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AbderbaMon miction. 313 
Abduction imrolysfs in exophthalmic 
goitre, 1081. 181J 

Aberdeen Orthoniedio Centre, meeting, 
301 : Royal imlnnnry ami Lunatic 
Asylum, meeting, Ifil; Dispensary 
nml Vaccine Institute, meeting. 717 ; 
Itoynl Hospital for Sick Children, 
meeting, £32 

Aberdeen, public health conference, 233 
Aberdeen University, meeting, 253 ; 
graduation eeremony, 303 ; wnr jnewo- 
'*• .•rial, 551 ; pans list?, 723, 779 
Aberrant herpes (Dr. Cl. do Dee Turtle), 
90S 

Aberystwyth district medical olllccrshlp. 

Abortion, Induction of (Sir J. Phillips), 
26(5, 350 ; Instrumental, 70fi 
Abraham, Dr, P„ obituary. 507 
Abrahams, Dr. A., colitis in pneumonia, 
350 

Abruplio placenta'. 1090 
Abscess, fciibpbrcnlc (Dr. C. It. Fngge), 
571, S£l; periarticular, after scarlet 
fever (Dr. 11. K, Myers). 589 ; perl* 
nephrlc (Dr. Oelavla Wilbcrforco), out 
Absccsse*. cerebellar, of aural origin 
(Dr. A. Moulonguet). 283 : multiple 
Crodic'8, In the seaptila, 801 
Academic do* Sciences, a surgical mem¬ 
ber, 451 

Accommodation at Hung-Kong Hospital 
(Py 0). 830 

Acetanilide poisoning (I)r. II. cl Arculli), 
905 

Acne bacillus, wimple method of growing, 

Actinomycosis and vaccine therapy (Dr. 
D. Colobrook). 893 

Activity and fatigue, measurement of, 
1032 

Acton, Maj. II. W„ action of qulnino on 
lircpnant uterus. 2111 
Adam, Dr. J. K., early diagnosis In 
diphtheria. 1151 

Adam, Dr. J. W., death of, 501 
Adaml. Prof. G. J., pathology of Influenza, 
27, 595 

Adams. Dr. D. K„ cerebrospinal fluid 
in disseminated sclero«i«, 420 
Adams, Mr. J. K„ referred pain, 403 
Addison, Dr., retirement from tbo Ministry 
of Health, 701 ; his now post (Py Q), 
829 ; Cavendish lecture, 1378 
Adle, Dr. \V, J.. and Mr. S. W. Cole, 
analysis of the gastric contents obtained 
hy the fractional method, 423 
Admiralty surgeons' fees (Py O), 513 
Adoption (the homeless child for tho 
childless homo), 1058 : nWld, legalised, 
1198; Association, National Children, 
1279 

A.D.B.M., the, 139G ; 

Advisory Commlttco on tho \S cl faro of. 
tho Blind, 980 

Aerated water, manufacture or, a 
dangerous Industry. 818 
Aeration, Influence of, on tho antiscorbutic 
factor (Dr. S. S. Ztlva), 478, 938 
Acrophagla, symptomatic, 494 
Acroplano ambulances, CD) 

Alter-caro committees for tuberculous 
persons (Py Q). 830 . 

Air-snneo in Dartmouth • dormitories 
(Py Q), 83(1 

Airmen, Medical Elam!nation of (Dr. 

Manblane and Dr. Rati5) (royiew), 80 
.Albuminuria, adolescent. In relation to life 
< assurance (Dr. It. II, Fox), 110, 12(1; 

• (leading article), 130 ; and eosinophilia 
in scabies, 397 . . „ , 

Alcohol and industrial efficiency, 128 
Alcoholic liquors os medicine (Py <)). 071 
Alcoholism, protection of children from, 

94 


Alexamh r. Prof. S., and others, Jerusalem 
Unlvrr-dty Library. 937 
Alimentary Canal. Diseases of. Bon fgen 
Diagnosis (Dr. B. I>. Carman), second 
edlthm. 1920 (review), 1137 
Alimentary delay (loading artielo). 233 
canal, idiopathic dilatation of, 32S 
Allbutt, Sir C., referred pain, 450 
Allen S: Hanburys, Ltd., Intravenous 
injection of Rtlhcnyl In kaln-aznr, 1102 
Allen, I»r. L., wound of knee-joint treated 
hy closure and iuuucdlato active 
iimremenfc. 818 

Allen, Mr. K„ Dr. A. B. O’Brien, and 
Mr. A, T. Glenny, Schick reaction anil 
diphtheria prophylactic immunisation 
with toxin-nntitoxin mixture, 1230, 
1317 

All-India Medical Conference. 354 
Allotments, value of, the King’s lead, 
1112 : movement in Vienna, I2G7 
AUylthenhromlne, hypodermic or intra 
venous injection of, 919 
Alpinism (Mr. J. Bnrcroft),.1277 
Altitude, some effects on lhc~hni»an body 
(Dr. A. It. Heber), 1148 
Aluminium poisoning (Mr. J. Spotfnrth), 
1301 

Amalgamation of Boyal Chest Hospital 
with Great Northern Central Hospital, 
192 

Amati, Prof. A., urohrcumlytio cocfilclcnf, 
711 

Amblyopia from disuse, 1139. • 

Ambulance trains, military, 810 
Ambulance?, Homo Service, 105, 871 
aeroplane, fill) 

AmenorrhU'a following Bevero trauma 
1137 

American Hospital in Paris, new wing, 15 . 

1 American Journal of Ophthalmology 
(re\ lew). 133 ; of Syphilis (review), 917 
Amcrh <» Public Health Association, 
fifth i li annual meeting, 500 
Aroerv.m Therapeutic Association : Dia¬ 
thermy and galvanism In management 
of KMiuelro of occlusion, 142—Sigmoid 
Impact ion ; Diathermy ns a therapeutio 
agent : Itadimn. needles in treatment 
of malignant disease; Continuous 
current in inflammatory conditions, 143 
American Year-Book of Amcsthosla and 
Analgesia (1917 r 18) (Dr. F. H. 
McMerhan) (review), 8G4 
Amn-bic dysentery in a boy aged 3 (Dr. 

M. L. Young), 122 ; dysentery, 20 
Amphibious boat-train, 1338 
Amputations (Maj. E. M. Corner), 114 
Aiinmnn. pernicious (Sir B. Moynihati). 

1 fid : local, comparative resistance of 
tissues to, 39(1 ; nettle aplastic (Dr. F. E. 
Larkins), 801 ; jicrnicious, 807 
Amvinins, the foverest, 979, 1048 
Ano-sthesla and Anolgesia, American 
Handbook of (Dr. F. n. McMecban) 
(review), 804 ; Block, and Allied 
Subjects (Dr. A. E. Smith) (review), 
1190 

Anostliesift, ditto of Its introduction, 1112 
Anesthesia, psychology of (Dr. D. IV. 
Buxton), 7; general, post-operative 
morbidity in relation to, 277 » corneal 
(Ch. Coutcla and A. Monbrun), 70G ; 
urinal, for suprapubic prostatectomy 
(Mr. II. M. Page), 800 ; Belgian 
method? of. 872 ; tracheal Insufflation, 
portable apparatus for, 918 
Anaesthetic, a new general. Its theory 
and practice (Dr. K. h. 31. WaUis nml 
Dr. O. L. Hower). 750, 1173 ; potent 
impurities in (leading article), 1194 ; 
inhaler, automatic, 1218 
Anesthetics in plastic surgery of the face 
and jaws, 13fi ; examination of patients 
by the ancestbetist previous to adminis¬ 
tration of, 719; purification of. a new 
preparation. 750 ; tor an unusual, 
purpose, 819 
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Analytical HKConns,—A septdds. nasal 
comp., 3 Jfl—Cod-liver oil, new season’s, 
l.n —V, os .°t fcrromalt with cascara, 
75S—DImnl. a new intestinal dis- 
inrectant, 758—Energen gluten tapioca, 
(2) Energen enriched pastry flour with 
added gluten, 758—Etlmucsal, 1309— 
1-ulereem ” products, 758—*• Gadus *’ 
virgin cod-liver ot], 390—Glucose, pure, 
and pure anhydrous glucose, 390— 
lu-mostyl, 1310—Lysol ward soap, 1310 
—Menthofnx, 758—Metagen, 390— 
Qnlnosal. 1310—Oscol stibium, 390— 
boaps, 758—Tubercle vaccine It.. 1300 
—liirn.vrighCs toffee do light, 1310 

Atmphylaxls^^ftnd Immunity (leading 

Anatomical study in Great Britain (I’y Q), 

Anatomy .Guide to (Miss E. D. F-wart) 
(review'), 280 ; of tho Human Skeleton 
(Drof. J. E. Frazer), second edition, 

_ 1920 (review). 335 r the Pocket (Dr. 
C. n. Fogge), eighth edition, 1920 
(review), 335 ; of the Brain and Spinal 
Cord (Dr. B, Whitaker), fifth edition, 
1021 (review), 702 ; of tho Nervous 
System (Prof. S. W. Bauson) (review'), 
13G5 ; burgicnl. Manual of (Mr. C. B. 
M hit taker), third edition, 1921 (review), 
1305 . 

Anatomy, morbid, revival of (leading 
article), 1249 

Anatomy, patchwork, 297 ; difficulties 
of teaching, 1267 

Ancoats Hospital. Manchester, report, 998 
Anders, Prof. J. M., and Dr. J. S. 
Musscr, Practioo of Jtedleino, fourteenth 
cditlon, 1920 (ro.vlowKTOGO 
Anderson, Dr. Louisa G., appointed 
member of Centcftl Commlttco on 
Women s Training and Employment, 
33G r i < - 

Anderaon, Dr. W. D., question of a trade- 
union prmedIchic, 089 ’ 

Amlrowv’Dr. II. It., Bflrcoma of uterus, 
5(-'i; carcinoma of the uterus origi¬ 
nating In an Adenomyoma, 1022 
Aneurysm, after-results of ligature of 
left subclavian artery for, 223 ; mycotic 
of tho right calf, 221 ; involving 
temporal hone. 27G; of the aortic 
arch and Innominate arteries, 38G 
Aneurysm, cirsoid. Involving temporal 
bono and neck, 538 

Aneurysms, palliative treatment by 
wiring, 596 

Auginn pectoris, action ot belotherapy 
and phototherapy on the pra?cordlaJ 
pain ot, 649 ; in diabetes, G58 
Angioma of the spinal meninges, 175; 
of tho vagina spontaneously evacuated, 
1022 

Aniline and cancer of tho bladder, 713 
Animal light, naturo of, 50 
Animals, diseases of, communicable to 
man (Prof, F. Hobday), 720 ; cancer 
in, 984 

Ankylostomiasis campaign in Egypt, 

1913- 1915. 1081 

Annals of the Middlesex Hospital at 
Clacton-on-Sea during tho Greet War, 

1914- 19 (Mr. C. Berkeley and Mr. V. 
Bonney) (review), 1365 

AnophcIInes, treo-breeding (Dr. B. Black* 
look), 539 . „„„ 

Antenatal clinic and placenta pnevia, 938 
Anthrax, inquest on a case of, 41", trom 
shaving-brushes, 289 
Antimalarinl operations In Albania, y»56 ; 
measures In India (leading artielo), 
1367 ^ „ . . 
Antimony in the treatment of fllarJaRla 
(Dr. G. C. Low and Dr. Elizabeth J. 
O’Driscoll). 221; tartrate, Intravenous 
injection of (Dr. J. B. Cbristopbcrson), 

522 
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Ant Ecortmt ic footer, inihieuco of aeration 
on (Or. a. S. Zilra), 478, 93S 
Anti-serum, new, for tuberculosis, 397 
Antitoxic Kernm, injection of and sudden 
dentil, 1371 

Anti-Vivisection Hospital (Battersea 
General Hospital), meeting, 1219 
Antler of the deer, growth and shedding, 
23 0 

Anxiety Hysteria (Dr. C. H. L. Ttixon and 
Dr. 1). Matthew) (review), 701 
Anxiety psyelionourosis (Dv.A.Carvcr),lG7 
Aortic atresin, congenita), SOS; disease 
(.Sir J. Mackenzie), 1285 
Aphakia in a human embryo, 1132, 11*13 
Aphasia (leading article), 1029 
Apical disease, non-tuberculous, S71 
Aplastic auomiia, acute (Dr. F. E. Larkins) 
SOI 

Apothecaries' Society of London, pass- 
lists, 152, 5G5, 1217 

Appomlicrctomy, incision for (Mr. N. C. 
Lako), 20S 

Appendicitis, post-operntivo mortality of 
(Dr. II, n. Brown). 118, 201 : in the 
sac of a femoral hernia, 925 ; and 
threadworms, 1310 

Appendix, operation for romovol in the 
quiet, time (Mr. IV. II. Battle), 313 : 
clamp, now, 1310 

Apporly, Mr. It., examination of pntient 
by umesthetist previous to administra¬ 
tion o£ anrestheUcs, 719 
Appointments, weekly lists of, 53, 102, 
151, 203, 251, 305, 354, 412, 405, 515, 
500, 023, 074, 721, 782, S34, 888, 945, 
999. 1053, 1109, 1159, 1220, 1270, 1335, 
1392 ’ 

Approved societies and voluntary hospi¬ 
tals (leading article!, 054 
A qnl mleux miuux, 003 
Archives of Radiology and Eleotrology 
(review), 1028 

Arenlli, Dr. 31. el, acetanilide poisoning, 
9G5 

Arcy, Dr. I,. It., and Prof. C. IV. Prentiss, 
TXS,H' 00, i of Embryology, third edition, 
1920 (review), 702 
Armistice Sunday, 501 
Army Dental Corps, 190, 347 : Veterinary 
Service (Py Q), 721 ; rations. United 
States, 1221 

Army Surgeons, Women ns (Dr. Flora 
Murray) (reviow) 28 

Amold-Forstor, Mrs. M., Studies in 
Dreams (review), 052 
A.-ris and Gnlo lecture on cause and 
prevention of myopia (Dr. F. IV. 
Edridge-Green), 409 
Arsenic in borax, 1098 
ArHcnobenzol treatment of venereal 

A&®? 0 V 10fli Mms ’ 1251 

Artery, tho “ sterno-hyold ” (Mr L 
Itogers), 378 



Ar i;i < 20 W rhounu,lism * serum treatment, 

Artifiical limbs, full use of, 499, 011 • 
Pearls, contents of, 518: limbs' 
modern (Dr. C. ,T. Marshall), 1374 ’ 

As others seo us. 458, 510, 559, G14 
humdice due to, 86 

app^dtciuJ; 1310 tlirCaa "'° rm3 and 
Asoptoids, nasal comp., 390 

AK tio(i!°9:iS r,r ‘ T ' X ” nn( - ity P hU3 vaccina- 
Asscts ot approved societies, 451 
, o,'.’! -1 ' 1 ublinue, budget ot. 454 
AsMici.it on New, ot Scottish Women’s 
Ho-jpltal Units, meeting, 1219 
Association of School Medical Officers of 
Scotland, conference, 832 

Poeh"les) Jr °" iCat SOcictr (50c Medical 
Asthma (i),-. ,\. F. Hurst), nu , w . 
\sVtev l |“^ 0,,y treatment ot; 1303 

■ (" e <l^,Sl» ian Prin '"» 1 - 

toxic 

A '!o5tb“ilGauger of. 

Atkln-mi, Wont v t 

blindness. 2130 E ‘ L - f, >o\y- 

Atim.-phoix., elicet of eoa| crisis on 950 

i'tii-v o-'i, ' Conditions and eillci- 

Vi I 5 -' ' n, 1 ,™,"' lllloi >' In hoot factories, 
fie on compulsion, toon • 

■ v “ n '"' s,n » k0 abatement, (Pj-Q.) 

(Vy 01,1272 :Ulli PnWie health 


Atresia, congenital, of tho cesophagus, 
1372 

Attributability, the question ot (Py Q), 
503 

Auricle, epithelioma of, 53S ; nature of 
flutter and fibrillation of (Dr. T. Lewis), 
7S5, 845 

Auricular fibrillation (Dr. D. S. Bracli- 
man), 374 

AnSTBAI.TA, Com;Rsrox dence from.— 
Illness of tho Governor-General; Uni- 
vei-sity finance ; Lumbar puncture and 
meningitis ; Prohibition, 243—Federal 
Health Department; Mysterious death 
of a Sydney doctor; Research on 
native faima; Friendly societies, 770— 
Public health; Melbourne University; 
Smalt-pox ; Alleged negligence, 929—• 
Public, Health Association, 1204— 
Death of Mr. C. J. Toner ; Small-pox, 
1205 

Austria, lloekefeller’s gift to the medical 
faculties, 345; epidemic of hiccough 
in, 345 ; child welfare in, 502 

Auto-intoxication, diseases originating in 
(Fir IV. A. Lane), 207 

Auxiliary Division, medical equipment 
of (Py Q), 880, 994 

Ayyor, Gapt. V. It. S., a tri-orchid, 223 


B 

Baby Week Counoil, National, meeting. 
1221, 1395 

Bacilli, tubercle, attontuatinn of, 047 
Bacillus, acne, simple method of growing, 
250 

Back, Dr. I., and Mr. A. T. Edwards, 
,, Synopsis of Surgery (review), 754 
Back-pressure ” and heart, failure, 1369 
Bacteria, separation of by alkali solu¬ 
bility, 930 

Bactericidins, production by micro¬ 
organisms (Dr. J. IV. McLeod and Mr. 
P. Govenioek), 900, 923 
Bacteriology in tho curriculum, a correc¬ 
tion, 778 

Bacteriology, Practical (Dr. E. It. Stitt), 
sixth edition, 1921 (review), 598 ; 
yhbwal, and Hrematologv (Dr. ■ IV. 
dEsto Emery), sixth edition, 1921 
(reviow), 1191 

Bactzner, Dr. IV., tuberculosis of tho 
stomach, 80 

Badgerow. Dr. G. IV lingual tliyroid, 593 
Baghdad ulcer,’* 2G 

Ba <j a > Dr, W., Dr W Edgcomlie, Dr. \V. 
S. Kicld, and Dr, S. Miller, electrical 
treatment of the blood, 905 

Ba (rovIewh t 59S' n ' C '' For tho Limb,ess 
Baker, Mr. T. T., Radiograpliio Tech¬ 
nique (review), 1020 

V* - ’ ■'V Still’s disease, 384 ; 

B rc^en'fdttar ^ ! 

gcX’nPlOli" rat dCStrUcti0I1 > a 

fpuJiTet’ Difbim; Yip - Dr ^. b " b - io 
Bll BmTl25 S 5 i f Ws““ th ° Dof;s Protection 

® n (Mpi^ d co^» ew { or T03 Nrasos 

B '(&, Fr i°/92 S ' W ” P bo fendoerines 
Banister, Dr. J. B„ and Dr. G. Sophiano- 

T( SSSSS- 

^ r * pseodo^cosnlgia. 

Barber, ^Prof. 0 f '' 1R1 - 
Barelay al Dr ie! l C ° 809 ° UrS ° 

n n?nfM|tomth. 1 G 4 S Vanati011B ° f 

SnSr™?’ T, tr ' '0-> alpinism, 1277 

K gS, D | ssp. gy 

1245^ ° ! defectives (roview), 

tralUn^mdicl''(reviowk r i308 ““ AUS ' 

Ba <Tr?-T c - in (r JI ^' 011(1 5Ir - F- H, Carr 
nmi U v 1C f Jre, J ? inal Chemicals, Synthetic 
and Natural (review! ill 

T!ni-J!ln b v, tl, ;' IKIIl ' f ’ onn ^ rllo=a ', 342 
Barton' in JV”^ ca i? cd 151 

Patienfs ( revie\v),’ 230 ° f CJlr0I,ic 

Ba menf , f t pi!if U ?? c ' iuic0 ' measuro- 
' EarIe and Dr - J - s - 


Bashford, Dr. H. H„ the ideal element in 
medicine, 024, 075 

Bastardy Bill, a small, 809 ; (Py Q), 
1053, 1106 

Bath Royal United Hospital, report, 218 
Battle, Mr. IV, H., operation for removal 
of tho appendix in the quiet period, 313 ; 
permanent drainage of tho only 
kidney, 84S 

Baudouin, Prof. C., Suggestion and Auto¬ 
suggestion (review), 1247 
Bauer, Von Dr. J„ Dio Konstitutionello 
Disposition zu Inaeron Krankheiten 
(Medicine and Disease), second edition, 
1921 (review), 968 

Bayliss, Prof. IV. M., Principles of General 
Physiology, third edition, 1920 (roview), 
968 

Bayly, Mr. H. W„ prophylaxis and 
venereal disease, 405 ; Lord IV. do 
Brolco, and Sir H. B. Donkin, inter¬ 
necine venereal campaign, 1100 ; con¬ 
trol of venereal disease, Red Cross 
Regional Conforeneo, 1381 
Bazaar Medicines, Practical (Liout.-Col. 

G. T. Bird wood) (roview), 495 
Beauty, Personal, and Racial Betterment 

(Prof. K. Dunlap) (review), 543 
Beelere, Dr. M., Dr. P. Cottenot, and 
Mmo. Laborde, Radiologie et Radium- 
therapie (review), 1137 
Bertwellty area, infectious cases in (Py Q), 

“ Beo World,” 58 
Bees’ wine, 570 
Beethoven’s diseases,- 41 
Belfast, health of school children, 244 ; 
Maternity. Hospital, meeting, 503; 
Royal Victoria Hospital, meeting, 708 
Belfast, Queen’s University, pass-lists, 
072 ; Dr. IV. J. Wilson appointed to 
new chair of public health, 910 
Belgian methods of anresthepia, 872 
Belgium and medical reciprocity, 570 
Bell, Dr. Mary, psychological forgetting 
in relation to lying, giving of ovidence, 
and medical histories, 180 
Bell, Dr. IV. A., obituary 1387, 

BeU, John, and Croydon Ltd,, the 
British pharmaceutical industry, an 
appeal to medical men, 509 
Belt, Mr. B„ indications of blood trans¬ 
fusion, 752 

Beil, Prof. IV. B. unsolved problems in 
gyniccology and obstetrics, 1339 
Bnllahouston Hospital (Py Q), 1333, 1389 
Bence-.Tones proteinuria, 763 
Bemiyl benzoato in diseases of children, 

B. enteritidis of Gaertner, infection with 
(Dr. J. IV. McNee), 218 
Bergmark, Dr. G„ tho indiarubbcr-ball 
cough sound, 131G 

Berkeley, Mr. C,, and Mr. V. Bonney, 
Annals of the Middlesex Hospital at 
Clacton-on-Sea during the Great War. 
1914-19 (roview), 1365 * 

Bernard, Prof. L., International Union 
against Tuberculosis, Conforeneo in 
London, 500 

Berry]Mr. J., 500 goitre operations, 123, 

" Be sure your sins will find you out,” 922 
Bezancon Fernand PrScis do Microbio- 
logie Clinique (review') 652 
Bigger, Dr. J. IV. and Dr. V. M. Synge, 
bacteriological investigation of a case 
of plague. 477, 007 
Biggs, Dr. G. N., guushot wound 589 
BUhnrzia-infected snails and their employ¬ 
ment as antigen, 250 
Biiharziasis, analysis of 1000 cases (Prof. 

H. B. Day), 525 ; (leading article), 545 ; 
treatment of (Py Q), 071, 1105 

Billet, Prof., French roview ot surgical 
progress, 982 

Biochemistry of germs and other proteins 
(Dr. D. Thomson) 795, 849 
Biological aspects of disease (Prof. J. B. 
Farmer), 155 

Biological Society of Vienna, 454 
Biological standardisation, steps towards, 

Biologicals, report on (leading article), 197; 

control of, 558 
Biology, importance of, 517 
Birdwood, Lieut.-Col. G. T„ Practical 
Bazaar Medicines (review), 495 
Birmingham Children's Hospital and 
paying patients, 100 ; Queen’s Hospital 
report- 590 ; General Hospital, meet¬ 
ing, <24, 1046 
Birmingham, health of, 409 
Birmingham University, 409 : iecturo- 
smp m psj-chotherapy, a correction, 

J- A- extreme dislocation of 

Birth nUSP ^“ to thc riebt axilla, 224 
i3irtn control, one aspect of, G77 
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IMrtli. death, and matTinge-rates in 
' Ireland (Py Q), 722 
Mirth**, mnrrlnges, and deaths, weeklv 
lists fit 63. 103. 154, 204, 251. 305, 
355, 412, 100, 515. 5G7, 62J, 671, 725 
782. 831, 88S, 916, 999. 1053, 1109, 
1160, 1220, 1270, 1335. 1393 
Black. Mai. K., improved mouth-gag, 82 
lllnckhaH-Morison, l>r. A., referred pain, 
511 

lllackham, Dr. It. J., Care of Children, 
fourth edition. 1920 (review), 30 
Dlncklock, Dr. 11., pcicentngo and frnc- 
< tional dilutions, 377 ; tree-breeding 
nnopbollnos, 530 

Bladder and ureters, ■* idiopathic. ” dila¬ 
tation ot (Mr. S. It. Tattcrsali), 531. 659 
Bladder, cancer of, and aniline, 723 ; 

drainage, tnbo tor, 971 
Blake, Dr. V. II„ polycyhtlc disease, 753 
Blake, Dr. V. J., X my treatment ot 
ringworm, 457 

Blind, scheme? for welfare of (Py 0), Cl 7 ; 
welfare, mlvDory committee on (l*y Q). 
671, 980 ; gardeners, 1112 
Block Anfcsthcsin and Allied ‘Subjects 
(Dr. A. E, Smith) (review), 1190 
Blood corpuscles, rod, size of, 40 ; cells 
and bacteria, accurate enumeration ot 
without the use ot a counting chamber 
(Prof. G. Droyer), 219; of radium 
workers. 658 ; transfusion, indications 
of. 762: group in infants and their 
mothers, 912; " stabll/tary ” reaction 
of, 1092 

Blood, estimation of sugnr in. 435; 
electrical treatment of (l)r. W. Bain. 
l)r. \Y. Edgeombe, I)r, IV. S. Kidd, ami 
JJr.S. Miller), 905; pressnro Jn menstrua - 
tion, 923, 950 ; liver dliTcrence, value 
of tlic (l)r. I*. J. Camniidge, Mr. J. A. 
C. Forsyth, and Mr. II. A. It. Howard), 
1017 ; pressure, peripheral, neliou of 
digitalis and atropmo on (Dr. I. Harris), 
1072 

Blood Pictures (Dr. C. lTIcc-.lone3), 
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"Body temperature regulation, rOlo of 
nervous system in. 983 
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Bousfleld, Mr. E. C.. obituair, 148 
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report, 718; hospital scheme, fate of, 
1251 ; and tho blind 1280 
Bristol Modicn-Chlrurglcnl Society (sec 
Medical Societies) 

Bristol Hoyal lnflnnnry, meeting, 101 : 
Dispensary, report, 265; Mental 
Hospital, report, 2C8; voluntary 
hospitals, paying patients, -1219 
Bristol smull-pox outbreak (leading 
article), 601 ; hospital conditions in, 
622 

Bristol University, new buildings, 397 ; 
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meeting, 984, J2CJ 

British pharmaceutical industry, an 
appeal to medical men, 509 ; con¬ 
ference, 1379 
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Burman, Dr. F. J., obituary, 883 
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Campbell, Sir J. II. Jf., Autobiography of 
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years ot public health in Ontario; 
Canadian Medical Association Journal; 
Afeilieal students at tlio University of 
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Text-hook of (Air. It. A. Witfhans) 
seventh edition, 1920 (review), 31 • 
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fourth edition, 1920 (roview). 30; 
Diseases of (Sir J. F. Goodliarfc), 
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Chinese flour and dermatitis (Py Q), 403 
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Bolton), 535 

Circulation during and after acute infec- 
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City of London nnd East London Dispen- 
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Clap, Dr. L„ treatment of chilblains, 227 
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aenuimess, compulsory, need for, 707 
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Jeweshury), 902 
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Treatment of Sick Children (Dr. J. 
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Colo, Dr. A. 1'., fftoclolopsi 1 ? Infection, 510 
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noma treated by tho cold cautery 
method of Percy, t<13. ITS 
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analysis of the gastric contents obtained 
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vaccino therapy, 893 
Colectomy (Sir \v. A. I,nne). 207 
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200, 250 ; diagnosis and treatment of, 
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Colledge. Mr. L., tinnitus with largo 
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Collego of Nursing, conversion Into a 
chib, 252 : Birmingham, scenic fair, 
1331 
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Colombo, cn«cs of, 225 .. _ .... 
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piicutingpriwiMiKT (Dr. J. D. Banister 
mill Dr. G. ^ophlanopoulos), -181; 
further researches, 331 
Encephalitis, myoclonic (Sir J. I’.Stewart 
mid Dr. E. r*. Scott). 323 ; myoclonic 
form, treatment of. 019 
Endocarditis, gonococcal, in a child, 37 ; 
infective, complicated hy fat necrosis, 
13.1 

Endocrine?, the (l’rof. S. W. llaiidier) 
(review). 1192 

Endothelioma of the leg, "53 
Endothcllotnatn. study of ttie (I)r. L. It. 

Kettle nml Dr. .loan M. Doss), 1012 
Energen gluten tapioca. (2) Energen 
enriclicd pastry Hour witli udded gluten, 
7.18 

Enright. Dr. J. L, pellagra outbreak in 
Egypt, f.!3 

Enterica, cultural diagnosis of. in inocu¬ 
lated individuals (Dr. J. C. D. Lcding- 
1mm). 72, 1.10, 200 

Enteric fever duo to (lie. 11. entcritidis of 
Gaertner (Dr. A. 11. Kosher and Dr. G. 
S. WINon), 1*5 „ „ 

Enryim* Actmus, ChcmUtry of (Mr. K. G. 
l nlk) (review). 11*8*5 

Kpdeptic child, education of (Py Q), 829 
Epithelioma supervening in tlio tear, 
221; of auricle, 538; chorion, 753 : 
papillary, of the renal polvK 1032 
Elk Os, von Dr. E„ and Dr. 1$. O. Pribram, 
Kegional Surgery (review), 513 
Erysipelas In the newborn, treatment. 227 
Erytlmcdeiim. 871 

Kthanesal, 1309 : properties and com¬ 
position of, 1382 

Ether bomb, a warm, 330 : apparatus, 
intratracheal, 7*>1 ; vapour, explosion 
of during laryngoscopy, 749 ; vapour, 
warming for inhalation, lloJ, 1-14, 

Ethnology from on easy chair, 712 
Eugenics r. civilisation, 892 ; Education 
Societv. 1280 

Enrich, Dr. F. W„ nnrt Mr. J. Phillips, 
acute phlegmonous gastritis, 910 
Evans, Dr. G., nnd Dr. It. L. M. Wallis, 
diabetes insipidus complicated by 
intermittent glycosuria, 70 : vascular 
chango during uterine involution, 

'Evans Mr. E. L., reenrrent or habitunl 
dislocation of tho shoulder-joint, 
53.1; bilateral radio-ulnar synostosis. 

Eve!* 5 Mrs. Enid. Manual for ITealth 
Visitors and Infant Welfare Workers 
(review), (552 . . 

Everett r. GrilTltlis nnd Anklesaria, 011 
Every-Clayton, Dr. L. E. V., shortness of 

'Evolution, Initiative in (Dr. M. Kidd) 
(review) 755 ; of Man, sidelights on 
(Prof. K. Pcurson) (review), 13UG 
Ewald, Dr. G., tho AbderhaUlen reaction, 

Ewart. Miss E. D-, Guido to Anatomy 
(review), 2SI* . . 

Exophthalmic goitre, abduction paralysis 
in, 1081, 1211 

Esonhthalraic Goitre and its N on-surgical 
Treatment (Dr. I. Drain) (review). 542 
Exostoses, cartilaginous, multiple, 800 
Expired air, dust in, 508 


Ex-service men in asylums (Py Q), 48 ; 
tuberculous, nnd Ministry of Pensions 
(Py Q). 512 ; neurasthenic, treatment 
of (I*y Q), 0"O; men, tuberculous, 
bonus to (Py Q), 941 : medical officers 
nml examination of (Py Q), 1389 ; and 
lunacy regulations (Py Q), 1390 
Extra. Phannacopnda, sixteenth edition, 
1921 (Dr. W. 11. Martindaie and Dr. W. 
W. Westcott) (review). 1027 
Eye, Ear, Nose, and Throat Diseases, 
Nursing In (Dr. A. K. I)nvis nml Dr. 1J. 
Douglass) (review), 1140 
Eye. foreign body in, 22.1 : photographing 
and demonstrating the interior of, 225 : 
musclo, paralysis of, with mnstoirtUI*, 
2>3K ; traumatic legions of, 55G 


Fngge, l)r. C\ 7L, Pocket Anatomy, eighth 
edition, 1920 (review), 335 ; subplirenic 
nbsccs-., 571 

Fnirbairn. I)r. J. P., docs midwifery 
practii*' and teaching require reforma¬ 
tion on physiological lines, 511 
Fairbank. Mr. It. A. T„ pseudo-coxa Igia, 
20 

Falk, Mr. K. G., Chemistry of Enzyme 
Actions (review). 1**89 
Fallopian tube, torsion of, 397 
Familial variation in resistance to Infec¬ 
tion, S72 

Fare}', chronic (leading nrticlo), 1S7 
Forman, Dr. It. J.. insurance records. 

view of London Panel Committee. 71'.* 
Farmer. Prof. J. Il„ some blnlogicnl 
aspects of disease, 15.1 
Farront. Mr. It., obituary, 2.11 
Fasciolopsis Infection, 541) 

Fatigue, Industrial (.Mr. C. S. Myers), 20.1 : 

industrial, and subnormal workers, 249 
Fot-metabolisni of infants nml young 
children, 39; soluble neecssory factor 
in cod-liver oil nnd butter (I)r. S. S. 
Zilvn nnd Dr. M. Mlura), 323 
Faucial tonsils. direction of under local 
ann'srhesla (Mr. W. Morris), 1*59 
Fauhler. Mr. J.. cars under modem war 
conditions, 750 ; sore-thront, with 
excessive mucous secretion, 751 
Fauhhr, Mr. T. J.. foreign body in 
mastoid nntrnm, 275 
Fawcett. Mr. 11. A., nml Mr. A. OnfT, 
Macedonia. a Plea for the Primitive 
(review), 281 

Federation of Medical nml Allied Societies, 
meeting. 4G0, 7S0, 1054, 127U, 1274, 
1327, 1382 : dinner. 1203 
Feebleness of Growth and Congenital 
Dwa.rfi.sm (Dr. M. Jansen) (review), 
1020 

Fcor, Von Prof. Dr. E., Diognostlk dor 
Kinderkranklielten. Mlt bcsondcrer 
Boruksiebtlgung des SrtugHngs (review). 

Fees of doctors called in hy midwives. 
51 ; for public vaccination, 234 ; at 
Scottish universities. Increased. 452 : 
Admiralty surgeons’ (Py 0), 513, 885 ; 
for life assurance work, 549 ; for foreign 
students. Increase of, 7G9 
Feet, healthy, 838 

Fcillng, Dr. A., multiple neuntis, 2<3 
Feldman, Dr. W. M., vitamines and 
common sense, 559 

Fellow ship of Medicine and Post-Grartunto 
Medical Association, meeting. 10(1 
Ferguson, Margaret I. n.. nnd Madge It. 

Gribbon, nutrition in Vienna. 474 
Ferrcyrolles, Dr. P., and Dr. It. F. Fox. 
X ray lesions and medicinal waters, 

Ferris? Dr. J. S., death of, 1157 
Fever, enteric, due to tlio B. enteritldis 
of Gaertner (Dr. A. B. Kosher nnd Dr. 
G. S. Wilson), 1C; relapsing (Dr. It. 
Nixon), 432 ; relapsing, pathology or, 
539. G<5G ; scarlet, periarticular abscess 
after (Dr, 13. E. Myers), 5S9 ; typhus, 
prophylaxis in (Gapt. J. M. Mitchell 
and Mr. G. P. N. ltichordson), 742 
Fever, lymphothcrapy in, 227 ; typhoid, 
post-war incidence of, 4G8; typhoid, 
epidemic, water-borne, 548 ; rat-Dlte, 
9GG; scailct, suppurative EcqueUe, 
1081 ; I ccrehro-spinal. 1243 
Ffrcnch, Dr. E. G., and Dr. C. F. Marshall, 
Svphifis ami Venereal Diseases, fourth 
edition, 1921 (review). 1085 
Fibrillation, auricular (Dr. D. S, Braeh- 

Fibrocystlc G).disease of the fhull, S03 
Fibroids, uterine, and chronic metritis 
treated by X rays (Ilr. T. W. Eden 
and Mr. F. L. Provis), 309, 325 
Fibroma of tbe ovary, 1253 


Field, Dr. M. T., operation for strangu¬ 
lated hernia In tho aged under Jocnl 
nmesthesin, 1145 

Filnria in West Africa, examination of 
chrysops, 540 ; ioa and Us in«ect host, 
GOG 

Filaria (loa) loa infection (Dr. G. C. Low 
nnd Dr. Elizabeth J. O'Dmcoil), 798 
Filnrlasis, antimony in tlie treatment of 
(Dr. G. C. Low and Dr. Elizabeth J. 
O'Driscoll), 221 

Fihles, Dr. I\, congenital ej-pliilis among 
the newly born, 4Of. 

Financial position of the hospitals (leading 
article), 35, 41 : (Py Q), *571, 829 
Fiuo chemical industry, 457 
Finger injury, 80(5 

First. Aid in Emergencies (Dr. E. L. 
Elinson), third edition, 1920 (review), 
183 : to the Injured ami Pick (Dr. F. J. 
Warwick and Dr. A. C. Tnnstall), . 
eleventh edition, 1920 (review), 599 
Fir-t aid in Madras, 142 
Firth, Mr. J. B., and Mr. J. E. Myers, 
Elementary Practical Chemistry (re¬ 
view), 31 

Fischer, Dr. M. II., CEdcnut and Nephritis, 
third edition, 1921 (review*. 1247 
Fi-dicr. Dr. II. L., Laboratory Manual of 
Organic Chcmlstrv (review), 91*5 
Fisher, Dr. T-, rctiulogr of -ubphrenio 
nh«cess, 881 ; ictiology of mitral 
stenn-is, 1210 

Fi-dicr. Mr. A. G. T. t lon-c bodies In 
Joints. S39 

Fishermen's disease*. 117 
Fits, persistent headache and recurring 
lit?. 807 

Fitzgibbnn, Dr. G.. primary cn ,, nnnm.x of 
tile vagina. 1133 

Fit/.williams. Mr. D., n.cvl In children and 
their treatment. 912 
Fleming. Dr. 0. IV., part-time or wbole- 
timo for the MAUI, and S.M.O., 297 
Fletcher. Dr. II. M., scleroderma with 
srlerodoctylto in ft child with infan¬ 
tilism, 329 : congenital syphilis. G3n. (595 
Fletcher, I>r. W„ percentage and frac¬ 
tional dilutions, 223 

Flint. Mr. E. II., mobile ascending colon, 
903 

Flocculation test (Saclio-Georgi) for 
f-vphlli* (Dr. W. E. Logan), It 
Flutter anil fibrillation of tlio auricle, 
nature of (Mr. T. Lewis). 783,. 845 
Foggie. Dr. IV. E., diverticulitis with 
metastatic suppuration. 1317 
Folkmar, Dr. Elnoro. C.. diathormv ns a 
therapeutic agent, 143 
Following-up (leading article), 337 
Food poisoning, reporting of, 238 ; adul¬ 
teration and preservation, 1**14 : for 
children under five (Py Q), JD*3 
Food values (Py Q), 513 ; and the people, 
7(55. SI 9 : price.*, the trend of, 981 ; 
loatlct, educational (I’y Q). 994 
Foods, patent, and tho nurstion of 
vitamins, 8G2 

Foot-and-mouth disease. Si : (leading 
article), 231 ; in Switzerland, 345 
Font, intrinsic mu'cles of. reactions and 
electrical treatment, 384 

Forceps, Duval’s improved, 82 _ 

Fordvce. Dr. D.. thyroid function in sick 
children and its infiuencc on children. 

Foreign body ill the eye, 225 : In mastoid 
antrum, 275 : In the stomach, *>23 ; 
in tho fcsophagns for nino months 
(Mr. C. H. Carroll), 1300 
Forsyth, Mr. J. A. C., Mr. TL A. H. 
Howard, nnd Dr. P. J. Cnmnudge. liver 
and difference value of the blood, 1U17 
Fortcscue-Brickdale, Dr. J. M» Text¬ 
book of Fliarmacology and Medical 
Treatment for Nurses (review), ooi ; 

Fothcr'gifh’ Dr" C E. It., Federation of 
* Medical and Allied Societies, 1327 
Fothergtll, Prof. W. E. f u*o and misuse 

Fowlerf Dr^W.’ F?, benign gastric ulcer 

Fo I ">e“?’“r' 1“K.. Colonial Mcltal 
Service as a career, > 29 
Fox. Dr. II. F., and Dr. P. Ferreyrolle*. 

X ray lesions and medicinal waters, 

Fox^Dr. K. n., adolescent alb'imfmiria 
in relation to life assurance, 11*'» J-® j 
(leading article). 13G; subnormal 
wo rk-ers and In dust rial fat igut\ - 19 
Fox. Dr. W. F., nnd Dr. M, I- Boyu, 
endemic focus of leprosy, 391 
Fracture-dislocation of the neck with 

Franre! rfi treatment of wounded and 
mutilated, 313 ; endowment of mother¬ 
hood hi France, 970 
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Frnnr.o-Anglo-Awcrican League against 
Cancer, 109S . 

Franklin, Mr. I\, bilateral paralysis of 
intciTin] tensors, 593; lateral nasal 
proboscis, 751 , , _ 

Fnv?cr, Dr. J. S. f pathology ot dear* 
in id ism, 3131 . 

Frazer, Prof. J. K~ Anatomy of tho 
Human Skeleton, second edition, 1920 
(review), 335; a developmental 
anomaly, 1320 . . 

Freeman, Dr. J., skin reaction m toxic 
i'linpnlhies. 935 , „ , 

Free-'c, Dr. K. 31.. stall wound of both 
ventricles, recovery, 0S1 
FremUu-Rogere (steam) hygieniser, 1338 
French aphtbalmologicnl advances, 191; 
review of medical progress, 712 

French StTri.EUCXT to “ Thf. Lancet.” 
Cuuteln, Cli., and A. Monbrun, corneal 
nnicstliesin, TOG 

Douny, E„ methods ot liysteree.tomy, 
873 : subtotal hysterectomy, 974 
llnutunt. Dr. A., retrolabvrinthino 
Investigation In otttic suppuration ot 
tbe posterior cerebral lossa, 282 
Iiapersomie. Prof. F. do, .ocular trau¬ 
matism and meningitis, 705 
Monbrun, A., and Ch. Coutcla, corneal 
anaesthesia, TOG 

Moulommet, Dr. A., cerebellar abscesses 
of miral origin, 283 
Fresh air cult, 1254 

Frldericln, Prof. L. S., duration of tho 
ventricular complex, 459 
FriednmnnV vaccine, 291 
Pricl, Dr. A. It., zinc ionisation and 
electrolysis in the treatment oi chronic 
otorrhma. 53$ 

Friends’ Emergency nnd War Victims' 
Relict Committee, report, 1055 
“ Fniereem " products, 75S 
Fuller, Mr. P>.. Tho Science ol Ourselvo3 
(review), 3SS 

Fullerton, Mr. A., luvmaturla, surgical 
aspect, 125 

Furunculosis dilute sulphuric acid in, 150 


ftaboll. Mr. D„ Aids to Dental Surgery, 
third edition, 1921 (review), 1027 
“ (Indus " virgin cod-liver oil, 390 
(lacrtner, 13. entcritidis of, infection with 
(Dr. .1. IV. MeNce), 218 
Gall-bladder, concentrating activitv of, I 
281 

Gnllols, Mr. P„ pcrmnngannlo of silver 
in tbe treatment ot urinary diseases, 8 G 2 
Galloway, I Jr. D. J., appointed unotticial 
Member ol tlie Legislative Council of 
tbe Straits Settlements, 13S7 
Galloway, Sir ,1„ shin disease in relation 
1<> internal disorder, 3B1, 432 
Gangrene of tho lung complicating 
lnllucnr.nl pneumonia (Dr. J. do V. 
Mather), 042 ; duo to carbon monoxide 
Poisoning (Dr. V, D. Tbandnvnroyau), 
919; symmetrical (i Raynaud's disease), 
1212 

Gardeners, blind. 1112 
Garland, Dr. J., rupture ot aneurysm oi 
splenic artery during paracentesis 
abdominis, 1034 

Garrison, Dr. F. IT., and Dr. F. Packard, 
The School of Salcrmim (review), jjj ; 
and Dr. C. A. Wood, Plivsicinn's 
Anthology of English nnd American 
_ Poetry (review). Gol 
Harrow', 3)r. 11 . )\. cultural diagnosis of 
enteric in inoculated individuals, 150 
(•as and oxygen in obstetrics, 139 - 
ombolDm or pleural reflex, GOG ; nnd' 
oxygen apparatus, continuous, 8r,U • 
poisoning, peculiar psychical condition 
after, 87 7 

Gns-oxnwu-ether outfit, improved, 390 

, pleVra!' 1 < 22 ^'J 2 SB BCIT ” l ° ,mw 011,1 

Gastric nnd Duodenal Dicer (Dr. F 
Rosenthal) (review). 182 
Gastric disorder.-, chronic, 3 G; and 
duodenal ulcer, treatment, discussion 
lie cause null relief ot pain in 

K. I . I o’lUtui), 3 if) ; contents, 

of obtained by tlu» fractional 
method (Mr. S. W. Cole and Dr. W.J 
Adic), 123, ;.SG, 593, GGT, 778 : and 
'.-Vi 1 ,, n:t ' contents, examination of, 

Gastric function, chemical estimation of 

(Mr 1 . R. UyiTel). 58D. 593, GOT ; ulcer, 
benign, m syphilis. niii ’ 

Gastritis, acute phlegmonous (Dr. F. IV 
l.urieh and Mr. J. Phillips), 910 


Gastro-rnfestinni Disease, Dietetics of j 
(Prof. Dr. I. Boas) (review), 915 
Gauvain, Sir II. J., psoudo-coxalgia, 403 ; 1 
non-operative treatment of surgical < 
f.uberculosis, 3065 

Gedge, Dr. A. J., Insuranco medical 
records, 248 , , 

Gellatlv, Dr. .T. II., part-time or whole- 
time" for the M.O.H. and S.M.O-, 
297 

GemmoH, Dr. J. Id., and Mr. A. L. Robin¬ 
son, operation of rcntro/i.vation, 3291 
General Medical Council, professional 
conduct and erasure from the Register, 
23S—Meeting of Executive Committee, 
reappointment of members, restoration 
of names to the Register, reciprocity 
with Spain, Indian universities and 
midwifery, the huff tclpphono book, 
correction of the Medical Register, 
60S 

General Medical Council. President s 
address (loading article), 1141 ; and tho 
Butt Book (leading article), 1195 

General Council of Medical Educa¬ 
tion and Registration (Summer 
Session). —President’s address ; Work 
of special committees: Finance and 
registration, 1152—Medical curriculum, 
1153—Appointment of committees ; 
Reports of Finance and Education 
Committees; Penal cases, 1200 — 
Yearly tables and inspection of final 
examinations ; Appointment of Branch 
Councils, 1202—Report of Public 
Health Committee ; Report of Students 
Registration Committee; Report of 
Pharmacopoeia Committee ; Deport of 
Dental Education and Examination 
Committee, 12GU—Appointment of 
General Registrar, 12G7 

General Practice and X Rays (Dr. Alice 

V. Knox) (review). 387 ; Physiology, 
Principles of (Prof. IV. M. Bayliss), 
third edition, 1920 (review), 968 

General practice, psychotherapy in (Dr. 

W. T. Brown), 121 

Genito-Urinnry Surgery, White nnd 
Martin’s (Mr. E.Martin, Mr. B. Thomas, 
and Sir. S. Moorhead), tweltth edition, 
1920 (review), 3S7 

German medical terminology, 30G ; mani¬ 
festo on vitamincs, 7S4 
Germany, fad of tuberculosis death-rate, 
314 ; tuberculosis in (Dr. E. G. Glover), 
715 

Germs and other proteins, biochemistry of 
(Dr. D. Thomson), 795, 849 - 
Ginnnuli, Dr. F., pscmlo-svringomvelia 
and chronic poliomyelitis, 417 
Gibson, Dr. G., cancer of uterus in young 
women, 299 

Gibson, Dr. G. H. R,, appointed Deputy 
Commissioner of the General Board of 
Control for Scotland. 202 
Gigantism, experimental, by feeding with 
pituitary gland, 35S 

Gilchrist, Maj. K„ nnd Mnj. J. P. 
Johnson, malaria, records of treat¬ 
ment, 197, 138 
Giles, Dr. A. E., prognosis and treatment 
of sterility, 1022 

Gifford. Mr. 11., tho severest anaemias, 

Gill. Lieut.-Col G. A., influence of humi¬ 
dity on the life-history of mosquitoes 
?- lcir Power to transmit infec¬ 

tion, 330 

Girdlestone, Mr G. K., crippling dis- 
ob'ht'vs of children, treatment, 7-1 
Girls School Year-Book, 58 
Gland, parotid, tumours of, 439 ; thvmus, 
in Graves’s disease, 007 ; thvroid, 
surgery of. DfiG, 1001 ; intuit nr r, 
surserr ot {Mr. A. J. Walton)! 11CS ‘ 

” yj)? s » suprarenal, in deficiency disease?, 
r ,,‘ 5 ;’ •' tbe neck Goading articles), 1193 
Glasgow Obstetrical Society ( SCB (Medical 
Bocietio*) 

Glasgow Society for Psychical Research, 
Ifil, 1 ost-Graduatc Medical Associa 
tion, summer course. H07 

'-'"Mersity, installation ot Air. 
Dollar Law, G20 ; pass-lists, 943 
Glaucoma, largo inter-marginal cups 
without’ -2j ; variations in tho size 
"V”' 0 P }! Wo!ogica! cups and their 
linvV[d; --5-. Iris-prolapse opera- 
GWW » I3 v rational treatment of,1150 
foreep" s 2 r - B ” in ‘brovcd Duval's 


Glcnny Mr A. T., Mr. K. Allen, and Dr. 
i w 1 ; O Drieu, Schick reaction and 
dlPhtheria prophylactic immunisation 
wTth toxin-antitoxin mixture, 123 G .1317 
^ many 1 -‘i - 1 " tuberculosis in Gcr- 


Glovor serum, report on, 414 
Glucose, pure, and pure anhydrous 
glucose, 390 . . _ 

Glyetemia and glycosuria (Dr. G.- . 

Graham), 951, 1003, 1059 
Glycosuria, intermittent, diabetes insipi¬ 
dus complicated by (Dr. G. Evans and 
Dr. R. L. M. Wallis), 70 ; types of and. 
their treatment, 385 ; nnd glycicmia 
(Dr. G. Graham), 951, 1003, 1059 
Goats’ milk, 1112 

Goddu, Dr. V. A. O., fracture-dislocation- 
of the neck with paralysis, recovery, G04 
Godiee, Sir R. J„ Six Papers by Lord 
Lister (review), 703 

Goff, Mr. A., and Mr. H. A. Fawcett, 
Macedonia, a Plea for tho Primitive 
(review), 281 

Goiffon, It., Manuel do Coprologie 
Clinique (review), 1190 
Goitre, Exophthalmic, and its Non- 
Surgicol 'Treatment (Dr. I. Bram)' 
(roview), 5-12 

Goitre operations, a further 500, 123, 
1001 ; exophthalmic, abduction paraly¬ 
sis in, 1081, 12)1 

Goldsmldt, Dr. W. N., Friedrich’s ataxia r 
807 

Goldstein. Dr. H. I., hereditary hiemor- 
rhagic telangiectasia, 396 
Golf competitions, medical: Medical 
Golfing Society, 13SG ; Ladies’ Medical 
Golfing Society, 1386 
Gonococcal endocarditis in a child, 37 
Gonorrhoea, catheter-holder for intra¬ 
uterine treatment ol, 757 
Goodfellow, Dr. T. A., some aspects of 
preventive medicine, 913 
Goodball, Dr. E. W., skin affections con¬ 
nected with acute infectious diseases, 
432 : bacteriology in the curriculum, 
a correction, 778 

Goodball, Dr. J. S., and Prof. H. G. Earle, 
basal metabolism and its clinical 
measurement, 853 
Goodhart, Sir J. F., Diseases of Children, 
eleventh edition, 1921 (review), 333 
Gordon, Dr. A. IC„ the diphtheria swab 
on diseliargo, 825 

Gordon, Dr. H. L„ as others see us, 
559 

Gordon, Dr. R. G., psychotherapy, 278 
Gordon, Dr. IV., rain-bearing winds and 
tuberculosis, 541 

Gorell, Lord, internecine venereal cam¬ 
paign, 989 

Gouldesbrongh, Dr. C., X rays and so- 
called osteo-arthritis of the spine, 1074 
Goulstonian lectures on glycicmia and 
glycosuria (Dr. G. Graham), 951, 1003, 
1059 

Govenlock, Mr. P., nnd Dr. J. W. McLeod, 
production of bactericidins by micro¬ 
organisms, 900, 923 

Government health policy (Py Q), 830 ; 
Medical staff,proposed roductionCPy Q), 
9.94 ; grants and the health services, 
1150 ; surplus medical stores, 1199 
Gow, Dr. A. E., infective endocarditis 
complicated by fat necrosis, 435 
G.P. urethral aurorascope, 1080 
Graetzer, Von Dr. E„ Diagnostiche Winker 
fur die tilgliche Praxis, second edition, 
1920 (review), 9G9 

Graham, Dr. G., glycicmia and glycosuria, 
951, 1003, 1059 
Grant-, Dr. G. C„ death of. 51 
Grant, Dr. W. J., digitalis and the peri¬ 
pheral circulation, 1213, 1382 
Grant, Miss E. O., “ a very energetic 
propaganda,” 719 

Grants for school camps (Py Q), 1215 ; 
for clinical units in hospitals (Pv Q), 
1216 ; to university colleges (Py Q), 
1332 ; training for nurses (Pv Q), 1332 
Graves's disease, its medical aiid surgical 
treatment, discussion, 379, 480, 590, 
C05 ; thymus gland in, G07 
Gray, Dr. A., acute septic meningitis. 750 
Gray. Dr. J. P„ the question of a trade- 
union in medicine, 933 
Gray, Mr. T„ (1) median hare-lip, (2) 
Dupuytren s contracture of both 
thumbs, 386 

Great Northern Central Hospital, amal¬ 
gamation with Royoi Chest Hospital, 
192 ; meeting, 832 

Great _ Riddle, tbe (Sir. F. Horridge) 
(review), 1138 

Greaves, Dr. IS., appointed Official Mem¬ 
ber of the Legislative Council of tho 
Island of St. Vincent, GOO 
Greenberg, Dr. J. P„ Tuberculous Sal- 
pmgitis (review). 1248 
Greenwood Dr. XV. O., artificial respira- 
tion m the new-born, 9G4 

Gr reA’» D J- A - T !" ; ™d Dr. P. Manson- 
13 a nr, aia^nosi? of dysentery by the? 
sigmoidoscope, 1121 
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•Gribbon, Madgo IL, and Margaret T. IT. 

Ferguson, nutrition In Vienna, 474 
-Grjnin’g Centenary Volume, 1920 (roview), 

31 

•Grossniann, Dr. F., Die spcolfischo 
Percntanbeliundlung tier Tniierkulosc 
mlt dem Pctnuchkyarhcn Tnborku- 
iinliniment (review), 651 
Grove, Dr. IV. JL, prescribing and dis- 
pen bins of iodine in largo doses, .TOO 
■Cubb, Dr. A. S.. From Cloud to Sunshine, 
Algiers uml Algeria, tenth edition, 1921 
(review), 8G5 

Guest, Dr. L. II., The New Education 
(review). 229 

■Guild of Wind Gardeners. 997 
-Gully, Dr. I\, wider field for rancor 
research. 1215 
Gum, chancre of, 1371 
Gunshot. wound of brachial plexus, 386 ; 
wound, case (Dr. G. X. Higgs), 5S9 : 
wound of the right nrm, 894 : wound 
of left shoulder and chest, 805 
Gunter, Mr. F. E., n simple tray. 32 
Gftnther. Hans, Die Jjponiatnsip uml 
Ihn* Klinlschcii Fomien (review). 182 
Guthrie, Dr. It. L„ appointed coroner for 
the Eastern District of the County of 
London, 61 

Guy’s Hospital, Dental Research Fellow¬ 
ship Fund, 701 : War Memorial, the 
inscription on, 950 

Gviuvcologleal and Obstetrical Tubercu¬ 
losis (Dr. C. C. XwtJs) (review). 108 4 
Gymecology nml obstetrics, unsolved 
problems in (I’rof. W. 11. Hell), 1339 
Gvnrccology, Operative (Dr. II. S. Crosscn) 
'second edition, 1920 (review), 130 


Tinilfield. Dr. .1. A., University of Bir¬ 
mingham, lectureship hi psycho¬ 
therapy, 893 

Un-mateme*|*. digestion of oesophagus a** 
a cause of, 807 

Tlieinnturlii, surgical aspect, 125 
Tln’innchronmtO'sis and bronzed diabetes, 
GtS 

Haemoglobin (leading nrticlc), 1..C8 
Htrinorrhago, sensitised rnlibit serum for, 
295: cerebral ventricular (Dr. E. .1. 
I*orry and Dr. O. lv. Williamson), 131 ; 
rctropcrJtonca] (Dr. T. G. D. Bnnnr), 
1078 , „„„ 

Hair-cast of tlio stomach, 802 
IIalo-White, Sir W., pneumonia and 
membranous colitis, 200 
Hall, Dr. D„ left-sided artificial pneumo- 
fborax, 253 

Hall, Prof. A. J., the skin and its reactions, 
426, 432 ; medical cooperation In 
Sheflleld, 990 , 

H alia III, Dr. It., Venereal Disease Com¬ 
mission to the Far East, 753 
Halliburton, Prof. W. ))., vitaiulnes and 
common rense, 508 ; importance of the 
infinitely little, 627 

Hoisted. Prof. W. S„ Operative Story of 
Goitre (review), 597 x „„„ 

Hameen, Knut, Hunger, (review), ,55 
Handicap reduced. 592 ,, . 

Handley-Read, Dr. Eva, influence of diet 
on dentition, 493 

Handprints of mental defectives, _71, 350 
Hare, Dr. Dorothy C,, osteitis deformans, 
371 

Hare-lip, median. 38G 
Harding, Dr. M. Esther, circulation during 
mid after acute Infection, 596 ; toxrcmic 
stage of diphtheria, 737 
Harman, Dr. N. B., direct record Fcoto- 
roeter, 812 ' 

Harris, Dr. Esther, circulatory failure of 
diphtheria, 189 , . 

Harris, Dr. I., value of the electro¬ 
cardiograph in diagnosis and prog¬ 
nosis 1025 ; action of digitalis and 
atrop’ino on the peripheral blood pres¬ 
sure, 1072. 1328 . ... , 00 

Harris. Dr. W., lcttkrcimc polyneuriti?. 122 
Hart Dr. J. D., ovarian dermoid, 753 
Hartley, Dr. P.H-, and Sir It. D. Powell, 
Diseases of the Lungs and Plcune, 
bixth edition, 1920 (review), 333 
Hartridffc, Dr. II.. the car as a prototype 
of the torpedo, 38 

Hartwell, Mica G. A., evil effect of excess 
of protein on milk secretion, 1-10,1 -j 3 
Harvard Cancer Commission, report, 922 
Harvcian Society of Loudon (foo Medical 
Societies) _ _ ,, , . 

Hastings, Mr. S., obstruction of rcsopha- 
gns by foreign body, 693 
Hautant, Dr. A., rctrolabynnthme inves¬ 
tigation in otitic suppuration of the 
posterior cerebral fossa, 282 
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Hawthorne, Dr. C. 0., prevention of 
heart disease, 825 

nay. Dr. J., prognosis in patients pre¬ 
senting a rapid heart action, 753 
Head, Dr. IL, the nervous response to 
stimulation, 1317 

Health and food campaign, educational, 
409 ; precautions against unhealthy 
aliens <Vy Q), CJ9; Services, Stafo 
contribution to (Py Q), G70 ; policy. 
Government (Py y), 830 ; problems. 
International (leading article), 921 ; 
centres, natural, 980 
Health reports, colonial, 101, 411, 4C8, 
569, 626, 677, 1002, 1338; of Belfast, 
i 1^1 

; Health scheme for the County of Aber¬ 
deen. 62 : reform in Ireland, 235 ; of 
! tho teacher (leading articlo), 287 : in 
London and Calcutta, 293 : of the City 
of Budapest, 399 ; of Birmingham, 
•409 ; of Vienna, 770 ; of troops in tho, 
Palestine campaign, 1320 
nealth Visitors and Infant Welfaro 
Workers, Manual for (Mrs. Enid Eve) 
(review), 052 : High, tho Art of Attain¬ 
ing (Mr. T. Walker nml Mr. L. Cornaro) 
(review), 1139; Problem, tho Com¬ 
munity (Dr. A. C. Burnham) (review), 

1308 

ITcalthy feet, 833 

i Heart disease and pregnanev (Sir J. 
Mackenzie), 11G3, 1230, 1281, 1342. 
13G9 ; failure nml ** back-pressure,” 

1309 

Heart disease, prevention of (leading 
nrtlcle), 759, 825 ; and discharged 
sold lets (Py Q), 829 ; disease, congenital 
Oil ; disease, congenital, without bruit. 
911; <H*cnso patient, internment of 
(Py Q), 1051 

Heart, extreme dislocation of into the 
right axilla, 221 ; injuries to (Sir G. 
Mnklns), 301 ; a bicameral, 395 : 
rupture of syphilitic papillary muscle of, 
501 ; notion, rapid, prognosis in 
patients presenting, 753 ; valvular 
i dJscnso of, 913 
! Heat conservcr. a radiant, 58 
! Heath, Mr. P. M., tuberculous dactylitis, 
805 

Hobcr, Dr. A. It., Romo effects of altitude 
on the human body. 1148 
Hcgncr. It. W.. and W. W. Cort. Diag¬ 
nosis of Protozoa and Worms rnrasitic 
in Mon (review), 1191 
Hchir, Sir I’., quinine treatment of 
malaria, 317, 4G0; mosquito-nets, 

I their use in tho past, 629; hypo- 
| narcosis, 937 
nelby. Dr. E. II., death of, 721 
I Heliotherapy In tho high Alps (Dr. A. 
Itoilier), 582, G03 ; In surgical tuber¬ 
culosis, 1155 

Hemianopia with visual hallucinations, 
753 

Hemiatrophy, facial and lingual, 38G 
" IlOmoclasIquo " crisis, 818 
nemostyl, 1310 

Henderson, Dr. J„ Medicine for Nurses 
(roview), 703 

I Hendry, Dr. J., and Dr. J. 31. M. Herr, 
j Notes on Midwifery, second edition, 

I 1920 (review), 909; nmcnorrlicca fol¬ 
lowing severo trauma, 1137 
Hepatoma, malignant, in a child, 180 
Herbert, Dr. S., post-war neurosis, 1238 
I Herbert,,- Lieut.-Col. 31., iris-prolapse 
.operation for glaucoma, 1190 
| Hcrcditaa (review), 184 
j Heredity In congenital hip dislocation, 188 
! Hermaphrodite, exploratory lnparotomr 
I in, 769 

I llcmnmnn-Johnson, Dr. F., treatment of 
urinary incontinence by electrical 
! methods, 1295 

Hcriot, Mr. J. II. P., Mannfacture of 
Sugar from tho Cane and Beet (review), 
1139 

Hernia, diaphragmatic (Dr. A. E. 
Kcown), 431: recurrent, operations 
for its cure (Mr. A. W. Sheen), 746 : 
strangulated, operation in the aged 
under local antestlicsia, 1145 
Hernia, femoral, dilatation of upper 
portion of internal saphenous vein 
simulating, 311 

Herpes as a type of vicarious menstrua¬ 
tion, 124; or chicken-pox, 861 ; 
aberrant (Dr. G. do Bee Turtle), 

Herpes zoster and varicella (Dr. J. Watt), 

Herringhom, Sir W. P., criminology, 17 
Hess, Dr. A. F., Scurry, Past anti Present, 
(review), 332; Influence) of aeration 
i on tho antiscorbutic factor, 93S 
Hess, Dr. J. H„ and Dr. O. T. Schultz, 

I keratosis diffusa fcetnJK 924 


Hewer, Mr. C. L., and Dr. It. L. M. Wallis, 
now- general niircsthctio, its theory and 
practice, 750, 1173; a disclaimer, 778 ; 
(leading article), 1194; automatic 
amrstketfc inhaler, 1248 
Hewlett, Dr. IL T. f and Dr. A. T. 
Nankivell, Principles of Preventive 
Medicine (roview), 229 
TToyninx, Dr., mefanoglossia, 922 
Hiccough, persistent, complicated with 
spasm of larynx (Mr. M. Sarkies), 171 ; 
epidemic in Austria, 345 ; epidemic in 
Budapest, 400 ; epidemic, treatment 
| hi' aspirin, 493 

Hiccoughing, caso of (Mr. C. E. Jenkins), 

Illggens, Mr. C., obituary. 197 
Highland Association of Parish Councils, 
j meeting, 409 

n»L Dr. W., diseases of tho oesophagus, 

, mil, Prof. L., spiritualism and the new 
psychology, 48 

Hill, Surg. Vice-Admiral Sir IL, somo 
problems in marino hygiene, with 
special reference to merchant ships, 54, 
103 

IUndc, Dr. E. B„ hemianopia with visual 
hallucinations 753 
Kingston, Dr. C. A., obituary, 827 
Hinsdale, Dr. G„ vanishing typhoid 
In Philadelphia, GG5 

Hip disease, quiet, 87; dislocation, 
congenital, heredity in, 188 ; disloca¬ 
tion mid other deformities. 3S3; 
Perthes or Legg’s disease of, 494 ; 
double dorsal traumatic dislocation 
of (Dr. A. Randle), 589 ; dislocation of, 
recurrent, .807 

Hippuric acid synthesis test a* regards 
functional condition of the kidney 
(Dr. P. L. Viollo), 1239 
Ilirech, Dr. C. T. W., nitrous oxide and 
oxj'gcn in obstetrics, 351 
nirsch, Dr. I. S., Principles and Practice 
of Roentgeuographicnl Technique 
(review), 29 

Histology, Normal (Dr. G. A. ricrsol), 
twelfth edition, 1920 (review), 30 
Hobbs. Dr. IL, catheter-holder for intra¬ 
uterine treatment of gonorrluco, 757 
Hobday, Prof. F.. diseases of animals 
conunimicablo to man. 720, 711 : 

ventricle-stripping operation for cord 
paralysis. 1303 

nocking. Air. F. A., Dangerous Drugs 
Act, 1920, 560 fi _ 

Hodson. Dr. V. S., tapeworm hospitality, 
728 

Hoesslin, Dr. H. von, The Sputum 
(review), 1248 

noidalc, Dr. A. D., appendicitis in tliesao 
of a femoral hernia, 925 . ,, 

Holiday huddle, a solution for (lending 
article), 80S 

Holland .Mr. T., somo of tho rarer con¬ 
ditions of hones, 332 
Holland, recent work on reflexes, 237 
Hollander. Dr. B., In Search of tho Soul 
(review), 3S8 , , , 

Holieman, Dr. A. F., Text-book or 
Organic Chemistry,, fifth edition, 1920 
(review), 917 . 

nolmcs. Dr. G., ocular palsies, <48 
nolt. Dr. R. C., light ns a remedial 
agent, 882 

noine Ambulance Service, 1115, 871 
Homeless child for tho childless homo 
(adoptions), 105S; child adoption, 
legalised, 1198 

noney. Dr. T. E., obituary, 104a 
Hong-Kong, opium for. (Py Q). 617 , 
Hospital, accommodation of (i y «/. 

Honours, New Year, 85, 138: ii^thday. 
1251; Order of the British Empire, 

90 ; Territorial Force decoration, Mb ; 
foreign decorations, 151, 704 : war, 
19G, 4391 ; despatches, mentioned in, 
19C : Scottish Women's Hospital, 5 jG : 

Hookworm infection In Brazil, 1144 
Hope, -Mr. C. W. 31., tumour of supra- 
tonsiliar fossa, 751 

HOpital, St. Antoine, Pari/. week s 
course on diseases of the di 0 ertive 

nSkS’Pm? F. G., recent advances In 

Horder C<? Sir T., oral sepsis, 300 ; idio- 
patlilo dilatation of “'.Jctlcwf 
canal. 328 ; Medical Notes (reviewj, 
38S ; available remedies in iff”. 1 ”” 1 ® 
therapy, 1160 ; problem of the private 
clinic system, 1358 

TTnrne Dr. J.. cystomnta of larynx, ->•'*» 
Horne! Dr. W. J., tumours of the ventriclo 
and of the ventricular hand of the 
larynx, 3S1; webbing of the larynx, 3 „j 
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Horn wit r, Hr. P., Dial ietc.-. Handbook 
fur Pliyrtcians ami their Patients 
(rev.), 863; treatment of diabetes, 1327 
Jlurridw, Mr. F., The Great Riddle 
(review), 1138 

lioric-lly, early stages of. 925 
iioi'rtiarn Cottage Hospital, increase of 
fees to patients. 723 

Iforsley memorial, list of subscriptions, 
■1(1, 4(17 

Hor.-Ocy, memorial, 9SS 
Horton (County of London) War Hospital, 
Epsom, the .Story of (Lieut.-Col. J. It. 
Lord) (review), 343 

Hospital accommodation, surplus (Py Q), 

4It; administration, instruction in, 51 ; 
conditions in Manchester district, 101 ; 
voluntary, finance, a lay committee, 
lb'S, 305 ; voluntary, policy (leading 
article), 337 ; conditions in Bristol, 
(122 ; and health survey in Cleveland. 
Ohio, it model hygienic census, 77} ; 
for Sick Children, Great Ormond* 
street-, nursing staff salaries. 7S0; 
ships, the sinking of (Py Q), 1390 
Hospital administration, test ease (leading 
article), 7(10; treatment of acute and 
advanced mthtianarv tuberculosis, 752 • 
almoner, the training of, S69 ; physician 
as sanitarian, 1117 

Hospital Finance, report of the Voluntary 
Hospitals Committee. 1273 ; (py Q) 
1331 ; report ot Lord Cave’s Committee. 

1311, 132 0 

Hospital for Sick Children, Great Ormond - 
slrect, lectures, 115" 

Hospital Sunday Fund, Brighton, 134 ; 

Lord Mayor of Bristol's, 301 
Hospital Surgeon. Memories and Muslims 
of (review). 183 

Hospitals, financial position ot (leading 
article). 35, 41 ; report of Lord Cave’s 
Hi20 ; (Py Q), 671, 
829, 1052: voluntary, position of 
(leading article), 507 ; and income-tax, 
982 ; and insured patients, 1030 ; 
voluntary, of London, scheme to finance 
(Dr. IV. M. Kcclca). 1057 
* new, in Vienna, oponinpr of, 

31 o : mental, maintenance ol patients 
in (P.v Q). 10 i: voluntary, and ap¬ 
proved societies (loading article), 654 ; 

loor-lnw, paying: patients at, ioi, iosg, 
tf’y h), F'Te " ,lUs ln - wants tor 
Hostels 'tor university students in 

uueimrcst, 5^i> 

Hmjso of Lord* pension appeals (Py Q), 
Housing and Tuberculosis Bills (PyQ), 5G4 

Horsixu Notts.—G overnment building 
scheme ft success; Building by direct 
labour : Houses built of concrete, 93 — 
mmV* , tcnv < nu »'n c 'l earth) houses; 

7 i ' l , ee;trau)ed cottages: liermondse 3 : 

Snentlu h (tl “ IIcal1 ’’ Brook ' ^ 

Housing problem in Paris, 23" 

U n< l n% S ,!, r i M ” co, »t ,l ete tonsillectomy 
ns n routino operation, 1302 

“ iro«.°<i <> e rclmrc n "'I' 11 leal article, 1002 
yean?'“.IS moro tlulu 01,0 hundred 
HonariJ, Hr. 11 ,r. B„ obituary, l IS 
Howard, Mr 11. a. H„ Dr. P. J. Cam- 
nudge, and Mr. .1. a. C Forsvtli lvl-i- 
nmvnrtlf 0 Mr r0 xy lu0 , o£ U {? hlood! 1017 
T fnmtni’sinns. 01 ’-'"‘'ons on the 

w" dislocation ot the 
hip and other deformities. 3S3 

11 Sthol \ r ' U " 'rood oil as a sub¬ 

stitute for sandalwood oil, 1211 

nmnau keieioj^ Anatomy Of (Prof. ,T. E 

311- ltn.Tm‘ l edition. 1020 (review), 

\vii' •'ieel'inery, Caro „f < o r _ p> yr 

Wilson) (review). 410 ' ’ 

oLGTS ki,lcr ’ accident during the use 

num.- 

bodies ire the stomleh, goS" ' V,en 

” bmmrarv' r ™» active 

lte-mltal. n t; ot eyuanntr Cross 

iridicatbm for’ope*,uv? U T gencrai < 

in nerve injuries Otr' « HuT-i? 

'n iolitU (Mr.* A.’ df Vl 


Hurry. Hr. .T. B., Poverty and its Vicious 
Circles, second edit., 1921 (review), 651 
Hurst, Hr, 4. F„ Psychology nl the Special 
Senses (review), 2i); referred pain, 
3-18; asthma, 1113; diagnosis of 
dysentery by the sigmoidoscope, 1211 
Hutchison. Dr. II., Lectures on Diseases 
ol Children, fourth edition, 1920 
(review), 494 

Hutchison, Mr. A. J., pyorrhcca alveolaris 
affecting the ears, 275 
Huft, Dr. C. IV., X ray treatment of 
ringworm, 97 ; Crowley’s Hygiene of 
School Life, fourth edition, 192) 
(review), 543 

Huxley, In memory of, 36 
Huxley, lecture on recent advances in 
science (Prof. F. G. Hopkins), 1 
Hnyssen. Dr. C. W., medical practice by 
foreigners in Spain, 201 
Hydrocephalus, chronic, simulating hys¬ 
teria (Mr. M. S. Monier-Williams), 37S ; 
pathology of, 119" 

Hydrophobia and the Pastern' treatment; 
(Py Q), 1103 

Hygiene, occupational, and. the School 
Medical Service (leading article), 34, 
149 ; In the army, 146 ; of industry, 
395 ; town school, 815 ; in the kinemn, 
1222 ; International Committee on, 13S7 
Hygiene, marine, some problems in, 
with special reference to merehnut 
ships (Surg. Vice-Admiral Sir 11 . Hill), 
5 L 103 ; of the sailor (leading article), 
135, 990, 1049 ; on the sea, accommo¬ 
dation for seamen in ships ot to-day, 
90, 1261 ; in the Tloyal Now, improve¬ 
ments in, 438 

Hygiene of School Life, Crowley’s (Dr. C. 
W . Hurt), fourth edition, 1921 (review), 
543 ; (Hygiene et Irtgimcs) (Dr. G. H. 
Lcmome and Dr. F. Ralherv) (review), 
toi ; veterinary (Prof. R. G. Linton) 
(review), 1138 

Hygienic census, a model, hospital and 
health surrey in Cleveland, Ohio, 771 
Hyimo-narcosis (leading article), 814, 037 
Hypnotism. Experimental and Thera- 

?,r!lV„ C „ K ' H’ihffficJd), second 

edition, 1920 (review), 701 
Hysterectomy methods of (E. Douay), 
9,3 ; subtotal (E. Honav), 97-4 
Hysteria, Anxiety (Dr. C. H. L. Ilixon 
m at } <l ^ r- P’ G'eview), 701 - 

Hjsteno chronic hydrocephalus simulat- 
f t *•’ S " ^teiiier-Williams). 378 ; 

832 lots'‘° nS 0t lt>r ’ HiWrea Carlill)’ 

I 

Hihotson, Mr. W., Atlas of tlio Sensory 
Cutaneous Nerves (review} -Jf) ' 

™m [ U i 4 ' , . la n U ? 1 \-° I the alimentary 

ureters (Mr I'nt,'! oC }j laddCT a "< ! 
ureter* uur, b. It. rattersall), 531, G 5 l> 

Idio-veutricularrhythmXSirJ.Mackenzio), 

“ arm 111 ' 

ItenP-r)'; nC0 Mal)Ie r6 “ C<lies in 
Immunity and tuberculosis, 711 
Impotence quoad hauc, 1321 
i!!^ nlsC ; 3 rres ^table, question of 707 
1 faS« 2 S X *ilo P,i“ aspect of’ service 

nnTuSspiteU;!,^ 11 ’ 8 nrticl0) > 814 5 

Incontinence, urinary, treatment l,v 

2SS2Sll , ^ 0U * (,,r - F - k~*« y - 

lx rnV 

tgsssff^ 

S uha{hc Bo ^ c ra n ^? n r d (!i / r™- 

of “ anirt nt L U!i panned,^62^—Report 

f s-amtarj Commissioner, 822 
In S ia '., Government of, report of ti,„ 
Commissioner for 1918 1393 

239 ; amf Dangereus Hru^ Tctfpy Q) 

mabirml measures in (lending irticteh 
•^ n n- a . u Service, 45 •jo ( ' 

fwr s 7iot , 0 i??4* 9 .t 

pas^igcs for (Pi^’o ) 3 JO • 1M1 , ; & A e 

acceleration (Pv qj' 51 d. n "„ ffpT 
medical man’s (py ni * *5r,™ nt ^Si 
Q) np i052 >cnt par ' »'’ fl ; EtatLtics (IV 


Indiarubher-ball cough sound, 1316 
Industrial fatigue (Dr. C. S. Myers), 205 ; 
fatigue and subnormal workers, 249 : 
Fatigue Research Board (Py Q), 513, 
S63, 1315 : welfare, meeting at. the 
Mansion House, 515 ; research asso¬ 
ciations, 570 ; unrest and the war, 1195 
Industrial morbidity (leading article), 979; 
medicine, conference of practitioners, 
1200 

Industry, hygiene of, 195 ; relations of, to 
medicine (leading article), 1250 ; and 
contentment, 1315 

Industry, Psychological Problems, of. 
Introduction to (Mr. F. Watts) (review), 
1244 

Infant Education (Dr. E. Pritchard), 
second edition, 1920 (review), 1137 
Infant feeding and management (Dr. R. 
Vincent), 67 : mortality in Inverness- 
shire, 191 : mortality in London (Py Q), 
722 ; feeding after tlio ninth month, 
861 ; mortality in the West Indies, 1395 
Infant welfare, economics ot (meeting of 
National Baby Week Council), 1221 ; 
Conference, 1330 

Infantile marasmus, administration of 
bile salts in (Dr. E. F. Kcrby), 272 
Infantilism, scleroderma with sclero¬ 
dactylia in a child with, 329 ; coeliae 
Intal ease (Dr. II. Miller), 743, 82G 
Infants and young children, fat-meta¬ 
bolism of, 39 ; death-rate of (Py Q), CIS 
Infection, acute, the circulation during 
and after. 590 

Infectious diseases, treatment by leuco- 
eytolysis produced by X rays (Dr. I. I. 
Manoukhin), 685 ; spread of, new 
regulations to prevent, 1044 
Inferior vena cava, thrombosis of, 692 ‘ 

Infinitely little. Importance of the (Prof. 

W. D. Halliburton), 627 
Inflammatory conditions, continuous cur¬ 
rent in, 143 

Influenza and New South Wales, 1251 
Influenza, pathology of, 2", 5.95; pnn- 
ot ’ 1918-1919 (leading article), 
288 ; scares and X rays, 1032 ; in the 
navy, 1131 ; the pneumococcus and 
streptococcus in relation to, 1198 
Tnfluenzal pneumonia (Dr. E. C. Lowe), 

Inhafer, all-glass, 1364 
Initiative in Evolution (Dr. IV. Kidd) 
(review), 755 

Injuries, Orthopedic Surgery of (Sir R. 
Jones) (review), SOS 

Inoculntion^laboratories nt Beckenham- 

Insanity ’ and responsibility (lending 
article), 33 ; in the Balkan States, 94 
insanity m law and medicine, 1250 
Insecticide, chloropicrin as, 30S 
Insomnia, nervous, treatment (Dr. T. 
Zangger), 172 

Institute of Physics, meeting, 236 
Insulated vessel for sick-room, &e„ 57(t 
tesuranee, Health, arrears (Pv Q), 464, 
10»2 ; officers, salaries of (Py Q), 831 • 
< p -i;Q), SSS ; National 
Health (Py Q), 4272, 138S 
insurance medical records (leading article), 

-h 2 -h Hh 4G3 ’ 40i < 5i <; <Pr Q)r 
oG2, oGi, GlS, 719 

Insurance against operations and tuber¬ 
culosis, 95 ; sickness insurance unions 
and the medical profession in Switzer¬ 
land, 141 ; health,and the medical pro¬ 
fession in France, 1.95 ; jiroctiee and 
research (leading article), 920 
Insurance, sickness, for ex-sanatorium 
patients, 492 ; war risk, in U.S.A 
764 ; benefit in hospital (Pv 0), 133° - 
benefits, medical (Py Q), 1300 ’ 

Insured persons and sanatorium benefit 
_ U V Q). 564 

Intelligence of School Children (Prof. 

L. M. Terman) (review), 597 
Inter-Departmental Committee on I’a- 
Dents, terms of reference, 461 
Internal disorder, skin disease in re'ation 
to (Sir J. Galloway), 3G4 

Ioterenf ^P^tio;'-modification of, 453 
Internal Secretions (Dr. A. Weil) (review), 

In ra}hotgw ot Co “Pn ra tivc 

(Mr - j - a ° L ° uter) 

11 heaithfDr 1 G°'? ri n Sa i i011 nnfl P’ ,Wio 
med'Sil inraS,^’ B " ct a»«nh 415, 437 ; 
liertfh ^K. reour ;,°’ Promotion of, 550 ; 
teamAvnrt- b ?aeo (lc ? tlin - s iu,icl c), 921 ; 
ou, HiSr k ' 1092 ’ hi' 6 ' 1000 ' committee 

In jos£ tlt i?St 1 . Hi'*?' 1 affajnst Tuhereu- 
Intestinaf 3 ol,' t^? ^ crcnc -P, 111 London, 569 
"cffi^L^e^-^i^ockel's divert!- 
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Intestinal Anto-lntoxlcatlon (Contrtliu* 
ciCtu al EMwUa tlo la, Auto-intoxicuelrtn 
Intestinal (Prof C. J. Diaz) (review), 78 
Intestine, small, obstruction (Mr, \V. II. 
OpiJvJc), 120 : pneumatic rupture or, 
fatal practical joke, SIC ; syphilis of, 
921 

Intrabcpatic cholelithiasis, 170 
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J neoplasm of, post-mortem findings, 
803 ; and pleura, surgery of (Mr. G. E. 
Cask), 1223, 128(1 

Lungs nnd Pleura*, Diseases of (Sir It. D. 
Powell and Dr. P. H. Hartley), sixth 
edition, 1920 (review), 333: Diseases 
of Clinical Examination (Dr. E. M. 
Brockbnnk and Dr. A. Knmsbottoni 
(review), 1309 

Lupus pernio in a child, a condition 
suggesting (Dr. F. P. Weber), 1021 
Lymph production, calves used for 
(Py 0). 48 

Lympbothcrapy in puerperal fever, 227 
Lysol poisoning, 174 ; limited, lysol as a 
gargle, 950 ; ward soap, 1310 

M 

Mneolister, Dr. C. J.. left-handedness 
and conditions associated therewith, 12C 
Macalpine, Mr. J. Ib, tubo for bladder 
drainage, 971 

Macbeth, Dr. A. K., Organic Chemistry 
for Medical. Intermediate, Science, and 
Pharmaceutical Students (review), 910 
MacCallan, Dr. A. F.. ankylostomiasis 
campaign In Egypt, 1913-1915, 1081 
McCallam, Prof. W. G.. Text-book of 
Pathology, second edition, 1920 (re¬ 
view), A i2 

McCann, Mr. A. \V, f Science of Eating 
(review), 2S1 , .. 

McCardlC, Dr. W. J., explosion of ether 
vapour during laryngoscopy, 749 
McCarrlson, Lieut.-Col. It., diet of well- 
to-do children, 348 

McCaw, Dr. J., Aids to the Diagnosis and 
Treatment of Children, fifth edition, 
1920 (review). 598 , _ ,, 

McCay. Moj. D„ Diabetes, in India 
(review), 79 _ , 

McClure, Dr. W. St. C., encephalitis 
lethargica. 32 eases, 3G2 
Macdonald, Dr. It. C., double rctlnoscopc, 
000: all-gloss inhaler, 1304 
Macdonald, Dr. W. G., congenital hyper¬ 
trophic pyloric stenosis saved by early 
operation, 428 

MacDonald, Mr. S., papillomata of tho 
pelvis of kidneys. 180 
MaeDomiell, Dr. J. -7., and Prof. A. 

Keith, a bicameral heart. 395 
Macedonia, A Plea for the Primitive 
(Mr. A. Golf and Mr. n. A. Fawcett) 
(review), 281 . 

Macewen, Sir \V., growth and Bhedding 
of the antler of the deer, 230 
MeFadden, John Howard, 511 
MeFadyean, Sir J., eradication of tuber¬ 
culosis in man nnd animals, G13 
MaefarJano, Dr. W. D„ Cmsarean section 
as a method of treatment in central 
placenta prtevia, 911 , , , . 

Mcllroy, Dr. A. Louise, use of morphia In 
labour, 177 ; appointed to tho Univer¬ 
sity Chair of Obstetrics at the London 
School of Medicino for Women, 398, 
4G1 ; creative force as a factor in tho 
economic problems of women’s work, 
1337 


McKenzie, Dr. D„ Diseases of tho Throat, 
Nose, nnd Ear (review), 183 : osteo¬ 
myelitis after inlrannsal operation, 
385 ; scarlatinal scarring of pharynx, 

Mackenzie, Dr. II., Graves’s disease. Us 
medical nnd surgical treatment, dis¬ 
cussion. 379 

Mackenzie, Sir Morell, tribute to the 
memory of, 1274 

Mackenzie, Dr. Marion E., diet of the 
weanling, 1050 

Mackenzie. Sir J., Idlo-vcntrlcular rhythm, 
fi"0 ; Symptoms and their Interpretn 
lion, fourth edition. 1929 (review), 
755 ; tho lost art, 1090 ; heart disease 
nnd pregnancy, relation of, 11G3, 1230 
1281, 1342, 13G9 

MackcnzJr-DavIdson memorial lecture, 
importance of the infinitely little (Prof, 
W. 1). Halliburton), 627 
Muckhn, Dr. A. II., a Polar expedition, 
CG0 

Maelcod. Prof. J. J. It., Physiology nnd 
Biochemistry Iti Modern Medicine, 
third edition, 1920 (review), 181 
MacLeod. Dr. J. M. II., Diseases of tho 
Skin (roview). 1025 

McLeod, Dr., fatal tonsillectomy, 385, 
418 

McLeod, Dr. J. W„ and Mr, P. Goven- 
lock, production of bactericidins by 
micro-organisms, 900, 923 
McMcchnn. Dr. F. II., American Year- 
Book of Anaesthesia nnd Analgesia 
(1917-18) (review), 8G4 
Me Nee, I)r, J. W., infection with B. 

entcrltidls of Gnertner. 218 
McWnlter, Dr. J. C„ death of, 343, 410 
Mnddron, Dr. It. F., external dislocation 
of patella. 1130 

Madras, first nid in. 142 ; Consultative 
Health Council. 821 

Mndnra Foot (Dr. A. K. Yn2bek) (review*), 
495 < 

MagilJ. Dr.'I., nnd Dr. S. llowbothom, 
nnie«fhctfcs (n plastic surgery of tho 
face nnd Jaws, 430 ; portable apparatus 
for tracheal insufllatiou nmestheslo, 
91*5 ; warming ether vapour for inhala¬ 
tion, 1270 

Magistrates, medical. Dr. C. O. Fowler. 51 
Mngnu®. Prof. Yon It., Elnfaches Fharnm- 
kologfschcs Pnikitimi tile Madlzlncr 
(roview). 442 

Malr. Dr. It. S., death of. 101 
Making, Sir G.. Injuries to tho heart, 304 
Malaria, records of treatment (MnJ. J. P. 
Johnson nnd MnJ. K. Gilchrist). 107, 
138 ; quinine treatment (Sir P. Ilchir), 
317. 4G0 ; Jn England (Py Q), G18; 
laboratory diagnosis of, 85(5; largo 
mononuclear leucocyte count ns an aid 
to the diagnosis of, 857 
Mnlnriu. malignant subtertian, 26; ter¬ 
tian. indigenous malignant, 38 : pro¬ 
phylaxis of, 195 ; in tho East African 
campaign, 248 ; in Austria, 769 
Malignant disease, radium needles in 
treatment of, 143; disease of tho 
rectnm. 175 

Malingering and simulation, 1279 
Maloney, Prof. E. F., and Dr. M. W. Barr, 
Tvpes of Mental Defectives (review), 
1245 

Man, Origin of. and His Superstitions 
(Mr. O. Read) (review), 129 : Evolution 
of. Sidelights on (Prof. K. reunion) 
(review), 13GG 

Man’s Descent from tho God«. the Com¬ 
plete Caso against Prohibition (Mr. 
A. M. Ludovici) (reviow), 970 
Manchester Medical Society (see Medical 
Societies) „ ,,, . 

Manchester Radium Institute, appeal. 
148, G58 ; coroner’s report. 152 ; Royal 
Eyo nospital, appeal, 304 ; Royal 
Infirmary, report, 38G 
Manchester and Salford Medicnl Charities, 
appeal. 409 

Manchester University, pass-lists. 50. G/2 ; 
degree day, 52 ; meeting. 253, 1054 ; 
appointments, 913. 1107; Tumor 

medical prize, 1273 ; appointments, 
1329 

Manchester’s antivcnerenl poster. 35 4 
Mnncinlsm, tubercle, and squint (Mr. \\ . 
C. Rivers), 319, 414 

Mandel. Dr. L., nnd Mr. P. Turner, sub- 
mammary tumour of tho chest wall, 

Mandible, fractured, repair of, 324 
Mandibles, bone-grafted (Mr. G. Chubb), 

Manganese, use of, fn debility, 862 
Mann, Dr. M„ Text-book of Trncheo- 
Bronchoscopy (review), 2S 
Mann. Miss Ida C., aphakia in a human 
embryo, 1132 


Manoukhin, Dr. I„ treatment of infectious 
diseases by leucocytolyeis produced by 
X rays. G85 

Manson, Dr. J, S., nnd Dr. II. A. Mitchell, 
outbreak of dysentery in a provincial 
town, 802; webbing of the left arm, 
1182 

Mnnson-Bahr, Dr. P. H., (1) amc6bic 
dysentery, (2) kala-azar, (3) malignant 
subtertiun malaria, 26; intravenous 
injection of stlbcny] in kala-azar, 991 ; 
Manson’s Tropical Diseases, seventh 
edition. 1921 (review), 1020 ; nnd Dr. 
A. L. Gregg, diagnosis of dysentery by 
the sigmoidoscope, 1121 
Mnrabotto, Dr. F„ action of suprarenal 
toxic serum on atheroma, 292 
Marantonlo, Lieut.-Col. R., ventilation 
of submarines, 290 

Marasmus, Infantile, administration of 
bllo salts in (Dr. E. F. Kerby), 272 
Marchand, Dr. W., early stages of the 
horse-lly, 925 

Margnrinc, excessive moisture in, 4G8 
Margarine (Mr. IV. Clayton) (review), 1084* 
Marie, Dr. A., opotherapy In dementia 
pra-cox, 227 ; and Dr. Fourcade, 
opotherapy and tho menopause, 802 
Marine hygiene, some problems in, witli 
special reference to merchant ships 
(Snrg. Vice-Admiral Sir R. Hill), 54, 
103 

Mnrshall, Dr. C. F„ and Dr. E. G. Ffreneb, 
Syphilis and Venereal Disease, fourth 
edition, 1921 (review), 1085 : and Dr. 
A. G. Shera, treatment of syphilis 
having a persistent positive Wasser* 
mnmt reaction, 1299 
Marshall, Dr. C. n.. trypanosomiasis, 
new method of treatment, 1185 
Marshall, Dr. C. J., modern artificial 
limbs. 1374 

Marshall, Dr. W. R-, pomlcions amcmla, 
807 

Martin, Dr. J. H., 50 consecutive Cwsarcan 
sections without fatality, 9G7 
Martin, Mr. E.. Mr. B. Thomas, and Mr. S. 
Moorhead, White nnd Martin’s Genito¬ 
urinary Surgery, twelfth edition. 1920 
(review), 387 

Martin, Prof. Dr. E.. Wocheubett-uud 
S’lnglingspflcge (review). 229 
Martindnle, Dr. W. H.. and Dr. W. W. 
Wcstcott, The Extra Pharmacopfria, 
sixteenth edition. 1921 (review), 1027 
Mnrr, Magdnleine, Woman (review), 755 
Massage, cardiac, 1241 
Massage establishment closed, 451 
Massie, Mr. G., ! fibrocystic disease of tho 
Bkull, 803 

Masters, nelen, and C. K. H. Tinkler, 
Applied Chemistry (review). 31 
Mastoid antrum, foreign body in. 275 
Mntch-box dermatitis. 1147 
Materia Medfen, Selected (Dr. W. C. 
Sellar and Dr. C. G. Lambic) (review), 
389 

Materialization, Phenomena of (Baron 
vein S. Notzing) (review), 809 
Maternity and child welfare in India, 239 ; 
centres (Py Q), 5G3, G19, GG7 ; welfare 
(Py Q), 1103 

Maternity and Child Welfare (reviow), 230 
Maternity and the Washington con¬ 
ference (Py Q), 49 ; nnd infants’ homes, 
annual returns, 101 

Mather. Dr. J. dc V., gangrene of the lung, 
complicating influenzal pneumonia, 
G42 

Matthes. Von Prof. Dr. M., Lebrlmch dor 
DilTcrentialdiagnoso lnnerer Krank- 
heiten, second edition, 1921 (review), 
9G9 

Matthew, Dr. A. W., warming ether 

vapour for inhalation, 1214 
Matthew, Dr. D.. and Dr. C. n. L. Rixon, 
Anxiety nystcria (review), 701 
Matthew, Mr. A. W., simple and efficient 
intratracheal ether apparatus, 701 
Mathews, Prof. A- P., Physiological 
Chemistry, third edition, 1921 (roview), 
543 

Mattoli, Prof. A., Surgery of the Colon 
(review), 543 ,, , 

Mflublanc, Dr., nnd Dr. Roll5, Medical 
Examination of Airmen (review), SO 
Mauelairc, Prof. P.. “ sacralisntion. -iiJ 
Maylard, Mr. A. E., chronic ga«(nc dis¬ 
orders, 36 _ , ... 

Mayo Clinic. Collected Papers of (Mrs. 

M. H. Mellish) (review), 90/ 

Measles, epidemiology of (Hr. K. M. -r. 
Picben), 1349 : necessity of notlflcatJon 
(Dr. n. Dud field), 1353 ; notification of 
(leading nrtlelo), 1367 
Meckel’s diverticulum a« a cause of intes¬ 
tinal obstruction, 324 
Medicnl ami Dental Registers 103 j ; 
Insurance Agency, report, 114a 
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Medical appeal tribunal for V-'ales (Py Q), 
■IS ; provident, schemes, 292, 351; 
reform it) Ireland, 491 ; secrecy and 
records (tending artiele), lit", S22 ; 
tariff, t hen arid now, GOS ; Committee 
of Die House of Commons, 721, S2S ; 
care allowances for veterans (Py Q), 
H29 ; Appeal Hoards, grouping of 
(Py (J), 991 : Board’s decision set aside 
(Py Q). 1332; referee and cx-soldier’s 
claim (Py Q), 1389 ; referees, cost of 
f Py <)), 1390 

Medical Diary, Si. 102, 153, 201, 255, 
300, 355, 111, -ICG, 516, 568, 623, G74, 
72-1, 781, 835, 8ti0. HIS, 99S, 1050, 
1110, 1158, 1219, 1275, 1330, 1392 
Medical Directory, 1922, 1270 
Medical examinations for the navy (Py Q), 
911; cooperation in BUcfilcid, ‘9710; 
enmprnent of Auxiliary Division, It.t.C. 
(Py CJ), 8SG, 994 ; surplus stores. 
Government, 1109 

Mcdtet! Examination of Airmen (Dr. 
Mnnldane mid Dr. Italic-) (review), 80 ; 
History, 1919, Annals of (review), 132 ; 
Electricity (Dr. L. Jones) (review), 3S7 ; 
Notes (Sir T. Horder) (review), 388 ; 
Jurisprudence and Toxicology (Dr, 
U'.G.A. Robertson),fourth edition. 1921 
(review), 701 ; Electricity, Essentials of 
(Dr. E. P. Cuinhorhafoh), fifth edition, 
1921 (review), 1085 ; History, Annals 
of (review), 1214 

Medical oilicera, divisional and whole* 
time (Py 0), 19 ; salaries (Pv Q), 512 ; 
oillccrs, district, for Scotland, 554 ; 
on China punbmvts (Py Q), 670 ; Poor- 
law, position ot, 073, 877 ; at Pensions 
Ministry (Py Q), 1217 ; and examina¬ 
tion of ex-service men (Py Q), 1389 
(Medical oillccrs iif health and war bonus, 
101 ; annual reports of, 144, 243, 34G, 
155, 505, 550. S23, 1383 ; and S.M.O. 
part-time or whole for, 249, 297, 350 
district, status of, 1019: security of 
tenure for (Py Q), 502, 1318 
Medical ameers ot Schools Association, 
nicotine, 18 (seo also Medical Societies) 
Medical profession, organisation of, 47 • 
practice by foreigners in Spain, 58, 201 ; 
education m China (leading-article), 392 
t ,>0 ; progress, French review of, 712 ; 
practitioners, sentences on, 717 prac¬ 
tices, lock-up (Py Q). 1100 
Medical record cards. Insurance (leading 
S f;.p 01 ,- ‘-'48, 103, 461, 547 ; 
(Pj Q). .*1.2, 504, 671, 1030 ; and 
medical men (Py Q), 502 ; anil Insur¬ 
ance committees (Py <)), (its ; com¬ 
mittee on (Py Q), 070 ; view of the 
London Panel Committee, 711) 

Medical Hcrvieo for Scotland, scheme of, a 
jirolCFt. 2<i.i ; services at. a voluntary 
ho* nit a!, pay incut for, 304 ; services 
in Aberdeenshire, coordination of, 717 ; 
service of Urn Defence Force, 104G: 
services, extension of, initiation of a 
county scheme, 1:122 
Medical works, early, catalogue of. 1000 • 
article, now not to prepare, 1002 

MEDICAL SOCIETIES. 

As>i?uanck Mnnirwi, Sociktv.—A lbu- 
lwluunvv l\\ relation to life us^myjnco 
especinuy in adolescents, 120 ' 

nttUitlTON AN Li St T SSttX MriUCO- 
Ci/rmrmjRMr. Sociktv.—L eft -sided 
artificial pneumothorax. 253-Types 
I.I Kl.vrnsnria mid their treatment, 
!U3~' n V,,1U lsrai0 ot t!ic heart, 

PmsTot. Mupiro-CHmriifjic.vLSotir.TY 

^Vclmthcrapy, 278—Shortm-sq nf 
breath I36-Twthli.it. filtwslwger, 
I.f the t Iiyroid gland. 9GC—Exhibition 
nr ease- and specimens, 1260 
tin’.VTr Sqctrrw —Exhil.i- 

ISlelSX' 'Experiments 
IH.vox an n Kxtmm Mr.iuco-Cniiu.-i-- 
nirvi- S.h-11-.-cy.-E xhibition ot caVys 
mid specimens. 491—Mature mid 
tn-ntment of surgical shock. 900 

t.Lvs.-o"; Onsrr.Tuic.vi. Society_ 

i'o Uin iV'i' ‘‘■•cring Presentation amt 

oi-— f " r0 nn 9 during labour, 

’7 s - <l ' v arena seetjon a.« n method 
f treatment in central placenta 
pru'Vm, PM mueeiua 

U lMSe’!'; V \ m ;\ Kry 0| ‘ LONDON.- 

of the fi*«ophajms; isi__ 

<»'■' D. ? r-hre- S, i , „flc, , „aV7: 
tivatuwnt, Pt-j ChiUltv-<1 lUHl thcir 

J-ivum-of,,. trumc.u. Is-sTiTt-Tiov_ 

i.m ih'oc '< 1 f intinoiwa ; IX-Tf linti- 
ir unnoted s-rimi, 2. —Left-handed¬ 


ness and conditions associated there¬ 
with; Typhoid function in sick 
children and its influence on treat¬ 
ment, 120—Some of the rarer 
conditions of hones, 332—Tumours 
of the parotid gland, 439—-Pathology 
of influenza, 593—Vascular lesions 
of the brain ; Posterior rhizotomy ; 
Diathermy and pharyngeal opera¬ 
tions; Variations of the normal 
stomach, 648—-Indications ol blood 
transfusion, 752 — Prognosis in 
patients presenting a rapid heart 
action, 753—Apparatus for mechani¬ 
cal distribution of various reagents 
in final IVassonnonn test; Blood 
group in infants and their mothers, 
912—Antiquity of syphilis; Value 
of the electro-cardiograph in diagnosis 
and prognosis ; Usos and limitations 
of the cystoscope ; Cyst of the brain, 
1025 

London Association’ of tup. Medical 
Women's Fedehation.— Psycholo¬ 
gical forgetting in relation to lying, 
giving of evidence, and medical 
histories, 180—Influence of diet on 
dentition, 493—Circulation during 
and after acute infection, 59G— 
Tuberculosis in children of school 
age, S02 

London Dermatological Society.— 
Compulsory notification for venereal 
disease, Oil 

Manchester Medical Society.—S ome 
aspects of preventive medicine. 

Medical Officers of Schools Asso¬ 
ciation.—C orpora! punishment in 
schools, 099 

Medical Society of London.—E xhi¬ 
bition of specimens, 174—Multiple 
neuritis, 273—Handprints of mental 
defectives, 271—Skin disease, its 
relation to internal disorder, 432— 
Chemical estimation ot. gastric func¬ 
tion, 593 

North of England Obstetrical and 
Gyniccological Society.—E xhibi¬ 
tion of cases and specimens, 332, 

N " §™l£ u Mbpmo - Chirurgical 
oocii.ti •—-Exhibit mu of cases and 
specimens, 753, 960 

0rilTHALMOI.0GIC.VL SOCIETY OF GREAT 
Britain (Animal Congress).—Presi¬ 
dent s address, 1134—Cyelitis with 
glandular enlargement; Lamellar 
catavact with persistent- pupillary 
membrauo and birth injury; Flat 
neoplasm of the choroid; Svmmet- 
!“J encroachment 0 f the conjunc- 
tiv ic on the cornea! margins ; Psycho- 
I?vi'i.?.- V)sl0 , n l 11 health and disease ; 

v,s,,al Perceptions, with 
special reference to the rfile of 

dtsuSreirSi 1 ,i 35 ~T AnVb lyopia from 
uisuse, 1136—Treatment of manifest 
conco mitant strabismus, 1188—Iris- 
piolapse operation for glaucoma - 
Rational treatment of glaucoma : 

P vrnoLorir f vf at s nct hj' suction. 1190 

* Brirm- .v„ Society of Great 
of chore;' Ireland—F atal case 
. lca ’ ,Ha-matemesis, ]J 9 — 

toma, n i80° m SiS: Mali " nant hepa- 

Roy.it. Academy of Medicivf tn- 
IREI-VND (SECTWNS).— B U- 
honic plagiie in Dublin • Acute 
}«■ Obstetrics: Hc?pcs 
ieyjp i'![ r ' ical '‘°’’. s menstruation, 
vimm, T-?-P _,F ar oinoina of the 

> lrelandf < 49l” iC ’’ Jt0tl,cal retorm in 

mui'M 

5ii„aa“;„„»s ^sss. 

I, 0 ai J Giw f i!™ 0 ' Chirdkcicai. Society 
chronic 2dMi™ SU T rg! - c; ' ! treatment of 

807—5(f c!l n r htema tcmSSi 

fatality without 

spreimVns? lT3e d " b,t,on 01 cases and 
tTonsI— or Mebicine (Sec- 


anesthetist previous to administra¬ 
tion of anicsthetics, 749 ; Purification- 
of ancesthetics, a new preparation, 
750 

Clin tea !,—Exhibition of clinical 
cases, 223, 802 

Clin ical, Mctliml, and Surgical (com¬ 
bined meeting).—Graves’s disease, 
its medical and surgical treatment, 
379, 480, 590 

JSlcctro-lhcrapeulics .—System ot X 
ray treatment of uterine carcinoma 
24 

General Medina.-— Eradication of 
tuberculosis in man and animals, 043 
Larunaoloau. —Exhibition of cases 
and specimens, 381, 593, 751, 10S1 ; 
complete tonsillectomy as a routine 
operation ; Operations on the frontal 
sinus, 1302—Site of origin of intrinsic 
laryngeal cancer ; Paralysis of vocal 
cords in cases of malignant breast 
tumours ; Diathermy in inoperable 
cancer; Ventricle-stripping operation 
for cord paralysis ; Broncboseopr hi 
the treatment of asthma, 1303 
Medicine. —Observations bearing 
on the it-tiological classification of 
diabetes mellitus, 274—Thrombosis 
of the inferior vena cava ; Tubercu¬ 
losis immunising ‘ vaccine, 092— 
Artificial pneumothorax, 1182 
A T etiro7ogy ond Ophiltalmoloov -— 
Ocular palsies, 748 
Obstetrics and Gyncccologa .—Use of 
morphine in labour, 177—Inoperable 
uterine carcinoma treated by the cold 
cautery method of Percy, 178— 
Tuberculous peritubal cyst; X ray 
treatment of uterine fibroids and 
chronic metritis, 325—Exhibition of 
cases ond specimens, 536, 1022 
Oph lhalm ology. —Exh ibition of cases 
and specimens, 225, 490—Variations 
in the size of the physiological cup 
ana their relation to glaucoma, 225—• 
Extreme chovoidal atrophy in high 
myopia, 1131 —Treatment of Jacry- 
mal obstruction ; Aphakia in a 
human embryo, 1132 
Otology. —Cavernous .sinus throm¬ 
bosis • Exhibition of cases, 275, 538— 
Ainc ionisation and electrolysis in 
the treatment ot chronic otorrhma, 
■??“—Ears under modern war con¬ 
ditions : Device for tuning-fork 
testing; Lateral sinus thrombosis 
without otorrhma, 750—Pat.hologv 
of deaf-mutism, list—Sinusitis in 
children, 1185 

Pathology. —Exhibition of speci¬ 
mens, 435—Experimental tar cancer ; 
.standardisation of nntipneumococcal 
serum; Attenuation of tubercle 
bacilli, 04 7 • • 

Psychiatry. —Mental tests, 489 
Stmly of Disease in Children .— 
Exhibition of cases, 328, 1242— 
Congenital syphilis, 483, 095, 911 
Surgery. —Further series of 500 
goitre operations, 123—P.cpnir of 
fractured mandible ; Meckel’s diver¬ 
ticulum as a cause ot intestinal 
obstruction, 324-—Treatment of iro- 
poi-feet descent of testicle ; Cardiac 
massage, 1241. Subsection of Ortho¬ 
paedics ; Exhibition of clinical cases, 
3S3, 535, 805—(Reactions nml elec¬ 
trical treatment of the intrinsic 
muscles of the foot, 3S4. Subsection 
of Proctology : -Pruritus ani, 859. 

Tropical Diseases ami Parasitology. 
—Prevention of tropical diseases, 538 
. Laboratory observations on pen* 
sioners who contracted malaria in 
the late war, 850^—Large mono¬ 
nuclear leucocyte count as an aid to 
the diagnosis of malaria, 857— 
), r ™L! ) tJ i„ aIld ,Prognosis of cholera 
treated bj .saline method, 1079 — 

mV-msfioli campaien in K en>t, 

^Rdico- 

the nam-, i)3i nS ' CJ ' J ~ Inm,on;:a iu 

Eo ™- Sociotv of Tropical Medicine 
aoi? —Exhibition of case? 

bnmia1Pv Cinl0Ils *, 2C —Influence of 

innmnSLt 011 i tbe Hfe-Mstory of 
,i',? 'J *-, 0 . '', Slid on their power to 
transmit mfection, 330—Pathology- of 
SS §ver,. 539—Fasciollpsfe 
for e °filnw : ? sa] Rmation of chiTSop? 

!/>'., 1 i a 5 ia l n .M ost Africa, 540— 
-trypanosomiasis, new method of 
treatment, 1185—Some points con¬ 
cerning trachoma, 1303—Early Por- 

fee,mr bUti ° a 
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Scottish Society* or AN.Kvriiirn^T#*.- 
Post-operative morbidity In relation 
to sen oral nmesthesia, 277—Inhibi¬ 
tion of cne<-», 278 

Siiefitei.p Mi:mro-CiiiRpnoic.\i. SO¬ 
CIKTV AMI IllllTISH MEDICAL AS-O- 
n vnoN.-—Venereal Disease Com- 
mission to tlic Far East. 753 
Shkitiiju* Medico • Cmr.cnotrvT. 
Sociktv.—H oes midwifery practice 
and touching require reformation on 
phj> In logical lines? 611—Palliative 
treatment of aneurysms by wiring. 
59G—Venereal Disease Commi—Ion 
to the Far Hast. 753 
SocifiTf: Tuliiapkutiqub m: Pmi«.— 
Summary of papers, 227. -103. 101, 
CIO. 8G2. 1211 

Socnrry von thj: Ptitut or l.vrmnr.TV. 
—Alcuhol and Industrial eflicleney, 
128 

Society or Medical Orncuns or 
11 bat. Til.—Work of tho Navy* Army, 
mul II.A.I\ group within tho society, 
25—Slum areas In Central London. 
22R—International organisation ami 
nubile health. 137—Delation of the 
laboratory to preventive medicine, 
tin?—Museum demonstration, un— 
Mcetimr, 1331 

Xaral. Military, and Air Force 
Uyjienic Groups —Improvements In 
hygiene of the Itoyal Navy. -137—■ 
Demonstration of sanitary appliances, 
1132 

Tubcrculnt’i's Group .—Influence of 
dust Inhalation on ilio Incidence of 
phthisis 17l>—Aftor-enre of tuber¬ 
culosis f 18—Hospital treatment or 
acute and advanced pulmonary 
tuhorculo-ds 732 

llVfaft llranch .—Housing condi¬ 
tions 099 

Society or Medical OmrnnM or 
Matep.nity and C»ii.i> WKLr.ini: 
CnsTuns—Infant feeding after the 
ninth month, SGI 

Societv or Scrum xtkn de nt* or 
Tnm:noi*LOsiH institetionx.— 
Scheme of pick ness Insurance for 
ex-sanatorium patients: Standards 
of stall (medical and nursing): 
Coordination of stutl'dlcs. 402— 
Training of nurses 403—Deports, 
8(50 

Socth-Western OnrriiAiAioLor.ic.vL 
Society.—- Sqnlnt problem. 097 
TunKRcnMwif* Sociktv. — Method of 
performing the cutl-ronction : Cul¬ 
ture* of tubercle bacilli. 277—-Ttnin- 
bearliiff winds and tubciculnals, 5(1— 
AVUnt wy do not know regarding 
tuberculosis, 1305 

Umteu Medical Sociktv.—H roinat- 
«rla, surgical aspect, 125—In Juries 
to tho heart, 301—Flection of 
otllcers 1200 

West Kent Mkdico-Chirurgical So¬ 
ciktv.—S pina bifida ; Manifestations 
of hysteria, 832 

• ‘West London Mnmco-CiiincnoiCAL 

Society*.—E xhibition of cases and 
specimens. 180, 380, 807—Interim 
report of the Consultative Committee 
of tho Ministry of Health, 227— 
Instrumental abortion, 700 

Medical Society of London, dinner, 5G5 ; 

(see also Medical Societies) 

Medical statistics, 985 

Medicinal Treatment of Disease (Dr. II. D. 

Hudolf) (review), 90S 
Medicinal waters and X ray lesions, 1380 
Medicine and Industry (leading article), 
83. 1200 : reciprocity in (leading 

article). 18G ; dermatology in relation 
to (leading article), 391 : collective 
voice of, 415, 550 : industry, and 
research, 518 ; and tho now Legislative 
Council. Madras, fill ; man, a defence 
of (leading article), 055 ; comparative 
method in, 711 ; question of a trade- 
nnioti in (leading artfcIo),'86S, 033, 989 : 
in tho Southern Parliament of Ireland, 
1157 ; industrial, conference of practi¬ 
tioners, 1200 

Medicine and the Law.—A medical 

witness and punctuality, 43 —An inquest 
o» n case of anthrax, 41—Assets of 
the approved societies; Importance 
of X rnv examination ; Copeland v. 

• Orr; Massage establishments closed : 
Distributors of cocaine, 451—Alleged 
bogus doctor, 4.52—Riders at coroners’ 
inquests. (110—Everett. i\ Griffiths and 
Anklosaria ; A dangerous woman, Gil 
—Defence of warranty in milk prosecu¬ 
tions ; Question of Irresistible impulse; 


as to the time- of death in murder trials 
—Property in bodily organs, 1011— 
What constitutes “ breach of promise ” 
by n panel doctor. KMlfi—Arsenic in 
borax, 1098—Certitlcatlon of lunatics 
Impotence quoad banc, 1321 


Disks of a neglected cut: Need for MIehaelis, Von Prof. Dr. mod, L.. Prak- 
compulsory clcnnhnesK, 7G7—Evidence | ticnm der PhyslkalNrhcn Chemle 
. ..... . ... jnsbesnndrre (lcr’KoHoid-chetnic (Phy¬ 
sical Chemistry) (review), 702 
Microscope, the Polarised (Dr. Von L. 

Kocppo) (review), 1191 
Microtomes Cambridge, and recording 
thermometers, 1058 
Micturition, mechanics of. 2341 
Mid-brain localisation, 140 


Medicine, place of pathology in, 1209 
applied, institute of, 1318 
Medicine, Preventive, Principle of (Dr. It. 
T. Hewlett and Dr. A. T. Nankivell) 
(review), 229 ; (Nouveau Trnltd de 


and Throat (review). 1 JO ; Preventive, 
Prnrthnl (Dr. M. F. Boyd) (review). 
495 : for Nurses (Dr. J. Henderson) 
(review), 703 ; ami Disease (Die 

Konstiiutionelle Disposition zu Innorcn 
Krankheiten) (Von Dr. .1. Dnuer), 
second edition. 1921 (review), 9G8 ; 
Medical Treatment of Disease (Dr. R. D. 
Rudolf) (review), 908; Practice of 
(Prof. J. M. Anders and Dr. J. II. 
Mus-er), fourteenth edition, 1920 
(review), 909 : in Vienna in the Past 
(Von Dr. M. Ncnlmrgcr) (review), 124G 
Medicine, relations of, to Industry (leading 
article), 1230 

Medicine, " special ” internal examina¬ 
tions in, 339 ; the ideal clement in 
(I>r. II. n. Ilashford). G24, (575 ; pre¬ 
ventive, relation of tlic laboratory to, 
098 ; In India (leading ortirle). 700 ; 
and the public. 783 ; in Soviet Russia 
(Prof. R. Snfcoiov), 874 ; preventive, 
some aspects of. 913; direct colour 
photography in, 1140 
Medicines, Bazaar, Proetlcnl (Lieut.-Col. 

tS. T. Blrdwood) (review), 195 
Medico-military tralnlng(Lieut.-Col. II. E. 

R. James), 083. GUI 
Melanoglcissla, 922 
Melbourne University. 929 
Mcillsh. Mrs. M. II., Collected Papers of 
the Mayo Clinic (review), 9G7 
Melville, Dr. N. J., Standard Method of 
Testing Juvenile Mortality by the 
Bluet-Simon Scale (review), 597 
Memories and Musings of a Hospital 
Surgeon (review), 183 
MenltigltK acute septic, 750 
Meningitis and lumbar puncture, 213; 
influenzal, of the spinal cord, 43G; i 
and ocular traumatism (Prof. F. do 
Lapersonne), 705 

Meningococcus, epidemiology of, 1198 
Menopause, opotherapy and the, 8G2 
Menstruation, vicarious, herpes ns a 
type of, 121 ; blood pressure in, 923, 
050 

Mental After-care Association, meeting, 
4S1 : Hygiene League, 1005 ; defec¬ 
tives. enre of, 1222 

Mental defect and criminal conduct, 24G ; 
defectives, handprints of. 274 ; tests 
for school children. 307 : hospitals, 
maintenance of patients in (Py Q), 401 ; 
tests (Dr. W. A. Potts), 478, 489 ; 
disease in Ireland, 7G8 
Mental tests (Standard Method of Testing 
JuYenilo Mentality by the Jtinet- 
Rinion Scale) (Dr. N. J. Melville) 
(review), 597 ; (Intelligence of School 
Children) (Prof. L. M. Turman) (review), 
597 ; Defectives. Types of (Dr. M. W. 
Barr and Prof. E. F. Maloney) (review). 
1245 

Mentally defective, work of the Metro¬ 
politan Asylums Board for (Very Rev. 
Canon Sprnnkling), 357 
Mcnthofax, 758 

Mercuric oxvcyanidc powders instead of 
qulntnc, 94 

Mercury, form of, for inunction, 290 
Mesopotamia, medical and sanitary 
reforms, 1101 

Mesothelioma, primary, of the pleura, 

Metabolic, basal, rate and its clinical 
possibilities, 921 

Metabolic. Ba«al, Date Determinations, 
Laboratory Manual of the Technic 
(Dr. W. M. Boothby) (review), 915 
Metabolism, basal, and it? clinical 
measurement (Prof. II. G. Earle and 
Dr. J. S. Goodhall), 853 . 

Metabolism. Protein, Physiology of (Dr. 

E. P. Gat heart) (review), 702 
Metagen. 390 
Metropolis, the dry, 1319 
Metropolitan Asylums Board, work of, 
for tho mentally defective (Very Rev. 
Canon Sprankling), 357 
Metropolitan Water Board and the dry 
metropolis, 1319 


Middlesex Ilospitul, Annal« of, at Clacton- 
on-Sea during the Great War, 1914-19 
(Mr. C. Berkeley aud Mr. V. Bonner) 
(review), 13G5 

Midwifery for Nurses (Dr. R. Jardine), 
seventh edition. 1920 (review), 130* 
Short Practice of (I)r, II. Jejlett), eighth 
edit inn (review), 182 ; Notes oil (Dr, J. 
M. M. Kerr and Dr. J. Hendry), second 
edition. 1920 (review), 909 
Midwifery, practice aud teaching, does it 
require reformation on physiological 
lines 1 541 

Migraine and anto-hremotherapy, 493 
Military service ond attribntabiUty (Py 
Q), 512 ; ambulance trains, 81G 
Military Surgeon (review), 230, 971, 13C0 
Milk and Dairies BUI (Py Q). 4G4 
5111k, food value of (Py Q), 19 : vital 
properties of (leading article), S3; 
scalded. 151 ; tuberculous. 251 ; 
Pasteurisation ami grading in Budapest, 
555 ,* standard, condensed tPy Q). 772, 
830 ; supply of, for mothers and infants, 
73G; goats’, 1112; secretion, evil 
effects of excess nf protein on (MUs G. 
A. llarlwell). 1240, 1253 
Milk prosecutions, defence of warranty in, 
7G7 ; maternal. brouiNm through, 704, 
825 ; Orders, 833 ; cheap, necessity of 
(Py Q), 1053 ; deficient in fat (Py Q), 
1391 

Milk Testing (Mr. C. W. Walkcr-Tisdnle) 
(review), 1139 

Miller, Dr. R., cccfic infantilism, fatal 
case, 743 

Miller, Dr. S., Dr. W. Plain. Dr. }V. 
Edgoombe. and Dr. W. S. Kidd, 
electrical treatment of tho blood, 905 
Milligan, Sir W„ diathermy and pbnryn- 
gcal operations, G48 : irradiation and 
safety, 1211 ; diathermy in inoperable 
cancer, 1303 
Milne, Dr. A. D.. Colonial Medical Service 
as a career, 879 

Mind, Unconscious, Logic of the (Miss M. 

K. Brad by) (review), Slf) 

Miners, death-rate among (Py Q), 
1390 

Ministry of Health, Mr. S. P. Vivian 
appointed Registrar-General, 192 : Con¬ 
sultative Committee of, interim report* 
discussion, 227 ; reporting of food 
poisoning, 238 ; post-graduate scheme 
for London, 240 ; Bill, (Py Qh S12 r 
secretary's salary (Py Q), 512. 839; 
defence of. Dr. Addison’s speech at 
Exeter, 7GG ; changes at (Py Q). <79 7 
Draft Order. 885 : cost of (Py Q>. 995 ; 
medical officers (leading article!. 1087 ; 
vote, 1103 

Ministry of Pensions and tuberculous 
cx-scrvjce men (I’y Q), 512 ; reduction 
of medical staff (Py Q), G19, G-0 : 
medical officers at (Py Q). 1-17; 
medical board’s decision set aside 

MUcbcU.^’Capt" J. M„ and Mr. G. P- N. 
Richardson, prophylaxis of lypnu* 

Mitchch, Dr. II. A., and Dr. J. S. Monson. 
outbreak of dj*sc*ntcry in a provincial 
town, 802 

Mitchell, Dr. IV., X ray treatment of 
ringworm, 9S 

Mites as internal parasites or man, lia. 

Mitral stenosis (Dr. B. Parsous-Smith). 

1117; retlology of, J210 
Miura, Dr. M., and Dr. S. S ; /ill a. fat- 
soluble accessory factor in cod-in er 
oil and butter, 323 , . - 

Mollison, Mr. W. M., paralysis of eje 
muscles with mastoiditis. 538 ; lateral 
sinus thrombosis without otorrhtea, <oU 

corncnt 
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British Committee for Aiding Men of 
Letters and Science ^iWRia. ion dine 

Morbid anatomy, rovhal of (lending 

Morbidity, VosPopcratlvc, fn relation to 
general nmesthesia, -<7 , 

Moore. Dr. I., eversion of sacculns 
laryngis, 3S5 
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Melina! sippv-nl tribunal for V’alcs (Py 0), 

; provident schemes, 21)2, 321 ; , 
r L'form in Ireland, 49 J ; secrecy and , 
reeartN {loadintr article), 197, S22 ; 
tiiiitT, t fieri and now, (‘>02 ; Committee 
of Mi*! Uotr-o of Commons, 721, S28 ; 
v.iro allowances for veteran* (Py Q), 
V29 : Annual Hoards, grouping of 
(Py ip, 9iH ; Hoard's duel-ion set aside 
(Py Q). 1332 : referee and ex-soldier's 
claim (Py Q)„ 1389 ; referees, cost of 
(Py W, 130b 

Modir-nl Diary, 51, 102, 153, 20 i, 255, 
;j55, ni, 466, 5115, 508. 023, 074, 
721, 781, 835. 889, 045, 0.08. 1050, 

2 110, M5S, 1210, 1273, 1330, 1392 
Medical Directory, 2922, 1270 
Medical examinations for the navv (Pv Q), 
911; cooperation in ShotHeid, 990; 
equipment of Auxiliary Division, P.I.C. 
(Py D), 880, 991 ; surplus stores. 
Government, 1199 

Medical Examination of Airmen (Dr. 
Mnublnnc and J)r. Untie) (review), 80 ; 
History, 1919, Annals of (review), 132 ; 
KleetrJcIty (Dr. b. Jones)(review), 887 ; 
Notes (S?jr T. Iforder) (review), 38S; 
•mi rl-prudence and Toxicology (Dr. 
U'.Ct.A. ifoburtamh fourth edition. 1921 
(review), 701 ; Klectricity, Essentials of 
l 'r 1 *- Cumberbatcli), fifth edition, 
IJ-l (review), 1085 ; llistorv, Annals 
of (review), 12U 

Medical officers, divisional and whole- 
Ittm* (Py Q), 49 ; .salaries (Pv Q), 512 • 
o Ulcers, district, for Scotland, 554 ; 
on China gunboats (Py Q), 670 ; Poor- 
|jP v * position of, (» 73 # 877 ; at. Pcusions 
Ministry (py Q) t 2217 ; and examina* 
tmn of ox-service men (Py Q), 1389 

Officer* of health and war bonus, 
PH ; mmuul reports of, ui, 213. 34G 
loj, M, 550. 823, 1383 : and S.M.O.; 
part-time or wlmlo for, 249, 297 350 • 
district, stMtns of. P)t9: security of 
m u u \°/^u (l y 0) / Al5 2» 1318 
McAU-M 0)1 cars of Schools Association, 
tammy. V s (c , co nl -° Medical Societies 
Medical 3U*>fvision, organisation of, 47 ; 
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< l )‘ <}j. 562, S«V, Oil, J03t5; 
uH'ilioat ini'll (Py ()), 3i!2 ; a)l(] 
uiicv cnnn»Utc<!4 (Py y> 618 • coin, 
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Wdou 1 unci Committee, “19 
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ness and conditions associated tlwre- 
with; .Typhoid Junction in sic): 
children and its influence on treat¬ 
ment, 120—Some of the rarer 
conditions of bones, 332—-Tumours 
of the parotid £lnnrt, 489—Pathology 
of intiuenxa, 598—Vascular lesions 
of the brain ; Posterior rhizotomy ; 
Diathermy and pharyngeal opera- 1 
tions; Variations of the normal 
stomach, U-18—Indications of blood 
transfusion, 752 —Prognosis in 
patients presenting a rapid heart 
action, 753—Apparatus for mechani¬ 
cal distribution of various reagents 
in final Wap^iTinann test; Bfood 
group in iufants and their mothers, 
912—Antiquity of syphilis; Value 
of the electro-cardiograph in diagnosis 
and prognosis ; Uses and limitations 
of the cystoscope ; Cyst of the brain, 
1025 

London' Association or the Medical 
Wojiex ’$ Federation. —Psycholo¬ 
gical forgetting in relation to lying, 
giving of evidence, and medical 
histories, 180—Influence of diet on 
dentition, 493—Circulation during 
and after acute infection, 596— 
tuberculosis in children of school 
age, 862 

London Dermatological Society.— 
Compulsory notification for venereal 
disease, 914 

Manchester Medical Society. —Some 
aspects of preventive modieine. 

Medical Officers of Schools Asso¬ 
ciation.-— Corporal punishment in 
schools, COO 

^??J. CAL Society or London.—E xhi- 
hition of specimens, 174 —Multiple 
IwiSHt’ S^-Hanrlprmts of mental 
jlefcctnej, < 1 —Skin disease, its 
lelfttioii to internal disorder, 432— 

Mon ,n 393 cstlmatiou ot.jmstrtc hwc- 
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Unn l n C f°^. 00,CAI ' SOCJKTY,— Kxllibi- 
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Nojiwicji Mkiuco - Cfxintnieieti 
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Klieclmeiis, 7; 53, !)(i« 
OriiTiiAL>roLO(jiCAL Society of Great 
^‘T.h.n- (Annual Con|Ss).-Prl«H 
dent s address, 1134—Cvclitis ndth 
Sd'tjdnlnr onlargement-;* Lamellar 
cataract, tvjth persistent nupiUary 
membrane and birth Injury • Mat 
ImnV ttsm of ,^ !j0 fhoroid ; Syinmet- 
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tlvrcon the corneal mareins * Psvelio. 
l?vob?H visio , n V 1 ,leaIt h and disease • 
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amesthetist previous to administra¬ 
tion of nmesthctics, 719 ; Piirilleaxion' 
of amesthetics, a new preparation, 
<50 

Clinical. —Exhibition of clinical 
cases, 223, S02 

Clinical, Medical, and Surgical (com¬ 
bined meeting).—Grarcs’s disease,’ 
its medical and surgical treatment, 
379, 48G, 590 

likciro-lltewpeiilics .—System of X 
ray treatment of uterine carcinoma. 

General Meeting .—Eradication of 
tuberculosis in man and animals, G43 
Larvngology .—Exhibition of cases 
and specimens, 384, 593, 751, 1081 ; 
complete tonsillectomy as n routine 
operation ; Operations on tho frontal 
sums, 1302—Site of origin of intrinsic 
laryngeal cancer ; Paralysis of vocal 
cords ill cases of malignant breast 
tumours; Diathermy in inoperable 
cancer; Ventricle-stripping operation 
for cord paralysis ; Bronchoscopy in 
the treatment of asthma, 1303 
Medicine .—Observations bearing 
on tho tvtiological classification of . 
diabetes mellitus, 274—Thrombosis 
of the inferior vena cava ; Tubercu¬ 
losis immunising vaccine, G92— 
Artificial pneumothorax, 1182 

Neurology and Ophthalmology .— 
Ocular palsies, 748 
Obstetrics and Gi/nwcology .—Use of 
morphine in labour, 177—Inoperable 
uterine carcinoma treated by the cold 
canton- method of Percy, ITS— 
Tuberculous peritubal cyst; X ray 
treatment of uterine fibroids anil 
chrome metritis, 325—Exhibition ol 
cases and specimens, 53G, 1022 
Ophthalmology .—Exhibition of eases 
and specimens, 225, 490—Variations 
111 i s , lzo tl>e Physiological cup 
and their relation to glaucoma, 225— 
Extreme choroidal atrophy in high 
myopia, 1131—Treatment of lacry- 
mal obstruction; Aphakia in a 
human embryo, 1132 

Ofofof/;/.—Cavernoiis sinus throm¬ 
bosis ; Exhibition of cases, 275, 538— 
Arne ionisation and electrolysis in 
Hi? treatment of chronic otorrhoea, 
irP .—Ears under modern war con- 
?"i? ns: Pence for tuning-fork 

testing; Enteral sinus thrombosis 
Without otorrhcea, 750—Pathology 

chiidmMr’ im - sh ™ sitis in 

Pot/ioiopp.—Exhibition of spcci- 
51— s 4 —Experimental tar cancer ; 

Standardisation of nntipneuniococeal 
scrum; Attenuation of tubercle 
bacilli, 647 - • 

£syc>ti«tr V .~ 3fentnl tests, 4 SO 
A/itag of Disease in Children .— 
Exhibition of cases, 328, 1242— 
Congenital syphilis, 483, 095, 911 
Surgery .—Further series of 500 
goitre operations, 123—Itepair of 
Jracfcured inaudible ; Meckel's diver- 
ticuiuni as a cause of intestinal 
obstruction, 324 —Treatmont of im¬ 
perfect descent of testicle ; Cardiac 
massage, 7241, *S , n5scci'ion of Oriho~ 

- on 1 -^biUou of clinical cases, 
fSi* 8 P °—Heactlous and elec- 
tncal treatment of tRo intrinsic 
3n ) 1S £ 0S Pr ^° 0 ^* 384. Subsection 
°J Proctology ; .Pruritus ani, 859. 

J Typical Diseases anti Parasitology* 

—1 revention of tropical diseases, 538 
. laboratory observations on pen-' 
sioners who contracted malaria in 
the lato war, 850-—Largo mono¬ 
nuclear leucocyte count as an aid to 
the diagnosis of malaria, 857— 
Mortality and prognosis of cholera 
treated by saline method. 1079— 

m3-i 0 9i5 m io| i x campaiBn in Egypt, 
Il'or—Snow-hlindncsF.24—MeQico- 
miiitary training, 694—Influenza in 
the navy, 1131 

Koval Society or Tropical Medicine 
and Hygiene.—E xhibition of cases 
? nd . specimens, 26—Infiuenco of 
humidity on the llfe-historv of 
mosquitoes and on their power to 
transmit infection, 330—Pathology of 
m£r^ 1R S ver ’. 539—Fasciolopsis 
” Examination of clirvsops 

foi fllnna m West Africa, 540— 

t 0! i 0n l 1 ?S 1 . s ■ ne "' method , of 
treatment, 1185—-Some points con¬ 
cerning trachoma, 1303—Early Po". 
tuguesc contribution to tropical 
medicine, 1305 tropical 





The Lancet] 


IXPKX TO VOLUME I., 1021. 


SCOTTISH PtJOIKTV typ AN-T^TIlITTHTS.— 
I’ost-operntlvo morbidity in relation 
to genera! flnir~thcsla, 277— 

Uon of cu*o-«, 278 

SnKrnr.i.n MEoiro-CiitRunoTPAL Po- 
cii:tv \nt> British Munir ae A-wo- 
oi atkin.—V enorvul DImmw com- 
mission lo tin? l'rtr Host. 75,7 
SiiF.KriKi.n Mkoico - Cmnnr.orcwt. 
Society,—D oes midwifery praetieo 
ami tenrhlnc require reformation cm 
i»liyt.loloj?ie«l )i?ios I 5-11—Palliative 
(refitment of aneurysms l»y wiring, 
590—Venereal Djeensc Commi~don 
, lo the Far Ka«.t, 733 

SoeifeTf: TmntAfr.trriQur nr. Pa!ii«*.- 
Summary of papers, 227, (93. 19 f, 
019,802. 12 U 

Socurrv rou tiu: Sti*i»y or lxr.imcr.TY. 
—Alcohol ami industrial eilleieney, 
128 

Society or Meoicat* OrricEi : 1 ... 
Hearth.—-IV ork of (ho Navy, Army, 
and It.A.r. group within the -moiety, 
25—Slum nivas in Central London. 
220—International organisation ami 
public health. 437—llolallon of the 
laboratory to preventive medicine, 
O'JS —31 risen 1/1 deninristmtlou, Dtl — 
Meet bur, 1331 

AVimf. MfUUtrit, find -lir Force 
H'/i/irnic Group .—Improvements hi 
hygiene of tin- Iloynl Navy, 437— 
Demonstration of sanitary appliances, 
1132 

7'«hrrci/fo:ii.« Group .—Influence of 
dust inhalation on tho Incidence of 
phthisis, 179 —After-eare of tuber¬ 
culosis, 4 IS—-Hospital treatment of 
acute amt advanced pulmonary 
tuberculosis, 752 

I Velsh Uronch .—Housing condi¬ 
tions, 099 

Society nr Mkoicat. Oki'icerf or 
AIaterxitv .tsti chirp Welt-uh: 
Crnthrs.—I nfant feeding after the 
ninth month, 891 
Society or Sti*i:uixtexpkxts 
'J’ n nnitcr loh t h Institutions 

Scheme of sickness Insurnnco for 
ex-aunalorlutn patients: Standards 
of staff (medical and nursing) ; 
Coordination of statistics. 492— 
Training of nurses, (93—Reports, 
8(I« 

- Sooth-Western Orirrrur.Mor.ourc .\l 

Society,—S quint problem. 997 
Tchkrculosis Hocikty.— Method of 
, performing tho cuti-reftctlou ; Cnl- 
fun's of tubercle bacilli, 277—Rain- 
bearing winds and t nberculnsjs, 511 — 
Whnt we do uol know regarding 
tuberculosis, 1305 

Ulster Mkiucai. Society.—T lirmnt- 
uria, surgical aspect, 125—Injuries 
to tho heart, 301—Election of 
. offleerfl. 1209 

West Kent MEBico-CmnunoicAi. Fu- 
ciimr>—Spina bifida ; Manifestations 
of hysteria, 832 

West Lonpox MEPico-CninruoiCAi. 
Society .—Exhibition of cn^es arid 
specimens, ISO, 380, 80“—Interim 
1 report of the Consultative Committee 
of tho 3Ii»ietry of Health, 227— 
Instrumental abortion, 70o 

Medical Society of London, dinner, 5G3 ; 

(see also Medical Societies) 

Medical statistics. 985 

Medicinal Treatment of Disease (Dr. It. D. 

Rudolf) (review), 90S 
Medicinal waters and X ray lesions, 1380 
Medicine and industry (leading article), 
83. 1200: reciprocity in (leading 

article), 180; dermatology in relation 
to (leading article), 391 ; collective 
voice of, 445, 550: industry, ond 
research, 518 ; and the new Legislative 
Council. Madras, on ; man, a defence 
of (leading article), (555 ; comparative 
method in, 711 ; question of a trade- 
union in (leading article),'898, 933, 989 ; 

In the Southern Parliament of Treiand, 

- 1157 ; Industrial, conference of practi¬ 
tioners, 12C0 

Mehicink and the Law.—A medical 

ndtness and pm/ct nnli t y, 4 3 —An i n n uest 
on a case of anthrax, 41—Assets of 
the approved societies; Importance 
of X ray examination; Copeland v. 
Orr: Massage establishments closed : 
Distributors of cocaine, 451—Alleged 
bogus doctor, 452—Riders at coroners' 
inquests, 010—Everett r. Grifilths utid 
Anklesaria ; A dnngerous woman, 611 
—Defence of warranty in milk prosecu¬ 
tions ; Question of irresistible impulse ; 


Risks of & neglected cut ; Need for 
.compulsory cleanliness, 767—Evidence 
as to the time of death In murder trials 
—^Property, in bodily organs, 1011— 
V hat constitutes “ breach of promise ” 
by a pnuel doctor. KUHJ—Arsenic in 
borax, 109S —Certification of lunatics; 
Impotence quoad iinnc, 1321 


Medicine, place of pathology in, 12C9; 

applied, imdftutc of. I3is 
Medicine. Preventive, Principle of (Dr. It. 
T. Hewlett anil Dr. A. ’J’. Nankivell) 
(review), 229 ; (Nouveau Trnite de 
Mf-deciuc) (Prof. (j. II. Roger, Prof. I-’. 
Widal, mid Prof. P. J. ToNsler) (review), 
44(1; .‘-'cries. Practical. Eye, Ear. Nose, 
and Throat (review). 119; Preventive, 
Practical (Dr. M. J*\ iloyd) (review), 
195 ; for Nurses (Dr, J. Henderson) 
(review), 703 ; und Disease (Die 

KOitslitullotiellc Disposition zu Imicron 
Krankheiteu) (Von Dr. J. Raner), 
second edition, 192! (review), 9G8; 
Medical Treatment of Disease (Dr. R. D. 
Rudolf) (review), 908; Practice of 
(Prof. J. 31. Anders niul Dr. J. II. 
Alus^i-r), fourteenlb ediilon. 1920 
(rorirn), !>P[>: In Vienna in the Fast 
(Von Dr. 31. Neiiburger) (review), 1210 
Medicine, relations of, to industry (leading 
article), 1230 

3rcdlcine. “special” internal examina¬ 
tion*- in, 331); the Ideal element In 
(Dr. II. Jl. Hnshford), 021, 075 ; pre¬ 
ventive, relation of the laboratory to, 
698 ; In India (leading article). 700 ; 
mul the public, 783 ; in Soviet Russia 
(Prof. II, Sokolov), 871 ; preventive, 
some aspects of, 913; direct colour 
j/botograpby in, 1140 
3Iodlchies, Bazaar, Practical (Lieut.-Col. 

(*. T. Hirdwnod) (review), 495 
Medico-military tminiug(Llout.-Col. II. E. 

II. James), 083. 091 
3relonoglossia, 922 
Melbourne. University, 929 
Meilfsb, Jtrs. 31. II., Collected Papers of 
the Mnyo Clinic (review), 907 
Mclvllb*. Dr. N. J., Standard Method of 
Testing Juvenile Mortality by the 
Binct-Shnnn Scale (review). 597 
3temorics and 3Iuslngs of a Hospital 
Surgeon (review), 183 
Meningitis, acute septic, 750 
.Meningitis and lumbar puncture, 213 , 
Influenzal, of the spinal cord, 430 ; 
and oculnr traumatism (Prof. F. do 
Lapersoimo), 705 

3Ienjngt»r-occns, epidemiology of, 1198 
Menopause, opotherapy and the, 802 
3IcnKtruatlon, vicarious, herpes as o 
type of, 124 ; blood pressure in, 923, 
950 

3Ientn! After-care Association, meeting, 
481 ; Hygiene Lcoguc, 1005 ; defec¬ 
tives. care of, 1222 

3Icntal defect and criminal conduct, 240 ; 
defectives, handprints of, 271; tests 
for school children, 307 : hospitals, 
maintenance of patients in (I’y Q), 404 : 
testa (Dr. W. A. Votta), 17S, 489 * 
disease in Irelund, 7G8 
3Icntul tests (Standard 3Icthod of Testing 
Juvenile Mentality by the Btnet- 
Simon Scale) (Dr. N. J, Melville) 
(review), 597 : (Intelligence of School 
Children) (Prof. L. 31. Turman) (review), 
597 ; Defectives. Types of (Dr. 31. W. 
llarr and Prof. E. F. Alalnncy) (review), 
1245 

3Icntally defective, work of the 3Ietro- 
polit.-m Asylums Hoard for (Very Iter. 
Canon Spraukling), 357 
Mcnthofnx, 75S 

3Icrcuric oxvcyanidc powders instead of 
quinine, 94 

3Icrcury. form of, for inunction, 290 
Mesopotamia, medical nud sanitary 
reforms, 1101 

3Iesothelioma, primary, of the pleura, 
140 

3[etal>olle, basal, rate and its clinical 
possibilities, 921 , 

Metabolic, Basal, Rate Determinations, 
Laboratory 3Ianual of the Teelinic 
(Dr. W.- 31. Boothby) (review), 913. 
Jlctabolism, basal, and its clinical 
measurement (Prof. II. G. Earle and 
Dr. J. S. Goodliall), 853 
Metabolism, Protein, Physiology of (Dr. 

E. I*. Cntlicart) (review), 702 
Mctagen. 390 
Sletropolis, the dry, 1319 
3Ietropoiitan Asylums Board, work of, 
for tho mentally defective (very R eT » 
Canon Spraukling), 357 
3Ietropolitan Water Board and the dry 
metropolis, 1319 


3Iiclmelis, You Pi of. Dr. mcd. L„ Prak- 
tiemn rlcr Physilcalisrhen. C’henm* 
insbesomlere dcr KoIIoid-ehomlc (Phy¬ 
sical Chemistry) (review), 702 
Microscope, the Polarised (Dr. Von L. 

Kocppc) (review), 1191 
Microtomes, Cambridge, and iccortling 
thermomefers, 1058 
3Iieturitmn. mochanies of. 1141 
3lid-brnln localisation, 110 
3Iiddicscx Hospital, Annals of, at Clacton- 
on-Sea during the Great War, 1914-19 
(Mr. C. Berkeley and 3/r. V. Bouncy) 
(review), 13G5 

Midwifery fur Nurses (Dr. R. Jnrdinc), 
seventh edition. 1920 (review), 130: 
Short Practice of (Dr. IT. J<;/left), eighth 
edition (review), 182 ; Notes on (Dr. J. 
31. 31. Kerr amt Dr. .T. Hendry), second 
edition. 1929 (review), 909 
Midwifery, practice and teaching, docs it 
requite reformation on plivsiologicnl 
lines 7 5)1 

Jligraitio und aufo-hirmofhcrapy. 493 
3Iilitnry service and attributabllity (Py 
Q). 512 ; ambulance trains, S10 
3IIlitnry Surgeon (review), 230, 971, 1306 
3111k ami Dairies Bill (Py Q), 404 
3DJk. food value of (Py Q), 49; vital 
properties of (leading article), 83 ; 
scalded, 151; tuberculous, 251 ; 
Pasteurisation and grading in Budapest. 
555 ; standard, condensed (Py Q). 772, 
839 ; supply of, for mothers and infants. 
73G ; goats’, 1112; secretion, evil 
effects of excess of protein on (3Iiss G. 
A. Hartwell). 1210, 1253 
Milk prosecutions, defence of warranty in, 
707 ; maternal, bromism through, 701, 
825 : Orders, 833 : cheap, necessity of 
(l'y Q), 1953 ; deficient in Tat (Py Q), 
1391 

Milk Testing (3Ir. C. W. Walker-Tisdnle) 
(review), 1139 

Jlllier, Dr. JL, ctelic infantilism, fatal 
case, 713 

Miller, Dr. S.. Dr. W. Plain. Dr. W. 
Edgoonibe. and Di\ W. S. Kldil. 
electrical treatment of the blood, 99ft 
Milligan, Sir W„ diathermy and pharyn¬ 
geal operations. 048 : irradiation and 
safety, 1211 ; diathermy in inoperable 
cancer, 1303 

3IiJjje, Dr. A. D., Colonial Medical Service 
as a career. 879 

Mind, Unconscious, Logic of the (3Iiss JL 
K. Brndby) (review), 810 
3Uners, dcath-rnto among (Py Qb 
1390 „ . 

Ministry of Health, Mr. S. P. Vivian 
appointed Registrar-General, 192 : Crn- 
sultatlvo Committee of, interim report, 
discussion, 227 ; reporting of food 
poisoning, 238 ; post-graduate sclicmo 
for London. 2(0! Bill. <rr 0>. ol2 : 
secretarj-’>; salary (Py Q), 512, 830 ; 
/fcfcncc of. lit-. Addison's t-peccli nt 
Exeter, 700 ; changes at (Py Q). 779 : 
Draft Order, 835 ; cost of (Py Q), 995 ; 
medical officers (leading article). 1087 ; 
voto. U03 , J , 

Ministry of Pensions and tuberculous 
ex-service men (Py 0), 512 ; reduction 
of medical staff (Py Q), 619, 620 ; 
medical officers at (Py Q). 1211 : 
medical board's decision set aside 
(Py Q) 1332 

MUchell, ’Copt. J. 3L, and 3fr. G. P. N. 
Richardson, prophylaxis of typhu- 
fever. 742 ^ 

Mitchell, Dr. H. A., and Dr. J. S. Munson, 
outbreak of dysentery In a provincial 
toivn. S02 , , , 

Mitchell, Dr. W„ X ray treatment of 
ringworm, 9S 

3rifcs as Internal parasites of man, !<•/. 

Mitral Stenosis (Dr. R. Parsous-Smlth). 

1117 ; {etiology of, 1210 
3Iiura, Dr. 31., ami Dr. S. S. Zllva, fnt- 
poluble ncccssoiy factor in cod-mer 
oil anil butter, 323 , 

Jlollison, 3Ir. W. 31.. paralysis of eye 
muscles with mastoiditis, 538 ; lateral 
sinus thrombosis without otorrhera. rat' 
3Iollnscum conjunctivitis, 1315 . 

3Ionbrun, A., and Ch. Coutela, corneal 
amesthesia, 70G , , 

Jlonier-Wilfiams, ,3fr. M. 

hydrocephalus simulating hjtteria. .(7« 
3Iontagu, Lord, of Beaulieu, and 

British Committee /or Aiding 3b n of 
Letters and Science i . n .o I i ,1 «e £ 'Virn,Hr t f- 
Morbid anatomy, revival of (lending 

Morbidity,^post-operative, in refaffon (o 
general anaesthesia, -«i 
jfoore. Dr. I., eversion 
laryngis, 385 


of sacculus 
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Moorhead, Mr. S., .Mr. E. Afnrtin, ami Mr. 

Ii. Thoma°. White nml Martin's 
Gentto-UrlnarrSurgery, twelfth edition, 
1920 (review), 3S7 , 

Morgan, Prof. C. L., retirement, 353 
Morphia, u-e of in lubimr, 17? 

Morphine poisoning, oxygen insufflation 
In. 980 

Morris, Pr. It. J., non-infectivo throm¬ 
bosis of pelvic and abdominal veins, 377 
Morris. Mr. IV., dissection of the fnneial 
tonsils under local niui-sthesia, 1(13 
Morristown Psychiatric Institute, 1109 
Mor-C. Dr. 1\ II., sigmoid impaction, Its 
significance, pathology, and treatment, 
143 

Morn 1 , Mr. T. II., the antenatal clinic 
and placenta prievla, 938 
Mortality, expected and actual, 705 
Morion, Pr. It., system ot X ray treat¬ 
ment of uterine carcinoma, 81, 37 ; 
Mllco-ls, 3SG 

Morton, Hugh (unregistered), 1222 
Mosquito-nets, tlicir use in the past 
(Sir P. Heliir), 529 

Alosqoltoi’s, litllucncc of humidity on the 
iito-hlstovy of, nnd on their power to 
transmit, infection, 330 
Mother and the Infant (Miss E. V. 

Eoklinvd) (review), 701 
Motherhood in France, endowment of, 97G 
Motnr-Esego tricycle, 1038 
Motor tr.ilUa regulations (l’y Q), 830 
Mott. Sir F., neurological aspects of 
shock, 319 

Mot tram, Pr. .1. 0., Pr. IV. Cramer, and 
I)r. A. II. Drew, .similarity of effects 
produced l>y absence of vitamins. 9G3 
Mmilonguef, Pr. A., cerolicllar abscesses 
of aura! origin. 283 
Moulton. I.ord .1. F„ death of, 330 
Mould-gag, improved, 82 
Moytlllian, Sir It., surgery of spleen, 137 
Muir, Pr. .1. C\, future ot Poor-law inflr 
mark's, 46 

Atuir. ProD ID, malignant, hepatoma in a 
child, ISO: hiemooUromatosis and 
hronr.cil diabetes, 018 
Muller, Dr., treatment of epidemic 
eneophalitK 049 
Multiple neuritis. 273 
Mummery, Pr. X. ID, organisation of the 
medical profession, 4 7 ; Federation of 
Medical and Allied .Societies. 1270, 13S2 
Murder trials, evidence as to the lime of 
death. 1011 

Murdoch, Pr. A., referred pain. 299 
Murray, Pr. .1. A., nnd Pr. W. If. tVoglom, 
experimental tar cancer, G17 
Murray. Pr. Flora, "Women as Armv 
Surgeons (review), 28 
Muscular atrophy, progressive. 33G 
Mu user, Pr. ,T. ID. nnd Prof, .T. M. Amlcre 
Practice of Medicine, fourteenth edition 
1920 (review), OGft 
Muzzling orders, 130G 
Myelooyiluctiiln, 807 

Myers. Pr. H. E„ periarticnlar abscess 
after scarlet- fever, 389; case for 
diagnosis, SOI 

Myers. Pr. C. ft., Industrial fatigue, 203 
Myers. Mr. .1. K„ and Mr. J. 11. Firth 
l.li’titeiilnry Practical Chemistry (re¬ 
view). 31 

Myaehmtc enccplmlitis (Sir .T, ID Stewart 
and Pr. E. S. Scott). 323 
Myoma uteri, suppurating, 1.02 
Myopiamute anil prevention of (Dr. F. 
w . Ddrldge-Grcen), 109 ; high extreme 
choroidal atrophy in, 1131 tme 


National Relief Fund and Irish hospitals, 

Naturalist on Lake Victoria (Dr. G. D. H. 

Carpenter) (review), 78 
Navy, medical examinations for (Fy U), 
941 

Neal, Pr. J., X ray treatment of ring¬ 
worm, a warning, -IS 
Necessity, a disappointing. 501 
Neck, fracture-dislocation of, with paraly¬ 
sis, GO 4; glands in (loading article), 
1193; absence of, 1370 
Neoplasm (1) of the lung, post-mortem 
findings, 803 ; flat, of the choroid, 1 J3o 
Xervo injuries, operative exploration in, 
general indications for (Mr. H. Platt). 
7S9 

Nerves, Sensorv Cutaneous, Atlas of 
(Air. 4V. Ibbotson) (review), 29 : and 
the Man (Mr. W. O. Loosuiorc) (review), 
702 

Nervous System. Anatomy ot (Prof. S. tv. 

Hanson) (review), 1365 
Nervous system, role of, in body tempera - 
ture regulation, 983; response to 
stimulation. 1317 
Nenburger, Von Dr. M., Das alte mcili- 
zinische Wien in zeitgenossischen 
Schildernngett (Afedioine in Vienna in 
the Past) (review), 1216 , 

Neurasthenic ex-service men, treatment. 

of (Fy Q), G70 
Neuritis, multiple, 273 
Neurosis, post-war (Dr. S. Herbert), 1238 
Nevin, Miss Alary, “ botulism ” from 
cheese, 1033 

New Born, Diseases of (Diagnostik der 
Kinilcrkrankhelten. Mit hesondercr 
Bcriiksichtigung lies Siiuglings) (Von 
Prof. Pr. E. Feer) (review), 754 
Newell, Prof. F. Cawarean Section 
(review), 130G 


N 


Nnnii ! v,.il‘ il, i'r,'" « n *> ‘heir (real u,cut. 912 
i 11* J, r.’I)r. H. T 
. 1 rtaeinUM r.f Preventive 
Medielm (review). 229 ; relation ot the 
l.iteiMtm} to prvvemlve medicine, GPS 

N h;:U?kd^*«., '1^. 

'''diphtheria; iTSs-"" ™ r,y ,lia " I,,><is Of 

N orrub.^S I ^3 f,,r Prevention 
N V'Ij 1 ? ! 1 r '' Vo ~ Connell, meeting. 

Adoption As-neiation, 



New INVENTIONS. 

All-glass inhaler, 13G4 
Anaesthesia, tracheal insufflation, port- 
aide apparatus for, 91S 
Aniesthotlc inhaler, automatic, 1248 
Appendix clamp, new, 1310 
Bladder drainage, tube lor, 971 
Bougie, urethral and sinus drainage. 971 
Cathcter-holiler for intrn-uterine treat¬ 
ment. of gonorrhoea, 757 
Deafness, instruments for the relief of, 

Duval’s forceps, improved, 82 
Ether apparatus, intratracheal, simple 
anil efficient, 704 
Ether bomb, a warm, 33G 
Gas and oxygen apparatus, continuous, 
8GG 

Ons-oxygen-ether outfit, improved, 390 
D.P. urethral aurorascope, 10SG 
Knee-cap, improved, 1 Si 
Mouth-gag, an improved, 82 
Retinoscope, double, GOO 
Fcotnmctcr, direct record, 8] 2 

- i|njie, storilisalde urethral, improved, 

Trav. a simple. 32 

Urethra-vesical medientioo. (!) im¬ 
proved irrigator linndlo. (2) new 

urethra. I°023 rCatn,ent 0f I> osterior 
Urological basin, 1310 

N tahty’oFt?inTe'n I r , -w 05 o' oporative TOOr ‘ 

r * nrscn °^enzol in syphilis. 

Nicollc, M„ Lcs Antigens ct les 'Vnti- 
^ corps (review), 132 s ' 

N itrobcnzol poisoning, aente 3 00 ° 

Nixon* S ]^ r l t j nn l]r OX M'' CI ' C |n oi)stl;trica,351 
uteri 100 '' *' suppurating myoma 

XortfiVVr VlLi ^ 110 ^ (review), 1084 

- ^ England ^ Obstetrical and 
Society (see Medical 


Oymccologicaf 4 


■'?>nUAl M-iUcai Union, meeting. 121S 


Tw ^ cr cuIosis Society, 
craduate course. 1219 

^ n report. 515 

1 Foc?Afc' , ) rUreiCnl Societ >' (see 

Catarrhal ni',i Suppurative Diseases 

(Pr p Sinuses o£ the 

Throat non* r? k,I l^T n > (review). 28 : 
i nran!, anil Ear Ih-'-a----. (j )r 11 

McKenzie) (review), j S3 u 


Notes and Shout Comments. —Sonic 
problems in marine hygiene, with 
special reference to merchant, ships 
(Sure. Vice-Admiral Sir It. Hill), o4, 
J03—Nature of animal light, 56— 
Public health in Egypt, 57—The ’ Bee 
World”: Givis’ School Year-Book; 
Radiant heat conserver ; “ How to live 
for more than one hundred years ’ ; 
Medical practice by foreigners in Spain ; 
Year Book of Pharmacy, 58—Colonial 
health reports, 104, 414, 468, 569, G2B, 
077, 1002, 1338—Home service ambu¬ 
lances, 105—Diet kitchens for French 
hospitals; German medical termino- 
iogv ; Swiss spas, 10G—Some biological 
aspects of disease (Prof, J. B. Farmer), 
155—Doctor’s freodom of service, the 
American view ; Porteous ‘‘ mazes,” 
15G—Industrial fatigue (Dr. C. S. 
Myers), 205 ; —Swiss Medical Direc¬ 
tory ; A medical candidate ; Books of 
reference ; How doctors die in America, 
200—The dispensary, the sanatorium, 
and the tuberculosis officer (Mr. P. C. 
Varrier-Jones and Sir G. S. Woodhead), 
25G—Lift accidents in Paris; Early 
carcinoma of the breast, a query, 258— 
Warning to hospital authorities, 307, 
452—Public health in Calcutta, 1919; 
Mental tests for school children, 307— 
Contamination of shell-fish ; Slum life 
in Manchester and its results: Early 
sex experience ; Maternal precautions 
of tho electric skate; CWoropicrin os 
insecticide, 308—Work of tho Alotro- 
politan Asylums Board for the mentally 
defective (Very Rev. Canon Sprank- 
ling), 357—Experimental gigantism by 
feeding with pituitary gland ; Bolshe¬ 
vist University of Saratoff, 358-— 
Einematogiaph illumination (Air. J. C. 
Elvy), 413—Report on the Glover 
serum ; Child pilgrimage lasting two 
years; “ Iridiagnosis,” “ Squint, man- 
cinism, and tubercle,” 414—Sir Astley 
Cooper (Hunterian Oration) (Sir C. 
Symonds),4C8, 518—Excessivemoisturo 
in margarine; Post-war incidence of 
typhoid fever, 4GS—Importance of 
biology ; Fishermen’s diseases, 517— 
Hygienic telephone mouthpiece ; Con¬ 
tents of artificial pearls, 51S—Tempera¬ 
ture factor in the onset of puberty, 569 
—An insulated vessel; Queen’s nurses 
at Brighton; Industrial Research 
Associations; Belgium nnd medical 
reciprocity, 570—Ideal element iu 
medicine (Dr. H. H. Bnshford), 624, 
674—Tuberculosis record card, 026— 
One aspect of birth control; Tho 
structure of hone, 677—International 
Congress of Comparative Pathology: 
Under-weights in Alissouri; Accident 
during use of humane killer, G78— 
Diseases of animals communicable to 
man (Prof. F. Hobday), 726—Tape¬ 
worm hospitality; Practice by 
foreigners in Chili; Learned societies ; 
Removal of tattoo marks. 728—Publio 
health in Bombay; Aledieine and tho 
public, 783—German manifesto on 
vitamines ; Programme of diet; Com¬ 
mercial vaccines; Willocine, a fruit- 
acid tooth-paste and tooth-powder; 
Emigration for the hard hit, 784 — 
Diseases described by medical men who 
suffered from them (Sir H. Rolleston), 
836—Healthy feet, 83S—Congenital 
word-blindness (Dr. J. E. W. Wallin), 
890—Eugenics v. civilisation ; Public 
health of St. Vincent; ** This concerns 
you,” 892—Quality of protein in 
nutrition (Air. R. IS. A. Plimmer), 947— 
Prussic acid as insecticide ; Bull book 
again, 949, 1001—Lysol as a gargle ; 
Blood pressure iu menstruation ; Bur¬ 
glaries iu fiats; Effect of tho coal 
crisis on atmosphere: Inscription on 
Guy’s Hospital War Alcmorial; Public 
health of Afauritius, 950—Catalogue of 
early medical works; Typhus in 
Siberia, 1919-20 ; Handbook for tho 
limbless, 1000—Convalescent home for 
middle-ohms wives nnd babies ; Light¬ 
ing of ships ; Caravan squatters, 1001— 
Central Council for District Nursing 
in London ; How not to prepare a 
medical article; Alcmorial to the lato 
Dr. Ernest Roberts. 1002—Scheme to 
finance the vohmtary hospitals of 
London (Dr. V. AI. Eccles); Public 
health of Seychelles, 1057—Stability 
anil influence of the anti-scorbutic 
vitamin ; Cambridge microtomes and 
recording thermometers: Afotor-Esego 
tricycle ; Homeless child for the child¬ 
less home, 1058—Public health and tho 
Plumber, a national apprenticeship 
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xolieino; Cockroaches, their history ami 
control, 1111—mind gardeners; Coat’s 
milk ; Approved Sulvnrsau substitutes; 
Value of allotments, the King’s lead ; 
Date of tlio introduction of nmvsthcsia, 
11I!J—Available remedies in Immune 
therapy (Fir T. Hordcr), 1160— 
Medical and snnftnry reforms in 
Mesopotamia, 1101—Society for Itellcf 
of Widows and Orphans of Medical 
Men, meeting. 11G2—Economies of 
infant welfare (National Ilaby Week 
Council), 1221, 1395—United States 
army rations, 1221— Evidential value 
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chosiT, : _?,? s!ar fl Bill; Necessity of 
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11 th I in England, 1103 
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flve - 4 Tvim Ho°<l. for children under 
treatment < f r °Pb°bia and the Pasteur 
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motliSf 2nd m-? S: f nff “ins of 
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lffih ■ vr, d - Vi . ves 0r dcr, 1103 
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Liquor ccmtrpl; Opium Traffic Advi¬ 
sory Committee: Ar*pnabenxnt treat- 
ment of venereal diseases • Lorlc-un 
medical practice*; Publlo Health 
(Tuberculosis) Bill; Supplies of petrol; 
Protection of Women and V mine 
Person* Bill. 110(1 

tilth: Inuculutlou laboratories at 
. Beckenham ; Bastardy Bill, non 
25th: Taxation nml national 

wuiumy; Round-table liquor con¬ 
ference, 1215 

28th; Co«o of french foot; Omnia 
for FChnol camp*. 1215—Physical educa¬ 
tion of boys; Grant a for clinical unit* 
in hospitals ; Institutional treatment of 
tnbcruultaU ; Ken* liquor regulations, 
1210 

27th ; Washington Convention*,! 216 
30th: Medical onicer* at Pensions 
Ministry. 1217 

31st: Bonus to tuberculous trainees, 
1217 

June 1st: Fn*t*wnr disability pen¬ 
sions; Pure atmosphere mul public 
health : Niifkmnl Health hmtrnnco : 
Colonial Medical Service. 1272 

2ml: Secrecy In tnedleal prnctlco; 
Mothers* pensions, 1272 

3rd; l'nbtlc Health (Officers) Bill, 
1272—Dogs Protect inn Bill, 1273 
$th : Medical service* in the navy ; 
Medical Board's decision set aside; 
Welsh Board of Health, 1332 

Pth : Grant* to university colleges: 
Insurance benefit in hospital: Do-oil 
wards in tho London Hospital; Train¬ 
ing grants for tmr.-es. 1332—Disabled 
men in general hospitals; RcIIahaunton 
Hospital, 1333 

l«l|h : Coroners (Romunemt ion) Bill: 
Sick nay and light work." 1333 
13tti; Dentists BUI, 1333 
14th: Financial position of the 
hospitals; Drimi,cmjc.ssMatPtic*, 1334 . 

l.'itli: Pre-war disability pensions ; : 
Disabled men and unemployment con¬ 
tribution-:; Unemployment beuelit and 
treatment allowance*, 1388—Polluted 
(date* of the River hoc ; Remuneration 
of Brnndcy vucchmtinn officer; Crimi¬ 
nal l.n\v Amendment Bill; Old-ngc 
pensioner* in Poor-law infirmaries; 
Pension* fill-health) claims; Medical 
referee and ex-soldier* claim ; Lunacy 
Act regulations; Certification of 
“ voluntary boarders ” ; Medical offi¬ 
cers and examination of cx-serviec 
men. 1389 

filth t Permits for BelFahousfon 
Hospital, 1389—Pensions administra¬ 
tion in Glasgow urea ; Local war pen* 
Moils administration: Appointments 
of medical referee* ; Co*t or medical 
referees; Medical view of school 
camps; Death-rate among miners; 
Ex-service men and lunacy regulation* ; 
Insured men ami sanatorium treat¬ 
ment, 1300 

20th: Death sentence for Infant 
murder; Sinking of hospital ships; 
Medical insurance benefits, 1390 

21st: Washington Maternity Con¬ 
vention ; Milk deficient in fat, 1301 

Parotid gland, tumours of, 139 
Parovarian cyst, 803 
Parry, Dr. K. J., and Dr. O. TC. William¬ 
son, cerebral ventricular luemorrhago, 
131 

Parry, Dr. T. W., a? other* see us, M0 
Parsons, Dr. A. C.. prognosis in encepha¬ 
litis Icthargica. 248 

Parsons, Mr. J- H., Colombo, 223 ; evolu¬ 
tion of visual perceptions. 1135 
Parsons-Smith, Dr. B. T„ congenital 
aortic atresia, 803 ; mitral stenori*. 1117 
Part-time oiotior wtlnie for tho M.O.II. 

and S.M.O., 249. 297. 350 
Parturler, M., and O. Josa#, Lcs Cardio- 
ROnaux (review), SOU 
Pass-lists: Cambridge University, 50, 
400, 505. 020, 998, 1054. 1273 ; London 
University, 50, 1217—Manchester Uni¬ 
versity, 50, 072—St. Andrew’s Univer¬ 
sity, 50—Apothecaries’ Society of 
London. 152. 505,1217—London School 
of Tropical Medicine, 152, 887—Royal 
College of Physicians of London, 1054— 
Royal College of Surgeons of England, 
202, C21, 115G, 1329—Royal Collego of 
Physicians of London and Surgeons of 
England, 202. 302, 352, 990. 1107— 
Glasgow University, 943—Dublin Uni¬ 
versity, School of Physic, Trinity 
College. 779—Oxford University, 302, 
C20, 072, 1329—Sheffield University. 
352—Royal College of Surgeons of 
Edinburgh, 1150—Royal ColJego of 


Physicians of Edinburgh. Royal Collego 
nf Surgeons of Edinburgh, nnd Royal 
Faculty of Physician* and Surgeons of 
Glasgow. 352, 880, 1107, 115(1—Aber¬ 
deen University, 723, 779—Royal 

Faculty of Physicians nml Surgeons 
of Glasgow, 021, 1330—Bristol Univer¬ 
sity, 180, 021—Durham University, 
Faculty of Medicine, 072. 779—Belfast 
queen*- University, C72—Liverpool 
University, 723 

Pii«tcurl-atUm and grading of milk in 
Bmin pest, 535 
Patchwork anatomy, 297 
Patella, dislocation of, recurrent. 530 : 
extent it l dislocation of (Dr. R. F. 
Maddren), mo 
Patent ductus arteriosus, 328 
Patent foods nnd tin; question nf vitamins, 
882 

Paterson, Dr. J. J.. status of file district 
medical officer of health, 1049 
Pathological Society of Great Britain ; 

and Inland (see Medical fineictle.) 
Pnthologi in medicine, place of. 1209 
Pathology. Text-book of (Prof. W. G. 
McCollum). second edition. 1929; 
(review*, j J2 ; Aid* to (Dr. H. Camp¬ 
bell) (review). 112; Chemical (Dr. H. 
8. Wells), fourth edition, 1920 (review), 
703 

Patrick. Hr. A., renal diabetes 1130 
Patten. Dr. 11, M„ Early Embryology of 
tho t hick (review), 29 
l’nttcr*on, Mr. N„ aneurysm involving 
temporal hone. 270; tongue adhesion*. 
385; (1) epithelioma of auricle, (2) 
cirsoid aneurysm Involving temporal 
hone and neck, 538 
Pauper liinatJrs, treatment of, 251 
Paying patients In Poor-law hospitals. 
101, 305 ; ndinp-don of. to Liverpool 
poor-law Hospital, 301 : In Bristol 
voluntary hospital*. 1219 
Payment tor medical services at a volun¬ 
tary hospital, 301 

Peacock, Mr. A. D., louse problem at the 
Wc-tcin front, 031 
Peiicocke, Dr. (»., death of, 45 
Pearl*, artificial, contents of, J IS 
Pearson. Dr. W. .1., congenital heart 
di-ease, 911 

Penr-oli. Prof. 1C., sidelights on the Evo¬ 
lution of Man (review), 1300 
Pellagra in Egypt, recent rescarelics .on, 
189. 013 

Pelvic tumour, 189 

Pelvis, contracted, induction of labour 
far. 332. 491 ; renal, papillary epithe¬ 
lioma of, 1932 

Pen-mu appeal, Mr. llollomby’s (Py Q), 
912 : Appeals, lioii.-e of Lords (Py ()), 
942 

Pension award statistics (l*y Q), 403 ; 
scale fur limb Injuries (Py ()), 403; 
appeals to House of Lord* Tribunal 
<Pv Q>. 512 : awards; disability, (Py Q). 
503. 'nil, 019; suspensions (l*y g), 
503 : >ipjieal* (Py Q), 501 ; appeal* in 
London (Py Q), 071 ; appeal tribunals 
(Py Q>, 1052 

Pensioners, wounded, examination of 
(.Mr. A. E. Chisholm). 920 
Pensioners, naval disability, pre-war 
(Py D), 722; remuneration of practi¬ 
tioners treating, 708, 1208 ; old-age, 
in Poor-law Infirmaries (Py (J), I3S9 
Pensions In Alsace, rates and payment of, 
195 : appeal delays in London region 
(Py Q), 513; administration, medical, 
cost of (Py Q), 501, 829 : disability, 
post-war (Py Q), 1272 ; mothers’, 1272 : 
officers’ alternative, 1331 ; pre-war 
disability (Py Q), 138$ ; (ill-hcaltli) 
claims (Py Q). 1389 ; medical referee 
and ex-sobllcrs* claim (Py Q), 1389 ; 
administration in Glasgow area (1’v Q). 
1390 ; administration, local war (Py Q), 
1390 

People's League of Health, meeting, 51, 
913, H3G 

Percentage and fractional dilutions (PrAV, 
Fletcher), 223; (Dr. B. Blacklock), 377 
Percivnl, Mr. A. S., Perspective, the Old 
and the New Method (review). 13GG 
Perdrau, I)r. J. R., and Dr. O. F. Stcb- 
blng, disseminated sclerosis treated 
with intravenous arsenic, 271 
Periarticular abscess after scarlet fever 
(Dr. B. E. Myers), 589 
Perinephric abscess (Dr. Octavia Wilber- 
force), 091 „ .. ,, 

Peripheral circulation and digitalis, 1213, 

I3^8 I382 

Peritonitis, acute, Simula ting enteritis, 050 
Permanganate nf potash a* a styptic 
for serous surface*. 1380 , 

Perrot, K„ and It. Lccoq, patent foods 
and the question of vitauiines, £02 


Personal Beauty nnd Racial Betterment 
(Pror. K. Dunlap) (review). 513 
Perspective, the Old and the New Method 
(Mr. A. S. Percivnl) (review), 1306 
Perth Infirmary, students’ cllort, 717 
Per (he’.* or L egg’s disease (Dr. ir, B. 
Roderick), 2I» 

Piters, Mr. E. A., and Mr. R. Lake, 
device for tuning-fork testing, 750 
Pet:re«. J)r. G,, treatment of epidemic 
hiccough by aspir/n, 493 
Petrol, supplies of (Py Q), 1100 
Phantasy. Psychology of (Dr. Constance 
E. Long) Review), 80 
Pharmaceutical industry, British, appeal 
to medical men. 509 

Pharmacognosy, Scientific and Applied 
(Prof. ir. Eracmer), second edition, 
1920 (review), 331 

Pharmacology and Medical Treatment for 
Nurses, Text-book of (Dr. J. M. 
Forlcscuu-Drichdalc) Review), 334 
Phartnncripada, the Extra (Dr. XV. H. 
Mnrtindnle nnd Dr. W. W. Westeott). 
sixteenth edition, 1921 (review), 1027 
Pharyngeal ponrh in 1700, easy of, 751 
Plmynx, scarlatinal .-carring of, 751 ; 

tumour of, 1082 
Pheiiollpofd*, the, 1115 
Phenol.*, combination of, oitli hexa¬ 
methylenetetramine, 227 
Philadelphia, typhoid vanishing, 005 
Phillip*, Dr. S., carbuncle?. 01 
Phillips, Mr. J.. and Dr. F. W. Enrich, 
acute phlegmonous gnstriti-. 9lu 
Phillips, trir J., induction of ahoitinn. 2C0 
Phlebiti* of the leg. pulmonary and intes¬ 
tinal embolism secondary to. 2io 
Phthisis, influence of dust inhalation on 
tho incidence of, 179 ; bilateral fibroid, 
511; and tubcrculnsR death late 
from (Py 0). 722 

Physical Interpretation of Shark. Fx- 
liaiHtion, and Rest oration (Di. O. W. 
Crile) (review), 1082 
Physician’s Anthology of Engli-h and 
American Poetry (Dr. V. A. Wood and 
Dr. F. II. Garrison) Review), 051 
Physlologicnl Chemistry (Prof. A. P. 
Mathews), third edition, 1U21 trvKien'h 
513 

Physiology. Chemical. Directions for a 
Practical Course (Mr. W. Cramer), 
fourth edition. 1920 (review). 79; 
Practical Advanced Less..ms iu (Dr. R. 
Bnrton-Opitz) (review). 80 ; nnd Bio- 
ehemi-try in modem Medicine (Prof. 

J. J. R. Mneleod), third edition. 1920 
(review), 181 ; of Protein Metabolism 
(Dr. E. V. t’,ltheart) (levicu). 702; 
General, Principles of (Prof. W. M. 
Bayl!*s), third edition, 1920 (review), 
908 

Physiology, synopsis of, 47 
Physio-therapeutics in Atucr/en, I4u 
Piazza, Dr. V. (\, (lie phenolipoid*, 1145 
Pickard, Mr. R., variations Sn the rizo 
of the physiological cup and their 
relation to glaucoma. 225; sarcoma 
of choroid, 494 

Pickcu, Dr. R. M. F., epidemiology of 
measles, 1319 . 

Pickfti, Dr. F. II., improved stenjisablc 
urethral syringe, 8CG ; death of. 993 
Pfcpus quarter of Paris. 440 
Piersol, Dr. G. A.. Normal Histology, 
twelfth edition, 1929 (review). 30 
Pilgrimage, child, lasting two years. 414 
Pilkiugton, Dr. F. W., insurance medical 
records. 2«1 _ , _ 

Pinson, Dr. K. B., nnd Dr. S. R. Milson, 
a warm ether bomb, 330; continuous 
gas nnd oxygen apparatus, 80(5: warm* 
ing ether vapour for inhalation, 1154 ; 
tho properties and composition of 
cthancsal, 1382 

Pirquet, Prof. Clcinens v., children * 
diet, 558 , , . 

Pituitary gland, experimentni gigantism 
by feeding with, 358 ; gland, surgery 
of (Mr. A. J - . Walton), 1108 
Pltzxnnn, Dr. M.. patchwork anatomy, 29. 
Placentapncvja, central, Oe*nroan section 
a* tt method of treatment, 914 ; ana 

the antenatal clinic. 938 
Plague, case of, bacteriological investi¬ 
gation -(Dr. V. 51. Synge and Dr. J. 

W. Bigger). 477, 007 , . . - 

Plague prevention in France. 41 : bubonic. 

In Dublin. 124; In Pan*, 249. .98, 
in South Africa, 899 , 

Plastic surgery of the face and Jaw*, 
amrsthetics in, 43G 

Platt, Mr. II.. pseudo-coxilgia. oGO . 
general fmifeaffons for openithc ex¬ 
ploration in nerve In Juries. ,8J 
Pleura, primary me*ot1ic1fomn of. 149 
PJcural rctlex or gas nnn 
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adhesions, ratiterisation of, 923 
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Plhnnier, Mr, K. II, A., quality of protein 
in nutrition, 917 

I’Jiiinbor, the, ami public health, national 
apprenticeship scheme, 1111 
PnewiwoocciH and streptococcus in 
rehtlon in influenza, 11 OS 
Pneumonia, Infectiou.s in cattle, 94; 
Influenzal f!)r. K. C. Lowe), 112: and 
membranous colitis, 200, 250: in the 
I/.S. army durimr 1917-38, 1914 
Pneumothorax. artificial, left-.sided, 253 ; 

artificial, discus-ion, 31 S3 
Pocket, Medical Dictionary {review), 184 : 
Anatomy, {Dr. C. II. Fngsje), eighth 
edition. 1920 (review), 335 
Poetry. Knglirfh and American, n Physi¬ 
cian V Anthology of (Dr. C. A. Wood 
and Dr. F. If. Garrison) (review), G51 
FoDonimr, Ivsol, 174; acetanilide (Dr. 
Ilas-au el ArculU), 905 ; uilrobenzol, 
neute, 1092: aluminium (Mr. J. 
Spo(torfh), 1301 ; boric acid, 1325 
PoUonn. their KttcctM and Detection 
(Mr. A. W. Blyth and Mr. M. \V. Dlyth) 
(review), 331 

Fold:, Dr. J. O., Obstetrical and Gvmt-co- 
logieal Monographs (review), 1300 
Polar expedition (Dr. A. II. MackUn), GG0 
Pollard, Dr. !l.. hygiene of the sailor, 1049 
Pollock. Mr. \Y. H. I„ squint, question of 
early operation. 1293 
Polvcllnlc, London cooperative, suggested 
(Mr. (J. A. Parker), 293, 351 
Polvcystic disease, 753 
Polyneuritis lcukremlc (Dr. W. Harris), 

l’onsonby. Mr. G. A., full u?o of artificial 

limbs. (ill 

Poor-law Inllrmnrli's. future of. Ifi. ms 
-UO. ‘J.i 1 }, 201, -71*; hospitals*, pariah 
patients in. HI], 103fi, 1207 ; medical 
otUrcrs, position ot. 073. S77 
Pope. Amy E„ .Manual of Nursing Pro- 
ooilure (review), 801 
Poricon-t “ m>ze..” iso 
Portsmouth lioynl Hospital, moot hie, 073 
Pod-eriidtmlo .scheme for London, 2 - 1(1 • 
cour.M's In 1 ‘.iris, ■1.73 ; medical teaching 
V All'* w«?*cal study in 

^nik, 1.^3; medical education, 

Post-salcnrsan Jaundice (MnJ. A. T 
r/»diD, 032 

Pos:, „-ar neurosis (Dr. S. Ilerhcrt), 1238 
* j '-fJ.V r? Motion's supply 

Poll-. Hr. \V. A., mental tests, 178. IR9 
1 oiilton. Dr. h. 1>., cause ami relief of 
pain tn mis trie ulcer, 203 1 1 

I overty and its Vicious Circles (p r . ,T B 
Jinny), second edition, 1921 (review), 

Dwell. Pir It. n., amt Hr. P, n. Hartley 
Hi-eascs of tin- fumes and Pleura 1 sHttl 
edition, 192(1 (review). 333* * ,S s “ 
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Prest, Dr. E. E., controlled study of 
sanatorium results, 778 
Pj-evcnUvo .Medicine, Principles of (Dr. 
It. T. Hewlett and Dr, A, T. Nankiveli) 
(review), 229 ; Medicine, Practical 
(Dr. M. J 1 '. Boyd) (review), 495 
rroventive medicine, relation of the 
laboratory to, C9S 

Pribram, Dr. B. O., and von Dr. F. Erices, 
Regional Surgery (review), 513 
Price-Joncs. Dr. C., Blood Pictures, 
second edition. 1920 (review), 599 
Prince of Wales, F.11.C.S. (lending article), 

Princess Alice Memorial Hospital, East- 
bonrno, meeting, 514 
Pringle, Mr. J. H., atul others, digestion 
ot tbo oesophagus as u cause ot post¬ 
operative and other forms ot hamiate- 
mcsls, SQ7 

Pritcliard, Dr. E., Infant Education, 
second edition, 1920 (review), 1137 
Proceedings ot the lloya] Society ot 
Medicine (review), COO 
Professional and Business Women’s 
Hospital League, report. 1130 
Professional conduct and erasure from 
tho Barrister, 23S; Seerecv (Pv Q), 
4G5 ; secrecy, challenge to. 503, 717 
Prolapse (procidentia) ot tho rectum in 
adults, operative treatment (Mr. J. P. 
Lockhart-Mummery), 270, 349,40fi, 457 
I roperty in bodily organs, 1011 
Prophylaxis in venereal disease, 29C 349 
405 

Prostate, carcinoma of, 29 i 
I rostatectoniy, urinary obstruction after 
miT ntian 0i m '‘ J ‘ W ’ T - talker). 

Prostitution and syphilis in Vienna 
Increase during the war, 084 
Protectmn of Women and Young Persons 

Pr ?, te i? in nutrition, quality of (Mr. 
i2 ‘JD A ) Plimmcr), 94 ( ; evil effects of 

IIartwclI).°?24o'^l oyo rcl ’ 0n lWsS G ’ A ’ 
ot ®r. 

11 (Dr 1 ' 1 D a "n,o t n llCr "f™?, WochcmistiT of 
(nr. i). rhomson), 795 , S 19 

Protozoa and Worms Parasitic in Man 
(review). anrt W. Cort) 

^7lcadiSUruAo,?l7’i ,,teCli °' 1 at ^me 

Provis e xH Sn Jj° n T 0S ’ mc dieal, 292 
Provision of Meals Act, 944 

20. 403, 509,“go, i i- Falr bank), 

?nyen'tis ri 447 I “ y t i! ia and chronic polio- 
825 ’ , di l )S °inania, treatment, 
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and local rates sag?’ S A S ,V 83! - 1051 
520, 8SG, 127‘>’ iai'c i° mc 'ers) Bill, 
tenure fur M.o'ft security or 

lo-ds) Bill, S84,’ oio* q‘|J S i,rC I,bcrcn - 
expenses, SS5 - V, ,103 - HOG ; 

national apprenti<x“hin i i 0 Plumber, 
nnd the coal shorta-c n o™', JlH ; 
atmospi, cre (p Jj.-HoG ; and pure 
labour Conference, 1310 ,2: at *he 


Public health in Egypt, 57 ; in Toronto,, 
ten years of, 242 ; conference in 
Aberdeen, 253 ; in Calcutta, 1919, 
307 ; Board, Madras, G31 ; in Bombay, 
1919, 783; of St. Vincent, 892 ; of 
Mauritius, 950 ; of Seychelles, 1057 ; 
Association of Australia, 1204 
Public health, reports to sanitary autho¬ 
rities, 144 : annual reports of medical 
officers of health, 144, 243, 34G, 455, 
505, 550, 823, 1383 ; School Medical 
Service, reports of school medical 
officers, 244 400, 930, 1207, 1324, 1384 
Public Health, Itoyal Institute of, 
conferences on public health problems, 

1257 

Public Health Services; Hospitals and 
insured patients; Paying patients at 
P 9 or-law hospitals; Workmen’s con¬ 
tributory hospital scheme;. Women 
practitioners and a restricted panel ; 
Medical records; Range of Medical 
service, 1030—Allocation of sanatorium 
bonefit surplus; Paying patients at 
Poor-law hospitals, 1207—London 
County Council estimates, 1324— 
Oxford contributory hospital scheme, 

15t»3 

Puerperal fever, lymphotherapy in, 227; 
auto-mfcction, 239 ; salpiiigo-perito- 
nitis (Mr. A. W. Bourne), G37 

, Fr - W. T. G.. spinal caries in 
children, method of fixation, 1071 
Pulmonary and intestinal embolism 
secondary to phlebitis of the leg, 240 
Pulmonary tuberculosis, classification or 
summary (?), 98 ; suspension stability 
of blood cells in, 499 ; hospital treat¬ 
ment of acute and advanced, 752 ; and 
life assurance, 982 

Pulmonary Tuberculosis, Batioual Treat- 
ment (Dr. O'. Sabourin) (review), 1245 
im n " cmpycma < sir J - Broadbent), 

Punjab, medical aid in, 142 
Pitre air on compulsion. 1090 
Purser, Dr. F. p., acute Icuktemia, 124 
Puij, Dr. G. A. C„ do, beliotlierapy in 
surgical tuberculosis, 1155 . 

< - !l > tuberculous peritubal 

cyst, 325 

piTm?'*! 1 ' Brut. B. ,T., obituary, 720 
i none stenosis, congenital hypertrophic, 
saved by early operation (Dr. W. G. 
Macdonald), 428 

Pj-orriima Alveolaris in its Clinical Aspect 
jjtlr. A. Crow) (review), 131 
i y orrlima, radiographic appearance? of. 
lio; nlveolaris affecting the ears, 275 

Q 

Quaker Aspects of Truth (Dr. E. V. 

Blown) (review), 970 
Quarterly j ournal of Medicine (re view), 230 
Queen s nurses at Brighton, 570 
Huimne, mercuric oxycyauido powders 
iiistoad of, 04 ; action of, on nreg’iianfc 
uterus (MaJ. H. W. Actoti), 21G ; 
treatment of malaria (Sir P. Hehir), 
■»I7, 4G0 
Qninosai, 1310 
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Babies in England (Py Q), 1103 
itacmi Hibercnlosis susceptibility, 510 
Kadiant beat consei-ver, 58 
rtadiograpbie appearances of pyorrhmn, 

R HevfewV’l02G° hni<1Ue (Mr ’ T ’ T ’ I?nl;cr) 

■ Ra oie? rai ’,l' } ; "°- f the Ghcst (Dr. W. 
^Gyereud) (review), 29, 98 

n. iS phy !\\ ohstctrics, 1255 
Ba l miH ana the medical profession, 12GS 
Bn iimi T Py ;-, ducp (tending article), 33S 
a'ru“e),919 lt ' lte ’ ,TOrk of < leadin S 

H raali™„', 1 , l ; C 'v CS in the treatment of 
SE ll ,Ji?. asc ’ ’ 13 i treatment of 
G58- workers, blood of, 

I 0 Paris hospitals, P2S : and X 

Ilamsav ai TU? Tv ? n< lf r anfl tuberculosis, 541 

"tth g >«>- 
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Sinusitis in children, 1185 
Sistrunk, Dr. W. E., dilatation of upper 
portion of internal saphenous vein 
simulating femoral hernia, 341 c 

Skato,electric, maternal precautions of, 3 U- 
Skillem, Dr. R. H. t Catarrhal and Sup* 
purative Diseases of the Accessory 
Sinuses of the Nose (review), 28 
Skin disease in relation to internal dis¬ 
order (Sir J. Galloway), 3G4 : the, ana 
its reactions (Prof. A. J. Hall), 42Gi 
432 ; affections connected with acute 
infectious diseases, 432; reactions in 
toxic idiopathies, 935 
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Skirt Disease* ami tliolr Treatment (Dr. 
A. Whitfield), second - edition, 1921 
(review), 810 ; Diseases of (Hr. J. M. It. 
MacLeod) (review), 1025 
Skull, /Ibraaystic (!) disease of. 803 
Sleeping palsy in Rnumnuin, loO 
Slum nrene in central London, 226; life 
in Manchester nml its results, 308 ; 
areas, problem of {leading article), 1031 
Small-pox, military cases of <Py Q), 40 ; 
in Aberdeenshire. 52; In Bristol. 514 ; 
outbreak in Bristol (loading article), 
001 ; in Australia, 020, 1205 : military 
and naval cases <I*y Q), 1052 ; near 
lia sic, 1370 

Small-pox, protection against (Py Q), 
1)01; mid vaccination (Py Q). 005 
Smith, Dr. A. E.» Block An<e«thcsla and 
Allied Subjects (review), 1190 
Smith, Dr. II. E„ bromlsm through 
maternal milk, 825 

Smith, Dr. M. II,, Portcons *' maze*,” 150 
Smith. Mr. A., Intonnedlato Text-hook 
of Chemistry (review), 31 
Smoko abatement, committee on (Py Q), 

Stnyly, Sir W.,and Rotunda Hospital, 1208 
Snails, hllharzlo-lnfccted. and their em¬ 
ployment as antigen, 250 
Snow-hlhidncss, 24, 39, 1093 
Snowden, Dr. E., nhruptlo placenta*, 1090 
Soaps, 75S 

Soar, Marlon C., comparison of brown 
and white Angara for plain cooking. 211 
Societies, learned, 728 
Society for the Prevention of Hydro¬ 
phobia, meeting, 303, 781 
Society for llcilcf of Widow* ftml Orphans 
of Medical Men. meeting, 1162 
Society for tho Study of Inebriety (sco 
Medical Societies) 

Society of Medical Officers of Health, 
work of the Navy, Army, and U.A.F. 
group, 25 ; annual provincial meeting, 
1331 (sco also Medical Societies) 
Society of Medical Officers of Maternity 
and Child Welfare Centres (sec Medical 
Societies) 

Society of Superintendents of Tuber¬ 
culosis Institutions (sco Medical Socie¬ 
ties) 

Socratlc Method, a Thought Book on (Mr. 

T. S. Know]sou) (review), 30 
Sodium so I ley lute, nosology or. In tho 
child, 619 

Sokolov, Dr. 11., medicine in Soviet 
Russia, 871 

Soldiers, disabled, treatment of. work of 
(ho Ministry of Pensions, 827 ; dis¬ 
charged, and heart disease (Py <)), 829 
Solomons, Dr. B„ herpes ns a type of 
vicarious menstruation, 121 
Soro-throat, epidemic in Kiscnow, 555 ; 

with exce-sivo mucous secretion. 751 
Sorlcy, Dr.J., bilateral fibroid phthlsi«,541 
Soul, in Search of tho (Dr. Jl. Hollander) 
(review), 388 

Southaii), Mr. A. H., splenectomy for 
torsion of the spleen in a child, 0i2 
South-Western Ophtlmlmologicnl Society 
(seo Medical Societies) 

Soviet Russia, medicine in (Prof. B. 
Sokolov), 874 

Spnhllngor scrum, 418, 550 ; euro for 
consumption (Py Q), 512, 562, 618 ; 
treatment (Py Q), 99j 
Spanton, Mr. W. D. f Story of My Life 
(review), - r >99 

Spearman, Trot. C., vision In health and 
disease, 1135 . . 

" Special ” internal examination*) in 
medicine, 339 

Spence, Dr. n., latent syphilis. QOS 
Spencer, Mr. W. G., after-results of liga¬ 
ture of left subclavian artery for 
aneurysm, 223 ; pleural rcilex or gas 
embolism. GOO , , , ... 

Spllsbury, Dr, B. H.,lysol poisoning, 174 ; 
angioma of the spinal meninges, 175 ; 
instrumental abortion, 700 
Spina bifida, 832 

Spinal autesthesia for suprapubic prostat¬ 
ectomy (Mr. H. M. Page), 800 ; caries 
in children, method of fixation (Dr, 
W. T. O. Pugh), 1071 
Spiual meninges, angioma of, 175 ; cord, 
influcii7.nl meningitis of, 436 
Spine, osteo-arthritis of,_ond X rays (Dr. 

C. Gouldesbrongh), 1074 
Spiritualism and the new psychology, 48 
Spirochfetul disease, new, in Japan, 234 
Spirochrctes in tho rctiology of certain 
paralyses (Dr. G. Schuster). 21 
SpUta, D. E. J., obituary, 301 
Spleen, surgery of (Sir B. Moynihan), J57 ; 
torsion of, in a child, splenectomy for 
(Mr. A. II. Southam), 642 
Splenectomy for torsion of the spleen in 
a child (Mr. A. H. Southam), 642 


Splcnfo nrtory, aneurysm of, rnpturo of, 
during paracentesis abdominis, 1034 
Splenomegaly, 9S1 

Spcdfortli, Mr. J„ aluminium poisoning, 

Sprankling, Very Rev. Canon, work or 
tho Metropolitan Asylums Board for 
tho mentally defective. 357 
Sputum, tho (Prof, Dr. If. von Iloesslin) 
(review), 1248 

Squint, mancinism, and tuherclo (Mr. 
W. C. Rivers), 319, 411; problems of, 
697 ; question of early operation (Mr. 
W. B. i. Pollock), 1298 
Stab^womul of both ventricles, recovery, 

Stafford Allen and Sons, Ltd., and others, 
tho lino chemical industry, 457 
Stafford Asylum officials (Py Q), 830 
Staple, Mr. J. D.. death of, 410 
Stasis, intestinal, chronic (Sir IV. A. 
Lane), 207 

Statistics, official, report on (Py Q), G70 ; 
medical, 985 

Stabbing, Dr. G. F. ( and Dr. O. Jl. 
Pordrnu, disseminated sclerosis treated 
with intravenous arsenic, 271 
Steel, Dr. M. t Laboratory Manual of 
Organic Chemistry for Medical 
Students, second edition, 1920 (review), 
917 

Stenosis, pyloric, congonital hypertrophic, 
saved f>v early operation (Dr. W. G. 
Macdonald), 428 : mitral (I)r. P. 
I’arsons-Sraith), 1117 ; mitral, ictiology 
of. 1210 

Sterility, prognosis nnd treatment, 1022; 

and abortion (leading articlo), 1030 
Sternberg, George Miller (by his wife, 
Martha L. Sternberg) (review), 81 
“Stcruo-hyold " artery (Mr. L. Rogers), 
378 

Stevens, Mr. II. It., nnd Mr. E. W. Lucas, 
First Linen lu Dispensing, second 
edition (reriow). 183 
Stcwnrt, Dr. A. G.. future of Poor-law 
infirmaries, 230, 270 

Stewart. Sir J. P„ and Dr. E, S. Scott, 
myoclonic encephalitis, 323 
Stlbcnyl.iutravcnous Injection of.inknla* 
nznr, 991, 1102 
St ill’a disease, 384 

Stimulation, nervous response to, 1317 
Stitt. Dr. K. 1L, Practical Bacteriology, 
sixth edition, 1921 (review), 598 
Stomach, Diseases of (Dingnostik und 
Thcranio dor Mngenkrankhriten) (Von 
Prof. f. Boas) (review), 10S3 
Stomach, tuberculosis of, 8G ; carcinoma 
of. in a boy, 500 ; normal, variations of, 
048 ; foreign bodies in, 823 
Stopcs. Mrs. M. C., Truth about Venereal 
Disease iroriew), 494 
Story of My Idle (Mr. W. D. Spanton) 
(review), 599 

Strabismus, manifest concomitant, treat¬ 
ment of, discussion, 1188 
Stranz, Dr. II., match-box dermatitis, 
1147 

Students at crowded medical schools, 
selection of, 192; University and 
Dofeuco Forco (P.v Q), 991, 1053 ; at 
Irish Universities. 1150; medical, 
warning to would-be. 1325 
Study of disease in children (seo Medical 
Societies) 

Stumps, development of, 406 
Submarines, ventilation of, 290 
Subnormal workers and industrial fatigue, 
249 

Subphrenic abscess (Dr, C. II, Fngge), 
571, 881' „ „ 

Sufferers, the ultimate, 879 
Suffcrn, Dr. O.. mites as internal parasites 
in man, 250 • 

Sugar in tho blood, estimation of, 435 
Sugar, Manufacture of, from tho Cane 
and Beet (Mr. J. H. P. Hcriot) (review), 
1139 

Sugars, brown nnd white, for plain cook¬ 
ing, comparison of (Marion C. Soar), 241 
Suggestion and Auto-suggestion (Prof. C. 

Baudouin) (review), 1217 
Sulphur cycle, oxidation of sulphur by 
micro-organisms, 1190 
Summer post-graduato medical courses. 

Summer time and children’s health 

Sundt, Q Dr? H., quiet hip disease, 87 : 

rctiology of pseudo-coxalgia, lla3 
Sunshine, sleep, and health, 1197 
Superannuation of Local Government 
Board officers (Py Q), 779, 1103 
Suppurating myoma uteri, 392 t 
Suprapubic prostatectomy, spinal anrcs- 
thesin for (Mr. H. M. Pago), 800 
Suprarenal glands ia deficiency diseases, 
393 


Surgeon, Consulting, in tho Near East 
(Mr. A. II. Tiihlty) (review), 78; 
Regional (von Dr. F. Erkcs nnd Dr. 
B. 0. Pribram) (review), 543; of tho 
Colon (Prof. A. Mnttoii) (review), 543 
Surgery of the spleen (Sir I). Moynihan), 
l/) 7 ,: of the pituitary gland (Mr. A. J. 
)}r a t 9. ll Kv**j£ 8 K v° 7 11,0 iffbg and pleura 
(Mr. G, E. Gask), 1223, 128G 
Surgery, Synopsis of (Dr. I. Back and 
Mr. A. T. Edwards) (review), 754 ; 
Operative, Handbook- of (Mr. K, K. 
Ciiattcrjl), second edition, 1921 (re¬ 
view), 1139 

Surgical Aid Society, Portsmouth branch, 
meeting, 253 

Surgical Aspects of Dysentery (Mr. A. 
Copo) (review), 228 ; Anatomy, Manual 
of (Mr. C. It. Whittaker), third edition, 
1921 (review), 1365 

Surgical progress, French review of, 082 : 
tuberculosis, non-operative treatment 
(Sir H.Gauvain),1065 ; shock, 1101,1155 
Surgical records, pooling experiment, 1145 
Sussex provident scheme, 153, 514 ; 
Throat and Ear Hospital, meeting, 3C4 ; 
Kyo Hospital, paying patients, 402; 
Royal County Hospital, paying patient?, 
514 

Suttlc, T)r. I. D., part-time or whole-Umo 
for tho M.Q.H. and S.M.O., 29G 
Swiss spas, 10G; Neurological Sodolv. 
142 ; Medical Director}-, 20G 

SiviTZKnwN'P, Co rniiisr onden rx roov.— 

Medical profession and the sickness 
insurance unions, 141—Swiss Neuro¬ 
logical Society, 142—Foot-and-mouth 
disease, 345—Medical meetings : Small¬ 
pox near Basie ; Imitations of salvar- 
han, 1379 

Symc. Mr., bronchoscopy in the treatment 
of asthma, 1303 

Symonds. Sir G. J., Aslloy Cooper and 
Hunterian principles, 359, 4G8 
Symptoms and their Interpretation (Sir J. 

Mackenzie). 4th cd. t 1920 (reviow), 735 
Syndicates of medical men, 1098 
Synge, Dr. V. JL, and Dr. J. W. Bigger, 
bacteriological investigation ot o cuto 
of plague. 477, G07 
Synostosis, radio-ulnar, bilateral, 800 
Syphilis and Venereal Diseases (Dr. C. F. 
Marshall arid Dr. E. G. F/rench), 
fourth edition, 1921 (review), 1085 
Syphilis, flocculation test (Sachs-Georgi) 
for (Dr. W. It. Logan), 14 : Intent, in 
a medical department (Dr H. Thaysen), 
213; congenital, among the newly 
born, 321, 40G ; congenital, sequels of 
(Sir H. RoUcston), 471, 483, 695 ; 
latent (Dr. II. Spence), DOS ; nrseno- 
benzol in. 1254 ; having a persistent 
positive Wasscrmann reaction, treat¬ 
ment. (Dr. C. F. Marshall and Dr. A. G. 
Shorn), 1299 

Syphilis, reinfection in, 517 ; congenital, 
disappearance of, in tho second genera¬ 
tion, 604 : congenital (Dr. II. M. 
Fletcher), G30, 695. 880; of the pan¬ 
creas, G59; of tho intestine, 924 ; 
Berum-rcnction for the diagnosis of 
(l’rof. G. Dreycr and Mr. II. K. Ward), 
956 ; benign gastric ulcer In, 1146 
Syphilitic women, marriage nt, 447. 552; 
children, clinic for (Dr. R. C. Jcnca- 
bury), 9G2 ; organism in general 
paralysis, specificity of. 1033 
Syringe, stcrilisablo urethral, improved, 
86 G 


Tabes, its early recognition and treatment 
(I)r. E. F. Buzzard), 05, 15ft, 199, 251 
Tachycardia, miricular fibrillation and 
paroxysmal (Sir J. Mackenzie), 1344 
Tachycardiac neuroses, treatment by 
hydrotherapy, 8G2 
Tapeworm, hospitality, 72S 
Tariff, medical, then nnd now, G05 
Tarrion, Prof. F., French ophthalmo- 
logieal advances. 191 
Tattcrsall, Mr. S. 1L, “ Idiopathic ’ dila¬ 
tation of bladder and ureters, 334, G59 
Tattoo marks, removal of, 7 28 
Taxation and national economy (Py Q). 
I 215 

Tea intoxication, 702 , , no _ 

Teacher, the health of (leading ort/cio). 287 
Teeth of the nation (leadingarticle), 1029 
Teething, 649 ... 

Telchuian, Capt. 0„ Diary ot a 1 eomnnry 
M.O. (review). 1308 

Telangiectasia, hrcmorrhngie, hereditary, 
3JJG 

Telephone charges and Scottish doctors 
(Py Q), 463 ; mouthpiece, hygienic. 
518 ; service in Dublin, 833 
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Ternaernttifo factor hi Hio onset of 
puherf y, 5C9 ; record, fpf*'i c i' c °t lt hraoii:?, 
value of, in early di«xm«=^ nud pro- 
nitHirt of iiiliereuio-’te (StrO.S. Wood- 
head arid Mr. l\ C. Varrier-Joncs), 5 tZ, 
S*JU 

Ti*unra,‘*ocnrU}'of, for M.O.H.’s, 5<*2,131S 
Tmnmi. ITof. h. M.. Intelligence of 
School Children (rcrieiv), 507 
Tertian malaria, indigenous malignant, 3b 
Turrit or Ini Force decoration, 00 
Tod Me, Imperfect descent of, treatment, 
Vi\\ 

Tc*tN» chondroma of, ISO 
Tetnuu**, delayed, treated with largo doses 
nf anti-totmile*criim(Dr.S, E. Henyer), 

Thackrah. T)r. Margaret G., danger of 
athletics for girls, 132S 
Tlmndavnroyau, Dr. V. D., gangrene due 
to carbon monoxide pofconlnR, 910 
Thaysen, Dr. H„ latent. syphilis In a 
medical department. 213 
Therapeutics, X ray, efficient, 37 
Therapy, Immune, avaUuble remedies in 
(Sir T. Horder). 11G0 
Thermometers, clinical, testing of, 395 5 
(Py Q), 105 

Tilings which nroSecn ("Mr. A.T. Edwards) 
(review), 10$ I 
'* This concerns ?/ow, M $02 
Thomas. Mr. II.. Mr. S. Moorhead, and 
Mr. K. Martin, White and Martin’s 
(Jenifo-UrlnurySuvgery.twolfMi edition, 
1920 (review), 0S7 

Tliompson, Dr. A. If., large Inter-marginal 
cups without glaucoma, 225 
Thompson, Mr. H. f llgtircs of venereal 
dhvox*, SSI 

Thomsen, Prof. O., and Dr. F. Wnlflf, 
epidemiology of the meningococcus, 
HUS 

Thommi, Dr. D., htochomlstry of germs 
and other protein**, 795, 819 
Thomson, Dr. F. H., second attack of 
chicken-pox, 37$; early diagnosis in 
diphtheria, 1100 

Thomson, Dr, If. If., hospital treatment 
ot acute and adranced pulmonarv 
tuh-woulosi'!, 752 

Thomson. Dr. II. T., post‘operative 
moHddlty In relation to general 
num<Mio<!n, 277 

Thomson, Di\ J., Clinical Study and 
1 rent meat of .Sick Children, third 
edition, 192! (review), 1210 
Thomson, Dr. .1. ,T„ Jcucoeytoly.sls in 
tuiiercnhwls, 777 

Thomson. Sir StCUatr, silo or origin of 
intrinsic laryngeal cancer. 1303 
I Imraclc duet, injury of, 80G 
Thorax, disease** of (Mr. G. K. Cask), 12$G 
Umr iurn, Mr \\., posterior rhizotomy. 
Ti l * D'"ignaUon of appointment. 

Thorn**. Dr. b. T., danger of athletics for 
girls and women, ll«2 
Thorpo Sir ll. Dictionary of Applied 
Chemistry (review), 1305 
dhnMdworms and appendicitis 131(5 
l h ?, oat Nrts- «mi Ear, Diseases of (Dr. 
... **• McKenzie) (review) 183 
luromhods, cavernous, 275 : nnu- 

!’iir C V> V, i n ” r I abdominal veins 

(Dr. it. d. Morris) 377 ; of (he inferior 
• ,nt( *ral sinus, without 
r , °torrhu'n, «.>n ; of lateral s-iuus, 753 

Tl i' 1 i r vo-!| , ]j, oii‘. .with 


» 911 ; renal calculus, 1212 
. , r' nni ,, il1 ^WvohV disease, f>07 

11 >ro M Martian In side children and i 



treatment of pauper 
large growth 


liir.-tifau, Hr. XL, and ifr.’lloucliorean 
eaml.lnaH.m ot phenol-* will % 
it;-tlijifiiftetramlm', 227 
ii-rh-. Ur. J. n 
, briatW, 27[ 

,arw or nasal 


Ti 


Tonsils, faucial, dissection of, under local 
anresthesia (Mr. W. M“ns) 109; 
indications for removing (Dr. M.\ lasto), 
IBS, 191, 293, 950. 400 
Tonsils, hypertrophied, treatment with 
X rays, lie , ,. 

Toplov, Dr. IV. IV. C-. cultural diagnosis 
of enteric fever, 200 .... 

Toronto University, medical students at, 
242 

Torpedo, the car as a prototype of, 38 
Torsion ot the Fallopian tube, 397 ; of 
the spleen in a child, splenectomy for 
(Mr. A. II. Soutlmm), 612 ; of tho entire 
omentum, G04 
Town school hygiene, S15 
Toxaemia, acute, treatment, 1211 
Toxremic stago of diphtheria (Dr. M. 

Esther Harding), 737 
Toxic irliopathies, skin reactions in, 935 
Tozcr, Dr. O. J., death of, 1205 
Traobco-Bronehoseopy, Text-hook of (Dr. 

M. Mann) (review), 28 
Trachoma, some points concerning, 1303 
Trade-union in medicine, question of 
(lending article), 80S, 933, 9S9 
Transfixion by steel rod (Dr. N. C. Lake), 
855 

TranmaUsm, ocular, ami meningitis 
(Prof, F. do Lapersonne), 705 
Tray, a simple, 32 

Tree-breeding unophelinos (Dr. B. Black- 
look), 530 

Trench feet (Py Q>, 1215 

Trial of Thurtell and Hunt (Mr. E. II. 

Watson) (review), 803 
Tricycle, Motor-Esego, 1058 
Trlnttrotoluono poisoning, 057 
Trinity College, Dublin, report of Itoynl 
Commission, 289 ; Medical Fellow. 1235 
Tri-orchid, a (Capt. V. It. S. Ayyer), 223 
Troops in Cologne, health of (Py Q), 505 
Tropical diseases, prevention of, 538 ; 

ulceration, chronie, in Europeans, 1327 
Tropical ophthalmology, Features on 
(Dr. It. H. Elliot) (review), 28 : Diseases, 
Hanson'S (Dr. P. H. Manson-Bahr), 
seventh edition, 1921 (roview), 1020 
Trypanosomiasis, now method of treat¬ 
ment, 1185 

Tubby, Mr. A. H., A Consulting Surgeon 
m the Near F.ast (review), 78 
Tubercle bacilli, cultures nf, 277 ; attenu¬ 
ation ot, 017 ; vaccine I?., 1309 
Tubercle, Early Diagnosis of (Dr. C. 

Ulvlcro), third edition, 1921' (rev)., -150 
Tuherclo, squint, and mancinism (Mr. 

W. C. Rivers), 319, 414 
Tuberculin, standardisation of (Dr. A. ,T. 
Eaglctou), 429 

TunEncci.osis.—Decline of tuberculosis 
in Birmingham: Classification of pul¬ 
monary tuberculosis . Danger of tuber¬ 
culous milk, 4.—Auto-urino tests and 
scrum tests for active tuberculosis—A 
umvcvslty sanatorium, 43—Sanatorium 
mismanagement, 2 1 1—/Etiology of post,- 
tufluenzal tuberculosis; International 
Artificial Pneumothorax Society, 242— 
Census ami survey nf tuberculosis; 
rail of tno tuberculosis death-rate in 
Germany: Prevention of tuberculous 
i 1 ft war pODsioner 

tuberculous : Hercd:ty in tuberculosis ; 
1-arming out of sanatorium patients, 
r'r 5 '(Ft.ical tubproulosis in Switzer¬ 
land, o0y- Position of sanatorium 
He P a°!f , h itC oo-° nt ( 5 un '’« r the Ministry of 
rnfww?n n fl -‘7'? on<1l . tlnrls mistaken for 
hen^r?ftuberculosis; Sanatorium 
? ,n Birmingham, 928—Results 
Fd^awf xr?r nn | on,1 . m t^atnient; King 
VIr - Sanatorium, report, 1094 
,nnnA- °, n n,l '-Td infection in pul- 
n nary tuberculosis; Framingham 
demonstrations, 1095— 
Tm,e^nm3? b ?^ oulosis f, arm colony, 1090 

T offlce?r\tr v SV r-'v nry ’- ;ln T d sanatorium 
omcer (Mr. P. C. Varner-Jones and Sir 
^ oodbead), 25G! vahic of tho 
onrl^^ 0 toH?^Sl 1S ^?^P POm ^ re . tec0r< i ia 


400" lio-pital and paving patients, 


‘ oidina! body, 6,77 

^ , p nt-ali-arsau jaundice. 


T.N.T. in tin 
T'vhl, M si. A. T 

T, tn?M '■ u -arthritis of the 
T"n.r«- ndl,...i„ n .. :i s,- t 

1 -Cl-ffi--.,CUV. f; ,„,. , , s . co , ilptetC( 


ai -X toutlm* o;,, r J u „ n ; , 30 i 


Phosphorus and calcinm'Ashinre^'n, 
1305 ’ " nt wc ' ll ° ,,n, know regarding, 

Tu i-w n, ? ,i 5, i n Germany (Dr. E. O 
nf?P 3 - ’o! ‘s-in ! n 1 Ut "ij?. n “l treatment 
ng,- SB" ’ntr - 1 „ l A li llrcn 01 st:hn " ] 

Vn't r "r”" 1 treatment of (Py Q)‘ 
krthi, 72 r i 7 l " ea '' trcatm ™ t By rmi 

stomach, SC : of the 
-*>* 1 , ccduUs and snrrcT of 34 d • 
Prevention at sea, Uu lw amh 


serum for, 397 ; . after-caro of, -348 j 
susceptibility, racial, S10 ; and ram¬ 
bearing winds, 541 ; Spahlinger treat¬ 
ment of (Py Q), 5B2 ; mortality from 
(Py Q), 583 ; record card, G2B ; surgi¬ 
cal, non-oporativo treatment of, C58 ; 
immunising vaccine, C92 ; maternity, 
and venereal disease, grants for (Py Q), 
722 ; leueocytolysis in, 777 ; surgical, 
heliotherapy in, 1155; of the lung 
(Mr. G. E. Gask), 1290 
Tuberculosis, pulmonary, classification or 
summary (?), 98 ; pulmonary,, suspen¬ 
sion stability of blood colls m, 499 ; 
International Union against, conference 
in London, 5G0; and Housing Bills 
(Py Q). 501; treatment, now (Py Q), 
CIS; in man and animals, eradication 
of G13; and immunity, 711; pul¬ 
monary, acute and advanced, hospital 
treatment, 752 ; pulmonary, and lifo 
assurance, 982 

Tuberculosis, Gynaecological and Obstet¬ 
rical (Dr. C. C. Norris) (review), 1081 ; 
Pulmonary, Rational Treatment (Dr. 
C. Sabonrm) (review), 1245 . 
Tubo.rculosis (Traits do Pathologie Mddi- 
cale et de Thdrapoutiquo AppliquC-e) 
(E. Scrgcnt) (review), 050 ; A Study 
in tho Epidemiology of (Dr. G. E. 
Bushnoll) (roview), 050 ; Early Dia¬ 
gnosis of Tubercle (Dr. C. Kiviere), third 
edition, 1921 (review), 050 ; Dio 
Lungentubcrknlosc (Prof. F. Klem¬ 
perer) (review’), 651; Die Specifischo 
Porcutanbchandlung der Tuberkuloso 
mit dom Potrusehkyschen Tuberculin- 
liniment (Dr. F. Grossmann) (review), 
051 

Tuberculosis Society (see Med. Societies) 
Tuberculous milk, 251 ; salpingitis, 332 ; 
salpingitis (Dr. E. Drybrough-Smilh), 
854 ; trainees, bonus to (Py Q), 1217; 
antigens in urine, 131S 
Tuberculous Salpingitis (Dr. J. P. Green¬ 
berg) (review'), 1218 

Tumour of pharynx, 1082 ; of the left 
external ear, 1213 

Tumour, podiculated fibroid, 52 : pelvic, 
180 ; submammnry, of the chest wall, 
221 ; ovarian, 332 ; myxomatous, of 
left ovary, 332 ; of supra-tonsillar 
fossa, 751 ; ej'stic of left check, 803 ; 
abdominal, 804 

Tumours of the ventricle and ventricular 
band of the larynx, 381 -, of the parotid 
gland, 139 ; malignant breast, paralysis 
of vocal cords in cases of. 1303 
Tunstall, Dr. A. C„ and Dr. F. J. Warwick, 
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Turner, Dr. D„ paralysis of vocal cords in 
cases of malignant breast tumours, 1303 
Turner Memorial Institute, Keith, dis¬ 
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the cold cautery method of Percy (Mr. 
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995 
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Vein, saphenous, internal, dilatation ot 
upper portion of, simulating femoral 
hernitt, 341 , , . . 

Veins, pelvic ami abdominal, non- 
infective thrombosis ot (Dr. It. 3. 
Morris), 377 . rn4 
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East. 449 ; and sclI-dlsinfectlon (Py Q), 
563; infection in Rhine arms;, 666. 
826, 937 ; (Py Q). 070 ; the fourth, 
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Gemmell and Mr, A. L. Robinson), 1291 
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sary of the discovery of Rout gen rays , 
Peculiar psychical condition attcr gas 
poisoning; Reform of the I ublic 
Health Service, 877—Reciprocity of 
medical diplomas between Austria and 
Czecho-Slovakia; Increase in the 
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Wallis, Dr. M., estimation of sugar in the 
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WokL^dV* (L, the question of a ty>0e- 
union in medicine. 933 ; and Dr. J. U. 
Rolic-ton. splenomegaly. J84 

ssa “r. H-. iwa 

ferom-rcaclloa (or tlw clioEnosl 3 »' 
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No scientific worker, when invited by tho staff of 
this great medical school to deliver a Huxley lecture, 
can fail in gratitude for tho honour done to him. Nor, 
on the other hand, can ho avoid a deep ^onso of 
responsibility. These occasions must bo always 
significant, and till now each lias been greatly served. 
Tho school has hitherto taken care that tho memory of 
its great pupil should bo recalled by lecturers, who 
have thomsolvcs readied high distinction. To follow 
them calls for courago onough. For myself, while 
offering my stneerest thanks for the opportunity 
put into my hands, I will beg for leniency, should 
comparisons bo made. 

I run to deal with human nutrition; but from 
spocial standpoint and witli special aims. I believe 
that recent acquirements iu knowledge are changing 
the angle from which the nutritional needs of tho 
human body ought to he viewed. That now criteria 
nve becoming available and mtiBt bo employed is the 
theme of this locturo. The acquirement of this newer 
knowledge began almost simultancouly with tho 
present century, but in its moro significant, or, ono 
should rather say, its more convincing aspects, it 
is of recent date. The latest developments were 
due almost entirely to investigators who liavc 'vntton 
In English. If they can bo said to have yet affected 
practice it Is only in countries where the English 
language is written and spoken. 1 

I wish to put before you a personal appraisemont of 
tho importance of tills nowor knowledge, hoping to 
convince you that it has—as a subject of a Huxley 
Iccturo should, by definition, have—real relations with 
practical medicine. 

As tho last century closed the facts of nutrition wero 
coming to bo viowed moro and moro exclusively from 
tho standpoint of Enorgetics. The criterion of an 
efficient dietary was apparently destined to be its 
caloric value, and, with one qualification, which seemed 
then to bo lessening iu significance, its caloric value 
alone. Tho chemical standpoint, in so far as it envisaged 
details, seemed to bo losing its practical importance. 
Although the knowledge which was to correct these 
views, which, as I hopo to show, wero far too limited 
and exclusive, began to accumulate 20 years ago, the 
doctrine of the “ olgliteen-nineties ” has continued to 
hold its ground, and is still sufficient for many. 

Developments of Calorimetry. 

Those years saw a remarkable development in the 
teclmtquo of human calorimetry. Tho accuracy with 
which tlio cnorgy exchanges in tlio body came to 
ho measured gave rise m tho minds of ail students 
' of nutrition to a sense of real accomplishment, 
and ' to a feeling that, in addition to certain 
theoretical conclusions of great interest, calori¬ 
metry was malting available, perhaps for the first 
timo, information of a really quantitative kind 
to servo in practical guidance. The vague standards 
based upon statistical studies of the habits of communi¬ 
ties could at last, it was felt, be checked, and if need bo 
corrected, by data which wero in the truest sense 
scientific. IVliat, in terms of energy, are the basal 
requirements of the body? What tho caloric equivalent 
of various forms of mechanical work? IV hat tho 
efficiency of the human body as a machine? What 
the relative value of different foodstuff as sources of 
No. 5079. 


muscular energy? Ail these and kindred questions 
wero being answered or tho methods for tlioir future 
solution made clear as the last century closed. They 
nro, indoed, still being investigated, and with increasing 
accuracy, chiefly in tho country whero thoy wore first 
seriously dealt with. For Amorican workers' Graham 
Lusk, Dubois, Benedict, and othors are continuing the 
work of Atwater and Rosa, and are obtaining quantita¬ 
tive data which can be so controlled as to cany their 
own. inherent proof of striking and even startling 
accuracy. The investigations aro extending into the 
domain of pathological metabolism, and there I am 
convinced will have important bearings. I should, 
indeed, stultify myself if any word iu this address gave 
yon tho impression that I under-value tho results of 
nceurato calorimetry as applied to man. My con¬ 
tention will bo not that tlio data of calorimetry 
are unimportant, but that they are insufficient. 
Whatever elso we need to know for proper . 
definitions of nutritional requirements, we need 
always to Jcnow what is the call for energy. It would 
havo boon woll indeed if the importance of such know¬ 
ledge had boon more widoly recognised by Governments 
before tho war. In spite of the developments I have 
mentioned, tho war and its very urgent needs for guid¬ 
ance in matters of alimentation found us still with far 
too little knowledge of tho energy requirements of 
troops in the field and of individuals engaged in various 
employments. It was as painful for those who had. in 
any capacity, to give advice to administrators on such 
mattors to realise that scientific Information was still 
sadly lacking in detail ns it was surprising (at first) to 
tho officials that scientific men should havo any informa¬ 
tion to give at all 1 Considering the mass of information 
that is wanted and tho fact thatuptonowfcheneceswuy 
equipment for such stndJcs is confined to n tow centres 
in America, it is not surprising that the data for complete 
practical guidance aro ovon yet lacking. 

Importance of Chemical Details. 

If, however, when the crisis aroso, the information 
available for guidance was insufficient on the side of 
enorgy requirements, tho ndvice which could be given 
was Inciting in precision for quite another reason. There 
was too little knowledge concerning, or, where there was 
knowledge, there was, for a long timo, too little faith iu 
the facts which later aro to form the theme of this 
Iccturo. It is in my opinion not too much to say that 
when peaco was established if policy had recognised, 
and could have afforded to apply, the teaching of the 
facts in question, the nutrition of Central Enropo wonhl 
bo in a greatly moro satisfactory condition than it is. 

You cannot fail to have gathered already that my 
purpose is to bring to the tvont the importance of 
chemical details in tho science of nutrition. Only ny 
full consideration of these aro adequate criteria made 
availablo for dietetics. I may take as iny text the 
following definite and unequivocal statement 

An animal may roceive, digest, absorb, and. In a 
sense, full/ metabolise a diet consisting of all tho 
recognised basal foodstuffs. It may be talnng theso 
foodstuffs in quantity sufficient, or more than sufficient, 
to supply all its needs for energy. And yet its nutrition 
may be so abnormal that neither growth, nor health, 
nor life is long maintained. That this statement is one 
of fact has been brought homo to many e 
experimental studies by the behaviour 

individual animals. Being true it shows at once that 

however useful may be tho criterion of encigj 
in food-supply whei other essentials lmvo been hrst 
sernred. the energy it contains cannot be the soio 
criterion of a diet. Wo cannot indeed escape fro™ < 

the phenomena. The statements remain true hemeve 
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much our views may change concerning the mcehanistm 


Defining the nutritional needs of the body in terms of 
calories is an application of the thermodynamic method 
to metabolism. In a very limited sense, hoy, ever. T1 e 
trim thermodynamic of metabolism calls for considera¬ 
tion of each tissue separately. Statements in terms of 
calorics refer to a balance of events m the body, and 
refer alone to the energy liberated by combustion of the 
foodstuffs. On/tiller analysis we may And that a given 
tissue utilises the free onergy of a foodstuff and not its 
cnefgv of combustion alone. Sueli considerations would 
lead me, however, to stray from my path. I would just 
li):e to point out here as noteworthy the fact that 
nhvsica! science in its 1 ‘ccent dealings with the atom 
1ms returned to the study ol mechanism, and that what 
we may call the higher chemistry, after long pre¬ 
occupation with thermodynamical studies, has come 
back with fresh interest to considerations of molecular 
structure. 

liithncr’s Law of Isoclynamic Equivalence. 

I am on the present occasion more anxious to con¬ 
vince you of the real and significant difference which 
exists between tlio outlook now opening and the 
narrower one which sufficed till recently, than to 
present at any length the more technical side of modern 
studies. I will venture therefore to delay my dealings 
with the now facts just a little longer in order to show 
how the older view has, both in theory and practice, 
been narrowed to the utmost. I will derive my dis¬ 
cussion from the teaching of two authorities of the 
highest standing. I altudo to Rubner and to von Pirquet. 
The olio (though no mere theorist) shall supply the 
doctrine. Tho other (though far from an empiric) shall 
illustrate practice. 

Buhner, however one may appraise his theoretical 
teaching, is one who has done more than most to advance 
the science he professes. Ho was the first to offer 
acceptable experimental proof that the principle of the 
conservation of energy holds in tho animal body. A 
pioneer iu calorimetric studies, he rightly saw that the 
conception of energy changes expanded and corrected 
certain of tho earlier and purely material conceptions 
concerning life and its maintenance. But he also 
gradually developed a doctrine in which tho cnergy 
exchangos of living matter arc supposed to give, as it 
were, a higher and more significant criterion of life than 
any consideration of material changes could provide. 
Prom much of Buhner's teaching one gets, indeed, the 
impression of a belief that any broad and philosophic 
view of tho meaning of iifo can only be obscured by 
attention to tho details of material. 

In one of his expositions ‘ Kubner poses the question 
“ Material or Energy, which (in nutritional phenomena) 
is tho more decisive?" and straightway answers the 
question by reference to tho law (so named by him) of 
Isodynamic Equivalence. Tiiis involves the principle 
that any one foodstuff can replace any other so long as 
tho replacement makes no change 'in the supply of 
energy. We may place, continues Kubner (I quote 
utmost verbatim) n warm-blooded animal—a do<’ for 
instance-under absolutely constant conditions'’and 
nourish it respectively with protein, with fat, or with 
carbohydrates. Now the chemistry of its nutrition in 
those three cases is wholly different, and the weight of 

Two. ", C Z? administer to maintain the 

identity of conditions is by no means tho same If 
however, we determine by calculation lion- great is the 
consumption of energy we shall find it constant in each 
ease Here is tho proof of the Law of Isodynamic 
Equivalence. So argues Kubner; but unless the above 
statements are Interpreted under strict limitations they 

false doctr!me ’ they mny bo rm,flo «>e basis of 

Rufcner for instance, in the same ptace proceeds to 
assert '"ran the Eaw of Isodvmunic EqSlence U 

hot ! l ,T i n « tissucs ,l0 !10t demand anv one 
,llc ’^ foodstuffs in particular, but demand oner-v 

vJlr"" 1 ' '' hich 0,1 nu >' interpretation "s 
’*!'*• Permit me. however, to follow ~ 
tni-s author a little further. 


„ , , n 'C thought of 

Kubner has maintained 


certain general propositions concerning living matter 
which, if true, are certainly of interest, i-he first 
is tills: Every unit of living matter (a unit wmcli in is 
not easy to define), is adjusted to expend tlio same 
amount of energy in a given time. If in different cases 
the expenditure seems vastly different it is due to 
circumstances alone. Make ■ the circumstances the 
same and the energy expenditure will be the same, 
whatever the origin of the living unit, wTiether it he 
part of a bacillus or of a man. This is one way of 
stating a theory of life’s unity. One need not quarrel 
with it. It is, however, almost impossible to prove it 
experimentally, and I doubt if it has any greater value 
than, say, the statement that there can be no life 
without phosphorus. 

The next proposition takes us further into dogma and 
further away from the region of experimental proof. It 
is that when the unit of living matter has expended 
a certain predetermined quantity of energy it ceases 
to grow. This, again, if we follow Kubner, is to 
be taken as a fundamental attribute of living stuff. 
It follows that the duration of growth and the 
ultimate size of any animal are both functions of . 
the rate of energy exchange in its tissues. The 
tendency to grow ” is just as great in the tissues 
of the young mouse as in those of the young elephant. 
Consider, however, two units of living matter, one 
of which is, or is to be, part of the body of a mouse, 
and the other part of the body of an elephant. From 
the first their condition, from the' standpoint of 
energetics, is very different. The former, when 
in ntc-ro, is part of a material system (tho body of the 
mother) which, being small, lias relatively to its mass 
a largo surface. Because of this relatively large surface 
energy (heat) is lost to the environment with propor¬ 
tionate rapidity and energy liberation within must be 
rapid for the maintenance of equilibrium. The latter, 
the embryonic elephant, is from the first part of a 
large system, of which the surface iu relation to its 
mass is small. The rate of loss to the environment is 
therefore in this case proportionately small, and energy 
expenditure is economical. When mouse and elephant 
are horn their own masses are still proportionately 
small and large respectively, the units of living matter 
within them suffer therefore the same differences of 
condition. In the small mass of the young mouse heat 
production must be rapid, in the larger mass of the 
young elephant it is slower, and so throughout their 
growth. But the doctrine, as you have heard, is that 
living matter has only a certain limited heritage of 
energy to expend before growth must cease. In the 
mouse compulsory extravagance shortens the growth 
period; in the elephant an equally inevitable economy . 
makes the growth period a long one. Hence, according 
to Kubner, the ultimate smallness of the mouse and 
the largeness of the elephant! This is pure dogma. In 
certain of its aspects there may be truth in the dogma. 
But there is just as much actual evidence, and in my 
opinion more inherent probability, for the view that 
variety in size and form is determined by the specific 
chemical differences in living matter. Kubner voices 
his belief that duration of life is also inversely propor¬ 
tional to the rate of energy expenditure; but I must 
not consider his doctrine any further. He is no vitalist; 
no is far from postulating a special life force; hut in 
his endeavour to extract some criterion of life other 
than its material basis he so sublimates the conception 
of energy isolating it from and setting it above its 
material associations—that one feels we are almost 
brought- back to the Arclueus of Paracelsus. In 
parenthesis we may note that another modern mind 
of a i cry different type and from a very different stand¬ 
point has urged that no significance need be attached 
to any particular material basis for life. Henri Bergson, 

.. Postulates that only two things are necessary for 
ot life: (l) an accumulation of energy, 
m , e . la * hc canalisation of this energy in variable' 
follows 1 -— at UlG ena ot wl,ioh are freo acts, writes as 


1 Ktt'.i na,l Stoit l:ti IfenUud 1 .' 


'h-r Nairn-, Leiprle. 190?. 


our ulnae l nut 1>e , L ' n obtained in a particular way on 

menus It was no?neri' c ^ a ' e .i >e ??i. 0llt ? me , li by entirely different 
upon the carbon that life should fix its choice mainly 

isnm me carbon of carbonic acid.and if the element ebarac- . 




TllE lancet,] . PROF. GOWLAND HOPKINS: REPENT ADVANCES IN SCIENCE, {Jan. 1,1921 3 


tcriBtic of U10 substances that hupply energy to tlio organism had 
boon other than carbon the element characteristic of the plastic 
substances would probably have been radically different from 
what It la.” 

All tills is as it umy bo. I have naturally on the 
present occasion no direct concern with M. Bergson’s 
philosophic vlows, but it is of some Interest to aeo a 
philosopher and nn experimentalist meet together on 
the ground that the chemical materials with which life 
Is associated are, relatively speaking, of little signifi¬ 
cance. This ground is, of course, well worn. It is 
only that the two modem thinkers I have quoted have 
reached it by rather special paths. The essential view 
is old. In ono of the most famous of ills addresses, 
delivered in 18GB and well known to you all, Huxley 
remarks: “ I suppose that to many tho idea that there 
Is such a tiling as physical basis or matter of lifo may 
bo novel—so widely spread is the conception of life 
ns a something which works through matter , but is 

independent of it.” Huxley, needless to say, 

controverts that view. 

But for the moment I will pass from theory to prac¬ 
tice. I will refer to practlco which Is based upon 
doctrine such as that of llubner, but on its sounder 
parts alono. Tho reference might come hotter later; 
but I want yon to have it clearly in mind at tho 
moment that the standpoint of energetics Is still 
dominant in tho highest quarters. It is bccaitso of this 
dominance, Indeed, that I was led to ray choice of 
subject for this lecture. 

VonPirquet'8 “ .Win*’ System. 

Tho name of von Firquet is familiar to you all, and 
from the scientific standpoint carries with it the very 
highest respect. It is associated with many important 
advances in medical practice, but in particular with a re-! 
marlcablo organised system of alimentation. This system 
—thc“Ncni "system—involves tho rigid application of 
scientific principles (as appraised by its originator) to the 
’ alimentation of Individuals, on lines that are ingenious, 
thorough, and organised for high accuracy. Primarily 
meant for hospital patients, tho system is capable of 
extension to all classes of tho community, and is. 
indeed, being employed under tho direction of Professor 
Pirquet at this moment in tho remarkable task of 
feeding, on behalf of the Red Cross Organisation, nearly 
200,000 children In Vienna. It is based primarily upon 
calorimetry, aided by calculations which deduce tho 
enorgy requirements of an individual from his body- 
weight and his sitting (not his standing) height. In 
place of tho calorie, of which the definition is too 
abstract for tho public, a more objective unit is 
employed. This unit Is tho energy contained in 1 c.cra. 
of milk and Is known as a “ nem.” a His or her energy 
requirements, having been determined on the lines just 
mentioned, each individual under the system is supplied 
with a corresponding dietary as evaluated in noms. 
10 per cont. of tho energy is supplied as protein, but 
no critical attention is paid to the actual composition 
of the diet. If, for instance, fat bo scarce, as at tho 
present time, then it is replaced with sugar. The 
practice is based, frankly and courageously, upon energy 
value as the essential criterion of nutritional efficiency. 
"We have therefore at ono of tho chief foci of science 
in Central Europe, at a time when economy in nutrition 
is a most urgent need, a system which ignores chemical 
details in diet. Now, if there bo anything of significance 
In the considerations which are to engage your atten¬ 
tion this practice must be seriously wrong. I shall 
return to it again before closing my remarks. 

You have now been reminded of tho theory and 
practice which form the point of departure for the 
newer conceptions. These shall now be appraised. 
Impossibility of Replacement of Fundamental Foodstuffs. 

During the discussion of Rubner’s views it must have 
been in the minds of most here to aslc how that author 
deals with the protein question. For three-quarters of 
a centnry it has been known that protein Is ono of the 
specific needs of tho body. Protein for repair; fat and 
carbohydrate for fnel—that has been the short formula 
which, ever since the times of Iiiobig, has satisfied the 
majority of those who deal superficially with nutrition. 

From N Minings Einheit Milcli. 


It is an unsatisfactory formula ; but at least it does not 
ignore tho fact that there is one necessary item with 
specific chemical characters. Needlesstosay,Rubnerhas 
not ignored protein in connexion with the practical side of 
his scientific work, but while developing the sublimated 
views that have been put before you, lie is content to 
point to its quantitative unimportance. No more than 
some 1 per cent., he urges, of tho total energy demands 
need be supplied in the form of protein. But in 
dynamic phenomena, such as those which underlie 
nutrition, the significance and importance of a factor 
are not measured by its amount but by its indis¬ 
pensability ; and no standpoint, it seems to me, can 
have either theoretical or practical value when it 
ignores this fact. 

Recent researches, as I shall immediately remind 
you, have added much to an understanding of the 
significance of the protein dement in nutrition; but 
a more general aspect of tho case first requires brief 
attention. The basis of tho doctrine of Kubner and 
those who think with him is, as we have seen, the 
claim that one foodstuff can replace another without 
disturbance to nutrition, so long as the energy supply is 
unaltered. 

Whatever of truth may reside in this so-called law of 
isodynainic equivalence, as a bald statement it involves 
a suggestio falsi. No one of the fundamental foodstuffs 
can completely replace any other, even when tho 
replacement involves no change in energy value. The 
closer tho study of its needs the greater becomes the 
assurance that a cortain minimum of each basal food¬ 
stuff is essential to the body. It is seldom desirable to 
speak of a “ law ” iu biological science, but if wc aro to 
use the word at. all we may say that in tho phenomena 
of nutrition tho law of the minimum overrides the law 
of isodynamic equivalence. True, it is important to 
avoid confusion of thought hero. Whatever is fully 
oxidised in tho body yields, of course, as it would yield 
elsewhere, heat equivalent to its energy of combustion. 
In that limited sense, isodynamic equivalence is 
involved in the principle of tho conservation of energy, 
which assuredly holds in the body. But the efficiency 
of overy working mechanism demands that tho libera¬ 
tion of energy within it should occur in tho right place 
and at the right time. Now tho material body is a 
working systom of such a kind that the most iufiuential 
factor in determining where and when energy shall bo 
liberated within it is the precise chemical nature of the 
fnel it burns. Not only, then, for the maintenance of 
its specific chemical structure and for its equipment as 
a laboratory, but also for the due ordering of its traffic 
with energy docs the body call for a certain barmouy 
and balance in the chemical nature of the materials 
which it receives from the environment. 


Limits of Interchangeability. 

Even when we think only of the three basal organic 
bodstuffs it is by no means true to say that so long as 
1 minimum of protein is supplied the body is indifferent 
;o other interchanges of materia). For many years wo 
lave been well aware that it is not true at the limit. If 
:arbohydratc be entiroly replaced by fat metabolism 
!ails at a crucial point. Complete utilisation of the 
energy in the fat does not occur. The chemical side of 
his failure is expressed in tho phenomena of ketosis. 
Ketosis by itself proves that Isodynamic equivalence 
imongst foods is at best a much limited principle. But 
>ther facts bear on this question. If carbohydrate and 
at were nutritionally interchangeable both should 
serve equally well ns a source of muscular energy. The 
>est evidence available shows that they are not. The 

>olnthasbeon very recently investigated afresh byKrogh 
tnd Lindhard, 8 of Copenhagen, and tlieir experiments 
;eem to me tho mo9t critical and conclusive of any in 
ho literature. They were led to undertake tho invesu- 
•ation because of some work done at Cainbntlgo on 
solated muscles, tho results of which seemed to snow 
hat a muscle cannot be indifferent to the form in 
vliich its energy is supplied. The Danl8 k ol ? sc ™^S 
onnd that tho human body performs work more 
iconomically upon carbohydrate than npon fat, and 
vhen the work Is sufficiently severe it is performed with 

3 Biochem. Jonr., 1920. xiv., 290. 
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difticnltv upon the fat and occasions greater 
^ when fat largely predominates over carbo¬ 
hydrates in the food there is a wastage daring work of 
some 11 percent.of tlic energy contained in fat. It is not 

liberated in the right place. . TnU^retearch 

of metabolism seems to be indicated in this reseaicu. 

AVe have known that a certain minimum of carbo¬ 
hydrate is required to secure full utilisation of fat. The 
converse would seem to be truo ; a certain minimum of 
fat is necessary for the proper usage ofcarbohydivatc in 
the body. Although witlnn certain limits these two 
foodstuffs may ho interchangeable limits definitely 
exist. It is likely from the facts that there exists some 
proportion between them winch would best suit ideal 
nut rition, but we do not yet know what this may be. It 
is at any rate, clear that while the law of isodynamic 
equivalence is far from having that absolute character 
which would give it theoretic importance, it may well 
also fail as a guide in practice. 

Protein Supply. 

I come now to the still more significant question of 
protein supply. Just as this century opened marked 
advancement in tlio chemistry of protoins began and 
rapid progress continued. In a few years, aided by 
new physiological and nutritional studies, which it 
made possible and stimulated, this particular advance 
in chemistry greatly increased our grasp of the mean¬ 
ing of nitrogenous metabolism, and our understanding 
of a most important side of nutrition. It is, indeed, not 
too much to say that this better knowledge concerning 
the constitution of these fundamental constituents of 
living tissues has already exerted a wide influence in 
nil biological science, and in my opinion its ultimate 
effect will be wider still. 

It is, of course, out of the question that I should deal 
with tills advance historically, or allot credit to the 
ninny who have helped in it. 1 can perhaps best 
remind you of wlmt in tills nower knowledge is essential 
to my theme by rehearsing a few concrete statements. 

1. We know that the complex molecule of protein consists 
ot some 20 structural units assembled in what we may call 
tlic molecular pattern of the protein. All of these units 
belong to one chemical genus, since all are residues of 
a iimino-ncids; bnt each represents a species within the 
genus, since each has elements of molecular structure 
which differentiate it from all tlic rest. The fact that ail 
these units have certain characters in common, and the 
circumstance that they nevertheless differ so widely, are 
equally significant in tlio phenomena of metabolism. 

2. In the molecular patterns of diverse proteins any indi¬ 
vidual unit may occur, in the one case seldom, in another 
many times, ns might lie the case with tesserai of a particular 
colour in different mosaics. This decides the percentage 
yield of any particular amino-acid—say tyrosine—when this 
nr that. protein is. digested. Sometimes, though rarely, 


unit or units may he absent from tho molecular pattern. 
The chief protein of maize, for instance, yields on digestion 
or tryptophane, though these amino-acids arc 
re yielded by most proteins. 


neither Ivsin nor 
among the score _ 

3. ft is the molecular pattern—the arrangement, not tho 
na,ure, or the constituent tinits-wliich differentiates the 
proteins of different tissues, and. so far as they arc different 
the proteins 0 f homologous tissues in different species 1 
Nneh dif.ercncesarc fundamental and underlie mornholo'ficai 
differences in plants and in animals. ° 

, ,\ In digestion the pattern of tlie protein consumed is 
The hydrolytic processes in the alimentary tract 
liKrate tho constituent amnio-acids, and these, for the most 
pait. it not entirely, are free and individual when, by wav of 
ho Wood, they reach the tissues. In constructive process 
the Hint Mire rearranged in patterns peculiar to the proteins 

v-hst'ei 1 , hpcci . ,lc characters arc thus maintained 

" hater er protein may be eaten. 

s. An animal can he maintained indefinitely if instead of 
inlart protein it he given the whole mixture of amino acids 
ro ,'! 1 tl,e complete digestion of a normal 

JV 0,1 in so eh as the casein of milk. This fact makes it 
ftinin > « '1 V st H" - nutritive importance of each individual 
..mmon'.Ki l.y observing tho effect upon the animal 
V :iml >*-alone, from its food. JUv this method 
" J'o t i; 'l the IkxIv can dispense with certain 
l’ ro ' el ti—usually the amino-ncids of rela 
0« P M,e S ^ SU r“\ ,CC3, ? f , e il tntike them for 
\'\-y>\v nii ni ** er ' y rth others it dispenses less 

rwne *jo whwi;" 8 ^'^ the ,T nri ' complex in ‘structured 

" mSt ' lave n certain 


6 It should be understood that the function of any indi¬ 
vidual amino-acid need not be confined to its share in the 
reconstruction of tissue proteins. It may bo the nulls 
pensable raw material for more specific chemical processes 
As a single instance of such a function it may be noted that 
the iodine of the thyroid gland is present m an indol com¬ 
pound. One particular amino-acid from protein, trypto- 
nliane is itself an indol derivative, and almost .certainly is 
constantly required for maintenance of the thyroid function. 

7. It follows from all this that nutritive values require, in 
the case of proteins, definition m detail. The minimal 
amount of a given protein which is adequate for maintenance 
will depend upon the amount it contains of that particnlai 
essential amino-acid in which it is most deficient. Different 
proteins may thus have very different nutritive values, a 
fact which may he, and has been, directly and veiy fnllv 

^The body, therefore, in a given case may suffer from 
defect in the quality rather than from deficiency in the 
quantity of protein eaten. 

Vitamine Supply. 

But as was nrgecl earlier in this lecture nutrition may 
wholly fail even when the supply of protein, no less 
than that of the fat, carbohydrate, and minerals is 
perfect. In such a case we should nowadays look to 
a deficiency in vitamines. I wish I might prove able to 
pnt the subject of vitamines or accessory food sub¬ 
stances (as earlier in their history I ventured to call 
them) in the right light and in proper proportions. 
The subject is no longer in a strict sense new, but its 
practical importance needs, perhaps, appraisement. 
Believing personally that the nutritional function of 
vitamines is a most significant fact, with important 
hearings in practical medicine, I yet recognise that' 
when wide claims are made for this view a critical 
attitude may still be justified. 

The chemical nature of vitamines remains unknown. 
As such they have never been isolated. Now one can 
quite well understand the consequent attitude of the 
practically minded. An agriculturist, concerned with 
the feeding of stock, assured one of my colleagues that 
he would believe in vitamines only when their price 
per hundredweight could he quoted in the market. One 
can sympathise with this practical attitude, but one 
sympathises less with the scientific man who refrains 
from an endeavour to appraise their importance until 
such time as when they have been separated in a pure 
condition. To he logical he should then avert his eyes 
from such agents as toxins and antitoxins, not to speak 
of enzymes ; powerful realities all of them which, 
though of unknown constitution, by no means elude 
objective and quantitative study. It is doubtless easier 
for those who, like myself, have seen the facts illustrated 
by the fates of hundreds of animals, to believe that the 
whole difference between complete failure of nutrition 
on tlie one hand, and perfect nutrition on the other, 
may depend upon the presenco of uncharacterised 
materials in amounts which, while not infinitesimal, 
may he extraordinarily small. 

Though the history of knowledge might well forbid 
the question, it may be asked, How, if the influence of 
sucliVfactors is so important, can they have eluded 
observation till now ? Discriminating studies of human 
nutrition in which scientific thought has been applied 
to quantitative observations, or at any rate those 
recorded studies which make up the orthodox literature 
of the subject, had mostly been made at centres of 
learning, situated among communities receiving that 
variety of food which is characteristic of Western 
civilisation. Strong suggestions for the importance of 
details are under such circumstances lacking, for the 
necessary details are automatically supplied. Sugges¬ 
tions, sometimes vague, sometimes really clear, have, 
as a matter of fact, been frequent enough in tlio 
writings of those who in the past have been responsible 
nf I ° r -\ Ue , ln 8 ot communities when stress and shortage 
exist, or when, as on voyages of discovery, food has 
become abnormal or restricted in kind. As you know, 
* rom Tast, where diets are more one-sided, 
+ , ^security due to compensatory variety much less, 
tuat some of the more important of the evidence came 


nml I HuSe U ^hn n |?n^n Cr, i l ' t *° the literature of vitamines, 
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to justify tho newer conceptions that arc now 
establishing themselves: 

Tho experimentalists of the last three-fourths of a 
■century, though they have thought in terms of proteins, 
fats, and carbohydrates, liavo never given these sub¬ 
stances to their subjects in pure form; otherwise they 
would long ago have learned that- they alone conld not 
maintain organic nutrition. They gave natural foods, 
whllo ignoring, for tho most part, tho fact that such 
foods, being thorn solves plant or auimal tissues, con¬ 
tained a great number of substances other than tho basal 
protein, Sro. Yet the nutritional value of these surely 
called for study. Most of tlicso other substances, how- 
-ever, are present, individually, in small amount, and It 
will bo readily understood that, so long as the tendency 
to view nutrition nioro or loss exclusively from the 
standpoint of energetics was wholly in tho ascendant, 
the minds of tho students wero averted from a con¬ 
sideration of substances which could contribute so 
little to caloric value. 

But wlitlo tho animal so clearly depends upon tho 
plant, which alono can trap solar energy, for its supply 
of calorics It depends upon tho latter no less for highly 
specific materials. Tho urgent need for certain amino- 
acids Is sufficient proof of this. Bnt there was no 
logical reason for the tacit assumption that this need 
could extend only to substances which, like the protein 
constituents, or the fat and carbohydrates, aro mado 
by tho, plant in relatively largo quantity. A few 
experimentalists have, it is time, set thcmsolves to 
discovor if any of the known minor constituents of 
natural foods—that is, in tho ultimate tlssuo, the minor 
constituents of plant tissues—aro of nutritional import¬ 
ance. It is now suro that tho animal body can dispense 
with every ono of those which happens to have boon 
Isolated in a pure form ; with oven,' one which is, in the | 
strictest sense, known. It may ho a coincidence or 
there may bo cliomical reasons for the circumstance 
that tho highly netivo constituents have escaped isola¬ 
tion. It is at any rote among the uukuown minor 
products of plant 11 fo that substances indispensable for 
tho animal aro found, and these we call vitamines. There 
is, in fact, at present no other definition of a vitamino 
as a nutrient, but what is based upon its indis- 
pensability, its very low effective concentration, and, 
.if you will, our ignorance of its chemical nature. 
Doubtless had such substances been easy for the 
•chemist to isolato they would liavo been isolated long 
ago, and a knowledge of their chemical nature might 
well have preceded the knowledge of their nutritive 
•importance. The sequence was rated to lie the lovovsc 
of this. At any rate, It is quite sure that there is no 
feat in this connexion that the known is masquerading 
sis tho unknown. Borne seem to have suspected this 
possibility, bnt the crucial oxperimonts have been far 
too discriminating. The techniquo used in tho study 
of vitamines has now indeed some elements of exacti¬ 
tude. They can be removed from diets, and rostored 
"to them in" a high degree of artificial concentration. 
Thoy display specific properties Sufficient for clear 
distinctions to be made among thorn, and more than 
•sufficient to prove that they belong to chemical 
■categories different from those containing the better- 
known foodstuffs. 

I have been so far concerned to point out that, while 
thoro is no great reason for surprise in the circumstance 
Jthat studies of nutrition, made on lines that had become 
orthodox, did not earlier lead' to any conception of 
nutrients of tho vitamfDD typo, thoro is also no reason 
at all for surprise in tho fact that substances with the 
qualities ascribed to thorn do, after all, exist. There 
is, perhaps, on the other hand, some reason for surprise 
when wo find that the quality which, as I liavo said, 
really serves at present to define theiu is displayed to 
so high a degree. I mean their power of exerting a 
nutritional influence altogether out of proportion to 
their concentration in the food. 

Yon will not expect here any technical discussion 
concerning these substances. This lecture is covering 
too wide a* ground for my remarks to have other than 
general bearings. I would only remind you that at 
present three vitamines are known, to each of which 
I must refer in a later brief discussion of deficiency 


dlseaso. It is quite likely that others exist, and their 
discovery may make clearer certain aspects of faulty 
nutrition, which arc yet obscure. 


The Law of the Minimum, ' 

I would ask you at this stage of tho discussion to note 
how very far tho more newly won facts, especially 
those concerning tho protein and vitamino supply, have 
carried us from the doctrines earlier discussed. Contrast 
Buhner’s claim that the animal body makes no demand 
for specific material but only for energy, with tho fact 
that when deprived of materials which contribute at 
most some few hundredths of its total food, the body 
fails altogether to make proper use of other of the 
energy supply. Rulmer and those who think with him' 
would speak of energy supply as the ouo essential 
'‘limiting factor ” in nutrition. What we have actually 
to recoguiso is that each of several factors may become 
that which limits efficiency, and that no one of these 
is in any strict sense more important than any other. 
Normal nutrition calls for a certain minimum of each 
ono and every one. If a diet is harmoniously balanced 
In a chemical sense, then indeed energy does become 
the sole limiting factor. Nutrition then fails, of course, 
only when too little of tho diet is eaten to yield the 
essential minimum of energy. But the supply of fat 
may bccomo tho limiting factor, and no less that of 
carbohydrate. Or, again, when the supply of energy 
consumed is amplo, with fat and carbohydrate dul\ 
adjusted, the circumstance that a single* essential 
amino-acid in one case, or a vitamine in another, is 
present iu amount below the necessary minimum 
converts each of these in turn into tho factor which 
limits utilisation. Small ns the necessary minimum in 
oither case may bo, unless it is reached the proper use 
of the rest of the diet Is reduced to a degree which is 
proportional to tho deficiency. If the deficiency he 
completo normal utilisation is altogether impossible. 

This is a statement of tho working of tho Law of 
the Minimum, a much more significant principle in 
nutritional plieuomcna than tho Law of Isodynamic 
Equivalence. 

It is of course truo that in civilised and prosperous 
communities the large variety of foods upon tho market 
and tho natural instincts of those who can afford to 
ptirclmso thorn, secure for tho most part tho consump¬ 
tion of well-balanced dietaries, so that when, say, the 
requirements of a particular calling In such a community 
aro to bo estimated, energy measurements yield a 
justifiable criterion. It is nevertheless important to 
remember that even in tho midst of plouty individuals, 
and even communities, may consume chemically 
deficient diets, and a proof that their energy consump¬ 
tion is normal may then lead to very wrong conclusions. 

Under special conditions of existence the protection 
afforded by varioty in food may so fail as to make 
possible dramatic consequences in the form of deficiency 


disease. scurvy and Food Deficiency. 

The conception that a specific disease may be due to 
a specific deficiency in diet appealed to sonic, even 
long ago, as involving, logically, a possibility. For 
many who have passed through certain experiences 
the conditions of war contributing—the possibility has 
become a fact. Others, however, still accept the avail¬ 
able evidence for the existence of this particular case 
of cause and effect with considerable reserve. To 
me the plionomena of scurvy in the adult have always 
seemed to provide a touchstone. They were surely 
sufficient to justify belief in one deficiency disease at 
any rate long before it was supported by other evidence. 
It will, indeed, further the aims of this address if l 
ask you to consider a little the case of B outy>. 
familiar as it is, even at the cost of my giving insmucjent 
attention to otlier cases. 

The element or drama seems always to be present in 
tlie literature of scurvy, be it in professional 
when, as long ago used often to bo the case, it insp les 
the pens ot tho laity. No one can read soinoof these 
cartfer records of the disease at its morst-for Insfa ice. 
the account given by Itichard ^ alter, Anson s Chapin n 
on board the Centurion— without something of a thrill. 
But though its ravages wero greatest on the old slon • 
soiling ships, out off from fresli foods for long weeks 
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centuries ago I We must either speak of the cause of scurvy being the 
i of interest absence of something from the diet, or, because of its 
casuistic accretions, avoid the word cause altogether. 


together, It- was common enough two _ 
among certain communities at home. It is i 

on this occasion to recall a remark made by H . y n“t<Ta term is a small matter, but apparently 

when writing of David Hume Huxley^ me HUj. tht Obje ^ ob;jectioil involves the practical stand- 

tluring one period of Ins cnrlj life iiuroe G ^ ^_niiormmotiei hita j-.Via Rvm. 


r -- ’ ftl , e fli<u»a.qe now uoinfc that tlie production oi pneuumeua. ime wo 

the Lothinns, greatly plagued our forefathers.’ In to excess of something. 


in 


„„ _ u Certain authors find it logical 

Hume's case there was a dramatic disappearance of to Tefer causation to excess, but illogical to refer it to 
the disorder. His circumstances improved, lie developed defect. They feel perhaps that the lattei coiirse takes 
a voracious appetite, and in six weeks, Huxley reports, liberties with the old adage Ex nihilo nihil fit.. But 
from bring lean and raw-boned (and scorbutic) he do not such views carry us back to the popular or meta- 
becanie sturdy and robust, with a ruddy complexion physical conception of cause as enforcement, and away 
„.;,1 n cheerful countenance. from tho scientific conception of cause as the loutme of 

But it lo cf crmccc in n aval records that, the dramatic experience? Causation, in the words of John Stuart 
side of 


cnceriui countenance. — ~ i - 

it is, of course, in naval records that the dramatic experience ? _ Causal 
of tlie disease is most evidont. We will think, Mill, is recognised by 


uniform antecedence.” Antecedent 


however, onlv of the successive acts in the story of 
prophylaxis and recall, first, how, after being a heavy 
scourge, scurvy practically disappeared from the ships, 
when, in I7!)G,'thc wisdom of Sir Gilbert Blaue decreed 
a ration of lemon-juice for all and sundry. In the second 
act ot tho drama scurvy reappears. The fruit-juice was 
thereupon gravely discredited ; but fortunately a pro¬ 
phylactic of quite different sort made the tragedy less. 
Steam was soon to carry tho mariner, more swiftly than 
could sails, to ports and supplies of fresh foods. The 
last acts in tho story arc recent. Science at the Lister 
Institute demonstrated that tho juice of one variety of 
citron is not the same as that of a related variety. The 
historical research of Mrs. Henderson Smith brought 
tliis knowledge into relation with the story ot scurvy in 
the navy, Tho jnice which had protected everybody 
so well at tho end of tho eighteenth century, and during 
the first half of tho nineteenth, was that of sweet limes 
and lemons, When the trouble reappeared it was 
hecauso for ccouomic reasons the juice of the West 
Indian or sour lime had been substituted. But the 
latter lias now been shown to contain only a fraction of 
tlie amount of the antiscorbutic vitamine which is 
present in the former and contains it in a less stablo 
form. Surely tills is an interesting correlation in 
circumstnnco. I have dwelt upon the matter because 
it clearly shows how specific may be a material bodily 
need: need for a substance produced in all plants hut 


of such a special nature that it inay be freely stored in 
the fruit ot one variety of a species, hut scarcely at all 
iu that of a related variety! And I dwell upon the 
history ot scurvy generally because it illustrates so 
well how n bins or habit of mind (so, at least, it seems 
to me) may affect thought about tetiology 


to normal nutritional phenomena is the consumption of 
a particular set of essential nutrients. If in the absence 
of one of them the sequence proves to be consistently 
different, such absence is then the reason (for we may 
avoid the word cause) for that difference. So we may 
say the reason for scurvy is the absence of the unstable 
antiscorbutic vitamine, and it is a sufficient reason. 

But through long years, so notable in other respects 
for great advances in knowledge concerning the origin 
of disease, the pointings of scurvy failed to give rise in 
the modern mind to any clear-cnt conception that the 
body, being a chemical system depending upon the law 
of the minimum, might well lose its equilibrium for lack 
of some minor but perfectly specific dietetic factor. It 
required other evidence to give birth to the conception. 
This came in the first place from an intensive study of 
the relation of diet to another disease—beri-beri. The 
final issue here has been a practical certainty that the 
symptoms arise from a different but equally specific 
failure in supply—the lack of the so-called water- 
soluble vitamine. But had the further evidence come 
alone from the pathological side it is doubtful if it 
would have compelled the arrival of a general idea. At 
the same time, however, proof was being provided, 
as we have seen, that apart from, any manifestation of 
disease normal growth and maintenance fail in the 
absence of the same or similar factors of. supply. 
Under the compulsion of all the facts the idea of a 
vitamine crystalled out, and carried with it the under¬ 
standing that deficiency might be a real element in 
the fetiology of disease. 


Fat-soluble Vitamine. 

. - -, , o. - An essential accessory nutrient clearlv different from 

, Surgeon Bear-Admiral P. W. Bassett-Smitli has the anti-scorbutic substance and from that other made 
pointed out,''Blanc, a century and a quarter ago, attri- so familiar by the story of beri-beri came later into 
" isctlso t0 , tho luck of r “certain element knowledge. This is the so-called fat-soluble vitamine. 
fni !°t fitwvth , a “ a repair” thereby It is made by the plant, is present universally in green 
do^ei mlv nfeoaQo t? Ueh th ? couccption o£ a ve Setable tissues, and is in most seeds, hut it does not 

saw ranch 8rCat , n , aVal h y8 icnist » ec essarily accompany the vegetable oils and fats when 

tv ufscurvj and its remarkable response to these are expressed or extracted. The animal, how- 

and 'Speculated’ mc 0 ”if thev° ™ m ® v “ m i’ ch less - ?7 er l ha W ens to store this substance in association with 
mm theobsessions of Zi° ‘Imcard tor a its depots of fat-lienee its name. Grave errors in 
accepted tlie obviousv“5 mfcctlon nuhltlon foi!ow u P°n its absence from the diet, and this 
tl.ev thought onlyinterns 5 of tho m , alraam stance has added a greatly increased importance 

for instance to the absence or mtoc ,wn. and looked, to the whole question of the national fat-supply. Once 
organic acids ot fruits as the causativp S f-i^to^nbr r - th ° !? Ie ? Vn -, t . h ^ something more than the' gross 
of tlie fact that tho stability of such KnhshJ,™ m< ? u ® mount of a foodstuff must be considered in evaluating 

matter is 
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tlie evidence. J«. 

obsession that 
to speak—must 

recent writers, concerning themselves with tlmdefini- 


being 
increase. In 


points are 
done, and our 
my belief the 


logic such a term would b 


gout—SOTio^ntruder^ so 

^l'. a iL?°" llnatc . etiology. Several Pellagra. 

Was for so lor, g directed to the 
losing, refer to the 


turn of deficiency disease, have criticised the use “of 
the term negative cause ” and doubtless to formal 
abhorrent. But it is better 


to use a somewhat illogical term Gum to «\i ss some 
' — Tvhic h is conveniently conveyed by ft. 


kroc. Key. Soc. Mod., 1X0, liii. (War Section!, 51. 


mobiug, reier ro tne 

reason for failure in bemth C ° In'ttbfe SUppl - y may & 
to uellaern ni H ,- ' Ik this connexion we turn 

late andTt's ^ , tUsoasc Koucli has been heard of 
ijrtOri md its interest was en hanced by its prevalence 

6 Cf. Karl Pearson: Grammar of Science, second edition, p. 113 . 
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under the conditions of the war. The supposed evidenco 
for an Infective or toxic origin has gradually weakened, 
while thnt pointing to a dependence upon diet has 
recently become strong, Goldborgcr, who has studied 
it closely lu America, considers that it follows upon the 
■consumption of diets in which more than ono deficiency, 
including constitutional faults in the protein eaten, con¬ 
tributes to.the total result—n view which can, I think, 
ho harmonised with nil that we know about metabolism. 
But \V. H. Wilson, of Cairo, holds that dependence 
upon proteins of “low biological valuoill-balanced 
proteins—Is the main determinant. The evidence, you 
should understand, is yet far from complete, but two 
striking experiences may he mentioned. Wilsou found 
pellagra rife iu a camp of Armenian refugees, and noted 
that their diet, though sufllcicnt in caloric value, con¬ 
tained proteins of low nutritive value only. At his 
suggestion this error was corrected and, without othor 
changes in treatment, pellagra thereupon disappeared. 7 

Goldberger" has studied the question in a large 
asylum. Iu all its wards wero cases of pellagra amoug 
both coloured and white patients. The only chango ho 
introduced was an improvement in the quality of tho 
proteins of the food. But witli this pellagra disappeared 
from his wards, though persisting in other wards where 
tho change was not made. When from the latter 
pollagrius wero transferred to Goldbergor’s wards his 
treatment was equally successful. There arc probably 
other factors In tho rotiology of pellagra, hut Its 
behaviour strengthens much other evidenco which 
shows that tho recognition of specificity lu proteins is 
of more than ncadomic importance. If the application 
of all these considerations to practical medicine boro 
only upon the production of actual disc as o thoy would 
have far less importance than, in my belief, is actually 
attached to thorn. A deficiency which when oxtrome 
produces actual disease will, almost certainly, when less 
extreme involve some failuro in health. 

I was ouce greatly impressed with happenings at a 
largo preparatory school. Tho boys wero mostly quite 
young. Their health during a winter term was vaguely 
unsatisfactory. Tho majority became listless; the 
standard both of work and play fell much below 
normal, and various forms of minor trouble were 
reported. Explanation seemed difilcult. Tho drains, 
were inspected, throats were swabbed, but nothing 
came to light. Tho diet was considered, but was found 
to bo ample and of good quality. Finally, however, it 
was noticed tiiat being a winter term the kitchen 
supplied almost nothing in tho way of uncooked food ; 
and relatively little of green vegetables or fruit, wliethor 
cooked or otherwise. TIiIb by itself would perhaps 
havo mattered little ; but daring that term it happened 
that the village shop where the boys bad been wont to 
spend a portion of their pocket money upon fruit was 
closed. When this was realised, and a little fresh fruit 
supplied, all trouble disappeared. There was at no 
time scurvy in the technical sense, but the school was 
assuredly feeling a lack of tlio anti-scorbutic vitnmino. 

If tho practitioner, when considering whether diet 
may not bo tho cause of a case of ill-health, has in his 
mind tire idea of specific deficiencies he will no longer 
reject the possibility when general underfeeding or ill 
digestion alone have been excluded. Realising that 
details must be considered, he will, in my opinion, be 
able to ascribe more to diet than hitherto, and at the 
same time extend his list of cases diagnosed. Mostly 
will this prove trno \yhen the patients are young. 

If we prove justified in ascribing to nutritional errors 
more—even a little more—of failure of health and 
development in children, the circumstance will surely 
bo a bappy one. A little more of evil becomes referable 
to nurture instead of to nature; to environment instead 
of to inheritance; and, therefore, to the remediable 
instead of to the irremediable. 

Conclusion. 

Before closing my remarks I would like to say why I 
think the coming year will stand out in tho history of 
the developments which have been before you. No 

T Ministry of Interior, Report for the Year 1918. Government 
Press, Cairo. » Medical Annual. 1920, l>. 270. 


secret will be betrayed by referenco to what may 
prove a classical experiment: An experiment on human 
material, involving a comparison; yet wholly legitimate, 
because each of tho policies which will be compared pos¬ 
sesses the comploto faith of thoso who will carry it out. 

Undor tho scientific auspices of the Lister Institute 
and the Medical Research Council Dr. Harriotte Chick 
and Dr. Elsie Dalyell, witli a proper staff, are in 
Vienna, in the homo of the Ncm System. They aro 
there to apply the newer principles to the nutrition 
of children in the wards of von Pirquet, In adjacent 
wards the Ncm System will go on undisturbed. A 
real comparison will therefore bo mado. The enterprise 
is unique in its occasion, in its international character, 
and in tho high qualifications of those who aro to 
conduct it. 

I vontnro on no prophecy as to the outcome, but I 
cannot help holding very firmly to the faith that Vienna 
will show how important to practical medicine aro 
recent advances in tho science of nutrition. 
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Some explanation of tho title of this paper seems 
desirable. Psychology is defined in the dictionaries 
as “tho sclonce of tho phenomena of mind—mental 
scienco," but as under anresthesia the functions of the 
mind are commonly held to be out of action It may 
appear inaccurate to formulate any connexion between 
tho causation of the phenomena evinced by an individual 
undor anresthesia and psychology. I hope, howover, 
to bo able to show that there are quasi-mental pheno¬ 
mena during narcosis. Any alternative title would 
have necessitated the employment of a long and 
cumborsomo explanatory phrase. 

In his “Metaphysics” Sir William Hamilton defined 
psychology as “ the Philosophy of the Human Mind, strictly 
bo denominated is the science conversant about the pheno¬ 
mena or modification, or states of the mind, or Conscious 
subject, or Soul, or Spirit, or Self, or Ego.” This extends 
the,limits of psychology, and since the days of Hamilton 
biology 1ms enabled us to accept a still wider concept of tho 
sphere of psychology, for we now accent that science as 
capable of enfolding experimental investigations of pheno¬ 
mena which cannot m any sense be regarded as confined to 
the action of the conscious mind. The materialistic school 
accept psychology as a science dealing with the phenomena 
of the conscious being even although the Psyche is not in 
its view the Soul, or the Spirit, or indeed the Self or Ego 
taken as an individual entity out of relation to its phylo¬ 
genetic origin. Dr. G. W. Crile, whose work stands out as'a 
bold attempt to explain the phenomena of man’s life by n 
stud}' of the cellular changes observable in his brain after 
physical work—and physical work is in his view the objec¬ 
tive evidence of stimulation of his brain matter—offers us a 
definition of psychology. He suggests that it is “a science 
of man’s activities as determined by the environmental 
stimuli of his phylogeny and of bis ontogeny.” Such 
activities may be of the conscious or the subconscious mmu. 


Anaesthesia, and the Abolition of Consciousness. 

I Buggest that we aro justified in believing that the 
older views about the mentality of a person under 
anresthesia are inaccurate and need modification. 
Indeed, I submit that we are justified in postulating 
that the abolition of consciousness docs not necessarily 
predicate the smothering of all emanations from tho 
higher brain centres, although such emanations ainov 
both in kind and degree with tho depth of the narcosis. 

-The old concept of anesthesia and deep narcosis was that 
the individual in such a state was practically in the* condition 
ora frog whose brain has been destroyed. It.wastaughfc 
that the animal functions necessary for the persistence of 
life were preserved, but they were no longer subject to modi- 
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hciUion or under any sort of control by 

Tl Mmv d tblSucTvS bring an individual into com 

under sufficient peripheral stimnlation, is also matter for 
investigation. But supposing that the amosthetised person 
h cut ml from nuv relation with other individuals we have 
no evidence that he doen not retain some degree of con- 
' ciouVne," or it one may be permitted the term of subcon¬ 
sciousness. In such a state, although he cannot functionate 
as'an intelligent being or have any inclination so to do, he 
mav. under appropriate external stimuli or auto-stimulation, 
l, r inf about effects which influence his personal welfare. 
The extent of our adoption of this view is a severely practical 
problem the solution of which cannot fail to assist us in our 
everyday work as nnirsthetists. . 

Tlio c'ommonlv accepted tests of consciousness are only- 
reliable in so far as they givo evidence of the abrogation of 
certain reflexes •, they give us no information concerning the 
persistence or absence of subconsciousness, if such sub- 
consciousness does, indeed, survive the intensive application 
of anmsthotics. 

If I may interpolate a suggestion at this point -which 
the use of tlie phrase “the intensive application of 
annislhetics” invites, it. may shed a little light upon 
the question of the persistence of subconsciousness. 

Differing Intensity of Action of Anaesthetics. 

The various anmsthotics in use differ in the degree or 
intensity in which they act. Accepting the usual abolition 
■ if reflexes ns criteria of Kinesthesia we recognise that Snow’s 
third degree of narcosis—surgical anrcsthesia—is a pro- 
foundor condition of unconsciousness under chloroform than 
under ether, demanding a longer period of recovery of 
mental balance, and ether in turn produces a deeper s’tate 
than nitrous oxide gas, although to outward seeming each 
has rendered the patient merely “ anaesthetic.” It may be 
n question of the depth of the penetration of the drug into 
tlie protoplasm of the cells of the nervous system. Even if 
this in a mere matter of physical and chemical interaction 
it is not extravagant to suggest that nntesthesia mav be 
caused before the eutire abrogation of subconsciousness’ 


Unconscious Cerebration or ‘‘Awareness." 
Carpenter, in his “ Mental Physiology,” gives some 
extremely interesting and in this connexion important 
instances of avliat he termed “ unconscious cerebra¬ 
tion." Tlie individual's ego functionated with his 
higher cerebral centres but did so without being aware 
of such activity. The nsual effect of ratiocination was 
brought about, but ratiocination was non-existent. 

I am fully alive to the fact that psychologists may decline 
to accept my connotation of the terms subconscious aud 
unconscious cerebration, and 1 readilv admit the use of them 
is open to grave adverse criticism ; still I can discover no 
better words and trust that I may be forgiven, and—what is 
more important—that my meaning mav be clear. As to the 
proofs that such residuum of consciousness persists under 
certain degrees of narcosis—nntesthesia, semi-anresthesin 
and so on-such proofs are only presumptive and I propose 
to deal with them unmediatclv. v 1 

The trend of modern thonglit is to recognise that the Btate 

usunli v designated consciousness isreally an epiphenomenou 

•bat throughout the nervous system there exists an 
' “warencss which m the higher centres we call conscious¬ 
ness, but which nlso exists below these centres It is 
revealed ill the spinal cord by the reflexes with which we 
arc familiar. Some vears ago I published the results of 
1 xpertinents which showed that under nitrous oxide eas 

SL" mlR C T U1 eh , c , 1 ‘ c(1 - The Patient was unconscious 
b..t below a certain level Ins awareness was actively present’ 
and being no longer controlled the reflex developed P S 0 it is 
fair to assume tint in certain persons whose higher controls 
are leadih put out of nction hv amesthctics, there arise 
phenomena duo to the “awareness ” of the centres even 
v, ben consciousness is tomporarilv lost. These nlicim™!™ 
■•ccur during ann-stlictisation of neuropaths, neurasthenics 
and so on. The truth of these statements lias been shown 


by nmny cn<e<; ol 


X CQU \ and brain injury met with 


wmmdcsivoldicrs, although, so far I know,’their relation to 
.ho problems of muesthesia has not been r relation to 


>t the centres reaches VeVtVhi'Tcvels^cl^he 
- V , 1 ” 1 t ’ >c levels reached. If, as I maintain 
■ nlicr the level of consciousness or ■■ —’ 


•awareness" of •>- ----.'recognised. 

plienonii na vary 

sue level 01 consciousness or alrar e- 

, ' coiirvlousness, the "awareness” of the h™ir‘ rC *’ 
P--^acd or lost, f am indebted to Dr. Henry HeaYfor’ the 


term “awareness,” which seems more suitable than the 
expressions “ subconsciousness,” liminal state, and . 
“ unconscious cerebration.” We need a word to express 
the residual state of activity of the parts of the nervous 
system when gross consciousness is abrogated oi lost. 

Nerve Storms during Antesthesia,. 

Orile would have us believe that a physical impress is 
made on the brain cells by the emotions, notably by. 
fear, the emotion with which our work brings us into 
closest contact. 

In his “ Origin and Nature of the Emotions ” he discusses 
these matters and compares the effects of emotions to those 
of trauma under antesthesia. He writes: “Although no 
pain is felt in operations under inhalation anaesthesia, the 
nerve impulse* excited by a surgical operation still reach the 
brain.” In this statement he is not m accord with the 
findings of Longet or of Waller based upon their classical 
experiments on the spinal nerves, since these observers 
recognised that antesthetics act directly upon the nerves as 
well as upon tlie nerve centres. We may now consider these 
facts, which are suggestive, even if they do not amount to 

P My experience has forced upon me the need for an explana- 
tion of the nerve storms and bizarre phenomena arising 
during induction and maintenance oi antesthesia in 
certain types oi subject. Eor many years I had remarked 
that soldiers, whether officers or privates, were not only 
very difficult to anaesthetise, hut were .prone to evince 
unusual and often dangerous phenomena, both in “going 
off” and throughout the operation. Similarly I found 
neuropaths, highly nervous persons and that large class of 
patients whom we group somewhat unsatisfactorily in the 
category of neurasthenics, with babies and alcoholics, 
resembled soldiers in being “bad patients.” What struck 
me most was that persons possessing an unstable nervous, 
system evidenced by curious and troublesome nerve 
symptoms, were liable, even although no definite disease of 
their central nervous centres existed, to unusual phenomena, 
both during induction and maintenance of anmstbesia. 
They appeared to project their conscious nerve dyBcrasia. 
into the period of aniostliesia, so that nerve storms arose 
interfering .with respiration, circulation, and other func¬ 
tions. What I wish to indicate is that in these cases, 
temperamental peculiarities became manifest even when con¬ 
sciousness was absent. One is tempted to add, even though 
consciousness was absent, a residual subconsciousness per¬ 
sisted ; the higher centres, cut off from the external world 
by the anaesthetic, remained in function and dominated 
those centres which were necessarily still active for the 
maintenance of life. Possibly Buch nerve activity is of n- 
quasi-defensive character or arises through abolition of 
repression of phyiogenic activities; Psycho-analysis, to which 
I shall return, may help us to explain these phenomena.. 

In the categories of babies and alcoholics we have 
other factors with which to deal. In the first class- 
there exists a notably unstable nerve-centre equilibrium 
and a narrow margin between the zone of anaesthesia- 
and the spread of narcosis to the degree of overdosing, 
of the whole nervous system. Babies and young 
cbiidren are dominated by their phylogeny, then- 
ontogeny being as yet hardly developed. : - 

I was at one time tempted to believe that alcoholics were 
bad subjects because their tissues were more or less 
damaged; this, however, is a half-truth, and does not 
explain why in their case the unusual phenomena of anaes¬ 
thesia resemble in a remarkable degree those which emerge 
in the case of neuropaths and neurasthenics. I think I over¬ 
looked thefact tbatalcoholismus is a disease grafted upon an 
individual whose nervous system is on the borderland of 
2, n i < J5 ni ‘?'Bty; possibly others have made the same mistake. 

2 true deduction we have in their case to deal 
with patients who have a nervous system obnoxious to such 
crugs as anaesthetics and have lost their normal recupera- 
n‘Wresistive powers owing to chronic toxremia. It is 
__ ! ateres t'ng tact that alcoholics are extremely prone, even 
nvl,fhn P ™ l0U ? a amR , sth , esia > move, to phonate, aid to 
nf rr.ti, B ymptoms which may well be defensive or a revival 
of repressed phyiogenic activities. 

Observations on Soldiers. 

arid h m^ observations ^ere made by one anaesthetist 
ffill SS ,•? ° PCI ?, toc'iticism on that score, but tlioj 
thctisf.fi m™ '"''tb those of other-workers who antes 
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having “a slight delect hut not enough for rejection.” My 
experience indicates that most of the men, whether really 
fit or suffering from nervous inetltciency, were “bad 
subjects.” They took a great quantity of the nmesthetic 
before losing consciousness, were prone to straggle, to fight, 
to bo restless, oven after the ocular reflexes were in abey¬ 
ance, and wero very liable to respiratory and circulatory 
crises even when there was no more than the usmt degree 
of trauma. Unlike tho poorly nourished neuropath, who 
often evinces some untoward symptoms following the 
nmesthetic, thoy usually recovered consciousness normally. 
Some, however, passed through a stage of delirium 
resembling mnnia, and showed no further unusual after¬ 
effects. Perhaps I should modify this statemont and divide 
the new nrmv men into two classes—thoso who resembled 
tho units .of tho old army in being physically fit and 
■jKJsaessing good health, and those who were rendered “ fit” 
by an intensivo training. This latter' typo often showed 
severe after-effects. 

Aturithcua and Psychoses. 

Wo learn 1 2 that whereas no now psychoses were developed 
as a result of war stress (Weyganat), war excursions and 
alarums wero liable to fan into flame any latent predisposi¬ 
tion to nervous disease. Psychoses wo recognise ns anslug 
through toxrcmic conditions or from mental conflict (psvclio- 
genio), and whatever the origin of the state thoro can bo no 
doubt that thoso who nro tno subject of some psychosis 
develop unusual phenomena when given an nurcstbetic. 
Wo owe to tho workers iu psycho-analysis the knowledge 
that our mentality is a complex of deriyed—that is, phyio- 
genic—instincts and ontogenic or individual traits. The 
former nre repressed in normal civilisation, but during war 
tho primitive animal instincts escapo ; tho flghteris nolongor 
his formor self as ho was in civil life. A like change is engen¬ 
dered and favoured by acute illness, sovero trauma, especially 
that of tho head or spino, sinco these conditions, together 
with tho unwise use of alcohol, cause loss of tho habitual 
inhibition of the savago instincts of mankind. Another 
point of some importance is ono noted bv Bead, “that 
tho necessary curtailment of freo thought and action 
involved in army discipline naturally leads to much 
repression.” This repression at length calls for a vent 
for the lower instincts and an escape into the unbridled 
licenco of savagery. Cannon lias shown that intense 
omotions provoke adroualiBm, and we are probably correct 
in believing that tho secretions of tho ductless glands 
other than the adrenals are also increased by similar stimu¬ 
lation. Tho soldier about to take an anesthetic is usually 
under tho dominauco of fear and of other emotions, and ho 
exercises severe repression so long ns his controlling centres 
remain in control of his actions. Ho no longer has the 
support of ** tho herd,” but experiences an exaggerated fenr 
of what is to happen to him and the necessity for seU-pro- 
tection. The effect of tho anaesthetic is to destroy the 
systems of restraint and opon tho flood-gates of primitive 
instincts, which in this caso seek to liberate him from 
those who hold him; he even endeavours to destroy the 
latter, since they are for the nonce his obvious enemies. 
As Dr. Ernest Jones has indicated,'* the investigations of 
psycho-analysis have shown that tho influence on conscious 
life of these impulses (primitive inherited iustincts), which 
are in a repressed state in the unconscious mind, is of an 
unexpected importance,and, what is more, that the impulses 
themselves are indestructible. Moreover, the adrcualism 
to Which reference was made above no doubt accounts for 
some of the abnormal states of tho circulation so common in 
such cases. ... .. . , . 

Wo may sketch tho mental picture in the mind of the 
'fighter and recognise that it may provoke the outbursts of 
disconcerting activity under the amestbetic. In some men 
it 5 b the vivid recalling of recent experiences, iu others the 
blurred impression of a phylogenio complex winch carries 
the individual hack to a primitive environment. Are we 
justified in believing that thisis tho explanation of abnormal 
phenomena which dovelop during amesthesia in individuals 
of the classes we have considered ? It may be objected that 
there is a gulf fixed between the mentality of the soldier 
and that of the civil neuropath, but such is not really the 
case. Similar results are reached, although by different 
routes. The berserker rage of tho warrior and the perverted 
mind-state, consoious or subconscious, of the neuropath are 
ono and the same departure from the normal, and as such 
cause similar phenomena under amesthesia. 

Dreams Occurring under Ancesthesxa. 

There is another and most interesting aspect of this 
question—the study of dreams .which have, occurred 
under amesthesia and left a profound impression on the 
unconscious mind. The study of these dreams sheds 
some light upon the psychology,of the state, and pcems 
to support the contention that there is a period of 
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llminal consciousness beyond that which passes' into 
abeyance early in narcosis. 

Dreams, commou with every kind of general aumsthetic, 
are not always remembered. Patients will say that they 
had a “ lovely” or a “ dreadful” dream, but cannot recall it 
in detail. Many such dreams probably arise as the patient 
is resuming consciousness; if of a disagreeable character 
they are usually the result of some perception of pain due 
to tho concluding stops of an operation or of “after pain.” 
This is a common typo with nitrous oxide gas inhalation, 
and has little significance for us in the present connexion. 
Pleasurable dreams fall into another category; they, aro 
worthy of close investigation, as are also the dreams often 
cal led'“horrors," which leave an indelible impress upon the 
mind and may bo recalled at wide intervals of time under 
subsequent anrestbetisations. 

Among such dreams wo can recogniso types. The erotic 
type, not infrequent with nitrous oxide gas or ether, and 
less common with chloroform, can often be recognised by 
muscular movements which suggest orgasm. The patient, 
unconscious of his or her surroundings at the time thoy 
occur, is left somewhat exhausted, and in the caso of 
women obviously disturbed if the anresthesia lias been brief 
and recollection of the erotic sensation is dimly present 
upou recovery. It is such dreams which form the basis of 
charges ol assault otten preferred in good faith against 
surgeon, dentist, or anaesthetist. I have been told repeatedly 
by men that thev have hnd a “good time,” meaning erotic 
dreams havo lightened the tedium of amesthesia. Those 
w’ho enjoy the sensation of alcoholic exhilaration will say 
they have had a “splendid drunk,” and their muscular 
movements during the stage of recovery suggest bacchanalian 
faucies and amatory hallucination. 


Deeply Impressed Dreams. 

I havo met with different forms of dreams deeply 
impressed and either remembered or recalled. Tlio 
Importance of theso is great. 

A person will have a dream under an nnrosthotic winch is 
;o vivid as to amount to a subconscious experience, ns if it 
svero an episode in another life. One recalls the case of 
John Addington Symouds. At the period of his mental 
storm and stress, I think when he was at Davos, his mind 
was perturbed by doubts as to the truth of revealed religion. 
Bymonds was given an anesthetic and under its influence 
he passed into what ho describes as a land of trance. The 
presence of the Almighty was revealed to him.and the \ oico 
said, “It is I whom you deny.” One need not labour the 
jtory, it is one of the type of constructive dreams which are 
irerv vivid and persist. I had a patient who, like a character 
in George Du Mauricr’s novel "Peter Ibbetseu,” “dreamed 
true.” She told me that every time she inhaled nitrous 
oxide she dreamed of a friend, and felt as if she was 
in the society of this friend; she remembered what she had 
dreamed before, took up the thread of tho narrative, aud 
continued it in each successive dream. I regret I have lost 
touch with this patient and so am trusting to my memory 
concerning it and to n scant note made at the time when I 
was told the story. In another case the patient informed 
mo that she always had “a delightful dream, which was 
repeated on each occasion when she took gas. The details 
she kept to herself. 

In thoso dreams we find a persistent impression left 
upon the subconscious mind, capable of being revived 
umlor certain presumably similar conditions. . 

Tho best example of this I have met with was in a highly 
intellectual man, a teacher at one of the old universities, 
highly nervous and neurotic. He hnd tohaveail liis tcetli 
removed but could not face the ordeal. Finally, his s^tcr, 
also an intellectual, who had been a patient of mine, 
suggested lie should consult me. Hia bistoipr was t^icaj 
of many such cases. In childhood he imd been gi>e i » 
anesthetic and had had an exceedingly Ume.VhL 

recollection of that experience was an abiding borror. 
•When I saw him it was obvious that his condition ^ 
a serious one; he was being poisoned but he refused an 
anesthetic and distrusted any local analgesia. Luckily ms 
sister had impressed him with my ability *2rd'nltrous 
Sritov&S I'p?om& Tourist 6 trim^ onyadmiiiisitra- 

probable that 7ndactionof amestlies la-do 

a very dangerous thinintlieir subconscious state of 
OTeceding/and experiences which have 

Seeply scarred their subconscious mind. 

t +Vnni' those cases, especially those in which a dream 
is repeated in identical detail at wide intervals ot time, 
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protective efforts, as of one attempting to ward oft the 
nttaoks of bis enemies. In soldiers, as has been said, 
this is very common. 

The Problem of Prophylaxis. 

How far anresthetics can penetrate the veil of the 
unconscious mind and protect it from obnoxious 
impressions has yet to be determined. The power to 
do so is limited, I think, by the individual psyche. 

In the classes to which I have particularly referred-those 
who are the subject of some psychosis, the neurotic, the 
neurasthenic, the toxmmic, and persons of n poorly developed 
nrtl unstable nervous system iu general—the anrosthetic 
awakens both plivlogenic and ontogemc traits more readily 
tlmn is the case with the stormless individual with an 
irreproachable central nervous system. Iu these classes we 
expect not only the muscular storms hut look for interference 
with the controls of circulation and respiration with their 
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associate and definite dangers. The establishment 
prophviaxis in such persons becomes a practical problem, 
and one seeka for the assistance furnished by the experience 
of others. The subject which I have attempted to introduce to 
von is worthv of extensive study and research; wo should 
receive valuable aid from the neurologist, and from the 
employment of psvcho-analvsis wo may obtain light on our 
problem. There is'danger that because wo now get excellent 
results even with neuropaths we may relegate the study of 
psychology to the limbo of the unnecessary developments of 
thought. It must he noted that anesthetists seldom have 
opportunities, unless they make them, of following up 
abnormal eases for months or for years; so they may miss 
the profound psychic developments which have their rise in 
an nmestheain. " IVoare not infrequently told that such and 
such a patient must not be given an iu aesthetic because of 
a serious upset and prolonged illness which followed an 
operation under an nnrcsthetic which took place some years 
ago. Such a caso is one for study, not one to ho refused the 
liencfit of general nmesthesia, Bince this form of narcosis is 
peculiarly useful In the caso of psychoses and neuropaths. 
The study made, we should be prepared by knowledge, much 
■ of which lias vet to bo gathered, about the best form of 
anesthesia ami method of its production, with detailed 
attention to the patient’s environment and preparation. 
This preparation should often ho prolonged, and should he 
directed not only to the needs of tho body, hut also to those 
of the mind. To take a concrete example. Crile’s “ stealing 
of tho thyroid” is accomplished by a method admirable in 
its conception since it deals with the patient’s mental ns 
welt as his physical requirements. I have been greatly 
struck by a remark of the latly who nppenrs to give many of 
this surgeon’s anaesthetics. She insists that a definite and 
formal part of the induction scheme she pursues is re¬ 
assurance of the patient; tho mind is supported, fears 
arc banished, and a sense of well-being engendered by the 
determined efforts of the niuosthetist, while the anesthetic 
is steadily given, and given without lmrrv or impatient 
intolerance of a nervous person’s natural trepidation. 

Dattffrrt of Injudicious Administration. 

How real is the danger of injudicious methods of 
administration and of a faulty choice of agents is 
shown by the following facts. 

Kir George Savage has told me that patients who are or 
have been insane not infrequently develop mania after 
ether. I have known transient maniacal delirium to arise 
m patients who at the time of the induction wero apparently 
sane, and have on subsequent occasions substituted chloro¬ 
form given with oxygen in plnce of ether witii satisfactory 
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circulation, and the even process of induction. 

Ancesihetisation of Psychopaths and Neuropaths. 

At nresent we possess certain methods -which my 
experience of their use extending over some years.leads- 
me to believe are satisfactory m eases of mdmQnals. 
who fall into the categories of psychopaths and 

neuropaths. . ,, . 

The use of alkaloids before inhalation or colonic etherisa¬ 
tion is unquestionably valuable. There is a common but I 
think mistaken, impression thatmorphme and atropme best 
subserve the ends in view. It is general experience that the 
dose of morphine usually given—namely, i gr. one hour 
before inhalation—iB insufficient to produce the requisite 
drowsing of the patient, and so larger doses are ‘ 

This is certainly true in the case of soldiers, how these 
large doses of morphine, even if they achieve their aim, 
exercise a very deleterious effect upon the nervous system 
and parese the respiratory centre to a dangerous extent. 
If, however, scopolamine is added to the morphine and 
atropine a more stuporous effect is arrived at withont 
damaging the functions of respiration. It is true that 
scopolamine acts in some ways similarly to morphine, mix, 
we must remember that it bolongs to. the atropine group, 
and bo while it drowses the senses it stimulates the respira- 
torv centre. Drugs in combination act in some ways syner- 
gically; in others they are antagonistic, as in the case ol 
atropine, morphine, and scopolamine. Another praoticaJ 
point is that we require the optimum effect of these drugs 
when the induction is commenced. If it comes on later it 
is a danger, and so at least an hour should elapse between 
the giving of the hypodermic and the administration of the 
anesthetic. An equally important matter is that the patient 
should he ensured a good night’s rest before the operation. 
The use of a hypnotic may be undesirable in some ways, hut 
its benefit is great in others, the latter being, in my opinion, 
important. After this night’s rest the patient should not he 
disturbed unless it is absolutely necessary to have enemata 
or he given indigestible beef-tea. 

This, in brief, is the line of treatment I suggest; it 
will, no doubt, he modified, possibly'with advantage, in 
the hands of others. 


^t-an^hcUc mental disturbance.- SteP Ics5Cniag 

J.fe ot r -‘- one case, and others have been noticed, 
Which Rente mania lasting for some weeks has followed 


Conclusion. 

Although this is not strictly a matter for the anses- 
thetist, it may be noted that gentle surgery protects 
the patient from reflex dangers, w’hile some form of 
blocking the centripetal nerves by analgesics, as in 
Crile’s anoci-association method, is probably a pro-. 
teotion against some shock effects, although, of course, 
the latter cannot be entirely abrogated in abdominal or 
thoracic operations. Another practical point calls for 
mention. I, no doubt in common with other anaes¬ 
thetists, have noticed that if the induction is performed 
hurriedly or without due attention to detail, and if the 
operation is commenced before absolute amesthesia has 
been obtained for some minutes, the whole course of 
tho latter proves unsatisfactory. Do what one may, 
it is marked by an uneven level of narcosis; vomiting 
or retching is constantly imminent, and disturbances, 
usually vagal in origin, are common. Throughout the 
anaesthesia anxiety and dissatisfaction obtain, and 
severe after-effects usually occur. I believe that this 
trouble arises through no initial and complete control 
having been obtained over the higher centres. Con¬ 
sciousness may eventually be lost, but the influence of 
the unconscious mind is aroused; for some reason, 
at the nature of which we can only guess, its effects 
persist and are hardly abrogated. 

To recognise this state is to suggest its treatment, 
whether or no we admit its suggested causation. 
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of a «c-cond devitalised tooth acted in the tame way as on tlio first 
occasion, and I heard later from the tmtient that he was {mite free 
from all trouble. 


WITH SPECIAL REFERENCE TO^CHRONIC DENTAL 
APICAL INFECTION. 1 

By W. BERTRAM WATSON, M.D.Lond., 
yi cr.-r nvflmr.NT or run liAitnooATi: medical society; nosotiAnr 
rnYbVCUN to Tnr. yohkrhiiu: no me ron incuhauli: and 

OHltONIC DISEASES 


The presence at this meeting of many of our colleagues 
of the dental profession is an indication that they, as 
ourselves,- realiso how essential it is for the well-being 
of our patients that there should ho, in the future, a 
closer cooperation between tho medical and dental 
professions than has hitherto prevailed. Now that 
thoro Is conclusive evidonco of the importance of oral 
sopsis ns a causativo factor in tho production of many 
constitutional diseases, dental theory and prnctico 
have bccomo of greater importance; and members of 
tho medical profession will continuo to welcome all the 
help in diagnosis and treatment which can he given by 
tholr dental colleagues. 

In such societies as ours thero is perhaps a tendency 
rathor to present other peoples’ views, drawn from 
modical literature, than to relate personal experiences. 
You will forgive me if I go to the othor extreme, giving 
you some account of ray successes and failures, and of 
tho changes that have taken place in my views on tho 
difllcult question of oral sopsis during tho 21 years of 
my professional life. 

Wo have only to look at tho medical and dental 
journals of England and America to seo that tho 
question of tho influence of dontnl infection on tho 
health of the individual and of tho nation la one of 
the most discussed problems of the day, and a topic 
about which tho intelligent laity are thinking as well 
as ourselves. My interest in tho question of oral sepsis 
was. first aroused when I was a clerk and house 
physician at St. Mary’s Hospital in tho late “ nineties,” 
as a result of the study of the writings of Dr. William 
Hunter, the pioneer in this field.of research. As has 
always been tho caso with teachers preaching a now 
gospel, Hunter’s message for a long timo fell on deaf 
ears, but the great value of his work is now fully 
realised; and his writings on oral sopsis as a cause of 
disease are as well worthy of study to-day as when 
tlioy were written 20 years ago. 

For the past 18 years my work, ns is the caso with 
most of my hearers, has lain in tho sphero of chronic 
dlseaso. I do not think it 1 b altogether a disadvantage 
that patients who are sent to ns for treatment are 
under our care for a limited period of tho year only. 
They come hero from year to year, which enables us to 
review the position at regular intervals, the result being 
that progression and retrogression in morbid processes, 
success or failure in treatment, make a deeper im¬ 
pression. A further advantage which wo enjoy in our 
work in Harrogate iB that we have' tho opportunity of 
studying cases which have been treated by different 
methods, by different physicians, in different countries, 
and many lessons are to be learnt from patients 
themselves. • 

Association of Oral Sepsis and Constitutional Conditions . 

I wish now to quote a few brief notes of several cases 
illustrative of the association between oral sepsis and 
constitutional conditions. I had no difficulty In laying 
my hands upon the notes, becauso all these cases made 
a deep impression, standing out as peaks in my clinical 
experience. 

CASE 1.—A male, agod 26, with a history of acute liain for throe 
months in the lnotacarjio-ph&langeal joint of right index finger. He 
was of good bnild and physiqno. led a healthy outdoor life, and had 
never known a day’s illness. He was unable to write save for a 
short timo only, and when he came to seo me had his hand on a 
splint. The affected joint 6howed all the clinical signs of inflamma¬ 
tion; no evidence of involvement of any other Joint. Mouth 
appeared healthy, but the dental surgeon reported presence of one 
devitalised tooth. On my advice this was removed; within three 
days all inflammatory symptoms had disappeared from the joint. 
I saw nothing of this patfent for 12 months; he then returned with 
precisely the same signs and symptoms in tho same joint. Removal 


1 Being tho opening paper read at a discussion at the Harrogate 
Medical Society, Nov. 26th, 1920. 


Cask 2.—A male, aged 45, with loss of power jn upper 
extremities, chiefly in the hands. Ho liad in both arms boring 
pains, which becamo worse at night, and at intervals sensory 
disturbances, particularly ” plus and needles,” in onoorboth hands. 
This nerve disturbance had been attributed to glycosuria from 
which he had suffered for some years. Ho was a debilitated subject,' 
had worked hard In a City office, and looked and felt ill. Examina¬ 
tion of mouth revealed tho presence of a number of septio stumps, 
and marked gingivitis. I advised clearance of the mouth; within 
a few weeks pain and weakness in the arms had disappeared; 
further, there was a surprising reduction In tho glycosuria—an 
observation which has stood me in good stead many times since. 
Case 3.—A female, aged 4$, had enjoyed good health all her life 
save -for present subaento rheumatism, from which she had 
suffered for nine months. Tho greater part of the time she had 
been confined to her bed ; nightly temperature between 99’-100® F„ 
pulso-rate 100-110. Bogan with pain in muscles of upper extremities: 
joints of both arms and legs then became involved. Prolonged 
fover, loss of sleep, and pain was beginning to tell on patient: 
heart muscle showed signs of cnfeebloment. Severe gingivitis 
present round sis or eight stumps, with which Bhe parted reluc¬ 
tantly. Within 48 hours temperature and pulse-rato became 
normal; within a week patient was quite free from pain, and in a 
comparatively Rhort time she was able to return home in au 
ordinary compartment Instead of by Invalid saloon, in which she 
came. A year later this patient again came under my care, having 
remainod quite well for six months; sinco then a recurrence of 
pain and swelling of knee-joints. The mouth wits completely 
cleared on this occasion. Patient wroto later, giving a good report 
of her condition. 


Case 4,-^A male, aged 68, with an anomalous skin eruption which 
had been present for three weeks. Numerous small vesicles and 
pustules ou body, neck, face, and arms, and raised red blotches on 
hands and other parts of body. Repeated crops of ulcers on tongue 
and lips prevented hl3 taking solid food for three weeks During 
previous summer ho had been troublod with gums and throat, for 
which ho had undergone a courso of vaccine therapy. Gums, tooth, 
tongue, fauces, and pharynx were acutely inflamed: a weil-uiarkod 
example of profound and generalised oral sepsis. Blood pietcro 
was one of pernicious anmmia, although degree of amrmia was nci 
extreme. Further blood examination made at an interval of 10 days 
showed a reduction of red blood cells from 3,4CO.000 to 2,800,030. 
Culture from gums gave an abundant growth of stroptocoocl: 
urine culturally negative, and incubation of a swab on agar lrom a 
pii8tnlo for 48 hours gave no result. Two or three days after his 
arrival tho patient becamo febrile, and In spite of energetic local 
antiseptic treatment ho died within a month from acuto septicrcmia. 
I believe it to bo a well-recognised clinical fact that thero is a 
special malignity in streptococcal infections involving bony cavities 
and bone substanco. 


Further Conditions found in Association with Oral Sepsis, 

If time permitted I could give you notes of many 
other cases that have passed through my hands—some 
complete successes, others partial, through recognition 
of oral Bepsis as tho causativo factor of the condition. 
Tho business man in tho “forties,” whoso only com¬ 
plaint Is that ho does not fool fit, is tired after his game 
of golf, and lias lost tho sense of physical well-being— 
dyspeptics of various types, and in this last group we 
have perhaps allowed our minds to dwell on tho element 
of unsatisfactory mastication and not sufficiently on the 
toxcemic element. I believe ophthalmologists will tell 
us what my limited expericnco has taught me, that in 
very many ocular conditions—e.g., cases of iritis, irido¬ 
cyclitis, and retrobulbar optic neuritis—tho cause is 
to be found in tho mouth, and the euro is the work of 
tho dental surgeon. This is not to ho wondered at when 
we consider the close association regarding blood-supply 
between tho teeth of the upper jaw and of the structures 
in the orbit via the pterygoid plexus. 

I have quoted ono case of acuto septicaemia, and 
could quote many others of less important pyogenic 
infections due to oral sepsis—o.g., cases of recurrent 
boils and abscesses. From the successes which I have 
achieved in sevoral cases of intractable urticaria I am 
sure it is -wise to eliminate tho possibility of dental 
infection in this condition. Fibrositis, so prevalent that 
we arc perhaps entitled to look upon it as a British 
disease, is not entirely duo to tho dampness and 
chilliness of our sea-girt isles, but is oftentimes duo to a 
toxfomia from the same source. Shall we not havo to 
modify our views to explain the high incidence or 
another peculiarly British institution—acute and 
chronic gout—recognising that we must reckon with 
a mild degree of sopsis as, at any rate, a f^tor. A 
number of writers in the medical press, particular^ h 
America, have drawn attention recently to tho wle oj 
oral sepsis In hyperthyroidism. I have recently had 
under my care a lady suffering from this condition In 
its early stages, for whom I thought of prescribing a 
course of radiotherapy, but after oral care she improve.5 


-*o vapidly that I have reason to believe that no further 

treatment will he necessary. 

c 0 f ar i have spoken of successes, complete ana 
r.arfial, hut I have to record many failures.' A number 
of people are to-day either wholly or partially edentu¬ 
lous on mv advice, with no apparent advantage; andhow 
many others there arc in the same condition who tell the 
same dismal story after following the advice given to 
them by other physicians. There is, however, another 
side to the picture, as I have ou several occasions, as a 
result of the subsequent, history, had to regret not 
having advised radical treatment in the first instance ; 
a case to illustrate this I purpose quoting shortly. 

Chronic l ocal Apical Infection. 

' It is not my intention, however, to roam over the 
entire field of oral sepsis, but to draw your particular 
attention io one special part of the problem, that of 
chronic focal apical infection. The hypothesis on which 
I worked till a few months ago was that systemic 
infection irom oral sepsis was chiefly due to the 
swallowing of countless milliards of pyogenic organisms. 
Eventually the time arrived, possibly ou account of 
an enhanced dosage, or to diminished resistance on 


everything satisfactory. She was proud of her teeth, had paid 
unusual attention to the question of oral hygiene, and had never had 
toothache. Tonsils and naso-pharynx healthy, general health and 
personal medical history good. On tho three or four occasions that 
1 saw her I noted that she had a slight rise m temperature--99 to 
99 V—with quickened pulse, which naturally made one search the 
more diligently for a focal infection. On my advice Pne again sayv 
her dental surgeon and took a further opinion, .which again 
corroborated our findings. In the summer of 19161 savr her again; 
her general health vas becoming unpaired; tho inflammatory 
changes had progressed in joints originally afTected, and iiesh joints 
had become involved. She sought further advice from a third 
dental stu-Reon, who cleared the mouth, and later she had a course 
of treatment with an autosenons streptococcal vaccine. For a 
few weeks after this operative procedure the patient was gravely 
ill, since which time no fresh joint lesions have appeared. 

This case illustrates the clanger, which is run by 
undertaking the surgical treatment of too many foci at 
the same time. Had the teeth been removed gradually, 
absorption of toxic material would have been spread 
over a longer period, with much less risk of constitu¬ 
tional disturbance. 

Dental Radiography. 

Last winter I visited some of the great clinics and a 
number of the smaller hospitals in the United States 
of America. I was much impressed with the position 
that dental radiography occupies in that great country. 




Fig. 2.— Bridge work and infected 
roots. 



Fig. 3— Largo granuloma at the root of lower 
incisor tooth, associated with pyorrhoea and - 
marked alveolar absorption in tho incisor area. 





Kic*. 5.—Gross infection around 
the roots of teotli. 
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the part of tho gastric secretions, when the bacteri¬ 
cidal action of the gastric juice became inadequate, 
and so live pyogenic organisms found a foothold in the 
gastro-intcstinal mucosa. My view was that in those 
cases in winch satisfactory results did not follow oral 
treatment the probable explanation was that the 
stable door had been shut after the horso had gone 
that the Streptococcus oris hart taken up its abode in the 
eohm, its cultural characteristics no doubt chancing in 
oiuis.- of time through correspondence with its new 
environment. 

I fully recognised the possibility of a generalised 
infection from tho buccal cavity, but felt tlrnt tlds did 
not alvoj-v. tlicr nil the bill.” The first case which I 
have quoted did not satisfactorily fit in with this 
conception of the morbid pathologfeal process, and I 
now purpose giving some details of a further case which 
» iC "l?" Yep- instructive, and in which I was sorry 
that radical treatment had not been adopted at the 
commencement. 1 

, o'X l,f . J 919 n ,a<J y in tlm law twenties con 

^ ' i ^nvidcraV!.- swclUacof three of her finft-r 

waraSSSIM 


Fig. 6.—Gross infection around 
the roots of teeth. 


Fig. 7.—Granulomaattbe 
root of tooth with filled 
dental canal. 

Some of the most stimulating hours of my life wore 
spent at Rochester, Minnesota, in the society of Dr. 
Uiaries Mayo. He took me first to the dental radio- 
graphic department of the Mayo Clinic; there I found 
a , examination of the teeth formed 

part of the routine examination of the patient. In the 
past, few years I had occasionally seen dental radio- 
g , a “ s ,’ but ™fist confess I could make hut little of 
^ 1 r6 eeive much enlightenment regarding 
a few y i de ? tal . sur geon colleagues. After seeing 

LternreH+m ls , Amenca > I found no difficult in 
fn Snft ’ anfl began to reali se their great value 
directed t n t. 1 PUrp0Se 5- My attcn «<™ was particularly 
from ! question of chronic apical infection 

IXferl°f pl 'if sta "tfP°mt. As a result of the 
bone t a destruction of cancellous 

SStaMK fit Sit ° ° f the “ischlef, which is 

_naicatcd m the accompanying radiograms by a light 

in the alveola l£ suob a llgb t area be discovered 

tooth or abonfa^^ afc the a P ex of a devitalised 
evident * nfcmo f 1 t Was P° ssible on radiographic 

chronic mCicoi • -? labe positive diagnosis of 

climSatton of tb n i® C n° n; and ’ furth ®L that with the 
tis?ie resumed mfian \ lnatol T process the cancellous 
tissue resumed its normal character and appearance. 
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Dr. Charles Mayo arranged for mo to have an Interview 
with Professor K. G. Itosenow. to whom the medical 
profession owes a debt of gratitude for much original 
work, by no means tho least important of which has 
been his bacteriological studies of dental Infection. He 
demonstrated to mo his methods of cultivation, also 
many micro-photographs of grannlomata near the apices 
of extracted teeth, showing bactoria lying in eloso 
proximity to blood-vessels. From a study of these 
it was easy to see that bacteria have no difficulty i 
passing straight into tho blood or lymph streams, and 
that, in consequence, chronic apical infection from u 
theoretical standpoint Is the most dangerous of all 
forms of oral sepsis. I had been mistaken in my view 
that the harm lies in tho swallowing of pyogenic 
organisms, and learnt that tho chief danger arises 
from direct absorption into the blood stream of bacteria 
and tlieir toxins. Moreover, tills mcnaco is tho moro 
serious because it usually gives rise to no symptoms 
and no pus formation. I now begun to see daylight. 
Ilad tho patient whoso enso I last quoted been radio¬ 
graphed in tho first instance, a method of investiga¬ 
tion of which neither her dental surgeons nor I had 
availed ourselves, a correct diagnosis of chronic apical 
infection could have been mndo, and I think I am 
justified in saying that with proper treatment her joint 
symptoms would soon havo disappeared, beforo grave 
organic change had supervened. 

Elective Localisation of Uacteria. 

I can do no moro Ilian refer to Rosonow’s work on 
tho elective localisation of bacteria.. I venture to quote 
one of his cases dealing as it does with a condition with 
which wo havo to deal so frequently. A middle-aged 
physician had repeated attacks of pain in tlio right 
glntous maximus muscle and stiffness of tho muscles, 
of the back. A granuloma was found over tho apox of 
tho root of nu extracted tooth, which on cultivation 
gave a short-chained green-producing streptococcus, a 
few hicraolytlc streptococci, and a moderate number of 
slightly htomolysing streptococci. A rabbit was injected 
intravenously with the growth, and at tho necropsy the 
right glutens maximus musclo was found to be haemor¬ 
rhagic, and there woro a raodcrato number of lesions in 
tho more tendinous portions of tho mnscles throughout 
the- body. Itosenow .qnotos, among others, cases of 
myelitis, iritis, multiple neuritis, and arthritis, which 
pathological changes he has been successful in repro¬ 
ducing in rabbits by intravenous Injections of cultures 
from grannlomata found at the apices of teeth inpatients 
suffering from those conditions. 

It is obvions tbat our only hopo for a really successful 
Ibsuo, in dealing with cases of systemic infection from 
oral Bopsis.is to attack at the very beginning of the 
morbid process. To be logical, ono should first con¬ 
sider tho problem ns to bow apical infection takes 
place, whether via tho periodontal membmno, the 
dental pulp, or the blood stream ; but the consideration 
of tho tetiology and prevention of tho condition is ono 
for tho dental pathologist, and docs not fall within the 
scope of this paper. 

Is Simple Extraction Adequate l 

With a patient suffering from a systemic disease in 
which an infection at the apex of one or more teeth is 
discovered, What is the correct treatment from a dental 
surgical standpoint? Itosenow teaches that simple 
extraction is not adequate, and that persons who have 
had all their teeth extracted may still harbour localised 
areas of infection in tho jaws. May not this bo the 
explanation of some of the failures to which I have 
already referred, tho apical or periodontal infection 
having been left or only partially removed? I am, of 
course, referring to cases In which there is no other 
manifest focus of infection in tho tonsils, naso-pliarynx, 
accessory sinuses,' Ac.; and let mo add that it is rare 
to find infected tonsils without infected teeth being 
present at the same time. If the infinite capacity for 
taking pains be the correct criterion, my friend, Dr. B. S. 
Gardner, who is in charge of the dental department at 
the Mayo clinic, is a genius, becauso ho takes no chance 
of not completely eliminating apical infections. It was 
my privilege to sco him operate on a number of cases, 
all performed under conductive anaesthesia, which 


appeared to me to bo most satisfactory alike to patient 
and surgeon. His practice in •some cases is to make a 
half-inch round incision to cut loose a flap of the soft 
tissues, and so exposo tho alvoolar plate which forms 
tho labial wall of tho socket of the affected tooth. A 
window is then made by removing the alveolar plate to 
uncover the infected area. The tooth is then extracted, 
and granulation tissue removed with a curette until 
healthy hone is visible on nil sides. After the cavity 
1ms been washed out with an antiseptic solution the 1 
Hap is drawn down and sewn into position carefully 
with horsehair stitches. 

Analysis of Seventy Cases Investigated by Means 
of Dental Radiography. 

During the past six months I have utilised dental' 
radiography in the Investigation of 70 cases in which 
tho consideration of the personal history and clinical 
findings led mo to believe that help in diagnosis might 
ho forthcoming. Tlio greater proportion of these, 31, 
were cases of librosifis: in 2.1, definite apical infection 
was revealed, and of the 23, in 13, the condition was 
associated with rarefying osteitis in tlio neighbouring 
alveolus, 2 showed rarefying osteitis only, leaving 0 in 
which no changes were observable on the dental films. 
Six out of 10 cases of neuritis showed apical infection, 2 
of these with rarefying osteitis in addition, and 1 with 
rarefying osteitis alone. Of 7 cases of arthritis 4 showed 
apical infection alone, and 2 apical infection with 
rarefying osteitis. In 13 patients suffering from general 
ill-health, with ill-defined dyspepsia, there was radio- 
graphic evidence of dental trouble in all—7 had apical 
Infection alono, 2 apical infection and rarefying osteitis, 
and 4 rarefying osteitis alono. In one case of kcrato- 
cyclitls there was gross apical Infection; in one case 
of alopecia, in which a dermatologist suspected the 
presence of a focal infection, radiography revealed 
somo buried roots with grannlomata; in one caso of 
urticaria giganta gross apical infection was revealed, 
involving several teeth, together with rarefying osteitis. 
Ono case of trigeminal neuralgia, probably due to the 
presence of a buried root in tho upper jaw, was- 
undiagnosablo save by radiography. One caso of per¬ 
sistent pyrexia disappeared after tho removal of 
infected teeth and tonsils. In 3 cases of general 
toxromia of unknown origin and in 2 unclassified cases 
of no importance there was gross apical infection. 

I now purpose giving a fow details of 8 of this 
sories of 70 cases which received dental surgical treat¬ 
ment whilo under my care. 

Oase 6.—A young man Buffering from neuritis of so*m- months' 
standing, involving left upper extremity, bad complete relief from 
pain tbreo or four days after remdval of offending teeth, with 
curettage of sockets. Radiographic diagnosis—apical granuloma. 

Cask. 7—A male, aged 59, with ftbrositis, chiefly confined to 
cervical and lumbar muscles, bad suffered pain in consequence 
for six months. Nodules to he felt In affected muscles; evidence 
of synovial change In lx>th shoulder-joints. Radiographic examina¬ 
tion revealed gross apical infection of second rigid incisor and Jolt 
bicuspid in the upper jaw, no pyorrhoea being present. Cultural 
examination of an extracted tooth yielded a pure growth of a 
luomolytic streptococcus, from which an autogenous vaccine was 

1>r CASif l 6.—A female, aged 34. with history of, two attacks of 
rboumatlc fever at ages of 8 and 23. Systolic limits beard at both 
the mitral and aortic orifices, but no cardiac svmiptoms. t or the 
past two years she bad complained of muscular pains, visible 
portion of teeth appeared sound; slight apical infection reported 
at apex of one tooth in upper jaw, and a large infection at apex of a 
second tooth in lower jaw; no pyorrhoea. Cultural examination or 
extracted teeth gave a pure luxuriant growth of a lwniojytie 
streptococcus; an autogenous vaccine was administered, ami 
I bear sho is now quite free from her muscular pains. 

Cash 9.—A male, aged 40, who had complained of gastric dis¬ 
comfort. general ill-health, and slackness for two or three years; 
grannlomata discovered around apices of most of bis lean, i 
advised complete extraction with curettage of sockets, notwitb- 
stamlinc his odentntom condition Crist™ 

appeared, with marked improvement mineral health and inerras*. 
'“cTm-’w (cumin, ace.l 66. hud suffered for incur year, from 

«ed «. care to May. 1920. a history of „ato lo 

££\Vr?i 9 s.To s? 

was one of the redemalous type of early arthritis. Radiographic 
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If, .inn of rialit Imad and foot showed inflammatory changesat 
miSih' conaned to soft parts-i.e., periarticular; but there 
wv. evinoneo of ViVitin" of bone fa neighbourhood of articular sur- 
fn-ec Visible pirtionsof teethappearedhealth}’,butb}-radiographic 
;Sr,ir.itton urge gr.uiulomrta seen.at-rootsof. a lower left molar 
with almrtitk'tt of root apices (vide Pi*f. 4). On “itjitai prossare_rf 
i I’Hila 3 -ellon-. offensive concretions were extruded. Tonsils wore 
."■TiiVil'i laud theoftendiagtoothox traded irithciirettageofeochet. 
Tonsil. on Ottoriul ornniiuation showed numerous follicles,end on 
s^Slninc ketscontrlnln? greenish pus. On cultural examiaatipnaf 
pure growth of ashort-chalnsd streptococcus was obtaiaod 
awl cultural nziminstiaa of tooth .* - “ 


EXPERIMENTS WITH THE 
FLOCCULATIONTEST (SACHS-GEORGI) FOR 
SYPHILIS. 

Bx W. R. LOGAN, M.D. Edik., F.R.C.P. Edin„ 

CLINICAL PATHOLOGIST, ROYAL INFIRMARY, EDINBURGH. 


,„ rxi tfXttJl(l ,^xuu __r.MV0 a mire tfrowth of same 

in a recent letter from his doctor I hear tiiero isconsider- 
inmrorement in tenoral heilth, th3 w*ei?ht having increased 
151b, He Najs- 14 The feet are much better, and ho walks quite 
<WenUv now. The fingers are bettor, but still far from normal; the 
thickening over the tormina! inter-phalangeal joints has gone, hat 
tbo tint intsr'Phaiango.al joint, especially the first right finger, 
i.4 very jironouncotl/' 

Cmfi 12.— A male, aged 42, gave in April, 1920, a history of goneiul 
Ul-health Hines 1915, and of a severe aud prolonged attack of iriao- 
ovvlitis in 1919. Daring this attack, a streptococcus was isolated 
from tho nrino.and avacslno prepared from thissourca had proved 
of service. Mouth app fared healthy; but in upper jaw there was 
ovhlonop of grois airfoil infection involving four tooth. Cultural 
examination of thaw teeth gave a luxuriant growth of a strepto¬ 
coccus nml a cr>ur.?» of vaccine therapy, following removal of tho 
•jeptic foci, had bonoiicial results. 

C ac!*. 15.—V male, aged 55, at present under my care, first con¬ 
sulted mo five years ago on account of fibrositis, which I considered 
n\ t Has time was probabh' traumatic iu origin. I saw him again in 
,lnno, 1720: ho gave n, history of good health in intervening period. 
:Hm> Weeks previously a window cam9 down on his fingers ami 
Sore off the mils,since whoa he had-had “ rheumatic ’* pains in 
•ipp^r and lower extremities and lumbar area. General health was 
g ao \: ho took a go vl deal of exercise notwithstaudiug his muscular 
dwooinfort. TJnre was much gold crown and bridge work in his 
mouth, and radiographic examination showed gro3s infection at 
tV apic?s of four tooth. AH forms of bath treatment exaggerated 
th<* Hymptonn, which gr.almUy became mare severe, finally 
v voftnlui him to find, and nocossitating tho exhibition of opiates to 
relievo. Ho c.vma under my care a month ago, and it was evident 
that there had boon deterioration in his general health. Blood 
examination showed markod secondary annomia. the hemoglobin 
Ivung 43 i»or cent only, but no ovidcnco of normctotis aniemia. 
Was^viuvAu reaction, negative. Blood culturo, sterile. Cultural 
*'xunlnatlon of tho urine gavo a short non-hmmolj’tic streptococcus. 

• I .vlvtsol Toraoval of tho lout intectod tooth one at a time, followed 
by curettage. After each extraction patient was ill for four or 
five darv, with febrito disbnrbanco and exacerbation of his 
rh-mnntlo pains, C.iltural examination of all tho teeth gave a 
few growoh of streptococci of two strains—(lj a liremolsdic 
strept vcoccus; W a non-U-nmolytic streptococcus. Sinco removal of 
these foci nuiont Is steadily improving and I beliovo tho prognosis 
i* favourable. 


In nil these eight cases the radiographic findings 
wctp j confirmed, anil every tooth (all teeth were 
removed with meticulous care to avoid contamination 
from the month) submitted to bacteriological examina¬ 
tion gave a growth of pyogenic organisms. As fai¬ 
ns the series of 70 cases is concerned, this report 
must of necessity ho looked upon as a preliminary 
communication, owing to tho rocent nature of the work 
detailed. My experience is so small that it would be 
unwise for mo to dogmatiso, aud to say, for example, 
that apical infection was the “tons et origo mali” 
in every .case iu which it was discovered. At the 
same time that experience lias been large enough to 
convince mo ‘that apical infection is frequently the 
cause of constitutional disease, which may be prevented 
or enrol, particularly if rocoguisod at an early stage. 

It seems that a new conception of oral sepsis'must 
revolutionise dental practieo. Oar dental surgeons 
have attained a high dogroe of skill in preserving the 
visible portion of tho teeth; they hare concentrated 
their energies almost outirely towards their preserva¬ 
tion for masticatory and cosmetic purposes A well 
known American writer gives it as his considered 
opinion that tho degree of oral sepsis is in direct 
proportion to tho araonut of mechanical work in the 
month. One has often admired the mechanical skill 
of the dental surgeon revealed iu beautiful bridge work 
crowns, fillings. Ac. ; yet the whole has sometimes to 
be scrapped m order to give their host health For 
same time past 1 have questioned whether a devitalised 
ton.h should ever tie left. In tho head, and am now sure 
t.iat it should not unless apical infection has been 
excluded by radiographic examination repeated at 

vl-nari 1 “ U a' ak ‘ i Th ° , dcntal sur ecou will in the future 
M-nalis? his work primarily from the standpoint of 
. ora sepsis. I o will oonshler the mouth as a ga ewav 
of disease, and himself as tho keeper of the gat? 1 
T hanksa.edue to my colleagues. Dr. Sinclair Milior 
VwVo * !lc Pathological examinations, and to Dr 
iite \S Crt0tt a ° a Dr ‘ C ‘ G ‘ ” itct —k for radio! 


Soon after Wassermann introduced his reaction it 
was shown by numerous workers that the extract of 
spirochsetes (syphilitic liver) which was used as antigen 
could he replaced by certain lipoid substances, 1 and 
that the reaction was not therefore necessarily a 
genuine antigen-antibody reaction. Eurther work 
afforded evidence that the reaction was of a physical 
kind, 5 and that the reacting power o£ the serum seemed 
to lie in the globulin fraction; 8 in addition it was shown 
that syphilitic sera possessed, to a greater degree than 
normal sera, the power of producing precipitates when 
left in contact with certain lipoidal emulsions under 
certain conditions. 1 It has for many years been a well- 
established fact that there is an optimum turbidity of 
the antigen for the production of the Wassermann 
reaction,- that is, a physical state avhen there is an 
optimum total surface of the suspended lipoids, 8 a 
fact which is taken as strong evidence of the physical 
nature of the reaction. The prevailing view of the 
Wassermann reaction may be summarised as follows: 
that the reaction is of a physico-chemical nature, and 
that there occurs a precipitation of the globulin of the 
syphilitic sernm by the lipoidal colloids of the antigen 
with adsorption of tho complement by this pre¬ 
cipitate. 8 0 It is suggested that fixation of complement 
does not occur in the absence of such precipitation 
or flocculation, even though at the time the reaction 
takes place flocculation is not demonstrable to the 
naked eye, but convincing experimental proof on the 
point is still lacking. 

Attempts to Replace the, Wassermann Test 
On this assumption attempts have been made to 
replace the very complex Wassermann reaction by one 
in winch a visible flocculation could serve as evidence 
of tbe syphilitic nature of the serum and render un¬ 
necessary the measurement of tho amount of complement 
fixed by the protein-lipoid mixture. Of these various 
attempts the most successful up to the present time 
appears to be that advocated by Sachs and Georgi, 8 
and the method is known in Germany under the name 
of the Sachs-Georgi test. 

Sachs aud Georgi 8 made use of the mixture of heart 
extract and cholesterin/ which is widely used in this 
country as the antigen in the Wassermann reaction, 
and mixing this with the diluted serum in certain 
proportions they noted the production or not of a 
flocculus after incubating the tube for two hours at 
a J?. d then leaving at room temperature over- 
X,wr ey r !ai ajed for this method great reliability 
„ 1 Tia from non-syphilitic sera, 

they allowed to the 
wiX T J 1 ltS f, L 4 Iav 8° number of other 

rnfiictine rJcowf Cently applied thc method with 
Of thf 1 ! i l .? sults > some agreed as to tho reliability 

failed to £v? “noT-p 1 ® ° thers found that the methods 
were svnhiiltlc f^ 0118 in many cases which 

ottinr false positives were given in 

SachUnf fe^' f ° r 6XampIe > “ tuberculosis, 
they had claimetl ton Vi-rti sec 5 >nd P a P er . admitted that 
tost but stated ^fu a d ®Sree of accuracy for the 

P ° r ’ no\v b s^«est^/^hat' < th*'*'^^^^elSntaSl^ThS 

“ 1 asf^rrWx 1 !, rpi° 

tion of the reaction^^to^- 13 ' 176 aIS0 found this modifica- 
since its introduction thT LT 6 . r °l iaWo results, and 
has been in favour of a ° f ° pinion in G °rmany 
evident, howmver thif tu. CCara ? y of the tcst - It Is 
number of workers f experience of a very large 
estimate of its a'ecnracvcn^. e 'i C ° Ueo . ea I 113 ! 01 ' 0 a reliable 
not yet arrived for thp^n made > ft nd the time has 
amount of work n t hi ™ 1011 ? f this evidence; the 

on outside Gem1m1l 11 r ® a tn t l? nwhich pils beea carried 

ut. vrermanv is no to the present very small. 
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_ BcsuUs °f Experiments with the Flocxulaticm Test, using Different SlrenqChsof Emulsion. 
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The main resultfl aro hero shown. "IS.” signifies nn extract prepared from bullock’sheart, while "H.” is that 
prepared from human heart. "Il.T,” signifies room temperature. 


Technique. 

The Ilpoidal mlxtnro used by Sachs and Georgi is 
prepared as follows 

An alcoholic extract of bullock's heart is made, using 1 g. 
•of heart musclo to each 5c.cm. of 96 per cent, alcohol; 
100 c.cm. of this heart extract is mixed with 200 c.cm. of 
96 per cent, alcohol and 13 c.cm. of 1 per cent. eholeBterin 
(alcoholic solution). This cholesterinised extract is diluted 
with normal saline, just before the test, in the following 
way. To 1 volume of the mixture 1 volume of normal saline 
is rapidly added, and then 4 volumes of saline added more 
slowly in such a way as to make an emulsion which is 
opalesceDtbut not turbid. Thcserumoftliepatieiit inactivated 
at about 65° C., as for the Wassermanu test, is diluted 1 in 30 
with normal saline, and to 1 c.cm. of diluted serum is added 
0 5 c.cm. of emulsion prepared in the manner described. In 
their original paper Bachs and Georgi recommended that the 
results should be read off at the end of two hours at 37° O., 
and 18-20 hours at room temperature, but in their later 
paper they recommend as yielding more reliable results 
leaving the tubes in the incubator for 18-20 hours and 
reading off immediately on removal therefrom. A positive 
reaction is one in widen there is a flocculation or precipita¬ 
tion visible to the naked eye or with the aid of a hand-lens. 

In tho scries of experiments hero reported the 
following technique was used:— 

The bnllook’s heart extrnct was prepared according to the 
above formula, the minced meat being shaken up with the 
alcohol but not ground in a mortar. The human heart 
extract was, however, prepared in a slightly different manner 
eo as to use the extract- from which the “ antigen ” used in 
tho parallel Waasermann tests was prepared—that is, a 1 in 10 
alcoholic extract of human heart muscle was used, the muscle 
being ground in a mortar with the alcohol; on the day of the 
test 20 parts of the extract were mixed with 10 parts of absolute 
alcohol and with 1*35 parts of 1 per cent, cholesterin (Poulenc 
fr^res). One part of this mixture was then diluted with 
5 parts of saline so as to give varying degrees of density. 
It was never possible to prod nee an opalescent solution with 
this extract, the thinnest obtainable being slightly turbid, 

Wassermann tests were conducted on all the sera by 
a method which is practically that of Harrison/ 0 
differing only in that the doses of complement used in 
tho test are 4, 6, and 8, or 4 and 8, and that the volume 
of each constituent used is 0*2 c.cm. 

A +++ (strong positive) represents eight doses or more 
of complement fixed, -f-f (moderately strong positive) 


between six ami eight doses, -f (weak positive) between four 
and six, and ± (doubtful reaction) less than four but more 
than the negative controls. In every fierieB of tests at least 
two negative controls and at least two strong positives in 
addition to other positives of different degrees were 
invariably used. Every precaution was taken to eliminate 
complement that was over-devinble and antigen that was 
too anticomplementary and which might have given falso 
positives. In addition, every case included in this aeries 
hod both its ’Wnsscrmauti and its Sachs-Georgi done by on© 
worker (myself) from tho same tube of eerum (healed at 
56° C. for 20 minutes), and with the exception of one series 
both tests were done on the same day. In every case venous 
blood has bcennsed. The +++ may be taken with certainty 
to represent cases of syphilis, while the -f + and -f- wero 
with extremely few exceptions obtained from early cases and 
cases under treatment. The ± reactions are not neces¬ 
sarily, though frequently, from latent or treated cases. 

It was early apparent that opalescent emulsions such 
as Sachs-Georgi recommend givo results in the interpre¬ 
tation of which there is room for important differences 
of opinion. The flocculation is so very delicate that 
many cases occur in which one is doubtful whether the 
reaction should be classed as positive or negative. 
Attempts were tliereforo made to modify the test in 
such a way that the flocculation in a strong positive 
case should bo massive and unmistakable and at tho 
same time to ensure that the negativo cases should 
show no trace of flocculation. Tho conditions have, 
therefore, been varied so as to test different time and 
temperature readings, different cholesterinised extracts, 
and cholesterinised extracts prepared so as to be nndor 
different conditions of density. 

Some sort of scale had to be drawn up to accom¬ 
modate the readings to tho uso of tho dense lipoldal 
extracts used in the later experiments, and tho 
following standards wero adopted for convenience in 


-f+4- was used to represent complete clearing of the 
nulsion with the formation of largo iloccpli which “snarly 
ime to the surface or adhere to the side of tiio tnoe, 
-f represents a result in which there ia clearing but in 
bich theflocculi are more numerous but not so massive; 
represents an appearance in which there is not complete 
earing between smaller floccnli; ± represents tho pro- 
iction of very email floccnli which,aro still visible to tbo 
iked eye; T a flocculation which is only with certainty 
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tli'-'thic'iiishable with tlie help of a hand-tens; and no 
vr-ilde chance in tho emulsion even with the help of a hand- 
teim. In tin- interpretation ± to -f~f+ are reckoned ns 
uositive, that is those degrees of flocculation which can with 
certaintv lie determined by the naked eye; qc is classed as a 
doubtful reaction ; and - ns negative. 

The number of different sera used was G8G, and the 
number of different tests and readings 1882. 

Discussion of Results. 

In discussing the results obtained one may for 
convenience first take Series I. to V. 

I'mubions.—Roth the opalescent emulsion produced from 
the bullock's heart extract and the slightly or moderately 
turbid emulsion produced from the human heart extract 
showed fluctuations at different testings in the degree to 
which they yielded results comparable with those of the 
W'nsscrinmm tests; when tested side by side, as in Series n. 
mid ill., the opalescent emulsion gave results rather nearer 
to tho Wasscnnann readings in Series II., hut much less 
close in Scries III. In addition, what it has not been possible 
to demonstrate in tho table, the slightly or moderately 
turbid emulsion gave much more definite and more easily 
read results than did the opalescent emulsion. Although 
both emulsions on occasion yielded results very closely 
analogous to the Wassermann readings, both gave on other 
occasions results which materially differed, usually in the 
direction of missing undoubtedly syphilitic cases. 

Time, and temperature .—Here also the results were not 
perfectly consistent. The original Saclis-Georgi standard 
method’ of 2 hours at 37° C. followed by 20 hours at room 
tcmiwrnture gave results in which a fe\v positives were 
negative, and a few negatives positive ; a reading at the end 
of 14 hours at 37 'C. similarly showed results on tho negative 
side; readings nt the end of 24 hours at 37° C. gave, as a rule, 
results in which a few positives were missed, while readings 
at the end of 4S hours gave, as a rule, results tallying fairly 
closely with those of the Wassermann. At this later period’, 
however, there was a tendency for negative Wassermann 
sera to give a weak positivo Saclis-Georgi result. 

In Series VII. to XI. turbid emulsions were used, 
the lust .series being one in which a set of emulsions of 
varying turbidity, prepared from the same extract, were 
tested side by side with the same set of sera. Tho 
results of these later experiments may he summarised 
as follows :~ 

KmttUiim .—Where in the same series of tests emulsions 
of varying density were used (Series XI.) it was found that 
turbid emulsions gave better results than opalescent, but 
•dial greater degrees of turbidity bovond a certain minimum 
did not seem to produce a difference in the readings. 

Time am! temperature .—Headings at the end of 42 or 43 
hours at 37°C. a3 a rule gave the most accurato results- 
readings at the end of 20 to 24 hours gave results usually 
slightly on tho negative side; readings nt the end of 15 J hours 
at room temperature gave results in which all the positives 
would he regarded as negative; readings at the end of so 
many hours at room temperature, followed bv so many hoars 
at 37 J Ci., gave results less good than readings at the end of 
■so many hours nt SI C. followed by so mnnv hours at room 
temperature. 

lain j iKifii cs.—One may now turn to Series IX., where 
fat-e positives were yielded by all the negative sera The 
reason for such a result is not yet definitely known,'hut it 
is significant that on tins occasion, owing to the larce 
number of tests which wore being carried Sut.a batch of 
new tubes, winch had been somewhat hurriedlv washed 
was pressed into service. As other factors in tho reaction 
were the same as on other occasions, it is possible that the 
electrolytic conditions which play their part in tho reaction 
mid been on this occasion artificially produced. It will be 
'•ooii that raise positives were also given at tli — 
reading of Senes X. 

One may therefore add to tho conclusions already 
made: under conditions as outlined, results can mnillv 
ho obtained by the flocculation test.Vliichlpprolma 'e 
extremely closely to those of careful Wassermann tests 
and m my hands the most accurate and most easily 
road were obtained when turbid emulsions were used 
rat uw than the opalescent solutions advocated by Sachs 
and Gcorgi, and when a considerably longer period of 
incubation was made use of than their stamlir 
ct H to 20 hours. It must be 
hand, t.iat the senes of false positives already referred 

- MSS WM » 

occasion the clcunin* of tnl’ , °" c ' cr ' that on this 
in « S >° tb< - glassware had been in- 

opalescent solutions are used the 


readings seem to me to he too difficult and too liable to 
cause the introduction of a personal element, and for 
this reason it is desirable that the comparatively gross 
flocculation seen with the thicker emulsions should be 
aimed at in standardising the test. Until the factors 
which may cause false reactions are definitely recognised 
and can be controlled the test should not be used to 
supplant the Wassermann reaction, although it may 
profitably be used as an additional control to that test. 
Even when used in this way at least half a dozen 
negative and half a dozen positive controls should 
always be included. Further experiments into the 
nature of the reaction are in progress. 
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The following is a report of a case running a course 
simulating in many respects that of a case of typhoid 
fever, but due in all probability to infection with the 
Bacillus enteritidis of Gaertuer. We feel constrained 
to publish it, not merely because it presents features 
of inherent bacteriological interest, but because it 
appears to be a unique case of its land. Not that 
infection with the B. enteritidis of Gaertner is un¬ 
common, hut infection with this organism, occurring 
in a sporadic form, unassociated with other cases, 
having no demonstrable relation to food-poisoning, and 
running a course so closely similar to that of typhoid 
fever, appears to be unrecorded. Savage, 1 for instance, 
has collected the details of no less than 19 outbreaks of 
food-poisoning, shown more or less conclusively to have 
been due to the B. enteritidis of Gaertner, but amongst 
those there does not appear to be a single instance of a 
case running a typical typhoid course, such as the one 
we are about to describe. Bainbridge, 5 it is true, in his 
Milroy lectures in 1912 stated that “the illness following 
the consumption of meat infected with Gaertner's 
bacillus or B. suipestifer may take the form of pyrexia, 
lasting two to three weeks,” but he quotes no instances 
in support of this statement, nor does he mention 
whether such cases are sporadic or merely associated 
with outbreaks of food-poisoning. It is the two points, the 
typhoid-1 dee course and' the sporadic nature of the 
infection, upon which we desire to lay special 
emphasis. Undoubtedly there have been some rather 
anomalous cases of infection with the B. enteritidis, 
and perhaps it would be advisable to give a short 

the^Ueraturc 051 ^ WC have been able to collect from 

v, , • ' ,noOT<I?0! ' s of Infection. 

of cholecystitis with gali- 
GaertneJ\™<: in wl,ich tbe B. enteritidis oi 
a call-stone and trnm if 00 ? thefiuia ™ the gall-bladder, from 
were confirmed* ~ H l e Tlle bacteriological findings 

was annar^tlv la and absorption tests. There 

w?itch P S n t^S°S7°. enteric f cver or other illness 
the cali-Ifladdor passage of the organism into 

entrance tothebodrJ^ l n - a 1 Probability it had- gained 
entrance to the body without giving rise to marked symptoms. 
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Buchanan,^ in a report to the Local Government Board, 
described an outbreak of food-poisoning at Mansfield follow¬ 
ing on tho consumption of potted meat. Amongst the 
sufferers was a boy who had a prolonged illness without 
diarrhera, was restless and feverish, dohrions in tho second 
week at night, wasted rapidly, ran a temperature of 
101 C -103 D F., with a pulse of 120 and respirations of 30 a 
minute, had abdominal pain, some cough, frontal headache, 
slight enlargement of the spleen, and improved gradnailr 
after the fourth week. No definite bacteria were isolated 
and no agglutination tests of tlio boy’s serum were per¬ 
formed. Possibly this may have been a case of infection 
with It, enteritidis, but, as apart from the finding of B. protcus 
in the potted meat no organisms of pathogenic importance 
were encountered, the oxnct nature of the case must remain 
in doubt. 

Savage, 5 in an investigation of human fteccs, isolated the 
JK nitrritidh of Gacrtncr from tho stools of a patient— 
ago and sex not stated—who was clinically Buffering from 
typhoid fever. Tho patient was admitted to hoamta) on the 
23th day of illness; 12 days later—i.e., on the 40th day—a 
perforation of tho intestiuc occurred; ho was operated upon 
and died. On tho 30th day tho patient’s scrum agglutinated 
//. typhosus in a dilution of 1-200, and two strains of para¬ 
typhoid bacilli in ft dilution of 1-100. On tho 36th day the 
titre to It. typhosus was 1-COO, to the paratyphoid bacilli 1-100. 
On tho 38th day tho stools were examined, and two 
organisms of the Gacrtncr group isolated; of these one was 
agglutinated by the patient’6 scrum in a dilation of 1-100. 
This organism gftvo the biological reactions of tho 
It. enteritidis of Gaoriuer, and was agglutinated to titre, 


Description of Case. 

The pationt, Miss X, aged 23, who was temporarily 
acting as resident house physician, on awaking on 
Sunday morning, Sept. 19th, 1920, found herself to be 
suffering from a general feeling of malaise, together with 
a dry irritating cough. She got up and wont about her 
duties. During tho courso of the day tho cough con¬ 
tinued incessantly, without,' however, any expectora¬ 
tion of sputum. In the afternoon she wont out to tea, 
and on returning in the evening felt hot and foverish. 
On tailing her temperature she found it to bo 100*-1°P. 
After supper she took 30 grains of aspirin and then 
danced for an hour. Before going to bed at 10 p.m. her 
temperature had dropped to 99°. Sleep during tho 
night was disturbed very badly by the cough. The 
following morning flho was feeling distinctly worse, 
and as her .temperature had risen to 102 a she was 
admitted to ono of tho wards of tho hospital. On 
admission tho temperature was 102'8°, pulse 112, and 
respirations 28. The cough appeared to be somewhat 
looser, and a cortain amount of mucoid expectoration 
was brought up. 

Physical examination .—We are indebted to Dr. W. J. Fenton 
for tno account of this examination, which was completely 
negative, except for tho presence of an occasional rhonchns 
at the bases of the lungs. It was thought that the condition 
was probably ono of influenza, of which there had been two 
or three cases amongst the nursing staff at that time. 



Showing tho temperature (T.) curve as a continuous line and tho pulso CP.) curve as an Intermittent lino. 


by a Gaertner serum. It is possible that this was a case of 
enteric fever due to tbo It. typhosus, and that by the time 
that the frcces were examined—that is, on the 38th day of 
illness—the organism bad disappeared from tho stools. The 
It. enteritidis isolated may have been'introduced casually 
into the patient’s intestine, or it is possible that it normally 
formed part of the intestinal flora, though both of these 
conditions appear to be extremely uncommon, as Savage 
himself has shown. If it is admitted, however, that the 
It. enteritidis was actually the cause of the illness, it is 
difficult to account for the agglutination results of the 

E atieut’s serum; this serum rose in titre from the 30th to 1 
■1C 36th day from 1-200 to B. typhosus to 1-600, while the 
titre for the paratyphoid bacilli remained constant at 1-100. 
Unfortunately no absorption reaction was performed to see 
if tbo B. cntcridilh isolated from the fioces would absorb the 
agglutinins for B. typhosus trom the patient’s serum. 
Further, as the patient’s serum was not repeatedly tested 
against the II. enteritidis— indeed^from the account it seems 
doubtful if this was done at all—it does not appear justifiable 
to pronounce any definite opinion as to the exact nature of 
the infection. 

Savage, 6 in his recent book on “ Food Poisoning and Food 
Infections,” says that Batten and Forbes in 1908 described 
two cases of infection of infants with tho B. enteritidis of 
tiaertner. Tho two patients suffered from diarrhoea and 
vomiting, with a considerable amount of pyrexia, the sym¬ 
ptoms persisting for a number of weeks and ending fatally 
in both cases. No evidence was available as to the manner 
of infection. In the same book Savage, 7 when dealing with 
the symptomatology of lood-poisoning, remarks that very 
occasionally cases with a protracted course are met with, 
the patients being ill for several weeks. However, these 
cases are met with in outbreaks of food-poisoning due to 
several different type s of organism, and are obviously different 
from sporadic cases of infection with the JJ. enteritidis. 


Daring the next few days the temperature roso gradually, 
with marked morning remissions of 2° or 3° F. t till by the 
6th day of disease it had reached 103 , 4° ; the pulse, on the 
other hand, gradually decreased in frequency till on the 
same day itwas only 86; the respirations similarly decreased 
to 22 per minute. The cough had become looser and the 
expectoration, which was now more profuse, was muco¬ 
purulent in nature and sometimes tinged with blood; 
examination of the sputum for tuberclo bacilli was negative. 
On auscultation of the lungs at this stage rftles were heard 
at both bases, while scattered over the left base a large 
number of moiBt sounds were audible, which were taken to 
be evidence of patches of broncho-pneumonia. No dullness 
on percussion was demonstrable. During the first week 
the patient’s appetite was fairly good, and she was able to 
take a semi-liquid diet without experiencing any dis¬ 
comfort. An expectorant mixture was given three times 
a day, together with inhalatio tereben. co. 

The condition of the patient then became somewhat grayer. 
The temperature oscillated between 101° F. in the morning 
and 104° in the evening, the pulse varied between 80 anu 
100, while the respirations roso to about 46. The facies of 
the patient, which had at first been bright and intelligent, 
assumed a dull, heavy, listless, apathetic appearance; tno 
tongue was dry and heavily coated with fur; the lips were 
cracked and covered with sordes; at night there was low 
muttering delirium with purposeless movements of tne 
fingers. No abdominal pain was complained of, the bowels 
were constipated and had to be relieved by cnemata, and no 
enlargement of the spleen could bo made out. 

First agglutination test .—On Sept. 30th, the 12th day of 
illness, it was thought advisable to test the patient s 
for agglutinins to the cntcrio group. Accordingly, it^v-as 




88 lierccnt. 
9 
1 
1 

Nil. 

1 per cent 


vMth'tho excqiVion'oV’/rVnfcrflWi’s^wWcfi'wa^aggiuUnaiS 

iin to 1-160. ’j’lio technique used lor this and for subsequent 

Xlutination experiments was a Dreyer’s technique, modi¬ 
fied ouiv in that standardised agslutinahle cultures we e 
not employed, tiio tubes being incubated m a water-bath foi 
two liniirs'nt 05' C, and read a quarter of an hour later. 

Hut L-ucocytc count.— On the same day a differential white 
blood celi count gave the following figures 

Total white blood corpuscles . 11.062 per c.min 

Polymorphonuclear leucocytes 

Small lymphocytes. 

barite lymphocytes. 

KOKinnpliiles ... 

Ilitsophllcs 

torso hyalines . - , . . , , 

On the same day a blood culture was also performed, but 
proved negative. On the 12tli day the temperature began to 
fall dropping to 99-4’ while the pulse remained at 86, and 
the respirations decreased to36por minute. Simultaneously - 
the appearance ol the patient became brighter, the face lost 
itH dull expression, and the tongue began to clear. 

Srconil tuigliiliiiatimi test .—On the 16tli dav of disease, 
when the patient was sitting propped up in bed, hut still 
feeling very weal;, the scrum was tested again, and it was 
found that the titre to 11. entcritiilis had risen to 1-320. On 
the 14th dav examination of the fieces and the urine for 
organisms of the enteric group was undertaken, the result 
being negative. The ficces were examined on five occasions 
during tho rest of the time the patient was in hospital, 
hut apart from tho presence of B. pyocyanews no non-lactose 
fermenters were isolated. Tho reason for not examining 
them every day was firstly, because the patient did uot pass 
a motion every day; and secondly, because there was some 

Chart 2. 


Diagnosis. 

Makin« a resume of the chief features of the case we 
have, then, (1) a fever lasting altogether 24 days and 
running a course simulating closely that of typhoid, 

D rxf flio YYnTco.f Am Tl PrAT.Il r A 


( 2 ) 



Day of Dis. 10 20 30 40 50 60 

Showing tho agglutination curve of tho patient, 
misunderstanding over the collection of the specimens, 
leading to the failure of their transmission to the laboratory. 

By the 14th day tho temperature had dropped to normal, 
hut remained swinging between 97° and 99° for the next 
ten (lava, when it finally became stable on tho 25th dav 
after the commencement of the illness. The pulse ranged 
between GS and 84, while the respirations dropped to 20-24 
per minute. Convalescence was extremely rapid, the patient 
by the end of the third week being able to sit up in bed 
carry on nn animated conversation, and take light solic 
articles of food. 

Third npfilutination 
illness, the titre of 
to l-o20Q. 

Second leucocyte count .—Three days later a 
was performed, and showed 


light solid 

test .—On Oct. 10th, the 22nd dav of 
the scrum for It. enteritidis had risen 

second count 


8100 per c.cm. 

72 per cent. 

22 
1 
3 
1 
1 

te*t. On the 27th day of disease the 
to U. enteritidis had fallen to 


Total white blood corpuscles 
Polymorphonuclear leucocytes .. 

Small lymphocytes 
lymphocytes 
KoslnophUe* 

lta^ophilos . 

Iiftn?o hyalines ... 

FtmrfJr noglurimifioH 
titre of the patient’s serum 
1 - 2000 , 

Thu patient got up on tho 25th dav for a short time 
and was feeling so well that she was allowed to eave 

v’ Uth * 27 f ™ the commencement of 

the attack. She was away for tlireo weeks on the south 
coast. During that tune she felt verv weak, and suffered 
from occasional attacks of vomiting', coming on in the 
evetung after exercise. There was no diarrhcea and the 
I w * ,en ^ Ided herself on Nov 2nd 
butmi fortunately the blood was delaved in transit so tw 

t,ie was in'a S st'ate unfit 

WMmanTCTernm now T^gh,tinned V"" b,ed 

a dilution of 1-460. 


i^i a very definite lowering of the pulse-temperature 
ratio, particularly noticeable when the pyrexia was at 
its height; (3) a moderate degree of toxaemia during the 
second week; (4) absence of a rash ; and (5) no evidence 
of enlargement of the spleen. We do not consider the 
absence of the rash to be of great importance, as its 
presence is by no means constant, especially in cases of 
paratyphoid infection, while in connexion with the 
spleen, as a physical examination of the patient appears 
only to have been made infrequently, owing to her 
weak condition and the desire to disturb her as little as 
possible, and as it is recognised that the spleen may 
only be palpable for one or two days during the whole 
course of typhoid fever, we feel that it is impossible to 
exclude enlargement of this organ. Further, we can 
find no evidence to show that either A rash or enlarge¬ 
ment of the spleen are at all common accompaniments 
of infection with the B. enterit idis of Gaertner. Certainly, 
in reviewing the literature of food-poisoning, one cannot 
help but be struck by the rarity with which these two 
symptoms are encountered. 

A blood culture taken on the 12th day of disease 
was negative, and this, again,.is a point on which too 
much stress cannot be laid, as by this time agglutinins 
had appeared in the blood, and as it seems possible that 
these may lead to the clumping of the bacilli in vivo 
and their subsequent removal from the blood by filtra¬ 
tion in such organs as the liver, spleen, and kidneys, a 
positive result is hardly to be expected at this stage of 
the disease ; in support of this we think we are justified 
in saying that the majority of pathologists will. agree 
that the chances of obtaining a positive culture from 
the blood diminish every day after the end of the first 
week of illnqss. 

The examination, of the faeces and urine was likewise 
not undertaken till comparatively late in the disease— 
in fact, till the very day on which the, temperature 
began to fall—so that here again negative findings are 
not of any great value. On tho other hand, the charac¬ 
teristic agglutination curve, rising rapidly during the 
third week, falling sharply with the complete- estab¬ 
lishment of convalescence, and then coming down more 
slowly and remaining well above normal for at least 
seven weeks is a point which we consider to be of the 
greatest importance in the diagnosis of the disease. We 
realise, however, the incompleteness of the evidence 
necessary for the complete establishment of the nature 
of the case, and only regret that, as laboratory examina¬ 
tion was not undertaken till the 12th day of illness, more 
extensive investigations were unable to be carried out. 
Suggested Interpretations of the Case. 

The following hypotheses suggest themselves as 
interpretations of the findings of the case 
(1) The agglutination curve, though perfectly distinct, 
may have been in the nature of a pure freak—that is to 
say, that agglutinins to the B. enteritidis of Gaertner 
may be present in the serum of an individual (normal 
or diseased) who is not suffering from an infection with 
this organism._ In this connexion we have been unable 
to find in the literature any account of an examination 
made with the object of estimating the normal agglutinin 
title of human sera to B. enteritidis, such as lias been 
carried out so fully in the case of B. typhosus and 
b. dysenteric, Flexner, and it is therefore impossible to 
exclude the fact that In certain individuals, under 
certain circumstances other than infection with the 
Gaertner bacillus, agglutinins for this organism may be 
present. But considering the number of agglutination 

enk nmi -i 1 mas * !lave been performed against B. 

eak, and suffered | enteritidis in relation to the food-poisoning outbreaks, 

S( ; 0m in }P r °kable that, if this hypothesis 
Tt- 1 -' v< ? u | d , n °k have been verified previously. 

.. a F.be objected that the emulsion used foraggluti- 

exeouH 1 n^ tb J S fi' ar i 1Cular case was at fault. With the 
exception of the last test on the 53rd day after the 

°!• <fre iillness the same emulsion was cm- 
Tbo or ganism used was B. enteritidis 

of Gaertner, obtained from the Lister Institute, being 


) 
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oho of the strains with which Bainbrldgc worked in 
1911 during his classification of the Gaertnor group • it 
was grown in broth for 24 hours at 37° 0., was then 
heated at fi5 e C. for one hour, and formalin added 
subsequently to the oxtent of 1 per cent. This emulsion 
was being used at the timo very extensively by ono of 
ns (G. S. W.) wlillo working out the relation of some 
organisms of tho paratyphoid group, and though it was 
tested against a large number of sera, both rabbit and 
human, no instance of non-specific agglutination was 
encountered. Moreover, neither during tho past 
Itf months, in which an extensive scries of agglutina¬ 
tion tests have boon used with this strain, nor during 
the past fow weeks in which it has been employed 
almost daily, have any anomalous cross-agglutinations 
been met with. Finally, both the saline and the normal 
rabbit serum controls, which wore put up with each 
testi have proved consistently negative. 

(2) The clumping of Ji. cntcritidis may possibly have 
been duo to heterologous agglutination, secondary to 
infection of the patient with an organism having an 
antigenic constitution similar to that of the Gacrtncr 
bacillus. As, however, no less than 18 other strains of 
tho paratyp^oid-Gacrtnor-snipcRtifer group were tested 
ngainst tho scrum with negativo results it is improbable 
that tho infecting organism could have belonged to this 
group. In that caso it must liavo been somo entirely 
different bacterium, the serological reactions to which 
have not been worked out. Howcvor fantastic this may 
seem, wo would recall tho case of the Weil-Folix 
reaction in typhus /over, in which an apparently non- 
pathogenic protcus bacillus is agglutinated by the serum 
of a patient infected with an organism of undetermined 
nature. It would be unwiso, however, to press this 
aualogy too closely, ns wo romain completely in the 
dark as to its exact nature. 

(3) The patient may have been previously infected 
with the B. cntcritidis , and agglutinins against this 
organism formed In her blood. Tho occurrence of a 
pyrexJal wave may then bavo stimulated tho fresh 
production of these agglutinins, with the result that a 
distinct agglutination curve was produced. Garrow, M in 
a recent paper, has invoked this hypothesis, based upon 
a certain amount of experimental evidence, to explain 
the. rise in • agglutinin fcitre to organisms of the 
typhoid and paratyphoid groups which has boon found 
to occur in undoubted cases of malaria aud trench 
fevor, tho patients having previously received one or 
more injections of T.A.B. vaccine. Against this there 
are four salient facts: (a) there is no evidence of 
previous infection with the Gacrtner bacillus, and a 
critical examination of tho patient’s past history failed 
to reveal any facts in favour of this possibility ; (b) tho 
patient-had nover had an injection of T.A.B. or other 
vaccino, so that group agglutination resulting from such 
an injection can definitely bo rojcctcd even if one were 
prepared to admit that the injection of such a vaccine 
could lead to the formation of agglutinins acting on 
tho B. cntcritidis; (c) the course of the disease 
was highly suggestive of enteric fever, and since, 
therefore, the clinical and bacteriological findings 
agreed closely with each other, tho objection that the 
diagnosis was made on laboratory investigation alone 
cannot bemaintained; and (d) there is no definite evidence 
in human beings to prove that a pyrexia of non-enteric 
nature is able to give rise in a pationt who has previously 
suffered from an enteric infection or who has received 
a prophylactic dose of T.A.B. vaccine to an agglutina¬ 
tion curve similar to that which results as a reaction to 
infection with an organism of the enteric group. 

(4) The case was one of infection with the B. enter it id is 
of Gaertner, in favour of which is the definite agglutina¬ 
tion curve, which has been found to bo so characteristic 
of infections with organisms of the enteric group. We 
feel that in favour of this hypothesis is the vast amount 
of work which has been performed on this subject by 
Drey or and the Oxford School—work which has both 
been confirmed and amplified by Topley, Platts, and 
Imrie 9 while investigating cases of undiagnosed pyrexia 
invalided from the Western front during the late war. 

Method of Infection. 

Accepting the diagnosis of Gaertner infection as 
correct, the question naturally arises ns to how the 


patient became infected. At the time there was no 
case of enteric fever in the hospital, with the exception 
of one innn who was suffering from a prolonged illness, 
shown to be due to infection with an organism of the 
Aertrycke mutton type- As the serum of this patient, 
however, showed no agglutinins to the B. cntcritidis , 
It is quite improbable that there was any connexion 
between the two cases. Miss X had the majority of 
her meals in tho residents’ quarters, but a few had 
been taken outsido. When she was first interrogated 
at the end of the second week of her illness she was 
unable to givo any clear account of the food she had 
partaken of during the few days preceding the com¬ 
mencement of her symptoms, and therefore an 
examination of such food was out of the question. 
Nor could she remember having eaten any article of 
diet which had appeared to her to be in any way 
suspicious. A friend of hers—also resident In tho hos¬ 
pital—who stated that she had had all her meals during 
tho previous week with Miss X, admitted to having 
experienced a certain degree of malaise on the Sunday 
morning on which Miss X first felt ill, which continued 
for a few days before passing off, but as no definite 
symptoms were noticed, it would be uuwiso to regard 
this as more than a coincidence. None of the other 


resident staff nor any of the patients or nurses in 
hospital at the timo manifested any evidence of food¬ 
poisoning, so that it would appear that the infection 
probably occurred outside the hospital. 

If, however, infection had occurred through consump¬ 
tion of food in the hospital, four possible sources suggest 
themselves: (1) Tho food, when introduced into tho 
hospital, may have been infected. Several examples of 
milk and meat containing tho Ji. cntcritidis of Gaertner 
have been reported; Zwick,’ A for instance, isolated a 
Gaertner bacillus from the milk of two cows suffering 
from acuto mastitis, while Moliler and Buckley 1 * re¬ 
covered Gaertner bacilli from the faces of a number of 
cows suffering from an enzootic of enteritis, while 
Savage’s extensive work on the subject has shown that 
infection of cows with the B. cntcritidis is not altogether 
uncommon. However, this possibility is negatived by 
tho fact that no symptoms of food-poisoning occurred in 
the other inmates of the hospital, as would almost 
certainly have happened if this had been true. (2) The 
cook, who prepared the food for residents, nurses, and 
patients, may have been a carrier of B. cntcritidis , and 
thus have infected the food. If this were so, ono would 
have expected other examples of food-poisoning to have 
occurred, which, as already mentioned, was not tho 
case. Examination of this cook and her co-workers 
in the kitchen for evidence of infection was found 
to bo impracticable, and as it seemed to be a 
most unlikely source, no further attention was devoted 
to this possibility. (3) The housemaid who carred 
the meat and served the food to the residents 
may have been a carrier, and may have infected 
one or two portions of food while engaged in ltfc 
distribution; this might account for only one person 
being affected with symptoms of food-poisoning. To 
test this hypothesis the serum of the housemaid was 
taken and put up ngainst the B. cntcritidis of Gaertner 
and against one of the suipestifer group, but was found 
to be completely negative. (4) The food consumed by 
the patient may have received a chance infection from 
a fly, which had been in contact with Gaertner-cou- 
taining material. By this means it is possible tnat only 
a small amount of food might have been contaminated 
—probably after It had been cooked—with the result 
that risk of infection would have been incurred bj only 
one or two individuals, and as the inactivity of the 
B. cntcritidis does not appear to be of a ' crj mgu 
degree, unless it 1ms multiplied in the foodl so as tja he 
present in relatively large numbers or^ 
with a considerable amount of Preformedtoxin, « is 

LtSc toVovc thMo” such a hypothesis. 

Previous Medical History 0/ the Patient. 

Having failed to find any definite evidence of in feet on, 
the past history of the patient was closely investigated, 
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find the following facts elucidatetl. Two years 
she had suffered from a severe attack of influenza 
when at Sheffield, at the time when this disease was 
manifesting a pandemic spread, during wlncli she had 
' a high temperature for two to three weeks, accom- 


Imncd‘hy severe vomiting and hemorrhages from the 
Lose and month. Altogether she was m bed for the 
weeks, and had felt somewhat weak for a year after¬ 
wards. hast Christmas, when away m the country 
staving with lier sister, who had returned from India 
after a prolonged attack of sprue, she had had another 
attack of fever, likewise diagnosed as influenza, starting 
with a high temperature and vomiting, which persisted 
for three or four days. A week after her recovery she 
was attacked with abdominal pain followed by diarrhoea 
with.the passago of blood and mucus, which continued 
for uearly ten days before finally passing off; during 
this time the patient continued up and about, though 
feeling very weak. Since then she has had a 
slight degr.ee of debility, and has been unable to take 
any violent exercise. It was thought possible that the 
pntiout might havo been iufected with an organism of 
the dysentery group from her sister, though the latter 
apparently never had anything to do with the prepara¬ 
tion of the food in the house. To test this the serum 
of the patient was put up on Oct. 4tli, the 16th day 
of her illness, against emulsions of B. dysenteries, 
Floxncr, 1”, If, X, Y, 2 and against one of B. dysenteries, 
Shiga, but tlio agglutinations were all negative in a 
dilution of 1-50. 

There yet remains the possibility that her sister may 
have boon infected with the B. cntcritidis, and from her 
Miss X had become infected with the resulting illness 
marked by abdominal pain and diarrhoea. Failing to 
rid herself entirely of the organism she had remained a 
carrier, and her recent illness might have been due to 
an exacerbation of the activity of this organism 
occurring while tho patient was in a debilitated eon- 
ditiou. Unfortunately, as her sister does not live in 
London it lias not been possible as yet to procure a 
sample of her blood for examination, but if occasion 
odors this will certainly be done. 

Summary. 

(1) A case is reported of a patient suffering from 
pyrexia which simulated closely a typhoid course, but. 
which was probably due to infection with the B. cntcri- 
lid is of Gaortuor. Tho case, moreover, was of a purely 
sporadic nature, and was unconnected with any co¬ 
existing outbreak of food-poisoning. 

(2) It is suggested that it would be advisable in view 
of this case to tost the sera of patients suffering from 
enteric-like infections against a more extended series 
of antigens than arc commonly employed, in order to 
ascertain whother sporadic infections with organisms of 
tho enteric group other than B. typhosus, B. para- 
typhosus .1, and 11. paratyphosus B are more than mere 
pathological entities. 

It is with pleasure that we record our gratitude first 
of all to Dr. Fenton for his kind permission in allowing 
us to publish the case ; secondly to Dr. W.W. C. Toplev 
director of the Institute of Pathology, Charing Cross 
Hospital Medical School, for giving ns advice from his 
extensive bacteriological experience of cases of enteric 
infections; and, thirdly, to the clinical staff of the 
hospital for the help and facilities they afforded ns. 
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PSEUDO-COXALGIA: 

OSTEO-CHONDRITIS DEFORMANS JUVENILIS. 

By H. A. T. FAIBBANK, D.S.O., O.B.E., M.S.LOND.. 
F.B.C.S.Eng., 

SENIOR ORTHOPAEDIC SURGEON TO KING’S COLLEGE HOSPITAL, 
SURGEON TO THE HOSPITAL FOR SICK CHILDREN, 

GREAT ORHOND-STREET, LONDON. 



So little attention has been paid to the above affection 
in this country, except by orthopaedic surgeons, that a 
brief description of what is known of the disease may 
he of interest, and may result in greater numbers of 
these cases being recognised and recorded. Since the 
appearance some ten years ago of the original papers 
dealing with the subject, by A. T. Eegg in America, 
J. Calve in France, and Perthes in Germany, little has 
been written on the subject in this country. Cases 
have been reported by R. C. Elmslie, D. P. D. 
Wilkie, H. H. Platt, E. H. Little, ana the writer, 
while Mr. Muirhead Little published a short paper 
on this subject in the Clinical Journal in 1915. An 
exhaustive paper by Legg on the facts and theories 
to date may be found in Surgery, Gynaecology, and 
Obstetrics of the following year. The chief importance 
in recognising this condition lies in the difference 
between its prognosis and that of tuberculous bip 
disease, for which it is not uncommonly mistaken. 
Juvenile osteo-chondritis, which is by no means rare, 
affects children from 31 to about 12 years of age, and 
males more commonly than females; it is usually 
unilateral, but may be bilateral. 

Description of a Typical Case. 

A bealtby-looking child of, say, 6 years of age, of an' 
active disposition and fond of games, begins to limp on 

one leg ; perhaps 
J l there is a history of 

wwob some antecedent 

fall on the hip, but 
not such as would 
raise a suspicion 
of any serious 
injury; ‘ the limp 
persists, and is 
accompanied by 
, little or no pain. 

Eventually advice is sought, and examination reveals 
the following facts. 

The position of the limb at rest is usually normal. 
There is slight wasting of the thigh and buttock, with 
resulting apparent prominence of the trochanter; some 
thickening of the neck of the femur, particularly oh the 
inner side, may occasionally he felt; abduction of the 
hip is markedly limited or obliterated, while flexion 
remains free, almost, if not quite, to the normal limit; 
internal rotation and extension may he somewhat 
limited; at this stage there is no shortening, and rarely 
does the shortening amount to much. Trendelenburg’s 
sign is usually positive. There is no pain on jarring the 
trochanter or heel. Sldagraphic examination reveals 
characteristic 
appearances; the 
epiphysis of the 
head of the femur 
is flattened from 
above, down¬ 
wards, irregular 
in outline and 
density, or even 
broken up into 
fragments ; the 
epiphyseal line is 
less distinct than 

offinhv!; C isaro 1 a l it ,j n « ded b > T Rifled ^sue from both 

neckthe juxta-opiphyseal region of the 
semi trancmf f arul flu£f y> and there may be clear 
more commSulv nf r « aS adjaccnt to th e epiphyseal line, 
lower qifle Hip tlie npper angle of the neck; on-the 

diminished =i, n ? !f t ii! c l Jenea ’ tlie 3 oint space is not 
little if it tlle cai 'tilaginous head is 

mtie. if at all, distorted, but that the changes arc 


Fig. 1.—Tracing of skiagram of unilateral 
case of pseudo-coxalgia. Boy aged 5 years. 



Fjo. 2. Tracing of skiagram of bilateral case 
oi psendo-coxaigia. Boy aged 61 years. 

(Seen until Mr. O. Addison.) 
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ratlior In the osslflc contra iuslclo It; tho pelvis may be 
asymmetrical, tho afTecteil sltlo being slightly tho 
■smaller of tho two; tho acetabulum may show changes 
in tho way of fltifllncss anil want of definition. 

Progress, 1'realmenl, and JEtiology. 

Tho progress of tho case Is always towards recovery. 
Abscess formation and other complications seen in trne 
hip disease nover occur. Most writers agreo in stating 
that treatment, or entire abscnco of troatment, has 
little, if any, effect on tho ultimato result. Radiograms 
taken nt intervals for one, two, or oven three years 
show that after a time tho ossification of tho epiphysis 
returns to tho normal, until at last tho hemispherical 
shape of tho ossillc centre is restored. Finally, thoro 
may bo somo mushrooming of tho head of the femur, 
so that tho appearance would justify tho diagnosis of 
ono form of juvenilo ostco-arthritis. Tho limp, usually 
slow in disappearing, is eventually lost. Spasm of 
muscles may occasionally be a feature in the early 
stages, when tho diagnosis may bo difficult. As a rule 
the diagnosis is easy. 

Although treatment is said to have no effect, .it is 
wiser to order a walking calliper splint to take tho 
weight off tho femur, while cases with an unusual 
amount of pain or spasm must be treated with complete | 
rest and extension for a tirno. Muirhead Little advises j 
abdnetton under nmesthesia and fixation in plaster, so 
that changes in tho shape of tho head that might limit 
abduction may bo avoided. 

As to tho naturo of tho affection nothing dcflnlto is 
known. Tho theory which receives tho greatest amount 
of support Is that trauma produces damage to tho blood- 
supply of tbo head of the fowur, and that tho changes 
In the ossification of tho bone aro secondary to this 
damage. Developmental error—as a predisposing If 
not tho sole cause—local infection, and rickets havo 
all been suggested in explanation of tho appearances. 
Taberclo and syphilis can undoubtedly bo ruled out of 
court. Sufilco it to say that thero aro difficulties in the 
way of accepting the traumatic theory, but tho dis¬ 
cussion of this subject must be loft for a subsequent 
publication olsowhoro. Similar radiographic changes 
In an epiphysis aro met with in other regions of 
the body. ^ 

A NOTE ON 

SPIROCHETES IN THE ETIOLOGY OF 
CERTAIN PARALYSES. 

By G. SCHUSTER, M.D., 

ASSISTANT rnorr.BHOK AT THU PBTCIIOI.OOICAI. AND NUUIIOLOOICAL 

clinic or Tin: hoyal uunoauian univiuibity or imnArKsT. 


AT the suggestion of Professor E. E. Moravcsik, M.D., 
I started research in tho parasitology and pathological 
tissues of general paralysis of the insane, at the Psycho¬ 
logical and Neurological Clinic of the Royal Hungarian 
University of Budapest, soon after the publication of 
Noguchi's researches. Tho outbreak of war prevented 
me continuing this work, but I was able to resume it 
at the end of 1918., I include in this short contribution 
my more important observations on the presence of 
spirochrotes in the central nervous system, before 
publishing a longer description of the cases treated in 
this clinic in viow of their parasitological, clinical, and 
therapeutical applications. I also take the opportunity 
of reporting an interesting diagnosis in a case of 
disseminated sclerosis. 

Levaditi, Mario, Bunkowsky, Moore before Jahnel. later 
Hauptmann 'have shown the presence of spirochietes in ! 
large- quantities in the cortex of patients suffering from 
G.P.I. with paroxysms; they regarded the paroxysms as due j 
to mechanical and toxic effects of the sudden increase of 
spirochnatea. During my researches I have noticed that 
the spirochietes are situated chiefly in the lower strata 
of the cortex, sometimes in such quantity ns to show 
almost a pure oulture. This was noticed not only 
in cases of G.P.I. with paroxysms, 'but also in those 
without. In eight cases of G.P.I. tho main colonies were 
in the boundary of the cortex and the medullary substance, 
and in the lowest strata of the cortex; this was so, not 
only when the spirochietes were localised, but when 


diffused over the whole area of the cortex. It is difficult to 
say without farther research whether the spirochietes are 
permanently localised in these strata, because their dis¬ 
semination is prevented by some means, or because the circu¬ 
latory or raicrochomical environment is favourable. Some 
observations convinced me of the pnthological and clinical 
importance of the boandary of the cortex and tho medullary 
substance. In certain cases of disseminated sclerosis the 
sclerotic spots are mostly on this boundary. I found, as did 
Biemerling, in an acute and in a chronic case that tho dis¬ 
integration of the medullary sheath was situated underneath 
the cortex and in the lower boundary of the cortex. In cases of 
diffuse sclerosis and peraxial seferosis (Rossolimo, Angvan, 



Fio. 1.—Heterotopia In disseminated 6elcrosis. 

Schildor) tho Boots of disintegration of the medullary sheath 
were immediately underneath the cortex, also overspreading 
somo areas of the cortex; disintegration of the medullary 
sheath in tho casc9 of G.P.I. (which were similar to those 
in disseminated sclerosis) was aiso to be seen on tho 
boundary of the cortex and medulla, as was shown l>y 
Sicmerling, Splelmeyer, Borda, and Fischer. These obaerviv- 
tions show that there are certain places in the central 
norvous system which have miorochemical properties of 
importance in tho rotiology of G.P.I.; in regard to tho para¬ 
sitological aspect tho lowor strata of the cortex seems to 
have microchemical affinity with the spirochietes. 

The spirochietes appear in largest quantity in this place, 
and the so-called degenerative forms are mostly in the tipper 
strata of the cortex. In an interesting caso of disseminated 
sclerosis I found fine spirochietes diffusely spread in the 
tipper strata of the cortex. (Figs. I and 2.) This diagnosis 



Fio. 2.—Spirocbfetes in the cortex of a caso of disseminated 
sclerosis. 

showB an affinity between disseminated sclerosis and G.P.I. 
in regard to aetiology; the gold sol reaction of the cerebro¬ 
spinal fluid is similar in disseminated sclerosis, in G.l .1 
in cerebral syphilis ; it is probable that the spirochietes lonna 
by Kuhn and Steiner are a similar kind to tho S. pallian- “ 
was impossible to show spirochrctes in the bram of patient 
suffering from G.P.I. in those cases when 10 per cent, 
formalin was injected into the brain through the carotid 
two hours after death. I thought I should 
way to fix the spirochietes thoroughly and instantaneously 
around the veins, but either the formalin stream carried oil 
the spirochrctes or they did not happen to bo present in that 
part of the tissue examined. If, indeed, the formalin stream 
carries off tlie spirochietes this would bo a favourable fact 
from the therapeutic point of view. W e cannot yet judge 
the results of the carotid injections made by bnauer. it is 
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ohviom< however, that one conhi always discover even d:s- 
pcrsed organisms if the central nervous system had not 
jircviom-ly been hardened by injection. 

Summary. 

1. Barge quantities of spirocluetes are to be found in 
the central nervous system in cases of G.P.I., even 
when it rims a simple course without.paroxysm. ~. lhe 
main colonies of the spirochietcs settle in the lowest 
strata of the cortex, and while increasing in number 
there they may spread over other areas of the cortex; 
whilst alterations of the tissue of the cortex may be 
extensive the alterations of the medullary' sheath aro 
most obvious just on the edge of the cortex and 
incdullarv sheath. 3. I was able to show flue 
spirocliiefes in the lower layers of the cortex in a case 
of disseminated sclerosis; there seems to be some 
connexion between disseminated sclerosis and altera¬ 
tions of medullary sheath, because in both cases the 
result caused by spirochffites is plexiform disintegration 
of the medullary sheath, of which the site of election is 
the boundary of the corticular and medullary sub¬ 
stance. •(. Formalin injection prevents demonstration 
of spirochaates in the central nervous system. 

1 take the opportunity to express my thanks to my 
chief, Professor Moravcsik, for his kind suggestions and 
advice. 


OBSERVATIONS ON THE USE OF 

CITRATED MEDIA. 

Bv II. C. BROWN. C..I.E., M.B., B.CH. Camb., 

MAJOn, l.M.S. 

(From the Wellcome Bureau of Scientific Research.) 


Citrate of soda has for many years been used when 
collecting samples of blood for cultural tests; the 
admixture of tho blood of an animal with a solution of 
sodium citrate is also employed in the preparation of 
blood media. It is naturally important to be certain 
that the addition of sodium citrate has no restraining 
Influence on the bacteria to be cultivated. Harvey'* 
states that the addition of sodium citrate to a nutrient 
broth tends to inhibit the growth of Li. typhosus. In a 
special report 5 of the Medical Research Council it is 
stated that, as the addition of citrate of soda to human 
blood tends to prevent the growth of manv bacteria 
this procedure should not bo employed. Rosenthal 
has used citrate of soda instead of bile when studying 
tho cultural characteristics of the enterococcus. 

AiWtion of Citrate Apparently Favourable to Bacterial 
Growth. 

V liilst working with this organism in a lemco-peptone 
broth to which 1 per cent, of sodium citrate had been 
added, I was struck with the great increase in growth 


that, the addition of citrate of soda to a medium had so 
altered the reaction of the medium as to make it more 
favourable to the growth of certain organisms. 

Method of Investigation. 

In order to investigate whether this surmise was. 
correct, a batch of broth was taken and divided into 
two parts, one being kept as the control, the other 
portions of the remainder being citrated by the addition 
of 1,2, 3, 4, and 5 per cent, citrate of soda. The 
samples were tubed in 10 c.cm. quantities. The 

of the original broth was found to he 7‘3, and that of 
each of the citrated samples 7*4; after autoclaving for 
20 minutes at 115° 0. the P h of the uncitrated was 7 - 4, 

and each of the samples of citrated broth was also 7‘4. 
Tubes, each containing 10 c.cm., having been sown with, 
one loopful of a 48 hours’ culture of cholera, were, 
incubated at 37 D C., and although the initial reaction of 
the medium was the same in each case, the growth in 
the Citrated tubes was considerably' heavier than in the 
control broth. In each case smear preparations were 
made from the cultures and stained by' Gram’s method 
in order to exclude the possibility of any error due to 
contamination. (See Charts 1 to 3.) 

. Determination of Change in Citrate of Soda. . 

The next point to be determined is whether any' 
change has taken place in the citrate of soda by the 
growth of such organisms as cholera and B. cloaca:. 
This is best elucidated by the application of the' 
following simple chemical test. If a 10 c.cm. sample . 
of 1- per cent, citrated broth is taken and an equal 
volume of a saturated aqueous solution of lead acetate 
is added, a fiocculent white precipitate is produced, 
which gradually settles ; after 48 hours the precipitate 
occupies a height of approximately' one-quarter of the 
total height of the fluid in the tube, whereas in the 
case of a 48 hours’ culture of cholera, in the same 
medium, the precipitate only occupies a height of 
approximately one-eighteenth of the total height of 
fluid. Presumably what has happened is that the 
sodium citrate, in the ease of the V. cholera culture, 
has broken up, and consequently only a partial >pre : 
cipitation takes place on the addition of. the lead. 
acetate. This effect may' be shown rapidly by centri¬ 
fuging the tubes. 

When an organism such as B. coli communis is grown 
in 1 per cent, citrated broth for 48 hours and is treated 
in this way, the precipitate is as abundant as in the tube 
containing sterile citrated broth. This is well shown 
in Fig. B, and when this is compared with Fig. A we 
see that a heavy precipitate on the addition of lead 
acetate is produced in the case of those organisms of 
which the growth is inhibited by the addition of citrate 
of soda. The addition of lead acetate to a citrated 
broth culture of an organism provides further evidence 




compared with that in the uncitrated broth. The citrate 
used throughout these observations was the ordinarv 
trUodhim citrate having a faintly alkaline reaction * 
Numerous other organisms have been studied in this 
vay. ami it was found that although citrated broth 

exerted a distinctly inhibitory action on the growth of 
the majority of organisms, certain other organism "pro 
dnecd a considerably heavier growth in citntnU fi, ° 

*"*!?■ A Hst of'the organismTlnVhich 
P* J s or enhanced in citrated hmth 

iAShow nlnthe Appendix. It rnight natnramu?e ass!:,^li 




1 2 3 .4 5 

Chart3.— B. typhosus, 24hours. Shoeing: 
inhibition of growth. 


I* 1 ' 0 ,, differential peculiarities of certain organisms 
vhen grown on citrated media. 

flnifl V °' m i °, f interest 'With regard to citrated 

urodueine'nn^ ^ certain organisms are capable of 
addition whe “ grown in this medium, without the 

far I c f hydrate, for 72 hours or more. So 

tion with e ,( 0nlj been aWe to demonstrate gas forrna- 
E ^ Friedliinder, B. cloaca, and 

b/ck aDt ^ in the case of tbese organisms 

contained no citrate?^ “ the Contvo1 broth which 
Growth in Solid Media. 

fluid adlirtv^iipm8 r< ] vrin 8 organisms in citrated 
‘ ‘ B een considered,'but when solid media 
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arc citrated in a similar manner the sumo holds good.' 
If two samples of nutrient agar aro taken, and one 
portion is citrated to 1 per cent., and theu both samples 
are -brought to tho sarao it will bo found that if 
equal amounts of a broth bulturc aro thoroughly spread 
over each agar slope tho yield of cholera after 24 hours' 
incubation per squaro centimetre of solid medium is 
considerably greater in the easo of tho citrated than in 
tho control medium. 

When one comos to study tho effect of growing 
cholera and other cholera vibrios on citrated media the 


citrated media, and I have found the test useful in the 
caso of cortain unclassified organisms isolated from rats. 

Tho majority of these observations have been con¬ 
ducted with a 1 per cent, citrated broth, but it is 
probable that a broth citrated to 2 per cent, would have 
givon still move striking results. As regards the length 
of time of incubation necessary to securo the best 
results, I am of opinion that 48 hours is probably the 
optimum, as I have noticed on more than one occasion 
that when tho tubes are incubated for shorter intervals 
there is apparently, first of all, a slight retardation of 
tho growth in tho citrated broth before the enhance- 


Fig. A. 



ment occurs. Tho terminal hydrogen-ion concentra¬ 
tion of citrated and uncitrated cultures may possibly 
throw further light on tho matter, but so far I have not 
investigated tins point. No apparent dissociation 
of citrate takes place when citrated media aro 
subjected on more than one occasion to high pressure 
sterilisation; it is thus a medium easy to prepare. 

Conclusions. 

1. The effect of tho addition of citrate of soda to media 
is that, whilst it inhibits tho growth of some organisms, 
it produces nn increaso in the growth of other organisms. 

2. This increase in growth is not caused by auy 
alteration in the reaction of the medium due to tho 
addition of citrate. 


12 3 4 5 G 

1. Enterococcus, ordinary broth. 2. Enterococcus, citrated broth. 
3. Bacillus coil, ordinary broth. 4. Bacillus cell, citrated broth. 
i. Cbolora, ordinary broth. 6. Cholera, citrated broth. 

difference botweon the growth of cholera and those o* 
tho vibrios of Motchnlkoff and Finkler Prior is very 
striking, for the growth of tho two latter is markedly 
inhibited by citrate, wlioreas that of cbolora, as already 
mentioned, is greatly enhanced. Other organisms, 
Itowovor, such as the El Tor vibrio, and paracholera A 
and B (Macldc and Storcr), also vibrios K, Belah, and 
Ferrest (Macldc) all show a greatly increased growth in 
Fio. B. 


3. Tho dissociation of the sodium citrate by certain 
organisms can bo well demonstrated by the addition of 
lead acotate to a 48 hours’ culture. 

4. Certain organisms are capable of producing gas in 
simple citrate fluid media. 

5. Citrated medium forms an easy means of differen¬ 
tiating tho truo cholera vibrio from cortain other vibrios, 
also Ti.paratyphosus A from B. paratyphosus B and C, and 
certain types of Streptococcus fcrcalis from others. 

0. Tho addition of citrate of soda to nutrient media 
should prove useful in the large scale production of 
cholera vaccine, provided that the antigenic power of 
tho vaccine is not in any way affected. 

7. Citrated media can be autoclaved on more than one 



8 9 10 


■7. Enterococcus, citrated broth. 8. Bacillus coii. citrated broth. 

9. Control, cltrateil broth, 10. Cholera, citrated broth. 

nitrated broth,- and cannot therefore bo distinguished 
in this way from the truo cholera vibrio. This fact is 
•specially interesting in that these organisms aro more 
.closely allied to tho truo cholera vibrio than are the 
vibrios of Metclmikoff and Finkler Prior. In tho case of 
the paratyphoid bacilli I have found that the growth of 
B.paratyphosus A is inhibited in citrated media, whereas 
that of three strains of II. paratyphosus B and also 
It. paratyphosus C is enhanced. The dissociation of tho 
citrate in the case of It. paratyphosus B and C is clearly 
demonstrated on the addition of lead acetate, and forms 
a means of discriminating between It. paratyphosus A 
on tho one hand and B and C on tho other, for in the 
case of tho two latter organisms the amount of the 
lead acetate is considerably less than in the case of 

]>.parat)jphosu3 A. 

Gas formation in a citrated broth after 48 hours in 
the caso of B.paratyphosus C appears clearly to differ¬ 
entiate this organism from It. para typhosus A and It. 
Similarly, certain types of intestinal streptococci can 
he differentiated from others by their behaviour in 


occasion without affecting theirculturalckanicforjstics. 

I am much indebted to the Curator of tho National 
Collection of Type Cultures at the Lister Institute for 
his courtesy in supplying me with the majority of the 
cultures used in these preliminary observations, also to 
Captain S. R. Douglas and Dr. White Robertson for tlm 
strains of Streptococcus fercalis. 

Append ir. 

Organismsshowing an increased , Organisms showing inhibition uf 
growth in citrated media. growth in citratod media. 

V. choVrtr. B. coli, Escherlch. 

r. vamcholrrit A, Mackio and , B. tvnhosus. 

Sloror. 

F. jinraciioler/r B, Mackio and D.;>«ra<j/p7ifl8«if.t.strainrichoU- 
Storor. in Idler. 

V.K., Mackio. ! V. Mctchnikovi. 

V. Forrest, Mackie. V. Finkler Prior. 

r. BcUth, Mackio. ■ B. dysenterier, FJcxner. 

V. Ill Tor. B. dmentcritc, Shiga. 

I?, laclis acrogcne8. > B. Aloraan No. 1. 

B. pneummiUF, Friedliinder. I Staphylococcus aureus. 

B. cloncie. I Staphylococcus alhus- 

Enterococcus, Tisaier. i B. enteritidis. Gilrtncr. 

Enterococcus, Do Freece. B. profhoicstis. 

Str.Mcalis, Stubbs. B. proteus. 

Str. fercalis, A. E.W. Meningococcus 

Str.fcccalis, Forrest 1. Pneumococcus. 

B. paratyphosus B. Streptococcus pyogni*s. 

Type, Hirschfold. B. subtilis. 

Strain, Pern O. 

B. vnratyphosusB. ' B. peitis. 

Typo, Hirschftdd. ! 

Strain, XII. Hog Cholera. . 

B.paratyphosus It. I M. catarr/iahs. 

Typo, Hirschfcld. I 3f. nudifcnm. 

Strain, East Africa. , 

B. V‘iratuphosns Tt. , AT. paramchfcnsi*. 

Type, Sell ottmtl Her. 

Strain, ScbottuiUller Bain- , 
bridge. * 1 

Note. —Since writing this paper I have found a refer¬ 
ence to tho work of Altobelli in the Bulletin tic Vlnstitnt 
Pasteur , 1915, Vo!. XIII, p. 133, in which attention is 
drawn to tho fact that certain organisms, more especially 
It. paratyphosus B , are capable of attacking roalatea, 
tartrates, and citrates. The original paper is not avail¬ 
able, and in tho above abstract no mention is .made of 
the enhancement or Inhibition of growth of certain 
organisms or of gas formation. 
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gtffrhl Societies. 

ROYAL SOCIETY OP MEDICINE. 

WAR SECTION. 

A meeting of this section of the Royal Society of 
Medicine was held on Dec. 13tli, 1920, with”the President 
in tiio chair. 

Lieutenant-Commander E. L. Atkinson, D.S.O., R.N., 
read a paper on 

S/iow-hlin/hu'Ss, 

based on liis experiences in the Antarctic, 1911-13, in the 
winter campaign in Prance in 191G to 1917, and at the 
Northern Russian Pront in 1919. He considered that 
from the nnturo of its causation two different sets of 
symptoms result. 1. Selective reflection of violet and 
ultra-violet rays from the sun at maximum altitude at 
midday. This is intensified by the excessive illumina- 
tion, the light being 1J, judged by actlnometer time, 
liie number oE the rays striking the eye is increased 
[!'’ J n £ t0 tIlc countless ice-crystals forming a perfect 
distributing surface. He contrasted this effect, if the 
surface were a perfect reflecting surface when there 
would then bo no change in tho intensity of 
illumination with the change in altitude .of the 
sun. -fifteen minutes of such a day will cause 

i"™«? anoss i tbo , symptoms being photophobia! 
l.icij ination, chemosis, with slight hyneramiia of tho 
return, and later small corneal ulcers. The symptoms 
como on rapidly, especially on entering a tent where 
o ml!!® fi 0 y°, is burning. Recovery is the rule. 

Tho second class is complicated by diplopia, probablv 
due to excessive strain on the intoma land 

dm-uieitiati' With ‘co-crystals falling the light is so 
diffused that it comes from every point. There is tb„s 

«r 1,1 

fSbiT 11011 ' aud chcmosis are less and there is 

less and the most efficient “m1 

assured by efficient glasses which r&h event, ion ls 

trastand cutout 

n“osnS^^ 

by day nearly everyonebecame'aff^etd CD telTOUin « 
Discussion. 

blindness^vas'amongst ^thVsuiss^Hniwh 1106 °- f snow ‘ 

and swelling of lids 1 There aon l nr ' ctl I it >s, chemosis, 
Twenty ycn\s ago black giaJes n ^ n " Gtinal 
tiiese were found to shut ont io i , ? ro Used > hut 
render crossing glaciers or difficult Simbim?'^’ S0 as to 
able. Now deep green or unpractic- 

If glasses were not available a^ort g3as8es .were used, 
turn was afforded by ilarldnc the *in hm i tea Protec- 
hui-nt cork. Snow-blind nos" 8 aLf! ®'’ r “ ce with 

~?£T VT , fesr5S i y«®«2SSl * 

blindness was entirelv dne 0 tbat snow- 

cornea and lens stop all sncli n,-! ? 0 01 ra Ts, as the 

o t„c retina. The^suUs12 ?^ tk ™8h 
tho effect on conjunctivn *m#i iJ!? r to secondary to 
nv' ; . ! ' r rt ably corun, onest as the result J'^w-bHndiie.ss 
bale ' ( . He suggested that Sir Wfliiamri. i P °, Snre in » 
m! t° “factory. Crookes’s glasses 

^mliVoii^of^onluneU^!!^ *£ at th .° superficial 

Jonbtcilly produced hv keratitis were uu 

*>• ? RtosSvSSa and that Crooked 


from snow-blindness, and asked his advice as to pre¬ 
ventive measures. He had recommended rose-tinted 
glasses, which the Esquimaux should fit into leather 
goggles so as to exclude lateral light. . . 

Colonel R, H. ELLioT-considered that the scotomata 
were due to light rays, and that it was most important 
to cut off lateral light, _ 

SECTION OF ELECTRO-THERAPEUTICS. 

At a meeting of this Section of the Royal Society 
of Medicine on Dec. 17th, Mr. S. Gilbert Scott, the 
President, in the chair. Dr. Reginald Morton related 
his impressions gained during a recent visit to tho 
Frauenklinilc at Erlangen in connexion with a 

System of X Ray Treatment of Uterine Carcinoma 
evolved there under Professors L. Seitz and H. Wintz. 
Some years ago Dr. Wintz, in the effort to improve the 
results of surgical treatment for uterine, carcinoma, 
experimented with radio-active materials, especially 
radium. This being too local in its action, he then 
proceeded to use the X rays in combination, with some 
improvement. The next step was the development of 
apparatus and X ray tubes capable of giving a more or 
less continuous output of rays of a penetration and 
intensity such as had never before been available for 
practical work. A specially designed coil : working 
continuously at a normal sparking distance of 16 inches 
is used to excite the tubes. The latter are of the 
usual gas type, also specially constructed to work at 
this resistance of 16 inches of air. A very ingenious 
automatic regenerator keeps the vacuum constant 

wortrp/i ’Tk Dan '°T and anticathode is 

worked at the constant' temperature of boiling water. 

f 2 “ a< T fbtc T 18 ? sed having an absorption equivalent to 
freonanfhr vl i Every tube 3s standardised and 

basic S ? aS to confown to one of the 

of the system—the use of a radiation as 
tbp ifl«n nS ^ ant a i S -A S humanly possible. Working under 

nm-mal sWn Zn lln3t sk3a d °se-the amount 

U; ™ 1 . 1 skln will stand just short of injury—will be 

35 I 5f I nutes > at the normal focal- 
sion aistance of 23c.cm. There will he reddpnino of 

from ! to S I wePk« h w fr0m o 4 t0 8 flays and tanning in 

Taking this unit skin dos^aSoo °tt haT Iwp 1 

toens a ure a ?t 0 s e a°esLucP Wth T"™* h ° per <*nt °f°?kis 
cenfc o /i Sarcoma requires only 80 per 

favourably to a sTpT cfn^do^ ft?- ™ Sp0n ? ^ ery 
and may iUur “ ’ !! lt; » 1not oertataly destroyed 

it acts y a S eC a strong £ S rim J ul a nt d ? Se is giv ^ 

increase in size ami mAX-h, ’ Wlth perhaps rapid 
results. This hrinoa serious or even fatal 

principles of the svstmw^i a ?? 1 tlier of the fundamental 

he given on the one& ° ancer dose mnst 

is that every case nnrl J p\-o i t er , important principle 
individually^—accurate)v Vei Zi d0 i e J 1 H S to be considered 
administered, •necessitatip<ff 1C n lated an<1 accurately 
graphical knowledce ful1 aaat omical and topo- 

for instance,^ is found tha C tT,° f U *f rine carcinoma, 

^ given over the . When the unit skin dose 

about 18 per cent of 3 thf? ysis ,’ as above described, only 

and absorption 6 cervix ’ Aspersion 

82 per cent. Conseciuentulfm+i 0 l0 ? S ° f a PP r oxi™ately 
using six ports of entry rJ. ti L, h V-° s P s arG necessary, 

directed against the vnlvn^fp^i sub Jects and a seventh 
walls. Six weeks i n f- o ,, a f 01 tkose with thick abdominal 
the other being done after ?a J? ai ? nietrillln 38 attacked, 
tnata are treated with H, b V v , oeks - Superficial carcino- 
100 cm. from the smq ac tbe l nbepIaCetifl ' om 70 cm ‘ t0 
5 to 10 or 11 hours r e h ’ ; „ tbe ex Posure varying from 
irradiation, since we have w® necessai T to get even 
such circumstances - tbe A ut ,. one . P°rt of entry under 
after six weeks. Tho a PPhcation is to be repeated 
regions receive special n sa P ra ’ cla vicular and axillary 
Usually the patients at th e first sitting, 

long sittings and are ermpp 110 * fl* stur hed during these 

any restlessness a dosl of g6d to slee P‘ u fch ere is ‘ 

useful. a aose of omnopon or other sedative is . 
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With regard to'results, of 21 eases of uterine carci¬ 
noma treated by the X rays alone during the year 1918, 
20 at tlio present moment nro quite well and leading 
normal lives, being at least clinically cured and free 
from any sign of carcinoma, local or general. Approxi¬ 
mately equal success has attended tlio treatment of 
mammary carcinoma. If there is a largo mass of 
cancerous tlsmio it should bo removed by operation 
flrBt, but if small it may bo attacked at once with very 
good prospects of success. 75 per cent, of the cases of 
mammary carcinoma treated in the year 1917 by the 
X rays and without preliminary operation arc now 
clinically cured. 

Dr. Louisa Martindale (Brighton) read a paper on tlio 
Treatment of Uterine Fibroids by means of powerful 
deep Irradiation through suitable screens on the 
Fribourg method, a procedure that lias been before the 
profession for several years, and ono that gives good 
results. 

Dr. H. G. Adamson (London) spoke of the uso of the 
X rays in dermatology, making special reference to the 
treatment of ringworm and pruritus. He also laid stress 
on the necessity for accuracy in dosage, advocating the 
method of measurement elaborated by Babouraud and 
Noire as bolng tho most rcliablo for tlio treatment of 
skin diseases at least. 

Tho President, Dr. Eardley Holland (London), 
Dr. J. R. Riddell (Glasgow), and Dr. R. W. A. Salmond 
(L ondon) also took part in tho discussion. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


An ordinary meeting ot this society was hold on 
Dec. 17tli, 1920, at 1, Upper Montaguo-strcet, W.O., Dr. 
F. E. Fremantle, M.P., the President, being in tho 
chair, when Professor H. R. Kenwood delivered a 
presidential address on 

The Work of the Kavy, Army, and It.A.F. Group within 
the /Society. 

Ho pointed out that the health services ot the fighting 
forces and of the civil community learnt much from 
each other during tho war; more particularly was tho 
civilian community the richer by tho experience, and 
one object of the Group ■ should be to assist in tho 
utilisation of this knowledge. 

Tho Great War, ho continued, witnessed an unprecedentedly 
fall application of tho ancient axiom that “prevention is 
better than cure.” There was no axiom more generally 
accented and more seldom practised by tho individual; and 
so, foremost in our programme must be the endeavour to 
socure the goodwill and intelligent cooperation of the rank 
and file—be they fighters or workers—in tho prevention of 
disease. It Ib impossible to overstate the value of judicious 
educational health propagauda work. The time for this is 
propitious; for the Great War trained and disciplined the 
populace through their war servico and experiences, and 
it must have uplifted them to a higher level of common aim. 
Given satisfactory feeding and clothing homo sapiens need 
suffer but little from environment where there is knowledge 
of, and concern for, the simple rnles of healthy living. The 
environment of the soldier, bad as ft often was in trenches 
and billets daring the war, was responsible for little sick¬ 
ness (thanks to good feeding and clothing, sanitary super¬ 
vision. and discipline), save that duo to vermin. General 
Beveridge had told them that some 50 per cent, of the total 
sick admissions resulted from disease caused by lack of 
personal oleanliuess and the presence of vermin. There 
could be no doubt that much more could be done by a well- 
organised cooperation with the civil authorities to keep our 
fighting forces freer from vermin, and so to supplement and 
aid the Service provisions to this end. 

Professor Kenwood then dealt with the case which the 
Great War established for the better spacing of troops 
in touts, huts, billets, andjbarracks. He pointed out 
that the greatest hygienic step ever undertaken in con¬ 
nexion with the army and navy, as proved by sickness 
and mortality returns, was the provision of additional 
cubic space and improved ventilation in barracks, and 
this was introduced many years ago. If the condi¬ 
tions here could be further improved (and there Is 
room for this)' it would immensely diminish sickness 
and promote physical fitness. *, Increased spacing, he 


said, meant money; • better ventilation meant some 
difllcnlt education and training of the men; but thqre 
would bo a big balance on tho credit side of the 
account—even in terms of £ a. cl. He next referred 
to certain diseases, notably influenza, which need 
organised research on a comprehensive scale in order 
to study their behaviour in tho mass. With reference 
to the courso of epidemics, he was satisfied that the 
lack of snscoptible population was not the main cause 
of their cessation. 

In the Great War, he said, preventive inoculations were 
practised to an unprecedented degree, and death in rnanv 
forms was thereby prevented to a proportionate extent. 
Is our civil community to benoftt more fully from this 
experience? He next discussed some respects in which 
cooperation Bhoukl be developed between the civil public 
health staffs and the service sanitary staffs, and 'the 
advantages and economy that would thereby result. In 
connexion with the Territorial Forces this cooperation 
should bo developed to its maximum extent, by making the 
fullest use of the local knowledge and experience and of 
existing civil services and provisions, always with due 
regard to tho needs of training and the circumstances of war. 
Tho necessity for devising fuller measures for the mutual 
protection of the civil and military population against the 
spread of venereal disease was impressed during the war, and 
hero was an enormous wastage in the fighting efficients 
which conld and most bo reduced in the future. Wo learnt 
from tho army to meet many sanitary requirements by 
means of Bimplo and inexpensive appliances, fever hos- 

! >ital8, Ac. Is the civil community going to profit from this 
esson. Tho extravagant cost of many civil provisions has 
had the effect of limiting their adoption by smaller com¬ 
munities where they are often greatly needed. Cannot a 
happy mean bo established between the two extremes ? 

Professor Kenwood concluded by expressing tho hope 
that occasionally tho Group would be invited by the 
Directors of tho various Medical Services to cooperate 
in some matter of research in which they might be 
judged capable of rendering useful assistance. Such 
help would always be dono in a spirit of loyal comrade¬ 
ship and with the sole object of rendering assistance 
to those who arc in tho responsible position of advising 
upon and directing the health provisions of the Services. 


Discussion. 


Professor John Robertson, M.O.H, Birmingham, drew 
attention to the great difference between conditions in 
peace and war time, and to the way in which tho best 
laid plans in time of peace often go to pieces in war. 
Medical officers in Territorial units would need the 
direction of officors familiar with war conditions. In 
regard to tho sanitary conduct of troops it was wise to 
expect nothing from tho men hut what they were 
actually compelled to do. Ho had been appalled at the 
lack of cleanly habits in the men. To encourage good 
ventilation they must bo provided with blankets and 
proper means of wanning. It ought to bo possible to 
prevent vermin infestation in all conditions, and there 
should bo a regular weokly issue of clean clothing. 
He mentioned tho importance of proper spacing of indi¬ 
viduals in schools and hutments, and said that he 
thought that an 8 ft. distance between man and man in 
tents would havo almost prevented the spread of cerebro¬ 
spinal fever. Young officers, he added, must be taught 
to keep to proper sanitary standards, and the reasons 
should bo oxplained to them. The available informa¬ 
tion as to sanitary' matters in the war ought to be 


recorded and collated for future use. 

Professor R. St. G. S. Bond, Naval Medical College, 
Greenwich, said that no one appreciated tho Presi- 
lential Address more than the naval members. The 
problem of air-space, ventilation, and spacing was of 
jreafc importance on warships, and was accentuated by 
the crowding of extra men on board in the war.' 
Diseases of respiration were prevalent, and influenza 
was very bad on ships during the outbreak. Before the 
war the medical officer on a ship had to act a* medical 
officer of health, even if lie lacked proper training. 
During the war a naval sanitary service was founded. 
Naval health officers had since been appointed at some 
)f tho principal ports, and it was hoped that 
would bo further extended. Money was the difficulty. 

Major-General Sir W.Macmierson said that the Group 
•nnaMtiitafi a liaison between medical officers of health 
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anti the medical ofllcers of the Services. At the early 
stages of the war local medical officers of health gave 
great assistance in connexion with billets. One of the 
greatest achievements of the war was the work of the 
sanitary sect ions in France. TheFrench wereastonished 
at the perfection of our latrine arrangements in the 
front line, and later imitated them. General Macpherson 
emphasised the importance of education in sanitary 
matters and mentioned that in some details, such as 
the disposal of refuse and excreta, the civil authorities 
could learn from the military. 

Dr. G.A. AUDEN, school medical officer, Birmingham, 
said that the importance of sanitation must be 
incnlcatcd in the combatant officers. He was surprised 
at the way in which even public school men relapsed 
into hopelessly insanitary habits on active service. 

Squadron Leador A. Grant, R.A.F., mentioned the 
importance of cooperation between civil and service 
medical officers, and referred to a recent outbreak of 
cerebro-spiual fever, which was only recognised after an 
R.A.F. man had become involved in it. Infectious con¬ 
ditions were often introduced into units by men who 
acquired thorn when on leave. Difficulties arose from 
the absence of facilities for the prophylactic treatment 
of venereal diseases for men on leave. 

Professor P. S. LeleaN, R.A.M. College, in connexion 
with the question of spacing, stated that Petri dishes 
placed in the proximity of men whose throats had been 
sprayed with It. prodir/iosm, showed numerous small 
colonies at distances of 2 and 4 feet, fewer at 6 feet, 
and at 8 feet they were beyond the reach of infection 
by line spray and only received occasional massive 
Infection from droplets. Ho paid a tribute to the work 
of officers of sanitary sections, including architects and 
surveyors with medical men. He remarked on the 
badness of tho water-supply in some rural districts. 

Mlrdeiit Jones, 3I.O.H., Herefordshire combined 

districts, referred to the initiation of the sauitarv 

7“ ia “ by Sir Alfred Keogh to 
cnll„t tho scivices of the principal civilian medical 
officers of health.—Dr. W. J. SloIn, Assistant School 
.1.0., L.C.O., spoke of tho exactness with which the 
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trinities for preventive work owin” [^"^'^h'c oppor- 
of complete control over the activities offh£° SSlb,lities 
ot obtaining comprehensive sfotfc, t le mea > and 
gene,-atIon which* had fonght and n ,?^ r f nrns ’ 
would yet benefit from tlw haWtsofhvoien 1 gen eration 
during tho war. He predicted a brill? ♦ u,cnloatea 
new Group. * ctecl a ““Riant future for the 

Professor Kenwood, in 

following items of work for K 8, wdicated the 
diate future: ( 1 ) education n !,u £°2? 111 imme- 
12) cooperative measures for sato-mf-v P™Paganda; 
inrorotfc /\f * - safeguarding the mutual 
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Exhibition of Cases and Specimens. 

A well-attended meeting of this society took place 
on Dec. 17th, 1920, at the laboratories of the London 
School of Tropical Medicine, 23, Endsleigli-gardens, 
N.W., with Professor IV. J. R. Simpson, the President, 
in the chair. 

The following demonstrations were given :— 

Sir James Cantlie showed a male patient from 
Baghdad suffering from “ Baghdad Ulcer” on the finger 
of several months’ duration. 

Dr. H. S. Stannus: Sections and photographs of 
examples of malignant disease in African natives. 
(1) Spindle-celled sarcoma of the testicle with secondary 
deposits in each orbit; (2) carcinoma of the thyroid 
and liver ; (3) malignant parotid tumour. He referred 
to the comparative infrequency of malignant disease 
among natives, which, as the result of 15 years’’ 
experience in Central Africa, he thought was not as 
rare as generally supposed. 

Colonel S. P. James, I.M.S.: Specimens ■ illustrating 
true indigenous malaria in England. ; Stained blood- 
mms, showing Plasmodium vivax from cases of benign 
tertian fever in children aged 5 and 13, in October, 1919, 
of U C^rin US Tr 1920 > coming from Queenborough and Isle 
1 and Plasmodium falciparum from a 
ase of malignant subtertian fever in a girl of 18 at 
Sheerness; slide preparation of stomach of Anopheles 

man Y zygotes. A map of England was shown 
fn 1915-U,lX P im disMbUtiM of cases of malaria 

Surgeon Rear-Admiral I\\y. Bassett-Smith •Trvriano— 

S„ ct 1 'Sal,fs^rr■"”?»“« "™»rS“S, 

r. rtoSmw t, fli V £ the „ gumea-pig foetus and of 

tionTo^he health Tran ®“° ssio “ crftajStSson^SSe? 
he inLtea guinea-pigby suckling from 

Ti?pktosomS E TissuU E fT aSCU / l! \ r r ' istri “ u «on of 
plexus?lSlfl S^ eCfc r s (1) of the choroid- ’ ’ 
presence of T.’niaerietJetoKh* a gu . ine a-pig, showing 
the labyrinth of the An An ? areolar tissues ; (2) of 
lymph gland showing V eait mascIe ! a ad mediastinal 
areolar tissues R ' 7iodM,c,i5C infection of the 

BacteriaI H SuspeSns\y M 6 S paJS ‘^n^ai'disation of 
weight and number of acic ^ f01 estimation of 

calculated proportional tables^f if vaccines > aided “Y 
strengths; (2) the value f es L of .. tlle Squired vaccinal 
media by sodium citrate n ? ltration of liquid culture- 
of retarding or augmenriif *} er , ceafcl ) for the purpose 
particular the inhUfitiof 8 ImS growth—e.g.; in ’ 
increasing the development ofpJ, T i! ! pllosns A ’ and 
Dr. Andrew Balfour • sus B and c - 

stuffs from India. ’ ^ ode * s °f Fruits and Food- 

tration of ‘the' value nf A m°ehic Dysentery. Illus- . 
tion in diagnosis bv d,.,„.- Slgmoldosco Pi c examina- 
the ulcerated rectal 5 wall ln?f S 0 ? £ the a PPearance of 
through the sigmoidoscone f, - of scrapings obtained 
m large numbers. 2 °" lng A, histolytica cysts 
Lnshmania donovani in the' azar - (a) Persistence of 
vyho died from intestine! marrow in a patient 

liver showing periporf a YW 0 " 8, W Section of 
associated with ascites and . and Perihepatitis, 

subtertian malaria in a Pn?fct^ Plealtis * 3 ’ Malignant 
showing multiple ring case - Blood films 

and heart muschTf vwlv 6 P avasit e. Sections 
the blood-vessels. 4 many parasites in 

P-’nnis. ishowing presence infected A. maculi- 

Lieutenant-Colonel a 4 t s P 01 ’°zoites. 
tick- Dermaceniar S P ec! mens of—( 1 ) the 

fever; (2) British anonhelir, 0 VeCt0 I o£ Bocky Moimtain 
arv.-e, A. maculipeiuxis , e s P 0Ci es, A. bifurcatus and 
Awc-mfn, living and micros'eAn^ W i” !6c, ' s; ( 3 ) Stcgomyia 
'-loscopical specimens of iarvie; 
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(4) fruit mite (Carpoglyphua passularuni) from ease of 
grocor’fi Itch; (5) flea (Pulex irritant), showing the 
anatomy of the alimentary tract—in particular the 
mouth apparatus and proventriculiis. 

, Dr. J. G. THOMSON: Preparations of Lcislmiauia 
Infections, , (1) Kala-azar. Leishmania donovani in 
smear from spleon pulp and section of spleen; living 
mul stained specimens of the parasite obtained by 
N.N.N. (Novy-MacNenl-Nicollo) method of cultnro. 
(2) Oriental sore. Leishmania tropica in section of the 
granuloma and in living and stained preparation from 
culture by N.N.JT. method. 

Professor R. T, Leiper : Helminthological Prepara¬ 
tions. (1) Dipylidium canhtnm from a female patient 
in South Africa; (2) shells of PHhytiia striatula, 
intermediary mollusc host of Clonorchiasinensis (human 
liver fluke); (3) ccrcaria of Cl on orchis sinensis on a fish 
scale ; (1) abnormal branching of Hynicnolcpis; 

(G) cy store or coids expelled from body cavity of Cypris 
and Cyclops; (0) ova of:— Clonorchia sinensis; Fuscic • 
Jopsis btnhii and Ih'lerophyca heterophyes (intestinal 
flukes); Schistosoma japonicum; Paragonimus wester- 
vianni (lung llnko); Oxyuris vermicular is showing the 
inner shell; Ascaris lumbricoides ; Ankylostoma duo¬ 
denal e (from a cat experimentally infected). 

Dr. G. C.'Low: Human Blood Filariic. Fresh blood- 
fllm preparation showing the living embryo of 
F.bancrofti (norturna) ; stained preparations differen¬ 
tiating ombryos of F. bnnero/ti and loa (diurna). 

Dr. E. Atkin and Mr. A. Bacot : Rickettsia of 
Typhus and Trench Fever. (1) Typhus. Specimens 
of Pcdiculus corporis and capitis fed on human caso 
of typhus, showing P.prowazcki in coccoid and bacillary 
forms, also in smears of gut contents, and in smears of 
P. capitis fed on typluis-intected tnoukoy ; sections of 
brain of guinea-pig infected with typhus show cell 
proliferation about tho blood-vessels. (2) Trench fever. 
Smears of secretion and section of gut of P. corporis 
showing Ilickcttsia qnintana . (3) Rickettsia bodies In 
gut smear of tho tick Derma cent or vena* tits vector of 
Roclcy Mountain fever. (4) R. lectularia of bed-bug. 

(5) P. mclophagi in smears of ovary and kidney of sheep. 
Lieutenant-Colonel G. E. F. Stammers, R.A.M.C.: 

Spiroclirotal Jnundico in the Guinea-pig. Cadaver of 
infocted guinea-pig showing pleural and poritoneal 
haemorrhages. Sections of lung of guinea-pig, infected 
from tho rat, and of the liver of rat, both showing the 
presence of Leptospira, 

Colonel Clayton Lane, I.M.S.: Demonstration of 
Levitation. Method for Concentration of Aukylostomc 
Eggs in Pieces. 

Sir Stewart Stockman : Piroplasmosis of Domestic 
Animals. 

Mr. J. T. Edwards : Pathological Specimens of 
veterinary interest. Inflammation of ileum of ox in 
Johuo’sdiscaso; enlargement of spleen due to Hodgkin’s 
disease in a dog; aorta of horso showing verminous 
penetration by Strongylus vulgaris ; lung of ox showing 
consolidation in hiemorrhagic septicromia; ulcerative 
colitis duo to infection by P. nccrophorus in swine fever; 
swine erysipelas shown by typical skin lesions and 
chronic vegetative endocarditis; diphtheria of tongue 
and lips duo to infection by P. nccrophorus in a calf ; 
fconguo of calf in foot-and-mouth disease, Ac. 

Dr. A. Castellani : Somo Tropical Mycoses. (1) 
Bronchomycosls due to Monilia krusei , shown in films 
from sputum and in culture ; (2) Tinea imbricata of skin 
due • to Endodermophyton indicum ; (3) acladiosis— 

ulcers of leg—caused by Acladium castellani-pinoxji 
((2) and (3) shown in photographs and cultures); (4) 
mycelial fungus in urine from a case of cystitis. 

LIVERPOOL MEDICAL INSTITUTION. 

A meeting of tho Pathological Section was held on 
Dec. 2nd, with Dr. J. E. Gemmell, the President, 
in the chair, when Professor G. J. Adami read a 
paper on 

The Pathology of Influenza, 

He described the attempt to find a common lesion for 
the successive stages of pre-pandemic purulent bronch¬ 
itis, pandemic pneumonia, and the hiemorrhagic 


pulmonary' oedema characteristic of the late pandemic 
of influenza, and to distinguish those lesions due to the 
primary' causative agent from those due to the 
secondary’ invaders. He said it was the generally 
accepted viow that the influenza epidemic started 
iu May of 1918 and was followed by a much more 
serious epidemic in tho autumn, hut he did not 
think this view correct. As early as 1916 and the 
spring of 1917, Hammond, Holland, and Shaw described 
In The Lancet 1 a series of cases of purulent bronchitis 
in the Etaplcs area, characterised by a peribronchitis, a 
destruction of tho lining epithelium, a bronchitic and 
bronchiolitic purulent discharge and ail associated with 
the presence of both the influenza organism and the 
pneumococcus. In tho latter year, 1917, an exactly 
similar opidemic was noted in the Aldershot area by 
Dr. Adolplio Abrahams and others. 4 In the same year the 
American bacteriologists noted a very fatal form of 
pneumonia following measles. MacCallum showed that 
tho morbid anatomy of the respiratory tract was that of 
an interstitial pneumonia, an exudate that was not 
excessively' cellular, a destruction of the epithelium 
of the bronchi, and a microscopic appeavance of 
the bronchioles extromcly suggestive of the French 
and English epidemics. MacCallum found, however, 
that tho chief organisms iu this series were a biemo- 
lytic streptococcus and the pneumococcus. Tho 
influenza organism was only' noted a few times. Then 
came the great epidemics of 1918. Dr. Adami showed 
that in tlio reports from France, Macedonia, Italy', India, 
and America ho was able to trace a common histology 
and bacteriology. From all areas the disease was 
ushered in with congestion and suppuration of the upper 
nasal respiratory tract, and in those reports where these 
parts had been bacteriologicaUy examined invariably 
tho influenza organism lmd been recovered. Further, a 
tracheitis limited to tho lower third of the trachea was, 
perhaps, tho greatest common histological factor. He 
felt sure that whatever may have been the changes due 
to other organisms, tho influenza organism ot Pfeiffer, it 
not the causa causans. was always associated with the 
disease. In the autumn, however, it was obvious that the 
virulence of the organism had been raised to an inordinate 
degree, and ho suggested that the absence of pus and 
the iucmorrlmgic o? clem a and the marked lymphatic 
dilatation might be explained by negative chemiotaxis. 
In this connexion Dr. Adami referred to tho classical 
experiments of Metclmikoff on mild and virulent anthrax 
organisms. Dr. Adami then demonstrated the means 
whereby the lungs are protected from organisms by 
the obliquity' of the naso-pharynx and tho ciliated 
epithelium, and showed liow in influenza this beautiful 
protective device breaks down. 

Tho discussion was adjourned until the next patho¬ 
logical meeting. - 

A clinical meeting was held on the afternoou of Dec. 16th, 
1920, Dr. J. E. GEMMELL, the President, in the chair. 

Dr. Frances Ivens read a note on the 


Use of Antiijonococccil Serum, 

ndicating briefly the methods used and tho results 
ibtained in a series of 30 cases. The patients were, with 
wo exceptions, voung married women. Thirteen had no 
jhildren and nine one only'. The cases included 22 of 
;ubal infection, threo of endocervicitis, and two of arthritis 
>ccurring during pregnancy and the pnerperium. Nicone 
lerum had been employed, and was administered^ in 19 
:ases subcutaneously, in six into the tubes and peritoneal 
:avity, and in five vaginal or local applications had been 
nade. To avert anaphylactic shock normal saline som- 
ion had been administered simultaneously. All the cases 
nade good immediate recovery and the after-results were 
itrikingly good in the majority of the cases, the least 
mccessful being those where tno intraperitoneal method 
lad been employed. Dr. Ivens considered that the results 
warranted further experiments and study, 
uggestious respecting the best method ^ 
n view of the special characters of the organism and the 
act that it did not belong to a diffusible^gronp. 

Clinical cases were shown by Dr. John Dr' 

kichanan and J. C. Mat thews, Dr. H.M. Mitchell, Dr. 
L D. Fordyce, Dr. It. Stopford Taylor, Mr. T. bhwenson, 
r_ p t R ffpiiiev Mr, G. C. E. Simpson, Dr. I?, t». 
Ia'cKcnna. Mr. T. Bickerton, Dr. Murray Bligli, nn.l 

Ir. R. C. Dun. _______ 

■ The Lancet, July lltli, 1917. a The Lancet, S.|>i. Bill, J917. 
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Women as Army Surgeons. 

Heine the History of the Women’s Hospital Corps m 
Paris, Wimerenx, and Endell-street, September, 
1914-Octobcr, 1919. By FLORA MURRAY, G.B.E., 
M.B. London : Hodder and Stoughton. 1920. 
Pp. 203. 12 j. 0 d. 

This hook, besides being a most interesting record of 
indubitably valuable work, is also a glorification of the 
women's movement, including the struggle for the 
suffrage. No medical woman or man can withhold praise 
from the way in which the Women’s Hospital Corps did 
their work; often, especially in the early days of the 
war, as at Paris and Wimerenx, in conditions of extra¬ 
ordinary difficulty. Lack of transport for the wounded 
was the curso which afflicted both the French and the 
British medical service in tho early days, and had it 
not been for the American voluntary fleet of motor 
ambulances matters would have been oven worse than 
they were. The rapidity with which the women 
organised their hospital corps and managed to get the 
hospital in Paris into working order is amazing. The 
idea was set on foot on August 12th, 1911; on Sept. 14tli 
Hie W.H.C. loft Victoria for Paris, and took np its abode 
in the Hotel Claridgc, where by the evening of Sept. 17th 
limy had 50 beds ready for patients. 

Not long after this the unit expanded and opened a 
hospital at Wimereux, this time under the Royal Army 
Medical Corps; tho Paris hospital was under tho French 
Red Cross. On .Ian. 18th, 1915, it was decided to close 
tho hospital in Paris on account of various difficulties, 
mainly the almost insuperable one of getting enough 
fuel, and the staff proceeded to Wimereux to join up 
with the rest of the corps, but in about a month Sir 
Alfred Keogh offered the corps the charge of a large 
hospital in London. This was in February, 1915, and 
by May of that year the hospital in Endell-street, 
formerly the workhouse of St. Giles, Bloomsbury, was 
opened, tho staff approximating to 180 persons, of 
whom 21 were men of tlio R.A.M.C. detachment. The 
hospital did admirable work, for an account of which 
we must refer the reader to Dr. Murray’s book, where, 
besides accounts of the professional work carried out, 
there will lie found amusing descriptions of the conflicts 
with "brass lints” and the War Office. However, the 
energy and enthusiasm of tho staff triumphed over 
all difficulties, and Endell-street went ahead until 
October, 1919, when the order went forth that it 
should lie evacuated and closed. Dr. Murray’s pride 
in tho W.II.C. shows in every line of her hook, hut it is 
pardonable. There is a trifling error on p. 142, wiiore 
"' ,1 's mentioned ns the ‘‘famous medicine 

the third century"; she lived from 
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llildegarde 
woman of 
109S-1180. 


Text-hook or Trachf.o-Bronchoscopy. 

Technical and Practical. By Sanitatsrat Dr. 


naturally far from complete, and we regret to find so 
few British cases quoted, although plenty of good work 
in this field has been done here. The following section 
deals with bronchoscopy in diseases of the bronchial 
system. Dr. Mann is disappointed that, m the six 
years since his book appeared in Germany, there has- 
been an almost complete disappearance of published 
papers by those who have endeavoured to employ the 
method in disease of the thorax, either for examination, 
or therapeutic applications. He gives some interesting 
descriptions of the result of examination in various , 
diseases, hut, though he urges physicians to make use 
of bronchoscopy for purposes of treatment, the results- 
he is able to give are not, so far, very encouraging. 
There are several good coloured plates of post-mortem 
specimens, hut only one, though an interesting one, of 
a series of images seen through the bronchoscope. It 
could be wished that the author had included cesopha- 
goscopy in his survey. Owing to a misapprehension of 
the original German, Clar’s lamp is attributed to 
“Clarsche,” but the translation into rather colloquial. 
English is, on the whole, excellent. 

Accessory Sinuses op the Nose. 

The Catarrhal and Suppurative Diseases of the 
Accessory Sinuses of the Nose. By ROSS HALE 
Skillern, M.D., Professor of Laryngology, Post- 
Graduate School, University of Pennsylvania, 
London andPhiiadelpliia: J. B. Lippincott Company. 
1920. Pp. 418. 30s. 

The third edition of this work is practically a reprint 
of tho second, reviewed in our columns early in 1917; it 
contains several new illustrations and one more page, 
devoted to a doscription of Grayson’s method of 
exploratory opening of the sphenoidal sinus with a 
small hand-burr. The first section treats generally of 
anatomy, setiology, symptoms, diagnosis, treatment, 
and complications; the next four sections deal respec¬ 
tively with the maxillary, frontal, ethmoidal, and 
sphenoidal sinuses, and there is a final short section 
on multiple sinusitis. The book is beautifully illus¬ 
trated and gives a very thorough account of a difficult 
and complicated subject; it has already proved its 
value to the rhinologist. The price lias been raised 
from 21s. to 30s. 


M. 


Ma.v.v. Translated by A. It. Moodie, M.A., M.D.. 
Ch.B. St. And., F.R.C.S.Edin. London; .Tobn Bale 
Sons, and Dailielsson. 1920. Pp. 292. 31s. Grf. ’ 
The first part of tills treatise, after a short and 
perfunctory account of the anatomy, is devoted to the 
technique of tho method of direct examination, and 
begins with n long illustrated list of instruments- 
though ho expresses no opinions in this section, we 
ga.her that the author prefers Primings’ apparatus. 
I bero follow some useful hints on the introduction of 

o-V »tu Dr ' Ma r fa . vo “ rs the Kit,in S position and 
*°V a though ho mentions that Killian’s 

**chool has, from tho first, considered 


general anaesthesia 
a notary expedient. We cannot, however, agree 
" wL 1 ' 0 “ rtv . ,co h ’T' icit in the statement that 
intMd it C '?- n>ll m i° Ut • >1,1> ? r bronchoscopy in an 
, . , ,1 s sufficient simply to hold it still with 

w , ■ Th0 ? cxt action is tho most valuable 
, pns - rs abstracts of a large number of 
at, b°dies in the trachea and bronchi 

mg interest to the larvnenlneict - ■’ 


Lectures on Tropical Ophthalmology. 

Delivered at the London School of Tropical Medicine, 
by Robert Henry Elliot, M.D. Lond., F.R.C.S. 
Eng., &c. London: Henry Frowde and Hodder and 
Stoughton. 1920. With 13 illustrations. Pp.36. 3s. Gd. 

This brochure is the skeleton on which the larger 
work on “ Tropical Ophthalmology,” reviewed in 
The Lancet, Nov. 6th, 1920, was founded. It is a 
useful introduction to the subject, such as might. he 
expected from Mr. Elliot. In the section on the treat¬ 
ment of the eye complications of tropical diseases there 
is a warning to the tropical practitioner which, though 
contained in the larger work, is relatively more pro¬ 
minent in the smaller. It is that in the various condi¬ 
tions for which arsenical and antimonial preparations 
are used, it is essential that the doctor should “keep 
-vidly before his mind’s eye the spectre of optic 


de Culture en 


Formulaihe des Milieux 
Micro-biologie. 

By Deribere Desgardes. Paris; Librairie le 
Francois. 1921. Pp. 98. Fr.4. 

, Kma11 volume contains a collection of formulas 

, . preparation of the principal media used in 
bacteriologicai laboratories. An almost endless number 
? c ^ a t ]laTC b e ? n described, and the author lias 
The^win°i hmit lus selection to those in general use. 
some wlUeH* 0 ^ 11 f ° Cl are most favoured in France ; ' 
tinned—e e ia this country are not men- 

enee d to T S evmfi CC o nlj0y ’ s me dium. There is no refer- 
TTntlvr, £u al 8 ™ odium for the cultivation of 
the EnLili=h're^ i i eSe i <iefeots are not oi importance to 
mendefi tn iw e \’ however - The hook can he coin- 
ended to those who require the information it offers. 
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ROENTOENOGKArniCAL TECHNIQUE. 

The I’vincipics and Practice of HoentgcnograpJiical 
Technique, By I. Seth IIirhch, M.D., Director, 
X Ray Departments, Bellevuo, Fordhaui, Harlem, 
and Gonverneur Hospitals, Now York City. London 
II. K. Lewis and Co. 1920. Pp. 211, GO*. 

Dr. Hirsch hag had a long experience in teaching 
radiology, and lew are more competent to write such a 
treatise ns tills. Knowing so well just what the student 
rorjniros, he 1ms carefully avoided that which does not 
matter, while giving plenty of what is necessary to 
make a successful radiologist. As tbo title suggests, 
fundamental principles arc what count in tho manage¬ 
ment of apparatus, assistants, and patients, and 
this Idea runs through tho whole work consistently. 
The technical details of many forms of apparatus 
aro frequently a stumbling-block to tho beginner, 
and in finch cases the author has Introduced a 
scries of largc-Bcalo diagrams, serving admirably to 
clear up difficult points. Tho chapters on X ray tubes, 
ns well ns tboso on production and measurement of 
the X rays, and the practical applications of the 
principles, arc particularly good. Fluoroscopy, radio¬ 
graphy, postures and positions of tho patient are 
described in detail and illnstrated by blocks and 
diagrams of high quality and ample ntimbors. Numerous 
tables add to the value of tho work, such as wiring 
tables, tables of absorption, voltages, oxposuro, and 
many others. Tho subject is a difllcnlt one to under¬ 
take and Dr. Hirsch has done it well. Thero must be 
very few radiologists who cannot loam something 
worth knowing from a perusal of this volnmc; for tho 
beginner it will bo invaluable. 

The Radiography op the Chest. 

Vol. I., Pulmonary Tuberculosis. By Walker 
Overend, M.A., M.D.Oxon., B.Sc. Lond. London: 
William Hoincmaim, Ltd. 1920. With 99 radio¬ 
grams and 9 diagrams. Pp. 120. 17s. 6r/. 

This work is painstaking and woll balanced. The 
author is enthusiastic as to tho valuo of tho X ray 
method in diagnosis, but is yet careful to maintain 
a senso of proportion between this and tho more 
classical modes of examination, which, after all, have 
served very well. 

This first volnmc commences with a chapter, illus¬ 
trated with good radiograms as woll as drawings, on 
the normal chest, and it is lucid and complete, but 
the author’s viows on tho nature of the branching 
shadows that mak© up the pulmonary reticulum aro 
open to comment. He still considers their origin obscure, 
whereas wo were undor the impression that tho 
excellent work of K. Dnnliam had llnally settled this 
question. In dealing with the various types of tuber¬ 
culous involvement of the lungs the author gives first 
the usual history, symptoms, and clinical signs, follows 
on with tiic X ray appearances, and then contrasts or 
reconciles tho wliolo as the circumstances permit. It 
is unnecessary to discuss these chapters in detail; tho 
hook must bo read and studied in conjunction with the 
typical radiographs illustrating tho various forms of 
pnlmonary tuberculosis. 

Wo think tbo valuo of the volume is marred by the 
adoption of an antiquated classification and nomen¬ 
clature, as well as by tho too freo use of a phraseology 
which, while no doubt academically correct, the average 
medical man will find cumbersome. None the less 
Dr. Overend is to be congratulated on tho extent and 
thoroughness of his work, which is a very valuable 
contribution to a difficult but interesting subject. 


Manuel d’Uretroscohe. 

By Robert Henry and Andr6 Demonciiy. With a 
preface by Dr. Marion. Paris : Masson et Cie. 
1920. With 8G illustrations, including 30 in colours. 
Pp. 11G. Fr.2o. 

This little book gives a general survey of the subject 
of urethroscopy. A large part of it, more than half the 
text, is given to description of various urethroscopes 
and cysto-urethroscopes, and the accessory apparatus 


is commonly nsed in conjunction with these. An instru¬ 
ment designed by one of the authors, Demonchy'& 
urethroscope, is described in detail, and in a chapter 
devoted to a critical examination of all the instru¬ 
ments mentioned it is given first place in order of 
merit. It resembles Lnys’s urethroscope in goncrai 
construction but lias a telescope attached. The authors 
pronounce those urethroscopes which are designed to 
give dilatation of tho canal by air or water to he of 
little use, even in the examination of tho posterior 
urethra, though they admit some virtues in the various 
irrigating cysto-urethroscopes. Most of their English 
readers will differ from them, for in this country aero- 
urothroscopcs aro generally used for the anterior urethra 
and irrigating Instruments for the posterior. The latter 
part of the hook contains chapters on tho appearances 
of tho normal and abnormal urethra, and on inothods of 
treatment through tho urethroscope. 

All tho illustrations in colour arc of the appearances 
seen in the undilated urethra, which, of course, differ 
markedly from those obtained when the canal is dilated 
with air or wator during examination. 


Early Emdryology of the Chick. 

By Bradley M. Patten, Assistant Professor of 
Histology and Embryology, School of Medicine, 
Western Resorve University. Philadelphia: P. 
Blalciston’s Son and Co. Pp. 167. 

This hook was written to help the student in his 
early work in courses in vertebrate embryology. It is 
an admirablo little work, interesting and instinctive, 
and tho student who brings a little intelligence to hear 
on his reading cannot fail to advanco his knowledge, 
both of actual fact and of principle, to a considerable 
extent by its perusal. Tho descriptions are clear, the 
format excellent, and tho illustrations good and useful. 
Altogether it is a book to he recommended. 

Atlas of the Sensory Cutaneous Nerves. 

By William Ibbotson, M.R.C.S., L.R.C.P. London: 
Scientific Press. 1920. Tp. 25. Is. 6tf. 

Tffrs little book presents a series of coloured diagrams 
showing tho areas of distribution of tho sensory nerves. 
They are, of course, schematic, with appended ex¬ 
planatory notes. Wo notice that while the text gives 
tlio usual levels tho situation of the Iumhar enlarge¬ 
ment in Fig. 1 does not correspond therewith. We also 
consider that tho distribution of musculo-cutaneous on 
the palmar surface is perhaps too extensive in Fig. 6, 
and that the ulnar supply on tho dorsum in Fig. 7 
might bo increased, while the area given over to the 
musculo-cutaneous of the leg in Fig. 8 is too extensive. 
The author, moreover, lias larger views concerning tho 
posterior primary area in the gluteal region than those 
generally taught. Tlieso, after all, are minor matters, 
in some way subjects of individual opinion, and hardly 
detract from tho value and utility of this little work. 


Psychology of the Special Senses. 

Their Disordered Functions. By ARTnuR F. Hurst, 
M.A., M.D. Oxon., Physician and Neurologist to 
Guy’s Hospital. London: Henry Frowde and 
Hodder and Stoughton. 1920. Pp. 123. 12*. Gd. 

UNDER this title the Croonian lectures, which were 
delivered before the Royal College of Physicians of 
London in June, 1920, havo now beon published as a 
book. These lectures were reported in abbreviated form 
in The Lancet, and were then the object of editorial 
comment. They record in permanent shape tbo 
valuable work carried out by the author in conjunction 
with colleagues both before and since the war at Guy a 
Hospital, and during the war in Jjomnos, S»lonioa„ 
Oxford, Nctley, and tbo Scale Hayno Military Hospital. 
As a frontispiece to this volume Ln Same Stamrll* 
reproduced from Carre do MoDtgeron s La Writ# tics 
Miracles," depicting a miraculous recovery from 
hemiplegia, hemiuniostlicsia, and blindness, alter a 
visit to a tomb in the Chapolio do Ste. Anne at Avernoi 
In 1728. 
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A. Cameron. 


AUTOBIOGRAPHY OF SIR CHARLES 

With .in Introduction by Sir JAMES H. M. CAMPBELL, 

p r Lord High Chancellor of Ireland. Dublin. 

Hodges, Figgis, and Co. 1920 Pp. 102. is. 6d. _ 

It is oulv reasonable to suppose that the reminis¬ 
cences of a man in his ninetieth year, who is also a 
medical man, a public analyst, and also au Irish¬ 
man, will nfford interesting reading, and Sn Ohailes 
Cameron’s book does not disappoint expectation. He 
was liorn in 1830 and one of his earliest recollections is 
talking to an old woman who in her youthful days had 
been present at, or rather had been but a mile or so away 
from, the Held of Culloden during the battle. He also 
remarks that although he never saw anyone earned in 
a sedan chair, yet he knew of two which were to be 
seen on liiro at tlio Rotunda. He presumes, therefore, 
that they had not quite ceased to be used at the end of 
the “ thirties.” Sedan chairs wero in use much later than 
that date, for the late Sir Moses Monteflore attended a 
Iioyal garden party in one not very long before lie died 
( 1889 ), and between 1873 and 1877 an old lady who lived 
in Windsor always used to come to the Eton College 
concerts in a sedan chair. Sir Charles Cameron’s 
book is full of delightful stories about all sorts of 
interesting people, among others Sir William Wilde, 
the aurist and oculist. Wilde was notorious for liis 
uutidv and dirty habits, and Sir Charles Cameron 
mentions the report that he was refused by Helen 
I’aucit on the ground that ho did not keep his hands 
clean. These same habits of Wilde were the occasion of 
Father Ilealy’s happiest witticism. Healy was a friend 
of Cameron) but the latter does not give the story, 
which is as follows :—Shortly after Wilde had been 
knighted Ilealy met one of the Irish Members who had 
just returned from fulfilling his duties in Parliament. 
The weather was stormy, and Healy asked his friend 
what sort of crossing he had had. “Bad,” said the 
M.P.; “the dirtiest night I ever saw.” To which 
Healy gravely replied, “Indeed, it must have been 
wild.” 

Another of Cameron's friends was Matthew O’Reilly 
Dcaso, who used often to entertain Cameron to dinner 
at the Reform. Although they were only two, Dease 
always ordered a magnum of champagne, because, 
ns he rightly said, “ Champagne stores better in 
magnums.” We hnsten to add that Cameron was 
moderation itself and that Dease never drank more than 
one glass. Wo might go on quoting page after page of 
the book, but wo can only congratulate Sir Charles 
Cameron on its appearance and recommend our readers 
to read it. It would be the better in places for revision ; 
for instance, on p. 23 Sir Charles Cameron records, if 
we mistake not, that his wife was born on Oct. 18th, 
1838, while on p. 31 he says that she was born on 
Oct. 2Gth, 1839. 


the frontal and sphenoidal sinuses. The drawings of the 
iniected sections strike us as particularly accurate, but 
there are few diagrams to systematise the distribution 
of the finer- blood-vessels such as used to be characteristic 
of the work of Professor Mall. The text is admirable 
and ample, and as histology has its place at the 
beginning of the medical curriculum in the - U.b.A., 
some points on the gross anatomy are added^-e.g., on 
the brain and other organs. In a short appendix a- few 
satisfactory and thoroughly tested methods are given. 

Handbook of Mechanical Dentistry. 

By J. D. Dudley Buxton. London: J. and A. 
Churchill. 1920. With 168 illustrations. Pp. 269. 16s. 
This work does not aim at being an elaborate treatise 
on mechanical dentistry, but rather a guide to practical 
work in the surgery and laboratory. The author is 
clear and concise in his descriptions, and has succeeded 
in producing a book which should be of considerable 
help to both student and practitioner. There is a 
chapter on Dental Metallurgy by Mr. H. Terrey. 


The Care of Children. 

Fourth edition. By Robert J. Blackham, C.B., 
D.S.O., M.D., Colonel, late A.M.S. London:' 
Scientific Press. 1920. Pp. 113. 4s. 6 cl. 

In these days, when new books on child culture are 
appealing almost every day, there is yet room for Dr. 
Biackliam’s small work, a fourth edition of which, 
has been called for. The book has been revised and 
largely rewritten, a preliminary chapter on “The 
Child’s Mother” having also been added. It is an 
admirable compendium of all that a mother needs to 
know, the chapter on communicable diseases, supple- - 
mented by an appendix giving in tabular form their 
main features, being one of the most useful. The book 
is readable and thoroughly practical, one special feature 
that calls for notice being the hints given on the care of 
children in India and abroad generally. Altogether, 
the volume is one that may be unreservedly recom¬ 
mended to all who have the charge of children. 


Normal Histology. 

With Special Reference to the Structure of the 
Human Body. Twelfth editiou. By George A. 
Piersol, M.D., Sc.D.. Professor of' Anatomy in 
the University of Pennsylvania. London and Phil¬ 
adelphia: J.P. Lippincott Company. Witli43Sillus- 
trations, 89 of which arc in colour. 1920. Pp. 418. 21s. 
Professor Picrsol’s work will be found to be a 
thoroughly reliable, well-illustrated, and comprehensive 
exposition of “Normal Histology.” Of the coloured 
Illustrations most are in one colour, light Caroline or 
light bluish hiematoxylin, or metlivlene-bhie tint 
Only a few are in two eolonrs-e.g., developing 
bone, injected skin, inner ear; and only two or 
three in more than two colours. Anyone familiar 
with actual well-prepared microscopic sections will at 
once agree that ttie illustrations drawn by the “ skilful 
pencil”—to quote tlio author’s words—of Mr 'Louis 
Schmidt arc faithful representations of well-selected 
typical histological preparations. Moreover, the ma«ni 
ty ug power is stated in eacli case. There arc a few 
schemata or diagrams only, and no diagrams sliowinc 
, intricate connexions of the various parts of the 
ceiural nervous system. There are figures of some 
pnr.s not usually illustrated iu books on histolo^ 

raucous membrane o! the maxillary sinus 'and of 


Thought Book on the Socratic Method. 
Edited by T. Sharper Knowlson. London: T. 
Werner Laurie. 1920. Pp. 200. 7s. 6 cl. 

This hook belongs to that class which Lamb called 
fhpxia ufhfiXia. Mr. Knowlson remarks in his preface 
that he supposes that “ it is the practice of every 
reader of books to make a more or less careful record 
of the thoughts that have appealed to him.” The 
Thought Book contains a selection from his own note¬ 
book, and the principle of the book is that the reader 
should ask himself questions about the thoughts which 
Mr. Knowlson has collected for him, in accordance with 
a scheme of queries supplied by Mr. Knowlson, and 
should, m addition, inakg a collection of thoughts for 
himself and invent his own questions. We cannot 
see that keeping a book on these lines has any 
value, neither can we attach much value to Mr. 
Knowlson s questions. For example, on p. 43 
, ,, iW e a thought from Ruskin, “All education 
should be^ moral first; intellectual secondarily.” Mr. 

fll i St ' < 3 u - ery is ’ “ What is the difference 
coloured I an . d intellectual education?” Anyone 

answer g . rai “ . o£ intelligence would surely know the 
-- - th ° ufc havin g to think it over , and 

Socratin o^V As i° r Knowlson’s method being 
auesrinus 1 a ° es not consist merely in asking 

wero a^mf a mf 1S thc way in wllicl > the questions 

person n k ue\H^A hG T??? ltlon to whicl1 they lured the 
of Xenophon's vri'r, I£ 5£ [-. Krlo ' w lson will read Boole IV. 
wlmt the Snei-n ,. eiU0l * a Julia he will get a good idea of 
Tnyone who fol really T ° onr miuds 

become shniinr ^ r -\ Knowlson would rapidly 

George Trevelyan wf 0 P haoso Pher described , by Sir 
“Why are wo cre-Urio* ,S. et£ to Y’ander about asking 

w?an 5 inifermonscfouMmss^^'tiU 1 £ J 6 ^ 

they saw him in tw v .' tlU aU hls friends when 

Th6mpldns created o 

an inner consciousness that Le S ^bore?^ ^ 
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Griffin’s Centenary Volume, 1920. 

The publishing house of Messrs. Charles Griffin ana 
Co.,'12, Exetcr-sfcreet, London, produced at the close of 
last year a sumptuous centenary volumes in which is 
detailed the history of tho Arm from its establishment 
in Glasgow in tho year 1820. The name of the house 
has long been associated with tho production of 
technological books and scientific treatises of tho first 
order, which wero thus brought within reach of all who 
had at heart tho modernising and development of 
British commercial ontorpriso. The services rendered 
by " Griffin’s” to tho country are clearly indicated by 
the wide range of industries with which its publications 
have dealt and continuo to deal; the book contains 
chapters written by specialists who trace the connexion 
of the house with such vital national activities as 
shipbuilding, mechanical engineering, raining, metal¬ 
lurgy, toxtiles, applied chemistry, medicino, hygiene, 
and sanitation. Medicino and the allied sciences, j 
indeed, have been well represented in tho lists of 
tho firm which gavo to the world such works as 
A. W. Blyth's “Manual of Practical Chemistry”; this 
book was expanded into two volumes—‘‘Foods: their 
Composition and Analysis,” and "Poisons: their 
Effects and Detection,” which arc to-day tho accepted 
works of reference in courts of law. R. S. Aitchison’s 
" Medical Handbook” and the "Surgical Handbook” of 
Caird and Cathcart arc examples of tho well-known 
"Pocket” Medical Series of Rcfercnco Books. Pro- I 
fessor W. Stirling’s English edition of Landols’s "Text¬ 
book of Human Physiology” and tho whole " Standard j 
Medical Series” may be mentioned also as having 
helped to lift tho name of Griffin to tho high position it 
now occupies in tho publishing world. Lord Moulton, 
in his foreword to tho Centenary Volume, refers to the 
good fortune which has secured to tho firm "in unbroken 
succession an able and enterprising head.” Tho manner 
in which its history is hero presented and tho story 
itself combine to make clear the loyalty which tho 
business has had at its command, together with tho 
driving forco and skilled direction, which have brought 
to it deserved prosperity. 


TEXT-BOOKS ON CHEMISTRY. 

Inorganic Chemistry. By James Walker, LL.D,, 
F.R.S. Eleventh edition, revised and enlarged. 
London: G. Boll and Sons. 1920. Pp. 327. 5a.—Wo could 
not wish for a clearer outline of the principles of 
chemistry than is presented in this unpretentious 
volume. Dealing with elementary facts it is intelligibly 
written and, while adapted to the mental grasp of tho 
beginner, prepares tho way to a deeper study of the 
subject. The chapters on ionisation and the rarer 
elements are excellent, and illustrate the purpose of 
the author to keep his work up to date. • The 
present issue is the eleventh edition, and will precede 
many other editions if the standard of modernisation is 
maintained. 

Text-book of Chemistry . By R. A. Witthaus, A.M. 
Seventh revised edition by R. J. E. Scott, M.A..B.C.L., 
M.D. London: John Bale, Sons, andDanielsson. 1920. 
Pp. 478. 20a.—Written admittedly mainly for medical 
students, it is open to doubt whether this revised 
edition of a well-known book is not calculated to 
increase the burden of the medical curriculum. It 
seems to us that the book is much better adapted to 
the requirements of the purely chemical student. The 
relations of chemistry to medicine are practically 
ignored on the ground that tho growth of such relation¬ 
ships is so great as to necessitate separate works on 
the subject. All the same the bearings might have 
been indicated, even if only quite briefly. 

Intermediate Text-book of Chemistry. By Alexander 
SMITH. London: G. Bell and Sons. 1920. Pp. 520. 8s. Gd. 
—An intermediate study of chemistry is, in our view, 
an erroneous proposition. Any work writton within the 
confines of the intermediate is bound to overlap 
extensively both the elementary and tho advanced 
treatment of the subject, and the trouble is indicated in 
this volume. Many chapters border on industrial ques¬ 
tions, which are best dealt with in separate numbers in 
view of their great technical scope. , 


Elementary Practical Chemistry. By J. E. Myers, 
D.Sc. Viet., and J. B. Firth, M.Sc. Viet. Second edition, 
revised. London: Charles Griffin and Co. 1920. Pp. 194 . 
4s. Gd.—This book does not aim at a novel treatraentof the 
subject, amounting as it does to the outlining of a series 
of exercises at the laboratory bench which are well 
known. These are, however, well adapted and arranged 
and in good sequence for the requirements of medical 
students taking their first examination in practical 
chemistry. The directions in regard to manipulation 
form a satisfactory feature of the work. 

Qualitative Chemical Analysis. ByHENRVW.SCHlMTF, 
Ph.G., M.D. Third edition, revised. Now York: John 
Wiley and Sons, Iijc. London: Chapman ancl Hall. 
1920. Pp, 187. Is .—Primarily intended for students in 
pharmacy this systematic course of qualitative chemical 
analysis of inorganic and organic substances outlined 
iu this book will be consulted with advantage by all 
beginners in the chemical laboratory. The comprehen¬ 
sive tests set out hear witness to the writer’s intimate 
acquaintance with tho trustworthy evidence for the 
presence or absence of the substance sought for, 
and a demand for a third edition is thus explained. 
Tho author is the jirofessor of analytical chemistry 
in the Now York Brooklyn College of Pharmacy. 

Applied Chemistry. By C. Kennet H. Tinkler, D.Sc., 
F.I.C., and Helen Masters, B.Sc. YoI. I. London ; 
Crosby Lockwood and Son. 1920. Pp. 292. 12s. Gd,— 
The diploma in honsobold and social science recently 
instituted by the University of London has brought 
tills book into being. The present volumo deals with 
water analysis, detergents, textile fabrics, bleaohing 
agents, ventilation, fuels, paints, polishes, and so forth. 
A second volume is promised shortly, dealing with 
foods. An interesting and attractive feature of tho 
work aro the examples of experiments which deal 
more particularly with problems relating to household 
matters, not performed in the chemical but iu the 
kitchen laboratory. The subject matter is well and 
clearly written, but, of course, a knowledge of chemistry 
is essential to intelligent reading. Students of house¬ 
hold scienco will welcome this publication. It is a 
practical book, which should prove of general interest 
apart from academic calls. 

Practical Chemistry. By P. A. Ellis RrcHARDS. 
Third edition. London: Bailliere, Tindall, and Cox. 
1920. Pp. 149. 55.—This is eminently a book for bench 
work. Tho directions are thoroughly practical and 
manifest the experience of a teacher acquainted with 
details, careful attention to which leads to successful 
results. As stated in the preface, all the subject matter in 
the syllabus of tho Conjoint Board preliminary scionce 
examination is included, while there are detection tables 
and volumetric analyses arranged to meet the require¬ 
ments of the first examination for medical degrees of 
the London University. A useful section is added on 
elementary toxicology, and the chapters on preparation 
of salts are decidedly helpful. The qualitative methods 
have been brought into line with recent developments. 


JOURNALS. 

Journal of Pathology and Bacteriology. Vol. XXIII. No. 4. 
Pp. 371-512. December, 1920.—The Diurnal Variation sn the 
Sizes of Red Blood Cells, by C. Price-Jones.—On tbe Action 
of X Rays upon tbe Transplantation of a Spontaneous 
Carcinoma of tbe Rat, by EL. Chambers, G. Scott, and S. 
Russ. A spheroidal-cellea carcinoma of 4;he snbmaxiliary 
gland in a rat failed to grow when inoculated into normal 
rats, though autologous grafts succeeded well. Trans¬ 
plantations into rats previously treated with rather large 
doses of X rays succeeded in a proportion of oni rafli s, 
and the tumour subsequently grew fairly well m normal 
rats.—Hremolvtic Fever, by K. Yamnkami. The author 
believes that ‘the rise of temperature in blackwater lever 
ami other conditions in which haemolysis occurs in the 
circulating blood is directly duo to the pyro?enehc sub¬ 
stances set free by laking the red corpuscles. Experiments 
on the effect of injecting faked Wood and ot the lysis 
of red corpuscles in vivo by the upction_ d’Stmed 
water have given varying and contmdictory results. Tic 
author shows that it is a question of quantity .Email doses 
of laked blood give no temperature change, moderate doses 
cause a rise^of several degrees, while large doses cause a fah. 
-Tuberculosis of tbe Myocardium, by W. ft. Adamson.— 
The Principles underlying Gram's Stain, by T. H. C, Ben lane. 
Gram-positive bacteria lose their power o! retaining tbe 
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stun: when they are mechanically broken up; the reaction 
depends therefore on the physical structure of the organism 
anil its cell wall. A variety of experiments lead to the 
conclusion that the dye forms an absorption compound 
with the bacterial substance; this is dissociated by 
iodine, which forms with the dye a large molecular 
substance which in alcoholic solution will not readily 
pass through the cell wall. Some Gram-negative organisms 
combine with the stain, but have a membrane which 
lets the dye-iodine compound through (e.g., gonococcus), in 
others there isno real permeation by the stain (e.g.,coli).—The 
Splenic Lesions in Splenio Anromia, by E. H. Kettle. In 
five cases of splenic nmomia the spleen] removed by opera¬ 
tion, showed at least four distinct lesions: one was Gaucher’s 
disease, one possibly tuberculosis, two probably “Banti’s 
disease,"and one quite indeterminate. ‘‘Splenic anaemia ” 
w evidently not n homogeneous disease. Good illustrations 
accompany this paper.— 1 The Effect of Osmic Acid and other 
Agents on the Affinity of .Receptors for Immune Bodies and 
on their Antigenic Properties, by M. Eosakai. Stromata of 
red cells trented with ostnic acid absorb immune body 
unspccilicftlly, but act as specific antigens.—A New 
Apparatus for Accurate Blood-Gas Analysis, by J. S. Haldane. 
A combination of the author’s apparatus for oxygen-capacity 
determinations by ferricyanide, with the compensatory 
arrangement of his gas-analysis apparatus bv which deter¬ 
minations of 0> and COj in blood, Arc., can be conveniently 
and accurately achieved.—Observations on the Gases in 

i ttn r '>, n 9 u ? Blood * b ? Meakins. Using 
n lod of obtaining samples of blood by direct 

Blmvln ,1 n' llal artory with a flne needle, the author 
shows that on the average arterial blood is 95 per cent 

"’| tb on X}e ° n ’ breathing air enriched with osvgeii 
SJ 1 !", 1 ; ".I**; cent., while 10 minutes’ respiration of 
to SI Il'nllfin pm ;F e , ril -”- v Senreduced the saturation 
tioii to^Rt wr lin{ ,renth for < 10 seconds reduces the satura¬ 
tion to M per cent., and substantial reductions are don 
caused by tho rapid shallow breathing which is characteristic 
o pneumonia and some nervous states.-Experimenta Stfi iv 

spcclflelty 11 between" 1 !; 1 e«‘«ca-pigs’ stomacl “Tho^no 

cytes in rats’ blood by some M per ^cmf^aRe^abom P, '°‘ 

incuts consist of carotin nmiroiT' ? b £ hpoebrome pig- 
third substance • molan n l^ atlh ° Ilhy11 ’ and P°ssiblv a 
All are increased f, conditions^ n ‘ 1 f ° g “", < } US , nucle « origin. 
Leucocyte Changes in Pol nem u depression.—The 

Obituary Notice, with portrait of & f* R ifcchie.— 

l evgupon, of Cairo. 1 lrau 01 fche ' ate Professor A. 15 
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1 W:lm!f KTSF0 ! 1 THE BEB IEF OF DEAFNESS 
of deafness designed b™ 



engineer nvtT 1 ^'' ?° od,u:Ko0 

lmteimS ^^55Bteasssas; 


whore conduction of sound through the bone may be 
necessary. By lightly pressing the knob against the 
teeth or any part of the skull (directly behind the ear is 
an excellent place), vibrations are conveyed to the 
auditory' nerves in much the same way as sound to the 
normal ear. The whole set comprises a transmitter, 
which contains a highly sensitive aperiodic microphone, 
a pocket battery, and the usual receiver. For purposes 
of practical use this instrument appears to be still in an 
experimental stage, but it may prove useful in a limited 
class of deafnesses. 

Laryngeal Transmitter (Fig. 2).—This instrument 
consists of a transmitter which is placed against the . 
larynx and held there by means of an adjustable band'. 





Fig. 2.— Laryngeal Transmitter. 

Tbis transmitter gives a very good wave-form on account 
of cutting out the transmitter diaphragm, thus excluding 
all extraneous sounds. The transmitter is connected to 
a small dry battery and a receiver, the latter being 
t0 & 1V . 6 , th ® Most suitable pitch and strength. 
This instrument should he useful in teaching lip-reading, 

mrnfS 1 m ? ea , che V ar ® not obstructed by an instra- 
the tn^ 8 M, 111 fron * of tbem > *he pupil also hearing 
instrnmp,!i fr.nnA wor f s -. .Another use to which this 
n ^ conld , bc IMt With great advantage is reading 
l0ng Peri0d - as ifc is ^necessary 

observld reader ’ s b P s cau be 

likelv to” lm nf P® rs0D . al we think this instrument 
deafness. ln bi S h degrees of middle-ear 

_ A SIMPLE TRAY. 

impechmeiiH 16 -^ 6 - 6 ? ° f a sini Ple rest or tray for the 
injections I Won a -' 6 U , Serl 5n S^mg tuberculin 

accompaiiVingilhistration neC T’i the tray '., sb0WD iu the 

appliance are , dhe requisites for such an 

tray will bo found V? tabilit ' y ’ and a sopticity; the 
EllisTllachupv^rrifP-S, 1661 ^! 686 requirements. Dr.H.A. 

1 J Infirmary) has suggested to me that it 



^ould be of more v i 

spaces were adapteef to w . laboi 'atory workers if 
test-tubes were added and « sbdes aud if a holder 
made. uned> and these alterations have b 

HanbnSf LM., 1 ' 0 ;™ ^ ada *°r ™e by Messrs. Alien : 

have constructed it tomS;f eet ’ London, W.. v 

0rd or>-«luaro. London, W l S 
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The New Year. 

The beginning of tbo year is used by all thinking 
people, by all people that is who reviso the plans 
of the futuro by the experience of tbo past, as a 
season in which it is convenient to take stock of 
their position; and what holds good for thinking 
individuals should hold good for a learned pro¬ 
fession. But such provisions and revisions, to 
havo fall value, should not bo too limited, for, ns 
has been frequently pointed out, any tendency to 
regard the separate years as defined periods 
rather than as arbitrary subdivisions of tiino 
may lead either to unwarranted optimism or 
to fcolings of depression which fuller considera¬ 
tion would not confirm. Tho prospect of medi¬ 
cine for tho now year is both wide and 
perplexing. On tho ono hand, many new avenues 
of medical progress, and oven of medical adven¬ 
ture, havo been opened up, and largo schemes, 
for tho most part founded upon large ideas, have 
been laid before us; but, on tho othor hand, tho 
means to traverse these avenues and the oppor¬ 
tunities for carrying out these schemes seem, for the 
moment at least, to have been withdrawn. There 
is no money. With tho roll of unemployment as it 
is, and with the vast demands on the country 
necessitated by an unprecedented war, there can bo 
little prospect of money in largo sums being forth¬ 
coming immediately for purposes of medical admini¬ 
stration. It is clear that only the most urgent 
demands are likely to bo satisfied,and the probability 
is that the satisfaction given will be but partial. 
And if the State is thus hampered, private indi¬ 
viduals are no less so—disregarding prices and 
disregarding money values, we have only to look, 
as most of us are doing or have recently done, at 
the income-tax demands to realise how difficult it 
will be in the immediate futuro to rely in any large 
extent upon personal generosity. That is the 
pessimistic side, which we suggest may often 
seom less black when its shadows are steadily 
scrutinized. 

The failuro of Parliament at this juncture to 
attend with sympathy to the requisitions of the 
Ministry of Health in matters of grave national 
urgency is largely accounted for by the fact that 
the public have not appreciated the measure of that 
urgency; following an easy lead given to them 
ka many places, they have fallen into the belief 
that the Ministry of Health, in its hurry, is willing 
to embark on a course of unconsidered expenditure. 
We believe, as well as hope, that such a view will 
not long prevail. It may be in the minds of our 
readers that much the same mental attitude was 
popular, and was superficially justified, upon the 
introduction of the National Insurance Act, but 
quite soon legislation for national insurance 
against BicknesB and its results was seen to be one 
‘ phase in a consecutive story.the story of the develop* 
j«! ment of medical practice; and though many deplored, 
and may still deplore, the machinery inflicted 


upon that development—going even so far as to 
speak of it as retrogression—we must own that the 
Insurance Act followed upon a wider understanding 
by the public of the essential part that medicine 
must play in social .reform. And that is the 
position which to-day is more obvious than it 
was seven years ego. Tho public demand from 
medicine to-day, from every branch, section, and 
division of our calling, that we should assist 
in the improvement of the social, moral, and 
physical conditions of the State. The influential 
valuation of medicine is shown by the fact that 
day by day a medical side of things makes itself 
apparent, compelling from intelligent people the 
recognition of the spread of out science. This 
being so, it is perfectly impossible to believe that 
tho difficulties with which we now struggle will 
remain permanent through lack of money. But 
whilo money is not forthcoming the work of medi¬ 
cine must not bo allowed to stand still. Let us 
remember that if less money is available for 
carrying through large schemes there is less need 
for money in many directions, inasmuch as in the 
last few years a levelling down of riches has 
been accompanied by a levelling up of poverty. 
The improvement of nutrition in tho London 
school children, and even in the condition of 
their teoth, which is perhnps the best criterion 
of early nutrition, points this out clearly enough. 
Tho effect of this levelling on the financial 
aspect of general practice has not yet been fully 
realised, but experience has somewhat unexpectedly 
shown a growing content with the remuneration 
derived from contract practice on present lines. 
And it would require a national cataclysm to upset 
the capitation basis of the large part of medical 
practice for the next generation. 

Another consoling reflection is the increasing 
willingness of all ranks of society to respond 
to tho teaching of hygiene. Grandmotherly legis¬ 
lation and fatherly local authorities wore 
doubtless necessary to start, let us say, the mining 
community on the paths of true health; but 
having seen a little of what medical skill and 
hygienic protection may do for his happiness and 
efficiency, the miner, at all events, is taking his 
medicine seriously and is inclined to make the 
arrangements for himself. It seems to us that 
the future, if we look at it without passion or 
prejudice, is by no means discouraging as regards 
medicine in its broader aspects of national health 
and efficiency. 


Insanity and Responsibility. 

At a recent trial at the Central Criminal Court, 
Albert John Bartlett, indicted for the murder of 
a woman, was found by tho jury to have been 
guilty of the act, but to have been at the time 
insane and not responsible for his actions. The 
trial has given prominence again to the questions 
arising out of the rule laid down in connexion with 
McNaughten’s case in 1843, and since followed of 
necessity in all such cases ; this makes the crucial 
question in determining legal responsibility, 
whether the accused understood the nature and 
quality of bis act and knew that it was wrong. 
Sir Robert Armstrong-Jones, who was called for 
the defence by Bartlett’s counsel, had examined 
the prisoner in Brixton Prison, and gave evidence 
aB to conditionshe had observed. In the course 
of cross-examination and of questions pat to him 
by the judge, he expressed the view that the rule 
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laid down in McNaughteu's case in the early half 
of tlio last century was antiquated and required 
revision in the light of more recent medical 
knowledge than was then available. Air. Justice 
Dusmno, in summing up to the jury, called their 
attention to evidence upon which, in accordance 
with the existing law, they might find that the 
accused was insane, and this they did as stated 
above. His lordship, however, in the course of 
doing this, commented upon the views of Sir 
Robert Armstrong-,Tones as to the accepted rule 
in such cases, and is reported as having said : " We 
take the law of England from the King’s Bench, 
and not from Hnrley-street; from the House of 
Lords, and not from Wimpole-street or any other 
street.” As to this, it is hardly necessary to 
point out thnL a medical witness, like any other 
witness, is obliged to answer truthfully questions 
put to him in cross-examination or by a judge. 
If ho holds an opinion as to a rule of law, and°is 
asked what it is, his reply can hardly be treated in 
fairuosfi as an attempt on his part to dictate to the 
cour... Apart from this, the learned judge's remark 
has given publicity to a question upon which many 
medical mon hold strong opinions. 

This thoy have as good a right to do as members 
ot the legal profession, and their other fellow 
citizens, the question being not what the rule 
of law is but whether it falls short of 
binng what H ought to be. The point raised 
be stated, perhaps, thus : a mac may be 

nnl?i 1 r , A VOa t0 t ’, Ue oxfcont o£ bcin 6 recognised and 
n5 i SUCh ’ 50 tllat be is detained in an 
luyhun, and may yet bo capable of knowing the 
nature and quality of the act of killing another 
and of knowing that it is wrong. Ho mav’ 
“’J 0 day , commit fcbat “ct, still know-’ 

that if i tm '° aUd 2 uaIit 5-’ still knowing 
that it is wrong, but impelled thereto hv 
insane impulse, through a defect of will cower 
such impulse being irresistible, domination and 
compulsive. Sir Herbert Stephen wrS’tonvf 

ntor ^nU Vrldo .. ox P (:viGBC)i of criminal trials has 

'f mw hv ’ J° P !, Cd t0 tbis vi °W as stated in the 
inner, by Sir Robert Armstrong Tnwr-o i le¬ 
thal thoro is no need for a u n it ’ bold ! n S 

= a.-jra >■»- srs 

Such an argument will , lb was ™g?" 
alienists who find the prosSn^'law 11 ? tt ° Se 
revision. Their view p , S0Dt , Jaw to need 
the fact that juries find P r ?. babl ? be that 
or generally, which could be sho'yn’nat7 U f Ut - y 
accordance with the law if fw fc to be ln 
arriving at them could anal viol' • reasons for 
why the law should bo left J» d ' I s no rea son 
challenge. Their conclusion Jn Ch T 8 ° or 
sncli a conditiou of things rnini^i 1 ' 51 ' be that 
ability of inquiry, in order to »! S tho desir- 
tbo rule should not be altered ccrtaln whether 
commend itself to nrics nM B °- tbafc may 
lawfully followed nd be umversallv and 

to *fr, 1 »™»-«» 

verdict to be returned in the ltS a s P ccia l 
prisoners because, owing to M, n - CaSe o£ cer tain 
comlihon, to punish thL „ “ ^ - mental 
vould bo contrary to justice and criminals 


ing the mental condition to be proved which, 
was set up three-quarters of a century ago- 
accurately interprets modern conceptions of what 
is just and humane. It seems to us quite likely 
that it is nothing of the sort, and at all events- 
th.e serious question remains for investigation as- 
to what weight should be given to medical as well 
as to legal opinion. 


Occupational Hygiene and the 
School Medical Service. 

The annual report of the chief medical officer- 
of the Board of Education concludes with the 
sentence:— 

The final product of the School Medical Service should, 
not be a statistical record, but an alert and growing 
individual, equipped for the manifold functions of life, 
able to work with efficiency, able to enjoy life with 
keenness and appreciation, a healthy member of a 
healthy’' community. 

Various suggestions are forthcoming as to why 
achievement lags so far behind intention. One 
is given in the current number of School Hygiene, 
a journal which has kept interest alive in the 
scientific aspects of school health and has had an 
influence outside its immediate circle. We are 
glad, therefore, to learn that the journal is to enjoy' 
a f r ^? ewe ^ existence under the editorial guidance 
of Dr. James Kerr and Dr. C. W. Hutt. A 
valedictory article, written under the shadow of 
discontinuance, takes a serious view of the. 
outlook for school hygiene as a branch of 
scientific _ knowledge, suggesting, in fact, that 
progress in this direction during the last decade 
has been almost negligible. A point is made of 
the crystallisation of procedure into forms and 
B ? ? dalGS ; whichit is allowed, favours the accom- 
hn R R ! routine, but which, at tho same time 
follows-~ S ' TheSe are sum marised as 

counted b^sbihbnw^ °\ ? ch ° o1 hygiene has been dis- 
SwonmS e « 81Vi,10h bave P la cccl the respon- 
“ ® °/ lcers ° f health, so that the people 

hearing whf^ WOrk ll ° not get the credit or 

and Twin0 in *w 6y de s erve - Unconsciously interest 
status of the* ~to\° rk , Suffors > aad now the whole 
be regarded as » be ,? n so towered that it may 
practitioner shnoli ' ? alley into which the young, 
circumspection Wi venture With the utmost 

science were properly reoarded^sof’ lf . tbe . metb ° ds of 
and has a rich harvest to yield ’ K & 1M portance 
giving much *r entov H eia ‘ should even now be • 

indeed, in largely wasted efforts ” m °n £ y spent, often, 
Sdtotnfenlywhichfails n0t Bt ° P at tbis barsb - 

of administrating to reco S Dls e the difficulties 
reumd^—namely^thaiftli proae£ j ds to suggest the 
schools Should be opened un e f ld 0f s ygie ,° e ^ 

rcscarcli and treatmn,Ff n tt ? for educational, 
nise training in Universities to recog- 

pational hygiene and ^^^eutal branch of oocn- 
The proposed tontof * mstitute a diploma in it. 

Proper handling of TtoTfJt- 3 ^- aV ‘- as ifcs basis tb ® 
distribution and ^ v 1CS In m vestigations of 
Physical conditions—W? 0 ’ ^ knowled S° o£ 

and the like—and llgbtm 8> ventilation, 

disease and healthsV tke problems of social 
of fatigue Bvmntnml hv 1 mg ln general. Study 
Physiological effects o? d f th 5 lr indications, the 
tion would constifm, ° f £ood > r est, and recrea¬ 
te count as the pm - a , fir . sfc P arfc of the course, 
tbe equivalent of the public health 
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diploma course. The socond part would com¬ 
prise a knowledge of industrial conditions and 
of school hygiene, on which the industrial efficiency 
of tho human unit primarily depends. The occupa¬ 
tional environment of the growing child, or, in 
other words, educational hygiene, is still in a plastic 
condition, and its 6tudy would bo comprehensive 
under this intensive attention, and include, among 
other things, a consideration of bodily and montnl 
development and rotardation, and the effects of 
artificial conditions on the growing organism. 

For ourselves, wo oro satisfied that the position 
of medical officer to an Education Committee, 
especially if ho also advises the Committeo for the 
Caro of the Mentally Defective, is ono full of 
scientific interest. lie will have, in fact, barely 
time to make use of all tho material which passes 
through his hands. But the position of the 
assistant school medical officer, if limited to 
inspecting children and filling up Board of 
Education schedules, must obviously be mono¬ 
tonous. Some senior officers see to it that 
their juniors have clinic work ns well, but tho 
medical profession as a whole has sot its face 
against the school medical officer undertaking any 
treatment cxcopfc affections of tho skin and minor 
ailments. To carry out the Education Act of 1918 
will involve tho employment of many more assistant 
medical officers, so that tho individual prospect of 
becoming a senior in tho service will become more 
romotc. Tho suggestion, therefore, that fcho School 
Medical Service should bo widened to include 
duties with regard to factories and employees is 
welcome, and would give more scope for research. 
The school doctor knows all about tho young 
people, and is in a better position to carry out tho 
work than the certifying factory surgeon. To sum 
up: Add to tho school medical officer’s work tho 
supervision of young people and the caro of the 
mentally defective, plan out a. special course of 
study for industrial and school hygiene, provide a 
stimulus to research and inquiry, and in a com¬ 
paratively short time tho School Medical Service 
would not only be content, but would attract from 
abroad seekers after that knowledge which it is in 
its power to gain and to give. But tho abuses to 
which a multiplication of special diplomas may 
lend are, we presume, well known to tho School 
Medical Service, and the conditions for obtaining 
tho projected diploma will have to be carefully 
thought out. 


The Financial Position of the 
Hospitals. 

A Conference of Representatives of the Honorary 
Staffs. of Voluntary Hospitals was summoned just 
before Christinas by the British Medical Associa¬ 
tion. The gathering was presided over by Sir 
James Galloway in the Barnes Hall of tho Royal 
Society of Medicine, and we give in another 
column a brief account of the discussion, as well as 
the interesting conclusions that' were arrived at. 
At the outset of the proceedings a resolution was 
passed recording the view of the meeting that the 
voluntary .method of administration is to the 
advantage of the public, of medical science, and 
the medical profession. And while various other 
resolutions expressed approval of State subsidies, 
the necessity for greater help from employers of 
labour, and the value of patients’ contributions, one 
speaker, Dr. Astley Clarke, describing the position 


of tho Leicester Royal Infirmary, wub able to tell 
the meeting that at this institution solvency had 
always been maintained under the voluntary system, 
through the intelligent regard by the adminis¬ 
tration of the particular qualities and needs of the 
centro and district. Two other important points 
emerged from tho discussion—rather from the view6 
expressed than from the words of any resolution. 
First tho meeting concluded that payment by the 
State for pensioners, or by the National Insurance 
Commissioners for panel patients, in no way 
detracted from tho voluntary status of an institution. 
And, secondly, that it is right that the honorary 
staffs of voluntary hospitals should receive' pay- - 
ment in certain circumstances, but, of course, when 
the claims of the hospitals for maintenance have 
boon satisfied. The Conference is to be the prelude 
of similar gatherings, it being clear that it would 
be advisable to consider in this reasoned way many 
other important matters in connexion with the 
financial position of the hospitals. In this con¬ 
nexion wo may refer to an important communica¬ 
tion published this week from Dr. J. C. Mujit, 
medical superintendent of tho Wkipps Cross 
Hospital of tho West Ham Board of Guardians. 
Dr. Muir is writing in reference to the recent 
discussion at the Harveian Society upon the future 
of tho Poor-law infirmaries—a discussion which 
will bo renewed at the end of this month; bat 
what he says has its distinct message to all who are 
concerned with tho voluntary “hospitals, for these 
must be affected by the elevation of the Pooi-lav 
infirmaries to general hospital rank. The question, 
for example, of the payment of medical staffs will 
enter a new phaso whon any practical linking-up 
occurs between tho voluntary and the Poor-law 
hospitals. 


A PRIZE IN OPHTHALMOLOGY. 

Mr. W. Edmonds and Miss S. Edmonds, of Wiscombo 
Park, Colyton, have founded a prize in ophthalmology 
In memory of tlioir brother, Nicholas Gifforl 
Edmonds, Lieutenant, 2nd Black Watch, who fell 
at Magersfontcin on Dec. 11th, 1899. Tho prize is 
£100, and is awarded every two years for the best 
essay on a subject dealing with ophthalmology and 
involving original work. The competition is open 
to all British subjects holding the medical qualifica¬ 
tion. Subject to certain legal regulations, the manage¬ 
ment of the prize will be in the hands of a committeo 
nominated biennially by the Medical Board of the 
Royal London Ophthalmic Hospital, who will select 
the subject of the essay and elect two examiners. The 
winner of the prize will have the option of giving a 
lecture on the subject at the Royal London Ophthalmic 
Hospital. TheMiddlcmoreprizo, awardedtrienniallyand 
run on very similar lines, has rendered valuable service 
to ophthalmology, and many of the prize essays remain 
as standard works. It may certainly bo expected that this 
generous gift awarded biennially will also act ns a strong 
stimulus to original work. There cannot be too many 
such incentives to break away from routine in pro¬ 
fessional life, and to stimulate initiative ; many men 
have originality and power of investigation, but from 
lack of stimulus do not settle down to any definite line 
of research. The setting of a concrete subject is often 
all that is required to fire a man to carry out a reia&me 
piece of work. By indicating tho subject of the essay 
two years before the award ample time is afforded 
for thorough observation, carrying out experiments, and 
careful compilation. Mr. and Miss Edmonps have 
placed tho medical profession nndor a deep obligation 
by their intelligent liberality. Their wish in ' t >“ na ‘»S 
the prize is that suffering may ho ahcvintod, ami 
it may bo confidently anticipated that this end will 
be attained. 
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"Ne quid nimia." 
MEMORY OF HUXLEY, 


Huxley once said that the only instruction of educa¬ 
tive value that ho had over received yas that given in 
the lectures on physiology delivered by Wharton Jones 
at dialing Cross Hospital Medical School, 
foro peculiarly fitting for the lectrue 
Charing Cross Medical School in 
to be delivered by a physiologist 


It is there- 
founded at 
Huxley’s memory 
Of the 11 lectures 


held since his death in 1895, three have now emanated 
.-from the heads of physiological laboratories. In 1S96 
Sir Michael Foster inaugurated the lectureship with a 
discussion of the influence on subsequent medical 
thought and procedure of three physiological dis¬ 
coveries made at about the time that Huxley was 
a student—the work of the brothers Weber on the 
inhibitory action of the vagus, the experiments of 
Bernard leading to the conception of the vaso-motor 
system, and tlio researches of Waller on nerve degenera¬ 
tion, In 1900 Brofessor J.P. Pavlov gave anaccountof his 
experimental investigations into the psychical faculties 
of the higher animals; and this year Professor Gowland 
Hopkins, no less illustrious than his physiological 
predecessors, has given the important exposition of the 
present ideas on nutrition which we publish on p. 1. 
In a few remarks introductory to his lecture Professor 
Hopkins spoko of tlio responsibility felt by him on this 
occasion, which was the greater inasmuch as the 
lectures had suffered interruption through the catas¬ 
trophe which had mado a breach in the continuity 
of most things. He pointed out that the passage 
of these tragic years seemed to have given a dispro¬ 
portionate remoteness to the life and times of 
Huxley: for it was now no more than a quarter of a 
century since Huxley died, and barely 40 years since 
the days of bis main activities. Professor Hopkins 
said that to many, if not to most, of his predecessors in 
the lectureship, Huxley was personally known, but 
that ho himsolf had no memories due to such acquaint¬ 
anceship, aud it was to be feared that they would not 
belong to many of those who would follow him. These 
lectures indeed wero fated soon to lose a particular 
character which had hitherto been attached to them. 
A very few more years and tlio thoughts of the audiences 
would be directed towards a figure wholly historic, even 
as elsewhere they were directed on similar occasions to 
the. personalities of the older heroes of medicine and of 
science. But yet for mid-Yictorian science Huxley’s gifts 
provided both sword and buckler. It is not too much to 
say that in those days tlio younger biologists, while 
prolltlng from his scientific labours, worked with a 
definite senso of his protection. Professor Hopkins 
voiced tlio regret of us all that in his peculiar position 
as the champion of scientific aims Huxley has had no 
true successor. His pen would have seen to it that the 
services of science to the nation during the war should 
not fade from tlio public memory as they are fading 
to-day. \\ e miss the gifts we commemorate. 


CHRONIC GASTRIC DISORDERS. 

Speaking from an experience of nearly 30 years and 
almost a thousand hospital gastric cases, Mr. A. E 
: iaylard, in the first of three interesting James Watson 
lectures delivered last year in Glasgow, and now 
published in booklet form, deals with ' 


disorders dependent upon other causes thanThose^Un 
ulcerative, carcinomatous, or obstructive nature- and 
lie points out that, owing to the great successes of 
gastric surgery during the last 25 voars a laree 
number of patients come under the care of the 
surgeon for gastric symptoms which arc not dne to 
oij,amc disease of the stomach or duodenum. There¬ 
for,, be draws attention to the care required in 
and the need for collaboration between 


ho 
diagnosis 


>d iv i uvuduuiunon oetween 

uttdertaken f/ Urfi0On i' ? ° tl,at operations should not be 
c taken for gastric symptoms due to organic or 


functional disease of the nervous system, such as 
locomotor ataxy, hysteria, neurasthenia, or to such 
distant sources of infection as dental caries and diseases 
of the nasal sinuses. He speaks of three primary 
essentials to he cleared up in every case 
“ (11 Whether it is the stomach itself that is the cause of 
the symptoms; (2) whether it has become the seat of 
functional or organic derangement as the result of mischief 
elsewhere; or (3) whether the symptoms, are merely 
apparently connected with the viscus; that is to say, the 
stomach Is quite healthy in itself, hut the symptoms which 
appear to he gastric are merely the referred indications of 
disease in some other part of the body.” 

The need is also pointed out for regarding an operation 
for gastric symptoms as an exploration of the whole 
abdomen, so that causes of reflex gastric symptoms, such 
as cholecystitis, chronic pancreatitis, and diseases of 
the intestines, appendix, and female genital organs, 
may not be overlooked. Mr. Maylard considers that 
the frequency and importance of appendical dyspepsia 
lias been greatly exaggerated. In many cases an 
exploration is still necessary to settle the diagnosis, so 
that organic disease, such as chronic ulcer and carci¬ 
noma, maybe found and treated in its early and hopeful 
stages. 

For the treatment of chronic gastric ulcer Mr. Maylard 
leans to partial gastrectomy, disregarding the teaching 
of long experience that gastro-jejunostomy, with or 
without excision or cauterisation of the ulcer, cures 
the large majority of these patients with a much 
smaller risk. For diagnosis he relies chiefly on 
the clinical symptoms and expert radiographic exa¬ 
mination. He does not believe much in “ test-meals,” 
but apparently has no experience of repeated examina¬ 
tions at short intervals after a meal—a method which, 
when well established, may make us all change our 
views. For duodenal nicer he recommends that “if 
the part of the duodenum implicated cannot be freely 
mobilised so that the involved bowel can be excised, . 
gastro-jejunostomy must alone suffice,” but excision of 
the nicer-bearing area appears tous unnecessarily severe, 
especially when such a comparatively safe and simple 
operation as gastro-jejunostomy cures over 90 per cent. 
When there has been serious licemorrhage Mr. Maylard 
recommends, in addition, exclusion of the duodenum 
by “completely severing the stomach at its pyloric 
extremity,” because he believes that bleeding is less 
likely to recur when the food cannot pass over the nicer 
and the peristaltic wave may be interrupted. 

With regard to gastric carcinoma he quotes Dr. C. H. 
Mayo:— 

“ The most common cancer is that of the stomach: More 
than one-third of the cancer in men, and more than one-fifth 
of the cancer in women appear in this organ ; and, inasmuch 
as the condition in nearly one-half of such patieuts who 
come to the physician for examination is inoperable, there 
i9 room for some improvement in the matter of securing 
earlier recognition of the disease ” (Annals of Surgery, 1919, 
p. 236). 

He also advocates that steps should be taken to 
educate the public upon this subject, so that patients 
should seek treatment while the disease is in its early 
stages. Mr. Maylard divides the causes of pyloric 
obstruction into anatomical and pathological, the 
latter depending on new growths. As regards the 
former, he pointed out in 1904 that, quite apart 
from congenital hypertrophic stenosis of the pylorus, 
a developmental narrowing of the orifice existed in 
some cases, and very gradually gave rise to obstructive 
symptoms. He has himself operated on 36 patients 
suffering from this condition with satisfactory results. 
Landorer had previously and independently drawn 
attention to the same condition, which is due to an 
mccess of reduplication of the pyloric fold whereby the 
° £ £le pflve is increased and the channel 
AufSt S ° f th ,, £ l£ wiU not admit the index finger. 
iAo res ™t of this partial obstruction the stomach 
ultimate ly dilates when the muscular 

AKv^nvfl ra ^ Ua } ly dlminishcs - For this condition Mr. 
Alaylaid prefers gastro - 


operation, and he 
also for ordinary 
ulceration; in this 


-jejunostomy to Finney's 
advocates gastro - jejunostomy 
pyloric obstruction following 
case he makes his anastomosis 
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as near tlio pylorus as possible. Mr. Maylard 
does gootl service by again drawing attention to 
tlio variable and often misleading symptoms and radio¬ 
graphic appearances of partial pyloric obstruction, tho 
symptoms and signs often disappearing when the patient 
is at rest under good conditions, only to reappear 
when ho returns to work. Mr. Maylard strongly advises 
operation when tho symptoms of undoubted gastric 
disease do not completely recover after a reasonable 
period of conservative treatment, in order to avoid the 
serious consequences of delay in cases of ulcer, carci¬ 
noma, or obstruction. _ 

SILICOSIS ON THE RAND. 

THE main interest of tlio report just published 1 of the 
South African Miners’ Phthisis Board for the year ending 
July Hist, 1919, lies in tho portion contributed bj T Dr. IV. 
Watkins-PiteJiford, chairman of the Medical Bureau. 
The importance of tho work which is being conducted on 
the Band in relation to silicosis maybe appreciated from 
the statement that 4GQ0 persons were, during tho year, 
submitted to tlio careful examination required before 
men are permitted to commence work underground, 
w’bile some 15,000 men arc being kept under regular 
observation at periodical examinations. Indeed tho 
activities of tlio Board probably represent tho most 
complete and intensive inquiry ever made into 
the occurrence of any disease, and their annual 
reports must gather in interest ns time goes by. 
Unfortunately for medical science, tho period now 
reported upon was Interfered witli by the enlistment 
and subsequent return to the goldfields of many miners.! 
Nevertheless, even this interruption in tho normal! 
conrso of employment has been utilised to throw light j 
on the occurrence of the disease. Thus, in some i 
instances, 

“miners of many years’ standing, who had but slight 
apparent damage to the Jtings on leaving, showed definite 
physical signs upon their return from military service; and 
in more than one instance a minor of long service, who loft 
with apparently ft norjnal chest, returned in a condition of 
fully developed primary silicosis.” 

Development of silicosis in the absence of exposuro 
to risk had previously been suspected, now it is a 
proven fact. A further important point must now also 
be accepted, namely, that— 

“Tuberculous infection will often bring about a rapid 
development of silicotic changes in the lungs of a miner who 
has habitually inhaled siliceous dust bnt who may have 
hitherto shown little or no indication of pulmonary damage, 
.. In these cases one might almost say that the tubercu¬ 
losis has ‘predisposed ’ to the silicosis ; such a statement is, 
indeed, true in its literal sense with respect to men who are 
the subjects of tuberculosis before they begin hard-rock 
mining.” 

The statistics quoted do not yet indicate any beneficial 
results from tho recent improved conditions of under¬ 
ground work. This is due partly to war-time interfer¬ 
ence with employment which has rendered comparison 
with figures of former years Impossible, and partly to 
the fact that results are not yet due in a disease with 
s6 slow an onset. “ We have, meanwhile, to gather 
tho residue of the evil crop which sprang from tho 
ignorance and indifference of the past.” The value 
of initial examination, which commenced September, 
191G, and has been applied' to 5175 men (of whom 2741 
are known to bo in underground employment), is 
clearly shown by tho fact that only one has developed 
tuberculosis and no one silicosis. If this remarkable 
record is maintained tho disease will bo swiftly 
eradicated from the mines. Meanwhile although the 
toll it is taking of those at work beforo 1916 remains 
high—viz., 55 cases of silicosis or of silicosis with tuber¬ 
culosis per 1000 working miners—“of a total of 31GG 
men who had worked, on the average, for a period of 
nine years and six months, only 849, not all, had 
become silicotic; the proportion was only 1 in every 9, 
or 11 per cent. ” ; while of these silicotic cases only 
15‘6 per cent, were affected with tuberculosis—the 
complication without which silicosis would be a com- 


> Annual Report of Miners’ Phthisis Board, Union of South 
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paratively innocuous pathological condition. We await 
further reports, which must be of great moment to ail 
those concerned with tho administration of schemes 
under our own Workmen’s Compensation (Silicosis) 
Act of 1918. _ 

EFFECTIVE X RAY THERAPEUTICS. 

At the December meeting of the Section of 
Eiectro-thcvapeutics of the Royal Society of Medicine 
(p. 2i) a description was given by Dr. Reginald Morton 
of a system of treatment, primarilj' aimed at tho cure of 
uterine carcinoma, that may have a profound influence 
upon radiological and surgical procedure in the treat¬ 
ment of malignant disease in general. Dr. Morton 
spent a week in the Women’s Clinic at Erlangen 
studying the methods there employed, and he came 
away with the conviction that the apparatus anti 
technique constitute a real advance in radiology. No 
now' principle is involved, but special tubes have been 
designed to give a greater degree of penetration and 
intensity than has hitherto been available. Until now 
tho loss of radiation by dispersion and absorption has 
been sufficient almost to nullify any effort to destroy 
deeply seated malignant growth. With the system 
here described, for which Privat-dozent Dr. Hermann 
Wintz (who succeeds Dr. L. Seitz as professor at the end 
of the present session) is mainly responsible, nearly 20 per 
cent, of the skin dose is transmitted to a depth of 10 cm.; 
hence by using simultaneously a number of portals of 
entry for the rays tho treatment of central carcinoma 
becomes practicable, for it has been found that a 
cancerous growth will disappear if its whole mass lias 
been subjected to a dose only slightly in excess of that 
which normal sldn will stand without serious injury. 
Over 80 per cent, of cases of uterine carcinoma, with 
more or loss involvement of tho parametria, treated by 
this method alone during tho year 1918, are still well 
and leading normal lives. It Is the same with 75 per 
cent, of cases of mammary carcinoma treated without 
operation dming 1917. Tho method is, of course, 
inapplicable after general dissemination lias occurred, 
but it is not too much to hope that most cases of 
malignant disease will come under skilled observation 
before this serious condition arrives. 

Another class of disease that has given excellent 
results with this method of treatment is the tuber¬ 
culous gland and joint, especially in young subjects 
where the disease has not progressed to actual destruc¬ 
tion. A notable foature of the system is tho high 
degree of accuracy in the dosage. Nothing is 
haphazard; every dose is a separate calculation, and 
the whole procedure is standardised so far as the 
present state of knowledge permits. We are gratified 
to learn that similar equipment is being installed in at 
least two London hospitals, so that tho advantages of 
these discoveries will soon ho available for all. The 
results will be watched with keen interest. 


GONOCOCCAL ENDOCARDITIS IN A CHILD. 
Since Thayer and his associates at the Johns 
lopkins Hospital established the specific nature of 
he endocarditis occurring in gonorrhoea many cases 
iave been studied in adults, but the complication in 
he gonorrhoeal vaginitis of children is rare. In the 
oumal of the American Medical Association of Dec. Xlth 
)r. H. L. Dwyer has reported the case of a girl, aged 
3 months, who was admitted to hospital with painful 
welling of the left ankle and wrist. 

The illness began three weeks before with pain, swelling m 
;ft foot, fever, and vaginal discharge. A f ^ dI ivmg ^,-as 
bo family also had a vaginal discharge. The <*“<1 " 
oorly nourished and irntab e. Moving theJJJjJ 
reat pain. The skin was yellow and the ics wero oi 

greenish-yellow tint suggesting jaundice. The left imK^e 
nd wrist were swollen and very painful. In ji fl £ fl meter. 
acral region was a superficial abscess 2 inches m diameter. 

. vaginal discharge was P re «^t. Tbc ai«x bea t 
ist inside the nipple line in the fourth in J e ™ > P? c £{_ 
eart was beating rapidly.and irregularly. A soft blowing 
ratolic murmur was audible over the xl i la ’ 

■as heard best at the apex, and was transmitted tothe ® 
he abdomen was distended. The temperature was 1W . 
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pulse 140, find respirations 42. Smears from the discharge 
showed many Gram-negative intracellular diplococci. The 
al is cess was opened, and similar organisms were found in the 
pus. A culture from the blood also showed them, tinder 
rest the pains in tho joints subsided, as did the abdominal 
distension. The spleen conld then be felt to extend 2 inches 
below the ribs. The cardiac murmur became harsh and 
intensified, and death took place on the seventh day in 
hospital. The necropsy siiowed greenish-yellow cauliflower 
vegetations on the free borders of the mitral valve. Cover- 
glass preparations from tho valve revealed Gram-negative 
diplococci. 

Gonococcal endocarditis in children is rare. Sattcr- 
Ihwnitc in 100 cases of endocarditis in Row York 
children found only one due to tho gonococcus. Abscess 
in the subcutaneous tissue or in muscle has been 
observed in a few cases of gonorrhoea. Dr. Dwyer 
suggests that the abscess in the sacral region in his case 
was the result of localisation of organisms from the 
blood stream duo to lowered resistance in that area 
from pressure. The usual features of gonococcal endo¬ 
carditis are irregular intermittent fever, chills, and 
anaimia, and do not differ from those observed in endo¬ 
carditis due to other organisms. An increase in the 
intensity of the murmur from day to day, such as was 
found in the present case, has been noted by several 
observers. _ 

THE EAR AS PROTOTYPE OF THE TORPEDO. 

x- ITavtrW S°> iu the Journal of Physiology (vol. liv., 
ho. 4), offers an ingenious suggestion to account for the 
well-known association in tho inner ear of such diverse 
and differently constituted apparatus as the semi¬ 
circular canals, the otolith mechanisms on the one hand 
and the cochlea with its adjuvant fenestra, fluids, and 
middle-car chain of ossicles on the other. The suggestion 
is that tho mammalian organ subserved in the ancestors 
of mammals the function of perceiving depth below 
v\ ater surface, and was therefore associated with the 
semicircular canals and otolith organs in the identifi¬ 
cation of position and direction of travel. As the author 
shows, there is a close mechanical analogy between 
the auditory apparatus of mammals and the depth 
controlling gear of the naval torpedo. In the latterare 
dnnth'n°(- ll wi 1 ^i 1S tT uch opcnite together to control the 

«n?fnL*„V h M h tUe Projectile slmU travel beneath the 
. infnco of tho v ater. 1. A pendulum under the 
influence of gravity records any deflection that the 
long axis of tho torpedo may malic with tho horizontal 
and if such deflection exists it turns the horizontal 

he' 1 correct Cl" 0 ' 'J 1 tw?" do «^on tTd s to 

, i, ,, , 2 - A hydrostatic membrane, a sheet 

l ubber diaphragm, situated in the side of the torpedo 

iiusts sf r f 

SqSiS’.s ErJ® 

by the spriug; but if 

rsi ass. '.VoVsa ~ s 

by the other, and the torS ( \ c . l,ect| bn caused 
travel along a straight path nt las dmsed to 
under the surface " Annlvine ?, glVGn ^stance 

«n°A “ a£ 

Dr. Hart ridge suggests that the tv,m„,ll 0 ot °hth organ, 
and cochlea are to bo identifiedTs the dmitf"' 1310 ? ar ’ 
mechanisms. the tvrammm, „ ';! c depth-recording 
the rubber liyiSfnTnbm ot 
car ossicles the counterpart of the leverewhW 0 ’ thc 

«°* «‘*pk»s»> JK^?$S55g 


pressure to the rudder-control mechanism, the stapedius 
muscle acting as the spring which in the torpedo 
balances the forces produced in the diaphragm by tho 
hydrostatic pressure. Any mechanism for recording 
changes in hydrostatic pressure has a fluid—e.g., water 
on one side of the diaphragm, and a readily compressible 
fluid, gas, or air on the other side, with arrangements 
for renewing the air, as it is liable to be absorbed. In 
shallow water fish and in most reptilia the renewal of air 
in the middle ear is readily affected by the fish coming 
to the surface of the water and talcing in the air and 
equalising the tension by the mouth and Eustachian 
tubes. In some fish the air in the swim bladder 
is renewed in a similar way. In certain fish living 
below the surface there is a special connexion 
with the gas-secreting gland, the swim bladder. 
In many osseous fishes this is effected through a con¬ 
nexion between the swim bladder and the middle 
ear by means of a tube, or the swim bladder itself 
forms the chamber, the change in volume of which 
(with change of depth below surface) brings about 
movements in the mechanism which connects with the 
middle ear, as in carp, loche, and sleat-flsh. The 
remarkable mechanism of articulated bones which 
connects the ear and the swim bladder in the Silurid® 
seems to be associated with the perception of depth . 
and not with audition—and is for measuring air-bladder 
volume under changes of hydrostatic pressure. The 
view is advanced that the auditory apparatus of mam¬ 
malia, which is represented by the cochlea, fenestra:, 
ossicles, and tympanum, once formed in their 
ancestors an apparatus for perceiving not sound 
vibrations but the depths below sea-level. Grant¬ 
ing this, it would explain why the cochlea, 
semicircular canals, and the otolith organs are 
associated together anatomically, and have a common 
nerve; and if the cochlea perceives depth below 
surface all three will be directly concerned with 
the perception of position and the control of 
direction. 

INDIGENOUS MALIGNANT TEftTIAN MALARIA. 

A case of malignant tertian malaria contracted by a 
resident of Liverpool and ending fatally was reported 
by Professor E. E. Glynn and Dr. J. C. Matthews at a 
lecent meeting of the Liverpool Medical Institution. 
„ e case is of unusual importance on more than one 
is it the first recorded instance of 
■Pr,rtf eD i US - ma hguant tertian malaria occurring in 
bmgland since our knowledge of the differentiation of 
hioiww, 0TIS f ? rms . of . raalaria has attained its present 
• g eg roe of precision, but the disease was contracted 
considerably to the north of the areas 
nrevnlon? 3 '^?’ 110 ^ nia Iaria has in past times been 
* F u . rth ® r> the case stands alone as the 
rpnLf 6 ^ 010 instance of fatal indigenous malaria of 
was n 5 if a F S ' T 5) e patient was a girl, aged 18; she 
same , “ a j aV ° 9* Liverpool, and had lived in the 
m the town for ten years. Apart from 

S v?'; and active up to a fortnight 
E ll death ‘ Two <la ys before the onset 
was iii 1 kmL S1 h s Pent some hours in a valley which 

ot hibJSn^? y , found t0 harbour large numbers 
but it is nm^ iayyal and adult anoplieline mosquitoes, 
infected ^an P ro hablo that she had become 

are known f n °^L t n ? date, as anopheline mosquitoes 
round T,ivPT-np C i CUl \ m orte of the parks and the country 
Xo susnieionc ° "where she was accustomed to walk, 
dlness ami g i,p v ^tained as to the nature of her 
Livern’ool Tinl- 10 ! < r W n tvro hours after admission to the 
the onset <™ flrmary on the fourteenth day traf 
merit of tho beyond considerable enlarge* 

“ther Uke rna ^ria 6 the^t T* ^ t0 be ‘Ifthe 

organs n.ffor /innfL ’ - e na ^efl-eye appearances of toe 
and it was oni^ Pres * ente< * 110 characteristic features, 
Aims and Bmpnr^f m!C1 '°scopic examination of blood' 
that the nature ° m the bone marrow and spleen 
resembling r -i 0 „ aI th® case became evident. Organism* 
bone nianow mi™ w crescents were present in the 
spleen a larne n.,Iu“ ;l, ? oci ' fllms and smears from tlm 
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ucnting parasites were exhibited at the labora- 
jting (sco p. 20) of the Royal Society of Tropical 
3 and Hygiene in London. Subsequent oxamina- 
ldditlonal material showed numerous croscents 
iono marrow and a moderate number in tho 
nil blood smears. Tho differential count of a 
rtem blootlifllm gave only 10 per cent, of 
phoniiclear colls, 28*2 per cent, lymphocytes, 
i por cent, mononuclears. Tho diagnosis of 
it tertian.malaria may therefore ho regarded 
dantly proved; tliat tho case was indigenous 
aits or no question, and it Is a matter of fair 
o that the mosquito from which infection was 
had itself become Infected from ono of the 
ctims of malignant tertian malaria who have 
in this country from abroad, 
igh, as is remarked by tho authors, it Is 
i that this is not the only case ot malignant 
nalaria that has rccontly occurred in England, 
atic conditions are such that it Is unlikely that 
tho kind arc, or ever will bo, other than 
nnl. Lieutenant-Colonel S. 1*. James, I.M.S., 
some specimens to illustmto truo indigenous 
at tho laboratory meeting to which wo liavo 
. Even In Franco, under far moro favour- 
imatio circumstances, very few cases of 
us malignant tertian infection liavo so far 
ported. Eouband 1 has reforred to isolated 
f infection, and slight epidemics of locally 
; malaria havo been recently notified from 
parts of France; usually tho infoction was with 
ium vivitr, but ho states that in some casos 
arum was equally tho cause. Also Logriffoal 
ard 2 record a locally acquired caso duo to 
i with i\ falciparum. Thcso authors remark 
presenco of locally acquired malignant tertian 
in Franco should occasion no surprise, slnco it 
i that in Macedonia it spreads in regions whore 
mer and autumn aro not warmer than in the j 
llcditormnean region. Further, it was reported 
c at a Fionary Session of the Sanitary Con- 
of tho Allied Powers hold In Paris in March, 
it of one group of 170 cases of malaria locally 
cd in Franco daring tho summer and autumn 
five were infections with P. falciparum. It 
bo obsorvod that tho heavy incidence of 
it tertian malaria in Macedonia occurs at a 
considerably south of tho southern limits of 
and, notwithstanding tho statement quoted 
; is unlikely that tho heat of summer on tho 
ittoral approaches in length or sevority that of 
ma and Vardar valleys. 


METABOLISM OF INFANTS AND YOUNG 
CHILDREN. 

onnoxion between abnormal stools in infants 
ctivo fat-digestion has long been a subject of 
mong ptediatricians. Any approach to accurate 
ons of the alterations from tho normal fat- 
Df ftecos has been hindered by a lack of standard 
or healthy subjects which could bo accepted as 
lal in England. In the last two years a couple 
tant contributions to this subject have appeared, 
in America and the other in England. During 
Srnmott Holt, working-with Angelin M. Courtnoy 
len L. Fnles, gave the results of laborious 
itions on tho normal and abnormal fat- 
ism of infants and young children in a 
>f papers first appearing in tho American 
of Children's Diseases, and now roprinted 
in tlio volume of Studies from the Rockefeller 
; for Medical Research for 1920 (vol. xxxiv.). 

with tho examination of tho stools of 
sr of healthy breast-fed infants, the authors 
at, although over 90 por cent, of the food-fat 
arbed, the dried ffeces contained on an average 
i as 31*5 per cent, of fat. Of this fiecal iat 
2r cent, was in the form of neutral fat, and 
) per cent, in the form of soap. In healthy 


babies fed on modifications of cow’s milk tho digestion 
of fat appeared to bo about as satisfactorily carried out 
as in the breast-fed, though sncli slight differences as 
ivero found wero in favour of the latter. Constipation 
made very little difference to the proportion or splitting 
of tho fmcal fat, but in tho presence of diarrhcea tho 
amount of fat wasted in the stools w r as increased and 
the proportion of soaps lowered, as might bo expected 
with hurried and imperfect digestion. In tho third 
and fourth of their papors tho authors Investigated 
the fat-metabolism of older children. On a diet of 
milk only, or of milk and cereal, tho amount of fat 
in tho stools was lower than that of tho infants, but still 
reached a ilguro of 30 per cont. On a mixed diet 
this proportion was lessoned to 18-20 per cent. This 
flguro still scorns a high one if wo compare it with tho 
14*5 por cent, found in tho caso reported by Garrod and 
Hartley ,* of a normal hoy on a mixed diet rich In fat. Xn 
rachitic children tho American authors found a slightly 
increased fat loss, and in chronic intostlnal indigestion 
tho w’astago was considerably increased. Finally, the 
important question of substitutes for butter-fat was 
considered. It was found that nut-buttor and corn-oil 
were both well absorbed, and that to a considerable 
degreo they may be safely substituted for the more 
oxponsivo milk-fat. Tho authors aro careful (on tlio 
cvidcnco submitted wo might almost say scrupulous) to 
stato that vegetable fats must novor bo allowed 
entiroly to roplaco tho animal fat of the diet. How much 
of tho latter must bo taken to provide tho necessary 
amount of fat-soluble vltarnino thoy hazard no opinion. 
Another valtmhlo paper dealing with tho same subject 
was published by II. S. Hutchison 2 in April, 1920. This 
author, investigating independently In Glasgow, reaches 
figures closoly agreeing with tho American results as 
regards the absorption and digestion of fat in infants 
and young children. Ho finds that in rickets tho excess 
loss of fat daily compared to tliat In healthy subjects 
averages 0*0 g., an amount which is sufficient to affect 
nutrition. In infantile atrophy he found no true defect 
in fat-absorption. Ho lays great stress upon tho import¬ 
ance of ascertaining tho daily weight of the stools 
before attempting to judge whether fat-absorption Is 
normal or defective. It is evident that percentage 
estimations alono may lead to wrong conclusions in this 
matter, and that bofore a balance can bo struck, tho daily 
intake and output of fat must both bo known. Thoso 
two sots of investigations, agreeing closely with one 
another, certainly servo to establish a standard set of 
figures for the fat-metabolism of normal infants. 


“SNOW-BLINDNESS.” 

A PATER by Lieutenant-Commander E. L. Atkinson, 
read before the War Section of the Royal Society of 
Medicine (see p. 24), throws some fresh light on 
this subject, gained partly during service with Scott’s 
Antarctic Expedition, 1911-1913, and partly in North 
Russia in 1919. As is well known, tho ordinary 
symptoms afe photophobia, lacrymation, and chcmosis, 
coming on after an interval of several hours. In 
Commander Atkinson’s experience tho symptoms canio 
on moro rapidly, especially on entering a tent where a 
primus stove was burning. They also included slight 
hypermmia of the retina, and later small comoal 
ulcers. Recovery, how’ever, was the rule. The rays 
which cause “ snow-blindness " are generally admitted 
to bo the ultra-violet ones, which, being absorbed almost 
entirely by tho cornea and lens, can in themselves have 
no direct action on the retina. Their action, however, 
was intensified by tho excessive illumination of the 
Antarctic region, duo to the countless ice crystals reflect¬ 
ing light into the eye from all directions. Exposure of 
the eyes for as little as 15 minutes to these conditions 
was enough to cause the symptoms. In certain cases 
another symptom followed—namely, diplopia. This 
was probably due to the excessivo strain on the 
external ocular muscles caused by the unusual 
diffusion of light, resulting in the absence of any 


s de rinstitnt Pasteur, vol. xxxil., 1918, September. No. 9. 
Boc. Path. Exothiue, Paris, vol, x.. No. 10. December. 1917. 


1 Quarterly Journal of Medicine, 1912-13, vi., 249. 
Ibid., 1919-20, xiii., 277. 
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pntcp l-'O, find respirations 42. Smears from the discharge 
showe d many Gram-negative intracellular diplococci. The 
abscess vast opened, and similar organisms were found in the 
pus. A culture from the blood also showed them. Under 
rest the pniiiB in tho joints subsided, as did the abdominal 
dhtrnsion. The spleen could then be felt to extend 2 inches 
below the ribs. The cardiac murmur became harsh and 
intensified, and death took place on the seventh day in 
hospital. The necropsy showed greenish-yellow cauliflower 
vegetations on the free borders of the mitral valve. Cover- 
glass preparations from the valve revealed Gram-negative 
diplococci. 

I louococchl endocarditis in children is rare. Sattor- 
thwnite in 100 cases of endocarditis in New York 
children found only one due to the gonococcus. Abscess 
in the subcutaneous tissue or in muscle has been 
observed in a few cases of gonorrheea. Dr. Dwyer 
suggests that the abscess in the sacral region in his case 
was the result of localisation of organisms from the 
blood stream duo to lowered resistance in that area 
from pressure. The usual features of gonococcal endo¬ 
carditis are irrogular intermittent fever, chills, and 
aniomia, and do not differ from those observed in endo¬ 
carditis due to other organisms. An increase in the 
intensity of the murmur from day to day, such as was 
jounrt in the present casOj lias been noted by several 
observers. 

THE EAR AS PROTOTYPE OF THE TORPEDO. 

M. Hart ridge, in the Journal of Physiology (vol.liv., 
No. 4). offers an ingenious suggestion to account for the 
well-known association in the inner ear of such diverse 
nnu differently constituted apparatus as the semi¬ 
circular canals, the otolith mechanisms on the one hand, 

m’i'.i Hi''?', 0 - "i th '. ts ad j uv »nt fenestra, fluids, and 
, ' f?' c!miu of ossicles on tho other. The suggestion 
f t ; n ‘ 1 'V’! a, ' ,1 ' ul ' r - n “W™ subserved in the ancestors 
or mammals tho function of perceiving dentil below 

'VmnuJ Ut i fllCP ’ a, \ d " as Protore associated with the 
semicircular canals and otolith organs in the identifi¬ 
cation of position and direction of travel. As the author 
is a cl ? so mechanical analogy between 
tho mulitoi j apparatus of nianniials and fhp 
controlling gear ot the naval torpedo Infho latteTare 
two mechanisms which oporato togethor to control the 

arfi «■“ 

tends to press tho mom 10 hjdrostatic pressure 
a resisting spring if the ffi 1 inwards against 
depth at which7th s reouired to P travoi u Correct 

pressure produces a force on ti!o i™'?’ tbo hydrostatic 
balanced by tlio forae «erto, n d aphragm . that is just 
bv the spring; hut if tlm i * *° * 0pposi£o direction 
shallow tlio forces no longer balnnoo° tS & doep or too 
'« Pressed Inwards or Allowed to diaphra S“ 

respectively, and this causes < !° V ? ou twards 

the rudders, it pendulum nmi i l r ! l <1 deflection of 
operate together, it i" found hydrostatic membrane 
the one eliminates the' tcudcnevHo S Spen ® e at that 
»>• ‘ >0 other, and the tornedo ^‘h G0tl0n causod 
travel along a straight 2 .,'1"'® “used to 
under the surface. Cine A 61von dista "ce 

tint fish, the latter for the proSiroif 0 rCSlUts to 

u three dimensions in space wmmd , ^° U of its P at h 

mechanism to give iufonnaHon ^ ' 10f P urc at least a 
surface and one to be infinenceOT 1118 dept1 ’ below 
thm-eforo to show deflection from Lni R . ravity ’ and 
The latter mechanism is Identified 0.-, l,Qr, ™ uta] axis. 
Dr. Hart ridge suggests that the *' £bc otolith organ, 
find cochlea are to W idcmirt al k ' 1 , 1 ’,?’’’’^' “‘'Idle car, 
mvc.iankms, the tvmiianuni behm Vi° de Pth-recording 

“ :ta 


pressure to the rudder-control mechanism, the stapedius 
muscle acting as the spring which in the torpedo 
balances the forces produced in the diaphragm by the 
hydrostatic pressure. Any mechanism for recording 
changes in hydrostatic pressure has a fluid—e.g., water 
on one side of the diaphragm, and a readily compressible 
fluid, gas, or air on the other side, with arrangements 
for renewing the air, as it is liable to be absorbed. In 
shallow water fish and in most reptilia the renewal of air 
in the middle ear Is readily affected by the fish coming 
to the surface of the water and taking in the air and 
equalising the tension by the mouth and Eustachian 
tubes. In some fish the air iri the swim bladder 
is renewed in a similar way. In certain fish living 
below the surface there is a special connexion 
with the gas-secreting gland, the swim bladder. 
In many osseous fishes this is effected through a con¬ 
nexion between the swim bladder and the middle 
ear by means of a tube, or the swim bladder itself 
forms the chamber, the change in volume of which 
(with change of depth below surface) brings about 
movements in the mechanism which connects with the 
middle ear, as in carp, loche, ana sleat-flsh. The 
lemarkable mechanism of articulated bones which 
connects the ear and the swim bladder in the Siluridfe 
seems to be associated with the perception of depth 
ana not with audition—and is for measuring air-bladder 
volume under changes of hydrostatic pressure. The 
l lew is advanced that the auditory- apparatus of mam¬ 
malia, which is represented by the cochlea, fenestra, 
ossicles, and tympanum, once formed in their 
ancestors an apparatus for perceiving not sound 
vibrations but the depths below sea-level. Grant- 
S ’i ■' vould explain why the cochlea, 
? canals > and the otolith organs are 
a ;®° aiatc(1 ta Scther anatomically, and have a common 
a A d the eeehlea perceives depth below 
5 ,. fchl ' ee ,' wlu he directly concerned with . 
direction ltlCm ° f P ° sitioa and th e control of 

INDIGENOUS MALIGNANT TERTIAN MALARIA. 

resident* ef r 1 A! ignan , fc tei i fcian malaria contracted by a 
bv E-rafesso^F 6 !?°r, eadia § fatall Y reported 

recentS\? lyJ i- n . aatl Dr - Matthews at a 
Tlie ew k nf 0 , £ the , Llvet 'Po°l Medical Institution. 
erolna Knt ^nwA! U A 1 l mp i ,l ’ tance on more than one 
indiep.n'nm; tmiin la d ‘'he first recorded instance of 
Enefnnri cin ' S na nt tertian malaria occurring in 
Hm Ariou, formsf kaowl , cd 6 e of the differentiation of 
liieh degree of nrenA* ma , Iaiaa has attained its present 
in a district cnnA'i* 011 ; but , t he disease was contracted 

rme^out^tte^^V^ 3 ^ bad Uved'fa the 
ancemia she was ^ 01 years * Apart from 

prevZs to hei deat “t “a™ up to a fortnight 
of her illness she snent c Tw0 , days before the onset 
was sXe.m,ent:,f P ?“ S ?“° bours ® a valley which 
of hibernating larval Jnf? *° harbour large numbers 
hut it is more than ~ d u d iS £ ano Pheline mosquitoes, 
infected before this flat?’ 8 '* 10 that she had become 
arc known to occur fn 11%f ^ aDOpheline mosquitoes 
round Liverpool who,-„ C °i tbc P ar hs and the country 1 
No S uspicio^rl h en t ertafne^f T t0med to Walk> 
illness, and she diort tJ^ a i ne< * as to the nafcnr e of her 
Livenjool Koval Inflmn 0 k. our s after admission to the 
the oLetof Snmo ™ arJ B° n nl be foa F te ^th day from 
ment of the spleen whirtf 1 A- d con , sldei ' ab le enlarge- 
rather like malaria the Gb ,.^ as aote3 to be “ dark - 
organs after death presentati on ap P earanc es of the 
and it was only on SO ° charact cristic features, 

Mms and smears from the° bn ° Snmiaatio11 o£ blood '- 
that the nature of the coon hone marrow and spleen 
resembling degenerated 0 b ° Cai ? C evident - Organisms . 
hone marrow, and in hlnnd°oi Cnts Were P reseri t in the 
spleen a large AAmber n?° d 0i msaad smea m from the 
Parasites were discovered SnOrUm,? 8 ™ aIi 8 na nt tertian 

>ereu. specimens showing crescents 
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and segmenting parasites wero exhibited at the labora¬ 
tory meeting (pco p. 2G) of tho Royal Society of Tropical 
Mediclno and Hygiene in London. Subsequent examina¬ 
tion of additional material showed numerous crescents 
in tho bone marrow and a moderate number in tho 
spleen and blood smears. Tho differential count of ft 
post-mortem bloodifllm gavo only 10 per cent, of 
polymorphonuclear cells, 28'2 per cent, lymphocytes, 
and 01*4 per cent, mononuclears. The diagnosis of 
malignant tertian-malaria may thoroforo bo regarded 
ns abundantly proved; that the case was indigenous 
also admits of no question, ami it is a matter of fair 
inference that tho mosquito from which infection was 
derived had itself hecomo infected trom one of the 
many victims of malignant tertian malaria who have 
arrived in this country from abroad. 

Although, as is remarked by the authors, it is 
prohahlo that this is not tho only caso of malignant 
tertian malaria that has rccontly occurred in England, 
our climatic conditions are such that it is unlikely that 
cases of tho kind are, or ever will bo, other‘ than 
exceptional. Lieutenant-Colonel S. 1\ James, I.M.6., 
showed some specimens to illustrato true indigenous 
malaria at tho laboratory meeting to which we have 
referred. Even in France, under far moro favour¬ 
able climatic circumstances, very few casos of 
indigenons malignant tertian infection have so' far 
been reported, Roubatid 1 has reforred to isolated 
cases of infection, and slight epidemics of locally 
acquired malaria Imvo been recently notified from 
various parts of Franco; usually tho infection was with 
Plasmodium vivax, but ho states that in somo cases 
V. falciparum was equally the causo. Also Lagriffoul 
and Picard 2 record a locally acquired caso duo to 
infection with J\ falciparum. These authors remark 
that tho prcscnco of locally acquired malignant tertian 
malaria in Franco should occasion no surprlso, slnco it 
is known that in Macedonia it spreads in regions wlioro 
the summer and autumn are not wnrmcr than in tho 
French Mediterranean region. Furthor, it was roported 
by Roux at a Plenary Session of tho Sanitary Con¬ 
ference of tho Allied Powers hold in Tarts in March, 
1919, that of ono group of 170 cases of malaria locally 
contracted In France during tho summer and autumn 
of 1917, ilvo woro infections with P. falciparum. It 
should bo observed that tho heavy incidonco of 
malignant tertinn malaria in Macedonia occurs at a 
latitude considerably south of the southern limits of 
Franco, and, notwithstanding tho statement quoted 
above, it Is unlikely that tho heat of snmmor on tho 
French littoral approaches in longth or severity that of 
the Struma and Vardar valleys. 


babies fed on modifications of cow’s milk the digestion 
of fat appeared to ho about as satisfactorily carried out 
as in the breast-fed, though such slight differences as 
were found wero In favour of the latter. Constipation 
made vory little diffcrcnco to the proportion or splitting 
of tho frecal fat, hut in tho prcscnco of diarrhoea the 
amount of fat wasted in tho stools was increased and 
tho proportion of soaps lowered, as might bo oxpected 
with hurried and imperfect digestion. In tho third 
and fourth of their papers tho authors investigated 
the fat-metabolism of older children. On a diet of 
milk only, or of milk and cereal, tho amount of fat 
in tho stools was lower than that of the infants, but still 
reached a figure ot 30 per cent. On a mixed diet 
this proportion was lessened to 18-20 per cent. This 
figure still seems a high ono if we compare it with the 
14'5 per cent, found in tho ease reported by Garrod and 
Hurtloy, 1 of a normal boy on a mixed diet rich in fat. In 
rachitic children the American authors found a slightly 
increased fat loss, and in chronic intestinal indigestion 
tho wastage was considerably increased. Finally, the 
important question of substitutes for butter-fat was 
considered. It was found that nut-butter and corn-oil 
were both well absorbed, and that to a considerable 
degree tboy may bo safely substituted for the more 
oxponsivc milk-fat. The authors are caroful (on the 
ovidcnce submitted avg might almost say scrupulous) to 
Btato that vcgotahlo fats must never bo allowed 
entirely to roplaco tho animal fat of tho diet. How much 
of tho latter must ho taken to provide tho necessary 
amount of fat-Bolublo vitamine they hazard no opinion. 
Another valuable paper dealing with tho samo subject 
was published by H. S. Hutchison 2 in April, 1920. This 
author, investigating independently In Glasgow', reaches 
figures closoly agreeing with tho American results as 
regards tho absorption and digestion ot fat in infants 
and young children. Ho finds that in rickets the excess 
loss of fat daily compared to that in healthy subjects 
averages O'O g., an amount which is sufllciont to affect 
nutrition. In infantilo atrophy he found no truo defect 
in fat-absorption. Ho lays great stress upon the import¬ 
ance of ascertaining tho daily weight of tho stools 
beforo attempting to judge whether fat-absorption is 
normal or defective. It is evident tlmt percentage 
estimations alone may lead to wrong conclusions in this 
matter, and that hoforo a balance can bo struck, the daily 
intake and output of fat must both be known. These 
two sots of investigations, agreeing closely with ono 
another, cortainly sorvo to establish a standard set of 
figures for tho fat-metabolism of normal infants. 


‘‘SNOW-BLINDNESS." 


FAT-METABOLISM OF INFANTS AND YOUNG 
CHILDREN. 

. The connexion bctwcon abnormal stools in infants 
and dofcctlvo fat-digestion has Jong been a subject of 
dohato among paediatricians. Any approach to accurate 
estimations of tho alterations from the normal fat- 
content of frnces has been hindered by alack of standard 
figures for healthy subjects which could he accepted as 
the normal in England. In tho last two years a couplo 
of important contributions to this subject have appeared, 
the first in America and the othor in England. During 
1919 L. Emmett Holt, working with Angelia M. Courtnoy 
and Helen L. Fales, gave the results of laborious 
investigations on tho normal and abnormal fat- 
metabolism of infants and young children in a 
series of papers first appearing in the American 
Journal of Children's Diseases, and now reprinted 
together in the volume of Studies from the Rockefeller 
Institute for Medical Research for 1920 (vol. xxxlv.). 
Starting with the examination of tho stools of 
a number of healthy breast-fed infants, the authors 
found that, although over 90 per cent, of the food-fat 
was absorbed, the dried fteces contained on an average 
as much as 34*5 per cent, of fat. Of this frecal fat 
15-20 per cent, was in the form of neutral fat, and 
about CO per cent, in the form of soap. In healthy 


A PArER by Lieutenant-Commander E. L. Atkinson, 
read before the War Section of the Royal Society of 
Medicine (see p. 24), throws somo fresh light on 
this subject, gained partly during sorvice with Scott's 
Antarctic Expedition, 1911-1913, and partly in North 
Russia in 1919. As is well known, tho ordinary 
symptoms afo photophobia, lacrymation, and cbemosis, 
coming on aftor an interval of several boors. In 
Commander Atkinson’s experience the symptoms camo 
on more rapidly, especially on entering a tent whore a 
primus stove was burning. Thoy also included slight 
hyperremia of the retina, and later small corneal 
ulcers. Recovery, however, was tho rule. Tho rays 
which cause “ snow-blindness" are generally admitted 
to be tho ultra-violet ones, which, being absorbod almost 
entirely by the cornea and lens, can in themselves have 
no direct action on tho retina. Their action, however, 
was Intensified by the excessive illumination of the 
Antarctic region, dno to tho countless ice crystals reflect¬ 
ing light into the eye from all directions. Exposure of 
the eyes for as little as 15 minutes to these conditions 
was enough to cause the symptoms. In certain cases 
another symptom followed—namely, diplopia- -—yf' 
was probably due to the excessive strain on the 
external ocular muscles caused by the unusual 
diffusion of light, resulting in the absence of any 


1 Quarterly Journal of Medicine, 1912-13, vi.. 249. 
Ibid.. 1919-20, xili., 2V7. 


1 Annales de Tlnstitut raBteur, vol. xxxii., 1918, September. No. 9. 

2 Bulletin 60 c. Path. Exotique, Paris, vol. x.. No. 10, December,2917. 
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pttlro 110, and respirations 42. Smears from the discharge 
showed many Gram-negative intracellular diplococci. The 
nbrcos'i v.-ns opened, and similar organisms were found in the 
pu<-\ A culture from the blood also showed them. Under 
rest the pains in the joints subsided, as did the abdominal 
di«tf-n«ian. The spleen could then be felt to extend 2 inches 
below the ribs. The cardiac murmur became harsh and 
intensified, and death tool: place on the seventh day in 
hospital. Tlie necropsy showed greenish-yellow cauliflower 
vegetations on the free borders of the mitral valve. Cover- 
rIrr' 3 preparations from the valve revealed Gram-negative 
diplocoeci. 

Gonococcal endocarditis in children is rare. Satter- 
thwaite in 100 cases of endocarditis in New York 
children found only one duo to the gonococcus. Abscess 
in the subcutaneous tissue or in muscle lias been 
observed in a few eases of gonorrhoea. Dr. Dwyer 
suggests that the abscess in the sacral region in his case 
was the result of localisation of organisms from the 
blood stream duo to lowered resistance in that area 
from pressure. The usual features of gonococcal endo¬ 
carditis nro irregular intermittent fever, chills, and 
nmnniia, and do not differ from those obsorved in endo¬ 
carditis due to other organisms. An increase in the 
intensity of the murmur from day to day, such as was 
found in tho present case, lias been noted by several 
observers. 


THE EAR AS PROTOTYPE OF THE TORPEDO. 

nartridge, in the Journal of Physiology (vol.liv., 
No. -1), offers an ingenious suggestion to account for the 
well-known association in the inner ear of such diverse 
mm differently constituted apparatus as the semi¬ 
circular canals, the otolith mechanisms on the one hand, 
cocbl °a its adjuvant fenestra, fluids, and 
is M? ?'n Ur 0 m n ° r , < ! ssicIcs on tho other. The suggestion 
of i irrj a i ' 1U of’gau subserved in the ancestors 
or mammals tho function of perceiving depth below 

seni?clmnlm C c’ a “i <1 " a i tl , le , re£orc Associated with the 
S , a, J? otolitu organs in the identifl- 

shows Z nn ? (brcctl0n of travel. As Hie author 
.ho as, there is a closo mechanical analogy between 

Pontrojllne'pom^Ji 1 * 118 ° £ i mammaIs and the depth- 
controlling gem of tho naval torpedo. In the latter are 

lmfll! K Zt 'wldcb S t'l' hiCh ? pe f T; at0 together to control the 

surface of tlm wnW° JC< f l0 i Sba11 tlavel beneath the 

i sss a 

and U such denecPe ma ?'? nako "'it 1 ' the horizontal, 

IS 1, lleojer *n° tho''wator^th^hyd AS f r° *"!**> 
tends to press tho <linni,Z„ l5< Z° Statlc Pressure 
a resisting spring. If the VnZle'i' . imy ards against 
depth at which U is renniiwiZ^*^ 0 a£ the correct 
pressnro produces a force on the dZm’ the h >’ d roatatic 
balanced by tho forceS iS jnst 

by the spring; but if the tornMn s 3 °PPOsito direction 

shallow tho forces no longer bianco a S nd°tL r P ,° r to ° 

is pressed inwards or allowed dla P bra gm 

respectively, and this causes • n ? ov ? outwards 

the rudders. If pendulum and hvfl™? 1 ?- deflecti on of 
operate together, it is foumi 1 l d Statlc . Membrane 
the one eliminates tho tondenev-L ® x P e »ment that 
i>v the other, and the toroedo ^ de . ,lcctl °n caused 
tra\el along a straight path „ th “ S cnused to 
01 tho surface. AnlvhZ ?, 8 ,ven d istanco 
the fish, the latter for tho E i Ulcso results to 
in three dimensions in sJra^wonld^Mv *° n ° f its patk 
mechanism to give information cnee rW > lurc nt ] east a 
sm-.aco and one to \k inflScn-mfT 1 " 8 de P th below 
therefore to show deflection from the V fi . ravit T> and 
Hie latter mechanism is ulcntitWl « hor ‘ z °nml axis. 

r. llartridge suggests that tho t ' s £bo °tolith organ, 
ami cochlea are to bei identifl’d £T UU , m ’ car, 

.loc.ianisms, the tvmpannm Ivoino £ J{ e de Pth-recording 



pressure to the rudder-control mechanism, the stapedius 
muscle acting as the spring which in the torpedo 
balances the forces produced in the diaphragm by the 
hydrostatic pressure. Any mechanism for recording 
changes in hydrostatic pressure has a fluid—e.g., water 
on one side of the diaphragm, and a readily compressible 
fluid, gas, or air on the other side, with arrangements 
for renewing the air, as it is liable to be absorbed. In 
shallow water fish and in most reptilia the renewal of air 
in the middle ear is readily affected by the fish coming 
to the surface of the water and taking in the air and 
equalising the tension by the mouth and Eustachian 
tubes. In some fish the air in the swim bladder 
is renewed in a similar way. In certain fish living 
below the Surface there is a special connexion 
with the gas-secreting gland, the swim bladder. 
In many osseous fishes this is effected through a con¬ 
nexion between the swim bladder and the middle 
ear by means of a tube, or the swim bladder itself 
forms the chamber, the change in volume of which 
(with change of depth below surface) brings about 
movements in the mechanism which connects with the 
middle ear, as in carp, loche, and sleat-fish. The 
remarkable mechanism of articulated bones which 
connects the ear and the swim bladder in tlie SiluridiB 
seems to be associated with the perception of depth 
and not with audition—and is for measuring air-bladder 
volume under changes of hydrostatic pressure. The 
view is advanced that the auditory apparatus of mam¬ 
malia, which is represented by the cochlea, fenestra;, 
ossicles, and tympanum, once formed in their 
ancestors an apparatus for perceiving not sound 
: ibrations but the depths below sea-level. Grant- 
mg this, it would explain why the cochlea, 
semicircular canals, and the otolith organs are 
associated together anatomically, and have a common 

oitiToZL a JJ d „ if the cochlea, perceives depth below 
surface all three will be directly concerned with 

dircct?on CePtl0n ° f positioa and the control of 

INDIGENOUS MALIGNANT TERTIAN MALARIA. 

resitW 1 nf ?. alignan 1 t tei :tian malaria contracted by a 
bv PmLi, L u v P °c, and em1ing fatally was repotted 
recent and Dr - J - 0. Matthews at a 

Medical Institution. 
Ground Nnt importance on more than one 

FnXpunuf LZ l 18 ? flrst recorded instance of 
England t 1 ertian malaria occurring in 

ttie r knowledge of the differentiation of 

tVS nfZZZ- ma i a, : ia has attained its present 
in 8 a district- p ec'sion, but the disease was contracted 
where S Pn nuf der 1 bl ? r t0 the «°rth of the areas 

prevalent ^ 8 FnrtL ma )\ aria has in pasfc times been 
oMv tbe , $ ase . stands alone as the 

recent years Tho* 306 *- 0 * f atal indigenous malaria of 
was a y n ea ti ™ Patient was a girl, aged 18; she 

same house in tu„ bl f Verpo ,° 1 ’ aud had lived in the 
anremiashc » 5* Tears. Apart from 

previous to her ,i 0 Zi! ai Z? active up to a fortnight 
of her illness she Two days before the onset 

Fas subsecpmntly P Lu n a 0m to h?f “ ? ^ey ^hich 

of hibematino inZoi harbour large numbers 

but it is more than* problble’ThTf^^T* 068 ’ 
infected before this uL ° Dable tb at she had become 
are known to occur in n ^°’ ? a JL an opheline mosquitoes 
round Liverpool where slm w ParkS a / ld the country 
No suspicions wercZZf Z- wa ? accustomed to walk. 

ilhiessTanTshe med 35 t0 the uaturc of bcr 

Liverpool Royal InflnnTZr ll0Ur « after adm ission to the 
the onset'of symptoms r ° D *5 ® four teenth day from 
ment of the sS which C ° n f iderable c ^ arge ' 
rather like malaria”’ tllS-o aS Hoted to bc “ dark - 
organs after death presentZd^c'®^® appearances of the 
and it was only on characteristic features, 

Alms and smears fr^ fhZ 1 ^ 0 esamin ation of blood- 
tliat the nature of the cn OP b i? bone ,marrow and spleen 
resembling degenerated S Z-oc Cal ? C eYid ent. Organisms 
bone marrow, and in blnnd 6 fl? entS W ? ro Present in the 
spleen a large nnmhe^i!f°il'S? ls , aild s mears from the 
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and segmenting parasites were exhibited at the labora¬ 
tory meeting (see p. 2G) of tho Royal Society of Tropical 
Metlicino and Hygiene in London. Subsequent examina¬ 
tion of additional material showed numerous crosconts 
in the bone marrow and a modorate number in the 
spleen and blood smears. The differential count of a 
post-mortem blood-film gave only 10 per cent, of 
polymoqrtionuclear cells, 28’2 per cent, lymphocytes, 
and 01’-) per cent, mononuclears. The diagnosis of 
malignant tertian-malaria may therefore bo regarded 
ns abundantly proved; that the case was indigonous 
also admits of no question, and It Is a matter of fair 
inference that tho mosquito from which Infection was 
derived had itself become infected from ono of the 
many victims of malignant tertiau malaria who have 
arrived in this country' from abroad. 

Although, as is remarked by tho authors, It is 
probablo that this is not tho only caso of malignant 
tertian malaria that has recontly occurred In England, 
our climatic conditions aro such that it is unlikely that 
cases of tho kind arc, or ever will bo, other than 
exceptional. Lieutenant-Colonel S. 1*. Jamos, I.M.S., 
showed some specimens to illustrato true Indigenous 
malaria at tho laboratory meeting to which we Jiavo 
referred. Evon in France, urnlor far more favour¬ 
able climatic circumstances, very few cases of 
indigenous malignant tertian Infection havo so far 
been reported. Eonbatid 1 has referred to isolated 
cases of infection, and slight- epidemics of locally 
acquired malaria have been recently notified from 
various parts of Franco; usually the infection was with 
Plasmodium vivax, but he states that in some cases 
faIciparum was equally the cause. Also LogrifToul 
and Picard 2 record a locally acquired caso duo to 
infection with P. falciparum. Theso authors romark 
that tho presence of locally acquired malignant tertian 
malaria in Franco should occasion no surprise, bIdcc it 
is known that in Macedonia it spreads in regions whero 
the summer and autumn are not wanner than in tho 
French Mediterranean region. Further, it was reported 
by Roux at a Plenary Session of the Sanitary Con¬ 
ference of the Allied Powers hold in Faris in March, 
1919, that of one group of 170 cases of malaria locally 
contracted in France daring tho summer and autumn 
of 1917, five were infections with P. falciparum. It 
Bhould bo observed that tho heavy incidence of 
malignant tertian malaria in Macedonia occurs at a 
latitndo considerably south of tho southern limits of 
France, and, notwithstanding tho statement quoted 
abovo, it 1 b unlikely that tho heat of summor on tho 
French littoral approaches In length or severity that of 
the Struma and Vardar valleys. 


FAT-METABOLISM OF INFANTS AND YOUNG 
CHILDREN. 

The connexion between abnormal stools in infants 
and defective fat-digestion has long been a fiubjcct of 
dobate among paediatricians. Any approach to accurate 
estimations of the alterations from the normal fat- 
content of fieccs has been hindered by a lack of standard 
lignres for healthy subjects which could he accepted as 
the normal in England. In tho last two years a couplo 
of important contributions to this subject have appeared, 
the first in America and tho other in England. During 
1919 L. Emmett Holt, working with Angelin M. Courtney 
and Helen L. Fales, gave the results of laborious 
investigations on the normal and abnormal fat- 
inetabolism of infants and young children in a 
series of papers first appearing in the American 
Journal of Children's Diseases, and now reprinted 
together in the volume of Studies from the Rockefeller 
Institute for Medical Research for 1920 (vol. xxxiv.). 
Starting with the examination of the stools of 
a number of healthy breast-fed infants, the authors 
found that, although over 90 per ccbL of the food-fat 
was absorbed, the dried faeces contained on an average 
as much as 34*5 per cent, of fat. Of this f?ecal fat 
15-20 per cent, was in the form of neutral fat, and 
about CO per cent, in the form of soap. In healthy 


babies fed on modifications of cow’s milk tho digestion 
of fat appeared to bo about as satisfactorily carried out 
as in the breast-fed, though snek slight differences as 
were found wore in favour of the latter. Constipation 
made very little difforenco to tho proportion or splitting 
of the frccal fat, but in the presence of diarrhoea the 
amount of tat wasted in the stools was increased and 
tho proportion of soaps lowored, as might bo expected 
with hurried and imperfect digestion. In the third 
and fourth of their papers tho authors investigated 
tho fat-metalK>lism of older childron. On a diot of 
milk only, or of milk and cereal, the amount of fat 
In the stools was lower than that of the infants, but still 
reached a figure of 30 per cent. On a mixed diet 
this proportion was lessened to 18-20 per cent. This 
figure still scorns a high ono if we compare it with the 
14\5 per cent, found in tho caso reported by Garrod and 
Hartley, 1 of a normal boy on a mixed diet rich in fat. In 
rachitic children the Amcricau authors found a slightly 
increased fat loss, and in chronic intestinal indigestion 
tho wastago was considerably increased. Finally, the 
Important question of substitutes for butter-fat was 
considered. It wan found that nut-butter and corn-oil 
were both well absorbed, and that to a considerable 
degree they may be safely substituted for tho more 
expensive milk-fat. The authors are careful (on the 
evkloncc submitted wo might almost say scrupulous) to 
stato that vegetable fats must never be allowed 
entirely to roplace tho animal fat of the diet. How much 
of tho latter must be taken to provide tho necessary 
amount of fat-soluble vitamino thoy hazard no opinion. 
Another valuable paper dealing witli the same subject 
wftB published by H. S. Hutchison 2 in April, 1920. This 
author, investigating independently in Glasgow, reaches 
figures closely agreeing with the American results as 
regards the absorption and digostion of fat in infants 
and young children. Ho finds that in rickets the excess 
loss of fat daily compared to that in healthy subjects 
averages 0’6 g., an amount which is sufficient to affect 
nutrition. In infantile atrophy he found no true defect 
in fat-absorption. He lays great stress upon tho import¬ 
ance of ascertaining tho dally weight of the stools 
before attempting to judge whether fat-absorption is 
normal or defective. It Is evident that percentage 
estimations alone may load to wrong conclusions in this 
matter, and that before a balance can be struck, the daily 
intake and output of fat must both be known. Theso 
two sets of investigations, agreeing closely with ono 
another, certainly servo to establish a standard set of 
figures for the fat-metabolism of normal infants. 


"SNOW-BLINDNESS." 

A paper by Lieutenant-Commander E. L. Atkinson, 
read bofore the War Section of the Royal Society of 
Medicine (see p.24), throws some fresh light on 
this subject, gained partly during service with Scott’s 
Antarctic Expedition, 1911-1913, and partly in North 
Russia in 1919. As is well known, tho ordinary 
symptoms ato photophobia, lacrymafcion, and chemosis, 
coming on after an interval of several hours. In 
Commander Atkinson’s experience the sj'mptoms camo 
on more rapidly, especially on entering a tent where a 
primus stove was burning. They also included slight 
hyperremia of the retina, and later small corneal 
nlcers. Recovery, however, was tho rulo. The rays 
which cause “ snow-blindness” are generally admitted 
to be tho ultra-violet ones, which, being absorbed almost 
entirely by the cornea and lens, can in themselves havo 
no direct action on the retina. Their action, however, 
was intensified by the excessive iUumlnation of the 
Antarctic region, due to the countless ice crystals reflect¬ 
ing light into the eye from all directions. Exposure of 
the eyes for as little as 15 minutes to these conditions 
was enough to cause the symptoms. In certain cases 
another symptom followed—namely, diplopia, ■this 
was probably doe to the excessive strain on the 
external ocular muscles caused by the unusual 
diffusion of light, resulting in the absence of any 


1 Quarterly Journal of Medicine, 1912-13, vi., 249. 
Ibid., 1919-20, jdii., 217. 


’ Annales de flnstitut Pasteur, vol. xxxli.,1918, September, No. 9. 
2 Bulletin Soc. Path. Bxotiqne, Paris, vol. x., No.10, December, 1917. 
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stimulus making for the fixation of tho two eyes on 
a singlo point. Prevention is easily attained by the use 
of glasses, which cut off some of the light rays and all 
of tho ultra-violet ones. Probably the most effective are 
Crookes's glasses No. 2, and for long expeditions they 
should be provided with side-pieces to cut off the lateral 
light. For ordinary holiday-makers, such as the fortunate 
people who are about to spend a few weeks in the Swiss 
ski-big and skating’resorts, ordinary smoked glasses will 
be generally found to answer the purpose sufficiently 
well. _ 

PSYCHONEUROSIS, SYMPATHETIC AND ENDOCRIN. 

Alt, interested in psychological medicine will welcome 
a brochure entitled, “ Functional Mental Illness and 
the Interdependence of the Sympathetic and Central 
Nervous System in Relation to the Psychoneuroses,” 
by Dr. R. G. Rows and Dr. David Orr, 1 reprinted from 
tho Edinburgh Medical Journal, tho first, we believe, 
published by these original and devoted workers since 
army medical duties claimed all thoir energies. The 
present work is a courageous attempt to bring into 
relation tho central nervous system, the sympathetic 
and autonomic systems, tho endocrine organs with the 
effects of emotion and mental strain. The whole trend of 
tho two essays is ftanldy appreciative of modern psycho¬ 
logical investigation. Tho value of the teachings of 
I- rend is recognised, but it does not appear from the cases 
lecorded that orthodox Freudian psycho-analysis was 
practised, though it is evident they consider careful 
psychological investigations of repressed ideas essential 
for successful treatment. They point out that repressed 
emotions and conflicts are accompanied by disturbance 
of nervous function, and they outline a mechanism bv 

hi ’oiini* Sy0hi0 M l tramna directly produces changes 
in st meturo, thus throwing light on the inscrutable 
problem of the relations between mind and matter. 

i ntl I T * mt , th ? s Y m P a tlictic system is repre- 
“ th0 . corobral cortex, and that emotion and 
stress through the sympathetic affect the endocrine 
oi 1 , a ns, and that these liberate hormones which affect 
all t he bodily tissues. In this way a vicious circle mav 
tie produced. Dr. Rows deprecates tho collection of 
symptoms under names such as dementfa prmcox 
rniLV 1 h ° regards as a sterile procedure. Recent 
research shows that the body works as a whole and 

of tlie’nm P CR ■ m,st 1,0 recognised: ( 1 ) the importance 
of the autonomic and sympathetic systems* foi 
special activities of the endocrine organs ’ k\ ° 
correlation of tho latter with the sympathetic Stem 
1 rom tho concluding words of Dr. Rows’s , -l, 
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not always successful. Pensions boards have still to 
give full pensions to ex-soldiers who have been dis¬ 
charged recovered from neurological war hospitals, and 
mental hospitals are still receiving the products of the 
most approved psychological treatment. To para¬ 
phrase Jowett’s famous saying, “No treatment is 
infallible, not even the newest.” Whether, the 
psychoses develop from a primary condition essen¬ 
tially akin to that which produces the psycho- 
neuroses is a question that remains unanswered. 
Dr. Orr’s article is an excellent resume of recent work, 
throwing light on the relation between the vegetative 
nervous system and the endocrine organs, and the effect 
of emotion upon both; but the inexperienced reader 
would be helped if the limitations of our knowledge 
were pointed out more plainly. Taken as a whole, the ’ 
argument running through both papers is a timely 
contribution to our knowledge. It is helpful to have 
brought out for us so plainly the importance both of 
modem psychological methods of investigation and the 
value of the study of the sympathetic-endocrine system, 
and to learn that, in some measure at any rate, these 
can be correlated. We can, as Dr. Orr concludes, no 
longer regard psychoneuroses as psychic disturbances 
in the narrow sense employed in the past. 


N-'V-'l I r UUULL.UI 

i , m ’ ebt easil f be supposed that the' dried blood film 
had by this tirie yielded most of its secrets. Dr. C. 
rrice-Jones, however, shows 1 that something fresh may 
yet be got from it. By careful measurements he finds 
that the average diameter of the red cells on first 
m *, h - e ™ orning I s about O'5 m less than during 
nn nr,,7 , wa £, ug ll0Urs ; it soon increases after getting 
a ^° nfc , no ° u caches a maximum which is 
7 1 bed-tom- Violent exercise super- 
Srl rl™ f dmn ! al CUrve a sud den increase with a 
offer! Tho i!,r“ ( ' al ; gentle exercise has no obvious 
the blnnri , suggestion that the corpuscles swell when 
beconrs rnnvr 0, u eS r m0re aoid a «d shrink when it 
in viSoInTwif i a !’- nC w . as confirmed by experiments 
■were added tn rtrflh^ 10 an d sodium carbonate 

a™ thesflbrmated blood. Particularly striking 

tho alkalinitv ; s Pl -° dUCed by forc °d breathing in which 
ceUs immedlntrL l C1 '- ea ; Sea by wasW ng out COs ; the 
their normal size ^Dr^pth? a -J most as quickly regain 
increased size of ib,77ii lce ' Jones suggests that the 
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DERMATITIS DYSMENORRHCEICA. ' 

H.T. Paridlurat^nf 1 ^ SU v je , Cfc Dl '. Fred Wise and Dr. 
the article bv’ Mat- °"' ren iark that ever since 
dormatitis dvsm^ e , na ? er and Mlitzer in 1912 on 
controversy amZSj 0 ? tbcre bas been much 
of this rare affection Thi°M— a ? toth e genuineness 
m a burning sensation ,7 « cbmcal symptoms consist 
urticaria-like swelling of , slan > accompanied by an 
differentiates the comlir a f famt rose-red colour which; 
of other inflammatorv^'irrr,^ 10111 tbe more intense scarlet 
bait an hour later n P r °cesses. Within a quarter to 
occurs: the follicles , Stage of development 

being surrounded 1 :iv nn out uiore distinctly, each 

is soon followed bv „ u n an:Gm * c zone. This appearance 
follicular orifice ami' a Fuulation o£ serum into the 
brown crust forms ° e - ntIy a th in yellowish- 

thc follicles ensues • Ial desquamation about 

The follicles bciim ’clnln^Vvi 111 tb e more acute cases, 
soon coalesce to , ?^ cr ’ these vesicular areas - 

or yellow crnst-coveS/w 1055 of . seeping dermatitis 
oxcouations. The f n ,.n lesions simulating traumatic 
secondary or the res„if . m anifestations are either 
Rubbing or seratchinn tt,° £ lnv °iution of the lesions. 
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' Archives of Dermatolo-vo ,^ teriolo -5'* vol. xxiii., p. 371. 
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limtory process and causing increased exudation and 
crust formation. Usually the necrosis reaches no further 
than the rcto Malpighi!, and healing occurs-within three 
or four days, but in the inoro severe cases the necrosis 
may extend deeply, resulting in the formation of Ilypor- 
tropbic scars and keloids. Any part of tho body may he 
affected, hut the face is the area of predilection. In one 
of Matzenaucr’s and Pollitzcr’s patients there was a 
coincident eruption of tho lingual and buccal mucosa?. 
Tiio lesions, which are almost always symmetrical in 
distribution, are usually round or oval on the cheeks and 
buttocks and linear on tho oxtreinitios. Tho patient 
seen by Dr. Wlso aud Dr. Parkhurst was a woman, 
aged 30, who suffered from dysraonorrhoea, each 
menstrual period being accompanied by a regularly 
recurrent eruption manifested by osdema, erythema, 
follicular luemorrbage, crusting, and pigmontation. 
Between the menstrual periods and in pregnancy 
tho eruption was in abeyance. Tho writers woro con¬ 
vinced that malingeriug played no part in tho causation 
of tho dermatosis. _____ 

BEETHOVEN'S DISEASES. 

IN a paper published under this title on tho 150th 
anniversary of Bcothovcn’s birth Dr. Schwoisheimcr, 1 
of Munich, discusses the pathological history of 
Beethoven. His tragic car disease, which dated back 
to tho ago of 28, and probably earlier, first .involved the 
left and then the right car. At an early dato ho was 
unablo to hear tho high tones of instruments or singing 
at any distance. This fact, combined with tho pro¬ 
gressive character of tho disease, indicates that tho ear 
affection was not otosclerosis, as might at first be 
supposed, but a disorder of tho internal ear, of which 
early lowering of the uppor tone llmitB is characteristic. 
As there was no history of attacks of giddiness or other 
disturbance ot equilibrium the cochlear nerve must 
have been principally affected. There was no indica¬ 
tion of tho middle car having been primarily attacked. 
Tho auditory centre in tho brain was not involved. Tho 
cause of the deafness cau only bo conjectured. Thoro 
is nothing inBccthovcn’s history pointing to an infectious 
origin for tho acoustic neuritis, nnd toxic and traumatic 
factors could bo’excludcd. Dr. Schwcishclmer suggests 
that there was a constitutional weakness of the auditory 
nerve, which developed as time went on, and was 
possibly • due, in part at least, to hereditary taint. 
Beethoven’s father and maternal grandmother wero 
drinkers, and his mother Is said to have died 
of consumption. There was no history of deaf¬ 
ness in the family. Apart from minor ailments, 
such as a whitlow, which interfered with playing the 
piano, and a moderate degree of myopia, Beethoven 
began to suffer at a comparatively early dato from 
symptoms of cirrhosis of tho liver, for which indulgence 
in punch was probably responsible. In his later years 
red era a of tho legs and ascites developed, giving rise to 
dyspnoeal attacks from pressure on tho diaphragm. 
Paracentesis abdominis was performed on four occasions, 
but relief was only temporary, and death took place at 
the age of 66. Tho necropsy, which was performed by 
Dr. Johannes Wagner, of tho Vienna Pathological 
Museum, showed atrophy of the auditory nerves and 
atrophic cirrhosis of the liver. 


The executive committee of the War Emergency Fund 
of the Koyal Medical Benevolent Fund announces 
that it is now prepared to make grants for the 
daughters of medical men in circumstances similar to 
those which have entitled applicants to grants for the 
education of their sons. Applications for giants should 
be made to the honorary secretary, War Emergency 
Fund, 11 , Chandos-street, Cavendish-square, London, 
W. 1. Tho Fund has made several substantial grants 
to defray In whole or in part the school fees of the sons 
of medical men who, after resuming civil practice, find 
themselves in temporary financial difficulty owing to 
war sendee. 


i MilncbeDcr Mertlziniscbe Wochenscluift, Dec. 17lb, 1920. 
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A conference of the Representatives of the Honorary 
Medical Staffs of Voluntary Hospitals was held on 
Dec. 21st, 1920, at tho Royal Society of Medicine, trader 
tho chairmanship of Sir James Galloway, senior 
physician to Charing Cross Hospital. The conference 
arose out of the action of tho Minister of Health in 
appointing a Committee to inquire into the financial 
position of tho voluntary hospitals of the country, when 
withdrawing or modifying Clauso 11 in the Ministry of 
Health (Miscellaneous Provisions) Bill, which would 
have enabled county councils to take over the Poor-law 
infirmaries and run them as genoral hospitals at the 
oxpense of tho ratepayers. Tho conference was called 
by tho British Medical Association. 

*Tho flrRt resolution beforo the conference was put by 
Mr. Bishop Harman, Chairman of tho Hospitals Com- 
mittoo of tho British Medical Association, and was 
seconded by Sir Henry Davy. Tho motion after verbal 
alteration ran as follows:— 

That this conference of tho staffs of voluntary hospitals 
called by the British Medical Association desires to record 
its beliof that the voluntary method of administration of the 
voluntarv hospitals of the country is to the advantage of the 
public, of medical science, and of the medical profession, and 
that it should he maintained. 


Tho motion was supported generally by Sir Hamilton 
Ballance (Norfolk and Norwich Hospital), who, how- 
evor, asked whether institutions had been taken into 
account in the motion which received subsidies from the 
State for specific purposes, such as education grants or 
paymonts from tho National Insurance Commission and 
Ministry of Pensions. 

Mr. F. W. V. COLLINSON (Proston Royal Infirmary), 
pointed out that the reception of assistance to conduct 
venereal clinics or to attend, insured or pensioned 
persons did not affect the voluntary system. He con¬ 
sidered that the voluntary system was not affected by 
payments from those who could afford to pay. 

Dr. Astley V. Clarke (Leicester Royal Infirmary) 
described tho oxact position of Leicester, where the 
voluntary systora was keopingthc great general hospital 
of the town solvent because it was being worked with 
Intelligent regard for the nature of the population. 

Mr. W. S. Dickie (North Riding Infirmary) also spoke 
in favour of tho voluntary principle. 

Flat opposition was expressed to tho motion and to 
the whole voluntary system by Dr. Peter MacDonald 
of York, who found tho voluntary system, as founded 
on charity, to be against tho sentiments of the ago, and 
who, moreover, believed it to bo impossible that such a 
system should continue long under existing financial 
conditions. , „ ,, 

Mr. L. P. Gamgee (Birmingham General Hospital) 
sought tho definition of what was a voluntary hospital 
in much the same terms as those which Sir Hamilton 
Ballance employed, while Dr. T. Sansome (West 
Bromwich), Impressed with the virtues of tho voluntary 
system, thoifght that the financial arguments wero 
against it. . 

Mr. Bishop Harman having explained that in ms 
motion ho did not contemplate that State contributions 
affected the voluntary system, the resolution was put 
to tho meeting and carried by some 150 votes to 4. 

A second motion, standing in tho name of Mr. A. E. 
MOR1SON, of the Durham County Hospital, registered 
the view of the meeting that necessitous persons should 
continue to be treated free, This was agreed to 
without dissentients, and the same lucky fate met the 
motion in Mr. Bishop Harman’s name declaring it un¬ 
desirable that voluntary hospitals should be subsulisec 
by local rating authorities, "except in so fa™* parent 
is made for tho examination and care of patients for 

whom these authorities are p ttatiman’s 

A fonrth motion standing in Mr. BlsHOP Harman s 
name was to tho effect that in times of financial 
difficulty it is desirable that the central Government 
should subsidise voluntary hospitals, and that Bjich 
subsidy in the case of any individual hospital should 
take the form of a contribution proportional to the 
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other contributions. .w, 

tion. Dr.Bolam tliought that it would be advisable to 
specify tbeobjects for which State grants were required, 
and proposed that these grants should be lor Uammg 
or medical practitioners and nurses and, by loan, to 
extension of hospital facilities.’* The amendment was 
sympathetically considered by the meeting, bat was 
eventually lost by an almost unanimous vote, the original 
motion being agreed to. 

The conference next registered its view— 

That a grcatlv extended support for voluntary hospitals 
should be Bought from employers ana insurance companies, 
seeing that they benefit largely, both directly and indirectly, 
by tlio norviccs’ol the voluntary hospitals. 

Ur. .1. It, Robertson (Ashton-under-Lync Infirmary) 
then brought forward a motion— 

That everv in-patient of a voluntary hospital should make 
a weeUlv contribution towards the cost of maintenance 
therein ; in the case of insured persons this charge should 
be met by the Ministry of Health. 

Tlio first part of tills motion was amended with the 
qualification, after the word patient, “ who is not a 
necessitous person,” and in this form the motion was 
agreed to. 

Amotion standing in the name of the Durham County 
Hospital was brought forward by Mr. A. E. liontsox to 
the following effect;— 

That this conference considers that the contributory 
method of subscription is the only one possible under the 
industrial conditions of the North of England. In view, 
however, ot the increased cost of maintenance, &c., it con¬ 
sider.-; that the contributory rates paid by workmen should 
he. materially increased. 

Tills mot with approval, ns did ono proposed by Dr. 
MXT.tt.VY II Li oil (David Lewis Northern Hospital) to tlie 
following effect:— 

That it is desirable that voluntary hospitals, after securing 
Millie lent aocomuodntion for tho necessitous poor, should 
malic arrangements for tho reception of patients who are 
able to pay for the cost ot their maintenance aud treatment 
in whole or in part. 

A further resolution was moved from tho David Lewis 
Northern Hospital, Liverpool, providing— 

That no fixed rate ot payment lor professional services 
rendered to such patients should be established, the lees so 
payable, to remain, as at present, n matter of arrangement 
between patient, family physician, and consultant. 

This resolution was carried. 

Dr. AsTU-'.Y CIjARKK then proposed the following 
motion:— 

That tho logical position for the members of the honorary 
medical staffs of all voluntary hospitals to take up in the 
event of decisions being takcnwhicii would lead to patients 
waving, in part or in whole, tho hospital maintenance fees, 
either individually or by some contributory method, or with 
the addition ot rate nid or State aid, or bv a combination of 
two or more o( these methods, is that a percentage of ail 
such payments should bo passed into a fmffi which can be 
allocated in any manner which such honorary medical staff 
may determine. 

The motion was founded upon suggestions made by 
the British Medical Association as to tlio uses of a staff 
fund, and mot with favour. 

tn conclusion, the meeting decided that another 
conference should be summoned, when it seemed neces¬ 
sary to tho Hospitals Committee of the British Medical 
Association. 


From the beginning ot 1921 tlm annual Fellow 
r-.uti dues of the American Medical Association are raised 
from U tn r6. an increase 20 per cent. The subscription 
rar. ics With it the right to receive the Journal of the A. Si A 
the income from which supports the Association’s activities 
m the interest of the medical profession and the public 
fts ;•» w ' n '; >he Council on Pharmacy and Ckemistrr, 
«. «;r Uraia Litetorr, of the Cornic'd on Medical 
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Decline of Tuberculosis in Birmingham. 

THE report issued by Dr. 6. B. Dixon on tuberculosis 
in Birmingham strikes a happy mean between the 
flamboyant note of the pre-war era, when much was 
written and talked about the conquest of consumption, 
and the Jeremiads on tuberculosis so familiar at the 
present time. Birmingham achieved in 1919 the lowest 
tuberculosis death-rate on record, the figures being 
1188 deaths from all forms of tuberculosis, equivalent to 
a mortality-rate of 1‘28 per 1000. The number of noti¬ 
fications was 3116—the lowest since; notification was 
introduced. Tims there is good reason for Dr. Dixon 8 
claim : “ We are now getting fewer deaths than before • 
the war, and we are getting far fewer new cases.” Ih*. 
Dixon carefully avoids the tempting claim that the 
decline of tuberculosis is mainly due to direct anti¬ 
tuberculosis measures; it is, no doubt, due to many, 
factors, several of which are still more or less obscure. 
But it is evident from his report that the campaign 
against tuberculosis in Birmingham is whole-hearted 
and multi-tentacular. It is particularly encouraging to 
note in liis short essay on sanatorium treatment that, 
at the Yardley Road Sanatorium, the bad old custom of 
loafing is becoming a lost art, and the pernicious system 
of monotonous, unremunerated work, masquerading as 
“graduated, therapeutic labour” is giving place to 
interesting employment of a productive nature and with 
an educational value. 

Classification of Pulmonary Tuberculosis. 

In one of tbe appendices to Dr. Dixon’s report Dr. 
E. G. Glover, medical superintendent of Salterly Grange 
Sanatorium, gives some useful hints as. to classification 
of tuberculosis, a subject which has been discussed in 
papers by Dr. Niven Robertson and Dr. W. B. Knobel in 
the December number of Tubercle. Dr. Glover oxpo;XS 
the frailties of the purely anatomical classification In 
one illuminating adjective. It is sartorial. Thtr )classi¬ 
fication which be prefers puts sputum negative recasts to 
Group I., tho caso which changes from sputir"® post 
tive to sputum negative under primary treatrSPnent to 
Group II., and the caso which remains sputum pAXsitiu 
during treatment in Group III. His is a good wovv^tic? 
rule, with purely objective criteria easily rubricised. >,As 
the researches of Dr. N. D. Bardswell and many other; 
have shown, the factors on which this classification ip 
founded are of fav-reaching prognostic significance* 
Yet this classification still ignores the three most 
important influences determining the patient’s fate—i 
balance of mind, a balance at the bank, and the 
sympathy of relatives and employers. The second of 
these can, of course, be rubricised, but the first and the 
last are difficult to gauge and tabulate. 

The Danger of Tuberculous Milk. 

Dr. James C. Gilchrist, honorary secretary of the 
King Edward YXI. Welsh National Memorial Associa¬ 
tion for the Prevention, Treatment, and Abolition of 
Tuberculosis, has sent us for publication a resolution 
^«? sed after discussion by a group of 16 tuberculosis 
officers and institution superintendents under the 
Association:— 

con ? c 5«nco ot the medical staff of the Welsh National 
disfAhofLn S S c ^m ° aQ aaioiousIj- affirm as their view that tpf 
c ® a 1 ta 'nmg tnborclo bacilli is fraught with 
theViT„, s , a ? a health of children consuming it, and that 
a dcScc^ tubercle,VmciUi-eonsumed in milk may produce 

cffortrilircctc^Vi* 1 " 5 ? 1 ’ 0 ’ 5 I s no reason for tho abatement of am¬ 
otions directed towards producing a tubercle free milk. 

A statement drawn up by a prominent U.S. official on 
the tuberculin test as a factor in the milk traffic bn 5 
, A° 3° P ress b Y Mr- Emile Berliner, 
nnd S Nuw -i° f (A,', 0 A^ asllin 6 ton Tuberculosis Association, 
and (incidentally) inventor of the gramophone. The 

lamfam h m-u St aS , a meaBS for insuring F a safe and 
whol^i^S yiS describcrt iB a** statement as 

found 6 andiwain . to 'da>‘ and no reacting animals be 

animals ln , m . x months, when one or several 

S wm,;„° Terea ";i th tuberculosis. It is entire v 

possime that within a month from the first test themi'k 
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from that herd may contain living, active, virulent tuborclo 
bacilli. And sxich milk, if consumed in tlio raw state, in 
particular by children, may give them tuberculosis, notably 
of the intestines, of the spine, and of the glnnds. Buttor 
mado from the raw cream of such milk would likewise con¬ 
tain the bacilli in an active and virulent state for at least 
to nr to five months. It is comparatively easy to “dope ” a 
herd with certain easily obtainable chemicals and thereby 
prevent the tuberculin from acting in a test, oven though 
animals In tho herd are afliicted with opeu tuberculosis. 

Tho conclusion Is drawn that only proper pasteurisa¬ 
tion under official supervision and direction will give to 
a community a safo milk- and cream-supply. 

2'he. AutO'Uriiifl ami Serum Testa for Active Tuberculosis, 

Tho reaction which Professor WiUlbolz, of Borne, 1 
described last year promises to supply a much-needed 
test for active tuberculosis in an early stage of the 
disease. It is a safo prophecy that his auto-urino 
reaction and tho auto-sorum reaction more recently 
reported on by his assistant, Dr. Imliof, 1 * will figure 
prominently In the medical journals for some years to 
come. In passing it may be noted that tho principlo 
of anto-scro-diaguosls is not now, and even before tho 
war its possibilities woro being discussed. Wildboln 
assumes, and glvos numerous arguments in support of 
his assumption, that in nctivo tuberculosis antigons arc 
excreted by the uriuo and can ho demonstrated by 
intracntancous inoculation of tho producer of tlio urlno 
or any other tuberculous patient. When a tuberculous 
lesion is latent no antigens are demonstrable in the 
urine, and tho test is therefore, according to Wildbolz, 
superior to v. Plrquet’s, which fndientes infection 
without clearly distinguishing between latent infection 
and active diseaso. It was found that urine had j 
to bo condensed by evaporation iu vacuo before Its 
antigen content was sufficiently concentrated to 
provoko an intracutaneons reaction. A negative 
reaction was obtained when healthy urino was 
injected into the skin of healthy persons or when 
the tuberculous wore iuoculatcd with tho urine of 
healthy persons. The urlno of tho tuberculous also 
failed to give a positive reaction in healthy porsons 
whereas it was nearly always positive when the urine’s 
producer or anyono clso gave a positive roaction to a 1 iu 
1000 solution of tuberculin. There was never a general 
or focal reaction, only a local reaction. V. Pirquct’s 
and Wlldbolz’s reactions wore strikingly parallel and 
confirmatory of each other. Dr. Imhof’s papor Is 
chiefly concerned with the auto-serum tost which ho 
has carried out with blood dcprotcinlsed by precipita¬ 
tion with alcohol. Ho points out that there avo various 
drawbacks to tho auto-urino reaction, which is moro 
painful, moro apt to provoke nedrosis of the skin, and 
more subject to error on account of variations In tho 
concentration and other properties of the urino than 
the auto-serum test. In bi-lateral renal tuberculosis, 
for example, the auto-uriuo reaction may be negative. 
Imliof’s comparison of the auto-sorum with the auto- 
urino reaction in more than 80 cases showed a close 
conformity between the two. In 30 cases of surgical 
tuberculosis both reactions were positive with only one 
exception. In another group of 34 cases admitted to 
hospital for accidents or non-tuberculous diseases, both 
rpactions were invariably negative. But perhaps the 
most instructive of all his cases were those in which 
the two auto-reactions wore at variance with the clinical 
diagnosis. Among those were nine patients admitted 
to hospital for accidents or non-tuberculous diseases. 
All gave a positive reaction to both tests, although 
there was at the time no clinical evidence of tuber¬ 
culosis. These cases were, however, watched and 
no fewer than five subsequently developed signs of 
pulmonary diseaso. 

Only a fow papers have hitherto dealt with control 
investigations of the claims of the Bcmo school. Miche 8 
does not accept all of them, but Lanz 4 has carried out 
important investigations, which are confirmatory and 
which show how various errors may bo eliminated. 
Much of his work concei-ns tho'treatment of the urine 
with a view to' removing its most irritating, non-specific 

1 Corr.-Bl. fUr Schweiz. Aerzte. Nr. 22.1919. 

* Schweiz, med. Woch., Nr. <16.1920. 

8 Rev. miSd. de la Suisse Bomande, Nr. 12,1919. 

4 Schweiz, med. Woch., Nr* 17,1920. 


elements which obscure the intracntancous reaction. 
GraxnCnr working at tho, St. GOran’s Hospital in 
Stockholm, seems greatly impressed by the value of 
tho reaction which he has tested in about 50 cases. 
Obviously it is too early to form a correct opinion of 
tho Importance of theso reactions, but if the claims 
already mado on tholr bolialf are justified, an advance 
of very great importance has been made in tho early 
diagnosis of actlvo tuborculosis. Tlio principlo con¬ 
cerned may also possibly bo extended to tho early 
diagnosis of tuberculosis in cattle, for, as Wildbolz has 
intimated, tuberculous antigens in the milk of a cow 
may, perhaps, bo demonstrable by an ophthalmo¬ 
reaction in the samo animal. 

A University Sanatorium. 

On Dec. 16lh Dr. Louis Vauthier rocountcd beforo the 
Genova Medical Society tho story of his scheme for tho 
rollof of stndonts stricken with phthisis in tho midst of 
their course of study. During many years at Leysln 
Dr. Vautliior has been sadly impressed by the large 
numbor of patients of this class who come for treat¬ 
ment and by tho particularly nnfortunato position in 
which they find themselves. To many tho abandon- ’ 
ment of their professional studies at a late stage spells 
the ruin of a career. In all cases the oxtra anxiety 
resulting from uncertainty as to their future life’s work 
constitutes a serious moral obstaclo to successful 
therapy. Dr. Vauthier thoroforo concoived the idea 
of establishing a university sanatorium where study 
might be pursued concurrently with a well-ordered 
course of treatment. Ills proposals were very warmly 
received by tho senates of tho three universities in 
Romance Switzerland—those of Genova, Neufchatol,and 
Lausanne. In July, 1919, representatives of these 
universities met and constituted a committee of action. 
Tho universities of German Switzerland were appealed 
to and promised their support. In March, 1920, tho 
project was placed before the governing body of tho 
League of Rod Cross Societies and received its blessing. 
Later it was taken up with enthusiasm by the World’s 
Student Christian Federation, the students of Belgium, 
Holland, Franco, Spain, and Roumauia being particu¬ 
larly active. At tho present time a booklet is being 
prepared which will give a history of the scheme, an 
outline of the organisation of the proposed institution, 
and an appeal for tho cooperation of foreign uni¬ 
versities. The University hopes to draw its students 
from each of tho 81 member nations adhering to the 
League of Red Cross Societies. 


MEDICINE AND THE LAW. 


A Medical Witness and Punctuality. 

At a recent inquest in North Leicestershire, at which 
there woro only two witnesses, tho mother of a child 
killed through tho upsotting of a pot full of scalding tea, 
and a medical practitioner, the latter arrived late. On 
his entering the court tho coroner is reported as having 
said to him: “I don’t know whether you are used to 
inquests, but in my district punctuality must be insisted 
on.” To this the medical man replied that it was diffi¬ 
cult for him to leave people who were dying, and that 
ho had. been called to another place to attend a patient 
who lmd to bo sent to a hospital. The coroner was not 
satisfied and a further discussion took place, tho witness 
protesting that ho meant no disrespect, but that a 
dying man claimed his aid, and the coroner insisting 
that all witnesses, medical and otherwise, must be 
punctual at inquests. Finally the coroner said that he 
did not desire for a moment to impute or suggost 
intentional discourtesy, but that when a medical man 
could not get to an inquest in time he should find mean9 
of letting him or his officers know. Ho would then be 
prepared to hold things over. This probably ia tho best 
solution that can be arrived at in circumstances which 
fortunately do not often occur. None can deny that the 
coroner is entitled to all respect and to tho punctual 
arrival of witnesses. He could not get through Ids 
work otherwise, and in modern times, with telephonic 
and telegraphic communication, fairly prompt notice of 

8 Hvclea, Nov. 16th, 1920. 
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necessary absence or delay can’usually be given. There 
must, however, sometimes, if rarely, be occasions 
when the choice will lie between keeping the court 
waiting and leaving a dying person unattended, and 
when there is no time or when thero are no means for 
informing the coroner or possibly a bench of magistrates. 
Huch n thing might even happen conceivably when a 
judge was expecting the witness at a court of assize, 
although then, as a rule, a medical man would have 
made arrangements with a colleague to attend his 
patients in cases of urgency. What should be done in 
such an emergency ? There can, it is submitted, hardly 
be any question that the medical man's duty is to 
concern himself with the saving of life if he has 
reasonable cause to believe that life will be imperilled 
by his not responding to the call for his assistance. 
He will then have to trust to the courtesy and humanity 
of the court before which ho should have attended, and 
should go there to make his excuse with the least 
possible delay. Stress, however, is laid upon the 
necessity for practical certainty as to the urgency of the 
need for immediate medical aid, and in the case of a 
witness hound over to appear in an assize court it is 
strongly recommended that he should in all cases take 
steps to render the imagined dilemma impossible. 

An Inquest on a Case of Anthrax. 

On Dec. 20th an inquest was held at Southwark 
before Dr. F. J. Waldo, sitting with a jury, upon 
the body of Frederick Griffiths, aged 59, a leather 
dicssor at the Abbey-street factory, Bermondsey, 
of Messrs. Bevington and Sons, leather merchants. 
According to the evidence, deceased had worked 
during the past two years in a wet department, 
breaking, unlmiring, and flushing goat skins from the 
infected area of the Cape and East India. Previous to 
this process the skins were washed in water by other 
workers. Deceased was last at his work on Friday, 

? ■ c, „ lbtbon I'? c following day he complained of a 
mall boil on Ins neck, and later the neck became 
swollen. On Urn 12th, in the absence of his panel 
doctor, another practitioner painted the swelling with 
iodine and prescribed ointment. On the 13th liis panel 
doctor advised lus removal to Guy’s Hospital, where 
anthrax was diagnosed. He was there treated with 
I rofessov Sclavo s serum and, at the same time, the 
malignant pustules were excised. A second dose of 
serum was injected on Dec. 14th ; the patient died 
next day. A foreman follow-worker said deceased a 
healthy vigorous man, had not complained of anv 
illness at nil. Basins, cold water, soap, nailbrnshes | 
and towels were provided for the workers. Coloured 
pictures showing the various stages of local anthrax 
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PARIS. 

(From our own Correspondent.) 

Plague Prevention in France. 

A few isolated cases of bubonic plague have been 
recorded in France fairly recently. The disease is 
diagnosed “Malady No. 9 ” on the notification forms 
to the police authorities, according to the French 
Medical Acts, Feb. 10th, 1903, and Sept. 28th, 1916, 
and it is that fact which aroused curiosity in theFrench 
press some time ago. It was suggested that some 
unknown exotic disease had been introduced in the 
country by refugees, and had provisionally been 
called “Malady No. 9.” The appearance of the 
disease was immediately followed by prophylactic- 
measures, consisting in an active campaign of rat 
destruction. In order to stimulate the general 
interest a reward of 25 centimes was given for the 
body of each dead rat. People who were tailing an 
active part in the destruction of rats complained that 
during this time fleas were becoming more numerous 
in their homes. This complaint ied to the appreciation 
of the special danger of contamination by fleas during a 
campaign for rat destruction unless adequate precautions 
are taken, for dead rats have to be carried about to be 
checked by the local authorities who give the rewards. 
These considerations have dictated more elaborate 
prophylactic measures, which appear in the general 
instructions issued this week to practitioners by 
tbe Ministry of Health. Doctors are asked to'point 
out the danger of handling dead rats on account 
, tbeu geas > an d are requested to recommend 
bat .paraffin or benzene should be poured over dead 
lets,, which should be burnt or properly buried. 
Amongst other recommendations are the bacterio- 
ogical examination of tbe serous effusion or pus 
contained in glands in order to try to identify Yersin’s 

suspici ? us cases > aa d the isolation of 
immSi “fn suspicious patients, and their 
tiHnnmo uo£lfieat l lon to the local authorities. Prac- 
120 e rro ai ? fl S ° ad ™ ed t0 in i ect intravenously 100 to 
InsrihZ' ! h ° antl P la 8ue serum made at the Pasteur 
“™ e : as as the disease is diagnosed. It is also 
daily dnrino tv, G ° to .2° c-cm. o£ serum should be injected • 
more askeri 8 fn i D ?i Xt - tbree days. Doctors are further- 
inc their nntimfto / beu ’ besfc to convince those approach- 
0 A,S Patients (nurses, relatives, &c.) of thenecessity 

for an adnh shn at , e i a - tt - is specil led that vaccination 
iuLcaon Of the C ,° nsist in a 2 c - cm - subcutaneous 
Institute « p p,w PlagUe vaccine made at the Pasteur 
between 2 ^nn/ 01 ^ infant > 1 c ' c “. for a child, 
bubonic Tilaeuc Ins lew 6 study of tbe recent cases of 
the bacterio^nfT?f>n a iV- ed to . new ^searches dealing with 
YYoUe taT cfroro,ro? gn « 0Sis of tbe disease. Mons. H. 
on the n T, C!i u 0a - t0 tbe ®°°iet 6 de Biologic 
when direct exaroin!,f- Ut, 0 n i C pla S ue > recommends that 
a gland has no? ™ s effusion or pus from 

diagnosis should he ro 6 ^ 6 ^ Ycr . siu ’ s bacillus, a sero- 
with fluid or even mis a 5 fi- 5 0t \ Y1 , th tlle blo °d serum but 
Mons. Violle has ohQPv° b i a I ? ec 2 puncture of a gland, 
agglutination can become this techui( l ne * be 

onset of the disease C tw, P 0Slt ive very soon after the 
worth considering 16 :™ ar, i s that this fact is well 

later in the blood? °° antlb °dies appear only much 

In a refem^K^' 8 Letllar <Hca and Hiccup. 

Lhermitte refers 'tW-fc tbe f* ressc Medicate Mons. J- 
nasal and bronchial P-fm^,° f P er sistent hiccup with - 
which have recentlv catarrb > ™ ala Ise, and slight fever, 
in Europe otter in France and elsewhere 

with an epidemic of occurred concurrently 

Hie usual symptoms of thF^\f S *? thar S ica and since 
cases been preceded v,„ s ba [ £er disease have in some 
and bronchial catavrl, 5 J >e 1 rs - lstent hiccup with nasal 
concludes that the sv,m? la aiSe ’ anfl slight fever, he 
similar nature. Thisnrul5 0m 2 re P r esents a disease of a 
at . fhe Societe Medical lin has . al . rea dy been expressed 
I' • Dolour, and B. baLIi H °pitaux by MM. Netter, 
de Neurologie bv MM ’ and lat ely at tbe Society 
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IRELAND. 

(From our own Correspondents.) 


Prize-giving at the Royal College of Surgeons in Ireland. 

THE annual distribution of prizes in tho school of the 
Royal College of Surgeons in Ireland took place on 
Dec. 18th, when an ad dross to tho students was 
delivered by tho Vice-President, SirW.I. do C. Wheeler, 
In tho absence, duo to illness, of tho Prcsidont. Tho 
Vice-President contrasted tho present conditions of 
medical study with those found when lie was a student. 
At tlmt time the operating theatre still savoured of tho 
bull-ring, and anaesthesia was in its infancy. Tho 
physician’s top hat and double-breasted coat had now 
disappeared, and tho possession of a pure water- 
supply had dono more for tho cause of temperance 
than a thousand Pussyfoot campaigns. The Collego, 
the only unendowed school of incdicino in Ireland, 
had strong claims for State aid, which had not yet 
iKien met. On tho medical side of practico tho belief 
in drugs still held too much sway, while surgery was 
as yet saturated with reaction and conservatism. He 
advised his hearers to keep their mtuds open and 
independent. They should work with each other as 
comrades, not as competitors. 

Resignation of Frofessor Hugh A. Attchinleck. 

Professor H. A. Auchlnleck, who has been professor 
of medical jurisprudence in the school of tho Royal 
Collego of Surgeons for moro than a generation, lias 
now resigned that post and retired from practico. The 
students of tho school entertained him to dinner last 
week prior to his leaving Dublin for a visit to East 
Africa. Tho Vice-President occupied tho chair and 
several of his coltcagues wero also the guests of the 
studeuts. 

The Use of the Red Cross by Doctors. 

BIr John Lumsden, chairman of the Joint Committeo 
In Ireland of tho St. John Ambulaucc Association and 
the British Red Cross Society, lias, with the consent of 
Ills London headquarters, advised medical practitioners 
in Ireland to affix a Red Cross badge In a prominent 
position on their motor-cars so as to ho vlslblo by day or 
night, In order to protect from shooting should tho 
occupant fall to hear a challenge. 

Death of Dr. George Peacocke. 

The doatli of Dr. George Peacocko, of Dublin, occurrod 
on Christmas morning after a few days’ illness. He 
was struck down by pneumonia very suddenly, and fow 
of his friends had heard of his Illness until tho news of 
his death became public. Dr. Peacocko was still a young 
man, not much over 50, and was always of robust 
health. Ho was educated in Trinity College, Dublin, 
taking bis medical degrees in 1892. His whole professional 
career was associated with the Adolaide Hospital, whore 
ho was successively house physician, assistant physician, 
and physician. Ho took much interest in tho affairs of 
the Royal College of Physicians, and held for a timo the 
offices of censor and vice-president. He was, since its 
foundation, chairman of the Irish branch of the Collego 
of Nursing, Ltd. He had also been president of the 
Section of Medicine of the Royal Acadomy of Medicine 
in Ireland, and contributed frequently to its Transac¬ 
tions and to tho medical journals. As a capable and 
thoughtful physician and an upright man ho was hold 
in much respect in Dublin, and will bo greatly missed 
by his professional brethren. 

Ulster Medical Society. 

Dr. Thomas Houston, tho president of the Society, 
and Miss Houston gave an “At Home ” to members 
and their friends, at tho Medical Institute, Belfast, ou 
tho evening of Dec. 18th, 1920, when Major J. A. 
Sinton, V.C., was presented with the certificate of 
Honorary' Fellowship of the Society. The certificate 
is in the form of a tryptich bound in Russia leather 
and is ornamented by wator-colour drawings of Queen’s 
University, the Royal Victoria Hospital, and tho 
Medical Institute, with reproductions of the Victoria 
Cross and the Russian Order of St. George, and the 


crests of tho Indian Medical Bervlco and the Ulster, 
Medical Society. It reads as follows:— 

“This i<? to certify' that John Alexander Sinton, V.O., M.D., 
D.P.H., Indian Medical Service, 1ms been elected an Honorary 
Fellow of tho Ulster Medical Society In appreciation of the con¬ 
spicuous gallantry and devotion to duty which havo earned for hint 
tho greatest distinction which a British soldier can obtain—the 
Victoria Cross for Valour." 

Dec. 28 th. _ 


URBAN VITAL STATISTICS. 

(Week ended Dec. 18tb, 1920.) 

English and Welsh Towns .—In tho 96 English and Welsh 
towns, with an aggregate civil population estimated at nearly 
18 million persons, tho annual rate of mortality, which had 
l>ecu 13-5,13-2, and 12*9 in tho threo preceding weeks, rose 
to 15-3 por 1000, In London, with a population of nearly 
45 million persons, the death-rate was 160, or 3*1 per 
1000 above that recorded in tho previous week, while 
among the remaining towns tho rates ranged from 7-1 in 
Ealing, 7*2 In Gillingham, and 7*4 in Walthamstow, to 21-4 
in Bath, 21*6 in Tynemouth, and 21*8 in Merthyr Tydfil. 
Tho principal opidomic diseases caused 247 deaths, which 
corresponded to an annual rato of 0*7 per 1000, and com- 

S rised 93 from iulantiio diarrhcoa, 76 from diphtheria, 
S from measles, 26 from whooping-congh, 16 from scarlet 
fever, and 3 from enteric fever. Measles caused a death- 
rate of 1*2 in Sheffield nnd in Middlesbrough, 1*4 in 
Smethwick and in Barrow-in-Furness, and 1*7 in Walsaii. 
There were 49W cases of scarlet fever and 2654 of diphtheria 
under treatment in tho Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 5297 and 2654 respec¬ 
tively at tho end of tho previous weok. Tho causes of 40 of 
tho 5217 deaths in tho 96 towns wero uncertified, of which 
10 wero registered In Birmingham, 5 in London, and 3 each 
in Liverpool and Rhondda. 

Scottish Towns .—In tho 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2* million persons, 
tho annual rate of mortality, which had been 14*3, 13*5, 
and 15*2 in tho three preceding weeks, rose to 16*1 per 
1000. Tho 363 deaths in Glasgow corresponded to an annual 
rato of 17 0 per 1000, and included 7 from infantile diarrhoea, 
and 5 each from whooping-cough and diphtheria. Tho 92 
deaths in Edinburgh wero equal to a rato of 14*1 per 1000. 
and included 2 from infantile diarrhoea and 1 from 
diphtheria. 

Irish Towns.—The 161 deaths In Dublin corresponded to 
an annual rate of 20*2, or 2*1 per 1000 above that recorded 
in the previous week, and inoludcd7 from infantile diarrhoea. 
4 from whooping-cough, and 1 each from scarlet fever and 
diphtheria. The 126 deaths in Belfast were equal to a rate 
of 15*9 por 1000, and included 2 each from scarlet fever and 
infantile diarrhoea, and 1 from diphtheria. 


®[)t 


ARMY MEDICAL SERVICE. 

Temp. Mftjor-Gon. Sir R. Jones. (Major. R.A M.C., T F I 
relinquishes his temporary commission. 


ROYAL AhMY MEDICAL CORPS. 

II. Fitz-J. Haythornthwaite to he temporary Lieutenant, 
nfi’irers rellnnnishiog their commissions Temp. Liioiu.-c.oi. 
V. J. N. Vincent, on ceasing to be employed at tho Wliarnclille War 
{ospital (retains the rani; of Lleutcnant-Colonol). Temp. Major 
■ p’alrymplo (granted tho rank of Ltoiitenant-Colonclk Temp, 
'apt. A. G. Wclaford (granted tho rank of Major). 

special reserve. or officers. 

Cant. E, 6. Mawe relinquishes big commission on account of [11- 
lealUi contracted on active service and retains tho rank of Captain. 

TERRITORIAL FORCE. 

Cant C. E. Jv. Herapatb to be Major. „ _ 

Temp. Major W. A. Smith ttth Bn., East Lancs. Regt. 

eliuquishes his temporary* commission. Middleton 

Capts. A. C. Court (late R.A.M.C., &.IU and A. G. M. Middleton 

nission aud retains the rank of Cap tain. 

INDIAN MEDICAL SERVICE . 

Jji.nt-.Col. It. Steen is transferred to the temporary non-effect.ye 

t. &i. Mitchell (late R.A.M.C.). 
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necessary absence or delay can'usually be given. There 
must, however, sometimes, if rarely, be occasions 
when the choice will lie between beeping the court 
waiting and leaving a dying person unattended, and 
when there is no time or when there are no moans for 
informing the coroner or possibly a bench of magistrates. 
Such a thing might even happen conceivably when a 
judge was expecting the witness at a court of assize, 
although then, as a rule, a medical man would have 
made arrangements with a colleague to attend his 
patients in cases of urgency. What should be done in 
Mich an emergency ? There can, it is submitted, hardly 
he any question that the medical man’s duty is to 
concern himself with the saving of life if he has 
reasonable cause to believe that life will be imperilled 
by his not responding to the call for his assistance. 
He will then have to trust to the courtesy and humanity 
of the court before which he should have attended, and 
should go there to malm his excuse with the least 
possible delay. Stress, however, is laid upon the 
necessity for practical certainty as to the urgency of the 
need for immediate medical aid, and in the case of a 
witness hound over to appear in an assize court it is 
strongly recommended that he should in all cases take 
stops to render the imagined dilemma impossible. 

•in Inquest on a Case of Anthrax. 

On Dec. 20tli an inquest was hold at Southwark 
before Dr. F. .J« Waldo, sitting with a jury, upon 
the body of Frederick Griffiths, aged 59 , a leather 
, ?r Cr 11 ^ ,^ 10 Abbey-street factory, Bermondsey, 
of Messrs. Bovington and Sons, leather merchants. 
According to tlio evidence, deceased had worked 
during the past two years hi a wet department, 
breaking, unhairing, and flushing goat skins from the 
infected area of the Capo and East India. Previous to 
this process the sldns were washed in water by other 
workers. Deceased was last at Ills work on Friday 
Dee lot 1.; on the following day he complained of a 

I vmL 0 later the neck became 

. uoHcn. Ou ti, c i 2 th, m the absence of his panel 
doc.tor, another practitioner painted the swelling with 
iodine and prescribed ointment. On the 18th hispanel 
doctor advised lus removal to Guy’s Hospital where 
anthrax was diagnosed. Ho was^heie treatcd wHh 
1 lofessor Selavo s serum and, at the same time, the 
malignant pustules were excised. A second dose of 
senmi was injected ou Dec. 14th; the patient died 
next day. A foreman fellow-worker said deceased a 
healthy vigorous man, had not complained of a’nv 

»^«ss&rss swwsss? 

February, 1919 , and one in'August #0 Both D L“ 

"m ° r tbC „ SOrom treatment at Guy’s Ho? 

5 

same bacillus. Death ivus dun f ?h« ‘WJ® 01 the 
toxromia induced bv nf * lc ? rt failure from 

The condition vais consteten?i aBthras# 
Of a nail from Capo goat si inV T v C '°, n b 7 means 
impracticable since the *in« »™im 1Sl j fcch011 was 
the process n V L ■ " ouU1 bc destroyed bv 
case’ ^ anthrax in London “““T up ’ said most 
the centre of the leather and tanninl t” ^ cn “onasey, 
ness was the best proven" vc o? tl<3 ' Cleanli - 
Water ought at once to bc lvLi 1 ®, anrt hot 

‘old a; .Messrs. Bevii!gton'sfactorV a \v 1D r acll1ition to 

nmtty the foreman immediatelythe luT Sboula 
' ,f anthrax arose. s 0 that slightest suspicion 

bv a doctor Tm ii t^M nu ? ht at once be 

! h - v workers in skffis h< Trial of'^i 8 ‘ Vcn t0 

K; made in crerv ?*** Y i • 4 -°* t5lc Sermn 
-as recorded, t h e cause of .^bting^nS^’ 


PARIS. 

(From our own Correspondent.) ■ 

Plague Prevention in France. 

A pew isolated cases of bubonic plague have been 
recorded in France fairly recently. The disease is 
diagnosed “Malady No. 9 ” on the notification forms 
to the police authorities, according to the French 
Medical Acts, Feb. 10th, 1903, and Sept. 28th, 1916, 
audit is that fact which aroused curiosity in theFrenck 
press some time ago. It was suggested that some 
unknown exotic disease had been introduced in the 
country by refugees, and had provisionally been 
called “Malady No. 9.” The appearance of the 
disease was immediately followed by prophylactic 
measures, consisting in an active campaign of rat 
destruction. In order to stimulate the general 
interest a reward of 25 centimes "was given for the 
body of each dead rat. People who ay ere taking an 
active part in the destruction of rats complained that 
during this time fleas Avere becoming more numerous 
in their homes. This complaint led to the appreciation 
of the special danger of contamination by fleas during a 
campaign for rat destruction unless adequate precautions 
are taken, for dead rats have to be carried about to be 
checked by the local authorities who give the rewards. 
These considerations have dictated more elaborate 
prophylactic measures, which appear in the general 
instructions issued this week to practitioners by 
the Ministry of Health. Doctors are asked to point 
*» « • ( ]. an ” er oI handling dead rats on account 
01 their fleas, and are requested to recommend 

at jraraffln or benzene should be poured over dead 
rats,, Avhich should be burnt or properly buried. 
Amongst other recommendations are the bacterio- 
ogical examination of the serous effusion or pus 
contained m glands in order to try to identify Yersin’s- 
5?™ “ suspicious cases, and tho isolation of 
a ? d suspicious patients, and tlieir 
titimir.vc?. n0 ^ fiCa ^ 0 - n to tbe iocal authorities. Prac- 
129 r ai f fl so ad A lsct 't to inject intravenously 100 to 
Instiinfi’ ° { tbC antlpla 8ue serum made at the Pasteur 

+1 Trn ? S on 6 disease is diagnosed. It is also 
da?] 8 v tn G ° to ?’ cm - of serum should be injected 

rnoro t, 5 ec fla ys- Doctors are further¬ 

ing their '1° / beir bes t to convince those approach- 
of°hPino P atle ?ts (nurses, relatives, Ac.) of the necessity 
for analnh ^f- K is s P c <=itled that vaccination 
injection of t?m ^- C i° nsiSt in a 2 °’ cm - subcutaneous 
Institute f ague yaccine made at the Pasteur 

between 2"and inl 01 ^?, 11 infant, 1 c.cm. for a child, 
bubonic nliane o'*! 6 stud y 01 the recent cases of 
the bacteriofnmVnTr 123 to . new researches dealing AVith 
Vtolte L a of tbe disease. Mens. H. 

on the diagnosis Sh° n - to , the SocietA de Biologic 
when direct examimS° n i C pla S ue i recommends that 
a gland has ? ° f serous effusion or pus from . 

diagnosis should h „ c,e ^ et i Yersin’s bacillus, a sero- 

Avith fluid or even nii? a nhf n -° fc T\ th tbe blood serum bu . fc 
Mons. Yiolle has ohll ob tamed by puncture of a gland. 

agglutination cL become nnsV'™ 1 thiS technique S e 
onset of the disease ° G p itlve ver J r s°on after the 
worth considering sin^° that tbis t aot is well 

later in the blood? " Ce antlbotb es appear only much 

In a recenT^avK?* Lcthargica, and Hiccup. 

Lliermitte refers f 0 °n” tbe * >rcssc Medicate Mons. J. 
nasal and bronchial ?+ SGS i ° £ persist ent hiccup Avith 
which have recently- ,f„ atart ’ b ’ malaise, and slight fever, 
in Europe. Other 5 ® CCUr y®d in France and elsewhere 
with an epidemic of o« eS ^ a T. e occurred concurrently 
the usual symptoms 1 ot thF^f^ i? fcbar 8 ica and s ' mce 
cases been precedPd 1 ,. S la * ter disease have in some 
and bronchial catan-vw pers . Is tent hiccup Avith nasal 
concludes that the ST-r,’,i? lalaise ’ and slight fever, he 
similar nature. This •> °“°me represents a disease of a 
at the Society b 5r S alrea< iy been expressed 

t\. Dufonr, andH nl® H “Pitaux by MM. Nett-er, 
de Neurologie bA- MAr nnd lately at tbe Society 

Dec.2Stb. 1920. ' Sicard and J, Paraf. 
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IRELAND. 

(From our own Correspondents.) 


Prize-giving at the Royal College of Surgeons in Ireland. 

The animal distribution of prizes in tho school of the 
Royal Collogo of Surgeons in Ireland took place on 
Dec. 18th, -when an address to the students was 
delivered by (ho Vice-President, Sir W. I. do C. Wheeler, 
in the absence, duo to Illness, of tho President, The 
Vice-President contrasted tlio present conditions of 
medical study with those found when he was a student. 
At that time tho operating theatre still savoured of tho 
hull-ring, and nnresthesia was in its infancy. Tho 
physician’s top hat and double-breasted coat had now 
disappeared, and tho possession of a pure water- 
supply had dono moro for tho eauso of temperanco 
than a thousand Pussyfoot campaigns. Tho College, 
tho only unendowed school of medicino in Ireland, 
had strong claims for State aid, Wldch had not yet 
been met. On tho medical side of practice tho boliof 
in drugs still hold too much sway, while surgery was 
as yet saturated with reaction and conservatism. Ho 
advised his hearers to kcop their minds open and 
Independent. They should work with each other as 
comrades, not as competitors. 

Resignation of Professor Hugh A. Anehinleck . 

Professor II. A. Auchluleck, who has been professor 
of medical jurisprudence in tho school of tho Royal 
Collogo of Surgeons for moro tiiau a generation, has 
now resigned that post and retired from practico. Tho 
students of the school entertained him to dinner last 
week prior to his leaving Dublin for a visit to East 
Africa. Tho Vice-President occupied the chair and 
several of his colleagues were also tho guests of the 
students. 

The Use of the Red Cross by Doctors. 

Sir John Lumsden, chairman of tho Joint Committee 
in Ireland of tho St. John Ambtdanco Association and I 
the British Red Cross Socioty, has, with tho consent ot 
his London headquarters, advised medical practitioners 
in Ireland to afllx a Rod Cross badge in a prominent 
position on their motor-cars so as to bo visible by day or 
night, in order to protect from shooting should tho 
occupant fail to hear a challenge. 

Death of Dr. Qeorge Peaeockc. 

Tho death of Dr. George Peacockc, of Dublin, occurred 
on Christmas morning after a few days’ illness. He 
was struck down by pneumonia very' suddenly, and few 
of his friends had heard of his illness until the nows of 
his death became public. Dr. Pcacocko was still a young 
man, not much over 60, and was always of robust 
health. He was educated in Trinity Collego, Dublin, 
taking his medical degrees in 1892. His whole professional 
careor was associated with the Adelaide Hospital, where 
ho was successively house physician, assistant physician, 
and physician. Ho took much interest in tho affairs of 
the Royal College of Physicians, and hold for a timo the 
offices of censor and vico-president. no was, since its 
foundation, chairman of tho Irish branch of the College 
of Nursing, Ltd. He had also been president of the 
Section of Medicino of the Royal Academy of Medicino 
in Ireland, and contributed frequently to its Transac¬ 
tions and to tho medical journals. As a capable and 
.thoughtful physician and an upright man he was held 
in much respect in Dublin, and will be greatly missed 
by his professional brethren. 

Ulster Medical Society. 

Dr. Thomas Houston, tho president of the Society, 
and Miss Houston gave an ,r At Homo” to members 
and their friends, at the Medical Institute, Belfast, on 
the evening of Dec. 18 th, 1920, when Major J. A. 
Sinton, V.C., was presented with the certificate of 
Honorary Fellowship of the Society. The certificate 
is in the form of a tryptich bound in Russia leather 
and is ornamented by water-colour drawings of Queen’s 
University, the Royal Victoria Hospital, and the 
Medical Institute, with reproductions of the Victoria 
Cross and the Russian Order of St. George, and the | 


crests of the Indian Medical Sorvico and the Ulster 
Medical Society. It reads as follows:— 


c . ert H y that John Alexander SIntou, V.O., M.D.. 
0.1 .H. f Indian Medical Sorvico, lms boon olcctod an Honorary 
rcllow of tlio Ulster Medical Society in appreciation of tho Con¬ 
spicuous gallantry aim devotion to duty which have earned for him 
tho greatest distinction which a British soldier can obtain—the 
Victoria Cross for Valour." 


URBAN VITAL STATISTICS. 

(Week ended Deo. 18th, 1920.) 

English and Welsh Towns.—In the 96 English and 'Welsh 
towns, with an aggregate civil population estimated at nearly 
18 million persouB, tho annual rate of mortality, which had 
been 13*5,13*2, and 12-9 in tho three preceding weeks, rose 
to 15'3 per 1000. In London, with a population of nearly 
4J million persons, the death-rate was 16*0, or 3d per 
1000 above that recorded in tho previous week, while 
among tho remaining towns the rates ranged from 7-1 in 
Ealing, 7-2 in Gillingham, and 7-4 in Walthamstow, to 21*4 
in Bath, 21*6 in Tynemouth, and 21-8 in Merthyr Tydfil. 
Tho principal epidemic diseases caused 247 deaths, which 
corresponded to an annual rate of 0-7 per 1000, and com¬ 
prised 93 from iuiuntlle diarrhina, 76 from diphtheria, 
A3 iTom measles, 26 from whooping-cough, 16 from scarlet 
fever, and 3 from enterio fever. Measles caused a death- 
rato of 1*2 in Sheffield and in Middlesbrough, 1-4 in 
Smethwick and in Barrow-in-Furnoss, and 1*7 in Walsall. 
There were 4954 cases of scarlet fever and 2654 of dinhtfieria 
under treatment in tho Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 5297 and 2654 respec¬ 
tively at tho end of tho previous weok. The causes of 40 of 
tho 5217 deaths in the 96 towns were uncertified, of which 
10 were registered in Birmingham, 5 in London, and 3 each 
in Liverpool and Rhondda. 

Scottish Towns .—In tho 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2J million persons, 
tho annual rato of mortality, which had been 14-3, 13*5, 
and 15*2 in tho three preceding weeks, rose to 16-1 per 
1000. Tho 363 deaths in Glasgow corresponded to an annual 
rato of 17-0 per 1000, and included 7 from infantile diarrhoea, 
and 5 each from whooping-cough and diphtheria. The 92 
deaths in Edinburgh were equal to a rate of 14*1 per 1000, 
and included 2 from infantile diarrhoea and 1 from 
diphtheria. 

Irish Towns .—The 161 deaths in Dublin corresponded to 
an annual rate of 20 2, or 2-1 per 1000 above that recorded 
in tho previous week, and included 7 from in/an tile diarrhoea, 

4 from whooping-cough, and 1 each from scarlet fever and 
diphtheria. The 126 deaths in Belfast were equal to a rate 
of 15-9 per 1000, and included 2 each from scarlet fever aiul 
infantile diarrhoea, and 1 from diphtheria. 


%\t Strftircs. 


ARMY MEDICAL SERVICE. 

Temp. Major-Gen. Sir R. Jones. (Major, R.A.M C., T F > 
relinquishes his temporary commission. 

ROYAL AhMY MEDICAL CORPS. 

B. FiU-J. H&ytborntliwaito to be temporary Lieutenant. 

Officers relinquishing their commissions : Temp. Lieut.-Col. 
W. J. N. Vincent, on ceasing to be employed at the Wharncliffe War 
hospital (retains the rank of Lieutenant-Colonel). Temp. Major 
J. Dairy tuple (granted the rank of Lieutenant-Colonel). Temp- 
Capt. A. G. Welsford (granted the rank of Major). 

BPECIAL RESERVE OP OFFICERS. 

Capt. E. S. Metro relinquishes his commission on account ol ill- 
health contracted on active service and retains the rank of Captain. 


TERRITORIAL FORCE. 

Capt. C. E. K. Herapatb to bo Major. 

Temp. Major \Y. A. Smith Mth Bn., East Lancs. Regt. 
relinquishes his temporary commission. 

Carts. A. C. Court (late R.A.M.C., S-R.) and A. G. M. Middleton 
(late R.A.M.O.) to be Captains. . 

Supernumerary for sendee with O.T.C.Lieut. D.R. wheeler 
(late B.A.M.C.) to be Lieutenant for service with Belfast Uni¬ 
versity Contingent. Senior Division. Officers Training Corps. 
London University Contingent: Capt. J.H. Ryifci resigns his com¬ 
mission and retains tho rank of Captain. 


INDIAN MEDICAL SERVICE. . 

Lieut.-Col. R. Steen is transferred to the temporary non-effective 

11 The Kins has approved the admission »'»o nnaermention^ to 
the I.M.S.:—To be Captains: Major V. J-Webster (late R-A. MX.. 
SR)* Capt. G. M. MofTatt (late Jrd Bn., R. Dub. Fus., S.R.t, Capt. 
J.‘ M.'Mitchell (late R.A.M.C). 
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THE HORSLEY MEMORIAL. 

The executive committee of the Horsley Memorial 
lias now published the first list of subscriptions 
towards the foundation of a lectureship or scholarship 
in order to commemorate the services of the late Sir 
Victor Horsley to science and to the Empire. The 
absence of numbers of medical men on war service 
prevented the talcing of steps in this matter nntil a 
short while ago, but the memory of Sir Victor Horsley’s 
tragic dcatli in Mesopotamia is still fresh, and will 
he brought hack acutely to all minds by the announce¬ 
ment of the death on Christmas Day of his elder and 
only surviving son. It is certainly not too late to 
inovo for tho recognition in a permanent form of 
Horsley's life aud work. It is suggested that the 
most appropriate trustees would he the Senate of 
the University of London, and that if a lectureship 
ho finally decided upon the subject should be left widely 
open, iu order to secure the services of men distin¬ 
guished in various departments of public life to deliver 
the yearly Victor Horsley Lecture. 

Sir Victor Horsley was one of the most noteworthy 
students of University Collego Hospital, a distinguished 
medallist and graduate of the University of London, a 
leader and first chairman of the Representative Meeting 
of the British Medical Association, and a Fellow of the 
Royal Society. His pioneer research work connected 
with surgery of the brain and norvous svstem and the 
causation of myxccdoma, and his investigations as 
secretary of tho commission appointed to inquire 
into tho value of Pasteur’s treatment of rabies, were 
amongst his groat achievements; hut his distinction in 
science and surgery was the result of only a part of his 
Jaboil iy;. Ho "was possessed of a great desire for the 
improvement of tho social conditions of his country 
and so found liimsclt a leader of various more or less 
unpopular causes, which ho uphold with a fervour not 
always devoid of offence to his opponents: his 
devotion to reforms connected with temperance, to the 
onhanchlseiucnt of women, the welfare of children, and 
I’ 1 . 1 . ° f s ]nn»Si will long bo remembered; and he 

has loft behind him tho memory of a brilliant and pains- 
taldug teacher and a great and honourable public servant. 

Is as follows° f subscri P tlons ' P aia a nd promised, 

Si Wiivinson k s[r 0U r^ I ?- 1 V nd Mott. Dr. Camac £ s 

w;V.„?iTiV .. c ;™ r ‘ :< ' bowman, K.C.B.. Dr. J o 

lit'. Hon T^^ ••• each 10 10 0 


K K n 'p ArI,art -- Sir O. Sims Woodbead' “ ° 
.7 • ,*>• Hannan. Dr. H. H. Tooth CH 

C-.M.O., Dr. QUo May, Dr. A. Saloshxvrv MrYnUi- 1 t " ’* 
Maclean, l-Mwiml .7. DomYillcA) I?F s n U 


5 5 0 

K D.M.ti.. c.l!.. O.ipn., liigl't itin T‘ n°T- Iira<lfo ,V 1, 

rnuitj llimK W. o. siioncor! oil.!: ‘ R - FCTens - D f- 

' K.<\V.O Sir Rick *» li “G'illlro.ifnrt^. 5 ° ° 

Dr it, A lw ^.i.O-iuW'nrjTriuaieyDaiViv SirT r„ CnC, ‘ 3 3 0 

V.-miii, IjIj.D.. Dr. m TO1 , Willi,>,ns D^'lt H 

I>r, JYrry Dr. Steer Dr T Mir'- Inr KC, 

' , 1: - S. ITi'mmim;. Dr. (Ittn-tnne. iVr iLirthr,™ °5S h 2 2 0 
t.harlot iimi'Wi. Dr. OSatluan r.iiawtli°rae,s, r 

Oyi. MatiwlI Moidlic. C.H.E , I'rofeAor''TSti St ii rK0 ’ 

>n.- tv«nine. p r . K( ,„ 0 . i; in1 ; j 1r ;;, y; -• each i i 0 




fempitkitn. 

” Audi alteram partem. 1 ’ 

THE FUTURE OF POOR-LAW INFIRMARIES. 

To the Editor of The Lancet. 

Sir,— The statements made by different eminent 
speakers at a meeting of the Harveian Society, of which 
you give a full account in your issue of Dec. 25th, 
are such as to cause just indignation among all con¬ 
nected professionally with Poor-law hospitals or infir¬ 
maries. They make one wonder also whether tho 
speakers do in fact know anything about the ordinary 
modern Poor-law hospital. We learn that “ sick people 
have been provided in the past with little else than 
food and shelter”; and the speaker is not, from the 
context, referring to at ail a remote past. We are 
told that there is no provision for obtaining Wasser- 
mann tests, bismuth X ray pictures, blood cultures or 
counts, or X ray examinations for tubercle. It is 
suggested kindly that one general practitioner may 
be equal to three “medical State officials,” which in 
this connexion can only mean the resident medical staff 
ot the infirmaries; this to men who see daily-the 
disastrous effects of delay and inadequate treatment 
at home and at out-patient departments. It appears 
that our general equipment is poor and our laboratory 
q upment ml, and that wo treat only incurable and 
+ , ™ nlc casos - These are some of the statements, in 
)n Wf J lds ' ot speakers who contemplate absorl)- 

(w Pooiriawhospitals into the voluntary system. 
denv W rn° 5°i 1ght l ul I ? an in a Position to judge can 
imnrovpTTienf? 169 to cleny > that great changes and 
botii fm nvncn i 6 neoes8ary in Poor-law hospitals 
b °„ „ piesen i purposes and if they are to take 
And f Cl0n of tho Public as their patients, 

vears tlm hn i Su l )e ™ tendellt "’ho bas homo for 
and arlmiL? f- en o£ , responsibility for clinical 
that wWevor n e ^ 0rk Jogetber can fail to see 
a wide exmnoin b ° f th e effect on his own position, 

‘ , 1 °' medical staff must result from the 
have not q T ,nninr f eaC ^Z tkcre arc f ew infirmaries which 

or available when disband ° k ber, visiting regularly 
advocatpd fnv ,„, UGSUCC ’ an “ “is is an arrangement 

intendents’ SnriS Dy 7® ars by the Medical Super- 
S MMduri «nnS:- a ? d entire ly to the initiative 
these hospitals m mtendents. And unquestionably if 
oi otbe™- S o 7,7 f 0r name of municipal hospitals 
mid^e and % or Hn D ° , be USe ?. by the main body of 
legitimatelv demand [ : ass P af ' i ents, public opinion will 
professional K * bat J^ey shall have a numerous 
For though specialist 6 - blgbes t Possible qualifications. 

and a smaller nn^, . IS , P ° SSi ? ,lysomewll at overdone 

supposed suffer through tban is S enerally 
nevertheless it is 1 \nona tw ° f ■ s P ecialis t ’ ’ advice, 
even a small number o/pi™? nsk should be run of 
there is this risk at n o£ patients so suffering. That 

But, Sir, L ww 1 l CS °? t cann °t be denied, 
tube approached* I?"s to u S bnking-up” process 
Hie voluntary svstem mere swallowing up by 

reproach? Or is Hr. by n ° means free from 
cooperation? Or is ^ genuine and reciprocal 

voluntary, pull rn, he avowed rivalry—pnll 
hindmost? And is it ’• an< t the devil take the 
municipal hospital in 20 year s time the 

responsible for the r>t- d be that hindmost ? If those 
begin by throwing out IjSL 01 tbe 7 ol untary hospitals 
sort, how do thev pvnn g f°P es 3 ne mis-statements of this 
Pretend to be other tv, o t0 be welcomed? Wo do not 
schools and cannot ? re ‘ are not teaching 

the acknowledged P n 7 ent£ to the skill or repute of 
Picked men, to bp f d p rs , the profession, the 
ire are we have fono < Kf Qd ln them. But such as 
year after year, with ^ i °T fi Sht for improvement 
PiHils as such, though P,°-A e p from the voluntary hos- 
individuals. The chpA, W tb generous help often fro® 
ngainst the Poor-law hnt7^ n ? ot ^tb justice be brought 
treat adequately the rP,P- ta f that they have failed to 
bad to deal. As thp p ?tients with whom they have 

tbe class of patient has altered so 
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gradually tho equipment, methods, and staff have 
expanded, and these hospitals hnvo cured enormous 
numbors of patients whom tlio voluntary hospitals havo 
either rejected entirely, or havo been obliged, through 
pressure on their beds, to dischargo after qulto 
inadequate periods of treatment. 

And now at last the prospect of a great future opens 
before our Poor-law hospitals. Now, too, tho voluntary 
hospitals begin to take notice of us and to desire to 
link our futuro with theirs. But if tlio nttltudo of tho 
speakers at tho Harvclan Socioty!is representative, it 
may incline us to seek that futuro independently rather 
than “link up” with thoso who regard us as hack* 
waters of stagnancy and neglect. It does not seem by 
any means certain as yet that tho future municipal hos¬ 
pital, it that Is to be its name, will bo part of tho 
voluntary system. In some ways the tendency seems 
otherwise. This may bo regrcttablo, but our regret 
would bo a good deal lessened by such statements or 
mis-statements ns these, which, it is;woll to say plainly, 
aro simply untruo. 

Although I feel this protest to bo necessary ouo would 
rather look at and welcome the manifest dosiro of overy 
speaker that every available hospital should bo put on 
tho highest possible footing. Hero wo aro all on 
common ground. 

One aspect of the matter is too of ton overlooked. 
What is to become of tho very poor patient and tlio 
patient suffering from unattractive discaso of a soptic 
nature and tho wasting babies rejected by tho children’s 
hospitals. At present they “ squall " near the “ grave 
case” of one speaker—or perhaps thoy do not always. 
At any rato tho very poor and thoso whoso Illnesses 
aro unattractlvo, no good for teaching, not creditable to 
tho surgeon, liavo been squeezed out of the voluntary 
hospitals, and bid fair to bo squeezed out of tho Poor- 
law hospitals too. Thoy will Btill need treatment, 
however, and unless that is grasped thcro is a dauger 
of much hardship resulting. No doubt thcro aro some 
unused Poor-law infirmary beds, hut tho number Is 
nothing llko so great as has been represented, and tho 
needs of this class should bo recognised as well as tho 
needs, urgent indeed as all admit, of thoso a little 
above them in tho social scalo or moro obviously and 
rapidly curable.—I am, Sir, yours faithfully, 

J. C. Muir, 

Medical Superintendent or tbo Whlpps Cross 
Hospital of tlio West Ilatn Hoard 

Dec. 27th, 1920. of Guardians. 

CRIMINOLOGY. 

To the Editor of The Lancet. 

Slit,—The leading article in your issuo of Dee. 25th 
(p. 1314) on tho treatmont of criminals incites me 
to suggest wlmt has been for some timo in my mind, 
that some ono or moro of tho bodies who grant a D.P.H. 
might allow criminology as one of the subjects in its 
course. I) confess that I am thinking of Birmingham, 
where unusual facilities exist, and tcnchors who havo 
mado it a special study could be found. It might perhaps 
become a nursery for medical men who wished to enter 
the prison service.—I am, Sir, yours faithfully, 

Dec. 28th, 1920. W. P. IlERRINGIIAM. 

SYNOPSIS OF PHYSIOLOGY. 

To the Editor of The LANCET. 

Sir,—I n the notice of my book which appears in 
The Lancet of Dec. 25th (p. 1311) your reviewer 
takes exception to the following remark of minor 

“ Hunger pains.aro due, as Cannon has shown, to 

periodic contractions of tho stomach wall." Ho implies 
that I am incorrect in attributing this discovery to 
Cannon and that it should properly belong to Carlson. 
The facts are these: Cannon made tho suggestion in 
a communication to tho Boston Socioty of Medical 
Science on Jan. 17tlx, 1911. 1 In collaboration with 
Washburn he proved it by direct experiment, an 
account of which appears In the American Journal of 
Physiology, vol. xxix., p. 436, under date March 1st, 
1912. The first paper by Carlson on the subject 


1 See Cannon, The Mechanical Factors of Digestion, 1911, p. 204. 


appeared on Dee. 2nd, 1012. Carlson, referring to bis 
own experiments, wrote : “ Tlio Individual contractions 
of tho group rhythm and tho stronger contractions of 
the continuous rhythm aro recognised ns hunger pains 
(confirmation of Cannon and Washburn)." 2 And later, 
on Jan. 1st, 1913, ho wrote: “ We owo tho actual 
demonstration of tlio synchrony of tho hunger sensa¬ 
tions with tlio strong contractions of tho empty stomach 
to Cannon and Washburn." 3 Carlson therefore, on his 
own admission, did but confirm tho discovery. 

Y’our reviewer further says: “The central nervous 
system and rofiox action together take up only 1G pages." 
He makes no mention of tho fact that in my book I. 
liavo arranged tho nervous system on a now plan in 
such a manner that tlio description of tho special senses • 
Is woven into the description of tho central nervous 
system. Tho central nervous system is described in 
its different aspects on pp. 264-280, 285, 28G, 298, 299,' 
306, 307, 309-317, 321-326. This makes about 35 pages, 
not 16 as your reviewer states. 

I am, Sir, yours faithfully, 

Ffrangcon Roberts, M.D., M.R.C.P. 

Ciaro Collcgo, Ciunlirldgo, Dec. 27lli, 1920. 


THE ORGANISATION OF THE MEDICAL 
PROFESSION. 

To the Editor of The Lancet. 

Sir,—W ill you allow mo to draw attention to the 
present position in tho organisation of medicine? Ex¬ 
cluding for the moment tho Royal Colleges, there are 
threo organisations in the medical profession interested 
in wlmt may bo called, for want of a better term, 
medical politics, namely 

Tbo British Medical Association, an organisation of 
individual medical men with a membership of some 20,000 
(including thoso resident in tho colonics and abroad), or 
roughly 52 per cent, of registered practitioners. 

Tho Federation of Medical and Allied Societies, an organi¬ 
sation of societies at present uniting rather moro than 
18,000 medical practitioners in Great Britain, and some 
90,000 of those in the allied dental, pharmaceutical, nursing, 
and midwivos professions. 

Tho Medico-Political Union, an organisation of individual 
medical practitioners on trade-union lines with a member¬ 
ship of somo 3200. 

Tho first and third of those exist to further the 
interests of doctors alone. Tho Federation exists to 
advance the interests of the general public by providing 
the means of sounding tho collective opinion of the 
various sections in the medical profession, in the allied 
professions, and in tho community at large. As such 
it neither aspires to leadership nor to control of its 
constituent bodies. 

The vino of the Minister of Health may he drawn from 
his recent statements. On Nov. 1st, 1920, ho told a 
deputation of the B.M.A. that “he was not going to 
consult half a dozen different bodies each claiming to 
represent tho profession." lie also said, “ifyou want 
us to consult you, get busy, and sot up somo’machincry 
whereby you can readily ho consulted." He pointed 
out that “in each area there might bo a branch of the 
B.M.A., but thero wero also other associations and 
societies as well." On Dee. 9th, 1920, Dr. Addison 
received a deputation from the Medico-Political Union, 
and took tho opportunity to make tho following 
remarks:— 

“Since the early days of the Ministry of Health thero 
have been a largo number of Deputations of medical men on 
important subjects which the department has under con¬ 
sideration. In such circumstances the voice of a united 
medical profession, speaking not of its own interests 
primarily, is most urgently required, but has not yet been 
obtained. There is no lack of those who say they represent 
the profession as a whole, but thero is no one body which 
even claims to represent all interested organisations, 
though some aspire to. If yon wish to procure attention 
for your views you must agree together first. In no other 
way is it possible for your views to be completely repre¬ 
sented in the councils of those concerned with the recon¬ 
struction of our public health system.” 

The'view of the British Medical Association may bo 
gathered from th o words of tho Medical Secretary a nd 

i See American Journal of Physiologr. vol. xxxl., p.151. 

8 Ibid., p. 175. 





•18 The Lancet,] 


PAULI AMENTAR Y INTELLIGENCE. 


[JAN. 1, 1921 


others speaking presumably tor the whole body. I 
may quote the following: “ the Association is 

recognised as the monthpiccc of the profession ”; 
“ tiiere is only one organisation in the medical pro¬ 
fession—namely, flic Association ” ; “ the Association 
could, if loyally supported by the wholo profession, do 
all that the Federation aims at doing.” On Dec. loth, 
lfOl), the Central Council of the Association rejected 
the recommendation of the Ministry of Health Sub¬ 
committee, which body advised cooperation with the 
Federation. 

Tht’ view of the Federal ion .—Desiring to meet the 
needs of the community and the allied professions, 
the Federation has adopted a policy of neutrality and 
conoillntlon. It claims that by no other means than those 
it provides can the collective voice of a great profession 
and its allies in the public service be made avail¬ 
able in the councils of the nation. Amongst the 45 
organisations cooperating at the present time may 
be mentioned tho Royal Society of Medicine, the 
British Science Guild, the Medical Women’s Federa- 
.^dico-Psychological Association, Association of 
iiI.O.H., British Dental Association. Pharmaceutical 
Society, College of Nursing, Royal British Nurses 
Association, and Slidwivos Institute—mentioning larger 
bodies only. And as all the allied professions are 
fnliy represented it requires only the cooperation 
« im° ? l Me d>cal Association and the Medico- 
I olitical Union to make adequate representation 
of medicine possible. Is not this a goal worth some 
personal sacrifice? 

I am, Sir, yours faithfully, 

N. Howard Mummery. 

J ho I-fidomlioa of Mcdlcnl and Allied Societies. 

5, A ere-stroet, \V. 1.. Dec. 21st. 1920. 


SPIRITUALISM AND THE NEW PSYCHOLOGY. 
To the Editor of The Lancet. 

1 c ° n 8 ra tnlato you on having secured tor 
? Christmas Day numbor a reviow of Dr. M. Cuipin’s 

book on spiritualism by a whole-hogger believer in 
telepathy? Next Christmas I shall look forward to a 
lumhor devoted entirely to ghost stories, spirit-rapping 
Ac. an annual relief from tho sobriety of 
> onr wceklj review of British medicine. 
r 1 am. Sir, yours faithfully, 

Dour!]ton, Essex. Dee. 29tli, 1920. LEONARD HlLD. 

THE X RAY TREATMENT OF RINGWORM- 
A WARNING. 

To the Editor of The Lanoet 

iiilEiisIP p 

James Neal, 

Mi'iIkmI lVfenef Union. Ltd.. ETmtulenr--,,,?^° ml Sccretar >- 
txmdon, W.C.2, Dec. Clrd, 1920. 


annual Keneral''mectiD"^'th^'w A p S< ? C n ATl0N '~ 
b=lui.Ms Association was & nt 9 AIcd >cnl Officers ol 
; n pnkmcitl, London “V.C^ on 


Mu»iH"A7wUtion wes iudd”n» .fieuieni Officers of 
;h'. pnv.tncnt, London. \V.C„ *» , Viclori « 

l-lro«rtie was elected when Mr. 

to Dr. Jnmpi Kerr tfr> an ^. thinks were 


NOTES ON CURRENT TOPICS. 

Parliament was prorogued on Thursday, Dec. 23rd, until 
Tuesday, Feb. 15th, 1921. The Royal Assent was given to a 
number of Acts, including the Women and Young Perrons 
(Employment in Lead Processes) Act and the Employment 
of W omen, Young Persons, and Children Act. 

HOUSE' OF COMMONS. 

Monday, Dec. 20th. 

Substitute?for Salvarsan. 

Mr. Waterson asked the Minister of Health if he would 
furnish the names of' the various substitutes for salvarsan 
and neo-salvarsan the use of which had been approved by 
his department; and if he would state whether his depart- 
ment guaranteed that the substitutes were exactly similar 
to the German salvarsan and neo-salvarsan.—Dr. Addison 
replied: The following substitntes for salvarsan and neo- 
salvarsan have been approved: Kbarsivan, neo-kharsivan. 
arsenobillon, novarsenobillon, diarsenol, neo-diarsenol, galyl, 
and salvarsan (manufactured by an English firm of chemists)! 

A lnn ^ tu °F ^ b ? ,\ ln( ^ suggested can be given, but there 
il goo f d re °Bon to believe that all these drugs, with the 
ealyl, correspond in general chemical constitu- 
“ fcbe respective German preparations. Thev are all 
officially tested tor toxicity before being placed on sale. 

Dental' Bill. 

AM r ‘m R DI ^i Bil1 amend the Dentists 

Act, -tSio, and tho provisions of the Medical Act 1886 

an rOn d Tu 8 c dnv A D Ct -” If? 8 was read a firat Umi ’ 
? ec : 21st ’ tlle order of the second reading 

understood Hat H ai ?M be Bil1 withdrawn. It ii 

dfscussion and tl.it u n e ?. n produced tor the purpose of 
of next sesston.] b ° re - ,ntrotl «ccd at the beginning 

Tuesday Dec. 21st. 

Ex-Service Men in Asylums. 

- 
sr & 

and whether it was possible pdcial)y be inconsiderable; 

his department, to i°T the nubuM F! lyme , ntE “? de by 

the matter. —Mr. Ian Macpherson cemi l? 1 ? form ?* 1 °? 011 
my honourable friend’s attention 0 ? r phed , : . 1 would draw 
hnnnnvoi^ nr__ - 8 a t£ention to the replies ffiven to the 


confined in asylumsandsn ftovi 1 ee , n ^ ex-Se^ic^ men, 

due to war service are Ir0m certifiable insanity 

service patients with all P^f'^.u^ngements treated as 
Their number on Dec oil „ I * 1 ' 1 * 0 ®® 8 of private patients, 
entire cost of their 1 re . gret to sa Y. 5 E&. The 

my department and”in additimf ’T 1 ' treatment is borne by 

Bsaass?' ,h * '“■ “S ssssss 

m Males had been suspended , he ? nn 8 of a PPeaI cases 

such action.—Sir G Hfwu.tVa’Fi^ wbat was the reason for 
replied: I assume that thiJ ™e 0 °u ney ' 6 , eneral forEiiglaml) 
Appeal Tribunals set ud w refers to tbe Pension 

trativo Provisions) Act er rr? e y \ ar . Pensions (Adminis- 
|n various large centres’in sitting of the tribunals 

m accordance with the ct^Fi an< \ an d AVales are arranged 
district. The tribunal whirf, , cases . received in each 
Y ales was temporarily removed t S ? m ^ st continuously in 
commencing Dec. 6 th J Tt™?'^ ^London for the fortnight 
arrangement was the remfit rne f a to Wales yesterday. The 
number of cases received from w a diminution in tbe 
Hie number of London cases revived ’ ttnd ® an increase in 

Mr. Lunn Fro & uc tion, 

how the carcasses of the'^'nlvL . 01 Tlcaltli if he would state 
raceme lymph at the Go?orf.lF S °. d , for tbe production of 
Tod 6 ?; s P° se d of after the lymo?v." a ym P h establishment 
j?P'V l h e animals had l)A,T P ’i hnc \. 1 ! e0D ta i ten from them 
replied; The calves b ? a P 8 la ughtered.-Dr. Addison 
the Government iynmh ,iS r T Production of lymph at 
slaughter are exaSfnea are h ' re d, and after 

cu oy the veterinary surgeon of the 
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establishment. Tho carcasses sold /or food are subject to 
farther examination by officers of the local sauitary autho¬ 
rities. I am advised that thoro is no evidenco whatever 
that tlio carcasses of vaccinated ealvea arc unfit for food. 

Public Vaccination Statistic*. 

Mr. Kknyon asked the Minister of Health if ho would 
furnish a statement allowing tho number of public vaccina¬ 
tions carried out In England and Wales in each year during 
tho past 10 years, and the expenditure incurred in respect of 
the same out of national and local funds respectively.—Ur. 
Addison replied: Tho information asked for bv nivhonour¬ 
able friend is as follows 


and whether it was his intention to make any alterations in 
the Bill boforo ro-introducing it.—Dr. Addison replied: I am 
prepared to consider any suggestions, whether from the 
l’oor-law Unions Association or from any other source, 
which are consistent with tho declared policy of the Govern¬ 
ment that tho treatment of the sick poor should be merged 
iu the genoral health services of tho community. Iu reply 
to the latter part of tho question, I am not at present aware 
of any valid reason why the Clause should bo altered. 

Thursday, Dec. 23ud. 
ll'asftington Conference aiul Jfaternihj. 


Year. 

Number of successful l 
vaccinations and re- j 
vaccinations performed i 
by public vaccinators J 
i at the cost of tho rates. - 

Approximate expenditure 
incurred in respect of public 
vaccination. 

Expenditure j Expenditure 
out of local , out o! R*. 
rates. chequer Fund. 

1909*10 

415,718 1 

£183.000 

1 £25.000 

1910-11 

391.338 

174.000 1 

30,000 

1911-12 

362,757 

165.000 

23,000 

1912-13 

331,530 i 

158,000 | 

19.000 

1913-14 

315,067 1 

152,000 

16,000 

1914-15 

— 

144.000 

26.000 

1915-16 

— 

138,000 

12.000 

1916-17 

— 

129,000 

16,000 

1917-18 

232,618 

116,000 

21.000 

2918-19 

202.913 

110,000 

20,000 

Wednesday, Dec. 22nd. 


Food Value of Milk. 

Mr. Hurd aBkcd the Parliamentary Secretary to tho 
Ministry of Agriculture what steps had been takon to carry 
out propaganda regarding tho food value of milk, as 
promised six months ago, so as to remedy the insufficient 
consumption of milk, especially among children.—Dr. 
Addison (Minister of Health) replied: The Ministry of 
Agriculture and Fisheries and the Board of Education havo 
agreed to cooperate with tho Ministry of Health in this 
matter and havo drawn up a scheme for including instruc¬ 
tion as to the value and use of milk in various courses at 
schools and colleges. 

Free Passage* for Indian Med teal Service. 

Lieutenant-Colonel Raw asked tho Secrotary for India if 
ho could mako any statement regarding tho promised 
concessions to officers of the Indian Medical Service in the 
matter of passages to and from India.—Mr. Montaou 
replied: The concession to officers of tho Indian Medical 
Service of freo passages to and from this country when sent 
home on sick leave has been sanctioned with effect from 
July 1st, 1919. 

Committee on Smoke Abatement. 

’ ,,‘Major Hamilton asked the Minister of Health whether he 
had accepted the conclusions of the Committee on Smoko 
Abatement; and, if so, whether he would explain why iu 
Sheffield and clBewhoro contracts for thousands of houses 
were being approved by his Department without these con- j 
elusions being specially brought to tho notice of the local ! 
authorities concerned.—Dr. Addison replied : I have oircu-1 
lated copies of the Interim Report of the Committee on i 
Smoko Abatement toall localauthoritieswithamcmorandum ! 
recommending consideration of the various substitutes 
suggested for the open coal fire where these can be 
economically adopted. Tho Report has also been brought 
to tho notice of tho Housing Commissioners. I understand 
that in the case of Sheffield the Housing Commissioner has 
been in touoh with the local authority, and that tho council 
aro considering the Report with a view to the possibility of 


Military Cane * of Small-po.r. 

Mr. Raffan asked the Ministor of Health if he would 
state how many naval or military cases of small-pox were 
reported to his Department during tho year 1919; what was 
the vaccinal condition of the cases; and how many ended 
fatally.—Dr, ‘Addison replied: Fonr naval cases and 13 
military cases of small-pox were reported to my Department 
•during 1909. Four of tue patients were stated to havo been 
Unvaccinated, and 3 of these cases proved fatal. There 
was one other fatal case, the vaccinal condition of which 
•could not be ascertained. The remaining 12 cases were 
stated to have been vaccinated iu infancy and one of them 
to have been revaccinated. 

Surplus Hospital Accommodation . 

Mr. Okmsby-Gore asked the Minister of Health whether 
he would further consult tho Association of Poor-law Unions 
with regard to the best method of rendering all surplus 
hospital accommodation in Poor-law institutions available 
for the treatment of the sick beforo re-introducing Clause 9 
of the Ministry of Health (Miscellaneous Provisions) Bill; 


Mr. G. Barnes nsked tho Minister of Health whether he 
was yet in a position to state the intentions of the Govern¬ 
ment with regard to the Washington Conference with 
respect to maternity.—Dr. Addison replied: As my right 
honourable friend is aware, tho views of this Department 
were communicated some time ago. I understand that 
questions havo arisen affecting international law. They 
havo boon referred to the law officers, and the matter is 
with them at present.—Mr. Barnes: Is it within the 
recollection of the right honourable gentleman that ha has 
given mo that answer almost in exactly simitar terms to tho 
HAtno question for tho last six months? Will ho undertake 
to speed up tho law officers ? Is he aware that the Govern¬ 
ment aro under an obligation to put this Convention to 
the House within 12 months of Jan. 26th last. There 
may bo exceptional circumstances which would justify 
a postponement, hut will he bear that fact in miud 
anu endeavour to got these international law ques¬ 
tions settled as speedily as possible? Is It not a fact 
that international law questions can only arise if the 
Government intend to put the Convention into operation, and 
inasmuch as tho right honourable gentleman has said that 
thoy do not intend to do so, why raise theso international 
law questions at all?—Dr. Addison : I really cannot profess 
to answer questions of international law; I can only say 
that as far as this Department is concerned its work on this 
matter was finished some two or three months ago. I 
understand that the questions are very difficult and intri¬ 
cate. I am advised that important international questions 
must bo settled before tho Government can put it to this 
House, and those aro tho matters which are causing the 
delay. I rogret the delay, but I know that the law officers 
aro being as expeditious as thoy can in the matter. 


Diric/enaf and Whole-time Medical Officers. 

Colonel Sir Arthur Holbrook asked the Minister of 
Health if ho would state the salaries to he paid to the lour 
divisional medical officers and tho 33 whole-time outdoor* 
medical officers recently appointed by him and what he 
estimated would be their travelling expenses; what 
expenditure would be incurred for tho clerical and nursing 
staffs for those officers; what payment had been sanctioned 
for rent and care of regional offices throughout the country; 
was he aware that tho appointment of these officers to 
supervise and direct panel doctors throughout tho country 
was strongly resented by tho medical profession ; and, in 
view of the large expense involved and having regard to the 
heavy financial obligations already existing, could the matter 
be reconsidered.—Dr. Addison replied: Tho salary to be 
paid to the four divisional medical officers is at the 
rate of £1600 a year, and for the 33 whole-time medical 
officers the salaries range from £1000 to £1400 a year 
in all cftBes inclusive, and providing that no additional 
payment is made iu the shape of war bonus. Tho total 
travelling expenses of this staff for a full year is estimated 
at £8000. In addition a clerk has been assigned in certain 
areas, and tho cost of clerical assistance under this head is 
estimated at £2700 a year. Where necessary nurses are 
employed to assist the medical officers at a fee of 
half a guinea a session. Where it has been necessary to 
rent premises for this work tlio arrangements have been 
made by the Office of Works, but I BhaJI be glad to obtain 
particulars of cost and furnish them to my honourable and 
gallant friend. In answer to tho last two questions I am 
certainly not aware that the polioy adopted is strongly 
resented by the medical profession. This policy, which was 
adopted in 1914, has been continuously supported by medical 
men and by the Approved Societies; it is sound in itself, and 
will produce results abundantly justifying the expenditure 
in the saving of health and of the amoanta paid in sickness 

benefit. Section 79 of the Lunacy Jet, JS90. 

Mr. Frederick Roberts asked the Minister of Health 
whether ho intended to have Section 79 of the Lunacy Act, 
1890, posted up in the waiting-rooms of pauper 
Bince this step had been now for some time under the con¬ 
sideration of 1 the Lunacy Board; and, if so, when would 
thin commence. —Dr. Addison replied: I am advised that 
this proposal is by no means free from difficulties, and that 


free from difficulties, and that 


there is much difference of opinion among experts as to its 

advisability. But the Board of Control have now completed 
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their inquiries, and I hope to receive their considered 
recommendation early in January. 

The Care of Lunacy Documents. 

Mr. Frederick Bobkrts asked the Minister of Health if 
ho could Fav v.-hat became of the original reception order 
and accompanying medical certificates of inmates who 
were dead or who have been discharged from asylums, 
licensed houses, nnd registered hospitals, nnd also'in the 
case where a licence was extinguished; did thev remain 
permanently in the keeping of the medical superintendent 
or licensee; and, in view of the possibility of subsequent 
legal nction taken by a sometime inmate, where the issue 
might turn upon the integrity nnd security of these 
original documents, would he take steps by regulation 
or otherwise to secure that these originals remained 
henceforth in the custody of the Lunacy Hoard and 
were safe from any interference with their contents.— 
Dr. Addison- replied: The original admission papers 
relating to dead or discharged patients are retained by 
the authorities of institutions for as long as, in their 
discretion, they think it necessary. In the case of licensed 
bonnes thorc is no general rule'with regard to the custody 
of documents when the licence is extinguished. But iu 
view of the fact that copies of all these documents are in 
the possession of the Hoard of Control, I see no necessity 
for any regulations of the kind suggested, nor have I any 
reason to believe that the discretion left to the authorities 
ir, not properly exercised. 


fficfal Brins. 


UMtERsm- OF Cambridge : Diploma in Medic at, 
IIADIOI.OGY and El.KOTKOl.OGy—The Special Board for 
Medicine, on tko recommendation of the Committee on 

granting ofUic ufplonm in’theso'ra^ects U?- apVr0Ve<l the 

i.in.nnls. L.L.L.P.Ldin.; and ,1. T. Case. M.D. III. 
were Fim"cs"fuh" S h0l<1 rcceut - lj ' thc Allowing candidates 
l ’ -av!II:;A ' n oN'ron SIi.mr.iL and Stogicae Deckers. 

TrlnltV- B VD M. T. Clegg. .lesus; B. K. T. Collins 
Harris lYmhmln^ rVtfI J- C. FL 


a i, it* Vi 1 „ *■ oimcMimn, UUf'ons • n T) 

and K. J. YeoiEnmmuneL ’ St ' J ° Wb: 
ana S. n. Harnett. Cains: T> r It... ,;, V.- »■ Atkin 


; o. umiirrgooil, Sidney Snw.- a n Arinuy; 

E. II. II. Granger Clare• i »’ ;)■ £■■ v Cosset, Cains 
Hnrri-on \ is- V n t,,, 11 ' J", ms - b»™ns': G \ 
denes, llnimamiel ' iM w' ■ Sil, ." l T. Sussex;’ L yy. 
iUrlr.tr, Downingp' s ' inmty; p. Lazarus- 


Selby Phipson (University medal), Birmingham Univ. and 
London Sell, of Trop. Med. 

M.S. Examination. 

Branch J., Surgery*— Hugh Ernest Griffiths, St. Bart.’s Hosp.;' 
Robert Lister Horton (University medal), Univ. Coll. Hosp.; 
Samuel Walter Maslen Jones, Middlesex Hosp.; Norbert Leo 
Maxwell Bender and Cedric Sydney Lane Roberts, Guy’s Hosp.; 
and Henry James Drew Smythe and Douglas George Clutsam . 
Tasker, Bristol Univ. and London Hosp. 

. University of Manchester.—A t examinations 
held recently the following candidates were successful in 
the subjects indicated:— 

Final M.B. and Ch.B. Examination. 

F. H. Anderson, May Blakiston. Phyllis M. Congdon, J. W. 
Crawshaw, A. M. El Aguizy, Florence M. L. Graham, E. M. 
Greaves, Albert Haworth, G. E. Hayward, Irma M. C. Jehansart,. 

« kirkliam, Jn-mes Leather, G. H. Lees, Gertrude B. Leigh, 
Tsi Mum ford (second-class honours and distinction in 

Obstetrics and Surgery), Terence O’Brien, Florence G. Sherry,. 
Dons A. Taylor, Henry Tomlinson, and Raymond Williamson. 
Medicine,— Martha F. Barritt and Violet M. Jewson. 

Obstetrics.— T. E. Coope. 

Forensic Medicine. —R. J. Allison, Caroline M. Edwardes-Evans, ' 
Cecil Nelson, H. D. Preston, and S. J. Woodall. 

Third M.B. and Ch.B. Examination. 

General Pathology and, Morbid Anatomy.— R. S. yan Aalten, P. D. 

? egl . na kl Anilerton, J. H. Appleton, Mary ME Atkinson 
(distinction m Pathology), J. B. Bennett, Doris H. Bentbam, 
Benjamin Brornan, G. H. Buckley, E. TV. Clough, H. M. Coope, 
BmfricS t T De y'i? sllne Ir 0 h, M ’ Huthie, Kathleen M. Eastwood. 
F,S™ 5; Ellison, H. E. Emmett, H. P. Fay, J. H. Fletcher, 
rVJ .f r G f ra ?- h [; v ’ D ° rls M. Hardman, Arthur Ingham, E. L. 

E Eolly, Fora Mills, Winifred H. Mitchell, Louis 
vffifm rSS.’ 'V C - Hilda Pratt, G. T. Robinson,' 

4onlV„JV rf t0n T°T F- V', Scotson, Henry Southworth, G. IS. 

E eo Unsworth, Emmeline Made, Margaret J. 
Yates' ’ Margaret Avl ld, James Worthington, and James 

P aoh'TT l0 r V rn’X l , ^ / "’{fP<’Hf:os.-Margarot Derbyshire, Gwen- 
PlnrmtoSk^ r 4 eS ; Ev °r n ^ R . 10 hard Handley (distinction in 
Wajdmrton?^ 1 ’ A ‘ Lor<:1, Loms Morgenstem, and Margaret J. 

^:a^d i Lou\ 5 B S r g e'n^rm rd Hnn<iley ’ L ' Ka5 ' G ' ?•' . 

Alan SSSSSS* 

tiorm JI Hm RS rm?' 0E ^ T ' -^Hdrews.—A t recent examine* 
mentioned owing candidates passed in the subjects 

Esajiina . tion M.B.. Cn.B. Deobees. . 

r STe A ' K ' 

Lillcy, CDvistDrn E.in^^Zd 
ma^o'amonH 5 resident ^ XBN i! A ‘— A c °Dection is being 

graduate and uulerg?ad™a e te^n r s ° f Cambri< ?g e f University, 

University of Viormn w-rt 6 -’ \ n ^PPPort of relief work m the 
men no longer resident wni!!d' eVe 'l tb V mai HCambridge 
solves with thirVi, °, u 1 d , 'T ish t0 identify them- 
iearning in Central SL to , J.Vr? p ,. tbe greatest seat of 
need. The Timer of Op.t ZWdt tlus . tl “ 0 of most pressing 
from starvation of rd forded the death in Vienna 

meteorologist W ho Wi, 5 ° r Max . Margules, the great 
m kroneS (equhalent to S-To llvl ?g 011 a P ension ol 

clear that this is not month i and it is only too 

the coming winter both Sf 13 f 0r e ^ ce Ptional instance. In . 
families) will be in n?oont dent8 . ana professors (with their 
The Cambridge Executive 4 r!!! 1 •?! "*? necessities of life- 

nud ah assistance wh“ch 0 ld rJS,u’-a ee has asl;ocl for ^ 000 ' 

needed if this sum iV f A i,VlVVV <lg ,° mcn can give wl !l b , e 


** • • .ok. ,ioxin s. 


M.D. i'.XVMlS VTION. 




.- L _ iame 10 ^e “ Universities’ Belief Fund.” ° 

Mf.dicine^ou'womex —The Jj]' os ? ITATj ) School OP 
been made by the CmmW J? IIo ‘ vin g appointments have 
to be Stuart' Mil! Lectiwi; ® Leonard Bogers, F.B.S., 
Dorothy Maughau M P u , ^ Tropical Medicine ; Miss . 
The Staff of the LoSdnn VsJ-? b , e V ecturer m Pharmacy, 
have announced that ?lVV C ’°u ? ( Medicine for Women 
to the Appeal Fund fnW, Wl . increase their donation 
end Afedical School from iwi of tbe Hospital 

n° ,P rov ide beds for the owV ^f, 000 - The extension 

flats or lodgings. For twf 15 -n I ' Tor kers who live in small 
hev cannot he nursed where tl ne , s - s JS a haunting dread, as 

to afford the high fZhve.whiie they are unable 

They can afford the cn=;f good nursing homes, 

charge of £4 per' week \ / main tenance at the present 
men and women at thiVViVV, beds , are now available for 
he ready. Further , ant1 2 5 more will shortly 

uud children will hc- J!VW? datlon for mea, women, 

Donations and subscrintinne ?, aS i-, s ? on BS ftmds permit- 

Leyland Barratt, Bart B rrf S sll0nl d be sent to Sir Francis- 
Hospital, Gray’s Inn-road Treas nrer, Koval Free 
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National Association foe the Prevention of 
Infant Mortality.—A congress will bo hold on Infant 
Welfare in London on July 5th, 6th, and 7th. Among the 
subjects to bo discussed will he residential provision for 
mothers and babies; inheritance and environment ns 
factors iri racial health; the supply of milk, its physio¬ 
logical and economic aspects. Further particulars may he 
obtained from the secretary at 4, Tavistock-snunrc, London. 
W.C.l. 

Medical Magistrate.—T he name of Dr. Clins. 
Owen Fowler has been added to the list of magistrates for 
the borough of Croydon. 

Medical Coroner.—D r. It. L. Guthrie, O.B.R, 
barrister-at-law, has been api>ointed coroner for the Eastern 
District of the County of London. Dr. Gnthric was deputy 
coroner in N.K, London, when, on the outbreak of war, lie 
joined the It.A.M.C. and served for nearly live years in 
Franco and at home. He retired with the rank of lieutcnnnt. 
colonel. 

Instruction in Hospital Administration.—A 

three months' courso of lectures and demonstrations fu 
hospital administration will be given at the Western Hos- 

f iital, Beagravo-road, Fulham, London, 3.W., by Dr. II. M. 
Irucc, medical superintendent, on Tuesdays nnd Fridays at 
5 l*.M. The course will begin on Tuesday, Jan. 4th, and is 
suitablo for thoso reading for a diploma in public health.; 
The fee for the course is £5 3<„ nnd medical men desiring to 
attend a course of instruction arc required beforo attending 
nfc the hospital to pay this fee to tho clerk to the Metro¬ 
politan Asylums Board, Embankment, London, E.C., giving 
their full name and address. 

Tnn People’s League of Health.—Ab a result 
of a meoting held by the League at tho Cardiff City Hall on 
Dec. 15th last, under tho chairmanship of the Lord Mayor, 
at which Sir Bruco Brucc-Portcr, Dr. Eric Pritchard, Dr. 
Mary Scbarlicb ? and Dr. E. H. Staucomb, representing its 
Medical Council, were the speakers, a commilteo was 
formed to establish the work of the League in Wales. 
Among thoso organising tho Welsh branch nro Professor 
Edgar Collis, Talbot Professor of Preventive Medicine,, 
Welsh National Medical School ; Dr, Ewcn J. Maclean, a 
member of the Consultative Council of the Ministry of 
Health: and Mr. D. W. Evans, Director-General of King 
Edward VII. Welsh National Memorial Association. Tho 
committee considers tho present moment opportune for tho 
furtherance of the work undertaken by tho Leagne in 
developing public demaud for health legislation. 

Central Midwives Board.—A special mooting of 
the Central Midwives Board was hold at Queen Anne’s 
Gate Buildings, Westminster, on Dec. 21st, 1920, with Sir 
Francis H. Champneys in tho chair. Several midwives 
• were struck off tho roll and in two cases inidwives woro 
placed on probation, tho following churges amongst others 
having been brought forward:— 

Being in attendance at a confinement and tho child suffering 
from inflammation about tho navel, tho midwife did not explain 
that tho caso was one iu which the attendance of a registered 
medical practitioner Was required, ns provided by Rule E.2I(5), 
and tho child suffering from illness supposed to he infectious, tho 
midwife neglected to nernl to the local supervising authority any 
notification that Bhe was herself liable to ho a source of infec¬ 
tion, as required by Rule E .23 (c). A midwife did not take and 
record the pulse and temperature of her patieutn at each visit, an 
required by Rule E.14, and she did not enter records of the pulse 
and temperaturo of her patients in a notebook or on a chart care¬ 
fully jpresorved, as required by Rule E. 14. A midwife neglected 
to wash tho patient’s external parts with eoap and water and to 
swab them with an efficient antiseptic Bolution before making tho 
first internal examination, ns required by Rule E. 8 (a); she did not 
disinfect her hands and forearms before touching the patient’s 
generative orgnns. as required by Rule E.4; she neglected to tako 
and record the pulse and temperature of tho patient at each visit, 
as required by Rule E.14 ; and medical aid having been sought for 
the patient and child, she neglected to notify tho local supervising 
authority thereof, ns required by Rule E.22 <1) (a). •’Without under¬ 
going disinfection to the satisfaction of tlio local supervising 
authority a midwife continued in attendance upon other maternity 
patients, contrary' to Itulo E. 6. A patient suffering from excessive 
bleeding, tho midwife did uot explain that the case was one in 
which tho attendance of a registered medical practitioner was 
required, as provided by Rule E.21 (3;, and tho patient’s mother 
desiring the attendance of ft registered medical practitioner tho 
midwife dissuaded her from securing his attendance (misconduct). 

At a .meeting of the Board held on the same day a letter 
waa considered from Miss Clive Haydon, tho honorary 
secretary of the Teachers Instruction Course Midwives’ 
Institute, statiug'that the teachers of midwifery who 
attended tho recent course of instruction at the Institute 
had passed resolutions urging the extension of tho period of 
midwifery training and the advisability of a high qualifica¬ 
tion for approved teachers. The Board agreed with the 
advisability of raising the standard of midwifery training 
both ior pupils and teachers whenever circumstances 
render such an advance practicable. Meanwhile any such 


voluntary extension of the duration of training would meet 
with tho hearty approval of the Board.—A letter was con¬ 
sidered from the medical officer of health for Kensington, 
asking if, in tho eveut of the Kensington Council arranging 
for the nursing of a mother and child (the latter suffering 
from onhtlmlmia neonatorum) to bo taken over bv a midwife 
specially engaged by the council for tho purpose, the midwife 
originally engaged would bo discharged from all responsi¬ 
bility during the period subsequent to such taking over. The 
Board decided that tho medical officer of health for Kensington 
bo informed that tho Board thinks that an arrangement 
whereby a nurse specially trained is available for had cases 
of ophthalmia neonatorum would he very helpful, but docs 
not think that mid wives should bo separated either from 
mothers or children under their care.—A letter was con¬ 
sidered from tho medical officer of health for the city of 
Worcester asking if It is considered desirable that investi¬ 
gation of the mode of practico of a midwife under Itulo E.25 
should bo carried out in the case of all midwives or only in 
those cases where tho results of the midwife’s work have 
not seemed satisfactory. The Board decided that the 
medical officer of health for Worcester lie informed that 
Itulo E. 25 (p. 37) reads ns (allows 
“The local mipervlslng authority shall make arrangements to 
secure proper Inspection of tho register of cases, bag of appliances, 
Ac., of every midwife practising in tho district of each authority, 
nnd, when thought necessary. au inspection of her place of resi¬ 
dence and an Investigation of her mode of practice." 

This ralo obliges the local supervising authority to secure 
a proper inspection of the register, Ac,, of every midwife, 
hot leaves the inspection of tho residence and mode of prac¬ 
tice to the discretion of the local supervising authority. It 
is highly advisable that unnecessary inspection should he 
avoided as likely to annoy tho patient, to cast doubt on the 
clficicucy of the midwife, and generally to interfere with the 
working of the Act. 


Fees ok Doctors Called in dy Midwives.—A 
new scale of fees for the payment by local supervising 
authorities of medical practitioners called in by midwives 
uuder Section 14 of the Midwives Act, 1918, has come 
into operation to take the nlaeo of that prescribed by 
tho Local Government Board in December, 1918. The chief 
alterations made by the new scale are:— 

(1) Thu fee for attendance at confinements is £2 2s. hi all cases, 
instead of £1 Is. in ordinary cases, and £2 2s. in cases Involving 
operative assistance. 

(2) A special fee of £1 la. is prescribed for suturing the perineum 
and for other operative assistance occurring after tho confine¬ 
ment. and also for attendance at nbortionH or miscarriages. 

(31 Tho fee for visits Is increased to 5 j. by day and 10s. by night. 

(4) It lx made clear that a fee is not payable by the local super¬ 
vising authority where tho doctor has agreed to attend tho patient 
under arrangement made by or ou behalf of tho patient or by an\ 
club, medical institute, or other association of which the patient or 
her husband is & member, nr where tho doctor receives or agrees 
to rccclvo a fee from tlio patient or her representative, or iu respect 
of any services performed by the doctor after tho expiry of four 
weeks from tho day of birth. 

Tho Minister of Health has approved an alteration In the 
rules of the Central Midwives Board, which makes Section 14 
of tho Midwives Act applicable to all cases in which a 
midwife calls in a doctor under tho C.M.B. rales. Rnle E.20 
now reads 

In all cases of illness of the patient or child or of any 
abnormality occurring during pregnancy, labour, or lying-in, a 
midwife, a9 soon ns she becomes a ware thereof, must call in to 
her assistance a registered medical practitioner, using for this 
purpose tlio form of Bending for medical help properly filled up and 
signed by her. The conditions referred to in this rulo shall he 
deemed to be emergencies for the purpose of Section 14 of the 
Midwives Act, 1918. 

The local supervising authority is, of course, empowered to 
recover these fees except in cases of poverty. 


The date Dr. G. C. Grant.— George Cowie 
Grant, of Dufftown, died in a nursing home in Aberdeen 
on Dec. 23rd. He was tho fifth son of Major William 
Grant, of Balvenie House, Dufftown, and brother of the late 
Mr. J. Grant, well known as county clerk of Banffshire 
and town clerk of Banff. Dr. Grant was a graduate of 
Aberdeen University and took the degree of M.B. and C.M. 
in 189L He afterwards practised his profession in England 
for about two years at Birmingham City Asylum and for six 
years as a practitioner in Colne, Lancashire. In for 
personal reasons, he gave up his professional career, ont aid 
not cease to takq an interest in health matters. I’or a 
number of years ho was chairman of the isolation hospi tal 
at Dufftown, convener of the public health committee or the 
county council, and chairman of the board of control. X'or 
a term of three years he was provost.of Dufftown. He was 
also a member of the county council and a justice oi the 
peace for the county. About two years ago he was appointed 
convener of the county of Banff. Dr. Grant took a deep 
interest in all that pertained to the welfare of the com¬ 
munity and was everywhere held in high esteem. He is 
survived by a widow and family. 
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Medico-Legal Society.—A meeting of this 
society will be held at 11, Chiuidos-street, London, TV., on 
Tuesday, Jan. 18th, at 8.30 r.sr., when a paper will be read 
by Dr.'ll. Gibson Sutherland on Medical Evidence in the 
Staunton Murder Trial. 

Society for the Prevention of Venereal 
Disease. —The Executive Committee of the Society for the 
Prevention of Venereal Disease has recently been enlarged 
by the inclusion of the following membersMr. W. Willson 
Cobbctt, Captain W. E. Elliot, M.P., Dr. A. Mearns Fraser, 
Dr. .lane Lorimer Hawthorne, Mr. Cnthbert Laws (General 
Manager of Shipping Federation), Mr. Harry Machin, 
Captain T. Michel], R.N., Surgeon Vice-Admiral"Sir James 
Porter (Into Director-General, Naval Medical Department), 
and Mr. A. H. Tubby, F.R.C.S. 

Royal Medical Benevolent Fund.—A t the last 
meeting of the Committee held on Dec. 14th, 1920, 30 cases 
were considered and £315 voted to 25. The following is a 
summary of somo of the cases relieved. 

Daushter, need 61, of M.n.C.S Eng. who practised in London 
and died in lMa. Her mother, who died in 1905, and self were left 
V’? hmitort means. The applicant now has only £1 per week, 
and tiuing to ill-health mid increased cost of living finds it 
impossible to par her way and has got into debt. Highly recom¬ 
mended. Widow, aged 71, of M.D. Glasgow who practised in 
Sco.iand and died in 1B59. Lives with a sister who has £10 and 
applicant lias AaO. They endeavour to supplement this bylettin* 

-Widow , 'n4.d" t '-f i0n of r w‘n'o c p 0m Ul , is eourca £S5 ~ Rent £34? 
o« i K uV who practised in Brixton 

0” 'ifni 11 IS “ 3 i, -'-DPltco.nt was loft totally uuprovided for with 
her 'Sr?; r - 11 of „, ,Vh! K?,, (,,rc married and unable to assist 
her. Onlj income the Old-age Pension, 10s. per week and 

Rotat ???*,!? 0 “ i*?", 8 *- one room! 

\ <3 m ii T.-- p \ 6t lelpod Aro now all 'dead.—Widow, 

Rwu Jl, fti - I.B. Kdm. who had for two years xmrl-nri „ 

worked as a locum tenons nnd died 

an( 1^5 i£r c aU ii 0 nnprovidcd for ^ith two children 

U V #ceased s colleagues on tlio Pensions Bob rd collnetprt 

mmrnmmm 

BwaafrS&K «as 

-%?i2SJ&$ , SJ£JB ggmgAMw. 

general puhlic ni heaftli t aclmh>istnvt?on*^)f V t?^ nrC ’ ^ 
boon under consideration liv n f the <;Onnty have 

Aberdeen County Council The Council m° r mnuttoe of the 

Kicefishirl; £■ 

muhvives under the scheme? The (Wmiii f ms P ector of 
• bat tiie salaries of Dr. J p Wiitlnnfln”? recommends 
bv £200 each from May 15th tart £w£!f' f Ib ?L b <> leased 
■ bo Scottish Board of Health the Kf to t , t !° approval of 
Rae to be charged neainst ii,A Id inc icase in the case of Dr 
and child welfare Sh a * c . hc ? , f. {or maternity serriv: 
oven- district, so that the "totnTnumber n? l>roilo ' sctl '°r 
county would amount to 31. mimber ° r nnrscs in the 

iiSr *S®WBr8Ste , thc ,«»« 


of the late Mr. W. Cooney £73. A sum of £1000 has also 
been received from Mrs. E. Lees for the endowment of 
a bed, and £750 from the Anson Golf Club for the endow¬ 
ment of a cot. Further donations to the amount of £325 
have also been received by the board of management.— 
Hospital* in the North of Scotland: The employees of the 
Great North of Scotland Railway met recentlyto consider 
the allocation of the money which had been collected during 
the year on behalf of local charitable institutions. The 
chairman reported that the sum. of £432 9s. 5d. bad been 
collected over the system among the traffic, permanent way, 
nnd head office staffs. Over 95 per cent, of the staff had 
contributed to the collection. He added that the Board ol 
Directors had announced their intention of giving a sub¬ 
scription of £200 to the Aberdeen Royal Infirmary. The 
money collected was allocated as follows: Aberdeen Royal 
Infirmary, £432; Sick Children’s Hospital, £30; Eye Insti¬ 
tute, £5; Chalmers’s Hospital, Banff, £15; Gray’s Hospital, 
Elgin, £15; Turner Memorial Institute, Keith, £15. The 
collections made by the employees of the Northern Co¬ 
operative Society amount to £150, an increase of 50 per cent. 
Most of the employees now make weekly contributions. 
The snm of £150 was allocated as follows : Royal Infirmary, 
Royal Hospital for Sick Children, £20; Aberdeen 
District Nursing Association, £10; Eye Institution, £7;- 
Mormngueld Hospital, £5; Convalescent Hospital, Newhills, 
£10; Convalescent Hospital, Cults, £10; Aberdeen Dis¬ 
pensary, £8; and the Asylum for the Blind, £5. £1362 have 
now been contributed by the employees since the fund was 
started. The school teachers of Aberdeen have set an 
excellent example to other members of the community in 
subscribing the handsome sum of £425 15s. Id. to Sir James ' 
laggart s scheme for assisting the Sick Children’s Hospital. 
-Lins represents more than four hours’ pay. Many teachers 
gave a whole day’s pay. 


MANCHESTER UNIVERSITY DEGREE DAY.—Degrees 
° nf , evrcd 0I ] Dec. 22nd by the Vice-Chancellor on a 
t 1 hi n rnf'° f Graduates. For the first time in the history of 
nvvn,-A,5! V t! rSlt} — e t*; gre . e of Doctor of Philosophy was 
M!,??!?t A, e , A? ?\ pi e ,5 6 buV1 n g done research work in organic 
seven were w** the 21 Baollelors of Medicine and of Surgery 



Har r ivA, w ’ “aiot. we have already comn 
idmn^'dSw V V 27th ’ P' U19 > and D ec. 25th, p. 

fast meeting S ii stage 7 a lucetin « on Monday. At tb 
from the xun° { i guardians an intimation was receive 
ReS whn ° f HeaI - fch that the salary of Dr. J. I 

Thomas’ wbn^Ji 6 ^ a PP° ln ‘ ed ^ preference to Dr. 1 
sanctionnJ hv ilf vr t f h , rou « hout Die war, would not 1 
hSi,!^ thB Papistry, nnd it was agreed to ask I): 
left the matL.t W il°?v th . e s n t, i ect - Dr. Rees replied that h 
The clerk nr?? m ll \ nds of the majority of the boarc 
appoint ^a Cl™ I ’ laine l t iat i‘ would be necessary 1 
the j S b r a j ? D or a ry rn e d i c a 1 officer, and the majority c 
medfeal officer P pUy reappointed Dr. Rees as temporal; 


this society on Dec 14th 1920 6 B 

Mr. Genrv ’,,v specimens were skoi 

diverticufum wh^Ph^^ ^ an A PP end ix and a Mecki 
Of the Be™ ?Imn?„s a i Ibecomentl herent to the mesent 
with signs of nento 6 ? fron ],. a o aso which had been admit 
Inclusion Cysts from ( ? tbree smaI1 J 'dpitbe 

f h ®^ger; they weS 



removeT.frn 0 i?°ig’ 20 3 ??™'" roic \- ins P ect,ed of being malifc- 
freely movable ? , ,l >at ' lcnt who had returned wi ! 

nJvc DrDRr!", the n i? k - > vhich h e proposed 
voice of removing ’ t^ te n S0D dlscusse d the effect on 
complete paralysis Of Vh^vlD'ro'fi’ Und reported a case 
tube. Mr. Teufson Pnn?, %0C i a cords reffniring a tmeheote 
Tumour, paftlv Mrtni“n, sbowed: W a.Pedionlated Fibi 
surface of the fnndnc a ? 1D ? u . s > removed from the antei 
menorrhagia with from a patient suffering sev 

Phosphatic Stone wi?oh^ erir ! ( e wa otherwise normal; C 
iug from retention of nriffn r °n n ces, from a woman suf 
one end of which an???! 11 ?! r , em ° ved by vaginal cystotoi 
acting as a valve • i3pfh? w d t ?i ha , ve fallen on t he uret [ 
sharpened, Iron « of a Croebet-hook, sligl 

by X ravs and fnnn,? 11 ?' ibree monthB’ pregnant, loca 
cabsing ho sign of irHfi’T! Dg A n ntero-vesical po« 
winch had no effect nn ? ba ^ 0 n’ ii' e insertion and removal 
removing a pho 9 DhaH Pre8Dancy ' Mr. Geary Grant repor 
dm ” bv suprapubic ?? ss ronnd a nncleus of “ sllpp 
an Oxalate of ImneVo^ai r 11 ? 1 ’'', J - °- D - Wade shov 
wbp passed nrirm^ev?S- c Slw a l c1llns i from a boyacedl9y« 
birth, a sound wonlrlM^? 1 * 10nr ; th e history dating fr 
Was removed bv suorjmiln- ente . r the bladder. The ealeu 
owing to the sCSlV oystotomy with great difficul 
membrane. r ! s P'cules fitting into folds of the muci 
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BOOKS, ETC., RECEIVED. 

llrrrxrjtwonxH AND Co.. London, India, Canada, and Australia. 

Elements of Hygiene and Public Health. Hi* Hal Bahadur 
Jnising 1\ Modi. L.R.O.P. AS. Edin. With Introduction by 
• Liotit.-Col. K. J. O'Menrft, I.M.S. 2ndod„ revised and enlarged. 
Pp. 437. 12*. 

Lk Francois, 91, Boulevard Saint-Germain, r&ris. 

FonnnlAlro tics Milieux de Culture on Microhinlogle. Par Dr. 
UftHbtrA Dcsgardea. Pp,«?3. Fr.4. 

Protlu'so Dentalre. I/Art de l'Empreinte Technique. Pratique 
do la rmtln'se. 1’ar Maurice Wlsner, Chiniruien-Dentiste. 
Fit. 224. Fr.32. 

Ftnnir.it, Or STAY, Jena. 

Die Lipomatosis und Hire klinischen Fornicn: eln Btltrag r.nr 
Physiologic und pathologic ties l’ottgewebos. Von Dr. H. 
Glint her. Pp.216. MAO. 

Hoimfc, William, and Co., Edinburgh and London. 

, Trial of the NVainwrights. Edited hy II. B. Irving. M.A. With 
an Appreciation of fho Editor by Sir Edward Marshall 2In.ll. 
K.C. l»i*. 235. 10*. M. 

Kf.oan Paul, Trench, TliunsKn, and Co., Loudon. E. r. Dotton 
and Co.. New York. 

In Search of the Soul, and the Mechanism of Thought, Emotion, 
and Conduct. A Treatise in Two Volumes containing a Brief but 
Comprehensive History of the Philosophical Speculations and 
Scientific Researches from Ancient Times to tho Present Day. 
ns well ns an Original Attempt to account for the Mind and 
Character of Man and establish tho Principles of a Science of 
Ethnology. By Bernard Hollander, M.D, Vol, I„ pp. 516: 
VoI.JL.p|». 361. £2 2s. 

Maclkhobe, Jackson, and Co.. Glasgow. Macmillan and Co.* 
London. 

Memories and Mnslngs of a Hospital Surgeon. Pp. 192. la. 6/7. • 

Macmillan and Co.. London and Now York. 

Physiology nod Pathology of tho Cerebro-splnal Fluid. By Prof. 
W. Boyd. Pp. 17G. 30*. 

Old at Forty or Young at Sixty. By It. S. Carrol, M.D. Pp.148. 13*. 

Maloikk, A., rx Filh, Paris. 

Tralte do Pathologic MMicalo et <lo Thimpeutique Appliqnfe. 
Publi* sous la direction do Emllo Sergent, Mcmbro de 
l'Acaddmie do Mddecine. Mddecln do la Clmrild; L. Rlbadcau- 
Dunift*. Mddecin dos lldpUnux: L. Bnbonnoix, Mddocin des 
HOpitaux. Tome XXXII., Rndlologlo, Radlo-Diagno9tlc 
Rftdlothdrapio.Radiumthdraplo. Tar Bdcldre.Coitcnot. Himono 
Labordc. Pp. 520. Fr.30. 

Mabson >;t Cie, Faria. 

Nouveau Traltd do Mddccine. Fnblld sous la direction do MM. 
les rrofesseurs G. II. Roger. Fernand Widal, r. ,7. Teissier. 
Secretaire do la Redaction : M. Gamier. Fascicule I., Maladies 
Infcctieuses. Pp. 482. Fr.35. 

Methuen and Co., London. 

, Orowloy'fl Hygiene of School Life. By C. W. Hntt, M.D. 4th ed., 
revised. Pp. 450. 

Oxford University Press, London, New York, Toronto, 
Melbourne, anrl Bombay. 

Carnegie Endowment for International Peace. Preliminary 
Economic Studies of the War. Early Effects of the War upon 
tho Finance, Commerce, and Industry of Pern. By L. S. Rowe, 
Fli.D. Pp. 60. 

Saunders, W. B., Company, Ltd., London and Philadelphia. 

Advanced Lessons in Practical Physiology for Students of Modi- 
cine. By Russell Uurton-Opltz, S.M., M.D. pp. 238. 18*. 

Laboratory Manual of tho Technic of Basal Metabolic Rato 
Determinations. 13y Walter M. Boothby, A.M.. M.D., and Ireuo 
Sandiford. Ph.D. Pp. 117, 24s. 

Lalioratory Manual and Tcxt-boolc of Embryology. By Charles 
William Prentiss. Revised and rewritten by Leslie Brainerd 
Arey, Trofessor of Microscopic Anatomy at tho Northwestern 
University Medical School. 3rd ed., enlarged. Pp. 412. 27* M. 

A Toxt-book of Pathology. By Trof. W. O. MacCnllum. 2nd ed., 
thoroughly rovisod. Pp. 1155. 45*. 


Appointments. 


Joiinston, G. S., M.B., Cb.B. Edin., has been appointed Assistant 
Tuborculosis Officer and Assistant Medical Officer of Health 
for tbo City of Dundee. 

ZiOKISfEK, G. N„ M.B., B.S. Molb., Medical Registrar to St. Mary's 
Hospital, Paddington, W. 

Certifying Surgeons under tlie Factory and Worsbop Acts: Is add, 
O. V., M.R.C.S., L.R.C.P. Loud. (North Tawton); Trdmper, 
W. A„ M.R.C.S., L.R.C.P. Lond. (Ivybridge); Johnston, A. H.. 
M.R.C.S., L.R.C.P. Loud. (Hull); HACKETT, E. L. 31.. 

L. R.C.P. & 8. Irel., L.R.F.P.S. Glasg, (Usk); James, T. G., 

M. R.C.S., L.R.C.P. Lond. (Pontypool*. 


fnrnntres. 


For further information refer to the advertisement columns. 
Bath, Iloyal United Hospital.— H.S. and H.P. £150 each. 

Belfast County Borouah. Municipal Hospital for Tuberculous 
Children. Graymmint .—Visiting S. £350. 

Birkenhead Education Committee.—hast. Seta. M.O. £450. 
Birmingham General Hospital.—Rea. Anoesth., H.P., and H.S. £100. 
_ Also H.S. for Skin and Venereal Depts. £125. 

Bradford Iloyal Infirmary—Rea. Burg. O. £250. H.S. £200. 
Bristol General Hospital .—Surgical Registrar. 

Bristol Koval Infirmary. —H.S. £120. 


Burnley, Victoria Hospital.—H.S. £250. 

Cancer Hospital {Free). Fulham-road. London, S.TF.—Director of 
Research Inst, and Director of Path. Dept. £1200 and £800 - 
respectively. • 

Cardiff, Kino Eduard VII. Hospital.— Ophthal. H.S. £200, 

Cheshire County Asylum, Park side, Macclesfield .—Asst. M.O. £350. 
City of London Hospital for Diseases of the Chest, Tictoria Park.E. 
—Res. M.O* £250. 

Colchester, Sere rails Mental Hospital ,—Asst, 3I.O. 7 gs. per week. 
Colonial Service. —M.O.’b for West African Medical Staff, Govern¬ 
ment Sorvico in Malaya, East African Protectorates, West Indies 
(including British Guiana). Fiji, and the Western pacific. &c. 
Derby, Derbyshire Iloyal Infirma rtf.—Ven. Dis. O. £750. 

Don«i*fcr lloval Infirmary and Dispensary.—Sen, and Jun. Res. 
M.O.’h. £250 and £225. 

Dotcn District Asylum, Downpatrick.—Sen. and Jun. Asst. M.O.’s. 
£350 and £300. 

Durban, Government Hospital, —Asst. 3I.O. £4S4. 

Fast Ham Comity Borough Education Conun if tee.— Asst. Sch. M.O. 
£500. 

East Suffolk and Ipswich Hospital.— H.S. £200. 

Evelina Hospital for Children. Southwark, S.E. —H.S. £160. 

Hospital for Epilepsy and Paralysis. Maida Vale. IF.—Hon. Annjsth. 
Hospital for Women, Soho-squa re, IF.—Clin. Assts. 

Hull lloval Infirmary. —Asst. H.S. £150. 

Ilford Urban District Council. —Female Asst. M.O.H. £400. 

A'ino’* College for Women, Household and Social Science Deliart- 
tnent, Campden Hill-road, IF.—Asst, in Dept of Hygiene and 
Bacteriology. £400-£500. 

Leeds General Infirmary. —Res. Cas. O. £150. Ophthal. H.S. £50. 
Two H.B.'k. Two II.P.’s. 

London County Mental Hospital Service.- Sixth Asst. 3I.O. £300. 
London tlloual Free Hospital) School of Medicine for Women .—Prof, 
of Obstet. and Gymnc. land I)ircc. of the Obstct. aud Gyntce. 
Unit. £2000. 

JfuwJirsicr, Barnes Convalescent Hospital, Chenille.—Res. M.O. 

£300. „ „ , 

Manchester Northern Hospital for TFomen ana Children, Park- 
place, Chrclham Hill-road. —H.S. 

Manchester Boval Infirmary. —Accident Room H.S. £200. 

Neu-ark Hospital and Dispensary.- Res. H.S. £200. 
Newcastle-upon-Tyne Hospital for Sick Children.— Jun. Res. M.O. 
£ 200 . 

Nottingham General Hospital. —H.P. £200. 

Hyde, Boval Isle of Wight County Hospital. —Res. H.S, £250. 

Shefiield Iloyal Hospital. —Asst. Cas. O. £150. 

Sheffield Boval Infirmary.— Asst. Cas. O. £150. 

Stockport Infirmary.— Asst. 11.8. £220. 

Throat Hospital. Golden-square, IF.—Hon. Med. Registrar. 

University College Hospital, Gou'cr-strcct, W.C.—Uon. Asst. Ear, 
Ac.. Dept. Also M.O. £250. _ 

West London Hospital, Hammersnnth-road, W.—P. Also Hon. 
Obstetric Registrar. 

Wiflnn I?ducaff07i Committee. —Asst. Sch. 3I.O. £500. 

Will* County Council.— Female Asst. County M.O.H. and Asst. 

Sch. Med. Inspec. £600. „ _ 

Wolverhampton and Staffordshire General Hospital. —Res. Sttrg. O. 
£300. 

Tin: Secretary of State, Home Office, S.W.,gives notice of a vacancy 
for a Certifying Surgeon under the Factory and Workshop Acts 
at Caterliam. __ 

prl|s, Parriagts, raft §£a%. 

BIRTHS. 

Wallace.—O n Dec. 7th, 1920, in Calcutta, the wife of Captain 
Q. V. B. Wallaco, 31.C., R.A.M.C., of a son. 

WnnELEii-BnsNETT.—On Dec. 22nd, 1920, at Grenofen," Steynmg, 
Sussex, the wifo of Dr. Clement Wliceler-Bennott, of a son. 
White.—O n Doc. 12th, 1920. at 1, Albemarle-road. Withington, 
3Iancbester, the wifo of Charles Powell White, 3I.D., F.R.C.S.— 

• a daughter. _ , „ . 

Wioiit.—A t Swatow, Cliina, on Nov. 14th, 1920, to Dr. and Mrs. A. 
Wight, English Presbyterian Mission—a daughter. 

MARRIAGES. 

Heaton—Wheeler-Bennett.— On Dec. 21st, 1920, at St. Luke’s 
Church, Bromley Common, Kent, Tremor Braby Heaton, 
O.B.E., M.D., M.R.C.P., to Constance Ireue. only daughter m 
J. W. Wheeler-Bennett, C.B.E., J.P., and Mrs. Wheeler-Bennctt, 
at Havonabourne, Kestoa, Kent. , 

Johnstone—Dempster.— On Dee. 21st, 1920, at St. Nimans 
Cathedral,Perth,George Gordon Johnstone, Si.C., M.D..DU 
to Constanco Margaret, eldest daughter of Mr. and Mrs. a. 

Lawrence—Goodridof,.—O n Dec. 20 th, 1920, at St. Andrew's Church. 
Bonrncmouth, Sidney Cameron Lawrence, M.B., Cb.B., D.l -«•» 
to MariaLoui6a, widow of John Perch Goodridgo. 

DEATHS. 

Douglas.—O n Dec. 22nd. 1920, at Devonshire-Btreet. Portland-pUce 
Arthur Douglas, M.D., Senior Physician, British Hospital for 
Montal Disorders and Nervous Diseases, aged 70. . rt 

Johnston.— On Dec. 22nd,1920, at Braehead. Lugar, Ayrshire. Robert 
Johnston, M.B., C.M., late of Dundee, in his 74th rear. 

Mair.—O n Dec. 21st, 1920. at Westbourno-terraee. W.. Robert water 

MjJSi&iStt Dec!® im at St. Thomas's Hospital, London, 
after a long and painful illness contracted on act^o service, 
Walter Gibson Marsden, M.A.. M.B., B.Cta., late captain, 

NE*?'^o5; 0 bcc. 23rd. 1920, at Bolingbrota-grove, S.W., John 
Brew.rd Nea], M.It.C.P., inhls 73rd year. 

HE—Afctcf 7s. ed. is charged tor the i nsertlon of Not ices of 
TUrtTis. Marriages, and Deaths. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-streot, W. 
MEETINGS OF SECTIONS. 

Wednesday, Jan. 5th. 

SECTION OF SURGERY: at 5.JO r.M. (Exhibits at 4.30 p.M.) 

1‘anert 

Mr, ,Tames Derry: A Further Series of 500 Goitre Operations, 
with Special Reference to After Results (illustrated by the 
epidiascope and demonstration of patients!. 

Abstracts of the notes with temperature and pulse charts of 
every caco will bo exhibited, together with a large number of 
pathological specimens, which will bo on view at 4.JO p.M. 

Tin; meeting will be of great interest to the members of the 
Sections of Medicine and Laryngology. 

Thursday, Jan. 6th. 

SECTION OF ORSTKTRICS AND GYNAECOLOGY: ate P.M. 
Short Communication: 

Dr. Louise Mcllroy : Tho Use ol Morphia in Labour. 
raw : 

Mr. I’erclvM Cole: A Series of 43 Cases ol Inoperablo Utorine 
Carcinoma treated by tho Cold Cautery Method of Percy. 

Tuesday, Jan. 11th, 

SECTION OF PSYCHIATRY: at 8.30 p.M. 

Paper : 

l)r. MorowoUa; The Morbid Conditions of tile Choroid Ploxus 
in Mental Disease (illustrated by epidiascope!. 

Thursday, Jan. 13th. 

SECTION OF NEUROLOGY: at 8.30 p.M. 

Informal Mn-tina Tor free discussion (tea. coffeo. smoking). 

Ml™ i,i ‘8 the first of tlieso evenings it is hoped that 

objects of interest. 11 CaVO " r ° attcnd and ' if possibIe ' exhibit 
Friday, Jan. 14th. 

UAXICAL SECTION: at 5.50 P.M. (Casos at 5 p.M.) 

< ^ C J5'* S ‘ Tho follow inn vv ill bo shown by— 

iv ff T K". e ^ : Cn \° Osteochondritis Deformans. 

M “ SSie: T '™ C “ os ° f Fracture- 

Mr of°?be Vcmur. 10 ' 1 rrncturc -S<'imratio„ of Lower Epiphysis 
Other cases will bo shown. 

***•“• «—•••— 
KoU: Furei ‘ in L " !li nee.®, in tho Evo (or 
jPiiSfrV* r ^ aaK "- Scotomotcr. 

v ^^ u ? ns in th ° s ^° or the Physio- 
Jlr.'R. T.'ring'i^Scotometn-! ! ' t *° n *° Glft,,eomi1 - 

LECTURES, ADDRESSES, DEMONSTRATIONS &c 

collegi3 - 

MnWKS 1 X 

meuT • niSt ’' 5t ' S ° f " omen - Dr - .Morton: XRay DeparL 

j) \ r7nnt ,*L • rC’’ * «.*' St°T\i*rt: Medical Out-naticuiq ATr 
1 'nii'w E>C 

ratl.'iiti, " _ l,M -* bb - Bnrnford: Medical Out- 

Chlltlrvn. s'p.m. W i) r Medical Diseases of 

Out-patients, Mr. 

Ciintesand Operaiiona 1 ' 5 ’ 3 r ’ 51 " Ui-jintient, Out-patient 
F0R MEASES OF the skin. 
Gri»ht!i: I'vrVmn. - ^ P ’ M '’ Clu ' < ‘-erfle!d Lecture:—Dr. \y. 

Up ^dd^vJ FUFI0X 0r QRRAT BRITAIN. Albomorle-street. 
ibouV^n-Jl”’' ,!ri '' oa Haunts of Life. l,y p ro f. j. A 
Tium'm lUa-Thc Great Deeps. - 

*■. . .. " , ' l 1lOYlL''nogpi-\T~ Thl *'tend. 
/V -wate 


|Uto$, Sjwr t Cnmnto, mtir ^nsfotrs- 
to Comspnknts. 

SOME PROBLEMS IN MARINE HYGIENE. 1 

WITH SPECIAL REFERENCE TO MERCHANT SHIPS. 

By Surgeon Vice-Admiral Sir Robert Hill, 

K.C.M.G., C.B., C.V.O., 

MEDICAI* DIIU3CTOIVGENTBRAI* OP THE ItOTAXi NAVY* 


I. VENTILATION AND ACCOMMODATION IN SHIPS.. 

The Foundation of Naval Hygiene. 

The most prominent pioneers of naval hygiene were three 
medical officers—James Lind, who began his sea service in 
1739, and two others, Thomas Trotter and Gilbert Blane; 
who began theirs in 1779. These three were men of widely 
different characteristics, hut they had in common the aspira; 
tion to improve the health of our seamen and the san.lm, 
conditions under which they lived. Lind—methodical 
painstaking, far-seeing in liis suggested improvements 
could not stand against opposition and became r ' 

Trotter, impetuous and a fighter, obtained minor' reforms,! 
Blane, full of worldly wisdom and tact, ingratiated himself 
with the authorities—who were absolutely ignora-Ait of naval 
hygiene—and won them over to his side. These pijoneers set 
themselves to eradicate diseases in the fleets and? merchant 
ships and to bring the general conditions of livi ng to,some 
degree of sanitation. M< r 

The personnel was chiefly ravaged by scurvy, small-pox, 
and typhus, which sometimes carried off four- fifths of a 
0r mevciu \tile expedition. Reforms wei e hard to 
varni 00 ’ r even w hen lime-juice became known as fh>re-—’ 
\entiveof scurvy, and vaccination had proved i( g yfie in 

eithen T?i ™f i ' P °P Y er 5 li( f e advantage wa? Mien of 

? jlnd introduced the distillation of sea-water 
niinJu a ^ e - drin * £ 'a8'' v ater, hut distillation wafj probably 

Traitor Iew Shlps at that timc - He > n< j less than' 

Blano, was convinced of the necessity of venti- 
1 cleanliness, recognised that infectiort of certain 
waS i ca , rried by personal contamination and by 
clothing, and advocated isolator" of infected rxSrsons and 
the fumigation of closed compart^ »nts. Trotter llelieved in 
Na™ but a f n ? St fpf'iES?’ th r' i a terrible scoXo in the' 

oS \be Boal^hrf 1 K ? w he l '‘ Medical CamJirioners 

k* • 

seaman’s diet recocmsin? e n pa i ia i. partlcll ’ ar attention to the 

“SS ± r S3ia«”“* ? » 

w^kafdTweXwreS^^ 

ciples of liygiene observed on^ m ° St ° f t he general prm- ■ 
men afloat'in tlieNavvnr sbor e can also be applied ^ 
ship is still subiect Srrt^ er i 0nn V. le Ma rine, although the 
pation, and climate. P artl cular limitations of size, occu- 

T?ffi ■ ^ fflitildtioii* 

prohIe C m U of'm n arine hv°/ene h X S per |] a P s the most difficult 
bottle, through the noA.-Tr 6 ' ,k r Y°n has likened a ship to® 
and foul air escape^ if fr - esh air has to comein 

means of artificial vsnH??.t>me wmd-sails were the only 
words of Blane, “widetni no'? n kn ? wn - These are, in the 
hy hoops into the form U of S - f< l r ni ea , oI cam'as and extended, 
external air into the a c J 'nder, which piass from the 

hatches”; but when the =i? er pa ^ 3 of ‘he thip through' 
not be used. As far bnrv lp wa S battened down they could ■ 
century square wooden 3 i S the end of the seventeeuth 
brass trnnks (the ide^ b P iX ks ’ su hsequently replaced b> 
were conducted from"th P l^u° rr< ? wed from a French frigate) 
this was the germ of orb.b, 0r 0Wer <leck to the open air, 
At the present time it'’;? ° t °, ur -P res ent excellent system- 
instructions that in meJL stated m the Board of Trade 

can be laid iltnvinTi^ 1 sbl P s “no hard-and-fast rule 

adopted.but that the™ .^tom of ventilation to be 

venu!ators,oneser\in^fn„® h ?'l I ? not be le ss than two 

air, and the other as^n J? ( l n h Uor tb e admission or fresh 
These must he fitted esca Pe of impure air* 

comfort to occupants ‘‘ Tv, so as not to cause dis- 

betiveen deck spaces the X c , nt i Iate forecastles, poops, and 

pipe with revolving’ cow! 'i^ P ^* es t method is to have an iron 
- -;--- at each end of the space, so that 

NewcaV.le-uimn-Tyn“, r Dec C 3rd d 192o : Trast future delivered o'- 
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d while impure air escapes at ono end pure ami fresh air will 
5 enter at the other, and a constant circulation be kept up. 

One of the ventilators should pass through tUo dock to at 
f least the lower edge of the beams,’* but it may bo remarked 
It here that it would be better to carry the iulot pipe down to 
“* near the deck of the space bo that fresh air may circulate 
right through the space. For the tropica means of intro¬ 
ducing wimlsails by some aperture, such ns n skylight or 
hatch being cut In the deck over tho living space, are 
insisted on. The instructions state that when it is pro- 
0 posed to ventilate crew spaces by any system of mechanical 
' ventilation tho full plans to scale should ho forwarded 
i? for the Hoard’s consideration by the surveyor. Thero 
is no mention of consultation with a medical officer, 
Z but I consider that tho advice of a medical oflicer expert in 
ship’s hygiene should always he takcu; such an export 
should sit on the Hoard of Construction of all shins. In tho 
1 Royal Navy a medical oflicer of the Medical Director- 
General's Staff inspects tho ventilation of ships under 
r construction, and cooperates with other Departments in 

- dealing with proposed alterations ami improvements; but 
the ideal would bo attained if this officer attended tho mcct- 

- ings of tho Board of Construction before the keel of a ship was 

• laid. The medical oflicer is nearly always called in too late 
\ for his recommendation to be carried out except at enormous 
'if expense. I understand that in France the plana of every 
n ship proposed to bo built must be submitted to a Hoard of 
i-Construction, which includes “Tho Director of Public 
pHealth." I must, however, insist that until a medical 

officer has had long experience at sea, whether in tho Iloynl 
“.Navy or Mercantile Navy, ho is not qualified to give valuable 
,‘and practicable advice on construction, 
i L Efficient ventilation in merchant ships, whether natural 
r f »r artificial, is not so difficult as in mcn-of-war. Tho main 
Object of the latter is fighting efllciency, and with ail the 
^Iicreasingly complicated and necessary machinery it became 
'Z very difficult problem. In 1912 a Bj>ocial committee waB 
,1_ “blq to overcome many difficulties; time and experience 

# t< yilncd will, we hox>e,soon solve tho remainder. 

i -i Essential* necessary; system* employed .—To obtain efficient 


equable temperaturo. Three systems aro available for 
artificial ventilation in a ship—the Plenum system, tho 
exhaust system, and tho system where these two are com¬ 
bined. In the Royal Navy the Plenum system is now mainly 
adopted by which air is drawn in from outside, tho inlets 
being placed on the upper deck so that no foul or exhaust air 
can be sucked into them; it is then forced by powerful 
electric fans through air trunks to tho living spaces. If 
necessary it can be warmed by use of “ thermo-tanks,” 
which consist of a 6cries of steam pipes over which the cold 
air passes and is so warmed before passing into the trunks; 
by these mechanical means tho temperature ol the air can 
be adjusted to the comfort of the men. 

Standard of purity.'— In living and working spaces of ft ship 
a high standard of purity of air must bo aimed at. In 
f H.M. ships the fans for supply and tho air-trunkmg arc 
designed to provide for the supply nud suitable distribution 
of air at the rate of 50 cubic feet per person jier minute, or 
■ 3000 cubic feet per hour. In order to obtain this delivery of 
' fresh air to all parts of tho space, outlet gratings of fixed 
|( expanded steel are placed at regular intervals along the 
1 supply tranks, which extend to the farthest part of the 
r space, the trunk end being closed. Inside the trunks straight 
metal deflectors aro placed near these openings; by adjust- 

* ment of these deflectors a uniform velocity at all parts is 
obtained, no unpleasant draught being experienced at a dis¬ 
tance of 1 toot from the grating even when 100 cubic feet 

} per minute issue from it. When such equality of velocity is 
; obtained after various trials these deflectors are permanently 
A fixed. It has now been definitely settled that in Bpaces 
where there are foul odours or gases or vitiated atmo- 
‘c sphere the exhaust Bystem is only to bo used. This is 
■i a uscfnl point for merchant ships carrying dangerous 

* cargoes of coal or oil aud should be considered in the con- 

* struction for the ventilation of holds. Some merchant ships 
V —as, for Instance, the Aguitania— employ the double or inter- 
/ changeable system of supply and exhaust; but the latter is 
i open to th6 criticism that the exhaust trunks accumulate 
-i dust and dirt, which if the exhaust be reversed into supply 
,i is blown into the compartment again. It is, however, in 
j smaller ships that the problem of ventilation is so urgent. 
h The Hoard of Trade instructions only deal with the 

rudiments. of the problem; cowl ventilators (inlet and 
,, outlet) frequently have to be closed during bad weather, 

- ventilation then ceasing to exist. Dr. William Hanna, of 

* Liverpool, has rightly advocated the adoption of an electric 
fan, running at two speeds, fast and slow, and driving air 

4 into a shaft which would be carried into and around the 
f quarters at a lower level than tho bunks. The shaft is per- 
/ foraied with numerous small holes to admit air into the 1 
^ forecastle. I must emphasise this point. No seaman, naval 


or mercantile, will stand a draught, and no draught would 
ho experienced if tho velocity wore not more than 3 feet per 
second; outlet shafts should bo fixed in suitable positions. 

borne system of warming the fresh air-supply is necessary: 
the temperature to bo aimed at is about 55° to 60’F.-~ 
bighcr than whfoh it tends to produce dryness of the 
nose and throat, headacho, and fatiguo. In H.M. ships 
tho fresh air is heated by boing driven through therrao- 
tanKs containing tubes through which steam passes at low- 
pressure. A by-jmss is fitted to allow supply of cold air 
when required ; if weif regulated its effect will bo to prevent 
excessive moisture and excessive dryness. This method 
w’onld only he practicable in the larger merchant ships; 
some system of radiators, electric or steam, should therefore 
be provided. For cubicles, cabins, and small living spaces 
an ordinary electric table fan of the traversing type will do 
much to remove “ stuffiness.” 

Inspection .—Merchant ships carrying medical officers 
should have a system of inspection of ventilating arrange¬ 
ments, samples of air being taken from time to time with 
observations on tbe wet and dry bulb thermometer of tho 
outsido and Inside air for comparisons; these samples 
should be sent for analysis. Tho standard of purity of air 
laid down in H.M. ships is that there shall bo in a living 
spaco not more than 12 parts of carbonic acid gas to 10,000 
parts of air. 

Accommodation. 

This subject has aroused perhaps the greatest controversy 
among all tho problems concerning the morchant service. 
The Merchant Shipping Act at present in force layB down 
that each man shall have 120 cnbic feet air space and 
15 squaro feet floor spaco. The Act says spaco occupied 
by messrooros, bathrooms, or washing places appropriated to 
the use of seamen maybe taken into account,so that not less 
than 72 cubic feet and 12 square feet is obtained for eacli 
man. This should be “ over all,” that is to say, not counting 
iu spaco filled up by fixtures. The Australian Government 
gives 140 cubic feet and 18 square feet; the Norwegian 
Government gives 125 cubic feet and 18 square feet, exclusive 
of fixtures, cupboards, Ac. In tho Royal Navy 200 cubic feet 
aro allowed ]>cr man, but this is where liammock-slingiug is 
general. The merchant seaman appears to wish tor the 
“ bunk or berth system ” for sleeping. The main objection 
to tills system is that it is seldom feasible to provide a 
separate bunk for each man; a bunk is usually occupied by 
different men in various watches—an objectionable habit 
and likoly to lead to spread of infections and contagious 
diseases. Hammocks, one lor each man, are much more 
hygienic; tho y are stowed away when notin use, spaco for 
day living and messing being thus opened up. The bedding 
is more easily inspected and each man is responsible for Hie 
cleanliness of his own. I feel sure the general adoption of 
hammocks will lead to better health and comfort. I under¬ 
stand the cubicle system is asked for, with iron bunks; the 
latter proviso Is agreed to, as wooden bunks harbour vermin; 
but iron bunks, if adopted, should be made to fold up when 
not in use, especially where no separate messing space is 
allowed for. 

Utina spare forward or aft .—As regards tho placing 
forward or nft of living spaces for men it is stated that 
tho forecastle position is exposed to storm, danger through 
collision, cessation of vontilatlon in bad weather, and noise, 
which in bead scab interferes With sleep, On the other 
band, tho seaman is much less overlooked “for’ard” and 
can lead his own life; in hot aud calm weather tho fore¬ 
castle is in a favourable position; the best place on 
board in a collision is governed by chance; aud tbe 
commanding officer prefers his men for’ard as being 
more under control in case of accidents. Aft, tho noise 
of the propellers is trying and “bumping” still occurs 
In heavy seas. On the whole, the ait position is perhaps 
better-; it was lately adopted in H.M. ships, but was 
not popular with the men, although many officers pre¬ 
ferred it. But this comparison hardly holds on account 
of diflereut structure. On the subject of hammock-slinging 
it is interesting to note that recently an inquiry was held by 
the Ministry of Transport and Shipping in conjunction with 
the Admiralty and "War Office on the evil effects of spacing 
hammocks too near each other in H.M. transports. Tins 
spacing was formerly 16 inches between each hammock 
hook; in the Royal Navy it has now been increased to 
20 inches. The evils of such close approximation in 
transports wore revealed in their overcrowded state during 
the war; influenza spread to an alarming extent anu 
mortality was high. In future hammock hooks vail he 
fitted 27 Inches apart, centre to centre, instead of 16 inches, 
and the interlocking of the hammocks will be increased 
from 3 feet to 4 feet 6 inches. Troops will be embarked up 
to the extent of the hammock billets provided, plus 2 j per¬ 
cent. in addition. By the new method of slinging no two 
heads of people in adjacent hammocks aro opposite. The 
25 per ceDt. troops for whom no hammock billets are pro¬ 
vided will be employed on various duties (sentries and watch- 
keepers) whilst the remainder are sleeping. 
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(ietteral accommodation. —On the subject ol general accom¬ 
modation in merchant ships I recommend for yonr perusal 
the February, 1920, publication of Blachrood’s Magazine, 
which contains the impressions of a naval officer on first 
taking over command of a merchant ship for war service. 
It is satisfactory to note that'the merchant seamen gladly 
adopted the disciplinary measures which were made for their, 
comfort. This shows how much can bo done to improve 
living conditions by officers of a ship provided they have the 
necessary knowledge and tact. Much more, however, could 
he done if ship-owners and ship-builders would make every 
effort to improve sanitai-y conditions, thereby making the 
men more contented and getting better work from them. 
This is evidenced in the new standard ships. Hero the crew 
are placed in the after-part of the ship, which is steam- 
licatcd. Messing space is separated from the sleeping space; 
a recreation- and smoke-room is provided; cubic and tloor 
space is more than is laid down by the Board of Trade. 
Separate cubicles, each fitted with two berths, are placed 
along the ship’s side. The men wish them placed against the 
hulk-heads, but I think the former is the better arrange¬ 
ment. Seamen and firemen’s wash-places are provided and 
have lockers for each mnn’s dirty clothing. I think the 
adoption of spray-baths would be a further great improve¬ 
ment, saving water and time and meaning that no man can 
""ash in the sumo water another has used. These improve¬ 
ments have their origin in the demands made by the 
-National Seamen’s and Firemen’s Union. 


THE NATURE OF ANIMAL LIGHT. 

Without discussing the ultimato nature of light— 
whether it is duo to a succession of pulse-waves in the 
other caused hv vibrations of electrons or to other causes— 
there nro aspects of the question, more especially bio- 
umiuescouec or hio-photogenesis—the production ol ii"ht 
by annuals and plants—which have in all ages excited the 
interest and curiosity of mankind. Professor E. Newton 
Harvey, of Princeton Univorsity, lias published a most 

lflLOrfvflHnrT TnfNTTrtfTi-n 41.._:_ » ,, i «- 



mvmuu is concerned jarceiv with the 
physical characteristics of animal light and the chemical 

lor to nl , nrn B »?? r yln8 n lt8 productim V , Kec ent research™ go 
ThH t,! ’ question on a sound physico-chemical basis. 
ln.it animals can produce light was recognised in the 
earliest times, when fireflies ami glow-worms abounded and 
he phosphorescence or “ burning of the sea ” was described 
J n r r p , Arist ° tIe mentions the light emitted 

’? fts '' And flesh and some kinds of damp wood— 

plienomcua now proved to bo due to living micro-organisms, 
Bio-liimincsccnt Animals ami Plants. 

, 1 f G7 Hebert Boyle, by means of his receiver and cumn 
made fundamental experiments to show that the light from 
i ll three sources, as well as that of the glow worm S 
dependent on a plentiful supplv of air? and 
interesting comparison between the light of the luminous 

J«^" n ad AJf l0W,n Wv °‘ C0 " rse ’ i5 ° yl ° Knew nothin" of 
oxygen, the essential factor in his experiments 

'iglit whirf l' Xldl ‘ iCt ’’ - its lm . t “ r ? and the production ol the 
n bleins h, u° oxultlt,on are ti.o two fundamental 

pniuiems in hio-iummescence. At least 36 orders m ini 
unimiil kingdom contain ono or more forms tlmt nmi 6 
uni non 1 ? , tl,c pInut Kingdom oS^two gmups Sin 

wairr^M, • th nmrm P or terrestrial; no examples of fresh 
"n.er luminous organ sms nro known ar„„Vif - 01 J rcs h- 

tiie death of 
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external source. The eye of any animal is quite invisible in 
absolute darkness, and the same applies to the- so-called 
luminous moss Schistostega. Luminous bacteria are very 
sensitive to oxygen, and bacterial lamps ” have been pre¬ 
pared and photographs taken by Raphael Dubois and also by 
Molisch, hut it “ seems doubtful, to say the least, whether 
luminous bacteria can ever be used for illumination.” 

“ Gold Light" and Oxidation. 

The ordinary forms of light to which we are most accus¬ 
tomed-sunlight, electric light, gas-light—are in each case 
parallel phenomena with the high temperature of the sources 
—bodies in a state of incandescence, emitting radiant energy 
or flux of many different wave-lengths, heat-light, and 
actinic rays, as well as other varieties of rays. But many 
bodies give off light at low temperatures and when stimu¬ 
lated by some other means than heat. Such bodies are 
spoken of as luminescent by the Leipzig physicist, 
Wiedemann, and to this category belong al 1 luminous animals." 
Luminescences are classified according to the means of 
exciting the light—thermo-, photo-, cathodo-, radio-, chemi¬ 
luminescence, and so forth. They are all examples of “ cold 
light,” light produced at temperatures far below those 
observed in incandescent solids. Organo-luminescence, or 
the light of luminous animals, is in no sense phosphorescence, 
being quite independent of previous .illumination of the 
animal; indeed, strong light has a bactericidal action.on 
these forms, similar to that with ordinary bacteria. "The 
spectra of luminous animals are quite similar to those of 
chemi-luminescent reactions, and this is essentially an oxy- 
luminescence, since oxygen is necessary for the reaction. 
Ail luminous animals require oxygen for light production, 
so that bio-luminescence and chemi-luminescence are 
similar phenomena, and the light of luminous animals is 
due to the oxidation of some substance produced in certain 
of their cells. 


quality, efficiency, and intensity—have only been accurately 
measured m one group—tho beetles. Very few organisms 
produce light to the fully light-adapted eye, although 
their light may seem quite bright to the dark-adapted 
eye, hut. the dark-adapted eye is a poor judge of the 
quality—i.e., the colour of a light—due to the Purkinje 
phenomenon, for “all cats are grey in the dark.” 
Different luminous animals produce light of quite different 
colours as judged by our eye, and some animals possess 
several luminous organs emitting different'colours—some 
two, some three colours—but this difference of the light does 
hpp n 1 ?, e n « eS f'iv!^ly indicate difference in spectral composition, 
because of the Purkmje effect. Examination of the spectrum 
thp\?;m! US ] f um , 1D0UB forms clearly indicates, however, that 
‘"'f™, 1 colours are really due to light rays of different 
a, r ld Are not tho result of any subjective 
extends 6 to U i i T r s .l? ectl ; u ™ of luminous animals never 
the rnri r.r ^ - C i ^He visible spectrum in either 

o enr 1 n' 10 e ; Although it is possible that bands 
H e infra-red or ultra-violet; the radiation 
1 ? ( fire " fl y Is 100 per cent, efficient; it is a “cold 
efficient ,, 1S a . n lig} 't and no heat. The most 

the iuminna? oS- iHummanti has only about 4 per cent.ot 
clow wiH, ll! ffic V enc:, ^ oI ^ he flr e-fly- Luminous bacteria 
glow with less intensity than any other organism, and 

covered ?Wth h 1 U ? at the dome of^St Peter’s g at Rome, if 
i bacteria, would give little more light than a 

likclv to S com I p'°i C ? n ^' e ’ 80 l umin °us bacteria are not 

Liglrt ( om anim f 0 vogue - for Purposes of illumination- 
hght except s0 ?, rces J n no way differs from ordinary 

light witE no B P,! ctra l extent. It is all visible 

capable of nenet™* 1 - 11 re ^ or u ^ ra ' v iolet radiation or »5" s 
C?E cause opai l u ? objects. It may he polarised, 

affect a photo«miVh\? C ? ? r Phosphorescence of substance?. 

, , ,, . ‘ . Luminous,Organs. 

oxidisab 1 e materia 1 °? rgans , themselves, in one class the 
intracellular him;?,' S „ ^ orrnc< l and burned within the cell' 
secreted to the E-nEw 106 ’ ’? t h e other the materia* 5 - 
cellular luminescence 6 *^ and - ls burn ed outside—est**: 
luminous organ?!;? 0 -]]?. 1 ? 0 n “ lm als have very complicate] 
into radiant enerev—?wi h ? hemic al energy is convert^ 

animals is an org?a?Efrl!lm- ail i te ^ n ? f t!le fire-fly and otb e 

receive light are ateaecS?]photo changes, while eyes w’hF' 
organisms the oxhuF;L° ! P bot °-chemical changes. Insoic* 
tinuonslv independentEif ° f lll ™ ,cons material goes on com 
e-g.. hacteria, P ffirgi w tion of the orfe ' a “lfSit 

oxidation and lnrnL’o? nd a few fis h—or is intermittfA*; 
stimulating whff 2““ occurring only as a result ot 
nerves, or without ma im, occ ,', lr from within , (e.g., frt lf 
tion has a varied 1 ' rbrn® Ua . shln S excited by stinm 3 , 
different sjxicies of 1Q /l iffer ent animals, 

character of their ' be Jistingnished by }h 

ffieir flashing. Some forms produce US 1 ' 
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It reached its most- virulent stage in February, 1919, and 1 
died a way in April and May. It is not possible to give more 
tlmn an approximate estimate of the extent of the outbreak 
and consequent mortality. The senior M.O., Kassala, 
estimated 16(W cases oat of a population of 6009 in Gedaref 
alone; 35 deaths from the disease wore notified. The 
death-rate of all cases admitted to hospital was about 
G per cent. Malaria ou the whole was not severe, 
except at Makwar, in the Scnnar province, where the 
lilue Nile dam is to bo constructed. Much work is 
being done in continuing the antimony treatment of 
billmrzin, first fully investigated and developed bv Dr. 
•I. JS. Christopherson, the Director of the Khartoum and 
Omilurman Civil Hospitals. This officer, who has done 
valuable work for manv years, retired on pension in Mav. 
1919. 

Dr. E.S. Crispin, the Director of the Medical Department, 
reports that considerable difficulty is still experienced in 
respect of both staff and hospital requirements. Advertise¬ 
ments for medical inspectors produced few replies and there 
has been a similar difficulty in obtaining Syrian and 
Egyptian staff. Funds were provided this year for a 
maternity school. The buildings are being constructed. 

THE “BEE WORLD.” 

Br.v.ur.muts will he interested in the Ike World, an inter¬ 
national journal “devoted to the progressive interests of 
modern bee culture” (Apis Club, Port Hill House, Benson, 
Oxotih I be 1920 Jimo-September number contains much 
evidence of the enthusiastic support given to the journal bv 
those who labour m this exacting industry, and includes an 
interesting article on the re-stocking with bees of the 
devastated areas ot Prance and Belgium by the War Victims’ 
Friend ? IlSB10n ° r tlle and American Society of 

THE GIRLS' SCHOOL YEAR-BOOK. 

1 hi. official organ o( reference of the Association of Head 
Mistresses, m its fifteenth annual edition (1920-19211, besides 
an alphabetical list of schools with the names of governing 
bodies anil staffs, contains all details of fees, school courses^ 
sofortl1 ’ nn<5 indicates the varfous 
profL^Monal and business openings available for girls after 
lc:u mg school. 1 ho nrticles on medical education for women 

and on den tistry.phaniiacy, nursing, massage, health visitors’ 

writ “I?, m ?I ,colors > 1111(1 the like, though short, are explicitly 
vritten and arc of practical use to parents, guardians anil 
pupils. Lists of scholarships gained by women dnrin "1919 
and university honour degrees, 1919 are amn Wo til 
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MEDICAL PRACTICE BY FOREIGNERS IN SPAIN. 

The position of foreigners who desire to practise medicine 
in Spain has long been obscure, and we are glad to he able 
to give categoric, information ou certain points, thanks to 
the courtesy of the Registrar of the General Medical Council. 
All foreign subjects, it appears, may carry on their respective ■ 
professions in Spain, except such callings as imply the use 
of authority or jurisdiction, provided that they have studied 
and been approved like a Spaniard in official Spanish 
edncational establishments. Actual medical reciprocity 
only exists with some American Republics, and with 
Portugal, but foreigners who prove the validity of their' 
qualifications and have practised for six years are admitted, 
the right of refusing recognition being reserved. 

In a specific case the following information was supplied: 
The candidate must present an academic certificate, giving 
details of all courses of study, which must he issued by the 
head of the University or other authority under whom the 
studies were carried on. This must be authenticated by the 
Minister of Education, and bis signature must be verified by 
the Foreign Minister in England. This in its turn must b'o 
authenticated by the Minister for Foreign Affairs in Madrid.. 
The application must then be reported upon by the College - 
of Medicine and the Council for Public Instruction in Spain. 
This information will be incorporated in a new edition of 
the pamphlet on the conditions of practice abroad, shortly 
to he issued by the G'eneral Medical Council. 

YEAR BOOK OF PHARMACY. • 

The 1920 volume (London : J. and A. Churchill. Pp. 591) 
contains the usual abstracts of papers relating to pharmacy, 
materia medica, and chemistry, contributed to British arid 
foreign journals during the year ending June 30th last. This 
part has been well done by Mr. J. O. Braithwaite. The list 
oi new remedies and of new applications of old remedies is 
compiled by Mr. Thos. Stephenson, F.R.S. Edin. A novel’ 
and useful feature is a “ research list ” or enumeration of 
subjects suggested for research, for which grants may 
he made by the British Pharmaceutical Conference. Finally, 
the transactions of the Conference held at Liverpool last 
July are given in full, including Mr. C. A. Hill J s valuable 
address on Progress in Science and Pharmacy, comment 
upon which appeared at the time in our columns. 


Communications, Letters, &c., to the Editor have 
been received from— 

Sandown; Dr. r. j. Morris. 

New York Cifcv - Harrogate; Dr. R. Miller, 

B.-— Prof A F^ Rnvrntf To i Bond.; Dr. G. Marshall,Lon3. 

Dr H* C Brow? °T nA 1 ^° a?” N *~Hational League for Health 
zt L rsrown. Lond,; Mr. Mnifimih- dk:u w n if«r 


A.— American Medical Associa¬ 
tion, Chicago; Andiron Club of 
New York City. 

—Prof. A. E. Luyuotii, i 
Hr- H. C. Brown. Lond.; Mr! 
H. J. Bucklancl, Lond.; Dr. C. 
Bolduan, Washington. 

C -~ Dr - ^ p - Cbolmcley, Forest 
Kovr; Dr. G. Chaikin, Load.; 
P f of : b Collin, Cardiff; 

Clerical, Medical, and General 

5“®. Inaurance Society, Lond.; 

Cardiff Medical Society, Hon. 

oCC. Of. 

F-rr Pr °fi d- T. Edwards. Lond • 
Mr. G. Evans, Lond.; Engenici 
Education Society, Lond. 

^ H f> A 'r. T ‘ Fai rhank, 

Load.. Dr. C. 0. Fowler, 

G.-Goneral Medical Council 
Lond., Registrar of; Sir H. j! 
Grtuvnin, Lond.; Dr W H 
Gregors', Beverley; Great 
Northern Hospital, ^ndq Mr! 

Dr F- I , G ?: ll, ™ lt V 1 ' Montclair; 
Ur.L.n. Guest. Lond. 

bond.: Hospital' Lihrf^i'nd 

vffHartsS C ’ liCaS0: Dr ' 


—rmuonai league for neaim 
Maternity, and Child Welfare 
Lond. 

P’T”Hr* ft. H. A. Plimmer, Abet 
aoen; Pastel Society, Land. 
People’s League , of Health 
Lond.; Dr. S. Phillips, Lond.: 
Capt. V. Perez, R. A.M.C., FarO; 
borough; Professional mid 
Business Women’s Hospital 
League, Lond., Sec. of. 

■^•JTHr. B. Robinson; New Tort I 
R. P. Rowlands, Lond” 
Royal Surgical Aid Society. 
Lond.; Royal Mail StcatQ 
Packet Co., Lond., Chairman 
and Directors of; Royal Med 1- 
cal Benevolent Fund, Lond-. 
bee. of; Royal Institution or 
Great Britain, Lond.; Dr. A 
Richmond, Lond.; Dr. *- 
Roberts, Cambridge. 

S.—Dr. W. J. E. Sumpter, Sber- 
mgbftin; Messrs. Southall Brel¬ 
and Barclay, Birmingham; P/: 
G. F. Stebbing, Lond.; Socict) 
of Medical Officers of Hefllm' 
Lond., President of; Mr. J* P’ 
Spencer, Aberystwyth; Dr. -H - 
Scurfield, Shellield; Society 
dcs Sciences Mddicales. 
Riologiques do Montpellier, 
fpPyoh W. Stirling, Manchester. 

Hr. A. H. Thompson, Lona.. 
Hr- H. M. Turnbull, LonJ” 
Hr. G. L. Thornton, Exmoutb, 
iJr. Thayson, Copenhagen. 
^—University of St. Andrew?.^ 
P* Parkes Weber, Lond-« 
M est London Post-Gra(hi s,: : 
College; Dr. P. Wilde, 

"War Emergency Fund. Lor^ 
Y.—Dr. M. L. Young, Lond 


Commtvnirnf* I Y. Dr. M. L. Young7Lond. 

bo addressed °excffisivc?v t° f5 e c I ? itorial business sbe 
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and thoughtless practice which includes curettage as a 
routine jneasure in most (vaginal) operations on tho 
pelvic viscera.” 

Indiscriminate Curettage. 

W. A. Lincoln 2 writes that tho most accepted of all 
wiles of conduct is " When in doubt, curette.” He, 
like JTcuieberg, mentions that tho old varieties, of 
so-called endometritis are nothing but normal phases 
of tho menstrual cycle, and that, naturally, one or 
other of them was found, whenever a scrapiug was 
examined. ‘‘A nice symptomatology was built up 
arouml these, nil tho way from nmonorrheca, dys- 
inenorrhcea, metrorrhagia, menorrhagia, or nuy other 
kind of discharge to general symptoms of lassitude, 
headache, backache, or any other ache.” "In case 


TiinufJ-has recontly been a strong reaction against 
the Indiscriminate use of tho enrotto; but from the 
first some authorities strictly defined the indications 
for scraping away the endometrium. Thus Marion 
Sims appears to liavo Introduced the sharp curette 
about tho year 1866, and soou afterwards T. A. Emmet 
wrote: ‘‘As regards tho instrument of Dr. Sims, I 
honestly helfevo that the Ingenuity of man lias nover 
dovtsed one capable of doing more Injury,” Ever since 
that time the curette lias had its detractors; but in 
spite of them nil it has gained a popularity probably 
unrivalled by that of any other snrgical implement. It 
may interest and possibly amuse you to hear some 
recent expressions of opinion on tills subject. .T. O. 
Folate says: "It seems almost Impossible to educate tho 
profession to the acceptance of tho fact that the curette 
ims but two well-doiincd indications: first, to rotnovo 
tho products of conception before tho eighth week; 
and, second, to make tho diagnosis in inter-menstrual 
tttcrino bleeding at or after the monopanso.” 

A. Heinoherg* thinks that " despite all that has been 
written and taught in tho last low years about tho 
futility or harmfulncss of uterine curettage, thero 
is probably no operation which is still so frequently 
abused.” This writer dcscribos the now well-known 
changes which occur during the menstrual cycle. 
Only 2 or 3 mm. in thickness during tho resting plmso, 
the endometrium grows to 6 or 7 mm. thick during tho 
pre-menstmal phase. There is loss of superficial 
epithelium and destruction of tho stroma by extra¬ 
vasation of blood during the ineustriial plmso, nnd tho 
process of ropair which beglnB beforo the bleeding | 
ceases reproduces a new endometrium 2 or 3 mm. 
thick by the beginning of tho next resting plmso. Theso 
changes, the writer reiterates, account for the varieties 
of so-called endometritis described by our predecessors; 
and .ho emphasises the futility of scraping away the 
endometrium becauso it varios from phase to phase of 
the menstrual cycle. Hcinebcrg next expresses with 
satisfaction his belief that curetting Is being done less 
and loss in incomplete abortion and in pncrporal 
infection. Ho goes on to condemn tho operation in 
dysmenorrhoea becauso it is only successful in odd 
cases, and then it is the preliminary divuision of tho 
cervix that does good, not tho curetting. In sterility 
ho Bays that many uteri are infantile and unfit for 
pregnancy, and that lack of offspring can be demon¬ 
strated to be the fault of the male in from 30 to 40 per 
cent, of cases carefully studied. He mentions 100 cases 
rc-opcratod by Polak, amongst whom were 43 who bad 
been curetted for sterility, although they Were the 
victims of old pelvic infection. Of the 43 women, 39 
had been curetted without first having their husbands 
examined. Howard A. Kelly’s figures are quoted 
to show that less than 15 per cent, of curettings for 
sterility are followed by pregnancy. The work of A. H. 
Curtis is next cited to prove that the endometrium 
is generally germ-free, and this is regarded as an 
objection to curetting because during the operation 
the uterine cavity may be infected. This writer next 
condemns the use of the curette for leucorrbcea, and 
finally lie says that, " the statistics of T. S. Cullen, G. G. 
Norris, and R. M. Rawls, combined with the work of 


Romo women might bo left out it was stated that 
endometritis might ho present without any symptoms 
whatever. Given a curette and a woman, the old-time 
gynecologist would always find endometritis.” Lincoln 
quotes Cullen to the effect that endometritis is a very 
rare disease and H. JJ. Whitehead to show that kremor- 
rhage is not a symptom of it. He cites Busse as to the 
result of curetting for haemorrhage in SCO cases with 
benefit in only 10 per cent, of them. Passing on to the 
dangers of curetting, lie says that in puerperal infoc- 
tion many deaths liavo been laid to its door, and refers 
to A. I*. Hciucck's ICO cases of perforation of the 
uterine wall, and Scbwcetzer's 3 105 German cases with 
a death-rate of 25 per cent. 

To secure personal information Lincoln wrote to a 
number of his neighbours and received from 24 medical 
in on 43 curetting disasters with 11 deaths, a mortality 
of 25 per cent. Ho publishes all these cases in 
detail. Thero wore 5 cases of severe bleeding with 
3 deaths; 8 cases of sepsis with 3 deaths; 27 cases 
of rnptnro of the uterus with 4 deaths; and 3 cases 
during early pregnancy with 1 death. lie conclndes: 
" A curottago is a major operation not to bo undertaken 
except undor tho very best conditions, and with every 
possiblo precaution, by a careful and skilful surgeon.” 
J. W. Bov6o‘ writes : "It is a notorious fact that tho 
most slovenly and ignorant physician resorts without 
hesitation to the curette for various diseases of the 
uterus, real or otherwise.” He condemns the routine 
curettage incident to pelvic plastic surgery, and in 
so-callod endomotritis. Incomplete abortion he calls a 
discarded or discredited indication, tho curette beiug 
" not only very hazardous but decidedly unnecessary 
excopt in case of very dangerous hremorrhage.” Bub- 
involution as au indication is also discarded. A chapter 
of accidents follows, including "resection of 70 inches 
of intestine after perforation of tho uternB with the 
curette,” "perforation of the puerperal uterus,” and 
" 17 centimetres of gut drawn out of the uterine 
cavity.” This writer also quotes the work of Curtis 
to show that tho uterino cavity is generally sterile, 
tho idea being that it is a very risky performance to 
pass an instrument through tho cervical canal, which 
is somotimcB infected, into the uterine cavity, which 
is generally germ-free. 


Proved Uses of the Curette. 

Between them the authorities just quoted condemn 
most of the usual indications for the use of the curette, 
and if they are all right it follows that curetting is 
generally wrong. We are ail ready to admit that there 
is still much futile curetting; but the pendulum has 
swung too far against a useful instrument, and it is 
worth while to consider the moot points seriatim in the 
cold light of common-sense and experience. 

Acute septic'endometritis .—Take first the question as 
to the use of a large curette for emptying and cleaning 
the uterus infected either post-partum or post-abortnm. 
If tills is done before tho pathogenic organisms have 
entered the blood stream the result is generally 
excellent. Tlio cleansing of the uterine cavity 
of course, be completed with fairly dry swabs, and not 
by intra-uterine douching, which sometimes forces 


Curtis, present a strong condemnation of that pernicious j s Lineoiu: Annals of Surgery. December. 1918. i>. 638 
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f-Optlc material and Irritating antiseptic solutions tip 
tlutlie tubes into the peritoneal cavity with 
disastrous results. The dry cleaning should not he 
repeated, mid no subsequent intra-uterinc or vaginal 
douche is desirable. Onco emptied and swabbed, not 
swilled, with an efficient concentrated antiseptic, the 
uterus is best lett alono. Now'if the patient already 
has septictemin before the curetting is done she may, of 
course, subsequently die of scpticnemia; but there is 
310 reason for joining Lincoln in laying her death at the 
door of the curette, which in scpticremia does no harm 
If it does no good. 

Incomplete abortion. —The discovery of retained pro¬ 
ducts of conception and their removal from the uterus 
remain, in spite of all that has been said to the 
contrary, sound and common uses for the curette. 
And these Include snhinvolution, in which the removal 
of an unduly persistent layer of decidual tissue is 
often an essential step in the treatment. 

Utnrorrhngr ..—It is clear that removing the endo¬ 
metrium will not cure so-called functional uterine 
blooding; in other words, blooding which is not due to 
any local lesion, but is menorrhagia due to excess of 
ovarian secretion, amoinia, or some other general 
cause. Eat tho dilator and the curctto are essential for 
the discovery of mucous and small ilbroid polypi, of 
malignant disease within the cervical canal and 
uterine cavity, and of the results of infection super- 
added to post-menopause changes known as “senile 
Hemorrhagic endometritis.” Except in malignant cases, 
they provide tho treatment as well as the diagnosis. 

1 ho rule should lie, cuvette in metrorrhagia but not in 
menormagia. Neither tho cause of menstruation nor 
tho cause of excessive menstruation is local. 

Vrclimirmry to plastic vaginal operations.—The use 
L-.i cur0 , tt0 as a Preliminary stop in operations for 
guid.il prolapse lias boon utterly condemned. But 
f 10 f nm P l ttated or repaired it must 
. 1,c ‘P'atcd in order to gain worldng room for 
• A g am> P is wise to make sure that all is 

vo l within the uterus before so narrowing tho vagiua 
as to render access to the uterine cavity very difficult 
thereafter. I olypi nro often found and removed during 

or t e C l»odv a of T thTIT"' 1 CaHy maU gna n t ‘hseaso 
time Thu w , t0rns , ? R a,ficovcrea from time to 
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I he prognosis in cancer of the body is somethin,?like 
on times as good as in cancer of the cenix l and ht 
patient If' J'-Vsterectomy seldom fails to save the 

to 'onrZ io';' tbnt P is ridiculous 
rhrea, again, the ml !L alU , ln sl >my leucor- 

eun'tte for sterility! withoi™nrs\ 1 m\wnes UitC ti' Vr ° nfi t0 
' - oo dotlnlte cause for i e tbe in ^ "^ 1 thoi '° 

husband. The oper.UffiiiisuseUss fo t fl’™ 1 or her 
oases <>f relative sterilitv Imwi-ian 11 tllIS Purpose in 
Is also necessary to remember that a" c°puroand 10 ^' i* 1 
1- the commonest explanation of stc?niu^fl?w ln P l0 ’ 
a Woman aged JO marries, the odds will t 1 llnt when 
pregnant is about Klo to I 7 t,o ll0r becoming 
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cured by the birth of the first child and is often' 
relieved by thorough dilatation of the cervix under an 
anaesthetic. It is useless to dilate a cervix through 
which a child’s head has already passed without curing 
the pain. On the other hand, neither the dilator nor 
the curette can remedy the dull aching of distended 
veins in the pelvis any more than they can relieve the 
aching of varicose veins in the leg or in the scrotum. 
Thus the curette is out of court for dull aching pain 
either during or between the menstrual periods. Such 
pain is not in the uterus nor is it caused by it. If a 
patient has both spasmodic and congestive dysmenor- 
rhcea it is worth while to dilate ; for the sharp pain of 
the first day may be relieved though the dull pre¬ 
menstrual and menstrual aching will remain. 

Dangers of Curettage. 

There is nothing to bo gained by exaggerating the 
risks of dilatation and curetting—-namely, infection, 
splitting the cervix, and perforating the body of the 
uterus. Infection can be avoided by the usual pre¬ 
cautions. If the operator retains in his own hand one 
of the vulsellre with which the uterus is (1 nuvn down 
during 'dilatation, his own muscular sense will estimate 
the force he is exerting upon the dilator in his other 
hand. Thus he should avoid the risk of causing serious- 
laceration of the cervix.- It is much easier to perforate 
the uterus with a small dilator than with a large- 
• Therefore it is wise to push in the smaller 
Oilatovs only 21 inches and to refrain from attempting 
o measure the uterine cavity until the internal os will 
adtnn the passage of a large dilator. The length of the- 
cavity once estimated, the operator is not likelv to- 
perforate or tear the uterus with the curette. Clean 
perforation of a healthy uterine wall does no harm, as 
the uterine muscle closes the hole at once. But if the 
organ is so atrophied or degenerated that it tears easily 
it should be removed at once. * 

Summary and Conclusion.' 

up ’ the 1 »; oad . f act- remains that the curette is 
mainly a diagnostic instrument. Apart from mere 
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Differing Definitions. 

Some authorities regard a carbuncle as an affection 
of the shin only; in n. N. Barnett's “Students’ Hand¬ 
book of Surgery “ it Is defined as “na acute phlegmonous 
inflammation of the akin with multiple openings, indura¬ 
tion, sloughing of subjacent tissues and of the skin.” 
Others admit that the subcutaneous tissue is also 
affected. H. W-S tel wagon 2 writes of it as “anacuto, 
usually egg- to palm-sized, nioro or less circumscribed 
flattened phlegmonous inflammation of the skin and 
subcutaneous tissues terminating in slough.” Watson 
Choyno and F. F. Burgbard 3 defines it as “a gan¬ 
grenous inflammation ot the • skin and subcutaneous 
tissues affecting a considerable area.” Others do 
not regard it as a skin affection. Marcus Beck 4 * 
calls it “ a spreading inflammation of the subcutaneous 
areolar tissue implicating the skin and terminating in 
death of tho affected tissues with formation of slough.” 
W. Bose and A. Carless 6 attribute carbuncle to fcho 
subcutaneous tissue. 

It will be seen that some authors regard carbuncle as 
an affection of skin only, others as an affection of 
skin and subcutaneous tissue, whilst othors again 
do not admit that tho skin is involved at all. The 
derivation of tho word from carbo, a coal, apparently 
from tho fancied resemblance of tho surface appear¬ 
ance to that of a living coal, gives no justification for 
limiting the lesion to the structuro of the skin. As a 
fact thomlcroblc organism to which tlio affection is duo 
makes no distinction between anatomical divisions, but 
impartially invades any tissue. Carbuncles begiu on 
the surface of tho sldn, ns soon In pustules, or in tho 
doep layors of the skin, or in tho tissue beneath tho 
skin, and even under deep fascia. All carbuncles 
attempt, and most succeed, in destroying the sldn, but 
this docs not constitute them as a skin disease. J. E. 
Ericbsonremarks, “whether carbuncle commences In 
the sldn or in the subcutaneous areolar tissue is not 
definitely ascertained.” But I think the answer to tho 
question is that it may begin in either. 

Probable Sequence of Events in Carbuncles. 

Opinions also differ as to whether a carbuncle is an 
inflammatory process. Most of tho authors I have 
quoted, with «T. F. Schamberg, 6 J. H.Sequeira, 7 and others, 
regard it as a phlegmonous or gangrenous (Choyno) 
inflammation, terminating in slough. Others ar© more 
guarded; thus Malcolm Morris* 4 * terms it an “infiltra¬ 
tion,” and Pyo-Smitli 0 speaks of it as the “inflammation 
which accompanies sloughing.” A. von Winiwarter, 10 
however, states that it is primarily a tissue necrosis, 
and Bose and Carless 11 describe it concisely as “an 
extensive gangrone of tho subcutaneous tissues, due j 
to a local invasion of pyogenic microbes.” Inflamma¬ 
tion ordinarily leads to suppuration, diffuse or local, j 
but the pathognomonic sign of carbuncle is sloughing 
or necrosis of tissue. A carbuncle begins in a more or 
less acute sudden pain; after a varying interval neigh¬ 
bouring tissues become tense and sooner or later tbo 
surface of the sldn shows signs of inflammation and 


oedema. Evontually tho skin is ulcerated through 
from below; as soon as this is accomplished the 
inflammatory symptoms begin to subside, and tho 
redness, heat, and swelling fade away. 

I think tho sequence of events in carbuncles makes it 
probablo that nocrosis of tissue is the first event and 
that the inflammatory process is secondary, being the 
natural method of separation of the slough from the 
living tissues and eliminating it from the body, much as 
happens in gangrene in other parts. It is of interest to 
remember that carbuncle is apt to occur in diabetics, 
who aro specially prone to gangrene. And, with slight 
modification, I shall adopt as my definition of a 
carbunclo that of Bose and Cavless, that it is a 
gangrene of deep skin or deeper tissues due to a local 
invasion of pyogenic microbes. 

Cause of Sloughing. 

A. von Winiwarter suggests that the sloughing is due 
to early thrombosis of vessels due to miorobie invasion. 
And M. Kaposi 12 writes; “ Some believe, though it has 
never been proved, that thrombosis of vessels is tho 
first event,” The suddenness of tho pain that some¬ 
times occurs supports this belief, and the theory of 
primary thrombosis, resulting in necrosis of tissue and 
consequent inflammatory offusion, seems to me the most 
probable explanation of tho formation ot carbuncle. 

Pathology of Carbuncles. 

.Etiology. —Tho proximate cause is generally, possibly 
always, tho Staphylococcus pyogenes aureus. Entry 
into the body: I believe it is generally held that a 
carbuncle results from local infection of sldn, staphylo¬ 
cocci already existing thero suddenly taking on activity 
in dobilitated persons. This is no doubt true in many 
cases, but there are difficulties in believing that it is 
always so. It is not easily credited that the staphylo¬ 
coccus can, so suddenly as it does, set up a fierce acute 
carbunclo from a supposed local infection merely 
because tbo host Is debilitated. Carbuncles sometimes 
occur in non-debilitated persons, and carbuncles occur¬ 
ring in long series at parts of tho body distant from one 
another can hardly bo said each to arise from local 
infection. Having once invaded the body in a patho¬ 
genic form, the organism may remain in some 
local focus—perhaps tbo scar of the carbunclo— 
and set np fresh local lesions. Age: Usually 
after middle life, though in war conditions they 
occurred in ©arij' age, being quite a scourge in the 
English and French armies. Sex: Males many 
more than females. Locality: Mostly on dorsal 
surfaces of the body or scalp, but they may occur 
on tho face, the worst carbunclo of all being that on 
the lip. Constitutional conditions : Debilitating condi¬ 
tions, exposuro, fatigue, Ac., as also diabetes, and 
(it is said) albuminuria. Diet: Carbuncles have been 
numerous since 1914 and have been attributed to 
deficient food. But mere starvation docs not lead to 
carbuncles, and if the cause be deficiency or defect in 
some dietetic principle, wc do not know what it is. It 
has been suggested that deficiency in fresh vegetables 
rendored it commoner amongst English and French 
than in tho German army. Periodic frequency: 
Erichscn remarked 40 years ago that carbuncles arc 
more numerous in some years than others, and they 
have been more common all over tho world Binco 1914. 
All microbic affections are liable from time to time to 
take on virulenco and wide distribution to which 
debilitating conditions and overcrowding contribute. 
Ilolapses: Carbuncles often occur in series, sometimes 
long continued through months or years, and are apt to 
recur after some months’ interval. 


1 A -paper read at a meeting of tho Harveiaa Society on Nov. 18th, 
1920. „ , . 

2 H. W. Stelwagon: Diseases of Skin, eighth edition, p. 424. 

9 W.Cheyno and F. F, Burgbard: Manual of Surgical Treatment, 

vol. II., p. 9. 

*3.12. Erichscn: Surgery, vol. i., p. 923. 

6 W. Itoso and A. Carioss: Manual of Surgery, p. 449. 

8 J. F, Schamherg: Diseases of the Skin, p. 174. 

2 J. H. Beuueira: Diseases of Skin, p. 193. 

8 Malcolm Morris; Diseases of Skin, p. 400. 

0 Pye-Sruifch in Faggo’s Principles of Medicine, vol. i!., p. 69S. 

10 A. von Winiwarter: Funinkel und Carbnnkel, Stuttgard. 2892. 

» Rose and Carless: Ibid. 


Symptoms. 

Pain. —The first symptom is pain—in superficial, 
larbnncles mere burning, itching, or irritation, in deeper 
>ncs sometimes acute and lancinating like a stab with 
i ltnifo or tbo sting of an Insect, but there is nothing to 
:onflrm the theory that carbuncles commence in n 
ting In very deep-seated lesions the pain may be 
leep ana throbbing, perhaps Intermitting for hoars or 


« M. K&posi: Diseases of Skio.p. 292. 
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even a (lav. Pain, especially in deep-seated carbuncles, 

,nav precede other symptoms for a long tune. Usually 
in a few hours the skin gets red and hot, and an area 
or variable size gets vivid red or bluish with much 
hvnencsthesia and heat, and sometimes widespread 
surrounding a-demn. When the process is very acute 
c vesicle or pustule mnv develop on the surface, Minch 
dies awav and lias nothing to do with subsequent 
openings in the skin resulting from ulceration from 
below. Pain, tension, and throbbing increase, and 
there results a tense, painful, prominent, bnglit-recl 
oval swelling, with surrounding vivid oedematous and 
brawny tissue. Pus shows at points beneatli the skin 
and ulcerates through it, this being accompanied by 
sharp pains. 

The more vascular and superficial the carbuncle the 
sooner is the skin destroyed. Some carbuncles, even 
small onos, arc much less acute—this form of “ stodgy” 
carbuncle lins a thick tough slongli—there is very 
little pus, and what pus there is may be confined under 
the slongli; the opening formed in the skin may take 
days to enlnrgo sufficiently to allow the tenacious slough 
to got freed. In carbuncles where the slougli is very 
deep-seated the pain may bo intense owing to the 
imprisonment of the inflammatory effusion beneath the 
tough unyielding snperlying tissues. Theso carbuncles 
may fail to “point” at all, the pus running in any 
direction in the deep tissues. 

As the openings in tho skin enlarge or coalesco and 
debris of slough escapes, the pain, tension, and sur¬ 
rounding (edema subside, and tho livid skin gradually 
returns to tho normal. IVhcro there have been many 
openings small separato cavities may ensue, hut these 
soon fall into one, and a deop crater remains with 
granulating surface, which contracts and heals, leaving 
often a very small cicatrix: indeed, it is surprising 
how skin which sectuod doomed to slough may entirely 
recover. But a carbuncle usually takes a week at least 
to open up, a fortnight to discharge all slough, aud a 
week or more completely to heal; a montli is the 
least time from beginning to end, and many take three 
months. 

One cause of delayed healing is the existence in 
the tissues of tough fibrous strands of tissue which 
have not been destroyed by the necrotic process as 
have the softer tissues. They get tough and even 
woody, like the rootlets of weeds, and prevent final 
cicatrisation unless dissected out with knife or scissors. 

It is said that carbuncles, unlike boils, spread at 
one part while healing at another. I think this only 
happens in that type of carbuncle which is an aggre¬ 
gate of several smaller foci which do not all begin 
simultaneously or develop equally rapidly. 

Two Types of Carbuncles. 

There are distinguishable two types of carbuncles: 
U) The commoner nnd more superficial one, which 
develops mainly in numerous separate foci of necrosis, 
is very vascular, soon comes to the surface, perforating 
it by several openings, and has much pus and soft 
sloughs easily discharged iu shreds or fragments; (2) a 
more deep-seated type with a single tough denso slough 
having much less vascularity and pus formation ; tho 
opening through the skin is formed and enlarged very 
slowly, and the slough is with difficulty eliminated 
being tough and remaining whole instead of softening 
and breaking up. b 


they seem to develop from the pus running over the 
skin : this pus, which may be very irritating, producing 
a scalding pain on the skin, is sometimes itself of strong 
acid reaction. 

Constitutional Symptoms. 

Many writers represent these as severe, and speak of 
fever, rigors, and patients finally sinking from exhaus¬ 
tion. Carbuncles usually occur in debilitated persons 
—sometimes in diabetics—hut ordinarily there is little 
fever or constitutional disturbance, and the patient is 
able to get about and follow, his occupation. In the 
early stage, before the skin has given way, there is 
much pain and a feeling of illness, and long series of 
carbuncles deteriorates the health by means of pain, 
sleeplessness, and loss of appetite. But, as a rule, 
general symptoms are slight in comparison with local 
symptoms, and severe constitutional symptoms are 
infrequent. In the grave case of spreading carbuncles 
the symptoms are passive rather than active, the 
patient gradually weakening till he dies. 

Facial Carbuncles. 

Carbuncles may occur on the face, having the same 
characters and course as elsewhere on the body. On 
the nose they sometimes create huge swelling and give 
great pain, but subside, leaving little trace. But there 
a special form of facial carbuncle, sometimes 
called malignant carbuncle of the face, which N. Davies- 
Colley has thus described:— 

“It is generally seen between ages of 20and30. Beginning 
as an itchy pimple, usually upon the upper or lower lip, the 
swelling rapidly affects the whole lip, which is soon four or 
five times its natural size. It is brawny, livid, and very 
painful. Numerous pustules or vesicles form, especially on 
the red surface of the lip. The inflammation extends 
upwards towards the eye or downwards towards the 
clavicle; the eyeball may protrude; severe pyrexia with 
rigors occur ; pain in the side, bloody sputa, and other indi¬ 
cations of lung implication follow, and the patient may 
succumb to pyiemic phlebitis in a week from the onset. On 
section of the lip numerous small abscesses are found and 
not a homogeneous slough, as in true carbuncles.” 13 
Sir James Paget writes that at one time he did not 
regard it a carbuncle, but subsequently came to the con¬ 
clusion it was a carbuncle with peculiarities due to its 
position. It is distinguishable from anthrax, which it 
resembles, by bacteriological examination. Clinically 
“in malignant pustule the vesicles are close together 
and grouped in a ring round a central blackish slough ; 
the swelling of malignant pustule is less painful and 
there is no suppuration.” 11 

The affection is a very terrible one and is nearly 
always, if not always, hopeless, but a case is recorded 
by R. Coombe and R. V. Solly, of Exeter, 15 cured 
after injection of 50,000,000 staphylococci and two 
succeeding doses of 25,000,000 each, together with 
internal use of citric acid. The treatment advised .is 
scraping away the affected tissues, applying carbolic 
acid, and ligaturing the facial vein. 


In some individuals, especially alcoholics nnd elderly 
obese persons of small vitality, carbuncles show no 
(emlency to heal, hut continne spreading till a largo 
i attish surface, perhaps as large as a plate, is pro- 
dticed nml death occurs from astheuia. Lymphangitis 
anil lymphadenitis are not very common irith 
carbuncles, lmt the former may produce vivid redne=s 
and burning pain of the skin, and the latter mav 
produce very tender enlarged glands. A very troublc'- 
v.mio accompaniment of carbuncles Is the development 
(■! secondary carbuncles near the main one, and of 
sstnles on the snrfnce of the skin. The 
develop and become pnrnlent in a few 
intensely painful; the more profuse 
1 the more liable are they to occur; 


Diagnosis. 

Cbeyne and Burghard say “ a carbuncle is a number 
of boils aggregated together” ; Pye-Smith that “ a boil 
and a carbuncle are pathologically identical,” and 
S. Milsome 16 writes, “ a carbuncle consists of a number 
of boils grouped together.” But a boil is an affection of 
the follicles of the skin, and a carbuncle may be very 
much more and does, not necessarily affect the skin 
except secondarily. Aid though some carbuncles may 
be merely aggregated boils, others are very much more. 
Clinically a boil is said to be distinguishable from a 
carbuncle by its size, but a carbuncle may he very 
minute and a boil may be of a large size. 

It is curious that many writers say boils are usually 
“ U “‘P‘ C and carbuncles single : Rose and Carless, B. N. 

mav I din?nn=«P? ha ^? bere ’ , Se( l ucira - all give this as a 
ail< ^ Lrichsen mentions as a singular 
°? ce sa '' T a carbuncle followed by a dozen 
her ones. In any case such a criterion is useless in 


, - --iiiuui one, and of „„ ,r.—•;—*■" uumrioii is useless 

Isttor «rnv P ' PS ° n t ''°. snrtace ot the skin. The d ag osis ’ as i nvolves waiting to see if the lesion is 
dnetes. 

<- suppuration. 


13 X. Dnvics-Collcy: Dictionary of Snrgery, C. Heath. 

15 R. Laxcf.t, 1909, vol. ii„ p. 145. 
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multiplied, but boils may bo solitary ami carbuncles 
aro very frequently multiple. 

Another distinction lias boon made that the projection 
of a boil is oval or round or conical, while a carbuncle 
is flat. As a fact a carbuncle way form a projection the 
size of an orange. Multiple perforations aro said to 
distinguish carbuncles from boils, but carbuncles may 
hare only one opening. 

Neither fiizo nor prominence nor multiplicity will 
servo to differentiate boils from carbuncles, but when 
an affection localised to the hair follicle or sweat gland 
occurs it is a boil; if thoro aro soveral of such lesions 
aggregated together a superficial carbuncle results; if 
tile lesion extends deeper it is a carbuncle. 

Prognosis. 

Paget writes, “ Carbuncles are looked on in the pro¬ 
fession as dangerous tilings, but not in my experience." 
They are, however, still written of as *' always a serious 
malady" (Stolwngon). 

But, with the exception of the malignant facial 
carbuncle, T think it is tlio general experience that tho 
prognosis is good both as regards the carbuncle and the 
patient. Even diabetics usually got well of carbuncle. 
But, as has already boon said. In broken-down alcoholics 
or in oldorly persons of small vitality doath may occur 
from nsthonin. And long successions of carbuncles 
through a series of years no doubt carry with them 
elements of danger. 

Treatment. 

Some advocate operation in all cases, but I will deal 
first with treatment without operation. 

(«) Abortive treatment. Local subcutaneous injec¬ 
tion of carbolic ncid (1 in 20) may help to shrink up 
small localised carbuncles, (b) Plasters of resin or of 
lead with a circlo cut out of tho centro have been used, 
but can only restrain development of small carbuncles, 
(c) Tainting with tincture of iodlno or a strong 
chlorinated solution will dry up very small staphylo¬ 
coccal gatherings, but only when they aro in the super¬ 
ficial skin, (d) Bior’s treatment by cupping In the 
early stage is said to abort carbuncles. As a rulo ono 
bag to take it that suppuration will occur, and treat¬ 
ment should 'bo directed to relieving pain and to 
assisting the advance of inflammatory products through 
the skin. This is best effected by hot fomentations or 
poultices, preferably the latter, as they retain longer 
their warmth and moisture and the linseed oil of the 
meal js sedative to tho 'skin. They must be changed 
frequently and must not bo too hot, or they will scald 
the inflamed skin. As soon as possible after discharge 
occurs through the skin, fomentations should replace 
poultices; this cannot always be done directly dis¬ 
charge occurs, as some foci of suppuration may bo Jntor 
than others. A good plan is to alternate poultices and 
fomentations till the latter aro used alone. 

It is desirable to keep the skin as little moist and 
sodden as possible. Bnt if disolmrgo is very slight a 
dry dressing will cake and imprison the pus, giving 
innch discomfort, and if tho dischargo is profuse, the 
dry dressing soon becomes a wet one. Dressings should 
be as small as possible; gauze absorbs discharge 
better than lint. A good plan is to put a large piece of 
dry lint between the skin and the fomentation with a 
central hole cut out of it over the central part of the 
carbunclo with Its smaller gauze dressing. Painting 
the skin around the carbunclo with diluted tincture of 
Iodlno also lessens the infectivity, but must not bo 
dono so often as to inflame tho skin, and it is well not 
to apply a hot fomentation immediately after painting 
with iodine tincture. I do not think antiseptic lotions 
are required beforo the skin is broken. 

The antiseptic used should be non-irritating, used 
warm, gradually altered in strength or composition, 
and gaseous as well as liquid. 

Antiseptic Applications. 

Antiseptic applications should be avoided that irritate 
or inflame fchb skin when used continuously for a long 
period. Carbolic acid is an established application for 
carbuncles, bnt it numbs the skin oven when used 
occasionally, and I do not think'it is the best antiseptic; 


for tho long-continued use required for a carbuncle. 
Boric nchl is very irritating to some skins, even used as 
boric lint. Flavine is non-irritating and I found it very 
useful, but it has tho disadvantage of staining every¬ 
thing bright yellow. Chlorine and hypochlorites are 
time-honoured antiseptics. Lister found liquor chlori 
of tho old Pharmacopoeia (1870) effective when a 
1 In 5 solution of phenol failed. Tho hypochlorites 
used to be employed, but of late eusol, which is the 
first preparation of tho actual acid (of which it contains 
about 5 per cent.), has been used. The hypochlorites 
destroy bacteria, but do no serious damage to tho 
phagocytic activity of tho leucocytes or to the ropara- 
tivo power of the tissues. 

But according to W. Martinflalo, eusol rapidly loses 
its antiseptic power if warmed, and must therefore be 
usod cold. This is a disadvantage, as cold applications 
aro not congenial to carbuncles; I also found eusol, 
after being on for somo time, developed a marked 
burning power; when mixed with serum in exudation 
it probably nndcrgocs chemical clmuge. I prefer tho 
liquor Kodic chlorinate in 1 in 20 or 1 in 30 solution ; it 
is a non-irritant powerful antiseptic, and it has what 
I think is tho advantage of emitting gaseous chlorine; I 
think antiseptics which are gaseous as well as liquid 
are indicated in local treatment of bacterial affections. 

Long Continuance of Chemical Applications: Strapping. 

An application, at first painless, glvos pain and 
irritation after it has been used for a timo; in tho case 
of flavino, though it docs not Irritate, the dressings 
remain stained with it many days after it has ceased to 
be applied. Probably other chemicals are also absorbed 
by wound tissues after continuous application, and the 
hint may bo taken that it is as well gradually to lessen 
their strength or to change the antisoptic employed. 
Strapping irritates tho skin, but it is sometimes 
impossible to keep small dressings in situ without it, 
especially when tho patient iB up and about. I found 
Mead’s less irritating than the white rubber oxido of 
zinc strapping. 

Syringing; Cupping; Compressing. 

Nothing is so effective in getting rid of debris of slough 
and pus from tho recesses of a carbuncle as Byringing, 
proforably with the same solution as is vised for tho 
dressings*. Kaposi writes " removal of necrotic plugs 
beforo tlioy are separate is absolutely useless.” 1 
think it is worse than useless ; it is intensely 
painful and, if successful, leaves behind it a raw, 
absorbent surface ; nor is any time gained by it, 
for if sloughs ho allowed to separate spontaneously, by 
the timo they do so the cavity will have shrunk to a 
small size, will be lined with granulations, and will 
rapidly close. Cupping is recommended for helping 
separation of slough, but syringing is quite sufficient, 
and is essential. With reference to compression, I. B. 
Muirliead 17 has pointed out that if a carbuncle be 
squeezed, after a few minutes " the patient complains 
of creepy, sickly, ov faint feelings, due obviously to a 
mild form of intoxication," showing that a poison in the 
carbuncle lias been extruded into the system. I do not 
know if this explanation be correct, but I am sure that 
manipulation and compression of carbuncles at the 
dressings do produce a feeling of illness and should 
bo dono very gently; if tho syringe is used it is not 
much required. 

It is important to abstain from rubbing the sldn with 
spirit or other soap, which seems to open up tho 
follicles in tho skin and is sure to be followed by a 
plentiful crop of staphylococcal pustules or secondary 
carbuncles. Too much of any form of washing of the 
sldn is undesirable. Occasional warm water washing 
and drying with starch or zinc stearate powder is useful, 
but a long-powdered skin gets " itchy." 

Ointments. 

Ointments and greasy applications, even when they 
contain antiseptics such as calomel, favouruovolopmout 
of secondary carbuncles and pustules. After a carbuncle 
lias opened up glycerine of carbolic acid minted six 

13 Thr Eancct. ICUO;p. 1786. 
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1 nppUecl, and little plugs -of^gauze atjeeped of T s; e “ E xLnsfvTcarbnncle of the neck with a boardy 


in H C " “ay convcnfcuuV' ho inserted “in the openings hi 
ii’.o carbuncle. Care must be taken that it is not kept 
applied to the uninvolved skin snrface. 

Internal Remedies. 

The internal remedies recommended are too numerous 
to mention. Brewer’s yeast is a time-honoured one, but 
I have not found it any use at all. Preparations of nuclein 
appeared to do good temporarily. Sulphuric acid and the 
sulphides failed to do me any good. Sulphur is much 
more effectively taken as flowers of sulphur; about a 
drachm a day is a very useful remedy; its elimination 
l,y the skin is manifest, as silver coins in one’s pocket 
•<et to look like gun-metal. Tonics of all sort are recom¬ 
mended, and arc no doubt good in this as other 
asthenic states, but they are not curative. The collosol 
iron malt preparation is very good. Stannoxyl, a. 
French preparation of stanniuni salts, I have found 
verv useful in acne aud boils, but it has not any marked 
effect on recurring carbuncles. Collosol manganese 
intramuscular injections, iirst recommended by my 
colleague Mr. J, K. McBonagh, have a very marked effect 
on staphylococcal infections. Carbuncles under this 
treatment sometimes dry up, shrink, and scab over in a 
remarkable manner, and of all the various methods of 
treatment I have tried in my personal experience of 
live years of carbuncles this alone lias been effective. 
Collosol silver is also very useful as a local appli¬ 
cation. Opium, according to J. M. McLeod, is “ better 
avoided." Paget says “its use is very valuable.” I 
sco no reason why opium should ho abstained from in 
cases of carbuncle, if there aro indications to give if, 
sleeplessness and pain sometimes demand it; it is the 
best treatment for the phagediena and slonghy ulcers of 
legs, Ac., and I have, thought that carbuncles improved 
with internal administration of opium. Cnrbunclp^Tn 
diabotes, aud diabotes itself, nro best, healedby-<Spium. 

Vaccine Treatment. ,,- /f 

I do not think sevoro acute staphylococcal infection 
is destroyed by vaccines, though'its milder forms may 
he, At the llrd London Hospital I saw many cases that 
lmd been treated by vaccines, but carbuncles persisted, 
and I think it is the opinion of those who saw very 
largo nmnbors of cases in Franco that vaccines were 
ineffective. 

Diet. 


infiltration and dusky congestion is best treated by 
excision of the whole diseased area as though it were a 
tumour.” J. H. Sequeira” writes, “ Complete excision 
oives excellent results.” Cheyne and Burghard- 3 say: 
° The best treatment for a carbuncle of moderate size is 
to make an incision completely encircling it and to 
dissect it out cleanly under general anesthesia; nothing 
is lost by excision, because the skin over a carbuncle is 
of little use in subsequent healing. The incision must 
be well beyond the limits of the disease, or local 
recrudescence is almost certain.” 

Schambergwrites that “where septicsemic sym¬ 
ptoms become marked it is justifiable to excise the 
whole affected area.” Paget does not allude to total 
excision as a method of treatment in his careful clinical 
lecture on carbuncle, nor do Erichsen and many 
other authorities, and E. Doyen in a clinical lecture 
vigorously inveighs against it as replete with danger 
and almost sure to he followed by a succession of other 
carbuncles. The operation, a very severe one, greatly 
enlarges the area of the lesion; it tends to free- 
haemorrhage, which, in debilitated patients, is undesir¬ 
able; it is practically, impossible, however widely 
the “encircling” is made, to excise all tissue infil¬ 
trated with the causative organism ; a huge raw crater 
is left, which soon discharges pus profusely, and pus 
full of virulent staphylococci. In consequence it is 
impossible to keep the skin-dry;' the pus is very 
irritating to the snrfgee; giving rise to crops of satellite 
carbuncles; the-Cavity is intensely painful, and takes a 
very long^thfie to heal. The operation produces much 
debihty"'and disables the patient for months; in my 
experience, as in that of Doyen, it does not prevent but 
Hather favours succeeding carbuncles. In addition, 
administration of anesthetics to diabetic subjects with 
carbuncle is a danger, and the operation leaves a large 
cicatrix, which in some situations may be an undesir¬ 
able result. The remark in Cheyne and Burghard’s 
article that “ the destruction of skin by the operation is 
of little consequence, because the skin over a carbuncle 
is of little use iu subsequent healing ” is hot, I think, in 
accordance with the general experience, which is that 
the duslcy inflamed tense skin over a carbuncle recovers 
to a surprising extent as the inflammation resolves, and 
that a very large brawny carbuncle, if not excised, 
leaves a very small cicatrix. It is noticeable that many 
Some recommend port wine and other forms of of those who recommend total extirpation make the 
alcohol, and others regard tliom as harmful. The remark that subsequent skin-grating may be required- 
administration of alcohol in carhuucle, as in other I think complete excision can he desirahle AnH, in verv 


diseases, must bo left, to the common sense of the 
medical attendant. Dr. S. .T. Nelson 18 lays great stress 
on dieting in patients with carbuncles, especially 
restricting sugars, raw fruits, coffee, and alcohol; milk 
or cream must bo taken not with food, but an hour 
before; he utters a warning against the patient “over 
eating, as is generally the case.” But I think it is well 
to let the patient eat ns ho usually does; a patient who ! 
lias carbuncles is not usually nddictcd to over-eating. 

Operalire Treatment. 

Most modern surgical books recommend operation as 
the only treatment for all carbuncles. This is surprising, 
for most carbuncles will lical up without operation. I 
think the guiding rule should bo to avoid operations 
unless there nro special indications demanding it, but 
I am convinced that iu some cases operation is 
necessary. Four, perhaps live, different, procedures 
arc described; complete excision; early incision; late 
incWton; incisions with subsequent removal of slongli 
aud application of pure carbolic acid or other caustic- 
and there may ho added subcutaneous incision. 

(1) Complete excision.—G. Lcntlml Chcatlc 1 '’ writes- 

incision is not enough to evacuate the contents • 
hence complete aud wide excision is the best treat’, 
went." ,1 M. McLeod writes: “Far the most satisfac- 
,ory method of treating carbuncles locallvis eradication 


: complete excision can be desirable only in very 
exceptional carbuncles. 

(2) Early incision. This procedure is recommended 
by Feote, 2 " professor of surgery, New York Polyclinic 
Medical School: ‘ It is important incision should be 
made through the skin before the process has extended 
widely.’ IVarbasse 25 writes : “The surgeon should 
not wait until pns has collected, but free incision should 
bo made at the earliest possible time.” 

I take “early” to mean that the skin is still 
unbroken. Paget, in a clinical lecture, writes: “Car¬ 
buncle in its first stage, when it is hard and still 
spreading, is generally intensely painful, and may be 
wiii o£ s°me of its pain by cutting, but healing 
without cutting is quicker than with; this also applies 

is ™t ^v U V 11CISions .” 1 think the host advice 
1 1 1 ? n Pl‘ se ?> who writes: “ Some surgeons 
St tw r « •'wv’ others ^h equal constancy 
consists te^lloLin« n « the m . ost successful treatment 
determined hv tllC fi uest ion of early incision to lie 
ea So Sim ^ 0Unt of tension in or around a 
hic sini’nol nni tllC parts be soft and relaxed an 
tensTo" be r ’i Ufc 0n the other hand, if tlic 

stitutional disturbance ’ severe 111 noth**’ an< ^ th ° C0I v 
relief as a. free and early ’^ 
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this negatives any very early incision, since the advice 
is to wait nntil carbuncles demand It. I think that if 
the incision bo early and in ado to relievo tension, it is 
undosirablo as a rontino practico to oxcavate all the 
slough, which will certainly still bo firmly fixed to living 
tissue, and I agree with W. Spcncorand G. E. Cask, 77 who 
write, ** A deep crucial Incision was formerly a favourite 
practico, hot it is much better to make an incision only 
through the skin down to the* sloughing tissue.” 

A crucial incision is thatr usually recommended, 
although Erickson observes that “a single straight 
incision does just as well.” For mere relief of tension 
a single incision Is often enough, but if the carbuncle 
tissue is to be scraped out, probably a second incision 
will bo required. 

(3) Incision with application of caustics or corrosives. 
—A very generally practised method is to inciso, remove 
all slough, and rub in pure carbolic acid. If incision is 
made early to relieve pain and tension before the slough 
is at all loose, in ray opinion it is better to abstain from 
the use of carbolic acid; but if tbo cutting is performed 
later and the slongli separating carbolic acid should 
he applied. It perhaps lessens the probability of 
fresh carbuncles, though it certainly often fails to do 
so; I do not think it nccelcratos healing. The skin 
around Bhotild bo ollod before' the operation to protect 
it from any ncid that may run over it, and tbo wound 
should not he packed with cotton-wool or other dressing 
steeped in carbolic acid, which cakes up with effused 
blood and prolongs unnecessarily tbo action of the acid. 
Whether simple incisions oi? incisions with use, of 
carbolic acid bo practised, tlioy should not extend 
beyond tbo inflamed tissue on to tlio unaffected skin; 
it is quito unnecessary to open up new ground and to 
produce fresh edgos of wound; the latter arc intensely 
painful, especially if carbolic acid is used, and aro 
almost cortain to bccomo infected. Tlio Inflamed skin 
of a carbuncle soon recovers as the catbunclo subsides, 
and there is no reason with a carbuncle the diameter of 
a halfpenny to inako incisions of tho iliametor of a 
penny extending into unaffected skin. 

Summary. 

Summarising what I havo said as to oporation, I 
think operation is advisable in tho following circum¬ 
stances :— 

1. "Where tho sloughing process Js very deep-seated, 
perhaps under tho fascia, and tho inflammatory off nsion , 
is much obstructed in extending towards the surface ; 
in theso cases suppuration may extend widely and 
laterally, running between tracts of fascia and in tho 
direction of least resistance. Pain is very intenso, 
pyrexia may ho marked, and serious constitutional 
symptoms arise. In such cases incision is imperative 
to give exit to the imprisoned pua. 

2. Certain carbuncles, though not largo, may bo deep- 
seated and the slough may bo very tough and thick; 
the process is subacute, the surrounding inflammation 
is not intense, and tho amount of pus may be small. 
Tho opening formed in tho skin may bo single and very 
small at first, enlarging only vory gradually; this and 
the toughness of tho slough and its depth often imprison 
the small amount of pus there is beneath the slough. 
Eventually tho opening in tho skin becomes ulcerated 
away sufficiently for the slough to be got rid of, but it is 
a long process; toxins are absorbed, and in these cases 
I think incision should be performed. 

3. Incisions to enlarge spontaneously formed openings 
in the skin or throwing them together are often useful 
as assisting discharge of slough and in accelerating 
healing. 

4. Operation is sometimes required when final healing 
is prevented by tough bundles or bands of fibrous tissue 
which have resisted the sloughing process. 

5. If either the first two conditions havo led to 
opening a carbuncle by operation it is well to apply 
pure carbolic acid at the same time, but it is not 
desirable to incise a carbuncle otherwise progressing 
favourably in order to uso carbolic acid. 


27 \V. Spencer and G. E. Gash: Practice of Surgery. P. GO. 
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Ttvo Cases of Talcs. 

i In Octobor, 1012,1 was consulted by a nmn who told 
mo that ho was 24 years of ago and that lie had suffered 
sovero pains in his legs and slight pains in his anus 
for four years. He had seen various doctors, who had 
diagnosed nouritis, hut had not been able to relieve him. 
of his suffering. Further questioning olicitcd no other 
complaint in respect to his health except that he was 
lacking in cnorgy and was easily tired on going 
upstairs. His description of pains led me to believe 
that ho was suffering from tabes dorsalis, although ho 
denied venereal infection. 

Examination revealed no signs of any organic 
disease, with tho single exception that his apprecia¬ 
tion of pain below tbo knees, on the ulnar aspect of tho 
forearms, and on part of tho thorax did not appear to 
he quito up to the standard of other parts. Tho eyes 
were normal in every respect and the reflexes those 
of a perfectly healthy man. He could toe-and-lieel a. 
line baclrwards and forwards without hesitation, and 
tho closure of his eyes had no ill-effects on his 
equilibrium. On the completion of my examination I 
told him tliat ho was suffering from syphilis of the 
nervoos system, and then elicited a history of irregular 
sexual intercourse on one occasion seven years 
before. Tills had been followed by a “ pimple,” for 
which ho was treated by medicino for a short period. 
At my request his blood was examined by Dr. CarmaJl 
Jones, who found a positive Wassermann reaction. 

Eight years havo elapsed sinco the date of this 
examination and diagnosis, during which period tho 
patient lias boon having antisyphilitic treatment at 
more or less regular intervals. Without going into 
great detail, I may say that lie has had 18 intravenous 
injections of salvarsan, ltharsivau, or novarscnobenzol, 
two intramuscular injections of salvai-san,460 mercurial 
inunctions, and a few courses of grey powder by the 
mouth. In other words, he has averaged injections 
of salvarsan and between 50 and 60 mercurial inunc¬ 
tions per annum. The treatment has not been regu¬ 
lated by Wassormanu tests, but tho latter have been 
made on ten occasions, including the one already men¬ 
tioned. The blood Wassermann reaction first became 
negativo in January, 1914, 16 months after the com¬ 
mencement of treatment. It became slightly positive * 
in May, 1915, and again in September, 1917. On all 
other occasions the tost proved negative. T2«e cerebro¬ 
spinal fluid was oxarained in May, 1914, when it gave a 
negative Wassermann reaction and yielded a count of 
23 lymphocytes per c.mm. In January, 1916, the 
reaction was again negative and tho lymphocytes 
numbored 8 per c.mm. 

During these eight years the patient has been engaged 
in a strenuous business life with a very moderate 
allowance of holiday. He married in 1915 and is now 
the father of two healthy children. Ho plays a scratch 
game of golf and a gamo of tennis, with which he is 
quite content. In 1918 he was examined by a 
recruiting board and passed A 1, the verdict being 
upset by an appeal board at my request. To-day tho 
patient presents no physical signs of organic disease, 
although a careful examiner may still detect some of 
the analgesia which I observed at my first interview. 
He has never entirely lost his pains, but tho latter have 
not interfered with his active lifo, and ho has frequently 
enjoyed several months together of complete freedom. 
An occasional bout of pain is easily diBpellcd by a dose 
or two of aspirin or phenacetin. Recurrences aro 
usually associated with undue fatigue or with some 
more or less serious anxiety. 


1 A paper read before a meeting of the Section of Neurology of the 
Royal Society of Medicine on Dec. 9 th, 1920. 
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Tliis story raises some questions of interest, but 
before dealing with them I propose to recite another 
which may add value to the discussion. 

in March, 1914, a man 38 years of age consulted me 
on account of severe pains in his arms and legs, from 
which he lmd suffered for six months. In other respects 
he was perfectly well, and he denied venereal infection. 
About live years previously he had been troubled with 
two or three sore-throats, for which he had had his 
tonsils enucleated. On examination he presented no 
signs of organic discaso, and I could not satisfy myself 
that his sensibility was in any way abnormal. The 
pains were tlioso of tabes dorsalis, and an examination 
of the blood revealed a positive Wassermann reaction. 
In April, 1911, I gave the patient three intravenous 
injections of saivarsan, and from that time until October 
lie tool; courses of grey powder by the mouth. The 
pains disappeared after the injections and the blood 
Wnssormann reaction was negative in October. I advised 
him to continuo with occasional courses of mercury, 
and I have recently ascertained that he has remained 
free from pain and in perfect health. 


Tabetic Pains. 

Tn order to justify a diagnosis of tabes in the absence 
of physical signs it is necessary to state one or two 
(acts about which there can he little disagreement. 
In the ilrst place, the diseaso is one which attacks the 
different pattis of the nervous system, and it is only 
V-oasonahlc to finppose that Its earlier manifestations are 
bt a subjnetivo character—in other words, that com¬ 
plaints indicating a disorder of function precede those 
which are clearly due to structural defects. In the 
second place, it will be. agreed that in a largo proportion 
of cases of unmistakable tabes careful inquiry will elicit 
a history, often going hack five, ten, or more years, of 
pains which have boon regarded as neuritic or rheumatic 
in origin, and have not been associated with any other 
disability. Not onco but a score of limes have I asked 
n tabetic patient whether he has suffered from pains. 

k ttftf ♦ r\/t /I ivnlnlr, T 1 .-1 .1 



,--‘HuuuMiuaui tui years. Wliat 

do you mean by rheumatism ? ” “ Why. sharp, shootin- 
pulns in my limbs." This conversation shows how little 
tho patient has associated his pain with live disability 
vor which lie Is seeking advice, and incidentally how 
few patients understand tho languago they speak. 

Granted that pains can he, and often are, the earliest 
■signs of tabes, cam they he distinguished from pains of 
<vther origin. I would answer this question in the 
affirmative and oven go so far as to say that the pains 
of tabes described by a patient who is able to translate 
his feelings into intelligible language are quite patho 
Snotnomc. The fact that they are called lightning pains 
and that patients often say that they shoot up ami down 
their legs has been responsible tor a very general m s 
understanding of their true character. When the patient 
■states that they shoot up and down the limb he does 
not mean that each pain shoots from the hip to the foot 

™VAos'fta.s“Es,;;,: 1 ?"*->° 

totting it go Further, the pains come not 'siimly‘bnul 
no: in hattallonsnt any rate in platoons. Thev areranidl v 
Tv'o V n ' c>ccnrriu R in the course of'a seconder 
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da vs and then cease rorftime w C T hoMrs to a few 
these pwlns ant Dm hoof. ^ 

and the inner aspect of the l ure Ti,r tkc 
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provoked by a cold draught, by a change of weather, or 
even by a glass or two of beer. Others are equally 
sure that responsibility lies with fatigue or anxiety. 
In the early stages of the disease pains rarely occur 
during active exercise, but later on walking may be 
brought to a full stop by a sudden and overpowering 
paroxysm. 

Before leaving the subject of pains let me inaice it 
quite clear that those I have described are not the only 
ones suffered by tabetic patients. There are deep, 
gnawing, aching pains in the bones, and others which 
have not the same diagnostic value. Let me also 
emphasise the fact that tabetic lightning pains must 
be recognised by their characters and not by then- 
severity. Many patients confess to what they call 
“niggling pains,” trivial in respect to suffering, but 
identical in nature witii the lightning type. 

It would he surprising if there were not other sub¬ 
jective phenomena in early tabes, and attention may 
be drawn to the not uncommon complaint that hot or 
cold water has become disagreeable or unbearable, 
that the patient is obliged to have his bath at; a tem¬ 
perature w-hich is described as tepid. Not that the 
hot or cold water provokes pains, but that it .gives rise 
to a sense of great discomfort. This often applies to 
the whole surface of the body, although pains may he 
absent or confined to the lower limbs! Similarly it is 
not uncommon to hear that the fingers are numb when 
it is quite impossible to determine any disorder of 
sensibility by tests. This, of course, is hot pathogno¬ 
monic of tabes. 


nf T t!!w- eCeS ?- ty i fo - 1 ' advisill g antisyphilitic treatment 
of tabetic patients is not now so urgent as it was a few 

chiles oftb, b " ifc “ ay be doubted whether the prin 
We 4-e al? askP,f yet adequately recognised. 
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It .is obvious that the valuo ol tboso observations 
depends on the rcllauco which can ho placed on the 
description of pains given by patients, and on the 
criterion tho description affords for purposes of dia¬ 
gnosis. In many cases llio description is vivid and 
easily recognised. In others it can only he elicited by 
patient cross-examination, avoiding tho employment of 
leading questions. Aftor many years ot critical study 
of this problem I am convinced that tho lightning pains 
of tabes are, forpractical purposes, pathognomonic, and 
that they can and should bo recognised before they aro 
many months old. Treatment initiated before physical 
signs are apparent Is not only possible in many eaRes, 
hut is likely to bo nttendod by good results if persevered 
with to tho end of tho chapter. 


DIFFICULT OASES OF 

INFANT FEEDING AND MANAGEMENT. 1 

By RALPH VINCENT, M.D.DURH.,M.K.C.P.Lond m 
MiNion rmmtciAk ako mufctou or Tin: nesi: uu-n 

UAU0TUTOHY, Tim 1XPANTH HOMTTAt.. 


I begin by impressing upon -you the importance of 
exact diagnosis. Start right with nu accurato diagnosis 
of your caso, and you are on tho way to right treat¬ 
ment and correct management. Much confusion exists 
in tho use of such terms ns “wasting disease,” 
“ atrophy,” Ac.; and in referoncc to the wasting 
Infant it is necessary for us to be quite clear on 
the following points: (1) Is the failure to thrive 
associated with the condition of tho infaut at birth, 
or has it arisen since birth? (2) If tho condition was 
present at birth, is it n case of imperfect development— 
i.o., immaturity—or is it dne to specific discaso? 

If the wasting baby was healthy at birth, then tho 
case is ono of malnutrition. Do not speak of “ atrophy,” 
meaning loss of function, In the case of a baby who 
has never had tho function to loso. Recollect how easy 
it is to slip from n rathor casual way of lookiug at the 
caso into thoroughly wrong diagnosis and treatment. 
Tho infant is a wasting infant, is it not? Wasting 
implies malnutrition, and tho treatment of malnutrition 
is correct feeding. Bnt, unfortunately, the best 
feeding in tbo world will not do mncli for this particular 
wasting baby. Tho infant 1 b not suffering primarily 
from malnutrition; it is suffering from congenital 
syphilis and will not thrive unless mercury is given 
systematically. Bear with me if I seem to labour this 
point of diagnosis, for it is no uncommon experience 
for me to find cases of congenital syphilis treated with 
patent foods and cases of malnutrition treated with 
mercury. 

Congenital Syphilis, 

Congenital syphilis is very varied in its manifesta¬ 
tions. It is seen in threo stages: (I) where tho feetus 
dies in ufcero; (2) whore tho infant is born with the 
diseaso quite evident; and (3) where tho infant at 
birth appears to bo quite healthy. Only tho third 
stage concerns us to-day, and hero it is very easy to go 
wrong unloss the doctor is alivo to the possibilities. The 
cases that givo riso to doubt and difficulty aro eases of 
remote infection. At birth tho infant is quite healthy 
and vigorous, and its weight good. The specific sym¬ 
ptoms gradually begin to appear. The first signs aro 
not those generally recognised as syphilitic, for theso 
are not seen till later. The infant’s crying is often 
characteristic, being almost continuous; there is a 
wildness, a frenzy, about it that takes it out of the 
category of the ordinary infantile plaints. Restlessness 
and sleeplessness are prominent features. A little 
later snuffles may appear, bnt if alone tho latter is 
useless for diagnosis; many young babies, especially 
those with malnutrition, show this sign. Ulceration of 
the palate often occurs, and the nlcers are generally 
symmetrically disposed on both sides of tho middle 
line. Tho “ caf6-au-lait” complexion so much dwelt 
on by various writers is not, in my opinion, of much 


1 Being a Post-GraDuato lecture Delivered at the Infants Hos¬ 
pital, London, on Nov. 16tli, 1920. 


value for diagnosis; in many cases of woh-marked 
congenital syphilisthore Is no sign of it, nor is it in the 
least pathognomonic. The most marked instances of 
tills complexion occur in infants suffering from chronic 
intestinal catarrh. 

In cases of congenital syphilis it is of the utmost 
iinportnnco that tho earliest possible diagnosis should 
bo made. I havo referred, for instance, to ulceration 
of tbo palate. With early diagnosis and appropriate 
treatment all such losions should be prevented. Ray no 
attention to tho history of tho case. If yon aro 
interested in amateur fiction you may find the “history “ 
of interest. Make your diagnosis on the signs and 
symptoms. 

Some years ago I was asked by a colleague to see a yonng 
baby, i diagnosed congenital syphilis. Ho could not 
accept this diagnosis as it went clean against all Ida know¬ 
ledge of the case. Jie find attended the mother in her first 
confinement,. He hart seen the first baby from birth, and. 
never had there been a sign of syphilis. Moreover, my own 
diagnosis—remoto infection—nut tho other possible explana¬ 
tion— recent infcction—out of count. However, I stuck to 
my diagnosis and advised my colleague to wait for a 
favourable opportunity and talk the matter over with tho 
father. Ho did, and ho elicited tho history that ns a young man 
the father had contracted syphilis, that lie was thoroughly 
treated and had been pronounced cured, bnt in order to bo 
on tho safo sido ho had received a mild course of anti- 
sjqddliHc treatment some months hofore and for abont a. 
month after Ills marriage. 

This case is, I think, worth quoting, because if it had 
not been for the diagnosis the truo history of the case 
would never have been elicited. 

On pn. 281-2 of my “ Nutrition of tho Infant” (fourth 
edition; you will find the diet chart and the weight 
chart of D. F. (R. 1083;. That case shows you very 
clearly tho difference that diagnosis makes. Thu 
correct diagnosis was not made between Juno 10th and 
August 28th, and tbo Infaut was in a critical condition. 
On August 28th the proper diagnosis was made. 
Mercury was admiuiHtcrcd, and from Dint time the 
woight chart was as satisfactory as it had previously 
been unsatisfactory. Do not, however, go away with 
tbo impression that I am persuading you to give hyd. c. 
cret. to bablos on the off-chanco that they may bo 
syphilitic. That is very far from my intention. 
Mercury for syphilis and not for malnutrition is what X 
want to say to you. 

Treatment of Immaturity. 


Now wo may pass from congenital disease to con¬ 
genital iraporfcction. Immaturity may bo, and usually 
1r, duo to promaturity, but not all immature infants aro 
premature. As ft matter of fact, a full-term immature 
infant usually presents greater difficulty than a moderate 
case of prematurity. Some 15 years ago I endeavoured 
to arrive at some prognostic criterion of viability by 
means of tbo weight of the infant. In the atrophic 
infant I found as a rule that tho prognosis was bad it tho 
infant weighed less than one-half of tho normal weight 
for its ago. But in infatils at birth, or very shortly 
after birth, I found tho weight almost usolcss as a basis 
for prognosis; in this case tbo length of the infant won 
tbo most potent factor. Tho normal infant at birth is 
•21 inches long, and this measurement is extraordinarily 
constant. The case of an infant under 20 inches In 
length is difficult, and that of an infant under 19 inches 
almost hopeless. In the condition of immaturity tho 
strain generally falls upon tho digestive system. Either 
the infant has to be fed upon an extremoly delicate 
food, because anything approaching the normal 
standard of milk mixture for a young infant causes 
digestive disturbance; or, if a moderately good food is 
taken without indigestion, the infant nevertheless fans 
to gain in weight. . 

1 may quote from the case of an infant sent to me oy 
Dr. T. Luson, of Kingston-on-Thames, many years ago. 
After the infant had been two months under my carol 


i to Dr. Luson:— 

is a remarkable illustration of this class of.case. Tho 
t Is taking a large amount of highly nutritious food, 
is no digestive disturbance of any kind, and yet she 
8 absolutely no gain in weight. Sbebasnoiyctrcachcd 
an/> of siractnraJ creation.’* 
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Shortly after this was written the miant started to 
increase its weight, and steadily rose from Gib. 14 oz. 
to K 11). 14 oz. in the course of seven weeks. 

In the treatment of premature infants the two con¬ 
siderations of greatest importance are (1) warmth, 

(•n delicate mliustmont of diet. In my experience 
the beat method of maintaining a normal temperature 
in the infant is to use an electric radiator. The room 
should he adequately warmed by a coal Are, 
window being kept slightly open as a rule 
an adequate supply of fresh air. The infant s cot 
should he placed in a corner of the room surrounded 
bv screens and with the electric radiator underneath or 
near to it. By altering the position of the radiator and 
by adjusting 'the current it is comparatively easy to 
maintain tho temperature near the cot fairly constant. 
For a premature infant I generally recommend that 
the temperature should ho not less than SiFF. On no 
acemmtV.se nil “incubator.” Almost any method is 
preferable to shutting a baby up in a box of that kind. 
See that the extremities arc covered with cotton-wool. 

If the feet are warm 1 consider the temperature condi¬ 
tion-; satisfactory. 

Many premature infants do fairty well for a week or 
two and then die, not infrequently because they have 
boon fed on foods enabling them to “carry on” for 
a short period, but entirely failing to provide them 
with tho stimulus necessary to promote growth and 
development of function. Fresh millc modified to suit 
tho delicate condition of tho Infant is essential. 

Post-natal Prcaktloivn in Healthy Infants, 

From this necessarily brief summary of the difficult 
fuses in infants as a result of ante-natal conditions I 
pass to the consideration of tho baby who is thoroughly 
healthy at liirtli and “goes wrong" a few weeks or 
mouths after birth. In my provious lecture - I dealt 
vilh tho general principles underlying the feeding and 
management of tho normal infant, and I propose now 
io deal as succinctly as possible with the treatment of 
nutritional disorders and disease. Hero is a typical 
history: 

The infant did well for about a mouth, and then vomiting 
occurs, motions wove rather undigested, and weight no 
longer increased. Tho baby was breast-fed; the monthly 
nurse giwo the mother port wino with increased food; the 
bnhy got worse, although the doctor -was called in and did 
what he could. A specialist was called in and ordered a 
remarkable concoction of drugs, bread, and milk. The 
same specialist was again called in a few days later, and 
this lime ordered asses' milk. A few more days elapsed, 
ami a most distinguished physician was called in. He made 
a sensible attempt to stem the tide of the disaster, ordering 
n wet nurse without delay. She nrrived, and in the 
following 24 or 3G hours a material improvement was 
evident, which unfortunately was not maintained; in the 
succeeding 24 hours tho baby had violent diarrhoea and was 

seriously collapsed. Still another specialist was sent for_ 

thin time myself. I ordered a dose of castor oil and a little 
brandy, two “feeds” of saline lactose to ho followed bv a 
milk mixture of the composition; fat, 1-25 per cent - 
lactose, 4 00 nor cent.; whey proteins, 0-50 per cent'. ; 
carcinogen, O' 1 - 5 I>or cent.; lime writer, 5-00 per cent. The 
infant made an uninterrupted recovery. 

I want to draw your attention to certain cardinal 
poinls. There could not have boon very much avion« 
with the bahv when the simple measures I adopted 
were all that was required to effect a rapid and com- 
p.cto cure. Let me summarise as follows the mistakes 
, in t,u ' ; (1) overfeeding of the mother; 

f.) still worse, when the baby was beginning to show 
signs of lml gestioti. the monthly nurse increased the 
m°..ier s diet; ami (:t) as the infant had to be removed 
from the breast, by reason of its severe indigestion, the 
indication was for a specially diluted milk for a few 
day..; instead of which a mixture of equal 
mill, and water with added cream was 


my opinion, merely silly; the second was a first-rate 
physician, and his advice might have been successful, 
but even he would not leave the baby alone. Why 
be so keen on feeding a baby whose stomach is 
thoroughly upset? True, the wet nurse’s milk suited the 
baby admirably for rather more than 24 hours. 'How was 
it that diarrhoea with collapse occurred the day after? 
The explanation was not difficult; the wet nurse came 
from Queen Charlotte’s, and was a poor woman who 
went for her meals to tho kitchen of a well-appointed 
house, and the generoii ; I diet sent the fat in her milk up 
with a bound, with disastrous results for the baby. 

And what am I to say about the milk mixture that 
did meet the requirements? The fat was only about,, 
one-third of the normal- amount, a fair amount of 
lactose was given, for it is readily assimilated, and of 
whey proteins, for they are very light and place little 
strain on the digestive organs. The curd-forming 
element was, of course, reduced to a very small amount.. 
But this is not all—tho “ milk ” mixture that saved the 
baby contained no less than 94 per cent, of water. 
There is one other moral attaching to this case. Those 
I discussed at the outset were cases of inherent difficulty, 
for no doctor who knows liis work will say that an 
infant only 194 inches long at birth is not a difficult 
case. But here no such explanation is tenable. The 
difficulty was, to put it as tactfully as possible, due to 
conditions not present at the time of birth. 

Nervous Exhaustion .. 

The next class of difficult case I have to discuss is 
one to which I would invite your close attention, for 
there is, according to my experience, no class of difficult 
case so little nnderstood by doctors in general or, at any 
rate, so imperfectly appreciated. I have seen these 
cases everywhere, and it almost invariably happens 
that the doctor in charge of the case is distinctly 
sceptical when he hears my diagnosis. His general 
attitude is that he hopes it may he true, hut fears it is 
too good to bo true—the diagnosis is too optimistic. 
The very last case I saw before I joined the army was 
at a consultation in Essex, and the doctor said to me, 
“ This is a very rare case, is it not ? ” I could not help 
smiling, for his was the third case I had seen that 
week. When I see these cases the first thing I do, as 
soon as possible, is to order opium for the baby— 
one-quarter of a minim of nepenthe—to be repeated in 
one hour if required. Now let me attempt to give yoti 
an outline of the case. 


parts of 

vigorous, healthy baby might be “able “to tackle such a 
mixture, hut to order it for a six-weeks’ old infant that 
fortutgjt past had been suffering from gastric 
and intestinal disorder was very unwise. I passover 
tho first specialist because they were, in 


t>’ • -muts 




h. 


in Infant KecnUm:. Clinical Journal, 


The parents are healthy, highly-strung people. As a rule, 
they are not in the least “ neurotic,” but they are on the 
nervous side. If I say that the mother is a charming woman. 
? i°, r , 013 8“v S^od sportswoman, and generally “one of the 
best, you will the better appreciate the type of parent 1 
mean. The history of the case, allowing for the necessary 
human differentiation, is fairly constant. The mother’s 
milk, as a rule, is scanty and soon fails. Some milk mixture 
is tried and the baby is much disturbed by indigestion, 
generally accompanied by. a .good deal of pain. *Pain> 
l 3 0D ?- ot tb ? . firat symptoms. Various foods and 
ctl r i»^ B f r n mea ' es are - trie< b hiit nothing avails, and the first 
j ln real, .v terrible trouble. The baby 

Sr,T the ' n ’? ,y J of rest£ul s 'eep for something 
everybody is distracted by its violent 
first Si n* “ \°n V10 ' IS suffering. Intermingled with this 
load otwml™v‘ ng cliosely upon it are a whole boat- 
£ iS wm i Vomiting may bo intense so that even 
the mini mv i. te Promptly expelled. Intense spasm of 
head and spasmodic movements of the 

may he seen fa,rly eoramon, and epileptic seizures 

wSii- ini! e t d ’ il 1 - 0 systems are protean. Do not 
cot tho Pfii? U,ar s y m P to ms so long as you can 
oKlmiutinn G t le case - The diagnosis is nervous 
irritahilitv ’ wi 1 ’ r S , a mlc > Intense neuro-muscular 
of the mn«t. ei,i.' Cn - 1 had cured one of these babies one 
mo “I have ™ ottlei ' s in this country said to 

Uiree uioX’^bahv ” tT? ° £ a T*?™ t0V X 
vainohio Hno fA Da py« That remark gives, you a 

as follows •— tllC T,10 e line o£ treatment, which is 
with its^erv siitfitarr ex tremely well-lit nursery 

darkened, well-caipetedrcKim - fl °° r ’ 1>iaCe it in a EeII “' 
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(2) 8eo that the nurse. if? quiet and gentle; everything she - 
docs to the baby must bo done gentlv. 

(3) The baby must be away from all noise on the stairs or 
outside the house. In one case I noticod distinctly that 
every timo the dog in the stablc-yard Ixirkod the baby 
eqnirmod. Remove that dog. 

The food ns a rule should be a nourishing one. Too 
much dilution will not bo useful, for the nervous system 
requires fat, and,, generally speaking, the baby needs 
building tip. Boro is the sort of mlllc mixture that I 
have in mind for a three months’ oh! baby suffering 
from neurasthenia: fat, ITOO per cent.; lactose, 7*00per 
cent,; whoy protclnB, 0*75 per cent.; casolnogcn, 
0*75 per cent.; lime water, 5*00 per cent. 

In regard to milk mixtures I always think in terms of 
the relative proportions of the coustituonts.and I would 
wish yon bo to think, for I know of no other way by 
which yon can keep constantly in your mind tho related 
factors of tho requirements of the infant and the con¬ 
stitution of tho milk mixtnrc. Rut I recognise that ray 
lecture would not be sufficiently practical or useful to 
you If I confined myself strictly to writing tho pro¬ 
scription. I must try to tell yon how to got tho 
prescription dispensed, and so must Intcrposo a summary’ 
description of my “ fat whey " method worked out in 
the research laboratory of this hospital somo years ago, 
and bIdco then extensively omploycd in our out-patient 
dopartraont and elsewhere 

Add ronnefc to oiid quart of milk; raise the milk to 100® F.; 
stir the milk all tho time tho curd is forming; ns tho enrd 
forma gradually press it down to tho bottom of tho jng with 
a largo spoon,-so that the curd is finally pressed into a bard 
lnrap at the.boitom of tho jug. Remove tho lump of curd, 
raise the fat whey to 150°, cool rapidly, and then ndd tho 
required proportion of milk. <■ 

' Note that tho fat whoy should only bo raised to (not 
kept nt) 150°. This proceduro is necossary in order, 
to kill tbo renaln ferment. If this wero not done tho 
rennln in tho fat whoy would ctirdlo the added milk 
when tho mixture was wanned to 100° boforo It was 
given to tho infant. By means of fat whoy, water (If 
necessary), and milk all sorts of combinations may bo 
obtalnod. For example, throo parts Of fat whoy to ono 
of milk makes a mixture very closely approximating to 
tho proscription I havo just given. ..This mixture is, 
howovor, as compared with the prescription, a littlo 
deficient in sugar, but tboro is, of course, a very 
easy correction tor that deficiency, and you need not 
particularly worry about tho added sngar being milk-, 
sugar. There is plenty of lactose in the mixture. 

Intestinal Disorders. 

I pass now to a brief consideration of intestinal 
disorder. The cases I propose to discuss aro full of 
difficulty and anxiety. The baby is suffering from 
diarrhoea, is cold, very ill, and a fatal issue is probable 
unless you put a Btop to tho threatening conditions. 
Bat do not concentrate your attention too much on tho 
diarrhoea. Long ago Dr. Emiuott Holt, of Now York, 
in his admirable book, “ Disoases of Infancy and 
Childhood,” referred to tho cases in which constipa¬ 
tion occurs, remarking that in acute intestinal intoxica¬ 
tion diarrhoea is a conservative process of tho greatest 
possible value, and I cordially agree with him. In 1887 
Ballard, reporting upon his investigations into the 
disease known as r ' epidemic diarrhoea,” stated that in 
his opinion the disease could run its conrso from first 
to last, and even to death, without any diarrhoea at 
all. In my paper on the Bacteriological Diagnosis and 
Treatment of Alimentary Disease in Infancy and 
Childhood 8 you will find a fairly complete account of 
the subject; I can now only give you a very brief 
summary. 

The first thing is to give the infant a good dose of castor 
oil. Stop all food and give warm sweetened weak tea—one of 
the best sustaining tonics for tho infantand, generally speak¬ 
ing, mnoh better than brandy. If tho collapse is urgent, 
administer by inhalation I minim of amyl nitrite—the most 
potent restorative in all cases of infantile collapse and 
extremely effective in cases of convulsions. I have long 
abandoned the subcutaneous and intravenous injection of 
normal saline solution. If the baby. cannot swallow, 
administer amyl nitrite and then give the normal saline by 


s American Journal of Diseases of Children, February, 1914. 


the mouth in a bottle. I have never known a baby to refnse 
it, nnd administered in this way it is extremely effectivo 
and gots into the baby much more qiiiokJv than by any 
other method. All fluids administered at this period should 
be at "super temperature,” 110°. A dircot microscopical 
examination of tho intestinal dejection is of great import¬ 
ance, for, as a rnlo, this enables ns to put the case into ono 
of two groups: (1) Gram-positive organisms dominant— 
probably a caso of Jioaterlc diarrhoea; or (2) Gram-negative 
organisms dominant—a caso of intestinal toxteraia. 

The cases with Grara-uogative organisms dominant 
arc Borlous and, roughly, fall Into two typos of intestinal 
toxromla: (I) acute, (2) chronic. Tho acute typo is 
very sori dub. 

. The importance of the bacteriological diagnosis in 
theso cases can scarcely bo exaggerated, for as long as 
tho Gram-nogative organisms aro dominant tho infant 
is in danger. I should never feel justified in giving a 
favourable prognosis until I had satisfied myself that 
this toxic dominance had been obliterated. If tho caso 
Is a toxic ono, fresh milk is essential. Any form of 
cooked milk or food other than milk handicaps tho 
growth of the lactic organisms and encourages tho 
growth of the toxic organisms. In had cases of toxaemia 
fresh milk will not be anything like powerful enough, 
and cnlturos of tho Streptococcus lacticus should be 
administered with every feed. 

In tho case of lionteric diarrhoea the treatment is 
very different. Tho Gram-positive organisms are 
dominant. Tho dejections arc acid—very likely much 
too acid. In such cases a small doso of opium is a very 
valuable remedy, ns it soothes tho irritated intestines. 
Tho ‘Infant should bo kept very warm and should not 
bo given fresh milk until the diarrhoea has ceased. In 
those cases I find that tho Ideal brand of unsweetoned 
condensed niUk much dllntod Is, as a rule, a very good 
food to begin with. In tho course of its preparation it 
would appear that sacchamted lime is added to tho 
milk; this combination appears to be very well suited 
to tho needs of tho Infant suffering from lientorie 
diarrhoea. 

In all cases of sorious intestinal disorder the treat¬ 
ment must ho conducted with great care. Sometimes 
the kind of food previously given is so ill-suited to the 
infant’s needs that it must be stopped forthwith. But 
in other cases tho changing of ono kind of food to 
another and very different kind of food is too violent a 
procedure. For example, I am never satisfied until 
tho infant is getting fresh milk in suitable quality and 
! qnautity, but this does not mean that I promptly ordor 
a milk mixturo suitable for a normal infant. The 
worse fed a baby has been the less likely it is to digost 
milk. The milk mixture must bo given much diluted, 
and nt first it should nob he givon at every feed. The 
proper food must be gradually introduced, for a dolicate 
infant cannot straightway digest fresh milk after it has 
been deprived of milk for a considerable poriod. 

Conclusion . 

Before bringing my lecture to a close I wish to refer 
as briefly as possible to broncho-pneumonia and the 
importance of correct feeding in these cases. The baby 
has been very ill with all the signs and symptoms of 
pneumonia, but the temperature has fallen; tho 
breathing is much easier, and altogether it is clear 
that the so verity of the attack has passed. Just at the 
timo, however, that the rapid recovery of tho infant is 
expected it becomes clear that something is wrong, and 
It is very often at this stage of the case that I am called 
into consultation. Theso are cases of colon toxremia; 
the infant has been swallowing large quantities of 
mucus, and tho decomposition of this mucus in the 
intestine is responsible for the condition. The leading 
symptoms are apathy, great drowsiness, weakness, and 
refusal of food. Always feed infants suffering from 
broncho-pneumonia on fresh milk and keep the bowels 
open, so that the mucus is speedily voided. 

Yon will allow that it is not an easy matter to select 
the material for a single lecturo from tho experience of 
some 20 years’ dealings with difficult cases in babies. 
My main idea throughout has been to deal with the 
Idnd of case that I have actually found, according to 
this experience, to bo the. cause of difficulty and 
trouble. 

B 2 
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The earliest record of the occasional presence of 
traces'of sugar in the urine of diabetes insipidus is a 
refcrenco to two cases by Sir William Roberts in 
187G. Nattuyn 4 in bis monograph on diabetes mellitus 
refers to a single case in his own experience, but no 
details aro given. Von Noordon 3 mentions the fact of 
transitory glycosuria in diabetes insipidus, though be 
does not discuss the condition nor describe a case. The 
only complete record of n case of intermittent glycosuria 
that we have found is one reported by Mackenzie 
Wallis and Kopor. 1 The main feature of this case 
was the association of glycosuria with “acidosis” and 
creaUnuria. The presence of polyuria was noted, but 
its bearing on tho case was not discussed. In the light 
of tho two cases here recorded it is probable that the 
case was of similar nature. 

Clinical Record 
Cast. 1. — A. Z., age 32, of Jewish nationality, a market 
porter, was admitted to St. Bartholomew’s Hospital under 
tho caro of Dr. J. If. Drysdale, on 22/1/20, complain¬ 
ing of loss of energy and strength. The man ascribed 
hir, symptoms to the strain of army service, and stated 
that he had good health until tho spring of 1918, when 
he first complained of a dull pain in tho small of the 
hack. He went sick in May, 1918, on account of this 
pain, and about this date lie first complained of thirst, 
weakness and drowsiness. He described his weakness as a 
tired feeling, a “ droopy fooling," as though he had no life in 
him. This feeling was liable to occasional aggravation, lor 
which ho used the word “drowsiness." At the same time 
lie suffered from a "tight feeling" over both eyes (deep 
supra orbital), which sometimes amounted to a headache. 
He was admitted with these symptoms to the Mile-End 
Military Hospital, where sugar was found in the urine, and 
the case was diagnosed as diabetes mellitus. Ho was told 
not to cat potatoes, aud he was invalided from the army on 
hlsdischargo from hospital inJnlv, 1918. After his discharge 
from the army ho returned to his work as a market porter, 


1919 sugar was only louna in the urine ',---. -- 

amount! on two occasions. In general the urine was clear,; 
pale amber in colour, with a nebula deposit, never contain¬ 
ing albumin or dincetic acid, • ’ 

The blood Wassermann - reaction was negative. r The 
diastase in the urine was 22 units. X ray .examination of 
the skull on 13’9/19 by Mr. Martin Berry showed a slightly , 
expanded sella turcica, and the posterior clinoid processes , 
appeared thinned; a faint shadow was visible in the region 
of the pituitary body. From the skiagram it did not appeal- 
that the condition was necessarily beyond the limits of 
normal variation. A later skiagram taken by Mr. 
George in February, 1920, was reported on as follows: The : 
pituitary fosBa is a little on the large side, its shadow 
measuring 14 x 10mm. (normal = 12 x 9 mm.), the posterior, , 
olinoid processes are somewhat thinned and the sella turcica ■ 
somewhat enlarged.” ' " 

Other points noted were as follows: the hands ' were 
small, the fingers markedly square-ended; tlie feet and toes 
were of normal shape, as were the ears and nose. Constipa¬ 
tion was the rule; sleep was undisturbed and appetite good. 
Loewi’s reaction was negative, ... 

C\SE 2.—P.M., age 35, war-pensioner aud previously a gas/, 
works stoker, was admitted do St. Bartholomew’s Hospital 
under the care of Dr. Drysdale, 28/2/20, having been sent to 
Dr. Mackenzie Wallis by Dr. A. S. Woodwork for a blood-sugar' 
analysis. His chief complaint was of headache and pains in 
the small of the back. On account of the clinical resemblance: 
of the case to the foregoing patient, who was at that time in 
the hospital, he was admitted for examination.- When in 
France, working -in- a-Labour-Corps behind the line, and. 
shortly after rejoining his-unit from. sick leave in England,- 
ho complained-of the onset at one time in October, 1918, of-, 
thirst, polyuria, and "headache. Tho headache was a pain- 
across the’ right eye just above the eyebrow. At about the ■ 
same time he first complained of pain in Ahe small of the 
back. He was kept under observation arid was told that 
sugar had been found in his urine. He was ordered a 
restricted carbohydrate diet consisting of meat; dry toastnnd 
milk, without jam, sugar, or potatoes. Fourteen days later 
he was free from headache and thirst and felt much better; 
he accordingly rejoined his unit. Shortly afterwards- he 
complained of pain in his stomach; this was diagnosed as 
dental dyspepsia. From this date on ho passed from one' 
hospital to another, only once returning to his unit for one 
week, being occupied, apparently without any particular 
symptoms oi disease, until his demobilisation in November,' 
1919, in dental treatment. Nine days after his return home 
in November, 1919, he complained again of the onset of head¬ 
ache, thirst, and pain in the back. These symptoms per¬ 
sisted without variation until his admission to the hospital. 
He has had polyuria as long as he remembers, and has had 
difficulty in holding his water; he has to.pass it once or 
twice daring the night. Except for occasional quinzies ho 
past illnesses. Venereal disease was denied. In May, 1915, . 
ho was rejected for the army on account of being round- 


hut after six weeks’ work ho was unable to continue on Hbonlrtereri nr>a TC„'V"V‘n" --? 

account of pain in July, 1918, having been. requited for a L^boTcorpst the 

i\o uerstsieu aim yarieu ncuo since their meantime, he was invalided heme (mm m i*i. 


ns outlined above liav 
onset. There is uo history of past illness, aud V.D. is 
denied. It appears from his statements that he has had 
polyuria for the past ten years. 

I'amiUj hUtnrti .—Father and mother alive and well. Wife 
healthy, and has had no miscarriages ; lie has twochildren— 
one, aged S, is delicate nnd has had pneumonia twice; the 
other, aged 4, has “always seemed to pass a lot of water," 
and in infancy suffered from enuresis. She is otherwise 
bright nnd active, and a single morning specimen of urine 
■ brought for examination was normal. 

Condition mi nihmV'ien.—The salient facts observed on 
admission were noted from time to time unchanged from 


the date that he first came under observation in Mav, 1919 
General appearance: small build, good physique, no 
skeletal deformity. Skin and hail- natural. The’upper lids 


no 

, , --------- —- .—* — - --c upper lids 

drooped somewhat and the eyes wero a little prominent: 
the sclerotica were always somewhat congested, so tlmt. n,» 


facies suggested a man who lias been drinking the previous 
I he tonsils were hypertrophied, there was mn-rV-oa 


night. The tonsils were hypertrophied, there vas'marked 
pyonr-una nlveoiaris. Eyes: pupils equal, normal reaction 
to light anil accommodation; optic discs and visual fields 
normal. In the ucuro-muscular system there were no 
abnormalities, except that neither the knee-jerks nor the 
aiiMeqerks eonld be elicited; other reflexes were normal 
hut weal;. Cardiovascular system : normal. Blood pressure 


meantime, he was invalided home from France with inflanp' 
•nation of connective tissues, legs and feet. It was after 
rejoining his unit from his illness that his pituitary sym¬ 
ptoms first developed.. ' 

Condition on admission. —General appearance: considerable 
growth oi coarse dark hair in all the normal regions! R 
was a marked feature of his appearance, thongh not beyond 
the normal variation. The skull was dolichocephalic and 
the lower jaw prominent. There was marked dorsal 
kyphosis and some degree of lumbar lordosis; the kyphosis 
ky the patient to carrying a lieavv weight 
on the back soon after leaving school. No other’skeletal 
deformity was present. He was a man of low intelligence, 
but m other respects cerebration was normal. In addition' 
nf hJIUSPL. *l! ns alr . e! ) (i r noted he complained of a feeling 
he - exp I? lnea this, symptom by standing at 
like thi? !l^ that ho c°n 1 d not, stand thus, but only 
ston'd wftb¥ his shoulders flop forward and- 
moisV thVwfsi! 'i tUe fl ? xed ' The tongue was clean and. 
were mining anfl fb^ per , trop } ,iea: aU teeth except tI L r , ee 
cardi^agcnlnV cvlf th r p!aoe taken b Y fa,se dentures. The 
l was normal. The heart gave evidence 
?mhkT!iVtc 7 rv Tho'I’ rina there was s!i S h t thickening of the 
expected in^’a ?'« ns , wera not more than might .be 

pressure was 110'fi| W m? S Stoker 35 >' ears <>UL The blood 
The optic discs neuro F QU ^ ul ar system was normal 

error; ^the visual fiMi n0rma ‘ T1| ere was no-refractive 
brisk and natnmY ml were normal; all reflexes were 
" and natural There was no evidence of kidne/- 

hornwr boiling gave a faintest cloud; 


113 35. Kidneys; the following figures give the fluid’intake 
»n<! on-put m ounces, on successive days under observation 
.L h . t J; pfla ’- 1 hndsUrine, 150135, 19214G, 90'SO, 172'- 140 Si 
UClb.x 147,110, 110 92, 101.104. St.tO, 62.60, 85 95, 87,’-. The 

►•"""iW’wS). ToYo. t imO. P 1015? lon'wVde ft wasonMtwo I aciT alTth 9 ™'™’ °° P^cipitate” with’' siucyT-rolphonic 
~ ^ ‘o"f ih?shore ® ostabSg* ,no 


disease, 
there was. 


albumin was present mIaT' 10 °®tablish - 

casts; occasional pj',.^ a ny specimens were examined for 
, occasional hvalme casts, were found in centrifuged 
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deposits both from fresh arid 24-hour specimens, but 
no abnormal deposit -was found. From this aspect the \ 
nrino was therefore normal. During the period of the 
paticnt’B'obeervation in hospital « trace of sugar was found 
m the urine in four specimens. This sugar was identified 
as glucose. The following figures give the range of varia¬ 
tion of fluid output and intake for 24-honr periods: Intako/ 
Urine — -/34 pins, 84 plusAOS, 81/72, 78.90, 81^4, 95/112, 

72A20, 88/106,102/10G, 91/101, 82/112,97/100, 91,93, 99,90; those 
figures do not correspond -accurately, as the patient was in 
pome respects difficult to control. Tlio following figures givo 
the range of variation in specific gravity of 24-hour speci¬ 
mens .* 2013.1005,1010,1010, 1011,1007, 2020,1010. The urine 
was pale, slightly hazy 1 , though perfectly clear immediately 
It was passetk Tho faint liazo on boiling not due to albumin 
led to a suspicion of cystitis, although there was no other 
evidence of this complaint. A catheter specimen of the 
.urine was examined bactcrlolO!»icaUy, but both aerobic and 
anaerobic cultures were negative. Diacotic acid was never 
found in tho urine. As regards other testa, the blood 
Waseermann reaction was negative; the diastaso in the 
urine was 22*2 units (normal). Loewi’s reaction was positive 
on March 5th, though negative at a iater date (15/3/20). 

• Without other treatment than rest in bed the patient 
■suddenly recovered of his symptoms on March 6 th. He 
said on tho following day that ho felt quito well, that ho had 
lost liis headache and pain in his hack, and that his energy 
had returned. There were no outward signs of this change 
in liis condition. The polyuria continued as before, and 
though he seemed to drink as much as previously lie said 
that no had lost the thirst of which ho had previously com¬ 
plained. WIiHo not attaching too great importance to signs 
whoso significance is still an uncertain matter, it is noted 
that the Loewi's.reaction was positive while he felt ill and 
negative when he felt that ho had recovered. A difference 
in the response to sugar was also noted. 

Chemical Pathology. 

' Technique. —Specimens of nrino were repeatedly 
tested for sugar by chemical and polnrimctric methods. 
A ncgatlvo reaction with Benedict’s eolation was 
regarded as indicating the absence of sugar in patho¬ 
logical quantity. Blood sugar determinations wore 
made by tho writer’s method, 3 and the dlastatic 
activity of the nrino by a modification of the original 
W r hhlgemnth method. 

.Case 1.—15/9/Eh Blood sugar = 01 per cent, (normal). 
Jatiuanr-Fcbraary, 1920, sugar tolerance tests28/1/20: 
6 A.n.,50 g. glucose taken; no glycosuria followed. 30A/20: 
6 A.M., 200 g. glucose taken. Urine; 6-7 A. 3 !., vol. 190 c.cm., 
0 595 per cent, sugar, total 1*13 g.; 7-8-a.M., vol. 160 c.cm., 
0-356 per cent, sugar, total 0-569 g.';’8~9 A.M., vol. 165 c.cm., 
000 per cent, sugar, total —; 9-6 A.M., vol. 1770 c.cm.. 
0-356 per cent, sugar, total 6*3 g. Report: Tho patient 
passed 0-1 per cent, sugar in tho nrino before tho test, and 
this amount wsb increased after taking 100 g. glucose. The 
tolerance appears, therefore, to bo less than 100 g. and moro 
than 50 g. 9/2*20: 6 A.M., 75 g. glucose taken. Urine: 
6-7 a.m., vol. 200 c.cm., 0 2.g. per coat, sugar, total 0-4 g. 
Urine examined In hourly specimens afterwards contained 
no sugar. Report: Theso observations show that the sugar 
tolorance of this patient lies above 50 and below 100 g. 
5/2/20: 10.50 A.M., blood sugar 0*09per cent., urine no sugar; 
11a.m.,* 25 g. glucose taken; 11.15 a.m., blood sugar 0-122 per 
cent.; 11.30 A.M., blood sugar, 0-137 per cent.; 12 noon, blood 
sugar 0-09 per cent.: 12.30 r.M., blood sugar, 0 09 per cent. 
Urine, 11 A.M.-12 noon, contained 1 per cent, sugar. Total 
vol. 245 c.cm. Total sugar, 2-45 g. Report: Tolerance on 
•this day. was lowered. The blood sugar showed a practi- 
•cally normal change following 25 g. glucose, but the threshold 
value was lowered. 

Case 2.—2/3/20 ; Before test, blood sugar 0-11 per cent. ; 
urine, no sugar. 11 am., 50 g. glucose taken by month. 
11.15 A.M., blood sugar 0-207 per cent. 11.30 A.M., blood sugar 
0-307 per cent. 12 noon, blood sugar 0-226 per cent. Urine, 
11 A.M.-12 noon contained 0-7 per cent, sngar; total volume 
310c.cm.; total sugar 2-2 g. Report: The blood sugar showed 
a definite response to the ingestion of 50 g. glucose, the 
marked hyperglycteraia being maintained for over one hour. 
It is evident from the figures that the leak point for sugar 
is high but the toferance low. 

Alter the patient had made a clinical recovery another 
tolerance test was performed with the following result: 
15/3/20: Before teat, blood sugar 0-1 per cent.; urine, no 
sugar. 11 a. si., 50 g. glucose taken by mouth. 11.15 a.m., 
blood sugar 0-113 per cent. 11.30 a.m.; blood sugar, 0-140 per 
cent. 12 noon, blood sugar, 0-122 per cent. 12.30 p.m., blood 
sugar, 0-110 per cent. 1 p.m., blood sugar 0 09 per cent. 
Unne, ll a.m.-12 noon^containcd no sugar; urine, 12 noon- 
1 P.M., contained no sugar. Report: The lowered glucose 
.tolerance observed 13 days previously had disappeared, corre- 
.sponding with the improvement in the condition of the 
patient. The response to thfe -sngar ingestion was normal, 
-and there was no glycosuria. 
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The nature of the reducing substance in the urine in 
both patients was established as being glncose by the 
fact of its being dextro-rotatory, and by the preparation 
of glucosazono crystals. 

Discussion . 

The most constant and important signs of discaso 
shown by theso two patients were polyuria and the 
secretion of urine of low specific gravity. Chemical 
examination of tho urino, microscopical examination of 
its deposit, and clinical examination of the cardio¬ 
vascular systom ruled out renal disease as a cause of 
tho abnormal condition of tho urine. Nor can it be 
ascribed to polydipsia or to gross disease of any part of 
tho nervous system, in so far as such disease can be 
excluded by clinical examination. It is considered 
that, in tho absence of demonstrable functional or 
organic disease of the central nervous system and 
kidneys, tho diagnosis of diabetes insipidus is justified 
in tho presence of these two signs; there was evidence 
In both cases that the complaint was of long standing. 
Tho cases are examples of the complaint in its slightest 
form, since their oxcretion of urino was not often more 
than 4 litres in tho 24 hours and was some days as 
little as 2 litres, wliilo tho specific gravity of the urine 
was generally about 1010 in a 24-hour specimen, and 
sometimes normal, In a single specimen. 

Tho association of dlabotos insipidus with pituitary 
disease has long been recognised. More recently G. L. 
Kcnnaway and J. O. Mottram 6 have reported two cases 
of diabetes insipidus in which thoro was ovidence of 
pituitary involvement, and in this communication they 
givo an account of present knowledge of the relation of 
pituitary’ diseaso to diabetes insipidus. These observers 
come to tho conclusion that “ the existing evidence of 
morbid anatomy seems on the whole to bo distinctly in 
favour of an association between lesions of the glands 
and tho disease in question.” Though disease ot the 
pituitary gland may occur without polyuria there do 
not appear to bo any cases on record in which diabetes 
insipidus occurred and in which the pituitary was 
proved post-mortem to bo normal, or where it was 
normal tho stalk free from any pressure. Physio¬ 
logical ovidenco supports pathological ovidcnco on 
this.point. Thus Swnlo Vincent 7 states that “so far 
the only symptom of acromegaly which appears to 
have a direct relation to the function of the pituitary, 
as revealed by physiological experiment, is polyuria.” 
From tho clinical aspect wo know polyuria as a frequent 
symptom in both acromegaly and dystrophia adiposis- 
genitalia. Neithor patient showed any very obvious 
sign of pituitary disease, but in spite of this, on tho 
strength of tho general evidence outlined above, it is 
justifiable to diagnose both cases as pituitary dystrophies 
and to inquire particularly for the presence of other 
signs in support of this diagnosis. Case 1 had an 
enlarged sella turcica, an enlargement whloh of itself 
is not sufficient perhaps to determine a pathological 
condition, but of importance in relation to the facies 
(tho slight exophthalmos and congestion of the sclerotica) 
and the general consideration of the case. Case 2 
varied from the normal in the direction of acromogaly 
in tho following skeletal features: the lower jaw was 
underhung, tho skull dolichocophallc, and there was 
dorsal kyphosiB ; hirsuties was marked. 

Both patients made chief complaint of headache and 
definite complaint of lassitude. This lack of energy is 
a common complaint in pituitary disease, varying from 
a feeling of inertia and drowsiness to remarkablo 
periods of somnolence. The headache in both cases was 
frontal; in Case 1 it was bilateral and in Case 2 limited 
to the right supra-orbital region.. Headache is a constant 
symptom in pituitary disease. In tho cases of pituitary 
disease described by K. Falta” and Harvey Cushing 
headache is rarely absent. Cashing regards^ bitemporal 
headache as the more characteristic of pituitary disease. 
At the same time, many of the patients whose histories 
ho gives complained of a severe frontal headache. In 
our experience frontal headache situated deep in the 
supra-orbital region, and described by the patient as a 
tight feeling or gnawing pain, is not uncommon. in , 
pituitary disease, and Pardee 10 has lately drawn 
tion to the frontal distribution and inL 
beadacbe In pituitary disorders. 
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There remains for consideration the intermittent 
glycosnria exhibited by both patients. This glycosuna 
is in no sense an early phase of diabotes mellitns on 

account of its slight degree, its intermittent nature, its 
non-progressive course, and its independence of diet. 

In neither caso did a large carbohydrate meal lead to 
the appearance of sugar in the urine. The inter¬ 
mittent nature of the glycosuria distinguishes the cases 
from diabetes inuocens, and it is of interest that one of 
the cases recorded by H. Salomon" in his original com¬ 
munication on diabetes innocens complained of polyuria, 
and did not therefore perhaps belong to liis group. Apart 
from the case described by Mackenzie Wallis and Boper, 
tlio only group of cases to which our cases bear any 
resemblance are the intermittent glycosurias observed 
in acromegaly. Sir Archibald Garrod 12 has written that 
the glycosuria in some cases of acromegaly is inter¬ 
mittent “ although the patient’s diet was by no means 
poor in carbohydrate.” In the same context he notes 
that “in the newer literaturo of pituitary tumours, 
sineo 1880, Borcliard found no record of glycosuria apart 
from acromegalic symptoms.” The chemical exa 
ruinations of the lilood sugar establish the importance 
of these small traces of glucose occasionally found in 
the urine in these patients. These researches indicate 
a lower sugar tolerance In both cases and a lowered 
leal: point in one case, and they further lead to the 
prospect of now light being thrown on this aspect of 
sugar metabolism. 

In the present state of our lmowledge the positive 
Eoowi'r, reaction observed in Case 2 is to be regarded as 
an indication of a polyglandular dystrophy, and not 
necessarily as a sign of pancreatic disease. The 
association of pancreatic disorder with acromegaly is 
referred to by several writers (v. Falta), but in our 
patients there was no evidence of pancreatic disease 
olhor ttian the glycosuria; the diastase reaction was 
normal in both. 

Summary. 

The two patients here described appear to be 
examples of a pituitary dystrophy comparable to 
those clinical casoH of thyroid dystrophy in which 
there is no marked clmugo in the size of the gland 
and no distinct clinical picture of cither hypo- or hyper 
function. From their past history neither case seems 
to bo progressive, though Case 2 is liable to periodic 
variations. Those patients are not therefore regarded 
as early cases of acromegaly or other recognised 
pituitary syndrome, but rather as persons in whom the 
pituitary is functioning irregularly and porliaps at 
times excessively. We bolieve that cases of the type 
hero described lmvo not boon previously recognised 
Tim two patients are alike in their salient features, 
and they do not fit into any of the subdivisions into 
which Cushing divides his five main groups of 
dyspituitarism. The interest of tlio cases does not 
lie in the possibility of their representing a group of 
dyspituitarism that has hitherto escaped recognition, 
but depends on tlio fact that such cases may lead to 
the recognition of clinical phases of pituitary activity 
that bridge the gap between physiological and patho¬ 
logical states. When this borderland has been explored 
tlio earliest stages of progressive pituitary disorders will 
be more easily recognised. Cushing remarks that “it 
would be precocious to make a diagnosis of * acromegaly’ 
before enlargement of tho acral parts of the body occurs. 
Still It would be possible.” Though our two cases are 
not regarded as early casos of acromegaly, they do brine 
nearer tlio possibility that Cushing foresees. 

M o wish to thank Dr. Eangdon Brown for permission 
to make use of Ids observations on Caso 1, whoa the 
patient was under Ids earc in the autumn of 1919, Mr. 
Foster Mooro for bis examination of the fundus ocul'i 
of tKitb patients; and Mr. George who gave ns the 
advantage of his special technique in tho measurement 
of the pituitary foss.e by X ray photography. Dr E 1 
inoyd, house physician, was responsible for the care of 
'he patients tuul for carrying through tlio routine of 
examination. We are indebted to Dr. Drysdale 
• j,, nlssion to publish these records of Ids cases. 
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THE CULTURAL DIAGNOSIS OF ENTERICA 
IN INOCULATED INDIVIDUALS. 
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M.B., Ch.B.Aberd., 
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There appears to be an impression that preventive 
inoculation against enterica diminishes the chance of 
recovering the causative organism from the blood. 
Thus, in a recent paper by B. P. Garrow, entitled 
“The Myth of ‘Atypical’ Enteric Fever,”, with the 
argument of which I am in sympathy, in substance at 
least if not in detail, the following statement occurs:— 
The difficulty of recovering enteric bacilli from the blood of 

_eulated soldiers is -well known, even in the early stages of 

illnesses which clinically resemble enteric." 

Is this a weU-known fact? If so, I am not aware of 
any published data in its support. In bacteriological 
circles on the Western front during the late war it 
would appear that a similarly pessimistic view was 
held. Thus A. E. Webb-Johnson, 2 writing of his. 
experiences at a stationary hospital in France, 
remarks;— .... 

With regard to inoculation there is another point, which is 
possibly one of the most important. , The specific bacteria are not 
found in either blood, fteces, or urine with anything like tho same 
frequency nor in Buch numhera as in the non-inoculated, since the 
microbes are Jailed more rapidly and effectually, owing to protective 
substances being in the body ready for the attack.” ‘ ‘ . 

The fostering of such views gave, I imagine, the 
impetus to that concentration on agglutination tests 
which formed such a feature of enteric diagnosis in 
France. Largely on that basis of diagnosis cases of 
enterica have been analysed from the standpoint of 
clinical syndrome, and for some time it has been 
current teaching that inoculation profoundly modifies 
the type and severity of the attack' in inoculated 
individuals. With this aspect of the case I am not 
immediately concerned, but I hold that any comparative 
analysis of clinical syndrome or of incidence and 
mortality statistics in inoculated and uninoenlated 
individuals must, to. bo above all reproach, be founded 
on a culturally diagnosed series of cases. 

Analysis of 373 Cases in American Army. - 
This has been done in a recently published and most 
valuable article by the late Major V. C. Vaughan, 3 of 
the United States Army, whose conclusions are in 
agreement with those of Garrow (loc. cit.). This author 
submits with full bacteriological particulars a clinical 
analysis of 373 cases of enterica (mainly typhoid) whiok 
occurred among American troops in France, all of whom 
had been inoculated with the triple vaccine. For th© 
purpose of his analysis the following proviso was laid 
down :— 

No caso has been accepted for our statistical study as being 
ty P hoid . “Paratyphoid foyer unless the causative 
(Si,-tam S iSi 1S0 ] lte ? either from tlio urine or frecos, or pnr - 
1 recognise that the finding of the typhoid 
baciUus in the freces alone does not establish a 
diagnosis, but have assumed that this finding, together with the 

negative hW a cfi?hwec t ‘?A^ iCa i- s ? mptoms of tbe di!,c,lso and with, 
dfagnoste/- U cs ' tdrm sufficient evidence on which to base a 

A series of 270 cases in which B. typhosus was 
recovered from the blood or excreta (180 by blood 
culture) is taken for the main clinical study. His con, 
kw tw ?, annot summarised here, and I need only 
say that the results of the analysis went to show that 

the disease ^ DOt altered the essential characters of 
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*Tho most striking feature of the* disease in the inoculated is its 
almost classical resemblance to tit© old typhoid na woknesvjt In 
the unvaccinated. Not only was this resemblance true on paper, 
hut it was likewise true at the bedside,” 


tion that In a mixed group of Inoculated and uninocu- 
latod men it is the latter which are most likely to yield 
posltivo blood cultures. 


No convincing cvldcuco was found that vaccination 
lessened the chance of finding the infecting organism, 
and iu fact Vaughan’s positive cultural results from 
blood, urine, and ficces reached remarkably high 
figures, as we shall see. Somo of tlio bacteriological 
data arc of great Intorcst, and I proposo to consider 
them in the light of certain data from the Mesopotamian 
laboratories now published for tlio first time. Of 
Vaughan’s series of Inoculated individuals 271 wore 
submitted to blood culture {repeated if necessary) with 
a yield of 180 positive results—viz., 143 at flret trial, 
25 at second, 3 at third, and 9 at fourth. Blood onlturo 
was successful in the first week in 65*7 per cent, of 
trials, In the second in 54*7 per cent., In the third In 
46*7per cont., aud in the fourth in 21*7 percent. Tho 
urlno \vab cnlturod in 109 eases with positlvo results in 
33*9 per cont., and of 270 cases In which tho stools were 
■oxamlncdno fowortlmnl93(70 , 2percent.)wcrosncccssful. 
Simultaneous blood and ftoces cultures wero made on 
160 eases in successive wcoks of tho disease, and tho 
rosults showed that during tho first week tho clinnco of 
success by stool culture was about two-thirds of that 
obtainable by blood culture, whereas in tho second weok 
tho chancos were about oven. In tho third week stool 
culture gave a somowhat better chance. From tho 
third woek onwards tho value of both methods decreased. 
To summarise, Vaughan's sories of 373 cases of cnterlca 
in Inoculated troops comprised 270 eases of culturally 
proved typhoid, 9 cases of culturally proved para¬ 
typhoid A, 23 of paratyphoid B, 12 classified ns para¬ 
typhoid “indeterminate,” .'and 69 eases of “clinical 
enteric“ which did not yield to bacteriological Inquiry. 
Vaughan’s series of 373 cases must ho regarded as a 
very specially observed and ropeatcdly investigated 
class, and It is not surprising that tho yield of positlvo 
isolations reached the high figure of 81*1 per cent, 
all over. 

fllood Culture Jlcsulls from Mesopotamia. 

With tho varying conditions obtaining in a wido and 
scattered front such as wo had in Mesopotamia, a figure ! 
such as this was not to he expected, but I am quito j 
satisfied that even tills flguro may bo attainable (and 
indeed was approached) In special circumstances where 
ward and laboratory act in partnership and all forces aro 
concentrated on the diagnosis of ontorica by isolation 
of tho causative organism. I liavo summarised elso* 
wero* somo of tho bacteriological statistics in connexion 
with onferica as met with in Mesopotamia, and I may 
simply repeat here that wo hod two classes only of 
notified entevica—viz., (1) confirmed entcrlca (isolation 
of T., A., or B.) and (2) clinical ontorio group or E.G. 
Diagnosis by agglutination methods was not accepted 
officially and was not practised. During the period 
October, 1917, to December, 1918, of 1577 cases of 
notified enterica In British aud Indian troops, 734, or 
46*6 per cent., wore confirmed by tho laboratories (1039 
British cases yielding 30*9 per cont. of confirmations 
and 635 Indian cases yielding 66*8 per cent, of con¬ 
firmations). When all tho circumstances are considered 
tho fignres are, in my opinion, highly creditable to tho 
Mesopotamian bacteriologists and, as I bavo indicated, 
highor figures up to 70 or 80 per cont. wero reached in 
certain hospitals dealing with small but thoroughly 
Investigated series. Now, what facts emerge from a 
consideration of these cultural results In relation 
to previous inoculation? From my notes of tho Meso¬ 
potamian laboratory returns I have abstracted the cases 
of successful blood culture for the period August, 1918, 
to January, 1919 (six months). I find that of 139 cases 
diagnosed by blood culture 78 (viz., T. 22, A. 38, B. 18) 
were inoculated men, 28 were returned as not Inocu¬ 
lated (T. 19, A. 5, B. 4), and 33 wore set down as “no 
pay-book entry “ (T. 16, A. 14, B. 4). Thus of the total 
.at least 66*1 por cent, yielding positive blood cultures 
were definitely inoculated men; 36 had received T.A.B. 
vaccine in 1918, the year of their attack, 24 had received 
their last dose in 1917, IT their last dose in 1916, and 2 in 
1915 (probably typhoid vaccine only). There would, 
therefore,-appear to be no justification for the assump- 


Mood Culture and Period of Biscase. 

One other point may be usefully referred to here. 
Unsubstantiated statomonts have been mado with 
regard to tho duration of tho bacteriicmia in typhoid 
and paratyphoid infections respectively as affecting the 
chanco of successful blood culture. Accurate data on 
this matter can bo obtained only by a very special 
Investigation involving repeated blood culture in a series 
of culturally proved cases (by blood or otherwise), aud 
so far such data aro not forthcoming. It may, however, 
bo of Intorcst to bring forward certain figures connecting 
successful blood culture with period of disease in 
typhoid and paratyphoid infections respectively; I have 
notes of 102 cases of typhoid, 84 of paratyphoid A, and 
2G of paratyphoid B. The results in 4-day periods are 
as follows:— 

No. ot Cusco diagnosed of 


between 1st and 4th day 
5th „ 8th .. 
9th „ 12th ,. 
.. Utb ,. 16th 
17th day and afterwards 


Typhoid. 
... 11 ... 
... 51 .. 


26 

6 

6 


Tara. A. 
.. 12 .... 
.. 46 .... 
. 20 .. . 
. 3 .... 


Para. It. 


12 

2 

I 

1 


Assuming that tho great majority of those cases 
arrived in hospital towards tho ond of tho first weok of 
tho disease tho distribution In time of tho various 
diagnoses mado would seem to show no material 
difference whether 17. typhosus or It. para typhosus A 
was tbo infecting organism, Tho figures for B. para - 
typhosus U are too small to bo of significance. 

Discussion and Conclusion • 

Though I am unablo to find any support for the 
assumption that In tho inoculated individual who 
contracts ontorica tbo degree and duration of tho 
bactcrimmla aro altered to tho consequent detriment of 
successful blood culture, I must admit tho plausibility 
of tho assumption. It. L. Stono® has shown that 
typhoid bacilli injected intravenously into immunised 
rabbits disappear from tho blood and tissues (oxcopt 
possibly the gall-bladder) in 24 hours, whereas in normal 
rabbits similarly injected bacilli may take ten days or 
moro to disappear. Doubtless in tho great majority of 
inoculated Individuals who Ingest typhoid bacilli some 
mechanism of this kind Is at work to prevent infection. 
What part is played in this disappearance by bacteri¬ 
cidal bodies in the blood and tissues must bo left at 
present an open question In viow of somo rcconfc 
divergence of opinion on tho question of increased 
bactoricldal antibody-content In tho blood of animals 
immunised against 27. typhosus. On the other hand, 
wo must bear in mind that neither in tho individual 
nor in tho mass is immunity absolute. Even under the 
j most rigidly controlled laboratory'conditlons, when large 
series of animals aro taken, no antigen will produce an 
' immunity which protects 100 per cent, of thoimmnnisQd 
i against a dose which kills 100 per cent, ot the controls. 
The experiments of S. Rowland® on immunisation of 
1 rats against B.pestis may be consulted on this point. 

Under actual military conditions, although some 
approach to constancy of antigen and degree of 
Immunisation may be realised, there can ccrtainly 
bo no constancy of the test dose or of tho individual 
human factor. Tho results in tbo rabbit, an animal 
naturally insusceptible to typhoid fever and artificially 
educated to deal with B. typhosus introduced into ftp 
circulation directly, need not, in my view', have tholr 
strict counterpart in the vaccinated man who manages 
to contract by another channel of iufection the germs 
of a disease to which his race is naturally susceptible. 
In tho light of Besredka’s recently promulgated views 
on immunity in enteric infections, tho explanation 
may be found In inefficient immunisation of the intes¬ 
tinal epithelium or in a breakdown of what amount 
of immunity it may have acquired. Tho disease would 
then In all probability proceed on ordinary lines. 

Vaughan (loc. clt.) In the search for possible explana¬ 
tions of the occurrence of typhoid in Inoculated 
American troops, makes the following, among other 
suggestions. The vaccinated person takes into his 
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interior probably large doses 61 the infecting bacilli, the 
majority of which lie is capable of dealing with. Some, 
however, may find a nidus in the gall-bladder (as in 
the immunised rabbit) and there proliferate. 

“The mmibcrK el crzauismB that are continually diseharfieil in 
the bile anil rcsorbeil tbroncli the intestinal mucosa call on the 
Irjiniiinity mechanism for constant anil eshansting action.” 

When to this antibody-exhaustion is added the fatigues 
and hardships of war with its attendant diarrhoeal 
troubles, the chances of. an ultimate systemic infection 
are enhanced. This view, which would attribute a 
systemic infection to a breakdown of immunity in a 
carrier presupposes some evidence of intestinal trouble 
preceding'the attach-, and in this connexion Vaughan 
notes that of 101 inoculated men who contracted typhoid 
fever 00 per cent, had antecedent diarrheea. It was 
Vaughan’s opinion that two of the chief causes of 
typhoid fever among vaccinated American troops were 
(1) the ingestion of overwhelming doses of the infecting 
organism, and (2) loss of resistance and antibody- 
exhaustion duo to the exposures of military life. It 
should bo mentioned that the majority of Vaughan’s 
eases liad received the saline triple vaccine and a 
minority the lipovaccine. In a non-vaceinated popu¬ 
lation of all ages the variety of clinical forms in which 
enteric disease presents itself has long been recognised. 
Whether tn a vaccinated population there occurs a 
relatively greater proportion of mild cases among the 
attached than would be found among the attacked of a 
non-vnecinated population must be ’ determined on a 
basis of cultural diagnosis. The practicability of such 
diagnosis is not-, so far as present evidence shows, 
enfeebled by previous inoculation. 

In. coneiusiop I may add that I have been in com¬ 
munication with Sir William Leishman on the question 
ventilated in this note. Unfortunately it ruav be some 
1,1110 yet “Clove the velovant data can be'extracted 
uoui the medical case-sheets and laboratory flies jof the 
Western front. Sir W. Leishman informs me,[*iow- 
< \er, that bacteriologists in France certainly supported 
tho views I have attributed 'to them in the present 
communication. The question is of high theoretical 
and practical importance, and the publication of 'tills 
note may, 1 hope, stimulate further inquiry. 
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enough ; (2) many of the eases never get efficient treat¬ 
ment at all; (3) a great majority of the eases suffer for 
lack of after-care. Every neglected congenital deformity, 
every “hump-back,” every joint deformity due to 
infantile paralysis, indeed, the great majority of all 
cases crippled by this disease, are examples of one or 
other, or even of all, of these failings. 

Is the present system to blame ?—There is no system! 
It is the absence of any organisation, even of any 
general agreement as to organisation, that makes the 
treatment of the child threatened with crippledom so 
ineffective. Some cripple children go to the nnion 
infirmary and stay there; they often have no education, 
and generally no treatment unless they are acutely ill, 
and then often only for a short period at the nearest 
general hospital. These are not imaginary statements; 
they are based on common findings of the inquiry 
carried out by the Central Committee for the Care-of 
Cripples. Some go to special hospitals for non- 
pnlmonary tuberculosis, but, as a rule, only when they 
are definitely suffering from established tuberculous 
arthritis. To quote from a recent discussion by 
specialists in another sphere : “ The specialist sees the 
difficult cases and the failures.” Surely many cases of 
early tuberculous disease become difficult cases and 
lead to permanent crippledom merely because of lapse 
of time. That is typical of the failure of the present 
chaotic arrangements. ... 

Typical Cases of Failure in Treatment, 

Take an early case of tuberculous hip. A child 
develops a limp and cries at night. His mother knows, 
possibly the district nurse knows, perhaps he is even 
taken to the doctor. A limp ana a cry or two, ana for 
physical signs just limitation of movements of the 
joint in all directions, with a little flexional deformity 
,n Muscular spasm. There is no apparent sign of 
■ Bn * .actually there is no time to be lost. 
Prompt immobilisation of the affected joint, a bed in an 
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A. congenital deformity is, of course, not quite so 
urgonfc a matter, but, none'tbo less, tho ultimate result 
is far bettor and can be obtained more quickly, with 
less disturbance and less pain, if tho defect is treated 
as soon as it can bo detected. 

Scoliosis and, other deformities which develop in¬ 
sidiously nre also at first treated easily, later with 
difficulty or with only partial auccoss. 

In every branch of tho work early treatment tends to 
prevent crippledom, to forestall illness and suffering, 
and to eliminate tho need for operation. 

It has been stated that some cripples nover get 
efficient treatment at all. How is this? It is due to 
lack of sultablo provision for their uoods, for tho work 
cannot ho done on an Adequate scale by tho general 
hospitals. Tho cases are stow and tedious; thoy need 
a country hospital with open-air wards, splint and 
appliance workshops, educational facilities, and so on. 
Means must bo.available to ensure the accurate fit and 
comfort of a splint, fratno, plaster, or appliance, and 
workshops where these various needs can bo. supplied 
quickly for each caso, to the exact specification and 
undor tho superintendence of tho surgeon, aro of tlio 
very greatest advantage). General education and handi¬ 
craft training aro required for tlioso children while In 
hospital, for otherwise many have no teaching for very, 
long periods, and thus have an educational as well, as 
a physical handicap. Tho joint consideration and 
proper coordination of treatment and oducatlou is very 
important.® 

Again, in these cases thoro is no natural convalescence. 
Operations, manipulations, and oven prolonged reten¬ 
tion in hospital do not finish the treatment. Without 
thorough after-care deformities will inevitably recur, 
club-feet, though over-corrected, will rolapso, posture, 
gravity, and uneven muscle-balance will cause deformity 
in cases of infantile paralysis, and tuboronlons lilps 
will insidiously change abduction into adduction. 

To sum up, failuro is duo to want of ( 1 ) early treat¬ 
ment; ( 2 ) efficient treatment in suitably sited, equipped, 
and staffed hospitals; (3) thorough after-caro. 

A Proposed Scheme 4 

Outlines of a proposed national Bystem to meet these 
needs have been worked out by the Central Committee 
for tho Caro of Cripples as follows:— 

I. A central coordinating body which should work with 
the Ministry of Health and the hoard of Education. 

II. Local committees for tho care of cripples in every, 
district. 

III. Hospital sohools. The provision ■ in England and 
Wales of an adequate number of hospital schools for crippled 1 
children with open-air wards. 

IV. Each hospital school should he run under its own 
local committee, with its own teaching staff and handicraft 
workshops. Working in direct union with the hospital 
school should bo 

(a) Out-patient clinics for—(1) The examination of children 
sent up for consultation; (2) tho treatment of cases which 
can bo effectively treated as out-patients; 13) the after- 
treatment and supervision of children discharged from the 
hospital school; (4) tho maintenance of touch with'old 
patients so that advice and help may be given as to suitable 
employment. 

(fi) Invalid schools, day and residential, for the minority of 
children who have not been cured or benefited sufficiently 
toenahlo them to attend ordinary classes. In large towns 
special day schools will fill the need; but for children In 
other districts, who are prevented from receiving education 
by their persisting disability, residential schools are neces¬ 
sary, For the sake of simplicity and economy these should 
be part of the establishment of the hospital school, but in 
a separate wing. These children would be drafted into 
this when fit to leave the hospital, but would continue to 
benefit from the teaching, handicraft shop, and surgical 
supervision. 

V. It is vital that those responsible for the treatment 
should be experienced in orthopaedic work. This applies 
both tothe surgical staff and the hospital and after-treatment 
sisters. 

VI. There should be provision for paying patients. 

VII. Wards should be available for adolescent and adult 
cripples and persons Buffering from injuries needing ortho¬ 
pedic treatment. 

VIII. Where efficient organisations for crippled children 
exist these would, be welcomed in the scheme which should 
I)e sufficiently elastic to cover some diversity of method. 

2 The Care of Cripple Children. Brit. Med. Jour., May 22nd, 1220. 


The essential principles of the proposed scheme ane, 
thoso already stated, and aim at treatment, very early,- 
very efficient; anil very complete. 

Tho suggested hospital and clinic organisation Is 
developed from an existing unit which has boon’doing 
thlB work in a county area for a good many years.- 
There the organisation was gradually developed .‘to- 
meet tho difficulties already mentioned, tho trageclyofc 
children coming into hospital with established disease,* 
deformity, and paralysis, and of others readmitted with' 
rolapso owing to the impossibility of keeping touch with* 
all discharged cases, of whom many live at considerable- 
distance. * . < • 

Hospitals for Cripple Children, :: : 

The osscuco of tho system Is the establishment, of 
hospitals for all types of cripplo children to serve a 
moro, or less definite district—say, one, two, or three 
counties; hospitals which should accept responsibility 
for every cripplo right through the district, organise 
team-work, and enlist in tho team every doctor and 
every health worker. Success depends on a true spirit 
of cooperation. i 

Scattered orthopadic clinics .—The working of scattered 
ortbopredlc clinics is described in a leaflet used in cou- ( 
noxion with tbe organisation of clinics in another 
district. 

After describing the work of tho childrens section of 
the hospital in tho troaernont of all types of crippled 
children this lcatlot goes on to say;— 

“ Rut, if tho hospital is to do its work well, it must achieve 
not only early treatment. but also thorough after-care. 
Everyono ia familiar with patients who have suffered from 
ono or other of these' conditions, have bad a period of 
hospital treatment, have apparently been put right, but two 
years lator havo been just where thoy were beforo, solely as 
a result of deficient after-care. Tho very great majority of 
children aro able to become out-patients while still in 

f daster-of-ParlB or wearing appliances. Tho ronewal of the 
ormer, and tho upkeep, readjustment, and replacement of 
tho latter mean constant work, and at tho same time 
careful watch must bo kept for any sign of relapse. This 
work must fall to tho lot of the hospital staff who haVo 
carried out tho active treatment, and have the. enormous 
advantage of a-workshop where any repair, alteration, or 
renewal of appliance or boot may bo done quickly and to tho 
exact requirements of the surgeon. 

It was for this after-caro, which has to be kept up for 
years, that the local orthoprodio clinics were started in 
connexion with tho Shropshire Orthopaedic Hospital, for *fc 
was found quite impossible to bring all the old cases up 
tothe hospital frequently. Their praotical value was quickly 
and abundantly proved. Hero a number are already work, 
ing, and it is proposed to set them up throughout the area 
served by the hospital—i.e., principally Berks, Bucks, and 
Oxou. 

In starting a olinic a suitablo centre, generally a market 
town, is chosen, the county medical officer of health and the 
local doctors are consulted, so that, if possible, it may b« 
held in the cottage hospital or in rooms which are used for 
Infant welfare or other health purposes. Representatives of 
tbe B.R.C.S., Infant Welfare, Nursing Federation, or other 
voluntary associations aro asked to form a local committee 
to run tho clinic, help in its work, contribute to the expenses, 
and act as almoners. This committee might well become a 
branch of the Invalid Children's Aid Association. Sisters 
specially trained in orthopedic work visit the clinics, which 
aro held every week or every fortnight, according to the need. 
They Bee the children coming from the surrounding district 
and patch or renew their plasters, make sure that their 
appliances and boots are effective, and so on. These after¬ 
care sisters live at, or near, the hospital, and follow closely 
the treatment of any cases from their districts which are in 
the hospital, so that thoro may be no break in continuity of 
purpose. The sisters never initiate treatment, their work 
is to carry out the treatment ordered by tbe surgeon. 
The latter visits the clinics to see all the cases once every 
eight weeks, and makes a special additional visit when 
necessary. Childron who are not actually sent up by their 
doctor are referred to him hetore their treatment is com¬ 
menced. A list of the regular visits of the surgeon is sent 
to the doctors in tho locality, who are thus brought into 
touch with the work of the hospital, and can readily refer , 
cases for treatment or consideration. They can keep in 
touch with a patient right through, for they are always 
very welcome at tho clinics or tho hospital. 

This cooperation is really an extension of team-work, anu 
means muoh to all concerned. To the hospital it means 
the possibility of early treatment and thorough after¬ 
care; to the doctors ft is helpful in that, otherwise, the 
maoacement of cases requiring much plaster wotk, all sort3 
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of animat a", special hoots, Ac., is difficult 

rMhiir health representatives it is valuable, ns the vrora 
concerns, SlV, children for whose treatment they are 
responsible.” , _ 

This system has proved completely successful. Cases 
arc now sent to the local clinics or the hospital in the 
early stages; this change is progressive, as the parents, 
doctors, school medical officers, nurses, health visitors, 

Ac., realise more and more fully what is being done for 
the various conditions and the importance of losing no 
time; and the after-treatment is carried on till all 
danger of relapse is past. 

To the doctors the clinics are a great help. The cases 
treated need plasters and appliances often for very long 
periods, and these require constant care, alteration, or 
renewal, work practicable when one is always at it 
and tlicro are hospital workshops at one’s elbow, but in 
private practice or for a general surgeon almost 
impossible. Perhaps the commonest cases attending 
the clinics arc tlioso of past acute poliomyelitis with 
re suit ant paralyses and deformities. In a young child 
there aro years of treatment by plaster and appliances 
ahead: first, the correction of deformities and the 
prolonged postural treatment of the muscles; then the 
consideration as to further measures to restore lost 
muscle function, or to stabilise joints. And often there 
is a time of waiting nntil the child reaches an age when 
an operation which is required can best ho carried out. 

It is, for example, disadvantageous to do an arthrodesis 
nntil the subject is about 8 or 10 years old. Sir Robert 
Jones litis said: “ There is plenty to he done daring 
the waiting, nnd if this be done well perhaps no opera¬ 
tion will he needed.” " Even long-neglected cases of 
this disease often show astonishing improvement when 
paralysed muscles arc treated by constant relaxation 
for long periods with simple rc-cducation. 

All this work is difficult nnd tedious and hardly 
practicable oxcept by means of local clinics. They are 
really extensions of tho hospital out-patient department , 
and servo to bring flic hospital within easy reach of the 
parents nnd the doctor. A freqnent long journey with 
r. cripple child is quite impracticable for most working- 
class parents who have a house and perhaps other 
children to look after. Unless a clinic is available 
within a reasonable distance of their home they sooner 
or lator fail to bring the child np for treatment or 
supervision. 

l'.arltj ascertainment.—A deformity or the warning 
sign of a crippling disease may bo noticed first by a 
doctor, a midwife, a school medical officer, or infant- 
wcifaro worker. It is evident (1) that all these people 
must appreciate tho importance of immediate action; 
(2) that ready mcaus of getting tho cases to hospital or 
clinic, quickly must exist. It is only by the actual 
intercourse between hospital staff and primary health 
workers nrfcctcd by the district-working hospital and its 
clinics that the necessary knowledge is attained and 
facilities for prompt diagnosis and treatment provided 
Thr problem tn big rifle.?.—In London and other blc 
cities the problem is analogous, and can he solved in 
the Mine way. Instead of one central hospital school 
there might well be institutions of similar type in the 
country attached to orthopaedic hospitals or orthomedic 
departments of general hospitals. Instead of a larue 
rural district with n population a quarter or half n 
million, a district of the town of somewhat siroilaV 
population might be assigned to each unit. The hos¬ 
pital would be responsible for working its district 
on lines which would ensure early ascertainment 
continuity of treatment, and thorough after-care. 

Finance. 

KsUthlishmait o_f kapitaU.— Total new construction 
will often tie avoidable. Many snitablc or adaptable 
hospitals exist, either already devoted to work of this 
x>7"rr W roUlt ar>- hospitals, or those still in use bv the 
o in > stl 7 ot Pensions. Where now building Is ncccssarv 
ctTow iiin,plC V? 0- hud have tho twin virtues 

n , " ^mhhshment and low maintenance costs. Snch 
tlcscrib ? 11 ^^herc.* It shouidbeoj 
__I :_ ' tic ' ! ' 1 construction, fo r even so it may outlast 

■ • Mo<1.3oar..IHe. 9th. 1SU. 

.. ' ° rSri '.«' CWltlTfC, Hrit, Mctl. Jonr., Mar 22nd. 1K». 


its author’s generation, and eventually be considered 
quite out of date and ineffective. Establishment grants 
from the Ministry of Health are available for the pro¬ 
portion of beds devoted to non-pulmonary tuberculosis. 

Maintenance .—If the hospital schoolus approved 
by the Board of Education and by the Ministry of 
Health the maintenance costs can be claimed from the 
local authorities responsible for each case, provided 
authorise the admission. The authorities can 


coUect’what’is fair from the parents, and can demand 
from the Min istry of Health and the Board of Educa¬ 
tion 50 per cent, of their own expenditure. The 
average weekly hospital expenses can he divided by 
the number of in-patient children. The sum thus 
arrived at can he charged to the authorities; the 
charges for cases coming under the education autho¬ 
rities must first be approved by the Board of Education. 

The responsible authorities are: (1) Eor all tuber¬ 
culous cases and for all children under school age, the 
local public health authority; (2) for children of school 
age (non-tubereulou8), the local education authority. 

Conclusions. 

1. There are a great many cripple children in this 
country and a still larger number of adnlts whose 
erippledom dates from childhood. 

2. Most of these cases need not have been perma¬ 
nently crippled if they had been given adequate treat¬ 
ment at an early stage of their disability. 

3. Of cripple children, about one-third suffer from 
non-pulmonary tuberculosis, and about two-thirds 
from other crippling conditions. 

4. The need for the adequate provision of treatment 
for these disabilities is very great; it has been recog¬ 
nised and provided for by legislation. 

5. Unless a coordinated and comprehensive policy is 
adopted there will be a muddle—in some places a good 
scheme, in others a bad one, in others, again, for a long 
time none at all. 

G. Eor the treatment truly to meet the need it must- 
be (a) very early, and so largely preventive; (5) efficient 
in suitably sited, equipped, and staffed hospitals; 
(c) completed by thorough after-care. 

7. Very early treatment and thorough after-care can 
only be achieved by a hospital centred in a “ district,” 
and responsible for working that district by cooperation 
with other health workers. 

8. Every area in the country must be served by a 
hospital for cripple children. 

9. The special hospital conditions necessary for the 
various types of crippling disease, paralysis, or 
deformity are almost identical. A hospital satisfying 
the needs of the tuberculous cripple will provide all 
that the others require. The “local clinic” organisa¬ 
tion is needed for all types. 

10. In certain places hospitals for all varieties of 
cripple children already exist. Several already have 
a local clinic system ; in others it is as yet undeveloped. 
In one district, where the organisation has been working 
for some years, the results have been most satisfactory; 

11. In any district where there is a hospital for non- 
pulmonary tuberculous cases, and no provision for 
other types, that institution should enlarge its scope. 
To set np a separate hospital and clinic organisation 
for the non-tuberculous cripples would be foolish 
and extravagant; to leave them without provision a 
great deal worse. 

12. The hospital which exists to deal with cases sent 
Ir °™ a distance, with arthritis deformity or paralysis 
established, will become a thing of the past. Snch 
hospitals have done magnificent work, and have been 

honoured teachers of ns all; but the treatment of 
crippling disabilities is becoming more and more of a 
preventive nature. 

T * C establishment of tills system of treatment 
what ’ w sn, ^ tlt ute carly and thorough treatment for 
what has hitherto he™ tardy, difficult, costly, ’’ 


and 


hitherto 
incomplete. 

with thk t C ii P “ sc ' vi . u now bG definitely associated 
other mrl: W ta f Cn t l ! 16tea<1 o£ hid den in a mass of 
alone • WlU be instilled on economic grounds 

l will time otherwise be sources oi loss 

\ Will thus become earners and producers. 
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OSTEITIS DEFORMANS ? 

Br, FRANK ROMER, M.R.O.R.Eko., L.R.C.P. Lond. 
WWi Observation* by 8m W. Arbutiinot Lane. 


In tho very cleat- and full description of osteitis 
deformans given by Sir James Paget, based on bis 
observations of many eases, two points stand out— 
namoly, the subsequent affection of the skull and other 
long bones nnd the comparative freedom from pain. I 
have had tho opportunity of closely observing in tho 
last fonr years the progress of an osteitis affecting the- 
tibia, which from its likeness to Paget’s disease cansed 
many of us to regard it as such. Lately, I have corno 
across cases allowing deviations similar to tho classical 
description of Paget’s diseaso, which lmvo caused mo ! 
to wonder if there arc not two distinct type. 1 ) of this 
condition. 

Symptoms often differ lu many well-known diseases 
without affecting the diagnosis, and I am writing this 
paper in tho hope that other observers may have come 
across eases which, while resembling Paget’s diseaso in 
certain particulars, show similar differences to tho 
cases I proposo to describe. ' The operative treatment, 
undertaken at my request, will bo detailed by Sir W. 
Arbnthnot Lane; not only did It give instaut relief to 
tho pain, hot was followed by tho formation of healthy 
bono. 

Three Cases Described. 

Tho first case was that of a healthy man, 44 years of 
age. In Jnne, 1915, he was descending a ship sklo In a 
rough sea by means of a Jacob’s ladder. Tho drop was 
deeper than anticipated, and in landing lie struck his 
right tibia on tho gunwale of tho boat. The pain at tho 
time was exnspcratingly sevoro, but passed off shortly; 
tho shin, however, remained painful to tho touch for 
about a month. In October a slight enlargement of tho 
tibia became notlceablo, together with a sensation of 
Itching, unrelieved by scratching, as .it appeared to bo 
in the bono itself. The sensation of itching drew tho 
attention of tho patient to tho small enlargement. A 
radiograph showed a small patch of osteitis. Tho 
patient had never suffered from syphilis, and subsequent 
blood-tests eliminated this as a posslblo factor. Tho 
patient ignorod tho condition till December, 1917, when 
the steady increaso of pain and ensuing Jamenoss, com¬ 
bined with the obvious enlargement of tho upper end of 
the tibia, caused him to ask his collcaguo at Millbank 
Hospital, the late Dr. Cecil Lyster, to radiograph the 
limb. Tho radiograph showed the wholo upper third of 
the tibia to bo affected by an osteitis. By tho advlco of 
Dr. Lyster iodide ionisation was tried, but with no 
rosult. 

CEdoma was present over that portion of tho tibia 
affected by diseaso. Tho pain • varied from a dull 
aclio to acute lancinating pains, running down the 
shaft of the bono. Exercise and such thingB as tho 
vibration caused by railway trains or a motor-car 
increased tho pain, which, like all bone pains, was 
Invariably worse at night. To bo roused at night by 
cramp in the calf of tho affected limb was of constant 
occurrence and after tho muscular spasm had passed 
off tho bono would ache for hours. Pressure or light 
tapping during examination of tho.leg invariably sot it 
aching. Best might possibly have given rolief, bnt tho 
patient was attached to various military hospitals 
necessitating daily travelling, so was unable to lie up. 

As tbe pain and lameness wore affecting the patient's 
well-being it was decided to try the effect of an opera¬ 
tion. This was dono in February, 1918, and by the end 
of March tho patient was about on crutches attending 
the surgical gymnasium at Millbank for special 
exercises. At the end of a month’s sick-leave all i 
pain had gone and he could walk without difficulty. In 
May he returned to duty and continued free from pain 
till tho end of July. Towards tbe middle of that, 
month the sensation of itching had returned in the 
middle third of tbe tibia and. pain gradually took its 
place. A radiograph was taken nnd it was seen that, 


tho area of operation was filling up with healthy 
canceller bono; tho middle third, however, was showing 
signs of further osteitis. The pain and subsequent 
disability became so tronblcsome that the patient 
applied fora board and was invalided from the Sorvice. 
Slnco tho first operation lmd proved so successful it was 
decided to clear out tho diseased portion in tho middle 
third, and this was dono in January, 1919. The 
Rubscqnent history was much as after tho first’ opera¬ 
tion, and a radiograph shows healthy hone replacing 
the diseased area. 

There lias rtinco been a return of pain in tho lower 
third, bnt no definite osteitis can bo detected at present. 
Tho patient gots about on a crutch stick, and, provided 
no nnduo strain or uso is given the leg, suffers bnt little, 
and then only in tho lower third. It is hoped that in 
tho courso of a few months’ comparative rest ho will bo 
ablo to got about normally ; but should tho diseaso 
show definite signs In tho lower third ho will unhesi¬ 
tatingly have a farther operation. Radiographs of the 
skull and other bones show no signs of diseaso. Culture's 
wero rando from tho debris and found sterile, whilst 
microscopical examination merely showed the normal 
abnormalities of osteitis. 

In another enso, that of a lady, there is a definite 
history’ of tranma in which fllio struck her sliiu against 
tho edgo of a punt some 20 years ago. Within a few 
months enlargement of tho upper end of the tibia was 
noticed, and tho patient complained of severe pain. 
Radiographs taken at this time aro singularly like 
thoso in tho first case. - Tho pationt complains of cramp 
at night, and any attempt at walking causos so much 
pain that she scarcely attempts to get about. The tibia 
is now very thickened and bowed. No other hones havo 
been affected. Operative treatment has been advised. 

In a third case enlargement of tho right side of the 
lower jaw followed a blow. The osteitis was limited 
to that portion of the lower jaw, aud no other bones 
appeared to bo affected. 

Discussion. 

Tho question arises whether tlieso casos aro merely a 
variation of Paget’s disease or whether they aro entirely 
distinct. In all threo cases the causo was definitely 
traumatic In origin, whilst in true Pagot's the origin is 
ohsenro and injury not montionod as a factor. In the 
first two cases a period of 5 and 20 years respectively 
havo elapsed and no other bones havo become involved. 
This is distinctly against tho normal course of osteitis 
deformans. Pain, which is practically negligible In the 
cases described by Paget, in all three cases under 
discussion has been sovero. Tn fact, were it not for 
tho pain tho enlargement of tho bono would causo no 
inconvonienco. 

The value of operatic interference lias been so 
manifest, followed as it was by freedom from pain 
and growth of healthy bono, that one wonders whether 
similar operations would arrest the progress of the 
more ordinary type of ostoitis deformans. 


Observations by Sir W. ARBUTHNOT Lane. 

At the first operation the inner wall of tho tibia was 
romoved along the upper two-thirds of its length. The 
structure of tho tissue removed did not differ in any 
way from that with which one is familiar in osteitis 
deformans. On tbo second occasion a similar operation 
was performed upon the lower third of the shaft of 
the tibia. 

I have seen several cases practically identical with 
this, in which in most cases tho tibia, but occasionally 
somo other bono, has taken on this condition, tho 
adjacent bones being only affected when the changes 
in the ends of tho diseased bono necessitated corre¬ 
sponding mechanical alterations in tho bones with 
which they aro articulated. Most of the discomfort 
or pain is due to tho implication of the joints in tlie 
infective process. They all gave a liistory of a 
traumatic origin. 

I see no reason to call the condition ostoitis defonnaus 
since its clinical liistory is quite distinct. > 
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A Consulting Surgeon in the Near East. 


By A. n. TUBBY, C.B., C.M.G., F.R.C.S.Eng. 

London: Christophers. 1920. Pp. 279. ISs. 

In 1915 the Army Medical Department decided on the 
appointment of consulting medical officers to serve-with 
tlic A.M.S., and Mr. Tubby was one of the surgeons to 
whom this important post was offered. He received 
flic offer on June 12th, 1915, and on June 20th was on 
his way to Egypt via Malta, where two of his colleagues 
wore to be landed. Mr. Tubby had a wide experience; 
he served ilrst in Alexandria, then at Itnbros, Mudros, 
and tlic Gallipoli peninsula, then in Egypt again as 
consulting surgeon at Cairo; he was thon sent back to 
Alexandria, visited Khartoum, and finally went to 
Palestine. In all these spheres he did varied and 
valuable work, and the book before us is a modest 
and unassuming record not only of his own labours, 
hut incidentally of those of others. Like many another 
account of medical matters during the war the feature 
which strikes us most is the extraordinary powers of 
organisation and forethought which must be attributed 
to Sir Alfred Keogh, the Director-General, though it 
must not he forgotten that he was often served by 
excellent subordinates. 


Mr. Tubby’s account of the Gallipoli campaign is sad 
reading in so far as regards the sufferings of the troops, 
hut it lllls tlic reader with pride in his nationality. The 
camp at Capo Holies was anything but sanitary, despite 
all efforts to keep it so, and dust, flies, and lice—especially 
»he last tiled the troops severely. Mr. Tubby Quotes 

ihc simple remark of a captain, “ Here am I, Lord_- 

and -—, with one hundred and fifty thousand a year and 
lousy. Aftertheheat, the cold. InNovember, 1915 , 
a sudden storm of rain at Gallipoli was succeedod by two 
nights severe frost, and many cases of frost-bite 
occurred, some leading to amputation, especially 
wu-t”nf \V 1C Jnf', Possibly the most interesting 
n"/ ?- f "^ r ' Pu . bl - V s ,)0 °k is that dealing with the 
Palestine campaign-not that he ventures upon military 
details, bnt lie gives various little touches which are very 
real. Thus he describes how when the railway from 
l.gjpt into lalestine was being made, the old road— 

the road that goes hack to the ancient- Kings of Egypt_ 

•uns still employed. Progress was naturally slow and 
toilsome, feomc unrecorded genius proposed layine 

S,T lln< l 1 ' J ’T il - c - nGU ' n g° n thc Fal *d to make attack 8 
and this not only made marching easy, hut afforded an 

excellent roadway for motors. The chapter called 

a he Consulting Surgeon in War” contains much 
lwoU t an(1 altogetllcr the 


Intestinal Auto-intoxication 

<lC J* M+Mosica 

SWt ® 1 ,%ss 

I ms is a concise and excellent little work of it« 
and. coming from the pen of a distin-micwi , 
will he perused with the attention and^ntoreL^ 

deserves. It is imrtly a compilation from 

mentarv; upon the researches of other workers in 
tteld of intestinal ntito-inioKication omi rs 1D 
sit ion of the writer’s oxvnriews y an C 
subject, which are supported in' clinical nnfo C ° 
eases under his observation A S 

temporary literature is- introduced” J !" f 
especially that of Lane. n«rtHeS? r “ 
Wells. Mellanbv. and others in tLit comtn“ 
Combe. Schmidt, and Strasburcer on H,? Untl A-’ 
The author criticises the methmls^f ^ “ 
V w file chan ism, physiological and mllmw 
snncmation and putrefaction, the action n f 

art 

. ' factU to bo ’caken totoTcconnt T ' 

A * / problems of intestinal auto-intoxication 


one corresponding t-o the chemical substances generated, 
the other following physical factors, and that the means 
which are at our disposal for coprological chemical 
analysis are sufficient to give a good general guide as to 
the processes which take place. The intestinal flora is 
as yet little understood, and the functions of certain 
micro-organisms are twofold, which detracts from the 
valueofmethodswhichrestexclusivelyontheiridentiflca- 
tion. The author agrees with Oshima that the presence 
of dissolved albumin in the stools indicates lesion of the 
mucosa, and that intestinal putrefaction may occur 
without albumin in the dejecta, and he admits-the 
existence of a dyspepsia, or rather a dystrypsia, from 
putrefaction in opposition to the “fermentative" 
of Schmidt and Strasburger. He considers that the 
fatty acids when absorbed are capable of producing 
symptoms of themselves, and not through withdrawal 
of alkali, and that, with the exception of indican, the 
exact quantity of sulpho-ethers in the urine has no 
significance. He conceives a “proteimemic diathesis” 
which takes the place of the classical artliritism, anti 
oxplains the transient hypertensions of the constipated 
by distension of the colon. There are several misprints, 
which do not, however, detract from the value of the 
book, such as animo-acids lor amino-acids ; this occure 
several times. 


A Naturalist on Lake Victoria. 

With an Account of Sleeping Sickness and the 
Tset-se-fly. By G. D. Hale Carpenter, D.M., 
B.Ch., Uganda Medical Service. London: T. Fisher 
Unwin. 1920. With 2 coloured plates, a map, charts, 
and 87 illustrations. Pp. 332. 28s. 

In 1910 Dr. Hale Carpenter went to the north shore oi 
Victoria Nyanja (not Nyanza as it is usually written; 
the author states that Nyanza “means nothing ”). His 
object w-as to investigate the bionomics of the tsetse-flv, 
Glossina palpalis. The book is an attempt, and we think 
a successful and interesting attempt, to give an account 
of the life on the islands of the Victoria 'Nyanja, and oi 
that group of islands lying at the north-west of the lako 
just south of the Equator. The author is primarily 
an entomologist, so that the chief interest centres 
round his observations in regard to insects. There are 
extensive observations on coloration of insects, illus¬ 
trated by two coloured plates of model species of 
Planema with mimetic forms of Psmdacra-a eurytm. 
The chapters on mammals, birds, and reptiles are con¬ 
fessedly not so ample. In the short space of not quite 
three years the author accumulated a wonderful body 
of observations of island life, and as Professor Poulton 
lemarks, the observations recorded “are both loving 
ana accurate. Apart from the earlier chapters on the 
Natural History’ of Sleeping Sickness, themostimportant, 
according to Professor Poulton, are those which add to 
our knowledge of Papilio (lardanus, and the breeding 

coneys th^t If flnal confirmation to the 

ffies ar^ series of mimetic butter- 

haunpjftw ti f, n P Ie species —Pscudacrcea curytus. 
nrohabtothet-ln h ^*M rlCan hntterflie s include what are 
Fn theworirt-P™“Remarkable examples of mimicry 
in the world Papiho darda?uts and Ps cum fas To the 
purely medical reader f ’ . c ’! r K u ! s - J 0 


tive The niubm- ^V,„r v win be the most attrae- 

sleepinn sickness f ° ll,cie . s tljat in order to exterminate 
ot ton-—the' Si to tn ani ?\ als must be kept Horn each 

obtains the trvmnnfn, antep JP e from which the fly 
the Situtun<n~witb an ^ Ay which inoculate? 

proper the 'careful trypan° s ° m e. To the naturalist 
coloration of insects and^ir observations on the 
cussion on mimlcn- !m ®, sub Jects and the dis- 
attractive part of the tori- perhaps prove the jn .°* t 
account of the dru.ua? b ?°A ’ nor must the entrancing 
the DorFlus or ” °- f be totalI y Wind reddish ant, 

Lake iLoriiPhas^iaiT'-’ oa the islands el 

naturalist, and }ds > writton UltereS ? ng results for ?•? 
voyages by canoe Ip s rc ? ortl of bis work, h'S 
make the printed no™™*. a , escn Ptions of the scenery 
reading, even to one noFd Peasant as weH as profitable 
n to one not deeply versed in zoological lore- 
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Diaretes in India. 

Being a Collection of Roprints from the Indian 

Journal of Medical Research By D. McCay, Major, 
/ Professor of Physiology, Medical College, 

Calcutta, and Others. 

■ The provalonco of diabetes mellitus in India is woil 
known and presents a vast problem, which will require 
many yoars of detailed work before a solution is 
reached. The Imperial Indian Research Fund lias 
wisely devoted funds for tko purposes of tko investiga¬ 
tions recorded in the papers, and the authors of this con¬ 
tribution arc to be congratulated on tho results of the 
oxpondituro of much tlmo and labour. A largo number 
of interesting facts have been rovealed. Tho tlrst paper 
deals with tho sugar in tho blood and urine in the 
Bengali. The sugar in tho blood of tbo normal Bengali 
is found to bo 0*13 per cent., a much higher figure 
than that obtained in tho normal average European, and 
largely explained by differences in tho carbohydrate 
coutont of tho diet in tho two races. This oxccss of sugar 
In the blood loads to the deposition of fat, and 
eventually to glycosuria. Tho sugar toleranco of such 
individuals becomes lower and lower as tho percentage 
of sugar in tho blood increases and with the rising body, 
weight. Each individual, liowovcr, possesses certain 
narrow limits within which his blood-sugar concentration 
varies, as also tho concentration of blood-sugar at which 
tho lddnoys begin to excrete sugar in abnormal amounts. 
It was found in examination of tho urlno of the 
Bengali that tho well-known tests often gavo Indefinite 
results, and this was especially true of Folding’s test. 
This Is not surprising when quantitative estimations 
reveal the normal variations of sugar in the urine as 
between 0*015.and 0*15 pet* cent. Further, there was 
no parallelism between tho sugar in tho blood and that 
in the nrine in peoplo of normal health, in those suffer¬ 
ing from a-glycoBuric diabetes, in different individuals 
suffering from varying degrocs of glycosuria, or oven In 
tho aamo individual. Tho authors ;aro of tho opinion 
that tho predisposing cause of glycosuria is a gastro- 
duodenitis lending to an exhaustion or actual inflam¬ 
mation of tho pancreas and a disturbance in the 
internal secretion of that organ. Tho march of 
evonts leading to glycosuria ns conceived by Major 
McCay is given in tabular fora, and expresses very 
clearly his main conclusions. 

Tho most interesting paper in tho whole scries 
relates to the causation of death in diabetes mellitus 
as met with in India. There is no ovidenco of actual 
ketosis, and tho onset of diabetic coma (air-hunger) ns 
mot with in England. On tho contrary, the patients 
almost invariably dio of urromic coma. This unemic 
coma is the result of tlio functional derangement of the 
Iddneysbronght about by the continued passago of largo 
quantities of sugar ovor a prolonged poriod. The onset 
of this type of coma is not necessarily dependent upon 
a. definite pathological lesion of tbo kidneys. The 
whole of this work is unfortunatoly lacldng in complete 
proof owing to the absence of post-raortom records— 
an insurmountable difllcultyin the present social and 
caste conditions in India. However, numerous analyses 
of the blood are given to support this important con¬ 
clusion. Tho last paper deals very thoroughly with the 
treatment of diabetes in India. One is struck with tho 
ease in which a more restricted dietary removes tho 
glycosuria oven in severe cases. This is partly explained 
by the fact that diabetes mellitus in India is of a 
mild type, and differs from the severe form as met with 
in England, where death is due to true diabetic coma. 
Again, reduction of tho carbohydrate in the diet does 
not lead to ketosis, and dlacctic acid is rarely found. As 
early as 1913 the plan ot inducing a raised glucose tolcr- 
ance by gradually increasing the carbohydrates was 
adopted. This in essentials was the same plan of treat¬ 
ment as that devised by F. M. Allen, and worked out 
quit© independently by McCay. The difference was that 
starvation as advocated by Alien was not ordered, simply 
because it was quite unnecessary in tho treatment ot the , 
mild typo of case met with in India. Tho observations j 
recorded in fcheso papers are of great interest, and the. 
authors are to be congratulated on an excellent piece 1 


of work. That difficulties were overcome and such 
good results obtained reflects great credit on Major 
McCay and his stimulating influence on those working 
iu his laboratory. 


Children’s Dreams. 

By C. W. Kimmins, M.A., D.Sc. Loudon: Longmans' 

Green, and Co. 1020. Pp. 126. 5*. 1 

As Dr. Kimmins points out, little attention has been 
paid to the dreams of normal people since the psycho-' 
analysts first applied their methods to this subject. 
Freud’s Traunulcututuj is based mainly on the dreams, 
of his psycho-nonrotic patients;' and the gradually 
recognised importance of the study of dreams during 
tho past six years has been due to their value in the 
exploration of the minds of those suffering from tho 
psychoneuroses of war. In Dr. Kimmins’s book we 
have a collection of dreams obtained from nearly,six 
thousand children of various ages (from 5 to 1G), in 
elementary, ccntrnl.and secondary schools, in industrial 
schools, and In schools for tho blind and deaf. The 
conclusions drawn from this important and fascinating 
study throw a vivid light on the inner lives of children 
(o.g., the elder glris’ fear of straDge people), on their 
waking desires as fulfilled in dreams (children in 
industrial schools have more idealistic and exciting 
dreams than childron whose lives are more fortunate), 
and on the changes In tho dream content with differences 
in ago and sox, and with deafness and blindness. The 
dreams of tho childron of eight years of ago and over 
were recorded by thomselves, and it is interesting to 
note that thoir power of graphic description of their 
dreams “ so far oxceeds their ability in ordinary essay 

writing on topics selected by the teacher . that it 

would appear as if some fresh mental element had 
come into play.” Tho matter,is, as Dr. Kimmins 
obsorves, worthy of further investigation. 


Directions for a Practical Course in Chemical 
Physiolocy. 

Fourth edition. By W.CRAMER. London: Longmans, 

Green, and Co. 1920. Pp. 138. 4s. Grf. 

This oxcellenfc and concise handbook has now readied 
its fourth edition—a sufficient recommendation of utility. 
Tho book is small and Its scopo Is necessarily limited, 
but it embodies most of tbo recognised tests in general 
use, as also the practical demonstrations, and it is 
specially designod for medical students possessing only 
an elementary knowiedgo of organic chemistry. Tho tests 
for various substances in the blood, gastric contents, 
urino, Ac., aro cloarly sot out, and particular attention 
is given to tbo small technical details which aro so 
essential for the successful application of such tests. 
A pleasing feature of the book is the ai-raj' of questions 
which accompany certain tests, as also the excellent 
notes pointing out tho fallacies of the tests. The author 
is to be congratulated on the demonstration of coagu¬ 
lation of the blood, tho description of which is clearly 
and concisely put. The student is given a clear insight 
into tho phenomena of coagulation without the use of a 
cumborsomeand meaningless terminology. 

Tho importance of the maintenance of acid and base 
equilibrium in tbo body is also dealt with in a separate 
chapter at the end of the hook, and a difficult subject is 
made quite clear by the presentation of several tests 
and demonstrations. The book should appeal to the 
general practitioner, especially that part dealing 
with pathological metabolism. The tests described 
can be carried out without tho necessity of elaborate 
apparatus or a well-equipped laboratory. The descrip¬ 
tion of acetone bodies in the urine and the tests for 
their presence is well done and in accord with modern 
views. Tho author introduces his own test for the 
detection of sugar In normal urine, but omits all 
mention of Benedict’s test, which is far superior to 
some of those described, and should bo used in prefer¬ 
ence to that of Folding. Tho book is of small size, and 
from its undoubted excellence, apart from its price, is to 
be recommended as a laboratory manual. 
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Mr. dig A!. Examination of Airmen. 

By Dr. Maublanc and Dr. Batii':. Translated by 
Norman Ball, M.R.C.S., L.B.C.P. Don don: John 
Bnlo, Sons, and Danielsson, Ltd. 1920. Pp. 88. 5s. 

Tins little book in its original tonn was intended as a 
practical guide for use in the examination of members 
of the French Air Service and its recruits. Wing 
Commander Martin Fiaek contributes an introduction 
to the English translation without discussing French 
methods at any length. The authors state that their 
methods wero applied in systematic fashion to every 
recruit as well ns to pilots who arrived from other 
sections and to applicants for rest-leave, but it is, 
unfortunately, not very easy to glean from the text 
completo dotails of this systematic examination. They 
express the hope that the book will help the practitioner 
who may, without previous cxperieuce, suddenly be 
called upon to act as doctor to a flying squadron. In 
England, at any rate, such a condition is not likely to 
occur now that systematic courses of instruction and 
lectures aro given to all medical officers charged with 
the care of dying personnel. The book, indeed, gives 
the impression of having been compiled during the 
stress of war and to take little notice of contemporary 
work on medical aviation. No doubt the authors have 
themselves moved forward sinco then in their methods 
and practice, and wo should like to see any set of 
forms now in use for the examination of pilots in 
flying, together with proper statistical tables of the 
results. 

Dealing with the physical examination of candidates, 
the authors advocate the anthropometric factor of 
Bouchard and do not mention the work of Professor 
Georges Drcycr. They follow the physical measure¬ 
ment of a candidate with an inquiry into his family 
history, and apparently recommend that if this is 
unsatisfactory on acconut of epilepsy, madness, para¬ 
lysis, or tabes lie should bo rejected. It seems a 
waste of time to go to the trouble of talcing physical 
measurements If the applicant Is to be rejected on 
other grounds. Tire methods of examination of the 
heart arc not described, and reference is made to 
instruments unfamiliar to the practitioner in this 
“P 7 Here some explanatory' notes with diagrams 
and instructions would have been useful. The all-too- 

«l«nii!rh, cr p i 0a ,° i a r,pf “ cial apparatus for measuring 
forest. With those provisos the 
book is one that can be recommended to English 
lenders for its conspectus of air medicine in France. 

Advanced Lessons in Practical Physiology. 

Studr “ ts ° { Medicine. By Russell Burton- 
S ’ M " PP’’ I>h - D " Associate Professor of 
Physiology, Columbia University. Illustrated 

1020 °Pp n 23 ^ ^ 0lph,a: W - B - Senders Company. 

t0 experimental physiology is 
f on the plan of teaching practised in English 
. chools of medicine. It is mnde np of 50 lessons each 

nUnttffi\ aSting threc pours: 9 lessons are 

c rc iteion TtP Rm \ nc ?' c ’ to b]oocl - 13 to heart and 
urcnmticm, C to respiration, 4 to nervous system, 7 to 

or *’ a!W ’ 5 .^5*fe° s ^ on nn( ^ absorption, and 3 to 
Inn Th7^,k?P’. J r 1,i c!0nS aml ^cll-balancctl distribu- 
i™'.,! s " bject ls l ,rcscntc 'l in a practical manner— 
n^dhec H 8C , n f that many of the exercises lead 
Ohvimw/v in V, , f rf turo c, nlcal work of the student, 
t ons under xvMM Can . Kcbools ot “Cdicino the couch'- 
' " ,', UCl ’i a stndcnt Is allowed to perform 

x r lnint h! rt pressure, sections of nerves 
nstuiiv, tracheotomv, ligature ot vessnlc ’ 

proper anesthetic JfcMs-Jrc tor 
nun those allowed in this coS In thc hbbe 
? V‘° Uaiica States'about 
o! physiologic chrmistl *° P ! u;siology—exclusive 
I.'; experimental medic^tsJ^^f 

y • ■ ° rach iC fhl° r J ; M,d 12 °, to !octuros and com 

* l f.. ; " tnaont must devote 10 hours !)C r 


week to physiology in an academic session of 30 weeks. 
At the end of the book a list is appended of over '30 
demonstrations given in connexion with the preceding 
lessons. These include demonstrations on Piitiger’s law, 
electrical phenomena of muscle and nerve, galvano¬ 
meters, electro-cardiography, polygraph, decerebrate 
pigeon and cat, lesions of cerebellum, semicircular 
canals, removal of thyroid, parathyroid, and supra¬ 
renal glands, &c. The text is illustrated with 213 figures, 
some in colour. Perhaps Zollner, the astronomer of 
Leipzig, would have preferred his name printed with 
umlaut instead of as on pp. 204 ana 238. Any student 
who works carefully on the lines here laid down will 
find that he has acquired an admirable training for his 
future clinical work, and indeed for other subsequent 
subjects of his medical career. This is a comprehensive, 
judicious, well-selected and admirably practical course 
on experimental physiology—a meet companion to the 
author’s text-book (The Lancet, July 24th, 1920,. 
p. 190). __’ 

The Psychology op Phantasy. 

Collected Papers. By Constance E. Long. London: 

Bailliere, Tindall, and Cox. 1920. Pp. 216. 10s. 6rf. 

This book consists of a number of papers written by 
Dr. Constance Long during the past four years, some of 
which have already appeared in various journals. Dr; 
Long is one of tlie leading exponents in this country of 
that “AnalyticalPsychology ” which is associated with 
the name of Dr. C. G-. Jung, of Zurich, and in these 
papers she expounds in an elementary and popular way 
some of the main tenets of the school to which she 
adheres. Here, as in the school of Freud, great import¬ 
ance is ascribed to phantasy and dream, but each school 
puts its own interpretation on the real significance of 
these products of unconscious functioning. Dr. Long 
lays stress on the compensatory function of the 
unconscious and of the prospective or teleological 
character of the unconscious thoughts and feelings 
which emerge in dreams and phantasies. The balancing 
or compensatory function of the unconscious implies 
that what is missing in the conscious will be found 

SL ' b f n U uf 0n u C, ^ n ll ana that for the Panose of adapta- 
the consci °us and the unconscious 
any given situation should be taken 
' Indeed, it would seem that Jung and 
b * s J oU . owerB . 0X0 C0 J 1U!1 8 to lay more and more stress 
ot lifQ 1 th £ gUi<lnnCC in the actual conduct 

be obtamcd fro m dreams and other 
Fils^Frnndf the unconscious. Dr. Long says that Jung, 
like Froud, attributes neurosis to repression though he 

bn? oS°a retiol °gy ou sexuaF’reprelsion! 

but on a one-sidea development of the various 1 psveho- 

& ? on Un matev°e f r tbin,dng ’ fGoU “«- Bensatio P n, y and 
links itself nn wiflfn 1S Icp ! esSGd 01 under-expressed 
p“ychte elements, ana from the 

predominating nsvrfioW:^, h w g rc P r ession. The 
developed the* function is said to be over- 

repreS” but ittL PPPP bein S “relatively 
using the term “ rpnroacw! 3 *”*? fln< any justification for 
in the unconscious' nPPu to acc °unt for the presence 
undi ff or“eTtoct[on G '' elatiVRly ^efoped or 

separate papers it*p, pj? ^-V c .° ns ] 8t -ing of a number of 
considerable amount there shouId bo a 

whom the subject^ re P 1 0tltlon ’ b ut for those to 

The topics dealt vvithare'liv no uT 111 be no drawbacl “ 

hension, and there is no means easy of compre- 

could not readilv find *° be said ab °ut them that 
readers who accent P aC ? - m these Papers. Those 
little in this booF to coiLffio ^n »° f - b ’ reud ^ 
the followers of lnn<r C f ° PP' 1 tbelr beliefs, but for 
interesting compendium I? 11 P rove a useful and 

subscribe. “APencimm of the views to which they 
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George Miller Sternberg. 

A Biography. By liis Wife, *Iartita L. Sternberg. 

Chicago: American Medical Association. 1920. 

Bp. 331. 55. 

Gcorgo Miller Sternberg was bofn in 1838 and died in 
191G. He received his medical education at Buffalo and 
at the College of Physicians and Surgeons in Now York 
City, which lxxly gavo him the degree of M.D. in 18G0. 
He proceeded to Elizabeth City, N.J., directly after¬ 
wards, whero ho practised until the outbreak of the 
Civil War, when ho was appointed assistant surgeon, 
U.S. Army, on May 28th, 1801. .Daring the war ho saw 
a good deal of service, and, amongst other oxporienccs, 
was taken prisoner at tho battle of Bull Run, but 
managed to escape. After tho war ho fiervod in various 
places, mainly frontier posts. He had much experience 
of Indian fighting, and in 2875 suffered from a severe 
attack of yellow fever, from which, however, ho 
recovered. Ho was granted six months’ sick-leave and 
went to Europo to recruit, roturning to the States in 
187C. no sorvctl through tho Nez Forces campaign of 
1877, and in 1879 was made a momber of tho first 
Havana Yellow Fever Commission, which was tho out¬ 
come of tho widespread mortality from that disoaso 
daring 1878. Much good work was done by tho Commis¬ 
sion, but tho specific cause of the disease remained a 
mystery. 

For the next ten years Sternberg did tho bacteriolo¬ 
gical work for which ho is so justly woll-known, and dis¬ 
covered in February, 1881, tho pneumococcus, which had, 
howover, bcon already described by Pasteur in January 
of tho same year. Ho bad never lost his Intcrost in 
yellow fever, and in 1887 he took up tho subject again 
on behalf of tho Government Commission which had 
been appointed. In 1890 bo published his conclusions, 
which wero negativo. In 1900 Sternberg, who had 
been appointed Surgeon-General of the army In 1893, 
instituted tho Yellow Fever Bonrd, which in turn 
appointed a Commission, with Major Walter Reed as 
President. This Commission went to Havana in 1900, 
whore Roed and his companions established tho fact 
that 3 'ellow fever was transmitted by tho bito of a 
mosqnito, oven though tho actual causatlvo organism 
remained unidentified. In 1902 Stombcrg retired from 
the army and was given the .,chalr of Preventive 
Medicine in George Washington University, and from 
this dato until tho tlmo of his death bo devoted him¬ 
self to tho anti-tuberculosis campaign and matters of 
public health. 

Mrs. Sternberg has writton an Interesting account of 
a long and busy lifo. Sternberg’s researches are one 
more instance of the fact, so well known in scientific 
work, of how apparently unsuccessful toll leads to 
great results. It was his patient research in elimi¬ 
nating the causes to which yellow fever is not duo, 
which paved tho way for the immortal work of Reed, 
Carrol, and Lozear, and enabled Gorgas to carry to a 
successful conclusion tho Panama Canal. 


JOURNALS. 

Journal of Neurology ami Psychopathology. Vol. I., Nos. 2 
and 3.—The second number of this new journal maintains 
the promise of its first. The chief article is ono by Dr. R. M. 
Stewart, of Prostwich, on the Histopathology of Carbon 
Monoxide Poisoning, the caso being that of a man who died 
from the effects of gas-poisoning on tho twenty-fourth day of 
his illness. Histological examination revealed the presence 
of an intense and universal myelin degeneration, bilateral 
softening in the basal ganglia, and^ a widespread cortical 
softening strictly confined in a curious way to the deeper 
layers of the grey matter. Dr. Stewart considers that 
this peculiar selective action of what must certainly 
have. been a diffuse intoxication is to be explained 
by certain anatomical peculiarities of the blood-vessels 
supplying the central nervous Bystem. It seems 
clear that an anoxromia alone could not have pro¬ 
duced the peculiar zones of softening and that carbon 
monoxide must have a specific aotion of its own on 
the parenchymatous elements of the nervous system.—Dr. 
William Brown, of London, contributes a brief paper on Some 
Factors in Psychotherapy, emphasising the importance of 
what lie calls psychocatharsis, a process by which sup¬ 
pressed emotions are worked off, while at the same time 
renssociation of forgotten incidents takes place in the mind. 
He also describes the working of another therapeutic 


f irocess called by him autognosis, in which the patient is 
ed backwards in memory and encouraged to discuss - 
emotional memories of tho past, especially those where 
he failed to adapt himself adequately to his physical and 
social environment.—A clinical paper on the Acute Con- 
fusional States in the Psychoneuroses is contributed by 
Dr. W. Johnson, of Liverpool, based on bis examination 
of somo thousands of military cases admitted to an nrmy 
centre for psychoncurosis. About 20 per cent, showed 
definite evidence of confusion. Three fairly distinct types 
appeared—(1) simple typo with short confusional period of 
not more, perhaps, than of 24 hours; (2) severe type ol 
pronounced hut temporary state of confusion; (3) type 
associated with definite mental disorder.—The Nature of 
Insomnia in Cases of Psychoneurosis is discussed by Dr. 
It. (I. Gordon, of Bath, who comes to the conclusion that the 
insomnia is tho result of the patient’s giving his attention 
to keeping some unpleasant or insupportable idea out of his 
mind, and trying to cut it off from all other associations. 
This effort of attention is tho first step towards tho forma¬ 
tion of a barrier which will repress the complex. Since, how¬ 
ever. in order ito achieve normal sleep all effort of attention 
must be relaxed, tho patient finds himself in a sort of impasse, 
for if attention bo relaxed, then the complex finds expression 
in consciousness and disturbs the monotony necessary for 
sleep; on the other hand, to avoid this relaxation of atten¬ 
tion ho becomes moro alert than evor, and the moro he tries 
to sleep tho wider awake he seems to become.—Dr. M. A. 
Blandy.of London, describes in a brief clinical noto a typical 
caso of Torsion-spasm or Torsion-dystonia, apparently the 
first that has been recorded in England, and her article 
is illustrated with excellent clinical photographs.—Dr. 
Aldrcn Turner, of London, publishes a critical review on 
Modern Opinions in Regard to Epilepsy. 

In tho November issno the first article is from tho pen of 
Professor C. Lloyd Morgan, of Bristol, and is concerned 
with the question of Psychology in tho Medical Curriculum. 
Tho article is written in that delightful literary style of 
which Professor Lloyd Morgan is a masior, and constitutes 
a cogent plea for the instruction of all medical students in 
psychology. Bran is not only a complex physiological 
system, but an equally complex psychical system, and the 
time has come to consider whether the psychologist 
should not have a status on the staff of a medical 
school analogous to that of the physiologist.—A clinical 
symposium on Epidemic Encephalitis, for which Sir 
Thomas Hordcr supplies a brief introduction, is con¬ 
tributed by a number of writers from Bristol and its 
neighbourhood, where in tho course of tho summer and 
autumn a definite local opidemic has been raging. The 
clinical descriptions of the various typo* of the disease 
then encountered constitute a useful contribution to a 
subject of great practical importance.—The Importance of 
Education in tho Prevention of the Neuroses receives 
consideration in a paper by Dr. J. Ernest Nicole, of 
Manchester. Psychologists and others are coming to the 
conclusion that the normal and abuormal developments of 
ohlld mentality exorcise their iniluence on adult character, 
and that there is a great need for an individual and 
rational education which will help to close the wrong 
paths and open np tho right ones that aro essential to 
Jmrnan progress and development,—A remarkable series of 
cases of Familial Tabes Dorsalis has been under the care of 
Dr. J, Lo Fleming Barrow, ol Leeds, who supplies the 
details in a short article. Brielly, of six surviving members 
in a family of eight liora of healthy parents, four acquired 
undoubted syphilis from absolutely different sources, yet 
with a resulting tabes dorsalis in all. The conclusion is 
justified that tabes cannot be attributed to a special strain 
of spirochrete introduced at tho time of the initial infection, 
but is much more likely to be due to the spirochrate acting 
upon tissues specially sensitised either by natural familial 
peculiarity or by certain methods of treatment.—Dr. Henry 
Devine, of Portsmouth, writes a critical review on the 
Neuropathic Individual as a Social Unit, with speoial refer¬ 
ence to the recent illuminating work by Professor Pierro 
Janet in this connexion. 

The Journal ol Physiology. Edited by J.N. Langli;y, Sc.D., 
LL.D., F.R.8 . Cainbridge University Press. 1920. VoI.LIV., 
No. 4. Pp. 203-318. Price 9*.—The Influence of Venous 
Pressure upon the Heart-rate, by E. Saesa and H. Miyazaki. 
The authors confirm Bainbridge’s results as to reflex effects 
on vagus and accelerator tone. They find that tho greater the 
vagus tone, the more effective is the rise of venous pressure 
upon the acceleration of the heart in different-species of 
animals or different individuals of the same animal. In frogs 
and rabbits whero the vagus tone does not normally exist, 
no appreciable accelerator effect was found, the sympathetic 
nerves alone being not sufficient to produce this effect.—On 
the Correlation of the Rate of IIearU>eat, Breathing, Bodily 
Movement, and Sensory Stimuli, by Water M. Coleman.— 
Studies on Muscular Contraction. I,, The Influence of 
Temperature on the Mechanical Performance of Skeletal 
and Heart Muscle, by YasukazuDol.—On the Existence of 
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\nlidromic Fibres in the Frog and their Influence on the 
isft tis-Ynsuknzu Dot-On the Permeability o 
r.Vver of the Bladder to Water and Salt, by 
Itinriosnke Shoji.-Cardinc Tetanus, byW. Buradge Under 
certain conditions the superposition of c ° nt .™ 1 ct t I °, n '; “ Mg 
condition approximating to the tetanus of skeletal m 
is noshblo in the heart-e.g., poisoning of heart with 
muscarine or chloral hydrate. The author’s experiments 
on tlio perfused frog’s heart were performed on hearts 
subjected only to alterations in the proportions of their 
normal environment. They indicate that the 0 ieafcer 
richness of cardiac muscle in phosphates as compared with 
skeletal muscle is an important factor m determining 
its mode of behaviour. The author describes the chemical 
constitution of the perfused fluids which enabled him 
to obtain a preparation which can bo fatigued, thrown 
into tetanus, and shows von Kries’s phenomenon, such as 
are manifested in skelotal muscle. His experiments indicate 
that differing capacities to adsorb different elements of a 
common environment Tnav bo an important factor in deter¬ 
mining differences of muscular behaviour.—Variations in 
the Resistance of Protozoon Organisms to Toxic Agents, by 
It. A. Peters. The author experimented with a culture of 
the ciliated protozoon colpidium, using a lieat-standardised 
solution of IlgCU as the toxic agent. The animals die in 
such a way that there is a straight-line relationship 
between the time and the logarithm of the percentage 
c.f survivors for a largo part of the death process. 
The apparent logarithm law can be interpreted in 
terms of tho variation in the resistance of individuals of 


gefo Intention 


IMPROVED DUVAL’S FORCEPS. 

WHEN using Duval’s special lung forceps in chest 
cases during the war I was impressed with .their 
extremely sensitive and at the same time assured 
non-slipping grip, and came to employ, them largely 
in abdominal surgery, where their tenacious but 
dolicate hold proved invaluable, notably lor. holding 
or retracting the uterus, appendages, cysts, small 
tumours, and even gut when applied over gauze. The 
original model has a triangular head, of which the 
angles are too prominent and the bite wider than 
necessary. I have therefore modified it (see illustra¬ 
tion) by removing tlie sharp angles of the jaws and 



3 preparations 

lives from sheep’s serum were used on isolated tissues of the 
frog and mammal. The action of the serum is tho sum of 
the serum protoins and of the alcohol-soluble constituents, 
but thoso two sets of substances have totally distinct actions. 
Tho serum proteins produce strong vaso-constriction and 
have little action upon other tissues, while the alcohol 
substances nrodnceslight vnso-dilatation,a great augmented 
effect on the frog’s heart, a moderato augmented effect 
upon tho frog’s stomacli and tho mammalian gut and 
uterus, lint no effect upon tho mammalian auricle. 
Tho mode of preparing the serum derivatives probably 
removed such substances as adrenalin and histamine that 
might lie present in tho serum. The action of the 
alcoholic extract of serum and of lecithin in stimulating 
plain mnscle indicates that an alcoholic extract of any 
tissue is likely to cause stimulation of plain muscle and that 
thin general action must ho distinguished from the specific 
action of special glands snch as pituitary extract.—The 
Effect of Alterations of Temperature upon the Functions of 
tho Isolated Heart. By A. J. Clark.—Physical Exertion, 
Fitness, and Breathing,'by Henry Briggs. Experiments were 
made to determine tho oxygen consumption of persons 
engaged in different kinds of physical work. The methods 
and apparatus used nro described, including ergometer 
tests and the results of walking and climbing experiments. 
Experiments were made on men climbing the main incline 
in a limestone mine in Midlothian, while breathing normal 
air and while breathing oxygen. Physical work is easier to 
unfit men when oxygenated air is breathed than when 
normal air is breathed, bnt no such difference is to he 
observed in fit men. When exertion of steadily increasing 
magnitude is undertaken tho expired CO, percentage first 
rises and then falls. The toad at which that percentage is a 
maximum the author calls tho “crest-load,” which also 
demarcates between normal loads and overloads, hut the 
demarcation line is not constant. On an overload even 
the fittest man derives benefit from breathing “enriched 
air. ’ The benefit of breathing enriched air when doing 
physical work is limited to air containing about 
W per cent, oxygen. Enrichment nbove that proportion 
'VY-,"° effect during exertion except on unfit persons. 
I aides showing tlie oxygen consumption when walking 
running, climbing, or doing ergometer work are giveu — 
Other papers deal with Nitrite Methaunoglobin and Related 
] laments, bv H. nartridge. Tho author gives evidence in 
favour of this substance being a definite chemical com¬ 
pound. The use of thermionic valves-a well-known piece 
of mechanism used with wireless apparatus and long-distance 
telephony—in combination with the string galvanometer, as 
opmlea to obtaining an electro cardiogram, is described bv 
I. A Burgh Daly ami K. E. S!ie! 1 shear. II. Ifartridge make's 
mi inten'sim, 


increasing the length of the instrument, thus making 
it more suitable for deep abdominal work. The bowed 
end lock prevents sutures getting caught. up between 
the finger rings as in the ordinary pattern of forceps. 

Messrs. Allen anil Hanburys, of 48, Wigmore-street, 
London, W., are the makers of the instrument. 

BltYDEN GliENDlNlNG, H.S.Durh., F.R.C.S. Eng. 

Aspler Guise, Beds. x ‘ 


AN IMPROVED MOUTH-GAG. 

The frequent difficulty of inserting the tooth-plates 
between the teeth in an emergency as well as tho 
liability of the gag to slip forward and outward when 
they open the jaws are overcome entirely by the mouth- 
gag illustrated. Its chief features are as follows: 




There are projections extending inwards from the 
tooth-plates; those are set at a knife-edge and in cases 
where patients are anaesthetised with their jaws closed 
the gag can he inserted quickly and easily between tho 
teeth and the mouth opened. The advantages of this 
non-cutting knife-edge must be obvious to all anes¬ 
thetists ; and in cases for dental extractions, par¬ 
ticularly where the prop, which is often used, fails °- 
fallsout, it is specially useful. "With this gag the prop 
can be dispensed with for dental extractions. There 
are ridges, or lips, at the posterior and inner edges of 
the tooth-plates, and these effectually prevent the gag 
slipping forwards and outwards when the mouth is 
forced open. There are no ridges on the anterior and 
., , . °mor edges, as the gag when opened does not tend to 

Sixes evidence m | slip backwards or inwards. The angles and length of 

niece I !r° 0,10 S0 , t lrran gci\ as to give the greatest leverage 

P I possible combined with strength and lightness. Tho 
, ‘ S br °ad and concave', and facilitates the open- 
the hand 0 8aS ’ aS lt P roviaes a large broad surface for 

nl w-°H,^L fl f ne , scr 5 ations on the ratchet and these 
T , , 8 to be fixed open in any desired position* 

cover ? nd "“^nvble to uso rubber to 

easfly cleaned! 1 ’' 1 ateS; the spring is detachable and 

Zi.? ‘teen made for me by Messrs. 


Daxvti Brnc T B/J r.r maue tor me uy Dica 

own Bros., Ltd, St. Thomas’s-street, London, S.E- 
Kexketh Bdack, F.R.C.S. Eng-, 
Major, B.A.M.C. 


Welsh Hospital, Xctlej-. 
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Medicine and Industry. 

The annual report of the Medical Research 
Council for 1919-20, which has just appeared, 1 
points out that tho problems of industrial medicine 
aro not easily separable from those of public health 
in. general; the overwhelming majority of tho 
people aro engaged in industry, and tho greater 
part of prevalent disease is connected either in its 
origin or its extent with industrial occupations and 
tho conditions of life which lmvo boon imposed 
during industrial development. Whon tho Medical 
Research Committeo was reconstituted as the 
Medical Roscarch Council, in tho middle of tho 
year's work under review, it'entered thereby into 
relationship with tho needs of other State depart* 
raonts without loss of direct touch with the 
Ministry of Health; it came to form a constitutional 
noxus of a novel kind botween tho scientific forces 
of the country and tho State. It would bo hardly fair 
yot to look for results from tho drawing together of 
this fine mesh; research is necossarily limited by 
tho supply of woll-trainod men of ability available 
to do it. Rut fortunately in the Gold of industrial 
medicine it has not beon hard to And eager minds, 
and the Industrial Fatigue Research Board, as to 
ono half of which tho Medical Research Council is 
responsible, has made investigations in the iron 
and steel trndo, the cotton trade, tho boot and shoo 
trade, tho silk trade, and laundry work—tho tnsk 
of tho Board being to combine these investigations 
into a concerted sebemo: Great issues of health 
and happiness to tho human race aro inheront in 
this task, which should make an economio return 
altogether mcoromcnsurablowitli its small cost. 

The outlook for industrial medicine is full of 
promise. Although medical sorvice in tho factories 
and mines of thiB country, when compared with 
tho United States, is developing somewhat slowly — 
due possibly to the long overdue remodelling of 
the office of certifying factory surgeon—neverthe¬ 
less important stops are being taken. The labour 
world, without waiting for legislation, is busy 
profoundly modifying hours of work: the 48-hour 
week has come to stop; work in factories before 
breakfast has almost entirely ceasod. with a sudden¬ 
ness no one could have foretold a few months ago— 
soon it will become merely a subject of antiquarian 
interest. An Act has been placed on tho statute- 
book permitting machinery tended by women and 
young persons to run for 16 , hours daily, from 
6 a.m. to 10 p.m., so long as no protected person is 
employed for more than eight hours a day; the 
effect of this Act upon the elasticity of employment 
and of production may be • far-reaching. Full 
advantage is being taken of the powers conferred 
by Sec. 7, Police, Factories, &c. (Miscellaneous), Act, 
1916, to make orders concerned with the provision 
of welfare accommodation in many industries; these 
orders relate to drinking water, first-aid stations, 
seats, cloakrooms, meal rooms, and rest rooms ; in 
practice they simultaneously call into existence 
welfare supervision, and cannot fail to exert a 

1 H.M. Stationery Office. Cmd. 1088. Price 9tl. 


widespread influence upon the health of indus¬ 
trial workers. Tho inspectorial staff of the Factory 
Department are being reorganised to deal with 
thoir now responsibilities, and the medical strength 
is boing increased, notably by tho appointment of 
a woman doctor. These officers have even further 
duties to anticipate, since a new Act consolidating 
legislation passed since 1901, when the last main 
Act was passod, may be shortly expected. Further 
legislation restricting the use of lead in paints 
may ore long be introduced in order to deal a last 
blow at plumbiBm, which would thenceforth become 
a medical curiosity, 

Bfeanwhile, tho Industrial Fatigue Research Board 
is settling down to its work, and, as the results of 
careful investigation, is publishing reports, to which 
attention has from time to time beon directed in 
thoso columns, sotting forth knowledge of practical 
value to industry and gradually revealing the laws 
which guide tho working of the human machine. 
Employers reading thoso reports must be struck 
with tho way in which tho same ends servo 
tho interests of productivity and of health. A 
new science, tho scionco of activity ami health, 
is hero rapidly dovoloping. The Mines Regula¬ 
tions Acts have received fresh inspiration from 
transforonco to the Ministry of Mines under 
a special department devoted to safety and 
health; while an expert committeo of the Medical 
Research Council is giving close attention to that 
distressing and increasingly prevalent disease, 
minors' nystagmus. Tho first Bchemo under tho 
Workmen’6 Compensation (Silicosis) Act, 1918, has 
been established; it only applies to a small but 
important industry, the refractories industry, which 
includoB ganister mining: but it may well be tho 
forerunner of more extended schemes dealing with 
the grinding of metals on sandstone wheels, the 
potteries, stonemasonry, and other industries with 
exposure to inhalation of silica dust. Kindred work 
going on in South Africa on the gold-fields cannot 
fail, as it throws light on the mtiology and pre¬ 
vention of silicosis, to influence in this country 
schemes drawn up tinder this Act. All in all, 
medicine and industry are running well in harness. 


1 The VitaJ Properties of MiJk. 

FftOM time to time we have drawn attention in 
our columns to irreconcilable statements concerning 
the loss of vital and nutritive properties sustained 
by milk on sterilisation or on cooking. In tho light 
of recent bio-chemical advances in relation to the 
dependence of growth and nutrition upon certain 
accessory food-factors, we take some credit to 
ourBelves for having anticipated, as far back as 
1901, the views which tire to-day held in scientific 
circles with respect to the changes brought about 
in milk by heat. Although there is good evidence 
to show that the excessive or repeated cooking 
of milk does, in some way, render it unfit as an 
exclusive food for infants, there is no reason for 
suggesting that such milk sustains any loss of 
nutritive value having regard to its main con¬ 
stituents. Those who claim that milk is less 
nutritious when boiled than in the raw state should 
make it clear to themselves as well as to others 
what they exactly mean by loss of nutritive value. 
The caloric value of boiled milk is identical 
with that of raw milk, but all the same boiled 
milk, or perhaps more accurately speaking over¬ 
cooked milk, will not serve as an exclusive food 
for infants or, indeed, for adult individuals, for the 
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reason that it contains in deficient amount certain 
accessory /actors which are essential for growth 
and adequate nutrition. The name vitamines, 
which has been given to these intangible sub¬ 
stances, cloaks our ignorance rather than reveals 
the truth. 

It is claimed that in raw milk there are at 
least three varieties of vitamines, one of which 
—viz., the anti-scorbutic—is destroyed or impaired 
in quality by exposure to heat. It was suggested 
by I’rofos’sor Gowland Hopkins at the last meeting 
of the British Medical Association that it was not 
so mnch heat that destroyed this vitamine as 
oxidation processes to which a rise of temperature 
conduced. This view is supported by a vast amount 
of clinical ovidonco which goes to show that infants 
can grow and develop perfectly satisfactorily on 
dried milks which have been submitted to consider¬ 
able degrees of heat without any supplementary 
nddition of the anti-scorbutic vitamine in the form 
of fruit juice or other substitute. Authorities are, 
however, at tho present time fully agreed that, since 
there is a risk of loss of activity in the properties 
of tho anti-scorbutic vitamine on exposure to heat, 
or by prolonged preservation, it is a wise precaution 
to provide a supplementary supply of this accessory 
food factor whenever cooked foods constitute the 
exclusive dietary of growing -children. The wider 
deduction that the nutritive value of boiled milk 
when usod as a component element in a mixed 
dietary is inferior to that of unboiled milk is 
quite unjustifiable and possibly dangerons, for 
tliero is ample evidence to prove that unboiled 
milk can bo a serious source of danger as a 
medium for the conveyance of many infective 
diseases in audition to tuberculosis itself. Even 
it wo admit that immunity to tuberculosis, and 
possibly other disoasos, may be acquired by the 
repeated oral ingestion of such small doses of 
the living bacilli as raw milk commonly contains, 
the occasional and honeficcnt result cannot com¬ 
pensate for the risk of a lethal dose of the same 


common kowledge that such milk is fit for human 
consumption without being heated. Grade A 
(Certified) Milk, also obtained from a herd free 
from tuberculosis, must be bottled in accordance 
with certain rules and show a satisfactory result on 
bacteriological examination. This is as near as we 
can get to a perfectly clean raw milk, and it can 
only be put upon the market at an enhanced 
price and treated as a medical diet. The public 
are advised to insist upon its ■ supply to them 
should their doctors consider it essential, when 
retailers and combinations will allow them to 
have their rightful way. On the other hand, 
pasteurised, sterilised, and bacteria-free dried 
milk can be supplied to the public, not only, 
without raising the cost of production, but actually 
with a considerable saving. In a recent contribu¬ 
tion by Mr. R. Stenhouse Williams, of the 
Research Institute in Dairying at Beading, he 
shows that the loss of milk in the London 
area alone from souring represents something ' 
like a million gallons a year. Although the greater 
part of this loss could bo obviated by increased 
care and cleanliness in the production, the applica¬ 
tion of heat in the form of pasteurisation or 
sterilisation would probably effect the same 
object at a smaller cost. For the above and other. 
reasons it is important that irresponsible state¬ 
ments with regard to the impaired nutritive 
qualities of cooked milk should not gain a wider 
currency than is at present the case. There is, 
however, a wide field for research still open in 
connexion with the nature of those illusive acces¬ 
sory food factors which are essential for satis¬ 
factory nutrition, which are known to exist in 
raw milk, and which, if cooked milk is employed, 
can be supplied from other safe sources. 


prophylactic inoculation against specific diseases 
is to be secured by tho inoculation of the living 
germ, surely it is wiser to secure the desired end 
by means of tbo accurate and measured doses of 
tho bacteriologist than by tbe haphazard and 
possibly dangerous method of employing the 
accidental impurities of milk. 

Tho Subcommittee on Milk appointed by the 
Standing Committee on Trusts under the Profiteer- 


The Insurance Medical Records. 

The Insurance Medical Records, both the way in 
poisons contained in more seriously infected milk 7”, oy are to be collected and the policy whion 
If prophylactic inoculation against snecific disease* has , l ed to t r 01r existence, are being criticised in 

certain quarters of the public press, and although 
the controversy has not met with much reflection 
among the vast body of persons immediately con 1 
cerned, sufficient distrust has probably been 
engendered to prejudice the work of -the Ministry 
of Health in this direction. All who have been 
made to feel uncomfortable should purchase for 

„ --* , UU1CM . through any bookseller, or directly from 

mg Act have issued n Report this week, in which ¥Stationery Office, at the price of 3 d., the Report 
they come to the satisfactory conclusion that the lAmd. of the Inter-Departmental Committee 
largo combinations of distribution have dealt fairly "wnichwas published last summer. This Committee 
with the public, nnd in which they also make some Vras a PP°i nte d to decide upon tbe form of mediefd 
interesting comments on tbe milk-supply of the ? eco E d to employed under tbe terms of service 
country. Perfectly clean raw milk, in a bacterial insurance practitioners in the New Medical' 
sense, is an impossibility, but milk with a very Benefit Regulations, 1920, and its conclusions were 
low bacterial count is a practical proposition. In ? 01a mented upon favourably at the time, not only 
a circular issued to tho local authorities by tbe Lancet 1 but in the general press. A full 

Ministry of Health last autumn attention was a kstract of the Report was published in the British- 
called to the regulations in regard to tho sale of ,, Journal, when the serious faults now 
graded milk, but little advantage appears to have ®~ e 6ed against the document went unremarked- 
been taken of the official arrangements. M’o think Correspondence ensued predicting irritation at the 
it very desirable that producers and distributors TTn f t ° ° { , tlme involved in tbe procedure laid down, 


r-.A,T\ -A, yruuea milk are: -“ in October last, there w»- 

MUk, and 12) Grade A (Certified) Milk. opposition on this and other grounds, but the 
lormcr is defined as milk produced under cm ? e _ of incitement to the violation of 


; :—: . ***uncier —,- incitement to the 

L ?. ean and h 7 Clomc conditions from a herd medlcal confidence was not suggested. 
!n tuberculosis, and it should be a matter of- -- suggested. 


1 The Laxcet, Inly 31st, 1920, p. 251. 
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The regulations under the Ineuranco Acts require 
that records should bo kept by all practitioners 
accepting panol service of the treatment of their 
patients; and tho fact that during the war this 
work fell into abeyance cannot he UBed as any 
argument for depriving tho nation of tho value 
that may bo dorived from the maintenance in 
respect of tho individual patients of a continuous 
medical history. Moreover, such records form 
•evidence that thoso who have charge of a 
vast proportion .of the health of tho country 
are carrying on their duties in an ordorly 
■manner, and especially in a manner which shall 
mako tho study of disoaso a coheront thing and 
not dependent upon changes of individual practi- 
tionors. Tho aim of the Ministry of Health was 
from its earliest days to bring preventive medicine 
into its proper place as tho ideal of ovory 
doctor, and, through tho doctor, of tho whole 
country. No pains, it was docided, ought to 
he spared in ensuring that tho treatment of 
the diseases which are with U3 should be 
prompt and adequate; but, oyer and above, it was 
considered necessary—and this with universal 
approval—to talco all possible precautions against 
the spread of these diseases, using every weapon 
that came to hand against early manifestations. 
Prevention and early detection nro nliko simplified 
by tho possession of continuous records. In making 
the records requirod by tho National Insurance 
Acts tho rival claims, arising out of tho need for 
statistical information and of tho ability of the 
hard-worked practitionor to supply it, must bo 
adjustod. All useless copying from card to card 
must bo avoided, and only such clinical information 
as will bo useful to the practitioner or his suc¬ 
cessors in charge Bhould bo included. This is the 
scope of the records requirod by tho Ministry of 
Health. It 1 b true that such records will bo far 
less valuable to science than more elaborate notos 
properly collatod might bo, but neither tho time 
nor tho reward of the gonoral practitioner allows 
for anything more. 

. All must agree that the objects in view, when it 
was decided that those rocordB should bo kept, 
were sound, though tho machinery may bo open 
to criticism. Now, howovor, and very late in tho 
day, it is suggested that to keep these records is in 
itself a violation of one of the primary rules 
of medical ethics—namely, that the doctor should 
never disclose, save with the patient’s permission, 
the medical confidences ho has receivod. We have 
every sympathy with those who, in all times and 
in nil places, fight for this groat privilege of our 
profession, but we find here that the sentiment is 
being strained. The privacy of the records is well 
guarded and their contents are so limited that any 
hurtful leakage can hardly occur. It has been 
objected by different members of the medical pro¬ 
fession that the records are too scanty to bo 
valuable, and also that tho writing out of forms 
ought to be left to clerks. Wo must point out that 
the two objections are mutually destructive. To take 
the work of keeping tho records from the doctor to 
give them to clerks certainly spares the doctor from 
doing non-medical work and would allow the records 
to be much fuller, but the procedure would blow 
sky-high any defences against ethical indiscretion. 


INDEX TO “THE LANCET,” Vol. II., 1920. 
The Index and Title-page to Vol. II., 1920, which 
was completed with the issue of Dec. 25th, will 
shortly he published in The Lancet. 
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NEW YEAR HONOURS. 

The honour of knighthood has been conferred upon 
four medical mon in this country: Mr. Charles Byall, 
senior surgeon to the Cancer Hospital and to the 
Bolingbrolco Hospital; Dr. William Hodgson, sometime 
mayor of Crewe and well known for his sorvices to scien¬ 
tific education in Cheshire; Dr. Dawson Williams, editor 
of tho JlritUh Medical Journal; and Dr. Squire Sprigge, 1 
editor of The Lancet. The chairman of tho Irish 
Public Health Council, Dr. E. Cooy Bigger, also recoivos 
a knighthood, and Dr. Alexander J. Hood, of Sydney. 
Among naval and military honours Major-General 
Bobert Porter, M.B., becomes C.B. (civil division); 
four licutonant-colonols in tho Indian Medical Service 
receive tho C.I.E.—namely, David M. Davidson, 
Frederick O’Kinealy, William Frederick Harvey, and 
John. L. Van Geyzel. Dr. Fredoriclc 8. Howett, surgeon- 
apothecary to tho King and to Queen Alexandra, has 
boon appointed K.C.V.O. To all our colleagues we 
tendor our hearty congratulations. 


A FUNCTION OF THE GREAT OMENTUM. 

The question of intraperitoneal absorption of micro¬ 
scopic particles, alive or dead, 'is one of considerable 
clinical importance, and tho respective parts played by 
tho diaphragm and great omentum have not infre¬ 
quently been tho subject of experimental and patho¬ 
logical investigation. Several years ago the younger 
Hegor, of Brussels, showed that tho omentum was a 
vigorous absorber of fino inorganic particles—of China 
ink—in fact, a kind of “sweeper” of the poritoneal 
cavity. Finely granular particulate substances, such 
as carmine, China Ink, starch grains, lycopodium 
powder, are known for the most part to pass into tho 
lymphatics of tho diaphragm, whence they reach, via 
the lymph Btream, tho liver, lungs, and spleen, where 
i thoy aro stored up. Tho question remains, however, 

! how they reach tho lymphatics, directly or by phago¬ 
cytic leucocytes. The classical experiment of Ludwig 
showed that through tho central tendon of the diaphragm 
and its stomata coloured fluids—e.g., soluble Brflcke’s 
blue—rapidly passed into tho lymphatics, even in 
tho dead rabbit, when the movomonts of tho dia¬ 
phragm were imitated by artificial respirations. This 
was proved by a really beautiful display of tho blue 
injected lymphatics. Granular particles are absorbed 
by the same surface, although this obviously must 
depend on the sizo of the stomata. By coating 
the under surface of the central tendon with collodion 
In animals, Clairmont, Hahercr, and Pelser showed 
that the absorption of fluids from the peritoneal 
cavity was considerably diminished. E. Seifert, of 
Wurzburg, 1 addB considerably to our knowledge of the 
function of the great omentum and tho channels and 
means of absorption of finely divided particles present 
in oi* introduced into the peritoneal cavity. Tbo 
experiments were made on guinea-pigs, and by way of 
identifying tho specific forms of leucocytes that might 
be concerned in tho process, the method of vital coloura¬ 
tion or staining by means of a I per cent, solution of 
isamin-bluo was used, the fluid being injected (0-10 
times) at certain intervals under the abdominal wall. 
The omentum was fixed in formalin, stained, and 
studied, when it was found that the migratory leuco¬ 
cytes, the fibroblasts of the connective tissue, and the 
cells covering tho serous membrane were coloured In 
tho chief degree, and very faintly the epithelium of the 
convoluted tubes of the kidney. The groups of cells 
visible to the unaided eye in the omentum, and long 
ago described by Banvier as “ fcAches laltenses 
spots)—were coloured blue, and the leucocytes of which 
thoy principally consist had blue-coloured granules in 
their protoplasm. With a viow t o a further study of 

i Bum’s Beitrflge z. klin. Cbirurgio. vol.cxis., 1920. 
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foreign Granular particles in relation to the omentum, 
animals previously injected with isanim-blue iiacl 
:i c.cm. of a 10 per cent , emulsion of China ink in warm 
normal saline injected into the abdominal cavity, and 
were then lulled at varying intervals. A certain pro- 
liortion of the black particles rapidly disappeared Horn 
the cavity via the lymphatic vessels of the diaphragm, 
and were carried by the blood stream and stoied in 
the star-shaped Kupfcr cells of the liver, and in the 
lungs and spleen. Tho remaining particles wore 
“ phagocytised ” by tho microphages, and from the 
second day onwards there was a great increase of the 
cells of tho milk spots, the spots themselves becoming 
larger and new ones being developed. The wandering 
colls Indcn with ink particles returned to the omentum 
and formed “spots.” These colls died slowly, the 
spots thomselves became surrounded by concentric 
layers of fine connective tissue, the capillaries 
degenerated, and the spots passed into a permanently 
passive stato. There are no lymphatics present in the 
great omentum. 

After the injection of a virulent emulsion of bacteria, 
phenomena similar to those of injection of China ink 
arc observed. Some of the tubercle bacilli pass via the 
lymphatics of the central tendon of the diaphragm 
to the retrosternal gland and there excite tuberculous 
inflammation. The bacteria also pass to the liver, 
spleen, and lungs, where again specific tuberculous 
change is set up. The remaining bacilli are taken up 
hv the leucocytes originating in tho omentum, which 
return laden with bacilli to the omentum, causing 
excessive growth of milk spots,in which the omental 
tubercles develop. In the caso of China ink particles 
a stato of repose or subsidence of action is set up in the 
milk spots, hut in tho tuborcle invasion the phagocytes 
composing tho spots are not able to overcome tho 
infective pathological attack. The phagocytes them¬ 
selves disintegrate, as shown by their inability to 
undergo vital staining, and thore results an aggregation 
of tubercles. In spite of its marked absorptive and 
protective functions tho omentum is not able to ward 
o(I tho invasion of infectivo processes from the other 
surfaces of the poritoncal cavity. 

TUBERCULOSIS OF THE STOMACH. 

According to Dr. Wilhelm Baetzner, 1 assistant at 
Professor Bier's surgical clinic in Berlin, who records 
an illustrative case, tuberculosis of the stomach is verv 
rarely found at autopsy. The statistics of the Kiel 
Pathological Institute show that among 2000 cases of 
tuberculosis there wore only eight examples of the 
kind, and Elscnhardt, among 0000 cases of tuber¬ 
culosis, which included 000 of intestinal involve 
metit, found only ono caso of tuberculosis of the 
stomach. Clinical eases arc naturally rarer still, accord 
lug to Aibu only about two dor.cn genuine examples 
being on record. Tuberculosis of the stomach is 
usually secondary to pulmonary or miliary tuberculosis 
Infection may take place by tho blood and lymph 
stream, hut is usually produced directly by the 
swallowing of infected sputum. The rarity of gastric 
infection Is due to the physiological action of tho gastric 
juice and the active movements of the stomach and also 
to the anatomical structure of tho organ with its 
scarcity of follicles. The lesion usually found is an 
ulcor, which is situated most frequently at tho pylorus 
and is liable to all tho complications of ordinarv gastric 
nicer such as lucvnorrhago, perforation, and fistula. The 
symptoms nro the same as those present in ordinarv 
gastric nicer or carcinoma—viz., dyspepsia, motor and 
chemical disturbances, and stenosis—when the pylorus 
is affected. Dr. Baetr.ner's patient was a woman, aged 
who sought advice tor a feeling of lmngeraud severe pain 
halt an hour after food. Nothing could he detected on 


Its floor was studded with nodules and the stomach- 
showed a well-marked inflammatory infiltration.On 
microscopical examination typical miliary nodules, 
were found in the rnneosa ana submucosa, but no. 
bacilli were seen. The patient remained free from 
symptoms for three months and then had a recurrence 
of nausea and vomiting, with loss of weight. A second 
laparotomy was performed and posterior gastro¬ 
enterostomy earned ont. Recovery was delayed owing . 
to the development of active disease in the lung. At 
the time of publication there was distinct improvement, 
but the outlook was doubtful owing to the possibility of 
recurrence of the gastric process. 


, -- -- - - detected on 

palpation. Gastric analysis showed an absence of free 
hydrochloric acid and the presence of lactic acid, aud 
a ray examination indicated 


* ncid, and 

. - --- an ulcer on the 

). ca.t-t curvature. On operation, at which 
‘ rn, -r performed transverse resection, the 
to Involve the mucous membrane 
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SPLENIC LEUKAEMIA IN PREGNANCY. 

At a recent meeting of the American Association of 
Obstetricians, Gynecologists, and Abdominal Surgeons, 
Dr. George W. Kosmak, 1 of New York, read a paper on 
splenic leukiemia in pregnancy, of which he had 
collected 12 examples, including two cases of his own. 
The ages of the patients ranged from .24 to -40, the 
majority being between 32 and 36. All but one were 
multipart. A possible hereditary history was mentioned 
in only one case. In most of the cases the children 
were horn alive and showed no tendency to the disease 
up to the time of the report, but in a few instances the 
babies died at varying periods after labour from a few 
days to five months. In four cases the birth of a 
macerated or stillborn feetus took place. The mother 
survived in only two cases, but for how long was not 
determined. In many cases a prodromal period had 
been observed in which a pregnancy was followed by 
progressive emaciation, amentia, and loss of strength 
from which no recovery took place, though another 
pregnancy supervened. Leukaemia therefore did not 
appear to interfere with conception. Although, 
judging by the recorded cases, leuksemia was a 
very rare complication of pregnancy, Dr. Kosmak 
was of opinion that a considerable number of 
cases of pregnancy, accompanied by marked anaemia, 
in which no satisfactory blood count had been made, 
had probably been instances of this disease. As the 
occurrence of pregnancy in lenkiemia indicated a mast 
unfavourable outlook for the mother, he maintained 
that pregnancy should not be allowed to take place 
when leukaemia was suspected. When the disease was 
already present abortion appeared to be the rule, with 
a rapidly progressive course and fatal issue. Owing to 
the harmful effect which X rays would have on the 
foetus they should not he employed until after the 
induction of labour. _ 

JAUNDICE DUE TO ASCAR1DES. 

That worms in the alimentary canal may give rise 
to toxic symptoms in consequence of absorption of 
toxins produced by them is now recognised. Among 
the toxic symptoms produced by ascarides jaundice 
does not appear to have been observed, though a case 
*n which it occurred in ankylostomiasis has been 
recorded. At a meeting of the Societe NKdicale des 
HOpitaux of Paris on Dee. 3rd the following case was 
reported by Mens. Henry Bonrges. A young soldier of 
the colonial infantry was admitted to hospital -on 
Jan. 4th, 1916, for anosmia, wealtness, and splenic 
hypertrophy. Por some time he had suffered lrora 
passing febrile attacks without apparent cause. On 
examination he was found to be wasted and there was 
pallor of slnn and mucous membranes with a sub- 
ictenc tint in the conjnnctivie. The stools were not 
decolorised. The spleen was enlarged and tender on 
1 alpation. The urine did not contain biliary acids or 
pigment, bnt urobilin in large amount. There was no fever 
nnn™ 0 ' B1 °°A examination showed: red corpuscles 
3,3o0,000 and white 16,000, of which 58 per cent, were 
S!^ e!U ^ eUtr0pbiles ’ 7 eosinopliiles, and 35 mono- 
„ n aarS- There were a few myelocytes and nucleated 
wnV^ rpUSCle -?' The “ fragility ” of the red corpuscles 
Two’nsMrirtns The7Vass ermami reaction was negative. 

Iw oa-candes were passed spontaneously. This fact. 

1 New fork McOical Journal. Nov. 13th, 1920. 
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with the cosinophilia, led to the administration of 
santonin for three days, which wan followed by the 
pnssngo of 13 ascaridcs. But the state of the patieut 
was not much altered. A new series of administration 
of santonin at intervals of eight days was followed by 
expulsion of 14 ascaridos. Then the patient gradually 
Improved. The pallor decreased, the conjunctiva; lost 
tlieir Rnblcterlc tint-, tho spleen diminished, strength was 
regained, and appetifo returned. Two months after tho 
tlrst examination the blood showed: red corpuscles 
4,455,000, white 10,000, of which 53 por ccut. wero 
polynuclear noutrophllcs. and 47 mononuclears. The 
“ globular resistances ” of tho red corpuscles had in¬ 
creased. Thus tho patient was admitted with a comploto 
hrcmolytio syndromo, which disappeared under adminis¬ 
tration of santonin. The destruction of red corpnsdes 
could not bo attributed to syphilis, tuberculosis, or 
malaria, or other recognised causo. Tho only toxic 
influence which could bo invoked was tho ascaridiasis, 
and its potency was borne out by tho result of treat- 
ment. Ascaridlnsis Is now regarded as an auto- 
Intoxicutfon. The chemical composition of tho 
parasites has been investigated by Mons. Fury, who 
has found that they contain free fatty acids, aldehydes, 
ether salts, and n compound previously unknown, 
ascaryl alcohol. Similarly, in their excretions have 
been found fatty acids, aldohydos,. mcrcaptans, and 
ammonia. These substances not only are irritants of 
tho mucous mombrano, but on absorption produco tho 
nervous symptoms frequently observed In those who 
harbour ascaridcs. According to Mons. Fnry tho non- 
saturated fatty acids, such ns oleic and acrylic acids, 
are destroyers of tho red corpuscles. In tho ease of 
ankylostomiasis referred to above tlio icterus was also 
hmmolytlc, appeared during the amemia produced, nnd 
was cured by administration of thymol. 


QUIET HIP DISEASE. 

"Benign from it* onset. benign throughout its course. 

H tends without any treatment to terminate in almost 
comploto functional restitution." 

In ft recent monograph on “Malum Coxoo Calv6-Legg- 
Perthes,” Dr. Ilalfdan Sundt, 1 medical superintendent 
of Fredriksvern Coast Hospital for scrofula and surgical 
tuberculosis In Norway, gives an account of a disease 
which only a decade ago was practically unknown and 
commonly mistaken for tuberculosis of the hip. Yet It 
appears to bo of frequent occurrence; so frequent, 
Indeed, that Dr. Sundt’s material consists of ns many as 
GG cases. Most of theso were sent to hospital with the 
diagnosis of tuberculous disease, and it is amazing to 
find how greatly tho number of cases diagnosed 
as tuberculous can bo whittled down by tho help 
of modern methods of diagnosis, notably the X rays 
and von Pirquefc’s test. Indeed, it appears from tho 
records of Fredriksvern Hospital that no fewer than 
43'4 per cent, of all the cases of lilp disease proved, 
after careful sifting, to bo non-tubcrculous. Tho 
recognition of “quiet hip disease"—a term given by 
Taylor and Frieder—as a well-dcflned ontity has thrown 
much new light on the frequency and seriousness of 
truo tuberculosis of tho hip. For when those benign, 
non-tuberculous forms of hip disease aro sorted out 
from cases of definite tuberculosis of the hip, this is 
shown to be a far more serious and far less common 
condition than was once thought to bo the case. Hence 
Dr. Sundt'e conclusion that all statistics which have 
dealt in the past with the incidence and severity of 
tuberculosis of tho lilp aro hopelessly incorrect and 
misleading. Ho has come to the conclusion that when 
a case of hip disease clears up completely, tuberculosis 
can be confidently excluded from the diagnosis. One 
of the most instructive chapters in his monograph 
deals with the results of treatment, or absence of treat¬ 
ment. In lj> cases the patients were treated as for 
tuberculosis by immobilisation for one to four years, and 
an average of more than two years. In another group of 
16 cases immobilisation or relief from pressure was pre¬ 
scribed forless than a year, the average duration of treafc- 


1 TJaderstikelser over Malum Coxtc Calvi-Iiegg-PertheB," By 
Halfdan Snnflt. Christiania: Jacob Dyhwad. 1920. Fp, 231. 


ment being about six months. Finally, in a third class 
of 23 cases, observed over a period of nine months to 
12 years, with an average observation period of more 
than three years, no treatment was proscribed, and the 
children wero allowed to run" about freely in spite of 
limping. Tho final results wero equally good for the 
three classes, a finding that betrayed tho unwisdom of 
treating these cases by immobilisation. But, as the 
short paper on this snbjoct by Mr. H. A. T. Fairbank 
in The Lancet for Jan. 1st shows, English surgeons 
havo not come to tho same conclusion on this point. 
Dr. fiundt disagrees with Perthes's term “osteochon¬ 
dritis” for this condition, as ho believes inflammation 
plays no part in its genesis; this appears to be multiple, 
with trauma, ago, sox, and predisposition playing 
important patts. It is to bo hoped that Dr. Sundt may 
find a translator to collaborate with him in making thfs 
valuable monograph accessible to English readers. 


FOOT-AND-MOUTH DISEASE. 


The epidomic stomatitis of cattle is a plague alike to 
beast and man, for whilo it has not a high case 
mortality convalesconco in cows Is long and capricious, 
and tho loss of milk is*as serious to tho producer as the 
precautions against infection aro exasperating. For 
Bmnmerafter8nmmor,inl914 especially, many attractive 
Swiss passes wero closed to the tourist in order that ho 
should not carry tho contaginm from pasture to pasture, 
and in this country tho embargo on importing live stock 
1 b likely to become a sorlons obstacle to tho solution ot 
the milk problem. Tho presont outbreak of foot-and- 
mouth disease in tho Midlands Is unfortunately one of the 
worst tills country has suffered from. There is a grave 
danger of pedigree herds of cattle and sheep (whose 
loss would bo almost irreparable) becoming affected. 
Little deflnito has been fnlly decided as to the method 
of spread of tho complaint, but it has boon shown in 
Switzerland and Gormany that tho administration of 
sulphate of iron in tho drinking-water and cacodyiate 
ot iron subcutaneously has a marked effect in reducing 
tho vlrulonco of an attack and in curing the disease. 
Tho milk-supply, especially In the case of children, 
needs watching, sinco tho disease may be transmitted 
to man by raw or uncooked milk and its products. The 
malady, however, always nms ft mild course in human 
adults, although in children gastric catarrh may result 
and even death has been recorded. ' The heavy 
mortality' among Welsh sheep which recently attracted 
sensational notice was not attributable to foot-and-mouth 
disease, aB investigation proved It to he due to liver rot 
or fluke, a discaso always very prevalent alter wet 
summers. Wo may well hope that tho research work 
now being conducted on board old Ironclads will soon 
throw some light on tho habits of tho contagiura if not 
oh Its actual appearance, for it may well be as elusive 
as that of small-pox. The close clinical parallel 
botweon tho two diseases has, indeed, already suggested 
the same kind of remedy. At the Bavarian vaccine 
station, Privat-dozent A. Groth has succeeded in 
inducing an apparently specific local disease by intra- 
cutaneous injection of material from an aphfcba; in the 
swine and sheop tho infiltrations so produced may break 
down and a general aphthous attack follow, hut in the 
more refractory rabbit the infiltration may remain 
localised and it is hoped provo the source of a preventive 
vaccine. The work at all events promises well. 


PROFESSOR CARL TOLDT. 

A man of science whose pnblications began in 1868 
■jfcb a method of injecting lymphatics, and, ranging 
rer the fields of comparative and descriptive anatomy, 
nbryology and histology, extend to 1915 when he 
mtributod a note on tlio development of the mandible, 
as left a record of his life’s work which needs no 
nbollishment. Carl Toldt, Emeritus professor of 
cscriptive and topographical anatomy in the University 
t Vienna, died recently at tho age of 80, and his mind 
itained so much vigour and enthusiasm that he Will 
e missed by his colleagues more than would many a 
ounger man. Born at Bmneck.in the Tirol,he qualified 
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in 18GI, anti after serving in the war against Italy 
became assistant in the physiological department of 
the .Tosopho-Akademie, later succeeding Professor 
Ewalil von Hering as its director. In 18G9 Toldt 
began to specialise in histology, became professor 
of anatomy, with charge of histological teaching 
in Vienna and later in Prague, eventually return¬ 
ing to Vienna in 1884 as professor of descriptive 
and topographical anatomy, an appointment wliich 
he retained for 24 years. His most famous work 
is connected with the mandible and its surrounding 
structures and his best-known publication, at least 
outside his own country, is the Anatomical Atlas, which 
appeared in 189G-1900. Since his retirement Professor 
Toldt had been chiofly concerned in autliropometrical 
investigations and the study of prehistoric forms of 
man, and his observations in this region of knowledge 
were no less sincere and important chan his contribu¬ 
tions to descriptive anatomy. 

■MEMORIAL TO THE LATE DR. A. J. CHALMERS 
OF KHARTOUM. 

r ® r - A * J - Chalmers, the well-iuiown authority 

of “Tmr, Jnnfi am ?, J T C autUor With Dr, Castellan!, 
of Ti op cal Mcdicino, whose sudden death on his wav 
home on leave In April last was a great loss to the pro- 
fesMou and his numerous friends, left a splendid coUec- 
•tion of medical books, mainly ou tropical diseases and 
S u\ n ?i almost P riceIesa incunabula. The whole 
Tf l ^ s> °’ with tho cxcc P tlon o£ a small number presented 
I? Cie Royal College of Physicians of London, have been 
Pp? bn by Hirs. Chalmers to the Royal Society of Medicine 
)fe 1C i A°[ K f ty wisely decided that the collection shall 
bo Jept to « otIie V he known -as the ‘‘Chalmers 

time S % Ic'foom^koTen fo°r a the 0 Ch°, fl ' 0m 
a:,ibnu : v is well adapted for tlie piu^o^ 1 the Chal “« s 

IP* 
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of tho new P^ctinn qi,. r 11 - ^he Success 
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Droitwich, December, 1®. 

Though the statistics might have been more care» 
fully kept and more extensive there can be no doubt as 
to the excellent results often obtained from the brine 
baths of Droitwich. The nearest approach to a record 
on an extensive scale win be found at the St. John’s 
Brine Bath Hospital, a charitable institution supported 
by voluntary contributions and erected in 1892. Here 
there is room for 24 male and 17 female patients. Til! 
recently the treatment was, with some exceptions, 
limited to two weeks, and under these conditions the 
figures for ten years show that an average of G50 patients 
have been treated per annum. The secretary of this hos 
pital has informed me that, after 25 years of personal 
experience, and on records kept from time to time, 
the result would show that 75 per cent, of the patients 
obtained permanent benefit. But it should be noted 
that of the 25 per cent, who received no benefit several 
received no treatment. In the course of a day. or two 
n was discovered they were afflicted in a maimer 
which the treatment could not alleviate—malignant 
growths or certain forms of skin disease—and they were 
at °n° e sent away. The hospital is only 
intended for the treatment of gout, sciatica, rken 
a “ d Wndred complaints. During the war, and 
J ° £ th i hardships endured in the trenches, 
so non w{, erS # SUffered in these ways, and no less than 
fre ° J c . ost > were given to officers and 
in Ill A .Ti 1 ? 8 . m ° atl y in tile army, but occasionally 
converted r, J'l J lyfir ’ the general manager, 
for 20 nffleof pn T2i te house into a convalescent home 
nrivfte Jddif’i Th0 , n a hos Pital with 40 beds for 
Office^“hanged Soldiers was opened, and tho War 
thG thanks of the Army Council for 
of fiSSSS he,t “ attention ’ which prove! 

Opportunities and Hoiv to,Meet Them.- 

a much Career ““Sht have been collected on 

to the benefits more conclusive figures as 

there is anvlL?/ V' 0 h. rine -hath treatment. Not that 
forthcoming frn™ l evidence. Piles of letters are 
no centralised nT ,,i 8ra£e / u ' Patients, but there has been 
and give a sum™* systematic effort to group the facts 
respects ° f tbe *®Uts. In this, as in other 

ant? has’ somew]inV laS tx ' us£ed to ° much to individuals 
effort for the neglected to organise collective 

ficent opportunities 0 w 8 ° oc ]’ As a consequence magm- 

more evident ti.J lost ' N °ne could have been 

many patients wprpJ ?, efded b y the war when so 
thermal stations thpvwJ 10 • t ° J>° to the continental 
ing. That was ti,» e L weie , m the habit of frequent- 
Droitwich should T o momc j at w hen all the citizens of 
on organised aefirm^ 6 fathered together and insisted 

medicil men w 0 ffld mi 8 ht be 

study afforded bv a .Jj 0 selzed the opportunity f° r 
less belongino to tlii ar8e num ber of patients, more or 
ditions brought abofit 8 ^ 6 C,ass ’ suffering under con- 
tliem all. The stm J y circumstances common to 
unite every effort ? cau s ed hy the war, the need to 
acknowledged servWc 1G leve tbe '"'onnded, and tjic 
brine baths at n m ;f? S ’ . ln , 80 many cases, which the 
these things would hT! 011 h,?? been proved to render-- 
pnblic to the K , lri ba 'L e r ® * le d both Government and 
convert Droitwirh ,° * 0f some practical scheme to 
scheme had been ! Dt ° , a national asset, if such s 
Lroitwich fullv -n,-^-H b -'° U ? bt for ' vai 'd. In this spirit 

hospital treatmentU, 8 ivin S free baths, freo ■ 

to the war victim s aD Ti f 7 e ^ <Bj ’ sym P at hctic hospitahW 
to stop; yet them there the movement seemed 

has ceased, but as so much to foUow. The war 
beginning to be fnu, C . ODS ^ qnonces of th e war are only 
h Y broad nation'll £J? n “ ers l' 00 d, and ■will only be 
the war. efforts such as those which won 

all they require c£ ° R riva te patients, who can pay f°f 
- e, are-generally able to take sufficient 
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care of tbcmEclvos. Nevertheless, they arc fully 
entitlod to ask why a place like Droitwich cannot be 
brought up to the levol In ordinary amenities which 
many continental spas have attained. In such places the 
hotel manager participates in the actual treatment. The 
patient’s medical adviser sends his prescriptions round 
not only to the dispensing chemist but also to the hotel 
manager, who has to be prepared willingly to provide 
any special dlot considered desirable. Indeed, all 
the hotel and lodging-house keepers should bo grouped 
together and periodical lectures given to explain how 
they can best second the elTorts of tho medical 
profession to euro tho patients and thus contribute to 
improve national health and local prosperity. If hotel 
managors consider patients who’need special diet too 
much trouble and strive to got rhl of them, they must 
not bo surprised fo llnd that preference is shown for 
continental spas. British hotel-keepers, especially in 
a place which lias legitimate aspirations to bo con¬ 
sidered a health resort, have got to learn that they are 
engnged in a national work, and that tho resources of 
tills country ought to be developed for tho sake of all. 
Incidentally they would put monoy in their pockots. 
More baths, moro houses, moro enterprise, are wanted. 
It is not because some enterprises aro paying concornB 
that nothing farther is to bo done; By all means let 
those engaged in tho business cam good profits; but 
tho first consideration is that tho nation should he able 
to avail itself of the healing qualities of tho Droitwich 
waters. As matters now stand, striking euros aro 
effected, but the advantages of such eases to tho 
reputation of Droitwich aro often lost because the facts 
aro insufficiently known, and there is not tho necessary 
accommodation for a largo increase of patients. 

The Housing Difficulty, 

The main or tho most immediate problem is tho 
housing problem. It presents tho same aspects hero as 
everywhere, but I may bo excused for setting it ont, as 
it shows how in numberless other places, as well as at 
Droitwich, tho obvious needs of development cannot be 
immediately met. Moro houses and moro baths arc 
urgently wanted at Droitwich; but at tho present cost 
of building It is difficult to find anyone ready to risk the 
necessary outlay. There is a Government scheme for 
tho construction of 50 houses, which have to be com¬ 
pleted by dime, 1922. Of these 16 have already been 
erected. They aro all to bo working-class cottages and 
nono are to bo lot at a higher rent.than 8s. a week, 
which, it is calculated, will not represent more than 
2 per cent, on tho capital outlay, if estimated at tho 
present cost of building. Also theso houses must not 
he rated at moro than Id. in the £. So that tho State 
stands to be a heavy loser, while it is thought that 
this will not increase, but will moro.probably check, 
speculative building. In any caso theso 6G cottages aro 
to bo let for less than half the rent that should he paid 
to cover the cost, and the question is asked who arc to 
bo the privileged tenants. Yet and whatover tho answer 
maybe to tills question, it is but a detail, for something 
on a much larger scale is needed. 

It is a matter of national importance to preserve the 
health and, strength of all those who by productive 
work aro helping to rebuild British prosperity. Curing 
tho sick Is but a Braall part of tho problem before the 
Ministry of Health, though newspaper critics are clearly 
blind to the fact. Tho prevention of siclmoss and its 
remedy in early stages aro the groat desiderata. One 
of the real benoflts of the compulsory system of 
insuranco is that it enables the poorest sections of tho 
community to seek medical advice at a much earlier 
stage of the disease. At Droitwich local practitioners 
expressed the opinion that anyone who has suffered 
from some rheumatic complaint of sufficient soverity to 
belaid up for two or three weeks Bhonld take a course of 
brine bafclig as a preventive against othor and. more 
severe attacks of a similar nature. Certain it is that 
many patients would have given themselves a much 
greater chance of complete cure had they commenced 
the treatment at an earlier stage. It ,is not as a last 
hope that patients should come • to Droitwich, but 
rather as the first form of treatment, and this will only 


be largely available wbon building, reconstruction, and 
cooperative organisation are set going. 

Sjpa Treatment on « National Scale. 

These considerations open out a gigantic problem for 
so small a place as Droitwich to handle. There were 
11,500,000 persons entitled to medical benefit under tho 
Insuranco Act in 1919, and it will probably be found 
that tho number has been increased by about a'million 
in 1920. Tliore wore, in 1919, in England and Wales, 
20 million weeks of unfitness for work among insured 
poisons. If only a very small proportion of these 
20 million weeks of sickness were spent at Droitwich 
what a colossal undertaking this would represent for so 
small a place. Yet there is nothing now or ont of tho 
way in such a suggestion. It has been done, done for 
years and very successfully, but, of course, only on a 
small scale. Still, shall it be said that what a few 
workmen have been able to achieve for their own 
benefit cannot bo accomplished on a much larger scale 
by the united forces of the entire nation ? In both 
cases the position is identical; the only difference 
is in tho number of porsons involved. This is 
what happened. Whon the St. John’s Brine Bath 
Hospital was first started every porson who subscribed 
a guinea per annum had the right to send a patient, 
who was admitted in his turn. The pationt had to pay 
10s. a week for his maintenance, and received medical 
advice, complete board, and tho necessary baths for a 
fortnight. Theso rules have now and quite recently 
been altered. The voluntary subscription has been 
raised to 3 gnincas, and tho time of treatment to three 
wooks. But these arc only details that do not affect 
the principle, for this depends not so much on the 
amount paid, but on who it was who paid. Now, in 
this respect, tho remarkable fact, that cannot bo too 
carefully noted, is that the hospital, in the earlior stages 
of its existence, owed its success mainly to tho Hearts 
of Oak Friendly Society. Here, then, we have, 
on a smaller scale, conditions similar to those that 
obtain under the Insurance Act. A sick fund is created 
by small weekly subscriptions, when experience demon¬ 
strates that, by sending some of the patients to 
Droitwich, they were sooner able to return to work. Thus 
the amount of sickness and the drain on tho sick fund 
is reduced—a double saving, which other similar insti¬ 
tutions soon learnt to appreciate. Sick funds established 
in largo works or factories began to send some of thou- 
patients. This was notably the case at Coventry. 
Tho Birmingham Saturday. Hospital Fund has now a 
beautiful convalescent homo at Droitwich with some 
60 beds. Tho benefit societies have found it cheaper 
in the long run to send their patients hero. Then what 
about the panel pationts ? Is there not a saving to be 
effected with them on what might he called a national 
scale ? This would undoubtedly be tho case, especially if 
a largo number of patients could be sent sooner. Hero 
aro the means of economising health and money; all 
that is needed is the power of organising and the initial 
outlay, to be ultimately refunded. It is not a question 
of spending monoy, but, by reducing the prevalence and 
duration of sickness, of saving money. What the Hearts 
of Oak Club has satisfactorily demonstrated on a small 
scale it should be.for tho Government and the public to 
assist in realising on a national scale. 

The waters of Droitwich are recognised as the 
strongest natural brine in Europe. They contain more 
than 20,000 gr. of chloride of sodium per gallon. They 
also give off radio emanations, winch the patients inhale 
while bathing. Tho curative and tonic properties of these 
waters have been proclaimed by numerous competent 
authorities. Such a source of health and wealth should 
be developed to the uttermost, and not be allowed to 
languish for want of enterprise. Droitwich deserves to 
acquire popularity equal to that of the best continental 
balneological resorts. __' 


Manchester Royal Infirmary.—A tablet to the 
memory of resident surgeons of the Manchester Rojal 
Infirmary who were killed during Hie war is to be &eed in 
the main entrance of the building. The cost, about £100, wil, 
be defrayed out of the Medical Board Fund. 
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In 1861, and after serving in tlie war against Italy- 
became assistant in the physiological department of 
the .Toscpho Almdemic, later succeeding Professor 
Evrald von Hering as its director. In 18G9 loldt 
l>egan to specialise in histology, became professor 
of anatomy, with charge of histological teaching 
in Vienna and Inter in Prague, eventually return¬ 
ing to Vienna in 1881 as professor of descriptive 
and topographical anatomy, an appointment which 
he retained for 24 vears. His most famous work 
is connected with the mandible and its surrounding 
structures and his best-known publication, at least 
outside his own country, is the Anatomical Atlas, which 
appeared iu 1890-1900. Since his retirement Professor 
Toldt had been chiofly concerned iu anthropometrical 
investigations and the study of prehistoric forms of 
man, and ids observations in this region of knowledge 
were no less sincere and important than his contribu¬ 
tions to descriptive anatomy. 


MEMORIAL TO THE LATE DR. A. J. CHALMERS 
OF KHARTOUM. 

THE lato Dr. A. J. Chalmers, the well-known authority 
on tropical diseases, and joint author with Dr. Castellani, 
of *’ Tropical Medicine,” whoso sudden death on his way 
home on leave in April last was a great loss to tho pro¬ 
fession and his numerous friends, left a splendid collec¬ 
tion of medical hooks, mainly on tropical diseases, and 
including some almost priceless incunabula. The whole 
of tlicso, with the exception of a small number presented 
to the Royal College of Physicians of London, havo been 
given by Mrs. Chalmers to the Royal Society of Medicine. 
Tho Society 1ms wisely decided that the collection shall 
be kept together and be known ns the “Chalmers 
Collection,” nnd now we are informed that Mrs. 
•Chalmers has presented tho Society with the sum of 
£500 for tho shelving and furnishing of a room in which 
the hooks will be kept as a memorial of her husband. 
It is hoped that the collection will he added to from 
time to time, and the room chosen for the Chalmers 
Library is well adapted for the purpose. 

This admirablo donation coincides happily with the 
reconstruction of the new Section of Tropical Medicine 
and Parasitology. The Section was formed in 1912, but 
was suspended during the war, and has only this session 
been formally constituted, and among the first nomi¬ 
nated oflicers are Lieutenant-Colonel Sir Leonard 
Rogers ns President, and as Vice-Presidents, Professor 
Leonard S. Dudgeon, Lieutenant-General Sir .John 
Goodwin, Vice-Admiral Sir Robert Hill, and Pro¬ 
fessor G. n. F. Nuttall. That all these at once 
accepted office is a good omen for the success 
of the new Section. Sir Leonard Rogers recently 
prestded over the first meeting of the now Section, 
when an exceptionally interesting programme was 
provided, 1 and we arc now able to congratulate it on 
starting with a library of its own, which is probably the 
finest collection of books on tropical medicine to bo 
found. 


Ry an Order iu Council, dated Dec. 21st, 1920, it is 
enacted that the Order of Jan. 7th, 1915, shall be 
revoked without prejudice to the right of any persons 
whose names have been already entered on the 
Register. The Kingdom of Belgium no longer affords 
to the med'cal practitioners of the United Kingdom 
such privileges of practising in Belgium as were ottered 
during the lute war. Practitioners possessing Belgian 
quallflcatioijs are. therefore, no longer entitled to 
registration in the Medical Register of the United 
Kingdom, j _ 

A« Tnr Lister, Dec. Utti. 1920 ip. 1195). 


The KiVxa.Edwnrd Hospital Fund has made a 
l.'rn.-.t of XlAaturphe Devon and Cornwall Sanatorium for 
OonsnmptL.frformcForthy, on condition that eight beds ore 
reserved A>r \ i n ...-e ot King’s College Hospital, Guv’s 
HosUtal.'sAd Vt— City of London Hospital. 


THE FUTURE OF THE DROITWICH 
BRINE BATHS. 

(From our Special Cojimissioner.) 


Droitwich, December, 1920. 

Though the statistics might have been more carer 
fully kept and more extensive there can be no doubt as 
to the excellent results often obtained from the brine 
baths of Droitwich. The nearest approach to a record 
on an extensive scale will be found at the St. John's 
Brine Bath Hospital, a charitable institution supported 
by voluntary contributions and erected in 1892. Here 
there is room for 24 male and 17 female patients. Till 
recently the treatment was, with some exceptions, 
limited to two weeks, and under these conditions the 
figures for ten years show that an average of 650 patients 
havo been treated per annum. Tho secretary of this hos¬ 
pital has informed me that, after 25 years of personal 
experience, and on records kept from time to time, 
the result would show that 75 per cent, of the patients 
obtained permanent benefit. But it should be noted 
that of the 25 per cent, who received no benefit several 
received no treatment. In the course of a day. or two 
it was discovered they were afflicted in a manner 
which the treatment could not alleviate—malignant 
growths or certain forms of skin disease—-and they were 
therefore at once sent away. The hospital is only 
intended for the treatment of gout, sciatica, rheu¬ 
matism, and kindred complaints. Daring tho war, and 
as a result of the hardships endured in the trenches, 
many soldiers suffered in these ways, and no less than 
50,000 baths, free of cost, were given to officers and 
men serving mostly in the army, but occasionally 
in the navy. Mr. Hollyer, the general manager, 
converted Ills private house into a convalescent home 
for 20 officers. Then a hospital with 40 beds for 
private and discharged soldiers was opened, and the War 
Office expressed the thanks of the Army Council for 
this gcnerouB and whole-hearted attention, which proved 
of great practical value. 

Opportunities and How to Meet Them. 

Evidence and statistics might have been collected on 
a much larger scale, giving more conclusive figures as 
to the benefits of the brine-bath treatment. - Not that 
| there is any lack of such evidence. Piles of letters are 
forthcoming from grateful patients, but there has been 
no centralised and systematic effort to group the facts 
and give a summary of the results. In this, os in other 
respects, Droitwich has trusted too much to individual?, 
and has somewhat neglected to organise collective 
effort for the common good. As a consequence magni¬ 
ficent opportunities were lost. None could have been 
more evident than that created by the war when so 
many patients were unable to go to the continental 
thermal stations they were in the habit of frequent¬ 
ing. That was the moment when all the citizens of 
Droitwich should have gathered together and insisted 
on organised action, and when, it might be thought, 
medical men would have seized tho opportunity for 
study afforded by a large number of patients, more or 
less belonging to the same class, suffering under con¬ 
ditions brought about by circumstances common to 
them all. The stress caused by the war, the need to 
unite every' effort to relieve the wounded, and tlie 
acknowledged services, in so many cases, which the 
brine baths at Droitwich had been proved to render-- 
these things would have rallied both Government an 11 
public to the support of some practical schcino to 
convert Droitwich into a national asset, if such s 
scheme had been brought forward. In this spin 1 
Droitwich fully participated by giving free baths, free 
hospital treatment, and friendly' sympathetic hospitality 
to the war victims. But there the movement seemed 
to stop: yet there was so much to follow. The wM 
lias ceased, but tho consequences of the war arc onlj 
beginning to be fully understood, and will only be me* 
by broad national efforts such as those which won 
the war. 

So far well-to-do private patients, who can pay 
ail t.iev require, are generally able to take sufficient 
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care of themselves. - Nevertheless, they are lolly 
entitled to ask why a place like Droitwich cannot ho 
brought up to the level in ordinary amenities which 
many continental spas havo attained. In such places tlio 
hotel managerparticipatcBintbo actual treatment. The 
.patient’s medical advisor sends his prescriptions round 
not only to tho dispensing chemist hut also to the hotel 
manager, who has to he prepared willingly to provide 
any special diet considered desirable. Indeed, all 
the hotel Rnd lodging-house keepers should be grouped 
together and periodical lectures given to explain how 
they can best second the efforts of • the medical 
profession to cure the patients and thus contribute to 
improve national health and local prosperity. If hotel 
managers consider patients who need special diet too 
much trouble and strive to get rid of them, they must 
not ho surprised to find that preference is shown for 
continental spas. British hotel-keepers, especially in 
a place which has legitimate aspirations to be con¬ 
sidered a health resort, have got to icarn that they are 
engaged in a national work, and that tho resources of 
this country ought to be developed for tho sake of all. 
Incidentally they would put money in tlieir pockets. 
More baths, more houses, more enterprise, are wanted. 
It is not because some enterprises are paying concerns 
that nothing further is to bo demo. By nil means lot 
those engaged In tho business earn good profits; but 
the first consideration is that tho nation shoxild ho able 
to avail itself of the healing qualities of tho Droitwich 
waters. As matters now stand, striking cores are 
effected, but the advantages of such cases to'tho 
reputation of Droltwicli are often lost because tho facts 
aro insufficiently known, and there is not the necessary 
accommodation for a large iucreaso of patients. 

• The limiting Difficulty. 

The main or the most immediate problem is the I 
housing problem. It presents tlio same aspects hero as 
everywhere, but I may bo excused for sotting it out, as 
it shows how in numberless other places, as well as at 
Droltwicli, tho obvious needs of development cannot bo 
immediately met. More houses and more baths are 
urgently wanted at Droltwich; but at the present cost 
of building it is difficult to find anyone ready to risk the 
necessary outlay. There is a Government scheme for 
tho construction of 56 houses, which havo to be com¬ 
pleted by June, 1922. Of these 16 have already been 
erected. They aro all to bo working-class cottages and 
none aro to bo let at a higher rent than 8s. a week, 
which, it is calculated, will not represent more than 
2 per cent, on the capital outlay, if estimated at tho 
present cost of building. Also these houses ranst not 
be rated at more than Id. in the £. . So that the State 
stands to ho a heavy loser, while it is thought that 
this will not increase, but will more probably chock, 
speculative building. In any caso tlieso 56 cottages are 
to be let for less than half the rent that should be paid 
to cover the cost, and the question is asked who are to 
be the privileged tenants. Yet and whatever the answer 
may bo to this question, it is but a detail, for something 
on a much larger scale is needed. 

It is a matter of national Importance to preserve tho 
health and strength of all those who by productive 
Work are helping to robnild British prosperity. Curing 
tho sick is but a small part of tho problem bofore the 
Ministry of Health, though newspaper critics are clearly 
blina.to the fact. The prevention of sickness and its 
remedy in early stages are the great desiderata. One 
of the real benefits of the compulsory system of 
insurance is that it enables the poorest sections of the 
community to seek medical advice at a much earlier 
stage of the disease. At Droitwich local practitioners 
expressed the opinion that anyone who has suffered 
from some rheumatic complaint ol sufficient severity to 
belaid up for two or three weeks should tako a course of 
brine baths as a preventive against other and. more 
sovere attacks of a similar naturo. Certain it is that 
many patients would have given themselves a much 
greater chance of complete cure had they commenced 
the treatment at an earlier stage. -It is not as a last 
hope that patients should come to Droitwich, but 
rather as the first form of treatment, and this will only 


be largely available when building, reconstruction, and 
cooperative organisation are set going. 

Spit Treatment on a National Scale. 

Theso considerations open out a gigantic problem for 
so small a placo as Droitwich to handle. There were 
11,500,000 persons entitled to medical benefit under the 
Insurance Act in 1919, and it will probably bo found 
that the nurabor lias been increased by about a million 
in 1920. There were, iu 1919, in England and "Wales, 
20 million weeks of unfitness for work among insured 
persons. If only a very small proportion of these 
20 million weeks of sickness were spent at Droitwich 
what a colossal undertaking this would represent for so 
small a place. Yet there is nothing new or out of the 
way In such a suggestion. It has been done, done for 
years and very successfully, but. of course, only on a 
small scale. Still, shall it he said that what a few 
workmen have been able to achieve for tlieir own 
benefit cannot bo accomplished on a much larger scale 
by the united forces of tho ontire nation'? In both 
cases the position is identical; the only difference 
is in tho number of persons involved. This is 
wliat happened. When tho St. John’s Brine Bath 
Hospital was first started every person who subscribed 
a guinea per annum had the right to send a patient, 
who was admitted in his turn. The patient had to pay 
10s. a week for his maintenance, and recolved medical 
advice, complete board, and tho necessary baths for a 
fortnight. These rules have now and quite recently 
been altered. Tlic voluntary subscription lias been 
raised to 3 guineas, and the time of treatment to three 
weeks. But these are only details that do not affect 
the principle, for this dopends not so much on the 
amount paid, but on who it was who paid. Now, in 
this respect, tho remarkable fact, that cannot be too 
carefully noted, is that the hospital, in the earlier stages 
of its existence, owed its success mainly to tho Hearts 
of Oak Friendly Society. Here, then, wo have, 
on a smaller scale, conditions similar to those that, 
obtain under the Insurance Act. A sick fund is created 
by small weokly subscriptions, when experience demon¬ 
strates that, by sending some of the patients to 
Droitwich, they were sooner ablo to return to work. Thus 
tho amount of sickness and tho drain on the sick fund 
Is reduced—a double saving, which othor similar insti¬ 
tutions soon learnt to appreciate. Sick funds established 
in large works or factories began to send some of their 
patients. This waB notably the case ftt Coventry. 
Tho Birmingham Saturday, Hospital Fund has now a 
beautiful convalescent home at Droitwich with some 
60 beds. The benefit societies have found it.cheaper 
in the long run to send their patients here. Then what 
about the panel patients ? Is there not a saving to be 
effected with them on what might be called a national 
scale ? This would undoubtedly be the case, especially if 
a large number of patients could be sent sooner. Hero 
are tho means of economising health and money; all 
that is needed Js the power of organising and the initial 
outlay, to be ultimately refunded. It is not a question 
of spending monoy, but, by reducing the prevalence and. 
duration of sickness, of saving money. What tho Hearts - 
of Oak Club has satisfactorily demonstrated on a small 
scalo it should be for the Government and tho public to 
assist in realising on a national scale. 

The waters of Droitwich are recognised as tht 
strongest natural brine in Europe. They contain more 
than 20,000 gr. of chloride of sodium per gallon. They 
also give off radio emanations, which the patients inhale 
while bathing. The curative and tonic properties of these 
waters have been proclaimed by numerous competent 
authorities. Such a source of health and wealth should 
bo developed to the uttermost, and not be allowed to 
languish for want of enterprise. Droitwich deserves to 
acquire popularity equal to that of the best continental 
balneological resorts. 


Manchester Royae Infirmary.—A tablet to the 
memory of resident surgeons of the Manchester Royal 
Infirmary who were killed daring the war is to "be placed in * 
the main entrance of the bnilding. The cost, about £100, will 
be defrayed out of the Medical Board Fund. 
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HYGIENE ON THE SEA: 

ACCOMMODATION FOE SEAMEN IN SHIPS OF 
TO-DAY. 1 

(By our Special Correspondent.) 


VI. A United States Passenger Liner. 

. The Panhandle State (10,552 tons), of the United States 
Mail Steamship Company, was lying in Tilbury Docks 
when I found her. She is quite a new ship, laid down 
during the war, twin-screw and oil-burning. She only 
carries 120 passengers, all in the first class, and all in 
tlio midship superstructure. Captain Cunningham, Dr. 
liebert, and her ofilcors wore most land and anxious to 
take me to all of their ship, of which they are naturally 
very proud. 

Passenger Accommodation . 

The cabins, all outside, vary a little in size, hut are, 
every one of them, quite commodious. The standard 
equipment is two beds, each with a shaded reading 
light at the bed-head, so that one can read without 
disturbing a cabin companion ; there is a fixed basin 
with hot and cold water, and alongside it a thermos 
flask of iced water. Each passenger has live small 
drawers for necessaries of the voyage. In the larger 
cabins there is a setteo with two longer drawers under¬ 
neath it. There is artificial supply of air, an electric fan, 
a steam heater, and a wardrobo. Half the cabins have 
private bathrooms; there are also public bathrooms and 
over each bath is a douche, with mixer, so that the 
temperature of tlio showor is regulated at will. The 
saloon, at the foro end, is fitted with tables for four 
people each and with excellently pivoted chairs. The 
saloon is heated with hot air. Behind it is tho pantry, 
directly over tho kitchen, in which the cooking is done 
either by steam or on an oil-llred range; oil is said to be 
as great an improvement on coal in tho kitchen as it is 
in tho stokehold. Outside the idtciien is a bakery, where 
tho dough is all mndo by an electric kneadcr, beyond 
that tlio butcher's room, steward's store, Ac. There is 
also a laundry, with much machinery, but idle, because 
uuneeded on this short run. Tho passengers have a 
music room or social hall (piano and gramophone), a 
smoking room (also with a piano), and a verandah cafe 
at tho after end where they can sit on deck and yet bo 
out of the wind; also thero arc two promenado decks, 
ono enclosed in all its length, with sliding glass windows, 
so the passengers are not badly off. Tho ofilcors, too, 
are well looked after and havo plenty of room in their 
cabins, and these are well furnished. They also live 
in tho superstructure, a deck or more above the 
passengers. 

Tlio doctor is vory nicely treated. His suite is at the 
corner of tho superstructure, portsido aft. His sleeping 
cabin is right aft, his bathroom, basin, and w.c. arc 
along tho portsido, behind a partition, and his office or 
surgery, between sleeping cabin and lavatory, opens off 
\ the passenger's alley-way. There is a large dispensary 
\ cupboard in tho office, but the space is not mnch 
encumbered, though tho furniture is “ good and plenty.” 
Another door In this bewildering!}- largo cabin gives 
-access to a staircase leading to tho crews’ quarters, so 
tat everyone can easily reach the doctor's office, 
rassengers from one side and crow from the other, 
without crossing ono another. Very well planned all 
it it, making first-class accommodation tor a medical 
officer. 

Seamen's Quarters. 

The accommodation tor tho sailors Is in keeping with 
that for the officers and passengers. It is such ns I have 
never before seen. I was first taken to the sailors' 
mess place, it is amidships, not far from tlio kitchen. 
It had a mess-table for 12 men. I suppose it was 12 feet 
high, 10 fret wide, and 14 feet long; 110 cubic foot per 
man for the 12 meu who messed here. There was the 
appropriate mess-rack and dresser, also a steam table 
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for keeping food hot. with a cupboard below to warm 
the plates. This for 12. men, and .similar equipment 
for every mess in the ship. Besides - on the dresser 
there was a steam coffee machine, the same 
pattern as in first-class passengers’ pantries in 
English lines, and coffee iree for the sailors all 
day and all night long for the turning of a tap. 
I was curious to hear how much coffee this monnt, 
and was told that 2 oz. daily, 1 lb. a week, was, In 
practice, the expenditure por man. There.were similar 
messes for potty- officers and for the engine-room staff. 
There are lavatories for firemen, with douche and two 
fixed basins, so far as I can remember exactly the 
same as for tho first-class passengers. In their w.o. I 
found a roll of latrine paper, provided apparently by 
the public conscience of the messes. Next I came 
to the firemen’s sleeping berths : they are cabins for 
three men. The first I estimated as 12 feet high, 6 feet 
long, and 10 feet broad; this works out at 240 cubic feet 
per man, and in their sleeping place, quite apart from 
the 140 cubic feet each I Iiave mentioned in the mess 
places, apart also from the bathroom accommodation, 
both of which are included in the English official 
120 cubic feet per man. I expressed some surprise at 
this generous allowance, so much larger than any I had 
ever found, and doubted my calculation, but was 
assured that 240 cubic feet was all right, that being the 
legal minimum for a membor of tho crew in on 
“American” ship. And this firemen’s cabin was not 
bare. Besides tlio bed places (iron), one single, one 
double-tiered, there was a toilet-rack for tooth and 
: shaving brushes, little cupboards in it too, a looldng- 
glass for each man, and a steel clothes locker of the 
pattern so familiar in U.S. factories; it varied in size 
according to the position in which it must be placed, but 
a standard size would be GJ feet high, 10 inches wide, 
with a shelf across about lJt feet from the top and below 
that hooks for clothes. The steel door has three ven¬ 
tilating louvres and is secured by- a padlock. Thero are 
many hooks about the walls for the men’s other clothes. 
There is an electric fan, aud plenty of electric light, 
which spreads its effect widely because the cabin is so 
lofty, and there is a good heater. 

Baths and Lavatories. — Hospital. 

Tho sailors of the crew are berthed in a deck-honsc 
aft, and their accommodation is quite similar. They 
havo a bathroom and lavatory, painted, not white, as I 
like, but a light slate-blue, and no abominable brown 
or yellow dado. The showers supply warm fresh 
water, and the men havoplenty-of room. The stewards’ 
accommodation is on the deck below- and is very 
similar. There arc some 40 stew-ards, and they have 
two douches of their own. The hospital is right aft, 
astern of the deck-house for the crew. Thero are 
four beds, double-tiered, and the operating-table is 
amidships -, the whole well lighted. There is a 
fixed basin w-ith water steriliser- and a- w.c. Here 
I got a surprise. I had seen baths, basins, w.c., 
Ac., throughout tho ship, and had taken them for 
ordinary white earthenware and good of its kind, but 
happening to say so when in the hospital I was told I 
was quite mistaken. They were one and all of iron, 
porcelain enamelled, the enamel baked on. Lighter, 
cheaper, and less breakable than earthenware, and 
giving exactly the same security for cleanliness and the 
same decorative effect. The only fittings in the ship 1 
should like to see changed are the w.c.’s for the crew; 
they are not well-shaped and are less easily flashed 
therefore, nor so well enamelled and smooth. That snch 
a complaint should alone emerge seems to suggest that 
tho rest of tho ship was very good. Besides, I did hear 
thero was some thought of replacing these w.c.’s by 
a better pattern. 

Coming away from the hospital I noticed what 
the French call a gouttiere, a gutter stretcher 
of steel frame with wire netting over, for moving, 
and perhaps for hoisting out a lying-down case. 
It had a short pillar to steady the patient by the 
perineum, and the necessary hand-holds, also solving 
for securing bandages orthe slings for hoisting a patient 
ont. I mentioned the gyroscope compass on the bridge 
of Imperator. On board the Panhandle State I was 



The Lancet.] 


CONTROL OF .VENEREAL D1SEA8E. 


[Jan. 8,1921 91 


shown the gyroscope'itself, in a special compartment, 
the gyroscopo room. There are two gyroscopes— 
heavy wheels revolving 10,000 times a minato; they 
are. fixed parallel in a frame, and as each when 
revolving takes up its position with its axis parallel 
to the axis of rotation of ttio earth, the line between 
the poles, the index of tho frame points always to the 
north, and Ib not diverted by tho local variation or the 
qnndrnntnl or other deviation of the ship, and one 
of their groat anxieties is off tho navigator and tho 
captain. The ship has a very delicate “wireless’" 
receiver in which tho officers are much interested. I 
veas allowed to listen, and heard quite distinct clicks, 
which they told mo were signals from a wireless station 
in the United States. This at -I P.sr. at Tilbury. 

Summary. 

On her small displacement this ship does more for 
her officers and crow than any ship I have soon up to 
tho Agnitania and Olympic, five times her size. The 
men are treated more kindly than in any English lines. 
They ship at Now’ York for tlic voyage or for six months, 
whichever is tho shorter. When they rctnm to Now' 
York they are discharged, but any man who wants to 
go on again, anil is appreciated, signs on again next day. 
Service for approved men is Urns practically continuous. 
That means no boarding-house bill, fewer tomptations, 
more saving. This ship is not a charitable institution 
but ft business proposition, and I therefore feel 
emboldened to impress on British shipowners that 
other people can givo their crows better accommodation, 
free coffoo all the time, and continuity of servico, and 
Trill find it pay to do so. Also, that they can lodge their 
doctor comfortably; doubtless the owners got a more 
skilful snrgeon who gives them bettor servico. 

I must express ray thanks to tho U.S. Mail Steamship 
Company for kindly letting mo go on hoard this vory 
interesting ship. I expected to find something rather 
good in accommodation for sailors on board a United 
States ship and I was not disappointed. 
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The Dangers of Hal/ Measures in Syphilis. 

PUPILS of CresarBocck, late professor of dermatology 
in Christiania, used to speak almost apologetically of 
his antagonism to tho exhibition of mercury in Byphilis. 
He argued that, particularly in early syphilis, mercury 
is apt to modify tho reaction of the organism to tho 
invader, and by rendering tho course of the disease 
atypical do tho patient more harm than good. At the 
time his distrustful attitudo towards mercury was 
rather contemptuously condoned ns tho foible of an 
otherwise gifted scientist. Now, howover, there seems 
to be a growing conviction that timid specific treatment 
with mercury or salvarsan may divert tho discaso 
from other parts of tho body to tho central nervous 
system. At a recent meeting of the Medical Society In 
Christiania Boeck’s successor, Professor Brunsgaard, 1 
discussed two scries of cases which throw light on 
this point. The first included the G30 cases of 
early secondary syphilis treated at the Dermatological 
Department of tho Rigsliospital in Christiania since 
1912. Among theso were ten cases of nouro-recurrence, 
and a feature common to all was the timidity, dilatori¬ 
ness, nmnothodicalness, and general inadequacy of the 
specific treatment they had received. In one of these 
cases thero were signs of meningeal irritation early in 
the disease wliich terminated fatally 1G months after 
infection. The lepto-meningitis found post mortem 
was, in Professor Brnusgaard’s opinion, undoubtedly 
fostered rather than checked by tho few intramuscular 
injections of salvarsan which wore given at long 
intervals. His second series of eases, a total of 420, 
concerned patients with early secondary syphilis 
treated since the Bummer of 1915 with large doses of 
salvarsan and mercury. In this series there was only 
one case of nortro-recurrence, the patient being 
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a workman, aged 20. The cercbro-Rplnal fluid 
was normal on his admission to hospital. He 
was discharged, aftor a combined course of 
salvarsan and morcury, symptom-free and with 
Wassormann’s reaction negative. A month later he 
reappeared with signs of severe syphilis of tho brain, 
nad ho hat examined the corcbro-spinal fluid 
boforo tho patient’s discharge, Professor Bruusgaard 
thinks this disaster might have been avoided, as the 
evidenco of lumbar puncture would probably have, 
Indicated further treatment. Though he attaches great 
importance to pushing specific remedies to tho utmost; 
he rocogniRCB conditions under which the affinity of tho 
poisons of syphiliB for tho nervous system may be so 
great that, with tho best of ca.ro, the disease is apt to 
ROttlo in tho norvous system, thwarting the most heroic 
efforts to dislodgo ib. The figures given in this paper 
certainly suggest that nonro-recurrenco is more common 
after casual than after systematic and vigorous treat¬ 
ment, bnt thoy do not show that syphilis of the central 
norvons system is more common aftor casual specific 
treatment than In tho absence of any treatmont. In 
tho nature of things this point muBt be difficult to settle 
by statistics, for to control specific treatment by a 
comparison of treated with untreated cases involves 
unjustifiable mothods. 

The German Association /or Combating Venereal Diseases. 

A pamphlet issued by this Association, and recently 
received by the N.C.C.V.D., to which wo are indobted 
for the following notes, gives in hriof space a compre¬ 
hensive review of its history, ambitions, achlovemants, 
and, perhaps most instructive of all, its failures. The 
Association has now bcoh at work for over 16 years, and 
to judgo from its candid survey, its activities have 
grown rapidly, and its sphere of usefulness has boon 
greatly enlarged. Tho original objects of tho Associa¬ 
tion wore tho recruiting of tho greatest possible numbor 
of members from all strata of Bociety, the formation of 
branch associations, convening of meetings and giving 
of lectures on sexual hygiene, distribution of popular 
educational literature, direct and indirect exorcise of 
pressure on legislative bodies, reform of the treatment 
of venereal disease, supervision of prostitution, sym¬ 
pathetic contact with the daily press, and the founding 
of a special journal. Altogethcran ambitious programme. 

It was soon found that educational propaganda was 
the first and most essential need ; ignorance as 
to the dangers and consequences of infection proved 
to be enormous. But tho wording of educational 
propaganda was at flret a serious stumbling block, for 
marked differences of opinion arose as to: (1) tho effect 
of sexual continence on health ; and (2) tho morality and 
tactical wisdom of advocating prophylactic measures. 
Tho upshot of tlioso differences appears to have been a 
compromise; tho oxact nature of this compromise is not 
disclosed, bnt Ib Bald to bo “tactful.” Many millions 
of pamphlets have been published for tho guidance of 
men and another pamphlet has been published for tho 
benefit of women, in which both tho hygienic and 
ethical aspects aro emphasised. It was,' however, found 
that the information given in these abort pamphlets 
was too sketchy and more elaborate publications were 
called for; Theso proved useful as material for popular 
lectures and instruction of children by their parents. 
Pictorial propaganda in tho form of lantern slides and 
cinema productions have also been pushed with vigour 
and success, and a travelling exhibition has also proved 
vory effective. Tho translation of Brieux’s piny, The Ship - 
wrecked, by Professor Flesch, was a considerable bnt 
not complete success when staged in Germany; its 
dramatic forco made a deep impression, but from the 
artistic standpoint it was faulty. Many hundred 
thousands first learnt of the importance and groat 
dangers of venereal diseases through this play. It 
was also filmed under tbo title of And There I Pas Light, 
bnt It had to bo confessed that the artistic blemishes 
wore emphasised on the film, and the educational 
ntilftj' of the work was largely obscured by side fssaes 
dragged in by producers anxious to add to its com¬ 
mercial value. 

So far the efforts of the Association to introduce 
sex hygiene into the curriculum of schools of various 
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gratlcs have met with much passive obstruction and 
have been fruitless. But its original ambition to 
publish a journal in which every aspect of the problems 
involved could be discussed from every point of view 
has materialised in 16 volumes of Mitteilungcn dcr 
DcuUrhen Gcsellachnfl zur Dekiimfung dcr Gcsehlcehts- 
krankheiten, and in 18 volumes of the more scientific 
publication Xcitsclirifl fiir Ilckiimfung dcr Geschlcchts- 
krankheiten. An example of the usefulness of those 
publications was their free ventilation of the problem 
of infection conveyed to their homes by discharged 
soldiers. This discussion prompted the establishment 
of consultation centres and dispensaries fob venereal 
disease in many parts of Germany. 

Iu the field of legislative reforms the activities of 
the Association appear to have been numerous. Its 
agitation against penalising insured persons suffering 
from venereal disease and disqualifying such persons for 
insurance benefits quickly led to reforms. The Associa¬ 
tion has also made its influence felt inlegislative measures 
dealing with such matters ns the sale of preparations 
supposed to prevent conception. It has also succeeded 
in oxtending the obligations of professional secrecy, 
incumbent on doctors, to officials employed in the 
administration of sickness insurance. Further, its 
interest in the problems of prostitution led to its 
appointment of an independent commission of experts 
whose recommendations wore largely reflected in the 
Bill submitted to the Reichstag in 1918 on tho control 
of venereal disease. Mncli has also been done by tho 
Association to got venereal disease treated as a 
specialty by specialists. It has. also secured chairs 
at certain universities for venereology which has 
become a compulsory subject for examinations in 
medicine. It would thus appear that many, if not 
most, of the reforms carried in Germany with reference 
to tho venereal diseases have been instituted by Die 
Deutsche Geselhchoft zur Dekiinifung dcr Geschlcelits- 
krankheiten, ’ • 

Prophylaxis in a Texas Camp, 

Iu a recent number of tlio Military Surgeon Captain 
T. Hall, of tho Sanitary Corps, IT.S. Army, presented a 
summary of the reports on the 10,000 cases of venereal 
disease notified to headquarters between Sopt. 10th, 
1919, and Sept. 13th, 1920. Amongst them there were, 
per cent., GO cases of gonorrhoea, 21 of chancroid, and 
13 of syphilis. It may bo noted that in 1914, the last 
year for which statistics are available, the figures for tho 
British Navy were almost the same—68, 22, and 19— 
amongst some 8000 cases. In the American Army the 
prophylaxis of venereal disease seems to be increasingly, 
though only slightly, justifying itself. The town from 
which most cases (450) arc reported is in Texas, four 
miles from a great camp, and tho second paper is a 
particularly interesting account of prophylaxis at that 
camp. In an account, which will well repay perusal 
by all who nro engaged in minimising the disasters 
of venereal diseasc v Major C. IV. Shaffer, Medical 
Corps, U.S. Army, who was sanitary inspector of the 
second division, quartered in that camp, describes the 
measures ho took betweeu January and July, 1920, to 
draw tho men to avail themselves'of the prophylaxis 
offered thorn. lie desired to get prophylaxis taken and 
to get it taken early. There was a treatment centre 
already in tho town, but it was out of the way. He got 
space in an army hut. cioso to the centre of the town, 
near the theatres, and near the station from which the 
trams and ’buses started for the camp. Men on 
pass would not leave the town early in the evening 
to go out to the camp for treatment and lose the 
rest of their leave; so he brought treatment to 
them ami they took it. Ho had a very neat equipment 
Installed, bad a trustworthy orderly" always on the 
spot, and saw that tho place was kept as perfectly 
as an operating room. The orderly saw disinfection 
thoroughly done, otherwise each man hnd complete 
privacy for his ablutions. The equipment and the 
minute routine of treatment, both very judicious, must 
be read of in the paper. The men reacted to this care 
for them; 10 was the approximate nnmber per night, 
but 63 were treated on one single evening. In all 1361 


men were dealt with in six months. Of these, 572 
belonged to the camp, so that their history could be 
followed. Amongst them there developed only 3 cases 
of disease, and it is suspected that these came late for 
disinfection. Major Shaffer tried tactfully to get the 
men to take treatment and was successful; he tried to 
get treatment taken early, and here again he had 
success. How little weighs his trouble, the cost of the 
equipment, and the wages of the orderlies, how little 
they all are compared to the damage to the nation: and 
expense to the army of the possibly -250 additional 
cases of venereal disease saved in six months in the 
town which in this year inflicted 456 cases on the 
United States Army. .■ : 

The All-America Conference. 

The Washington Conference last month was attended 
by over 400 delegates, there being representatives from 
Argentina, Brazil, Chile, Ecuador, Cuba, Honduras, 
Mexico, Paraguay, and Porto Rico on the New World 
side. Canada was officially represented by Dr. John 
A. Amyofc, deputy Minister of Health. Sir Arthur 
Newsholme was put down as English representative, 
although ho still occupies a chair at Baltimore.. Dr. 
T. F. Ritchie, Lieutenant-Colonel, R.A.M.C. (retired), 
came from the League of Red Cross Societies. Czecho¬ 
slovakia sent two delegates. 

The conference is described as one of the most 
remarkable medico-sociological gatherings ever held 
in America. A General Conference Committee was 
selected by the president, Professor AVm. H. Welch, on 
the nomination of the Administrative Committee, to 
include pathologists, bacteriologists, syphilographers, 
urologists,gynaecologists, general clinicians, statisticians, 
clergymen, educators, psychologists, psychiatrists, 
sociologists, law enforcement officers, social service 
workers, and others. At the first meeting of the 
Conference they wero divided into 12 groups, each 
dealing with a special group of problems, presented 
in the form of questions previously prepared by-the 
Administrative Committee. At the afternoon session 
each section chairman reported for general discussion 
the conclusions arrived at by his section in the morning 
meeting. These disenssions ofton showed that con¬ 
clusions quite valid from the restricted view-point of 
one section had to bo modified considerably to meet the 
requirements of other sections or of the entire com¬ 
mittee. In some instances conclusions presented by 
one section and sharply' combated by members of 
another section were referred to a joint meeting of the 
respective sections and of such others who were 
interested with instructions to submit a report on tho 
following day'. In other instances conclusions presented 
to the General Conference Committee by' one section 
were adopted with little or no change. 

In this way a number of conclusions were reached by 
tlie whole Conference, of which the following were 
noteworthy;— 

Immunity. 

With reference to gonorrhoea, there is no evidence of the estab¬ 
lishment of any immunity to disease beyond that of a more or less 
temporary immunity in tho case of existing individual infections. 
Such a temporary relative immunity may bo lost cither as the 
result of disturbed relations between tho infecting organism ana 
the host or through the introduction of a new gonorrliceal infection. 

V, tth reference to syphilis, there is no evidence of an absolute 
and permanent immnnity to syphilis unless it be that due to an 
existent infection. There is evidence to show that infection mas 
exist \pthont obvious manifestations of tlie disease, 
immunity ensuing in such an infection mav extend oven to the 
degree of a commensal or symbiotic adaptation. 

THi ssermaim ReactioJi. . 

The Wood Wasscmiann reaction should not be used as a 
guide to the duration of a syphilitic infection. The blood 
Yvassennann reaction should not be used as tho solo ovidenc*- 
W the effectiveness of a particular drag or method of treatment- 
The blood Wassermann reaction should not bo used as the soi- 
exudence of cure,'* no matter hmv many times repeated. 

The complement-fixation test has not yet been shown to 
,q l t C i diagnosis of doubtful cases of gonorrhoea, pi 
* i» 0 Y° t r * tbat tbc precipitin test recently reported hr 
Meador and Itobinson may be of great value. 

Venereal Disease Clinics. 

°* v ? D ereal diseases in the same institution wiH 
promises a bettor understanding on the part 
I 1S ns • c ®l )ccI ally among interns and medical student - 
I °< rt>e 5 e diseases and of the true relate 

e^tabli a.a between them and other pathological conditions. 
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EilucaUtm. 

Fear should not bo' deliberately stressed as a deterrent. The 
element of tear Bhould appear only to the extent that it is inherent 
in the presentation of the facts themselves. Any morbid tendencies 
resulting from such unavoidable fear should bo corrected by posi¬ 
tive and constructive teaching as to the prevention and cure of tho 
disease.- 

Zaw Enforcement. 

, Tho establishment and maintenance of high standards of sex 
conduct is the best protection of public health from venereal 
diseases: "Up to tho lovel of the highest standards which can he 
sustained by public opinion, laws penalising tho promotion of, and 
the indulgence in, illicit sex relations, constitute sound and 
practicable public health measures. 

The establishment of reformatories with standard cauJpnjent 
for examination, classification, training, recreation, and parole is 
the most hopeful method of rehabilitating the old offender. 

Tsveholoaical Asjxet. 

Although there is danger that a superficial and erroneous Inter 
pretation of the Freudian psychology in regard to tho repression of 
the kcx fnstfnct may ho detrimental to the successful development 
of the programme for the control of venereal discaso, a more 
thorough-going, complete, and scientific interpretation, however, 
tends to aid such a programme, in that it places the emphasis upon 
the practical means for guiding the sex instinct Into socially useful 
and constructive activities. 

A detailed account of the proceedings is in course of 
preparation. . ■ 1 


HOUSING NOTES. 


The Government Building Scheme a Success. 

In spite of shortage of labour, and especially of 
skilled labour, very considerable progress has been 
made with the Government housing scheme during the 
last 12 months. The extent of tho difficulty caused by 
the shortago of labour can bo gauged from the follow¬ 
ing approximate comparative llgurcs for England and 
Wales as to labour in tho whole building trade :— 



mo. 

mi. 

1914. 

mo. 

Masons 

73,012 . 

. 52,188 . 

. M.381 . 

. 19,310 

Slaters. 

9,706 . 

. 8.391' . 

. 4,154 , 

3,673 

Plasterers ... 

31.301 . 

. 25,082 . 

. 19.479 . 

. 12,067 

Joiners 

265,000 . 

. 208,995 . 

. 126,345 . 

. 103,199 

DricMavers 

. 

. 107.733 . 

73,071 . 

. 33,003 


Steady progress has been made in private building, 
aided by the Government subsidy. In April last-the 
grant was paid to tho bnJJdcrs of two houses; now 
money iB paid each week In respect of 300 completed 
houses; in nine months 4443 houses built by private 
builders have been completed. Under schemes of local 
authorities and public utility societies 11,122 houses 
have been completed, as compared with S48 in January 
last. Some 60,000 houses wore commenced in 1920, 
The London region has up to the present exceeded all 
the others In the number of houses built and certificates 
applied for under the grant to private builders. These 
figures speak for themselves. 

Building btj Direct Labour. 

The Ministry of Health has required the Metropolitan 
Borough Council of Poplar to accept the lowest tender 
for housing work rather than build by direct labour at 
a slightly higher cost. Much is to be said in favour of 
the Ministry’s decision. Thoro is perhaps a likelihood, 
if building by direct labour is carried out by a 
municipal corporation, for the workmen to make 
demands which would not receive the support of the 
general public; men working for a municipal council 
are at times apt to think they can impose condi¬ 
tions which a private contractor would not entertain. 
This is one of the weaknesses of local government ; a 
councillor’s seat of course depends on his retaining the 
suffrages of his constituency, and a section in his ward at 
times obtains an undue ascendancy in voting power. It 
is often stated that building by direct labour has very con¬ 
siderable advantages over building by ordinary* tender; 
iu several instances within the writer’s knowledge 
direct labour has not been the only factor in tho 
problem which haB rendered such a course advisable. 
The authority has, through the energetic action of one 
or more of its members and officials, taken advantage of 
offers to obtain building materials at favourable prices 
when the opportunity presented itself, although -thoy 
were not requiring such materials for immediate use. 
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This is, of course, an argument for granting chairmen of 
committees reasonable executive powers. But it is also 
well known that a private contractor can usually buy 
much cheaper, than a public body; unless a public 
conscience is awakened among the commercial members 
of the community generally this state of affairs will 
continue. 

Houses Built of Concrete. 

No subject has been of greater interest to the public in 
connexion with building than the uso of alternative 
new. motliodg of construction. Cement concrete is the 
material which seems to the layman to be fclio most 
obvious substitute for brick. H.M. Ofllco of Works'has 
obtained tho sanction of the Richmond (Surroy} Town 
Council to erect in concrete a number of houses In 
connexion with tho municipal housing scheme > 
Patfinson’s process will be employed. (This patent 
shuttering systom provides a hollow concrete wall with 
4-inch inner and outer casings and a 15-inch cavity; 
houses of a similar type are in the course of erection in 
Bedford. Although this form of construction cannot be 
condemned-on the ground of instability, to produce a 
satisfactory structure much depends on the careful 
mixing of the materials in correct proportions ; the- 
complete filling of tho shuttering requires careful work¬ 
manship and close supervision. H.M. Office of Works- 
provides a working foreman who has had experience of 
the making of houses by this method; when he has 
imparted his knowledge to one or more of the workmen 
engaged in the erection of these concrete houses ho passes 
on to another area where his services are needed. The 
Building Board appointed by tho Scientific Industrial 
and Research Society is carrying out experiments on a 
site allotted at East Acton for practical research as to 
tho best and most economical means of erecting coraent 
concrete houses. It would seem that the committee 
has fonned the Interim conclusion that wooden 
shattering enabling a cavity wall with iron ties to be 
built constitutes a practical proposition. It is doubtful 
if anybody is in a position to compare houses built of 
cement concrete with those built of brick; the stability 
of both the concrete and brick depends in a large 
measure, if not entirely, on the care and skill with 
which the foundations arc laid. .If moro or less super¬ 
ficial cracks appear in the concrete wails these can be 
patched up. As the cement houses built for the 
Richmond housing scheme arc to be covered with 
j rough cast the addition of more of this material will 
prevent any trouble arising from cracks. Even in houses 
constructed of brick an unsightly appearance caused 
by aqueous vapour in the air condensing on tho walls 
(water of condensation) Is only too frequently found; 
by adding a proportion of coke-breoze to tho material 
used to make tho inner wall of the concrete houses it is- 
expectod that in* thiB particular these houses will com¬ 
pare very favourably with the usual honse built of 
brick; if tho inner wall is finished with plaster instead 
of cement an additional safeguard against water of con¬ 
densation is provided. A builder who in 1870 erected 
at Folkestone on the lower sea-front a crescent of 14 
houses built entirely of cement concrete claims that 
concrete houses cannot be equalled for warmth in 
winter, coolness in summer, dryness, and being sound¬ 
proof by any brick house of the same ago; he holds 
that their solidity increases each year with their ago, 
as Bhown by the condition of the walls when workmen 
have to cut openings in them to make alterations. The 
walls were 14 inches thick and built entirely wit!) 
unskilled labour—not a bricklayer was employed on the 
job. H.M.^ Office of "Works does not claim that It costs 
less to build a house in concrete than brick; the - 
great scarcity of bricklayers, however, demands that 
if housing schemes are to be completed within a. 
reasonable time the houses must be constructed by 
some such process as that mentioned above. Although 
stonemasons hold that the laying of concrete blocks is 
within their scope, it is usual to employ bricklayers 
for this purpose. To build houses of concrete blocks 
does not solve tho problem arising out of scarcity of 
bricklayers; in the shuttering process much of the 
work can be done by .unskilled labour. Ex-Service 
men out of a job can therefore be employed. 


HOUSING NOTES. 
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Pise dc Terre (Rammed Earth) Houses. 

Where walls cannot bo built as quickly or cheaply in 
brick or stone, pls6 tic torre servos. For this material 
to bo an economical substitute for brick or stono a 
suitable material mast be available at the site; shuttering 
anti tools of an approved type must be used ; the work 
must bn well thought out beforehand so that it can be 
carried out quickly; lastly, tho labour for hand ramming 
must be choap or power ramming must bo substituted. 
For building soundly the foundations must be solid; 
above all, the walls must be protected from damp, 
above and below, from rain, and from accidental water; 
effective protection must be provided against attack by 
rats nnd other vermin. As regards material, anything 
which will bind into a footpath which will keep clean 
In both wet and dry weather will make a good pis6 
wall. Unfortunately the builders of some of the mud 
cottages erected within recent years in some parts 
of England have not always boon so fortunate as to 
select suitable materials. Any material or mixture of 
materials which has not been proved should be subjected 
to a pressure test by a competent expert. The great 
disadvantage of mud walls is that water once let into a 
wnll will almost certainly bring it down. Protection 
against rain is afforded by using a waterproof solution 
snch as silicate of soda to mix the material, or by 
spreading a wnterproof coat on the external surface; 
dump-courses are necessary not only at the base of tho 
wall but at tho top and under all window sills. As 
regards cost, in ordinary circumstances in view of the 
present price of labour no economy would be effected 
by erecting pise walls in. place of brick unless some 
efficient mechanical means were used for ramming 
instead of ordinary hand labour. 

Timber-framed Cottages. 

Timber-framed cottages are being erected under the 
housing scheme of the Bradfleld Rural District Council. 
Tho foundations arc brickwork on cement concrete. 
Tho walls above the level of the damp-course aro made 
up of timber frames, to the outor sido of which felt and 
weather-boarding arc fastened; the inner surface is 
plastered. The contract price for a pair of tkree- 
bodroomed houses, a ground floor of which includes a 
living-room, parlour, scullery and wash-house, and 
a barn, together with a well, paths, aud fencing, 
is £1355. 

Bermondsey Borough Council v. Heath, Jirook, and 
Sneath. 

A case of considerable importance to local public 
health and housing committees has been decided by 
Mr. H. T. Waddy, the magistrate at tho Tower Bridge 
police-court. It goes to show that local authorities 
need linvo no fear of being unable to recover the cost 
they incur in making houses reasonably fit for human 
habitation if the owners fail to comply with the notices 
served upon them. Tho Bermondsey Council took 
proceedings against the owners of proporty in the 
liorongh to rocover the expenditure incurred by the 
council in making tho property reasonably lit for 
human habitation under Section 28 of the Housing and 
Town Planning Act, 1919, the work having been 
carried out by the council after the owners had 
failed to do so within the time specified in the 
notice served upon them uudor that section. The 
defendants were concerned with 550 houses which 
they owned or managed and kept a small staff of 
workmen permanently employed in attending to their 
properties. Even under tho pressure of statutory notices 
(76 intimations of work to be done were served under tho 
Public Health Acts between Jan. 1st aud April 23rd, 1920, 
in addition to some 39 notices later, including 23 under 
the Housing and Town Planning, Ac., Act, 1919) the 
defendants never had more than 22 men engaged 
at any given time. The magistrate considered that if 
tho defendants had chosen to obtain the services of 
further workmen they could have done so, and seeing 
that tho local authority, when they took in hand them¬ 
selves the work of the five houses which were the 
subject of the action, completed the whole of the work 
in 15 or 16 days, tho period of 21 days stipulated in the 
notices as the time within which tho work was to be 
completed was ou the whole n reasonable time. 


ROUMANIA. 

(From our own Correspondent.) 


Insanity in the Balkan States. 

Recent statistics show that the number of registered 
cases of insanity is steadily increasing year by year in 
all the Balkan States. This increase is generally 
supposed to bo largely due to the war and to the 
accumulation of chronic cases dismissed from asylums 
for want of accommodation. It is pointed out in a 
report dealing with the subject that the scienco of 
eugenics must play a very important role in the prophy¬ 
laxis of insanity, and should be carefully studied. 
When national eugenics become practical politics, the 
problem of the prevention of insanity will have been 
largely solved. A Bulgarian neurologist has proposed 
the sterilisation of degenerates as a means of checking 
the increase of insanity and degeneracy. Expression 
of his views has given rise to considerable discussion; 
the chief superintendent of the hospitals and asylums 
stigmatised the method as inhuman and inefficacious. 
Ho advocated the segregation of degenerates in special 
colonies, as practised in Sweden; in this way they 
are prevented from'propagating children, and cannot 
exercise a bad influence on the community. 


Mercuric Oxycyanidc Poivders Instead of Quinine. 

A nnrse in Professor J. Lovrich’s department of the 
obstetrical clinic at the University of Budapest recently 
made the mistake of putting 30 mercuric oxycyanide 
powders into medicine cases instead of as many 
quinine powders. At the same time a fever patient in 
one of the gynrecologicnl wards required a dose o! 
quinine; her nurse took one of these powders from the 
quinine box and administered it; the unfortunate 
patient died four days later. Both nurses were placed 
under arrest. 

Infectious Pneumonia in Cattle. 

In Poland cases of infectious pneumonia have occurred .- 
in cattlo, infection coming from the Eastern border. 
Several cases were observed in the neighbourhood of 
Vilna, but every precaution was taken ; the Hungarian 
frontier was closed against cattle, and numerous 
veterinary surgeons were sent thither with strict 
orders to kill every suspectod animal, for if the epidemic 
entered the country about 80 per cent, of cattle would 
probably be lost. The last two oriental cattle plagues - 
in Hungary occurred in 1871 and 1882, and both were 
very disastrous. In Bulgaria an outbreak of this disease 
was checked early in 1914. 

The Spread of Venereal Diseases in Budapest. 

An institution has been established by the State police 
where food, work, and shelter are provided for women 
coming from the provinces; in this way hundreds have 
been saved from prostitution. Housing conditions render 
it impossible to extend the scope of surveillance work 
at present, but whenever possible women who are 
found unwilling to earn a wage except by prostitution 
are liable to punishment and transportation from 
the capital. The venereal hospitals are crowded, 
daily reports aro furnished, giving the numbers of 
vacant beds, hut the latter are immediately fT ft ' 
The spread of venereal diseases is shown by the follow¬ 
ing numbers. During police raids on caftis, cabarets- 
A'C., on Nov. 13th 51 women were arrested, of whom 21 
were found to be infected; on the 20th, of 25 women 
arrested 14 required treatment; on the 21st 37 were 
arrested, of whom 27 had been iU. The authorities are 
entirely unable to check the rapid spread of score 
prostitution. The bnilding of a large now venereal 
hospital 1ms long been discussed; the Governmenthaf 
promised financial support, and the city of Budapest 
has granted free ground for the site, but the present 
expense of building stands in the wav of this much- 
needed means of dealing with a very serious question- 


i roiccnon of Children from Alcoholism. 

Dr. Doczy, President of the Budapest Order of Good 
Templars, referring in a recent address to abortion 
premature birth, and infant mortality caused W 
alcoholism in parents, said that the giving of alcohol V- 
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children even in very small doses caused chronic 
general and organic disturbances. In order to avoid 
the alcohollsation of Infants nurses should bo forbidden 
any alcoholic drinks. Children hereditarily disposed 
to alcoholism should, if possible, be segregated from 
their families; homes for the protection of children 
should mako definite provision for the care ot the young 
families of habitual drinkers. 

Dec. 20th, 1920. _______ 


VIENNA. 

(From our own Correspondent.) 


The Yellow Cross. 

As the matter has excited interest outside this 
country, I am Bonding you further details of the 
Yellow Cross insurance scheme. The events leading 
up to its formation were as follows. The problem 
of the general practitioner had been for some time a 
matter of much discussion in this country, but through 
the effects of the legislation ot the last few years it 
became a burning one, since the number of possiblo 
private patients for the. general practitioner was being 
•constantly cut down. An ovor-increasing number of 
people were made moro or less compulsory members of 
the Krankenkasse, or sickness insurance institute, by 
law. 'Whilst formerly only manual labourers, artisans, 
factory hands, &c., had to become members of these 
institutes, later on the membership was extended 
also to people earning higher wages. It was originally 
intended to provide for medical help and sick pay in 
caso of illness, which generalij-- involved a loss of 
earnings. By the pressure on other classes of popula¬ 
tion, paid by the month, to become members of the 
Krankenkasse, these wore taken away from the general 
practitioner. This was bad for the doctor, but also 
not satisfactory to the insured person, because our 
system of sickness insurance does not permit free 
choice of doctor, but allows the patients to attend only 
those doctors appointed by the Krankenkasse. During 
the last two years persons without independent means 
earning anything up to 96,000 kronen a year, have 
become entitled to free medical aid, remedies, and 
sick pay from the Krankenkasse, and many have 
availed themselves of these facilities. Within the last 
few months endeavours, have been made to form a 
sickness insurance Institute for civil servants, and 
negotiations are even now going on between the Govern¬ 
ment and the medical organisations with this object. 
The latter desire to break the prevailing system of 
appointed doctors and to introduce the system of free 
choice in order that the pecuniary advantages of these 
schemes shall be shared by all doctors. However, a 
voluntary society, the Yellow Cross, founded two 
years ago to insure persons of 'the middle classes 
against siclmess, is now conducted on lines worked out 
by Hofrat Blaschke, a well-known actuary, and appa¬ 
rently reconciles the needs of the public and the pro¬ 
fession more successfully than the State schemes. The 
professional and business classes are not seriously incon¬ 
venienced by an occasional iff ness of short duration; hut 
an illness Involving large expenses, such as an operation, 
or tuberculosis, Is a real menace to them, for the fees of 
surgeons ana the cost of nursing homes and sanatoriums 
are at present very high. An operation followed by 
two weeks’ treatment In a home may cost np to 
12-15,000 kronen, or about 10-25 per cent, of the year’s 
income. 

Insurance against Operations and Tuberculosis. 

The Yellow Cross has managed to secure the principle 
Of free choice of doctors by adopting the rules laid 
down in the English National Insurance Act of 1911, 
which says that any practitlonor desiring so may 
he placed on the list of doctors working under this 
Act, and that the patient may choose his doctor 
from amongst the names on the list. The Yellow 
Cross at present insures its members against only two 
contingencies—surgical operation of any ldnd, on the 
one hand, and tuberculosis, alone among medical con¬ 
ditions, on the other. In case of such an illness the 


patient chooses his doctor and his sanatorium, arranges 
as to costs, and ho gets his expenses refunded by the 
Yellow Cross up to the sum insured by him. If, how¬ 
ever, the costs aro less than the insured amount only 
the actual costs aro refunded; if thoy amount to more 
the patient has to find the balance. The unit of insur¬ 
ance is 3000 kronen for any operation, 2500 kronon for 
tuberculosis; the premium is 6 kronen a month, covering 
both insurances; 3 kronen a month against an operation 
only. These premiumsaro less than half of the ordinary 
premium paid by members of the Krankenkasse, who 
get sick pay of 10 kronen a day, but have to rely 
on the appointed doctor and have to go to a general 
hospital for operation. Tho units of 3000 kronen (opera¬ 
tion) 2500 (tuberculosis) may be increased up to five 
times that sum by payment of adequately multiplied 
premiums. Only such operations are covered by the 
premiums which cost, according to the minimum fee 
list of the Vienna Medical Council, at least 600 kronen 
(so tliat minor surgery is oxcluded). A list is issued 
giving the sum that ispaj'ablo In tho event of anyone of 
the numerous specified operations which are covered 
by tho premium. A number of major operations are 
given herewith, as examples, together with the sums 
which are insured by payment of the simple premium. 

„ , ,, .. Kronen. I Kronen. 

Mastoid operation... ... 1300 j Cancer of the larynx 

Enucleation of tlie eye— 1000 i with removal . 3000 

Removal of hfetnorrholda 1300 Thyroidectomy . 2000 

AppemUcectomy . 1800 I Amputation of the 

Obstetric operations ...1200-2000 i .. 1600 

It will bo understood that these are only the units 
and that a doubled or trebled premium will insure for 
a higher- amount In exact proportion. At the present 
time three units suffice- to cover all expenses con¬ 
nected with an appendix, kidney, or mastoid opera¬ 
tion in one of our second-class private sanatoriums. 
As regards tuberculosis, a treble unit will no doubt 
meet the expenses of a stay in a home for ahont two 
months. The insured sum is not to cover all expenses, 
but to form a substantial help. 

The Cooperation of Banks and Businesses. 

As regards the possibilities of meeting the financial 
requirements of the Yellow Cross, actuarial investi¬ 
gations have shown that a membership of at least 10,000 
momhers would be necessary if the association were 
to rel 3 ’ only on its own income. But by means of 
re-lnsuranco with the two biggest insurance companies 
—a private one and an official (State) Insurance company 
—the risks of the association have become almost nil. A 
special feature Is the opportunity for collective insur¬ 
ance by corporations, banks, schools, industrial concerns, 
&c., of their members against tuberculosis alone or 
operations alone, if a minimum of 100 persons is 
insured by them. If a number of annual premiums 
are paid in advance certain discounts are allowed. 
The Union of Specialists of Vienna, with a member¬ 
ship of about 550, has joined the Yellow Cross 
insurance against tuberculosis. Each member pays a 
yearly premium of 24 kronen to his nnion, which in its 
turn arranges payment with the Yellow Cross. The 
Medical Siclmess Club of Vienna has insured its 1200 
members against operation. At present the number of 
persons insured in the Yellow Cross, which has recently 
changed its name and ' Is in future to be known as 
“ Krankenscbutz ” (protection against illness), amounts 
only to 2600, but the membership has increased very 
considerably during 1920. Up to now sums amounting 
to 50,000 kronen have been paid out, being equal to 
about 50 per cent, of tho premiums received last year. 
Talcing into consideration the difficulties with wliich 
the association had to grapple, since Its aims are dis¬ 
tinctly opposed to those of the now defunct social- 
democratic government, it is no wonder that its 
expansion has not been greater. But the advantages 
offered by this scheme aro now becoming clear. 

Within the last few weeks It has been found necessary 
to take certain precautions when accepting candidates 
for insurance. Persons applying for insurance against 
tuberculosis must submit to a medical examination 
by a doctor appointod by the association, whilst those 
applying for insurance against an operation have to 
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produce a certificate of health from their regular 
medical adviser. When corporations join the Yellow 
Cross collectively certificates or examination of their 
members are not insisted on. The medical organisa¬ 
tions in Vienna have asked their members to point out 
to their patients the advantages of insurance in the 
Krnnkenschutz, and the movement is expected to have 
important developments. 

Dec. 3Pt, 1920. 


URBAN VITAL STATISTICS. 


Irish Towns.—The 21 <5 deaths in Dublin corresponded to. 
an annual rate of 26-9, or 9-2 per 1000 above that recorded 
in the previous week, and included 2 from infantile diarrhcea, 
and 1 each from enteric fever, whooping-cough, and diph¬ 
theria. The 166 deaths in Belfast were equal to a rate 
of 21-0 per 1000, and included 2 each from scarlet fever, 
whooping-cough, and infantile diarrhoea. 


Suites. 


(Week ended Dec. 25th, 1920.) 

Enalish and Welsh Toicns .—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the annual rate of mortality, 
which had been 13-2, 12-9, and 15-3 in the three preceding 
weeks, foil to 15T per 1000. In London, with a population 
of nearly 4) million persons, the death-rate was 15-3, or 
0 7 per 1000 below that recorded in the previous week, while 
among the remaining towns the rates ranged from 6-5 in 
Darlington, 7-4 in Ipswich, and 8’0 in Enfield, to 23-0 in 
Southport, 23 - 9 in Exeter, and 24-2 in Middlesbrough. The 
principal epidemic diseases caused 216 deaths, which 
corresponded to an annual rate of 0 6 per 1000, and com¬ 
prised 79 from infantile diarrhoea, 64 from diphtheria, 
34 from measles, 20 from scarlet fever, 16 from whooping- 
cough, and 3 from enteric fover. Measles caused a death- 
rnto of 2-8 in Walsall and 2-9in Middlesbrough. There were 
4780 cases of scnrlot fevor and 2547 of diphtheria under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, against 4994 and 2654 respectively 
at the end of the previous week. The causes of 41 of the 
5149 deaths in tho 96 towns woro uncertified, of which 
8 wore registered in Birmingham and 3 each in Southend- 
on-Sea and Barrow-in-Furness. 

Scottish Toicns .—In tho 16 lnrgest Scottish towns, with an 
aggregate population estimated at nearly 2) million persons, 
tho annual rate of mortality, which had been 13-5,15-2, and 
16T in tho threo preceding weeks, further rose to 16-2 per 
1000. Tho 338 deaths in Glasgow corresponded to on annual 
rate of 15‘8 per 1000, and inaludcd 7 from whooping-cough. 

5 from diphtheria, 4 from scarlet fever, 3 from infantile 
diarrhoea, and 1 each from enteric fover and small-pox. The 
116 deaths in Edinburgh wero equal to a rate of 17-7 per 
1000, and included 4 from measles and 2 from diphtheria. 

Irish Towns .—The 141 deaths in Dublin corresponded to an 
annual rate of 17-7, or 2-5 per 1000 below that recorded in the 
previous week, and included 6 from infantile diarrhoea. 
The 136 deaths in Belfast were equal to a rate of 17-2 per 
1000, and included 3 from infantile diarrhoea, 2 from 
diphtheria, and 1 from scarlet fever. 

(Week ended Jan. 1st, 1921.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, withan aggregate civil population estimated at nearly 
18 million persons, the annual rate of mortality, which had 
l>ecn 12'9,15-3, and 15T in tho three preceding weeks, rose 
to 16‘6 per 1000. In London, with a population of nearly 
4) million (versons, tho death-rate was 16'5, or 1-2 per 
1000 above that recorded in tho previous week, while 
among tho remaining towns the rates ranged from 7-9 in 
Ilford, ST iu Oxford, and 8-3 in East Ham, to 24'8 in Sundor- 
land, 27T in Hastings, and 27-7 in Bath. The principal 
epidemic diseases caused 249 deaths, which corresponded 
to an annual rate of 0-7 per 1000, and comprised 96 from 
infantile diarrhcea, 63 from diphtheria, 34 from measles, 
33 from whooping-cough, 17 from scarlet fever, and 6 from 
enteric fever. Measles caused a death-rato of IT in 
No.wcastlo-oh-Tyne, 1‘3 in Warrington, and 2-5 in Middles¬ 
brough, and whooping-cough of 1-4 in Sunderland. There 
were 4S17 cases of scarlet fever, 2642 of diphtheria, and 1 of 
small-pox under treatment in tho Metropolitan Asylums 
Hospitals and the London Fever Hospital,against 4780, 2547, 
andO respectively at the end of tho previous week. The 
causes ol 45 of the 5679 deaths in the 95 towns were 
uncertified, of which 11 wero registered In Birmingham, 6 in 
Liverpool, 5 in London, and 3 in Gateshead. 

Scottish Towns .—In tho 16 largest Scottish towns, with an 
aggregate population estimated at ncarlv 2$ million persons, 
the annual rate of mortality, which had increased from 13-5 
to 16-2 iu tho four preceding weeks, further rose to 18-4 per 
1090. The 375 deaths in Glnsgow corresponded to an annual 
nvto of 17-6 per 1000, and included 12 from whooping-cough, 
5 from Infantile diarrhoea, 3 from diphtheria, 2 from small- 
4 vox, and 1 from scarlet fever. The 126 deaths in Edinburgh 
were equal to a rate of 19'3 per 1000, and included 2 from 
diphtheria, and 1 each from nteasies. whooping-cough, and 
infantile diarrhcea. 


ROYAL NAVAL MEDICAL SERVICE. 

; 

Snrg. Lieut. (D) M. F. Hopson to be; Surgeon Lieutenant 
Commander (D). _ / 


ROYAL ARMY MEDICAL CORPS. 

Major G. W. Heron relinquishes tho acting rank of Colonel. - 
Capt. S. Amott is restored to the establishment. 

Temp. Capt. W. W. Forbes relinquishes the acting rank of Major. 
The undermentioned Lieutenants .{temporary Captains) to be 
Captains: D. J. H. Jones, T. H. Twigg, J. K. Holland, K. Masson, 
and R. S. Strachan. 

J. A. B. Sim to be temporary Lieutenant. 

Officers relinquishing their commissions:—Temp. Maj. \V. A. 
Brand retains the rank of Major. Temporary Captains retaining 
the rank of Captain: O. V. Burrows, F, H. Cleveland, «J. A. 
MacSweeny, S. Wigglesworfch, and W. Kingdom Temp. Lieut. D.M. 
O’Dwyer retains the rank of Lieutenant. 

SPECIAL .RESERVE OF OFFICERS. 

Lieut.-Col. J. H. P. Graham relinquishes his commission an! 
retains the rank of Lieutenant-Colonel. 


TERRITORIAL FORCE. 

Major M. J. Mahoney resigns his commission and retains the 
rank of Major. 

Capt. G. R. E. G. Mackay resigns his commission and is granted 
the rank of Major. 

Capts. J. Paton and P. J. Watkin (late R.A.M.C.) to be Captains. 

Capt. L. R. G. do Granville to be Lieutenant ami to 
relinquish the rank of Captain. 

Capts. J. Ramsay and G. B. Gill to be Majors. 

Capt. A. E. Richmond to be Adjutant of the R.A.M.C. School of 
Instruction, West Lancs. Division (T.F.). . 

H. M. Brown (late Devon Regiment) to be Lieutenant. 

Supernumerary for Service with the Officers Training Cor/)?.— 
Temp. Capt. V. G. L. Fieldcn resigns his commission and ifetalrs 
tho rank of Captain. 

TERRITORIAL FORCE RESERVE. 

Capt. E. G. Annis resigns bis commission and is gramied 
rank of Major. _ 


The 


ROYAL AIR FORCE. 

undermentioned Flight Lieutenants are grand 


honorary rank of Sqnndron Leader: 
and J. Valerio. 


J. Keenan, J. N. Mn*j 


fed 

Wccf-H* 


ORDER OF THE BRITISH EMPIRE. 

Surg.-Cmdr. T. W. Myles, R.N., has beon appointed a Coir) 
of tho Civil Division of the Most Excellent Order of thC 
Empire; and Surg.-Lieut. J. D. Bangay, R.N., an Officif 
Civil Division of the Order. _. 

TERRITORIAL FORCE DECORATION. 

The King has conferred the Territorial Force DecoratiAr^ cr^ 15 
the following officers:—Major J. F. Christio; attached 4th 
Gordon Highlanders; Major A. C. Turner, attached 49tir. flYK- 
Riding) Divisional Engineers; , Major E. L. Anderson, 2nc¥ f « 
Lancs. Field Ambulance; Major J. W._ Mackenzie. 1st HijJofchrd 
Mounted Brigade Field Ambulance; Major A. H. Horsfall, atlmc&ri 
Royal Herbert Hospital, Woolwich; Major J. M. Bowie, atuwttd 
9th Battalion, Royal Scots; Lieut.-Col. A. W. Mackinwhi¬ 
lst Scottish General Hospital; Lieut.-Col. (Brevet Col.) A. Nalrl-;. 
Honorary Surgeon-Colonel' (Honorary Surgeon-Colonel, rcti\ 
Volunteers),4th Scottish General Hospital (retired). 

DEATHS IN THE SERVICES. 

Lieut.-Col. Richard nenderson Castor (late I.M.S.), at H: 
residence at Croydon, aged 59. Ho retired from tho Service D 
November, 1920, after 33 years* active work. He served with til? 
Wnntho Expedition in Bunnain 1891, was mentioned in despatebok 
and received the medal and clasp. He was an authority on tropiejy 
diseases, and established infant welfare work in Burma, in rccogn> 
tion of which he received the Kaisar-i-Hind medal. Col. Caster 
joined the Ministry of Pensions medical staff, and was appointed w 
Croydon. 


Weymouth Hospitals : Proposed Amalgamation 
Negatived.— The committees of tho Weymouth hospital 5 
have suggested the advantages of tbe amalgamation of the-?? 
charities. A public meeting was recentlv held at Weymouth 
to consider the matter, the mayor presiding. Eventually tt jP 
proposition in favour of the 'amalgamation was defeated- 
The result of the vote has been conveved to the joint com- 
mittee of the hospitals, and it will be’ for them to deci'k 
wbat further action shall be taken in tbe matter. 
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Corns pffttbcncc. 


’ ** Andl alteram partem.*' 

THE BRITISH COMMITTEE FOR AIDING MEN 

OF LETTERS AND SCIENCE IN RUSSIA. 

, To the Editor of TnE LANCET. 

Sir,—W e have recently been ablo to get some direct 
communication from men of science and men of letters 
In North Russia. ' Their condition Is one of great priva¬ 
tion and limitation. They share in tlio consequences 
of the almost complete economic exhaustion of Russia; 
like most people in that country, they are ill-clad, 
underfed, and short of such physical necessities ns 
make life tolerable. Nevertheless, a certain amount of 
scientific research and some literary work still goes on. 
Tbo Bolsheviks were at first regardless and even In 
some cases hostile to these intellectual workers, but 
the Bolshevik Government has apparently come to 
realise something of tho importance of scientific aud 
literary work to tho community, and tho remnant (for 
deaths among them have been very numerous) of these 
people, tho flower of the mental life of Russia, has now 
been gathered together into two special rationing 
organisations which ensure at least the baro necessities 
of life for them. 

Tlicso organisations have their headquarters in two 
buildings known ns tho Houso of Science and the 
House of Litoraturo and Art. Under the former we 
note such great namos as those of Pavlov, tho physio¬ 
logist and Nobel prizeman; Karpinsky, tho geologist; 
Borodin, tho botanist; Belopolsky, tho astronomer; 
Tagantzov, tho criminologist; Oldenburg, the orientalist 
and permanent secretary of the Petrograd Academy 
of Bcienco,- Koni, Bechterev, Latiahev, Morozov, and 
many others familiar to tho whole scientific world. 
Several of these scientific men havo been Interviewed 
and affairs discussed with them, particularly as to 
whether anything could be done to. help them. There 
were many mattors in which it would be possible to 
assist them, but upon one in particular they laid stress. 
Their thought and work is groatly Impeded by the fact 
that they have seen practically no.European books or 
publications since the Revolution. This Is an inconveni¬ 
ence amounting to real Intellectual distress. In the 
hope that this condition may be relieved by an appeal 
to British scientific workers, Professor Oldonburg 
formed a small commlttco and mado a comprehensive 
list of books and publications needed by tho intellectual 
community In Russia if it is to keep alive and abreast of 
the rest of the world. 

It is, of course, neccssarj- to be assured that any aid 
of this kind provided for literary and scientific men in 
Russia would reach its destination. The Bolshevik 
Government In Moscow, the Russian trado delegations 
in Reval and London, and our own authorities havo 
therefore been consulted, and it would appear that 
there will bo no obstacles to tho transmission of this 
needed material to the Houso of Science and tho 
Houso of Literature and Art. It can bo got through 
by special facilities even under present conditions. 

Many of the publications named in the Oldenburg list 
will have to bo bought, the costs of transmission will be 
considerable, and accordingly the undersigned havo 
formed themselves into a small committee for tho 
collection and administration of a fund for the supply 
of scientific and literary publications, and possibly if 
the amount subscribed permits of it, of other necessities, 
to these Russian savants and men of .letters. We hope 
to work in close association with the Royal Society and 
other leading learned societies in this matter. The 
British Science Guild has kindly granted the committee 
permission to use its address. , . 

Wo appeal for subscriptions and ask,that ckoques 
should be made out to the Treasurer. C. Hagborg 
Wright,LL.D., and sent to the British Committee for 
Aiding Men of Letters aud Science in Russia, British 


Science. Guild Offices, 0, Jolin-streot, Adeiphi, London, 
W.C.2.—Wo aro, Sir, yours faithfully, 


Montagu op Beaulieu, 
Ernest Barker, 

E. P. Cathcart, 

A. S. Eddington, 

I. Gollancz, 
r. A. Gregory, 

P. Chalmers Mitchell, 


Bernard Pares, 
Arthur Schuster, - 
C. S. Sherrington, 
A. E. Shipley, 

H. G. Wells, 

A. Smith Woodward,- 
C. hagdergf Wright. 


Dec. 30th, 1920. 


- ORAL SEPSIS. 

To the Editor of THE LANCET. 

Sir,—I t would be unfair to British medicine, and 
raoro especially to the dental section of it, were Dr. 
W. Bertram Watson's paper on this subject in your 
last issue to pass unchallenged. His contention that 
medical men in this country are now learning from 
America the dangers of oral sepsis and tho value of 
radiography in its diagnosis is grossly unfair. To 
consider oral sepsis first. The first great stir on the 
subject was mado by Dr. W. Hunter in 1898, and 
immediately tho subject was taken up by dental 
surgeons and others in this country, as is proved by 
tho steady stream of papors from 1898 on. At the 
Royal Dental Hospital tho gospel of the clean mouth 
has been tanglit at least sinco 190-1, when Instructions 
wero issuod by the hospital authorities that no con¬ 
servative work should bo nndortalcen until tho mouth 
had been rendered free of sepsis by tho removal of 
septic teeth. At tho Great Ormond Street Children’s 
Hospital, to my own knowledge, the radical removal 
of all septic teeth was instituted In 1902, and a post¬ 
graduate lecture on tho subject was delivered the 
same year. In American litoraturo you will flud 
practically no mention of the subject down to 1910 ov 
oven later. The earliest rcforenco to tho subject in the 
bibliography attached to Rosonow’s paper on Elective 
Localisation, referred to by Dr. Watson, is 1912. It is 
quite trne that American doctors have recently taken 
up the subject with a characteristic vigour and 
thoroughness. 

With regard to dental radiography, Uontgen rays 
were discovered in 1895. In England”Mr, A. C. Cossar 
designed a special dental tube In 189C, and iu tho same 
year Mr. C. A. Clark, a dontist, took up the subject 
and has practised it as a specialty ever since. In 1908 
Mr. Clark was appointed radiographer to the X ray 
department at tho Royal Dental Hospital. In the 
Odontological Society's transactions for April, 1900, 
there is a paper by Mr. Goldie, of Edinburgh, in wfyich 
there is a beautiful reproduction of a dental radiogram 
showing rarofaction of the bone due to periodontal 
trouble. Tho fact that increased transradiancy means 
rarofaction of bone is pointed out and has been the 
common knowledge of medical radiologists almost since 
tho inception of the science. Had Dr. Watson known of 
this paper or been familiar with radiographic findings 
he would not havo had to wait until 1919 to learn this 
very elementary fact at tho Mayo clinic. 

It is not my intention to criticlso tho scientific value 
of Dr. Watson’s papor. He admits that his experience 
in the snbjoot is “ Bmall,” and were his knowledge of 
its history larger, he would havo realised that it was 
the doctors in this country rather than tbodontists who 
were so long in grasping the importance ol this 
condition.—I am, Sir, yours faithfully, 

London, W., Jan. 3rd, 1921. STANLEY COLYBR, M.D. 

X RAY TREATMENT OF RINGWORM, 

To the Editor of The Lancet. 

Sir,—T he letter of Dr. James Neal, Joint Secretary 
of the Medical Defence Union, is ono of great interest to 
all those who are concerned with the X ray treatment of 
ringworm, but It would perhaps be as well to point out, 
as doubtless Dr. Neal knows, that in spite of tho violent 
reaction which at times occurs no ultimate harm results 
to the child’s head of hair, although at tho time pos¬ 
sibly some slight irritation, readily allayed by soothing 
applications, is experienced. At the same time I might 
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point ont the (treat importance of after-treatment of 
children who bare been X rayed. In the course of 
treatment of ringworm of the scalp, in my experience 
by no means docs epilation oecar so satisfactorily as is 
commonly tbonght; it is the case over again of the old 
fairy tales, so many of which end “ they married and 
lived happily ever afterwards.” After X ray treatment 
for ringworm all the children shonld bo seen at regular 
intervals in order to ensure that the hair on the rims, 
which appear to be unavoidably left in some instances, 
does not contain ringworm, and if it docs that the ring¬ 
worm hair shonld be epilated. Unfortunately, not only' 
are rims left, but the actual patches of ringworm do not 
always epilate satisfactorily. , 

My letter does not in any way militate against the 
treatment of ringworm of the scalp by X rays. As a 
result of actual carrying out of the treatment of a con¬ 
siderable number of cases myself, and seeing the 
children shortly after other workers have X rayed the 
children's heads, I consider that at least one in ten of the 
children require constant care and epilation. This view, 
it would seem, was also held by Dr. R. H. Crowley 
when medical superintendent for the Bradford Educa¬ 
tion Conimitteo: many will agree that the application 
of X rays facilitates epilation, even in these obstinate 
cases. I am, Sir, yours faithfully, 

Richmond, Surrey, Jan. 1st, 1921. C. W. HUTT. 


To the Editor of THE Lancet. 

Silt,—Referring to the warning 'and recommendation 
of the Medical Defence Union in your issue of this date, 
it may interest your readers to know that 12 or more 
years ago I had printed a number of forms, of which 
I enclose one, with the idea of getting parents of 
children with ringworm of the head to sign one before 
undertaidug treatment. Thcso forms I copied from 
one in uso in a London hospital. Not once did I 
succeed in getting any parent \to sign and the 
mere suggestion of danger frightened tho parents 
into n refusal to allow X ray '.treatment. Onr 
methods were had in those days, and I had sevoral 
permanent alopecias to my discredit. Ii.'.fact, so worried 
was I over tho subject that for five yetirs I absolutely 
refused to touch ringworm of the scalp With X rays, no 
matter what fee was ottered. The Brautprd Education 
Committee then approached me with a view to treating 
the Bradford school children. Taking my courage In 
both hands, I started to work out a tccl/nique which I 
could rely upon and in a few months 1 (succeeded. In 
the past four years I havo treated oyer GOO cases 
without a single failure to get the hair out or for it to 
come in again, and last year I treated1175 cases, and 
the average time from commencement of treatment to 
rcadmisslon to school was 23 days. EveiV child treated 
is inspected by mo six months later to\see the final 
results. Every case has the whole hcad\epllated by 
the Kicnboch method. 

In lay opinion no one who lias not qnal. ?pd in the 
hitter school of experience in all classes of X in c work, 
and it takes years, ought to attempt tho X iprin-eat- 
ment of tinea tonsurans, which is the most exWfi’nnd 
exacting form of X ray treatment there is. I do not 
believe, ns Dr. Neal says, that minimum doses ever 
produce violent dermatitis. Such is produced only by 
over-dosage and usually by too soft a tube. Personally 
1 work with a small milliamperago (0'5 ma.) for 
two reasons: first, because the tube remains more 
constant, and, secondly, because the margin for error 
is larger than when using n larger current. I nsc a light 
anode tungsten target tube, ns I find heavy anode 
tubes are apt to give ont occluded gases and'become 
soft. I always use a filter of 0’2 mm. of aluminium, 
and I use past lies for every exposure—i.e., five for each 
ease. I also use the Lovibond tintometer ns devised 
by Dr. Dudley Corbett and have found it to he 
absolutely correct. When working with “ Sabouraud 
and Noirc’s pastilles ” r give 1 B. dose, hut when 
using “ London past lies ” I give 4/5 B., as I find there 
is 1/5 R. difference l>etwccn them. It is very important 
to got accustomed to one class of pastile. and to stick to 
it. There are other tintometers on the market and 
several are far from reliable. Of one make I purchased 
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two, one for my own private use and one for the Royal 
Infirmary. Neither was correct, and more astonishing 
still, there was 100 per cent, difference between the two, 
although made by the same firm. In conclusion, I shonld 
say that I never use a tube emitting rays less than 1 
Benoist. 

With this technique thoroughly standardised I never 
have the slightest nervousness as to results. - Of courser 
it is important to watch that the child does not move 
its head during treatment otherwise an improper 
overlap might occur. This is best achieved by a 
watchful nurse, as retentive appliances frighten the 
children. I am, Sir, yours faithfully, 

Bradford. J<tn. let, 1921. WILLIAM MITCHELL, M.B. : 

[Enclosure.] 

Bradford Royal Infirmary. 

CHILDREN SUFFERING FROM RINGWORM. 

I quite understand that there is a very alight risk in 
carrying out the X ray treatment of Ringworm, namely, 
that the re-growth of the hair may.be incomplete, and I am 
prepared to take that risk, realising that the hospital 
authorities nre doing their best for my child. 


THE RADIOGRAPHY OF THE CHEST. 

To the Editor of The Lancet. 

Sir, —I should like . to remark that' tho adjective' 
"antiquated” still means "grown old” or "ont of 
fashion.” In neither sense can it be applied to the 
X ray classification adopted in my book on pulmonary 
tubercle reviewed in The^ Lancet, Jan. 1st (p. 29). 
Obviously it is either a misconception or a misprint. 
Furthermore, the classification is not difficult to under¬ 
stand provided that the reader is gifted with ordinary 
application and an average intelligence. 

You also find fault with me, because, in tho first 
chapter, when describing the pulmonary reticulum, I 
have not rested content with the results of Dahham’s 
investigations. Must I assume that you are ignorant of 
the vast amount of work which has been done to 
elucidate this problem ? Facts and arguments, which, 
I think, are irrefutable, are given in order to prove that 
both vessels and bronchi must participate in the pro¬ 
duction of tho tracery of the normal lung. Concerning 
the rest of the criticism I have nothing to add. 

I am, Sir, yours faithfully, 

Walker Overend, M.D., Ac. 

St. I>eoimvds-on-Sca, Jnn. 1st, 1921. 

PULMONARY TUBERCULOSIS: 
classification or summary (?) 

To the Editor of The Lancet. 

SIR,—It is an open secret that the Health Ministry 
has under consideration the classification of tuber¬ 
culous cases for administrative pmposes, and much 
informal discussion has taken place, somo of it 
resulting in interesting papers in the journals. 1 There 
appears to be some confusion in the minds of some 
who are called upon to deal with tuberculosis 
statistics. Classification in these eases is required 
for two distinct reasons—administrative and clinical 
respectively. In the first case we require the statistics 
ns a gnidc to the prevalence of such cases in the 
locality, and to their probable future and needs; 
in the second ns a guide to progress and the effects of 
treatment. 

Much more dotail is needed for tho second purpose; 
hut all the details are not suitable for use in classifica¬ 
tion. By far the most convenient method is to employ 
a simple classification based upon a few outstanding 
facts and to reserve other details for periodical 
summaries. If these are put int-o abbreviated or 
symbolic form and recorded on a card index comparison 
at different periods is easy, whereas if we merely 
record " Much improved ” or some similar comparative 

s Fee inter Min Tnr. Lever.T. Oct. 30ib. p. sol. Tubercle. 
November. 1919. December, 1920. 
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statement such comparisons aro irnpossiblo. Four 
groups of facts may be conveniently symbolised to 
record progress: systemic disturbance, respiratory 
disturbance, complications present, and capacity for 
exercise or work. The first three may be recorded In 
one of three degrees, the last in hours per day. All 
those should bo subordinate to the anatomical condi¬ 
tion, which is more permanent and bettor suited as a 
basis for classification. 

I am, Sir, yours faithfully, 

F. R. Walters, M.D., 

Tuberculosis Officer to the Surrey County Council. 

Faniham, Surrey, Jan. 1st, 1*521. 


annual meeting of fellows and 

MEMBERS AT‘THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

To the Editor of The Lancet. 

Sir,—O n reading over recent issues of your journal 
I was very much surprised that no account of the 
above meeting, which was held on Thursday, Nov. 18tli, 
1920, at 3 P.M., appeared in tho issue of Nov. 27th. 
Since I became a member of tho Society of Members— 
some 18 years ago—I have never failed to road nn 
Interesting and fairly full account of the proceedings at j 
the annual meeting at our College in tho issue of 
The Lancet immediately succeeding that function. 
Owing to this omission, perhaps you will not object to 
my informing you that tho two resolutions brought 
forward on behalf of the society were both carried 
nem. con. Wo therefore trust that, as last year, they 
will bo sympathetically considered by a committee of 
the Council specially detailed for tlio purpose. 

In the annual report of tho Collego for 1919-20 it is 
stated that “the Council havo no powor undor the 
■charters of tho Collego to nominate Members to 
represent the interests of general practitioners in tho 
management of College affairs,” and that after several 
meetings " it was decided that it was not desirablo to 
apply for a new charter for tho pnrposo.” At tho 
above-mentioned annual mooting the representatives of 
the Society of Members entered an emphatic protest 
against the first of these statements, as wo beliovo that 
tho Council have such power at tho present timo, but 
are (as a whole) unwilling to exorciso it. As regards 
the second statement, history .records that tho Council 
have had no compunction in applying for charters in 
order to obtain increased powers for themselves or 
to deprive tho Members of nearly all their ancient 
privileges. Their diffidence in this case is really due 
to the knowledge that an application for a chartor will 
provide an excellent opportunity for the Society to 
defend and enlarge the position of the Members, of 
which we shall take full advantage. 

I am, Sir, yours faithfully, 

Sidney C. Lawrence, 

Hon. Secretary, Society of Members of tlie Royal 
Collego of Surgeons of England. 

61, Welllngton-road, Bush Hill Park, Enfield, Jan. 2nd, 1921. 


Donations and Bequests.—A contribution of 
£7000 hag been received by tho Royal Portsmouth Hospital 
from the Princo of Wales’s National Relief Fund. This 
amount represents tho deficit incurred during the four years 
of war. Only tho deficit for 1920 remains to be made good in 
order to render the institution free from debt.—Tho Ashton 
District Infirmary has received a gift of £6300 from the 
Prince of Wales’s Fund.—The board of management of the 
Manchester Royal Infirmary have received during the past 
month legacies and donations amounting to £6052.—The 
employees of Messrs. A. Hall and Co., Ltd., shipbuilders, 
Aberdeen, contributed on behalf of the Hospital Fund 
during the past year the sum of £4116s. The firm gave a 
like amount, making a total of £83 12s. The following 
allocations were made: Aberdeen Royal Infirmary, £50: 
Aberdeen District Nursing Association, £4 10s.; Aberdeen 
Institution, £7 10s.; Royal Aberdeen Hospital for Sick 
Children, £20; Aberdeen Asylum for the Blind, £1 12s.— 
•The annual parish of Keith-hall collection for the Aberdeen 
Infirmary for 1920 amounted to £3018 s. 6 d. 


Betas. 


Royal College of Surgeons of England.— 
Six nunlorinn lectures on the Principles of Human 
Crauiology, illustrated by specimens and preparations, 
will bo delivered iu the theatre of the College in Lincoln’s 
Inn-fields by Professor Arthur Keith in the last fortnight 
in January. ‘The lectures will he given at 5i>.m. on Mondays, 
Wednesdays, and Fridays, beginning on Jan. 17th. The 
syllabus is as follows: I. Tho beginnings of craniology; its 
alms; tho skull considered from a functional point of view; 
tho cranial cavity, its growth and shape; cranial form ns a 
mark of raco. II. The manner iu which the occipital and 
mastoid regions become modified in passing from infanoy to 
old age ; changes due to disordered growth ; the base of the 
skull and the manner itf which tho face is haffced to it. 
III. Tho purposes served by tho various bones of the face; 
tho mechanism of facial growth; prognathism; the face as 
a mark of raco. IV. The significance of certain modifica¬ 
tions effected in tho skull undor various conditions of 
disordered growth (acromegaly, achondroplasia,osteogenesis 
imperfecta, cretinism, etc.). V. Conditions which regulate 
tho shape of the skull ns illustrated by anomalous crania 
(scaphocephaly, acrocephaly, microcephaly, hydrocephaly, 
and other less common abnormal states). VI. The nature 
of the changes which are taking place in tho skulls of 
peoples living under modern conditions of life. 

University of London.—A t the last meeting of 
the Senate it was decided to institute a University Chair of 
Anatomy tenable at St. Bartholomew’s Hospital Medical 
School. At the same meeting it was also decided that a 
candidate for tho Diploma iu Psychological Medicine who 
has passed the examination for M.D. in Branch III., Mental 
Diseases and Psychology, be exempted from examination in 
psychology and psychological medicine, and be awarded 
the Diploma in Psychological Medicine on satisfying the 
examiners for the Diploma in Part A (U. Anatomy, 
Histology, and Physiology of the Nervous System, and 
Part B (i.), Neurology. 

The Council of tho Royal College of Surgeons of England 
has appointed Mr. Frederio F. Burghard to be its representa¬ 
tive on the Senate in tho place of Sir Charles Ballance, who 
lias resigned. Dr. F. Ransom (London (R.F.II.) School of 
Medicine for Women) lias been appointed professor of 
pharmacology in the University of London. 

Studentships and Scholarships: Tho Senate invites applica¬ 
tions for tho Graham Scholarship in Pathology of tho value 
of £400 per annum for two years, founded under the will of the 
late Dr. Charles Graham to enable a young man to continue 
his pathological researches and at the same time to secure his 
services to the school of advanced medical studies couneoted 
with University College Hospital as a teacher under the 
direction of the professor of pathology. Intending applicants 
who desire fuller information of the conditions on which 
tho scholarship will be held may call personally on the 
professor of pathology. University College Hospital Medical 
School, London, W.C. 1. 

Lectures : Under the scheme for tho oxchango of lecturers 
between Holland and England the University has invited 
the undermentioned Dutch lecturers to give one lecture 
each on a medical subject, in English, during the 
present session: Dr. W. Einthoven, professor of phy¬ 
siology, Leyden; Dr. C. M. Ariens Sappers, director 
of “ Herseninstitmit,” Amsterdam ; Dr. J. K. A. 
Werthoim Salomonson, professor of neurology, Amster¬ 
dam; Dr. Bolk, professor of anatomy, Amsterdam; 
Dr. J. Boeke, professor of embryology and histology, 
Utrecht; Dr. Hamburger, professor of physiology, 
Groningen. The first lecture, entitled “Some Considera¬ 
tions on Tonus and Reflexes,” will he delivered by Dr. 
Wertheim Salomonson at the rooms of the Royal Society of 
Medicine on Monday, Jan. 17tli, at 5 r.M., when the chair 
will be taken by the Vice-Chancellor. 

A course of eight lectures on the Physiology of the Embryo, 
Fmtus, atul Newly-born will be given at Guy’s Hospital by 
Dr. M. S. Pembrey, professor of physiology‘in the Univer¬ 
sity, on Thursdays at 4.30 l’.M., beginning on Jan. I3tb. Tho 
lectures are addressed to advanced students and to others 
interested in the subject, and are recognised as advanced 
lectures which a candidate at the B.Sc. Honours Examina¬ 
tion may name for part of his examination. Admission is 
free for all these lectures without ticket. 

On Feb. 3rd, 10th, and 17th, at 5.30 l’.M., at University 
College, Gower-street, Professor J. E. G. de Montmorency, 
LL.B., will lecture on Mother-right and Matriarchy. 

In the Psychological Department, King’s College, Strand, 
Dr. William Brown will give a course of ten lectures on 
Psychopathology on Tuesdays, at 5.30 beginning on 
Taesday, Jan. 18th. These lectures are open to medical 
stndentB and medical practitioners without fee or ticket. 
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statement such comparisons are impossible. Four 
groups of facts may bo conveniently symbolised to 
record progress: systemic disturbance, respiratory 
disturbance, complications present, and capacity for 
exercise or work. The first three may bo recorded in 
one of threo degrees, the lust In hours per day. All 
these should ho subordinate to the anatomical condi¬ 
tion, which is more permanent and better suited as a 
basis for classification. 

I am, Sir, yours faithfully, 

F. R. Walters, M.D., 

Tuberculosis Officer to the Surrey County Council. 

Famham, Surrey, Jan. 1st, 1921. 


ANNUAL MEETING OF FELLOWS AND 
MEMBERS ATTHE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

To the Editor of The Lancet. 

SIR,—On reading over recent issues of your journal 
I was very much surprised that no account of tho 
above meeting, which was held ou Thnrsday, Nov.l8th f 
1920, at 3 P.M., appeared in-the-issue of Nov. 27th. 
Since I became a member of tho Socioty of Members— 
some 18 years ago—I have never failed to road an 
interesting and fairly full account of tho proceedings at 
the annual meeting at our College in the issuo of 
The Lancet immediately succeeding that function. 
Owing to this omission, perhaps you will not object to 
tny informing you that tho two resolutions brought 
forward ou behalf of the society were both carried 
nem. con. Wo therefore trust that, as last year, they 
will bo sympathetically considered by a committee of 
the Council specially detailed for tho purpose. 

In tho annual report of the College for 1919-20 it is 
stated that “the Council have no power under tho 
charters of the College to nominate Members to 
represent the interests of general practitioners in tlio 
management of College affairs,” and that after several 
meetings “ it was decided that it was not desirable to 
apply for a new charter for tho porposo.” At the 
abovxMnentioned annual meeting the representatives of 
the Society of Members entered an emphatic protest 
against the first of these statements, as we believe that 
the Council have such power at the present time, bat 
are (as a whole) nnwilling to exercise it. As regards 
the second statement, history records that tho Council 
•have had no compunction in applying for charters in 
order to obtain increased powers for themselves or 
to deprive tho Members of nearly all their ancient 
privileges. Their diffidence in this case is really doe 
to the knowledge that an application for a oharter will 
provide an excellent opportunity for the Society to 
defend and enlarge the position of the Members, of 
which,we shall take full advantage. 

I am, Sir, yours faithfully, 

Sidney C. Lawrence, 

Hon. Secretary, Society of Members of the Royal 
College of Surgeons of England. 

' 61, Wellington-road, Bush Hill Park, Enfield, Jan. 2nd, 1921. 


Donations and Bequests.—A • contribution of 
.£7000 has been received by the Royal Portsmouth Hospital 
from the Prince of Wales’s National Relief Fund. This 
amount represents the deficit incurred during the four years 
of war. Only the deficit for 1920 remains to be made good in 
order to render the institution free from debt.—The Ashton 
District Infirmary has received a gift of £6300 from the 
Prince of Wales’s Fund.—Tho board of management of the 
Manchester Royal Infirmary have received during the past 
month legacies and donations amounting to £6052.—The 
employees of Messrs. A. Hall and Co., Ltd., shipbuilders, 
Aberdeen, contributed on behalf of the Hospital Fund 
during the past year the sum of £4116s. The firm gave a 
like amount, making a total of £83 12a. The following 
allocations were made: Aberdeen Royal Infirmary, £50; 
Aberdeen District-Nursing Association, £4 10s.; Aberdeen 
Dye Institution, £7 10<.; Royal Aberdeen Hospital for Sick 
Children, £20; Aberdeen Asylum for the Blind, £1 12s.— 
•The annual parish of Keith-hall collection for the Aberdeen 
Infirmary for 1920 amounted to £30I8t. 6d. 


©ebicitf Ucfos. 


Royal College op Surgeons of England.— 
Six Hunterian lectures on the Principles of Human 
Graniology, illustrated by specimens and preparations, 
will bo delivered in the theatre of the Collego in Lincoln’s 
Inn-fiolds by Professor Arthur Keith in tho last fortnight 
in January. The lectures will he given at on Mondays, 
Wednesdays, and Fridays, beginning on Jan. 17th. The 
Byilabns is as follows: I. The beginnings of craniology; its 
aims; the skull considered from a functional point of view; 
the cranial cavity, its growth and shape; cranial form as a 
mark of race. II. The manner in which the occipital and 
mastoid regions become modified in passing from infancy to 
old age ; changes due to disordered growth ; the base of the 
skull and the manner in* which the face is hafted to it. 
III. Tho purposes served by the various bones of tho face ; 
the mechanism of facial growth; prognathism; the faco as 
a mark of race. IV. The significance of certain modifica¬ 
tions effected in the skull under various conditions of 
disordered growth (acromegaly, achondroplasia, osteogenesis 
imperfecta, cretinism, Ac.). V. Conditions which regulate • 
tho shape of the skull as illustrated by anomalous crania 
(scaphocopbaly, acrocephaly, microcephaly, hydrocephaly, 
and other less common abnormal states). VI* The nature 
of tho changes which are talcing place in the skulls of 
peoples living under modern conditions of lifo. 


University of London.—A t the last meeting of 
tho Senate it wa9 decided to institute it University Chair of 
Anatomy tenable at St. Bartholomew’s Hospital Medical 
School. At the same meeting it was also decided that a 
candidate for the Diploma in Psychological Medicine who 
has passed tho examination for M.D. in Branch III., Mental 
Diseases and Psychology, be exempted from examination in 
psychology and psychological medicine, and bo awarded 
the Diploma in I'sychoiogic&l Medicine on satisfying the 
examiners for the Diploma in Part A (i.), Anatomy, 
Histology, and Physiology of tho Nervous System, and 
Part B (i.), Neurology. 

The Council of the Royal College of Surgeons of England 
has appointed Mr. Frederic F. Burghard to be its representa¬ 
tive on the Senate in the place of Sir Charles Ballance, who 
has resigned. Dr. F. Ransom {London (R.F.H.) School of 
Medicine for Women) has been appointed professor of 
pharmacology in the University of London. 

Studentships and Scholarships: The Senate invites applica¬ 
tions for the Graham Scholarship in Pathology of tho value 
of £400per annum for two years, founded under the will of the 
late Dr. Charles Graham to enable a young man to continue 
his pathological researches and at the same time to secure hi* 
services to the school of advanced medical studies connected 
with University College Hospital as a teacher under the 
direction of tho professor of pathology. Intending applicants 
who desire fuller information of the conditions on which 
the scholarship will be held may call personally on the 
professor of pathology, University College Hospital Medical 
School, London, W.C.2. 

Lectures Under the scheme for the exchange of lecturers 
between Holland and England the University has invited 
the undermentioned Dutch lecturers to give one lecture 
each on a medical subject, in English, during the 
present session: Dr. W. Einthoven, professor of phy¬ 
siology, Leyden; Dr. C. M. Ariens Kappers, director 
of " Herseninstiiuut,” Amsterdam ; Dr. J. K. A. 
Wertheim Salomouson, professor of neurology, Amster¬ 
dam; Dr. Bolk, professor of anatomy, Amsterdam; 
Dr. J. Boeke, professor of embryology and histology, 
Utreoht; Dr. Hamburger, professor of physiology, 
Groningen. The first lecture, entitled "Some Considera¬ 
tions on Tonus and Rellexcs,” will he delivered by Dr. 
Wertheim Salomonson at the rooms of the Royal Society of 
Medicine on Monday, Jan. 17th, at 5 p.M.» when tho chair 
will be taken by tho Vice-Chancellor. 

A course of eight lectures on the Physiology of the Embryo, 
Faatus, and Newly-born will bo given at Guy’s Hospital by 
Dr. M- S. Pexnbrey, professor of physiology in tho Univer¬ 
sity, on Thursdays at 4.30 p.m., beginning on Jan. 13th. The 
lectures are addressed to advanced students and to others 
interested in the subject, and arc recognised as advanced 
lectures which a candidate at tho B.Sc. Honours Examina¬ 
tion may name for part of his examination. Admission is 
free for ail these lectures'without ticket. 

On Feb. 3rd, 10th, and 17th, at 5.30 P.M., at University 
College, Gower-street, Professor J. E. G. de Montmorency, 
DL.B., will lecture on Mother-right and Matriarchy. 

In the Psychological Department, Ring's College, btrand. 
Dr. William Brown will give a course of ten lectures on 
Psychopathology on Tuesdays, at 5.30 P.M., beginning on 
Tuesday, Jan. 28th. These lectures nro open to medical 
students and medical practitioners without fee or ticket. 
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r.r.yu Soc ir.TV of Arts.—T lio Aid fed lecture 
*■ i” (?• liven -I hr Dr. C. S. Myers. F.K.S., on " edncsday, 
J** 1 . at S r.u'.. on Industrial Fatigue, nt tho House of 
I*..- •Cvrs'i'ty. JohtMtrcet. Adclphi, W.C. 

Colonial Medical Service.—S ir James Kineetqn 
r uill deliver an address entitled “ i’lie Colonial 
Service" fit the Middlesex Hospital Medical School 
.Ir.o. 23;h, nt 3 r.M., when the Earl of Athlone 


' iC 5 


r.n Tbuf^i&y 
r :!! pry •id"'’. 

sonnTV it)it thi; study of 1 nkhriety.—T he next 

tr.eetin:? of the society will he held in the rooms of the 
Medlra! F-irietv of London, 11. (.'hamlos-street, Cavcndish- 
r-itinre, London, \\„ on Toe-day. Jan. 11th, nt 4 r.M., when 
br. If. if. Vernoti will open a discussion on Alcohol and 


in.itt'iriiVl Efliriency. Each member ami associate is at 
liberty to introduce visitors. 

Haeviuan Society of London.—T he annual 

per,(.-ml moot itu; 


room* - 


vtll be held on Thursday, Jan. 13th, at the 
o! the Medical Society of London, 11, Chandos- 
-tri-.t, \V. The Presidential Address will he delivered by 
Dr. William Hill on the Great Advances in the Investigation 
raid Tn itrr.ent of Diseases of the (Esophagus during the 
Pro- ■ nt (.Vntnrv. 


V.'r.s'i London Medico-Chirukc.ical Society.— 
A >;- rial gencml meeting will take place in tho society’s 
rivunr! at the West London Hospital on Friday, Jan. 14fh,’at 
SJOl-.v., in order to discuss the Interim Report on the future 
provision of medical and allied services recently drawn up 
tor the Ministry of Health. Medical practitioners are 
lordinlly inub-l to attend and take part in the discussion. 

Tiverton Hospital and Paying Patients.—A t 

a meeting of tho subscribers of the Tiverton (Devon) Hos¬ 
pital held last week it was decided to niter the rules to 
enable a charge to be made to in-patients. 


intsii Hospital Chants.- -Tho Chiof Secretary for 
In-iand ha-, appointed the following committee to advise on 
the distribution or the jKirtion applicable to Ireland of the 
..atlonrl itclu-f Fund giant towards the war deficits of 
voluntary hospitals: The Master of the Polls in Ireland 
irhalrmant; Sir Edward Coey Digger. Mr. Stephen Grehnn 
Sir Jam. *; Johnston. Mr.T.!!. Lillis. Sir Henry McLaughlin! 
Mr i. MrMnrihe, and Mr. ]-nun-nee Waldron. 


Royal Medical Benevolent Fend Guild.— \ 
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The Fellowship of Medicine andPos't-Graduate 
Medical Association— At a general Council meeting held . . 
on Dec. 10th, 1920, the following resoluti ons were adopted and - 
referred to the newly-appointed executive committee 

1 That the executive committee be requested to consider the ' 

advisability and practicability of appointing a general organiser of 
post-graduate medicine, with full powers to take such action as he, 
thinks fit in order to promote the facilities for post-graduate eduen- . 
tion in the United Kingdom for practitioners registered in this ' 
country and for visitors from Dominions and foreign countries. 
And that tho Government be approached with a view to obtaining 
an annual grant. • , . , . ' 

2 That the executive committee be requested to report at an enrly 
dateupon the possibility of providing a hospital solely for post- -1 , 
graduate study and the possibility of obtaining a grant in aid. 

3. That it is desirablo to obtain as early as possible suitable 
accommodation for post-graduates attending courses of instruction. 
The first meeting ol the executive committee will be held 
at 1, Wirapole-street, London, AT’., on Tuesday, Jan. 11th." 
at 5.30 r.M. 


Medical Society of London.—T he syllabus oE 
the second hall of the 148th session has just been issued. 
On Monday, Jan. 10th, at 8.30 P.M., a pathological evening 
will be held; specimens and demonstrations by Dr.B. H. 
Spilsbury, Dr. E. H. Kettle, Dr. E. H. Shaw, Dr. Carnegie 
Dickson, Dr. A. Fleming, Dr. John Matthews, Dr. Robert 
Knox. Dr. Ciofton Atkins, Dr. Harrison Orton, and Mr. C. A. 
Clark, M.R.C.S., L.D.S. On Jan. 24th, at 8.30 r.M., a paper 
on Multiple Neuritis, will be read by Dr. Anthony Felling., 
followed by one on Handprints in Mongolian and other 
Imbeciles by Dr. P. J. Crookshank. On Feb. 14th a ‘ 
discussion on Skin Disease, its relation to Internal Disorder, 
will be opened by Sir James Galloway, and on Feb. 28th a 
discussion on the Chemical Estimation of Gastric Function 
will he introduced by Dr. J. H. Ryffel. On March 14th Sir 
Henry Gauvain will speak on Non-operative Treatmentof - 
Surgical Tuberculosis. The Lettsomian lectures on Surgery 
of the Lung and Pleura will be delivered on Mondays, Feb. 
7th and 21st, and March 7th, at 9 r.M., by Mr. George E. 
Gnslc. Tho annual dinner will be held at the Wharncliffe 
Rooms, Hotel Great Central, on Tuesday, March 8th, at. 
7 r.ji. for 7.30 r.M. Tho annual oration will he delivered on 
May 23rd by Lord Dawson of Penn. 


Birmingham Medical Psychological Society.— 

.. ., E °oietv has recently been formed with a membership 
limited to medical men. The subscription is 5s. per annum, 
and meetings are held monthly on Wednesdays at 4.15 r.M. 
The next meeting will take place on Jan. 12th, when Dr. G. J- 
mmnt^, 1 JrI„ reaa -„ a , pal>er on tlie Neurotic State. Subse- 
SEL ft ¥l11 be notified in our Medical Diary. The 
officers for the session are Dr. A. W. Moore (President):, 

• McCready (Vice-President); Dr. E. Gordon 
Tones Tn,i T xro SUre ^ Tho secr etary is Dr. Ernest V. 
information Si -& e .I., Aldrid e e ' from whom further - 


information may be obtained. 
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- at their expense. 


£5000.* 
can m 
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Medical Officers of Health and.War Bonos.— 
At tho last meeting of the Rndstock (Somerset) urban district 
council it was reported that Dr. J. E. Scales, the medical 
officer of health, and Mr. G, Pearson,'the clerk, had resigned 
their appointments in consequence of the refusal of the 
council to grant them a war bonus, as recommended in the 
latest circular of the Ministry of Health. • 

Hospital Conditions in Manchester District.— 
The Salford Royal Hospital will probably be faced with a 
deficit of £10,000, which represents the post-war increase in 
the cost of running the hospital. The Manchester Children’s 
Hospital at Pendleburv has a deficit of £11,993 on its income 
and expenditure for 1919, and its bank overdraft stands at 
£16,500. Already one ward of 30 beds has been closed, and if 
generous help is not forthcoming immediately more beds 
must remain unoccupied, in spite of the largo waiting list of 
cases. 

Paying Patients in Poor-law Hospitals. —The 

Manchester board of guardians have decided to provide, 
from Feb. 1st, limited accommodation—about 200 beds—at 
their hospitals at Nell Lane, Withington, and Crnmpsal, at a 
•charge of 3 guineas weekly inclusive. ■ This charge, it is 
believed, will cover the cost of the maintenance and treat¬ 
ment of patients. The scheme proposes to utilise the vacant 
accommodation for patients who cannot be treated at 
once in the overcrowded voluntary hospitals or who are 
unable to pay the high fees charged in private nursing 
.homes, and the fees of consulting physicians and surgeons 
•for attendance. It is expected that most of the patients will 
be emergency surgical cases requiring immediate treatment, 
the conditions ami treatment being the same as in a private 
hospital. There is a staff of visiting specialists, physicians 
and surgeons, as well as a visiting gynecologist, aurist, 
laryngologist, radiologist, and ophthalmic surgeon. 

Bristol Royal Infirmary.—T he chairman of the 
Bristol Royal Infirmary committee, Alderman Frank 
Sheppard, recently addressed a meeting representative of 
the employees of the principal firms of the city and appealed 
.for increased support for the infirmary. There is an 
Adverse balance of over £50,000, and expenditure is so 
largely in oxcess of income that the committee is faced by 
the prospect of having to close a number of beds. It is 
possible chat this may be in some measure averted by the 
Ministry of Pensions, which has offered to use a certain 
number of beds. Plans for the collection of payments by 
patients are also under consideration. 

Annual Returns of Maternity and Infants’ 
Homes.— In May, 1920, the Minister of Health asked lor 
certain information to be famished annually to him bv the 
authorities of maternity homes and hospitals on the one 
band, and of infants’ and children’s homes and hospitals on 
the other. The period then contemplated ended with 
March 31st, but as the information can be more readily 
supplied for the calendar than for the financial year, the 

g .rcicuars are in fature to be given for the y eflr ending 
ec. 31st. It will be remembered that immediate informa¬ 
tion is asked for in regard to every case of maternal mortality 
occurring in an institution or due to illness contracted there, 
every case of notified puerperal lever, and every death from 
gastco-enteritis or epidemic diarrhoea m an infants hospital. 

Treatment of Venereal Disease in Dundee.— 
There were 11 applicants tor the post, to which Dr. A. U 
Profeit was appointed, of medical officer under Dundee s 
scheme for the treatment of venereal disease. Dr. Proreit, 
who is an M.D. and D.P.H. of Aberdeen University, is at 
present in private practice in Bahater, Abeideenshire, 
where ho holds the post of medical officer of health. From 
1900 to 1903 he waB in charge of the venereal wards at the 
Royal Victoria Hospital, Netley, and for several months m 
1901 he was in charge of wards m the military hospital at 
. BhomcUffe. 

Aberdeen Orthopedic Centre^—-A t a 

• of the Aberdeen Rotary Club held on Dec. 30th, .1920, -Dr. 
Middleton Cannon gave an account of the work being done 
under the auspices of the Ministry of I ensions at the 
Aberdeen Orthopaedic Clinic and Limb.Fitting Gen re. 
Aberdeen was the first city m the British la^s lo have an 
out-patient orthopedic centre. There are nowmbcotland 
four similar centres with a number of subsidiary ones. 
Aberdeen is the centre for the northern area, sa^Dr- Uonnon, 
which includes all the counties and islands north of and 
including Kincardineshire, to the Orkneys and Shetland®. 
The staff includes two assistant medical officers, 26 
masseuses, one plaster worker, one qualified surgical nurse, 
and four clerks. Thore are at present 623 men under 
* treatment. In the area served there were 670 limbless men. 
All the eight men in the limb-fitting shop aTe discharged 
disabled men wearing artificial limbs. 


Diploma of Psychological Medicine—S hould 
sufficient applicants be forthcoming, a third course of 
lectures and demonstrations for Part I. of the Diploma will 
be held at the Maudsley Hospital, beginning in April. 
Intending applicants should communicate at once with the 
director. Pathological Laboratory, Maudsley Hospital, 
Denmark Hill, London, S.E. 5. 

Literary Intelligence.•—T ho Oxford Medical 
rnblications announce the early publication of a new issue 
(Vol. I. of the Fourth Series) of Guy’s Hospital Reports, under 
the general editorship of Dr. Arthur F. Hurst, assisted by an 
editorial committee. The first number will contain articles 
by Sir \V. Hale-White, Dr. G- Newton Pitt, Dr. Hurst, Dr. 
L A. Ryle, Mr. R. P. Rowlands, Mr. W. M. MoUinson, and 
others.—The new edition of the “Literary Year Book’’for 
1921 will he issued on Jan. 10th by its new proprietor and 
editor, Mr. Mark Meredith, from tne “ Year Book” Offices, 
67, Dale-street, Liverpool. 




THOMAS H. LIVINGSTONE, M.D., F.R.C.S. Edin., 


The death occurred on Dec. 25th, 1920, in Newcastle- 
upon-Tyne, of Dr. Thomas Hillhouso Livingstone. He 
was the younger spn of tho late Dr. Thomas Living¬ 
stone, of Stanhope, in IVeardale, who was tor over 
30 years in practice in Stanhope and who occupied a 
very prominent position in the public and social life of 
the dale. Dr. T. H’. Livingstone was educated at 
Wolsingham Grammar School and Uppingham, and 
proceeded to Edinburgh University, where he graduated 
M.B., Ch.B., in 1899. He filled the post of house 
surgeon at Rochdale Infirmary and later carried on 
his father’s practice at Stanhope with much acceptance 
till 1903. He^hen returned to Edinburgh for a period 
and took the M.D. and F.R.C.S. degrees, afterwards 
settling in practice in Newcastle. He became honorary 
surgeon to tho Hospital for Sick Children and retired 
from this position in 1912, when be was appointed 
surgeon to the Throat, Nose, and Ear Hospital. 
During later years he confined his work entirely to this 
special branch, to which ho had always had a leaning, 
and in it lie had the satisfaction of being able to ao 
much good work. He held a commission in the Terri¬ 
torial Force, and was mobilised at the outbreak of tho 
war. When under orders to proceed to France he was 
taken seriously ill and was admitted to the 1st Northern 
General Hospital with the malady which eventually 
proved fatal. Partially recovering from this illness, 
he was attached to the ear and throat department 
of the 1st Northern General Hospital. In 1914 ho -was % 
made Vice-President of the Ear, Nose, and Throat 
Section at the annual meeting of the British Medical 
Association. . , , 

By nature Dr. Livingstone was of a most refined and 
gentle disposition, possessed in a marked degree of 
innate courtesy and kindness to others. He was much 
attached to his nativo dalo, and occasional visits from 
busy Newcastle to his old quiet homo in the country 
always gave him the greatest pleasure. To Ids many 
friends both in Weardalo and Newcastle his death at 
the early age of 43 has come as a great grief. His 
remains were interred in the old churchyard of Stanhope- 

The late Dr. Robert Slater Mair.—D r. Muir, 
who died on Dec. 21st, 1920, at tho ripe age of 95, was a well- 
known medical practitioner in Bayswater, 

Persian Embassy, and for many 

surgeon for the City of London. Educed aiLdiobiirgb 
India,* & JM 

in.1871, 

and a book on the man^emenfc of children in I 
two years later. 
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SOCIETIES. 

r.OYAL SOCIETY OF MEDICINE, J. Wlmpole-Elrtet. Yf. 
MEETINGS of sections. 

Tcf'dr.y, Jan. lllh. 
i'F.CTION or mCINATBY: at tin 

r i)- Vcr.vcla- The .Muriel Cocdilionc of the Choroid Flcj.ts 

(V; Mesial Pi-ea-m (ilhrlrtivd by epidiascope,. 

Thurtdfvr. Jan. 13th. 
ifXrriON* OF NECROLOGY: at P.Mr.M. 

Irl.rr- ! Jfivlsr 7 for free cl -,,M itc.t. Coffee. EmOkinS'- 

‘ . .. . ... #_* ... / ...... ^..Aninc*a (f. iff Vi/iTWin f.T»f* t. 


MANCHESTER ROYAL INFIRM ARY POST-GRADUATE CLINIC. 

Tuesday. Jan. 11th.—L30 p.m.. Lecture:—fur William Thorbnrn: 

Sursic.il Treatment of Neuralgia. 

SALFORD ROYAL HOSPITAL AND ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately* * * 

Thursday, Jan. 13th.—4.30 p.m., Mr. Diggls i ■^fpnosis an .^ 
Treatment of Carcinoma of the Larynx. (At Ancoats 
Hospital.) 

ST. MARY’S HOSPITALS. MANCHESTER. POST-GRADUATE 
LECTURE. at Whitvrorth-strcct West Branch. . 

Friday, Jan. 141b.—4.30 p.m.. Dr. Donald: Bladder Symptoms 
in Gyn[ecological Practice. 


appointments. 


1 v ,| i ■ f.r»*.of these evenings it is hoped that . 

Jm -,,'c-vour ‘.7 Attend and, tf powiblc, exhibit Suecessfulapplicantsforvacancies.SccrctariesofPubhcInstdutlons. 
”,,,, " ‘ end others possessing information suitable for this column,art 


r " c ‘ " Frlflay, Jan.Hth. 

CLINIC VI. RF.cnON • at 5.50 s-(Cases at 5 P.M.) 

.*,(•.* *i,;r f y-.v,i-::; t, ill be shown by— 

V. j- c.ve of O=teoe!ionilrlti« Deformans, 

vir'. V.*. It. ONLie and Mr. Mafric: Two Cases of Fracture- 
I). 'V/.-i'V'n of tin- Ankle. , . 

Ml. R-.rr.r: impacted Fmctnn'—:Separation of Lower Epiphysis 
Vf the Funnr. 

Other cater will lie shown. 

-f’CTlON or OPHTHALMOLOGY: at 8.53r.M. (Cases at8 r.M.) 
(■-••if.-tdErHMfi; , „ , 


invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock cm the Thursdau morning of each 
week, such information tor gratuitous publication, 

Evans. G. 1., ALB.. Ch.B. Oxon., has been appointed Resident 
Medical Officer to the King Edward VII. Hospital for Officers, 
Grosvenor-crcscent. 

Gajistano, tV.. ALB., Ch.B. Viet.. Certifying Surgeon under the 
Factory and Workshop Acts for Hucknall. 

GooDAitn, C. E.. ALB., B.S. Lond., Medical Officer of Health for 
Harrow, in addition to Wembley. 

Lim.it, 1“. M.. M.H.. Ch.B. Edin., M.C., House Surgeon to the Royal 
Devon and Exeter Hospital. 


l Tr. <i. \iinttcid Rollt Foreign Body Retained in the Eye for j M'GrnJto.v, J., M.B., F.R.C.P.E., Professor of Midwifery, in the 
MxryYi.in. 1 University of Johannesburg, South Africa. 

Hr. B.T.Ltn.;: A Ni w Scotometer. Moore. C. A., M.S.Lond., Ch.M., F.R.C.S,, Surgeon to the Bristol 

Ic.rcr: .. General Hospital. 

Ur, !(cn'..-:n Ikclnnl: Varintionr in the Siac of the Tliysio- Mtnm.vv, J., M.B., B.Ch. B.U.I., Medical Officer of Health to the 


to ;h-.'.l Cnp. and tlieir Relation to Glaucoma. Lcadgato U.D. Council. 

Mr. NT.lor,.'.t ScototnHry. Rogers, Sir Leonard, Stuart Mill Lecturer in Tropical Medicine' 

- nt , L ' n{ , london (R.r.h.) School of Medicinetfor Women. 

MEDICAL r-OCir.TY Oi' LONDON, 11. CbandOE-strcet, Cavendish- Sxidrton, C. A.. M.D., B.S. Lond.. Honorary Surgeon to the 
- V.', Wolverhampton and StafTordshire General Hospital. 

J'.evpxT.Jan. 13th.—t.30r.lt., Pathological Hvenin:;. Specimens Thwaiti-.. B., M.B., B.S.Lond.. Physician to Out-patients to the 


end Bcnienrirntion* liy Pr. B. it. Spiisbury. Dr. R. H. 
Kettle. I)r. L. it. Khf.'.v, I)r. C. Dickson. Dr. A. Fleming. 
Pr. J. Matthews. Pr. It. Knox. I)r. C. Atkin.:, Dr. H. Orton, 
and Mr, C. A. Clark. 

ROYAL FOCIF.TY OF ARTS. Jchn-Hrect. Adelphl. W.C. 

WtS'S’t-PAX. Jan. lltli.—5 r.M., Aldred Lecture:—Dr. 0. S. 
Myet": Ir.dr.rirUl Falign**. 

I1VRVF.IAN boa LTV OF LONDON, at the Medical Society^ 
R.v.-isr, ft. C).Andt>k.«trs'Ct, Cr.vir.di-h-wjuare, W. 


Birminghnni and Midland Free Hospital for Sick Children. 


faxaneb. 


For further information refer to the adcerff3ement column*,. 
Alfnnc7mm General Hospital, Cheshire.— R.S. £175. 


lr;rj-v«tur. Jen. J2:h.—Ar.nnni C»« n^ral Meeting. Providential Bath, Boyal United Hospital.— H.S. nna H.P. £150 each. 
A»Wn ** :—I>r. W. liill; Ti,e Great Ad\ancor, in tho Investi- Birkenhead Education Committee.— Asst. Sch. M.O. £450. 
t'slV'n rr.it Iriv.ttijent c! Di^r of the timin'* Bradford Bo’/al Infirmant.—Roz. Parg. O. £250. H.S. J 

the I*rr--*r.t OntijtT. General CotiverFasionc*. Cardiff, KinoEditarrl VII. Hospital. —H.S. £200, 


i-lKMlSOHAM MKDICAIj rSYC’IOLOGTCAL SOCIF.1T. 

V.jtiM.-j'tv, Jr,".. 12th.-~4.15 p.ir.. Dr. G. J. Branson: The 
>‘**nrvtle _ 

LECTITP.ES. ADDEESSES. DEMONSTRATIONS, &c. 

V.ix-r LOSPON rO.-T-GRADUATn COLLEGE. West London 
ir’TiiAi. »iatnn;« f, r’ , .:nUh. IN. 

M. Jar.. _|Cth,^in5 P.M.. Dr. Bnmfonl: Pa‘ho!or.V«i 


Cardiff , Kino Eduard VII. Hospital. —H.S. £200. 

Cardiff, Kino Edzcard VII Welsh National Memorial Association 
—Med. Snpt. at North IN nks Sanatorium, near Denbigh. £500. 
Tuberc. P.’s. £500. AUo Asst. Tubcrc. P.’s. £300. 

Citu of London Hospital for Diseases of the Chest, Victoria Parker 
—Res. M.O» £250. 

Colonial Service.—n. O/s for West African Medical Staff, Govern¬ 
ment Service in Malayn, East African Protectorates, West Indies 
(including Bntish Guiana). Fiji, and the Western Pacific. &c. 

Derby, Dcrlmslnre Loyal Infirmary.—Van. Dis. O. £750. 


'•M>? Oiiic’itBfi Tro'ih!". 


: ’Pvltlx S 5-111 


£350 and £300. 


Tt'j 'r'ir.—n uvw Mr. T. Gr:»v: Demonstration of Fractures Burban, Government Hospital.— Asst. M.O. £484. 

? r *; A \* V,' r ’ ^ l> ' ,,fl t T ‘ £, a«. Mr. Addison: Vi«it to East London Hospital for Children and Dispensary for Women, 

v .r-it \V«d.. A r.y.. CUnlcM Lecture l.:-Mr. Banks .. ShadweU, _J,.—Itcs^YLO. £200. 

irii:,. Evelina Hospital for Children, Southwark, S.E. —Hon. P. to Ont- 

> .iU? ■•IliV.'—I.J X Xt V ./>nnna1.l • T_ TlfltlPTlt't. 


’iT.-'riVi ir.lir.g'.R 


*i'.'Vr ?;th.^p r : i/■^ odcal Demonstm- I 
v, i L ..V, .* —'l-L*" .ncivl Department. 2 p 3 , 

, :, J , c ” V : V Thrx.w. Nose, and ! 

Vo‘U* S 4“* ‘'V'-.^und-W Mc'tsV.M Diwa,., 

,v.' ; v R:.*c 7-« of the 

. .. u-.., v- . k m « ,u ' 5 i Gut-patients. 

* *- K - ^-hMicnt. Out-patient 

J. T ;\V Orannd-rirc.t. W C 

T. itLiginsV Tl;e 


\VC 50,1 GISRASRS Of THE SKIN. 
T "V'i.'J- t~*=«v-n r . J.u 

* ° r BRITAIN. AILun-N-rinu'... 

~ ’ '* !> r i! Life, ty '.Pro!, j. a. 

Vx’.v:-” -- ' * U:: * * ■ 1 ' VI..—The :rt«erv 


-TttrrtoN or c,;:r.v 


Gin>nnr(7aTi Coim(»/ Council.— ^M.O. £700 
Haekn^j Hctrojvlitan Borourjh. —3t.O. 10s. per hour 
Ho'pttal /<j r (-MJicnpfwr. aryl Diseases of the Chest,-Bromploib 
6. M -““Asst. lies. 3I.O. £150. Also H.P's. 

Hospital for n omen, Sohr^syunrc, TF.—Hon* Radinlnrdfit 
Hull Royul Infirmary.— Asst. H.S. £150. ACa<110I oSA 5 ^ 

Bford Dr?;an District Council .—-Female Asst. M.O.H. £400. 

permcniem."- D '^ trin Fund.-Three Med. Women Rx. 355 

KiT '&tt! m ' ^ or,hc, m,U dsvlum, near Huddersfield, -Asst. M-0- 
Lincoln County Eocpitnl.—.lnn H S—£150 

Lirrnw! Ho,vital for Children. Morclon. Birkenhead.- Jnn. 3 L 0 - 

London,Mmtutjfospttnt Scmcc.-Sixth’Asst. M.O. f^ 3 ' 

Mu" 1 h/l'lr' O?n~i rr J :0,l ’\ ty , A ’Z lum ' Fork side. —Asst. M.O. /»> 

♦ AJ'nxtl# Hospital.—H.S. x-iso 

' Var £3OT. V,fr ’ Barnti Convalescent Hospital. Chtadlc.- Res. ^- a 

' ,r ‘'1b7diu'0"ira?Tniir?r n v ar! ''T. Acci ' ,c ' nt Iloonl H - s - FIX). 
Jfe'ror. ’.'un r/J '5? r ,’ n x ra5 ' Department. £50. 

AmrsH, IlXi 1 ' " ' Fingsland-road, E.~ Cas. O. and R^ 

Middlesex county’Council.— A^st MO 

Nottingham flaw™ 7^,°' ***■ M 0 ' £m 

Qu^ m-vital for Children, Ilack.^Ll, Bethnal Green, £■'■ 


f I A*V..S. v ““ urt ", nacKnejM-oad. Bethnal Green, 



The Lancet,] 


NOTES, SHOUT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JAN. B, 1921 


103 


Jloyal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E.—Cas.O. *150. Also Res. H.P. £125. ■ 

South Eastern Hospital for Children, Sydenham. S. E.—Ros. M.O. 
£150. 

Southend-on-Sea County Borough.— Asst. Sf.O. £500. 

Sheffield Itoyal Hospital.— Asst. Cas. O. £150. 

Stoke-on-Trent, North Staffordshire Jnfirmary.—H. 8. £200. 
Taunton and Somerset Hospital.— Rea. Asst. H.S. 

YtcfoWa Hospital /or Children, Tite-strcet.Chelsea.S.W.—H.Y. and 
H.S. £100. ' > 

Warrington Infirmary and Dispensary.—, Jun. H.S. £200. 

IFfIZs Asylum, Somerset. —Asst.M.O. £300. 

Western General Dispensor!/, Marytcbone-road, N.W.—'Res. H.S. 
£250, 

West London Hospital, Hammersmith-road, IF.—P. Also Hon. 
Obstetric Registrar. 

Westminster Hospital (opposite Westminster Abbey).— H.P. 

TPi'iKm frrtUttiHbn Committee.— Asst. Scb. M.O. £500. • 

IFiffejdm Hospital .—Additions to Hon. Med.Staff. 

TnE Chief Inspector of Factories, Homo Office, S.W., gives notice 
. of vacancies for Certifying Surgeons under tho Factory and 
Workshop Acts at Dalmeliington and at Fishguard. 


$irtj)s, Utitrriages, imb gtal^s. 

. DEATHS. 

Castor.—O n Dec. 30th, 1920, at his rcsidenco, Dodge-road. Croydon, 
from pneumonia, Lieutenant-Colonel Richard Heuderson 
Castor, aged 59 years. 

Cronin.—O n Dec. 30tb, 1920, at his residence. Old Manor House, 
Clapham, S.W., Eugene Francis Cronin, H.D., M.R.C.S. 
Evans.—O n Doc. 30th, 1920, at tho Mental Hospital, Brentwood, 
George Evans, M.B., Medical Superintendent. 

Franks.—O n Dec. 31«t, 1920, at Craiglands, Howlands OU1, Emilio, 
beloved wife of Dr. Charles Franks. 

N-B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 

ALLEN, GEOROJ5. AND Unwin. Ltd., London. 

Studies In Dreams. ByMrs.H. O. Arnold-Forster. Tp. 188. 8s. 6d. 
BAiLLTfenE, Tindall, and Cox, London. 

The Sex Complex. By AV. Blair Boll, M.D. 2nd ed. Pd. 251. 22s. 
Pocket Anatomy. By C. H. Faggo, F.R.C.6. 8th cd. Pp. 313. 5s. 
Aida to Pathology. By Harry Campbell, M.D. 4th ed. l’p. 218. 

. 4s. Gd. 

Organic Medical Chemicals .[Synthetic and Natural). By MV 
• Barrowcliffe, F.I.C., and F.H. Carr, F.I.O. Pp. xli.+331. 15s. 
Bell. G., and’ Sons. London. 

Pocket Guide to the Chess Openings. By R. O. Griffith and J. H. 
White. Pp.116. 3s. 6d. 

Practical Biological Chomlstry. By Prof. G.-Berirnnd and irons. 
P. Thomas. Translated from tho Third Edition by H. A. 
Colwell. M3. Pp. 343, 

The World of Sound. (Royal Institution Juvcnilo Lectures, 
1919.) By Sir Wm.Bragg, F.R.S. Pp. 196. 6s. 

Chapman and Hall, London. Wiley. J.. and Sons, New York. 
Laboratory Manual of Organic Chemistry. ByH. L. Fisher, Fb.D. 

' Pp. 331. 12s. 6rt. 

A Text-book of Organic Chemistry. By A. F. Holloman. 5th ed. 
rp.642. 18s. 6ti. 

Heinemann, William, London. 

Gout. By L. ,1. Llewellyn, M.B. Lond. With a Section on Ocular 
Disease in tho Gouty. By W. M. Beaumont. Pp. 469. 30s. 
Diseases of the Throat, Nose, and Ear. By Dan McKenzie, M.D. i 
Pp. 646. 42s. 

Hoebf.ii, Paul B., New York. 

Hygiene of Communicable Diseases. By F. M. Munson, M.D. 
Pp.792. $5.50. 

Lane, John, London and Now York. 
i Macedonia: A Plea for the Primitive. By A. Goff and H. A. 
Fawcett, M.R.C.S., D.P.H. Pp. 25V. 2ls. 

Lewis, H. K., and Co., London. 

A Guido to Anatomy forStudentsof Medical Gymnastics. Massage, 
l and Medical Electricity. By E.D. Ewart. Pp. 301. 16s. 

’ Syphilis and its Treatment, with Especial Reference to Syphilis 
,• of the Skin. By W. S. Fox. M.D. Cantab. Pp. viii.+195. 36 s. 

On Diseases of the Lungs and Pleuric, including Tuberculosisand 
Mediastinal Growths. By Sir R. Doug las Powell, Bart.,K.C.V.O„ 
M.D. Lond., and r. Horton-Smith Hartley, C.V.O., M.D. Cantab, 

' 6th ed. Pp. xx.+798. 42s. 

) Lippincott, J. B.. Company - , Philadelphia and London, 

Essentials of Medicine for Students, &c. By Charles P. Emerson, 
j M.D. 4 th ed. Pp. 401. 12s. 6d. 

Scurvy, Past and Present.' By A. F. nes3, M.D. Pp. 279. 18s. 

* Nisbet and Co., Loudon. 

Bolshevik Russia. By G. E. Ralne, in collaboration with E. Luboff, 

It . LL.D. Pp.192. Is. 
j Rockefeller Institute, Now York. 

Studies from the Rockefeller Institute for Medical Research 
Reprints. Yol. XXXIV. Pp. 612. 

Springer, J olid s, Berlin. 

f? , Lchrbncb dor DifferentiftldiagDose inuerer Kronkbeitcn. Von 
Professor Dr. M.Mattbes. Pp. 621. 31.68. 
rfi Emfacbea Pharmakologisches Praktiknm fur Mcdiziner. Von 
Prof. R. Jlagnus. Pp. 51. M.17. 


!Wes, J%ri Comments, anir |,itsfaers 
to Cormpnitents. 

SOME PROBLEMS IN MARINE HYGIENE. 1 

WITH SPECIAL REFERENCE TO MERCHANT BETTS. 

By Subgeon Vice-Admiral Sib Robert Hill, 

K.O.M.G., C.B., C.V.O., . . 

, MEDICAL DIRECTOR-OENERAL OF THE ROYAL NAVY. 


II. WATER-SUPPLY OF SHIPS AND DISEASES OF 
SHIP LIFE. 

The Water-supply of Ships. 

• The important problem of water-supply is easily solved. 
Many diseases, ranging from simple outbreaks of diarrhoea 
to cholera, the typhoid group and the dysenteries, are 
classed as water-borne. Metallic poisoning and many 
parasitio intestinal worms are sometimes water-borne. 
It is essential to safeguard the drinking water-supply in a 
ship, where the main difficulty is that of atorago. In old 
days rain-water was collected and stored in casks; m 1772 
distillation was first used in the Royal Navy, and later iron 
tanks were employed for storage. In all ships the water- 
supply should be most liberal, as in the Royal Navy. 

Regulations for supply.— The rules laid down in the 
Merchant Shipping Act and by the Board of Trade leave 
a wido margin of danger. Section 206 of the former merely 
states that “if the inspecting offifcer finds that the water has 
not been inspected, or to be deficient in quality, the ship 
shall bo detained until the defects are remedied to his 
satisfaction.” The regulations for supply of drinking-water 
in H.M. ships are ranch more stringent, and I cannot do 
hotter than give a brief description of them. The lowest 
limit of amount provided should bo 10 gallons per head per 
day for all purposes, increased to 12 gallons in the tropics. 
The storage tanks are of iron, coated with a preparation 
known as rosbonite, and roughly of a capacity of 30,000 
gallons for 1000 men. They should be so arranged, by means 
of a pipe connexion for attachment to tho water-boat’s hose, 
that water can be passed from these boats to the tanks 
without opening the manholes, and the manholes should not 
be situated in a sleeping or messing compartment. These 
manholes should bo raised into a coaming to prevent soakage 
of wash-deck dirt into the storage tank. 

Cleansing of tanks.— Tanks should be cleaned oat every six 
months—in merchant ships at the end of each voyage—or 
when known pollution has occurred. This should be done 
by men specially inspected for disease by a medical officer; 
they should wear clean overalls and sterilised rubber boots, 
and the cleansing should be under the Bupervisiou of a 
medical officer or competent executive officer. From the 
storage tanks the water is pumped up to gravity tanks on 
the superstructure of tho ship; these gravity tanks are made 
of galvanised (steel plates, and it is recommended that they 
be fitted with raised hinged manholes for inspection pur¬ 
poses. Gravity tanks seldom require cleansing; from them 
the water is passed through galvanised pipes to tho drinking 
or issuing tanks in various parts of tho ships convenient for 
the. men to draw the water off. They are covered-in tanks 
of a capacity of from 25 to 200 gallons. In tho lids of these 
issuing tanks is an opening for filling, protected by a per¬ 
forated metal disc and funnel-shaped guard. The branch 
pipe from the main should end a short distance from the 
funnel; the latter should be fitted with a metal cover. When 
the drinking supply in a ship is by distillation there is little 
danger, but it must be remembered that leakage of salt 
water through cracked condenser tubes is a grave source of 

e illation, especially if the water is from a harbour source. 

iatilled water is tested for the excessive presence of 
common salt by the engineers during the process of 
distillation. Only the purest sea-water should be used for 
distillation; polluted harbours and rivers should not he 
employed. 

Danners of shore supply. —When water is brought from the 
shore to a ship the strictest precautions must be taken 
against dangers arising, firstly, at its source on shore, ana 
secondly, in tho method of transport. Strict inquiries and 
inspection should be made, and if the source is m ® n 51 
doubtfnl reports of analysis should bo obtained. However 
pure the water may be at its source grave d a n £ ^ m n y oc c a r 
m transport, which is usually carried out by water-boats. It 
should he required by all shipping companies that these 
boats be modern in type, con sisting of vessels con taining 

i Boing portions of a Chadwick Trurt lecture delivered «t 
Newcastle-upon-Tyno, Dec. 3rd, 1920, 
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tanks trer- of the vessel’s side, with a space between to 
allow of inspection, and situated amidships well away from 
such sources of heat ns the engine room aft and the pump 
room forward. They should have raised manholes on the 
j/jp with ft con. mlm; of ftt least and with hinged water- 
tn'ht cover. Canvas hoses for supply to ships are perhaps 
the hr si. No boat for the supply of drinking-water should 
carrv water for boiler purposes as well. There should he 
f'cncral adoption of the special rules laid down bv the 
Admiral tv as regards the care of these boats and the 
cleanliness of their crows. As an example of danger arising 
even when the shore supply is above suspicion, this instance 
WHY be quoted. One of H.M. ships visited a certain island 
in the southern Indian Ocean where tlie shore water wns very 
pure, but when the medical officer inspected the water-boat 
it was found to be of old rotten wood with unlined wooden 
tanks, into which sea-water leaked. When not in nsc the 
water-boat wns moored in the harbour just where the town 
sewage was discharged. 

i 'hlorination. —When nil precautions are taken to ensnro 
safety there is still an element of doubt in shore water; 
therefore chlorination is carried out in H.M. ships by 
regulation. This process is easily within the powers of any 
merchant ship, large or small, and should be adopted ns a 
part of the Merchant Shipping Act. Chlorination is done 
simplv l>v adding 50 gr. of chloride of limo to every hundred 
gallons o( water when the tanks are being filled. This is 
host done by first making the requisite solution of chloride 
of lime anil adding it to tlie water. The lime should ho 
fresh and kept in amber-coloured air-tight bottles, in which 
manner it is supplied to H.M. ships; it rapidly loses its 
sterilising effect if exposed. For this reason chlorination is 
more efficient when use is made of liquid ohlorine gas stored 
in cylinders; but this method has so far only been applied 
to the chlorination of town water-supplies. Filters should 
he regarded as a potential source of danger on hoard ship; 
they are frcqucntlv neglected, and have then been a means 
of pollution, for which reason thev have been abandoned in 
H.M. ships. 

Diseases Incidental to Ship Life. 

Certain diseases appear more persistently on hoard ship 
than ashore owing to the environment of the seaman, to 
diet, and to climatic exposure. 

Most of the common diseases from which seamen suffer 
.are diseases of the respiratory system, including tuberculosis 
nud iti!lnen-/a ; overcrowding and inefficient ventilation are 
tlie causes and the means of spreading infection. Diseases 
directly due to fnulty diet nro scurvy nud ship beri-hcri. 
Diseases due to climate are numerous; malaria is pre¬ 
eminent, sunstroke or heat-stroke hoing a near second. 
Infections and contagious diseases nro very liable to spread 
and more difficult to control owing to the close proximity of 
individuals and tho extreme difficulty of segregation on 
l>oard ship. 1 propose only to deal with those diseases which 
will he materially affected by improvements in the con¬ 
struction of ships, pointing out sonic indications for 
preventive measures. 

7’iiVn*u(o«(i.—In spite of all onr modern improvements in 
ventilation and accommodation, this disease remains one of 
the chief causes of invaliding in the Koval Navy, it is 
unfortunate for comparison’s sake that the only records 
available m the Merchant .Service nro death returris. Tlie 
recent war 1ms rendered both the Koval Navy and the 
mercantile records incomplete since the year 1914; it is 
hoi'ed that both these will he available shortly, lint they 
will contain abnormal returns owing to the war, and com¬ 
parison will therefore he unfair. In the year 1914 tlie 
mercantile death returns under tuberculosis’and phthisis 
amounted to 87 out of a total of 2-15,619 men serving, 
excluding fishermen. This does not sound a large number] 
hut there must have been a large percentage of eases 
i'-.■eurnng besides those which terminated fatally. In the 
Koyal Navy for 191-1, with a total force of 15S.300. there were 
536 cases, with 263 invaliding* and 42 deaths, the case 
invaliding and death ratios being 2-12, 1-69, and 0-26 per 1000 
rr-qvctlveiy, as compared with 2-55,1-S2. and 0-24, the ratios 
for tin- previous live years-. These figures, if thev do nothing 
else, show that much has yet to he done in construction to 
lessen the incidence. The environment of the seaman in 
the Mercantile Marine and in the Koval Navv nmst be 
improved. In the future ships must be’constructed so that 
the intn are given better accommodation, more natural 
light, and more natural ventilation, for however good 
artificial ior pumped* ventilation mnvlie.it i= never the same 
ns pure fre-'h r.ir. 

V edict'. rsn-.wc.tiunf.— Early recognition of the disease 
an t prompt removal of cases from the ship will do much to 
diminish the incidence. Very careful recruiting is done for 
lb- Navy, quarterly examinations of men are carried out. at 
" h-eti weights are taken, and anything holding a suspicion 
■ v '“; ; difea-e is noted and the individual kept under 
rvat-on and, if necessary, sent to hospital. Such 
A - *urei are mere difficult to undertake in the Mercantile 


Marine, hut more could be done if shipping companies 
increased their medical staff ashore, and instigated a 
more rigorous examination of men signing on for voyages. 
Mercantile seamen dislike a too frequent medical examina¬ 
tion, but this is a matter of that discipline and routine to 

which.wnr service will have helped to accustom them. 

Tropical diseases. —The best means of prevention of malaria 
on hoard is to construct mosquito-proofed ships for trading 
in malarious areas. This method is now adopted in all 
ships of the Royal Navy going to West Africa, and Persian 
Gulf and other bad malarious areas; all ports and doorways 
are fitted with fine wire gauze, and it is recommended that 
shipping companies should supply similar fittings.. Sunstroke 
and heat-stroke may be lessened by good awning provision, 
and the supply of some ice-making machine in ships going 
to tropical countries. Increased ventilation by wind-sails, 
wind-scoops, <fcc., will, of course, be essential. 

Against infectious and contagious diseases in general, 
improved ventilation, better accommodation, and provision 
of adequate working facilities and latrine systems are the 
main preventive measures; but it is absolutely necessary 
that in all merchant ships some isolation space he provided 
where adequate temporary treatment can be given for such 
diseases until tlie case can he moved ashore; some means 
of steam disinfection should also be provided, as such means 
is now our main preventive in typhus fever. It is hoped 
that a simple means of steam disinfection applicable to any 
size of steamship will shortly be on the market, the inventor 
being an army medical officer. I am not at present free to 
describe this apparatus, as it is under trial. 

Typhoid. —In addition to the precautions already named, 

I must mention the proved value of preventive inoculation 
against typhoid. Seafaring men proceeding to countries 
where tliis disease is common, such as tho Eastern 
Mediterranean, India, and China, should be given facilities , 
for inoculation, and its advantages should be urged upon 
them. 

Small-pox.— Seamen are particularly exposed to smnll-pox 
in their service abroad ; efficient vaccination should be one 
of the articles insisted upon when men are signing on for 
voynges nbroad. 

Venereal disease*. —These diseases may not be more rife 
amongst seafaring men than among tlie shore population, 
but in ships the treatment necessary for prevention and cure, 
is almost nil, except, perhaps, in the largest ships. We in 
the Royal Navy have proved in the past that as good treat¬ 
ment can he given on board ship ns on shore; and at present 
the most recent preventive and curative measures are being 
organised on hoard our ships. I would urge on the Shipping 
Federation and shipbuilding companies to see to it at once 
that such measures are installed in all merchant ships, or at 
any rate in those carrying a doctor. Every such ship should 
have an ablution cabinet or treatment centre. I can assuro 
them that all possible help will be forthcoming from the 
Koval Navy. Lectures should be given by medical men to 
the officers and men of the Mercantile 'Service on this 
subject; and medical officers engaged by shipping companies 
should produce evidence of some special knowledge of these 
diseases and their treatment. The subject is too long for 
deop discussion here, lint the responsibility of shipping 
companies extends to the provision of adequate treatment, 
for their men when they go on shore at home and abroad. 
There must be uo penalising, and free treatment, including 
drugs, should be supplied. Since it resumed its work at the 
termination of tlie war tlie Office Internationale d’Hygidne 
Puhliquo has lmd under consideration the importance of 
the establishment and maintenance of venereal treatment 
centres, open to merchant sailore and watermen of all 
nationalities, in all the chief sea and river ports. Medical— 
and, if necessary, hospital—treatment and medical neces*- 
sanes are all to be supplied gratuitously. The propaganda 
work now being carried on bv the National Council for 
Combating Venereal Disease is ably furthering the useful 
preventive measures which the above office has been advo- 
catmg for so many years. The Marine Department of the 
Board of Trade, tlie Ministry ofHealth, the bliippingFedera¬ 
tion, and various shipping companies are now fnllv alive to 
the importance of this matter. 


rUj.YJVlli REPORTS. 

Cyprus. 

the Government report for 1919-20 an improvement in 
the public health is recorded. The prevalent diseases were 
inose of the digestive and respiratory svstems, influenza, 
malaria, skin diseases, rheumatism, and enteric fever. An 
epidemic of smnll-pox, almost entirely confined to the 
Limassol district, occurred in August, 1919. There has been 
" and well-maintained decrease in the number 

cases of malaria treated in Cyprus since anti-mnlarisl 

Om l3VT°F e , in ; stit " te<1 in 1913 b - vSir Ronald Ross, K.C.R-. 
le«Tw having fallen from 10,000 in 1912 to 

o than 2000 m 1919, whilst the “ spleen rate,” perhaps th. 
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best index of the incidence of malaria, 1ms shown a pro¬ 
portionate decline from 17*2 in 1913 to 5-2 in 1919. A slow bnt 
steady annual reduction is observed in the number of patients 
admitted to the leper asylum at Nicosia. Daring 1919 
Cjmrus enjoyed complete immunity from plague, cholera, 
ana. tvpbus, although these diseases prevailed in neighbour¬ 
ing countries. Tho estimated population nt the end of 1919 
was 311,IQS, an increase of dill over that of 1918. The birth¬ 
rate for the year was 29*8 per 1000 of the population (as 
against 31*3 in 1918), and the death-rate was 18*5 per 1C00 {as 
compared with 26'2 in 1918). 

Bermuda* 

The population at the end of 1919 was estimated at 21,869, 
exclusive of the naval and military establishments. The 
proportion of coloured persous to white jr about 2 to 1. In 
1911 the population was 18,991, and has been gradually 
increasing since. The increase for 1919 was, however, the 
lowest on record, being only 29. This was partly doe to the 
cessation of immigration from tho West Indies owing to 
additional restrictions placed on immigrants and tho 
insistence upon a money deposit on ontrv. Tho nnmbor of 
persons leaving the colony, especially among the labouring 
and domestic servant classes, is causing some anxiety. 
There has always been a comparatively regular and con¬ 
siderable immigration to tho United States arid elsewhere, 
bat hitherto it has been counterbalanced by the entry of 
immigrants from the West Indies. Tho high wages prevail¬ 
ing in tho United’ States of America are the principal 
attraction, and the bulk of those who leave the colony do 
not return. The population is largo for the area, and the 
figures given take no account of the large number of tourists 
visiting the place, amounting in some years to more than 
the resident population. The birth-rate in 1919 was 24*87 per 
1000 and the death-rate 17*28, both rates being considerably 
higher among the coloured population than among the 
whites. The infantile death-rate was 16-6 per 100 living 
births-~6*l among whites and 20 5 among coloured children. 
In 1919 rain fell on 183 days, the total fall for the year 
being 48*84 inches. Tho highest temperature was 9Q*2° F. on 
August 20th, and tho lowest 46*8° on Feb. 12th. The colony 
offers unusually favourable health conditions. There are no 
extremes of temperature, and it is beyond the range of the 
usual tropiealdiseasos.Malariaisunknown, bnt thereareocca- 
sional outbreaks of a mild typo of dengue fever. Mosquitoes 
are prevalent in summer, but as they are regarded more as a 
nuisance than as a menace to health it is difficult to arouse 
interest In measures for their eradication. It would, how-1 
ever add greatly to the attractions of the islands and to the | 
amenities of life if these pests could bo eliminated or sub¬ 
stantially reduced, and measures to that end are now under j 
consideration. Tho reduction of the common house-fly,, 
which is very numerous in summer, is an equally important 
object of the proposed measures. 


In his report on the Blue-book for 1919 Mr. T. E. Fell, 
Colonial Secretary, states that the estimated population 
at the end of the year was 163,847 (as against 139,Ml at the 
Census of 1911), comprising 4584 Europeans, 2824 half-castes, 
62,640 Indians, 2664 Polynesians, 87,493 Fijians, 2157 
Itotumans, 892 Chinese, and 613 others. The early months 
of the year were marked by the epidemic of influenza, which 
continued its ravages until March, when it gradually sub¬ 
sided. Medical relief parties fromNew Zealand and Australia, 
under Colonel Jennings aud Major Alexander respectively, 
continued their good work until the end. Medical officers 
generally worked at exceedingly high pressure, and in 
many districts under stupendous difficulties, arising from 
the lack of means of conveyance. Their efforts, together 
with those of voluntary workers organised by European 
committees for service throughout the group amongst 
natives and Indians, were the means of saving many Jives- 
The estimated number of deaths from tho disease was 8145, 
the European victims being 1*41 per cent, of population; 
half-castes, 2*75; Fijians, 5*66; Indians,4*17; and others,6*93. 

In the Colonial Hospital in 1919 1965 patients were 
treated, of whom 180 were Europeans. At tho branch 
hospital at Levukn the admissions during the year were 
496. Native Fijians generally derive medical treatment at 
the 11 provincial hospitals controlled and supervised by 
district medical officers. Some of the latter were still 
absent on war service, and in those areas the hospitals were 
left in choree of native medical practitioners The number 
of admissions to provincial hospitals was 2816. The lunatic 
asylum at Suva, under the management of the resident 
medical officer of the Colonial Hospital, who acts as super¬ 
intendent, and a board of visitors, receives patients of both 
sexes of all nationalities. There is separate accommodation 
for Europeans. The inmates numbered 70 at the close of 
the year. The leper asylum on the island of Makogai con¬ 
tained at the end of the year 352 inmates under the manage¬ 
ment of the superintendent, Dr. b. Hall, and six European 
nursing Bisters supplied by the Catholic Mission, and five 
Fijian nursing sisters, all greatly devoted to their good work. 


Tho high degree of efficiency which has marked the institu¬ 
tion since its inception lias been maintained. During 
the year 11 lepers were conditionally discharged from the 
asylum. 

The total rainfall recorded at Suva in 1919 was 138*18 in,; 
as against 103*84 in. in 1918 and 162*05’in. in 1917. This 
rainlall is 25 in. above the average lor 25 years and fell on 
248 days. The average temperature for the year at Suva 
was 76*3® I’\, the mean shade temperatures being 71*3° 
minimnm aud 81*3° maximum. 

Ilasutolaml. 

In his report for 1919-20 Mr. J. P. Murray, Government 
Secretary, writes: The anticipated recrudescence of typhus 
fever occurred early in January, 1919, in the same neighbour¬ 
hood that the disease first appeared in 1918—viz., tho 
Quthing district along the Orange River. There were no 
cases in the Qacha’s Nek district. The epidemic was of a 
much milder type. There were 243 cases with only 50deaths, 
compared with 241 cases and 111 deaths in 1918, Tho 
mildness of tho epidemic renders it more difficult to deal 
with, as it is often weeks before outbreaks are reported, 
generally in some remote mountain village. In spite of 
vigorons efforts made to stamp out the disease it is feared 
that it will be found endemic in the Quthing district as it 
has become in somo of the native territories of the Union. 
It is still the Tembu who are the chief sufferers, due to the 
dirty habits aud surroundings of this clan, as opposed to tho 
Basuto, who are naturally a clean race. Tuberculosis is 
neither increasing nor decreasing, the number of cases 
being about the same from year to year. Syphilis is 
becoming an increasingly serious problem and danger to 
the nation. 4216 cases wero treated, bnt thoso must 
form a small percentage of the total number of cases 
in the territory. Tho type of disease is altering slightly. 
Formerly primary sores tvere seldom observed; now 
they are common and present the usual classical sym¬ 
ptoms. There was no recrudescence of the severe type 
of influenza which devastated the country in 1918, but a fair 
number of cases of the usual mild form of the disease were 
observed; this typo may be regarded as endemic. There 
were only 87 cases of enteric fever recorded. A dry summer 
aud autumn is always followed by a low incidence of enteric. 
"Where it bad been possible to provide preventive Inocula¬ 
tion, as on tbe Government reserve, cases wero practically 
unknown. Dysentery was unusually provalent, mostly of 
tho bacillary type. There were no cases of small-pox, 
but chicken-pox was prevalent in some areas. During the 
12 months ended March 31st, 1920, there were 62 new cases 
admitted" to the leper settlement, and the total of inmates 
on April 1st was 349 {168 males and 181 females). There are 
BtiU a good number of lepers at large. 


HOME SERVICE AMBULANCES. 


On the release from war work of the ambulances of the 
Joint Committee of the British Red Cross Society and the 
Order of St. John the Home Ambulance Service was estab¬ 
lished to alleviate suffering by provision of transport for the 
sick and injured throughout the country. Its aim is a 
distribution of ambulances on Buch a scale that wherever 
illness or accident may occur there shall be a motor 
ambulance within a convenient distance to convey the 
patient with a minimum of pain to the point where medical 
and surgical skill can be most efficiently applied. The 
Hon. 8ir Arthur 8tanlev is chairman of the Home Service 
Ambulance Committee, Sir Dawson Williams is the medical 
member, and Mr. F. C. Davies secretary. A list is now 
issued, arranged on a county basis, showing where tho 
ambulances are stationed, and to whom application should 
be made for them. Applications from the Loudon Area 
should be made to the Secretary of the Home Service 
Ambulance Committee at 19, Berkelej'-streefc, London, 
W. 1. (Telegrams : Assistance, Piccy, London. Telephone: 
Mayfair 345.) The following example will show how the 
county list is set out:— 

BnnronuRHiBn. 

Co. Director: Lt.-Col. F. A. Slovens, C.B.E. 

Address: The Shire Halt, Bedford. 

Telegrams: The Shire Hall, Bedford. 

Telephone: Bedford 143. 

IHstricl. Stationed at— Officer in Charge. 

Luton. Toliee Station Gurnee. Chief Constable. 

Tel.No.: 39. Luton. 


Morbanger. 

Dunstable. 

Leighton 

Buzzard. 

Biggleswade. 


Moggerhangcr rark. 

Nr. Sandy. 

Tel. No.: Sandy, 25. 
The Hospital. Dunstable. 
Tel. No.: 72. 

Messrs. Parrot and Janes, 
North-street. 

Tel. No.: J2 1. 

Isolation Hospital, 
polton-road. 

Tel. No. *. 25. 


Dr. Welch, M.O.II. 

Tel. No.: Bed. J41. 


Tbe Matron 
isanio address). 

Chairman of tbe U.P.G.. 
ConncilOffices, 

Leighton Bnzzard. 

Henry Chaundler, E«|., 
Biggleswade Joint f1o-~ 
pital Board, BigglCi*- 
wade. Tel. No.: 6. 
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j>] j;t KITCHENS TOR TRENCH HOSPITALS. 

'r•[j a* lt -ociation of the* British and Trench Red 

Cro >( volunteers (hiring the war has hnd many happy 
jr,r both countries-. Amongst these must be counted 
•i:r. introduction of the diet kitchen into Trench hospitals. 
'f.|ju t.ss-cnUnl institution was added to the equipment of 
ir rL .„ e \ } military hospitals during the war through the 
nit<"five of Mis-i Madge Oliver. Dr. Marcel 1’Abbe, writing 
•n /•: l'rt«' M.'iUrrtl <■ for Dec. 22ml, 1920, describes how ho 
v.iim impressed ivitli their value during the war to such an 
cutout that lie iias now succeeded in arranging tlio transfer 
• if their orgmisation to the Hdpital de la Chnrite at Paris. 

,\ series of diets are tabulated, so that the prescribing 
jihv-dcitui litis merely to indicate a number on the diet sheet, 
in. has long been done in many English hospitals. 

HERMAN MEDICAL TERMINOLOGY. 

Srrni'.NTS of contemporary medical literature, who are 
otherwise fairly well versed in modern languages, are apt to 
llnd names or phrases or turns of expression in foreign 
journals for which the ordinary dictionary affords them no 
help. In Trench the noble series of reference books issued 
bv the Librnirlc Laronssels the standby in such emergencies. 
In German medicine and the nllied sciences nothing can 
take the plnce of Dr. Walter Guttmann’s “ Mcdizihisctie 
Termiuologie," a new edition of which has just appeared 
lUrban and Bellwarzenberg. 1920. Pp. 1311. 51.90). The 

hook appeared first in 1902, the author setting himself the 
task of providing short but clear definitions,' and avoiding 
“ every unnecessary ballast,” but at the snmc timo inserting 
any doubtful or interesting etymology, and the names of laws-, 
symptom!!, or phenomena associated with tlioir discoverers. 
In later editions short biographical notices were added and 
the range of subject was increased, pharmacology, neurology, 
and medical /oology receiving special attention. Some 450 
small illustrations of a rather trivial nature serve to break 
up thu text; it is curious how the encyclopedic dictionary 
with really well-chosen pictures is still to be sought m any 
language. Although neitlier paper nor binding of the present 
edition of Gtittmann is of good quality, all tho essentials of 
convenient arrangement and easy reference are present. 

SWISS SPAS. 

Wi: have received an elaborate brochure from the peus of 
12 Swiss M.D.'s and one Pli.D. describing the attractions 
offered by Switzerland in the way of natural medicinal 
waters. The following nino stations arc included : III F.anx 
thermales do Baden: 0 llex-les-Bains; (3) Bains dn 
Gnrnigel; (4) Bains do Passugg; (5) Eaux thermnier, do 
Rngar.-Pfieters; iGl llains salihs do Rhcinfeiden; (7) St- 
Moritz-lcs-Bains; (8) Tarnsp-Schuls-Vnlpcra-lcs-Bains; 
i9) Bains do Val Sinestrn. Some of tlieso nro of verv ancient 
reputation. Tacitus mentions the waters of Badeii, and the 
bath at Pfmfers was founded in 1038. Dr. II. Keller con¬ 
tributes a careful analysis of the saline and other con¬ 
stituents of tho waters with admirably clear percentage 
charts, from which emerges the following working classifica¬ 
tion ;— 

1. Ran* tlicrin.sles simples: ftiipat-l’/cr/rr.i. 

U, R"ix ttlralhii": fni AU-ulim-a torreusos: Vansugq: source 
Jl'l'iie. U" Alcidimw eblorurfes sotliur.es: 1‘as.tuon: source, 

1 Irirlis el Korluiiulus. (c) Alcnlines-clilorurt es snlfatees soiiiqurs 
ltuhluell•" *’ ,i,IV >a SO!lri ' l ' s - r,ucill!i ' K'rsus, Einerila el “ None 

3, Krux snllureuses: {«) Kaux sttlftireusc.; thermales- 
(<•* 1-Aiix stiifureusi-s frohles: Onrnigel. 

tint chlorurees sodiiiues on salV-es: Ill.einfeUtni, Bex. 

j. Ram tcmndr.euv-s: H.iir.t-Moritz: sources Riirjwnt. Mauritius 
1 r.wc'l-ws. j aru\i>Frh tun - J uhvrn: sources rionifncc, Carola 
' al ilavna, Val Tltaa t-t Vy. l’aasuaa: 

Tiiratp-Sehult- 

source Imeiiis. 

Smestra: sources 

, ,non- 

ay adequately replace, 
.may replace Rauenweilcr, 

:in. Wifi _|_ 

ranee); Comuino litaiy) 

Anonirr.rislirmmi'ii. Cerolsteln. 


(Trance): Acqui, Vinadio, Viterbo litaiy); I'nnticosa (Spain); 
Helouan (Egypt) ; TSronsse (Asia Minor). 

5. Ourniacl: Nenndorf(Gormnny); Allevard. Engliion, riorrefond? 
(Franco); Harrogate (England); Tabiano (Italy); Santa Agueda 

^G^BhrinfcWen ct Bex: DUrrboim, Krouznach, Nauheim. Reichc-n- 
hall, Kdsen (Germanv); Isclil(Austria): Biarritz and SaUes-dc-Bi'nrn 
(Trance); Salsomnggioro and Monte-Catini (Italy); Droitwich, 
Xantwicli, Woodlinll Spa (England). 

7. St. 2foritz-lcs~Bains : Antogast, Petcrstlial, Itippoldsau, 
Permont, Schwnlbach, Stebon (Germany); TranzenBliad and 
Marienbnd (Czeeko-Slovnkia); Forges and Lamnlon (France); 
Recoaro (Italy): Tunbridgo Wells (England); Spa (Belgium). 

8. Fa! Sinesira: Cudowa, source Guber(Silesin),Levico Eonccguo 
and Eccoara (Italy); Vicliy, La Bourboule. Mont Doro, Royat and 
Vic-sur-C7-ro (France). 

Of course, the indications are reversible, and wo may 
suggest on our part that fluxion may replace Jlagaz and so on. 
Wo cannot, liowevor, with justico make quite the same 
claim as Switzerland does to the position of international 
health resort, for Dr. Zollinger writes;— 

Pendant toutes lea terapetes politiquos qui ont sccoue lo monde, 
la Suisse a domic la prouve quo dcs peuples do langues et de 
caractfircs differouts peuverit travulller on harmonic A la formation 
d'tin 1-tat; elle a pvouvl- viclioriousomcnt qu’ollo pout devonir tin 
digne membra do la grande' comrannanti dos peoples et qu'elle 
pout Mm tin Moment do forces constructivos danB l’elaboration du 
statut (lo i’liurnaniti dc domain. 

Nor can wo provide to the same extent certain other 
curative factors set out as: Le solcil et la lumiere, Pair pnr 
deB montagnes, la chaleur et le froid, lactonrs qui con- 
stitnent la climatotherapie et I'lieliothbrapie. 


Jladen. 


lU'hi ilra 

f> Kami lot! nr,pourco Fortiinatu*; 

» i.jjvpiir Burins, 

7. Kaut lilhinfe't: Ti:rasi>-SrhuU'Vtilj>cra ; 
tourer Fortunatn*. 

F ftn-onicale* et ferruginencoK: I*,ii 

\ inch, Jc.in* Omnutin ct Tlnnmn. 

There follows a very practical list of tho foreign (i.e. 
Sw.»<) ..pas wliie.i the Swiss resorts may adequately re! 

1 , i. f-/.: C-r. pray replace BnuenwciW. Sclilnngenlml 
\\.*,rtis.pr* *. ^otkf'asU'in, Wannbmnn. Wildbad (Gcrinrinv)* 
Vl-’-Vb-n'r^Riw! f'h'mbit'-res (France): Cominno nt.-iuil 

*, I’ai x j ; toU rvr }U rv* ; 



f fladiant Heat Connereer. —Sir. C. Wray’s device, described 
in our last issue, may he obtained through the Canadian 
United Manufacturers Agency, Ltd., of 12, Charterhouse 
Buildings, Goswell-road, London, E.C.l. 

S.M.O .—Theprincipal part of the Porteus outfit for mental 
deficiency is the so-called maze test. Apparently this can 
only be obtained from the Vineland Training School, New 
Jersey, U.S.A. 

Corrigendum .—In Major H. C. Brown’s paper on “The 
Use of Citrated Media,” published in our last issue, “ lead 
acetate” in tho eleventh lino from the bottom, column 1, 
p. 23, should read “ lead citrate." 


tiuriut. Ursus. Hmrritnrt 


Oommunications, Letters, &c., to the Editor have 
been received from— 

I.—Hr. E. Ishiyama. Seattle. • 

L. —Maj.-Gen. Sir IV. B. Leish- 
man, Lond.; Literary Tea r 
Bool:, Liverpool, Editor of. 

M. —Medico-Iicgal Society, Lona.; 
Mr. J. B. Macalpino, Manches¬ 
ter; Dr. E. W. G. Mastennap, 
Tjond.; T.Iinistr>* of Hcaltn. 
Bond.; Middlesex Hospital 
Medical School, Lond., Sec. of; 
Dr. W. Mitchell, Bradford;. 
Mr. G.Mayall,Bolton; Ministrj' 
of Agriculture and Fisheries, 
Lond.; Dr. G. D. MadiU, 
Dublin. 

N. —National Council for Com¬ 

bating Venereal Diseases. 
Lond. _ 

O. —Dr. J. S. Owens, Lond.; Ur. 
W. Overend, St. Lconards-on- 
Sca. 

P. —Panel Doctor. 

R. —Dr. D. G. Rice-Oxley, Load.: 
Royal Sanitary In stitute. Lond.. 
Mr. H. Rundle, Southsea; RoP‘ 
Society of Arts, Lond. 

S. —Prof. W. Stirling, Manclies* 

ter; Society for tho Study ot 

Inebriety, Lond.; Dr. "* 

Sarkies, Lond.; Sir A. Schuster, 
Lond. . 

T. — Mr. E. Thorp, Sunderland. 
Dr. G. L. Thornton, Exrnoutn- 

U. —University of London. ^ 

V. —Pacci »«t ion Ennuirer , 

W. —Hr. E. Whisk, Lond.; 

J. E. W. Wallin. St. 

Mr. J. Woodhcad, HnmUtos. 
Ontario; Dr. M. S. V**■?/'. 
Kamloops; Dr. V. Wilde, 

Dr. F. R. Walters, Farnham. 
Dr. F. J. Waldo, Lond.; D r ; 
J.W. T. Walker, Lend.: 
London Post-Gradnatc Colle?-* 
Dr. O. K. Williamson. D° 3ti ” 


A. —Major H. Acton, I.M.S.; Dr. 
E. E. Atkin, Lond. 

B. —Mr. H. Barwell. Lond.: Dr. 
G. Blacker, Lond.; Birming¬ 
ham Medico - Psychological 
Society: Dr. M. Bruce, Lond.; 
Dr. J. Banncnnan, Stanhope; 

' Board of Education, Lond.; 
Brooklyn Cardiological Society. 

C. —Dr, F. G. Chandler, Lond.; 
Sir F. Colyer, Lond.; Mr. E. M. 
Comer, Lond.; Dr. E. P. Cum- 
borbatch, Lond.; Chadwick 
Trust, Lond.; Dr. W. Cramor, 
Lond.; Chelsea Hospital for 
Women, Lond.; Dr. W. F. A. 
Clowes, Colchester; Dr. S. 
Colyer, Lond.; Messrs. Con- 
stontidlnl and Co.. Lond.; Dr. 
C. Coombs, Bristol. 

D. ~-Deutscbc Gcscllschaft f«r 
Schadlingsbekiiinpfung.Frank- 
furt-a-Main; Dr. n. B. Day. 
Lond.; Dr. G. Dinolt, Vienna; 
Col. L. S. Dudgeon, A.M.S. 

F. —Dr. F. Fox, Lond.; Sir A. D. 
Fripp, Lond.: Lt.-Col. F. E. 
Fremantle, M.P. 

G. —Dr. W. H. Gregory, Beverley; 
Messrs. .7. J. Gridin and Co.. 
Lond.; Great Northern Central 
Hospital, Lond.; Messrs. C. 
Grinin and Co., Lond.; Dr. G. 
Graham, Lond.; General Modi- 
cal Council, Lond., Registrar 
of; Dr. S. R. Gloyue, Lond. 

H -—Prof. L. Hill, Lond.; Col. 
C. B. Tleald, Lond.; Harrogato 
Corporation; Dr. C. W. Hutt, 
Lond.; Dr. A. .7. Hall, Sheffield; 
Prof. I-. G. Hopkins, Cam¬ 
bridge; Sir W. H. Horrocks, 
Lend.; Mr. ,7. T. Henderson, 
Pictcnnaritr.hurg; Major W.K. 
Hope. R.A.M.C.; Dr. R. C. 
Holt. Didsbmy; Hospital for 
Sick Children. Lond. 


Mr. A. J. Walton, Lond. 

Y. ~Dr. M. L. Young, Lond. 

Z. — Dr. T. Zangger, Zurich. 
Communications relating to the editorial bnsinesB shoal* 
be addressed exclusively to the Editor of The I;AKCEl- 

423, Strand, Dondou, W.C.2. 
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RECORDS .OP -XRRAT5tE$<r9™'D BLOOD 
EXAMINAJ^pi-CASES OF 

MALARIA. 

By ,7. PRATT JOHNSON, M.C., JI.B„ B.S. Loyd., 
D.P.H. OXF„ 

Jl.A.D.SI.S. (PATiroLOOY), MAJOR, K.A.Jf.C, 

AND 

KENNETH GILCHRIST, J/.C., M.B., Ch.U.Edin., 

MAtOU, fi.A.M.C. 


These investigations were carried out during the 
war on cases of malaria returned from tho German 
East African campaign and admitted for treatment into 
military hospitals in South Africa. A routino system 
of blood examination was instituted, each man’s blood 
boing examined by tho thick-film method on admission 
and subsequently at weekly intervals. Special malaria 
cards on which laboratory reports and records of 
treatment wero kopt were taken ont for each man, 
and provided ample material tor statistical resoarch. 
These cards on sorting gavo tho following groups:— 

Classification of Series. 


I’criod in Hospital of Each Type of Malaria. 

It should bo borne in mind that tho same standard of 
clinical fttnoss and two consecutive negative smears at 
weekly intervals was required of all cases before 
discharge, irrespective of the particular type of malaria 
recorded. Furthermore, with regard to treatment,' 
although tho average daily quinine employed shows a 
gradual rise tho increase applies generally to all cases 

Cxiakt 1. 


4 


L Total cards analysed ... ... ... .. 

2. Total cards clinically dlafinosod malaria with 

negative emearB 1“negative cards’*) . ... 

3. Total cards diagnosed malaria with positive 

• smears (“ positive cards ”). 

4. Total smears carried ont in aeries ... -.. 

5. Positive cards— 

(n) Benign tertian . 

lf>) .Malignant subtertian . 

<r> Mixed infections (B.T. and M.T.) .. 


18,731 

9,M3 

8,788 

74,022 


5,393, or 61% 
1,977. or 25% 
1.418. or 16% 


The large number of mixed Infections indicates that 
infection with one typo of malaria in no way protects 
against invasion with another. The converse is more 
likely to bo true; tbo debility produced by malarial 
infection naturally reduces tho effectiveness of the 
protective mechanism. 


Routine Treatment op Malaria. 


The earlior records of this series showed marked 
variation in tho actual dosage of qulnino employed and 
in the duration of quinine treatment. A dosage of 
quinine of 5 or 10 gr. daily was frequently recorded, and 
was commonly associated with repeated relapses and 
progressive anosmia. Whatever may bo said tor the 
successful employment of such doses in mild cases of 
malaria, they were found to be totally inadequate for 
the severe massive and mixed infections commonly 
observed in troops invalided from the German East 
African campaign. Apart from tho necessity of com 
trolling infection as early as possible from the point of 
view of the ultimate cure of tho disease, tho question 
arose of undue pressure on tho hospitals owing to the 
increased period in hospital of each case inadequately 
troated. 

In November, 1917, definite instructions for the 
routine treatment of malaria were issued. All ordinary 
cases, irrespective of type, were ordered 10 gr. of 
quinine in solution three times daily for three weeks, 
followed by the same dose twico daily for one month 
and then 10 gr. daily for two months. 

The beneficial effects of tbc incrcaso of quinine 
employed in all eases of malaria is reflected in Chart 1. 
It will he observed that an increase in the number of 
days on which quinine was administered and the 
average daily dose of quinine is associated with a 
reduction in the number of days in hospital, and that 
the percentage number of days in hospital on qulnino 
in October, 1017, rises from 67 per cent, of the total stay 
in hospital to orer 92 per cent, in March, 1918. The 
average amount of qurnino administered in all cases of 
malaria similarly rises from 10 gr. per case per day in 
October to 23 gr, per case per day in April. Tho gradual 
rise in these factors is accompanied by a gradual fall in 
the averago period in hospital of all cases. 

No. 5081. 


Showing the beneficial effect of Increase of qulnino dosago on the 
length of malaria attack as evidenced by the number of days in 
hospital. Upper line «= percentage number of days in hospital on 
quinine. Middle lino = average number of clays in hospital per 
caso. Bower lino = daily avorage grains quinine per case. Tho 
figures below the chart give the actual number of cases. 

of malaria. Under these circumstances, for tho same 
period tbo average duration of treatment of each type 
of malaria before discharge reflects—with a consider¬ 
able degreo of accuracy considering tho large number of 
cases in each group—tho relative resistance of each 
typo of malarial infection to treatment. It should also 
bo remembered that practically every man admitted 
to hospital had suffered at somo time or other during 
tho campaign from attacks of malaria. Table I. sum¬ 
marises tho results of analysis in each type of case. 


Taulf. I. —Delation betieeen Quinine Treatment and Day* in 
Hospital in 490‘> Different Infections . • 


Type of case. 

No. of 
cases. 

Average 

daily 

quhiinoter.) 

Average 
days in 
hospital. 

Benign tertian . 

1670 

24'7 

■ 45'4 .• 

Malignant subtertian . 

473 

252 

43'6 

Mixed infection (B.T, and M.T.) ... 

318 

24'2 

63T 

Total positives. 

2461 

24’7 

47'3 

“ Negative ” cases. .. 

2444 

22'5 

32‘3 - 

All cases . 

4905 

23*9 

390 , 


In reviowing the above figures it is clear that: 
(I) Mixed infections are more resistant to treatment 
than either B.T. (benign tertian), or M.T. (malignant sab- 
tertian) ; (2) B.T. is as resistant or oven more resistant 
than M.T., when the question of parasitological and 
olinical relapse is taken into consideration. ' 

Benign tertian and malignant subtertuui infections .— 
Tho ready response of B.T. infections (excepting 
chronic resistant cases) to quinine administration is 
reflected more in the rapid disappearance of parasites 
from the linger blood than in tho freedom from relapses. 
M.T. infections, although in the first place more 
obstinate and difficult to cradicato from the llngor- 
blood, once controlled, aro far less prono to relapse. It 
should be noted that tbc occurrence of a parasitological 
relapse prevented the discharge of a patient in military 
hospitals until two consecutive negatlvo blood reports 
had been recorded, although negatlvo tests may have 
been recorded previous to tho relapse. Tim long period 
of detention of benign tertian cases is largely duo *« 
the high percentage of relapses both clinical »»«“ 
parasitological which occurred in this infection. 

O 
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Mired infection.*.—' The prolonged treatment required 
in mixed infection (M.T. and B.T.). is duo partly to the 
resistance of these infections to the action of quinine, 
and partly to the frequency with which relapses of 
cither one or the otiier (usually benign tertian) infec- 
tinn takes place. Almost without exception the occur¬ 
rence of two types of malaria together in the same 
patient increases enormously the difficulty of control 
and eradication of either infection, and indicates a 
less favourable prognosis than in the case of pure 
infection with any one type. 

Syphilis and malaria .—The resistance of malarial 
infections, even when involving one type only of 
malaria, in syphilitic subjects is very marked. Relapses 
are frequent and anremia severe. The natural protec¬ 
tive forces of the body nre reduced in effectiveness by 
tmy debilitating influence. Tho chronicity of malaria 
in'syphilitic subjects, in spito of thorough anti- 
syphilitic and of antinmlarial treatment, emphasises 
the importance of tho natural protective mechanism of 
the body in combating malaria and in rendering 
cffeetlvo'the administration of quinine. 

PARASITOLOGICAL RELAPSE UNDER QUININE 

Treatment. 

Viewed in the somewhat indefinite light of ordinary 
clinical interpretation the word “relapse” would 
appear to imply a recurrence of acute symptoms in a 
resolving pathological condition which otherwise might 
reasonably have been expected to proceed to complete 
cure. Tho "relapse” of malaria, however, does not 
admit of such simple and precise interpretation, for it 
need not imply tho presence of snbacutoor even chronic 
symptoms prior to the onset of the more acute mani¬ 
festations ; nor need it imply that a complete cure 
might reasonably hnvo boon expected. Relapses in 
malaria aro the acute exacerbations of an otherwise 
continuous, and it may be entirely latent, systemic 
infection, where sooner or later the recurrence of acute 
manifestations Is the invariable rule. Moreover, the 
term “ relapse ” is used not only where the latency 
interval Is ten days to two or three weeks, but similarly 
to imlicnto an ncuto attack snporvening after a latency 
interval free of all malarial symptoms extending over n 
period of from one or two months to ono or two years. 

Clarsijiration of Relapses. 

U) CKmVuI or pyrogenic relapse .—A recurrence of 
fever and its associated acute symptoms after a period 
of quiescence constitutes the true clinical relapse of 
malaria. Parasites are present in the peripheral blood. 

(2) Parasitological relapse .—The reappearance of 
a •■•exnut parasites in the peripheral blood after one or 
more consecutive negative findings constitutes “ para¬ 
sitological relapse,” which frequently occurs without 
clinical relapse, but will Include any clinical relapse 
which may take plnce, its recorded duration being 
-anger. Tor the parasitological relapse, based entirely 
<ni parasitic findings, embraces tho whole period of the 
persistence of asexual parasites in the peripheral blood, 
ami parasites can be demonstrated in the blood for 
days before the onset and for a varying period 
utter the subsidence of clinical symptoms. Frequent 
tvHp-'e is o, clear indication that the host's defensive 
mruh.'.ulsni and any remedial measures adopted have 
taiicd to control the vegetative activities of the parasite. 
It Is most prone to occur in untreated infections, in 
massive multiple, and particularly in mixed infections, 
in conditions of low vitality, and especially in the 
prt s'T.co of a debilitating disease, such as syphilis, 
timing the interval between attacks the parasites mav 
cither full below the " detectable limit ” or persist In 
nimitvrs welt above this limit. 

^In quiescent Chronic malaria there exists a condition 
■'* armed neutrality—-ef temporary adaptation of host to 
1 * tea rite to host. The extraordinary power 
Vr by malarial Infectious,in spito 

' ‘ ‘ if'.Vy'b'-C'l and vigorous treatment, is a characteristic 
':I..Vr rSi T n characteristic single, significant, 
■t!-..; n characteristic which demands cautious 
. ( -ml careful investigation of all so-called 

’’ mt-.utln. It is common knowledge that all 


other protozoal diseases of man and the lower animals 
exhibit tenacious persistency and are difficult of 
eradication. 

Variations Presented ly a Sulclassification of 
Parasitological Pelapsc. 

(а) Relapses to same type—simple infection 

1. Malignant subtertian to malignant subtertinn. 

2. Benign tertian to benign tertian. 

3. Mixed (M.T. and B.T.) to mixed (M.T. and B.T.). 

(б) Relapses to different type—mixed infections:— 

1. Benign tertian to malignant subtertian. 

2. 3Iolignant subtertian to benign tertian. 

3. Mixed to benign tertian. 

4. Mixed to malignant subtertian. 

5. Malignant subtertinn to mixed. 

G. Benign tertian to mixed. 

(c) Relapse from negative smears :— 

1. Negative to malignant subtertian. 

2. Negative to benign tertian. 

3. Negative to mixed. 

In examining the following tables it should bo remem¬ 
bered that (1) these final figures are obtained by 
reduction from numerous preliminary detailed tables 
(unpublished). It is not possible to employ the results 
in one table in association with the results in any other 
table; and that (2) the total number of cases investi¬ 
gated vary in different tables owing to the fact that the 
data available in some cards are not sufficiently com¬ 
plete for all investigations, but may provide facts which 
can bo utilised for statistical purposes. For example, 
a card may show full records of the various blood 
examinations made, but the records of the treatment 
given during the whole period of stay in hospital may 
be incomplete; Such a card would be of service for an 
investigation of parasitological relapse, but would be of 
no value in a correlation of relapse incidence and 
quinine dosage. 

Table II. — Pinal Analysis of 15SI Relapses under Quinine 
to Same Type of Cases Positive on Admission : Analysed 
Totals. 


Before parasite relapse— 




Averago daily 



quinine. 

M.T. to M.T. 

I 


<156 relapses) . 

M days. 

1 

21 gr. 

B.T. to B.T. 

(1112 relapses). 

18 „ 

23 „ 

Mixed to mixed 


(13 relapses) . 

j 18 

21 „ 

1281 relapses . 

38 

23 gr. 

Tahle III. — Final Analysis 

of :s9 r J Relapses under Quinine to 

DijTerent Type of Caw* Positive on Ad mix* inn : Analyzed 
Totals. 

B.T. to M.T. 

1 


(116 relapses) . 

15 days. 

20 gr. 

M.T. to B.T. 


(144 relapses) . 

16 „ 

22 „ 

Mixed to B.T. 


<62 relapses) . 

j 21 „ 

20 „ 

Mixed to M.T. 


(2) relapses) . 

; 20 „ 

17 

M.T. to mixed 


(22 relapses) . 

i 12 .. 

18 .. 

B.T. to mixed 

) 

(31 relapses) . 

j 18 „ 

20 „ 

All positive cases relapsing to 

j 


di ire rent type (393 relapses)... 

> 17 .. 

21 gr. 

Tablk IV. — 1276 Cate* Negative on Admission Pda pxin a under 

Quinine to Di/erent Types; AiUilysed Totals. ‘ 

Malignant subtertian. 

J 


<232 ca^cs). ... 

Benigb tertian. 

12 days. 

20 gr. 

(995 ca^es) . 

Mixed infections. 

14 .. 

20 

(B.T. plus M.T.) 43 case; ... 

14 „ 

21 , t 

All ca*e* negative on admts- 



fioa relapsing uuiler treat¬ 
ment (1276 case*) . 

13 .. 

20 gr. 


frequency of Relapses Under Quinine in Each Type of 
Malaria. 

The Anal results arrived at from an analysis of 2019 
relapses occurring in a series of 14,802 cases of malaria 
under treatment in military hospitals are as follows. 
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’ • *' ' Percentage Relapse Incidence. 

1. All relapses in fiorleg—2S43 mttof 14,802 cases, or 17‘9 % relapsed. 

2 . Of cases with initial negative smears . 14*1 °« „ 

3. Of cases with positive smears .. 237% „ 

4. In benign tertian malaria- 

831 out of 3377 cases, or 23'8 % „ 

5. In malignant snhtortfan malaria— 

W3 out of 1565 cases, or 11'2 % „ 

E, In mixed B.T. ami M.T. malaria- 

393 out of 1232 cases, or 39‘4 % „ 

An examination of these figures indicates that the 
most intractable typo of malaria from the point of viow 
of control and prevention of relapses is a mixed 
infection of benign tertian and malignant subtertian. 
Moreover, the chances of relapse are more than twice 
as great in benign tertian than in malignant subtertian. 
The lower percentage incidence obtaining in cases with 
initial negative smears indicates that this group included 
the lighter infections, which wero more easily controlled 
by tho routine treatment employed in all military 
hospitals. The percentage of relapses in cases diagnosed 
clinically but not microscopically as malaria approxi¬ 
mates sufficiently to the percentage relapsosin malarial 
cases in which the diagnosis was proved microscopically 
to support tlm conclusion that tho negative cases 
included in this series are cases of malaria. If cases 
wrongly dingnosed ns malaria had boon included tho 
percentage relapses would bo reduced to a figure 
markedly below that for known positives. All cases 
included in this series wore troops returned from the 
German East African campaign; practically all had 
at some timo suffered from malaria. 


Table V .—Relapse Analysis in Different Infections (GG7£ Ca.sc Q 
, , under Quinine. 


Infec¬ 

tion. 

Total ! 
1 cases | 
1 vosi- 1 
tiro on: 
ft dm. 1 

Total 

CA803 

relaps¬ 

ing. 

Av. No. 
relapse 
por 
case. 

1 „ 

j Cases 
l relaps- j 
ini' 
per¬ 
cent. 

Av. re¬ 
lapse ] 
inter¬ 
val 

[(days). 

Av. dally 
quinine 
per case 
during 
Interval. 

Av. No. 
of days 
In hos¬ 
pital. 

B.T. 

3877 

881 

1*3 

23-8 ] 

1 1T9 

237 gr. ' 

47‘5 

M.T. 

1565 , 

143 

1’2 

| 117 

I 16’4 

21'! 

45*5 

Mxd. 

1232 

393 

VI 1 

| 

| 167 

20 6 „ 

G6‘3 


The relfipse-rato in each typo por week ia as followBenign 
tertian, 35 per cent.; malignant subtertian, 17 per cent.; mixed 
infection IM.T. anil B.T.),4*lpor cent. 


Table VI.— Correlation iff Quinine Treatment , Period in 
Hospital , and Relapses under Quinine. 


(A) Cape Coloured Corps (All Types of Malaria). 


Period of observation. 

No. of 
cases. ; 

Per i 
cent, 
relapses.! 

Average, 
daily 
quinine. 

Average 
period in 
hospital. 

June-July, 1918 . 

124 

32*3 

21'8 

70 

August, 1918 . ■ 

223 1 

197 ' 

26'9 

« 

Septeinber-October ... 1 

315 : 

17'6 

27'1 

46 

- 

693 ! 

210 ' 

250 gr. 

49 days. 


(B) Europeans (All Types of Malaria). 


January to March, 1918.. 

1 1871 

18*8 

23*8 

| 38 

April to June, 1918. 

919 

11*1 

23'5 

1 31 

July to September, 1918.. 

520 

11*9 

259 j 

; 36 

- 

i 3310 

15*6 ! 

24*0 gr. j 

, 36 days. 

(C) JJenion Tertian Malaria: in Cape Coloured and Europeans. 

Race. 

No. of 1 
cases. | 

Per 

cent. ! 
relapses. 1 

Average | 
dally 1 
quinine. 

Average 
days In 
hospital. 

Cape coloured. • 

334 ' 

36 

26 gr. 1 

51 

Europeans. ! 

1080 ' 

32 

25 gr. 1 

40 


Tho relapse statistics in regard to tho Cape Coloured 
Corps are of interest in view of the fact that an increase 
in daily quinine dosage from 21*8 gr. to 27*1 gr. Is asso¬ 
ciated with a fall in the average period in hospital from 
70 to 46 days and a reduction in the percentage relapses 
from 32’3 per cent, to 17*6 per cent. It will bo observed 
that for the same type of malaria {benign tertian) the 
relapse incidence and average stay in hospital arc 
greater for the Coloured Corps as compared with tho 


European figures. This divergence would appear to bo 
partly accounted for by the lessened resistance exhibited 
by coloured races to infectious diseases. 

Relapse Interval, 

It is necessary to emphasise that tho relapse interval* 
of these records refers only to parasite relapses under- 
quinine, which may he considered to be more reliable, 
data for study than records of clinical relapses un-- 
supported by microscopical examination. The average > 
number of days of the relapse interval are as follows i » 
Benign tertian relapse; from initial negative smear,'- 
14 days; from initial positive smear, 17*9 days. 
Malignant Bubtertian relapse: from initial negative 
smear, 12 days; from initial positive smear, 16*4 days. 
Mixed infection (M.T. and B.T.) relapse: from initial' 
negativo smear, 14 days; from initial positive smear, 
17 days. 

Persistence op Asexual Parasites. 

Before discussing tho question of the persistence of. 
asexual forms in the peripheral blood it is necessary to, 
state that in all cases under examination Included in 
this investigation the thick film was used throughout. 
The information available from weekly analyses, apart 
, from its interest from a research point of view, supplied 
valuable indications as to the results obtained in each 
area from the treatment administered. In view of tho 
almost universal prejudice of the soldier against 
quinine, and the firm belief held by some that 
quinine is distinctly harmful and liable to cause 
heart disease, it was necessary to exercise the 
greatest vigilanco in regard to its administration. 
The persistence of parasites in tho blood over a 
long period focussed attention on these cases, and 
resulted in either an alteration or modification of 
treatment, or discover of a patient who was deliber¬ 
ately but covertly avoiding his doses of quinine. The 
fact that except in unusually chronic cases asexual 
parasites are not found in thick smears after a few days’ 
administration of quinine raised the question as to what 
proportion of these cases in which asexual parasites 
persisted indefinitely in the blood wero due to avoidance 
of quinine. Accordingly a system of recording each 
dose administered to each patient was instituted in one 
hospital, tho quinine being administered in solution; 
each dose was actually seen to be swallowed and was 
then noted. 

Tho results obtained in this hospital wero in accord¬ 
ance with those generally obtained in the treatment of 
malaria in military hospitals in South Africa. Records 
of presence or absence of parasites in finger blood 
were available at about weekly intervals; cases 
responding to treatment were separated from resistant 
cases, and especial attention was thus secured for the 
latter group. 

It should bo noted that in each typo of malaria tho 
interval between blood examinations is less than the 
average rolapso interval, so that although records of 
daily blood examinations were not available it is 
reasonable to assume the presence of parasites in tho 
blood on the days intervening between two positive- 
examinations, especially in view of the large proportion 
of heavy and resistant infections. 

Final results of analyses of tho records with regard 
to persistence of asexual parasites are set out in the 
following tables 

Table VII .—Persistence of Asexual I'orjn i taider Quinine. 


Type of malaria. 

■c 

a 

H 

£ 

Average 
interval 
between blood 
examina¬ 
tions. 

Cases posi¬ 
tive on re- 
examina¬ 
tion. 

Average 

persistence 

of asexual 
forms in ¬ 
cases posi¬ 
tive on re*, 
examina¬ 
tion. * 

n 

t. 

Malignant bubtertian 

591 •& days (21*4 gr.*) 

82 

14 

lGdays. - 



710 

22 

19 


E|jO/4jE3E5i 

155 

55 

22 

All types positive on j. 


947 

23 

19 tlajB. 

admission. ... f 

_ 






* Average dally quinine In Interval. 
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—--—;- 7 - „ fi,n “smnll dosage ” in infected tissues. Parasites damaged but not 

Owing to coutinued prcssnre on the smal dcstrovea by quinine may then be actually m- 

school ttio average dally quinine in all c. d „ cstC[ -f an q destroyed by phagocytosis. There appears 

gradual rise. This desired result was further assisteu that the leucocyte is of para- 

by tbo issue of definite lnstruct ons j g ™ an m0 nnt importance in the prevention and cure of 
“standard” treatment for malaria. Table'VIII. isan P perugal o£ pabllshea wor]cs on malaria, 

analysis of 40J3 cases indicating that t o q ^r tlcnlai ,j thoso of tlie earlier writers, leaves the 

was associated with a. - 5 Hvo at the end of Sgbt Fmpression that parasites disappear from the linger 

of positive cases remaining positive at tlie cna oi ciya R6(m aftor £ he ^ministration of quinine. The 

days’ treatment. _ above figures show that on an average in 4043 cases 

TAiit.i: vril.— Iktulli in -ion Malaria Casa Admitted to _ 3rasitos cou j a s till be demonstrated in 23 per cent, of 


Hoyital with routin' Smears on lie-c-raniination After on ^os when examined after an average interval of eight 

A v crape Interval of Ei ght Days Quinine treatm ent. __ {laySt and that tbo parasites in these resistant cases por- 

- I a tmcB sisted for an average period of 19 days, treatment being 

Three months Number nJqtivo'on'ro- PosUh” on re- daily 22'7gr. of quinine per day. In considering this apparent 
I’ndins— of enren. examination. examination. quinine, anomaly it is necessary to bear in. mina the following 

-:--—- rr— points : (1) In this sories the thiclt-fllm method is used 

P<u.M‘.li/l7 ... 1051 31 j "" for diagnosis which increases tho chance of a positive 

Mnrfii 3 y.li /18 1131 303 25 % 23 ^nlt by about 30 times, and in the publications 

June !?'.h/!8 ... 909 1M ! in'!;. 27.. referred to the usual method of examination is presumed 

Ocl.siwi* ... DGS IOC j 15% 27.. to bo the thin-fllm method. (2) The bulk of available 

__J -literature refers to quinine treatment carried ont 

r . . p 0 amongst civilians reasonably fed and acclimatised and 

Oninim'. ° for the most part protected from mosquitoes, exposure, 

301 1 I j and fatigue. 

N Tho resistant cases in this series were often severe 

massive infections, frequently of mixed type occurring 

j t.. | j ( in non-acciimatised individuals recruited from South 

J* Africa; owing to exigencies in warfare in German East 

_Africa they were subjected to severe physical strain and 

^iiardshipinvolving exposure to tropical sun and rains 
j/f and unsuitable or insufficient food. In such cases the 

&F \ therapeutic effects of quinine are more slowly produced. . 

J< \ The Sexual Parasite of Malignant Subtertian 

„ / \ Malaria. 

j? \;- 7 Tlie gametes of subtertian malaria are sausage- 

\ 1 V shaped bodies, longer than the diameter of a red 

f coipusclc showing pigment aggregated into a clump 

| near tho centre. These bodies are commonly known 

I as “ crescents ” in view of their characteristic appear- 

js l_L__ anco. The importance of this phase in the life-history 

Dee. March Juno Oct. of P. falciparum is that its presence in sufficient 

fibnttliiRlinw a rb-c in quinine Is associated with reduction In tho numbers in the peripheral circulation renders the 
numiH-r of ncsdilve c«w rcmnlninn positive at the end of ci«ht individual infective and a danger to a community in 
<uy,.- treatment. Hatched line ■ yaverafie dally quin no m interval mn .i ftr i a .t ranS nilttlm» nnonlinlfis are nrrjumfi. 


TlirtH? month*? 

[ Kmnbrr 
of enren. 

I7o. of CRFC5? 
po*itivo on re* 
examination. 

Per cent, 
positive on re¬ 
examination. 

AvcmRo 

daily 

quinine. 

p.-e.KJih/17 ... 

ion 

313 

i 29% 

18 Rr. 

March jy.h/18 

3^91 

363 

25 "i 

23 

Ju»a 2T.li/lB ... 

953 

ISO 

I 19% 

27 „ 

Ocl. Elli/13 ... 

562 j 

10G 

j 19% 

27 „ 

nrnina of 
Onlntmi. 

30 C— 


Chart 2. 

1-1 

-- 



between examinations. Continuons line •- percentaso cases 
positive on re-e xamination. 


wbicli malaria-transmitting anopheles are present. 
Frequency of crescents in peripheral blood. —Consider- 


qj M, .i.y j.. >PU. Of.. . »Ay W 82 

of— i gr. Iho attiago persistence of parasites m the experience of Plebn, Stephens, Christophers, Zienronn, 
linger blood in these cases was 13 days. This fact null- Wellmann, Annctt, Dutton, Elliott, Kendall, and others.” 
cates tho severe nature of tho malaria cases admitted Pr-iin cluton fhnt-•_ 

to military hospitals, and demonstrates tho ineffective- . , , , 

ness and slow action of quinine in destroying malaria 

parasUi s in unhealthy atui debilitated individuals. liavo suffered from restive-autumnal infections, and while I 

ltecent publications viewed,from tho point of viow of believo that a prolonged search would show crescents in 
the specific action of quinine disclose a certain degree 50 per cent, of such cases, still in the study of several 
of shaken confidence in tlie parasitotropic valno of this hundred ensos I have only been able to demonstrate this 
drug. Quinine is undoubtedly the most valuable single * orm in a little over33 per cent. Bogers found that crescents 
remedy at present known, tint its repeated failuro to P res ° l i^ on *>’ 30 P C I cent, of the casos ho observed in 
eradicate malaria, even when exhibited, in doses and a ' 1 ' crescents arc more frequently 

amounts limited onlv liv tlie toxleitv nf tbio /i«,„ observed in cases of malaria which have been contracted in 
. Vi „, , 7 ot ‘“is drag, the tropics, hut have returned to temperate regions, and 

Indicate, that unU i t Is aided by tlio natural pro- that in the tropics it is much more rare to observe this form 
tcctlvo mt’Clianlsin of tlio body frequent relapses and of plasmodia.” 

t Sfflsfe "tf-S; **» 2S2SS&Z' 


opics is practically tue same as in temperate regions, 
w itb regard to the frequency of crescents in tho 




many engendered a more health). 
It seems highly probable The f 


. consecutive examinations being four in each 
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easo, each separate examination talcing np a maximum 
of about five mlmites. The treatment laid down for all 
cases of malaria has been previously noted. The thick 
Him method of examination increases the chances of 
finding crescents by about 30 times when compared 
with half an hour’s examination of a thin blood film. 
Tho original infection in these cases was usually 
contracted aoveral months previously in German East 
Africa under activo sorvico conditions. During this 
time quinino prophylaxis was usually carried out, and 
there was generally a history of repeated attacks 
necessitating admission to Hold hospitals. The casos 
were therefore usually admitted to union hospitals 
. with an acute or subacute attack occurring in a more 
or less chronic infection associated in the more sovero 
cases with a markedly debilitated condition charac¬ 
terised by anorexia, wasting, shortness of breath, and 
anemia. (Tables IX. and X.) 


Table IH.—Classificat i nn of Card.* Shot cinq Crescents Tiurinrf 
Period in Hospital wider Quinine’treatment. 


Thrco 
months 
ending— 

Total 

cards 

show¬ 

ing 

0. 

Cards 
show¬ 
ing 
i C 
only. | 

Cards 

showing 

first 

1 O'B 
then 
R's, or 
R's A: 
C*a. 

Cards 
showing 
first 
R’b 
then 
C’s, or 

R s A: 
0*8. 

% C 

cases 

6liowing 

R's 

during 
'period in 
hospital. 

% C 
cases 
showing 
O's only 
during 
period in 

hospital. 

Dec. 27/17 ... 

576 

495 

CO 

21 

141 ! 

85*9 

March 30/18 1 

760 

475 1 

79 1 

206 

37'5 

62*5 

Juno 27/18 ... 

4 GO 

346 1 

(A J 

59 

, 26'2 

73*8 

Oct. 5/18 ... 

167 l 

126 1 

15 ' 

26 

24*6 

75*4 

Total all l 

caaea...» 

1972 

1442 

218 

312 

| 26*9 

73*1 


R = ring form of parasite ; C «* crescent. 


Table X. —Frequency of Crescents in Peripheral Blood.* 


Thrco 

months 

ending— 

M.T. 

I ln * 
fection 

Mixed 

in¬ 

fection 

Total 
cases 
with 
M.T. in¬ 
fection. , 

Total 

cases 

showing 

crescents. 

Per cent.M.T. in- 
l lections showing 
crescents in 

I peripheral 
l blood. 

Dec. 29/17... 

790 

487 

1277 ' 

576 

45*1 

Meh. 30/18... 

662 

497 ■ 

1159 

760 

1 65*6 

June 29/18... 

334 

290 

624 

469 

75*2 

Oct. 5/18 ... 

191 

144 

335 

167 1 

49'8 

Total ... 

1977 

1418 

3395^ 

1972 

58*1 


* Average period of observation 52’4 days. 


Tho production of crescents in sufficient numbers in 
the peripheral blood to enable their presence to bo dis¬ 
covered In a thick film indicates that an environment 
lias been created (usually by quinine treatment) suffi¬ 
ciently unfavourable to menace tho existence of'the 
asexual generation, the presence of tho sexual parasites 
being an effort on tho part of the parasite to prevent 
total eradication by transference by moans of a mosquito 
to a more favourable environment. So long as tho 
parasite is able to maintain its numbers by a vegetative 
cycle tiiis method of propagation is selected and pre¬ 
ferred by tho organism. This is indicated by the fact 
that crescents are not found in acute stages or in 
untreated cases of the disease. 

The continuous exhibition of inadequate doses of 
quinine appears to favour the production of crescents 
owing to the fact that while an unfavourable environ¬ 
ment is produced the dosage of quinino employed does 
not reduce tho crescent-forming “ rings” sufficiently to 
prevent the detection of tho crescents produced. The 
presence of numerous crescents in the blood suggests 
that tho asexual generation has been damaged and 
reduced but not eradicated. The disappearance of 
crescents shows that progress has been maintained in. 
reducing tho infection. 

It will, therefore, be seen that crescent formation 
occurs in infections resistant to treatment in which tho 
destruction of parasites has been slowly effected. The 
formation of crescents may be prevented in malignant 
snbtertlau infections by vigorous and effective quinine 


treatment in suitablo cases owing to the rapid reduction 
and destruction of tho asexual generation, thereby 
cutting off tho supply of “ring” forms destined to 
develop into crescents. Crescents do not appear 
similarly in the peripheral Wood in untreated infections 
or markedly resistant infections inadequately treated 
owing to the fact that the measures adopted for treat¬ 
ment do not menace the asexual generation or estab¬ 
lish an unfavourable environment. Tho appearance of 
crescents is not an unfavourable Bign in tho treatment 
of malignant subtertian malaria in which “rings” only 
aro present in the finger blood, as it is an indication 
that the therapeutic measures employed are to some 
extent effective against tho asexual generation. Dis¬ 
appearance of all “ring” forms from tho peripheral 
blood and failure to produce crescents indicates that 
tho infection has been hard hit and so reduced in 
numbers as to justify a favourable prognosis. 

Cases under Treatment : Time of Appearance of 
Crescents in Peripheral Blood. 

With regard to tho timo of appearance of crescents in 
the blood the results of treatment with varying doses of 
quinine in cases of malignant subtertian malaria 
showing at first “rings” only in the peripheral blood 
are indicated in tho following summarised tables:— 

Table HI.—Quinine Treatment and Time of Appearance of 
Crescents in Blnotl. 


Series. i 

(Daily quinino j 
treatment). 1 

No. of | 
cases. 1 

Days of treat- i 
ment until 
appearance of | 
crescents. i 

Average daily 
quinine. 

10 gr. 

* 

H 

10 gr. 

Ugr. to20gr. ... j 

lie 

11 

16 „ 

21 gr. to 30 gr. ... | 

1M 

9 I 

28 ., 

31 gr. to 45 gr. ... 

12 | 

9 

39 


312 

9'5 | 

22 gr. 


It will bo observed that the timo of tho appearance of 
crescents is a shorter period in the case of the larger 
doses of quinine, but that the average time of appear¬ 
ance of crescents is 9*5 days; with an average daily 
dose of quinine of 22 gr. The shorter interval suggests 
that an unfavourable environment was more quickly 
established in the case of tho larger doses of quinine. 


Duration of Crescents in Peripheral Blood. 

The crescent is a form of tho malignant subtertian 
parasite particularly resistant to the action of drugs. 
Quinine has no obvious direct action on crescents, but 
Indirectly it is tho most powerful remedy at present 
available for ridding the blood of them. Its act tonkin 
these cases Is entirely on the ring forms of the parasite 
which are controlled, reduced, and destroyed, thereby 
eliminating the forms of the parasite from which 
crescents arc produced. In one series of 1798 crescent 
infections in which the average daily quinine adminis¬ 
tered during the persistence of crescents was 25 grains, 
the average persistence of crescents in the peripheral 
blood was 15 days. It is therefore clear that crescent 
infections are not formidable, and tend to clear up in the 
ordinary way on adequate quininisation. In cases wlicro 
quinine is insufficient to control the infection and prevent 
relapses, as in very debilitated individuals, supple¬ 
mentary treatment with organic arsenic preparations, 
especially “ GOG,” given intravenously, has proved useful 
in breaking down the resistance of tho asexual parasites 
to tho action of quinino. These preparations do not 
appear to exercise any direct destructive action on 
crescents. A series of 27 cases was treated witu 
intravenous injections of tartar emetic without an> 
definite action of this preparation on crescents being 
demonstrable. Tartar emetic also hns no Influence 
preventing relapse in innlfti*ial infections. 

Tho following figures indicato that-so lout as an 
adequato dosage of quinine Is employed no o m • 
ad vantage as regards persistence o( erasednts Is ,godned, 
in ordinary cases ot malignant snMertian “ 

which creaccnts are present in the finger blood, by the 
addition of intramuscular Injections of soamln or 
intravenous injections of “ GOG * preparations. It 
C 2 
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should be noted f-ce Table XIX.) tlmt in 3577 cases 
treated with an average dose ot quinine of 24 gr. daily 
the crescents persisted in the blood for 35 days /or all 
treatments. 

T.vnu: XII. 


>*:> vi 

Axirrt:M 

fiiiinlnr. 

Duration 

of 

crfyct'r.i^ 

Treatment f-erie*. 

. 

Xo. of 
injection.s 
per c« c e. 


Vj i:r. 

15 

Quinine only. 

— 

l-X 

21 „ 

15 

Quinine and inorganic 

— 




anenic. 




16 

Quinine anti Koamin. 

3 

a 

* •• 

21 

Quinine ami 44 £05.” 

3 

1577 

r, s:r. 

Vi 

AH treatment*. 



It Is t!i ere fore clear that tho eradication of crescents 
is- satisfactorily secured by the control of the asexual 
generation of the malarial parasite by adequate qninin- 
b-.-ition. Tlio same is true of the sexual forms of the 
benign tertian parasite. 

This paper is included in a report by the Director of 
Medical Services to the Minister of Defence, Union of 
•south Africa, on “Malarial Research in South Africa 
during the War.” Acknowledgments arc due to Colonel 
1“. G. Stock, Director of Medical Services, and Colonel 
G, If. Knapp, Deputy Director of Medical Services, for 
sympathetic support in sanctioning the necessary 
arrangements for carrying out malarial researches: to 
Lieutenant-Colonel Andrew Balfour, aud Lieutenant- 
Colonel .1. \V. V,'. Stephens, for valuable criticism and 
advice: to the commandingofilcers aud medical officers 
of S.A.M.C. hospitals, and medical officers ot S.A.M.C. 
laboratories, Lieuteuaut-Coloncl G. W. Robertson, 
Majors Tavgctt-Adams, D. Pillion, -3. C. Ycnniker, 
Captains Tent-son, Impcy, Luke, Ganow, ami 
Walker, without whose keenness and cooperation it- 
would not have been jiossiblo under war conditions 
to carry nut tiiese researches. 


THREE CASES OF 

1NI'Ll' l?X 7.AL PXEUMOX1A 

WITH Sr.PTKVdMI.V AND EXTENSIVE MEMDUANOUS 
COI-ITIS. 

lty E, CRONIN LOWE. M.R.E., M.B., B.S.Loxin. 

1-ATin'i.oi.i-T in mi vm-oiiT i':rii-.Mviiv; uaitiuuoi.ocist to r.n: 
ist ttuiAtiV, t.n enroot. ; i.vrr. i-avtaiS, n.k.m.c., ash 
IWTUOI.OIIIST to so. 2 X.Z.O.II. 

Tut: cases hero recorded occurred among a series of 
severe influenzal pneumonia cases during the winter of 
19If* nt tiie No. 2 N.Z. General Hospital, Wnltou-on- 
Thatnes. The details of history and ot bacteriological 
and pathological findings are given ns fully ns possible, 
because the post-mortem examinations revealed a con¬ 
dition of the alimentary canal which lias, as far as I 
know, not been definitely recorded or frequently 
Observed. 

The interest centres about the following poiuts:— 
iT- The cv'-'s were not in any way associated with one 
another R'fnrc or during their Illness." 

u’ Tin-y v.crealt npmrc-iitly definite respiratorv infections 
in which an initial “ Influenzal ’* attack developed a 
rapidly pregre-iive tironcho-pneumonin. becoming marked! v 
septlcn'inu', - • | 

ij Alimentary symptoms were prsctscaliv absent in each 
of tlie eases, amt any marked pathological condition of the 
gut was tint anticipated from the slight clinical symptoms 

Ymvlnat prophylaxis had not been undertaken,except 
in one »“«»••. when- a single do=e had been administered five 
days prettoti ,ly to the commencement ot tlie illness. 

i’reatmvnt during illness varied in each care. In 
<.'x- ' A, two ,!.,«•.■«of 1 12th gr. corrosive KnhUmato in lc.cm. 
<d s-iUu.;- hnd been given Ultravce.ousty on the iittl, ,lay 
hw'rv death; some r.Niominal discomfort was complained 
•'I the r.xwie inefil mid following dav, and seven evacuations 
o-mrri-.t during tills interval, hut there was not buy violent 
intestinal disturbance, and during the last three da vs semi- 
;• wmal stcvU were ]«*«(-.!. It was very largolv because of 
in.irc.t attveumg to several inrlnenral cases in hospital at 
more violent intestinal disturbance 
o.vi, .o ;ijr intravenous c„., of corrosive sublimate. 


that especial attention was directed to the alimentary con¬ 
dition in this case at the post-mortem examination, for no 
other case which had received intravenous mercury died. 
In Case B no mercurial or other intravenous medication 
was given, and in Case C intravenous corrosive sublimate was 
not given; a mixture of urotropin 25per cent, and phenol 
3 percent, in saline, a total dose of 8 c.cm., was given intra¬ 
venously on three occasions on the fourth and second day 
before dav. 

(6) Blood culture was attempted four days before death in 
Case A only, but proved negative. Cultures made at the 
post-mortem examination from heart, blood, and spleen gave 
pure streptococcal cultnres in each case; tlie organisms 
were also present jn direct film examinations from the 
spleens of Cases A and B. 

(7) The pathological condition of the respiratory organs of 
Cases A and C were practically identical. A patchy broncho¬ 
pneumonia. becoming confluent through associated oodema- 
tous infiltration of intervening lung tissue, was most 
marked in the lower lobes of both lungs, extending dis¬ 
cretely in the upper lobes. Bronchial secretions were not 
markedly purulent, but fairly profuse and frothy. The 
bronchi, trachea, and larynx were deeply injected. These 
broncho-pneumonic areas caused au obvious dark coarse 
mottling where they reached the pleural surface, hut no 
obvious pleurisy 'occurred, nor wns there excess of pleural 
effusion. 

Definite haemorrhagic areas, varying from microscopic 
sizes to extravasations of about h incli across, were 
irregularly distributed throughout the more intensely 
infected lower lobes. Film preparations of the bronchiole 
sccrotions of the moro confluent areas showed tlio 
presence of pneumococci, streptococci, and Micro, 
coiarrhalis, the two former predominating. "A few 
H. influenza were present, with M. caiarrhalis and a 
smaller proportion of streptococci anil pneumococci in 
the less markedly inflammatory areas. Streptococci 
(markedly liicmolytic), pneumococci, and a few- B. influ¬ 
enza, as well as M. caiarrhalis, staphylococci, and 
B. protean, wove, obtained by culture from the lung 
tissne. 

Detailed Conditions. 


Lungs ami pleura. —Tlie lung condition of B differed 
considerably from those of A and C. In this case, 
accompanying a less intense broncho-pneumonia of the 
right lower lobe and a still slighter condition of the 
left, there was an abscess cavity situated near the lower 
border of tlie right upper lobe, about 1:} inches in diameter, 
its wall reaching hut not perforating the pleura at ono 
point; its cavity wns full of pink-coloured pus and 
masses of necrotic tissue; the wall was ill defined. An 
extensive pleurisy was associated with this abscess, 
thick, lightly adherent flakes ot purulent exudate 
covering the whole pleural surface, and a fair amount 
of purulent fluid being present in tlie pleural cavity. 
The left pleura was normal. Smear preparations and 
cultures made from the pleural fluid indicated pure 
streptococcal infection, while those from the abscess a 
mixed infection, in which streptococci largely predomi¬ 
nated. In all cases the bronchial and tracheal glands 
were enlarged, congested, and oedematous, being most- 
marked in B. where evidenco of early suppurative 
change was found in tlio larger glands. 

Heart. The heart in each case was of normal size, 
the evidence of disease being only found in the dark- 
congestive state of the muscle walls, some small endo¬ 
thelial btcmorrbages occurring around a more general 
endothelial injection and a pinkish coloration of the 
aortic cusps, most evident in A. Pericarditis or excess 
of pericardial fluid was absent in each case. BJood- 
smears and cultures were made ; in each case strepto¬ 
cocci were recovered by culture in A and B, a lieavy 
grovtli in C sparingly. Film preparations showed the 
organism present in A only. 

Spleen. Tlie spleen of each case showed the usual 
signs of an intenso septic infection, being slightly 
enlarged, abnormally pink in colour, soft and friable 
inconsistency. Numerous smallbmmorrhagesoccm-red 
A - a single abscess about the size of a pea in B. 
smear preparations gave evidenco of streptococci in 
, 0 but by culture streptococci were recovered 
from both A and B. 

o^7f"'k / *V~ T -"; k l‘? neys Khovrctl tbc usual pathology— 
acute septic infection in each case, more intensely 
congested in A and C than in B, and by microscopic 
section showing cloudy swelling, acute parenchymatous 
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degeneration of tubules, ami intense congestive 
glomorulitis in each case. In A especially bfemorrlingic 
effusions into Bowman’s capsules arul renal tubules 
wore numerous. 

Suprarenal*, pancreas, liver , peritoneum .—The supra- 
ronals in B and C were apparently normal; in A they 
were necrotic and degenerative. The pancreas was 
normal in each case. The liver showed in each caso 
signs of all parenchymatous changes, being unduly pink 
In colour and increased -ip sizo and weight; Glisson’s 
capsule was tenso, the paienchyma bulging at the cut 
surface and its normal pattern indefinite, these changes 
being most marked in A Tho peritoneum in each caso 
was apparently normal; no oxcess of poritoneal fluid 
occurred, and no external evidence of tho extensive 
alimentary condition 
found later was 
apparent from a 
general Inspection, 
except in A, where a 
dull, congestive color- 
ation of the emeum and 
transverse colon first 
attracted attention. 






■I 

mmm ■ 


Alimentary Canal. 

(Esophagus and 
stomach*-— The in¬ 
flammatory changes 
found present com¬ 
menced in the oeso¬ 
phagus in A and B, 
but not in C. Both 
of these cases showed 
a deeply injected 
mucosa, which for the 
lower 1$ or 2 inches 
became dark in colour 
and cedomatous. This 
condition extended 
into the stomach, the 
cardiac region being 
intensely injected in 
A and besides two 
small superficial 
ulcers showed tho 
earliest signs of a 
minute membranous 
desquamation of the 
gastric mucous mem¬ 
brane. This condi¬ 
tion was not observed 
in B or C, in which, 
however, the mucosa 
was very definitely 
injected. 

Duodena mjeju n urn, 
ileum .—In the duo¬ 
denum of A and B 
there occurred further 
fntenso congestion, 
submucous haemor¬ 
rhages, and in tho former loss of epithelium from tlio 
free edges of several rugre, but no evidence of tlio 
membranous necrosis. In C the duodenum was not 
affected. Tho jejunum in all cases was respectively 
much less affected, small isolated areas of tho samo 
submucous injection occurring in A only. In tho ileum 
of A and B the intenso congestive condition present in 
the duodenum was again very evident, and in both 
cases tho final 3 feet of the small bowel was marked 
by extensive submucous hemorrhages and patches of 
necrosis. In C the congestive stage only was present. 

Ccecnm .—The ceccum of each caso showed the most 
marked condition. In A practically the whole mucosa 
consisted of a mass of diphtheritic necrosis of a slate- 
green colour, with here and there small areas of intense 
congestion; tho lymph follicles were greatly swollen 
and obvious. This condition oxtended for 3 to 4 inches 
up the ascending colon, in which region tlio necrotic 
areas were showing some desquamation. There was 
no definite ulceration, and the appendix, although 
injected, showed no evidence of necrosis. In CasoB 





Fig. 1 (Caso A).—Caccnm opened out and 
showing at—l.<lleo-CfecAl valve, congested. 
2. Three of the many intensely congested 
and necrotic green lymph follicles, which 
obviously protrude from tho greatly 
thickened and Inflamed mucosa. 3. Area 
of more intense hnjtnorrhaglc infiltration 
of mucosa, intensely red ami less necrotic. 
4. Area of necrotic superficial desquama¬ 
tion. 


tho condition was similar to that of A, only of much 
loss degree, while in C there was no evidence of diph¬ 
theritic colitis present, but tbo same intense submucous 
injection and small hmmorrliages. 

Transverse and descending colon.—In each case these 
portions of tho bowel showed a similar picture, but of 
less intensity and more circumscribed in area. In A 
tlio condition extendod from the czecum to within 
5 incites of the anus. 

This condition of membranous colitis was found in 
only these tbreo cases who died from influenzal pneu¬ 
monia. It must be admitted that at previous post¬ 
mortem examinations complete investigation of tho 
bowel was not always carried out—tho absence of any 
peritoneal appearance suggestivo of such profound colitis 
having been taken 
in such cases as 
sufficient evidence of 
apparent normality, 
especially assuffleient 
reason of cause of 
death had been 
demonstrated in the 
pulmonary lesions 
found, ancl in some 
cases by the source 
of eeptieffimic infec¬ 
tion by positive blood 
culture. It is, how¬ 
ever, quite possible 
that some of the 
earlier cases ex¬ 
amined may have 
also had a similar 
bowel condition, 
which was missed 
by failing to carry out 
a complete investiga¬ 
tion, for until tho gut 
was opened up both B 
and C, as described 
above, showed no 
evidence of the in¬ 
flammatory changes 
found. 

Conclusion. 

A. Abrahams, N. 
Hallows, and H. 
French 1 do not 
dcscribo this condi¬ 
tion in their post¬ 
mortem findings, and 
apart from men¬ 
tioning the fact of tho 
apparent normality 
of tho appendix and 
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Fio. 2 (Case Ah — Transverse 
coIod, Showing the condition of 
necrotic rale-green superficial , . .■>« 

desquamation, continuous with bOWCI gtnotaiiy, CIO 
that of tho ctecnm and descend¬ 
ing colon. The wholo sub- 
mucosa Is intensely liiemor- 
rh&gic and swollen. 


not definitely stato 
whether tho bowel 
was examined in 
detail throughout. In 
tho Special Bcport of .the Medical Itesoarcli Council 
on influenza 2 the intestinal conditions observed were 
apparently not severe, and, cxcopt for the reference 
to tho probability of enteritis being fairly common 
but that records wero not sufficiently kept to 
give figures on the point (p. 104), tho colitis above 
described is not noted. There is just the possibility tlmt 
unless the bowel was examined in detail in nil cases 
this condition may have been missed, for one of the 
features of tho condition has been tho absence of 
peritoneal involvement. The acute colitis described in 
these three cases is, I believe, in keeping with an 
intensely virulent septicannic infection, in which 
profound cytologlcal uecrosis may be very rapidly 
produced; and somewhat similar conditions have been 
reported to occur in puerperal sepf icieima. 

I am indebted to my wife for tho skilful water-colour 
drawings from which the illustrations wero made. 


* THE I^ISCKT. 1319. I., 1- , .... 

4 Medical Research Council, Special Report Series. No. 36. 
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AMPUTATIONS: 

KFI'KCT 01' 'VAT: KN OWX,E DG IT ON TEACHING, 
ITtACTICIT, AND AFTER-CARE. 

r,v EDRED 51. CORNER, M.B., M.C. CANTAB., 
F.R.C.S. ENG., 

5th LONDON 


" van , (r.r.J : u\t»; sciu»i:on to tiij: 

i»c» r *WTAD, croiim: v. nospiT.u., thi: joiin klldhman 
imtriTAt^: rovf.ro/riNo sriumoN. qvfa'js mart's 

UJMI.Uliy TIOM'JTAL. t»OUHAMl*TON ; AND SCROKON 
and THAonnu or ori:iL\TiYi: hurokrv to 
‘-T. THOMAS'S HOSriTAL. 


IN many fields of lmowledge tlio experiences of the 
recent war have led to considerable change; the latter 
is, perhaps, more evident in the teaching and practice 
of such operations as amputations than in any other 
sphere of medical work. Before the war amputations 
amongst the civilian population were few and small. 
Mr. IV. Woods, of St. Thomas's Hospital, made me a 
list of the amputations done there, which made this 
dear. During the war tlioy have been frequent and 
have accentuated flic fact that the surgeon’s work, 
although the determining factor, was also a bridge to 
the work of the limb-maker, which hns been raised to 
a higher level of art, with a correspondingly higher 
level of results and criticism. Oar recent knowledge 
of amputations was derived from the infected cases 
treated during the war, so that when surgeons returned 
to civilian practice ami relative asepsis it was possible 
that the old methods would come hack, but tho instru¬ 
ment-maker lias learned that ho can get better results 
after some umpntations than in other cases; hence much 
of our recently gained knowledge lias come to stay 
Tills is a great convenience for the student, who will 
only have to learn about few amputations instead of 
many. 

.Imputations of the Lower Limb. 

Beginning with log amputations, from amputations 
at tho mctatarso-phalaugeal joints to a high Syme 
above the ankle-joint, all have gone. No longer will 
student or teacher he bothoved with the operations of 
Ijisfranc, Chopart, Pirogoff, Roux, Tripier, Skey, Hey, 
Ac. The high Syme, which gives a very good stump, 
will remain ; tho patient will learn to walk well and 
he, nearly ns active as lie was before. By losing the 
front of a foot, the patient has lost all spring; more¬ 
over, the avtitlclal limb is an unsightly nuisance, the 
ankle being much broader than the normal ankle and 
necessitating odd hoots and considerable wear of 
clothing. In some instances the tendo Achillis becomes 
attached to the scar and tilts the stump forward, 
waking the patient hear on tho scar and rendering 
the stump useless. There are many objections to a 
stump of a Syme amputation; the foot being largely 
a passive agent for transmitting pressure, is therefore 
easily and satisfactorily replaceable, so that the opera 
tion Is likely to he largely replaced by the easier and 
more satisfactory one through the middle of tho leg. 

From accounts given by patients, those who have 
been amputated through tiie middle of tho leg get nlon" 
nearly ns well ns do those who liave had a “Syme ’” 
whilst they also avoid unsightliness and expensive 
upkeep. In this amputation tho scar must not l>c 
terminal; the operation is done with anterior and 
posterior skin tlaps. The former is the larger, making 
the sear posterior. In this way tho amputations ol 
Teale, Hey. and Fumltoeuf are dispensed with. Ascend 
log the leg. Stephen Smith's operation, together with 
Trice's modification of it. is gone, from useful knowledge 
and practice. The retention of the patella, as in the 
operations of Bister. Gritti. and Stokes-Gritti, is not 
asked for or desired by the limb-maker. Moreover It 
lias K-en learned that the patella often becomes 
loosened r.tnl drawn forward by the quadriceps, making 
the stump and the operation useless. All that remains 

m tlu- thigh is amputation with anterior anil posterior 

i.iP' with a posterior sear, like a Carden, hut higher up, 
imputation of ttw Hip. 

i’rthnps the greatest change has been evolved at the 
mp Rant, Esmarch's modification of Furneaux Jordan’s 


amputation was more widely taught than any other 
method, but it was soon found to yield a large bulky 
useless stump, including irregular and new-formed 
periosteal bone, which had to be re-shaped at a further 
operation in order to remove all redundant soft tissues 
defining the pressure points, particularly the tuber 
ischii, all muscles being cut 1 inch long. The new opera¬ 
tion is amply described in Martin Huggins’s excellent 
book on amputation stumps, 1 and is somewhat like tho 
amputation at the hip-join't, advocated by Sir Frederick 
Treves, surgeon, and Faranoeuf, anatomist. It will 
suffice here to say that skin flaps are used, and muscles 
are cut short; by sawing through the neck of tho 
bone the femoral head is left behind, filling the 
acetabulum • instead of leaving a hollow cup behind. 
It is really an amputation through the neck of the 
femur by means of an anterior racquet incision. The 
triradiate scar is anterior, pulling the sldn flap tight 
over tho tuber ischii so as to leave it prominent, and 
giving the limb-maker no excuse for a badly fitting 
limb. The soft parts are cut so short that they cannot 
push the artificial limb oil tho tuber. 

Thus of all the many amputations at the liip-joint 
only one remains. It is usually performed after an 
amputation of the thigh, to adapt the patient for the 
work of tho fitter. Further, the student has not even 
to remember any name in connexion with the opera¬ 
tion. It may well modify or even replace the second 
stage in Esmarch’s modification of Fumeaux Jordan’s 
operation or remain with us as an operation adapting 
the part for the limb-maker. 

It is no nso operating less than 3 inches above or below 
tho level of the knee-joint. In the thigh there is , an 
anomaly, tho man with a long stump and a long bony 
lever has to lift a lesser limb and lighter weight than 
does tho man with a short stump and a .short bony 
lever. This is a wrong state of affairs which can only 
ho met at present by supplying the short thigh-stnmp 
mnn with a very light strong artificial limb. If this 
should prove uncontrollable it can easily be altered, 
nonce it is no use operating to divide the bone less 
than 3 inches below' the lesser trochanter. Let the 
amputation he done through the neck of the femnr and 
the man will walk farther, better, and with less aid 
from a stick. 

Amputations of ihe Upper Limb. 

The upper Jimb is not restricted to weight-bearing; 
its sltilled and active uses have spurred the ingenuity 
of men in replacing it. 

Amputations of the upper limb have been immensely 
simplified; all forearm amputations are now done with 
equal anterior and posterior skin-fiaps and circular 
division of muscles and bone. It is no use amputating 
less than three inches below the elbow. Such an ampu¬ 
tation is treated and fitted with an above-elbow artificial 
limb. Amputations of upper arms are doDG with a 
ciicniar incision, which, as it nears the axilla, is met 
by an internal incision along the vessels, malting the 
circular amputation racquet-shaped. At the shoulder- 
joint- the amputation is carried out similarly. All names 
are gone. Nothing useful can he fitted to a short upper- 
arm stump; a long upper-arm stump can be rnado very 
useful, and a forearm stump is excellent. It is a very 
great loss for a man to lose his elbow-joint by rc-ampu- 
tation ; the stump should always be considered by 
suigeou and mstrument-malver before anything is done. 

Amputations Remaining in Use. 

In the lower limb there remain (1) amputations of 
toes : (-) a Syme s amputation ; (3) through leg ampu¬ 
tations w ltb skin-fiaps; (4) amputations of thigh with 
ong anterior and short posterior flap; and (5) a new 
S“P nl through tlie neck of the femnr with skin- 
ap... In the upper limb there remain (1) amputations 


"• [ un I ,nt ations of forearm with equal sldn- 
ClrCu l a I. amputation of upper arm ; and 
(4) Spence s amputation at shoulder. 

Linear Amputation : Re-amputation and Excision. 

dition^Irss tl, t -J« n o S . Sb ^ Uld , lcaVe tbe Hmb in its flna! con ' 
ic " than „ inches below or ab ove the elbow- or 

1 Oxford Mediral T're-s: Messrs. Frov.de. Rodder and Stousliton. 
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knee-joints. Amputations through tho knee- or elbow- 
joint have been shown to ho inferior to others and are 
to be discarded. There is another form of operation 
introduced by Major Fitzroaurice Kelly, R.A.M.C. It 
was designed to save as much of tlio limb as possible 
and to be followed by a further operation, often 
cincmatising in the upper limb, adapting the stump to 
the litter, to bo performed later under more favonrable 
circumstances. It was simply a flapless through-and- 
through chop or guillotine?amputation. It was used 
also and independently by the Central Powers and 
called the “ linear amputation." In conseqaepcejof this 
operation and of the almost universal sepsis two other 
operations have como more into vogue than they ever 
did before ; they have bcon called re-amputation and 
excision. Both are measures designed to trim and 
adapt the stump for the work of tho limb-fitter. 

Ro-amputation has the great advantage that all 
nerve-ends and scar tissue are removed completely. 
Excision of nerve-ends without the whole of the 
surrounding scar tissue bciug removed often fails, its 
smallness and incompleteness accounting for the result. 
The healing of a wound by primary union, first intention, 
in no way excludes the presence of micro-organisms in 
the scar tissue within them. This has been proved by 
tho observations of Dr. L. S. Dudgeon and Lieutenant- 
Uoloncl P. W. G. Sargent * and later again by Dudgeon. 3 
Indeed, a wound that has healed by first intention 
acems more likely to havo irritant infective scar tissno 
shut up in it than one which has suppurated and been 
adequately and frankly drained. In fact, drainage in 
war wounds is the key to their successful treatment. 
The presences or abscnco of suppuration is only an 
indication of tho number and character of micro¬ 
organisms present in tho wound. Local excisions arc 
very likely to be Incomplete, too little being removed. 

In one case, after a surgeon had very successfully 
excised somo nerves, pain returned, becoming so bad 
that the suffering man travelled all tho way home from 
Barbadoes; he was nnablo to wear his artificial leg and 
had considerable pain night and day. On examination 
the fibula looked and felt rather longer than the tibia, 
bat a skiagraph showed the apparent olongation of the 
fibula to bo due to the deposit under its end of a 
substanco permeable by X rays. Tho bone bad not 
been sealed and there was some new-formed bono 
thrown out near its end. The tenderness, as shown in 
tho patient’s own diagram, was in this area; the exist¬ 
ence of irritative infective scar tissue under the fibula 
was diagnosed and the nerves, regenerating, had grown 
into It. The lower end of the fibula, with the cicatrix, 
■cutaneous and subcutaneous, below it, and with tho 
posterior tibial artery and nerve, were excised through 
u racquet-shaped incision. Tho effect was shown at 
-once; pain ceased and pressure over the flbnla could be 
borne. Finally the patient returned to Barbadoes well. 

Nerve Regeneration and “ Malingering 

During tho interval between the amputation and 
the fitting of the artificial limb the scar tissue in 
the wound usually becomes non-irritant and non- 
infective, through the agency of tho plasma and lymph. 
The ordinary cutting short of nerves prolongs this time, 
ns does the injection into them of alcohol, giving the 
plasma and lymph more chance. But from time to time, 
-as in the case related, 4 tho nerves grew, reinfecting the 
scar tissue by carrying organisms Into it, or they re- 1 
innervate tissue which has remained infective and 
Irritant, so that pain returns after an interval of comfort. , 
Sleeplessness, drawing, and aching return, and the I 
phantom limb reasserts itself. Patients thus afflicted 
nrc in great danger of being regarded as malingerers; 
indeed, snch patients have been submitted to me, and 
I have learnt again and again that regeneration ot 
nerves into still irritant and infective scar tissue may 
be responsible for the return of the patient's pain. 


3 Bacteriology of Asontic Wounds. Medical Societies* Trans., 
xxx.. 27. » Horace Dobell Lecture. K.C.r.. 1908. 

* Dr, Uruuhartof St. ThomaB's Hospital has shown that regenerat- 
ingnorres can carry organisms with them. Months before thfs It was 
known that they carried, down foci of inflammation. These were 
■shown In the Arris and Gale lecture /or 1919 before the Royal 
•College of Burgeons of England, and in the illustration, p. 88. in 
the Practitioner of February, 1320, of the section of a regenerative 
'neuroma. 


, This danger was illustrated in the case of a soldier 
sent to me at the 6th London General Hospital, who 
had had an amputation through tho upper log, just 
below the knee ,* later, parts of his internal and external 
popliteal nerves had been excised higher up, leaving 
behind the painful bulbs. Tho nerves regenerated and 
innervated tho still irritant and infective nerve bulbs, 
with return of the pain and the phantom. The length 
of tho illness depressed the pationt and convinced him 
that he would not recover, and operations did him no 
good; it is easily comprehensible how he became 
neurasthenic. His condition deceived his Board, who 
found that ho was a malingerer; but lie was not, and 
after re-excision of the nerves, nerve-bulbs and scar 
tissue he began slowly to improve—slowly because of 
liis convictions that he would not get better. He did 
not become well enough to work; his nervous system 
has nover recovered He is useless and miserable. 
The more operations a man has the deeper is impressed 
upon his mind the impossibility of recovery. Pain is 
worse if a nerve is in the proximity of an artery with 
a Bilk ligature on it. Such ligatures are better excised, 
as they or their representatives maintain the irritation, 
although some of them do no harm. The silk becomes 
broken into fragments, which are carried away. 

Heat, massage, exercise, and like measures bring 
more blood to the part, quickening the circulation and 
sterilising tho scar tissne, but they act slowly, and the 
sufferer is usually impatient. 

Neurasthenia. 

As it is impossible to stop tho regeneration of nerves 
it is necessary to take care that the now fibres do not 
grow into infective irritative tissue. It is very important 
in snch cases to estimate tho degree of neurasthenia 
present. In almost all cases some degree will be found, 
for the patients have a hideous past to reflect on, a 
miserable present to bear, and a dark future to look 
forward to. The very poverty of our artificial limbs 
convinces them of their future uselessness. It is some- 
j times necessary to be very patient before a man can 
be got to try to hqlp himself. Over such people there 
must be no differences of opinion. Almost all are 
neurasthenic, but at the bottom of the nourasthcnla is 
a real cause, however much it may bo exaggerated by 
tho patient. It is tho duty of those in charge to find 
that cause, to advise the Ministry of Pensions of it, and 
not to follow the easy path of regarding all complaints 
as duo to the action of the central or psychological 
factor. 

Conclusion. 

For some time we have been conducting experiments 
with light metal limbs at St. Thomas’s Hospital, with 
tho help of Sir Arthur Stanley and the consent of 
Colonel Webb, Director-General of tho Ministry of 
Pensions. These experiments havo been most 
successful, showing that about 00 per cent, of thigh 
amputations can advantageously be fitted with light 
metal limbs, with which the men are able to work with 
less fatigue and more satisfaction. Moreover, in her 
excellent instructions Miss Randall showed that men 
fitted with light metal artificial limbs could be more 
easily and perfectly instructed in the use of their 
stnmps. They learn more easily. In somo cases Dr. 
Barnett Rae, late of the Cambridge Hospital,.Aldershot, 
and ot Miilbank, has given most helpful information 
and treatment by hypnosis. He has done few cases for 
me, and those the worst, yet they have ail permancntlj' 
improved, and somo havo become quite well. After- 
treatment is necessary in most cases—in such a form as 
return to work without undue delay. Pains and troubles 
may recur and then they seem to be more definite than 
they were formerly. Patients should not be kept in 
hospitals or homes, but should bo sent back to work and 
healthy surroundings.____ 


Encephalitis Lethargioa in Lancashire.— 

ie case of n young woman in Bolton suffering from this 
5 ea 5 e has been reported to the medical off]cor. Two other 
ses nro under observation in Ashton-noder-Lync, where, 
irin« the past 12 months, six cases have occurred, only 
o ending fatally. None of the Ashton mtients has, it is 
xled, been in contact with one another. The two patients 
ve been nuder observation for several months. 
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ADOLESCENT ALBUMINURIA IN RELA¬ 
TION TO LIFE ASSURANCE* 

15v R. KINGSTON' FOX, M.D., M.R.C.P. Bond., 
i nv- toiA'i "xo tiik nniLSps' j*hoyii»iist and cuntut.t i.n i- ornci.. 


Within half a century of Bright’s discovery of tlic 
conuoslon between albuminuria and disease of the 
kidney, observers in several countries had noticed that 
t|, (; re were types of albuminuria which did not seem to 
connote Kidney disease. Besides those due to the 
admixture of secretions from the bladder, glands, or 
urethra, there were other forms produced by temporary 
causes, such as pvroxia, pregnancy, severe exercise, 
the tailing of alcohol or of drugs. But apart from all 
of these albuminuria was found to be common in 
younger subjects, chiefly children or adolescents, 
without obvious causation, and leading to no ill-results, 
at any rate in the immediate future. It was often 
found’ in candidates for life assurance, and it has 
exercised the minds of more than one generation 
of medical examiners. Much has been written upon 
the subject, and the present author need not repeat 
what he wrote In 100(5. 1 But wo may now ask 
ourselves whether tlio advance of knowledge has 
enabled ns to define tins form of albuminuria more 
clearly and what its true nature may bo. Questions 
arise ns to (1) its possible relation to arterial blood 
pressure; (2) auy series of observations which have 
been made on tho point; (3) any chemical or phvsio- 
chemical change in the blood during the disorder; 
(4) tho possibility of any endocrine influence at work; 
(1) the tests by'which It can he distinguished from 
other forms of albuminuria; (G) its prognosis and 
possible predisposition to nophritis, The following 
notes hoar on some of theso points. 

Many names have been given to this form of albu¬ 
minuria, nono of them quite satisfactory, since they 
are taken from various symptoms or conditions not 
always present or denote some hypothesis at present 
unproved. The two least objectionable terms, in the 
writer's opinion, aro albuminuria of adolescents, and 
luematogenous albuminuria. Tho former (W. Moxon) 
alludes to tho epoch at which it chiefly occurs; tho 
latter (Sir Nestor Tirard) to its dependence on a state of 
tlic blood circulation or of the blood itself, rather than of 
the kidney, a dependence which has come to receive 
increasing credeuce. 

Can silt ion. 

The principal tticories of tho causation of albuminuria 
of adolescents arc as follows ;— 

(1) Some early observers connected it with masturbation. 

(2) Mechanical conditions of tlic circulation have been 
regarded as its cause (,!■'. W. 1’avy and others)—either a low, 
a high, or a variable arterial blood pressure. The effects of 
pasture support this view. It is well known that tiie 
albumin is commonly absent during rest; and in tnanv 
subjects the action of the heart is lmhittmllv unstable, and 
the response to exertion exaggerated. Pubertv. witli its 
augmented nervous and vascular tension, may be con¬ 
tributory (Clement Dukes). The lymphatic temperament or 
diathesis lias also been invoked.- Vnso-motor instability 
lias therefore lveu inferred ns a cause. There is also a 
response to emotion, a sort of blushing of the kidney, in 
some bashful persons.* 

(Ji Tire Wood itself has been thought to be at fault (Sir 
Almrcth Wright!. It lias been found deficient in coagulat¬ 
ing power; this deficiency lias been attributed to disordered 
calcium metabolism duo to rapid growth, especially of the 
bony system. Such rapid growth lias taken place ’in some 
subject’s; and the characteristic skin condition (urticaria- 
like tachet,chilblains, btrrnorrhages, and other concomitants 
<’f hyp>.<w.gu!nble Mood are often in evidence. Acting on 
tins theory calcium Fnttx have been administered, anil in 
many cases the albumin lias disappeared for the time. Barge 
do'c-t must generally be given for this purpose. 

0.’ The fault has" lieen laid at tins door of tho digestive 
system. Sir James Uoodhsrt, reviewing 203 cases of his 

An jatovtcrtf-rs rarer rend at a dPcusdoa r.t the Assurance 
Mt-b-il S.vietv, Sov.Jnt.152X 

0.7. Assoc- 39CC-7. V. « : Tint terr. 

* Sm rrte br the anther. Tor. lawn. 1OT. j„ JtK. 
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own noted the appearance of the albumin in- the after- 
breakfast hours, a period when phosphates and sugar 
are apt to he passed. He thought there was a stato of 
surfeit, with snbtoxic effects. Mr. H. G. Armstrong, how¬ 
ever, with large experience of boys at Wellington College, 
found the albumin in “ chapel-famters ” before breakfast- 
Rapid growth—over-weights were to under-weights as 3 to 2 
—and bolting of the food, were, in Goodhart’s view, tho two 
chief causes. Dr.R. Saundby also laid stress on large eating 
and goutiness. 1 

(5) Tho lordotic theory lias been advanced by some 
German physicians, who found in some cases an exaggerated 
lumbar spinal curve. 

A Case of Albuminuria of Adolescents.’ 

The following is a description of a wcll-markecl case 
of this form of albuminuria :— 

A student, aged 17 years, was sent to me by his family 
doctor in 1903 on account of the presence of aibnmin in his 
urine. He had a fair family history, but an uncle and great- 
aunt had had much rheumatic fever; there was a personal 
history of rheumatism in knee and wrist three years earlier, 
also of severe measles three months ago, during which the 
albumin was discovered. He was liable to acute headaches, 
sometimes with vomiting. He had grown very fast, and was 
now 6 ft. Ii in. in height, weighing 12 st. 55 lb. in ordinary 
clothing. The pulse-rate varied greatly, between 70 and 135, 
being increased unduly on exertion. The radial arteries felt 
hard, but the arterial tension showed much variation at 
different times, generally raised on exertion and falling during 
rest—I cannot usefully give figures because the sphygmo¬ 
manometer then employed was of an old type. The heart's 
impulse was situated 2J inches below the nipple, and was 
sometimes of a forcible knocking character. The urine was 
examined many times. That passed in the forenoon always 
contained a good deal of albumin; on one occasion there 
was only a whitish cloud on boiling, bnt at other times 
abont 0-5 per cent, by Esbach’B tube. The urine passed 
in the early morning always contained much less, and 
once was fonnd quite free from albumin. That passed in 
the evening varied much, hut was never free. The urine 
was concentrated, s.g. usually 1026-1030, very, acid, and con¬ 
tained much urates, deposited on cooling, or on using 
Simon’s test (nitric acid introduced through a pipette under 
the column of urine), when the whole column was filled 
with the dense mass of nrates. Crystals of uric ocid were 
also deposited, and under the microscope some crystals of 
triple phosphate and calcium oxalate were seen, with mneus 
cells, nn occasional red blood disc, squamous epithelium and 
cylindroids, but no casts. The coagulability of tbe blood 
was tested by Sir Almroth Wright’s method, and found 
apparently deficient. A small proportion of the albumin 
wns thrown down by saturating the mine with mannesinm 
sulphate in tbe cold, and was therefore judged to be globulin. 
Mr. Devereux Marshall reported that tho vessels of the 
fundi were quite normal, and in all other respects the 
patient appeared to be in excellent health. Calcium lactate 
was given, but in doses not exceeding 30 gr.; it appeared to 
diminish the amount of albumin. Had it been administered 
in larger doses it might have had a fuller effect. The patient 
wns advised to leave his studies, and spend six months in 
open-air work in the country. He did very well, and is now, 
i T?, ars ' a ^ er ’ aged nearly 30 years, said to bo in excellent 
health, an athlete, and engaged in physical training. 

In this case the conditions often fonnd in adolescent 
albuminuria were present in a marked degree. He had , 
both the circulatory instability, with great variability of 
heart-rate and arterial tension, on the one hand, with 
the rapid bodily growth and liypocoagnlable blood on 
tbe other. The albuminuria was considerable in degree 
and not easily controlled either by rest or bv calcium 
lactate. 


The diagnosis of this form of albuminuria rests on the 
following points:— 

- f; T ^ e . a fi c * s juvenile or adolescent and the general health 
I s ’ o llt the temperament is most often neurotic. There 
?' senile albuminuria which appears to be harmless, 
but that is not now in question. 

one uther of the signs of kidnev disease are present, 
artwlnM»?. r!>I>ST l hypertrophied heart, continuous high 
arterial tension, habitual headache, or dvspepsia. 

1 «.rw i v?- resent is not in Iar 6 e quantity (say, under 
viwv S ’ 3 'A 13 absent, or at all events diminished to a 

res? sm quantity, in the urine passed after the nights 

tn^l ICa Im TC ‘I r , e , sn ^ m 'tted as the three leading diagnostic 
n,„L>i le ,, °' rn “ aro confirmatory conditions, but 
are not In all cases uniformly present. 


Discn-sion in Proc. Roy. Soc. Med., Iv„ Sect. Med., p. 123. 
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4. The urine is generally acid to excess, depositing a dense 
mass of urates when nitric acid is introduced beneath a 
column of urine. Numerous crystals of calcium oxnlato 
are often formed on standing. 

5. There are neither renal cells nor blood colls in the 
urinary sediment, nor any casts, except, perhaps, a few of 
the hyaline kind, 

6. The albumin contains a larger proportion of globulin 
than is found in the albuminuria of kidney disease. 5 6 

7. The passing of albumin is generally stopped for the 
time by the free administration of calcium salts, say one 
drachm of the lactate on three successive nights. 

S. 'Tho arterial blood pressure is usually low, and almost 
always varies much with slight causes. The pulse is often 

?u tokened and tho heart's action excitable. Sir W.Broadbent 
Dund. the right ventricle beating powerfully, whilst tho left 
acted weakly.® • A history of fainting attacks is not 
uncommon. 

9. The coagulation index of the blood Is lowered, with 
signs of increased transudation. 

10. In many cases there has been rapid bodily growth. 

It would bo of importanco if wo could add a test to 
measure tho efficiency of the kidneys. A good many 
such tests are on their trial, baaed on tho output of 
water, of urea, of diastaso, or of salts, or on the removal 
o! indigo-carmine or other substances from the blood. 7 * * 
But none of these are yet available for clinical use in 
the examiner’s room. Sir Almrotli Wright and Dr. 
G. W. Ross, of Toronto, published in 1905 a method of 
estimating renal function by determining tho salt- 
concentration of tho urine. They found that the 
efficiency so estimated continued normal in this form 
of albuminuria/ 

Prognosis, 

, The prognosis of. this form of albuminuria is of 
especial interest to ub. Tho lapse of time since tho 
disorder was first recognised should surely provide 
data for forming conclusions. Unfortunatoly fow 1 
observers keep complete records, and they must needs I 
for our purpose cover many years; impressions and I 
incomplete histories aro of hut little valuo. Some data ! 
may, however, be put forward. 

(1) Dr. Clement Dukes, whose observations on numerous 
Rugby scholars led him to recognise the disorder ns long 
ago as 1878, is convinced that there is “ little likoiihood of 
its proving the precursor of organic disease of the 
kidneys." In a number of instances Dr. Dukes examined 
tho urine of the same persons in after years. Xu all cases 
except one, he tells us, no found it free from albumin; the 
exception was in a case examined shortly after leaving 
school. 0 

(2) Sir J. Goodhart uoted the after-history in 38 cases, in 
most ot them lor overtire years. None of them had passed 
on into Bright’s disease, but tho period of observation was 
short. 10 * 12 Dr. R. Saundby recorded a like experience with 
24 cases, the period ranging from 6 to 13 years. 11 
’ (3) Dr. Hugh Jlaclean has reported on the percentage 
occurrence of albuminuria among 50,000 (healthy) soldiers 
in France and 10,000 recruits at Aldershot. These reports 
deal with a large area of statistics, and, being drawn up 
with much exactitude, will probably become classical of 
their kind. Albuminuria was found in 5 per cent.; in 2 per 
cent, “gross albuminuria,’' and in the remaining 3 percent, 
traces of albumin only. Military training was found to have 
no influence in producing this albuminuria. Of those who 
were subsequently attacked with war nephritis, the great 
majority had not shown albuminuria earlier. “Previous 
albuminuria,” Dr. Maclean concludes, “plays little or no 
part in the (etiology of war nephritis.” This is valuable 
evidences. If the adolescent albuminuria were due to kidney 
injury, it would surely predispose to nephritis, but it is 
clear that at any rate war nephritis is not promoted by lt. M 
Summary of After-history of 20 Cases. 

In 1906 I submitted a schedule 13 showing the nfter- 
history of 19 cases in whom I had found albuminuria of 


5 Dr. Mackenzie Wallis has recently established this fact on a 
firmer basis (see Froc. Roy. Soc. Med., xiii.. Sect. Med., p, 96). 

8 Sir W. Broad bent: The Tulse, 1890, p. 270. 

7 Professor J. B. Readies, Dr. LanCdon Brown, and others, in a 
recent discussion at tho Medical Society of London, The Lancet. 
1520, ll., pp. 933, 919. 

H Wright and Ross. The Lancet, 1905, ii., p. 11&4; Ross. Trans. 
L.A-M.O. Assoc,, 190&-7. «• 85. . . , 

■ Dr. C. Dukes; The Albuminuria of Adolescents, Brit. Med. 
Jour,, 1905, ii., p. 848. 

W Proc. Roy. Soc. Med., iv„ Sect. Med., pp, 309,344, 

U Ibid., p. 120. For Teissier’s observations on 28 cases during 
ten years, see Trans. Med. Soe. Lond., xxrii., p. 80. 

12 Dr. II; Maclean: Albuminuria and War Nephritis among 
British Troops in France. Medical Research Committee, Special 
Report No. 43,1919. w Loc. cit. 


this type when examined for life assurance. The 
albumin was detected by boiling the acidulated urine, 
and when only a trace was present this was neglected. 
Adding a further case, I can now give a summary 
account of 20 consecutive cases of albuminuria 
of adolescents, examined between 1884 and 1896, 
Their average ago on entry was 27'7 years. Of 
the 20, 5 have died: (1) after 7 years, of phthisis; 
(2) after 7 years, of accident; (3) after 25 years (at tho 
ago of 75 years), of senile decay and cardiac failure 
following accident; (4) after 19 years, of phthisis, in 
an asylum; (5) aftor 32 years (at the age of 69 years), of 
chronic arthritis. Two others were last heard of at 
periods of 16 and 15 years aftor entry. They were then 
living, aged 60 and 48, and believed to be healthy. Of 
tho remaining 13 (two-tbirds of tho whole number) I 
have been able to obtain information to tho present 
time. They are all living. The average period sinco 
tho albuminuria was discovered in these 13 cases is 
30 years; thoir average age is now 56 years, and they 
are all so far ns known healthy persons. No evidonce 
appears from the after-history of those cases, pro¬ 
longed in some of them for more than 30 years, of any 
subsequent kidney trouble. Tho numbers are small, 
but tho notes and histories have been carefully and 
accurately kept, and the results are now placed upon 
record as a contribution to the prognosis of this form 
of albuminuria. 

Eligibility for Life Assurance. 

If the adolescent typo of albuminuria is clearly indi¬ 
cated and the life is in all other respects a healthy one, 

I would accept it at ordinary rates for an endowment 
policy payable in 25 years. For a whole-life policy a 
small advance would in most cases be imposed. If the 
conditions in any respect fail to reach the first-class 
standard an advance would be advisable, whatever the 
form of policy. For although the evidence points, in 
my viow, decisively to tho harmless nature of this form 
of albuminuria, one must regard the general opinion of 
life office examiners, who have not yet reached this 
position ; and one must give the office tho benefit of a 
cautious cstimato. 

A Hypothesis of Pathology. 

T should like, in conclusion, to try to state a workfng 
hypothesis of tho pathology of this form ot albuminuria. 
Perhaps we may get some light upon it by approaching 
the subject from another side. Why does not tho 
colloid albumin of tho blood always pass through tho 
walls of the blood-vessels of the kidney into tho urine, 
as it passes through thoso of the pancreas into the juico 
of that organ? Urea passes through, and uric acid, 
pigments, and salts; why not dextrose and albumin ? 
Moreover, if egg albumin is injected into tho blood it 
passes out into the urine; not so serum albumin. 
Why is one taken and another left?. 11 Physiologists 
can only tell us that such selective action is commonly 
associated with living cells. The epitholial cells of the 
glomerulus have a secretory action as to urea and a 
defensive notion as to albumin; but how it is done wo 
do not know. 

We may then inquire as to what canses may disturb 
the defensive action of the epithelial cells of tho kidney- 
i towards albumin and load to its passing Into tbo urine. 
First, the cells may be diseased. In nephritis we sec 
the cells, granular and degenerate, cast off into tho 
urino, and albumin comes with thorn, no longer 
retained by the defensive) mechanism. Then, in tho 
second place, aro there any conditions apart from 
the healthiness of the cells which may disturb thoir 
defensive action? Two such conditions may bo 
suggested. Ono is the tension of tho blood in tho 
capillaries. It is reasonable to suppose that the colls 
can only work normally when tho blood tension is 
within certain limits, and that a very high or a very 
low blood pressure may Interfere with tbo defensive 
mechanism and lead to tho passago of albumin, ir, 
then, the vaso-motor control of tho arteries of tho 
kidney is disturbed, so that a much higher or lower 
tension is produced in tho capillaries, tho cell functions 
may be impaired. Another condition of t ho efficien t 

*« Stewart, Manual of Phr*tolo£>\ t>. 494. 
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netUm of the: cells may lie the integrity of the blood 
it:elf. On this tnnch more light is needed, but the 
tnirjg'^tfon innv ho iun.de that in liypocoagulablo states 
nf the blood—associated with deficiency of calcium 
salts—the colloid albumins, and especially globulin, are 
inuch more ready to pass through the vessel avails. 
Then the defensive mechanism of the cells may fail 
ami albuminuria appear. 

'J'he.-T hypotheses would account for the occurrence 
of albuminuria in earlier life, from causes connected, 
not with the kidney, but with the blood and its circula¬ 
tion. A further suggestion may he made. Is it possible 
that the cells of the kidney epithelium may sometimes, 
in old age, undergo a senile change, which is not what 
we. commonly understand by nephritis, nor attended by 
its clinical signs, and that this change may allow 
albumin to pass through into the urine? This would 
explain the cases of long-standing senile albuminnrin 
which have been recorded (by the present writer 
amongst others) in which death eventually occurred 
from other causes, sometimes at a very advanced ago. 
Nome of the cases lately described under the name of 
" leaky kidneys ” appear to be of this class. 11 
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Operations for appendicitis are a development of the 
past SO years, although the condition was recognised 
and treated by operation a few years earlier; hut after 
1090 more and more cases were treated by operation, 
and early in the present ccntnry the name of the disease 
became widely known. 

Twenty-five to twenty years ago late operations were 
the rule and early operations decidedly exceptional. 
Cases were not diagnosed as readily or as quickly as 
they aro now, and the sufferers wore not so easily 
persuaded to undergo an operation. No doubt many 
eases died undiagnosed or unoperated on; and a largo 
proportion of operations were for abscesses of many 
days’ duration, which wc.ro treated with great success by 
sitnple drainage. Cases of general peritoneal infection 
seldom recovered. It is not altogether surprising that 
the mortality from appendicitis 20 years ago was barely 
half the rate at the present day, according to the 
Registrar-General's returns. At the present day the 
disease is rarely undiagnosed. Fortunately many cases 
are discovered at onset, and arc submitted to an 
immediate operation, with the happiest results. 

Owing to the advance of surgical knowledge and 
technique, genera! peritoneal infection is robbed or 
much of its terror, and a very considerable proportion 
of patients with general infection recover. The 
operation is a very common one; cases are! 
treated almost daily at all large hospitals. Every 
oiKi-.v.lng surgeon has had a large experience in 
these cases, and yet the mortalitv shows no sign of 
diminution. Dr. A. M. N. Pringle, medical officer 
tor the borough of Ipswich, has kindly furnished 
me with the local records and the Registrar-General’s 
report of the mortality from appendicitis in England 
and Wales from 1901 to 1919, inclusive; the mortality 
in 1919 was almost double that of 1901. 

Another interesting fact is that the period of ehild- 
'■''s'l and early youth is the most dangerous, neariv 
'-. half the total number of deaths from appendicitis 
occurring between the ages of -I and 20. Of course, it 

'' Ms-l:rr.Wftfiiv. To;, cir. 


may be argued that the number of cases suffering 
from appendicitis has increased in an equal or even, 
greater proportion during this period ; but, as appendi¬ 
citis is unfortunately not a notifiable disease, it is not 
possible to verify this. Certainly far more cases are 
diagnosed and operated upon now than was the case 
even 20 years ago, and I think it may be taken for 
granted that the figure 241G represents little more than, 
the post-operative mortality for the year 1918. Very 
few, if any, practitioners at the present day would not 
advise operation, and few patients decline to avail 
themselves of it. Is this large mortality unavoidable ?' 


Advantages of Early Operation. 

It is an undoubted fact that an operation during the 
first 24 hours is practically free from danger, and every 
operating surgeon is glad to see a case as early as this.- 
The appendix is removed with the poison contained 
within it, the abdomen closed without a drain, and 
convalescence is rapid and uneventful. During the- 
second 24 hours often the result is as satisfactory, 
although, of course, there is some risk that the infec¬ 
tion may have spread beyond the appendix wall. It is 
of supreme importance to the sufferer that the disease 
should he recognised at the earliest possible moment, 
and the operation performed without any avoidable 
delay. Too frequently the patient, or the parents or 
friends, do not at once realise the gravity of the trouble- 
and send for a doctor. The disease is not easily 
diagnosed at its commencement, and the doctor may 
hesitate about sending the case to a hospital or calling 
in a surgeon until he is convinced of the necessity;, 
very precious hours may thus he lost. The larger 
number of cases are still operated upon after the ideal 
time has gone, and when the infection has already 
spread beyond the appendix; there is then peritoneal 
suppuration, either localised or general. 

The increased risk of operation, especially upon 
children, during the first week, after the time of 
election has passed—i.e., during the third, fourth, fifth,, 
and sixth days—-is, I think, recognised by a good many 
surgeons. Figures given at an interesting discussion at 
the Medical Society of London some years ago showed 
that the death-rate rose rapidly at this time from 2 per 
cent, on the first day, 2’8 per cent, on the second, to 
19 per cent, on the fifth and 22’7 per cent, on the sixth, 
subsequently falling to 8 per cent, on the seventh and 
7 per cent, on the eighth day, and thereafter continuing 
to fall. An operation during the second week, which 
usually consists in opening and draining a fairly large 
abscess, is attended by little danger. 


ucatns JJac to infection of Blooil During Operation. 

Somo ten years ago it was my misfortune to lose 
several cases of children who were operated on during 
the fifth or sixth days of the disease. The cases were 
all very similar, treated in the same way, and died 
with the same symptoms. In each case there Was a 
localised abscess well shut oft from the general 
peritoneal cavity, and in each the condition appeared 
satisfactory at the time of operation. The abscess was 
opened, after carefully packing oft the peritoneal cavity 
uith gauze, if this had to be crossed, the pus as it 
escaped carefulij- mopped up, the abscess cavity 
swabbed out with gauze till all pus had been removed, 
a drainage-tube and gauze wick left in the cavity, and 
the wound closed aronnd the drain. At first the 
patient appeared to he doing well, hut after a definite 
incubation period, generally about 24 hours, a serious 
C * 00 : P? ace - The pulse became rapid, the face 
pallid, expression anxious, sometimes there was a rise 
of temperature, but sometimes it became subnormal; 

I^h 1 Intervals of restlessness and, perhaps, 
delirium, followed, -with an occasional shrill “ menin- 
,, c p' ’ the_pnpils became dilated and irresponsive 
an 5 . tlcat!l followed in a few hours. Post 
S!wt eU }f 110tbin8 coul d bc found. There was no 

Ithscess cavity. 1 ’ 118 ’ anfl ° nly a little scrmn in th ° 

? a , use o{ death? It was certainly not 

Tvr. 0 -?™^ 10 ^ * 0r dela y ca chloroform poisoning. X have 
“hwwT U . int wa -s due to the direct infection 
of the blood at the time of operation. 
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Defence against Infection Outside the Appendix . 

A localise# abscess is-tho result of natural effort to 
fight the infection. In some cases the disonso is thus 
overcome without surgical interference, although at 
the present day a case is not often left to chance in 
this way. There aro two main walls of defonco set up 
when the infection has passed beyond the appendix to 
prevent the lethal gorms becoming active in the blood. 
Tko outer wall is the layer of plastic lymph which 
is rapidly thrown out from the surrounding tissues, 
scaling off the general peritoneal cavity and preventing 
the rapid diffusion of the infected pus through the 
abdomen. But It also sets up a barrier against 
invasion of tlio blood and lymphatic vessels in 
the omentum, intestine, Ac., which form the abscess 
wall. The layer of lymph lining the abscoss acts liko 
the porcelain of a Berkcfeld filter, allowing fluid toxins 
to pass through into the circulation, but holding up the 
living particulate organisms, bacilli and streptococci, 
and. preventing their entrauco into the blood stream. 
This wall, ofton lightly disregarded, is in reality of the 
greatest Importance. In course of time the toxins 
which have entered the blood, bringing about a rise of 
temperature and pulso and febrilo symptoms, causo 
the development of antibodies .which gradually 
neutralise them, until some time during the second 
week a condition of equilibrium may ho established in 
the blood and the tempornturo and pulse may fall to 
normal. The abscoss has “ripened,” to use an 
obsolete term, and a condition of comparative immunity 
brought about. An operation during this stage is almost 
free from dangor. In the opening of such an abscess 
foetid pus with tlio characteristic odour may flow over 
the wound in the abdominal wall, which may bo 
sutured round a drainage-tube, and may heal without 
redness practically by first intention. This is the 
second wall of defence, taking a wcolc or more to build. 

I concludo that in the fatal cases mentioned above 
by swabbing out the abscess cavity I removed some 
portion of tho protective layer of lymph, thus damaging 
or .destroying the first means of defence, and that 
owing to the early date, the fifth or sixth day of the 
disease, the second means—tho antibody protection- 
bad not been built up, and that a direct infection of tho 
blood with somo of the lethal organism, probably tho 
Streptococcus facalis, occurred. After a short incuba¬ 
tion period tho symptoms of a sovero blood infection 
declared themselves. I brought forward this theory in 
an article 1 published in 1910. I am now in a position 
to supply what I boliove to be a proof of its accuracy. 

A child, aged 30, was admitted to the East Suffolk and 
Ipswich Hospital at 3 I*,M. on Oct. 10th suffering from 
appendicitis. The illness commenced on tho morning of 
the 8th with pain in appendix region, followed by vomiting. 
Tomperature on admission 100° F., poise 103, condition good. 
There was a small tender lnmp in the right iliac region, 
obviously an inflamed appendix. It was decided to operate 
at once. The abdomen being opened at the edge of the 
rectus the appendix at once came into view. It was acutely 
inflamed, curled on itself, and adherent to caocum and meso- 
appondix. The adhesion was Arm, evidently due to a 
previous attack; tho appendix was dissected off and 
removed. The meso-appendix was much inflamed and 
thickened; a small quantity of pus, about half a drachm, 
escaped during the separation am! was at once mopped up. 
A clean area was left, which was swabbed out with weak 
carbolic lotion, a drainage-tube and gauge wick impregnated 
with bipp introduced, and the rest of the wound closed. On 
the following day, the 11th, the child appeared to be doing 
well; temperature 98’, pulse 10S. She had slept well during 
the night. 

On the 12th Bbodid not seem quite so well; temperature 
97°, pulse 120, abdomen normal, drain removed. On the 
23th she had had a restless night, with vomiting; bowels 
acted. She was drowsy during the day, and at 6 P.Sf. was 
evidently much worse; restless, screaming at intervals, with 
pupils widely dilated. Pulse 140; expression anxious. Some 
blood was drawn from the basilic vein and one pint of 
normal saline with bicarbonate of soda introduced. Tempera¬ 
ture 97°. The child was very restless all night, pulse 
becoming more-rapid and feeble; death took place at 4A.3r. 
on the 14th, three and a half days after tho operation. The 
blood was given to Mr. Cade, bacteriologist to the hospital, 


for bacteriological examination. A streptococcus grew 
readily in the cultures and was proved by various tests to 
be Streptococcus facalis. 

The clinical symptoms in this case were identical 
with those of the cases previously described, and were 
proved to bo duo to the invasion of the blood stream 
by tho Streptococcus facalis —there was nothing else to 
account for them—which no doubt gained entrance to 
tho blood during the removal of the inflamed and 
adherent appendix, I think it may reasonably be con¬ 
cluded that tho other cases which I have mentioned, in 
which tho symptoms were identical, died from tho same 
cause. 

Conclusions as to Treatment . 


What conclusions are we to draw to guide us in our 
treatment? There will be genotal agreement as to tlio 
great importance of operation at the earliest possible 
moment after tho commencement of the attack, pre¬ 
ferably during tho first 24 hours, while the infection is 
confined within the appendix. But when the patient, a 
child, Is seen for the first time by the surgeon during 
tho third, fourth, fifth, or sixth days, when the infection 
has spread beyond tho appendix and a localised abscess 
is formed, tho alternatives aro immediate operation or 
dolay until the second week (when there is considerable 
immunity to blood infection). 

I cannot help thinking that the safer, though certainly 
not the easier, course is to wait, although if anything 
untoward results the surgeon will probably be blamed 
for his Fabian tactics. Appendix abscesses very rarely 
burst into the peritonea) cavity if the pationt is kept at 
rest in bed, on a scanty and easily absorbable diet, and 
tho bowels aro not disturbed by aperients. During the 
second week tho abscess may bo opened and drained 
with tho minimum of danger. But if it is decided to 
operate at once daring the dangerous period I think it 
is absolutely essontiat that nothing bnt the intro¬ 
duction of a drainage-tube into the abscess cavity 
should bo attempted with no swabbing, no handling, 
no interference of any kind, and, above all, no removal 
of the appendix. Tho latter may be safely done many 
weeks later when all infection has subsided. The 
great danger of blood infoction occurs especially in 
children ; adnlts appear to have a far greater power of 
resistance, but to them, too, the same rule should 
apply. 

In cases where thcro is general peritoneal infection, 
when the appendix is perforated or gangrenous and 
free in the abdominal cavity, I think it should always 
he removed with as lifctlo disturbance as possible, and 
free drainago to the bottom of the pouch of Douglas 
with a large drainage-tubo provided. Of course, with 
the Fowler position I should not think it justifiable in 
such case to delay operation, at wbatovor stage of the 
disease the patient is seen. 

Bacteriological Report of Examination of Blood in a 
Fatal Case by H. M. Cade. 

Varying amounts of blood were insomluated in 
nutrient bouillon anti a taurocbolate of soda broth. 
After 48 hours’ incubation at 37°C. theso were found to 
contain a pure culture of a short-chained streptococcus. 
Subcultures $were made on agar, blood-agar, and 
golatin. After 48 hours’ incubation examination showed 
a pure culture of tho organism. In order to determine, 
as far as possible, into which group of streptococcus 
this organism could be rolegated, its fermentative 
reactions wero tested on various sugars in peptone 
water and the following results obtained : Acid forma¬ 
tion in lactose, glucose, saccharose, and mannite; no 
change in inulin. Litmus milk was clotted with the 
formation of acid and neutral red reduced. No hjumo- 
lysis was ohserved in the blood-agar cultures. A white 
mouse was inoculated with 1 c.cm. of tho 48 hours 
broth culture; the organism was non-pathogenic to 
this animal. Whilst admitting that various grains of 
streptococci show variability in fermentative i 
especially when old cultures aro Med* I am 
i that, taking into consideration the fact that all tho tests 
I wore made with fresh cultures, together with the 
' morphology ot the organism, its non limmolytio power 
| aufl non-pathogcntcity to tho white monsc, it should be 
grouped as a Streptococcus facalis. 


l Brit.Med. Jour., 1910,11,503. 
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TWO UNUSUAL CASES OF 

SMALL INTESTINE OBSTRUCTION. 

Uy w. IT. OGILVIE, M.A., M.Ch. Oxon., F.K.C.S. Exc,., 
.unuftrAt. uiMih? !;au, titok, and pkmosstp.atok or 
niYMor.oor, ocv's hospital. 


Strangulation by a Hand, with Absence of any of the 
t'siuti Symptoms on Admission. 

Is most surgical cases tiie history, tlio patient’s 
symptoms anil the objective signs combine to build 
up a picture on ■which a diagnosis may be founded and 
treatment decided upon. In the following caso I had 
to decide whether to trust my eyes or ears, to explore 
the abdomen on tlio history alone in faco of the clinical 
findings, or to trust tlio latter and mistrust the history. 

I wrongly chose the latter course. Three things 
influenced me in this decision: llrst, that I did not 
know tho patient, nnd had no confirmation of his story 
from a medical man ; secondly, that tho passage of 
flatus as well as f:cces is vory unusual in any obstruc¬ 
tion other than that of a Hicliter’s hernia ; thirdly, that 
tho man was ft plumber, and since he had very good 
teeth he might bo suffering from lead colic without 
showing the characteristic blue lino on the gnms. 

Cask 1.—11. IT., aged 23, a male, was admitted into Guy’s 
Hospital with a typical history of acute obstruction of tho 
small Intestine of'three days’ duration. 

History .—The illness started at 4 p.M. on Oct. 20th with a 
midden ngonising pain following on threo days of vague dis¬ 
comfort. From this time onwards ho lmd been in continual 
pain, though not so severe. lie lmd vomited such fluids ns 
no bad tnken by mouth, and had passed nothing per rectum. 
Further inquiry showed that lie lmd only vomited after food, 
and that the vomit lmd never smelt fiecnl. 

Examination.— On admission lie looked well nnd comfort¬ 
able, with a clear complexion, nnd clean moist tongue. 
Temperature wns HXFF.,pulso8S, respirations 20. Tho abdo¬ 
men was slightly full, hut moved well, and there were no 
distended coils or visible peristalsis. Tho abdominal muscles 
wore “on guard," but allowed deep palpation if his attention 
was distracted. Thero was no definite tender spot, only a 
vague tenderness to the left of the umbilicus. On rectal 
examination masses of scybata were felt, hut there wns no 
tenderness whatever and no ballooning. 

The findings appeared to contradict the history, nnd a 
soap-and-water enema wns therefore given, and’ a half- 
honrly pulse taken. After tho enema ho passed a large 
formed motion, with flatus. Tlio pain was relieved and lie 
went to sleep. Next morning (24th) lie woke feeling very 
well, nnd his pulse wns now 63, temperature 93-4°. There 
was no pain, and only slight tenderness. Ho remained like 
this till midday, (Jet. 25th, tailing fluids with no vomiting, 
bin temperature remaining normal nnd pulso below 80. At 
midday, however. Ins abdomen was definitely more distended, 
nnd lie did not look so well, though he feit quite comfort¬ 
able. 

Operation (on the 25thl.—Laparotomy through a left 
paramedian incision. Moderately distended coils of small 
intestine were seen, mid the general peritoneal cavity con¬ 
tained a little blood-stained fluid. On passing the’hand 
downwards u band was felt at tlio pelvic brim passing from 
right to left, which snapped while being palpated. Amass 
was felt in the pelvis ntnl brought into the wound, where it 
was lien to consist of several coils of intestine matted 
together and surrounding a loop of the lower ileum about 
. itiiv.o-i long, winch was gangrenous mid greenisti-vellow in 
co,our; I- inches of b jwet were resected and a lateral anasto- 
mo-is jv-rf.irmed. The abdomen wns closed without drainage. 
1 o.lowing the operation recoverv was uneventful, nud lie 
v.tv. di‘charged perfectly well on Nov. 2Sth. 

1 Serna rl.s. 

i ho i'S-oute of flatus was probably duo to bacterial 
iicii-ci on tho fairly abundant contents of the largo gut 
dt-tul to the obstruction. The absence of any tender- 
in-s-' probably menus that the gut bad bccomo ahso- 
lub’hm, nign-nous just before admission, and tlio same 
pMhofegv would account for the cessation or the pain 
mid of the vomiting, which in such cases is at llrst a 
rolb x act, and only later a back-flow dno to obstruction, 
'•lira the bowel hoe-urn- dead painful and reflex stimuli 
wouid cense. Had the patient been examined earlier lie 
w-'-.ud s<rob.\b!y have Ivn-n exquisitely tenderper rectum. 

.'t.T*‘ m 'al to account for the complete absence of 

o'.n..sng or of any rise of pulse-rate during the next 


two days, tlio fourth and fifth of a complete obstruction 
in the ileum. . 

With regard to the operation, the choice lay between 
resection and drainage of the upper ileum by anasto¬ 
mosis to the transverse colon, end-to-end suture, and 
lateral anastomosis. The good condition of the upper 
segment reudered the first procedure unnecessary. 
End-to-end suture is, I think, the operation of choice 
when dealing with resection of portions of a perfectly 
healthy intestine, as in gunshot wounds of the abdomen. 
It is rapid, and gives an almost perfect anatomical 
restoration. Whore the intestine to be resected is in a 
less healthy condition as in this case, and tho reparative 
powers reduced, one has to be very careful that no 
leakage can occur at the junction. If end-to-end suture 
is done with ample invagination of the snturo line, 
drainage of the upper segment is inadequate at the 
time, and there is a real risk of a stricture at the line 
of juncture later. With lateral anastomosis a wide 
opening can be made, and at the same time the sutured 
edges can he well turned in; the line of junction is 
further protected by the surrounding coils of intestine. 

Reduction “ En Masse" of an Inguinal Hernia : 

Strangulation in the Reduced Sac 
Six Months Later. 


With regard to Case 2,1 can only trace two reports of 
similar cases, one by G. A. Harrison, 1 the other by 
W. J. Walsham 2 ; the latter reports seven cases in all, 
hut in only one caso is it clear that the reduction en 
masse occurred some time before the strangulation for 
which operation was performed. 


Case 2.— A man of 73 wns admitted into Guy’s Hospital on 
tho night of Nov. 23rd, with a history of acute obstruction 
of two nnd a half days’ duration. He wns wearing a double 
inguinal truss. 

History.—He said he had lmd a left inguinal hernia since a 
a young man, for which lie had worn a truss. Following a 
fall nt the nge of 45 (28 years ago), the hernia became 
irreducible, but was replaced by manipulation at 8t. Thomas’s 
Hospital. During the following years the hernia came down 
frequently, hut was always reduced, though often with 
considerable difficulty. Finally, six months ago, the left 
inguinal hernia came down into the scrotum, became fixed, 
and wns very tender. He worked at the swelling himself, 
applying fomentations, and trying various manipulations, 
and after two honrs of these attempts, it went back suddenly 
into the abdomen, and hnd never since appeared. 

Three days before admission he felt vague abdominal 
discomfort, but slept well and passed a normal motion next 
morning. Daring midday dinner on the 21st he complained 
of pains in tlio epigastrium, and at 5 P.M. lie commenced to 
vomit. Next day the abdominal pain was very acute, and. 
the vomiting continued ail that day nnd the next (the 
23rd), when, however, the abdominal pain was easier. From 
the onset of pain on the 21st till admission nothing was 
passed per rectum, in spite of two enemas. 

Condition on admission .—The patient was a stout, weli- 
built old man, lint very collapsed. The pulse was 90; 
temperature under 95° F. He was vomiting frequently, 
bringing up a brownish fluid with a ftccai -smell. The 
abdomen was not distended, moved well, and was nowhere 
tender. Both inguinal and femoral canals were empty and 
not tender at all. Per rectum there was no ballooning of 
the walls and no frecal matter; the prostate was large and 
hard. In view of the extreme collapse, continual vomiting, 
and absence of distension an obstruction of the jejunum was 
diagnosed, the most probable cause, in view of the history, 
being thought to he a hand of omentum adhering to the 
neck of an old left inguinal sac. He was warmed in bed for 
an hour and then taken to the theatre and given a spinal 
anaesthetic, but before any incision coulU be made he was 
obviously so collapsed that he was returned to the ward, 
where he died ten minutes later. 


, y. - ..v * . m&Mmuea jejunum was traceu utn* 

to the left- iliac region, where at a distance of 36 inches fror 
the duodono-jejunal flexure it entered a peritoneal ring wit 
erj hard edges, easily admitting one finger. The emergin 
;f^ aud empty. On stripping back th 
pentonemn this nng was found to lead to a globnla 
,nr 2° orange, lying between th 
F^ oncnm ai ?^ {J lc transversalis muscle. Xo part e 

nrmrnwiL 'I? 8 ** 111 * tle . inguinal canal, hut a prolongatio 
* fnn.inc „V\ n i lca va S intt,is wns intimately blende 
fnnAnl fn la ° f tlle Bao - 0n palling tho left testis th 
fundus of the sac was drawn against tho internal ring, on 


1 Brit. Med, Jour., 1917. i.. 763. 
2 Ibid., 1901. i.. 631. 
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conversely on pulling tho sac the testis was drawn np 
against the external ring. This serous process was 
separable from the sac wall and was a distinct structure. 
On opening the sac it was found' to contain a loop of 
jejunum 9 inches long, which, though inflamed, was neither 
adherent nor gangrenous. When the intestiuo was laid open 
the walls of tho upper jejunum were much hypertrophied, 
and two constrictions in the wall marked the points of 
entrance and exit of tho obstructed loop, suggesting tbat it 
had been in. the eae for a considerable period and had 
suffered partial obstruction for soma time. In addition 
the lower ileum was matted by adhesions into a globular 
mass not attached to parietes, the ciucum was adherent to 
the right iliac fossa, and tho tip of the appendix was lying 
free in a very small and short right inguinal sac which 
barely entered tho canal. 


24th and 29th I gave her preliminary interviews, suggesting 
calmness of mind, painless and almost bloodless extractions, 
and rapid painless healing of the gums, and on the 30th I 
attended the patient at the dentist’s. Twenty-five teeth were 
extracted in the one sitting. The patient remained placid 
throughout, except for catching her breath at two specially 
difficult extractions. When all were out she laughed at the 
sensation of total absence of teeth. Bleeding stopped imme¬ 
diately, and live minutes later she walked out ami left for 
home. I saw her next day; the gums were very clean, not 
at all swollen, not at all painful. The minimal pain felt 
with the two extractions above mentioned amounted to 
mere discomfort: “ I would go through it again any day. 
I felt l could make a joke of it.” 

II. Obstetrics, 


* Remarks, 

“ Reduction cm masse” is frequently described as one 
of the dangers attending the use of taxis in attempts to 
return the contents of a strangulated or obstructed 
hernia into tho abdomen. Such ‘‘reduction on masso” 
may bo due to replacement of tho whole sac and Its 
contonts within tho abdomen, to displacement of the 
contents into a lateral diverticulum of tho main sac, or 
to rupture of tho sac and replacement of tho contents 
only into the ahdomch, leaving the neck of tho sac still 
intact and still causing obstruction or strangulation. 
Sucli an accident is nearly always followed by a con¬ 
tinuation of the symptoms of intestinal obstruction, 
leading either to operation or to a fatal result. It must 
ho very' rare indeed for reduction en masse to bo followed 
by relief of symptoms, and yet for strangulation to 
occur at a later period in the sac so displaced. That this 
is what occurred to this man six months ago when ho 
manipulated his own rupture during an attack of 
obstruction is, I think, indisputable. Tho hernia had 
never been down sinco, and, as found post mortem, it 
could not enter tho inguinal canal, which would barely 
admit two fingers. There was no pain or tenderness in 
the left inguinal region, which seoms hard to under, 
stand. There is no doubt, however, that had one pulled 
on the left testis it would have pat tension on the sac 
and caused acuto pain, and if a case of this naturo wore 
to he seen again it would bo a valuable diagnostic sign, 
and would give one some indication as to where tho 
abdomen should be opened. I intended to make a para¬ 
umbilical incision, which in snch a tat patient would 
have needed considerable extension before tho point of 
obstruction could have been reached. 

For permission to publish the above cases I am much , 
indebted to Mr. R. P. Rowlands, surgeon to Guy’s 
Hospital. ^ 


A NOTE ON 

PSYCHOTHERAPY IN GENERAL ‘ 
PRACTICE. 1 

By W. THOMSON BROWN, M.C., M.B., CH.B. Edin. 


Since December, 1910, 1 have used psychotherapy 
based on neuro-induction 2 (as opposed to hypnosis or 
nouro-condnction) in general practice,, as far as the 
requirements of a busy middle- and working-class 
practice have permitted. I have found it curative in 
many conditions and also useful in promoting amesthesia 
for minor operations, dental extractions, and obstetric 
cases, as the following instances will show. 

I. Dental Aruesthcsia, 

Case A.—Patient, Mrs. A., has suffered from V.D.H. and 
auricular fibrillation; also from pyorrhoea alveolaris and 
dental caries. In March, 1920, I sent her to hospital for 
extraction of teeth. She fainted in the hospital waiting- 
room. Her heart was examined and she was recommended 
for immediate admission. Dental extractions, with or with¬ 
out anaesthetic, wero definitely refused as “ her heart was 
too bad.” Bhe was told that she might drop dead at any 
time 1 Bhe went home and to bed for a week, and feared a 
Sudden death until I disabused her of this notion. On April 


1 These cases are selected from amonc those shown to the 
Walthamstow and District Clinical Society, Nov. 2nd. 1920. 

9 Haydn Brown: Advanced Suggestion, 1918. 


Case G .—I was called by the nurse to see the patient, 
Mrs. 0., priminara, at 5.50 A.M., on account of her pain, as 
the nurse had had much difficulty in examining. The 
patient was slightly deaf (Eustachian catarrh). She allowed 
me to examine her without fuss. Os not fully dilated, 
membraues not ruptured. I began induction. The patient 
complained of “feeling sick.” This passed off under sugges¬ 
tion. After rerfect aualgcsia was secured I told her it did 
not matter whether sho went to sleep or not, but I suggested 
that as she had nothing to do she might just as well go to 
sleep. At 6.15 a.M. the patient was snoring. I left her, 
.promising to return in two hours. At 8.15 a.m. I called 
ngain to find the baby had been born at 8.2 a.m., the patient 
haring been perfectly quiet. I expressed the after-birth ftnd 
left.' On my later visit tho patient said she remembered 
relaxation and the pain getting easier and sbe bad heard my 
talking of going away. She then slept till near the end. 
She was aware of the last three or four contractions and 
remembered bearing down for these pains. She described 
them as violent, but as giving her no sensation of paiu. 
She also felt the head coming out, but had no pain. She 
had apparently had natural sleep (with, of course, amnesia) 
for over an hour, analgesia being perfect. The puerperium 
was normal. 

Nervousness in Children, 

Cask H.—The parents of this girl, age 10 years, brought 
her because of her inability to sleep and her troublesome 
demands on their attention at night. She had defective 
vision (wore glasses) and had au inherited deformity of 
pupils. She suffered from visual hallucinations and per¬ 
sisted in “seeing” ghosts, figures on the roof, drc., in spite 
Of parental admonitions to the contrary. Sbe was afraiu to 
bo left alone and was frightened of dogs, cats, and mice. 
Her difficulty in gettiug off to sleep and her fear of being 
alone had some relationship with the last phobia. Bhe was 
impatient, slow to oboy, had small powers of attention, and 
complained frequently of headaches. There being no solf- 
reliance she could not be sent on errands by herself. Bhe 
was not truthful, and invented complaints to avoid going to 
school, to escape irksome tasks, or to cover other complaints. 
Bhe was constipated, and there was marked frequency of 
mioturition at night. 

, The treatment had in view: (1) training in truthfulness 
(very important); (2) a rational explanation to the child of 
her hallucinations; (3) the correction of phobias; (4) the 
euro of bowel and bladder conditions. I began treatment 
in the middle of May, 1920, the result being the removal of 
every symptom complained of. Her school report, July, 

1920, states: “.was hindered by illness at tho begiuning 

of this term, but she has worked hard during the past six 
weeks and has gained a much higher place in tne class; last 
March she was near the bottom of the list.” That this is 
not “ forcing” but a mere release of mental activity is seen 
from her mother’s statement five months later (October): 
“Everybody says how different and how well she looks.’ 

“ A different girl about tho house—not the worry she used 
to he. Is a happy girl now; sleeps well at night. No 
trouble in any way.” 

lie marks. 


Psychotherapy is still carefully'avoided by most 
eneral practitioners, partly from a belief that it is 
oo elusive and too far-fetched a subject for tho plain 
uxn, partly because of its popular association with 

uackery or with tho transcendental psychopathology 
f tho psycho-analysts, and partly from a well-grounded 
pinfon that pecuniary loss or financial ruin would 
nsue from the use of so-called "hypnotism In general 
ractice. I wish to emphasise that psychotherapy need 
avo nothing whatever to do with any of those associa¬ 
tes and that anyone can practfso ft who cares to 
conlro the* requisite knowledge and learn the 
’chniquo, qualified medical men only being properly 
□d safely equipped. 
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Clmmtf Jtrics: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

LEU ICE inC rOLYNEURITIS. 

»V Wilfred Harris, M.D. Cantab., F.R.C.P. Lond., 

MLS’IOK I'HVoICIAN, HT. MARY'S HOSPITAL, LONDON. 

Severe forms of antemia, cachexia, anil senility have 
Been stated occasionally to produce definite multiple 
neuritis, though the occurrence of well-marked poly¬ 
neuritis in lymphatic leukaemia has not, so far as I 
can ascertain, hitherto been recorded. In haemophilia 
neuritis has been ascribed to tho pressure of the 
effused blood on nerve trnnks, but the resultant 
neuritis would be local, asymmetrical, and quite unlike 
tho usual form of toxic polyneuritis. Similarly, uni- 
I ft tcn\l facial paralj'sis lias been described in leukiemia 
The case described below illustrates symmetrical 
polyneuritis as an early and prominent symptom in a 
case of lymphatic leukiemia, before the definite 
diagnosis of tho blood condition was possible to 
establish. 

“Vonth aged 17. attended tho ont-patient department early 
n A, b.lDAon accoun. of weakness of tho logs, saying that for tho 
'•'W 1 five weeks he lmd noticed that his legs tAre bccomin" Litr 
followed two weeks later by unstcadinesson his feet, and numbness 
"A’jL , n , Ulu S n! finger 1 'ads. The spleen was noticed to ho 
dtftnlteli enlamed, about three fincers-lireadth below the cosing 
margin. and ti.e notch easily felt. A slight der-rco of ammniJ t 1 

15th ’lii" n calt’ was f ;’ Qt l" 1 " h0 , 5 " ital ' b(du e ndmitted on April 
. ms gaL Mas v ,enk and unsteady, and there wn<? rlnfini*n 

weakness of dorsillexion of tho foot, the electrical reaction oMhe 
lcc muscles allowing partial reactioi of dcficnmtton 
sensation showed diminution to touch end pin-prick on^fmfeet 
to the knees though the vibration^sensation to a“ar Ke 

\'chilbi!°nr °"i 10 t,lmc was normal. The knee-jerks 6 

Sphincters normal; eyes end discs normal TUmbi Ire a t ' 

fh'por'twut.l IhiTcolonMnVleV'be'hm MS^ T^ioro'w^^ 

loueoponin, tho white cells numbering onlv 5 F 00 

^.Wi^ 

patpabiMn'the p^sterioTtriamdes on’Twth sidesor n his Seek 

”Kiy 

Remark*. 

diagnosis of the case on admission presented a 
I c.tj problem. Spleuic amemia with combined 
re wt waa n , e 8 ativcd by tho fact of the absent 
u ilexes, normal vibration sense on tlie lees triSf 
involvement of tlm sphincter w-i,;i„ . 110 

the ' 1 slWri 0 v n, 'lym”>bathmotn?^ C Oim° of 

fir pn, " r fi ed Blands was tliereforo excised 

fir niuriv-copical examination, but the mtlioinoi^d 
rpjvtrt was that it was normal, andt £ 
fmtit. The troublesome bannorrlmoe from thr. 
small wound In the neck made by the”m,~ 

Im* of leukiemia than of ivmphadenoina 

t.mil 1 it ,.,* 1 ?l !eu ' :u : uiia ' rns _ not established 


; ::t U the tissues were microscoped af^X^ 
?* ,t! ‘•xtremely rare combination of well 


by pressure on the nerve fibres. Clearly it was an 
instance of toxic degeneration of the peripheral nerves 
though, as in so many unexplained forms of “toxic 
polyneuritis,” the source and nature of the toxin 
remain obscure. ‘ 

A CASE OF 

OPHTHALMIA NEONATORUM BEFORE BIRTH. 

By Grace H. Giffen Dundas, F.R.C.S Iber 
D.P.H. Cantab., ’’ 

3IEDICAL OFFICER TO MATERNITY AND CHILD WELFARE 
MIDDLESBROUGH. ' 

Mrs. X., a 2-para, was admitted to the Municipal 
Maternity Home, Middlesbrough, on Oct. 6th, 1920 
Labour pams bad commenced ten hours previously 
The child was born two hours after the mother was 
admitted. I saw it within five minutes of its birth 

?he en iids h T °? bthalmi a neonatorum: 

“«V“ s 

"SS?Jrior.‘"“ V “ y "‘"' M lle ““*.*» M 

The following history was obtained from the mother •- 

Her first child was born healthy a “ creamv r?feM» „ * 

mcnced before the second pregnanev nnH e ^V d ^ischarge " com- 
pregnancy; a fortnight before^ato^r pains eet"?^ -' t™ 8 , the 
began to come away, dribbling all the time - ro tb„t o ho w f. tc T 
was “never dry.” The case was mIjS' bo that the patient 
infection mado possiblo by tho toinfng^awav n?thJ,l atarat *lh}B 
and presumably tho prcsentatioriiad 1icc'n l brnw cn2!!°^ T- 111 ,' - 
an occipital during labour. Labour pains onK- ln^If ™I erted J , nt ? 
the brow most havo been in confirm »i S t( i d . 12 bonrs > but 

for some time previous to the commencement of }{} tecte . d CC ™ J 
mothei-s pnerperinm was normal, and shoTefttlfi 1,1 pa, , n iV Jh ',’ 
of a fortnight to be treated bv her nwn?iS tbe home at tho end 
received the usual treatment including hn frw T1 ?? ch . ild ' G W* 
and tho discharge began to clear tin ? in^rnT.u sa j! n o irrigation, 
demonstrated in tlio pus. Apart from^hc c ® IIul “r diplococci wore 
healthy at birth and weighed Gib 1? or b, C ? eS °A° chi,a s “mc(t 
began to refuse its fecdsfanc?Vasllightlv bbt ° n ‘ bird day it 
feeble; twitching of the facial mtiKrHp’a rtiL Cia ^ ose< ^* cr 5 f was 

power to suck gradimlly disaml'a^ 6CV0 ™1 times; the 

spoon-fed with tlio mothor’a milk Tho nToT 0 ” , tha ehlId wns 

»ME? anTS 

pia mater was intense. When tho bl.rin ° f th 1 

a purulent exudate was f ‘” am wns removed 

base of the skull cxtendingTrom^°tbe^tbe middle of the 

of aC eSr d lyo Tll S™ol 

due to infection by blood or l^ph^stream^ 3 ° vWently 
a case of 

A5KEBIC DYSENTERY IN A ROY AGED THREE. 
£ Sili aen. Cantab., 

CHILDREN'S 


ROUSE. PHYSICIAN, PADDINGTON orfev 
HOSPITAL. LONDON. 


:.V 


this* caso?° UrCe ° f in ^ ect *°“ noteworthy features^ 

Durin r c n ti S ^^’ita^on'sTov.'jriiflWo'with the ^dllington Green 

fill-hniLion h^lmd k ’X5odt°o r m 
bwi 4 h0 \ ,rs - and during thelatterfonr’weekl^?* 5 ’ “ S t Bovcn sl0010 in 

blood ami some slimo had been noticed i,A. » trcalis of bri fiht red 

£I?I?, Kt0 °k Throughout this period of c A 1 ’ 1 . 1 ! 10 mother in almost 
discomfort. and thcre l >ad hccn no'compiaiJt 0 o? pimor 

nnnlnall'y’hiRh^iStid to?'Perfectly healthy and 
jare Irtsscd coniSn?T fereo 0 ^ H hoGrs fourK 
r 'T“ '’ ^ith hriglit red blood but °veS°v?n of mucus, well 
rnwT' examination of a stool roVrMwi li tt o fn3cn l matter. 
l ' a much blood tlj e presence of the 

it^th^X!;^ a rc,ativdy 

<>!SSo 0 by ^Wlormic Fni^c^n-m2th C cr lTS0 of . cmp i‘ne hydro- 
R * n ? dur ins the followinf* ?4 e,vca on the flirt 

o*7x'“ nl " ini “ c much muc 1 , bSt lcssm^T, on ,° 10050 s'-ool was 
«. l.'Ggr. wa, then gtven,^and rcsuheV Eccona injection 

and e^om/^clfti'y^J^jj^h^r. at intcrvals of'^^honrs wcrogjvcn] 
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one or two amoebic. At this time tho diarrhoea was entirely 
checked. After two further injections of l/6th gr., at intervals of 24 
honrs, tho child was constipated. Examination of a stool revealed 
no blood, no amcnbfe, and no cysts. 

Tho child was Kept under observation lu the hospital 
for another fortnight, and then discharged apparently 
completely cured. At no time during his stay in hospital 
did tho child appear in the loast unwell. The father 
has never been oat of England, and no source of 
infection lias been established. As this is tho only case 
of amcehic dyseutory which has been detected at the 
hospital since the war, it would ho interesting to learn 
the experienco of other children’s hospitals. 

'I am indebted to Dr. G. A. Sutherland for permission 
to publish the case. 


Irbicnl Societies. 


ROYAL SOCIETY OF MEDICINE. 


' SECTION Ob' SURGERY. 

A Further Series of 500 Goitre Operations. 

A meeting of this section of the Royal Society of 
Medicine was held on Jan. 5tli, Mr, W. G. Spencer, the 
President,- being in the chair, when Mr. James Berry 
contributed a paper on a Further Series of 500 Goitre 
Operations, with special reference to tho after-results. 
Numerous charts were exhibited showing the age and 
sox .incidence, tho typo of tumour, reasons for opera¬ 
tion, tho lobes affected, tho after-rosults, Ac. Many 
patients were present and a largo number of patho¬ 
logical specimens wero on view. On the epidiascope 
were shown photographs of patients, and photographs 
and coloured drawings of the tumours which had been 
removed. Of the 500 cases all hut 14 had been traced, 
and Mr. Berry said that from a study of these 14 cases 
he had no reason to suppose that the after-results were 
anything but satisfactory. He commented upon the 
comparatively large number (7 out of 03 men) of men 
over 70 years of ago in his series; there were no 
women over 70. A large proportion of his cases 
were women, and this he attributed to the fact that 
men sought operation only when the tumour was 
causing discomfort or when it was so enormously large 
as to produce inconvenience or such unsightliness as 
would prevent thorn from getting employment. Womeu, 
on the other hand, often came largely for operation for 
cosmetic reasons, the goitre being usually more in 
evidence with them than was the case with men. 

- With regard to the immediate reason for operation, 
in more than half of tho cases of this series (274) 
operation was performed for dyspnoea. He was anxious 
to hear opinions as to the suitability of intra-tracheal 
ether as a mode of anaesthesia for operations of this kind. 
He urged the importance of the anaesthetic in goitre 
operations, and said that he nover used chloroform but 
nearly always very light open ether. The intra-tracheal 
method always seemed to him to be dangerous for 
just those operations whoro he would like to use it— 
namely, cases of oxtremo dyspnoea with very narrow 
trachea. So far lie hacl not ventured to try it 
with goitre operations of this class. In those 
patients the trachea was so narrowed from pressure 
by tho tumour that its lumen was a mere chink. 
The deep anaesthesia and extreme extension of the 
bead, both of which appeared to be necessary for the 
introduction of the tube in intra-tracheal anrosthesia, 
ho thought most dangerous in goitres with extreme 
suffocative dyspneea. The pressure of a tube, however 
soft, in tho trachea In contact with the delicate lining 
ol the already narrow trachea, seemed to him not 
unlikely to produce a dangerous post-operative swelling. 

■ For these reasons ho bad never employed it. On the 
other hand, it might safely be employed in tho less 
govero casas, but here there seemed no particular 
advantage in it. 

With regard to malignant growths, he nrged very 
strongly that operation should never be performed 
unless the thyroid not only moved up and down with the 
trachea, but was also movable on the trachea. Ho had 


come across cases where this point had been over¬ 
looked and tho results had been most disastrous. The 
patient would probably live only a fow weeks after 
tho operation. Ho also urged on thoso who were 
thinking of talcing up the surgery of the thyroid gland 
tho importance of a sound and extensive knowledge of 
Its pathological anatomy. The hundreds of specimens 
in the London museums gave those who lived in London 
ample opportunity for study. 

Mr. Berry demonstrated his method of removing an 
intratboracic tumour. Having cleared the tumour 
around tho base of the neck, ho levers it up by means 
of a spoon about the size of a dessert-spoon bent to an 
angle and thrust through the thoracic inlet and beneath 
the tumour. At the same time the tumour is pulled 
from above by means of forceps. Removal of intra- 
thoracic goitres was rendered possible by the fact that, 
in growing downwards, they carried their vessels with 
them. In tho case of intratboracic tumours he usually 
employed light general amesthesia. If local anresthesia 
only were used the patient was apt to move at tho most- 
dangerous timo—when tho tumour was being pulled out 
of the thorax. Nevertheless, there wore certain case* 
where local anaesthesia alono might ho advisable. 

Mr. Berry said that ho nearly always drained by 
.means of a short glass tube-reaching just below tho 
infra-hyoid muscles. This was practically always 
removed within 24 hoars. Of the two deaths which 
occurred among patients with simple goitre, one was a 
lady of 38 who had glycosuria. She died of pneumonia 
ton days after the operation without gross evidonco of 
sepsis. The other case was that of a pregnant woman 
of 41, on whom the operation was performed on account 
of dyspneea. There were 78 patients who had had 
operation for true exophthalmic goitre (one being 
operated upon twice) with three deaths, all of which 
were duo to heart failure within a few hours. Amoug 
the cases shown was a professional singer, who con- 
salted Mr. Berry because she was losing her voice and 
thus her means of livelihood. After operation she had 
regained her voice completely. She demonstrated to 
tho meeting lior ability to sing sustained notes. 

Discussion and Reply . 

In the course of tho discussion Sir StGlair Thomsqn 
snggested that the word “stridor” should bo used 
instead of “dyspneea.” Stridor was an objective 
symptom, but dyspnoea was a subjective symptom. In 
his opinion there were three conditions of stridor which 
demanded operation—stridor when at rest, stridor when 
asleep, and stridor on exertion. Fixation of the vocal 
cord was also an Indication for operation, and recovery 
sometimes followed successful operative treatment. 
Paralysis ol the vocal cord was rarely dno to cutting of 
the recurrent laryngeal nerve. Voice change often came 
on some weeks after operation, and was probably due 
to slight suppuration and fibrosis. 

Mr. A. J. Walton gave his opinion as to tho indica¬ 
tions for operation. Operation should bo performed on 
well-defined adenomata, but if the adenoma was soft and 
ill-deflned, immediate operation was not necessary and 
tho condition ofton improved undor medical treatment. 
When a goitre was complicated by pregnancy he would 
always postpone operation until the pregnancy was 
over, unless the tumour was enormous. In “ paroneby- 
matous” goitre there was not a true increase of 
parenchyma, bnt much increase of colloid. He pre¬ 
ferred to oall this type “colloid goitre.” Apart from 
dyspneea, no colloid goitre should be operated upon, as 
the condition usually disappeared. Operation should be 
performed in cases of extreme dyspnoea. Ho said 
that cases sometimes occurred in which atrophy or 
cartilage was so great that tracheotomy had to bo 
performed after thyroidectomy. Ho considered that 
operation was the treatment for exophthalmic goitre or 
longer standing than about six months. Ho had . * 

seen any permanent benefit from Xrays inthr 3 ■ 
dition. Ho had had 11 cases in which prolonged X 
treatment had been carried out ^ewhero. Two y. 
tlieso lma squamous carcinoma, and there was ■ 
scarring in the other cases. Nono appeared to h 
benefited. In relapsing cases X ray treatment 
appeared to bo unsuccessful. 
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A CASE OF 

LEUK/EMIC POLYNEURITIS. 

By Wilfred Harris, M.D. Cantab., F.R.C.P. Lond., 

KKNIOI. rilYSICUS. ST. MAJlVS HOSPITAL, LONDON. 


by pressure on tlie nerve fibres. Clearly it was an 
instance of toxic degeneration of the peripheral nerves, 
though, as in so many unexplained forms of “toxic 
polyneuritis,” the source and nature of the toxin 
remain obscure.__ 

A case OF 

OPHTHALMIA NEONATORUM BEFORE BIRTH 

By Grace H. Giffen Dundas, F.R.C.S. Irel., 
D.P.H. Cantab., 

MEDICAL OFFICE!! TO S1ATEHM1TV AND CHILD WKLFAIIF., 
MIDDLESBHOUGH. 


Severe fonns of amcrnia, cachexia, and senility have 
been stated occasionally to produce definite multiple 
neuritis, though the occurrence of vell-marlced poly¬ 
neuritis in lymphatic loukicmia has not, so far as I 
can ascertain, hitherto been recorded. In luemophilin 
neuritis has been nscribed to the pressure of the 
otTused blood on nerve trunks, but the resultant 
neuritis would he local, asymmetrical, and quite unlike 
the usual form of toxic polyneuritis. Similarly, uni¬ 
lateral facial paralysis has been described in leukremia. 

The case described below illustrates symmetrical 
polyneuritis as au early and prominent symptom in a 
case of lymphatic leukiomia, before the definite 
diagnosis of the blood condition was possible to 
establish. 

W. .1., a youth mieil 17. attended the out-patient department early 
in April, 1320,on account of weakness of tlio let's, saying tbnt for the 
past live weeks ho had noticed that his legs wero becoming stiff, 
followed two weeks later by unsteadinesson his feet, and numbness 
and tingling of his linger pads. Tlio spleen was noticed to bo 
definitely eninrged. aiiout throe ftngors-breadth below thra costal 
margin, and the notch easily felt. A slight degree of nniemia was 
evident, and lie wan sent into the hospital, being admitted on April 
15th. His gait was weal; and unsteady, and there was definite 
weakness of dorsltlexion of the feet, the electrical reaction of the 
leg muscles showing partial reaction of degeneration. Tests of 
sensation showed diminution to touch and pin-prick on tho feet 
and legs np to the knees, though tho vibration sensation to a largo 
tuning-fork placed on tho tihiic was normal. The kneo-iorks, 
Achilles, and forearm-jerks were all absent, nor could any plantar 
re Ilexes he obtained, though tho cremaster reflexes wero present. 
Sphincters normal: eyes and discs normal. Tho blood examina¬ 
tion showed n red cell count of 3.400.000. with hiemoglobin content 
60 per cent., tho colour Index being 0'88. There was a degree of 
leneopenla. tho white cells numbering only 5S00, though tho 
differential count ahoivcd the polymorphs to be reduced to 23 per 
cent., the lymphocytes amounting to 68 per cent. Wnssermnnn 
lost negative. Numerous small lymphatic glands soon became 
palpable in tlio posterior triangles on both sidcaof his neck, undone 
of these was removed for microscopical examination. Tho healing 
of this wound was very troublesome, recurrent lucmorrhngo occur¬ 
ring for several days, and his temperature, which previously had 
been normnl, now began to show oscillations, with rises to 99’5° to 
iOOT, Gradually he became weaker, and ho died on May 23tli. Post 
mortem, the spleen was found considerably enlarged and soft, the 
liver fattv and weighing 74 or., while microscopical examination 
revealed Icukaunlc infiltration of tho liver, nerves, and kidneys, 
with lymphocytes. 

Remarks. 


Mrs. X., a 2-para, was admitted to the Municipal 
Maternity Home, Middlesbrough, on Oct. 6th, 1920. 
Labour pains had commenced ten hours previously. 
The child was born two hours after the mother was 
admitted. I saw it within five minutes of its birth, 
when it was found to have ophthalmia neonatorum. 
The lids were red and cedematous, and pus was dis¬ 
charging from both eyes. The obstetric sister who 
conducted the delivery reported the case as left 
occipito-anterior. 

The following history was obtained from the mother:— 

Her first child was born healthy; a “creamy discharge” com¬ 
menced before the second pregnancy and continued during the 
pregnancy; a fortnight before labour pains set in “the waters 
began to come away, dribbling all the time,” so that tho patient 
was “never dry." The case was evidently one of intra-uterine 
infection made possible by tho draining away of the lienor amnii, 
and presumably tho presentation had been a brow converted into 
an occipital during labour. Labour pains only lasted 12 hours, but 
the brow must have been in contact with the infected cervix 
for some time previous to the commencement of the pains. The 
mother’s puerperinm was normal, and Bbe.left tho home at tho end 
of a fortnight to be treated by her own doctor. Tho child’s eyes 
received the usual treatment, including hourly saline irrigation, 
and tho discharge began to clear up; intracellular diplococci wero 
demonstrated in tho pus. Apart from the eyes the child seemed 
healthy at birth and weighed 6 lb. 12 07... but on the third day it 
began to refuse its feeds, and was slightly cyanosed. The cry was 
feeble; twitching of tho facial muscles occurred sevoral times; tho 
power to suck gradually disappeared, whereupon tho child was 
spoon-fed with the mother’s milk. The tempornturo remained 
subnormal; tho child gradually became more feeble and more 
cyanosed. and died on tho tenth day. t 

Within 18 hours of the death I received permission to 
do a limited post-mortem. On removing the calvareum 
extreme intracranial congestion was found. The 
sinuses were full of fluid blood, and injection of the 
pia mater was intense. When the brain was removed 
a purulent exudate was found on the middle of the 
base of the skull extending from the optic commissure 
backwards. There was no disintegration of the globe 
of either eye. The secondary condition was evidently 
due to infection by blood or lymph stream. 


A CASE OF 


Tho diagnosis of tho caso on admission presented a 
pretty problem. Splenic anaemia with combined 
sclerosis was negatived by the fact of the absent 
reflexes, normal vibratiou sense ou the legs, with no 
involvement of the sphincters, wliilo the clinical 
picture was Indeed characteristic of polyneuritis. The 
recognition of the type of nnmniia was more difficult, 
the lcucopcnia being suggestive of splenic auieinia, but 
tho greatly inverted lymphocytic preponderance was 
against this diagnosis, and was more suggestive of 
lymphatic loukiomia or lymphadenoma. One of 
the slightly enlarged glands was tliereforo excised 
for microscopical examination, but the pathological 
report was that at was normal, nud again we were 
at fault. The troublesome litcmorrbage from the 
small wound In the neck made by tho surgeon was 
more suggestive of leukmmia than of lymphadenoma, 
but the diagnosis of leukiomia was not established 
until the tissues were microscoped after tho post 
mortem. The extremely rare combination ot well- 
marked polyneuritis with loukiomia makes it desirable 
to place this case on record. Wliat exactly is the 
association between the two conditions is perhaps haul 
to say. The symmetry of the polyneuritis and its 
resemblance to many forms ot toxic polyneuritis 
preclude the possibility ot the neuritis being due to 
lcuk:vmic infiltration of the nerves producing paralysis 


AMCEBIC DYSENTERY IN A BOY AGED THREE. 
By M. L. Young, M.B., B.Ch. Cantab., 

HOUSE riTYSICIAN, PADDINGTON’ GREEN CHILDREN'S 
HOSPITAL, LONDON. 


The ago of the patient and the absence of any 
obvious source of infection are noteworthy features of 
this case. 


Stanley K., aged 3 years, was admitted to tho Paddington Green 
Children’s Hospital ton Nov. 3rd, 1920, with tho following history. 
During the six weeks prior to admission ho had suffered from, 
persistent diarrhoea, sometimes passing as many as seven stools in 
tho 24 hours, ana during the latter fonr weeks streaks of bright red 
blood and some slime had been noticed by tho mother in almost 
even- stool. Throughout this period of six weeks the boy had been 
bright and happy, and there had been no complaint of pain or 
discomfort. 

When admitted to tho hospital ho looked a perfectly healthy and 
unusually mgb-spinted hoy. During tho first 24 hours fourjooso 
spools were passed containing a large amount of mucus, well 
streaked with bright red blood, but very little ficcal matter. 
Laboratory examination of a stool revealed the presence of the 
l-.ntamcvba histolytica, much blood and muens, and a relatively 
small amount of pus; no dysentery bacilli wero found. 

It wag then decided to proceed with a coarse of emetine hydro- 
chlonde by hypodermic injeetton: l/12th gr. was given on tho first 
occasion, and during the following 24 hours one loose stool vra« 
passed containing much mucus hut loss blood. A second injection 
SLA'” T* 'V* “? en Ki v en. and resulted in further improvement. 
1 wo more injections of l/6tb gr. at intervals of 24 hours were given. 
p_nua.se mi-solid partially formed stool was examined and found to* 
contain a considerable quantity of mucus, a few red blood cells, and 
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ouo Of two amccbir. At thin time tlie diarrhoea was entirely 
checked. After two further injections of l/6th gr., at intervals of 24 
honrs, the child was constipated. Examination of a stool revealed 
no blood, no amoebic, and no cysts. 

The child was lcopt under observation in the hospital 
for another fortnight, and then discharged apparently 
completely cured. At no time during his stay in hospital 
did the child appear in tlio least unwell. The father 
lias never been out of England, and no source of 
infection has been established. As this is the only case 
of amoebic dysentery which has been detected at the 
hospital sfneo the war, it would he interesting to learn 
the experience of other children’s hospitals. 

‘ I am Indobted to Dr. G. A. Sutherland for permission 
to publish the case. 


Htcbiral Societies. 


ROYAL SOCIETY OF MEDICINE. 


' SECTION OF 6UBGEKY. 

A Further Series of 500 Goitre Operations. 

A meeting of tins section of the Royal Society’ ot 
Medicino was held on Jan. 5th, Mr. W. G. Spencer, the 
President, being in the chair, when Mr. James Berry 
contributed n paper on a Further Series of 500 Goitre 
Operations, with special re/erenco to the after-resalts. 
Numerous charts were exhibited showing tho age and 
sox .incidence, tho typo of tumour, reasons for opera¬ 
tion, the lobes affected, tho after-results, <6c. Many 
pationtB were present and a largo nnmbcr of patho¬ 
logical specimens wore on view. On the epidiascope 
were shown photographs of patients, and photographs 
and coloured drawings of the tumours which had been 
removed. Of the 600 cases all but 14 had been traced, 
and Mr. Berry said that from a study of these 14 cases 
he had no reason to suppose that the after-rcsults wero 
anything but satisfactory’. He commented upon tho 
comparatively largo number (7 out of 63 men) of men 
over 70 years of age in his series; there were no 
women over 70. A largo proportion of his cases 
wero women, and this ho attributed to tho fact that 
men sought operation only when the tumour was 
causing discomfort or wbon it was so enormously large 
as to produce inconvonlenco or such unsightliness as 
would prevent them from getting employment. Women, 
on the other hand, often came largely for operation lor 
cosmetic reasons, the goitre being usually more in 
evidence with them than was tho caso with men. 

With regard to the immediate reason for operation, 
in more than half of tho cases of this series (274) 
operation was performed for dyspnoea. He was anxious 
to hear opinions as to tho suitability of intra-tracheal 
ether as a mode of antesthesia for operations of this kind. 
Ho urged the importance of the nufesthotic in goitre 
operations, and said that he nover used chloroform but 
nearly always very light open ether. The intra-tracheal 
method always seemed to him to be dangerous for 
just those operations where he would liko to use it— 
namely, cases of extreme dyspnosa with very narrow 
trachea. So far he had not ventured to try it 
with goitre operations of this class. In these 
patients the trachea was so narrowed from pressure 
by tho tnmour that its lumen was a mere chink, 
Tho deop anaesthesia and extreme extension of the 
head, both of which appeared to bo necessary for the 
introduction of the tube in intra-tracheal antesthesia, 
he thought most dangerous in goitres with extreme 
suffocative dyspneea. Tho pressure of a tube, howover 
soft, in the trachea in contact with tho dolicate lining 
of tho already narrow trachea, seemed to him not 
unlikely to produco a dangerous post-operative swelling. 
For these reasons he had never employed it. On tbo 
other band, it might safely bo employed in the less 
severe cases, hut hero there seemed no particular 
advantage in it. 

With regard to malignant growths, he urged very 
strongly that operation should never bo performed 
Unless tho thyroid not only moved up and down with the 
trachea, but was also movable on tbo trachea. He had 


come across cases where this point had been over¬ 
looked and tho results had been most disastrous. The 
patient would probably live only a few weeks after 
tho operation. He also urged on those who were 
thinking of talcing up the surgery of the thyroid gland 
tho importance of a sound and extensive Imowledgo of 
its pathological anatomy, Tbo hundreds of specimens, 
in the London museums gavo those who lived in London 
ample opportunity for study. 

Mr. Berry demonstrated his method of removing an 
futrafcboracic tumour. Having cleared the tumour 
around tho base of the neck, he levers it up by means 
of a spoon about the size of a dessert-spoon bent to an 
angro and thrust through the thoracic inlet and beneath 
the tumonr. At tho same time tho tumour is pulled 
from above by means of forceps. Removal of intra- 
thoracic goitres was rendered possible by the fact that, 
in growing downwards, they carried their vessels with 
them. In tho case of intrathoracic tumours ho usually 
employed light general anesthesia. If local amesthesia 
only wero used the patient was apt to move at the most 
dangerous time—when tho tumour was being pulled out 
of tho thorax. Nevertheless, there were certain cases- 
whoro local anaesthesia alone might bo advisable. 

Mr. Berry said that he neatly always drained by 
.means of a short glass tube reaching just below the 
infra-liyoid muscles. This was practically always 
removed within 24 hours. Of the two deaths which 
occurred among patients with simple goitre, one was a 
lady of 38 who had glycosuria. She died of pneumonia 
ten days after the operation without gross evidence of 
sepsis. The other case was that of a pregnant woman 
of 41, on whom tho operation was performed on account 
of dyspneea. There wero 78 patients who had had 
operation for trno exophthalmic goitre (one being 
operated upon twice) with three deaths, all of which 
were dno to heart failure within a few hours. Among 
tho casos shown was a professional singer, who con¬ 
sulted Mr. Berry because she was losing her voice anil 
thus her means of livelihood. Aftor operation sho had 
regained her voice completely. She demonstrated to 
tho meeting her ability to sing sustained notes. 

Discussion and llephj. 

In tho course of the discussion Sir StCeair Thomson - 
suggested that the word “stridor” should he used 
instead of “dyspneea.” Stridor was an objective 
symptom, hut dyBpncea was a subjective symptom. In 
his opinion there wero three conditions of stridor which 
demanded operation—stridor when at rest, stridor when 
asleep, and stridor on exertion. Fixation of tho vocal 
cord was also an indication for operation, and recovery 
sometimes followed successful operative treatment. 
Paralysis of tho vocal cord was rarely duo to cutting ot 
the recurrent laryngeal nerve. Voico change often came 
on somo weeks after operation, and was probably duo 
to slight suppuration and fibrosis. 

Mr. A. J, Walton gave his opinion as to tho indica¬ 
tions for operation. Operation should bo performed on 
well-defined adenomata, but if the adenoma was soft and 
ill-defined, immediate operation was not necessary and 
the condition ofton improved under medical treatment. 
When a goitro was complicated by pregnancy ho would 
always postpono operation until the pregnancy was 
over, unless the tumonr was enormous. In “ parenchy¬ 
matous " goitro there was not a true increase of 
parenchyma, but much increase of colloid. Ho pre¬ 
ferred to call this type “colloid goitre.” Apart from 
dyspneea, no colloid goitre should be operated upon, as 
the condition usually disappeared. Operation should be 
performed in cases of oxtromo dyspneea. He said 
that cases sometimes occurred in which atrophy of 
cartilage was so great that tracheotomy had to bo 
performed after thyroidectomy. Ho considered that 
operation was the treatment for oxophthaimic goitro of 
longer standing than about six months. Ho bad never - 
seen any permanent benefit from X rays in this con¬ 
dition. He had had 11 cases in which prolonged X ray 
treatment had been carried out elsewhere. Two of 
these had squamous carcinoma, and there was much 
scarring in tho other cases. None appeared to havo 
benefited. In relapsing cases X ray treatment also 
appeared to bo unsuccessful. 
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Mr. Usury said that lie only knew of three cases of 
paralysis of the vocal cord in this series, though there 
might ho others. He thought that X rays had a 
definite field of usefulness in the cases of early and 
mild exophthalmic goitre, but it was wrong to continue 
treatment too long.' He had seen cases of mild exoph¬ 
thalmic goitre which lmd certainly benefited. In 
answer to a question by the President, Mr. Berry said 
that he paid no attention whatever to the parathyroid 
glands. lie must have removed them many times, 
but none of his patients had at any time developed 
tetany. _ 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


MEDICAL SECTION. 


A Case n if liubonic Plague in Dublin. 

At a meeting of this section on Dec. 10th, 1920, Dr. 
H. C. DRURY and Sir ARTHUR Ball repot ted n case of 
Bubonic Blague which had occurred iu Dublin. The 
woman, aged 25, was seen by Sir Arthur Ball, who 
found a gland in tho groin Abe size of a walnut, with a 
history of intense local pain of three days' duration. On 
admission her temperature was 101 s F. The shin over 
the fiiand was not inflamed. Tiic patient was covered 
with flea-bites. The excised gland was examined by 
Dr. V. M. Synge who found that it contained large 
numbers of plague bacilli. When Dr. Drury first 
saw the case on the third morning after operation, he 
vns struck with her typhns-like aspect. The tempera¬ 
ture was then 102% pulse-rate 100 but very' weak, 
respirations 22. Excopt for a deep and exquisitely 
tender swelling, 2A by 1 in. immediately above and 
parallel to Ponpavl's ligament, the abdomen was 
normal. There was no vesicle or pustule to indicate 
the site of inoculation. On tho sixth day of the disease 
the temperature began to fall steadily, rising again on 
the eleventh day to 102% and becoming definitely 
normal on tho thirteenth day. The swelling above 
Boupart's ligament gradually subsided. 

Discussion. 


Dr. ,1. W. Bigger, in describing the precautions taken 
by tiie authorities to prevent extension of the disease, 
said that ns no case iiad occurred in Dublin for 200 
years an entirely now problem was presented. Some 
connexion with tho shipping of the port might have 
been expected, but this case had none, except that she 
lived near the docks. She had, however, a pet cat 
which slept in her bed and which was in the liabit of 
disappearing at intervals. Tills animal might have 
been infected by rat fleas, but it was not possible to 
ascertain the fact owing to its prompt destruction by 
tho sanitary authorities. No unusual mortality had 
been noticed among the rats at tho docks, and the 
specimens examined were negative ns regards plamte 
The usual measures of disinfection were adopted, and 
the health authorities in England and Scotland were 
notified. As no further case had been reported after 
the lapse of nearly two months this would probably 
prove nu isolated case. 

Dr. \Y. I\ Law had never seen a case of plague iu his 
colony (B. Guiana), but it had occurred in Trinidad on 
t ,\ o occasions to his own knowledge. He was surprised 
to hoar that direct infection played such a prominent 
part; he thought the rat ilea was generally accented as 
the Infecting agent. * 1 

Sir .1. W. Moore thought tho introduction of pbi«uc 
into this country quite a possible event. A relative iu 
the Royal Navy had told him on his return homo after 
visiting Algiers and Lisbon that plague existed in Algiers 
and in Lisbon, bath places In fairlv close communica¬ 
tion with the British Isles. 

Dr. .1. Speares instanced an outbreak in a family in 
Matt a, two monitors of which died before the diagnosis 
was made. The laboratory attendant punctured his 
linger during an autopsy on one of the cases, develoned 
plague, and died. , ca 


l>r. Sv.vr.r. said that the gland removed hv Sir Art) 

and wlS 01 iu = !lt-s Sn Ion fith. It wns'mdema U 
■ n 1 ha mo.raape. Smears from the gland showed v< 


large numbers of Gram-negative bacilli. These bacilli. 
were short and thick, and stained darkly at both poles, 
tho centre of the bacillus remaining unstained. Cultures 
on blood-agar after 36 hours showed small whitish-grey 
colonies. These consisted of bacilli similar to those 
found in the direct smears of the gland. Cultures on 
salt agar after three days showed marked involution 
forms. A guinea-pig injected with material from the 
gland died after seven days. It showed general 
oedema with areas of congestion. The glands in the . 
groin were much enlarged, cedematous, and haemor¬ 
rhagic. The spleen was greatly enlarged and studded 
with large numbers’ of white spots. Smears of the 
glands and spleen, and cultures from the glands, spleen, 
and heart’s blood all showed bacilli similar to those 
found in the patient’s gland. A culture from the 
patient’s blood on the seventh day of her illness was 
positive, but bacilli were not seen in a direct examina¬ 
tion of blood films. The morphological and cultural 
appearances and the result of animal inoculation proved 
that the bacillus found in the patient’s, gland was 
li. pest is, and that thepatientwas suffering from bubonic 
plague. 

Dr. Drury, in reply, said that the entire credit of 
the case was due to Sir Arthur Ball, who recognised, the 
inflamed gland as something unusual, and to Dr. Synge, 
who had the courage to make what appeared at first a 
very improbable diagnosis. He did not suggest that 
direct infection in plague was a common route, but it 
had been shown to occur. He thought anti plague serum 
core useful in prophylaxis than in treatment. 

Acute Leukecmia. 

Dr, F. C. Purser showed blood films of Acute 
Leukaemia. The child, a male, aged 3 years 2 months, 
was admitted as a case of acute purpura with tem¬ 
perature of 103° and pulse 138, and died 36 hours after 
admission. The blood showed 72,812 leucocytes per 
cubic centimetre of mononuclear type. Haemoglobin 
30 per cent., red cells 2,800,000. 

Dr. Speares commented on tlie bluish appearance of 
the red cells in the films prepared with Leishman’s 
stain, and said this was generally due either to the 
films having been kept a Tong time before staining or to 
the stain not being sufficiently alkaline. On account of 
tiic peculiar staining, he found it difficult to pronounce 
on tho character of the white cells, but he considered 
that the majority were myelocytes, myeloblasts, or 
metamyelocytes. He thought the case undoubtedly 
belonged to the myelogenous variety of leukaemia. 

Dr. G. E. Nesbitt, having seen the case on its admis¬ 
sion to hospital, was much interested in the subsequent 
details. He was struck by the peculiar pallor, the 
petechial eruption, and the blood-stained oozing from 
the mouth, which had been present in some form in 
every case of acute leukaemia he had seen. Ho thought, 
a bluish tint in the red cells was a common experience, 
and lie did not find that it prevented recognition of the 
leucocytes, which often seemed to stain unusually well 
under these conditions. The patient was an exception¬ 
ally fine child, and the sudden occurrence of such a 
profound and mysterious disorder was quite inexplicable. 

Dr. It. J. Bowlette also often obtained a groy appear¬ 
ance of the red cells with Leishman’s stain, but as 
regards tho white he would judge more from their mor¬ 
phology. Ho thought the blood did not conform to either 
established type, but as usual in acute cases the cells 
more closely resembled the large lymphocytes, and this 
appearance ivas characteristic of the condition. 

Dr. Purser, in reply, said that Dr. J. H. Pollock had 
been responsible for most of the work on the case. He 
agreed that bleeding from the gums was a characteristic 
feature of acute forms of leukaemia. The stain used 
was probably bad, but be thought it likely that the 
alcohol was to blame. 


OBSTETRICAL SECTION. 

A JlEEHXc of this section was held on Dec. 10th, 
Dr. L. Hastings Tweedy, tho President, in the chair. 
Dr. Bethel Solomons read a paper on 

Herpes as a Type of Vicarients Menstruation. 

He reported a case which had been referred to him by 
Dr. Vi allace Beatty. The patient ivas a girl, aged 27, 
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-who-complained of getting a-sore on her loft cheek 
every month, which Dr. Beatty described as catarrhal 
herpes. Bimanual' examination under nmcsthotic 
revealed abscnco of the essential genitalia. It was 
thought well to confirm this diagnosis, and the abdomen 
was. opened. It was then seen .that a canille-liko 
structure passed from ono internal abdominal ring to 
the other, and that the uterus, tubes, and ovaries 
wore absent. On a further search an ovary of normal 
sine was found attached to a very thin fold of 
peritoneum, which was in such a position that it might 
have been intended to represent tlio broad ligament. 
The ovary was anterior to this. Thoro was no ovarian, 
or ovnrio-pelvic ligament, and the ovary was obviously 
obtaining its blood-supply from the peritoneum in which 
it was nestling. Dr. Solomons, having discussed the 
question, considered that tlio caso might be ranked as 
ono of vicarious menstruation. 

Dr. Spencer Sheill said that ho agreed with many 
present-day authorities that vicarious znonsirtmfcion 
docs not exist. In cases of pink discharge coming 
monthly from axilloo neither red cells nor lirematin 
were found in it. Ho looked upon herpos as a very 
common accompaniment of menstruation, just as head¬ 
aches, swellings, Ac., are. Thcso symptoms increase 
in monstrual derangements, and aro merely manifesta¬ 
tions of vaso-motor disturbance due to internal ovarian 
Becrction. When periodical hemorrhages occur—e.g., 
oplstaxis—local causes have invariably been found 
which, when treated, removed the so-called vicarious 
menstruation. 

Dr. David Madill asked if any form of pluriglandular 
extract had been tried in this caso. 

Mr. A. K. Henry said that menstruation involved 
notable vaso-motor changes, and these wero controlled 
by the autonomic nervous system which, taken as a 
whole, was concerned with widespread reactions. 
Dermographism, for example, was described as being 
specially pronounced in certain individuals during 
menstruation, and it was possible to account for this, 
and for catamenial herpetic eruptions, by a diffusion 
of exaggerated vaso-dllator response; or, as in Dr. 
Solomons’s caso, by a complete shunting of vaso-motor 
effects into oxtra-gonital channols. In dermographism 
urticaria was simulated, while in herpes the results of 
vaso-motor activity proceeded to the formation of 
vesicles. 

Dr. Solomons, in reply, said that lie was one of those 
who believed that vicarious menstruation did exist. It 
was opcu to question as to whether his caso was 
actually an example of the condition. According to 
Borland's definition it certainly was. All drug treat¬ 
ments had been tried, and still the herpes recurred 
every month. He did not remove the ovary, as he 
thought the absence of its secretion would be more 
harmful to the girl than the presence of the herpes. 

Dr. R. A. MacIjAVERTY gavo an account of some 
observations made during a recent American tour. 


ULSTER MEDICAL SOCIETY. 

A meeting of this socioty was held on Jan. 6th, 
Dr. T, Houston, the President, in the chair. 

Ilannaturla: Surgical Aspect. 

Mr. A. Fullerton introduced a discussion ou this 
subject, basing his remarks upon a scries of 600 cases, 
illustrated by lantern demonstrations. The cystoscope, 
combined in many cases with radiography, was 
indispensable for the examination of lircmorrhago from 
kidnoy, ureter, bladder, or prostato, and tlio urethro¬ 
scope for doubtful cases of ureteral hemorrhage. Its 
indiscriminate use should, however, he discouraged, as 
it might prove a dangerous weapon in certain cases of 
tuborcle, malignant disease, sepsis, and incipient or 
established urtemia. The ordinary methods of exami¬ 
nation should first bo employed, the cystoscope being 
used wlion required. When blood is intimately mixed 
with the urine it was probable that the source of the 
hasraorrhage was the kidney, hot tho rule was not 
absolute. All that could bo said in such cases was that 
thc.blood had been shed in small or moderate quantity, 
allowing of intimate admixture before clotting had taken 


placo. The presence of frequency of micturition was 
strongly suggestive of tho bladder or prostate as tho 
source of tho luemorrhage, bnt dependence could not be 
placed upon this rule. Frequency of bleeding in an old 
man would at once suggest enlarged prostato, but might* 
depend upon papilloma of the bladder or other condi¬ 
tions. When frequency of urination and hcematuria 
wero combined with pain in the gians penis, scalding, 
urgency, and the presence of pus and muens, cystitis 
was probable, but mftlignant growths and calculus must 
l>o excluded by direct examination. Pain in one lumbar 
region was sometimes present when the disease ivas in 
the opposite side. Initial hiemorrhago pointed to the 
prostate or tho urethra as the seat of tlio bleeding. 
Blood issuing from the urethra independent of micturi¬ 
tion came from a source distal to tho compressor 
urethra, nmmaturia with massivo clotting was ofton 
of bladder origin, but might depend upon wounds or, 
tumours of tho kidney. A long cast of the ureter pointed 
to its origin. Oasts formed in the urethra wero thicker 
and often showed constrictions corresponding to those 
normally present in the canal. Microscopical examina¬ 
tion of the urino might give useful information by. 
showing tho presence of renal casts, cells from the 
bladder, ureter, or kidney, portions of tumour, pus cells* 
crystals,micro-organism, Ac. Mr. Fullerton then analysed 
his own cases as follows:— 


Tubercle of the kidney .—Tuberculosis of the urinary tract 
was common in the North of Ireland, nearly 10 per cent, 
of his -cases of cystoscopy belonging to this category, of 
which 75 per cent, had hromaturia. Tuberculosis of the 
urinary tract usually began in tho kidney and was very 
rarely, if ever, primary in the bladder. The blood usually 
came’ from ulcers in the bladder, severe hromaturia from the 
kidnoy beiug rare. 

St/mptomless ratal hermaturia.—Ho had seen 47 cases of renal 
hcematuria in which it was tho only symptom, the “renal 
epistaxis ” of Gull. The htemorrhago had been more or less 
severe and persistent, with intervals of freedom when the 
urine was normal. The bleeding was unilateral. The 
patient was otherwise in fair or good health, and the 
hromaturia might persist for years without any serious 
results. Various hypotheses had been put forward with 
regard to these cases, hut tho real causo or causes remained 
obscure. He had seen 44 cases of renal calculus with hroma¬ 
turia. Renal colic, hromaturia, and vomiting were common, 
but not invariable, in cases of renal calculus. At the present 
time he would be reluctant to operate without an X ray 
examination. The symptoms of renal calcnlne might be 
closely simulated by tuberculosis of tho kidney, new growths, 
hydronephrosis, the* presence of an accessory renal artery, 
pyonephrosis, hydatid cysts, and ureteral spasm. The most 
usual cause of pyelitis was the presence df theB.coh’commmiis, 
bnt streptococci, staphylococci, the Diplococcusfircalig, diph¬ 
theroid bacilli, and other organisms might occur. The 
amount of blood was usually small. Every case of pyelitis 
should bo X rayed. He had 6een a patient treated for 
months by vaccines when the exciting cause proved to be a 
stone in toe pelvis of tho kidney. 

Renal tumours and cysts .—This group included 21 cases. Iu 
congenital cystio kidney the bleeding might he profuse. As 
this tvpo of tumour was bilateral it was useless to renjovo 
one kidney. In some cases of renal tumour tho bleeding 
was very profuso. It might be painless or associated 
with evmptoms of renal colic. He was not sure that every 
case of renal hromaturia of doubtful origin should not be 
explored so as to avoid missing early cases of malignant 
dlseaso. The appearance of a tumour iu the side showed 
that tho disease was m an advanced stage. Radiography 
might he useful in these cases. Nephritis belonged to the 
sphere of the physiciau. Their chief featuro, from tho cysto- 
scopic point of view, was the presence of blood on both sides. 
Other signs or symptoms of renal disease, such ns the 
presence of casta in the urine, cardio-vascular changes, 
alhuminnrie retinitis, would he found on examination. 
Hromaturia was not a cardinal sign of hydronephrosis, but 
was often present. The chief signs of hydronephrosis wero 
pain, sometimes developing into r cnttl coiio with vomiting, a 
tumour in the lumbar region varving in size from time to 
time and sometimes disappearing In 4 cases of pyonephrosis* 
in 3 of movable k/dnev, in 2 of horse-shoe kidney, in 2 of 
oxalnria and iu 1 of Henoch’s purpura hromatnna uaa 
present; with accessory renal artery hromaturia was 
occasionally present. In 9 cases - 

to urethral calcnlus. Tlie.e were 113 cases of cystitis, 
in which hromaturia was present, the bin nrliu„y ill 
all cases being moderate and often found only on 
scopiual examination. When visible it was nsually of 
the terminal type. There ?*e re 72 cases oiui.nours 
of the bladder, in most of which the bleeding wan severe 
and associated with tho formation of massive dots in the* 
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bladder. In Rome cases, however, tlie hrcmorrhage was 
trifling. In 34 easesof vesical calculus luomaturia was present, 
the lmimorrlmge varying from a microscopical to a moderate 
amount. The signs of atone in the bladder wore sometimes 
'Obscure and the calculus was sometimes only accidentally 
-discovered. The usual causes of ulceration of the bladder 
were tubercle and malignant disease. Superficial ulceration 
sometimes occurred in cystitis. p 

Tiilhtnia Inanatobia.— Two of these cases were included in 
the reries. Ilipmorrhnge in cases of enlarged prostate was 
.sometimes severe. Two cases of papillomata of tlio urethra 
were included. 

Tlio underlying canse suggested the right treatment. 

Medical Aspect. 

Professor J. A. Lindsay dealt with the subject from the 
medical point of view. Hiematuria lay on the border¬ 
land of medicine and surgery, and while a largo pro¬ 
portion of these cases rightly reverted to the surgeon, 
some belonged to the physician, who was ofton the first 
to see the' patient. Omitting bladder, prostate, and 
urethral cases, luomaturia might he divided into three 
groups. 

In the first group diagnosis was moro or less obvious. 
This group included luomaturia from poisons—turpentine, 
cnntliarides, carbolic acid, etc.—cases connected with the 
infective fevers, cases depending upon general diseases, such 
ns scurvy, purpura,litomophilia, leulucmia; cases associated 
wiili heart disease. Where luomaturia was a feature of 
heart disease inquiry should be made for ulcerative endo¬ 
carditis. In tho second group diagnosis, if not obvious, 
presented little difficulty. To this group belonged such 
conditions us granular kidney and oxalnria. A sharp 
hiemorrhago might be the first symptom to attract attention 
in granular kidney, but corroborative signs and symptoms 
would always bo found upon examination. In the third 
group diagnosis often presented serious difficulty. To this 
group belonged tuberculosis of the kidney, calculus, and 
new growths. Tho examination of tho urine was often 
indecisive, lmt the presence of renal casts, shreds of 
tumour, crystals, or micro-organisms might give the 
requisite clue. Tho cystoscope was of paramount import¬ 
ance, tint Mr. Fullerton had given useful cautions as regards 
its indiscriminate uso. Radiography was ofton of service, 
especially in the cases of calculus. Tuberculosis of the 
kidney was common, liut was rarely primary. The diagnosis 
might present groat difficulty. Early polyuria might occur, 
unu later the presence of blood and pus and tubercle bacilli 
in the urine. Albuminuria might be present. Tho consti¬ 
tutional symptoms might bo slight and tho general health 
well maintained. Tlio course of those cases was very 
variable,and remedies might get the credit which was really 
due to nature. There was much difference of opinion 
regarding tlio value of tuberculin. In certain cases opera¬ 
tion was indicated. Calculus was not common in the North 
of Ireland. Tho usual type was oxalate of lime. Renal colic 
and hnunaturia were common, but might both bo absent. 
Cystoscopy might show a unilateral diuresis and diminished 
specific gravity of the urine on ono side. Radiography was 
of essential service. The early diagnosis of new growths in 
tho kidney was of cardinal importance in view of tho value 
of early operation. A shnrp liaimorrlinge witli little pain, 
recurring at intervals, was often tho earliest sign. Tlio con¬ 
stitutional symptoms might bo slight. A dull aching pain 
in one loin might appear early, but when a definite tumour 
was recognisable the case was already advauced. These 
cases should bo explored, ns their distinction from the 
cases known as “ symptomless renal hiematnrin” might be 
difficult. 

The treatment of liaunaturia depended upon cause. 
Only rarely was symptomatic treatment justifiable. 
There was no trustworthy astringent in renal lneinor- 
rhage. Opium and calcium salts might he tried, but 
their value was donbttnl. 

In the subsequent discussion the following members 
took part: Dr. John Campbell. Dr. R. W. Leslie, Dr. 
W. Calwell, Dr. 3. E. MacIlwaine, Mr. 8. T. Irwin, 
and tlie I’P.EstDENT. —Mr. Fellerton replied. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting was held on Jan. Oth, with Dr. J. K. 
ti EMM ell. the President, in the chair, when Dr. C. ,T. 
Macai.isteu read a short paper on 

/ s/t-handedne's ar.tl Conditions Associated Therewith. 
After referring to some of tho theories concerning the 
hereditary explanations of right-handedness and left- 
handedness and the statistics concerning the propor¬ 


tionate incidence of the latter as compared with the 
former, he indicated that’he did not wish it to be 
suggested that every case of left-handedness was 
liable to the functional disorders or ataxias to which he 
directs attention. By far the greatest number of left- 
handed people are perfectly normal physiologically, blit 
lie particularly referred to certain abnormalities which 
he felt sure depended upon transposed function. Ho 
showed a case of a left-handed girl, aged 131, who was 
practically apbasic, whose language wa3 one of signs 
and gesticulations resembling those natural ones used by 
the deaf. She had a fair amount of intelligence and a 
wonderful memory, her backwardness depending, to a 
certain extent, upon simple lack of education. She was 
being taught to sign and to read and write by the 
methods adopted among deaf-mutes. 

He laid great stress upon ancestral and collateral 
history as bearing upon the question, and instanced 
cases of left-handed stammerers having left-handed 
relations and of right-handed stammerers also having 
a left-handed ancestral history. He suggested that 
in these cases of marked incoordinations occurring in 
the left-handed the right speech centre might he 
unbalanced by some unusual development of function 
of the left one, thus giving rise to a confusion of 
coordination. Tlie same principle might apply to cases 
of chronic hemichorea. Having noted that although 
transposition of the viscera might be thought to be 
associated with left-handedness, this is not constantly 
the case, there being a good many records of this 
condition where there has been right-handedness. 

Ho next emphasised the fact that a certain number 
of left-handed people have left speech centres, proved 
by those cases of cerebral hsemorrhage affecting the 
right speech motor area whero there was no aphasia. 
He quoted cases described by Dr. Foster Kennedy in 
the American Journal of Medical Sciences, whero 
injuries involving tho right Brocal areas in left-handed 
people had not been associated with defects of speech, 
and another series of cases of right-handed people 
whore involvements of the right Brocal areas had been 
associated with aphasia. The lesson derived from 
Dr. Kennedy’s paper was that where there is a Imown 
hereditary or collateral history of left-handedness tho 
speech centres appear to have been transposed, whereas 
in a number of cases of which no such history had 
been discovered transposition had not taken place. 
Dr. Macalister expressed his opinion that there might 
be a Hendelian explanation of this, and that the 
occasional incomplete cases as well as the complete 
ones might be the result of hybrid marriages. 

Dr. Dingwall Fordyce read a paper on 

Thyroid Function in Side Children and its Influence on 
Treatment. 

Ho stated that thyroid enlargement is a common 
phenomenon in the locality of Liverpool. He con¬ 
sidered that there is reason for connecting gastro¬ 
intestinal disorder with this cause and for expecting 
general lymphatic hyperplasia as a concomitant. This 
general condition is associated with symptoms 
markedly anaphylactic in nature. The clinical 
examples which he described varied markedly in 
intensity of symptoms and according to age. 


ASSURANCE MEDICAL SOCIETY. 


At a meeting of the society held on Nov. 3rd, 1920, 
tlio President, Dr. T. D. Lister, being in the chair. 
Dr. R. Kingston Fox'opened a discussion on 

Albuminuria in Relation to Life Assurance, especially in 
Adolescents, 

by reading a paper which appears in full amongst bur 
original articles this week. 

ihc President saicl that Dr. Fox had thrown out a 
challenge to the physiologist and pathologist, to the 
physician and to the Assurance Medical Society, which 
he iioped they would take np. 

Dr. Ogier Ward added a few facts of his own 
observation. In his last 1100 cases he found albumin 
present in CS, a percentage of -P9. Of the 1010 cases 
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over 80 albumin was present in 35, a percentage of 3'4, 
Of the 390 cases under 80 years of ago albumin was 
present in 33, a percentage of 8*3. Of those 33 under 
30 years of ago 19 had nothing else against thorn, even 
in family history, beyond build, nerves, or bad teeth, 
lie was now convinced that those 19 cases might one 
and all liavo been accepted at ordinary rates. That 
was tantamount to saying that wlioro neither family 
history nor physical examination shows any of the 
other defects which called for oxtra rating the mere 
presence of albumin in an applicant well under 80 
might bo passed over as of no account. 

Dr. IIUGH Maclean said that the question of albu¬ 
minuria had always been a difficult ono. One came 
across numbers of cases undoubtedly in which there 
was no reason whatever to believe that the condition 
had any detrimental effect on the UIdnoy, or, in other 
words, that the kidney was more liable to subsequent 
nephritis than was a normal kidney. It would be a 
great help if any tests could he carried out giving even 
a hint as to the causation of the condition. The rela¬ 
tionship of the albumin to tho globulin had been 
snggosted as of value; also tho prcseuco of globulin, as 
indicated by tho addition of 30 per cent, solution of 
acetic acid to the urino. Should a precipitate form, 
tho presouce was assumed of something which was 
called globulin, and it had been stated that this result 
with acetic acid was much more frequent in cases of 
physiological albuminuria than in albuminuria caused 
by nephritis. Ho had examined 60-70,000 cases of albu¬ 
minuria in soldiers, testing all the urines of the first 
10,000 that had a fair amount- of protein with acetic 
acid; in only two or three cases was there any pre- 
cipltato at all, and there wero obviously many cases of 
undoubted functional albuminuria in which there was 
no acetic acid reaction. Ho also carried out tho 
diastatlc reaction in nearly all tho albuminous urines 
from the’first 10,000 cases, and tho results wero normal. 
To determine the relation of albumin and globulin was 
not within practical politics for an ordinary examina¬ 
tion. TUore seemed to be some association between 
tho presence of calcium oxalate crystals and albumin¬ 
uria, and large numbers of such crystals might suggest 
that the condition was not pathological in tho ordinary 
sense of the word. Tho significance of the cast was a 
difficult question. The presence of a few epithelial 
casts, he thought, justified tho assumption of a definite 
lcidney lesion which might or might not go on to 
nephritis. In a ensoin which it was difficult to say from 
tho symptoms what tho albuminuria amounted to, tho 
urea concentration test might afford a good deal of 
lielp. It was exceedingly simple; the patient was 
given 15 g. of urea and asked to empty his bladder 
beforehand and again ono hour afterwards, the amount 
of urea in the urine being estimated. 

Dr. R. L. Mackenzie Wallis said that in examining 
a largo number of schoolboys among whom there had 
been almost an epidemic of albuminuria, and also a 
number of medical Btudents over a period.of several 
years, the albuminuria had proved to be due mainly to 
englobulin, tho acetic acid test revealing its presence. 
Ho applied tho test in the following order:—- 

First test for the presence of protein; 3 to 6 drops of 
salicyl sulphonic acid are added to about 10c.cm. of urine, 
and tho appearance of a white precipitate noted. The 
presence of the particular type of globulin that occurs in 
adolescent albuminuria was determined by adding 3 to 6 
drops of diluted acetic acid to 10 c.cm. of urine, when a 
white precipitate or opalescence appeared at once. 

In a largo number of cases a gelatinous precipitate 
appeared after a time, duo to mucin and not englobulin, 
and especially common in urine of high specific gravity 
and strongly acid reaction. To label cases as non- 
nephritic albuminuria required more thorough examina¬ 
tion of the urine than was possible in insurance 
practice. The ratio of albumin to globulin in ordinary 
nephritis was generally 6:1, but in functional and 
adolescent albuminuria only 2:1. In leaky kidneys of 
the non-progressive typo ol albuminuria in older people 
the ratio was generally reversed. Many cases of 
adolescent albuminuria cleared up, but with intor- 
enrront illness tho albuminuria readily - returned. A 


man, 1 aged 29, who had albuminuria with large 
quantities of englobulin for 13 years, remaining in 
perfect health with no obvious signs of renal trouble, 
died of acute urremia a month after the urine was 
examined. During that month albuminuric retinitis 
developed and all tho signs of small white kidney. He 
was beginning to think that any form of albuminuria 
was patliologically dangerous. The whole question of 
why globulin appeared in the urine in certain conditions 
required further elucidation. 

Sir DOUGLAS Powell quoted a statement made with 
regard to tho soldiers in Franco. Some albuminuria 
having been found in 5 per cent, of 50,000 men, yet of 
all the cases in which organic diseaso of the kidneys 
arose scarcely any came from the number of those 
in whom temporary albuminuria had beon noted. 
His disposition would be to regard these functional 
casos of albuminuria as negligible and pass them as 
ordinary lives if perfectly sound in every other respect. 

Tho President emphasised the difficulty in diagnos¬ 
ing tho adolescent type from other types of albuminuria 
in adolescents. Ho asked Dr. Wallis and Dr. Maclean 
whether they had obsorved under the microscope the 
contrifugod deposit in their cases of albuminuria, and 
whether they made blood pressure examinations. 

Dr. Maclean said that out of tho total of cases he 
had. examined 5-6 per cent, had albuminuria, 2 per 
cent, in marked degree albuminuria, and something 
over 1 per cent, had fair numbers of casts. Thero 
was no opportunity of doing blood pressure experi¬ 
ments in Franco, but at home he bad not found that 
the administration of urea exerted any effect on the 
pressure. Among certain cases of non-nephritic type 
of albuminuria the blood pressure was distinctly low 
and oxalates wore found in tho centrifuged deposits. 

Dr. Mackenzie Wallis said lie had noticed the con¬ 
stancy of oxalates in these cases of adolescent albu¬ 
minuria. In a centrifugalised deposit he did not pay 
much attention to the presence of hyaline casts. With 
regard to blood pressure, that had been recorded in 
nearly all liis cases, and was generally normal. The 
patient whom he had described had a normal blood 
pressure for 13 years; then he had an illness and 
developed albuminuria, and up went the blood pressure 
at once to over 200 mm. Hg. 

I»r. Lanodon Brow thought that a patient under 
30 without other signs might be regarded as a normal 
risk. The globulin test was important, and had the 
advantage of being easily applied. Some people passed 
mucin and not albumin or globulin at all. Ho agreed 
with regard to tho liability of a person who had had 
functional albuminuria to a return under strain of 
illness. Tho experience of school medical officers was 
of value. Dr. Clement Dukes had taken every oppor¬ 
tunity he could to test old Rugbeians who had had 
“functional” albuminuria, and only in one of those 
cases had albuminuria persisted in later life. Func¬ 
tional albuminuria below 30 years of ago was very 
important from the life assurance point of view, 
because of tho number of cases; leaky kidneys were 
so rare as to be unimportant. 


The Discussion Resumed. 

When tho discussion was resumed on Jan. 5th Dr. F. 
Parkes Weber divided tho albuminuria of youth and 
early adult life from tho point of view of prognosis and 
examinations for life assuranco and appointments into 
four main classes :— 

1. Albuminnria connected with definite nephritis, 
chronic heart diseaso, acute febrile diseases, amyloid 
disease, and other conditions, such as are met with in 
hospital wards and ordinary medical practico. In these 
cases the amount of oxtra on the life should depend on 
a variety of circumstances—for instance, tho presence 
or absence of tube-casts, the amount of tho lenkago ot 
albumin, tho results of various tests as to efficient 
functional activity of the kidneys, the length of timo 
that the albuminuria had lasted, the Wood pressure, and 
the condition of tho candidate in other respects. 

2. Transient albuminuria duo to various causes. In 


* This caso was recorded by Dr. Ivor J. Davies in The Lancet of 
Dec. 18th, 1920. n. 12ri. 
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such cases several examinations were often required 
before the life could bo regarded as a first-class one. 

3. Postural or orthostatic albuminuria. In uncom¬ 
plicated cases of orthostatic albuminuria be was con¬ 
vinced that the life might be regarded as a normal one 
from the life assurance point of view. No young person 
should be prevented from living an ordinary active 
life merely because of the presence of orthostatic 
albuminuria. In regard to prognosis help might be 
obtained bv estimating the relative proportions of 
serum-albumin and globulin in the urine, but it was 
of at least ns great importance to ascertain whether 
albumin wns altogether absent from the urine passed 
immediately on getting out of bed iu the morning. 

-i. The presence of albumin (frequently only a trace) 
accompanying minnte quantities of pus, blood, or semen 
in the urine. The slight opacity in the nrine tn these 
cast s might easily ho overlooked, or wrongly neglected 
as of no importance, in examinations for life assurance. 

Sir James G alloway, Dr. H. Batty Shaw, Dr. H. M. 
Ann., Dr. II. IV. Collier, Dr. F. G. Chandler, and 
Dr. A. Withers Green also spoke. 

I)r. IIingston Fox, in replying, suggested that the 
interesting case of a rare form of albuminuria described 
by Dr, Wallis and others did not fall into the category 
under discussion, for there was continuous high arterial 
tension, albumin was present in large quantity, and 
persisted during bodily rest. Evidently the tests for 
the cfHeiency of kidney function were not yet in 
a position to bo fully relied on; ho hoped more 
work would be done" with the urea-concentration 
test in albuminuric cases. The discussion had led 
to a fuller recognition of a type of albuminuria, 
occurring commonly In adolescence, harmless in its 
nature and independent of any disease of the kidney. 
Dr. Fox concluded by citing a table (prepared 
for him by the kind offices of Mr. F. J. Cameron, 
of flic Friends’ Provident and Century' Life Office) 
showing tiic mortality of assurers in whose urine 
albumin was found once, at entrance or within two 
years previously, but no casts were reported present. 
The lives were very carefully selected and few, if any, 
taken “until there was reason to believe that the 
presence of albumin was temporary and unimportant.” 
Thu policies were issued in the 21 years 18S5 to 1908, and 
l ho period o( observation varied much; in about two-thirds 
of the wliole number of lives it was live years or less.'- 
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It would be seen that for those entering in adoles¬ 
cence. before the ago of JO years, the mortality hardly 
exceeded the normal for healthy lives, while there was a 
considerable rise for those entering in tho next decade. 

SOCIETY FOR THE STUDY OF INEBRIETY 

At a meeting of this society, held in the rooms 
of tho Medical Society of London on Jan. llth, Sir 
Alfred Pearce Gould presiding. Dr. II. M. Vernon 
opened a discussion on 

Alcohol and Industrial Etjlcicncii. 

At the present time, he said, public opinion would 
not sanction any direct limitation in tho amount of 
alcohol consumed, hut temperance could bo promoted 
by the physiological regulation of the conditions of 
drinking. It was easier to investigate the effects of 
alcohol on the efficiency of manual workers than on 
that of the non-manual, but the conclusions arrived at 
concerning the importance of regulation in the former 
class apply equally to all workers. The effects of 
alcohol on typewriting were systematically studied, as 
tni-i was a class of manual work in which accuracy and 
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* lo '’ **n*!mfrf* f'f the numbers thetwicroup? had been 
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‘ *’ * ,T l ' Al * ! for is the "etp.-cted death-./* 


speed could be easily measured. The subjects of experi¬ 
ment typed a memorised passage at frequent intervals 
before and after drinking the alcoholic liquid, and it was 
found that in each of the seven subjects the adverse effect 
of the alcohol was about twice as great when it was 
taken 3.} hours after food, or on an empty stomach, as 
when it was taken with food. In a fresh series of ex¬ 
periments Dr. Vernon drank whisky containing 45 c.cm. 
(II 07..) of alcohol at various periods after a substantial 
meal had been eaten. He found that whilst the effect 
produced was comparatively slight up to two hours 
after food, it then underwent a sudden jump, and 
3 .J hours after food the effect was increased to more 
than double. With more prolonged fasting (up to 
20 hours) the effect became greater still. When vigorous 
exercise was taken at the end of a 13 hours’ fast the 
effect of the alcohol was greatest of all, aud for a few 
minutes induced a condition not far removed from 
intoxication. Conditions similar to the experimental 
ones described were sometimes observed in industrial 
workers before the war, when they worked hard for 
two or three hours in the early morning on an empty 
stomach and in the breakfast interval visited the public- 
houses (then open at 5. to 8 A.M.) before eating food. 
On comparing the toxicity of beers containing 5, 4, and 
3 per cent, of alcohol (by volume) it was found that 
dilution had a much more than proportionate effect in 
reducing toxicity. For instance, 90 c.cm. of alcohol 
taken in the form of 3 per cent, beer produced only as 
much effect as 46 c.cm. of alcohol in. the form of 5 per 
cent. beer. In fact, the speaker concluded that it was 
practically impossible to get intoxicated on beer 
containing 3 per cent, of alcohol. This conclusion was 
borne oat by what is observed in Denmark, where the 
Government allow beer containing 2'6 per cent, (by 
volume) of alcohol to he produced and sold freo of all 
taxation, though the stronger beers are taxed, and are 
therefore more expensive. In consequence of this 
policy intoxication lias almost ceased, and it is suggested 
that in this country a scheme of graduated taxation of 
beers of different gravity—such as was brought forward 
(without success) by the Chancellor of the Exchequer 
in 1915—would greatly increase sobriety. In confirma¬ 
tion of previous results he found that the toxic effects 
of whisky reached their maximum at 10 per cent, 
alcoholic strength (by volume), and at this concentra¬ 
tion they were just as great as that of neat whisky 
15° to 50 3 under proof. Hence, spirit-drinkers, by 
dilating their spirits moderately, would reduce the 
injurious action on the gastric mucous membrane 
without diminishing tho alcohol sensation they desire. 
The typewriting method showed that alcohol dis¬ 
appeared from tho human body at about the same slow 
rate as Mellanby found it to disappear in the dog. In 
Dr. Vernon’s own case it was got rid of at the rate of 
about 13 c.cm. per hour, or nearly half an ounce. In 
that a pint of fairly heavy beer contained an ounce of 
alcohol, it followed that if a man drank a pint every two 
hours (as was observed during the daytime in some 
iiijlustrial drinkers before the war) his blood was never 
free from alcohol. The policy of the Central Control 
Board in shutting the public-houses for part of the day 
was valuable in checking this continuous drinking. 

Discussion. 

An interesting discussion followed. Dr, M. Green¬ 
wood spoke of the danger of the return to pre-war 
Inebriety, when drink made industrial conditions less 
intolerable for the working classes. We must aim at a 
more ideal life for the worker, at the same time con¬ 
tinuing the limitation in the hours during which public- 
houses wore open. Miss Squire lamented the failure 
to produce a popular drink which could be consumed 
with impunity. Good food bad made an enormous 
difference to the physical and moral wellbeing of the 
munition workers daring the war. The canteen had 
been a distinct achievement in the path of progress. 
Mr. Nicholson said that prohibition, whatever its 
merits, was looked upon as a class measure by the 
labouring man, and Mr. Theodore Neild added that 
in America an attempt was being made to eliminate 
the saloon without stopping the sale of liquor. Tho 
importance of a low-gravity beer was brought out in 
other contributions to the discussion. 
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leader of extraordinary intelligence—e.g., Mr. Seaton 
Thompson's ho bo. If wo allow Mr. Read’s Lycopithecus 
to have arrived at the stage of developing imagination, 
we ninv en iiallv allow the leader of the pack to have been 
endowed with extra intelligence and tohave assumed or 
to have been credited with powers, belief in which may 
havo been due to “illusory imaginations” in the sub¬ 
ordinate members of the pack, but about which he him¬ 
self had uo illusions. That is to say, that the first priest 
or the first wizard may only have been a primitive man 
gifted with more intellect than his fellows and with 
"imagination ” in the right sense of the word—i.e., the 
sense in which Tyndall wrote of the scientific use of the 
imagination, to which Mr. Rend refers on p. 74. We 
see that on p. 337 Mr. Read allows that rain-makers 
learn to “ operate for rain only when rain may 
reasonably he expected,” and we do not seo why tho 
primitive wise man should apparently be credited with 
deception. It is interesting to note that an instance of 
rain or rather thunder making occurs among so 
civilised a people as tho Trench so late as the 
seventeenth century, certainly a good example of 
illusory imagination. In Popys's Diary for August 21st, 
1GG5-G, there is the following delightful story 

*' Mr, JtaMier told mo liotr, holm: with some others at Bourdcaux, 
a Invvjftln with naothev man at a taverno for some clarets, 
they cUrf hire it fellow to thunder (which he had the art of rioinfl 
upon a deah* hoard), and to rain and hail, that isinnkotho noiso of, 
ao n*i to tfiro them a pretence of undervaluing their merchants’ 
wine*, hy f.uyim; this thunder would Hpoi] and turn them. Which 
eo reasonable to the merchant, that he did abate twopi6tolls 
jv’r ton for tho wine in belief of that.” 

If the Rouvdoanx follow with the board had lived in 
primitive times he would have been a most valuable 
acquisition to bis pack, and wo hope that bo escaped tho 
fate of the other well-known tliuuder-maker, Salmoncus, 
who came to a had ond as recorded in tho JEneid. 

Tho second and by far tho larger portion of Mr. 
Read’s book deals with magic, animism, and totemism. 
He ends on a sad note. Animistic illusions have in the 
past been tho influence owing to which 

"nations have hitherto MibmiUotl to nnd,enforced lav aad order 

. It Is now everywhere noticeable in the "more civilised countries 

that these illusions ure Ijeiny dissipated, nnd It is very difficult to 

judr.e how people will behave when they arc cone.Whilst some 

belief, concerning supernatural things nro helm: lost, others are 
bcinc resuscitated: hut the lapsing beliefs nre noble and venerable, 
end have exerted (treat public power nnd authority; whilst those 
now cntterlyprupnK.tU rtnro the mw infatuation of quacks, on a level 
with the aulmUm of au Australian medicine-man—and indeed 
much inferior to Ills, ns bnvint: no moral influence or authority. 
What must come of this is so dubious ns to discouraso one about 
the future o! the world." (I’p, 312-3)3.1 

Wo four that Mr. Read's doubts have only too much 
justification. Emerson was right when lie said, “ When 
half gods go, the gods arrive,” but- nowadays it looks as 
though tlio converse were true, and that wo shonld 
say, “When the gods go half gods arrive.” Still, 
it must lie allowed that the world is as a whole 
better than it used to lie, and it is a fact of history that 
when the world 1ms seemed at its worst a Saviour, 
divine or human, lias come to the rescue, from the time 
or tlie first Christmas down through the ages by the 
voice and example of Francis, Dominic/ Ignatius, 
Wesley, and the countless thousands who have spent 
themselves to make men better. 


MinwircitY rot; Nurses. 

A Practical Text-book. Seventh edition, revised 
and enlarged, lly Itour.p.T Jap.dixe, M.D. Etlin., 
F.R.S.. Professor of Midwifery, St- Mungo's College, 
Glasgow. London: Henry Kimpton. 1920. With 
GO illustrations nnd 3 plates. Pp. 290. 7s. 0ft. 

VERY little commendation is required for a book 
which has reached its seventh edition. This in itself 
is evidence of its usefulness and popularity. The book 
has undergone an extensive revision and has been 
enlarged. It is a good and sound guide for the mid¬ 
wifery nurse, and bears the imprint of the author's large 
clinical experience. We notice with regret that an old 
inaccurate figure from Playfair is reproduced, and. in a 
,w -’ : this kind plates representing total monsters 

“von n little out of place. 


Operative Gynaecology. 

Second edition. By Harry Sturgeon Crossen, 

M.D., F.A.C.S. London: Henry Kimpton. 1920. 

With 83-1 illustrations. Bp. 717. 63s. net. 

This very interesting and instructive book includes a 
systematic presentation of almost all the operative 
procedures available for the treatment of any gyneco¬ 
logical condition. As the author rightly states in his 
preface, the best results both for the patient and tho 
operator are likely to be obtained when the surgoon 
carefully selects that operation which is the most 
suitable in any given case. The aim of this work is to 
render such a selection on the part of the operator 
easier and more certain. For this reason a very wide 
range of operations is included, and we find no less than 
109 pages devoted to a consideration of the different 
methods of dealing with retro-displacements and some 
75 pages to the operations for prolapse and inversion of 
the uterus. The operative procedures are clearly 
described and well illustrated. There is a very full 
account of the various operations for dealing with fibroid 
tumour of tbe uterus. We notice with surprise, however, 
the recommendation to clamp the pedicle of a fibroid 
polypus, an entirely unnecessary procedure. Not 
only is the operation of extended abdominal hys¬ 
terectomy well described, but there is also a very 
good account of the method of treating cancer of the 
uterus by heat as carried out by Percy. Wo are 
surprised to see so little allusion to the treatment of 
this condition by radium, nor can we find any mention 
of radinm in the index. The author is in favour of 
removing ovarian cysts without preliminary tapping, 
and in this no doubt he is right. 

A very interesting section is devoted to foreign 
bodies left in the abdomen, and the medico-legal 
aspect of such cases is considered. The author has 
dono a good service in substituting a nomenclature of 
definite anatomical terms for many operations hitherto 
known mainly by tho name of their originator. In this 
second edition much new matter has been added ‘ and 
some 60 new illustrations. The book reflects much 
credit on its author, and will be of great assistance to 
j the gynaecological surgeon. 


Obstetrics, Normal and Operative. 

Third edition. By George Peaslee Shears, B.S., 
M.D., Professor of Obstetrics and Attending 
Obstetrician at the New York Polyclinic Medical 
School and Hospital. Revised by P. F. Williams, 
Pk.B., M.D., Instructor in Obstetrics, School of 
Medicine, "University of Pennsylvania. London and 
Philadelphia : J. B. Lippincott Company. With 423 
illustrations. 1920. Pp. 745. 35s. 


IN the third edition of this book a considerable 
amount of revision has been caxried out, although in 
essential details it remains unaltered. The volume 
contains a good account of the important facts of 
obstetrics and is interesting as au example of the 
teaching in an important American school. In the 
diagnosis of pregnancy considerable importance is laid 
on abdominal palpation, and not only tbe recognition of 
tbe anterior shoulder but its exact location in regard to 
the middle line and tbe symphysis pubis is shown to be 
of much value. Tho section on amestlicsia in labour 
has been added to and there is a good account of tbe 
method of employing nitrous oxide oxygon analgesia in 
labour. The authors are not on the whole in favour of 
twilight sleep and do not practise this method to any 
extent. The section on backward displacements of the 
uterus complicating pregnancy is disappointing and tbe 
authors are too ready to recommend unnecessary and 
early interference. In the chapter dealing with extra- 
uterine pregnancy nothing is said of Taylor’s work on 
advanced extra-uterine gestation and of the important 
distinctions demonstrated by him in the anatomical 
relations of these cases. The authors are wrong in 
imagining that the great, advantage of placing the 
pa dent upon her side in difficult cases of bringing down 
a leg tn impacted breech presentations is not generally 
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recognised by obstetricians; tbo proceduro is, as a 
matter of fact, commonly taught in this country. 
Considerable additions have been made to the sections 
dealing with C&sarean section and the toxcemias of 
pregnancy. The booh is a good one of its kind and 
clearly written._ 

Tim School of Salernum: 

And the Regimen Sanitatis Salornitamim, with 
the English version of Sir John Harington, 1607. 
Together with a History of the School of Salernum. 
By PitANCI8 Packard, M.D., and a note on the 
Prehistory of the Keglmcn Sanitatis. By Fielding 
H. Garrison, M.D. Now York: Paul B. Hoebcr. 
1020. Pp. 214. 53.75. 

The School of Salerno and the Regimen Sanitatis are 
subjects of perennial interest, not merely from tlieir 
intrinsic qualities but also because tbo origin of both is 
a rnattor of hopeless obscurity. In this edition of the 
Regimen, which includes a Latin text as well as 
Harington’s translation, Dr. Packard and Dr. Garrison 
have written essays which gather up all that is known 
about the origin of both the School and the Regimen, 
and it does not amount to much. What evidence thoro 
is, is chiefly of a negative ardor—for example, there is 
not a particle of historical foundation for the theory 
that the rise of the School can he connected with the 
Benedlctino House of Monte Casino. 

Tlio School of Salerno is now but a name, but the 
Regimen remains as a typical example of a medireval 
popular treatise on medicine and the caro of the health, 
one, moreover, which contains much sound senso; 
Harington’s translation is well worth reading though 
not very literal. The book is well printed and the text 
is illuminated hero and there by illustrations, some 
of them reproductions of Gorman woodcuts of the 
sixteenth contury, in all of which the execution is 
coarse, and in some of them the subjects as well. 


Physical Chemistry in Medicine. 

I>ic Phyaikalischc Chemic in tier Inneren Metlizin: 
Die Anwondung i inti die Bedculung tier phijaico - 
chcmischcn Forschung in dcrPalhologie tivd Thcrapie. 
Fiir Studierende und Acrzto. Von Prof. Dr. H. 
Schade, Vorstelior dcr pbysicochemischon Abtoilung 
der mcdizinischen Univcrsituts-Klinik in Kiel. 
Dresden und Leipzig: Vcrlagvon Theodor Steinkopff. 
1021. Pp. vii. + 569. £1 Is. 

Physical chemistry is now established as a distinct 
and doflnito part of physiology, medicine, and pathology, 
but it is scarcely realised that its ramifications oxtend 
over almost the whole range of medicine. The appear¬ 
ance of Professor Schade’s book is therefore very 
welcome, for it summarises and oxplains various 
medical and pathological phenomena by physico¬ 
chemical reactions. In the past wo have relied 
largely upon histological evldenco for an explanation. 
This evidonco is not a real explanation; it merely 
indicates that something abnormal has occurred and 
a theoretical discussion on a biological basis has 
followed. No single pbyaico-chemical process gives 
us sufficient information, but by a coordination of | 
several processes wo advance nearer to a better con- 1 
ception of certain pathological conditions. 

As an illustration of tho complexity of the processes I 
occurring in disease, we may meroly Instance tho 
author'B interpretation of tho phenomena of inflam- j 
mation. Tho injury, caused by an external agent, 
first produces ft change in tbo colloidal stato of the 
ceil protoplasm, such as an alteration of surface tension. 
The purely mechanical method of flow of light and 
heavy particles in a moving liquid, tho lighter particles 
being at the edges, accounts for tho movement of tho 
leucocytes along tho walls of the blood-vessels, so that 
they come into contact with tho damaged tissue. The 
alteration in snrfaco tension of the damaged cells causes 
the arrest of the leucocytes. Tho wandering of the 
leucocytes into the injured tissue probably corresponds 
to the streaming of droplets in a fluid in a direction 
opposite to the flow of substances lowering surface 


tension. At tbo samo time the/permeability of the 
cell wail is changed; its porosity‘is increased so that 
albumins and globulins can pass through to form tlio 
exudate. All three processes effect a conversion of the 
particular colloidal stato to the sol form. Substances, 
such as the autolytic enzymes, are produced which 
hydrolyse tho complex molecules of albumins, fats, 
Ac., to smaller ones. The cell contents thus become 
hypertonic and liquid flows into tho damaged area 
causing swelling. A calculation’ indicates that the 
osmotic pressure may reach 8 to 11 atmospheres. The 
high pressure affects the blood circulation to this area 
producing a diminished flow ; the lymph circulation is 
also affected. It is tho osmotic pressure change which 
causes the pain, and thoaotual pressure sets up the throb¬ 
bing. The local heat appears to be the result of the inten¬ 
sive chemical changes set up, the heat not being carried 
away fas't enough by tho diminished blood flow. The ' 
various processes occurring may be summed up as being 
purely chemical, purely physical, and physico-chemical 
—namely, osmotic, ionic, colloidal, fermentative. 

Throughout tho book the author gives an equally 
clear description of other pathological conditions and 
wc can recommend his book as an outline of this vast 
and important subject. The reader is helped to under¬ 
stand the complexities by a short account, in the first 
section of the book, of thoso parts of physical chomistry 
of importance in medicine, tho last section being 
devoted to tho practical description of these methods 
which would require some amplification for a novice, 
but which are most oxcellent for any worker with 
experience of physical chemistry. 


Pyorrhoea Alveolaris in its Clinical Aspect. 

By D. A. Crow, M.B., Ch.B. Edln., Assistant 
Surgeon to the Sussex Throat and Ear Hospital, 
Brighton. With Foroword by Sir Frank Colter, 
F.R.C.S., L.D.S.Eng., Dental Surgeon, Charing Cross 
Hospital, and Royal Dental Hospital, London. 
London: Baillttre, Tindall, and Cox. 1921. 
Pp. 111. 6s. 

The object of this littlo book, as stated in its intro¬ 
duction, is ** to emphasise once again the overwhelming 
importance of pyorrhoea alveolaris in the causation of 
many of tho diseases and minor complaints met with in 
medical practice.” The chapters deal with clinical signs, 
X ray appearances, symptoms local and general, the 
neglect of pyorrhoea in classical medical literature, its 
treatraont and prognosis. There follow a summary and 
analysis of 100 cases and an pxplanatory pamphlet 
for patients, which is by far tho weakest section of an 
otherwise well-plauned and pleasant^ written treatiso. 
Unfortunately tho rctiology of the disease is still too 
obscure and debatable for any attempt to eduento the 
public in prevention to ho convincing. They aro told 
that mouth-breathing Rhould bo avoided, and tlmfc 
(p. HO) ” it is possible, but not certain, that a modifica¬ 
tion of diot would have a preventive influence in 
pyorrhoea.” In an admirable foreword Sir Frank Colyer 
points out that tho disease is neither of recent origin 
nor restricted in locality, and gives certain definite 
rules for maintaining the hygiene of the mouth in tlio 
young. Sir Frank Colyer agrees with Dr. Crow that 
tho diseaso having once becomo established, neither 
physio nor vaccine-therapy is of use, and that extrac¬ 
tion of evory diseased tooth is tho sole means by which 
a patient can be freed from tbo source of sepsis. 


Compendium der Augeniieilkunde. 

Ffir Studierende und Aortze. Eleventh and twolfth 
revised editions. By Frofossor Dr. PAUL SILEX. 
Berlin : S. Karger. 1920. With 95 fignres and 
2 coloured plates. Pp. 301. M.20. 

This appears to bo by no means a mere boil down of 
larger works, but a reliablo introduction to the subject 
written by a man who lias had considerable experience 
of teaching. Tho book, moreover, is small enough to 
be conveniently carried in tho pocket. As a commend¬ 
able example of simplicity we may cite the advice to 
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jerk and Patellar Clonus to Musclo Tonus, by H. Viets. 
Experiments on cats, both spinal and decerebrate, showed 
that in the former the knee-jerk is a single twitch, in 
the latter-a single twitch followed by a continued contrac¬ 
tion of tho musclo. This is the M plastic element ” in the 
phenomenon, and it is an indication of muscle tonus. A 
certain degree of tonus is necessary for tho production 
of clonus; this is termed the "noutral tension” of the 
muscle, and is a neutral point between the reflex tonus and 
the weight of tho limb; if the tonns be raised or lowered 
from this “ noutral tension " clonus will cease. This study 
of the form of the knee-jerk was necessarily performed on 
animals, because in man there are so many factors which 
.cannot be controlled, such as voluntary inhibition of tho 
reflex.—Alterations of the Golgi Apparatus in Nerve Cells, 
by W. G. Pen field. Variations in nerve-cell activity induced 
by tetanus, strychnine in doses sufficient to cause repeated 
convulsions, deccrebation and high section of the cord 
produced no change in the appearance of tho Golgi apparatus. 
The apparatus exhibited a delicate and specific response to 
a lesion of its axono outgrowth, whether central or peri¬ 
pheral. This feature, rctispersion, is ordinarily the first, 
and in some cases tho only manifestation of chromatolysis. 
By rctispersion tho author indicates the dispersion of tho 
Golgi apparatus to the periphery of the cell. 

American Journal of Ophthalmology . July to December, 
1920.—July: 8. L. Olsho, Tho Coordination of Refraction 
with Spectaclo and Eyeglass Fitting. This is a useful 
article, containing several points about tho fitting of frames 
which are not to bo found in ordinary text-books. The 
author has devised a new trial frame adjustable for faces 
which are unsymmetrical as to tho level of the two oyes. 
—M. Fringold; Peripheral Communicating Vessels between 
Retina and Choroid; Fold of Inner Limiting Mombrane in 
ChorioretinitiB. An anastomosis between tho retinal and 
choroidal venous circulation is an ophthalmoscopic curiosity. 
A caso was shown at a meeting of tho Ophthalmological 
Society of the United Ktngdon by A. Lawson in 1910. This 
paper gives drawings of three Bimilar cases, one of them 
with an added anomaly attributed to a fold of the membrana 
limitans interna. Another similar caso of peripheral com¬ 
municating vessels, probably congenital, Is described and 
figured in the November number of tho same journal, by 
H., S. Gradle.—The July number also contains papers 
on Wasp-sting Keratitis with Special Colour Changes 
in the Iris, by Y. Yoshida; on Apparent Sympathetic 
Ophthalmia nine months after Enucleation, with Implanta¬ 
tion of Gold Ball in Tenon’s Capsule,by D. N. Dennis; on 
a case of Ocnlar Pemphigus, by W. Campbell Pisey; and a 
note bv H. V. Wfirdemann on a caso of Embolism of the i 
Central Artery of tho Retina where the circulation was 
restored by forcible massage applied within a few hours 
of the onset of blindness. The number of similar cases 
previously published is 15. 

August; The original papers in this number include one 
by V. Morax on Cataract Operations on Glaucomatous 
Patients; one by Y. Motsuoka on the Nature of the So-called , 
Blood Infiltration of the Cornea; and ono by W. L. Benedict 
on the Early Diagnosis of Pituitary Tumour with Ocular 
Phenomena—this last is illustrated by a coloured plate 
allowing different stages in the development of optic atrophy i 
in this disease,—H. J. Iloward discusses the Origin of the 
Vitreous and a note by Aaron Brav suggesting the term 
‘‘retinitis disciformis” in place of the descriptive but 
unscientific phrase ‘‘hole in the macula," by which cases 
presenting this appearance have usually been described. 

September: F. M. Fernandez, Multiple Aneurysms of the 
Retinal Arteries, A coloured plate illustrates a very rare 
condition, which in this case was accompanied by profuse 
retinal hromorrhages. Tho patient died from cerebral 
htemorrhage 40 dayB after the first consultation. The 
prognosis in these cases appears to depend principally upon 
the presence or absence of retinal hromorrhages. A case was 
described by J. A. Pringle in 1917 without hromorrhages 
which ho took to bo congenital.—"W, S. Franklin and F. 0. 
Cordes, Radium for Cataract. This subject Is being studied 
in the Department of Ophthalmology in tho University of 
California. A method of application is employed by which 
all but the "gamma” rays are screened off. Details of the 
treatment applied to 31 patients affected with incipient 
cataract are given in tabular form. Tho conclusions 
arrived at are as follows: (1) the application of radium 
does no injury to the normal^ structures of the eye; 
(2) it apparently has a selective action on the lens; 
13) radium improved the vision in 84-3 per cent, of the 
cases for whicu it was nsed; (4) a consistent technique and 
known dosage seem advisable; {5) frequent treatments are 
necessary in tho beginning.—F. T. Tooke, Three Unusual 
Cases of Foreign Bodies in and about the Eyeball. Tho 
first of these cases wns that of a Canadian soldier, who had 
been blinded by the explosion of a hand grenade. One eye 
had been entirely destroyed and enucleated, and from the 
other a large piece of steel was removed. The eye was so 


disorganised by traumatlo cataract and irido-cyclitis that at 
ono time its enucleation was considered on account of the 
pain. For six months he was at 8t. Dunstan’s, and-two 
years after the accident was returned to Canada. There 
a successful needling was performed resulting in vision 
6/12 and with J.2 with a -flO lens. In the Bccond case, also 
a war case, a small foreign body, after being lodged in tho 
interior of the globe for a long period, was extracted with 
the help of the Ilaab magnet by the anterior route, and a- 
visual acuity of 6/12 was obtained. In tiie third case the 
patient kept a piece of steel in his eyeball for 14 years. 
About onco a year it caused an attack of slight pain and 
inflammation. Ultimately the foreign body fount! its way 
into the anterior chamber, apparently as the result of the 
patient’s habit of sleeping on his ohest with his face buried 
in the pillow. The foreign body was extracted, leaving the 
eye blind from detached retina.—W. Zentmnyer, Recurrent 
Retinal Hromorrhages. A. E. Davis, Recurrent Retinal 
Hromorrhage of Adolcscenco. These two papers give case- 
histories of this disease, which was first described by the 
late Mr. Eales, of Birmingham, about 40 years ago. Its 
pathology is still obscure, but it may probably be a tuber¬ 
culous affection of the retinal vessels. The first of theso 
papers suggests that an interference with the functions of 
the ductless glands—probably the adrenals—may also bo a 
factor in its causation.—The number also contains articles 
by E. 8cofct and F. F. Schmidt on Intradural Tumours of 
tho Optic Nerve, with report of a case.—Also three articles . 
by E. J. Brown, Homer E. Smith, and M. Golclenberg on 
Different Aspects of the Glaucoma Problem. 

October: Gordon M. Byers. Reticular Keratitis. Partially 
opaque lines in the corneal substance may be due to a 
wrinkling of Descemel's membrane, such as occurs after 
some cases of cataract extraction (‘‘keratitis striata"), or 
they may be found in eyes with persistently low tension, 
when they are due to wrinkling of Bowman’s membrane— 
a series of cases of this sort was described by Holmes Spicer 
in 1916, under the name of superficial linear keratitis. 
Other cases, again, have been figured where the opacities, 
instead of forming approximately parallel lines, constitute a 
network. The case figured in this paper belongs to this last 
variety, but the author suggests that it belongs to the samo 
group as Spicer’s cases, and that tho term "reticular 
keratitis” ought to bo replaced by some such phrase 
as "anterior corueal corrugations.”—Ignacio Barraquer, 
rimkoerisis. This word is used to designate a cataract opera¬ 
tion performed at Barcelona on some thousand cases. The 
method is one of suction performed with a specially con¬ 
structed aspirator through an ordinary corneal incision.— 
Other papers dealing with cataract are by G. R. O’Connor, 
who criticises adversely Smith’s intracapsular operation, by 
H. W. Woodruff on Safety Procedures, and by W. A. Fisher 
on Delirium Following Cataract Operations.—W. R. Parker 
contributes a paper on a case of Corcbral Tumour involving 
the Right Optic Tract, Chiasm, and Adjacent Brain Sub¬ 
stance, with charts showing the progressive loss of visual 
field.—The last original paper is by M. Lombardo, reviewing 
tho literature of post-diphtheritio ocnlar paralysis. 

November: H. Gifford, Rupturo of Cornea by Contrecoup 
from Bullet "Wound of Orbit. The paper proves the possi¬ 
bility of this occurrence, the observations on lmmana being 
confirmed by experiments on anrostiietiseddogs,—V.B. Blair, 
Report of Two Cases of Kroenlein’s Operation. The skin 
Incision recommended by this operator differs from the 
usual ono and is planned so as to do the least possible 
damage to the branches of the facial nerve supplying the 
orbicularis. The history of one of the cases ia remarkable, 
the operation being undertaken on a woman of 31 to extract 
the blade of a knife 2J Inches long and 3 inch wide. It had 
remained with the point lodged in the orbit as the 
result of an accident in childhood, its presence being 
long unsuspected, but proved by an excellent skiagram, 
which is here reproduced.—J. It. SJonaker, the Physio¬ 
logy of Accommodation in the Eye of tho Bird. This 
paper is important to those interested in comparative 
physiology. One interesting point is that the ciliary musclo 
of birds, called Crompton's muscle, and also tho sphincter 
and dilator of the pupil arc striated, and therefore better 
adapted for the quick adjustments required in the course of 
rapid flight through the air than if they were misiriated as 
in man. Another point is one in which the author differs 
from some previous observers. He maintains that the ciliary 
muscle in birds does not act as in man by altering the curva¬ 
ture of the Jens, but by a movement of the rcfractiug media 
along the axis of vision, thus resembling the focussing 
mechanism of a camera rather than that of the human eye- - — 

In addition to these articles C. F. Charlton discusses the 
Functional theLacrym.il Secretion from the I pint of \ lew 
of Chemical Physiology ; G. II. Burnham relates a case 
bearing on the Medico-legal Aspect of Blows on the Eyeball 
in the Region of the Ciliary Processesi; b. B. Chase gives a 
preliminary report on a case of Double Glioma of the Retinro 
which ho is treating with radinm; C.E.I erreo and Gertrude 
Rand describe an adaptation of their apparatus for 
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determining visual acuity at low illuminations to the testing 
of light ami colour-sense; T. E. Oertel relates_a case of 
Bpontnwoni Luxation of the Eyeball; and G. C. Rush gi'os 
charts allowing the changes in the visual fields after opera¬ 
tion for chronic glaucoma. 

December: Edward Jackson. Thrombosis of Retinal 
Veins after Influenza. Two cases in women, aged 59 
-ml 33. are recorded with illustrative plates. In one of them 
the mad of the hiemorrhage nppears to be of the snb- 
hvalold varictv. Jloth patients recovered nearly full vision, 
and in general, the author remarks, venous thrombosis due 
to influenza lias not tlie sinister significance of retinal 
lurmorrhage from some other causes.—H. Friedcnwald, 
SolMnllicted Conjunctivitis. An hysterical girl deceived 
her doctors by producing a condition of the conjunctiva) 
which was diagnosed ns trachoma. The eye was effectively 
treated bv being sealed under a Builer’s shield.—1\. L. 
Benedict,"Value of Dental Examination in the Treatment 
of Ocular Disorders. This paper; from the Mnj - o Clinic, 
is of considerable interest. Transmission of organisms 
from diseased teeth to the eye may happen in one 
or more of three wavs : (1) by direct extension 

through hone; (2) by the periosteum; or (3) by the 
blood stream, this last channel being the most usual one. 
Extraction of teeth does not always yield boncficial results, 
for it is possible that after extraction a septic pocket may 
have remained a source of infection. In these cases the use 
of autogenous vaccines is advocated. Ilosenow has shown 
that organisms taken from diseased teeth arc capable of 
producing disease of the eye when injected directly into the 
blood stream of animals; and, furthermore, that such 
organisms have a selective affinity for certain structures of 
the eve, and that within limitations this selective affinity is 
characteristic of the strain, and is maintained through 
several cultural transplants of the organism. Nevertheless 
the writer believes that the urgency of obtaining surgical 
cleanliness of the mouth before ophthalmic operation on old 
people 1ms been overstated, a view that encountered some 
opposition in the discussion that followed the paper. He 
also deals with reflex disturbances of the lids and eyo 
muscles reliovcd by the extraction of decayed teeth.— 

H. Scwall, Some Optical Imperfections of the Eye and 
Some of their Uses. This paper is concerned with the 
effects of light entering the eve through the sclera mid the 
psychological effect of the indirect field of vision on central 
vision, es(>ecially in the matter of colour contrast.—The 
number includes a report of two cases of Glioma of tho 
Retina, hv C. C. Rush; of Malignant Melanoma of the 
Choroid, with Gradually Decreasing Intra-ocular Tension, by 

I, . II. Frauds; of Anomalous Pigmentation of the Skin anil 
Eyelids, by 11. V. Wiirdeipann; and of Orbital,Epidural, and 
Brain Abscess, by M. Blake. The last paper, by .T. M. 
Banister, is entitled, “ Hints in Relation to tlie Dynamics of 
tlie Extrinsic Ocular Muscles, with Suggestions as to Treat¬ 
ment of States of Muscu :r Imbalanco.” 


DANGEROUS DRUGS ACT, 19:20: 

ISSUE OF DRAFT REGULATIONS. 


Divut regulations have been issued by the Homo 
Office in regard to the carrying out of the Dangerous 
Drugs Act which became law last August. Since 
Sopt. 1 st, 1920, and pending the issue of regulations 
under the Act, the restrictions imposed by Dora 40 13 
have remained in force. 

Tlie draft regulations are based upon two Sections of 
the Act: (1) Section :i, for controlling and restricting 
the ;*o-.session, sale, and distribution of raw opinm ; 
I'-O Section 7, for controlling tbe manufacture, sale, 
possession, and distribution of morphine, cocaine, 
ergonlne. and diamorphino (commonly known as 
heroin! and their respective salts, and medicinal 
opium, and preparations and substances containing not 
less than lalth per cent, of morphine or l/10th per cent, 
of the nthl-r alkaloids. 


Jf,jr!'dVtr.t : r‘'.—In regard to morphine and the other 
nlsa.oidx enumerated no one shall inanutnctnre them or 
carry o:i any process in their manufacture without a licence, 
except on licensed premises, or otherwise than in accord¬ 
ance with tiic tortus of tlie licence. 


- on.; (.i*fri3:.:tu'j.—No one shall supply or procure (< 
o..cr to do so' raw opium or any of the drugs mentioned i< 
-). rv- . : " whet.icr in the United Kiugdom or clscwhor 
t- . r.-Ucr.we them for tale, unless he is licensed to do so: 

' Ti: v' Utc drags are lawfully dispensed in pursuan. 
e, a p.cwrtp'.son given by a legally qualified medical pra 


titioner in accordance xvith certain conditions. Exemptions 
may be granted ior dispensing at public hospitals and on 
board ship. 

Prescribing and dispensing.— The prescription must ho in 
writing, must be dated and signed by the medical practi¬ 
tioner with his full name and address and qualifications, 
and marked with the words “ Not to be repeated,” and must 
specify tbe total amount of the drng to be supplied on the 
prescription, except that in the case of prescriptions issued 
for National Health Insurance purposes on tho form pro¬ 
vided by the Insurance Committee the medical practitioner’s 
address" and qualifications and the words “ Not to bo 
repeated ” need not bo marked on tlie prescription. 

The conditions to bo observed by persons, including any 
medical practitioner, dispensing prescriptions for the drags 
are:— 

The drugs shall not bo supplied more than once on the 
same prescription. 

The prescription shall he marked with the date on which 
it is dispensed, and shall (unless issued for National Health 
Insurance purposes on the form provided by tbe Insurance 
Committee) be retained by the person, firm, or body corporate, 
by whom the prescription is dispensed, and shall be kept on 
the premises where it is dispensed. 

The ingredients of tho prescription so dispensed, with the 
name and address of tbe person to whom it is supplied or 
delivered, shall be entered in a book specially sot apart for 
this sole purpose and kept on the premises where the pre¬ 
scription is dispensed, so that it shall at all times be 
available for inspection. 

Possession. —No one shall be in possession of raw opium or 
of any of the drugs unless he is licensed to import or export, 
or to manufacture or supply the drug, or unless ho can 
prove that the drugs were supplied in accordance with a 
legitimate prescription. 

Any duly qualified medical practitioner, or registered 
dentist, or registered veterinary surgeon, or person employed 
or engaged in dispensing medicines at any public hospital or 
other public institution being a person duly registered under 
the Pharmacy Act, 186S, is authorised, so tar as is necessary 
for the practice of his profession or employment, to be in 
possession of and supply the drugs. 

Labelling.— No one shall supply any article into the 
composition of which any of tbe drags enters in a package 
or bottle which has not p’lainly marked on it tho amount of 
tho drug in the article, and tho total amount in the package 
or bottle, and in the case of solutions the amount and 
percentage of the drag in tho solution. 

BooHecpinp. —Every person xvho supplies raw opium or 
any of the drugs, including any medical practitioner, shall 
enter in a book kept for the purpose all supplies obtained by 
him and all dealings effected by him. Separate books ari 
to be kept for: (a) cocaine and eegonine and substances 
containing them; (!i) morphine and substances containing 
it ; (c) diamorphino and substances containing it; (d) medi¬ 
cinal opium. Entry is to be made on the day on which the 
drug is received and on the day on which the transaction is 
effected. A separate book is to be kept in respect of each 
set of premises. The book shall at all times be available 
for inspection. No cancellation, obliteration, or alteration 
is to be made, any mistake in an entry being corrected by a 
marginal ofi foot-note. 

Pharmacists. —Any person lawfully keeping open shop for 
the retailing of poisons is authorised: 

To manufacture nt the shop in the ordinary course of bis 
retail business any preparation, ad mixture, or extract of 
any of tbe drags ; 

To, carry on at tlie shop tbe business of retailing, dis¬ 
pensing, or compounding the drugs, subject to the provisions 
ot these regulations. 

In tlie event of conviction for an offence against the Act 
this authority may be withdrawn. 

Schedules are attached showing the form in which 
records are to bo kept. 


Brighton Hospital Sunday Fund.—T he 1920 

collections in the places of worship of Brighton, Hove, and 
I reston, togeUier with the amounts collected in boxes at 
crax 7 S n° n L • ^bs. amounted to £I«9 I7r„ ns compared with 
0<. 81. in 1919 After deducting expenses the Fund has 
ra??. tv , Uted ^ : Royal Sussex County Hospital. 

.Queen's Nurses, £154; Royal 
vi.T cm; H S?, plb for Sick Children, £130; Women’s Hos- 
^nal. nw Throat and Ear Hospital, £45; Eye Hospital, 
nl* , Societ y. -29 10.,.; Provident Dis- 
’it"' 1 -. Chichester Hospital for Women, £20; 
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The Hygiene of the Sailor. 

The first sailor required all the oak and triple 
brass he had around his heart to fortify himngainst 
the dangers of his risky enterprise. But he, and 
Horace, saw only tho menace of the sea, of 
drowning; little they recked of the hidden dangers 
•of his environment—the causes of sickness were 
•then unrealised. Tiio first cargo vessel on record, 
tliq Arfc, with its huge content and small crew, 
kept its ship’s company on hoard for 370 days, yet 
no deaths are reported. In the next famous voyage, 
•made by Jason and the Horacleidre in tho Argo , the 
deaths are due to violence or magic, as wo also find 
in Sindbad’s stories of his sailings in tho Arabian 
Seas. Disease was in those days of unknown 
■origin, doubtless supernatural, and its relation to 
•surrounding conditions or personal carelessness was 
masked by the period of incubation, which delayed 
tho outbreak of malaria or typhoid fever until a 
fortnight after tho mosquitoes had begun to worry 
or the store of water had been renewed. Few general 
diseases have so constant and arresting a syndrome 
•us small-pox, few so short an incubation as cholera; 
the origin of these from previous cases was, there¬ 
fore, early recognised. 

Every sailor of the eighteenth century lived a 
hard life. It was not only in the convicts’ galleys 
that conditions were horrible. Excreta, indeed, 
could be somehow disposed of in the “ head," under 
the bowsprit, always to leeward of the ship; but 
the wooden ships leaked, the bilge water and the 
wood rotting in it filled the ship with a putrid 
smell; the crowding of the mess decks explains the 
occasional complaints of officers about the heavy 
■odour rising from the hatchways. Part of the smell 
was due to uncleanlinesB; where water was so 
•scarce that a sailor must ask leave of the officer 
of tho watch to get a cupful for a drink, there was 
little to spare for washing. This, no doubt, nccen- 
, tnated the evils of scurvy and helped to prevent 
its ulcers from healing. Food at its best was 
•unsavoury; it was also insufficiently nutritious, 60 
the men got scurvy, which lost them their teeth 
and prevented them from eating what little food 
there was. Then there were calms to break their 
hearts, give them fevers with delirium, called 
4 ‘ calentures," and drive them overboard to reach 
the sunny green fields they thought they saw. 
Tho only alleviation was the good ventilation they 
got from the wind coming off the sails in fair 
weather, which poured down the hatches, blew the 
ship out, ana dried it. The work of the old- 
time sailors was hard, their voyages uncertain, 
and when they got back we may be sure they 
.wore well pleased with their houses ashore, 
dark, stuffy, and ill-lighted though we now would 


think them. So that the sailor got real benefit 
when in the nineteenth century the era of iron 
and steam arrived^ For ’ he now had a dry bed, 
as leaks were few, there was no bilge-water and no 
smell of it; passages shortened and food improved, 
so scurvy ceased. Iron tanks for water replaced casks, 
and held more. No longer were there clays wasted 
in the Doldrums; passages became much safer when 
captains had always a calculable driving power 
under their hands ; and old salts shook their heads 
and feared there would never be sailors like there 
had been. Steam and iron widened employment, 
cheapened f ood, andincreasedmarriages; vaccination 
and preventive medicine kept the children alive; so 
population grew. There was need for more sailors. 
But tho accommodation in ships remained much as 
it had been, while ashore standards of comfort and 
of wages rose. Sailors of the better class were hard 
to get among Englishmen; those who joined were 
drawn by hunger, or recruited by a boarding-house 
crimp. Sailors have great difficulty in forming a 
trade union as they do not live or work together in 
crowds like miners or cotton-spinners. As they 
could do nothing to keep up wages, cheaper labour 
was engaged. Foreigners from poorer countries 
filled up English ships, content to live and work 
well and patiently in conditions that few English¬ 
men, who could keep sober, would face. And 
owners exploited their seamen, not by any means 
always or often out of design, but through lack of 
imagination or knowledge. Is it any wonder that 
the sailor could not believe the first humane 
advances of the owners to have any but a purely 
selfish motive ? This is the explanation of the fact 
that when reforms' began they were positively 
resented by those for whose benefit they were 
designed. The conditions of the merchant marine 
roused port medical officers of health, notably two 
in succession in London—Dr. W. Collixqridge 
and Dr. Herbert Williams, and Dr. Williams 
did succeed in getting tho cubic space for sailors 
in the mercantile marine increased in 1908 
from 72 to 120 cubic feet. It' is 200 cubic feet 
in the Royal Navy and 240 in the United States 
merchant marine. The Sailors' and Firemen’s 
Union, late as it entered the field, has done 
much, and its work has been reinforced now by 
the opinion of the Royal Navy, first in Admiral 
Bruoe Somerville’s frequently quoted article and 
now, we are glad to see, by the important Chadwick 
lecture of the Medical Director-General of tho 
Navy. Sir Robert Hill supports the claims of 
merchant seamen to proper treatment with all the 
weight of his long experience and high official 
position. For his help the men of the merchant 
service owe him deep gratitude. 

The needs of sailors in ships fall into three 
classes. There are first the ships of the Royal 
Navy, with which must be considered the condi¬ 
tions of soldiers in transports. These have a largo 
scientific staff in charge of them and elaborate 
statistics to manifest their difficulties. They need 
not be further considered now. Then there are 
the large passenger steamers with numerous crews; 
and last the cargo steamers with small crews, 
berthed probably on n single deck. If we take the 
Olympic as an example of the second class wo find 
the men are well lodged in warmed airy cabins, 
with suitable spaces for mess-rooms and lavatories, 
and good food. It is the smaller ships that cause ns 
anxiety, though we published last week an account 
of conditions in a United States ship of only 10,000 
tons which gives its crew comforts superior to those 
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in any English ship of flic size that tv o' have been 
nble to visit. As Sir Robert Hill insists, and many 
port health officers will be in delighted acquiescence, 
the plans of all ships should be examined and 
approved by an expert medical officer before 
their building is begun, and each ship should be 
inspected and passed, sanitarily, before she goes to 
sea. Sufficient water should be carried under good 
arrangements, hot water should be supplied to 
douches and in lavatories, latrines should he pro¬ 
vided with constant flush. There should be a 
drying-room ; every living space should bo warmed 
hv radiators; unsheathed, unprotected iron in 
living spaces should not exist.’and there should 
he artificial ventilation—for a dry ship is a healthy 
ship. Engine-rooms should be cool; there is just 
now a promising proposal to seal the engine- and 
boiler-rooms, and supply all air for the boilers 
through the engine-room. No sailor should bo 
allowed to have his meals where he sleeps, and 
hospital accommodation, in isolation, for the sick 
is necessary. A Seamen’s Home in every port will | 
prevent much venereal disease. The mosquito- 
proofing of a ship in malarial harbours will save 
much illness. But a card register of the illnesses of 
all seamen is needed to eliminate the tuberculous, 
for whom special arrangements must be made at 
the cost of the owners. Lastly, if the seamen’s 
health is put in the care of the Ministry of Health 
instead ot the Board of Trade, a great deal will 
have been done to make seafaring an employment 
fit lor the heroes this war again proved so 
many seamen to be. The report of Dr. J. Howard- 
JONES to the Newport Sanitary Authority, which is 
roviowed in our columns this week, takes up many 
of the points on which stress is laid above, and 
which have boon mentioned also in the personal 
investigations undertaken for TnE LANCET on 
board the ships of various lines. 


The Significance of Albuminuria. 

The differentiation of the varieties of albumin¬ 
uria into those resulting from organic disease of 
the kidney and those due to soino slight disturbance 
ot its function is one of great practical importance. 
Two noteworthy discussions havo taken place on 
this subject within the last few months—one before 
the Section of Medicine of the Royal Society of 
Medicine, to which we have already referred in 
Tun Lancet 1 ; the other before the Assuranco 
Medical Society, ot which we publish a record in 
this week’s issue. It is interesting to note that the 
opinion was expressed by several of the speakers 
that, if the functional or non-nephritic origin of 
the albuminuria could be established, these cases 
could be accepted as ordinary risks, provided other 
conditions were satisfactory. There is now 
accumulating a great deal ot evidence in favour of 
this opinion, although it must bo admitted that 
before it can be proved definitely by statistical 
methods careful records ot the life-histories of 
large series of cases must bo collected and analysed 
—the necessary data for which cannot bo forth¬ 
coming for many years. 

Dr. K. Kingston I-ox, in the careful paper which 
wc publish in full, gavo an interesting account 
of 20 consecutive cases of the albuminuria of 
adolescents, examiued between 1884 and 1896, the 
average age on entry being 27'7 years. Eighteen 
ot th ese are known to have’ lived for an 
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average period approaching 30 years. Fifteen 
are now living and healthy so far as is 
known. The most striking fact is that in 
no case has there been any history of subsequent 
renal disease. He also drew attention to the fact 
that Dr. Hugh Maclean in his study of 50,000 
healthy soldiers in France and 10,000 recruits at 
Aldershot found albuminuria in 5 per cent., and it 
appears that of those subsequently attacked with 
war nephritis the great majority had not shown 
previous albuminuria. It would seem from these 
observations that the subjects of functional 
albuminuria were not specially prone to war 
nephritis. The general outcome of the discussion 
was that if a case of albuminuria in a young 
person, even up to the age of 30, can be proved to 
belong to the functional or non-nephritic group, 
and if the case is otherwise unexceptionable, there 
is little, if any, risk in accepting the life as first-class 
from the insurance point of view'. The difficulty is to 
establish the position by tests available in ordinary 
clinical practice or under the still more restricted 
opportunities of examination for life insurance. 
The matter is complicated by the fact that though 
many of the cases belong to the type variously 
described as postural, orthostatic, or lordotic, 
there are many other causes of temporary, tran¬ 
sient, or variable albuminuria. It does not follow 
that a test or method of investigation which would 
demonstrate one of these would he of equal value 
in all. Indeed, another useful result of the dis¬ 
cussion has been the clear demonstration that in 
the diagnosis of albuminuria from the insurance 
examiner's standpoint there is no one test, either 
clinical, chemical, or even microscopical, which 
can be relied on. An opinion can only be 

expressed after a careful review of the history, 
the physique, and general condition of the 
proposer, the condition of the urine being 
determined after several examinations at intervals 
and in some cases after actual investigation ol 
renal function by means of the urea concentra¬ 
tion and diastase tests. Dr. Hingston Fox gave 
ten criteria to distinguish what he describes as the 
albuminuria of adolescents. To these we may refer 
our readers, as they afford a valuable summary ol 
the methods available. We may draw special, 
attention to the high globulin content of the urine 
in these cases, which Dr. Mackenzie Wallis 
expresses as the albumin-globulin ratio, but, as we 
pointed out in regard to a case recently recorded in 
The Lancet, this is not roliable by itself, since 
it has been present in a case of actual renal 
disease shortly before death. It would seem 
to be important to take the blood pressure in 
all of these cases, since it is low as a rule 
and varies from slight causes. The presence of 
large numbers of calcium oxalate crystals was a 
point mentioned by several of the speakers. A 
warning wns also given not to mistake excess of 
mucin or nncleo-albumin for albuminuria, as is 
sometimes done. Dr. Kingston Fox made soino 
suggestions as to the pathology of this form of 
albuminuria, but did not mention the work of some 
Danish observers, which appears to be little known 
in this country. They claim to have demonstrated 
by catheterisation of the ureters that the albumin 
m orthostatic albuminuria comes only from the 
left kidney, and suggest that it is due to pressure 
of the ureter on the left renal vein. 

The whole subject of functional or non-nephritie 
albuminuria teems with interest, and still offers u 
! useful field for special investigation. . It is now 
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becoming established that certain forms of albu¬ 
minuria, oven in old people, are not of grave 
import—such, for example,' as fcbe condition to 
which Dr. Mackenzie Wallis has applied the name 
of “leaky .kidneys.” Such conditions may bo of 
less importance from the insurance medical 
examiner's standpoint, but they are none the less 
worthy of study from the point of view of the 
practitioner of medicino. The attention directed 
to these points will, we hope, result in further 
means of differentiating the varieties of albu¬ 
minuria and appraising their significance. 


The League of Nations and the 
Opium Convention. 

In The Lancet of May 29th, 1920, we sketched 
the story of the International Opium Convention 
from its signature nt the' Hague in 1912, and 
referred to the bearing upon its effectuation of 
the Peace Treaties and the League of Nations. At 
the recent meeting of the Assembly of the League 
of Nations at Geneva questions relative to the 
putting into force of tlio Opium Convention came 
under consideration and it may bo well to 
indicate the, position in which the matter now 
stands. A valuable memorandum prepared by 
the Netherlands Government was laid before 
the Assembly reciting the steps which had been 
taken by tbeir Foreign Office, in accordance with- 
Article 24 of the Opium Convention, to bring 
the articles of that Convention into operation. 
The authors of the memorandum sot out that 42 
States had signed, and 19 of those had ratified the', 
Convention, while six of the latter had also signed 
the special protocol of 1914, which bound its 
signatories to enforco the Convention irrespective 
of the action or inaction of other Powers. It was 
further pointed out that under the several Peace 
Treaties their signatories bound themselves to 
enforce the Convention as if they had signed the 
special protocol. 

Two other duties had also been confided 
by the Opium Convention to the Netherlands 
Government: 1, To act as intermediary between 
the Powers in regard to interchange of laws 
and regulations pnssed by them to restrict the 
trade in dangerous drugs, as well qb of statistical 
•and other information. 2. To arrange for diplomatic 
communications which might be required in 
order to arrive at solutions of any difficulties 
which might arise in giving effect to the 
Convention. The Netherlands Government were 
quite willing, if the Assembly approved, that 
all these duties should be handed over to 
the League of Nations and its Secretariat. 
One other question, however, presented itself, 
and that was that the Powers represented in 
the Assembly of the League were not identical 
with those which were parties to the Opium 
Convention. There were in fact four groups: 

(1) States which are members of the Society of 
Nations and also parties to the Opinm Convention; 

(2) States which are not members of the Society 
of Nations, but yet are parties to the Convention ; 

(3) States which are members of the - Society of 
Nations, but not partios to the Convention; and 

(4) States which are neither members of the Society 
of Nations nor parties to the Opium Convention. 
Tbe whole question as thus stated by the Nether- 
lands Government was referred to Commission II., 
and on Dec. 15th a report was presented to the 


Assembly by Mons. Jonesou (Bonmania) on the 
subject. The Assembly unanimously agreed that it 
would be preferable fortko League to undertake the 
duties placed upon the Netherlands Government 
by tlie Opium Convention with regard to the 
collection of data and the solution of difficulties. 
The Secretary-General was accordingly authorised 
to collect information as to the arrangements made 
by various States for putting the Convention into 
force. In view, however, of the importance of 
securing the cooperation of States which have 
ratified, or who may hereafter ratify, the Conven¬ 
tion, but which are not members of the League, the 
Netherlands Government was authorised to invite 
their cooperation, and to be the intermediary in 
regard to those States. It was, moreover, agreed 
that an Advisory Committee, representative of the 
countries chiefly concerned, should be set up, 
and that it should meet as often as desirable. 
The Assembly further authorised the Council of 
the League to add representatives to the Com¬ 
mittee in respect of such countries not being 
members of the League which are nevertheless 
specially concerned in the traffic. An invitation 
thus to cooperate was to be specially addressed to 
the United States. Tho Advisory Committee has 
been instructed to present its report to the Council 
three months before each Assembly for submission 
to the Assembly. 

• The Dangerous Drags Act, which was passed 
by our Parliament before the long vacation, carried 
out, as far as British legislation is concerned, 
the statutory obligations of this country. The 
all-important regulations to be made in order to 
give effect to that Act have just been issued in a 
draft, of which wo give a precis on p. 134. Much 
will dopend upon the thoroughness with which they 
are carried out. The question of our self-governing 
Dominions and dependencies, and especially India, 
remains to be considered. Slow though the 
progress has been in securing world-wide super¬ 
vision of the traffic in these dangerous drugs of 
addiction, it seems nevertheless to bo sure, and the 
Secretariat of the League will be well advised to 
expedite further progress with alacrity. 


INDICES TO “THE LANCET.” 

The Index and Title-page to Vol. II., 1920, 
complete with the issue of Dec. 25th last, are given 
in this number of The Lancet. The Index and 
Title-page to Vol. I„ 1920, were given in The Lancet 
of July 10th, 1920. 

Subscribers who write from time to time asking 
for other Indices should note that the Indices for 
the two Volumes of 1919 wero given in The Lancet 
on July 5th, 1919, and Jan. 17th, 1920, respectively. 
None of these Indices has been issued separately 
from The Lancet. 

Indices for the years 1916, 1917, and 1918 were 
issued separately, and were not given in 
The Lancet owing to the scarcity of paper. 
Copies of these Indices for tho two \olumes of 
1916 and for Vol. II., 1917, can no longer bo 
supplied, as the stock is exhausted. Indices for 
Vol. X., 1917, and for Vols. I. and II., 1918, can still 
be supplied. 

Prior to 1916 tho Indices were given, ns now, in 
The Lancet. 
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FURTHER NEW YEAR HONOURS. 

I>; addition to tlio honours conferred on New Year’s 
(lav, knighthoods hnvo been granted to two well- 
known members of the honorary staffs of Metropolitan 
hospitals. Ur. Maurice Craig, who received the C.B.E. 
in 1919 for his neurological work in the field, has been 
acting as consulting neurologist to tho Ministry of 
Tensions. Ur. Pcrcival Horton-Smith Hartley, who 
received the C.Y.O. in 1912, was on the staff of tho 
1st Condon General Hospital, and has been connected 
with ibo King Edward VII. Sanatorium since its 
foundation. Sir Nnpler Bnrnctt lias been appointed a 
Knight of Graco of tlio Order of St. John of Jerusalem. 
We offer our sincere congratulations. 


THE TREATMENT OF MALARIA: THE GERMAN 
EAST AFRICAN EXPEDITION. 

IN an article on tlio opening pageofthisissuc Major J. 
Pratt Johnson and Major Kenneth Gilchrist formulate in 
a concise and closely reasoned statement the conclusions 
they have arrived at from a statistical inquiry into the 
results of treatment and Wood examination of a large 
number of eases of malaria contracted in the course of 
tho campaign iu German East Africa. The epidemic 
appears to have been of severe type, with a largo pro¬ 
portion of heave infections, both with malignant and 
benign tertian pam-ites. and the avtielo will well repay 
a careful perusal. The main features of malaria in 
Hast Africa do not appear to lie essentially different 
from those observed during tlio war in other malarial 
districts. Tims there is to lie found in the article 
e\ identic of a grov mg dissatisfaction with the method 
of treatment by comparatively small doses of quinine, 
and tlie gradual le.ilKatiou of the good results to bo 
obtained by inere.i-mg tlio’dose to at least 30 gr. per day. 
The advantages of the latter system are seen in a 
shortening of tlie average period during which it is found 
necessary to keep the patients in hospital, and in a 
substantial ieduction in the number of cases in which 
Wood film-, are found positive on a second examina¬ 
tion after an interval of eight days, witli a lessened 
frequency of relapses and a diminished risk of grave 
consecutive' ana-mia. The authors found that, in order 
to attain a given standard of clinical fitness, no longer 
a stay In hospital Mas necessary for malignant tertian 
eases than for those of benign tertian infection ; they 
regard tlds as due to the fact that the greater initial 
obstinacy of malignant tertian cases is counter-balanced 
by the special tendency of benign tertian infections to 
relapse. On the other band, cases of combined infec¬ 
tion with With types of parasite were more resistant to 
treatment and needed hospital treatment for a period 
<.m tin* average nearly half as long again in order to 
attain a similar degree of fitness. Comment is also 
made on the retarding influence of syphilis, and 
attention ts drawn to tiie frequency of relapses 
and severe anainia in cases where a syphilitic 
infection is combined with that of malaria. The 
routine treatment which eventually came to l>o adopted 
for eases of ordinary severity was 30 gr. of quinine iu 
solution daily for three week's, followed by 20 gr. daily 
for a month, and then 10 gr, daily for two months. No 
reference is made to the administration of quinine by 
channels other than the month, nor is any distinction 
drawn between the value of quinine in primary and 
relapse cases; a note on tho experience of the authors 
on these points would have been of interest. Their 
state mens as to tho limitations of qninine treatment, 
which they describe as being not more than palliative, 
will receive the sympathetic endorsement of clinical 
workers in other malarial districts, though an excep 
?!on might possibly he made in the case of primary 
nia.ann treated n ith larger doses than, those stated. 


An examination of tho figures relating to the fre¬ 
quency of relapse shows that the most intractable 
tvpo of malaria from this point of view is a mixed 
infection with benign and malignant tertian parasites. 
Of snch cases relapses occurred in a percentage of 
39’4. The percentage of relapses in simple benign 
tertian infections was 23'8, while in malignant 
tertian infections the relapse incidence was as low 
as 11’2 per cent. The statistical value of these 
figures is weakened by tho fact that the treatment 
factor was a varying quantity for individual cases; the 
average daily amount of qninine administered during 
the interval preceding tho relapse varied from 20'G gr. 
to 23‘0 gr., and presumably the actual amount given 
in individual cases varied within even wider limits. 
The difficulty of securing a constant treatment factor is 
obvious, but conclusions based on observations in which 
this condition is not provided for lack precise value; 
a series of observations on cases receiving identical 
treatment might have been devised and would have 
carried greater weight. The views expressed by the 
authors on the influence of quinine in determining the 
production of crescent (sexual) forms of the malignant 
tertian parasite are ingenious, but further observations 
are needed before they can be regarded as forming 
more than an interesting speculation. Tlie conditions 
which determine the production of sexual forms of tho 
malaria parasites are far from being fully understood, 
and that quinine is one of the factors which may create 
an environment so menacing to the asexual forms that, 
through a process of self-preservation, crescents aro 
produced in largo numbers is a hypothesis that remains 
to be proved, though the authors’ observations consti¬ 
tute an important addition to tlio study of the problem. 


BACILLARY DYSENTERY WITH MEMBRANE IN 
THE VAGINA. 

Dr. I. I. Demann has recently reported 1 a complica¬ 
tion of bacillary dysentery which does not appear to 
have been observed previously—membrano in the 
vagina with oedema of the abdominal wall. 

A married woman, aged 48 years, was seen in consultation 
on Nov. 15th, 1919. On the 3rd she ate a cream puff which 
did not seem fresh. Severe pains in the epigastrium and 
diarrhoea began next day. She became so much worse that 
all food by the month was stopped. On examination she 
had improved, but her face was pinched, tho temporal fossm 
were sunken, and generally she looked prostrate. Tho 
stools were frequent and consisted of extremelv offensive 
bloody muons. She had vomited only once, though she 
suffered greatly from nausea. There was marked oedema o! 
the abdomen, which was Blightly greater in tho right upper 
quadrant. The liver was felt three inches below tho nhs. 
At tho vnginal entrance a roughened corrugated elevation 
was felt. The vaginal walls and cervix felt cedemntous. 
On inspection with a speculum tlio elevation proved to lie 
due to a thick, tenacious, dirty-grey membrano, which was 
pulled off with difficulty, leaving a bleeding ulcer. On the 
cervix there were an erosion and membrane. Rectal 
examination was negative. The blood gave a strong 
agglutination reaction with the Shiga bacillus. This bacillus 
was cultivated from the vnginal membrane. Microscopical 
examination of the stools showed pus, blood, and epithelial 
cells. Treatment consisted in a liquid diet without milk, 
duodenal irrigations with sodium sulphate solution by menus 
of the dutto tube, irrigations of the vagina thrice daily with 
1 in 1000 permanganate solution. Improvement "began 
almost at once, and tlie symptoms disappeared in three 
weeks. 

It is noteworthy that tho vaginal membrane corre¬ 
sponded exactly with that present in the bowel in 
dysentery. Thus the bacilli acted on the vaginal 
mucons membrane in the same way as on the intestinal- 
How were the bacilli introduced into the vagina’- 1 
Probably their source was the rectal discharge. Thi c 
suggestion is borne out by the fact that tlie inflamma¬ 
tion was most intense nt the vaginal entrance. In this 
connexion the view of Flexner and Sweet as to the 
mode of production of membrane is interesting. They 
say that tlio bacilli mav abound in the small intestine, 
where no lesions may be found, but that thoy give rise 

1 Journal o! the- American Medical Association, Dec. 18th, 1920- 
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to toxins, one of .which acts on tho nervous system, the 
othor on tho lower bowel. The excretion of the toxin 
causes exudation of lymph into tho snbmucosa, later 
into the mucosa, leading to ulceration. If the intestinal 
membrane is produced by excretion of toxins, may not 
tho vaginal ho produced In the same way? Another 
theory is that the infection may have been carried to 
tho vagina by tbo blood stream. Cases of bacillary 
dysentery septicaemia have been reported. Of tho 
cedemn of tho abdominal wall Dr. Lemann can giye no 
explanation. Ho considers'it analogous to the oedema 
frequently observed on the thoracic wall over 
empyemata and over abscesses of the liver. 


DR. BEATTIE CROZIER: MEDICAL PHILOSOPHER. 

Tiiouofi it was neither in tho practice nor in the 
scientific advancement of medicine that Dr. Crozier 
achieved his fame, his training had a profound effect on 
his subsequent activities. While in his early youth he 
derived inspiration tram tiic study of phrenology, his 
medical studies directed his reading into more scientific 
channels, and tho study of books by Darwin and 
Spencer altered bis whole scheme of life. On his 
qualification at the University of Toronto in 1872 he 
decided to leave Canada, where he was bora and had 
always lived, for England, where he settled nominally 
ns a medical practitioner. His real work, however, rose 
out of his search among the philosophers of all ages for 
a school of thought which would satisfy his own aspira¬ 
tions while harmonising with some of the then new 
teachings of Herbert Spencer, whoso materialistic 
outlook he could never accept. The middle period of 
his life Crozier spent in the study of the history of 
intellectual development, and hfs book on this subject, 
published in 1897, was an attempt to show that the laws 
governing the rise and fall of philosophies could be 
interpreted, and that at least some guidanco for the 
future could bo obtained by their study. In his later 
years, though his failing eyesight made work difficult, 
ho thought and wrote on political economy. His final 
publication in 1917 was a survey of the economic, 
intellectual, and religious movements brought into j 
being or influenced by the war. Dr. Crozier had a ; 
definite position in a field of thought not generally 
entered by medical men, and his high ideals and 
laborious efforts to further our national progress remain | 
on record in his works. * 

STEPS TOWARDS BIOLOGICAL STANDARDISATION. 

Recent discussions on the best means of ensuring 
accuracy in dispensing have ignored the most important j 
and probable source of danger in therapeutic agents 
administered to the public—that which is due to lack j 
of standardisation and is beyond the control of the ' 
dispenser. Modern therapeutics has largely substituted i 
for older drugs biological preparations, alkaloids, I 
vaccines, and complex synthetic preparations which 
'are not amenable to ordinary chemical tests. The need 
for the establishment of biological standards of measure¬ 
ment and of mcauB for their ready application has 
been seen and emphasised by the Medical Research 
Committee sinco its formation in 1914. But the large 
.amount of ultimate quantitative research required 
could not be undertaken in the war years except in so 
far as certain arbitrary standards of measurements 
had to be established at short notice, as, for example, 
those applied to salvarsan compounds sold in this 
country. At the end of 1916 the Committee issued a 
memorandum to the Government again urging the 
desirability of setting up official standards of value and 
authenticityforarsonical biological preparations,serums, 
and the like used in medical practice, and expressed tho 
opinion that the absence of possibilities of control was 
hot only discreditable to our national position in the 
world of science but a source of grave danger to the 
community. The Medical Research Committee urged 
strongly “ the establishment of a Government labora¬ 
tory for biological standardisation as needed for 
national purposes no less important than those of an 


analogous land fulfilled by the national Physical Labora¬ 
tory.” A fuller statement of the need for such a labora¬ 
tory was issued early in 1919, and various research 
schemes in preparation for its establishment have been 
centralised at the National Institute for Medical Research 
at Hampstead. A special committeo on Biological 
Standards and the Methods of Biological Assay, con¬ 
sisting of Professor W. Bulloch, F.R.S., Dr. H. H. Dale, 
F.R.S., Professor G. Dreyer, Sir Walter Fletcher, F.R.S., 
and Professor C. J. Martin, F.R.S., has been appointed 
by the Medical Research Council to advise them on the 
promotion and coordination of studies of this kind. 
Moreover, Dr. Dale has been appointed to represent the 
Council on tho Departmental Committee appointed last 
April 1 to advise the Minister of Health in the adminis¬ 
trative and legislative measures that may be necessary. 
Tho report of this Committee should bo issued shortly. 
Meanwhile, sinco tho work in departments of bacterio¬ 
logy and pathology, biochemistry, and pharmacology 
at the National Institute is daily concerned with 
quantitative standards, the Council has invited 
Dr. Dale to serve as director of a Biological 
Standards Department. This department will have 
special relation to the central administrative organisa¬ 
tion and' supply of the separate departments of the 
Institute, and will, it is hoped, bring effectively into 
touch all the work likely to have a useful application to 
a national system of standardisation. For this the 
National Institute would seem to afford an appropriate 
permanent home. 


GAS AND OXYGEN IN OBSTETRICS. 

The National Anresthesia Research Society of America 
has issued a monograph on nitrous-oxide-oxygen anal¬ 
gesia and anresthesia in normal labour and operative 
obstetrics. The publication is remarkable for several 
reasons. Its form is unusual, being more that of a 
presentation, poetry-book than that generally associated 
with scientific productions; since this includes good 
paper.'largo clear type, plenty of space, and ornamental 
captions it is only to bo commended. Tho matter is 
fairly comprehensive, including an account of the 
physiological actions of amesthetics on pregnant 
animals and of blood changes due to various anres- 
thetlcs. At the same timo there is a lack of definite 
practical details in the account of the applications 
of nitrous oxide analgesia to patients in labour. 
With the arrangements commonly iu vogue in this 
country, where labour is conducted on a bed, and 
with the apparatus usually employed, nitrous oxide and 
oxygon is an extremely inconvenient amesthetic. The 
patient’s head is some distance from tho edge of the 
bed and half immersed in a pillow. Doubtless our 
American confreres, v ho have employed nitrous oxide 
In labour far more freely than we.have, have found 
means to increaso its facility. A description of them 
would greatly have enhanced tho practical value of this 
monograph. It is claimed for nitrous oxido that, so far 
from lengthening labour as other amesthetics are 
accused of doing, it actually shortens the process. This 
is owing to the fact that during analgesia the patient 
will effectively cooperato. She is encouraged to assist 
the contraction of the uterus, and since this is prevented 
from giving her pain, she finds no obstacle to .bearing 
down. Although self-administration of nitrous oxide and 
oxygen for the purposes of analgesia is possible, and has 
been often permitted by some of tbe writers, yet it 
seems clear that tbe use of this anaesthetic for labour 
necessitates the presence of a second medical man. 
Certainly this is the case if all the advantage possible 
is to be got from this particular agent. It may w ell he, 
indeed, that, as is suggested in the monograph, an ideal 
labonr would be conducted through the presence of a 
skilled anesthetist supplying the analgesia of nitrons 
oxide and oxygen for the pains of the first and tho 
early part of tho second stago, and full anresthesia by 
the same drugs for the rest of the process. Tho baby 
is unaffected in ordinary labours conducted under 
nitrons oxide and oxygen. 


» Tub Lanckt. 1920. i.. 974. 
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PRIMARY MESOTHELIOMA OF THE PLEURA. 

Acvonm :<a to Ur. Ernest S. Da Bray and Dr. F. B. 
Ko-'snn,’ of the University or California Medical School, 
who report an illustrative case, primary tumours of the 
[ileum are of very rare occurrence, being considerably 
less frequent than primary growths of the lungs or 
bronchi. Patterson, in 1909, reported two personal 
cases and collected 90 others from the literature, but 
some of these could not ho considered authentic owing 
to the incompleteness of the data. • The disease occurs 
twice ns frequently in men as in women, and the 
greatest number of cases are found between the ages 
of :s0 audio. It is a little commoner on the right side 
than on the left, but It may he bilateral. The origin 
of these tumours is still obscure, ns it has not boon 
decided whether they arise from the lining cells of 
the pleura or from tiie intinia of the lymphatics. 
The writers arc in favour of a mesothelial origin, and 
therefore prefer the term mesothelioma to carcinoma, 
although most of these tumours have been described 
under the namo of endothelioma. The onset is usually 
insidious and the course progressive, the average dura¬ 
tion of the disease being from six to nine months. Pain 
in the chest, which is usually severe and persistent, is 
tiie earliest and most significant symptom. The 
physical signs are in no way pathognomonic, bnt a per¬ 
sistent, rapidly reaeeumulating luemorrhngic pleural 
effusion is suggestive. The temperature usually 
remains normal throughout the disease, only excep¬ 
tionally is there a slight evening elevation, which is 
usually tine to a superimposed pulmonary infection. 
X ray examination does not afford much help in tiie 
diagnosis, but merely shows n massive pleural effusion 
in t he great majority of cases. Cytodiagnosis is of very 
limited value, as numerous observers have found that 
in many cancerous pleurisies cancer cells are not 
prenuu in the transudate, or, it present, arc very 
ditlUmli to recognise. Chemical study of the pleural 
effusion is also of little value. The most important and 
* “' <iC!ls cs to exclude are pulmonary' tuberculosis 

'’■ith hiernorrhagic pleural effusion and primnrv malig- 
nant disease of the lungs and bronchi. In a case 
which occurred in a physician, aged - 10 , the diagnosis 
made during life of tumour of the left pleura with 
extension into the lung and peritoneal cavity was 
confirmed by the necropsy* 


MID-BRAIN LOCALISATION. 

' hr current number of Brain Dr. S. A. Kinnier 
(Iiil'mra-ilof rtiiol her Of Ids masterly contributions to 
om .now lodge of localisation in tho central portions of 

oe'v of u,:;'?” 1 ”" W " '«™*w»rkon the symptomato- 
logy of the pmamen, which led to the acceptance of a 

"' r '" cut 1 ’mI.T 1 “ , P , «r»™t | « u la r Regeneration. Iu the 
1 r< i nt nr,U.le he correlates the clinical findings in cases 
v is I’^'lnlly or completely removed, 

ci , . risW * ls ° r experiments bv Professor C S 
Tiu' r r :! m Ot l ,,0rS < ! csi « ncd to effect this removal! 
follow’ urn investigation may ho summarised as 

«.m the rei f M , Cn,C ° n,ro1 iS rcmoveJ completely 
mun t ii ti' t of the nervous system liy experimental oV 

H ” aUitmle- n.e’ih'-)’ ass,,wo “ character- 

l , 'i’ i the limbs become ngidlv extended tho 

of : o .T'.” 111 ' ‘‘-^fMJw-pronatcd, there ‘is some decree 
of opis-.lmtorms and retraction of tiie head. Further* 

w mfty 1,0 <"> incomplete 

* V V rimttom. In the former cn«c the result™* 
uttitiuh-will invent only partially the postural features 
of ii>'ct'rvl,ration, while tn tho latter there wUl bo 
temporary aveentuatimi of those features-! c the 
evcnmmvt. of tonic fits due to -attacks of decercbra- 

ievl'i D- * 0f t,!0 ! r ? COI ? ,s of experiments 

'’" ■h the pror isional conclusion tltat 
' d ' ;,s - ''' 1 \ i!s cerebellar, thalamic, and 

r • is \ !,c !'centre of this attitude or 
:\ ,w -r'-hiemg mechanism.” Further, that the 
WnrThy k p^V ,U ! ll ° of ^‘sencephalic origin is main- 
:L ^cionis ja-ching its source by spino- 


1 .n-v, 


r Irt.-rrM Jfe.li.-iR,.. r>c.-r:nWr. KOX 


cerebellar paths and inhibited by stimulation of a 
ponto-cercbellar path via tho neighbourhood of tho 
vermis.” Review of clinical material in the light of 
this theory results in simplification of exceedingly 
diverse phenomena. Tonic spasm in snbmeningeal 
or Intraventricular haemorrhage, meningitis, hydrops 
vcntriculi, the well-known “cerebellar ” attitude, the 
characteristic position of the hand in chorea, in athetosis 
and in hemiplegia, opisthotonus in tetanus, and even 
in hysteria arc thereby all reduced to their common 
denominator—decerebration, complete or partial, per¬ 
manent or temporary. The starting point of the train 
of thought was a passing allusion by that seer of 
neurology, Hughlings Jackson, to what he called 
“ tetanus-like seizures ” and “ fragments of tho tetanus- 
like condition.” It appears that Dr. Wilson has 
succeeded in discovering for us the underlying 
significance of yet another of Hughlings Jackson’s 
flashes of insight, many of which were given to the 
medical world in onr columns under the general title 
“Neurological Fragments.” 


PHYSIO-THERAPEUTICS IN AMERICA. 

The noteworthy feature of tiie meeting of the 
American Therapeutic Association, reported iu our 
present issue, was the importance ascribed to physio¬ 
therapy by those who contributed papers and took'part 
in discussions. Treatment by electrical methods formed 
the subject of the greater number of the papers. Four 
authors contributed papers on actinotlierapy, and 
treatment by radium needles was considered in one 
paper. Only in live contributions was treatment by 
methods other than physical proposed. Various stand¬ 
ing committees presented reports at the meeting con¬ 
veying suggestions and recommendations regarding the 
uses of various physio-therapeutic agents, including the 
direct current, rhythmic currents, mechanical vibra¬ 
tion and exercises, and hot and tepid baths. No 
entirely new’ or previously untried physio-therapeutic 
method was described, but there were some interest¬ 
ing contributions which will attract the attention oi 
workers in physio-therapy in this country. One oi 
these deals with the use of diathermy and tiie 
galvanic current for treatment of occlusion, partial 
or complete, of the cerebral vessels. In another 
tho slow sine wave alternating current is recom¬ 
mended for the treatment of fiecal impaction of 
tho sigmoid flexure; Dr. F. H. Morse maintained that 
symptoms which were often attributed to catarrhal 
salpingitis, uterine displacement, or luemorrhoids, were 
frequently the results of sigmoid impaction. The 
treatment of inflammation of tho bladder, uterus, and 
sigmoid flexure by injecting them with argyrol and 
then passing the galvanic current through the inflamed 
parts was described by Dr. 0. S. King, who claimed 
that better results could be obtained bv the combined 
treatment than by either method singly. Treatment by 
diathermy seems to be increasing in popularity; the 
contributions on this subject- dealt- with the non- 
surgical uses of diathermy. The use of electrical 
methods for obtaining mechanical effects, such as con¬ 
traction of muscle and the removal of inflammatory 
products, formed tiie topic of other contributions. Apart 
from the good results obtained, the use of electricity for 
the various diseases considered at the meeting appears 
to he rational and applied in the endeavour to obtain 
Known chemical and physical changes and procure 
therapeutic results by means of these changes. 

preside over tiie committee appointed 
volmUary hoqlitai 3 ': miUlrC finimda ' l, ‘ c 

Dr. Constantin Daniel. Professor of PatlioIoeic.il 
Surgery at the Faculty of Medicine of the Un versin' of 
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IRELAND. 

(From our own Correspondents.) 

Health of Belfast, 

Dr. H. W. Ballio, medical superintendent officer of 
health, baspublishod somo flgurcsdeallng with tho health 
of tho city to Nov. 27th, 1920. The total deaths numbered 
7150, ns against 7278 in the previous 12 months, repre¬ 
senting a death-rate of 18 per 1000, as compared with 
17*9 in 1919. The deaths from phthisis show a sub¬ 
stantial reduction in tho previous year, the total being 
774, a rate of 1*9 per 1000, as against 853 deaths, a rate 
of 2*1 pot 1000, in 1919. This rato is tho lowest 
recorded in Belfast since regular records wero avail¬ 
able. In 1899 the rate was 3*2 per 1000. The fall 
began in 1907, when tho rato was 2*6 per 1000. There 
was a continnons fall until 1912, when tho rate was 
•2 per 1000. From 1915 the rato steadily increased for 
three years, being 2*17 in 1916, 2*4 in 1917, and 2*7 in 
1918 (the influenza year). Tho decline in 1920 is 
substantial and affords ground for congratulation; it 
shows that tho autitubcrculosis crusade has not been 
in vain. Scarlet fever still continues very prevalent, 
tho number of cases iu 12 months being no less than 
2334, as compared with 2793 in the previous 12 months. 
Tho disease continues to bo of a mild form, but the 
attempts to check its excessivo prevalence have been 
unsuccessful. There were 291 cases of diphtheria 
notified, 218 of typhoid, and 187 of erysipelas, as 
against 234, 110, and 149 respectively in tho previous 
year. The deaths from zymotic diseaso totalled 
749, representing ft rate of 1*8, as against a rato of 
1*5 in 1919. Infant mortality continues high. Tho rata 
was 130 per 1000 as compared with 118 in 1919, 144 in 
1918, 130 in 1917, and 113 in 1916. These figures aro 
disappointing in view of tho considerable efforts put 
forth in Belfast to protect child life in the form of 
babies’ clubs, ante-natal clinics, &c. The large amount 
of female employment is no doubt a factor. All tho 
evidence goes to show that the most fundamental 
factors in reducing infant mortality aro good mothering 
and attention to the diet and hygiene of the infant. 
In many counties in Ireland the infant mortality-rato 
is from 60 to 70 per 1000—one of tho lowest rates in the 
world—ha spite of a relatively low standard of housing 
and material comfort. Mother-Care Is the explanation. 
Largo cities everywhere take a largo toll of infant life, 
moro especially when many avenues of employment 
are open to women. 

“53rd (Dublin) General Hospital.” 

The annual dinner of tho Dublin unit of tho 83rd 
Gonoral Hospital was held on Jan. 8th at the Royal 
College of Burgeons, under the chairmanship of Sir 
■William Taylor, who, nearly five years ago, while 
President of the College, organised tho unit. Tho 
members had as their guests General R. H. 6. Sawyer, 
late A.M.S. {retired), who, during the greater part of 
tho timo tho unit worked at Boulogne, was D.D.M.S. 
of that area, and Mr. Alfred Miller, the Registrar 
of the College. Mr. Edward Taylor, tho present 
President of tho College, himself a member of 
the unit, -was kept away by illness, but nearly 
all the other members of the unit wero present, 
and a pleasant evening was spent, reminiscent of the 
happy comradeship which existed while tho unit was 
on active service. General Saw 3 r ev, as the immediate 
-authority of the service in touch with tho “83rd General 
Hospital/' spoke highly of the medical and surgical 
work .performed in tho well-known huts overlooking the 
harbour at Boulogne. 

The late Dr. John F. Knott. 

By the passing away of Dr. John Knott on 
Jan. 2nd Dnbiin medicine has lost one of its most 
interesting figures, and tho world of medical literature 
a prolific and racy writer possessed of an extraordinary 
knowledge of the history of medical science. After a 
distinguished career in the school of the Royal College 
of Surgeons and in Trinity College, and after visiting 
many continental centres, Dr. Knott settled in Dublin a 


generation ago as a private medical tutor or “ grinder.” 
Many of the most distinguished Dublin students of the 
“eighties” passed through his hands. He edited thethird 
edition of Mapother’s “Human Physiology,” and he con¬ 
tributed largely to tho periodical literature any time this 
40 years, choosing topics usually from medical history. 
He mado particular studies of the final illnesses of 
Lord Byron and of Napoleon. He had little belief in 
modem developments of medical science, and loved to 
have a tilt at such orthodox doctrines as that of tho 
bacterial origin of infective disease. He was a great 
lover of books, and he must have left a valuable 
collection. 

Jan. 10 th. 


SWITZERLAND. 

(From our own Correspondent.) 


The Medical Professio7i and the Siclcness Insurance 
Unions. 

The relations between the medical profession and 
tho sickness insurance unions is a subject which gives 
rise to much anxiety iu onr medical world. Sickness 
and accident insurance now covers a very wide field, but 
not in tho same proportion in different parts of the 
country. In Geneva and Lausanne, with their highly 
individualistic populations, the sickness insurance uniorfs 
are not nearly as popular as, for example, in Zurich and 
Basle. In Basle, which has 140,000 inhabitants, over 
100,000 aro members of the unions; these includo 
tho whole of the working class and a considerable 
part of the middlo classes, and thus only some 
30,000 peoplo remain under private practice. As tho 
Swiss Federal Insurance Act stipulates the froo 
choice of doctor, practically all practitioners of tho 
towns are attached to these unions, and, in fact, 
many are drawing their chief income from them. Up 
to the end of 1920 tho fees wero Fr. 1.50 for each con¬ 
sultation in the practitioner’s house and Fr.2.60 for 
each visit. Now the charges are Fr. 2 and Fr. 3 respec 
tivoly. Of tho different sickness insurance institutes 
in Basle the Municipal Sickness Insurance Society is 
the strongest, as It is subsidised with public funds. 
The monthly premium is Fr.2.60. But according to the 
Income of tho member this premium is partly or wholly 
paid by the State. Of 6G,000 members, 14,000 only pay 
the fall premium. The members have the right to 
free medical treatment, including drugs, hospital, and 
sanatorium charges. Tho average cost of eacli member 
to the society is Fr.23.70. With the high cost of living 
and the very low premiums It is probable that more 
and more peoplo will join tho societies which are 
becoming increasingly powerful, and the decrease in 
private practice making the groat mass of the practi¬ 
tioners entirely dependent on them. Tho whole system 
of sickness insurance is thorefore being critically 
scrutinised by the profession. 

For tho discussion of all these questions a special 
weekly paper has been founded. The Schwcizcrischc 
Acrztczcitung fur Standcsfragcn (Bulletin Profcssioncl 
des Midecins Stiisscs) is edited under the authority 
of tho Executivo Council of the Swiss Medical 
Association, and appears both in German and 
French. It is sent freo to every practitioner in 
the country. Sucli an organ is doubly wanted, ns a 
new Bill covering State insurance against old age and 
invalidity will soon be brought before Parliament. At 
tho same time tho old organisation of sickness insur¬ 
ance is awaiting revision, and it is highly necessary 
that the profession should have a voice therein. As 
Dr. Haeroig, of Zurich, has recently pointed out In a 
well-documented article in the Schweiserische Medizm- 
ische Wochenschrift , sickness insurance has its very 
serious drawbacks. Dr. Haemig draws his conclusions 
from statistics of tho Bricklayers’ Insurancei Union of 
Zurich. In 1894 the average member of tlio^ union 
bad annually four and a half days’ of incapacity for 
work; in 1913, however, 13 days; and in 1917, 1J. 
Influenza renders tho statistics of the follow 5 
years useless for comparison. In 1895, out of ■■ 
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mernh'-rs. 25 were recorded as incapable of work; 
in 191:1 more thou SO; in 1917, OH. In the ■ same 
period the claims on the land arising from chronic 
diseases like tnbcrculosis or heart disease showed a 
decrease. The steady increase is due to more trivial 
ailments like pharyngitis, wax in car, and so forth. 
This makes it clear that on the one hand the members, 
with gradually increasing frequency asked their doctor 
to certify them unlit for work, and. on the other hand, 
the doctors became morennd more generous in notifying 
members ns incapable of work. Such conditions have 
very serious economic consequences for the unions, 
nnd, further, they have a very deplorable effect on the 
psychical state of the people; ultimately they are apt 
to destroy in neurasthenics the incentive to work. Dr. 
Hactnig sens the remedy llrst in the formation of a 
nentral control board and next in the insertion of a 
clause in the new Act thnt the daily insurance pay 
must in all cases be below the daily wage. 

The Stcist Xctirological Society. 

The Swiss Neurological Society, under the chairman¬ 
ship of Professor Robert Bing, recently held its annual 
mooting at Basle. The relation between the nervous 
system and internal secretion was the chief topic 
discussed. From the many other communications wc 
inay select for comment ’ the studies of Professor 
Randan (Berne) on the brain of Gambotta preserved 
in Paris. It had been commonly stated that the brain 
of the groat French patriot was abnormally small—only 
1160 g. Randan found this to be false, the apparent 
small size being tho effect of technical errors in its 
conservation. On tho other hand, it appears that the 
centre of speech is enormously developed, an interest¬ 
ing fact, as Gambotta was notoriously lacking in the 
gift of oratory. Professor Hotz, director of the surgical 
clinic, spoke of the operation of sox-gland implantation, 
tho so-called operation of Stoinach, which has recently 
been advertised in tho press. His experiments led 
Hot:: to an entirely negative opinion, as ho observed 
none of the results recorded by tho originators of 
that operation. 

•Ian. Till. 


NOTEri FROM INDIA. 

(From our otv.v Correspondents.) 


Venereal Diseases among Women. 

Till, large amount of vcnorcal disease in Imli: 
and the frequency with which it is responsible fo: 
gynecological tr0 »ble lias been suspected for somi 
time. The council of the Countess of Dufferin’s Fnm 
recen.ly caused an inquiry to bo made to discover hoe 
Ibis suspicion was correct nnd how far facilities fo 
efheiem treatment existed in women's hospitals. Tin 
rc-y.i t of .ho inquiry elicited the almost nnanimoiv 
»’m rifV 1 f medical men and women consulted tlia 
\cneif.u disease was responsible for a verv largo pro 
portion of gynecological disease and a considerable 

and^hr-" fcemVr's h t' Ah ,aor ta!ity in India 

am it >i.. ,fa iiities tor modern treatment (at leas 

u vomt-ri s hospitals', were few indeed. The counci 
■ni t t !'!• ni l V,’ , thc Government of India for i 
if' 1 ‘‘ ° "Ul-amse post-graduate courses o 
n. .r.u -wn fo. medical women in the modern treafmen 
'. r ‘ ,l disease. It also asked that medical womei 
VTu'cl tthese or similar courses should b' 
necessary drugs from Govern 
f'ducevi rates, and to have nccessan 
I 1 ..K-I-;... a! investigations done free of charge ■[ 

it ,,. , - 1 (lOV,, mnient. and eonrses of instnir 

.’' t- 'cr'l' ' hi ’ ! d at Ucclali under the superintend 
/ b‘ -dene! G. II. 1-rost. 

ml t! ’° Gw ‘'rmnent India 
- ' Thf ' co:,r ' < ^ last 12 days, r , u 

'''•/—‘•ed.by medical women. The s'UH>u 
- bitdemonstrations, instructs©) 
Vint r,' and a considerabSi 

la.Ktratory work. Courses for tin 


coming year are now being organised, including two 
for medical women of the assistant-surgeon class. 

Medical Aid iji the Punjab. 

In the triennial report on the Working of the 
Charitable Dispensaries in the Punjab for the years 
1917,1918, and 1919 it is stated that- owing to the dearth 
of trained workers arrangements for medical relief in 
the Panjab are far from satisfactory. The report pays 
a tribute to the Punjab Medical School for Women, 
which' is incorporated with the Woman’s Christian 
Medical College, Dndbiana, and is the recognised Govern¬ 
ment school for tho training of women for a medical 
career. This institution has continued to supply trained 
workers for employment in women’s hospitals and dis¬ 
pensaries so far as it was in a position to do so. The 
number of non-medical students is still small, although 
tho teaching and hostel arrangements leave nothing to 
be desired. Plans are under consideration for rebuilding 
the institution. 

First Aid in Madras. 

The executive council of the St. John Ambulance 
Association, Simla, has requested the assistance of 
the Madras Chamber of Commerce with regard to the 
formation of regular ambulance divisions for practical 
work in the mills and factories in the city. The 
Chamber has replied that classes in first aid have 
already been opened in several mills and have proved 
very'successful, and that tho movement will have the 
sympathy and encouragement of the Chamber. 

Tibet Mission Medical Officer. 

In response to several requests by the Dalai Lama 
and his Ministers(that a British officer might be allowed 
to pay a friendly visit to Dhasa, the Government of 
India are sending Major R. S. Kennedy', I.M.S., as 
senior medical officer of the Mission. 


AMERICAN THERAPEUTIC ASSOCIATION. 


The thirtieth annual meeting of this association 
was held in Atlantic City from Sept. 1-fth to 17tli, 1920, 
with Dr. William Martin, the President, in the chair. 

Dr. Edward c. Titus and Dr. Frederic de Kraft 
of New York read a contribution on the 

Employment of Diathermy and Galvanism in Manage¬ 
ment of Sequela: of Occlusion, Partial or Complete, 
and Rupture of Cerebral Arteries, 
in which they referred to a roport on the use of 
diathermy as an adjunct in the treatment of chronic 
syphilis published by them in the International Journal 
of Surgery. In this report they showed that there 
was induced a marked heating of all the tissues, 
followed by active hyperaemia, stimulation of the 
metabolic processes and increased elimination, local and 
general, profuse diaphoresis, and augmented secretion 
01 mine. The conditions produced in the tissues were 
conducive to absorption of inflammatory' deposits 
irrespective of tlicir character. Eater results had 
been equally satisfactory in various syphilitic-mani¬ 
festations. Extensive experiments with galvanism 
had shown that it improved tho nutrition of tho 
coats of the blood-vessels ns well as of the surround¬ 
ing tissues, and beneficially modified vascular tone. 
It would thus lie seen that by tho combined use 
of diathermy and galvanism effects were obtained 
v-bich could not bo derived from the application of 
either of the currents individually. During the past 
[™\ r . ot J f *' 0 >' tars thc y had employed this combined 
l . 0 rf:rno "‘ as far as possible the results of 
n,, i^r.-i ° rrha " c or cmb °lism, also in cerebral 
^ nervous breakdown, and cerebral nenr- 
n'UMiw -° nutrition of the brain because 

follow t T cn , );lt ' on - The method used was as 
folJov.-,. An electrode, 2 by -f inches, or slightlv larger, 

Under this 0 etew CO i f °^ m thc contour of the forehead. 

In <llr , cct contact with the head, 

in =Mt P solnt:on° mi’ CrS ° f snr S ical b’aimc, saturated 
solution. The gauze pail was slightlv larger 
t.mn the- metal electrode, so that none of the tore 
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metal touched the shin. > The'electrode was then 
securely fastened over the gauzo by means of a roller 
bandage and connected to the negative polo. The patient 
was then placed on a suitable table whilo the current was 
udministored. A second electrode similar in size and 
■construction to the ono just described was placed on the 
neck just below the lino of tbo hair. This electrode was 
connected to the positive polo and held in position by a 
suitable pillow. A currout from a battery had proved 
the- safest and most suitable) for galvanisation of the 
brain. If a wall cabinet current was used it should 
have a volfc-moter as well as a milliamperemetcr. It 
was always well to begin with a mild enrront, about 1 
2 to 3 niill/ampores and 5 volts, and the current should 
be turned on and off slowly. The strength of the 
enrreutwith the low voltage (5)mfghtbo Increased slowly 
to 10, *20, or even 30 milllampercs. The results of this 
galvanisation were better and movo rapid if it was 
preceded by diathermisation of fcho brain, which seemed 
to prepare the way for the galvanic current by improving 
the circulation and the lymphatic flow. 

■ Dr. Fit ed, H. Morse presented a paper on 

Sigmoid Impaction: Its Significance, Pathology, and 
Treatment , 

illustrated with lantern slides. Ho stated that the 
sigmoid flexure was a field that urgently domanded 
relief. Dr. Morse was confident that many patients 
"being treated for cystitis, prostatitis, hremorrholds, 
uterine displacements, and so-called catarrhal salpingitis 
were really suffering from displacement of tho pelvic 
colon.. If tho distortions and bond3 with which we had 
to deal in sigmoid impaction and the conditions about 
the splenic flexuro and descending colon were to be 
treated successfully, therapeutic effort must be carefully 
guided with a view to the effect desired. Direct rectal 
application must bo made to the seat of threatened 
obstruction, and this could bo done safely and intelli¬ 
gently since the use of the alternating curront had 
been brought under control. A largo amount of muscle 
stimulation could now bo used without any possible 
harm to the inflamed mucous membrano. Tho results 
demonstr ated on the screen, tbo speaker declared, were 
not merely hypothetical theories but legitimate clinical 
realisations.—Dr. Cora Smith Kino and Dr. Elnora 
•C. FOLKMAR both testified to tho value of Dr, Morse’s 
technique. < 

Dr. Elnora Cuddeback Folkmar presented a com¬ 
munication on 

Diathemny as a Therapeutic Agent, Especially in the 
Treatment of Sprains, Fractures, Adhesions, and 
' Chronic Stiff and Painful Joints. 

Sho stated that a therapeutic measure for the purposes 
•of this paper was defined as one which aided nature on 
her own plan to restore physiological function which 
for some reason nature had not been able to initiate, or 
did so only in a feeblo way. Diathermy was such an 
agent. Nature’s cardinal method of restoration was 
the production of heat—inflammation locally, fever 
' systemically. No injury, whethor traumatic, chemical, 
thermic, or bacterial, could bo recovered from except 
through tho agoncy of heat, whether the heat origi- 
natedwithin the sj'stem or was induced by external 
. agents. Diathermy increased the temperature of the 
tissue, dilated tho blood-vessels by direct influence, 
-and increased the blood-supply to the area treated; 
it quickened the chemical processes of metabolism, 
and thus aided nature in making a cure. It 
relieved pain and tenderness by relieving pressure 
from oxudates; it softened tissues and made them 
better conductors of low-frequency currents and 
more susceptible to mechanical treatment, such as 
vibration and massage. Dr. Folkmar described 
in detail the technique of diathermy as applied 
m the treatment of trauma, visceral adhesions, and 
• chronic, stiff, and painful joints. Sho followed dia¬ 
thermic treatment with a surging faradic massage, 
and then gave what she had called tho “ faradic grip," 
which consisted in slowly moving the secondary coil 
over tho primary until the patient gave an involuntary 
■ sound. This was repeated five or six times, and 
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was followed by passive and active attempts at motion. 
Diathermy was destined to become quite as important 
to the orthopedist as splints and bandages. The odonto- 
logist must call on diathermy to assist nature in repair 
processes, as ho now called on radiology to confirm his 
diagnosis. The surgeon must use diathermy in his 
fracture cases to promote rapid union and to relievo 
pressure and pain, and must take cognisanco of 
diathermy as a valuable agent for the preliminary and 
subsequent treatment in pelvic and abdominal opera¬ 
tions to prevent tho formation of adhosions. The layman 
already demanded an X ray as a confirmatory diagnosis. 
Ho would soon demand diathermic treatments. , 

Dr. William Ii. Clark read a paper on 

The Pole of Podium Needles in the Treatment of 
Malignant Disease. 

He described his early experiments in attempting to, 
/lovise radium needles that would bo suitable for the 
treatment of malignant disease. He was told that the 
secondary rays from the needles would produce necrosis 
and sloughing. On investigation he found it quite true 
that sloughs were formed from the secondary rays in 
dry skin, but in malignant disease this did not occur unless 
tho oxposuro was too prolonged. This was explained by 
tho fact that in malignant disease the moisfcuro around 
the needles absorbed the secondary rays. Unless tho 
tissue was very much devitalised, one could leave 
tho needles in for 21 hours without causing sloughing. 
Radium capsulesand plaques hada distinct field of utility, 
but tho needles had made many things possible which 
were not possible without their use. The removal of a 
malignant growth from the mouth and of metastatic 
glands in the neck was puro folly because the migratory 
cells were not taken into account. Tho migratory colls 
in the ducts should he treated, not necossarily with the 
needle, because thoy might be reached by tho element 
properly filtered. Tho needle might bo inserted right 
into the gland, which was absorbed, inhibited, retro¬ 
gressed, and disappeared. Where tho glands had 
broken down it might bo possible to excise them and 
then insert a radium tube. They had had cases treated 
in this way in which they appeared to have inhibited 
malignant conditions. Lantern slides wero exhibited 
showing tho use of radium needles in cancer of the 
stomach following gastro-enterostomy, squamous epi¬ 
thelioma of the lip, and a malignant growth of the 
mastoid region which when treated with tho radium 
needles showed regression without great destruction. 
Results were also shown in other malignant conditions. 

Dr. Cora Kino read a papor on 
• The Continuous Current in Inflammatory Conditions. 
She spoke more particularly of inflammatory condi¬ 
tions of tho sigmoid, bladder, uterine endometrium, 
and tho cervical and vaginal inerabranoa. In the treat¬ 
ment adopted by her the sinusoidal current was used, 
with one pad under the sacrum and the dther over tho 
abdomen, as strong as tho patient could comfortably bear 
it. When the muscles wero well synchronised, with tho 
bulb in tlie rectum but without a rectal tubo, a bland 
soapsuds enema was given. In tho proper posturo gravity 
would carry the fluid to tlie transverse colon. After 
tho patient had evacuated the enema sho was placed 
in tlie knee-chest position, and two drachms of 
argyrol, 25 per cent., wero introduced into tho 
rectum. Tho uterus was then tamponed with 25 per¬ 
cent. argyrol, and if there was bladder trouble 
argyrol was introduced into the bladder. Tho patient 
was then placed in the dorsal decubitus, and largo 
pads wero placed across tho pelvis, low down over 
tho pubic bono. Tho galvanic current was then 
passed to easy tolerance, three to five ruiUiampercs, 
gradually raised to tea inilllamperes in the course of 
18 to 20 minutes. Dr. King considered that uterine 
inflammatory conditions, when not gonococcal in 
origin, wero mostly due to extension of inflammatory 
conditions in the colon. At any rate, under this 
treatment the patients mado romarkablo Improve¬ 
ment. Dr. King said she had used argyrol and tho 
galvanic current separately, but neither alone gave 
the results that were obtained by this combination. 


AMERICAN THERAPEUTIC ASSOCIATION. 
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REPORTS TO SANITARY AUTHORITIES. 

Setvjmrt Port. 

It is possible that our national system of supervision 
of the housing of seamen is, in part at least, responsible 
for the defective conditions far too frequently found on 
„ nr merchant vessels. The whole question is very ably 
discussed by Lr. .1. Howard-Joncs in his 1919 annual 
report to the Newport Port Sanitary Authority. The 
Board of Trade is tlio department responsible for the 
supervision of the design of ships, including those parts 
of the vessel used for the accommodation of the crew. 
Without wishing to criticise a Government department 
that has done excellent work in many directions, we 
agree with Dr. Howard-,Tones in thinking that the Board 
of Trade has not yet fully realised the great importance 
of marine hygiene, as vessels are still being built on 
which the accommodation provided for the crew is 
ill-designed and in many respects unsatisfactory. 
Often great improvement could have been effected 
by alteration of the design before the vessel was built, 
and sncli alteration would, in many cases, not have ] 
involved modi, if any, increase in the cost of construc¬ 
tion. Dr. Howard-Joncs states that the crew spaces 
provided by some shipowners are far in advance of the 
requirements, and even of the recommendations of tlio 
Board of Trade, while many vessels which have 
recently been certified by the Board of Trade con¬ 
travene tlio regulations of that department in many 
particulars. The present regulations of the Board of 
Trade are, in Dr. Howard-Jones’s view, too indefinite, 
with the result that builders interpret them differently. 
Tn the past the British standard has been accepted 
by most nations, but some of them are now demand¬ 
ing in many respects a higher standard of hygiene, 
mid the p’rogress in Britain has not kept paeo 
with tlmt made in some maritime countries of 
Europe. In regard to cubic spaco the British 
minimum is 72 cub. ft. and 12 sq. ft. of floor 
space per man, whore wash-houses and mess-rooms 
are provided, whereas the Norwegian, Swedish, and 
Australian authorities require no less than 110 cub. ft. 
and IS sq. ft. floor space. Again, the British regula¬ 
tions require a sufficient height in cabins for men of 
ordinary stature to stand and move about in an upright 
position— that is to say. at least 5 ft. G in. between the 
floor and under surface of the beams. No provision is 
made for the comfort and convenience of taller men. 
They must accommodate themselves to the height of 
the quarters or remain ou shore, where they are 
provided with bedrooms not less than 8 ft. in height. 

The accommodation for seamen ou board Scandinavian 
and American vessels is often far superior to that on 
the average British ship. In this connexion Dr. Howard- 
Joncs gives an instance which recently came under 
ids observation in which a British firm of shipbuilders 
built two vessels, one for a Norwegian and the other 
for a British company. Ho snpplies details of the 
accommodation for the crew on the Norwegian and 
British vessel respectively, the former being in nearly 
every respect much superior to the latter. 

Dr. Howard-Jones expresses the view that the control 
of shipbuilding by the Government of this country is 
carried on in a very unsatisfactory manner in so far ns 
marine hygiene 1= concerned, and, in support of this con¬ 
tention. ho alludes to the fact that tlie evils to which lie 
has so frequently drawn attention in his annual reports 
are still being perpetrated without interference by the 
Board of Trade. It should lie understood that vessels 
entering oar ports in the ordinary course of trade arc 
subjected to regular inspection by the medical officers 
of health and sanitary inspectors employed by the 
port and riparian sanitary authorities, with a view to 
the detection of conditions prejudicial to the health of 
the crews. Much excellent work has been done in this 
connexion and minor defects such as the lack of 
c-qnato ventilation or faults arising from disrepair 
an- gcr.eraily a: once rectified when brought to the 
•- —ceo. the shipowners or their agents. But, where 


much structural alteration is required in order to- 
remedy the defects found, it is difficult for the officers 
of the port sanitary authority to take effective action, 
more especially id tlio case of a British vessel which has 
been certified by the Board of Trade as complying with 
theirregnlations. In such circumstances, the shipowners 
might very properly object to carry out the requirements 
of the Port Sanitary Authority on the ground that the 
vessel conformed in all respects with the regulations of 
the Government department responsible for tbe super¬ 
vision of the design of British vessels. Obviously the 
proper time to draw attention to such defects is not 
after the vessel is built-, but before she is built; and, if 
satisfactory results are to be obtained, it is essential 
that detailed plans of the officers’ and men’s quarters 
should be submitted for approval to persons possessing 
extensive knowledge and experience of marine hygiene- 
previous to the construction of the vessel. 

Dr. Howard-Jones makes some valuable suggestions 
with the view of remedying the existing state of affairs. 
He points out that the Ministry of Health was established 
to coordinate and improve public health administration 
in the country, yet supervision of the housing of seamen 
on board ship lias not been included among the present 
duties of the Ministry. Marine hygiene is essentially 
an international question, and there would be much 
advantage if international standards were established. 
He also gives details of the improvements which he 
would like to see introduced in officers’ and men’s- 
quarters on board tramp steamers. As these are the 
result of many years’ patient study of the subject, 
they should receive the careful consideration of ail 
interested in the welfare of onr merchant seamen. 


ANNUAL DEPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

County Palatine of Chester. 

Ix his annual report for the year 1919 Dr. Meredith 
Young refers to the increased number of deaths result¬ 
ing from, or attributed to, malignant diseases during' 
recent years. No fewer than 747 deaths were attri¬ 
buted to these causes, as compared with G78 in 1918 
and 711 in 1917. The cancer death-rate per 1000 of the 
population was 0’70 in 1900, 0’77 in 1905, 0’84 in 1910, 
l‘2-5 in 1915, and 1’24 in 1919. In connexion with the 
cancer problem, it has occurred to many that there 
might bo advantage in malting the disease notifiable in 
a number of selected districts with a view to careful 
inquiry being made by trained observers into the 
circumstances associated with each case. Valuable 
information respecting tlio natural history of tbe 
malady would thus be obtained, which, together with 
laboratory research, might result in elucidation ot 
j some of the questions concerning the cause of the 
1 disease and the factors which predispose to attack. 

Ten cases of small-pox occurred in the urban district 
of Lower Bebbington during 1919. These were attri¬ 
buted by the district medical officer of health, Dr. J. B. 
Yeoman, to spread of infection from the Liverpool Port 
Sanitary Authority’s hospital at New Ferry. Dr. 
Meredith Young, though not a believer in the aerial 
transmission of small-pox infection, states that there 
aro numerous other ways in which the disease may be 
carried from a small-pox hospital to adjoining promises, 
and adds that the outbreak in question is by no means 
the only one in which small-pox has appeared in the 
vicinity of the hospital under circumstances which 
appeared to point to the hospital being the direct or 
indirect source of infection. The deaths recorded as 
due to influenza in 1919 numbered 8S4, or approxi¬ 
mately half the number which occurred during 1918. 
In some areas it was found practicable to enrol a 
n , U V, 1Cr i 0f vromcn possessing a reasonable amount of 
skid in home nursing whoso services were available, 
under professional direction, lor the nursing of patients 
dnnng widespread outbreaks ot the disease. This 
system has ranch to commend it, particularly now when 
' , exigencies of war have prodneed a largo number of 
educated persons who have gained a fair amount of 
nursing experience. Work of this nature is suitable for 
those who have assisted to nurse the sick and wounded 
i n '° schemes of the Order of St. John and tlie 

British Red Cross Society. 
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Tho annual report contains, as usual, a section 
devoted to the important subject ot maternity ami 
child welfaro, written by Dr. Jane It. Shaw, the lady 
assistant medical officer of health. The proportion of 
trained mid wires practising In the county now amounts 
to 56 per cent., which shows a considerable falling-off 
of the “ bona-fide ” midwife. Great difficulty is still 
experienced in obtaining midwives to fill the places of 
those who retire, and this will always be tho case until 
both tho status and remuneration of tho mklwifo 
arc made commensurate with tho responsible nature 
of tho duties which slio has to carry out. In 
certain districts midwives have been appointed 
each at a salary of £100 per annum, while in a 
number of other areas the services of nurse midwives 
have been obtained by arrangement with tho Conuty 
Nursing Association. This plan has been found to 
work most satisfactorily. The county maternity and 
child wolfaro staff comprises a lady assistant medical. 
officer of health and 26 whole-time and one part-tlmo 
health visitor. With three exceptions each health 
visitor is responsible for tho visiting of children under 
5 years of ago. She also assists In the work of medical 
examination of school children, and in tho treatment 
and prevention of tuberculosis, besides attending the 
.maternity and child wolfare centre in her particular 
area. The arrangements made for visiting infants 
during the period under review wore similar to those 
of previous years. Cases attended by an untrained 
midwife were visited as soon as possible after the birth, 
and those attended by a doctor or a trained midwife 
were visited after the tonth day. The health visitors 
sent ovory week to the county medical officer of health 
a report of the work done during the preceding week, 
and a report, on special forms, of every baby visited 
and revisited. These reports aro carefully scrutinised 
by tho lady assistant medical officer of health and a 
duplicate of each form filed for future reference. 
During tho first year of their age the babies aro 
usually visited once a month, but it is found neces¬ 
sary in many cases to visit more frequently. During 
1918, with one exception, the number of visits to 
notified babies under 1 year amounted to an average 
of ten visita per child, which was regarded as 
satisfactory. Daring 1919, however, the average fell 
to about six visits per child. This was duo to tho 
increased amount of tuberculosis and school inspection 
visiting that the health visitors had to do. Every 
branch of the health visitor’s work is important, 
and if she is to devote sufficient time to each she should 
he given a much smaller area than is at present allotted 
to her. Such an arrangement would, of courso, involve 
a considerable increase in tho number of health visitors 
employed. In November, 1919, an antenatal clinic was 
opened as an experiment in this branch of the work. 
A specialist in obstetrics and gyncacology was appointed 
to attend at its fortnightly sessions. During the six 
months tho clinic has been open 48 patients attended 
on one or more occasions, being sent by their own 
doctor or brought by tho mid wives engaged to attend 
the confinement. A complete history was taken in 
each case, tho patient’s condition being carefully 
investigated. The urine of every patient was examined, 
and where circumstances required’ pelvic measure¬ 
ments were taken. Advice was given regarding appro¬ 
priate diet, exercise, and the general hygiene of 
pregnancy. In the event of any special medical or 
surgical treatment being necessary a letter was sent to 
tho patient’s own doctor on the subject. 

It is obvious that oxcellent work is being carried on 
in Cheshire id connexion with maternity and child 
welfare, which will doubtless have important jnflnenco 
on the future health ot tho community. 

City of Birmingham, 

Dr. John Robertson’s annual report tor tho year 1919 
contains as usual much interesting material. Ho lays 
special emphasis once more on the importance ot 
housing conditions in relation to health. In his opinion 
much still remains to be done in Birmingham to im¬ 
prove tho health and social conditions of the people, 
and, in this connexion, the condition that overshadows 
everything else is the housing question. There aro a 


large number of houses in the city where two or more 
families aro living in the accommodation provided for 
one family. Tho shortage of housos is so acute that 
there does not at presont appear to he any prospect of 
making up the deficiency for many years. It 2000 
houses aro built per year, it will not do more than meet 
tho ordinary increase in population. Something more, 
therefore, is needed than 2000 now houses each year. 
In the meantime the old houses are getting into an 
increasingly defective condition. In some cases stops 
have to be taken to prevent parts of old dwellings 
from collapsing. In the ordinary course these houses 
would hnvo been demolished at the rate of from 300 to 
500 por annum, as they arc old and dilapidated and 
tho leases aro running out. For the central areas of 
tho city something moro than mere house-building is 
required. It is most important that these districts, 
should bo subject to a modified form of town-" 
planning, so that in time mauy of them, in which tlio 
conditions are at present degrading, may he brought 
to a standard commensurate with the minimum 
requirements for reasonable healthy existence. The 
arrears of work on housing are so great that, in Dr. 1 
Robertson's opinion, almost everything else in tho way 
of city expenditure should give place to it. Having 
regard to the fact that Birmingham contains one of the 
largest industrial populations in the Empire, the health 
of tho city is exceptionally good. The death-rate for 
2919 was 13’0 per 1000 ; tho infantile mortality-rate, 84; 
tho phthisis mortality-rate, 1*10; the non-pulmouary 
tnborculosis-rate, 0*18 ; whiio the new cases of enteric 
fever gnvo a rato of 0'0f per 1000. Comparison of tho 
health statistics of one community with those of other 
moro or less similar communities is always interesting. 
For this purpose the goneral death-rate and infantilo 
mortality-rate respectively of each of the eight largest 
towns may bo givon : Glasgow, 16*4 and 114; Birming¬ 
ham, 18*6 and 88; Liverpool, 16’8 and 107; Manchester, 
14’0 and 95; Sheffield, 13*7 and 96; Leeds, 10*0 and 
.112; Bristol, 13’I and 82; Edinburgh, 16*8 and 117. It 
will be noted that the general death-rate and infantile 
mortality-rate of Birmingham are lower than tho 
corresponding rates in any of the other towns with the 
exception of Bristol. 

On tho subject of the treatment and prevention of 
tuberculosis Dr. Robertson thinks that tho persons 
who bold somewhat gloomy views as to tho success 
of existing methods do not appreciate the following 
important facts—namely, that tuberculosis is mainly 
a very chronic disease, and that measures taken 
to-day will only bo apparent in their effects in 
some years to come. In most areas what has been 
done is so trivial in amount that it could not he expected 
to substantially x*educe the provalcnco of such a disease. 
“Notification ” has brought to light and labelled many 
persons whose deaths would.have been classified under 
other headings but for notification. Four years of war 
have profoundly influenced many lives. "War conditions 
put a strain on the soldier and the civilian alike, 
lowering resistance and malting those with any nidus of 
infection succumb to it. The Birmingham flgureB wore 
worse during the war years than before, so far as deaths 
go. Immediately the war terminated they commenced 
to improve. There aro now fewer deaths than beforo 
the war and there aro far fewer new cases. As regards 
the result of treatment, there is reason to value what 
has been accomplished. Treatment is directed to 
prevent infection spreading, and to tho arrest of tho 
diseaso in the individual. There is no doubt that fewer 
cases in young adults aro now met with. In connexion 
with tho arrest of the diseaso, the following figures for 
the first year of complete notification (1913), when a 
largo number of chronic and severo cases enmo on the 
register for the first time, show what may bo considered 
as tlio worst results, but even these aro vex-y mneir 
better than those reported from towns which havo 
dealt with tuberculosis in a half-hearted way. Tho 
total number of cases of pulmonary tuberculosis 
notified In 1913 was 4146, and the number 
whose history has been followed up to April, 
1920, was 3104. Of these 3104 cases, 1371, or 44 
per cent., have died during tho past six years; 
1540, or 50 per cent., are doing usual full-time work, 
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while sO arc doing part-time work; B9 are not able to 
<lo any xvork at ail and 24 have no occupation. There 
v. ero 9:!S deaths registered during 1919 as clue to cancer. 
This Is p'jnal to 1 in every 13 deaths occurring during 
the year. 0/ persons 20 years of age and over the 
deaths during 1919 represented 1 in every 9 deaths. 
The total number of deaths attributed to cancer in each 
rear since 1911 were as follows: 1911,743: 1912,791: 
1913, 893; 1914,773; 1915, 835; 191G, 897; 1917, 912; 
1918, 883; 1919, 935. 

• The excellent work carried on in Birmingham in con¬ 
nexion with maternity aud child welfare still continues 
and the year 1919 showed a lower infant mortality-rate 
than any previous year on record—namely, 84 per 1000 
births. Tlie rates in previous years were as follows: 
1871-75 (old citv area), 182 ; 1876-30. 104 ; 1881-85, 161; 
1990-90, 173 ; 1891-95, 17G; 1890-1900, 199 ; 1901-05 

(extended citv), 107; 1900-10, 131 ; 1911-15, 120; 1910, 
l()i; 1917,101; 1918,99; 1919,84. 

City of Glaarjow. 

This is the ilrat anneal report issued by Dr. A. K. 
Chalmers since the commencement of the war, and it 
has reference to health conditions in the city during the 
six years 1914-19. Even a cursory examination of its 
pages shows the rapid progress that lias been made in 
certain branches of public health work during the period 
under review. Moro particularly is this the case in 
connexion with maternity and child wcl/aro, the treat¬ 
ment of tuberculosis, and the measures adopted for the 
prevention and treatment of venereal diseases. It is 
satisfactory to know that, despite the strain on tbo civil 
population during tho period in question and the pan¬ 
demic of influenza towards its close, which increased 
the death-rates of the fourth and flrst quarters of 1918-19 
to quite unusual ranges, tiro average health of the popu¬ 
lation was fairly maintained, and the rates on the 
whole were lower than during any previous period of 
like duration. How much of this improved health was 
duo to tho more orderly lives of the civilian population, 
to tho better feeding of children, and to reduced 
drunkenness may ho matter of opinion and not readily 
demonstrable, hut it was tho uniform experience of tbo 
visiting nurses and others, whose daily work took them 
into the houses of tho poorest of the population, that 
food and furnishings and habits were all improved. 

The report contains au interesting preliminary state¬ 
ment respecting tho results of au inquiry into tho causes 
of stillbirths. It is frequently stated, and commonly 
accepted, that syphilis is a dominant factor among the 
causes of foetal deaths, and the inquiry was iustituted 
with tho double purpose of ascertaining how far this is 
actually tho case in children stillborn at full time, 
and also to learn what gross physical lesions were 
present in tiro stillborn children and whether they 
wore of a character which made preventive treatment 
of (lie mother reasonably possible. The inquiry was 
conducted by Dr. it. M. Buchanan, the city bacterio¬ 
logist, hut it was not Intended to report until a much 
larger number of examinations had been made, and 
tho present preliminary statement was made in response 
to a request for information on the subject by the 
Scottish Board of Health. In summarising the results 
so far obtained by Dr. Buchanan, Dr. Chalmers states 
Hint ns a ennse ot death at full time syphilis does not 
appear to he a predominant factor. There is some 
Indication, however, that it is more frequently opera¬ 
tive at earlier stages ot pregnancy, ns illustrated by 
the relatively large munlxir of foetuses in which its 
presence could he demonstrated in miscarriages occur¬ 
ring between the sixth and eighth month of pregnancy. 


CUBAN VITAL STATISTICS. 

(Week ended Jan. Stii, 1921.) 

Kr.y’.ith end li'thh Tir.rr.t.—ln tho 90 English and XVclsh 
towns, with an aggregate population estimated nt 
15s million persons, the animal rate ot mortality, which had 
yeen 15-3. la-1, and 10 0 in the three preceding weeks, fell 
to 13a) per ICVXh In London, with a population of 41 million 
persons, the death-rate was 120, or 3-6 per ICCO l>elov that 


Halifax, and 24-5 in Sunderland. The principal epidemic 
diseases caused 231 deaths, which corresponded to an annual 
rate of 0-6 per 1000, and comprised 90 from infantile 
diarrhoea, 60 from diphtheria, 28 from measles, 26 from 
whooping-cough, 22 from scarlet fever, and 5 from 
enteric fever. The mortality from these diseases showed 
no marked excess in any of the large towns. There were 
400S cases of scarlet fever, 2588 of diphtheria, and I of 
small-pox under treatment in the Metropolitan Asylums 
Hospitals and the London Dover Hospital,against 4817, 2642, 
and 1 respectively at tho end of the previous week. Tho 
causes of 38 of the 4964 deaths in the 96 towns were 
uncertified, and included 4 each in Liverpool and Preston, 
and 3 in West Hartlepool. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 21 million persons, 
tho annual rate of mortality, which had increased from 13-5 
to 18'4 in the five preceding weekB, was again 18-4 per 
1000. The 382 deaths in Glasgow corresponded to an annual 
rate of 1ST per 1000, and included 11 from whooping-cough, 
6 from infantile diarrhcea, 3 from diphtheria, 2 from small¬ 
pox, and 1 each from measles and scarlet fever. The 145 
deaths in Edinburgh were equal to a rate of 16-9 per 1000, 
and included 14 from influenza, 2 from measles, and 1 each 
from scarlet fever, whooping-congli, and infantile diarrhcea. 

Irish Towns .—The 139 deaths in Dublin corresponded to 
an annual rate of 17T, or 9-8 per 1000 below that recorded 
in the previous week, and included 3 from infantile diarrhoea, 
2 each from enteric fever and diphtheria, and 1 from whoop- 
iug-cough. The 157 deaths from Belfast were equal to a 
rate of 19-5 per 1000, and included 6 from infantile diarrhcea, 
5 from diphtheria, and 1 from whooping-cough. 


Sorbites. 


HYGIENE IN THE ARMY. 


The important part which hygiene plays in maintaining 
the efficiency of troops is emphasised in an Army Order just 
issued. Command Schools of Hygiene are to be established 
nt Aldershot (when the transfer of the school at Blackpool is 
effected); Hertford Barracks, Hertford; Strensall Camp, 
near York; Dreghorn Camp, near Edinburgh; Hiisca, 
hutments, Portsmouth; and Carrickfergus. These school? 
are to be permanent centres of instruction for staff and 
regimental officers nnd for regimental sanitary personnel 
and they will maintain close liaison with neighbouring units 
in order to facilitate tho demonstration of tho principles oi 
practical hygiene on model lines.. Four classes for offlcerE 
will bo bold nnmmlly, and the classes for regimental non¬ 
commissioned officers and men will extend over a period of 
three weeks. Classes for personnel of the Royal Air Force 
will run concurrently with the Army classes, and Territorial 
Force sanitary companies will be attached to the Command 
Schools for instruction during their period of training. 


ROYAL NAVAL MEDICAL SERVICE. ■ 
Surg.-Cmdrs. K. C. Monday, T. XV. Philip. M. H. Knapp, ani 
.1. A. L. Campboll have boon placed on tho retired list with the rani 
of Surgeon-Captain. _ 

ARMY MEDICAL SERVICE. 

Tho undermentioned Major-Generals retire on retired pay: L, E 
Anderson and G.Crcc. - ^ 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned are placed on the half-pay list on ncconnt ot 
ill-health: Lieut.-Col. G. .1. S. Archer nnd Major H. S. Dichson. 

The undermentioned relinquish the acting rank of Major: Temp. 
Capt. R. D. Wallace and Capt. and lit. Major it. I). Bowie. 

Capt. XV. XValker to bo acting Major. 

Tlie undermentioned to be temporary Captains: Temp. Lieut. 
II. .1. Brink and E, Tanton (late temporary Captain). 1 

Officers relinquishing their commissions-.—Temporary Captains 
retaining the rank ot Captain: G. Tildes, P. A. Dargan nnd 
n. J. H. Symons (on appointment to I.M.S.), R. Stephens, p. MacI). 
Little, and T. Sheehan. 

Temp. Lietrt. J. S. T..1. Kerr retains the rank of Lieutenant. 


■rcaaiToutAj, voncu. 

Capt. R. Phillips to be Major. 

Capt. T. M. Jamieson, from 4th Sonthcm General Hospital, to be 
Captain, 

1st London (C. of L.l Sanitary Company: Major L. T. F. Dryctt 
resigns bis commission land retains his rank, with permission to 
wear the prescribed uniform. 

INDIAN MEDICAL SERX1CE. \ 


AvuiK uh .1 uniTUMfti nit' retirement oi me loliovviim 
oncers; Lient.-Cob?. J. L. Macrae, G. T. Uirdwood. G. H.IrYosi. 
A. Miller, atnl Col. 1\ J. Lumsden. 


ROYAL A1U FORCE. 

Capt. A. E. McCutloch relir.QnMics bis temporary ll.A.F. coin- 
ml ss 3on. 
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• 1 SAMUEL ARCHIBALD VASEY, F.X.C., F.C.S., 

DuiccTon or " Tin: lancct ” unoiuxonr. 

The death of Mr. S. A. Vasey- on Jau. 7th, after a 
brief illness, came as a great shock to his friends. 

Born in London on March 9th, 1866, the son of Samuel 
and Alice Marwood Vasey, ho was educated at the 
Leyton and the City of London Schools, going on 
then to Charing Cross Hospital Medical School, as it 
was ofc that time his intention to become qualified as 
a practitioner of medicine. Always keenly interested 
in chemistry and its application to hygiene and 
industrial research, he took his Fellowship of the 
Chemical Society in 1883, and almost at onco bccamo 
assistant to Professor C. W. Heaton, who had made 
a name at Epsom College, and later as lecturer on 
chemistry 7 at Charing Cross Hospital, by arousing a 
living interest for the principles of chemistry among 
his pupils. Professor Heaton, who wns public analyst 
to the parish of St. Mni-tin-in-tlic-Fields, was at that 
time supervising the conduct of The Lancet Laboratory. 

Vasey bccamo his assistant also 
in that work, and on his death 
in 1893 took over the whole 
responsibility at the early ago 
of 27 years. 

For 28 years Vasey' 1 continued 
to direct the inquiries of all 
sorts conducted at The Lancet, 
and it may well he doubted 
whether in this time any 
important work in chemistry 
or physics, and having a bearing 
upon the health and happiness 
of humanity, escaped his notice. 

Already in his first year of office 
we find him reporting on an 
Inquiry into the Character and 
Quality of the Ice-supply of 
London, on the Metallic Con¬ 
tamination in the Manufacture 
of Mineral Water, on a Special 
Analytical Sanitary Commission 
on Gaseous Fuel, and on another 
Commission on Tannin and 
Thelne in China and Indian 
Teas. This work was a con¬ 
tinuation of a scheme laid down 
by the founder of The Lancet 
and carried on with energy by 
him and by his sou, Dr. James 

Wakley, who succeeded him as K * V art-c 

Editor. The scheme was to VAbUl ‘ 

institute inquiries by the paper, 

to which the title “ Lancet Commissions ” was given, 
under which persons with particular knowledge and 
authority should institiito closo inquiries into the 
circumstances wbero the public health was indifferently' 
safeguarded, and should publish their results. The 
Lancet taking the consequences. At the time when 
tho scheme took shape the public was without the 
numerous .forms of protection which have sinco been 
furnished by' various Acts of Parliament. To assist 
in the actual inquiries and to conduct any’ physical 
and chemical investigations necessitated, a labora¬ 
tory was founded and a director appointed, whoso 
first inquiry, which was published in January', 1851, 
proved that most of tho coffee on the market, sold 
under various alluring titles, was grossly adulterated. 

The excitement was created which Wakley expected, 
and tho method employed in dealing with tho analysis 
of coffee was followed in the analyses of other food and 
medicinal substances during tlzo next ten years, when 
the scope of the investigations assumed a different 
character and while all sorts of foodstuffs came under 
investigation, such great subjects as the conditions of 
out-door poor relief, tho water-supply of London, and 
the baking trade were dealt with. In connexion with 



the last inquiry Mr. Adolphe Smith, later to be associ¬ 
ated with Vasey in so much public work, made his first 
report to The Lancet. ; - -. 

Thus, when Vasey came to the laboratory the terms 
of reference were of the widest, and during his tenure 
investigations have been (Undertaken of so hetero¬ 
geneous a character that wo can only single out for 
notice a few of them; and concerning those wo may say r 
tliat, while the wide range proves Vnsey’s catholic 
equipment, we are not compelled to praise our friend 
or the nature of his work, for in scores of text-books 
his findings have been recorded with approval, and into 
more than one Act of Parliament liis recommendations 
have found their way' practically' unchanged. Vasey 
was the author of a shrewd series of articles on tho 
nature of quack nbortifneients and tho part author of a 
useful report upon tho standardisation of disinfectants. 
These thingsare mentioned to show his skill at the bench. 
He made a thorough investigation into the physics of gas 
lighting and into the whole subject of heating by means 
of gas, and in tho course of the latter work he supplied 
manufacturers of gas stoves with much information 
which thoy required for regulating tho mechanism, and 
for obtaining economical results. Later, Vasey brought 
his intimate knowledge of air impurity to bear upon 
tho whole subject of coal-smoke 
abatement. He was a strong 
supporter of tho Coal-Smoko 
Abatement Society, and one of 
the first stations fitted up by 
tho Meteorological Office, when 
the subject was put on a 
sound scionfcffic basis, was in 
The Lancet laboratory. He 
was also the author of three 
exhaustive inquiries into the 
two forms of alcohol sanctioned 
by the British Pharmacopoeia— 
brandy and sherry—and into 
claret, the most frequent wine 
of ordinary drinking. His 
chemical resumes of theso 
subjects constituted only a part 
of tho tnterest of tho articles. 
He took full opportunity during 
his investigations at tho vine¬ 
yards, to acquire information 
about soil, weather, and tradi¬ 
tional routine, giving a broad 
character to tho history of tho 
three fluids. Others of his 
inquiries conducted far afield 
were those into tho chemistry 
and natural history' of con¬ 
tinental waters such as 
Apollinaris and Hunyadi Janos 
and to the stock-breeding areas 
belonging to the Liebig Company. 
The medical profession were wisely informed by him, 
also, on such various topics of public interest as tho 
nicotine contents of tobacco, with rcferenco to pipe-, 
cigar-, and cigarette-smoking; tho food value of oysters 
and the risks in their breeding and supply; and 
the measure of danger incurred by using certain 
flannelettes. In stopping at this point in our enumera¬ 
tion wo do so because it is not eaBy to select, for any 
reasonable summary, tho particular inquiries which 
have been either the most useful publicly', or displayed 
bis skill in tho most marked manner. The resnlts or 
28 years of application, knowledge, and intuition arc 
accessible in our flics. . ... 

Vasey’s application of scienco to the things of daily in© 
was not conscious or intentional, it had become part or 
his mental make-up. This was notably the case m 
regard to food. A luncheon to him was not (say-} sausage 
and potatoes, it was 1250 largo calorics with too low a 
protein factor and a probable deficiency in fat-soluble A. 

A walk along the Strand or a fog-delayed journey from 
Cannon-street to Charing Cross afforded him material 
for interesting and informed comment. His mind was 
arranged on tho pattern of a Royal Institution Christmas 
lecture, to be addressed to grown-ups instead of to 
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children. Atoms and ions and sols became simple j 
ivhon he wrote alwufc them because they ”w*ero not | 
In a separate compartment of his thoughts labelled 
" science,” but were jostling in familiar company with 
food and drink and clothes and the raw materials of 
Industry. Doubtless the fact that he was largely self- 
taught,'and had taken little pains to spread out his 
mental equipment before the cold eye of the examiner 
had much to do with this freshness and originality. 

Vnspy was a man of many accomplishments and 
Interests outside Ills purely professional work, and the 
first of these, was music, which was a never-ending 
source of pleasure to him. lie had that gift which bnt 
few possess in like measure, a talent for improvisation; 
this showed itself, not as an aimless wandering from 
chord to chord, hut ns a well-ordered and formal treat¬ 
ment of a theme. His knowledge of harmony seemed 
intuitive, although modernists would have thought it 
dull. Ilis favourite composer was Handel, and after 
him Bach and the dignified and restrained followers 
of the Church school of Pnlcstriua, Gibbons, and the 
Klif.ahetlian madrigalists. lie tool: delight in plain- 
song, and ids taste in liymu tunes would have satisfied 
Htr lingh Allen, for ho could not stand the wasliy 
part-song brand of time. He could talk well and 
learnedly without being arid on the by-ways of 
chemistry and physics, and was a charming and 
sympathetic host. Until a form of writer’s cramp 
spoilt his grip lie was a keen golfer, and he was for 
five or six consecutivo years captain of the Sundridgo 
Dark Golf Club, to the great and publicly expressed 
appreciation of the members. 

Our readout will sympathise with us in the loss winch 
we have sustained by this untimely death. We have 
endeavoured to show the wide range of his equipment 
and the practical nature of his services to the public for 
a long and uninterrupted period. Ho died in harness. 
Those who are responsible for the conduct of this 
journal will have nn abiding recollection of many 
years of intimate association. Wc drew on his know¬ 
ledge unceasingly, and from liis fertile imagination and 
shrewd judgment wo received many suggestions, 
valuable to ourselves, and having no close relation to 
his immediate sphere of activity, no has left in his 
laboratory an orderly collection of his voluminous con¬ 
tributions to our columns. This is particularly fortunate 
because Yasey was a living dictionary of public health, 
where public health was in contact with his work, and 
for many years his voice will be with ns full of wise 
counsel. 

lto married in 1900 Gertrude, youngest daughter of 
John James Griffiths, J.P., of Highbury, and to his 
wife, who survives him, deep sympathy will go out. 

The calamity was unexpected, though the end 
cannot ho termed sudden. On Dec. 2nd, alter a long 
day at his work, he was taken ill with acute 
bronchitis, which became broncho-pneumonia. There 
were periods of improvement, but signs of cerebral 
and meningeal involvement developed towards the 
end—and lie died on Fridnv, Jan. 7th, at his house. 
” Reochcroft," Bromley, Kent, in the fifty-fifth vear of 
his age. The funeral took place on Tuesday last 
at Plaistow Cemetery in the presence of a" large 
attendance. _ 

ROBERT JARED BLISS HOWARD,M.D.,C.M. McGill, 
r.n.C.S. Kxr.„ L.lt.C.P. Bond. 

Dr. Robert Jared Bliss Howard, who died on Jan 9th 
was the only son of the rate Dr. Robert Palmer Howard! 
dean of the Pacultv of Medicine and professor of 
medicine in the University of McGill. Bom in 1859 . he 
the High School, Montreal, and aftcr- 


University, pathologist and assistant surgeon to the 
Montreal General Hospital, and surgeon to the Montreal 
Dispensary. He became a Yellow of the Royal College 
of Surgeons of England in 1884, being one of the first • 
graduates of a colonial university to take this diploma. 
During the South African War he worked at the 
Guards’ Hospital, Rochester-row, and during the recent 
war he organised and supervised the Mount Royal 
Home for Officers at Bath, and also worked at the 
3rd London General Hospital at Wandsworth. For his 
services he received special mention and was awarded 
the O.B.E. 

Dr. Howard married in February, 1888, Margarot 
Charlotte, daughter ot Donald Alexander Smith, after¬ 
wards first Baron Strathcona and Mount Royal, by whom 
he had three sons and two daughters. His second son 
was killed in action in May, 1915. The elder will 
succeed to his mother’s barony. 


EDWARD COLLINS BOUSFIELD, M.R.C.S. ENG., 
L.R.C.P. Bond., D.P.H. 

Mr. Edward Collins Bousfleld died at his residence, 
De Crespigny-park, London, S.E., on .Tan. 7th, aged 65. 
He received his medical education at St. Bartholomew’s 
Hospital, where he was physiological prosector from 
1876 to 1878, in which latter year he qualified with the 
Membership of the Koyal College of Surgeons of England. 
The following year he obtained the Licentiatesliip of the 
Royal College of Physicians of London, and devoted 
himself almost exclusively to the work of bacterio¬ 
logical research. The experience which ho gained as 
pathologist to the Wellcome Physiological Research 
Laboratories and at the Medical Graduates’ College and 
Polyclinic led to his later appointments as bacterio¬ 
logist to the metropolitan boroughs of Camberwell and 
Hackney and' as the director of the Camberwell 
Research Laboratories. He was also deputy medical 
officer of health for Camberwell and Metropolitan 
Asylums Board Ministry of Health representative. 

As a microscopist he contributed several useful 
papers on various subjects to scientific societies, was 
the author of a work on micropliotogrnphy, and edited 
tho late Rev. J. G. Woods’s “ Common Objects of the 
Microscope.” To our own columns ho contributed ah 
interesting article on “An Attempt to Rehabilitate the 
Permanganates” (vide The Lancet, Oct. 10th, 1908, 
p. 1078), and as recently as August, 1919, he described 
as a unique disease a condition to which be gave the 
nnme of cryptopodia. 


was educated 



.. smiic 

year ho obtained the M.R.C.S. Eng. and tho L.R.C.P 
I-md., f.ud went with the late Sir William Osier, who 
had been ft sBulent under bis father, to Berlin, and after- 

Later he 

I’nnw-imi,. . ’ - ---—.and became 

-u.on--tra.or o. anatomy and surgery at McGill 


„ -huh'u; miner ms miner, to iicrlin. 
von.s visited clinics at Vienna and Leipzig, 
ft’s.s.vd ids father in practice at Montreal, an 


Manchester Radium Institute.— Sir William 
Milligan, honorary secretary and treasurer of tbolnstitnte, 
has announced that out of £30,000 asked for barely £9000 
have been subscribed by tho public. Owing to the Institute's 
lack of radium it is impossible to give the necessary treat¬ 
ment with full dosage to the ever-increasing number of 
patients applying for relief. The now hospital, with its 
in- and Out-patient dojiartments—the first lully equipped 
radinm hospital in tho United Kingdom—will afford oppor¬ 
tunities for much valuable work being done, not only from 
the therapeutic hut also from the research point of view. 

Turner Memoriae Hospital, Keith : Disposal 
of a Trust Fund.— The Second Division of the Court of 
Session have granted the petition of the trustees of the late 
William Gordon, who died in 1905. In 1905 by a codicil of 
bis will be provided that the farm and lands of Rosehal! 
should he held bv his trustees ns a permanent and inalienable 
endowment to the Turner Memorial Hospital, Keith. By a 
later codicil he gave -a sum of £1000 ns a further endow¬ 
ment to the hospital. From ,Tulv, 1906, to December, 1918, 
the average surplus revenue paid" in respect of the Rosehal! 
subjects to the directors ot the hospital was £28 4s. per 
annum. For the year 1919 there was a debit balance of 
lit. due to the cost of repairs and increased rates. The 
trustees came to the conclusion that it wonld be of ndvan- 
tage^ if Roselmll could be sold and the proceeds invested in 
trns. securities, in view of prospective heavy expenditure 
on the property and increased rates. Tho petitioners 
a S c TT2i?6ly advertised Roseliall for sale, and got an offer 
or EiorO. The present tenant offered £1450, which the 
petitioners now asked the Court to authorise them to 
acccp.. They submitted that this sum invested in Govern- 
of C r 70 am * 5 would produce a net revenue for the hospital 
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" Audi alteram partem.” 

OSTEITIS DEFORMANS ? 

To the Editor of The Lancet. 

Sir,—I read with great interest the note on osteitis 
deformans, contributed by my friends Mr. Frank Homer 
and Sir IV. Arbuthnot Lnno. Whether the cases 
described are identical with those originally observed by 
Sir James Paget it is not easy to decide. I kavo seen a 
nnmbnr of cases where for years tbo affection has been 
localised to one or both tUriro, but I have also seen a 
case where the disease became distributed after having 
been confined to one tibia for over ten years. In this 
case the second tibia, the clavicle, and tbo skull were 
ultimately attacked. I liavo operated on many cases 
generally with marked relief; on somo I hare had to 
operate a second timo. Usually a linear incision along 
tho length of the thickened bono right Into the medulla 
suffices. In cases of marked bowing accompanied by 
pain both in tho bone and knee-joint I have removed a 
wedge from the tibia and straightened the limb. Tho 
fracture heals readily. About 15 years ago I removed 
a wedge from a very crooked and painful tibia whiefi 
presented symptoms very similar to those described by 
Mr. Homer’s first patient. Tho microscopic appearances 
of tho bono removed were described as those of chronic 
osteitis. I saw him five years later, and his leg had 
remained quite straight and his pain was trivial. Somo 
of these localised cases’give no history of acoident. 

I am, Sir, yours faithfolly, 
Liverpool, Jan. 8th. 1921. ROBERT JONES. 


THE FUTURE OF THE POOR-LAW 
INFIRMAKIES. 

To the Editor of THE IiAHCET. 

Sir,—I should regret if any observations of mine in 
opening tho discussion at tho Harveian Society on the 
future of tho Poor-law infirmaries have brought annoy¬ 
ance to anyone professionally connected with these 
institutions. At 6t, Mary’s wo arc not in the least likely 
to underrate the efficiency of the infirmary personnel. 
On the contrary, we are agreed that the successful 
development of the affiliation schomo between St. Mary’s 
and Paddington Infirmary during the past year is due 
in great measure to the medical superintendent and his 
resident staff. In particular wo have been impressed 
by" the possibilities of such a post as medical super¬ 
intendent of an infirmary, to which there is no exact 
analogy in a general hospital, when, as in the case in 
point, there is found a happy union of clinical acumen 
and administrative capacity. 

Statements, when they are lifted not bodily but 
piece-meal from thoir context, can proverbially be 
made to mean anything. Those of which Dr. J. C. 
Muir complains in your issue of Jan. 1st were so 
qualified in the text that it was plain that they 
implied no personal reflections whatsoever. I had 
hoped that it was sufficiently clear in my paper that 
these shortcomings are, in my opinion, made inevitable 
“by the very nature of the limited personnel and the 
financial arrangements." The medical superintendent, 
with the help of two or three residents, and such 
assistance as may be forthcoming from weekly visits of 
one or two consultants, has to compete with a mass of 
clinical material wliich would elsewhcro engage the 
whole energies of 12 to 20 residents, aided by clerks 
and dressers, and of a consultant staff 20 to 30 in 
number, to say nothing of registrars and accessory 
services. If they were archangels it could not bo done. 
A few of the infirmaries, as we know, are exceptionally 
equipped, and the arrangements between St. Mary's 
and Paddington Infirmary arc on more ambitious lines, 
but it was of the majority that I spoke. Of these I 
held, and still hold, that much remains to bo done to 
convert them Into modern hospitals. The statements 


that I have made in support of that contention ire, 
according to Dr. Muir, misstatements. We must leave 
it at that. It is of more momonfc that we are agreed as 
to the necessity for change. 

When I was asked to open this discussion I ventured 
to suggest that a medfeaf superintendent should be 
invited to take part in the debate, and that suggestion 
1 repeated when tho question of an adjournment came 
up. I think we can learn a great deal from criticism— 
from mutual criticism—if of a constructive nature, and 
I was under the impression that I had mado it clear 
that many of us who are associated with the voluntary 
system are very conscious that it is far from perfect. 

I write because I am in full accord with Dr. Muir 
that tho spirit in which we approach the linking-up of 
voluntary hospitals and infirmaries is of the very first 
importance. Whether his letter or my paper more 
conduces to that end must ho left to others. 

I am, Sir, yours faithfully, 

South Audley-etroet. W. Jan. 11th, 1921. C. M. WILSON. 


OCCUPATIONAL HYGIENE AND THE SCHOOL 
MEDICAL SERVICE. 

To the Editor of THE LANCET. 

Sir,—I was very much interested in reading your 
leading article of Jan. 1st, which ably illustrates the 
highly unsatisfactory' position and prospects of the 
junior whole-time school medical officer. Undoubtedly 
his lot is not a happy one, and certainly commands 
sympathotip consideration. The work is departmental, 
entirely executive, running in a monotonous groove, aud 
tho greater the number taking it «p the loss chance 
there is for the individual to get out of it. I agree that 
the situation is serious and should be ameliorated. At 
tho same timo I am somewhat surprised at tho remedy 
suggested by the writer of tho article, and equally so at 
his apparent faith in the infallibility of his cure. I am 
not unacquainted with factory medical work or public 
health administrative methods, and therefore do not 
hesitato to assure you that absorption of the certifying 
surgeon would simply mean a further increase of junior 
whole-time officers without any real bettering of un¬ 
satisfactory conditions. The only one to enjoy variety 
would be the administrative officer, as tbo executive 
work of factory medical service, at any rate in industrial 
areas, would certainly have to be undertaken by a 
separate department. Apart, however, from its doubtful 
efficacy, is it wise or proper to advocate the advance¬ 
ment of ono section of the profession entirely at tho 
expense of another section? 

The attempt at justification lias no stronger founda¬ 
tion than conjecture and the averago certifying surgeon 
would probably find little difficulty in proving this (to 
bis own satisfaction at least) to be as fallacious as tho 
recommended cure. At any rate, the pushing of a 
theory of this kind means the promotion of a serious 
dispute within the profession. This would probably 
end unsatisfactorily for both parties, and would certainly 
give a good fillip to a third method of dealing with 
industrial medical problems which has already many 
supporters outside the profession. At a time when our 
medico-political leaders are advocating unity of tho 
profession, and are impressing upon ns tbo necessity of 
showing onrBelves capable of. working out our own 
future, is it not best to leave contentious matter of tills 
nature severely alone? My own view is that it would 
be much more to the advantage of both these sections 
of tho profession, as well as of the community at large, 
if they worked together to obtain a useful coordination 
of their separate functions aud a general improvement 
of the disadvantageous conditions under which both are 
employed. To my mind tbo appointment of wholc-timo 
junior officers for executive work lias been overdone, 
and I would veuturo the opinion that tho only satis¬ 
factory way to get out of the blind alley is by a moro 
general establishment of part-time service. 

I am, Sir, yours faithfully, 

IV. F. DJ3ABDBN, 

Hon. Secretary. AsRociation of Certifying 
Factory Surgeons. 

168 , Trafford-roatl. Manchester. Jan. 7th, 1921. 
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TABES: 

ITS EARLY RECOGNITION AND TREATMENT. 


To the Editor of The Lancet. 

Sir,—D r. K. V, Buzzard, in a valuable article with 
this title,published In The Lancet of Jan. 8tli, states:— 
11 Wo nro ell asked ‘ How lout; must I go on with treatment 
before I am cured?’ I’or mnny years my answer has 
Invariably been, ‘For the rest of vour life.’’ I am never 
oomiultcd’about a primary chancre, but if I were my advice 
would be the same.” 

The statement is a pessimism not calculated to 
encourage prompt diagnosis and zealous early treatment, 
and should not pass unchallenged. On the contrary, 
1 venture the dogmatic assertion that if a patient first 
comes under treatment while the blood is still negative 
(It is hero the Wassennann test is of prime value) and 
receives the usual course of 2‘Cg. of “ GOG” and 8gr. of 
mercury, the disease will he “ knocked out.” I shall be 
contradicted, but if I am not telling the whole truth, it is 
near enough for propaganda purposes. Personally I 
know of no exception and in tlio army I discharged 
such eases with much assurance. Unfortunately all 
traco of these men is lost, but surely by now there is 
snillcient material available to settle this important 
point and to define the rare exceptions winch others 
may have to relate, where a full courso has been given 
early and yet failed to eradicate the disease. The 
pathology of both gonorrhoea and syphilis teaches us 
that nothing can or over will compensate for damning 
delay in diagnosis, hut with early diagnosis one may be 
altogether optimistic concerning the ultimate result. 

I a ill, Sir, yours faithfully, 

Lclce-tvr, .Inn 9th. 1921. JOHN DONALD. 


ORAL SEPSIS, 

WITH SPECIAL REFERENCE TO CHRONIC DENTAL 
APICAL INFECTION. 


To the Editor of THE LANCET. 

Sii'.,-l find myself in agreement with much that Dr. 
Stanley Colyor says in his letter in your issue of 
Jan. 8th. It was not my object, however, to give an 
account of the history or literature dealing with oral 
sepsis or dental radiography. Had this been so I should 
have quoted the words of Kush, an American doctor, who, 
in 16(11, only a quarter of a century after the Declaration 
of Independence, wrote: "I have been made happy by 
discovering that 1 have only added to the observations of 
other plij sichtns in pointing out a connection between 
tlio extraction of decayed and diseased teeth ami the 
cure of general diseases.” Dr. Colyor will have noted 
that in my paper I referred to Dr. William Hunter as 
the pioneer in this field of research in England. Dr. 
Colyor appears to miss the purpose for which tlio paper 
was written, which was,as 1 stated, “to draw particular 
Attention to one special part of tire problem, that of 
chronic focal apical infection." For many vears most of 
us have been preaching “ the gospel of the clean mouth ” 
but what I wished to emphasise wasthatthodiaguosisol 
a clean mouth is impossible cither by the doctor or the 
dentist without tlio aid of the radiographer. I submit that 
this fact is only beginning to he generally recognised in 
this country, nml that a dental radiographicinvcstigatfon 
does not form a part of the routine examination of the 
patient hero as it does now in America. Further the 
utilisation of radiography by the dentist for tlio man? 
purposes for which it is helpful is in England the 
exception, in America the rule. 

Mv experience is "small”—not with reference tc 
oral sepsis in general, but merely In those cases with 
apparently clean and healthy mouths, revealing attci 
radiographic atul bacteriological investigation active 
foci of infection in tlio alveolus. Both' doctors ami 
dentists have been slow in grasping the importance ol 
chronic dental apical infection and have not nvafiee 
themselves of this method of diagnosis to the extern 
that they should. In my paper i asked the question 
(s simple extraction adequate'.'" I n ni sure voui 
lbo 'uy^elf. would welcome Dr. Colvcr's opinior 
-I am. Sir, yours faithfully, ' 
u 'nr.,;,!,, ,.... , ?; j w. Bertram Watson. 


DILUTE SULPHURIC ACID IN 
FURUNCULOSIS. 

To the Editor of The Lancet. 

Sir,—I have read with much interest the “ Disserta¬ 
tion upon Carbuncles” by Dr. Sidney Phillips in your 
issue of Jan. 8th,and agree with much that is contained 
therein; but when I read that among other internal 
remedies for this complaint he has found “dilute 
sulphuric acid ” of no good to him I can only suppose 
that either ho has not given it a sufficient trial, or that 
he has not used dilute sulphuric acid of the right 
strength. The proper strength is 10 per cent, of the 
strong acid, and the dose is 25 to 30 minims of this 
mixed with 2 ounces of water every four hours. I 
have now been in practice over 50 years, and have used 
this remedy with 100 per cent, successes for the last 
<10 years. If Dr. Phillips cares to know what this 
remedy can do I would refer him to a communication 
to The Lancet of March 15th, 1913, also to the British 
Medical Journal of August 15th, 1908. Letters received 
from all parts of this country, and also reports from 
India, confirm my statements regarding this treatment. 
Lastly, the ordinary B.P. acid sulph. dil, is too weak to 
be of any use, unless given in 10 minim doses. 

I am, Sir, yours faithfully, 

J. Reynolds, M.D. Brus., Ac. 

Brixton, S.W.. Ann. 10th, 1921. 


THE CULTURAL DIAGNOSIS OF ENTERIC IN 
INOCULATED INDIVIDUALS. 


To the Editor of THE LANCET. 

Silt,—Several recent numbers of The Lancet have 
contained references to my article of Oct. 30th, 1920, 
on the Myth of “ Atypical ” Enteric Fever. It would be 
impossible to deal adequately with all of these in the 
form of a letter, and there is only one to which I wish 
to reply now. Dr. J. C. G. Ledingham, in The Lancet 
of Jan. 8th, very justly questions my statement that 
“the difficulty of recovering enteric bacilli from the 
blood of inoculated soldiers is well known, even in 
the early stages of illnesses which clinically resemble’ 
enteric.” This statement (especially having regard to 
the context) conveys the impression 'that I believe that 
in inoculated subjects enteric fever may exist without 
bacillmmia, or with a bacilkemia reduced in degree or 
duration or both, and Dr. Ledingham says that lie is 
not awaro of any published data in support of this 
view; Neither am I, and I thank Dr. Ledingham 
for drawing attention to tlio point. It is another of tlio 
myths arising out of a desire of some individuals to 
prove that agglutination provides the most reliable 
means of diagnosing enteric amongst inoculated soldiers. 
Dr. Ledingliam’s figures go far to dispel it.. 

It is a matter of gveat satisfaction to mo to find that 
so distinguished an authority should be in sympathy, 
with the substance of my argument. The question is, 
as Dr. Ledingham remarks, of high theoretical and 
practical importance. If the myth of “atypical” 
enteric fever prevails anti-enteric inoculation is not an 
unmixed blessing. Only when the myth is finally 
exploded and the dust has blown away can wo got a 
clear conception of what a wonderful scientific achieve¬ 
ment was tlio protection of the British armies from 
enteric. I am, Sir, yours faithfully, 

Jim. 8th. 1921. R. P. GARROW. 


RELIEF ON INCOME-TAX IN RESPECT OF 
SERVICE INCOMES. 

To the Editor of Tub Lancet. 


ou;, 


r. i » r i ^ 110 ena or 1919 or cany in 1920 tne 
°* imam! Revenue issued a Memorandum to the 
hn«nLil iat i ClV ra f ractltioncr s doing work in military 
l°* P -‘ tal , S st,onW bo granted the same relief on their 
sentee incomes as army medical officers bad received— 
,<iil < iZ nce ^‘°° to bo retrospective as far as the year 
riw. 1 °. th ° s . e wJlom it concerned this appeared to 
° f • ,n ? ticc nn<1 }t was welcomed accord- 
'nglj. The question then arose, How would the 
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Memorandum bo carried into effect? To many of us 
the answer seemed simple and to bo the necessary 
consequence of tlio following considerations. The 
civil practitioner was to receive the same treatment as 
the army medical officer; the latter had already 
received a definite and easily calculated financial relief 
on his service income; this same relief, now to become 
available for the civil practitioner , was as readily 
calculable—then why not regard the problem as a case 
of excess payment of income-tax and refund the 
excess? The issue of the Memorandum, it must be 
urged, was tantamount to an admission that from the 
year 1926-17 the service income of the civil practitioner 
had been overtaxed. 

On approaching the income-tax authorities on this 
subject we learned, to our surprise, that the matter 
could not bo dealt with in this plain and direct manner, 
for the reason that, whereas the army medical officer 
was assessed year by year (at tho special rates) on tlio 
actual amount of remuneration for the year of assess¬ 
ment, in the case of tho civil practitioner who had 
included his Service income in tho total income from 
all sources (as he was bound to do), tho Service income 
had been subjected to the “ threo years’ average method 
of calculation,” and that this made all the difference. 
Following upon this pronouncement, and having sub¬ 
mitted tho figures for the Service incomes of tho years 
in question, we noxt received a document which, as it 
stands, is literally a cloud of figures ns appalling and 
confusing as a November fog. Speaking personally, 
I do not feel that 1 havo the acumen, even it I had the 
patience and tho necessary time, to subject these ranks 
of figures to a critical examination, and I think it likely 
that others will feel with mo in this matter. What is 
to be done? For to accept results without being able 
to follow* tho stops of the argument commends itself as 
little, as to agree to the postponement of the full settle¬ 
ment of the claim for relief until the year 1922-23—-i.e., 
seven years after the relict first came into operation; 
yet this is what is asked of us. 

In those circumstances I propose that wo examine, 
not the figures themselves, but the premisses on 
which they are based, for if it should appear that 
these premisses contain a fallacy the whole calcu¬ 
lation will of necessity be fallacious. In like manner 
it is proposed to examine the results of the calculation, 
for if among these there should be found any one to 
which the reduefcio ad absurdum argument would be 
applicable, again the calculation would be invalidated. 
Now at.the very outset the authorities contend that, as 
a result of the three years’ average system of assess¬ 
ment, the amount received by the • State in any given 
year (for income-tax purposes) is one-third of that 
year’s income and no more, and that in consequence 
two more years must elapse, in order that this particular 
income may figure twice again in tho averaging, before 
the State will havo had the use of tho whole sum. 
This contention is, in my opinion, a complete fallacy, 
for the three years’ averago pools the incomes of three 
whole yearB and three whole years divided by three 
yield one whole year’s income, not one-third of a year’s 
income. And even if wo accept the ingenious way of 
putting it, adopted by tho income-tax authorities—viz., 
that the figure obtained by tho averaging consists of 
one-third of the given year and one-third each of the 
two preceding years (which is quite truo)—we must 
point out that the year which pays for the sum of these 
three-thirds is the given year, and three-thirds make 
ono whole. Therefore in any given year the 6tato 
receives a whole year’s income, averaged on three 
years. Indeed, if the year in question happens to bo a 
lean one as compared with tho two preceding years, then 
tho taxpayer, so far from paying on one-third of his 
income, will pay on moro than his whole year’s income. 
The accompanying figures will show this: (1) £600, 
(2) £500, (3) £100=£500 average for the threo years—i.c., 
for year, No. 3, £100 in excess of the actual income. 
Of course, if the third year is a fat year tho effect will 
be reversed. On reflection it mnst be apparent that the 
method of averaging does no more than distribute in¬ 
equalities, an obvious convenience for Budget purposes. 

If the above reasoning bo sound, the calculation is 


based upon a fallacy and its outcome must be fallacious, 
including tho contention that tho tax-payer must wait 
three years for the settlement of his claim. 

Lastly, to examine ono other of the actual results of 
the calculation. I find that for tho year 1919-20 (in my 
own case) it is stated there is duo to me in relief for the 
whole period since 1916-17—i.e., for four years—the sum 
of £2018s. Gd., but that , per contra, 1 am in debt to tho 
Revenue to tho extent of £89 85. 6d., leaving a balanco 
against me of £68 95. I Id. It is true that subsequent > 
years are to make good and that by 1922-23 there is to 
be an effective ultimate relief of £97 2s. Id., though as 
far as I can gather it will not materialise in tho form of 
a cheque; that, however, is not the point on which I 
would lay stress, but this—that in the year 1919-20, 
having paid In full all my income-tax demands, without 
any deduction whatsoever on account of my included 
Servico incomes, this calculation finds me in debt to the 
Revcnuo to tho amount of £68 9s. lid., and this is tho 
result of the granting of a relief! Is not this a reductio, 
ad absurdissimum? 

The Trojans were bidden to fear tho Greeks “et 
dona ferentes ”; Is this to become our attitude of mind 
towards the income-tax authorities? 

I am, Sir, yours faithfully, 

Harrington Sainsbury. 

Wimpole-street, W., Jan. 10th, 1921. 


SCALDED MILK. 


To the Editor of THE LANCET. 

Sir,—A s there seems to be somo confusion as to the 
wisdom of heating milk for infant feeding by boiling, 
pasteurising, so-called sterilising, or scalding, I venture 
to suggest, as tho result of the following experiments, 
that scalding tho milk is quite sufficient for all ordinary 
purposes. One of the principal objects In heating milk is 
the destruction of tubercle bacilli, and this is effectually 
accomplished in pasteurising, boiling, or ''sterilising,” but 
if the milk is allowed to remain afclOlFC. for a consider¬ 
able period, tho activity of the antiscorbutic accessory 
factor is also all but destroyed. Tho question therefore 
to which an answer was required resolved itself into 
the following : “ Is there a period in tho heating of milk 
at which tho destruction of tubercle bacilli is assured 
without serious interference with the activity of tho 
antiscorbutic vitamine?” 

Tosettlo this question I was fortunate in seeing at tho 
Lister Institute amonkey in an advanced stage of artifici¬ 
ally induced scurry. So bad was the animal that Miss 
Harrietto Chick had decided to give it antiscorbutic treat¬ 
ment to save its llfo. She kindly agreed to try the effect of 
scalded milk. The method of scalding was as follows. 
The milk was warmed in tho gas flame, without stirring, 
till it frothed up, when it was at once removed and 
allowed to cool. The milk took 5 minutes to heat and 20 
to cool. It was at a temperature of 90 3 to 100°C. for 
about l.J minutes. The monkey was allowed daily 
200 c.cm. of this scalded milk and in a short time 
completely recovered. 1 Scalded milk did not, therefore, 
destroy the activity of the antiscorbutic vitamine. 

The next point was to discover whether scalding was 
sufficient to destroy the tubercle bacilli. I therefore 
asked Dr. F. H. Teale’s assistance, and he very kindly fell 
in with my wish. He inoculated milk with an active 
strain of tubercle bacillus, scalded it as above, and 
injected three guinea-pigs. In due timo tho animals 
were destroyed and were found to be quite free of 
infection of tubercle. 

These simple experiments prove two points 
(1) scalded milk retains at least a considerable portion 
of its vitamino activity; and (2) tnbercle bacilli are- 
destroyed by such scalding. 

I am, Sir, yours faithfully, 

E. A. Barton, 

Medical Oflicer to Infant Welfare Deportment, 
Jan. 12th, 1921. University Co llege Hospital. 


1 Biochemical Journal, vol. ill-* !>- J17. 


Co!. Sir W. R. Smith, V.D..T.D., ami Dr. G. S. Broc!' 

have received from the King of Italy the decomtic 
the Cross of Commander of the Order of the Crown of Hal; 
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souihtv or apothecaries of London. — At 

recent examinations the following candidates passed in 
the Huhjtots indicated:— 

AiJitrfrs rSects. 7. Arid 17.), Unit*. Coll. Hosp.; It. F- 
l>l\vt;Kn (Feet. II.), Iiondon Hasp.; \V. Kilroo (Sect. I.) and 
M. Mt'talnvo (Ff'ctM. I. oml IT.), King's Coll. IIo^p.; and J. It. 
VriIti/t!ii*>on (Sect. II.1, Camliririge and Middlesex Hosp. 
.1/1 %/jWwx-Ss Davies CSeeU. I. and II.), Univ. Coll. Hosp.; 
L. Dinerhteln (Svc-Ir. I. and II.), Manchester; C. T. GtmUing 
(Sccn, I. urn! lid, Liverpool mid Shcfflcld: H. D. L. .Tones 
ISert. I.) and U. .1. XdUln (Sects. I. and II.). St. Mflry’R Hosp.; 
}:* h. i>. Nnr.el (Sect'.. 1. and ID, St. Thomas’s Hosp.; \V. It. 
linn r on (Sect- I. and ID. Middle‘-ex Hosp.; and C. Verherden 
(v^ect. l.\ Utrecht and t'niv. Coll. IIosp. 

J'or,ynir Mr,]in w.—S. Davies, Univ. Coll. Hosp.; It. .1. Little. 

S. F-. J. Miedenm. Amsterdam; \\\ It. Ranson, 
Mfddle-ex llo-u.; Jt, W. noth'y. St. Sfnry*s Hosp.; C, Vcrheydcn, 
l trotht endUnlv. Coll. Hosp.; and J. li. Williamson,Cambridge 
and Middlesex Hosp. 

Mut(nfrru.--J. H. Cooper. Glasgow; S. Davies, ITniv. Coll.Hosp.; 

h. L. , 1 . Miedmnn, Amsterdam; and M.Tehorny, Zurich 
‘Iho Diploma of the Society was granted to the following 
raudSdates entitling them to practise medicine, surgery, and 
midwifery: b. Davies, It. 1\ Divechn. It. J. Little, K. It. IX Nagel, 
and \\ . It. Itanpnn, ^ 

London School ok Tropical Medicine.—'T he 
following candidates passed tlie examination held at the 
ia’0r' mU '' U ° f Ul ° Bixty " fourth scssiou (October-Dccombcr, 

'K. A. Ilajto'i (nni'can modrtD. *|{. It. Parker, 'll. G. Wiltshire. 
I.. ( . D. Heruiitte. *W. U. Cullen, *C. Hopponstall. 'It. H. 
lao-onilje, It. h. I lmverdow S. C. Dose. E. It. KcUcrsbereer, 

' Denham. It S Haji. A. S. I’amnjpo. A. Das 

t vi V D-,'’-A. Minted, P. T. Liam;. A. H. Patel, V. U. 
Iu>]nr, 1 . Maya J)as. S. Somasnnilram, W. B. do Silva, K. v 
.lae.im-s MKs 1,. It. Salter. A. 11. Klrdany, A. W. !tocher. Miss 
^. r" ? r ‘V> K ' ' T ?Dnot. Mis, II. Gore, A. It. Mclita, O. ran 
u 1 . '< r A i °vr,' J ' M. McCleory. Miss D. G. D’Al.mi, A. K. 

^,£r^kW$:Zrk n ^' U U - I ' anm,Mn "' V S ’ 

With distinction. 

I nivkrsjtv of London. — Vnivcrsiti/ Collcac ■ 
Courses on the History of Science this term include an 
introductory course of lectures, continued from last term 
St ,Pm '{? History ami Development of Science, by Mr. 
A. \\ olf, <m ModticsdnyK at 3 i>.m. A course of six lectures 
continnci] Iron) last term, on the History of the Biological’ 
and Medical Sciences from Early Times’to the Eighteenth 

lK'cinmn\> l ’fan ,1 ’lRG' mrle i S *^‘ nRC i r ’ 0,1 Tues(la >' s at 5.15 P.M., 
iKCinmtH! dan. lStji, and three lectures on the Dcvcionmcnt 

nt n't',?!! 11 Modern Times, also by Dr. Kinder, on Mondays 
r i , 0,1 March 7th. Fees, for one ™„rse 

il IK yl .; fur two courses. £2 2*. 1 • 

5 Witt tywtmcnt .-On Jan. 19th, at 

tT",.U illiam Brown will begin a course of weekly 

lectures and demonstrations, extending over two terms mi 

li.’niS’ifi'o" ; eA? r 51etlic^Hre. ^hVcIass'wHI^he 

!!=;;« “gn; 

it c *» »- *■ 1 * " • *\> bihlov, D. \ uracp \V 

.V. rorWs ' ■ K ■' »• Mitchell,’ Eva White, ami 

t, nv 0Y y T L ? 5 ! ,: t ST il0sl 'n'AL; Proposed Amalgama 

(: cnrrtt 1 0 jy, ,- t x u, i n *Jp*i„Y w if'thJ?opinion tlmt 

< t ihL chanty, *ot A ?U ii i, V,^ and donors 

hervl 1 m>Pmi;. Dm ,Le." ,[l V,w , ’ of , tflic nBt '.re. 

tie.- <5. :.-nU nt »!,<- ... ,> di * . ,, ‘ arr > i»l<' vtleet ot 

l'!). -1 Ilc-Piml, M-I>rme.l b) coimril Hi,. I:oyo.l 

tie work or tdle^ya V ,,Dim P>rcd 

ary now Ken;- rors"m .a, i i L e 1 “ ' These conditions 
h-n';!M tor necrptanoe. ° ' Jhc f-Wernors of the latter 


Royal Institution.— On Thursday, Jan. 20bh. at 
3p.m.,D r. Arthur Harden will deliver the first of two lectnres 
on Vitamines. 

Post-graduate Course on Infant and Child 
Welfare.—A coarse of 12 practical demonstrations on the 
Management nnd Feeding of Infants and Young Children 
will be given by Dr. Eric Pritchard to qualified practitionors, 
commencing on Jan. 18th. The demonstrations will he 
given on Tuesdays and Thursdays at St. Marylebone Gcnoral 
Dispeusary, 77, Welbeck-street, Cavendish-square, London, 
W., from whose secretary further information and tickets 
for the course, £2 2s., can lie obtained. 

National Hospital for Diseases of the Heart: 
Post-graduate Course, 1921.—A special course of ten 
lectures, to he held on Mondays at 5.30 p.m., will Login on 
•Jan. 17tli, when Dr. B. T. Parsons-Smith will lecture on 
Mitral Stenosis. The clinical practico of the hospital, 
both in the out-patient department and in the wards, is 
open to members of the post-graduate course, for which a fee 
of £2 2x. per month, or £5 5*. for three months, is charged. 
Subsequent lectures will be announced in the medical diary 
of Tiik. IjANCet. All inquiries should be addressed to the 
Dean, Dr. P. Hamill. 

King Edward’s Hospital Fund for London.— 
A meeting of the General Council of King Edward’s 
Hospital Fund for London was held on Jan. 10th, at the 
offices of the Fund, 7, Walbrook, London, E.C., with Lord 
Stuart of Wortley in the chair. The order, signed by Sis 
Royal Highness the Prince of Wales, president of thoFund, 
appointing members of the General Council, members of 
committees, and officers, for tho year 1921, was read. 
Resolutions providing for the work of the Fund for 1921, 
which were approved at the meeting or the President and 
General Council held at St. James’s Palace on Dec.4th, 1920, 
were formally adopted. 

Honour to a Medical Man.—M r. D. M. Greig, 
who 1ms been appointed curator of the Museum of the 
Royal College of Surgeons in Edinburgh, was on Dec. 31st, 
1920, presented with the freedom of tho city of Dundee. 
Mr. Greig, one of the best-known surgeons in Scotland, has 
been m practice in Dundee for 30 years, and was senior 
surgeon to tho Royal Infirmary there. 

At the AnV ’Eel ” gathering of members of the 
Aberdeen Buchan Association a collection was taken on 
behalf of Sir James Toggart’s building fund for tho Sick 
Chihlrcn s Hospital, and amounted to £12 2s. 9 d. As the 
result of a concert in aid of the funds for tho same scheme 
a sum of £63 has been handed to Sir James Taggart. 

Old mill Hospital as a Curative Centre.—A t 
n KH C i^?„ o 0 I the Aberdeen Parish Council held on Jan. 6th 
n( C p^?™ rc ^ from the Works Department ol theMinistry 
winning the proposed agreement for the 
tak ov , er r „ n P att . of Oldmill Hospital (late 
centre^or^hsaTdeifex-Sem-ice'men. ^ 0S P’^ a ^ * curative 

Manchester Coroner’s Report.—T he Man¬ 
chester coroner in his annual report comments on the 
the r 'year 1StrCCt n . c cidents,and states that during 

nmnber i.f19I9 1 w he ^r s >ight]y in excess of the 

number m iyi9, hut 353 fewer than in 1914. Ill innuiries 

oU2 montlm - of G ""°S° <leatl,s of chi,(lr en under tho age 
th eirra ’ n/iTV? V arc aut f° ca ted while iu bed with 

chthlreifunder^lG years'ot'age!^ 1105 '’ a ^ e on 

msu3md and wilTb 8 c & the to “havo^eu 

ss&r ! ".f s&s ^teui 

ChUd'renY n Ho S nit-u , Hospitals—T he Manchester 
F nd a uilt of ? m f rccen 3 !l J rom t!le National Belief 
to mv ofl an accu^?nK^ m 1 'w ,C . h witl cna ’> ,R hospital 
burdened With'mnkLw^f^j'ti^^ to the bank - hut leaves it 
of many thousand iionmiL 0 ' 5 jhe annual deficiency on income 
on income an? Unon,m^ lunng t, ‘° £ ear 1919 the deficit 
the year 2227 mtin'm=? tnr »° “ c ? nlt £11,933. During 
flic out-patient department ^nd 3?7 at ?? h °apital, 20,000 at 

lioment St. Anne’s The i,V n i 17 » Kcnt In the convalescent 
to the Roval In«: m ^ C r mm, , rc ” r ' 1 o! Patients admitted 
in-patients! 21 014 nm?nnf rln F ln . st ?J? at shoxrB 10,997 now 
at the infirmary and rm?,1 M i lcn 5 ,’ 18,305 new out-patients 
at the convalescent hospital branch ’ nnd ll5 82 new patients 
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The . Liverpool and District Overseas Medical 
Officers are holding their third annual dinner at the 
Midland Adel phi Hotel, Liverpool, on Friday, Feb. lltli, 
when Sir John Goodwin, Director-General, A.M.S., hopes to 
be present. Tickets may be obtained from the honorary 
secretary, Captain G. F. It. Smith, 29, Qtteen’s-drivo, 
Mossley Hill, Liverpool. • 

Donations and Bequests.—U nder the will of 
the late Mr. D. M. Currie the following bequests, 
among others, are made: £20,000 each to Greenock 
Infirmary, Poplar, St. Thomas’s, St. George’s, St, Bar¬ 
tholomew's, Westminster. London, Middlesex, and Guy’s 
Hospitals; £10,000 each to the Royal Scottish Corpora¬ 
tion, Liverpool Infirmary, and Sir Gabriel Wood’s Mariners’ 
Asylnm; £5000 each to the Liverpool Southern Hospital, 
Liverpool Caledonian Association, Belfast Infirmary, 
King's College Hospital, St. Mary's Hospital, aud King 
Edward’s Hospital Fund.—The Chelsea Hospital for 
Women has received from the Grocers’ Company £50 
towards building its nurses’ home, and £1218s. 9a., proceeds 
of an offertory from Che)sea Old Church .—Under the will 
of Dr. Willoughby Furuer, of Hove, who died in October 
last, £2,000 were bequeathed to the Royal Sussex County 
Hospital, Brighton, for the endowment of a bed in his 
name.—By the will of the late Mr. George Tangye, of 
Hundsworth, Birmingham, £1,000 have been bequeathed 
to the Children’s Hospital, Birmingham; £1,000 to the 
Central Hospital, Birmingham: £1,000 to the Queen’s 
Hospital,Birmingham ; and £1,000to the Women’s Hospital, 
Birmingham.—The late Mrs. Louisa Maria Borradaife, of 
St. Hilary, Lincoln, has left by will £500 to the Lincoln 1 
County Hospital.—Colonel Hendley Paul Kirkwood, late 
R.E.; of Bath, among other bequests, has left by wifi £500 to I 
the Royal United Hospitals, Bath. 

West Sussex Coroners’ Allowances and 
Salaries.—T he West Sussex County Uonncil on Dec. 31sfc, 
1920, passed resolutions revising the salaries and allowances 
of the coroners for the Horsham and Chichester districts. 
For the Horsham district coroner special allowances 
of £104 per annum were granted, and for the Chichester, 
district coroner the sum of £25, the latter district not 
entailing such a large amount of railway travelling as the 
former. The salary of the Chichester district coroner was 
increased from £101 to £125. 


Hltbinl ghrg. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimp ole-street Vf. 
Tuesday, Jan. 18th. 

GENERAL MEETING OF FELLOWS: at5P.M. 

Ballot for Election to the Fellowship. (Names already circulated,) 
MEETINGS OF SECTIONS, 

Tuesday, Jan. 18th. 

SECTION OF THERAPEUTICS AND PHARMACOLOGY; at 
4.30 p.M. 

Laboratory Meeting at the National Institute for Medical 
Research, Hampstead, by the invitation of Dr. IT. H. Dafo 
(two minutes’ walk from Hampstead Tube Station), 

Presidential Address: 

Dr. II. H. Dale: Recent Tendencies in Chemotherapy. 

Paper: 

Dr. J. II. Burn: A Comparison of Digitalis Tinctures by Different 
Physiological Methods. 

Demonst rations, 

SECTION OF PATHOLOGY: at8.30 p.M. 

Cowjnumcnfiorta: 

Sir George Lentbai Cheatlo: Carcinoma of the Breast. 

Dr. J. A. Murray: Multiple Nodular Hypertrophy and Early 
Carcinoma in the Mouse Mamuia. 

Mr. A. H. Drew: Aroitosia and Mitosis in tJi vtlro Cultures of 
Normal Tissues and of Tumours of the Mouse. 

Wednesday, Jan. 19th. 

SECTION OF HISTORY OF MEDICINE: at 5 P.M. 

Papers: 

Dr. O, C. Q runer: The De Viribus of Avicenna; the Key to the 
Interpretation of the Arabian Theory of Medicine. 

Dr. V?. J. Turrell: The Electrotherapies of the Eighteenth 
Century. John Wesley, Paul Marat, and James Graham. 
Thursday, Jan. 20th. 

SECTION OF DERMATOLOGY: at 5 r.ar. (Cases at 4.30 pm.) - 
Case: 

Dr. H. W. Barber: Severe Case of Tertiary Syphilis. 

Other cases will be shown. 

Friday, Jan. 21st. 

SECTION OF OTOLOGY; at 5 rJf. (Cases at 4.45 P.M.) 

Paver: 

Air. T. Ritchie Rodger: Cavernous Sinus Thrombosis—Notes of 
Four Cases. 

Cases will be shown by- 

Mr. Colledce, Mr. Jefferson Fauldcr, Mr. A. J. Hutchison, Mr. 
Harold Ki9cb. and Mr. Mollison. 

SECTION OF ELECTRO-THERAPEUTICS: at8.30 p.m. 


Sussex Provident Scheme.— The following 
schema is set out bv Dr. Gordon Dill, senior physician to 
the Royal Sussex County Hospital. Residents in Sussex, 
who pay the annual subscription—£1 per annum for a single 
member, £1 10s. for a married couple without children ora 
widow or widower with one child, and £2 for married people 
with children—will obtain a number of valuable benefits at 
present out of their reach. The scheme does not aim at pro¬ 
viding ordinary medical attendance or at giving benefits 
supplied by the State or local authorities, but the medical 
attendants of members will be able to arrange for private con¬ 
sultations at the following hospitals: Royal Sussex County 
Hospital, Royal Alexandra Hospital for Sick Children, 
Brighton and Hove Hospital for Women (for Obstetrics aud 
Gyniccology), Brighton and Hove Provident Dental Hospital 
(for Dental Surgery), Brighton, Hove, and Preston Dis¬ 
pensary, Sussex Eye Hospital (for Ophthalmio Cases), Sussex 
Throat and Ear Hospital (for Diseases of the Throat, Nose, 
and Ear), Lady Chichester Hospital (for borderland Mental 
Cases), and New Sussex Hospital for Women and Children. 
Any treatment found to bo necessary as the result of this 
consultation will be given at the hospital, while patients 
confined to bed will be visited by consultants at their 
homes. At the Dental Hospital members will receive 
ordinary dental treatment, and dentures will be supplied at 
hospital rates. All the resources of the Stephen Ralli 
Memorial Laboratory at the Royal Sussex County Hospital 
will be available, including bacteriological and pathological 
investigations, vaccines, and X ray examinations and 
treatment ; also massage and electrical treatment. 
AH who are insured under the National Health Insurance 
Acts will come within the scope of the scheme, aud for 
others a maximum income limit of £260 for single members, 
£400 for married people without children, or a widow or 
widower with one child, and £500 for a family are suggested. 
All subscriptions received during the year will bo divided 
among the cooperating bodies in proportions which have 
been already agreed upon for Clio first year; but this 
arrangement—as also the rates of subscription except in 
case of original members—will be subject to revision in the 
light of the year’s experience. The first 10.000 members will 
receivo an “ original member’s ” card,and their subscription 
will not be raised while they continue to bo members. 
The scheme is already at work and members have been 
elected to it. Forms of application for membership may be 
obtained at 4, St. George’s-place, Brighton. 


Paver: 

Dr. W. J. Turroll: The Therapeutic Activity of the Galvanic 
Current. To be follo wed by a d iscussion. 

MEDICO-LEGAL SOCIETY, 11, Chandos-stroet, Cavendish- 
square, W. 

Tuesday, Jan. 18th.—8.30 r.M., PaperDr. H. G. Sutherland 
Modical Evidence in the Staun ton Murder Trial. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND!Lincoln’s Ian 
Fields. W.O. 

Monday, Jan. 17th, Wednesday, and Friday.—5 p.m., Hun¬ 
terian Lectures:—Prof. A. Keith : The Principles of Human 
Craniolofiy (illustrated by specimens and preparations) 
(Lectures I., II., and III.) 

WEST LONDON TOST-QRADUATE COLLEGE. West London 
Hospital, Hammersmith, W. ... 

Monday, Jan. 17th.— 12.15 p.m.. Dr. Bumford: Pathological 
Demonstration. 2 p.m.. Dr. G. Stewart: Modical Out¬ 
patients. Mr. D. Armour: Operations. 5 p.m.. Lecture — 
Dr. A. Saunders: The Digestive Disturbances of Infants 
and Children. 

Tuesday.— 10 a.m., Mr. Steadman: Dental Department. Dr 
SfcDotigal: Electrical Department. 3 pm.. Dr. Per.nct: Skin 
Department. 5 r.M., Lecture:—Dr. Bumford: rhysiology 
of the Digestive Tract. 

Wednesday. —11 a.m., Mr. MacDonald: Demonstration of 
Cystoscopy. 2 p.m., Mr. Gibb: Eyo Department. Dr. 
Morton: X Bay Department, 5 p.m., Lecturo II.:—Dr. 
8im90n: Obstetric Emergencies. 

Thursday.— 2 p.si., Mr. B. Harman: Eye Department. Mr. 
Baldwin: Orthopedic Department. 2.30 p.m.. Dr. A. 
Saunders: Demonstration of Cases (Medical Wards). 5 p.m.. 
Lecture-Demonstration: Prof. H. Littlejohn: The Medico¬ 
legal Post-mortem Examination of a Nowly-hom infant 
(open to all medical practitioners). , , _ . 

FatDAY.—-9.30 a.m.. Dr. G. Stewart: Neurological Demonstra¬ 
tion. 2 p.3f., Mr. Banks Davis • Diseases of tho Throat, Nose, 
and Ear. 2.30 P.M., Mr. Addison: Visit to Surgical Wards. 
5 p.m.,L ectureII.:—Mr.Baldwin: Appendicitis 

SATURDAY.—10 a.m.. Dr. A. Saunders; Medical Diseases of 
Children. 12 noon. Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 P.M., Dr. Owen: Medical °ut-J»aUents. 

Dally:—10 A.M. W'ard Visits. 2 r.M„ In-patient, Oat-patlcnt 
Clinics and Operations. 

jnDDLESEV HOSPITAL MEDICAL SCHOOL K -, ntfston 

Thursday. Jan. 20th.—3 p.m.. Address:—Sir James Kingston 
Fowler: The Colonial31 edical Service. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART. 

Westmoreland-street, W. _ . . r ._ —„ 

Monday, Jan. 17th.—5.30 r.M., Post-Graduate Le’turo:—Dr. 
B, T. Parsons-Smitb: Mitral Stenosis. 



lf r .[ Tin: Lancet, j APPOINTMENTS.—VACANCIES—BIRTHS, MAKRIACxES, <fc DEATHS. [Jan. 15,1921 


ST. MARYLEBONE GENERAL DISPENSARY. 77, Wclbeck-street, 
Oi veil dish**'inure, W. 

Vcr t-Grudunfr* Conr’-e on Infant anti Child Welfare. 

Tujkuay. Jan. IStli.—'10.30 A.M., Dr. E. Pritchard: Practical 
DcmonuratJons on Use Management and Feeding of Infants 
and Young Children—Dmonrtratloa l. t Causes of Infant 
Mortality. 

Tnrn«i»AY.—3 P.5t, Demonstration II., How to Eftablish an 
Infant Welfare Centre and Conduct an Infant Consultation. 

ROYAL INSTITUTION OF GREAT BRITAIN, AlberaarJc-strcet, 
Piccadilly, W. 

Turr.SDAY. .Tan. 20iU.~3 r.st., Lecture:—Dr, A. Harden; 
Uiocliemlrtry. 

MANCHESTER ROYALINFIRMARY POST-GRADUATE CLINIC. 

Tcr.sn.w. Jan. 38th.—1.30 p.it., Lecture:—Dr. E. S. Reynolds: 
Aphasia. 

PALFOIID ROYAL HOSPITAL Asm ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately 

Tnciitfuy, Jan. 20lh,—1.30 r.if.. Dr. Langley: The Diagnosis 
of Di'CAFO^of the Liver. (At Salford Royal Hospital.) 

ST. MARY'S HOSPITALS, MANCHESTER. POST-GRADUATE 
LECTURE, at Whit worth-street West Branch. 

rnxxkAV, Jan. 21 pL— 4.30 r.M., Dr. La pa go; Vomiting in Now-born 
and Young Infants. 


Appointments. 


Kr.xiMir.w, A. J., M.R.. B.S Lond., has been appointed Certif\ing 
Surgeon tinder the Factory and Workshop Acts for Barnstaple. 
Ilttmtvdcftd Generalan<l North-WestLondon Hospital; Hmsos. i\, 
M.R.. B.S bond.. House Physician .^Fulton, R.II., M.B. # Ch R, 
Now Zealand, Jlon^o Surgeon; L.vwnr.sci:, G. S., M.R.. 
Cli.lL Abi rd.. Casualty Medical Officer; Milieu, W. A., M.B., 
Cb.M. Edin., Casualty Surgical Officer. 

Women’s Medical Service in India; Leacii, F„ Medical Oflicer in 
Charge of DiiRerm Hospital. Cawnporo ; Watts, A. M., Med,cal 
Officer in Charge. Ditflerin Hospital, Lucknow; GnoHii, L- M,. 
Medical Oflicer in chnrge, Ishwair Memorial Hospital, Bennies 


trades. 


For further information refer to the advertisement columns. 
Altrincham General Hospital, Cheshire.— H.S. £175. 

Hath. Royal Vrutcd Hmpital.—U.S, and II.P. £200 each. 
Birmingham City Hduent ion Committee. —Afrst. Sell. M.O. £500 
Iff/irkbiim and Fa ft Lancashire Itoyal Infirmary. —Second and 
Third U.S.’s. £250 each. 

Board of Education .- M.O. £600. 

Brad font Ctty % Infanta' CLn(c and JTospi fob—Female Asst. M.O. 
£'50. 

Bradford Municipal General Hospital, Ft. Luke's.— House Res. 
A*^t. M.O. £250. 

Bradford Fowl lujir?na r.v.—H.S. £200. 

Canterbury, Kent and Canterbury Hospital.—Wes. M.O. £175. 

City i>/London Hospital for Diseases of the Chest , Victoria Park.E. 
—H.P £100. 

Cclchedrr, N**r trail* Mental Hospital. - A«Rt. M.O. £510 
Durban, Gmrmmcnf Ho'pxtal.— Asst.M.O. £451. 

London Hospital far Children am! Disjx'iisarit for Women, 
Nftfl'ftrrH, L\—Res. M.O. .£200. 
t celes and J’af rirroff Hnuntnl. - Res. H.S. £200. 

Jdtiah'th Garrett Anderson Hospital, Eitston-road, AMT.—Female 
lh :it. S. to Iri'pat(ont«. £lo lot. 

J.vcUnn Hospital for Children, ,s outhicark, S.E.—ll on. P. to Out¬ 
patient". 

Glirnnrcnn Count? CosrtriL— M.O. £7CO. 

(irrnt .Vorfhi-m CVntrnl Hospital, Holloicay, N.—Cas. O. £200. 
H.S. £150. Anrrsth. £1010*. 

'rod General nml Knrth-Wcst London Hospital, Haverstock 
Hill, A.II .—Him, Dent S. 

Hcxj'iUif for rcntumpfion ami Disc**** of the Chest, Brampton, 
S.U ~~ Acvt. Res. M.O. £150. Also II.IVs. 

*<**™.al for Sick Children, Gnat Ormond-street, W.C.— Ophth. S. 
Jim* Royal Infirmary.*- Asst. H.S. £150. 

Jn Countess rf Duffenn Fund.-Three Med. Women. Rs. 350 
iM’r moRSem. 

KcRcnrv? nnd District cSencml Hospital.—lie*. M.O. £303. 

{ V J Cdhii** HetpH.il. Denmark Hill, S.E.— Clin. Pathol. £400. 
JxirX jurtr.n, Ftorthes Hall A*vlur>near Huddersfield. —A*st. M.O. 


f.+r-i* PttUte /iniiT.MUf.-Res. M O. X2CO. 

Lxr.e.J* Cl 'miy }{■ Jim. II.S. £150. 

Ltrrrj«-<..\ Durtd Sort kern RcvtinL— Hon. A«st. Mn i 

\ Ray Dept. 

Lou h-n (VanfyMrnfpJ Ho*rital Sc rtdc-*.—Seventh As*» v a r/ 
Ab'O Ultn. Ass’s. £203. * * ‘ 

r '^~\V C 1 c Orn!w!-..!r,Yt, 

df,;re,Vf, Cheshire Cv nrfy .f*tduin, I’iirk*id»'.—As"t. M O £ ? = 
Af.iurlirt’rr, Ann"!?* IL S. £16). 

^‘' rnri Ci ' r - ru:j ' iCtr d Ho>rU.U. Cheadle.— Res. M.< 

r tn-inaary .—AecMent lloozn H.S. £2CO. 

^ 1 M*0 3 V ?jf^ 1 rt< * drunh Ho'jdtaL Ch-rthan.—Ue 

Mx <V;.n*ji Ccnr.ex I.—Af-«. M.O. £5«"0. 

f U" ,: f Z"‘t ills: 1 -.! Digvni-ir^.—Uc<. H.5. £203. 
v'- 1' "- F*<"t v n i Jrf.rir.:: t *./.— Ana^th. 

IV Ca*. o. £530. 1144. £200 

L.V-v- i l"'Z J 1 ^‘-Tidni H.S. XC03. 

F-j: Cor—r^;; KAsxrjfu;.—H P. £’i0. 


Pmcot Union.—Non-res. Asst. M.O, £450. 

Queen's Hospital for Children, Hackneu-road , Bethnal Green , I?.— 
Asst. S. Also Ophth. S. 

Queen Mary's Hospital for the East End, E. —Hon. Dental S. 

Hoy a l TF« t e rloo Hosv ital for Ch i Id ren a nd Women, Wa tc rl<x>~road, 
S.E. —Cns. O. £150. Also Res. H.P. £125. 

St. Mary's Hospital Medical*Scliool, Faddinyton, W. —Lecturer on 
Chemistry. £400. 

St. Marylebonc General Dispensary, 77, Wclbcck-street, Cavendish* 
square, IF.—Hon. P. 

Salisbury General Innrma Asst. H.S. £150. 

Sheffield Hoyal Hospital. —Asst. Cas. O. £150. 

Southcnd-oii'Sca County Borough. —Asst. M.O. £500. 

South London Hospital for Women, South Side, Clapham Common, 
S.TF.—Female Asst. Path. £150. Aniesth. 10s. 6d. per atten¬ 
dance. Clin. Assts. H.P. nnd H.S. £100. 

StocJcport Jnfi rm a ry. —A ss t. H.S. £220. 

Stoke-on-Trent and Stoke Rural Joint Hospital Hoard. —Res. M.O. 
£500. 

S/oJ.r-DU-Trcnf, Eorth StajTordshire Infirmary. —H.S. £200. 

St rand Gcncral Hospital H.S. £200. 

Taunton and Somerset Hospital.— Res: Asst. H.S. 

University of London.—External Examiners. 

Victoria Hospital for Children, Tile-street, Chelsea, S.W.— H.P. and 
H.S. £100. 

Hells Asylum, Somerset . —Asst. M.O. £300. 

West London Hospital, Hammcrsinith-road, W.—V. Also Hon. 
Obstetric Registrar. 

RVsfmorfmid Sanatorium and Hotnc,Mcathop, Okrange-over-Sanls. 
—Temp. Res. Asst. M.O. £7 7s. per week. 

Willc&dcn Hospital. —Additions to Hon. Med. Staff. 

* rni L? omc Secretary gives notice of a vacancy for a Medical 
Referee under tho Workmen’s Compensation Act, 1905,' for 
‘-he Sheriffdom of Stirling, Dumbarton, and Clackmannan. 
Applications for the post should be addressed to the Private 
Secretary, Scottish Office, and should reach him not later than 
Feb. 5th, 1921. 

The Chief Inspector of Factories, Homo Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
W orksbop Acts at Arundel and at Long Buckby. 


glarrhps, aitir ghatjjs. 

BIRTHS. 

Mu,Or, Jan. 8tli, at 32, Aljcrcorn-jtfnce. N.W. 8, to Dorothy 
wife of Dr. RoginaUl Jliller, F.R.C.R. (of llO.Harley-street/W.l) 
—a daughter. 

>Ioti. On Jan. 9th, at Glenlyon. Parkstonc, Dorset, thervifo of 
R. Culver Mott, M.D„ of a daughter. 

Paiky.—-O n Jan 8th, at Dngeiihnin House, Neirton Abbot, tho trife 
of alter I’atey, M.D., of a daughter. 


jU/XKKfAUita. 

DA5S .r"^ N /f? lu ? t V?'^'8 11 Jan - 1th ' ot Havant, Robert Dane. 
M.R.C.S., D.R.C.P., to Elbe! Morgaret, daughter of the fate 
John Aea-iuurch and tho late JIrs. Xe-.viri'.'.rch, of Howdcn 
Dodge, Southsca. 

Pansoxs—DAW.vay.-On Jan. 3rd, 1921. at tho Chnreh of St. JKW- 
le-Park, Uattersen, Christopher Thackray Parsons, O.B.F... 
M.D, Dond.. to Annie Burgess, widow of Archibald Hugh Payan 
Dawnny, F.R.C.S. ---— 

DEATHS. 

liocsrn-.Li).—On Jan. 7tli, at De Cresnigny-park, Denmark Hill. 
S.E., Edward Collins Honsfield, D.R.C.P., M.R.C.S., D.P.H. 
vbami). and bond.), aged 65 years. 
mooitSH.—Suddenly, on Dec. 28tli,1920, CiiarlesHifigcns, Consulting 
Ojihtlmlmic Surgeon, Guy’s Hospital, 

Howakd.—O n £an. 9th, at Grecn-strect, W., Robert Jared Bliss 
Howard, I- .R.c.S. 

Ki.vcaip P<TCAtn.v.—On Jon. Sib, at Richmond. Snrres. as the result 
of an accident, Georgo Kincaid Pitcairn, M.B., C.M. Edin. 
Socxiiwiinn -On Jan. 6th, at Hili-streot. Stoko-on-Trent, Charles 
Edward Sonthweii, E.R.C.S. A-1>, Edin. 

' ‘rVT^vec 7 M'-nt Bromley, Kent. Samuel Archibald Vasey, 
r .i.o., r .G.b., in his 55th year. 

E.H.—A fee of 7s. Cd. is charged for the insertion of Hotices of 
Births, Marriaoes, and Deaths. 
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ftrfts, S{?crd Comments, tmb ^nsfoers 
to CoOTsponktits. 


SOME BIOLOGICAL ASPECTS OF DISEASE. 
.In Abstract of a Lecture delivered under the auspices of 
the Chadwick Trust, on Kov. 25th, 1920, by 
Professor J. B. Farmer, F.K.S. 


In his introductory remarks the lecturer said that he 
proposed to dwell on certain peculiarities or properties of 
tbo higher organisms with which healthy ana normal dis¬ 
charge of function is intimately connected. The illustrations 
of the noiuts raised in the lecture were largely chosen from 
examples drawn from the plant kingdom, jiartly because 
from an experimental point of view plants were more readily 
accessible than nuimals, and also partly because the things 
of most fundamental importance were those which are 
common alike to animals and plants. 

Interaction of Parts of an Organism. 

Although our knowledge as yet was but relatively 
small, an outstanding fact was that one part of the 
organism could, and habitually did; influence other 
parts, limiting and directing their possibilities of growth 
and determining the particular mode of development 
which would bo actually followed in any given indi¬ 
vidual. It was shown by means of a number of examples 
drawn from the study of plants, and supplemented by 
others from animal life, how the organisation of an indi¬ 
vidual depended on the mutual influence of its constituent 
cells one upon another. The coordinated growth which led 
to the development of a particular form depended on the 
serial (or sequential) nature of the reactions which went on 
in the cells and tissues of the organism., An intelligent 
recognition of this fact and of its consequences was essential 
to a proper appreciation of the larger problems both of 
health and disease; for anything which could modify the 
chemical changes concerned in the production of a “ normal ” 
organ or tissue was reflected in a departure, to a greater or 
less extent, from the particular form or structure normal 
for that organ or tissue. 

Modification of Organisms by External Conditions. 

The lecturer then went on to show, by consideration of a 
number of selected examples, how differences in chemical 
or physical environment might produce definite changes 
in the organism subjected to them. He further insisted 
that it must not therefore bo concluded that only the 
external conditions mattered; a closer analysis of the facts 
emphasised the essential point that only when the environ¬ 
ment was ablo to interfere at all, so to speak, with the proto¬ 
plasm itself could a response of the kind indicated bo 
obtained. Ih other words, the course of development in any 
given cell, or in any given individual, was only subject to 
modification by external conditions in so far as it was itself 
susceptible to influence by thoso conditions. For, op the 
one hand, the effects of temporary'isolation of parts of the 
body from the material influences exerted by adjacent parts 
might result in ajicrmanent loosening of those ties which pre¬ 
viously served to knit the constituent cells into a coherent 
organism. On the other hand, union of parts hitherto separate ] 
fnight result in the formation of a synthetic new organism, 1 
different from those from which it—the new organism- 
had been boilt up. Lichens afforded a striking illustration j 
of this fact. Other illustrations were provided in the now 
relations that are so commonly established between fungi 
and roots or other parts of the higher plants. Further | 
aspects of the matter were opened up by a consideration of 
the various abnormal growths which could definitely be 
traced to the substances injected by parasitic animals, and a | 
study of the formation of vegetable galls afforded a suggestive 1 
outlook on the consequences of the mutual relations here 
.established between parasite and host. 

From the foregoing considerations and conclusions, the 
lecturer passed on to a briof discussion of those various 
abnormal growths, or neoplasms, which originate as the . 
result of obscure changes taking place within the cells | 
themselves. 

Cancer . 

The normal course of events which produced and main¬ 
tained what is called organisation could bo upset in various 
ways. How did this circumstance affect our outlook on the 
mysterious disease which we called cancer? The funda¬ 
mental fact was that certain body cells broke away from 
that coordinating elusive influence which controls normal 
development. The change is accompanied by cellular and 
nuclear modification, some of which had' already been 
recognised, others perhaps not as yet. As Bir IV. Collins 
had long maintained, no specific causal organism, so far as 


is known, is responsible for the incidence of cancerous 
development; probably various stimuli are able to effect 
that wonderful change. The result, however, was always 
the same—freedom from that control which is essential 
for the maintenance of an organised cell community. 
The tissue often exhibited rapid cell multiplication, 
which accompanied the newly acquired independence, 
and might lead to transplantations or metastases ot 
cells which had been derived from the original cancer 
cells. This occurred in varied degrees, and tbo cells 
themselves might still retain, to some extent, the form and 
qualities of the typical tissue cells in which the change first 
appeared. The characteristic effect, howover, always seemed 
to be to produce a more generalised typo, recalling in some 
measure that of the lower organisms. An essential fact was 
that these transplanted cancerous units did not infect the 
tissues in which they came to lie, though they might, and 
often did, produce changes in the growth of the tissues, 
leading to tnc formation of the stroma. 

The circumstance that this kind of tissue could rise from 
once normal cells, as the indirect result of stimuli of various 
kinds—c.g., continuous irritation and inflammation, the 
effects of lesion or of other less clearly ascertained pre¬ 
cursory conditions—served to emphasise the need of a 
much moro thorough biological examination than had 
hitherto been made. A suggestive example which showed 
how the protoplasm could chungo its behaviour under 
certain conditions was furnished by the events in the 
. life-history of a myxomycete. These small organisms 
started lire as a numbor of independent amcobiform cells, 
each with its own power of movement and growth. 
By-and-by a number of these fused to form a protoplasmic 
living mass of slime, which then behaved as a lowiy hut 
really organised entity, capable of feeding upon various 
nutritive substances. The coalescence of the individual 
amoebaa to form the plasmodium was followed immediately 
by the fusion, in pairs, of nuclei. As soon as this had 
taken place no more nmeobre wore admitted as partners 
into the new cell republic, but any that approached 
sufficiently near it were drawn in and devoured. 

Survey of the Present Position. 

Although the cancer problem still romaiued for the most 
part (and from the point of view of its victims entirely) 
an unsolved one, it could nevertheless be attacked 
with a fair chance of success; but failure seemed to 
be inevitable, unless tho right measures were adopted in 
attacking it. Surveying tho present position we might well 
ask how much havo we actually found out, how much 
nearer we were to tho understanding of the causes which 
bring about theso far-reaching changes in previously normal 
body cells—changes which endowed them with such appalling 
qualities. It had been discovered that the cell nuclei 
exhibited remarkable modifications; that those wonderful 
structures the chromosomes had undergone suggestive 
alterations both in number and in form. This*in itself 
was a step in the right direction, and the lecturer believed 
wo were justified in correlating the nuclear changes with 
the new properties acquired by the cells individually—in 
other words, that thero was a causal nexus between 
nuclear change and functional disturbance. But if we 
were asked what started these complex changes in the 
cell nuclei, we should have to answer that as yet we 
did not know. The older assertions a9 to the existence 
of spocific parasites, whether bacteria, yeasts, protozoa, 
or oven helminthines, had not stood the test of closer 
examination. The more hopeful Hue of investigation seemed 
to point in the direction of chemical or physico-chemical 
disturbances, which might act in various ways and them¬ 
selves be traceable to more than one source; but the retail 
was clear, so far as it is known up to the present time. The 
cells so affected passed through certain definite changes, 
and became freed from those coordinating influences by 
which their chemical processes were previously regulated, 
and by which their multiplication had previously been held 
in check. 

Such a complex problem as that of cancer was not likely 
to yield up Its secrets till it had been broken down into the 
smaller components of which it constituted the formidable 
sum. The smaller problems must then be systematically 
attacked, and upon their solution tho issue of the whole 
matter would finally depend. It appeared to bo clear that 
success could only be reasonably looked for if tho new 
investigations were planned from the first on sound general 
lines and placed in the hands of t?ie very ablest men who 
could be found for the purpose. In spite of tho dangers and 
difficulties lying in the way of organising research, tho latter 
could be organised if wisdom, ana not merely administration, 
ruled. Indeed, it bad already been found practicable in 
dealing with other scientific problems or groups of problems, 
though on a relatively smaller scale. 

General Nature of Inquired Pesearch. ’ * 

We should, for example, need to know far more than was 
known at present as to the precise nature of those influences 
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u-hjrh, In- controlling imlivitliml cellular activities,.made 
po:-sUilc the existence of an organism. In certain direc¬ 
tions actual progress had already been made* for example, 
in the case of some internal secretions. Tasks such as 
• liR-n would fall naturally within the province of the physio- 
and of the bio-chemist. both ou tlie plant and on the 
animal aide. Extensions into the region of comparative 
experimental research on the physiology and bio-chemistry 
of the lower organisms were also clearly indicated. 

Par more must he known, also, of the minute cellular 
changes which were involved; this would fall within the 
scope’of the evtologist. Furthermore, nil that assistance 
which tlie medical profession alone was in a position to render 
would lio required, inasmuch as cancer was most common in 
the human species, and from a practical point of view it 
was really to this circumstance that the real urgency of 
concerted action was mainly to he attributed. In order that 
such research, based on concentrated nndcooperative-action, 
might ho carried on with a prospect of fruitful results, it 
was essential to attract and retain tlie best men. Ample 
means must ho forthcoming for this purpose. The task 
itself was so big that unless wo were prepared to see it 
through on a liberal scale it seemed lmrdly worth while 
to proceed with it at all. for judging by past experience, 
little was to he expected from isolated efforts or from 
half-measures. Tlie question was, were we prepared to go 
on watching tlie daily ravages of nn unsparing foe in our 
midst, which continued still to strike, oven ns other diseases 
struck, till they were brought under reasonable control by 
means of scientific discovery, first as to their real nature 
nnd immediate cause, anil thence by rationally devised 
checks on their onslaught. It was trnc that so far as we 
could judge, thin problem was far more complex than they 
have proved to lie. It might well he that a long time woulil 
elapse before malignant disease conld he brought under 
effective control; we should do well not to he too sanguine 
or too impatient. 

The lecturer here emphatically stated that lie wns far from 
undervaluing the work now going on at various institutions 
in tills nnd other countries; but it seemed to him that tlie 
full magnitude of the task had not been sufficiently realised, 
and hence that tlie means which were essential to success 
find hitherto been lacking. 

Outline of n Scheme. 

Although, lie continued, it wns obviously neither practical 
nor useful then and there to attempt to formulate a 
detailed scheme, lie would venture to outline the principles 
which ho believed should lie kept in mind. About a 
dozen llrst-rate men attached to research in the different 
relevant hrauches of science should he working in 
cnllnlKiration, atul they ought to lie provided with the 
means of attracting to their laboratories a number 
of able research students. Of course, there would he 
difficulties, hut lie did not tliiuk tlioy were insuperable. 
In order that such men might he attracted and retained, 
they should he really well paid and their lutnre secured to 
them. The funds should be provided by tlie State, for the 
work would he for the bencllt of tlie whole community. A 
largo cum would bo needed; tho interest on one million 
sterling would not he too much to cover tlie annual expendi¬ 
ture required liy tlie scheme as tho lecturer visualised it. 
Hut not much could lie hoped for unless tlie country was 
prepared to shoulder the expense and provide for something 
much better than had heretofore existed. 


PORTEOUS “MAZES.” 

To the Editor of TnF. Lancet. 

Sir,— In reference to your answer to “S, M. 0.” in your 
issue of to-dav’s date may I say that the Porteous “ mazes” 
can bo obtained from the C. II. Stoeiting Company, 3037-3M7, 
Carroll-avenne, Chicago, Illinois, TJ.S.A. Almost any kind 
of psychological apparatus can bo gob from this firm. And 
it is not creditable to British enterprise that, so far as I 
know, there is no iirm in this country which acts as agent 
for tlris form of scientific goods. Apart from tho trouble of 
ordering from, nnd remitting to, America, a British depot 
would have the great advantage of enabling one to inspect 
some particular form of apparatus before purchasing it. It 
is annoying to purchase some form of test and then to 
find it "nnsuited for the particular purpose for which 
one wanted it. I am, Sir, yours faithfully, 

M. Hamblin Smith. 

H.M. Prison, Birmingham,Ian. 8tli, 1921. 

Disabled officers and nurses who served during tho war, 
along with the widows and dependants of deceased officers, 
can obtain advice and information regarding their rights 
under the regulations of the Ministry of Pensions by 
applving to the “ Officers’ Friend,” Ministry of Pensions, 
Cromwell House, London, SAY. 1, or to the “ Officers’ 
Friend ” at any of the regional offices of the Ministry—viz., 
Burton Conrt, Chelsea, SAY. 1., Newcnstle-on-Tyne, 
Manchester, Bristol, Leeds, Nottingham, Birmingham, 
Edinburgh, Dublin, Belfast, or Cardiff. 

Communications, Letters, &c„ to the Editor have 
been received from— 


THE DOCTOR'S FHKEDO.M OF SERVICE - THE 
AMERICAN VIFAY. 

A BI'I'ENT issue of (ho .Jourr.nl of the American Medical 
.f*«vi,i!i.>M devoted a long leading article to Mr. Ernest 
liutchfn-tonV piny. The liinhl to Strife, drawn from the 
annotation columns of Tin; Lancet ami from the letters of 
Dr. A. Cox and Dr. A. Welply. from which it is concluded 
that it wns not n strike which was proposed hut a “ measure 
of reprisal." \Vr mention tlie article here in order to call 
attention to an interesting ethical statement on the 
physician’s freedom of sendee issued bv tlie American 
Meilk-al Association. It runs as follows-.-’ 

A I-hj-i:-ian !« free to .dioo-,.. uLom lie will sene. He should 
Level i-t. fr-i-or.-l to r.ni reams-, for his ns-I-tnnce in no 

iw.rwwi er '-Ler.ever tcinji.-rate tmldic ajiiniou expects the 
*. rvl,-e. Once l-.avit-vt under-.n c/iw r. physician should not 
ntsw.de-.i er nrslect the l-MIt-iil K'eause tin- doctor is deeu-ci 
inrttrr.M-; u.ir r’irtiM he withdraw from the case for any reason 
until r. «-.i!Lri<--t notice of a dr-dre tide released has K-cn civet,the 
t - stirnter his f rie ml* to make it tsossih’e for them to secure another 
cr-lh-at t-.t:< r.dant This ■nie-.-.ion must Is- determined hctv--ef■! 
the Individual* who or.- fruenr-.lv interested. It cannot fettled 
K-td- of principle* cneerrliW the ethical relationships of 

ceil;.. 've remark on a curious inability to qnote 

' a' Ii:r “porsonnl service" of onr annotation is 
. "V-I quite inappropriately *• professional service?.'’ 


A. —Association of Public Vac¬ 
cinators of England and Wales; 
Capt. H. St. A. Agato, Ports¬ 
mouth. 

B. —Dr. J. Blomficld, Bond.; Dr. 
H. C. Brown. Bond.; Mr. It. W. 
Barwell, Bond.; Dr. A. D. Big¬ 
land, Wengon; Dr. H.C.Bnzctt, 
Oxford: Dr. W. Brown, Bond.; 
Dr. G. Blacker, Bond.; Mrs. C. 
Brereton, Bond.; Prof. A. E. 
Boycott, Radlott. 

Canadian United Manufac¬ 
turers' Agency, Bond.; Chelsea 
Hospital for Women, Bond.; 
Messrs. J. and A. Churchill, 
Bond.; Prof. E. B. Collis, 
Cardiff: Mrs. A. Cunning¬ 
ham, MacclesGeld; Dr. C. 
Coombs, Bristol; Dr. P. G. 
Clemow, Constantinople: Miss 

G. Cowlin, Bond.; Dr. H. M. 
Cade, Ipswich. 

D. —Dr. II. A. Dcs Vceux, Bond.; 
Bt.-Col. A.M.Davies.R.A.M.C.; i 
Dr. W. F. Dcardon, Manches- I 
ter; Dr. C. Daniel, Bucarcst; I 
Dr. J. Donald, Leicester. 

E. —Dr. C. L. Evans, Lond.; Mr. 
J. T. Edwards, Lond. 

F. — Sir .1. K. Fowler, Bond.; Mr. 

H. A. T. Fairbank, Bond. 

G. —Sir J. Galloway, Bond.; Dr. 
IB P. Garrow. Bond. 

H. —Dr. J). C. Hare. Bond.; Mr. 

C. A. Hill, Bond.; Homo Office, 
Bond.; Mr. J. T. Henderson, 
Pietermaritzburg; Mr. A. K. 
Henry, Dublin; Dr. T. S. 

Higgins, Bond.; Harvcian 
Society, Bond.; Dr. A. M. 

Honey, Paris; Col. C. B. 

Hcflld, Bond. 

I. —/ltdi an a nd JZastcrn Dritguist, 
Bond.; Illuminating Engineer¬ 
ing Society, Lond. 

J. —Sir It. Jones, Liverpool; Dr. 

C. E. Jenkins, Manchester; 
Messrs. .Ionian and Sons, 

Bond. 

K-—Prof. A. Keith, Bond.; King 
Edward’s Hospital Fund for 
London. 

L.—Liverpool Medical Institu¬ 
tion; London Dermatological 
Society; Dr. It. B. Bow. Bond.; 


Prof. J. A. Lindsay, Belfast;. 
Dr. N. C. Bake, Bond. 

M. —Manchester Royal Infirmary; 
Mr. M. S. Monicr-WilHains, 
Bond.; Sir P. J.MicholIi, Bond.; 
Maudslcy Hospital Patholo¬ 
gical Laboratory, Bond., Direc¬ 
tor of; Dr. J. W. McKee, 
Bond.; Dr. E. Morton, Bond.; 
Mr. J. Morgan, Cardiff. 

N. —National Hospital for Dis¬ 
eases of tho Heart. Bond., Sec. 
of; Dr. J. T. C. Nash, Norwich. 

O. —Oxford Medical Publications, 
Bond. 

P. — Dr. R. II. A. riimmer, Aber¬ 
deen ; Dr. H. R. Prentice, 
Bond.; Dr. M. Ponzio, Turin. 

Q —Queensland, Inspector of 
Hospitals for tho Insane of, 
Brisbane. 

R-.—Royal Institution of Great 
Britain, Bond.; Royal Chest 
Hospital, Bond.; Dr. J. Rey-. 
nolds, Bond.; Royal Society of 
Arts, Lond.; Research Defence 
Society, Bond.; Dr. D. G. Rice- 
Oxley, Bond.; Dr. J. D. Rolles- 
ton, Lond. 

S. —Prof. W. Stirling, Manches¬ 
ter; Dr. H. Sainsbury, Bond.; 
Scottish Board of Health, Edin¬ 
burgh; The Statesman, Cal¬ 
cutta, Assistant Editor of; Sir 
C. J. SsTnonds, Bond.; St. 
Marylebono General Dispen¬ 
sary, Lond.; Socitfte clc* 
Sciences Mtfdicales ct Bio* 
logiqucs do Montpellier; D*- 
M. Sarkies, Bond.; Society Of 
Apothecaries of London; Dr- 
M. H. Smith, Birmingham. 

T. —Tavistock Clinic, Bond.. Sec. 
of; Trinidad and Tobago, 
Surgeon-General of. 

U. —University College Hospital 
Medical School. 

V. —Dr. A. B. Vischer, Basle. 

W. —Dr. W. B. Watson, Harm- 
gate ; Dr. C. M. Wen yon, 
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Post-Gradunte College; War 
Office Publicity Department, 
Bond.; Mr. R. O. Ward, Bond.’. 
Mr. A. J. Walton. Bond.; Dr. 
C. M. Wilson, Bond. 

Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet, 
423, Strand, London, W.C.2. 
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THE SURGERY OF THE SPLEEN. 

Delivered before the Royal College of Surgeons of England 
on Dec. 6th , 1920 } 

By Sir. BERKELEY MOYN1HAN, K.C.M.G., G.B., 
M.S. LONn., F.Il.C.S. Eng., 


It was known to the ancients, anil their knowledge 
lias been confirmed In all later times, that the spleen is 
not essential to life. Aristotle wrote: " It is fcho posi¬ 
tion of the livor on the right side of the body that is the 
main causo for tho formation of the spleen ; tlio exist¬ 
ence of which thus becomes to a certain oxtont n 
matter of necessity in all animals, though not of very 
stringent necessity." Erasistratus toolc tho view that 
tho spleen was wholly devoid of use. Galen spoko 
of It as an organ “ full of mystery." In an old English 
translation by Holland of the “Natural History" of 
C. Pliny (23 to 79 a.d.) the following statement is 
found:— 

“This member hath a propnetio by itself sometimes, to 
hinder a man’s running : whereupon professed runners in 
tho race that be troubled with the spicne have a devise to 
burne and waste it with a hot yron. And no marveilo: for 
why? They say that the splene may he taken out of the 
body by way of incision, and yet tho creature live never¬ 
theless : hut if it bo man or woman that is thus cut for the 
splene, he or she looseth their laughter by tho means. For 
sure it is that intemperate laughers have always great 
spleues." 

IJp to tho last fow yoars the operation of splenectomy 
was reserved for cases of injury, for spleens with a 
rotation of tho pedicle, for cysts of tho spleen, or for 
cases of enlargement of tho organ duo to causes which 
wore not always discoverable. In tho last few years 
splenectomy has been performed In certain of the 
anromlas associated with splenomegaly, 

TnE Pathology op Stlenic Diseases. 

The pathological changes found In tho spleen can 
best be grouped according to tho affinities which exist 
between tho causativo agents and the various parts of 
the spleen-liver system which they directly affect. 

1. In tho first type the provocative agent excites cither a 
meohanical effect or a local lesion of the exact kind pro¬ 
duced in other organs. The results will be expressed by the 
formation of an abscess, by a deposit of tuberculous nodules, 
by a metastatic new growth, and so forth. 

. 2. In the second type an organism lodges firmly in the 
pulp of the spleen without actually producing a gross lesion 
there. Like any irritant of chronic character, it induces 
changes in the reticulum akin to, or actually constituting, 
fibrosis. The best example of this condition ie afforded by 
the chronic malarial spleen, wherein, according to modern 
experience, the parasites lie apparently inert for .long 
periods, to appear from time to time in the general circula¬ 
tion as a consequence of some excitant, suspected or 
unknown. The tropical splenomegaly may be regarded as 
a similar example, since here also the parasites are found 
embedded in the splenic pulp. It is probable that many 
other chronic enlargements of tho spleen maybe regarded 
in the atunc light, and it seems not unlikely that apiro- 
cbfetal infections, whether syphilitic or of an unknown 
type, may account for many forms of fibrosis and of clirouio 
diseases. The work of \V. J. Mayo on cases of splenomegaly 
associated with incoorcible manifestations or syphilis is 
reforred to elsewhere. 

3. The tiiird type of process is that which is set in motion 
by. toxic substances reaching the spleen from some nidus 
elsewhere in tho body. Foci in the mucosa or aubnmeosa 
of various parts of the alimentary canal, in which there is 
no frank suppuration, but merely a subacute inflammatory 
cell-infiltration of slight or moderate extent, are easily over¬ 
looked, especially in the examination of the dead body. In 
pernicious amemin, of coarse, definite lesions of this kind 


have been discovered by moans of a special technique, and 
have been considered by Hunter, who first recognised them, 
as the portal of entry of tho causative infection. 

Given tho primary infected lesion, the course of the 
toxic substances continually poured out into the 
vascular systom is identical {for a part of the circuit) . 
with that of the blood through tho spleen, liver, and 
bone marrow. Tho toxic substances may bo of various 
kinds, which may be named according to their actiou. 
They may romain in tho blood-stream and act on tho 
floating colls, or they may pick out certain tissues of 
tho body. The selective power of stroptococci {as 
shown by Rosonow) and of toxins is well recognised, 
and mutual affinity of soil and seed may also he present. 
Thero is nothing impossible, therefore, in conceiving 
that some toxins will affect the cells of the spleen-pulp 
exclusively, cither causing degeneration in them, or 
stimulating thorn to increased activity. In either case 
tho material which leaves the spleen may consist not 
only of the original toxin, but also of the products of 
degeneration or ovor-nctivity of the existing splenic 
cells. Tho x j oteon contained in tlie blood leaving tho 
spleen comes almost at once into contact with tho blood 
from the stomach and the tail of the pancreas. In this 
way it may become altered enough to cease to have any 
deleterious action upon the cells next encountered— 
namely, the Kupifcr star-cells and tho other endothelial 
cells of the hepatic sinusoid, or tho liver cell itself. On 
tho othor hand, the toxic Rubstancc or substances may 
arrive at tho liver unaltered, and thero set up changes 
in the respective elements which go to make up the 
unit of liver tissue. These chaugcs aro usually of a 
degenerative nature; but in sorno cases, owing to tho 
toxins passing through the endothelium, reactive 
changes are excited in the fibre cells enclosing the lobule. 
This is tho beginning of cirrhosis. 

Another scries of ciiangos results when the brunt of 
the action of the poisonous substances is borne by the 
hopatic cell itself. As occurs in othor parts of tho body, 
tho passago through tlio cell may cause no damage, but 
may provoke changes in the parts boyond; in this case 
in the smallest beginning of tbo bile-channel. Hero tho 
bile Jtsolf may lose its finidity, precipitates may form, 
which in tho minute channels cause blockage and a 
mechanical biliary retention (with or without jaundice). 

Or it may bo that, without acting in any way upon the 
bilo, the noxious substances first affect tho endothelial 
lining of the blio-channels, and so set up some form of 
cholangitis. In'other cases, however, the liver cell is itself 
affected, and a serios of clinical phenomena dependent 
on failure of the hopatic function takes place. After 
that the stereotyped secondary cirrhosis may occur. 
Leaving tho liver the poisoned blood may pass through 
tlio heart and lungs without losing its toxic character, 
and may finally como in contact with tho cells in the 
sinusoids of the bono marrow, and interfere with their 
function, if there is any affinity betweon them. Where 
repression of function occurs, a certain type of aniemia 
results or a diminution in the number of the wlilto cells 
which are being rnado there. Conversely, increase of 
white cells may occur and leucocytosis form a con¬ 
spicuous foatnre. 

Sufficient evidence has now been accumulated to 
enable us to form .some idea of the varieties of toxins 
which may enter dr leave tho spleen ; they arc grouped 
according to their supposed actions: as causing amnmla, 
luemolysis, asthenia with muscular wasting, cirrhosis 
ot the liver, fibrosis of the spleen, or proliferation of 
various ceils capable of active increase (for instance, in 
the germ centres of lymphoid follicles, or in tbo bone 
marrow in myciofd ieukiemia). Banff invoked the first 
three types to explftiu the diseaso which goes by his 
name. 

2. The most activepol-tou* cuuiinti aiurniia (“ anremising ") 
are such as prevent the red colls from being formed, inert* 
is little doubt, however, that many substances are comprised 
in this group which produce amcmla rather hy«c R tfOjing 
the red cells or by rendering them vulnerable. In this cast* 
tiie phagocytes of the splcon-pul/) become unduly active, 
and a complication is Introduced, inasmuch as these 
pigment-laden cells carry their burden to ‘he liver, 
disintegrate there, and overburden tins organ, beside-- 
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representatives of degrees of implication in tlie one 
morbid process. 

Tri'Niciovs An.v.mia. Addison’s An.emia. Idiopathic 
Anm.mia. 

The work of the .surgeons in the last few years has 
afforded sonic evidence, if not as to causation at least 
as to associated conditions, in cases of pernicious 
antenna. N. M. Percy, whoso work on this difficult 
disease has been marked by a most earnest devotion 
and remarkable success, lias pointed out that since his 
attention was especially directed to the testing of 
Hunter’s view of the infective origin of pernicious 
uineniia he 1ms found evidence of infective foci in 95 per 
cent, of cares. In a consecutive sories of 9 operations 
for pernicious aiucmia, all specimens removed (spleen, 
gall-bladder, appendix) were sent at once for patho¬ 
logical examination. Bacteria were grown from 3 of 
the 9 spleens, from 1 of the 7 gall-bladders, and from 
0 of flic 7 appendices. The only case not giving a 
bacterial growth was one in which pyorrhcea had long 
been present. The chief organism found was the 
hiemolytic streptococcus (7 cases); in 5 the ISacillus 
raff was found; in 4 Streptococcus viridens. Smithies, 
of Chicago, has grown bacilli and cocci of the hiemolytic 
typo from infected areas about tlie tcetli, tonsils, and 
accessory sinuses. In a series of 24 cases, preceding 
the 9 just mentioned, Percy records the following gross 
lesions. In 20 there was chronic cholecystitis with or 
without gall-stones; in 17 of these there was evidence 
of old disease in the appendix ; in 6 there were infec¬ 
tive foci iu connexion with tlie teeth, and in 1 in 
connexion with tlie tonsil. 

Splenectomy in Pernicious Antonia. 

In the year 1913 three observers, Eppingeiy 
Do Gastello,’ and Klemperer, 5 independently,-and for 
different reasons, suggested the performance of 
splenectomy in cases of pernicious anaemia. The 
results, which were not long in coming, showed that 
tho mortality of the operation was high, that the 
immediate benefit which not seldom followed was 
transient, thnt postoperative complications were 
frequent, and that, with few exceptions, the general 
course of the disease was not materially altered. That 
splenectomy alone might oiler help seemed probable 
from the work of Kobertson, who found, in cases 
studied hv himself, that the rate and degree of 
luemolysis In pernicious anremin underwent a con¬ 
stant and marked decrease after removal of the 
organ. Largely owing to tlie work of W. ,T. Mayo 
and his most able hand of colleagues, and of 
X. M. Percy, a wider view of tlie necessities of 
there case-- was taken, with a great improvement in 
results. The amemic condition of tlie patients was 
improved by transfusion of whole blood ; and foci of 
infection, possibly “primary," hut certainly co-cxistcnt, 
in the mouth or accessory siuuscs, or in organs laid 
hare by the abdominal operation, were removed. The 
purpose of tho extended operations consisted, as Percy 
said, of three mam factors : (1) An attempt to stimulate 
the production of new blood by massive “ step-ladder ” 
transfusions of whole blood : ‘(2) an attempt to over¬ 
come the absorption of hnunolytlc bacteria or their 
toxins by the radical removal oflocal foci of infection ; 
and; ktl an attempt to protect the nowly formed ami 
older red cells by removing the spleen. Each of these 
steps is important. Tlie “step-ladder” transfusions 
bring about an elevation, stop by step, of the qualitv of 
the patient’s blood in respect of red cells, lnemoglohin 
content. Ac.; they supply blood which is not only 
useful in itself, hut nets also in a manner stimulating 
and nourishing to the boue marrow, encouraging It to 
still further otter:s. The eradication of active foci of 
infection relieves tlie patient of a chronic toxtemia 
which is possibly an setiological factor. The removal 
of the spleen reduces the abnormal amount of blood 
destruction. Discussion has recently ranged around 
the que-tum ns to whether transfusions frequently 

5 Iisrl. kiln. Wool'... 1913. «ix_ It:«. 

_* IV'.’.:. Wo-!:.. 12ln x!.. 633. 
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repeated are competent of themselves to produce an 
improvement in the patient’s condition equal to that 
seen when both transfusion and splenectomy, or these 
two with the addition of the eradication of infective 
foci, are undertaken. Under what circumstances may 
these steps of treatment be taken? They are useless in 
the “ aplastic type,” and they are of little value, if any, 
in cases where cerebral or spinal symptoms are already 
present, unless tlie iamemia is profound, when trans¬ 
fusion alone may give some degree of transient benefit. 
In all other cases the repetition of a blood transfusion 
about every' eight or ten day's gives very striking 
results. 

Dr. W. J. Mayo has very, lrindly' given me tho record 
of all cases of splenectomy' performed in the Mayo 
clinic up to Sept. 20th, 1920. The following are the 
results in the cases of pernicious anremia : There were 
53 cases with 3 deaths, a mortality of 5’6 per cent.; 
5 patients were living between four and five years after 
operation; 11 patients were living between three and 
fonr years after operation ; 22 per cent, of patients 
lived two and a half times as long as the average. 
What may' be said, then, of the efficacy of splenectomy 
in this disease ? In the first place it cannot be claimed, 
and is not claimed, that any' patient has been cured of 
his disease. The risks run in undergoing the operation 
are small, but not so insignificant that they' can be 
ignored. A few lives are sacrificed. All the patients 
who survive are not benefited, but in the majority a 
degree of improvement results, and a prolongation of 
lifo, in greater comfort and with increased zest, can be 
recorded. The truth is approximately this: that as a 
result of repeated transfusions of blood, removal of the 
spleen, and eradication of all foci of infection, one- 
quarter of the patients are greatly improved, living 
happier and more usefnl lives, prolonged beyond the 
expectation by a period of two or three y'ears; one-half 
of the patients are improved in some degree, they feel 
better, take nourishment better, sleep better, and live 
porhaps a few months, or oven a couple of years longer 
than the average; the remaining one-quarter of the 
cases do not receive any help greater than that which 
could he derived from careful medical treatment, which 
may include the “ step-ladder” transfusions of blood if 
these are fonndto bo helpful, and the treatment of such 
foci of infection as can be found in tho mouth, noso, or 
accessory sinuses. When the position is accurately 
stated to patients who suffer from this disease they are 
likely’ to decide tho matter according to their tempera 5 
ments. Burgeons should rarely', or never, urge opera¬ 
tions, for they should rarely, or never, find it necessary 
to do so, if the problem to be decided is fully anil 
honestly stated to a patient or his relatives. In cases 
of pernicious anremia an operation is indicated for those 
who aro found by such tests as I have mentioned to he 
likely to do well, and who are eager to got the most out 
of the remainder of their days and to prolong them. 

Leukaemia. 

Lcnkjcmia may be considered as a morbid process 
manifesting itself diffusely, and consisting of hyper¬ 
plasia of various leucocytes—sometimes of tho lympho¬ 
cytes, sometimes of the myeloid cells scattered 
throughout tho body. The severity of the degree of 
hyperplasia may bo so great, and the ty'pe of cells pro¬ 
duced may be such, that what is called a “sarcoid” 
process results. There are cases in which, however, 
the newly formed cells are found in the spleen, lymph- 
glands, and bone marrow, but do not enter the 
blood-stream; the blood on examination is normal. 
“ Beukiemia,” therefore, may be regarded as having 
two relationships: on the one side to the disease 
Imown as lymphosarcoma; on tlie other to Hodgkin’s 
disease. 

It was Pappenhoim who elaborated the thesis that 
tile virus at work may travel either by the lymphatic 
channels (producing a “lymphatic leuktemia”) or in 
the blood-channels (producing a “myeloid leukemia”)* 
and that the purpose of an inquiry should he to ascer¬ 
tain the nature of the stimuli or irritants capable of 
exerting such effects. 

Until recent years no treatment seemed to have any 
considerable effect in cases of leukmmia, bnt in 1912 
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Korunyi s observed tho effects of benzol poisoning in 
girls working in a factory where benzol was nsed as a 
solvent for a rubber. Tho symptoms produced by this 
drug suggested to him the possibility of its use in tho 
treatment of .leukremia, In reporting his experience he 
states that there wore no failures with benzol in cases 
of chronic leukiemia; that the spleen and lymph nodes 
were little affected; that benzol given alone was of 
benefit,'but, although more gradual in its effect than 
the X ray, it succeeded whoro this failed; and that 
patients responded better to benzol treatment after the 
spleen had been exposed to X rays. No sorious ill* 
effects were observed to follow tho treatment. 

The application of radium produces the most astonish¬ 
ing effects in reducing the sizo of tho spleen. As the 
spleen diminishes the general condition of tho patient 
steadily Improves, and tho blood count approximates to 
the normal. In a very interesting paper Ordway 5 
discusses tho whole question of radium therapy very 
fully, and draws tho following conclusions:— 

1. Surface applications of radium in leukaemia produce 
striking, indeed remarkable, improvement in: (<i) the 
blood picture, which becomes almost normal; {&) the size 
of the splecu and glands, which aro reduced almost to 
normal; (c) the general condition of the patient, who, 
from being emaciated and weak, may become plump and 
strong. 

2. The duration of the remission is variable; It may last 
from months to years. 

3. The results of radium treatment aro not regarded as 
curative. It is believed to bo, however, the safest as well 
as the most prompt palliative measure in cases of chronic 
lenktemiu, whether refractory or not to benzol or X ray 
treatment. 

From the results of radium therapy in leukromia it is. 
believed to be the best form of treatment now at our 
disposal. 

The mortality of splenectomy in theao cases was so 
heavy that it was largely abandoned, but tho removal 
of the spleen when reduced to normal size by radium 
is neither difficult nor so dangerous, and according 
to Dr. W. J. Mayo should bo considered in selected 
caseB. 

[Sir Berkeley Moynihan then discussed the pathology 
of Hodgkin’s disease, for which Bplenectomy was rarely 
necessary. He had performed bnly one such operation 
22 months ago, and though the patient was still in good 
health and at work, It was very doubtful if the removal 
of tho spleen had had any effect upon the progress of the 
disease.] 

SrLENIO ANjCMIA* Banti’s Disease. 

Banti considered the disease as possessing clinically 
three stages, merging gradually into each other. These 
stages were: (1) One in which thero was enlargement 
of the spleen and a secondary anosmia, tho duration 
being 3 to 12 years; (2) one in which tho liver gradually 
enlarged and tho amount of urine underwent pro¬ 
gressive diminution—the duration was brief; (3) one in 
which tho liver gradually shrank in size and ascites 
appeared, tho symptoms being those of an ordinary 
atrophic cirrhosis; the duration of this stage was 
between one and two years. The disease.was invariably 
fatal, and death occurred either from hromorrhage or 
from auto-intoxication from cirrhosis. 

Clinical History. 

Splenic aniemia was defined by Osier as “ an intoxi¬ 
cation of unknown nature characterised by great 
chronicity, primary progressive enlargement of the 
spleen which cannot be correlated with any known 
cause, aniemia of a secondary type with leukopenia, a 
marked tendency to hromorrhage—particularly from the 
stomach—and in many cases a terminal stage with 
cirrhosis of the liver and jaundice.” Tho clinical 
features of the disease then aro the following:— 

(1) A very chronic course; (2) a slowly progressive 
enlargement of the spleen ; (3) changes in tho blood (of 
the typo found in secondary anromia); (4) tho tendencs' 
to liremorrbages ; (6) affection of the livor; (C) an 
unknown causation; and (7) other phenomena chiefly 
of negative importance._ 

„ _ 9 Borl. kiln. Woch.. 1912. xlix.. 1557. 

Quoted by Onlway. Boston Med. and Surg. Jour., 1917,clxxvi.,490. 


The differential diagnosis from cases of gastric and 
duodenal ulcer, cirrhosis of the liver, and syphilitic 
enlargement of the spleen and livor is not, as a rule, 
difficult. 

The Pathogenesis of Banti’s Disease. 

Tho fact of utmost significance in connexion with the 
causation of this disease is that it is cured or arrested 
by removal of the spleen. This fact may be accounted 
for either by assuming that the disease is primarily 
and essentially located in the spleen or by assigning to 
the organ tho rfflo of modifying tho action of some 
agent situated elsowhere in the body. 

If tho disease is primarily splenic a search for a 
specific microbic infecting agent should ultimately be 
successful. Hitherto no convincing evidence of this 
has been found, although Hollins has argued strongly 
in favour of incriminating the colon bacillus. Thero is 
scope for further research in this direction, and the 
organ removed during life, if straightway examined', 
should provide profitable material for routino bacterio¬ 
logical investigation. 

Tho enlargement of the spleen has been attributed to 
excessive haemolytic activity by those who consider 
the disease to begin in some other part of the body. 
But such a view does not sufficiently explain tho 
fibrosis which is tho outstanding histological feature of 
tlio disease. A chronic infective process would account 
for tho enlargement as well as the fibrosis, and accord 
better with the absence of undue hromolysis of the red 
blood cells. In splenic aniemia tho rod cells never 
show “ fragility.” If there is a change tho cor¬ 
puscles may show increased rather than diminished 
resistance. 

Tho anromia, In like manner, may be regarded as ail 
incident or as an essential part of the disease. Rolleston, 
a very distinguished authority, does not regard the 
aniemia as primary ; he believes it to bo secondary to 
attacks of very severe hromorrhage, chiefly because he 
finds that regeneration of blood takes place after these 
events. This view, however, is, I think, subject to tho 
criticism that such severe hiomorrhage is not invariable, 
and that tho substance elaborated in tho spleen need 
not bo capablo of affecting the bone marrow until 
after it has left tho livor, whoro it has undergone 
modification. Further, whatever tho poisonous sub¬ 
stance may he, it need not completely arrest blood-cell 
development. A parallel case is, I think, somotimes 
furnished by subjects of lenkremia in which an 
intercurrent infection supervenes, with a temporary 
restoration of the normal blood-picture. 

Hollins regards the disease as being due to an active 
“ intoxication ” produced by the colon bacillus, whose 
** colilysin ” brings about the anromia, whilst its actual 
presence in both spleen and liver accounts for the 
fibrosis of each organ. This view would put every kind 
of cirrhosis of the liver on tho same love], because 
“ colilysins ” could not be expected to vary radically iu 
their action. The facts would be better met were it 
suggosted that tho spleen harbours various organisms, 
some of which only excito a local fibrosis, others induce 
a simple cirrhosis of the liver, and still others produce 
that form of cirrhosis associated with Banti’s disease, 
with a toxic anromia and other specific symptoms. 

In respect of tho hromorrhage which is so conspicuous 
and alarming a feature of some cases, Rolleston con¬ 
siders that the enormously distended vasa brevia 
rupture into tho stomach ns a result of the torsion 
of the splenic vein caused by the great bulk of the 
organ. This opinion is certainly correct in many cases. 
The hromorrhage is so profuso and so swiftly escapes 
from tho stomach that largo vessels must bo implicated. 
Such vessels as Rolleston describes are often seen 
in operations upon cases of splenic anminia when 
abundant hromatomesis has occurred. But this cannot, 

I think, bo the whole explanation. The relationship 
between enlargement of tho spleen and gastric luemor- 
rhage is cryptic, but certain; for, as Balfonr was the 
first to show, removal of tho spleen may euro a patient 
whose life has been jeopardised by serere and recurrent 
beemorrhages from the stomach. Gastric hromorrhage 
is known to be toxic in origin in certain cases, as, for 
example, those in which there Is a lesion in ther^ 
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appendix, intestine, or gall-bladder; and those also 
in which the lesion lies In the spleen or liver, or both. 

Treatment. 

The only treatment for splenic aniemia is splenec¬ 
tomy. The appropriate moment for the removal of 
the "organ is chosen. It is inadvisable to operate soon 
after a grave hiemorrhage, or when the spleen is 
extreme!v large. In the latter case the effect of radium 
on the tmnotir should he tried ; almost certainly it will 
cause a rapid anti considerable shrinkage in the organ. 

It this should happily he the case splenectomy is done 
when the spleen is at its smallest, and before it has 
begun to enlarge afresh, ns it will certainly do after a 
few week's. It is imperative to operate upon cases of 
this disease as early as possible. Xo other form of 
treatment needs consideration; the dangers and diffi¬ 
culties of the operation increase with the lapse of time ; 
early operation means a more certain chance of 
recovery and a quicker convalescence. In tlio later 
stages the mortality of operation is higher, amounting 
to 25 per cent, as compared with an average of about 
\fl per cent. In the terminal stages operation becomes 
so dangerous that only the inevitably fatal outcome of 
the unhealed disease justifies its performance. 

The degree of improvement tiiat may take place is 
astonishing, even in the late Ftages of the disease, with 
advanced involvement of the liver. It is, as W. J. Mayo 
says, an evidence that the great power of the liver to 
regenerate its specific cells is utilised to the full. 

The difficulties of the operation are greater in splenic 
aniemia than in any other disease. In almost all cases 
adhesions binding tbc organ especially to the under 
surface of the diaphragm are present. They may be 
numerous aud exceedingly dense, and their separation 
may cause a copious aud grave luemorrhage. But they 
are never so dense nor so Strong as to prevent the 
completion of the operation. The details of the opera¬ 
tion in other respects are the same hero as elsewhere. 
At the Mayo clinic up to Sept. 20tli, 1920, 73 operations 
bad been performed, with 9 deaths, equal to 12'3 per 
cent. The after-results are excellent; the rather high 
operative, mortality is due to the technical difficulties 
ot the late cases, which, apart from operation, would 
all be fatal. 

lLr.Mot.VTic Jaundice. 

Two types of disease arc recognised : the acquired 
form of llayem and the congenital or familial form of 
Wilson ami Minkowski. The former type lias been the 
moro fully described, and its clinical history and blood 
condition more critically examined by Widal. The I 
latter typo in respect of its lucmntology was especially 
studied by Clmuffard, who first pointed out that the 
resistance of the red blood cells to hypotonic salt 
solutions was greatly diminished. This increased 
"fragility" constitutes the fnctor of chief importance 
in the disease. Of the two, the acquired form 
(the “ llnyetn-Wida! typo”) is the moro serious, aud 
apart from surgical treatment, appears to bo inevitably 
fatal. 

Symptoms. 

The symptoms in the two types are very similar— 
acholuric jaundice, enlargement ot the spleen, and 
amentia. There is no itching of the skin, and there is 
not that degree of rapid wasting so often seen in cases 
ot obstruction to the common duct. The blood changes 
show a rodttctiou in the number of red cells, an 
increased number of reticulated cells, and a lessened 
resistance to hypotonic salt solution. In two ot the 
eases of the acquired type which I have seen the 
symptoms have very closely resembled those of obstruc¬ 
tion of the. common duct by calculus. In both there 
were exacerbations of jaundice preceded and accom¬ 
panied by fever, and by pain and tenderness in the 
epigastrium. In one of these my diagnosis would 
certainly have been confidently given as " cholangitis 
due to calculus," but that a surgeon of great expe¬ 
rience had explored the duct and discovered no stone. 
The diagnosis may be very difficult in cases in which 
gaU-stoncs also are present. In about CO per cent, of 
rvcorx.fd ca-rs stones have been found in the gall¬ 


bladder or in the ducts at the time that operation for 
removal of the spleen was undertaken. 

The distinction between the congenital and acquired 
forms is real. The congenital form is exceedingly 
chronic in its duration and quiescent in its -mani¬ 
festations. 

The acquired form may begin abruptly and runt an 
eager rapid course from the first. Antemia quickly 
becomes profound, tbc red cells falling to one million 
within a fow weeks. The crises of pain, temperature, 
and deepened jaundice arc more frequent than in the 
congenital type. In one direction the disease, whether 
congenital or acquired (generally the latter), may 
wander away into tho neighbourhood of pernicious 
aniemia. Clmuffard describes an “icteric form ot 
pernicious aniemia which, when accompanied by 
diminished resistance and reticulated red -cells, repre¬ 
sents the least compensated form of luemolytic 
icterus.” 

Pathogenesis. 

The older views that this disease is primarily hepatic 
in origin are for ever sot aside by our surgical experi¬ 
ences; for it is known beyond dispute that removal 
of the spleen “ cures ” the patient, who, if the opera¬ 
tion has been done in stages earlier than the terminal, 
remains entirely free from symptoms at all subsequent 
periods. The spleen, if not the exclusive cause or seat 
of the disease, exerts the profoundest influence upon 
its pathogeny. " 

Several views as to the ultimate causation have been 
held. Clmnffard at first, and Widal later, believed the 
essential factor to be a dystrophy, an increased fragility 
of the red cells. This view is held by tho great 
majority of those who have studied the question in 
recent years. Other authorities, led by Minkowski, 
hold the opinion that the primary change is an increased 
luemolytic activity, probably restricted to the spleen. 
Widal, the most earnest supporter of the former view, 
considers that the red cells which are congenitally 
infirm are destroyed in the general circulation; their 
remnants are taken up by tho spleen, which undergoes 
enlargement, forming a tumour for which Bonflck intro¬ 
duced the term “ spodogonous,” and also by tho bone 
marrow, kidney, and liver, all of which are found on 
post-mortem examination to be deeply pigmented. 

! This opinion has lost ground since the many good 
j results following splenectomy' have been witnessed, 
though, as I shall mention, it does not appear from the 
very late examination of Sir Spencer Wells’s case that 
the dystrophy of the red cells is always altered 
even after many years of perfect .health following 
splenectomy'. Consequently the altered character of 
the red cells may' bo sometimes evidence of faulty 
manufacture, their lipoid component being deficient, 
as I have already suggested. This does not nullify 
the opinion that the spleen has much to say in tho 
subsequent treatment of such defective cells. In my 
own cases fragility of tho red cells disappeared soon 
after splenectomy, and has not returned. Tlio expe¬ 
rience in Spencer Wells’s case is, I think, exceptional. 

Minkowski’s view is hold by a fow later. writers, 
including Babti, who consider that tlio spleen is not 
only enlarged as a consequence of the retention within 
it ot cell remnants, but that within tho spleen colls 
are prepared for destruction and are there actively 
destroyed. An examination of the spleens removed 
during life or obtained at autopsy shows no specific 
change. The deep congestion of the splenic pulp and 
of the sinusoids, constantly found, is common to many 
other forms of splenic disease. Occasionallv biliary 
cirrhosis is found at antopsy. 

'Treatment. 

Treatment of this condition is by r no means always 
necessary. Tbc symptoms may bo very slight, or may 
even be absent. If crises occur they may’ be so 
Infrequent and so speedily pass away that the patient, 
having suffered from them for years, may' pay no 
serious heed to them. In cases rather moro severe, 
general medical treatment and tho use of radium 
therapy have proved to bo valueless. Where tho 
symptoms are troublesome to the patient, and especially 
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so in the acquired form, recourse to operation should he 
had in as early a stage as possible. It is better not to 
operate in, or near, a time of crisis, and if tbo Bplcen is 
undnly largo its size may bo reduced temporarily by 
the application of radium. Splenectomy has proved to 
bo a specific in tbis disease. Its dangers are slight; in 
Kanavel’s collection of 48 cases there tvero 2 deaths; in 
Mayo’s scries of 32 cases thero was 1 death. And the 
results are excellent. Within a tow days the patient 
loses the tinge of jaundice entirely, all symptoms dis¬ 
appear*, and thero is never any rccnrrenco. No opera¬ 
tion in surgory gives such swift and striking results. It 
is very remarkable to witness tbc chango in a patient 
who has been jaundiced for years or from birth; the 
sldn becomes clear and white, sometimes within 
48 hours. 

The results at the Mayo clinic np to Sept. 20tli, 1920, 
showed 32 cases with 1 death, a mortality of 3*2 per 
cent. Like all other statistics of .this clinic, they 
represent the results obtained by a group of men of 
the highest technical skill, working undor conditions 
unsurpassed olsewliero. They show the level which 
highly organised surgical endeavours can attain and 
are an example and an cncouragoment to all. 

Conclusion. 

It is evident that a consideration of the whole subject 
of diseases of the spleen must take a very wide view. A 
number of symptoms may direct attention to the spleen, 
even when clinical examination does not reveal the 
presonco of splenomegaly. It is through the correct 
insight into the significance of the clinical symptoms 
and other morbid phenomena that the retd understand¬ 
ing of any supposed case of splenic disease becomes 
possible. Instead of searching only for the existence i 
of this or that splenic disease, an inquiry should be j 
directed to the determination of the functional capacity 
of all the various organs likoly to bo deranged. The 
symptoms already named may be looked upon as 
evidence of some disorder in the particular systems 
now under consideration. This derangement must be 
regarded not merely as a restriction of the morbid 
changes to the spleen, but as a disturbance of wide 
ramification throughout the whole body, affecting ono 
or other, or perhaps even all, of the four systems in 
which tho spleen plays a part. The focus, at the 
moment, may in truth be in the pulp of the spleen; but 
even so, tho general picture presented by the patient is 
the outcome of the participation of the other systems 
in the process which started in the spleen. It may be 
that splenectomy in any of these diseases will remove 
the obvious culmination of the morbid process, and 
thus bring about a “ cure” of the disease or an arrest 
of its development; hut it does not by any means 
follow that all the other related parts are thereby 
caused to return to their normal states. Absence of 
symptoms docs nob imply tho restitution of normal 
functions. 

A further step in the investigation of tho clinical 
condition of tho patient should aim at tho exact dis¬ 
covery of tho site of the lesion in certain particular 
cell types: (ft) In the spleen-palp; (6) in the bone 
marrow and in any part where reticnlo-endotbelial cells 
may exist in specially congregated or active masses; 

' (c) in tho liver; (d) in the endocrine organs, including 
tho pancreas. This lesion being predicted or recognised, 
tho question will arise as to whether it consists in, or 
entails tho elaboration of poisons capablo of causing 
Inetnolysis, cirrhosis, or asthenia. 

The tissue affected, and the changes therein resulting 
being recognised, further research must bo directed to 
tho discovery of the type of infective agent at work, 
whether bacillary, spiroclnctal, or other. In other words, 
tho patieiit is no longer to bo regarded merely as the 
victim of some type of disease,” but as the victim of 
disorders of a certain character in certain parts of 
certain anatomical or functional systems of tho body. 
It is tho form of the disorder, the form of distribution 
(determined by an assessment of tho functional capacity 
of tho several organs concerned or .likely to bo con¬ 
cerned), when correctly studied, will inovitably lead to 
tho sonreo and cause of the morbid state, and ultimately 
to tbo prospect of the “ cure ” of the patient. 


INOPERABLE UTERINE CARCINOMA 
TREATED BY THE GOLD CAUTERY METHOD 
OF PERCY. 

A SERIES OF FORTY-THREE CASE 

BY PERCIVAD P. COLE, M.B., CH.B. Bum., 
F.R.C.S. Eng., 

sunonoN to out-patients, cancer hospital ; surgeon, seamen's 

HOSPITAL, GREENWICH; LATE HUNTERIAN PROI'ESSOR, 
ROYAL COLLEGE OF SURGEONS OP ENGLAND. 

IN 1914, at the meeting in London of the Congress of 
American Surgeons, Dr. J. F. Percy demonstrated his cold 
cautery method at the Cancer Hospital. It fell to my lob 
to open the abdomen and assist him by palpation the 
while ho manipulated tho cautery and explained the 
various points in tecliniquo. Percy’s efforts and writings 
have stimulated discussion, particularly in Amorica, as 
to tho utility of heat as a palliativo measure in the 
treatment of inoperable uterine cancer. Adverse 
criticism has not been wanting, and controversialists 
have demanded the production of detailed results. I 
have operated on 43 cases, and propose to give an 
unprejudiced account of the difficulties encountered, 
the dangers/real and fictitious, and the results obtained. 
I have been assisted throughout by Mr. O. T. Dinnick, 
whoso collaboration has been most valuable. Unvarying 
assistance in an operation of this land is an important 
factor, for experience gained in a succession of cases is 
the guerdon of operator and assistant alike and can bo 
utilised and applied in a combined and coordinated 
progress. 

Technique of the Operation, 

The cautery is heated by electricity, led to it from 
the main current by way of a converter. The opera¬ 
tion itself may be divided, for purpose of description, 
into (1) abdominal and (2) vaginal. 

(1) Abdominal part of the operation.—A mid-line incision if? 
made reaching from the umbilicus to pubes. Tho skin 
edges are protected and a pelvio retractor of the Doyen typo 
having ’been inserted into the peritoneal cavity, the 
intestines are thoroughly packed off with hot moist 
pads, so that the upper abdomen is completely shut off 
from the pelvis because manipulations in the pelvis bavo 
to bo continued over a period ranging from ono to two 
hours. In somo cases adhesions of omentum or intestine 
to the anterior abdominal wall or to the tabes will have to 
be freed before this procedure can be carried out. Thorough 
packing also ensures a clear and unobscured view of tho 
pelvio contents. The internal iliac and tho ovarian vessels, 
and the round ligaments are tied off in turn; this part of 
the operation takes from 10 to 30 minutes. The postnro of 
the patient is then changed from the Trendelenburg to the 
horizontal position. The abdominal wound is isolated from 
the perineum by a towel clipped securely across the abdomen 
below tbo lower extremity of the incision, and thrown 
upward to cover the wound and the liandand arm of tho 
assistant engaged in guiding daring the next stage of tho 
operation. The patient is then adjusted in tho lithotomy 
position, and the second or vaginal portion of tho operation 
is commenced. 

(2) Vaginal part of the operation .—In most cases it will bo 
found necessary to dilate the vagina, and this is effected by 
means of a flange and screw dilator, which is part of 
the operating outfit. The dilatation is carried to a suffi¬ 
cient degree to admit of tho insertion of the water-cooled 
speculum, also provided with the outfit. Tiiis spccnlnm 
has a surrounding water-jacket space through which 
water is conducted by means of rubber tubing connected 
to a raised reservoir and drained away into a bucket placed 
on the floor at the operator’s feet. In this way a constant 
circulation of cooled water through the water-jacket of tho 
speculum is ensured, and the vaginal waifs are thus 
adequately protected. Several types and sizes of speculum 
are provided with the outfit and selection is mado according 
to the size of the vagina, the situation ami extent of the 
growth, and the particular area of tho growth to bo dealt 
with. Through this speculum a clear view can be obtained 
of the cervix and the vaginal vault, and decision can be 
made as to whether or not a curette ™ a y 
employed to remove the redundant growth. The position 
and direction of the nterine cavity la then determined by 
the passage of tho uterine sound, and the position and 
relation of tho bladder to the involved cervix is sfmffar/y 
ascertained. The manipulation of the cautery is then com¬ 
menced. The assistant, with his hand in the abdomen, from 
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this time onwards (’rasps the fundus of the uterus and must be remembered that a considerable amount of 
controls the position and direction of the cautery point, superficial fat is often enough encountered m operating 
either by verbal directions to the manipulating operator up0 „ p a ti on ts in whom cancer of the cervix has 
or hv movements destined to bring palpable growth a ovo i ope a to such an extent as to rentier the condition 
in contact with the heating agent. As a rule, the - A i n0T)era t>l e . 

I'iiitorv is nv;scd through the cervical canal until its mincuiij mopi.iH.uic .... 

tip can he 1 felt at the top of the fundus by the Danger to the ureters is practically negligible, for 

hand 'of the abdominal assistant. In this situation a these structures, lying as they do immediately in front 
thorough heating of the cervix and fundus is carried out. 0 j the iliac vessels, must inevitably be exposed before 
The ordinary cooking degree of iieat may be roughly esti- t , ]6 vessels cau ( )e reached. Occasionally, however, it 
mated by Irving the cautery upon a piece: of wood. Ihe ] iappons that the vessels lie embedded in dense tissues, 

n«. l t n toSbwthe wooT When tlmcautcry is in position and the nature of which, inflammatory or malignant is 
111 contact with the tissues, a gentle sizzling sound can just impossible to determine. Even m such a case the 
he heard by t lie cautery operator. The estimation of adequate danger of wounding the internal iliac vein is much 
heating rests with the abdominal assistant. The part in greater than that of causing damage to the uroter. In 
process of treatment mav be pronounced by him as nn ordinary case, the iliac vein separates readily from 
adequately heated when the heat transmitted from the t h c posterior aspect of the accompanying artery, and 
cniiUTytliroiigh the interveinng tissues to his gloved ham is ,. ensonn h} e care on ]y j s necessary to avoid damaging 

thus "been dealt with, the’abdominal assistant directs the it- Ina case such as that predicated separation is 
cautery towards outlying areas in the bases of the broad difficult and the ■walls of the vein) stiffened by tlic 
ligaments. The lower portion of the cervix nml involved surrounding tissue, may well he perforated unless the 
areas in the vaginal vault must be dealt with by the greatest care is exercised. Such an accident occurred 
cautery operator, who lias these parts under his direct on one occasion in this series and a fatal result ensued, 
survey, and it is particularly in these manipulations that Qn one or two occasions adhesions of omentum 
care and discrimination must be exercised. Although a „wi ftn iinnl wall and nelvic viscera and dense 
ra-ich greater degree of heat may well bo utilised in forcing to abdominal nan ana pe vie visceia, ana uenso 
tne passage of the cervix anil destroying growth on a matting of the viscera themselves have been so exten- 
thickcncd posterior lip, no such heating can he tolerated sive as to preclude a definition of the pelvic cavity, 
in dealing with the anterior aspect of the cervix and the and in such a case operation must necessarily he 
anterior vaginal fornix. I'or dealing with this particular abandoned, for it is not, I think, justifiable to proceed 
area .Percy has devised a speculum interrupted for about with the cauterisation per vaginam without control 
one-sixth of its circumference. lie suggests that the inter- exercised from within the abdomen. The vaginal. 

.>»«»»! «>.= •?,»»»»» w 1* w 

therein without direct contact with the cautery, the degree plicated by inability to define the position of the 
of brat being estimated by means oi a thermo'meter passed cervical canal. In such a case a passage must be forced 


through the urethra and resting in the bladder. The changes by the cautery heated to a relatively high temperature, 
which occur in the heated parts are characteristic. The an d guided in its course by the orientating hand 
fundus becomes soft, tumid, and juicy, so that at the end of Q f the abdominal assistant. Often the posterior 
the cauterisation a varying quantity of slightly blood- t he vodnn of the fovniv 7,v,d the 

stained fluid has accumulated at the bottom ot the pelvis. v “8“ al '" a ‘ I ^ legion of the fornix ancl tne 
In addition, the pelvic organs, which at the commencement posterior wall of the ceiyjx are so destroyed by growth 
of tliv operation lmd exhibited a more or less intensive that they consist of little more than peritoneum, 
degree of rigidity, exhibit a softness and mobility which is Perforations in these situations by curette or cautery 
both unexpected and characteristic. The appearance of the are not uncommon, but owing to the relation of the 
treated area looked at from below is also characteristic, recto-vaginal pouch of peritoneum the rectum itself is 
The cervix presents a largo funnel-shaped crater, the sides ; n uttlo dander and in fnot hn<? nnvnv hpon {mured. 

2.y!ss?K u i;: m —"*«**■.■•* * «“"■> s,?™; t s s S’j&rs&'sr ss« 

This part of the operation being completed, the patient is vaginal vault are not so happily situated. The closo 
released from the litliotomy position, all towels except relationship of the bladder must be constantly borno in 
those clipped to tho skin' edges are changed, and the mind, for the one great immediate drawback to the 
abdominal wall sewn up in three layers by the assistant. operation is the development of a vesico-vagiDal fistula. 


In 1PM the Intra-abdominal portion of the procedure The area of bladder thus liable to he involved is that 


was confined to directing tho position ot the cautery- by 
palpation. Tho first few cases showed clearly enough 


that severe secondary Invmorrhago was a danger to lie below. 


extending from the lovel of the internal os above to 
within three-quarters of an inch of the uretlu-al orifice 


anticipated. As a preventive measure it was decided Mention lias been made of the interrupted speculum 
to tie hath internal iliac arteries, the ovarian vessels, devised to deal with growth in this region. I have, 
and tlu> round ligaments. In every subsequent case however, found this ot little practical utility. A factor 
this has boon done, and as a result, no further instance ° f greater importance is the size and shape of the active 
of secondary luemorrliagc lias occurred. It is interest- end of the cautery. The end usually employed has far 


ing to note that Perry himself was compelled to adopt too pronounced a shoulder at its junction with the 
a similar procedure for tho same reason. handle-shaft, and I feel sure that a modification of the 

Cirtnin DifticnUir* instrument along the lines indicated would prove more 

The lh'atare nf the interne! iii,«™„ ■ efficacious in preventing tlie formation of these dis- 

. ‘Vim!,?!. 1 V. internal iliacs may he very easy tressing fistula: than the use of the interrupted 

down at the lnel-’of'Tho morns* to th >CS ar< ; ll0utul s P ecu,um - No instance ot a uretero-vaginal fistula 
a ill 11 tu. hack of the uterus to tlie peritoncmn lias occurred in this series, and this is somewhat extra- 

coveriug the pc vie floor, to the pelvic colon, or to the ordinary in view of the tliorougli heating to which the 
tin mint xa , tin 1 el' tc colon with its mesocolon has compares favourably in this respect with the Wertheim 

AdvcntltU>n-sAttachments of” tho°c<5on* iiHist" iTn Secondary hemorrhage, as 

trvelv severed to allow free access to the „,. s l, c IO "?D been mentioned, is a formidable com¬ 
et the pelvic meso-colon to permit exposure and ligature being done 11 blccVing 111 tA'f' i *! aCS a !° Ji S at ured. This 
or the left internal iliac artery. The pelvic viscera S Z ' the at J*2 tlmc of operation is very 

I'. ing thus freed the ligature of the iliacs is proceeded sequence of the one^'tmn'ieAi™ t” , mrDCl1at 5 c0 “" 
v,iUt. Iu a c.\ 5 o pro?ox:tiui! ruiv or all of th#» infhmtm " ^ <•» is almost unknown. In one 

torv nuhi'slons above described ligation of tho*o ttlC KC ? arat A? n °* a lftr ^ G slough was accompanied 

voxels is almost cVrtain to ho d‘fliciflt These ,lAi by \ T nrt o«tb«rst of Weeding, but this was not 
cultiis, however, are dependent on such anatomical recovery’ ^ * 10 1>aticnt IIlaile 11 n uninterrupted 

-rr.tr twrn^"o? 1! «ir“!nil °(viT 'CV , V tUe of heat, allusion 

tin abdominal wall, fm ,* 1 ) ms been made to tho use of the curette as a means of 
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removing redundant growth. This procedure was 
found to be considerably facilitated by the pelvic 
ligation of vessels, for oozing ivas reduced to a minimum, 
and a clear view obtained without the necessity for 
constant swabbing. This use of tho carotto is denounced 
by Percy, 2 but I am satisilod that it savos time, and 
cannot conceivably do any harm. Two grades of heat 
have been utilised—a high grade that destroys, and a 
lower grade that cooks. Percy originally was opposed 
to destructive heat, but he admitted that this may bo 
of value in certain positions and under careful control. 
In forcing tho passage of tho cervix, and destroying 
superficial growth, the use of destructive heat is 
undoubtedly indicated, tho heat-blocking effect of tho 
eschar being obviated by tbe removal of as much burnt 
tissue as possible. This can readily be effected with 
a pair of stout sponge-holding forceps. In the groat 
majority of cases tlio forcing of tho cervical canal 1ms 
demonstrated tho existence of a condition of pyomotra. 
The appearance of many of these patients was 
impressively indicative of toxic absorption, and tho 
extraordinary improvement in their complexion and 
facial aspect within, two or three days after operation 
can best he accounted for on tho assumption that 
pyometrawas tho causative factor. The duration of 
the operation has varied from one to two hours. 

Tho Type of Case. 

Gauged by whatever standard the typo of case sub¬ 
jected to operation was, from tho radical point of view, 
inoperable. Tho casos were drawn from tho chronic 
wards at tho Cancer Hospital. The patients in theso 
wards are recruited from inoperable cases so certified 
by practitioners or admitted as such from the out¬ 
patient departmont, and in every case their condition is 
verified by tho visiting staff. By far tho greater 
number in this series had been seen and rejected as 
inoperable by gynaecologists of repute at large London 
and provincial hospitals. The intra-abdominal con¬ 
dition obtaining in those late cases presented many 
points of interest. Matting and adhesions have already 
been mentioned. The rarity of demonstrable glandular 
invasion was remarkable. Comparative figures support 
tho view that this freedom from glandular metastascs 
was not only apparent; but real. Leitch, 15 in a series 
of 915 post-mortom examinations, found glandular 
invasion in 351, or 38*30 per cent. The number in 
which metastases of any kind occurred was 405, or 
45 per cent.*, in other words, 55 per cent, of cases which 
run their course without surgical intervention die as a 
result of effects dotonnined by what remains to the last 
a local lesion. 

These figures aro confirmed by tho notes of a series 
of 100 post-mortem examinations undertaken at the 
Cancer Hospital. Twenty-four cases had glandular 
deposits and 9 had visceral deposits, giving a total of 
cases with metastases of 39 per cent.; this percentage 
is lower than that recorded by Leitch, but tho number 
concerned is smaller, and includes 5 cases which had 
been subjected to radical operation. Dilated ureters 
on ono or both sides were commonly mot with. Occa¬ 
sionally this dilation would bo extrome, the ureter 
approximating in diameter to that of the little finger. 
It is interesting to note that Leitch in his series of 
915 found the kidneys hydronephrotic and the ureters 
dilated in 75 per cont. of the cases. 

■ No selection was exercised in tho choice of cases in 
so far as concerned the local condition. Attention was 
directed to tho general condition only, no case being 
dealt with unless this was sufficiently good to render 
reasonable the immediate risk incurred. Experience 
has shown that local conditions should bo considered, 
and this aspect of the question will bo referred to 
in discussing post-operative sequela). One case—not 
Included in the series—was treated for recurrence in 
the vaginal vault, following a radical panhysteroctomy. 
She suffered from oft-repcated htnraorrhago and died in 
a few weeks. The unsuitability of cases recurrent after 
radical operation had been confirmed by Percy. 0 

Post-operative Progress and Sequclar. 

The abdominal wall in every case has healed without 
a trace of suppuration. Allusion has already been 


made to the striking improvement in general aspect 
that occurs within two or three days of operation. 
Slight reactionary fcomperaturo may persist for tho 
first few days. It has caused no more anxiety than 
that which frequently obtains after a supravaginal 
hysterectomy. Shock has never been encountered. 
This is the more noteworthy in view of tho ago of somo 
of tho patients. Several were over 50, and one was 68. 
These findings aro at variance with those of Bancroft, 
who lays stress on shock and temperature as inimical 
factors. 1 R In throe cases slouglis of considerable size 
have been passed per vaginam, and in one case the 
coincident loss of blood was considerable, but was not 
repeated. A foul discharge may commence on the 
third or fourth day, and poraist about a fortnight. It is 
advisable to administer a weak iodine douche beginning 
on tho fourth day, and continued till discharge censes. 
Patients arc kept in bed for three weeks and leave 
hospital at the end of a month. 

Vesico-vaginal fistula has resulted in seven cases. 
This is an uncomfortable and intractable complication. 
The leakage may diminish somowhat, but healing never 
takes place. In ono case (No. 26) an attempt has 
recently been rnndo to remedy the defect by converting 
tho vagina into an annexe of the bladder. The fistula, 
liowover, -was so close to the urethral orifico that, 
control has not been established. One patient (No. 36) 
is dry wliilo lying in bed at night, but constantly leaks 
during tho day. It is particularly with regard to this 
unhappy occurrence that careful selection should be 
exercised in the choice of case. In considering the 
question of fistula formation it must not be forgotten 
that tho condition must inevitably ariso in a large 
number of cases as a direct result of tho disease. Thus, 
Loitch, in his scries of 915 cud-results of inoperable 
cases, records 4 4*2 per con t. of vesi co-vaginal and 
16*5 per cent, of rocto-vaginal fistula). 

Table I. 

Traced and died. 29 I Operation abandoned... 2 

Uutraccd . 5 I Living . 7 

Table II. 

*Vo( (Uncharged .—Died in hospital, 8 (average 3} mouths). 
Readmitted .—Died in hospital, 4 (average 1 year 8 months). 
Discharged .—Died outside, 17 (average 1 year 4 months). 

Table III. 


No 

Name. 

Ago. 

Durationoflifc 

No. 

Name. 

Ago. 

! Duration ollito 

1 

F.B. 

65 


23 

C. A. 

40 

1 yr. 2 mths. 

2 

N. T. 

49 


24 

M. B. 

31 

2 mths. 

3 

J. M. 

42 

7 mths. 

25 

V. 11. 

<>8 

3yrs.lmth.0.> 

4 

n. p. 

41 

Not traced. 

2b 

E.O. 

34 

10 mtliH, 

5 

E.S. 

47 

1 yr, 4 mths. 

27 

F. D. 

53 

9 ruths. 

b 

E. 8. 

54 

28 

K. B. 

41 

2 yrs.10 milled.) 

7 

K. H. 

51 

2 yrs. 2 mlhs. 

29 

K. J. 

46 

2 tt'ks. 

8 

M.B. 

58 

1 yr. 3 .. 

JO 

M. D. 

32 

2yrs.5mlhs.(l.) 

9 

F. F. 

bl 

1 3 „ 

J1 

II. c. 

? 


10 

M. 8. 

28 

1 .. 3 

32 

M.N. 

40 

1 yr. 3 mtUs. 

11 

It. K. 

50 


33 

j. a. 

5b 

Not traced. 

l?. 

M. M. 

31 

Not traced. 

J4 

s. a. 

bb 

11 mills. 

13 

F. Ij. 

56 

9 mths. 

Jb 

I. \v. 

47 

1 yr. 11.). 

14 

E.S. 

39 

7 .. 

db 

B. W. 

51 

1 yr. 3mHi®. (I.) 

J!» 

31. A. 

56 

1 mill. 

37 

M. 8. 

39 

1 yr. 5 mths. 

16 

M.D. 

57 

2yrij.6mths. 

38 

C. K. 

67 

8 dys. 

17 

E. It. 

66 

2 .. 8 „ 

39 

E. G. 

34 

8 mths. 

IS 

E. P. 

47 


40 

8. F. 

43 

5 .. 

19 

M. K. 

51 


41 

?r. .V. 

40 

3 .. 

20 

A. M. 

40 

9 mths. 

42 

M.a. 

4b 

9 .. (I.) 

21 

F. K. 

43 

1 yr. 8 mills. 

43 

H. W, 

7 


22 


66 

3 yra. 2 mths. 






(l) «living. 


Consideration of Results Obtained. 

The best estimate of tlio results will be obtained by 
considering separately the categories indicated in 
Table II. Tho first group—those not discharged from 
hospital—includes four cases who died within a month 
after operation, and this may l>o regarded as the 
primary mortality. Tho other fonr cases, although 
living for periods of from two to ten months, were 
confessedly failures iu so far that no claim is made that 
any definite benefit was conferred upon them. I he 
second group deals with four cases who wero re¬ 
admitted and died in hospital. Theso wero Nos. 7, 13, 
22, and 27. The cause of death was as follows: 

Cabo 7 was seen ns an out-imllent six months after operation. 
Sbo had thou no dischargo or pain, and had gained weight and 
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rtrcngth. She vra* readmitted ono month before sho died on 
account of occasional hn*morrlmse noticed for two months 
jfrovioufJj'. Jladium was rmbetlded,followed by bniinorrbago, and 
i-ho died of urn;min. This patient Imd two years of life free from 
*) 7 iiptom.*nnd enjoyed throughout that time good health. 

Oaso 15 was nn niter failure. She was admitted for colostomy, 
and died ns a result of the operation. 

Ca<,e 22 v.-asreadmitted after three years forradium implantation 
rr-earrcnce hnriutf t’i ecu rise to souio Wood -stained discharge 
Iteforii am* treatment was carried out sho developed intestinal 
obstruction, from which she died. 

Case 27 was finite well until immediately before readmission, 
fjho was admitted for h/emorrhaco and died therefrom three weeks 
after. 

The average life duration in this group is 20 months, 
anil three ot the patients were undoubtedly benefited 
to a very considerable degree. The third group include 
those cases who were discharged from hospital, were 
never readmitted, but died outside the institution. For 
the after-history of these cases one has been dependent 
upon the out-patient notes and answers to inquiries 
made by post. Out-patient notes on many of the cases 
are not existent owing to the fact that so many of these 
cases have been admitted from places situated a long 
distance from the hospital, a factor which has precluded 
their further attendance. The answer to inquiries have 
boon disappointing, largely owing to tho lack of educa¬ 
tion among the patients and their friends. In many 
cases nothing more than the dato of death was indicated. 

Sotr.i on Certain Cases, 

A few notes obtained on somo cases may servo to 
indicate the relict, or otherwise, afforded. These notes 
have been culled from the sources above indicated, and 
are. set forth without selection. 

C.wr. 1,—Sven ft? out-patient ciilht months after operation 
litenia freely movable, flight hleedinfi on eaamination.no ulcera¬ 
tion, Rome rinht-Riileil pain, diagnosed elsotvhcro ns appendicitis 
Canto of death unknown. 

Cam: C.—Seen live months after operation. No discharge, no 
hK-innrrliiige. some, pain radiatim; down the loft leu. Died 
10 months after operation. Cause of dentil unknown. 

(Usr. 10.—Was discharged from hospital free from symptoms—no 
discharge, no lircmorrlmfio—[,'reatly improved in health. Died 
IS months idler operation. Cause of death unknown. 

Cam: 18- Seen throe months after operation and noted as an 
j'Ai-ellrnt result in every way. Eight months utter operation small 
).H"U recurrence noted. Attended out-patients to within two months 
ot her death,which was determined byhtnmorrhnfio two years after 
operation. 

Cash 2J.— Seen seven months after operation and stated "that 
she never felt so well. Ten months after operation began to lose 
weight. I his was shortly followed by polyuria. Died It months 
after operation from luemorrlingn. 

Cash 3k -Seen two months after operation and noted as being 
better in every way been again sly months after operation, when 
there was no sign or malignancy locally, but it was noted that she 
’ "'J™ n ; lUl *■'»' abdomen. This patient died 15 months after 
ots’m.ion from diifusc malignant peritoneal Invasion, 

Cask iIO. -Lived only five months, and although free from 
death Ts know n r rocov(TC ‘ l 1 " : ' r hpi "th. No definite cause of 

? l rJ-‘ V, V‘ on . Iy thppp months. No definite cause of death 
Known. I ul vns frou from discharge*, lucmorrhngc, and ynin 

The average duration ot life in this group was 
10 in out lift. All patients discharged were immediately 
relieved of all symptoms, and. basing our deductions 
upon known histories, it would appear that death 
usually ensues very soon utter the onset of any symptom 
indicating renewed growth. 3 3 1 

Leiteh gives 21 months ns the average duration 
of life from the commencement of the disease, as 
determined by the date of tho exhibition of tiie first 
symptom. Every case in my own scries imd been 
pronounced inoperable, and in many cases npplicatio 
for admission was not made until the lack ot facilities 
at homo forced the patients to. ?cok institutional aid 
Again, varying periods necessarily elapse between 
application and netunl ndmlssiou. In view of these 
considerations, it is not. I think, unfair to estimate tlmt 
six innnufs 0xpccSation of Hfc c°hM not have exceeded 
A hotter idea of the economic value ot the increased 


<lt t.iese, t as 0 « has liven operated on only two months 
1h1 excluded from consideration. To t«fee 
riu'so cases separately :— 

VilS? cn Nl 'V- -Uh. 1?», w-. in perfect 

’ 1 ,h e ~ !i,c * •'•'-oral life ami s, ,i 0 


as any normal person of her years. She has a vesico-vaginal fistula 
and is compelled to wear a urinal, but sho has no discharge, 
bremorrhage, or pain, and shows no sign of any malignancy. 

Cask 23.—For two years this patient was absolutely free from any . 
symptom associated with malignant disease of the cervix. Sho was 
normal in every way and in perfect health. Since then sho has had 
several severe heemorrhages and has been treated consistently with 
X rays. Between her admissions to tho hospital sho gets about, 
but her life for the last few months cannot be regarded as of 
economic utility. 

Cask 30.—I saw this patient on Nov. 24th, 1920. Sho lives in 
Bedfordshire and walked five miles to tho rnilway station. Sho has 
a husband and two children, the youngest being 4 years old. Her 
husband has been receiving a pension of only 25s. a week, and she 
has been enabled to go to work and bo largely instrumental in 
keeping tho family. She was only 32 when subjected to operation. 
She looked and iswell and strong, and exhibited no indication of 
malignant disease. This is the most strikingly successful case in 
the series. 

Cask 35.—This patient has a vesico-vaginal fistula and wears 
a urinal. She was admitted to hospital again in November, 1920. 
Tho closure of tho fistula was impracticable, due to small recurrence 
close to its margin. Three radium needles wore embedded. She 
had no discharge, no hicmorrbage, and no pain, and both looked 
and felt well. This case was at tho time of operation noted as being 
particularly unsuitable. 

Case 36.—This .patient, although free from discharge and 
hiemorrhage, has been a more or iess chronic invalid. Sho was 
admitted in August, 1920, for radium embedding, but refused 
treatment. The operation was performed 15 months ago. 

Case 42.—I saw this patient on Nov. 24th, 1920, Sho was then in 
splendid health and showed no ovidenco of malignant disease. 
Thiscaso was remarkablo in that in addition to tho primary growth 
at tlie cervix she had a largo secondnrj* mass at the vaginal outlet. 
This was removed with a knife and tho area freely treated by 
diathermy. The mass was submitted to tho pathologist, who 
reported it to be a secondary epithelioma. The first operation was 
undertaken in January. 1920. 

Iicma vl;s. 

Tho penetrating powor of the low heat advocated by 
Percy and the alleged vulnerability ol cancer cells to a 
degree of hea t insufficient to destiny the vitality of normal 
tissue cells are questions which existing data do not 
suffice to decide. Bold!, 9 relates the result of a post¬ 
mortem on one case soon after operation, and concludes 
that Percy’s contentions are thereby refuted. It is, 
however, not intended to institute a comparison between 
the cautery method and tho radical panliysterectomy. 
It is frankly recognised that tho operation is palliative 
and should he reserved for advanced cases, or for cases 
in which radical operation is deemed unsuitable. To 
this oxtent, then, it may be fairly regarded as a rival 
to treatment by radium. It is not my purpose or desii’O 
to institute such comparison, for of late I have learned 
to regard them not as rivals, but as partners. It must 
be franidy confessed that a number of cases in this 
series have failed, and that failures must be expected 
in a proportion of cases varying with the amount of 
selection exhibited. It must be remembered, however, 
that the condition of the patients in this series could 
with difficulty be made worse, and that to that extent 
any relief obtained is to the good. Bearing these facts 
m mind, and with determination to combat discourage¬ 
ment, it might, I think, fairly bo taken that this opera¬ 
tion, particularly when reinforced by consequent radium 
treatment, should have a place in the armamentarium 
ot a surgeon who would endeavour to undertake tlie 
treatment of inoperable cancer. With the cautery and 
radium together, used discreetly and discriminated’, a 
great deal maybe done, perhaps more than has been 
done, to alleviate tlie distressing disabilities of inoperable 
uterino cancer and in many cases to restore to those 
suffering derelicts peace of mind, together with the 
chance of an increased term of economically useful life. 
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The English language contains no single word which 
exactly expresses the meaning of the German “Angst” 
or the French “angoisse.” The worcl “anguish” is 
generally too strong, while “anxiety,” as commonly 
used, is far too weak—o.g., anxiety to catch the post or 
a certain traiu is expressed in everyday speech. Tho 
latter terra requires qualification when applied to that 
typo of anxiety experienced and manifested by the 
psychoncurotic. Were mental factors alono under con¬ 
sideration tho term “morbid anxiety” 1 would bo 
appropriate, but ns the physical concomitants of this 
mental state must also bo taken into account some 
term which includes them is desirable. This has been 
sought by such designations of the total symptom- 
complex as anxiety neurosis, anxiety hysteria, anxiety 
state, or, more rarely, anxiety psychoneurosis. The 
first two of these tonus unfortunately stress a sub¬ 
sidiary hypothesis rather than the essential morbid 
anxiety. The term anxiety neurosis was introduced by 
Freud to describe a group of cases in which the 
symptomatology was considered to depend upon an 
actual physical tension. Since its introduction the 
term has been loosely and ignorantly used. Freud, of 
course, did not imagine that all morbid anxiety was 
thUB determined; indoed, in a paper on “ wild psycho¬ 
analysis,” ho states explicitly that “he who sailers 
from morbid anxiety is not necessarily the subject of 
an anxiety neurosis.” Further study has shown that 
in all casos of morbid anxiety, even where a physical 
origin might be assumed, tho mental factor always 
coexists and is tho more important of the two. The term 
anxioty hysteria signifies that tho mental mechanism 
concerned in the production of the symptoms is similar 
to that operative in other forms of hysteria. Unfor¬ 
tunately there is no general agreement as to what 
constitutes hysteria, and many different definitions are 
current at the present day. 

Morbid Anxiety. 

The term psychoneurosis does not labour under such 
great disadvantages, and if it be confined, as it should 
bo, to functional nervous disorders with predominantly 
mental symptoms due to emotional disturbances the 
designation anxiety psychoneurosis would be most 
appropriate to that group of cases the main symptom 
of which is morbid anxiety with its physical con¬ 
comitants. Defined in this way, anxiety psychoneurosis 
is tho commonest of the many neurotic disturbances 
which have arisen out of the war, yet it has not 
received the amount of attention which its importance 
warrants. ThiB is probably due to the fact that tho 
more Bhowy somatic- dissociations,- which, following 
Freud's nomenclature, are now termed conversion 
hysterias, absorb the attention of a majority of workers 
in this field of medicine. Upon closer study, however, 
morbid anxiety is found to be the primary mental dis¬ 
order upon which the other psyckonenroges are built as 
superstructures, most of tho superimposed symptoms 


1 The morbidity of the anxiety consists in its being ont of pro¬ 
portion to tbe apparently exciting cause. 
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being produced as tho result of an effort to defend the 
Ego from the baneful effects of morbid anxiety. 

At the present time few cases of conversion hysteria 
are met with among pensioners, while a high proportion 
of those coming before the neurological boards and 
clinics is found to be suffering from morbid anxiety 
alone. The roason for this need not now detain us, but 
if tho view that in the psychoncuroses morbid anxiety 
is the primary mental disturbance he granted, one 
would expoct to meet it uncomplicated in many early 
and slight casos, and as a corollary of this the removal 
of any superimposed protective symptoms which had 
temporarily masked morbid anxiety would, unless 
furtlior and more radical treatment were employed, 
allow it again to become manifest. Experience shows 
that this is unfortunately of frequent occurrence, 
especially with conversion hysterias. 

Symptoms of Morbid Anxiety. 

Before entering into tho psychopathology of morbid 
anxiety, it will be well brielly to survey tho symptoms • 
as exhibited by a moderately severe case. There is 
tho typical anxious facies, the startled and strained 
expression with widening of tho palpebral fissure and 
dilatation of the pupils; the speech, even if not 
definitely stammering, is characteristic; tremor and 
hypcrhidrosiB are almost invariably present. Respira¬ 
tion is shallow but hurried; there is tachycardia, 
experienced subjectively as palpitation or jumping of 
the heart. Often a sinking or fluttering sensation in the 
epigastrium ’ is complained of and may be associated 
with diarrhoea and frequency of micturition. All tho 
nbovc symptoms indicate an ovcractivity of tho 
vegetative nervous system and are recognisable as tho 
physical concomitants of the emotion of fear. Yet as a 
rule tho patient does not lay stress upon any of these 
symptoms nor, unless definite phohico have developed, 
docs he realise that he is in any way suffering from 
fear. He complains rather of being easily upset, of 
headache, irritability, Inability to concentrate, and easy 
fatigability; of bad dreams, and lack of sleep. It is 
this group of symptoms and not those previously 
enumerated which render him unable efficiently to 
carry ont his daily work. Being easily npsetis, in tho 
absence of a definite phobia, always the cardinal 
symptom. 

Use of Psycho-analysis. 


As physical examination leads us no farther we must 
proceed by some method of mental exploration to 
inquire into the psychopathology underlying tho pro¬ 
duction of the symptoms. Suppose we adopt analysis. 
The analyst asks the patient to relate freely everything 
bo can about himself. The patient generally starts off 
well pleased, for there is nothing that the neurotic likes 
better than a sympathetic audience ; but in this case he 
has reckoned without his host. Very soon the alert 
analyst notices hesitation, pauses and hiatuses In the 
story', or that his patient is getting uneasy, perhaps 
even showing an increase of tremor or sweating. The 
analyst, who has hitherto been passive though very' 
much on the qni vive to detect such signs or any of tho 
subterfuges by which tboy may he masked, now 
urges tho patient and keeps him to tho task, never 
allowing him to slur over or treat impersonally any 
subject which is coming up in his mind. Tho analyst 
must urge and encourage the patient, and mnst 
interpret to him the significance of any method of 
evasion which is either consciously or unconsciously 
employed, but in so doing must scrupulously avoid 
making any suggestions to him. By this means the 
patient is gradually brought to unfold his personality 
and tho resistances are broken down. It lias been 
found more advantageous to proceed by this method 
than to attempt a direct attack upon tho symptoms 
while tho resistances are still in force. Tho need 
for overcoming the resistances and bringing out tho 
dissociated and repressed experiences in tbcfr minutest 
detail is exemplified by’ the following case: 

A soldier, in the B.F.C. at the outbreak ot v/ar, 
developed In 1917 an anxiety psycboncurosis after 
frashind near his aerodrome in France. He described 
the actualcrib without much difficulty, but although he 
D 2 
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had boon conscious after the fall lie showed an amnesia from 
that time until he found himself in the aerodrome again. 
This might easily have escaped notico, vet it contained an 
important due to the cause of his morbidnnxicty. Great 
pressure was needed hefore he could fill in that gap, hut 
oveiittmllv the following story came to light. As ho was 
lining carried to the aerodrome he had to pass a spot where 
a great friend of his had previously crashed with fatal 
results A rescue partv, which included the patient, had 
set out Oil that occasion, hut as they neared the spot the 
twinhs on the crashed and now limning aeroplane lmd 
detonated, hilling several o! the party. 

The Intolerable idea from the recollection of which ho 
shrank was thus not his own crash. One might have 
been satisfied that in uncovering the second experience, 
which recalled the death of his friend, one had readied 
the root of his trouble. But tho full story was not yet 
tohl; it appeared later that when tho bombs on the 
burning aeroplane bad detonated and lulled some of the 
would-be rescuers, one of the party, mortally wounded, 
was hurled against, the patient, knocking him down and 
falling on top of him. Lying upon the patient, this man 
died, a convulsive tremor slinking his body. It was tho 
idea of this oxporicnco, seeking to return to his mind as 
ho passed tho spot, which was to the patient so 
intolerable that he “forgot” all about it. It is this 
“forgetting” of experiences with an unbearable 
affective tone which Freud lias termed repression, and 
repression is the very foundation-stone of Freudian 
psychology and of psycho-analysis. 

Repression : Substitution. 

Tho development of symptoms is not an immediate 
result of repression, but is due to what Freud terms 
the return of the repressed material, which can take 
placo only when certain conditions nrc fulfilled. The 
aim of repression is to keep from consciousness the 
unpleasant affective elemont of an experience. With 
this intent the whole experience is repressed. So long 
as it can ho fully maintained the repression may be 
described as successful, but if only the ideational 
element of the complex is excluded from consciousness, 
while Us affective element disturbs consciousness in 
the form of morbid anxiety or other symptoms there 
is a partial failure of repression. The anxiety properly 
appertaining to the dissociated idea now manifests 
itself in connexion with a suitably associated idea. 
That is to say, another idea is substituted for the 
repressed one, and flic disagreeable effect is displaced 
on to the former. Displacement continues to spread, 
for It does not matter what is feared so long as it 
is something other than the original excitant of the 
emotion. Thus in course of time almost any dis¬ 
agreeable stimulus becomes capable of stimulating 
the complex through substitution, and so of affording 
an outlet to its affective clement. This accounts for 
what was emphasised ns the cardinal symptom in 
morbid anxiety—via., “being easily upset." If 
suitable symbolic idea Is substituted'for the ideational 
elemeut of the complex a phobia for tlie object of this 
Idea Is developed. Morbid anxiety may then arise, 
either through the spontaneous activity of tho complex, 
or through its stimulation, symbolically, by the object 
for which a phobia has developed. 

For effective treatment of tho condition the repressed 
Idea which is symbolised by tlie object must be brought 
to consciousness. No amount of common-sense reassur¬ 
ance is adequate to free tlie patient from bis phobia 
which, indeed, he himself recognises ns irrational. 
IVhen, however, he can he brought to overcome tho 
resistances determining tlie repression which motivated 
the development of his phobia the latter soon loses its 
morbid power over him. The soldier of whose history 
a fragment has already been given lmd a phobia for 
long narrow passages. Naturally he avoided such 
places, but If ever he did attempt to force himself to go 
into one a condition of panic ensued. We see, then, 
that the phobia is in a sense protective, its function 
>*'!m: !<> keep the patient away from situations or 
objects which by stimulating his repressed complex 
produce in hint a state of acute morbid anxiety or 
panic, thiperficial analysis of the phobia of 'lone 
'em- passages showed it to be connected, via tile 


incidents already recorded, with repressed experiences 
which had occurred in some caves on the retreat from 
Mous, although, ho it remembered, the patient had 
been a fit flying man during three years after these 
experiences. Great resistance was encountered in 
overcoming this repression, which Anally was only 
cleared up by the aid of analysis of a recurrent dream. 
Into this there is no need to go; it is sufficient to indi¬ 
cate, in passing, tlie great help which in such cases 
may bo derived from dream-analysis. A. legitimate 
question which obtrudes itself here is as to whether 
a superficial analysis such as that fragmentarily 
reported above—which, nevertheless, sufficed to remove 
the patient’B symptoms—is all that ought to be 
attempted. Can it be said that the patient is 
cured when his symptoms have been removed in this 
way'? Is not the condition upon which they wore 
enabled to develop loft untouched? From the practical 
point of view we must generally rest satisfied when the 
symptoms have been relieved; yet during the course 
of an analysis even so superficial as that recorded 
above, glimpsos are canght of deeper-lying repressed 
material, and we are compelled to inquire whether the 
repressions of later life can come about do novo in an 
individual whose previous development has proceeded 
harmoniously. Freud, by tracing the psychic ontogeny 
both of neurotic and of apparently normal 2 individuals, 
has answered this question in a very emphatic manner; 
though, needless to say, his answer has not met with 
anything like general accord. As a result of his studies 
Freud lias come to the conclusion that “the repressions 
of later life are only possible in regard to tho deriva¬ 
tives or other connexions of the primordial repressions 
which take placo in infancy.” Had Freud stopped 
here it is possible that few would have contradicted 
him, but after going on to show that morbid fear 
is only tho obverse aspect of desire, he argued that 
in ultimate analysis all desire is “ sexual ” in origin. 
(It must be borne in mind that Freud’s conception of 
sexuality is much wider than the current connotation 
of the word, so that even the admissibility of the term 
“infantile sexuality" has boon hotly disputed.) The 
individual's primitive “sexual” wishes undergo repres¬ 
sion in the course of his development, because they are 
repugnant to the standards of his later developing ego- 
ideal. According to Freud, it is upon this primordial 
basis alono that the repressions of later life are build- 
able and are built. In any case it is always a failure of 
adaptation to existing circumstances which leads to 
regression, and thus revives former modes of reaction. 
The later events, which aro commonly regarded as 
causal, only play tlie role of favouring, through regres¬ 
sion, a return of the repressed material. 

Conclusion. 

What tlie subject of morbid anxiety really fears is, 
therefore, in ultimato analysis his own primitive 
desires, or, more tersely, a part of himself. In conclu¬ 
sion, I would add that, so far as my experience goes, it is 
rarely necessary in the true war anxiety psyclioneuroses, 
where the factors determining regression are quite 
unusually severe, 3 that mental exploration should pro¬ 
ceed so far as the deepest levels ; but in some of thorn, 
ns in most civilian cases, it is therapeutically needful 
as well as scientifically interesting to reach tlie level of 
the primordial repressions. 


3 Tlie normal individual is only a scientific abstraction. 

, “ In . lvar ca , FC V - !1 1 lm vo previously pointed out (Tnr. LaXCET. 
2519. .it,, p. 193> dissociation may occur as the result of a sudden 
physical shock without prior morbid anxiety. Subsequently, how¬ 
ever. if ho tries to repress tho recall of this disagreeable experience 
symptoms of morbid anxiety develop. 


School Cltntc at Poole (Dorset).—A new 
school clinic has recently been opened at Poole, the ninyor 
oihciatmg at the ceremony at which many ol the local 
teachers were present. The clinic consists of dental and 
refraction rooms, waiting- and bath-rooms, and a well- 
lighted and yycil-eqnippcd laboratory. The attendance of 
rao.hcrs seeking advice as to young infants is encouraged, 
in the hope of linking up infant welfare and school work 
as a means to wards establishing a public health conscience 
among the people. 
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DISSECTION OF THE FAUCIAL TONSILS 

UNDER LOCAL ANESTHESIA. 

BY W. MORRIS, F.R.C.S.EDIN., 

AURAL REGISTRAR TO TIIC LONDON HOSPITAL. 

The purpose of this communication is to describe 
briefly tho technique adopted in the Mayo Clinic for the 
complete • romoval of the tonsils in adnlts. I am 
tempted to writo it without apology, because' tho 
technique should appeal—by its very simplicity and the 
easo with which it is carried out—to those surgeons 
who, like myself, have experienced difficulty in 
arresting post-operative luomorrhago, and even in 
removing tho typo of tonsil which I shall describe 
below. I found, during a recent visit to the Mayo 
Clinic, that dissection under local nnresthotic was the 
invariable method of removing tonsils in all adult cases. 
While tho results obtained wore naturally excellent I 
consldor it a waste of time to adopt this mothod in 
cases where there is sufficient tonsillar tissue to bo 
protruded through tho ring of a guillotine and dislocated 
forwards in front of the alveolar process, as in Sludor’s 
method. It is, in my opinion, pre-eminently suitable 
for small ilbrotic tonsils, or those in which the bases 
only are left, after attempted enucleation by Sluder’s 
method has been performed by an inexperienced 
operator. 

Tim following instruments 1 aro used:— 

(a) All-motal syringe with a long shank. Total length 
8 in. Needle } in. long at an angle of 45° to the shank. 
Barrel of Byringe to hold 1 drachm. (Fig. 1.) 

Fill, 1. 



(b) Tonsil forceps fvulsollum type) 8 in. long, blades $ in. 
long, curved at an angle of 45° to the shank, and jaws 
opening laterally. (Fig. 2.) 

Fig. 2. 



(c) Scissors 8 in. long, blades 3 in. long, curved on the flat 
to an angle of 45°. Points medium blunt. (Fig. 3.) 

Fig. 3. 



. (e) Tonsil clamp. As scissors. Crushing surface | iu. 
broad. 

(/) Artery forceps. As scissors. Fine-pointed. 

GO Pillar retractor. (Fig. 5.) 

Fig. 5. 
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can equally well be done with tho scissors by inserting the 
closed points into the opening already made in tho sunra- 
tonsillar fossa, and opening tho blades in front of and 
behind tho tonsil. 

With the scissors the tonsil is then separated from its bed 
by small nibbling cuts, starting at tho upper pole and work¬ 
ing downwards for about two-thirds of the extent of the bed. 


Fig. 6. Fra. 7. Fra. 8. 



Fio, 7.—Separation of tho anterior and 
posterior pillars with dissector. 

Fio. 8.—Tonsil clamp applied to lower 
third of base of tonsil. ■ 

The tonsil is next pulled well towards the mid-lino, and the 
tonsil clamp applied to the remaining undetaohed portion 
of the base of the tonsil. Removal of the tonsil is completed 
by passing a coarse wire snare over the vnlsellnro forceps, 
cutting through the remaining portion of the bed, and 
removing the clamp. 

Some operators stato that the use of the clamp is not 
advisable, as it occasionally gives rise to delayed hroraor- 
rliagc; they prefer to use the snare alone and ligature any 
bleeding points afterwards. The whole of the tonsillar fossa, 
can now be exposed by pulling tho anterior pillar forwards 
and outwards with the pillar retractor, and any bleeding 
points can be secured and ligatured. In expert hands the 
removal of each tonsil takes about two minutes. 

After-treatment .—A plain mouth-wash three times a day 
and a mild laxative. 

Biff.—Ice-cream for two days; then milk, custard, &o., 
until the patient can bear to Bwallow more solid food. Most 
of the patients were on full diet in six days. 

In 72 cases witnessed during my stay I saw no ill- 
effects from tho injection of cocaine. The blooding 
during tho operation Is negligiblo, and a clear view of 
the operation field is always obtainable. No case is 
allowed to leave the theatre until the operator is certain 
that the bed of tho tonsil is dry. The pationts state 
that tho operation is without pain. 

I consider this to bo the ideal operation for complete 
removal of tho tonsils in those cases for which Sluder’S 
method is impracticable for the reasons stated above. 
In the Mayo Clinic it is used for all adult cases ; in my 
opinion this is unnecessary, as the majority of the casos 
could be completely enucleated with tho guillotino. 
The operation is practically bloodless, and a cloar 
view of the field is obtainable. All bleeding points 
are ligatnred at once, and the risk of secondary hemor¬ 
rhage reduced to a minimum. Tho use of local ames- 
thesia gives the operator much more freedom and 
facilities than does the use of general anesthesia. 


A STUDY OF THE 

INDICATIONS FOR REMOVING TONSILS 

BY DISSECTION OR BY REVERSE GUILLOTINE. 

By MICHAEL VLASTO, M.B.LOND., F.R.U.S.ENO., 

AURAL SURGEON, QUEER'S HOSPITAL FOR CHILDREN l ASSISTANT 
IN 11AH, NOSE, AND THROAT DEPARTMENT. CHARING 
CROSS HOSPITAL. 


• {h) Coarse wire snare. 

AjitfSthetiC. (To be injected at points shown in Fig. 6).— 
Adrenalin (1/1000), ml • cocaine hyd. sol. (0 2 per cent.), ad 
ilracbro 1. 

Position of patient.-—Bitting up in a high chair with a head 
support. 

Operafion.—The tonsil is flrmly grasped by the vuisollum 
forceps and pulled towards tho middle line. The capsule is 
then cut with the scissors in the supra-tonsillar fossa. The 
blunt point of tho dissector ib introduced into the opening 
thus made, and the tonsil separated from the anterior and 
posterior pillars by cutting the mucous membrane in a 
downward direction in frout and behind the tonsil. This 

1 These aro being made for me hr Messrs. Mayer and Phelps, of 
50. New Cavendish-street, London. W.l. 


In some cases, tonsillotomy—tho romoval of a 
portion of the tonsil—either by removing the super¬ 
ficially infected crypts or by securing drainage for tho 
deeper ones, may relieve the patient of tho symptoms 
for which the operation was indioated, but to-day it is 
universally accepted that the only operation that can 
be entirely relied upon to achieve this result is that in 
which tho whole of the tonsil is removed togother with 
its capsule. f Tliis is enucleation of tho tonsil, or 
tonsillectomy. , .. . „ 

It is necessary tor the pnrposo of this paper to 
recognise two classes of operation—viz., those performcu 
on (1) children, and (2) adults. 

Enucleation of the Tonsil in Children. 

The conclusions arrived at are based on a series of 
over 1500 cases. Prior to G. E. Waugh’s publication in 
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Tun Lancet of 1900,’ it may be stated that in a general 
may tonsils were removed by the now antiquated 
guillotine method with which we are all familiar. The 
advantage? claimed by him for his operation over that 
of the guillotine, as then practised, were so obvious that 
lie immediately secured a crowd of disciples anxious to 
practise the technique that he had elaborated and 
preached. 

Jdrantagcs of Enucleation by Dissection. 

First and foremost he claimed that enucleation of the 
tonsil by dissection was the only known method for 
complete removal of the tonsil; his statement reads as 
follows: " Even in highly skilled and experienced hands 
the complete remora! of the tonsil by means of the 
guillotine is a task of such mechanical difficulty as to 
lie, except in a few rare cases, quite impossible.” 
Other advantages claimed are that Weeding is slight, 
that the pillars of the fauces remain comparatively 
undamaged, and that it is the only trno surgical method 
for the removal of the tonsil. 

With respect to the first of these advantages, S. S. 
Whillls nnd F. C.l’ybus 2 showed us that in a very large 
percentage of cases, but not in all, the tonsil can be com¬ 
pletely enucleated by what is known as tho “reverse” 
guillotine method. This statement is trno as regards 
the tonsil itself, hut not as regards its prolongation over 
tho tongue. When the dissection operation flrst came 
into vogne great stress was laid on the fact that this 
lingual prolongation could by this method bo removed. 
I must state, without denying that inflammation of this 
“tonsillar rest” may occur, that no case of this sort 
has come under my persoual notice. Moreover, a largo 
number of surgeons, perhaps tho majority, are not in 
the habit of stripping this lingual prolongation off tho 
dorsum of the tongue. They know how painful the raw 
surface so produced can be, and either complete their 
operations with the snare or gnillotino. 

That tho pillars of tho fauces arc rnoro likely to bo 
damaged In the guillotine operation than in that of 
dissection no one who is an honest critic of his own 
handiwork will deny. I have frequently been surprised 
to noto that tonsils which I imagined to have been 
neatly enucleated with the guillotine had taken a 
portion of tho pillars away with them, although I have 
never found that this had produced a harmful effect. 
This view ns to the damage to the pillars, however, 
is apparently not hold by all laryngologists. Dan 
McKenr.io, for instance, states that “a child’s tonsils 
should never be dissected out. Dissection destroys 

more or less, usually more, of tho faucial pillars. 

Enucleation by the guillotine removes the whole of 
tho tonsil yet spares the faucial pillars.’” The con¬ 
tention that dissection is tho only true surgical method 
or performing this operation is surely unsound. There 
does not happen to he any other anatomical structure 
in the body similar to tho tonsil requiring similar 
surgical interference. Tho case must therefore he 
judged on its own merits; surgical tradition and 
inclination must, if necessary, be set aside. 

Indications for Enucleation by Dissection. 

, ,h( ' nbo y c fac,s nre true, one can infer that the 
ouvstanding Indication for enucleation by dissection In 
cWidren Is the presence of a tonsil that cannot, or 
canuot for certain, he removed by the guillotine JIv 
experience cads me to distinguish three main typos of 
such a tonsil: (a) The “ chopped ” tonsil; (b) the small 
llhroid sep.ic tonsil; (<-) the “ diflinent” tonsil. 

- (a) C>:. ryf .l ;,.n,-;f._This typo, which happily is bocomim- 
lnrr.'adm:!v rare, car. frequently bo dealt" with br thS 
reverse,! guillotine, hut rU previous inlimmation plus 
t.auma ao.i n buried tonsil may imperil complete obhuion 
by this method, it would have to be left to the judgment of 
adopt Ur, t>U aS l ° V ' " c!> 0{ ,he two Procedures he would 

It 1 ';.''’!' I”-'’ 'T -' 1 ' —This type speaks for itself 

‘‘aril, hbrotic tonsil frequently buried and 

m Vh'lSec " on ' c:imi ” concave. It is not commonly 


tt, 


'’Ttw. t.o.TT, ivn, 1., V. list. 
* >!»: I.vvor. JT,.\ S:..sr; 

3 S'rsctiv.f'aer, V}'.7*. 


(c) Diffluent tonsil. —By a “diffluent” tonsil I mean one with 
a cauliflower-like appearance and somewhat paler than usual. 
It is usually soft nnd mushy, with a poorly developed 
capsule. It'is sticky, often refusing to engage completely 
in tho window of the guillotine, and is, moreover, difficult to 
remove by the dissection operation. 

Advantages of Reversed Guillotine Method. ■ 

So far I have submitted that all tonsils can be success¬ 
fully enucleated by the dissection operation, and that 
some in particular can be most satisfactorily removed 
by this method. In order to decide the more desirable 
method to employ in that large proportion of cases 
which can be satisfactorily dealt with by both, we must 
consider the advantages of the reversed guillotine ovor 
the dissection operation. 

(a) Time.—Tho time occupied is in practically every case 
very much shorter than in the case of the dissection opera¬ 
tion. Leaving out the shortened period of induction of 
anesthesia, it is reckoned in seconds instead of in minutes. 

. (*) Antcsthesia.— The depth and length of the antesthesin is 
m nearly all cases shallower and shorter. The statement i8 
nearly correct that whereas a guillotine enucleation can be 
satisfactorily performed under ethyl chloride or gas and 
oxygen, a dissection operation cannot. Although their use 
is sometimes necessary in many overcrowded O.P. clinics 
I do not personally consider that short anesthetics 
such as ethyl chloride are always satisfactory. I have some¬ 
times found on examining hospital children at the post¬ 
operative weekly inspection portions oi tonsil loft behind 
which had escaped tho ring oi the guillotine in the scramble 
operation. The type of anesthesia which is being con¬ 
sidered m this connexion is a light general anesthesia, 
sufficiently deep to allow of tho jaw being gagged, without 
forcing, and whereby the pharyngeal reflexes are not 
necessarily abolished. 

(cl Convalescence and after-pain.— The primary recovery 
at hospital and school clinics is of some importance in 
the children have to go home the same day as 
the operation. At Charing CrosB Hospital, for instance, the 
children nre operated upon between 8.30 and 10 a.m. under 
the light goneral amesthetio above described. They are 

S ft n S rnli C< fi f ^5 l ns P eotion at noon before leaving hospital; 
as a rule they do not complain of any severe pain. I am 
convinced that less traumatism of the tonsillar bed is pro¬ 
duced by the smooth blade of the guillotine than by The 

latter a° f . t ? 0 .,°P erator ’ however delicately the 

fatter maj operate. At the same time, I am equally con- 

Vh°- l . he operator the more he hugs tho 

capsulo and the less he invades tho constrictor boundary, 

is nrodnrt’fl al r? t H 1 T’r nDa consequently- tho less after-pain, 
is produced. It the capsular surface of two tonsils one ot 

by dtseefion C be e f UC)ca t tc ? th P guillotine and the other 

t^e rfnsnVn f pe0t ° a ’- lt Wl11 bo found that whereas 

the capsnlo of tho former is smooth and white, the latter 

has a rougher surface and bears the ruddy tinco of its 
muscular bed Tim shortened secondary convalescence is 
?’ c T lal . l ™P?r tat > c c in private practice, when the operation 
takes place in a nnrsmg home and where expense to the 
patient should be considered by the surgeon. P 

Personally, I feel that, in the class of case under 
consideration, from the patient’s point of vferTtlio 
reversed guillotine method is the one to be employed ; 

slightest ° f th ,° 0pemtor if nRi 

satiRfacto w ^ofn^ 0 P e . ra tion by dissection is more 
satisfactory, being carried out with all tho timo- 

tlie blood te SSv Th ° takes hfs time ; 

inspection of o,p away with gauze swabs, and 

th^SUrS IUUSCl ° flbre 9 Show 

e s ? r ” c ° n c, |at his work has been well done and that 
the whole tonsil with its capsulo has been removed The 
guillotine operation, per contra, is relaSv messv* 

leforTtiTlitUehlool^; 40 retD0 ™ the Trst tonsfl 

to obscure the riew of fb * acc ? mnla tes has had time 

removal and, later, inspects theUmoat at leisure 11 
snr-cous a who n them°R l° f 3al r?Sologists and general 
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If tonsils can bo 'adequately removed by a simplo, 
short operation, entailing less discomfort, loss risk, 
shorter convalescence, and less expenso to the patient, 
surely this operation should commend itself to the 
surgeon anxious to do his beat for the patient. I have 
purposely not emphasised the fact that the technique 
of the guillotine is simplor to master than that of 
dissection ; because I feol that if the dissection opera¬ 
tion wore the better in all eases, it should bo cultivated, 
no matter what Its difficulties might bo; and, in any 
case, tho throat surgeon should bo master of both 
methods, since both have their uses. No good purpose 
is served by being dogmatic on the subject. When the 
surgeon has decided that it is in the child’s interest to 
have his tonsils removed, then he should ask himself 
if they can be removed with the guillotine. Only 
if they cannot, in my opinion, should ho have recourse 
to tho dissection operation. Tho fact Is now generally 
recognised that the timely removal of infected tonsils 
and adenoids is one of the most important advances in 
preventive medicine. Considering tho very large number 
of cases that havo to bo dealt with, it is important that 
the general practitioner should have a sound method in 
readiness. I submit that the reversed guillotine method 
is safe, easy to master, and successful in nearly all 
cases; moreover, it does not require tho assistance of 
an expert anresthetist. ' 

Enucleation oj the Tonsils in Adults. 

The differences between tho diseased adult tonsil and 
that of the child, particularly with respect to suitability 
lor removal with the guillotine, aro as follows:— 

Shape .—The infected adult tonsil tends to be elongated 
rather than globular, and is not, therefore, well adapted to 
insertion into the ring of the guillotine. 

Consistency.—Tho infected adult tonsil is essentially but 
not necessarily a ftbrotic tonBil. Repeated attacks of inflam- 
mation have been followed by repeated processes of repair,' 
of whioh flbrosiB is an expression. The organisms and their 
evil work have penetrated deeper. The fibrosis affects not 
only the tonsillar tissue itself with its capsule, but also the 
■cellular tissue between capsule and musole. There may be 
no true lino of cleavage for the blade of the guillotine to 
follow. One must bear in mind that the size of a tonsil is no 
criterion of its infection. It is in adults that we most 
frequently find the small fibroid tonsils referred to above, 
and this of all tonsils Is tho one which defeats the guillotine 
and invites dissection. 

By virtue of their flbrotic character the vessels 
•supplying the tonsils have lost some of their power of 
retraction. Hiemorrhage may therefore be profuse and 
difficult to control. On tho other hand, If dissected out 
at leisure tho original line of demarcation may be more 
easily found and the bleeding vessels clamped. Some 
burgeons are not, however, in tho habit of dissecting 
out all tonsils in adults. They feel that, in suitable 
■cases, the advantage of a much smaller dosage of 
anaesthetic, a far shorter operation, and diminished 
after-pain outweigh the disadvantage of the brisk 
hfemorrhago that may result. 

Conclusions. 


1. That the method of operating in cases requiring 
tonsillectomy should be governed by the type of tonsil 
Under consideration, 

2. That in children tonsillectomy should always, 
except where contra-indicated, bo effected by tho 
reversed guillotine method, preferably under light 
general anrosthesia. 

3. That in adults tonsils should preferably be dis- 
scctod out. 


Eugenios Education Society.—T he Galton 
anniversary meeting will take place on Fob. I6tb at tho 
•Connaught Rooms. Great Queen-street, Kingsway,.London, 
W.C. The Galton lecture will be given by Mr. W. Bateson, 
P.R.S., at 8.45 p.m., on Common Sengo in Racial Problems. 
Tho lecture will be preoeded by the Galton dinner at 7 P.M. 
for 7.30, and members aro requested to apply for tickets, 
price 13*. 6d., at the offices of the society (II, Lincoln's 
Inn-fields, London, W.C. 2) as soon as possible. The 
financial position of this society is critical and donations 
or increased subscriptions are invited. 
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A CASE OF 

PERSISTENT HICCOUGH 

COMPLICATED WITH SPASM OF THE LARYNX. 

By Malcolm Sarkies, M.R.C.S., L.It.C.P. Lond. 

In view of tho epidemic of persistent hiccough now 
prevalent in Franco the following case may be of 
interest 

The patient, a medical man 47 years of age and of rheu¬ 
matic habit, had contracted a chill a week previously with a 
rise of temperature to 101°F., accompanied by an explosive 
cough. On the fourth night after tho onset of the chill he 
was awakoned at 2 a.m. with a hiccough which persistod till 
the morning. After his breakfast the hiccough stopped, but 
no sooner he coughed it returned and persisted unremit¬ 
tingly until more food was taken. It then stopped, only to 
become active once more as soon as he coughed again. He 
continued to carry on liis practice for three days with the 
hiccough and then sought aid. 

On examination no inflammatory condition of the pleurie, 
peritoneum, or meniDges could be discovered, nor was there 
any evidence of intracranial tumour. Reasoning: The vagi 
nerves along tho trachea were stimulated by the cough, the 
impulse passing to tho medulla, whence a reflex was sent 
down the phrenicB to the diaphragm, producing the 
hiccough. 

Therefore, by curing the cough one would hope to cure tho 
hiccough. With this ond in view the patient was put to bed 
on a milk diet, and the treatment was a tinct. camph. co. 
and squill cough mixture and inhalations of vapor benzoin, 
co. He wa3 very much worse the next day^ for, in addition 
to the hiccough, he had developed a recurring spasm of tho 
larynx, which entirely prevented egress or ingress of air for 
perhaps half a minuto at a time and which was most dis¬ 
tressing to behold. He had had about 25 such spasms aud 
wub in a very exhausted condition. 

On examination, the whole of the abdominal cavity was 
tympanitic and his heart was now remitting irregularly. 
Reasoning: Tho milk diet in an “aoid” subject {rheumatic) 
produced much flatulence, some of which was belched up, 
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operate at all ? Perforation was a rare occurrence and 
could bo dealt with efficiently by operation if it did occur. 
It was claimed that excision of the nicer prevented the after 
development ot cancer, but if ulceration was the deter¬ 
mining cause, cancer should be equally common in the 
duodenum, which it was not. 

The Surgeons' View. 

Mr. James H. Nicoll, representing the surgeons' 
view, said it was impossible to divorce the discussion of 
treatment from that of retlology. Gastric and duodenal 
ulcers differed in two particulars : gastric ulcer tended 
to become malignant, duodenal ulcer hardly ever. 
Gastric nicer was common In young females, duodenal 
affected middle-aged men. Pancreatitis, along with 
gastric and duodenal ulcers, wero steadily following 
appendicitis, intestinal obstruction, and cholelithiasis 
in becoming the object of immediate surgical treatment. 
The last word in diagnosis lay with the surgeon. For 
duodenal ulcer, onfolding with closnro of the pylorus 
was the proper course. This necessarily involved 
gastro-onterostomy. For gastric ' ulcer, excision or 
enfolding constituted the treatment; the superaddition 
of gastro-entorostomy then depended upon tho site of 
the ulcer and tho degree of distortion of stomach pro¬ 
duced by the excision or enfolding. Concerning points 
of detail Mr. Nicoll said 

(a) Large parietal incisions should-bo employed so that tho 
other organs in the abdomen may be examined. 

(t>j Gastric and duodenal ulcers apparently cured by 
medical means not infrequently relapsed, perforated, bleu, 
or became malignant. 

(c) Microscopic examination of all excised gastric nlcers 
was advisable, 

(d) When gasfro-enferostomy was called for alone or in , 
addition to pylorio closure or excision of the ulcer, in most 
cases the ordinary posterior operation answered well. Should I 
this lend to bile regurgitation three methods were available. 1 
Gastro-enterOBtomyplusentero-enterostomy; Roux’s gastro¬ 
enterostomy “ en Y ” ; or a modification of that permitting 
Of side-to-side uuion. 

Mr. Nicoll preferred tho third method. 

The Practitioners' View. 

■ Dr. R. 0. Adamson presented tho case from the point 
of view of tho practitioner. Dr. A. F. Hurst had 
recently said that if practitioners and physicians only 
did their duty, cases of ulcer would never reach the stage 
in which tho surgeon's help was required, from which 
it was clear that Dr. Hurst had never engaged in general 
practico. Sooner or later the majority of cases yielded 
to medical treatment when diet restriction and other 
treatment were relaxed. Many were cured becauso 
treated in their earliest stages. In the presence of 
proved ulceration tho cute was often only partial, as 
the ulcer was not completely and soundly healed. Once 
the symptoms had disappeared patients returned to 
unhealthy surroundings, to food wrong in quantity and 
quality, naturally with a return of their trouble, which 
was then moro difficult to heal. What was required 
was prolonged after-treatment in tho early cases, for 
frequent recurrence was apt to be followed by 
deformities of the stomach, pylorus, and duodonum, 
which might be worse than the primary disease. Dr. 
Adamson then considered in more detail bow the cases 
Presented themselves to the practitioner. 

; (1) The type that is brought to our notice first by perfora¬ 
tion. In these cases few, if any, symptoms have preceded 
the perforation, and in these cases the medical treatment 
only begins when the surgical treatment ceases. In young 
subjects the prognosis appears to bo good. 

(2| The type that begins with hfematemesis, sometimes a 
Pinhole perforation of a blood-vessel. Here also there is 
often little or no history of previous indigestion. Tho early 
recognition of the serious nature of the illness with the 
consequent prolonged and thorough treatment usually leads 
to recovery, which is generally enduring. 

S The large group of cases labelled indigestion, dyspepsia, 
rio catarrh, gastritis, or bilious attacks. These cases 
yield, for the time at least, to rest in bed, rectal salines, or 
other less drastic measures. In most, recovery is temporary 
and there is recurrence months or even years after. Many 
come to tho surgeon for perforation or pyloric stenosis ana 
the results of surgical treatment are highly satisfactory. 

(4) Duodenal ulceration. This may appear as a simple 
hyperchlorhydric indigestion which comes and goes, often 
in the spring and autumn. In definite ulceration our 
medical treatment meets with success up to a point and 


chronicifcy is often established and then hromorrhage and 
perforation are likely enough to occur. 

Ho asked: What is wrong with our treatment ? The 
methods are probably not at fault, but after-treatment 
is not sufficiently prolonged. It should be continued 
for years, the question of suitable diet being all- 
important. 

Dr. John Cowan said that the mortality of ulcer was 
considerable. 

In a series of 120 patients who wore in his wards suffering 
from some form of ulceration of the stomaoh or duodenum, 
15 died—i.e., 12'5 per cent.; 8 died from htemorrbage, 4 from 
perforation, 1 from toxaemia, 1 from exhaustion, and 1 from 
an unknown caxiso a few days after refusing operation. 
He had recommended operation in 21 patients {17-5 per 
cent.}, and in two others operation had been required 
within a short period of their discharge from hospital. 
Operation had been performed in 17 cases, seven times ou 
account of recurrent hmmorrhage, seven times on account 
of dilatation of tho stomach, thrice lor a perforation. Two 
of these patients died, both from perforative peritonitis. 
The ulcer was situated in the duodenum in 10 cases and in 
tho stomach in 6. In the other patient no ulceration 
could be discovered at the operation. In another patient, 
who died from htemorrhage, a small erosion proved the 
source of tho bleeding. Operation was indicated in all 
cases with pyloric obstruction and in those with peritonitis. 

The after-results of operation wore still undeter¬ 
mined; only five had answered his inquiries, all being 
well 3 to 11 years later. The best results were 
obtained by close cooperation between physician and 
surgeon and careful examination by every possiblo 
means of the particular features of each individual 
group. In his series tho mortality in the operation 
group was 11*7 per cent, ami in the non-operation group 
12*6 per cent. 

Discussion. 


Dr. Souttar MoKendrick suggested that operation 
should be limited to gastric and duodenal ulcers 
attended with severe recurrent hemorrhage, pyloric 
stenosis, gastric tetany, or perforation, or where 
evidence was present of a localised peritonitis or 
subphrenic abscess. X rays afforded a reliable guide 
when the results wero carefully interpreted. When 
the stomaoh emptibd in 5 to 6 hours prolonged medical 
treatment should bo applied to patients resting in bed. 
Should pyloric stenosis follow operation could bo 
resorted to. The mere prosence of occult blood in tho 
frcces was not sufficient reason for operation. 

Sir Kennedy Dalziel agreed that a largo proportion 
of gastric ulcers required operation, but acute ulcers 
did not call for intervention until prolonged treatment 
had first been tried. In Amorica tho feeling was in 
favour of gastrectomy. How many physicians or 
pathologists had seen a healed chronic ulcer? Professor 
Samson Gemmell had said that a chronic ulcer never 
healed. The results of gastro-onterostomy wero better 
than tho}’ had been, and he had been struck by the 
good, results of extirpation. Syphilis he did not 
consider a common cause of ulcer. 

Resumed Discitssioji. 


Professor Walter Hunter, the Chairman, referred 
to the question of a syphilitic ulceration ot the stomach. 
In one case specific treatment was followed by cure, 
demonstrated by X ray examination. Ho also quoted 
several other cases treated in diverse ways. 

Dr. G. Herdert Clark said that our unsatisfactory 
knowledge of the retiology of gastric and duodonal 
ulcers at present precluded^ much advance in their 
treatment. Until the physiological functions and actions 
of the stomach and duodenum wero taken into account 
treatment was liable to bo only symptomatic. 

The stomach was a muscular organ fixed more or less at 
both ends, and roughly divisible into a fundio or receiving 
aud a pyloric or chnrning part. During_digestion tho pre¬ 
pyloric sphincter shows as a constriction. Tho zundic 
stomach supplies the pyloric stomach with food and aod 
juice, which the pyloric stomach churns up and propels 
against the pvlorus, whence it passes on as acid chyroo 
when the chemical and nervous stimulus opens tho 
valve Tho natural direction will continue so loog 
as the pylorus is freely patent; and when, from stenosis, 
it becomes less so, the musculature of tho pyJanc 
stomach hypertrophies to meet the new conditions, just 
as does cardiac muscle. When the stenosis is very great 
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r.tu'i (1 clflv in implying becomes extreme, the effect of 
gravity, distension with food and gas, Arc., causes groat 
pWlohinp, nnil ns & result the peristiilsis loses its force 
and direction—possibly like an auricle or ventricle in 
fibrillation. In other words, compensation has broken down. 
Dr Clark said that it was not difficult, then, to see why 
operative interference bv gastro-enterostoiny very often 
laila svhen there is no marked stenosis and consequent delay 
and dilatation; tbcempta in" of food nnd acid juice mixture— 
lot properly triturated chvme-occurs far too rapidly and 
intestinal and other troubles follow. Ho said that after 
cutting or cauterising raw injured surfaces wore exposed to 
the gastric juice and the claim that operation removed the 
source of irritation could not bo sound. He considered that 
tho gnawing pain was duo largely to muscular action, 
probable antipcristaltic action to return food unsuitable to 
the mucous membrane aud digestive juices of the stomach 
concerned. Tile operation of ligating the pylorus, providing 
this were fairly patent, could only result in desperate 
efforts of the iiviorus to open when the chemical and 
nervous stimuli reach their normal reacting point, 
added to bv the forcible pyloric stomach peristalsis 
behind. No” wonder there was gnawing pain. In the 
irt-sencc of marked stenosis, delay, and dilatation, with 
iroken-down compensation, the performance of gastro¬ 
enterostomy was almost always brilliantly successful. In 
its absence failure was far too frequent to encourago its 
recommendation. If the patient took the same care in the 
way of rest, diet, Ac., without operation as after operation, 
liis relief would generally far outdistance any benefit he 
would obtain from surgical interference. Severe and un¬ 
controllable hceraorrhage, like perforation, were conditions 
in which operation had no alternative. 

Dr, W. R. Jack said that most physicians agreed as 
to the typo of case suitable for operation, but that 
surgeons took a wider view. In his experience where, 
in acute gastric nicer with hiemorrhnge, an operation 
was performed to ligature the vessel the surgeon 
invariably failed. In similar conditions medical treat¬ 
ment lmd repeatedly succeeded. He asked for late 
results from surgeons and for statistics. Most methods 
succeeded temporarily, sometimes for years, but he 
wished to know if surgical relief was greater than 
medical aud more prolonged. Wo all knew of cases 
where, alter operation, symptoms similar to those 
occurring previously had persisted. Other cases had 
substituted an nicer of tho bowel for one of the 
stomach. Ho wished to have statistics of cases showing 
these rcsnlts. 

Dr. II. E. Jones said that whereas the physician 
and the surgeon saw the cases often after long dura¬ 
tion, tho practitioner saw them beforo, dnring, nnd 
after treatment. IVc needed complete statistics over 
long periods. Dr. Jones referred at length to the 
different types of case—of ulcer nnd of simulated ulcer 
—scon by tho general practitioner, and commented 
upon the probable effect of the prolonged rest after 
operation upon tlio body and mind of the patient. Ho 
mentioned many different- conditions leading to sym¬ 
ptoms simulating gastric nicer, and outlined the types 
of treatment he found most suitable in each case. 

Mr. Alexander McLennan was convinced that in 
every case nit available measures of investigation into 
the condition should bo applied. X rays as well as 
chemical methods arc necessary. Whore the stomach 
is ptosed without- pyloric stenosis surgical interference 
was not indicated, although if an ulcer existed tho 
sufferer was in a most unhappy condition. So also 
was the patient who after operation suffered from 
regurgitation of bile with vomiting and distension. He 
said that the digital stretching of the pylorus for 
dilatation of the stomach had proved satisfactory. On 
the question ns to whether immediate gastro-cntcros- 
totuy should follow laparotomy for perforation, Mr. 
McLennan said that in the hands of his collea"ne. 
Mr. W. Campbell, who did not nsuallv perform” an 
enterostomy at the time, many cases did very well 
without further operation. The Mayo's said that a 
perforated duodenal ulcer healed better than an imper¬ 
forated one for some unknown reason. Duodenal ulcers 
did not heal so well as gastric ones. 

hr. Douglas TU-.ssf.ll said that he was becoming in- 
erv.vdngiy reluctant to advise operation, but believed 
mere In mental nnd physical rest. Small doses of 
ypkim seemed to do good. He gave In detail his 
■ km of she suitability of various foods at various 
' ‘s o. convalescence. 


Mr. Archibald Young remarked that only by com¬ 
bining purely medical and purely surgical views could 
one arrive at- a useful conclusion. Ho agreed with 
previous speakers that the aids t-o diagnosis available 
were often real nnd reliable. The surgeon had to deal 
mainly with the chronic nicer. A proportion of acute 
cases with perforation or alarming bleeding occurred, 
but a majority are chronic. 

The question therefore arose whether it could be true 
that a chronic ulcer never heals. Why should it not heal ? 
The suggestion that nil symptoms cou’id disappear, perhaps 
permanently, and the 'ulcer still remain appeared to 
Mr. Young’ inconsistent with the factB of pathology 
and with the symptoms of disease. Few surgeons had 
escaped seeing evidence at operations of healed gastric 
and duodenal ulcers. Mr. Young asked why it was that 
symptoms of gastric and duodenal ulcers so often vanished 
in a single night, after days and weeks of almost constant 
distress. He then proceeded to analyse Mr. Nicoli’s thesis 
that sucli ulcers should always be treated surgically on the 
ground that treated medically they frequently may relapse. 
He suggested that Mr. Nicoil’s description of the second 
remedial operations for the correction of the unfortunate 
after-effects of the first ones showed that even the surgeon 
had no reliable panacea for these conditions. Mr. Nicoll had 
said that he was fast coming to the position that all cases 
of gastric nicer should he treated by partial gastrec¬ 
tomy or excision of the ulcer. Mr. Young pointed out 
that of all those entering into the discussion that even- 
ing more than half had been at one time or another 
victims of the condition and many of the rest also. Were 
those persons prepared to accept the position that gastrec¬ 
tomy was the only possible treatment f They were not. 
His own experience had convinced him that a posterior 
(no loop) gastro-jejunostomy, without ligature or closure of 
the pylorus, was treatment that would give good results in 
a large proportion of cases. Since the last meeting he had 
made an inquiry into the subsequent progress of all his 
private and hospital cases of gastric and duodenal ulcers. 
Ho far tho rcsnlts had been more satisfactory than could 
have been hoped for. Mr. Young concluded by reading two 
satnplo replies. Ho promised to submit to the society later 
a digest ol the complete figures obtained. 

Mr. Nicoll, in reply, thought the discussion would 
do good. He would have preferred the consideration of 
gastric ulcer separately from duodenal nicer. “ Gastric 
ulcer” was passing to the position tho “appendix” 
held some time ago. Gastric ulcers tended to become 
malignant and shonlil be excised. Help was needed 
from physicians, pathologists, and physiologists in the 
treatment- of gastric and duodenal ulcer. 

Dr. Adamson, in winding up the discussion, said that 
the general practitioner saw things from both sides. 
Wliat is the general practitioner to take out of the 
discussion? He was driven to the surgeon, at least 
in accidents and threatened accidents. It appeared 
tlint the worse tho case the bettor the result; at any 
rate the greater the pyloric stenosis the better the 
result. 


MEDICAL SOCIETY OF LONDON. 


Pathological Evening : Exhibits. 

A meeting of this society was held on Jan. 10th, Sir 
William Hale-White, the President, being in the 
chair. 

Lysol Poisoning, 

Dr. B. H. Spilsbury showed tho Stomach and 
Intestines of a woman, aged about 40, who died about 
an hour and a half after having swallowed lysol. 

Post mortem, brown staining had been noticed on the 
lips and extending from the angles of the mouth towards 
the chin. There were also brown staining of the lips on 
their inner aspect. The epiglottis was eroded, the larynx 
ccdematons, and the air-passages were congested nnd con¬ 
tained stomach contents smelling of lysol. The nrine was 
clear aud did not darken. The tongue was white and furred, 
the soft palate injected, and the tonsillar surfaces were 
opaque nnd grey. The pharynx was also injected aud 
there was some superficial erosion in the pyriform fossa?. 
The mucous membrane of the cesophagus' was injected 
and in its lower part were superficial erosions running 
longitudinally. In the stomach was p. large amount of 
brownish fluid mixed with food, with a strong odonr of 
lysol. Its mucous membrane was swollen and dull grey 
exetp. at the pyloric end, where it was bright red. The 
change was most marked along the lesser curvature, where 
the mucous membrane was soft nnd loosened and showed 
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superficial erosions. The whole stomach wall was thickened, 1 
but its external surface was normal. The first part of the 
duodenum was injected, but the rest was normal. Of the 
jejunum the first foot was normal, but below this were 
4 to 5 feet which were thick and oedomatoua and very con¬ 
gested, but without erosion. 

■ Throttling. 

Dr. Spilsbury also showed a Larynx from a caso of 
Throttling; it was removed from a woman aged 24. 

There had been found post mortem, in addition to the 
pressure marks on the neck, petechiro in the right con¬ 
junctiva and over the heart. The cricoid cartilage was 
fractured vertically anteriorly, but there was no hemor¬ 
rhage around the fracture. A small htemorrhage was found 
beneath the perichondrium covering the posterior surface of 
the thyroid, and there were minute liHemorrhages in the 
larynx, chiefly below the vocal cords, and a Jorge hiemor- 
rhago in the wall of the left ventricle of the larynx. The 
air-passages were congested and contained frothy mucus, 
and the meninges were congested and their veins engorged. 
The tongue was slightly indented at ita margin by the ' 
teeth. The fingers and finger-nails were livid. 

Dr. Bpilsbury also showed a specimen of 
Angioma of the Spinal Meninges, 
from a man aged 42. In August, 1917, threo years 
before death, he was at work, lint was gradually 
getting weaker, and finally abandoned work In June, 
1918, In the summer of 1919 he was in a hospital for 
nervous diseases for 12 weeks, whore the diagnosis of 
lateral sclerosis was made. At the timo of his dis¬ 
charge he had practically complete paralysis of the 
lower limbs. Thcro had been pain in the lumbar region 
and In the legs. Cystitis and bedsores developed, and 
death occurred from suppnrativo nophritis. Tlio spinal 
tumour was found In the meninges on the posterior 
aspect of the lumbar enlargement, and consisted of a 
congeries of markedly dilated and thickened voins. 

Sir HUMPHRY ItOLLESTON said j t was difilcult to realise 
how so soft a tumour could produce n descending 
degeneration from pressure, and asked whether It was 
certain that the dilated veins were primary and not 
secondary, and whether any changes had been found in 
the cord, and whether any similar tumours were found 
elsewhere.—Dr. Parkes Weber said that tumours of this 
description had usually attracted attention by causing 
htemorrhage into the pia-arachnoid or brain tissue in 
young people. He had never heard of a caso in which 
compression of the cord had occurred.—Dr. W. H. 
AVlLtiCOX, speaking of the first specimen, said that lysol 
produced marked whitening of the mucous membrane, 

■ and that the stomach was more affected than the 
oesophagus. Ho thought that in the case described the 
lysol must have been diluted threo or four times or 

' more. 

Dr, Bpilsbury, in reply, said that the cord when first 
removed showed obvious denting in the region of the 
tumour. No section of the cord had been made. 
There were no other angiomata in the body. Ho had 
only seen two cases in which lnemorrhago into the 
meninges had occurred as the result of similar tumours. 
Surgical interference in one case of angioma at the base 
of the brain had led to fatal haemorrhage, and death 
had occurred in another from rupture of an angioma of 
the choroid plexns. 

Dr. E. H. Kettle showed a specimen of 

Carcinoma of the Thyroid Developing in an Adcno?na. , 

The specimen showed a small rounded tumour about! 
3 inches in diameter and haviDg a smooth capsule. The 
centre of the tumour consisted of soft white homo¬ 
geneous material, which was bounded by the remains 
of the parenchymatous adenoma. The capsule was 1 
formed by compressed thyroid tissue. The central 
material had tho structure of a carcinoma simplex. It 
was actively growing and was compressing the sub- 
stanco of tbe adenoma. The specimen was removed 
from a woman, aged 42, who had noticed the tumour 
for five years. 

Dr. Kettle also exhibited a specimen of 
Malignant Disease of the Rectum, 
the Inst 7 inchos of which showed generalised polypoid 
hyperplasia of the mucosa, with a villous papilloma 
and two depressed malignant ulcers. There was 
extension of the growth to the glands in the meso¬ 


colon. Tho spociraen was taken from a woman, aged 39, 
who had suffered from looseness of tho bowels, with 
tho passage of blood and mucus, for eight years. She 
dated her illness from an attack of “dysentery” nino 
years before. The specimens were shown in view 
of the infrequency with which the supervention of 
malignancy on a benign growth could bo demonstrated 
clearly. 

Mr, OnARLES A. Clark described tbe 

Radiographic Appearances of Pyorrhoea. 

Ho also pointed out the value of X rays in the diagnosis 
of this disease. 

It was often possible, ho said, to deoido by clinical exa¬ 
mination that a patient bad pyorrhten, but in some cases 
the mouth appeared free, whereas on X ray examination the 
disease was found to be present; moreover, where it was 
known to exist its actual extent was not always fully dis¬ 
cernible without tbe use of X rays. Changes due to tbe 
chronic inflammation which we knew to exist could not be 
demonstrated by clinical examination. The term 11 pyor¬ 
rhoea”—which was synonymous with Riggs’s disease, or 
chronic periodoutitis—should be us°d only in its definitive 
meaning, whilst ” oral sepsis” should be used in the general 
sense. Ora) sepsiB was a cause of most of the diseases of 
a chronic inflammatory nature, and its commonest symptom 
was lassitude. Patients were easily fatigued, and he thought 
that in some cases this was the source of that pernicious 
form of drinking known as “nipping.” Radiographs of the 
teeth should bo taken by films placed in tbe mouth, and the 
rays should be directed primarily at the apices as well as 
between tho teeth, and overlapping of the teeth should 
be avoided. In tlie normal condition external to tbo 
root of the tooth was tbe periodontal membrano, 
thicker and more succulent in childhood than in adults 
and becoming thinned in advanced age. Next to this was 
tho layer of compact bone or lamina dura lining tho socket. 
In pyorrhoea tho periodontal membrane becomes more or 
less swollen and there is absorption or destruction of tho 
alveolar margins and of the lamina dura, so that when a 
radiogram showed absorption 0 / thealveolnsand a tbickenen 
periodontal membrane wc were justified in speaking of the 
condition as chronic periodontitis. Another point to observe 
was absorption of the apical portion of tbe root, and this 
might be peripheral or might spread from the apex upwards. 
Abscesses were found at the apex as dark areas of irregular 
shape and size and ill-defined outline. At the apex of 
extracted teeth affected by chronio periodontitis a trans- 
iucency was to be seen which might invoivo, in long¬ 
standing cases, tho greater portion of the root. This 
translncency could not be detected definitely by X rays, 
but where 16 occurred the pulp canal became obliterated, 
and with obliteration one could presume the presence of 
translnceucy. It w&b duo to chronio periodontitis, and tho 
teeth in this condition were hopelessly affected. The age of 
the patient was an important factor in diagnosing the 
disease, for allowance had to bo made for the absorption of 
bone due to senility. 

The President and Dr. Willcox spoke of tho assist¬ 
ance which they had had from X rays in this connexion 
and of cases of malignant endocarditis in which tho 
source of tlie infection had only thus been elucidated. 

Radiograms of Diverticulitis. 

Dr. R. D. R. Cropton-Atkins showed several Radio¬ 
grams of Diverticulitis, which had been taken by Mr. 
A. C. Marxer. In many of the cases there had been no 
symptoms. 

Mr. Hernaman Johnson said that the radiograms 
demonstrated the advantage of X ray diagnosis after an 
opaque meal over that after enomata, and also that 
the characteristic features were seen after the meal had 
been evacuated. Tho saccnli often existed without 
symptoms, and caution was therefore needed in tho 
diagnosis.—Tho President said that the radiograms 
were really those of diverticula and not of diverticulitis, 
for tho inflammatory changes were not displayed. 
Diverticula were present in very large numbers of 
human beings, but only caused symptoms if they 
became inflamed or perforated.—Dr. Carnegie Dickson 
showed an illustration of a radiogram of numerous and 
well-marked diverticula in an elderly patient who had 
been free from symptoms. 

Dr. W. E. Carnegie Dickson contributed a pre¬ 
liminary note on 

Mites as Internal Parasites of Man. 

He had recently investigated two cases in which largo 
numbers of mites had been present in very carefully 
taken catheter specimens of urine. 
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The lirst of these wns n yonng ndnit unmarried woman 
who had (differed for many yearn from symptoms variously 
interpreted hy the many 'doctors whom she consulted as 
“ chronic Bright’s disease,” “ cystitis,” Ax. In April, 1915, 
a specimen of her urine contained a small amount of 
albumin, occasional hyaline casts, and very large 
numbers of surface epithelial cells, many of them 
hi little sheets and groups, apparently from the 
bladder, and only very few pus cells. Nothing else of 
special note was’ detected. The symptoms continued in 
spite of treatment, the chief of these being frequency of 
micturition and constant irritation. Another specimen was 
examined about three weeks later with much the same 
result, except that the masses of epithelium were larger and 
made him speculate on the possibility of their being frag¬ 
ments of some neoplasm of the urinary tract. With this in 
view, the whole of the rest of the specimen was ccntri- 
fugaliscd and the deposit examined for further epithelial 
masses, when there were seen an oval, clear-shelled body, 
throe adnlt female mites, a larval form, and several ova. 
These were at first sight thought to be itch mites which 
might have been washed into the urine from the pudenda, 
and that the irritation of which the patient complained 
might possibly be of tho natnro of a Sarcoptcs infec¬ 
tion from the external genitals. Farther examination 
showed that they were not Sarcopu fcnbici, so before 
sending the specimens to an export for identification 
and to make sure that tho mites camo from the bladder, 
Mr. Thomson "W/ilkcr was aslccd to cystoscope and remove 
the nrino by catheterisation. On cystosconic examination 
there were seen on the trigone of tho bladder a large number 
of closely aggregated littlo raised hemispherical pinkish 
elevations, with an occasional detached elevation at the 
edge of the patch, the whole rather suggestive of grains of 
boiled tapioca of a pinkish colour. More mites were found 
in the catheter sixcimen taken from the bladder at this 
examination, but not in tlie urine from the ureteral 
catheterisation of both kidneys. After a prolonged course of 
treatment by Mr. Thomson Walker and Dr. Murray Leslie 
the condition gradually improved, and repented exainina- 
tionn, over a dozen in number, failed to show the presence 
of any mites or ova. Tho mite was identified by Professor 
Ashworth as 2 urophiphu* {Alturobiui) faritur (De Geer) 
found usually in llonr, grain, stored foods, Ac. His diagnosis 
was based on the characters given by Banks, and lie notes 
tlmt tins species has been much confused with Tiironlmilms 
.'iro, the common cheese mite, which is recorded as having 
been obtained from faxes and urine, but often regarded as a 
contamination. In the present case a few examinations of 
the faxes gave a negative finding. The blood was not 
examined. 

Cn9 ° "' as 01 a mnn of mitlcllo age who was 
uiff£ rink from a progressive general glandular enlargement 

! inii"/,’f ™ , n ? enlftr f? c< h firm, and palpable about an 

inch below the costal margin. Tlie liver was not palpable 

bew° °i n ts ?' vor margin was about an inch 

be ow the costal margin in the right nipple line. The 
patient was very emaciated. There were firm mold e 
glandii in bo.li nxilfe about the size of beans and 
similar glands were present nfeve the clavicles and 
in tlie groins, I lie condition was suggestive of lvmnh 
adenoma, and the blood was examined and gave tlm 
Bed cells 3,930,000 per emm ; white 
an „ va 000 ',• lt V m0R °^ m ’ 55 Per cent.; colour index 0-71 
The differential count showed 78-34 per cent, polymorphs 
2(0 per cent, myelocytes, and 17-34 per cent, lymphocytes 
. fie count suggested a mild degree of, or possibly a remission 
n, a mixed Icucocytlm-mia, but the problem arose S 
Affection Ascribed below was detected,’ ns to 
wiuiht-r it plrvjcd some or even the chief nnrf ir» 
«««?'??. V ,l ; '- vrr >.!>hntic blood condition ]p t to 
cent.lfugallsed deposit of a specimen of urine passed with 
care so as to avoid contamination, he fonn/two I t 
female mites one immature mite, two cast cuticles a mite in 
Pmfile (stage indeterminable), and two ova sS™ „ r 
°* cpll ! u,1 A nl ce ^ (? werenlFo present, of much the same 
nm lhc , PW'-ions case. Some lar“e cells wem a 

were s’wemY'Scas^n^ bu° V niwav hC -^ Ces 

netfetn| c ri ' i ' ll (T nrl regards the presence or niUes” The 
patient nl*o suffered from severe nvorrlma 
affected teeth removed soon after D? Carneme niS'l 0 
examination The patient was'^"hetcri.eObv'fr.Tbomson 
no wbnto th ° mlXctl u , ruu ' from tfie bladder there were 
bl ! t ,**««> <fi'«rticu)nted Tegs! 

l %r ** n cast cut tele, were found Vrrv lnr^ 
of eptt.ndi.nl cells were present, to thosp 


O'. 

hi 

urin* 


In tl: 


c0 ml ‘« c - O'w were found, but numerous Tar 


masses of epithelial cells, similar to tlioso from the othor side. 
There appeared to be no clinical evidence of the prostate being 
the seat of the infection and the point was not investigated 
further. Specimens of carefully passed urine wore examined 
for several days and several cast cuticles, fragments of legs, 
Ax., and one good specimen of a male Tarsonemus were 
found. A lymphatic gland was excised from the left groin, 
hut the changes noted did not appear to he typical of early 
Hodgkin’s disease, the conditions found being equally 
common in various other diseases producing a toxic adenitis. 
The findings appeared to he compatible with some, form 
of leucocythtomia, hut the condition in tho gland did not 
appear to correspond specially to that of the blood. It 
might he that tho blood condition was in some way 
produced hy the mite infection, but it was difficult 
to account for the glandular enlargement in a similar 
way. He knew of no recorded cases which would 
help to throw any light on the problem. According 
to Professor Ashworth, the mites were not tho samo 
as tiiose of the previous caso and belonged to a 
different family—tho Tarsonemidto—hut he was unable 
from the material available to identify the species. The 
literature of the subject was scattered, and. Professor 
Ashworth did not know- of anyone who had been 
working in this country on the subject of Tarsonemus 
to whom he could refer for information or help. The 
chief difficulty in tho identification was that females pre¬ 
dominated, and males, upon which he relied for identifica¬ 
tion, were extremely few in number. There was no doubt, 
however, as to the genus being Tarsonemus, which is 
known as infesting various plants, on which it causes 
the formation of small galls. There was one previous 
record (1910) of Tarsonemus in the nrine of a patient 
with cystitis, hut Professor Ashworth camo to tho con¬ 
clusion that the mites did not correspond with the species 
previously recorded ns occurring in man. Tho patient 
soon afterwards became more seriously ill, with sym¬ 
ptoms of cystitis and pyelitis, passing, in addition to 
pus and blood, a number of shreds and small sheets of 
fibrinous blood-clot containing pns cells, the most probable 
source of which appeared to be the pelvis of tho kidney, or, 
less probably, the bladder. No mites were found in the 
specimen. The patient died soon afterwards, but the relatives 
would not allow an autopsy. 

Dr. Aldo Castellani said that the discovery of mites 
in tho urine of human beings after it had been with¬ 
drawn aseptic,ally was very important. Mites, however, 
were not uncommon in lower animals. Tho parasitic 
flora of man was vory similar to that of the lower 
animals, and he thought that the parasites found in 
animals would sooner or later also bo recognised in 
human beings. 

Dr. F. Parkes Weber described a case of 


lmrancpalic (Jnolclitlttaszs, 
with acute necrotic changes in the liver and renal 
convoluted tubules following ether anresthesia. 

When first seen in 1917 tho patient wns 52 years of age. 
She had been more or less jaundiced, or had been inter¬ 
mittently jaundiced for the previous two y-ears, had com¬ 
plained of pruritus, and had often vomited after meals, 
obe had sometimes had pain in the right hypochondriac 
region, suggestive of cholelithiasis. The feces were pale 
and the urine contained bilirubin, urobilin, and urobili¬ 
nogen, hut was free from albumin and sugar, and the 
’’assermann reaction was negative. Tho liver seemed to he 
enlarged, hut could not he felt distinctly. In hospital there 
was never any fever and her condition improved. About a 
month later the janndice had almost entirch- disappeared, 
there was no pruritus, the feces wore well coloured, and 
i C Ji rine wns * ree l rora bilirubin, though there was a 
slight excess of urobilin and urobilinogen. On leaving 
the hospital sho was told to avoid excess of tatty food 
and meat, and to spend part of every day in the open 
air. She was not seen again till 19'20, after she hud 
had an attack of hepatic colic, jaundice, nnd vomiting.' 
The urine contained bilirubin, and there was a swelling 
m the region of the gall-bladder. An operation was decided 
npon and she was admitted to hospital. This was performed 
ct -fier anaesthesia and lasted about 1}hours. 
The gall-biadder contained small calculi and dark bile-sand 
with which also the hepatic duct and common bile-dnet 
were more or less blocked. The gall-bladder was excised 
Y-shaped drainage-tube wns left with one limb in the 
hepatic duct and one in the common bile-duct. After opera- 
n 1 ? 1,1 e < ? mc away by the drainage-tube. Two days 
after the operation the pulse was 120 per minute and tlie 
?hnW,-r raS “P^hctic and drowsy, ns if a condition of 
vrc 1 re comtn encing. The following dnv 6be was 
nr]ne Afi Ji, d r ?, or , e ? r '9. 5S comatose, with suppression of 
,'liT . despite nil treatment. There had been 
no lc\ er. I ost mortem there was no evidence of peritonitis. 
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The liver weighed 42onnceg and appeared somewhat atrophic, 
The two hepatic hiie-dncts were full of blackish biliary 
ealculiand "bile-sand.” Microscopical examination showed a 
•diffuse degenerative change of the hepatic parenchyma: the 
liver cells had a ** woolly” appearanco in the stained sections 
and their nuclei stained badly or not at all. The normal 
columnar arrangement of the liver colls was indistinct. 
’There was no definite hepatic cirrhosis. The kidneys 
weighed together II ounces, and macroscopically showed no 
-very decided change, hut microscopically a diffuse necrotic 
•change in the cells of .the convoluted tubules. These cells 
had tne same “ woolly ” appearance ns the parenchymatous 
cells of the liver, and their nuolei stained badly or not at 
-all. The spleen weighed 44 ounces, and showed nothing 
.special except thickening of the capsule at one part. Dr. 
Weber said that he had little doubt that the collapse and 
■suppression of urine and the degenerative changes found 
in tne hepatic cells and the renal convoluted tubulos were in 
great part due to the ether anccsthesia, and were to some 
•extont analogous to the symptoms and hepatic changes met 
with incases of so-called ” late chloroform poisoning.” It 
was curious that in iutrabepatio cholelithiasis, though the 
hepatic ducts appeared to bo blocked with calculi and bile 
■sand, jaundice might be very variable in degree, or even 
sometimes absent. RoIIeston stated that not all patients 
in whom this condition is found after death have been 
jaundiced. With regard to non-operative treatment of 
cholelithiasis with chronic jaundice, Dr. Weber quoted tho 
following example from Van Swioteu’s "Commentaries.” 

"I cured a woman, aged CO, who lmd suffered from jaundice for 
12 years. At tho commencement it wan intermittent, but in tho 
last year it was continuous. Her whole body was almost black, 
and her Conjunctiva? yellow, so that tho unfortunato patient inspired 
all who saw her with horror. In spring tho juice of green grass, 
whey, &c., were jtersovcringly employed; daring the summer 
months spa waters, and in winter a largo amount of Venetian soap 
with honey. At length tho Impacted material in tho liver began to 
he loosened, and a Jinx from tho bowels of six months' duration 
followed, with the disappearance of all the symptoms. A stinking 
clayoymaterial was ovacitated, mixed with small gritty granules of 
a calculous nature. Tho patient, whose strongth was sustained 
by good food, and whose wealth enabled her to afford everything 
necessary, survived in good health for many years." 

Green grass is said to have been given by the old 
physicians because Glisson stated that calculi tend to form 
in the biliary passages of stalled oxen in the winter aud 
are voided by the bowel when the beasts return to the green 
food of the pastures in spring. 

Dr. Alexander Fleming gave a demonstration of 
■some • 

Plate Cultures of Paces 

to show the great preponclorauce of streptococci in the 
intestinal flora of some individuals. The question of 
intestinal conditions dno to streptococci was, ho thought, 
a very large one, but tkero were at present great <Ufll- 
,Celtics in tho way of its proper investigation, as wo had 
at present no good method of classifying the streptococci. 
It was no uncommon thing to tiud in tho intestine bIx 
or seven different kinds of streptococci, and until we 
had some good method of classifying them and ascer¬ 
taining which of them were responsible for the various 
conditions, we must of necessity ho working more or 
less in the dark. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF OBSTETRICS AND GYNiECOLOGY. 

A meeting of this section of tho Royal Society of 
Medicine was held on Jan. 6tli, with Professor Henry 
Briggs, the President, in the chair, when Dr. A. Louise 
McIlroy read a paper on 

T7ie Use of Morphia in Labour. 

She said that if a suitable drug could be found 
for tho mitigation of pain during the whole process 
of labour, much wonld be gained from Its adminis¬ 
tration. Two drugs had been employed—chloroform 
and scopolamine-morphine. Chloroform had been 
of incalculable value in operative obstetrics, but 
its prolonged administration caused atony of .the 
muscles and diminution of uterine contractions. 
The need for an assistant to administer it was another 
disadvantage. As to scopolamine-morphine, most of 
those who gave It a trial agreed that it was useful in 
labour, but that it had certain risks. Dr. H. 
"Williamson had summed up tho question by saying that it 
often prolongs labour, increases the frequency of forceps 
deliveries, and that its most serious drawback is its effect 


upon tho child. Dr. Mollroy held it to he of value In 
selected cases under constant medical supervision. Some 
had put down the risks of scopolamine-morphine to the 
administration of morphia, and had advised that never 
should morphia be repeated after tho oue initial dose 
given in the early stage of labour. There was no doubt 
that scopolamlne-morphino is still in its probationary 
stage. Dr. McIlroy said that there was very little informa¬ 
tion in obstetrical literature as to the administration of 
morphia in labour. Her present preliminary com¬ 
munication was based on a year’s work in the women’s 
department of the 82nd General Hospital, B. Section, 
in Constantinople, where she was acting as gynaeco¬ 
logical specialist. Tho department was created mainly 
for tho treatment of British officers’ wives, but a large 
number of Americans and better-class Turkish, Greek, 
and Russian women wero admitted as obstetrical 
patients. The Russian patients were especially neurotic. 
Tho majority of tho patients were primipar®, for 
whom a sedative treatment was required. The patients 
were not selected or excluded because of the possible 
danger of morphia administration ; it was given in the 
complications of labour and in cases of albuminuria. 
Morplda was used because it was more easily obtainable 
thanomuopon, which Dr. McIlroy had used in pre-war 
days with satisfactory results. The usual routino of a 
hot bath and euemata was carried out at the commence¬ 
ment of labour. The patients were not shaved nor 
douched. Dr. McIlroy ascribed the absence of sepsis to 
the fact that no vaginal examinations were made 
unless in cases where somo complication was sus¬ 
pected. No interference, with the exception of the 
administration of morphia, was allowed unless abso¬ 
lutely necessary’, and the patients were kept in a 
dim light, though isolation from relatives was not 
always possible. In tho first few cases morphia was 
given with the object of relieving pain in the first stage 
when patients were excited and frightened. It was 
found after experience with a number of patients that 
the drug tended to hurry the first stage rather than 
prolong it, and It was given in succeeding cases with 
tho primary object of hastening their progress. It 
caused in some cases an apparent diminution of the 
uterine contractions as observed and felt by palpa¬ 
tion of tho abdomen; that dilatation of tho cervix 
proceeded notwithstanding was ovidenccd in some 
eases whero the pationt, while in tho first stage, slept 
after a dose of morphia had been, given and awoke 
refreshed in the second stage. In some cases the head 
was observed to canso pressure on the perineum 
when the patient was still considered to be in 
tho first stage. As no vaginal examinations were 
made except in complicated cases, it was difficult 
to ascertain progress as far as dilatation of the 
cervix was concerned, but Dr. McIlroy was convinced 
that the first stage was shortened. There was, un¬ 
fortunately, no method of scientifically gauging the 
degree of uterine contractions. The general effect of 
morphia on the patient was that restlessness was 
controlled to a great extent, sleep was intermittent and 
refreshing, less fatigue was observed and less sickness. 
Thirst was a marked feature, and tho patient was 
allowed to drink freely. Rupture of tho membranes was 
delayed in a considerable number of cases. Only two 
cases of asphyxia of tho child occurred, one in a Russian 
patient, badly nourished; the labour was short, and only 
one dose of morphia had been given. Tho other was in a 
breech caso, the mother being very anmmic. Tho first 
dose was usually given when labour had fully commenced 
—J gr. morph, sulph. hypodermically in upper arm. 
This was repeated according to tho patient’s capacity 
for bearing pain. If slio complained of pain and was 
restless, or if pains wero irregular, another doso was 
given, usually i gr. Doses in some cases were repeated 
at intervals of 2—f hours or -4-6 hours, but no definite 
rule was laid down. Doses were given throughout tho 
second stnge in somo of tho cases as they helped to 
diminish the pain, and tbero was no eviflenco of 
retardation. It was surprising how much morphia 
could bo given with so little of its usual effects. Tho 
patient slept quietly, an apparently refreshing sleep; 
no excitement was observed. The smallest dose 
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possible was always given, varying, as a rule, from 
i to J gr. In no case was the patient observed to be in 
n state of mental confusion. Tho pulse showed little 
change with the morphia administration. Tho foetal 
heart sounds were also kept under observation. In some 
cases chloroform was given at intervals towards the end 
of the second stage, but it was found that only a small 
quantity was required. The third stage of labour did not 
appear to be prolonged ; the placenta in some cases was 
expelled spontaneously. There was but one case of ad¬ 
herent placenta, and no case of postpartum hiemorrhage 
attributable to the administration of morphia. The 
cases of laceration of tho perineum were few, most 
probably duo to the better control of the patient. The 
nmbilfcal cord was ligatured on the cessation of pulsa¬ 
tion ; the maternal end was not ligatured. There was 
less evidence of fatigue at tho end of labour, and the 
pnorperium was satisfactory. The millc-supply was not 
affected. There were fewer forceps deliveries, compared 
with Dr. Mcllroy’s pre-war numbers, and this was due 
to tho lessening of fatigue of the patient during labour. 
Dr. Mcllroy quoted two cases with suspected com- , 
plications in which morphia was given. One was that ; 
of a Russian obstetric nurse, Ill-para. Her first preg- ' 
nancy was terminated by Crcsarean section with a 
dead-bom child. Her second pregnancy was terminated 
by pubiotomv, a stillbirth also. On examination a 
very small degreo ot pelvic contraction was found. 
Labour was nllowed to proceed without interference, 
nnd morphia was given at intervals. A healthy child 
was born without any complications to the mother 
The other case was that of a Greek patient sent in by 
her doctor for operative removal of a dead foetus 
towards the end of pregnancy. The fcctal heart sounds 
could be heard faintly. Labour occurred and morphia 
was given, A living child was delivered, breathing 
normally. 

Dr. Mcllroy did not advocate morphia as a remedy 
for the complications of labour but bad fonud it ol use 
in tho prevention of some complications and in the 
diminution of tholr severity, owing to reduction of 
fatigue in tho patient. Tlio advantages of morphia in 
labour wore its dilating and softening effect upon the 
cervix, nnd its calming effect upon the patient. It did 
not require tho constant attendance of the medical 
practitioner. No risks were observed in Its adminis¬ 
tration, ns was evidenced by the small number of 
forceps deliveries and tho absence of asphyxia in tho 
child. 1- arthcr work was, however, required, and more 
nccnmto records would have to bo kept of the progress 
of the labour than was possible under conditions existing 
in Constantinople. ' b 

Itiscutsion. 

The Fr.EslDr.NT congratulated Dr. Mcllrov on her 
paper. lie thought that morphia ought to'bo more 
used in labour.—Dr. Amand BOOTH said that morphia 1 
had been n voided in the past for fear of lessening 
the pains. Dr. Mcllroy did not examine patients 

Fun Tuinr “h 1 cs P ros t s « 1 herself as convinced that 

the dilatation of the cervix was furthered by its use 
He naked whether tho abdominal muscles in tlio second 
stage noted when the patient was deoply under tho 
influence of morphia. He recalled cases reported bv him¬ 
self and Mr. J. D. Malcolm where the spinal cord was 
paralysed In the region of tlio fourth or fifth dorsal 
vertebra'. No abdominal contractions took place except 
near the eneiform cartilage. Fossiblv the interval 
between the pains were shortened by the morphla.- 
D.. II. Mh.i.iamson said he had used morphia only 
in combination with scopolamine, but his experience 
ii i t Yi V0 omnopon, a substance containing the total 
alkaloids ot opium, had not coincided with that ot Dr 
v? . {M:I!( ' vca th0 notion ot morphia was to 

diminish the sensory impulses; there was no cvidcnco 
t.iat it lnlluoncod the dilatation of tlio cervix apart 
Itvm uterine contractions. He suggested that tlio pain 
v-as so touch lessened that observers did not notice tlio 
which could, however, be distinguished 
r ml 0:1 V'° H omnopon was used 

," r th , rco °f delivery the child was 

, ,, r . n ,! n n condition of oligo r.pnaa. no 
1 might be dangerous to the cliild it 


given in the second stage. He thought that certain 
statements made by Dr. Mcllroy, such as that morphia 
diminished the severity of complications, must at 
present be regarded as opinions rather than proved 
facts.—Dr. A. Lapthorn Smith said that he had 
found sodium bromide and morphia gr. $ of great 
use in nervous patients.—Dr. J. S. Fairbairn had 
never used morphia systematically, but only occasion¬ 
ally in order to give the patient rest. Labour must he 
made more physiological. Emotional and sensory dis¬ 
turbances probably inhibited uterine action reflexly, 
and poor uterine action was the cause of a rigid cervix. 
The softening effect of morphia on tho cervix' pro¬ 
bably depended, on the better uterine action. The 
problem for obstetricians was to find the mean between 
doping the patient and the excessive use of instru¬ 
ments; Dr. Mcllroy’s work might ho most helpful.— 
Dr. Herbert Spencer feared that a longer experi¬ 
ence of tho use ot morphia would diminish Dr. McBroy’s 
enthusiasm for this drug in labour. In his opinion, 
opium was better than morphia, but the use of both 
should be confined to the early stages of labour in 
neurotic patients.—Dr. Harold Waller asked whether 
sleep in a recumbent position was not a considerable 
handicap in labour.—Dr. McIlroy briefly replied. 

Mr. Percival Cole read a paper on a series of . 45 
cases of 

Inoperable Uterine Carcinoma Treated, by the Cold 
Cautery Method of Percy, 

which we publish in full in onr present issue. 

In the courso of tho discussion Mr. O. T. Dinnick said 
that the operation, of tho value of which he had been 
sceptical at first, brought a measure of appreciable 
relief to the patient, and in some cases a reprieve. 
Thongb nearly all the .cases were from one to two hours 
under spinal anmsthesia, tho absence of shock was 
remarkable. The cases should, of course, be chosen 
with some care; the cold cautery could do nothing in 
uraemic cases. He had been struck by the frequency 
with which pyometra had been mot, and by the relief 
of tho toxic symptoms of tho patient when it was 
exposed. The actual cautery was an escharotic, the cold 
cautery a coagulant, which, moreover, stimulated the 
stroma and caused a great formation of scar tissue.—Dr. 
A. E. Giles pointed out that the successful case of the 
woman of 35 was a good advertisement, because the 
prognosis in young women was bad. However, the 
immediate risks of the operation were definite, while 
these did not exist in other methods of dealing with 
inoperable cases. Seven vesico-vaginal flsula; in 43 cases 
was a big percentage. Dr. Giles said that for many 
years he had treated these cases by scraping and pack¬ 
ing with gauze soaked in a saturated solution of zinc 
chloride. Pads soaked with bicarbonate of soda were 
left in tho vagina to absorb drainago and to prevent 
burning ot its walls. Tho immediate risk was nil and the 
average duration of life probably one year at any rate. 
One patient he remembered seeing for three years after 
this operation.—Dr. H. SPENCER had seen Dr. Percy 
perform the operation at the Cancer Hospital. He 
asked what percentage of operable cases had boon 
cured by this treatment. Tim hot cautery might have 
an advantage over cold in these cases. A vaginal 
hysterectomy, coupled with the use of a hot cautery, 
was at least free from mortal risk. He quoted a case, 
and showed the specimen, in which he had cat through 
tho growth on one side and had completed tho opera¬ 
tion by tho application of a kitchen poker, heated to 
a dull red, to the broad ligament. He had seen 
this case alive and well 12 years afterwards. 
After use of the actual cautery there was very little 
pain, and recurrence was never observed in the vagina 
though sometimes in glands. He agreed that pyometra 
was more common than was nsualiy thought. In 
removing the growth before cautery he preferred 
Doyen s entting forceps to a curette.—Thu President 
congratulated Mr. Cole on the excellent presentation of 
Ins subject. His own practice was to operate whenever 
he could get right round tho growth, and the results 
were good even where there was very little margin. 
Liquor calcis bisulphifis I in 8 gave off sulphurous 
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acid in tho presence of a -weak organic acid, and -was a 
useful application. In considering length of life of 
patients it must bo remembered that tho duration of 
cancer was understated in texfc-books.and it was a more 
chronic disease than it -was usnaliy thought to he.—Mr. 
Cole, in reply, agreed with Dr. Giles on the discomfort 
to tho patient of a vesico-vaginal fistula, and hoped to 
get fower of these in his next series of cases. Zinc 
chloride had formerly been used at the Cancer Hospital, 
hut lie could give no comparative figures. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 

TUBERCULOSIS GROUP. 

An ordinary general meeting of this group was held 
nfc tho House of tho Society, 1, Upper Montagne-strcot, 
Russell-square, London, on Friday, Jan. 14th f with Dr. 
BENJAMINMOOUE in the chair, when Professor Edgar L. 
Collis read a paper on 

The Influence of Dust Inhalation on the Incidence of 
Phthisis. 

Predisposition, ho said, was tho key-noto to tho 
tuborculosis problem, Bincc eradication of the tubercle 
bacillus was not practicable in tho same way as tho 
eradication of tho infective agent in other diseases, 
such as yellow fever and malaria by destruction of the 
mosquito, typhus of tho louso, and onteric by ensuring 
a pure water-supply. Tuberculosis was an indox 
diseaae-rthafc is> it is correlated with tho death-rato 
from all other causes, its prevalence being a direct 
indication of the prevalence of subnormal health in 
the community. Chief amongst tho influences which 
lower resistance to disease, of which phthisis was a 
pointor, was the polluted state of tho atmosphere, as 
Brend had shown for the excessive infantile mortality 
in crowded urban, industrial, and mining centres. The 
particulate matter found in tho atmosphere was com¬ 
posed of viable colls, dead animal and vegotable matter, 
and inorganic material. 

(a) Viable cells consisted of the tubercle bacillus alone. 
In Bpito of the theory that infection takes place chiefly by 
tho alimentary tract, there was no doubt but that animals 
could be infected aerially and that, other things being equal, 
phthisis amongst adults was more prevalent in crowded 
communities and amongst workers at sedentary occupa¬ 
tions, such as .printers, shoemakers, and tailors, where 
aggregation of individuals was the distinguishing factor, 
though, of course, other factors—e.g., hereditary predis¬ 
position, might be incriminated. In these classes phthisis 
was the only common cause of death in great excess and so 
could not be due to a general lowering of resistance which, 
in theory, should produce an excess of deaths from every 
cause, exempli fled by the increased mortality amongst 
innkeepers and others from the use of alcohol, just as a 
general increase of resistance, exemplified by the beneficial 
influence of fresh air on agricultural labourers, should 
diminish them. Lowered local resistance by dust inhalation 1 
would increaso the incidence of disease affecting the part so 
influenced—in the present case, the respiratory system. 

(&)Dead organic material, so far as phthisis was concerned, 
consisted of dusts which were either innocuous or were 
actually beneficial. It might he that dusts were tho more 
injurious the less they approximated in constitution to the 
elements of which the tissues were composed, while also the 
particles might act as carriers of the infective agent. The 
evidence for the beneficial effect of dusts on phthisis was 
derived from coal mining and from ganister brick-making, 
the former appearing to exert an inhibitory influence on tho 

f >rovaIence of phthisis, apart from the fact that there was 
ittie personal contact amongst the workers, and hence 
decreased opportunity of passing on infection. 

(c) Most inorganic dusts predisposed to respiratory diseases 
excepting phthisis. Thus limestone, oxide of iron, and plastic 
clays wero inert as regards pulmonary disease of any kind: 
basic slag, emery, and glass predisposed to pneumonia and 
bronchitis, but not to phthisis. Harmful dusts wore those 
which contained free silica, and silica was an acid which, 
chemically, belonged to the samo gronp aB carbon, with 
which it shared the capacity to form colloidal compounds. 

Professor Collis said that consideration of all the 
facts regarding the getting of coal, together with tho 
“ripping” of the rocks with which it was mixed 
in the different coal-fields in relation to respiratory 


diseases, showed that on some coal-fields there was 
exposure to' injurious dust containing silica which 
caused bronchitis and pneumonia and would cause 
excess of phthisis were it not for the coal-dust, whifcb 
in somo way interferes with tho effect of silica in 
causing phthisis. On other coal-fields, where exposure 
to silica-dust was less, bronchitis and pneumonia wore 
less prevalent and tho favourable incidence of coal-dust 
was greater. Ganister was a quartzite rock containing 
upwards of 08 per cent, of silica used in the making of 
first-grade bricks, second-grade bricks being made of 
ganister containing an admixture of fire-clay derivccL 
from the coal-measures. Makers of the former had a- 
heavy mortality from tuberculous silicosis (37 per 1000, 
as compared with ro for ordinary brick-makers). The 
position thus appeared to bo that silica, an acid 
material, reached tho lungs in flno particles, and 
set up a reaction which resulted in the formation 
of fibrous tissue—i.e., silicosis—and lungs so damaged 
fell a ready prey to the tubercle bacillus. Tho 
property of forming colloidal compounds was inter¬ 
fered with by the presence of acids, which sug¬ 
gested that tho increased plasticity of fire-clays- 
by long “ weathering " might be due to tho washing 
away of organic acids derived through fire-clay from 
coal. When silica-dust was inhaled with raw fire-clay 
dust it might be that the organic acids in the latter 
prevent tho silica particles from becoming colloidal 
before they aio removed by phagocytic action. Fine 
silica-dust, not so prevented from becoming colloidal, 
might enter into tho colloidal carbon compound, the 
protoplasmic tissue of tho lungs, with the formation of 
a silica-carbon compound which we know as silicotic- 
fibrosis, and that this tissue, of low metabolic activity, 
fell an easy prey to the tubercle bacilli. This theo¬ 
retical reaction was akin to that proposed by Llewellyn 
for the formation of the tophi in gout, biurate of 
sodium being deposited in an organic framework; it 
did not contradict chemical theory, nor was it in 
opposition to Haldane and Mavrogordato’s adsorption 
theory. The purely mechanical explanation depend¬ 
ing on tho hardness and Bharpncss of tho particles 
would not suffice. The chain which determined 
tuberculosis might be said to have three links 
(1) latent capacity—inherited predisposition; (2) the 
conversion of latent into real capacity, whether through 
trauma or other interference with normal metabolism m r 
and (3) infection. The second of theso was tho bio¬ 
chemical link, and the problems which demanded 
solution wore (1) what influence flno silica particles 
alone exerted on the tissues; (2) whether or uot this 
influence was affected by tho presence of fire-clay; 
(3) what influence coal-dust exerted on tho tubercle 
bacillus; and (4) the relation between fibrous fcissno 
and tho tubercle bacillus. We must, ho said, recognise, 
though we cannot yet explain, that tho coal-mincr 
experiences an unusually low mortality from phthisis. 

The paper was illustrated by many tables, and after 
a short discussion the lecturer was given a very hoarty 
voto of thanks. 

PATHOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 

A meeting of this society was held in tho Medical 
School of the University of Leeds on Jan. 7th and Sfcb, 
with Professor M. J. Stewaut in tho chair. 

Professor J. S. Dunn (Birmingham) described n fatal 
case of Chorea, in which a considerable number of 
embolic and thrombotic lesions were found In tho brain 
with a few in the kidnoys. There was no endocarditis 
or other obvious source of emboli and no naked-oyo 
infarcts.—Professor H. S. Rapeu (Leeds) had analysed a 
Human Enterolith of undescribcd chemical composition; 
it consisted of fatty acids, fat, and cholesterol, with 
72 per cent, of unconjugatcd bile acids almost entiroly 
choleic acid.-—Professor J. H. Teacher and Dr. J. H. 
Pringle (Glasgow) gave a further account of Antomortcm 
Digestion of tho (Esophagus as a cause of Hmmatomesls 
especially after operation ; and Professor E. E. GLYNN 
(Liverpool) described another,scries of cases. Stomach 
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contents with r.ctivo gastric juice are brought into the 
(esophagus by vomiting and mny tliere produce serious 
ulceration, which is capable of healing; the oesophagus 
should be washed down after vomiting.—Professor 
Stewart (Leeds) demonstrated a Malignant Sacro-coccy- 
gcnl Chordoma, and with'Dr.W. II. M. Telling (Leeds) 
a Primary Cancer of Liver in a case of Hremacliromatosis. 
—Professor K. idem (Glasgow) showed another example 
of a Malignant Hepatoma in a child.—Professor ,T. IC. 
Jamieson and Mr. J. F. Dobson (Leeds) communicated 
the results of their inquiry into the nature of the 
lymphatic system, and strongly upheld the view 
that the lymphatic vessels end peripherally as closed 
lubes,and do not open into the tissue spaces.—Hr. 
H. W. Clio WE (Harrogate) gave a demonstration 
of the facility with which streptococci could be 
differentiated in ills medium of dciibrinated blood 
three parts, trypsin agar ono part, with 1 per cent, 
of dextrose sterilised in plates by successive heating 
to n “ chocolate."—Dr. T. Taniguchi (Glasgow) had 
tried the Wnssermnnn and Sachs-Georgi reactions in 
parallel in a considerable series of sera and found 
very few discrepancies. Ho also described experi¬ 
ments showing that rabbits injected with guinea-pig 
tissues or lipoids develop hrcmolysin for sheep blood 
corpuscles and also become reactive in the Wasserniann 
reaction.—Dr. X. YosHINARF. (Glasgow) had studied the 
hrornolysin for guinea-pig corpuscles which is normally 
present in ox scrum ; evidence of the independent 
existence of immune body was not obtained directly, 
but in filtrates through porcelain some combination with 
red corpuscles was found.—Professor C. H. Browning, 
Drs. E. M. Dunlop, and E. L. Kennaway (London) find 
that the Wasserniann reaction may be positive with un¬ 
healed normal sera If too much alcohol is added to the 
system with the organ extract.—Professor Browning, 
Professor .T, B. Cohen, and Miss R. Gulbransen (Glasgow 
and Leeds} had examined the antiseptic potency of a 
number of new compounds allied to acriilavine but bad 
found none superior to the original diamino-acridine 
methyl chloride.— Drs. J. W. McLeod and P. Coven lock 
ILords), in an extensive inquiry into the production in 
bacterial cultures of diffusible substances with specific¬ 
ally inhibitory properties, obtained a number of results 
indicating auto-inhibition.—Dr. McLeod and Dr. G. A. 
IV yon I Leeds) could tlml no clear cvidcnco in favour of 
vitamlnes being important to promote bacterial growth. 
-•--On behalf of Dr. P. B. White (Aberdeen), Dr. J. 

< Ul'ICK SHANK gave a demonstration of Tartonanutt 
H eor/i, the mite recently implicated as the cause of the 
Isle of V. ight bee disease. 


W1CST LONDON MEDICO-CI-IIRURGICAL 
SOCIETY. 


h?h\bition of Cases and'Specimens, 

On Jan.. 7thin pathological meeting of this society wa- 
held at the Rest London Hospital, Dr. F. J. McCvxx 

the President, being In the chair. .. 

The following specimens were shown 
Mr. McAdam Eccles showed : ( 1 ) A Toothhrnsl 
removed from the stomach on the day on whicl 
rt had accidentally been swallowed. It." was fount 
partly through the pylorus. (2) A Clinical Thermo 
meter removed from the urinary bladder of a vonm 
gnl who Tor is months had had frequency of micturition 
and hypogastric pain. Cystoscopy revealed the thermo 
meter surrounded by a phosphatlc calculus fa) a 
C hondroma of the Testis in a man of 3a. It was asso 
elated clinically with a hydrocele. The testis wa- 
small and very hard, and microscopic section shower 
hat hard cartilage had almost entirely replaced tin 
btE.y of the testis. H) A “ Teratoma " of the Test! 
if moved from a man or 3! with six months’ symptom ■ 
enlargement with very little pain. Microscopical)-! 
an encapeah d growth consisting of areas of “ sarco 
mat or, s ' tyjs.' of tissue in which were numerous Moot 
v>lth arcati ot scattered and HI.former 

SVuuac’i o' l'. U 'r' C f X : I 1 ' Tlic (Esophagus ant 

.t.aca o. an Infant, aged 9 days, who died fron 


poisoning by carbolic disinfecting fluid. The child had 
been spoon-fed, and probahlya spoonful of tho fluid had 
been given in mistake. The stomach showed a black 
corroded area. Analysis of the disinfecting fluid showed 
that 3 per cent, of phenols were present. (2) Tho large 
Intestine and Rectum of a Man of 24 who died of 
amccbic dysentery in spite of full treatment by emetine, 
vaccine treatment, and colonic irrigation through a 
cmcostomy opening. Extensive ulceration was present 
in the caecum and rectum. Microscopic examination of 
the ulcers showed tho typical appearances found in 
cases of amcebic dysentery. 

In reply to Mr. Aslett Baldwin, Dr. Willcox said 
irrigation with copper salts had not been used in this 
case. 


Mr. O. L. Addison showed a Kidney removed by 
Nephrectomy from a man of 43 with a two years’ history 
of hoematnria. Sections showed a papillo-adeno- 
carcinoma. 

Sir. Tyrrell Gray demonstrated a Myxo-sarcoma of 
the lower end of tho femur in a woman of 60 removed 
by disarticulation at the hip-joint. 

Dr.H. J. F.Simson showed: (1) A large Pelvic Tumour 
involving the rectum, uterus, and vagina, which on 
microscopic examination proved to be a lymphadenoma 
of the rectum ; (2) a Tumour of the Round Ligament of 
the Uterus of nncertain origin. 

Mr. Sydney MacDonald showed two specimens of 
Papillomata of the Pelvis of the Kidneys. In one case 
deiinite carcinomatous changes, as shown by tho micro¬ 
scope, had taken place at one spot. In this case recur¬ 
rence had taken place in the nephrectomy scar. In the 
other case the growth was a typical papilloma and was 
associated with similar growths in the bladder. 

Dr. ,T. Burnford showed two cases of Cirrhosis of 
the Liver, both of the multilobular type and definitely 
not associated with alcoholism. In one, a female of 24, 
ascites had rapidly developed and the spleen was also 
enlarged. 

Mr. N. E. Sinclair showed: (1) The Pyloric Halt of a 
Stomach the seat of two chronic gastric ulcers, one of 
which had been adherent to the pancreas. Partial 
gastrectomy had been done. Microscopically there was 
no evidence of malignancy. (2) A specimen of Volvulus 
of the Caecum and Ascending Colon in which excision of 
the volvulus and iieo-colostomy had been done. (3) A 
spleen of normal size excised for traumatic rupture. 
Extensive laceration of the undor surfaco with escape 
of the diaphragmatic surface had occurred. Acute 
symptoms developed 0 days after injury. 

Dr. R. R. Elworthy showed: (1) The lower 18 inches 
of the largo Intestine after administration of ether by 
the rectum ; (2) a slide showing an adeno-carcinoma of 
the cervix uteri. 


- “wiwvaus suoweu: m a Tibia the 

seat of extensive Acute Osteomyelitis. The knee-joint 
was infected. Drainage ot the mcdnlla of the tibia and of 
the knee-joint having failed to improve tho general con¬ 
dition, amputation of the leg had been resorted to with 
success. (2) A Periosteal Sarcoma of the Femur in a 
girl of 18. Microscopically the growth showed great 
%ascuiarity with myxomatous changes in parts, 
fro™ demonstrated various organs 

mlUary tuberculosis! ° Sb<WiDg generalised 


LONDON ASSOCIATION OP THE MEDICAL 
WOMEN’S FEDERATION. 


i i was noid on Jan. 11th at the Elizabeth 
in^^chair 3018011 I5osJ)ita1, ' svitl1 Hire. Fleming, M.D. 


Dr. Mary Bell read n paper on 
Psirchological Forgetting in Fetation to Lying 
of Evidence , and Medical Histories. 
Dr. Bell said :— 


Giving 


adaption. 

harrtly upon us, and our weaknesses and strengths are t 
resultant of the conflicting forces to which we are excise 
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and the neuro-imiscuiar system, have materially helped 
in giving vitality to the production. The orthography 
of Rti=-i«n names is irregular, some of these (e.g., 
Pavlov) being spelt according to English phonetics, 
while others (e.g., Borisov and Savitch, which arc spelt 
Borrow and Ssawitsch) are phonetically German. 

The index is clear and adequate, and the references 
well chosen. 

Professor Macleod lias really written this book in 
order to help the rapprochement of the estranged 
subjects of physiology and medicine. It will therefore 
appeal rather less to the student of what is now called 
“General Physiology" in its widest sense than .to 
(hose who are to become clinicians, or tlioso who, 
having become such, find their education incomplete. 
Physiology can no more ho ignored nt the bedside than 
in the Intermediate Examination Hall. The hearty 
reception which 1ms been accorded to this work in its 
earlier editions makes o no dare to hope that the day 
may not lie far distant when the candidate for higher 
degrees in medicine may ho required to show, not 
merely that he has not forgotten his physiology, but 
that ho has so digested it as to be able to use it intelli¬ 
gently in his daily work. For it is certain that in 
the future the physician with only clinical and 
classical knowledge will, though cultured, be imperfectly 
equipped for his task. 


Gastric and Duodenal Ulcer. 

.Symptoms and Treatment. By Dr. Eugen 
Rosenthal, Budapest. Berlin : S. Karger. 1920 
Pp. 72. M.12. h 

IN a hook of 72 pages, illustrated by ten well-printed 
plates which are mostly reproductions of X ray photo¬ 
graphs. Dr. Rosenthal gives the results of three and a 
halt yep.ts' investigations on all gastric cases presentin'' 
themselves at the University Hospital, Budapest. Of 
these lloOO cases ,'!2G had ulcers. The investigations 
have been carefully carried out and the results 
examined and set down iu tabular form. Four-fifths 
of the book is devoted to methods of investigation and 
diagnosis, and the question of X ray diagnosis is dealt 
with in special detail and with admirable clearness. In 
the whole series the proportion of duodenal to gastric 
ulcers was roughly I to 2. Ulcers were twice as 
common in men, lmt whereas in gastric ulcers the pre¬ 
ponderance of males was only slight, in duodenal ulcers 
it was 9 to 1. It is notoworthy that the incidence of 
the various ulcers in this general scries is very different 
from that in recently published surgical statistics, where 
uio number of duodenal ulcers has been much higher 
The author examines in turn the diagnostic value of 
the various symptoms and finds, on the whole, that 
the history can only indicate that an ulcer is nrob- 
nhle, and is of vorj’ little value in determining its site 
lhe nature, site, and time relations of the pain 
ho finds to vary considerably mid sometimes to he 
quite misleading, one ulcer of the lesser curve 
for instance, giving a typical history of hun"cr- 
pain coming on two hours after meals and relieved 
Coluin S< ( > investigation methods, he places 
,, * r 011 tpts for occult blood, except in the 

differential diagnosis between nicer and carcinoma. It 
was only found consistently in ulcers where there had 
recently been lm matemcsis or mchena; in cases with 
no manifest bleeding, the occult blood always dis 
appeared after six days' dieting. lie is unable to base 
A c (inclusive verdict on chemical analysis of test-meal's 
but mu,s that there is a definite relation betweenhyper- 
nclditj nnd site of ulcer, over ,70 per cent, of tho’so in 
the pylorus and duodenum and onlv 27 per cent of 
those on the lesser curve showing livpernciditv Tbn 
method used was flic single test, Wch h™ here b£n 
targ.-ly replaced by the fractional test-meal. On the 
w , 0 , 0 . he places most reliance on X rav iuvestKatinn 
w.th examination for localised tenderers topress-uc 
controlled by the screen. The line of medical treat- 
^ A>r little comment, except that 

° r r 'tropinc is of interest in view of 

cun'c Sf , l‘T‘ hat ‘ irUg wm lov ’ er 15,0 
cant, of a hyperacid stomach. The con¬ 


clusion that no ulcers except those accompanied by 
stenosis or hour-glass deformity should be treated 
surgically will, however, find very littio support, while 
the statement that hyperacidity is more permanently 
reduced by medical than by surgical means is in direct 
opposition to experience in this country and in America. 
The number of cases treated surgically was small, but 
in these there was an operative mortality of 13'9 per 
cent., while in the series of 326 investigated there were 
21 post-operative ulcers, figures which perhaps explain 
the author’s conclusions. 

Dr, Rosenthal’s investigation forms a useful contribu¬ 
tion to the literature of gastric and duodenal nicer, 
coming at a time when there is an undoubted tendency 
on the part of writers to overstate the frequency of the 
“ typical ” case. _ 

A Short Practice of Midwifery. > 

Eighth edition, revised. By H. Jeldett, B.A., 
3RD., F.R.C.P. Irel., late Master, Rotunda Hospital, 
Dublin. London : J. and A. Churchill. 1921. With 
4 coloured plates. 1920. Pp. 548. 18s. 

So short a time has elapsed since the appearance of 
the last edition of this well-known text-book that very 
littio revision has been called for. Wei notice that the 
author in cases of eclampsia in which ordinary medicinal 
treatment as carried out at the Rotunda Hospital has 
failed, suggests Crosarean section as likely to give good 
results. The account of the treatment of these cases 
i? interesting in viow of the good results obtained by the 
Dublin methods. He does not favour Ciesarean section 
as a routine treatment of placenta prasvia, but points 
out that the danger to the mother is not likely to be 
lessened by this procedure. A work of which 30,000 
copies have been issued, and which is quite one of the 
best of the shorter text-books of midwifery, requires ho 
farther recommendation from us. 


Die Lipomatosis und ihre Kdinisohen Foumen. 

By Hans Gunther. Jena: Gustav Fischer. 1920 . 

Pp. 210. 31.40. 

The condition of lipomatosis is an interesting one 
from various points of view. Though the refiology is 
still obscure, it is evident that it has some relation to 
the histogenesis of adipose tissue. For the sites where 
Iipomata occur most frequently are also those where 
the primitive fat organs are formed in the embryo. 
Further, there is evidence that some of the endocrine 
glands affect the growth and metabolism of adipose 
tissue. In fact, one of them, the cortex of the adrenal, 
is always loaded with fatty material and might well be 
described as a glandular adipose tissue. Unfortunately 
tbe author of this monograph issued from Striimpell’s 
clinic in Leipzig does not attempt to deal with theso 
aspects of the subject. Ho describes an affection of 
adiposo tissue in which there is an increase of this 
tissue restricted to definite circumscribed parts of the 
body. To this condition the term “lipomatosis" is 
applied. It is distinguished from the condition of 
-,,ire I L° S ^ aS "'here there is a general increase of 
hvSnT Sne aU , °T C ? thc h°dy. Single Iipomata are 
i adC -, ( I J, r0m th,a condition of lipoina- 
inn Vn T l ° ? Ut r° r distinguishes four groups of this 
, *•- Lipomatosis indolcns, when multiple 

re, c o OC r C " r un “ceompanied by any special sym- 
-• Lipomatosis dolorosa, where there is always 
l °, f pa T, (Dercum’s disease). 3. Lipomatosis 

/ ' w,1 ? n . the occurrence of multiple Iipomata 
f'-jt in tht>hn,n Iat i Ci r' Itb “ 8 enCral disappearance of 
Is alio ™ L t Lipomatosis gigaiitca, where thoro 
v ords °f othcr kimls 01 issues, in other 

a vast fi'Bantisni The author has collected 

lUerUnreS cl> n 'cal material recorded in the 
and bo thcrcto sot ™ cases of his own, 

{Li itr?™!; 5 , t5 ‘° Pathological anatomy, rotiology, 

His account if S n* t!lcs e different types of lipomatosis, 
however Ah™ h'stogenesis of adipose tlssno is, 
lie has 5 sketchy, and it would appear that 

nt lias not made a careful study of the verv extensive 
Uteraturc on this subject. He ignores also the physiology 
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and pathology of the endocrine glands. He does not 
mention .the adrenal gland even where the subject- 
matter ho is dealing with obviously calls for a reference 
thereto; tor example, among the organs where there 
may be a physiological deposition of fat. In a record 
of a post-mortem examination of one of his cases of 
lipomatosis atrophicans he concludes (from uabed-eye 
appearance apparently) that thyroid, hypophysis, and 
testis were normal, and omits any account of the 
condition of the cortical lipoid in the adrenal. 

With all the extensive inatorial which the author has 
collected the problem is left very much where he found 
it, and the volume scarcely justifies the claim made in 
the sub-title that it is “ a contribution to the physiology 
and pathology of adipose tissue.” An extensive biblio¬ 
graphy, though by no means complete, forms a valuable 
part of the hook. 


First Lines in Dispensing. 

Second edition. By E. W. Lucas, C.B.E., F.I.C., 
F.C.S., and H. B. Stevens,-F.I.O., F.C.S. London; 
J. and A. Churchill. Pp. 182. 

This book contains excellent advice for those under¬ 
going elementary courses of instruction in dispensing. 
Although the book is mainly introductory, a great deal 
of very useful information lias been incorporated, and 
the sections on prescription writing and incompatibility 
are helpful to prescribor and dispenser alike. Explana¬ 
tions are clearly given, and the illustrations add to the 
general lucidity. In' the now edition a section on 
ampoules and a table at solubilities hare been added, 
and general pharmacy is more fully treated. The 
whole is thoroughly up to date; the suggestion, how. 
ever, that one pan of a dispensing balance may be 
made of platinum “if money is no groat object”— 
platinum being now worth more than four times as 
much as gold—is reminiscent of other days. This little 
book admirably fulfils its purpose as an introduction to 
the subject, and can be thoroughly recommended. 


Diseases of the Throat, Nose, and Ear. 

By Dan' McKenzie, M.D., F.B.C.S.E., Surgeon to 
the Central London Throat and Ear Hospital. 
London: William Heinemann. 1921. With two 
coloured plates and 199 illustrations. Pp. 6-iG. £2 2s. 

IN spite of tbo multitude of text-books on the throat, 
nose, and ear, the advent of a new one, not merely a 
new edition, and one of an imposing size, is an event of 
"some importance. The first part of this book contains 
a conscientious amount of diseases of the upper air- 
passages. The sections on tho ear aro the longest 
and by far the best, and contain an excellent 
simple description of tho functional testing of the 
labyrinth and an nnusually good account of the clinical 
aspect of the various forms of chronic deafness, which 
do not always conform to the standard tuning-fork testa. 
There are included several sections on subjects not 
usually included in text-books on tho nose, throat, and 
ear—namely, on tho thyroid gland, tongue, lips, and 
gums; those are not complete enough to be of real 
value, and might well he omitted in any future issuo 
to make room for fuller discussion of more relevant, 
matters. 

The author states that the book has been written from I 
the practical point of view, but that limitation of space 
has rendered it impossible to describe many modifica¬ 
tions and variations of operations. But it could be 
wished that ho had provided a more thorough descrip- 1 
tion of the after-treatment, for instance, of the radical 
mastoid operation. No mention Is made of tho trouble¬ 
some after-contraction which so often prevents a good 
result; moreover, the indications for this operation in 
chronic aural snppuration receive but scant attention. 
Tboro is no reference to tho method' of immediate 
closure of tho wound after the Schwartze operation. 
For the removal of tonsils and-adenoids Dr. McKenzie 
prefers the patient to be in the sitting position, 
apparently at any age, and, it would seem, recommends 
chloroform in these circumstances—surely bold advice, i 


Memories and Musings of a Hospital Surgeon. 

London; Macmillan and Co.; Glasgow: Maclohose, 

Jackson, and Co. 1920. Pp. 192. 7s. 6 d. 

This little book may have*an interest for laymen, 
but to all medical men who have worked in large 
hospitals tho “Memories” will bo perfectly familiar— 
that is to say, most of them will, though wo envy the 
“Hospital Surgeon ” for ono of his experiences related 
on p. 88 et seq. We ourselves remember a man who 
went round the hospitals some forty years ago, not as a 
would-bo patient, but as a demonstrator of the fact that 
he could produce at will nearly every dislocation known 
to surgery. But the patient in the book before us could 
in addition contract his abdominal muscles so as to 
drive the abdominal contents so far into the chest that 
the skin of the abdomen could be made to touch tho 
front of tho spine. The “Hospital Surgeon ” refers to 
tho fact that heavy drinkers and those affected with 
syphilis are bad subjects for operation, hut wo think 
that the pathology of the case cited (p. 28) is a little 
crude. It is misleading at least to say that an alcoholic 
patient who sustained a lacerated wound of the thumb 
followed by gangreno suffered this complication 
“becauso his drinking had so damaged his kidneys that 
they were unable to cleanse the blood of the poison.” 
Tho best part of the book is the last chapter, upon 
“ Hospitals and Medical Teaching In the Future,” in 
which chapter there is much sound sense. 


Precis d’Urologie. 

- By Felix Legueu and Edmond Papin. Paris: 

• A. Maloino and Fils. 1920. Pp. 710. Fr.60. 

This book is a precis of genito-urinary surgery, con¬ 
taining neither theoretical considerations nor biblio¬ 
graphies. It constitutes a review of the whole subject 
put together in tabular form, so arranged as to make 
the information contained therein easily accessible. 
The initial chapter gives a description of tho apparatus 
required by thoso investigating diseases of tho tract. 
This is followed by a review of its anatomy from the 
point of view of Its practical application. The physio¬ 
logical and pathological characters of urines, with 
special reference to tho estimation of renal function, 
are considered in detail, also tho uses of the cystoscope. 
Tho rest of the book is given up to tho description of 
tho various diseases affecting the genito-urinary tract. 
The schematic arrangement of the hook is admirable. 
The illustrations, which are all diagrammatic, are 
original and demonstrate very clearly the subject 
matter of the text. This type of work is valuablo to- 
a busy practitioner and should bo much appreciated. 


First-Aid in Emergencies. 

Third edition. By Eldridge L. Eliason, M.D. 

London and Philadelphia ; J. B. Lippincott Company. 

1920. Pp. 233. 7s. 6 d. 

This hook has reached its third edition, so we presume 
that it. has been found useful. Books on first-aid aro 
very numerous and of varying excellence, and the ono 
now before us is, to our mind, not ono of tho best. 
Some of it is good, but the work is unequal. Thus 
most of the first chapter, entitled General Considera¬ 
tions, is sound and clear, but in the section on 
“Carriage” the account of what Dr. Eliason calls 
“ Across the Back Carriage ”—i.e., what is called in this 
country “ The Fireman’s Lift ”—is obscure, and no men¬ 
tion is made of the necessary modifications according to 
whether the patient Is a man or a woman. In tho section 
on bandaging tho directions for rolling a bandage are 
singularly obscure and, we should have thought, qulto 
unnecessary. The chapter on wounds is decidedly 
good. In the section on bee- and wasp-stings tho author 
says that the poison is acid. This is trno as regards 
the bec-sting only, that of tho wasp is alkaline. AO 
mention is mado of tho fact that somo persons aro very 
susceptible to cither bco or wasp poison and may after 
a sting in any part of tho body exhibit symptoms very 
like those of snako poisoning. In tho chapter on 
fractures and dislocations it is stated rightly that when 
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no doctor is available the rendercr of first-aid may try 
to reduce a dislocation, bnt wo cannot agree that in 
dislocation of the shoulder he should try the old- 
fashloued plan of pulling on the arm with his foot in 
the axilla. Manipulation, which ho should have been 
taught, is far safer. On p. 1C6 a warning ought to have 
been given against the use of emetics if thcro is 
any suspicion of a caustic acid or alkali having been 
swallowed. 


A Pocket Medical Dictionary. 

Giving the Pronunciation and Definition of the 
Principal Words Used in Medicine and the Collateral 
Sciences. Eighth edition, revised. By G. M. Gould. 
A.M., M.D. London: H. K. Lewis and Co., Ltd. 
1920. Pp. 101G. 9s. not. 

“Pocket Gould,” in its eighth edition, contains 40,000 
words, and although it has been carefully kept up to 
date in all important respects, its size has not per¬ 
ceptibly increased and the book can still bo carried 
in a fairly capacious pocket. Pronunciation and defini¬ 
tion are given of the principal words used in medicine 
and the collateral sciences, and useful tables aro added 
of the arteries, bones, muscles, nerves, and various 
groups of micro-organisms. In an appendix is a 
physician's dose table in both apothecary's and metric 
systom, based upon the ninth revision of the U.S. 
Phannacopceia. 


JOURNALS. 

Ucrfiliuis.—The strong and growing tondenev oi modern 
science to Imrk back to connubial indiscretions in the 
ancestors of the present stock in order to explain some 
of its worst limits is rctlected in the promotion of a new 
journal, lltreditas>. Its first number lias alrendv been issued 
under the auspices of the Mendelian Society in Lund, Sweden. 
The international character oi this journal is assured by the 
contributions being written in English; French, or German. 
.1 ho contents of the first number include a paper by H. 
Lundborg on Hereditary Transmission of Genotypical Dcaf- 
Mutism, rv paper by Nils Heribert-Nilsson on ZmVachsgosch- 
wimhgknit der I ollonschiiiuclio und gestorte Mendelzahlen 
bri Oenothera Latimrckinua, and another bv Hans Tedin on 
the Inheritance of Flower Colour in P'isum. Emannel 
Bergman contributes a paper on a Family with Hereditary 
(Genotypical) Tremor, and Hans Rnsmuson a paper oh 
Emtgo genctischo Versuche mit Papaver liheeas mid 
I upriver Lsovlgatum. A. Akermnn describes Speit-liko 
Rml-sports in Common Wheat, and J. Rasmnssou dis- 
cusses Mendeinde Chloropliyil-Faktoren bol Allium Ccpa 
Altogether an interesting assortment of papers hv 
authors, some of whom are also well-known authorities 
It must* however, ho admitted that litornrv production 
with regard to the problems ot heredity is apt to 
outrun writers knowledge of this subject', with the 
they stand rebuked for their ignorance of the 
A, B, C, of the laws of iiereditv. Thus, in the present 
number. Dr. II. Lumlborg takes his countryman, Dr. Ebbe 
? sovcr , e - v to ,. task f ° r Iris “ insufficient know- 

M the iawR of heredity.* 1 An interesting conclusion 
to v. Idcb Lnndliorg comes m ids pnperon doaf-mutism is this - 
Umt, contrary to older views, Acquired dcabmutiara Is faA 
more common than inherited doaf-mutism. MoninritisVnd 
sc.irle. fetor are, in hia opinion, the most frequent causes of 
the former, lhe editors of this new undertaking are to be 
conj.ra.niated on their promising start, and if tife interest 
of succeeding numbers is maintained bv an equally hfeh 

HasarCTa aasr** »• 

i'riti'h Journal of Children's Dhratts. Voi YVIT rw„> 

ctiti.ted 1 lediatro-Matlicmatica or tho Application of' tim 
I rinripics of Mathematics land Physical Chemist rv) l! 
Studv of Child Physiology and Pattiologv,” Ilr.W 'M F e ld 

t ie quantitative researches that havA 
" ‘ " w'rned out in the human infiint, including researches 

'• I ntli - S? V‘° !:n : o! minimal surface area 

iv^d law of mass action, the nnnhl 

c.Uioti of optical methods, the application of electron] 
me.hoch, and the principles or mechnuics.—tn the con- 
ct„u ng pari of his paper on Stigmata ot Predisposition 
to Bone and Joint TuWreuiosis Mr. W. C K k 

’ri'ww* r-'fJi <Mcci ’ ,?***» includes oirena, catarrh5 

>'t« iS I w r i co , m '’ ,na ‘ i ??*. b - v I'crtrich 0 sis and squint. 
<■-■. 1 -,li 1 ln l ‘ Jn ,° f- :ut l° !nt tubercle these non-tnber- 

'*-* abnormalities were more than three times 


as common as in the general population. Hypertrichosis 
was found in 3 out ot 130 boys and in 3 out oi 116 girls 
examined at the Treloar Hospital at Alton as compared' 
with 0-5 per cent, among 181 normal schoolboys. Squint, 
on the other hand, occurred in only 0-5 per cent.' of 
350 children with bone and joint tuberculosis, whereas the 
norma! occurrence is about 2 per cent.—Dr. Edmund Cautley 
reports a case oi Congenital Pulmonary Regurgitation 
(Transposition of the Spleen) in a female infant aged 2 months, 
admitted to hospital for cyanosis and dyspnoea, some degree 
of which had been present since birth. The necropsy- 
showed that both the right auricle and ventricle were 
relatively much hypertrophied and somewhat dilated, while 
the left auricle and ventricle were unduly small in propor¬ 
tion to the size of tho child and still more so in proportion 
to that of the right side of the heart. Tho pulmonary 
artery and orifice were much larger than normal. The 
spleen was small and congested and situated between the 
right lobe of the liver and the diaphragm, together with 
many pea-like accessory spleens.—In his Brief Considera¬ 
tions on Surgical Tuberculosis in Infants, Dr. Charles 
Greene Cumston, of Geneva, discusses mesenteric adenopathy 
and tuberculous peritonitis, subcutaneous abscess, sub¬ 
cutaneous gummata, tuberculosis of the lymphatic glands, 
tuberculous infection of the epididymis and testicles, bone 
and joint tuberculosis, aud tuberculous rickets.—Dr, 
Maxwell Telling reports a case of Primary Sarcoma of the 
Small Intestine Causing Unusual Symptoms in a boy 
aged 3i years, successfully removed by laparotomy.—Dr. 
Hugh Ashby writes on (Esophageal Obstruction in Young 
Children, which he thinks is primarily spasmodic in origin 
and later becomes fibrous, as in hypertrophic stenosis of the 
pylorus.—Dr. D. H. Paterson reports a case of Transmitted 
Congenital Syphilis. The patient was a bov, aged 21, with 
the characteristic facies of congenital syphilis and mentally 
deficient. Tiie "Wtissermann reaction was positive. The 
mother also showed the characteristic features of congenital 
syphilis, and her Wassermann reaction was +++. The 
father's reaction was negative. The mother’s mother had 
died of tabes, so that the disease had apparently been trans¬ 
mitted from the maternal grandmother to her daughter, who 
had given birth to a syphilitic child. Tho possibility oi the 
mother having become reinfected prior to the child’s birth 
had been considered, but there was no reason to believe that 
tliis was the case.—Tho abstracts from current literature are 
devoted to surgery and ophthalmology. 


gnfantians. 


AN IMPROVED KNEE-CAP. 

A perfectly fitting knee-cap—i.e., one which closely 
embraces the joint in all positions of flexion as well as 
In full extension—is probably unattainable, but it has 
seemed to me that it might 
be possible to improve upon 
tho types usually supplied. 

The usual form with eyelets 
and laces proving unsatis¬ 
factory, Eome years ago, on 
the suggestion of a patient, 

I substituted straps and 
buckles, [and tho Imee-cap 
shown in the figure was 
ovolved. It is made in high- 
grado stout drill and best 
quality elastic web, so fitted 
in strands overlapping one 
another as to prevent any 
bulging on bending the 
knee, which would happen 
if the elastic were in one 
piece. A soft pad is placed 
over tho front of the patella 
asan extra protection,while 
tho back of the knoo-piece 
is cut out to allow free 
flexion. The adjustment 
being made by tbo webbing 
straps allows of more or less pressure being applied at 
any particular point that may be necessary. 

The appliance has boon made for me bv Mr. Albert 
Edward Evans, of US, Fitzroy-street, London, W., who 
has most successfully carried out and improved upon 



my suggestions. 
Marble Arch* Vf. 


E. Muirhead Little, F.R.C.S.Eng- 
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The Question of Referred Pain. 

No symptom leads ■with half as great frequency 
to the seeking of medical advice as pain in 
one or other form. Being essentially subjective, 
however, no symptom gives riso to greater diffi¬ 
culties in interpretation. There is a tale of a 
compensation-hunter who, on the threshold of 
the medical referee’s consulting-room, received 
the last word of advice from his abetting friend: 
“Say you have pain in your back; he can’t 
say you haven’t.” Compelled to derive his know¬ 
ledge of the genuineness of the phenomenon from 
accompanying signs, if he has any reason to 
question the bona fldes of the sufferer, the inves¬ 
tigator is faced with theoretical as well as with 
practical difficulties when he pursues the matter 
further. Some would hold there is no such 
thing as a pain-sensation, that pain is an 
affoctive clement accompanying sensation, as is 
pleasure, and can be differentiated into a tactile 
or temperature sonaafcion on the one hand 
and a feeling of dys-pleasure on the other. Yet 
the apparently quite distinct peripheral physio¬ 
logical mechanism for the reception and conduc¬ 
tion of pain impulses militates against the 
hypothesis. Assuming the similarity of pain to 
other sensations of the same order, wo can under¬ 
stand that for its conscious appreciation an 
integrated nervous system and a degree of atten¬ 
tion are requisite, and that with the appoaranco 
of the sensation in consciousness the matter of its 
localisation also arises inevitably. Only when 
’ consciousness is in partial abeyance is localisation, 
as it were, dissociated; a patient in the semi¬ 
conscious state following a stroke will often indi¬ 
cate by a general restlessness, a diffuse motor 
reaction, that a painful stimulus applied to the skin 
is reaching Mb senBorium.and by the same token will 
show that he cannot place its origin. Ordinarily, a 
nociceptive excitant of a physical order sets going an 
impulse through a neural chain which at the 
cortical level (it iB immaterial in this connexion 
whether the metamorphosis from physiological 
to psychical is thalamic or cortical) becomes pain, 
and at the same time consciousness says the pain 
“ comes from ” such and such a spot. All painful 
sensations, of whatever quality or intensity, are 
thus “ referred,” and the use of the term “ referred 
pain ” inji restricted sense is undeniably responsible 
for some confusion of thought. Correct reference 
of painful stimuli in the wide sense is simply a 
question of the application of the trial-and-error 
process, and the behaviourist might tell us Gomo 
time at what day after birth the infant will 
correctly localise the offending pin. Throughout 
life, doubtless, accuracy of localisation varies with 
the individual. Under pathological conditions, more¬ 
over, pain of central derivation is well known to 
occur, as with certain kinds of lesion in, and in the 
immediate vicinity of, the optic thalamus, and, it 
may be, of the cord too; and these central pains 
are ** referred ” to some point or points on the 


somatic periphery: but most practitioners of 
neurology have bad clinical experience of fcopo- 
algias and psychogenic pains due to a “lesion” in 
the psychical sphere, yet these “ central " pains 
likewise are placed somewhere on an outer 
circuit. 

Descending to a physiological level, but taking 
with ub the fundamental fact that pain ‘doeB not 
exist as such except in consciousness, we find a 
considerable number of varieties of pain-reference, 
among which it might be possible to introduce 
some order by an attempt at classification. Pain, 
for exnmple, is sometimes felt in the ear with or 
after toothache, and neuralgia of tbo middle 
division or whole area of the trigeminal not 
uncommonly accompanies disease of the antrum; 
unilateral glossodynia may be a symptom of 
an impaoted wiBdom tooth. Pain thus excited 
in one branch of a peripheral nerve system’ 
from irritation in another branch might, as 
Behan suggests, be called “ associated ” pain, 
though the term is perhaps more usually employed 
in connexion with pain in organs physiologic¬ 
ally associated though innervated by different 
anatomical nerve-gronps—e.g., the breast and the 
uterus. When it is referred to a different peripheral 
distribution via the spinal cord or its analogue pain 
may be regarded as “ transferred ”—for example, 
the occipital pain of some forms of nasal disorder. 
The pain of irritation of a nerve trunk or root, or 
root ganglion, is not placed locally but is “referred ” 
in an upward or downward or outward direction, as 
with the lightning and girdle pains of tabes, the 
pains of peripheral neuritis, of causalgia following 
wounds, pain connected with psoas abscess, and 
so on; and to this ordinary occurrence the term 
“ referred pain ” should perhaps be confined. The 
reference of pain by the cortex to the foot, say, and 
not to the posterior root ganglion concerned, is in, 
reality a misreference. “ Sympathetic ” pain is 
observed when there is pain both in the part 
affected and elsewhere, as, for oxample, in severe 
facial neuralgia, when pain may appear also in 
neck and shoulder; the occasioual simultaneous 
pain in heart region and left arm in nngina ib 
somewhat different. The pain id a phantom 
limb after amputation, or the anrosthesia dolorosa 
of some forms of advancing spinal disease, is a 
“projected” pain, being localised or projected 
either to a part that is wanting or to an area in 
reality anaesthetic, yet there is little to be gained 
by the use of the term, since, as a fact, all pain is 
“ projected,” if we remember its cortical sonree. 
Much controversy has raged round the question of 
referred in the Benso of “reflex” or “reflected” 
pain from one sensory system to another—that is, 
its transference or deflection from viscero-sensory 
to somatic-sensory system. Half a century ago 
Hilton discussed, in his classic “Lectures on 
Rest and Fain,” the origin of tbo “sympathetic 
pain” which he noted was referred to tho 
surface of the body in disorders of viscera not 
necessarily immediately underlying. J, Ross, too, 
who devoted much study to tho subject, followed 
Hilton in supposing this somatic or cutnaeoae 
reference was duo to a central connexion of 
viscero-sensory with somnfcic-sensorynerves; he was- 
of the opinion thqt both “splanchnic” (visceral) 
and somatic (cutaneous) pain might exist in 
visceral disease. With the names of Sir James 
Mackenzie and of Dr.HENnvHEAD further research 
on the subject in England is chiefly associated; the 
former came to tho conclusion that the abdominal 
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viscora wore completely insensitive, as have a 
number of surgeons and other investigators since 
then, the origin of the pain produced by certain 
forms of handling being situated in the end-organs 
mainlv of parietal subperitoneal tissue. Head, 
however, considered that the viscera are endowed 
with “deep and protopathic sensibility in a low 
degree,” and that when a painful stimulus is applied 
to”a part of low sensibility, in close central con¬ 
nexion with a part of ranch greater sensibility, the 
pain is felt in the latter rather than in the former, 
to which the stimulus is actually applied. Recent 
research has not bore been wholly confirmatory. In 
his Goulstonian lectures (1911) Dr. A. F. Hurst 
confirmed the views of Ross that disease of the 
alimentary canal may cause true visceral pain, 
which is often present alone, but may bo associated 
with pain roferred to tho skin connected with the 
same spinal segments. Ho pointed out that 
Mackenzie did not take into consideration the fact 
that a nerve-ending may bo sensitive to one form 
of stimulation—the adequate stimulus—but in¬ 
sensitive to all others, and that cutting, pricking, 
and pinching of viscera are not stimuli occurring 
under nntural conditions; and he demonstrated 
tension to lie tho adequate cause of true visceral 
pain. Professor C. S. Sherrington, too, has 
stated that tho receptors of the intero-coptive 
field, ns ho calls it (as opposed to the extero¬ 
ceptive or external-surface field), will always 
respond to the adequate stimulus, which must- 
be of a cortnin kind; “if mechanical stimula¬ 
tion resembles that occurring in tho natural 
accidents that concern medicino, the experimental 
results fall into line with those observed at the 
bedside." 

The conclusion, therefore, is that tho popular 
belief in actual visceral pain is supported by physio¬ 
logical research, and that reflex, reflected, or, better 
still, deflected pain is far from being the common 
accompaniment i of abdominal disease it is un¬ 
critically taken to bo. In his recent Croonian 
lectures Hurst mentions that his first doubts on 
the reliability of the somatic-sensory signs of 
visceral discaso arose when he had the opportunity 
of examining ton cases of gastric ulcer operated on 
by Sir Berkeley Mo yn in an. In every case he 
failed, on tho day botoro operation, to find any 
cutaneous bypenusthesia, yet tbo nicer was 
demonstrated in nino out of the ten on the 
operating table. Ho concludes that “referred" 
pain in abdominal discaso is so rare as to be of no 
diagnostic value, with tho possible exception, in his 
experience, of its occurrence in conditions leading 
to distension of the pelvis of tho kidney. Since tho 
extero-ceptivo field far exceeds the intero-ceptivc in 
its wealth of recoptors wo can well understand the 
comparative poverty of visceral sensations, even in 
disease, and tho tendency of the brain to mis¬ 
interpret or misrofer an unusual or rare sensation. 
We do not. however, Iraow under what conditions 
this occasional misreforence from visceral discaso 
occurs, nor are certain peculiarities it exhibits 
fully understood; Mackenzie himself has pointed 
out that the areas seldom, it ever, correspond to the 
full distribution of a spinal segment, or segments, 
and are ill-defined and often overlap. In view of 
the fact that pain, of whatovqr origin, is "pro¬ 
jected" by the cortex in tho various ways and 
following the various physiological mechanisms 
mentioned above, the specificity and practical 
importance of the viscero-somatic transference of 
pam cannot be regarded as (Irmly established. 


Reciprocity in Medicine. 

A European Commission wAs invited last 
summer to attend a session of the American 
Medical Association, the Commission consisting 
of representatives of the English Royal Colleges 
—Sir Humphry Rolleston and Mr. H. J. Waring; 
of the triple Examining Board of Scotland—Dr. 
Norman Walker; and of the University of Paris— 
Professor G. Roussy and Professor E. E. Desmahest. 
The reference of the Commission was, to be present 
at the examinations of the newly instituted 
National Board of Medical Examiners of the 
United States, ana to visit a group of recognised 
centres of professional education, and thus 
familiarise itself with the machinery of medical 
training in the United States as a whole. The 
Commission was received on the other side of 
the Atlantic with great cordiality, when every 
facility was given for full comprehension of the 
conditions. Report has been made to the General 
Medical Council by Sir Humphry Rolleston and 
Mr. Waring, and to the Royal Colleges of Edinburgh 
and the Faculty of Physicians and Surgeons of 
Glasgow by Dr. Walker, so that both documents 
are now public. Dr. Walker's report, with its 
interesting commentary, appears in full in the 
January issue of the Edinburgh Medical Journal. 

The reports between them give an exhaustive 
picture of medical education as it now is in the 
United States, and show also various recent steps, 
some only just taken, for improvement of the 
curriculum. As was necessary in a rapidly evolving 
country, medical education in tho United States 
until the beginning of thiB generation was some¬ 
what chaotic. It was impossible for the newer 
States of the Union to start with a complete and 
perfect system of medical education when they had 
all the claims of a growing civilisation pressing 
upon them ; and in the newer universities and 
institutions of the younger States the curriculum 
provided, while it was as good as could be expected, 
was greatly inferior to that which prevailed in 
tho great centres of the New World, where the 
standard was as high as anywhere in the old. A 
practical stop was taken in 1892, when a higher 
national standard was shown by the establishment 
of State Medical Boards, which abolished many 
institutions for students, finding them little more 
than private enterprises for the sale of degrees and 
diplomas. Then the American Medical Association, 
recognising tho need for an adequate general 
pattern of training, if the doctors in one State wero 
to be allowed to practise without question in any 
other —to say nothing of tho acceptance of American 
practitioners by other countries on a reciprocity 
principle—graded all the American medical schools 
into three classes, A, B, and C, and, by adversely 
reporting on the conduct of those falling under B 
and C, led to the extinction of many of them. The 
process of destruction was indicated in a review of 
American medical education recently published in 
our columns.’ There had been 439 medical schools 
existing and extinct in the United States, but in 1906 
there remained only 162 medical colleges,and by 1 920 
the number had fallen to 86, and, while a few of 
these would receive no recognition in Great Britain, 
70 are graded in class A. On this work the American 
Medical Association must be warmly congratulated. 
The next great step was taken in 1915, the object 
j being to collect the movement centrally which 
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had boon growing peripherally under the separate 
State Medical Boards,' and to ensure that the 
holders of national licence should be able to 
practise in all the States of the Union, accepting 
the certificate of a National Board of Examiners. 
Twenty States have now given adherence to this 
scheme, which owes its origin to Dr. W. L. Rodman. 
A Board of 18'members has been constituted, on 
which sit representatives of the Army, Navy, and 
the public health services, of the State Medical 
BoardB, and of the medical profession generally; 
two laymen also find seats on the Board, having 
been appointed for their knowledge of medical 
education and organisation. The National Board 
is for the present financed by the Carnegie Fund 
for the Advancement of Learning, whose president, 
Mr. H. S. Pritchett, is one of the lay members. 

By consent among civilised nations medicine is 
an international affair, and the view is universal 
that common action should be taken to eliminate 
epidemics, to increase the world’s stock of informa¬ 
tion, and to promote general public health. This 
is only another way of commending an ideal, whose 
value none will deny, that medical services should 
bo international, and so organised that a qualified 
doctor of one country shall bo at liberty to 
practise with due status in any other country. 
It is vory satisfactory to learn from both these 
reports that the examinations conducted by the 
National Board of Examiners in Washington 
bavo so impressed the British members of the 
European Commission as to earn tho recommenda¬ 
tion that American practitioners holding the 
certificate of the Board should be admitted to our 
final examinations without furthor question. This, 
of courso, is but a limited reciprocity, but to those 
who romembor what medical education in the 
United States was 30 years ago it will come as a 
wonderful proof of thoprogreBB made. The reasons 
for the recommendations are set out in both reports 
with great particularity, different points being 
takon up, while a common message is delivered. 
We feel that these reports should be in the hands 
not only of the General Medical Council and of the 
various corporations directly represented on the 
Commission, but of all who take a personal interest 
in medical education. 


Chronic Farcy. 

During the last Bix years, amongst the soldiers 
returned from active service, various types of 
ulceration of the skin and mucous membranes have 
been observed, commencing with some definite 
inflammation of the superficial or deeper tissues 
and the formation of bull®, papules, and pustules; 
evacuation of the contents of these formations 
succeeds, and local extension of the eroded surface 
is followed by a more or less rapid and complete 
healing of the leBion. These Were looked upon as 
having their origin in syphilis, but failure to obtain 
the Wassermann reaction often negatived this dia¬ 
gnosis. Glanders may, now and again, have been 
diagnosed, but, up to tbe present, few records appear 
to have been published, and it is certainly interest¬ 
ing to find that two of the few cases of glanders 
(or farcy) recorded—one 1 published by Colonel 
Leonard S. Dudgeon, Major S. L. Symonds, and 
Captain Wilkin, working together in Salonica, and 
a second 3 by Dr. F. H. Jacob, Dr. Hubert M. 

1 Jol. of Comp. Path, and Tberap., 3916. vol. xxxi., p. 43, 
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Turnbull, Dr. .Joseph A. Arkwright, and Dr. 
Gertrude M. Dobrashian at Nottingham—both 
occurred in civil life. The patients appear to have 
been infected without coming into any sort of 
direct or intimate contact with horses or mules. 
In both the process was suspected to be of 
syphilitic origin, but in. both the Wassermann 
reaction was negative. In the Salonica,case Dr, 
Dudgeon had the advantage of the collaboration of 
a member of the Army Veterinary Service. In Dr. 
Jacob’s case it was unfortunate that the patient 
“attributed 2iis* complaint to infection from the 
diseased udder of a cow,” for although this may 
be perfectly correct, cattle are said to be completely 
immune against glanders as regards spontaneous 
infection, and tho statement was to that extent 
misleading, though it is known that localised 
ulceration, which rapidly heals, follows inoculation 
of those animals. Both cases ran a somewhat 
chronic course (there is no record of the death of 
the Salonica case, four months), the Nottingham 
case surviving for 13 or 14 months. These cases 
are of special interest in so far that tho bacterio¬ 
logical and histological reports, in each case some¬ 
what one-sided, are complementary to one another, 
Dr. Dudgeon’s case being studied very fully 
serologically and bacteriologically, Dr. Jacob’s 
case histologically. A point of interest is that 
the organism first isolated from Dr. Dudgeon’s 
case failed to produoe tho characteristic lesions 
of the testicle in the guinea-pig, whilst after 
passage through a mule a bacillus which bad 
all the cultural and micro-chemical characters 
of the Bacillus mallei set up an acute septi¬ 
caemia in the smaller animal. For tho details 
of tho blood immunity reactions tbe reader 
is referred to the original 'article, but it is of 
interest to note that the complement-fixation 
and agglutination reaction rise simultaneously, 
and that both attain their highest point just 
before tbe death of the animal. Unfortunately, 
in Dr. Jacob’s case no cultivation was made, but it 
may be accepted from Dr. Turnbull’s report 
on the histological examination of tho tissues 
submitted to- him that changes, essentially 
those associated with glanders, were met with in 
the skin and lungB, those in the latter especially 
according well with the pneumonic processes 
reported by MoFadyean in his Harben lectures 8 
for 1904. Dr. Turnbull also describes with great 
care and much detail the bacterifemia and the 
embolic character of the process, the neorosis and 
pus formation in tho inflammatory centres, tho 
karyorrhexis, the leucocytic infiltration, the in¬ 
creased number of mononuclear cells arising 
through the proliferation, of the connective* tissue 
cells, with here and there the infiltration of the 
tissues with sero-flbrinous lymph. Hero the 
nature of the process was scarcely realised until 
too late to obtain cultivations of tbe bacillus; this 
was specially unfortunate in view of the difficulty 
of staining the B. mallei in the tissues. 

Dr. Turnbull’s histological report is a model of 
its kind, and may well form a basis for tbe descrip¬ 
tion of future cases of this type. Its value would, 
of course, have been enormously increased had it 
been possible to make a bacteriological, and sero¬ 
logical investigation of tho case, and it is to be 
hoped that when opportunity occurs complete 
examinations corresponding to tho two valuable 
contributions to our knowledge of the pathology of 
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glanders made in these two cases may be carried 
out on a single case. In view of the manifesta¬ 
tions of the disease bore met with—a perivascular 
lymphatic and embolic infection—it might, perhaps, 
he well to speak of the condition described as 
chronic farcy. It is interesting to note that of 21 
chronic cases of farcy in man recorded by Howatid 
Kendall as early ns 1882, 15 recovered or were 
partially cured, the six that died succumbing in 
periods between 50 days and 14 months. In one 
of those that recovered the disease lasted as long 
ns 2a years. A disconcerting feature about the 
Nottingham case, but one that in future must be 
borno in mind, is that the tissues of the udder of 
a milch cow may become the temporary nidus of 
the B mallei and that a condition of mild chronic 
farcy may there be set up from which tho milker 
mny become infected. It then becomes possible 
for a glanders infection to bo contracted by those 
who partake of the milk, even though in its passage 
through the bovine carrier host the organism has 
become greatly attenuated in virulence. The mild 
(license process thus set up may through its very 
modification be difficult of diagnosis, and yet from 
this mild infection centre a much more virulent 
typo mny bo developed by passage. 
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CARBON MONOXIDE IN COAL-GAS. 

C.M’.no:; monoxide has been described by Brouardcl 
as holding lirst place amongst the toxic gases—he waa 
sped king of accidental poisoning and notof the deliberate 
use of respiratory noxro; and the Registrar-General 
attributes 701 deaths in 1910 to tho absorption of 
deleterious gases. It is, therefore, not merely a question 
of fuel value what proportion of carbon monoxide should 
no contained In tho coal-pas supplied to us; it is a 
in Alter on which medicine Is entitled to raise its voice. 
Tim number of cases in which coal-pas has been 
employed for suicidal purpose have shown somo signs 
iniu C f D,! Jfttoly; such acute poisoning would he 
difficult In any case to prevent, but It is well known 
that carbon monoxide, by its peculiar power of 
monopolising hremoglobin, is a cumulative poison, and 
it Js important to limit its possibilities of harm. 

In TI5 St0f tho P^^ar basis upon which gas 
' be field, as well as tho standard of qualllv to be 
applied to It, have both boon the subject of considerable 
nqulry and discussion. 2'he matter originated within 
itself during tho war, when it was 
found that tho total yield of gas from a ton of coal 

iroccs'nf t y i ‘ ncr . c!tsctl b >' combining tho usual 
proct s > of carbonising In retorts with tho simultaneous 

over rim" f Vfiu , cr ’& fta b >' passing super-heated steam 
11 incandescent coke. Unfortunately, tho 

resulting mixture of coal- and water gas is not only of 
,° WPr h S #,,n R P° wer matter which ^an 
much more lbc but also contains 

■ ,r)l, 1, tb0 I'°' s onons carlxm monoxide. The 
It l'iu il 5 aK ’ cn , «B and reported upon by 

VL J, lu Z caTch Board; and, llnally, the British 
Assotlation 1 nel Economy Committee, of which Pro- 
A ' Bone, E.K.K., Is chairman, considered 
It and made certain recommendations. One of tbc«e 
i ( i. immendatlons was that In no circumstances should 

'•tmdv H ta n "o lWO f ° r n BUblic gas undertaking to 
to its consumer.- a product contain!,,,. 
mere than 20 per cent, of carbon tnonoxlTJ TLit 
reconuiH.ndation was in lmnnony with the Undines 
t a Home Office inquiry lichl In 1S00, at which Dr J s 

‘hr lanl' ^ ‘ben ngnted that*, in view of’ 

■hi I.njH-rfec; state of the fitting- in the poorer houses 


of urban districts, the only effective method of pre¬ 
venting danger from leakage was to fix a limit which 
the carbon monoxide should not exceed. When the Gas 
Regulation Act, 1920, became law last July the Board of 
Trade was instructed to hold a special public inquiry 
into the question, and a committee, consisting of Sir 
William Pearce, M.P. (chairman), Dr. T. Carnwath, Mr. 
William Doig Gibb, and Mr. T. Gray, D.Sc., will pro¬ 
ceed in tho immediate future to take ovidenco with a 
view to arriving at a decision which, under the pro¬ 
visions of the Act, will have statutory effect. In view 
of tho importance of tho decision from tho hygienic 
standpoint, wo trnst that this committee will give due 
weight to tho need of limiting tho carbon monoxide 
proportion. Health must come first in such a matter, 
and dne consideration for health will prove in tho long 
run to he justified economically. 


VOLUNTARY HOSPITAL FINANCE i A LAY 
COMMiTTEE. 

IT will be remembered that when tho Ministry of 
Health (Miscellaneous Provisions) Bill was beforo 
Standing Committee a dobate ensued over Clauso 11, 
which was intended to regularise the taking over or 
founding of general hospitals by municipalities. It 
was, and is, an obvious responsibility of tho Ministry 
of Health to further a general scheme for the country 
under which all classes of tho population may obtain 
the benefits which can only follow upon institutional 
treatment, but the particular clause of the Bill 
was challenged from so many directions that Dr. 
Addison withdrew its criticised portion and offered 
to appoint forthwith a Committee “ to inquire 
into) and effort upon the financial position of 
the/ voluntary hospitals throughout the country," 
adding that the Committee would consist of five 
members only, none of them being medical men or 
connected witli hospital arrangements in any way. 
The Committee has now been constituted as follows: 
Viscount Cave (Chairman), Sir Clarendon Hyde, Mr. 
R- C. Norman, and Mr. Vernon Hartshorn. A fifth 
member, who will bo a representative for Scotland, 
remains for appointment, while it 1ms also been decided 
to include a chartered accountant of high standing, a 
very welcome addition. _ 


HEREDITY IN CONGENITAL HIP DISLOCATION. 

Ik a recent bulletin of theParis Acadomy of Medicine 1 
Jj. Dubrcuil-Chambardol discusses tlic hereditary factor 
in the incidence of congenital dislocation of tho liip, 
and traces tfio later histories of five cases operated 
upon for this deformity. Judging by this and two 
previous papers by tho same author, heredity Is 
evidently regarded by him as playing a larger part 
in the production of this deformity than most 
surgeons would bo ready to admit. Tubby * certainly 
says heredity is a marked feature” in this de¬ 
formity, and ho quotes Maratli 3 as finding a history 
of heredity in -10 per cent, of his cases and Vogel 1 
In 30 per cent, of his. On the other hand, Whitman 1 
says hereditary influence can be established in 
a fc'v iustances ” only, while Bradford and Lovett 1 
rr * rn^ or -r- woub ^ seem to agree with him, 

, " A. T. Falrbank found signs of hereditary 
influence in only 8 of 200 cases. It is probablo 
that more extensive investigation into tho family 
Histories of Ibeso cases would have added to this 
figure, hut the percentage could not have approached 
thoso given by Vogel and Maratli. There docs not 
t0 ,, 0 , any reason for regarding congenital dis- 
ocatfon of the hip as being the result of hereditary 
Influences to a greater exte nt than other congenital 

» , ,, strip, vol. J.xxxlv,, p. 281. 

A. H. Tubbj . I),- on„iu-s vol. I p, 329. Macmillan and Co. 3912. 

, :.Quoted by Tubby, ibi.l. 
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deformities. In all \ro find an occasional case giving 
history of the same or other congenital deformities 
affocting other members of tho family, blit this is the 
exception aud not the rule. In tho case of congenital 
deformities of the hand A. Stoindlor, in a series recently 
published, traced an hereditary factor in only 20 per 
cent. The fivo cases detailed by Dubcenil-Chnmbanlel 
tend to show that reduction of tho dislocation 
has.no influence whatsoever on the incidence of tho 
deformity in .the offspring of the cases so treated, 
Treatment of a condition which is, at most, only the 
result of an inherited tendency, could hardly bo 
expected to influenco the possible transmission of that 
tendency. _ 

EDUCATION AND DEMENTIA PR/ECOX. 

Dr. Deroitte, of Brussels, when 6n a visit recently in 
this country had tho opportunity of comparing British 
asylums with those in his own country. He was greatly 
struck by the comparative rarity of dementia pnecox 
in our institutions, and, casting about for an explana¬ 
tion, has hit upon the English educational system ns 
the secret of our "solid nervons systems, tho emotions 
always reined in by an ever-calm judgment.” In 
Le Scalpel for Jan. 1st he devotes ten pages to a com 
parison of the English aud Belgian methods of secondary 
education and an exposition of the wearing effect of the 
latter upon Belgian nerves. Long hours of monotonous 
work in school, work taken home in the evening (a 
thoroughly reprohensiblo systeml) and,“sad to relate,” 
long written punishments as well, all help to wear out 
the overtaxed brain. Corporal punishment is too 
violent and is one of the causes of mental shook. The 
English system avoids this danger by relegating punish¬ 
ment to a monitor or at least assuring that it is not 
administered by the same master who has cause for 
annoyance. Instead of punishing a boy for laziness he 
should be made to feel tho sense of responsibility for 
his own mental and physical development. Dr. Deroitte 
quite rightly lays emphasis on the possibility of psychic 
shock through the careless exposure of sexual vices and 
their danger at the susceptible ago of puberty. Publio 
addresses on these subjects ho condemns categorically. 
Strangely enough, lie omits to mention that a child 
who lias been properly educated in the years before 
puberty is not liable to bIiocIc from the discovery of his 
own sex mechanism. Tho practical deductions of this 
study are two: in school, the development of spontaneity, 
the exercise of the will, the culturo of self-confidence; 
out of school, the encouragement of physical exercise 
and of hobbies. _ 


THE CIRCULATORY FAILURE OF DIPHTHERIA. 

There are a dozen ways in which tho heart can be 
brought to admit defeat at the hand of disease, yet in 
the last resort it is true that all these diverse processes 
kill by tho effect they produce on the metabolism of 
the myocardiac cell. In a recent elaborate stndy of 
circulatory failure in diphtheria Dr. Esther Harding 1 
suggested a similar wealth of processes busy at the 
task of killing tho patient and an ultimate convergence 
of all those processes on tho one point of interfering 
with the peripheral circulation in such a way that the 
vital tissues, and particularly those of the brain, are 
no longer able to maintain their metabolic balance. 
According to Dr. Harding, whose studies were carried 
out in 1918 at the Plaistow Fever Hospital, neither 
myocardial degeneration, profound though it is in 
diphtheria, nor vascular relaxation, is sufficient to 
account for that failure of the circulation which is the 
lethal factor in diphtheria. She is impressed by a faint 
general cedema which is present early in diphtheria, to 
which she gives the name of " lymph-iogging.” This is 
accompanied by a rise in the specific gravity of tho 
peripheral blood, and is ascribed by her to altered 
osmotic conditions and increased permeability of tho 
capillary walls. A stato of oligmmia, or shortage of 
blood in circulation (comparable to that observed 
in surgical and other forms of shock), is tbns 

1 The Circulatory Failure of Diphtheria. By M. Esther Harding, 
M.D. University of London Press, Ltd. 1920. Pp. 176. 10s. &f. 


induced early in diphtheria, and is aggravated later 
in tho disease by diminution in the cardiac output 
and by vascular relaxation. Each of these latter 
phenomena is traceable to a number of sources, which 
are examined carefully by Dr. Harding in an argument 
demanding close attention. Her tentative conclusions 
as to tho actual nature and correct treatment of the 
circulatory failure have recontly received support 
from experimental researches which she has been 
carrying out in the department of biochemistry and 
pharmacology in the National Institute for Medical 
Besearch at Hampstead. Tho condition has been found 
to resemble the experimental “shock” produced by 
histamine. In tho words of tho annual report of the 
Medical Research Council, “ evidence has already been 
obtained pointing clearly to the possibility of saving 
life by symptomatic treatment of the circulatory condi¬ 
tion in cases in which specific treatment by tho anti¬ 
toxin alone is of no avail.” It is to be hoped that the 
clinical testing of these ideas, which is promised in the 
report, will confirm these anticipations, for it is 
possible that if so we Bhall be furnished with new 
means of saving life. Dot only in diphtheria, but also in 
other forms of infective disease. 


RECENT RESEARCHES ON PELLAGRA IN EGYPT. 

With surrender of the defeated Turkish Army in 
Palestine and arrival in Egypt of many thousands of 
prisoners of war for internment, unexpectedly favour¬ 
able opportunities became available in 1918 to British 
Army modical offleors for investigating pellagra. It 
may bo mentioned that from their arrival in Egypt up 
to the end of 1919 there occurred among 105,068 Turkish 
prisoners some 9257 recognised cases of pellagra, but 
there were probably many other undiagnosed instances. 
A comraitteo of investigation was appointed in 1918 by 
the Army Medical Department, consisting of Colonel 
F. D. Boyd, A.M.6., and Lieutenant-Colonel P. S, 
Lelean.R.A.M.C., with whom were associated a number 
of experts of various kinds. In their report, on which 
we commented in The Lancet of Sept. 13th, 1919, it is 
stated that no mtiological relationship of the malady to 
•bacteria, protozoa, or to blood conditions had been dis¬ 
covered, and that as regards food there was so constant 
an association between the biological value of diet and 
tho occurrence of pellagra, they considered the lack of 
sufficient biological value of protein stood in retiological 
relationship to pellagra, certainly as an exciting factor, 
and possibly as the determining factor. 

As some uncertainty existed on several points 
connected with the disease another committee was 
appointed 1 by the Army Medical Department early in 
1920, consisting of Major A. O. Hammond-Searle, 
R.A.M.C., and Captain A. G. Stevenson, B.A.M.C., 
with Llentenant-Colonel P. J. Marott, B.A.M.C., as 
bacteriologist. Tho Committee began work in tho 
spring of 1920, ana their report, now issued, bears 
the date of Sept. 15th of that year. Some of the 
matters which were investigated could not be com¬ 
pleted owing to the rapid repatriation ‘of tho Turkish 
prisoners during 1920, and the consequent disappear¬ 
ance of much of tho material on which the inquiry was 
being carried out. One of the conclusions arrived at 
was that all the cetiological factors in pellagra are not 
to bo explained solely on the theory of deficiency of 
protein of high biological value, and that thereforo 
pellagra cannot he regarded in itsolf as a true 
“deficiency disease.” There was cvidonco that an 
unhealthy or ulcerated intestinal mucous membrane 
becomes infected by anaerobes, with their resulting 
growth and toxic action. In post-mortem examination 
of fatal pellagra cases the intestine showed ulceration 
in a largo percentage of them; tho mucous hicdi* 
brane of tho small intestine almost invariably 
showed denudation with, in certain instances super¬ 
ficial ulcers, the pigmentation of which was a feature. 
Cultures, from ffficcs of definite pellagra patients 
aud from tho small intestine of post-mortem cases, 


1 Report on Investigations of Tcllagra among Tnrklsh Prisoners 
oi War In Egypt In 1920. Pp- 65. With nnmerous charts and tables. 
I*ntiU*licd at Alexandria. <Not on sale.) 
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were taken by Colonel Marett under anaerobic con¬ 
ditions after elimination of the ordinary intestinal 
organisms. In over 90 per cent, of cases organisms 
were grown that mere morphologically indistinguish¬ 
able from P. wclc.hii, and in 85 per cent, of cases 
terminal or snbterminal spore-bearing organisms mere 
isolated. On the other hand, stools from healthy Turks 
similarly treated did not shorn the presence of anaerobes. 
Samples of niaizo and maize-flour, obtained from an 
endemic pellagra area in Egypt and examined for 
organisms, also showed the presence of anaerobic 
spore-hearers. This high percentage of infection by 
anaerobes in pellagra cases, and the knowledge that 
these organisms flourish on dead tissues, is highly 
suggestive, to the Committee, of causal relation, as 
also the presence of anaorobes in samples of maize. 
To assist in obtaining proofs of this relationship 
attempts mere made to induce ulceration in the intes¬ 
tine of dogs by means of dysenteric strains, and it was 
intended to follow up this by the introduction of anacrobio 
infections. Up to the date of the roport, however, 
the experiments with the dogs were unsuccessful, so 
that tlio action of these organisms still remains undeter¬ 
mined. There was no evidence that suprarenal insuffi¬ 
ciency was a factor in pellagra. In the opinion of the 
Committee the disease develops, first, as tlio result of 
lack of suitable or sufficient diet, causing lowered 
powers of resistance against infection by disturbing the i 
maintenance of the healthy and protective activity of I 
tho intestinal mucosa; secondly, possible intestinal 
disease, such as dysentery or helminthiasis, causing 
ulceration and “malnction " of the mucous membrane, 
and consequent mnlnssimiiation; thirdly, infection of 
tho weakened or ulcerated gut by anaorobes, and 
ultimate development of the symptoms distinctive of 
pellagra. As regards seasonal variation of tho disease 
there ate three reasons suggested : (I) the infection by 
anaerobes occurs coincidently with the season of 
greatest activity of flies, which are the probable 
carriers; 12 ) tho optimum tomperaturo for growth of 
micro-organisms is in tlio spring and autumn months, 
with possibility of resultant intorcurrent infections; 
and (3) lowered resistance, due to possibly insufficient 
diet, this being most probable after the winter months. 

The Committee state that although, “in a way, 
pellagra may he reckoned ns a deficiency disease, yet 
tho key to tho deficiency is tho amount and nature of 
the protein absorbed and metabolised; there need bo 
no great divergence of views if it bo recognised that an 
intestine, nlrcady damaged by previous ulceration, tho 
presence of helminths or some other emme, is a priori 
incapablo of the same degree of assimilation as a 
normal one." It will be conceded by most persons 
that under such circumstances toxins will almost 
certainly he absorbed from tho intestines. In an 
addendum written after completion of tlio report the 
CoinmiUco give some interesting details of three 
pellagra cases which developed in August, 1920, among 
a batch of Turkish prisoners that had arrived from 
India and Mesopotamia about two months previously. 
One of these patients had been interned in India for 
live years and each of the other two for three years, 
during which period they had lived on a far inferior 
diet to that which they received in Egypt. Notwith¬ 
standing this better diet, the men developed pellagra in 
from two to three months after their arrival in an 
Egyptian endemic area of the disease. In the opinion 
of tho Committee these facts point to some addi¬ 
tional factor other than diet ns the primary cause 
of pellagra ; moreover, examination of the patients’ 
stools showed, generally speaking, a similar infec¬ 
tion to that already described in the previous pellagra 
cases. Tho histories of the three cases, it is suggested, 
tn'ar oat the theory, already mentioned, of anaerobic 
infection of the intestinal tract as the primary cause of 
pellagra. Had space permitted we could have drawn 
attention to the experimental and other work given in 
ttds interesting report. The findings of the Committee, 
. , 3 50 admitted, are hardly in accord with the 
.^‘'i’-abted by other workers, and especially in the 
by Gobi berg er and Wheeler in their 
V-anned and patiently carried out human 


experiments on volunteers in a Mississippi penitentiary, 
whore all possible factors save diet seemed to have 
been excluded. The American experts have suggested 
that pellagra, as conventionally defined, probably 
includes at least two commonly associated but ratio- 
logically and essentially distinct syndromes. It is 
possible that tho group of symptoms, called pellagra, 
may originate from more causes than one. Kecently 
Professor Gowiand Hopkins 2 reminded us that the 
evidence pointing to an infection or toxic origin of 
pellagra had of late become weak, while that pointing 
to a dependence on diet had become strong. It is 
obvious that tho ratiology of pellagra cannot he regarded 
as definitely settled, There is still ’room for. the 
research worker to give us his help, either by con- 
finning the,findings of this Committee, or on other 
lines. _ 


DENTAL DECAY. 

The cause, effect, and treatment of dental decay are 
dealt with at length in the annual report for 1919 of the 
chief medical offleor of the Board of Education. The 
policy of the Board in taking a broad view of treatment 
and allowing each education authority to work out its 
own scheme gives an additional interest to the work, 
and makes for efficiency and good results. Obviously, 
a scheme suitable for an urban district is not necos- 
sarily tho most suitable for a rural district, nor is 
that of a populous rural district necessarily the 
one for the scattered villages of a mountainous 
county. It is interesting to seo how different authori¬ 
ties have tackled the problem. "Various methods 
have been resorted to. The work has been done by 
private dental practitioners, dental hospitals, school 
dental clinics, and itinerant dentists, employing 
caravans or adapting rural contres for tho purpose. 
A general recommendation is that until a full scheme 
is in operation it is better to deal effectively with a 
small area than inadequately with a largo one. The 
statement that at least 50 per cent, of the elementary 
school population is found to be suffering from some 
degree of dental defect does not arouso in us the 
surprise expected, and instead of being horrified at Dr. 
Hamer’s reference to the “notable improvement” in tho 
London schools, where 51’5 per cent, of the children 
are still suffering from dental defect, we cannot for 
the moment help Bliaring his satisfaction. After all, 
51’5 per cent, compares very favourably with the 
9-l’5 per cent, of Northumberland and tho 98T5 per 
cent, of Northampton. There is no doubt that in 
London the problem has been taclded courageously and 
effectively. Tho first records of tho teeth of London 
children in 1905 show 90 per cent, with caries, 70 per 
cent, of them to a serious extent. There are a great 
many more children leaving school with clean healthy 
mouths than there were, and there is a marked diminu¬ 
tion in the amount of serious decay. This is the branch 
of medical inspection and treatment which is bringing 
more apparent and more lasting results than any other. 
Under tho present encouraging policy of the Board, 
which points out that tho earlier inspection and treat¬ 
ment take place the bettor, the dental work in the 
schools is well on the way to being a model for other 
countries to copy. The largo number of infant 
wolfaro centres now in existence ought to have 
a marked influence in lowering tho incidence of dental 
decay in the elementary schools, not only by virtue 
of the arrangements for dental treatment hut by the 
educational efforts in the way of proper feeding and 
ante-natal hygiene. Following np is possible through 
the nursery school, which establishes the link between 
infant welfare centres and the elementary school. Wo 
endorse Sir George Newman’s plea for closer coordina¬ 
tion between tlio various bodies dealing with dental 
hygiene from infancy to adult life. Ho explores the 
cause and effect of dental disease very thoroughly- 
Emphasis is laid on the connexion between the 
character of food and dental decay. The character of 
food is important, not so much in its effect upon the 
chemical composition of the teeth, but in its tendency. 
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in certain forms, to promote formentntion—the fore- 
runner of decay. W. Hunter has shown in his observa¬ 
tions at tho London Fever Hospital that cleanliness in 
children's mouths is most important. Serious condi¬ 
tions such as the septic complications of scarlet fever 
are much commoner when oral sepsis is marked. A 
certain amount of hard food is necessary for its cleans¬ 
ing properties and its placo in promoting mastication. 

Tho shortage of dentists in tho United Kingdom has 
raised the question of tho employment of dental 
dressers. Sir George Newman leaves tho question an 
open one, with a bias in favour of their employment. 
Tho shortage has become an acuto problem, duo as it is 
in largo measure to tho success of tho unqualified 
advertising dentist. Tho report deals energetically 
with the dangers of unqualified practice, and sup¬ 
ports whole-heartedly the conclusions and recom- 
mendations arrived at by tho Dentists Act Committeo, 
which urges that steps should immediately be taken to 
safeguard the public, and incidentally the qualified 
dentist, from the unregistered practitioner. We hope 
that the suggestion In tho report that a school dentist 
could “ examine approximately 80 children in a normal 
School session of 2$ hours and record his findings " 
will not bo taken literally. We cannot help feeling 
that the records of tho latter half of tho time would by 
their inaccuracies nullify the work of the first half. 
Surely the employment of dental dressers is indicated 
if only to cover tho ground not requiring skilled work, 
leaving the dentist free to do tho real work con¬ 
scientiously and deliberately. Tho Board of Education 
is to bo congratulated on its comprehensive and sound 
scheme for dealing with the problem of dental defect. 


FRENCH OPHTHALMOLOGICAL ADVANCES. 

A review of ophthalmology in France during the 
year 1920, from tho pen of ProfessorF. Tarrion, ophthal¬ 
mologist to tho Hdpital Beaujon, occupies a large part 
of a recent issue of the Paris Midical, Examination of 
the anterior parts of the eye {cornea, iris, lens, and 
anterior layers of the vitreous) under high magnification 
(80 to 100 diameters) has been brought to a high state of 
perfection by means of tho binocular microscope and 
the Nernst slit-lamp. Similar instruments arc em¬ 
ployed in Germany and liavo been there adapted 
for the examination of the fundus. 1 Monbrtm 
and Gautrand have recorded four cases of double 
hemianopia with macular vision intact, in three 
of which binocular vision was retained. The post¬ 
mortem examinations wont to confirm the view 
that tho cortical centre for macular vision is situated 
at the most posterior end of the calcarine fissure. This 
is tho conclusion also arrived at by Gordon Holmes. 2 
Monbrim believes that in the majority of cases the 
whole macular field is represented in both occipital 
lobes. Gordon Holmes, on the other hand, maintains that 
the macular field has not a bilateral representation. A 
good deal bas been written in France, as in this country, 
on the ocular symptoms of encephalitis lethargica. 
Mild cases are characterised by fleeting attacks of 
diplopia and of ptosis with somnolence, but there is only a 
difference of degree between mild cases and dangerous 
ones. Tho disease appears to be on tho increase both 
in Franco and in Great Britain. A. Cantonnet believes 
that in some cases of tabes, with or without ataxia of 
the limbs, the eye-movements may bo affocted not 
only by paralysis of different muscles, but in rare 
cases by paralysis of associated movements—of con¬ 
vergence and of vertical or lateral movements of 
the two eyes, or by simple incoordination of eye- 
movements. An epitome of an article on the 
pathology and treatment of exophthalmic goitre is of 
sufficient interest to warrant a reference to the original. 8 
Apropos of glaucoma, a thesis of H£16no Baute is quoted 
in support of Elliot’s trephining operation. The danger 
of secondary infection is recognised as a possibility, but 
the conclusion is that it is tho operation of choice for 

1 Bee The Lancet. Pee. 25tb, 1920. p, 1310, Review of Pr. I». 
Koeppe’s book on Examination of the Eye under High Magnification. 

' 8 Brit. Journ. Opbtlial.. July, 1918. 

8 Soe. de Biologic, No. 23, Sept. 27tb, 2919. 


cases of simple chronic glaucoma with tension but 
without inflammatory symptoms. Many English 
operators would go further than this in its favour, 
whfle some, on the other hand, have abandoned it. The 
question of foreign bodies in the globe, which was very 
much to the fore during the war, still causes controversy. 
Rollet recommends that if a magnetisable foreign body 
is diagnosed by means of the giant magnet tho next step 
should not be to extract it, but to perform an iridec¬ 
tomy, and to defer the extraction to a subsequent 
sitting, when the operation can be performed with 
greater ease and safety than if tho iris were intact. 
The same difference of opinion as to tho relative merits 
of the scleral and corneal routes for extraction exists in 
France as in this country. 


OPERATIONS FOR THE REMOVAL OF TONSILS. 


For many years the operation for the removal of 
tonsils was regularly performed with a guillotine, 
though before the introduction of this instrument 
surgeons operated by seizing the tonsil with forceps 
and cutting off the projecting portion with a curved 
probe-pointed bistoury. Some operators used the 
French Mathien’s guillotine, provided with prongs to 
lift tho tonsil from Us bed, but most surgeons in this 
country preferred tho Mackenzie’s “spado" guillotine. 
This was used with tho handle directed to the same 
side as tho tonsil which was being romoved, and rarely 
succeeded in excising tbo entire tonsil. The amount of 
tonsil thus removed varied with its position and with 
tho skill of the operator, bnt it is safe to say that, 20 years 
ago, the entire tonsil in its capsuio was only occasionally 
and accidentally removed. Indeed, the anatomy text¬ 
books of that time do not describe the thin capsule proper 
which encloses the tonsil together with the so-called 
supra-tonsillar fossa. Within the next few years, how¬ 
ever, surgeons with a large experience of these cases 
were recognising tho bad results in many cases of 
leaving the deep part of the tonsil behind, and were 
endeavouring to assuro a more thorough extirpation by 
improvements in technique, such as applying firmer 
pressure with tho guillotine and carrying tho shank 
of the instrument transversoly across the mouth, and 
for certain cases were returning to and improving 
upon the method of removal by dissection. In 1909 
G. E. Waugh, in a papor published in this journal, 1 
strongly advocated removal by dissection in all cases, 
and unreservedly condemned tho guillotine; but in 
the following year S. B. Whillis and F. C. Pybus- 
described their method of nsing the guillotine reversed, 
pushing the tonRil through the ring of tho instrumout 
with tho forefinger of tho other hand; and about the 
same time in.America Greenfield Sluder® began to 
practise a similar method, using the angle of tho jaw 
as a fulcrum to dislocate the tonsil through the 
guillotine. These methods have proved most successful, 
and a largo number of practitioners have fonnd that 
they can quickly learn to remove the ordinary tonsil 
entire with tho guillotine by the manoeuvre of Whillis 
and Pybus. Although on the continent partial removal, 
usually by “ morcellcmont," is still the routine practice, 
in Great Britain and America it is almost unanimously 
agreed that tonsils which call for removal should bo 
removed entire. Under theso circumstances tho best 
method for effecting this end still remains tho subject 
of discussion; on a question, about which opinion 
has varied so greatly within the last few years, 
an occasional review of the matter helps to clear 
the air, and wo believe that Mr. M. Vlasto, in the 
article which appears in this issue, presents the 
general consonsns of opinion very fairly. "To mako 
the punishment fit tho crime" is a sound maxim in 
surgery, and a more serious operation should not be 
performed provided that a loss serious ono can bo 
shown to prod nee as good a resnlt. Tlicro is no doubt 
that some tonsils cannot bo completely enneleatea vitn 
the gnilJotino and that, whatovor general principles are 
arrived at, there will always be room for individual 


l The Lv.ncf.t, May 8th, 1909. 

2 Tiu: Lancet. Sept. 27th, 1910. 
a Journal of the American Medical Association, March, 1913. 
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judgment in particular cases. In this country these 
operations arc usually performed under general anaes¬ 
thesia, but it appears from the paper by Mr. W. Morns, 
winch is also to he found in this number, that all adult 
cases are now operated on at the Mayo Clinic by dis- 
section under local anicstlicsin,. His description of the 
technique there adopted will be nseful to those who 
wish to try it here. _ 

SUPPURATING MYOMA UTERI. 

Tiu: subject of suppuration in uterine fibroids is 
discussed by Dr. J. W. Nixon,' who reports a case in a 
woman, aged 20,suffering from gonorrheeal endometritis, 
which occurred in the surgical clinio of Dr. John B. 
Dearer at Uio Lankcraau Hospital, Philadelphia. The 
rarity of this complication is shown by tho fact that 
tills was llio first example of tho hind among 1200 
operations for uterine fibroids performed by that 
surgeon. It is truo that some authorities estimate tho 
frequency of suppuration in fibroids as high as 5 per 
cent. (A. Martin) or even 15 per cent. (Cullingworth), 
but Dr. Nixon attributes this to an inaccurate classifi¬ 
cation, which includes necrosis, gangrene, and other 
forms of degeneration. Although a fibroid may become 
infected at any time, infection is most likely to 
take place during tho most active period of sexual 
life—namely, from the twenty-fifth to the forty- 
fifth year. Tho date of suppuration after the first 
appearance of the tumour varies from 2 years, as 
in Dr. Nixon’s case, to 10, 20, or even -10 years. In 
order of frequency, the factors leading to infection of a 
fibroid are pregnancy, surgical and obstetrical trauma, 
direct extension of infection from endometritis in the 
interstitial variety, torsion of the pedicle, especially in 
tho cases of the snbscrous fibroid, chemical irritation 
by ergot or other drugs intended to contract the uterus, 
and mechanical Irritation by X rays and radium. There 
is no typo of organism peculiar to suppurating fibroids, 
but Dr. Nixon’s case is tho first oxample ou record in 
which gonococci have been found. The symptoms arc 
not distinctive except that tho pain, which has hitherto 
been dull and dragging, is likely to assume a stabbing 
character. In some cases there may he a rapid 
increase in size of the tumour, accompanied by 
local tenderness, fever, night sweats, and possibly 
a discharge of pus from tho vagina. A high 
lcucocytosis is also suggestive. Tho prognosis is grave 
owing to tho complications liable to ensue as well 
ns to tho debilitated state of tho patient at the 
time of the operation. Tho mortality has been variously 
estimated from 27 per cent. (Kelly and Cullen) to 70 per 
cent. (Berger). Early operation is essential, hysterec¬ 
tomy, total or subtotal, being indicated. In Dr. Nixon’s 
case, in which subtotal hysterectomy was performed by 
Dr. Doavcr, the uterus presented five myomata, the 
largest of which contained irregular ragged cavities 
full of thick greenish pus, smears from which showed a 
Omm-ncgativc intracellular diplococcus. Tho patient 
left the hospital In good condition 27 days after the 
operation. _ 


intermediate medical subjects at University College, 
although admission to University College does not confer 
any presumptive right to admission to the Hospital. 
Eight of the 12 places allotted to women will be filled on 
the nomination of the authorities of University College 
and the remaining four will bo thrown open to com¬ 
petitive examination. The resolution limiting the 
number of women students to 12 does not come into 
force until October, 1922, leaving an interval during 
which it may be expected that the non-selected 
students will obtain admission to some other hospital 
admitting women students. The entry of men students 
to the Medical School is also restricted by the size of 
the Hospital. At the present the School is only ablo to 
admit for the full course men who have completed their 
preliminary and intermediate studies at University 
College and a certain number of selected men from 
Oxford and Cambridge. The total number of students 
admitted in any one year cannot exceed 80 and it is 
interesting to compare the method of selection with 
that adopted by the University of Minnesota, which, 
as wo learn from Dr. Norman Walker’s report cited 
elsewhere, can also only admit 80 entrants annually. 
The following is the method adopted at Minnesota, 
which, in all its details, could not be followed in this 
country with success:— 

Tho Dean of the Medical Faculty had 400 inquiries from 
thoso who proposed to enter last autumn. By a strict 
scrutiny of the educational qualifications of the applicants, 
he reduced it to below 200. The answers were then 
considered to the schedule of inquiry sent out to those 
concerned with tho candidate’s earlier education and 
examination, including a report on personal appearance, 
manner with associates, initiative, ambition, industry, taot, 
use of oral and of written English. The Dean by this means 
reduced tho numbers to something like 150. Blit still thiB 
did not get down to 80, and they then applied mental tests, 
and a series of examinations on the Binet method were 
applied to the residue. At tho end of the first year 
unsuitable stndents are again weeded out, and advised 
either to give up medicine or to find somo other place to 
study it in, their places being filled by studentB from schools 
which have as yet no clinical facilities and only give the first 
and second year’s instruction in medicine. 

Popular schools all have to adopt some kind of 
entrance filter and are evidently within their rights 
in selecting the material likely to benefit most fully 
from the educational facilities provided. Tho con¬ 
trivance of the filter will, however, leave ample room 
for the tact and discretion of the authorities. 


H.K.H. the Prince of Wales has announced his 
intention of being present at tho Hunterian festival 
dinner of the Royal College of Surgeons of England 
to bo held on Feb. 14tli, when he will receive his 
diploma as Honorary Fellow. 


The appointment is announced of Mr. S. P. Vivian, a 
Principal Assistant Secretary in the Ministry of Health 
and Deputy Registrar-General, to be Registrar-General 
in succession to Sir Bernard Mallet, K.C.B. 


SELECTION OF STUDENTS AT CROWDED 
MEDICAL SCHOOLS, 

AT a recent meeting of tho General Committee of 
University College Hospital tho following resolution was 
passed regarding the admission of women students to 
the Medical School:— 

That during the session 1922-23 and in subsequent sessions 
the number of women students to be admitted to tbe 
Hospital and Medical School bo limited to 12. 

Wo understand that the circumstances in which this 
decision was taken were substantlallv these. The 
School Committee felt that there was an actual danger 
of the school becoming swamped by women students, 
and that if an undue proportion of women students were 
admitted there would be considerable risk of men 
students being driven away from the Medical School, 
i r cco K , 'lsed that tho decision would entail somo 
hardship niton women now taking their preliminary and 

c* ih c Amfrirar. Medic si Association. t)oe. lstb. l?_c. 


Four lectures on Communicable Diseases will be 
delivered by Sir Robert Armstrong-Jonos at Gresham 
College, Basingball-street, London, E.C., on Jan. 25th 
and the three following days, at 6 p.m. Admission is 
free. 


Amalgamation of Royal Chest Hospital with 
Great Nor.Tnr.nN Central HosriTAL.—At a special meeting 
ot the governors of the Royal Chest Hospital, City-road, 
held at the Mansion House on Jan. 17th, the scheme, 
noted last week, for the amalgamation of this hospital with 
the Great Northern Central Hospital, Hollowav-road, was 
approved. The latter hospital is to provide a number of beds 
allocated to diseases of the heart and lungs at least equal to 
those given up by tho Royal Chest Hospital,and a block is to 
be named the Royal Chest Hospital block. The City-road 

E remises are to remain open until such time as building 
ecomes practicable, when the in-patient block and the 
nurses’homo will bo disposed of; the out-patient and X ray 
departments will bo retained. It is stated that proper 
provision will be made for the medico! and lav staffs of the 
Chest Hospital. 
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TYPHUS IN TURKEY AND ADJOINING 
COUNTRIES:. 

ITS RECENT PREVALENCE. 

By F. G. CiiEiiow, O.M.G., M.D., 


In two earlier articles, published respectively in 
TnE IiANOET ot Nov. 20th and Dec. 11th, 1920, brief 
accounts were given of the recent behaviour of plague 
and cholera in Turkey and some adjoining countries. 
In the present paper an attempt will be made to 
summarise the records, so far as they exist, of recent 
typhus prevalence in the same regions. 

In Turkoy the disease was rarely seen before the 
war, and in Constantinople it was scarcely known as 
an indigenous disorder. Since tho outbreak of tho war, 
however, it has becomo widely, epidemic throughout 
the greater part of the country. Figures, more or less 
reliable, are available for the years 1916-19 inclusive, 
and these are quoted in tho following table. These 
figures have been furnished by the Public Health 
Department of the Turkish Ministry of the Interior. 
They have a certain relative value, but can only be 
regarded as approximate, and must be accepted with 
the same (or even greater) reserve, as in tho case of the 
analogous figures for plague and cholera. They are said 
to include both civil and military records:— 

Typhus in Turkey in the Year* 1916-19. 

C. =» cases; D. = deaths. 


- 

1916. 

1917. 

ms. 

1919. 


C. 

D. 

C. 

D. 

0. 

D. 

<7. 

D. 


1840 

92 

3748 


4842 

788 

1728 

125 


341 

13 

1398 

80 

992 

124 

28b 

0 


117 

29 

29 


1 

O 

4 

0 


bia 

67 

255 

26 

234 

48 

1 

0 

Aidln . 

12W4 

313 

•5'KXJ 

114S 

771 

124 

2b i 

67 


255 

43 

40, 

30 

197 

22 

128 

20 


1219 

224 

833 

167 

416 

49 

228 

12 


iai 

35 

118 

13 

112 

27 

20 

4 


373 

72 

34b 

85 

225 

34 

385 

37 


bb 

24 

187 


207 

40 

100 

23 


1099 

171 

539 

31 

435 

73 

lib 

17 

EI-Azlz. 

LX 

14 

144 

54 

153 

42 

90 

8 


338 

55 

4 


11 

4 

81 

13 

Cittla . 

Yb 

32 

5 


Z 

0 

1 

0 


2218 

1767 

181.6 

786 

875 

236 

0 

0 


3002 

592 

3073 

452 

918 

160 

0 

0 


2106 

582 

758 

79 

1066 

261 

200 

37 


773 

63 

129 


21 

4 

0 

0 

Bagdad . 

2212 

469 

34 

2 

— 

— 

— 

— 











77 

3 

89 


61 

10 

0 

0 

Iamtdt .. 

ltd 

10 

347 

6S 

332 

27 

b9 

15 

Adalla. 

W 

24 

79 


23 

2 

11 

3 

ItcheJ . 

18 

5 

13 

5 

23 

5 

20 

2 


46 

15 

149 

24 

301 

39 

146 

25 


4bl 

27 

242 

4 

123 

17 

51 

13 

Clmtaldja ... ... 

40 

0 

10b 

0 

136 

18 

20 

6 

Zor. 

188 

64 

18 


0 

0 

0 

0 


WJ 

133 

994 

185 

137 

22 

1.33 

40 


VI 

7 

22 

5 

122 

18 

40 

11 


2333 

879 

1010 

154 





Cesanea, . 

650 

133 

173 

17 

80 

20 

24 

5 


508 

58 

533 

78 

332 

32 

35 

6 

Kufcafa. 

169 

114 

203 

23 

124 

63 

25 

5 

Eskishehir. 

231 

4 

187 

12 

369 

32 

76 

13 

Maraab. 

245 

42 

74 

23 

36 

3 

8 

2 


11 

G 

20 

0 

116 

16 

2 


Nlghde. 

4bfi 

74 

433 

66 

113 

18 

40 

5 


WO 

73 

2715 

436 

604 

85 




8 

0 







Alntab. 

0 

0 

0 

0 

8 

0 

0 

0 

Batoinn ... ... 





15 


5 


Erzlndjan .. 

0 

0 

0 

0 

4 

0 

13 

3 

Totals. 

25525 

6335 

25139 

4434 

14745 

2453 

4261 

519 


The incompleteness of theso figures is evident. Many 
of tho blanks and “zeros” indicate, not that tho 
disease was absent, but that the territory had passed 
out of Turkish possession, either temporarily or 
permanently. This, to a considerable extent, explains 
the lower totals for the last two years of tho series. 
Moreover, since tho Nationalist revolt in Asia Minor, 
the Turkish records have become more imperfect than 
over, and are now almost confined to the returns for 


Constantinople itself. In the present year (1920) typhus 
again became epidemic in the capital in February, 
March, and April, mainly as a result of tho influx of 
Russian refugees after the defeat of Denikin’s army. 
The highest numbor of cases in any one week (that 
ending March 13tb) was 78. In the summer the 
opidomic greatly declined but tho disease never 
wholly disappeared. It has now again become active, 
with the arrival of a still larger crowd of refugees 
from the Crimea, after the collapse of Vrangel’s 
army. About 100 cases have already been reported 
amongst them. Typhus, however, is not the disease 
from whioh this latest group of rofugees is suffer¬ 
ing most; relapsing fever is far mote prevalent 
amongst them, and already the total number of known 
cases of the latter disease is not far abort of 1000. The 
total number of cases of typhus in Constantinople 
duriDg tho year just closing will prove to bo something 
between 600 and 700. 

Winter Epidemics in South Russia. 

In South Russia it has been known that typhus has 
been widely prevalent for some years past, and each 
recent winter it has caused an epidemic of considerable 
intensity. Exact figures, howover, have for the most 
part not been available. The information received here 
from that country has been scanty and irregular, and 
it is only possible to quote occasional reports Icom 
reliable authorities, throwing more or less light on the 
degree of prevalence of the disease in certain places. 
Thus, in the winter ot 1918-19 there was an epidemic 
of great soverity. As late aB April, 1919, it was known, 
from British sources, that 370 cases of typhus wore in 
hospital in Novorosslisk, 460 in Batoum, and 200 in 
AJexandropol. The case mortality, howover, was not 
high; it was estimated at about 3 per cent. only. The 
dlseaso remained prevalent more or less throughout the 
rest of the year, and in January, 1920, it was again 
causing a severe epidemic. Exact figures were only 
occasionally received here; but it is known that in 
Novorosslisk alone, on Jan. 31st, 763 cases were in 
hospital; and in tho week ending Fob. 7th 218 fresh 
cases were admitted to hospital, 193 were discharged, 
76 died, and thero were 872 (sic) remaining at tho end of 
the week. 

In March an interesting report was received from 
French sources upon the sanitary condition in South 
Russia. Novorosslisk, whose ordinary population 
numbered about 60,000, was then said to contain some 
300,000 persons—mostly refugees from the Bolsheviks. 

In tho Volunteer army, out of 45,000 sick and wounded, 


to bo cases of typhus. Tho hospitals were enormously 
overcrowded, and a harrowing account was given of tho 


Tho lack of food, water, linen, coal, and all the other 
prime necessities of life wore adding greatly to the 
sufferings of tho people. Infant mortality was exces¬ 
sively high, and venereal diseases were reported to nave 
taken on an immense extension. 

In Novorosslisk, on March 30th last, there wore 
cases of typhus fover in hospital, and on April Cth 
this figure had increased to I33G. The case mortality, 
however, was said to be stiU low. During the 
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to tho Royal Hospital for Sick Children anti his ability 
as a teacher wero recognised by students and graduates 
alike as being of an exceptional high standard. Prom 
1893 to 1899 Dr. : Simpson was 'well known as one of 
Scotland’s most prominent Rngby internationalists, 
playing, altogether in 13 internationals. Ho graduated 
M.B., C.M. at Edinburgh in 189G and M.D. in 1906. He 
was a Follow of the Royal Collego of Physicians of 
Edinburgh. For his storllng qualities Dr. Simpson was 
greatly esteemed and beloved by all who laiew him, 
and his early death has caused widespread sorrow. 


PARIS. 

(From our own correspondent.) 

Health Insurance and the Medical Profession. 

THE possibility of a forthcoming Health Insurance 
Rill before the French Parliament was recorded in the 
minutes of the last general meeting of tho “ Union des 
Syndicats MGdicaux," which was held on tho 4th and 
5th of last month. Tho committeo of tho “ Syndicat 
des MGdecins do la Seine' ’ has pointed out that such a 
medical act would completely transform the practice of 
medicine in France and has urged all practitioners to 
take an active interest in tho question before the 
Bill is actually discussed in Parliament. The above- 
mentioned committeo has appointed a subcommittee 
whose members are: MM. Ferry, Gasciicl, Hartmann, 
Lafontaine, Le Fur, Rinuy, and Rouycr. Mons. Binuy 
has been appointed secretary. This body will deal 
with all matters concerning health Insurance, and the 
results of its investigations will be regularly published 
in the Bulletin. 

Bates and Payment of Pensions in Alsace. 

According to Article 62 of the Versailles Peace 
Treaty, Germany is to pay in markB the pensions 
allotted to Alsatians who fought in her army during 
tho war. Alsatians who fought in the ranks of tho 
French army benefit from the French Pension Act, 
March 31st, 1919. Mons. Daussat, m£d£cln-Qhof of the 
medical hoard for Strasbourg, has given recently a 
■detailed account of the German Pension Act of May 14th, 
1920, and has pointed out that on many points it is in 
accordance with tho spirit of tho French law. He 
mentions that owing to the disadvantageous rate of 
exchange of the mark the French Government have 
decided to make up the difference and to secure to the 
disabled Alsatians who served in the Germany army 
pensions approximately tho same as those paid to 
pensioned ex-Servico mon in Franco. 

Prophylaxis of Malaria. 

Mons. Marcel LGger, Director of the Medical Service 
in French Guiana, has published a report on various 
matters concerning malaria in this French colony: 
“Ii’EndGmie Palustro ii la Guyano Fran^aise” (Annates 
de Mt'decinc et dc Phartnacie Coloniale, numGro excep¬ 
tional, 1920). Mons. LGger concludes by referring to 
the results attributable to prophylactic measures; 
according to statistics taken in prisons a marked- 
decrease in tho occurrence of malaria amongst convicts 
has been recorded since 1900. Moreover, since 1909 
tho number of patients suffering from malaria who 
have been admitted to hospitals has been gradually 
diminishing, leaving out of consideration an epidemic 
in the course of tho years 1917 and 1918. 

Jan.X5th. 


Royai* Society.—A t the next meeting, on 
Jan. 2?ih, at 4.30 P.M., the following ravers will bo read: 
Mr. K. Stissa and Professor C- 8. Sherrington, P.R.S., on the 
Myogram of the Flexor-reflex Evolved by a Single Break- 
shock. Sir Almroth Wright, F.R.S., on “Interaction” 
Between AUmminons Substances and Saline Solutions. 
•Professor S. Russ. Dr. Helen Chambers, and Miss Gladwys 
31. Scott, on the Local and Generalised Action of Radium 
and X Rays upon Tumour Growth, commnnfeated by Sir 
Walter Fletcher, F.R.S. 
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Fatigue and Efficiency in the Iron and Steel Industry. 

AN interesting study has been issued by the 
Industrial Fatigue Research Board relating to tho iron 
and steel Industry. 1 The inquiry upon which it is 
based was sot on foot to establish a comparison between 
the 12 -honr shift system of working and tho 8-hour 
shift system, which commenced in February, 1919. 
Tbo comparison was difficult to make, for Dr. H. M. 
Vernon, the investigator to tho Board, who writes the 
report, found himself face to face with an intricate 
problem in attempting to estimate accurately the effect 
of work upon thoso employed. He describes clearly 
the processes of producing pig-iron, of converting it 
into steel by different methods, and of rolling steel. 
Readers unfamiliar with the industry will be struck by 
tho complexity of the processes, by the variety of 
methods in vogue in different parts of the country, and 
by the difficulties to be surmounted in separating the 
•human from the trade technical factors. 

Unnecessary Labour is the Buie. 

Dr. Vernon is not a technical metallurgist, bnt never¬ 
theless his survey of the industry enables him to point 
to curious anomalies in working methods; indeed, we 
find ourselves wondering at the extent to which this 
key industry seems in this country to be behindhand 
rather than marvelling at splendours of metal smelting. 
Much of the work, on account of tho physical labour 
involved, together with exposure to great heat and 
varying weather conditions, belongs to tbo heaviest 
which men have to uhdertako; but tho picture drawn 
for us Is that of human intelligence busied with the 
extraction of metal, absorbed in wrestling with metal¬ 
lurgical problems, with no time devoted to the working 
of the human beings who guide the operations— 
those beings who after all aro part of the com¬ 
munity needing the metal. Often, as in tho case 
of blast furnaces, unnecessary labour seems to be 
tho rule rather than the exception; hero “tho 
efficiency of mechanical charging is four to eight 
times greater than that of hand charging,” yet 
in Scotland no furnaces were found mechanically 
charged, in Yorkshire only 21 per cent,, in South Wales 
26 per cent., and in Lincolnshire 32 per cent.; In all, 
only 18 per cent, out of 146 furnaces inspected. The 
mon lose an unduo proportion of time for sickness, and 
Dr. Vernon concludes that “a reduction of the 12-hour 
shifts to 8-hour shifts will lead to an improvement of 
time-keeping and thereby increaso the efficiency with 
which the blast furnaces aro run.” Equally important 
would appear to bo the introduction of labour-saving 
devices. Tho sarao story is told regarding open-hearth 
stool furnaces; here a steel meltcr transferred from 
a 30-ton hand-charged furnace to a 70-ton machine- 
charged furaaco declaimed the latter by comparison to 
bo almost child’s'play. In terms of man-power, machine- 
charged furnaces were about five times more effective 
than hand-charged ones. “ There can bo little doubt, 
therefore, that all hand-charged furnaces ought to be 
scrapped with tho utmost expedition and roplaced by 
machine-charged furnaces.” 

Efficiency and the Health of Workers. 

Other factors adversely influencing production are 
also pointed out, such as the uso for conversion into 
steel of metal still hot from blast fnrnaccs instead of 
first allowing it to cool and then reheating it; and also 
imperfect balance in the plant leading to later pro¬ 
cesses being frequently delayed for lack of material-— 

“ the consistency of tbo delays,” writes Dr. Vernon, is 
very striking.” He finally concludes that probably 
“if ail the iron and steel works in the country adopted the 
most efficient methods they could, on B « *™ pr0 Tn • 

their output by something between 50 and 100 per cent. I 
other words, they could enable their employees to tutrn more 
in 8-hoor shifts than they had previously done in 12-Jtour 


i Fatigue and Efficiency In the Iron and Steel Industry. H. It. 
Vernon. Industrial Fatigue R^arch Loan!. Report No. 
Pp. 99. H.M. Stationery Office. 1920. oj. 
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It is sucv’e-ted that a technical inquiry Into these 
proi-osi-ii etmnitcs by a competent body of practical men is 
well worth consideration." 

We agree, and venture to hope that the industry trill 
either refute this accusation of partial inefficiency or 
remt-dv the condition. The matter would be foreign to 
our sphere of thonght if the health of the workers were 
nut intimately concerned. But Dr. Vernon and Mr. 
E. A. Rusher," nftor careful statistical inquiry* into the 
morbidity and mortality experienced, indicate how 
activity "is curtailed by sickness and life shortened by 
early demise. Thus we read 
“The steel nickers and pitmen lost 25 per cent, more time 
than the average, the puddlers 20 per cent, more, the tinplate 
men 12 per cent. more. Almost all of these men frequently 
work at hath temperatures, whilst the engine- and crane¬ 
men and the other workers (largely labourers), who usually 
work «t ordinary temperatures and on less heavy work, 
showed 8or 9 per"cent, less sickness than the average. The 
excess of sickness shown by the puddlers was due entirely 
to rheumatism and respiratory diseases.” 

And again, steel workers— 

“showed 102 per cent, greater mortality from respiratory 
diseases, hut dS per cent, smaller mortality from tuber¬ 
culosis (mostly phthisis). The steel-melters had a 20 per 
cent, greater mortality than all males, hut the other men 
working at high temperatures and the engine- and crane¬ 
men had a smaller mortality. It is probable that ail the 
records yield too low an estimate of the death-rate owing to 
withdrawal* of some of the less vigorous men. The blast¬ 
furnace incu had a considerably higher mortality than the 
steel-workers, presumably because of their grant exposure 
to the weather.' 1 

filiation btlu'ifn Sickness and Mortality Returns. 
Considerable interest attaches to this investigation 
since wc have hero the first attempt, so far as we 
latow, made to show a definito association between the 
sickness experienced by any group of persons and 
their causes of death; here sickness from respiratory 
diseases goes hand-in-hand with mortality from these 
diseases, but no relation is stated between rheumatism 
and any form of death. Again, definite evidence is 
given as to the conditions associated with these forms 
of illness ; thus, after stating the evidence, the authors 
draw the deduction that probably— 

“ excess of sickness from rheumatism and respiratory 

diseases was due to exposure to weather;.work at norma’l 

temperatures in the open is more likely to cause rlieumntiBm 
and respiratory disease than work at high temperatures, 
lint under cover." 

Investigations carried ont by the Fatigue Board on 
these lines cannot fail to throw light not merely upon 
the occurrence of human fatigue, but nteo upon the 
causation of sickness of different kinds, and upon 
the relation between different forms of ill-health and 
illfTorent causes of death, matters concerning which 
there is to-day a great deal of a priori deduction to one 
pennyworth of fact. 

Eot less interesting than the high mortality from 
respiratory diseases is the low mortality from phthisis. 
Here is evidence, just as among coal-miners, of phthisis 
and respiratory diseases not moving together, while 
certain other occupations, such as printing, tailoring, 
and lxx>t-mnking. provide instances of phthisis in excess 
with respiratory diseases below normal. In other 
words, statistics do not favour the idea that phthisis 
develops from bronchitis and pneumonia. 

Wo recommend this report to all interested in indus¬ 
trial medicine : it is one of considerable importance. 
Dr. Vernon may be congratulated upon the wav in 
Which be lias extracted valuable Information from what 
must have at first appeared unpromising material. 


Medico-Legal Society.—T he meeting nnnonneed 

fer.1an.lSth was postponed and will take place at ll.Chtindos- 

st tret, Cavendish-square, London, W.. on Jnn.25ib at S.50 i\m., 
whrtt I>r. H. tlibson tic.’.tier! a mi will read n paper. 



THE ARMY DENTAL CORPS. 

By Royal Warrant the formation of an Army Dental 
Corps has been authorised, which will be a joint service for 
the Army and the Koval Air Force. It will be administered 
by the Director-General of the Army Medical Service, and 
the personnel will he interchangeable between thetwoforcc3. 
Under regulations to he approved by the Army Council 
commissions, as lieutenants, will be granted to persons 
dnly qualified, and officers will be eligible for promotion 
to the rank of captain on completion of three and a half 
years’ service in the corps; while promotion to the rank of 
major and lieutenant-colonel to fill establishment will he 
made by selection of the Army Council. On the formation 
of the corps, certain appointments will be made in the rank 
of lieutenant-colonel and major to fill the establishment. 
The remainder of the appointments will be in the rank of 
lieutenant except in cases where service of three and a half 
years or more has been given as a temporary dental officer, 
when the rank of captain will be given. Service as a 
temporary dental officer will count towards the three and a 
half years for promotion to captain. 

ROYAL NAVAL MEDICAL SEBVICE. 

Surg.-Lieut. G. L. Bitchle to bo Surgeon Lieutonant Commander. 
Surg.-Cmdr. J. A. L. Campboll is placed on retired list with rani 
of Surgeon Captain. ■ 

Surg.-Cmdrs. A. Woolleombe to tbe Colossus, and T. E. Blunt to 
Haslar Hospital. _ 


ARMY MEDICAL SEBVICE. 
Col. E. M. Morphew is placed on half pay. 

Col. C. K. Morgan retires on retired pay. 


ROYAL ARMY MEDICAL CORPS. 

Major J. Startin is placed on half-pay list on account of ill-health. 

The undermentioned retire on retired pay: Col. J. McD. 
McCarthy, Lient.-Col. A. F. Weston, and Major F. A. Stephens. 

Capt. L. F. K. Way retires, receiving a gratuity. 

Major F. T. Dowling relinquishes the acting rank of Lieutenant- 
Colonel. 

Capt. D. T.' M.' Large to be temoorary Major whilst specially 
employed. 

Officers relinquishing their commissions :~Temp. Majors 3■ M. 
Matliicson and H. W. Wookey (retain the rank of Major). Tem¬ 
porary Captains retaining tho rank of CaptRin: H. Bell, G. Cock, 
R. W. Harper. E. C. Lindsey, C. F. Maelaeblan, O. Marshall, 
R. C. Phelps, H. Morell. and L. Fraser. Temporary Lieutenants 
retaining the rank of Lieutenant: E. P. O’Dowd and 3. A. A. V- 
Scott. 

general reserve or officers. 

A. L. Aymcr, lato Captain, R.A.M.C., to he Major. 

SFECtAL nESEnVE OF OFFICERS. 

Tlie undermentioned Captains relinquish their commissions and 
retain the rank of Captain: D. C. Pim, W. E. P. Briggs, E. R. w- 
Gilmore, S. P. Cnstell.K. McAlplnc, J. L. Rowlands, and J. Aitkin. 

TERRITORIAL FORCE. 

Liont.-Col. .7. G. Martin to ho Colonel and Assistant Director of 
Medical Service*. West Lancashire Division. 

Capt. A. A. Hingston to ho Major. 

Capt. R. F. Linton (late R.A.M.C.) to be Captain. 

Capt. D. Buchanan is seconded. 

Capt. L. R. G. de Glanvilie (late R.A.M.C.) to bo Lieutenant. 

INDIA AND THE INDIAN MEDICAL SERVICE^ 

Lieut.-Col. R. F. Baird, civil surgeon, Mnssoorie, has been 
granted privilege leave for five months. Llout.-Col. W. O. Anderson 
tins been posted ns Chief Medical Officer. N.W.F. Province. Major 
R. II. Lee holds charge of the appointment of Civil Snrgeon, 
Aimoro, and Chief Medical Officer in Raiputann, temporarily in 
addition to his duties ns Agency Surgeon in Kotah and Jhnlawar. 
Lieut.-Col. L. J. M. Deas has been granted ono year's combined 
leave. Major R. H. Lee officiates ns Civil Surgeon, Aimoro. Lient.- 
Col. F. A. Smith on return from leave has resumed ebargo of the 
duties of Residency Snrgeon, Indore, and Administrative Medics! 
Officer In Central India. Capt. T. L. Bomford has been appointed 
substantively pro tempore to be Resident Medical Officer. Medical 
Collego Hospital, Calcutta. _ 


v»ah uu.Nuuns. 

Appointments in the Most Excellent Order of the British Emph 
for services in connexion with the war have been made as follows i- 
Dr. M. A. J. dn Lnvis-Trnfford, Senior Medical Officer, Red Croi 
Hospital Turin. Italy. Officer of the Civil Division. Dr. W. I 
Cnnbb, Medical Officer, Miniey and Fnruborongh Court Ausiliar 
Hospitals, Hampshire, and Dr. E. Lloyd, in charge of relief an 
hospital work at Gaea, Members of the Civil Division. 


Hunterian Society.—T lic annual dinner will 
be V.clil on Wednesday. Feb. 2nd. at the Troce.dcro 
Restaurant, n: I r.v. for 7.30. Dr. A, C. Jordan, President, 
in the chair. Undies will bo invited. Tickets, price 16i. Ed., 
exemovw of vine, may i>c obtained from Dr. It. I,. 
j.AcKen..,,, V.'nibs, one of the honorary secretaries, n t 
tt»t?-.o!eraew's Hospital, London, K.C." 


MENTIONED IN DESPATCHES. 

The following names are mentioned in a despatch, dated 
Angus, 11th. from the Genera! Commanding-in Chief, tho British 
2? tho BMok SeaMajor-Gen. Sir M. P, c. Holt, K.C.H., 
K.C.M.G., D.S.O., K.H.S.. A.M.S.; Went .-Col. and Bt. Col. W. II. S. 
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CHARLES HIGGENS, F.R.C.S. ENG., 
consuptino opnxnAiiinc surgeon to out’s hospital. 

Mr. Charles Higgens, who died suddenly while out 
shooting on Dec. 28th Inst, was born in 184G, and was 
educated at Brighton Collogo and at Guy’s Hospital 
Medical School, qualifying with the M.R.C.S. Eng., 
L.R.C.P. Lond., and L.S.A. in 18G8. In 1871 he became 
F.R.C.S.Eng., and was appointed surgeon to the 
Central London Ophthalmic Hospital, and was assistant 
ophthalmic surgeon at Guy’s Hospital two years later. 
In 1883 ho became senior ophthalmic surgeon to Guy’s 
and lecturer on ophthalmology in tho medical school. 
Retiring in 1900 ho was elected consulting surgeon. He 
was also for many years ophthalmic surgeou to the 
French Hospital and surgeon to the County of London 
War Hospital during tho war. 

Such is a brief record of Charles Hlggeus, who was a 
man of very lovable personality, and who enjoyed great 
and well “deserved popularity as well as the respect of 
a vast number of colleagues, senior and junior, and of 
pupils, all of whom admired his professional skill and 
resourcefulness and his high simple standards of conduct. 
The following is a picture of him by ono who worked 
for many years in close association with him. 

As a colleague Charles Higgens was markedly generous 
and always appreciative of work done for him by his 
juniors. He entrusted both his private and hospital work 
to them in any absence, and his experience was frankly 
shared with them. To his equals he was always cheery, 
wise, and full of common sense; and his honesty mado him 
as ready to discuss any failures and disappointments in his 
cases as his Bnccesses, a trait that is not too frequently met 
with, while it is of far greater value for any man who is 
beginning an ophthalmic career to hear of the difficulties 
which may have to be avoided than to receive any long list 
of triumphs. His operating was good, ho being of wiry phy¬ 
sique, tireless, and entirely self-confident. He “ impressed” 
his patients into confidence by his obvious capacity for the 
work he had to do—the assurance that he was equal to his job. 
Heinvented no newoperaiions, but he performed the “simple 
extraction” of cataract in a perfect way, and his largo prac¬ 
tice was easily accounted for when one had an intimate 
knowledge of his straightforward way with his patients and 
his manual dexterity. Asacousultant his younger colleagues 
found him of great value; you could always take a difficulty 
to Charles Higgens and be sure of sympathy and a concentra¬ 
tion ou it; ho took the obvious and straightforward line, and 
. was quite explicit iu his decision. He did not always give 
elaljorate reasons for his views—they were the result of long 
rears of large and varied experience—but noithor did he 
bother his head about possibilities and eventualities unlikely 
to occur. 

ne wrote little compared to some other ophthalmio 
surgeons holding positions as big; a small ophthalmic 
text-hook of his had a large sale some years ago, but 
is now out of date and submerged by the never-ceasing 
stream of similar publications. More than anything else 
was he roused to write in censure of any “ money-seeking 
merchants” in the profession, hut only as a vent to his own | 
feelings. Extreme honesty was his marked and finest trait, 
and such views were too outspoken for any hut an editor 
thirsting for litigation, whom happily he never found. In 
his private life he was a sportsman at heart. Hunting 
uud shooting were his x-elaxations on every opportunity, 
and advancing yearn never damped his ardour in these 
directions. 

- From finch a description there emerges a very 
accurate picture of tho man, and there may be added 
to it some extracts from a sympathetic note received 
from Mr. Tom Bird, consulting anesthetist to Guy’s 
Hospital, who lived with his friend for 14 years pre¬ 
ceding Higgons’s marriage. Mr. Bird says;— 

“We resided together at 38, Brook-street in congenial 
companionship for 14 years. Our domestic partnership was 
broken in one seme by Higgons’s marriage, but our personal 
and professional friendship remained inviolable nntll his 
Passing away. I had reason to know tho results of a great 
deal of his work, and positively I do not remember a single 
operation of his that went wrong in the half century over 
which my experience of that work extends—I am speakiug, 
of course, of the operation per se. He was advanced in years 
when the war placed upon him hard work at the military 
hospital at Portland, but he delighted in the work, and 


seemed sometimes to be inspired with a genuine desire to 
tiro out everybody else but himself. His manner of death 
was, I think, such as he would have wished.” 

Mr. Higgens left behind him very little written work 
beyond contributions to Guy’s Hospital Reports, to the 
Transactions of tho Royal Medical and Chirurgical 
Society, and of the Ophtlialmological Society, and 
occasionally to the columns of The Lancet. Among 
the last may bo mentioned a note published in 1894 
on 1925 Extractions of Cataract, and a paper published 
in 1907 on 130 Consecutive Extractions of Cataract 
without a Failure. In 1879 he published a little book 
on Ophthalmic Practice, and in 1903 the Manual of 
Ophthalmic Practico, referred to above, which was 
marked by the simplicity and straightforwardness of 
the accounts given of a number of diseases of tho eye, 
and by the sensible and judicious advice Iu respect of 
treatment. _ 


URBAN VITAL STATISTICS. 

(Week ended Jan. 15tli, 1921.) 

English and Welsh Towns.—In the 96 English and Welsh 
townB, with an aggregate population estimated at 
185 million persons, the annual rate of mortality, which had 
been 15*1, 16*6, and 14-0 in the three preceding weeks, 
declined to 12-8 per 2000. In London, with a population of 
4$ million persona, the death-rate was 12-6, or 03per 1000 
below that recorded in tho previous week, while among the 
remaining towns tho rates ranged from 3-8 in Ilford, 4-8 in 
Ealing, and 4 9 in Acton, to 21-7 in Merthyr Tydfil, 23-9 in 
Sandorland, and 24-2 in Tynemouth. Tho principal epidemic 
diseases caused 224 deaths, which corresponded to an annual 
rate of 0-6 per 1000, and comprised 92 from infantile 
diarrhoea, 69 from diphtheria, 31 from whooping-cough, 20 
from measles, 8 from scarlet fever, 3 from enteric fever, 
and 1 from small-pox. Whooping-cough caused a deatb-rato 
of 2-0 in Warrington, hut tho mortality from tho remaining 
diseases showed no marked excess in any of tho towns. The 
fatal case of small-pox belonged to Bristol. There wero 4413 
cases of scarlet fover, 2597 of diphtheria, and 1 of small-pox 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 4C08, 2588, and 1 
respectively at tho end of the previous week. The causes 
of 26 of the 4556 deaths in the 96 towns were uncertified, 
of which 7 were registered in Birmingham, and 3 each iu 
Manchester and Blackpool. 

' Scottish Toivns .—In tho 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2J million persons, 
the annual rate of mortality, which had been 16*2,18*4, and 
28'4 in the three preceding weeks, fell to 15*9 per 1000. 
The 329 deaths in Glasgow corresponded to an annual 
rate of 15*6 per 1000, and included 11 from infantile diarrhoea, 
5 from diplitheria, 4 from whooping-cough, and 1 each from 
small-pox, measles, and scarlet fever. The 133 deaths m 
Edinburgh were equal to a rate of 15*5 per 1000, and included 
7 from influenza, 3 from measles, and 1 each from scarlet 
fever,diphtheria, and infantile diarrhoea. 

Irish Towns .—The 145 deaths in Dublin corresponded to 
an annual rate of 17’9, or 0 - 8 per 1000 above that recorded 
in the previous week, and included 4 from infantile diarrhoea. 
The 146 deaths in Belfast were equal to a rate of 1ST per 
1000, and included 2 from whooping-cough. 


VITAL STATISTICS OF LONDON DURING 
DECEMBER, 1920. 

In the accompanying table will ho found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from ono 
or other of the ten diseases notified in tho table was equal to 
an annual rate of 12*3 per 1000 of tho population, estimated 
at 4,358,309 persons; in the three preceding months 
the rates liau been 11*3,16*3, and 15*8 per 1000. Among 
the metropolitan boroughs the lowest rates from these 
diseases were recorded in Paddington, Chelsea, tho City 
Of Westminster, St. Marylebone, and Lambeth 1 ; and 
tho highest in Hammersmith, Stoke Newington, Bethnal 
Green, Stepney, Poplar, and Deptford. One case of 
small-pox was notified dcring tlie mouth from the 
borough of Hampstead. Tho prevalence of scarlet fever 
was 26 per cent, less than in the preceding month; 
this disease was proportionally most prevalent in Hammer¬ 
smith, Bethnal Green, Stepney, Poplar, Bermondsey, 
and Deptford. The Metropolitan Asylums Hospitals con¬ 
tained 4729 scarlet fever patients at the end of the month, 
against 3683, 5117, and 5503 at tho end of the three pre¬ 
ceding months; tho weekly admissions averaged 590, 
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ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING DECEMBER. 1920. 

(Specially compiled for Tar. Lancet.) 


Notified Cases of Infectious Disease. 


Deaths from Principal Infectious 
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873, nncl 780 in the three preceding months. 
, ; ; '™ q K ‘filitly less prevalent than in the preceding 

month, the fjre.ltes't limnortinnnl nrm<n1n,,n/> ..r /i:_ 



iiuu xopmr. xne number of dinh. 
\ Ul ! n ! lo rr eatmont iu ‘!>e Metropolitan Asvlims 
w Vw^, r h .!. Cb r la< licen , 1773 > 228A and 2601 at the end of 
the tljrre preceding months, numbered 2615 nt the end of 

icV nn.V Mi nn^Tl 1 /' mlmissi P ns nveraged 316, against 266, 
and .AO m the three preceding months. The prevalence 
ot entenc fever was about equal to that in the four pre 

momn T', lU r 1 11,0 28 “ws notified during Urn 

month, •, be jougeil to Lambeth, 3 to Kensington 3 
to CnmlK-nvoll, and 2 each to Fnllmm. Kt Lanrras 
loplnr, nml Southwark. There were 15 ’ eases of 

|S r« , the , 'en t d°of ra H nt «>o Me.wpolitan Isrirn^ 
„ nt t.ie end of tlio month, Against 14. 19 nnd 

n!?*! 1 \ ,c f ' m * °* three preceding months* the weoMv 
admissions averaged 2, against 3 4 nm i« IU y 
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" dta.hs of 6165 London residents were registered' 


* Including membranous croup, 

resulted from measles, 34 from scarlet fever, 118 from diph¬ 
theria, 19 from whooping-cough, 1 from enteric fever, and 
yu lrom diarrhoea andenteritis among children under 2 rears 
of age. .No death, from any 6f these diseases was recorded 
in the City of London, Among the metropolitan boroughs 
the lowest death-rates from these diseases were recorded iD 
bt. Marvlebone, Hampstead, Bermondsey, Wandsworth, 
Deptford, nnd Greenwich; and the highest in Islington, 
S' ! ' 1e S,‘, n 8 t ° n > Holborn, Finsbury, Shoreditch, and 
loplar. The 7 deaths from measles were less than 
one-twelfth of the average number in the corresponding 
(IS!!,, 0 ,. fi m,° llTcceding years; of these, 2 belonged 
to 1 nddington. The 34 fatal cases of scarlet fev-or exceeded- 
the average by 18; of these, 3 belonged to each of the boroughs 

Thn ns n i° y, fi C T ar ’ 1 La " l } ,ct1 ', Camberwell, and Lewisham- 
Ihc 118 deaths from diphtheria exceeded the average number 
t>y 33 ; the greatest proportional mortality from this disease 
“ v- n , amraersI "it*>, Islington, 'Stoke Newington, 
Holborn, I insbury, and Poplar. The 19 fatal cases of 
whooping-cough were abont one-third of the average; of 

3 to7?Vtfer^? fiC n t0 Keeton, 3 to Bethnal Green, and 
, )ne dea . th ! rom enteric fever was registered 
during the month, against an average of 6. The 90 fatal 
“^L ot ’nfnntile diarrhoea showed a decline of 10 from the 
average, the greatest proportional mortality from this 
lS°o° CCU S Cd '“Kensington, the City of Westminster, 
Islington, Shoreditch, Lambeth, and Camberwell- In 
conclusion, it may be stated that the aggregate mortality 
in London during December from these principal infections 
diseases was 23 per cent, below the average in the corre¬ 
sponding period of the five preceding years. 
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IgT in n” K " 2 Islington, 16-3 in Bethnal Green 
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ben.hwa.g, tiri-1 IcS in Kensington. The Glfil 

.fro-n all causes included 2S9 deaths which were 
infection? diseases; of these. 7 
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Th i'J'llHCli 9-9, 10-5, nnd C 13'6 C pe I r rC iaio" “hT zsl " >n the Unildhall, Exeter, at 

1 he dtatn-rates ranged from 11-0 in Hampstead IPG w i ” , J ,'r U , y w,th the West of England branch of the 
n^reomvirh 12-1 m Wcvalwicl, 12-3 in vPa„dS»rth onV%tI n ^! Ca] n° mc t ? rs ofHealthf when a disenasion 

~ u\ S- MAn!f4wi«« 1 *•* -- * od, l Question will be opened bv Dr. E.AVard. 

•Tan b I rrofesso? II. K w 4<1. On 

a L 9 "", A r M - a short discussion on Honsing will he 

’ n - S ‘; ,rk a, ' d He followed br a visit to 

are asked fo Ai?r Ba M tal 2:'' lrcas - Thoso Proposing to attend 
i no.ify the honorary local secretary; Dr. P. H- 
S.irk, toutherahay W., Exeter, not later than Jam 22nd. 
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TABES: ITS EARLY RECOGNITION. 

To the Editor of The Lancet. 

‘ Sir,—D r. John Donald accuses mo of pessimism in 
regard to tlio treatment of syphilis on tho ground that 
I would advise every patient who contracts that disease 
to bo treated at intervals for the rest of his life. He 
states that this must not pass unchallenged, but fails to 
lay down anything in the way of a challenge. The 
best he can do is to state that he discharged the 
cases of Byphills which ho treated in tho army 
“with much assurance,” and this is exactly what 
the medical profession has been doing without any 
justification for many years. The position is much 
tho same as iu the old days of mercury. If you 
take a hundred cases of syphilis and treat them all 
according to the standard methods of tho day you arc 
justified in believing that a certain proportion will havo 
been cured, but you cannot honcstlj* tell any single 
one of these patients that liis diBeaso has been 
eradicated. This is not pessimism, it is the truth. 
Personally I am optimistic enough to believe that if 
this truthful Hue were adopted and tho patients urged 
to havo periodic courses of treatment for the rest of 
their lives we should see very much less of tho late 
syphilitic diseases than wo do. As it is, a large amount 
of our time is takon up with the treatment of syphilitic 
affections otpatients who have been told years ago that 
they have been cured of their disease, aud this must 
go on so long as we lack the means of determining 
whether a cure of the disoaso has been effected. 

I am, Sir, yours faithfully, 

E. Farquiiar Buzzard. 

■Wiwrole-strcet, W„ Jan. 17th, 1921. 

' To the Editor of The Lancet. 

Sir,—T he comments made by Dr. John Donald in 
The Lancet of Jan. 15th upon Dr. E. Farquhar 
Buzzard’s article on Jan. 8tli, under this title, and with 
re/orenco to tho duration of tho treatment of syphilis, 
are somewhat extraordinary. In his article Dr. Buzzard 
expresses the opinion—tho correctness of which is 
daily becoming more recognised by syphilologfsts—that 
it is impossible to say iu any given instance that a 
patient is cured of syphilis. The most that can he done j 
is to tell tho patient that lie is non-infectious. To get 
a patient to this stage is comparatively easy. But, I 
having reached this stago, and having obtained a 
negative blood-Wnssermann, it is certainly not jnsti- 
iiablo to stop all treatment and give the assurance that 
aortitis, aneurysm, or central nervous system syphilis 
are now impossible. The tyranny of the Wassermann 
reaction is at its worst when, after a short course of 
treatment and a negativo blood test, the negative 
finding is accepted as a criterion of cure. It is by no 
means uncommon, even after prolonged treatment of 
primary syphilis, to find the blood negativo and the 
cerebro-spinal fluid positive. It is unfortunate that 
when early syphilis iB treated by tho general practi¬ 
tioner, the cerebro-spinal fluid is so seldom subjected 
to serological and cytological examination. Tho treat¬ 
ment of syphilis is something more than trying to 
obtain negative blood-Wassermann results. In many 
cases which arc non-infectious a permanent negative is 
. impossible. It is not rare to find the blood negativo 
and the patient suffering from undoubted cutaneous 
syphilis. The position is that we cannot guarantee to 
cure syphilis. As a test of cure the Wassermann 
reaction is treacherous—perhaps worthless. The only 
real test is an undoubted re-infectlon, but many of the 
reported casos are merely recurrences. 

Dr. Buzzard’s conclusions are perfectly correct. Tho 
tabetic must remain under treatment for tho remainder 
of liis life. It will be safer for the man with the 


primary chancre if ho docs likewise. Once having had 
syphilis, the only thing which precludes the reappear¬ 
ance of some syphilitic manifestation after the stoppage 
of treatment is death. Re-infection, the only test of 
cure, is rare. The long sorrowful tale of vascular 
degenerations and the experience of the neurologists 
show that, even after what is generally considered 
adequate treatment and cure, we have boon living in a 
fool’s paradise. There has been too much foolish 
optimism in burying our heads, ostricli-like, under 
sheaves of ■ negative blood-Wassermann reports and 
imagining ourselves secure. 

Dr. Donald rightly insists upon early diagnosis. The 
most severo attack upon syphilis can only bo made in 
tho cbancro stage ; but that attack, if it is to be of any 
avail, must bo an overwhelming one. When Dr. Donald 
ventures “ the dogmatic assertion that if a patient first 
comes nnder treatment while the blood is still negative 
(it is hero the Wassermann test is of prime value) and 
receives the usual course of 2‘Gg. of “ GOG” and 8gr. of 
morcury, the disease will be ‘knocked out,’” he is 
merely scattoring a few more negative Wassermann 
reports upon the head of the ostrich. His parenthetical 
remark is somewhat incomprehensible, and tho 
“knocking out” of syphilis with 2’G g. of “GOG” and 
8 gr. of mercury is liko trying to cure the Pope of 
the gout by putting a mustard plaster on the dome of 
St. Peter’s. 

Nervous syphilis has, within tho last decade, become 
20 times more frequent than it was in the preceding 
one. Tho main causes for this are undoubtedly 
inadequate treatment and tho fetish of the negativo 
blood-Wassermann as tho criterion of euro. Balvarsan, 
properly used and its limitations appreciated, is a most 
valnablo drug. It rapidly puts the patient in a non- 
Infcctious state, and it causes the disappearance of 
symptoms. But neither salvavsan nor mercury, either 
combined or separately, cures syphilis except in very 
rare cases. The curse of salvarsan is that both the 
patient and bis medical attendant are too prone to 
regard the rapid disappearance of symptoms as 
equivalent to cure, and the result is that only the 
totally inadequate short course as advocated by Dr. 
Donald is administered. 

My experience in dealing with sypliilis in tlio army, 
at a venereal clinic and in private, is that it is just the 
cases which have been treated along these Hues who 
are now appearing.with symptoms of central nervous 
■ystera syphilis. The courso of treatment I now adopt 
in primary syphilis is based upon an appreciation of 
these facts, and has for its object the protection of this 
master tissuo of the body. It is as follows :—Neo- 
kharsivan is given intravenously once weokly for six 
weeks, then 10 minims of mercurial cream are injected 
intramuscularly for four weeks. Then follow four 
weekly injections of neokharsivan and another four 
weeks of intramuscular mercury. Neokharsivan Is 
again given for the succeeding three weeks, and then 
intramuscular mercury for four weeks. This is 
succeeded by two weekly doses of neokharsivan and 
tho morcury is repeated for another month. A weok 
after the last mercury injection one dose of neokharsi van 
is administered. Tho whole course lasts 32 weeks. 
The patient returns in four months, when the nervous 
system and tho cerebro spinal fluid aro oxamined. The 
symptomsbavingdisappeared, salvarsan is now replaced 
by mercury alone, of which two courses aro given a year 
for the noxt two years. The patient is then recom¬ 
mended, as an “ insurance policy,” to havo an annual 
mercurial course for the rest of his life. 

Sufficient time has not 3 r efc elapsed to publish tho 
after-histories of these casos. A course of treatment 
similar to tho foregoing has beon in operation for over a 
year at the Illinois Social ITygienic Dispensary, Chicago, 
and in this country, at the Venereal Clinic at Wigan. 

It is found that both nt clinics and in privato practice 
patients are very amenable to this treatment and attend 
regularly when they have been properly impressed. If 
several clinics wore to carry out this scheme it would 
be interesting to compare results In ten years time/ 
lam, Sir, yours faithfully, 

Manchester. Jan, 15th. 1921, E- T. BURKE. 
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THE FUTURE OF THE POOR-LAW 
INFIRMARIES. . 

To the Editor of TUB LANCET. 

Sir. —Ur. C. M. Wilson's letter in your issue of 
Jen 15tli mny soothe hurt feelings, but lie must forgive 
tho=e who read Ills address and took it that lie intended 
the plain meaning of his v.ords. The medical super¬ 
intendents are, to a peculiar degree, responsible for the 
intlnnarics. Some of ns have spent many years con¬ 
fronting their problems. Dr. Wilson proclaims our 
defects and does not hesitate to instruct us as to how 
we should proceed. Rut in one direction, at least, he 
does not, in my opinion, point out the right path of 
progress. He appears to indicate that a medical staff 
of the quality and dimensions of that of a general 
teaching hospital is tlio goal towards which the 
Infirmaries should strive. If we arc wise we shall 
attempt no such thing. Whatever changes occur the 
intlnnarics will remain a charge upon public funds. 
They must be conducted economically. Evci-y member 
of the medical staffs will quite justly demand to be 
properly remunerated. It is clear also that the main, 
almost the sole, function of the infirmaries will con¬ 
tinue to be the treatment of the sick. They will never 
take any but a quite secondary place in medical educa¬ 
tion. Under such circumstances a staff of 20 residents 
and 00 consultants for, say, 500 beds would be immensely 
costly, quite unnecessary, and indeed preposterous. 

At the present time the basis of the medical staffs of 
the infirmaries is the general practitioner, for what in 
the world else is the resident medical officer? This 
must remain. The medical work mnst be earned out 
mainly liy general practitioners, whether whole or 
part time is debatable, but still general practitioners. 
And the specialist mnst play precisely the same role in 
the infirmaries as lie plays in general practice. This 
principle is, in my opinion, fundamental. 

Along these lines tho medical superintendents havo 
striven and are striving to progress. Their object is 
to obtain for the infirmaries an adequate—that is to say. 
wiiat they consider nn adequate—staff of efficient general 
practitioners or medical officers as they arc usually 
called, and to malic such provision as will ensure that 
they can obtain tho services of specialists when they 
require them. They do not wish, or, at any rate they 
should not wish, to staff the infirmaries with specialists 
as tho hospitals are staffed, and reduce tho medical 
officers to tho position of dressers or clerks. 

With regard to the question of linking up with the 
general hospitals. 1 hcliove this to be cordially desired 
by the majority of medical superintendents. Ur. 
Wilson agrees that the spirit in which wo approach one 
another is all-important. It is because they inevitably 
arouse resentment and antagonism that l"beg that, in 
future, wo may ho spared the prominent publication of 
such essays by amateurs ns were delivered at the 
Hnrveian Society. 

I am. Sir, yours faithfully, 

H.W. Bruce, 

Medical Superintendent. Southwark Inlirmnry, anil 
Secretary to the Society of Infirmary 
Jan. JSth, 1921. Medical Superintendents. 


PNEUMONIA AND MEMBRANOUS COLITIS. 

To the Editor of THE LANCET. 

Sir.,—Everyone will agree with Ur. E. Cronin Lowe 
(The Lancet. Jan. 15th, p. 112) as to the raritv of 
membranous colitis with pneumonia, but it is of interest 
that llristowe in ISSt. in his “ Theory and Practice of 
Medicine." fifth edition, p. -107, writing of the morbid 
appearances met with in pneumonia, mentions “ intes¬ 
tinal congestion. with sometimes membranous patches 
on the mucous surface of the large intestine." The 
occurrence of acute colitis with pneumonia is described 
in the article on Diseases of the Colon in Allbutt and 
Rniieston's "Systemof Medicine (1907, Vol. III., p. 815), 
and tt is stated to be extremely rare. There is nothing 
to show whether in these cases the pneumonia was, ns 
in l>r. Lowe's ca'-c-'. inttnenr.al. hut as his cases are 
described septicmmic. it is to be remembered that 


several cases of severe septic acute colitis, sometimes 
membranous, are mentioned on p. 814 and p. 824 of 
this article. In these cases the formation of a mem¬ 
brane is only an expression of the intensity of the 
inflammatory process. Very occasionally pneumonic 
infection may show itself in the bowel. I remember a 
man who was taken ill suddenly with a rigor and high 
temperature; he had also bloody diarrhoea, but no 
abnormal signs in his lungs. The diagnosis of pneumo¬ 
coccal infection was made and turned out to be correct, 
for next day tho patient had characteristic pulmonary 
signs. ” I am, Sir, yours faithfully, 

London, Jan. 15th . 1921. _W. HALE-WHITE. 

THE CULTURAL DIAGNOSIS OF ENTERIC 
FEVER. 

To tho Editor of The LANCET. 

Sir,—T he article which Dr. J. C. G. Ledingham con¬ 
tributed to your issue of Jan. 8th, and the letter from 
Dr. R. P. Garrow which appears to-day, indicate the 
serious disagreement still oxisting among those who 
are interested in the diagnosis of enteric infections 
among inoculated individuals, whether from the clinical 
or the bacteriological side, with regard to tho interpre¬ 
tation of repeated agglutination tests. As the question 
is one of considerable importance, and as further dis¬ 
cussion seems inevitable, and indeed desirable, may I 
suggest that tho first requisite for a profitable considera¬ 
tion of the matter is a clear definition of the points at 
issue? It is unlikely that any argument which lays 
stress on an opposition between the clinical and 
bacteriological points of view, or which attributes to an 
opponent “the desire” to prove a given hypothesis 
will lead to any satisfactory result. Most of those, 
clinicians or bacteriologists, who are concerned in the 
solution of.snch a question are interested only in 
arriving at the' 'truth. - The regrettable habit of 
drawing an unhelpful distinction between tho acquire¬ 
ment of new knowledge and its application to 
practical medicine, to which you have yourself drawn 
attention, and which is usually marked by the use of 
the word “academic,” merely indicates a lack of under¬ 
standing of scientific method. 

Tho question raised by Dr. Ledingham is, howover, 
of the first importance, and it was considered at some 
length in the report 1 from which you have already 
allowed me to quote. I do not suppose that there is a 
single bacteriologist who would not prefer to baso a 
diagnosis of enteric infection on a positive blood-culture 
rather than on the results of agglutination tests. The 
position is simply this. It has been found by numerous 
workers that a proportion of cases of undiagnosed 
pyrexia, which have yielded consistently negative 
results on repeated cultural examination, show aB 
agglutination curve having all the characteristics 
which have been accepted by certain authorities 
as diagnostic of an active infection with the 
organism concerned. In some of these eases the 
cultural tests have of necessity been carried out under 
conditions so disadvantageous as to minimise tho 
significance of the negative results obtained; in others 
they have been made under circumstances entirely 
favourable to successful isolation of tho infecting 
organism. Tho problem remains the same. What 
meaning are wo to attach to a “ typical” agglutination 
curve in tho absence of confirmatory evidence? The 
answer to this question would seem to depend mainly 
on whether or no similar fluctuations can bo shown to 
occur in cases in which enteric infection can ho 
excluded. If so, then we must clearly discard ah 
evidence as to the incidence of this disease among oar 
armies in the late war, which depends upon this 
method of investigation. 

The conclusion to which our own work led us, and 
which still expresses my own opinion, will bo found in 
our report:— 

“Wc must own to a considerable reluctance to rely on 
diagnoses made on serological tests alone. Having 

' Topley, Platt':, and Imrio U920): A Report on tlio Probabk 
Prop<i. k-ion of I.ntcnc Infections araom; Undiagnosed I*ebTilQ 
Invalided from tho Western Front since October, 1916. Med. R«* 
Council. Spec. Rep. Series, No. 68. 
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regard to all tho facts, including the clinical features of the 
cases, it seems to us that the weight of evidence is clearly in 
favour of the probable correctness of the serological diagnoses. 

. This investigation yields a tentative answer (to the 

question of the probable proportion of enteric infections 
among cases of undiagnosed pyrexia among our armies in 
Franco) which will bo confirmed or refuted by the accumula- 
lation of evidence obtained by other workers.” 

I am, Sir, yours faithfully, 

W. W. 0. Topley. 

Institute of Pathology, Charing Cross Hospital 
Medical School, Jan. 15th, 1921. 


THE INSURANCE MEDICAL RECORDS. 

To the Editor of The Lancet. 

. Silt, —Tour leading article In The Lancet for Jan. 8th 
will caase considerable distress, a great deal ot irrita¬ 
tion and ill-feeling among medical men, and particularly 
in the section unfortunately situated as “ panel practi¬ 
tioners.” The records are of tho most foolish typo for 
statistics; they were never submitted for tho approval 
or otherwise of those who have to keep them, and 
many, if not most, will consider they are being put 
to f do, at a great expense of time, very usoless 
work. But tho chief feeling caused by your article 
will be that you should lend your journal for pro¬ 
paganda work, which is far from tho interests of, 
I hope, a great proportion of your readers and to lend 
your pages for an article apparently written by ono 
who will never bo called upon to keep those records 
or to sign insuranco patients’ certificates. Personally 
I'always thought TriE Lancet was a “cut” above 
the tone adopted, which savours of Government 
contamination. 

I am sure that if you, Sir, will put the question in 
your next issue, and allow it to bo answered by post¬ 
card, there will bo very few panel practitioners found 
in favour of the present typo of records, which, I 
believe, aro to cost the country in taxes another 
£30,000 a year.—I am, Sir, yours faithfully, 

Kencott, Gloa., Jan. 17th, 1921. F. W. PlLKINGTON. 

*** The form of tho records is imposed by the need 
to limit tho clorical labours, inasmuch as tho records on 
ethical grounds must bo kept by practitioners. We 
agree that in fuller sbapo such information would have 
far greater scientific value. Our correspondent has not 
read very carefully the article which he condemns, or 
he would have seen how far wc aro at one with him.— 
ED. L. --- 

POST-OPERATIVE MORTALITY OF 
APPENDICITIS. 

To the Editor of THE LANCET. 

Sir,—D r. Herbert H. Brown, writing in association 
with Mr. H. M. Cade on this subject in The Lancet 
for Jan. 15th, provides food for serious thought. Ho 
states that during the first 48 hours after the commence¬ 
ment of a case and also during the second week, when 
an abscess may have formed, operation is practically 
safe, bat daring the intervening period there is great 
danger, even to the extent of 22‘7 per cent, of a 
fatal issue. Those among us who can look back 
for 30 or 40 years to a time when the terms 
typhlitis and perityphlitis were in common use 
will remember cases of complete recovery after 
large swellings in the region of the right iliac 
fossa, and which under watchful and expectant 
treatment wholly disappeared, leaving no ill-results. 
My practice has always been to watch cases 
carefully, and nob to advise operation until I havo 
considered it necessary, and as over a period of 40 years 
I can recall no fatal case in my practice I am inclined 
to think there are people living who if they had been 
hurried off for operation would have helped to swell 
the high death-rate. Ig is quite certain that in 
general practice the great majority of cases will not 
come under the surgeon’s hands within the first 
48 hours, and in face of the statistics given in Dr. 
Brown’s article it surely is both logically and morally 
wrong to put any patient to so great a risk during the 
dangerous period, except in very urgent cases. 

I am, Sirs, yours faithfully, 

F. L. Nicholes, O.B.E. 

Fulboum, near Cambridge, Jan. 19th, 1921. 


MEDICAL PRACTICE BY FOREIGNERS IN 
SPAIN. 

To the Editor of The Lancet. 

Sir,—I n your issue of Jan. 1st (p. 58) you give the 
conditions as laid down by an old law which has just 
been roscinded by a Royal decree of Dec. 27th, 1920, 
owing to agitation by the Spanish medical profession. 
Foreigners will now only be admitted to practice in 
Spain if their respective countries give equal facilities 
to Spanish medical men, otherwise they must go 
through the whole course of study. Tho Royal decree 
translated reads as follows 

Art. (1) Tho Article 9G of the law of public instruction of tho year 
1857 is re-established in all its vigour and effect, eo far aa it refers to 
temporal registration of diplomas obtained in foreign countries 
authorising practice in Spain. 

(2) Tho Ministers of Public Instruction and Foincnto (agriculture, 
engineering, &c.) in future can only authorise the registration of 
diplomas of the following professions: medical, dental, engineering, 
and foremen of mines, to such, in whoso own country, diplomas 
conferred in Spain for the said professions will bo recognised for 
registration and permission to practise. 

(3) As soon as the time expires of authorised foreign diplomas of 
above professions such authorisation lapses. 

Ml Any existing decree opposing the present to he null and void. 

Tins decision is of importance to tho medical 
profession in your country. 

I am, Sir, yours faithfully, „ 

G. W. Huyssen, 

Surgeon to Rio-Tinto Cos. Hospital in 

Huelva, Jan. 8th, 1921. Huelva. 


ifhliial ilffes. 


Royal College of Surgeons of England.—A 
quarterly meeting of the Council was held on Jan. 13th, Sir 
Anthony Bowlby being in tho chair.—-The President reported 
that the Prince of Wales would be present at tho Hunterian 
festival dinner on Feb. 14th to receive tho Diploma of 
Honorary Fellowship, to which His Royal Highness was 
elected on July 24th, 1919.—A vote of congratulation was 
passed to Sir Charles Ryall on having recoived the honour 
of knighthood .—Mr. C. H. Fagge was introduced and 
admitted a member of the Court of Examiners.—Reports 
were rend from the secretary’ of the Conjoint Examining 
Board respecting candidates found qualified for the Diploma 
of Public Health of the two Colleges, for tho Diploma in 
Tropical Medicine and Hygiene, and for the Diploma in 
Psychological Medicine. A list of the successful candi¬ 
dates is given below.—A letter was read from Mr. Philip 
Franklin stating that the Onodi Collection of Nasal Anatomy 
bad been purchased by the Onodi Committee with tho object 
of presenting it to the Royal College of Burgeons of England. 
It was agreed, on tho recommendation of the Museum 
Committee, that Mr. Philip Franklin be informed that the 
Council is willing to accept the Onodi collection and to 
undertakes the responsibility of preparing and mounting the 
specimens for exhibition in the Museum, and that he be 
requested to convey to tho donors the thanks of the Council. 
Tho Conservator expressed the opinion that it would take 
the greater part of two years for the Museum Prosector to 
prepare the specimens for exhibition, nnd that tho 
cost of their preparation ^yould amount to about £650.— 
A report was received from the Finance Committee recom- 
menuing a rearrangement of legs payable for admission to 
the several examinations for the Licence in Dental Surgery. 
This was adopted and was rendered necessary by a revision 
of the Regulations made by the Council on the recommenda¬ 
tion of the Board of Examiners in Dental Burgery. Under 
these revised Regulations the examinations in General and 
Dental Anatomy and Physiology are separated from tho 
examinations in General and Dental Surgery and Pathology, 
and now form Part HI. of the First Professional Examina¬ 
tion for the Licence, and candidates may enter for examina¬ 
tion in these subjects after completing six months’ study 
during the ordinary sessions at a recognised medical auu 
dental school.—Mr. W. G. Spencer was reappointed member 
of the Central Council for District Nursing in London lor 
three years from Jan. 1st, 1921.—Sir William Thor born was 
appointed a member of the Court of the 
Liverpool for three years from Jan. ist, 1921.—On ft motion 
of Sir George Matins a committee was appointed to consider 
the question of establishing additional examinations in 
Ophthalmology and in Oto-Rhmo-Laryngology for candidates 
who desire to take them after having passed the examina¬ 
tion for the Fellowship. . 

Diplomas in Psychological Medicine, m Tropical Medicine 
and Hygiene, and in Public Health were conferred (conjointly 
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^iTtto Koval College of Physicians) upon the follow.ng 

ramlidates:— , n! Cniro and St.Man’’s; 

°- ’ BWncy 5,nrt,n ‘ '' 
roll ; and H. V.'. I'/u-nis Malta. Jjnniene.—G. V. Allen, 

Diploma {.. Twtol -W'#' d ' I Anderson. Glasgow 

It-lfa-t nn.l London Scb.of TroL . ic g c Basu, Calcutta 

ami London S«h. of Troj . Cnddick and V> - BA. K. 

and iAtnlon teh. of a»P.-K j” ° s ^ o( Trop.Med.. A. 

of Tror - 

HeppVnVtnll. lords and Lonuon wu. "£<,[/“'"( “Trop. - „■ 
ami London Sch. ot Trop. Med.; Z. 


r V. Jnecjucs. Bristol and London .x . a _. p T Liang, 

Ktialed, Cairo and London Sell- of Tr . n . H . Liscoinbo. 

St. Thomas's nml Ioinrton Sell, { \j J Med.; A. H- Melrta, 
Him'. Coll, and London bell, ol ‘ r 1 A s . rnranjpe, 

Lahore and Ijondon Sell, of Trop. . H . is. Barker, 

Edinburgh and London bch. of 1 r 1. j> a tel, Bombay 

London Sch. of .Troth Med. -L »• Bessie Salter, 
and Ijondon Sell. <j[ . T r°Pj, ’ i,'Mod!: R. Silcock, St. Mary a 
Bristol and London •>='!• somasundmm.Ceylon and 

and London Sch..of Trop. Med ; . 5. honm ^ A. S. Wcstmor- 
lamdon Sell, of lroti. Mod.. • { Trop Med.; and II. G. 

land. St. Mary's and London Sch. oi ir m Me( , 

Wiltshire. Cninhridgeand London be Mi(1(UcP „ and 

Diploma in BijMif KrilHh. ■ ■ T is. Batchelor. Oxford. 

! laalar; Madeline S. j^yce, Dublin; J. W. Caton, 

London, and HhiR s Coll.. «■ Guy’s; K. Comyn, 

DurliaTU and Lniv toll. . H. . i-ullcr, Edinburgh and 

Thomas’s? I). N. Gore! II HondorSnlEdtabursh 

Grlirm. Liverpool and Inf •. L j?Jb,„ Mabel Hewitt, Dublin and 

?3SMl!^T?:noWon 

Dublin anil,Dniv. Coll.,; m Maitland, St. Bart.’s; Mary 

A. N. H- MeNcir on don •* .T S. Ranson, IvinR’s Coll.; 
Martin, Edinburgh and London. 0 c g Tandji 

II. .1. SlniFOn. L;bnb»rgh au ■ ^ Tll0inn s’s and Dniv. 

C 0 lV“ n A?K. AAnhcly. KIntfi Coll.: and A. AVoollcoir.be, St. 
Bart.’s and L’niv. Coll 


_, nvFDitD — Rcidcliffc Travelling 
University of Oxford. & 1 4p 0Vl . s hip, of the 
Fellowship, L't'M.—An e ,’ for three years, will bo heM 

annual value of £200, -rt^mpricinG on Tuesday, Feb. 22nd, 

during the present term, passed the Final B.M. 

nt 10 a.m. Candidates must n i The saccesg [ u i 

Examination not more than fo 7 | liai bo intends to 

candidate must beforeclcctio q{ bi5 tenure of the - 

devote himself ‘Kirmfi 0 medical science and to travel 
Fellowship to the study oi tufl rp he examination 

abroad with a view to “ w [ u be set in physio- 

will occupy four days. Fape . d n su b)ecl 

logv, pathology, and preventwe xnemomo, ^ ^ 

will he proposed for an ,T.tholo' T v Any candidate 

a' practical examination m patholo f j. o{ either 

desiring to offer in Addition E j this to the Regius 
medicine or surgery must send °f nfl A11 intending 

Professor of Medicine on or helnames, addresses, qualiDca- 

candidates shouM send « ^ ^ Medicinei Dmversity 

course of lecture, 

Ethnology of the A ife will he delivered at 

on the Ethnology ot the Nile Vau y the present 

Barnet House on Mondays ns or. 

term by Dr. C. G. Seligman, . • • j or the preaent 

Degree daw ^-The ■degnee day 12th at 2.30 rx; 

“loS; «io.... 

S *«. 

announced in our Medical Diary. 


n„ V!r rm-Trr.Fb of Physicians of London and 

™ os's OI EsclvND -At the Second Professional Exa- 

r: 'w-“lb C Ahcy. Manchester; H. S. Allen Cn«~ nn^St- 
Thomfts r; U. H.. Ainm, h, Kini* , «; Coll • N. F. 

r l! B AUftU', St. Thomas k; G. r. Axon, lu “ k T , 

r K^iif • °^: 

Oftlbraith. I/imlon Sch. of Mod. for Voinen, .l.K. Cinrdner, 
r.dlnbmKh; !'. W. linyford, MWciic«*cx; C»- H* C. Harding, 

1 iv ..rtwvil M Haw lit* (iny's; 1). W. HihkIIcss, hint, s Coll., 

Ti (v! HonViit n. Guy's; Katherine. Edith Winifred Hulsc, 
King’s Coll.; Tbere-n Ilettle Humi'bric-m London bob. of Med. 
tor Women N. 1. 11. Ibmbim.Sliellielil; ( M. Jennings W. M. 
Xnes nml c. de W Kllent. St. Burl ’s; A. 11. Kretebnmr 
IMlnburgb; J. L. Leutbwaito. Liverpool. I. M. Lissack 
.... d j Mnssio. St. Thomas's; Gertrude Mr-n Moyliall. 
lea-ds • V. S. Motile. F.dinburgb. O. (’>. Morris, Guys; 

1, N. Mim. Cambridge; E. E. Ne-er. Guys; A. 1. 
IVarre. Leila; V. I). Pcnnefatlier. I. b. I erera, and 
\ .1 l'.eeil. Is-ndon: O. F. Uowbotliam. Maneliestor: Mary 
Kallileen Ruddi and 11. Rundsfrom. King s Coll.; A. Sclioficld. 
!'..„i,ri.iee nml SI Marv’s; T. Sesbnclialaui. Jtadras and 
VSmUm; K- B.M. SmUh and N.Sniilb. SI. Rart/s; Kdill. Clara 
summer-kill. King's Coll.; H.H.D. Sutherland. St. 1 art. s;R.O 
S floW. T. It. Thomas, St. llart.V; A. Torn, Guy p 
H mrirUa Trend, l^ndnn Sch. of Mod. for \\oinen. O. C- 
VRimhan. lUnnim;hRin; »i. N. \\hoatlcy, tendon: May 
Whittnllor, Kins;’? Coll.; H. C. M. Williams St. Itan/K and l 
AVcKvlford nnd T. Wooldridge. Guy s. 
ll-'rn.i .Mr.bra ue.it iTiarmcoof.wv.—Janet Man Break well 
Ckml.rl.lge and Birmingham ; G. Cohen. Guy’s ; A. C. D’Sonrn. 

• M V do VillSors and Margaret Findlay,Loudon 
keh of Med! for Women ; J. Fmhnan. St. Thoma^s; G. Gilol 
Mlildl.-ix: A. Gonion. M. HonL'.;«le'ri;cr. and C. E. Keas. 

Doris r.t’.-.rl Hooves. Birmingham; K. L. E. Kellgren. 
I^mlon Sch. of Me.l. for Women . M. A.Lautre.St. Thomas s: 
V j iVvv Guy’s: Edna Lock. King’s Coll ; J Lurie, St 
•>.,■ F Ma>il-' Guy’s; E. B. Moffat. London Sch. of 
M-imr Wo-nen \ L. te W. Naode. St. Thomas’s: E. E. 
v.„rn-n’v R ’ F \ VhilpoR. Ovfonl, Edinburgh, nnd 
STf&eSiM; F nM’.alnvgr.r.'onys: J SoMenfreunU.Ijondon: 
Matt Acr.ef, Blirabcih Somer*. Rri«tnl; V. A. Sninlmh Pv- 
Mart‘«; iAney Mnrtd Snmnacrhate^St. Gcontc a: H. G. Trlay, 
IMintv'.irsh and St, Thnmas’R; F. S* AanRfcnn, IhtTCinKham. 

M^Wrinhrt'nandr*. K. WiIUmis*. Gu\*s 


c s^J^ixssssissaii 
Royal Medical BENEvoLENT PiiND- ^ L ^ aBCS werc 

i. a 

Of some of the cases relieved. nt, iiriglik 3 

12 inrialmcnts.-Daughtcr, aged A4 of M-K-C-S. Eng. wno 

anpl'icant^s unable<*orn hoir*own ]i\’ing and is entiroh doponacri 
11 . __whncft inromO 1 


.. 

r”S”»o5f5:'«='" 

«esetsss^^s ^ vsnsn^'tSR 


lilure; he is now awauinf, paying 

and only income 10s. per « ot v 5^ E ,„ S 12 ’ instnlmenM.- 

nnvs for applicants board, Ac. \oteu iiu m . c [ lco ir, 

Sontb a urica: Iv^iUca^bas^ot’received any 

s spSSrA 

help 1 and To'hnd.a pm°ct‘iS4| 

doctor orders her away for a rest and applicant ft. • ..^ uFG c 

ilefrnv the expense. Applicant’s rent, 5s. per week. ™“ t ^ rn fc 
fitting-room aud piano with which to fiivchcr les- i> P ]iercd 
liSSns in Rintfina and music to nieces of landlady Vot€ 
times £4S. Last time £10 in two instalments, Dccenibcr. 91 ^ 

- B in two instalments.—Widow, aged 40, of 3LRf’^L'Tnvali 
practised in Swansea nnd Liveniool- Applicant, A 

and her daughter, need 12, dependent UPO” ”-S®d da uglitcl 

allowance of £20. made by va^ns people towards dauc 

KchooliniJ. Relieved fix times, 172. La*^. time ^rian^btc 

meets! dan nary. 1920. Voted £18 in df 

aged 48. of F.R.C.S. Ircl. who practised in India au ^ 
in 1£?9. Applicant shares house with a friend, n ncant's t0, 
and share a small income fr° n } °^H? t \- r0 TV R A Janu* 1 

income during last 12 months £40. Relieved once ilO. dg %v 
1920. Voted £10.—Daughter, aged 44. ot F .R.G.b- « ^ 
practised in India nnd died in 1899 . Applicant si - 
with a friend, and they make a Miring^ and upk« 

Total income for 1920 £75. . Owing to bwb cost oMirtnR bpo^,, 
of cottage applicant requires help. Relieved once ± 

1?20. Voted £10. < 

Subscriptions may be sent to the honorary n f rc asdJ c • 
Charter J. Symonds, C.B.. F.B.C.S., at 11, Chandos-su 
Cavendish-sqttare.I/oncion. W. 1. 
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London Hospital: Liddle Triennial Prize.— 
This prize, value £120, in the gift of the London Hospital, 
has been awarded for tho year 1920 to Surgeon-Commander 
S. F. Dudley, O.B.E., M.D., R.N., and Professor James 
McIntosh, M.D. t 

COMPLIMENTARY DINNER TO SIR HORERT JONES. 

A dinner to Major-General Sir Robert Jones will be held on 
Monday, Jan. 31st, at 7 p.m., at tlic Midland Adelphi Hotel, 
Liverpool, on the occasion of the presentation of Ins portrait 
by his okl colleagues and friends at the Royal Southern 
Hospital, Liverpool. The Earl of Derby will preside. 
Tickets, price £1 Is. each,may be obtained from Mr. T.R.W. 
Armour, F.R.C.S.Edfn., 42, itodney.street, Liverpool. 

The Welfare of Miners,—T he Committee juefc 

appointed to manago tho fund constituted under Section 20 
of the Mining Industry Act,1920, for the improvement of tho 
social well-being, recreation, and conditions of living of 
workers in or about coal-mines, includes the names of Lord 
Gorell.ns chairman,and 1‘rofessor E. L. Collie. Communica¬ 
tions intended for the Committee should bo addressed to Mr. 
W. G. Nott-Rower, Acting Secretary, at the Mines Depart¬ 
ment, 46, Victoria-strcct, London, 8.W. 1. 

National Hospital for the I’aralybed and 

EprLKPxrc.—A two months’ post-graduate course in 
Neurology will begin on Jan. 24th, when Dr. Greenfield 
will give tho first of three loctnres on Cerebro-spinal Fluid, 
at 3.30 r.M. Lectures and demonstrations will subsequently 
be given by Dr. J. S. Collier, Dr. Grainger Stewart, Dr. Rislen 
Russell, Dr. Farquhar Buzzard, Dr. J. Taylor, Dr. Gordon 
Holmes, Dr. II. II. Tooth, Dr. S. A. K. 'Wilson, Mr. P. W. G. 
Sargent, Mr. 8. Scott, Mr. D. J. Armour, Dr. Russell J. 
Roynolds, Dr. Saunders, aud Dr. Hinds Howell, and 
will be announced in the medical diary of Tim Lancet. 
The fee for post-graduate course (£7 7s.) slionia bo paid to 
the Secretary of the Hospital at tho office. A special 
arrangement can bo mad© for students who can attend one 
day a week only. Holders of the Fellowship of Medicine’s 
ticket will be admitted free. Those wishing to undertake 
Practical Pathology, for which a special fee is charged, should 
apply to Dr. Greenfield. 

SctfRvr in Pros and Poultry.—O a Jan. 14tii Dr. 
R. H. A. Plimmcr, chief bio-chemist of tho Rowett Animal 
Nutrition Research Institute at Cmibstone, Aberdeen, 
lectured before a joint meeting of the Aberdeen University 
Scientific Association and of tho Agricultural Society at 
Marischnl College ou “The Need of Vitamines by Man 
and Animals,” Dr. Dimmer referred to the work of 
Hopkins, Osborne, Mendel, McCollum and Davis, Fnuk, and 
Lind, and traced tho history of tho discovery of the 
accessory food substances and of the treatment, preven¬ 
tive and curative, of deficiency diseases. He emphasised 
tho fact that tho over-cooking of vegetables destroys 
their antiscorbutic properties, and he attributed the occa¬ 
sional occurrence of scurvy in the army to the cooks, 
who sometimes over-hoiled the stew of which fresh 
vegetables formed a constituent. He had found cases of 
scurvy in pigs in Aberdeenshire. Their food, he supposed, 
had been cooked in tho usual Scottish way, for four or five 
hours, thus destroying the antiscorbutic properties of swedes 
.and potatoes. When given fresh swedes and potatoes, in 
addition to their other food, they had in fonr weeks’ time, 
becomo quite well, and two months afterwards fetched full 
market prices. Dr. Plimmcr said that he had recently seen 
a number of poultry suffering from polyneuritis and 
showed a lantern Blido of a Leghorn cock paralysed in the 
logs, which had lost its “ voice.” Ho then produced from a 
portable coon a very robust-looking white Leghorn cock, 
which crowed lustily, flapped its wings, and flew through 
the lecture-hall. This was the former victim,now cured by 
the administration of water-soluble B food substance. 


Successful applieantsfor vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to TnE Lancet Ofice, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for Gratuitous publication. 

Ar.nr.ji. C. n., M.Il., r.R.C.S.Edin., has been unpointed an 
additional genera! Medical Referee under tho Workmen's 
Compensation Act for County Court Circuit No. 18, 

8andh,anti, E. L., M.IL.B.S.Lond., D.P.H., Medical Buperinlfcfident 
to the Kent County Sanatorium. Lenham. 


Uwanrics. 


For further information refer to the advertisement columns. 
Bath, Boual Gutted Hospital.— n.S. and H.P. £200 each. 
Birkenhead and J Virral Children's Hospital, IT* *>rtchnreh-road. - 
II.S. £150. 

Birmingham City Education Committee.— Asst. Sell. M.O. £500. 
Birminylmm General Hospital.— Res. Anrestb., Two H.P.’s, H.S.’k. 

£100. Also H.S. to Special Dopts. £125. 

Birminohatn Orthopedic Centre, Highbury, Uffcubne, Sorrento 
Hospitals .—Medical Superintendent. £800. 

Blackhum and Fast Lancashire Boyal Infirmary,— Second and 
Third H.fi.'s. £250 each. 

Blwnfontein MunicipalityiO.F.8X South Africa.— M.O.H. £1200. 
Rootle Borough Hospital.— Sen. and Jnu. H.S. £200 and £150. 
Bradford Ci(v. Infants’ Clinic and Hospital.—Female Asst. M.O. 
£450. 

Bradford Municipal General Hospital. St. Luke’s —Res. A«st. 
M.O. £350. 

Brighton Borough Sanatorium .—Res. M.O. £350. 

RriiYol General Hospital.—Sen. Res. 3I.O. £300. 

Cambridgeshire County Council .—Tuberc. O. £650. 

Central London Ophthalmic Hospital, Judd-strcct, R'.C.—Hou. 1*. 
City of London Hospital for Diseases of (he Chest, Victoria rark.E. 
—H.P. £100. 

Dorchester, Dorset Mental Hospital, Herr /son.—Sec. Asst M.O 
£400. 

Ecclcs and Patrieroft Hospital.—Ron, H.S. £200. 

Elirnlu'th Garrett Anderson Hospital. Eitston-road, A\ TV.—Female 
■ Dent, S, to In-patients. £1010s. 

Evelina Hospital for Children, Southwark, S.E.—ll on. I*, to Out 
patients, non. Aural S. 

Federated Malay States Colonial So vice.— Pathologist to tlic Medical 
Research Institute. £1050. 

Hampstead General and North-West London Hospital, Have » $tw'k 
Hill, N. TV.—Hon. Dent. S. 

Hertford County Hospital.—H.S. £200. 

Holborn Metropolitan Borough.— M.O.H. £1000. 

Hospital for Consumption and Diseases of the Chest, Brampton. 
S.TV.—n.P. 30 guineas. 

Hospital for Sick Children, Great Ormond-strect, W.C. —Oiditii. S. 
Huddersfield County Borough.— Asst. M.O.H. £550. 

Hull Boual Infirmary.—test. H.S. £150. 

Leeds General Infirmary.— M.O. £100. 

Leeds Public Disitcnsary. —lies. M.O. £200. 

Leicestershire County Council. —Asst. Sch. M.O. £$C0. 

Lincoln County Hospital.—if no. H.S. £150. 

iirerpool, David Lewis Northern Hospital.— Hon. As-t. M.O to 
X Ray Dept. 

London CountyMental Hospital Service.— Seventh A6St. M.O. 4.300 
Loughborough and District General Hospital and Dtuvnwi 
Res. H.S. £200. 

Macclesfield, Cheshire County Asylum, Farkside.—teit. M.O. £350. 
Manchester, Ancoats Hospital .—H.S. £150. 

Manchester Children's Hospital. Pcndtelury, near Manchester - 
Res. M.O. £150. , j 

Margaret Hospital for Consumption, SC, Margaret-street, lr — ls-t. 
Hon. Pi 

Newark Hospital and Dispensary .—Res. H.S. £200. 
Newcastlc-ujton-l'vne, Boyal Victoria Infirmary.—Med. and lion 
Surg. Registrars. 

Newport, Mon., Boyal Gwent Hospital. —H.S. £180. 

Nottingham General Hospital.— II.P. £200. 

Paddington Green Children's Hospital, London, TTP. to Skin. 

Dept, and 1\ to Out-patients. 

Paisley, Royal Alexandra lnfi mart/.—Med. Supt. £500. 

Plymouth. South Devon and East Cornwall Hospital.—II.P. £140. S. 
Portsmouth Boual Hospital.— H.S. £150. , ^ „ 

Queen'8 Hospital for Children, Hackney-road, Bethnal Green, E — 
Asst. S. Res. M.O. £200 H.S. £100. Also Ophlh. S. 

Queen Mary's Hospital for the East End, E.—Hon. Dental S. 
Beading, Boyal Berkshire Hospital.— Second H.S. £200. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E .—Cns.Q. £150. Also Res. H.P. £125. 

Salisbury General Infirmary .—Asst. H.S. £150. 

Sheffield. Jessop Hospital for TVinneji.—Hon. M.O. 

South London Hospital for TTomen. South Side, Clavham Common. 
HR".—Female Asst. Path. £150. Amrstb. 10s. 6d. per atten¬ 
dance. Clin. Assts. H.P. and H.S. £100. 

Staffordshire Education Committee.—Asst. Med. Inspee. £600. 
Stoke-on-Trent and Stoke Burnt Joint Hospital Board.—Res. M.O. 
£500. 

Stroud General Hospital.— H.S. £200. 

Swansea General and Eve Hosptf«l.—n.8. £200- 
Taunton and Somerset Hosptlal .—Res. Asst. Il.o. xiw. 

JJnicer situ of London.— Externa 1 Eraramcrs. 

R'allasey County Boron ah.—Asst. M.O.H. £700. 

TFarrinyton IitfLrrrta ry and Disjwnsarv.~3un. llg. ±AJJ. 

IVest End Hospital for Nervous " ' 

Opbth.S. Also Out-patientfl P. and Clin. Asst „ Q 

’ r 'u t S’'i£T 

Tnn Chler Inspector of Factories. Home Office. S.W., gives notice 
otv!Lnfies tor Certifying Burgeons under ho Facto^ ami 
Workshop Acts at Chipping Catnpden, Kilbride, Movtlk. 
Tattenhall, Wansford, and Warminster. 
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u - ctrturTcl habits; tin- modern worker tends to demand 
Whether work l>e carried oat mcckanicaUj 
thrwh mere habit, or pariMsefully through definite 
- t|j(, appropriate attitude has to lie maintained. 
To maintain an attitude favourable to a given work means 
1 t tr . development of other attitudes less favourable 
... unfavourable for that work. In other words, all conflict- 
ire mental ^vstems must be held in check, untoward 
thrn-'hts mn*t' lie iniiibited.and physical work is necessarily 
or.pe’ndcd in sack inhibition or repression. At first, whether 
through habit or interest, this process of repression or 
inhibition is unconscions. Eater it can only continue by 
voluntary effort. Finally, voluntary effort becomes fatigued, 
pm! l»re’lom, now r.lrcadv on the scene, makes its presence 
more and more felt ns'interest lias waned. Distracting 
thoughts are no longer under control. The mental system 
tends to disorder. In the wake of contested boredom 
follow? worrv, which is inovitablyaccompanied by a wasteful 
dissipation o’f mental energy; and it must be remembered 
that whatever b" if- origin,'no cause of mental inefficiency 
is so potent ns worry. 


SWISS MEDICAL DIRECTORY. 

Tin. .Iiauwirf Mntinit Sui**r for 1920, published by the 
tvioSuis-e dTkbtion tl.au'-anne. 4 dumelles) at l-'r.4.50, 
is in its seventh edition. Names of doctors, dentists, 
pharmacist'-, and veterinarians are given, first arranged 
tojairn.phicafly and then m alphabetical order. Then follow 
the 1-dt-r.vl and" cantonal sanitary authorities and an excerpt 
of the regulations governing the professioup.l examinations. 
A list c>* mineral and thermal waters concludes a business- 
Itl.e i 1 1 1 1( directory which will be found of service by any 
medical men wlio send patients to Switaerlaud. 

A MEDICAL CANDIDATE. 

1’ot.ini.At. feeling in South Africa is running high in view of 
the l-ending (icitcral Election. A correspondent writes that 
filler the nomination of Dr. .1. A. Rnubenheimer liv the 
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CONSDLTINO BUimnoM, OUT’B HOSPITAL, ETC. 

IN this paper I hope to indicate tlio pnrposo of 


either remain in the small intestine for n short time or 
do not decompose if retained for an abnormal period; 
by avoiding all such forms of meat as take long to bo 
digested, and so favour their decomposition; and by the 
use of large quantities of water which flush the 
intestinal tract and carry away effete products by the 
Kidneys, Ac. In the so-called water cores the essential 
factor in any success that fnay attend tho treatment is 
tho flushing of tho intestine and circulation by tho 
water, tho salts playing a very secondary part. 

One must reaHso that stasis commences early in the 
life-time of the individual. It is probablo that when 


colectomy, tho risks associated with it, and the com- napkin Is discarded, and the infant is habituated to 
plications that may arise after its performance. I will a s ‘ n f> 10 daily action, the pelvic colon, being unable to 
also call attention to tho conditions which are benefited accommodate the amonut of nourishment taken during 
by this operation. "* hours, gradually elongates or becomes fixed and 

Chronic Intestinal Stisib obstructed by the formation of controlling bands or 

_ „ , intestinal stasis. membranes. Onco a mechanical disability to the 

In the short time at my disposal it rvtll bo impossible evacuation of tho fmcal contents arises in the end of 

to recapitulate, however briefly, what I have written tho largo howol tho sequence of events is inevitably 
during tho last 20 years on chronic intestinal stasis, progressive. Its rapidity varids with tho vitality of tho 
its causation and symptoms, since tho subject has individual. In treating a case of stasis, whothor chiollv 
developed so much in that timo. I have attempted to mechanical or toxic in character, every means should 
summariso it in two recent papers published in bo adopted ns early i a lifo as possible to stay tho 
Tiie Lancet, The Evolution of Diseaso 1 and The progress of the changos by diet, the more frequent 
Operative Treatment of Cancer ot the Colon, 2 to evacuation ot the bowel by the nso of paraflln, by rest 

which I would refer you for further details. Suffice It at suitable intervals &o. 
to say that tho delay in tho passage of the fcecal T *■' ,•* * * 

matter, which produces its earliest result in the polvic indications for Colectomy. 

colon, extends along the length of tho large bowel and ^ the symptoms are accentuated by bands, iuflamma- 

tends to distend, dilate, and prolapse tho crocum and “on °* the appendix, control of tho ileal effluent by an 

fcbo Ascending and transverse segments of the colon. anchored appendix, by obstruction at the daodeno- 
In consequence of the stagnation of the contents of J°junal junction, ot by the presence ot duodenal or 
the large bowel mechanical changes take place in tho gastric ulcers surgical measures must be resorted to at 
rest of tho gastro-intcatinal tract. Associated with 

these there is an ascending infection of the originally >Vhen al! these means havo failed to stay the progress 

storilo contents of the small intestine and duodonum, tho disease what is to be done? It is absolutely 

which results in a contamination of tho food-supply of necessary that tho infection of the contents of tho small 
the individual by micro-organisms. Tho products intestine bo eliminated, and while the obstruction to tho 
resulting from the fouling of the intestinal chyme, tho tree flow of the ileal contents oxists in the form of a 
material from which the body obtains its nourishment, mechanically disabled and inflamed largo intestine there 
aro absorbed into tho circulation. A proportion escapes * s nothing left but to remove that diseased and obstruct- 
conversion or excretion in the liver and Iddneys and ing structure.- It iij no t Rn operation that should bo 
produces a degenerative change in every tissue. This undertaken lightly j it can only bo considered when 
delotcrious matter also throws an excessive strain upon all other means have proved unsuccessful. Tho choice 
tho excretory and ductless glands, so that tho latter * s between folding One’s hands and watching or taking 
ubdergo variations in structure and function. Organisms action whioh ifsucceggfui affords the patient incalculable 
such as Bacillus coli } Ac., may get into tho blood stream, advantages. The necessity for this action is frequently 
This condition, due to infection of tho contents of the accentuated by the fact that tho lowered vitality of tho 
small intestine, I called intostinal auto-intoxication, tisanes and tho diminution of their resisting power 
which term, perhaps, describes it as well as any other. make them a prey to organisms which may invade and 
Too much importance cannot bo attached to this result obtain a foothold in them. It would appear thafc the 
of chronic intestinal stasis, since upon it directly or organs or tissues mo s t liable to degenerative change as 
indirectly depend the innumerable changes which take wo11 as the resisting power to tho several lands of 
• place in the body and which are called diseases, rt is organisms are not the same in different individuals, 
the disastrous consequence of simple stasis. The * am |. jP 3 ’ a1 ?^ groups, and vary in the same individual 
degenerative changes in Buch organs as the breast, different ages. While in the child the lymphatic 
ovary, uterus, pancreas, Ac., aro very liable to terminate . 3ao the naso-pharynx is very prone to suffer, lator 
in cancer m lifo tho gums fortn a common seat of infection. Tho 

I have’fully described tho effects of the toxins and condition of the gnmij which is called pyorrhoea is porbaps 
organisms on the fat, mnscle, cerebro-spinal system, the most frequent and obvious, as well as being one of 
circulatory system, thyroid, adrenal, pituitary, skin, the most important, examples of infection of devitalised 
utorus,’ ovaries, testes, Iddneys, liver, and pancreas, tissues by organisms, not in itself necessarily calling 
The effect on these several structures is tbo result of for other than local treatment. Pyorrhoea when ftxlly 
tho septic infection of the blood stream in which they developed becomes, as do many athersecondary mflam- 
aro bathed and from which their component cells motions, an additional source of infection of the sjston , 
derive their nutrition. In the case of tho liver and mft y seriously aggravate existing symptoms or ho 
pancreas there is an added source of Infection through tbo sonrceofnew diseases. This is sometime, 
the duets nf oreans marked that casual observers have been led to regard 

uic ducts of these organs. pyorrbtea as the primary factor in producing many 

Medicaid Treatment. diseases, and oven in determining the changes in the 


pancreas mere is an auueu Bourcu ui luittuuu miuuyu — ------ - - - —--. -, . , 

the duets nf thesp nreans marked that casual observers have been led to regard 

tne ducts of tliose orfians. pyorrlicea as tho primary /actor In producing many 

Medicaid Treatment. diseases, and oven in determining the changes in the 

Up to a certain point medical treatment may avail to gastrointestinal tract. This is not tbo case, though, 
stem tho degree and effects of auto-intoxication. It as I havo indicated, pyorrlicea may becomo a secondary 
consists in efforts to empty the largo bowel by pnrga- factor of considerable importance and may aggravate 
tivea or by enemas, massage, electricity, and oxerciso; existing infection of the intestinal contents, 
to sterilise tho contents of the small intestine by the diseases Originating in Auto-intoxication. 
use of organisms, vaccines, and antiseptic drugs which T ]{„.[, tho mmlber of diseases which 

exert an inhibitory or deleterious effect on the microbes »dKv or inflirectlT to on 

» M °h have invaded the small lnte.tlno.Bieh as tho 

1 Tire Eahcet. 1619 ii.. n. 1117. * The Laxcivt, 1920, U., p. 1184. performed with great benefit. 
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The most fref I!! cn ‘ n anl L^ b reic UB Bright’s disease, 
arthritis Still's disen.. , jj a y nau( vs disease, 

non-specific artorit.s Iiemcntia prmcox, dis- 

Artdlron's disease, melancholia, ° fRmifl | paralysis 
lasted sclerosis, penfle endocarditis, 

32£ 
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primarily.,.assuming that an ileal \ 
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and that in 

collected, decomposed a g out this junction 

effluent from the ileum -On cutting^ ^ 

and talnng away the exc • 1 1 £ the colon alK l 

with'tho protrndinglarge dilated en This dccU1( , a 

ileum, symptoms djsappeared a h f and to t 

me to give up establmhing a lateral I tato that ot 

, the divided extremity ot the “° u “£‘ r ultv Whatever in 
| the pelvic colon. There is o d^i^ ^ty ^ ^ pelvi( , 

connecting the end o£ the calibres, if the sutures 

colon, however different their caunres, 1 fc 


the calibre ot the bowel by jplittf, methods 


>’tSds surgical measures, assnming that an ileal the -eoUendeti: Such 

kink or a controlling appendix does ct on are liable to alter the relations of the long a. 

already been dealt with .that «t> »te otetn ct onts o£ b0 wel to. one another and 


S V hv‘band bE 'been; dhdded and 
that rnv angulation at the duodcno-jejunal junction 
l.ffldcmtlyacute to necessitate a gastro-enterostomy 
Ins hern treated, what means have we got ot removing 
this obstruction to the ileal effluent? Xo deal with 
this pffcctuallv one must hear in nnnd that it starts 
primarily In the elongated and dilated pelvic colon, it 
may he accentuated or not at the last kink, it extends 
uloim the lilac, descending, and transverse colon, and is 
often aggravated by spasm consequent on an lnilauima- 
tlon ot the mucous membrane, commonly called colitis. 
The cmciun mul ascending colon are usually distended 
with the Intestinal contents, dammed back by this 
obstruction, whether produced by constriction by 
acquired hands or by groat elongation of the bowel 
with associated Inflammation ot its mucous lining 
producing spasm of the muscle wall, while the dilated 
and prolapsed ctccnrn, falling to the bottom ot the 
pelvis, may become so displaced as to twist and 
obstruct the terminal ileum, as Dr. A. C. Jordan has 
shown so clearly. While colectomy is urgently called 
for In many conditions which result directly from 
Intestinal autointoxication. It is even more im- 
jicratlvply demanded in the caso of thoso diseases 
which can only develop In a subject in whom the 
vitality and resisting jtower of the tissues have been 
sufficiently depreciated by stasis to allow of their 
Is-'lug Invaded nnd occupied by deleterious organisms. 

Method of Operation. 

The method I employ in performing colectomy is the 
division of the Ileum at a convenient point several 


null luv iiumii u tumouiuut fiumu outuai 

inches proximal to Us termination nud the removal of 
the largo bowel, leaving only enough pelvic colon to 
permit of a jierfcct cnd-to-cml jnnetion with tho 
extremity of the ileum. 

In most cases—more frequently in women, in whom 
the acquired hands are not usually as well developed 
as In men—this operation offers no special difficulty, 
but If the acqnlred membranes are strong it is im- 
jvirtant that the surgeon should he perfectly familiar 
with their arrangement, especially about the splenic 
f\r xuro. I lielievo it is dne to the trouble that many have 
experienced in dealing with this llexure that recourse 
has been had to tho futile operation ot removing the 
cecum, ascending, anil portion ot the transverse colon. 
Many years ago I employed this method of partial 
n-M-ctlnn, bnt discarded It at once on recognising Us 
Im fffc’.nu-y to relieve tho patient of the obstruction In 
the Si’t-en l half of the large imwel, tor tho relief of 
which an o;x ration was performed. 


Such methods 
axes of the 

segments of bowel to one another, and to favour 
angulation and obstruction at the junction. 

Complications following Colectomy. 

A case of Still’s disease on which I operated prodded 

which may follow a colectomy. It also proven 
necessity of watching for a recurrence of a “y ? t, 
and dealin" with it at the earliest possible momen . 
represents 0 the kind of case in -hich colcetom^in 
Inexperienced hands may not ensur P t 

euro that should fairly bo expected from it. Ihc ms 
operation undertaken in the case was an l lc0-c °!° s ^“[ v 
It was followed by a freedom from symptoms for nearly 
nine months, after which some evidences of the disease 
ream)eared. A colectomy was then performed., 
was imperfect in the light of our present cx P c P^ n ’ 
since a lateral jnnetion, not an end-to-end con - 
wm effected. It gave a complete freedom from any 
joint infection for six years. The rccurreEice o 
symptoms which then appeared were met success™ y 
by perfecting the colectomy, the dilated ends with tne 
lateral jnnetion and a length of the recently elongated 
pelvic colon being excised and replaced by an end-to-o 
junction ; the Importance of the frequent evacuatio 
of the bowel was impressed on the patient. . 

I have referred to this case to indicate some of mu 
complications which may ariBC in connexion w 
colectomy. In a certain small proportion of colectoma- 
that escape from observation for a considerable tiro 
symptoms of obstruction or a recurrence of tlio disca 
may occasionally occur. I refer to such conditions^ 


Thrro h one practical point ot great Interest in 
c-miiexl.-n with these operations. In the earlier 
r-M etomlo* I divided the pelvic colon at a point that 
e'-d,.,d rno to form a lateral anastomosis between the 
c\ ■■‘■W « r-K of the ileum and colon. The dKaimoamnro 
<>f sytnpt.-ms tollow.-d thl 


jv 

bvir.th- 
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colon. The disappearance 
als operation very rapidly, and 
eat '■»!: g >t quite well. After an interval ot 
or years the symptoms occasionally recurred, 
r C"’-' 1 dt c App-v.!'.t::-,ent. As an infection ot the 
"r*'-V v,3 ' ; fvt.tently the original factor in the 
' V 1 ' cf t! ;v particular disease I again explored 

.y.mr.-n and. found that besides a'considerable 
residual p ixie colon, dne to its 
V-v •raqarnt evacuation, extensions of the 
* i.-etm bail grown upwards and downwards. 


may uuuu,r>iuu«.ii^ -- 

exophthalmic goitre, rheumatoid arthritis, cpncptnme 
tic, Still’s disease, Raynaud’s disease, and some otM 
in which, after an apparently magical cure, a rclap- 
may T talco place months or years after; much disappom 
ment may then ho experienced, the patient havingt> c 
delighted with the effect of the colectomy. ... 

The two complications which are liablo to affect m 
operation ilisadvantageously are obstruction i r ? 
inflammatory adhesions and obstruction from expcsBiv 
elongation of the pelvic colon. Tho latter is avoided oy 
evacuating tho residual colon three times a day. 
former can only be mot by operative interference. I* 1 
chief immediate risks of the operation are hreniorrliage, 
damage to bowel, and possibly shock. Tho former • 
most liablo to tako place in a fat patient, as a vesse 
embedded in fat may bleed aftor an interval of tin 1 ®’ 
oven If the ligature surrounding it appears to be very 
tight. This accident may he avoided by forcibly com¬ 
pressing tho mesentery before tho ligature is appheo- 
Care must be taken to avoid damage to tho duodenum, 
which in many cases is intimately associated with to 
ascending colon. Precautions are also necessary 1 
ligaturing the mesentery of the colon where it is shorv 
and tight. It is quite possible to include a portion J> 
the large bowel In tho ligature nnless care is taken t 
avoid such an accident, especially in the neighbourhood 
of the snlr-nio flnxnre 


of the splenic flexure. 

Avoidance of Shock hy Saline. _ 

Of course, if a patient is in an almost moribund 
condition at the time of the operation death may ensue 
very soon after, bnt this has not occurred in my 
practice. The complete freedom from shock is dne, 
believe, to the fact that ever since I saw D. Vr 
Wooldridge's experiment of replacing tho loss of blood 
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by normal saline I havo in all those operations intro¬ 
duced six or seven pints of this solution into the axillm, 
starting the injection as soon as possible after the 
commencement of the anaesthetic. In the earliest cases 
the fluid was injected directly into tho venous circula¬ 
tion. Wooldridge kept no record of this experiment, 
•which I published after liis death in TlTE LANCET 
under the heading of a Surgical Tribute to tho late 
Dr. Wooldridge. 3 The advantage which humanity has 
■derived from this manifestation of Wooldridgo’s 
remarkable genius is almost incalculable. His research 
completely negatived the conclusion arrived at by 
Professor Schiifor in tho investigation on transfusion 
he carried out at tho request of tho Obstetrical Society 
of London. 

Stimulation of Intestines after Operation. 

An accident which may arise in effecting the junction 
of the end of tho ilonm to tho pelvic colon is a rotation 
-of tho end of the ileum on its axis. This may result in 
tho formation of a twist of tho end of the ileum and in 
its partial abstraction. It also renders the closure of 
tho interval between tho mesenteries of tho ileum and 
pelvic colon difficult and possibly imperfect. 

It must be remembered that the vast majority of 
colectomies are performed, for the direct results of 
stasis of the simple toxic variety or for those in which 
the Buporadded infection by organisms is tho prominent 
feature. The muscles generally, and tho muscular coat 
of the small intostino especially, are thin, atrophied, 
and sluggish, so that this portion of the bowel lies inort 
and flaccid lor a long period alter the large bowel has 
been removed, and usually requires to bo stimulated 
Into activity by drugs. To meet this requirement a 
little castor oil or phonolphthalein should bo added to 
tho paraflln, which is administered as soon as passible 
after the operation. This tends to prevent stagnation 
of tho intestines by stimulating them to vigorous action, 
and so to obviate tho formation of inflammatory 
adhesions. 

If there is any surface of the surrounding abdominal 
wall which has been deprived of its normal smooth 
peritoneal lining the inactive bowel la very likely to 
form adhesions to it, and sooner or later obstruction 
may result, sometimes after a long interval of months 
or years. Tho development of these inflammatory 
adhesions can only be avoided by the most scrupulous 
care on tho part of tho surgeon to avoid ligaturing largo ! 
masses of mesentery or omentum, to cover with 
peritoneum all areas deprived of its protection, and 
to commence stimulating tho intestines to act as soon 
as possible after the operation by means of paraffin and , 
other agents. 

Difficulties Occasioned by Previous Operations. 

'' A great difficulty the surgeon not infrequently 
experiences in colectomy is that tho patient may 
have already undergone many operations'—appendi- 
costomy, ciecostomy, suturing the caecum to the 
iliac fossa, resection of part of the transverse 
■colon, shortening of mesenteries, fixation of the 
■omentum to the abdominal wail, and a host of other 
procedures—all of which render the accurate apposition 
•of the edges.of peritoneum very difficult indeed, and 
incroaso enormously the risk of tho formation of 
adhesions, which constitute one of the most troublesome 
complications met with. Should obstruction result 
from this development it is important that the surgeon 
should act promptly, and should deal 'with them as 
effectually as possible. Symptoms of obstruction are ! 
most liable to develop after the removal of the tube , 
from the rectum. 

I recently excised with complete success the colon 
from a man who had been seen by more than 50 
surgeons in different parts of Canada and the States, 
and who had had 16 abdominal operations, including 
4 lateral anastomoses. His condition was regarded 
as inoperable. In dealing with very complicated cases 
it is well to remember that lifo may bo carried on in 
perfect comfort with only a short length of small 
intestine. 


* Tim Lancet. MM, H. r p. 628. 


Results of Imperfect Operative Procedure. 

Diarrhoea following tho operation is due to a partial 
obstruction, tho frequent fluid motions being of the 
nature of an overflow, as in the analogous case of a 
leaking, over-distended bladder. This is frequently due 
to the surgeon not having taken sufficient care to avoid 
axial rotation of the end of tho ileum, or to the 
imperfect union. of the cut edges of the mesentery of 
tho end of tho ilonm and of the pelvic colon, or to their 
separation subsequent to the operation allowing the 
intestines to prolapse through the interval and causing 
torsion of tho terminal ilcam. These mesenteries may 
become separated weeks or months after the operation 
for no very obvions reason. 

The recurrence of suporadded infections is usually 
due cither to imperfect operative procedure or to the 
persistence of organisms in tho wall of the small 
intestines which have not been destroyed by treatment 
after the operation, or more usually to the subsequeut 
enormous elongation of the residual polvic colon due to 
its oror-dlstension from insufficiently frequent evacua¬ 
tion of its contents. Tho last condition arises because 
the patient will insist on having only one dally action, 
so that tho intake of 24 hours is retained in the residual 
portion of the pelvic colon, which comprises only a 
fraction of the whole large intestine. Consequently it . 
elongates, puddles in the pelvis, and obstructs the 
effluent from tho ileum as effectually as it did before 
tho largo bulk of an olongated pelvic colon had been 
removed by a colectomy. 

Many of the organisms that produce these diseases 
seem to invade and remain latent in the mucous 
membrane of the small intestine, and while they are 
enormously depleted in number by the freeing of the 
ileal effluent by tho colectomy, they readily extend 
into and infect the contents of tho ileum wheu stagna¬ 
tion again results from the subsequent development of 
obstruction. Fortunately, this only takes placo in a 
small proportion of colectomies, yet tho number is 
quite largo enough to make it necessary to watch the 
progress of every case for somo time and to endeavour 
to eliminate any residual organisms by drugs, vaccines, 
and diet. This is particularly called for when the 
residual pelvic colon is infected, as it may bo in the 
case of dysontcry and ulcerative colitis. Dr. N. Mutch 
lays great Btress on the importance of the use of 
vaccines, Ac., after some cases of colectomy. The 
surgeon must not consider tho patient free from tho 
possibility of recurrcnco till many years have elapsed, 
however extraordinary and remarkable may be tho 
Immediate success of the operation. 

I think I have indicated clearly the causes of the 
failure and disappointment which occasionally oxist 
after colectomy, and it is only by bearing thorn in mind 
and by taking every possible precaution to avoid them 
that the surgeon can hope to ensure a successful result. 
It is obvious that colectomy cannot bo followed by 
eqnally beneficial results in many of tho diseases which 
I have enumerated for tho i*eason that much of the 
damage already dono at the time of the • v _■■,• “ 5 . 

irremediable. • For instance, teeth removed ’• 

rhcea cannot be replaced; changes in tho Xf;. ’' 
have resulted in permanent damage; 
deformities, disabilities of rheumatoid artliri* ,V- 1 ' 
bony ankylosis of joints, are unaffected by *'■ ’ 
tion; and the organ or articulation 
tubercle cannot bo restored to its normal sL > 
usefnlness, and so on. Ye*- in spite of all this tl* 
innumerable changes resulting directly and ■ 
from stasis which recover to an extent that 
sight would seem quito impossible. The 
aspect of it is tho extraordinary rapidity with . 
they ensue in many conditions. In some the • ->• „ 
almost instantaneous, while in others the symptc 
disappear slowly. 

Conclusion. * v 

The mortality of the operation must vary largely w- - 
tho kind of case on which tho surgeon operates. C 
ruan will confine tho operation only to such as v *-• 
appear to bo what are called “good surgical risks*'; 
another is prepared to interfere in cases of a vety 
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The most frequent and obvious are rheumatoid 
arthritis. Still’s discaso, tubercle, Bright’s disease, 
non-specific arteritis obliterans, Raynaud's disease, 
Addison's disease, melancholia, dementia prmcox, dis¬ 
seminated sclerosis, pernicious anaemia, paralysis 
ngirans, asthma, atheroma, infective endocarditis, 
angina pectoris, many forms of skin disease as pruritus, 
Ac., ulcerativo colitis, exophthalmic goitre, adenoma 
of the thyroid, microbic cyanosis, diabetes mellitus, 
and neuralgias. There are a host of other conditions 
which I might enumerate, cancer being the last and not 
the least important; hut for cancer colectomy is useless 
excopt when the growth involves the large bowe 
primarily. 

As regards surgical measures, assuming that an ileal 
kink or a controlling appendix does not exist, or has 
already been dealt with, that any definite obstruction 
or tlio large bowel by band has been divided, and 
that any angulation at the duofleno-jojunal junction 
sufficiently acute to necessitate a gastro-enterostomy 
has been treated, what means have wc got of removing 
this obstruction to the ileal effluent? To deal with 
this effectually one must bear in mind that it starts 
primarily in the elongated and dilnted pelvic colon, it 
may ho accentuated or not at. the last kink, it extends 
along the iliac, descending, and transverse colon, and is 
often aggravated by spasm consequent on an inflamma¬ 
tion of the mucous membrane, commonly called colitis. 
The racuin and ascending colon are usually distended 
with the Intestinal contents, dammed back by this 
obstruction, whether produced by constriction by 
acquired hands or by great elongation of the bowel 
with associated inflammation of its mucous lining 
producing spasm of the muscle wall, while the dilated 
and prolapsed ciucum, falling to the bottom of the 
pelvis, may become so displaced ns to twist and 
obstruct the terminal ilenm, as Dr. A. C. Jordan has 
shown so clearly. While colectomy is urgently called 
for in many conditions which result directly from 
intestinal auto-intoxication, it is even more im¬ 
peratively demanded in the case of those diseases 
which can only develop in n subject in whom the 
vltahty nud resisting power of the tissues have been 
sufficiently depreciated by stasis to allow of their 
being invaded and occupied by deleterious organisms 

Method or Operation. 

div? a \n« 10t f ht o 1 °, ini ’ loy in Performing colectomy is the 
division of the ileum at a convenient point several 

M C w' l r^ nla ’, t0 , ‘^.termination and the removll of 
tho lnrgc bowel, leaving only enough pelvic colon to 

sa? .i ■cssl"**"** w- ™ £ 

R Jfr th,B i °P? rat,on S difficulty 1 

hut if the acquired membranes are strong it is im 
per ant that the surgeon should be perfects timlZr 
with their arrangement, especially about tho c!u - 
tloxure. T believe It is due to the trouldclwrn Jh ™ 
experienced in dealing with this flexure tlmt roLl 
has been had to the futile operation £ removing''the 
c ecu u ascending and portion of the trausvereo colon 

Inefficiency to relieve the patient of the ohS™ S H S J - tS 
the second half of the la4o bowe! o Stnic oam 
which an option was perffin^d ’ " thc rcI,cf ot 

I here is one practical point of great interest in 
connexion with those operations b t„ n, 1 ,, 
colectomies I divided tho pelvic colon w ‘ } * c . c f l ^ , ‘ cr 
U : . f , l ' nn , » »***«» anastomosis bctvvecn the' 



montiis or yearn the symptoms’occasionallvroc^mtd 
to my great disappointment. As an ’ 

ftxxt-suppty was evidently the original ^or in the 
development 0 f the particular disease I agahTexulored 
the abdomen. and found that besides n 'considnmh l 
Kr,. 0t ( ,ht residual pelvic colon. duc ^ 

IS 4 ]p v acmition, extensions £ .... 
h ' a Ktowu upwards and downwards 


its 

tlie 


and that in these diverticula. the contents of the bowel 
collected, decomposed, and interfered with the free 
effluent from the ileum. On cutting out this junction 
and taking away the excess of pelvic colon, together, 
with’the protruding large dilated ends of the colon and 
ileum, symptoms disappeared as before. This decided 
me to give np establishing a lateral junction and to put- 
the divided extremity of the ileum directly into that of 
the pelvic colon. There is no difficulty whatever in 
connecting the end of the ileum with that of the pelvic 
colon, however different their calibres, if the sutures, 
are radiated in such a manner as to include correct pro¬ 
portions of the circumference of each bowel. It is not 
necessary, nor is it advantageous, to attempt to increase 
the calibre of the bowel by splitting it or cutting it 
obliquely, as has been recommended. Such methods 
are liable to alter the relations of the long axes of the 
segments of bowel to one another, and to favour 
angulation and obstruction at the junction. 

Complications following Colectomy. 

A case of Still’s disease on which I operated provided 
an excellent illustration of some of the complications- 
which may follow a colectomy. It also proved the 
necessity of watching for a recurrence of any symptom 
and dealing with it at the earliest possible moment! It 
represents the kind of case in which colectomy in. 
Inexperienced hands may not ensure the permanent 
cure that should fairly be expected from it. The first- 
operation undertaken in the case was an ileo-colostomy. 
It was followed by a freedom from symptoms for nearly 
nine months, after which some evidences of the disease 
reappeared. A colectomy was then performed. It 
was imperfect in the light of our present experience, 
since a lateral junction, not an end-to-end connexion,, 
was effected. It gave a complete freedom, from any 
joint infection for six years. The recurrence of 
symptoms which then appeared were met successfully 
by perfecting the colectomy, tho dilated ends with the 
lateral junction and a length of the recently elongated 
pelvic colon boing excised and replaced by an end-to-end 
junction; tho importance of the frequent evacuation, 
of the bowel was impressed on the patient. 

I have referred to this case to indicate some of the 
complications which may arise in connexion with 
colectomy. In a certain small proportion of colectomies 
that escape from observation for a considerable time 
symptoms of obstruction or a recurrence of the disease 
may occasionally occur. I refer to such conditions as 
exophthalmic goitre, rheumatoid arthritis, epileptiform 
tic, Still’s disease, Raynaud’s disease, and some others 
inwhich, after an apparently magical cure, a relapse 
may take place months or years after; much disappoint¬ 
ment may then be experienced, the patient having been 
delighted with the offect of the colectomy. 

The two complications which are liable to affect this 
operation disadvantageous^ aro obstruction from 
inflammatory adhesions and obstruction from excessive 
elongation of the pelvic colon. Thc latter is avoided by 
evacuating the residual colon three times a day. Tho 
former can only be met by operative interference. The 
chief immediate risks of tho operation aro heemorrhage,. 
damage to bowel, and possibly shock. The former is 
most liable to tako place in a fat patient, as a vessel 
embedded in fat may bleed after an interval of time, 
“mi 1 - 0 ligat " ro surrounding it appears to be very 
tight. This accident may be avoided by forcibly com' 
pressing the mesentery before the ligature is applied. 
Caremust be taken to avoid damage to the duodenum, 
which in many cases is intimately associated with thc 
» sc on ding colon. Precautions are also necessary in 
‘ mesentery of the colon where it is short 

1, i finite possible to include a portion °t 

. l arge ,‘ J0WC ‘ m the ligature unless care is taken to 

"sptenlc eSPC ° la,iy ln the neighbourhood 

Avoidance of Shock by Saline. 

patient is in an almost moribund 
verv crmif Vo ° tnr } c of the operation death may ensue 
TiWre after, but this has not occurred in ray . 

complete freedom from shock is due,J 
S,':. .* 1 ' 0 la ct that ever since I saw L. C. 

" °° WrIage s experiment of replacing the loss of blood 
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by normal salino I have in all these operations intro¬ 
duced six or seven pints of this solution into the axillm, ! 
starting the injection as soon as possible after tbo 
commencement of the nneesthctic. In the earliest cases 
the fluid was injected directly into tho venous circula¬ 
tion. "Wooldridgo kept no record of this experiment, 
which I published after his death in The Lancet 
under tho heading of a Surgical Tribute to tho late 
Dr. Wooldridge. 8 The advantage which humanity has 
■derived from this manifestation of Wooldridge’s 
remarkable genius is almost incalculable. His research 
completely negatived the conclusion arrived at by 
Professor Schiife r in tho Investigation on transfusion 
ho carriod out at tho request of tho Obstetrical Society 
of London. 

Stimulation of Intestines after Operation, 

An accidont which mayariso in offocting tho junction 
of the end of tho ileum to tho pelvic colon is a rotatlou 
, -of tho end of tho ileum on its axis. This may result in 
the formation of a twist of tho end of tho iloum and in 
its partial obstruction. 1 It also renders tho closure of 
the.interval between tho mesenteries of the ileum and 
pelvic colon difficult and possibly imperfect. 

It tnu^t be remembered that tho vast majority of 
colectomies are porformed for the direct results of 
stasis of tho simple toxic variety or for those in which 
the suporadded infection by organisms is the prominent 
feature/' \Tho muscles generally, and tho muscular coat 
•of tke/u\ali intestine especially, are thin; atrophied, 
,and slugv^h, so that this portion of the bowel lies inert 
and flaccfi'jfor a long period after the largo bowel has 
been romoveld, and usually requires to be stimulated 
into activity! by drags. To meet this requirement a 
little castof oil or phonolphthaloin should bo added to 
the paraffin, -,’which is administered as soon ns possiblo 
after tho operation. This tends to prevent stagnation 
of tho intestines by stimulating them to vigorous action, 
and bo to obviate tho formation of inflammatory 
adhesions. 

If there is any surface of the surrounding abdominal 
wall which has been deprived of its normal smooth 
peritoneal lining the inactive bowel is very likely to 
form adhesions to it, and sooner or later obstruction 
may rosult, sometimes after a long interval of months 
or years. Tbo development of these inflammatory 
adhesions can only be avoided by tho most scrupulous 
care on the part of the surgeon to avoid ligaturing large 
masses of mesentery or omentum, to cover with 
peritonoum all areas deprived of its protoction, and 
to commence stimulating tho intestines to act as soon 
as possiblo after tho operation by means of paraffin and 
other agents. 


< Difficulties Occasioned by Previous Operations. 

A great difficulty the surgeon not infrequently 
experiences in colectomy is that tho patient may 
have already undergono many operations—appendi- 
costomy, ccecostomy, suturing tho ccccnm to the 
iliac fossa, resection of part of tho trnnsverso 
colon, shortening of mesenteries, fixation of tho 
■omentum to tho abdomiual wall, and a host of other 
procedures—all of which render the accurate apposition 
•of tho edges of peritoneum very difficult indeed, and 
increase enormously the risk of tho formation of 
adhesions, which constitute one of tho most troublesome 
complications mot with. Should obstruction result 
from this development it is important that tho surgeon 
act Promptly, anfl should deal with them as 
effectually as possible. Symptoms of obstruction nro 
most liable to develop after the removal of tho tube 
from tho tectum. 

I recently excised with complete success tho colon 
xrom a man who had been seen by more than 50 
surgoons m different parts of Canada and tho States 
and who had bad 1G abdominal operations, including 
4 lateral anastomoses. Ilis condition was regarded 
f. s 1 i n ^*, > ?!' 10 - 1,1 flpaHnS wUli Tory complicated cases 
It is w ell to remomber that ltto may bo carried on in 

lntcs«no CO ™ f0rt Wllh onIy “ short len eth ol small 


Results of Imperfect Operative Procedure. 

Diarrhoea following tho operation is due to a partial 
obstruction, the frequent fluid motions being of the 
nature of an overflow, as in the analogous case of a 
leaking, over-distended bladder. ; This is frequently due 
to tho surgeon not having taken sufficient care to avoid 
axial rotation of tho end of the ileum, or to the 
imperfect union.of tho cut edges of tho mesentery of 
tho end of tho iienm and of tho polvio colon, or to their 
separation subsequent to tho operation allowing the 
intostlnos to prolapse through the interval and causing 
torsion of tho terminal iloum. These mesenteries may 
become separated weeks or months after the operation 
for no very obvious reason. 

Tho recurrence of super-added infections is usually 
due either to Imperfect operative procedure or to the 
persistence of organisms in the wall of the small 
intestinos which have not been destroyed by treatment 
after tho operation, or more usually to the subsequent 
enormous elongation of tlio residual pelvic colon due to 
its over-distension from insufficiently frequent evacua¬ 
tion of its contents. Tlio last condition arises because 
tho pationt will insist on having only ono daily action, 
so that tho intako of 21 hours is rotalnedin the residual 
portion of tho pelvic colon, which comprises only a 
fraction of tho wholo largo intestine. Consequently it 
elongates, puddles in tho pelvis, and obstructs the 
diluent from tbo iloum as effectually as it did before 
the largo bulk of an elongated pelvic colon had been 
removed by a colectomy. 

Many of the organisms that prodneo these diseases 
seem to invado and remain latent in the mucous 
membrano of tho small intestind, and whilo they are 
enormously depleted in number by the freeing of the 
ileal effluent by the colectomy, tlioy readily extend 
into and infect the contents of the ilcnm when stagna¬ 
tion again results from tho subsequent development of 
obstruction. Fortunately, this only takes place in a 
small proportion of colectomios, yet the numb or is 
quite largo enough to make it necessary to watch the 
progress of every case for some time and to endeavour 
to eliminate any residual organisms by drags, vaccines, 
and diet. This is particularly called for when the 
residual pelvic colon is infected, as it may bo in the 
case of dysentery and ulcerative colitis. Dr. N. Match 
lays great stress on the Importance of the use of 
vaccines, Ac., after some cases of colectomy. The 
surgeon must not consider the patient free from the 
possibility of recurrence till many years havo elapsed, 
howover extraordinary and remarkable may bo the 
immediate success of the operation. 

I think I have indicated clearly the causes of the 
failure and disappointment which occasionally exist 
after colectomy, and it is only by bearing them in mind 
and by taking every possiblo precaution to avoid them 
that tho surgeon can hope to ensnro a successful result. 
It is obvious that colectomy cannot be followed by 
equally beneficial results in many of tbo diseases which 
I havo enumerated for tho reason that much of the 
damage already done at the time of tho operation is 
irremediable. . For instance, teeth removed for pyor- 
r2ia?a cannot bo replaced ; changes in the spinal cord 
have resulted in permanent damage} the severe 
deformities, disabilities of rheumatoid arthritis duo to 
bony ankylosis of joints, nro unaffected by the opera- 
tion; and the organ or articulation disorganised by 
tubercle cannot be restored to its normal structure and 
usefulness, and so on. Yet in spite of all this there arc 
innumerable changes resulting directly anil indirectly 
from stasis which recover to an extont that at first 
sight would seem quite impossible. Tho strangest 
aspect of it is tho extraordinary rapidity with which 
they ensue in many conditions. In somo the cliango is 
almost instantaneous, while in others the symptoms 
disappear slowly. 

Conclusion. 

The mortality of the operation must vary Inrgcly with 
the kind of case on which the surgeon operates. Ono 
man will confine tho operation only to such ns would 

--—1—«- I' ffnnfl rfabu " < 
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serious nature, realising that with death or prolonged 
misery facing the sufferer he must take his courage in 
his hands and do what ho conscientiously considers to 
l>o the host for his patients, although it may not 
coincide with the good effect he hopes to produce by 
favourable statistics. At the present time colectomy 
is performed very generally iu many parts of the 
world. Such an advanced and progressive surgical 
community ns tho Argentine, for instance, is fortunate 
in possessing both Dr. ,Toso Arce, the professor of clinical 
surgery of the Faculty of Medicine of Buenos Ayres, 
ami Dr. Artcinio Zeno, the professor of surgery in the 
Litoral University of Bosario, who tell me that they 
have done very many colectomies, and are continuing 
to do them in increasing numbers with a very small 
mortality. Even in England, where progress is slow 
hut equally sure, I find that many surgeons are doing 
this operation with great advantage to their patients. 

Perhaps even more important than the operation is 
the wider knowledge of chronic intestinal stasis and of 
tho conditions of which stasis is a necessary ante¬ 
cedent, together with their medical treatment] whicli 
surgical measures have tended to develop. Not its 
least result has been to make medical men concentrate 
their attention on this most important and very 
comprehensive subject. 


LEGG’S OR PERTHES’S DISEASE. 

THE DIFFERENTIAL DIAGNOSIS OF AFFECTIONS AT 
THE HIP IN CHILDREN . 1 

By II. BUCKLEY BODERICK, O.B.E., M.A., M.Cn. 
M.D. Cantab., 

ttstrrusiTV dkvosrtiutoii of gunor.nx and assistant 
sumiKON, ADniiNimooKr.'B hospital, camdiudge. " 




When n child who complains of pain in the hip and 
si lows a limp on walking Is brought for advice the 
suggestion of “hip diseasenaturally occurs to us. 
Tuberculous discaso is at once tho commonest and 
gravest affection of the hip, necessitating early diagnosis 
and treatment it tho functional utility of the joint is 
1)0 restored. It is always well, therefore, first tc 
exclude this disease before proceeding to examine foi 
other conditions. Throughout life the region of the liir 
is liable to such a variety of diseases, deformities, and 
injuries that at any age a most careful, methodical, and 
exhaustive examination is essential for an accurate 
diagnosis. On account, of its inaccessibility both tc 
visual and manual examination the hip-joint, of a!] 

, t ! u ’ body . P rcscnt s the greatest difficulty, 
Without skiagraphy our conclusions, based largely unor 
indirect cvidenco, call fortli tho utmost diagnostic 
resource of tho examiner. True, tho advent of X raw 
has rendered tiro task movo easy anti proves o' 
Inestimable value in confirming or disproving on] 
deductions, bnt complete reliance on such diagnosh 
without careful and methodical physical examinatior 
will lead, sooner or later, to serious error. 

temping. 

The late Sir George Humphry's dictum that tin 
human foo. was God's last and most perfect worl 
might very well be extended to include the whole 
mechanism of walking, winch, being so intricate am 
perfect, like all complicated machinerv. is verv easih 
thrown out of gear by very slight causes, such fo 
ins..-.sire, as a small corn on the little toe ° 

As limping is generally the first and most strikiu. 
Indication of something wrong, it maybe well briefly” 
oondder some of the causes or this svtuptom. For thfi 

cat r egor'ics Y :~ mny btMMy clawif 5 - Ura P in g *»to tw< 

i'O This maybe duo to shortenin''of tin 

' : ; or p -“’ joint, rn all these condi 

'* ' hm-> is no. spared ns a means of support bn 
" J? , l :c rhc !yx! " inclines towards’ th, 

,;, 'l r ", i' Vf, ry R.rp: in shortening of one ling 
W-f shorter than it, fellow; the jaratym 


1#, ! ! x 
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limp because the patient first supports himself vigorously 
on the affected leg, and then more firmly on the healthy leg 
in order to throw the diseased leg forward for tho next step; 
and in painless stiffness of one hip because tho entire 
extremity, including the half of the pelvis, is moved 
forward as a whole, the weight of the body being received 
by both legs equally. 

(1)) Painful limp.—The interdependence of. ail the joints of 
the lower extremity is very well shown when the movemont 
of one of them becomes painful. In snch a case the patient 
stiffens all the joints by muscular action, and avoidB, as far 
as possible, putting any weight on the affected limb by 
inclining his body towards the healthy side. 

Method of Examination. 

In conducting an examination for conditions at or 
near the hip the patient should be stripped. If ho is 
able to walk it will be easy to observe the gait and note 
to which category it belongs—painful or painless limp. 

By further inspection the experienced observer may be 
able, if not to make a positive diagnosis, at least to /•' 
narrow down the possibilities to a very limited extent/ 
For instance, the obliteration of the gluteal fo’ Jtf 
Indicates slight flexion at the hip, which together yd nth 
some musenlar wasting of the thigh would indicatytasc hip 
disease. i / tb ’ 

The patient should now be laid on a flat couch aW ftolirected 
fully to extend both lower limbs. Attention \ fit ioM be 
drawn to the comparative length of the two limlfe'Sr nnf i the 
curvature of tho lumbar spine. If the curve he eK> ' a SSenited 
(lordosis) the sound limb should be flexed as — 

on to the abdomen—Thomas’s manoeuvre—for /, jX/^way 
the lumbar spine is flattened by rotation of the jr If the 
affected thigh now takes np a position of sljghif flexion, 
abduction, and rotation outwards, it points £o"fixity of the 
hip-joint in this position due to muscular rigidity and most 
probably hip disease. v 

On further examination of the affected limb it will be 
found that the movements of the hip are restricted or 
abolished in every direction, all apparent movements taking 
place at the lumbo-sacrai junction. Each movement— 
liexion, extension, abduction, adduction, internal and 
external rotation—should bo tested separately and compared 
with those on the sound side. 


Fixity of the Joint in Early Tubercle. 

It is important to remember that in early hip disease 
a few weeks’ rest in bed may cause all the symptoms 
to disappear; this is duo to abatement of the disease 
brought about by tho rest, and must not be thought to 
be due to a faulty diagnosis, as on resuming activity 
all the pain and rigidity reappear. The fixity of the 
joint in early tubercle varies in degree with whether 
the chiid is rested or tired. Abduction and rotation 
are the movements first interfered with. If a child is 
being examined after a period of rest flexion and 
extension may be very little restricted. In such a case 
a good test is to attempt to abduct tbo limb rapidly- 
Spasm of the adductors will indicate involvement of 
the hip-joint, even if flexion and extension are perfectly 
free. As the disease becomes less acute spasm becomes 
increasingly difficult to demonstrate, until eventually it 
completely disappears. Gauvain states that at the last 
it may be elicited in the following manner:— 

If the femur on the affected side be grasped firmlv in the 
region of the condyles it will be found that the head of the 
hone may he gently rotated within the acetabulum, either 
inv. nrd or outward, through a varying hut often consider- 
nn I-'-, , , e Point where this movement is checked a 
li™-,!?. 11 l B '’ ar P .rotation is instantly followed, shonld 
nro he still active, by spasmodic muscular contraction, 

“S™ 1 ' 1 ^ to .muscles about the joint, but extending to the 
and 'isible in the abdominal muscles, or still more 
ahuLmT1 S n "li 1 t ,lc palm of the hand is placed on the 
abdomen between the iliac spines. Quite a gentle and 

1 liis'rMl'oi 5 ^’ t?l a U'T 0vemen t is sufficient to provoke 
th S of thc , a hdominai muscles. Failuro to elicit 

i m nl v ! wn, • Gauvain adds, “may not necessarily 

the ) ' cre - ls uo active disease, though very probably 

actit-e “sion '’ 1U ' eSCCnt ‘ Its P resence certainly indicates on 

ii^‘ r r f , prC f, SUrc j nst ,>n,ovr the mid-pointof Poupart’s 
oMdndiJ' Cau l c P ain ' TI »s is often an early sign 
“J? «rsease, and combined with muscular rigidity is 
pretty conclusive evidence of joint infection. 

.Yiilnctifc Infections Denoted by Fixity of the Joint. 

rnw! 0 ii Sh fixity ot the hi P generally denotes tuber¬ 
culous disease, there are other conditions which may 
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cause apainfnllimpwitli muscular rigidity ■which must bo 
excluded. Amongst those may bo mentioned all forms 
of subacute Infections of the joint. In this connexion it 
must bo romemhered that a tuberculous focus generally 
commences in the epiphyseal junction of tho neck of 
the femur and must almost inevitably break through 
into the hip-joint owing to the anatomical relations of 
tho epiphyseal line to the joint cavity. This sudden 
breaking into the joint causes aento symptoms with 
fever. A preceding history of slight articular pain 
would point to tubercle. A rigor or herpes labialis 
accompanying the acute exacerbation would be indica¬ 
tions against tubercle. 

Condition^ Simulating llip^DUease. 

The typo of arthritis deformans somotimes mot with 
iu adolescents presents the greatest difficulty in 
diagnosis, as tho resemblance to tuberculous disease 
may bo very close. Even tho evidonco of a skiagram 
may fail to be conclusive. Detection of the disease in 
other joints will clear up tho diagnosis. 

Thero arc other conditions, independent of tho joint, 
which may cause pain and some restriction of move¬ 
ment and so simulate in somo respects tuberculous 
disease of the hip. 

Amougst these may he mentioned tuberculous disease of 
tho sacro-ilinc joint, a tuberculous - focus in tho great 
trochanter or disease of the overlying bursa, disease of tho 
sub-psoas burBa, and psoas abscess from tuberculous disease 
of the spine. In this last condition the limb is flexed and 
everted; there may be lordosis, and the patient may limp in 
walking, but the movements at the hip are restricted only in 
the direction of extension and inversion, while In hip disease 
they are restricted or abolished in all directions. New 
growth in the vicinity of the hip, myeloma or sarcoma of the 
upper end of the femur, may simulate hip disease by causing 
flexion of-tho hip-joint and pain, leading to a painful limp. 
Inflamed glands in tho groin, a paranephritic or appendicular 
abscess, may all canse spastic flexion of the hip, and an 
incomplete examination may lead to an erroneous diagnosis. 
Sciatica, neuralgia, and hysteria may all present difficulties 
in diagnosis and should be remembered. 

i Measurement. 

Having conducted onr examination so far, and, from 
the absence of pain and restricted movements in every 
direction,'come to the conclusion that the case is not 
ono of hip disease, wo now proceed to further examina¬ 
tion in order to ascertain tho canse of the limp, 
excluding; for the purposes of this paper, all conditions 
other than those in tho neighbourhood of the hip-joint. 

With the limbs lying side by side, or ns near the same 
position on either sido as the condition will allow, we 
proceed to measure both limbs (1) from tho anterior superior 
spine to the tip of the external malleolus, and (2j from tho 
tip of tho great trochanter to the malleolus. (In cases of 
extreme external rotation it may be more convenient to use 
the Internal malleolus.) Wo next ascertain the relative 
position of the great trochanters to the pelvis. There are 
many ways of doing this, bnt the most graphic and satis¬ 
factory method iB by means of Bryant’s triangle. With the 
patient lying on his back on a flat couch, a base line is drawn 
from the tip of the great trochanter, prolonging tho axis of 
tho femur towards the trunk. A vertical lino is drawn from 


, -- U--.1 triangle so obtained is normally an isoscles 

triangle. Any displacement of the trochanter upwards or 
backwards will alter the character of this triangle. The 
triangle shook! always be drawn on both Bides for com¬ 
parison, ag in unilateral conditions the sound Bide acts as 
control, and even in bilateral affections the alteration in 
snape of tho triangle is a useful diagnostic factor. 

^oii’iraumatic Deformities Apart from l.cgg's Disease . 

Omitting from discussion all conditions causing dis¬ 
placement of tho trochanter which may result from 
injury, there are RCveral, for the most part painless, 
non-traumatic deformities at the hip which have to bo 
differentiated. 

dislocation of the hip.—In this condition the 
St Li 0 . b °nc, although still within the capsule of the 
joint, is no louger in the acetabulum. It is generally above 

snonffiuclv^itP'f I>O3iti0a °, f fire ? 1 trocbanter ^ corre- 
tBanoffwith 11?!’ , as r , 0 Y cale £ hy a , Ion 6 narrow Bryant’s 
Vi!.^ « ti l a shortened base-line. As compared with hip 
inehimv^Ttl 01 m 1 is characterised by remarkable acrobatic 
PS,® 1 the thigh. The head of the femtir can bo moved 
backwards and forwards on the pelvis, and traction on the 


lower ilmb gives the characteristic “telescoping” of the 
leg. There is marked lordosis of the lnmbar spine duo to 
the backward implantation of the head of tho femur on to 
the pelvis, which causes the centre of gravity of tho back to 
fall along a line anterior to the points of body support; the 
backward curvature of the spine is the endeavour to bring 
It back again over the feet. In thin girls it is quite possible 
to see tho head of the bono moving about, with every step, 
in the gluteal region. But in small fat children it is not so 
evident. A general anesthetic mar even bo necessary to 
form a doflnlte diagnosis. Trendelenburg’s sign is character¬ 
istic of this condition. Malgaigne lays the child upon the 
healthy sido and flexes the leg of tho affected sido to a right 
angle and slightly adducts it. One hand manipulates the 
limb so as to press the head of the bone as far as possible 
away from tho pelvis. At tbe same time tho limb is rotated. 
By palpation with the other hand two protuberances may be 
felt, one being the trochanter, tbe other the head of the 
femur. If only one protuberance is folt this is the trochanter 
and no dislocation is present. The history that slight lame¬ 
ness or waddling gait was observed as soon as the child 
attempted to walk completes tho evidence in favour oi - 
congenital dislocation of tne hip. 

2. Infantile paralysis .—This condition when affecting the 
gluteal muscles may sometimes cause difficulty in diagnosis. 
The naralytio limp is very similar to that of congenital dis¬ 
location. The trochanter is rendered prominent by the 
wasting of the gluteal muscles. The undue mobility of the 
hip combined with some shortening of the limb completes 
the deception. Here, again, the history of the child having 
walked qnito well previously, the history of an infective 
illness followed by widespread paralysis which gradually 
subsided, gives a clue as to the true nature of tbe condition. 
On examination Bryant’s triangle will be unaltered, showing 
that tho great trochanter is in its normal situation in relation 
to the pelvis. In progressive muscular atrophy the marked 
lordosis is suggestive of congenital dislocation. Examina¬ 
tion of Bryant's triangle again prevents an error of diagnosis. 

If Bryant’s triangle snows an abnormal position of the great 
trochanter without undue mobility of the hip but rather 
restricted movements in certain directions tne abnormal 

B ‘ ion of tho trochanter must be due to changes in the 
or neck of the femur. 

3. Co.ra vara.—The forces acting on the neck of tho femur 
are: <1) the downward thrust duo to the weight of the body 
pressing on the head of the bone through the acetabulum, 
and (2) outward rotation of the femur, which force is brought 
Into play during standing and walking by tho powor/al 
action of tbe glutei. This latter force is resisted by the 
strong ileo-femornl ligament. Any condition which causes 
softening of the bone will allow these forces full play and a 
bending of the neck of the femur results. In true coxa vara, 
the deformity as first described by Kochor, both these forces 
have acted on the neck of the femur and resulted in a bond¬ 
ing of the neck in two planes: (a) a curvature with its 
convexity upwards due to the bodyweight thrusting down 
the head of the bone ; and (fc) a curvature with its convexity 
forwards due to the outward rotating strain acting on the 
neck during standing and walking. If now the head of the 
femur retains its normal relation to the acetabulum, tho 
shaft of the bone, and hence tlie lower limb, will assume a 
position of marked adduction, external rotation, and hypor- 
extension. In order to walk the limb must bo brought 
parallel to its follow. This is done by abduction, flexion, 
and internal rotation of tho thigh. In extreme cases the 
whole range of abduction and internal rotation is taken up 
in order merely to attain tho normal position of the limb. 
Hence in coxa vara these movements are restricted whilst 
all other movements are perfectly free. Owing to the 
upward lift of the trochanter there will bo a corresponding 
shortening of tho limb. Tbo gait will be as in a case of 
painless limp. 

Coxa vara may be mistaken for early hip disease; 
like flat-loot it has a painful stage, so much so that oven 
fixity of tho joint may occur for a time. Careful examina¬ 
tion will prevent this error In diagnosis. Coxa vara is 
not a disease in itself, bat a deformity of tbo neck of the 
femur resulting from any condition which renders the bone 
unable to withstand tbe strains thrown ujKm it. Such condi¬ 
tions are: Early rickets, habitual carrying of heavy weights 
during adolescence, adolescent arthritis deformans, fate 
rickets or rachitis adolcscentium (which condition Is for 
the most part confined to the ossifying junctions of the 
bones), and,in later life, molliticaossinra, osteitis deformanB, 
arthritis deformans, and fibrocystic disease of bono. The 
deformity may also result from osteomyelitis, tubercle, or 
fractures, or it may even bo congenital. 

4. Coxa adduela .—-In this deformity the normal obtuse 
angle of the neck of the femur is diminished, sometimes to 
a right nnglo, and in severe cases even to an aento angle. 
Tho curvature of the neck of the femur is only in ono plane, 
thus differing from that of coxa vara. If tho head of the 
femur retains its normal relation to the acetabulum the 
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Kant's difcnfc. Spcei- 
luon in tlio Humphry 
Museum. An adult 
femur showim! flat¬ 
tening and curling 
over of bond of femur 
Ukn n mushroom. 
There is no deposit 
ofboneuponthoneck 
or tiny other Part of 
Hie femur. Ia this 
the ultimate result 
of disease? 


tliinlr would assume tv position o! extreme adduction, which 
would take up the whole range of abdnetion in order to 
attain tho normal position in standing. Hence abduction 
is- the ouly movement affected in this condition, again 
distinguishing it from coxa vara, in which both abduction 
and internal rotation aro restricted. The conditions which 
produce this deformity are similar to those which, lead to 
roxrt vara. I would especially mention separation and 
slipping down of tho epiphysis of the head, due either to 
trauma or late rickets. 

I.egg's or Perthes's Disease. 

There is yet another attectioD of the liip to which 
attention should be drawn, a condition which appears 
to have been iirst described by Begg, of Boston, as early 
«« 1909. lie described it under the title “ an obscure 
affection of the liip-joint.” In 1910, Perthes, of 
Tubingen, apparently unaware of 
Bcgg’s paper, published reports on 
cases of “Arthritis Deformans 
Juvenilis.” Batcr on, in 1913, 
having excised n piece of synovial 
membrane, and a piece of the head 
of the femur from one of his cases, 
and finding no evidence of inflam¬ 
mation, he concluded that it was 
not an arthritis, nor did it bear 
much resemblance to what the 
Germans called arthritis defor¬ 
mans. But bo renamed the con¬ 
dition “ Osteochondritis Deformans 
Juvenilis.” About the same time 
(1910) CalvO described a disease, 
which appears to bo identical, and 
called it by the non-committal 
name of “ pseudo-coxalgie ”—a 
wise precaution, in that the patho¬ 
logy of the disease is still obscure. 
The cornli tionisgcnorally described 
as “Perthes’s disease,” although 
in justice to Legg’s undoubted priority it should he 
called " Bcgg’s disease." 

This affection of tho hip occurs in children botweon 
the ages of 3 nnd 12 years. Of 50 collected cases 40 
were' in hoys and 10 ip girls. The subjects are 
apparently in perfect health, strong and robust. It is 
not common. Dclitala fonnil only G cases in 1500 cases 
of “ hip affections of orthop.-edic natnro,” In that 
tho first symptom is a limp, with perhaps a certain 
nmonnt of pain—which, however, is never severe—it 
may he taken for early liip discaso. 

Clinical examination .—There may be some prominence nnd 
elevation of tho trochanter with a little shortening of tho 
limb (‘-Iin.). Bryant's triangle will show a correspondingly 
shortened Isase-tiuo. On testing the movements, flexion and 
extension will be found to bo perfectly free and painless. 
Internal rotation may be slightly limited, bnt abduction will 
Iks markedly restricted. Tlie “condition is almost always 
unilateral nnd the disability slight. It is distinguished from 
the juveuite type of arthritis deformans in that in the latter 
there is more pain, loss of movement, nnd deformity. In 
1 .egg's di-ease, there is no crepitation on movement or other 
sign of Involvement of the articular surfaces. 

.V rny ..ripsitnifiim.—By this means marked chauges aro 
observed. In a typical case the upper border of the bonv 
nneU'lt* of the femoral bead, instead of being represented by 
a segment of a circle, is shown as a flat snrface. In photo- 
graphic, prints (positives) lipid spots mnv l>c seen in the 
head which are supposed to bo islets of cartilage, showing 
Irregularity of ossification. The epiphyseal line between 
ttio head and the neck is irregular or even segmented. The 
m et; of the femur is more pervious to X rnvs than ita fellow 
and its contour may bo irregular. Tho acetabulum mav be 
blurred or irregular. 

Tlio characteristic feature of the disease is the 
astounding X rav picture associated with little or no 
disability. 

.rirelcv;)/. 

A large percentage of recorded cases give n history of 
. injury four t.> six months previously. It is said to be 
often seen after reduction of congenital hip dislocation, 
, occasionally on tlio sound side. It has been suggested 
* that hypothyroidism is to blame, as in some cases a 
f '.nd'.y history o! this defect has been elicited. Ganvain 
uuwhgst Others, susjra-cts the condition to be an infee- 
tbm, ;acd has reason to suppose that the infection 


is protozoal rather than bacterial. Roberts believes 
the condition to be a result of congenital syphilis in 
spite of a negative Wassermann reaction, arguing that 
subjects with frankly syphilitic bone lesions and with a 
definite family history of syphilis often give a negative 
reaction, and also that the pathological findings in 
Perthes’s disease coincide with osteochondritis, one of 
the most common expressions' of bone syphilis in 
children. Finally, he points out that the course of 
Perthes’s disease is similar to that of many other 
syphilitic joint conditions in that the destructive process 
is self-limited and that there is a tendency to more or less 
complete restoration of function. "Whether or no some 
constitutional condition underlies Begg’s disease has 
not yet been proved. It is certain, however, that the 
disease must be one of three pathological processes— 
namely, new growth, inflammation, or degeneration— 
duo to some circulatory disturbance. There is nothing 
to suggest new growth. As regards inflammation, 
Ely rightly states that it is not likely that a destruc¬ 
tive inflammation could exist in the head of the 
femur without causing symptoms or an arthritis. No 
evidence of an arthritis has been adduced. As regards 
degeneration due to some circulatory disturbance, there 
are certain points worthy of consideration. 1 ' 

Traumatic Injury. . 

First, although trauma has been discounted as a 
causative factor, it should be noted that a large pro¬ 
portion of recorded cases give a definite history of 
injury some few months previous to the onset of sym¬ 
ptoms; secondly, that the disease occurs morefreqnently 
in boys, who are proverbially more jirone to injury, 
than in girls, in the proportion of 4 to 1; and thirdly, 
that the disease has only been observed in tho 
epiphyseal head of the femur, the epiphysis most 
subjected to strains and contusions. As no theory of 
infection or constitutional condition can alone explain 
why Begg’s disease only occurs at the hip, let us 
assume that trauma is a definite causative factor. 

Circulatory Disturbance. 

In tho absence of positive evidence of inflammation 
let ns also assume that the disease is of the nature of 
degeneration due to some circulatory disturbance. In 
support of this assumption there are certain anatomical 
points of interest in connexion with the upper epiphysis 
of the femur which may havo an important bearing on 
tho incidence of Begg’s disease at .this epiphysis to the 
exclusion of all other epiphyses. / 

With the exception of the head of the radius, the epiphysis 
of the head of the femur is the only epiphysis whose surface 
is entirely covered with articular cartilage. Except for a 
few insignificant vessels which enter tho head through the 
site of tho ligamcntum teres, the epiphysis is entirely 
dependent for its blood-aupply on the small vessels entering 
the circumferenco where the epiphysis joins the neck, 
thus differing from the lower epiphysis of tho femur, for 
instance, which lias large areas covered with periosteum on 
the mesial and lateral condyles, from which it derives a 
free supply of blood. True, Koliiker has observed blood¬ 
vessels burrowing into the epiphyseal cartilage from the 
diaphysis, but this supply would be small. The nutrition 
of cartilage has not been fully worked ont vet. Strangeways 
asserts that articular cartilage is nourished by the synovial 
fluid, nnd that the changes found in osteo arthritis ore 
secondary to defects in the secretion of the synovial 
membrane. At birth the npper epiphysis of the femur 
includes the great trochanter, thus resembling at this age 
the upper epiphysis of the humerus. The neck of the bone 
is developed ns an upward extension of the shaft, which 
eventually divides the epiphysis into two, one portion 
forming the head and the other portion tho trochanter- 
This division is completed about the third year, the earliest 
age at which Lcgg's disease has been observed. From this 
nge onwards tlio restricted blood-supply of the beau would 
obtain. 

Skiagrapliic Evidence. 

Any injury cansing a separation, or partial separation, 
of this epiphysis, or severe contusion of the epiphyseal 
jnnetion might seriously interfere with the blood-supply, 
which disturbance might lead to degeneration of the 
cartilaginous head. Skiagraphic evidence wonld seem 
to support this theory. 

The flattening of the head by the pressure of acetabulum 
unc to the weight of the body suggests a softening of the 
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cartilage forming tho head. The irregularities in ossification 
evidenced by tho transparent islets suggest rather circula¬ 
tory disturbance than infection. And, lastly, the apparent 
displacement of the epiphysis, often described, is suggestive 
of trauma. The changes in the acetabulum may very well 
be secondary to those in the head. Tho disease, resulting as 
it does in so little disability and tending to more or less 
completo restoration of fnnction, the opportunity of obtain¬ 
ing specimens during the active period of the disease, must, 
of necessity, bo rare. Our evidence is, therefore, almost 
entirely skiagraphic, and until the interpretation of bone 
lesions, as shown by X ray, is based on a wider experience of 
comparison of skiagrams of specimens of known conditions 
with those found in tho living, so long will the pathology of 



Skiagram of Eegg’s disease of right hip. 

many bone diseases remain obscure. There is a wido field 
for research in this direction. The affection runs its course 
in two to three years. Its most activo period is one year. 
Even after ail symptoms have subsided and a cure evidently 
has been obtained, tho X ray may still show an alarming 
picture. 

Treatment. 

As regards treatment, most surgeons seem to have 
considered that none was called for. Fixing tho thigh 
in an abducted position by means of a plaster-of-Paris 
splint and allowing tho child up on crutches with a 
patten under tho sound foot until tho more acute stage 
has passed would seem tho most rational procedure to 
adopt. 

Before concluding I will briefly describe one of my 
cases, that of a boy, aged 13, but markedly under¬ 
developed, an only child of healthy parents, with no 
history of important previous illness. 

In January, 1917, he began to limp and complained of 
shooting pains in left leg, which symptoms increased so that 
in March, 1917, ho was unable to walk; the mother stated be 
had marked muscular wasting of thigh. He was taken to a 
hospital where his left leg was put into a Thomas’s splint 
and kept therein for 1 year 4 months, being removed in 
Augnst, 1918. The boy was necessarily lame for a time, but 
gradually improved, until in a few weeks ho did not limn at 
all. In October, 1919, he began to limp again with little or 
no pam, and in March, 3920, came to my out-patient's 
department complaining of limp and pain in right knee, hip, 
and back. I obtained a history of his having fallen off a 
naker s cart six to seven years before with no apparent injnry. 
ou examination I found over } inch shortening on right 
siuo, free movements of .flexion and extension, but restricted 
abduction. Bryant’s triangle showed a shortened base line. 

picture revealed a condition similar to that 
KfSSSI. a9 occt lT rin e in Le 6S’ s disease. Waaserraann 
reaction was negative. 


Summary and Conclusion. 

It will bo seen that affections at tho hip fall into tw 
thoso in which thore ^ pain and muscu3t 
rigidity, restricting movement of the joint In ever 
Uircction, tho most common and important mcmbi 
gn ? l,p V elng tuberculous disease of the hir 
(2) those in which thoro is little or no pain and r 
muscular rigidity, but rather unduo mobility < 
restricted movements in certain directions onl’ 
Under this group fall congenital dislocation of th 
nip, coxa vara, coxa adducta, and Lcgg’s or Perthes 


disease. After a careful and methodical physical 
examination has 'been made and an opinion formed 
as to tho nature of tho case the patient should be 
referred to tho radiologist for skiagraphic evidence, 
not, as is so often done, for diagnosis. X ray diagnosis 
unsupported by clinical evidence is sure, sooner or 
later, to lead to serious error. The surgeon and the 
radiologist should work together. This is but another 
example of the value of “team-work.” It is essential 
that both joints should be photographed. In order 
to minimise errors of reading which may result from 
differences in exposure, developing, or the position of 
the plates in relation to tho bones, both hips should be 
taken on tho Bame plate. Tho spnnd joint is. our only 
reliable control. Tn cases of early hip disease the 
changes may be so slight that without tho sound side to 
compare with it is almost impossible to be certain as to 
the normal outline of the bone, or ns to whether there 
is narrowing of the shaft duo to atrophy, abnormal. 
transparency of the bone (osteoporosis), or whether the 
gap, representing the articular cartilages on tho head 
of tho femur and ncetabulum is of normal thickness, or 
wliotlicr small foci of disease exist. 

I must not, however, trespass on tho province of the 
radiologist. I will content myself by re-emphasising 
my remarks as to tho necessity of surgeon and radio¬ 
logist working together. The clinical picture and the 
skiagram are often diametrically opposed. In tubercle, 
for instance, physical examination, on the one hand, 
finds a subject with pain and fixed hip-joint with 
consequent grave disability. Tho X ray, on the other 
hand, especially in cases of primary synovial Infection, 
may show nothing at all, whereas in Legg’s disease the 
radiologist may be staggered by tho alarming pioturo 
presented by the skiagram, whilst the surgeon finds 
a patient with littlo or no disability. Team-work is tho 
keynote of future medlcinoand surgery. It Is thus, and 
thus only, that the best results will be obtainod. 


THE FREQUENCY OF 

LATENT SYPHILIS IN A MEDICAL 
DEPARTMENT. 
by TH. E. HESS THAYSEN, M.D., 

PHYSICIAN TO “nr. OASlLES BY," COPnNUAOKK. 

The great value of tho Wassermann test In a medical 
clinic is a well-lmown fact, established by numerous 
investigations both in the Now World and in the Old. 
Tho question of tho frequency of latont syphilis* among 
patients in a medical department has not, however, yet 
been settled, because as a rule a W. test has been carried 
out only whoro the clinical symptoms point to syphilis or 
where there haB at least been cause for suspicion thereof. 
For the discovory of latent syphilis it is necessary 
also to perform a W.R. In those cases whoro neither 
the history of the case nor the clinical examina¬ 
tions give any reason for considering the patient as a 
syphilitic, aB only in this way are we able to discover the 
cases where tho positive W.R. is the only sign of the 
luetic infection. Such researches have been made by 
Elides in 1917, Bruhn in 2916, Weill in 191-1, In Denmark 
by Scheel and Arno Faber in 1917, and by Meulcngracht 
in 1919. Interesting investigations bavo been performed 
by Fildes on out-patients at the Loudon Hospital, who 
did not suffer from any medical disease, wliilo Bruhn 
examined patients,amongst whom wero several soldiers,, 
at tho dermatological olinic In Charlottcnburg, near 
Berlin. The results gained by these authors can there¬ 
fore not bo compared with others dorlvcd from a medical 
department. In his treatise, which I only know from 
a short account in La Pressc J Udicale Weill docs not 
state in how many cases lie found latent syphilis. 

Between April 1st, 1917, and April 1st, 1018,1 have 
performed the W. test on 738 patients at St. Jobones- 
stiftclscn. All patients over 15 years of ago admitted 
there wero oxnmined except those who died at onco or 
a fow hours after th eir admittance; a few were omitte d 

> Tho namo latont syphilis was Invented h y Fournier, for cat>e* 
only recognised in llio tertiary stage. Since the Introduction o! 
tho W. test wo most add thoso cases in which the positive W.Jt. is 
the only sign of tho luetic Infection. 
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Accidentally, but the essential fact is that no selection 
has tahen place among the patients. All the W. tests 
■were performed at the State Serum Institute of 
Copenhagen with the technique described by Boas m 
1910 . The cases in the tables have boon divided into 


Table I.—Caw with History of Syphilis. 
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two groups, in tiie first of which are collected those 
patients who gave a positive history of primary infec¬ 
tion, and in the second those in whom the case-history 
was negative in this respect. In each group it lias been 
estimated how many patients could be recognised as 
nyphilitics by clinical examination alone, judging from 
typical symptoms . 2 I admit that the limits of what 
wo can recognise clinically as syphilis have been rather 
strictly defined, but for practical reasons I have omitted 
a group of “ probable syphilitics.” 

A comparison between Tables I. and II. shows ns, 
that out of 32 patients in Table I. with positive W.R., 
clinical symptoms were found in 0 cases ; and out of 
51 in Tabto IL in 15 eases. All patients in the first 
table had had provions treatment, but none in Table II. 
In 055 patients with negative "W-R. clinical symptoms of 
syphilis wero found in 22 cases; in half of them there 
was no evidence of previous infection. In 83 patients with 
positive IV.R. clinical symptoms were found in 2-1 cases. 
In 8(5 of these 83 patients the positive Wassermann was 
the only slgu of possible syphilis, or what led to a 
decision to consider them as syphilitics. 

It is among those 30 patients and 11 cases with 
negative VAR. and clinical symptoms of syphilis, that 
we may expect to find the cases of latent syphilis. 

The Diagnostic Value of the Vassermann Test. 

Row many of the former 3G patients we can regard 
as syphilitics depends upon the valno one can ascribe 
to the YA test as an aid to diagnosis. The point of 
view which demands that the smallest dose of scrum 
(O'fi c.cnt.) mu«t Inhibit haemolysis completely if the 
reaction is to be regarded as specific, will certainly be 
justifiable when the rare non-syphilitic diseases giving 
positive VAR. can be excluded. This standpoint is 
maintained by Craig, and agrees with the experi¬ 
ences gained in this country. Table III. shows 
that complete inhibition was found in 30 patients by 
employing tV2 c.cm. scram ; in IS of the 19 in which 
the test wa« repeated the reaction was again positive, 
and only became negative at a third examina¬ 
tion after treatment (Nos. i;i, 17 , 93 ). j n ouo ca <. 0> 
No. 9, the reaction was negative at a second examina¬ 
tion, although the patient had not been treated. This 
case must i'o excluded as doubtful. The remaining 29 
eases can with fair probability be regarded as syphilitic'. 
In Case 15 a partial inhibition was found at two exa¬ 
minations at about a fortnight’s interval; this patient 
cast with fair probability ho considered as a syphilitic. 
In the remaining five cases partial inhibition was 
followed by a negative reaction. Thus, among 30 cases 
theta' are 30 fi.’i) women and 10 inert! which we look upon 
as most probably syphilitics. (Table III.) 
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These patients have been examined with special care 
in orcler to find signs of syphilis.' The history of the 
cases have been taken in as much detail as possible. 

As already mentioned, it is difficult to sec in Weill’s 
treatise in how many cases tho positive W.R. was tho 
only sign of oxisting syphilis. Arne Faber, who exa¬ 
mined 1233 patients, found 29 positive W.R. without 
any other sign of syphilis, and all tho patients denied 
previous infection. In 21 of these (IS women and 
8 men) complete inhibition wa*s found by employing 
0'2 c.cm. serum. Arno Faber does not state in how 
many cases the reaction was repeated, only that this 
was done. Meulengracht found, among 501 patients, 
10 in whom tho positive W.R. was the only sign of 
syphilis, while quite confldont_ in considering the 
patients as syphilitics. 

The Statistics Examined. 

lean throw' no light on the great differences in the 
frequency of latent syphilis found by these workers 
owing to tho deficient history obtainable in the eases 
in my series. This was only to bo expected, as the 
greater part of my patients arc old; Faber in accord¬ 
ance with Meulengracht found that barely half (45 per 
cent.) of liis syphilitic patients gavo evidence of previous i 
specific infection. Among 114 syphilitics I found 52 
only who gave a clear history of a primary sore. 

A glance at tho class of patients in tho depart¬ 
ments which furnished material for this examination 
gives us, on tho other hand, some explanation. Faber 1 
performed his investigations at tho municipal Bispebjerg 
Hospital, which admits patients mainly of the middle 
classes of Copenhagen. Meulengracht investigated tho 
medical clinic of the University, at which the greater 
number of patients come from the country population. 
My patients are taken from a hospital w’hich only admits 
the poorest, of whom no doubt many have been infected 
at a time when neither the knowledge of syphilis was 
as widespread as it is now nor tho diagnosis ns 
certain. Finally, we must allow' for some difference in 
the interpretation of what clinically can bo recognised 
as syphilis and what not, especially between Faber’s 
and my patients. It seems that Faber means that a 
pure aortic insufficiency is a sign of syphilis, whereas 
I, in accordance with tho post-mortem examinations of 
Floistrup, only do bo if the history of the case shows 
evidence of syphilis or other signs of this direase. 
Flo j strap found that in 22 cases of pure aortic insuffi¬ 
ciency only 13 suffered from syphilis. From Faber’s 
treatise it is impossible to sec to how great a degree 
our notions oi what can bo recognised as syphilis 
differ, so that I am unable to interpret his figures quite. 
His investigations are, however, still the easiest to 
compare with mine. Doing so we find:— 

FAber . 1233 patients, with 21 cases, 1’7 per cent. 

ThayBen. 738 „ ,, 30 „ 4*1 „ 

In all . 1971 „ „ 51 „ 2*6 „ 

The approximate frequency of ignored latent syphilis 
discovered only through the W.R. among patients in a 
medical department which admits patients of all ages, 
above 15 years, from a large town is, as wo see, about 
2'5 per cent, of tho whole number. 

In Table IY. I have collected syphilitic patients 
according to their age in groups of 6 years from 
20 to 80 years of ago. In the cases whore I have 
Table IV. 


cerebro-spinal fluid has been examined in six of my 
patients; ,5 showed negative W.R., whilst one, No. 4, 
was positive; this patient was being treated for chronic 
nephritis and optic atrophy. Tlie amount of cells in 
tho cerebro-spinal fluid was not increased in the 5 cases 
examined. A post-mortem examination has takon 
place on 5 of my patients mentioned here without it 
having been possible to discover any macroscopic sign 
of syphilitic disease. Of tho 5 cases, one had a syphilitic 
liver, and in another the post mortem was only partial. 
In all the otlior cases all organs, the brain included, 
have been examined. 

The other group of latent syphilis contains 11 patients 
in whom tho W-R* was negative, but where clinical 
symptoms mado it most probable that they had been 
suffering from syphilis (Table Y.). The cases are 
collected in Table Y.; as far as we know, none of 
tho patients had ever been under antisyphilitic treat¬ 
ment. As wo see by tho table, Argyll Robertson’s 
phenomenon was in four cases tho only sign of syphilis. 
It is well known that this phenomenon is frequently 
an additional finding in syphilitic patients treated for 
other diseases; Faber’s researches distinctly show 
this circumstance. Thus the whole group of latent 
syphilis comprises 41 cases in 738 patients, or 6*G of 
them all, 36 per cent, of the syphilitic. Among these 
we find 30, or 4 per cent., of the whole group where the 
W.R. is the only sign of the specific infection. Even if 
this figure is too high, being rather about 2*5 per cont. 
or loss, it is high enough to demand our full attention, 
and it raises ,the following two questions, already 
put forward by School. 

Problems Arising. 

Firstly, is it necessary to perform a Wassormann on 
all patients admitted to a medical department? 

This question must be answered in the affirmative 
when the patients are from a large city. The gain is 
not only that in some doubtful cases the exact thera¬ 
peutic method which alono can bring about tho cure 
is applied, but also, as Scheel strongly emphasises, the 
patient undergoes a special examination in order to 
discover signs of an active process, if possiblo. There 
is in these cases special reason to emphasise tho great 
importance of such a thorough examination • of tho 
central nervous system as cannot bo carried out on all 
patients admitted to a medical department. Often 
enough it has been pointed out that one naturally 
cannot conclude that the disease is due to syphilis 
because the W.R. is positive, and the frequency of 
these cases alono Bhows how much caution is demanded 
in this respect. 

Secondly, should all those cases bo treated ? This is 
not as easy to answer as it might seem, because it is 
often pt vital importance to tho patient from a social 
point of view not to bo treated as syphilitic. Evon if 
it is usually possiblo in a hospital to adopt therapeutic 
methods without awakening suspicioq in those around 
the patient, tills Is not always possiblo in daily life, and 
a look at Table IV. shows that the syphilitic virus in 
these cases has been a particularly inactivo one, in 
spito of tho great strength of tho W.R. in several of 
them (Table III.). It seems to mo that the only way to 
decide this difficult question lies in a consideration 

Table V. 


Ago. 
21-25 .. 
26-30 .. 
31-35 .. 
36-40 ... 
41-45 ... 


No. 
... 2 
... 2 
... 4 
... 2 
... 9 


Ago. 
46-50 ... 
51-55 ... 
56-60 ... 
61-65 ... 



Age. 

66-70 

71-75 

76-80 



been able to ascertain at what ago the patients in my 
scries have contracted the syphilitio infection it has 
varied botween the ages of 18 to 40, tho average ago 
being 26. If wo reckon the age of 25 as an average we 
find tho following based on Faber’s and my scries of 
cases: 8 patients have had the syphilitic infection for 
15 years, 19 from 15 to 30 years, 12 from 30 to 45, 
10 from 45 to CO years, without It having given any 
symptoms which clinical examination could detect. 

Looking through the diseases for which these patients 
were admitted, wo find nothing characteristic. The 



Clinical symptoms of syphilis. 


Saddle-nose. 
Argyll Ilobcrtaon pupil. 


Aortic aneurysm. 
Cicatrices pnlati dnri et mollis. 

Tabes dorsalis. 

Argyll kobertson pupil. 
Katldlp-nose. 


of the ages of the patients. Even if a careful clinical 
examination of all organs can detect no symptoms of 
syphilis whatever the patient must be ticatcd ns. 
thoroughly as possible if be is less than r>0 years of age. 
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while I ahould prefer to wait for clinical symptoms if 
he is older. An essential thing in these cases is that the 
patient's private doctor is informed. 

Tlio generally accepted opinion that a positive IV.R. 
means that the syphilitic infection is still active is 
based, so far ns I can see, mainly npon the following 
two observations: ( 1 ) that the IV.R. generally becomes 
negative during the treatment that cures the manifest 
syphilitic symptoms ; (2) that a formerly negative IV.R. 
can he changed into a positive one, when the old disease 
breaks out again or new symptoms occur. -. . 

From tho first observation no other conclusion may 
ho drawn at the moment than that the positive IV.R. is 
Influenced by the treatment; it does not justify the 
assumption that because tho IV.R. has become negative 
tlio patient’s syphilitic infection has been cured. The 
second observation will liavo no value in this connexion 
until it lias been proved that the change from a negative 
into a positive reaction is almost always followed by 
clinical symptoms, or that these arise much more 
frequently in the presence of a positive than of a 
negative IV.R. IVc are, so far as I know, still waiting 
for tho answer to these questions—an answer which 
only can bo given by examinations mado on a great 
number of syphilitic patients through several years, 
watching for new syphilitic symptoms or changes in 
those already existing and comparing them with the 
results of the JVassermaun test. 

When among 111 cases of syphilis we are able to 
discover no less than 30 in whom the syphilitic infec¬ 
tion can only bo discovered by tho examination of tho 
blood, in spite of tho fact that the infection in many of 
the cases dates from several years back, this striking 
observation throws a different light on the prognostic 
value of the positive IV.R. than that mentioned 
above, and the question avisos, Where in the body 
are tlio substances formed which prodttco the posi¬ 
tive IV.R. '* To the five post-mortem examina¬ 
tions mentioned abovo I am a Wo to add two more 
One of tho patients (No. 7 in Table III.) died 
later; a careful examination of all organs, including tlio 
brain, could detect no syphilitic changes whatever? In 
tho case of another patient, a woman, 72 years of age 
who had been a prostitute for several years and had 
contracted syphilis when 20 years old, I could detect 
0,1 Kobertson pupil as a clinical sign of 

syphilis; ccrebro-Kpinal llnifl was normal in all respects: 
tlio blood showed a positive IV.R. (0-G0-I00) on three 
separate occasions. Sho died from caveinoma of the 
stomach; at the post-mortem examination I could not 

,, nu y 8l *> n °/ a syphilitic change in the brain or any 
other ori?an. A t*n rnf ni ___ 



nephritis due to arterio sclerosis?".. “ s!ieflt chtonic 

It Is difficult to bring these findings into accordance 
vuth the generally accepted opinion that tho positive 
■}}‘. "5 1!cates n .still iactive syphilis, and that tlio nnti- 
bodle. that produce the IV.R, are formed In the organs 
where tlm syphilitic inflammation has taken root Does 
the positive \\ .R. in these eases Indicate that some 
where in the body, perhaps in tho bone marrow, there 
rtill is n depot of spirocluctes from where tho anti 
t«xi es come, or docs the positive IV.R. mean that the 
syphiiitu: infection is dead, while the antibodies are 
still present m the Wood? If the first supposition is 
v,ght we find an analogy i n the lVid.al reactL?which 
1 ' C . r ?r t ? tor in paHents treated for 

rt !’» ' l \ f *' T-’ ! 1 ! ? 5econa comes nearer to tile truth 
.T Pir "- net rc;icUoa tuberculosis’ 

rAlciib tb 1 PH cvon if ,hc W'cclfic lesions are 


THE ACTION OF QUININE ON PREGNANT 
UTERUS. 

By HUGH IV. ACTON, M.R.C.S., L.R.C.P. Lond., 

MAJOIt, I.M.8. 

(Front the Department of Pharmacology and Bio¬ 
chemistry, National Institute for Medical 
Ilesearch , Hampstead.) 


The physician in the tropics is frequently called 
upon to treat an attack of malarial fever in a pregnant 
patient, and is invariably asked his opinion on the 
effect that quinine will have in precipitating labour. 
Our knowledge on the action of this alkaloid on 
pregnant uterus has, up till now, been based mainly on 
clinical experiences. We itnow that quinine can induce 
labour, yet if given as an ecbolic agent it often as not 
completely fails. H. P. Dimmock (1893) considered, as 
the result of a large practical experience gained at 
Bombay, that quinine in the ordinary therapeutic doses 
of 5 to 10 gr., three times a day, could be given with 
safety during pregnancy. TV. C. Swayne and E. Russell 
(1919) discussed in 1919 the trial of a herbalist who was 
triod before the Recorder at Bristol on a charge of 
procuring an abortion by quinine. Tho Recorder, in his 
summary, asked tho jury to decide whether quinine 
was a noxious drug : ( 1 ) in ordinary doses, (2)' in large 
doses. Tho jury replied to (1) No; to (2) Yes, and 
these answers express the popular and current opinion 
held on tho ecbolic action of quinine. J. E. Atkinson 
(1890) in an able summary of the clinical evidence 
considered that the ecbolic action of quinine was 
largely duo to an idiosyncrasy of the patient. His 
conclusions were as follows:— 

(1) The cinchona alkaloids liavo not a fixed and definite 
influence in causing contractions of the uterus. 

(2) An oxytocic notion is occasionally produced by these 
remedies. Their action depends on idiosyncrasy, ns in the 
other idiosyncratic reactions to cinchona, it is impossible to 
tell in any given subject its manifestations. 

(3) There is some evidence flint the action is only excited 
under large doses, nnd in debilitated snbjects. 

(!) Cinchona and_ its derivatives should be employed 
during pregnancy with great circumspection, and should be 
at once withheld npon the supervention of symptoms indi¬ 
cating a uterine motor infiuence. 

The majority of the writers on this subject have 
failed to consider a very important additional factor 
that occurs during the course of a malarial attack—viz., 
death of the feetns from the effects of high temperature. 
The action of quinine in controlling the malarial lover, 
and so preventing inter-uterine death of the foetus, far 
outweighs any effect this drug may have in precipitating 
labour. Tho ecbolic effect;, as X will now proceed to 
show, only occurs under certain conditions. 

Technique. 

Tho test animal was killed, and tho uterus was excised 
os rapidly as possible and placed in a bath of Ringer’s 
x2»«V 0I \ containing traces of magnesium chlorido at 
,l ,-q‘ cr opening the abdomen an incision was made 

through the centre of tho vagina, the cut vaginal end was 
lilted up with forceps, and tho broad ligament divided 
throughout its length so as to free tho left horn of the 
uterus and ovary on this side. Tho right horn of tho uterus 
was divided from tho left by cutting through tlio upper 
end of the cervix. Tho left horn and its fmtai contents 
(moderately advanced in gestation) wore removed to the 
bath. The vaginal end was fixed to a glass tube bearing a 
pla.inum needle, and the ovarian end by a platinum needle 
which was attached by a hair to a writing lever. The 
recording of the contractions was done on tho drum by a 
glass frontal writer, described by Dovatt Evans (1919/. The 
imh was Pep. at a constant temperature of 37’C., and a 
ol °, x U eu wnB maintained bv means of a 
T* s f ’’ n ' s delivered from the bottom of the glass 
10 VfFmai end. Except in one experiment 
■('Uv. "'eitmg end was counterbalanced bv a heavy 

sawire!uV,:sSa&."" - * *■*»• •»* 

The standard base solution was prepared as follows:— 
of anhydrous base was dissolved in 27 c.cni. N/1ICI 
3 so » lnWo bihvdrochloridc, and about 120 c.cm- 

IWeVrn • 9 T? tcr v ', e I?,?diicd to make the volume up to 
.cm., 27 c.cm.of (S/RaOH were slowlvadded, constantly 
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shaking in order exactly to neutralise the whole of the 
hydrochloric acid. The volume wag then niado up with 
distilled water to exactly, 200 c.cm, in a measuring flask. 
The standard eolation was a 1-2000 solution of anhydrous base 
in normal saline—i.o.,1 c.cm. contained0-5 mg. ofanhydrous 
base. The requiailo amount of Nad was formed by the 
action of the HC1 and NaOH. This solution was warmed 
over a water-bath and added to the nterino bath in the 
required doses. Quinine and the other cinchona alkaloids 
can only circulate in the blood in the form of a base, which 
acta as an alkali; for this reason the base was chosen 
instead of acid salts; 

The Effect of Quinine Base on the Pregnant Uterus. • 
In a paper read before the Therapeutic Section of 
the Royal Society of Medicine I pointed out that the 
dextrorotatory cinchona alkaloids—i.o.,'Cinchonino and 
quinidinc—had a greater action than the Ircvorotatory 
isomerides—i.e.jClnchonidino and quinine—in increasing 
the amplltudo and rhythm of uterine contractions in 
non-pregnant guinea-pigs. This finding probably holds 
good for pregnant muscle as well,' but I should have 
required much more material conclusively to prove the 
point, as the variations in response'to different stimuli 
are considerable when ono Is testing pregnant uterus. 
As the object in this research was to explain tho.actlon 
of quinlno on the pregnant uterus, my tests wore mainly 
carried out with this alkaloid. Ono can safely say with 
regard to the action of these cinchona alkaloids, that 
whatever effect quinine has on pregnant uterus, the 
others will only differ from each other in degree of 
action. 

Test 1.— Guinea-pig's uterus:—4 mg. of quinine base was 
allowed five minutes’ contact and was then thoroughly 
washed away with throe changes of Ringer’s solution at 
37° G. The capacity of the bath was 175 c.ora., this corre¬ 
sponds roughly to a concentration of 1-4-1,000. After the 
uterns has settled down to its normal rhythmic contractions 
4 mg. of quinidino base was noxt allowed five minutes’ 
contact.’ After washing the uterus free from quinidine 
cinchonine was tested, but owing to tho insolubility of the 
base the same dose of alkaloid was tested, dissolved as a 
hydrochloride. All three alkaloids caused a marked increase 
of tonus in concentrations of 1-44,000. As a result the uterus 
is contracted rigidly round the Icotus. Tho membranes 
remained intact in Bpito of tlio contractions, as the rigidly 
contracted os gavo sufficient support to prevent their 
rupture. 

Test 2.— Pat's uterus .—Guggenheim (1912) showed that 
histamine, which cauasd a marked contraction of the 
nterino muscle in all other Bpecles of animals, when tested 
on rat’s uterus caused relaxation instead of contraction. In 
this test tho pregnant, uterus of a white rat was used, and 
the four alkaloids quinine, hydroquinine, quinidine, and 
hydroquinidine were tested alternately. The alkaloids were 
made np as a 1 per cent, solution of anhydrous base dissolved 
in tho requisite amount of N/HC1 to form bibydrochlorldes. 
2 mg. of each alkaloid wero placed in a 150 c.cm. bath for 
live minntes, and then thoroughly washed away with 
Ringer’s solution. The uterus was allowed to settle down 
to tho rhythmic contraction of the excised pregnant uterus. 
This test shows that quinidine and hydroquinidine aro 
slightly stronger in their action on rat’s uterns than qulnino 
and hydroquinine. With none of tho four alkaloids is the 
amplitude of the normnl rhythm increased; the rhythm is 
accelerated and the relaxation diminished, so that the main 
effect is some increase of tonuB. There was no dilatation 
of the os uteri. 


Effects of Different Concentrations of Quinine Ease on 
the Pregnant Uterus. 

In a recont paper King and tho present writer 
showed that when a single dose of qulnino was taken 
on an empty stomach by one of us, the concentration 
of qulnino in 5 c.cm. of blood varied with tho size of 
the doso ingested, thus 

i 1 R* of anhydrous quinine baso dissolved as 

msnipimtes (approximately 20 cr. of sulphate). The con- 
touru\ in the blood were: at the first hour. 
.mw ’ secontl hour, 1-167,000; third hour, 1-225,000. • 

cr ,°'5 R: of anhydrous quinine base (approximately 
]?M0’a» U Phat0): at ’ hC flrSt h ? ur - 1 - 25O - 0OC) i second hour, 
(r) After 0-25 g. of anhydrous quinine base (approximately 
1-750 QQQ U, P hate ) : at tho first hour, 1-376,000; second hour. 


These results indicated the necessity of testing the 
effect of different concentrations of quinine on the 
pregnant uterus. 


-Test 3.—Gtimea-pu>’* uterus.—In this test increasing- 
doses of anhydrous qnlnino baso commencing with 0‘5 mg. 
wero added at intervals of two minutes without washing, 
out; tho amount was gradually Increased until a total of 
4 mg. had accumulated in tho 150 c.cm. bath. This con¬ 
centration of 1*37,500 produced a state of persistent tonus. 
previously described, and to show its sustained character it 
was recorded for 30 minutes. This test shows that with a’ 
0 5 mg. doso—i.o., 1-300,000 concentration, there was no 
effect Been. With 1 rag.—i.e., at 1-150,000, the amplitude- 
was increased and Bomewhat sustained. It was not until a 
concentration of 1-37,500was attained that the uterus was- 
maintained for a space of 30 minutes in a state of high tonus. 

Test 4.— Guinea-pig's uterus .—In this test tho wholo doso 
—i.e., 1, 2, or 4 mg.—wns pnt into the bath. Alter each test 



1 In—170.000 85,000 , 56,500 42,500 

GrunT 1.—Showing the effect of different concentrations of quinino 

base on pregnant guinea-pig's uterus. (The mark It indicates the 

washing out with IUngor’s solution.) 
the' uterus was well washed with Ringer’s solution and 
allowed to relax before the noxt dose was tested. 

1 ana 2 mg. of quinine base in a 170 c.cm. bath—i.o., a con¬ 
centration of 1 fn 170,000 and 1 in 65,000 respectively-pro¬ 
duced littlo effect on the contractions of this pregnant 
uterns. The 3 and 4 mg. doses (1-56,500 and 1-42,500) pro-- 
dneed a tqpus effect. On this uterus a small hole was now 
cut over the fcotal eao, 
and a 4 mg. dose was 
again given. Tho con¬ 
traction induced by this 
dose of quinlno forced 
tho membranes through 
tho rent and they rup¬ 
tured. • It was difficult 
to see what was happen¬ 
ing through this donth 
of Ringer’s fluid. After 
rupture of tho mem¬ 
branes one saw that the 
hole was too small to 
allow the foetus through. 

Washing with Ringer’s 
solution caused relaxa¬ 
tion of the tonus, which 
was renewed on adding 
a further dose of 2 mg., 
producing a concentra¬ 
tion of 1-85,000. 

Action of Quinine on 
the Uterine Muscle. 



Wo know that daring 
labour tho longitudinal 
muscles of. tho upper 
uterine segment act as 
the driving forco In ex¬ 
pelling the foetus from 
the uterns; synchron¬ 
ously with this con¬ 
traction the circular 
muscles of tho lower 
uterine segment relax 




Giupr 2.—Showing tha effect of 1 mg. 
U-I70.000) of qnlnino base on tho 
pregnant ntcr'i^ of a guinea-pig 
which was accidentally wounded. 
After tho qulnino was lntrodticod 
definite labour pains sot in and 
the foetus wns driven through tho 
accidental tear In tho uterus. (The 
time record Indicate* interval* of 
10 seconds.) 


to allow the head to pass through this narrow segment 
of the uterns. In all theso experiments with quinino 
on the pregnant uterus, one saw that the con-, 
tractions equally affected both the longitudinal and 
circular fibres. In splto of tho violent contractions 
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produced by stimulation of the longitudinal fibres, the 
os remained tightly closed, so that the foetus still 
remained in the uterus. On one occasion when a hole 
was made through the uterine "wall the membranes 
ruptured, but the feetus was still retained. 

Test 5 —The left horn of the nterns, in hein” cut away 
from the rigid born, was accidentally incised by the point of 
the scissors. This was not noticed at the timo_ and the 
uterus was placed in the bath for testing. In this experi¬ 
ment tire weight on the lever was Email. 1 mg. of quinine 
was placed in the 170 c.cm. hath, marked Q 1 in the graph. 
A violent contraction of the uterus occurred and labour pains 
set in, and the whole of tlio uterine contents were driven 
through this artificial hole in tlio side of the uterus. The 
record is shown in Graph 2. 

Summary of the Experiments. 

The action of quinine in certain concentrations causes 
contraction of both the longitudinal and circular fibres 
of tlio uterus. The effect produced depends on the 
concentration of qninino present—weak concentrations 
1-300,000 have no effect; concentrations of 1-150,000 
produce contractions under certain conditions, whilst a 
concentration of 1-4-1,000 produces a tonic spasm, 
which, if sustained, would cause asphyxia of the foetus 
from constriction of tho placental sinuses. This con¬ 
centration could only be attained if tho patient was 
nearly poisoned by a large dose of quinine. The degree 
of concentration in tho blood varies with the dose taken 
and on individual susceptibility depending on the rate 
of absorption. Cinchonism is correlated with the con¬ 
centration of quinine present in the blood and varies 
with different individuals, and is more frequently seen 
with weak, and amende persons. Concentrations of 
1-150,000, such as occur with large doses, increase tho 
strength of tho intermittent uterine contractions, and 
if some exciting cause was present—e.g., weak 
membranes or a patulous or dilated os—the pressure 
produced by tho increased contractions might be 
sufficient to cause, rupture of tho membranes or dilata¬ 
tion of the os, and so bring on labour. 

Therapat t ic llccom me ml a t i ons. 

1. The controlling of the fever by quinine or other 
cinchona alkaloids must be the first objective in the 
treatment of these cases. IVc know that liigli^tenipern- 
tures soon cause death of tho feetus, and this factor is 
sufficient to induce premature labour. The mother's 
temperature should bo carefully watched and prevented 
from exceeding 103"F. by sponging, Ac. 

2. The avoidance of large doses of those alkaloids. 
As soon as the eliagnosis of malaria is mado, which is 
an urgent matter in pregnancy, quinine or quinidine 
should lie given at onco ns the case requires. It is 
bettor to divide (he doses into 21 or 5 gr. doses given 
every two or four hours. 20 gr. a day is sufficient, 
and ample to control any attack of malarial fever. 

3. The employment of general methods for the 
prevention of miscarriage—viz., complete rest in bed 
and the judicious use of opium in allaying any mental 
excitement. When the child is dead or the miscarriage 
inevitable quinine should be given in oi-dinary doses 
and the case treated on general obstetrical lines. 

I must finally express my gratitude to Dr. H. H. 
Dale, F.R.P., for permitting me to work iu bis 
laboratory, and for the help and advice he gave me 
during the course of these experiments. 
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AN UNUSUAL FATAL CASE OF 

INFECTION WITH B. ENTERITIDIS OF 
GAERTNER. 

BY J. W. MCNEE, M.D., D.SC. GLASG., M.R.C.P. Lond., 
medical unit, usrvBRsm' college hospital. 


In a recent issue of The Lancet, A. B. Rosher and G. 
Selby Wilson 1 describe a case having many similarities 
to enteric fever, but duo in all probability to infection 
with the Bacillus cntcrilidis of Gaortner. Their report 
has recalled an unusual fatal case of infection with the 
same organism, seen by me during the war, which 
amplifies many of their findings. The notes of the 
case are briefly as follows:— 

Pte. J., aged 25 years, became ill on Nov. 20th, 1917, with 
shivering and pains in the head and limbs. High fever was 
present, without pulmonary or intestinal symptoms, and a 
provisional diagnosis of trench fever was made. Eight days 
later the patient suddenly hnd a “ fit,” and bit his totigue 
daring the convulsion. Next day he appeared bettor and 
was transferred from the field ambulance to a corp3 rest 
station. Almost immediately another convulsion took place, 
and ho was sent on to a casualty clearing station, where he 
was first seen by the writer. After admission; 12 convulsions 
occurred within a few honrs, and he became semi-comatose. 
A specimen of urine was obtained, but contained drily a 
trace of alburriiri. On the srispioiori that the case might be 
cerebro-spinal meningitis, inrribar puncture was carried ont 
on Dec. 2nd, but tho fluid was quite clear and contained no 
excess of cells. -Signs of pulmonary involvement now 
developed, and within three days the base of each lung was 
found to be consolidated. A specimen of urine, examined 
on tho 7th, was decidedly smoky, and contained red blood 
corpuscles and a large amount of albumin. Ho died during 
tho afternoon of the 7th, 17 days after the onset of his illness. 
From Nov. 29tli, until death occurred, he remained in a semi- 
comatose state. Vomiting occurred frequently daring the 
illness, hut there was never diarrhoea nt any time. 

Since the man was in various hospitals no complete 
temperature chart is available. He is known, however, 
to have had high fever for over a week after the onset 
of the illness. On admission, to the casualty clearing 
station the temperature was subnormal, and remained 
so until three days before death, when it rose to 102" F. 
at the time when signs of pulmonary involvement 
became manifest. 


Post-mortem. 


A post-mortem examination was made 16 hours after 
death. There was no oedema of tho face or limbs. Herpes 
was present on the lower lip. On removing the calvarium 
very striking ccdemn of the cerebral meninges was found. 
In section the brain substance showed many “ puncta 
crucnta,” but no actual haimorrhagcs. An excess of fluid 
was present in each lateral ventricle. Tho poricardiai sac 
was normal and tho heart healthy. The air-passages, from 
the pharynx down, were removed intact along with the 
lungs. The trachea was scon to he half-filled with yellowish 
pus, often in the form of small, worm-like masses. The 
mucous membrane, when tbo pus was removed, was found 
intensely congested and ulcerated in places. 

The lungs were voluminous, and showed many petechial 
hromorrhngcs beneath the pieurre. The upper halves of each 
organ were somewhat emphysematous, and the finer bronchi 
in this situation did not contain any pus. The lower parts of 
each Inng were irregularly consolidated, somo areas being 
much firmer than others. In section the appearance was 
extraordinary. Each small bronchiole stood out an a bright 
lemon-yellow spot from which, on pressure, a small worm- 
like purulent cast could be squeezed out. Each of tbo 
bronchioles was surrounded by a wide zone of hicmorrhage, 
forming a ring about the size of a shilling. Further away 
from the bronchioles tho general appearance of tho lnng 
tissue was an almost uniform deep purple colour. The 
results of examination of the pns from the bronchi will be 
referred to later on. 

The peritoneum was normal, aud on careful examination 
of the stomach ntid intestines no trace of ulceration or of 
any inflammatory change was found nnywhere. The fecal 
material in the colon was-of normal type, and contained 
neither mticns nor blood. The liver was somewhat fatty, 
but not otherwise unhealthy. The spleen was distinctly 
enlarged, and the pulp very soft. The kidneys presented 


1 A - b- Kosher and Ci. Scilir Wilson: A Caw of Enteric Fryer 
due -o the II. rr.t.-riti.lfr of Oaertner, Tim T,l.Vf l.T, Jan. J«t,l--f. 
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many changes of interest. Both were large, and weighed 
together 402 g. They wero very firm to the touch, and the’ 
capsules were tensely stretched. The capsules were 
definitely adherent, but could be' removed with a little 
difficulty bo ns to cause only , small tears of the cortical 
tissue. In section tho cortex was of a deep purple colour, 
and the normal markings were obliterated. The medulla 
also,shared in the intense congestion. The whole appear¬ 
ance corresponded to an acuto hmmorrhagio nephritis, and 
this was confirmed by histological examination. 

One eyeball was removed for examination. A condition of 
early “choke-disc” was found, but there were neither 
white Bpots nor htomorrhages in the retina. 

- Since this case occurred at a tirao when influenzal 
broncho-pnenmonla was just beginning to bo prevalent, 
•associated at times with nephritis, a diagnosis of 
influenza at oned suggested itself in this case also. At 
tho autopsy, moreover, tho macroscopic lesions in tho 
lungs appeared typical of influenzal broncho-pnoumonla. 
A film of the bronchial pus, stained by Gram’s method, 1 
showed the prcsonco of numerous small Gram-negativo 
bacilli, which at first sight seemed entiroly confirmatory 
of the influenza hypothesis. Tho organism appeared 
to be present in almost puro culture; Later, an exa¬ 
mination of films from tho' spleen-pulp showed an 
abundance of similar small bacilli.. Careful cultivations 
wero made on plates of agar, smeared with rabbit’s 
blood, aB was in use at tho time In tho laboratory for 
tho cultivation of Pfeiffer’s bacillus. After 24 hours on 
abundant growth was’obtained on all tho plates, both 
from the bronchial pus and from the spleen-pulp. The 
colonies wero, however, larger and more opaque than 
those of Pfeiffer’s bacillus on tho samo medium, and 
their abundance caused doubts to ariso of their nature. 
Subcultures were therefore made on ordinary agar and 
in peptone broth, with the result that tho organism 
was found to he a motile bacllluB, with a growth on 
agar resembling one of tho typhold-coli group. On 
testing tho sugar reactions of the bacillus, glucose, 
mannlte, and, (lalclte were fermented with the pro¬ 
duction ' of acid and gas, while lactose remained 
unchanged. Litmus milk was made acid, but was 
not coagulated. An agglutination tost was thereupon 
carried out, using paratyphoid A and paratyphoid B 
antisera. Agglutination resulted with tho paratyphoid B 
serum, but was only complete up to onc-quartcr of the 
full titro of tho scrum. Tho test with anti pare typhoid A 
scrum was quite negative. A subculture was sent to 
tho Lister Institute, and a report from thero stated the 
Organism to be a true 1), enteritidis of Gaertner, 
tho Klifferentiation being confirmed by the requisite 
absorption tests. 

Discussion and Summary. 

The case described by,Rosbcr and Wilfeon affords an 
instructive comparison with my own. My patient was 
only seen lato in the illneBS, at first dnring an apyroxlal 
period, and no suspicion of infection with an organism 
of the typhoid group over entered my mind. Tholr 
case was observed from the ontsot, and the symptoms 
wero such as to suggest a possible diagnosis of enteric 
fover. Their case fortunately recovered, and their 
diagnosis was made by agglutination ‘ reactions only. 
In my case the diagnosis was-made by tho more 
absolute method of isolating tho organism iu abundauce 
from two situations after death. In both cases a 
suspicion of influenzal infection arose, dopondent on 
the prescnco of broncho-pneumonic signs in tho chest 
dnring life in one caso and at autopsy in the other. It 
seems possible, from analogy with my own caso, that 
tho causal organism might have been Isolated from the 
sputnm in the other case also. 

The chief points of interest which emerge from a 
consideration.o! the two eases appear to bo: 1. Anom¬ 
alous cases of infection with the'/l. enteritidis of 
Gaertner can occur, without any of the acute tllarrhoeal 
symptoms commonly associated with the "foocl- 
poisoning" group of organ'isuifi.' 2 . The possibility 
or obtaining the causal organism from the sputum in 
cases of infection with organisms of tho typhoid and 
food-poisoning groups, accompanied by bronchitis, 
should not he forgotten. Dnring tho war I have on 
various occasions readily isolated either B. typhosus 


or B. para typhosus B from tho sputum in these infec¬ 
tions where bronchitis (quite apart from actual broncho¬ 
pneumonia) existed. .Bronchitis accompanied ..by 
expectoration is such n well-known complication of 
these fovers that this occasional added source of exa¬ 
mination for tiio organism should not be lost sight of 
in cases whero the ordinary routes (blood, ftcccs, and 
urine) fail. , The Isolation of a known pnthogenio 
organism must always make the diagnosis more satis¬ 
factory than agglutination tests alono, and this is, of 
course, especially true where inoculated individuals aro 
under investigation. 


A SIMPLE PROCEDURE FOR THE 
ACCURATE ENUMERATION OF BLOOD 
CELLS AND BACTERIA 

WITHOUT THE USE OP A COUNTING OHAMIJEB. 
By GEORGES DRETER, C.B.E., M.A., M.D., 

FELLOW OF LINCOLN COLLEGE ; PROFESSOR OF PATHOLOGY 
IN THE UNIVERSITY OF OXFORD. 

(From the Department of Pathology, University 
of Oxford.) 


. dVriflht; was the first to elaborate a method for deter¬ 
mining the number of bacteria per unit volume of a 
given suspension without the use of a counting chamber. 
HIb method 1 consists in mixing equal volumes of human 
blood ancl the suspension to he counted, and preparing 
films from the mixture. The films are dried, fixed 
in perchlorido of mercury, suitably stained, and the 
relative number of human red coils and of bactoria 
present in each field aro counted. Taking tho number 
of red colls per cubic millimetre of human blood to bo 
5,000,000, tho 'notnal number of microbes per unit 
volume is readily calculated. The Introduction of this 
technique marked a great advance along the lines of 
simplicity and speed. Howover, it is apparent that 
tho accuracy of the final results is dependent upon tho 
knowledge of the exact number of rod cells per cubic 
millimetre of the blood employed. We know, indeed, 
that not only does the number of red cells per 
unit volume of blood vary considerably in different 
persons, but also that tho number of cells varies 
definitely in the same individual at different hours 
of tho day. For tbiB reason Wright’s method 
does not claim tQ yield more than approximately 
accurate results, unless the number of human red cells 
in tho blood employed bo enumerated each time by 
careful counting in an accurato chamber. Futhennore, 
tho less skilful technician may experience some diffi¬ 
culty in making films which give a fairly oven distri¬ 
bution of microbes and red cells, owing to tholr 
difference in sizo. It is evident, also, that tho method 
cannot bo employed for counting human red colls, as 
there is no means of differentiating between tho 
standard cells and the red cells to bo counted. 

The procedure horonnder described, atfhough based 
upon tho same general principles as Wright’s method— 
namely, the easily recognisable differences between tlio 
cells to bo counted and those taken as a standard, 
differs in that it can be nsed to count not only bacteria 
but also human blood cells, and that the standard 
consists of a permanent suspension containing an 
exactly determined number of corpuscular elements 
per unit volume. 

. The corpuscular elements selected forth© preparation 
of tho standard omnlsion are the red corpuscles of the 
blood of a hon. The fowl should ho young and In good 
health. The reasons for the selection of tho red cells 
of tho hen are the following:— 

1. The cells are of uniform size. 

2. They are of approximately the same specific gravity as 

mammalian red cells. , „ 

3. Tlio cel 1 b are slightly larger than the human red cell or 

average mammalian red coll. ' „ 

4. They aro readily distinguished from mammalian red 
cells by their elliptical shape and the presence of nuclei, 


1 Wrifibt. A. H-: Teehniniir ot the Tent and CMniUry Glass Tut*. 
London; Constable unrf Co. 1912. 
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Which make it impossible to confuse them with mammalian J Therefore the blood examined-contains 5,291,000 red cells 
red cells in a mixture of the two. I per cubic millimetre. - 


Preparation of the Standard Suspension. 

Prepare n solution containing approximately 1-3 per cent, 
perchioride of mercury in sterile normal (0-85 per cent.) 
saline solution. Bleed the fowl directly into this solution, 
allowing approximately 1 c.cm. of blood to each 100 c.cm. of 
the solution. Agitate "tho recipient fluid gently while the 
"blood is being added, so as to ensure a thorough mixture. 
Lea: e for one hour, shaking from time to time to prevent 
sedimentation of the blood. At the end of the hour centri- 
fugalise just cm nigh to deposit tho red cells, pour off the 
supernatant lluid, and fill up to the original volume with a 
solution of 4 per cent, perchioride of mercury in normal 
saline solution. Allow the mixture to stand for six hours, 
occasionally shuking the fiask or bottle. At the end of this 
turn- agitate the fiask to emulsify the cells and then centri- 
fugalise. Wash the cells twice with normal saline solution, 
earn time emulsifying them before coutrifugnlising. Pour 
off the. supernatant fluid, and fill np to the original volume 
with normal saline solution to which has been added a 
minute amount of perchioride of mercury—j.e., just enough 
to prevent bacterial infection. 

The suspension is now ready for standardisation. As the 
result of a large number of experiments, I have arrived at 
tho conclusion that a convenient suspension to work with is 
one which contains about 20,000 cells per cubic millimetre. 
Therefore, the suspension should be brought to this standard 
in the usual manner, using normal saline solution as the 
'diluting lluid, and counting at least 1000 cells in each of 10 
successive drops, or about 10,000 cells in all. 

; Standard suspensions thus made bare been kept tor 
eight months at ordinary temperatures without showing 
any change in the number or appearance of the 
corpuscles. 


. Determination of the Number of Red Cells in a Given 
Blood by Means of the Standard Suspension. 

The blood, taken in the usual manner, is diluted 1; 200, 
with a solution of 1-3 per cent, perchioride of mercury in 
normal saline solution. For example, one adds 01 c.cm. of 
the blood to 19 9 c.cm. of the mercury saline solntion, pre¬ 
viously measured inton test-tube, carefully washing out the 
bloo.l pipette and thoroughly mixing the resulting dilution. 
The tube containing the blood dilution is shaken to secure 
an even distribution of the cells in the suspension and 
immediately 1 volume—e.g., 01 c.cm.—of the fluid is 
transferred to a dwnrf test-tube. In tho same manner the 
tul>e or bottle of standard suspension is shaken and an equal 
volume of this lluid is measured into the dwarf test-tube 
which is agitated so ns to mix the iinids thoroughly. A drop 
o. the mixture is placed immediatelv upon a clean slide and 
covered with a coverslip, care being taken to avoid air 
hnobles. Tho drop should he only large enongh to form a 
■‘bin film between the covorslip and the slide, and not so 
largo that the coverslip floats. A coverslip of convenient 
si70 is 22 mm, x 22 mm. 


l or counting, a magnification of about 350 is convenient 
for example-one can use a Zeiss D achromatic objective 
and a ociss No. 3 llnyghenian cvc-plccc. Into the eve-picc 
place a small diaphragm of black paper, in the centre c 
which is nn aperture 4 mm. x 4 mm., which gives a field c 
convenient size. In counting one should avoid the extrem 
perip.iery of the area covered by the coverslip. The riumbe 
of nuclea.cd red cells and the number of non-nucleate 
colls in t ach field are enumerated. It is advisable to conn 
two drops from the same mixture, and not less than 50 
cells in each drop. 


. Calry.Uitio-. of the Somber of Red Cells Contained in 
hitet: (. *hf» of t};o JlJood fl-rciinint'd. 

Take the sum of all the nucleated cells counted, and thi 
sum of nil the cou-nudeatod cells. Divide the number o 
- hc . number of non-miclented cells 
...uU.p.y this .actor by the number of cells in each cubit 
millimetre of the standard suspension (20,CCWi and then b- 
the dUntmu Of the blood |200k The Product is the tiumW 
of red cells per cubic millimetre of the blood examined I 
is char that the method can eq astir tvcfl be applied to’the 
counts o. nucleated erythrocytes. In such u case tin 
s .ar.ua ru tu<;vn.imi must lx- made with non-nurieV.o, 
r*\i <vh<. 


i r.i-rr,,-.—Suppose the standard suspension contains21.0C 
re-deeds pereubio millimetre. The blood rr.mn' 
J? i! ’ !U k'l 1 lu *20. A drop of a mixture of equal vohimrs'c 
wrVf 3 !Cia ' 15 I.’--ri«red for the microscope an 
aW.at M f.e.d* are c-r.m-.e'l. Tee stun of the nucleated re 

'"'".‘tbr «3 ttri.ff:f cy-,’' 51S; tho s ~ m c! thff human red crii 
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Leucocyte Count. , 

To determine the number of leucocytes in a given 
blood sample by this method the procedure - is as 
follows:— 

Into a dwarf test-tnbo measure 3 volumes of a 0-3 per 
cent, solution of acetic acid in distilled water, to which has 
been added 0 6 per cent, of a 1 per cent, solution of methj-1- 
violet (6 b). Add 1 volume of the blood to be examined, 
mix carefully, and allow to stand for a short time until the 
human red cells are htemolysed. Then add 1 volume of the 
standard suspension of nucleated red cells and mix carefully. 
Place a drop of the mixture on a clean slide and cover with 
a coverslip, observing the same precautions as in the case 
of the red-cell count previously described. For counting 
use the same objective and ocular as for the counting of red 
cells, but the paper diaphragm-previously-used in. the 
ocular should be left out, and the nucleated red cells and 
leucocytes present in the whole field should he counted. The 
same total number of cells—i.e., about 500—should be 
counted as in the case of the red-cell determination. 

The calculation of the number of leucocytes per cubic 
millimetre of blood is performed in the manner already 
indicated above—namely, by dividing the number of 
nncleated red cells into the number of the leucocytes, and 
multiplying this factor by the number of cells in 1 c.mm. 
of the standard suspension. If dilutions other than those 
here indicated are used the calculation will naturally have 
to he modified accordingly. 

Example. —Suppose the standard emulsion contains 21,000 
nucleated red cells per cubic millimetre. One volume of the 
blood to be examined is'added to 3 volumes of the acetic- 
acid-methyl-violet solntion, and mixed. To this mixture ia 
added 1 volume of the standard suspension. Seventy fields 
are counted, giving a total number of 409 nucleated red cells 
and 145 leucocytes. 

145 

453 x 21,000 = 7445. ' 

Therefore the blood examined contains 7445 leucocytes per 
cubic millimetre. 

Enumeration of Bacteria. 

For counting bacteria in a suspension the following 
technique has been adopted :— 

A special standard suspension for this purpose is prepared 
as follows: The perchloride-fixed nncleated cells are washed 
several times with normal saline solution to remove the free 
perchioride, and then made np with sterile normal saline 
solution to n standard of about 30,OCX) per cubic millimetre. 
To secure sterility a minute amount of formalin is added, 
lor the purpose of counting a mixture of 1 volume of the 
standard suspension, 1 volume of the bacterial suspension 
suitably diluted, and 1 volume of 0*5 per cent, motbylene-binc 
solntion is prepared and counted, as in the case of the blood 
count, enumerating tho nucleated cells ami the bacteria in 
each field. 

Example. —Suppose the standard suspension contains 
30,000 cells. Tho bacterial suspension is diluted 1 in 200. 
Into n dwarf test-tube is measured: lvolume of the standard 
suspension, 1 .volume of the dilnted bacterial suspension, 

1 volume of 0-5 per cent, methylene-blue solution, and the 
test-tube shaken to thoroughly mix the contents. A drop of 
this mixture is immediately transferred to a slide, covered 
with a coverslip, and connted as in the case of the white-cell 
count, except that an oil immersion lens is used, Eightv 
fields arc counted, giving a total number of 500 nucleated 
red cells and 400 bacteria. 

X 30,000 x 200 = 4,800,000. 

Therefore the bacterial emulsion contains 4,800,000 
bacteria per cubic millimetre. 

To compare the relative merits of this method with 
those of the counting chamber extensive series of com¬ 
parative counts have been made. The accurate Burlier 
chamber made by Zeiss was used. As an illustration 
the following example may bo given :— 

To eliminate errors of sampling all of the test suspensions 
were prepared from a single"sample of blood, mado up with 
normal saline solution to a dilution oil : 100. Into each of 
five test-tubes was measured 5 c.cm. of this suspension, care 
being taken to secure an even distribution ot the blood cells. 

To t. io. tubes marked. A, B, C, D, and E were then added 
respectively 6 c.cm., 3 c.cm., 7 c.cm.. 5 c.cm.. and 4 c.cm. of 
tne mercury perchioride normal saline solution previously 
mentioned, giving final dilutions of the blood as follows:— 

A, I; 220; B, 1 :160; C, I; 240; D, 1; 2C0; and E, 1:180- 

The extent of dilution of the samples in tho different 
tube? was unknown to me until after the actual counting 
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of the colls wfts finished. At least two separate drops 
of each dilution wero counted, both in the case of tho 
differential method and in that of the Bfirker counting 
chamber. Tho details of tho experiment are given in 
tho following table:— 


. Test- 
tube. 

Final dilution of 
same original 
sample of human 
red cells. 

No. of lmman red cells per c.mm. 
(Averago count of fire drops.) 

Differential 

method. 

Btlrker counting 
chamber. 

A 

1/220 i 

5,509,000 * | 

5.456,000 


1/160 

5,366.000 

5,326,500 

C 

1/210 

5,419,000 

5,270.500 ' 

D 

1/200 

5.238.750 

5,387.000 

E 

1/180 

. 5.401,000 

5,546.000 


Average ... 

5.386,750 

5,397.200 


In the case of the differential method, an average of 
3G0 nucleated cells and an average of 550 human red 
cells wero counted in each drop, malting a total of '910 
cells per drop. In tho case of tho counting chamber 
method, on an average 1030 colls per- drop were 
counted. The averago count for tho two drops of tho 
same suspension was in both cases taken ns the figure 
representing the number of human red cells per cubic 
millimetre. Obviously, if it were possible to eliminato 
all errors of dilution, distribution, and enumeration, tho 
final figures arrived at for each of tho five dilutions 
would bo identical. In an actual experimen t,however, 
identical results are not attained, and for this reason 
the averago of the five is in both cases taken as tho 
figure representing the actual number of red cells per 
cubic millimetre of tbe blood examined. 

Tho close correspondent between tho results 
obtained by the two methods is striking. By tho 
differential method it is found that the blood examined 
contains 6,380,750 rod . cells per cubic millimetre, while 
by moans of tho Bfirker chamber it is found to contain 
5,397,200 red cells, which gives a difference between 
tho results obtained by the two methods of 10,450—i.e., 
0'19 por cent. .If wo examino the percentage deviation 
of each count from tho average this is found to bo 
1*25 per cent, in tho caso of tho differential method, 
while it is 1’46 per cent, in tho caso of tho counting 
chamber method, although in tho lattor caso a larger 
number of cells is counted. Furthermore, if wc calculate 
tho percentage deviation for the figures obtained from 
the counting of each individual drop by both methods, 
it is found to be 2*29 per cent, by the differential 
method and 2*40 per cent, by the counting chamber 
method. 

Conclusions. 


By careful procedure, and by counting the numberi 
ox colls indicated above, it is evident that the methot 
discussed in this paper yields extremely accnrat< 
results, which compare moro than favourably with tin 
results obtained by the use of a counting chamber. I 
furthermore possesses the following distinct advantages 
U) It can be used with equal facility for countinj 
Cr £l 4 ^ cytes ’ louc °cytes, and bacteria; ( 2 ) it does awaj 
with tho uso of a costly counting chamber; (3) it h 
quicker and loss fatiguing to the eye. 


™5«!! TI ^ t „ Ml . DWIVEB B0ARD FOH S COTLAND.—At 
meeting of tho Board held in Edinburgh. Sir J. Hallida 
Croom in the chair, the Viscountess Novar took her neat a 
a member of the lioard. Sir Halllday Croom in a ?ah 
address on bis retirement from the Board, thanke 
man ISilSf l0r i h ? l0 * y , al fi "PP° rt ho bad received aa Chah 
ShS-h m l ™ fe £ r , ed the P le . aK ? nt ftad harmonious way 1 
A Sm I,ft bll(1 been Cftl T ,cd , ont * 0n fc hc motion of D; 

mpbe 1 seconded by Bir Archibald Bnchar 

Hepburn, a hearty voto ot tbailia was accorded to 

^’^^^^^tman^Mhe'l^ard^Bht^o^t 

i?* "• the secretary. It was Intimated that th 

new Board would bo constituted early next month. 


FURTHER RESEARCHES UPON 
ANTIMONY IN THE TREATMENT OF 
FILARIASIS. 

BY GEORGE C. LOW, M.A.St.And., M.D., 

C.M. EDIN., M.R.C.P. LOND., 

SENIOR rilYSIClAN, HOSPITAL FOR TROPICAL DISEASES, LECTURER 
, AND CONSULTING l'ATITOLOCUST TO Till*. LONDON SCHOOL 

of tropical arnmciNE; 

AND ■ •' ' 

ELIZABETH J. O’DRISCOLL, M.B. N.U.T., D.P.H. 
D.T.M., 

HOUSE PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES. 


In The Lancet of Sopt. lltli, 1920, one of us (G.C.L.), 
in conjunction with Dr. A. L. Gregg, published the 
details of a cubo of Filaria bancrofti infection treated 
by intravenous injections of antimonium tartaratum 
(tartar emetic). In this individual case no beneficial 
results were obtainod, the infection persisting, even 
though 17J gr. of the drug in all had been administered. 
Wo pointed out in that papor the great importance of 
doing prolonged examinations—both before, during, and 
after treatment—of measured quantities of blood, and 
indicated that that was the only, way ono could 
determine the efficacy or otherwiso' of the drug used. 
Since that timo wo have had tho opportunity of 
studying two further cases of Filaria bancrofti infection; 
ono in minuto detail, tho other not 'qulto so fully, but 
still sufficiently so to draw conclusions as to the efficacy 
of antimony as a drug in the treatment of fllariasis. 
Tho details of the two cases aro as follows 


Case 1.—History: A. H., 30, an Indian native, was born and lived 
in Calcutta till ho went to sea as a ship's steward at the age of 18. 
In this capacity he visited mauy parts of the world—East Africa, 
Bombay, Ac. 

Previous illnesses: No malaria; has had dysentery; no history 
of syphilis. 

Present illness: For the last few years has been complaining of 
Indefinite pains in the region of tho stomach and liver; these at 
times havo boon acuto. and vomiting has been associated with 
them. Lately the pain has been radiating to the right Bhonlder, * 
and has boon specially severe at nights. Ho came to hospital—to 
out-patients—to see if anything could be dono for it. Admitted 
into hospital, his stools were found to contain E. histolytica cysts, 
and his night blood many filarial embryos. Examination : Heart 
and lungs normal. Urine: No Albumin, blood, or sugar. Abdomen: 
Liver not enlarged; slight tenderness on deep pressure; no 
evidence of gall-stones or duodenal ulcer; spleen not enlarged; 
colon, no thickening. 

Blood: It., 3,8-10.000; W., 5,200; Hb, 80 per cent. Night blood, 
mauy embryos of F. bancrofti present; 40 In 20 cubic millimetres of 
blood. 

Pieces: E. histolytica cysts present. 

Filarial condition; No evidence of any clinical signs of the 
infection present. 


As the case presented such a good filarial infection, 
as evidenced by tho embryos in tho blood, it was 
resolved to do a very careful and accurate analysis 
of these before, during, and after treatment with 
antimonium tartaratum. Tablo I. gives these details. 
A study of this table brings out several important facts, 
and not tho least interesting of these is tho almost com¬ 
plete disappearance of tho embryos from the blood 
when no treatment was being given betweon Oct. 20th 
and 26th. Why this took place is not clear, hut it illus¬ 
trates, if that is necessary, the importance of many 
examinations in such cases, and also tho danger of con¬ 
cluding that a disappearanco of embryos is necessarily 
associated with any Individual drug ono happens to bo 
giving at tho time. It is well known, ot courso, that 
when a severe attack of lymphangitis appears tho 
embryos may disappear at onco from tho poripboral 
blood and not return again, but this explanation will 
not apply hero, as there was no lymphangitis and tho 
embryos reappeared in numbers again. After tho ratio 
became moro or less constant tho injections of antimony 
wero begun, and a glance at the tablo at onco shows, 
just as iu tho caso reported before,' that tho drug had 
no effect whatsoever on the number of embryos circu¬ 
lating in tho blood—that is, was not affecting tho adult 
worms producing thorn. 

. Incidentally another drug, emetine, was tried at tho 
same time as the antimony, this being given for tho 
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, ncre, again, there was not the slightest effect 
• lllarinl embryos. We have not put the record of 
Tabix I. 

mitjcr of filarial embryos in 20 c.mm. of blood. 

nnb'.T of grains of tartar emetic injected, these being Riven 

;f;ernoon^ between 4 nnd 5 P.M. 

xaminations were made at 11.55 r.M. on even* occasion. 


lc infection and in the hopes that it might influ- and then went out to his work next morning. Table II. 
he hemde pain. It did so very effectually, as, gives the result of the blood counts (measured quanti- 
a few do«es, the pains disappeared and did not ties) and the dosage of antimony employed. 

* n^re again?there was not the slightest effect It will thus be seen that in this case also there was 

• Hlarifll embryos. We have not put the record of no beneficial effect from the antimony injections, and 

„ . after the careful study of these two cases it is difficult 

, ,,, , to see how the drug can be of any use at all in such 

miliar of filarial embryos m 20 c.imn. of blood. . . . Hn „ 0 

miticr of grains of tartar emetic injected, those being Riven infections. .. 

ficrnooni betwren 1 nnd 5 p.m. . It is, however, by the intravenous route, that we must 

ruminations were made at 11.55 r.M. on even- occasion. hope for future success, and we are now considering 

the possibility of trying other drugs in a similar manner. 
The arsenical group also appears to be useless, so unless 
some of the other metals prove efficacious little 
Dee. { ' remains to be done and the treatment of fllariasis will 

I 25 | 21 remain in its present unsatisfactory condition. Emetine, 

is j is ! — as we have shown in Case 1, also had no effect upon 

19 20 I — the infection. 

20 20 | 21 i 1 = 

1 1 j » Clinical : . 

I S - MEDICAL, SURGICAL, OBSTETRICAL, AND 
jg 2 i THERAPEUTICAL. 

29 13 - _._ 

30 18 21 :— 

31 10 — A CASE OF 

J T 20 _ ACUTE ASCENDING PARALYSIS 

2 t 22 I — 

3 1 15 | 21 OCCURRING AS A COMPLICATION OF MEASLES AND 

4 t 10 — TERMINATING IN RECOVERY. 

5 20 — 

6 12 = By.C. R. Box, M.D., B.Sc.Lond., F.R.C.P. 

8 j 12 — - 

9 ; is — the following case seems worthy of record on account 

ji j _ _ of its rarity. The cord inflammation present was 

12 • — — evidently either toxiemic or infective in character, 

i —- ascending in type, and, from the dissociated character 

: i:r ' of the accompanying anaesthesia, presumably situate 

— - — in the central grey matter. The case was under the care 

: doses upon the chart so ns not to complicate it, of Dr. R. W. Rix, of Sudbury, who made the notes. 


: A. i 11. 

1 

Date in' 
1920. j 

A. 1 

B. 

Hi 

u 

B. 

1 

42 ; — 

Nov. 

16 

i 

30 j — 

Dec. j 
16 

25 5 

24 

y. ! - 

17 

22 — 

17 1 

20 j 

— 

40 i — 

18 

15 1 

1 

18 

15 

— 

2 j — 

19 

12 1 — 

19 

20 1 

— 

0 | — 

20 

21 - 

20 

20 | 

24 

3 • — 

22 

15 : 

1 

21 

24 , 

— 

' 5 1 - ' 

23 

28 j - 

22 

15 

— 

■ 10 l ' — 

24 

25 1 — 

23 

19 1 

21 

: 9 | - 

25 

25 

14 

24 

19 l 

— 

.51 — 

25 

18 ■ — 

25 

! 11 

— 

20 | ~ 

27 

10 • — 

26 i 

19 

— 

j 32 —’ 

| 28 

12 — 

27 | 

13 

24 

1 33 | ~ 

29 ' 

20 

14 

28 1 

24 

— 

\ 41 ! — 

30 


29 

13 

— 

I i 

, 20 i — 

l 32 1 — 

Dec. ! 
1 1 
2 . 

27 — j 

i 23 1 

17 2 

30 

31 

Jdn. 

1 

18 

10 

20 

2i 

» 27 \ — 

3 ! 

i 20 : — 

2 

l 22 

1 — 

' 47 i — 

4 

; 1G : - 

3 

| 15 l 

1 2i 

• 25 S — 1 

5 

29 ' — 

4 

] 10 ' 

— 

: 40 • — 

6 

i 15 1 

2 

5 

) 20 


i 29 ■ — 

7 

30 - 

6 

1 12 

— 

21 n 

8 

l 40 : — 

7 

20 

— 

• 37 - 

9 

1 30 

24 

8 

12 

— 

32 — 

10 

30 - 

9 

15 

— 

• 72 - 

n 

29 . — 

10 

: — 

— 

; 51 1 

12 

1 20 ’ — 

11 

1 — 

— 

41 ' - 

13 

17 

t 24 

12 

; — 

— 

20 — 

14 

22 ; - 


j 


2S 4 

15 

; 20 — 



1 31 gr. 


tor those who nrc interested it may be stated that 
ino hydrochloride injections were begun on 
19tli, and continued nightly—with the exception of 
days when autimony was given—until Dec. -1th, 
9 sos of 1 gr. each being administered in all. 


-History: A. T., a native of Imlla. was born near Madras complication could bo detected 


A Rirl of 14 was taken Ill on April 20th, 1920, and was kopt in bed. 
On the 21 til measles declared itself. Tlio temperature ivnn lO.WF., 
tiio rnsb of avoraRe intensity, and tlio child was not more ill than is 
usual with measles. Two dayslater the temperature bad fallen to 
99°, and tlio patient appeared well on the way to recovery, blit next 
day the temperature rose nRain to 103°, nltbouRb no pulmonary 


ived in that nclRbbourhood all his life till he came to England 
uly In duly, 19M. 


Dnrine the night the child attempted to Ret out of bod and fonnd 
that she could not stand. After this she had a constant desire to 


ions illnesses: Enteric, no malaria, dysentery ns a boy; I micturate but could not pass water properly, a few drops only 


coming away at each attempt. Tlio noxt day when examined 


sent illness: A‘month ago INovember. 19201 pain developed in there was paralysis of all the muscles of both legs except the 
of the internal malleolus of left lcR. This wns worse on hamstrings nnd the flexors and extensors of the great toos; these 
lug. A Scott's dressing was applied and the pain disappeared, muscles were extremely weak. The muscles of the abdominal 
it the same time some slight trdcnia was noticed over tho left wall were acting, although feebly. Tactiio sensation seemed 

1I.1I...S .. .1 -w 1.. J art !..t r — # . I 1_of lin) IlMIC Ilf nTUrnimo tinn nf Lon f n n ,1 oaLI * a in fl 


. l’atlent. a doctor, Fuspected filarial infection and examined 
light blood, Embryos of T\ Imncrofti were found. 


intact, but loss of appreciation of heat and cold came to light in a 
curious manner; the abdomen was painlessly burned by a hot- 


amlnatiou : System* nothing almormnl. Legs: left calf (14") water bottle during an nttempt to stimulate the bladder. Theknee- 


?r than right (U"); slight tedeina nlong tibia. No enlargement of 
glands in femoral or inguinal regions. Never had any inflam- 


jerks and abdominal reflexes were absent. The bladdor was 
obviously distended and overflow incontinence occurred on 


?ry trouble in either leg, is definitely certain of this. No other I coughing. Tlio temperature was 102° and moist sounds were 


r of filarial infection. 

ino; No albumin, blood, or sugar. 

O 0 d: It., 5.000,COO; 'V.. (7/0; Hb. ICO per cent. 
N.» C5 per cent.; L.M.. 3 per cent.; I j.. 27 ix.*r c 


Differential: 


andiblo in tho lungs. Later in the evening 20 ounces of urine were 
withdrawn by catheter, and the administration of urotroplne in 
10 gr. doses every four hours was commenced. The next day the 


, C5 per cent.; L.M., 3 per cent.; L.. 27 ix.*r cent.; E., 2 per recti abdominis were paralysed and the cough ineffective, although 
T.. 2*2 per rent.; M ; , 8 per cent. No malarial parasites, the inlernostals were still working. The logs were quite helpless. 


xl loo),* quite normal. No cosinophilia. Sampled night tdood 
d J'. tonerofti embryos in a small film, 

jagim-d*; Commencing elephantiasis without precedent hiflnm- 
ton, A rare condition; vide description by one of uslG.C.L.) 
irn.of Trop. Med. and llyg., March 151b, 1911). 


On the 30th—six days after the nppcarance of the measles rush 
nnd tho fourth day of paralysis—1 saw the patient. With the 
exception of very slight poorer of extension of the left foot the leg* 
were completely paralysed; so also were the recti abdominis. The 
intercostal* appeared weak nnd cough was ineffective. The 


t WAS n i<; olvO(l to trv ftntimonv iBiertion* (fnrtnr patient also complained of slight loss of power in the left arm, 
I i . i 7r e . OUS which she discovered on attempting to use a small naU-filo. Up to 

rtic) in this ca. b fllso, out owing to tho impossibility the level of the sixth dorsal Fegment appreciation of pain and of 
the patient lying up completely extensive counts and heat or cold was absent, although tactile sensation apiiearcd to be 


uninntlons of Die blood were’not available Wbnf intact. Sense of position wns present; there waa no limiting zone 

tmumuons uic not ataimuie. Wlmt n f hypenexthesia. No definite lo«s of power and no defect of sensa* 

T.VPLK II. tion could lx? fonnd in the arms. The ocular fundi were quite 

of \ and R e « TahV I healthy and there was no cranial nerve paralysis. Tho right knee- 

y onVUrro^^ior jcr>: alisont. the left very fdaggUh. The abdominal reflexes 

r.* m u-a i .m. on every oc^iom_ wore fu nb oyance. During the period from the 27th to the30th the 

r ;—- temperature varied between 101 5 and 102.* 

Date in' . ( On May l c t there was evidence of commencing recovery, the 

1921. , •'* > **• cough tx?commg much (stronger and the temperature lower. The 
* ' — next d&y the temperature became normal and voluntary movement 

of the toe* appeared, followed later by movements of the nnkles- 
Frorn thi*tirne improvement wa* continuons. Rocovcn* took place 
in the following order: Rotators of hip-joint and PcnsAtfon of fhVJht 
discomfort when pricked on the 4th. Abduction and nddactioo?* 
— both thighs with flight power of extension of knees, flexion of right 
r . knee and return of left knee-jerk on the 5th. On the same day the 
... . pit sent .ortAe first timo complained of the discomfort of the lioxo 

UOP.D was as follows. Ihe patient caine Into the r.ulomen and the Fenec of heat and cold returned to tb** 
About 4 had his inirction, Ptavetl in the of both leg*. Alltaovt-ment* of the legs were present on the 

t-—allowin' Of hU Idiwl fiVnn heat find cold had rrtnrr.ed everywhere. On thisd^J 

***' * lls bdUn.Stn meocl be..nil taken— the patent p&««-d water naturalh for the fir*t time since April 2 $ib 


Date In 1 , 
1921. , A * 


was a*4 follows. The patient came Into 
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'The'abdominal muscles contracted voluntarily two days later and 
Ihefoet could bo lifted-off the bed. The knee-jerks returned and 
the plantar reflexes, tho latter being doubtlnlly extensor. By 
Juno 8th tbo patient walked well with tho exception of slight foot- 
drop on the left side. The kneo-JerkB gradually became exaggerated 
and the plantar response was extensor In typo. For some time tho 
bladder remained irritable, possibly on account of the urotroplno. 
It was discontinued on the 13th. During the whole period of 
paralysis tbo patient was aware when the bowel waa goffigtoact, 
but at first could not control it; after May 29th, however, control 
waa gradually re-established. 

At tho time of Bonding this rfeport, seven raonthB 
after tho commencement of hor Illness, tho only 
evidences of what the patient jiaHsod through are 
visible exaggeration of tho tendon-jerks in legs and 
'arms, absence ,of tho superficial abdominal reflexes, 
and a vory doubtful extensor response, in one foot. 
Over a small area of skin at tho back of the left 
knee she experiences a sensation of what Bho terms 
numbness where there is slight Impairment of apprecia¬ 
tion.of heat and pain. Micturition is at times some¬ 
what imperative and her legs easily become tired. 

Reference to similar cascis. will bo - found in , Sir 
Dawson Williams’s article oil. measles in Bir Clifford 
Allbutt’s “ System of Medicine/’ and recovery appears 
to bo the rnlo rathor than-the cxcoption. Sir Thomas 
Barlow lias recorded a case in which disseminated 
myelitis was found In ti case of measles wlilch proved 
fatal. 

Devonahire-plftce, \V. 


PERCENTAGE and fractional dilutions. 
By William Fletcher, M.D. Cantab., 

BACTERIOLOGIST, INSTITUTE FOB WEDIOAL HCRKABCn, KUALA 

Luatrun, veukuvskd malax states. 


above tho loft normal one, with a separate globus major and 
minor and a separate cord, distinctly traceable alongside tho 
normal loft cord up to the left Internal abdominal ring.. It 
was moOred to tho left wall of the left sac of tho scrotum 



above the normal loft testis.. The component parts of the 
third .cord wore easily felt, and the " testicular feel ” on. 
pressuro over this gland was the same in every way as that 
over tho other two normal glands. 

Tile aftor-history of tho patient is not recorded, as 
his presont whereabouts cannot bo traced. 


My oxenso for writing this note, which may appear 
puerile and unnecessary to those who have had a 
mathematical training, is that most medical men have 
but little knowledge of figures, and I have seen them 
toiling, with knitted brows and well-sucked poncilfe, in 
their efforts to discover how to prepare, for instanco, a 
33 por cent, from a 50 por cent, solution; whllo woll- 
known text-hooks doVoto sovoral pages to tables for tho 
purpose of malting higbor from lower dilutions. 

The average civilised man cau count two quite easily; for 
instance, ho kuows how to prepare a 40 per cent, solution 
from ono of 80 per cent, by taking one part of the latter and 
making it up to tvvo parts byndding an equal quantity of the 
diluent. This is the same thing as taking 40 parts and 
adding sufficient diluent to make 80. What is not generally 
realised is that ail other dilutions can bo prepared on the 
same principle; for example, a 30 per cont. solution can bo 
made from one of 50 per cent, strength, by taking 30 parts of 
tho latter and making it up to 50; or a 40i per cent, solution 
cau be prepared from one of 79J per cent, by taking 
40-25 c.cm. of the latter and adding sufficient diluent to mako 
79-5 c.cm. That is to Bay, an x per cent, solution can be 
prepared from a y per cent. Solution by taking x c.cm. of the 
latter nnd dilating it sufficiently to make»/ c.cm. 

The preparation of other fractional dilutions is equally 
simple. As overvone knows, a 1 in 10 (written 1/10) solu¬ 
tion can be made from a 1 in 5 (1/5) solution by taking 
5 parts of the latter and diluting it up to 10 parts, but it is 
not geneTRlly known that all dilutions can be prepared In 
the same way; that, for instance, a 1/97 dilution can be 
made from a 1/8 dilution by taking 8 parts of tho latter and 
making itnp to 97. In short, a 1/r solution can he prepared 
Irom n 1 /,, solution by taking ,/ c.cm. of tho latter nnd 
adding sufficient diluent to produce x c.cm. 

By this method tlie medical man can not only 
calculate quickly but do it “ in his hoad.” 

A TRI-ORCHID. 

By V. R. SUNDAREHA AYYER, 

CAPTAIN, l.M.S. ; COMMANDING NO. 15 8ANITART SECTION, KARACHI. 

The following note may bo ot interest, since I can 
mul no record ol n similar enso tu tho modlcal lltoraturd 
nt my disposal. 

.Tbo patient, It., vrnsnu enrolled follower, acedlU n native ot 
tho Tnclimopoly District. In SontU India. liosVriTOtnt the 
Followers'Central Depot, Kirkcc, In AnRuVt .1918 nnfl wn, 
medically examined when about to proceed In n draft for 
overseas sendee in October, 1918. A third testis was found 
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ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. '• , . 

. Exhibition of Clinical Casks. 

A meeting of this section of tho Royal Society of 
Medicine was held on Jan. 14th, Sir ANTHONY BOWLBY, 
tho President, being in the chair. 

Several interesting cases were shown, among which 
fclio following woro included. 

After-results of Ligature of Left Subclavian Artery for 
Aneurysm. 

Mr. W. G. Spencer showed a patient in whom the 
first part of the left subclavian artery was ligatured 
for anenrysm in 1899. When admitted to hospital at 
the ago of 43 there was an aneurysm of tho second and 
third part of tho left subclavian artery the size of a 
duck’s egg. Ho had had syphilis 14 years previously, 
and threo years boforo admission ho had been in a 
hospital for ten months suffering from (? syphilitio) 
bronchitis with profuse haemoptysis, which was, how- 
over, diagnosed as incurable phthisis. He had a gumma 
on tho left leg and another on tho left thigh. • In April, 
1899, tho first part of tho left subclavian nrtory was liga¬ 
tured, hut pulsation In the aneurysm recurred and in the 
following Jnno tho vertebral and inforior thyroid arteries 
wore tied by reopening tho provlous wound upwards, 
and tho third part of tho subclavian was tied through 
the axilla. Tlio pationt had now licen readmitted com¬ 
plaining of pain along tho course of the Oixth to ninth 
loft intercostal nerves. Ho was now 65, and ho had a 
markedly emphysematous, rigid chest. There was ho 
sign of tho former aneurysm except tho scars. A 
skiagram of tho chest and also auscultation 1»A<1 failed 
to find positive evidence of a thoracic aneurysm. 

Tho President remarked upon the successful Issue 
of tho operation, nnd said that the usual happening 
after ligatnro of tho larger vessels for aneurysm was 
the subsequent development of Intrnthoracio anenrysm 
beyond tho reach of farther operative treatment.—Dr. 

F. Parkes Weber said that he was interested In the 
fact that this patient must have had syphilitio dtsoAse 
of tho lung at a time when Its existence was donled. yr***** 
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Mr. Spiincer also showed a case of 

Epithelioma Supervening in the Scar 
eight years after the destruction of a hairy mole by 
X rays. The patient was a woman, aged 26, who had 
had a hairy mole on the left temple. Monthly exposures 
to X rays had been continued for two years. After the 
final exposure the scar had remained sound until 
three months ago. There was now an epitheliomatous 
ulcer at tlio outer angle of the left eye infiltrating the 
eyelids. Keratosis was present in patches over the 
scar area. He spoke of the danger of a treatment which 
left a burn-like scar for a condition not in itself serious, 
and which could he removed by incision. 

Dr. 3. A. RlP.HEt.Tj showed a case of 
l jetrrme Dislocation of the Heart- into the Right Axilla. 
The patient, a man aged 39, was passed fit for military 
f.ervire in 1915. Previous to that he find worked for 17 years 
in a pill factory and lmd apparently been free from any 
(incase. In the winter of 1915-16 he developed ft cough but 
was kept on duty, and in the following summer he collapsed 
from shortness of breath whilst 11 doubling ” with a gasmask 
on. After another medical examination he was at once 
roturned to duty. In 1917 lie received a shrapnel wound in 
the right calf and popliteal region, but did not remember 
being struck on the chest. The wound was treated surgically 
under a general anaesthetic a few days later, and shortly 
after he developed fever which lasted three weeks, and ho 
said that lie wore a “ pnenmonia jacket.” The temperature 
subsiding, ho was transferred toEnglnnd, where in 1918 ho was 
told that liis heart was beating in the wrong Bide of ills 
chest, and lie began to notice a sensation of thumping in the 
name position after exertion. He was discharged unfit for 
further service on account of gunshot wound and pulmonary 
tuborciilosiB. He now had a cough, the expectoration was 
yellowish-green, and repeated examinations failed to show 
the presence of tubercle bacilli or of elastic tissue. Pneumo¬ 
cocci, streptococci, and micrococci catarrhalis were present, 
tlie temperature and pulse wore normal, and he was short of 
breath on exertion. 

On physical examination the heart was found to be dislo¬ 
cated so far to the right that the impulse could he felt in the 
fifth intercostal space in the right axillary line. Percussion 
allowed corresponding dislocation to the right, so that the 
left border of the heart was in tlic fifth right space, three 
inches from the middle lino of the body. There were no 
murmurs, but the aortic second sound was very accentuated 
and was licst heard in the dome of tlic axilla. On X ray 
examination the heart was seen to lio close against the outer 
wall of the right chest, and the diaphragm was one inch 
higher than norma). The outlines of the aorta could not he 
defined. The trachea could ho seen at the right border of 
the sternum, and when the patient swallowed barium 
sulphate the shadow could he followed down the right border 
of the vertebral column until it crossed the spine to reach 
the stomach. 

Clinical examination showed that there was considerable 
contraction o! the right lung. The whole of the right side 
of the chest wn« dull to percussion and very dull from 
the level of the sixth dorsal spine to the lower costal 
margin. Cavernous breathing and whispering pectorilounv 
were audible in the right interscnpular and infrnspinous 
areas, and at the interior scapular angle rfdes were occasion¬ 
ally to he heard, especially after a cough. There was uo 
clubbing of the fingers, the dorsal spine was concave to the 
right, r.ml the trachea Was seen to he dislocated to the right 
of the middle line. No foreign body could he demonstrated 
in the air passages. There were signs in the right lung 
indicative of collapse of the right lower loljc. The 
V.nssemiatm test of the Mood wns negative. 

The case was shown : ( 1 ) because of the extreme 
dislocation of the heart; ( 2 ) because of the difficulty In 
explaining the condition of the right lung, which’did 
not appear to he due to bronchiectasis or to tuber¬ 
culosis. lmt was suggestive of the plcurogenous 
pneumonia of Sir Andrew Clark. Were it not n 
fact that flic patient had had a history suggesting 
pulmonary disorder b.-tore the shrapnel wound an 
explanation could be found for the state of the right 
limit: that its present condition was the result of 
i R pnenmonia developing at the time of the shrapnel 
wound <>f this leg or just subsequently; (61 that it was 
the result of massive collapse of the lung—though there 
was no evidence to supj'ori the view that massive 
collapse of the long could persist and lead fo such 
disorganisation of the right Jung as was c!, 0 , ra ; n t],| s 

I»t-* tb ? u tlic case wr.s one 

‘ntfvmtAl tl^xtroc&rtita, ami that further displace* 


ment to the right side had been caused by fibrosis of 
the lung following pneumonia.—Dr. Weber also said 
that dextrocardia was the probable explanation, and 
agreed with Dr. Birrell that displacement of the heart 
had occurred as the result of collapse of the lung at the 
time of the injury and pleurogenic pneumonia. 

Dr. V. Wilkinson showed a case of 

Mycotic Aneurysm of the Right Calf. 

Tho patient, aged 37, formerly a pianoforte-maker and 
now a QiBChnrged soldier, was recently admitted to hospital 
because a few weeks previously he developed severe pain and 
swelling of tho right calf. These symptoms abatod some¬ 
what, and it was then discovered that tho swollen calf 
pulsated. In the past he had suffered from “rheumatic 
pains” up to the age of 14 years, and four years ago he 
contracted syphilis. Ho entered the army in 1916 and was 
discharged with valvular disease of the heart in February, 
1919. Since leaving the army bo had become shorter of 
breath, had begun to sweat rather profusely at night, and 
pain had developed over the heart. He was first admitted to 
hospital in June, 1920, when double mitral disease was 
found; the spleen was enlarged, the fingers were clubbed, 
there was occasional evening temperature, and the Wasser- 
mann test was found to be positive. The heart was not 
enlarged. He was readmitted to hospital early in the present 
month. He said that 14 weeks previously he noticed pain in 
the right ieg just above the ankle on the inner side. 
Fomentations gave relief and nothing further was noticed 
until four weeks ago, when the calf of the right leg became 
swollen and painful. 

At the present time tho right calf was obviously enlarged, 
was tender to the touch, and pulsated. The pulsation ceased 
and the swelling diminished in size when the right femoral 
artery was compressed. The heart was now found to he 
enlarged to the right and to tho left, and a loud, early 
diastolic murmur indicating aortic regurgitation had 
developed sinco he was admitted to hospital last year. 
In addition to the other signs then found the patient had 
begun to look ill, there were blood and albumin in the 
nrine, and a constant rise of temperature, Iosb of weight, 
and progressive secondary anromia, the leucocytic count now 
amounting to 6000 per c.cm. 

Tho case was shown as a rather unusual example of 
mycotic aneurysm occurring in malignant endocarditis. 

The President said that aneurysms duo to septic 
infarction were of two kinds. In tho first blood was 
extravasatod into tho soft tissues from a hole in the 
vessel at tho site of the embolus and thus produced, a 
false aneurysm, and in tho other a true aneurysm was 
produced by dilatation of the vessel itself. Ho thought 
that this wns a caso of false aneurysm. It had to be 
remembered that septic embolism of the brain was a 
likely event in such cases, and ho did not favour any 
more active procedure tlinn firm bandaging of tbe 
ealf.—Dr. "Weber said that the case was an example of a 
variety or malignant endocarditis which was invariably 
fatal, a matter to bo considered in local treatment. 
—Mr. C. H. Fagge asked whether it was agreed that 
the aneurysm was in connexion with the posterior 
tiblal nrtcry. He favoured the opinion that tho 
embolism was in one of its muscular branches. 

Mr. Philip Turner and Dr. L. Mandel showed a 
case of 

Sulnnammarg Tumour of the Chest Wall. 

The patient was a widow, aged 46, with one daughter, 
aged IS years. She complained of a tumour in the region of 
the right breast, which had developed in the course of the 
past few months. About eight or nino years ago she received 
n severe blow on tho right side of the chest from the open 
door of a moving railway-carriage. A swelling was noticed 
two or three weeks afterwnrds, and the doctor who was 
a-tending her told her that sho had broken three ribs. This 
swelling never disappeared completely; some irregularity 
could be felt beneath tho right breast, but sho said that in 
appearance it was not different from the other side. About 
two or three months ago she noticed that the right breast 
was getting more prominent, and (lint there wns a hard 
lamp to be felt. She said that the present tumour occupied 
mnch tho same position ns the “ irregularity" which 
persisted nfier the injury to the ribs. There bad been little 
pain; her general health lmd not been affected, thongh she 
thonght that she had lost weight to a slight extent, hut the 
lump had steadily increased in size. 

ud examination tbe right breast wns seen to be unusually 
prominent, and on palpation this was found to be due to a 
hard swelling nlioul the size of a fist, which wns adherent to 
the c.ir-st wall by a broad attachment Its surface wns 
iobuia.ed and, especially on the outer side, it had an over- 
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banging edge. Tho skin was freely movable over tbe 
tumour and there was a good thickness, probably breast, 
between them. Tho .nipple was normal and similar in 
appearance to that ot the other side. Tho patient had 
had no, cough, and examination of tho lungs showed 
no abnormal physical signs. The tumour was considerably 
opaque to X rays, so that it was difficult to get a satis¬ 
factory view of tho underlying ribs. There did not 
appear to be any destruction of bone, but the upper border 
of the fourth rib showed a clearly defined defect near 
the costo-chondral junction. Seen in profile tho tumour 
showed some irregular ossification, not directly continuous 
with tho ribs. It did not appear to extend into tbe cavity 
of tho chest, and no intrathoracle abnormality could bo 
seen. The X ray appearances suggested that the tumour 
was an ossifying chondroma connected with the fourth rib. 
Tho rapid increase in size favoured the probability of the 
. growth being a sarcoma with secondary’ calcification and 
ossification, though the X ray examination, in tho absence 
of any erosion of tho riba, seemed to be against this view. 

Sinco tho growth had not extended inwards, and as 
there was no Indication of secondary growth or direct 
invasion of tho long, its removal was called for. 

( SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of tho Royal Society of 
Medicine was held on Jan, 14tli, Dr. James Taylor, 
the President, occupying the chair. 

' Foreign llody in the Eye. 

Mr. G. Winfield Roll showed a man who had had 
a Steel Fragment in tho Eye 18 years. When seen by 
the exhibitor some weeks after tho accident tho vision 
was 6/C and the media were clear. There was now a 
very small nebulous area near tho limbus. As tho 
forolgn body was encysted, the vision good, and the 
eyo quiot, ho did not think there was any noed for 
interference. Latterly vision was 6/18, but the oyo 
gave no trouble, though an area of atrophy had 
appeared below the foreign body. Provided a foreign 
body in the eyo was asoptic, ho did not think there was 
any limit to the time it might remain in tho eyo. 

Mr. W. T. Holmes Spicer thought the slight changes 
seen in the choroid region might bo duo to the presence 
of tho fragment, a local siderosis. 

Large, .rnter.mflrflinrti Cups without Glaucoma. 

Dr. A. Hugh Thompson showed a patient wlioso 
discs presented Large Inter-marginal Cups with, as yet, 
no signs of glaucoma. Tho patient, a woman aged 52,' 
came for glasses; her vision was 6/12, she bad lens 
opacities and hypermetropia. The eyo tension was 
normal, and she never saw rainbow colours. Tho disc 
cups were now at a doubtful stage; somo would regard 
them as glaucomatous, others would * bo uncertain 
whether they were physiological or glaucomatous. 

Cases of Coloboma. 

Mr. J. H. Parsons showed a patient with Coloboma 
confined to tho optic discs.—Mr. Malcolm Hepburn 
demonstrated a caso of Coloboma of tho Macula Region 
There was a pearly-wliito centre, with a definite ectasia 
on the temporal side of tho patch, and a border of 
pigment ran around tho edge. Had it been an inflam- 
SXf/y P atch th oro would have been more pigment 
proliferation. Truo coloboma of tbe choroid was very 

Photographing and Demonstrating the Interior of the Eye. 

Professor Salomonsen, of Amsterdam, exhibited a 
series of ingenious instruments used by him for the 
purpose of demonstrating tho interior of the eye to 
students, and also for obtaining photographs of tho 
samo. M r , A . 0. Hudson exhibited a new Perimeter 

The Bearing on Glaucoma of Deep Tension in the Eye. 

Dr. Rayner D. Batten gave a demonstration with 
two inflated rubber balls or balloons, one of which was 

covered with nmslln, to show tho importance of whtt 

ho termed deep tension” in tho oye as Indicating the 
onset ot filancomn. Tire deep tension iVttomm, 
represented by tho atuonnt ot dimpling which K 
with a definite fixed pressure. This deep temlon 
associated with a fairly deep excavated disc, was likely 


to merge into glaucoma.—Mr. MV H. Whiting and Mr. 
Gray Clegg (Manchester) discussed tho question. 

Mr. Ransom Pickard (Exeter) read a paper entitled 
Variations in the Size of the Physiological Cup 
AND THEIR RELATION TO GLAUCOMA. 

The cases ho dealt with for the purposes of his 
thesis were a consecutive series, the only, elimination 
being all possible cases of glaucoma and other diseases 
affecting tho disc. He anticipated .the objection that 
the subjects came because they had somo affection of 
the eyes and wero not simply part of tho general 
population; still, the total numbers dealt with in tho 
later age-groups corresponded very closely with tho 
general population age-groups in Devon. Glaucoma 
was so raro under 40 years of ago that casos might bo 
taken, from .this standpoint, as normal. Tho older 
tho patient tho greater the assumption that pathological 
changes had occurred, glaucoma accounting for a 
large proportion. Whore necessary, the tonometer for 
pressure and tho screen for tho field of vision wero 
employed. The disc and cup were carefully drawn in 
each case and transferred by means of carbon to graph 
paper. The area of each disc was then measured, and 
the results reduced to a percentage, 100 being taken as 
the area of tho disc. The cases wero grouped in 
ton-year periods. Tho myopic cases had largo cups, 
though there wero only two groups (16-25 and 26-35 
years) in which the largest myopic cup was not 
exceeded by a hypermetropic cup. 

Explanation of tho .alterations in normal disc cups 
involved, he said, many difficulties. An alteration in the 
size of a cavity, situated in a solid like the sclerotic and 
filled with a viscous fluid, might conceivably occur under , 
three conditions: First, no alteration in pressure. Second, • 
tension from without, as in the contraction or disappearance 
of nerve fibres or fibrous tissue. In this series cases of this 
kind wero ruled out. Third, there might be pressure from 
within—i.e.,pressuro oxertedby the vitreous, as in glaucoma. 
He submitted a twofold suggestion—that tbe tissues, of all 
discs wero not equally strong, and that small increases of 
pressure acting on the weaker discs over long periods might 
cause an enlargement of the cups in these cases, but not to 
the extent of interfering with vision. 

Mr. Pickard proceeded to show, by means of the epidia¬ 
scope, a comparison of the shapes of tho glaucomatous and " * 
physiological cups. In tho former there was certainly 
pressure from within. The glaucoma cup was usually a 
simple and symmetrical enlargement of the physiological 
cup; in a smaller number the conical enlargement was 
added on to the usual cylindrical form. If most of the 
glaucomatous cups were enlargements of tho physiological 
cups caused by internal pressure, then presumably smaller 
degrees of pressure, acting on cups in which the tissues 
were weak, would cause smaller degrees of enlargement, and 
without, necessarily, deterioration in vision. Very varying 
degrees of tension came on in middle life without symptoms 
arising from it. Pressure was not the only factor, tho 
resistance of the diso must be taken into account. Under 
the term glaucoma should be Included only those cases 
in which there was sufficient pressure to lntorfero 
with the function of tho organ; in tho cases of high 
pressure without such interference the pressure must 
be regarded as a danger-signal. In these latter cases 
an accurate and thorough Investigation should bo periodic¬ 
ally carried out nnd all predisposing causes as far ns 
possible eliminated. 

The author admitted that the main contention of this 
contribution, that thero was a tendency for tho physio¬ 
logical cup to enlarge with increase in ago, was not 
proved but only inferred, but much might be dono by a 
few cases being systematically followed through over a 
conrso of years, with accurate diagrams taken at 
regular intervals. 

Discussion. 

Mr. Thompson said this contribution supported tho 
view that thero was a distinct relation between a largo 
physiological cap and a glaucomatous cup. In moro 
than one caso ho had seen thoro was undoubted 
glaucoma in ono oyo and a large overlapping physio¬ 
logical enp in the other. Also, when ordinary glaucoma 
had occurred in ono oyo there was a considomblo 
likelihood of tho same condition developing In Its 
fellow. Tho suggestion of tho author that.physiologlcal 
cups wero changed into glaucomatous ones owing to 
unequal resistance of the lamina cribrosa coincided with 
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his own view. But lie did not think that was the mode of 
causation in most cases. The ordinary glaucoma was 
that of the text-hooks, in which it began at the margin 
of the disc, ne did not think the author had sufficiently 
emphasised the distinction between the ordinary shallow 
cup, which most discs showed, and the perpendicular 
cup. which latter often overlapped, so that the vessels 
came to the edge of the enp and disappeared from view, 
again being seen in the lamina cribrosa. 

Dr. Batten thought what was required was some 
method of recording the cases of central cupping. The 
actual central cup he looked upon as comparatively 
innocent; it was when it got to the margin of the disc 
that it became dangerous. A combination of a large 
physiological cup and the existence of deep tension 
justified a fear of the supervention of glaucoma. 

Mr. M. S. MaYOU pointed out the great difference 
between the physiological and the glaucomatous forms 
of capping; in the latter there was an actual pushing 
hack of the whole lamina cribrosa. Cupping was 
dependent not only on the intra-ocnlar tension, but also 
on the condition of the nerve fibres as they passed 
through the lamina cribrosa. He agreed that the 
danger was when the cupping passed to tho margin of 
tho disc. 

Mr. N. Bishop Harman continued the discussion, and 
the opener replied, 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


AN ordinary meeting of this society was held on 
Jan. 21st at 1, Upper Montngue-street, W.C., Dr. C. 
SANDERS (M.O.H., West Ham) being in tho chair in the 
absence of the President. 

Dr. G. E. Oates (M.O.H., Bethnal Green) read a 
paper on 

Stum Areas in Central London. 

He said that health officers, while approaching housing 
problems in a scientific spirit, must rely upon public 
opinion. The average London resident took little 
interest in tho government of his borough. Great credit 
must bo given to tho press for the space devoted to 
housing questions of late, but the building of new houses 
appealed most to their readers. The slum dweller was 
not inclined to move to a cottago in the suburbs. 
Ex-Service men were now not so much concerned 
to get good surroundings ns to get houses at all. 
The speaker referred to the distinction in size 
between London County Council schemes under 
Part I. of tho 1890 Act and borough council schemes 
under Part II. The maximum number of houses for a 
Tart II. scheme was now, he understood, held to be 
KiO. He proceeded to indicate a few special types of 
slum areas, nud mentioned that the only typo which 
could readily be dealt with at the present'time was 
the area containing vacant land which could bo built 
on before any of the slum property was demolished. 
In regard to compensation, ho was of opinion that 
Section 13 cit tho 1919 Act would have onlv a very 
limited application. Could we expect the Ministry of 
Health to agree to any compensation greater than laid 
down by Section 9'.’ It was where tho repair and 
renewal of old buildings went baud in hand with new 
building tiiat the question of compensation became 
important. If tiic owner received nothing but the value 
of the land without buildings as a housing site or for an 
open space be would have a clear grievance if the 
houses were not all demolished. Owners might 
possibly put forward their present inability to demolish 
n dwelling house or dispossess their tenants as reasons 
for not making the houses lit. The economic questions 
involved in compensation were of great difficulty. 

Dr. Oates then referred to the great difficulty of 
demolishing any area unless there was already necom- 
modatinn to rehouse the displaced. Temporary accent- 
tnoclftilon or the conversion of large houses for the 
purpose was Impossible owing to the incredibly high 
test. It \ras undesirable to encroach on the’pabiic 
The people could only be rehoused in high 
! o' dwellings, which were undesirable. If slum 


areas could not be rebuilt at once, local authorities 
ought to decide and indicate their policy for the future. 
Owners might he willing to cooperate if they were 
assured there would be no demolition for a definite 
number of years. The speaker suggested that the 
L.C.C. and borough councils should collaborate with 
the Ministry 7 of Health in a plan for dealing with 
unhealthy areas as a whole and from a national point 
of view. Closing orders at the present time were 
impossible. In most London boroughs little or nothing 
had been done under Section 28 of the 1919 Act and the 
Euisance sections of the Public Health Acts remained 
the chief instrument for effecting improvements. The 
penal clauses in the latter were very effective. 

Discussion. 

Professor H. R. Kenwood (M.O.H., Bedfordshire and 
Stoke Newington), in congratulating the reader of the 
paper, said that two factors which greatly hampered 
housing work at the present time were the impossibility 
of dealing with overcrowding, and the difficulty of 
remedial measures. Properties were deteriorating and 
also the people within them. The time was ripe for a 
conference of authorities on the subject. It was easy 
to exaggerate the importance of environment, and we 
should aim at helping, and, if possible, compelling 
people to make the best use of the accommodation 
provided. There had been in provincial towns a great 
exodus.to the suburbs, hut not in the case of the very 
poorest. 

Dr. W. J. Howarth (M.O.H., City 7 of London) referred 
to the results of the deliberations of the Slum Areas 
Committee, of which he is a member. 

Dr. F. J. Aldan (M.O.H., Westminster) remarked 
that new views on an old subject were always 
interesting. The new Housing Act added to the 
difficulties of M.O.H.’s. There was need of one 
authority for housing purpose's for London and the 
surrounding' country. The demolition of one slum 
commonly led to tho creation of another. He hoped 
that good results might come from the formation of 
satellite towns around our big cities, comprising 
factories, &c., as well as houses, which would lead in 
the future to the emptying of tho slums. Working-class 
people would not travel more than a limited distance 
to their work, and the Bent Kestriction Act greatly 
restricted the freedom of those who did desire to move. 

Dr. T. Shadick Higgins (M.O.H., St. Pancras) 
referred to the present impossibility of preventing the 
overcrowding of houses, and the uso as tenements of 
unwholesome underground rooms. It was a time for 
long viows rather than immediate drastic action. It 
was most important that existing houses Should not be 
swept away to make room for commercial premises, 
and for the growth of industry 7 the creation of some¬ 
thing like satellite towns was a necessity. He agreed 
with Dr. Howarth ns to the injustice of allowing no 
compensation for all houses on an insanitary area. 
There was a gradation even in insanitary property 7 , and 
there could not logically he drawn a definite line 
dividing off sanitary 7 houses carrying a full economic 
value from insanitary houses having no value at all- 
While he agreed with Professor Kenwood that people of 
moral worth could make the most of oven wretched 
houses, he was of opinion that the importance to the 
nation of good houses and other amenities could hardly 
be exaggerated. 

Dr. T. S. McIntosh (M.O.H., Hendon U.D.) contended 
that the idea of effecting much improvement in bousing 
at present was practically hopeless. Improvement 
schemes wonld reduce the number of houses available, 
and would replace cheap booses by dear ones. 

The Chairman, in thanking Dr. Oates for his paper, 
remarked that a good deal of nonsense was being 
talked about housing. The danger lay in the over¬ 
crowding rather than in the structural condition of the 
houses. The new houses would become unwholesome 
if they were sublet so as to become overcrowded. 
Large slum areas had been formed in this way in the 
eastern suburbs of London in recent years. 

Dr. Oates briefly replied. 

Seventeen now members were elected at the meeting. 
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WEST LONDON MEDICO-CHIRURGICAL 
■- • 'SOCIETY. .• • . 


A special general meeting of this society was held 
at the West London Hospital on Jan. 14th, at which a 
discussion on 

The Interim Report of the Consultative Committee of the 
Ministry of Health 

took place. Dr. F. J. McCann, tho President, occupied 
the chair. Lord Dawson of Penn, who had intended to 
lie present, was unavoidably absent. 

Dr. F. G. Lloyd opened the discussion. Ho pointed 
out tho importance to tho wholo profession of tho 
subjects dealt with in the Beport. lie reminded tho 
meeting that Lord Dawson had honoured the society 
by delivering tho Cavendish lecture in 1918 on Tho 
Future of tho Medical Profession. The present Beport 
was largely tho development of tho, framework con* 
tahied in that lecture. Owing to increased expendi¬ 
ture many of tho voluntary hospital^ .which previously 
on account of their endowments had not appealed to 
tho public were now; doing so. . Their entry into the 
Held had made it much more difficult for those which 
had hitherto depended entirely on the charitable public. 
Dr. Lloyd referred to the benefits that “team-work " 
would give to the public and the help that tho' general 
practitioner would receive from it. Ho urged the pro¬ 
fession to concentrate their efforts to procuring by tills 
means all - the help that modem research could give. 
He pointed out that in tliis respect we wero not as up 
to dato as such countries as Switzerland, America, and 
France. He was strongly in favour of the retention of 
the voluntary system ns opposed to State control. Ho 
suggested that the retention of the voluntary system 
would constitute tho best possible “ war memorial “ to 
those that had fallen. It would require tho united and 
concentrated effort of the medical profession and public 
to ensure the salvation of the voluntary By stem. 

Dr. 0. W. Hutt (M.O.H., Richmond, Surrey) wished 
to emphasise tho help that bacteriology affords in tho 
diagnosis and treatment of disease, and urged that it 
should bo brought to the door of the practitioner. He 
thought that Lord DawBon’s scheme was an excellent 
attempt at constructive work, and that by affording the 
practitionor bacteriological help both the general public 
and the practitionors would materially benefit by it. 

Lientenant-Colonol E.M. Wilson was opposed to State 
control of tho hospitals, and considered that a great deal 
might bo done to roliove the llnancial position of the 
hospitals by instituting some system of voluntary con¬ 
tributions from the patients. This was already at work 
In some of tlio hospitals and had proved very satisfac¬ 
tory. He thought that contributions according to tho 
financial position of tho patient were better than a “Hat- 
rate " system, and ho hoped ,that if some such scheme 
, ^as adopted tho hospitals might thus avoid the necessity 
of State aid, which must necessarily involve some 
amount of control in tho management. 

. Dr. T. ORR (M.O.H., Ealing) said that wo had first of 
all to consider whether the medical treatment provided 
for tlie pooplo of this country was sufficient. Tho 
examination of recruits during, the war showed tho 
great amount of preventable disability that existed, 
and 'it was largely on account of this finding that the 
Ministry of Health was established. The Consultative 
Committee had tho duty of advising tho Min istry as to 
tho best methods for preventing tho continuance of this 
serious state of affairs. The Dawson Beport was tho 
result. Ho thought that the scheme proposed would 
cost an enormous sum of money, and it was our duty 
to consider whether it should be adopted In wholo or 
part. 

Dr. RicKard Lloyd referred to tho question of 
remuneration for tho members of the profession engaged 
m the Ministry's scheme, and questioned what would 
bo the futnro field of general practice. If the time of 



The Fresident said 'Micro appeared to bo a general 
desiro to sco the voluntary system of hospital adminis¬ 
tration continued in ■ this ^country. He thought that 
State control should be strenuously opposed, as it would 
not make for tho advancement of science. In his 
opinion “ team-work” was essentialif the patients were 
to obtain the maximum benefit from scientific medicine. 
He thought that the scheme set out by the Ministry of 
Health would bo very costly, and that tho tax-payers 
would refuse to contribute the money. He pleaded for 
tho establishment of maternity hospitals and centres 
without delay, and pointed out the grave necessity for 
these in tho country. The future of the nation depended 
oil tho,birth-rate, and money could not be better spent 
than providing a thoroughly efficient maternity service. 
This, ho thought, should bo ^state-aided. 


SOCIETE DE THERAPEUTIQUE DE PARIS. 


At a recent meeting of this' society Dr. AltTAULT Dfc 
VEVEY read a paper on 

Lymphot he rap y in Puerperal Fever. 

Tho method consists in injecting the patient’s own sorum 
obtained from a blister. He stated that ho had employed 
the method in nearly a thousand cases of infections disease, 
especially influenza, as well as in other conditions, probably 
of an infectious character, such as rheumatism, herpes 
zoster, chorea, facial neuralgia, appendicitis, and metritis. 
Tho method had proved-to be most successful in definitely 
infectious diseases, especially of a febrile character, and 
had novor produced any unfavourable results. 

Treatment of Broncho-pneumonia by Formation of a Tracheal 
' Fistula. - 

.In his paper Dri G. Rosenthal stated that this method 
should bo employed early and energetically so as to prevent 
secondary localisation, as it was ineffective in septiccemia 
accompanying a pulmonary localisation. On the other hand, 
as long as the disease remained local it was capable of 
effecting a cure. Injection of gomenol oil was the usual 
procedure, to which should be added taurocholate, of soda, 
which had a liquefying aotion on the pneumococcus. In 
desperate cases.oil of.turpentine, In doses of 1-2 c.cm., could 
be used. 

. Dr. M. Tiffeneau and Dr. Bouchereau communicated a 
paper on the 

Combination of Then oh icith Hexamethylenetetramine. 

The most important preparation according to them was 
tho diphenate, which possessed in a modified form all the 
properties of its principal constituent, phenol. On the other 
hand, it had no caustic action and was Bllghtly less toxic,' 
while its antiseptic power was slightly but definitely superior 
to that of phenol. 

Opotherapy in Dementia Priecox. \ 

Dr. A. Marie (de Yillojuif) in his paper reported .seven 
cases of dementia prmcox in women and girls, accompanied 
by disturbance, of the ovarian functions, whom he had 
treated with ovarian extract, combined at a later stago with 
thyroid extract. In four recovery took place, and had lasted 
for one, two, three, and five years respectively. In two 
other cases improvement had taken place, hut it was too 
early to say If recovery would bo permanent. 

Treatment of Erysipelas in the Newborn. 

In this paper Dr. R. Ladiie and Mme.-M. de LaraiiNAt 
recommended swabbing the affected oteas four-hourly, 
however great their extent, with a 1 in 400 watery solution 
of silver nitrate. The skin should then be allowed to dry, 
and be sprinkled with an aseptio powder, such aa salioylated 
talc. The treatment should bo continued until recoven', in 
spite of tho brown pigmentation of the skin. No bad effects 
had been observed. 

Dr. L. Clai* read a paper on the 

Treatment of Chilblains, 

in which he stated that during tho war he had several tiroes 
relieved the pain caused by this affection in soldiers with an 
elastic bandage applied either directly over the chilblains or 
jnst abovo them. Tho results wero equally good in both 
cases. Local compression acted more rapidly, hot was more 
painful, while the effects of compression at some,distance • 
from the chilblains wore more lasting. Tho former, was 
indicated when there were only a few lesions on the fingers 
or sides of tho feet, while the latter should bo reserved for 
mulliplo lesions, chilblains on tho toes, or ulcerated lesions .• 
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SURGICAL ABrECTS OP DYSENTERY. 

By Zachary Cope. London: F rowel e, Hoelder 
mill Stoughton. TVith 2 coloured plates and 19 
illustrations. Pp. 147. 12s. Grl. 

With the termination of the war an increasing 
number of men who have been exposed to the infection 
of dysentery are returning to England, so that it is 
probable that the late stages and complications of this 
disease will he seen not uncommonly. The majority of 
English physicians and surgeons have had but little 
experience 'of this disease, and will probably find con¬ 
siderable difficulty in its diagnosis and treatment. This 
monograph will come as a real help to them. It is 
small, clearly written, easy to read, and yet contains 
an astonishing amount of information. So helpful is it 
from the surgical point of Anew that the only feeling 
that is left after reading it is one of disappointment 
that the medical aspects of the disease have not been 
dealt with in the same or a similar volume; for they 
also will present difficult, problems in the near future. 
Especially would wo have lilted to have seen a wider 
discussion of the relative frequency of amoebic and the 
various bacilli as causative factors. The surgeon's 
need of some medical knowledge of the disease is 
emphasised in the iirst chapter, which discusses the 
frequency with which d 3 'scntery occurs as a complica¬ 
tion of, or simulates, some surgical lesion. The 
description of the surgical complications occurring in 
tlio early stages of dysentery Is very useful, and stress 
is laid upon the difficulty in distinguishing between true 
appendicitis and dysenteric typhlitis—a distinction 
which is of very considerable importance in the ques¬ 
tion of treatment and progress. It is interesting to 
note that more active surgical steps are advocated in 
cases of chronic infection when, as the author points 
out. the whole colon may he converted into a pus sac. 
Tip to the present these cases have been so rare that the 
treatment has not been clearly defined, but many of 
them could doubtless have been saved by more active 
surgical measures than tlioso usually adopted. Mr. 
Cope’s experience certainly snpports this view. 

A large section is given over to the consideration of 
amoebic hepatitis and liver abscess, and the only 
criticism wo would offer on this section is that the 
division into chapters is artificial and somewhat con¬ 
fusing. Stress is laid upon the importance of early 
treatment with emetine, but although it is pointed out 
that the use of this drug may rapidly cure hepatitis, and 
that it should always he administered after the abscess 
1 ms been drained, its value as a method of treatment 
alternative to operation is not discussed. Yet there is 
a certain amount of evidence that even when a definite 
abscess has formed it may bo cured by emetine alone, 
and it would have been interesting to' read Mr. Cope’s 
view on this point. The relativo value of the different 
forms of treatment is ably dealt with. Mr. Cope docs 
not favour washing out the abscess cavity with quinine, 
r.s ho has found that emetine by mouth is as efficacious 
in destroying the amcebre. The last chapters of tbo 
bool: are devoted to a description of the rarer complica¬ 
tions, many of which are rather more medical than 
surgical. To all those who may have to diagnose and 
treat these cases—and who, indeed, may not have to do 
so to day'.’—the book will be of great value. 


Dsr CHtncnc.tr. per Buebtoroaxe. 

By rr.MHXANn Saukrervch. Berlin : Julius 
Springer. 1929. With CS7 illustrations. Bp. i> 31 . 

If is welt known that Sauerbrcch has been interested 
in thoraeir surgery for many years. Many surgeons will 
rvm-tnK-r his earlier work, published in 1211. which did 
'•eh.to stimulate interest in a field of surgery which at 
t.me was hardly touched. He has now produced a 


large volume, in association with several others, in 
which he presents with great detail the anatomy, 
physiology, pathology of chest complaints, together 
with the surgical treatment as far as it can bo carried 
out. The book is by no means intended for the use of 
surgeons only, for its survey includes all methods of 
treatment, and Sauerbruch expresses the hope that 
physicians as well as surgeons will read it. That the 
book is a large one and a monument of industry may be 
judged from the fact that the bibliography alone runs 
into 47 large closely-printed pages. 

The plan of the book is as follows: A long chapter on 
the anatomy of the thorax; then is given the physio¬ 
logy of respiration and a chapter on the general patho¬ 
logy of diseases of the thoracic viscera; after this 
comes what is perhaps the most important part of the 
hook—namely, a long and well-illustrated chapter on 
diagnosis by means of X rays and clinical methods. 
Then come shorter chapters on anaesthesia, the use of 
pressure chambers for obviating pneumothorax, the 
methods of opening the thorax, and the general technique 
of thoracic surgery. The second part of the book deals 
with special forms of injury or disease, each group 
being dealt with separately; considerable attention is 
paid to deformities of the chest, and wounds of the lung, 
abscess, bronchiectasis, and tuberculosis are examples 
of the subjects considered. 

The book is an extraordinarily good one, its merit 
lying in the breadth of its outlook as well as in its 
attention to detail. Its outlook includes the history 
of chest surgery and the fundamental sciences of 
anatomy, physiology, and pathology, whoso hand¬ 
maid surgery must always be. Some 200 pages 
(nearly a quarter of the book) are devoted to 
“diagnosis.” It is a truism to insist on the need of a 
correct diagnosis as a prelude to any form of treatment : 
in thoracic work the difficulty of obtaining this has 
been one of the great obstacles to advance. It is only 
recently that we have been able to make a little 
progress with the help of X rays, and oven now the 
correct interpretation of the pictures obtained is by no 
means easy. The diagnosis of abdominal complaints is 
far more advanced, for the reason that opinions have 
been checked and corrected by observations made after 
opening the abdomen ; if the hopes and aspirations of 
thoracic surgeons arc realised, and when an explora¬ 
tory thoracotomy becomes as usual and safe an operation 
as exploratory laparotomy, then, and not till then, will 
our diagnosis become more sure. Physicians should be 
interested in the chapter on the treatment of tuber¬ 
culosis, and especially to that part referring to tbo 
formation of artificial pneumothorax—this is a point 
which has been, perhaps, too much neglected by English 
surgeons; it merits their attention. Sauerbruch is a 
believer in the nse of a pressure chamber in all cases 
in which the chest has to be opened. He holdsthat 
tho risk of serious interference with the respiratory 
mechanism is diminished in that the operation can 
he performed with greater ease and comfort, and 
that on completion of the operation tho lung can 
be inflated and the chest closed without leaving 
a pneumothorax. In this country surgeons have 
not been advocates of the pressure chamber, they 
bolieve it unnecessary and rely on pas and oxygen 
nnrestbesia or intratracheal insufflation. At any rate, 
English surgeons have demonstrated that chests can be 
opened and operations safely and satisfactorily per¬ 
formed in this manner, and during the war, both in the 
French and English medical services, hundreds of 
chests were opened under general amesthesia without- 
any special form of pressure chamber or insufflator. 
Not tho least interesting part of Sauerbrncli’s book is the 
article on gunshot wonnds of the chest. He is a con¬ 
servative surgeon whenever possible, emphasising the 
importance of rest for all lung wounds. He is insistent, 
however, on early and free operation for severe bleed¬ 
ing or increasing pneumothorax. It would be interest¬ 
ing to learn what was the practice of the German 
medical service as a whole on this subject. 

This book is the best at present existing on thoracic 
surgery and the most important contribution to this 
line of work that has been made for several years. 
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The New Education. 

*A Critical Presentation ot tho Now Education 
Scheme of tho London Education Authority. By 
L. Haden Guest, M.C., M.R.C.S., L.R.C.P. London: 
Hodder and Stoughton. 1920. Pp. 118. 2«. 

IN this concise little book Dr. Haden Guest gives an 
analysis ot the main points in tho London County 
Council's new scheme of education from the nursery 
school to the university, although there is very little 
in the book about tho latter or tho training of teachers. 
The public aB a wholo will be glad to know that no 
more school buildings of tho heavy three-decker type, 
costing so much • to build and so much to alter, are to 
he erected. The new schools are to be of the open-air 
type and of lighter and cheaper construction. School 
journeys, which do so much to improve the health of 
the children, talcing them to the country’ or the seaside 
for a week or more, are to be encouraged, and will 
become a more outstanding feature in the elementary 
school curriculum. i 

Dr. Guest regrets that the Council have not yet seen 
their way to include spray or shower baths in the plans 
for tho newer schools or to establish them ..in the older 
ones. He maintains that the provision of baths would 
effect an improvement in health, and consequently in 
attendance, in addition to greatly reducing the vermin 
infection which still attacks a very large proportion of 
children. In this way, he asserts, we could dispense 
with the expensive cleansing stations “ which ‘ keep 
down ’ vermin infection hut do not prevent it as a 
training in cleanliness would.” Medical inspection is 
to follow the child into tho continuation school, as it 
does at present into the secondary school and training 
college, and facilities for treatment are to be available. 
A special medical examination of children between 
12 and 14 employed out of school is to bo made. Dr. 
Guest considers that while provision for tho mentally 
and physically defective child is on tho right lines, tho 
Council has not seized the opportunity of dealing with 
the problem of tho industrial and reformatory schools. 
He states that in spite of the improvements made in 
these schools in the last fow years, tho wholo provision 
is at present unsatisfactory and will not really improve 
until tho system as a wholo .is lifted out of the 
“criminal ” atmosphere into that of tho purely medical 
and educational. Nursery schools are dealt with sym¬ 
pathetically by Miss Margaret McMillan, who deplores 
the timidity of the Council in this direction. 

The book is a critical survoy carefully written and 
deliberately constructive in tone. 


The Principles of Preventive Medicine. 

By R. Tanner Hewlett, M.D., f.r.c.P., D.P.H., 
and A. T. Nankivell, M.D.Lond., D.P.H. Camb. 
London: J. and A. Churchill. 1921. Pp. 636. 

21j. 

Tite general practitioner has always been and must 
always bo tho most powerful agent for promoting the 
health of the community. His advice is constantly being 
sought not only as to the treatment of disease, but as 
to the maintenance of health. The present trend of the 
public health sorvico, which is to develop more and 
more tho personal Bido of its work through centres lor 
maternity and infant welfaro, school clinics, and tho 
like, make it a matter of pressing importance that the 
busy practitionor should have available information as 
to these developments and their relation to his daily 
work. Medical students receive but imperfect instruc¬ 
tion on these matters, while those already in practice 
find difficulty in keeping themselves acquainted 
with modem advances. A hook intended to provide the 
necessary Information has just been published. There 
can be little doubt that such a book is needed, and for¬ 
tunately this book is well written, presents no extreme 
views, and, when tho authors arc dealing with subjects 
particularly their own,-provides attractive reading. On 
the other hand, certain subject-rant ter appears to have 
been got up for the occasion, such, for instance, as that 
on industrial hygiene and vital statistics. Neither is 


dealt with adequately, anti both might advnntageonsly 
have been omitted. 

The authors aim'at stating'clearly great principles 
and avoid overwhelming their readers with detail. 
Housing-is deservingly dealt with somewhat fully, and 
the fundamentals for healthy dwellings are admir-. 
ably given without being obscured with constructional 
items of interest only to a builder. Vivid word-, 
pictures are used freely and with some advantage.. 
Of the old system by which human excrement is “ con-. 
served” In pails and tabs, they say: “Tho most loath-, 
some and bestial conditions of life exist among these 
‘conservancy system' houses. ...... These deadly places. 

beggar description, since it is not possible for the. 
pen even to adumbrate the horror of the smell in all 
its sickly sweetness of putrescence.” We should to-day 
build for future generations. “ When we look upon ohr 
towns and slums wo can only doploro tho meanness of 
tho minds that designed them, and let us hope that our 
descendants will not be able to say this of us.” The 
suggestion that tho ideal city should be one of 50,000, 
inhabitants spread over about 3$ square miles of 
country recalls the recommendations in Aristotle’s 
republic. Tho sections dealing with infection and 
infectious diseases give an admirable summary of 
present knowledge plainly expressed with tho intro¬ 
duction of a minimum of abstruse nomenclature; even 
immunity is discussed without reference to “ com¬ 
plements” and “amboceptors.” Similarly a broad 
and interesting sketch is given of infant and school 
life, of infantile mortality and juvenile diseaso; the 
aim throughout being to lay stress on prevention of 
those disturbances of health which become the, 
beginnings of disease. We cannot refrain from 
quoting, in relation to the condemnation of barley- 
water and pap as nourishment for infants, tho remark 
that “if Natnro had intended them to ho a baby’s diet, 
she would, no doubt, have provided tho mother with 
barley-water in one breast and rusks at tho other,” and 
also “ thero is death in tho pot, and tho plattor ‘kills 
more than the sword.’’ , - 

Ono criticism must be made with reference to death- 
rates, a criticism which also applies to other writers. 
The student unaccustomed to statistics should be 
presented with rates having a common denominator, 
and the, usual ono of 1000 population should be strictly 
adhered to; but while the general death-rate is so 
given, we find the death-i-ate from diphtheria stated, 
per 100,000 population, and that from tuberculosis, 
influenza, cancer, and other causes of death, per 
million. Confusion is bound to arise from thus altering 
the denominator, and no advantage is gained by moving 
tho decimal point this way or that. The book is well 
printed and possesses an adequate index, and wo have 
no hesitation in recommending it to tho attention of the 
profession. ■ _._ 

WOCHENBETT-UND SX.UGLINGSPFLEGE. 

Von Prof. Dr. Eduard Martin. Borlin: S. Karger. 

1920. Pp. 96, 

This littlo manual for mothers and mid wives was 
designed to meet tho need for a simple text-book dealing 
primarily with tho puerperium and the care of tho now-' 
bora infant, which, without being overloaded with 
detail, should yet give all tho information necessary 
for tho intelligent treatment of mother and child. The 
author appears admirably to have succeeded in this 
attempt, tho essential points connected with the normal 
puerporinm being given In the simplest possible 
language. The teaching is eminently practical through¬ 
out, and the 47 woodcuts, though somewhat era do, add 
value to the book. Tho question of the feeding of tho 
infant is carefully gone into, and some of tho tUftlcnlUos 
connected with breast feeding are discussed. Although 
not much space is devoted to pathological considerations, 
tho author explains clearly the danger-signals of many 
of tho puerperal diseases, pointing out that none of < 
them falls suddenly like a bolt from the sky. 

Altogether this small volume, which has an adequate 
Index, should prove of real Service to mothers and 
midwives, . 
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Nursing of Chronic Patients. 

By Eleanor C. Barton, R.R.C. London: The 

Scientific Press. 1920. Pp. 126. Is. 3cf. 

TriEr.n arc few branches of nursing which test the 
skill, diameter, and mentality of the trained nnrse 
more exhaustively than docs the nursing of chronic 
cases. Miss Barton in this small handbook gives many 
valuable hints which should be helpful to young private 
and district nurses whose past experience has been 
with hospital patients suffering from acute diseases. 
Although the book, as a contribution to nnrsing 
literature, is slight, it has obviously been written by 
ono with a broad knowledge of the nursing of chronic 
patients and of the true value such nursing can provo 
if undertaken with enthusiasm and the determination 
to alleviate the irksome discomforts so often accom¬ 
panying protracted illness. The nursing points suggested 
in cases of hemiplegia and paraplegia are specially 
valuable and cannot be over-emphasised, and if the 
nursing of chronic patients is carried out in the spirit 
of helpfulness which pervades this book such work 
should prove of considerable interest and its tedium be 
greatly alleviated. 

JOURNALS. 

Quarterly Journal of Medicine. Edited bv J. Rose 
Bradford, A. E. Gxnnon, W. Half-White, R, Hutchison, 
H. I). Roi.u-.ston. October, 1920. Vol. XIV. No. 53. 
Oxford: At the Clarendon Press. Subscription 25;. per 
annum.— 1 The importance which chemical pathologv is 
playing in present-day medicino is well illustrated by the 
composition of the current number of the Quarterly Journal 
of Medicine. There are five papers in all and every one is 
concerned with a question oi chemical pathology. The first 
article by Dr. Reginald Miller and Mr. Herbert Perkins 
consists of a clinical and analytical study of a case of con¬ 
genital stoatorrha'a. The only case hitherto recorded was 
reported by Professor Garrod in 1913. The authors are not 
able to say wherein the error responsible for the fat wastage 
lies, but there is no evidence in their case of pancreatic 
diseaso as adduced hv the usual tests. A study of their caso 
appears to confirm Gnrrod’s suggestion of “nil inborn error 
of metabolism probably dne to the absence of a normal 
enzyme, presumably a pancreatic enzyme. It is difficult to 
believe that there is any real disease of the pancreas.”—Dr 
George Graham contributes the results ofnresearcb into the 
source of thenricftciil excreted after theexhibitionofatophan. 
He concludes that the “extrn” uric acid excreted in the urine 
cannot come solely from the blood, bat is probably also 
derived from uric acid in solution in the tissue fluids 
of the body. As drugs like atophnn, aspirin, sodium salicy¬ 
late, an” sodium benzoate only cause an increased output of 
uric acid for two or three days, it is useless to give them for 
tins purpose for long periods. If given to gou v people two 
or three days each week or fortnight it wonld seem possible 
to prevent any great nccumnlation of uric acid in the bodv 
aud m this way toward off attacks of gout.—Dr. Dennison V! 
I ickering publishes the results of many observations on the 
blood-sugar in diabetes. From his conclusions it appears 
Urn. a case with a high blood-sugar content which can be 
reduced by restricting carbohydrate will probable show 
greater carbohydrate tolerance, and therefore will do better 
.ban a case with a lower blood-sngar content not affected 
by diet.—Dr. Mackenzie Wallis writes on the “Diagnosis 
of Diseases of the Pancreas, with Special Reference 
to D.ii'-.a'-e in the brine." He concludes that an 
increase o. diastase in the urine, together with the 
presence of glycosuria and a positive result from Loewi’s 
ndr'-nnbii mydriasis tests affords strong evidence of pan¬ 
creatic disease and that this is still further strengthened 
H crea.orrlvra and stcatorrhaa be prcscnt.-Dr. E. Wordicv 
niscu-ses the c..cc, o. high protein diet on albuminnria anil 
blood urea in raws of chrome nephritis. His results are 
full of interest. In chronic , ases it appears that variations 
in the nmonut of protein m the diet have no effect on 
the amount of protein excreted in the urine. In fact 
such increases iu the diet do not increase albuminuria - if 
only percentage figures arc taken thev mav decrease’ it 
owing to the dinn.-*!* produced by a rich protein diet.” It is 
shown that the hlox! urea varies very considerably with 
the diet, and that an estimation of the blood nrca i« o! much 
[css value m appraising the impairment of renal funcUon 
than Marl, -aids new urea test. I urthrr. the blood urea mav 
,:, - rroal !im > : rtrt-.I yet uH the manifestations of 
urs'nv.a prwnt. 

1* ‘I !^ IteconitKT, 1520, op&n& vrjth a 

5 u"'w c. Cox and .Major 

m.c.ba ar 1 L.' 1 }I on concentration o! 

• V * x>i 00 solutions whose reaction 


changes but slowly. There is a chart of the colour reactions 
of indicators and an account of a simple and convenient 
colorimeter. The U.S. Army Medical School, anxious that 
the media nsed in its associated laboratories shall all have 
identical reactions, sends out standard phenol-red tubes as 
controls, and these, if sealed in best quality glass-tubes 
and kept in the dark, are permanent for some months.— 
Mr. E. V. Cowdry begs that the nations, for . Christian 
charity’s sake, shall seek to arouse in China a zeal for 
preventive medicine, and details what is being done for 
medical education in that great empire by China herself, 
by foreign powers who are supporting medical schools, and 
especially by the Rockefeller Foundation, which lias 
spent a million and a quarter pounds on the Union 
Medical College in Pekin. But there are only 600 first- 
year medical students in all China.—Dr. C. H. Moore and 
Dr. A. de F. Smith, who were working with the U.S. Army 
at Coblentz after the armistice, urge that in large centres 
fractures should be treated by specialists, that in any case 
they should be treated immediately in spite of swelling, that 
X ray control is necessary, and that every hospital should 
have a portable X ray outfit. The splints required are 
few, combined traction and suspension are the methods of 
choice, niter-care is most important, and their message 
is that massage, electrical treatment, and occupational 
therapy must be available in hospital.—Dr. Martin B. 
Tinker also insists on the value of war surgery in civil 
practice, advocating wound excision (which he recommended 
m 1909) in industrial surgery. He stains the wound with 
iodine and carbolic acid, removes damaged tissue (“ nearly 
always more tissue lives than we expect”), at the same 
time does any plastic repair that is .necessary, transplant¬ 
ing fiit to avoid adhesions, and using Carrel tubes and 
solution to avoid sepsis.—Major F. Kramer tells how the 
U.S. Army Medical Corps demobilised its patients last year, 
reducing its hospitals from 55 to 8, its beds from 64 000 to 
7000, and its sick from 40,000 to 5000, working from a state of 
specialism and subdivision to ono of general utility and 
consolidation. Of 18,000 fresh cases diagnosed as'tuber¬ 
culous 4305 were unconfirmed, and of those many were 
residual pulmonary infections, -sequeiro of influenza-— 
Lieutenant. : CoIonet Louis C. Duncan relates the history 
of the preparation of tlio great "Medical and Surgical 
History of the War of tlio Rebellion,” 1860-64, which was 
not completed until 1888, by which date many of -Hs 
contributors had died. We rarely hear nny whole-hearted’ 
admiration expressed for sen-ice life and methods. That 
makes the more interesting an article by Captain E. 
Colby, who appears to ho on the teaching staff of the 
university of Minnesota. In the army ho was for a time 
commanding a company, and for another period on the 
staff. He learnt the importance of attention to administra¬ 
tive detail and the uses of red tape; he learned that 
rules arc not made to he broken, and ho realised that 
the teacher was responsible for the success or failure of 
the taught. He was responsible for the pav of his men, and 
had to keen their accounts accurately. Be had to render 
reports, and these punctually and without mistakes. On 
the staff he learned the value of reports. Ho found that 
ru I cs l. ar ? ^ a ”p. to save time, to facilitate simultaneous 
coordinated action from a team, and so to increase output. 
Ho observed that instruction in drill must be clear, simple, 
brief, and graduated—every man must be sure of the 
foundations beforo going further. An officer is judged by 
his results. Awkward” men must not be allowed to remain 
awkward, they may disgrace the wholo regiment. Ho 
concludes: Like the company commander, the teacher 
should be judged by bis results. This belief I acquired in 
the arm}. Howlers,” being a proof of misunderstood 
teaching, are, he thinks, a disgrace to the teacher rather 
tlmn to the taught. 

a,u } Vtyarc. Vol. V. No. 1. January, 1921. 

This journal is now the official organ of the Central 
M: r J 111 ? ^ Welfare. In the January 

number Miss Hilda Cashmere writes on the Community and 
( , ,A, u IT. %°i C ?„w°, r ;cr - S!ie P oints ont that a serious con- 
thought has given rise to a new label of “social 
which includes an almoner, n health visitor, and a 
secretary of the C.O.S., bill excludes a doctor or a district 
m Fin< Bay pleads for a pnre miik- 

tho , otification of venereal disease; and the 
education of the parents of to-morrow as necessary parts of 
c ~ m r«;8 n to reduce infant mortality." Snggcs- 
tions for infant welfare work in Czccho-Slovnkia, by Miss 
1 ay “?’, nre flooded elsewhere in this number, also notes 
“ ff 0 ™ 1 developments in Finland. France, and Serbia. The 
™';‘‘‘ods6do f ,ie , l by the Child Health Organisation, U.S.A.Jn . 
staff ycars o! °S° nre discussed; the 

• n :fA a ;£ bea,li > clown," combining entertainment 
. E's-riiction. a cartoonist, and a "health fairy”-—a 

1 ^ewiv n n U ro^-« i5pnisc - . The of reference of the 

rV.'i,-.L, C \°mm:.tee appointed in March, 1920, and the 
submitted by this committee to and adopted 

riven in foH^'.P >UDCtI , for Infant Child Welfare arc 

given in lull m this number. 
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Foot-and-Mouth Disease. 


. Foot*and-moutli disease has assumed consider- 
able importance in this, country lately on account 
of the Bevere outbreaks that have occurred in Kent, 
in Gloucestershire, and then in tho Midlands, where 
great inconvenience was caused to business during 
the Christmas weeks by reason of restrictions 
imposed by the Ministry of Agriculture, and later 
in the West Riding of Yorkshire. Thanks, how* 
ever, to the measures promptly undertaken by the 
Ministry’s officials the disease seems now to have 
abated, although five moro outbreaks occurred tho 
week-end before last, and one was roportod this last 
woek in Herefordshire. '* In the Midlands the 
outbreak became the gravest that had beon 
known for 30 years, • and : its wide* and rapid 
spread aroused a very impatient mood among stock-' 
owners. . It would appear that the disease, after 
making its appearance in the 'West of England, 
became transported to the Midlands on account 
of movements of animals to supply the Christmas 
markets, especially that of, Birmingham. In 
their anxiety to make adequate arrangements for 
meeting the Christmas trade stock-owners and 
dealers wero not sufficiently careful to observe the 
condition of health of the cattle in their charge, 
with tho'result that animals affected with the 
disease were mixed with , healthy stock, oxposed at 
public markets, and redistributed over wide areas, 
fchuB rendering the whole country liable to the 
risk of infection. Last week an outbreak was - 
reported in Ireland, which had been free since ! 

i 


Foot-and-mouth disease, as tho name implies, ii 
a condition in which lesions are produced aboul 
the feet and in the mouths of ruminants—cattle 
sheep, and pigs in the respective.order of import 
auce. Other animals may also become infected 
but tbe leBions produced are usually not such as 
to cause serious inconvonience.. Tho lesions take 
the form of vesicular eruptions within the 
epidermis, these starting in. the form of small 
congested points, which soon become con 
verted into vesicles by exudation of serous 
fluid. By confluence vesicles of considerable size 
may bo formed, especially on tbe tongue, and 
When these burst, qb they quickly do, large patches 
Of epidermiB may bo denuded. In the mouth the 
lesions are found on tho tongue and buccal mucous 
membrane, gnms, and sometimes in tbe pharynx 
The irritation caused by their presence produce* 
intense salivation, and the saliva discharged by the 
affected animals is very markedly infective. Tbe 
lesions about tbe fcot aro of the same naturo' and 
occur in tho-skin just above tbe hoof or behind the 
claws, and cause great lameness. Sometimes 
secondary necrotic changes set in, and sloughing ol 
parts of the tissues or even of tho whole hoof may 
take place. Vesicular lesions sometimes anneal 
on the udder and teats of milch cows, and cases of 
or oven outbreaks of, the .diseaso have been 
recorded m man through the drinking of milk 
from cows so affected or through the operation of 


milking. Tho period of incubation is usually 
2-7 days, but may extend'to 11 days. As a rule, 
the animal recovers fairly quickly; the lesions 
heal in 5-6. days, so that an animal recovers 
in ' two' or three weeks. ’ The average mortality 
in an outbreak does not exceed about 5 per 
cent. In young animals, however,' calves and 
lambs and young pigs, a rapidly fatal type of the 
disease iB often seon in which the animal succumbs 
after an acute febrile attack without the develop¬ 
ment of local lesions. Post-mortem, pete'chito on 
tho heart muscle form the most marked lesion.' 
Sometimes animals may become affected with an 
intense gastro-entoritiB. Tho local lesions, especially 
tho foot leBions, may sometimes lead secondarily 
to marked necrosis of the surrounding tissues, which 
may ultimately involve destruction of the animal. 
The cause of tho diseaso is an ultra-visible 
or flltrnblo virus, found in the serous exudate' 
of the typical lesions and in tbe saliva. It is 
also said to be present in the blood during the 
febrile stage preceding the development of the local 
lesions. The disease can be set up by means of 
infinitesimal quantities of the virus, so that this 
disease is perhaps about tho most contagious one 
known. The virus is not highly resistant towards 
external influences, and at ordinary temperatures, 
when exposed to’daylight and nllowed to dry.it 
loses its virulence in about 24 hours. On the other 
hand it has been kept alive for as long ns three or 
four months in sealed tubes in the dark. It is 
quite sensitive to the action'of heat and disinfect¬ 
ants. In countries where tho disease is allowed to 
spread unchecked it remains enzootic, and after 
suffering from tho diseaso once the animals usually 
remain free’ for a year or two. Tho immunity, 
however, Bet up by one attack is short-lived, and 
cases are on record where the diseaso has been 
known to affect animals a second time within about 
two months after the first attack. In these back¬ 
ward countries tlie diseaso is conveyed by the 
ordinary means of contagion, principally by contact 
with .affected animals or with food or other 
materials /soiled with the infective discharges. 
On the Continent restrictions are placed in most 
countries upon tho movement of stock out of or 
Into the infected promises, but on account of the 
high' contagiousness such' precautions are only 
partially successful. In this country, thanks to 
the menBureB carried out by the Ministry of 
Agriculture, which has powers to make orders to 
deal with tho disease under the Diseases of 
Animals Acts, and thanks also to the prohibition 
of importation of animals except for slaughter at 
the port of entry, wo have beon comparatively 
free for about 35 years, only local outbreaks having 
been rocorded. Prior to the adoption of these 
measures extensive epizootics used to occur from 
time to time, such as in 1869-1872 and 1881-1884, 
when hundreds. of thousands of animals were 
attacked; in tho year 1883-1884 there wero 18,732 
separate outbreaks in Great Britain, spread over 
75 counties, and affecting nearly half a million 
animals. The diseaso first made its nppearanco 
in this country in 1836, although tho flocks of 
Europe had previously suffered. Since tho time 
when the late Sir GnonoE Brown and tho Veterinary 
Department of tho Privy Council rid the country of 
tho diseaso in 1885, the 95 outbreak's in 1892 are 
tho only ones comparable to those that have 
occurred iu the pa6t two years. 

. Tho success of the policy adopted by the authori¬ 
ties depends upon prompt reporting of suspected 
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cases; tlio police aro informed and communication 
is established at once with the veterinary staff 
of the Ministry, and an official is immediately 
despatched to the spot to investigate the condition. 
If the outbreak should turn out to be one of 
foot-nnd-mouth disease all affected animals are 
slaughtered immediately and buried or burnt, 
and all in-contacts or suspected in-contacts are 
likewise slaughtered. An area with a radius 
of about 15 miles from the affected centre 
is then declared, and movements of animals 
arc prohibited strictly into or out of this 
aron, and oven within the area, except for 
immediate slaughter. This policy at first sight 
appears drastic and costly, especially in view of the 
fact that tho disease is seldom fatal. However, this 
policy resolutely carried out by the Ministry, with 
the activo cooperation of stock owners and other 
interested parties, should have as its effect the 
obliteration of an initial outbreak and the pre¬ 
vention of tho establishment of secondary centres. 
The loss entailed by wasting in condition of 
animals during an attack, and by the total cessation 
of tho milk-yield in milch cows would undeniably 
exceed to a tremendous extent the monetary losses 
now involved in carrying out the policy and in 
giving compensation to owners. In countries 
whero this disease is onzobtic, treatment of the 
lesions is adopted and various remedies have been 
boomed ns specifics. At the most these can only 
bo regarded as palliatives, and upon careful investi¬ 
gation they have been oil found to have no 
specific action. A sorum can be produced, which 
has Eomo value ns a preventive, by hyper- 
immunising cattle with material from the lesions 
or with blood of affected animals during tho febrile 
stage. In France and in Argentina the sorum has 
beon shown to have some economic value, but it is 
costly to produce and the immunity is a short-lived 
one: and in any case it doos not meet tho need for 
stamping out tho disease. 

Now copies a most important question. How can 
wo explain tho periodic appearance of the disease 
in this country? Tho reason for most of tho 
recent outbreaks can bo seen; they aro secondary 
outbreaks duo to tho movement of infected cattle. 
But wo aro nt a loss to account for the epidemics 
which occur from time to time when the country 
has bepu free from tho disease for some consider¬ 
able tuno or when they happen at distances far 
apart or in circumstances which seem to exclude all 
chances of mediate contagion. We know that such 
initial outbreaks do occur on farms whero there has 
boon no movement of animals into or out of them 
for some time. In making a survey of the position 
ns regards this country during tho 20 years prior to 
Sept. 20th, 1920, the Chief Veterinary Officer of the 
Ministry of Agriculture, Sir Stewart Stockman 
computed that thero had been no fewer than 63 such 
initial outbreaks. Examination of the facts revealed 
that none of tho medinte means of contagion such 
ns would account for the importation of other in¬ 
fectious diseases—-for example, anthrax—could be 
held responsible for the sudden appearance of tbo 
disease. Authrax is known to bo imported in most 
cases with infected material. But tbo importa¬ 
tion of feeding stuffs, manures, or packing stuffs 
from tho Continent could not bo responsible for the 
foot-and-mouth epidemics, neither could the move 
meats of human beings to and from the Continent 
iwo theories remain—vir.. that the disease is 
, l 1 ' 0 ";?- hy tho winds or by birds. We 

l ho disease is carried considerable 


distances in the direction of a strong prevailing 
wind, and that these initial outbreaks occur when 
the disease is propagating to a serious extent in 
neighbouring parts of the Continent. If the 
incidence of this disease is examined by counties 
or groups of counties we see that certain groups 
are particularly liable to be “ bit,” while others 
remain free. It is suggested as possible that there 
may be some atmospheric condition in the nature 
of air pockets which prevails over the areas 
predisposed to attack. The bird theory is not 
favourably countenanced inasmuch as the inci¬ 
dence of attack does not correspond with the 
migratory periods of birds. Recently a Departmental 
Committee was formed to suggest measures for 
investigating the causes which give rise to out¬ 
breaks of the disease, and we understand that upon 
the recommendations of this Committee experi¬ 
ments are now being carried out in mid-ocean upon 
ironclads under the supervision of the renowned 
bacteriologist Noguchi. We are awaiting with 
great interest the results of his investigations^ 


The Census. : 

Upon the eve of a Census we must expect the 
time-honoured jests regarding statements of age 
by maiden aunts and the difficulties of an 
uneducated householder faced by the lengthy 
schedule. These weary witticisms are again in 
the newspapers, but phrased more bitterly than 
ten years ago; one journal has already hinted a 
doubt whether the employment of hundreds of 
clerks and the expenditure of hundreds of thousands 
of pounds upon a Census is worth while. “ Whero 
are thy Batches?” howled tho people. "Hungry 
Canaille" asked Fouquier, “iB thy bread cheaper, 
wanting them ? ” One gathers that tho official 
statistician, tho “bureaucrat,” or “squandermaniac,” 
is hardly more popular than was Fouquier, and it 
may be worth considering whether he could pro-, 
vide a bettor answer to a similar question regarding 
batches of abstract, or arithmetical, beads. Perhaps 
the best answer is to recall events of 100 years 
ago, of a period of transition bearing some 
resemblance to that of to-day. 

Following the last great European war there was 
a social and economic upheaval. Then, as now, 
there were heavy taxation, much distress, and the 
future was uncertain. At that period came the 
first collective attempt to appraise the results 
of the industrial revolution which bad changed 
England from an agricultural to a manufacturing 
country. The relation between industrial employ¬ 
ment, the bousing and the feeding of the labour¬ 
ing population, and the national health were pro¬ 
minently discussed. Did work in factories injure the 
health of the employees ? What was the relation 
between insanitary surroundings and longevity? 
Were towns more unhealthy than the country, if 
so, how much more unhealthy ? AH these questions 
then, as now, were eagerly canvassed, and tho evi¬ 
dence submitted to Royal Commissions and Parlia¬ 
mentary Committees between 1820 ana 1840 covers 
thousands of pages. What impresses tho modern 
reader most is the logical inadequacy of the evidence. 
Hundreds of statistical tables were printed com¬ 
paring, for instance, the mean ages at death in 
different localities and different occupations; from, 
snch tables sweeping conclusions were drawn. Dr. 
Farr’s witty comment that “ if the inquiries had 
been extended to boarding schools or to tho boys 
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at Christ's Hospital the mean ago at death would 
have been found still lower ”; seems to modern 
readers to indicate an extremely low average level of 
statistical logic amongst his contemporaries. But, 
in fact, the users of these-fallacious arguments 
were not fools; they used bad statistics because 
they could get no better statistics. At the Census 
-of 1831 tbb age-distribution of the population wqb 
not obtained, and it was hob until after 1841 that 
deaths at ages could be properly related to local 
populations at riBk in different areas. It is not 
too much to say that the defective statistical 
machinery, the absence of batcheB of figures, 
was directly responsible for much preventable 
death and still more preventable misery through¬ 
out a whole generation. “ What is most evident," 
wrote an acute observer of social institutions, 
w is not the difficulty of getting a fixed law, 
but of getting out of a fixed law; not of 
cementing (ns upon a former occasion I phrased it) 
a cake of custom, but of breaking that cako of 
custom ; not of making the first preservative habit, 
but of breaking through it, and reaching something 
better." 'The history of 1 preventive medicine'is a 
good comment upon that text. The bad statistics 
of the earliest apostles of sanitary and industrial 
reform injured their cause; the cake of customary 
indifference was not so easily broken. The good 
statistics of Farr and Greenhow were the most 
powerful weapons in the hands of Simon. When, 
full of years and honours, Simon wrote his history 
of " English sanitary institutions, the Nestor of 
preventive medical science did not forget what 
he owed to the labours of the statistician. Farr 
be happily characterised as “ the man to bring 
into statistical relief, and to make intelligible and 
instructive to the common mind, whatever broad 
lessons wero latent in the lifo-and-death ledgers 
of that great counting house." It was the General 
Register Office which “ was rendering . immense 
servico to sanitary science- by enabling it to use 
exact numerical standards in place of the former 
vague adjectives.” The reforms neoded in the 
‘ hungry forties" wero great, the industrial tran¬ 
sition of the early nineteenth contury was painful. 
Had official vital statistics come into‘their own a 
generation sooner that history would have been 
different. Ignorance in a community, as in ah 
individual, is far more cruel than malevolence. 
But the perils of our own time are • still greater. 
One of' these perils is the failure to realise the 
importance of a physical stock-taking, of learning 
the host and the worst about our nation. The 
machinery of a Census furnishes one item of thiB 
great account, an item which is essential to the 
interpretation of all others. . 

In combination with tho returns of births, deaths, 
and marriages, the Census enumeration suffices for a 
reasonably complete evaluation of birth-, marriage-, 
and death-rates in nil administrative areas and 
tlio chief occupational groups. ‘ Some difficulty has 
arisen m cortain areas owing to tho fact that 
the do juro population of a district may differ from 
JJj®<acto population enumerated on Census day. 
This. it is believed, will bo overcome on the prosent 
occasion. Again, satisfactory presentation of occu¬ 
pational mortality is very difficult to secure, and 
probably some of the difficulties are insuperable, 
nut the arrangements made for this year’s Census 
are the result of very careful,consideration, and 
profit has been drawn from past and foreign experi¬ 
ence ; wo have no doubt that tho final analysis of 
industrial mortality will bo even more illumi¬ 
nating tbnn its famouB predecessors. The Census 
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machinery and .,tho . Registrar-General’s returns 
cannot,, however, .provide two other items of the 
physical balance-sheet which are needed to com¬ 
plete the account. One is an appraisement of 
average physical fitness, tho other a knowledge 
of morbidity-rates. Tho former is a subject to 
which the State has paid little heed save in 
times of war. It could only be dealt with by 
sampling, a method which is, statistically, quite 
satisfactory, provided the sample examined, be 
a really random sample of tho occupational or 
other claBB it is desired to study, and the limits 
of . accuracy required have determined the size 
of samples. The s method of physical examina¬ 
tion appropriate. to the case is still a matter 
of opinion; , it muBt be simple yet accurate, 
Professor G. Greyer 1 has brought forward evidence 
to show that determination of the “ vital capacity,” 
advocated nearly 80 years ago by John Hutchinson , 2 
combined with two easily made measurements and 
the weight, suffice to characterise physical develop¬ 
ment. Professor Dreyer’s plan is worthy of an 
extended, trial. The incidence of sickness, not 
necessarily fatal sickness, is also a matter whiok 
can be more conveniently dealt with by tho method 
of sampling than by any attempt at exhaustive 
enumeration; Tho possibility of such sampling 
furnished by the now system of medical records is 
ono of the merits of a plan which has been the 
object of bo much invective. Clearly of all these 
undertakings the CenBUs enumeration is the most 
important. Given a Coiisus, from'data provided by 
the death returns alone, we can learn much; 
without a Census we can learn little indeed from 
mortality or morbidity records. There are very few 
duties of a citizen in time of peace which can bo of 
more importance, than doing as much as in him 
lies to make the enumeration complete and 
accurate. 


Alimentary Delay. 

1 Current usage has agreed upon time standards 
in regard to certain functions of the body. It is 
usual to retire to sleep at a particular hour and 
rise seven 'or ‘oight hours later, to take our meals 
at intervals of five or six hours during tho day, dud 
*?. ®.°Bcit ah action of the bowels once or twico 
.within 24 hours. Unfortunately, we have little to 
remind iis of . tho time relation between tho 
two latter events; generally. speaking, tho more 
quickly the;food residues, traverse the alimentary 
canal the more fluid and less formed - ate tho 
excretions. Bat there may bo a high degree of 
delay without our attention being called to it; 
residues arrive'at the winning-post 'without word 
as to when they, made the start. And at Hirst no 
inconvenience may arise. As Sir W. Arrutiinot 
Lane reiterates in his Hunterian lecture, stasis 
which makes itself felt in adult life may have com¬ 
menced early in the history of the individual; ho 
suggests that it may oven date from the epoch at 
which the napkin was discarded and tho infant 
became habituated to a single daily action. As 
the skilled monthly nurse may achievo voluntary 
con^rol for . her charge before she leaves, this 
puts back tho initiation of the sluggish habit 
to a very early dato. Lane draws a picture of 
tho later effects of this stasis so terrible that 
if even a tithe of it- wero realised wo should 
adopt means of prevention rather < than await 
tho ne ed for treatment. Dr. H. A. Des Vq:Ux , 

1 Tite IAscfcT. vol. II., 1919, p. 227. 

* Tue La.vct.-t. vol. I., 1546, p. 630. 
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in onr correspondence columns this week, reminds 
ns with what mischievous carefulness all the 
laxative properties of a natural diet are kept 
away from the well-to-do child. Potato parings, 
npple peel, and cabbage stalk are eliminated and 
enough milk often given to supply in itself all 
nutritive requirements, leaving little or no 
stimulus to peristalsis. Close rooms and con¬ 
fined limbs often enough still further limit the 
healthy metabolism. And soon a slippery 
insoluble liquid has to bo added to the diet 
from which the natural residue has been 
removed. Last and worst, reoourse is had to 
castor oil, that toothsome dainty which was 
so providentially diverted to munitions a while 
ago. The diet of slugs and snails and ptippy dogs' 
tails, suggested by the nursery rhymester for little 
boys, was harshly expressed, but physiologically it 
was righteous compared with the complementary 
diet of sugar and spice and all that's nice, and far 
less calculated to give rise to stasis. The correct 
principles of alimentary training in young children 
aro simple onough, and are only difficult because 
they encounter ignorance and prejudice. 

- - . , — 4 — -— - 

FEES FOR PUBLIC VACCINATION. 

The Association of Public Vaccinators of England and 
Wales lias approached by circular members of boards of 
guardians throughout England and Wales in the matter 
of the fees payable for public vaccination, pointing out 
that the minimum fees for domiciliary vaccination are 
at present precisely the same as they were from 1899 to 
1907. The Association appeals to the guardians for an 
increase in the remuneration of the public vaccinator, 
hath in view of the general iucreaso in cost of living and 
diminished valucof money, and more particularly because 
of the largely increased expense in every"department of 
medical practice, particularly in the important matters 
of travelling and dressings. The Association states that 
from 1907 to 1919 there was a reduction in the minimum 
fees; this change was made in face of the strongest 
protest and, it considers, lefts deep sense of injustice on 
the mind of the public vaccinator. Certainly it was at 
variance with the recommendation of tho Departmental 
Committee appointed by the Local Government Board, 
which, after a most exhaustive and searching inquiry, 
expressed the opinion that there should he no change 
in the minimum unless aud until tho public vaccinator 
should bo given the status of an officer of tho guardians, 
eligible for superannuation and with ftxitv of tenure. 
This recommendation was not adopted. ‘The pnblic 
vaccinators feel that the Ministry of Health, in the 
Order of last year, while removing a grievance for 
which the Association had been attempting to obtain 
redress for many years before the war, left to tho 
boards of guardians themselves tho opportunity of 
making such increases upon tho minimum ns would lie 
justified by reasonable consideration of the altered 
circumstances created by the war. The Association is 
confident that boards of guardians onlv need this 
matter to he brought before them to recognise the 
necessity for such an increase of the existing fees, 
either l*y revision of contract or by percentage” bonus 
additions to fees, ns may meet the increasing difficulties 
of the public vaccinator, and assimilate his position to 
that of other branches of the public service. We need 
hardly say that the views of the Association will be 
endorsed by the medical profession. Should a recent 
testimonial !«• required to the work of the public 
vaccinator, it is given by the Chicago Department 
of Health, always to tho fore in sanitary instruc- 
- tier., which prints in Its la*t balk-tin a “ vaccination 
er> ,-;l " kv-rd upon many years of practical experience 
la public vaccination. From ls9.' to 1920 inclusive 
5->v. eases et smV.l-pox recurred in Chicago with 
* o-atb-s. Of the -145 vaccinated persons who tool: 
l-I-ox none died. No tv. vaccinated person took 


"Ne qnid nimie." 

VITAL STATISTICS FOR 1920. 

We have received from the Registrar-General, the 
following provisional figures for the birth-rate, death- 
rate, and infant mortality in England and Wales during 
the year 1920 ;— 



Birtli-mto 
per 1000 
total 
popula¬ 
tion. 

Death-rate 
per 3000 
population. 

Deaths 

under 

1 year 
per 1000 
births. * 

England and Wales . 

r 25*4 

12*4 

80 

96 great towns, including London 

26'2 

■ 

85 

148 smaller towns . 

24*9 


80 

London . 

26*3 

12*4 

75 


In the great towns are included all those with a 
population exceeding 50,000 at the Census of 1911; the 
smaller towns are those with 20,000 to 50,000 inhabi¬ 
tants. The death-rate for England and Wales relates 
to the whole population, but that for London and the 
groups of towns to the civilian population only. 

Although the rates here shown aro provisional, no. 
subsequent adjustment will affect the following impor¬ 
tant conclusions—namely: (1) that the birth-rate for 
1920 is tho highest of the decade; (2) that the death- 
rate is tho lowest ever recorded; (3) that the infant 
mortality is the lowest ever recorded; (4) that the 
number of births is the highest ever recorded ; (5) that 
tho number of deaths is the lowest recorded since 1862, 
when tho population was only 20 millions. 


A NEW SPIROCH/ETAL DISEASE IN JAPAN. 

. Some of the same Japanese investigators who, early 
in 1915, discovered tho virus of spirochcetal jaundice 
(Weil’s disease, Spirochretosis ictcro-hmmorrhagica), 
now give 1 the successful results of an inquiry into the 
rotiology of a somewhat similar disease, prevalent in 
varions country districts of Japan, but not found in 
the towns. This disease is known in the province 
of Fnkuolta, where the work was carried out, as 
nanukayami (seven-day fevor). It has, however, been 
fully identified as occurring in at least eight other 
provinces under a variely of local names. The disease 
is confined absolutely to country districts, which made 
its laboratory investigation extremely difficult. Clinic¬ 
ally, it is described as a fever setting in suddenly, with 
great depression, pains in the muscles, injection of the 
conjunctiva}, intestinal disturbances, and swelling of 
lymphatic glands. In tho early stage there is albumin¬ 
uria, and lencocytosis is also a feature. The course 
is comparatively short—round about seven days—- 
and the mortality is fortunately nil. Neither jaundice 
nor hremorrhages from mucous membranes aro met 
with. It is interesting to note that as far back as 1839, 
in Japan, atypical cases of Weil's disease were recog¬ 
nised during epidemic periods, in which jaundico did 
not occur. This observation was fully confirmed on the 
Western Front during the war. For a long time 
nanukayami was believed to he simply atvpical Weil's 
disease, without jaundice, and it was only in 1910 that 
Inada. after a careful epidemiological and clinical stndy, 
suggested strongly that seven-day fever was a separate 
clinical entity. The brilliant results of tho investi¬ 
gation of Weil’s disease, resulting in the discovery of 
the causal spirochete, suggested at once a similar lino 
of experiment in connexion with nanukayami. The 
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causo of this fever 1ms now also boon .found to 
be a spirocbfete, to which the name Spirochcvia 
hcbdomadis has been given. The writers state that 
it is identical morphologically with the Spirochtr.ta 
ictero-hccmorrhagiir ,. but is clearly differentiated 
from it by immunity reactions. The experiments 
bearing on this latter point aro given in com¬ 
plete detail, and appear quite sound. The Spiro-, 
chata hebdomadis is found by inoculating guinea-pigs 
intraperitoncally with blood from cases of the acuto 
disease. It brings about death in CO per cent, of the 
animals, while the remainder gradually recover from 
the infection. An unbiassed reader of the work cannot 
help being struck with tho exact similarity of the tem¬ 
perature charts of guinea-pigs fatally infected with 
nanukayami, and thoso inoculated with-blood from a 
case of ‘Weil’s disease. Thero is high fevor lasting for 
four to five days, followed by sudden collapse before 
death. Moreover, the authors state that, in 17 per cent, 
of the animals infected with nanukayami, jaundice 
occurs. Spirochretcs are found abundantly in the liver 
of the infected animal. Thus, apart from tho sero¬ 
logical distinctions, tho Spiroclucta hcbdomadis ' .and 
Spirochtrta ictero-hctmorrhagi(c would appear from 
their main effects to bo very closely allied specios. 

The main point of interest really centres round the 
carriers of tho two spirochetes. The brown rat, Slits 
dccumanus, has been clearly proved to be tho chiof 
carrier of Sp. iciero-hamorrhagicr , and spirochretal 
jaundice is a disease found in towns and in places 
where men are congregated together. On tho other 
hand, nanukayami is a disease of country districts only, 
and its carrier has been clearly Identified by the present 
investigators as the Japanese field-mouse {Microtus 
mojitebclli), Tho urine of this animal, just as in the 
case of the rat; appears to bo tho main source of infec¬ 
tion. It seems possible that the two spirochretes of 
nanukayami and Weil's disease are really the same, 
modified by their development *in the different animals 
which act as their intermediate host. It is quite 
obvious that, at any rate, thoy are closely related to 
one another. * 

1 The Japanese writers are to be congratulated both on 
discovering the cause of a fever of hitherto unlmown 
origin, and on pointing out tho field-mouse as a carrier 
of disease. Their work suggests that many of tho short 
fevers, prevalent locally in different parts of the tropics, 
might well be elucidated on similar lines. Although 
the Japanese authors, who write In tho German 
language, refer to the disease under the name 
Biebontageflober (seven-day fever), the condition must, 
of course, not bo confused with the fever known to us 
as trench fover, and in Gorman literature often named 
Funftagofleber (five-day fever). 


. HEALTH REFORM IN IRELAND. 

A Dublin correspondent writesTho Chief Secretary 
has notifled tho Irish Public Health Council that it is not 
tho intention of the Government to undertake legislation 
along the lines of the Council’s report, becanee of the 
expense that would be involved. At his interview with 
the Council in September, Sir Hamar Greenwood had 
declared that on the ground of expenditure nothing 
would stand in the way of tho Government undertaking 
legislation, bnt that tho momonfc was Inopportune 
from a political point of view. Those interested in 
medical reform will make their interpretation of the 
Chief Secretary’s statements. Tho net result of health 
legislation in tho United Kingdom of Great Britain 
and Ireland in tho past two years is that England and 
Scotland aro each provided with a full working Ministry 
of Health, while Ireland—-where health reform Is oven 
more pressing—is left with an Advisory Connell whoso 
advico is treated with contempt by tho Government. 
Tho late Cliiof Secrotary, Mr. MacPhorson, had pledged 
himself to legislate on lines tho Council would propose, 
and at his request, and in reliance on this plcdgo, tho 
Council drafted a thorough-going and careful schemo of 
reform. But Mr. MacPhcrson did not stay Jong enough 
in Ireland to rcdcom his pledge, and apparently it 
bound no ono else. 


THE UNCINARIASIS COMMISSION OF THE 
ORIENT. 

Among 1 tho many largo and praiseworthy activities of 
tho Rockefeller Foundation International Health Board 
is itB world-wide campaign against hookworm infection. 
In 1914 the Goncral Director of tho International 
Board visited a number of countries in the Near and 
Far East, including Egypt. Ceylon, tho Philippine 
Islands, and the Federated Malay States, making pre¬ 
liminary surveys and collecting information to facilitate 
tho studies of the experts who might eventually make 
detailed investigations in theso countries. In, 1915 a 
Commission was appointed the expenses of which were 
dofrayed by the Rockefeller Foundation; it comprised 
three members, Drs. S. T. Darling, M. A. Barber, and 
H. P. Hacker, all of whoso names are already well known 
to students of tropical mcdicino in connexion with 
scientific work in the Panama Canal Zone and else¬ 
where. • The Commission became Imown later as 
“ The Uncinariasis Commission of the Orient,” and its 
labours were mostly carried out in the Federated Malay 
States, Java; and the Fiji Islands. The terms of refer¬ 
ence were “to determine to what degree uncinaria 
infection is a menace to tho health and working efficiency 
of tho people of a country,” and plenty of evidence was 
found that ankylostomiasis caused much. Ill-health and 
that it led to considerable inability to work. The inti¬ 
mate relation that was discovered to exist botwoen 
malaria and hookworm disease as disabling factors 
rendered it necessary that tho Commission should 
devote almost as much time to tho local study of 
malaria as to hookworm disease, in order to determino 
the relativo importance of tho two infections as causes 
of anremia. 

In the abridged edition of the Commission’s , report 1 
now published.it is stated that on the whole in 
Malaya, where malaria and ankylostomiasis are 
common, severe anremia due to tho latter is 
Jess frequent than severe anremia due to tho 
■former. As regards the relation between tho 
species of worm and .the degree of anremia, the Com¬ 
mission observed that in cases of infection tho same 
number of worms caused a greater degree of anremia 
among Chinese subjects than among Tamils. As the 
Chinese harbour much larger numbers of Ankylostoma 
duodenalc than do the native Indians, tho fact was 
taken to indicate that the latter species of worm is 
probably a more powerful agent in tho causation of 
anremia than Nccator amcricanus . Considerable atten¬ 
tion was given by the Commission to the investigation 
of the value of various drugs in the treatment of hook¬ 
worm disease. .Native patients, however, were found 
sometimes to bo diffloult of control, and valuable observa¬ 
tions were rendered useless by tho patients absconding 
during the period In which the effects of remedies were 
being watched. Some of the experiments, however, were 
made in jails and hospitals where bettor control was 
possible. Various vermifuges were tried and attempts 
were made to reach a scientific conclusion as to the 
relative merits and efficacy of differently graduated 
doses of chenopodium and thymol for the routine 
treatment of uncinariasis. Ultimately it was proved 
that chonopodium in small doses was more efficacious 
than similar - doses of thymol; chenopodium also 
showed a satisfactory efficacy in a greater range of 
doses. While, dose for doso, both drngs exhibited 
about equal • efficacy in removing Nccator amcricanus, 
chenopodium was superior to thymol in removing 
ankylostoraes, the more resistant species of hookworm. 

It appears also that chenopodium is more effective in 
removing other parasitic worms such as ascaris and 
trichuris. The valuable work dono by tho Inter¬ 
national Health Board of tho Rockefeller Foundation, 
in Its campaign against hookworm ‘disease, deserves 
the warmest recognition of all who are interested in 
the economic development of thoso countries In Asia 
and elsewhere that havo been kept back by this 
disabling disease. - 


1 Report of Ike Uncinariasis Commission of the Orient, 1915-1917. 
The Rockefeller Foundation International Health Board, Now \ork 
City. 1930. l*p. 191. with numerous illustrations (noton solo). 
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THE GROWTH AND SHEDDING OF THE ANTLER. 


A distinguished surgeon has followed up his work 
on growth of hone by a study of the growth and 
shedding of the antler, 1 of the histological .phenomena 
observed during these processes and their relation to 
the growth of bone. On the authority of Sir William 
Flower the statement is made that in the larger species 
(such ns the Irish elk) the weight of the antlers is more 
than that of all tho bones of the skeleton put together. 
This is not the most remarkable fact about the 
deciduous antlers of the deer. Not only does enormous 
growth, “according to plan,” of these weighty defensive 
organs occur within three or four months, hut the skin 
or velvet which covers these often palmate outgrowths, 
grows pari passu with the bone itself, so that there is 
complete reproduction of the whole of the cutaneous 
tissues, epithelium, cutis, gland and hairs, blood-vessels, 
lymphatics, and nerves with each renewal of the antlers. 
Obviously to do this the vessels of the velvet must grow 
with great rapidity to supply the abundant pabulum 
necessary for the skin growth, for these vessels have 
but few connexions with the special set of blood¬ 
vessels which supply the rapidly growing hone. The 
nerves to protect the sensitive growing antlers are out¬ 
growths from tho trigeminal nerve. The bony part of 
the antler is derived from a pediclo projecting from 
tho frontal hone. The rapidity of growth is so great 
that all phases of bone development by osteoblasts can 
ho found occurring simultaneously in one part or other 
of a half-grown antler, and the phenomena are, In the 
main, analogous to those of the growth of bone in other 
parts of the mammalian skeleton. Even from its 
earliest growth arrangements are made for the rapid 
shedding of the antler after it has performed its 
evanescent purpose. Osteoblasts form ossein which 
ultimately constricts tho internal bloodvessels supply¬ 
ing the growing bone, leading to ischtemic necrosis, and 
tho antler is ultimately shed from the action of the 
living tissno on the proximal side in the pedicle. 
Similar arrangements are also mado for the shedding of 
the velvet. At tlrst the larger cutaneous blood-vessels 
lio In grooves in tho antler, but ultimately tho exces¬ 
sive growth of hone forming the corona encroaches on 
them and subsequently obliterates them. Tho osteo¬ 
blasts arc evolved from pre-existing bono cells or osteo¬ 
blasts In tlio pedicle, and Sir William Macewen thinks 
that the mass production of bone depends not only 
on normal cell division of the osteoblasts, but is aided 
by nuclear budding which he has studied and figured. 
A now and larger antler grows yearly from a single 
small centre of ossification in the frontal hone, forming 
a pedicle identical in structure with frontal bone and 
covered at tho beginning of the growing period with 
cartilage which ossifies from the base upwards. The 
cartilage grows In advance until the full size of the 
antler Is reached, when Its ossification becomes com 
plete. Tho pedicle once formed is a permanent struc 
jure, growing in circumference during subsequent years. 
The antler first appears during tho second year of tho 
animal’s life, when it presents onlv a single stem 
Injury or disease of tho pedicle or skull makes corre 
spending modifications in the growth of the antler 
The separation of the antler is primarily due to the 
withdrawal of its blood-supply, both of the bone and 
velvet. Obliteration of the superficial vessels in tho 
cutis-velvet takes place at the corona, tho edge of tho 
corona presses on and through tho cutis, and, as there is 
no collateral supply from the bono vessels, tho whole 
velvet covering becomes avascular, dries, shrivels, and 
peels oft In shreds, although the growth in the interior 
of the antler is still active. The separation of the antler 
from the pedicle is effected also at the level of the 
corona, the bone gradually becoming avascular, very 
dense, with complete obliteration of the relatively thin- 
walled vessels. At the line of separation or sheddim 
the pedicle becomes very vascular and a “ granulation 
tissne” forms and gradually loosens the organic can- 
noxious between the pedicle’and the dead antler, while 


at the same time the deeper bone cells of the skull and 
pedicle proliferate, assume the rOle of osteoblasts, and 
are ready for fresh effort in producing a new antler. 
The whole process of ‘ shedding .of the antler takes 
place in the open air and aseptically. No mention is 
made of osteoclasts as agents in the process. Sir 
William Macewen refers only briefly to the effects of 
‘castration on antler growth, and suggests further 
inquiry in this direction. Nature’s methods of self¬ 
amputation, he it by way of autotomy, shedding of an 
antler, or fall of a leaf, are scientifically perfect and are 
prototypes of aseptic surgery in its most complete and 
successful application. 
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THE INSTITUTE OF PHYSICS. 

The first move towards a closer relation between 
workers in physical science dates from March,.1918, 
when, under the presidency of Professor C. H. Lees, 
representatives of four societies met to define the lines 
of future cooperation. These were.the Faraday Society, 
the Optical Society, tho Physical Society of London, 
and the Rontgen Society. Their decision to form an 
Institute of Physics analogous to the existing Institute 
of Chemistry took effect, and the Institute was 
duly incorporated last November. , The Royal Micro¬ 
scopical Society has now joined the Institute, and it is 
anticipated that other societies will follow. A circular 
has been issued reciting the objects of the Institute 
and the regulations proposed for the admission of 
Members, Students, Associates, and Fellows. The two 
latter groups will use the title A.Inst.P. and F.Irist.P. 
respectively. The regulations for admission and for 
professional conduct, are based upon those ruling in 
the sister Institute, and they will doubtless aid in 
raising the status of the physicist in the public mind 
alongside of the chemist.' All branches of physics arc 
in reality closely inter-related, and nothing but good 
can come of the amalgamation. 


TUBERCULOSIS OF THE L1P> 

Dr. Erwin P. Zeisler,’ dermatologist to the Cook 
County Hospital, Chicago, records an example of thus 
rare condition in a man, aged 5G, who sought advice for 
a painful swelling of the lower lip, which had appeared 
ten months previously. Tho entire lower lip WBS 
uniformly enlarged and indurated with several small 
areas of denuded epidermis. The inner aspect of the 
lower Hp down to tho gingival border showed a 
superficially ulcerated area, about 2 cm. broad, 
surrounded by oedematous mucous membrane. On 
palpation the ulcer felt moderately indurated. An 
ulcer was also found on the inner aspect of tho upper 
lip and a third nicer opposite the last lower right molar. 
In view of flic patient’s age, the induration, and the 
presence of a hard mass of glands in the submental 
region, most of tbe members of the Chicago Dermato¬ 
logical Society, where he was exhibited, expressed the 
opinion that the lesion on tho lower lip was an 
epithelioma. The presenco of the other ulcers, how¬ 
ever, was not consistent with this view, and the 
diagnosis of tuberculosis of the lip was established jU 
flndinglargc numbersof acid-fast bacilli, morphological*) 
identical with tubercle bacilli, in smoars and scrapings 
from tbe mouth, as well as by the results of a biops)' 
which showed isolated and conglomerate tubercles with 
characteristic arrangement of giant cells, cpitbcliojjj 
cells, and small round cells. A few tuberclc-h-icn* 1 
were found in the corium. Examination of tho chcsi 
showed chronic pulmonary tuberculosis of tho flbroi 
type. A general tuberculosis regimen was Instituted* 
cocaine was applied to tho lip to relieve the pain, tn 
ulcers in the month wero swabbed daily with dilute* 
hydrogen peroxide, and filtered Coolidgo treatnaen 
was administered over the lip and submental region^ 
with tho result that considerable improvement too*- 
place before the patient disappeared from observation- 

1 Awbivc-5 of Dennatolosr and SrphUolotry, January. D* 1- 
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THE CENTRAL MIDWIVES BOARD. 

FnoM tho rccont report on the work ol the Board for 
the year ended March 31st, 1920, wo learn that on that 
date the Midwives Roll contained the names of 45,960 
■women, a net increase for the year of 1794. Of these, 
the trained midwives number 37,050 and the untrained 
8904, the proportions being 80*6 and 19*4 per cent. But, 
as we have frequently pointed out, the percentage of 
trained midwives who practise as such is relatively 
Small, amounting only to 21*6 of the trained women on 
the Roll. Of the untrained, approximately 40*7 per cent, 
aro in practice, though frequently to a Btnall extent only. 
The actual total number of practising midwives has 
been ascertained to bo about 11,500. There are 169 
institutions and homos in England and Wales at which 
midwives may bo trained, of which G3 aro Poor-law 
institutions. 104 registered medical'practitioners are 
approved by the Board as lecturers, and 49 practising 
midwives as teachers, responsible for the practical 
training. Private training accounts for the entry on the 
Roll of 1107 midwives practising in 1919, or 9*6 per cent, 
of all practising midwives. Of 2344 candidates who 
completed their examination 1904 passed, the per- 
contago of failnro being 18*8 and varying widely over 
the country. Manchester’s failures amounted to 34 per 
cent., Leeds’s but to 13 per cent. Of the 1904 successful 
candidates 1238, or 65 per cent., declared tbelr inten¬ 
tion of practising as midwives, and of this number 
642, or 51*9 per cent, intended to practise in rural 
districts, where at the present timo the shortage is most 
keenly felt. During the year 54 midwives wore dealt with 
by the Board under its penal powers. They had to answer 
charges of malpractice, negligence, or misconduct, result¬ 
ing in the immediate removal from the Roll of 35 names. 
Two other women were censured and two cautioned, 
while in four cases no action was taken. 105 women 
surrendered their certificates on the ground of old age, 
ill-health, or inability to comply with the rules. During 
the year the Board discussed the possibility of limiting 
the number of cases to be taken by midwives. A local 
supervising authority had represented that In many cases 
omissions and failures on the part of midwives to observe 
the rules were attributable to the fact that they had 
undertaken moro confinement cases than could be coped 
with. The Board decided that it was impossible to rule 
that a midwife should not take more than a certain 
number of cases in the course of a year, as the number 
of cases which could be taken without affecting the 
proper conduct thereof depended on factors of a varying 
nature, bucIi as concentration and dispersal of cases, 
the normality or otherwise of the cases, the powers of 
endurance of the midwife, and the like. Compliance, 
with the rules as they stand Bhohld prevent scamping 
of' work; _ 

RECENT WORK IN HOLLAND ON REFLEXES. 

The efforts of the Anglo-Batavian Society have been 
successful in ensuring interchange of medical thought 
between this country and Holland, a matter of 
importance in view of the serious barrior set 
up on each side oi the short sea passage by un- 
familiarity with tho language. Very few Dutch mono¬ 
graphs are acceBsiblo to English readers, therefore 
wo welcome with particular pleasure Professor Murk 
•Lien’s study of dysostosis, as it appears in biB book 
on Foebleness of Growth and Congenital Dwarfism.” 1 
Tho first locturo of a series by distingnislied Dutch 
medical men was delivered before the Royal Society of 
Medici no on Jan. 17th, by Dr. J.‘ K. A. Worthdlm 
Salomonson, professor of neurology in tho University of 
Amsterdam, who took for kla subject "Tonus and 
Reflex.” Research into tho electrical response of 
muscle tissue has been especially brisk In Holland, 
probably owing to the fact that it was another 
Loyden professor, Dr. W. Einthovcn, who invented 
1110 galvanometer which widened so greatly 

tho field of this research. Profossor Salomonson 
began his lecture by classifying muscle contractions 
into groups according as they aro or are not accom- 

1 Oxford Medical Publications, 1921. 


panted by demonstrable electric currents of - action. 
Simple imiscle twitches, always prccfcded by a double- 
phased action current, * arc typically fonnd in deep 
reflexes, whether tendon or periosteal, and in tho 
musclo clonus resulting from lesion of the lateral tracts 
in tho spinal cord. Irregular alternating current with 
some 50 periods a second Is characteristic of tetanic 
contraction, and is met with in every voluntary 
movement. Passive movement of a limb causes no 
oscillation of the galvanometer, and in myelitis with 
complete paralysis of tho lower limbs enormous 
involuntary musclo Bpasms may occur without any 
action current being produced. Professor Salomonson 
went through a whole series of maladies affecting 
muscular tone, showing the changes in the electrical 
reactions and tho lessons to be drawn from these 
changes. Tho lecture, with many explanatory dia¬ 
grams, is to appear in an early issue of Brain; wo 
arc content merely to cite here one deduction of groat 
interest which has resulted from these investigations. 
It is common knowledge that in lateral sclerosis, the 
Babinski reilox reverts to the extensor type, which is 
normal in young children. Tho centrifugal impulses 
for the plantar reQcx passing down tho pyramidal 
tract being cut off, and tho cerebral centrum thus put 
out of action, the spinal centrum for tho extension of 
tho hallux, which was an important one in the history 
of the race, reasserts itself, k and is further heightened 
by the increased secondary tonus reflex of tho cord, 
now no longer controlled by a higher centre. We 
felicitate Professor Salomonson on his contribution to 
oxact medicine, and the Anglo-Batavian Society on its 
enterprise. . . __ 

THE HOUSING PROBLEM IN PARIS. 

At its last sitting, before the New Year adjournment, 
itho Paris Municipal Council adopted a housing scheme. 
Mona. Etovenon, municipal inspector of houses, described 
the project, for whioli 14,000 metres of land have been 
secured in the Picpns quarter. There will be three 
streets with houses six storeys high, but tho booses will 
bo so placed and tho space around so spacious that all 
tho walls will bo exposed daily to direct rays of sun¬ 
light. They will contain G28 tenements and there will 
be a large central square or playground. Of these 300 
will consist of a kitchen and three or four rooms and 
200 of a kitchen and two rooms. Each room will measure 
from 11 to 13 square metres. Then there will bo 100 
cabinets where the tenants can take douches and a steam 
laundry will bo put at their disposition large enough for 
80 tenants to do their washing at ono and tho same 
-time. They will save much time and trouble by using 
-the machinery available; and, though a small charge 
■will be made, this will cost much less than if each 
tenant had to warm Ins own boiler and work his own 
mangle. The sum paid will help to defray the general 
cost. - In the same way also shops and trading premises 
on a lovol with the streets will be let at commercial 
rents, to redneo tho deficit which may result if, as 
proposed, tho tenements are lot at a low rental. The 
capital expenditure voted for this enterprise is 27 
million francs, or at the normal rate of change 
£1,080,000 ; but as it will take three years to build these 
•three new streets it is calculated that the cost will bo 
much less towards the end than at tho beginning of thL- 
period. In any caso, the municipality feci they must 
strive to solve the housing problem, oven if this involve 
financial loss. Besides, G28 good tenements, though 
involving a loss at first, will prove in tho long run a 
profitable property. This la all tho more probablo ns 
few tenements will offer such advantages. Nor is this 
tho only enterprise of tho sort the city of Parts has in 
hand, thongh it is tho newest venture. Eloven groups 
of cheap buildings commenced before, and interrupted 
by, tbe war aro now being completed. Buildings com¬ 
menced by private enterprise, bat nbandoned, havo 
been bought up by the municipality, and thus in a few 
months’ time tho city will bo able to offer at cheap 
rentals some 8000 tenements to the distressed popula¬ 
tion. A great deal also has' been done within a radius 
of 30 miles outside tho capital to meet tho lack of 
housing accommodation. 
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THE U.S. ARMY MEDICAL SERVICE. 

PROBLEMS of reconstruction have hacl much attention 
in the United States during this year, perhaps in part 
because she has had lower immediate anxieties than 
other nations; certainly they have been approached 
with great breadth ot view. The latest evidence to 
come before ns concerns the Army Medical Service, 
dealt with in a paper by Major F. Kramer, Medical 
Corps, U.S. Army, in the Military Surgeon for 
December. It lias been decided that there shall be 
established at Washington, D.C., the Army Medical 
Centre. For it there has been reserved a site of great 
natural beauty, a well-situated large natural amphi¬ 
theatre. Here will bo built the largo single building of 
the Army Medical School, where will bo centred post¬ 
graduate Instruction for all divisions of tho Medical 
Department, including, be it observed, the Dental 
and Votorinary Corps, with complete laboratories 
for research work. Associated with this will be 
built a now hospital, the Walter Reed General Hospital 
of 750 beds. There will be houses for officers and 
men, and recreation grounds. The Surgeon-General’s 
library and museum will be here, and the whole is 
expected to become an important unit in the post¬ 
graduate instruction ot the country generally, and a 
common meeting place lor all in the medical profession 
within and without tho sorvice. Meanwhile the education 
of officers is not being neglected, and 20 medical officers 
are at present seconded and undergoing special courses in 
civil medical schools. A new portal of entry has been 
opened to the service from the civil profession, for the 
best schools may recommend honour students, who are 
physically fit, to be house surgeons or house physicians 
in military hospitals for a year, after which, if approved, 
they are commissioned as first lieutenants. Orderlies, 
too, are being bettor trained, especially in work in 
laboratories and operating theatres, extra pay being 
given when qualification is shown. The pay ot tho 
Nurses lias been raised 20 per cent., and they have 
been given relative rank. A now Army Medical Nursing 
School and Nurses Homo will be part of the centre. 
Here army nur=cs will get a three years’ training. This 
aims to ho an Ideal nursing school, to turn out a 
better trained body of nurses, and to maintain full and 
coi'dial relations with tho profession at large. 


PROFESSIONAL CONDUCT AND ERASURE FROM 
THE REGISTER. 

Tin; periodical statement from the General Medical 
Council summarising the resolutions ana decisions of 
the Council upon forms ot professional misconduct 
which have from time to time been brought before 
them, in the exerclsa ot tlielr disciplinary jurisdiction 
over the members of the medical aud dental professions, 
has just been issued. This jurisdiction was conferred 
upon the Council by (lie 29th Section of the Medical 
Act. W’» a . and by the 13th Section ot the Dentists Act, 
1S78. A few Instances of professional misconduct are 
set forth, not as constituting n complete list of offences 
which may he punished by erasure from the Register 
hut ns hroml examples. The instances thus brought to 
tho notice of registered medical and dental practitioners 
may hrieily be described as follows:— 


(1) (.crii.f.ran-r. r.-m-o, rrjwts. The signing nndgivi 
ln nprore-oon.it capacity of any certificate or document 
rv Kino red ebararter, for subsequent use in courts of justi 
or for administrative purpose?, which is untrue, m 
leading, or improper, thick document,? include certified 
np.ifieatioiis. reports, Ac., under the statutes aud Ai 
rota,ing to births, deaths, and disposal of the dead; Inna 
and mental deficiency; vaccination; factories: cdncatic 



v'.yt; of fitti'n-lvneo in courts of law. m fee pul 
r.-riiees, in public officeor in ordinary c-rr.ntoyment; ; 
uieear.rne” with i-„v\c,l and military matters. 

: os* r-rrri-iy.—The employe! 

- v? .-..cxi.jn with professional practice of an assistant v 


is hot duly Qualified and registered, or the enabling of any 
person, known to ho unqualified and unregistered, to attend 
or treat a patient in respect of a mattor requiring pro¬ 
fessional discretion or skill. (These rulings do not apply so 
as to restrict the proper training and instruction of bona fide 
students, or tho legitimate employment of dressers, mid¬ 
wives, dispensers, surgery attendants, and skilled mechanics 
under the immediate personal supervision of a registered 
practitioner.) 

(3) Sale of poisons.— The employment for his own profit 
and under cover of his own qualifications, by any registered 
practitioner who keeps a shop or other place in which 
scheduled poisons or preparations containing scheduled 
poisons are sold to the public, of assistants who are left 
in charge, but are not legally qualified to sell scheduled 
poisons. 

(4) Association with unqualified persons.—Any assistance 
given, either by administration of anesthetics or otherwise, 
to an unqualified person attending or treating any other 
person in respect of matters requiring professional discretion 
or skill. 

(5) Advertising and canvassing.—The practices of (a) 
advertising by a registered medical practitioner with a 
view to his own gain, particularly if depreciatory of other 
practitioners, or of sanctioning such advertising; (/;) employ¬ 
ing or sanctioning employment of agents or canvassers for 
the purpose of procuring patients ; and (c) associating with 
or accepting employment under any association which 
practises canvassing or advertising for the purpose of 
procuring patients. 

(6) Associationu-ilh uncertified women practising as midwives.— 
Knowingly enabling uncertified women, on pretence that 
such women are acting under direction, to attend women in 
childbirth, contrary to law. It is provided in the Midwives 
Act, 1902, and in the Midwives (Scotland) Act, 1915, that “no 
woman shall habitually and for gain attend women in child¬ 
birth otherwise than under the direction of a qualified 
medical practitioner, unless she be certified under this Act.’ 

A registered practitioner who is proved to have com¬ 
mitted any of tho offences detailed above is liable to 
have his name erased from tho Medical Register, 
and it is well that categorical warning should come 
periodically from the Council. It .is clear that under 
several of the headings a practitioner through ignorance, 
coupled with carelessness, may bo placed in a seriously 
unethical position. _ 

THE REPORTING OF FOOD POISONING. . 

Under existing regulations neither medical practi¬ 
tioners nor tho general public are obliged to report cases of 
food poisoning to the medical officer of health, but there 
is every hygienic and social obligation for doing so- A 
statutory duty* rests upon medical officers of health to 
report to the Ministry of Health any* outbreak of serious 
epidemic disease, and in a recent circular (Memo. 39, 
Foods) the Ministry requests medical officers, when¬ 
ever they have reason to suspect that any death 
or outbreak of illness in their districts is due to food 
poisoning, promptly to notify* the Ministry*, which may 
bo in a position to oiler useful assistance in regard to 
tho immediate measures to be taken, and to elucidate 
points at present obsenro in the causation of food 
poisoning. Early* notification may* show that other 
cases are occurring elsewhere from similar causes—c.g., 
where one or two members of a household aro suffering 
in consequence or the consumption of canned food from 
a particular tin other canned foods of similar origin 
may be causing illness elsewhere. In any* outbreak 
where tlio implicated food lias been prepared in the 
district tho medical officer is advised to proceed at onco 
with detailed investigations into the conditions of its 
preparation, and to obtain material for bacteriological 
or chemical examination, steps being taken tho while 
to prevent further consumption of the suspected i tod by 
stopping its sale and recovering unconsumcd portions 
of what has already been sold. Suggestions are made 
in the circular for tho collection and examination of 
material for chemical and bacteriological cxnmina'ion, 
and the reminder is added that the serological reaction 
of tno blood of persons attacked should always ho 
bactcriologically investigated. An appendix to fn0 
memorandum contains the headings ot inquiries app r0 " 
priate for outbreaks of poisoning by meat foods ana 
when contamination with inorganic poison is suspected- 
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THE PRESCRIBING AND' DISPENSING OF IODINE’ 
IN LARGE DOSES. . 

■Whiting in The Lancet last year Mr. Tom Bird 1 
drew attention to the success which Dr.'Louis 
Bourdreau has met with for many years in tho treat¬ 
ment of cases of tuberculosis with largo doses of iodine. 
Mr. Bird," using iodine in similar dosago, has obtained 
very good results in ^many cases of arthritis. 'Com¬ 
mencing with I gr.; the doso is increased to about 
3 gr. thrice daily; the latter amount being equivalent 
to 36 minims of tho tincturo of,iodine of tho French 
Codox. No inconvenience was caused beyond slightnasal 
catarrh, and it is apparently suggested that the absence 
of potassium iodide in tho French tincture may have 
contributed to this freedom from iodism. In this con¬ 
nexion we may remark that symptoms of iodism follow¬ 
ing the’ ropeated 1 administration of iodino are not 
unknown ; Iodism from this causo is undoubtedly rarer 
than from the ingostion of iodides, but, of course, the 
latter are much more frequently used. In a paper 
recently read before tho'North British Branch of tho 
Pharmaceutical Society 2 it is stated that since the 
appearance of Mr. Bird’s articlo these large doses of 
iodino;have been frequently ordered,-and some pre¬ 
scribing and dispensing difficulties havo arisen in this 
connexion, partly through uufamilinrity with the 
solubilities * of iodino ' on tho part of preservers. 
The French tincture may bo ordered, but this is.not 
convenient for dispensers, particularly as tho prepara¬ 
tion is made up with 95 per cent, alcohol, which is not 
official in this country and must bo prepared by adding 
absolnto alcohol to rectifled spirit. • It is suggested that 
each grain of iodino may bo suitably dissolved in a 
mixtnro of 3 minims of ether and 9 of rectifled spirit, or 
in 12 minims of rectifled spirit if J gr. of potassium iodide 
be added, a quantity which can hardly be considered 
objectionable.’’Tlio strong tincture of iodino of the 
B.P. contains 1 gr. of iodino and $ gr. of potassium 
iodide in 11 minims. According to tho solubilities given, 
another convenient method would be to order each 
grain of iodine to be dissolved in 16 minims of rectified 
Bpirit. It seems that in Bcotlaud, at any rate, a given 
number of drops of tincture is usually directed to bo 
taken in water. The drop is, of course, a variablo 
quantity; it is stated that 15; drops of the French 
tincturo measure 10 minims, and that if this amount is 
added to less than about 5 ounces of water free iodine 
separates as a film on tho surface. Such papers as the 
one quoted are to be welcomed as likely to clear up 
misunderstanding between prescribcr and dispenser. 


PUERPERAL AUTO-INFECTION. 

Attention has been drawn to the dangers of meddle¬ 
some midwifery more than onco in - the columns of 
The Lancet. This danger is not to bo considered less, 
but rather it is emphasised, by the discovory that 
pathogenic streptococci exist in tho cervix and posterior 
cul-de-sac of the vagina before, during, and after par¬ 
turition in women who have not ■ been examined. At 
tho samo time, the results of bacteriological findings by 
Dr. G. Rustra, reported in the Philippine Journal of 
Science (1920, xvii., 119), Becm to prove definitely that 
cases of anto-infcction do occur in the puerperium. 
Eighty women wore examined bnctcriologically both 
ante-partum and post-pnrtmn, and tho results classified 
according to tho site at which bacteria .were found, 
and whether these were luemolytic streptococci, non- 
luoroolytic streptococci, or other bacteria. Only 9 of 
tho 80 cases were sterile ante-partum and only 3 were 
storilo post-partom. Streptococcus pyogenes wan found 
in 11 ante-partum cases; these caused infection in 
4 cases, the streptococcus being twice recovered in pure 
culture and twice in association with Staphylococcus 
aureus. Of 3 cases with non-bicmolytfo streptococci 
ante-partum, 1 suffered from fever in the pnorperium. 
Tho author docs not describe what precautions wore 
taken to avoid contamination during the bacterial 
examinations, and in viow of tho varying results 


i Intensive Iodino Treatment. Tim Lancet, 1320.516. 

* Oeorgo Walker: Koto on Tinctura lodi (French Code*), 
Pharmaceutical Journal, Jan. let. 1921. p.4. 


obtained by investigators using different methods this 
is a serious omission. The question is ‘ one upon 
‘which thcro is even now a great deal of difference of 
opinion. Tho majority of obstetricians. boliove, and 
clinical evidence appears, to support their belief, that 
,tho vagina of a healthy woman does not contain patho* 
genic organisms and that auto-infection is very rare,'if, 
-indeed, it occurs at all. On the other hand, in a 
nnmber of cases organisms have-been found in the 
•vagina of tho pregnant woman, and these have been 
described as being of a pathogenic character and 
capable of. causing puerperal septicromia. If Dr. 
Rustra’s observations aro confirmed, and if Iii3 methods 
are such as to preclude all possibility of contamination, 
•these .results will tend to support tho view that anto- 
infcction is possiblo and probably not infrequent. At 
the present time, however, tho available evidence,- both 
clinical and bacteriological, points the other way. 


MATERNITY AND CHILD WELFARE IN INDIA. 

The valiant struggle of the Women’s Medical Service 
of India against projudlco, dirt, and ignorance does not 
cease, and now methods aro constantly being devised 
to popularise _ the health movement among Indian 
families; The annual roport for 1919 of the National 
Association for Supplying Female Medical Aid to tho 
Women of India records an increased Government sub¬ 
sidy of 2J lakhs (over £20,000). It is also recorded that 
all hospitals under members of the Women’s Medical 
Service now have qualified matrons and are engaged in 
tho training of Indian and Anglo-Indian nurses and mid¬ 
wives. Tho Council note the revival of activity iii 
tho attempt to improve conditions of childbirth, and 
emphasise the need for tho training, followed by constant 
supervision, of the indigenous dai (hereditary midwife). 
The women of the poorer classes turn to tho dai, even as 
in Engl and. they used to cling to tho handy woman, and 
experience has shown that moro useful work can bo 
dono at present by educating tho dai than by attempting 
to supplant her. Tho Victoria Memorial Scholarships 
Fund has ■ decided to assist only indigenous dais ,to 
become trained midwives, since tho few better-educated 
women who desire training havo other opportunities 
for' obtaining assistance. Unfortunately the trained 
dai who works among those sections of the community 
tenacious of old customs tends to revert to former 
practices unless constantly supervised. An Association 
for tho Provision of Health and Maternity Supervisors 
has been formed, but the difficulty of selecting candi¬ 
dates suitable to bo trained for tlieso higher posts is 
great. Tho standard of obstetrical knowledge required 
oven of doctors, men and women, trained in India will 
also have to ho raised if maternity conditions aro to bo 
improved. At present the universities require the 
candidate for a degree in midwifery to have conducted 
no inoro.than six cases. On the othorhand, Dr. D. 
Curjel, recently appointed medical secretary to 
tho Victoria Memorial Scholarships Fund, records 
that interest and enthusiasm for child welfare 
schemes is becoming noticcablo throughout tho 
country. A further indication of this interest is tho 
success of the Maternity and Child Welfare Exhibition 
held at Delhi in February last. A sumptuous volume, 1 
excellently printed and illustrated, describes the various 
sections of this exhibition, and not only includes 
tho leaflets and pamphlets issued, but reprints the 
lectures delivered. Among the medical lecturers wero 
Dr. A. Lankestcr, Dr. Ruth Young, Lieutenant-Colonel 
A. Frost, R.A.M.C., Major F. Cragg, I.M.S., and Dr. 
Yamini Sen. The need for attention to child welfare in 
India could not l>o emphasised moro strongly than in 
the rcsnlts of two inquiries quoted by Dr. Lankostcr. ■ 
The total nnmber of pregnancies in a series of 50 . 
married women who presented themselves at tho Lady 
Dufferin Hospital at Karachi was 211. Tim number of 
children surviving was 20. In Delhi, of 1000 consecutive 
multi pane attended In labour, 657 had lost their 
first-born. _• 


Tills report mar bo obtained on application (accompanied by 
4 annaa) to the honorary secretary, the Lady Chelmsford. All India 
Leagne lor Maternity and Child Welfare."Viceregal Lodge, Delhi, 
This and the other reports referred to arc published by the Super 
Inlendent. Government Printing, 8, Haftlnga-ntrcet, Calcutta, India. 
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A POST-GRADUATE SCHEME FOR LONDON. 

THE Minister of Health, with the concurrence of the 
University Grants Committee, has appointed a Com¬ 
mittee with the following terms of reference 

“ To investigate the needs of medical practitioners and 
other graduates for forther education in medicine in London, 
and to submit proposals for a practicable schemo for meeting 
them." 

The Earl of Athlone {chairman of the Governors of 


siderably diminished and 1500 c.cm. of nitrogen wore 
injected. After this improvement was rapid; the 
temperature became normal in 24 hours and .the 
expectoration was reduced 'to a few iriuco-purulent 
crachals. - 

PLAGUE IN PARIS. , ' 

It has been known for some time that sporadic cases 
of plague have been occurring in Paris; And the fact 


Earl of Athlone tcuairman oi rne uovernora m that the diagnosis and treatment of plague formed the 
Middlesex Hospital) will act as chairman, and the onhiocts of articles in the lav as well as the medical 


—----- ; - . ■ ... r\ TT T . snbjebts of articles in the lay as well as the mhdical 

followhig constitute the committee : Dr. H. J.Cardale , pregs made a question in the French Chamber portin'ent. 

R tlinot Herringliam, M.D.; Sir Geoige Sfakins, No fi g nrog o£ plague mortality have appeared in the 
I.R.G.S.; Sir George Newman, M.D.; Sir Lobe t offlcinl reports,'but the censorship seems to bo 
P^ na vr^ - . P Vr. S a.'Ki^f f.r.o R.f aSd Dr. relaxing Somewhat if we may judge irota a series 


Pern;, M-D.; Mr J Dill ^smiFR^.S;andDr ^rsix'trtiems'wmchappearacT Sly in MM* 
1. Vi. Shore. Mr. A.. L. Hethenngton will act as fiiemoires de la Societi Mcdicalc des Hopitaux 
secretary of the Committee, and all communications on ^ p ar i s f 0 r Jan. 6 th, ,1921. The existence of an 
tho subject should he addressed to him at the Ministry e p idcmic i as fcmg from May to October is frankly 
of Health, Whitehall. London, S.H. admitted in a paper by Dr. E. Dujardin-Doaumets 

and Dr. Edouard Joltrain, though they add that it 
PULMONARY AND INTESTINAL EMBOLISM is now nearly ended. The Paris authorities would- 
ocpoMnjRv to PUI pritiq nc tup i ps be well-advised to take the public more fuUy Into 

SECONDARY TO PHLEBITIS OF THE LEG. their confidence, for plague has to be fought with public 

AT a mooting of the Societo Medicalc des H 6 pitaux of cooperation. - .. ■ ; 

Paris on Nov. 12tli, 1920, M. Jules Amaudrnt reported 

the following case, which Is of interest from the stand- the Anniversary Dinner of tlie Medical So'ciety of 
points of both pathology and therapeutics. A woman, L ondon takes place at the Wharncliffo Rooms, Hotel 
aged 3G years, was admitted into hospital on July 2 Gth, Great central, on Tuesday, March 8 th, at 7,30 P.M. 

1920, for phlebitis of ono of the branches of the right 
external saphenous vein. On the postoro-extemal 

snrfnco of the calf was a little indurated sinuous cord, The Hunterian Oration will be delivered at the Royal 
tender on pressure, with slight swelling of the surround- College of Surgeons of England j by Sir Charters 
ing tissues. The temperature ranged from 100'-4° to Symonds, at 4p.se, on Monday, Feb. 14th. On that 
102‘2’ F. The limb was immobilised on a splint. The evening H.R.H. the Prince of Wales will dine at the 
patient’s condition remained stationary for a week. College with the President and Council. During the 
Then suddenly, on August 1st, an abundant bloody stool dinner the Prince will be admitted to the Fellowship 
was passed. It consisted of red and blackish blood and his diploma will bo handed to him after his health has 
black clots. There was no abdominal pain or tendor- been proposed, and he will sign the roll. 

ness. The general condition became worse, the face _ 

was slightly drawn, the pulse 130 and small, the respira- . ,, TT 

tlon rapid. Ice was applied to the abdomen. During the . Aa ' a s P cclal meeting of King Edward’s Hospital Ftrofl 
day two other stools, less abundant hut blackish, were tor London, held at St. James’s Palace on Jan. 26 th, 
passed. In the ovcnlng the patient’s condition was a ra Port was presented containing specific resolution 
hotter, tlie abdomen was slightlv distended, but only tor the preservation of hospital managomont and contro. 

, , ... ~ 'Flinon nrirtnfn/1 nnrl lvn fAKTTrnwlnrl r.A TIlG 


been proposed, and he will sign the roll. 

At a special meeting of King Edward’s Hospital Fund 
for London, held at St. James’s Palace on Jan. 20 th, 
a report was presented containing specific resolutions 
for the preservation of hospital management and control- 


slightly painful. On August 2nd there was another Theso wore adopted and ordered to be forwarded to the 


abundant hiumorrliagic stool followed by the same 
general symptoms. This general condition Improved, 
but oti the afternoon ot August 4th the patient was 
seized with violent pain at the base of the chest 
on the right side, accompanied by intense dyspncca, 
incessant fits of coughing, and expectoration of red and 


Prime Minister, the Minister of Health, and the members 
of the Government Committee of Inquiry. 


seized with violent pain at the base of the chest the Milroy lectures of the Royal College of 
on the right side, accompanied by intense dyspncca, Physicians of London will be delivered by Dr. Martin 
incessant fits of coughing, and expectoration of red and Flack on Feb. 17th, 22nd, and 2-ltb, his subject being 
blackish blood. Examination of the right base showed Respiratory Efficiency in Relation to Health and 
dullness nnd crepitant rales ot different sizes. Disease. For his Gonlstonian lectures on March 1 st, 
The general symptoms vrero grave ; the face was srd t a nd 8 th Dr. Georgo Graham has chosen Glycrcmto 
drav.ii. tlie pulse small and almost uncountable, and and Glycosuria. The Lumleian lectures by Dr. A. 
there were cold sweats. Morphine was injected at the Whitfield on March 10th, 15th, and 17th will deal with 
H o ■m Somc Points in the biology of Skin Diseases. 


The general symptoms were grave ; the face was srd t a nd 8 th Dr. Georgo Graham has chosen Glycrcmto 
drawn, tlie pulse small and almost uncountable, and n nd Glycosuria. The Lumleian lectures by Dr. A. 
there were cold sweats. Morphine was injected at the Whitfield on March 10th, 15th, and 17th will deal with 
site ot pain and stimulants w ere given. In the evening Some Points in the -Etiology of Skin Diseases, 
the temperature was 103 . On tho otli the general con¬ 
dition was better, the pulse was 140, nnd the dyspnrea 

less. The pain in tho side was still violent and tho The Marqness of Linlithgow, on the nomination of 
expectoration continued. On the Cth the symptoms the Secretary for Scotland, and SirW. B. Peat, of the 
ot the -1th were repeated, but the pain was localised at of B. Peat and Co., chartered accountants; 

the right shoulder, nnd the haemoptysis was Increased, have been appointed to the Committee which is 
Crepitant riiles were heard all 'over the summit inquiring into the financial position of the voluntary 
Of the lung. This fresh embolism much aggravated hospitals. The first full meeting of the Committee 


became like liquorice-juice, and then it became pnnilent. . .. 

Auscultation always showed two foci of rales—at the _ 7 . 

base and apex—where there was also dullness with , DONATIONS AND Bequests.—M iss Christina 
increased vocal fremitus. From the 10th signs of a Ilosc Cottage, Ovne, now residing at Colorado- 

cavitv in each of these situations, but espf-cinllv at the , ba \ sc , I i t n donation of £600 for they purpose .0 

' 1 A 1 ‘ temperature hec.ic. A bedsore Oyne parish bed.-Tbe proceeds, amounting to £M 6 , from 
t.'.titiHl over .he sacrum. On the lC>th artificial pncunio- two successful fancy-dress halls receutlv held in the to*B 
thorax was induced by Injecting first 209 c.cm. of hath Banchory, were handed to Sir James Taggart’s Fan.* 
< ’ x 5 r K'-'tt and then S->3 c.cm. of nitrogen. On the r - Aberdeen Sick Children’s Hospital. — The Gres- 
feui.wtng dav the purulent expectoration was p little r*2. r " lcrn Centra! Hospital, London, lias recently receive^ 
h -. -. ah-ir.dant. On the 17th 10>>i c.cm. of nitro-en were TT~ 'f om J aiss L. McDonald (proceeds of entertainment 
leiretid. On the !*:h the expeetorat’on had top ? nnd ^ 10 ''' ,r °m b ' ntiona ' RluonC ‘ 
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‘ A COMPARISON OF THE USE OF 
BROWN AND WHITE SUGARS FOR PLAIN 
COOKING, 

By Marion C. Soar, B.Sc., F.C.S., 


DURINO the rationing and shortage of white sugar, 
anil when brown sugars wore relatively easy and loss 
expensive to obtain, many institutions, such as schools 
and hostels of various kinds, used brown sugars in 
cooking to a largo extent, and discussions subsequently 
arose comparing brown and whito sugars for plain 
cooking. Of course, where -the colour of the cooked 
food is a matter of importance it is impossible to obtain 
good results with a coloured sugar, but experience of 
brown sugars in cooking seems to prove that the colour 
is the only serious disadvantage apparent in their use 
for ordinary cooking purposes. 

Results of Analyses.' 

In prder further to compare brown sugars with white 
an examination was carried out of some brown sugars 
collected from various sourcos.' Each 'sample was 
obtainod from a different shop and a different locality. 

The determinations made wore' as follows 

Percentage of (a) water; (ft) ash(c) cane sugar; (d) reduc¬ 
ing sugars calculated as invert sugar. White granulated 
rationed sugar was used for comparison.' 

Sugar content .—The rationed sugar contained over 
99 per cent, of cane sugar, only 0'5 per cent, of invert 
sugar, and a negligible quantity of water and ash. Of 
six samples of brown sugar examined—varying in 
colour from yellow to a dark brown 1 —only two con¬ 
tained less than 90 per.cent, of canp sugar, and in theso 
two cases the deficiency of cano sugar was made up by 
a higher percentage of invert sugar. Two others con¬ 
tained approximately 92 per cent, of cane sugar, and 
tbo remaining tw r o oxamined 95 per cent. The per¬ 
centage of invert sugar ranged between 1 and 5, so that 
the percentage* of total Bugar (cane' and invert) varied 
between 90 and 98, the average content being approxi¬ 
mately 93 per cent. 

Sweetening power.—Tho results of the total sugar 
contont of the samples show that in sweetening power 
the average brown sugar compares unfavourably with 
a whito sugar because it contains less sugar. The fact 
that part of its sugar is invert Rugar is immaterial, as 
it is generally recognised that, though cane sugar has 
a greater initial sweetening effect upon the palate, the 
effect of invert sugar is moro lasting, and in its total 
effect seems to be the sweeter of the two. In sweetening 
acid-containing substances tho quicker sweetening effect 
of cane sugar is an advantage, as tho acid effect upon 
the palate is immoaiato; hut for moat purposes the 
presence of a Bmall percontago of invert sugar with the 
cano sugar is not a disadvantage. 

Contents not sugar .—None of the sugars contained any 
albuminoid matter, and tho ash content in overy caso 
was below 1 per cont., so that tho sugars could not have 
been adulterated by any coarso adulteration, such ns a 
fine sand. Though this kind of adulteration is not often 
met with nowadays, the difficulty of obtaining white 
sugar and the consequent incroaso in tho salo of tho 
brown might havo been an incentive to tbo use of 
adulterants. 


Two yellow.sugars were examined for the presone 
or ™, no a y° B > kut, as expected, none was fonnd. . 

The water contont of tho sugars was.also not hie] 
enough to indicate adulteration, the highest content o 
, n G * P er c °nt. and tho average 2 per cent. 

Tho impurities met with in the sugars wero therefor 
evidently only thoso usual to raw sugars ,and • due t 
incomplete refinement. In all cases the sugars dissolvei 
readily to givo a fairly clear solntion, though, c 
course, coloured. There was only one sample whicl 
showed Insoluble matter, which consisted of smal 
wood shavings, which cortalnly would be objcctionabl 
in cooking, but wore probably due to cither lack c 
refinement or imperfect packing and Btonige. 


, , Conclusions. 

It is of very little valuo just now.with fluctuating 
prices to tnako a comparison of. the relative cost of 
brown and .whito sugars, but in buying brown sugar 
merely because of the lower cost tho probable lower 
sugar content should bo taken iuto consideration. From 
the analyses made there seems to bo no objection to 
substituting brown for white sugar in plain cooking, 
oxcopt in tho rosult upon the colour of the food when 
cooked. * The colour of a brown sugar can be readily 
and simply removed by filtering a solution of the 
sugar through animal charcoal, but this would-, be 
impracticable for most households. 

. Tho adulterations found were merely such accidental 
impurities ns would. be removed upon further 
refinement of the sugar. 


TUBERCULOSIS. 


. Sanatorittm Mismanagement. 

" You will not get rcBults, gontleraon, until you reform the 
mapagemen t of your pu bl ic sanatoria for your poorer classes." 

In the bulky volume 1 in which the Transactions of 
the National Association for the Prevention of Tuber¬ 
culosis (Eighth Annual Conference) havo just been 
published there is the Inevitable mixture of plati¬ 
tudinous and inspiring papers. Two [of tho latter type 
deserve special prominence, as their authors show 
that candour which is seldom aired at congresses 
except when only two or three aro gathered together 
In the'intervals between the official speeches. Speaking 
about sanatorium treatment," Dr. Charles L. Minot*, 
ot * North Carolina, ’ contrasted the achievements ‘ of 
privato and public' sanatoriums, pointing out that 
the successcs’of the former are traceable to that skilled, 
Individualising, and interested treatment which" is 
seldom obtainable in public institutions. These, he 
thinks, are apt to be exploited by medical officers of 
the come-and-go stamp as a stopping-stone to somothing 
better. 1 ■ ’ ■ 1 

“ The close personal relation of patient and doctor Is usually 
lacking, yet In this disease such a relation is essential, and then 
you expect to get results. You will not get results, gentlemen, 
until you reform tlie management of your public sanatoria for your 
poorer classes." 

Another point on Which Dr. Minor was emphatic was 
the necessity for keeping early and late cases apart. 

■V...... if you expect to mix together your advanced hopeless cases 

and your incipient cases yon will get few good results." 

Speaking as tho superintendent of a private sana¬ 
torium, he argued that the bcst i arrangement provided 
separate quarters for advanced, moderately advanced, 
and incipient cases, so that patients in'the last class 
should not hear tho coughs nor seo tho colfins of patients 
in the first class'. ' 

*1 get excellent results in people of modest fneans, and when yotl 
get proper conditions for those poor people, men put over them 
who will put their whole heart and bouI and mind into their work 
and into each individual patient, you will see a wonderful change." 

In short, according to this critic, sanatorium treatment 
for tho working classes has failed because it is not 
sanatorium treatment, but a dismal parody; and 
medical officers who havo worked in both private and 
public sanatorlnms in this country will surely admit there 
Jssometrnth in this unpalatable diagnosis. Moro cautious 
In his wording, but equally conscious of the need for 
reforms, Sir Honry Gauvain deplored • the medical 
education that 1 taught tho student more aboot tho 
internal economy ot tho frog than about tuberculosis. 
Both from what he said and what bo Implied it was 
evident that his criticism was directed rather against 
the educational system than tho medical officer It 
evolved, but he also made tho valuable suggestion 
that, as a chock on tho individual, candidates for tho 
tuberculosis sorvlco might bo first apjwintcd, with 
adequate remuneration, as probationary tuberculosis 
officors, and that only after they have shown complete 
evidence of their fitness for their duties should they bo 
transferred to tho permanent /dftff. 

1 Atllanl and Son and Went Stwmin, Mil. Post free it*, 6d. 
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'The /Etiology of Pott-influenzal Pulmonary Tuberculosis. 

Among the many recent papers on the relation of 
Influenza to pulmonary tuborculosis two are of special 
interest because they throw light on the origin of post¬ 
influenzal pulmonary tuberculosis and show clearly the 
salient differences between this condition and non- 
influenzal tuberculosis. Dr. O. Kieffer, 2 of the Municipal 
Chest Hospital in Mannheim, has found that 55 of his 
patients, or 20 per cent, of all the admissions to his 
hospital between Dec. 1st, 1918, and June 1st, 1919, had 
de veloped the first signs of pulmonary tuberculosis in 
connexion with an attach of influenza. As a class, these 
patients were characterised by comparatively good 
physique, absence of a personal or family history of 
tuberculosis, and by the rapidly progressive nature of 
the tuberculosis, which often proved fatal in a few 
mouths. Theso patients, mostly young adults, failed 
to react to v. Birquet’s tost, betraying in this 
respect a sinister resemblance to patients with 
measles. But the most instructive and distinctive 
feature of these cases was the X raj’ evidence. Slda- 
grams taken sufficiently oarlj- in the disease wore 
curiously uniform, showing massivo tumour-like 
shadows in tixe hilus region, on one or both sides. 
In early cases the lungs themselves threw no abnormal 
shadows, and the X ray picture was exactly identical 
with that of hilus tuberculosis in childhood. Between 
this early stage and tlio advanced stage, with only the 
apices of the lungs intact, there were intermediate 
stages, showing tho radiating spread of the disease 
from the hilus. In a study of post-influenzal tuber¬ 
culosis, as observed at Nakkebollcfjord Sanatorium in 
Denmark, Dr. S. M. Saxtorph 3 confirms Dr. Kieffer’s 
findings in almost every respect. He notes that there 
scorned to lie little or no connexion betweon the 
severity of the influenza and that of the subsequent 
tuberculosis. As illustrating tho origin of the pul¬ 
monary disease in the hilus he records the case 
of a woman, aged 33, with no family or personal 
history of tuberculosis. In November, 1918, she 
contracted influenza, and was confined to bed 
almost for a month. No tubercle bacilli could be 
found In her scanty sputum, but she continued to 
cough and lose weight and to complain of lassitude, 
anorexia, ami night sweats. Tliero were doubtful signs 
over the front of the right lnng, and tho evidence of 
the fluorescent screen was indefinite, hut a skiagram 
clearly siiowcd abnormal hilus shadows on both sides, 
and bended, radiating shadows, passing from the hilus 
to both the lungs, the apices of which were perfectly 
clear. Dr. Saxtorph suggests that in tho manj' cases 
of post influenzal lnssitudo and dobilltj’, with cough, 
uiglit sweats, and subfebrile temperatures, reactivation 
y hilus tuberculosis is to blame. Trulj-, as Dr. 

A. Iv. hrauso has said, “tho patient is as resistant as 
the shell of bis tubercle ”; and whon influenza is 
prevalent tho resistance of this shell, as evolved 
by a dense, flbrottc reaction to repeated stimuli, often 
determines the patient's fate. 


"Ike International Artificial Pneumothorax Society. 
r [ !,is society was originnllj- established as a bond of 
union between medical men interested in artificial 
pneumothorax all over the world. Now that this treat- 
rc kelvcd general recognition the society has 
modified its programme, limiting its functions to that of 
a central exchange, so as to enable Its members to 
direct their patients, when travelling abroad, to fellow 
members and experts in this highlj- technical treatment, 
fn the past patients, who travelled afar and who 
required refills without the Inconveniences of returning 
, . * h ' s purpose, have often experienced 

dii.ieultics m finding practitioners export in this treat- 
»«*•. ? COKX of membership is Dr.5, which should 
cut to l rofessor Carpi, Lugano, Switzerland. 


' KHltc- KliR. a. Tiilvrtnilc,.. Jo?}. vol. xlitf. n. CCS. 
_Hcw:'.Q.‘.U1,t,--1c, TOO,vol. lsiii., ji.l. 
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Ten Years of Public Health in Ontario. 

According to Dr. J. IV. S. McCullough, chief officer 
of health for the province of Ontario, considerable 
advance has been made in public health matters in 
spite of the fact that during half of the decade the war 
was in progress. At the beginning of tho period the 
Board of Health had undertaken to consolidate tho 
Public Health Laws, to assist the antituberculosis cam¬ 
paign, to further education concerning prevention of 
disease, and to improve the methods of administration. 
The Ontario Health Act was consolidated in 1912, with 
a view to assisting local authorities and medical officers 
of health. A number of district medical officers were 
appointed, but county officers under the Provincial 
Board of Health have not yet been installed. Local 
appointments of medical officers of health now imply 
somo degree of permanency; previousty the office 
changed hands every year. Moreover, the medical 
officer, who was formerly grossly underpaid, can now 
secure a proper adjustment of his salary on application 
to the county judge. Many full-time men in the larger 
cities ave receiving a fair remuneration, and each year 
sees fewer salary disputes and fewer efforts to secure 
the dismissal of medical officers of health. 

Tho number of sanatoriums in Ontario' has grown 
from 10 in 1910 to 25 in 1920. The provincial Govern¬ 
ment now provides an amount up to 94000 towards tho 
cost of building a sanatorium, and grants the sum of 
93.50 weekly towards the cost of maintenance of each 
patient. As the results of this policy the annual grants 
for maintenance have increased year by year from 
920,000 in 1910 to 9279,000 in 1919. The accommodation 
for patients in sanatoriums, amongst which are included 
several preventoriums, is abont 2000, as compared with 
015 ten years ago. Practically the whole cost of tho 
antituberculosis work in Canada, with the exception of 
tho Federal Government’s annual grant of 910,000 to 
the Canadian Association for the Prevention of Tubor¬ 
culosis, has been borne by the provinces. During the 
present year, for exhibition purposes and educational 
campaigns, the Ontario Board of Health has at its 
disposal 99000. In 1914 tho Provincial Board began 
to supply county boards with antitoxin at about one- 
third its commercial price. Two years ago tetanus 
antitoxin, typhoid, pertussis and small-pox vaccines, 
anti-meningitis scrum, preventive treatment of rabies, 
and gonorrheeal ophthalmia wove first supplied entirely 
free to physicians, hoards of health, and the public 
genemllj’. During the war the Board’s laboratory in 
Toronto supplied almost all tho typhoid and para¬ 
typhoid vaccine used by tho Canadian Army; these 
were furnished free of cost—which would havo been 
approximate^’ a quarter of a million dollars—to the 
Department of tho Canadian Militia. 

Some years ago tho Board began to establish labora¬ 
tories. There were two of these in 1910, and their 
number will shortly be increased to soven. The 
Toronto laboratory, whose main work is tho manu¬ 
facture of pertussis, typhoid, and paratyphoid vaccines, 
has recently added that of pbcnarsoDnmino, which will 
be supplied free to clinics, to hospitals, and to boards of 
health. 

The Canadian Medical Association Journal. 

This journal is shortly to he enlarged; in a year or 
two a change from monthty to semi-monthly publica¬ 
tion is contemplated, and later a weoklj’ issue will h° 
attempted. The Ontario Medical Association, which 
recently negotiated for an official journal of its own, 
has thrown In its lot with the national medical journal; 
the latter will contain news and editorial matter wlu c “ 
will be of Interest to the medical profession throughout 
Canada. 

Medical Students at the University of Toronto. 

The official figures given by the registrar of the 
University of Toronto show an attendance of 4566 
students in nil branches. In the Department of Modi’ 
cine in 1914-15 there were 000 medical students: in 



TriE Lancet,] 


. AUSTRALIA.—PUBLIC HEALTH. 


1919-20 tlioro wero 1284 registered;, in 1920-21, 
1009, The “medical staff was increased from 145 in 
1914-15 to 189 in 1920-21. The proposal lias recently 
been made to limit to 90 the number of students 
admitted to the faculty of medicine each year. Some 
objection lias been raised to this; the University of 
Toronto is a Stato-aided institution largely financed by 
the Ontario Government, and it is felt to bo unfair to 
exclude ahyono desirous of pursuing medical studios in 
the provincial university. It is doubtful if the Ontario 
Legislature—now composed largely of fanners and 
labour’ mombers—would support any limitation of the. 
number of medical students in that province. 

Deaths from Diphtheria in Ontario. 

Dr, J. G. Fitzgerald, professor, of. hygiene in the 
University of Toronto, and director of the Oonnaught 
•Laboratories of the Ontario Board of Health, has 
recently made an analysis of the deaths from diphtheria 
t In Ontario for the years 1880 to 1918 inclusive. Tho fall 
'in tho death-rate is'particularly noticeable from 1900 to. 
1918. Despite a steady increase of population from 
1,884,000 in 1880 to 2,800,000 in 1918, the total number 
of diphtheria deaths fell from 1251 to 335 in tho years 
named. An interesting comparison is made of deaths 
from diphtheria in and out of hospital. In seven 
consecutive years the percentages aro as follows:— 

1913 . 1913 . 1911 .' 1915 . 1916 , 1917 . 1918 . 

In hoapital ... 8’0 6'15 7’82 6’5l . TOO 4'18 6’40 
Out of hospital... 1T63 10T0 10 29 12'91 13’M, 10“90 19 62 
A considerable number of patients were admitted to 
hospital in a moribund condition, dying within 24 hours 
of admission. 


■' AUSTRALIA. ■ 

(From our own Correspondent.) 

Illness of the Governor-Oeneral. 

• Shortly after fulfilling social engagements during 
“RaceWcok” (first week in November) in Melbourne il 
was announced that Lord Forstor was suffering from c 
severe attack of tonsillitis. A day or two later a furthei 
announcement was made that the illness was diphtheria 
The disease ran a favourable course, and Hlg Excellency 
was able to leave for Sydney on Dec. let, where ho will 
continuo in residence for some weokB. No other cases 
wero reported among the staff at Federal Governmeni 
House. Diphtheria has continued to prevail almost in 
epidemic form in Victoria for tho past seven or eight 
years, and although the death-rate has bcon com¬ 
paratively low, upwards of 2000 deaths have occurred 
during tho period. . . 

University Finances. 

Tho special appeal to tho public for a sain of £100,000 
by tho Melbourne University 1ms not so far resulted in 
any notablo responso. Upwards of £30,000 has been 
^spnbca in small sums, and it is possible another 
£20,000 will bo reached apart from any largo gift. The 
Sydney University has decided, to raise tho fees in all 
schools next year, in some instances as much as 50 per 
cent. Tho high cost ot materials is given as a reason 
for the step. 

Lumbar Puncture and Meningitis, 

_ 4$ October meeting of the Victorian branch of tho 
British Medical Association Dr. It. Webster, pathologist 
to tho Children’s Hospital, Melbourne, read the results 
of experimental work undertaken to test tho possibility 
of setting np a meningitis by lumbar puncture. Dr 
Webster stated that when ho undertook the investigal 
tion ho was unaware that some American observers 
had published conclusions based on similar work 
an ?i» P ur P 0Sftl y avoided consulting their paper 
until his own results wero complete. Dr Webster 
said: 1 feel warranted in urging that tho .lumbar 

puncturo needle should not be employed ex cent in 
tho presence of definite clinical signs of mcnlnuitls 
and In deprecating its use as a possible royal roatl to 
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the diagnosis of an obscure condition.” Dr. Webster 
concluded tlioro was definite risk of infecting the spinal 
meninges by lumbar. puncturo in the presence of a 
severe septicaemia. Once decided upon, as small an 
amount of ilnid should bo removed as is consistent with 
diagnostic' requirement. His experiments were per¬ 
formed upon monkeys and employing the pneumococcus 
o,s the infocting organism. 

Prohibition. 

The pollB on the liquor question recently taken in 
Victoria and Queensland have resulted in a general 
defeat of tho prohibitionists. In Victoria only two small 
licensing districts voted “ No licence.” The figures 
generally discloso tho fact that public opinion is some¬ 
what evenly divided, and that results might swing 
either way if a simple majority of votes determined tho 
result. It is possible that in Victoria local option polls 
will be abolished in favour of tho Licence Reduction 
Board, a somi-jndlcial body which has been In successful 
operation for over 12 years and has closed more than • 
1300 hotels In that time. In New South Wales this 
legislation has boen copied owing to the failure of local 
option polls in that Stato. In Queensland the local 
branch of the B.M.A. carried a motion favouring 
prohibition. ... 

Dec. 8th, 1920. 


■ fjtdijj. 

ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. ' 

City of Edinburgh. 

In his annual report for £lio year 1919 Dr. A. Maxwell 
Williamson points out that there are • certain wards 
within the city .'which, with unvarying regularity, 
occupy the unenviable position of having oxcessive 
mortality from nearly all causes. In Edinburgh, as in 
nearly all large centres of population, there are wards 
where death-rates aro so much in excess of the average 
as to render tho conditions prevalent in them subject- 
matter for serious consideration. These conditions aro, 
of course, intimately associated with defective housing. 
In insanitary overcrowded districts the slclcncss and 
death-rates are generally in excess of tho mean average. 
During the year thero wore 6583 deaths within the 
city boundaries, giving a death-rate of 16*5 per 1000. 
This relatively high rate is, in part at least, attributable 
to tbo outbreak of influenza which visited the city in 
tho early part of 1919 and increased the rate in round 
figures by 2 per 1000. 

Treatment of tuberculosis .—Tuberculous disease yields 
slowly to the efforts which are being made in Edinburgh 
towards effectively dealing with it. Tho number of 
cases notified was slightly below that for the previous 
year and constitutes tho lowest flguro yet attained. 
Tliore wero, however, C02 cases of pulmonary tuber¬ 
culosis notified in addition to a considerable number of 
notifications of tuberculous disease affecting organs 
other than tho lungs. Of the C02 notified cases, 359 
received institutional treatment. Many of the patients 
in tho early stago of the disease improved markedly in 
health or were cured, while tho advanced cases, which 
eventually proved fatal while nnder' treatment in 
hospital, experienced the advantages of a well-appointed 
sanatorium, and their friends wero rolioved of tho 
anxieties and risks inseparable from attendance on a 
sufferer In an advanced stato ot tho disease. At tho 
Royal Victoria Dispensary overy effort was mado to 
detect cases of phthisis in tho early stages of tho 
disease with a viovr to immediate treatment, and, in 
Dr. Williamson’s opinion, tho tuberculosis dispensary 
may possibly hold out more hope in connexion with tho 
general crusade against tuberculosis than is contributed 
by other branches of tbo work. In this connexion, 
however, he repeats what bo 1ms often said before— 
namely, that tho real hope of ultimate success In over¬ 
coming the disease rests not in the multiplying of 
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sanatorium!?. or even tuberculosis dispensaries, but is 
centred in the accession of a supply of suitable and 
sanitary bousing accommodation. Much of tbe expense 
at present incurred on tbe provision of institutions for 
the cure of phthisis might well be diverted toward the 
object of prevention rather than by lavishing expendi¬ 
ture on efforts to cure, which, it is submitted, yield 
returns not commensurate with the financial outlay 
involved. 

Isolation o/ measles .—For many years Dr. Williamson 
lias wished t o have more beds available for the isolation 
and treatment of measles. The Scottish Board of 
Health are now directing attention to its importance, 
and it is hoped that amalgamation and reorganisa¬ 
tion may set free hods for the treatment of this 
disease. The existing somewhat restricted accom¬ 
modation in Edinburgh has, however, been utilised to 
the fullest extent. The most serious cases and those 
most urgently requiring removal on account of their 
surroundings were regarded as having the first claim 
upon the available accommodation. It was found 
possible during the year to romove 500 cases of the 
malady to hospital. The total mortality-rate of this 
disease amongst those treated in hospital amounted to 
lO'l per cent., ns contrasted with a -similar rate of 
2‘4 per cent, in the case of scarlet fever. This serves to 
emphasise the fact that measles, more particularly in 
young children, is more to ho feared than many other 
forms of infectious disease, . though it is popularly 
regarded ns of relatively small importance. 

Metropolitan Borough or St. Pancras. 

Dr. T. Shndlch Higgins, in his annual report for 1919, 
has the satisfaction of recording the fact that the 
mortality in the borough during the year under report 
was tho lowest on record, in spite of the fact that the 
ravages of tho influenza opidemic continued during the 
earlier months. For tho first time the net St. Pancras 
deaths for tho year were less than 9000, and tho annual 
death-rate was down to'IBM per 1000 civil population. 
The deaths of infants under one year of age also were 
less in number than in any previous year, the rate 
being 83 per 1000 births. In Dr. Higgins’s opinion, how¬ 
ever. tho deaths of infants roinnin more numerous 
than they need he, and much patient effort to reduco 
their number is still required. In regard to births, the 
continuous decline which had been observed during the 
war reached its greatest depth in the middle of 1919, 
hut dnrlng the Inst two quarters there was a marked 
increase and the birth-rate for the year ns a whole 
amounted to 1G'7 per 1000 of the total population. As 
a result of tho favourable variation in the births and 
deaths there was an excess of births over deaths of 
891 for the year, ns compared with an excess of deaths 
over births of 590 which was recorded in 1918. In 
reference to Infectious diseases, the outstanding feature 
of tho year was tho cessation of the outbreak of 
influenza. This raged during part of the summer 
and autumn of 1918, and was still grave in the 
spring of 1919. hut had almost spent itself by the 
end of the first quarter, since which time there has 
been no serious recrudescence. The total St. Pancras 
deaths certified during 1919 ns being caused by this 
disease numbered 200. ns compared with 70 0 in the 
previous year, hut the number of deaths actually dne 
to the epidemic was no doubt oven greater than these 
figuresindieatc.TlicmortalUy from tuberculosis, amount¬ 
ing to.'HI deaths, was lower than usual, and from both 
measles and whooping-cough much lower tbnn for many 
years. Scarlet fever was more prevalent than in the 
previous three years, though tho deaths were few, tho 
ea c es being of a mihl character. There was no increase 
in the prevalence of diphtheria. Typhoid fever reached 
a lower paint than ever before, only seven cases being 
notified, and it is satisfactory to note'that tho decline in 
cerebro spinal fever, which has taken place since the 
outbreak of 1915, was continued. A considerable nntnber 
..el tarn suffering from malaria nnd dysentery acquired 
bread on active service have returned to civil life, hut 
- arc apjvnrs to tie no tendency for the disease to 
: no: one-cr.-'o acquired in England having been 

J 'tvp-irted In St. Pancras, 


SCHOOL MEDICAL SERVICE. . . 

Health of School Children in Belfast. 

A discussion has been going on in the Belfast press- 
upon the condition of the primary schools of tho city 
and its relation to the health of the children in attend¬ 
ance upon them. There are over 300 primary schools 
in Belfast" under the direction of the Board of National 
Education. In a certain proportion of cases two sehools- 
are lodged in the same building. Most of the newer 
schools a.re good and many of them are excellent. But 
there are about'80 old schools whose condition has long 
been recognised as a source of danger to the children, 
and a serious reproach to a wealthy and progressive 
community. Many of these schools were constructed as 
appanages to various churches and are totally unsuit¬ 
able for educational purposes. Soiheof them consist of a 
single large apartment, with, perhaps, one small 
adjoining class-room. As a result several classes are- 
conducted in the same room, involving noise, slackness 
of discipline, and a heavy tax upon the nerves of both 
teachers and scholars. Many of them abut upon noisy 
and crowded thoroughfares, and ventilation is sacrificed 
to the necessity of comparative quiet. The sanitary 
arrangements are in many eases deplorably defective, 
and cleanliness leaves much to be desired. "A large 
percentage of the older schools are destitute of play¬ 
grounds, ana at the interval the children have the 
alternative of either turning out into the streets or 
taking their relaxation and their lunch in a stuffy apart¬ 
ment of which the air has been fouled by several hours 
of continual school. There is no medical inspection, 
and the way to the dissemination of infectious disease 
is left open. Further, the increase of school accommo¬ 
dation has not kept pace with the increase of popula¬ 
tion of the city. There are in round numbers- 
70,000 children of school age in Belfast. If over¬ 
crowding were strictly prohibited and the necessary 
amount of air- and floor-space secured for each scholar 
the present accommodation would suffice for only 
some 55,000 scholars. It is impossible to say pre¬ 
cisely how many children are deprived of all education, 
but it is clear that in tho present deficiency of accom¬ 
modation it is not easy to enforce the law of compulsory- 
attendance. 

It cannot be said that the city lias been indiffe¬ 
rent to tho above deplorable state of affairs. It is 
more than a generation ago sinco the late Dr. IV. A. 
MacKeown pointed out tho defects which existed at that 
period and the resulting dangers to the health of the 
children. These matters have been repeatedly venti¬ 
lated in the press and at public meetings. Several 
occupants of tho Lord Mayoral chair, notably Lord 
Shaftesbury and the late Alderman R. J. McMordio, 
interested themselves in this question, hut found their 
efforts frustrated by legal difficulties. Under the 
National Board system there is no power on tho part 
of local authorities to provide schools adequate to the 
needs of the population. There is no local education 
rate. When a new school is needed some individual, 
often a clergyman, has to raise one-third of the pro¬ 
spective outlay upon buildings before any help is avail¬ 
able from the National Board., That such a system 
should have lasted for nearly a century shows with how 
little wisdom the world is governed. When Mr. Long 
was Chief Secretary for Ireland a deputation waited 
upon him in Belfast and pressed these matters upon 
his attention. He heard the deputation courteously 
nnd did not dispute their facts, but his reply aknounfed 
to tliis : “ Help yourselves ; provide tho requisite fnnds 
for the proposed reforms.” Unhappily, it required 
legislation to carry out this admirable advice, and 
politicians wore shy of the difficulties surrounding Irish 
primary education. There was a deadlock, and that 
deadlock still continues. Mr. MacPherson tided his 
hand at the question, with what success all the world 
knows. The religious difficulty is, unhappily, acute 
m Ireland, and tends to stop the wheels of educational 
progress. 

The new political regime in Ireland may open a new 
era in education. There can he little doulit that one of 
the first t.-v=ks of the Ulster Parliament will be to deal 
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with the question of primary education. Many of the 
old schools must bo ‘swept away. Now schools must be 
constructed to meet the presont clamant needs, and 
they must bo tip to the full modem standard, both from 
the point of view of education and of health. -Medical 
inspection must bo enforced afad treatment centres for 
children instituted. The cost need . riot. bo largo. 
Exjteriehco, in England and Wales shows that it 
averages about 2d. per child. A proper standard 
for'tdachers mast bo set up and remuneration rimsfc bo 
adequate. To what extent tuberculous infection occurs 
in childhood and remains latent until adolescenco or 
early adult life is a question to which no final answer 
can yet he given, but the possibility cannot bo 
denied, and many would probably jj6 furthor and affirm 1 
that this inode, of infection is eominon.. If this yiow is 
Sound, the hygiene of schools becomes a matter of 
urgent importance, apart from its importance from 
other points of view. That infections dlscase-^measles, 
scarlet fever, diphtheria, Ac.—is * often contracted at 
school admits of no doubt. England waB lato in adopt¬ 
ing the principle of the,medical Inspection of schools 
and School children, arid the Act applying to Ireland 
is so hedged in by restrictions as to bo practically 
inoperative. It is a matter urgently calling for attention. 

Report op School Medical O^ficiIr for Sheffield. 

IT was not found possible to resume the routine inspec¬ 
tion, of .school children at Sheffield until April, 1919, 
when a commencement was made with the group of 
leavers, followed in October by that of entrants. The 
total number so examined was 12,931, but, in addition 
to these, 23,379 special cases were seen at the schools. 
The defects requiring treatment most frequently found 
in the routine inspections were those of vision (1443) 
and of the nose and throat (1112); and, in addition to 
these numbers, amongst tho children specially examined 
there were found to be 2215 and 1645 respectively needing 
treatment for these two conditions. Organic heart 
disease was diagnosed in 103 cases In the code groups 
(0’8 per cent.), 73 being recommended for treat¬ 
ment and 30 being kept under observation. There 
was no defective, nutrition of any importance among 
the Sheffield children, only 8 being found to need 
treatment in the code groups and 27 among those 
specially brought forward. . Not a single case of 
definite .pulmonary tuberculosis from among the 13,000 
children examined in the coao groups was referred for 
treatment, and only 3 children wore recommended to 
bo kept under observation for this disease. This is a 
2? t0 ^°, l i fchy ™ ,act in - a lar S e industrial city such as 
Sheffield. The existence of the disease was suspected 
in 35 children (in the code groups), and in 30 others 
specially examined. (of whom 24 and 37 were respec¬ 
tively recommended for treatment). In the section of 
tho report dealing with physically defective children, it 
is stated (p. 43) that 312 children “liable to school 
attendance” are suffering from crippling due to 
tuberculosis,”, of whom 44 are . attending public 
elementary schools. Out of tho 12,931 children 
systematically examined only 8, and among the 23,379 
special cases only 27, were found to be suffering from 
malnutrition. Infectious skin diseases (ringworm, 
ficaDies, impetigo, Ac.) wore not especially prevalent in 
the codo group children (257 cases in all); but, in his 
report °n tho work of the X Ray ana Skin Department, 
ii sk 7' Skln ° er tabulates 8745 cases including 
IMS ±£r 0rm ^ 41 °? *nd sore head, and 

*i Th ,° 1 “ c , l ; case in scabies, duo to infec- 
A5° m , tbo front, is shown by comparison of 
rlEw?5$°«.^? bli \“T b0r , aOmibtea to the school 
T 7 «Ii„ M d l lu 1912 '' Vith in 1918, which was 64*63. 
under tho treatment formerly used there had been an 
?%£$£. “i c * cl “ion Irom school; by the 
adoption ot bath treatment tho exclusion was reduced 

same l? 0 ? 12 da5 ' 8 ' Tl10 cosl was Poetically tho 
same, and whereas under tho old system of home 

lmthlS° nfc per cent, bccamo ro-Infcctcd, with the 
ca! ? cs tho percentage was only 1*03 The 
efficiency is entirely due to adequato supervision bv 
inchargo - Wlth r0 Sard to defective vision, 
1443 children were referred for treatment out of tho 


total 11,917 examined, or 12*11 per cent. Details are 
furnished as to the cases treated, numbering 3473 in 
all, of whom 1755’ wero boys arid 1718 girls. Among 
boys fchcro were 648 cases of hypormetropla and 
hypermetropic astigmatism, and 106 of myopia and 
myopic astigmatism; also G3 cases of mixed astig¬ 
matism. Among' girls tho • respective numbers were 
674, 125, and 118; 576 boys and 458 girls were treated 
for Bquinfc. One of the most difficult conditions to 
fcredt satisfactorily in' school children is that of chronic 
ear discharge; of 4$0 such’cases, 96 drily were returned 
as ettred or improved. Of S77 cases of deafness without 
discharge, 166 were cured or Improved. _ It is noted, 
however, that attendance is becoming more regtildr 
now that tho wiir'is oyor. Dr. Thomas Chetwood, Who 
presents this report as school medical officer, regrets 
the recent decision of tho School Management Sub¬ 
committed that playgrounds and public parks edriiiot 
usually bo regarded as satisfactory class-rooms. Afc 
Wlilteley Wood Open-air School, which was open from 
March to December, there wete 119 children in average , 
attendance; 93 wetc'found fit to ^-etiihi to ordinary 
school attendarico at the end Of the year. Physical 
training arid organised games 'are enrrifed out with 
excellent results on the health of the children, accom¬ 
panied by “ a marked increase in alertness.” Mr. Henry 
Cole, however, the training superintendent, pdinfcs out 
that a cinder surface for the recreation grotmd is 
unsuitable. ■ 

URBAN VITAL STATISTICS. 

(Weak ended Jan. 22nd, 1921.) 

English and iVelih Totcnt .—In the 96 English and Welsh 
towns^ with an aggregate population estimated at 
18) million pomona, the annual rate of mortality, whloh 
had been 16-6,14*0, and 12*8 in the three preceding weeks, 
rose .to 13*3 per 1000. In London, with n population .of . 
4J million persons, the death-rate wag 12*9. or 0-3 per 1000 
abovo that recorded In the previous week, while aniong the 
remaining towns tho ratio ranged from 4*5 in Ipswich,'6-2 in 
Ealing, and 6-4 in Edmonton to 20*7'in Tynemouth; 21-8 in 
Preston, and 22-5 in Middlesbrough. The principal epidemic 
diseases caused 223 deaths, which corresponded to an annual - 
rate , of 0-6 per 1000, and comprised 72 from diphtheria, 

71 from infantile diarrhoea,. 35 from whooping-cough, 29 
from measles, 12 from scarlet fever, and 4 from enteric 
fever. Measles caused a death-rate of 3*2 in Middlesbrough, 
whooping-cough of 1*7 in Newport (Mon.), and diphtheria of . 
1*0 in East Ham. There were 4350 cases of scarlet fever, 2618 
of diphtheria, and 1 of small-pox under treatment in the 
Metropolitan Asylums Hospitals and the London Fever 
Hospital,.against 4413, 2597, and 1 respectively at tho end 
of the previous week. The causes of 40 of the 4746 deaths 
in tho 96 towns were uncertified, of which 9 wero registered 
in Birmingham, 5 in Gateshead, 4 in Hull, and 3 in 
Liverpool. 

' Scottith Toioni .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2j million persons, 
tho annual rate of mortality, which had been 18*4,18*4, and 
15*9 in tho three preceding weeks, was 15*8 per 1000. 
The 329 deaths in Glasgow corresponded to an annual 
rate of 15*6 per 1000, and included 8 from whooping-cough, 

4 from diphtheria, 3 from infantile diarrhoea, 2 each from 
small-pox and measles, and 1 each from enteric fever and 
scarlet fever. The 150 deaths in Edinburgh were equal to 
a rate of 17*5 per 1000, and included 4 from influenza, 3 
from measles, and 2 each Irom diphtheria' and • Infantile 
diarrhoea. , 

frith Toxcns .—The 135 deaths in Dublin corresponded to 
an annual rate of 16*6, or 1*3 per 1000 below that recorded 
in the provions week, and included 2 each from whooping- 
cough, diphtheria, and infantile diarrhoea. The 148 deaths , 
in Belfast were equal to a rate of 18*5 per 1000, and included 
6 from whooping-cough, 3 from infantile diarrhoea, and 2 
from measles. 


Literary Intelligence.—M r. Henry Ivitnpton 
will publish shortly the following new books and new 
editions:— 1 “Psychopathology,” by Edward J. Kempf, M.D.j 
“Block Anesthesia and Allied Subjects, with Special 
Chapters on the Maxillary Sinus, the Tonsils, and Neuralgias 
of the ,Nervus Trigeminus," by Arthur E. Smith, D.D.S., 
M.D.; “Hygiene, Dental and General, by Clair F.hmierc 
Turner, with chapters on Dental Hygiene nud Oral Prophy¬ 
laxis bv William Itico; "Dental Pathology and Thera¬ 
peutics'* by Henry n.Bnrchard, M.D..D.D.S., sixth edition. 
Rewritten by Otto E. IngHs, D.D.S. _ „ 
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PROGNOSIS IN ENCEPHALITIS LETHARGICA. 

To the Vditor of The Lancet. 

Sir,—I n view of the notice which this disease is now 
receiving I am authorised by Sir George Newman to 
send a ln-ief note on its prognosis so far as it appears 
from the collection of case reports made by mo at the 
Ministry of Health. 

A study of these reports, together with an examina¬ 
tion of several old cases, shows that in many instances 
tlio inter stages of the disease may he very prolonged 
and the source of ranch anxiety both to the patient and 
to his medical attendant. Facial and ocular palsies, 
marked paresis, and sometimes paralysis, of, a limb or 
limbs, and tremors in the parts so affected are con¬ 
stantly mentioned as existing after the patient has 
resumed, or partially resumed, his normal occupation. 
In addition, the higher faculties are apt to remain for 
some time distinctly impaired, so that loss of memory, 
defects of speech, mental lethargy, and a general loss 
of intellectual to no result. The character, too, not 
uncommonly becomes changed, and often for the worse, 
especially in children. It may ho noted in passing that 
MM. Harvior and Levaditi in a recent paper’ support 
the conclusion reached by Marary—viz., that the 
scquelio of epidemic encephalitis are often no more 
than the symptoms of a form of the disease with a 
prolonged evolntion. 

It will he recalled that soon after the disease 
appeared in this country and prior to Jan. 1st, 1919, 
when encephalitis lethargica became a notifiable disease 
under the Public Health (AcuteEncephalitis Lethargica 
and Acute Polio-encephalitis) Regulations 1916, a special 
inquiry was initiated by the Ministry with the object of 
gaining information concerning the epidemiology and 
clinical characters of the disease. The material for 
investigation and the knowledge then available were 
both limited, hut a full and carefully compiled report on 
the subject was issued by the Local Government Board 
in 191B.' J At tlio time this report was issued the conclu¬ 
sions reached concerning the full course of the disease in 
individual cases and the ultimate fate of its victims were 
necessarily guarded and provisional in character. The 
mortality-rate, for instance, in Dr. MacNalty's series of 
16* cases worked out at approximately 22 per cent. 
Of the nil cases of encephalitis lethargica notified 
. during 1919 from England and Wales, no less than 2SG 
proved fatal—a mortality of SVC per cent. A later 
review of this series resulted in the elimination of a 
certain number of fatal eases by reason of mistaken 
diagnoses, hut even so the death-rate figure remained 
at AO per cent.—a mortality which is probably mnch 
higher than is generally supposed. The fatality is 
greatest in those over the age of 30. 

I may add that the Ministry of Health, in conjunc¬ 
tion with the Medical Research Council, arc actively 
continuing tho investigation of this disease in its 
epidemiological, clinical,and pathological aspects. This 
coordination lias already resulted in the successful 
transmission of tho virus of encephalitis lethargica to 
monkeys in the Derby case, which was reported" in the 
annual report of the Chief Medical Officer of the 
Ministry for 1919-20. The detailed information regard¬ 
ing notified cases which we are receiving from tho 
medical staffs of institutions, medical practitioners, and 
medico! officers of health is proving of great value, not 
only as materia! for ultimate tabulation, hut as a guide 
to the selection of eases for special investigation. 

iVt dli’y some of year readers can supply information 
on the after-history of ca=es notified during 1919, 
supplementary to that which they have already sent 
in ji-plv to schedules of inquiry. Any such information 
would he specially welcome, —j am. Sir, yonrsfaithfully, 

Adlan C. Parsons. 

ItirMrr o! I!'.!-.. l?2i. At. -lic.it Or.:-- :. 

ct. ci y.,,-. s-c. M.-.i. a it.:/.- Cc I'.-.rii, 

£.7* *" Ir tuirr tr-«" an CH-curc i'.r.cerV.’.’.iU* 

«-*< Nf* Scrit**, ». 121. 


MENTAL DEFECT AND CRIMINAL CONDUCT. 

To The Editor of THE LANCET. 

Sib, —In The Lancet of Nov; 13th, 1920, there were 
published two interesting addresses by Sir Bryan 
Donkin on the mental condition of criminals and 
delinquents. I do not know whether he has heard of 
the advances in the treatment of delinquents which we 
have worked out in connexion with several of the 
criminal courts in various cities'of the United States. 

am myself at the head of the medical service 
attached to the Supreme Bench of Baltimore City, 
which was established by me, with the aid of the 
judges of the bench some five years ago. Every 
accused person who shows any signs of mental 
abnormality or who lias a record as an habitual 
offender is examined mentally, and a report is made 
on his condition to the court before his trial. 

Onr medical service also deals with all questions of 
legal medicine that come up in connexion with our 
courts. In all cases ot possible homicide the autopsy is 
either made by me or in my presence, and I report 
direct to the chief prosecuting officer. My office 
also takes care of other matters for the police, such as 
the investigation of blood stains, foot prints, and the 
like. I am also called into the Civil Courts as the 
court’s expert on various questions, such as the 
credibility of a witness, the possible limits of pregnancy 
in bastardy cases, the wage-earning ability of men 
involved in non-support cases, Ac. About half of my 
work is that of a psychiatrist; the other half includes 
all medieo-iegal questions. Our idea for our medical 
service is that it should be as it were the watcher at 
tho gate ot the Criminal Court, which examines all 
those who come to the gate, and turns aside into the 
proper institutions those cases that are mentally 
deficient or mentally diseased, or who show any 
symptoms that may make them unfit for confine¬ 
ment in a penal institution. In this way we attempt to 
keep out of onr prisons the mentally deficient and the' 
extreme physical cases, as well as those who are 
actively mentally disturbed. In' short, we attempt to 
meet the vory difficulty which was brought out in Sir 
Bryan Donkin’s article, so that each case can be treated 
by the court, rather as an individual problem of badly 
adjusted personality than as a mere infraction of 
certain laws or regulations. In Chicago and in Boston 
there are these medical services attached to the courts, 
but they are more intimately connected with the 
purely mental side ot the entire question. 

I should bo very glad to send you any farther 
information about our medical service, if your readers 
are interested in the matter. 

I am, Sir, yours faithfully, 

John R. Oliver, 

Medical OSicer. Supreme Bench of Baltimore* 
Baltimore, U.S.A., Jan. 12th, 1921. 

THE DIET OF WELL-TO-DO CHILDREN. 

To the Editor of The Lancet. 

Scene : O.P. Department of General Hospital, a.i>. JSS1. 

Perfiontr ; Mother with infant itfnrms (the latter erving and 
e.atlnr n piece of cake). Hospital House Physician. 

H.P.: Well,what is the matter? 

Mother: Bahy has diarrhcennnd vomiting. 

H.P.: What do yon feed your baby on ? 

Mother: A bit of what wo have ourselves. 

A severe lecture from H.P. to the mother on Use iniquities of 
her treatment of a babv of 8 months old. Indignant 
mother leaves the hospital, saying that she, the mother of 
sir healthy children, is not there to bo lectured by r 
young boy 1 

Sip.,—W as the mother right or was I right? The 
work of Sir Arhnthnot Lane during tho last 20 years has 
brought forcibly before the profession a problem that it 
has to answer one way or the other. Is he right or not? 
If ho is right then we have to accept that many chronic 
diseases, of the causes of which we have beeB.in 
ignorance, are now proved by him to be in part, at 
least, if not entirely, due to intestinal stasis. There 
can he no doubt about the mechanical changes found in 
the bowel, for they can be seen frequently at operation® 
by those who have eyes to see. and what is of almost 
equal importance, they have been shown to be present 
in cases, whore no operation has been performed, 1° 
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the truly wonderful X ray worlc ot Dr. A. G. Jordan. 
As these changes are present there can be little doubt 
thatsomo results must accruo from them, and those of 
us who are in general practice aro qnlto familiar with 
the two types of cases described: the chronic invalid 
with general proptosis and continual abdominal dis¬ 
comfort, indigestion, and constipation; and the other 
typo, who only suffers, from a “ difficulty with his 
bowels” or “his liver,” as he prefers to call it, and 
who eventually dovelops cancer. These two types 
being familiar to us, aro wo to accept the conclusions 
which tho author draws? That is to say, aro we to 
prognoso that the first type will ’ develop cancer or 
rhoumatoid arthritis in some distant organ or joint, 
and that the second typo will got cancer locally? Or, 
in other words, that tho person who has these changes 
well marked is doomed to disease sooner or later. It 
seems to mo that'this is very nearly a proved case, and 
that we aro bound to accept tho theory as a basis (for 
•our conception) at any rate for the present, or until it 
•can bo proved by further research to bo untrue. This, 
then, is a very serious position; certain well-known 
diseases of mortal importance to the sufferers, a definite 
anatomical canso accopted for tho diseases, but no 
theory for the abdominal changes which are proved to 
exist. If these anatomical conditions of the contents 
of abdomen aro not congenital thoy must be produced 
by some error or errors of management in childhood. 

I revert now to the good lady who was so indignant 
with mo in tho out-patient department of the hospital. 
She insisted that the proper diot for a child was “a 
bit of what we have ourselves,” I, in my superior 
wisdom, told her that the only diet for a child ot 
■8 months was milk, which was to be continued 
until the child was 9 months old, and that after 
that time farinaceous food was to be gradually added 
to the milk, which was not to be decreased in quantity. 
Hence her contempt for me ! Now in watching children 
grow and develop during the many years I have been 
in practice I have been struck with the little import¬ 
ance that seems to be placed on diet, so long as it is 
4 ‘digestible and nourishing 1 '; these are the only two 
epithets .ever applied to food, and what is meant by 
‘ digestible ” is that there must bo no overt act of 
indigestion, such as pain or wind. The more the child 
can cat of this kind of diet and the fatter it grows the 
more pleasure Is given to tho parents. The child 
may, and often does, require a dose,” hut that is 
only what all children want,” and nothing is ever 
thought of it. An ordinary child starts the day with a 
breakfast consisting of bread and butter, an egg or 
some fish, and half pint of milk; in the middle of tho 
morning it is given half pint of milk and some food of 
some sort—biscuits, rusk or bread'; at from 1 to 1.80 it 
has a full meal of meat or fish, vegetables, and a 
padding, generally a milky one; at 4.30 it has a good 
tea meal with jam to stimulate its jaded appetite, and 
half pint of milk; and at bed time it has another small 
meal. Altogether tho child takes five meals daily, and 
no mother is satisfied unless it drinks at least two pints 
of milk in addition, and very olten sweets aro given as 
extras—I mean sweets of which sugar is tho principal 
ingredient. All this food is of the digestible sort— 
i.e., all elements of it which arc considered to be 
indigestible are carefully eliminated either by tho 
nurse or mother. Now it must be confessed that 
the great majority of children pass through this 
period of their lives successfully, and no matter what 
thoy eat, or liow much, thoy scorn to keepwell and 
remain free from disease. But certain of them fall by 
too way, and of thoso a good many aro sufferers from 
dyspeptic troubles, loss of appetite, pain In the stomach, 
and natuicnce. In runny of theso cases it is very’ easy 
to follow cause and effect, and if tho diet, and espe- 
dally tho number of meals, is reduced improvement 
rapidly follows. A typical case is the following:— 

riFwi *T e<1 Waa brought to me in October of last year. 
IIo had ne>er been satisfactory; his appetite was baa he 
suffered from abdominal pains, he was •* bd raS- ] ?6opt 
bS?^?mo^n'’ ery < aslly ,V rei \ ma bowels acted 

Ti ere small < and sometimes there was a 
! flTnS U* bad been to many doctor 

could find nothing physically wrong, had ordered him 


tonics, and told his mother to feed him up. He was a bright, 
intelligent little fellow, very pale hut not anmmic, and I 
could find -no physical change except a distended tumid 
abdomen. I told his mother to stop two of his meala daily, 
and to substitute fruit and vegetables for most of his 
farinaceous food, and only to give milk as a condiment. 
The improvement was miraculous, and he lost all his 
symptoms for two months, when he suffered a slight relapse 
owing to constipation returning in the very cold spell of 
weather which we experienced in December. 

Now I believe that this lad is in the early stage of 
abdominal change, and that he will bo easily cured by 
tho recognition of his condition. Ho was suffering 
from overfeeding and unsuitable feeding, which I 
believe to be the case with tho majority of present- 
day children, and that, furthermore, it is the cause of 
tho changes that are described. 

In order to avoid the results it will be necessary to 
make considerable changes in tho method of feeding 
children for tho future. First of all, there must 
bo a diminution in tho number of meals, the most 
that may bo allowed being three in the day. This 
allows time for one meal to be digested before another 
is poured into the stomach. Tho latter organ is thus 
I not overfilled, and does not tend to become distended, 
the food Is properly. digested and passed on to the 
intestine in a fit condition for tho further processes of 
digestion, and no overloading will take place. Then 
there must be great alterations of tho food itself. As 
I have said before, all the mother, asks of food at the 
present time is that it shall havo three qualities— 
digestibility, nutritiousnoss, and quantity. No thought 
is taken as to the time that this diet will take In its 
passage through tho dlgestlvo canal, and constipation is 
not looked upon as indigestion. It is as a rule easily 
corrected by a dose of medicine, and therefore of littlo 
importance. ’ Now whafc is tho,most important acquisite 
of food? I unhesitatingly say .its power of rapidly- 
passing through the intestinal canal. If food passes in 
the proper time through thoso organs well and good. 
No matter what its quality or what its quantity' no 
harm accrues, but if from any reason it lags by tho way 
trouble begins. This is true stasis. Now this happens 
in our modern dietary, becanse all tho laxative properties 
of food are carefully kept away from the child, as they aro 
contained in that part of it which is usually called 
indigestible. Tho peels of potatoes, of apples, and 
other fruits, the Btalks of cabbage and cauliflowers, the 
husks of all grain, aro tho necessary Ingredients for 
stimulating tho bowel to net, and they are carefully 
withheld from children, as they contain no nourishment 
and aro “ indigestible.” Few children are allowed to 
eat raw fruit for the same reason, and consequently wo 
see the results—stasis and its after-effects. Too much 
milk, too much straining after “nourishment,” too 
many patent “ pap” foods, aro tho reigning desiderata 
I at the present time, whereas nature is quite able to 
l P Ic k oafc from even a scanty diet sufficient nourishment 
: for the development of most children, if it is allowed to 
go Its own way, undisturbed by tonics, digestives, 
and doses,”~I am, Sir, yours faithfully. 

Buckingham-cute, S.W., Jan. 16th, 1921. H. A. DES VCECX. 


; ORAL SEPSIS, 

WITH SPECIAL BEFERENCE TO CHRONIC DENTAL 
AriCAL INFECTION. 

To the Editor of The Lancet. 

Sir,—T he interesting paper by Dr. W. Bertram 
Watson on this subject In your issue of Jan. 1 st drew 
attention to a special feature of oral sepsis which is, 
in my experience, too often overlooked by dental sur¬ 
geons and medical practitioners. I refer to a chronic 
dental infection, often round the apex of tho root, 
whore tho gmns and teeth are, as far as can bo judged 
from careful macroscopical examination, perfectly 
healthy, and whero no tenderness or pain are experi¬ 
enced bj r tho pationt. Too often In those cases tho 
healthy appearance of the tcoth has caused them, or 
rather too bony cavities containing them, to bo dis¬ 
regarded as possible foci of scrions Infection without 
further examination. It cannot be too strongly urged 
that in all cases whero tho symptoms may bo due to a 
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chronic septic Infection of unknown origin the jnw can 
only he excluded as a causal factor after a caroful 
X ray examination 1ms been mado, and this should bo 
done however healthy the appearance of the gums and 
teeth. It Is remarkable how frequently cases of 
flbrosltl.s, arthritis, and similar chronic conditions nro 
met with in which, though the gums and teeth appear 
perfectly healthy, an X ray examination discloses 
definite septic foci round tho apices of the teeth. 

At tho recent pathological meeting of tho Medical 
Society of London on .lan. 10th, Sir William Halo-Wliitc 
and myself referred to a case of malignant endocarditis 
whore the source of tho infection was directly traceable 
to a septic focus round tho apex of the left lower central 
incisor tooth. In this caso an X ray examination by 
Mr. C. A. G'larlt revealed a small abscess, though to 
ocular examination the gums and teeth appeared 
perfectly healthy. I am strongly of opinion that oral 
sepsis is ono of the most important causos of gastric 
and duodenal ulcor and that tho septic absorption of 
pathogenic streptococci often takes placo through tho 
blood stream, tho gtnns and tooth appearing oxtomally 
healthy. There is considerable experimental evidence 
by Rosonow and others to confirm this view. Certainly, 
however healthy may lie tiro appearanco of tho gums, 
nn X ray examination of the teetli should ho made in 
every snspccted case of peptic ulcor. 

I am, Sir, yours faithfully, 

W. II. Willciox. 

Wolbcekutraot, Onvonilliilesatmro, \v„ .Tail. 2Ttli, 1021. 

MALARIA IN THE EAST AFRICAN CAMPAIGN. 

To the Editor of TiiF, Lancet. 

8 IR >—Little has been published respecting tho 
medical aspects of tho campaign In East Africa, and the 
papers of Majors ,1. P. .Tohnson and K. Gilchrist 1 and of 
Majors Johnson and Gilchrist and E. Hny-Mlchel - arc 
a welcome contribution of the greatest interest and 
importance. After clinical and laboratory cxpcrlcnco in 
various hospitals in G.E.A. during 1916-1919 I should 
like to endorse many of tliolr findings. In 1000 blood 
smears, most of thorn thick drops, 1 lmd 40 per cent, 
positive, of which 71 per cent., B. tertian; 20 per cent., 
subtei-tian: !t per cent., mixed Il.T. and S.T.; under 
1 per cent,, quartan. They made no mention of quartan 
infections; at Morogoro I saw two cases in natives and 
only ono caso In a white man, so that possibly none 
were invalided to South Africa. Their figures naturally 
shown higher proportion of mixed infections, ns these 
wero more refractory to treatment and were therefore 
more liable to bo invalided to South Africa. Higher 
dosage of quinine became the rule In the last one 
and a half years of the campaign, though medical 
oitlcers .ncw to the country often began with small 
tonic doses. In some hospitals a dosage of 
co i,r. per diem was not uncommon. In my own 
cases 1 obtained hotter results with three-hourly 
doses of 10 gr. given ns early in nn attack ns possible to 
n maximum of :i0-40 gr. When an attack had boon 
mi‘-<ed wo endeavoured to produce mild tinnitus berore 

f° r "' nS ‘] lw - ln !act ’ Presence of 
tinnitusmiriuin was taken as a rough test of tbc absorp¬ 
tion of quinine into the system. 8 In thesubtortinn tvpo 
Of Infection with continued fever it is important that 
roped ted /•>«»»» doses “horrid be given throughout the 
night as the day to a maximum of 45 gr, in 

“* hour?;. \ T ofton thought that the omission of nuinino 
between and s A.M. accounted for tho fact that 

medical otileers could not control f hese cases with oral 
quinine. Majors Johnson and Gilchrist rightly laygreat 
stre-.s on t>.y: presence of parasitological ns well as of 
Clinical relaj\ Hf, s. Unfortunately, “bed-space” was the 
deciding fnci.V- hi hospital-,- in G.E.A..and it was late in 
the campaign\before convalescent camps (Dodoma and 
NnUnrui had tlY 1 ' bene lit of a latioratory. Thepaperisa 
striking dcuiouV ration ot the fact that"only bv repeated 
WiVkl exatuiuatiV't: can ono judge of the "effects of our 
• rcatment. a m:\tter which hns been too often dis¬ 
regarded in v.-eigiu-d'.g the merits of different drugs and 
modes of \adinlnKrra',\lou. Tlie relapse of 14 percent 

\ .1 Tin: l.tsi f”.Cur. its'.-. 171',. 

} w - nUi. J*,nc\rr. 
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of previous “negatives’’ is not higher than ono would 
expect. Tho promotion of tho general powers of resist¬ 
ance of the body is duly appreciated by Majors Johnson 
and Gilchrist, During the years 1.917-1918 how futile 
wero our drugs against tho effects of climate and the 
dobility of our patients, and how striking tho difforonce 
mado by evacuation to Nairobi, Kijahe, and Naknru 
(4 000 feet). 

As regards treatment with “ COO " I can testify 
to the beneficial effect in malarial cachexia and 
in the convalescent stage of blaclnyater fover. 
Captain D. S. Harvey, of tho 15th Stationary Hospital, 
and later myself, used it (intramuscularly) in sovoral 
cases, and Dr. R. W. Burkitt, of . Nairobi, B.E.A., 
has elsewhere published his good results in civil 
cases. Tho action of arsenic as a stimulant to the 
luemopoiotic system is to causa a better type of red coll 
to bo passed into currency, tho spleen has thus less 
destructive work to do, gots rid of its dljbris and hence 
becomes smaller. I believe that the shrinldng of tlio 
spleen is as much duo to this as to any diminished 
activity of malarial parasites. I cannot help thinking 
that the effects on tho livor which they nscribo to 
arsenic are chiefly duo to tho catharsis and light diet. 
In our V.D. section it was not unusual for an attack of 
malaria, to occur within 48 hours after injection of 
“ GOD," and in tho fow cases of malaria in which I triod 
“ 60G ” alono had ovontunlly to ho given qulnino. I am, 
therefore, most sceptical about tho parasiticidal action 
of arsenic in malaria. Tho groat lesson of their papor 
is that chronic malaria in dobilitntcd subjects can be 
overcoino only by adequate quininisation, combined 
with general tonic measures and that constant blood 
examination is neoossnry to control tho treatment. 

I am, Sir, yours faithfully, 

W. S. Dawson, M.B., M.R.C.P., 
Late 15th Stationary Hospital, G.E.A, 

Hamv.4!, .Tan. lGtii, 1920. 

INSURANCE MEDICAL RECORDS. 

To the Editor of The Lancet. 

Sin,—At this juncture tho loading article in your 
issue of Jan. 8th serves a very useful purpose. Just 
such a reasoned and sane pronouncement is much 
needed, for tlio numerous meetings held to discuss tbc 
record cards have boon marked by much unwisdom in 
spcoch and resolution. Hnd theso proceedings taken 
placo in camera it would have been deplorable enough, 
but, unfortunately, in most instances tlio presonco of 
pressmen has been courted, and their reports, as pre¬ 
sented in the various papers, partako cither of tho 
naturo of political propaganda or light comedy, and do 
little to uphold the dignity or intelligence of tho medical 
profession. 

At tho very outset of tho insurance agitation years 
ago Mr. Lloyd George was reported to have said: 
“ Remember, National Insurance is hot morcly a 
doctor’s endowment society," and wo should do well 
to keep this pronouncement in mind. Wo may take 
what is called “panel practice” to ho the germ, or 
foundation, of what ft is hoped will one day grow into 
an efficient State Medical Sorvice. Even now panel 
doctors are State servants holding a Government con¬ 
tract with dellnlto conditions, of which record keeping 
is one. As State servants wc have no concern with 
political or other like considerations. Our duty is to 
loyally carry out tho terms of the contract wc 
have nccoptcd. Undoubtedly tlio record cards present 
features open to discussion, hut they arc sound 1" 
principle, a step in tlio right direction, and a great 
advance on the previous card system. If wo approach 
the health authorities in a reasonable spirit, in time 
Improvements will doubtless ho made, Vmt there is little 
in the present agitation to encourage the Department to 
givo ns a patient hearing. Is it reasonable to claim 
that tho medical any more than any other profession 
is entirely faultless? There are doctors who do, and 
doctors who do not, fako their panel practice seriously, 
and probably for oil of us, and certainly for t lie latter, 
it is n good thing thnt wc should have,'In tbo record 
cards, tb give an account of our stewardship. 

I am, Sir, yours faithfully, 
Ha\nn!.,luu.K.nl,1221. All'lill'V. 3. GE POE. 
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PART-TIME OR WHOLE-TIME FOR THE 
M.O.H. AND S.M.O. 

To the Editor of TnE LANCET. 

Bui,—The pros and cons of part- and whole-time 
sorvico for the medical officer of health and tlio school 
medical officer, though much discussed, are still under 
discussion. ' 

Special arguments may bo put forward upon the 
subject. It appears that tho whole-time appointments 
are often sought after by members of tho profession 
who shrink from the responsibilities and competition 
of general and special medical and surgical practico, 
becauso of its hard work and tlio ever-increasing 
knowledgo and skill required in order to be efficient. 
The whole-timo medical officer cannot ho said to 
he a man of the most enterprising and enorgctic 
ideals in the practice of his profession. The lato Local 
Government Board and tho present Ministry of Health 
argue that the whole-time medical officer of health can 
more efficiently perform his dntles as ho is not directly 
interested in individuals and has in consequence an 
open and free hand to work with, nud so it has become 
tho custom to form combinations of sanitary authorities 
in rural districts'for tho purpose of appointing a whole- 
timo medical officer of health, and in largo towns 
the medical officer is also appointed upon tho samo 
terms and for tho Bame reasons. This, then, is tho 
chief argument for these appointments, bnt may it not 
bo equally argued that the medical officer, who is a 
part-time officer, has a greater influence upon the 
residents of his district, and therefore can get moro 
reforms carried out .upon an intimation notice ? This is 
my experience after nine years as a part-time medical 
officer of health. 

Unfortunately the wholo-fcime medical officer in many 
rural districts is much handicapped by distance and, I 
know, cannot carry out his duties as they should be; 
-and, again, he is much more under tho thumb of his 
council than the part-timo medical officer. He has no 
sound security of tenure, whereas tho part-time medical 
officer has not got all his eggs in one basket; he, there¬ 
fore, for this reason has a much freer hand for action. 
Alike may be said in somo dogreo of tho wholo-time 
school medical officer. It is.a matter of regret to see 
the young medical men only recently qualified taking 
up these appointments, as it shows a want of enterprise 
and desire to maintain an up-to-dato knowledge of their 
profession. It appears tlio young medico of to-day in 
many cases dosires to obtain a job with as litfclo work 
as possible; these appointments present thomselves 
admirably in this respect. 

The school medical officer himself, though usually 
tho medical officer of health to tho county council or 
county borough council, does not appear to do much 
medical inspection himself, but hands it over to a whole 
string of young assistants,' who may be described as 
“birds of passage,” and in many,instances he does not 
even know tlio location of tlio schools In his area except 
on paper; much less does ho visit them and take his 
sharo in medical inspection. Is he abovo this? 

Now, tho assistant" school medical officer cannot do a 
reasonable 12 months’ work in the year, as ho can only 
work about 38 weeks in tho year on account of the 
holidays. Nor can he work more than five days a 
week, as Saturday is a non-school day, and he can 
only work four bourn a day or at tho most four and a 
half hours. lie cannot start beforo 10 A.M. on account 
of “call-over” and rollgious instruction, and ho ceases 
at 12 noon, two hours dinner, and commences again at 
2 F.M. and ends up at 4 r.M. Much of this-work 
is very shoddily dono, and appears but to consist of 
examination, as is tho custom in an out-patients’ 
department of a hospital, and often is completed by tho 
scientific diagnosis of enlarged tonsils and adenoids 
or of dofcctlvo sight. It might bo asked whether a 
teacher or nurso could not discover a mouth-breather 
nnd carry out “ Snellen’s oyo tost” as well as a doctor. 
The thousands of pounds that aro to-day paid in these 
school medical officers’ salaries out of the county and 
borough rates mainly, in my opinion, are not justified 


nnloss tho results of tho work for which they aro paid 
aro moro satisfactory than appear to bo generally tho 
case. 

In support of these statements, which may appear 
pessimistic at first sight, ouo has only to read tho general 
toxt of tho Interim Report of the Consultative Council 
of Medical and Allied Services of May, 1920; and it is 
gathered that these remarks of mine were foreseen by 
tlio members of this most excollent Council to a groat 
extent, inasmuch as tho general medical practitioner 
is recognised as tho backbone of the profession and of 
the health and welfare of the country, as is especially 
mentioned on pages 8 and 10 of tho Report:— 

524. The general practitioner, if adequately trained, should 
play a valuable part in the work of the communal services— 
e.g., antenatal supervision, child welfare, both beforo and 
during school age, physical culture, tuberculosis, venereal 
disease. He will be tho first link in any chain of services 
to improve the conditions of industry, and to prevent any 
unfavourable or injurious influence upon the health of the 
workers. 

539. Communal ter vices .—There would be accommodation for 
communal services such as those for pre-natal care, child 
welfare, medical inspection and treatment of sohool children, 
physical culture, examination of suspected cases of tuber¬ 
culosis aud occupational diseases, &c. These services should, 
where possible, bo aggregated at tho primary contro. 

It may bo gathered from this report that the death 
day of tho whole-timo medical officer is not far ahead 
and most of the work they have been doing for the past 
ten years or so will pass into the hands of the general 
practitioner.—I am, Sir, yours faithfully, 

A. M. Barford, M.D., F.R.O.S., D.P.H. 

Chichester, Jan. 24th, 1921. 


SUBNORMAL WORKERS AND INDUSTRIAL 

, FATIGUE. 

To the Editor of The Lancet. 

Sir,—A mong many implications of Dr. 0. S. Myers’s 
interesting lecture on Industrial Fatigue, summarised 
in'your last issue, are those that belong to tho vocations 
and conditions of work of men, physically or mentally 
Injured in the war. Thero is a large class of these 
men in the country, to which for want of a better word 
I have applied tho term “ reduced” or “subnormal” 
workers—in tho sense that they aro unfit for ordinary 
conditions of industry. It is surely time that the 
guiding principles which emerge from tho researches 
described by' Dr. Myers wore applied in the daily work 
not only of “normal” (soi-disant) but “subnormal” 
men. After somo little study of this special category 
of workors, suffering from mauy different kinds of more 
or Jess permanent disablement, I should like to suggest 
three pointB, in confirmation or modification of Dr. 
Myers’s conclusion. 

1. Many subnormal become not simply fatigued but 
exhausted by work, which must, especially at first, be 
carefully graded to the abnormal fatigability of each 
individual. This is especially truo after nervous shock, 
in which the will to work ofton exceeds tho powor, 
and, as Dr. Myers says, tlio inhibition of nervous 
expenditure is itself inhibited. It Is very necessary to 
go slow with these people, and “ca’ canny” not in 
production bnt in effort. 

2. Tho importance of variety in work is illustrated 
continually. It is, for example, essentia! that the 
subnormal worker on tho land must have “supple¬ 
mentary industries,” and divide his time between the 
field and home work. The case of girl operatives in the 
boot and shoe industry is cited, where 20 minutes’ rest 
in each' hour largely increased the output. For many 
others a chango of occupation is equally refreshing and 
beneficial. 

3. We are told that “willingness to become an 
automaton” is getting rarer. Among my subnormal 
friends it is, I think, happily extinct. Work for them 
must bo interesting. I asked a nervo-shocked man If 
ho thought menliko himself conld and would work four 
hours-a day. Ills answer was: “Certainly, provided 
they could look upon it as a hobby.” 

I am, Sir, yours faithfully, 

Devon^lilre-rlacf. XV., Jan. 2 Sth, 1931. R- FORTESCtTE FOX. 
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COLITIS IN PNEUMONIA. 

To the Editor of The LANCET. 

SIR,—I venture to support Sir W. Hale-White’s 
opinion (The Lancet, Jan. 22ml, p. 200) that acute 
colitis is very rave in lobar pneumonia by my own 
experience of one example only in 558 consecutive 
cases. I regret that I have no details now to hand of 
the intestinal symptoms beyond the facts that they 
appeared during the patient’s treatment in hospital and 
that recovery too!; place. In three of my cases gastro¬ 
intestinal disturbance of some land or other was the 
presenting symptom, and with Sir W. Hale-White’s 
latter before me I am vividly reminded of one of these, 
a man nged 38, who upon the usual interrogation at 
his admission into the ward said; “For two days I 
have been suffering with tho bloody flux.” (He was, 

I think, a stndent of old English literature.) This 
patient had a temperature of 103’G°F. without physical 
signs of any description beyond the passage of com¬ 
paratively fresh blood by the bowel. I confess that the 
possibility of pneumonia did not occur to me, bnt, 
exactly as in Sir W. Hale-White’s case, within a short, 
time unequivocal signs of consolidation with rusty 
spntum developed. 

SirW. Hale-White’s letter was prompted by an article 
In your issue of Jan. 15tli by Hr. E. Cronin Lowe upon 
three cases of influenzal pneumonia. In this Dr. Lowe 
refers to a publication by my colleagues, Dr. Herbert 
French and Dr. N. F. Hallows, and myself, and says 
that although we mention tho normality of tho appendix 
and bowel generally in onr autopsies we do not defi¬ 
nitely state whether the bowel was oxamined in detail 
throughout. Wo mentioned the appendix specifically 
in view of the statements that had appeared that there 
was a tendency for influcnzo-pneumonic patients to 
develop acute appendicitis and so to emphasise that 
such was not the case in our experience. As for the 
alimentary canal as a whole we were satisfied to state 
that it exhibited no particular change, and I may now 
add that the wliolo length was examined critically by 
Dr. French, which Is a guarantee of thorough investiga¬ 
tion and of accurato pathological Interpretation, in a 
largo proportion of our earlier autopsies, a procedure 
subsequently neglected in view of the persistently 
negative fludlugs. This, of course, does not eliminate 
tho possibility of cases with ulcoration or necrosis of 
tho bowel having actually occurred and which would 
have been detected if systematically investigated for, 
as Dr. Lowe says, tho peritoneum gives no evidence of 
such inflammatory cliango in the bowel itself. But 
when one recalls tho remarkable seasonal and local 
peculiarities exhibited by crops of influenzo-sopticmmic 
cases I think it moro likely that Dr. Lowe’s cases were 
of a special type.—I am, Sir, yours faithfully, 

Adolphe Abp.ahams. 

Portland-place, \V,, Jan. 25tli, 1921. 


IlILHAR'/tA-lNFESTED SNAILS AND THEIR 
EMPLOYMENT AS ANTIGEN. 

To the Editor of The Lancet. 

Sir,—A lthough the dams along tho course of the 
rivers of Natal and the many stagnant pools that are 
produced by the floods swarm with fresh-water snails 
and other evidences of stream-pollution, the collecting 
ot sufficient numbers of the various species which 
harbour parasites requires much patient search, and a 
great deal ot success depends upon tho state of the 
weather and wind. At this season ot the year about 
1 in is I'hyrpti.'africe rut are infested with schistosomes. 
Only n small proportion of infested specimens harbonr 
the parasite which causes bilharzia disease in man, a 
greater number being infested with cercarhe which 
develop into Sehistoicma loci*. I have found schisto¬ 
somes developing in Iridor. i tropic:, Isidore for?, kali, 
Iridom reh.’.ekoi Physcvri* ofrica::a , I.iir.r.tea 

mUilr-rMs. and I'lrnorVh pfciffcri. but have not yet 
-ecUM-d the adult forms of nnv’beshles N. hirm/iiohiuai 
and S. t, 

Dr. W. A. Murray has prepared a very efficient 
antigen from the livers of rhptoptis afriama, which 


harbour these schistosomes. This has involved the 
dissection of a large number of specimens; for at 
least 15 gr. of infested liver-substance is needed in the 
preparation of the antigen for the complement-fixation 
test. Bnt livers harbouring the cercarire of S. bovis 
appear to ho just as useful as those infested with the 
cercariffi of S. haematobium. Besides giving a positive 
reaction in patients who harbour the more common 
bilharzia parasites, the test has given a positive reaction 
in a patient from China, whose fieces contain the typical 
unspined eggs of S. japonicum. This blood-test, intro¬ 
duced by Dr. Hamilton Fairley, promises to be of even 
greater value in the diagnosis of Schistosomum bovis. 
The spindle-shaped eggs that I have seen in guinea-pigs 
experimentally' infested with this parasite are on an 
average 0T75 by 0’01375 mm. in diameter. These para¬ 
sites do not appear to cause as much bleeding as is 
common in persons infested with S. haematobium, and 
the diagnosis of their presence in cattle and the effect- 
of appropriate treatment will be decided very largely 
by the reaction of the serums to the antigen test. 

On Oct. 19th I asked Dr. Murray to apply the 
test to the serums of seven sheep that are known to 
harbonr liver-flukes and are now undergoing a course of 
injections for this complaint; a positive reaction was 
obtained in each case. An antigen prepared from fresh¬ 
water snails infested with schistosomes may, therefore, 
bo used in the diagnosis of bilharzia and fasciola 
disease in man and beast. 

I am, Sir, yours faithfully, 

F. G. Cawston, M.D. Cantab., 

First Streatfeild Research Scholar. 

Durban, S. Africa, Nov. 15th, 1920. 


A SIMPLE METHOD OF GROWING THE ACNE 
BACILLUS. 

To the Editor of The Lancet. 

Sir,—H aving experienced some difficulty in separating 
the acne bacillus from the staphylococci which usually 
accompany it in comedoes and acne lesions by such 
methods as are known to me, the following procednre 
has been found to afford an easy means of effecting tlie 
separation and of growing the bacillus without trouble. 

The medium consists of ordinary peptone broth to 
which is added 1 per cent, of oleic acid and 1 per cent, 
of glucose. About 10 c.cm. of the medium is distributed 
in each tube, and a layer of melted vaseline is run on 
the surface of the broth. The tubes are then sterilised- 
A suspension of a comedo crushed in a little normal 
salt is introduced with a pipette into the medium. The 
opening thus made in the vaseline is scaled by the 
application of heat so as to render the cultures 
anaerobic. After incubating the inoculated tube at 
37° C. for four days large numbers of acne bacilli wifi b° 
found to be present. At this date, in such an environ¬ 
ment, the acne bacilli usually outnumber tho staphylo¬ 
cocci, the growth of which appears to be restrained, and 
a pure culture is readily obtainable in the usual manner. 
By concentration of the growth by centrifugalisation 
from a number of such anaerobic cultures acne bacifi* 
can be obtained in considerable quantities. 

I am, Sir, yonrs faithfully, 

W. E. de Korte, M.B. Lond. 

Cape Town. Nov. 17*.l), 1920. 


MITES AS INTERNAL PARASITES IN MAN. 

To the Editor of The Lancet. 

Sir,—T ie the occurrence of mites ns internal parasites 
in man, discussed at the last meeting of the Medical 
Society of London and reported in THE LANCET ot 
,Tan.22nd (p. 175), it is interesting to note an article bj 
Mr. R. J. Rye-Smith 1 in which it is stated that be drew 
off in July, 1899, fluid from a testicular cyst of a patient 
who some years previously had spent a short time *“ 
India, and whilst there had been catheteriscd f° r 
retention of urine in an attack of fever. This fluid was 
examined by Dr. C, Mnnro Hector, who found nnmcrofl' 
living acari, shed skins, and ova. Unable to identiij 
them, Dr. Hector consulted Mr. A. Denny, F.L.S., wn _ 

1 Ouftrterlj- Jfedicc.1 Aonrnal, Ar.su-t, 19C2, !>• 323. 
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advised him to send tbo specimen to Mr. A. D. Michael, 
F.Z.S., then the foremost British authority on acari. 
Mr. Michael was too busy to undortako this investi- 
Ration, 'which ho passed on to Dr. E. Troncssart, of 
Paris, who published the result.® Dr. Tronessart 
wrote:— 

“I was convinced that It was a wircoptlde, of the sub-family 
Tyrogllphinaj tSnrcojjfides drtriticoH, nearly related to the 
PistiogoaUr carpio, Kramer, but a new variety, which I propose 
to call JHistiogaster sjvrmallcus, to recall the exceptional circum¬ 
stances under which this species has been discovered.” 

Trouessarfc was surprised to And a species now to 
him, and concluded that it belonged to the fauna of 
India and had been introduced at the catheterisation 
mentioned above. The male and female aro both 
illustrated in Trouessart’s account, and this illustration 
is copied in Pye-Smith’s account. 

I am, Sir, yours faithfully, 

Buxton, Derbyshire, Jan. 21st, 1921. C. SUFFERN. 


, TABES: ITS EARLY RECOGNITION. 

To the Editor of THE LANCET, 

Slit,—The letters of Dr. E. F. Buzzard and Dr. E. T. 
Burke show that I havo failed to make the first premise 
of my argument clear. That argument amounts to: 
A syphilitic starts treatment whilo the blood is still 
negative; lie receives 2‘6 gr, of “60G” and 8 g. of 
mercury; the disease is eradicated. I havo asked for 
any raro exceptions to tlio rule to be accurately defined, 
wliero the above propositions have been indubitably 
fulfilled. The first of these two conditions upon which 
I base my conclusion docs not includo all cases of 
primary syphilis, as we know it clinically—far from it. 
Let us call them Class A. In July, 1919, I checked the 
case cards of 400 consecutive cases. Actually less than 
one-third could be placed in Class A. The otlior much 
larger class amply accounts for the sad sequence of 
events emphasised by Dr. Buzzard and Dr. Burke, and 
as far as that unfortunate class Is concerned I naturally 
agree with all that they have said. 

I am, Sir, yours faithfully, 

Leicester, Jan. 23rd. 1921. JOHN DONALD. 


THE TREATMENT OF PAUPER LUNATICS. 


To the Editor of The Lancet. 


SIR,—In this week’s issue of tho Medical Press and 
Circular appears tho first of three articles headed Asylum 
and Lunacy Law Reform. It is with regret one reads the 
statements made, in a paper presumably edited by a 
medical man—e.g., “ In these wards (asylum) and 

airing courts one sees a motley group of lunatics . 

indiscriminately herded togethor without any attempt 

at classification and segregation.living together in 

tho closest contact and Intimacy under the caro of 
malo and female attendants, themselves ill-trained, 
underpaid, and nnderfed, and for tho most part callous 
and indifferent to tho welfare of those of whom they 
aro in charge.” Again, “ the patients are deprived of 
their own clothes, clad In a distinctive and humiliating 
garb, ill-shod, unkempt, often insufficiently protected 
against the weather, fed on monotonous, innutritions, 
badly cooked, and repulsively served food,” and so on 
in the same Btrain. 

Tho writer evidently has not read tho reports of the 
Commissioners of the Board of Control, nor is ho aware 
of tho careful and advanced training undergone by malo 
and female mental nurses, necessary to obtain the 
nursing certificate of tho Mcdlco-Psychological Associa¬ 
tion. These statements may he copied by the lay 
press and obtain a certain amount of credence by 
persons as ignorant as tho writer of the actual condi¬ 
tions which exist In county mental hospitals, both as 
regards tho treatment of mental cases and tho 
administration of such Institutions. 

I am, Sir, yours faithfully, 

J. B. Trains. 


Medical Superintendent, Gateshead County Borough 
_ Hospital, Btannington, Northumberland. 

Jan. 2ist, 1921. 


5 Archives Parasitologic, vol. ill., pp. 449-459. 


TUBERCULOUS MILK. 

To the Editor of Thk Lancet. 

Sir,—R ecent correspondence in tho professional 
journals has rovealed considerable diversity of opinion 
regarding the infectivity of bovine tuberculosis to man. 
At tho last meeting of tho council of tbo Society of 
Medical Officers of Health representations on the 
subject wero received from tho Tuberculosis Group and 
individual members of the society, and the following 
resolutions were adopted unanimously:— 
in) That In tbo opinion of thin society it lias been conclusively 
proved that bovine tuberculosis is transmissible to children through 
tho ingestion of in reeled milk. 

(t>) That tills society regards tho ovldcncoof immunisation by the 
ingestion of living tubercle bacilli in milk as entirely unproved. 

I was directed to forward you a copy of these resolu¬ 
tions for the information of your readers. 

I am, Sir, yours faithfully, 

G. S. Elliston, 

Executive Secretary, Society of Medical Officers of Health. 

1, Upper Montaguo-strcet, W.C., Jan. 22nd 1921. 


THE CRIPPLING DISABILITIES OF 
CHILDREN. 

To the Editor of The Lancet. 

Sir,—I n Mr. G. R. Girdlestono’s scheme (THE Lanoet, 
Jan. 8th, p. 74) for thorough treatment of crippled 
children there, is an additional advantage which he 
leaves unmentioned. A nation-wide aeries of ortho¬ 
paedic hospitals, with staffs experienced in tho best 
treatment of all sorts of deformities, with methods and 
appliances constantly improving, will provide from the 
beginning of .the next war many surgeons and many 
asylums to care for disabled soldiers to the very best 
advantage, bo that the largest proportion possible may 
come back to industrial efficiency. Wo have been able 
to get much done in this war, more than wo could have 
believed, but it took time before this work was given to 
the orthopaedic surgeons, bofore they had shown us 
how useful to tho wounded their specialty could bo. 
That time .will he saved to tho wounded in tho next 
war if Mr. Girdlestone’s proposals become effective. 

I am, Sir, yours faithfully, 

Jan. 22nd. 1921. MILES. 


©Mtorarj). 


RUPERT FARRANT, M.C., F.K.C.S.Eno. 

The traglo death, at the early ago of 37, of Mr. Rupert 
Farrant, until recently assistant surgeon and lecturer 
in practical surgery and endocrinology at Westminster 
Hospital, has been widely reported in tho press. The 
youngest Bon of tbo late Mr. Samuel Farrant, of Taunton, 
Somerset, Rupert Farrant had a distinguished career as a 
student at Westminster and St. Bartholomew's Medical 
Schools. He qualified M.R.C.S.Eng., L.R.O.P. Lond., in 
1900, becoming F.R.C.S. in 1909. Mr. Farrant made a 
special study of the influence of tho thyroid gland on 
general metabolism, and it was on this subject that ho 
delivered lectures at tho Royal College of Surgeons of 
England as Hunterian Professor on two occasions. Tho 
name of Rupert Farrant must be added to tho not 
inconsiderable list of distinguished officers who broke 
down after tho strain of arduous war service, often, as 
in his case, after having received a decoration testifying 
to especial gallantry. 


Royal Cornwall Infirm ary, Truro. — The 

annual meeting of the subscribers of tho Royal Cornwall 
Infirmary was held recently. The accounts showed a con¬ 
siderable deficiency, and it was resolved that every patient 
who could do so should make a contribution towards the 
cost or maintenance. £I5,OC0 ore required for tho building 
and renovation or tho institution, and towards this rum 
£10,000 havo already been raised. 
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Lnivkbsitv of Oxford: Lectures in Clinical 
Medicine and Slt.gf.ky.-— Sir Archibald Garrod, the Regius 
professor of medicine, is conducting a course of clinical 
lectures on Tuesdays, at 2.50 p.m., at the Radcliffe Infirmary. 
Clinical lectures are also being given by Dr. W. Collier, the 
Litchfield lecturer in medicine, and by Mr. A. P. Dodds- 
T’nrker, the Litchfield lecturer in surgery. 

Royal College of Surgeons of England.— 
The following Hunterian lectures will he delivered in the 
theatre of the College at 5 pal On Monday, Jan. 31st, 
Professor W. Sampson Handley will lecture on the 
Pathology and Surgery of Lupus. On Wednesday, Feb. 2nd, 
Professor Walter G. Howarth will lecture on Mucocele 
and Pvocclo of the Nasal Accessory Sinuses. On Friday, 
Feb. <ftli, Professor C. W. Gordon Bryan will lecture on 
Injuries of the Diaphragm, with Special Reference to 
Wounds Jointly Involving Thoracic and Abdominal Viscera. 

Federation of Medical and Allied Societies.— 
At a meeting of the Executive Council, held at 11, Chaudos- 
utreet, London, W., on Jan. 25th, tlio following societies 
were elected to membership of the Federation : The Harro¬ 
gate Medical Societv, the Infirmary Medical Superintendents’ 
Society, and the Chartered Society of Massage and Medical 
Gymnastics. 

Royal Sanitary Institute.—A n introductory 
lecture to students attending the several courses of instruc¬ 
tion at this institute, 90, Buckingham Palace-road, London, 
S.W., will be given bv Professor H. It. Kenwood on Jan. 31st 
at 5.30 l’.M. 

CCA dinner “ to celebrate the admission of women 
to the Chemical Society ” will be held at tlio Lyceum Club 
under the auspices of its Hnlvcrsity Board on Monday, 
Jan. 31st, at 8 P.M. Dr. Smedley Maclean will preside. 

Royal London Ophthalmic Hospital.—T he 
annual dinner of past and present students will be held 
at the Caff' Koval, Regent-street, on Thursday, Feb. 10th, at 
V far 7.30 o'clock. The chairman will be Mr. J. B. Lawtord, 
consulting snrgcon to the hospital. Tickets, at 15s. (excluding 
wine), should be obtained ns soon ns possible from Mr. Charles 
Gonldcn, 42, Wolbook-strect, London, W.l. 

Onodi Collection of Nasal Anatomy.—A s has 
been announced in Tin: Lancet the gift of the Onodi Com¬ 
mittee of the valuable collection of nasal anatomy has been 
accepted by the Koval College of Surgeons of England. The 
College have undertaken to mount aud catalogue the 
specimens, and when completed will present a copy of the 
catnlogne to each subscriber. The following is the list ol 
subscribers np to date :~ 

£ k. ,7. 


5 0 0 


Hon. Stall, Central liondon Ear, No - e. nod Throat 

Hospital .... 52 10 

Hon..Stall, Throat Hospital, Goldcn^unarv. 25 5 

Sir William Milligan . . 20 0 

Sir .Tallies DnmlaS'Clrnnt, Sir StClair Thouison ... each 10 10 

Mr. T . Mark llovcl), Mr. A. Logan Turner . each 10 0 

Sir .Toila lilarul Sntton.Mr. II. Tyrrell Gmv.Mr.TV.Domtlas 
Hame r. Mr. Somerville Ha-tincs Mr. W. G. Howanli. 
l)r. A. Drown Kelly. Kir II. Hell I-nuchar-t. Mr. TV. M. 
MnlH'on. Mr. Norumn l'atteriou, Mr. F. A.llove each 5 5 
Mr. A. ,T. Htiiehpon, Dr. II. Lambert Lank, Dr. D. R. 
pater'll!!. Mr. TV. Tiieiwall Thomas. Mr. Herliert 
Tilley . 

* TrirHcT M , r / r - D - " r - G- William 

Hi!!, in, TT. Joh.on Home. Dr. A. L. Macleod. Mr 
HcrU-rt J. Marriage, Mr. .T. K. O'Malley, Mr. c' A. 

Parker. Sir Chariot Kya.Il. Mr. TV. G. Spencer. Mr. G. 

W . ... .... p<\ch 

Mr Cli&rlr<3. Kcftth, Mr. 1^. A.lVtorn each 

l>r. CVdicArt. Mr. Krr.^t Clarke. Mr. K. Trencher 

(.t.nunf. Sir mck O.yer. Sir An»!cw«a Critchcn, 

Mr \\„ It. UM.uLOre. Pr. John Km*. Mr. 

FnnUits. t>r. MWn \. Gray, Mr. T. Guthrie, 

£ir Atluslhiu.t li-inn. Mr. W. H. MivcMuUen. 

l>r, V. Mnlher^. Pr. Morgan. Mr, l£an«oni 

Kivi-arO. S:r HimM Dr. \V. 8. Syiue. Dr. Janice 

Ta^t r, Mr. IK Tumor. Mr. II. .t. Waring. 

Dr. V. Mr. i\ KrantlVK,sirG.Sims 

\Vo«NlVir? i ... 

Mr- Arv>v»x»h Mr. J. H, IhuJcrtc#:, Mr. 

lUrrvtS. l>r J!- O. DieVin* Pr. Wilfcvl fik;-?. lj r . 

NV. nsni-hc UoSZi-x, Dr. SVter Dr. I ler.ry 

D‘\rr> iH'trrr, Mr. tl. 2*. Rotvlsti.t*. Dr. 

'■■ J *. Dr Keen Juutirthvalsr, Mr. O'cry:*- K. 

r.. Vr ' - ..... . each 

Ik;- 4* Mr. WiUi'xtn r.u^n endx 

:■fk-h* TTYmer. 

■-T. 1 bibn Franklin, 27, Wimi'Me-street, is acting 


o 10 
o 5 


p 

ty -e 


rotary aud treasurer of the movement. 


Royal Institution of Great Britain.-—T he 
Friday Evening Discourse on Feb. 4th will be delivered at 
9 o’clock liy Professor A. D. Waller, F.R.S., on the Electrical 
Expression ol Human Emotion. 

University of Vienna.— The Dean of the Medical 
Faculty announces a concentrated post-graduate course to 
be held" from Feb. 7th to 19th. Lectures and demonstrations 
will be given from 9 to 12 and from 2 to 6 daily. Cardiac 
Conditions will form the subject dealt with on Feb. 7th and 
8th, and will he discussed by Professor K. F. Wenckebach, 
Professor H. Winterberg, Professor H. Eppinger, Hofrat 
Professor Jakob Pal, Regierungsrat Professor AI. Sternberg, 
Professor O. Stoerk, aud Professor II. H. Aleyor. Foreign 
menical men ore invited to apply to the Publisher of 
the Wiener Medizinisclicn Wochenschrift , 22, Porzellangasse, 
Vienna IX., for further information. "The fee for the course 
is 1000 kronen for foreigners. Further courses will be held 
in June, September, and December, 1921. 

The College of Nursing.—A few months ago 
ic was announced that Viscount and Viscountess Cowdray 
had purchased 20, Cavendish-sqnare, W., and presented it 
to the College of Nursing for its headquarters, nnd for a 
residential chib for Gollege members. A 999 years’ lease 
has since been acquired from the Howard de Walden Estate. 
The Council of the College now recommends that the house 
shall be exclusively used as a club, and that the garden,, 
having a frontage to Henrietta-street, shall bo utilised as a 
site for the College. To give effect to this recommendation, 
Viscountess Cowdray has advised the Council that the gift 
will he increased to a total of £100,000. The conversion of 
the mansion into the club house will be taken in hand forth¬ 
with, and should be , completed by midsummer. It. is 
proposed to delay the erection of the College until buildiDg 
operations become cheaper. The College will contain offices, 
class-rooms, laboratories, lecture balls, Ac., while the upper 
floors will provide over 50 bedrooms, having direct access to 
the club, which will be named the Cowdray Club. 

Students'Medical Societies.— Wo have received 
the following announcements of forthcoming meetings of 
medical societies attached to certain metropolitan medical 
schools:— 

Charing Cron* Homiint Jlcdicnl Society.—At the meeting 
on Feb. 1st Air. S. Fenwick will speak on Shooting. On 
Feb. 15th a paper on the Evolution of Some Descriptive 
Terms will be read by Professor E. Barclay-Smith. On 
March 1st Sir Frank Colyer will speak on the Comparative 
Anatomy of the Teeth. The meetings are held at 5 p.m. 

Kina’.«. College Hospital , Lislerian Society.— The next meet¬ 
ing will be held on Feb. 2nd, when Dr. G. A. Harrison will 
read n paper on Functional Albuminuria. On Feb. 16tb the 
Rev. K. E. D. Dauncoy will speak on God and Disease, ana 
oil Alarch 2nd Mr. G. de AL Rudolf on Animal Mythology 
of the Middle Ages. On March 16th a clinical evening will 
end this session’s meetings, which are held at 8.15 P.M. 

London Hospital Medical Society.— On Feb. 10th Dr. W.J. 
O’Donovnn will speak on Alopecia. On Fob. 24th Dr. G. E- 
Vilvandre will read a paper on the X Kay Diagnosis of Some 
Gastric Diseases, and on March 10th Air. Eardley Holland will 
speak. On Alarch 17th Air. W. S. Perrin will read a paper 
on Intussusception. The meetings begin at 8 p.m. 

Middlesex Hospital Medical Society .—-The next meeting will 
be held on Feb. 10th, when Air. C.’H. S. Webb will describe 
four cases. On Feb. 24th Dr. E. A. Cockavne will speak era 
Hermaphrodites and Intersexes in Insects, and AIr. AV.N- 
Kingsbury will reaclapaper. On March 10th Dr. Tuck, D. Sc., 
will speak on “ The Relationship between Chemical Constitu¬ 
tion nnd Physiological Action,” and Afr. C. P. AVilson will 
rend a p.aper. Cases of clinical interest or pathological 
specimens'nre demonstrated at all meetings, which nrc held 
at 5.15 P.M. 

St. Mary's Hospital Medical Society _The next meeting will 

be held on Feb. 9th. when Sir Thomas Horder will speak 
on Doctors in the Making. On Feb. 23rd Sir Hamphrv 
Rollcston will speak on Diseases Described by their Aledical 
A ictims. On Alarch 9th Professor Parsons tyjH read a paper 
on the Skull of Alodern Englishmen; nnd on Alarch 16th 
Air. AY. Clayton-Grecne will read a paper. The meetings 
are held at S p.jr. 

r;nirrr*ity ColUnc Jloxpital Medical Society.—* The annual 
tlance vrill he held on Feb. 7th {tickets at 15<. obtainable 
from Mr. AY. G. Spencer-Cox, honorary secretary). On 
l eh. 9;h Mr. Herlwrt Tilley will read a paper on Some 
Experiences. On Alarch 9th Dr. C. Price-Jones will speck 
on Blood Pictures. On Mav 11th Dr. T. It. Elliott Will 
rend a paper oil Gas Poisoning, and on June Sth Air. AAYIfn' 
Trotter vrill Rper.k on Minor Injuries ol the Brain. CUnicai 
evenings will be held on Feb.ZSth, Mr.rch 21st, und 
nt 5 p.m. Ordinary meeting are held at S.15P.M, 
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’ University op Aberdeen.—A fc a special meeting 
of the University Court, held on Jan. 18th; it was agreed to 
be desirable that so far as possible tho increase of fees in tho 
Scottish universities should be uniform, and it was resolved 
to increase the inclusive lees in ail the faculties. Tho scales 
of increase to be adopted were referred to a.committee 
for consideration. The Court resolved that any increase of 
fees should not apply to students who had already commenced 
university courses prior to intimation being made by the 
University Court of the increase of fees. 

■ Public Health Conference in Aberdeen.— 
The Scottish Board of Health having asked various bodies 
to meet with Dr. J. C. MoYoil. one of tho Board of Health 
officials, and Mr. Fraser, the secrotary, a conference was held 
in the Aberdeen Town House on Jan. 19th; Councillor Doig, 
convener of the Public Henlth Committee of the Town 
Council, presided, and there were also present: Principal 
Sir George Adam Smith, Dr. J. Crombie, of Parkhill, and 
Major H. J. Bntchart, D.S.O., secretary of tho University, 
representing tho University ; Sir. D. M. M. Milligan, 
advocate, representing the Sick Children’s Hospital; Mr. 
John Ellis and Mr, A. Scott Finnie, clerk and treasurer, 
representing the Aberdeen Royal Infirmary; and Professor 
Ashley W. Mackintosh and Dr. Lawson, representing the 
joint hospital scheme. Dr. J. Parlane Kinloch, deputy 
M.O.H., and Dr. George S. Banks, assistant medical officer 
for the city of Aberdeen, were also present. A general 
discussion took place on questions such as sanatorium 
benefit, the need for economy, and proposals in connexion 
with tho proposed joint hospital scheme for Aberdeen. The 
views expressed will be reported to tho various bodies by 
their representatives. 

Scheme op Medical Service for Scotland: 
A Protest. —The Medical Guild has issued a memorandum 
protesting against the scheme of medical service for 
Scotland put forward in the interim report of the Con¬ 
sultative Council on Medical and Allied Services, and 
especially to the proposal to extend National Health 
Insurance to dependents. In a circular letter addressed to 
members of the profession in Scotland signed by tho 
President of the Medical Guild, Emeritus Professor F. M. 
Caird, and its honorary secretary, Dr. Frederick Porter, the 
recommendations in the interim report are summarised, and 
the report is described as an audacious attempt to foist upon 
the people an aggreBsivoly inquisitorial system. The letter 
continues: “The profession and the public can now see clearly 
what certain politicians have been aiming at ever since tho 
passing of the Insurance Act—namely, the subordination of 
individual members of the profession to the will of an 
autocratio body, aud the invasion of tho privacy of family 
life by Btate officials." Recipients of tho letter and 
memorandum are asked to stato on a post-card whether 
they approve of the views expressed, or whether they 
approve of tho proposed extension of National Health 
Insurance. It is added that their replies will be treated as 
confidential. 


Surgical Aid Society: Portsmouth Branch.- 
The annual report, which waB presented at a meeting held 
in the town hall on Jan. 20th, stated that 1069 surgical 
appliances had been supplied during tho year. Tho sub¬ 
scriptions, with interest, nmounted to £1269 8a. lid., as 
compared with £945 Is. 4d. In the preceding year. There 
was an excess of £331 13.*. KW* in expenditure over income 
which had been paid by tho parent society. The Portsmouth 
branch is tho second largest branch in tho country. 


. university of Manchester.— At tho Inst meetinc 

ny the Council and 8onato a resolntion was passed expressim 
the deep regret of the Council and Senate at the resignatior 
oy air Wilham Thorbnm of his position as senior honorary 
surgeon to the Manchester Eoyal Infirmary, which involves 
also Ins resignation of the Chair of Clinical Surgery ir 
■j. 1 ®, university. The Council and Senate expressed theii 
high appreciation of bis great services to the University, ol 
his contributions to tho advancement of surgery, and of Lie 
distinguished record and skill in tho practice of his pro 
lession. The resolution further called attention to the 
devotion which he had brought to the administrative side ol 
hl ? t , Un iV e r 8 'ty work, and the geniality and consideration 
with which ue had treated his colleagues. 

• 0 of students attending the University 

i l 18 as compared with 2549 in 1919-20,103< 

idmAtaf'tit? 8,1 '? 1917 - 18 i,{ h0 numbers ot new student! 
admitted this eessfon are 51S men and 201 women; las! 
session the corresponding numbers were 511 and 188. 154 ol 

Ba *8nria. Palestine 

L^J h °\ViUs CrSity FriZ0 in ™' iicinehft3 bceu awarded to Mr 


The Increased Cost of Drugs.—A fc the last: 
meeting of tho Truro (Cornwall) Board of Guardians a 
district medical officer applied for an increase of salary, and 
owing to the increased cost of drugs he naked the guardians 
In future to defray the cost of the drug bill. The guardians 
agreed to this proposition. 

Sanatorium for Tuberculosis in Somerset.— 

The Somerset County Council has purchased Quantock 
Lodge, which is to be adapted for the treatment of tuber¬ 
culosis. The cost of the scheme will he £55,600. The more 
expensive scheme of erecting an institution at Lyncombc 
Hill has been abandoned. 

British Committee for Aiding Men of.Letters 
and Science in Russia.—A t tho beginning of this year an 
appeal was published in The Lancet (Jan, 8th),' for funds to 
enable a certain number of scientific and literary publica¬ 
tions to be sent to tho House of Scienco and House of 
Literature in Petrograd, where the remnant of the intel¬ 
lectual life of Russia is mostly congregated. The British 
Committee for Aiding Men of Letters and 8cience in 
that country lias assured itself that such publications 
will reach their destination, and has made arrangements 
for their transmission. There are probably many authors 
who would be willing to send copies of their works in the 
form of excerpts or otherwise to Russian workers who have 
been cut off from the outside world since the revolution. 
Tho British Committee will be glad to receive any such 
books or papers of a non-political type, and to send them to 
Petrograd. It cannot guarantee delivery to individuals, but 
it can ensure that publications will reach the Houses of 
Literature and Scienco. Parcels for transmission should be 
addressed to the Committee, care of Wm. Dawson and Sons, 
Ltd., Continental Dept., Rolls Building, Fetter-lane, E.C. 
Mr. L. F. Sohuster is acting as secretary to the movement, 
and he may be addressed at the British 8cience Guild Offices, 
6, John-street, Adelphi, London, W.C.2. 

St. Brenda’8 Private Hospital, Bristol.—T his 
new hospital 1ms recently been opened. It is situated in a 
pleasant and accessible neighbourhood near Clifton Down, 
and consists of two houses, which have been turned into 
one and adapted so as to furnish a hospital of about 40 beds, 
with small wards. The objects of the hospital are (a) to 
provide a private hospital where scientific investigation 
and treatment of disease may be obtained by those whose 
circumstances render this impossible save by admission to 
a charitable institution; and (6) to cooperate closely with 
the patient’s own medical attendant. Under no circum¬ 
stances will patients bo admitted without letters of recora 
mendation from their own medical attendants, who will be ■ 
invited to aBBist in various ways in the care of the cases. 
The staff consists of two physicians, two surgeons, one 
gynaecologist. one ophthalmic surgeon, one rhinologist, one 
dermatologist, two aneosthetists, one skiagraphist, and one 
pathologist. All aro members of the assistant staffs of the 
Royal Infirmary and General Hospital. The tariff of fees 
inniudes ordinary charges for maintenance and for medical 
attendance, and special charges for operations, for special 
investigations, and for confinements, and lie between the 
small suras now being collected by some of the voluntary 
hospitals and the larger fees paid by patients in the averago 
nursing home. 

Brighton and Sussex JllEDrco - CHiRunarcAt 
Society.— At a meeting held on Jan. 6th Dr. Donald Hall 
showed a woman of 38 years, the subject of Left-sided 
Artificial Pneumothorax indneed 12 months before for 
advanced pulmonary tuberculosis. Sho was doing well. 
Mr, H. F. Seymour read notes of a case of Wrist-drop treated 
by tendon transplantation. The patient, a woman of 45, had 
cut her left arm with glass, severing the posterior inter¬ 
osseous nerve, and when seen by him six months after the 
injury bad complete paralysis nnd wasting of the corre¬ 
sponding museles. He decided against nerve suture on 
account of the density of the scar tissno and the smallness 
of the posterior Interosseous nerve, and transplanted the 
flexor carpi rndialia obliquely into the extensor communis 
digitornm. The result had been excellent, within six weeks 
movements being very nearly normal except for highly 
skilled tasks such as piano playing. Mr. O. U. Bryant read 
a paper on tho Effects of Errors of Refraction. Ho 
spoke of tho three types of eye-fatigue: retinal, muscular, 
and mental. The sensitiveness of tho individual was the 
chief determining factor in the production of symptoms 
rather than the amonnt of the defect. Mr. Bryant then 
discussed in some detail the pathology and symptoms of 
myopia, hvpermetropia, and astigmatism. In aaiigmatics bo 
considered that when symptoms supervened they were 
usually attributable to the mental strain of interpreting an 
Indistinct picture. Dr. J- F. Gordon Dill addressed the 
meeting on the scheme of voluntary hospital insurance 
inaugurated by him. 
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ROYAL NAVAL MEDICAL SERVICE, 

Surf*. Liotits. J. D. Bangay ami Ij. F. Strugnell to be Surgeon 
Idciitennut-Commandcrs. —- 

ARMY MEDICAL SERVICE. 

Col. J. R. McMunn vacates the temporary appointment of 
Assistant Director-General. —— 

ROYAL ARMY MEDICAL CORES. 

Liout.-Ool. J. Hcnncssy is placed on the half-pay list on account 
of ill-health. 

Majors J. 11. Melclon and Tt. B. Hole, and Capt. R. C. Robertson 
retire, receiving a gratuity. 

Capt. J. E. Dunbar is restored to the establishment. 

Temp. Capt. II. N. Webber relinquishes the acting rank of Major. 
W, A. Byrn to ho temporary Lieutenant. 

Officers relinquishing their commissions<Capt. H. C. Gilmore 
'.retains tho rank of Captain). Temporary Captains retaining the 
mnk of Captain : J. N. Deacon and P. Templeton. Temp. Lieut. 
T, 11. Bokcnlmm (retains tho rank of Lieutenant). 

sFjjcrAn hesekve of officers. 

Capt. C. K. Carltou relinquishes Uts commission on appointment 
to tho R.A.M.C. (T.F.). 

TEmUTORlAIi FORCE. 

Lioul.-Col. C. S. Brebner resigns his commission and rotains the 
rank of Lieutenant-Colonel. 

Major J. B. Scott (lato R.A.M.C., S.R.) to be Captain and to 
relinquish the mnk of Major. 

Capt. L. Ball to bo Major. 

Capt. E. F. Skinner (lato R.A.M.C., T.F.) to bo Captain. 

Capt. .1. Dale resigns his commission and is granted the mnk of 
Major. - 

ROYAL AIR FORCE. 

Capt«4. J. Fanning and J. P. Hosford arc transferred to the 
Unemployed Li«t. - 

INDIAN MEDICAL SERVICE. 

Tho King Ims approved of tho retirement of Col. T. Stodart. 

DEATHS IN THE SERVICES. 

Liont.-Col. Homy Poors Dimmock, J.M.S. (retired), on Jan. 23rd, 
at hm resirtenco at Sydenham. He joined tho Service in 28SO 
and was attached to tho 2nd Babich Regiment. Wliilo civil 
surgeon at ShikarjHir ho ohsorved that the excessive gaol mortalitv 
in the prisons of Northern India was duo to epidemic ccrebro- 
MUmtl fever. Tho complaint was then more closely investi¬ 
gated and there was substantial reduction of prison mortality In 
pni he wa« appointed obstetric physician at the Jamsotjco 
JcH ieehhoy Hospital ami professor of midwifery at Grant Medical 
College, uibscqueutly principal of the college, and senior 
medical otileor of the hospital. In 1697-93 ho was appointed 
medical mem)>or of the Executive Plague Committee. 


Appointments. 

lK "'" Connty 

VJ'" Honorary Ophthalmic Surgeon to 

tho Uoyal Cornwall Inlimmry. Truro. fc io 
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Chdsca Hospital for Women, Arthur‘Street, Chelsea, S.W.— Path. 
4:40. 

Croydon County Borough.—Asst. Tuberc. M.O.H. £650. Also Med. 

Res. Supt., Sanatorium, North Cheam. £500. 

Dorchester, Dorset Mental Hospital, Herrison. —Sec. Asst. M.O. 
£400. 

Dreadnought Hospital, Greenwich'. —H.P. and H.S. £150. 

Federated Malay States Colonial Service. —PathologisttothoMedical 
Research Institute. £1050. 

Great Yarmouth Hospital. — H.S. £250. 

Hampstead General and Forth-West London Hospital, Havers toe); 
, Hill, N.TF.—Hon. Dent. S. - 

Hopital and Dispensaire Fran^ais,l7l, Shaftesbury-avenue, TF.C.— 
P. to Out-patients. 

Hospital for Sick Children. Great Ormond-street, TT.C.—Ophth. S. 
Hull Loyal Infirmary. —Asst. H.S. £150. 

Italian Hospital, Queen-sQnarr, B r .C.—Officer-in-Charge of the 
X Ray Department 

Kent , Borough of Bromley. —M.O.H, £750. 

Kir]:Vurto?i, Storthes Hall A$vlu?n, near Huddersfield. —Asst. M.O 
£400. 

Leeds General Infirmary.— M.O. £100. 

Loughborough and District General Hospital and Dispensary 
Res. H.S. £200. 

MacclesArld, Cheshire County Asj/Zum, Parlcsidc. —Asst. M.O. £350, 
Manchester Children's Hospital , Pcndlebttry, near Manchester.— 
Res. M.O. £150. Also Asst. S. £50. ’ 

Mnuclicsfcr Royal Infirmary.—H.S. to Special Departments. £50. 
Also Jun.’Asst. £100. 

Metropolitan Hospital, Kingsland^road, H .— Asst. F. 

Newark Hospitaland Dispensary.— Res. H.S. £200. 
Nciccastle-upon-Tyne, Hospital for Sick Children. —Hon. Asst.T. 
Nottingham General Hospital.— H.P. £200. 

Paddington Green Children's Hospital, London, IF.—P. to Skin. 
Dept, and P. to Out-patients. 

Plymouth, South Devon and East Cornwall Hospital .—H.P. £150. 
Queen Charlotte's Lying-in Hospital, Marylebone-road , N.TF.— 
Obsfc. S. 

Queen’s Hospital for Children , Hackney-road, Bethnal Green, R — 
Res. M.O. £200. H.S. £100. Also Ophth. S. 

Queen Mary's Hospital for the East End, Stratford, E.— H.S. Also 
Hon. Ophth. S. 

Beading, Loyal Berkshire Hospital.—Second H.S. £200. ’ 

Boyal Dental Hospital of London.— Asst. Dental S. Also Asst. Hon. 
Radiographer. 

St. Mary's Hospital , Paddington , TF.~Electro-thcrapoutic O. 
Sheffield Boyal Infirmary.—Asst. Cas. O. £150. 

Singawre, Straits Settlements.—Asst. Principal of Medical School. 
$600 por month. 

Stannington (Northitmborlanil) Children's Sanatorium. —Feinafa 
Res. M.O. £250. 

Stoke-on-Trent and StokeBural Joint Hospital Board.— Res. M-0. 
£500. 

Swayma General anil Eve Hospital.— H.S. £200. 
j*r University of London.— External Examinors. 

West Bromwich and District Hospital.— Res. Asst. H.S. £200. 

West Biding County Council.— Dist. Tuberc. O.’B. £600. Asst. M.O. 

(Bos.). £325. Sell. Oculist. £600. Sell. Sled. Inspectors. £500' 
The Secretary of State for the Homo Department gives notice of a 
vacancy for an Ophthalmic Specialist Medical Referee under 
the Workmen’s Compensation Act, 1906, for County Court 
Circuit No. 4, which comprises tho Bncup and RawtenstaH, 
Blackburn and Darwcn, Blackpool and Fleetwood. Clitbcroe, 
Garstnug, Haslingden and Accrington, Kirkhatn, Preston on« 
Chorley. and Lancaster County Courts. Applications for the 
post should be addressed to tho Private Secretary, Homo 
Office, and should reach him not later than Fob. 16tli, 1921. 

The Chief Inspector of Factories, Homo OOico, S.W., gives notice 
of vacancies for Certifying Surgeons under tho Factory and 
• V.mk^rmp Acts at Portadown, Strichen. Bridge of Weir, and 
Kilinacolm. 

girfjis, gtarriages, mils gtfrfjis. 

BIRTHS. 

Attlee.—O n j^n. 24th, nt High-street, Eton, tho wifo of Dr, V. 
Attlee, of a daughter. 

IRmSFonm—Oni Jan. 18 th. at Do von shire-place, W. f the wife of D r * 
Julius Bnrnford. of a son. 

Cnviv.—On Jan. 19th. at Northwich, the wife of J. W. Cr<iw. M.R-* 
Cn.B., of a daughter. 

GAsKT.iL.—On Jan. 19th, at Nottinglmm-place, \V„ the wife of H. 5* 
Gaskell. M.B., Ch.B., of a son, 

W ATFONV-On Jan. 18th, at High-street, Shceme^s, tlio wife of Dr* 
I. H. Matson, of a son. _____ 

MARRIAGES. 

Cr/.Utjrg.—On Jan. 17th, Lieiitenant-Chlonel R. F- Hiirtl. 
to Gladys, youngest dauglp.cr of the late RicnaW 
Clarke and of Mrs. Clarke, of Bexhill. , , 

.Uatt—D onKpTv.—On the 25ih Jan nary, at St. James's, Spanfs n- 
placc, London. W.J. Myall, of Barnt Green. Worcestershire, 
and London, to Dr. Agatha Doherty, of 27, Nottingham-p!* 1 *’* * 
London, V. 1, RrSt: i formerly of Toronto. Canada. 

DEATHS. 

Cooskt.—O n Jan. 2UK at The Gables. Kingnefd, Woking. Jp; jn 
r^T*r- CoozICy » L.R.CJ\, L.R.F.P.S., L.S.A., D.lMt-Caud* • 

agccs 63.. 

0::raocK.-On Jan. ;;rd. Llontenunt-ColoacI JIcnrj' ?ev** 
nuumock, O.B.E., X.M.S. (ret.). , 

* ! Jna - ot Gntnccntnk. Foiin:-'>inl.'^' I ' TO '' ' 

I.-isbarsh. Davlil Ycllowlct-.. M.D., BB.O.. in hi. ES'.h V"' r - 

"* ~ of 7s. Cl, i. cha reed for the insertion rf Xot(c& tj 

Ilirths. STarri'sces, and Vtath*. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wlmpole-Btreet, W. 

Thursday, Feb. 3rd. 

OCCASIONAL LECTURE: at 5 30 r.M. 

Professor Frederick Hobday: Some Remarks on tho Diseases 
of Animals Contagious to Man (with epidiascope!. 

MEETINGS OF SECTIONS. 

Tuesday, Feb. 1st. 

SECTION OF SURGERY: SUBSECTION OF ORTHOrJEDICS: 
at 5.30 r.M. (Casen at 5 r.M.) 

Cases: 

Mr. P. B. Both: Caso of 0.8.W. of tlie EIIjow. 

Mr. Whitchurch Howell: Case of Dislocation of the Hip and 
Other Deformities. 

Other cases will bo shown. 

At 6 p.m., Dr. G. Murray Levick will give a demonstration on 
tho Reactions and Electrical Treatment of tho Intrinsic 
Muscles of the Foot. 

ELECTno-TiiEitAPF.tmcs.—Members of this Section aro cor¬ 
dially invited. 

SECTION OF PATHOLOGY: at 8.30 r.M., In tho Pathological 
Laboratory of University College Hospital Medical School. 

Dr. Penfleld: The Golgi Apparatus in Nerve Cells with Special 
Reference to the Change in Chromatolysis. 

Mr. Barrington: Fungus Parasite in Kidney of Rabbit. 

Dr. Walshe: A Case of Encephalitis Leth&rgica. 

Dr. Lewis: Laboratory Demonstrations. 

Mr. T. W. P. Lawrence: Pathological Specimen. 

Professor Boycott: Hypertrophy of IJfftnoglobin. 

Wednesday, Feb. 2nd. 

SECTION OF SURGERY: at5.30 p.m. (Cases at 5 p.M.) 

Cases arul Itadiaaraplis: 

Mr. Gilbert Chubb: Cases and Radiographs illustrating the 
Technique Employed, and Results Obtained, in tho Repair 
of Fractured Mandible by means of the Free Autogenous 
Bone-graft. 

Paper: 

Mr. G. L. Edington: Meckel's Diverticulum as a cause .of 
.. .Intestinal Obstruction. 

Thursday. Feb. 3rd. 

SECTION OF OBSTETRICS AND GYNAECOLOGY: at 8 P.M. 

A Spkcial Gknehau Meeting will be held immediately 
before the ordinary monthly meeting of the Section to consider, 
and, if approved, confirm, tho following alteration in the laws 
of the Section—viz., that Paragraph 2, Chaptor VI. of tho laws 
bo amended to read 

That the President shall hold office for one year only, and, 
except by special resolution of tbo Section, shall bo 
ineligible for re-election. • 

Short Communication: 

Mr. F. O. Pybus; An Unusual'Type of a Tuberculous Peri¬ 
tubal Cyst. 

Taper: 

Dr. T. Watts Eden and Mr. F. Lionel Provls: X Ray Treatment 
of Uterine Fibroids and Chronic Metritis, with a Record of 
76 Cases. 

The following have promised to take part in tlia discussion s— 
Dr. LouisaM&rtindalo, Dr, Finzi, and Dr. Gilbert Scott. 

Friday, Feb. 4th. " 

8ECTI0N OF LARYNGOLOGY: at 4 p.m. 

Epidiascope Demonstrations will be given by— 

The President (Dr. Jobson Horne) and Dr. Irwin Moore. 

Cases will be shown by— 

Dr. Nonnan Patterson (two). Dr. Dan McKenzie, and others. 

A Report on Two Fatal Cases of Tonsillectomy will be given 
by Dr. McLeod. 

SECTION OF ANAESTHETICS: at8.30P.M. 

Paper : 

Dr. Rowbothnm and Dr. Ivan Magill; Anesthesia in the 
Plastic Surgery- of tho Face and Jaws. 


LECTURES. ADDRESSES, DEMONSTRATIONS, fisc. 


Monpat, Jan. 31st.—5 p.m., nunterian LectureProf. W. S. 

Handley: Tho Pathology and Snrgery of Lupus. . 

\\ RPNK9DAV.—5r.w„ Hunterian LectureProl.W.G. Howarth i 
Mncocclo and Pyoccle of the Nasal Accessory Sin uses. 
Friday.— 5 l'oc., Hunterian LectureProf. C. W. G. Bryan; 
Injuries of the Diaphragm, with Special Reference to 
Wounds iointly involving Thoracic and Abdominal Viscera 
WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W 

MONDAY, Jan. 31st.—12.15 P.M., Dr. Burnford: Pathological 
Demonstration. 2 r.M., Dr. Simson: Diseases of Women. 
Dr. Morton: XRay Department. 5 r.M.. Lecture:—Dr. A. 
Saunders: The Digestive Disturbances of Adults. 
Tuesday,— 12 n*x>n, Mr. T. Gray: Demonstration of Fractures. 

Dr.Fernet: Skin Department. 2.30 r.M.,Mr. Addison: 

Wards. 5 p.m., Lecture:—Dr. Burnford: 
Morbid Anatomy of the Digestive Traci. 

\»ednesdat,—11 A.M.,Mr.Macl)onald: Demonstration of Cysto¬ 
scopy. 3 p.m., Mr. Addison: Operations. Sir. Gibb: Eye 
department. 5 p.m.. Lecture:—Mr. 1). Armour: Physical 
Sign# and Diagnosis of Abdominal Tumours. 

Thursday.— 3 V.M., Mr. Baldwin: OrtUopanUc Department. 
w r, iP' Ey< > Department. Dr. Grainger Stewart: 

Medical Out-patients. 5 p.m.. Special LectureDr. T. B. P. 
Strangewaya: Rheumatoid Arthritis (open tot all medical 
practitioners'. 


Friday.—9.30 a.m., Dr. Grainger Btowart: Neurological Demon¬ 
stration. 10 a.m.. Dr. McDougal: Electrical Department. 
2 r.M., Mr. Banks Davis: Disorders of the Throat, Nose, and 
Ear. 5 r.M., LectureMr. Baldwin: Appendicitis, (II.) 
Saturday.— 10 a.m.. Dr, A. Saunders: Medical Diseases of 
Children. 32 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 r.M.. Dr. Owen; Medical Out-patients. 

Daily :—10 a.m. Ward Visits. 2 r.ir., In-patient, Out-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Trince 
of Wales's General Hospital, Tottenham. N. 

Monday, Jan. 31st.—10 a.m., Mr. W. E. Tanner: Surgical Out¬ 
patients. 2 r.M., Dr. A. J. Whiting: Medical Wards. 
2.30p.m„ Mr. E. Gillespie: Surgical Operations. Mr, J. B. 
Bannistor: Gynecological Out-patients. Dr. J. B. Alexander: 
Medical Out-patients. 4.30 r.M., Clinical Demonstration:— 
Mr. W. E. Tanner: Selected Surgical Cases. 6p.m., Dr. F. L. 
Provis and Mr. T. II. C. Bonlans: Venereal Department. 
Tuesday.—9.45 a.m., Lieut.-Col.R.H. Elliot and Mr.N. FleralDg: 
Eye Operations. 2.30 P.M., Mr. H. W. Carson: Surgical 
• Operations. Mr. C. H. Hayton: Diseases of the Throat, 
Nose, and Ear. Dr. Metcalfe: X Ray Department. 3p.m., 
Clinical Demonstration:—Mr. C. H. Hayton: Cases of 
Vineont's Angina. 5.30 p.m., Dr. C. E. Sundell: Children 
In-patlonts. 

Wednesday.— 2 r.M., Mr. C. H. Hayton: Throat Operations. 
2.30 p.m.. Dr. W. J. Oliver: Skin Department. Dr. J. B, 
Alexander: Medical Ont-patlonts. Clinical Demonstra¬ 
tion:—4.30 p.m.. Dr. J. B. Alexander: Cases Illustrating 
Thyroid Insufficiency. 5 r.M., Dr. ProVis and Mr. Bonlans: 
Venoreal Department. 

, Thursday. —2.30 r.M., Mr. N. Fleming: Eye Out-patients. Dr. 
.A. J. Whiting: Medical Out-patients. Mr. H. W. Carson: 
Surgical Out-patients. Mr. J.B. Bannister: Gynaecological 
Operations. Dr. J. Metcalfe: X Ray Department. 3 r.M.. 
Clinical Demonstration:—Mr. H. W. Carson: Selected 
Surgical Cases. 

Friday.— 2 r.M., Mr. Howoll Evans; Surgical Operations, 
2.30 p.m., Dr. C. E. Sundell: Children Out-pationts. Mr. E. 
Gillespie: Surgical Out-patients. 3 r.M,. Clinical Demonstra¬ 
tion:—Mr. E. Gillespie: Cases of Surgical Interest. 5 P.M., 
Dr. Provis and Mr. Benlans: Venereal Department. 
Saturday.— 3 r.M., Mr. H. W, Carson: Snrgical Wards. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-etreet. W.O. 
Thursday. Fob. 3rd.—4 p.m., Lecture:—Dr. W. J. Pearson: 
Tho Premature Child. 

MIDDLESEX HOSPITAL IMEDICAL SCHOOL (University or 
London). 

Tuesday, Feb. lBt.— 3 P.M.. Emeritus LectureSurg.-Bear- 
Admlral Bassett-Smith: Mediterranean Fever. 

Thursday.— 3 r.M., Emeritus LectureBnrg.-Rear-Adinira! 

‘ Bassett-Smith: Malaria. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 

Monday, Jan, 31at.—5.30 p.m., Post-Graduate Lecture;—Dr. 8. 
Goodall: Cardio-analyais. 

6T. MARYLEB0NE GENERAL DISPENSARY. 77. Welbeck-street. 
CavendiBh-Bquare, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Feb. 1st.—10.30 A.M., Dr, E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infanta 
and Young Children—Demonstration Y„ Tho Artificial 
Feeding of Infants. 

Thursday.—3 p.m.. Demonstration VI., The Modification of 
Milk. , 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SION. 
49. Leicoster-equare. W.C. 

Thursday, Feb. 3rd.—6 r.M., Chesterfield Lecture:—Dr. W. 
Griffith: Parasitic Diseases of tho Skin. , 

ROYAL INSTITUTION OF GREAT BRITAIN, AJbemarlo-fitreet. 
Piccadilly, W. 

Friday, Feh. 4th .—9 rat.. LectureProf. A. D. Waller: Tho 
Electrical Expression of Human Emotion. 


ROYAL SANITARY INSTITUTE.90, Buckingham Palace-road, 8.W. 

Monday, Jan. 31st.—5.30 p.m., Prof. II. R. Kenwood: Introduc¬ 
tory Lecture to Students attending the Several Courses of 
Instruction at this Institute. 

MANCHESTER ROYAL INFIRM ARY POST-GRADUATE CLINIC. 

TUESDAY. Feb. 1st.—4.30r.M., Lecture:—Mr. C. Roberts: Treat¬ 
ment of Hernias. 

SALFORD ROYAL HOSPITAL and AN COATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately, 

Thursday. Feb. 3rd.—4 JO r.M., Mr. Jefferson: Gall-stones. (At 
Salford Royal Hospital.) 


ST. MARY'S HOSPITALS, MANCHESTER. POST-GRADUATE 
LECTURE, at Whitworth-street West Branch. 

. FRiDAY.*Feb. 4th.—4.30 p.m., Dr. FotherglU: Tho Interpretation 
of Physical Signs in Abdominopelvlc Surgery. 
MANCHESTER BABIES' HOSPITAL. 

Post-Gradnato Lectures and Demonstrations in tho Onward 
Buildings. Deansgate, or at the Hospital, Sladc-lane. 
Saturday. Feb. 5th.—3.30 r.M., Dr. Chisholm: The Treatment 
of tho Premature Child. (At Onward Bandings.) 


THE LANCET: SUBSCRIPTION RATES. 

f One Year . 

. £2 2 

Jnland-I Six Months 

. 1 1 

(Three Months. 

. 0 10 

/One Year . 

.. £2 JO 

ABROAD \ Six Months . 

... ... 1 5 

(Three Months. 

.. 0 12 


Subscriptions may commence at any lime, and aro pa., 
in advance. 
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statistics are already practically valueless with reference to 
early cases. The patients must not suffer because of the 
desire of some enthusiasts to obtain apparently good 
results. Dispensaries and after-care committees should 
at present take charge of really early cases, but a 
short term in a sanatorium is an admirable provision to 
ensure the rest and sanitary or hygienic education which 


THE WEAK LINKS IN A CHAIN. 

By P. C. Varrier-Jones, M.A., M.R.C.S., 
L.R.C.P. Lond., 
and 

Sir G. Sims Woodhead, K.B.E., M.D., LL.D. 

Ik our notes on experiences of colony treatment and 
“after-care” of tuberculous patients wo have, through the 
eonrtesv of the Editor of Tue Lancet, been able to bring to 
the notico of our fellow workers our views concerning the 
solution of the tuberculosis problem ns it now presents itself. 
After close and prolonged study of the position, with due 


roundings, regulated work, play, and rest, many of them 
will do well. Some are sure to require colony treatment at 
a later period; they must therefore remain in touch with the 
dispensary, which is the best clearing-house.- Dr. James 
Niven, medical officer of health for Manchester, has thrown 
the whole matter into a true perspective :— 

"Much dissatisfaction is expressed with the results nrrivod at 
from sanatorium treatment, having regard to the heavy expendi¬ 
ture which such treatment entails. This poverty of results was 
anticipated in Manchester when the sanatorium movement 
threatened to overshadow the public health preventive aspects 
of the question, though it was clearly realised by those who had 
done practical administrative work that the success of other public 
health measures was dependent on tho provision of a certain 
amount of sanatorium treatment. From the,public health point 

- r ...‘ .1 id.~ L.beranlncic ev/xv tnncf >»rv nccnntin 11 V 


attention to tho experience of our predecessors, we definitely of view—and the successful tuberculosis officer must be essentially 
. . V. r- : _ t „ t — ,7 dfe n nrnvnntivn man. Avon if ho is verr skilful clinically—what want 


conclude that it is impossible to keep different types of 
tuberculosis in different institutions,and that in tho attempt 
to do so a fundamental error has been committed. In the 
medical text-book there usually occurs some bald and 
omphatic statement to tho effect that “ sanntoriums are 


a provontive man, even if ho is very skilful clinically—what want 
of success attends sanatorium treatment is largely duo to tho 
tondency to regard sanatorium treatment as merely a field for 
clinical and administrative skill.” 

Sanntoriums are designed for the reception of early cases 


omnunwc muvcuiuillj lu IIIU unco. aiiu immiyuuuia my , , , ,, „ __ _ _ . C- rr.,,:,. 

institutions for the treatment of early cases of consnmp- areSf'A?*? ° r Si^.n^fher of 

tlnn”: nnon this basis is founded the whole “sanatorium Ti e must ieco„nise that a comparatively small number 


tion”; upon this basis is founded the whole “sanatorium 
benefit ” of the National Insurance Act; hut we are glad to 
seo it is no loDgor the text and argument on which the most 
recent report of the principal medical officer of the Ministry 
of Health is based. 

, Sanatorium* Intended for Early Cases. 

The patient with arrested tuberculosis is able to work at 
asuitablo occupation, and is better mentally, morally,and 
physically for so doing, but to prevent recurrence of his 
disease strict limits must he set upon both his work and his 
piny. It is difficult to believe that the contention now generally 
accepted should have ns its basis more suggestion or hypo- 


early cases find their way into the beds provided for them; 
at the same time no adequate provision is made for the 
treatment of the more advanced cases, probably simp!}' 
because we ignore the fact that although by far the greater 
proportion of cases of pulmonary tuberculosis are not early 
cases they still need special care and treatment. In 
this connexion a series of definite problems come up for 
solution. 

First, we must realise that all effort will prove fruitless 
unless treatment and prevention advance together. Tins 
brings ns to the root of the question. It is sometimes stated 
that the general practitioner could diagnose all early cases 


thesis; Imt can wo find any evidence ttiat it 1ms or ever had and bring them at once to the notice of the tuberculosis 
any sure basis of observation, experience, or statistics? officer, and that this is the only remedy for tho present 
The understanding that sanatoriums arc for the reception unsatisfactory state of affairs; we have already pointed out* 
of early cases 1ms been firmly impressed on the lav public, that the fault does not lie with the general practitioner; it 


of early cases 1ms been firmly impressed oil the lay public, that the fault does not lie wit 
nnd even now it receives lip service, not only from is the outcome of a desire to 
most medical officers of liea.ltii with whom we have come cases only, and of onr failure 
in contact, imt from many tuberculosis officers and cases as tliey come before us. 
superintendents of sanatoriums. But in conversation these Professor E. W. Hope ind 
men—those abroad as well as tlioso nt home—generally make he asks :— 
some such further statement as “sanatoriums are meant "what for exnmnio multi br 


unsatisfactory state of affairs; we have already pointed out* 
that the fault does not lie with the general practitioner; » 
is the outcome of a desire to accumulate statistics of earlv 
cases only, and of our failure to deal satisfactorily with an 
cases as they come before us. 

Professor E. XV. Hope indicates this weak spot when 
he asks:— 


some such further statement as “sanatoriums are meant “what, for example, could be said in support of a municipal 
for early cases, but wo do not tfet them; we must there* hospital intended for typhoid fever or small-pox which refused to 
fore do tho best wo can will) the patients tbnt come to accept any but those cases which wero slight, and were unlikely 'to 


hand. Wo are playing a losing gnme,*but after nil, our work add to the mortality statistics of the hospital? After all the 
is to look after the institution.” In other words, it is sought sanatorium must bo regarded as a link in tho chain of sanitation. 

** ot to devise a J&S 3 In t be° term 


system that will benefit the patient. 

Stirm fori tins* as Hospitals, 


patients who most needed care and attention. In the term 
‘ sanatorium benefit/' as employed in the Insurance Acts, there 
wore included dispensary treatment nnd domiciliary treatment, 
and grants of extra nourishment. All of those measures, however. 


At the dispensaries some attempt may be made to sort out failedin mSchlThe same way that theV VonM fail if applieTtoany 
so-called early cases, but very few come under the observation other form of communicable disease which fell short of dealing 
of the tuberculosis officer, nnd so many middle cases are in ofTcctively with the centre of infection.” 

««»*«?«* of treatment that sanatorium* receive very There now remains no excuse for ignoring the really 
uJiatnrin/uY™ ?'. 15 „ ! ,' U ’ *?• i** 1 ! 1 ” municipal *’ important middle cases for whose caro and treatment so 

arc monopolised by middle nnd little proper provision lias as yet been made. 

u , rc , Dnl >‘ Eent , to Professor Hope continues:— 

prcVencc of these th/rccc^Vi^ 

. ,IC " fact n ‘M» affords some explana- essential for the prevention of tuberculosis, just as in tho pas- 
t.on of the little provision made for the reception and treat- hospitals for typhus were essential for the extinction of that 


stage usually overcomes the discretion of the medical officer. 
Conditions under which early cases were to bo treated have 
gradual!)- lx>cn adapted to treatment of more advanced cases, 
nnd the sanatorium has become a hospital for incurables. 


miner man in priv ate institutions, where numerons patients 
can afford to five for years, and if n breakdown occurs some¬ 
times to return for a further stay. The working man. 
however, is rent to a sanatorium only when he can work 
no longer, and then for a period of from three to six months, 
during which time he undoubtedly improves; on!v too 
frequently to break down again later. 


, ni’.cou ordinary infectious sickness.” 

todimYo „ 3Ir - "bite, n member of the Liverpool Public Hearn} 
'7Li*?' e Committee, following Professor Hope, and protesting 
: lira Ides' ncainst furlhcr classification nnd segregation,. pointed 

doclurcd *4 ii i 

of affairs « that sorno time ago Br. Hope appropriated a particular »o?P«JjJ 
atoritims; * or *dvanccd .tubercnlar and within six weeks tho P 

™ to Yr°v\ c of City declined to have Anything to do with it.* 
>ratlcntB tion in odo wart! in the institution was then tried, but tho 
trs some* was the same.” 

gin work Taef: of Medical Training in Treatment of Tuberculosis 
months, One patent reason for this want of understanding ami jack 
only too of action—wo speak plainly on this essential point— 16 


I'c.hf of Siazi*iizs. i 

*' c *’- f made that unless the sanatorium 
* t.dcd with early cases statistics nt"-. suffer. Hut 


tubereniosis officers are compelled to treat what ibcyca nn f’: 
I hnd. sometimes iiecause they are incapable of finding » flD “ 


* Industrial Colonies and Village Settlements for the Coa«3ir 
live, p- £-j. 
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sometimes because it is no longer there to be found. Daring 
their medicnl course they have neither been taught to seek 
nor recognise the really early signs and symptoms of con¬ 
sumption, nor have they had their attention called to tho 
proper treatment of tho “middle” cases^ which in our 
largo towns and cities swarm to tuberculosis dispensaries. 
There examination of each patient is made perhaps 
once a week, but the numbers provent the possibility 
of more than cursory examination and palliative treatment. 
.Under these conditions little can he done to cure a case or 
to isolato it and 60 prevent the spread of tho disease. A 
newly appointed clinical officer, unable perhaps because of 
his youth to gain the confidence of tho general practitioner, 
finds himself in an ill-defined and insecure position, faced 
with an extremely complex problem, compelled to work in a 
groove, with little experience or knowledge of prevention,or 
if possessing such knowledge, not allowed to use it. lie 
often recognises that tho routine work of the dispensary is 
bearing little or no fruit, but he is kept in a subordinate 
position and loses heart; his initiative is crabbed and his 
usefulness crippled. And so often lately has the same story 
been repeated to us that wo do not hesitate to bring the 
matter under tho notice of those interested. 

Not only are costly sanatormms provided for the recep¬ 
tion of cases which do not exist, hut a system of dispensary 
organisation has sprung up alien to tho problem and 
therefore inadequate for its solution. 

We recognise, of course, that we are again patting 
forward an unacceptable thesis, as when we formulated 
the idea of tho > industrial colony—ns opposed to the 
farm colony—and its natural corollary, the village 
settlement. Our view’s upon that subject, however, have 
now been accepted by many as containing some germ - of 
truth and by a few as sound and completely vindicated, 
whilst by those who havo taken the troublo to study them 
they have been fairly widely adopted. Dr. W. E. Stewart, 
the bead or the Mountain Sanatorium, Hamilton, Ontario, 
Canada, has written that whilst good food and fresh air are 
no doubt essential agentB in'the treatment of tuberculosis, 
bo also are regulation of exercise and rest,, freedom from 
anxiety, mental occupation, and content. 

“Each case presents new features for conBideration, and only the 
skilled anil trained man is capable of applying the new general 
principles on which treatment may bo successful. An out¬ 

door occupation may be preferable to an indoor one, other things 
being equal, but the trouble is that other things cannot and never 
will be made equal. If weather were always good and Jobs as 
varied, suitable, light, and remunerative outsido jobs would bo 
cboson, but suitable indoor jobs aro much more numerous." 

Work for Vonsumptivcs. 

The tuberculous man must learn to live the life of a con¬ 
sumptive, and ho must be provided with permanent work. 
Blind-alley occupations are not for him ; ho must be capable 
of earning as much as possible to the end, for at the end he 
will require it most. Dr. Btewart puts tho matter both 
tersely and forcibly thus:— 

“A workman’s trade is his capital, slowly acquired like a 
merchant’s business, and to ask him to give It up is Ilka asking the 
merchant to burn down his warehouse, destroy all his records, 
cancol all his contracts and commissions, and begin, without 
resources, to build up another and a different business.’ ’ Further. 
* when a workman trained in a trade gives up that trade and begins 
to lonxn a different one tho loss to tho individual and tho State is the 
same kind of loss ns tho burning of a factory. It is a destruction of 
an asset, personal and national. Teach a clerk to becotno a secretary, 
a machinist to develop into a draughtsman, make a carpenter a 
supervisor of work, and you aro on the right lines.” 

The sanatorium idea was an application to the working 
roan of tho treatment of the well-to-do, without any careful 

study of tho principles involved; similarly, the format of 

tho dispensary was that of the physician’s consulting-room. 

In the one caso tho patient can afford to take the proffered 

advice, but in the other no advice or persuasion will induce’ 

the working man, if be is an early case, to accept the label 
“ consumptive,” to be harassed by health visitors and 
sanitary inspectors, and to give np a remunerative occuna-' 
tlon for the “open-air job” offered In exchange. At this 
stage, when the man is not yet dangerous to the community, 
sound advice as to home conditions and social life coupled 
with a term of rational sanatorium treatment (if be can bo 
persuaded to accept it, and if tho sanatorium is not filled 
with middle and advanced cases) is the most satisfactory 
line of procedure. So long as we adhere to tho accepted 
inexact classification and irregular system of case grouping 
wo can expect no larger return in tho matter of pre¬ 
vention. Wo know that had we no centres of infection 
wo should have no early cases of consumption to deal with, 
hut our efforts to remove these centres aro half-hearted. 
It would bo impossible at once to remove all centres of infec¬ 
tion, but wo should noton that account relaxonrendeavours. 
Every tuberculosis officer and every medical superintendent 
of a sanatorium, now often encaged on mere routine work, 
should be asked to concern himself with some really con¬ 
structive poliov into which he can throw both mind and 
heart. 


Difficulties of the Tubercitlosis Service. 

Tho young tuberculosis officer takes Ills place under an 
able administrative chief, in whose person are combined the 
function of medical officer of health, school medical officer, 
and chief tuberculosis officer, but who, in the very nature of 
things, can have little special knowledge of tuberculosis. Wo 
are told that tuberculosis touches many sides of administra¬ 
tion, housing, Banitary questions, and the like; that these 
are essentially the concern of the medical officer of health, 
and that no alteration or variation of the scope of the 
latter’s powers can bo made with impunity. Wo admit that 
tho problem is full of complexities. Medicine, sociology, 
economics, psychology are woven into tho web of the tuber¬ 
culosis question ns they aro into that of no other disease 
afflicting oiviliBed man. As Sir Arthur Newsholme has 
written: “The greater part of a consumptive’s life is spent 
at home; often under unsatisfactory conditions both for the 
patient aud for his family, and the supervision of his home 
life by the tuberculosis officer and the health visitor, even 
when this is frequent and sympathetic, does not meet his 
needs. If the patient is to have the best possible prospect 
of recovering, and if his family are to be safeguarded against 
infection, he will in many cases need (a) improved housing, 
■fb) occupation adapted to his physical capacity, Ac., Ac., 
(c) the family income will need to be supplemented. These 
requirements have not hitherto been met.” 

We would ask what chance is there of these conditions 
being met under our present dispensary system? The 
dispensary medical officer—probably well trained in ordinary 
clinical diagnosis and treatment, but.with little knowledge 
of consumption and the consumptive, bound by the rules of 
an inelnstio sendee, subservient to a chief whose duties 
prevent any practical contaot with him—is discouraged 
and hamperea on all haDds. We say the system is wrong, 
and except in rare and notable instances a complete failure. 

Dr. F. J. H. Coutts, commenting on Dr. J. E. Chapman’s 
report,’ corroborates Dr. Niven’s contention that the tuber¬ 
culosis officer too frequently approaches the tuberculosis 
problem from a purely clinical point of view, ignoring the 
wider outlook of preventive medicine; and so long as he is 
regarded as being in charge of a tuberculosis dispensary or of 
a sanatorium; so long as his duties consist merely in making 
so many visits, attending so many hours, and providing such- 
and-such statistics; so long as he is not expected to shovy 
any initiative or devise plans and methods of general treat¬ 
ment ; so long must he be simply an appanage to the public 
health department. Moreover, it must be recognised that 
some tuberculosis officers never had any opportunity of 
acquiring either tho necessary administrative experience or 
the requisite special knowledge or technical skill before they 
were called upon to take up their special work. 

Tuberculous patients cannot ho classified and labelled 
“Stage 1,” “Stage 2,” or “Stage 3,” and so left. Little 
progress can be made until the system, or lack of system, 
now in voguo is altered, and the hand of officialdom is 
removed. The motive power at present must be applied 
from below by personal endeavour and original research, 
for in-many areas rnles and regulations are alone con¬ 
sidered necessary. We are glad to see that in the most 
recent report of the principal medical officer of the Ministry 
of Health this outlook Is disavowed and discouraged. 

Improvement! Necessary for Advancement. 

Writing from time to time on the colony system for the 
treatment and prevention of pulmonary tuberculosis, wo 
have always insisted that it can be but part of a larger whole. 
Sneaking generally, wo have been astounded to find how 
stereotyped and even discredited methods have been allowed 
to assume sway even in a new medical servico. Sir Henry 
Gauvain’s message quoted in the Times report of the Liver¬ 
pool Conference of the National Association for the Preven¬ 
tion of Tuberculosis should gi%’e ns pause: “Our army is 
ill-trained, ill-equipped, ill-organised,lacking in leaders with 
full powers to act.” The head of the tuberculosis depart¬ 
ment should not ho hampered by too varied duties or 
enmeshed in red tape; he shonld possess more than know- 
1 ledge which at the worst is Incomplete and at the best can 
be obtained only secondhand; and he should have ample 
time and facilities to study experiments, observations, or 
publications bearing on his own work. lie should also be 
able to advise, direct, and superintend a really virile attack 
against the disease. Nothing effective can bo clone when, as 
in many instances, the elements of knowledge and oxperlcnoe 
aro lacking. Tho tuberculosis officer cannot perform his 
dnties even passably well unless he possesses a real working 
knowledge of (1) the extent to which treatment of patients in 
their own homes' is beneficial; (2) how far work (which js a 
therapeutic measure) can be arranged for, either In a 
borough or county area ; (3) the economics of the problem ; 
(4) the home conditions of the people and tho relation of 
these to questions of Infection; (5) workshop and factory 
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conditions; (S) hours of toil and industrial fatigue—in short, the lift and one of the floors or ceilings of the building. It 
a knowledge of the whole complex of conditions involved in is recommended that automatic stoppage should be enforced, 
tho medical, social, and psychological study of the disense. so that whenever the lift door is open no movement is 
I’ew tuberculosis officers have been encouraged to apply, possible. Tins device would have prevented the greater 
themselves to these various studies, and few are able to number of the accidents, but m order to enforce its adoption 
supply information, even on the most important matters it will be necessary to exclude all lifts not worked by 
concerning their patients. These are faults of the system electricity. 

under which they work, coupled with the lack (except in tv\-rt,v nATtiTTNOMA OF THE BREAST - A QUERY 
one or two specially favoured schools) of training of medical QAKHNUMA , , l 

men in the diagnosis and treatment of tuberculosis. The F.R.C.S. writes: In works on surgery written about 1850 
tuberculosis officer struggles on with mere routine examina- and also since, references are given to a case of a erj_earlj 
tion of chests, seeking early cases, missing some, labelling carcinoma of the breast in a child,andin every case the 
others; tho latter, whatover their stage, are passed through reference is the same : Lyford, Lancet, voI. xii., p. 332. 
the same routine treatment of a few months’ residence at a Unfortunately, no account of this can be found in the place 
so-called sanatorium, which is very often an annexe of an indicated. Also another reference s made to a case of early 
infectious diseases hospital or some similar makeshift. His carcinoma reported by R. Carmicbael : in this case no 
work is judged almost entirely by tho number of examina- book is mentioned. I shall be greatly obliged if any of your 
tions he makes, for the figures ho provides help to make 
impressive the annual report. 

IVcnhurssrs of the Dispensary System. 

Work isbeing done, but that this work is productivoof little 


tions iie makes, for the figures ho provides help to make readers can give me the correct references to these two 
impressive the annual report. cases. 

RVnI.nfisM of the lihoruxaru Smtem. A. A. £>.—We have not before us the circumstance which 


lias led to the indignant communication. The Registrar 

i_T>_• i____ 


good seems bcsido the qne^ ^el^the’ SubltatoX 

has laid it down that patients must he seen and treated at a ^£,P“ r P 0B ,®'?L£5 S m not 

dispensary. The tuberculosis officer must continue to Jte®? “°i 


dispensary. Tho tuberculosis officer must continue to 
examino and report. How greatly would it benefit the 
patient and the cornmuuity if the tuberculosis officer were 

*__n .1 _i ____n__,1 a. ~ _XI. _ 


qualified. If the Registrar is not informed of the address of 
a member of the medical profession, after due preliminaries 
the name must be removed. For, obviously, if the Council 


encouraged to deal with a case thoroughly, and to offer tho musI 

consumptive an opportunity to lead a reasonable life, doing « e P. ot a P\ are ° f continued existence of the practitioner, 

r . A- » , ^ A » * . . „ - D tn nllmr hie immo r.n romoirt rvn T.hfl fttnn fll not. tfl invite 


his 30 per cent, or 50 per cent, of work under conditions in 
which the dnuger of infection to others had been eliminated 
or reduced to a minimum. 

The oxpert knowledge which the tuberculosis physician 
should possess might then bo utilised to its fullest extent; 
constructive work would occupy his thoughts and energies. 
Tho valuo and results of medical examination of patients 
and contacts would bo increased a hundredfold. The full 


return tor medical advice would be obtained, for tho patient B—Bardufl, Ltd.. Bond.; Dr. 
would have tho opportunity to benefit by it. What action is A. M. Barf ora, Chichester; Mr. 
possible in tho case when patients are passed through the , Bn J • , u kL □ 

dispensary at the speeds of which wo constantly hear ? Can Intelrnmn Bond - Dr 5 ?' vv 

wo wonder that the dispensary system runs a danger of Bigger Dublin- Dr \v.’ L. 

being set down ns a gigantic failure ? Burrng’o, Boston; Brighton and 

A mere examination, a mere visit of the tuberculosis Sussex Medico - Chirargicnl 

officer to a patient's home, enu neither ensure treatment- Society, Sub-Librarian of. 
nor prevent the spread of disease. Not only in counties but JIr - A. J. Clatwortby, Singa- 

in county boroughs tho dcatli-rnte from tuberculosis and SSjSi Lond^Ch caOT.ScbooVof 

tho number of notifications have failed of late to decrease sinitir? InstrSctionCollege 

ns they should desnito tho recent advances of medical of Nursing, Loml., See. of; Sir 

scicnco; vet the old routine is adopted or still followed. F. Colyer, Bond. 

Tim tuberculosis dispensary is apt to bocome a field Jor Dr. J. Donald, Leicester; 

little more that a poor-class pauol practice devoted entirely £ r0 I; 9 a Dreyer, Oxford: Dr. 

to tuberculosis—an out-patient department, stocked with d C s D v7m?x V' a' 

dregs which are mostly placebos, or an annexe of an office Dear, Lond.; Borland Agency, 

for the compilation oi statistics. Such was not, as wc read Loud.; Dr. e. Drybrough- 

it, Sir Robert Philip's idea nnd plan of tho dispensary svstem, Smith, Shebbcar. 

which appears to have degenerated into its present" hide- E*—Eugenics Education Society, 
hound condition, with a personnel isolated and of no import- £° D 5* ; Mr. G. S. Elliston, 
anco in a scheme in which it should form a central pivot. 

The dispensary officer, the sanatorium physician, and in co^Loml? Mr. VV H.Em™ 

some localities the colony superintendent, are kept in their Lond. 
little compartments; there is no expert head, for the medical F.—Dr. A. N. Fraser, Ports- 
officer of health of miv large area has obviously neither the month; Mr. M.Forbes, Lahore 

time nor the special training to enable him to assume the Food Education Society.bond, 

control of a complete tuberculosis scheme. Sot y °[\.f ^oration of Medical 

and Allied Societies, Lond. 

Conclusion, 1'ooturar Organiser, Lond. 

When we see the immediate and satisfactory results r E ri?.. 0 r«,. n c . _ , 

nbinined in thrv inAnetii. G.—Lady Grnves-Sawle. Lond. 


to allow his name to remain on the official list is to invite 
impersonation, by which the public would be swindled. 

Communications, Letters, &c., to the Editor have 
been received from— 

A.—Dr. D. K. Adams, Glasgow; London Hospital Medical Col- 
Assistant Registrar - General, lege. Sec. of; Dr. J. Lane- 
Lond.; Dr. A. Abrahams, Lond. Claypon. Lond.; London Tele- 
B-—Bar duff. Ltd., Lond.; -Dr. phono Service, Asst. Controlled 
A. M. Barford,Chichester; Mr. of; Messrs. H. K. Lewis antfi 

W. G. Ball, Lond.; Dr. G. Co., Lond.; Lyceum Clu/\ 

Blacker, Lond.; Dr. D. S. Lond., Sec. of; Literary Ycri-J- 

Brachman, Lond.; Dr. J. TV. Book, Liverpool, Editor of. I 


Bigger, Dublin; Dr. W. L. Xd.—Mr. A. B. Murtz, Loud.; ll Ot- 
Burrago, Boston; Brighton and J. J. MacDonnell, Lond.; JSft/va* 


rival Engineering and Saniid\r) 
accord, Lond.; Ministry 
Health, Lond.; Medical. Guild A 
Edinburgh, Hon. Sec. of*. Dr. 
J. W. McNee, Lond.; Dr. T. V». 
Mitchell, Hadlow; Manchester, 
School Medical Officer of; 

«T. Mallanneh.Hyderabad; Dr. 
\V. F. Menzies, Chcddlctoa; 
Medico-Legal Society, Lonu.j 
Dr. G. D. McRae, Ayr; Medical 
Society of London, President 
and Council of; Prof. B* Muir, 
Glasgow. 

N —Mr. H. W. L. Nichols, Lond. 


E.—Eugenics Education Society, O.—Dr. J. R. Oliver, Baltimore. 
Lond.; Mr. G. S. Elliston, P.—Dr. A. C. Parsons, Lond.; Dr* 

.1 . Vf. n r. r J!.. -r-, -r» -n n t j . xf k' Vl !- 


Lond.; Mr. D. L. Eadie, Edin¬ 
burgh ; Edison Swan Electric 
Co., Lond.; Mr. tV. H. Evans, 
Lond. 

F.—Dr. A. N. Fraser. Ports¬ 
mouth ; Mr. M. Forbes, Lahore; 
Food Education Society, Lond., 
Sec. of; Federation of Medical 
and Allied Societies, Lond.; 
J*oof«Y«r Organiser, Lond., 
Editor of. 


it into practice in area* other than Cambridge, we are com- 
yyllcil to couclmla that there is still much to be ilone before 
toe treatment o* the tul»erculous jxitieut is aatisfactorv 
jt wav nutR-i|«tc'l that sanatorium lienefit was alxmt to be 
ham e,i over l.v the Insurance Committee to the public 
heaUti nu.hontie^, nmj that n thoroiiAjli transformation 
to tvysihle; but the opportunity bus been allowed to ! 
£o by, for the present a: any rate, but let us hoi>e that we 
may no: be compiled to throuch a further period 
of inaction nnd of abject failure to stem the proctc** of 
titKwcnlosis. 1 * 


pital for Discnces of the Ear. L. Rogers, Lond.; Dr. V»\ »• 
Nose, nnd Throat; Sir H. J. Ross, Clltheroc; Royal SocictJ 
Ganvaln. Lond.; Great Northern of Arts. Lond.; Royal Co"®? 1 - 

Central Hospital, Lond. of Phj'sicians, Lond. . 

H.—-Hospital Librarj- and Ser- 8.—Prof. W, Stirling, Mancliw; 


E.P. Poulton, Lond.; Miss h. Fib 
kington, Lond.; Panel Commit] 
tee for the Coimty of London* 
Sir J. Phillips, Lond.;, Dr. V 
Pauchet, Taris; Dr. M- Pitzmsn* 
St. Louis; Dr. J. T. Peter?, 
The Hague: Messrs. PUilhpson 
and Golder, Chichester; Bctcr* 
borough, Tuberculosis Officer 

R.—-Royal Institution of Great 
Britain, Lond.; Royal Society 
Lond.; Royal Sanitary Insti¬ 
tute. Lond.; Registrar-General, 
Lond.; Miss E. A. Rout, Lond.. 
Mr. H. Bundle, Southsea; Mr- 
L. Rogers, Lond.; Dr. V* «• 
Ross, Clltheroc ; Royal Society 
of Arts. Lond.; Royal College 
of Physicians, Lond. t 


vice Bureau. Chicago, Director 
of; Dr. H. Head, Lond.; Sir. 
G. Hngli-dones, Lond.; Dr. L. 
Hess. Vienna; Mr. \V. F. 
Ihxvard. Now York; Harveian 
Society, Lond.; Dr. ^f. E. 


ter; Dr. P. G. Stock, I^ond-* 
Mr. C. Suffern. Buxton; Vr.J- 
Soriey, Lond.; Sanitary Eecoro* 
Lond., Editor of; Dr. A- **- 
Stewart, Jjond.; Dr. T. A- 
Storey, Washington. ... 


Harding, Lena.: Mr. C. .1. T.—T’rof. J, M, Taylor. Tin 
Itcatli, Ixintl.; Mni.-C.rn. Sir V. ndclnhla; Dr. H. M. TriraMli. 


IRFT AFITHKNTS IS PARIS, 

Thk largo tit-,,i iuervaaia - - number cl accMeiua in Paris 
l‘f>* y as t!;e hjeo: cl a report wccntlv in- M. IValckona^r 
t!it- Inxi-xiar-Qt-uora! oi Mmos.i The report covers the 
jvriAS IXX>-!9!9 in which there cvcurrtsl uo less than Q 1 
Mci-knts, c! whirls 57 rr.-ro fa:.-.!. The cumbers of acciileuta 
tu sjr.ST . Wire 25.52. nml 50- More than half the 

.MfgrfWAKrwia, to rru<h:;; s l-M.v.e-n the framework of 

... C!' Trt l ’" <J:i 
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riJTUHE OF THE POOK-LAW INFIRMARIES. 

Delivered at the Resumed Discussion before the Harveian \ 
Society of London oil Jan. 27th, 1021. 

• I. 

By A. G. STEWART, M.A., M.D.' F.R.C.S. Edik., 

MEDICAL 8CI»KltlXTi:NDKNT, I’ADIUNdTON 1NFIBMA11Y. 

IN considering tlio future of tho Poor-law infirmaries 
it la essential to understand tho present position of 
affairs, and I beg to thank you for allowing mo to try 
to explain some matters which, judging from some of 
the remarks ot previous speakers, arc not understood. 
Too frequently criticism consistsof vaguegcncral abuse. 
Deflnlto charges can be met, and they at any rate servo 
a useful, purpose, inasmuch as they form a basis on 
which to discuss improvements. Tho problem of tho 
Poor-law infirmary as regards London and tho larger 
towns is somewhat different from that in country 
districts. In the' former tho infirmarios arc under 
separato administration, and are naturally bettor 
equipped than in the latter, wlicro there are special 
wards in the workhouse for the sick; I think it fair to 
make this point, just as provious speakers in referring 
to voluntary hospitals wero obviously thinking of large 
teaching general hospitals and not of cottage hospitals. 

The Myth of the CnRONio Aoed Pauper. 
About 40 years ago the general voluntary hospitals 
treated all acute cases. Tho function of tho infirmary 
was to provide for tho chronic and incurable sick, and 
they wero staffed and equipped on this assumption. 
During the past 30 years thero have been great strides 
in medical treatment and naturally a much bigger run 
on tho beds of the hospitals. It is now admitted that 
tho voluntary hospitals can no longer cope with all the 
acuto work of the country. At any rato, those cognisant 
of the position know that for many years the infirmaries 
havo had to treat many cases ot fracture and other 
accidents, and of broncho-pneumonia, as well ns mis¬ 
carriages, and snch emergency surgical work as “ acute 
abdomens.* * The medical profession generally would bo 
surprised if it knew the extent of this work. May I 
bo allowed to give a few figures to contradict a pre¬ 
valent idea that infirmaries only treat chronic cases? I 
am purposely quoting pre-war .figures so that it may 
not be thought that tho war has produced these 
changes. For the year 1914 50 per cent, of our total 
cases admitted made a stay of less than one month, 
and 75 per cont. less than two months. Ab tho average 
duration of stay in such hospitals as University College, 
Westminster, Ac., is 37 days (for all figures referring 
to voluntary hospitals I might say my authority is tho 
last edition of “Burdett’s Hospitals and Charities”), 
it will bo obvious that some 60 per cent, at least of our 
bods catered for the same class of caso as tho voluntary 
hospitals. I only refer hero to the question of duration 
of stay. Applying this to Mr. E. W. Morris’s own figures 
for the whole of London wo find 12,000 infirmary bods 
dealing with acuto cases, whereas tho total hospital 
beds in London number 14,000. Yet it is actually 
stated that wo treat “only chronic and incumblo 
cases.” This is tho ldnd of criticism to which I main¬ 
tain wo have a right to object. Again, to contradict 
a common opinion that we deal only with tho aged, I 
might add that 18 per cent, of our admissions were 
under 3 years of age, 30 per cent, under 10 years, and 
only 20 per cent, over CO. 

Another prevalent opinion is that the infirmaries deal 
with tho sick of tho workhouses, or, in other words, 
with paupers. It is constantly.being Raid that they 
are so unpopular that pcoplo are unwilling to enter 
thorn. Even such a great authority on hospital matters 
as Mr. Morris, or tho London Hospital, stated at tlio last 
meeting that tho Poor-law infirmaries should not bo 
confined to paupers. I was told only the other day by 
tho medical superintendent of a large South London 
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Infirmary that for the past year onlj' 8 per cent, of his 
cases came from the workhouse; and in the year 1914 
only about 20 per cent, of our admissions wero work¬ 
house patients. Tho great majority of onr patients 
aro hardworking people whose only need of relief is 
due to thoir sickness. Tho infirmaries wore originally 
provided for the "destitute,” but.it is not perhaps 
generally known that the Local Government Board’s 
definition of destitution has for many year's been.very 
elastic, and really means inability to provide for 
oneself the particular form of medical attendance or 
treatment of which there is urgent need. The other 
day I asked tho clerk to tho guardians if he would 
kindly work out the numbers of patients in tho 
infirmary who paid towards their maintenance, and I 
was surprised to find that over 60 per cent, did so. 

Our Equipment. 

We are told that there is a prejudice against Poor-law 
infirmaries. This is a trite saying. Old members of our 
lay staff apply for treatment, and I have been told by 
several general practitioners in this district that their 
patients prefer the infirmary to tho hospital. I venture 
to prophesy that some of tho squeamish objectors will 
find their prejudices diminish when the voluntary 
hospitals begin to charge, as we have done. It would 
bo better if instead of talking of stigma someone would 
give a llttlo attention to the mediroval and complicated 
law of settlement, which is responsible for much of the 
prejudice against tlio Poor-law. It is this antiquated 
law which is responsible for the apparent reluctance to 
mako the infirmaries as accessible as they might be to 
anyone seoldng admission there. Some boards of 
guardians have actually anticipated Parliament in 
trying (partially, at any rate) to adopt commonsenso 
measures to unravel this bundle of red tape. Tho 
character of the work- has thus immensoly changed. 
While I freely admit that we were not equipped or 
staffed to meet this demand as we should have liked, I 
resent tho remarks that wo provided little more than 
food and shelter. 

When war broke out many infirmaries all over the 
country were taken over as military hospitals—not as 
auxiliary, but as first-class hospitals. The staff and 
equipment were taken over, and according to tlio Army 
Council carried out tho work satisfactorily. For years 
wo have been doing such work as bone-plating and 
grafting, using Bpinal anresthesia and local amesthesfa 
for serious operations, and doing hundreds of acute 
abdominal operations yearly. The Harveian Society has 
seen auch cases as successful resections of carcinoma of 
the bladder and stomach, and of brain abscess and 
gangrenous intussusception donont a Pdor-law Infirmary, 
which in some ways is much inferior to many others. 
The statement that thero was no provision of X rays or 
pathological facilities is quite incorrect. 

Our Nurses, 

As regards our nursing, I maintain that our nurses in 
tho separate infirmaries aro as well trained, at any rate 
as regards private nursing, as the general hospital 
nurse. The more up-to-date infirmaries havo appointed 
special sister tutors; havo all hospitals done so? Training 
is given in special subjects, and soveralof tisprescribo a 
four years’ course of training, whereas tho usual hos¬ 
pital period is three years. Examinations are held by 
outsido examiners, ot whom I See some here to-night. I 
have recently got some of our consulting staff to glvo 
lectures in their special subjects. Again, owing to tho 
much greator variety of cases seen and tho absence of 
students, tlio infirmary nurse has had certain advan¬ 
tages, and the very fact of our limitations has made tho 
work more akin to what sho has afterwards to do in 
private nursing. 

The numbers of nurses in proportion to patients 
have greatly improved in recent years and arc still 
improving. In this counoxion one mightfairlya.sk why 
thero is such a tremendous disproportion between 
even the great teaching hospitals as regards numbers 
of curses, and to suggest that if there were anything 
like agreement wo would then have a standard to which 
we might refer. In admitting that our equipment and 
staffing wero not all wo should have liked I do not 
F 
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think it fair to blame tlio guardians altogether, as is 
usually done. If there was in some quarters the 
tendency to adopt the attitude suggested by Mr. Morris 
—“ Why should we provide costly equipment when we 
can get the work done for nothing?”—it should be 
ascribed to public opinion, which was not alive to the 
actual situation, or, in other words, would not sanction 
the necessary money, and we cannot expect an A1 
hospital on C IS expenditure. The change of feeling in 
snch matters caused by the war, and the appreciation 
of tin; inadequacy of accommodation for the sick, has 
stirred public opinion, and tho guardians have responded 
to this feeling, as they would have done years ago had 
the feeling existed. Many of these boards take a 
surprisingly broad point of view, devote a great deal 
more time to their duties and have a mnch more 
intimate knowledge of the work than have the 
directors of gcnoral hospitals. Yon would be surprised 
it you knew the amount of work supposed to be 
carried out by other authorities which in practice is 
referred to and done by the guardians, who merit tho 
credit for tho same. At any rate, whatever our view 
ns doctors may be as to the governors of hospitals, we 
must awake from dreams and remember that we are 
living in the democratic twentieth century and not in 
tho feudal age. We ought to be represented on the 
governing bodies of hospitals, but to expect a 50 per¬ 
cent. representation, ns Mr. Morris suggested, is only to 
invite disappointment. 

I feci bound to say that in the past we bad very little 
help from the profession generally in bacldng up onr 
requests for Improvements, although I feel it only fair 
to mention the exception of the Harveian Society- for 
what I heiievo to have been its pioneer action in 
pre-war years of holding some of its clinical meetings 
at our infirmary, and thereby giving us a little 
encouragement. 

Another complaint is the lack of classification. Tins 
has always been a difficulty. Wc are not like the 
voluntary hospitals which sot aside wards for certain 
classes of cases and largely fill up their vacancies from 
waiting lists, nor like the fever hospitals or asylums 
which refuse more cases when their beds aro full. We 
are the only Institutions whoso beds are supposed to be 
inexhaustible, and who are compelled to take in all 
medically deserving cases, however full wc mav be. 
Wc treat most infectious diseases, apart from scarlet 
fever and diphtheria, aud In short, all the numerous 
cases which the hospitals send to us, often for the very 
reason that they are difficult to classify. It was one of 
tho great merits of Dr. Addison’s Bill that classification 
would ho greatly improved. 


Thf. Future Outrook. 

May I now turn to the future? I think that tin 
problems arc too often approached from the rrareh 
medical potnt of view, and it Is apt to be forcottei 
that tho prime function of tho hospital is to treat tin 
sick and to render tho patient a useful member of tin 
community if tins were properly appreciated i 
would (to evident that there need be no rivalry betweei 
the in Urinary and tho general hospital. Each of then 
has a future and I beg to differ from Dr. Wilson an, 
to submit that each has a great future, and that th 
futnro^ are not the panic. 

J voluntary hospitals will hav 

to consider the problems more from the scientific 
teaching sides, and to approach then 
o.itially as specialists, whereas we have to tacki 
mainly the economic aspect of the cases and npproacl 
them from the point of view of the general practitionc: 
If thw were done, and especially it there were sora 
central authority to coordinate our efforts ercs 
improvements could be effected anil much monov saver 
I\e are accused of lacking the most advance 
scientific and research apparatus. I retaliate thn 
this is not essential, especially in these davs who 
economy must lie considered, and sav that th 
hospitals, in their excess of scientific real,'have *omc 
CDt , ?oca n '-° wood for trees. For instance 
‘ M ov ' !t requires mnch more skill and brain 1 

to tnrat ? caso of spina bind 

5 !rcA - ’• broncho-pneumonia, hut, iwmming thn 


each survives, perhaps the broncho-pneumonia will turn 
out the more useful member of the community. After 
all, is it right that cases of acute enteritis and burns 
should be turned away from hospital when the beds 
are, occupied by cases of infantile diplegia or new 
growths of the kidney? I say it is only right if you 
provide the former with places to go to, and this is 
where the infirmary comes in. If our work wore 
coordinated, beds for certain rarer types of disease, 
such as goitre, cleft palate, and cerebral tumours, could 
be set aside in hospitals where there were surgeons 
especially experienced in such work. As a matter of 
fact this is done in practice to-day, but it should be 
regularised, so that there can be no question of the 
general practitioner being unable to get less dramatic 
but equally deserving cases admitted. Now, if this 
principle were admitted the work could be better done' 
and economies effected—e.g., in the way of unnecessary 
reduplication of equipment. 

If the infirmary is to do the routine but not less 
useful work, it follows that the methods of staffing and 
administration which are best for the hospital are not , 
necessarily the best for the infirmary. I think there is 
much in the suggestions of Dr. Charles Buttar and Mr. 
Basil Hall, of Leeds, that the infirmary posts should be 
paid and allocated to junior men. In the past it has 1 
been extremely hard for young men.without money to 
specialise, and in the future the way must be made- 
easier and brilliant men must not be lost for. this reason. 

I think there is no necessity whatsoever for all cases in 
the future infirmary to ho under specialists, as they are 
in voluntary hospitals. In fact, there might be a danger 
of the old complaint of admitting from the point of 
medical interest and not from that of the patient and of 
the State. 

In this discussion every speaker—specialist, layman, j 
and general practitioner, and, I confess, myself—has / 
rather had the tendency to consider the poor chronic! 
incurable as something undesirable. In fact, someA 
speakers actually referred to him as rubbish. I have I 
heard this type of case referred to also as the gold- 1 
bearing goose, but perhaps the nomenclature varies in ! 
the Harrow-road and Bayswater. I think I can fairly , 
claim that I am not. biased against the specialist; at 
any rate, I have made every endeavour to welcome him 1 
to my own infirmary. But I do say that a large part of 
our work can be done equally well by the general - 
practitioner. I snbmit that the definition of a general 
practitioner is not one who puts up his plate and is paid 
by fees, but one who treats the average ordinary caso 
of sickness. I do not in the least see why we should 
not have part-time general practitioners on onr infirmary 
staffs, provided, but only provided, they demand sufficient 
remuneration to justify their giving tho necessary time' 
to the work. 


The Training of General Practitioners. 

Again, we can do a useful work—as, I submit, we have 
done in the past—in training onr residents (for wo must 
have some whole-time residents) to become useful general 
practitioners. We have had in the past very many capable 
young residents who have nearly always come to ns 
after holding resident posts at one and sometimes three 
or four hospitals. Now such a staff of general practi¬ 
tioners, or yonng men with two or three years’ post- 
cx i lericilc e, naturally expect more responsi- 
huity than do the newly qualified house surgeons of a 
voluntary hospital. The consultant should correspond 
to the consultant in general practice and assist and 
advise, butmot displace, the general practitioner. One 
of the duties of the medical superintendent would 
in linking together the staff, in seeing that d‘ c 
, of 1}lG general practitioner for advice were 
♦nn™ «„ t ,°' a ~ T ’ m short, In promoting tho spirit of 
Team-work must include tho genera] 
m b0 haB t0 ° oftcn in tbo past lost a] ! 

Tn,^i th h , ls ratlcnt when hG has entered hospita • 
Ho rJv M Phc ' S -v n " that th0 infirmary of the future will 
su« f °e=* t?Tft I ra Dari '- ti ’ pes of discase > 1 do not meaniP 
students*' 1 th ,S D0 ECOpe for research work or foe 

c , ontrar - v > tho infirmaries would serve a nsefn] 
purpose, for too often in the past it has be* 8 
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forgotten that the average student Is .going to bo a 
general practitioner anti not a specialist, and ho will 
5 ee in the infirmary cases which will be as useful to 
him afterwards.as the raror cases to which ho now 
devotes such a largo part of his energies. But I do 
repeat that our main function is treatment. In suggest¬ 
ing that there is a tatwre for both the hospital and 
infirmary it matters not whether tbo former remains 
.voluntary or 'comes under the State, provided that the 
work la coordinated. In this connexion one conies to 
what is probably tho greatest cliango. made by the 
voluntary hospital In recent years—namely, tho pro¬ 
posal to charge those patients who can afford to 
pay. In passing I might he allowed to call your atten¬ 
tion to the fact that this is what wc have been doing 
in the Poor-law institutions tor 30 years. I bcliorc 
tho change is fraught with tar greater consequences 
than the hospitals possibly recogniso, and I believe 
that both the Poor-law and the hospitals are entirely 
wrong in tho principle, as this is opposed to the modern 
tendoncy of insuring against all ovil. 

‘ The Time to Pay. 

Surely tho‘ timo to pay Is when a man is well, 
and not when ho is ill and out of work. The State 
has admitted, ita liability to treat the working 
man for minor illness under the panel system, 
and the principle has been accepted by the medical 
profession. Is it not logical that tho State should 
assume the responsibility of treating the working man 
when he develops pneumonia or breaks his leg? And can 
anyone doubt that the working man is going at some 
time (sooner or later) to demand this, and demand it not 
as charity but as a right ? Is it not fairer that all should 
have to pay their share by some such scheme as an ! 
extension of insurance contributions rather tnan by I 
optional weekly voluntary contributions, as is clone in 
the north? The great objection raised against the 
voluntary hospitals coining under.tho State (in some 
form) is tho fear of control or, in other words, super¬ 
vision. But is not some form of supervision or some 
central controlling influence desirable (I refer not to 
tho medical but to the lay aspects of the caso) ? Let us 
turn to tho question of expenditure. 

The 'Desirability of Administrative Coordination 
of Voluntary Hospitals. 

As regards in-patients, after deducting the cost of 
rent, rates and taxes, and out-patients, tho average 
cost per occupied bed in the hospitals of England 
varies tremendously, e.g.. 

In 5 hospital? tho cost is over .. £170 

14 „ „ from . £140 to £150 

.. 18 ,. ..£120 „ £130 

22 „ „ under . £90 

As regards the cost of out-patients (calculated on 
hundreds of thousands of cases) if one takes four 
leading London teaching hospitals tho cost per oat- 
patient is 3 $. 2d., 4s. 2d., 7*. Ad., and 7s. 3d. 

Perhaps those figures can bo explained, but am I 
wrong in suggesting it 1 b desirable there should bo somo 
■central authority to investigate such matters, and 
perhaps suggest the probability of certain economics, 
just as all onr expenditure is subject to the scrutiny of 
tho Ministry of Health ? Again, tho question of tho , 
tremendous variationiu the duration of stay in different 
hospitals should be looked, into (17 to &ft days in London 1 
teaching hospitals). This should bo done not merely 
from the statistical point of view. It might, for , 
example, be found ont what is tho percentage recur- . 
rcuco after operation for hernia in tho hospitals where I 
the average durations of stay are 17 and 8ft days. 

Again, I do not think that the administration of 
hospitals is perfect, in spite of their being held up to ns 
as models to copy. Such questions as dietaries, the 
question of explaining operations to patients’ friends, 
Ac., are left to tho house Burgeon or to the nurses, and 
frequently are nobody's business. Tbo young houso 
1 surgeon—and I speak from wide experience—does not, 

• as a rule, appreciate tho importance of such matters, 
however good Ids scientific training may be.- After all 
tho patient’s friends will forgive you it you fall to 

* -diagnose tho exact form of one of the muscular 


dystrophies when he will not.forgive yon if you forget 
to send out till too late a notice that his mother is 
dying. I n support or my suggestion that a moro 
human point ot view is' desirable, might one ash if any 
member here can recollect any of our numerous 
medical societies discussing,, or any papers in our 
leading medical journals dealing with such subjects as 
tho possibility ot improving our gloomy out-patients 
departments, or cutting down tho hours of waiting 
there by some attention to method? Or, again, with 
tho possibility of tracing tho medical history of 
patients who migrate from one hospital to another ? 

Can it be denied that if one-hundreth part of the 
brains and trouble which have been applied to tho 
question of,' say, gastric analysis had been applied to 
such problems the results would have been worthy of 
that attention. It is no answer to gay that these are 
not questions for tbe medical staff. They are somebody’s 
business; in tho past, they have too often been nobody’s. 

Conclusion. 

In conclusion, I think it right to explain that any 
remarks I liavo made should not bo construed as 
reflecting any disappointment with the arrangements 
made between St. Mary’s Hospital and my infirmary. 
So far as I am concerned, the scheme has worked 
I smoothly and well, and it night bo interesting to add 
that throughout tho past year only one patient has 
complained of the presence of students. . 

ii. . 

By Ji. DUDFIELD, O.B.E., M.A., M.B., D.P.H. Cam!)., 

BinoiCAr. orrionn or in;At/m or rAnniNOTou. 

“ Salus civium clvitatis opes” may bo bad Batin, but 
it expresses what is the guiding principle of ray official 
work. I regard the health of the citizen as the greatest 
asset of the nation’s wealth, and I'therefore rogard it 
as an economically unsound policy to leave sick 
citizens to their own devices. 

Protection of the Public Health. 

I thus believe it to be to the advantage of tho com¬ 
munity that the State Bbould assume the care of the 
sick. In these days few would seriously dispute the 
State’s right to tako measures to prevent diseaso, and I 
think that it is becoming generally recognised that the 
care of tho sick—which phrase I do not limit to the 
treatment of those who are acutely and dangerously 
ill—must be regarded as a national duty. There are, 
ot conrso, sections ot tho population well ablo to take 
care ot themselves. "With those sections tho State 
does not need to concern itself directly, though oven 
for the sick among them the State should not fail to 
have some regard. There remains a larger section of 
tho population, composed mainly of the producers of 
the nation’s more material wealth, whose members are 
just able to maintain themselves when in full health 
and efficiency, but when overtaken by disability in any 
form arc faced by poverty and, possibly, moro or less 
permanent inefficiency. If tho members of this section 
bo adequately helped in tho time of stress and their 
efficiency restored they can resume their places in the 
social world asproducors. If they be neglected, they 
tend to become a burden and drag upon the community 
Self-protection should stlmnlato tho community to look 
niter the sick citizens and to take all reasonable steps 
to set them upon their feet again at tho earliest 
possible minute. 

Since tho groat stocktaking of national health which 
was incidental to the medical survey of recruits for the 
8erviccs, much emphasis has been laid upon the 
necessity of searching for and treating the beginnings 
of disease. At present it is but rare for a tailing man — 
who is not necessarily a sick man—to seek medical 
advice. Apart from the difflcnlty of finding money for 
the doctor’s fees, tho falling naan fears an order to slow 
down in his activities, and lie fears stilt more the 
financial stress which would Inevitably ensue from such 
slowing down. Wo cannot expect to obtain sufficient 
material for tho study of tho beginnings of diseaso until 
tho State steps In and relieves tho falling man ot some, 
at least, of his burden. 
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The Stale as a Charily Organisation Society, 

It may bo argued that these views would make the 
bulk of the population paupers. I admit that I person¬ 
ally am unable to appreciate the difference between 
State (or municipal) assistance and Poor-law relict—a 
distinction which is strenuously insisted upon by 
certain schools of thought. To my mind the only 
difference lies in the taking of money from the right 
pocket instead of the left. I would, however, ask you 
to look' at. the proposals from a different point of view. 
Why should not the State bo regarded as a National 
Charity Organisation Society? The designation is not, 
perhaps, altogether a happy one, but it will serve my 
present purpose, ns it connotes principles which I think 
should govern the relationship of the State to the failing 
and sick. I do not want to see the State taking over 
the whole of any man's responsibilities, but I do think 
it would bo to the advantage of the community if the 
State came forward and gave so much help as would 
tide the man nnd Us. dependents over the hard times 
so frequently associated with disability of the bread¬ 
winner. 

PltOTECTION OP THE PUBLIC "WEALTH. 


In any such scheme of State, assistance medical 
trontment would take first place. The home conditions 
of that section of the population whose sick should be 
the care of the State are rarely such as to afford the 
best chances of speedy restoration to health and 
efllciency. Too often the patient is in need of removal 
to a more favourable environment. Accommodation is 
provided in isolation hospitals for the dangerous 
infections diseases, the object of such provision being 
not so much the treatment of the sick man but the pro¬ 
tection of public health. My proposals imply the 
removal of the sick man for tlio protection of the public 
wraith, to secure his early return to full working 
capacity and, If humanly possible, to prevont him 
becoming a permanent burden on the State. I am 
not proposing that ovory failing or sick man should 
ho provided with accommodation on the standard of 
our general hospitals. I should be satisfied with some¬ 
thing far less costly which can, I think, bo provided by 
tho infirmaries—remodelled and improved as may be 
found necessary. Incidentally, I may observe that I am 
thinking of iullrniarlcs as I know them, which means of 
tho standard general in the metropolis. I have had oppor¬ 
tunities of watching the improvements in standards 
and work of those infirmaries during the past 30 odd 
years. Tho infirmaries, or new hospitals, which is the 
term t would use for them, having been transferred from 
the Poor-law to the municipal authorities, should bo 
managed by the ratepayers. I wish emphatically to 
dissent from the suggestion put forward by Mr. Ik IV. 
Morris that ad hoc authorities should he set up. Wo hare 
bad too many creations of such authorities in the past. 
At the present time London is seeking a way to get rid of 
some of them. Ad hoc authorities are too frequently 
wasteful in personnel and administration, and too often 
beyond the control of the ratepavers, who have simply 
to toot the hills presented to them and look as cheerful 
as they can. The existing authorities—county and 
municipal—are fully competent to undertake the. 
administration of hospitals, and they will, I am con¬ 
vinced, do it nio-c economically than nnv ad hoc 
authority. I suggest that the infirmaries be "made into 
municipal hospitals, when they would fall naturally 
into place as •• primary centres." should the scheme for 
flu- provision of medical treatment embodied in the 
“ Dawson Report " over bo brought into operation. 


The County Council as Authority. 

It the infirmaries he taken from the Poor-law, t< 
which authority should they he transferred-.* Indentin' 
with this question I speak as a London man, preferrini 
to leave extra-metropolitan policy to be thrashed on 
— those who are better acquainted with the needs am 
oRistanet’soiextra-metropolitan areas. The Macleai 
at recommended that the infirmaries ii 

. i an should be transferred to the County Council 
' ■> ■recommendation was endorsed bv the Confercnci 

'Dvcs of Metropolitan, City, and lloroagl 
,. ln last. Although apparently not It 


| harmony with the general tendency towards decen¬ 
tralisation and strictly local self-government, there is a 
good deal to he said in favour of the recommendation. 
There is a growing tendency' to make the County Conncil 
the authority for providing treatment in residential 
institutions for residents in the county. In the present 
instance I think that the transference to that Conncil 
will lead to economy, firstly, because it is probable that 
fewer infirmaries will have to be taken over, and, 
secondly, becansc probably fewer beds would thus 
remain empty. 

The Medical Staff. — Linking-up. 

There can he no doubt as to the necessity of a 
resident medical staff, the personnel of which will 
depend on the number of beds and, possibly, the class 
of cases for whicli the hospital is reserved, if 
any classification of hospitals be introduced; I do. not 
consider that the whole o{ the visiting staff should bo 
consultants. I should like to see the local practitioners 
acting as visiting physicians and surgeons. Here I join 
issue with Dv. Charles Bnttar, who appears to have 
doubts as to the possibility of "such proposal. Local 
practitioners are very successful in working hospitals 
in the smaller provincial towns, and I cannot see why 
they should not be equally successful in the new hos¬ 
pitals. I should propose that rotas be formed of those 
practitioners willing and, might I add, fit to work in tho 
hospitals, and that they take limited periods of duty. 
It might conceivably be possible to allow an individual 
practitioner not on the staff of the hospital to continue 
his treatment of his patient after admission, should tho 
doctor and patient so desire. It should not bo beyond 
the wit of man to frame the rules necessary to meet 
the special case. The experiment of linking the local 
infirmary to St. Mary’s Hospital has been so successfnl 
that t-horo can bo no doubt that such linking-up will 
become general in the future. The staffs of . tho 
general hospitals so linked to the new hospitals will 
become tho consulting staffs of tho new hospitals; the 
association of students with the new hospitals will 
then be taken as a matter of course. 

Conditions of Admission.—The Voluntary Principle. 

I doubt whethor tho general hospitals will be able to 
rely upon voluntary contributions much longer, and it 
is probable that the establishment of the new' hospitals 
may hasten tho time when the general hospitals will 
be obliged to accept municipal or State help. When 
that time comes the general hospitals will admit rate¬ 
payers on the same conditions as the now hospitals, 
and transfers bctw’een the two classes of hospitals 
will bo regarded os quite usual. Until that time I 
should lilco to see some system of priority of admission 
to the general hospitals accorded to special patients in 
the now hospitals. 

Every ratepayer, subject to conditions to be stated 
later, should have tho right of admission to the new 
hospitals, if such admission bo certified as necessary by 
tho practitioner in charge of the case. I do not mean 
that a ratepayer to whom a certificate may bo issued 
should be able to go to tho hospital with the certificate 
in his hand and demand, and obtain, a bed. The 
applications and certificates will have to be sent to an 
oillcial charged with the regulating of admissions. 
Control will ho necessary to prevent irregularities in 
admission and will be the more necessary' if any 
allocation of hospitals to groups of disabilities be 
adopted. A central control will bo required to 
prevent anyone hospital being overpressed with cases 
while another hospital stands half full. Whenever a 
complete scheme of convalescent homes, Ac., becomes 
operative, centra! control will be required to regulate 
the flow of patients from one institution to another. 

I have said that every ratepaper should have a richt to 

admission to the new- hospitals. Sneh right should not. 

I think, mean free treatment in every case. "Whether 
or not tho new hospitals nfford more than one standard 
o, accommodation—the treatment would be the same 
u principle of assessment, now enforced by 

the Conntv Council in connexion with the treatment 
of the uninsured tuberculous, sbonld be adopted with 
regard to admission to the new- hospitals. If a11 paid 
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in proportion to their means, the cash received plus the 
amounts paid by tho Insurance Coinraittco on behalf of 
insured persons would materially lighten the harden of 
the new hospitals on tho rates. 

While no one would be compelled to enter hospital, I 
think that entry .into hospital should, in cases for 
which hospital treatment may bo certified necessary or 
desirable by the medical attendant, bo made a condi¬ 
tion precedent to the granting of financial help to tho 
sick man’s dependents. State help for tho dependents 
is, in jny opinion, an essential for the success of the 
scheme 1 have outlinod, but the State is bound to consider 
economy. It would ho wasteful to make grants when 
the practitioner certifies (In effect) that the sick man's 
recovery will be prejudiced or delayed by his remaining 
at home. 

Conclusion. 

I have endeavoured to show how the infirmaries can 
bo rendered more useful after transfer, which I regard 
as practically certain. Dr, C. M. Wilson intimated in 
his opening remarks that there is some risk of the policy 
with reference to the infirmaries being settled to meet 
political exigencies. I incline to tho opinion that a 
well-considered scheme prepared by the profession, in 
consultation with tho officials, will bo preferred by the 
public to a scheme prepared by politicians based on 
theoretical considerations. ■ I think we may claim first 
tliat we know the medical necessities of the poople, 
and, secondly, that wo still possess their confidence. 


AN INVESTIGATION OF THE . 
CAUSE AND RELIEF OF PAIN IN GASTRIC 
ULCER.' 


BIT E. P. POULTON, M.A., M.D. OXON., P.B.O.P. BOND., 

BRIT MKMOHIAL JlF.BKAnciI FELLOWJ ASSISTANT PHYSICIAN, 
Gtry’K HOSPITAL. 


The object of the presont communication is to show 
that an Important element in tho pain of gastric ulcer 
is due to distension of tho Btomach,andcan bo abolished 
by reducing the intragaBtric pressure. . Two methods 
have boen adopted in this investigation: 1. A fine 
rubber tube similar to that used for withdrawing 
stomach contents in tho fractional test-meal method is 
passed into tho stomach. There is some lead in the 
lower end of the tube, so that it can be localised by 
means of X rays. Air or oxygen is passed into the 
stomach through the tube from a reservoir connected 
with a water manometer, so that the pressure exerted by 
the air current can bo measured. The patient is asked 
to describo his sensations, whether of fullness or pain, 
while his stomach is being distended. 2. The patient Is 
asked to pass a similar tube into tho stomach when pain 
is experienced, and in many cases tho pain is relioved 
within a few minutes by release of pressure. The tube 
should contain a series of holes oxtending from its end 
in tho stomach upwards as far as the cardiac orifice. 
Stomach contents may he regurgitated through the 
tube. The gastro-duodenal tnbo is a modification of tho 
gastrictnbo. Itconnectsthc stomach with the duodenum, 
so that pressure is equalised through the pylorus. It Is 
about 2 fedt long, and contains boles about II inches 
apart throughout Its length. Both ends arc made 
opaque to X rays by means of short pieces of thick lead 
fuse wire placed insido the tube between glass beads (in 
order to keep the digestive juices away from tho lead) 
and securoly fastened with silk. To one end of the 
tube is attached a pieco of silk about 27 inches long. 
The end of the tubo not attached to the silk is passed 
into the stomach, and it then usually passes quite 
readily through tho pylorus. The upper end of the tube 
is then anchored in tho stomach 22 inches from the lips 
by means of the silk, which can be fastened round tho 
ear or round a dental plato or pinned on tho dress. Tho 
position of tho tube can easily bo determined by 
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skiagraphic examination after the stomach has been 
outlined with a little barium sulphato suspension. 
It Is important not to pass this tube too quickly 
into the stomach, as if tho proximal end roaches 
the stomach beforo the distal end has reached the 
pylorus tho tnbe may become tied into a knot 
and fail to get through at all. The ordinary thin 
rubber tubing gets readily acted on by tbe digestive 
juices, and such a tube does not usually last more than 
two or three weeks if kept in position most of the time. 
It should ho removed aud examined at loast once a 
week. Tho thicker-walled tube, introduced by Dr. J. A. 
Jtylo for fractional test meals, is much more durable. 

At tho outset it should bo pointed out that it is not 
claimed at this stago that tho use of these tubes should 
become a general method of treatment for poptic ulcer. 
The usual methods of medical treatment are most satis¬ 
factory, and of theso methods rest in bed is possibly the 
most important of all. In these circumstances pain 
usually disappears completely, and in several Instances 
tho writerhas obtained radiographic evidenced the ulcer 
becoming less, and completely disappearing in a few 
weeks. HIb thanks are due to Dr. Lindsay Locke for 
somo of this ovidenco. This treatment by means of the 
tubes has been brought forward rather as evidence of 
his main proposition, that tho pain in gastric ulcer Is often 
chiefly due to distension from Increased intragastrie 
pressure and as a preliminary to farther work on the 
subject. To show that tho othor factors concerned 
with tho relief of pain were absent in the cases it 
should be stated that the patients were mostly out¬ 
patients, some of them doing their usual work; that 
they came up complaining of pain, that they were 
encouraged as far as possible to take ordinary food, and 
that to begin with, at any rate, no drugs were given. 
Later on in some cases olivo oil and liquid paraffin 
wero ordered. 

Effect of Intragastrie Pressure on Gastric Pain. 

Tho effect of intragastrie pressure on gastric sensation 
has been described by Dr. A. F. Hurst, 1 in tho case of two 
healthy people. He passed air into tho stomach, using 
the kind of apparatus already described, -with the 
exception that a mercury manometer was used instead 
of a water manometer. Tho latter Is, of,course, more 
delicate owing to Its wider range of movement. The 
sensation produced by such means was one of fullness. 
The stomach then accommodated itself by becoming 
larger, the pressure fell, and the feeling disappeared, 
only to ictum again when the pressure was raised by 
passing more air into the stomach. Dr. Hurst obsorved 
that there -was no sensation of pain accompanying the 
fullness, oxcept when the stomach was suddenly dis¬ 
tended with a large volume of gas, as in the caso when 
sodium bicarbonate and tartaric acid wero swallowed 
immediately after one another. He BuggeRted that 
gastric pain was more commonly produced by the 
distension of a part of the stomach, for instance, at the 
pyloric end, when tho active peristaltic wave is on tho 
point of forcing somo of tho stomach contents through 
the pylorus. Tho presont observations point to the 
general intragastrie pressure as being of considerable 
importance in the production of pain in gastric ulcer. 
Exactly the same variation in tho feeling of fullness ns 
that described by Dr. Hurst has been noticed many 
times in the presont series of observations ; and in 
cases where there was reason to believe that no active 
ulceration was present a sensation of fullness was 
described, but no pain. 

Case 1.—O, W., a 'woman, aged 36. In Guy's in 1918. X ray: 
Tender lesser curvature projection with constriction of greater 
curvature. The projection had disappeared hy the end of her sUv. 
but the constriction remained. Nov. 22nd, 1920: Patient had been 
freo from symptoms for some months. X ray: JMidgaatnc constric¬ 
tion aeon with slight tenderness on lesser curvature. There wa* 
probably cicatrisation present. Gastric pressure test: 500 c.ctu. 
passed In at 12 cin. pressure. No effect. Another 500 c.cw. wero 
then passed in thn pressnre. gradually falling to 8 cm. A sensation 
of fullness noticed but no pain at all. At tbe end it was seen that 
tho tubo had penetrated into the lower compartment of the 
stomach. Jlotb compartments wero much dilated. 

Case 2.—N.H.. a woman, aged 51, under tho care of pr. IL French 
Indigentiou since 30 years old. Attack* of pain in epigastrium and 
lower down over the umbilicus. 3’ain 1* worst if she baa wind. 
When examined the had had no pain at all for*ixore«ren week*. 

. X ray: llonr-glu* stomach with alight tenderness on preiumro *t 
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ihc rite of the constriction on the lesser curvature. The tube 
when passed was entirely in the upper compartment of the 
stomach. Gastric pressure test: a00 c.cm. passed in at 20 cm. 
pressure. FeclinK of distension relieved by eructation, no pain 
at nil. Operation by 5Ir. C. H. F&cfie a few days later. Cicatricial, 
hour-pins', stomach found, with tbicheninfi at pylorus. On opening 
stomach for r.astroplasty tho scar of a healed ulcer was seen on the 
lesrer curvature at the site of tho constriction. 

Cam: 3.-P. It., a woman, aged JO. Since 24 years old she has 
complained oif and on of fullness of stomach and nausea, and 
difficulty in bringing up wind, with dull pain and tenderness in 
epigastrium. She is greatly relieved by a holt. Xray: Stomach 
dropped and atonic; lesser curvature below iliac crest. . Stomach 
empty after 41 hours, No evidence of nicer. Gnstric pressure test: 
110 c.cun., nn.l later 330 c.cm., of air introduced at 6 cm. pressure, 
reding of fullness to the right of tho umbilicus, and wind eructated 
with much relief. No pain experienced at all. She had been 
re-dins in bed and her symptoms had greatly improved before the 
was carried out. 

In another case complaining of hunger pains where 
there was X ray evidence ot duodenal ulcer the intro¬ 
duction of 300 c.cm. at 20 cm. pressure into the 
stomach caused much distension, but no pain. This 
is to ho expected, since the ulcer would not be affected 
by the stretching of the stomach wall. Sixteen cases 
have beon examined by this method (Tablo I.), in all of 

' Tahi.K I. — E.raminntirm of JG Cases of Active Ulceration in 
Ilyinrd to tin Presence or Absence of Pain on Distending the 
Stomach tcith Air. 


i 

Position of nicer. j 

1 

No. of « 
cases. ; 

Increased 
pressuro in 
stomach 
pain = + 

Notes on cases with 
no pain response {— ) 

i 

Divi-it curvature. 

8 i 

7 + 

2 - j 

! One case + — on 
different occasions. 

Tj. c. ncntc. 

Hi 

1 4- 


— 

li. c. ntul gastro¬ 
jejunostomy. 

2 

2 + 

1 - 

One case healing. 

Stomach, near pylorus.’ 

3(1) 

2 + 


One case showed tem¬ 
porary improvement. 

Pylorus. 1 

2 

2 + 


— 

— j 

16 

14 + 

4- 

— 


0) X my: localised tenderness only present. 

which there was good evidence of active ulceration in 
the stomach, not only from the description of tho 
symptoms, and often from tho presence of occult 
blood in the ftcccs, hut from skingraphic examina¬ 
tion. The criterion of an ulcer has been taken 
to he the appearance of a projection from tho 
stomach shadow, usually on the lesser curvature (or 
sometimes an irregularity in the neighbourhood of 
the pylorus), which is constant in position and tender 
on pressnre. Occasionally no projection was seen, 
lint localised tenderness made the diagnosis probable. 
When there arc cases of this rather doubtful nature In 
a group their number is indicated by the bracket in the 
second column. When air was passed into tho stomach 
these patients experienced a feeling of fullness, bnt in 
addition their characteristic pain was noticed, and this 
disappeared on again releasing the pressure. Care was 
taken in [icrfonnitig the test to ask the patient whether 
the distension experienced was greater than they had 
ever felt before. The reply always was that on 
previous occasions they had experienced much greater 
distension than was felt at the time ot the inflation. 

Of the 10 cases examined, 14 described tho onset of 
their characteristic pain in addition to the feeling of 
fullness, though the pressnre at which this occurred 
was very variable. The following cases show this in 
detail. 
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Case 5.—M. C., a, woman, aged 44. Dyspepsia whon 18 and 
nearly continuously since then. Pain in epigastrium and beneath 
left costal margin. Perforation of gastric ulcer on April 20th, 1920, 
and pain and vomiting wore specially severe for some weeks boforo 
this. Uleerstitekedupandgastro-jojunostomyperfonned. Hasbeen 
ill again the last-two months. X ray: Gastro-jejunostomy acted 
well. Tender projection on lesser curvature of stomach. Food 
does not leave by pylorus. Stomach empty in livo hours. Test 
meal: No free HC1 in stomach contents. Dec. 2nd: Gastric 
pressure test: 150 c.cm. at 10-15 cm. pressure. Pain beneath left 
costal margin disappearing op releasing pressuro. On Dec. 15th 
400 c.cm. passed into stomach; a feeling of distension but no pain. 
She is better, but has been lying in bed. Belief from g. andg.-d. 
tube, the latter scon in position, passing through gastro-jojunostomy 
opening. Jan. 13th, 1921: Ulcer projection cannot bo seen, bnt tho 
spot is still tender. She has had no pain since Dec. 15th, and has 
been up all tho time on ordinary food. 

Case 6.—P. F., a man, aged 61. Ten years’history of indigestion. 
1916: X ray: 2/3 of barium in stomach at ond of soven hours. 
Operation: Gastro-jejunostomy for peptic ulcer. I saw him for 
return of symptoms November, 1917, till July, 1918. Much 
icrophagy. I saw him again March, 1920, and ho was much 
worse. June, 1920: Second operation. Ulcer found on lesser 
curvature adherent to liver. Stomach opened and ulcer cauterised. 
Operation unsuccessful in relieving symptoms. October: X ray: 
Tender projection on lesser curvature. Stoma acts unite well. 
Stomach contents bile-stained, with absence of freo HC1. 
Gastric pressnre test: 250 c.cm. nt 10 cm. pressure which showed 
great variations. Characteristic pains observed. G.-d. tube would 
not pass through tho stoma. He gets some, but not complete relief 
from gastric tube. This patient suffers much from aerophagy, 
taking air into tho stomach by repeated attempted eructations. • 
On one occasion whon he had pain tho stomach was noticed much 
distended without any air being introduced. The ’manometer 
attached to the g. tube registered big excursions, the pressuro 
reaching up to 24 cm. on respiration, while it was 10 ti 14 cm. when 
the breath was held. Tho tnbo was kept attached to the mano¬ 
meter for a quarter of an hour and no difference in the pain was 
felt. The pain felt a bit easier three minutes after disconnecting 
so ns to allow tho air to escape by the tube, and had completely 
gone in 23 minutes. 

Case 7.—E. C., a woman, aged 31. In Guy’s two years ago for 
gastric ulcer; pain half an hour after meals. September, 1920: 
Tendermid-gastricprojectiononlcssercurvature. Nov. 19th: Gastric 
pressure test 500 c.cm. at 10 cm. pressure. Fullness and character¬ 
istic pain in epigastrium and in her hack. Jan. 14th. 1921: Sbo 
gets relief from pain and wind from the g. tube. During the last 
week has used it every morning for half an hoar. 

Cake 8.—A. J., a man, aged 31. Fain in epigastrium and round 
umbilicus for five years off and on. Two previous X ray exa¬ 
minations not very definite. Was previously in Guy’s as an 
in-patient. X ray : Tenderness definitely marked on the stomach 
side of pylorus. Pieces: Occult blood present. Stomach empties 
very rapidly. Gastric pressuro test: 200 c.cm. at 10 cm. Typical 
pain in epigastrium which disappeared on releasing pressnre. Belief 
from R. and g-d. tubes. Sometimes after they are not effectivo he 
has pulled them up and found them blocked, 

Ot course, the pressuro ot the gas entering the 
stomach is only a very rough way ot gauging the 
intragastric pressnre, and it is intended to carry out 
further observations by means of a more accurate 
method. Of the two cases who did not feel any pain 
one showed temporary improvement in bis symptoms 
at the time of the observations, bnt relapsed later. 
Two ot the other cases failed to respond, when 
thoy wero improving. Ono case (i.c. acute) is of 
particular interest as ho is a medical man. After an 
attack of diarrhrea he suddenly developed pain beneath 
the lett costal margin, coming on one and a half hours 
after meals, and made worse if ordinary food were 
tal;en. This pain bad lasted for three weeks. X rays 
showed that the lesser curvature of the stomach was 
tender in one spot, bnt it was doubtful if a projection 
was seen. The stomach was normal in position. B 
was thought that ho probably had an acute ulcer. Pain 
was absent when tho tubo was passed. 200 c.cm., and 
later 300c.cm., of air were passed in at 20 cm. pressure- 
Ho noticed the appearance of his characteristic pain as 
well ns a feeling of fullness. After the examination, 
possibly on account of the largo arnonnt of barium 
sulphate given, his pain was permanently arrested. 

It might ho thought that the gastric-pressure test 
would provide a valuable means of diagnosing active 
ulceration of the stomach, but, although a negative 
result may ho of value in excluding such a condition, R 
does not follow thnt a positive resnlt means a gastric 
lesion. Thus, in the case of yrary B., aged G5, under 
the care of Dr. French, complaining of abdominal pain, 
the latter was definitely increased on passing 100 c.cm- 
into the stomach and was lessened again by relieving 
the tension. Operation disclosed a carcinoma of the 
pancreas, and the post-mortem showed that the 
stomach was normal, no trace of nnv acute or chronic 
nicer being seen. 

V.-ith regard to tho second method of investigation-- 
vis., the relief of pain on passage of one or other of the 
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lubes—observations have been made on 10 cases. They 
are summarised in Table II., and certain illustrative 
cases are described more folly. It is not claimed that 


Tabus XL.—Examination of 16 Casa of Active Ulceration in 
Regard to the Relief of Pain on Ptming a Tube. 


Position of ulcer. 

No. of 1 
cases. 

Relief of 
pain. 

Unsuccessful. 

Lesser curvature. 

8 (!) 

6 

1 Two cases disliked 
tuba I ono was very 
advanced. 

B.c. and gastro- 

2 * 

2 

— 

jejnnostomy. 


! 


Stomach, near pylorus. 

4(1) 

1 3 

21 unreliable. 

Pylorus. 

j 2(1) 

1 2 

— 

~ 

3G 

33 

- 


(1) X ray; localised tenderness only present. 

complete relief from pain ■was obtained in all the 18 
cases of Column 8. 'There maybe other faotors in its 
causation. But tbo patients were satisfied that the 
tubes were beneficial and that they often prevented the 
onset of pain. Of the three unsuccessful cases one was 
unreliable,' since every two or three days fresh pains 
appeared in different parts of tbo body. One was a 
very advanced case of saddle-shaped ulcer of the lesser 
curvature found at operation; gastro-j e junostomy was 
not done. He disliked tho gastrio tube intensely, and 
received no benefit from it. Tho other patient also 
disliked the tube and has slnco improved without it. 

'• Effect of Intragastric Pressure on Continuance 
of Ulceration, 

So far it has been shown that pain in gastric ulcer 
can be produced by only moderately distending the 
stomach, and can bo relieved by releasing the pressure. 
Is there any evidence that gastric pressure is responsible 
•for the continuance of tho ulcer ? At present the cause 
of chronic gastric ulcer is a profound mystery. Clinical 
evidence is naturally hard to assess, and particularly 
in the case of gastric ulcer, which bo often tends to heal 
of its own accord, at any rate for tho time being. One 
of tho out-pationts has now for two months completely 
lost her gastric pain, which had recurred in July, 1920, 
after Bho had been successfully treated for it in hospital 
by rest in bed. The froces now contain no occult 
blood. Tho other out-patients say they are better. Of 
5 cases at presont undergoing treatment in hospital 
8 seem to have lost their pain completely; the other 2 
still get some attacks. It is early to draw conclusions. 

It will, however, bo worth whllo to consider other 
evidence bearing on this point. Bolton 2 found experi- 
mentally that it gastro-toxic serum was used it was the 
HC1 of the stomach that was responsible for the forma¬ 
tion of the acute ulcer, which could be completely 
prevented if the stomach contained alkali. It is 
reasonable to look upon tho HOI as an important factor 
m the causation of human peptic ulcer. But Bolton 
found it was not at all easy to produce an experimental 
chronic ulcer. Tbo acute ulcor healed readily whothcr 
tbo stomach contained food soaked with acid' or alkali 
wh°ther it was infected by bacterial cultures, or 
wnetbor the animal was rendered anramic. Tho onlv 
way to hlndor tho healing was to givo meat instead of 
rank, or to produce artificially somo degree of pyloric 
stenosis. These factors would both tend to cause 
najotontlao of food in tho stomach; but they would also 
t>otn lead to increased gastric pressure. 

BoUon describes the shape of his experimental alccrs 
as that or a funnel or somo modification of a funnel 
! sccn l ! T X ray(1 0,tcn “I’l’Car as funnel-shaped 

projections, and at other times, present tho forai of 
sacs. Those shnpes can bo explained on the Ultra, 
gastric pressure liypothosis ; but Bolton's explanation 
that they aro duo to action of the gastric juice Is not 
yory eaUsfactory, bccauso tho latter would act’evenly 

middle oMhonS 1 ' 0 amln0t “ t awtty moro la "*» 

Bolton describes tho experimental ulcer which is 
adherent to the pancreas as having a flat base, and 


suggests that this is duo to somo special resisting power 
on tho part of the pancreas. But such a hypothesis is 
unnecessary if intragastric pressure is the cause, since 
tho pancreas is a firm organ, whllo in most other posi¬ 
tions tho nicer projects out against yielding coils o£ 
intestine. Gastric ulcers at post-mortem are usually 
described as having flat bases; but it does not follow 
that this is their shape during life inside the body. 

Tho hydrochloric acid of the stomach has been con¬ 
sidered to be the cause of chronic gastric ulcer, bnt?< 
wliilo its concentration is usually increased in pyloricr ■ 
and duodenal ulcers, it may be quite low with ulcers 
in the body of tho stomach, as has been pointed out bj* - 
Bolton. Again, in two cases of ulcer on the lessor’, 
curvature, one recurring after gastro-jojenostomy, the 7 
test meal showed absence of freo HC1, while in these 
cases‘a rise of pressure was obtained on passing air k 
into the stomach, showing that tho opening did not : 
always remain patent. In both cases, however, food . 
was seen to leave the stomach rapidly (see Cases. 
5 and G). 

It is possible to explain, tho beneficial effects of 
I gastro-jej unostomy by the release of pressure, but it 
is not generally realised with what dramatic sudden- 
| ness complete relief from pain may be achieved b 3 r 
l this operation. In two cases of chronic ulcor of tho v 
lesser curvature, one associated with considerable 
gastrio delay, tho patients complained of intense pain 
while at rest in bed, in spite of dieting, and it was only 
possible to relieve this by morphia. Mr. R. Davies-Colley' 
performed gastro-jejnnostomy. Pain was completely,, 
relieved at once. It was in reflecting on these cases, > 
and after a conversation with Sir. E. G. Slesingcr about,. 
his work with Dr. Hurst, that the possiblo use of gastric 
and gastro-duodenal tubes suggested itself to the writer. 

Tho perforation of a gastric ulcer may bo duo to acute, 
distension of tho stomaoh (Caso 6). Tho patient states' 
that for some weeks before perforation occurred she, 
suffored lrom the most sovero pains with wind, culmi¬ 
nating in the Anal excruciating paroxysm when fcbn 
nicer perforated. " ... 

In 1918 tho writer performed a post-mortem examina¬ 
tion on a patient who had died of pnonmonia about 
three weeks after an operation for chronic gastric nicer, 
on tho leaser curvature. In thlB case tbo ulcer had been 
excised but no gastro-jejnnostomy had been done, and 
the pylorus had been left intact. At the post-mortem 
examination it was found that the stitches had given 
way, and that the ulcer had ro*formed in the middle of 
tho incision. This can be explained on the hypothesis 
that tho intragastrio pressure had not been relieved. 

Lavage has been frequently performed with benefit in. * 
the past for gastric nicer. In a South African patient 
in whom tho presence of gastric ulcer was proved by 
means of X rays Dr. Fonch6 prescribed lavage. Tho ‘ 
patient subsequently informed him that slio found it , 
unnecessary to wash out the stomach. The proscnco 
of the tube alone was quite enough to abolish tho pain. . 

The writer wishes to express his best thanks to ; 
Dr. French and to tho authorities of Lambeth Infirmary- > 
for facilities for investigating certain of their cases. * . 

Conclusion®. 

1. An important element in the pain of gastric ulcor* 
is due to distension of tho stomach, and can bo relieved 
by means of gastric and gastro-duodenal tubes. 

2. Somo evidenco has been brought forward that 
chronic gastric nicer is due to intragastric pressure. 


Ilefemica. —1. Jlnrxt: The Sensibility of tho Alimentary Oanal 
Osfonl* 1911. 2- Holton: Ulcer of tho Htomach, London, 1913; 

IYOC. Hoy. Soc„ 3907, 13. 79. t>. SJ3; Proc. Hoy. Hoc., J9I0, U. 82. »>, 23J ; 
Jonrn. Bact- and 1’atli., xiv., p. 421. 3. Hurst, Cook, nml Wwdmjer i 
Journ. Physiol., 1903. jsxvU., i>. 4St. 


Bristol Dispensary.—T he annual report of the- 
Bristol Dispensary states that during 1920 tho patients’ 
treated reached the record number of 10,321. The expendi¬ 
ture unfortunately exceeded the income. Dr. R. Sbinglcton 
Smith, honorary consulting physician to tho institution, 
x*rho3o active interest has for many years l>oeu unstlntingly 
placet! at tho service of tho charity, has resigned from tl*; 
committee owing to IH-bealth. 
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The induction of abortion, by which maybe under¬ 
stood the intemiption of pregnancy before the viability 
of the child has occurred, is a subject which has been 
widely debated and concerning which many diverse 
views have been, and still are, held. On the one hand, 
vc liavo those who consider that the operation should 
under no circumstances be performed; on the other, 
thcro are those who tire of opinion that there are a 
certain number of cases in which the operation, 
repugnant ns it is to the conscientious practitioner, is 
not only indicated, but is absolutely necessary to save 
maternal life. 

Definition. 

As a preliminary, it would be as well to make an 
accurato definition of the word abortion, which is 
apparently derived from the Latin word abortus, the 
past participle of the verb aboriri (to fall to appear or 
fail to bo born). 1 The word abortion is generally con¬ 
ceded as including all cases where the termination of 
labour occurs beforo the twenty-eighth week. This 
period may be conveniently subdivided into cases 
occurring before the twelfth week—i.c., just before the 
complete formation of the placenta, and usually termed 
“embryonic ” abortion, and those that take place from 
tho twolfth to the twenty-eighth week, termed "fcetal ” 
abortion, or miscarriage.’ In this paper I have pre¬ 
ferred to uso the word abortion as an inclusive term for 
both groups. 

My own cxporienco of this operation during a period 
of 2D years of private practice has been limited to 
r,1 eases, n summary of which I append: acute 
albuminuria, 18 ; glycosuria, 2; uncompensated cardiac 
disease, 11; incoerciblo vomiting, 15; acute saliva¬ 
tion, 1; chorea, 1; placenta pnevia, G; cancer of the 
breast, fl. In all these cases a consnltation was held, 
and complete agreement was reached that artificial 
abortion was the best, indeed the only, course to pursue 
to save maternal life. No maternal mortality occurred 
in this series of operations. 

In Dr. AV. (later Sir William) Priestley’s list of 
indications for abortion ' 1 bo mentions marked pelvic 
deformity; this pathological condition is now, of course 
bettor treated by the performance of the improved 
Cfi'sarean section at or about term. 


Albuminuria. 


In all these cases very much the same train of 
symptoms showed themselves—headache, difficulty of 
vision, and, later on, pithiness of face, hands, and feet 
with an Increasing amount of albumin and casts To 
these were added, in two cases, signs of mental 
Instability, which somewhat hastened interference 
AU were treated in tho usual wav—hy rest diet and 
the various drugs employed in these cases but rapid 
increase in the disease took place. Fortunntelv. in none 
of them (ltd any convulsions occur; the albumin 
disappeared within M days of operation in 12 cases- 
iu the remainder it persisted for sonio weeks, in three 
instances commencing molar changes were discovered 
and tn three others areas of thrombosis were present in 
the placenta. 

O Igeosnria. 


Induction was carried out in these cases for rapid 
in ere .iso hi the already existing disease, emaciation 
arul groat thirst being the two marked symptoms, with 
red tongue and so nil's round the mouth. Obvjouslv 
t he pregnancy had a stimulating effect on the formation 
ot the sugar, and although treatment was prolonged in 
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both cases until the end of the fifth month it was 
clearly unsafe to allow the pregnancy to go on longer. 


Uncompensated Cardiac Disease. 

The time ot selection for induction of abortion in this 
class of case is very difficult to determine. In all those 
in which it was performed dyspnoea, oedema of the 
feet, and slight albuminuria, with duskiness of the 
face and purplish colour of the lips, were present before 
tbe completion of the fourth month. Several of the 
patients were invalids before tbe pregnancy began. 
The pathological conditions necessitating interference 
were as follows: double aortic disease in four instances, 
aortic and mitral stenosis in five, and mitral regur¬ 
gitation in two. In all of them relief of the sym¬ 
ptoms followed the operation; in four, however, the 
natural progress of the disease led to a fatal result 
after a lapse of about 12 to 15 months. 

Incoerciblo Vomiting. 

This complication I have found to be one of the 
commonest reasons for induction of abortion. All the 
cases commenced with nausea and sickness before 
eight weeks of the pregnancy had passed. In all of 
them the conrse run was fairly acute, and induction 
was found necessary before the twelfth week. The 
symptoms of gravity which led me in each case to 
recommend the operation were a slightly rising tem¬ 
perature at night, a peculiarly anxious look in the face, 
rapid wasting, and a dry reddish tongue. In nine cases 
the sickness ceased within a week of the operation, but 
in the remaining six it persisted in a mild form until 
menstruation appeared. In nil of them every kind of 
local and general treatment was tried, including the 
application of strong tincture of iodine to the cervix 
and the insertion of cocaine pessaries. I believe that 
the great danger in tho treatment of these cases is 
delaying interference, and, although I did not have the 
misfortune to lose a case, three of them would certainly 
have been the better for induction a week earlier. All 
these cases were under 30 years of age, and all primi- 
gravidic except two, in which latter the operation had to 
be performed twice for the same ailment; in five others 
pregnancy again occurred, but although the sickness 
was severe it did not call for interference. Slight 
albuminuria was present in 6 of the 15. In 2 cases 
some old hmmorrhage was present in the decidua, but 
in the remainder no pathological condition conld be 
found. In 12 cases the uterus was in normal situation 
and anteficxed to a greater or less degree; in the 
remaining 3 rctroilexion was present; in 2 of the 
lat ter re-position and the insertion of a pessary failed to 
relieve the symptoms; in the other, anterior suspension 
of the uterus was carried out after the first pregnancy, 
but in spite of tbe operation the sickness was ns severe 
as before. 


vunmuion. 

During tbe early months ot pregnancy and almost 
synchronous with nausea and vomiting, a more or less 
amount of salivation is very common. As a rale it 
ceases with the sickness and does not often incommode 
the patient to any serious extent, but on rare occasions 
it leads to such a serious state of health as to necessitate 
interference. I have only met with one such case. The 
patient, aged SO, was a IV.-para, and of higblv nervous 
temperament, but otherwise enjoying good health- 
Her first pregnancy was quite normal, in the second 
a parovarian cyst was removed in the third month, 
when salivation commenced and continued throughout 
tbe pregnancy. Salivation also complicated the third 
pregnancy, ■which rcsnltcil in a. miscarriage. In the 
fourth there was profuse salivation throughout, and 
confinement was rapid and easy. In the fifth salivation 
was much more profuse than formerly, and a rough 
measurement on two occasions showed a secretion of 
over two quarts in 24 hours. Examination of the 
sccre.ion gave no abnormal reaction, except excess of 
water; no albumin was present. The uterus, which 
was relroilexcd, was replaced and supported by a 
j’' " itho!U ,,c ncfit. Sleeplessness and rapid 
oss of flesh were prominent features of the case, and, 
finally,commencing mental disturbance rendered induc- 
t:on neceesnry at the tenth week. Salivation went on 
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for 14 cl ay 8 continuously after the abortion and recurred 
at' every menstrual period afterwards for several 
months. 

Chorea. 


of sedatives, opiates excepted, up to the time of abortion 
or delivery and for some time' subsequently. It in 
difficult to goneraliso on the treatment of these cases, 
and each one should be considered on its merits. 


This patient, a young primigravida, aged 25, had 
when aged 15 suffered from an acute attack of chorea, 
with rheumatic symptoms, but uncomplicated by any 
cardiac disease. Subsequent to this illness Bho was 
subject under excitement to a certain amount of twitch¬ 
ing of tho face and hands; otherwise she was in perfect 
health. Shortly after marriage, when she had missed 
three periods, distinct choreic movements began, 
champing of the mouth and siobboring being tho pro¬ 
minent symptoms. As iutholatcDr.M.Handflold-Jones’s 
case, 1 no medicinal treatment appeared to have any 
effect upon the complication. Her mental condition 
remained quito clear until about tho eighteenth week, 
when decided symptoms of acuto mental disturbance 
presented tliomselves. Induction of abortion was there¬ 
fore carried out by means of rapid dilatation and tho 
insertion of a do Ribes bag, control of her limbs and 
body being maintained by tho use of blankets and 
sheets. Immediately after tho expulsion of the ovum 
all bad symptoms rapidly disappeared, ami although 
the choreic movements lasted for nearly Bix weeks 
and recurred for noarly a year under any excitement, 
she ultimately made a good recovery. 

*• Placenta Prtevia. 

In all six cases profuse htemorrhage, without 
warning, was the urgent symptom, and tbo pathological 
condition was suspected. In three of tho cases the 
position of the placenta was actually diagnosed from 
the sixteenth to the eighteenth week, owing to a certain 
amount of cervical dilatation being present, and induc¬ 
tion of abortion (foetal variety), was at onco carried 
out, a small de Ribes bag being used as tbo provocativo 
agent. 

Cancer of the Breast. 

Of late years It has been urged by surgeons that in a 
woman who has bad a breast removed for cancer it is 
most undosirablo to allow tho ■ remaining organ to be 
stimulated by tho onset of pregnancy. Although I am 
not in full accord with this course, I think it is a proper 
proceeding to induce abortion in the case of a young 
woman with a rapidly growing form of carcinoma, but 
it must be done in the earlier stages of pregnancy to 
bo of any offleacy. I have carried this out in three 
instances, but I think that tbo pros and cons in every 
case should bo carofully weighed and no general rule 
followed. 

Mental Aberration. 

There aro two classos of caso which require well- 
balanced consideration as to tho best course to pursue ' 
—namely, mental aberration and a rotrolloxed impacted 
gravid uterus. Mental aberration is oven more important 
to the alienist than to tho obstetrician, and when it 
occurs during the early stages of pregnaucy it Is chiefly 
duo to tho result of exhaustion from emotional shock, 
anxiety, or physical disease, with consequent insomnia. 
I have been in the habit of dividing Buch cases 
into threo groups: 1. “ Border-line** before marriage, 
which, on pregnancy ensuing, very soon develop 
definite symptoms. 2. Thoso who, though perfectly 
healthy in all respects before marriage, havo been 
subjoctcd to severe norvo stress, and on becoming 
pregnant dovelop mental symptoms. 3. Thoso who, 
though normal mentally and with a good family history, 
on becoming pregnant develop an exhausting illness, 
such as chorea, imcmla, obstinato vomiting, or acute 
salivation, and begin to show signs of impending mental 
disturbance, of which thoy tbomselvcs aro cognisant. 
I entirely agreo with Bir Manrico Craig* that if 
induction of abortion is to bo carried out in theso cases 
it should bo done early—that Is, before tho tonth or 
twelfth week of pregnancy (embryonic abortfon). There 
is no donbt that Induction may easily bo deferred so 
long that the patient’s prospect of recovery is much 
diminished. Dr. Craig further advocates tbo free use 
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Jletrojlexcd Impacted Gravid Vtents. 

This particular complication is mentioned by Dr. 
Priestley in his paper 0 ns a reason for abortion; at 
the same time he adds: ** It should, nevertheless, be 
distinctly understood that tho mere existence of this 
form of displacement and tbo impossibility of Imme¬ 
diately reducing it does not necessarily call for induc¬ 
tion of abortion; only when it gives rise to grave 
symptoms, imperilling tho life of the patient, is it 
permissible.’' It must bo remembered that a large 
number of cases which apparently aro permanently 
impacted become spontaneously reduced as the preg¬ 
nancy progresses. Moreover, in Oldham's well-known 
case labour 7 at full timo was terminated successfully 
with tho uterus still in tho impacted rotroflexed condi¬ 
tion. Tho symptoms accompanying this complication 
aro said to bo vory gravo, but I have never personally 
met with a cubo in which interference was necessary, 
nor can I see how induction of abortion could be 
carried out with a cervix pressed firmly into an 
cedomatous anterior vaginal wall, proventing tbo intro¬ 
duction of any instrument into tbo uterns. Should 1 
such a case be encountered I believe tho only course is 
to open the abdomen and lift the pregnant fundus out 
of the pelvic cavity. I have seen two cases in which, 
tho abdomen having been opened for what was sup¬ 
posed to be an impacted ovarian cyst complicating 
pregnancy, it was found to bo quite easy to raise the' 
pregnant fundus out of tho pelvic cavity. 

Other Conditions. 

There are certain complications of pregnancy which 
are thought by a limited number of authorities to 
indicate induction of abortion. I allude to phthisis, 
general tuberculosis, epilepsy, conditions leading to 
paraplegia, and, finally, cases in which previous labours 
have resulted in tlio birth of congenitally deformed or 
mentally deficient children. 

At a meeting of tho Obstetrical Society in 1890 Dr. 
William Duncan read a paper on “ Should Pregnancy 
be Terminated Pronaatnrely in Casos of Phthisis?”* 
In this he related a caso in which ho induced abortion 
by the rapid method in a woman with phthisis who 
was eight to ten weeks pregnant. In tho discussion 
which followed no less than niue teachers of obstetrics 
in London hospitals gave their views on the advisability 
of such a proceeding, and all, without exception, 
expressed disapproval, the chief argument used being 
that there was no proof at present forthcoming to show 
that the onset of pregnancy in any way accelerated the 
progress of the pulmonary' disorder. I think tho majority 
of observers will bo in accord with this statement, and 
I, personally, havo never met with a caso In which I 
conld see that any benefit could possibly arise by inter¬ 
ference with the pregnancy. The same may bo said of 
genora! tuberculosis. 

With regard to epilepsy, I do not think there is any 
distinct evidence that the fits bccomo more frequent or 
more severo in character as the result of the onset of 
pregnancy, and I should therefore consider this variety- 
of case as one in which it would not bo desirable to 
interrupt tho course of pregnancy. 

Concerning paraplegia, experience is against Inter¬ 
ference, and this opinion is amply supported by Dr. 
Amand Rontb's paper, 0 In which ho describes a case 
which was under his observation during tho latter eight 
weeks of pregnancy and during tho labour and pucr- 
perinm. There was no diversion from the normal 
throughout. 

Lastly, in regard to congenitally deformed ami 
mentally deficient children, 1 think a similar opinion 
may bo expressed. The most marked instance which 
came under my notico was one in which tho prospcc* 
Uvo mother had a peculiar deformity of tho fingers, both 
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THE INDUCTION OF ABORTION. 


By SIR .roHN PHILLIPS, M.A., M.D. Cantab., 
P.R.C.P. Bond., 

HONOIlAtlt I'lIV.SlCIAN TO II.M. gUKl-.X MAUV : CONSUI.TING OnSTIITIllC 
l’llYHWIAK TO KINO'S COIJ.IIISr. HOSVITAI,; AND KMEIUTTJS 
ITUH’UPSOH OF OllSTKTmCS IN’ kino's COI.UEOE. 


The induction of abortion, by which may be under¬ 
stood tlie interruption of pregnancy before tbo viability 
of tbo child has occurred, is a subject which has been 
widely debated and concerning which many diverse 
views have been, and still are, held. On the one hand, 
wo have those who consider that the operation should 
under no circumstances bo performed; on the other, 
there aro those who are of opinion that there are a 
certain number of cases in which the operation, 
repugnant as it is to the conscientious practitioner, is 
not only indicated, but is absolutely necessary to save 
matornal life. 

Definition. 

As a preliminary, it would bo as well to make an 
accurate definition of the word abortion, which is 
apparently derived from the Latin word abortus, the 
past participle of the verb aboriri (to fall to appear or 
fail to bo born). 1 Tho word abortion is generally con¬ 
ceded as Including all cases where the termination of 
labour occurs before the twenty-eighth week. This 
period may bo conveniently subdivided into cases 
occurring beforo the twelfth week—i.c., just beforo the 
complete formation of tho placenta, and usually termed 
“ embryonic ” abortion, and tlioso that take place from 
tho twelfth to tho twenty-eighth week, termed "fcetal ” 
abortion, or miscarriage.’ In this paper I have pre¬ 
ferred to use the word abortion as an inclusive term for 
both groups. 

My own experience of this oporation during a period 
of 35 years of private practice has been limited to 
97 cases, a summary of which I append: acute 
albuminuria, 18; glycosuria, 2; uncompensated cardiac 
disease, 11; incoerciblo vomiting, 15; acute saliva¬ 
tion, 1; chorea, 1; placenta pnevia, G; cancer of the 
breast, 3. In all those cases a consultation was held, 
and complote agreement was reached that artificial 
abortion was tho best, indeed the only, course to pursue 
to save maternal life. No maternal mortality occurred 
in this series of operations. 

In Dr. IV, (later Sir William) Priestley’s list of 
indications for abortion ' 1 lie mentions marked pelvic 
deformity ; this pathological condition is now, of course 
better treated by the performance of the improved 
Cwsarean section at or about term. 


Albuminuria. 

In all these cases very much the same train o 
symptoms showed themselves—headache, difficulty o 
vision, nud. inter on. pufilness of face, hands, and feet 
witli an increasing amount of albumin anil casts. Ti 
these were added, in two cases, signs of meuta 
instability, which somewhat hastened interference 
All were treated in tho usual wav—by rest, diet am 
tlie various drugs employed in these cases, but rank 
increase In the disease took place. Fortunately, in non- 
of them did any convulsions occur; the aibuinii 
disappeared within 11 days of operation in 1*> cases 
in the remainder it persisted for some weeks. In thrci 
instances commencing molar changes wero discovered 
and in three others areas of thrombosis were present h 
She placenta. 

Glycosuria. 


Induction was carried out in these cases for rapid 
increase in the already existing disease, emaciation 
amt great thirst being the two marked symptoms, with 
red tongue and sordes round the month. Ohvioiislv 
tbe pregnancy bad a stimulating effect on the formation 
of the sugar, atul although treatment was prolonged in 
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both cases until the end of the fifth month it was 
clearly unsafe to allow the pregnancy to go on longer. 

Uncompensated Cardiac Disease. 

The time of selection for induction of abortion in this 
class of case is .very difficult to determine. In all those 
in whicli it was performed dyspnoea, oedema of the 
leo t, and slight albuminuria, with duskiness of the 
face and purplish colour of the lips, were present before 
the completion of the fourth month. Several of the 
patients were invalids before the pregnancy began. 
The pathological conditions necessitating interference 
wero as follows: double aortic disease in four instances, 
aortic and mitral stenosis in five, and mitral regur¬ 
gitation in two. In all of them relief of the sym¬ 
ptoms followed the operation; in four, however, the 
natural progress of the disease led to a fatal result 
after a lapse of about 12 to 15 months. 


Incoerciblo Vomiting. 

This complication I have found to be one of the 
commonest reasons for induction of abortion. All the 
cases commenced with nausea and sickness before 
eight weeks of the pregnancy had passed. In all of 
them the course run was fairly acute, and induction 
was found necessary before the twelfth week. The 
symptoms of gravity which led me in each case to 
recommend the operation wero a slightly rising tem- 
peraturo at night, a peculiarly anxious look in the face, 
rapid wasting, and a dry reddish tongue. In nine cases 
the sickness ceased within a week of the operation, but 
in tho remaining six it persisted in a mild form until 
menstruation appeared. In all of them every kind of 
local and general treatment was tried, including the 
application of strong tincture of iodine to tho cervix 
and the insertion of cocaine pessaries. I believe that 
the great danger in the treatment of these cases is 
delaying interference, and, although I did not have the 
misfortune to lose a case, three of them would certainly 
have been the better for induction a week earlier. All 
these cases wero under 30 years of age, and all primi- 
gravidas except two, in which latter the operation had to 
be performed twice for the same ailment; in five others 
pregnancy again occurred, but although the sickness 
was severe it did not call for interference. Slight 
albuminuria was present in C of the 15. In 2 cases 
some old htemorrhage was present in the decidua, hut 
in the remainder no pathological condition could be 
found. In 12 cases the uterus was In normal situation 
and anteflexed to a greater or loss degree; in the 
remaining 3 retroflexion was present; in 2 of the 
latter re-position and the insertion of a pessary failed to 
relieve the symptoms; in the other, anterior suspension 
of the uterus was carried out after the first pregnancy, 
but in spite of the oporation the sickness was as severe 
as before. 


ncuie salivation. 


Dnnng the curly months of pregnancy and almost 
synchronous with nansca and vomiting, a more or less 
amount of salivation is very common. As a rule it 
ceases with the sickness and does not often incommode 
the patient to any serious extent, but on raro occasions 
i t leads to such a serious state of health as to necessitate 
inteifcrcnce. I have only met witli one such case. The 
patient, aged 30, was a IV.-para, and of highly nervous 
temperament, hut otherwise enjoying good heaith. 
Iicr first pregnancy was quite normal. In the second 
a parovarian cyst was removed in the third month, 
when salivation commenced and continued throughout 
the pregnancy. Salivation also complicated tlie third 
pregnancy, which resulted in a miscarriage. In the 
fourth there was profuse salivation throughout, anil 
confinement was rapid and easy. In the fifth salivation 
was much more profuse than formerly, and a rough 
measurement on two occasions showed a secretion of 
over two quarts in 24 hours. Examination of the 
secretion gave no abnormal reaction, except excess of 
water; no alhumin was present. The nterns, which 
was rctrotiexcd. was replaced anil supported by a 
pcssnpx tint without benefit. Sleeplessness and rapid 
loss of fiesh were prominent features of the case, and, 
finally,commencing mental disturbance rendered induc¬ 
tion necessary at the tenth week. Salivation went on 
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for 14 days continuously after the abortion and recurred 
at' every menstrual period afterwards for several 
months. 

Chorea. 

This patient, a young primigravida, aged 25, liad 
■when aged 16 suffered from an acute attack of chorea, 
with rhoumatio symptoms, hut uncomplicated by any 
cardiac disease. Subsequent to this illness Bhe was 
subject under oxcitement to a cortain amount of twitch¬ 
ing of the face and hands; otherwise she was in perfect 
health. Shortly after marriage, when, she had missed 
threo periods, distinct choreic movements began, 
champing of the mouth and slobbering being the pro¬ 
minent symptoms. As in thelateDr.M.Handflcld- Jones’s 
case/ no medicinal treatment appeared to havo any 
offect npon the complication. Her mental condition 
remained quite clear until about tlio eighteenth week, 
when decided symptoms of acute mental disturbance 
presented themselves. Induction of abortion was there¬ 
fore carried out by means of rapid dilatation and tho 
insertion of a de Ribes bag, control of her limbs and 
body being maintained by tho uso of blankets and 
sheets. Immediately after tho expulsion of tho oviim 
all bad symptoms rapidly disappeared, and although 
the choreic movements lasted for nearly six weeks 
and recurred for nearly a year under any excitement, 
she ultimately made a good recovery. 

* Placenta Precvia. 

In all six cases profuse hremorrhage, without 
warning, was the urgent symptom, and the pathological 
condition .was suspected. In three of the cases tho 
position of tho placenta was actually diagnosed from 
the sixteenth to the eighteenth week, owing to a certain 
amount of cervical dilatation being present, and induc¬ 
tion of abortion (foetal variety) was at once carried 
out, a small de Ribes bag being used as the provocativo 
agent. 

Cancer of the Breast. 

Of late years it has been urged by surgeons that in a 
woman who has had a breast removed for cancer it is 
most undesirable to allow the remaining organ to bo 
stimulated by the onRet of pregnancy. Although I am 
not in full accord with this course, I think it is a proper 
proceeding to induco abortion in the case of a young 
woman with a rapidly growing form of carcinoma, but 
it must be dono In the earlier stages of prcguancy to 
be of any efficacy. I havo carried this out in throe 
instances, but I think that tho pros and cons in every 
case should be carefully weighed and no general rule 
followed. 

Mental Aberration. 

There are two classes of case which require well- 
balanced consideration as to tho best course to pursue 
—namely, mental aberration and a rctroflexed impacted 
gravid nterus. Mental aborration Is oven moro important 
to tho alienist than to the obstetrician, and when it 
occurs during the early stages of pregnancy ifc is chiefly 
duo to tho result of exhaustion from emotional shock, 
anxiety, or physical disease, with consequent insomnia. 
I have boon in the habit of dividing snch cases 
into three groups: 1. “Border-lino” before marriage, 
which, on prognancy ensuing, very soon develop 
definite symptoms. 2. Those who, though porfectly 
healthy in all respects before marriage, havo been 
subjected .to severe nerve stress, and on becoming 
pregnant develop mental symptoms. 3. Those who, 
though normal mentally and with a good family history, 
on becoming pregnant develop an exhausting illness, 
such ns chorea, uncruia, obstinate vomiting, or ncuto 
salivation, and begin to show signs of Impending mental 
disturbance, of which tlioy themselves nro cognisant. 
I entirely agree with Sir Maurice Craig s that- If 
induction of abortion is to be carried ont in these cases 
it should l>o done early—that Is, before the tenth or 
twelfth week of pregnancy (embryonic abortion). There 
is no doubt that induction may easily bo doferred so 
long that the patient’s prospect of recovery is much 
diminished. Dr. Craig further advocates tho freo uso 
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of sedatives,opiates oxcopted,up to the time of abortion 
or delivery and for some time' subsequently. It is 
difficult to generaliso on tho treatment of thos6 cases, 
and each one should be considered on its merits. 

Jlctroflexcd Impacted Gravid Uterus. 

This particular complication is mentioned by Dr. 
Priestley in his paper 6 as a reason for abortion; at 
tho same time lie adds: “ It should, nevertheless, he 
distinctly understood that tho mere oxistoncc of this 
form of displacement and the impossibility of imme¬ 
diately reducing it doos not nocossarily call for induc¬ 
tion of abortion; only wheu it gives’rise to grave 
symptoms, imperilling the lifo of the patient, is it 
permissible.” It must bo remembered that a large 
number of cases which apparently are permanently 
impacted become spontaneously reduced as tho prog-. 
nancy progresses.. Moreover, in Oldham’s well-known 
caso labour 7 at lull time was terminated successfully 
with tho uterus still in tho impacted retrofloxed condi¬ 
tion. The symptoms accompanying this complication 
are said to bo very grave, but I have never personally 
met with a case in which interference was necessary, 
nor can I seo how induction of abortion could bes 
carried out with a cervix pressed firmly into an 
cedematous anterior vaginal wall, preventing tho intro¬ 
duction of any instrument into the nterus. Should' 
such a caso be encountered I believe tbo only course is 
to open the abdomen and lift the pregnant fundus out 
of the pelvic cavity. I havo seen two cases In which, 
the abdomen having been opened for what was sup¬ 
posed to be an impacted ovarian cyst complicating 
pregnancy, it was found to be quite easy to raise the 
pregnant fundus out of tho pelvic cavity; 

Other Conditions. 

Tlioro are certain complications of pregnancy which 
are thought by a limited number of authorities to 
indicate induction of abortion. I allude to phthisis, 
goncral tuberculosis, epilepsy, conditions leading to 
paraplegia, and, finally, cases in which provlons labours 
havo resulted in tho birth of congenitally deformed or 
mentally deficient children. 

At a meeting of tho Obstetrical Society in 1890 Dr. 
William Duncan read a paper on ** Should Pregnancy 
be Terminated Prematurely in Cases of Phthisis? ” K 
In this ho related a case in which ho induced abortion 
by the rapid method in a woman with phthisis who 
was eight to ten weeks pregnant. In the discussion 
which followed no less than nine teachers of obstetrics 
in London hospitals gave their views on the advisability 
of such a proceeding, and all, without exception, 
expressed disapproval, the chief argument used being 
that tbero was no proof at present forthcoming to show 
that the onset of pregnancy in any way accoloratcd the 
progress of the pulmonary disorder. I think the majority 
of observers will bo in accord with this statement, and 
I* personally, havo never mot with a caso In which I 
could seo that any benefit could possibly arise by inter¬ 
ference with the pregnancy. Tho same may be said of 
genoral tuberculosis. 

With regard to epilepsy, I do not think there is any 
distinct evidence that tho fits become moro frequent or 
moro severe in character as the result of tho onset of 
pregnancy, and I should tliercforo consider this variety 
of case as one in which it would not ho desirable to 
interrupt the course of pregnancy. 

Concerning paraplegia, experience is against inter¬ 
ference, and this opinion is amply supported by Dr. 
Amand Konth’s paper, 0 in which lie describes a case 
which was under his observation during the latter eight 
weeks of pregnancy and during the labour and puer- 
perium. There was no diversion from tho normal 
throughout. 

Lastly, in regard to congenitally deformed and 
mentally deficient children, I think a similar opinion 
may be expressed. The most marked Instance which 
came under ray notice was ono In which tho prospec¬ 
tive mother had a peculiar deformity of the fingers, both 
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licr mother and her own children were similarly 
affected. A distinguished authority, who was consulted 
as to the question of abortion, very wisely advised 
against it. I attended the patient in her confinement 
and the child was tom without any deformity. 

Technique. 

In spito of antiseptics and modem improvements the 
induction of abortion must he considered as an opera¬ 
tion attended by definite danger. The chief risks are 
sopticaunia, sapnemia, septic peritonitis, deep lacera¬ 
tion of the cervix, followed by para- or peri-metritis, 
perforation of the uterine wall, thrombosis, and 
embolus (blood or air), and the operation may often be 
followed by a long period of ill-health but without any 
dcflnito symptoms. The procedure differs somewhat 
according"to the period of pregnancy at which it is per¬ 
formed, "either before the twelfth week (embryonic 
abortion), or from the twelfth to the twenty-eighth 
wcok (fretal abortion). 

There is no doubt that every precaution must be used 
in the operation, and the former common custom of 
producing abortion by the introduction of a uterine 
;;ound, or by injeoting tincture of iodine or other fluids, 
is attended with the greatest risks and cannot be 
sufficiently condemned. 

Early cases .—Tho patient should bo placed in the 
lithotomy position, tho cervix pulled down with a 
volsollum, and, according to tho operator’s choice, one 
or more lamiuaria tents inserted into the cervix, or 
rapid dilatation of tho cervix carried out with graduated 
bougies. A pair of polypus or ovum forcops should then 
bo introduced into the uterine cavity, and the whole 
mass can thou usually he removed in ono piece. On 
examination of the removod abortion, should there 
bo any suspicion of a portion of the ovum being left 
behind, it is better to pass the finger right into the 
uterus up to tho fundus, to bo quite sure that the 
cavity is empty and that no second ovum is present. 
The operation may bo completed by washing out 
the uterine cavity with tincture of iodine, one tea- 
spoonful to the pint, or swabbing it out with iodised 
phenol. I do not think, however, that either of these 
is absolutely necessary. Tacking the uterine cavity with 
sterilised gauze was formorly much in vogue, but is, I 
think, undesirable. Its object was to produce uterine 
contraction, but this is better brought about by the 
injection of pituitary extract or ergot at the end of the 
operation. Anyone who lias smelt the gauzo removed 
from a uterine cavity, even 24 hours after tho operation, 
wilt have been struck by the often offensive odour 
which emanates from it. 

Tho question of performing curettage is one on which 
there is much diversity of opinion. Personally, unless 
there is some molar change in the ovum, I do not think 
it should lie carried out as routine practice. 

.Voiv Advanced Cases. 

In the more advanced cases I think laminaria tents 
are usually preferable to rapid dilatation, and after 
removal or the tent, ami sufficient dilatation of the cervix 
1 insert a specially inado small de ltibcs hag, which not 
only ensures the initiation of labour pains, but in cases of 
placenta pr.evia safeguards the patient from the results 
of htomorrhage. As an argument in favour of this 
method I know of no more difficult vaginal operation 
than tho removal of a 1G-20 weeks’ pregnancy by means 
of ovum forceps after rapid dilatation. The" fret us lias 
by then attained to considerable size, bnt is still soft 
in consistence, with a much-enlarged head attached 
to tiie body by nn easily torn-through nock, and in 
delivering the fietns the head may lie left behind; this 
will often defy removal owing to the difficulty of seizing 
it with any form ot forceps at present devised. Much 
manipulation is necessary in these cases, and bruising 
and skin-sloughing may result and some form of sepsis 
■ ensue. 
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The technique of operations which are performed 
very frequently tends to become rigidly stereotyped, 
and while we all have our eyes open to the advantages 
of a “ set ” operation, wo are unfortunately often blind 
to its disadvantages. Since the. introduction of the 
operation for the removal of the vermiform appendix, 
surgeons have for the most part used either the muscle- 
splitting incision of McBumey, or the. rectus incision of 
Battle. Of these, tho former is the more extensively 
omployed, but there can bo little doubt that they aro 
both excellent or they would not have stood the test of 
time. Nevertheless, such stereotyped operations are 
often dangerous, in that they lead one to fall into the 
rut of unconsidered repetition. 

Disadvantages of Stereotyped Operations. 

There is a kind of “herd instinct” about surgery 
which lends its moral support to the performance of 
the classical operations, and often completely over¬ 
balances the surgeon’s considered judgment of the 
individual case. For these reasons, if for none other, 
it is necessary to acclaim the stereotyped operations 
with a certain amount of reserve. They are magnificent 
for the teaching of operative surgery, but they are 
designed for ideal cases with a perfect diagnosis, and, 
as we all know, such cases are rare. 

Higher mathematicians in complicated calculations, 
where perhaps absolute accuracy is not required, are 
continually dealing with what is known as the per-, 
centago error. In any estimation involving two con¬ 
secutive calculations, the second of which depends upon 
the result of tho first, it is obvious oven to tlie layman 
that the percentage error must be roughly equal in both. 
It would, for instance, ho futile to determine tho second 
With absolute accuracy, if tho first involved a largo per¬ 
centage error. It seems to me that this mathematical 
principle can he applied with advantage to the surgical 
treatment of disease. In this sense tho treatment of 
any condition consists of two parts : (1) tho diagnosis: 
(2) tho operative treatment, the latter depending upon 
and being a function of the former. It therefore becomes 
necessary to have some idea of the percentage error 
in diagnosis before any estimate can he formed of the 
accuracy of any method of treatment. 

. Percentage Error in Diagnosis. 

Opinions vary very considerably as to the percentage 
error of diagnosis in any disease, and it is, of course, 
impossible to express in mathematical formula) some¬ 
thing which depends to such a large extent upon the 
personal skill of individuals. Nevertheless, I am sure 
that many operations are designed without cognisance 
being taken of tlie fact that this error is frequently 
quite a largo one. A well-designed operation should 
allow the error of diagnosis to bo corrected if possible at 
tlie time of operation, if this cannot be done then the ’ 
error of diagnosis is carried on through the treatment 
and the case is unsuccessful. "Where, on the other hand, 
the error of diagnosis is very small—e.g., licrnlsc—there 
is little need to depart from tho classical operations. 
Let ns now apply this to the case of appendicitis, always 
remembering that the percentage error will vary within 
certain limits according to the skill of the individual 
surgeon. For this very reason it is no use appealing to 
personal experience only, if anything like an average 
figure is to be obtained. 

Fortunately, I have bad the opportunity of following 
the work ot a number of surgeons both at borne and 
abroad for several years, and during this time I have 
attempted to form some sort of idcaastothe percentage 
error in their diagnosis of disease, and particularly in 
appendicitis. To read the current books upon the 
subject ono would be lea to think that the percentage 
error was a small one. Actually, howevor, I have found 
quite the reverse to be tlie case. Witli this, my persons’ 
experience, and that of several ot iny colleagues to 
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whom I have spoken, agrees. Ifc is trno, of course, that 
ike more thoroughly a caso fs investigated and con¬ 
sidered, the smaller this error becomes within certain 
limits. I am dealing rather with diagnosis as it is 
usually made than with ideal possibilities; but even in 
the latter case, when the utmost of care is taken, the 
percentage error is very much larger than wo are 
inclined to think. .. 

For our purpose the disease may bo conveniently 
divided up Into two big groups—tho acute and the 
chronic. As mentioned abovo, it is impossible to giro 
accurate figures, but roughly the error is 10 por cent, to 
20 per cent, in tho acute cases, and 20 por cent, to 
30 per cent, in tho chronic cases. It will be seen that 
the error is a very considerable one, and under the 
circumstances It is certainly not very logical to deal 
with tho second part of tho treatment—namely, tho 
operation—as if there were no need to provide for 
eventualities in its performance. 

There are some surgeons to whom tho word appendic¬ 
itis is apparently a mere shibboleth: they “ diagnoso” 
appendicitis, remove tho appendix, and are satisfied. 
No doubt ever seems to enter their mind as to tho 
accuracy of their “diagnosis” and therefore no doubt 
as to the efllcacy of their treatment. Their incisions 
reflect this confidence, for they are so designed as to 
preclude the possibility of auy exploration of tho 
abdomen beyond tho actual appendix. Fortunately for 
their peace of mind, if the pain recurs the patient most 
frequently seeks tho advice of some othor surgeon who 
is helped towards the correct diagnosis by the previous 
failure. 

An Alternative Incision. \ 

It is because tho error of diagnosis is a largo one that 
I think practically all cases, where it is proposed to 
remove the appendix, should bo regarded in the light of 
exploratory laparotomies with a suitably designed 
Incision for that purpose. Before departing from the 
more classical incisions, however, it will bo necessary 
to see that their well-tested merits in many respects 
are not lost, particularly with regard to the accessibility 
of the appendix and the strength of tho resulting scar. 
The incision which I now use in the great majority of 
my cases is neither now nor original, but it appears to 
meet these demands, while at tho same time allowing 
thorough exploration if necessary. It is a vortical 
rectus incision passing through the antorior rectns 
sheath at the junction of inner and middle thirds, the 
rectus being retracted out (this constitutes the essential 
difference from Battle’s incision) and the posterior 
sheath divided In the same vertical plane as the 
anterior. The great advantage of this incision over 
Battle’s is, that there is no danger or injuring the 
nerves entering the rectus sheath at its lateral border, 
no matter to what length it may bo found necessary to 
enlarge tho incision, should the diagnosis be at fault. 
One feels, therefore, no compunction in extending this 
incision, knowing that no paralysis of the rectus can 
occur, and consequently that tho abdominal wall wUl 
not bo permanently weakened. It can easily bo 
objected, of course, that tho general exploration is 
obtained at tho expense of accessibility 0 f the actual 
appendix, and to some extent this objection Is a valid 
ono. The answer can only be obtained by practical 
experience of tho incision. I kavo now employed it in 
about 800 cases, and although it would bo nnwiso to 
draw any far-reaching generalisations from such a 
small number, they are sufficiently numerous to prove 
that with good retraction there is very Htfclo difficulty 
in getting reasonable exposure of tho right iliac fossa, 
so that any Blight disadvantage arising from this is very 
much overbalanced by tho advantage of l>eing able to 
correct tho error of diagnosis. Incidentally, although 
some of tho cases were done seven years ago, I have 
not had any cases of secondary hernia brought to mv 
notlco even in cases which wero drained; thoy may 
of course, have occurred and gono elsewhere for 
treatment.* 


Tho Importance of attempting to correct the error 
diagnosis in tlio chronic cases Is well illustrated by tl 
following, which have all occurred, within tho last yea 
Two of my medical friends have had their appendic 
removed for sadden attacks of pain in the right iliac fosa 


In both cases _ the respective surgeons used a small 
McBurney’s incision, and no attempt was made to correct 
any error of diagnosis. In both cases the pain recurred 
after a short interval, and both patients subsequently 
passed small renal calculi, since when they have been quite 
well. 

There are a large number of conditions enumerated in 
the text-books of differential diagnosis, which not only 
may, but do, frequently so closely resemble appendicitis 
that the mOBt experienced observer cannot with certainty 
distinguish them. The cases given above are not by any 
means unique, they occur to every surgeon of expert* 
once now and then, and it is surely more honest to 
recognise the error than to bury one’s head in the sand 
of perfection. Before leaving the chronic cases to con- 
sidor tho ratlior controversial acute cases I should like 
to instance one or two further cases in which a more 
gcnoral incision would, in all probability, have demon¬ 
strated tho diagnosis at tho first operation. 

A young lady suffering from attacks of pain in tho right 
iliac fossa was subjected to appendicectomy without any 
relief to her condition. At a subsequent operation under¬ 
taken for the relief of "adhesions” it was discovered that 
her real trouble was a chronio tubo on the right side. 

A' man, aged 36, was similarly operated upon without 
relief. He died later of a retroperitoneal sarcoma, which 
would most certainly have been discovered at the operation 
had the incision been suitably placed. 

A case of osteo-arthritis of the spine with referred pain on 
the right side was subjected to appendicectomy, again with¬ 
out relief. The diagnosis was changed to “ gall-stones ” and 
a second operation undertaken for the relief of this. It is 
obvious that the second operation was not necessary, for a 
complete exploration of tho abdomen the first time would 
have indicated that the pain could not be explained by any 
intra-abdominal condition. 

Ifc is of great interest to note that in all of tho above 
casos chronio appendicitis was actually present; it does 
not follow logically, howover, that the appendix is 
necessarily tho cause of the patient’s present illness. 
At tho same time, these cases illustrate how essential 
It is, even when tho appendix shows obvious signs of 
disease, to find out whether any other condition oxiats 
coincidenfcly. 

The JtisJc of Spreading Infection . 

When wo come to consider how this affects the 
case of acute appendicitis, an additional factor enters 
into the problem, and that is the risk of spreading 
infection. It will bo useful for our purposo to divide 
up the cases into three groups. 

(1) Those cases in which the appendix is acutely inflamed, 
but as yet there is no indication of peritoneal involvement; 
from our point of view they correspond entirely to the 
c hronie cases, and all that has been said will apply to them. 

(Z) Those cases in which there is localised abscess forma¬ 
tion. It is in this group that the greatest difficulty arises 
in attempting to vindicate tbe claims of the rectus incision ; 
indeed, if there wero no diagnostic error and ono could make 
quite sqro that the abscess had reached tho anterior peri¬ 
toneum, then obviously the only logical incision is the 
MclJurney. Unfortunately, the diagnostic error creeps in 
jost as frequently here as in the chronic cases. During the 
past year I have seen several cases in which the abscess was 
by no moans as localised as it appeared. In addition, it is 
only qmto rarely that the pus has reached the anterior peri¬ 
toneum at the time of operation, so that anj* incision which 
approaches from the front will be hound first to traverse the 
general pontoncal cavity and thus run the risk or spreading 
infection. Our ideas of the resisting powers of the peri- 
toneum have luckily changed for the better; we now realise 
that the peritoneum is exceedingly resistant to infection 
provided it is not overwhelmed by massive doses. Most of 
such cases will be drained, and it is difficult to see that the 
risk can be any greater if the abscess Ihs drained towards 
■he mid-line than if it be drained directly outwards, con¬ 
sidering that the genera! peritoneum will have to l>e traversed 
anyhow. 

(31 The third group constitute those cases In which there 
is already general infection of tho peritoneum present at the 
time of operation. In such cases there can l*e little doubt of 
the advantage of draining tho whole cavity from a point as 
near the mid-line as possible rather than from an incision 
placed well out to tho side. If it bo thought advisable to 
drain the ciecal area In addition, this is easily done by 
passing a tube out from tho incision. 

Illustrative Cases. 


Of tho three groups of cases, therefore, it would seem 
that tho advantages of the incision are only doubtful in 
thoso where the abscess Is assumed to ho completely 
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localised, nn<l it is because I believe that even in such 
eases this incision is often superior to the others, that 
the following cases are recorded with some detail, for 
they illustrate many of the points mentioned above in 
its favour. 

(1) nml |2) Two cases of appendicitis were admitted to 
Charing Cross Hospital together; the first was a'girl of 19 
years, and the second a man of 45. Their histories were 
precise!v similar both ns regards duration and symptoms, 
and in 'both cases wliat was apparently a well-localised 
abscess was felt. I decided as a test to use the McBurney 
incision in the first and the inner rectus incision in the 
other. The similarity of these cases was continued at the 
operation, indeed, it would have been difficult to find two 
cases more alike. In both there was a fairly well-localised 
abscess, but, in addition, a quantity of exudation in the general 
peritoneal cavity. The appendices were removed anil large 
cigarette drains iuserted. The man’s recovery was uninter¬ 
rupted; ho left hospital at the end of the third week. The 
girl, on the other hand, developed a number of residtiRi 
abscesses, in the peritoneum on right and left sides; she was 
subjected to several further operations for the drainage of 
these, and eventually left hospital for a convalescent home, 
scarcely able to walk unaided, and having barely escaped 
with lier life, at the end of three and a liaif months. X am 
strongly of opinion that had this case been drained through 
a more central incision there would have been no residual 
infection in the peritoneum, and her recovery would have 
been ns rapid as that of her contemporary. Were this case 
an isolated one it would prove nothing, the individual differ¬ 
ences of resistance being too great; unfortunately, however, 
shell cases can be multiplied. 

Of a fairly large, number of instauces oniy two more 
need lie given to prove that they are not very uncommon. 

(3) A child, aged 5, was admitted to the Queen’s Hospital 
for Children suffering from an obvious appendicitis calling 
for immediate operation. The resident officer who per¬ 
formed the operation felt so sure of the localisation of the 
abscess that, contrary to tlio usual custom, it was decided to 
use the McBnrnov incision, through which a large drainage- 
tube was inserted. After a few days this child died ; at the 
post-mortem examination it was discovered that the abscess 
was not so localised ns tmd been thought, and that a large 
extension to the left had been very inclliciently drained by 
the tube passing in on the right side, although such an 
extension must almost certainly have been well drained by 
a tube passing through a rectus incision. 

(4l Tlic fourth and last case also occurred at the Children's 
Hospital. This case had already been diagnosed ns nn 
appendix abscess, and upon examination I could find no 
signs of general peritoneal involvement. So well localised 
did the abscess appear Hint McBuraey’s seemed the only 
logical incision to use. In view of the above considerations, 
however. I adopted the inner rcctns incision. The nctual 
abscess about the appendix was certainly very localised, but 
in addition there was a peritoneal infection extending well 
to the left and not localised. The actual appendix abscess 
was opened, tlio appendix removed, and a large tube inserted 
down into the pelvis, a smaller one being carried out to the 
right iliac fossa. The boy made a rapid recovery. It is very 
difficult to see bow efficient drainage of lioth sites of infection 
could he obtained by any other than a fairly mesial incision. 1 

Tlio mcro record of cases grows tedious, especially ns 
everyone must have lmd numerous examples of "tlie 
same type in his own experience. They prove, how- 
ever, that this incision is not devoid of merit, and 
although to use it as a routine would load one into (lie 
very error of stereotyping which one is trying to avoid, 
yet I believe that if the indications of these cases are 
carefully observed, it will bo used more frequently than 
cither of the classical incisions. 

Summitry. 

HI Excessive stereotyping of classical operations is 
undesirable in view of the variation in cases. 

(2) The incisions of McBurney and Hattie, while 
excellent in tlieirwny, both limit the general exploration 
of the nbdomrn. 

(:b The diagnostic error in the case of appendicitis is 
considerable, and should be corrected if possible at the 
time of operation. 

t ri lly the inner rectus incision with the rectns 
retracted out the whole of the abdomen can be easily 
explored, while at the satire time the accessibility of 
Use right iliac fossa is not seriously affected. 

1*' This incision is indicated in r.ll cases except those 
in which tlio localisation of an abscess can be guaranteed. 

The scar following is a strong one. and’ no cases of 
■ dary hernia have‘been recorded. 


THE OPERATIVE TREATMENT OE 
PROLAPSE (PROCIDENTIA) OF THE 
RECTUM IN ADULTS. 1 . . ' 

BY J. P. LOCKHART-MUMMERY, F.R.C.S. Eng., 

SENIOR BURGEON. ST. IIARK'S' HOSPITAL TOR DISEASES 
OF THE BECTUar, ETC. 


Prolapse of the rectum in adults, while not a 
dangerous complaint, is certainly one of the most 
distressing as regards discomfort that a surgeon is 
called npon to treat. In time it causes complete incon¬ 
tinence of the fames, and to a large extent prevents the 
patient from getting about or attending to any form of 
business. It is notorious that results of treatment have 
often been very unsatisfactory; it is quite a common 
thing to find that a patient suffering from this complaint 
has had several unsuccessful operations performed for 
its relief. 

Conditions Producing Prolapse. 

In principle a prolapse is similar to a hernia and 
requires the same conditions for its cure. In a hernia 
the condition is produced, first, by the giving way of the 
muscular and fibrous supports at or near a wealc spot in 
the wall of the abdominal cavity, and, secondly, by the 
stretching of some part of the contained viscera, which 
allows it to pass more or'less through the opening so 
caused. These are also the conditions producing a 
prolapse of the rectum. 

In order to euro a prolapse of the rectum it is first 
necessaiy to replace and anchor the prolapsed bowel, 
and then to restore the anal canal so that it is no 
longer a weak spot in the fioor of the pelvis. Both 
results must be secured, for if one only is obtained 
recurrence of tlio condition is almost certain. The 
method I here describe was first published in 
The Lancet daring 1910 -; my excuse for describing 
it again is that since then I have had a much more 
extended experience of the operation and its results, 
and am convinced that it is far superior to any of the 
other methods. It must be understood that tho condi¬ 
tion here referred to as prolapse does not include 
prolapsed piles, however bad, bnt true procidentia of 
the rectum, in which all tho coats of the rectum are 
Included in the portion which comes down. As a rule 
tlio prolapse varies in length from 2 to 8 inches. In old- 
standing cases the anus is patulous and the muscles 
badly stretched, while in some it may be almost im¬ 
possible to elicit any contraction of the external 
sphincter on stimulation. If there is any appreciable 
weakening of the sphincter the integrity of tho anus 
must be restored, and the prolapse dealt with at the 
same time, or a good result cannot he obtained. It > s 
this factor which renders prolapse in tho aged so 
difficult to cure ; the muscular tone is gone and cannot 
bo restored, and the surgeon can only hope to narrow 
the anal orifice. 

Method of Operation. 

A necessary preliminary to operation is to get the 
lower bowel thoroughly cleared out, several days being 
required to do this properly. The principle of the 
operation is to restore the bowel into its normal place 
in the hollow of the sacrum and hold it there by firm 
adhesions. In order to obtain these dense adhesions I 
make use of healing by granulation, and with this 
object in view tlio space posterior and lateral to the 
prolapsing portion of the rectum is packed with gauze 
and only allowed to fill up slowly so as to get the 
densest possible adhesions between the rectum and the 
sacrum. 

The operation is performed as follows: The rectum 
is thoroughly cleaned out with ether soap and lysoi 
solution, and finally with 75 per cent, spirit and picric 
acid, the skin of the perineum and buttock being 
similarly rendered aseptic; after the prolapse has been 
returned a piece of gauze is placed in the rectum to 
prevent leakage during the operation. A transverse 
incision Is next made abont 2.1 inches long midway 

‘Rsini: a yr.;',-r rr-zd before the Subjection of Proefolocyof t!:<* 
Rora! society of Medicine. - Tin: Lancet, 1910.1..&51. 
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between the tip of the coccyx and tlio posterior margin 
of the'anus. This is deepened until the connective 
tissue between the rectum and tho sacrum is opened. 
With blunt dissection or with gloved Ungers this space 
is opened as high up as possiblo aud laterally till tho 
rectum has been freed thoroughly at the back and sides. 
Tho whole of the space thus opened up is now lightly 
packed with sterilised vaseline gauze 2 inches wide, 
and mado with a Bown edge, so that it will not fray and 
leave particles behind. A very considerable amount of 
gauze tapo is used, but tho object is to get this spread 
as flat as possible and not merely to All the pelvis with 
it, and so block the rectum. As much as 40 yards of 
gauzo have been employed in some cases. Tho ond of 
tho ganzo is loft protruding from tho wound, and if (as 
is usually the caso) more than ono piece is used all tho 
ends are flrmly tied together at the finish. 

The noxt thing is to restore tho anus; the type of 
operation for this purposo will vary according to the 
condition to be dealt with. My nsual method is to 
extend the ends of tho previous incision forward on 
each side to about half-way botween tho anterior and 
posterior margins of tho anal orifice. The flap thus 
formed is dissected up so as to expose the posterior 
half of tho oxtemal sphincter. -This muscle is then 
carefully defined and the lateral portions sown together 
from behind forwards until the anal orifice is narrowed 
to the extent considered .desirablo. No. 1 catgut is 
used for the stitches, and they are not pulled tight 
enough to ent through the musclo fibres, but just to 
bring tho sides of the sphincter in closo contact. 
Supporting sutures aro put in, and then the flap is 
loosely stitched back in position, leaving room for the 
removal of the gauze packing Inter. A Rbort tubo is 
placed in tho rectum to prevent prolapse should the 
patient strain coming round from the anaesthetic, and 
the wholo porineum covered with sterilised dressings. 

Treatment after Operation. 

Tho wound is dressed twico daily and fresh dressings 
applied, but tho packing is not removed for a week. At 
tho end of this time an anaesthetic is given, all tho 
packing removed, and a fresh lot of gauze introduced; 
this, again, is left in for five days or a week, and then 
removed; this timo no fresh gauze is introduced, a 
drainage-tube being placed in tho cavity left by its 
removal. Tho wound should not ho allowed to heal 
under threo weeks; in fact, tho more slowly it heals the 
better tho result. The bowels aro kept confined until 
tho seventh day after operation, whon they are relieved 
by an enema before tho romoval of tho paciting ; after 
this they aro opened daily with an enema, a slipper 
bedpan being used. The patient is not allowed out of 
bed for Bix weeks and not allowed to sit up for an action 
of tho bowels for two months at least. It is most 
important in view of the large area of cellular tissue 
opened up that there Should bo no sepsis at the timo of 
the operation, but sepsis later Is almost certain to occur 
after tho removal of tho packing, and is, in fact, desir¬ 
able. The slower tho wound heals and the more fibrous 
fcissuo involved tho better the result. 

Jlcaults. 

I think I may say that tho results of the operation 
arc very good. Tho earliest case was treated as long 
ago as 1908, so there has been plenty of timo to test tho 
question of a permanent core. Out of tho total of 32 
cases thoro have been only five failures. Two of these 
wero permanently cured by repeating tho operation. 
In ono other caso two operations failed to cure the 
patient, but in that caso there were special circum¬ 
stances; tho patient, a lady aged 52/suffered from a 
chronic nervous affection of the spinal cord, which 
caused great difficulty in micturition,' ana consequent 
straining was tho cause of recurrence of the prolapse. 
Sbo was also mentally deficient, so tlmt it was difficult 
to get her to 1 take reasonable care of herself. With 
these except Ions all the cases were cured. In quite a 
number of cases several previous operations had been 
performed unsuccessfully by other methods. As regards 
risk, this would with proper precaution appear to be 
negligible. So far I have not-met with any serious 
complication. • ... 
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DISSEMINATED SCLEROSIS TREATED WITH 
INTRAVENOUS ARSENIC. 

By J. R. Perdrau, M.B., B.S.Lond., 

PATHOLOGIST, LAHIU'.TH INl’mMARY ,' 

AND 

G. F. Stermng, M.B., B.S.Lond., 

RZXIOH ASBISTANT MEDICAL OFFICIIK, LAMBETH INl’inMAHY. 

In view of the work that has been done in recent 
years tending to show' that disseminated sclerosis is 
of spirochretal origin the following notes are of interest, 
showing the effects produced in a case of disseminated 
Bclerosis which was treated by intravenous injections 
of arsenic:— 

J. M. F., aged 26, married, was admitted to the infirmary 
April 24th, 1916. 6be had had no previous illness and bad three 
children, all alive and well at the time of her admission. Six 
months before admission *hc had noticed loss of power and sensa¬ 
tion in the left hand, which had only lasted a short time. Five 
months later similar symptoms appeared in the right hand and 
she began to drag her right foot, 8he became gradually worse and 
was bedridden for a short time beforo her admission. 

On admission she was well nourished, and there wero no 
physical signs of disease in the heart, lungs, or abdomen. Tho grip 
of each hand was very weak; tho deep reflexes were present, eaual, 
and active : there was no loss of sensation to light touch, pain, or 
heat, hut there was considerable ataxia of tho arms, and she was 
unable to appreciate weights coiTectly. Tho legs were paralysed 
and flaccid, the deep reflexes much exaggerated, and the plantar 
reflexes extensor; sensation to light touch, pain, and heat was 
normal, hut the patient complained of pains In her Jogs at night. 
The sphincters of tho bladder and bowel were affected. There wero 
no lesions of the cranial nerves; tho pupils reacted to light and 
accommodation; the sight, speech, and mental condition wero 
normal. Patient had slight scoliosis; there were no pains in tho 
spine and no “root pains." 

A diagnosis of a lesion of the pyramidal and posterior 
columns—i.o., combined sclorosls—was made. The 
Wassermann reaction of the patient’s blood serum was 
returned “ positive.” Thoro was no clinical evidence 
of syphilis in tho patient or her husband, and repeated 
examinations of tho latter’s blood were always 
“negative.” However, on tho strength of tho positive 
Wassermann, the patient -was given a course of intra¬ 
venous arsenic in the form of galyl in concentrated 
solution, followed by weekly intramuscular injections 
of motallic mercury. Tho improvement in the patient’s 
condition was immediate. She was soon able to move 
her legs in bed, she recovered control of her sphincters, 
and four and a half months later she was able to walk 
about and go home. She attended the infirmary 
regularly for antisyphilitic treatment, and the Wasser¬ 
mann reaction which was tested every three months, 
was always negative. A mild paresis of tho legs 
remained and, never completely cleared up, but the 
patient, from being completely bedridden, had become 
able to walk about, to walk to tlic infirmary, and to do 
her housowork, and in view of this dramatic improve¬ 
ment, which had apparently been effected by the 
treatment, the case was looked upon as ono of syphilitic 
meningo-myclitis. 

On April 8th, 1918, tho patient wns readmitted fora 
severe relaps o. 

On admission them was definite spastic paraplegia and 
occasional incontinence. Tho pupils reacted normally and sight 
and speech wero not affected. Intramuscular injections of 
mercury weru resumed, combined witli treatment by massage and 
radiant boat. Only & slight improvement occurred.and tbo patient 
took her discharge on May 8th, 1918,her mental condition beginning 
to allow a little deterioration—e.g.. she became discontented and 
complained without sufficient eause. Ac. 

Hho was not seen again until Oct. 8th. 1919, whon alio waa 
readmitted in a much worse condition than sho had l>een in at any 
previous tinio. Sho ftan emaciated, bedridden, and suffering Irom 
a largo bedsore over the sacrum. She was completely paralysed la 
t>otb logs and incontinent of urine and fn*ces, bnt had no disorder 
of sensation; her pupils and sight were normal, and remainedl so 
to the end. Hut a new order of symptoms had appeared; her 
speech' was slurring and characteristic of the kind observed in 
O.r.I. Her mental condition was still more typical of that disease; 
she was disorientated for time and place, was Inordinately happy 
considering her condition, very emotional at limes, and had many 
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delusions of) crantlcur—e.E., fil)e was ft princess, possessed vast 
nmns of money, ftnd kepi giving orders for goods on an extravagant 
scale, Ac, The Wnssormann reaction of her blood senun remained 
negative, She got gradually worse und died on March 27th. 1920, 

Itcmarl;s. 

13 Up to the time of this patient’s death, in spite ot the 
absence o£ pupillary signs, the case was considered to 
1)0 an unusual one of" syphilis of the central nervous 
system, beginning as a meningo-myelitis, passing into 
a stage where the physical signs were referable to a 
healing pachymeningitis and ending as a case of 
parenchymatous syphilis of the brain (G.P.I.). The 
post-mortem examination, however, upset the whole 
of the clinical observations and deductions. The 
central nervous system presented the typical lesions 
of disseminated sclerosis with the characteristic 
haphazard distribution of soft pink patches of sclerosis 
in the spinal cord and medulla and in the white matter 
of the brain. The microscopical findings confirmed the 
naked-eye appearances. No pachymeningitis was found, 
but there was a mild leptomeningitis. 

This caso is of interest for the following reasons : 
(1) The simulation, at first, of a spinal syphilitic lesion, 
and, later on, of S5>philis of the brain 1)5' a case of 
disseminated sclerosis. (2) Tlio remarkable improve¬ 
ment which occurred in a bedridden caso of dis¬ 
seminated sclerosis. The improvement was so great 
that tlio patient, after having been completo^' paralysed 
in both legs, was able to walk without help for two 
years before a relapse occurred. (3) The possibility 
that intravenous injections of arsenic may have played 
some part in producing this improvement. 


A NOTE OX THE 

ADMINISTRATION OF BILE SALTS IN 
INFANTILE MARASMUS. 

By E. F. Keuby, M.B., B.S. Lond., 

1.ATI) Ilocsi: rilYSICUN TO Tllr. r.VF.MNA IIOSVITM, son 
CHtLUUKS, uoxnos 1 . 


The following report is based on observations carried 
out at the Evelina Hospital in 1918 on four marasmic 
infants. Publication of results lias been dela 5 ‘cd until 
now on account of tbo limited number of cases hitherto 
investigated and the paucity of laboratory evidence 
corroborating clinical observations. However, Dr. R. 
Miller’s recent article, “ Cceliac Infantilism: Its Fat 
Digestion and Treatment l> 5 ' Dilo Salts,” 1 and Dr. 
R. Armstrong's letter 5 have encouraged the present 
publication, especially as the literature is peculiarly 
deficient in papers dealing with the clinical aspect of 
bile-salt therapeutics. On the other hand, there are a 
number of very interesting pathological investigations 
that have a bearing on tbo rationale underlying the 
treatment to bo described. For reference to the 
researches ot M\ .Taenbowitscb, 3 A. Ilaginsky,' and Arvo 
Yippo" I am indebted to Dr. W. M. Feldman. Papers 
by 11. Roger, 1 ' H. Babin,'and R. Sitnonini* were also 
consulted, though all these investigations had been 
undertaken with different aims in view. 

While it appears unprofitable at this juncture to 
dismiss the particular theories involved, it may bo 
stated that increased fat assimilation is thought to be 
only one ot several therapeutic effects ot bile salts. 
It is further suggested that eases of marasmus most 
likely to respond to the treatment are those following 
acute intestinal infections and chronic disorders of 
the type of H. Finkelstcin’s “ balance disturbance,” 
described by H. C. Cameron ns “cow’s milk atrophy.” 9 

All patients reported in the present series belong 
to the largo group of infants showing evidence of 
marasmus without other physical signs. In Caso 2 
the presence of congenital syphilis was suspected,'but 
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could not be established. Gases 1 and 3 bad a history 
of wasting of long : duration; which in the latter case 
followed on an attack of infective enteritis. In no 
case was there any evidence of cceliac disease or any 
macroscopic indication of fat excess in the faeces. 
While normal as/a rule, the stools were occasionally 
bile-stained and unduly frequent. 

The average dose administered in the course of this 
investigation consisted of gr. J of the mixed sodium 
glycocliolate and taurocholate for infants 3 months old. 
No attempt was made to investigate the differential 
action of the two acids. The patients’ diet was kept as 
uniform as possible; it consisted of pasteurised cow’s 
milk suitably diluted. 

Case 1.—A. B. f a girl, aged 10 weeks, admitted July 4tk, 1918. 
weight 3*2 kg. During the first month weight dropped to 2‘9 kg., 
hut rose again to a maximum of 3*39 kg. on August 16tli. During 
following month she lost again steadily. On Sept. 19th, her weight 
then being 3 06 kg., bile salts were administered. She immediately 
began to put on weight; except for a slight set-back, causod by 
enforced substitution of condensed for fresh milk, this improve¬ 
ment continued throughout her stay in hospital. A fortnight aftor 
the administration of bile salts bad been stopped her weight 
had reached 4*12 kg. Therefore, after the first period of 10 weeks 
in hospital she had lost 0*14 kg.; during the second 10 weoks, while 
bilo salts were given, she gained 1 kg. Hor parents reported at the 
beginning of May, 1919—that is, six months after discharge—that 
they “could almost see hor put on weight ” and that she was fit in 
every respect. 

Case 2 —C. D., a boy, aged 2 weeks on admission; emaciated and 
very weak. Frequent attacks of vomiting and diarrhoea. Though 
be was not thought to suffer from typical marasmus, bilo salts wero 
administered for two short periods without arresting the steady 
drop in weight. Altogether be had lost 0*5 kg. when ho died. One 
Wasserraann examination had been returned negativo, but 
suspicions of the presonce of syphilis remained. 

Case 3.—E. F., a girl, agod 8 weeks, admitted for infective 
ontoritis. A normal infant before this illness, she became marasmic 
after the attack of enteritis had subsided. On admission her 
weight was 2*8 kg. Aftor a temporary rise to 3*06 kg. it dropped to 
2*7 kg. After 10} weeks it was just 3 kg. Sho was thou given bile 
salts. With but one interruption, during an attack of otitis media 
with otorrbma, her weight steatlily increased to 3*8 kg. During the 
first lot weeks in the ward she had gained 0*2 kg., after many 
oscillations; during the second period, lasting 61 woolcs. whilo bile 
salts were administered, she gained 0*8 kg. 

Case 4.—G. H., a boy, aged 7 weoks. Bilo salts were given for one 
short period only, but neithor this nor any other treatment led to a 
marked improvement. His condition was practically the same 
on discharge. This case is included merely for the sake of 
completeness. 

Conclusion . 

Cases 2 anti 4 cannot be shown to have derived any 
benefit from bile salts. It may be argued that Case 2 
was syphilitic, or, in any case, was too much handi¬ 
capped by infective enteritis to recover with any form 
of treatment. In judging the improvement in Cases 1 
and 3, two outstanding features must be considered in 
addition to the increase in weight. In the first place 
neither patient showed any improvement during the 
first ten weeks in hospital. In spite of all efforts to 
find a suitable treatment the downhill course had not 
been stayed. Secondly, tbo steady general improve¬ 
ment synchronous with the bile-salt treatment im*. 
pressed all clinical observers. The infants, apathetic 
and feeble, and to all appearances moribund, responded 
from the very outset of treatment until they were 
vigorous and thriving like normal babies. It must be 
emphasised, therefore, that the actual gain was greater 
and more complex than a mere increase in weight. 

In conclusion, I wish to express my gratitude to 
Dr. D. Forsyth and Dr. E. P. Poulton for facilities of 
study and permission to publish the.se notes. 


A SPECIAL meeting of members of the medical 
profession interested in the subject of the advance of medical 
education m China will be held on Monday, Feb. 21&t, at 
5 .c0i\m., in the Barnes Hall, Royal Societv of Medicine, 
1, W impole-street, London, W. 

Biutish Hospitals’ Association.—A conference, 

called at the request of the British Hospitals Association, 
J va<? at . Die Royal Portsmouth Hospital on Jan. 2Rb. 
it was unanimously decided to form a regional committee 01 
representatives of hospitals in Hampshire, Isle of Wight, 
ana par. of Sussex, in order to guard the interests or 
voluntary- hospitals, and to give to the Central Committee a 
combined opinion on questions nffecting them. Facn 
hospiwal will be asked to nominate two delegates. Meeting* 
will be held quarterly in various towns in the district. 
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A MEETING of this society was held on Jan. 24th, Sir 
William Hale-Wiiite, the President, being in the 
chair, when Dr. A. FEILING read a paper on 
Multiple Neuritis. 

He said that tho term “ neuritis ” was somewhat mis¬ 
leading, since it conveyed the idea of an inflammatory 
lesion, rather than of a degeneration of tho parenchyma 
of tho nerves. Modom researches had all tended to 
confirm tho view held by the older observers and to 
enlarge onr conception of tho disease as ono whoro 
the neuritis was only part of a generalised disease 
process which might affect other organs even primarily, 
and tho norves and central nervous system secondarily. 
The essential cause of the disease might, broadly 
speaking, be described as some poison which was 
cither introduced from without (for example, the 
chemical poisons of alcohol, lead,- or arsenic) or 
elaborated in the body by the growth of bacteria snch 
as the diphtheria bacillus, or which was part of a 
general infection or intoxication, such as occurred in 
tho specific infections, typhoid fever or influenza, for 
example. Multiple neuritis might also occur in condi¬ 
tions of altered metabolism, such as were found in 
diabetes, in cachectic conditions snch as tuberculosis 
or cancer, or in states where a dietetic insufficiency 
played a large part, as in bori-beri. Pathologically, the 
process was essentially one of degeneration, and though 
inflammatory changes were present in somo forms they 
were an inconspicnous feature. Recently more attention 
had been focused on the changes found in the central 
nervous system, and moro exact methods had brought 
theso changes into increasing prominence. Thus, Mario 
warned ns that the disease was not limited to the 
peripheral nerves, but that changes might be found in 
the spinal cord and medulla in many casos. Tho 
ganglion cells in the anterior horns constantly showed 
the changes of chromatolysis, while the posterior 
root ganglia wore often affected. Which was tho 
primary condition had long been a moot point, but tho 
moat acceptable explanation was that the action of 
tho toxin fell on both, so that tho whole motor 
neurone, and in many cases the sensory neurone as 
well, was attacked. The recent researches of Orr and 
Rows on lymphogenous infection of tho central nervous 
system had demonstrated ascending lymph streams in 
the spaces of the perineural sheaths, and that toxins 
could reach both the spinal cord and medulla by this 
route. F. M. R. Walshe had applied this conception to 
explain tho pathogenesis of diphtheritic paralysis, and 
had pointed out that tho varying nature of the paralysis 
might be explained by the seat of tho toxin in the body. 
Tims in the ordinary case of faucial diphtheria toxins 
woro elaborated in tho membrano and passed to the 
medulla or mid-brain by tho pcrinoural lymph channels 
of tho cranial nerves, and lienee tho early involvement 
of those nerves by the action of the toxins on their 
centres. Tho multiple neuritis—he., that of tho arm 
was referred to a blood-borne general toxtemia 
which was usually of later dato than tho cranial nervo 
involvement. This contention received • support from 
his experience of diphtheria in tho Egyptian Expedi¬ 
tionary Forco, in which the sito of tho infection was tho 
skin in many cases, and in which there was a closo 
? n . bo ?' vccn tho si t«ation of tho primary lesion 
and that of the initial paralysis. The importance of a 
generalised infection of the central nervous system 
was also evidenced by tho pathology of acute febrile 
polyneuritis. Such far-reaching changes as involve¬ 
ment oi the grey matter, muscular degeneration, and 
hepatic inflammation could bo demonstrated. Bradford. 
S!iw f0 « K l’ a r. d Wi t ,son yarded tho disease as essen¬ 
tially a Bopticromia, tho contral nervous system being 
affected by way of tho nerve trunks. " 

leaving spoken briefly of tho general signs and 
symptoms of multiple neuritis lie referred moro parti¬ 


cularly to the work of Walshe on diphtheritic nenritis, 
and that of Gordon Holmes, and J. R. Bradford, E. F. 
Basliford, and J. A. Wilson on acuto infective poly¬ 
neuritis. 1 The former had forced us to realise the 
importance of tho skin as a possible portal of entry of 
infection in multiple nouritls, and impressed upon us 
tho general involvomcnt of all the elements of the 
nervouB system. Bradford, Bashford, and Wilson had 
concluded as follows:— 

1. So-called acute febrile polyneuritis is a very definite 
entity, capable of being separated clinically from other 
diseases of tho nervous system. 

2. It is a diffuse affection of tbe nervous system affecting 
the spinal cord, spinal ganglia, and peripheral nerves, with 
but a slight incidence ou the cerebral cortex. 

3. Tho lesion is essentially one of the nerve elements— 
cells and fibres. 

4. The malady can he transmitted experimentally to the 
monkey, and tho characteristic lesions reproduced in tho 
experimental animal. 

5. A living virus can be shown to be present both in tho 
human cases and in the inoculated monkeys. 

6. The disease can bo roproduoed in tho monkey by the 
suitable inoculation of tho virns in pure culturo, and tho 
virus can be recovered from the experimental animal. 

Similar cases had been noted in civil practice, and he 
recounted two from his own experience. He then 
spoke of multiple neuritis following influenza, many 
cases of which ho had met with during tho last 
epidemic. The symptoms were chiefly on the motor 
side. Wrist-drop and foot-drop were both fairly 
common, whilo less frequently the paralysis had 
involved the muscles of the trunk. Ho had seen 
paralysis of tho abdominal muscles and of the 
diaphragm. Patrick had analysed the occurrence of 
facial paralysis in multiple neuritis, and had found that 
it occurred most commonly in influenzal cases. Multiple 
neuritis in tho typhoid fevers was very uncommon, 
and he had never seen a caso of any severity. Ho had 
met with ono romarkable caso following typhus in 
which tho muscles most affected were those of tho 
shoulder girdle. Dysentery, particularly the bacillary 
type, could undoubtedly bo responsible for multiple 
neuritis. Several examples which had come under his 
observation wero all mild, and exhibited no spocial 
featuro beyond a slight motor paresis and subjective 
disorders of sensation with loss of tho knee- and ankle- 
jerks. After laying stross on the importance of regarding 
all cases of multiplo neuritis as examples of infection 
or of intoxication affecting tho whole body and not 
morely confining attention to tho nervous system, he 
remarked upon the apparent diminished frequency of 
alcoholic neuritis, and asked tho views of the mooting 
on tho occurrence of multiple neuritis in rheumatoid 
and other types of infectlvo arthritis. # 

Discussion. 

The President said that ho was in full agreoment as 
to tho implication of the rest of tho nervous system. 

It was difficult to understand why particular nerves 
were damaged by particular poisons—for example, the 
musculo-splral by lead and tho anterior tibial by 
arsenic. Was thero somo subtle chemical difference 
botween tho two nerves? Another example was tho 
confinement of multiplo nonritis of diphtheria in many 
cases to the mouth and its neighbourhood. Ho had 
twice seen nenritis doe to alcohol fatal from, involve¬ 
ment of tho vagus. To ascribe tho selection of particular 
nerves to “selective affinity,” as was so often done, 
was no real explanation. Ho thought there was 
certainly a decrcaso in alcoholic nenritis, and recognised 
little association betweon nonritis and rheumatoid 
arthritis. 

Sir David Ferrier, while agreeing that tho centres 
wero affected, said thero was no donbt that tho brunt 
fell on tho peripheral nerves, and until recently patho¬ 
logists had been unable to discover tho lesions of tho 
central nervous system. Paralysis of peripheral 
neuritis differed from that duo to affection of the 
anterior bom in that it showed itself moro particularly 
In tho extensor muscles. This was seen in the caso of 
alcohol, lead, arsenic, and almost every form. -If a 
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nerve were pressed upon, the first muscles to become 
paralysed were again the dorsi-flexors. In pressure on 
the recurrent laryngeal nerve this was true of the 
abductors. It appeared that the extensors and the 
abductors were more vulnerable, and clinically this 
afforded an important distinction between neuritis and 
poliomyelitis. The grouping was different from polio¬ 
myelitis, and the paralysis corresponded with function. 
During recovery, again, the last muscles to recover were 
the extensors. 

Handprints of Mental Defectives. 

Dr. F. G. Croorshank read a paper on Handprints 
of Mental Defectives, with special reference to those 
of Mongolian imbeciles. In order to make clear the 
point to which he desired to draw attention he 
explained the lines on the normal palm, using for con¬ 
venience, without prejudice, the terminology of the 
palmists. Three main lines were seen on a normal 
well-developed palm. The first, which skirted the ball 
of the tlinmb and was known as the “line of life” 
being correlated with a well-developed thenar 
eminence, was more marked in those who are 
vigorous, both bodily and mentally. Of the two other 
principal lines one, called the “line of heart.” took 
origin from between the pads at the bases of the first 
and second fingers and ran outwards to the ulnar 
border: the other, nearer tho wrist, rose near the 
hypothonar eminence and ran outwards to the cleft 
between the thumb and the base of the index finger. 
Though these primary lines were correlated with func¬ 
tion they were not actually, and for each individual, 
•developed during and by the use of the hand, as were 
most of the secondary and tertiary lines. They were nor¬ 
mally prosent in the last week or weeks of fcetal life, 
their presence at this early stage being an example of the 
operation of what is called the law of anticipation; that 
is to say, characters acquired for the race by response 
to need tended to appear in succeeding generations at 
early stages of development in anticipation of exercise 
of that function with which they were correlated and 
for which or to which they woro adapted. When an ill- 
bronght-up child, an idiot, or an npe grasped a fork, a 
stick, or a straw, not as we hold a pen or a knife, but 
across the palm, a broad transverse crease was made 
which showed how the lines of head and heart had been 
differentiated from one transverse primitive line suited 
to this primitive usago of tho hand. Such n lino was seen 
on tho hands of many monkeys, as in the rhesus, and of 
some apes, especially the oraug, and it was this single 
transverse lino that was seen on the palm or palms 
of many Mongols. In Beamish’s " Psychonomy of the 
Hand” (1SG1) there was a representation of this type of 
marking as seen in the hand of a congenital idiot in 
Cork Connty Asylum, and some years ago he had scon 
a similar print from tho hand of an Amevicau doctor 
executed at Chicago for murder. Otherwise he 
believed that this morphological peculiarity had escaped 
observation. Professor F. Wood Jones, however, 
mentioned it, though not in connexion with Mongolism. 
Thero was a general resemblance between the prints 
of the right and left hands of a young normal in respect 
of the primary lines, but amongst- Mongolian imbeciles 
there was often, even at an early age, a difference 
between the right and left palm. As a rule, the left 
was the more primitive, hut when both were primitive 
the child was usually of a low grade. 

It was. however, not only in respect of Moneolism 
that a study of hand prints was interesting. Certain 
mental defectives and some nervous children who were 
not cretins, hut who responded to thyroid treatment, 
displayed a very characteristic hand print. There were 
coarse deeply-scored Intersecting lines giving the 
appearance of a photograph from an aeroplane of a 
Kvrbed wire entanglement. Tins type was sometimes 
met with conjoined with that of Mongolism. A good 
deal of evidence had lately accumulated to show that in 
Mongolism there was an element of dysthyroidism. 
The occurrence of mixed typos was not so uncommon 
as was thought, and children with a mild degree of 
Mongolism. who were not imbeciles, often became 
VnyxerdcmAtoas in later life. Resides these two chief 
tyrvs there was another of considerable interest. In 


the peculiar hands of patients suffering from dementia 
prtEcox the lines running up divergently from the wrist 
were very marked, as in the chimpanzee, and the 
same thing was seen in the hands of children of 
the physical and mental type that stamped them as 
candidates for dementia prtecox. Though it was easy 
to recognise the three types of hand prints, nevertheless 
mixed cases occurred. The Mongolian line, as seen in 
adnlts who are called normal (bnt who, though able, 
are usually anything hut commonplace), was not a sign 
of imbecility, but indicated the unit one might call 
Mongolian, albeit not dominant but in recession. He 
showed a large number of hand prints to illustrate his 
paper. 

Dr. R. L. Langdon-Down said that particular hand 
prints were only true, broadly speaking, of those 
imbeciles called Mongols. The special mal-development 
of the lines which had been described was confined 
to Mongols, and though in others there might be 
irregularity they were not of the same type.. They 
were not seen in all imbeciles. He agreed that in some 
cases in which there were none of the ordinary traits of 
Mongols the lines might be useful in diagnosis. He 
associated both the Buddha posture and the grooves in 
the hands with the abnormal flexibility of joints and 
harshness of the skin. Another feature was shortness 
of the index fingers. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF MEDICINE. 

A meeting of this section of the Royal Society of 
Medicine was held on Jan. 25th, Dr. A. F. Voercker, 
the President, being in the chair. 

Dr. P. J. Cammidge read a paper on 

Observations Hearing on the .Etiological Classification of 
Diabetes Mellitus. 

After briefly summarising a series of experiments on 
the changes in the blood and nrine associated with 
pancreatic disease, published in The Lancet 1 in con¬ 
junction with Mr. Cairns Forsyth and Mr. H. A. H. 
Howard, in which it was shown that the “difference 
value” of the blood and the iodine coefficient of the 
urine, estimated at hourly intervals before and after a 
test-meal taken fasting, vary inversely as tho percentage 
of sugar in tho blood and the output of sugar in the 
urine respectively, the speaker proceeded to describe 
tho results of the application of similar methods to the 
study of diabetes mellitus. It had been found that in 
a series of 100 consecutive cases 33 gave curves corre¬ 
sponding to one or other of those obtained with partially 
or totally depancreatised dogs, and it was inferred that 
the diabetes was probably of purely pancreatic origin 
in about this proportion. The remaining cases were 
divisible into three groups according to the relation 
between tho difference value and blood-sngar curves. In 
one the difference value starting at or about zero in the 
fasting state rose with the percentage of sugar in the 
blood after a meal and continned to rise as tho blood 
sugar dropped again after reaching its maximum. 
Experimental and clinical evidence was brought 
forward which indicated that in this type of case 
the functions of the liver were being imperfectly. 
carried out, and It was concluded that this, the 
“hepatic” type, of carve, probably indicated a 
different form of diabetes from those in which a 
“pancreatic” curve was found. In another group the 
difference value of the blood was found to be 
abnormally high in tbe fasting condition, ns in 
‘■pancreatic” cases, but instead of the ingestion of 
food being followed by a fall a rise occurred, as in tbe 
“ hepatic " type. It was, consequently, suggested that 
cases showing curves of this character were suffering 
from a combined pancreatic and hepatic disorder. 7n 
the remaining cases the difference value and blood- 
sngar curves ran concurrently, a rise in the one being 
associated with an increase in the other and vice versa; 
moreover, in most of them the peak of the blood- 
sngar curve after a test-meal had been found to 
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occur at the first or second hour instead of at 
the third hour, as in a normal Individual. No j 
definite opinion as to the pathology of this group 
was expressed, hut, as it included cases of exoph¬ 
thalmic goitre and acromegaly, it was suggested that 
curves of this description might be an expression of 
disturbances in the nervous system or in the ductless 
glands, apart from the pancreas. The subject is’ 
at present being investigated experimentally. So 
far as a limited oxpericnco allowed of inferences 
being drawn, the p&ncrco-hopatic typo was much 
tho most serious as regards prognosis, the pure 
pancreatic typo came next, tho true hepatic condi¬ 
tion was comparatively innocuous, while no deaths 
had so far occurred among tho patients giving a 
concurrent typo of curve. Dr. Cammidgo said that the 
paper was a preliminary communication, and that 
modifications might become necessary as tho investiga¬ 
tion advanced. 

Dr. E. P. Poolton’s paper on tho treatment of peptic 
ulcer by means of gastric and gnstro-dnodcnol tubes 
appears in full in tho prosent issue of The Lancet. 


SECTION OF OTOLOGY. . 

An ordinary meeting of this section of tho Royal 
Socioty of Medicine was held on Jan. 21st, Mr. Arthur 
C nEATLE, Vice-President of tho section, occupying the | 
chair. 

Cavernous Sinus Thrombosis. 

Mr. T. RITOHIE Rodger (Hull) read a paper on four 
fatal casos of this condition which had been under his 
care. Tho origin of the trouble was different in each 
case. In the first patient tho superior petrosal sinus 
had been primarily infected from tho widdlo ear or 
the internal ear without previous involvement of tho 
sigmoid or tho-lateral sinus., Tho second case had a 
more nsnal origin—namely, a carbuncle on tho nose. 
The third was of the middle-ear typo, in which the 
sigmoid was thrombosed, the process extending to the 
cavernous sinus, presumably via cither or both petrosals. 
The fourth was an examplo of infection following a 
frontal sinusitis. This was the only case of the four in 
which, permission could bo obtained for a post-mortem 
examination., In this a purulent exudato was found 
covering tho whole of tho left side of the brain, and 
sovoral ounces of pus drained into the basiu. The 
lateral, sigmoid, and longitudinal sinuses were normal. 
The circular sinus and tho anterior part of the right 
cavernous sinus showed pus and soft thrombi. The 
dura, was adherent to tho roof of the loft frontal 
sinus, and the bone was darlc-colourod. Removal of 
this dark bono revealed a frontal sinus full of thick 
pus and gangrenous mucous membrauo. A similar 
condition was present in tho left antrum of Highmore 
and in tho ethmoid cells. Mr- Rodger discussed the 
methods of approach to the sinuses and tho possibility 
of saving theso very fatal cases by setting up a suction 
action by lavage of tho jugular bulb, tho idea being to 
asjimto tho septic clot from the inferior petrosal sinus. 
Ho said that although cavernous sinus thrombosis was 
one of the most fatal conditions met with, a sufficient 
nurubor of recoveries without direct attack had been 
recorded to encourage otologists to nso every available 
means to attain that ond. When dealing with sigmoid 
sinus thrombosis tho most scrupulous cleansing of the 
mastoid cavity must be carried out before opening the 
vein, and tlio greatest care observed in inserting tho 
upper plug. Also vaccines and every possible aid to 
increaso tho pationt’s resistance should be employed, 
and one of the most important o! theso means ho 
considered to be fresh air. 

Mr. W. Stuart-Low expressed his decided preference 
for tho cortical mnstoid operation over the radical opera¬ 
tion for yonng patients. Theso patients showed great 
powers of recovery, and after tho radical operation 
thero was a considerable tcudcucy for tho sepsis to 
extend into the veins. Ho also laid stress on an 
efficient preparation of tho field of operation before 
attempting treatment, and tho uso of a cago over tho 
wound instead of a tight bandage, to allow of free 
access of air. 


Mr. Cheatle considered that casos of tho kind, when 
onco established, wero hopeless. Ho referred to the 
operation on tho cavernous' sinus which was designed 
by Sir Charles Ballance, and described before the 
Otologlcal Congress at .Boston, U.S.A. He, tho 
speaker, referred to tho case of a child which 
ho recently had. The patient was at once operated 
upon, but all that was found was pus in tho antrnm. 
Signs of cavernous sinus thrombosis developed and 
death onsued. At tho autopsy, sepsis was found to 
have extended to the superior petrosal sinus, which 
was evidently the pathway of the infection, to tho, 
cavernous sinus. Ho referred to the danger of 
syringing the sinus in operations for thrombosis of 
the lateral sinus. 

Dr. A. A. Gray (Glasgow) said he had seen four cases 
of recovery, from tho condition under discussion, but 
thoy may not have been septic cases. 

Mr. Harold Kiscn spoke of recovery in a case of 
cavernous sinus thrombosis which was under his care. 
It was that of a Punjab Mahomedan who was 
wounded in the scalp in 1917. When seen, the scalp 
wasoidematous and very septic. Several incisions were 
made, and tho veins of tho scalp wero fall of pus. Ho 
had a high temperature, pain, proptosis, chemosis, Ac.; 
but in a few days tliero was complete recovery. Native 
Indians, often showed remarkable powers of dealing 
with sepsis. This man was nursed in a tent, which 
might have been a factor in his recovery. 

Mr. Rodoer replied. 

Exhibition op Cases. 

Tinnitus with Large Jthinolith. 

Mr. L. Colledoe showed a woman, aged 59, who had 
been complaining of tinnitus in the right ear for many 
years.. Thero had also been some, discharge from tho 
right nostril, with obstruction of it, causing, however*, 
very little pain, and there was no deafness. There was 
suppuration in tho right antrnm of tho noso, and some 
small mucous polypi wero prosont. Tho stono was felt 
with tho probe, and was removed by an operation on 
the right antrum; the rliinolith had to bo partly' 
crushed before removal to avoid damaging the nose In 
extraction. A carious second bicuspid tooth was also, 
removed, and there had been great relief since. 

, Pyorrhrra Alvcolaris Affecting the Ears. 

Mr. A. J. Hutchison showed two cases illustrating 
this relationship. Tho first, a girl aged 18, complained 
of increasing deafness and tinnitus Jn both ears, but tho 
membranes appeared normal. Following tho discovery- 
of pyorrhoea five teeth were extracted; the tinnitus 
oeased, and hearing greatly improved. Tho second, a 
man, had ear pain, which started after bathing, and for 
13 months had a varying discharge, and later had pain 
in kneo, elbow, and neck. Pyorrhoea was discovered, 
teeth extracted, and within two weeks the ear became 
dry, hearing improved, and the joint-pains ceased. 

Long Itefention of Bullet in Ear. 

Mr. Kirch allowed a private soldier who, in January, 
1910, was admitted to a military hospital with extremo 
rheumatoid arthritis in many joints, and emaciation. 
There was a proruso offensive discharge from the left 
ear, and tho middlo car was filled with granalations; 
tho mastoid was tender, and there was a tendency to 
spontaneous nystagmus. On exposing tho middle car 
tho base of a riilo bullet could bo seen just below the 
promontory, and it was extracted entire. There was no 
sign of fracture of tho external auditory meatus. Tho 
car progressively recovered, and his joints improved 
sufficiently for him to live an ordinary life. Tho bullet 
had been in situ 15 months. 

• Foreign Body in Mastoid Antrum. 

Mr. T. Jefferson Fa udder showed a boy, 8 years of 
age, in whom a bead was found In tho deeper part of 
tho meatus, beyond tho isthmus. It completely filled 
tho lumen and was surrounded by a small rim of wax. 
Attempts at extraction by tho natural routo failed, and 
on making a post-aural incision the bead could not bo 
found in tho meatus or tho tympanum. A later opera¬ 
tion exposed the foreign body lying among granulations 
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in tbe antrum. It appeared to have arrived there by 
way of a mnch enlarged aditns. 

Deep Aneurysm Involving the Temporal Bone. 

Mr. Norman Patterson showed a patient with this 
condition, and described the operation he proposed 
after ascertaining what set of vessels the aneurysm was 
connected with. 

Among the other cases was one by Mr. G. J. Jenkins, 
Probable Epithelioma of Auricle; and by Mr. W. M. 
Mollison (1) Tympanic Exostoses, and (2) Meatal 
Polypus due to sinus of the superficial bony meatal wall. 


HARVEIAN SOCIETY. 


The Future of the Poor-law Infirmary. 

A MEETING was held on Jan. 27th at tho Paddington 
Town Hall, with Dr. G. DE BEC Turtle, the President, 
in the chair, when tho discussion on tho Future of the 
Poor-law Infirmary, 1 adjourned from Dec. 16tli, was 
resumed. A letter was read from Colonel F. E. 
Fremantle, M.P., regretting his unavoidable absence, 
and urging that the problems should be attacked on broad 
lines.. Tho oponing addresses, by Dr. A. G. Stewart 
and Dr. R. Dudflcld, appear in full in the front part 
of this issue of The Lancet. 

Dr. J. B. Cook (West Middlesex Poor-law Hospital) 
spoke of his 1C years’ experience of the inside woridng of 
an infirmary. Thecriticismsmadeagainstthe equipment 
and treatment of patients were quite unfounded, any¬ 
how as regards modern infirmaries in or near London. 
Dr. Wilson had suggested that Poor-law infirmaries had 
no future ; if they were as he described, they certainly 
were not deserving of one. Dr. Charles Bnttar had 
described them as the rubbish-heap of practice. The 
speaker was proud to hnve such rubbish on his heap, 
and confirmed Dr. Stewart’s remarks as to tho propor¬ 
tion of acute cases treated, the adequate equipment, 
tho facilities for consultation and for pathological 
investigation, and the excellence of the training of 
nurses in modern infirmaries. In his opinion the future 
of tho Poor-law infirmaries was assured. They were 
supported by pnblic funds and would become State 
hospitals, and therefore their absorption by voluntary' 
hospitals was unlikely'. The future of the voluntary 
hospitals was much more uncertain. The machinery of 
State hospitals was partly established in the fever 
and mental hospitals and the infirmaries. In the future 
the State was bound to extend its care of the sick, 
which was too important to be left to voluntary efforts. 
Tho personal interests of members of the staff of volun¬ 
tary hospitals wore secondary to thoso of tho sick 
which were tho chief concern of the State, hut the staff 
would not necessarily suffer. Why should not medical 
men find in Stato hospitals the same opportunities for 
advancement and advertisement, and bo paid instead of 
exploited 7 Arrangements for the instruction of students 
could easily ho made. The fonr points Dr. Cook wished 
specially to emphasise were: (1) That infirmaries 
would become Stato hospitals, whereas the voluntary- 
hospitals would exist only ns loug as their funds 
existed. The Stato must in time enlarge the State 
hospitals, subsidise voluntary ones, or do both. (2) The 
infirmaries should t>o given more resident medical 
officers. C51 Specialists should be available for con¬ 
sultation when required, and X rays, electric treat¬ 
ment, and pathological investigations should bo 
possible. (11 Baying patients should be allowed; this 
would Ive a boon to thousands of patients of the 
middle classes. 

Dr. H. IS. Com gave some historical data showing 
how much tho Foor-law infirmaries have done for 
mental cases. There was now a movement towards 
the establishment of out-patient clinics at infirmaries for 
early mental case s. The practitioner nt present found 
it difficult to deal with such cases. in Dr. Cole’s 
opinion the infirmaric-s did very good work, hut were 
still capable of vast Improvement. Tho great difficulty 

1 SwTtr. JAW{!.. EVE 


was the question of money’. He trusted that Dr, 
Addison’s Bill would be reintroduced next session. 

Mr. Y. Z. Cope said that the good work done by 
certain infirmaries was undeniable, but there was great 
inequality’ and need for standardisation. He thought 
that the separation of the executive functions of the 
medical superintendent from the medical and surgical 
ones was desirable ; one excellent surgeon had said he 
would willingly give up the clinical side of his work and 
administrate only. As to consultants, in one infirmary 
12 consultants were available. Such an infirmary 
should be made the centre of post-graduate teaching for 
local practitioners. 

Dr. Alexander Blackhall-Morison pointed out 
that the State Medical Service had not absorbed more 
than half the profession, and that there remained 
12,000 at least who were endeavouring to reassert its 
freedom. Dr. Blackhall-Morison emphasised the political 
bearings of the present trend of affairs in medicine, 
which he deplored. He did not think that Foor-law 
infirmaries should be alienated from the purpose of 
their existence, the care of the necessitous poor who 
would always be with us. 

Dr. H. IV. Bruce (Southwark Foor-law Hospital) said 
that a good medical staff meant agood hospital, and that 
tho staffing was all-important if State hospitals were to 
succeed. Tho general practitioner must bo brought 
into it. There were certain practical difficulties. For 
example, pnblic hospitals must be run on economical 
lines—this was not so necessary in voluntary- hospitals. 
The cheapest way of staffing was by’ a whole-time 
general practitioner as resident, but the part-time 
system had so many advantages that the economic 
aspect was overshadowed. Unfortunately, the part- 
time general practitioner would he wanted by his private 
cases and in hospital in the morning. Another difficulty 
lay in the selection between the general practitioners of 
tho district. Again, the question of consultants was 
thorny. If tho infirmaries were to remain localised the 
consulting staff would have to be drawn from that of the 
voluntary hospitals, but if they were made to serve a 
wider area—for example, if the metropolitan infinnnr.es 
were brought under the L.C.C., the medical staff would 
then be large enough to develop its own consultants 
from members of the service who specialised. As to 
tho medical superintendent, his position as combined 
administrator, physician, and surgeon could not now be 
retained, and the scope of his duties must be narrowed, 
but his future as an administrator who would coordinate 
the work of the medical staff was not less important. 

Dr. Nathan Raw, M.F., said that the Minister of 
Health was responsible for the health service for tbe 
nation, and had to consider how best to render this 
complete and adequate. The Minister had shown great 
courage in framing the Bill recently rejected by the 
House of Lords, and it would doubtless bo reintro¬ 
duced. The relative merits of Poor-law infirmaries and 
voluntary hospitals were lessimportantthan the problem 
of how best to use the existing facilities in providing an 
efficient health service for the nation. Dr. Baw said 
that of the existing beds for the treatment of various 
disorders the Foor-law infirmaries provided 95,000 
and tbe voluntary hospitals only’ 40,000, whereas 
approximately 290,000 aro provided by the State. 
The 40,000 beds of the voluntary hospitals were totally 
inadequate to cope with the mass of illness in tho 
country. Dr. Raw said that ho hoped never to sec 
a State medical service; the present proposition was 
the conversion of the Poor-law infirmaries into a 
tnnnicipal service. In 1897 a Liverpool infirmary with 
which lie was connected had applied for the provision 
of an operating theatre. A special meeting of the Local 
Government Board had been called together to discuss 
this request, which involved an important matter of 
policy. It was then decided to outstep the Jaw, to 
introduce modern equipment, and now some Poor-law 
infirmaries are as well-equipped as voluntary hospitals- 
Tho present position of chaos, in which two sets of 
hospitals wc-re competing, must cease. There was no 
longcrthe same need for aid forthe destitute poor as the 
pauper class was disappearing. The modern attitude 
of trade-unionists was to desire neither charity from 
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■voluntary hospitals nor relief from tlio Poor-law, not 
being paupers. The infirmaries, therefore, should, in 
Dr. Raw’s opinion, bo taken over by local authorities 
■and be used by members of the community. At present 
no one could bo admitted unless sent by the relieving 
officor, except in cases of urgency. Until the law was 
altered it was surely unwise of infirmaries to open 
their doors to non-urgent paying patients, as this was 
not legal. The remedy was obviously to legalise this 
procedure by transferring to local authorities. Wo all 
admired voluntary hospitals, but the public will no 
longor contribute now that so much is taken from them 
.for the support of tlio 290,000 beds in State-aided 
hospitals. Tlio principle of transference of Poor-law 
infirmaries to local authorities must bo admitted. Thoy 
would then bo open to all citizens, who would pay 
according to their means, and would be admitted free 
if they could not pay. 

Dr. J. C. Muir (Whipps Cross Poor-law Hospital) con¬ 
sidered it almost Inevitable that hospitals should bo 
supported more and more out of public funds. The 
■difference between voluntary hospitals and the new 
hospitals would bo that in the former teaching and 
research would bo concerned with the advances of 
medicine, and at tho latter the now knowledge gained 
■would ho put Into practice. 

Dr. C. L. Tratlen was glad to hoar of an improved 
■outlook for tho general practitioner. It was encouraging 
to think that in the future they would bo able to go 
into a hospital and see their cases through, as was now 
posslblo in tho Wiliesdon Cottage Hospital. 

Dr. A. Withers Green said that disease was as 
much the business of tho State as was tho mud in the 
street. The insurance principle should bo extended, 
and panel and Poor-law patients should bo treated 
'together in out-patient departments. Thoro should be 
so payments made in infirmaries, but voluntary 
hospitals should charge fees. Dr. Green approved of 
tho Gloucestershire schemo. He considered that general 
practitioners could not usefully bo employed except to 
•deal with out-patients. 

Mr. Hubert C. Phillips said that great advances had 
been mado in tho infirmaries within the last SO years. 
He thought tho difficulty of selecting general practi¬ 
tioners for tho staffs had been exaggerated. These 
appointments could bo advertised and selections made 
from candidates by tho medical superintendent in 
•collaboration with a committee. 

The President said that the same system could not 
bo applied throughout the country.; details must be left 
to the several districts. Tho Uniting up of voluntary 
hospitals with infirmaries was desirable; in some cases 
"it might bo convenient to afilliato two infirmaries to one 
voluntary hospital. As to tho staffing, in Manchester 
the arrangement was that tho junior staff of voluntary 
hospitals were attached to the infirmaries, and as they 
moved up their successors were automatically so 
appointed. There Bhould be a combined medical 
•committee of the staff of the voluntary hospital and of 
the infirmary attached thereto. 


TUBERCULOSIS SOCIETY. 


one, tho prognostic significance is bad, whilo a high 
degree of resistance on tho part of a woman is a 
much hotter sign than it is in a man. A sensitive 
reaction probably indicates that the case is more or 
less stabilised, and the clinical findings become of 
greater value. A hyporsensitivo reaction indicates 
that the responsive power of tho patient is good and 
will probably justify sanatorium treatment. 

Dr. D. M. Baroroft emphasised the diagnostic 
significance of tho triad—hroraoptysis, dyspnoea, and 
progressive loss of weight—in diagnosis, especially 
when physical signs were absent .or uncertain, and 
Dr. F. Hernaman-Johnson showed the X ray plates 
of tho same patients and of others, and Dr. Campbell 
McClure showed other cases. One of the objectives 
of the dispensary, according to Dr. McClure, is to 
correlate the findings obtained with tho clinical signs 
and the radiographic appearances. On the whole 
the results of this “team-work” have so far been 
encouraging and manifest concordance in about 
eight out of ten cases, though differences of opinion 
occurred iri interpreting the varying conditions met 
with in tuberculosis of the lungs. Dr. Hornaman- 
Johnson stated that he had never seen a case 
under tho X rays of apical tuberculosis without 
involvement of tho hilus, and that, in his opinion, 
tuberculosis of tho lungs was primarily a hilus disease 
which spread therefrom, fanwise, towards the apices. 
On tho assumption that the strlro which are seen 
radiating from tho hilus to the apex depend for their 
manifestation upon the deposition of calcium in the 
walls of the lymphatics, an attempt has been mado 
to demonstrate similar “lines of calcification” from 
enlarged cervical glands downwards towards the apices, 
but hitherto without success.—A series of X ray photo¬ 
graphs were also shown illustrating difficulties occa¬ 
sionally met with in diagnosis, such as carcinomatous 
stricture and pouch of the cesophagnB, aneurysms, Ac., 
together with a Bcreen case in which, probably as the 
result of fibroid contraction, tho heart had been com¬ 
pletely pulled over to the right side. Dr. G. Macdonald 
exhibited an extensive case of lupus of the face, 
which, after a course of tuberculin had failed, was 
cured by the application of brass-paste. 

Cultures of Tubercle Bacilli . 

Tho President Bhowed three cultures of tubercle 
baclUi ot historical interest. The first was the 180th 
snbculturo of a bacillus of the human type whioli 
ho originally obtainod from Koch in 1906, tho sub¬ 
cultures having been made every month without a 
break; tho second of bovine type from a calf which he 
obtained from Calmette, then of Lille, in the same year, 
also in its 180th subculture, and the third of bovino typo 
from a pig which had been given to him by Bing, of 
Copenhagen, In 1907 and similarly subculturod. All 
wero living and growing true to typo, but completely 
avirnlcnt. 

Dr. F. R. Walters proposed, and Dr. James Watt 
seconded, a hearty vote of thanks to Dr, McClure and 
thoso associated with him in providing so instructive 
an evening. It Is hoped to hold a series of clinical 
meetings during tho session. 


A CLINICAL mooting of this socioty was held at the 
Margaret-street Dispensary, London, W., on Jan. 24th, 
-Dr. Nathan Raw, M.P., tho President, occupying the 


Method of Performing the Cuti-reaction. 

Dr. Henry a. Ellis demonstrated his method c 
performing tll ° cutl-reactlon by making four paralli 
incisions, drawing blood in each case, on tho anteric 
r> S & C rt , tho forearm from abovo downwards, pur 
i.A.O. being inoculated into tho uppermost and intotli 
otliors successively dilutions of 1 / 10 , 1/100, and llsot 
Tho reactions are classified as negatlvo; snbscusitlvo 
posltiyo with puro tuberculin and tbo first dilation 
sensitive, up to the second and hypersensitive when a 
arc posltiyo. A snbsensitlvo reaction Is a failing reai 
tion and the prognosis Is grave, because tho case 1 
probably acute and the tissues aro unablo to respom 
•too, too, if thoro Ik) a general reaction without a loot 


SCOTTISH SOCIETY OF ANAESTHETISTS. 


A meeting of this society was held on Dec. 4th, 1920, 
In Edinburgh, with Dr. H. Torrance Thomson, tho 
President, In tho chair. 

Dr. Thomson read his inaugural presidential address 
on 

Post-operative Morbidity in Relation to General 
Anersthcsia. 

Mo said that although many conditions falling Into 
the category named aro not directly under tho control 
of tho anaesthetist, it Is essential that ho should bo fully 
acquainted with tbo literature and current theories of 
Ihe subjoct, so that ho may play his part in securing 
improved results. Dr. Thomson reviewed recent work 
under the three headings: (1) nausea and 
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(2) chest complications; (3) shock. As to nausea and 
vomiting recent work did point to some connexion 
Between diminution ot alkali reserve and after-vomiting, 
hut that was not the whole problem. The use when 
possible of nitrous oxide oxygen, smooth administration 
of the least possible quantity of anaesthetic and gentle¬ 
ness of manipnlation on the part of the surgeon, were 
all factors in its prevention. On the whole, he favoured 
the preliminary use both of narcotics in moderate dose 
and of alkalis. As to chest complications he thonght 
that skilful administration was of more importance 
than the mere choice of anmsthetic. In cases of so- 
called ether bronchitis or pneumonia he thought the 
patient nsnally had a pre-existing catarrh, a point too 
little recognised by surgeons. Prevention of skin- 
ehilling during operation and transit hack to bed also 
demanded careful attention. The warming of anaes¬ 
thetic vapours might diminish local irritation of air- 
passages, but its effects on after-rcsnlts were not proved, 
so far as prevention of respiratory complications was 
concerned. As to shook, the work and literature 
of the war had shown some connexion between 
acidosis, falling blood pressure, and clinical shock. 
It was, however, in cases showing marked diminu¬ 
tion of pressuro before operation that the con¬ 
nexion seemed closest. From the anaesthetist's 
point of viow such cases should be given gas oxygen. 
The practical difficulties were the lack of proper plant 
in many hospitals and the cost and trouble of trans¬ 
porting the apparatus in private work, which would 
involve raising the standard of remuneration for ames- 
thctic work. Summing up the whole question, Dr. 
Thomson thought that the essentials in the prevention 
ot complications were : (n) that anaesthesia shonld never 
he pushed to a degree greater than was absolutely 
essential, and that in this respect the surgeon should 
learn not to be too exacting; ( b ) that Crile’s pre- 
operative anti-emotional technique shonld be carried 
out ns far as possible; (c) that oxccss in fasting and 
purgation should bo avoided; (d) that alkalis and a 
moderate dose of narcotics should be given before 
operation. 

Dr. H. V. FAIRLIE said, with reference to vomiting, 
that ho was glad to hear a warning regarding the 
excessive starvation and purgation which are so often 
prescribed before the administration of an anaesthetic. 
Ho agreed that they tended rathor to encourage than to 
preventpost-nmesthctlc vomiting. Ilcrccalled a measure 
advocated by tlio late Dr. Rentou—the placing of the 
patient in the sitting posture after operation. He said 
that it rendered vomiting less likely to occur, and less 
objectionable when it did occur. The use of pre¬ 
liminary atropine helped in the prevention of vomiting, 
and also in the prevention of post-anrcsthetic bronchitis, 
by diminishing the secretions in the moutli which 
are so liable to he swallowed and inhaled, acting 
then ns an irritant. As to shock, the official publica¬ 
tions had impressed him also as being very valuable 
contributions to tho knowledge of this subject aud of 
acidosis. Dr. Fairlic had had considerable experience 
ot gas and oxygen ns an nwesthetic, and had found it to 
be expensive, to require a bulky outfit, and often, 
especially iu abdominal operations, the addition of 
other. But he nevertheless agreed that iu many 
operations it was a most valuable antesthctic. It was 
safe, it diminished shock, and it left the patient in a 
much happier state than did ether or chloroform, 
sickness being less frequent and less severe after gas 
and oxygen than after either of the other anesthetics. 

Exhibition of Cam. 

The rr.rsuntXT reported a case of a 10 days old child 
umesUictised by chloroform-open-other for nn opera¬ 
tion lasting a few minutes only. No incident of note 
during tho operation, but the child died suddenly ten 
days later; post mortem typical status lympha’ticus 
was found. 

Ilr. D. Lamb recorded a ca«e of Secondary Syncope 
alter breath-holding during nn induction by chloroform 
ot a woman some years ago. Tho respiration began 
again after the hse. ot artificial respiration and persisted 
icr u minutes, although there was no pulse, and with 


the exception of the chest movement the patient was 
apparently dead.—Dr. .T. S. Ross said he had seen 
something of the same in a dog, but never in a human 
being, nor did the condition persist for more than a 
minute or two. 

Dr. Johnston recorded the case of a woman who 
had a Pott’s fracture reduced under nitrous oxide, and 
who died ten minutes after recovery from tho anes¬ 
thetic. Post mortem thrombosis was found in the 
femoral artery and vein of the affected limb and an 
embolus in the pulmonary artery. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


Psychotherapy. 

A meeting of this society on Jan. 12th was devoted 
to a discussion on Psychotherapy. Dr. L. E. V. EVERY- 
Clayton presided. 

Dr. R. G. Gordon' said that the time had come to 
consider how much value can be attached to the three 
methodsof psychotherapy—“suggestion,” “persuasion,” 
and “ analysis.” For hysterical symptoms persuasion 
was the method of choice. This consisted in giving the 
patient a fall insight into the reasons underlying his 
condition and encouraging him to employ the function 
the use of which he has forgotten. It might be found 
that underlying the hysterical symptom was an anxiety 
neurosis, and for this analytical treatment was 
necessary. Dr. Gordon discussed and, criticised the 
methods of Freud and Jung, and those adopted by the 
English schools, and advocated those expounded by 
Rivers, Hart, and Ross.. He pointed out that psycho¬ 
analysis in unskilled hands and unbalanced minds was 
a dangerous weapon, but that the profession as a whole 
were, not alive to all the possibilities of psychotherapy 
and often failed to realise how much of the material 
thoy have to deal with is functional and curable. Tho 
absence of training in medical psychology in the course 
of the education of the doctor was a serious defect, 
since at least 40 per cent, of the cases which a general 
practitioner had to treat were, he said, neurotic. 

Professor Lloyd Morgan pleaded for closer union 
between academic and clinical psychology, referring to 
an article recently published by him advocating the 
teaching of psychology to medical students. He asked 
the clinical psychologists to “nail their colours to the 
mast,” and to state to which school of psychology thoy 
adhered.-—Dr. J. R.R. Trist spoke of the work of a neuro¬ 
logical clinic of the Ministry of Pensions, and illustrated 
the impossibility of separating psychotherapy from 
other forms of treatment by data regarding the incidence 
of tuberculosis among neurasthenic ex-Service men.— 
Dr. H. H. Carleton referred all conflict to a struggle 
between the egotistical instincts on the one hand and 
tho higher more recently acquired altruistic motives on 
the other, and alluded to the importance of the “ herd 
instinct.” 

Mr. O. II. Woodcock confessed himself an adherent 
of the animistic school of psychology. As a means 
of preventing psychical disorders he declared his belief 
in educating the individual to a better understanding 
of himself and his relation to the cosmic order.—Dr. 
J. R. Charles criticised the philosophy on which 
modern psychotherapy is founded, pointing out that 
“ conflict ” is not merely inevitable but actually 
necessary ns a means of education for the individual 
and the race. He deprecated the use of hypnosis as a 
therapeutic measure.—Dr. C. F. Coombs alluded to the 
disturbances of visceral function that arise from the 
psychoneuroses, and also to the part that similar dis¬ 
turbances often play in aggravating the symptoms ot 
organic disease.—Dr. E. T. GLENNY attacked tho work 
of the psycho-analysts, particularly on the grounds that 
it was falling into the hands of practitioners with 
inadequate experience of organic disease, and that 
nndne insistence on sexual motives was discrediting 
the profession in the eyes of the public.—Major A. E. J» 
Lister, I.M.S., described the case of an Indian soldier 
and his recovery from a psychonenrosis by means of 
auto-suggestion.—To these comments and criticism 5 
Dr. Gordon replied. 
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^cbiefos auto Hoticcs of ^oolts. 

Prevention op Venereal Disease. 

By Sir G. ArCHDall REID, IC.B.E. With Intro¬ 
ductory Chapter by Sir H. BnrAN Donkin, M.D. 
Oxou., F.R.O.P. London: William Heinemann. 
1920. Pp. 447. 15s. 

The struggle between the National Council for Com¬ 
bating Venereal Diseases and the Society for the 
Prevention of Yenoreal Disease has been watched with 
interest by medical men and sociologists. Parlia¬ 
mentary debates, articles and loiters in our own and 
other professional journals, White papers, and mani¬ 
festos have marked its course, but this volume 
contains the first authoritative and comprehensive 
exposition of the opposed vlows. Sir Archdall Reid 
and Sir Bryan Donkin—who contributes a valnablo 
introduction—are well qualified to produce such a 
work ; it is issued under the auspices of the Society, and 
is welcome as a statement of the position and tenets 
of that body. A complementary statement from tho 
Council would bo equally welcome; particularly 
interesting would. bo the history of tho Council’s 
present attitude with regard to immediate disinfection. 

It is necessary to realise clearly the standpoint from 
which this book is written, for an impartial out¬ 
look cannot be expected from an author writing in 
tho interest of one side or tho other. Tho work deals 
primarily with one aspect of prevention; its object is 
instruction as to “prompt employment of simple anti¬ 
septic measures which will effectually destroy tho 
infective agents of syphilis and gonorrhoea before they 
enter tho body tissues and thus definitely prevent the 
occurrence of disease.” In his introduction Sir Bryan 
Donkin gives a brief r6sum6 of tho moro recent history of 
the prevention campaign—by “ prevention ” is meant 
“immediate disinfectionand of tho opposition it 
has met with. ,He emphasises tho present necessity 
for “ a public and unbiased inquiry on the whole 
matter, including, of course, the official Note to the 
Minister of Health ...... as well as any subsequent docu¬ 
ments on tho question which have Issued or may issue 
from tho.offlco of that Ministry.” Sir Archdall Reid 
first indicates tho urgency of tho problem. The figures 
concerning tho civil population need not be discussed, 
as they are frequently encountered in other publications. 
Ho remarks that at tho time of tho German offensive 
in 1918 there were in tho V.D. hospitals or in tho 
convalescent depots not only an army corps but a great 
army of trained soldiers otherwise fit, “ complete from 
almost G.O.C. to trumpeter,” all of 'whom had become 
diseased after tho authorities understood prevention. 
“These,” ho says, “were put ont of action and tho 
Allied cause brought to tho verge of ruin by tho 
fanaticism of a fow ‘influential people ’ and tho com¬ 
plaisance and timidity of a fow obliging officials.” 

Chapters arc devoted to a consideration of “ instinct 
and reason,” “ development of mind;” and “inclination 
and morality.” Tho author believes it to be impossiblo 
to reach a decision concerning the right and wrong of pre¬ 
vention until wo know why some individuals are inclined 
to bo Boxtially moral and others sexually immoral; 
ms statements nndor these headings aro interesting 
and stimulating, although wo cannot agree with all 
of them. Opposition to sanitary measures ho finds 
to bo based on the contentions (a) “that such measures 
would bo Ineffectual,” and (6) “that tbev would mako 
vice safe and so cnconrnge immorality.” Ho points ont 
that theso statements aro contradictory, hat aro recon¬ 
ciled by the assertion (r) “ that though effeettvo sanitary 
measures arc impossiblo tho public would behove in 
and practiso them with tho result that both immorality 
and venereal disease would receivo an impetus.” It Is 
tho deduction which is in question. 

In tho author’s opinion it is uncertain whether fear 
acts ns a deterrent; wo bcliovo it to do so in a vorv 
small number of people; moreover, wo consider it 
immoral to withhold knowledge wlioroby infection may 
bo prevented, lest fear, the last remaining barrier 


against rJco, be removed. Ifc is immoral to bolster up 
ttie falso morality of those who aro restrained by fear, 
when by so doing protection is withheld from those 
determined to oxposo themselves to risks which will in 
many instances bring suffering and disease to the really 
innocent. Wo are glad to see that Sir Archdall Reid 
exposes tho equally immoral attitude of ailenco as 
regards sexual matters in dealing with tho young; wo 
would, however, suggest that he does not appear to 
realise tho present widespread overthrow of this 
pernicious reticence. Ho has also apparently failed 
to grasp tho fundamental importance of tho work 
of the Royal Commission on Venereal Disease. The ' 
Commission succeeded to a remarkable extent in the, 
creation of a new atmosphere, to which aro practically 
dno tho candour and publicity with which sox matters 
have since been discussed in tho councils of tho nation, 
in tho press, and in many other ways. 

Chapter IX. is dovoted to “V.D. in tho Army” ; we, 
could wiBh that the author had extended his horizon 
and given moro information, but two important state¬ 
ments appear In this short chaptor: (l) owing to a lack 
of autl-venereal measures tho colonial troops suffered ’ 
so greatly that at one time tho Australasian Govern-. 
ment were reported to have threatened to withdraw 
their forces unless bettor protective measures were, 
taken; (2) in Sir Archdall Reid’s own experience existing, 
sanitary measures wero, for the first 18 months, practi*' 
cally a dead letter; when tho authorities established 
venereal ablution rooms much good was done, but' 
many cases still occurred. The author lost patience, 
and, on his own initiative, at considerable risk of, 
official censure or oven deprivation of his command,' 
introduced a system of immediate self-disinfection. 

“ Immediately vonereal disease vanished from my 
units. For six months not a single caso occurred. In 
two years and four months, during which quito 20,000 
men must have passed through my hands, only seven ’ 
men wore infected. I saw many cases of venereal 
disease, but these were all among men who had con-, 
tractod it elsewhere.” 

“ Of these seven cases—six of gonorrhoea and ono of- 
syphilis—two were contracted from their own wives by 
men on leave, two occurred in men so drank at tho 
time of infection that thoy had little or no recollection 
of what had happened, and could only be sore that 
thoy had usod no antiseptics; one man joined tho' 
station late in tho aftornoon, and contracted disease tho 1 
samo evening. He had received no lecture and had 
used no disinfectants. Tho last two men, ono of whom' 
developed syphilis, delayed disinfection till their return 
to barracks, ono moro than an hour and the other more 
than two hours after intercourse. They told mo that 
they thought it would bo sufficient if thoy followed 
official directions and used both tho pormauganato and 
calomel.” 1 ’ 

Wo are hound to stato that when tho author gave 
evidence before tho Ihtcr-Departmental Committee tho' 
value of his work, which has produced such magnificent' 
results, was subjected to tho gravest suspicion. A* 
perusal, however, of his own statements, which can be 
verified by reference to official figures, and a realisation 
of tho Jack of pertinency of questions pat to him ofc tho 
Committee, impress us most strongly with the bolief 
that by means of quick disinfection ho achieved 
results which might with great advantago liavo i>ccn 
univorsally used throughout tho Army. 

^ The subjects of “comparative statistics” and 

civilian treatment centres” are graphically treated. 
The author contends that no ono would attend such' 
centres—that tho real intention Is for slunors and thotr ' 
millions of innocent victims to stew in their own juice. 
“What othor explanation,” ho asks, “excopt an 
unbelievable degree of folly on tho part of tho Council, 
can be thought of?” Without bolding any brief for the 
National Council, fairness compels us to enter a protest 
against tho abovo Inference. Experience lias shown 
thnt sufferers do attend early treatment centres; and 
if tho intention wero to allow retribution to descend on 
sinners and their victims the logical nttitudo would bo 
to mako no attempt at early treatment, or, as it should 
bo formed. “ delayed disinfection.” The formation of 
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these centres may bo open to criticism, but the state¬ 
ment quoted is neither deserved by those responsible 
nor worthy of its writer. 

The remainder of the work contains an account 
of the labours of tlio Inter-Departmental Committee, 
whoso official report should be carefully studied by 
our readers. Speaking frankly, and without any 
reference to Sir Arehdall Iteid, we regard that work 
as a failure. It must bo realised that no member of 
that body was known to bo in favour of early disinfec¬ 
tion and many were against it. The report was signed 
only by ihc chairman; if there was dissent from the 
conclusions published nothing of it was made public. 
Sir William Osier and Lord Dawson were invited to 
give evidence before the Committee; no mention is 
made in the Noto of their opinions, which have 
elsewhere publicly and strongly been stated in 
favour of self-disinfection. An account of the activities 
of the Society with “Lord Sandhurst's Apologetics’’ 
and various interesting appendices are also included. 

Wc sincerely hope that this work will seenre the 
attention it dosorves. It is the outcome of the honest 
efforts and sincere thinking of one who has realised 
the dimensions of the menace of venereal disease. Two 
fundamental questions prosent themselves: 1. Is 

the author's method for prevention efficient? We 
believo with full realisation of statements made 
to the contrary, that there would be no difficulty 
in instructing the public along these lines. 2. Is 
it dcsirnblo. on tho widest, grounds, that such 
knowledge should he promulgated? Here is a 
difficulty, serious, but not insurmountable. The 
necessary information should bo placed before the 
public in such a way that suggestiveness is completely 
avoided; it should bo accompanied by tho statement 
that absolute safety lies only in continence, and that 
promisenons sexual indulgence is frangbfc with physical 
risk, not only to the individual, hut to the nation. We 
thoroughly appreciato the view that information on 
sox matters should ho widoly extended to children, 
but special care should he taken in promulgating know¬ 
ledge of means of self-disinfection that the young 
should not bo unnecessarily injured. We do not 
believo that the extension of such knowledge to tho 
public will increase promiscuous sexual intercourse. 
At tho present day the existence of condoms is known 
to practically nil adults, yet many remain chaste, 
although such appliances are flagrantly available. Tho 
object of both forms of protective measures is the same. 
Tho public generally already believes in the absolute 
efficacy which is afforded by condoms. Advice ns to 
immcdlato disinfection would secure greater provision 
for their safety without providing increased induce¬ 
ments for promisenons sexual intercourse. In con¬ 
clusion, wc hope that when tho second edition of this 
work appears its author will see his way to eliminate 
certain personal, thonghnnony mons, references, which 
in lack of taste, afford a striking contrast to an 
otherwise powerfully written and valuable volume. 

A Guide to Anatomy. 

For Students of Medical Gymnastics, Massage, and 

Medical Electricity. By E. D. Ewart. London : 

H. K. Lewis and Co., Ltd. 1920. Pp. xii. + 301. 1G*. 

Tins book, ns the title informs us, is intended for 
students of massage, Ac., and is therefore not to be 
taken as an elementary guide to tbo whole anatoiny 
of the body. Miss Ewan is well qualified to know 
the anatomical needs of the class of students for 
whom she writes, but, surely, some teaching ou 
the situation and association of the ovaries and 
uterus might he of more utility than short details 
of rota tores spirrm and inteftrausversc muscles 
hitch criticism apart, if can be said that the text of 
this little work appears good and clear and accurate if 
necessarily abbreviated. The spleen, wc observe, has 
a hues, whereas the kidney, more accurately, is said to 
Vri^ent a UUnni, Tho illustrations are'clear, and 
I'l 11 • °, rvo thtJr Purpose satisfactorily, but wo notice 
r-cveml errors in detail: thus, the lino of thebuccffialor 

, •" f-ivc’j no area for the gums, the petro-sphenoid 


suture is out of place in Fig. 11, the psoas is not on 
the back of the small trochanter, as shown in Fig. 28, 
nor does the pectoralis minor leave the second rib clear 
ns in Fig. 38. These and similar sma!2 inaccuracies do 
not, however, detract from the utility of the book. 
Chapters on surface-marking follow each section, and 
some examination papers are placed at the end. 


Die Wurmfortsatzentzundung. 

Eine pathogenetische und histologische Stndie mit 
besonderer Beriicksichtigung der Bedentung der 
Helminthen, speziell der Oxyuren, und wichtiger 
allgemeiner klinischer Gesichtspnnkte. By Dr. A. 
Rheindorf, Prosector am St. Heclwigs-ICrankenhaus 
zn Berlin. Berlin : S. Kargev. 1920. Mit 52 Abbil- 
dungen. Pp. 244'. M.I8. 

Though helminthic infections of the appendix had 
been previously noted, it was Metchnikoff (1901) who 
first drew attention to their {etiological significance in 
appendicitis. Since these views were expressed two 
schools of thought have arisen. These are: (1) the 
followers of Aschoff, whose monograph on appendicitis 
appeared in 1908, who regard the presence of worms in 
the appendix as of secondary significance; and (2) those 
like the writer of the treatise under review, who 
consider the helminthic infection of primary import¬ 
ance in tho production of inflammatory conditions of 
the appendix. 

It is the object of this treatise to establish the view 
that helminthic infections of the appendix, chiefly those 
due to oxyuris, and, to a less extent, trichocephalus and 
ascaris, lead to primary alterations in the structure of 
the organ, so that secondary bacterial invasion takes 
place. The author studied a large amount of material in 
the shape of appendices removed by operation, especially 
during tho war, both from adults and children. In 
addition, material from individuals killedin the war was 
also collected. Dr. Rheindorf appears to have conducted 
his investigations very carefully and has studied the 
appendices in serial section, the only method which 
will give reliable information as to the presence or 
absence of helminths or the lesions they produce. The 
first chapter of the book is mainly historical and 
summarises tho views held as to tho {etiology of 
appendicitis. In the second chapter are described the 
various chauges induced in the appendix by helminths. 
The findings are illustrated by excellent microphotor 
graphs, which clearly show the lesions produced by the 
worms. Tho largest number of oxyuris found in an 
appendix was G84. Chapter III. is devoted to the clinical 
aspect of these worm infections. In most cases there 
are no symptoms, but in certain individuals, who must 
be assumed to have an idiosyncrasy, definite symptoms 
arise in the form of irregular febrile attacks, abdominal 
pains, often localised in tho appendicular region, and 
various neuroses, quito apart from an actual appendic¬ 
itis. In Chapter IV. the pathology of appendicitis 
is considered, with special reference to tho relation¬ 
ship between the primary helminthic lesions and 
the subsequent secondary inflammatory condition. 
Aschoff s view that tho latter is primary, and 
not the result of the changes produced by the worms, is 
contested, and it is suggested that Aschoff’s method of 
examination led him to overlook the helminthic element 
in the vast majority of the 1000 cases he studied. In 
Onnpter 1. are given figures illustrating the frequency 
or helminthic infections in men killed during the war 
m Germany and other countries. In a series of appen¬ 
dices removed at operation oxyuris was found in 50 per 
01 t “° cases, whereas in the organs from men 
1 ? t '\° fighting oxyuris was found in only 6 per 
cut. as tno author remarks, these figures speak for 
t lemsclvcs. Chapter VI. treats of tho important subject 
„ In - Dr - Rheindorf’s opinion oxyuris is 
Hr™ 2 res P° ns ibIe for the overwhelming majority of 
R f ? “PP etI dicitis, so that an early eradication of 
Uon wou!< ^ followed by an almost complete 
m 2r r r \ rM , C0 of disease. To accomplish this result 
n rgnnised campaign against the worm is necessary; 

T i. 2 E ° r , of its presence in the bowel must bo widely 
raown. and a means must bo discovered not only of 
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diagnosing its prescnco, but of effectively ridding an 
individual of every trace of tho infection. 

The treatise is full of interest, and it must bo 
admitted tho writer produces facts in support of his 
arguments. Whether pathologists generally will agree 
■with him remains to be seen; Nevertheless, the views 
expressed are worthy of carefnl consideration by all 
those interested in the ictiology and prevention of such 
a widespread disease as appendicitis. 


Macedonia: A Plea fob the Primitive. 

By A. Goff and Huan A. Fawcett, M.R.C.S., 

D.P.H. London: John Lano. 1921, Pp. 274. 21s. 
This is a curiously simple work. It is evidently 
written by two young observers to whom tho East 
before their visit was a sealed book, aud it records their 
impressions.with a freshness and naivete altogether 
delightful. It is ft pleasure in these days of intro¬ 
spection and analysis to come across a hook in which 
the writers solemnly record the fact that a tortoise lays 
eggs or that tho Greek Church observances are marked 
by elaborate ritual. • We can sympathise with the 
writers' pleasure at seeing the primitive Oriental 
methods of agriculture, ploughing, thrashing, winnow¬ 
ing, and the like; for an observer who sees theso for 
tho first time will at once have a clearer idea of the 
meaning of sundry passages of ScrJpfcnro and of the 
whole ol the Georgies than he ovor had before. Bnt If, 
when describing. things seen tho authors are trust¬ 
worthy, when they wander into the by-paths of history 
they flounder. It would bo difficult to find a more 
inaccurate statement than the following (p. 179):— 

"Tho Greek Chnrch as at present constituted was founded by 
the Roman Byzantine Emperor, Constantino tho Oreat. who. 
having been converted to Christianity in A.n. 312. lent his aupport 
to tho orthodox bishops at a great Christian Council at NicteaiNice) 
in the same year.” 

Now, the Council of Niciea (the first General Council) 
was held in A.D. 325, and Constantino no more supported 
the orthodox bishops at that Council than the King 
supports either the Conservative or Liberal party at a 
Genoral Election. The King accopts the verdict of tho 
majority, and so did Constantino. The figures at tho 
Council were: for the Insertion of the word “ con- 
substantial’’ (the orthodox point), 286; against (the 
Arlan point), 17. All that tho Emperor did was to 
confirm the judgment of tho Council. 

The best part of the book is supplied by tho singularly 
charming reproductions of drawings and water-colours 
by Mr. Fawcett, and the account of tho Plain of the 
Struma is admirable. It is curious that in their 
account of tho birds the writers malco no mention of the 
crane, the “ Strymoni® genes ” of the Georgies. 


The Science of Eating. 

By Alfred W. McCann. London: Evan Brothers. 

Ltd. Pp. 408.' 

If tho statements made by Mr. McCann in this book 
aro truo, food conditions In the United States are as 
bad, if not worse, than they were in this country 
when, some 70 years ago, Tiie Lancet entered upon 
its inquiry into food and its adulterations. It is a pity 
that Mr. McCann writes in tho very worst stylo of 

journalese,” for his book is interesting and contains 
many homo truths ; but a writer who uses such terms 
as ‘kidneycldcs” and "meatology” is singularly 
irritating to his readers. (Does anyone recall the 
veracious history of Mr. Downey V. Green ? If so 
ho will remembor Mrs. Cheney's description of Dr! 
McvcGuffin, of Goober Valley, who built up the science 
°f raindology, together with cxistology and horuln- 
oiogy.) However, although Mr. McCann’s Inngnago be 
trying, wo can go far with him in his strictures on 
denatured foods, flour tlmt Js practically starch and 
canned abominations of various kinds. Mr. McCann is 
severo on those who cat too much meat. In this 
country, whatever may lmvo been tho case in tho past 
wo do not think the population cat too much meat 
now. Another good point mado by Mr. McCann is the 
wastefulness of throwing away the water in which 
vegetables have been boiled. Snch water should be 
put into the stock-pot. 


JOURNALS. 

Jtritinh Journal of Experimental Vatholomj. December, 1920. 
London: H. K. Lewis and Co. 7*. Sd .—The present number 
of this journal completes the first volume, which, when 
hound, will open with an apposite quotation from that wise 
philosopher, John Locke.—The /Etiology o Epidemic 
Influenza: Experiments in Search of a Filter-passing Virus, 
bv n. B. Maitland, Mary L. Cowan, and H. K. Detweiler. 
The authors carried out their investigations during an 
epidemic of influenza at Toronto in the spring of 1920. In 
spite of tho most careful work no evidence for a filter-passing 
organism could be obtained.—The Influence of the Reaction 
of Media and of the Prescnco of Buffer Salta on the Metabolism 
of Bacteria, by C. G. L. Wolf. The formation of toxin in' 
cultures of viurion septique is influenced by tho presence 
of a buffer Balt—sodium phosphate. The toxin had a higher 
potency than tho control and a better " keeping ” quality.— 
The Effect of Surgical Antesthesia on the Reaction of the 
Blood, by J. B. Collip. The author suggests that during 
surgical, antesthesia two processes, which are mutually 
antagonistic, are active, one tho "acidotic process” of 
Haggard and Henderson, doe directly to disturbance in 
metabolism as a result of antesthesia, the other the "over¬ 
ventilation process.” Whether tho hydrogen-ion concentra¬ 
tion of the blood falls, rises, or remains unchanged during 
surgical antesthesia would therefore depend upon the 
relativo intensities of these two processes.—Glycogenic 
Infiltration of the Liver of Laboratory Rabbits, by H. M- 
Turnbull. This paper is illustrated by two very beautiful 
drawings, which show that the histological changes seen in 
ordinary microscopic preparations of the rabbits’liver, when 
infiltrated with glycogen after a suitable meal, resemble 
closely those of a severe parenchymatous degeneration. 

Journal of Hygiene. Edited by G. II. F. Nuttall, F.R.B. 
Yol. XIX., No. 3. January, 1921.—The first paper in this 
issue of the journal is by G. W. Grabham, M.A., F.G.8., and 
deals with Borne Factors in Thermal Sanitation in the 
Tropica. The results are given of a number of experiments 
on tho temperatures reached by different coloured cloths 
and paints exposed to sunlight: the general result is that 
white clothing is cooler than that of any other colour. The 
explanations for this are discussed. Texture and trans- 
lucency of material are also considered .—The Wassermann 
Test in Patients Affected with Malaria in the Tropics, by 
F. H. Hehewerth andW.A. Kop. The following results were 
obtained by the authors: malarial infection causes a positive 
Wassermann reaction in 50 per cent - , of cases in natives; 
the reaction disappears as a rule under quinine treatment, 
but may persist three to six months.—Clinical Investigation 
of Xerophthalmia and Dystrophy in Infants and Young 
Children {Xerophthalmia ot Dystrophia AJipogenetlca), by 
C. E. Block, M.D., Professor of Pediatrics in the University 
of Copenhagen. A preface to the articlo is contributed by 
the Accessory Food Factors Committee (appointed jointly 
by the Lister Institute and the Medical Research Council). 
Dr. Bloch by clinical observation arrived at conclusions 
concerning tho importance of certain kinds of fats for 
nutrition and growths which McCollum reached by experi¬ 
mentation on animals. He gives the term dystrophia 
alipogenetica to the condition of ill-health which results 
from deprivation of such fatty foods as butter and milk. 
Associated with inhibition of growth there is an increased 
susceptibility and lowered resistance to all infections, in¬ 
cluding xerophthalmia. The best treatment is tho adminis¬ 
tration of cod-liver oil. but whole milk, butter, eggs, and 
other fats containing the specific body aro also curative. 
The disease is more common in Denmark than in other 
countries, the _ reason apparently being that Denmark 
exports most of its dairy produco, especially butter. This is 
borne out in an interesting observation made by Dr. Bloch 
during the Great War. When tho German submarine 
blockade became established in February, 1917, tho import 
of fodder for cattle was completely stopped. Tho Danish 
Government was therefore compelled to tako control of all 
batter and ration it so that everybody, adult and child, was 
entitled after Dec. 21st, 1917, to 250 g. of butter a week, 
which was sold at such a low price that all could buy it. 
From that moment everyone atobutter instead of margarine 
and since then there has been no xerophthalmia in Denmark. 
—The Water-supply of tho Egyptian Expeditionary l‘'orcc, 
with Special Reference to the Efficiency of Mechanical Rapid 
Filtration with Chlorination, by It. J.B. McDowall.M.B. The 
water supplied to oor troops in Palestine came from tho Nile 
and was rendered potable bvrapUl filtration ami chlorination. 
—The Chemotactic Effect of Osmosis upon leucocytes, by V. 
Mnltaner and El la Ilonpo. By means of a number of ingenious 
experiments tho authors show that leucocytes move into 
solutions of higher density than tho solution In which they 
are suspended. Tlio general rule appears to be that leucocytes 
move in a direction opposite to that in which dissolved 
substances are diffusing.—Malaria in England, with Special 
Reference to the RAlo of Temperature and Humidity, by 
Lieutenant-Colonel C. A. Gill. This is an interesting com¬ 
munication upon on important subject. 
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IN tho presence of cndocranial complications of aural 
origin otologists are united as to the necessity of 
including in their surgical interventions the following 
three processes: evacuation of the original lesion of the 
middle car; exploration of tho parameningeal lesion 
which conveys the otitic suppuration to tho • endo- 
cranium; and, if necessary, an attack on the endo- 
craninl lesion itself. The most important of these pro¬ 
cesses is exploration of tho intermediate lesion, the 
link between ear and meninges, because (a) endocranial 
complications arc frequently at tho outset only accidents 
of juxtaposition, a kind of collateral oedema disappearing 
upon drainage of the otitic lesion and evacuation of the 
parameningeal abscess; (h) cndocranial complications 
do not arise by chance—they develop at the point where 
tho original lesion comes into contact with the meninges, 
and tho surgeon is guided straight to them by the inter¬ 
mediate lesion. It is generally sufficient to explore this 
lesion in two directions; (1) at the level of the roof of 
the attic and the antrum; (2) at the level of the posterior 
surface of the mastoid. It sometimes happens that this 
investigation bears no result; a third means of approach 
is then employed—tho intornnl ear. This last is a new 
method only employed for about ten years. 

Importance of Suppurating Labyrinthitis. 

The signs of invasion of the internal ear by infection 
(total unilateral deafness and absence of the nystagmic 
reflex) are often observed in otitis with endocranial 
complications. Injury of the labyrinth always proves 
the gravity of tho infection, but its presence docs not 
necessarily imply that tho infection has passed from 
tho tympanum to the endoernuium through the internal 
car. Whilst attacking the labyrinth, infection may 
spread to tho meninges by means of the roof of the 
attic or tho posterior surface of the mastoid. The 
establishment of labyrinthitis should not bo a signal 
for neglect of the other routes of infection. It is 
necessary to point out this restriction of the importance 
of suppurating labyrinthitis, for although its frequency 
has been justly insisted upon, its importance in surgery 
of the ear lias been overestimated. 

These reservations once admitted, suppurating 
labyrinthitis, none the less, represents an important 
intermediate stage between infections of the middle 
ear and of tho endoernuium, from two points of 
view: II) Infection of the labyrinth often gives rise to 
defensive lesions which mnst bo respected, hut it can 
also provoke vcstlbu'nr abscesses, granulations, cliole- 
steatouiata, and sequestra, which call for surgical 
Intervention: (2) labyrinthine infection reaching the 
endocrnnlnui can cause localised meningitic lesions 
(a) in the internal auditory passage, where a kind of 
lntrameningc.il abscess is" formed to which surgical 
approach is almost impossible, and (b) on the posterior 
surface of the petrosa, behind tho vestibule. In the 
neighbourhood of tho endolymphatic sac. an extra- 
or intm-dnml abscess can appear, easily reached 
surgically, and often constituting an intermediate 
stage leading to encysted meningitis or to a cerebellar 
abscess. In this way the retrolabyrinthino region is 
the third area to demand the aurist's attention in 
labyrinthine lesions with cndocranial complications. i( 
n«d when he has failed to fip.d the connexion between 
oArnnd endncranlms In the attic or on the posterior 
ei the mastoid. 


Anatomical Formation of the Semicircular Canals. 

Exploration of the retrolabyrinthine region necessi¬ 
tates resection of the bony mass of the semicircular 
canals ; lor this process knowledge of the formation of 
the latter is necessary. 

(1) Normally this mass, situate behind the vestibule and 
within the mastoid antrum, is composed of semicircular 
canals, notably of the canaiis Bemicircularis posterior and 
the loop of the canaiis semicircularis lateralis. These canals 
are contained in tho labyrinthine capsule, which is of very 
compact hard bone, well named “ petrous ”; they are some¬ 
times surrounded by diploiitic tissue, by cells connected 
with the mastoid cells, or, in exceptional cases, in large, 
deep, retrolabyrinthine cells. 

(2) In a pathological condition two facts are to he 
remembered: (a) in acute mastoiditis the diplolitic tissue, 
or even the retrolabyrinthine cells, may disintegrate and 
form a large purulent mass situate behind the labyrinth, 
sometimes approaching the internal auditory canal and 
capable of giving rise to an extra-dural retropetrous 
abscess; these are really aberrant sinuses of tho acute 
mastoidal lesion and have nothing to do with the lesions 
deriving from the labyrinth with which we are now dealing; 
(h) in chronic mastoiditis, during the courso of chronic 
otorrhoca, the mastoidal cells disappear; a process of 
condensing osteitis has transformed tho diploe into compact 
bone, and the retrolabyrinthine tissue becomes a bony mass 
extending from tho vestibule to tho cerebellar dura mater. 
If this chronic mastoiditis is complicated with labyrinthitis 
(the osseous lesions of which have extended to the cerebellar 
surface of the petrous bone) tho following three important 
levels are encountered behind the labyrinth when approach¬ 
ing the cerebellar fossa from tho antrum : (1) tho internal 
surface of the antrum.; (2) a very compact bony mass, half a 
centimetre thick, containing tho canaiis posterior and the 
loop of the canaiis lateralis; (3) in pathological cases, near 
the dura mater, at the height of the endolymphatic sac, 
osteitis and granulations, and sometimes a small extra-dural . 
agglomeration of pus. 

Thus the presence of lesions at tho level of tho retro- 
vestibnlar cul-de-sac cannot be discovered by any sign 
during exploration of. the cavity of a petro-mastoida! ulcer; ■ 
these lesions are established by a devions ronte, infection 
reaches the vestibulum, and by a deeper and retrograde 
course arrives at tho retropetrous region of tho endo¬ 
lymphatic sac. They requiro systematic search; for their 
presence is determined by a process of reasoning, not by 
advancing step by step through osseous lesions, as is usual 
iu exploration of the attic or of tho posterior surfaco of the " 
mastoid. 

Conditions Necessitating Retrolabyrinthine Exploration. 

Three conditions are necessary to warrant retro- 
labyrinthine investigation. 

(1) There must bo a retrolabyrinthine lesion; this is 
understood, since in chronic otorrhcca infection can only 
reach the retrovestibulnr region through tho labyrinth.- 
The lesion may be irritative, lint that is not enough. 
Cholesteatoma of the middle car may sot up erosion and 
irritation of p. canal—as digital compression on the eyeball 

irritates the retina—and may induce intense vertigo. If the 

nystagmic rcflc-x still exists, the labyrinth is still intact, 
and there can he no question of opening it, still less of 
exploring the deep retrovestibulnr region. The labyrinthine 
esion must be destructive; infection hns crossed the 
labyrinth and destroyed it. The nhsenco of tho nystagmic 
reaction proves its destruction. This systematic investiga¬ 
tion is necessary ; no functional sign gives n clue, for the 
‘quie.cst labyrinthine lesions are the gravest. 

..'? sio “? ot Um cavities of the ear must be 

re-lit ; the signs indicating this reinfection and the first 
Invasion of the endocrauium are headache (chiefly occipital), 
rise of temperature (even very slight), modification of the 
ceretiro-spina! fluid, augmentation of albumin content, 
hypertension, hyperleucocytosis. In fact, if the lesion is not 
reinfec.ed intervention can tie limited to the middle ear, 
or to the vestibule if necessary; it is useless to explore 
.liere-rolabyrmthine region and the posterior cerebral fossa 
if they give no sign of pain. 

(3i No other intermediate lesion mnst be found, during the 
operation between the cavities at the middle car ami the 
CBcocraxuom. It is obvious that, if an nbscess about n sinn?. 
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or an extra-dural abscess on the roof of the attic, has 
already been disclosed, it is useless to make a systematic 
search for a retrolabyrinthine abscess. In the ausenco of 
such lesions, the first two conditions named being already 
present, the vestibutum must bo opened and explored, and 
the vestibular cul-de-sac examined. It is true that the 
results of this examination will often prove negative. It is 
not necessarily the key to all unexplained instances of 
spread of infection from the middle-ear to tho cndocranium. 
It must not be forgotten that infection may travel by the 
internal auditory canal, which is practically uuexplorable, 
or by tho venous or lymphatic channels. However, the 
possible existence of a rctrolabyrinthine abscess, sufficiently 
easily accessible, and the results which have been obtained, 
permit us to advocate a search for it under conditions thus 
prescribed. 

Hclrolabyrinthine Abscess. 

Lesions encountered in tho region of tho retro- 
labyrinthine dura rantor are similar in every respect to 
those observed in the roof of the attic—viz., fistula, 
osteitis, extra-dural abscess; but empyema of the endo¬ 
lymphatic sac forms an excoption. There is here a 
point of pathological anatomy not yet determined; it 
may be that pus collects between tho membranes of the 
dura mater without the certainty of a connexion with 
an endo-lymphatic abscess. In order not to prejudge 
its histological nature I have called this abscess 
“ retrolabyrmthino.*' It is a small abscess, never 
exceeding tho size of a largo lentil, and always extra- 
petrons, which latter fact differentiates it from tho 
aberrant mastoidal abscesses always confined to the 
petrosa. It is also extra-meningeal, never passing tho 
dnra mater, and thereby escaping all confusion with 
encysted meningitis. I have observed five instances of 
this abscess in about 20 cases of labyrinthine lesion 
with endocranial complications of otitic origin. About 
30 scattered cases are to be found in medical literature. 

Technique. 

.The technique of rotrolabyriuthino exploration, 
although simplo enough, !b hard to describe. 

1. To resect the bony retrovestibular mass and uncovet 
the region of the endolymphatio sac the following procedure 
is necessary : (a) Lay hare the dura mater before and behind 
tho lateral Binus to tho entire height of .the lateral portion 
of the sinus - lay back this cerebellar dura mater behind. 
(b) Resect the posterior surface of the mastoid, then, 
further in, the posterior face of the petrosa; tho first of 
these is thin, tho second compact and resistant. This resec¬ 
tion is done with a drill, or better with a gouge. The 
operative field is confined by tho internal surface of the 
antrum, and includes tho triangular region limited behind 
by the lateral sinus, in front by the facial sinus, and above 
by tho roof of the antrum. The gouge is first used in a 
vortical direction from above downwards. Tho internal 
surface of the antrum is hollowed out; then the gouge enters 
the lateral and facial sinuses, working from the apex of the 
mastoid towards the middle cerebral fossa: the bony mass 
of the semicircular canals is chipped with strokes of the 
gouge in order to facilitate the following process, (c) A 
retrovostibularfarrow being thus hollowed out, resection of 
the mass of the Bemiolrcular canals Is achieved by placing 
the gouge this time horizontally* its back against the bend 
of the facial Binus, the cutting being towards the dura mater 
at the centre or the cerebellum. The gouge is worked back¬ 
wards and forwards at first, and a little iu wards and outwards, 
as though aiming for the torcular herophili. It is then 
pivoted about the bend of. tho facial sinus and directed 
towards the occipital foramen ; finally, it is directed inwards 
and outwards definitely towards tho basilar occipital process. 
The posterior surface of tho petrosa is resected in proportion, 
and the dura mater uncovered little by little as far as the 
region of tho endolymphatic sac. 

2. The action of tho gouge in the second process is 
facilitated by the following points of indication: (a) It pivots 
round the bend of tho facial sinus, remaining always in a 
horizontal plane, passing by the fenestra ovalis and the loop 
of the horizontal semicircular canal. (i>) In progressive!!* 
resecting tho mass of the semicircular canals two orifices 1 
are laid bare on the same level,corresponding to the opening 
of the loop of the vertical posterior canal. Rut the canal of 
tho vestllmlar anueduet passes along the loop of that canal: 
the opening of the latter then indicates that tho resection 
of tho semicircular mass is sufficient, (c) The cerebellar 
dura mater which covers the internal surface of the mastoid 
and of tho potrosa Is easily separated until the neighbour¬ 
hood of the endolymphatic sae is reached, at which point it 
becomes very adherent. Resection of tho posterior surface 
of tho petrosa should then be carried ont as far as the dnra 
mater permits itself to hang loose. Where it joins the 
tetropetrous periosteum resection mnst be stopped; that is 


the region of the endolymphatic sac. This last point of 
indication is the most important. 

3. This techniques is not dangerous; it requires to be 
executed iu strips in order to avoid cracking the petrosa and 
tearing the dura mater continuously. When the conditions 
necessitating retrovestibular exploration aro fulfilled it 
must be carried out in one operation complementary to 
petromastoidal evacuation. It is useless to intervene in 
two stages with an interval of 48 hours, for the entire 
process is extra-meningeal, and if properly conducted is not 
dangerous. Nor need the possible length of the operation 
be considered; aural intervention never induces operative 
shock. 

Conclusion. 

Resection of tho bony rctrolabyrinthine mass con¬ 
stitutes a means of reaching the anterior internal portion 
of tho posterior cerebral fossa. It permits of access to— 

(1) Extradural abscesses developing on tho posterior 
surface of the petrosa between the lateral sinus and' 
the internal auditory canal. 

(2) Cerebellar abscesses very deeply situated; these 
are the most frequent type, and cannot be reached by 
any othor means—either across the shell of the 
occipital bone or by the internal surface of the mastoid. 

(3) Meningitis, localised or predominant, in the 
posterior cerebral fossa. By incising the dura mater 
near tho ondolymphatic sac the whole cerebral sub¬ 
arachnoid spaco may bo drained. This incision, if kept 
open by means of a piece of gauze, sets up an abundant 
flow of cerobro-spinal fluid, resulting in marked 
diminution of headache and goneral symptoms. In a 
case of Btroptococcal meningitis under my own care 
this drainage clearly assisted the cure. 


CEREBELLAR ABSCESSES OF AURAL 
ORIGIN. 

By Dr. ANDRE MOULONGUET, 

OTO-LABTNOOnoOIST TO THr. PATtlR HORriTALS. 

Cerebellar abscesses have a particular interest 
among tho complications of suppurating otitis, as much 
because of their variable pathogeny as because of the 
difficulty of their diagnosis—the latter existing in spitq 
of the recognition of symptoms established by modern 
semeiology of the corebcllum. 

JEtiology. 

Frequency.—Hare. Bourgeois believed them to be as 
frequent as cerebral abscesses. At present it is believed 
that there is about 1 cerebellar abscess to 4 cerebral 
abscesses; thus Dench 1 has observed 4 cerebellar to 17 
temposphenoiilal, aud Sydney Scott* 12 cerebellar to 42 
cerebral. In a third of these cases tho cerebellar abscesses 
were associated with other complications—extradural 
abscess, thrombo-phlebitis of sinuses, meningitis. 

Aae.— Exceptional before the age of 10 on account of the 
high position of the nntrum; maximum frequency from 
10 to 20 for abscesses following acute otitis, from 20 to 30 for 
those following chronic otitis. 

Sex. —Three times more frequent in the male than In tho , 
female. 

General causation. —Diabetes and tuberculosis play a 
disputed part in causation of abscesses. 

Influence of traumatism and acute diseases.— Cerebellar 
abscesses have been attributed to the shock occasioned by 
gouging; this is a disputable point. They sometimes 
appear after an acuto illness—e.g., measles, scarlet fever, 
mumps, typhoid. 

Influence of the form oj otitis. —The preceding otitis js 
nearly always chronic. 

Pathogeiuj. 

Consideration must be given to tho following points:— 
(a) Jloutcs of Infection in the Petrosa. 

1. Venous route. —Phlebitis of the venules connecting the 
middle ear with the sinns lateralis, or of the osseous venules, 
notably those of the petro-mastoidnl canal. 

2. Cellular route. —Under the Jnfincnco of attrition by 
cholesteatoma or of retention of pns infection proceeds, and 
a process of osteitis destroys the osseoos intercellular walls. 
The pus can also move along the subantral or per!- 
labyrinthine cells or the petro-mnstoida! canal, and overstep 
at any point the cortex of the posterior wall of the petrosa. 

3. Labyrinthine route. —Tills ia the route of infection in 
nearly half the total number of cases; It can produce a 
fistula of tho deep surface of the vestibulum engaged with 
the cerebellar surface, or, more often, a fistula of the 
posterior semi circular canal; lastly, much has been made 
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of the infective agency of tlie aqueduct of thq vestibnlum 
witli resultant empycixm of the endolymphatic sac. It is 
probable that a circumscribed extradural collection of pus 
situate on the posterior surface of the pyramid has often 
been taken for empyema of this sac. It is, however, none 
the less true that the importance of this deep retropetrous 
region is considerable in complications of the cerebellar 
surface; Vautrain, in bis papers suggested by Hautant, 
insists upon the necessity of hia systematised exploration 
when a deep endocranial complication is suspected. 

4. Route of the internal auditor]/canal. —Amoch rarer route. 
Infection can gain the canal by "two routes—by the Fallopian 
aqueduct, which the pus traverses after breaking down the 
thin cortex of tho contral wall, or by the labyrinth, for the 
meningeal area is known to communicate with the laby¬ 
rinthine area by the floor of the internal auditory canal. It 
must be noted "that theso different routes may combine to 
spread infection. 

(b) Spread of Infection Beyond the Petrosa. 

1. Infection by contiguity, on contact with the diseased 
hone; external pachymeningitis, then encephalitis and 
abscess. 

2. Vonons route; thromho-phlebitis and'nbscess. 

3. Arterial routo; thrombus, then softening and abscess. 

4. Lymphatic route; the pus does not permeate the 
lymphatic vessels, hut follows tho perivascular sheaths 
deriving from the subarachnoid cavity, which surround the 
lymphatic vessels and communicate with the connective 
tissue. 

Pathological Anatomy. 

Tho abscess is generally solitary, as large as a 
chestnut or walnut, often situated in tho anterior part 
of tho lateral lobes, with predilection for the right side. 
Classically, an abscess of phlebitic origin is antero- 
oxtcrnal, an abscess of labyrinthine origin antcro- 
luternal. More rarely the vermis is attacked. There 
is frequently a pachymoningitic lesion around the 
abscess. Tho thickness of cerebellar substance 
separating the abscess from the diseased bony lesion 
is generally minimal. 

Tho contents of these abscesses vary in colony, odour, 
and consistency. Bnctoriologicnlly are found the usual 
organisms associated with suppuration, and sometimes 
anaorobes; sometimes, again, the pus issterile. 

Tho following varieties are to bo distinguished:— 

(») Diffluent and ill-defined abscesses, tho walls of which 
fado away witli no sclerotic reaction; ( b ) limited abscesses, 
with a clearly circumscribed cavity whoso wall is infiltrated 
with numerous polynuclear cells, and contains a few 
connective fibres on the side presented to tho vessels; 
(c) encapsuled abscesses, with walls so well defined that the 
whole can be easily separated from the surrounding cerebral 
■substance, liko a real sac; this capsule consists chiollv of 
conjunctive tissuo. The cerebral substance surrounding"the 
abscess is more or less ccdoroatous and hypcrremial. 

Syntptoma tology. 

Tlie symptomatology is very varied; only an outline 
•of it can be given. Classically four stages of a cerebellar 
abscess are described. 

(u) Initial stage. —Whore there lias been a former 
otorrluea with attacks of congestion of the diseased ear. 
New symptoms will soon appear which are not character¬ 
istic, and which give rise to moro congestion about the 
oar, pain, and riso of tompornturc. Presently clearer 
signs awako suspicion of infection of the posterior 
cerebral fossa:— 

(1) Injury ol the labyrinth—either acute diffuse lahvrinth- 
itis with intense vertigo and nystagmus, first towards the 
diseased ear, then, after several days, towards tho healthv 
car; or ehrouio diffuse labyrinthitis, olton following the 
former, and distinguishable by classical tests ; (2) facial 
paralysis, supervening spontaneously during tho course of 
otorrhora; this sign must nlwavs give rise to auxiety hut 
its prognostic value is still more considerable when it is 
associated with labyrinthitis; (3) paralysis of the externa! 
motor ocuU; rarer and of less prognostic value, disclosing 
an increase of cranial hypertension or a circumscribed 
leptomeningitis. Its association with other elements of 
Gr.vlemgo’s syndrome (trigeminal neuralgia! may indicate 
spread of infection towards the cellules of the apex ol tho 
pel row (tlatdenweek*!- 

{?■) Later,: stage .—A more or less considerable diminu¬ 
tion of symptoms of the preceding stage is often 
observed, hut careful general observation discloses 
morbid conditions the gravity of which will be 
apparent—vir., alteration In the patient’s character, 
access of sadness and psychic depression; moreover 
the patient complains ot a general feeling of dis¬ 


comfort. This latent stage sometimes appears after 
petro-mastoidal evacuation which induces an apparent 
improvement of more or less duration. 

(c) Manifest stage. —Whether tho precursory symptoms 
have already caused petro-mastoidal evacuation to lie 
performed, or whether they have not appeared, multiple 
symptoms soon supervene in a very variable order of 
sequence; they may be divided into symptoms of sup¬ 
puration, of hypertension, and of localisation. 

' 1. Suppuration. —(a) Special attention has been paid to 
hyperthermia, and hypothermia attributed to tho action of 
au abscess upon the centre of thermic regulation. As a 
rule the temperature curve is practically apyretic, and tho 
small irregular thermic riBes which arc observed on the 
chart indicate meningeal inoculations. (6) Wasting is a 
capital symptom of cerebellar abscess—a symptom which 
Lermoyez “ wished to see written in capital letters in 
classical treatises.” ,In a few days muscular degeneration 
is complete, (c) Much less characteristic are" the gastro¬ 
intestinal disturbances sometimes observed—anorexia, per¬ 
sistent constipation, crusted lips. Sometimes fits of 
shivering indicate the frequent onset of thromho-phlebitis; 
labial herpes and local rise of temperature in tho occipital 
region have also been noted. 

2. Diffuse intracranial hypertension. — (a) Headache is the 
most frequent and earliest symptom of hypertension; it 
can be general throughout the head, particularly in children; 
oftener it is localised in the occipital region, with irradia¬ 
tions into the nucha, and sometimes also into the frontal 
region (Logan Turner 5 ) or even on the side opposite to tho 
abscess (Lombard). It is generally a dull, continuous, deep 
headache with a few paroxysmal crises of very short dura¬ 
tion ; patients compare it to tho pressure of a vice or ot a 
leaden bar inside the head; it is a depressing headache 
which does not compel the patient to cry out, but ho may 
groan heavily at night. More rarely it is intenso and 
intolerable, exaggerated by anything conducive to con¬ 
gestion of the head—cough, effort, reclining position—and 
then becomes a bursting sensation. It may be exaggerated 
by pressure on the eyeballs, but not by percussion or palpa¬ 
tion of the occipital region; pain in the latter simply 
indicates a subdural abscess of the posterior cerebral fossa. 
(6) Vomiting: Cerebral, without effort; true regurgitation 
unconnected with alimentation; sometimes a type of uncon¬ 
trollable vomiting (Courjon 5 ), at other times simple nausea, 
(c) Retarded pulse: The pulse is of regular strength and normal 
amplitude but slackened; it only becomes quickened in tho 
terminal period, (d) Retarded respiration: Parallel with tho 
bradycardia; in the terminal phase it is accelerated and 
becomes superficial and irregular, (c) Psychic disturbances : At 
the outset mental inertia, cerebral torpor, liability to fatigue, 
diminution of psychic faculties. Later tho patient sinks into 
stupidity, replying to questions slowly in a tired mannor 
and with a low voice, and being indifferent to his surronnd- 
ings; he remains for long hours motionless, with eyes half 
closed. Asthenia becomes complete, and muscular weakness 
is extreme. Much moro rarely phenomena of cerebral 
excitation are observed; tho patient becomes agitated, 
riBes from his bed, and tears off his dressings; in excep¬ 
tional cases there is melancholia with delirum, necessitat¬ 
ing detention of the patient, (f) Generalised convulsions ana 

contractures: Convulsions are chiefly observed in children; 
sometimes epileptic crises arise. Contractures are fre¬ 
quently localised in the muscles of the nucha. Stiffness of 
the nucha, with a drawing backwards of the head, is some¬ 
times seen in cerebellar abscess due to compression of the 
spinal marrow by the nbscess. (g) Lesions of the optic disc 
and ocular disturbances; Papillary lesions should always be 
systematically investigated when deep endocranial com¬ 
plication ot otitis is suspected. Congestive vascular dis¬ 
turbances, venous dilatation of papillary stasis or of optic 
neuritis, may be observed. Absence of these lesions must 
not, however, occasion rejection of a diagnosis of cerebellar 
nbscess, for they do not nppear in a large number of cases 
(Lnndberg,"; Dench; and two of the writer’s own cases). 

3. Localisation. — (a) Functional symptoms demanding the 
clinician’s notice: (1) more or less intense vertigo, with 
several special characteristics; frequently a drawing sensa¬ 
tion on the infected side. Tho vertigo is not increased by 
closing tlie eyes, nor by increase of pressuro in the external 
auditory canal. It is increased by deenbitus on the healthy 
side; so the patient lies with knees drawn up, on tho side 
of the lesion. It is diminished in the horizontal position. 
(*-) Disturbances of equilibration precede and follow 
vertiginous cerebellar disturbances. When tho patient 
stands upright—which is not always possible—ho moves a is 
fee. apart to widen his basis ot support; body and head may 
show more or less distinct movements of oscillation. In 
liomberg s position it is observed that occlusion of the eyes 
does not increase disequilibrium; that tho fall is usually 
towards the side of the lesion; that there is no constr-n. 
connexion between the sensation of falling and the sensation 
of nystagmus. In walking the legs are widely separateoi . 
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and there are festination ami titubatlon. The gait is that of 
a drunkard, advancing with small steps; the feat are drawn 
up and set down quiokly; the oscillations of head and trunk 
increase. (3) Nystagmus in either direction—towards the 
healthy or tho affected side; it is often accentuated when 
the eyes ore turned towards the affected side. It tends to 
increase, not to diminish, as the condition develops. Lastly, 
it may bo modified by excitation of the labyrinth {caloric or 
rotatory tests). 

(b) Motor sensory and reflex disturbances: (1) Motor dis¬ 
turbances. In many cases paralysis of members of tho 
affected side is observed; this constitutes a clear sign 
of cerebellar abscess (Damade and Boisserio, Lacroix, 8 
Labour6 u ). More rarely double paralysis is observed, due 
to compression of tho pyramidal nerve-tract at the 
level.of the pons; in reality it no longer concerns in 
this case a focal system, but a symptom produced at a 
distance. De Stella 10 has reported a case of double 
paralysis {left side of face and right limbs) with a true 
cerebellar abscess. Conjugate deviation of head and eyes 
to the unaffected side has been observed, sometimes ptosis; 
disturbances of speech, tho latter being scanned, with 
brusque emission of syllables separated bv pauses; in 
exceptional cases there are trismus and difficulty in swallow¬ 
ing. (2) Sensory disturbances, generally absent. (3) Tendon 
reflexes are generally exaggerated on the affected side. 

These different elements sometimes combine in syn¬ 
dromes, of which the most distinct are Brissaud’s syndrome 
fcervico-occipital headache, strained attitudes—e.g., retrac¬ 
tion of head, conjugate deviation of heRd and oyes, dis- 
e quid brut ion). and Actand and Ballance'e syndrome 
(exaggerated knee-jerk and sluggishness of lower limbs on 
affected side, conjugate deviation of head and oyes). 

. (c) Cerebellar tests: A now Beries of tests has been estab¬ 
lished in the light of modern knowledge resulting from 
BabinBki’s work on tho physiology ol tho cerebellum: 
(1) Test of routine movements; the patient is told to touch 
the end of his nose, and his finger passes it. This excess is 
particularly marked when the movements are made with 
rapidity; it is not increased by closing of the eyes, and tho 
movement retains its direction-and intentional orientation. 
f2) Test of asynergy—the loss of ability to accomplish simul¬ 
taneously the various movements which constitute an 
action. The patient lies down with arms crossed, and is 
told to Bit up. Instead of keeping his legs still he flexes his 
thighs strongly upon the pelvis, and lifts his heels off the 
bed. (3) TeBt of adiadokokinesis—diminution of the faculty 
to execute movements In rapid succession. (4) Voltaic 
vertigo test. In the transverse bipolar teat—i.e., setting 
the positive and negative poles symmetrically before the 
tragus—a rotation of the head is produced, with inclination 
backwards °ralway& to the same side, whatever tho direction 
L«”£?. n V $ Motion test. This can be applied at 
different points of articulation—wrists, elbows—but is most 
a \ ih >* ky filing the patient to 

stretch his hands straight m front of. him; with extended 
SSSJLSW”*. T r° kmd8 of Phenomena may then be 
observed: 1. Spontaneous movements of reaction at tho 
extremities; in cases hitherto observed tho spontaneous 
movement has always'been made outwards and from the 
affected Bide—i.e., with a left cerebellar abscess tlie right 
index finger remains immobile. 2. More often the spon¬ 
taneous reactions aro absent; and search must also be 
made, for presence of movements provoked by reaction, 
by_ physmlogical excitation of the vestibule. Normally, 
excitation of the right car with cold water results m 
th ? finger towards the right (this in 
L ab <>ve described). With right cerebellar abscess 
{J® Ie!t , ? aex wm , travcl well to tho right,but the right 
index will remain immobile. If the righl labyrinth is 
by figuration the left labyrinth can he used; the 
opposite reaction will be obtained. 

timf t* 0 ' 1 ? is , ft at ration of the articuia- 

Sh5<.Sn««f#»? loment of * ,,e , te8t d ?® 3 not influence the 
direction of the movement; whether the hand is in prona- 

tolDj "lXt£i!° n “ iB “ lways c ' 1,:rl<!d in lhs B “ me dir?ction 

Final Jfnje.—Tho duration ot tho preceding period 
■rarlira greatly, between a low weeks trad three years; 
"“° Si '“l' tom3 hooorao aggravated, emaciation 
extreme, and death supervenes cither by 
increase or Intracranial pressnro and progressive coma 
compression and respiratory syncope 

moningoS^iu M y ° P ° nlnB °' 0,0 a ' JSCCSS «>° 

Evolution after Operation. 

Soon after operation there Is diminution of tho 
general signs of intorcrantal hypertension. If coma 
was present it also disappear shortly, and th?re 
is regression of lesions of tho fnmlus ocult ; lira 
abscess nils np by disappearance ot tho 
walls anil By granulation, and in from four to efght 


weeks can be’ healed. Largo abscesses may heal 
without sequela?. Unfortunately, improvement is often 
only temporary. Encephalitis is "more or less rapidly 
developed, accompanied sometimes by limmorrhago 
which hastens tho fatal termination, sometimes by pro¬ 
duction of a cerebral hernia, which is often sym¬ 
ptomatic of a second abscess arising in a diverticulum 
of the first abscess. Lastly, there is a possibility of 
rccfdlvity, as in Poll's case, 12 where (loath occurred 
from a second cerebellar abscess four and a half years 
after enre of a first abscess. 

Clinical Forms. 

(a) Symptomatological forms: typhoid, dclirianfc and 
latent, in which last even very careful examination 
may elicit no symptom at all, and of which the diagnosis 
Is only made at autopsy; the writer has recently 
observed such a case. (6) Evolved forms: acute or 
chronic, (c) Forms differentiated by ago; in tho aged 
a latent or torpid form. (<7) Forms according to 
pathogenic organism; tho pneumococcus gives chiefly , 
encapsnled abscesses; (c) forms complicated by 

thrombo-phlebitis (Wildenbcrg 1S ), by meningitis, or by 
cerebral abscess., 

‘ , * Positive Diagnosis. 

It is obvious from the multiplicity of symptoms how 
complicated and difficult to interpret the clinical picture 
may become. Tho following four tests, of unequal 
value, are of assistance:— 

- 1. Lumbar puncture.— 1 This process gives information as to 
(a) the hypertension of the cerebro-spinal fluid, which is 
measured by Claude’s manometer—a hypertension whioh is 
moreover inconstant; (ft) the meningeal rcaotion around 
tho cerebellar lesion; the latter is variable, giving now a 
normal liquid, now albumino-cytologlcal dissociation, now 
a slight leucocyte reaction, now abundant polynuclear cells, 
whether altered or not. Berries’ 1 insists upon what ho 
describes as the “benign piotnro of the cerebro-spinal 
fluid ” ; by a first puncture a cloudy liquid containing micro¬ 
organisms and polynuclear cells: in later punctures the 
polynuoleosis is diminished, whilst the bacilli disappear. 
Borries attributes this to “second-hand” meningitis, 
betraying evolution of a cerebral or cerebellar abscess. 

2. luematological examination .—For Sebileau a leucocytosis 
of 9000 to 15,000, with 70 per cent, polynucleosis, would be tho 
differential count ot an encephalic abscess. 

3. Radiography .—Radiography gives no information. 

4. Aspect of lesions during intervention. —ThiB constitutes 
one of the most useful signs; the gouge follows the lesions, 
which extend backwards towards the posterior cerebral 
fossa. 

Study of all those symptoms admits the assembling 
of a group of facts favouring tho existence of a cero- 
bellar abscess; investigation by means ot puncture is 
well advised; except in cases where the abscess com¬ 
municates with the lesion of tho ear it is the only 
formal means of diagnosis of a cerebellar abscess. 

Differential Diagnosis. 

Wo aro. not now considering those cases where 
otorrhoea has gone unrecognised owing to insufficient 
examination; in such cases tho most fantastic errors 
can bo mode.' Hero it Is nnderstood that otorrhoea 
has been diagnosed. 

1. Otorrhoea as a complication not of otitis, but of an 
intorcunront disease—typhoid, pneumonia, tuberculous 
meningitis, cerebral tubercle, cerebellar iiccmorrhago, 
intracerebcllar cysticorcus, uraemia, or hysteria. 
Moure 1 * has recently reported cases whore in tho course 
of otitis media with suppuration symptoms such as 
nystagmus, torpor, Ac., gave rise to tho belief that a 
cerebellar abscess was present; in reality it aroso from 
gingival syphilis which was cured by treatment. 

2. Otorrhcea as a complication of otitis:— 

(a) As soon as.coma appears the presence of auricular 
suppuration suggests an encephalic complication; puncture 
ot the cerebrum is then resorted to i it no result is gained 
it is followed by puncture of the cerebellum; (ft) if the yestt- 
bulo-cercbellar syndrome 13 absent tbefotlowing possibilities 
should bo eliminated: (1) hysteria, persistence of psin after 
intervention in neuropathic cases (Bourgeois); (2) otitic 
hydrocephalus, a sort of codema of tho meninges and of the 
cerebrum around tho affected petrosa, well described by 
l’assot. 19 These phenomena have often wrongly suggested 
cerebellar abscesses, and futile punctures of tho cerebellum 
have been carried out (Hunter Tod,”). Kapid Improvement 
after drainage generally permits the diagnosis; it can some¬ 
times be suspected when lumbar puncturo has brought 
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About immediate and complete cessation of the symptoms. 
(5) Otitic meningitis: the diagnosis is the more difficult in 
that the two affections can exist side l>v side,and, moreover, 
there are forms of localised meningitis of the posterior 
cerebral fossa with a symptomatology very similar to that of 
cerebellar abscess. Study of the thermic curve, lumbar 
pnnctnre, and the cerebldlar tests assist in making the 
diagnosis. (4) Extradural abscess can present symptoms 
very like those of the cerebellar form. Baldenweck insists 
upon pain on pressure in the occipital region, characteristic 
ot extra-dural abscess. (5) Phlebitis of the sinuses. The 
spiky temperature curve and the presence of intense shiver¬ 
ing and of pyohiomic complications aro the soundest bases 
for diagnosis; but tho two diseases can co-exist. (6) Cerebral 
abscess. Diagnosis often very difficult. It must be remem¬ 
bered that nystagmus is frequent in cerebral abscess. 
Aphasia is a marked sign of the latter; examination of the 
lesions in the course of evacuation is most often the best 
diagnostic indication. 

There still remains the vestibulo-corcbeliar 
syndrome. Acute labyrinthitis will bo present; 
diagnosis will bo difficult, as the two diseases can 
co-exist or succeed one another. Careful study of the 
symptoms common to both reveals sufficiently definite 
differences (Lamois, 16 de Stella 19 ). 

(ft) Acute labyrinthitic nystagmus presents a regular 
evolution. For two or three years it strikes towards the 
affected ear; at the end of that time caloric excitation ot 
the vestibulum rIiows it to ho more responsive. Then it 
changes direction, attacking tho sound tide, the vestibulum 
becoming unresponsive to hot or cold water. Cerebellar 
abscess must be considered whenever there is irregularity 
in evolution of nystngmns and in excitability of the 
labyrinth— e.g., in the following cases: (1) Nystagmus 
towards the affected ear; 4S hours later, change of 
direction towards the sound ear; then persisting without 
modification. (2) Nystagmus for several days towards 
tho sound car again turning to the affected ear, tho 
vestibulum on the affected side being unresponsive, 
(b) Disturbances of equilibration. Tho body falls in the 
direction opposite to that of the nystagmus, and is modified 
by the situation of the head. In a case of right labyrinthitis 
with nystagmus towards tho left, the pationt tends to fall to 
the right; lint if told to turn his head to the right he will 
fall backwards. This is important, since the ccrobollar dis¬ 
turbance is more of equilibration than vertiginous, whilst 
labyrinthitis is more vertiginous than of disequilibration, 
and tlicdisoqnilihration is increased when the oyesare closed, 
(r) In labyrinthitis vomiting does not last longer than two 
or three days, (d) Headache is unknown in labvrinthitis. 
(<•) Galvanic test; the bilateral unipolar test, carried out by 
placing the negative electrode on the nucha and two positive 
electrodes in front of the ears, induces a fall to the side of 
the sound labyrinth, whilst tho patient with cerebellar 
abscess, whose intact labyrinths aro equally galvanised, does 
not fall. </) Lumbar puncture shows intact ccrobro-spinal 
fluid in labyrinthitis. 

Treatment. 

Treatment is purely surgical, and consists o£ opening 
the abscess. With regard to amesthesia, surgeons who 
during tho war observed the danger of chloroform in 
trephining for wounds of tho head became accustomed 
to using ether; but to avoid tho danger of intereraninl 
hypertension induced by ether it is well to precede 
the operation with a lumbar puncture. 

Mrth'xi of approach .—Authorities are divided as to the best 
method, fat borne follow the lesions and npproach the ccro- 
Mlmn by tho mastoidal route, breaking down the posterior 
wall of the petrosa and advancing in front of the lateral 
sinus, or through if when it is thrombosed (Calnmidn =') 

Others approach the abscess direetlv bv the rctro-sinnous 
occipital route, passing through hcnlthv'tissne (Aboulkcr it 
Vierce.a Cnrtillet aud Aboulkcr-'). The chief advantage of 
tuts method lie? in the harmlessness of futile punctures of 
the cerebellum made across healths- uninfected tissues 
Where n ceretiellar abscess is suspected an exploratory'- 
t-eroboUar puncture can tints be made. Lastly, bv this 
method it ts easier to supervise the cicatrisation of a cere- 
beltar nieces? once the tatter has been opened. Opponents 
of this method say that to open an abscess bv crossing a 
healthy meninx is to risk provocation of n 'generalised 
meningitis. I ?;nvo been able to demonstrate that this 
fear 1? unfounded.'-'- and that the formation of n “cerebral 
plug” i? sufficient to isolate the meningeal space from the 
cavity e! the abscess. (<-> Combined method—mastoidal 
with an occipital counter-opening—successfully employed 
by Lui? Suiio v M«lan.« 

, I’isir.'arr of r'reK-Iiurt.—' The dura mater lias been 

<urge,j- laid lure; its characteristic? must fie studied. In 
serv.,-. small fistula, from which escape- drops of pu? 

'* fc '** r the of an 


abscess; in other cases delicate palpation discloses an 
abnormal resistance, a characteristic thickness. These 
aro the only certain signs of an abscess. It is better not to 
take into account the cerebral pulsation, since some authors 
consider an increase in the rate to be characteristic of an 
abscess, whilst others say the same of a diminution. In 
exceptional cases there is a cup-shaped depression in the 
dura mater, as though the latter has been drawn in by the 
abscess. Soon after the dura mater has been incised the 
cerebellum prolapses; the latter is punctured, either with 
Horsley’s pus-finder or with aural forceps, tho blades of 
which are parted, or with a hollow sound; the majority of 
writers have abandoned Preysing’s bistoury and Wicart’s 
trocar. Once the pus is found the forceps are thrust into 
tho cavity of the abscess and withdrawn with the blades 
parted. Several writers advise digital exploration of the 
abscess. Waggett 27 goes so far as to advocate digital search 
for the abscess. 

Dressing ami drainage of the abscess .—All writers agree in 
rejecting drainage by rubber tubing, on which the beating 
of the cerebral pulse tends to destroy the cerebellar 
parenchyma. Gradenigo 2,1 employs a special encephaloscopo. 
The floor of the abscess can also be touched with various 
topic®; most writers have abandoned lavage of the abscess. 
The school of Saint Antoine, with Hons. Lermoyez, advocate 
evacuation of the abscess, twice daily, with Bilan's forceps 
or with a long speculum, followed by flat dressing, without 
the introduction of ganze or drain of any sort. 

Vaccinotherapy .—As a result, of the work of West auto¬ 
vaccinotherapy has been practised by Stoddart Barr. 25 I 
am at present studying the action of auto-vaccines in 
nutritive media with cerebral substanceadded. This method, 
intended to conserve the histological affinity of micro- 
organisms for cerebral substances, has been successful 
when applied to treatment of encephalitis following cerebral 
wounds caused by projectiles. 80 

Prognosis. 

Tho prognosis is “ fatal ” when the abscess is left to 
evolve naturally. The most favourable statistics of 
operative intervention give about 25 per cent, of cures. 
West 01 is of the opinion that the prognosis of abscesses 
following pyo-labyrinthitis is worse than that of those 
following thrombo-phlebitis of the sinus. 
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The Health of the Teacher. 

Mr. Ralph Wageu, of the Department of Biology 
at the Northern Illinois State Normal School, has 
been mailing an inquiry into the health of school 
teachers and training college students, and ho haB 
come to the conclusion that enough,is not done to 
safeguard the health of the teacher either in the 
training college poriod or in later employment. 
His deductions are interesting, although the 
smallness of tho numbers dealt with does not 
allow us to draw any wide deductions'from. them. 
He finds that of 257 students aged 18 to 21 a 
large percentage wore suffering from remediable 
defects. Forty per cent, had carious teeth, 28 per 
cent, defective vision, 8 per cent, ear trouble, and 
2 poy cent, were suffering from abnormal lung 
conditions. Attention is drawn to the lowness 
of this last figure. Not long ago, Dr. William 
Oldwhight, Professor of Hygiene in Toronto 
University, found that out of 1000 deaths of 
female teachers from all causes 396 were due to 
pulmonary phthisis, the mortality-rato being about 
that of printers (398), more of whom succumb to 
this disease than do any other class of worker, and 
higher than that of stone-cutters and saloon- 
keepors. 

In England, tho teaching class is very much more 
carefully selected than in America. The Board of 
Education insists on an examination for medical 
fitness before entering the training college. Trainees 
undergo a medical examination each year of their 
college life, and, finally, a thorough examination is 
made before they ore employed in State-aided 
schools. All remediable defects are rectified, over¬ 
strain iB noted, and consequently there is a thorough 
weeding out of the unfit. From tho Registrar- 
General’s reports the mortality of tho male school 
teacher under 45 years of ago appears to be below 
that for all males in selected healthy districts, 
while above 45 yearB the rates occasionally exceed 
that standard. On going more closely into the. 
subject we find that although the comparative 
mortality from phthisis of occupied and retired 
male school teachers generally is 113 per 1000 
dead double that of the clerical profession, 
and considerably below that of occupied and 
retired males generally, which is 186 per 1000 
dead—it is very high considering that these lives 
are selected on a health standard. Denmark’s 
example in retiring on a liberal pension teachers 
who have contracted tuberculosis, or giving them 
long leave of absence on part pay, might well bo 
followed. Of course, a low mortality-rate ia quite 
compatible with a high morbidity-rate, and it is 
significant that the maximum mortality-rate for 
teach ors is reached 10 to 15 years later, than for 
tho general population, a fact which along with 
Mr. Waqeh's figures would seem to show that 
the disease is an outcome of conditions of work. 
Dr. Hans Mr.mnoFEU found that in Zurich during 
the years 1912-14 there woro 592 teachers’ notifica¬ 
tions of illness. Of these, 177 woro dno to respira¬ 
tory diseaBQ (chiefly laryngeal or bronchial), 107 
to nervous troubles, 52 to heart weakness, 53 to 


infectious disease, 78 to digestive troubles, 60 to 
diseases affecting bones, joints, and muscles; 
while under the heading “various,” which included 
ancemia and general debility, wore classified 45. The 
proportion of Biclz women waB more than twice that 
of men. Tho large preponderance of nervous and 
respiratory affections will occasion little surprise 
when we remember the constant strain to which 
the elementary school teacher is subjected. She is 
shut up all day with a class of possibly 60 children. 
Her point of attention is constantly being diverted, 
never allowing of concentration for any length of 
time. Indeed, she may eventually lose this power 
altogether, and she often becomes fussy,' over¬ 
anxious, and nervous. She rarely sits; for the 
greater part of her school day she is standing, 
breathing an atmosphere of stagnant warm air 
laden with particles of chalk, fibres of clothing, and 
exudations from 60 children. The average school 
teacher dislikes the cool atmosphere of a well- 
ventilated room, and more often than not in the 
more modern buildings one finds the means of 
cross ventilation tightly closed. 

Tho remedy lies not only in a closer adherence to. 
tho hygiene syllabus of the training colleges (in 
England now it is a comprehensive one) and in the 
reduction pf the numbers in classes, but also in 
the growth of tho open-air type of school, which is 
cheaper to build and easier to alter, and hotter for 
teacher and taught than tho old permanent variety. 
Shop assistants in England, by a wise law, are 
encouraged to sit down to their work when possible. 
The teaoher is directed in the training collego to 
teach in the standing position. It may be* that 
60 children cannot be controlled otherwise, but 
it is trying and, among other things, conducive 
to fiat-foot, so common in this profession. An 
unhealthy teacher is a distinct'monetary loss to 
any education authority. The personality of the 
teacher is often of more educational vnlue to tho 
developing mind of a child than all the formulas 
that ■ are taught, and an effective personality 
iB not found in an over-tired and over-strained 
frame. Here in England we differ from America 
in getting teaching material certified physically 
sound, and for the sake of those to be taught, if 
for nothing else, we ought to keep our stock of 
material in good condition. Wo must lesson the 
over-pressuro and examination evil in secondary 
schools and training colleges, and we must take 
every means to prevent over-strain and fatigue by 
insisting on tho ordinary laws of general hygiene 
being practised as well as preached. * For instance, 
how many cases of over-strain and breakdown 
are due directly or indirectly to ignorance of 
voice hygiene? Comparatively little attention is 
paid to this subject, which ought to bo a 
compulsory one in every training college. It 
is a curious fact that although the teachers* 
voice is more or less in constant use, and is 
tho principal medium for the practice of their 
profession, few teachers kndw how to preserve 
the voice by proper use. Indeed, fow have any 
knowledge that there are right ways and wrong 
ways of using it, and the majority of tenckers 
are ignorant of tho fact that expenditure of 
effort and energy can bo considerably curtailed by 
pitching tho voico differently for different purposes. 
Tho late Dr. E. S. Yonoe examined tho throats 
of 100 women teachers in Manchester, and found 
70 per cent, with pathological change ; 31 of 
these 70 had definite lesions of tho vocal cords. 
These pathological throat conditions, produced 
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most o£ them by ignorance, result very often in 
periodic loss of voice and always in fatigue, which 
reacts upon the children individually. 

What of teaching from the teacher’s point of view ? 
That teaching as a profession is not attractive can 
bo gathered from the falling-off in the numbers of 
men and women who go in for it. Other openings 
are developing for both men and women, and 
teaching is going by the wall. The reasons are 
not far to seek. Apart from conditions of pay, 
the social life of the teacher is limited. Most of 
tho life is spent among children, and entertaining 
though interchange of ideas with children may 
be, it is not very stimulating intellectually; con¬ 
sequently mental atrophy is apt to set in. Teachers, 
too, women especially, are apt to suffer from 
over-strain—emotional over-strain rather than in¬ 
tellectual. Apart from all this, the outlook is 
depressing. If a woman teacher over 40, when her 
powers ought to bo at their maximum and her 
valuo in any other calling would be recognised, 
happons to fall ill, or for any other reason decides 
to give up work, she will find when she desires to 
resumo again that, apart from reasons connected 
'with superannuation allowances, her chances with 
appointment committees are poor as against that of 
tho young woman botweon 20 and 30 not long out 
of college. There is something wrong in the 
system when a life of monotonous drudgery under 
unhygienic conditions is also poorly rewarded and 
in precarious circumstances. Although conditions 
hero are bettor on tho whole than in America, 
much productive energy might bo spent in both 
countries in alleviating the teacher’s lot, and in 
making tho teaching profession a more attractive 
cno all round. 

-«- 


The Pandemic of Influenza, 

1918-1919.' 


A REPORT on tho pandemic of influenza, 1918-1919, 
has been issued by the Ministry of Health, being 
No. 4 of tho valuable series coming from the 
Ministry, and dealing generally w'ith public health 
and medical subjects. Tho price of the Report is 
high, but the book is a large closely printed volume, 
accompanied by tho illustrations, maps, and dia¬ 
grams necessary to its comprehension, while its 
message is timely as well as of great general 
value. Tho responsible authors are Dr. M. B. 
Arnold, Dr. Thomas Carnwarth, Dr. S. M. 
CorKMAN, F.R.S., Dr. Bruce Low, Dr. S. P. James, 
Dr, Major Greenwood, and Dr. J. R. Hutchinson, 
attached to the Ministry, aided from without 
the bureau by, among others, Sir Frederick 
Andrkwes, F.R.S. (professor of pathology in the 
University of London), Dr. John Brownlee 
(director of statistics to tho Medical Research 
Council), Dr. F. S. Carson, Dr. Herbert French 
(physician to Guy's Hospital), and Dr. G. W. N. 
Joseph, Dr. A. J. Laird, Dr. Morley Mathieson 
and Dr. James Niven, respectively medical officers 
of health for Warrington, Cambridge, South Shields, 
and Manchester. The Report is prefaced with a 
general sutvey of the. epidemic by Sir George 
Newman, chief medical officer to the Ministry, and 
it is the first intensive study of the scourge that 
swept across half the world some two years nud 
more ago, clniiningn larger total of victims than fell 
during the whole of the war. 
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The issue of the Report has been called timely,and 
this leads us to hope that all who are officially con¬ 
cerned in erecting and maintaining our defences 
against epidemic disease, will study the terrible 
story of 1918-1919 in the light of future and organ¬ 
ised activities that may be demanded of them. The 
American who reminded his constituents that “ if 
our foresight was as good as our backsight we 
should be wiser by a d—n sight ” was not belittling, 
bub recommending the study of collated experience, 
and in the matter of influenza such study may save 
a vast amount of mortality and misery. True, the 
deaths from influenza have not exceeded tho 
normal for the last two years, hut we must not— 
neither the public nor the medical profession- 
build too high on the fact. The disease is now 
known to recnr in successive waves, and we have 
to face the serious question whether this country 
is prepared with the knowledge and the weapons 
whereby to contest a return of the epidemic. For 
undoubtedly circumstances favour the return of 
influenza. The compilers of the Report state their 
view of the matter impressively, if a little 
obscurely, when they say :— 

“ The conclusion to which we are led is that the 
generation of a great pestilence such as influenza or 
pneumonic plague is dependent upon disturbance of 
social order involving for absolutely large numbors 
of human beings tho endurance of conditions of in¬ 
salubrity which afford for invading parasites a suitable 

field of modification.No impartial spectator can 

doubt that at the present time, and almost certainly for 
a generation to come, there will exist in many nations 
and over wide tracts of country precisely the type of 
misery which wo suspect to be the appropriate forcing 
house of a virulent and dispersive germ.” 

We believe this warning to be warranted by facts, 
and welcome from tho Ministry of Health a Report 
yrhich, while resuming the past, gives wise counsel 
for the future. In tho light of this Report one 0 ( 
the first tasks for tho International Health Bureau 
will be to track down the epidemic focus of influenza 
and arrest the disease at its source. Influenza 
breeding can no longer he tolerated in a world 
which boasts of a collective health conscience. 

-- 

Ill-judged Economy. 

The rise and progress of the science of industrial 
medicine, its importance to our great working 
centres, its influence upon human endurance, 
efficiency, health, and contentment, and especially 
tho invaluable work being conducted by the 
Industrial Fatigue Research Board, have steadily 
been placed beforo our readers. Wo recognised 
tho appointment of the Board, with a mission 
to extend and pursue investigations which had 
been successfully set on foot during the war, as a 
piece of wise statesmanship. The Board has over¬ 
come the initial difficulties, which have been con¬ 
siderable. in getting together a staff of cxp° rt 
investigators and in educating new workers. Sucn 
reports ns have already been issued have been cagerU 
welcomed, not only in this country, where employer" 
and employees alike are wishful to reorganise con¬ 
ditions of labour on a scientific basis, but fl ’ s ? 
in tho United States, France, Canada, Spain, an 
Italy, where steps are being taken, or being con¬ 
templated, to follow our lead. As in the caso ° 
tho dye industry, our men of science are ahead 0^ 
the worldare we again going to leave the harves. 
to others to reap? 
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1 We understand that; a decision has been given to 
cut short the work of the Board at a time when 
every effort must be put forth to make industry a8 
effective and as healthy as possible. Nor is 
this all. • The Board, originally appointed at 
the desire of tho Homo Office, owes official 
allegiance to tho Medical Research Council, and 
when that Council presented the budget for the 
coming financial year, the allocation for - the 
Industrial Fatigue Research Board was uncon¬ 
ditionally .refused by the Treasury. The Board, 
after balancing tbe present imperative need for 
economy with the national importance of the work 
entrusted to its care, had reduced its requisition 
to £18,000, but its modesty met with no reward. 
Tho decision of tho Treasury appears to have been 
given without investigation of tho work of the 
Board, or any consultation with its members, with¬ 
out any reference to employers and employees, or 
to the Home Office, whoso representatives sit on 
tho Board, or to the Ministry of Health who are 
naturally interested in medical research and 
are represented on the . Board, or to the 
Ministry of Labour, who are concerned with 
industrial contentment and efficiency, and aro 
also represented on the Board. The Chairman 
of tho Industrial Fatigue Research Board is 
Professor C. S. Sherrington, President of the 
Royal Society, and among its members are 
such well-known men in the industrial world as 
Mr. W. L. Hiohens. and Mr. Kenneth Lee, and 
such scientists as Sir Joseph Petavel, Professor 
E, . L. Collis, Dr. C. S. Myers, and Professor 
Winifred Cullis, all of whom give voluntary and 
unstinted service. We may fairly inquire whether 
the Treasury is the authority to decide the value 
and usefulneBB of any form of medical research, 
and to do bo without inquiry or hesitation. We 
believe that reduction in the estimate put forward 
was not asked for, only a curt refusal for the whole 
sum was sent to the Medical Research Council. 

Economy is the plea for this, action. It is the 
sort of ' economy which ' makes practical men 
despair. National wealth dopendB upon” human 
efficiency in industry. The study of human 
activity and of the effects of fatigue has in the 
past been sadly neglected, and the Industrial 
Fatigue Research Board , was removing this 
ropronch. It has, among other things, alroady 
pointed out how ventilation may increase 
output, how rest-pauses scientifically used may 
improvo productivity and increase earnings, how 
shortened hours may be hygienically and economi¬ 
cally beneficial, how industrial accidents, sickness, 
and activity are influenced by relatively small 
alterations in temperatnro, and how intimately 
certain processes depend on human efficiency. In 
a little over two years the Board has issued 
reports relating to tho manufacture of shells," 
the silk industry, foundries, tho manufacture 
of tinplates, cotton spinning and weaving, tho 
boot and shoo trade, and tho manufacture of 
iron and stool, which latter, the Scotsman states, 
presents a picture of the whole intelligence in tho 
industry engaged in the engrossing pursuit of 
metallurgical problems to the almost complete 
exclusion of tho factor of human health." We 
find ourselves in complete agreement with our con¬ 
temporary that dismissal of the Industrial Fatigue 
Research Board jb a form of economy which can 
only, and probably within a short time, involve 
industry in a good deal of avoidable loss." • Then 
taxation will yield less, while its burden will press 
heavier. 


^luurtdiirits. 


"Ne qoia nlmis." • 

TRINITY COLLEGE, DUBLIN. 

The Roport of the Royal Commission appointed last 
March to investigate the claim of Trinity College, 
Dublin, to financial aid from tho Stato was published 
recently. It is strongly in favour of such aid being 
given, and recommends a non-recurrent immediate 
grant of £113,000 and an annual subsidy of £49,000. At. 
present the College receives no Government grant, 
and apart even from its heavy losses during the 
war, it has insufficient resources to develop in 
proportion with its needs. Among the most pressing 
necessities aro additional laboratories for pathology and 
chemistry. In addition to supporting the demands of 
tbe Collego for money, the Commission makes a 
number of far-reaching suggestions concerning the 
organisation of the teaching staff. Up to the present 
not only has the great part of the teaching in Arts 
been in tho hands of the Follows, but they held tho 
preponderating influence in the life and affairs of the 
College, the Professors being ancillary* The sugges¬ 
tions of the Royal Commission appear to contemplate 
a reversal of this position. The Professors will become 
the predominating power and the Fellows will have a 
secondary position. This is made clear by the pro¬ 
posals as regards stipends. A whole-time professor Is to 
receivo a salary of £1000 or, if ho is head of a depart¬ 
ment, £1300. The junior Fellows, on tho other hand, 
are to bo content with stipends beginning at £440 
a year and roaching a maximum of £090. Thoy have, 
naturally, pointed out “that these salaries aro quite 
insufficient in view of tho Increased cost of 
living,” and they demand that “if a State grant is 
obtained from 1 the College a further increase 

in tho salaries of Fellows should be made, a 
charge on tho grant,” hut their protest and 
demand received no support from the Commission. 
With such inadequate salaries it .is bound to bo 
increasingly difficult to attract suitable candidates to 
the Fellowship of the College. Tho Commission makes 
various, suggestions concerning the medical and other 
schools as regards more adequate remuneration for 
assistants in tho faculties. It is proposed also to 
get rid of the anomaly of the present position of tho 
chair of Institutes of Medicine. The profossor of 
that subject is appointed by the Royal College of 
Physicians or the foundation of. Sir Patrick Don, 
but ho is, for all practical purposes, a ■whole-time officer 
of Trinity College. Tho Commission proposes that he 
should, in fact, becoruo so. Tho Commission makes a 
not unnecessary recommendation that tho authorities 
of tho Collego should improve the present sanitary 
arrangements of tho College. .Only those who have 
bcon ill in Collego rooms, or those who have attended 
patients there, can realise liow trying are tho present 
arrangements. _ 

ANTHRAX FROM SHAVING-BRUSHES. 

The Ministry of Health has called attontion to tho 
recent occurrence in this country of cases of anthrax, 
somo of which have terminated fatally. Infection has 
onco more been traced to shaving-brushes ; in spite of 
tho. steps taken to prevent tho distribution of JapanefiQ 
brushes imported before tho prohibition order took 
effect (i.o., Fob. 9th, 1920), there is reason to bcllovo 
that largo numbers of these brushes still remain in tho 
hands of retailers. It is suggested that medical 
officers of health should communicate with all retail 
chemists and other dealers in shaving-brushes in their 
districts, and warn them of the danger of distributing 
any brushes of Japaneso manufacture which thoy may 
have in Btock. Should the retail dealer bo unwilling 
to havo the brushes destroyed, they should be , 
securely wrapped up and returned to tbe whole¬ 
sale dealer, together with an explanation. At tho 
beginning of last year a method of partial dis¬ 
infection of shaving-brushes before use was intli- 
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catod 1 for the protection of the public, but a 
method stated to be more reliable is now recommended 
in a circular issued by the Ministry of Health. The 
brush should bo: (a) thoroughly washed with soap and 
warm water containing a little washing soda and then 
allowed to stand for half an hour in warm water con¬ 
taining a little soda; (6) placed in a warm solution of 
formaldehyde (1 part of 40 per cent, formalin and 
10 parts of water—a 2J per cent, solntion of formal¬ 
dehyde) for half an ho'ur; (c) allowed to dry. It is, 
however, pointed out that complete sterilisation of 
brushes is impracticable; the method mentioned above 
frees the exposed part of the hair from infection, but 
does not affect spores embedded in tho handle of the 
brush. Tho following figures have been supplied by 
tho Medical Inspector of Factories with regard to the 
results of various forms of treatment in 800 cases of 
cutaneous anthrax (excluding the erysipelatous form) 
in Great Britain:— 


Treatment. 

i „ 

1 Oases. 

Deaths. 

... . .. 

Mortality 
per cent. 

Scram only . 

. ! 200 

8 

40 

Excision only. 

. | 397 

44 

111 

Excision and serum ... . 

. | 174 

25 

14*4 

No special treatment ... . 

. | 29 

14 

48*3 

Total. 

. j 800 

91 

11’4 



It is also stated that in general the best treatment for 
a case of anthrax is physiological rest of the part 
affected, combined with intravenous injection of anti¬ 
anthrax scrum; and that there is always difficulty in 
estimating tho efficacy of different methods of treat¬ 
ment of a malady such as anthrax, which is capable of 
undergoing spontaneous cure. 


THE VENTILATION OF SUBMARINES. 

This subject has been llttlo discussed in the medical 
press, which makes more welcome the paper by Lieu¬ 
tenant-Colonel (Surgeon-Commander) R. Marantonio, of 
tho Italian Navy, In Annali di Mcdicina Navalc (1920, 
ii., 407). A small submarine, 100 ft. long and 10 ft. 
broad, displacing when folly submerged 200 tons, has 
a crew of 12, and takes down with her some 200 cubic 
feet of respirable air per man. This air is deteriorated 
not only by respiration, but by gases given off by the 
accumulators; as, however, not all parts of the boat 
arc erptally occupied, some parts retain a better atmo¬ 
sphere than others, and an equalising system of 4-inch 
trunks is installed to collect on tho starboard side the 
used air by tho help of a Sirocco fan, and discharge it, 
mixed, on the port side. This circulation docs nothing 
to linprovo the air supplied, though the motion im¬ 
parted makes it pleasant and cooling, but tho air 
can, If preferred, be drawn through soda-lime 
granules, which remove carbonic acid and water 
vapour. Also, two steel cylinders of oxygen are carried 
ns a reserve. When tho boat comes to the surface, 
whero its stay may bo short, it is important at once 
to renew the air within it. That is not invariably easy, 
ns tho hatches arc small and near tho water, still it is 
managed by help of tho Sirocco fan and tho previously 
mentioned ventilation system. The valvos on the 
trunks arc set differently, air is sucked out of tho ends 
of tho boat, out of the latrine, out of the accumulators, 
and Is driven overboard through an 8-inch trunk abaft 
the conning-tower, replacement occurring by drift 
through the hatches, or, if these are closed, through a 
second 9-lnch trank before tho conning-tower. These 
trunks have their upper ends 8 ft. above tho water 
and are closed by shutters and screws. In larger 
submarines (l,70 ft. loug. 15 ft. wide, and displacing 
474 tons submerged) ventilation is differently arranged 
and air purifiers are not nsed. The gases’ from the 
accnroulators are the chief problem, and the exhaust 
air from the crew spaces is taken out through the 
accum ulator chambers and pumped overboard to the 
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nearer escape, of which there are two, one forward, 
one aft. When the oil-motors are running, the 
boat being on the surface, the required air is taken 
from the crew spaces, while the used air is discharged 
overboard, but there are always leakages, and to 
remove that air (“smoke”) a ventilator is fitted 
at the after end of the engine-room. But this ventilator 
has to be at once closed if, the boat begins to submerge, 
so that as she submerges the engine-room always wants 
a blow through. When submerging the openings are all 
firmly sealed and water is run into the ballast tanks, 
displacing the air there contained, air that has always 
a very unpleasant smell, and the barometric pressure 
increases to 31 in. From all which we learn there are 
unpleasantnesses in the submarine service as well as 
risks, and the call for equanimity is as clear as that 
for courage. __ 

CANCER OF THE UTERUS IN YOUNG WOMEN. 

According to Dr. Gordon Gibson, 1 of the Long Island 
College Hospital, who records six cases in women aged 
from 25-28, cancer of the cervix under 30 is not so rare 
as is generally supposed. In 500 cases of cancer of the 
uterus recently reported by Petersen 23, or 4'8 per cent., 
occurred under 30. Dr. Gibson's percentage is higher, 
being 6 in 61 cases, or 9’9 per cent. It is noteworthy that 
4 of liis cases had married early—namely, at 19, 17,10, 
and 17 respectively. Of the 5 who had borne children 4 
developed the cancer comparatively soon after pregnancy 
—namely, 16 months, 31 years, 4 years, and 5 months. In 
young women the growth, which is usually an epithe¬ 
lioma, is much more vapid than in older women, and it 
is only when it is seen in the first three months that a 
radical operation can be done. The extension is 
particularly rapid when the parametrium becomes 
involved and death takes place comparatively soon. In 
only three of Dr. Gibson’s cases was tho radical opera¬ 
tion carried out, and in them the disease had given rise 
to symptoms for a comparatively short time—namely, 
three months, two months, and two months respectively- 
In tho others, in whom the symptoms had been present 
from four to six months, only palliative measures, such 
as curetting and cauterisation, were possible, and all of 
them died shortly afterwards. 


THE FORM OF MERCURY FOR INUNCTION: 

In the British Journal of Dermatology and Syphilis 
for December, 1920, there appears an interesting article 
on the absorption and elimination of mercury by 
Dr. Svend Lomholt, head of the Venereal ‘ Clinic of 
tho Royal Danish Marine Hospital, Copenhagen. The 
author has made a careful analysis of the tacos and 
urine of patients under various forms of mercurial 
treatment, and daily charts of the rapidity of elimina¬ 
tion of mercury have thus been obtained. Before 
dealing with tho therapeutic conclusions arising from 
this work, Dr. Lomholt discusses the question whether 
mercury in the infected body acts directly upon tho 
spirochactes, or indirectly by stimulating tho bactericidal 
forces of the body. Eighteen examinations of blood 
from patients under full mercurial treatment or severely 
intoxicated with this metal have shown that the average 
content of mercury amounts only to 1-2 mg. per litre, and 
hover exceeds 3 mg. The concentration is so feeblo that 
it appears improbable that a direct bactericidal effect 
takes place. This conclusionis reinforcod by experiments 
conducted in company -with Dr. A.Kissmeyer, in which it 
was found that a colony of spirocluetes grew well la 
horse serum containing 5-10 mg. of HgGL per litre. 
Dr. Lomholt concludes with a review of tho various 
methods of administration of mercury considered from 
the point of view of absorption and elimination. He 
is of opinion that the salicylate of mercury is not 
absolutely roliable, on tho one hand, because its 
chemical composition makes it decomposable onlj' 
with difficulty, and, on the other hand, because of 
its extremely rapid elimination. Metallic mercury has 
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a very serious drawback in its slow and sometimes 
very irregular absorption, which may in gome cases 
produce severe intoxication, and in other cases a 
feeble therapeutic effect. Treatment by inunctions 
possesses the advantage of being reliable, effective, 
and painless. To obtain a rapid saturation of the body, 
the author suggests that it may be of advantage to give 
at the beginning of the inunction treatment an injection 
of the soluble salt of mercury, or simply a doso of 0*5 g. 
of calomel per os. The daily dose of ointment to be 
used should vary from 3 to 5 g. according to the size, 
Ac., of the patient. The injection of soluble com¬ 
pounds of mercury is not employed very much 
nowadays owing to the necessity of daily treatment, 
hut it is specially indicated in idiosyncrasiamercurialis, 
-where a tendency to “ hydrargyria cutanea ” prevents 
the use of inunctions. _____ 

LONDON PANEL PRACTICE. 

There nro just over 1J million insured persons on 
the lists of insurance practitioners in London. Of 
these 4000, or 1 in 380, gave notico at the New Year 
that they woro desirous of making a chango of doctor. 
The names of 207 insured persons were removed from 
practitioners' lists at request of the latter. During tho 
third quarter of last year just over 1, million pro¬ 
scriptions wore given to insured persons, an average of 
0’67 a head at a cost of 9‘6-ld. each prescription, the 
expense being almost equally divided between tho cost 
of ingredients and the fee for dispensing. One practi¬ 
tioner, whoso prescriptions for tho first quarter of the 
year averaged 1*11 (instead of 0'92) a head at a cost 
of ll*91d. (instead of 9‘25d.) oach prescription, was sur¬ 
charged £2 4s. 8 d, by the Insurance Committee on the 
ground that the drags ordered were in excess of what was 
reasonably necessary for adequate treatment. Several 
of his patients received 25 or more mixtures each 
during this period. Only 47 insured persons applied to 
be allowed to moke their own arrangements for medical 
benefit. Over 1,650,000 cards were issued for the now 
form of medical record which came into operation on 
Jan. 1st. The current issue of tho London Panel Com- 
milice Gazette replies to certain general questions 
which have arisen as to the "use of these cards. 
Practitioners are only required to record such clinical 
notes as they consider will be of use to them or to any 
practitioner who may subsequently have the care of an 
insured person, "Where an independent record is kept 
of visits or attendances nvallablo for inspection by tho 
regional medical offleor it is allowed that after the first 
visit, or first three attendances, the total number of 
these may be entered weekly or monthly ; the date of 
the first (or initial) certificate and that of the last 
(or final) certificate only require to be recorded. 

THE CONCENTRATING ACTIVITY OF THE 
GALL-BLADDER. 

It has long been recognised that tho gall-bladder 
must have a concentrating fnnetion, since bllo from tho 
gall-bladder is moro concentrated or inspissated than 
that in the bile-ducts of the same animal. Previous 
experiment 1 has shown that the iluid which collects 
iu bile-ducts artificially obstructed is an inspissated 
tarry bile when tho ducts communicate with the gall¬ 
bladder, whereas in ducts unconnected with this 
viscus the fluid Is thin and soon becomes freo from 
pigments and bllo salts. Mr, P. Rous and Mr. P. D. 
McMaster, of the Rockefeller Institute, talcing 
advantago of the disposition of tho bllc-ducts in the 
dog, have sought to determine tho rate of concentration. 
There are three hopatic ducts in tho dog, which 
unite to form a common bile-duct, with tho cystic 
duct opening high up into tho central one. Through 
an opening near tho lower end of this last a 
cathotor was pushed into tho neck of the gall¬ 
bladder, which was emptied and washed with salt 
solution, tho duct being ligated after tho catheter was 
withdrawn. Tho bile from tho mlddlo lobes of tho 
liver thus had no escape save Into the gall-bladder, 
while that from tho lobes to either side still reached 


the common duct. From this it was collected into a 
rubber balloon placed in- the peritoneal cavity, the 
abdominal cavity being then closed. A control experi¬ 
ment was made by substituting a similar balloon for 
the gall-bladder, which showed that tho separated 
portions of bile differed little in their pigment content, 
which was taken as tho index of concentration. After 
24 hours the gall-bladder, still undistended, was 
regularly found to contain only one-sixth to one- 
tenth as mnch fluid as was shown on calculation 
to have roached it, but this, thick and dark, 
was six to ton times as concentrated in pigment 
as the control specimen in the rubber balloon. The 
results were the same when, without other varia¬ 
tions in tho experiment, the gall-bladder was filled to 
the normal distension with sterile bile of known 
character prior to withdrawal of tho catheter. At the 
autopsy tho branches of the hepatic duct always con¬ 
tained a thin bllo like that in the balloon, a direct 
proof that the thick contents of the gall-bladder had 
not como as such from the liver. It is therefore 
evident that tho gall-bladder can concontrate bilo with 
very great rapidity, and this raises the question 
whether concentration of tho bile in periods of inter- • 
mlttent or partial stasis may not be an important 
favouring element in tho formation of gall-stones. 


FRIEDMANN'S VACCINE. 

The controversy over the merits of Friedmann's 
vaccine appears to bo raging as vehemently as ever in 
tho German medical press and at medical meetings, 
tho discussions at which arc marked rather by 
boated partisanship than a judicial preference for 
truth. In tho Deutsche medizinische Wochenschrift for 
Jan. 6th Professor W. Kruse, of Leipzig, complains 
bitterly of tho open hostility with which his address 
on the subject of Friedmann’s vaccine at tho Medical 
Society of Berlin was greeted by his audienco. Ho 
found it most galling, while voicing his conviction that 
this vaccine is of' incalculable importance both ns a 
prophylactic and ns a remedy for tuborculosis in the 
early Btages, to bo constantly interrupted by cries of 
“Keep to the point.” Professor J. Schwalbe’s answer 
to this complaint in the same number of this 
journal is to tho effect that when a provincial 
professor comes to Berlin to teach his colleagues 
wisdom he should not exasperate them by mouthing 
platitudes. Tho audienco at tho meeting of the Berlin 
Medical Society had como to hear what the director of 
the Hygienic Institute of the University of Leipzig had 
to tell them of his experimental investigations into tho 
action of Friedmann’s vaccine, and only after they had 

listened for some time to such truisms as “.the 

germ of tuberculosis is evidently widely distributed 
and easily' transmitted” had silent attention given 
place to interruptions. To outsiders unfamiliar with 
the petulant atmosphere in which tho Friedmann con¬ 
troversy has been envoloped for several years, it must 
seem strange that after moro than eight years’ trial 
the remedy should still hold such an equivocal position 
in the medical world. 

CARCINOMA OF THE PROSTATE. 

Dr. H. C. Bnrnpus, 1 of Rochester, Minnesota, has 
made a study of 3C2 cases of carcinoma of tho prostate 
observed at tho Mayo clinic from 1914 to 1919 inclusive, 
with special reference to metastascs. Ho considers 
that metastasis to tho glands occurs moro frequently 
than Is demonstrable clinically—In his series it was 
found in only 87, or 10*2 per cent.—becauso of tho 
inaccessibility of the glands first involved. Ho statos 
that clinically and microscopically carcinoma of the 
prostate presents two fairly distinct types of enlarge¬ 
ment. In the first and more malignant type the gland 
is so slightly enlarged, and gives rise to so few local 
symptoms, that tho condition Is often only recognised 
by the symptoms produced by metastasis. In tho more 
common typo of carcinomatous prostate urinary sym¬ 
ptoms arc more pronounced, and metastascs occur later 


The lav cut, 1920. i&i. 
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than in tho first typo. Owing to its lesser degree o£ 
malignancy this type is more amenable to radium- 
therapy. Dr. Bnmpus estimates that one-third ot the 
patients with carcinoma oE the prostate have osseous 
mctastases demonstrable by X rays, the most frequent 
sites being tho pelvis, vertebra;, and femora. Pulmonary 
involvement is rare and occurs late in the disease, 
probably never without mctastases elsewhere. In Dr. 
Rumpus's three patients in whom mctastases were 
found in tho lungs there was also pelvic and spinal 
involvement, and in two the ribs, and in one the femora 
were also affected. Spinal cord involvement which 
occurred in eight of his cases closely simulates primary 
spinal cord tumours, and is apt to occur when tho 
prostate is only slightly enlarged, giving rise to pain 
simulating intracostal neuralgia or aneurysmal pains. 
Owing to the absence of urinary symptoms in a con¬ 
siderable proportion of all cases with metastases— 
11*5 per cent, in tho present series—the possibility of 
carcinoma of tho prostate should always be considered 
in men above middle age who complain of neuralgia 
and rheumatic pain, oven in the absence of urinary 
symptoms. _ 

MEDICAL PROVIDENT SCHEMES. 

THE Sussex Provident Scheme for Hospital Benefits 
and Additional Medical Services, of which we wore 
nblo to give tho details in our issue of Jan. 15th, has 
not only gained tho approval of all branches of the 
medical profession in the county* of its origin, but is 
attracting a good deal of attention elsewhere. And 
rightly, for, given a comprehensive medical service 
debarring no one from obtaining every known means of 
diagnosis and treatment, it does not much matter 
whether it is paid for by a subscription or premium 
according to moans, or by a tax or rate. The essential 
aim in either case is to organiso a service which the 
patients can afford and which will at the same time 
afford fair remuneration to tho doctors. The claims 
made on behalf of the Sussox Provident Scheme may 
ho briclly summarised thus:— 

1. That it calls for uo capital expenditure and entails no 
expense either to the State, the rates, or tho hospitals, nor 
does it ask for charitable contributions. 

2. That it provides tho hospitals with a new source of 
revenue which has great financial possibilities and may help 
to’savo the voluntary system. 

3. Tbnt it docs not materially interfere with the present 
work or the established routine of the hospital. 

d. That, although not offering general practitioner attend¬ 
ance, it supplies its members with all those facilities which 
may he necessary for their efficient treatment in ilinoss, ami 
which arc not provided under the National Health Insurance 
Acts. 

5. That the ready access to these facilities must tend to 
the prevention and early arrest ot disease, and so to an 
improvement in the standard of national health. 

6. That it benefits the general practitioner by giving him 
wider facilities for diagnosis and treatment; b'v keeping in 
his hands many patients whom he would otherwise lose in 
hospital; and inasmuch ns the members of tho scheme can 
only obtain its benefits through their doctor, by giving him 
a position of greater iiilhience and prestige. 

f. That it benefits the consultant by providing remunera¬ 
tion for those members of tho honotnrv staffs of hospitals 
who arc willing to carry out its provisions with regard to 
consultations, whether personal or by correspondence, at 
the hospital; and by giving full fees for consultations at the 
patient’s house, instead of the reduced fees which are now 
so often accepted. It is also obvious that these consultations 
are likely to be much more numerous when the general 
practitioner knows that they will entail no expense to his 
patient. 

S. That it gives an opportunity of profiting by hospital 
treatment to people of many classes whose circumstances 
are really as necessitous ns those of the manual worker, but 
who b.ave hitherto felt themselves debarred from accepting 
charity, and have shrunk from the publicity of a hospital. 

These- ends are to be attained in the Sussex scheme 
by bringing in alt the nine cooperating general and 
spee'.-.n hospitals o;t a uniform basis. Urgent cases will 
be admitted to hospitals ns at present, other eases 
requiring oj'orntlcm or other hospital treatment will, 
-after consultation, be admitted to hospital, or be placed 
*”V'n the waiting list of the hospital until there is a 
,ct bed. bn; a member will not take precedence 


over more urgent cases, and the ordinary hospital 
routine will not be disturbed.- In all the cooperating 
hospitals in which private beds are reserved at present 
for paying patients, members will be admitted to these 
beds if available, should they desire it, at a uniform 
reduction of 1 guinea a week from the usual price of the 
bed. The specific rules, which have been very carefully 
thought out for local needs, are as follows 

1 . No one will be accepted as a single member except an tin- 
married man or woman, or a widower or widow without children 
under the ago of 36. The subscription for a single member wifi be 
£1 per annum 

2. Married people without children, or a widower or widow with 
only one child under the age of 16 years, may only subscribe jointly 
at a rate of A‘l 10s. per annum for the two, although each shall be 
accounted a member. 

3. Married people with a child or children under the ago of 16, or a 
widower or widow with children under the ago of 16 years, may 
only subscribe at afamily rate of £2 per annum, wbicb shall include 
the whole family, however large, except children over the ago of 16, 
who must bo accepted as single members, although each individual 
in the family shall be accounted n member. N.B.—Those rates are 
subject to revision by the cooperating hospitals after duo notico. 

4. All candidates for membership must bo approved by the 
" Committee of Reference ” formed by the cooperating hospitals, 
except in the case of those insured under the National Health 
Insurance Acts, who will produce their medical card. In the event 
of the eligibility of any momber being questioned, the matter will 
he submitted to tho Committee of Reference,” whoso decision 
shall be final. 

5. Cards of membership, bearing the date, will bo issued on the 
first day of each month to those who have becomo members during 
tho preceding month, and the benefits will begin on the date of the 
card, and continue for one calondnr year. Those cards can be 
produced as evidence of membership. 

6 . At the end of ono year from the date of issuo of the member¬ 
ship card the benefits will cease unless the subscription has been 
renewed. Fourteen days grace will be given for renewal (during 
wbicb no benefit will be available), but, after this, renewed 
membership will only be possiblo from the beginning of the next 
quarter. 

7. Wlion the number of members lias reached the limit of tlie 
capacity of the cooperative hospitals tlio list will bo closed. 

8 . When a member is leaving tho county within the first six ' 
months of membership, and in consequence wishes to resign, one- 
half of the subscription will be repayable upon application. 

Consultation fees are to be drawn from a pool formed 
by deducting 25 per cent, of the moneys allotted to each 
hospital, and it is obvious that tho plan can be 
similarly applied to the conditions ruling in other areas. 
It should he carefully noted that the Sussex scheme does 
not include general practitioner services and is restricted 
to a maximum yearly income limit at present fixed at 
£2G0 for single members and £500 for a family. Tie 
publish this week for comparison a scheme for a London 
cooperative polyclinic drawn up by Mr. C. A. Parker, 
honorary secretary of the State Medical Service Asso¬ 
ciation, which is of a still more inclusive nature and is 
intended also to cover the general practitioner service, 
and is not limited as regards maximum income. In 
each case the principle of assurance is the same, the 
fortunate by their annual contributions helping their 
less fortunate brethren, adhesion being on a voluntary 
basis. 


THE ACTION OF SUPRARENAL TOXIC SERUM 
ON ATHEROMA. 

There are two theories which hold the field with 
reference to the pathology of arterio-scierosis, one 
which regards hypertension as the principal factor in 
the arterial lesions, the other which considers these 
lesions to he directly toxic in nature. .Tosue found 
that intravenous injections of adrenalin were followed 
hv increase of arterial pressure, and subsequently 
produced atheromatous lesions in the arteries. Certain 
observers explain this experimental atheroma by the 
vasomotor, others by the toxic, action of the adrenalin- 
while others agaiu, such as Dticien and Thevanot, 
hold that this substance nets simply through an 
atheromatogenons action independent of the two 
preceding. Observations by Etionne and Parisot- 
who, by submitting animals to intravenous injec¬ 
tions ot adrenalin and at the same time, of yaso- 
dilatory substances, snch as iodine and trinitrin. 
invariably obtained atheromatous lesions of 
aorta, seem to imlicato that increase of arterta* 
pressure is not a necessary condition to the pt°* 
dnetion of atheroma, and that this is, on the con* 
trary, duo to the atheromatogenons action of tne 
adrenalin. Dr. Faldo Marabotto : has latel y undertake 11 

1 Anr.ali tlvir Ixxivito Maracliano. vo! vlik. Ease. 4, August. 19.5- 
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Subscriptions. 

Annual subscriptions shall be based on incomes and shall 
be in accordance with one of the tables attached hereto, or 
with some modification thereof. The annual subscription 
for restricted benefits shall behalf the subscription for full 
benefits -}• 10 per cent., the minimum subscription being in 
all cases one guinea (£1 Is.). 

N.I3.—Married members must insure all their dependents. 
Drugs and surgical appliances are not covered by the 
subscriptions. 

The Medical Staff. 

The medical staff shall include: general practitioners, 
consul ting surgeons and physicians, specialists in ail branches 
of medicine and surgery and allied sciences, and consulting 
dentists—for advice only. 

General practitioners .—General practitioners shall form an 
important part of the organisation nnd shall in every way 
be on an equality with the consultative staff. They shall 
be cntitled to the use of the health centre and to its equip¬ 
ment when necessary to them in their work. They shall 
work in close cooperation with the members of the consul¬ 
tative staff. All general practitioners shall bo at liberty to 
join the staff of the polyclinic, and shall hold office subject 
to the rules to be drawn up by the committee of manage¬ 
ment. ' 

Consultants and specialists .—All members of the consulta¬ 
tive staff shall he nppointed by the committee of manage¬ 
ment upon the recommendations of a specially appointed 
committee of selection. They shall (a) hold office subject to 
tho rules drawn up by the committee of management; 
(6) attend the health centro on specified days at specified 
hours for tho purpose of seeing patients; (c) work in close 
cooperation with the general practitioners; and (d) visit 
patients in their homes at the request of any other member 
of tho staff, general practitionor or consultant. 

Methods of Remuneration. 

General practitioners shall bo paid at tho rate of £1 2-. per 
head of potential patients on their lists. They shall ho paid 
5 guineas for each confinement. The consultative staff shall 
he paid in the first instnneo on a time basis, but later on a 
definite foo per session will probably bo tho better plan. 

The Private Hospital. 

Members of the polyclinic shnll be given the first call on 
ail beds of the hospital. They shall bo admitted free to tho 
wards of the hospital; mode’rato fees shall be charged for 
the use of a private room. When there are vacant beds 
non-members may be admitted, preference being given to 
patients of the members ot the staff. Non-members shall be 
charged, say, £5 5.«. a week for a bed in a ward and £8 8s. for 
a private room. 

Profits. 

All profits shall be applied to one of the following objects: 
{1) increasing nnd improving the equipment of the health 
centre; (2) enlarging or improving tire private hospital; 
<3) reducing the premiums for membership of the polyclinic. 

Management. 

The management shall bo vested in a committee of 
12 persons, eight of whom shall bo members of the medical 
staff nnd four subscribing members of tho polvclinic. There 
shall bo a president (lay or medical), wlio shall be nominated 
by the Minister ot Health, the President of the Roval 
College of Phvsiciaus of London, or the President of the 
Royal College of Surgeons of Englnnd. 

The president shall he ex officio chairman of tho com¬ 
mittee of management. The eight medical members shall 
be elected by the members of the medical staff, all of whom 
shall have the right to vote. The four lav members shall 
be nominated bv the president from amongst the'members 
of the polyclinic (or shall l>e elected at an annual general 
meeting of tho subscribers). 

There shall be an honorary treasurer whoso duties shall 
lie defined by the committee. The accounts shall bo 
audited by professional auditors appointed bv the com¬ 
mittee. There shall bo a salaried secretarv-snperintendont 
who shall lie responsible for tho organisation and manage¬ 
ment of the polyclinic nnd the private hospital. 

Finance. 

A small company, registered as a non-profit-earning com- 
pany, shall be formed for the purpose of acquiring bv rent 
or purchase and of equipping a health centre and private 
hospital. The necessary capital shall bear a fixed rate of 
interest, say 6 per cent. ’ A sinking fund shall bo established 
for the pur;>ose of redeeming the capital as soon as possible. 
’ company shall sublet the health centre and private 
, to the London Cooperative Polyclinic nt a rental 
T2~A™rt nl R* out-goings, together with 6 per cent, on the 
«r-rnl invested until such is redeemed. 


Initial Steps. 

In order to carry- this scheme into effect it would be' 
necessary to:— 

(1) Form a temporary organising committee to approvo or 
amend these suggestions, to get the necessary- legal advice, 
and to get farther actuarial advice as to which table of 
preminms is likelydo prove most attractive to the public. 

(2) Invite general practitioners to join the staff nnd to 
invite applications for the consultative staff of the health 
centre. 

(3) Make the scheme known to the public and open a list 
of membership. 

(4) Open a subscription list for debenture shares at G per 
cent, in the London Polyclinic, Ltd., with the object of 

roviding and equipping the health centre and private 
ospital and of covering the outgoings for the first two years. 
It would not be necessary to wait until the capital 
had been raised and tbe health centre and hospital 
had been equipped, for, in the first instance, it would be 
possible to arrango with the consultative staff to see patients 
at tbeir own homes or to obtain the use of one or two rooms 
as a nucleus of the health centre. It would also be possible 
to arrange with bacteriologists and radiographers to carry 
ont the necessary work of the polyclinic at their own 
laboratories. As regards hospital accommodation arrange¬ 
ments could be made with general and special voluntary 
hospitals and with private nursing homes to take in cases 
for the'polyclinic at fixed rates. Voluntary hospitals could 
be given a donation of £4 per week per patient admitted, 
which would be a help towards their funds. 

If this scheme were successfully launched in London 
it could easily be extended to the provinces, and finally 
to the whole country. It would have the great advantage 
of keeping the control and management in the hands of 
medical men and their patients, and it might render an 
extended system of compulsory insurance, now in the 
air, unnecessary. 

Premium and Expenditure Tables. . 
Explanatory Mote. —The last Census returns show that 
of every 1Q00 of the adult population—i.e., over 20 years 
of age—G95‘5 are married, and that each married couple 
has an averago of 2'2 children. For the purposes of 
these tables the round figures of 700 married and 300 
single are taken. The proportion of 1000 breadwinners 
or income-owners having the incomes specified aro 
taken from income-tax returns. The necessary 
premiums are based upon a unit of 1000 breadwinners 
and 1000 nationally insured persons, hut with 5000 sub¬ 
scribing breadwinners and 2000 insured persons the 
premiums could bo reduced by 25 per cent. 


Table I. —Premiums per Head of Insured Persons. 
Unit of 1000 Breadwinners representing 3240 Souls. 
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N.B.—A table has also been prepared with incomes groups 
more shnpir in eight divisions. 
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Table II. — Premium* on Iireadtcinnen, with Extra Premium 
for Each Dependent. 

Unit of 1000 Breadwinners representing 3240 Souls. 


Income. 

Single. 

Married. 

j-o f 

si.! 

Dependents. 

Total- 

persons. 

|ijS 

S “ c 

r* 

H 

£f 

■sfg 

0.2-5 
^ <y a 

S* 

Under £250 
£250- 300 

I 1 

97'5 

m In 
<N 
227*5 

sured 
.H. In 
325 

peis 
s. Act 
727 

ns l 
at ) 
1052 

£ s. 

J 10 

£ a. 

1 1 

1 0 

£ a. 
1,050 0 
1,865 10 

300- 400 

67'5 

157*5 

225 

504 

729 

4 0 

1 0 

1,401 0 

400- 500 

.29 

67 

96 

214*4 

310*4 

4 20 

1 5 

701 0 

500- 600 

23 

51 

74 

1632 

237'2 

5 0 

1 10 

615 O' 

600- 700 

16 

39 

55 

1248 

179*8 

5 10 

1 15 

520 0 

700- 800 

14 

31 

45 

99‘2 

144*2 

6 0 

2 0 

468 0 

800- 900 

10 

25 

35 

eo 

115 

6 10 

2 5 

407 0 

900-1000 

8 

20 

28 

64 

92 

7 0 

2 10 

356 0 

1000-1100 

6 

14 

20 

44'8 

64*8 

8 0 

3 0 

294 0 

1100-1200 

5 

12 

17 

J8’4 

55*4 

9 0 

3 5 

277 0 

1200-1300 

41 

10} 

15 

33'6 

48*6 

10 0 

3 10 

268 0 

1300-1400 

4) 

10) 

15 

33*6 

48‘G 

11 0 

3 15 

291 0 

1400-1500 

4! 

10} 

15 

33'6 

48*6 

12 0 

4 0 

314 0 

1500-1750 

6 

14 

20 

44'8 

64*8 

20 0 

4 10 

654 0 

1750-2000 

41 

10} 

IS 

33‘6 

48*6 

25 0 

*5 0 

543 0 

- 

300 

700 

2240 

3240 


~ 


10.007 10* 


* Excluding incomes over £l5CO and readjusting, receipts will — 
£9086. or £2 3s. 9d. a head. 

N.B.—A table has oleo been prepared in which the premium is 
based upon a percentage of the breadwinner's income : 1 } por cent, 
up to £1500 and 2 per cent, over £1500. This method has the dis¬ 
advantage of heavily penalising the unmarried person. 

Table JIT.— Income and Expenditure. 

Heceipts (as per Table I.). 

£ 8. d. 

From 1000 insured persons (N.H.I. Act!. 1050 o o 

From Incomes from £250 to £1500 . 8316 0 0 


factory results obtained in 20 cases of various kinds 
of hromorrhage (opistnxts, hiemoptysis, hromatomesls, 
hccmophllia, and intestinal brotnorrhage in typhoid 
fever). Tho cases wore observed by Mons. Dufour 
himself and MM. A. Schwartz, G. Caussade, and P. 
Raymond. The dose consisted of a hypodermic injec¬ 
tion of 10 to 20 c.cm. of anthema, which was repeated 
in certain instances. 

Unsuccessful Action against a Medical Practitioner. 

A case whioh has aroused great interest amongst 
medical practitioners has lately been heard at Nimos, 
where a doctor was unsuccessfully prosecuted for 
homicide through imprudence. Tho charge was against 
Dr. F. Maze!, who had been called by a Major Arnavul 
to attond to his two daughters, both of whom died, one 
in December, 1915, and tho other in January, 191G, and 
Fr.200,000 damages were claimed. The accusation 
against him was that he changed without sufficient 
reason the treatment prescribed by the late Professor 
J. Grassot, that he prescribed subcutaneous injections 
of strychnine in too large doses, that he procured a 
nurse who proved incapable, that he continued the 
course of injections in spite of tho formation of 
secondary abscesses, and that he performed use¬ 
less lumbar .punctures. A Paris physician, Dr. F. 
Dervieux, who was appointed as medical expert, was 
of opinion that it was not from typhoid fever that the 
patients had died, but from septiccomia following 
septic injections; as ho thought that the nurse who 
gave them had not been sufficiently watched by Dr. 
Mazel ho concluded the responsibility of the accused 
was undoubted. However, robutting evidence was 
given by other doctors in tho course of the trial. The 
verdict of the case, awaited with much concern by 
medical practitioners, was in Dr. Mnzel’s favour, and 
has been received with general approval. 

Jan.29th. _|__ 


Expenditure. 

Number of persons covered = 4240. 

Number requiring advice from general pructRIoncrs 
” 2120. 

Number requiring consultations =■ 12 per cent, of actual 

patients = 254*4 at, say, £6 6s. each .. . 

Number requiring operations =» 10 per cent, of consulta- 

o tions, at. say, £36 15s. each. .. 

Hospital cases >= all operations and half as uiany 
medical cases » 38T6. 

Average stay in hospital = 2 weeks. 

Total weeks of patieuts In hospital = 76'32, at. say, £5 ... 
General practitioners: 3240 persons at, say, £1 2s. each... 

Confinements = 50, at, say, £5 5s. each. 

Upkeep of health centre. 

Balance •.. ,., .... 


9396 0 0 

1602 15 0 
934 18 0 

381 12 0 
3564 0 0 
262 10 0 
2000 0 0 
605 5 0 


9396 0 0 


PARIS. 

(From our own Correspondent.) 


Sensitised Itabbit Serum for Hannorrhage. 

Mona. H. Dufour has issued tho interesting rosnlts of 
researches carried out in his laboratory at the HGpital 
Broussais in Paris on tho nso of an antihremorrhaglc 
serum discovered by him and known as anthema. Mons. 
Dufour had previously observed 1 that horso serum 
used as a htemostatic drug lias a marked effect only 
• happens to canso anaphylaxis. Anthema 

is rabbit serum which has been sensitised by the 
anaphylactio effects of repeated intravenous Injections 
»t° s ra ° 8crum * Mons. Dufonr, having discovered that 
rabbit scrum prepared in this way causes hyper¬ 
coagulability of tho blood when injected Into guinea-pigs, 
reported this fact to tho AcadGmie do MGdeclno, and 
advocated tho use of anthema scrum in cases of 
hremorrbago. In a recent article 9 he records most satis- 


d “ cl l? c Anaphylactlqne. Bulletin 
drt la 8oci«t* Mtfdicale des HApitaujc.No.20, Juno 11th. 1914 

/■£ 8*””” f^riquo AntlMmomnriqne. By MSI. H. Dolour 
aod ^ . Tjo Hello. Presse SIIdicftle, Jan. 12th. 1921. 


URBAN VITAL STATISTICS. 

(Week ended Jan. 29th, 1921.) 

English and Welsh Toions.—ln tho 96 English and Welsh 
towns, with an aggregate population estimated at 
18} million persons, the annual rato of mortality, which 
had been 13-9,12*8, and 13*3 In the three preceding weeks, 
fell to 12-3 per 1000. In London, with a population of 
4J million persons, the death-rate was 11*6, or 1*3 per 1000 
below that recorded in the previous week, while among the 
remaining towns the rates ranged from 5-9 in Bootle, 6-6 in 
Reading, and 6-9 in Ilford and in Cambridge, to 19-7 in 
Middlesbrough, 19 8 in Sunderland, and 21*3 in Barnsley. 
The principal epidemio diseases caused 250 deaths, which 
corresponded to an annual rate of 0*7 per 1000, and 
comprised 90 from infantile diarrhcoa, 80 from diphtheria, 
33 from whooping-cough, 23 from measles, 22 from scarlet 
fever, and 2 from enteric lover. Measles caused a death- 
rate of 1-2 in Middlesbrough, whooping-cough of 1-6 in 
WilJesdcn, and diphtheria of 2*6 in Ipswich aud 2'9 in 
Barnsley. There were 4171 cases of scarlet fever, 2682 of 
diphtheria, and 1 of small-pox under treatment in the 
Metropolitan ABylnma Hospitals and the London Fever 
Hospital, against 4350, 2618, aud 1 respectively at the end 
of the previous week. The causes of 25 of tho 4360 deaths 
in the 96 towns were uncertified, of which 5 were registered 
in Birmingham, and 3 each in South Shields and Gateshead. 

Scottish Towns.—In the 16 largest Scottish towns, with an 
Aggregate population estimated at nearly 2} million persons, 
the annual rato of mortality, which had been 18-4,15-9, and 
15-8 in the three preceding weeks, rose to 16*3 per 1000. 
The 323 deaths in Glasgow corresponded to an annual 
rate of 15*3 per 1000, and included 10 from whooping-cough, 
8 from infantile diarrhoea, 4 from diphtheria, 2from8mall- 

S ox, and 1 each from measles and scarlet fever. The 160 
oaths in Edinburgh were equal to a rate of 18-7 per 1000, 
and included 4 from measles, 3 from Infantile dl&rrhaoa, 
and 1 each from whooping-cough and diphtheria. 

Irish Towns.—The 128 deaths In Dublin corresponded to 
an annual rato of 15-8, or 0-8 per 1000 below that recorded 
in the previous week, and Included 4 from Infantile 
diarrhoea. 2 from whooping-cough, and 1 from diphtheria. 
The 136 deaths in Belfast were equal to a rate of 16*9 nor 
1000, and included 6 from whooping-cough, 3 from infantile 
diarrhoea, and 1 each from enteric fever, scarlet fever, and 
diphtheria. 
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Cumspnimue. 


" Audi alteram partem." 


PROPHYLAXIS IN VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sip.,—T he dispute which is being waged on the 
subject of prophylaxis in venereal disease has long ago 
lost tho characteristics ot a scientific discussion and is 
rapidly acquiring those of a family quarrel. What is 
more distressing still is the fact that this quarrel has 
spread beyond tho confines of tho medical into the lay 
press, so that tho noise and clamour of it are plainly 
beard by the man in the street. Small wonder that 
tho latter has shrugged his shoulders and lost his 
confidence in those to whom he is entitled to look for 
leadership and advice. 

Has not the time come for emphasising points of 
agreement rather than those of dispute ? Two societies 
exist for tho purpose of combating venereal disease; 
on their lists of membership appear names that 
command respect and consideration for the opinions 
that each society has advanced. No one who has seen 
tho excellent- work achieved by the N.C.C.V.D. can 
consider it an effete body that has sacrificed every 
practical measure to a sentimental fotish. No one who 
lias read the list of membership of the S.P.V.D. can 
suppose for one moment that such eminent men would 
deliberately support a policy that is calculated to under¬ 
mine tho moral welfare of the community. In spite of the 
noise and dust raised by various extremists it is certain 
that there exists a considerable sphere of activity 
common to both societies. It is only over the question of 
prophylaxis that tho split has arisen. The S.P.V.D. is 
convinced that the packot system has been instrumental 
in materially reducing the incidence of venereal disease 
in the Services, and believes that its adoption by the 
civil community would be equally productive of good. 
The N.C.C.V.D., on the other hand, is dissatisfied with 
(lie results of prophylaxis in tho Services, and does 
not in any case believo that the adoption of the 
packet would ho effective when applied to the civil 
community. Each of the societies has put forward 
statistics upon which the other has cast doubts, and 
each has arrived at conclusions which are endorsed by 
experienced authorities. Where docs tho truth lie? 
It is difficult, or Impossible, at tho moment to say. 
Statistics can bo found to prove or disprovo'most of our 
prejudices, and our attitude towards the question of 
“ packets for the people” must for the present he based 
on personal opinion rather than established fact. The 
centre of truth, like tiio contro of gravity, lies some¬ 
where between the two extremes. It is possible that 
the N.C.C.V.D. has underrated tho importance of pro¬ 
phylaxis in the campaign against venereal disease. It 
is equally possible that the S.P.V.D. in Its enthusiasm 
for a neglected remedy has tended to regard it as the 
11 single measure that will euro our ills.” 

There is work for all in the campaign against venereal 
disease. The N.C.C.V.D. is doing yeoman service in 
Its educational campaign and in its agitation for the 
provision of free and adequate treatment for venereal 
dLease throughout tho world. The S.P.V.D. is con¬ 
vinced of tho success ot prophylaxis in the army and 
believes that its extension to tho civil population will 
bo equal!} productive of goojP - r its action is tbe logical 
outcome of these vioy ;s . Let each of the societies work 
along tiie line It nas chosen, but let it be recognised 
taat until further facts arc forthcoming it is upon 
personal option rather than upon verified fact that 
its eoncitHu» ns te?t. 

Lastly, may I put forward a suggestion that has 
already lx ca made. Is it asking too much that 
members of, the two societies should arrange to meet? 
Mtre.y It is better that differences ot opinion should be 
nmicably di.sou«cd in a meeting of medical men rather 
than bo made the subject ot a bitter and somewhat 
tedious com"qv, ni j P t S ce j n the press. I believe that if 
such a meeting could be arranged a vast amount of 
common grow II( i would be found to exist between the 


two societies, and that a satisfactory working agree¬ 
ment could be arrived at on this thorny subject of 
prophylaxis. I am, Sir, yonrs faithful!}’, 

Hariey-strcct, W., Jan. 26th, 1921. KENNETH hi. WALKETt. 


PART-TIME OR WHOLE-TIME FOR THE 
M.O.H. AND S.M.O. 

To the Editor of The Lancet. 

Sib,—W hile agreeing with Dr. A. M. Barford’s letter 
on this subject in The Lancet of last week in regard 
to the merits and claims of the general practitioner, I 
beg permission to re-state the case categorically and 
more accurately. The question of relative professional 
attainment does not arise, though it might be strongly 
argued either way, and, unfortunately, the very lowest 
standard in ■ this is compatible with “success” in 
general practice. 

The arguments against “ whole-time ” service are as 
follows:— 

1. It divorces a man from professional work, occupying 

him with routine. , 

2. Even of this there is not a sufficiency to keep him busy, 

3. The consequent idleness attracts “ undesirables ” in¬ 
spite of the low, but in the circumstances adequate, 
remuneration. 

Against “ part-time ” work by a general practitioner 
may be urged:— 

1. That urgent private calls are apt to conflict with official 
duties. 

2. That a greater temptation exists to “ scamp” work on 
account of impatience, fatigue, &c. 

3. That the public appointment is apt to be regarded as a 
makeshift or stepping-stone to the more lucrative practice. 

4. That the double duties leave no time for study and 
research. 

Dr. Barford’s suggestion that general practice demands 
or even encourages professional knowledge, and that 
its exactions in this respect are dreaded is grotesque, 
and it is to be hoped that his inaccuracy expends itself 
in his letters. Yet there is some -truth also in his 
remarks. Does “whole-time” school medical service 
isolate from professional experience ? Yes; but- the 
fault lies with the general profession, which claims the 
treatment of all but minor ailments. It ought not to 
make this (its own arrangement) aground of professional 
disparagement. Not only do the precautions to exclude 
from treatment all non-necessitous cases hinder ns, bnt 
the rest of the “routine " is prescribed by Dr. Barford's 
own department. 

He has, in fact, confused two distinct questions— 
that of “whole-time ” v. “half-time” service, and that 
of the value and rival claims upon the service of 
“ statistical research ” and of “ treatment.” Of course, 
it is quite obvious that both classes of S.M.O.’s do 
precisely the same work. 

I am, Sir, yours faithfully, 

I. D. Suttie, M.B., Cb.B., F.R.F.P. &S. Glasg., 

Gliwcow, Jan. Jlst, 1921. Assistant S.M.O.. Glasgow. 


To the Editor of The Lancet. 

Sip., —As an assistant S.M.O. allow-inc to make a very* 

emphatic protestagainstDr.Ar-M..Barford’smost unjust, 
insulting, and sweeping denunciation of whole-time 
M.O.’s, directed, as it was, with particular virulence, 
towards assistant S.M.O.’s. If wc are to believe your 
correspondent, assistant S.M.O.’s, as a class, are good- 
for-nothing slackers, unworthy of their hire. For he 
says:— 

” It nrrrars that tbe wliole-time anpointnienta arc often POdRbt 
after by members of tbe profession irho tfbrink troin tho responsi¬ 
bilities and competition of general and special medical and snr£iciu 
I>mctlcc becansc of its hard vrark and tho ever-increasing knowledge 

and skill rerprired in order to be'eCicient. It appears 

young medico of to-day desires to obtain a job with ns little vrar* ft 

pos-dhb*. The v-hole time M.O. cannot be said to bo a in ® n .®«. 

the mo<! enterprising and energetic ideals in the practice of n> 
profej-rion. 1 ' 

Now. if Dr. Barford has really met with snob despiC' 
able characters I cannot see that there is any justifica¬ 
tion for patting ns all in the same class. One butterfly 
does not make a summer, or one black sheepoblucK 
flock. To say that because a man does, not select 
general practice for his life’s work he is an unaiiibiti° as 
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slacker, or, in his own words, *.‘ cannot be ft man of the 
most enterprising and energetic ideals Is simply 
foolish and not true, or we must class the leading lights 
of the whole-time service as stick. It may be argued 
that these men are exceptions, which I readily admit, 
but at the samo time I submit that the majority 
of assistant S.M.O.'s aim at higher posts; as Dr. 
Barford admits himself by describing us as “birds 
of passago,” so that we cannot be called lacking in 
ambition and enterprise, as it is well known that the 
higher posts, mean ever-increasing work and responsi¬ 
bility without a corresponding increase in salary. As 
to tho time-table he has so kindly made ont for us 
in liis endeavour to prove that wo cannot do a 
decent day’s work, he omits to allow any time 
for getting to our destination or getting back, and 
very generously allows half an hour longer for lunch 
than is the custom, and also starts half an hour later 
than necessary at each session. In tho West Riding of 
Yorkshire, at least, it is quite possible to begin work at 
9.80 A.M. and 1.30 p.M. sharp without in tho least inter¬ 
fering with tho “ call over” or religious instruction. To 
keep to this timo-tablo it is necessary to leave homo 
about 8.30 a.m. for most of tho schools, and on an 
average ono gets back about 5 P.ar., which represents a 
good eight-hour day, not allowing for any clerical work 
dono at home. If tho general practitioner was only to 
reckon tho actual timo spent in examining patients and 
giving advice I venture to say his time-table would not 
look very imposing In most cases. As to the valno of 
our work, I will refer you to the Annual Report of tho 
chief M.O. of tho Board of Education, wherein it will be 
seen that considerable importance is attached thereto 
by those best qualified to judge. Dr. Barford's letter 
brings us no nearer tbo solution of part-time or whole¬ 
time aervico.—I am, Sir, yours faithfully, 

G. w. Fleming, L.R.C.P. & S.Edin., 
L.R.F.P. S.Glasg., 

Fob. 1st. 1921. Assistant S.M.O., West Riding. 


To the E<Utor~of The Lancet. 

Sir,—W ould Dr. A/M. Barford, whoso communica¬ 
tion under this beading was published in The Lancet 
last week, be kina enough to give a list of tho delectable 
public health appointments to which ho refers ? I am 
certain there must be many assistant M.O.H.’s who 
would ho very thankful to have tho information; 
certainly there would be no lack of applicants when 
such posts wero advertised. A four-hours' day for 
only flvo days a week, and that for only 38 weeks in the 
year, Bounds bo wildly improbablo to those who 
havo had experience of the many disadvantages and 
discouragements associated with junior posts in the 
public health service that it is difficult to bellovc 
Dr. Barford has not been indulging in phantasy. 

I am, Sir, yours faithfully, 

Cambridge, Jan. 31st, 1921. __ J. H. GELLATLY. 


To the Editor of THE LANCET. 

Dr. A. M. Barford, whose letter under this 
heading appeared in your issno of Jan. 29th, obviously 
writes on n matter of which ho has only partial know¬ 
ledge, acquired, ono would guess, within very narrow 
limits. Passing over his severely unkind and untrue 
description of tho applicants for whole-time public 
appointments, I am led to wonder whero Dr. Barford 
gained his knowledge of school medical work. He 
starts away with a fundamental error (which I was 
beginning to hope even laymen had forgotten by now)— 
viz., that tho work of the school medical sorvicc is 
routine inspection. 


i, JvU n T!^L m . cdic i 11 a national Institution aud its ta 

mi . . not merely to diminish the ordinary wastage 
in^dy and’mind " t0 ,nftk ° Rn<t kccp tbc risine K cacra fion sou: 


t -S°' J hat “y experience is directly at variauc 
with Ur. Barford’s statements when he says that th 
assistant S.M.O.’s aro a string of “ birds of passage. 
IVf n‘V C cxce PU°nal hero and in many other areas t 
which I havo an intimate knowledge for these officer 
to bo frequently changed. His contention that the 
cannot do a rcasonablo amount of work In tho year i 
® l "® r OI W* statements—not universally true. I 
nhcmcui, and in many other places I know quite we! 


clinics aro hold every Saturday morning, and assistant 
M.O.’s aro not always unemployed when the schools are 
closed, as he apparently would have us beliovo. When 
ho says .that ^‘mucli of'this work is very shoddily 
done,” I must avoid tho obvious retort, and get what 
comfort I can from ,tho reflection that ho may be as 
wrong in this as I suspect him to bo. Pessimist he 
certainly is, and liis prediction of tho early extinction 
of tho whole-time officer therefore should fail to act as 
a deterrent to those whose inclinations would lead 
them to enter other ranks than thoBO of the noble army 
of general practitioners. 

I am, Sir, yours faithfully. 

Sheffield, Feb. 1st, 1921. T- ClIETWOOD. 

AN ATTACK ON LUNACY ADMINISTRATION. 

To the Editor of THE LANCET. 

SIR,—The article on Lunacy Reform in the Medical 
Press and Circular to which Dr. J. B. Tigho drew 
attention in your last week’s issue appears to be only a 
part of an organised attack on lunacy administration. 
The statements quoted by Dr. Tigho must appear 
i to everyone really acquainted with public mental 
! hospitals as monstrous exaggerations and perversions. 
They appear to ho the outcome of prejudice rather 
than of sane and.sober desire for the welfare of tho 
insane. They arc sufficiently contradicted, if contra¬ 
diction were necessary, by the evidence of tho Mental 
After-Care Association, whose experience, in recent 
yeara of some thousands of recovered cases, is that 
these almost invariably express tho warmest gratitude 
for the good and kind treatment they have received 
from the officers and attendants of these Institutions 
throughout tho country, and whoso physical condition 
is a good ovidonco of the care given to their nutrition 
and general health.—I am, Sir, yours faithfully, 

Hampstead. N.W., Jan. 31«t. 1921. HENRY RAYNER. 

PATCHWORK ANATOMY. 

To the Editor of The Lancet. 

SIR,—In an annotation with this title' in The LANCET 
of Dec. 11th,. 1920 (p. 1212), you do mo the honor of 
discussing at length my book on the “ Fundamentals of 
Human Anatomy.” Let me hero express my apprecia¬ 
tion of the generous tone of tho article, more particularly 
as in tho United States we aro apt to consider tho 
Britisher ultra-conservative, oven a bit antagonistic to 
now ideas. However, as the professional viewpoint 
gives mainly ono side of the story I trust your readers 
will be interested in the following dofenco from the 
practitioner's point of view. 

You consider my effort “ an honest attempt to achieve 
the impossible,” and in my turn I cannot conceive 
of a more felicitous phrase to express how tho 
sympathetic practitioner feels toward tho effort of 
the specialist .in anatomy. The specialist maintains 
correctly that eve’ry point in anatomy has either 
present or potential practical value, and tends to 
attempt to teach every one—the impossible1 Almost 
all practitioners agree that this is so. 1 My book starts 
with tho assumption that for any individual "to know 
everything about anatomy is an impossibility, and 
therefore attempts to select such major points as aro of 
everyday importance to practitioners In anj' or all the 
subdivisions of our medical scionco from such as nro 
less frequently required or aro of real interest only to 
various special groups. And on how well or how poorly 
this selection 1ms boen inado deponds, in final analysis, 
tho success or failure of this effort. This book was 
evolved to fill what I considered an nnsupplied and yet 
fundamental need, with no idoa of exclusion, for surely 
every posted man must recognise tho necessity for 
anatomies from all special points of view, as well as 
for reference encyclopedias and complete atlases. Tho 
other progressive featnro worthy of special note Is 
that tbo concise descriptions of gross anatomy are 
illuminated and vitalised by the sidel ights from 

* Sco Proceedings American Congress on Medical Education, 
March, 1920. abstracted Jour. Arner. Med. Awn., \ol. lixiv., No. 12. 
Up. 824-525; and tho Proceeding* of tho Fourth Gorman Congress 
of Medical Faculties, January. 1920, summarised Jour. Amer. Med. 
As«n.. vol. lxxr., No. 14, p. 952: and the review in the Ilrititl: 
Journal of Anatomy, rol. Ur., July ,1920, j>, JJ2. 
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histology, embryology, physiology, pathology, and the 
practice of medicine and surgery. 

To sum up, the grave shortcomings in the anatomic 
knowledge of practitioners arc widely conceded. The 
professional anatomist blames it on the clinician, the 
clinician on the professional anatomist, and latterly 
the pendulum throughout the world has at least started 
to swing toward “anatomy in its relation to practice.’’ 
In conclusion, allow mo to quote the final sentence of 
my preface: “ If this volume tends in any degree, 
directly or indirectly, to bring the teacher and student 
of anatomy into closer sympathy it will have fulfilled 
its mission.” I am, yours very truly, 

St. Louis, Mo.. U.S.A., Jan. 10th, 1921, MARSH PlTZMAN. 

Wo have much pleasnre in publishing Dr. 
Pitzman's views and thoir sound reasons.—E d. L. 


THE INDICATIONS FOR REMOVAL OF 
TONSILS. 

To the Editor of The Lancet. 

Sir,—T he article by Mr. M. Vlasto which appears in 
your issue of Jan. 22nd contains several points which 
call for comment. Tho first of these is the statement 
that tonsillotomy secures drainage for the deeper 
crypts of tho tonsil. Surely the scar-tissne, which is 
formed ns tho result of this or any other operation, must 
bring about just the reverse condition, and is the great 
argument against this particular operation in any case 
where one suspects that the "deeper crypts" are 
involved. Secondly, I do not consider that guillotine 
enucleation can ho satisfactorily performed under 
short nntcsthetics such as ethyl chloride—unless 
ono is satisfied with a “ scramble operation.” I 
submit than an adequnte general anaesthesia Is neces¬ 
sary in all these cases, whether child or adnlt, if 
nnything like routine success is to attend the efforts of 
the surgeon. In order to decide if tonsils can be 
successfully enucleated by the guillotine method it is 
best to wait till tho patient is amesthetised, and then 
sec whether tho tonsil can be dislocated from the 
pharyngeal wall, and pushed completely through the 
ring of the guillotine. Tho instruments for both 
varieties of technique should be sterilised and at hand, 
otherwise one is hound to encounter the futile situation 
where tho anaesthetic has been given for a rapid 
enucleation with guillotine and closer investigation 
proves that dissection is necessary. It is also vitally 
important, in either case, that tlic surgeon should have 
time to secure any obvious bleeding point and satisfy 
himself that all bleeding has been controlled before tlie 
case Inters the theatre. J 

The writer hardly refers to this possible complica¬ 
tion, which cannot be provided for by ono of the short- 
nntcsthetics: use of tho latter, therefore, should not be 
considered an advantage of enucleation by guillotine 
He states that less traumatism of the tonsillar bed ” 
is produced by the guillotine method than by dissection 
and that of two tonsils, one enucleated with the guillo¬ 
tine and the other by dissection, the former will have 
a capsule smooth and white,” in comparison with the 
rougher surface and “ruddy tingo” of the latter 
I maintain that in both those cases tho difference is 
not * 0 ,5 ho instrument used, but to («) tho tonsil 
Itself and Us pa«t history, and (M the sldl of the 
Mu-goon; and that whereas one of the “small 

«-nT toaR ls ” cntl cleatcd by either method 

will aluajB present in a greater or less decree 
the ruudy tinge of its muscular bed,” another tonsil 
which has not undergone those repeated attacks of 
lullammatien can lm removed, with its capsule hi 4 » 
white and smooth,” by means of dissection as bv 
f nuc.ratfon vnth lht> ^nnloUne. Assumin'* the skill of 
the surgeon to ho beyond qncstiou, the‘fonner’tvne 
will always bo attended with more “ after-pain ” than 
tin; iuttor. whatever instrument is used. Enucleation 
w„.i the guillotine is, in my experience, no more 
mossy ^ than dissection: nor do I llnd the “ shape ” 
o, tar■ audit tonsil to present anv disadvantage to the 
u«e e. the guillotine where this instrument is not 
coatra-ltidu-atcal by adhesions of capsule. Ac. 

n conclusion. I fee! that throughout the art'cle ‘he 
;' Ur «« stress on the^e facts: 


first, that consideration of the tonsil itself must decide 
which instrument can best be employed; secondly, that 
a longer anaesthesia than thatproduced by ethyl chloride, 
Ac., is essential to success in this operation. 

I am, Sir, yours faithfully, 
Worcester, Jan. 31st, 1921. J. B. CAVENAGH. 


To the Editor of The Lancet. 

Sip.,—T he perusal of the interesting and helpful 
papers by Mr. IV. Morris and Mr. M. Vlasto in 
The Lancet of Jan. 22nd on the removal of tonsils 
induces me to suggest to your readers the combina¬ 
tion of methods for extraction by means of the 
guillotine which I have, after trying, fonnd most 
effective in my hands. 

Standing on the left side of the patient if he is 
recumbent, or sitting in front of him if he is in a chair, 
I commence on the left tonsil (before it has been made 
slippery by blood) and use a Morell Mackenzie guillo¬ 
tine in my right hand. While steadying counter-pressure 
is exercised on the left cheek by the anesthetist I slip 
the ring over the tonsil and draw this forward on to the 
tuberosity of the lower jaw; then I exercise pressure 
outwards, against the jaw, so that the tonsil is made to 
“squash” through the ring, becoming everted in the 
process. Lastly, the blade is pushed home and is 
almost invariably found to have cut out the tonsil com¬ 
pletely with the capsule on its deeper surface, and a 
narrow ring of mucons membrane, like a circumcised 
prepuce, round its margin. I then take up Ballenger’s 
guillotine in my right hand, push the extremity of the 
ring behind the right tonsil, which I force from before 
backwards through the ring, by means of my left fore- 
flnger, press the tip of the guiliotino forwards by 
levering the handle of the instrument on to tho left 
cheek (which is pressed still more to the right 
by the anesthetist) and cut out the tonsil quito as 
completely as on the loft side, but with- rather 
more mucous membrane. (Instead of Ballenger’s, 
Mackenzie’s guillotine, reversed, can be used.) With 
my left forefinger I clear the adenoids from the lateral 
walls of the naso-pliarynx so as to press them towards 
tho middle line. Then with Laforce’s adenoid bos- 
curette I remove the mass, any remnants being scraped 
away with Golding-Bird’s curette. Lastly, I palpate 
the posterior extremities of the inferior turbinals, and 
if I find them enlarged I remove the excess by means of 
Prince’s forceps. 

These may seem trumpery details, but it has taken 
me some time to decide on this mode of removing both 
tonsils with my right hand , being a combination of 
Sluder’s and Whillis's methods. 

I am, Sir, yours faithfully, 

Harldy-streot, Feb. 1st, 1921. JAMES DuNDAS-GRANT. 


THE DIET OF WELL-TO-DO CHILDREN. 

To the Editor of The Lancet. 

Sin,—-It you bend the sapling and keep it bent yon 
cannot avoid an angular oak tree. It you overload the 
juvenile intestine you must expect to find kinks and 
hands in tho adult colon. That we should overload 
thoso poor little intestines at all is bad enough, but that 
we should overload them with the wrong material is 
infinitely worse. 

Intestinal stasis is a deficiency disease. The com¬ 
plete absence of yitamines from children’s food, which 
is secured by boiling milk against the bacillus, is the 
beginning as well as the head and front ot tho offending, 
ll vitammes were supplied instead of being suppressed 
tliere would be no overloading, for surfeit would then 
. , b V a wholly beneficent diarrheen. The 

snrieit of boiled milk and other devitalised foods gives 
nso to intestinal fntigne and stagnation; hence tho 
v '-ith its multiple and incalculable consequences. 

. 15 surely time that tho broad human common-sense 
irradiated by Dr. Dos Vceux’s letter in your issne of 
:."v" week replaced the bacillopbobia aDd pscudp- 
. c!cn,inc shibboleths of drug therapeutics which still 
pervade and degrade tlic teachings of the schools. IVp 
nave attained to tho point of admitting that tbeinilh 
o, the human mother is better than that of the 
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pasteurised cow. Can we not follow that lino _ of 
reasoning to its logical, adolescent, and adult conclusion 
by calling in and cultivating our vitaminous friends to 
defy ourmicroblc ono'rales? It we wore loss given over 
to antiseptics wo should bo much more aseptic. 

I am, Sir, yours faithfully, 

Harlcystreefc, W.,'Jan. 30th, 1921. LEONARD WILLIAMS. 


REFERRED PAIN. 

‘ To the Editor of The’Lancet. 

SIB,—I have just read the leading article in your 
Issue of Jam 22nd on ..the question of “ reforred pain,” 
and am surprised at the conclusion that “reflex, 
reflected, or, better still, deflected pain, is far from 
being the common accompanimont . of abdominal 
diseases it is uncritically taken to be,” and still 
more surprised at the grounds for this conclusion— 
namely, that Dr. A. F. Hurst failed to find any 
cutaneous hyporcesthesia in ten cases, of gastric ulcer 
operated on by Sir Berkeley Moynihan,. although 
tko ulcer was present in nine cases out of ten. 
Leaving out of the question the point as to whether the 
internal organs are capable of feeling pain, the practical 
issue for clinicians is tho truth or otherwise of Sir James 
Mackenzie’s viscero-sensory and viscero-motor reflexes,, 
and, as you have practically denied tho existence of 
tho first, I propose to give some results showing that it 
exists. Tho rigid muscle over an inflamed appendix, 
for instance, is too familiar to require explaining or 
describing, and I will assume that Dr. Hurst accepts 
the usual explanation that it is connected in some way or 
another with the diseased appendix. This is the viscero- 
motorreflex, and although it is bo common it has to be dili¬ 
gently and carefully sought for as one of the indications 
of disease of an internal organ, and It may oven bo tho 
only objective sign, which no physician or surgeon 
would neglect to evalue in making a diagnosis. Now 
if tho truth of the viscero-motor reflex is granted, why 
should it be doubted for a moment that the tissues 
Immediately above the muscles can be affected in their 
own proper way and tho viscero-sensory reflex excited? 

The terms viscero-sonsory reflex and viscero-motor 
reflex aro at onco a definition and a description, and, 
like all truths, appeal, at once to tho mind by their 
simplicity, and to elicit them no apparatus is required, 
while tho time taken to test them is very short, and if 
it is tho first procedure used in making an examination 
the time saved is enormous. The importance and 
significance of the viscero-sensory rofiex and the 
viscero-motor reflex was first impressed upon mo by 
Mackenzie’s book, “Symptoms and their Interprets • 
tlon,” but I owe all I know as to tho practical 
application of this knowledge to Mr. D. Ligat, who 
was induced by Mackenzie to examine all his cases 
boforo operation as to tho conditions present in 
tho abdominal wall, and then to try to correlate' 
tho conditions found at tho operation with the; 
symptoms, subjective and objective, tl\at had been 
noted during the examination. This took place seven 
years ago, and ever since then I have boon looking for 
this sign, and can say that every abdominal case I have 
had has been tested for hyperalgesia, and if there is 
one symptom that lias been helpful in enabling me to 
arrive at a diagnosis as to the abdominal organ at fault, 
It has been this one. That there aro tender areas in 
tho abdominal wall in many abdominal diseases is to 
me, and to many others who practise it daily, a clinical 
fact there is no disputing. 

Before describing tho results of my observations It 
may bo well to state my experience with regard to tho 
attitude I have noticed towards this phenomenon 
amongst my friends. Generally it has been one of 
indifference, as tho procedure has appeared to bo much 
too simple to elicit anything, while others bavo been 
interested and have tried it, bat failed to make any¬ 
thing of it and have given it up. I am convinced now 
that It a practical demonstration were given on the 
person of any sceptic and an unsuspected hyperalgesia 
were found there would never bo any doubters ns to tho 
reality of this sign. This actually occurred In the 
person of a relative who had long toyed with tho Idea 


until I olicltod .an area. of. hyporalgosift over his 
stomach. Without meaning disrespect to Dr, Hurst, I 
should say that ho failed to find hyperalgesia because 
ho did nofc ltnow how - to apply the test, as I cannot 
boliovo that in 10 successive cases of gastric ulcer 
hyperalgesia was absent. It Is quite possible but not 
probable. In any case its absence in even 10 cases 
means nothing, as negative results have no significance, 
while a positive finding is a fact that cannot be disputed. 
The proper method to be used is the following, tho 
essential feature being that tho whole of tho tissues 
down to tho deep fascia covering the muscles must bo 
picked up between the finger and thumb and gently, 
but firmly pressed botweon tho opposing digits. The 
skin and tissues in tho flank are first picked up and 
the amount of pressure estimated that the patient can 
stand without pain or discomfort. This is used as a 
standard for comparison with tho points at which 
hyperalgesia may bo found. The skin and tissues over 
these points are then picked up, and if there is hyper¬ 
algesia the patient shows it by flinching or moving 
away, or even by shouting out, so acute may this 
hyperalgesia be at times. 

It may bo thought that this sign would only bo 
useful in examining patients of some degree of intelli¬ 
gence, .but as a rule tho opposite Js tho caso, as, if 
anything, it is brought out most accurately in children, 
in whom it is remarkable to see how they never vary 
in the spots they say are painful, or indicate to be so 
by flinching, showing conclusively to my mind that the 
whole abdominal wall Is not hyperalgesic, but only 
specific parts related in some specific way to some 
specific organ. In children, too, I havo watched them 
come and go daring their gastro-intestinal attacks, in 
which, by the way, the appendix is usually involved as 
well, and tho conclusions I havo come to after watching 
a grpafc number is, that somothing Is left in the 
appendix after such attacks—the appendix reflex being 
the last to disappear—and may become a focus from 
which chronic dyspepsia, so called, results. 

The following case will illustrate what I mean:— 

A small boy had such a gastro intestinal attack with 
involvement of his appendix five years ago and diagnosed as 
such by the presence of the usual hyperalgesic areas. The 
attack wa3 ail over in two days. 1 advised an operation hut 
nothing was done. The boy passed out of my care and I did 
nofc seo him again nnfcil last year, when I was asked to 
examine him as he was suffering from asthma. After 
examining the chest, without finding anything to account 
for his asthma, I examined tho abdomen and found very 
definite hyperalgesia over the small gut area and appendix, 
and gave my diagnosis as chroma appendicitis. I was then 
told that ever since I had seeu him five years ago he had 
had repeated attacks of indigestion, acute and chronic, and 
that his life had been a misery to him. He was operated on 
and the diseased appendix removed, since when ho has been 
perfectly well, although hyperalgesia can still be elicited 
over the small gut area but nofc over the appendix. 

I find in such cases it takes a very long time for tho 
hyperalgesia to disappear from the small gut areas. It 
indicates tho nocesslty for careful feeding, &c., for 
some considerable time and gives a warning that the 
wholo trouble is not removed by taking away the 
appendix. Tho following caso will help to make clear 
tho important fact that this sign is not always present 
even when sought for, and it may help Dr. Hurst to 
understand that the “necessary stimulus” Is not 
always present even although the lesion is there. 

This lady was taken ill with what she called “acute 
indigestion " while away on a visit. On returning homo 
she consulted her own doctor, who called in an eminent 
consultant, and her condition was attributed to a floating 
kidney. The tumour lay under tho right rectus, and could 
he easily palpated. An'attempt to replace the tnmour in 
the right loin only resulted in causing great pain and made 
her medical attendant begin to doubt the diagnosis. Ho 
asked for another consultation with Mb friend, and, as tho 
patient ■was a friend of mine, she asked mo to bo present. I 
saw her and examined her, and found hyperalgesia over the 
gall-bladder area and some rigidity of tho upper right rectus, 
and came to tho conclusion that she had a distended gall¬ 
bladder, and gave that as my diagnosis, hut It wan not 
accepted, and Mr. Ligat was asked to see her, ne know 
what I said I had observed, butwhen he examined her there 
was no hyperalgesia and no rigidity. Taking all the facts 
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into consideration, however, ho advised an operation, and on 
cutting down a largo gall-bladder fall of pas and stones was 
removed. 

Now the only reason why I found hyperalgesia ana 
rigidity was because the “necessary stimulus” had 
been supplied by the manipulation to replace the 
supposed kidney in the loin, and this had disappeared 
by the time Hr. Ligat examined her. As Mr. Ligat 
states in his lecture, the absence of the sign means 
nothing, but its presence, even if only noted once, is a 
fact that may count for everything in arriving at a 
diagnosis, as in this case. Its presence, however, is so 
constant is certain conditions, that its absence is 
remarked upon and there is usually some explanation 
for the fact forthcoming if the case comes to an opera¬ 
tion. In“acuto abdomens” the necessity to operate 
is urgent and the absence of an accurate diagnosis is 
not altogether detrimental to the successful treatment 
of the case, although if the lesion can be located by the 
presence of a hyperalgesic area time is often saved 
which in such cases is of the first importance to the 
patient. 

In this connexion it has been very interesting to 
read a paper by Mr. Burgess, of Manchester on 
“ Diagnoses of Acute Abdominal Crises," 1 in which he 
states that “the presence of these hyperalgesic areas 
is of very great value in determining the viscus 
primarily responsible.” In chronic cases, however, 
such as the two mentioned, in children from whom ] 
it is difficult or even impossible to get a satisfactory 
statement of their ailments, or where their aches and 
pains are : in some cases where there is nothing to 
guido one as to tho nature of the illness or even what 
organ of the body is involved, an examination of tho 
abdominal wail for the presence of hyperalgesic areas 
may reveal tho naturo of the case and suggest the 
appropriate treatment. 

I am, Sir, yours faithfully, 

RexhiU-on-Sea, Jon. 25tli. 1921. A. MURDOCH. 

*.* Dr. Murdoch leaves one of the chief points at 
issue out of the question—viz,, whether the internal 
organs are capable of feeling pain. We said nothing 
about viscero-motor reflexes. Clinicians must decide 
whether the method of picking up skin and sub- 
cutaucons tissues and applying fingcv-tliumb pressure 
is not open to fallacies on tho part both of examiner 
and examinee. The misrcforcnce of ; 'pain from 
viscus to skin was in no way denied as an occasional 
occurrence.—El). L. 


SEPARATION OF PRESCRIBING AND 
DISPENSING. 

To the Editor of Tan Lancet. 

Silt,—The Executive of the Association of Certificated 
Dispensers has had tinder consideration the discussion 
recently appearing in Tin: Lancf.t appertaining to the 
separation of prescribing and dispensing. While it 
agrees with tho general principle, it wishes to make it 
known flint there arc over oOOO persons hoidiug the 
Assistant's Certificate of the Society of Apothecaries, 
London, who are mainly engaged to-day as dispensers 
to hospitals, institutions, medical practitioners in 
private practice, Ac., and that any attempt on the 
part of the Pharmaceutical Council'or any other body 
to displace its members to the favour of "pharmacists 
will be strongly opposed. Tor the information of those 
of your readers who may not bo conversant with the 
respective functions of tiic apothecarv’s assistant 
and the pharmacist, it is recalled that the pharmacist is 
primarily licensed to keep open shop for the retailing 
and dispensing of poisons only, whereas the apothecary's 
■ assistant is a qualified dispenser of all substances used 
in medicine—poisons or otherwise. Ho was the first 
and is now the only non-medical person statutorily 
qualified in professional pharmacy. 

1 am. Sir. yours faithfully. 

II. C. Richards, 

JS.'C-. A, ■ ■ vi-tiou of Certificated Disjvte.’rs 
Wee. Cora ,1 -n. Jar.. Ctlh. 1921. 

! lnit. Med. Jour.. Dee. It Hi. 


ORAL SEPSIS, 

WITH SPECIAL REFERENCE TO ROOT INFECTION. 

To the Editor of The Lancet. 

Sir,—D r. Bertram Watson and Dr. W. H. Willcox 
have done well to call attention once more in your 
columns to the importance of chronic infective pro¬ 
cesses at the apices of the teeth in certain cases of 
obscure disease. The notion of “pyorrhoea” still holds 
sway over the minds of most practitioners, and of many 
dentists also, as being the sole type of dental infection 
which needs investigation and treatment in relation to 
general health. Suppurating periodontitis is, of course, 
of great importance as a cause of divers maladies. But 
the surface of the gums may be comparatively sound, 
“pockets” maybe conspicuous by their absence, and 
still there may be deep-seated infection, often non¬ 
suppurative, at the apices ■ of dead teeth, whether 
crowned or not. Such infection is, in my experience, 
oven more important than “ pyorrhoea ” in connexion 
with such troubles as arthritis, fibrositis, neuritis, and 
certain blood infections. I advanced this proposition 
several years ago, and pointed oat the importance of 
taking cultures from small sacs which form at the roots 
of dead teeth and from the extreme tips of partially 
absorbed apices themselves, procedures which not 
infrequently yield a copious and pure growth of strepto¬ 
cocci even when no suppuration is present. 1 I brought 
the subject before the Odontological Section of the 
Royal Society of Medicine in 1914 in a paper pnblished 
in the Proceedings of the R.S.M. 

As hearing upon Dr. Willcox’s letter, I quote the 
following:— 

“Deep-seated toxic processes are often dependent upon iion- 
snppurating infections when tho nidns of the micro-organism is in 
close contact with tho blood stream, as at tho roots of tho teeth. 
There may ho very little suppuration: auito often there is no 
suppuration at all." 

In The Lancet of 1913 (Vol. I., p. 13) will be found 
an account of a case of ulcerating endocarditis in 
which the organism recovered by blood culture was 
S. salivnrins. The patient’s illness started after.the 
removal of a tooth having infection of this land. This 
case, and some similar ones that I have published, 
bear out Dr. Willcox’s and Sir William Hale-White's 
experience, quoted by the former. 

Dr. Willcox refers to the importance of X ray exa¬ 
mination of suspected teeth. I pointed out in the paper 
above referred to that a critical examination of the 
alveolus by the naked eye frequently reveals evidence 
of root infection which otherwise escapes attention : 
soft spots in the adjacent gum, patches of congestion 
and blueness, minute sinuses quite remote from the 
gum margin, and an unduly broadened or thickened 
alveolar process as a whole. The presence of stigmata 
like these gives the practitioner valuable support in the 
view—which the X ray appearances may confirm—that 
he is wise in advising the sacrifice of teeth which arc 
mechanically useful. In these days of too reckless 
extractions on inadequate grounds such confirmation 
is by no means to be lightly ignored. 

I am, Sir, yours faitlifnlly, 

Hnrley-strcet, W„ Jan. 30th, 1921. TlIOMAS HOBDER. 


PRESCRIBING AND DISPENSING OF IODINE 
IN LARGE DOSES. 

To the Editor of The Lancet. 

Sir.—T ho annotation in your issue of Jan. 29th 015 
the administration of large doses of iodine anticipates 
some notes of mine lately read before the Cambridge 
Medical Society, but not yet ready for publication; yri 
further methods practically worked out in its adminis¬ 
tration inaj-not be amiss at once. The chief ono, which, 
it is only fair to say, I owe to Dr. Mackenzie Wallis 
the B.M.A. meeting last Jnne, is to giro these larg^ 
doses in milt:; the burning of the throat isthns entirely 
eliminated, the tasto is not unlike custard, and it 
readily taken. A compound of iodine is certainly formed 
with the casein, but I have found no difference in “ ,c 
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therapeutic effects. When dropped Into or mixed with 
water the iodine is liable to separate out and hang 
about and burn the throat. Another aid, and one 
which has tho advantage of cheapness in saving spirit, 
is to order tho amount of iodine necessary, exactly 
the samo quantity of iodide of potassium and simple 
water to malic tho mixture. In the groat majority 
of patients ■ this small quantity of iodide' does not 
produce iodism; but for thoso who seom unable to 
take the smallest quantity of iodide the spirituous 
form in drops dropped into milk must bo ordered. 
The most susceptible can take it without symptoms 
of iodism in this form. 

I am, Sir, yours faithfully, 

St. Ivo?, Huntingdon, Jan. 29tli, 1921. W. R. GROVE. 


®Jjt Strikes. 


ROYAL NAVAL MEDICAL SERVICE. 

Hurg.-Lient. L. F. fitrognell to lie Surgeon Lieutenant-Commander. 


ARMY MEDICAL.SERVICE. 
Col. It. P. More ia placed on half pay.' 

Col. J. V. Forrest retires on retired pay. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. A. E. Master retires on retired pay. 

Licnt.-CoL J. D, G. Macpherson is placed ou retired pay on 
account of ill-health contracted on active pcrvico. 

Major H. T. Wilson relinquishes the acting rank of Lieutenant- 
Colonel. 

Officers relinquishing their commissions:—Temporary Captains 
retaining the rank of Captain: W. H. T. Neville, A. F. Wyatt, 
R. Grant, 3. Monroe, and L. V. Gatt. 

SPECIAL RESEJWF. OP OPPICEES. 

lit. Licut.-Col. W. H. G. H. Best is restored to the establishment. 

TERRITORIAL FORCE. 

Lleut.-Col. P. Tagot to be Deputy Assistant Director of Medical 
Services. 42nd (East Lancs.) Division, with pay and allowances of a 
Major. 

MaSo 
;he ran 

Major W. Macdonald resigns his commission and retains the 
rank of Major. 

Capts. C.H. Carlton date'R.A.M.C., Spec. Res.) and D. S. Suther¬ 
land (from T.F. Res.) to bo Captains. 

Capts. T. R. Kenworthy and L. D. Bailoy to bo Majors 

Capts.W. II. Dato and J. Morley resign their commissions and 
retain tho rank of Cantatn. 

Lieut. ILK. NishotUato R.A.M.C.) to he Lieutenant. 

ROYAL AIR FORCE. 

Cant, J. J. O'Mullnnc is transferred to the unemployed list. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

Capt. II. II. King has been appointed permanently to tho Bacterio¬ 
logical Department. Licut.-Col. J. II. Hugo has been posted as 
Residency Surgeon, Kashmir, vice Licut.-Col. Slclwr Smith: 

The following Majors liavo been promoted Lieutenant-Colonels :_ 

A. G. McKcndrick, O. S. J. Moses, F. W. Simmer, H. it. Nnlt, W.D. 
llllchie, .1, Husband, O. C. L. Reruns. If. W. lBius, J.it, Christian. 
L. P. Brnasoy, P. L. O’Neill. N. E. H. Scott. J. K. s. Fleming. E. C. 
Hopper, O. E. Routhon, O. Fowler, II. B. Foster, C. B. McConaghy, 
E. W, Browue. A. Murphy, and C. F. Marr. Lieut, r. W. Matthews, 
superintendent. Central Prison. Naini, Allahabad lias l>cen 
appointed to officiato ns Civil Surgeon, Itai Uarelli. ’Major J. II. 
Murray has assumed tho duties of Superintendent, Central Jail, 
Lahore. Capt. C. L. Emmerson, R.A.M.C., has been appointed to 
officiate as Civil Surgeon, Darjeeling, vice Major A. Denham White, 
who has proceeded on leave. Major.!. D. Handes, surgeon to the 
Governor of Bengal, has l>oen granted a year’s leave. Major It. 
Knowles, secretary of the School of Tropical Medicine and 
Hygiene, Calcutta, has proceeded on eight months’ leave. 
Maior It. C. HaUowcs has been appointed to the Civil charge of 
I stllior F- Watson officiates as Civil Surgeon of 
Naini Tal during the absence on leave of Licut.-Col. W.S. Wlllmoro 
M&jorS. C.Chuckorbutyhas been posted as Civil Surgeon. Katnrup! 

V°B y . clviI Burgeon, has been appointed Lecturer on 
Midwifery and lonmsio Medicine, and Major It. A. Chambers, 
principal of the school. Lecturer on Medicine in tho Government 
Medical School nt Amritsar. Major II. F. D. Sfacgregor. medical 
officer of the Consulate, has t>ccn apitointed to officiate as His 
Brittanlc Majesty's Consul at Soistan ponding the arrival of a 
successor to Mr. B. J. Gould, who has proceeded on leave. Captain 
£• , B , n Additional Assistant Director-General. 

Medical hervjces, at the Headquarters of tho Government of India 
Lleut.-Col.H, Boas has been aptKitnted Medical Officer in Charge 
of tho British Mission to Cabnl. 


Royal Society.—O n Thursday, Feb, 

6 of the Res 


Rev, John Roscoc will read a Resume o 


10th, the 
Results obtained 


by the Mackie Anthropological Expedition to Uganda, 


(DMiirarj); 

EDMUND JOHNSON SPITTA, M.R.C.S., 
L.R.C.P. Lond. 

On Jan. 21st tbo death occurred at Hove—where he 
had roslded since his retirement in 1904—of Dr. Edmund 
Johnson Spitta, late chairman of tho Sussox 1 County 
Council, and well known as an entomologist and 
lecturer on natural history. Born in 1853, a son ot the 
late Dr. Robert John Spitta, he was educated at 
Clapham Grammar School and studied medicine at 
St. George’s, St. Thomas’s, and Westminster Hospitals. 
At St. George’s ho was a prizeman at the medical 
school, and acted as senior demonstrator of anatomy. 
He - qualified M.R.C.S. Eng., L.R.C.P. Lond., in 1674, 
and then for 30 years practised with his father in 
Clapham. 

Spitta was in his earlier years especially interested 
in photography and astronomy; in 1880 ho was made a 
Follow of the Royal Astronomical Society, of whioh he 
afterwards became vice-president. He was also a 
prominent member of tho Royal Microscopical Society 
and of tho Quckett Microscopical Club, holding tho offices 
of vice-president and president respectively. Notwith¬ 
standing the claims of a large goneral practice Dr. 
Spitta found, or rather made, time-to become not only 
an expert microscopist but an authority' on micro- 
photography. ' His collaboration with Sir. Charles 
Slater in the production of an excellent Atlas of 
Bactoriology, published in 1898, marked tho beginning 
of a long friendship between tho joint authors. Dr. 
Spitta’s holidays were orgatdsecl as photographic 
expeditions and his family enlisted as assistants. His 
work on microphotography led to an interest in 
“process” reproduction, to a very valuable study of 
microscopo objectives, and, after his retirement, to 
.the publication in 1907 of a book on Microscopy, 
of which a third edition appeared last year. This 
book treats of the subject from a broad standpoint, 
teaohing by meanB of admirable diagrams and photo¬ 
graphs tho principles and laws on which tlio instramont 
is constructed, as well as tho way to get the utmost 
possible information from its use. Dr. Spitta also 
published a book on Photomicrography. He enjoyed 
making microphotographic films for' the kinemato- 
graph, and was the first to produce moving pictures of 
plant and insect life. Ho devised many ingenious 
pieces of apparatus, and became very popular as a 
lecturer on scientific subjects, drawing upon his own 
large stock of photographs for their illustration. Spitta 
was especially interested in scientific advances which 
had a practical and mechanical side. Wireless tele¬ 
graphy and telephony attracted him so much that 
he fitted his house with receiving apparatus. His 
mechanical skill was considerable, and his .practical 
mind went straight for essentials. The subjects which 
Interested him ho pursued with immense energy and 
great thoroughness. No troublo was too great to ensure 
a good result, and lie was a sovevo critic of his own 
work. Though this showed tho accuracy wliich we 
now demand from an expert, in tho range and character 
of his interests he resembled less tho modora scientific 
specialist than the scientific inquirers of an earlier 
generation, and his versatility wnB not the least of Ids 
striking qualities. _ 

DAVID YELLOWLEES, M.D.Edin., LL.D.Glaso. 

WITH the death of Dr. YollowJces at Edinburgh on 
Jan. 19th, In his eighty-fifth year, has passed away a 
man who comhined high professional attainment In 
mental medicine with a gift for administration. David 
Ycllowlces was born and brought up at Stirling, 
graduated at Edinburgh in 1857, and after a period of 
study abroad rctoraed as assistant to nir u ill lam 
Gairdncr at tho Edinburgh Royal Infirmary. His first 
appointment in psychiatry was to assist Dr. Shao at the 
Edinburgh Royal Asylum, Morningsldc, and in 1883 hp 
went to direct the Glamorgan County Asylum, where he 
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remained 12 years. In 1874 ho followed Dr. Mackintosh 
as physician superintendent to the Boyal Glasgow 
Asylum, Gartnavel, a post which failing eyesight 
obliged him to relinquish in 1901. During the greater 
part of this time he lectured on insanity in the 
University of Glasgow, which conferred upon him the 
honorary degree of LL.D. in 1888. He presided over 
the Psychological Section of the British Medical 
Association which xnet at Glasgow in 1885, over the 
Medico-Psychological Association in 1890, and over the 
Faculty of Physicians and Surgeons of Glasgow in 
1992-94. 

Undor Yellowlees Gartnavel became a keen centre 
of psychiatric thought. His physical energy and 
enthusiasm, combined with a radiant optimism, 
infected Ills assistants, as well as in some measure the 
patients and tlieir friends. His routine was to entrust 
each of his helpers with the entire responsibility of a 
part of the asylum, and to hear and discuss their 
reports at his own house every day at noon. He then 
visited the wards independently, acting as a kindly 
and sagacious consultant. Simple and frank himself, 
ho expected, and generally found, the same qualities in 
others, who grew to roly upon his honest and fearless 
character. 

Dr. Yellowlees tool; a leading part in tho philanthropic 
work of the city which became his second home. He 
was for the greater part of his active life on the. direct¬ 
ing hoard of the Association for the Belief of Incnrables, 
the BravnliiU Ilomc for Incurables, and the Lanllne 
nomo for Consumptives. He helped to found the 
Glasgow Association for the Caro of Defective and 
Feeble-minded Children, and warmly supported the 
Glasgow Medical Missionary Society. "Work for the 
protection of women and children always found in him 
a good friend. All these things wore the outcome of 
deep religious conviction. 

After his retirement in 1901 Dr. Yellowlees continued 
to Uvo in Glasgow until the autumn of 1919, whon he 
returned to Edinburgh to spend tho last 18 months of 
his life. He is survived by his wife, a daughter, and 
two sons, both of whom are in tho medical profession. 
Dr. David Yellowlees is in practice at Stirling; Dr. Henry 
Yellowlees is senior assistant physician to the Boyal 
Edinburgh Asylum. . 


ABTHUR JACKSON, F.K.C.S. ENG. 

Mr. Jackson, who died at Shrewsbury on Jan. 9th in 
his OGtli year, had long enjoyed a surgical reputation 
beyond the county borders. A native of Grays in 
Essex, he took his medical education at St. Bar¬ 
tholomew’s Hospital, London, qualifying in 1878, i 
and becoming F.B.C.S. Eng. in 18S2. After tilling 
certain house appointments he went to Shrewsbury 
to join the late Mr. J. B. Humphreys in partner¬ 
ship, and soon joined him also on the surgical 
staff of tho Salop Infirmary. For nearly thirty years 
he developed his surgical skill and resource hero and 
at other hospitals and Institutions in tho neighbour¬ 
hood, while ho was in request as a consultant over a 
wide nroa. Bis death was due to double pneumonia 
accompanying influenza and following on tho news of 
the sudden death in India of his only Fon. His 
widow and a daughter survive him. The memorial 
service on Jan 12th was attended by a large gathering 
of medical men. 




University op Oxford.— In a Congregation held 
on Jan. 20th, the degree of Bachelor of Medicine was con¬ 
ferred on Thomas Sydney Nelson, University College, and 
Harold George Burford, Christ Church. 

The Board of the Faculty of Medicine gives notice that in 
and after Michaelmas Term, 1921, candidates for the Final 
B.M. Examination will be required to submit a certificate of 
attendance at a course of practical instruction in ophthalmo¬ 
logy, to include not less than 20 meetings, during a period of 
three months, at an ophthalmic clinic recognised by the 
Board. 

University of London.— Charing Cross Hospital 
Medical School. —A special course of lectures on Fevers, 
their Clinical and Epidemic-Features, Measures of Pre¬ 
vention and Treatment, will he delivered by Dr. William 
Hnnter in the Medical School on Thursdays, at 4.30 P.M., 
beginning Feb. 10th. The lectures are free to doctors and 
students of medicine. 

Royab College of Physicians of London.— 
An ordinary Comitia of the Collego was held on Jan. 27th, 
Sir Norman Moore, the President, being in the chair. The 
following were admitted to the Membership of the College: 
Drs. J. M. H. Campbell, J. H. Dible, M. G. Hannay, B. Hart, 
F. G. Hobson, Charlotte A. Bing, D. McAlpine, W. E. 
Eobinson, M. S. Thomson, and W. Wrangbam.—-Jointly 
with the Boyal College of Surgeons of England diplomas 
were granted to the successful candidates in public 
health, tropical medicine and hygiene, psychological 
medicine, and ophthalmic medicine and surgery.—Dr. A.P. 
Beddard, Dr. A. J. Hall, Dr. J. W. Bussell, and Dr. Gowland 
Hopkins wete elected councillors to take the place of 
Dr. W. H. Hamer, Dr. A. F. Voelcker, Sir P. Horton-Smitb- 
Hartley, and Dr. F; F. Caiger.—Leave was granted to Dr. A. 
Gregson Williams to resign his membership and to Mr. H.H. 
Coates to resign his Licence and Diploma in Publio Health. 
—Dr. W. G. Tyson was nominated delegate to a Congress of 
the Boyal Sanitary Institute to be held nt Folkestone from 
June 20tb to 25th.—A memorial received from the Council of 
the Section of Otology, Boyal Society of Medicine, asking the 
Boyal Colleges to grant a Diploma in Otology, was referred to 
the Committee of Management for report.—The President 
announced that he had appointed Dr. Herbert Spencer to 
deliver the Harveian Oration and Dr. Michael Gratiham the 
Bradshaw Lccturo in 1921; and the Council had appointed Dr. 
Major Greenwood to deliver the Milroy Lectures in 1922.— 
A medal presented to Sir Humphry Bolleston at the 
centenary of the Academic de Mddecine, was given by him 
to the Collego.—Representatives of the College were 
appointed on tho following bodies: Central Midwives Board, 
Sir Francis Champneys; Court of Governors of Liverpool 
University, Sir Dyce Duckworth reappointed; Court of 
Governors of Birmingham University, Dr. Voelcker.; 
Committee of Management of tbo Chelsea Physic Garden, 
Sir George Savage reappointed; Conjoint Board of Scientific 
Societies, tliePresident and Dr. H.Head reappointed; Central 
Council for District Nursing in London, Sir William Halc- 
Wbito reappointed.—Acting on a report from the Com¬ 
mittee of Management the Technical College, Bradford, 
was recognised lor tho course of laboratory instruction 
for tlic Diploma in Pnblic Health, and tho William Bins 
Endowed School, Gospel Oak, N.W., Ipswich School, and the 
Municipal College, Burnley, were added to tho list. 0 ' 
institutions recognised for instruction in chemistry, physics, 
the last-named also in biology; the Infectious Diseases 
Hospital, Cambridge, was added to the list of fever hospitals 
recognised by the Conjoint Board; and tho special course of 
three months’ study of advanced public health at Haslar 
was recognised ns sufficient to reduce to three months the 
instruction nnder a medical officer of health required for the 
Diploma in Public Health. 


Tin; late Mr. W. L. Bobf.rtson. — The death 
took place at Dundee on Jan. 24th ol Mr. W. L. 
Robertson, who was a well-known surgeon there. Death 
was *»;(, result of septicivm'm following a pimctnrcd wound 
on the finger, sustained while performing an operation nt 
the Royal Itifirinarv on Jan. 17th, hut it was not until four 
days alter that Mr. Robertsmi developed serious symptoms. 
Mr. Robert-'on was tt;r. eldest son of Mr. J. C. Robertson, 
C.A., rx-Treastirer ol Dundee. After receiving his pre¬ 
liminary education nt the High School, ho proceeded to'St. 
Andrews University, where he graduated M.A, Snh«e- 
•jnently lie had a distinguished career in medicine nt 
Edinburgh University, graduating M.B., Ch.B. in 1905. end 
two years later he obtained the Fellowship of the Koval 
el burgeons of Edinburgh. 


Boyal Colleges of Physicians of London and 
Surgeons of England. —Diplomas have been conferred 
upon the following candidates who have passed examina¬ 
tions in the undermentioned subjects:— 

Diploma in Psychological MltDlcnn:. 

Mrxt-ifa Dia. Cairo rind St. Mary's; Edmund Duncan Tranche',' 
Haves. Trin. Coll.. Dublin: Owen Sidney .Martin, T’niv. Coll-. 
and Henry William l’arufs, Malta. 


diploma in Ophthalmic Mnnici.-.i: ani> S vnr.r.m- 
Joseph Itinglcnd Anderson. Melbourne Univ. and Royal L 00 
Ophth. limp.; Robert Smith CandlMi. Sydney and Weil 


« < i s AEuvrvjn. .nuiwurnf' i.n 

Ophth. Hocsn: n nb-rn Smith Candl^h. Sydney and 
Ophth. Hosp.; Kamil Maximum Bfthiebe, Manchester « 
Boyal Itomloa Ophth. Ho«p.; William Olfvcr I/vlcf*. 
Jiehpsrn Hortr.r.^i r<*«ik&fcA, Boyal London Ophth. 

Syed Abdnr Rahim, liombay rvml Royal London Ophth. 
and Ueorps Zachariah, Royal Kyc Soathvrnrk. 
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Royal College op Surgeons of England.— 
The following lootures aro to he delivered in the theatre 
of the College, Lincoln’s Inn-llcldeTwo Hunterian 
lectures on the Surgery of the Peripheral Nerve Injuries 
of Warfare, by Professor Harry Plate, on Feb. 7th and 9th; 
one Hunterian lecture on a Research into tho Pathology 
and /Etiology of Looso Bodies Composed of Cartilage or of 
Cartilage and Bone occurring in Joints, by Professor A. G. 
Timbrell Fisher, on Feb. 11th; one Arris and Gale lecture 
on the Causo and Prevention of Myopia, by Dr. F. W. 
Edridge-Green, on Feb. lGth. These lectures will be given 
at 5 P.M. On Monday, Feb. 14tli, at 4 p.m., tho Hunterian 
oration will ho delivered by air Charters J. Symonds. 
Fellows and Members of the College are invited to attend. 

Post-Graduate Lectures for London Panel 
PiUCtitiOnkrs.— Further courses in clinical pathology and 
venereal diseases are being arranged during the spring, and 
practitioners wishing to attend them aro desired to send in 
their names to the secretary of the Panel Committee. The 
'fee for each course ia £3 3*. 

London Hospital Medioal College.— Dr. Percy 
Kidd, consulting physician to the London Hospital, has 
been elected Schorstein Memorial Lecturer for 1922. The 
lecture for 1921 will bo delivered on June 3rd by Dr. A. G. 
Gibson, who has chosen ns his subject Chronic Inflamma¬ 
tory Diseases of the Spleen. 

Hunterian Sooietw—T he annual oration will 
be delivered by Dr. Henry Howarth Bashford on “The 
Ideal Element in Medicine” on Wednesday, Fob. 16th, at 
9 P.M., at the Sion College, Embankment, London, E.C. 
All members of the medical profession aro invited to attend. 

Medical Coroner.— Dr. William Bentley Purchase 
has been appointed deputy coroner for the Eastern District 
of London. 

No. 19 C.C.S. : Annual Dinner— The second 
annual dinner will take place on Feb. 19th, at the Refectory 
Restaurant, Golders Green, London. Thoso wishing to bo 

E resent are asked to apply for tickets (15*.) to the Rev. E. C. 
i odd roll, 6, AlexandraHouse, Regent’s Park-road, Finchley, 
N.3. 

National Dental Hospital : Annual Dinner.— 
The annual dinner oi the Students’ Society was held 
at the Hotel Cecil, London, on Jan. 27th. The chairman 
was Mr. A. B. G. Underwood, sub-dean of the school, 
who was supported by Sir Kenneth Goadby, Mr. Peter 
Sidney Spokes, Dr. George Blaoker, Mr. Relph, Dr. 
Dudley Bnxton, Dr. J. Strickland Goodall, Mr. J. L. Dudley 
Buxton, Dr. O. J. Ogle, Dr. J. Maugban, and Dr. H. 
Pinto-Leite. After the usual toasts had been honoured, 
a presentation wa3 made to Mr. Spokes bv tho chairman on 
behalf oi the staff ol the National Dental Hospital and other 
subscribers. Mr. Underwood referred to the great services 
to the hospital of Mr. Spokes. These extended over a period of 
33 years. He had held the office of dean of the school since 
1891, and it was mainly through his efforts that the present 
amalgamation with University College had been carried out, 
the National Dental Hospital now being the dental school of 
University College. Mr. Spokes suitably replied. Mr. R. 
Lindsay gave the toast of “The Students’ Society,” and Dr. 
Pinto-Lcite proposed “The Visitors” and Mr. E. H. 
Lawrence “Tho Chairman.” Dr. Blacker and Mr. Underwood 
responded. 


Medical Officers of Schools Association.— 
A general meeting of this association will be held at 
II, Chandos-street, Cavendish-square, London, W., on 
15th, at 4.45 r.M., when a paper will be read by Dr. 
L. II. T.Nash on “School Punishments.” Preparatory to 
this meeting a questionnaire has been circulated amongst 

the members of the association. The questions are:_ 

«J:^Hl a V < n ra °T fonns of ?°rnoral punishment are In rise at your 
i 1 *? tbcy »'H a{nis 4«red? 3. With what are 
. wtoredV 4. la corporal punishment reserved for any 

-i., offen cc8? 5. Are any retaliations laid down by tho 

amnoriuoH.or Is each master freo to use hia own discretion? 6 Do 

1*? . of 5 a ?i nK ou ihc hand? Please give reasons 

O?, the Tf 7 ' IlAV \ K°« ! cc !i any “'-results from cantos 

on the hand? If so, what? 8. Have you seen any ill-results 
frmn canlnR on tho buttocks, or from any other form of corporal 
punishment in use at your school? 9 . Plcaso State 
c orro™i punishment you, as an S.M.O., believe to be tho most 
effective and least liable to produce harmful results, lfl. Plcaso 
r,^hat '®rms of punishment are in use at your school other 
than corponi! punishment, and what your ix-reonal opinions are as 
to the effect mi tho popil. u. Have any cares corno to your nmlco 
where corporal punishment lia* had an unsatisfactory - result on tho 
pupil apart front the physical effect? 12, Any jwWal opinions on 
tho mu.ter apart from tho foreitoing ouestlons will bo welcomed. 

A general conicrcnco of school medical officers, educa¬ 
tionists, and Others will bo convened at a later dato tc 
discuss such conclusions as may be reached on Feb. 15th 


Donations and Bequests.—A donation of £12,000 
has been received by the Manchester Royal Infirmary from 
tho National Relief Fund, £158 in legacies, and £145 in other 
donations.—Tho St.,Mary’s Hospitals, Manchester, have 
received £1750 from the Women’s Guild of Service, and other 
donations to the amount of £433. 

‘ University of Aberdeen.—A special graduation 
ceremony took place in Marischal College, Aberdeen, on 
Jan. 25th, when tho graduates in the special ’final medical 
examination held last term had their degrees conferred upon 
them. The capping ceremony was performed by Principal 
Sir George Adam Smith, Vice-Chancellor, and tho graduancls 
were presented by Professor C. R. Marshall, Dean of the 
Faculty or Medicine. 

Scottish Midwives Board.—T he Central -Mid-' 
wives Board for Scotland as constituted under the Act of 
1915 will consist from Feb. 1st of the following members, 
the appointing body being given before the namo or 
names:— 

• Scottish Board of Health, three members, two of whom shall be 
midwlves practising in Scotland: Miss Alice Helen Turnbull, 
superintendent health visitor. Maternity and Child Welfare Depart¬ 
ment, Edinburgh. Practising: Miss Isabella Lewis Scrimgeonr, 
superintendent, Cottage Nurses’ Training Home, Govan ; Miss Kate 
Leslie Scott,chairman of Council of Scottish Midwives’Association, 
Aberdeen. 

Association of County Councils for Scotland: Sir Archibald 
Bnchan-Hcpburn, convener of Haddington County Council. 

Convention of Royal Burgh9 of Scotland: Sir Robert Cranston, 
Edinburgh. 

Queen Victoria Jubilee Institute for Nurses, Scottish Branch : Dr. 
James Haig Ferguson, Edinburgh. 

Society of Medical Officers of Health of Scotland: Dr. A. 
Campbell Muhro.. 

’ University Courts of Edinburgh and Bt. Andrews, one member, 
conjointly. Dr. J.A.C.Kynoch, Professor of Midwifery, 8t. Andrews. 

Uni entity Courts of Glasgow and Aberdeen, one member, cou- 
Jolntly: Dr. Robert Gordon ilcKerron, Protcseor of Midwifery. 
Aberdeen. 

■ The Royal Colleges, one member, conjointly: Dr, Robert Jardine, 
Glasgow. 

Scottish Committee of British Medical Association; Dr. Michael 
Dewar, Edinburgh; Dr. E. H. L. Ollpbant, Glasgow. 

Society for the Prevention of Hydrophobia.— 

A meeting of tho committee of this society was held at the 
Fanners’ Club, Whitehall Court, London, on Feb. 1st. Mr. 
F. W.Fletcher,acting honorary secretary Reported the deaths * 
of Dr. Sidney Turner, the late chairman of the committee, 
and of Mr. Frank Karslake, the late honorary secretary. 
The committee then appointed Major J.Penberthv chairman 
and Mr. Fletcher honorary secretary. Major Penberthy, 
from tbo chair, drew attention to the great services rendered 
to the society by the late Dr. Turner and tho late Mr, 
Karelake, and said that this was also the first opportunity 
the committee had had of referring to the services of the 
,late Sir Victor Horsley, who had preceded Dr. Tarner as 
chairman and had taken such an active part in the work of 
the society. A motion was placed on record expressing 
the committee’s Bense of the great losses the society 
bad sustained. The minutes of tho last meeting of 
tho committee, held in July, 1919, were then read and a 
financial statement was received from Mr. F. B. Debeuham, 
honorary treasurer, from which it appeared that the 
Booiety's expenditure from May, 1919, when activities were 
recommenced, to the end of December, 1920, had been 
£60 5*. Id., leaving a debit balance of £8 17*. 6d. The 
principal item of expense had been tho printing of 1000 
copies of tho booklet on Rabies and Hydrophobia, of 
which a number were still available at 1*. each. The 
committee then considered what steps should he taken 
with regard to tho renewed outbreaks of rabies which 
during tho past two years have occurred in varioas parts of 
the country. It was pointed out that these havo probably 
originated from tho smuggling of dogs into the country from 
the continent, the Air Service affording amn'o opportunity 
for this deplorable practice. Fines had no deterrent effect, 
and it was the intention of the committee to urge the Govern¬ 
ment to make such smuggling a penal offence. The 
futility of recent endeavours to stamp out rabies by 
muzzling dogs in limited areas had again been demon¬ 
strated, and until the policy advocated by tbo society 
ot dogs for a definite jj>eriod 


of universal muzzling ol dogs for „ __. 

adopted, the disease would never be eradicated. 


_ _ ___ ^w.v. ___Propaganda 

was indispensable for the enlistment of nubllo support, and 
a certain amount of expenditure was therefore necessary. 
The society had no paid officials, tho wholo of the work 
entailed being honorary; it wa9, however, Important that 
the existing deficit bo cleared off and that the treasurer 
should have* funds in hand to meet future expenses * It was 
therefore decided to issue a report setting forth the financial 
position to members ot the society. After a short discussion 
with reference to tho formation of a council and the possi¬ 
bility of strengthening the executive committee, the meeting 
closed. 
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Payment for Medical Services at a Voluntary 
IJnsiTTAi..— Tlie Great Northern Central Hospital has now 
(traded its accommodation into three sections. In the 
general wards (140 beds) necessitous cases are admitted free, 
hut patients who can afford to do so give lx. to 20x., accord¬ 
ing to circumstances. I’atients in the contributory wards 
(G2 beds) pay £1 lx. to £4 4*., according to their means, as 
assessed by'the committee. Tiie treatment of patients in 
the general and contributory wards is undertaken 
gratuitously by the honorary medical staff. The recently 
inaugurated private wards (18 bads) are intended for patients 
whoso means do not allow of the payment of tho usual 
medical and surgical fees, bnt who are willing to contribute 
towards tho cost of medical services anil of maintenance 
while in the hospital. The payments range Irom 41 to 
6 guineas per week, with a fee for medical service of £1 lx. 
n.-r visit—maximum fee for medical service £3 iv. per week, 
l’or an operation £5 5s. will he paynble to cover the reduced 
ti es of the surgeon and the anaesthetist and the charge for 
the use of tho theatre. By arrangement with a member of 
the honorary medical staff and tho patient concerned 
private, practitioners may attend the hospital to share in 
the treatment. The patient in this case pays the local 
medical practitioner’s fee. In assessing the amount payable 
by patients the committee will arrange for a rebate of 50 per 
cent, off the medical fees where tho income is the minimum 
for the private wards or exceeds the minimum by not more 
than £100. 


Admission of Paying Patients to Liverpool 
Poor-law Hospital.— The guardians of the West Derby- 
Union in the city of Liverpool, with a view to relieve the 
pressure on accommodation of the voluntary hospitals, have 
decided to sot apart a certain portion of the buildings of 
their hospital in Mill-road for tho treatment of paying 
patients, male or female adults, who reside within the West 
Derby area and who arc suffering from acute disease of a 
lion-infectious or non-contagious character. It is intended 
to make an inclusive charge of 3 guineas per week for the 
maintenance and treatment of each patient. This will 
benefit many who, while unable to receive prompt admission 
into one of the voluntary hospitals, cannot afford to pay tho 
usual fees of the nursing homes. It is anticipated that the 
sum of 3 guineas will he sufficient to cover the maintenance 
and treatment of these patients, who will he dealt with on 
tho lines of private patients. For their treatment the 
operating theatre of tho hospital will be available, and Xrny, 
electro-therapeutic, and massage departments. The hospital 
is under tho administration of a medical superintendent, 
who is assisted by three resident medical officers and a 
visiting stafl of specialists. Tho guardians state that this 
scheme will not lessen except in a minor degree the accom¬ 
modation available for the destitute sick. By arrangement 
with the medical superintendent it will be possible for the 
patient's own doctor or for any specialist he may desire to 
consult with tho ordinary medical staff of the hospital. 


Loyal Southern Hospital, Liverpool : Dinnet 
to Sir ItonKRT Jones. —Under the chairmanship of Lori 
lArhy, over 200 friends nnd colleagues of Major-Genera 
Sir Robert Jones assembled in the Adelphi Hotel, Liverpool 
ot ! ’J a "- olst to entertain him to dinner and present bin 
with his portrait in oils, subscribed for by the committei 
and stall of the Royal Southern Hospital." The gatlierinj 
was a tribute to the jxipularity of the guest of the evening 
former residents of his had come from all parts of tni 
country to bo present; not onlv were Liverpool surgeon 
present, hut Sir Berkeley Movmhan came from Leeds, am 
a tetter of apology from Sir Anthony Bowlby regretted hi 
unavoidable absence. After the lovul toasts the chairmai 
proposed the toast of " The Guest”; he spoke in terms of th 
highest appreciation of Sir Robert Jones’s work amon 
crippled children, and then passed on to show how th 
coping-stone had been added to bis life's work bv tho hell 
lie had rendered to the crippled and disabled soldiers durin 
«nu since tho war. Under his magnetic spell, and in con 
sequence of his genius for organisation, orthopedic hot 
; "itats had been opened in all the great centres in th 
i conn.ry, nnd new hope had been brought into the live 
•! a disabled man. Mr. G. V. Newbolt, senio 

surgeon to the Royal Southern Hospital, in sur 
porting the toast, recalled many interesting incident 
in the life of Sir Robert Jones and himself when they hai 
worked together first at the Stanley Hospital and afterward 
as surgeons to the men engaged in constructing th 
Manchester Ship Canal, nnd he bore high testimony t 
Die lovable cju.aliiics of the guest as a colleague nnd a friemi 
The toss; was pledged with enthusiasm, nftcr which th 
chairman unveiled and presented the portrait. Sir Holier 
Jones, who received a great ovation, paid a tribute to the [at 
and great Hugh Owen Thomas, that pioneer in orthopted: 
surgery whose splint had been the means of reducing th 
•mrta.ity of fracture ef the thigh in the war from £ 
-O per cent., and he tv,re witness to the help an 
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encouragement he had received from the chairman as 
Minister for War in his work of organising the orthopaedic 
centres throughout the country. The following toasts were 
then honoured: "The Royal Southern Hospital,” proposed 
by Dr. J. Gemmell, President of the Liverpool Medical 
Institution, and responded to by Mr. Thomas Woodsond, 
President of the Hospital Committee; "The Guests,” pro¬ 
posed by Dr. C. J. Macalister nnd responded to by Vice- 
Chancellor J. G. Adami and Sir Berkeley Moynihan; and 
“ The Chairman,” proposed by Mr. T. R. W. Armour; to 
whoso work as organising secretary the success of the 
banquet was largely due. 

Lord Mayor of Bristol’s Hospital Sunday 
Fund. —In an appeal for the collection undertaken on 
Jan. 30th on behalf of this fund, it is stated that in tho four 
chief voluntary hospitals of the city—the General Hospital, 
the Royal Infirmary, the Children’s Hospital, and the Bye 
Hospital—103,065 patients were treated last year at a cost of 
£90,792, being nearly £57,501 more than the income. Last 
year’s collection reached a record total of over £6000. 

East Grinstead Dispensary.—A t the sixty- 
second annual meeting of this dispensary it was stated 
that from 1912 onwards the income had only once met 
the expenditure, and then only with a balance of £1. To 
meet these yearly deficits the reserve fund had been drawn 
upon. Three possible courses of action—to continue as at 
present until the reserve be exhausted, to appeal for funds, 
or to close down—were considered by the subscribers, and 
by a unanimous vote it was decided to approach the local 
Cottage Hospital with a view to amalgamation, and to carry 
on meanwhile. 

R.A.M.C. (T.) Concert at Birmingham.— The 
annual supper and smoking concert of the Royal Army 
Medical Corps, Territorial Units of Birmingham, was held 
at the White Horse Hotel, Birmingham, on Jan. 28th, 
Lieutenant-Colonel C. It. Iiowkins, R.A.M.C., presiding. 
The chairman pointed out the great Btrides that-had been 
made in recruiting for the units since the New Year and the 
indication there was that these units would shortly be at 
full peace strength. About 100 members were present and 
an excellent programme of music was provided. 

Manchester Royal Eye Hospital.—T his hospital 
is feeling severely the greatly increased cost of upkeep. In 
spite of an unexpected gift of £5000 from the National Relief 
Fund, the year finished with an adverse balance of £3715, 
and this takes no account of the sale of certain securities. 
The St. John-street out-patient department is closed. Its 
sale will realiso a useful sum, but the amount obtained is 
required for a new out-patient department on a site already 
secured opposite the hospital. 

Sir George Makins at Belfast.—O n Jan. 27tE 

Sir George Makins gave an address to the Ulster Medical 
Society on "Injuries to the Heart,” the President, Dr. 
Thomas Houston, being in the chair. The address dealt 
with the experience garnered in the late war, and was one 
of exceptional interest and importance. A vote of thanks to 

the lecturer was passed by Professor T. Sinclair and seconded 

by Dr. J. Walton Browne. On Jan. 28th Sir George Makins 
addressed a meeting of the Belfast Medical Students 
Association on “ Our Profession,” the President of the asso¬ 
ciation, Professor W. St. C. Symmers, being in the chair. 
There was a crowded attendance of students of both sexes, 
nnd the distinguished visitor had an enthusiastic recep¬ 
tion. The speaker dealt first with some of tho phases of 
medical education, and pointed out some of the advantages 
of the old apprenticeship system. He empbnsised the 
importance of practical experience with disease at tho 
earliest stage in the student’s career, and expressed 
his preference for the older system under which the 
student was introduced to hospital work while still engaged 
in tho study of the preliminary subjects. He thought 
that danger lurked in the multiplication of specialised 
methods of examination, and pointed out that a fallacy- 
might exist even in a Wassermaun reaction. The labora¬ 
tory worker was no more exempt from error than was the 
clinician. The large majority of medical students became 
general practitioners, and wonld often practise in places 
where they could not command the services of the patho¬ 
logist or the radiologist. There was the more reason }o 
cultivate the older methods of observation and diagnosis, 
which were always available. He thought that in many 
respects the career of the general practitioner was a more 
desirable one than that of the specialist. The general prac¬ 
titioner in many cases knew his patients from the cradle nn“ 
was their trusted friend and adviser, while the relations oi 
the specialist to his patients were slight and casual. J" 
contrasting the surgeon and the physician he thought tne- 
while in these days the surgeon had the advantage financially' 
the physician was in most cases the more learned man. 
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Committee on Voluntary Hospitals.—A meofc- 
ing of Lord Cave’s Committee on Volnntary Hospitals wag 
held on Feb. 2nd at the Ministry of Health, when evidence 
was given in the morning by Sir Cooper Perry and Mr. 
Maynard on behalf of tho King Edward VII. Hospital Fund, 
ana in the afternoon by Mr. Verity, chairman of Clmring 
Cross Hospital. Evidence is to be taken from Sir. Vcruor 
Miles on behalf of the small genera! hospitals in the 
London area. 

Child-Study Society.— A lecture on Vocational 
Testa will be given by Mr. C. n. Miles, D.Sc., at 90, Bucking¬ 
ham Palace-road, Loudon, 8.W., on Thursday, Feb. 10th, 
at 6 p.M. 

Medico-Legal Society.—A meeting of this 
society will be held at 11, Chandos-street, London, W,, 
on Tuesday, Feb. 15th, at 8.30 p.m., when a paper will be 
read by Dr. Halliday Sutherland on Medical Evidence in the 
' Staunton Murder Trial. 

No. 14 General Hospital: Reunion Dinner.—• 
A reanion dinner of the staff (medical officers, sisters, and 
V.A.D.’s) of No. 14 General Hospital (Wimeroux) will be hold 
at the Ladies’ V.A.D. Club, 28, Cavendish-square, London, 
"VV., at 7.30 P.M., on Wednesday, March 16th,. Sir John 
Goodwin presiding. Application for tickets, price 15*. 
inclusive, should be made to Miss Sloggett,- 6, liickenhall 
Mansions, London, W. 1. . • 

Encephalitis Letharqica. — Tho Registrar. 
General’s latest return shows that 21 cases of encephalitis 
lethargica were notified in London during the week ending 
Jan. 22nd. Of these 5 occurred in Stepney and 2 each in 
Fulham, Lambeth, and Southwark. Sixteen cases bavo 
been reported in Manchester during the last month. A 
fatal case of a man, aged 24. occurred at Mossley, after 
being asleep for 21 days. Another fatal case occurred in the 
Union Infirmary, Oldham, at the end of the week, the victim 
being a young woman, who had been asleep for 10 days before 
her death. 


Appointments. 


Hunby, Lydia. M.,M.D.Slief.,has been appointed Assistant Medical 
OJllcer for Blackburn. . . 

Motilet, J., Ch.M. VJct. Mnnch., F.R.C.S. Eng., Honorary Assistant 
Burgeon, ManchesterlRoyal Infirmary, Manchester. 

WinTEronn, c. Hamilton. M.R.C.S.. L.R.C.P. Lond., Consulting 
Burgeon to tho Great Western Railway, Plymouth Centre. 

Wynnk,, F. E.. M.B., B.Ch.Dubb, D.P.H., Medical Officer of Health 
for Sheffield. 

West London Hospital: Sthwart. T. G., M.D. Ediu., rhysician; 
PlNCiitN, A. J. S., M.D.Ijond.. Assistant Phnaician; I’aiebson, 
H., Medical Registrar; Davij-.h, T. B., M.D. Loud., Obstetric 
Registrar. 


Vacancies. 


For further information refer to tho advertisement columns. 
Afwr/Tem Disjiensan/nnd Vaccine Institution.— Hon. M.O. 

All Saints' Hospital for Genito-Hnnnry Diseases, JM57, Van shall 
Bridge-road , S.U\—Res. H.S. £200. 

Dclgrate Uosjritalfor Children, Clapham-road, S.W.— As 9 t P. 50 gs 
Birmfuflliom, Dudtev-rond Hospital.— Res. Asst. M.O. £413. 

Bootle llorouuh Haspital.—Sen. and Jun. H.S.'s. . £200 and £150. 

Dn a house Borough. —M.O.H. and Sell. 31.0. £650. 

Burtileti County Borough .—Female Asst. M.O.H. £500. 

Cardiff, King Edward YU. Hospital.— Hon. Asst. Ophtb. S. 

Croydon County liorvuoh.— Res. Med. Supt., Sanatorium, North 
Oheam. £500. 

Dreadnought Hospitat. Greenwich.—U.P. and H.S. £150. 
i.oat Ham Education Committer. —Sell. Dentist. £450. 

Lccfci mid l>atricruft Hospital.— Res. H.S. £200. 

Exeter, I(oval Dei-on and ICxeter Hospital. — V. and S. 

I-cetera ted Malay Sta tes Colon ial Sent re .—Pathologist to the Medical 
Research Institute. £1050. 

(•In ipom Edurnltoji Authority.— Deulist. £400. 
riliwooie, Woo. hire Mental Hospital, Lensie, timr Glasgow .—Asst 
M.O. £350. 

Great Yarmouth Hospital.— H.S. £250. 

it reetm-ic/i owl lieptfortl Practitioner* L.C.G. School Clinic Cum- 
suit tee, V’, Park-row, Grecmeich. S,E.— Refract.. P.. Aural S 
and Ameslh. £80. 

.L’dueoh'on Committee. —Asst. Sell. 3I.O. £500. 
i. . rn AWronnJilan Borough .—M.O.H. £1000.- 

Hull itoyal inpmm-y.—Asst. H.S. £150. 

Jtaitnn Hospital, Quecu-sguare, TT.C.—Office r-in-Charge of X Rav 
Department. * 

Kent.JJorough of Bromley—M O.H. £750. 

Kent £,dunititm Commit f*v—Female Sell. Med. Insncc, £500 
Ai»fj * CoIIvfli* Hospital, Denmark Hill. S.H.— Jun,- Amcsth. 
Ainyjutwd, ffn'jfol. Cossham Manorial Hospital .—Visiting S. 

Deeds General Infirmary.—M.O. £ 100 . 

Leicester Jioval Infirmary.— H.S. £200. 

London Hospital.—Demonstratorship In Minor Surgery. £200 
London Qloval Free Hospital i School of Medicine / or Women and 
ty?* 1 1 V* Wo*p»f«l.—First and Second Asst*, in (inwe. and 
Ohst. Unit. £700 and £500. 


Loughborough and District General Hospital and Dispensary.— 
Rea. H.B. £200. 

Macclesfield, Cheshire County Asylum, Park side.—Asst. M.O. £350. 
.Mat'd* lone. Kent County Mental Hospital. —Asst. M.O. £350. 
Manchester , Children’s Hospital, Pendleburv, near Manchester.— 
Asst. B. £50. 

Manchester Itoyal Infirmary. —H.S. to Special Departments. £50. 
Also Jun. Anirsth. £100. 

Miller General Hospital for South-East London, Greenwich-rortd, 
S.E.— Hon. Asst. P. 

National Hospital for the Paralysed and Epileptic, Queen-sguare, 
Hloomsbury, IT.C.—Res. M.O. £200. 

Netherno Mental J7ospff<iJ. Coulsdon, Surrey.— Asst. M.O. £400. 
Newark Hospital and Dispensary. —Res. H.8. £200. 

NnccasiIs-umn-Tyne,Koval VictoriaInfirnutry — Res. Anirsth. £120. 
Netcpnrt, Mon., Itoyal Gwent Hospital. — n.S. £200. . 

Northumberland County Asulum,Morpeth. —Asst. ,31.0. £400. 
Oldham Koval Infirmaru. —Third H.S. £200. 

Peterborough General Infirmary.—H.B. £150. 

Plymouth, South Devon and East Cornwall Hospital.—yi.V. £175. 
Also Asst. S. 

-Pfinnoufh FFor/:Jiou.«<> mid Ipjtruirtn/.—Res. As9t. Jf.O. '£300. - 
Porfamoutb Itoyal Hospital.— H.S. £150. 

Queen Charlotte's Lying-in Hospital, Marylebone-road. N.W.— 
Obst. H. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E .— 
Res. M.O. £200. H.S. £100. 

Queen Mary's Hospital for the East End, Stratford, E .—Hon. 
Ophtli. S. -,t 

Kauai London Ophthalmic Hospital, City-road , E.C.— Pathologist 
aud Curator. £200, Also Sen. n.S. £150. 

Royal Waterloo Hospital for Children atul Women, S.E. —Ca< O. 
£150. 

Saffron Hill Maternity Centre .—Hon. P. 

St. Bartholomew's Hospital .—P. 

St. Bartholomew's Hospital Medical School,— Chair of Anatomj. 
£500. 

St. Mary's Hospital, Paddington. W.— Eloctra-therapeutic O. 

St. .Pefer'a Hospital, Henrietlarstreet. Covent Garden, ir.C.— 
Hon. M.O. 

Sheffield Royal Infirmary. —Asst. Cas.'O. £150 
Singapore, Straif .1 Settlements.—Asst. Principal of Medical School. 
£605 per month. 

Stannington ( Northumberland ) Children's Sanatorium. —Fomalo 
Res. M.O. £250. 

Sunderland Koval Infirmary.—' Two Juri. H.S/s. £200. 

University of London.—External Examiners. 

West Bromwich and District Hospital.—Pea. Asst. H.S. ' £200. 
lorfc Dispensanu— Res. M.O. £250. 

Tnr. Chief'Inspector of Factories, Home Office. S.W., gives notice 
of vacancies for Certifying Surgeons under tho Factory and 
Workshop Acts at Portree, norlmry, and Pemnaentnawr. 


$ir%, Utarritigcs, anh 

BIRTHS. 

Dbkw,— On Jan. 30th. at a nursing homo, Chester, tins wife of 3Iajor 
C. M. Drew. D.S.O., R.A.M.C., of a 6on. 

Manuel.— On Jnn. 26th. at narley-street, \V„ tho wife of Dr. 

Leopold Mandcl, M.D., M.R.C.P., of a daughter. 

Matthkws.—O u Jnn. 27th, at Onslow-square, the ivife of Dr. Guy 
Matthews, of a son. 

Ricu-Oxi.ky.—O n Jan. 31st, at Victoria-road, Kensington, \V„ tho 
wife of Douglas Rico-Oxley, 3I.O., M.H., B.S., of a ton. 

MARRIAGES. 

Hincks— 3IeGiLLYcunr>Y.—On Jan. 25th, at New Malden, Surrey. 
A. Cecil niDcks, 31.C., 31.B., Cb.B., to Ethel Florence, widow of 
Major R. H. McUillyciuldy. M.C., II.A.3I.C. 

DEATHS. 

Diro<i.-On Jan. 26th, at Cumberland Lodge, Romford Read, 
Forest Gate, after a short illness, Frederick Herbert Dayus, 
M.R.C.S. Eng., L.R.C.P. Loud., aged 52. 

Hassalu.—O n Jan. 31st. at Tho Dingle, 3!anor-road, Worthing, 
John Hnssnll, M.D., M.R.C.S., F.R.31.S., aged 65 years. 
WltioirT.— On Jan. Wlh. at Alounlsorre], Romford, Alfred AVrlght, 
M.B.O.8., L.S.A., J.1’., aged 81. 

37.B .—A fee of 7s. Sd. is eharoed for the insertion of Notices of 
Births. Marriage*. and Deaths. 


BOOKS, ETC., RECEIVED. 

Ansorj>, EmvAJin. London. 

A Handbook of Skin Diseases and their Treatment- By Arthur 
Whitfield. M.D. Loud., F.R.C.P. 2nd revised cd. Pp. WI. 16*. 
BAit,i.lfem:, Tin Balt., and Cox. London. 

Physiological Chemistry. By A. I’. 3f«thcws. rh.D. 3rd «I. 
Pp.1154. 40*. 

FnowuE. Hkniiy, anu Hoduf.h and Stocouton, London. 

. Graphic Methods in Heart Disease. By J. Hay. M.D. 
Introduction by Sir James 3fACfconrie.rfi.Ii8. 12r. &/. 

Tho Caro of Human Machinery. By R. M. >\ il«m», M.B. I p. 238. 

The* Science of Ourselves <a Penncl to the "Descent of Man*’). 

Jly Sir Damply Id® FnlfiT, K.C.K.I. 1’P- 326. 16*. 

Medical Notes. By Sir Thomas Border. M.D. 1 P. 112. 6*. 
rccblenesa of Growth and Congenital Da aril'in. By Dr. Murk 
Jsnsen. Ifi>. 82- 12*. Cd. 

LKWIS. II. K.. AND Co.. T/ondon. 

Bacteriolocy, Blood Work, and Animal Pantoilofogy. By F. R. 
Stitt. 31.D. Pi*. 633. 20*. 
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Spiral giarg. 


SOCIETIES. 


ROYAL SOCIETY. Burlington Honse, London, W. 

Tnunsmv, Feb. 10th.—PaperTho Rev. J. Roscoe: A Resume 
of the Results obtained by tho Mackie Anthropological 
Expedition to Uganda. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpolo-strcct, W. 

MEETINGS OF SECTIONS., 

Tncsday, Feb. 8th. 

SECTION OF PSYCHIATRY: nt8.30r/M. 
r<tj>cr: 

Dr \V. A. Toil*?: Mental Tests. 

Wednesday, Feb. 9th. 

SECTION OF SURGERY: SUBSECTION OF PROCTOLOGY: 
at 9.30 I’.M. 

Caw: . 

Sir Charles Gordon Watson: Fistulfo treated by Excision and 
Primary Snture. 

Pavers: 

Mr. W. ,B. Gabriel: Tlio Results of an Experimental and 
Histological Investigation iuto 75 Cases of Rectal Fistulic. 
(Showing Sections and Cases of Proved Tuberculous 
Fistulio.) 

Mr. H. Graeme Anderson : Method of Abdomino-perineal 
Excision of tho Rectum in Three Stages. 

Thursday, Fob. 10th. 

SECTION’ OF NEURODOGY. 

Clinical Meeting at 8 r.M., at tho National Hospital for Paralysis 
rind Epilepsy, Queen-square, W.C.l. 

Thoso Members who \vihh to show cases should communicate 
with tho Hon. Secretary, Dr. P. W. Saunders, nt tho Hospital. 
Friday, Feb. 11th. 

CDTNIOAD SECTION ) 

SECTION OF MEDICINE/Joist Mf.ktiso: at 5 p.m. 

SECTION OF SURGERY ) 

On M The Medical and Surgical Treatment of Graves' Disease " (to 
be opened by Dr. Hector Mackenzie and Mr. James Berry). 
Other Speakers:—Prof. George R. Murray, Sir William Hale- 
White. Mr. T. P. Dunhill, Mr. Donald Armour, Dr. J. M. H. 
Campbell, Dr. Florence Stonoy, Dr. Hernaman-Johnson, and 
M-. \\ . n. C. Romanis. 

Tho Hon. Secretaries will be glad to learn of other Members 
‘dio v.’ish to contribute to the discussion. 

SECTION OF OmTHADMOLOGY: at 8.30 r.M. (Cases at 8 r.M.) 
Papers: 

Mr. B. T. Dang; Scotometry. 

Dr. T. Harrison Butler: Dato Infections after Sclerectomy. 

Mr. M. Ii. Hepburn: Some Notes on Trephining. 

MKDIOAD SOCIETY OF LONDON, 11, Cbnndos-strcet, Cavendish- 
eqnaro, W. 

Monday, Feb. 7th.—9 r.M., LcUsoinir.n Lecture (I.):—Mr. G. E. 
Gask: Surgery of the Lung and Pleura. 

BIRMINGHAM VkDICAL PSYCHOLOGICAL SOCIETY. 

Wr:i)NV.Si>AY. Fob. 9th.—4.15 r.M., Fuper:—Dr. D. GiIlespio: 
The Symptoms of an Epileptiform Attack. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. Lincoln’s Inn 
Field., 3\ .C. 

Monday, Feb. 7th. and VimNbsn.vr.—5 r.M., Hunterian 
Lectures;—Prof. II. riatft: The Surgery of the Peripheral 
Nervi* Injuries of Watfnro. 

Fiuday.—5 r.M.. Hunterian Lecture:—Prof. A. G. T. Fisher. 
A Research into the Pathologyand .Etiology of Loose Bodies 
composed nf Cartilage or of Cartilage and Bone occurring 
In Joints. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital. Hfimmerrmith, W. 

Monday. Pyb. 7tb.—2 r.M., Mr. B. Harman: Eye Department. 
Dr. s. 1 inch in: Medical OnV-patlonts. Dr. Morton: X Ray 
Department, 5 P.M., Lecture:—Dr. A. Saunders: Tho 
Digestive Disturbance ;of Old Ago. 

TckspaY,— 10 A.M., Mr. Steadman: Denial Department. Dr. 
Me Don gal: Electrical Department. 2 r.M.. Mr. Banks Davis 
Throat. No«e. and Ear. 5 r.M., Lecture 
Mr, Baldwin; Appendicitis, 

\Y£DNn«PAY.—10 A.M., Mr. MacDonald: Geniio-Urinary Depart 
merit. 2 r.M.. Mr. Addison: Operation*. Dr. Bumford 
Demonnmtiou of (Medical Wanic. 5 v.ir., Lecture 
; Mr. D. Armour: Phyrical Si cm: and Diagnosis of Abdominal 

Tumnurs. 

Turns Mr.—10.30 a.m.. Dr. Gynecological Demonstra¬ 

tion. 2 P.M.. Mr. MacDonald: Surgical Out-patients, Mr. is. 
Harman: Eye Department. 5 r.M., Special Lecture:—Dr. 
C. Porter: Epidemic DiarThtra (open to all medical 
practitioners', 

Famr.—2 Y.U.. Mr. T. Gray: Surgical Oat-paticnt*. Dr 
IVr.-.r*.: Si In Department. 2.30 r.v.. Mr. Adili'cm: Vi'it 
' Surritzl IVui*. 5 r.M.. Lecture:—Mr. Baldwin 
Arycr-ib r:'.U. 

Strrr.mr.—15 am.. Dr. A. Saunders: Medical DLosxes . 

ChiUlrer*., 12 noc-a. Mr. Sinclair: Surgical Diseases of tl 
_ -'Mraw. 2 Dr. Owen. Medical Oet-r»iients. 

' ' .T,', - . 10 Wan! Viil:». 2 i-.k„ In-rstt;cn:. Oat-patlent 

<-!tnlcaao,l Operation.- 


NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prinoo 
of "Wales’s General Hospital, Tottenbam, N. . 

Monday, Feb. 7tb.— IO.a.m., Mr. W. E. Tanner: Surgical Out- 
pationts. 2 r.M.. Dr. A. I. Whiting: Medical Wards. 
2.30r.M.,Mr. E. Gillespie: Surgical Operations. Mr. J. B. 
Banister: Gyntecological Out-pationts. Dr. J.B. Alexander: 
Medical Out-patients. 4.30 r.M., Clinical Demonstration:— 

, Mr. J. B. Banister: Heart Disease in Pregnancy. 6 r.M., Dr. 
, F.L.Provisand Mr. T. H. C. Boniaus: Venereal Department. 
Tuesday. — 9.45a.m., Lieut.-Col.B.H. Elliot and Mr.N. Fleming: 
Eye Operations. 2.30 r.M., Mr. H. W. Carson : Surgical 
Operations. Mr. C. H. Hayton: Diseases of tho Throat, 
Nose, and Ear. Dr. Metcalfe: X Rny Department. 3 r.M,, 
Clinical Demonstration:—Dr. J. Metcalfe: Treatment of 
Surface Disease by Electrolysis. 5.30 r.M., Dr. C. E. Sundell: 

■ Children In-patients. • 

Wednesday.— 2 r.M., Mr. C. H. Hayton: Throat Operations. 
2.30 r.M., Dr. W. J. Olivor: Skin Department. Dr. J. B. 
Alexander: Medical Out-patients. 4.30 r.M., Clinical Demon¬ 
stration:—Mr. N. Fleming: Cases of Eye Diseaso. 5 r.M., 
Dr. Provin and Mr. Benians: Venereal Department. 
Thuusday.— 2.30 r.M., Mr. N. Fleming: Eye Out-patients. Dr. 
A. J. Whiting: Medical Out-pationts. Mr. H, W. Carson: 
Surgical Out-patients. Mr. J. B. Banister: Gynaecological 
Operations. Dr. J. Metcalfe: X Ray Department. 3 p.m.. 
Clinical Demonstration:—Dr. C. F. Hadfield: Antestbotic 
Demonstration. 

Friday.— 2 r.M., Mr. Howell Evans: Surgical. Operations. 

2.30 r.M., Dr. C. E. Sundell: Children Out-patients. Mr. E. 
Gillespie: Surgical Out-patients. 3 r.M., Clinical Demonstra¬ 
tion:—Mr. T. H.C. Benians: Diagnostic Methods of Oilmen 
Pathology. 5 r.M., Dr. Provis and Mr. Benians: Voncreal 
Department. 

Satutiday. —3 r.M.. Mr. H. W. Carson: Surgical In-patients. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, QuoBn-squa're. W.0.1. 

MEDICAL SCHOOL. 

Monday,. Fob. 7th.—2 r.M., Out-patient Clinic: Dr. Collier. 

3.30 P.M., Lecture:—Dr. Kinnior Wilson: Old and New 
Afferent Systems. 

Tuesday, Foil. 8th.— 2 r.M., Out-patient Clinlo: Dr. Grainger 
Stewart. 3.30 r.M., Lecture:—Dr. Collier: Diagnosis ol 
Cerebral Vascular Lesions. 

TntmsDAY, Feb. loth.—2 r.M., Out-patient Clinic: Dr. Farquli&r 
Blizzard. 3.30 P.M.. Lecture:—Dr. Farqubar Buzzard: 
Neuritic Affections of the Upper Limbs. (II.) 

Fiuday. Feb. llth.—2 r.M., Out-patient Clinic: Dr. Gordon 
Holmes. 3.30p.m., Lecture:—Mr. Sargent: Cerebral Abscess. 
Foe for Post-Graduato Course £7 7*. O. M. Hinds Howeed. Dean. 
HOSPITAL FOR SICK CHILDREN, Groat Ormond-strcot, W.C. 
Tiio:rsday. Fell, loth.—4 r.M., Lecture:—Dr. Nabarro: Congenital 
Syphilis. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL (U.-nvKHSITV or 
Loxdon). 

Tuesday. Feb. 8th.~3 r.M., Emeritus Lecture:—Surg.-Bear- 
Admiral Bassctt-Smitb: Trypanosomiasis. 

NATIONAL HOSPITAL FOB DISEASES OF THE HEART. 
Wcstmoreland-street, W. " , 

Monday, Fob. 7tli.—5.30 r.M., Post-Graduate Lecture:—Dr. I’." • 
Price: Tho Arterial rulso. 

ST. MARYLEBONE GENERAL DISPENSARY. 77, Wclbeck-strcct. 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. . 

Tut.sday, Fob. 8th.—10.30 a.m.. Dr. E. Pritchard: Practical 
Demonstrations on tho Management and Feeding of Infants 
and Young Ohildroii—-Demonstration VII., Tho Uses o* 
Dried Milk and Patent Foods. f 

Thursday. —J p.sr., Demonstration VIII., Tho Management 01 
Difficult Cases. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN. 
49, Dcicester-square, W.C. _ .. 

Thursday, Feb. 10th.— 6 p.m., Chesterfield HectareDr. V. n- 
Sibley: Alopecia and its Trcatmont. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC- 
Tuesday, Feb. 8tli.— 4JO p.m., Decturo:—Dr. H. R. Bean- 
Recent Work on tho Pneumococcus and tho Serum Treat¬ 
ment of Pneumonia. 

SADFORD ROYAD HOSPITAD and ANCOATS HOSPITAD 
POST-GRADUATE DEMONSTRATIONS, at tho two Hospital 
alternately. . , 

Thursday, Feb. 10th.—4.30 p.m,, Dr. Morrison; Radiograph* 0111 
Demonstration. (At Ancoats Hospital.) 

ST. MARY’S HOSPITALS. MANCHESTER. POST-GRADUATE 
I/ECTURE, at Wbitworth-strect West Branch. _ 

Friday, Feb. llth.—4.30r.3r.,Dr. F. Shaw; Tho Present Position 
of Ccesarcan Section. 

MANCHESTER BABIES* HOSPITAD. ^ 

Post-Graduate Hectares and Demonstrations in the On wan 
Buildings, Deansgfite. or at the Hospital, Slade-Ianc. . 

Saturday. Feb. 12th.—3.30 u.y., Dr. Dyson; Skin DiPCa^a I a 
Infant. (At Onward Buildings.) 

MgVNCHESTER FRENCH HOSPITAD POST-GRADUATE EEC- 
TURES.21, Acomb-5trcet, Whitworth Park. ~ 

Thursday. Feb. 10tb.-4.30 p.m.. Dr. W. J. Dcigliton: Sem* 
Chronic Ear Diseases. — 


THE LANCET: SUBSCRIETI0H RATES. 

(One Year .T? 2 

Inland^ Sis Months 

(Three Months ... 
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AbroadJ Sis Months 

(Three Months.. 

Subscriptions mavcommence at anr time, and ore P 
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£210 
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flutes, j%rt Comments, anb ^nstners 
to Correspnknts. 

, WARNING TO HOSPITAL AUTHORITIES. 

We tire naked to draw the attention of all medical practi¬ 
tioners, and particularly of hospital authorities, to a woman 
calling herself Margaret Crawford, M.B., Ch.B. Leeds (or 
Margaret de Lancv Williams), whoso arrest is 'sought on a 
warrant by the Metropolitan Police for alleged offences 
against the Medical Act, 1858. It is possible that this 
woman will seek admission to some hospital or infirmary 
for the purpose of obtaining instruction iu midwifery, ana 
it is requested that any information concerning her should 
be communicated at once to the local police. 

' PUBLIC HEALTH IN CALCUTTA, 1919.» 

The death-rato in Calcutta during 1918, calculated on 
the Census population of 1911, was 35 per 1000, represent¬ 
ing what Dr. II. M. Crake, the medical officer of health, 
has characterised in his report as “ the appalling total ” 
of 31,371 deaths. A farther considerable Increase in mor¬ 
tality followed in 1919, when there wero 37,839 deaths, 
giving a ratio of 42-2 per 1000; this is tho highest death- 
rate ever recorded in tho city, except that of the plague 
year, 1900, which was 53*7, and is in great contrast to the 
rate for 1917 '(23*8), which was the lowest ever recorded, 
and to tho quinquennial ratio (1914-18), which was 28 0 per 
1007. If 2170 imported cases he deducted, tho rate for 1919 
becomes 39-8 per 1000. Cholera, small-pox, and Intluenza 
wero all prevalent iu an acutely epidemic form. There 
was, as usual, considerable variation within the city, which 
had (ini 1911) a population of 896,067. Thus, in Jorahngan 
ward tho death ratio was 47.4, in Entally 51*3, and in 
Liddenmr 8LT. On the other hand, in Hamun Busteo 
the rate was only 26-5; in Fenwick Bazar, 25*2; and in Park- 
street, 15*3. (The death-rato for Greater Loudon, in 1918, 
was 15*0 per 1000.) In Fort William tho ratio was indeed 
only 5*8, tho quinquennial average having been 3*6. There 
is evidently nothing in the climate of Calcutta to necessitate 
a mortality of 42, still less of 81, per 1000. In regard to 
social condition and religious faith, among nindus (who 
compose the great majority of the population), tho death- 
rate was 45*2; for Mohammedans, 37*9; and for Anglo- 
Indians and other non-Asiatics (numbering 27,659), it was 
2/As has often been pointed out, the mortality among 
mu ? h ,l ,5 £ her than nmong males; the respective 
ratios, 53*7 and 36*7, were as 146 to 100. As Dr. Crake 
• 8 o l » 0 the most striking features of the 
xitai statistics of Calcutta. It has been observed ever since 
records kept, and will, lam afraid, continue 
Smn’w.'Ya y , earB to c ? , y e ‘ ?*}? heavy mortality amougst 
females is, In my opinion, intimately associated with tho 
purdah system ...... depriving women of fresh air, and 

constantly exposing them to insanitary environments.” 

Baza / Ward, with a mortality of 34*2 per 
low, the rate for females was 63*2, and for males 28*2; 
tnere are 140 persons per acre, not so denso a population ns 
rn rJSOuI °S her , 'JS™*;. 1,1 Bamun Busteo Ward, with a 
[ \% ot ? nI >’ the female ratio was 62*5, and that for 
} ,0 t r0 tko average density is only 24 per acre. 
« ko iJ°' nta out lhat t,1!B " high female death-rate in a 
nSmtnhfJ^ufoneah residential quarter is startling, hut on 
*« 8 ! ho data on Vhich the rate is calculated, it is 
iSSW a 7 at0 1 P 00 hased on 37 deaths occurring 
I’witilw a femalo population of 592 must bo accepted with 
r f na precisely similar‘adjoining ward (Park-street) 
tt « 20 * , aths aru _ on & 815 females, a rate of 24*5 per 
r,mnr,nA t « !. 0 notetl * however, that in tho preceding 
SffnSSS? i tJ? l ii hcro wa x? a similar great disparity between 
Bamun Hustee, 32*0 deaths per 1000 among 

females, compared with 10*6 among males. h 

Principal Cause* cj Death. 

causosof^WK CC ‘P tho di ® eases ^at wero the principal 
In ni^«A deftth ’ Rn in creaso in prevalence has to bo recorded 
horl »«i7 Vcr T ca f°- For Influenza (3863 deaths), however, 
muchmnnri wc . l * on , (3 ‘ 7 l^ r . 1000 * compared with 4*6 in 1918), 
under S53Ll^ th !,? rt>m thlB caus0 1,avu been returned 
r,^ C « 8p , ? tory diseases or fevers. There was some 
deaths, or 0 37 per 1000 compared with 

10X) Dr r,™J.-i‘l rar . '•'iT ' lhcro " cro 52 (2-6 rir 

‘‘rannv T atli his warning as to the existence of 

« tift centres in Calcutta, nnd that the 

jJJ 5S!2?JLl?„ n Vf n ?,t a ? t8 of tho clt > v arc «tlli favourable to 
us propagation. Cholera caused 3&8 deaths (4*1 per 1000) 
co mpared with 1526 deaths in 1918. The cpldeinlc ganin 

CMmttOm Ul ° IIea,U ' ° fflcrr of C * ,cntt «- Con'oration Prrcs, 


October, 1918, suddenly assumed an acute form in January 
(610 deaths), and again in April (105C deaths), and came to an 
end in July. Cases occurred in every ward of the city. 
Kidderpur had the highest mortality (8*0 per 1000), but, with 
this exception, all the wards with a cholera death-rate of 
.5 per 1000, or more, abut on the river, pointing to the obvious 
cause. “Tho large amount of water-borne cholera in a city 
like Calcutta, with a filtered water-supply of remarkable 
purity, is a positive crime, but cannot bo eradicated 
so long as ceremonial ablutions in Tolly’s'Nullah and 
contaminated tanks play a large part iu tho social 
nnd religious life of certain sections of .the popula¬ 
tion.” Nearly a hundred persons actually suffering from 
the disease, returning from a native festival at Bangor 
Island (at the mouth of the Hugli river), arrived in the city 
on Oan. 17th and 18th, no previous intimation having been 
received. Prompt action was taken, and everything possible 
done to deal with this emergency. 200 deaths from cholera 
occurred between Jan. 16th and 21st, 217 being among the 
pilgrims who had arrived from Saugor. Dr. Crake 
emphasises tho necessity for systematic medical inspection' 
of all boats arriving at Calcutta, also for a quarantine station 
and segregation camp. There was an outbreak of small-pox 
causing 1870 deaths (2*1 per 1000), a considerable increase 
over the three years immediately preceding, in which the 
ratios had been (1916-18), 0*06, 0*03, and 0*60 respectively. 
Frimary vaccination is only compulsory at six month*' of 
age, therefore a high incidence among infants is almost 
inevitable : 712 deaths, however, oqcnrred in children under 
5 years old, regarding which Dr. Crake (in agreement with 
Kitasato) considers that the protection afforded by vaccina¬ 
tion diminishes much more rapidly than was formerly held 
to be the case. 

Enteric fever was more prevalent than in any of the five 

J ears immediately preceding, the death-ratio being 0*44 per 
000, compared with 0*38 in 1918, and 0*27, for the quin¬ 
quennium 1914-18. The highest ratio (0*83 per 1000) occurred 
inJorasanko Ward, with 227 persons to the acre, the most 
crowded ward (oxcept one) in tho whole city; but in other 
wards with a relatively high enteric incidence there was no 
obvious connexion with sanitary defects. Infection through 
carriers is considered to be probable. There was a very 
slight increase in tuberculosis (2*1 deaths per 100d, compared 
with 2 0 in 1918, and 1*7 in 1917). Tho highest incidence 
occurred fn Jorasanko and Bukens-streot Wards (2*7 in each). 
For Hindus (2*2) nnd Mohammedans (2*1) the ratios wore, 
almost the same; anil nmoug Indian Christians the 
mortality (1*8) was much lower than in 1918, when it had 
been 4*8 per 1000. The female death-rate for tliis disease 
was 3*2, exactly doublo that for males (1*6); it is, fta has 
been frequently pointed out, chiefly tho young women who 
suffer; for the ago-period 15 to 20 the death ratio was 
5*6 for females, compared with 1*5 for males. This disparity 
is duo to tho purdah system, nnd continues, though in a 
lesser degree, up to the age of 40. There was less influenza 
than in 1918, the deaths (3363) amounting to 3*7 per 1000, 
compared with 4*6 in tho previous year. Kidderpur Ward 
"*ns most affected, with 12*9 deaths per 1000. The epidemic 
was dealt with on lines similar to those found to Bo satis¬ 
factory in 1918, over a hundred relief centres being opened 
for the treatment of mild cases, and serious cases being 
visited at their homes. A mysterious outbreak of epidemic 
dropsy occurred in the latter half of the year, causing 96 
deaths (65 in November and December). Hindus suffored 
more than Mohammedans, and women more than men. A 
protozoal infection is suggested, the bed-hug acting as 
carrier. Many other subjects of interest aro dealt with in 
this valuable report, which is fully illustrated with diagrams, 
tables, and a map of Calcutta. 


MENTAL TESTS FOR SCHOOL CHILDREN. 

From the eleventh annual report of the Manchester school 
medical officer (Dr. A. Brown Ritchie) for 1919, just issued, 
we learn that medical inspection is being carried out on 
pre-war lines, but that a larger staff may be needed. Only 
40 children needed compulsory cleansing, as compared with 
85 in tho previous year and 41i in 1915. Of skin diseases 738 
cases wero discovered and 95 cases of ringworm. At the 
school clinics for minor ailments in 1915 25,000 cases were 
treated, as compared with 196,000 in 1919. Included in tho 
report is a suggestive preliminary note by Dr. II. Herd, on 
tho Use of Psychological Tests of Mental Retardation. One 
of tho most important duties of tho medical officer is the 
diagnosis of mental deficiency or backward ness, and the 
most important part of such an examination is that of 
tho psychological characteristics of tho child. It is most 
essential to examine the functioning mental processes of the 
child, and this can only be done by definite mental tests. 
Scholastic progress affords bnt a poor criterion of the real 
mental grade of tho child. A child with many superficial 
signs of school “smartness” may bo lacking markedly in 
higher thought finalities, while tho innate intelligence of a 
child may be only partially patent during school work, and 
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appearing only at a late stage of development. Several 
classes of tests are described, bat these mental tests are 
necessarily only tests of intelligence, and the intelligence 
is not the whole man. " The instinctive emotional factor,” 
ftiy:; Dr. Bitchie, “enters ns largely in to oar nctionsns those 
of intelligence. The place of the subconscious in life is only 
now beginning to be recognised, and the discovery is re¬ 
creating psychology. Intelligence tests therefore necessarily 
miss much, hut for the immediate practical purpose of the 
certifying school medical officer their value is undoubted.” 

THE CONTAMINATION OF SHELL-FISH. 

Till'. tfealth Ministry has recently issued prohibitory orders 
against the mussels at Lympstone, and promised to provide 
proper tanks for the purifying of the fish. At the last 
meeting of the Exeter Port Sanitary Authority it was stated 
that communications had been received from Dewsbury 
and other midland towns reporting that the mussels had 
been sent to them; these were proved on bacteriological 
examination to be contaminated, and that cases of illness 
had been caused by the Hsb. The authority decided to 
inquire why the mussels had been sent away contrary to 
regulations. It was also determined to write to’the Ministry 
of Health requesting that the work of constructing the 
purifying tanks should be expedited. 

SLUM LIFE IN MANCHESTER AND ITS RESULTS. 
IT is stated that there are 150,000 persons living in slum 
property in certain already overcrowded areas of Manchester 
—that is, in Hulme, Aticoats, and Deausgate. Many families 
aro crowded into the 20,000 houses which, according to 
medical standards, tire unfit for lmman habitation. Even 
if the health authorities turned these people out of these 
vastly unhygienic “houses,” so great is the shortage of 
accessible habitations that the outcasts would have no roof 
to Rhelter thorn. In some of what are called “ two-np and 
two-down” tenements, three, fonr, or five families are 
huddled together, so that it is impossible to ensure the 
proper separation of the sexes. Naturally, the death-rate 
in theso over-congested slum areas is abnormally high, 
varying from 23-29 per 1000, as against 14-5, the 'general 
death-rate for the city; the infant mortality is 191*6, as 
against the general rate of 111*2 per 1000. In one of these 
areas the dentli-rate for phthisis is 6, ns against 1*56 for the 
whole city. Moreover, it would seem that house shortage 
nnil other conditions lead to the widespread adoption of a 
policy of birth control by young married couples. 

EARLY SEX EXPERIENCE. 

Dr. AY. A. Brcnd's article on Psychotherapy and War 
Experience in flu* January issue of the Edinburgh lierie ir is 
n useful outline in non-tcchnical langunge of the new 
psychology in which Freudian teaching has taken its 
proper place. Speaking of the early age nt which sex 
tendencies appear, and the help which parents might give 
to abnormal developments. Dr. Brend goes on 

,* ,oy * much harm is ilonc by parents ami teachers in 
. LYYY’.'Y"' a,1<i actions as vicious and shameful. 

; Y <v ' reae-nised that these tendencies form one of the natural 
*«■««> to hill sexual development. The physical 
from* Ireatl n 5 fccr ,nt<;r V l1: S'? "sj chlc lmrrn which may result 
or dread nf c^,Jr i R of c,,i,tillcss and inferiority in the hoy, 
dh-.Sr.*' 1 ‘'tuenees. may bo urcat ami lead to life-long 

mm of t B hole m o P , nt ? r ' it «innds, seems to ns 

” , . pht'-sided pronouncements containing only a 

the 1 harm i.- mid may c1 ° as P 1110 ' 1 harm as goo<1 * Certainly 
mccmil .il C .°® 0 . 5 /rom mastiirliatioii 1ms been 
at V tn try to keep boys straight by frigiiten- 
ing them is almost always criminal. But to suggest tliat 

’ u*n ei?wi’th ( it\ Ui 'l r esu nabl y' the °^ ,er practices that 
knows 1 'who 1 has cl r> 0 ' maU, ', r is nonsense, as anyone 
rw-irril lrl thl so *o , V'° F , c, l nc,io ,n B °mc boys or who 
in rll-Yr i i ?F iaI 'Tthie of a normal sex outiook. 
in regard ,o the prevalence of masturbation uiider a 

yyhtvol writesl d ‘ tCat,0I>,thc hca ' J ol 11 large mixcd residential 

s , n ; !o,< 'ic ( *nts are tocetiier.lt 

Keiy iY.V-e'i mmV'n-V w vS’V s , nr " > s not the normal 

t, ' here. Public opinion i« against 

to 5?m *T.' I.e ■ "7 h ’‘ V r>*-*-on to think that anyof 

1 ThaVi-. no leo'^; s ? them or nsk me to 

t’ ^ * **V w ^ m uiftnv v« hooU: the one t>oint 

Y’.. 1 ,; 1 .* c .‘m!; ,n ."* l!( ’n seem'- to me to u-> „f Mw jal m 
r.-Y'Vr' {±r.i'-r lady intercourse o, l«iy and airl nlTords n 
Vila 1 A'”,. bni'-nio*ien«./.i! | .fflciJoa of the awahenins* fox 
A,-. 1. ?N 1 A** fr '\ rI> arnu,c > r * mow ho-If ami from that 
to- Ir'nry to r.iLVuil-d'i m' 1 nKi tho c ' u ‘ c <,f >“*“.*• of the 

.. tn^ri'sts-enmtleaal outlet mart.and dailv inter- 

'IT 01 'he sexes—arencdoubteJlynscful means of keeping 

fr.mt.the need of this practiced 
’ *ereH Wesenl of making it a cora- 

^ ** mind n °‘ cel U * 


MATERNAL PRECAUTIONS OF THE ELECTRIC 
SKATE. - , 

Mons. Raphael Dubois made an interesting report to the 
Academie des Sciences at its session on Dec. 27th, 1920. A 
large electric skate ( Torpedo mormorotae) was brought to the 
Maritime Laboratory of Physiology at Tamaris-sur-Mer. It 
was on the point of bearing young and gave strong electric 
shocks. These, apparently, liad no ill-effects on the yonng, 
who were born the same night and were found snugly con¬ 
cealed beneath their mother next morning. The latter could 
be handled withont any shock while the young were near her, 
but when the young had been taken away for experimental 
purposes powerful electric shocks reappeared. Mons. Dubois 
concludes that the electric discharge is not pnrely reflex 
hut can be controlled, since in this case it was withheld to 
avoid doing damage to the offspring. 

CHLOROPICRIN AS INSECTICIDE. 
Experiments carried out with chloropierin in France 
have shown that this poison gas is a very effective weapon 
when used against vermin and insects. No other method, 
it is claimed in the Archives <lc Mid. ct Plmrm. Nil vales 
(December, 1920, p.448), is so successful in ridding a building 
of fleas. A quantity of chloropierin corresponding to 
5 g. per cub.m. is placed in each room to he disinfected, and 
in a few hours every flea is dead—in carpets, furs, clothing, 
or no matter where else they may have installed themselves. 
The gas has no action on metals, paints, or dyes, and all 
fames, are removed by a few minutes’ ventilation. Dr. 
Mirguet of the French Navy considers this method aB 
particularly convenient for the destruction of vermin and 
insects on board ship, and urges its routine adoption by the 
French Ministry of Marine both on account of its intrinsic 
virtues and on the grounds of economy. The estimated cost 
is 13-14 francs per litre. 

Communications, Letters, &c., to the Editor have 
been received from— 

A. —Association of Certificated 
Dispensers, Lond., Hon. See. 
of *, Dr. R. O. Adamson, Glas¬ 
gow ; Academy of Modicino, 

Toronto; Dr. J. Adams, Dond.; 

Ausuvrs, Bond., Editor of. 

B. —British Committeo for Aiding 
afon of Letters and Science in 
Russia. Load., Sec. of; Dr. A. 

Blackhall-Morison, Dond.; Dr. 

C. W. G. Bryan, Dona.; Dr. 

H. XV. Barber, Dond.; Prof. 

A. E. Boycott, Dond. 

C. —Central News. Dond., Execu¬ 
tive Editor of: Dr. R.C. Clarke, 

Dond.; Dr. H. P. Cbolmoley, 

Forest Bow; Mr. G. Chaikin, 

Dond.; Dr. J. B. Covcnngb, 

Worcester; Dr. c. Coombs, 

Bristol; Prof. E. D. Collis, 

Cardiff; Mr. XV. II. S. Cbeavin, 

Dond.,* Charing Cross Hospital 
Medical School, Dond., Dean 
of; Dr. XX*. H. Cooke, Bath; 

Dr. T. Chetwood, Sheffield. 

D. —Mr. G. B. Dowling, Dond.*, 

Dr. S. Dougal, Manchester; Dr. 

A. A. Dear, Dond.; Sir J. 

Dundns-Grant Dond. 

F. — Friends’ Emergency XVar 
X’ictims Relief Committee, 

Dond.: Dr. G. XV. Fleming, 

Wakefield; .Mr. C. H. Fridge, 
bond. 

G. —Guy’s Hospital Pupils’Physi¬ 
cal Society, Dond., Sec. of; 

Mr. G. Graham, Dond.; Dr. 

XV. R. Grove, St. Ives; Sir 

H. .1. Gnnvnin. Dond,; Dr. J. H. 

Gollatly, Cambridge; Great 
Northern Central Hospital, 

Dond., Sec. of. 

H. —Dr. H. T. Herriug, Lond.; 

Dr. F. M, Hngbes, Walmer; 

Messrs. XV. Hodge and Co., 

Dond.; Dr. C. T. XV. nirsch, 

Dond.; Hospifnt Serial Service 
Ouarirrlu, New York, Managing 
Editor of; Hunterian Society, 

Dond.: Prof. XV. s. Handley, 

Lond.; Maj.-Gen. Sir P. Hehir. 

I. M.S. (retd.). Westward Ho: 

L—Insurance Committeo for the 

County of London; Inter¬ 
national News Correspondence 
Service, Load. 

*E—.foa'ii: Manarine, Toluo. 

K-—King Edward's Hospital 
jUnu for Tjoq(Jojj How. S‘*c« 
of. 

L.—London Panel Committee; 

London Hospital Medical Col¬ 
lege. Sec. of. 

’A—Hr. A. Murdoch. Bexhill-on- 
Sea; Dr. I>. Mackintosh. 

Glasgow; Dr. C. G. Mackay. 


Loehcarron; Dr. J. J. Hac; 
Donnoll, Lond.; Ministry ?' 
Health, Lond.; Dr. XV. 0. 
Macdonald, Bo.xmoor;' Or- 
R*. XV. MacKenna, Liverpool* 
Medico-Psychological As ,: aciS‘ 
tion of Great Britain and «S* 
land, Dond.; Dr. G. J- “• 
Martyn. Bath: Mr. H. H- “• 
MacLeod, Shrewsbury. ■ 

N. —National Hospital for n 1 ”* 
cases of the Heart, Lond., w»* 

of; National Annssthesia Ro- 

search Society, Coluinons, 
Ohio. 

O. —Dr. J. S. Owens, Lond. 

F.—Peterborough General Hos¬ 
pital. Sec. of; Dr. A. C. Parsons, 
Lond.; Dr. H. R. Prentice, 
Lond.; Dr. E. F. Poulton. 
Done!.; Mr. A.D. Peacock, Ncw- 
castle-upon-Tyne. ,, 

R. —Royal Socioty of Medicine, 
Dond.; Dr. J. D. Bollcston. 
Lond.; Mr. H. Bundle, South- 

nea; Dr. A. Randle, Dond.: Dr. 

S. M. Ross. Derby; Dr./• »• 
Ross, Edinburgh ; Royal col¬ 
lege of Surgeons of England^ 
Dond,; ,X!r. G. A. Rouse, Ik>nd.. 
Royal Society of London, air. 
H. Rowan, Dond.; Dr. ”■ 
Rayncr, Lond. __ . 

S. —Dr. R. H. Steen, nurtlarrl. 
Mr. T. Scbroedcr. Cos COO, 
Conn.; Dr. H. Scurficld. Shef¬ 
field; Prof. XV. Stirling. Man¬ 
chester; Dr. A. G. Stewa“' 
Dond.: Society des Science^ 
JD’-dicalcs et Biologmiies dc 
Montpellier; St. Mary's Hob 
pitnis, Manchester, Sec. of, n.. 
Mary’s Hospital, Dond.. he • 
of; Sir J. P. Stewart. Dod“** 
Jfessrs. G. Street and to-; 
Dond.; SirC. Ss*monds. Donn.. 
St. Bartholomew's Hospital. 
I-ond.; Dr. C. Slater. Tunbridge 
Wells; Save the Children I- uaa. 
Lond.; Dr. M. B. S!iltiwy.B' r ; 
iningham; Scottish Board 
Health, Edinburgh; Dr. I. 1 • 
Suttie, Glasgow. 

T. -Mr. ID O. Terrs'. Bath. . 
V.—Mrs. E. Valintino.Norwich. 

Dr. 11. Vincent, honO. ,. 

XV — Dr. K. M. Walker. Dond * 
Dr. S. It. XVoIIb. Dond.: '' c ; 
London Hospital I’ost-GradnM 
College. Sec. Of; Mr. B- 
Williams. Dond.; Dr. S. A, a- 
XVilson. Loud.*. Mr- *'* 
field. Lond.; Dr. A. J* 

Dond.; Mr. A. J. XX* 1 ^* 

y<—Dr. H. yellowl^s, 
btirgb. 
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when irradiating the abdominal areas. Each “treat¬ 
ment” comprising the exposures on the two con¬ 
secutive days lasts some three to four hoars and 
comprises one attendance on two consecutive days, the 
abdominal areas being irradiated on the first day and 
the sacral areas on the second day. The patient is 
ordered to bed after the treatment on the first day, but 
this is not necessary in the majority of cases following 
the sacral exposures. 

An interval of three weeks is allowed to elapse 
between each treatment as a precautionary measure 
against injury to the stein. The time selected for 
administering the treatment should be shortly after 
the termination of a period. If given immediately 
before tho onset of menstruation it is likely to increase 
the htemorrhage rather than to diminish it, especially 
iu tho early treatments. The requisite number of 
treatments will he found to be from four to six, and 
one treatment at least should be given after amenor- 
rhcea has been induced. Many factors, however, have 
a bearing on tho number of treatments required, and in 
certain cases a modification of the technique here 
described may be advantageously adopted. 

Dosage. 

We now come to the important consideration of the 
estimation of dosage. 

It will have been observed in the summary of the cases no 
montion of dosage has been made, but that in its place the 
total time exposure of each case has been given. The reason 
for this is that none of the many methods devised for the 
estimation of dosage possess even approximate accuracy. 
Tho so-called dosage each area is to receive must in the 
present state of knowledge and with the existing methods 
used in estimating the same bo left to the judgment of the 
operator. Ho will give to tho patient that amount of X rays 
that ho knows can be given with safety, gauged by the 
characteristics of the tube and tho number of milliamperes 
passing through it, tho reading on the Bauer qualimeter 
and tho length of the equivalent spark gap, controlled by 
one of the methods devised for estimating the dosage 
through the discoloration of pastilles or photographic 
paper after it lias been developed. In other words, given 
certain working data the operator knows for what length of 
time ho can submit his patient to irradiation without 
inflicting nny damage; hut to say he can administer snch 
and such a dose of X rays to each ovary is not practicable. 
Much work has been done, and is being carried ont at the 
resent time, todeviso some means of recording theaccnrato 
oso of X rays administered, bnt tho difficulties of this 
problem nro very great, and until we have some fairly 
accurate method of measuring the doso tho patient receives 
it appears to ns a wiser plan not to speak of some imaginary 
doso the patient is supposed tohavo received, bnt to express 
tho dosage in terms of timo exposuro. 

Effects of X Day Treatment. 

Wo now como to describo the effects of the treatment- 
as we have seen them in our series of cases. 

Merit- of action.— It will be sufficient to remember that the 
outstanding effect of tho rays is exerted upon the ovaries, 
leading to destruction of tho follicular and interstitial 
elemeuts, and eventually to complete fibrosis of tho organ. 
At the same time a very marked and rapid shrinkage occurs, 
ns r. rule, in the fibroid tumour, up to complete disappear¬ 
ance' in some instances. The tissue elements of the tnmour 
are certainly absorbed, and we believe that this must be duo 
to r.omo process analogous to autolysis. It mav bo that 
under the influence of X rav irradiation ferments arc pro¬ 
duced locally which are active nsagninst the elements of the 
tnmour. bnt inert as against those of the normal tissues. 
Inasmuch ns tho operation of donble oOpliorectomv for 
fibroids r.s formerly practised seldom reunited in' nnv 
markesl degree of shrinkage or the tumour, it is reasonable 
to conclude that this reduction in sice of tho fibroid is 
largely due to the rays, not to the elimination of the 
internal ovarian secretion. 

l-'fct 1 1 -I rr.rr.jtmatio-:.— We have succeeded in all but five 
caves treated by X rays either in inducing complete ntrscuor- 
thtva or in so reducing the frequency and the seven tv of the 
lovse-'-ns to relieve symptoms completely. The dose required, 
tv« es timated by the time exposure, varied verv much, the 
limits being 2 hours 27 minutes and 15 hours '25 minutes. 
The longest exposures (those over 10 hours I were all given 
incases of fibroid tumours; on an average it mav be said 
that eases of chronic metritis require a smaller do=e to 
produce r.’.r.enorrhivr. than do fibroids. We cannot find in 
our cases that the are cf the patient has any bearing npon 
fvqmwd. although , TC anticipated in starting our 
, * ' '■- the younger ones would require the larger do=cs. 


The initial effect upon menstruation is often to increase 
the amount of the flow. This often occurred after the first 
or second treatment. On the other hand, the first exposure 
is sometimes followed at once by marked diminution of 
bleeding, shown by absence of clots, or by a prolonged inter- 
menstrual interval. The early increase in menstrual losses 
is probably brought about by a stimulation of the activity of 
the ovarian tissue representing the first effect of a small 
dose of the rays. As the effects of the rays are continued, 
stimulation of ovarian tissue is replaced by a reverse action 
which ends in complete destruction. In the case oi fibroid 
tumours we have several times noted the occurrence of a 
slight, continuous, blood-stained discharge for some weeks 
after menstruation proper had ceased. This is probably 
associated with the changes in the tnmour which result in 
shrinkage. 

There were in all 10 cases in which we did not succeed in 
inducing complete amenorrhcea—5 fibroids and 5 chronic 
metritis. In 3 of the 10 cases the losses continued to be 
severe and the patients were eventually operated upon. 
The details (Nos. 8, 12, . and 76) will be found in the 
account of selected cases at the end of this paper. Another 
patient (No. 41) refused to continue the treatment, which, 
if persisted in, would probably have been successful. In 
another case (No. 29) the treatment, although thoroughly 
tried, also failed to reduce the monthly losses except tem¬ 
porarily. This patient still refuses operation, and her case 
must also be classed as a failure. If No. .41 be eliminated 
there remain 4 cases out of 76—i.e., 51 psr cent.—in which 
we failed to produce any lasting effect npon menstruation. 
All fonr were cases of fibroid tumour, and accordingly the 
percentage of failure in cases of fibroid tumour works out at 
8 - 7 per cent., while in cases of chronic metritis there was no 
failure at all. 

Cases in which menstruation was controlled but not sup¬ 
pressed .—In 5 cases a very interesting result was obtained, 
for, without suppressing menstruation altogether, the 
treatment so far controlled it that symptoms were entirely 
relieved without actually inducing the menopause. These 
cases are numbered 29, 49, 56, 65, and 70; the first a 
fibroid, the others chronic metritis. A typical example 
of this class is case No. 39, a patient, 45 years of age, with a 
fibroid tnmour extending nearly to the umbilicus. After 
prolonged treatment she still has a moderate period abont 
twice a year, there are no menopause symptoms, her general 
health is good, and the tumour is about two-thirds of its 
size before treatment. The most striking example of all is 
No. 70. This was a patient aged 40, classed as chronic 
metritis, with a history of menorrhagia for 2j years before 
treatment. After five treatments Bhe had four months 
aroenorrhcea; then the periods returned, normal in amount 
and duration. She has continued to menstruate normally 
for four years and nine months—i.e., up to December, 192th- 
tbo date of tho last report. 

Such effects as those are probably to bo explained by 
assuming that a varying resistance is offered to the rays 
by ovarian and uterine tissues. The active ovarian 
elements may perhaps be put ont of action by the 
rays for a more or less prolonged period and then 
recover some of their functional potency, or the 
destruction of these elements by the rays may bo 
incomplete, sufficient follicular tissue escaping to indneo 
occasional menstrual periods. Or again, changes 
may bo induced in the uterus which tend to control 
menstrual haemorrhages. 

Partial suppression of monstruation is not to b° 
regarded as a failure. It would perhaps ho right to 
regard the ideal dose of X rays as that which suffices to 
confine the monthly losses within normal limits, rather 
than that which suppresses them altogether. In the 
present state of uncertainty as to the estimation of 
dosage the attainment of such an ideal seems impracuO" 
able, but onr experience leads us to beliovc that >>}’ 
careful graduation of time-exposures we may be able to 
reduce excessive monthly losses, or to induce partia 
amenorrhcea, with the same degree of certainty as wo 
can now induce complete amenorrhcea. 

General Effects of X Days. 

Tho immediate effects produced by tho prolonged 
exposures we used were not constant. The major]!, 
of onr patients suffered moro or Jess from fatigue, w® 
lasted for two days or more, and which led ns to a “, TJ . 
that after the X ray exposure the patient should g 
to bed for the remainder of the day. In ono f 
two rather marked prostrations occurred. In a te 
instances, on the other hand, tho rays appeared 
produce a stimulating effect, the patient feclmg » 
tho better for it. 
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Local Effects. 

Shin .—The areas exposed to the rays always show imme¬ 
diately afterwards a more or' less marked Hush, which is 
later replaced by brown discoloration or pigmentation. No 
soreness or irritation occurs in connexion with this change, 
and after treatment lias ceased the pigmentation very 
gradually disappears. In three cases a mild dermatitis 
occurred* during treatment, which was in consequence 
interrupted for a time. There was no loss of tissue and 
very little pain accompanying it; in the worst of the three 
treatment was suspended for six weeks and was then 
resumed without any farther trouble. We have had no case 
in which skin trouble has developed subsequent to treatment. 

The uterus in chronic metritis .—Our impression from bi¬ 
manual examination made at varying intervals after 
suppression of menstruation is that a definite reduction in 
size occurs in the uterus coincident with the suppression of 
menstruation. 

Fibroid tumours .—Definite shrinkage of the tumour 
followed the suppression of menstruation in all of our 
fibroids treated except four. The shrinkage is fairly rapid 
and can be followed during the treatment. In three 
instances we have noted the practically complete dis¬ 
appearance of a small fibroid tumour, the size of a three 
months gravid uterus, in less than a year. By “ practically 
complete disappearance ” it is meant that nothing remained 
except one or two small surface nodules suggestive of sub- 
peritoneal fibroids, the uterine body being otherwise of 
■approximately normal size. The majority of the cases in 
which this marked shrinkage has occurred have been 
examples of small tumours not exceeding the size of a 
3J to 4 months gravid uterus. In three cases, however, we 
have seen a fibroid reaching as high as the umbilicus dis¬ 
appear entirely with the exception of one or two nodules 
(Cases 23, 31, and 38). The maximum shrinkage appears to 
take place in from &-12 months in tumours not exceeding the 
size of a 3-4 months pregnancy, and in from 12-24 months 
in tumours larger than this. 

Pelvic and abdominal viscera .—In addition to the effects 
described upon the uterus and the ovaries, we have been 
unable to detect any influence upon the other pelvic viscera 
except possibly in one case recorded fully below. (Case 59.) 
We have paid careful attention to the mobility of the pelvic 
organs before and after treatment, and except in this 
doubtful case wo have never found after the Xray treatment 
that any tenderness or loss of mobility was manifested, in 
fact, nothing whatever to suggest that any local inflam¬ 
matory changes were induced by the X rays. In a few cases 
nausea was complained of for one or two days after each 
treatment; in one case (Case 1) nausea was very severe 
and lasted for several days after each treatment, during 
which the patient could take no food. On one occasion 
the same patient suffered from severe diarrhma after a 
treatment. For over two years since then she has been 
in good health and is habitually constipated. Whether 
these effects should be attributed to a direct action of the 
rays on Bmall intestine or other viscera we are unable to 
say. In two or three of onr cases a little looseness of the 
bowels was noticed for a few days after treatment. 


Possible Risks of Injury by X Rays. 

This leads ns to the question, Is there any risk that 
injury maybe done by X rays to the skin or to the pelvic 
and abdominal viscera? With regard to the skin, we 
have had two cases only of slight dermatitis, both of 
•which cleared np without ulceration; there is no 
doubt that by efficient filtration and protection the 
S *, C M n bo adequately guarded. The question of the 
possibility of injury to such organs as the intestines 
cannot bo so readily answered, as they are not under 
direct observation. Cases of X ray ulcoration of the 
email Intestine have been recorded in Franco and 
Germany, and in view of the frequency with which 
coils of jejunum are fonna lying in tho pelvis they 
may, of courso, bo subject to irradiation along with tho 
other pelvic contents. No such case has occurred in 
our series, but wo have bad one case which was 
operated on for pelvic inflammation eight months 
alter the cessation of treatment, and terminated fatally. 
Wo believe the condition was in reality duo to an acute 
ascending infection which arose after the X rav treat¬ 
ment was concluded. Definite proof is, however 
wanting; we therefore lay the facts of this case before 
tho Section, as this is the only ono in onr scries in 
which any suspicion could arise that injury had been 
caused by the X ray treatment. 


SlnbMi3£SlS£2* ,! ■”° bU1 ! !r °' nto ™ tapirs;fieria,., 


Treatment: Total exposure 5 hours 20 minutes inflvo treatments. 
April to July, 2914. 

Effects on menstruation : Complete amenorrhtea from June. 1914. 
Genoral effects: General health improved, but symptoms of 
intestinal irritation commenced with dlarrbceaand some abdominal 
pain. (September. 1914:) These symptoms continued and tho 
patient was admitted to Chelsea Hospital for Women in March, 
1915, eight months after the last X ray treatment, not having been 
seen by me (F.L. P.) since tho previous September. She was then 
found (per vaginam) to have a tender mass filling Douglas's pouch 
and extending into both sides of the pelvis, especially the left. The 
motions were fluid, containing small amounts of ffecal matter, 
but no mucus or blood, attacks of constipation and diarrhoea 
alternating. 

March 23rff, 1915: Laparotomy performed. An inflammatory 
swelling was found filling up the pelvis, stmt off from general 
abdominal cavity by adhesion of bowol and omentam, which were 
separated. Uterus adhorent to rectum; both tubes inflamed,the 
left containing about a teaspoonful of pus. On separating uterns 
from rectum pu3 escaped which was loculated between tho two 
organs. An opening was at this stage discovered in the rectal 
wall; whether it was caused by separating adhesions or whether 
it was an old opening communicating with an abscess _ cavity 
could not be decided. There was a great deal of perirectal inflam¬ 
mation. The left tube was removed. Tho hole in tho bowel was 
closed with great difficulty and the uterns lightly sewn over it. A 
gauze drain was inserted and tho abdomen closed. By an incision 
in tho left inguinal region a portion of tho descending colon was 
brought out of the abdominal cavity and a roll of ganze pushed 
through the mesentery to secure it in position, and a few stitohes 
fixed the bowel to tho inguinal incision. The colotomy was per¬ 
formed four days later. At this time a fsecal fistula had formed in 
the enbumbilical incision. The patient was at first very ill; 
48 hours after operation she was much improved, but her condition 
soon gave rise to considerable anxiety, chiefly because of tho 
quantity of pus discharged from both wounds. 

May 5th, 1915: Patient passed a large quantity of pus per 
rectum. From this dato to 5/8/15 condition improved, though the 
state of the abdominal wounds was never satisfactory. At tho 
latter dato severe diarrhoea set in from which she recovered, 
and her general condition began to improve again, her temperature 
falling, and her genoral aspect was much brighter. On 13/8/15 
patient was seized with sudden abdominal pain, a large quantity 
of pus exuded from the colotomy wound, and she died with all the 
signs of genoral peritonitis. 

This case has been reported fully on account of its 
importance. The question arises, Was the pelvic con¬ 
dition due to X ray treatment? Unfortunately, no 
post-mortem examination was made and tho presence 
of ulceration of the bowel cannot therefore be excluded. 
The first symptoms, sharp pain and flatulence after 
eating, which also caused the bowels to act slightly, 
commenced six weeks after the last treatment; the 
bowels were moved in these attacks some 10 to 12 
times and the condition was always relieved by a small 
dose of castor-oil. This condition, gradually getting 
worse, continued till her admission to hospital, but tho 
patient was not seen after January, 1915, till her 
admission in March, 1915. 

The fact that both tubes were inflamed points, to the 
possibility of a recently acquired ascending infection, 
or it may be that a pre-existing but undetected tnbal 
inflammation was activated by the X ray treatment. 
The early symptoms, which commenced six weeks 
after the last X ray treatment, pointed, however, to 
intestinal irritation, and this is tho only point in the 
case which cannot satisfactorily be explained. 

The X Ray Menopause. 

We have taken the symptom of “ flushings ” as tho 
best available guide to the severity of the menopausal 
effects, and inquiry has been made upon this head in 
every case. The result is that in a little less than 
50 per cent, of onr cases “flushings” have been 
reported as “slight” or “ absent,” or the inquiry has 
not been answored; in one-eighth they were reported 
as moderate, and in three-eighths as “ severe.” In 
many of tho latter class tho flushings were frequent 
both day and night, and persisted in some for two 
years and upwards after the treatment had ceased. 
Wo formed tho impression that in some of our cases, a 
small proportion of the whole, this symptom was moro 
severe and prolonged than we linvo ever soon it in the 
natural climacteric. 

- In all other respects thero is nothing that calls for 
comment In the menopause, except that nervous sym¬ 
ptoms of a functional character appeared to be less 
frequent than under natural conditions. Many of our 
patients have inquired of ns whether as a result of tho 
treatment they would grow fat or lose their feminine 
qualities of body and mind. Special inquiry has been 
made of all our patients with regard to tho former, with 
the result that though the majority havo gained a 
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certain amount o£ ■weight there has been no tendency to 
corpulence of an unsightly character. With regard to 
the latter, we hare made inquiry when opportunity 
offered and have not found a single instance in which 
signs of masculinity appeared or in which there was any 
loss of sexual feeling; in one case there was a distinct 
increase of sexual feeling during the treatment, in all 
others the inquiry was negative. 

Relative Advantages of X Ray Treatment and Operation■ 
As X ray treatment is only suitable for carefully 
selected cases, we do not think that it will ever 
supplant hysterectomy as the chief method of dealing 
with cases of uncontrollable uterine hcemorrliage. 
Generally speaking, all cases of chronic metritis or 
fibroid tumours which are complicated by inflammatory 
disease of the adnexa, all cases of large or degenerating 
fibroid tumours, and all cases of fibroid polypus must be 
dealt with by operation. The same must be said of all 
cases in which malignant disease cannot be satisfactorily 
excluded. At present it must also be said that only 
women of 38 years and upwards are suitable for X ray 
treatment. 

These contraindications being granted, there still 
remains a considerable number of cases of uncompli¬ 
cated chronic metritis and of small fibroid tumours 
which Can bo satisfactorily dealt with by X rays. It is, 
in our opinion, probable that farther experience of the 
treatment, and perhaps improved technique, will enlarge 
the scope of the method beyond the limits which we have 
defined for it. It follows that we have an alternative to 
hysterectomy in this group of cases, and it is as an alter- 
native procedure only that we have come to regard it. 

To many women an operation is an ordeal which is 
greatly dreaded, while others submit to it with very 
littlo reluctance. Most of the cases which wo have 
treated hnvo in fact- been so treated on account of the 
great dread of an operation which these women have 
manifested. In certain others, special conditions which 
increnso oporative risks, such as Graves’s disease or 
valvutar disease of the heart, havo been present. As 
a rule, in cases suitable for X ray treatment, we may 
allow the patient to decide whether she will be operated 
upon or whether sho will be treated, unless some 
complication exists which will increase operative risks. 
Except when organic disease exists elsewhere which 
renders an operation more than ordinarily risky, if the 
patient prefers an operation she need not be dissuaded 
from submitting to it. 

As compared with hysterectomy X ray treatment has 
the advantages that the ordinary life and work of the 
patient need not be Interrupted for more than two days 
at a time, and that the prolonged partial invalidism, 
which often lasts for several months after an abdominal 
operation, is completely avoided. These are considora- 
tions to which wc are bound to give weight, and which 
will in many cases inlluence the choice of method. The 
disadvantages of X ray treatment are the uncertainty ns 
to the length of time required to produce the result aimed 
at, and the very slight risk there may be that the treat¬ 
ment will be unsuccessful, and that operation mav 
eventually be required. The latter is a minimal risk, anil 
will no doubt bo eliminated entirely ns experience grows. 

Conclusions. 

1. In our opinion X ray treatment should be regarded 
as the method of choice in women over 38 for all 
uncomplicated cases of severe hiomorrhago due to 
chronic metritis, or other conditions in which no 
neoplasm is present. In onr experience these cases 
yield more readily to the treatment than do fibroid 
tumours. The presence of inflammatory disease of the 
fillies and ovaries Is a contra-indication.' 

2. Fibroids of the sire not exceeding the height of 
the umbilicus may be treated with X rays if the patient 
is over 3s years old, if the htrmorrhagc is of the regular 
monthly type, anil if there is no evidence of inflam¬ 
matory disease of the tubes and ovaries, or of advanced 
degenerative changes in the tumour. If lutercnrrcnt 
conditions which tend to increase operative risks are 

- t'ri seiit X ray treatment should lie regarded as the 
mct.uxl of choice, in ether cases the choice may usually 
m.' lift to the patient. 


3. No case should be submitted to X ray treatment 
without a careful gynaecological examination being 
previously made, to exclude malignant disease, inflam¬ 
matory complications, and degenerative changes in 
fibroids. 

4. The risks of failure with X ray treatment in suit¬ 
ably selected cases are so small as to be negligible; the 
X ray menopause may be attended by more severe 
flushings than in the normal menopause, but in other 
respects there is no difference between them; there is 
no tendency to corpulency or to psychological changes. 

Selection from Epitome of Cases. 

The following cases, to which reference was made in 
the foregoing text, have been selected from an 
epitomised account of 76 cases:— 

Case 1.—Married, aged <98; children, 0; miscarriage, 0; March, 
1918. Symptoms: Severe menorrhagia and dysmenorrhoca. Bad 
general health; frequent attacks of faintness; these wore 
attributed by Sir James Mackenzie to aneemia resulting from 
excessive menstrual losses. Local condition: Uterine fibroid size 
of 21 months pregnancy. 

Treatment: Total exposure, 7 hr. 12 min. in four treatments, 
from March to June, 1918. 

General effects: Patient suffered severely from nausea for several 
days after each treatment, and on one occasion there was severe 
diarrhoea. Period April 14th to 25th, much less in amount and less 
painful. Flushings began in May. 

Last report, November, 1920: Complete amenorrhcea since April, 
1918. Occasional slight brownish discharge for a day or two. 
Flushings were severe and still continue. 'Writes that she is “ a new 
woman since the treatment.’* 

Case 8.—Married; aged52; children,!; miscarriage, 1; July9th, 
1916. Symptoms: Monorrhagia; very severe floodings following 
first confinement 28 years ago; severe dysmenorrheea. Diagnosis: 
Chronic metritis. Uterus nearly twice i*s normal size. 

Treatment: Total exposure, 3hr. 15min. in four treatments. 
July to October, 1918. 

Effect on menstruation: Amenorrhcea for 6 weeks after first 
treatment. After this menses every 2 to 3 weeks, with very severe 
floodings, for which patient had to bo plugged. 

Hysteroctomy was advised and performed Nov. 6tli, 1918. At the 
operation no adhesions were found; uterus was twice its normal 
sire, the condition present being one of chronic metritis with great 
thickening of the endometrium. Patient has continued wellfothe 
present date—January. 1921, 

Case 12.—Married; aged 37; children, 1; August 21st, 1916. 
Symptoms: Menorrhagia; very severe backache. Patient suffers 
from gastric ulcer. Diagnosis; Fibromyoma, extending up W 
2 inches below the umbilicus. 

Treatment: Total exposures, 3 hr. 29 min. Last treatment, 
Dec. 2nd, 1915. The treatment carried out by irradiating 3 to 4 areas 
even' three weeks instead of 10 to 12 as was usually, done, which 
probably oxplains the failure to produce permanent amenorrhcea.. 
The patient refused to have further X ray treatment and requested 
that the uterus should be removed. 

Effect on menstruation: Amenorrhcea, December, 1915, to 
June 24th, 1916, when a normal period occurred. Then missed 
for threo months, when period came on and recurred every 14 ur 
21 days, with occasional floodings, to time of operation—March, 19*7. 
Severe backache unrelieved by the treatment. Local effects: 
Tumour gradually diminished in size till August 3rd, 1916, when a 
subperitoncal fibroid the size of a hen’s egg extending out from too 
right side of the nterns was all that could bo found. 
effects: General health improved. Flushings fairly severe atm 
Jan. 8th, 1921. 

Operation (April, 1917): • Supravaginal hysterectomy was pur* 
formed; the uterus contained a fibroid, the size of which is nob 
mentioned in the notes. There wero dense adhesions between jjc 
uterus and the rectum, and some adhesions of small bowel to tnc 
uterus also. The loft ovary was cystic. The right email anu 
fibrotic. The left tubo and ovary were removed with tbo utorus* 
Patient reports herself very well at tho present time (January, 

No intestinal symptoms reported either before or since operation* 
The backache, however, remains severe. Wo consider that fanorv 
in this case was duo to insufficient treatment. 

, C-um 23.—Married; aged 50; children, 4; miscarriage, 1; Jpne* 
1914. Symptoms: Severe menorrhagia for five years, 10/25. Suffered 
much from heart trouble,” and this was attributed by Sir 
Mackenzie to tho profuse monthly losses. Local conditions* 
Irregular fibroid tumour size of about four months gravid uterus. 

Treatment: Total exposure 6 hr. 54 rain, in four treatments. „ , 

General effects: Complete amenorrhcea after third treatrnen * 
first two treatments produced no diminution of bleeding. 
flushings which lasted for about two years. Local effects: Com 
pie to disappearance of the fibroid was noted on March 17th, is* 3 * 
the uterus being approximately normal in size and outline. ,. 

Last report, January. 1921: No return of periods. General hcwtn 
excellent, and she leads a very active life. Tho uterus is now aoo ' 
the size of the normal nulliparous organ, and no trace of flee 0 
tumour can bo found. 

Case 29.—Married; nged 42; children, 5; Jnn. 

Spur .orris: Severe menorrhagia, 10/24. bleeding being at wj- 
ftlanuing in severity. Locnl conditions: Large nodular 
fibroid tumour extending nearly to urabilicns in mid-line. Fan 

corpulent. 

Treatment: Total exposure, 21 hr. 30 min. in 11 treatment* over a 
renod of 14 months. t * 

General effects: The treatment completely failed to arrest hi . 
mg; nn interval of 5 months occurred at one time daring treainw**., 
bat this was succeeded by irregular hemorrhage which was 
conUnumg, though in less onantity, in December, 192 0. The pave* , 

persistently refused operation. j 
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Case 31.—Married; aged 46; children. 2; Oct.2nd, 1917. Symptoms: 
■Severe menorrhagia, 7-10/21, Local conditions: Smooth hard 
fibroid extending-to lower border of umbilicus and with littlo 
mobility. 

Treatment: Total exposure, 8 hr.7 min. in six treatments, October 

1917, to April. 1918.. . . 

Oeneral effects: No serious loss after second treatment: nearly 
constant slight show of blood from Maxell to June, 1918; no loss at 
all after then; flushings moderate. Local effects (June 12tb, 1918): 
No tumour palpable on abdominal examination. On vaginal 
examination uterus found anteverted, bulky, freely mobile, with an 
ill-deflned small outgrowth on left. Slight X ray dermatitis. 

Last report (November, 1920): No return of periods einco June, 

1918. Slight flushings still occur occasionally. General health better 
than for years and very active. 


Cask 38.—Married; aged 45; children. 1; Oct. 17th, 1914. Sym¬ 
ptoms: Moderate and irregular menorrhagia. Local conditions: 
Hard nodular fibroid tumour extending to level of upper border of 
umbilicus. She had refused to undergo hysterectomy before 
consulting us.' 

Treatment: Total exposure 12 hr. 36 min. In eight treatments 
from October, 1914, to Juno, 1915. 

General effects: Very little until after fourth treatment, then 
three months amenorrhiea followed by a severe period Iu April, 

1915. Another period in May, then completo amonorrheea. No 
flushings daring treatments. Local effects Jan. 17tb, 1916: Upper 
border of tumour is felt at level of robes; on bimanual tumour 
reduced to less than half its size when first seen. May 19th, 1919. 
uterus found retroverted; approximately normal size, with several 
small 8uhperitoneal nodules on surface. 

Last report, November. 1920: Flushings have occurred slightly 
daring last six months (age 51). General health very good. Leads 
an active life. Has lost a little weight. 

Case 39.—Married; aged 45; children, 0; miscarriage, 0; May. 

1916. Symptoms: Fairly severe monorrhagia. Local conditions: 
Hard nodular fibroid tumour extending nearly to umbilicus. 

Treatment: Total exposure, 15 hr. 50 min.: in eight treatments 
over two years. June, 1916, to May, 1918. 

General effects: After three treatments a two months' interval 
occurred, followed by a show for 2 to 3 days, and then complete 
amonorrheea for six months. Since September. 1917. one or two 
moderate periods each year. Flushings slight. Local effects: In 
April, 1918,the fibroid bad diminished to two-thirds of its original 
size; nofurtlicr'shrinkagooccurred. 

Last report, November, 1920: Good general health and leads an 
active life, One or two moderate * periods ” stilt occur every year. 

Case 4L-—Single; aged 38; July 25th, 1914, Symptoms: Monor¬ 
rhagia. Diagnosis: Fibroid size of two months gravid uterus. 

Treatment: Total exposure, 1 hr. 57 min. in two treatments. Last 
treatment Sept. 19th, 1914. • • 

Effect on menstruation: Menorrhagia continues and there is also 
slight daily loss. Sept. 19th, 1914. Ceased to attend: Treatment 
incomplete. 

Report, 1920: No reply, 

Case 49.—Married; aged 38; children. 1. Symptoms: Menor- 
rhagia, headaches, debility. Diagnosis : Chronic metritis. 

Treatment: Total exposure. 2 hr. 10 min. in two treatments. 
Last treatment, June 24th, 1918. 

two treatments period diminished to normal. 
General health improved. Decided to give no more treatment. 
iovo t0 7 tal \? n Ap IiL lst ; 1920 : Amonorrheea, July, 1918, to January, 

isa iS? 1 si jssass ixar”■ i ““ *° 

Case 56.—Married; aged 47; children, 0; May 4th 1917 Sym- 

markcrl sms. 

tJmM"™oXne;;!,1917“ arc ’ 3 hr - 40 mi “- ln ,Uc » e 
o^? 0C \ OQ menstruation: Amonorrheea from September. 1917 to 
f,?£wi nb ? r * w . be P 6ho had liremorrhage for 2-3 wooks. Advised 
R««^. 0r » but .this was refused. Auienorrha:a from 

to J » n0 5 l920, ^hen severe hemorrhage occurred, 
t»bhP 5» Vr 0 ? ay9- . severe hfemorrlmge September 1920 

has been taking thyroid extract. Advised further treat^ 
mStoffiffgSSm. 8 ™ re,U "' d - 0,Mral -trerts: Flu.blne. 
Last report: Sept. 25th, 1920, 

* a & ed 43; children, 2: Oct 16tli 1918 
' er [,' evcre menorrhagia necessitating 3 to 4 days in 
£nSl7lf l0DS: Bulky UterUS but fibroids^ pnflmbly 

OcSSli'rTSiS; to 1 * r - 40 “ lD - ln tfc.loi.at, from 

intorvais^uWosa"!? ? UU occurs at irregular 

alight. ‘ moderate since treatmont. Flushings only 

19?5! BE Syitnptomi e - a 2: ml8C *rriaso,0: August 6th, 

sr,?, 

August to December Ml? 80 * 01 4 lir ' 40 mIn ‘ in flre treatments. 

5 ISa^rf 5 = a --= ter ' ,,B ’ to 

Local condition*;italfiFStS™* Rcd 

Fatten! was advisedtoChronic metritis, 
husband fa doctor) both tfecUxuH? br,tercctoiU1 ', bu * she and her 


Treatment: One treatment lasting lhr. 50 min. was given, and 
this was followed by a flooding so severe that consent was giveu to 
operation. Tho uterus was successfully removed, and the diagnosis 
of chronic metritis confirmed. 

January, 1921, the patient is now In very good health. 

Case. 76.—Single; aged 45; Fob. 14th; 1914. Symptoms: Menor¬ 
rhagia for 3 years, pain for a week before periods. Local condi¬ 
tions: Hard fibroid extending to upper border of umbilicus. 

Treatment: Total exposure, 9 hr. 56 min. in six treatments. 

Effects: Belief of pain. Amenorrhoca from May to November, 
1914. Severe flushings. Severe losses in February, March, and 
April, 1915. Local effects: No chango in fibroid. Hysterectomy. 
April 30th, 1915. No adhesions. 


OPERATION FOR 

REMOVAL OF THE APPENDIX IN THE 
QUIET PERIOD. 

BlW, H. BATTLE, F.R.C.S. EnO., 

CONSUI/TINO SURGEON TO ST. TIIOJIAB'S JIOSFlTAO. 


Even at the present day differing opinions are given 
in books on operative surgery regarding the merits or 
demerits of 'the various operations for removal of the 
appendix in the quiet period. Some of them appear to 
be written with an imperfect knowledge of what prac¬ 
tical work may be required in the operation selected'. 
An analysis of the conditions found in the abdomen 
after ono or more attacks of appendicitis in a con¬ 
secutive series of cases under the care of one Burge'dh 
may assist those who have not had large experience of 
tho problem. The series brought forward are the first 
1000 which came under the writer’s care and were 
operated on by him or by a honso surgeon under hi* 
supervision ; tho sories was completed some years ago, 
and it is therefore possible to givo some of tho results 
at a sufficiently remote period. In The Lancet, 1 1910, 
a synopsis of 400 cases was givon, and to theso another 
COO are now added, tho two scries being placed together 
for tho purpose of this paper; in neither group is opera¬ 
tion during an aento attack included. 

At each operation tho parts around wore also 
examined, adhesions estimated and treated, and tho 
pelvic organs examinod for abnormality, displacement', 
or disease. In a few tho kidneys, ureter, tho gall¬ 
bladder, and pylorus wore palpated, but tho operation 
was done because the symptoms of which tho patient 
complained were considered to be due to a diseased 
appendix. 

Conditions Necessaryfor Operation. 

Any operation performed for removal*of the appendix 
“ ft, froid ” must bo without risk, should give adequate 
access to the part where the diseased structuro is lying, 
permit of the manipulation required in every case, and 
the treatment of local complications duo to inflamma¬ 
tion, or to some separate disease. It must bo posslblo to 
closo.the wound without any local weakness, for the 
pationt must not bo handicapped by the necessity of 
wearing an apparatus to reinforce a weak abdominal wall. 

Causation of Fatal Nesnlts. 

Under modern conditions of wound treatment any 
incision which opens tho peritoneum is safely mado, 
but there must bo no question of even 2 por cent, of 
fatality. Tho fatal results which ensue after removal 
of tho appendix in the quiet period may arise from the 
following causes:— 

(а) Prrifonifi*.—(1) The result of accidental infection during 
the operation. (2) Contamination during the severance of 
the appendix. (3) The opening of some concealed abscess, 
probably of recent formation. (4) Separation of sotoo firm 
adhesion giving rise to a tear in the wall of tho gut, which 
passes unobserved. In two of the cases there was a second 
communication between appendix and eseenm. (5) The 
yielding of sutures placed in tho wall of tho gnt or at the 
point of section from tho coocnm, as a consequence of violent 
vomiting, sneezing, or coughing. 

(б) Ihrmorrhaae. —Hnamorrbage into tho peritoneal cavity 

arising from the slipping of ft ligature placed on the vessels 
of the meso-appeudix. .... 

(c) Other riik$.— Other risks in common with all opemtions, 
from the action of the amrsthetle either at the time or 
during after-treatment, and tho progress of some coexisting 
disease, such as tubercle. _ 

• The Lancet. 191$; II.. 569. 
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The attempt to removo the appendix through a 
keyhole incision is not to be recommended. Anyone 
making this attempt is probably of the opinion quite 
unjustified that all cases are easy and without com¬ 
plications. He is not acquainted with the fact that 
adhesions are common and often dense, that the 
appendix may he attached to ncighhonring organs, and 
is not infrequently hidden and misplaced. 


State of the Appendix in 1000 Cases of Removal in the Quiet 
Period. 
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Thtestable shows tbe relative proportion of tbe various primary 
conditions ofthn appendix. Tbe freouoney of secondary complica¬ 
tions nnd tbeirimportance must bo considered in more detail. 


Tho operation in a very stout patient may involve 
incision through some four inches of subcutaneous tissue 
and fat before the muscular wall of the abdomen is 
reached. The opening must bo adequate and capable 
of rapid enlargement if the condition found demands 
more space for manipulation. Such enlargement must 
not add to tho risk of subsequent hernia. There is 
another reason for securing plenty of space in the fat 
subject, and that is the necessity of closing the deep 
wound without catching any omentum, either with the 
edges of the peritoneum ns they come together or by 
llic needle as it is passed across. 

It is much easier to remove an acutely inflamed 
appendix during a first attack than one which has been 
left to become fixed to parts around by adhesions, which 
arc often dense and extensive. They often appear out 
of proportion to the severity of tho attack as described 
by the pntient. In six instances the appendix was 
apparently normal when removed after more than one 
definite attack of appendicitis. In one it was removed 
as a precautionary measure for a nurse who had been 
m charge of a fatal ease of first attack. 

A general hypertrophy of the appendix withontanv 
evidence or inflammatory changes is not often met 
with. In tho solitary patient of this series, a boy, 
aged 1C, there had been frequent attacks of abdominal 
pain without any rise of temperature. The attacks 
were not sufilcient to make him stay in bed, but 

ntorfered very much with his desire to lead an active 
life. The appendix was S in. in length and very 
movable. J 


Results of Chronic Inflammation. 

The results of chronic inflammation come under tho 
main headings of Catarrhal 511, Stricture 317, and 
After abscess” 145, which “pathologically" come 
under these two headings. We must consider these 
n,0 , r0 closely, ns together they constitute a total 
Important* ° £ tl '° 1000 ’ atul ar0 tllcrctor c tho most 

1. Catarrhal, those in which one or moro attacks had 
resulted in the formation of a fibroid deposit in the 
wail of tho appendix, which had not produced an 
intrinsic strictnring of the lumen of the tube. There 
may he no history of an acute attack. The fibrous 
changes are most frequently met with as a deposit in 
the submucous tissue at or towards the distal end, and 
repeated attacks may cure by an obliteration from 
below upwards. Unfortunately in a large number one 
attack ts sufficient to cause crippling of the muscular 
wall of tho appendix, and it becomes a stiffened tube, 
-capable of expelling its contents. A sac for the 


trapping of ftecal matter is formed from which much 
trouble may arise from painful attacks, with or without 
signs of inflammation; from toxic absorption, tho 
formation of concretions or coprolitbs, or from reflex 
action on other parts. 

2. The cicatricial change may be localised (as 
definite and limited as that of the urethra), a stricture 
of the tube being formed, the results of which are 
ultimately dangerous. The lumen becomes obstructed; 
in some this leads to an acute over-distension of the 
parts beyond and rupture into the peritoneum. II 
closure is more gradual dilatation of tho appendix 
beyond may cause a mucocele, the size of which is 
sometimes great. When an inflammatory attack com¬ 
plicates stricture it may give rise to a retention of pus 
and ffflcal matterwhich escapes, although witli difficulty, 
and produces but few local signs. If a ftecal concretion 
is trapped beyond the constricted part it may act like a 
ball vaive, producing an acute distension and rapture, 
or produce ulceration by pressure on the mucous 
membrane and structures ovei it, which perforates into 
the peritoneum. The immediate danger in cases of 
rupture varies much according to the situation of the 
stricture and the amount of septic contents beyond at 
the time the wall gives way. Sometimes a superficial 
ulceration of the mucous membrane is disclosed only by 
microscopical examination. It is a common experience 
to find a stricture which has obliterated the lumen and 
given rise to an acute obstructive attack when no 
history of previous illness can be elicited. This state¬ 
ment applies both to adults and children. Probably 
some foreign body had caused a breach of the epithelial 
lining, and been expelled by a reflex contraction of tho 
appendix, but tho ulceration continued as a slow 
process, without producing any symptoms to draw 
attention to it until contraction had progressed to a 
definite obstruction. 

3. Other changes of a secondary character are found 
in an appendix after inflammation in addition to its 
loss of mnscnlar power. It may become knotted or 
twisted in various ways, this position being rendered 
permanent by adhesions. 

4. The meso-appendix varies in tho amount of its 
involvement during an attack. Its function os the 
conveyer of blood and lymphatic vessels renders its 
involvement during appendix inflammations of great 
moment. Thrombosis is common. Even when tho 
appendix is apparently free from traces of past storms, 
the meso-appendix may be shortened in one segment, 
possibly causing a kink, or a more general shortening 
in a mesentery of a different shape may cause a cork¬ 
screw twist. It was often described as shortened, 
thickened, and indurated. 

5. The adhesions which may form from organisation 
of tho lymph effused during the process of limitation of 
an inflammatory exudation or septic invasion, vary 
considerably in number and extent. It is not possible 
to say with much certainty if an attack will bo followed 
by adhesions which may require incision with knife or 
scissors, or whether the appendix will be free and of 
apparently normal appearance and attachments. 

In 4 cases of the first series of 400 tho adhesion or 
coil to coil during recovery tram an abscess caused 
obstruction which required operation. In another 
(second scries) obstruction followed severe intraporj- 
toncal btemorrhage. Not infrequently it is tho strong 
bands fixed to surrounding parts which prove most 
dangerous ; the wider and more dense which bind down 
the appendix itself, sometimes completely concealing it* 
tend to limit later attacks. The danger of obstruction 
of the bowels by bands which ensue after attacks o 
inflammation in tho abdomen, mostly of nppcndicaj 
origin, must not be forgotten, nor the fact that tti 
appendix itself may become fixed to some structure m 
tho iliac fossa or the pelvis, to tho intestine, or to tu 
abdominal wall, and so make a snare for tbo small gut- 

Adhesions. 

The question always arises before operation, Arc 
there any adhesions and, if so. are they likely t° 
n am crons or dense 9 When tho patient 1ms a mca 
history of appendix abscess it is probable that the 
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-will be adhesions, and thoy arc likely to bo firm, if it 
iB long since the attack. 

In examining the cases of appendicitis comprised in 
this series -wo And that 223 out of 511 presented 
adhesions, which may bo classified as slight (47) those 
which could bo easily separated with the finger; 
moderate (75), which required some forco to separate 
them; severe (110), which required to bo divided with 
the knife or scissors. 

The importance of previous attacks was investigated, 
a history of many attacks (moro than four) apparently 
indicated that the appendix was not so likely to bo 
very fixed. 


— 
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15 

29 

44 
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This Bhonld be compared with the cases in which 
intrinsic stricture of inflammatory origin was found at 
operation. 


- 
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12 
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When dealing with a concealed appendix or with a 
case in which tliero arc many adhesions, isolate the 
area involved with gauze wrung out in warm saline. 
Deflno the position of the Intestinal tract in the 
adhesions, follow down the anterior band of the crccum 
to the root of tho appendix. Avoid forco In separating 
any involved coil of bowel, and bo careful in dividing 
strong adhesions'. Repair lesions of the intestine, 
whether they aro partial or complete. 

Amongst tho 145 cases of removal after abscess there 
were 87 in which the adhesions wore extensive, yet at 
the time of removal of the appendix (usually a few days 
after closure of tho abscess) many yielded to the 
pressuro of tho finger. It was possible by this early 
operation to arrange parts in their normal positions, 
or put them where contraction would do least harm, 
should tho adhesions ro-form. Tho abscess mostly 
occurred during the first attack. 

It is quito understood that the pdheslons formed as a 
result of the organisation of lymph effused is nature’s 
effort to localise an inflammatory invasion ; they were 
therefore useful to tho Individual so long as the attempt 
at Invasion was continued. But as organised bands, 
layers, and attachments of fibrous tissue they are 
dangorous, interfering with normal movements of the 
parts, compressing and possibly snaring or obstructing 
tho bowel. In later life theso adhesions aro amongst 
tho most numerous of tho causes of obstruction ot an 
acute character. Deal therefore with theso adhesions, 
ana examine the pelvis for isolated bands; you may do 
much good by placing things in a normal state as far ns 
possible. 

To prevent adhesions forming as a result of operation 
precautions should bo taken { 1 ) to bandlo structures 
exposed In tho abdominal cavity with gentleness; ( 2 ) to 
na ° of 8tron « antiseptics, either as solutions 
unnng the operation or as applications to tho skin. It 
is not always ix>sslble to prevent the omentum or bowol 
from coming into contact with tho skin, and both react 
^ 1 . y J? cl > on ' lcal Irritants. (Tho nso of picric 
, lo <J ln ° was given np In conscqncnco of an 
Increase id the complaint of pain altcrwnrds, possibly 
duo to slight adhesions.) (3) ltcniombcr tho dancer ol 
trapping omentum between tho edges of tho wound, or 

? itK T y ,, raarin8 “ or th0 ««««■>« with a deep 
stitch. It tho wound is deep and funnel-shaped this is 
a real danger, especially it respiration is hurried anil 


deep, or vomiting comes on boforo closure of tho wound 
Is effected. Adhesions may be very troublesome, and 
tiio patient who submits to early operation during an 
acute attack may avoid some years of misery. 

Tho aseptic method is much tho best in all abdominal 
cases. The concealed appendix may ho found pointing 
in any direction, and even when it has been found, it 
may not he possiblo to extricate it whole from the firm 
bed in which it is lying. It is not infrequently the 
wisest plan to shell it out, leaving its. adherent peri¬ 
toneal sheath in the adhesions.' The mucous lining is 
what wo wish to obliterate. This method is accom¬ 
panied by little bleeding. Solitary adhesions must bo 
examined when divided to see that there is no central 
canal; an adherent appendix or stretched diverticulum 
may bo divided without recognition, the result being 
disastrous, bowel contents escaping through the opening 
into tho peritoneum after the wound is closed. 

In the absence of adhesions tho operation does not 
tako much time, but hurried operation is nevor safe. 
An attempt to pull an adherent appendix through a 
keyhole opening is bad surgery. The opening must be 
adequate, and this can only bo decided after examina¬ 
tion. By the method employed 1 in the majority of tho 
scries given in this paper thero need be no hesitation in 
extending the wound as far as the surgeon wishes. 
When tho appendix is free, and the ovaries and tubes 
aro normal, it will not be necessary to divide any nerve 
entering the rectus muscle. A long incision may neces¬ 
sitate division of nerves, but tho nerve-supply above 
and below is adequate and no permanent weakness of 
the muscio ensues. It is an advantage to place tho 
centre of the incision lower in tho female than in the 
malethis gives better access to tho pelvic organs. 

If there aro the remains of an old abscess or a 
granulation-lined cavity, possibly containing an escaped 
concretion, it may be cleaned with gauzo and then 
washed out with peroxide of hydrogen. The cases in 
; which drainage may be required arc those in which an 
abscess of recent origin is found. It docs not make any 
difference as regards tho future strength of the abdo¬ 
minal wall whether the rectus sheath is incised over 
tho middle of tho muscio or moro to tho,outer side. 

J The principle to be remembered Is the interposition of 
part of tho uninjured muscle between tho two lines of 
incision in tho sheath. 

i The outer edge of the rectus is at a point three-fifths 
of the distance from the umbilicus to tho ant. sup. 
spine of the ilium ; therefore, if an incision is made 
over tho mid-point between these landmarks it lies over 
the outer part of the rectus. If you place tho cut over 
tho middle of tho rectus it is necessary to make a 
\ larger incision in the sheath to obtain room for deeper 
manipulations, because the outer lip of tho incision is 
retracted with moro difficulty. 

Experience has shown that tho appendix must bo cut 
off level with the cfecnm, No stump must be left, and 
the surgeon should ligaturo tho vessels of tho meso- 
appendix himself. Thero are advantages In using silk 
for this purposo. A satisfactory plan is the application 
of a clamp, which leaves a thinned peritoneal area, 
round which a ligature is placed. The appendix beyond 
is then removed between this and tho forefinger and 
( thumb, which prevent possiblo escape of contents. 
Tho small amount of tissuo remaining is sunk in a 
groove, which is sutured edgo to edge with No. 1 silk, 
j The onds of this suture aro tied together aud tho 
i remains of the appendix firmly embedded. 

1 In no instance was the appendix completely destroyed 
by disease, but in 15 there had been partial destruc¬ 
tion. Sometimes tho gap was closed by adhosions of 

• tho omentum, in others thero were separated portions 
lying moro or Jess in the lino of tho main body. Some 

• were hard fibrous nodules throughout, others wero 
lined by mucous membrane. Two women were 
admitted for symptoms similar to thopo which had . 
induced them to undergo a previous operation for 
removal of tho appendix; in both it was found that 
removal had boon incomplete. One patient lzad slight 
evidence of fibrous changes io the thinned wall of an 

• * Soe Tuc torn. 1010. ii„ 369. 



31 G THE La.VCET,] MB.W.H. BATTLE: REMOVAL OP APPENDIX-IK THE QUIET PERIOD. [Feb. 12, 1921 


appendix which was distended and filled with gas, 
resembling a finger-stall. Fo cause for this unusual 
condition could be found. In some chronic obstructive 
conditions of tho large gut the appendix occasionally 
becomes extremely dilated and as large as the big toe 
of an adult. 

Of the cases of inflammation which were not accom¬ 
panied by local stricture of the intrinsic land, 28 
showed evidence of perforation during some previous 
attach. In some a concretion was found outside, but 
there was no trace of the perforation to be seen in the 
wall. In 90 tho appendix was kinked or fixed in a 
twisted position; in several this must have produced an 
obstruction, the presence of which added to the patient’s 
danger, and sometimes there was a concretion trapped 
beyond tho narrowed part. In six it was thickened 
and twisted like a corkscrew. In six female patients, 
living in different parts of the country, 3 the mucous 
mombrano presented a curious brownish-black pigmen¬ 
tation in addition to other changes. The fact that the 
pigmentation was continued evenly to the line of 
separation showed that it extended into the emeum, 
but there was nothing to show how far beyond this it 
spread. It is difficult to account for this pigmentation 
in the absence of any history of the administration of 
iron, bismuth, or mercury in the form of medicine. 4 In 
97 it was much thickened, once it was the size of an 
adult forefinger. It is not exactly stated in how many 
tho meso-appendix was distorted as a result of inflam¬ 
mation. In a few there was no naked-oye change; in 
the majority when the appendix showed damage the 
meso-nppondix corresponded. 

Amongst those in which definite stricture of the 
lumen was the outstanding change this was strictly 
limited to one part in the majority. Its position varied 
ns, indeed, did its length and degree of closure. The 
position was recorded in most of the 317 cases. It was 
proximal in 99, mesial in 73, distal in 8-5. When there 
were two strictures they wore disposed as proximal and 
mesial, 2; proximal and distal, 12; mesial and distal, I. 
Mnltipio, the strictures being disposed irregularly, 5. 
There was evidence of old perforation beyond the 
stricture in 52, and in some, where there had been two 
strictures, a depressed scar was found distal to each 
of them. It is interesting to note that these perfora¬ 
tions were in the lino of attachment of the meso- 
appendix and not far from the stricture. The evidence 
of perforation was mostly found in those who admitted 
only one or two attacks. There was dilatation beyond 
in several, a sac having been formed of varying size, 
in 32 mucus was found in this dilated part, and in 
28 muco-pus. In 75 the appendix was much thickened 
and hard, the tip being very commonly bulbous. The 
presence of a small amount of pus found at operation, 
caseation or a granulation area near, showed the 
severity ot a previous attack. These areas were some¬ 
times walled in and concealed bv adhesions, often of 
■extreme density. 

Operalion after Abscess. 

Under the separate heading of “ Operation after 
abscess,” it is not proposed to say much. It is 
interesting to note, however, that it contains fewer 
cases in proportion amongst the COO owing to the great 
importance attached during recent years to early 
Operation in aente appendicitis. In the former series of 
400 there were 79 operations after definite abscess, in 
the COO now added there were only CG. Operation was 
performed in 92 instances after the first attack. The 
ruie has been to advise operation within a short time 
after closure of the wounds in ail cases where the 
appendix was not removed at the opening of the 
abscess. The presence of a concretion in the 
pus did not prevent adherence to this rule. Sixteen 
suffered from three or more attacks before opera¬ 
tion was permitted. In 79 there was a stricture 
of the appendix. CG showed changes secondary to 
a catarrhs! inflammation. Of tho strictures (mostly 
single), 22 were proximal, 30 situated in the middle 
third, and is were distal. In 57 there had been 
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perforation; in 9 there was still a small collection of 
pus, probably residnal, which gave no signs of its 
presence; in 22 there was inspissated pus; and in 2 
empyema of the appendix. "Where there was a weak¬ 
ness of the ventral scar the layers of the abdominal 
wall were defined and sutured during the closing of the 
incision, which followed the line of the old wound. 
Otherwise all operations were carried out through the 
incised rectus sheath, with displacement of the rectus 
inwards. In three cases the appendix was removed at 
a second operation because the shock which resulted 
from intraperitoneal rupture of an abscess was so 
profound when they were admitted. 

Pelvic Complications. 

Pelvic complications were found at operation in 
several females. In 25 the ovary was excised for 
cystic disease (3 suppurating). In one a dermoid cyst 
was taken away, and in another a cyst of the broad 
ligament. ' In two instances where the cystic disease 
affected both ovaries a paramesial incision was also 
made. Chronic salpingitis required removal of the 
tubes in two instances. Small uterine fibroids wero 
not infrequent. Ketroflexion was a fairly common 
complication. In two instances Meckel’s diverticulum, 
showing evidence of previous inflammatory attacks, by 
adhesion to surrounding parts, &c., was removed, and 
the opening into ileum sutured. In the first 400 there 
were 5 cases of superficial thrombosis, but only 2 in 
the series of 600 now added. The onset of this com¬ 
plication during the after-treatment was usually ill- 
marked, and in patients who appeared to be progressing 
normally. In one there was thrombosis during the 
attack of appendicitis which preceded the operation. 
Gas followed by ether was tho usual routine-of anes¬ 
thesia in the vast majority of instances given by Dr- 
Z. Mennell, to whom it is owing that chest complications 
were few and fatalities nil. 

Mortality. 

In the first 400 there was one death caused by 
accidental infection of the peritoneum by the Bacilli* 
pyogenes aureus. In the additional 600 now given there 
was also one death, the result of vomiting and giving 
way ot sutures in a stout flabby woman of- 56. In this 
case there was a partial excision of the cm cum. 

Strength of abdominal wall .—In only one of the " 
series did a complete hernia develop; this occurred in 
a fat agricultural labourer who had much vomiting 
alter operation. In his case the abdominal wall was 
successfully repaired. In two others there was a 
weakness of the scar, probably due to the yielding 
of sutures in the posterior sheath as a result of 
vomiting, but no bandage (or truss) is required, u 
the appendix has been cleanly removed at its junction 
with the crecum, and there is no other abnormal state 
of the abdominal organs which has been overlooked, 
the prognosis as to complete recovery is very good. Tbc 
attacks of pain will cease and he may expect to resume 
work under a month. Whore the precautions advised 
at the operation are recommonded there will b° n .° 
likelihood of adhesions forming later, but the prognosis 
in those cases whero adhesions had already formed as 
a result of previous attacks is less certain, but often 
these do not produce symptoms. The cases here 
tabulated give some idea of the amount ot illness, paw, 
and distress which can by saved by operation in tf 10 
early hoars of the first attack of appendicitis. The 
time lost from tho working years of the individual 
sufferer is not easily calculated; several bad become 
chronic invalids. The patient who has had anundoutnea 
attack of appendicitis is acting wisely to get rid of t&c 
probable source of future trouble. 


The Galton dinner will take place cn Feb. 
at the Connaught Booms, Great Queen-street, Kings'™.: 
London, W.C., at 7.30p.m. As already announced, thenarm 
Galton address will be delivered by Mr. W. Bateson, 
at 8.45 p.m., on Common Sense in Ttacia! Problems. *. 
chair at the dinner will be taken by the President o: - 
Eugenics Education Society, Major Leonard Darwin, bc.t • 
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QUININE TREATMENT OF MALARIA. 

By Sir PATRICK HEHIR, K.C.I.E., C.B., C.M.G., M.D. 

MAJOn-OENEHAL, I.lt.8. (RETinED). 

Readers of The Lancet interested iu the quinine 
treatment of malaria ■will, like myself, feel greatly 
indebted to Majors J. Pratt Johnson and Kenneth 
Gilchrist for the record 1 of their experience during the 
German East African campaign' contained in a recent 
issuo; the editorial note on their paper in the same 
issue -will be welcomed as emphasising the carefully 
prepared, accurate and important observations of these 
two officers. In India wo received a large numbor of 
cases of malarial infection from German East Africa, 
many of them both severe and heavy ; in the Northern 
Command wo found it necessary to isolate sovornl 
battalions returning from German East Africa at non- 
malarial hill stations until their infoctlvity (in the 
presence of malaria-carrying anopholincs) had under¬ 
gone considerable redaction. I would ask permission 
to make a fow remarks on their paper, and to attempt 
to indicate how closely their observations correspond 
with those of one's own experience in India before and 
during the war, at the same time endeavouring to lay 
stress upon some of the more important practical 
points brought out by these writers. 

Large-dose Treatment . 

The largo-dose treatment by quinine of malarial 
paroxysms, both in initial attacks and in relapses and 
reinfections, is probably tho greatest improvement 
of malarial therapeusis in recent times. . The records 
of the military hospitals of the Northern Command In 
India show that in those malarious stations where 
curative quinine treatment Is most persistently and 
intensively carried out rolapscs are decidedly fewer 
than in those where its adoption has been half-hearted. 
This form of treatment is partly based on the 
assumption that the perpetuation of tho asoxnal 
cycle of malaria parasites in the blood, spleen, 
and bone -marrow is the responsible causo of 
relapses. It is possible that under certain condi¬ 
tions tho asexual forms take on a relative immunity 
to the toxic action of quinine, although I do not think 
that we have,as yet sufficient evidence to justify our 
dogmatising on'this point. Bo far as observations go in 
India wo have no definite proof that relapses are 
caused in 'any other way than by latent asexual 
forms of malaria parasites resuming activity and 
multiplying In tho same manner as during the initial: 
infection. Whether under certain conditions tho spores 
of malaria parasites become Immune or partially 
immune to tho action of quinine remains to be proved, 
but the assumption that they do so gives ns a definite 
and practical line of treatment of tho initial paroxysms 
and those of rolnpses. Tho special significance of this 
hypothesis rests on its application v to the treatment of 
malaria. Small dosos of quinine^even in the slighter 
infections, may simply render tho asexual cycle 
relatively immune, so that larger doses, which would 
probably havo eradicated parasites in tho early stages, 
are later ineffectual. It seems probable that wore 
doses larger than those usually administered daring tho 
initial infection given lor tho first three weeks, and 
smallor doses continued subsequently, there would bo 
considerably lower relapses. Acceptance of this view 
implies tho necessity of getting all cases of malarial 
fever under quinine treatment as soon aa possiblo. 

Malarial Parthenogenesis in Man. 

Ever sinco 1901 various authors of books on malaria 
havo described tho process of parthenogenesis of malaria 
parasitos as occurring in man, and have depicted tho 
stages by which it is carried out, as if it were a 
universally accepted and regular phase of tho life- 
history of the parasites, and they explain thRt relapses 
aro due to this phenomenon. This view, of course, had 
the support of Bchaudinn. I personally havo never seen 
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this process, although much attention was given to tho 
matter; nor have I met with any fellow-worker in 
India who has observed it. I should, however, be very 
reluctant to declare that it does not occur. All I am 
propared to state is that tho proof so far advanced is 
not sufficiently convincing to myself. 

Tho ingenious suggestion that large doses of quinine 
arouse in the malaria parasito the instinct to seek more 
healthy surroundings and bring about development of 
the sexual stage is rather captivating, and recalls one 
of Sir Patrick Hanson’s original suggestions as to how 
tho malaria parasite was brought into contact with the 
mosquito. 

Disappearance of Parasites after Large Doses . 

' Tho acceptance of this view would necessitate the 
brushing away of some difficulties. For example, it 
sometimes happens that, after a lew large doses of 
quinine, malaria parasites cease to be visible altogether. 
The observations made in the Malaria Depdt, Dagshai, 
a non-malarial hill station In India, show that in some 
cases - malaria parasites permanently disappear from 
the peripheral circulation after a single intravenous 
injection of quinine. This sudden disappearance of 
malaria parasites in somo cases under large doses of 
quinine has been a mysterious phenomenon and 
intrigued mo for many years. At one time I was 
disposed to consider that quinine not only poisoned the 
asexual parasites, but bad likewise an appreciable 
toxic influence on tho sexual forms. This view appeared 
to be supported by Borne observations I carried out in 
1909-1913, when busy endeavouring to frame measures 
to reduce malaria in certain cantonments in India and 
Burma. I will take the liberty of quoting a few out of 
over a hundred observations bearing on this point. 

Case 1.—On July 8th, 1909, a Oarhwali, aged 22 years, amende, 
with a spleen extending to 2 in. below the left costal arch, came 
under observation for the first time at 10.30 a.m. Ilad been having 
paroxysms during preceding 12 days. The blood was examined 
and found to contain enormous numbers of benign tertian parasites. 
In about a quarter of an hour swarms of microgametes were 
flagellating; in one field (1/16 obi., No. 4 eye-piece) nino were 
counted, and in 25 minutes free microgametocytes were moving 
about on tho slide. The percentage of red cells infected was 5'5, 
of which approximately 2‘5 were gametes. There were 27 per cent, 
of large monucloar cells, of which 3 per cent, contained btemozoin. 
One 10-grain doso of quinine in solution was given by the mouth 
at once and repeated at4s>.u: a third 10-Craln dose was given at 
9 a.xt, on the ninth, when the blood was again examined, the 
temperature being normal. Not & single parasite could be found 
in seven stained slides examined, nor in four thick-film prepara¬ 
tions; there was still 26 per cent, of large mononuclears, but none 
of those seen contained pigment. The blood was examined every 
12 hours for five consecutive days with negative results. 

Cases 2 and 3.—On June 26th, 1909, two Gurkha lade, aged about 
17 and 18 years, wore admitted into hospital both with subtertian 
infection. In both overy field of the examined blood contained 
malignant tertian “rings”: the percentage of infected red cells In 
one was 2'8, and in the other 2'4. In the former 25 crescents were 
counted on an average on four slides, and in the latter 11. The 
younger boy was pale, and bis spleen was considerably enlarged. 
Each got 30 gr. of Quinine in solution on the 26th. On tho morning 
of tho 23th neither rings nor crescents could be found in the blood 
of the elder hoy, and only two to a slide in the younger; five slides In 
each were examined. Later, microscopical examinations of tho 
blood once a day for a fortnight were entirely negative In both. 

Case 4.—On Sept. 29th, 1906, a Gurkha, aged 25 years, returnod 
from Assam (where he went on furlough) with an enlarged spleen, 
anromla, and regular paroxysms of quartan fever. The blood con¬ 
tained numerous asexual quartan parasites (0'4 per cent, of tho red, 
cells wore infected) and about olght spherical gametes were found on 
every slide. On the 29th 30 gr. of quinine in solution were given. 
On the 30th examination of seven stained smears of blood was 
quite negative, and continued to be so for 12 days, after which tho 
man was discharged to attend daily for quinine for three months. 

Tho disappearance of tho soxual forms from tho blood 
one now looks upon as an indirect effect of qulnino 
only, believing that tho drag kills off most of the asexual 
forms and thoreby reduces the number that could 
develop into sexual forms. I am still, however, not pre¬ 
pared to state that quinino has no action on sexual 
forms. There may bo explanations other than tho 
assumption that this comparatively sudden disappear¬ 
ance of malaria parasites from tho blood is duo to tho 
toxic influence of qninlno ; and I should bo grateful to 
anyone, who reads this and has considered tho point 
nndor rcfercnco, if ho would give mo tho benefit of his 
observations. 

Quinine and Sexual Forms of Parasites. 

My own observations disagreo with tho statement that 
the Bcxual forms of malaria parasites do not occur In 
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cases of malarial lover untreated by quinine. When I 
was a regimental medical officer wo had about 100 
furlough men (Gurkhas) returning at the same time 
every rear from Nepaul with malarial infection, 25 per 
cent* of whom had sexual lorms of parasites in their 
blood at the time of tho first observation; none of 
theso had received any quinine during the five months 
they were on leave. This is also borne out in almost 
every Indian village in endemic malarial districts during 
the malarial season. I am in complete agreement with 
the statement that tho disappearance of crescents and 
other sexual forms from the blood indicates that 
progress is maintained in reducing the infection, and 
that tho supply of asexual forms to provide sexual 
forms lias been cut off. The entire disappearance of all 
forms, soxual and asexual, is also most satisfactory, 
and appears to show, as the authors of the paper under 
refcrenco stato, that “ the infection has been hard hit 
and so reduced in numbers as to justify a favourable 
prognosis.” Much of what one has stated above is more 
forcibly and tersely expressed in their penultimate 
paragraph: ‘‘It is clear that the eradication of 
crescents ”—and, it may he added, of other sexual 
forms—“ is satisfactorily secured by the control of the 
asexual generation of malaria parasites by adequate 
quininisation.” 

Initial In/cclion, Reinfection, and Relapse. 

I have employed the large-dose method of quininisa¬ 
tion sinco 1901, and advocated it in all hospitals with 
which I havo been connected since that time. Anterior 
to tho date mentioned I cannot remember following any 
definito cut-and-dried scheme in using qninine in the 
curative treatment of malaria. Each case seems to have 
been treated on its own merits, and although in excep¬ 
tional cases this hns still to be done, I believe we are 
now in possession of data that give us a basis upon 
Which to formulate a much moro rational method of 
administering tho drug. The scheme I worked out in 
1904 is detailed elsewhere; it has been altered little 
since. This largc-doso treatment holds good whether 
wo are dealing with initial attacks, reinfections, or 
relapses. In cudoniic malarial places, where fresh 
infections are constantly liablo to occur, it is prac¬ 
tically impossible for the ordinary medical officer, 
who is not a malaria expert, to decide whether a 
particular case is ono of reinfection or relapse. 
A careful scrutiny of each case, with closo micro¬ 
scopical examination of tho blood, and a history (if 
any) ot tho conrso of tho infection, may give infor¬ 
mation for inferences; but such deductions lack 
accuracy. The usual indication of a reinfection 
would bo a record to the effect that the preceding 
attack was caused by a species of parasite different 
from tho one fouud in the blood during the attack under 
observation; this does not necessarily mean a reinfec¬ 
tion, as a former Infection may have been a mixed 
one, and ono or moro species of parasite may havo 
died out. Tho point is not very material, however, as 
the same course ot quinine treatment is indicated 
whether tho. case is a relapse, a reinfection, or an 
initial infection. 

Curative Value of Quinine, 

It is earnestly to bo hoped that the remarks of 
Majors Johnson and Gilchrist on tho limitations of 
curative qulntno treatment in malaria wiU bo fnlly 
consldtrctl by those who have to treat malaria and 
organise the control ot malarial infection. It is obvious 
that it has a marked indncnce on preventive measures 
likewise. 1 am not disposed to go so far as to say that 
quinine is palliative only in tlm treatment of malaria- 
in a large percentage of cases It Is absolutely and 
permanently curative. In the absence of reinfection. 
It does, however, fail to prevent relapses in a higher 
percentage of cases than was formerly thought—even 
when given persistently anil intensively. It is this 
failure to eradicate the infection in sonic cases that 
has led medical officers to seek other drugs—something 
more efficient than quinine. In more than one military 
hospital I have during the last ten years, and especially 
ctttrtng the war, felt myself obliged to interdict the use o’f 
>..man, khars'.van, and sueh-llke drugs, in the treat¬ 


ment of subtertian and relapsing simple tertian, when 
this was adopted to the exclusion of quinine. I daresay 
my action was considered arbitrary by the younger 
medical officers who were trying experiments on our 
soldiers, but I believe the prohibition was justified; 
anyhow, one was influenced by pragmatism and the 
conviction that in quinine wo possess a remedy to be 
better trusted to render our troops efficient in a shorter 
time than could be effected by the other drugs named. 

Practically universal experience indicates that quinine 
at present is the best drug as a remedy in malarial 
fevers. This was claimed for it by the father of British 
tropical medicine, Sir Patrick Manson, almost a genera¬ 
tion ago, and that position for quinine remains unassail¬ 
able to-day. As previously remarked, quinine does 
undoubtedly fail in a certain proportion of cases for 
reasons that we are at present unable to understand; 
this has led to its being disparaged by some medical 
men and to a certain extent discredited in the lay 
press. Personally I feel that every medical man who 
denounces the curative use of quinine in malaria takes 
upon himself a serious responsibility. I can recall the 
evil effect of the announcement in India that quinine 
precipitated attacks of blackwater, fever. Without 
pressing the point further, it may be reiterated that wo 
have overwhelming evidence proving quinine to be the 
drug par excellence in malaria, and until something better 
is discovered its merits should not be depreciated. 

Whilst my faith in quinine as a curative of most 
cases of malarial infection remains unshaken, I confess 
that I no longer hold it to bo an infallible remedy for 
all cases of malarial infection and all complications 
arising out of such infection. I have of late years 
often asked myself whether the search for other drugs 
in the treatment of malaria has been carried out with 
the assiduity and perseverance that it deserves. It is 
quite possible that in the future we may find some drug 
superior to quinine as a plasmocide; again, someone 
may discover an external application much more 
permanently repellent to mosquitoes than those now in 
use, or a plant may be revealed that mosquitoes do not 
like, cultivation of which will prevent their invading 
the precincts of our habitations, any or ail of these 
things may occur; but until this antimalarial millennium 
arrives our sheet-anchorin malaria, both curativelyand 
propbylactically, is quinine. 

Tendency to Relapse in Reniyn Tertian. 

It was interesting to note that Majors Johnson and 
Gilchrist observed a special tendency to relapse in 
benign tertian. Many who have studied the question 
of malaria in India for years know that benign tertian 
is on the whole epidomiologically a more serious form 
of Infection in that country than malignant tertian as 
regards morbidity and, indirectly, as regards mortality- 
I referred to this point in a recent communication in 
The Lancet," and I need not now labour it. 

Their observation that a mixed infection is more 
difficult to cure than a single infection will be rend 
with much interest by many. Around this point crowd 
several questions calling for investigation, questions to 
which further reference hero would be inopportune. 

Syphilis and Malaria. 

Their remark to tho effect that the coexistence of 
syphilis and malaria retards the cure ot malaria ana 
the prevention ot relapses by quinine, and brings about 
more than usual antemia, is in accordance with one s 
own experience. It may be remembered by some oia 
workers in malaria that a generation or so ago it w® s 
often stated that syphilis and malaria did not coexist- 
I made some remarks on this as far back as 1891, anti 
in 1910 stated as follows: “ Syphilis and malaria maJ 
not only occur in the same person, but the one disease 
aggravates the other, and unless the malaria - 
promptly treated tho dual infection is a very serio 
matter for tho patient.” 

Establishment of Certainty as to Malarial Infection' 

In all endemic malarial places the first point w 
establish is that tho patient is suffering fro m mala_ 

5 Be«earclic3 on the Treatment of Benign Tcrii»= rfTtf ’ 
Tnr Laxcet, j?eo, i., lire. 
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infection .before saturating him .with quinine. Every] 
hospital of any size should , have the appliances and 
personnel to determine this. Many people in India 
•who arc not suffering from malaria are given huge doses 
of quinine over long periods., I inspected a hospital on 
July 6th, 1919, and saw a patient who was suffering 
from intermittent pyrexial attacks for 12 days. His 
blood had been examined and found negative ns regards 
malaria parasites on two occasions. Blood cultures 
had been made and were negative to E berth and the 
paras. The medical officer was greatly puzzled. The 
man had been suffering from toothache off and on; to 
this little attention had been paid. A dentist was 
called in. and extracted a wisdom tooth ; at the same 
time he opened a pntrid alveolar abscess and brought' 
tbo pyrexial phenomena to an end. This man had 
received 360 gr. of quinine by the mouth and four intra¬ 
muscular injections of 10 gr. each of bihydrochloride of 
quinine. In, a letter to the British Medical Journal a 
I mentioned the personal .experience in July, 1917, of 
being given 45 gr. of quinine daily for three days when 
suffering from sandfly fever duo to mistaken diagnosis. 

* ■ Unsolved Problems. 

There are still a, great many unsolved problems 
connected with the treatment, xetiology, and epidemio¬ 
logy of malaria'; some are of fundamental importance, 
and others, at present appearing to possess mex'oly 
academic interest, may when completely elucidated be 
shown to bavo important bearings on the practical sido 
of malaria work. 

A great deal has been done since Sir Ronald Ross 
made hisimmortal discovery, and much excellent work 
is being carried on at the present day. One is, however, 
tempted to consider that something is lacking—some 
- want of a sense of proportion as to the importance of the 
questions under investigation.* As far as India is con¬ 
cerned, one hopes that the recently formed Ministry of 
Health will create in its Research Department special 
groups of expert malaria workers who will initially 
tabulate the unsolved problem's of malaria, place them 
in order of precedence as regards their practical import¬ 
ance in the treatment and prevention of malaria, and 
work at them continuously until they are wiped off the 
slate. 1 

The control of malaria' in tropical and subtropical 
countries is now, as ia times pasti the most important 
economical problem of the day. As I have elsewhere 
btated, “ this aspect of the question of malaria has been 
much neglected and its importance has been obscured 
by relatively insignificant entomological side issues.” 


SQUINT, MANCINISM/AND TUBERCLE.* 

BY W. C.'IUVERS, M.R.C.S., D.P.H., 

TUnBUCUDOSIS OmCEIl, BARNSLEY DI8TKICT, 'WEST HID I NO, YORKB. 


In a book 1 published not long ago it was maintained 
that Bquint was about three times commoner in con¬ 
sumptives, and probably also in consumptives’ parents, 
than in tho non-tnbercnlous ; that such squint seemed 
to favour the loft eye ; and that tuberculous squinters 
were left-handed, and gavo a family history of left- 
handedness ottener than did non-sqninters. These five 
points (which, so far as I know, are new) it is proposed 
llC m? *° csnm i n o further in a larger material. 

Tho first comparison was as follows: Ordinary 
concomitant strabismus in 600 ndnlt or adolescent con¬ 
sumptives, all sputnm-positivo, 1*2 percent.; in a com¬ 
parable control, only 0*4 per cent. Two criticisms 5 were 
directed to this latter figure—namely, that squint in the 
ordinary run of children was much commoner than 
0*4 percent. Bntneithor my consumptive nor my control 
scries contained any children. Moreover, a record of the 
incidence of squint in tho young maio adult population 
of this country, hitherto lacking, has since become 
available. J. d. Comrio 3 found in 10,000 military 
recruits (whom ho stated to represent a fair sample of 


the community) 31 squinters—i.e., 0*3 per cent. This 
is remarkably, close .to my 0’4 percent., because my 
controls comprised both soxes, and squint is allowed to 
affect women a littlo more than men—at nil events girls 
more than boys. The proportion in controls having 
been thus confirmed, it seemed desirable to test also 
the proportion—namely, 1*2 percent., in consumptives. 
Through the courtesy of • Dr. J. B. McDougall and 
Dr. J. Rennie, and of tho superintendents of various 
Yorkshire tuberculosis institutions, I examined a fresh 
sorios of consumptives (not all sputum-positive), finding 
in 352 men and 148 women 6 squinters (again 1*2 per 
cent.). These G were 4 male, 2 female,. the defect 
being thus rather commoner in the latter .sex. So 
that tho previous comparison was exactly confirmed,- 
whilst further corroboration resulted from renewed 
search of the literature. Luzzatto 4 has been struck 
by tho frequency of lymphatic and strumous types 
amongst ordinary squinters. In 200 patients at a 
hospital clinic he found two with squint, and among 
squinting school children a very large majority showing 
the coexistence of ordinary strabismus with plain 
evidence bt scrofulosis. As regards paralytic strabismus, 
14 out of' 15 children thus affected were of lymphatic- 
scrofulous type. All this was quite independent of any 
scrofulous ocular affection likely itself to cause squint. 

• Age. 

. Again, to. clear-up tho question of age,-1 have 
examined 343 cases of juvenile phthisis in Yorkshire 
(191 boys, 152 girls). There were 11 squinters; 4 boys 
and 7 girls, yielding a percentage of 2*0 for the former, 
4*6 for the latter; or combined, 3*2- por cont. To 
compare with ordinary school children in this country, 
take Bishop Harman's recent London figures® of 1*0 per 
cent, for boys, 1*8 per cent, for girls; or combined, 
■1*5 per cent. . J. Priestley and B. Richardson (loc. cit.), 
for 20,000 Staffordshire school children during a recent 
eight-year period, give a combined percentage varying 
•yearly - from IT to 1*7, girls being slightly more 
affected. .My own control figures for South Yorkshire 
schools are about tho same. Not stopping, then, to do 
more than’note tho apparently new fact that'squint is 
greatly commoner in children than in adults, wo reach 
the first conclusion that in the subjects of some forms of 
tubercle squint is as much as twice or thrice as frequent 
as in norma l persons. 

F.xccssivo Squint in Certain Forms of Tubercle.. 

What forms? In my book—remembering tho very 
few cases seen when once going round tho Royal Sea 
Bathing Hospital, Margate—I had surmised that squint 
was not in excess in bone and joint tubercle. In a 
subsequent Investigation 0 of tho stigmata of predis¬ 
position to that affection, I had found in 360 children 
from tho Alton and Sheffield hospitals for bone and 
joint tuberclo, figures for squint actually below the 
normal estimates jnst quoted. I was collecting cases 
of tuberculous adenitis when I caino on Luzzatto’s papor. 
So far my results confirm his. In 50 males thero were 
3 squinters, and iu 55 females 2 squinters—a combined 
percentage of 4*7, which is very high indeed when it is 
remembered that not quite all of these wero children. 
Of tuberculous peritonitis I have not yet nearly enough 
cases to judge, but up to now. In. 46 cases, 21 of thom 
girls, no instance of squint has occurred. It seems fair, 
then, to conclndo, secondly, that squint is excessive in 
lung tubercle and in lymphatic gland tubercle, but not iu 
bone and joint tubercle. 

As . to consumptives’ parents, taldng unselectcd 
patients—non-squinting, of course—and their non- 
tuberculous fathers and mothers, I found 3 squints 
among 112 mothers, none among 13 fathers. Again a 
proportion very much higher than the normal (0*3 or 
0*4 per cent.). Thirdly, then, squint is excessive amongst 
the clinically non-tuberculous mothers (at any rate) of 
non-squinting consumptives. 


s Brit. Med. Jour.. March 27 th, 1920. 

Address to Yorkshire Tuberculosis Society. Jummry, 1721 . 


Kye Affected. 

1 have now particulars of C5 phthisical sqninters; 
48 of these squinted with tho left eyo. As to the normal 
lateral distribution of squint, tho text*books appear 
to bo silent. Bo I have collected G2 non-tnberculons 
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squill tens, largely from local schools. Forty of these 
were left-silled. ‘ The difference (73 per cent, as against 
<54 per cent.) seems insignificant. However, to explore 
the influence of age aforementioned on sqnint 
incidence, both these series have been divided into 
over and under 16 years old. Over 16 : 42 phthisical 
gave a percentage of 71 left-eyed, 25 non-tuberculous a 
percentage of 52. Under 16: 23 phthisical gave 78 per 
cent., 37 non-tnbercnlons 72 per cent. In all the 
squinters, agreeably to accepted teaching, tire con¬ 
vergent form of strabismus was much commoner than 
the divergent. Divergent strabismus occurred very' 
much oftener in phthisical than in non-tnbercnlons girl 
children. However, the number of these cases is 
unavoidably so small that the above figures are hot 
worth more than mention. Still, it would appear quite 
likely that left-eyed preference is a characteristic of 
sqnint generally, not only of sqnint in the tuberculous. 

Mancinism. 

Left-handedness, or mancinism, occurs in 2 per cent, 
to 4 per cent, of the general population. I fonnd 1 it in 
2'7 per cent, of non-squinting consumptives. In 60 
squinting ones it occurs 4 times (thus in G'6 per 
cent.); there are, in addition, 5 cases of ambi¬ 
dexterity. All the left-handers are left-eyed squinters, 
all the ambidexters right-eyed. Of 60 non-tuberculons 
squinters, G are left-handed (10 per cent.); again, all 
the left-handers squint with the left eye. There are, 
too, 2 ambidexters, with left divergent sqnint. As to 
sox, in both series the mancinism is much more 
frequent amongst the males; this is in accordance with 
what is known of the peculiarity in question (Ogle). 

The frequency' of a family history of mancinism in 
the general population does not seem to be known. It 
is pretty certainly nothing like so high as in left-handers. 
Oglo stated that out of 57 left-handers 27 know of left- 
handed relatives—that is 47 per cent. Now out of the 
above 60 phthisical squinters, 21 know of left-handed 
relatives—that is 35 per cent. Out of 60 non-tuber- 
culons squinters, 22 know of left-handed relatives— 
that is 30 per cent. All the left-handed squinters in 
the phthisical series know of left-handed relatives, and 
two-thirds of the non-tnborculous left-lianded squinters. 
Bight eye and left eye, the latter kind gives a slightly 
more frequent family history’ of mancinism. It is 
reasonable to conclude, then, fourthly, that, whether 
mphthisical or in non-tuberculous subjects, left-eyed 
concomitant strabismus is somewhat associated with 
mancinism and with a family history of mancinism. 

Deductions. 

These four conclusions may he shortly examined and 
collated. To say that tubercle causes the squint fonnd 
along with it is inadmissible, because («) the history 
was nlways of the squint coming first; (b) there were 
signs of phlyctenules, opacities, Ac., in very few of 
these patients; (e) Luzzatto. an ophthalmologist, 
excluded snch a possibility from his cases: (d) bone 
and joint tubercle, in which there is no excess of 
sqnint, is by no means free from tuberculous ocular 
complications. Indeed, the symptom of photophobia 
seemed to mo, when working at Alton, much commoner 
than in tuberculous children at a dispensary, naturally 
from the exposure to strong light necessary in helio¬ 
therapy. 

thjmnt ami a General Tendency to Abnormality. 

Nor. of course, on the other hand, can squint he a 
j direct causal factor in tuberculosis. However, its 
association with that disease should not surprise us, 
for the insane ’ are highly subject to both affections. 
■ I have shown’ that it is in just those forms of insanity- 
in which sqnint is commonest that tubercle is most 
rife. Squint is a mark of general tendency to 
abnormality. Ch. 1%-rv 7 describes it ns common 
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in neurotic families, A. Crzellitzer 8 as familially 
related with deaf-mutism. It is also excessive amongst 
albinos and in their otherwise normal relatives—an 
incidence which parallels the incidence in phthisis 
above described; that is, in excess not only in con¬ 
sumptives, but also, at any rate, in their mothers. This 
point is of distinct service in the diagnosis of phthisis. 
The possible left-sided incidence of sqnint recalls 
the sinistral incidence also 9 of polymastia, another 
abnormality wliich has been described as in excess 
in consumptives. 10 All this makes more probable the 
association, too, of squint with mancinism, for 
mancinism (C. Lombroso, Ferd) has been reckoned 
among the stigmata of degeneracy. Savages, lunatics, 
and criminals show excess of mancinism (Merkel 11 
and others), also sexual inverts (M. Hirschfeld). A 
certain relationship exists between mancinism and 
stammering; at least, 2 of my 62 non-tuberculous 
squinters stammer. Papers on this point will be within 
the recollection of readers. Here, then, is distinct 
suggestion of the development of clinical tuberculosis 
being favoured by an abnormal constitution, of which 
squint is a sign. And such suggestion becomes 
strengthened when we consider the above-described 
distribution of sqnint among the various forms of 
tuberculosis; that is, in excess in consumption and 
in scrofula, not in excess in hone and joint tubercle. 
For it would appear likely that one peculiarity of the 
tuberculosis of savages, and of the insane too, is excess 
of lung or lymphatic gland tubercle, deficiency of the 
osseo-articular form. 

Tubercle in coloured and uncivilised communities.— 
The evidence as regards these communities may he 
thus summarised. In most accounts lung tubercle is 
mentioned and no other variety-. British colonial' 
reports have a classification of tuberculosis, hut it i- s 
hardly ever filled in. In one for Natal, 15 however, 
lymphatic glandular tuberculosis is mentioned as very 
prevalent. In another for Basutoland 13 the totals arc : 
phthisis pulmonalis, 117 cases; glands, 109 ; lupus, 43; 
tabes mesenterica, 7; other forms of tubercle, includ¬ 
ing hone and joint, nil. Ziemann,” for Siam, mentions 
the lungs and intestines as affected. For Samoa, 
Togo, Anecho, ana the Cameroons, his figures, add 
up to: phthisis pulmonalis and air-passages, 93 cases • 
bone and joint, 28; other organs, 2. ‘Westenhoeffer, 1 ’ 
in Chili, divides 59 deaths from tuberculosis into 
45 phthisis, 9 urogenital tubercle, 3 generalised, I tuber¬ 
culous empyema, 1 primary intestinal. Bone and 
joint forms are unmentioned save, that one case of 
miliary tuberculosis had a slight tuberculous dactylitis- 
Another autopsy record is that of A. Borrel, 15 on 
Senegalese troops brought to France. In 31 cases, 
hone and joint lesions are only mentioned twice, and 
these were evidently secondary to copious tubercle 
elsewhere; glandular enlargement was almost uniform 
as the initial manifestation, and the lungs were badly 
affected in all. Colonel Cummins 17 enthusiastically 
praises Borrel’s general description, and says it applies 
exactly to the tuberculosis of the Sudanese. Scale 
Harris H states that tuberculous disease of bone and 
joint is of common occurrence among Alabama negroes, 
although the lungs were most frequently attacked; he 
agrees with Osier that tuberculous peritonitis I? 
commoner in black patients than in white. Another 
writer 19 opines that tuberculosis amongst Sioux 
Indians docs not differ at all from ordinary tuber¬ 
culosis. E. MetchnikofI,-' dealing with the Russia* 1 
Kalmucks round Astrakhan, gives osseous and glandular 
tuberculosis as commoner than phthisis; he states that 
these tribes are developing some immunity to the 
disease. Lastly, Professor Kiilz, 31 in a full and excelled 
article on the peculiarities of tuberculosis in FaciUc 
islanders, states that while phthisis, scrofula, "no 
miliary tuberculosis are very’ common, ‘‘oHc q 1 
ZustSndc seltcn sein werden, die bei nns gewdhnijC" 
erst nacli laugerem Krankheits-bestand aufzutrc.cn 
pfiegen. wic. Knochen- nml Gelcnktuberkulose." 1° 
above it is significant that the exceptions to the genera, 
rule just traced are nearly all in races which have Wa 
longer in contact with civilised communities, as * 
Russia and North America, and who therefore may ne 
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expected to be in process of irhmunisation—mftinly 
racial, by selection in Darwin’s and Archdall Reid’s 
sense, bat possibly slightly individual as well. 

Tubercle , insanity, and mental deficiency .—As regards 
the Insane and mentally deficient, one cannot cito 
public sources for the distribution in question, at least 
as regards this country, for even an inquiry like that of 
the Medico-Psychological Committee on Tuberculosis 
in 1901 only speaks of “activo tubercle,” without 
mentioning its location. But Dr. C. Caldecott, medical 
superintendent of Earlswood, an institution the age of 
whose patients is that common in bone and joint 
tubercle, is kind enough to write as follows:— 

"No doubt pulmonary tuberculosis is the principal form in my 
experience which affects the mentally defective. Wo really ace 

very little of hone and joint trouble. Wo ace a good deal of 

glandular tubercle, and many of the little Mongolian patients seem 
to suffer primarily from an abdominal form of tnbcrcnlosia." 

Dr. J. Shaw Bolton, of tho Wakefield Asylum, writes 
that two forms of tuberculosis aro common in tbo 
insane, lung tubercle and disseminated tuberclo, both 
often associated with intestinal ulceration, and the latter 
also with enlargement of tho lymphatic glands of the 
chest and abdomen. Affection of tbo ordinary lymphatic 
glands of the body Is rare, as is bone and joint tubercle. 
To a third and last inquiry, addressed to another large 
asylum, the answer was returned that phthisis is “ a 
long way the most common,” abdominal tuberclo 
infrequently met with, lymphatic gland tubercle 
uncommon, and bono and joint tubercle rare. Thus 
there is evident agreement in location of the tuber¬ 
culosis of savages and of the insane—tbo disease in 
these two classes has other points of similarity, of 
course—and. this location is very much that charac¬ 
terised by excess of squint. 

. Howover, it will not do to say that pulmonary 
phthisis and scrofula are sometimes predisposed to by 
a degenerate or atavistic want of resistance to the 
bacillus, shown by squint, and peculiar to these two 
forms of tuberclo, because in bone and joint disease 
one finds in excess other degenerate or ‘atavistic stig¬ 
mata. I found* ichthyosis, persistent lanugo, and red 
hair to be so. Bowen” and Renshaw 23 have separately 
advanced an atavistic theory of origin of ichthyosis—a 
view further confirmed by tho existence in Europe of 
&'tribe.in which it is the normal condition. I gave 
Darwin and Lord Avebury as authorities for the atavism 
of red hair, and, indeed, Eusebius, Broca, Topinard, and 
recently Kohlbriigge, 21 might have been added; while 
soveral writers have noted tbo affinities of red hair with 
albinism—indeed, the affinities arc like those of squint, 
for red hair is not only.common in albinos (cf., the 
rufous albino), but also in normal relatives. 

Perhaps, then, squint in tuberculosis may be the sign 
of some abnormality predisposing to phthisis and 
scrofula, not to osseo-articular loslons; thus an abnor¬ 
mality in connexion with tho respiratory tract, say; 
most likely of its lymphatics, the lymphatic system, 
according to Virchow, being the one most subject to 
variation. While, conversely, red hair (not excessive in 
phthisis, according to F.C. Shrnbsall 23 ) may be tho sign 
of another abnormality ’ specially predisposing to bone 
and joint tubercle, possibly undue skin permeability. 
Ichthyosis, by tho way, is in excess both in phthisis 
and in bone diseaso. However, there are difficulties in 
tho way of this hypothesis. One is the view that osseo- 
articular tuberclo is secondary to tuberclo of the 
bronchial glands. Another, that red hair is in excess 
in scrofula as well as In bono and joint disease. 

Conclusion. 

Theso aro dark matters. Probably both factors act, ; 
with others as well. There is a general constitutional 
susceptibility; there is also some special vulnerability, 
producing anomaly. I have not enough cases of tuber, 
culoufi sqointcrs to jmlgo whether or no nasal defect is 
associated. But be tho exact pathogenesis as it may, 
there can be small doubt of the existence, in more than 
ono form of tubercle, of unmistakable stigmata of 
predisposition; unmistakable, but, like other signs of 
that sort, strangely neglected and ignored. Take 
only the significant phenomenon of squint being much 
commoner in ordinary school children than in ordinary 


adults. It might have been predicted; we know from 
school medical offleors that very few working-class 
children get cured of squint, but wc also know that an 
unduo proportion of these squinters are destined to find 
the asylum and the prison. What use does preventive 
medicine make of that knowledge ? Now add that an 
undue proportion will also become tuberculous or tho 
mothers of tho tuberculous, and that into the bargain 
there is probably a considerably higher genoral 
mortality amongst them than amongst their school 
fellows. The neglect becomes serious. Of sucli 
neglect one great cause Is tho current undue regard 
for pathology and bacteriology, in spite of their many 
failures and falso claims in tuberculosis; and the 
juvenile conception that obtains of research as some¬ 
thing .necessarily involving the apparatus /of the 
physical laboratory—unfortunate reversal of precedence 
between temperament and teclinique l ...... 
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THE'INCIDENCE OF 

CONGENITAL SYPHILIS AMONG THE - 
NEWLY BORN.’ 

By S. M. BOSS, M.D. EDIN., D.P.H., 

UACTEIUOLOOIST TO THE PEIUjysniRE COUNTY COUNCIL*, 

AND 

A. F. WRIGHT, M.D.EDIN., 

LATE UACTK1UOLOOIST TO TUE RTAFTORDSniUE COUNTY COUNCIL. 

TnE object of this investigation was to determine if 
possible the incidonco of congenital syphilis among tbo 
newly born in a mining town and an industrial town in 
one of tbo Midland comities. The cases were entirely 
unselected, and in no instanco had either parent been 
treated for recognised syphilis. It must be generally 
admitted that our knowledge of the transmission of 
syphilis is very incomplete, and that the term “con¬ 
genital syphilis” is very loosely applied. Cases arc 
dubbed congenital syphilis on the flimsiest of data,, 
while others are missed through want of proper 
appreciation of symptoms slight In themselves, but tho 
only visiblo manifestations of this insidious disease, 
where a Wassermann reaction might have enlightened 
tho practitioner as to the true state of affairs. 

John A. Kolmcr, of Philadelphia, who has published 
much original work on syphilis, holds that— 

“Every untreated or Inadequately treated eyphilitlc of 
either sex, and particularly the woman of child-bearing 
age, is potentially capable of transmitting the diseaso, anil 
that the number of such persons must be appallingly large, 
and secondly, that “it would appear quite certain that the 
tcctus possesses no natural resistance to infection wiin 
Treiwnema pallidum in so far as its own tissues are con¬ 
cerned, and that it may be infected through tlio mother at 
any time from conception to late in pregnancy. 


Rei>ort to the Med lent liyean-h Council on tbo Wav^rmaim 
.rilon of placental blood in a series of 310 unwlecte.l cases in a, 
illaml county. 
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Tabic of Cases Found Positive by both Observers. 


Any figures based upon the examination of placental 
blood alone will give a probable under-estimation of the 
amount of congenital or prenatal syphilis in the general 
population. Dr. P. Fildes, in a report to the Local 
Government Board on the prevalence of congenital 
syphilis among the newly born in the East End of 
London, 1915, states that “ only a minority of syphilitic 
women induced this positive reaction in the umbilical 
cord serum,” and this view is held by Dr. Amand Ttouth 
(Charing Cross Hospital), Dr. Morna Bawlins (Gay’s 
Hospital), and A. F. W. 

Collection of Material. 

For the collection of the material employed in this 
Investigation, for the mining area two midwives with a 
large working-class practice were chosen, whose 
technique in midwifery and trustworthiness in carry¬ 
ing out instructions could he relied on. They were 
instructed that the cases were in no way to he selected, 
and that with each case a few essential particulars were 
to be sent. 

The particulars demanded were as follows: name, 
age, address; date of marriage, number of pregnancies, 
abortions or miscarriages and period; patient’s health, 
husband's occupation, and husband's health. 

The blood was taken from the placental end of the 
umbilical cord immediately after it was severed from 
the infant. Sterilised collecting tubes were supplied 
from tlio comity laboratory, and it was impressed upon 
the midwives that strict aseptic precautions should be 
taken in the collection of the specimens. These 
specimens woro then posted to the county laboratory, 
and after removal of sufficient scrum for S. M. B. were 
forwarded to the Central Hospital, Lichfield, for 
A. F. \V. The period of time covered by the investiga¬ 
tion was 10 months (1918-19). 

Procedure of Investigation. 

The procedure of the investigation into the specimens 
was decided at a preliminary meeting of the two 
Investigators, after which there was no comparison of 
notes and no discussion about the results until tlio 
investigation was completed. It was decided that each 
investigator should employ a different method of tost; 
those having been chosen, the same standard was to 
be used throughout the investigation, and the tests 
were to ho batched along with the ordinary routine 
Wnssormann testing at each laboratory to ensure 
absolute impartiality. ThusS. M. B. employed Professor 
II. K. Dean's technique, in which the complement 
factor is constant with variations in serum, whereas 
A. F. "\V. used Colonel L. \V. Harrison's method, in which 
the scrum factor is constant and the dose of comple¬ 
ment varies. It is thus obvious that ns wide a field as 
possible of technique and experience was bronglit to 
hear upon each Individual specimen. 

If is regretted that it was impossible to get later 
, specimens from either mother or child ; it will bo 
readily realised that it was inadvisable in many of the 
cases to acquaint the parents with wlmt was being 
done, owing to the risk of misunderstanding nnd family 
recriminations. In a considerable number of instances 
ft. 51. B. visited the mother to make tactful inquiries into 
her obstetric history, Imt owing to the absence of nnv ! 
cursory physical signs of syphilis in parent or child she 
was either refused or deemed it inadvisable to press for 
a further blood examination. 

'lining Area : Summary of Results. 

The result of the investigation into the 300 cases 
* collected in the mining area mav be summarised ns 
shown in tite table. 

In t?si cases, or 9fG per cent., the results of both 
workers were identical, 10 cases, or 3'5 per cent., being 
definitely positive. 

1. In 5 eases A. F. \V. found a trace of complement 
deviation which was no: found hv S. 51. It. As this was 
insufficient reaction to be reported as even a partially 
]v>sitive result, be is of opinion that it was probably 
due to delay iu transit, causing increased deviability of 
'he serum. 9. In 5 cases there was marked disagree- 
nmnt. g. yj. j>. reporting two specimens positive which 
.: v *'- reported negative, while :: £. 5f. It. reported 


No. 

’Month and' o w 
Ago, year of | © ! 

: marriage. j55 ~ j 

'• ... » . 

_ 

Patient’s ' 
health. 

Hus¬ 
band’s 
occupa¬ 
tion and 
hcaltb.t 

S. M. R. 
result. 

fc m 

P5 1 30 i Stay, '04. 
i | Dee., ’17. 

4 ; Not good! 
jVory amende. 

Collier. 

1-80 * 
44444 

4- -f 

P25 I 32 | May, '04. 

; t 

t 

/-* 5 
6 1 

1 

i 

Has had bron¬ 
chitis and 
asthma, rbeu. 
fever, infl. 
lungs. 

Labourer 

1-10 

44 

T77 

— j Out., '01. 

1 

8 

i 

! 

Had ahrernia. 

Police. 

1-10 

++ 


rise 

32 i Dec.. ’10. 
i Dec.. ’17. 

4 : 

Good'. 

Colliev. 

1-40 

4 -*• 4-4* 

±±- 

I>152 

19 j Mar.. ’18. 

j 

— | 

Had gastric 
stomach. 

" 

-20 ’ 
+ + + 

4,4 

P178 

28 j Aug., ’08. 

4 

Good. 

Missing 

soldier.; 

1-20 

444 

4 + 

P251 

35 j June, ’14. 

2 

- 

Die. 

soldier. 

1-10 
+ 4 

++ 

14258 

23 : Mar., T9. 

— 

i 

•• 

Collier. 

.1-5 

4 

+ - 

P273 

28 j Dec.,’ll. 

2 1 

•• 

” 

1-5" 

*f 

4- 

P285 i 33 | Unnmr- 
‘ | vied. 

5 , 

•• 

— 

1-20 
+ + + 

44 

D39 i — ; 3918. 

1 I 

1 


Machine 1 1-80 

ruler. \ 4 444 

f 

4 + 


’■ l Abortion, 6 weeks, tin each case the husband's health was good. 

I Patient had a child by another mail. 

negative which A. F. W. reported positive. Whether 
this class of five is due to mistakes in technique of 
variations of the same on the part of one or the other is 
so open to debate that it is beside the point to discuss 
here. 

Two specimens cannot be reported on by both 
workersowing to the control tube not being completely 
bremolysed. A. F. W. reported one such failure in ft 
case reported positive by S. M. R., while S. M. B- 
reported one control tube not hsemolysed In another 
case which A. F. W. reported negative. 

One specimen could not be reported on by either 
worker. 

Industrial Area : Summary of Results. 

A similar investigation was also carried out nmongst 
the patients of a large charity practising midwifery in 
an industrial town in the Midlands, but owing to circum¬ 
stances over which the investigators had no control 
only 40 specimens were sont. In this series ono case 
was found positive by both observers, a percentage of 
21. Unfortunately, owing to the difference in the 
numbers of specimens from the two towns no sort of 
comparison into the infection of the two areas can bo 
deduced. At the same time it was deemed more 
illustrative to keep the records apart, as the incidence 
of 1—40 in tho latter town would unjustifiably reduce 
the positive percentage given in the former series. 

Conclusion. 

It must be realised that the nnmber of specimens 
dealt with is too small to draw any definite conclusions 
from, but the percentage of positive reactions obtained 
is significant nnd calls for further investigation in wider 
areas: first, among nnselected cases, and secondly, 
from those where either parent is known to bo infected, 
so that the reliability of tlio test may be dcfinitclj 
gauged from the results achieved. Tiie latter investiga¬ 
tion could easily be arranged in tlio lying-in homes ot 
intected patients. When one takes into consideration 
that women in the latter stage ot pregnancy tend to 
give a much less positive Wassermann reaction tim 
the history of the case warrants, and that congenita 11 , 
syphilitic babies tend to give a negative Wasscrman 
reaction until a month or so after birth, whether tu 
complement-deviating substance in the placental bloo< 
is indicative of svphilis in the mother and not Becom¬ 
ing to Fildes in the child, or in the child and, *“ 
mother according to Kolrner,- the facts arc that '■’> Vf 
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cent. specimens of placental blood were fount! positive 
by two observers using entirely different methods in 
different laboratories, and we presume to repeat that 
these results are highly suggestive of the prevalence 
of apparently undiagnosed syphilis in tho gonoral 
population. 

In conclusion, both workers would like to express 
their great indebtedness to their laboratory assistants, 
C. F. Beckham and Corporal It. W. Jones, Central 
Hospital, Lichfield. The incidental oxpenses of the 
research wero defrayed by a grant from the Medical 
Research Council. 


dlmital flutes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
! THERAPEUTICAL. 


A CASE OF MYOCLONIC ENCEPHALITIS. 

Bv Sib James Pubyer Stewabt, ICC.M.G., C.B., 

RBNIOK PHYSICIAN TO TIIK WKSTMINgTKU IIOSPlTAI.: 

AND 

E. Spenoeb . Scott, M.D., B.Ch. Cantab. 

This dramatic and fatal type of encephalitis is so 
uncommon that the following caso seems worthy of 
being placed on record. 

The patient was a man of 58, free from neuropathic family 
taint, with an excellent personal history, active, athletic, 
and of temperate habits. Jan. 17th: Pationt complained of 
Bharp pain in the left sbin-lxme, just below the tuberosity 
of tho tibia. There wan exquisite tenderness on slight touches 
over this spot, but no redness or swelling. Temp, and pulso 
normal; no history of any local injury. During the day 
tho pain became so intense that bone disease was suspected. 
Local applications of iodine and lator antiphloglstlne were used 
and aspirin was given internally. Jan. 18th: The pain and hyper- 
R’fithesia had shifted to tho outer side of the left knee and 
extended down tho leg to the ontor side of tho foot. The 
old tendor spot on tho tibia had gono. Tho patient was now 
restless and excited and developed sudden jerking movements 
of the abdominal muscles and 'tho proximal muscles of the 
arms and thighs. Jan. 19th: Pain In tho leg disappeared 
and did not recur. Ho was mentally confused and showed a 
mild delirium of toxic typo. He was occasionally disoriented, 
and had the idea that ho was in tho country visiting a friend, 
who had, in fact, been dead for a year. Temp, and pulse 
remained normal. Jan. ,20th: Patient was more excitable, and 
his delusions were moro vivid; he was excited aud voluble. Thore 
were well-marked spontaneous sudden myoclonic jerks, chieily 
of the abdominal muscles, but also aflectiug tho lumbar, lower 
pectoral muscles, and at times the muscles of the npper 
anna and thighs. Theso occurred irregularly at tho rate o! 
ls-15 per minute, and produced sudden grunting respiratory 
movements. Tho optic discs, pupils, and cranial norvos were 
normal. There was no motor weakness of tho limbs or trunk, 
but voluntary movements wero abnormally rapid and jerky. 
The knee-jerks an'd ankle-jerks wero normal and the plantar 
reflexes flexor. Tho abdominal reflexes were absent. Kcrnig'a 
sign was negative and there was no cervical rigidity. The tempera- 
taro waS normal, but tho pulse was beginning to rise and reached 
112. Heart, lungs nnfl abdomen, and urine wero normal. It was 
attempted to induce a fixation abscess by means of 20 minims of 
on of turpentine injected into one deltoid musclo. Urolropine. 
10 gr., was administered by the mouth slx-honrly. The temperature 
rose the same evening to 100^, 

Jan. 21st; Patient was distinctly worse. T. 99°-102‘ > ; P.120, no 
slept badly in spite of mcdinal. chloral, and bromide. The myoclonic 
jerkB were morcsovere.and the delirium moro intense. Incontinence 
present. Jan. 22nd: T. touched lay* during the 
night, but after a hot pack it fell gradually to 99 8\ Tatient still 
mentally confused and completely disoriented, but roplied to 
questions and had no paralysis. The suddon myoclonic jerks wero 
, 1 tb , an ‘ ov . cr - occurring irregularly, chiefly in tho 

nRl . n ! u i c ! e . s * Knee-jerks normal. On examination or 
cerchTD-spinal fluid no excess of pressure was found. It contalnod 
h i°i cy ^ 9 r °, r ,re ? from organisms. 10 c.cm. 

* 1 . 10 flu,d yr«-a retnlecU’d into tho spinal muscles at the thua of 
t VfVr ri'VK Ct,,re *? th ? hopo of furnishing an autogenous vaccine. 

FD . nlnR th .° PAUent became lethargic and tho knoe- 
jerks could no longer be elicited. Jan. 23rd: Tho torapcmturH 
*nd 101'8 a . Tba pulse steadily roso to 160 
to 4S " 5 ?- T he in >'P clon,e Krks diminished 
In Intensity and disappeared. Jan. 2Uh: T. 1W°, i\ 160, R 50 

l/«lerthp pulse becamo uncountable, and tho patient died with 1 v 
temperature of loJ\ No autopsy was obtained. Kn * 

Remarks. 

Tho toreGoSne case corresponds In nil oasontlal 
features With those already described in 1920 by SIcard 
and Kudclsky 1 in Baris and by Bills 1 in London. Its 


diagnostic phenomena are the intense initial root-pains, 
succeeded after a few days by acute myoclonus and 
delirium of toxic typo, culminating In lethargy, coma, 
and death. Tho course of the disease in this case, from 
start to finish, was only so von days. 


A NOTE ON THE RELATIVE ACTIVITY OP THE 

FAT-SOLUBLE ACCESSORY FACTOR 

IN COD-LIVER OIL AND BUTTER. 

By S. S. Zilva, D.Sc.Lond., Ph.D. Giessen, F.I.C., 

AND w ' 

Mabataro Miura, M.D. Tokyo. 

(From the. Biochemical Department , Lister Institute.) 

The therapeutic value of cod-liver oil, especially in 
the treatment of rickets, has long been appreciated by 
tho clinician. Tho cause of this remarkable potency 
has not yot beon satisfactorily explained, but the results 
of recent researches on tho accessory food factors 
strongly favour the view that it Is duo to tho presence 
of tho fat-soluble factor in tho oil. Professor Edward 
Mellanby’s experiments with puppies point to the great 
probability that a deficiency of this factor in the diet 
is associated with the aetiology of rickets. Cod-liver oil, 
however, has shown Itself always in the treatment of 
rickets to bo superior to other substances which contain 
the fat-solublo factor. Results obtained by us in con¬ 
nexion with another inquiry seem to offer a possible 
explanation to this apparent inconsistency. 

Our present knowledge of the distribution of the fat- 
solublo factor in nature is of a qualitative character. It 
is based on a technique which consists of feeding young 
rats on a diet adequate in every other respect, but 
lacking tho factor. On such diet the animals decline, 
but on tho addition of a substanco containing the 
principle they resume normal growth. We have been 
engaged for some time in nn investigation with the 
object of working out a method for tho estimation of 
the fat-solublo factor on quantitative lines. From 
numerous experiments we have succeeded in ascertain¬ 
ing tho necessary conditions nuder which results of a 
quantitative nature could bo attained, and the method 
so far worked out, although not perfect, affords tho 
opportunity of comparing tho relative content of tho 
fat-solublo factor in various substances with a reason¬ 
able degree ot accuracy. In this investigation wc had 
tho opportunity of testing a variety of substances, and 
we were stmek by the extremely high potency of cod- 
liver oil. .This was specially marked in the caso of a 
sample of crude unrefined cod-liver oil, which was found 
to bo 250 times as potent as butter. Tho samples of 
refined cod-liver oil which wo examined, although not 
so active as tho crude oil, were also far superior in tlicir 
activity to butter. It is our opinion that this superiority 
in potency of cod-livor oil to other substances Is respon¬ 
sible for the rcmniy<able results achieved with it thora- 
peutically. Unfortunately, in order to satisfy tho require¬ 
ments of the public there is a great tendency to produce 
brands of cod-liver oil which retain little of tho 
characteristic taste and which appear almost colour¬ 
less. In order to achieve thiR, very drastic means 
may often be employed which conduce to the partial or 
oven total destruction ot tho accessory factor. In this 
connexion one may point out tho great instability of 
tho fat-solublo factor when exposed to nlr (Hopkins, 
1920, Drummond and Coward, 1920) and ozono (Zilva, 
1920), tho latter substance being very often employed 
as a bleaching agent in many industries. ItlslmrdJy 
necessary to point out tho serious consequences which 
might arise if in tho processor refining this exceptional 
activity of the cod-llvcr oil were to bo vitiated or 
destroyed in the manipulation of certain preparations. 

Tho expenses of this research wero defrayed from a 
grant made by tho Medical Research Council, to whom 
our thanks nro due. 


JUUMin de la MMicato dMliOpitanx do Paris. 

crl., p. 91 , * Tni: Lanckt, 19a), n., m. ’ * 


Reference *.—Drummond and Coward (1920), Illocliem. Jmirn., 
xlv.,W. Hopkins U920), lUocbetn. Jomn., xlv., 725. Zilva U9201, 
Itincbein. Jonrn.* xlr.. 7*0. 





324 The Lancet,] 


ROYAL SOCIETY OF MEDICINE: SURGERY. 


[FeB;Y2,1921 


gttfal Smrifrs, 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 

Repair of Fractured Mandible. 

A MEETING of this section of the Royal Society ot 
Medicine was held on Feb. 2nd, Mr. W. G. Spencer, 
the President, being in the chair, when Mr. Gilbert 
Chubb showed cases and radiograms illustrating the 
technique employed and the results obtained in the 
Ropair of Fractured Mandible by means of the Free 
Autogenous Bone Graft. An account of his demon¬ 
stration will appear in a subsequent number of 
The Lancet. 

Mr, G. E. Edjngton read a paper on 

Meckel’s Diverticulum as a Cause of Intestinal 
Obstruction. 

This vestigo of a primitive condition was found, he 
said, by the practical surgeon to assume some promi¬ 
nence in various conditions, of which the principal were 
umbilical fistula, intestinal obstruction, and diver¬ 
ticulitis. He contributed notes of four cases which 
Illustrated tho part which the diverticulum might play 
in the setiology of intestinal obstruction. 

Tho first case was that of a youth aged 17 ; the diverticulum 
was adherent to the umbilicus and ensnared a loop of ileum. 
There had been previous attacks, and death occurred within 
<58 hours of the operation from paralytic ileus. Two days 
before tho patient was first Iscen lio had been seized with 
umbilical pain; tho bowols moved about the same time, 
With winch occurred vomiting. Repeated enemata failed to 
procure further evacuation. Tho tlireo previous attacks 
had responded favourably to enemata. Examination showed 
uo very great tenderness ; there was dullness over the lower 
abdomen and in both flanks. At the operation the diver¬ 
ticulum was seen to arise from the side of the ileum to 
the left of tho nntimesenteric border, about 16 inches above 
tho ileo-ca-cal junction, and as a thick and rounded cord 
it passed downwards and inwards across the ileum. 
Externally the cord was continuous with the gut, and 
internally it passed inwards behind some distended coils 
and then upwards in the middle line to the umbilicus, to 
which it wns adherent. The vertical portion was found to 
be much distended. Its blood-supplv was obtained from the 
mesenteric vessels, and was in a fold which sprang from 
tlic under surface of the ileum, closo to the mesenteric 
attachment, and rau along the mesenterv to the upper 
(jejunal) side ot the diverticulum. Vomiting came on the 
day after the operation nnd later became froculent, and the 
patient died ou tho second day. 

Tho second case was that of a boy, aged 10 years, in whom 
tho invevjlnatcd diverticulum formed the commencement of an 
ilea-ileal nnd later an ileo-colie intussusception. Eight dnvs 
previously there had been vomiting ami severe abdominal 
pain, irom which tho patient recovered in a few hours. 
Five days later there was a recurrence of vomiting and 
pain, and a dark motion (?meltcna> wns passed on the 
following day. Ou admission to hospital the abdomen was 
rigid but not distended, nnd tenderness was especiailv 
marked about the umbilicus. Under an nnresthctic a baril 
mass was ixalnable behind the right rectus abdominis 
muscle about the level of the appendix. At the operation 
the ileum was found to lie narrowed and fixed downwards 
and backwards towards the pelvic brim, where the bowel 
passed Into an intussusception. Beyond this point the 
lower ileum was bulky, and the movable contents could bo 
felt to extend fora distance of about 6 inches into thenscend- 
. ing color.. The intussusception was resected. From the 
apex of the intussusception hung a pvriform structure 5-5 cm. 

‘ Iv.’a; by 3 mm. at Us origin and 11 mm, at its thickest part 
’-Shis wr.s cut open nnd found to be an invngiimted Meckel’t, 
dYorticulum. Death from shock occurred carlv on the 
following morning. 


and pointed to the left side of the abdomen as being painful, 
and coils of intestine could he seen.. At operation a loop of 
the small intestine was exposed, which was very dark in 
colour and constricted by a Meckel’s diverticulum, with 
adhesions to the mesentery. The diverticulum was excised, 
as in appendicectomy, and recovery was uneventful. 

The fourth case was that of a woman, aged 37 years, in 
whom tlieMeckel’8 diverticulum was adherent to the umbilicus 
and, alone) with the ileum , encircled and obstructed an ahnormalhr 
free ascciidint) colon. In this case, also, recovery followed 
operation. When first seen the patient had acute pain in 
the lower abdomen of about 20 hours’ duration, followed by 
continuous vomiting of whatever she swallowed. Two days 
previously there had been a good motion, but the bowels had 
not acted since. There was no history of previous abdominal 
troubles, but she had just recovered from pleurisy. Palpa¬ 
tion was greatly hindered by very marked tenderness over 
McBurney’s point and the infra-nmbilical region. The pulse 
was 6$ and intermittent; the temperature was normal; the 
tongue was clean and the abdomen was flaccid and suggested 
an early stage of acute obstruction rather-than appendicitis. 
Under 'an anesthetic there seemed to be a bulky swelling, 
behind the lower half of the right rectus. At operation the 
ctecum was seen to be greatly distended and the appendix was 
normal. The swelling behind the rectus was caused by a- 
Meckel’s diverticulum, forming a firm, bluish, sausage-like 
structure extending up to the umbilicus, to which it was 
adherent. At itslowerend the divertionlumpassed downwards 
and outwards over the front of the colon, was narrowed and 
Bhowed an axial twist. A double course of Bmall intestine was 
found tightly encircling the colon above the level of the diver¬ 
ticulum. The diverticulum was found to arise about 
12 inches above the ileo-ctecai junction close to the mesen¬ 
teric attachment, and there were many old peritonitic 
adhesions and resulting loss® in the neighbouring mesentery- 
The ciecnm and the lower half of the ascending colon had a 
complete investment of peritoneum, rendering them abnor¬ 
mally mobile. 


The third case wn 
1.-”. 
v. <i! h(. 


<■» 


•i that of n boy. seed 7 years, iu whom 
cemiricfca bit the ilii-rriiniltnn ha rii 


■( irui t've,ri'-.'oi (he lUveriindwn hneinn 
<-<‘iov.s to the ncsrr.terv. Operation was followed bv 
reciaeVv. Two 'flays before the patient was first seen 
vora(t’tte_«.nd severe abdominal pun had set in and the 
Hmvels wtjv. moved at intervals. The vomiting continued 



at paiite, the pupils were dilated, he was very restless 


In discussing the cases Mr. EcUngton dealt first with 
(1) the anatomical details of the diverticulum, and (2) the 
details of the obstruction. . . 

With regard to the former, he drew attention to the fact- 
that in two of the cases (1 and 4) tho extremity of the diver¬ 
ticulum was definitely attached to the umbilical scar. In 
one case (2) the diverticulum was quite unattached and had 
become invaginated into the ilenm and formed the starting- 
point of an intussusception. In the remaining case P> 
a band stretched from the apex of the. diverticulum to- 
the mesentery and formed the constricting agent, and in this 
case there wore, further, membranous adhesions. Halstead 
reported 69 cases of obstruction of the bowel, in 63 of 
which attachment of the diverticulum was noted. Of the 
63, 48 (76-19 per cent.) had an attachment, and 15 (23-8 per 
cent.) were free. Thus an unattached diverticulum was 
responsible for tho obstruction in less than a quarter of the 
cases. Analysis of tbo 48 cases in which attachment was 

S resent showed that details of the attachment were given m- 
5. The various points of attachment were: to mesentery 
(23), umbilicus (15), small intestine (3), omentum (1), trans¬ 
verse mesocolon (1), and periappendicular exudate (1). Attach¬ 
ment or the tip oi the diverticulum to the mesentery or to 
the umbiJicns was by the remains of the ompbalo-roesenterie 

vessels; attachment to other points was probably by inflam¬ 
matory adhesions, and this, according to Halstead, rarely 
occurred. Cahier, on tho other hand, stated that the 
diverticulnm normally lies free in the abdominal cavity, and 
that adhesions, when present, are often of inflammatory and 
not congenital origin. According to him adhesions may 
follow diverticulitis, the lesions of which are analogous to- 
those of appendicitis. 

With regard to the details of the obstruction, each of 
the cases of attached diverticulum presented different- 
details. 

In Case 3 the terminal cord or thread adhered to the 
mesentery and produced a band under which a loop of bo' vc J 
tt'ns snared. In Case I the contracted proximal por tiov o 
the diverticulum seemed to act as a band under which c 
loop of bowel had passed; but, in addition, several loops ha- 
passed forwards and lav between the diverticulum and tne 
anterior abdominal wall. It was difficult to explain the 
mechanics of the obstruction in this case. Possibly i 
the first stage the passage forwards of the ileum oye 
the divertienhim made the proximal part of tbo 
taut and so allowed of tne constriction of n 
lower down near the origin of the diverticulum. * 
this were the sequence of events it would be f ftir , 
consider the obstruction as being due partly to volvulus an 
partly to hand. In Cn*e 4 there was an abnormally^uioo 
colon and crecum which had travelled inwards beam a * 
diverticulum and then passed down in front of its pr° XII Pf» 
par*. Itepelition of this manceuvre led to the relation-** i 
of pm*ts found at the time of the operation. There wa 
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torsion of.tho colon, but the narrow proximal part o! the 
diverticulum showed a very distinct twist. This case, ho 
thought, must ho looked upon as ono of volvulus, the portion 
of the gut moving with tho clock. In Case 2 the primary 
cause of the obstruction was invagination of a free 
diverticulum. In the cases collected by Ilnlstcad this form 
of obstruction occurred in soven of the 15 in which the 
diverticulum had no attachment. 

Speaking of the symptomatology, Mr. Edington said 
that cases in which obstruction was caused by a 
Meckel’s diverticulum presented little to distinguish 
thorn from acute obstruction generally. 

According to Halstead, in the great majority of cases the 
onset was sudden and the symptoms were characteristic of 
•acute obstruction. Porter stated that except where the 
umbilicus was patulous a positive diagnosis without 
. laparotomy was usually impossible. The following signs 
and circumstances had been .mentioned as pointing to 
obstruction by a diverticulum(a) Age: Halstead’s state¬ 
ment that it usually occurred in childhood or in young 
adults was supported by the cases just reported, (5) Sex: 
Porter gave the proportion of males to females as greater 
than 3 to 1, a proportion which, he thought, supported the 
view that trauma was to some extent an exciting cause. 
-(c) Previous attacks: Such, in minor degree, had been noted 
in the histories. Only one of the present cases (1) gave a 
history of such, but possibly there was a previous attack 
in Case 2. { d ) The seat of tenderness was usually on the 
right side at the level of, or just below, the umbilicus, and 
was likely to lead to confusion with appendicitis." Halstead 
mentioned that where the diverticulum was attached to the 
umbilicus Berard laid great stress on the exquisite sensi¬ 
tiveness of the umbilical region. This was marked in 
Case 4 and contrasted with the usual signs of appendicitis: 
but it was also noted in Case 2, where the diverticulum had 
no attachment to the umbilicus, (r) Other malformations 
might, if present, give a hint as to the cause of obstruction, 
but their absence meant practically nothing. In Halstead’B 
paper a review of 69 cases showed nothing beyond the 
presence of hare-lip in one only. In the present series of 
-cases no external malformations were noted, with the 
doubtful exception of a puckered condition of the umbilical 
scar in Case 4. 

With regard to treatment, these cases, showing signs 
•of acute obstruction and simulating acute appendicitis, 
-called for immediate operation. The obstruction being 
relieved, tho diverticulum should be excised, and in 
•excising care must betaken not to “ borrow ” too freely 
from the wall of the bowel and bo cause a narrowing of 
its lumen. This precaution must bo all the more 
■observed because of the narrowing of the bowel 
which already existed at the seat of origin of the 
diverticulum. 

The paper was discussed by Mr. Howell Evans and 
Mr. Garnett Wright. _ 


SECTION OP OBSTETRICS AND GYNECOLOGY. 
_ A meeting of this section of the Royal Society o 
Medicine was held on Feb. 4th, Professor Henri 
-Briggs, tho President, being in the chair. 

Yearly Tenure of the Office of President. 

Mr. COMYNS BERKELEY spoke in support of a rcsolu 
tion, already passed by tho Council, that the Presideni 

SvSfllJfVi ? ft A C0 for ,°“ e Y ear only. Mr. Berkeley 
explained that the resolution was not retrospective, ant 
thus would not affect tho tenure of office of tho present 
President,.but ho supported it in order that some of tin 
young men who were doing so much work for thi 
section would have a reasonable chanco of attaining tc 
the honour. The resolution was passed unanimously. 
In the absence of Mr. F. C. Pyres, his paper on 
■4n Unusual Type of Tuberculous Peritubal Cyst 
was road by tho senior secretary. 

a?’ iu 0ct ?‘ >cr - 1918, had had a laparo 
asdtir. dnirfl J^rcaloas peritonitis with ascites. Sonu 
® , li(1 hfU l been removed and the abdomen had anna 
™,AAAftV va8hed out with saline and closed? AsS 
Con8 bl«d io n. Mr. Pybns first saw the mtieni 

lamStom? 1? tahte ’ W l*°P ht \ wa9 asked to Inform aAeconc 
ewwuated & large amount of fluid at llrsl 

, eventually identified as the eufarocr 
fimbriated cnd H of the Fallopian tubes. Tho mt f : 
-mu acporatcl anil .the .mpulkrv end of «b Tl* 7* 


amputated. The ovaries were conserved. The intestines 
were much compressed into the upper and posterior part of 
tho abdomen, and no gross tuberculous lesion could be 
detected.^ The patient (December, 1920) is in good health. 
On examination sections of the evst wall and of the papillary 
masses showed that eaah was tuberculous. , 

Mr. Pybus had found it difficult to determine whether 
the cyst was tho result of a primary tuberculous peri¬ 
tonitis with encapsulation, involving the tubes, or of a 
primary tuberculosis of the Fallopian tubes, with polvio 
encapsulation and gradual expansion into the abdominal 
cavity; a point in favour of the latter view was that 
the ovaries, though attached to the cyst wall, escaped 
involvement in its cavity. 

Dr. T. Watts Eden read a paper by himself and 
Mr. Lionel Provis on tho 

X Pay Treatment of Uterine Fibroids and Chronic 
Metritis , 

based upon'a record of 76 cases, which appears in full 
in the front part of tho present issue of The LANCET. 

The President thanked the authors for a valuable 
paper, and said he had received messages from Dr. R, 
Knox and Dr. Ironside Bruce regretting their inability 
to he present. 

Dr. N.S. FlNZI also thanked the authors. He said 
that the principle of X ray therapy was that the same 
dose has a different effect on ovaries and on fibroids 
from that which it has on the surrounding tissue. Tho 
difficulties, however, of treating a structure 3 to 4 inches 
from the surface was that the same dose could not be 
given to the skin and the ovaries from the same port of 
entry, as the rays fall inversely as the square of the 
distance from their source, and because the intervening 
tissues absorb a proportion of the rays. There were 
two methods of meeting this difficulty: one was the 
Freiburg method, which consisted in the use of a 
large number of ports of entry, with the tube close 
to the sldn. The rays were directed towards the 
ovary on each side, and the radiation was supposed to . 
overlap thereon. The other method, which Dr. Finzi 
preferred, removed the tubes farther from the skin, 
thus diminishing the difference between the dose given 
to the ovaries and that given to the sldn. The total 
exposure-time by the second method could be brought 
down to 15 min. per series of treatments, whereas the 
Freiburg method took three to four hours. He used 
only three ports of entry in thin and four in stout 
patients. He understood that the Freiburg technique 
had been given up by its originators in favour of this 
latter method. Dr. Flnzi disagreed with Dr. Eden as 
to the timing of the treatment; ho preferred tho week 
preceding tho period, when tho parts were more 
vascular and sensitive. There were not an undue pro¬ 
portion of cases in his experience in whom tho first 
period after treatment was excessive. As to dosage, it 
was impossible accurately to measure the amount given 
to the ovaries. In Germany they had tried to estimate 
it by substituting for human tissues an equivalent 
thickness of water; but this did not work out right 
through bouy structures, nor was it quite accurate, 
though approximately bo, oven through skin and 
muscle. As to the relative value of radium and X rays, 
as a rule Dr. Finzi used the latter, but in some 
cases radium was more useful and it could be nsed 
for all. The action of radium was more rapid; it 
was rare to get an excessive first period after its 
use, and it was thus especially useful in cnscs 
complicated by severe ameinia where X rays were 
contra-indlcatcd, and where operation, oven accom¬ 
panied by transfusion, was not free from danger. As 
to number of applications, radium often need only bo 
used onco, and seldom more than twice. Tho action of 
radium was more localised and tissues round the 
uteres received but little radiation. As to tho dls- 
advantages of X ray treatment, pigmentation and 
depilatlon did not matter much, hut some late and 
serious after-results—caused by Infection of damaged 
sldn—had been reported from abroad. However, these 
were nnllkoly except nftcr the prolonged treatment 
necessary for carcinoma. Tho internal after-results 
in certain patients who were operated on after X ray 
treatment were found to bo tho formation of an 
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abnormal number of adhesions and of a hard and 
dense substanco rescinbliug cartilage round the ovaries; 
X ray treatment thus in many, though not in all, cases 
increased the difficulty of subsequent operation. Among 
contra-indications wero the age of the patient; some¬ 
times nntoward results occurred in the very young, and 
the nearer tho menopause the better the result. As a 
rule, cases uuder 36 were excluded; Dr. Finzi’s cases 
wore usually over 40. A degenerating fibroid or 
an inflammatory condition in structures round the 
ovary were also contra-indications. A dormant pyo- 
salpinx might he lighted up; possibly this is what 
had taken place in tho case described by Dr. Eden. 
Dr. Finzi bad used the treatment in maligiiant cases, 
with much bigger doses and longer exposures. As to 
size, he had treated fibroids coming up to the ensiform 
cartilage, and had got considerable diminution, pro¬ 
gressive for months and years. After the first six 
months the growth was just above the umbilicus, and 
at tile end of the second six months below the umbilicus. 
Cases of post-menopausal treatment had been reported 
from abroad, in which fibroids had shrunk in size. This 
showed that there was a direct action on ilbroids as 
well as action on tho ovaries. Pregnancy was a contra¬ 
indication to X ray therapy. Dr. Finzi had treated 
over 100 solectcd cases during the last 11 years, of 
which only one had been a complete failure and one a 
partial failure. The advantage over operation was that 
the patient need not lie up. When the treatment ended 
tho patient was well, and there was no prolonged con¬ 
valescence. Radiation sickness could be avoided if 
each treatment was spread over three or four days, and 
repeated tln-ec to six times at four-weekly intervals. 

Dr. G. Beackeu was interested in the paper by 
Dr. Eden and Mr. Provis, inasmuch as ho himself had 
abandoned tho use of X rays years ago. In a 
few cases he used radium, but he advocated com¬ 
plete removal of fibroids larger than a four months 
pregnancy, as well as those complicated by degenera¬ 
tion, pressure symptoms, pelvic inflammation, or pain. 
Radium, In Dr. Blacker's opinion, combined all the 
advantages and had none of the disadvantages of X rays. 
The intra-uterine application of radium eliminated the 
risk of burns and Into sequelre such as telangiectases, 
which might occur many years after treatment by 
X rays. Moreover, it entailed a preliminary exploration 
of tho ntcrus, a valuable safeguard against missing a 
malignant case. Dr. Blacker had treated 40 cases in 
all with radium—about 12 for small fibroids and the 
rest for lumnorrhage at tire menopause, using 100 mg. 
for 24 hours. IIo had also used radium in patients as 
young as 20 to euro menorrhagia, when curetting had 
failed. With a dose of 2000 mg. hours he obtained 
9 months’ amcnorrhcea, during which time antetnia could 
ho treated and another doso of radium given later it 
found necessary. Tho results published in America 
were on a much larger scalo than in this country. 
Lodn ,T. Stacy of the Mayo clinic had reported 600 cases 
and II. A. Kelly 160 cases of fibroid tumour, of which 
171 lmd been cured. Nine had had to be operated on 
and no dense adhesions were found. Dr. Blacker then 
described tho technique used by him. After dilatation 
and curettage he inserted a tube of 100 to 120 mg., 
protected by a screen of 2 mm. of lead and 3 mm. of 
stiver. Into the uterus. The treatment took 24 hours 
■V ' only and the patient was laid up for ouly two or 
$ three days. He disagreed with Dr. Finzi in so far 
; that he fonnd tho first period tended to bo excessive 
and therefore he chose a time midway between periods 
- for treatment. There was no danger at tho time, but 
; it a too large doso were given late sequela; might 
■ supervene. A purulent discharge started in one case 
some months after treatment and a septic arthritis 
ensued. The radium acted directly on the uterus, 
causing an obliterative endarteritis; the artificial metio- 
panse was thus produced by direct action on uterine 
tissue. Of Stacy's cases some were quite young, and 
the dosage in these cases was reduced to 30 or CO mg., 
or the time of exposure lessened. It had (teen said that 
a monster was likely to result it X rays were used 
during pregnancy, bat of tho six cases of pregnancy 
Etacy’s collection three had had healthy children". 


Radium therapy was short, certain, and efficient; 
certainly it was expensive, but so, Dr. Blacker 
understood from patients, was treatment by X rays. 

Dr. Louisa Martindale advocated intensive X ray 
therapy in a large percentage of eases of fibromyomata 
of the uterus. Since January, 1914, when she had 
first started X ray treatment, she had had 136 cases of 
fibroid uterus under her care. Of these, she had treated 
56 by hysterectomy, 5 by myrnmectomy, and 43 by 
X ray therapy. In 5 cases hysterectomy was per¬ 
formed after X ray treatment. In 41 per cent, of cases, 
therefore, of uterine fibroids requiring treatment, she 
had definitely chosen radio-therapy, and since probably 
9 of the hysterectomy cases could equally well have 
been treated by X rays, the percentage of cases suitable 
for radiotherapy was really nearer 50 per cent. The 
technique adopted was thkt studied by Dr. Martindale 
in 1912 and 1913 in the gynecological clinic of the 
Freiburg University under Kronig and Gauss, with 
slight modifications due chiefly to the use of a Coolidgo 
tube since 1919. She had already published the details 
of the technique, which, briefly, consisted in the use of 
much cross fire through 18-22 ports of entry, carefully 
marked out on the patient’s abdomen and sacrum. 
The tube was tilted so that the' central ray 
through each square area reached the ovaries. 
Dr. Martindale gave one series of two treatments, 
irrespective of periods, on two consecutive days once in 
three weeks; she worked with a very hard tube, at least 
9 inches, with 4-5 milliamps, and used a filter of 3 mm. 
of aluminium. 'The protection of the patient was 
extreme ly thorough, and the dosage vra's measured by 
Kienboeck’s strips, which the nurse in charge developed 
at a specified temperature, in a standard developer, for 
a specified time. Dr. Martindale said she thus had 
accurate and permanent records of the dosage employed 
for each patient. She had never seen any bad effects, 
never a burn, and only twice any pigmentation.' In 5 

cases there was some ” Rontgenjammer.” She considered 

the ideal cases for X ray treatment those in which the 
patient's age is between 40 and 50, the tumour not 
bigger than a six months pregnancy,' and the fibroid 
interstitial, the chief symptom being menorrhagia. ' In 
such cases from four to six treatments would effect a. 
cure—that is, a basting amenorrhcea, an improvement in 
the general condition, a shrinkage of the tumour to at 
least half its original size, and a climacteric free from 
uncomfortable symptoms. Cases complicated by gravo 
heart or lung disease, exophthalmic goitre, asthma, or 
any other serious disease did well with X ray therapy, 
and in such cases Dr. Martindale had used this treat¬ 
ment even when the tumours reached far above the 
umbilicus. She chose operative treatment: (1) I° r 
submucous, subperitoneal, or pedunculated fibroids; 
(2) for cases of carcinoma of the body (sometimes a 
diagnostic curetting was done before treatment was 
decided, on); (3) in all cases of doubtful diagnosis. 
In 4 cases a fresh series of X ray treatments had to be 
given after an interval of some months; in 1 case, 
after ten months’ amenorrhoea, there was one period; 
in another after seven months. In another thero was 
slight metrorrhagia, which subsequently cleared^ up. 
In the 5 cases in which a hysterectomy followed X nv> 
treatment sections were made of the uterus and ovaries- 
In 1 case (9 treatments, 2261X, Kienboeck) the patho¬ 
logist reported:— 

Section shows a very ccllninr fibroid, thero is no sign of inflam 
irmtory change, and degenerative changes are also absent. 

In another (7 treatments, 2390 X) 

The largo fibroid bas been cot and shows tho usnfll muse 
bundles in a fibrous stroma. There is no obvious increase w t 

am rnnt of fibrous tissue or other degenerative change. 7 ’boovwo 
also shows all the normal structures, including a recent carp, 
Iutemn. «, that in this caso the X rays have cot appa*e™‘i 
destroyed tile ovarian function. >'o evidence of any tnalign® 
growth. 

In another case 4 treatments (1250 X in all) ct ? TC t 
tho menorrhagia, but the year niter the pa ticn 
devoloped gastro-intestinal trouble and became cm^c 
ated, with ascites and symptoms of chronic intestm* 1 
obstruction. The uterus was very' hard and immovoo ^ 

A total hysterectomy was performed. No adhes' 0 "- 
were fonnd ; the fibroid had undergone calcification 
some areas, and tho intestines were covered by sB3 “ 



’The Lancet,] BOYAL SOCIETY OF MEDICINE: OBSTETRICS AND'GYNAECOLOGY. [Feb. 12,1921 327 


white Bpots. The patient tiled ten days after, and tho 
post-mortem showed— 

Dense matting of all intestines anti masses of malignant 
growth nf omentum, stomach, and mesentery; there were 
numerous hard lumps like sago grains. Sections showed a malig¬ 
nant growth, probably endotholiomatoua in origin, and appa¬ 
rently primary In omentum. 

. Dr, Martindalo described one other case in which 
hysterectomy had been successfully performed after 
menorrhagia had been relieved, hut pressure symptoms 
remained .troublesome. In all the cases of her series, 
except thoso mentioned, Dr. Martindalo said that tho 
patients had done extremely well. Sho folt that though 
the improvement in health was doubtless primarily 
clue to the cure of the . anromia, there was some other 
factor at work. She had recently corresponded with or 
seen all her cases except two, and their reports as to 
their energy and well-being had suggested strongly 
that a woman who has * undergone X ray treatment 
ages less quickly than one who has suffered a 
hysterectomy. 

Dr. S. Gilbert Scott 6aid that larger openings 
would, in his opinion, have given even fewer failures 
than those described by Dr. Eden, because ovaries 
were sometimes tucked away, and impossiblo to loento. 
Kronig himself had given up tho technique of many 
openings. There was, no reason to treat fibroids as 
different from any other doep abdominal tumour, and 
no need to use enormous dosos. It was now some 
18 years since tho first attempts were made to apply 
X rays as a' means of inducing an artificial menopause 
and .of .relieving' symptoms whore fibrous and myo¬ 
matous tumours of tbo uterus woro present. Dr. Scott 
well remembered how sceptical English radiologists were 
when this method of treatment was first advocated 
by continental workers, but practical experience soon 
proved what a valuable therapoulic agent was at hohd. 
Bemarkable results had been achieved, even in those 
days when apparatus and technique wore undeveloped. 
Gynecologists had been as sceptical as radiologists and, 
mwing either to conservatism or prejudice, little head¬ 
way had been made In this country until recently. Dr. 
Scott congratulated tho section. on having taken the 
matter up seriously; the conjoint discussion of radio¬ 
logists and gyntecologlsts at Cambridge last year 
showed the keen interest now being taken in the 
subject. Dr. Scott was disappointed that Dr. Eden 
and Mr.Provis did not record 700 instead of 70 odd 
cases, as it was only from largo numbers that any 
definite rules could bo laid down as to which cases 
aro suitable and which unsuitable for X ray treatment. 
If tho results were to be satisfactory, the gynaecologist or 
radiologist, must have absolute control over his 
technique,' dosage, &c. Slipshod methods were not 
permissible. Moreover, the gymecologist's opinion 
was essential before iho radiologist could give his as to 
the suitability of a caso. The ideal method was for 
both specialists to Beo tho pationt together in con- 
saltation, as was tho custom of. Dr. Williamson 
and Dr. Finzi at St. Bartholomew's Hospital. Dr. 
Scott wished to, emphasiso tho extraordinary control 
to bo obtained over tho common menstrual dis¬ 
turbances, such as dysmenorrheea. Tho ago of tiio 
patient did not matter, as tbero was no risk whatever of 
sterilisation provided tho radiologist had full control 
over dosago and technique. It was easy to coax 
tho periods back to normal In most cases without the 
necessity of stopping even one, and it was a mistake to 
think that to obtain results in these cases, sterilisation, 
whether temporary or permanent,'was necessary’. The 
technique was somewhat different from that used in 
fibroids—less intensive, as the ovaries wore very sensi¬ 
tive. Ono puzzling point was the occasional early relief 
of bladder pressure symptoms, at a time when fibroids 
had not shrunk to any appreciable oxtent. Dr. Scott 
agreed with Dr. Martindalo that adhesions were not 
serious in uncomplicated cases; they might result from 
tho disease that was being treated. 

Dr. Herbert Williamson said ho was a firm 
believer in treatment by X rays and radio-activo sub¬ 
stances for malignant discaso as well as for fibroids. 
At present such treatment was largely empirical and not 
scientific, mainly owing to tho difficulty of measuring 
dosage and of estimating how much radiation was lost. 


before reaching tho organ or tumour. These difficulties 
would bo overcome in time. He thought it would have 
been more helpful if the dosage in Dr. Eden’s paper 
had been measured in either H or X units instead of 
by time of exposure only. With Dr. Finzi, Dr. 
Williamson had treated 15 cases in the last year and a 
half, including fibroids, chronic metritis, and so forth. 
All cases had been enretted and mlcroscoped first; this 
waa of great Importance. All but two cases wore highly 
successful, and no untoward results had occurred. On 
the other hand, it must be remembered .liow satis¬ 
factory wero tho operative results in the treatment of 
fibroids, and tho ovaries were thus preserved. Dr. 
Williamson excluded from X ray therapy cases under 
40 or those in whom the tumour was very. large, or 
degenerating, or conld bo enucleated; also where a con¬ 
dition of inflammation or malignancy, pressure sym¬ 
ptoms, an ovarian tumour, or pregnancy existed. 
Grave anromia was also a contra-indication, but trans¬ 
fusion made all the difference to these cases. In three 
of his patients, young women under 35, severe chlorosis 
had followed X ray treatment. Dr. Williamson could 
not agree that the operation was as easy after 
as before this treatment. In three cases ho had found 
troublesomo adhesions and a cartilaginous condition of 
the tissues. In two cases of fibroids (red degeneration) 
these’wore found on operation in an almost sloughing 
condition, and the patients wero very toxreraic. In 
anothor case of chronic metritis treated byX rays with 
apparent success, six months after treatment a dis¬ 
charge of pus containing J3. coli began. In three weeks 
it became blood-stained. Microscopical examination of 
results of a diagnostic curettage wero doubtful, but on 
hysterectomy a carcinoma of the body was found. As 
to Dr. Blacker’s remarks on the use of radium in young 
women, Dr. Williamson had tried 25 mmg.; filtered with 
a platinum screen, with the usual'exposure and also 
1 mmg. for 24 hours, but had had no result, and 
he therefore thought this treatment could not yet be 
relied on. 

Dr. CUTHBERT Lockyer thanked Dr. Eden and Mr. 
Provis for the help thoir paper would give to other 
workers in this field. Their exporicnco had proved the 
value of X rays. He asked what percentage of the 
total number of fibroids the authors considered suitable 
for X rays. Dr. Martindalo had suggested 39 per cent, 
at Cambridge, and her optimism had now increased to 
60 per cent. Why did the authors not express their 
dosage in X units? Dr. Lockyer suggested ns possible 
explanations of Dr. Eden’s unfortunate case: (1) An 
ascending infection; (2) ulceration following an injury 
to tho bowel caused by X rays; (3) an unrecognised 
condition of pelvic inflammation existing from the first. 

Mr. T. G. Stevens described the case of a patient 
who had had X ray treatment for nterino haemorrhage 
dne to fibroids. Complete araenorrhoea had resulted, 
but on operation four years after a largo sarcoma was 
found extending from tbo external portion of the sldo of 
the cervix. Ho brought forward the case, not from any 
conviction that tho sarcoma resulted from the treat¬ 
ment, but merely to point out that tho mothod was still 
at the experimental stage and that it was still 
questionable what lato sequelro might occur. 

Dr. Agnes Bavill said that she now had tho abdomen 
divided into six areas, and each part got one dose. 
Another, excellent method of treatment which should 
not bo forgotten was ionisation of the uterus. Dr. Bavill 
quoted cases in which this method had been very 
successful. 

Reply to the Diaeuaaton. 

Dr. Eden, in reply, was glad to find unanimity among 
all of tho speakers, with the exception of Dr. Finzi, 
ns to the class of tumour suitable for this treatment. . 
He agreed witli Mr. Stevens ns to posslblo remote after¬ 
effects. In reply to Dr. Blacker, Dr. Eden said he had 
seen no evidence of lato skin changes. He had seldom 
seen Dr. Blacker so enthusiastic ns he appeared to be 
over radium treatment. Tho difference was that 
radium treatment was really operative, Involving a 
curettage and an amesthotic, and sometimes even a 
repetition of tho latter. With X raj* therapy the 
patient avoided ojroratiou, and It was often used 
been nee operation had been refused. Dr. Eden did 
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Improved. In Augnst, 1917, he was again admitted for fever, 
breathlessness, and further painful swelling of the joints 
and painful stiffness of the neck. Thereafter ho again 
improved, though he did not lose the joint swellings and 
still neck. In January, 1920, after a “cold,” he again 
became fevorish, and complained of pain in the left ankle; 
the joints became more swollen and a purplish macular 
rash appeared on the knees. On admission again his 
temperature was normal, but pulse 156, and pallor was 
obvious. About the wrists nud ankle-joints were sym¬ 
metrical periarticular swellings reaching from the lines of 
these joints to the raetacarpo- and metatarso-phalangeal 
joints.. The swelling was limited to the dorsal surfaces. 
Glands were enlarged in the axillco and groins. A purplish 
erythema affected both forearms. Besides the tachycardia 
a slight systolic murmnr, limited to within the apes, was 
audible. The spleen was palpable, reaching about one inch 
below the ribs. . . 

With regard to possible sources of infection, there were 
'two carious teeth, and a nasal discharge; the urine was 
Sterile and the stools yielded no lactose-fermenting 
organisms and no excess of Gram-positive organisms (Dr. 
D. N. Nnbarro). An X-ray examination (Dr. Ironside Bruce) 
showed “ marked general bony changes in the tarsns anil 
carpus which showed advanced ossification ns compared with 
the metatarsus and metacarpus; somo signs of localised 
destruction of bone." Under observation in hospital he ran 
an irregular fever at intervals of two or three days, his 
temperature sometimes reaching 102° or 103° F. ana sub¬ 
siding within an hour or two. The riseB of temperature were 
associated with no subjective signs, but a patohy pink cry the- 
matouB rash appeared on the chest. A vaccine was prepared 
from the predominant organisms of the stools ( D. coli and 
stroptococci), but produced neither local nor genera! reaction 
to 25 millions of each on twooccasions. Later the rash spread 
to the arms and thighs both on their flexor and extensor 
aspects, tho patches ol erythema varying from the size of a 
pea to that of a sixpence. Another dose of the vaccine (50 
millions of each organism) produced again no land of 
reaction and failed to affect the disease, the stiffness of the 
neck and the swelling of joints becoming more marked 
and an -irregular temperature and slight tachycardia 
persisting, A culture from a septic tooth grew only Micro- 
coccus catarrhal is and streptococcus, and a vaccine prepared 
from them also failed to prodnee a reaction. Owing to infec¬ 
tion in the ward tho boy was discharged after three months, 
in April, 1920. He had since been attending the out-patient 
department and has again improved with thyroid, the joint 
swellings and fixity diminishing, the spleen becoming 
smaller andno further rash having appeared. There was 
still some stiffness of the neck. 

The caso was shown to illustrate: (1) The early 
cedema, resembling toxic oedema, of rheumatoid 
arthritis. (2) The association of .a rash with each 
recrudoscenco of joint swelling and pain. (3) Tho value 
of thyroid in certain cases of the disease. 

Dr. R. LLEWELLYN Jones said that ho had found 
thyroid to bo of most valuo in adult cases with local 
syncope of tho fingers, such as made it difficult to dis¬ 
tinguish tho condition from Raynaud’s disease. His 
experience corroborated that of the President. Ho 
considered that the term “rheumatoid” should not 
be appllod to these cases. He would prefer to reserve 
that term for atrophic casos with sclorodorma. This 
was undoubtedly a case of Still’s disease; bo would 
proter to call it “ infective arthritis.”—Mr. H, A. T. 
Fairbank referred to a caso in wliich an operation had 
been performed and tho ileum joined to tho colon, but 
no benefit bad resulted, no had seen the child again, 
and found that the hips were markedly affected and 
tho joints stiff. X ray examination had shown much 
alteration of tho articular surfaces. Dr. Still said that 
it was not similar to those which lio had described, but 
was an ostco-arthritis with destruction of bones.—Dr. 
v« eber asked tho President whether ho lmd seen these 
cases associated with psoriasis, for the two wero often 
associated in adults.—The President, In reply, said 
that ho hail not recognised tho association with 
psoriasis in childhood. Ho agreed as to tho diagnosis 
oi Still a disease, and, indeed, nsed the term “rheu¬ 
matoid arthritis in children” as* synonymous with 
bun’s discaBo. 

The President also showed a 

Case of Obesity. ' , 

wa , s . yeans, who , vos 

admitted to hospital in Tcbruary» 1920, for “excessive 
fatness ” which had been gradually increasing for one 
year. Ho was the eldest-of four bhUdrcn, the two 


youngest of whom had died, one of broncho-pneumonia, 
tho otlior of diarrhoea and vomiting. His only illnesses 
had been a severo attack of “diarrhoea and vomiting ” 
when aged 1 year, after which lio was greatly wasted, 
and poliomyolitls, which was not detected until ho 
started to walk at 1 year and 5 months. Tho atrophy 
and weakness of mnsclos was confined to the right leg. 

At the ago of 9 the boy was a thin weakly child, pale and 
ill-nourished; at 9j he appeared-well-nourished, at 10 he 
weighed 5 Bt. 8 Jb. and four months later 6 st. 12 lb. The 
excess of fat appeared first on the truok. He suffered every 
three or four days with nausea and severe frontal headache. 
When he came under observation his appearance was that 
of a boy of 13 or 14, rather than of lOj. Thero was general 
excess of fat, more marked on the trunk, where it was 
thrown into folds. The breasts showed gynmeomastia. 
Thegenitals were normally infantile. Teeth were normal. 
No precocious development of hair. Supraclavicular fat' 
not disproportionately excessive. Intelligence good and no 
abnormal nervous signs (except those of poliomyelitis). 
The urine wa8 not increased and contained no sugar. He 
was given 120 g. of sugar after the bladder had been 
emptied, and three hours later passed urine containing 
0*2 per cent, of glncoso. An X ray examination of the sknll 
was negative. 

Treatment by pituitary extract was given, 8 minima of 
pituitriu (i.e., a 20 per cent, extract of tho posterior lobe) 
being combined with an extract of anterior lobe ot an ox’s 
pituitary (eaoh doso containing 5 gr. of the dried lobe). 
This, was injected into the buttock. At first four doses 
were given in flvo days and led to a decrease in weight by 
2 lb. 5 oz. When this was followed by weekly doses the 
weight steadily increased again, and when discharged, after 
one month, he weighed 12 oz. more than on admission. The 
initial loss of weight was regarded as probably due to the 
distress, sleeplessness, and loss of appetite caused by the 
frequent injections. When next seen in out-patient depart¬ 
ment in March, 1920, he weighed 7 st. Thyroid (2 gr. daily) 
was given, and on Sept. 11th the weight, after slight fluctna- 
tions, was still 7 st. A slight illness then caused it to drop 
to 6 st. 10i lb.; the thyroid was discontinued, and a fortnight 
later he had gained 2J lb. Thyroid (3 gr. daily) led at first 
to a decrease of weight, bnt after a month it again increased. 
He was now taking 4 gr. daily. His last weight was 
6 st. 9J lb., which was less by 2J lb. than in January, 1920. 
He was more usual in appearance and had grown consider¬ 
ably. There waB no evidence ol gonadic disability. 

The caso was regarded as possibly ono of subnormal 
activity of the thyroid gland, and the question was 
raised as to whether the obesity often mot with after 
recovery from severe inanition in children was so 
explained. Ho thought that these cases wore often 
called dyspituitarism on insufficient evidence. 

Dr. E. A. Cockayne said that cases of this land 
which he had seen during tho past year or two had 
shown no evidence of hypopituitarism, and those 
examined had shown no abnormal sugar tolerance, and 
the X ray examination had been negative. Ho doubted 
if the slight loss of weight after thyroid was an evidonco 
of thyroid deficiency. 

Dr. L. W. Batten showed for Dr. H. Morley 
Fletcher a case of 

Scleroderma with Sclerodactylia in a Child with 
Infantilism. 

There had also been some joint changes leading to 
fixation. The muscles wero hard and suggested 
myositis fibrosa, which with tho scleroderma contri¬ 
buted to the limitation of movement at tho joints. An 
especial featuro was tho prcsonco of nodules, situated 
both over bony prominences and in looso tissues, ns in 
the subcutaneous tissuo of tho abdominal wall. Somo 
of these were freely movablo, others attached to deeper 
structures. X rays and examination after removal 
failed to show any calcareous cliango in them, and 
microscopically they consisted of fibrous tissue. 

Dr. "Weber considered tho caso to bo ono of tho 
sclerodactylia form of scleroderma, associated with 
somo remarkable features: (1) tho flbrotfc cbangoswcrc 
not confined to tho skin, but had led to stiffness of somo 
of tho small joints and possibly also affected muscles, 
producing a mild condition of myositis fibroma; 
(2) infantilism; and (3) the presence of subcutaneous 
nodules. He felt soro that tho nodules, from their 
appearance and distribution, were of the type of 
rheumatic nodules not associated with a cardiac lesion. 
He asked whether the child had boon subjected to cold 
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or neglect, for it was possible in sclerodactylia, when 
affecting young children, that neglect (especially with 
regard to feeding) and exposure to cold had an effect.— 
The President said that there was a group of cases, as 
described by Dr. J. A. Nixon, in which, as well as 
sclorodenna and sclerodactylia, there might be similar 
changes in muscles, joints, and even in the pleura and 
pericardium. The present case reminded him of one 
which he had shown in which there was also myositis 
fibrosa and scleroderma, sclerodactylia, and fixation of 
joints, which were well marked ■within a few weeks of 
birth, and were probably congenital in origin. An 
unusual feature in the case now shown was the nodules, 
which, though resembling those of rheumatism to some 
extent, he thought were not. rheumatic, and were 
different both in shape and distribution. The nodules 
reminded him more of calcinosis, which might also be 
associated with a condition of skin resembling sclero¬ 
derma, but that was not apparently the explanation 
in this case. He felt that there was some connect¬ 
ing link between these various conditions.—Mr. B. 
Whitchurch Howell spoke of the necessity, from 
the point of view of practical treatment, of coaxing the 
joints into the optimum position of utility. 

Dr. w. J. Pearson showed 

A Case for Diagnosis. 

The patient, a child aged 5 years and 11 months, first 
attended hospital a year ago for wasting of six months’ dura¬ 
tion. There had been slight pufiiness of the eyes with loss 
of appetite for two months. A cough was associated with 
some expectoration; there was no fever. A trace of albumin 
had been found in tho urine on one occasion. The liver 
reached two and a half finger-breadths below the costal 
margin ; tho spleen was not enlarged. The child was under¬ 
sized for its ago, but was bright and intelligent. Tho middle 
portion of the trunk resembled that of a developed woman, 
but the shoulders were comparatively infantile. There was 
considerable increase of subcutaneous tissue all over the 
thorax and thighs, hut especially noticeable over the 
abdominal wall, Tho abdomen was distended. The 
Dasserraann reaction was negative and X ray examination 
showed no epiphyseal changes. 

Dr. Wf.ber suggested the possibility of suprarenal 
tumour with which obesity of this form was sometimes 
associated. In such cases, howover, there was usually 
sexual precocity and hypertrichosis. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 

A meeting of this society was held at XI, Cliandos- 
street, London, W., on Jan. 21st, with Professor W. ,T. R. 
Simpson, tho President, in tho chair. 

A paper was read by Lieutenant-Colonel C. A. Gill. 
I.M.S., entitled 

The Influence of Humidity on the Life-History of 
Mosquitoes and on their Power to Transmit Infection. 
Hippocrates and many early classical writers had 
observed the association of malaria with the humid 
atmospheres prevailing around swamps and marshes. 

Ul ° importance of humidity was 
referred to in treatises on malaria, but without regard 
to its precise significance. Relative humidity—i.c., the 

oTthat r< w ^ t! ‘ C air cx P rossctl as a percentage 
'f rvn ir0 . a to causG saturation—ho pointed out, 
was subject to marked variations with change of 

c-e!?nthi,' . thC f . nctors 1,c -Tring an Inverse ratio 
i‘ ,\ ; r: , th , olr interdependence neces- 
-bed both being taken into account in determining 
no influence of either on malaria. S 

Colonel GUI proceeded to describe experiments which 
had been conducted witii Co lex faiiaans and bird 
malaria {/Vn.Vcnw,, grass:! with reference to the effect 
of varying degrees of humidity on the length of life of 
the cuiex and ou its power to transmit bird malaria. 

WoaijnUoes " ere placed in a scries of incubators at 
iV— V , “ hoir duration of life was determined under 
”!" V F' T! • degrees of relative humidity; in other resoects the 
’ ,0 'v hu ' !l the various batches of injects were 
afSer *«*»»« the proviout 

*i«rrow. Each morning the dead 

er\ removed and counted, and dissections were 


carried out to ascertain the number of oocysts which had 
developed in tho midgnt. Records of humidity and tempera¬ 
ture were carefully kept through readings of the wet and 
dry bulb and maximum and minimum thermometers. 
Variations in humidity were secured by placing small wet 
sponges in the incubators and bv.means of calcium chloride 
and dilations of sulphuric acid.’ Special care was taken to 
maintain the incubators and constant temperature. 

The results of his experiments were briefly sum¬ 
marised, and showed that Cuiex fatigans was invariably 
killed within five days with a relative humidity of 
45 per cent, or less, but death rarely occurred within 
ten days with a humidity between 65 and 75 per cent., 
whilst 80 per cent, humidity was even more favourable 
to life. As, with the effect on the enlex, so with 
the development of Protcasoma grassi , the influence 
of these conditions of temperature and humidity proved 
constant in the regularity of appearance and maturity, 
of the oocysts found in the midgut of tho cuiex, 
irrespective of the degree of. relative humidity, save 
that with low humidity (45 per cent, or less), the 
desiccation of the mosquitoes prevented any further 
examination! There was, however, apparently a close 
relationship between the number of oocysts in the 
midgut of the mosquito and the number of parasites 
in the blood of the sparrow, provided the count of the 
latter was made on the day of feeding. From the 
results of these experiments he had concluded that a 
mean relative humidity of .not less than 48 per cent, at 
a temperature of 27° C. was essential to the existence 
of Cuiex fatigans for a period of five days, and that a 
lower degree of humidity prevented the transmission of 
bird malaria owing to the death of the insect host; 
also that the degree of infection or rate of development 
of the sexual parasite in the mosqnito was not directly 
influenced by relative humidity. Examples based on 
observations in Lahore were quoted as to the influence 
of humidity on tire length of life of the cuiex and the 
effectof atmospheric changes on tbeliabits of mosquitoes 
during the course of the day under natural conditions, 
tho preference for the more humid shelter within the 
house in the heat of tho day, and the avoidance of it 
when night fell. Under both experimental and natural 
conditions feeding habits of mosquitoes appeared to be 
governed alike by the degree of relative humidity, 
for failure to feed occurred in experiments with a daily 
mean hnmidity under 40 per cent., whilst successful 
feeds were obtained when the relative hnmidity was 
over 50 per cent. Such influence would seem to 
account for the disappearance of the mosqnito in the 
Punjab during the intense dry heat of June and for 
its return and commencing to feed after the • first- 
monsoon. During hibernation, when exposed to low 
mean temperature and high mean relative hnmidity, 
insects were known to live for several months. 
Although ills observations had been confined to Cuiex 
fatigans, he considered it justifiable to assume that bis 
conclusions were applicable in principle to all mos¬ 
quitoes and to the significance of their habits of 
selecting special types of shelter favourable to their 
survival. 

The Role of Temperature. 

Low temperature combined with high degrees of 
relative hnmidity was regarded as not unfavourable to 
the existence of the enlex, although at 10° C. tho 
became sluggish and showed no desire to feed. 

At _G C., however, and with high but not with low 
degrees of humidity*, there was marked activity, 
readiness to feed, and rapid development of eggs, 
whereas at 40° C. Cuiex fatigans died quickly' in 
contrast to some Indian anopbelinos. Recent obser¬ 
vations made at the London School of Tropical 
Medicine, and also by Ronbaud, led to tbo con¬ 
clusion that- temperature exerted a direct effect on 
the malarial parasite in the mosqnito; low tempera¬ 
ture inhibited the growth of the oocy'St, and within 
certain limits its rate of development was dependent 
on the mean temperature. In the case of Cuiex 
fatigans length of life was compatible with ft wide 
range of temperature, bnt vitality* was reduced at 
low temperature. He consequently regarded the 
mechanism of malarial Infection as being in no small 
degree Influenced by and dependent on the com- 
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bination of the factors of temperature and humidity, 
and ho emphasised tho importance of ascertaining 
the optimum conditions of these factors and tho 
range between the limits favourable to the trans¬ 
mission of infection. Such information would servo to 
elucidate certain points hearing on the endomiology 
and ,opldemiology of malaria. As examples, he men¬ 
tioned that though tho distribution of anophclines in 
the United Kingdom was widespread, indigenous malaria 
was much restricted, and he subsequently showed, that 
this was due to its confinement to areas where favour¬ 
able conditions of temperature and humidity prevailed. 
Similarly, ho explained paludism sine malaria , the 
concurrence of anophelines aud human carriers with 
the absence of fresh infections. Ho also regarded 
malaria sine paludism or the occurrence of new 
infections in localities whore there wero few ano- 
plielines and human carriers, provided there was 
a period of potential infection, as attributable to 
favourable influences of the,two factors concerned. 
He claimed that the r61e of meteorology was a subject 
of considerable importance, and that tho practical 
bearing of the information it afforded was the 
possibility, so long as tho required meteorological 
data wero available, of determining the'season of the 
year and duration of the period during which malaria 
could normally bo acquired in any particular area. It 
seemed probable, indeed, that with tho knowledge 
provided by the meteorological conditions in the United 
Kingdom less Importance conld be assigned to anti- 
mosquito measures in the particular areas wbero 
conditions were known to ho unfavourable to the 
transmission of malarial infection. 

Discussion. 


Dr. A. G. Macdonald was of opinion that warmth 
and humidity should not bo dissociated in a considera¬ 
tion of the subject of the incidence of malaria; 
temperature had a universal influence, humidity a 
local influence. He referred to tho states of atmo¬ 
spheric temperature and humidity in Mesopotamia and 
Singapore. .In the former region hospital admissions 
for malaria did not ftuotuate during the months of low 
humidity, but variations in the admission-rate occuired 
in winter when temperature was lower. There was a 
reduction of Infection in Juno and July, months of low 
humidity. - Colonel Gill’s observations had shown tho 
effects of low humidity and influence of temperature 
on tho development of the paraRlte. These factors had 
also an important bearing on tho question of preventive 
measures. Tho minimum and maximum of conditions 
favourable for tho development of tho plasmodlum in 
the mosquito were points requiring investigation; there 
was also tho necessity of ascertaining facts bearing on 
the distribution and proportion of malarial cases in 
relation to the factors under discussion. 

Dr. B.Blacklock regarded Colonel Gill’s conclusions 
as being in advance of tho results obtained in his 
experimental work. Colonel Gill bad proved that when 
tho relative humidity was reduced below 45 per cent, 
the enlex died, and that, with tbo survival of culcx, 
development of Pratcosoma grassii proceeded in a 
regnlar manner. What bearing had these results on 
tl.o anophelesand malaria? As 14 of the cullceshad 
died and-16 lmd survived in tbo course of tho experi- 
he thought it probable that other factors than 
Humidity would have to bo taken into account in con¬ 
nexion with the survival of anopheles and tho cycle of 
development of tho parasite. Preventive measures 
could not yet bo guided by Colonel Gill’s observa¬ 
tions. He criticised the acceptance of some of the 
151 CRn reading given of relative humidity as incon- 


Manson-Bahr stated that the death of th 
14 ounces could be attributed to tho nufortunat 
accident of starvation and thirst In these partietda 
experiments, and not to the effects of humidity am 
temperature. H© considered that mnny minor factor 
besides humidity and temperature had effect on th 
development of the oocyst in the mosquito. 

Dr. C, M. Wexston described the difficulties of kecr 
mg cnllces alive; if thoy wero kept too moist the 


died of enteritis, if too dry they died from desiccation. 
He referred, to the dryness of Baghdad and tho activity 
of mosquitoes during tho hot months, attributing their 
survival under natural conditions to their habit of con¬ 
gregating on tho water-jars during the heat of the day 
for the purpose of obtaining necessary moisture. 

Mr. A. Bacot attributed the death of the mosquitoes 
in tho experiments to heat-stroke, and regarded the 
circulation of air in the incubators as nil important 
factor in keeping the insects alive. He inquired as to 
what thoy were fed on during tho sevon days’ period, 
and referred to the favourable influence on mosquito 
life of isothermic conditions in certain localities, such 
as the Essex mud flats, and in explanation of their 
selection of Birailnr haunts. 

Sir Ronald Ross quoted from past observers as to 
tbo influence of humidity aud temperature, and gave 
his own experiences of tho effect of high temperature 
on mosqnitoes kept for experimental purposes. Tbero 
wore many variable influences to be reckoned with as 
producing variations in malaria, and it was not a 
question merely of humidity aud temperature. 

Reply, 

Colonel Gill, replying, stated that tho mosquitoes 
were fed on raisins, sometimes watered onco a day by 
means of a small moist spongo on tho bottle cover 
when-the humidity conditions became low. He quite 
realised that in his experiments ho was only partially 
dealing with two variables influencing malaria. He 
did not consider the monthly mean humidity of G3 per 
cent, for the 8A.M. reading to be inconsistent; tho 
CO'8 per cent, mean of 24-hourly humidity corresponded 
with a considerably higher 8 A.M. humidity. Paludism 
, sine malaria existed if tho temperature was not high 
enough, as no infection could be obtained. The influence 
of temperature and humidity on the spread of malarial 
infection varied according to the particular zone con¬ 
cerned; in England temperature was tho prevailing 
factor, but in the tropics humidity was moro concerned, 
and the importance of local conditions was paramount 
in determining a high or low humidity. 

Colonel Gill exhibited charts showing tho variations 
of relative humidity and ntmosphoro temperature at 
corresponding times during tho 24 hours and the 
different months of the year. Ho also showed under 
tho microscope specimens of the mid-gut of A, maculi- 
pennis which had been fed on a caso of benign tertian 
malaria and Incubated at 22° C. and at a relative 
humidity of 50’5 per cent, for: (1) Six days, showing 
development of small oGcysts containing pigment; 
{2) seven days, -Bliowing an increaso in size of the 
oGcysts, but less pigment; (3) nine days, with many 
oocysts of tlio.samo size as (2), but, in addition, the 
prcsenco of sporozoites. 

Demonstrations. 

Tho following demonstrations wero given:— 

1. Rickettsia in the Bed Bug, by Mr. BACOT. The 
passage of /?. leclularia from generation to generation 
was described as having been traced through the egg of 
tho bed bug without the intervention of an intermediary 
host. The bodies appeared ns minute coccoid, small-rod, 
and thread forms, and occurring in true diplo-coccofd 
form within the cytoplasm of tbo cell, but not in tho 
nucleus. All tho bed btigs examined had been found 
to bo Infected, and there had been very few failures In 
making tho smears. Citnox of pigeons and bats were 
wanted for investigation, to seo if they showed 
Rickettsia bodies, as Cimer leclularia did. in sheep. 
Mr. Bacot exhibited specimens of I>. lectularia of the 
bed bug in sections of tbo gut aud Malpighian tubules, 
tho cells of which were greatly enlarged, due to masses 
of theminure coccoid and thread forms; also in smears 
of tho gut, ovary, the organ of Berieso, and tho egg of 
tho bed bug. 

2. Blgraoidoscopic Diagnosis of Amoibic and Bacillary 
Dysentery, by Dr. MaNson-BAHU aud Dr. A. TV. 01111(1(1. 
By means or tho epidiascopo coloured drawings were 
shown on the screen of the appearances, as seen throngb 
the sigmoidoPcojK?, of tho inflamed and ulcerated 
mucous membrane of tho bowel In amoebic and bacillary 
dysentery, and of the subsequent polypoid and tlbroUr 
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changes. The demonstration also included drawings o£ 
dysenteric ulceration in section, and of the material 
obtained through the sigmoidoscope from an ulcer 
showing numbers of E. histolytica. The sigmoidoscope 
was passed round for inspection and the method em¬ 
ployed for collecting material from the surface of the 
bowel was explained. The figures quoted by Dr. Manson- 
Balir made clear the great value of this method for the 
examination of material in the establishment of a 
correct diagnosis of dysentery cases as compared with 
the usual investigation of ffeces only. Out of 247 
examinations made, over GO per cent, of cases had been 
verified as amoebic dysentery by the use of the 
sigmoidoscope, whereas by routine microscopic examina¬ 
tion of the IfficesE. histolytica or its cysts had been found 
in under 40 per cent. only. Preparation of the patient 
was necessary' by means of fl dose of oh ricini, and by 
the administration of tinct. opii lit xv. four hours before 
examination. The process was more painful in bacillary 
dysentery and the amount of pain caused required to 
he taken note of. It was claimed that tho sigmoido¬ 
scope provided a rapid and accurate means of diagnosis 
of dysentery, and of the recognition of nnsnspected 
conditions such as internal hemorrhoids, syphilitic 
stricture, and malignant disease of the lower bowel. 


LIVERPOOL MEDICAL INSTITUTION. 


At a mooting held on Feb. 3rd, with Dr..T.E. Gemmell, 
tho President, in the chair, Mr. Thurstan Holland 
road a paper on 

Some of the Rarer Conditions of Rones. 

Ho showed radiographs of some of the accessory' bones 
of tho foot and of tho sesamoid bones, and discussed their 
importance from the point of view of industrial injuries 
and compensation. Ho also demonstrated radiographs of 
six cases in which the faono of Vosalius was present in 
both feet, and discussed in detail tho question of differ¬ 
entiating between the sesamoid of tho peroneus, tho 
presence of a true hone, and epiphyses at the base of the 
fifth metatarsal. Two cases of Kohler’s disease of the 
scaphoid bone wero demonstrated with radiographs 
showing tho condition at tho time and two years later. 
The paper concluded with a description of an exceedingly 
rare condition of the patella In which radiograph appeared 
to show nn epiphysis on tho upper and outer sides of 
both patella!. 

Dr. H. BALME delivered an address on Surgical 
Practice In China and Recent Developments in Medical 
Education, illustrated by lantern slides. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Tuv. annual meeting of this socictv was held at Manchester 
on .Tan, 21st, when Mr. Carlton' Oldfield was elected 
President for the ensuing year. 

Dr. 11. Unions allowed a specimen of Tuberculous Salping¬ 
itis removed from a patient 13 years previouslv. Sbe was 
now in perfect health. Ho was of opinion tliat inflamed 
tubes wero more commonly tuberculous thau was usually 
supposed. 

t>r. IV. IV. KlXt; showed a specimen of Hvdrometra 
removed from a nntlipurous patient. The uterus was the 
sire of a four months’ pregnancy, and the obstruction to the 
outlet of uterine secretions was caused bv n small evst 
**, arising is the mucosa of the cervical canal. ' 

Dr. It. Clifford showed a largo Ovarian Tumour removed 
from a girl aged 12 years. The growth was a sarcoma of 
rapid growth with extensive areas of necrosis. 
tj Dr. t\. 1 i.KTCHKi; Su.vw described a case where lie had 
^removed a large Myxomatous Tumour of the Left Ovnry 
ihe other ovary boms at the time apparently quite healthy. 
- Twelve months later -the patient returned with a large 
abdominal tumour which, on operation, proved to be a 
similar growth of the right ovary. 

Dr. I*. H. Ltcr.v read a paper on Induction of Labour for 
Contracted Pelvis based on a series of 75 cases, in which the 
eonjuntia vera measured not less than 3} inches in fiat and 
5; inches in generally contracted pelves. The method 
adopted was that of Krause, bnt this was supplemented in 
-"3 in sin ores hy the introduction of a de llibc? bag. The 
maternal mortality was. of course, nil, the morbidity 1*5 per 
cent. _S? per cent, of the children were born alive, and of 
’’’■‘'y; ,‘S'6 per cent, were discharged well on or about the 
twelfth day. 
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Scurvy, Past and Present. 

By Alfred F. Hess, M.D. London and Philadelphia: 

I. B. Lippincott Company. 1920. Pp. 279. 18s. 
Professor Hess has published so much interesting and 
original work on scurvy during the past seven or eight 
years that it seems high time to have his observations 
collected and published in book form. This book has 
now appeared under the title, “Scurvy, Past ami 
Present,” a book which is entitled to rank as one of 
the most important monographs of Tecent years. Since 
Lind published his great classical treatise on scurvy in 
1753 no book has been written in English on this 
subject. The war has awakened fresh interest in food- 
deficiency diseases of all sorts, bnt Professor Hess had 
made scurvy his special study before the war hail 
directed general attention to this group of diseases. 
His observations were undertaken in the Pediatric Clinic 
at New York. His experiences have been amplified 
and matured by the opportunities for seeing the' disease 
on a widespread scale amongst adults which the war 
afforded. He does not hesitate in his conclusion that 
adult and. infantile scurvy are one and the same disease, 
having an identical pathogenesis. Indeed, we inay 
actually complain that Professor Hess is almost too 
considerate of unproven or even disproved theories as to 
the pathogenesis of scurvy. The reader grows a little 
tired of the discussion on McCollum’s statement that 
scurvy is due mainly to constipation. There was ample 
evidence to knock the bottom out of this theory; that 
evidence could have been briefly stated once and the 
theory ignored afterwards. IVhat really interests ns is 
the description of the work done by Hess and his 
collaborators. 

The prevalence of scurvy among infants in America 
and England has never been correctly appreciated, and 
a great debt of gratitude is due to Professor Hess for 
his splendid array of uncontrovertible facts impressing 
on us the impairment in infant development caused by 
minor deficiencies in antiscorbutic vitamino. Tho 
arraignment of patent foods for infants has never been 
more clearly or trenchantly set forth. The scurvy - 
producing effects of proprietary foods arc not entirely 
attributable to the heating of the milk in the process of 
manufacture; even more important causative factors 
lie in tho inadequate quota of milk used to make up the 
day's feeding and in the practice of rendering proprietor 
foods (with certain exceptions) alkaline in order to 
prevent acid fermentation of the fat. Antiscorbutic 
vitamino is peculiarly sensitive to the faintest alkaline 
reaction, and is completely destroyed by beat. But 
when associated with an acid it is greatly protected 
from the destructive effect of heat. This • is • well 
exemplified by the tomato, which is strongly anti¬ 
scorbutic even after it bas been canned. As regard? 
the effect of heat alone, it appears intensity of heat is 
not so destructive as prolonged heating.-For this reason 
fresh milk rapidly dried by the Just-Hatmnkcr process 
is not deprived of its antiscorbutic properties, ho 
only, however, is this vitamine easily' destroyed to 
heat, it is also peculiarly sensitive to “ageing- 
Ageing lias least effect when the food with which t* 1 
vitamine is associated has been dried. Storing in Wj 
alkaline or neutral medium causes it to deteriorate nto 5 
rapidly, but even in an acid medinm its potency soon 
diminishes. On this point Professor Hess disagree'' 
with the report 1 of the Medical Research Council. 
“ that it may he regarded as an axiom that dry 
dried foodstuffs will not prevent scurvy.” Ho P 0 ' 1 ?,.' 
oat in discussing the relationship between infant! 
scurvy and rickets that there is no causal conncsio 
between these two diseases, and that the pathologic* 
interference with the development of the l,one ® ,1 
radically different, although the diseases so often occ 
together. 

It is now being fairly* widely recognised that scnry_ 
is often diagnosed as rickets in young children._ f- .. 


1 Special He port Series. No, -33. 



The Lancet,] ' 


BE VIEWS. AND NOTICES-OP BOOKS. 


[Feb. 12,1921 333, 


important that, this confusion should he stopped. The 
main criterion in diagnosing incipient or latent scurvy 
is the response made by an ill-nourished infant to the 
addition of an antiscorbutic to the diet. Professor Hess 
includes a most comprehensive review of tlio literature 
and of the experimental worlr on scurvy ; some of his 
suggestions arc unusually stimulating, as, for instance, 
his comment onlngier’s study of thooffectof a scorbutic 
diet in the mother on the feetus. “ In view,” ho writes, 
“of the similarity between human and gulnoa-pig 
scurvy, we should expect not only miscarriages and 
still-births to result, but cases of congenital scurvy, 
especially of tho latent or rudimentary type.” lie does 
full justice to the ‘work of others, and may be con¬ 
gratulated on having made good use of bis opportunity 
“ to gather into ono volume tho recent advances in this 
held and to offer to tho clinician, to tho hygienist, and 
to the biological chemist a presentation of the existing 
statusof this Important nutritional disease.” 


Diseases op the Lungs and Pleubs. 

Including Tuberculosis and Mediastinal Growths. 
Sixth edition. By Sir It. Douqlas Powell, Bart., 
R.C.V.O., M.D., F.R.C.P., and P. Horton-SmttH 
Hartley, C.V.O., M.A., M.D., F.R.C.P., Physician 
with Charge of Out-patients to St. Bartholomew's 
Hospital. London: H. K. Lewis and Co., Ltd. 1920. 
With 3G plates and othor illustrations. Pp. xx. + 
798. 42s. 


Tins book is, ontbo whole, of romarkablo value. The 
authors have succeeded in bringing tho sixth edition well 
up to date in most respects, and they havo also avoided 
even critical allusion to certain modem views and teach¬ 
ings which show no sign of viability. There arc virtues of 
omission as well as of commission, and tho art of 
discarding requires evon more knowledge and judgment 
in writing ft book on tuberculosis than in playing bridgo. 
To judge by several references to research work pub¬ 
lished only a little time ago, the authors must have put 
in much eleventh-hour work; 1 It is, perhaps, a pity 

that in their preface thoy write: “.the last word 

has been said on antiseptic methods in surgery. 

for such assumption of finality Is a challenge liable to 
bo stultified by subsequent events, and it is doubtful 
if the last word ” has yet been said on this or on any 
branch of science. 

In their first four chapters, the authors prepare the 
reader lor tho pathology to como by a clear account of 
the anatomy and physiology of the lungs and of tho 
mothods of physical examination thoy havo found most 
helpful. The Illustrations supplementing tho text are 
well chosen; some are the more welcomo for being old 
and trusted friends. In tho chapter on haomo thorax 
and gunshot wounds of the chest the experience of the 
war has been freely drawn on and tho work of British 
ana French surgeons ably summarised. Again, in tho 
chapter on aBthma tho ■ authors show Intimacy with 
recent advances and appreciation of their importance 
by devoting considerable space to the work of I. C. 
Walker, John Freeman, and others on anaphylaxis. 
In the chapter on actinomycosis the authors follow a 
time-honoured, almost legondary, tradition in recom¬ 
mending potassium iodido in large doses early in tho 
disoaso. It will be interesting to see whether or not tho 
claims made on bohnlf of this drug in actinomycosis will 
survive tho Btorm ol criticism already brewing. 

In tho largo section dealing with tuberculosis tho 
authors range the whole world in their lengthy dis¬ 
cussion of various climates; but though thoy take tho 
reader from Greenland's icy mountains to India’s coral 
strand, they do not introduce him to Leonard Hill’s 
Kata-therwoniotcr investigations, which have done so 
much to convert the empiricism of climatology to a 
rational science. It is probablo that at no time so much 
as tho present has the old controversy over tho com-, 
parativo importance of the "soil” and the “seed "in 
relation to tuberculosis been bo acute, and many 
readers will, no doubt, first turn to the chapter on this 
subject to sco if the authors have como clown heavily 
on tlio bMo ot 11,0 nngols or not. Thoy take the view 
cnat the consumptive who, properly trained, is willing 


and able to carry out instructions, is no real source of 
danger, and should not bo shunned as a leper. They, 
record tho case ot a lady who, dying of consumption, 
at, the age of 48, left 15 children. Of these 15, 7„ 
developed phthisis long afterwards. Why did they, do 
so? ,r It appears to us that the only answer lies in the, 
doctrine of heredity, tlio inheritance, as it has been 
termed, of a * tuberculous diathesis,' rendering the soil of 
certain family constitutions moro . suitable for the 
growth of the bacillus than that of others, so that, when, 
infected with a suitable dose of the virus, such 
individuals Buccumb when their, moro .fortunate 
brethren escape.” The authors then proceed to justify 
this attitude from a biological standpoint,, comparing 
tho fastidious selectiveness of the tubercle bacillus with 
that of the seed of certain plants. They are, how^ 
ever, careful not to repudiate such a popular and 
comparatively modern teaching as that of “massive, 
infection.” It is curious that they havo so little to say 
about the doctrine that pulmonary tuberculosis is in, 
most cases tho direct but distant sequel to infection in 
early childhood. They do, indeed, briefly refer to this 
doctrine, but only to pass from it to that of heredity- 
and diathesis. 

In a discussion of tuberculous meningitis the authors, 
do not refer to the numerous authenticated records of 
recovery from this disease. Dealing with laryngeal, 
tuberculosis, they reflect the growing tendency to regard' 
it aB a condition best treated by silence and general 
hygienic measures. The free curetting of ulcerated 
surfaces, as well as the direct application of lactic acid, 
so popular a fow years ago, aro referred to only to be 
politely damned. In tho matter of laryngeal tuber¬ 
culosis tho poor man has in tho past, mirabile dictu, 
often been better off than his rich neighbour who has had 
the help of a restlessly rosonreeful laryngologist. With 
regard to modem methods of diagnosis, tbo authors 
devote much spaco to tho opsonic index, von Pirquct’s 
reaction falling Into tho background. 

As for treatment, this book is a useful milestone, show¬ 
ing tho progress made in recent years. Readers will 
perhaps come to tho conclusion that this “progress” 
is chiofly to ho noted in the discarding and discrediting 
of such remedies as tuberculin which have diverted 
research from more promising themes. A now chapter . 
on artificial pneumothorax marks the authors’ adher¬ 
ence to this treatment which they recommend in a. 
limited number of cases- 


Dibeabes of Children. 

Eleventh edition. By tho late Sir James Frederick 
Goodhart, Bart., M.D., LL.D.Abord., F.R.C.P. 
Edited by George Frederick Still, M.A., M.D., 
F.R.O.P. London : J. and A. Churchill. 1921. With 
GO illustrations. Pp. 942. 325. 

A new edition of this tried and trusted volume 
appears under altered circumstances, for owing to 
Sir James Goodhart’s death tho responsibility and 
labour falls to Dr. Still alone. With a book which has 
been before the profession for 36 years, and which. Is, 
with justice, regarded as a standard work on the subject 
with which it doals, there is littlo room for commont 
or criticism. Wo must bo content to examine tbo 
attitude which it takes towards recent advances in the 
knowledge of pediatrics, and to estimate to what extent 
it conforms to modem teaching. In regard to tho latter 
Inquiry it may be said at once that tho now edition is a 
presentment of all that is sanest and best in English 
thought and practice in the study of children's diseases. 
We note, in passing, that no attempt Is made to meet 
the continental conception of infant feeding and of tlio 
dyspeptic disorders of children, which has boon planted 
out so widely in the United States, and has obtained a 
footing in this country. No placo Is found for separate 
descriptions of fat-dyspepsia, carbohydrate-dyspepsia, 
protein-dyspepsia, starch-injuries, and tho other various, 
articles of belief of this school. So often is tho science 
of tho laboratory distorted to meet tho varying needs 
of clinical medicine, that wo thank Dr. Still for his 
timely words on tho application of caloric estimations ' 
to infant feeding. “As a guide,” ho says, “to, the 
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general utility of a footl its caloric yield lias a very 
limited value. Still less is any sncli rule-of-thumb 
method reliable in dealing with the individual infant, 
ford! ignores idiosyncrasy altogether, and, as we all 
know, one infant can utilise more of one constituent, 
another of some otiier, in the food.” 

Blood diseases are dealt with somewhat briefly; we 
note that splenic nmemia is taken as synonymous with 
psondo-leuktcmia, and that no mention is made of the 
adult form. Nowhere does splenectomy appear to be 
mentioned, though it lias been strongly advocated for 
splenic amoraia both of the adult and pseudo-leukmmie 
forms and for familial acholuric jaundice, and many 
recoveries have attended it. The modern views that 
the acute leuluemia of children is essentially myeloid in 
character, in contradistinction to the usually accepted 
theory of lymphatic origin, and that the colls seen in 
preponderance in the blood are not lymphocytes but 
marrow cells, pnss unnoticed. Posterior basic menin¬ 
gitis is still kept apart from cerebro-spinal fever; we 
think' that most observers would now regard it as cerebro¬ 
spinal fever in infants, occurring in sporadic form. 
Official circulars would have ns believe that rickets 
has definitely been placed among the group of 
deficiency diseases. In this regard it is interesting 
to find that Dr. Still docs not accept the vitamine- 
deilcioncy explanation as proven, though lie sees much 
to recommend it. 

The book occupies a place almost alone in this country 
in tho literature of children's diseases. The editor's 
hope “that this edition, like its predecessors, may mark 
afresh advanco in usefulness and interest ” is amply 
fulfilled. 


Pharmacology, Toxicology, and Materia Medica. 

1. A Text-book of Pharmacology and Medical Treat¬ 

ment for S’urxes. By J. M. Fortescue-Brickdale, 
M.A., M.I). Oxon., M.R.C.P. Bond., Captain, 

U.A.M.C. (T.F.). London : Henry Frowde and 
Hoddor and Stoughton. 1920. Pp. 392. 25s. 

2. Poisons; Their Effects and Detection. Fifth edition. 
By Alexander Winter Blytb, M.R.C.S., F.I.C., 
F.C.S., Ac., and Mereditii Wynter Blttii, B.A. 
Cantab., B.So. Bond., F.I.C., F.C.S., Ac. London : 
Charles Griffin and Co. 1920. Pp. 745. 3Gs. 

:i. Scientific and Applied Pharmacognosy. Second 
edition. By IIenry Kraemf.r, PJi.B. (Chemistry), 
Ph.M. (Pharmacy), Ph.D. (Botany). New York: 
John Wiley and Sous; London: Chapman and Hail. 
1920. Pp. 741. 38$. 


1. Among recent additions to that excellent series, 
the Oxford Medical Publications, is “ A Text-hook ol 
Pharmacology and Medical Treatmont for Nurses,” by 
l>r. ,1. M. l'ortescue-Brickdalc. , The purpose of this 
book is to explain the principles of medical treatment 
to nurses, on tho assumption that the more fully the 
ideas underlying directions given by medical men 
nro appreciated, the more accurately and intelli¬ 
gently is tho work done. At tho samo time an effort 
has been made to impress nurses with the difficulties 
surrounding practical therapeutics, which can only he 
mot by a training and experience differing widely from 
their own. The author has carried out this plan with 
marked success, especially in Uie llrst or pliavmaco 
logical section of tiro book, Tho pharmacoio-'v of ali 
tho more important drugs is dealt with in a clem 
and straightforward manner, simple explanations ol 
chemical and physical theories being given when 
necessary. We would suggest.however, that in anothei 
edition the number ot rarely used synthetic drug* 
might be reduced with advantage: it must be remem 
bored that, compared with a medical student, the 
average nurse 1ms but a limited amount of time am' 
energy available for reading during her course o' 
training. This portion ot the hook concludes with n 
good section on sera and vaccines. 

In the second section tiro usual treatment of the 
common diseases—and of some not common—if 
de-writH'd. but clinical and pathological descriptions arc 
nm given, nor i<= dosage dealt with’except in connexior 
uh the treatment o' poisoning. We think that it wonK 
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have been preferable to lay rather more stress .upon 
general principles and less upon those details in regard 
to which there is divergence of opinion among physicians. 
On the other hand, one would have expected to find in 
such a text-hook somewhat fuller descriptions of the 
technique of treatment usually entrusted to nurses; 
we have noticed' no mention of nasal feeding, for 
example, and in the .directions for giving hotair baths 
in the treatment, of nephritis there is no indication of 
the temperature required. Appendices contain useful 
information on disinfection, the treatment of cases of 
poisoning, and other matters. The book is lucidly 
written, and is provided with excellent illustrations, 
including a number of coloured figures of medicinal 
plants. A nurse' by mastering the contents of this 
volume will certainly render herself considerably more 
efficient as an assistant to the physician. 

2. We are pleased to noto the appearance of tho fifth 
edition of Wynter Blyth’s “Poisons, their Effects and 
Detection,” which has ranked for years as a standard 
work on the subject. In view of the importance of 
methods for identifying minute quantities of poisonous 
substances, the authors have laid stress in this edition 
on mictocheinical and physical aids to recognition,, the 
latter having the advantage of not.changing or wasting 
the material. Thus, among the new sections we see 
one on^ micro-crystallography, which deals with the 
determination of the angles of crystals, their refractive 
indices, and so forth, and scattered through the. book 
there are many applications, of these principles. The 
organic derivatives of arsenic and antimony, and the 
newer potent synthetic drugs generally, have received 
attention, as lias recent progress in connexion with the 
constituents of poisonous plants. Of such work, carried 
out since the appearance of the last edition, none rivals 
the brilliant exposition of . the chemistry of ergot by 
Barger and his co-workers. Some account is given of 
recent investigations bearing on' tho variation of 
pharmacological action with chemical composition in 
certain groups of substances snch as the atropine 
series, emetine and its derivatives, and the aminos 
related to the active constituents of ergot; but sncli 
statements only serve to .show how isolated, as yet, 
aro tho instances in which it.is possible to identify any 
definite physiological effect with a certain chemical 
grouping. The number of deaths caused by each of the 
important poisons in England and- Wales during the 
five years, ending December, 1916, is given. Food- 
poisoning cases head the,list, and of the remainder it 
is instructive to note tho high placo taken by certain 
poisons, such as hydrochloric acid (third on the list), 
the regulations governing the sale of which are the 
least stringent. Hydrochloric acid, it may be added, 
is not among the poisons which are obtainable only 
from qualified chemists; any dealer can sell it. Afeatore 
of this work is the account given of criminal and other 
poisoning cases. We were surprised, therefore, toseeno 
mention of the Crippen case. 

The snbject-matter of the hook as a whole has been 
brought well up to date, but the sections on ptomaines 
and food poisoning seem to have hardly received their 
share ot revision. The bases formed during putrefac¬ 
tion arc fully described and there is no indication how 
slight is the evidence upon which they have been 
regarded as cansing poisoning when taken by tlic- 
mouth. I he Gaertnor group of organisms, whose 
toxins are now generally held to be the cause of tho 
majority of cases of food poisoning, deserve more than 
the few lines devoted to them. No reference is made 
to tlie use of poisonous gases in warfare. It is true 
that comparatively little has been made public on this 
subject at present, but the investigation of such 
stances at >d their effects most have brought to 
light facts of great toxicological interest. Wc hope 
that it will be found possible to add to the information 
already liberated, without forgetting the advice quoted 
by Lord Fisher shortly before his death : " Give not the 
things thnt are profitable to then to a strange nation.” 

The first edition of Professor Kraerner's “ Scientific 
and Applied Pharmacognosy.” a book dealing systemati¬ 
cally with all the more important crude vegetable and 
animal drag*, their constituents, adulterants, and so 
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torfch, appeared in, 2915, and we now welcome its 
successor. Although a considerable amount of now 
matter has been added, notably in connexion with 
progress in pharmaco-cbcmistry and drug cultivation, 
the volume has been rendered less bulky and more 
convenient. to handle. Here-also we And the im¬ 
portance of physical and. micro-chemical method 
emphasised, -theso boing the departments of analytical 
Work in . which the most important advances have 
been mado of recent'- years—at least • as far as the 
examination of foods and drugs is conoerned, Few 
commodities demand -such progressive methods of 
analytical control, as these, on account of the chemical 
complexity of the substances to bo dealt with, the fre¬ 
quency of their adulteration and sophistication, and 
the scientific raothods' how employed In preparation 
for the markot. Speaking, presumably, of America, 
tho author says that during the past 10 years something 
like 50 per cent..of the powdered drugs on sale wore 
adulterated and the trade in spices was even worse; 
wo cannot believe that conditions have been quite as 
bad in-this, country, but there is room for improve¬ 
ment. Lately more stringont legislative and analytical 
-control has brought about, a great change ,for : the 
better. Among recent applications of physics we ,may 
mention an extended nso of refractomotric and polari- 
metric methods. Tho refractometer is not only useful 
In controlling the quality of oils and other products, 
but has been the means of indicating tho presence 
of hitherto undetected constituents, as in tho case of 
eucalyptus oil. Tlio micro-polariscopo is being moro 
extensively used for the identification of alkaloids, and 
■a process for tho determination of morphia. by the 
polarhneter has recently been described. X rays may 
be used to dotect mineral impurities in such drugs as 
asafeetida, and the electrolytic determination of metals 
ds continually finding fresh applications. 

Tho author rightly lays stress upon tho importance 
of crystallography as part of tho scientific equipment 
of the pbamncognoslst. In this country, at any rate, 
the acquaintance of analytical chemists with this 
subject is not always very close, and this romark 
applies to pharmacists with even greator force. Space 
can hardly be found for it In tho curriculum of tho latter 
under present conditions, but possibly a curtailment of 
the study of the many littlo-uscd drugs', to which 
pharmaceutical studonts are now required to devote 
tholr attention, might solve tho problem. Professor 
Kraomer has met with considerable success in using 
the characters of the crystalliuo sublimates obtained by 
heating various drugs as aids to recognition, and in the 
identification of crystals ho finds their bohavlour on the 
thormostage of a microscope very' useful. 

The book is intended for the uso of students in 
pharmacy, as a haudbook for pharmacists, and as a 
reference book for food and drug analysts and pharmaco¬ 
logists. As far as it is possiblo to supply these needs 
Within tho limits of a single volume, it fulfils its purpose 
admirably. Although for pharmaceutical students it is 
somewhat overloaded with dotail,asaworkof reference 
it is excellent. Analysts will find tho Illustrations of 
microscopical details particularly useful in identifying 
drugs and determining the purity of powders. 


Anatomy op the Human Skeleton. 

Socondedition. By J.Ernest Frazer,F.K.C. 8. Eng 
Irofessor of Anatomy In the University of Londcu 
London: J. and A. Churchill. 1920. Pp. 284. 30s. 

The author has not done himself justice* in choosin 
a title for his book, the scopo of which is far larger tha 
U suggests. Instead ot drily describing the dry bo« 
care fill y cleaned and separated from neighbourln 
structures, Trofcssor Frazer has sought to portray th 
hones as they arc found in tho human body with th 
various structures In relationship to them, and to explai 
the ouccts of theso relationships on tho structure an 
on of bone. To this end the author give 
‘mistr&tions, many of them coloured, done by hi 
own pen and brush. Naturally many details are give 
which are lacking from other toxt-bookR, for they ca 
only Ik* seen hv the receptive eye of' the nnntomb 


himself. It is just this feature of the bodk* the apprecia¬ 
tion of anatomy for its own sake and not as a means to 
an end, that is characteristic and of value. In tlie 
present edition the description of tho illustrations is 
written beneath and not on the opposite page, ns in 
tho previous edition—an improvement, thereby saving 
tho reader much peedless turning backwards and for- 
wards. The small errors which we .noted in the earlier 
edition bavo.now been rectified. We can confidently 
recommend this book to all students of anatomy, and 
moro especially to. those who are candidates for. the 
higher examinations in this subject. Just as in the last 
generation tho work of George Humphry was tho chief 
agent in giving medical students a living interest in: tho 
bony skeleton, this book of Professor Frazer’s has 
alroady been the means of transforming what is too 
often a permanent distaste for anatomy in tho present- 
day student into a positivo enthusiasm. 


The Pocket Anatomy. 

. Eighth edition. By C. H. Faggk, M.B., M.S.Lohd., 
F.R.C.S. London; Bailliere, Tindall,and Cox. 1920. 
Pp.313. 5s. 

It fs not necessary to enter into detail in dealing 
with this,little book; tho fact that ifc ( has reached its 
eighth edition and fiftieth thousand is in itself onough 
to show .that it serves its purpose well. The old 
nomenclature lias been reinstated throughout. It Is 
undoubtedly tho best of the books which serve for 
refreshing the mind of the student and recalling the 
academic points of hts study. 


Oli> at. Forty or Young at Sixty. 

By Robert S. CAnnoLL, M.D. New York : The 

. Macmlllnn Company. 1920. Pp. 148. 13a. 

• Tiiere havo been many hooks written on tlio subject 
of old ago, bow to procure it and how to enjoy it, from 
the time of Cicero’s “ Do Senectute ” down to Sir 
Hermann Weber’s “Means for the Prolongation of 
Lifo,” and wo doubt tbe need for-yot another book ou 
tho subject. However, Dr. Carroll lias set down in the 
work now before us a number of somewhat obvious 
aphorisms and principles of which those who havo 
reached their fortieth year should take cognlsanco. 
Practically they may be summed up in tbe old linos 
from tho De Begimino Sanltatis of Salerno— 

. Si tibi Officiant lnerllc), medic! tlbl ftaut, 
luce trln, mens hilaris, requfes, inodcmtn 
Dr. Carroll rightly lays stress upon the necessity for 
work in moderation as tending towards a happy frame 
of mind, and of oxerciso, also in moderation, “Bo 
cheerful,- sleep well, and do not cat too much," sounds 
easy, but all books on old age and how to enjoy it scfcm 
to ignore the fact that, if not riches, at least a com¬ 
petence is necessary. The present unrest all over the 
world is in groat part duo, wo fancy, to tho cvcr-prceont 
spectre of a joyless old ago, without tho ability to work, 
and tliorefore with the accompanying conditions of 
want. But given oven a very small income, old age 
should he a time of rest and of looking forward to the 
next lifo with calmness and that attitudo of mind so 
beautifully described by our. own poet Waller in his 
fctauza which begins “ The seas arc quiet when the 
winds give o’er.’’_ 

A Nurse’s Handbook op Obstetrics. 

For Uso in Training-Schools. By Joseph Brown 
Cooke, M.D., Fellow of tho Now York Obstetrical 
Society. Ninth edition, revised and enlarged. By 
Carolyn E. Gray, R.N., Superintendent of City 
Hospital School of Nursing, Blackwells Island, New' 
York City; and Philip F. Williams, M.P., 

• Instructor in Obstetrics, School of Modieinc. Uni¬ 
versity of Pennsylvania. Tjomlon and Philadelphia: 
J. B. Lippincott Company. 1920. Pp. 4G8. 12*. f*d. 

Little need bo said In praise of a book which has 
proved fts worth by running through nine editions since 
it first appeared in 1903. Tho present edition has !>ec» 
extensively revised and enlarged, and the more 
important advances in practical nursing Incorporated. 
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New Illustrations and some coloured plates have been 
added and a section on prenatal nursing. The advan¬ 
tages which result from this branch o£ nursing is 
demonstrated by the statistics of the Committee for the 
Reduction of Infant Mortality of the New l’orlc Milk 
Commission. These figures show that among 3000 
women who had close supervision during their 
pregnancy there was a 69 per cent, decrease in the 
mntcrnal mortality, a 28 per cent, decrease in the 
deaths of infants under one month, and a 22 per cent, 
decrcaso in stillbirths. The importance of such pre¬ 
ventive treatment is evident when we remember that 
over 15,000 women die annually in the United States 
from childbirth. This book is an extremely good one, 
and this edition fully maintains the high standard of 
the previous ones. 


JOURNALS. 

Journal of the Royal Naval Medical Service .—In the issue 
for January a paper by Surgeon-Commander L. F. Cope, 
R.N., gives acconnt of his experiences on special service 
in tlio Danube from May to September, 1919. It will 
lio remembered' that this officer had overoomo an epi¬ 
demic of typhus in Belgrade in December, 1918. In this 
present period ho had little medicai work to do, but his 
account of the fertile Hungarian plain, of the disorganisation 
and poverty due to Bolshevism, locally,held to be entirely 
engincored'by Jews, and his esteem for and confidence in 
the future of the Hungarians are all'interesting, as is also 
his account of liis work on the Food Mission, which existed 
to buy food but lmd no currency the peasants would accept. 
Dike others, he tells of the work achieved by individual 
British officers in apparently hopoless situations. His 
monitor was visited at Budapest by the commandant of the 
Bolshevik Marine Guard, himself formerly a sailor in the 
Austrian Navy, in which his present secretary had been 
a lieutenant. But this topsy-turveydom didnothoipmilitary 
action, for tlio Bolshevists were inattentive and always late, 
so the threatened moni tors got away unharmed; Captain V.H. 
Haggard, R.N., too, by his mere personality, rescued from 
them two motor-launches they had seized.—Surgeon Rear- 
Admiral l’. W. Bassett-Smith publishes a very interesting 
report by Surgeon-Commander W. It. Harrison on Auto¬ 
genous Pyorrhoea Vaccine made at Greenwich for individual 
patients of the Dover Patrol. Generally a' short Gram- 
positive streptococcus wns isolated. The doutal surgeon 
reported that the loose teeth of each caso should bo removed, 
but under local treatment, scaling, hydrogen peroxide or 
other mouth wash, and vaccine, " the teoth have become 
firm, pus lias stopped, and gums have healed and hardened. 
These are cases which formerly would liavo had their 
mouths stripped of teeth.” This all meanan great advantage 
to the individual, and a largo saving of service to the 
Navy, and further credit to vaccine therapy.—Snrgeon- 
CommnnderH.G. Whiteside, who will be remembered for his 
work on Malta fever 15 years ago, has an article on the 
Bacteriology of Cercbro-spinal Fever. It is noted that few 
cases occurred during the war in sea-going ships. 8-7 per 
cent, only in 1914 and 1915, 13 per cent, in 1916,1917,1918, 
which is tentatively ascribed to tho higher degree of 
immunity of tho framed man over the recruit living in now 
conditions, while fresh air and sunshine cure the carrier 
condition far better than local treatment. The carrier is 
thought to lie lmrdlv a danger to himself, as so few cases 
occurred in their isolation camps.—Surgeon-Commander 
It. S. Bmuiston (who is Fleet Medical Officer of tho i 
Atlantic Fleet, of JI.M.S. Queen Elizabeth) and others arc 
anxious that a standard treatmeut for syphilis (also for I 
gonorrha-al shall be promulgated by authority; in accord- I 
ancewith that all cases would be treated. Then tho men 
will not l>c confused by the varying opiniou of successive 
medical ofllccrs. but having only one system, the best, pat 
before them, they will easily be guided to accept that. 
Instructions snch ns asked far appear to have been issued 
for the treatment of soft chancre. Ablution cabinots aro in 
future to bo constructed adjacent to sick bars,and specialists 
in geniio-urinnry and venerea! diseases are being appointed to 
fleets, though it is discussed whether all medical officers 
should not Ik- trained themselves skilfully to administer 
all such treatments.—We nil know the old aphorism 
about the swing of the pendulum, and are reminded of it in 
reading Surgeon-Captain M. L.B. Kodd’s first note. Things 
forgotten come back again, but come back with a difference. 
In the old days «*strapping” was applied to ulcers, across 
them, to draw- the edges together and accelerate healing. 
Thin method was discredited by surgeons trained in anti¬ 
septic surgery and disused. Now Surgeon-Captain Itodd, 
following Beck of Chicago, recommends that granulating 
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wounds, if healing but slowly, shall have strips of zinc-oxide 
plaster applied (but note the difference), not across bat - 
along the edges of the granulating wound; tho plaster, 
seems to act as a support to the delicate, rapidly ingrowing 
epithelial cellB. Surgeon-Captain Rodd reports also an opera¬ 
tion for strangulated hernia with, an acute appendicitis in. 
the sac, and a case of a recurrent torBion of the spermatic, 
cord; also lie successfully removed a spleen, ruptured by a 
punch in tho left loin. Very careful provision is being made 
in the Navy for thorough dental treatment for officers and 
men, and dental history cards for all are instituted. 


Stefo InMitws. 


A WARM ETHER BOMB. . 

The advantages of administering warm ether are, 
now generally recognised as tho result of experimental 
and clinical observations by Gwathmey, Pombrey, 
and Shipway. Those advantages may be briefly 
summarised as follows: Diminished loss of body beat; 
diminution of shock; diminished buccal and bronchial 
secretions; it is less toxic in its effects on the tissues;. 
warm ether is less irritating to breathe in tho conscious 
stage, and less likely to canso respiratory spasm—in 
consequence, induction is more rapid; after-vomiting 
is lessened; there is diminished risk of lnng complica¬ 
tions. 

The apparatus here illustrated, whilst delivering,, 
warm ether vapour, has other advantages likely to he 
of value. 1. The ether is self-delivering and no bellows 
arc required. 2. It is simple, and portable in a small 
handbag. 3. There is nothing to break. 4. Thedolivery 
of the vapour can bo very accurately controlled by 
means of a needle-valve. 5. It is possible to got a 
stronger vapour than by- other methods.. 6. It i- ft . 



adaptable to any ordinary open mask, and easily attach¬ 
able to any closed nitrous oxide or ether inhaler. 7. It 
affords a convenient means of amestlietising animals 
with ether if fitted either to a mask or animal box. 

The apparatus consists of a strong steel vessel, capable 
of holding half a pint of ether and tested to withstand 
a pressnro of 250 lb. per squaro inch. It is fitted with 
an aperture for filling, which is closed with a screw plug-, 
and with a needle-valve to regulate the supply of vapour- 
The valve has a graduated ebonito top and a pointer 
which indicates when the valve is closed, or tho extent 

to which it is open. The delivery pipe of the valve is 

connected by rubber tubing of small bore to an ordinary 
open ether mask by means of a small metal tube- 
inserted through tho covering of the mask. Top 
temperature beneath the mask is between 90° and 98I t - 

The apparatus has been in use for 31 years nnd h ns 
proved perfectly satisfactory-, hut difficulties in manu¬ 
facture arose during the war. These have now been 
overcome and the apparatus is procurable from the 
Condensed Gas Company, 59-63, Grosrenor-street, A'* 
Saints, Manchester. 

S. R. WILSOX, M.B. Bond., M.Sc.Vict-, 
F.R.C.S. Edln. 

Manchester. K. B. Pixsox', M.B., Ch.B. Birm. __ 


Dr, Louisa Garrett Anderson has been aPE°*E* ; Er 
p. member of tho Central Committee on Women's Train"-- 
I and Employment. 
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Following-Up. 

Progress in clinical medicine and surgery is to 
a large extent retarded by tbo absence of definite 
evidence Of tbo late results of treatment. If such 
evidence could be obtained thero is no doubt that 
much of tbe difference of opinion regarding various 
lines of treatment would be overcome. It has long 
been felt that there iB a tendency for surgeonB and 
physicians to continue using methods of treatment 
which were in vogue when they wore fic6t appointed 
to a hospital staff, and which, have since become 
obsolete. One or two good results in , the past 
led to the impression that the treatment is.satis¬ 
factory ; whereas, if a whole series of cases had 
been investigated a different conclusion might have 
been reached. To place the various lines of treat¬ 
ment, and especially surgical treatment, npon an 
accurate basis it iB essential to have some form of 
a “follow-through ” department, whereby the cases 
can be traced for months or years after the treat¬ 
ment is instituted. Several such departments have 
been started in America, and in London those at 
the London Hospital are now well established. 

Dr, C. L. Gibson has published an analysis 1 of 
such a department in the New -York Hospital 
which emphasises the value of this work. The 
method there followed appears, .however, to bo 
incomplete; but, as the author states, it is at 
present upon trial, and unquestionably will be 
modified and improved in course of time. For 
such a department to bB of real value every case 
must bo followed whether ill or well, no case muBt 
bo discharged without the needful information to 
secure following-up, and means muBt be takon of 
determining the number of deaths which occur. By 
this means the results can be accurately determined 
over a period of many years. Apparently at the 
New York Hospital patients are told to come up 
in three months time, and to report at any | 
time if not so. well. The failure of ‘ patients 
to follow such. instructions is well known, and 
apparently this still occurs • in .-the hospital 
mentioned, for the statement is made that the 
results appear to bo bnd owing to the fact 
that a largo number of patients remaining in 
good health, and having no complaints, do not 
respond to fcho request for investigation or exami¬ 
nation. These difficulties are well recognised at 
the London Hospital, where every patient on his 
discharge from tbe ward is given a dated card for 
his next examination, which is usually held two 
to three weeks later. Three days before this date 
becomes duo a postcard is sent to remind him. 
When ho appears notes of progress are made on 
fcho same sheets used wbilo ho was an in-patient, 
so that thero is no discontinuity between the in- 
and out-patient notes, nod should ho relapse and 
bo admitted again further in-patient notes are 
nddod to tho same shoots. There is thus on one 
bound sot of Bhccts a complete history of the 
patient’s hospital lifo. At the end of tlio 


’ r.Ibson. C. B.. Alt Analyst of tho Results of Six Yean*' 
l-ollow-af« System in a ncxniWl KiirRieal Service," Annals of 
Snrf-ery, Decetnlmr, 1919. p,€61. 


examination he ib given a date for his next 
visit which is’ entered into a book by a 
secretary,, who sits with the surgeon, and 
again three days before this examination is 
due he is written to. Cases progressing satis¬ 
factorily may be given a date 6 or 12 months ahead. 
.If simply told to come again in that period probably 
50 por cent, would fail to appear, but when 
reminded with a card two or three days before 
the date is duo it is found that only 2 per cent, 
of them fail to attend. By such means very 
accurate data of the value of operative procedures 
at present under dispute are obtained and by keeping 
separate card indexes of diseases and operative 
measures the nofceB can be readily referred to 
in a few minuteB and the results investigated at 
short intervals. Tho relative values of disputed 
lines of treatment is, in this way, shown by the 
results of gasfcro-enterostomy for pyloric and lesser 
curve ulcers of tho stomach, by tho effects of partial 
thyroidectomy for exophthalmic goitre, and by 
tho results of the various forms of therapy for 
carcinoma of the colon. The patients appreciate 
the department, which at the London Hospital is 
hold, hot in tho out-patient department, but in a 
room lent by the hospital committee, so that 
thero is a personal relationship between the 
surgeon and, his patients, who thus feel that 
they have what must be regarded as a health 
insurance. Should they.not be making satisfactory 
progress,they can come up on the appointed day of 
any week, whether written to or not, and if a now 
disease has arisen which requires treatment in 
another department they are then referred to that 
department without loss of time. The value of 
continuous record is recognised by these patients 
to tho full, 

The analysis of Dr. Gibbon, although admittedly 
only a preliminary report, already brings forward 
many points of considerable interest, and, as the 
author states, some of the results are much better 
and others much worse than were expected. But 
he indicates clearly that if the method of following- 
up were more generally followed the majority of 
surgeons would bo considerably less satisfied with 
some of their methods of treatment—a matter of 
profound pubHo importance. The article is of 
value, ns laying stress upon the importance of a 
department which Bhould have a great influence 
upon future treatment. There can be no doubt 
that it is only by such records of past history and 
happenings that real progress can bo made in 
medical or Burgical treatment, and it is to be hoped 
that establishments of this sort will rapidly bo 
founded in all big hospitals. 


Voluntary Hospital Policy. 

The opening statement of the policy of King 
Edward’s Hospital Fund, as passed by the Genoral 
Council of the Fund on Jan. 26th, should bo carefully 
weighed. It lays down as the conclusion arrived 
at by those who framed it ** that the voluntary 
system of hospital management and control should 
bo preserved as being tlio most efficient method of 
providing at tho least cost, the best medical and 
surgical treatment, combined with advance In 
medical knowledge and practice.” Unless the 
accuracy of this estimate can bo impugned by 
expert opinion at any rate comparable with that 
at the command of King Edward's Fund, the 
voluntary system ns the one which can supply 
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tlio greatest efficiency at the least cost should 
appeal to the Government and win the support of 
the country. 

The situation requires not only the earnest 
attention of the Government, hut immediate 
consideration and a definite early pronouncement 
of tho policy that will be followed. Uncer-' 
tainty as to when and on what conditions the 
State" will finally intervene can only lead _ to 
decrease of subscriptions with an accompanying 
prospect of a larger demand upon public revenues 
at some not distant date. This uncertainty as to 
the future position of hospitals is already con¬ 
tributing to tho diminution of their incomes, in 
combination with the certainty that their position 
of dependence exclusively on the charity of the 
benevolent cannot be maintained. The question 
of their future at its present stage is one 
which tho Government, and the Government only, 
can decide, for there is no way of ascertaining 
tho views of the public as in the case of civil 
politics. Tho range of classes and interests from 
whom opinions would have to be obtained is too 
wide, including the wealthy, or comparatively 
wealthy, with those who under the proposals of the 
Council of King Edward's Hospital Fund may be 
aslccd to contribute to the expenses of their own 
treatment, and those others for whom the help 
which tho hospital affords will always be the 
gift of charity. Later, when tho course adopted 
has developed, its practical success or failure 
should be established beyond doubt. If the con¬ 
tributions to he raised voluntarily fall below the 
proportion necessary to maintain the voluntary 
status at a prescribed standard, the public vote 
will have been given, perhaps unconsciously, 
against tho maintenance of the voluntary policy. 
In that event tho taxpayer or ratepayer will be 
called upon to bear In that very different capacity 
the burden which he has hitherto been asked to 
shonldor as a willing and charitable friend of the 
people. Should the voluntary subscribers make this 
decision there will follow the opportunity for all 
to judge whether tho Council of King Edward’s 
Hospital Fund was right in recommending the 
voluntary system as producing the best results at 
tho least cost. "Whatever opinion may then he 
formed the final decision will have been taken. 
But there will be no possibility of reverting to the 
voluntary system when once it has been abandoned 
—nn anxious thought for those of ns who believe, 
with tho Council of King Edward's Fund, in the 
paramount merits of tho system. 

--—. .— 

Deep Radiotherapy. 

There arc signs of a widening interest in 
wbat is known as deep radiotherapy, but technical 
difficulties attend the irradiation of the deeper 
structures of the body. Recent discussions at the 
Sections of Electrotherapeutics and of Obstetrics 
and Gynaecology of tho Royal Societv of Medicine 
have shown considerable dissatisfaction among 
radiologists, not so much with the sources 
of radiation at their command as with the 
methods in use for measuring the dose 
admininistored. There is at present no way of 
measuring the dose of radiation absorbed by a 
tumour situated at a depth in the body; "we 
say absorbed advisedly, for only those rays which 
are nbsotbcd_ can produce chemical and "physical 
changes, and it is only tho amount of radiation that 


is absorbed by the irradiated tissues which should 
be included in the term dose. In this connexion 
some misconception has arisen as to the virtue of 
very penetrating X rays; it has even been said that 
in the case of very penetrating rays the amount 
absorbed by the tumour cells is negligible. 
As a matter of fact the amount absorbed may 
be quite large. A beam of X rays issuing from 
a bulb, at an alternative spark gap of 10 inches, 
consists of a mixture of rays, generally spoken 
of as soft, medium, and hard, the hard type 
predominating with this gap; we will assume 
that some measure of the intensity of this com¬ 
posite beam can be made photographically. A 
sheet of aluminium 10 mm. thick, interposed in the 
path of the beam, has the effect of weeding out all 
but the hard rays; the beam passing through such 
a filter is practically homogeneous, but its intensity 
would, on measurement, be found to be reduced to 
about one-fifteenth of its original value. If we use 
for our intensity meter a strip of photographic 
paper, it is only the small fraction of radiation 
absorbed by the paper which determines the tint. 
Prolong the exposure ■ in the second case 15 times, 
and the resulting tint will be the same as before; 
we have made the film absorb the necessary 
amount of the penetrating X rays to give the same 
i result. Hence, in dealing with very penetrating 
X rays or the still more penetrating gamma rays 
of radium,' the difficulties of getting the requisite 
dose into a deep-seated tumour do not arise from 
the degree of penetrating power; they arise first 
from the limited tolerance of the human -skin to 
these rays, and secondly, from the diminishing 
intensity of the rays ns the distance from their 
source increases. 


Over-dosage of the skin is avoided by employmS 
multiple ports of entry, the rays converging fr°® 
various directions upon a deep-seated tumour. A 
gradual fall in intensity through the" tissues 
takes place, however, not only because of 
the increase in distance from the source but 
also because of the absorption of the beam 
by each successive layer; and this variatiou 
will be minimal when the penetrating power is 
maximal. By using a very hard X ray bulb (sal 
12 inches spark-gap) at a distance of 30 cm. fr°® 
the sldn of the patient, and filtering the rays 
through 10 mm. of aluminium, the ratio 0 
intensities at 1 and 10 cm. depth in the tissue 
would be about as 100 : 30. This may indicate 
some extent how difficult it is to obtain uniform). 
of radiation throughout a tumour mass; and if p 
real uniformity exists we may well ask what 
meant by the term “ dose of X rays administered- 
An analogy would be the oral administration of 
dose of strychnine; a rather difficult physiologic 
inquiry would be needed to determine how nJR c 
reaches a certain organ. We have not even errifc 
at this stage in our radiation measurements. ^oDE 
it is true that by placing an intensity meter in t 
path of the beam we may say what intons!. 
of radiation is incident upon the surface of t 
patient, this is not a measure of the dose; them- 
that can be done at present is to specify mi 
accurately the way in which this intensity tells 
as the beam makes its way through the t 155 ® A 
and pictorial charts of this kind might prove x • 
useful to radiologists. But this is far from be - 
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to absorb it completely. When modes of measure¬ 
ments of this kind are adopted, the time will have 
come to establish a unit of X ray energy, a demand 
that has been met in other parts of the spectrum—. 
for example, light and heat. Contrary to the 
popular conception, it is a simpler matter to 
give a deop-seated tumour uniform irradiation 
with highly penetrating rays than with lightly 
screened X rays consisting of 1 soft, medium, and 
hard constituents. The next matter for con¬ 
sideration is whether these soft, medium, and 
hard X rays have appreciably different effects upon 
actively growing tumour cells in all cases, if the 
dose absorbed is the eamo; in other words, have 
these different rays a differential action ? On the 
answer to this question will depend very largely 
the warrant for an extended use of the more highly 
penetrating Xrays. We cannot be too careful in 
adjudging the evidence on this' point. If the 
evidence is brought from a radiological clinic, the 
first oriticism almost invariably directed upon it is 
that it is practically impossible to arrange under 
clinical conditions that the cells of tumours in 
different cases have received the same dose. A 
rigorous proof of the fact that, in equal doses, 
u soft,” w medium,” and “hard” X rays have similar 
destructive effects upon tumour growth, can 
perhaps hardly be expected from the clinic itself. 
A greater degree of exactness Is possible in 
examining this question as far as it applies in 
animal tumours'; and although the evidence is 
limited, it points to the fact that if the tumour 
cells are made to absorb equal quantities of soft 
and of hard X rayB, the quantity required for a 
lethal dose to the coIIb is not appreciably different 
in the two cases. 

It is in such problems as deep radio-therapy 
that we are made to realise the necessity of 
laboratory investigations. Up to a certain point 
it looks as though the reaction of any particular 
type of cell is a function of the amount of energy 
which it absorbs and converts into some other 
kind: as it is submitted to radiation whero 
the wave-length is inappropriate for this conver¬ 
sion of energy, there iB a cessation of reaction, 
when wo Bay that electro-magnetic radiations have 
a differential effect upon one and the same variety 
of cell. Otherwise, if we concentrate our attention 
upon one variety of ray—say some X ray beam about 
the middle of the three octaves made use of by tho 
radiologist—by acting with the same beam upon a 
large variety of tissues, the beautiful phenomena 
of selective action are disclosed. In the region of 
tho spectrum. whero X rays have their place, the 
absorption which the rays suffer in passing through 
different materials is intimately bound up with tho 
nature of tho atoms forming tho material, and not 
with tho molecular structure which is so important 
in the problems of light absorption and transmission. 
AtomB of high atomic weight absorb a beam of 
X rays more roadily than tho atoms of low atomic 
weight, with exceptions dependent upon charac¬ 
teristic X, ray phenomena. If wc restrict our 
attention to one typo of absorbing substance, say 
aluminium or water (about oquol in absorbing 
power to tho soft tissues of the body), then it is 
found that tho X rays of long wave-lengths—i.e., 
soft X rays—are much more absorbed than those of 
short wavc-longths. This of course accounts for 
tho filtering effect of a sheet of aluminium, 
its tendency being to stop tho long waves and 
to lot through the short ones; somo of the short 
ones are absorbed too, but a much smaller 


percentage. An X ray which had twice the wave-' 
length of another would bo absorbed nearly six 
times as much by a sheet of aluminium. Numerical 
values of tho average wave-length of a beam of 
X rays can he found by absorption measurements, 
and when these come, to be used by radiologists 
instead of the terms “ soft ” and “hard,” a valuable- 
aid to exactness will result. As to the antagonistic 
effects of different ray s, Profess or Pech has described 
somo experiments, 1 which appear to show that, 
radiation from ono part of the spectrum (visible) 
acted in an antagonistic manner to tho rays from 
another part (ultra-violet). We look with interest 
to the development of suoh investigations iii view 
of their significance in radio-therapy. 


**Ne Quid nlmlfl." 


“SPECIAL” INTERNAL EXAMINATIONS IN. 
MEDICINE. 


TnB dissatisfaction ’ felt by all teachers with the 
examination system is' as chronic as a winter cough, 
end as incurable. The fact that tho malady increases 
with tho age and individual distinction of the teacher 
makes it no easier to treat/ Occasionally it lights up in 
acute form, and tho result is a soriea of indeterminate 
conferences, culminating in a discussion such as that 
held on Feb. 7th at a meeting convened by tho Dean 
of tho Faculty of Medicine in the University of London. 
The controversial point was a proposal to institute 
“special” 2 internal second examinations for medical 
degrees, arising out of a request from University College 
for permission to hold such examinations in organic 
chemistry In March, 1921, and In anatomy, pharmaco¬ 
logy, and physiology in July, 1921, and similarly in 
March and July in future years.' The Academic 
Council have had this request under consideration for 
some timo, and a confcrcnco was called in February, 
1920, of medical representatives of the Senate and of 
schools and colleges of tho University to discuss the 
expediency of granting this permission. At the con¬ 
ference Professor Starling was the ohief advocate for 
tho innovation. He argued that though the present 
system of examination was perfectly fair, it was ono 
which absolutely destroyed originality of teaching. Ho 
hold that cast-iron uniformity was not wanted, that In 
each school there ought to be a tone of Individuality, 
and that it was a way of thought rather than facts that 
a man-should acquire. Against this it might bo said, 
and indeed was said in effect by the opponents of the 
proposal, that for the practico of medicine more is 
wanted than education in certain principles. There Is, 
indeed, no scopo for originality of teaching In tho 
crowded medical curriculum, unless it bo selective; 
and may this safely bo allowed? No analogy can bo 
drawn between medlclno and the other faculties in this 
matter. It may bo, and probably Is, moro conducive to an 
appreciation of English poetry to know thoroughly the 
poriod of Chaucer or Milton than to survey tho wholo 
hold of English literature through the unilluminatlng 
pages of a matriculation cram-book. But tho extensive 
medical syllabus laid down under tho supervision of the 
General Medical Connell lias been framed to include 
only that ground which it is deemed essontlal for a 
qualified doctor to ‘ have covered, and independent 
examiners aro surely tho best judges as to whether 
ho has covered it. No argnments throwing fresh light 
on tho question appear to have been brought forward 
at tho meeting of tho Faculty, where after much ciis- 


i Conu’tes Rendu* do l’Aead.des bcienccd.May.nW. 
s A "Bpeeinl" Internal examination i* ono pecn _VY, 

ticttUr school where It Jr held. It ^ «ond°ct^r tlwtrwlijn « 
tho school with tho association ot .an external examiner or 
examiner*, and I* designed to enable tho (Undents to bo examined 
on tho particular course that they have been tanglit. f 
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cussion it 'was ultimately and, we think, wisely decided 
that the institution of “ special” internal examinations 
in the Faculty was Inadvisable. 

The University of London has under its constitution 
a hard struggle to maintain cohesion, and if internal 
examinations conducted in its name are not uniform 
there would seem no need for its continuance as a 
corporate body. The examination system should be 
attacked boldly and as a whole by our educational 
authorities, but we think that experiments might well 
be conducted where the struggle for life between con¬ 
stituent colleges and between external and internal 
students does not complicate a problem in itself 
sufficiently intricate. _ 


THE TREATMENT OF GASTRIC AND DUODENAL 
ULCERS. 

In spito of tho largo amount of work which has 
been carried out in recent years, in investigating the 
causation of gastric and duodenal ulcers, tho problem 
remains unsolved, especially in regard to the conditions 
preceding ulceration and those leading to the chronic 
forms. Experimentally, aente gastric ulcers similar in 
character to those occurring in man have been produced 
in animals by Dr. Charles Bolton, bnt these tended to 
heal rapidly, unless meat was given or unless some 
degree of pyloric stenosis was artificially induced. 
There is now evidence in man that under appropriate 
treatment, notably rest and careful diet, acute gastric 
ulcers may heal satisfactorily, and the same is almost 
certainly true of duodenal ulcers. It is in regard to the 
chronic ulcers that tho choice of treatment is at present 
no difficult, and concerning this choice tho most widely 
different opinions are held. This is well illustrated in 
tho discussion on this subject before the Royal Glasgow 
Modico-Cliirurgical Society, published in The Lancet 
of dan. 22nd (p. 172). It was a happy arrangement by 
which the disenssion was opened by a physician, a 
snrgeon, and a general practitioner, as it is important 
to establish tho rdle of each in the treatment of these 
conditions. Whereas formerly treatment was almost 
exclusively medical, except in the case of perforating 
ulcors, tho pondulnm has swung so that in the minds of 
many practitioners and surgeons the bias is towards sur¬ 
gical treatment in the majority of cases. The immediate 
results of Bnrgcry in many examples of chronic ulcer 
where medical treatment has failed are so dramatic that 
there is some oxonso for this surgical bias. It should, 
however, bo remembered that surgery also fails in 
some cases, and that tho subsequent development of 
jejunal ulceration, tho vicious circle, and the regurgi¬ 
tation of bilo are often diro instances of this. Indeed, 
the varying technique and form of operation employed 
by different surgeons, and the not infrequent necessity 
for secondary or subsequent operations, indicate that the 
eclectic surgical procedure is yet to seek. 

It Is a truism that more can be learnt from a study 
«f failures than of successes, and what is needed now 
Is a critical collective study of the causos of failure of 
.noth medical and surgical forms of treatment. It 
is admitted that the surgeon often succeeds where 
medical treatment has failed, and it Is claimed by 
.some of the protagonists of medical treatment that, if 
medical measures were employed early enon-h and 
more efficiently, the surgeon's aid would rarely bcTneees- 
.saty. Study of tho results suggests that tho cases in 
which surgery is most successful arc those of the 
.chronic ulcers, leading to cicatrisation with its sequels 
of delayed emptying, stasis and dilatation of the 
stomach. This is almost what might have been 
anticipated. The aid given by surgery is mechanical, 
and Its chief success is in relieving the mechanical sequels 
of ulceration. The fundamental problem of the treat¬ 
ment of these ulcers is a more profound one and is essen¬ 
tially medical. The disturbances of vital fanction, 
whether secretory, nutritive, or muscular, which lead 
to ulceration, have to ho prevented, and for tills 
purpose further study of the symptoms in their early 
Mrwos is desirable. 

'X, 0 . I 1 ] 1 Wished an interesting contribution to this 

, c * of rim problem from Dr.K. P, Poulton last week. 
■'* t,l e results of his Investigation of the cause 


and relief of pain in gastric ulcer. By means of special 
tubes passed into the stomach and duodenum he has 
studied the effects of varying intra-gastric pressure. He 
finds that an important element in the pain of gastric 
ulcer is distension of the stomach, and that it can be 
relieved by means of the gastric and duodenal tubes. 
His results are also of interest as confirming the views 
of Dr. A. E. Hurst in regard to visceral pain, which are 
the subject of correspondence in our columns this week. 
Dr. Poulton found that when distension of the stomach 
was induced by the introduction-of air at a pressure of 
20 cm. of water, an actual sensation of pain was produced 
in the cases where gastric ulcer was present, while a 
feeling of fullness was induced in other conditions. This 
reaction cannot, however, be used for purposes of 
diagnosis since he observed it in a ease of carcinoma of 
the pancreas in which no gastric ulceration was found 
post mortem. He reports benefit in a considerable 
number of cases of gastric ulcer treated by the aid of 
the gastric tube in the manner he describes, but be is 
careful to point out that his work is still in the experi¬ 
mental stage, and that he is not prepared as yet to 
recommend it as a general mode of treatment. He 
suggests that increased intra-gastric pressure may 
be a factor in the genesis of gastric ulceration, 
and his example should lead to his hypothesis being 
examined bj’- other workers. We may have here a sign¬ 
post, pointing to measures of value both in prevention 
and treatment. In the medical treatment of gastric ulcer 
the recognition of the earliest stages, correction of 
faulty regimen and diet, and systematic rather than 
symptomatic treatment are required. Dr. R. 0. 
Adamson, speaking in the Glasgow discussion from the 
practitioner’s standpoint, urged that prolonged after- 
treatment was an essential in the endeavour to prevent 
chronicity and mechanical deformities which follow iD 
the train of chronic ulcer. It is evident that the 
physician and the practitioner are alive to the 
fundamentals of the problems of gastric and duodenal 
ulcer. 


UNWELCOME DRUG RESTRICTIONS. 

We summarised in The Lancet of Jan. I5th the 
draft regulations issued by the Home Office with a view 
to the carrying out of the Dangerous Drugs Act which 
becamo law last August. These regulations concern 
the manufacture, possession, sale, and distribution of 
opium, morphine, cocaine, eegonine, diamorphine ana 
their salts, as well as of any preparations containing 
not loss than I per cent, of morphine or per cent, of 
the other alkaloids. It is, wo suppose, inevitable that 
those concerned with the legitimate nse and distribu¬ 
tion of these drugs must suffer some inconvenience 
from the restrictions designed to prevent their 
illegitimate use, but there should be a just and 
proper apportionment of inconvenience. After careful 
study of the regulations it is the concerted view of the 
medical, dental, veterinary, and pharmaceutical P m ' 
fessions that the restrictions are more than can bo borne- 
A Memorandum submitted last week by tbe British 
Medical Association to the Home Secretary states 
that the responsibilities and anxieties of rocdica 
practitioners are likely to be seriously increased bj 
clerical restrictions of a kind hitherto unknown m 
medical practice; and the Conncil of tho Pharma¬ 
ceutical Society of Great Britain, in a lengthy manifesto- 
regards tho objections to bo so great as to demand a n 
entire redrafting of the regulations. Nearly ever} 
regulation involves practical difficulties. From tin 
medical practitioner’s point of view it would bo » 
hardship to insist upon the prescription being in writing 
when it might be typewritten or printed. Person 
administration of a narcotic drug, say by hypodonn 
injection, without prescription appears to be votoot j 
a limitation which looks impracticable in bosp |[ ; 
'™rk. What the Pharmaceutical Society quain - 
calls the "four ledgers” regulation can hardly - 
fairly enforced on the practitioner who tHspen- ■ 
his own medicines; and the regulation requiring j 
percentage of any narcotic drug to be marked on , 
label of tho bottle or package is calculated to del • 
the intention of the Act itself, which was to prow 
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impropor nse of the drug, as doctors will no longer bo 
able to conceal from patients the nature of the 
prescription Ono regulation apparently makes It 
impossible for a patient suffering from a sudden 
attack (say) of gall stone colic to obtain an emergency 
dose for the relief of pain, nor Is It at all clear how 
such procedures as cocainising the oy e, tin oat, or nose, 
or administeiing a morplilno suppository, aro to bo 
carried out at all under the regulations Tlio 
pharmacists natinally have grievances of their own, 
for while the Pharmacenticai Society has been press 
ing for the strictoi allocation of the functions of 
prescribing and dispensing, tho regulations prohibit 
pharmacists from letailing while peimitting medical 
practitioners both to presenbo and dispense Tlic fact 
that the dispensing of poisons is already safeguarded by 
statutory regulations undei the Pharmacy Acts appears 
to have been ignored by the Homo Ofilce It is suggested 
that far too much importance has been attached to the 
value of mechanical forms and safeguards The essential 
part in any control is proper entry of the drags as 
received on the ono side and upon the other the use 
made of them, tho outgoings being checked, qua sales 
by the poison book, and qua dispensing by the pro 
scnption book Tho British Dental Association is 
asking that tho registered dentist should bo authorised 
to be in possession of narcotic drugs so far as is 
necessary for tho practice of his profession The 
Royal College of Veteilnary Surgeons desires that its 
diplomates should bo placed with respect to tho treat 
ment of diseased and injured animals ou tho samo 
footing as doctors with respect to the use of drugs in 
human medicine All parties are uniting in tho demand 
for further consultation with medical, dental,-veterinary, 
and pharmaceutical representatn es before tho regnla 
tions are put in force Tho Home Office will do well to 
accede, inasmuch as upon the willing cobperation of the 
four professions largely depends tho effect! v 0 admirns 
tration of the Act Ill considered restrictions have their 
dangers We have seen too much of successful evasion 
of narcotic Acts elsewhere to bo content in this country 
with regulations which cannot be carried out both in 
tho spirit and the letter 


DILATATION OP UPPER PORTION OF INTERNAL 
SAPHENOUS VEIN SIMULATING FEMORAL 
HERNIA 

Dr W E Sistrunk, of tho Mayo Clinic, has recently 
called attention * to tho possibility of mistaking dilata 
tiou of the upper portion of tho internal saphenous for 
femoral hernia Trendelenburg has pointed out the 
frequency with which vnricoso veins aro associated 
with incompetence of tho valves guarding the orifice of 
the internal saphenous vein The valves mentioned 
aro tho iirst between the heart and the peripheral 
circulation of tho lower limbs Their incompetence is 
probably a factor in producing dilatation of tho vein 
Ehis dilatation does not often produce a swelling likely 
to be confounded with femoral hernia, hut Dr Sistrunk 
has seen ono case in which mistakes woro made by 
experienced clinicians Exploration of the femoral 
ring failed to reveal a hernia, and after operation 
tho swelling developed again Tho practitioner who had 
originally exnmlned tho pationt now diagnosed obturator 
hernia, and a second doctor diagnosed recurring femoral 
hernia Tho tmo condition was recognised by tho 
surgical consultant, and a second operation corroborated 
his diagnosis Tho differential diagnosis is not difficult 
In both conditions the swelling appears in practically 
tho samo position, but tho venous tumour is a Httlo j 
lower. If pressure is mado on this tumour it imme 
diatoly disappears and this occurs also if the patient hes ! 
down, especially if tho leg is elevated In cases of 
small femoral hernia tho tumour, which is usually pro 
duced by a pieco of fat pushed through the femoral 
opening to becomo attached or strangulated, is often 
irreducible, does not disappear when the patient lies' 
down, or when the leg is elovated If tho dilated vein 
I s emptied by p ressuro whllo tho patient is standing 
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tho tumour immediately recurs when tho pressure is 
released Both tumours give a senso of protrusion on 
coughing, but iu dilatation of the vein a definite thrill is 
felt In operating on the patient mentioned tho vein 
was doubly ligated close to its juncture wuth the femoral 
and then the operation for varicose veins was per 
foimcd Most of tho literature on this subject deals 
with cases in which a saphenous varix simulated a 
femoral hernia An nrticlo on this subject was written 
ns long ago as I83G by Boinefc Thus not only may 
dodnito saphenous vaux be mistaken for femoral 
hernia, but also dilatation of tho upper part of tho vein 
may „__ 

A DANGEROUS IMPERSONATION 

On Nov 28tb, 1905, a man named Arthur or Charles 
Walters was sentenced by Mr. Justice Grantham to 
12 months’ haul labour for forging a death certificate 
in tho name of Artliui Fiorccfleld Walters, a duly 
qualified medical practitioner then residing in the 
Island of Eigg, but whose address was given elsewhere 
in the Medical Register and Medical Directory of that 
date Tho impostor was armed with the certificate or 
registration, birth certificate, and testimonials of Dr. 
A P Walters, whom be believed to be abroad It 
was the sagacity of the coroner in ordering an inquest, 
and tho fact that tho notico of tho inquest in 
our columns came to tho knowledge of the real 
Dr Walters, that resulted in juatico being done We 
revive tbiB ancient history, foi It seems that the 
impostor is again at largo It is reported in tlio daily 
press that a man, “ described as a doctor, Arthur 
Porcival Walters,” was charged at Pontypridd last 
week with tho murder of a single woman on whom he 
had performed an operation Fortunately, no con 
fusion of identity need arise, for Dr Arthur Pierceflelcl 
Walters s address is correctly given in tho current 
Register and Directory. Tho incident may serve as a 
rather dramatic reminder to medical men of tho need 
to keep their entries up to date, and that for public as 
well as privato reasons _ 

KROPOTKIN S PHILOSOPHY 

There is ono aspect of the multifarious activities of 
Pi inco Peter Kropotkin, whoso death has been announced 
on various authority and at different dates during tho 
week, that has an abiding interest for humanity at largo 
and for biologists in particular Kropotkin’s view as to 
cooperative aid as an agent of social progress through 
out tho animal world was set forth In a memorable book, 

; entitled ‘‘Mutual Aid ” This was published in 1902, 
and combated what was then a popular conception that 
evolution meant simply the outcome of the struggle 
for existence Against this view Kropotkin set up 
the doctrine that evolution Is mainly tho outcome of 
mutual aid, of cooperation, and of social effort 
‘‘Tho fittest arc tho most sociable annuals, and 
sociability appears as the chief factov of ovolu 
tion, both directly by securing the well being of the 
species, while diminishing tbo wusto of energy, and 
indirectly' by favouring tho growth of intelligence ” In 
this connexion it is important to noto tho full titlo of 
Darwin's epoch marking book, published in 1859, 11 Tho 
Origin of Species by Means of Natural Selection, or the 
Preservation of Favoured Races in the Struggle for 
Existence,” and also to note in what sense Darwin 
used the term “struggle for existence” Ho used 
it “in a laigo and metaphorical sense, including 
tho dependence of ono being on another, and 
including, which is more important, not only the 
life of tlic individual, bnt success in leaving 
progeny ” By “ favoured races Darwin meant 
thoso best suited to their environment, organic 
and inorganic, inclndiDg food supply, shelter, climate, 
chancos of mating, and, most important, maintaining 
offspring, ho did not mean those which aro best 
armed for tho active destruction and extermination of 
their neighbours Darwin expressly states that when 
one species is more successful than another “ vve feel 
sure that tho cause lies ns much in ono species being 
favoured as Jn another being hurt ** But Darwin was 
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also careful to point out the importance of sociability, 
sympathy and mutual aid, and mutual cooperation 
as factors in evolution, and in the “ Descent of 
Man” many examples are given of how struggle is 
replaced by'cooperation. “Those communities -which 
include the greatest number of the most sympathetic 
members would flourish best, and rear the greatest 
number of offspring.” Huxley at first failed to 
take this view, for he says: “From the point of 
the moralist, the animal world is on about the same 
level as the gladiator’s show. The creatures are 
fairly well treated and set to fight, whereby the 
strongest, the swiftest, and the cunningest live 
to light another day. The spectator has no need 
to turn his thumbs down, as no quarter is given.” 
And again, amongst animals, as amongst primitive 
men, “life was a continuous free fight, and 
beyond the limited and temporary relations of 
the family the Hobbesian war of each against 
all was the normal state of existence.” Kropotkin’s 
“ Mutual Aid ” is the reply to the Nietzschean doctrine 
of power, and an appeal .to the spacious ideas of 
Darwin's conception of the “ struggle for existence.” 
Moreover, ho takes a wide view of evolution in respect 
to the social institutions of medueval and modern 
times. _ 


SOLITARY CYST OF THE KIDNEY. 

The rarity of this condition, according to Dr. Herman 
L. Kretschmer 1 of Chicago, who records an illustrative 
caso in a man aged 57, is shown by the fact that Simon 
found only 52 cases on record in 190G, since when Dr. 
Kretschmer has collected another 48. The condition 
must be distinguished from congenital polycystic 
disease and from the small cysts met with in chronic 
nephritis, with both of which some writers are apt to 
confuse it. An erroneous diagnosis is the rule, and in 
only two cases reported by Haenisch and Bockenheimcr 
respectively was a correct diagnosis made before opera¬ 
tion. Solitary renal cysts have very frequently been 
mistaken for lesions of other abdominal viscera, such as 
ovarian cysts, disease of the gall-bladder, enlargement 
of the spleen, mesenteric cysts or tuberculous periton¬ 
itis. In several instances, though the lesion was localised 
in the kidney, a diagnosis of tumour, hydronephrosis, 
calculus, or abscess was made. Nothing definite is 
known as regards the mtiology, but many authorities 
favour the so-called retention theory according to which 
the cysts arc duo to retention caused by obstruction. 
Solitary cyst of the kidney occurs most frequently after 
20 years of age, although isolated cases have' been 
reported in very young children. Of the 48 cases 
collected by Dr. Kretschmer 22 were females, 20 males, 
and in 6 the sex was not stated. Premonitory symptoms 
are often absent, and the presence of a tumour, as in 
Dr. Kretschmer's case, is the first thing noticed by the 
patient. Ilmmaturia is an occasional but not frequent 
occurrence.. The pain is that characteristic of the more 
common surgical diseases of the kidney. When the 
tumour reaches an enormous size its presence mav 
Interfere with the action of the bowels and lead to 
predominance of intestinal symptoms, such as flatulence 
and constipation. Dr. Kretschmer’s case was charac¬ 
terised by a large solitary cyst and multiple evsts (four 
in number), and also by a donblc or bifid pelvis. At 
the operation at which nephrectomy was nerfomied a 
single calculus was found in the upper pelvis, which 
was hvdronephrotie. Both the calculus and hydro- 
nephrotic pelvis had been demonstrated by X 'rays 
prior to the operation. In other cases tuberculosis of 
the kidney, hypernephroma, horse-shoe kidney, and 
anomalies of the renal vessels have been found asso¬ 
ciated with solitary cysts of the kidney. As a rnie, 
solitary cyst of the kidney is a unilateral disease, and is 
thus distinguished from congenital polycystic disease, 
which is always bilateral. In two cases, however! 
reported by Znccarini and Cunningham .respectively, 
cysts were present in both kidneys. In the remaining 
4G only one kidney was Involved, cysts being found in 
the right kidney 21 times and in the "left kidney 20 times, 

1 The Jo-.trr.Ml <' frotvey, rvc,*:nt*er, 1500. 


the side not being stated in five cases. The size of the 
cyst varies from that of a hazel nut to that of a child’s 
head. Its location is almost equally frequent in the 
upper and lower pole of the Iddney. In most of the 
cases in which a mention of the contents is made they 
are described as clear serous fluid. In Dr. Kretschmer’s 
case the large cyst contained old clotted blood and the 
smaller cysts clear straw-colonred fluid. In 16 of the 
48 cases in bis series nephrectomy was performed and 
in 18 either excision or resection of the cyst. Eleven 
cases were discovered only at autopsy and in one no 
mention is made of the type of operation. In one the 
sac was sutured to the abdominal wound. 


NON-GONORRHCEAL BARTHOLINITIS. 

AN abscess of the Bartholinian gland not due to 
gonorrhoea is so exceptional that considerable interest 
attaches to the case reported by Dr. H. Lippert, 1 of 
Elberfeld. His patient was a girl, aged 17, ,who had 
noticed a swelling of the left labium for about a week. 
■She had never had anyintestinal or bladder trouble, 
and there was no history of chill. Sexual intercourse 
was denied. Local examination showed well-marked 
mdema and redness of the left labium minus and some 
protrusion of the labium majus. Thick yellow pus was 
evacuated on pressure on the duct of the left 
Bartholinian gland. Nothing abnormal was found in the 
duct of the opposite side. The hymen was intact, and 
there was no discharge from the vagina or urethra. 
Microscopical examination of the discharge from the 
duct showed numerous leucocytes and a large number 
of bacilli, which cultures proved to be B. coli, associated 
with sarcinte and non-specific cocci. No gonococci were 
found. Treatment consisted in dilatation of the duct 
and injection of 10 per cent, silver nitrate alternately 
with tinctnre of iodine. Recovery took place with^t 
incision. Dr. Lippert concludes by saying that JL 
attention should be given to this form of Bartholin^.: 
abscess, as in a busy practice where there is no time or 
means of making an exact diagnosis, a patient may 
be wrongly suspected of gonorrbeeal infection. 


JOHN HUNTER AT "QUESTION TIME.” 

Young men like a lecturer to be a dogmatist, and this 
John Hunter was not. His pupils, therefore, though 
they numbered among them , Carlisle, Abem'ethy, 
Astley Cooper, and Chevalier—to name only a tew 
of them—were never very numerous, and must often 
have been dissatisfied. It is known that Hunter 
permitted questions from his auditors, and often non¬ 
plussed them by the agnosticism of his replies. Several 
of these are classical, as when Astley Cooper askeo 
with surprise whether a remark just made by Hunter 
wore not a direct contradiction of something that 
he had stated a year ago, and the great man replied 
with admirable if disconcerting candour: “Very likely 
1 did [say such and such a thing] ; I hope I £ r0 '' 
wiser every year.” “Never ask me what I have saio, or 
what X have written,” he replied to another pupa- 
" but if you will ask mo what my present opinions arc 
I will tell you.” To a pupil taking him at his word n 
nevertheless proved mystifying. This was Charles 
Brandon Trye, who afterwards became well knou 
for liis spirited defence of John Hunter, his mastc > 
against the scurrilities of Jesse Foot. Young "rj - 
in a very interesting MS. report of Hunter's lecturer- 
copied by Charles Seager, F.R.C.S., about the yea 
1*00, and now presented by his grand son, Mr. B- : 
Seager, M.B., to the library of the Royal College 
Surgeons of England, places it on record in a no- 
that “I enquir’d of Mr. H. [with regard to his wei 
known definition of Life] if this did not make for t-‘ 
exploded doctrine of Equivocal Generation [Spontancoa 
Generation], He told me perhaps it did, and na ¬ 
ns to Equivocal Generation all we could have 
negative proof of its not taking place. He a 
not deny that Equivocal Generation happened,-: 1 ^, 

1 Df-nnatoto^t«ch(-Wocheusclirift, Jao. Cih. 1C21. 
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A Census and Survey of Tuberculosis. 

THE plan, which seems to have first been devised by 
Framingham in the U.S.A., of taking a tuberculosis 
census of a community and conducting a hustling, com¬ 
prehensive campaign against this disease, is being 
adopted by other corporate, bodies, and the results of 
such a survey have just been published 1 by the health 
authorities of Cleveland. It is at present impossible to 
calculate the exact value of these surveys; undoubtedly 
thoy provide useful information, but if this is to be of 
real valuo it requires careful sifting and discriminating 
judgmont, for in no disease so much as in tuberculosis 
is the relation of cause to effect so liable to be mis¬ 
understood. And even if the numerous data collected 
are sorted out in proper perspective, and correct con¬ 
clusions are drawn therefrom, the adoption of the 
measures indicated is still apt to be neglected. 

Incidence, of tuberculosis in Cleveland .—In Cleveland, 
with a population of about 800,000, between 1000 and 
1200 porsons die annually of tuberculosis, and nearly 
C000 cases occur. At present from 20 to 30 per cent, of 
all the cases of tuberculosis are not notified before 
death, and a search for active cases revealed a ratio of 
4'7 to every annual death. It is admitted that this ratio 
is misleading, for in Framingham the search for active 
cases was so productive that it showed a ratio of 
approximately nine living cases to one death per 
annum. Another discovery reflecting on the inadequacy 
of the presont methods of diagnosis is the fact that 
50 per cont. of all the cases wore in an advanced stage 
of the diseaso when first diagnosed. This proportion, 
it is calculated, could he reduced at least to 25 per cent, 
by the oxorcise of greater care and skill on the part of 
general physicians. In Framingham, on the other hand, 
the high standard of diagnostic skill has led to 74 per 
cent, of all the cases being detected in tho first stage of 
the disease. Framingham, by the way, is frequently 
held up ns a model and a standard for comparison in 
tho matter of prevention and early diagnosis. 

Milk-supply and tuberculosis .—An attempt was made 
to study every aspect of the milk-supply of Cleveland 
as far as it concerned tuberculosis. According to the 
laws already in force, all certified milk must be obtained 
from tuberculin-tested and negatively reacting cows, 
from regularly inspected establishments, and handled 
by medically inspected employees. All milk must be 
sold according to specified grades, and all uncertified 
milk must bo pasteurised. So far, so good. But these 
legislative measures do not, and cannot, control the 
amount of milk consumed, and it was found that only 
44 per cont. of the amount of milk considered desirable 
was consnmed. Tho actual figures were TGI quarts 
per day for a family of :rl children, whereas the 
estimated quantity considered necessary for a family 
of this size was .TO quarts. 

If 'ant of specialists .—Scattered throughout this report 
are reflections on the quality of the medical and 
nursing staff engaged on tuberculosis work. It is, 
apparently, difficult to secure enthusiastic and specially 
trained physicians for tuberculosis work in the dis¬ 
pensaries. Tho physicians are for the most part men 
with no special training, and their work is part-time 
and receives only part of their interest. The nurses, 
too, are given tuberculosis work only ns a part of their 
total work, and it is admitted that 'some public health 
representatives in Cleveland find that tuberculosis work 
lias suffered from tho want of specialisation. But, it is 
added, there arc many advantages to offset the defects 
of the 11 generalised” nnrsing system. 

Hurrau of statistics .—Tiiis department is mentioned 
only to be vigorously criticised. It provides a very 
indifferent service, it has no full-time chief, and the 
methods of developing statistical data seem to bo 
informal and haphazard. No effort is made in tho 
study of tuberculosis mortality to eliminate non¬ 
resident deaths and to include the deaths of residents 
dying out of town. It is evident from criticisms such as 
the above that tho authors of this survey do not fed con- 
^d io ir*chide *• whitewash ” in their equipment. 

I H^rind *n.l !0-ihh Ssrwy: Ti:bt-rcal«K far*. 4.50c. 


Recommendations ;—An aggressive campaign of indus¬ 
trial hygiene to promote the education of employers 
and employees alike is recommended, as well as tho 
Unking np of medical, nursing, and clinical facilities 
with industry. The routine examination of employees 
for early signs of disease, and the consistent super¬ 
vision' of arrested cases after return to industrial 
pursuits are urged as of great importance. Other 
recommendations are : promotion of home hygiene, 
preventorium activities, such as summer camps, and 
possibly the socialisation of the milk-supply. 'With 
reference to sanatorium beds which remain empty, and 
to the premature discharge of patients at their own 
request, an extensive popular educational campaign is 
advocated, as well as the appointment of only highly 
qualified medical officers to sanatoriums. The calcula¬ 
tion is made that at. least one bed should be provided 
for every annual death from tuberculosis—a standard 
which would necessitate the present number of beds in 
Cleveland being approximately doubled. It is customary 
in Cleveland for arrested cases to be observed for a 
period of only six months. This, it is admitted, is far 
too short. Brief as is this summary of the Cleveland 
Survey, it shows that the authorities of a progressive 
community are attempting to set their house in order 
with thoroughness and impartiality. 

Fall of the Tuberculosis Death-rate in Germany. 

Professor B. Mdllers 2 of Berlin has come to the con¬ 
clusion that 1918 marked the culmination of the upward 
wave of tuberculosis in Germany, and that the subse¬ 
quent ebb shows signs of being rapid. He calculates 
that, .as a result of tho war, German towns with a 
population of 15,000 or more lost approximately 100,000 
more inhabitants from tuberculosis than they would 
have done bad the death-rate of 1913 been maintained 
throughout tho years of the war. As his tables show, 
the mortality in the first half of 1914 was 1’75 per 1000, 
in the first half of 1919 it was 3’44 per 1000, and in tho 
first half of 1920 it was only 2’08 per 1000. Ho also 
calculates that in the first half of 1919 the death-rate 
was 97T per cent, higher than in the first half of 19 Wi 
but that in the second half of 1919 this excess over the 
figures for the corresponding period in 1914 was only 
36’3 per cent., and in the first half of 1920 only 18'9 pe r 
cont. higher. 

Prevention of Tuberculosis at Sea. 

It has long been admitted that the conditions under 
which Norwegian fishermen lived in motor-boats were 
most unhygienic, and reports were frequent of able- 
bodied fishermen going to sea fot some weeks in tlieso 
motor-boats and returning home with tuberculosis. 
In 1913 tho Norwegian National Association for Com¬ 
bating Tuberculosis took up this matter, and through 
the Ministries of Health and Shipping it succeeded « 
introducing far-reaching reforms, which camo into 
force in December, 1919. To judge by tho account 
given in Tidssl.-rift for Den Forskc Lacgcforening tor 
Nov. 15th, 1920, these reforms wero badly needed and 
much overdue. As many as five to six men had often 
to spend the day and night in a tiny cabin in which 
they had to dry their clothing, reeking with fish offal, 
as well as cook and eat their food. The floor wa- 
bespattered with tobacco juice and fish debris, and there 
was little or no ventilation for the mixed odonrs ot 
tobacco-smoke, bilge water, cooking food, fish on 1 • 
and the ship’s engine. Thanks to the initiative nn^ 
hustling vigour of the National Association, numerou 
regulations wore drawn np to mitigate these insanitary 
conditions. It is now incumbent on the owners 
fishing boats to renovate (paint) their cabins once 
year, to prevent pollution by bilge water and cargoo 
the air in these cabins, to clean tho ballast and hot to 
of the boat at the end of each fishing season, to Pf 0 '’ 1 * 
adequate ventilation for each cabin as well nslightin..,, 
supply a berth of sufficient size to each sailor, anu 
fit banisters or handles to steps going down to a go 
so that sailors do not have to grip with their no 
the steps which they have soiled with their feet. . 
National Association took steps last summer to prev 
the lapse of these reforms to a dead letter. .. 


- Dent. Sled. Wocli., .Inn. Glh. 1921. 
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VIENN'A. 

{From our own Correspondent.^ 

Statistics on Suicide in 1020. 

A REMARKABLE drop in the number of attompted or 
committed suicides was noted during the years of war. 
Whilst in 1913 it was about tlio same as a year ago— 
viz., 1500—in 1915 it foil to 881. Tlio figures for tlio next 
three years were 842, 804, 700. In 1919, the first year of 
peace, tho ftgme rose to 1138 cases; in 1920 tliero were 
1189. Tho highest number— 50 —occurred ns usual during 
May. The favourite means adopted was, as it has been 
for many years, hanging {122 persons). Poisoning conies 
next, with 61 men and G7 women, totalling 118. Suicides 
by shooting, 80 (05 men, 15 women); by jumping from 
windows, 57 (18 men, 44 women); 53 persons (28 men, 
25 women) throw themselves into water. Injuries 
inflicted by sharp instruments, by throwing oneself 
beforo a vehicle, or by burning wore chosen only in a 
tow instances. Tho age record was 85 years; a man. 
who hanged himself heads tho list. A pleasing feature 
to bo noted is the absence of children’s suicides for two 
years. 

Mr. Roohcfellci ’s Gift to the Medical Faculties of Austria. 

A representative of Mr. Rockefeller called recently 
upon Professor Ilaborda, tho dean of tho Medical 
Faculty of Vienna Univorsity, and informed him that 
ho had been Instructed by his principal to present a 
sum of 20,000 dollars to each of the universities of 
Vienna, Graz, Innsbruck, Pi ague, and Budapest. The 
money is to bo devoted solely to tho procuring of 
materials necessary for medical apparatus and labora¬ 
tories, and the donor has stipulated that an equal 
sum he raised by the faculties themselves. But it 
is impossible in this country to got together such 
a largo sum from the funds at tho disposal of tho 
universities; nor is it possiblo to niako tho students 
pay fees high enough to roach these figures. Thoreforo 
it was arranged, with tho consent of Mr. Rockefeller or 
hi« representative, that tho foreign students, who on 
account of tho exchange value of their money are 
able to pay high fecB, be taxed In order to increase the 
revonuo of the Univorsity. Tiius, f rom February they 
will have to pay a sum ot Tr .20 a month lor rising the 
University laboratories, apparatus, Ac. Nevertheless, 
it is feared that it will bo impossible oven by these 
means to equal the sum of Mr. Rockefeller's gift. 

Opening of New Hospitals tn Vienna . 

Within tho last few months a number of now hos¬ 
pitals wero opened in this city, or in its vicinity, in spite 
of the precarious stato of tlio municipal fluaucos. A 
new building, accommodating 600 patients, situated in 
extensive grounds and ottering awplo opportunity for 
garden work and agricultural occupation, lias been 
devoted to tho treatment of venereal diseases of 
fomalos, Uerc tho patients will also be given psychical 
treatment, which will no doubt be badly needed by the 
prostitutes and other's who will enter tho hospital. 
Another now hospital, also for 500 patients, containing 
wards tor medical and surgical cases and out-pationt 
departments for diseases of children, oyo diseases, 
nndoto-rhlno-laryngological work, w ill bo oponed shortly 
on tho outskirts of tho city, where it is much needed. 
A special hospital for the study of nervous diseases 
and conditions like speech-disturbanco and writers' 
cramp has been attached to one of tlio institutions 
set apart for shell-shocked cases and injuries to 
tho head. Owing to tho munificence of a Swedish 
committee an Institution accommodating 100 tuber- 
culous patients has been erected on a mountain slope 
not far from Vienna; there tlio patients, who will mostly 
lie children of tho middle classes stricken with tho 
wo***" Vlenncnsls,” as tuberculosis is hero termed, 
will bo received for a period of not less than three months 
eaoh. Amplo opportunity for treatment by open air as 
well ns by sunlight and electricity is thcro given. 
Another special hospital in Baden, a suburb of Vicuna, 
formerly an army hospital, haR now been converted 


for the treatment of rboumatic diseases. In this insti¬ 
tution three hot sulphur springs (known to and used by 
the Romans) are utilised, in combination with massage, 
modern gymnastics, and electro-theraiJoutlcs. The 
results obtained in this up-to date hospital are most 
gratifying both to patients and staff. 

Ejudemic of Hiccough in Austria. 

From various parts of tho country! both rural 
districts and towns, thero come reports of an epi¬ 
demic characterised by persistent • and tormenting 
attacks of hiccough. As a rulo these attacks are 
preceded by an oi dinary cold, by bronchitis, cold in 
tho head, “influenza,*’ or the like. Disturbances of 
tho gastro-intcstinal tract are laroly tho predisposing 
cause. Tho age-incidence is not of importance, as both 
infants and eldeily people are affected. Severe 
exhaustion, giving rise to anxiety, ia not rare ; in 
debilitated persons attacks of heart failure sometimes 
occur after porsistent hiccough. The fits last from a 
few seconds, with short interiuptions, up to hours; 
they generally cease after 5-0 days, leaving tho patient 
very much prostrated; recovery is generally tm- 
oventful and rapid. Treatment must be confined to 
symptomatic lemedios—bromides, morphia and its 
derivatives, caro of tho heart, and frequent though 
small quantities of food aro very useful. Tho {etiology 
is up till now a mystory ; no definite micro organism or 
nervous condition can bo held lesponsiblo for tho 
affection. 

Experiments on the Effects of Saccharine. 

Owing to tho distribution of saccharine instead of 
sugar by tho Government to tho public, reports of Its 
harmful effects wcio circulated by persons interested 
in the sale of sugar. Thoreforo a large number of 
experiments were conducted, and compared with other 
results obtained in tho Govomment saccharino factories. 
An official announcement was thon made to tho effect 
that for tho 30 years during which saccharine lias been 
produced by Austrian factories not a single case of 
harmful effect has been known; that saccharine lias 
bocn shown to bo quite indifferent, of no food value, 
but passing through tlio body without any noticeable 
action. In physiological experiments one person lias 
been given up to 100 g. of saccharine (equal to 55 kilos 
of sugar in sweetening powor) within ono day without 
any undesirable effect, and in another series of experi¬ 
ments as much as 500 g. of crystalline saccharine, equal 
to 220 kilos of sugar, had been given to ono individual 
within nine days, also without any effect. It was also 
pointed out that diabetic persons frequently take largo 
quantities of saccharine for years without Buffering any 
harm, that saccharine is to be computed to a condiment, 
but that it is of course important that the product bo 
absolutely pure. 


SWITZERLAND. 

(From our own Correspondent.) 
root-anil'tnonth Disease. 

Foot-and-mouth disease has assumed considerable 
importance in this country. It can bo called now 
epizootic. Bomo time ago tho disease was tho 
subject of discussion at a joint mooting of tho 
Medical Society and Veterinary Society of Berne. 
Borne is the ccntro of ono of tho most important 
agricultural districts of Switzerland, therefore tho 
problem has aroused considerable intorest. The 
following facts seem to be the most noteworthy 
features of that discussion. During the last century 
several epidemics have been recorded, tho most serious 
after tlio Franco Prussian War of 1879-71. The opening of 
tlio different transalpine railways has greatly augmented 
the dangers of infection, therefore a limited number of 
frontier stations have been designed for tho import of 
cattle which are provided with permanent official 
veterinary surgeons to sccum control. It has l>con 
ascertained that tho present epidemic founJ its way 
Into BwltTCtlawd from Italy, the first outbreaks being 
recorded In tho canton Ticino and tn the Grnyero 
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district. Although nU transport of cattle was stopped 
at once the disease spread rapidly, a proof that there 
arc carriers of the most different kind. It is probable 
that man is one of them. Amongst game, especially 
deer and chamois, the disease has never been 
found. The policy for combating the disease has been 
roughly the following. Once the nature of the disease is 
established all the cattle of the farm are slaughtered 
immediately on the spot. In the neighbouring area 
all movements of animals are strictly prohibited. 
The affected contre is isolated for six weeks. The 
stables aro thoroughly disinfected ; dogs, cats, pigeons, 
crows, Ac., around the house are killed by the police. 
At a later period of the epidemic wholesale slaughtering 
has been giren up and more attention has been paid to 
the movements of man. Pastures were declared 
prohibited nrca. In some parts of the country the 
travelling public had to submit to some measures of 
disinfection--e.g., the footwear had to be washed in a 
solution of lysol and the clothes were sprayed with 
corrosive sublimate. Some of these measures had not 
been ordored officially hut were carried out by the 
farmers in self-defence. As their application was 
clumsy, and in some cases so unscientific as to be 
humorous, the effect was nil. 

In some districts the local authorities went so far as 
to interfere with the railway and road traffic, not only 
after the outbreak of the disease, but in some cases as a 
measure of prevention. These things became a public 
nuisance so that the Federal Government had to inter¬ 
vene and to enforce some general principles for com¬ 
bating tho disease. Happily the slaughtering had little 
or no influence on the milk production. Of tho 800,000 
milcli-cows of Switzerland only 8000 were slaughtered 
during the year. 

Of the pathology of the disease the following points 
seem to have been elucidated. The cause is a flltrable 
virus, tho resultant immunity is of a very short duration, 
the same cattle may have the disease three or four times 
during one year. Experiments have shown that meat 
and blood from infected cattle is not infectious. The 
town of Bcrno consumed for a long time practically 
exclusively meat of infected cattle. The milk is, on the 
contrary, contagions. The question of foot-and-mouth 
(liscaso in man is still open for discussion. It appears 
that so far no cases have beon recorded in Switzerland, 
where the diagnosis had been surely established. 
Statistics have shown that outbreaks of aphthous 
stomatitis amongst children do not occur syn¬ 
chronously with foot-and-mouth disease in cattle. 
The contrary, I understand, provails in Great 
Britain. 

Scientific knowlcdgo of the disease is still very 
small, and therefore doctors and veterinary surgeons 
fight in tho dark. Some months ago the Federal 
Government nominated a strong committee of leading 
clinicians and pathologists, both human and veterinary, 
to investigate tho causes. 

Feb.3rd. 


Theory of Relativity.—A special issue oilsaturc 
ott l ob. l?th will contain an authoritative scientific state¬ 
ment on relativity from different points of view. - The 
14 articles will include: A Brief Outline of the Development 
of the Theory of Relativity, by Professor A. Einstein- 
Electricity and Gravitation, liv Professor H. VTevI; Theorv 
and Experiment in Relativity, bv Dr. Norman R.'Camnbelf- 
the Metaphysical Aspects of Relativity, bv Professor II. 
Wildon Carr: the Relativity of Time, by 'Professor A. S. 
Eddington. F.R.S. A bibliography of books and pamphlets 
on relativity will conclude the issno. 

Bromftox IIosvit.u. and the L.C.C.—The 
relations between the Brampton Hospital and the London 
County Council have been made the subject of comment. 
The existing arrangements are that the Council send a 
certain of jntients to tlie hospital and to the 

sanatorium r.i Frimley. Those sent to the hospital are 
cmeffy for observation and diagnosis. When the latter 
established, recommendations are made ns to fntnrc 
treatment by the honorary staff. Certain of the medical 
enterra of the Council visit the hospital regularly to 
with the staff in regard to these rccommendn- 
A Permanent scheme is under discussion. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Paddington : 1914-18, inclusive. 

Dr. R. Dudfleld issued his last report for the year 
1913, and has decided to issne the reports for the 
following seven years in two volumes, the first to cover 
1914-18 and the second to serve for 1919 and 1920. In a 
preliminary statement he points out that the mortality 
tended to increase with the prolongation of hostilities, 
and that this was more particularly observable in the 
mortality at ages under one year; that the only disease 
which left an outstanding record during the war was 
influenza; and that at the close of the war there were 
considerable arrears of sanitary .work to he cleared off. . 

The population estimates being very vague he has 
thought it wise to adopt, instead of rates, a comparison 
between the actual deaths and births of the quin¬ 
quennium 1914 7 18 with those of the preceding quin¬ 
quennium 1909-13. As .the population was a slightly 
decreasing one up to 1914 this method ought to give 
results not dissimilar from the comparison of rates. 
The number of births has decreased from 3031 in 1909 
to 2017 in 1918, a fall of 33 - 5 per cent. The percentage 
of illegitimate to total births has increased from GT7 in 
1914 to 10‘41 in 1918. An interesting change has taken 
place in midwifery practice. In 1914 little more than 
one-third of the births were notified by midwives, 
whereas in 1918 the midwives reported 61 per cent. 
Will the change be temporary or not ? 

The total deaths for the war quinquennium were 9’3 
per cent, higher than for its predecessor. Dr. Dudfleld 
ascribes the relative immunity of tho country from 
enteric fever and small-pox to the high standard ol 
the preventive medical service in the army and tip 
vigilanco of the port sanitary service. He emphasises 
the value of inoculation for preventing enteric fever, 
and at the same time points out that the proportion oi 
unvaccinated children in Paddington has risen from 
about 10 por cent, at the beginning of the century to 
about 30 per cent, during 1917 and 1918, and that “ at- 
no very distant date the proportion of the unprotected 
to the total population will become so large that small¬ 
pox will not bo kept in check by the vigilance of health 
officers.” InPaddington during the war quinquennium 
there was an appreciable increase in maternal mortality 
from puerperal fever and accidents and diseasesi of 
parturition. There was also some increase in “ lB 
notifications of ophthalmia neonatorum. The number 
of notifications is not a very reliable guide to too 
prevalence of this disease, and it would bo interesting, 
if it were possible, to have tho eases followed up an a 
the amount of tho damage to the eyes recorded- 
Deaths from pulmonary tuberculosis in Paddington 
showed a 10 per cent, increase for males and a 20 per 
cent, increase for females during the war 3 ’ c a rS - 
This is in accord with the experience of other 
towns. A table is given showing that the death 
from pulmonary tuberculosis occurred at earijc 
age-periods among women than among men. Atten¬ 
tion is drawn to the large number of deaths fro 
tuberculosis of persons who had not been notiuc 
dnring their lifetime. Thus, no less than Cl P®* 8 ??. 
died in their homes in the borongh and 32 in local i mu¬ 
tations without being notified. The fact that 54'* fir 
cent. o£ the cases of pulmonary- tuberculosis diet 
institutions, as compared with 48 - 3 per cent, in l ,re " , 
years, indicates progress in the segregation of advnnc 
cases. s 

Tire comparison between the two qmnquennia_sh°'> * 
a rise in infant mortality from 10G to 109. viw 
illegitimate children born during 1914-18 263 died ^ . 
the first year of life—equivalent to a D10r ‘ 1 ' 

2-18 per 1000 births, as compared with 9G 
legitimate children.” This very high “iHcgirim»«' 
mortality is somewhat lower than in 1909-13. ic « l£ , 
the worst features in the child mortality 
increases in the deaths during the second, third, I ^ 
and fifth years of life, when comparison is msue 
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the previous quinquennium Those increases are 
shown by Dl DudQold to bo 12 per cent for the 
second year, 21 per cent for the third year, 70 per 
cent for the fourth }car, and 7 per cent for the 
fifth “year. 

We now turn to the administration section of the 
report The author says “ The need of inspection fox 
the discovery and remedy of sanitary defects was greater 
at tho end of 1916 than it had ever been before * The 
report describes tho flooding with so wage caused by 
the rainfalls of June 10th and Juno 28th, 1917, at the 
rate of 1 Of indies and 0 75 inch per hour respectively 
Tho smaller number of children of school age found 
on tho canal boats seems to indicate that theit 
education is receiving more attention. In Paddington, 
as elsewhere, tho black smoko nuisance was left alone 
during the war owing to the bad class of fuel available, 
and to the skilled stokers being wanted foi tho services 
As don so black smoke from chimneys serving boiler 
furnaces is quite unnecessary, it is much to bo 
hoped that this neglected matter will be taken 
up in all parts of the country with vigour Hr 
Dudfield points to the need foi a much more 
close inspection of the tenement houses—tho bugbear 
of sanitary reformeis in every town—and for the 
resumption of tho “ annual cleansings ” 

The report on the Salo of Food and Drugs Acts shows 
the extremely unsatisfactory state of tho milk supply. 
Tho percentage of adulterated samples taken at the 
railway stations ranged from 4b to 50 during tho war 
years The position of the “preservatives in foods" 
question is pointed ont, and examples are given of 
sausages with over 11 gr of boric acid per lb , lime juice 
cordial containing ovot 11 gr per pint of salicylic acid, 
brawn with over 11 gi per ib of boric acid, &c , and it 
is suggested that tho legislature should settle when (if 
at all), and m what quantities, these additions to food 
should be permissible 

We look forward with interest to Dr. Dudfleld's 
second volume dealing with the two post war yoars 


URBAN VITAL STATISTICS 

(Week ended Feb 5 th, 1921) 

English and Welsh Towns —In thfe 96 English and Welsh 
towns, with an aggregate population estimated at 
million persons, the annual rate of mortality, which 
had been 12 8,13 3 and 12 3 in the three preceding weeks, 
rose to 131 per 1000 In London, with a population of 
4j million persons tho death rate was 13 3, or 1 7 per 1000 
abovo that recorded in the previous week, whilo among the 
remaining towns the rntes ranged from 5 8 in Rotherham, 
6 5 m Acton, and 6 9 in Cambridge to 201 in Warrington, 
20 7 m West Hartlepool, and 26 8 in Tynemouth The 
principal epidemic diseases caused 238 deaths which 
corresponded to an annual rate ot 0 7 per 1000 and 
comprised 82 from mfantile diarrhtca, 65 from diphtheria 
56 from whooping cough, 19 from measles 14 from scarlet 
fever, and 2 from enteric fever W hooping cough caused 
* death rate of 2 0 in Warrington and 2 3 in Wigan, and 
diphtheria of 1 9 in Ilford There were 4018 cases of scarlet 
fever, 2757 of diphtheria and 1 of small pox under treat 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, against 4171, 2682 and 1 respec 
at tho eQ d of the previous week. Tho causes of 36 
ol tho 4619 deaths in the 96 towns were uncertified, of which 
were registered m Bi-mragham, aud 3 each in London, 
\V est Bromwich, and Leicester 


Scottish Tow ns —In tho 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2 j million persons 
o annual rate of mortality, which had been 15 9,15 8 and 
rm , 5 three preceding weeks, fell to 14 9 per 1000 

Tno 307 deaths in Glasgow corresponded to an annual 
rate of 14 5 per 1000 and included 16 from whooping-connh, 
9 from infantile diarrhoea 4 from diphtheria, and 1 from 
scarleti fo\er The 148 deaths Jn Edinburgh wore equal to a 
j ^ 5 1 ** 1000 . and included 2 each from scarlet fever. 
nipntUeria, and infantile diarrlicea and 1 from measles 


Irish Tottnr —The 114 deaths in Dublin corresponded t 
an annual rate of 141. or 1 7 per 1000 below that record* 
lu the prenons week, and included 3 from diphtheria 
mu sv 2 Infantile diarrhoea and 1 from scarlet fevet 
The 114 deaths in Belfast were equal to a rate of 14 2 pc 
1 . i . included 6 from whooping-cough, 2 from diphtheria 
and 1 from infantile diarrhoea 


®[je Services. 


THE ARMY DENTAL CORPS 
At tho outbreak of war there was no adequate provision 
for dental servicos to the troops and this was keenly felt bv 
those forming the original Expeditionary Force The need 
for such service was early recognised by those in authority, 
and in October 1914 a commencement was made by the 
appointment of six dental surgeons With the growth of 
the Army the dental service was increased, and at the timo 
of the armistice commissions were held by over 800 denial 
Burgeons It is universally acknowledged that the work 
of these officers added to the efficiency of tho forces, 
and with the return of the Army to a peace basis 
the Government has wisely decided to form an Army 
Dental Corps The number of officers has not been stated, 
but we feel Bure with the experience gained in the war an 
adequate service will be provided It ts possible that when 
these data are forthcoming there will be some who consider 
the number insufficient, but in any criticism that mav 
be offered due consideration should be taken of the 
difference between an Army on a war or a peace basis 
In peace time the medical examination is more search 
ing, and only those dentally fit or able to bo easily 
rendered dentally fit are accepted Further, we believe 
that there is an Army Order stating that no man requiring 
dentures can bo recruited Under these conditions the 

S mtment ol one officer for each 2000 men should be 
uenfc Tho rank of officers in the corps is to rango 
from lieutenant to lieutenant colonel and the pay, although 
on a slightly lower scale than that of the Royal Array 
Medical Corps, should be sufficient to attract the nght 
type of officer Tho formation of an Army Dental Corps is 
a distinct step in the right direction, and no doubt a scheme 
will gradually bo evolved for its rapid expansion in the 
event of war Provision will be needed for the Territorials 
and for a reserve of officers Arrangements will, we assume 
be made to enlist the services of the dental schools with their 
well equipped laboratories _ 

ROYAL NAVAL MEDICAL SERVICE 
The following appointments have been notified* Surg Cmdrs 
J H LIghtfoot to Oonaueror J Boyan to Defiance, C T Baxter to 
President additional for It N Recruiting Headquarters 
Surg Lieut Cmdr F C Wngbt to liirminoham 
Surg Liouts F L H MacDowel to llauibowline Hospital and 
Dockyard and J C Brown to Special R M Battalion 


ARMY MEDICAL SERVICE 
Col S L Cunwuiua retires on retired pay 
territorial pouch: 

Major Sir R Jones from 1st Western General Hospital to be 
Colonel anti to be grante l the bonorar> rank of Minor-General 


ROYAL ARMY MEDICAL CORPS 
Lieut Col I* 8 Lelean to bo Rrevet-Colonel 
The undermentioned Majors to be Brevet Lieutenant Colonels 
H M J Perry and (Actim, Lieut CoUVV P M&cArthur 
Lieut -Col M 1* Corkers' Is placed on tho half pay list on account 
of ill health 

Major H G Pinches retires on retired pay and Is granted the 
rank of Lieutenant Colonel 

Captains to bo Majors (Bt Majors) J A Manifold V 8 Tomlinson 
M J Williamson S S Dikes VV II O Riordan O T V Benson 
(Voting Lieut Col ) W p MacVrthnr (Acting Major) R C 1 riest 
(Teinp Major) \ D Stirling G I Taylor R O laris h C 
Lambkin O W McShcehy O L Tranklln M White J J 1) 
Roche II Jr Joynt ASM Winder H R Edwards J R Yonroll 
PGM J-lvcry J J 1| Beckton W B Bennie and W Mathiesou 
Capt L F K Way retires receiving a gratuity and 1« granted 
the rank of Lieutenant Colonel 
Temp Capt VV L Hay relinquishes the acting rank of Major 
To lo Temporary Captains I VV Harlow fjato tempoiary 
Captain) and Temp Lioat O T J C do JI Clayro 
The undermentioned Lieutenants (temporary Captains) to I» 
Captains P A fctowart I C Collins \\ I HtzO Powell O VV I) 
Shaw and W C Macklnnon 

TFnniTORIAI, PoncE 

Capts R G Bod epoch and \ Robertson to In Majors 
Majors J L Monzles (late R A VI C) and P J GalDkin ()at« 
R A M C fi R ) to> beCAt tains and relinquish tl v rank of Major , 
Capts If VV reatlicrstono (late R V Mb.SRfaml T C«ra»atn 
IfromTF Res) to be Captains . .. . . . .. „ 

Capts (Acting Liout Coll J R rooler and (Acting Major) Vv C, 
Gunn relinquish their acting rank on eea«lnc to employe 1 
Capt A O Mallaee resigns bis commission and i« cramed the 
rank ot Major ..... , 

CA[ t J It Barclay resigns h(« commission an 1 r. tains the rank 

° f C C # ff D Wtbstor (late R A M C 1 lo be Lieutenant aiul to 

rt Un juish the rank ot Caj tain _ 

Second Lieut It J Dyson (from T F Res W* 3ark Regiment) 
to bo Lieutenant 
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Cirmspnimut 


* And! alteram partem.' 


THE DIET OF WELL-TO-DO CHILDREN. 

To the Editor of The Lancet. 

Sir.,—In connexion with the correspondence on this 
subject Appearing in The Lancet, may I direct atten¬ 
tion to the effects on the gastro-intestinal tract of 
deficient and ill-balanced foods? In my experience the 
commoner food faults among the children of the well-to- 
do are In) an insufficient supply of vitamines—rarely 
their complete absence; (6) a disproportionate richness 
of the food in carbohydrates, and, when the provision 
of fresh fruit and green vegetables is scanty and the 
milk has been super-heated, an insufficient supply of 
salts—notably of calcium. 

The effects of snch faulty food, as I have observed them 
in wild monkoys under experimental conditions, are the 
following:—(1) Congestion of,and hramorrhage into, the 
Avails of the stomach and intestine; (2) atrophy of the 
myentcron ; (3) degenerative changes in the ganglionic 
plexus of Auerbach; (41 dilatations of various parts of 
the tract; (5) increased tendency to intussusception; 
(0) inflammatory states, especially of- the colon; 
(7) invasion of the bowel walls and the adjacent 
lymphatics by intestinal bacteria; and (8) depressed 
functional activity of the digestive glands. The severity' 
of theso changes is dependent upon the degree of 
avitaminosis, the character and extent of the ill-balance 
of the food, and the duration of tho animal’s subjection 
to it. The more immediate clinical evidences of gastro¬ 
intestinal derangement are loss of appetite, amemia, 
vomiting (occasionally), digestive disturbances, and 
diarrhoea; tlio more remote are distended abdomen, 
profound antemia, “air-locks” in the small bowel, 
dilatation of tho stomach and colon, and colitis—the 
last ono of tho commonest manifestations of deficient 
feeding. 

There can, I think, bo littlo doubt that the patho¬ 
logical cliaugcs above referred to, especially those 
involving tho neuromuscular control of the bowel, afford 
reasonable ground for attributing to the long-continued 
use of dcllcieut and ill-balanccd food an important 
part in the production of gastro-intestinal stasis. 
These changes are similar to those found by Professor 
Arthur Keith in the colons removed from sufferers from 
this diseaso at operation. A contributory factor in 
their production is the depressed functional activity of 
the endocrine organs—notably of the suprarenal glands, 
the pituitary body, and the thyroid gland—which results 
from the same cause. TJio interdependence of healthy 
gastro-intestinal function and efficient endocrine action 
is so well recognised ns to call for no further comment. 

I am. Sir, yours faithfully, 

Oxford, 1-Vb 4tb. 1921. R. McCARRISON. 

referred pain. 

To the Editor of The Laxcet. 

^ !I \’ t,ie discussion which centres around the 
question of referred pain and tho viscero-scnsorv reflex 
ono simple observation seems almost invariably to 
escat*e remark, both by the champions of the visccro- 
:,c : [i-or\ reflex and by those who are not so ereatlv 
impressed with its importance. It is that the superficial 
kupcrrctthcsm which constitute* the re,h r present 

,lunar, the pretence of pain or /or „ limited period 
tnrrcitfter. 

To take the instance of a gastric nicer, it will bo 
readily accepted that in the majority of instances— 
especially in hospital and consulting practice—wc visit 
or arc visited by, sufferers from nicer at a time when 
they are free from pain. At these times the reflex 
is usually absent, and most of ns hare conso- 
come to regard local superficial hvpcr- 
■?. n ‘ ; -an uncommon sign and of s’ligbt 
•s.ic vat no. If, however, tho patient is seen 


during an attack of pain, or within a variable, hut 
limited, time after the pain, hypermsthesia is more 
often present and its location may well help to establish 
a more accurate diagnosis. In other words, it is not the 
presence of the ulcer but of the pain consequent upon 
the ulcer which is the stimulus for tho reflex. The 
patient himself quite frequently volunteers a remark 
which seems to hear out the truth of this observation, 
for he may tell us that he cannot bear the touch or 
friction of his clothes over the skin of the epigastrium 
in the neighbourhood of the period of his worst pains. 
It has long been recognised that anginal referred pain 
and tenderness of slrin and musclo are present only 
during, or for a short. time after, the attack, and no 
one would, I think, maintain that the sign was to 
be elicited in the sometimes long intervals between the 
attacks. In other words, it is not the presence of a 
cardiac lesioh, but of cardiac pain, which serves as the 
stimulus for the reflex. We must also'recognise that 
the stimulus is not, whether in quantity or quality, 
always adequate to produce the reflex, and that in this 
respect the viscero-sensory reflex does not differ from 
other established forms of reflex action. 

In each of the cases described by Dr. A.Murdochinhis 
letterinto-day’sissueof The Lancet the factor of recent 
pain—though in the second ease Dr. Murdoch refors to the 
manipulation as supplying “ the necessary stimulus”— 
was present. In this, second case the factor of.recent 
pain was, on the occasion of the examination by. Mr. 
D. Ligat, absent, and so, naturally, was'the reflex. In 
Dr. A. F. Hurst’s 10 cases it would be important to 
lrndw whether pain was a present or recent symptom 
at the time of application of the test. 

I believe the foregoing , to be a correct statement o( 
the facts of referred hyperalgesia in visceral disease, 
and an explanation also of the existence of Die f"'o 
damps which contend on the one hand that viscero¬ 
sensory reflexes are of considerable, and on the otter 
hand of inconsiderable, diagnostic value. If the state¬ 
ment is correct, it should serve to stimulate ns ail to 
endeavour more often to see our patients during t' lC 
presence of pain, and even in some instances to induce 
pain, by giving food or other means, in order that we 
may accomplish greater accuracy in diagnosis. As to 
the question of the existence and cause of actual visceral 
pain, Dr. Hurst’s investigations and all clinical expe¬ 
rience point to the conclusion that visceral sensation, 
including pain (whether gastric, intestinal, cardiac, 
renal, vesical, or elsewhere produced) is dependent on 
altered intravisceral tension, and that all visceral p» ,,! 
is relieved by lowering intravisceral tension. 

I am, Sir, yours faithfully, 

J. A. Rvle. 

Tbo Wftrilcn’8 House,,Gay's Hospital, Fob. 5tb, 1921. 


To the Editor of The Lancet. 

Sir,—I f, before instructing me in the elements of 
clinical methods, Dr. A. Murdoch bad taken tho trpnbl® 
t° [otul my Gonlstonian lectures, which were published 
in The Lancet in 1911 —three years before bo began to 
look for the viscoro-motor and viscero-sensory reflexes— 
bo would have found in them a full discussion of theso 
symptoms, the importance of which I have constant!) 
taught for the last 14 years. He would have realised 
that your references to my observations on Sir Borkolc) 
Moynihan’s patients with duodenal ulcer wore onb 
concerned with cutaneons hyponostliesia, which is very 
rare indeed in cases of nicer, in contrast with deep 
tenderness and rigidity, which are almost constant 
mt?!] 00 *’ specially at the height of an attack of paj®' 
with regard to visceral paiu tiie evidence I brooi, 
forward in 1911, and all my experience since, ha 
convinced me that viscera themselves arc sensiti® ' 

and that it is a matter of great clinical importance 

distinguish between true visceral pain and tend 
ness on the ono hand and reflex visceral pam 3 
tenderness on the other. 

I am, Sir, yours faithfully, 
r , Arthur F. 

ucvon-.Mre-strecs. \V„ fob. 6th, 1921. 
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THE OPERATIVE TREATMENT OF PROLAPSE. 
To the Editor of THE LANCET. 


SIR,—I have been much interested in Mr. J.P.Lochhart- 
Mummery’s communication to your pages of to day on 
the Opeiatlvo Treatment of TroJapso (Procidentia) of 
tho Rectum in Adults, although, unlike him, I am not 
“ convinced that it is far superior to any of tho other 
methods ” I have obtained results at least equal to 
those he mentions by tho submucous injection of 
paraffin wax, as desctibod by me in The Lancet, 1 and 
since epitomised in successive editions of Jacobson’s 
“ Operations of Surgery,” combined with a plastic 
operation for the restoration ot tho anal canal very 
similar to that detailed by Mr. Lockhart Mummory. 
This plastic operation is not necessary in every 
caso, but is always carriod out whenever the anus 
is patulous and tho sphincter weakened—as obtains 
in most instances of long standing prolapse in adults. 
One of the most extensive cases I have treated 
is a lady upon whom, in 1906, at the ago of 6G, 
I performed this opeiation for an 8 inch prolapse 
associated with snch extensivo excoriation of tho con¬ 
stantly prolapsed bowel as to confine lior to bed; sho 
is now, at tho age of 81, able to get about actively and 
to strain, without any recurrence of tho prolapse. Up 
to tho present I have not heard of any caso of failure 
after I have performed tho combined procedure, nor 
liavo I had any serious complication afterwards. In 
comparison with Mr. Lockhart Mummery’s operation I 
claim this method to be veiy much simpler and less 
severe, and to bo associated with very much less 
discomfort in its after treatment The removal and 


replacement of tho “ ns much as 40 yards of gauze ” at 
the end of tho first week m his method requires a 
second amesthotio, and when this is again removed five 
days latei, although it is not stated that anmstliesia is 
utilised, jet it must sometimes be wished for. The 
only special after treatment required in my method 
is the removal of tho sutures used in tho “plastic” 
portion of tho proccduro—practically painless. 

Tho statement that“ sepsis later is almost certain to 
occur . and is, in fact, desirable,” is not altogether 
pleasant reading, moreover, it presupposes that the 
scar left after healing by “second Intention” is more 
capable of withstanding subsequent pressure than that 
of * primary union,” which I do not behove or I would 
deliberately court sepsis overy time I porform a radical 
cure of hernia or closo up a laparotomy wound. If I 
remomber rightly, a generation or nioro ago such a 
course was actually advocated m the operation for 
hernia (McBumey), and, loss remotely, has been 
practised as part of the operation for nephropexy, 
but I was unaware that tho principle had received any 
wide recognition. On the contrary, if there be one fact 
more firmly established than another in relation to 
operations for hernia or for any other condition where 
tho scar has subsequently to withstand pressure I 
should liavo thought it to be that sepsis, with its con 
sequent healing by granulation, is tho most important 
factor predisposing to a yielding of tho scar. 

Mr. Lockhart-Mummery writes* “In principle a 
prolapse ia similar to a hernia and requires the same 
conditions for its cure,” but in tho next seven lines 
it becomes evident that ho misses the whole point of 
the analogy, obviously regarding tho prolnpso of tho 
rectum as the “ stretching of somo part of tho contained 
viscera —I e , as the equivalent of tho contents of an 
ordinary hernia. This is not so. Prolapse of tho 
is a true hernia, of tho pelvic floor, but the 
pome floor and rectum constitute tho coverings and not 
the contents of tho hernia, the analogue of the contents 
or tne ordinary hernia is the omentum or email intcstlno 
wntcii may eccasionalh occupy the prolongation of tho 
pouch of Douglas, which accompanies, or rather 
precedes tho descent of tho rectum, which contents 
HJJSiJS * , th ° contents of other hcmico, become 
strangulated. The position ot tho rectum in relation to 
9 ex * ctl y that of tho emeum or sigmoid 
colon in the bo called “ sliding ” hernia, or “ hernie par 
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glissemenfc”—i.e., it is extra-saccular. Further, I fail 
to discover any of tho alleged similarity m principle 
between Mr. Lockart Mummery's opeiation and that 
for tho radical cure of hernia. The first, and as 
many believe the sole essential of tho latter, is a 
complete obliteration of tho sac, which Mr. Lockhart 
Mummory does not oven attempt. Tho only opera 
tlon with which I am acquainted which leally does act 
on this principle is that describod by Dr. A. V. 
Moschowitz,* in which, through a l&paiotomy wound, 
the entire pouch of Douglas is obliterated by successive 
tiers of circular suture. I have performed this opera¬ 
tion on three occasions with only partial success, 
having had to supplement it by a plastic restoration of 
tho anal canal. Anyono who lias attempted Moscho 
witz’sprocoduiGWill agiee that, owing to the surprising 
depth of the pouch of Douglas in theso cases, it is a 
difficult and severo operation, and not m any way com¬ 
parable to tho easy and safe method of paraffin wax 
injection which I have described. 

I am, Bir, yours faithfully 

Manchester, Feb 5th. 1921 ARTHUR H. BURGESS. 

PROPHYLAXIS IN VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sin,—I was pleased to read Mr. Kenneth M. Walker’s 
letter in your last issue, suggesting that members of 
tho two societies, the N.C.O.V.D. and the S.P.Y.D., 
should arrange to meet. At an. official interview with 
Sir Malcolm Morris last Juno I said I thought it was a 
pity that the two societies did not combine, as now 
their differences were those “ twixt Tweedledum and 
Tweedlcdee.” TheN G C.V.D. considers that the recom¬ 
mendation of the washing with water and a well known 
chemical—namely, soap (which is potassium or sodium 
stearate, palmitate, oi oleate, Ac., or a combination of 
these according to the fats used in its preparation) is 
not encouraging vice, but that it is encouraging vice for 
tho S.P.V.D. to recommend the uso of less common, but 
scientifically proved to be very efficient, chemicals— 
namely, water and potassium permanganate, or a 
33 per cent, calomel ointment. Also tho S.P.V.D. 
recommends that as the latter are less common, they 
should be made more easily available. The N.C.C.V.D., 
howdvor, recommends the use of these disinfectants at 
so called early treatment centres, which are really 
delayed disinfection centres In addition to the great 
cost of such centres there are grave reasons rendering 
thoir provision by sanitary authorities impracticable. 8 

Mr. Walker states that the N.O C.V.D. docs not 
boliove that tho “packet” system would be effective 
when applied to the civil community. Tho 8 P.V.D., 
however, recommends a much less costly system— 
namely, education by means of posters and leaflets 
placed in men’s underground conveniences, and tho 
latter is the system that was adopted by the Holborn 
Borough Council last year. 50,000 of tho leaflets are 
supplied at a cost of about £19, that is, less than Id. 
for 10. For mstbotic reasons also a man is much more 
likely to adopt self disinfection than to go to a centre 
for disinfection by a skilled attendant. The S.P.V.D., 
while advocating that no moral measures should bo 
neglocted, recognisos tho plain unsavoury fact that a 
largo proportion of tho adult population (notwithstand 
lug all theso measures) has practised irregular sexual 
intercourse, and it therefore recommends the teaching 
of simple but efficient methods of self disinfection as a 
practical means of tho prevention of \cnorcal diseases ; 
also that the prevention of diseaso by all practicable 
means is tho paramount duty of sanitary authorities 

Tho Holborn leaflet gives concise information—“ Wbat 
Every Man Should Know”—respecting the terrible 
ravages caused by theso (liscasos; that tho only safo, 
right, and manly courso is to oxerclso self control; that 
prevention Is Infinitely bettor than cure; and that it Is 
thereforo tho bounden duty of nny man who will indulge 


>A paper read before the Now Vork 8tala MedfcaJ SocIct). 
April lStli. 1912. and published in burgerr. Ornacologj. and 

Obstetrics about that time -_ 

a A Bolnttnn of potassium permanganate. 1 In 1000. la also well 
known as H was recommended by tho IxxaslOoTcramtnrt Board and 
the MlnUtrj of Health for tho pretention of lnflccnra. 
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in promiscuous sexual intercourse to adopt this dis¬ 
infection in order to avoid disease, which he may pass 
on to innocent people. The poster has the same word¬ 
ing. On tho back of the leaflet are simple directions 
respecting (1) immediate self-disinfection, (2) delayed 
self-disinfection, and the advice (3) if any symptoms of 
disease arise immediately to consult a doctor or attend 
one of tho special clinics at a hospital. Posters respect¬ 
ing (3) are also exhibited. 

Although any fairly intelligent youth or man can 
very easily carry out the simple directions, human 
machinery like other machinery is not fool-proof. Much 
venereal disease is tho sequel of foolish indulgence in 
alcoholic beverages, and if a man will so render himself 
temporarily idiotic or imbecile he probably then would 
be unable to carry out efficiently direction (1), therefore 
the directions (2) and (3) are also given. 

I am, Sir, yours faithfully, 

Council Offices, High Holbom, Feb. 7tb, 1921. W. A. BOND. 


THE REGULATIONS FOR DANGEROUS 
DRUGS. 

To the Editor of THE LANCET. 

SIR,—I have been instructed by the Executive of the 
Portsmouth Division, B.M.A.,to send to yon the following 
resolution for insertion in The Lancet :— 

" We, tho members of tho executive of the Portsmouth Division 
of tho British Medical Association, having read the proposed 
regulations for the salo of dangerous drugs, &c., emphatically 
protest against their application to medical men, as it is utterly 
impossible to carry them out; the result will be, either that the 
practitioner will be bound to ignore tho regulations, or liis patients 
will be deprived of valliable and anodyne drugs, and thereby their 
sufferings will go unalleviatcd.". 

It was further resolved that this resolution be sent to 
tho Homo Secretary, the local Members of Parliament, 
and tho medical press. 

I am, Sir, yours faithfully, 

C. A. S. RidoHT, F.K.C.S., 

Honorary Secretary. Portsmouth Division, B.M.A, 

Southsen, Feb. 5th, 1921. 


THE INDICATIONS FOR REMOVAL OF 
TONSILS. 

To the Editor of THE LANCET. 

Sir,—M ost surgeons would agree with tho conclusions 
arrived at by Mr, M. Vlasto In bis interesting paper on 
tonsillectomy, which appeared in THE LANCET of 
.Tan. 22nd; at the satno time there are points made 
with which one may differ. Ho states that the 
dissection operation causes loss trauma to the faucial 
pillars than the use of the guillotine. Following Dr. G. E. 
■Waugh’s paper in 1909 I made a practice of removing 
all tonsils in children and adults by tho dissection 
method as a routine; about 1913 I learned of O’Malley’s 
technique of enucleation by tho reversed guillotine. 1 
have no hesitation in stating my complete agreement 
with Dr. Dan McKenzie that “enucleation by the 
guillotine removes the whole of tho tonsils vet 
spares the faucial pillars.” My experience * of 
both methods teaches me that the' guillotine opera¬ 
tion is much the better operation in tbo case of 
children, and will rarely fail to effect a complete 
enucleation if deliberately performed under good anes¬ 
thesia. There is no need lor it to ho a "messv” or 
“rushed” procedure if the cooperation of a skilled 
anesthetist is obtained who is accustomed to work 
with the surgeon, and so controls tho patient as to 
allow of deliberate swabbing and full inspection of the 
tonsillar beds. Although in hospital practice, owing to 
the largo number of cases, the operation has perforce 
to be performed under ethyl chloride or gas and oxygen, 
these arc not nearly so satisfactory ns a chloroform and 
ether mixture. There is no operation in throat work in 
which a skilled anesthetist can be of more assistance 
to the surgeon than in the one under consideration, by 
inducing the correct degree of anaesthesia, by the proper 
i Hilling of the bead, and by care of tbo month-gag. 

dolts, oa the other hand, I find that it is usually 
-- to vwe the dissection method to effect 

* »■> % . 


complete enucleation, owing to the inflammatory, 
adhesions about the capsule, but I regard this operation 
as much more formidable as regards risk of htemor- 
rhage and after-pain than the guillotine operations in 
children. I use the O’Malley guillotine and endeavour 
to follow the technique as described by him, and know 
of none safer or more satisfactory. 

I am, Sir, yours faithfully, 

Manchester, Feb. 7th, 1921. LlNDLEV SE1VEEL. 

THE HAND-MARKINGS OF MONGOLIAN 
IMBECILES. 

To the Editor of THE LANCET. 

Sir,—I shall be glad if you will allow me to insist, 
as I did in my recent paper read before tho Medical 
Society of London, and reported in The Lancet last 
week, that it was Dr. R. L. Langdon-Down, and not I, 
who originally described the peculiar hand-markings of 
Mongolian imbeciles. Dr. Langdon-Down’s observation 
is one which has not merely clinical interest, bnt 
anthropological importance and theriomorphic signifi¬ 
cance. The latter is emphasised in Professor F. Wood 
Jones’s recent work on the Hand, though the relation 
to “ Mongolism ” is not therein mentioned. 

I am, Sir, yours faithful)}', 

Wimpole-street, W„ Feb. 7th. 1921. F. G. CROOKSHANK. 


THE INDUCTION OF ABORTION. 

To the Editor of The Lancet. 

Sir,—T he article by Sir John Phillips on this subject 
in The Lancet of Feb. 5th opens up a question of great 
importance. My own experience leads me to believe 
that the necessity for tho induction of abortion very 
rarely arises. Holding the offices successively of resi¬ 
dent obstetric officer, house surgeon, and house physician 
at St. Mary’s Hospital, and working under snek well- 
known men as Alfred Meadows, Braxton Hicks, Montagu 
Handfleld-Jones, Edmund Owen, and 'William Broad- 
bent, I never once saw the operation performed, ami 
during 30 years of private family practice I have never 
seen a case in which it was necessary. . 

Sir John Phillips enumerates a number of conditions 
under which he considers the operation justifiable or 
necessary, and I hope that others will comment up° n 
his paper, so that some more definite ruling may be 
arrived at as to the circumstances under which the 
induction of abortion becomes a necessity. The opera¬ 
tion is repugnant to the conscientious practitioner, ana 
yet one has the feeling that it is sometimes lightly 
undertaken. That it is a proceeding fraught with very 
real danger to the patient, and far from easy w 
perform, there can be little doubt, and that it should 
never be undertaken without previous consultation, if 
possible with a gynaecological specialist, I venture to 
think should bo an invariable rule. 

I am, Sir, yours faithfully, 
Sassex-Kardens, W„ Feb. 7th, 1921. E. M. CADDENDER- 


PART-TIME OB WHOLE-TIME FOR THE 
M.O.H. AND S.M.O.' 

To the Editor of The Lancet. 

Sir,—T he four writers in The Lancet of last week 
upon my letter in the previous issue do not appear to 
have studied the report of she Consultative Council i 
which I have referred. Dr. I. D. Suttic, however; 
accepts in some degree the situation in * the rig 1 
light. Dr. G. W. Fleming, Dr. J. H. GeUatlo 
Dr. T. Chetwood seem to he personally aggric'c 
and to be attempting to justify their positions. Tbc- 
three should most carefully study the report, wp 
they must come to the only conclusion that Is to 
arrived at—viz., the present service of school mcu> 
officers is far from satisfactory. Otherwise, why , 
such radical changes advocated after 12 years. 
this is the crux of the question. 

I am, Sir, yours faithfully', 

Chicheskr, Feb. 5th, 1921 . A. M. BAF.FOR 
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University of Sheffield.— The results of the 

December examinations in the Faculty of Medicine of this 
University arc as follows:— 

Diploma in Public Health. —IV. J. Fordham, G. G. Marshall. 

Third MJ3., Gh.B.— Annie D. Sykes. 

University of London. —A lecture on the Inner¬ 
vation of Striped Muscle Fibres and Langley’s Receptive 
Substance, will bo Riven at the Koval Society of Medicine, 

1, Wimpole-street, London, W M h S Dr. J. Boeke, Professor 
of Embryology and Histology in the University of Utrecht, 
at 5 p.M., on Feb. I6tb. Professor W. M. BayHss,F.K : S., will 
preside at this lecture, which will be delivered in English, and 
will be addressed to advanced students of the University and 
to others interested in thesubject. Admission is free, without 
ticket.— University College : A Chair of Embryology is to be 
founded nt this College, to which an appointment will 
shortly be made at a salary of £1000. Dr. Charles Singer has 
been appointed to a Readership in the History of Medicine 
tenable at this College. 

* Royal College of Physicians of London. —An 
ordinary Comitia of the College was held on Feb. 3rd, Sir 
Norman Moore, the President, being in the chair.—Licences 
to practise physic were granted to 83 candidates who had 
conformed to the by-laws and regulations and passed the 
required examinations.—A letter was received from the 
secretary of the Voluntary Hospitals Committee, formed by 
the Ministry of Health to inquire into the financial position 
of the voluntary hospitals, inviting the College to send 
representatives to give evidence. A reply was sent, 
emphasising the importance of the voluntary principle in 
relation to the interests of the sick, medical education, and 
the advancement of medical knowledge. The President and 
Censor were nominated to represent the College if any 
information were desired on these points.—A report from 
the Committee of Management concerning the Conjoint 
Examination in Midwifery and Diseases of Women was 
received and discussed. It was referred back to the com¬ 
mittee for further consideration and report. 

Royal College of Surgeons of England.— 

Arris and Gale lectures will be delivered as follows: The 
Function of the Kidnoys in Enlargement of the Prostate 
Gland, by Mr. J. F. Dobson, M.S., on Friday, Feb. 18th, at 
5 p.m.; the Azygos System of Veins in their Association with 
Surgical Affections, *by Professor ,1. Howell Evans, M.Ch., 
on Monday, Feb. 21st, at 5 p.m. 

Royal Colleges of Physicians of London and 
Sunor.oNs of England.—A s the result of the Final Exami¬ 
nation held from dan. Uth to 28th, the following candidates 
were approved in the subjects iudicated, but arc not eligible 
for diplomas:— 

Medicine.— Duleio Stapleton Adkins, Royal Free; S. Almond, 
Manchester; G. Armitage, Leeds; H. K. Atfacullafih, Ro 3 *al. 
Free; V. Hack. St. Thomas's; E. T. Bailey. Middlesex; May 
Tilney Bassett. SlieflleUl; K. M. Bharucha, Bombay and London; 
H. W. Brio’s,Cambridge and St. Thomas’s: Marion Constance 
Vera Clarke, Royal Free; G. R. H. Cooper.Birmingham; 1\ G. 
Gumming, Manchester; Edith Margery Pearce Davies. Royal 
Free: J. R. Dow. Charing Cross; C. I-\ T. East, Oxford and 
Kind's Coll.; Kemlwen St. Valentino Edwards, Untv. Coll.; 
A. Epstein. Birmingham; Olivo Gwomlolin Fisk, Cambridge 
and London; Janet Katherine Gotty, Univ. Coll.; Nellie Gray, i 
XWrtndnster: J. R. Gregor. Guy's; S. E. Harvey. St. Thomas’s; 
XV. E. Hnyes, Oxford and St. Bart.'s; I. Ilipshon, Leeds; 
J. Bolling*. London ; C. A. Border, Cambridge and St. Bart.’s; 
R, W. p. Bedford. St. Itart.'s; Margaret Oiwen Howell and 
M.Jaynknr. I’nlr. Coll.; B, L.. Jcaffreson and L. M. Jennings, 
St. Hart.’*; J. G. L. Jones, Liverpool; K. .T. L. Jones-Evans, 
St Thomas's; G. Kinneir, St. Bart.'s; Resale Levin. Univ.Coll.; 

C. G Lewi*,, Birmingham and Univ. Coll.; E. O. Lewis, Cam- 
bridge and Univ. Coll.; J. S. Lewis, St. Mary's; J. R. Lnnd, 
Cambridge and St. Thomas's; C. H. Macklln, Middlesex; 

D. McNair. Royal Free; S. E. J. Miedema, Amsterdam; J. C. R. 

Morgan, Westminster; L. S. Morgan. St. Bart.'s; 31. S. Nisse. 
I/ondor.; M. M 0*vrov,icfc, Edinburgh; XV. A. Owen, London; 
R. J Parry. Univ. Coil.: Csis«in Ethel PrnU. Royal Free; XV. S. 
Rfttnatr.le. Calcutta and London; L. M. Rice. Toronto; Edith 
Mariorte Booko, Royal Free; T- S. Severs, Durham ; L. Smalley, 
St. Tlmiuft*.’*; Y. A. Sumbul. St. Mary*?; H. XV. Taylor, Man¬ 
chester; C. 2*. Thomas, E. XX’. c. Thomas, 

St. Bart.'s: A. XV. Tiblv*;:*, Binainchain; J. C. Twomey. Liver- 
l*.xd; C. Vcrhcydcn. Edinburgh and Univ. Coll.; H. S. Ward, 

; L. K. Watson. Guy - ?; IJ. A. XX'obb, Johns Hopkins, 
Baltimore; and C. K. Young. London. 

Midt-'t/rry.— 1 Charlotte Kftthfrine Jocelyn Almond, Kind’s Coll.; 
S Ahr.ruv.L Manchester; G. ArmitaC**. Lord?;; l\ B^ek, 
St. Ttmruas's; M*y Tilney Barnett. Sheffield and CHiorinc 
Cro.i, r. Iv. -b.am.. Univ. ColL; F. A. Bryning, Kim:*? Coll.; 

E. M. lkirr< U, Cambridge trjd St. Thntn&Vs: II. S. Chadwick, 
Maneh^Mtw; I,. E. Claremont. Cr.lv. Coll.; Marion Constance 
X'* - va Vlvrke, Royal Free; P. G. Camming. Manchester; C. B. 

* Kw.v.’a t’.'U.; H. s. St- Thoraxes; Muriel Alice 


Mary Davies. King’s Coll, and St. George’s; A. do Sonza, 
Middlesex; S. Douglas and Kendwen St. Valentino Edwards, 
Univ. Coll.: A. H. El Bamli, Liverpool; J. C. Evans, London; 
L.Farris. Westminster; Emmie Dorothy Fenwick, St. Mary’s; 
Olive Gwendolin Fisk, Cambridge and London; Betty 
Fletcher, Royal Free and St. Mary’s: M. R. Fiynn, Ss’dney; 
G. H, Froggatt, Sheffield; Katherine Mary Lovell Gamgecand 
A. J. Gardham, Univ. Coll.; J. E. Gaze and R. Goodman, 
Charing Cross; A. H. Hall, Birmingham and London; M. Hall 
and E. Hardy, Guy's; A. D. Hepburn. Westminster; JR. J. 
Hodgkinson, Guy’s; C, A. Horder, Cambridge and St Bart.’s; 
Margaret Oiwen Howell, Univ. Coll.; D.J. Jones, Westminster; 
D. M. Jones, Univ. Coll.; Margaret Gray Jones, Royal Free; 
A. H. Kassem, Guy’s; J. Kindness, Charing Cross; R. C. 
Lightwood. King’s Coll.; C. G. Lingford, Middlesex; I. B. 
McCann, Guy’s; J. F. C. McColl, Liverpool; A. G. Mackay, 
Edinburgh; D. McNair, Royal Free; Y. Maxitnos, Middlesex; 
Rose Moss, Charing Cross; B. S. Nzsse. London; T. S. North, 
St. Mary’s; H. A. Osborn. King's Coll.; R. E. Overton 
and R. J. Parry, Univ. Coll.; L. P. Phillips and F. A. Pickworth, 
Charing Cross; Marjorie Pierce and Cassia Ethel Pratt, Royal 
Free; P. R. Rashbrook, London; T. R. Rees, Cardiff and St. 
Bart.’s; L. M. Rico, Toronto; G. H. Roberts, Charing Cross; A. 
Robertson, Guy’s; Edith Marjorie Roolco and Margaret Charlotte 
Scrace, Royal Free; J. Seelenfreund, London; H. Shannon, St. 
Barfc.’s; Creina Shepherd, Calcutta and King's Coll.; A. E. 
Slater, Cambridge and St. Thomas’s; B. K. Snell, King's Coll.: 
A. D. Soares, Bombay; Dorothy Mary Stewart, Royal Free and 
St. Mary’s; A. E. Strawbaun, Guy’s; B. H. Stribling, London; 
Lucy Maud Summerhayes, St; George’s: H. R. J. Thomas and 
D. D. C. Thomson, London; A. W. Tibbetts, Birmingham; 

F.H. XV. Tozer, London; C. Verheyden, Edinburgh and Univ. 
Coll.; H. S. Ward, Leeds; E. H. Weafcherall, St. Bart.'s; 
L. R. A. XVells,. Guy’s; H. L. Willey, Cambridge and St. 
Thomas’s; E. C. A. XVilson. Howard; and E. T. Wrifikt, 
St. Mar^''s. 

Suraeru -—Dulcie Stapleton Adkins, Royal Free; F. G. Jj. Barnes, 
St. Bart.’e; E. C. Curwen. Cambridge and St. Thomas’s; G. XV. 
Elkington, Guy’s; S. Farris, Cairo and Liverpool; A. *?• 
Gardham, Univ. Coll.; Nellie Gray, Westminster; Marjone 
Pearl Christino Greene, Royal Free; B. J. Hallowes, St. Bart. s» 
C. B. Hawthorne, Cambridge and Birmingham; S. S. 

St. Mary’s ; R. XX r . P. Hosford and D. E. Jones, St, Bart.'s; J. T. 
Jones, Guy’s; M. Kamil and R. Lee Michell, Middlesex; 
VST. B. A. Lewis, Cambridge and St. Bart.'s; A. G. Mackay, 4 
Edinburgh ; S. E. J. Miedema. Amsterdam; G. B, Oliva, Lj v <£' 
pool; F. A. Phillipps, Cambridge and St. Thomas’s; 
Raman Pillay, Madras and London; J. G. Reed, St. Thomas 
A. M. Reid, Liverpool; J. Reith, Univ. Coll.; E. Savage, St* 
Bart.’s ; H. E. Suter, St. Mary’s: T. S. Sovers, Durham: H; 
Taylor, Manchester; J. P. Traylen, London ; XU. J. G. uaiscr, 
Univ. Coll.; and L. S. Woolf. St. Mary’s. 

Hoyal College of Physicians of Irelanp.^ 
Dr. T. Gillirmn Moorhead has been elected to the King' 5 
Professorship of Materia Medica in succession to Dr. u. o- 
Smith, who resigned last November. 

Royal College of Physicians of Edinburgh 
Parkis" Prize. — The subject of the essay for the present 
period is, in terras ol the deed: On the Effects of Volcanic 
Action in the Production of Epidemic Disenses in the Amnia; 
and in the Vegetable Creation, and in the Production oi 
Hurricanes and Abnormal Atmospherical Vicissitudes. 
prize, which is of the value of £100, is open to competitors 
of all nations. Essays intended for competition, written w 
English, should reach the secretary not later than Dec. 31SL 
1921. 

Royal College of Physicians of Edinburgh^ 
Roval College of Surgeons of Edinburgh, and 
Faculty of Physicians and Surgeons of Glasgow.—!'" 
following candidates have passed the Triple Qualincati 
Examinations 

Tnnu> Examination. • . % 

Herbert W. Amycs. Torabai Kclarkar, Catherine 
Cnplan, Irene Ward, Herman S. N. Mcnko, XVilliaui * 
Mnrray, George H. Dobbin, Thomas John Muir, and Thomas 
Hoskins. 

Vatholoav .—Charles W. do Villicro Pritchard and Albert jm 
Rellnm. - ntfvcr. 

Materia Medica .—Ella Doris Messenger, Oliver H- U. yf . 
Akinlawon Adefolo. John Murray Cockburn, ana 
Rowstowsky’. 

Fin An Examination. . j 

Richard Arthur Cooper, Frederick James Duncan Cas«. y a 7 . c k 
Jonas Downona Hammond, George John ^ , ^ urr r. 5 ’ v tUrrJ‘ 
Shnlirmn, James Hugh XVilson. Arthur Cuthbortson, w»> n( j c < 
Hugh Carleton, Henry Godfrey FLtz-Manrice. Aic^tjje 
Forsyth Caddoll, Parasnma Partha^arathy, 

Carew, Joseph Black. Alexander Tinimlaiya. 

Martin Fernando, and John Bertram van Cuylenburg- 
Medicine and Surgery. —Don James Hector Ferdi.nR.nao- , r i 
MeiUcine and Mid ? cifrry.—Y^n line Figdor, Reginald 
Hopton, and John Bernard O'Neill. . M 

Medicine .—Herbert Brown, Leo Hugo Pcries, and Uwuji 
^ V. Jones. 

Narp-fri/.—John Murray*. , _ . _ j 0 ?eP- 

Midirifcry .—James Sydney Alex. Rogers end Joun 
M Donald. , 

JfrdiroZ JKritprudmc'- and Public Health. —XV. A. ' l 4 V n yP, rZ 
J. H. Dobbin, C. T. V.’illiams, Marguerite M. I. Swanj, 
J. B. Dyce. James Rcaddic. Tt. E. O’Keeffe. I. B'. 

Mariory ,T. A. Ogilvie. Alex. G. Thom, ArtbnrR- La. 

Ivelarkar, Daniel R. Cilliers. J. A. H. Dykes. Ed^aru 
Syke?, and Thomas Fi^ancis Kelly. 
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Harveian Society.—A meeting of this society 
wiH be held at the Town Hall, Harrow-road, Paddington, on 
Thursday, Feb. 17th, at 8.30r.sr., when a paper will be read 
by Dr. W. Brown on Psycho-analysis. 

Rontgen Society.—A general meeting of this 
society will bo held on Feb. 17th, at 8.15 r.M., in the Physics 
Lecture Theatre, University College, Qower-street, London, 
W.C., when a paper on Intensifying Screens and Secondary 
Radiation will be read by Mr. N. E. Luboshey. 


Vermin Repression Society.—A successful 
dinner was held at the Connanght Rooms, London, on 
Feb. 8th, Sir Brace Bruce-Porter presiding. Various 
speakers called effective attention to the economic and 
hygienic losses arising from rata and other animal pests 
when left unchecked. The formation of official rat offices 
in every town was advocated. 

Society op Superintendents of Tuberculosis 
Institutions.—A meeting of this society will bo held at 
122, Harley-street, London, W., on Feb. 14th, at 4 P.M., when 
the main business will bo the consideration of reports by 
committees on the coordination of statistics, the training of 
nurses, and the standards of medical and nursing staffs in 
institutions for the treatment of tuberculosis. 

Medico-Pbychologicaii Association of Great 
Britain and Ireland.— The next quarterly meeting of this 
association will take place on Feb. 24th, at 11, Chandos- 
street, Cavendish-square, London, W-, at 2.45 p.m., Dr. 
W. F. Menzies in the chair. Sir Frederick Mott, I<\R.S., in 
conjunction with Dr. Hayao, will read a paper on the 
Pathology of Dementia Prrccox, especially in Relation to 
the Condition of the Ovaries. 

National Association for the Prevention of 
Tuberculosis.— The Association is arranging for the Inter¬ 
national Union Against Tuberculosis (Paris) to be held in 
London from July 2Gth'28th. All countries which have 
joined the League of Nations, as well as tho U.8.A., are 
represented on the Union, and delegates from about 25 
different countries nre expected to attend and to take part 
in tho proceedings. Professor J. Calmette will open a dis¬ 
cussion on the Modes of Diffusion of Tuberculosis Through¬ 
out the Races of the World, and three public addresses will 
bo given by a Frenchman, an American, and an Englishman 
respectively. Visits to tuberculosis hospitals, sanatoriums, 
laboratories, and other institutions will be arranged. 


Oxford OrnTnALMOLoaiCAL Congress.—T his 
Congress will assemble at Keble Collego, Oxford, on 
July 6th next, and the meeting will be held on July 7th 
and 8th, On the 7th a discussion on the Causes of Infection 
After Extraction of Senile Cataract will bo opened by Dr. 
Victor Mor^r, of Paris. The Doyne memorial lecture will 
bo delivered on the 8th by Mr. Ernest E. Maddox on 
ileterophoria. Members intending to take part in the dis¬ 
cussion or desiring to contribute papers,, pathological 
specimens, new operations, and so forth, are requested to 
send in their names as soon as possible to the honorary 
secretary, Mr. Bernard Criaiand, at Salisbury House, 
Wolverhampton. 

Retirement of Professor C. Lloyd Morgan.— 
Professor Lloyd Morgan, formerly teacher in biology at the 
Bristol Medical School, is being entertained by tho Associa¬ 
tion of Alumni of the University on Feb. 17th, on the 
occasion of his retirement from the professorship of psycho¬ 
logy. Tlio Chancollor of the university. Lord Haldane, will 
preside, and tickets (price 12*. 6d.) may be had on application 
Tt naw °rth at the university. AlthoughTrofessor 

■Lloyd Morgan has not for some years now been teaching 
medical students he has retained an active interest in their 
work and welfare. 


Students’ Medical Societies.—T ho following 
meetings are announced before tho end of the winter 
session 

.?/*. Ge u r ? e ,' t Clinical Society .~The next meeting 

win bo held on Feb. 17th, when Dr. R. Donaldson will read 
I 1 tlflu cns'a. On March 3rd, the Ja9t meeting. Dr. 
8 30 p m BQli Wil1 tCad a imper * AH meetings ate held, at 

Pupil*" Phyueot Society .—!Tho next meeting 
will bo on leb. 17th, when demonstrations of pathological 
specimens and other communications will ho Riven. On 
March 2nd there will bo a clinical meeting, and on 
March 16th a panor will bo read by Mr. C. II. Laver. 

. Hospital Medical avd Physical Societv .—The 

next meeting will be held on Feb. 24th, when a paper on tbo 
S ‘ ,c ccss in Private Proctico will be read by 
bir Robert l ox-Symous. On March 10th Sir Archibald Reid 
will speak ou Opaque Meals in the Diagnosis of Abdominal 
Disease. The meetings are held at 8.30 p.m. 


Encephalitis Lethargic a.—T wenty-nine cases 
were notified in London during the week ending Jan. 29th. 
Of these 5 occurred In Lambeth, 4 in Hackney, and 4 in 
Lewisham. The other cases notified wero from Woolwich (3), 
Wandsworth and Shoreditch (2 each), nod Battersea, Bethnal 
Green, Bermondsey, Camberwell, Finsbury, Hampstead, 
Poplar, Stepney, and Southwark (1 each). 

Presentations to Medical Men.—O n Bis retire¬ 
ment from the office of Principal of Grant Medical College, 
Bombay, Lieutenant-Colonel Ashton Smith was presented 
with'a farewell address by past and present students at a 
representative gathering presided over by Maior-General 
W. E. Jennings, K.H.P., Surgeon-General to the Govern¬ 
ment of Bombay. At the same meeting a portrait was 
unveiled of General JenningB, which has been presented to 
tho College by his numerous admirers. General Jennings 
has served in Bombay for nearly all his service, and has 
taken a very prominent part in the public life of the city,— 
On his appointment as consulting physician to the National 
Hospital for Diseases of the Heart, to which hospital he has 
been a physician for 23 years. Dr. C. Chapman Gibbes was 
presented by his colleagues on the staff with a silver salver, 
as a token of appreciation. The out-patients also presented 
him with a silver salver, with a letter expressing great 
regret at his retirement, and a further presentation has 
been made to Mrs. Chapman Gibbes of a handsome bowl and 
stand.—Dr. G.S.Trail, who has recently retired from practice 
after 43 years’ service in 8trichen, was on Jan. 19th given 
a silver salver suitably inscribed and a cheque for £130 by 
493friends and neighbours in the local town hall. 

Congress of Radiology and Physiotherapy.— 
A Congress organised by the Electro-Therapeutic Section of 
the Royal Society of Medicine and the British Association of 
Radiology and Physiotherapy will be held this year in 
London on April 14th, 15tb, and 16th. Tbo President will bo 
Sir HumphryRolleston, supported by a long and distinguished 
list of Vice-Presidents. The secretary-general is Dr. G. 
Harrison Orton; the honorary secretaries for General Cor¬ 
respondence are Dr. Stanley Melvilleand Dr. Justina Wilson *, 
and tho honorary secretaries for Sections are Radiology, 
Dr. N. 8. Finzi; Electrology, Dr. G. Murray Levick; and 
Physiotherapy, Dr. C. V. MacKay. The provisional pro¬ 
gramme is as follows: On April 14th, at 10 A.M., the congress 
will be opened at the Royal Society of Medicine. At 11 A.M. 
the Beotion of Radiology will discuss Diseases of Bone; the 
Section of Electrology, the Aotion of the Direct (constant) 
Current on the Tissues in Health and Disease; and to the 
Section of Physiotherapy, addresses on Physical Training and 
on the Chartered Society of Massage and Medical Gymnastics 
will be given. In the afternoon the Section of Radiology will 
meet at St. Bartholomew’s Hospital, where papers and a 
demonstration on the Intra-pcritoneal Injection of Oxygen 
will be given, and the radiographic departments of selected 
hospitals will be visited. Members of the Section of 
Electrology will visit the electrical departments of selected 
hospitals, while tho Section of Physiotherapy will discuss 
thoTreatment of Cardiac Disorders by Physical Means. In 
the morning of Friday, April 15th, the Section of Radiology 
will discuss the Normal Stomach; the Section of Electro¬ 
logy, the UseB of Electrical Methods in tho Diagnosis and 
Prognosis of Paralysis; and tho Section of Physiotherapy, 
Physical Treatment as an Aid to Orthoptedic SuTgery. 
In tho afternoon the Section of Radiology will proceed to 
the consideration of the Abnormal Stomach, while tho 
other two sections will hold a joint ■ meeting to discuss 
Re-education of MuscleB. On Saturday, April 16th, tho 
Section of Radiology will discuss Deep Therapy and Radium 
Therapy; tho Section of Electrology' will deal with tho 
subject of the Physiological Action and Theraneotio Uses of 
High-frequency Currents; and tho 8ection of Physiotherapy 
with Backache and Referred Pain. Those who have already 
promised to contribute tho opening papers at certain of tho 
sessions include Dr. S. G. Bcott, Dr. Wybauw, Dr. A. E. 
Barclay, Dr. Kouindjy, Dr. Finzi, and Dr. J. E. A. Lynham. 

It is hoped that in each section there will be three opening 
papers in each subject—one from Franco, ono from Belgium, 
and one from England, each limited to 20 minutes, and 
followed by a discussion, limited to 10 minutes for each 
speaker. All communications may bo made in French or 
English. A rtfsumtf of all opening papers should reach tho 
secretaries not later than three weeks before tbo opeting of 
tho Congress, and should bo addressed to tho Royal Society 
of Medicine. Associated with the Congress will bo an 
exhibition of X ray and electrical apparatus, and a demon¬ 
stration of phy6icat training, organised by the Ling Associa¬ 
tion, at the Koval Albert Hall on Saturday, April 36th,, at 
2.30 r.M. Tho subscription for English members is £2 2*., 
for French and Belgian members Fr.40. Application for 
membership should be sent with tho subscription to tho hono- 
rarv treasurer. Dr. J. Metcalfe, Royal Society of Medicine, 

1, Wimpole-strect, London, W. 1, as early as possible. 
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Colonel S. Lyle Cnratnins has vacated the host 
ol professor of pathology at the Koyal Array Medical College, 
London, aud has assumed duty as Professor of Tuberculosis 
at University College, Cardiff.’ 

London Hospital Medical College (University 
or London). —A course of 12 lecture-demonstrations on 
Gonorrhoea will he given by Mr. E. E. T. Clarkson and Mr. 
Malcolm Simpson (chief assistants to the genito-nrinary 
department of the hospital) on Tuesdays, Wednesdays, 
Thursdays, and Fridays, at 4.30 P.M., in the venereal out¬ 
patient department, beginning Tuesday,March 1st. Members 
of the medical profession are invited to attend. 

Middlesex Hospital Medical School (Uni¬ 
versity of London).— Two Emeritus lectures will be 
delivered in the new theatre of the school on Tuesday, 
Fob. 22nd, and Friday, Feb. 25th, at 3 p.m. On Tuesday Sir 
Alfred Pearce Gonld'takes ns his subject “ Surgery: a Pro¬ 
gressive Science—the Latest Word is Not the Last Word.” 
On Friday Sir Richard Douglas Powell will lecture on “ The 
/Etiology of Phthisis.” Visitors are cordially invited. 

Manchester’s Antiyenereal Poster.—R efer¬ 
ence has already been made in Thf. Lancet (1920, ii., 813) to 
a poster on prevention of venereftl diseases affixed in the 
public lavatories in Manchester. This poster was withdrawn 
and a new poster which the health committee proposed to 
issuo was considered at a meeting of the city council held on 
Feb. 2nd, with the result that certain clauses therein were 
ordered to ho deleted by a majority of 4 to 1. Strong 
objection was taken to certain clauses not only in the 
council hut also by certain outside bodies. One of those 
complained of read: "Men who are determined to dis¬ 
regard their moral obligations should read the leaflet, 
* Directions to Men,’ which may be obtained by men on 
persona! application to the Medical Officer of Health, 
1, Mount-street, Manchester.” The other clauses indicated 
the position of the centres for early treatment and emphasised 
the necessity of early action. 

All-India Medical Conference.—T he fourth 
session of the All-India Medical Conference was recently 
hold, under the presidency of Dr. Maharaj Krishna Kapur, 
of Lahore. Over 100 delegates, representing all grades of the 
profession, attended. Tho chairman of the reception com¬ 
mittee laid stress on the necessity for a reorganisation of 
the medical services in India and an improvement in medical 
education. Ho dwelt on the want of medical relief in the 
country districts, and expressed the hope that sanitation 
and medical aid would receive more attention from Govern¬ 
ment in the future than has hitherto been tho case The 
President in his address urged tho need for better facilities 
for medical research and for post-graduate training. He 
emphasised the need for separating the military and civil 
medical services nnd the establishment of more liosnitals 
and medical institutions. 1 

Donations and Requests.—M essrs. George and 
Henry Mills have contributed a further £200,000 to finish the 
building extension of the University of Bristol, which is being 
erected entirely at their expense.—The Chelsea Hospital 
for Women lias received towards the building of its Nurses’ 
Homo £100 from the executors of the late Mr. F. L Harvev 
also Lb from tho trustees of tho late Robert Williams 
Edwards Trust -Under tho wili of the late Mr. William 
Morricc Lcdinglmm, of Aberdeen, who died on Sent 22nd 

Tim OMwilf b ~ 18 », , ot between and 

£100,000 ■will be divided into 17 shares, charitable institu¬ 
tions benefiting in tho following proportions: Aberdeen 
l .\ Royal Aberdeen Hoipital for 

?•/'oV/- rcn ’ Aberdeen District Nursing Association, 1 - 
Ncwhllls Convalescent Home, 1; Aberdeen Asylum for the’ 
Bhuil, 1, Aberdeen Ophthalmic Institute, 1; Aberdeen 
Dispensary, Maternity Hospital, and Vaccine instituted 

VU n ai< * of Sir James Taggart’s’ 
Children s Imspital Scheme the employees of Messrs 
Mitchell and Rite, Newlmrgh and Ellon, Rave contributed 
four hours’ wages, amounting to £5S, kml the firm have 
added another £>S t making £116 altogether. The Aberdeen 
c\t> tramwnymen have decided to contribute in the same 
proportion, and it is hoped that £100 may bo obtained from 
this soitrrc. Up to date the town council departments have 
contributed nearly £210 towards the scheme Tho gas- 
workers have agreed to contribute It. each weekly for six 
weeks.—By tho will ot tho late Mr. W. ]j.Tenge of Devon 
and London, the testator, after bequeathing some’ *75 000 of 
bis estate, which amounts to £80,757 gross value with net 
personalty of £7a,4S7, to his family nnd others, bequeathed 
the residue of his property as follows : Ten-fortieths to the 
boutb Devon and Ln=: Cornwall Hospital, Plymouth • fonr- 
far.ieths each to Dartmouth Cottage Hospital and King 
Kdwan. « Hospital Fnnd; two-fortieths each to Guv’s Hos. 
V>.=1. London llospitnl. Poplar Hospital, Rows! Notional 
1 &*.£*?*»»• Leys' Home Industrial School, and 

y. Market Army Training School for Bovs; one- 


fortieth each to the Middlesex Hospital, the Cancer Inresti- 

g ition Department of the Middlesex Hospital, Royal London 
phthalmic Hospital, Devon and Cornwall Homoeopathic 
Hospital, Devon and Cornwall Ear and Throat Hospital, 
Plymouth Eye Infirmary, Home for the Dying. Poor, 
Pe'mbridge-square, W., London City Mission, Fox Court 
Ragged School Mission, and the Charity Organisation 
Society.—Under the will of the late Mr. H. Ainsworth, of 
Johannesbnrg,£1000are bequeathed to Dr. Barnardo’s Homes, 
and £1000 to the feoffees of Cheetbam Hospital, Manchester. 
—Dr. David Lloyd Roberts, of Manchester, who died on 
Sept. 27th, 1920, aged 86, has left a fortune of £125,677, the 
net personalty being £104,462. The chief bequests are 
£5000 to the Royal Society ot Medicine; £5000 to St. Mary’s 
Hospital, Manchester; £3000 to the Manchester Royal 
Infirmary; £3000 to the Royal College of Physicians, 
London; £3000 to the Medical Society ol London; an addi¬ 
tional £500 each to the above societies for an annual lecture 
on any subject of medical or scientific interest; £2000 to 
St. David’s College, Lampeter;. £2000 to the Board of 
Finance of the Diocese of Manchester in trust for St. David’s 
Church in Lyne-road, Chorlton-on-Medlock. His mezzo¬ 
tints and his water colours) which are. mainly of tho early 
English-school, ancient glass, and antique silver are left to 
the Corporation of Manchester for the Art Gallery. After 
certain other legacies have been deducted, the residue, about 
£70,000, is to go to University College at Bangor for general 
purposes. _ . _- - 


Jjpinfmenfs. . 

Mackenzie, E. A., M.B., Ch.B., D.P.H., has been appointed 
Assistant Tuberculosis Physician to the King Edward VD. 1 
Welsh National Memorial Association. 

Stuart. F. J., M.R.C.S. Eng.; Medical Superintendent' ot the 
County Mental Hospital, Berry Wood. Northampton. 

St. Thomas’s Hospital: Squires. F. V., M.R.C.S.,L.R.C.P.Lend-. 
Walker, A. R., M.R.C.S., L.R.C.P. Lond.. Back, G. A.. M.R.C.S., 
L.R.C.P. Lond.. Granger. E. D., M.B.. B.S. Lond., Hamilton, 
C. K. J., M.B., B.Cli.Oxon., Honv, J. T. S.. M.B., B.Ch.Oion., 
Liang. P. T., B.Ch. Cantab., Wiiitelaw, A. D., M.B.C.S.i 

L. R.C.P. Lond.. Casualty Officers and Resident AniEstlietistM 
Maxwell. L. B., M.R.C.S., L.R.C.P. Lond., Hawley. A.J-: 

M. R.C.S., L.R.C.P. Lond.. Kendall, G. M„ M.B. Cantab- 
C.vrdell, J. D.M.. M.R.C.S., L.R.C.P. Lond., Resident R™ 5 ® 
Physicians; Hobbs, F. B„ M.B.. B.Ch. Cantab., Reside” 
House Physician for Children; Garnett. D. G„ M.K-P s ‘ 
L.R.C.P. Lond.. Halldvell. A. C., M.B., B.Cii.lCantnb.. Low, 
W. A., M.R.C.S., L.R.C.P,'Lond., SrENC®, D. B„ M.B-CS' 

L. R.C.P. Lond., Resident House Surgeons; Foley, V. »■; 

M. B., B.S. Lond.. Besident Orthopedic House Surge 0 ”' 
MARniNER, H. L, M.R.C.S.. L.R.C.P. Lond., Resident 

- Surgeon for Ear, Nose, and Throat; Rodinsox, R. H. O. 1> > 
MJ5.. B.Ch. Cantab., House Surgeon to Block 8: MaitlanO' 
C. D., M.B., B.S. Lond.. Senior Obstetric House Physio””' 
Onsm. E. S., M.R.C.S., L.R.C.P. Loud., Junior Obstetric H°”f 
Physician; Rodehts, E. D. T., M.R.C.S., L.R.C.P.Load.. 
Senior Ophthalmic House Surgeon; McLean<C. F., M.R.C.S., 
L.B.C.P. Lond., Junior Ophthalmic House Surgeon; Catena 0 ”' 
J. B., M.B.. Ch.B.Oxon., Wood, F. G., M.A., B.Ch. Cant* 6 ;’ 
HuuiniEV. S. H. G., M.R.C.S., L.R.C.P. Lond., SoBrsMg, 
R. H. O. B., M.B., B.Cli. Cantab., Shaw. J. A. P., MJ'V'j ' 

L. B.C.P. Lond., Stmes. R. N. L.. M.R.C.S.. L.R.C.P. I?””" 
Tracv, G. D. C.. M.R.C.S., L.R.C.P. Lond., Tallerman, K- B., 

M. R.C.S.. L.R.C.P. Lond., Spoor, A. T., M.R.C.S., L.R-Cg * 
Lond., SniRES, B., M.B., Ch.B. Edin.. Burns, O.Tj- %• 
M.R.C.S., L.R.C.P. Lond.. Thomas, C. J.. M.R.C.S.. L.R-p- 5 
Lond., Parsons-Smitii, B. T„ M.D. Lond., Clinical Assistant* 

Certifying Surgeons under tho Fnctory and Workshops Acis- 
Kniiuiorr., G.. M.B., Ch.B. Glasg. (DalinclUngton. Ayr); TERRY- 

L. H., M.R.C.S., L.R.C.P. Loud. (Fishguard); Cimncsocw- 
W-K-, M.R.C.S., L.R.C.P. Lond. (Long Buckby); Jackson. J- 

M. B., B.Ch. Dubl. (MarpleJ. 


trades. 

For further information refer to the advertisement columns- 
All Saints’ Hospital for Gcnito-XJrinary Diseases. 49]07, Yav.x '• a 
Bri doc-road. S.W.—Iios. H.S. £200. 

Heclrtt Hospital, Barnsley .—Jun. H.S. £200. t 

Held race Hospital for Children. Clapham-road, S. TT,—Aesl. T .. » 
Btrtmr.onayn Orthopedic Centre, Hinhburv. Uficttlmc. Sorrc «• 
Homtate.--5redicaI Superintendent. £t00. . n 

BohrujhroheHospital. Wandsworth Common. S.TT.~ Rcb.V.O. 
BrtohoiieeBo^iah.^U.O.H.nndSch.^i.O. XC50. . r . r , 

Bristol Boual Infirmary.— Hon. Med. Bcgist. Also H.S. far ^ 

„ Throat Dept. £120. 

Burnley County Borough .—Female Asst. M.O.II. £500- . c r ni. 

C} ' C £^0 Countv Counci l, TTrentun/ Hall Colony.--Be*. Mod* 

Croydon General Hospital. —Second H.S. £150. 

Dreadr.outftt Hospital. Grcnueich.—H.V. and H.S. *£&>. 

Dundes Boyaljnfirmary.—Il on. Visitinrt S. 

Hat7i Education Committcc.Sch. Dentist. XI eS* 

Last Stus™ County Council, Darnell Bank Sanatorium, a* 
Snp:. r?50. 

EccJm ond Patricrofl Hospital.— Res. H.S. £703. „ c ..A)'.- 

Lrchna narpital,Soulhu:arl;. S.E.—n.V. £150. Also Hon-b- v 
ratien:., 

Ccr.rrn 11.yir.a-ia Hn.pi'fol, Vork-road,Lambeth,S.B. —Asit- 1 - 
Onat Northern Central Hospital, Hollo-nay, S.—l\ 
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Great Yarmouth Hospital. —H.S. £250. 

Hospital for Epilepsy and Paralysis and Other Diseases of the 
Ncrvovs System, Mat da Vale, TV, —lies. M.O. £150. 

Hospital for Women, Soho-square, W .— Hon. M.O. 

Hull Hoval Infirmary. —Asst. H.8. £150. 

JAfrtnfs Hospital, Vinccnt-SQuare. Westminster.— P. Also Aest. P. 
Kent County Mental Hospital, Chartham, near Canterbury.— Jon. 
Asst. (Third) M.O. £350. 

Kent Education Committee.—Female 8ch. Med. Inspec. £0C0. 
Ktnosuwd.Bnt'jfof, C'osstimn Memorial Hospital.— Visiting S. 
Leicester Loyal Infirmary. —H.S. £200. 

Lincoln County Hospital.—dun. H.S. £150. 

London County Mental Hospitals.—CU d. Assts. £200. 

London Lock Hospital. Lean-street, Soho, W. —H.S. £200. Also 
Registrar. 

Lotidon Lock Hospital, Harrow-road. IT.—H.S. £300. 

London {Royal Free Hospital ) School of Medicine for Women and 
Royal Free Hospital.— First and Second Assts. in Gynsr-c. and 
Obst. Unit. £700 and £500. 

Macclesfield, Cheshire County Jsulum, Parkside.— Aest. M.O. £350. 
Manchester Royal Eye Hospital. —H.S. £120. 

Manchester Royal Infirmary.— Path. Registrar. £350. 

Metropolitan Hospital. Kinosland-road, E.— Asst. P. 

Middlesex Hospital, TF.—Res. Aest. An®sth. £105. 

National Hospital for the Paralysed and Epileptic , Queen-sauare, 
Bloomsbury, TT.O.—Res. M.O. £200. 

Kewark Hospital and Dispensary.— Res. H.S. £200, 

Newport, Mon., Education Committee. —Asst. Sch. M.O. and Med. 
Insp, of Schools. £GCO. 

Newport, Mon., Royal Gwent Hospital.—UK. £200. 

Northampton, County Mental Hospital, perry irood.—Sen. Asst. 

M.O. £300. Also Jun. Asst. M.O. £210. 

Northumberland County Asylum, Morpeth.— Aest. M.O. £4C0. 
Peterborough General Infirmary.— n.S. £200. 

Plymouth, South Dewm and Hast Cornwall Hospital.— H.F. £175. 
Also Asst. S. 

Queen Mary's Hospital for the East End, Stratford, E. —Hon. 
Opbth. S. Also H.R. 

Quccivs Hospital for Children, Hackney-road, Bethnal Green, E -— 
Asst. P.'s. 

Royal Waterloo Hospital for Children <f Women, S.E. —Cas.O. £150 
St Peter's Hospital, Henrietta-etreet, Covent Garden, 1F.C.— 
Hon. M.O. 

Sheffield Royal Hospital.— Res. Sqrg. O. £250. 

Sheffield, Royal Infirmary,— Asst. Cas. O. £150 
Sidcuv, Froanal Ministry of Pensions Hospital.—Jan.” Res. M.O. 
£400. 

Sinyapore, Straits Settlements.—Asst. Principal of Medical School. 
$600 per month. 

Sunderland, Ministry of Pensions Hospital— Jun. M.O. £350. 
Sunderland Royal Infirmary.— Two Jon. U.S.’s. £200. 

University College Hospital, Goirer-street, 1Y.C.— Res. M.O. £150. 
Westminster Hospital.—Asst. H.8. 

TFipan County Borough.—M.O.H. £850. 

Winsle}/ Sanatorium, near Bath.— Asst. Res. M.O. £250. 
Wolverhampton and Staffordshire General Hospital. — Hon. 
Specialist. 

TnE Chief Inspector of Factories, Homo Office, S.W., gives notico 
ox vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at King's Cliffe, at SJamannan, and at 
Monmouth. _ 

Harrises, snir $ti% 

BIRTHS. 

Carneoh: Dickson.—O n Jan. 31st, at Devonslilre-street, \V„ the 
* ^ileof W.E. Carnegie Dickson, M.D.. F.R.O.P.E., Brnnswlck- 
place. Regent's Park, N.W., of a daughter. 

Dickson.—O n Feb. 4th, the wife of Ian D. Dickson, M.D., Thorpe- 
. road, Norwich, of a. daughter. 

Eager.—O n Feb. 6th, at ExminBtcr, Devon, the wifo of Richard 
Eager, O.R.E., M.D., of a son. 

T1 Ai^n.—On Jan. 9tli. 1921, at 6. Dunluce Terrace, Belfast, the wife of 
Dr. Robin Hall, of a daughter. 

DEi:.-<)n Jan. 30th, at Cardigan-road, Hcadlnglcy, Deeds, the wife 
of Harry Lee. F.R.C.8., of & daughter. 

MARRIAGES. 

nAT . A 5?“ H F^ r,inF - Y ~ 0n Feb. 5th, at the Chapel Royal, Savor, 
Arthur William Havard, M.U., B.S. Lond.. late R.A.M.C., to 
Ursula \ ernon. eldest daughter of Major and Mrs Vernon 
Humphrey, of Ridgmount-gardcns, W. 

Mcuoi.—v,mm—On Jan. 16th, at Caledonian Hotel, Edinburgh. 
John Macltao Sandilands Nichol, M.B., Ch.l3.Edin..to Dorothy, 
^ ly , tl £ t jfH terof Mr - Mrs. John B. Weir, of 4. Salisbury- 
Toad, Edinburgh. 

toUN-ffiLUGAN.—On Feb. 2nd, at St. Paul's Church. Bedford, 
K r ‘ 1 a Alexander Paulin, to Maty, daughter of the late 
i>r. and Miv. Milligan, De Parys-avenue, Bed ford, and Cranfield, 
liedforashtro, _ 

DEATHS. 

rosTKH.-On Feb. 4lh. at the Abbey. Thorpo-le-Sokon. Essex. Dr, 
Francis Wheldaie Foster, aged 61. 

Harris.—O n Feb. 5th, at Oueen’e-road, Southport, Robert Harris, 
Sl.IL, J.l ..aged 73years. 

Whai:.—O n I eb. 3rd, at Nordrach-on-Dee. George Wardlaw Milne 
(late Lieutenant-Colonel. R.A.M.C.. T.C.). aged 47. 
SOO S'«^u« Thc Tower," Mnrrnyfleld, Edinburgh, on Feb. 2nd, 
Sarah Jeffrey, wile ot Dr. Joseph Scott, Teheran. Persia. 
ST11 vnr < i“ f’S’i 11 *. 1 ' ” l Erwo lnyl,., J.mfs Dibble Slario, 
CCth •ear fonncrl >' c * ChcUenlmin-rond, Bristol. In bin 

+?df.—A fee of 7i. Cd. i i charged for the insertion of Notices cJ 
Births , Mamagc s, and Deaths, 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wtapole-Btreet, W. 
Tuesday, Feb. 15th. 

GENERAL MEETING OF FELLOWS: at 5 p.m, 

Ballot for Election totbe Fellowship. (Names already circulated.) 

MEETINGS OF SECTIONS. 

Monday, Feb. 14th. 

WAR SECTION: at5 r.ir. 

Exhibition and Demonstration ot Splints and Similar Apparatus 
by Major Meurice Sinclair. 

At 9 r.ii.: 

Major Meurice Sinclair will read a paper (with Illustrative Blides). 

Section op Scjrgert:’ Sodbkction op Orthopedics: 
Members of this Section and Subsection are cordially invited to 
attend tho above meeting. 

Tuesday, Feb. 15th. 

8 ECTION OF THERAPEUTICS AND PHARMACOLOGY: at 
4.30 P.M. 

Papers .* 

Dr. J. H. Rum: Comparison of Digitalis Tinctures by Different 
Physiological Methods. 

Dr. P. Hamill: Oral Administration of Pituitary Extract 
(Experimental). 

, Dr. Donaldson: Oral Administration of Pituitary Extract 
(Clinical). 

SECTION OF PATHOLOGY: at 8.30 P.M. 

Communications, etc.: 

Dr. W. E. Gyo and Dr. E. H. Kettle: Passive Immunity in 
Tetanus. 

Dr. Mackenzie Wallis: Demonstration on Estimation of Sugar 
in the Blood. 

Dr. A. E. Gow: A Specimen of Pancreatic Infarct and Fat 
Necrosis. 

Dr.T. H. G. Shore: (1) Influenzal Meningitis of Spinal Cord: 
( 2 ) Knee-joint in Hemophilia; (3) Retrograde Metastasos 
in Carcinoma. 

Dr.E. II. Kettle: (1) A Congenital Sacral Teratoma; (2) A 
• Primary Chancre of a Finger following Trauma. 

Members desiring to read papers or show specimens aro 
requested to communicate with Dr.E. H. Kettle, 35, Nottingham- 
plnce, W.l. 

■Wednesday, Feb. 16th. 

SECTION OF HISTORY OF MEDICINE: at 5 P.M. 

Mr. Robert Steele: Tho Introduction of Astrology into Western 
Medicine (Preliminary). 

SirD'Arcy Power: Some XVII. Century Statistical Tables of 
fit. Bartholomew's and fit. Thomas's Hospitals, 

Dr. Haldla Davis: A Very Early Illustration of a Skin Discaeo. 

Thursday, Feb. 17th. 

SECTION OF DERMATOLOGY: at 5 p.m. (Cases at 4.30 P.M.) 

Cases : The following will bo shown by— 

Dr. H. MacCormac: Darter's Disease (?). 

Dr. J. L. Bunch: Boeck's Sarcoid. 

Other cases will he shown. 

Friday, Feb. 18th. 

SECTION OF OTOLOGY ; at 5 P.M. (Cases at 4.45 P.M.) 

Paper: 

Dr.'A. R. Frlel; Zinc Ionisation and Electrolysis in the Treat 
ment of Chronic Otorrhira. 

Cases will ho shown by— 

Mr. Mollison, Dr. Hutchison, Mr. Cleminson, and Mr. Norman 
Patterson. 

SECTION OF ELECTRO THERAPEUTICS: at 8.30 r,M. 

Social Evening: 

ttre invited to communicate with the Hon. Secretary 
IDr. Me] viJJo, 9, Cbandos-strcetl It they wish to show skiagrams 
OI nnnBual affections of hone, or to bring such for diagnosis. 

Thcro will be an informal discussion on questions of interest 
affecting tho Section, 

MEDICAL SOdETY OF LONDON. 11. Chandos-etreet, Cavendish- 
square. W. 

Feb. 14th.—8.30 p.m.. Discussion on Skin Disease, Us 
Relation tolntcrnal Disorder, opened by Sir James Galloway. 
Followed by Dr. A. Hall, Dr E. W. Goodall, Dr. A. Whitfield. 
Dr. E.G. Little. Dr. II. W. Barber, Dr. H. O. Adamson, Dr. 

J. M, H. McLeod, Dr. H. MacCormac, Dr. R. Hutchinson. 
LONDON DERMATOLOGICAL SOCIETY, St. John's Hospital. 
49, Lcicestcr-square, W.C. 

. Tokspay, Fob. 15th.—4.30 r.M.. r&thologlcal Specimens. Cases 
sent for Consultation. Clinical Cases will be shown by 
Dr. J. L. Ranch. Dr. W. Griffith, Dr. E. J. p. Mitchell. 
Dr. S. R. Kapoor, Dr. W. K. Sibley, Dr. Era White. 
HUNTERIAN SOCIETY, at Sion College, Embankment. E C. 

Wedny.ruay, Feb. 16th.—9 r.M-. Annnal OrationI>r. If. If. 
Bashford: The Ideal Element in Medicine. 

ROYAL SOCIETY OF TROriCAL MEDICINE AND HYGIENE. 

11, CUandoa-atrcet, Cavendish-square. W. 

FRIPAT.Fob 18th.—7.45 P.m.. Microscopic Specimen*. 8.15 P.M., 
Paper*Lt.-Cot. J.O. Kennedy, It.A.M.O.: Some Observa¬ 
tions on tho Pathology of Relapsing Fever.—Dr. A. M. Cole: 
Five Caves of Sagciolopsi* Infection, with Rein ark a—Dr. A. 
Connall: Results of the Examination of Chrysopsfor Filari* 

In West Africa. 
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LECTUEES, ADDRESSES, DEMONSTRATIONS. &c. 

BOYAB COLLEGE OF SURGEONS OF ENGLAND. Lincoln’s Inn 
Fields, W.C. . _ 

Monday, Feb. 14th.—4 r.M., Hunterian Oration: Sir Charters J. 

Symonda. _ _ _ 

WirnNirsDAr.—5 r.sr.. Arris and Gale Lecture:—Dr. F. W. 

Edridge-Green: The Cause and Prevention of Myopia. 

Fun? at.—5 p.h., Arris and Galo Lecture:—Mr. J. F. Dobson: 
The Function of the Kidneys in Enlargement of the Prostate 
Gland. 

UNIVERSITY OF LONDON, at the Rooms of the Royal Society of 
Mccliefuo, I, Wim pole-street, IV. 

Advanced Lecture in Medicine to Students of the University 
and others interested in the subject. 

Wednesday, Fob. 16th.—5 r.sr., Dr. J. Booke: The Innervation 
of Striped Muscle Fibres and Langley’s Receptive Substance. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Feb. 14th.—2 p.m., Dr. Simson: Diseases of Women. 

2.30 r.M., Mr. Baldwin: Visit to Surgical Wards. Dr. A. 
Saunders: Demonstration of Medical Cases (Medical Wards). 

5 r.M., LectureMr. B. Harman: Intestinal Sepsis and 
Iridocyclitis. 

Tuesday.— 12 noon, Mr. T. Grnj’: Demonstration of Fractures. 

2 r.M., Dr. Bnrnford: Medical Oufc-pafcientg. 2.30 r.sr., Mr. 
Addison: Visit to Surgical Wards. 5D.it.. Lecture:—Dr. 
Morton: X Ray Appearances of Some Diseases of the 
Stomach. 

Wednesday.— 10 A.M., Mr. MacDonald: Gonito-Urinary Depart¬ 
ment. 2 r.M., Mr. Gibb: Eye Department. Mr. D. Armour: 
Demonstration of Surgical Cases (Surgical Wards). 5 p.m.. 
Lecture:—Dr. Owen: Some Principles of Treatment in 
Gastric Disorders. 

TirutiRDAY.—2 p.m., Dr. S. Pinchin: Medical Out-patients. Mr. 
D. Armour: Operations. Mr. Baldwin: Orthopiedic Depart¬ 
ment. 5 r.M., Special Lcctnro:—Dr, I. Bruce: X Ray 
Diagnosis of Diseases of Joints (open to all medical 
practitioners). 

Fun? ay.—10 a.M., Dr. McDongal: Electrical Department. 2 p.m., 
Mr. Banks Davis: Diseases of the Throat, Noso, and Ear. 
Dr. Fernet: Skin Department. 5 r.ar., Lcctnro .—Mr. 
Baldwin: Appendicitis. 

Satouday.— 10 A.M., Dr. A. Saunders: Medical Disoases of 
Children. 32 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 Dr. Owen. Medical Out-patients. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales's General Hospital, Tottenham. N. 

Monday, Feb. 14th.—30 a.m., Mr. W, E. Tanner: Surgical Out¬ 
patients. 2 F.M., Dt. A. J. Whiting: Medical In-patients. 

2.30 r.M., Mr. E. Gillespie: Surgical Operations. Mr. J. B. 
Banister: Gynrccological Out-patients. Dr. J. B. Alexander: 
Medical Out-patients. 4.30 r.M., Clinical Demonstration 
Mr. W. E. Tanner: Selected Surgical Cases. G r.M., Dr. 
F.L.Provisand Mr.T. H. C. Bcnians: Vcneroal Department. 
Tuesday.— 9.45 a.m., Lieut.-Col. R.H. Elliot and Mr.N. Fleming: 
Eye Operations. 2.30 p.m., Mr. H. W. Carson: Surgical 
Operations. Mr. C. H. Hayton: Diseases of the Throat, 
Noso, and Ear. Dr. Metcalfe: X Ray Department. 4.30 p.m.. 
Clinical Demonstration:—Dr. A. J. Whiting: Innocent 
Irregularities of the Heart. 5.30 P.M., Dr. C. E. Sundell: 
Children In-patients. 

Wednesday.—2 p.m., Mr. C. H. Hayton: Throat Operations. 

2.30 r.sr., Dr. W. J. Oliver: Skin Department. Dr. J. B. 
Alexander: Medical Out-patients. 3 r.M., Clinical Demon¬ 
stration Dr. W. J. Oliver: Cases of Skin Disease. 5 p.m.. 
Dr. Provisand Mr. Bcnians: Venereal Department. 
TmmsDAY.—2.30 r.M., Mr. N. Fleming: Eyo Out-patients. Dr. 
A. J. Whiting: Medical Out-patients. Mr. H. W. Carson: 
Surgical Out-patients. Mr. J. B. Banistor: Gynaecological 
Operations. Dr. J. Mctcalfo: X Ray Department. 3 p.m., 
Clinical DemonstrationMr. H. W. Carson: Selected 
Surgical Cases. 

Friday.—2 r.M.. Mr. ITowell .Evans: Surgical Operations. 
2JO r.M.,Dr. C. E.Sundell: Children Ont-patieuts. Mr. E. 
Gillespie: Surgical Out-patients. 3 r.M.,Clinical Demonstra¬ 
tion Mr. T. H. C. Bcnians: Diagnostic Methods of Clinical 
Pathology. 5 p.m.. Dr. Provls and Mr. Benians: Venereal 
Department. 

Sattirday,—3 p.m., Mr. H. W. Carson: Surgical In-patients. 

K ^SJ?4:^5 C L SI>ITAri FOR THE PARALYSED and 
EPILEPTIC, Qa con-square. W.C, 1. 

MEDICAL SCHOOL. 

Monday, Feb. 14th.—2 p.m.. Out-patient Clinic: Dr. Colllor. 
3JO r.M., LectureDr. Kinnicr Wilson: Old and New 
Afferent System 4 *. 

Tuesday. Feb. 15tb.— 2 p.m.. Out-patient Clinic: Dr. Grainger 
Stewart. 3JO P.M., LectureDr. Collier: Acute Polyneuritis. 
Thursday, Feb. 17th.—2 r.M.,OnV-patlcnt Clinic; Dr. Farquhar 
Burrard. 330 p.m.. Dr. Taylor. Lecture Room. Demonstra¬ 
tion ot Cases. 

Fwday, Feb. 18 th.—2 p.m., Out-patient Clinic: Dr. Gordon 
Holme?. 330 pa:.. Dr. Tooth. Lecture Room. Demonstra¬ 
tion of Cas<*% 

Fee for Pcwt-Graduate Courts £7 7 s. C. M. HindsHowedd, Dean. 
KING'S COLLEGE tDgPARTitr.s? or Science). Strand. 

Nine Lecture* on Problem* of Modem Science. 

WnnsrsPAT, Feb. 3Sxh.—5.15 p.m.. Lecture (Yd:—Prof. W. T. 
Gordon: Geology. 

HOSPITAL ror. SICK CHILDREN. Grc.it Orraoca-s'.rcai, WC. 
Tncr.iPir. Bob. Ka.-i imp. Lecture:—Dr. Cockayne- 
Myopathy. 

RATIONAL, HOSPITAL FOB DISEASES OF THE HEART. 
V* erimcrclaRd-ctrv^S. W. 

Foct-Gra<ia!iV: Lecture:—Dr. B. 
lrrr,ra;«r Heart Action. 


ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbock-streot, 
Cavondisli-squaro, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Fob. 15th.—10.30 a.m., Dr. E. Pritchard; Practical 
Demonstrations on tho Management and Fooding of Infants 
and Young Children—Demonstration IX., Treatment of 
Minor Ailments. 

Thursday.— 3 p.m.. Demonstration X., Tho Training of the 
Motor Enactions of tho Digestive System. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINI0. 

Tuesday. Fob. 15th.—4.30 r.M., Lecture-.—Dr. F. E. Tylecotc: 
Lnmbar Puncture and its Value in Diagnosis. 

SALFORD ROYAL HOSPITAL AND ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at tho two Hospitals 
alternately. 

Thursday, Feb. 17th.—4.30 p.m., Mr. Smalley: Importance of 
Early Recognition and Treatment of Nasal Sinusitis. (At 
Saltord Royal Hospital.) ’ 

ST. MARY'S HOSPITALS, MANCHESTER, POST-GRADUATE 
LECTURE, at Whitwortb-streot West Branch. 

Friday, Fob. 18th.—4.30 p.m,, Mr. Morley; Acnto - Intestinal 
Obstruction in Infants. 

MANCHESTER BABIES' HOSPITAL. 

Post-Graduate Lectures and Demonstrations in tho Onward 
Buildings, Deansgato, or at the Hospital, Slade-lano. 

Saturday, Feb. 19th.—3.30 r.M., Dr. Konshaw: Congenital 
Syphilis. (At Onward Bnildings.) 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street. Whitworth Park. 

Thursday, Feb. 17th.—4.30 p.m.. Dr. N. C. Haring: Some 
Chronic Lung Diseases. 


Communications, Letters, &c., to the Editor have 
been received from — 

M. —Ministry of Hoaltb, Lend.; 
Sir J. Mackenzie, St. Andrews; 
Dr. P. Manson-Bahr, Irma.; 
Dr. A. Murdoch, Boxhillon- 
Sea; Dr. H. Mackenzie, Lone.; 
Dr. J. Moore, Paris; Medico- 
Legal Society, Lond.: Df- "• 
Miller. Lond.; Mr. W. St. C. 
McCluro, Manchester; Lt.-Cot. 

R. McCarrison, I.M.S., Oii«“- 

N. —National Association for ° 

Prevention of Tttbercw®”' 
Lond., Soc. of; Nature, Load- 
Editor of. _ m 

O. —Olympic Press, Lend.:Pf -■*• 

Orr.Lond.: Oxford Ophth®'®?; 
logical Congress, Hon. See. o>. 
Messrs. Oliver nnd Boyd.F.d>“- 
hurgh. . .. 

P. —Mr. H. Platt, Manchester; 
Pharmacoutical Society 01 
Great Britain, Soc. of; *"■ 
W. A. Potts, Edghaston. 

R. —Royal Socioty, Lond.; Mr. 

C. A. S. Ridout, Southampton- 
Prof. S. Russ, Lond.; Dr.J-"- 
Ryle, Lond.: Dr. W. C. Bl”"’ 
Worshoro’ Dale,- Dr. O. P- a- 
Richardson,Wembley; Dr. 1 
Riggall, Lond.; Royal In«“ a . 
tion of Great Britain, I 
Royal Colloge of Vctcrin'D 
Surgeons, Lond., Sec. of; B'h® 
Socioty of Arts, Lond.: " • 
H. C. Richards, Lond.: D r -“• 
Rayner. Lond.; Dr. H. Robert-; 
Lond.; Dr. J. Rollier. LcM®: 
Royal Collego ot Physician*" 
Edinburgh; Eonlgon Soc»w. 
Lond.; Dr. M. B. Ray. Lond. 

S. -St. Mary’s Hospitals, Man¬ 
chester, Soc. ot: Mr, T. S| ,; 
Lond.; Dr. J. Sorley. Lo^j 
St. Thomas's Hospital Medic® 
School. Medical Sec of. = 

D. C. Sloggctt. Lond.: Soch 
des Sciences Mfdicfllos ot 
logiques do Montpellier. ,- 
R. H. Steen, Dartford: Vf-Jf 
Sowell. Manchester; Frol- „ 
Stirling. Manchester; Mr.a-' 
Southam, Manchester. 1 

T. —Dr..H. G. Terry, Bath- u ' 

F. W. Twort. Lond.; Dr. 
Thomson, Lond. noch- 

U. —University of Sheffield, Re- 

V. —Incorporated VermlnBefre^ 

_ i— e*„f„»,. T-onrt.: • 


A. — Answers, Lond., Editor of; 
Association of British Chemical 
Manufacturers, Lond., General 
Manager of; Mr. B. J, Albery, 
Lond.; Dr. D. K. Adams, 
Glasgow. 

B. —Dr. H. H. Bashford, Lond.; 
Mr. A. H. Burgoss, Manchester; 
Mr. J. Bem% Lond.: Dr. J. B. 
Banister, Lond.; Dr. A. M. 
Barford, Chichester; British 
Dental Association, Lond.; Mr. 

G. Bothell, Lond.; British 
Yhomson-Houston Co., Lond.; 

' Mr. H. A. W. Broadbridgo, 
Lond.; Mr. H. W. Bayly, Lond.; 
Dr. W. A. Bond, Lond.; Board 
of Trade, Lond.; Bristol, Medi¬ 
cal Officer of Health of; Dr. V. 
Borland, Lond.; Dr. G. Blacker, 
Lond. 

C. —Chelsea Hospital for Women, 
Lond.; Col. S. L. Cummins, 
Lond.; Dr. F. G. Crookshank, 
Lond.; Dr. C. Coombs, Bristol; 
Mr. G. Chubb, Lond.; Messrs. 
J. and A. Churchill. Lond.; Dr. 
E. M. Callender, Lond.; Sir F. 
Colyor, Lond.; Child-Study 
Society, Lond.; Chemical Cata¬ 
log Co., Now York; Cox-Caven¬ 
dish Electrical Co., Lond. 

D. —Dr. H. B. Day, Cairo; Dr. 
J. P. Davin, Now York; Dr. 
O. C. M. Davis, Bristol; Dr. A. A. 
Dear, Lond.; Dr. S. E. Denyer, 
Hull; .Prof. N. A. Dobrovol¬ 
skaya, Alexandria; Dr. E. Dry- 
hrough-Smith, Shebbear. 

E —Mr. G. Evans, Lond.; Dr. J. I. 
Enright, Lond.; Dr. A. Erian, 
Cairo. 

F. —Dr. A. G. T. Fisher, Purloy. 

G. —Great Northern Central Hos¬ 
pital, Lond., Sec. of; Mr. A. 
Green, Lond.; Grosvenor Gal¬ 
leries, Lond.; Dr. A. G. Gibson, 
Oxford; Prof. E. A. Gardner, 
L-md.; Sir James Galloway, 
Lond.; Dr. C. Gouldesbrough, 
Lond. 

H. —Dr. M. E. Harding, Lond.; 
Dr. S. Herbert, Manchester; 
Dr. L, Hess, Vienna; Dr. A. F. 
Hurst, Windsor Forest; Mr. O. 
Holden, Dewsbury; Hospital 
Library and Servico Bateau, 
Chicago; Hdpital Franqais do 
Manchester:Harrogate Corpora¬ 
tion, General Manager of; Mr. 
A. T. Hutchinson, Gatesbead- 
on-Tjue. 

L—-Illuminating Engineering So¬ 
ciety. Lond. 

^~Ur. A. F.S. Kent. Manchester. 
L.—Dr. R. B. Low, Lond.; Liver¬ 
pool Medical Institution; Dr. 

H. A- Led! ard, C arllsl o; London 
Municipal Society, Lond. 


eion Society, Lond 
Vlasto, Lond. 

W.—Dr. J. Watt, Sutton. M „ 

London Hospital Po«£Grt!l 
College; Mr. J.W. T. "M* 
Bond.; Mr. C. M. "hnei 
Plymouth: Dr. 

Amsterdam, New 

A. P. Walters. Lathcroa h«~ 

... . X -X Bay?, Ltd., Bond- 

Communications relating to the editorial .vg£t* 

be addressed cxcIubivcIv to tho Editor of THE L- 
423, Strand, London, W.C, 2. 
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THE WORK OF THE METROPOLITAN ASYLUMS 
BOARD FOR THE MENTALLY DEFECTIVE. 1 
By TnE Very Rev. Canon Spbankrino, 

CHAIRMAN, WEIR oro LI TAN ASYLUMS BOARD. 


The Metropolitan Asylums Board were required by an 
Order of the Bocal Government Board dated April 2nd, 1897, 
to provide accommodation for Poor-law children “ who by 

reason o! defect of intellect.cannot properly be trained 

in association with children in ordinary schools.” It is of 
some historical interest to trace briefly the steps taken by 
the Board to deal with these children. 

The Children’s Committee (the Central Committee 
appointed by the Board to deal with cases under the Order 
of 1897) deemed that It would he well to proceed experi¬ 
mentally by providing accommodation in ordinary dwelling 
houses scattered over the London area, each in touch with 
one of the special schools provided by the Loudon County 
Council at one time there were actually five such homes in 
existence, the first having been opened in Janaary, 1899. 
The object was to provide the children with something as 
nearly akin as possible to the home life of a normal London 
child, and a house-mother was appointed for each home. 
The children attended the local special sohools, and in some 
cases considerable Improvement was effected. In 1906 pro¬ 
vision was found necessary for coutinuance of control over the 
children after they reached the age of 16. The Bridge Training 
Home at ‘Witham in Essex was opened as a working colony for 
male patients, while High Wood School, Brentwood, which 
is anfnstitutionbnilton the cottage home principle, had one 
of the groups of cottages, containing 60 beds, allocated for 
the accommodation of the elder feeble-minded girls. In 1911, 
however, the Board referred the whole question of systematic 
reclassification ana treatment of the mentally defective 
cases, which fell within their Bphore of work, to a special 
committee, who came to the conclusion that the experiment 
now under discussion had, in spite of all efforts, met with 
little success. The Committee formed the' view that the 
pennanent retention of the majority of the feeble-minded 
children was necessary in the interests of themselves and of 
the community, and that by this very fact the desired results 
could bo obtained with as great efficiency In large colonies 
as in Braall scattered homes, and much more economically. 
Recommendations were submitted which led to the placing 
of all mentally defective persons In the Board’s institutions, 
including the children already referred to (who were not 
certified under the Lunacy Acts) under the care of the 
Board’s AsylamB Committee. 

Proi'mmi of Certified Accommodation for the Mentally 
Defective. 

The passing of the Mental Deficiency Act, 1913, as It did 
not place od the Board any duties in regard to the provision 
of accommodation for mental defectives, did not imme- 
dlately alter the policy which had been pnrsued in the past. 
In May, 1914, however, the Board wero approached by the 
local authority for the metropolis (the London County 
Council) with a view to their providing certified accommoda¬ 
tion under Section 37 Of the Act for certain classes of the 
mentally defective. While the matter was under considera- 
tion war broke out; the situation became so altered that 
the Board felt themselves nnablo to enter into an agreement 
such as was suggested. Two years later, however, an oppor¬ 
tunity arose for the resumption of negotiations at the 
instance of the Board of Control and of the Loudon County 
i Ultimately It was arranged that five of the Board’s 

Institutions should be certified for the treatment of cases 
under tbo Act o! 1913, the whole to form a group known as 
the Metropolitan Asylums Board Certified Institution. 
Larenth Training Colonyand Bridge Training Ilomewere to 
receive improvable juveniles, Lea vesdenandCaterbamMental 
Hospitals wero to receive unimprovable adults from 16 years 
A U ?'T. a , r ^ s ' aut * the Fountain Mental Hospital to receive 
idiot children. The Board made it perfectly clear that they 
could only undertake this work on special conditions. For 
instanco, it was essential that they should havo the 
absolute right to accept or reject any cases so that in 
no way should their normal work be jeopardised, and 
that, further, owing to tbo existence In their institutions 
side by side of two classes of certified cases, it would Ixi 
impossible to follow all the prescribed forms required 


* llrinR the subAUnco of & paper read on Nor. 1920. dor 
*V° Conference on Mental Ueflclcncyaml Special Schools at Chu 
House..\S ostmlnutcr. 


under the regulations laid down by tbo Board of Control. 

There were other stipulations such as a provision that 

patients might be transferred by the Board from one 

section of the certified institution to another without the 

consent of the Board of Control, and also that patients 

should be treated in precisely the same way as the Poor- 

law cases received under tho Lunacy Acts. Tho general 

idea was that tho Board might be able to accept some¬ 

thing up to 500 mental defectives from the London County 
Council area and from the Home Counties, with perhaps a 
few from provincial areas. In 1918, all arrangements having 
been made, the first cases were admitted. 

To-day the Board have about 1000 mental defectives under 

their care, having thus exceeded by 100 per cent, the utmost 

promise they were able to hold out in 1917, but the available 

accommodation and tho demand for it are now more or less 

equalised. Circumstances have rendered it necessary or 
desirable to depart in a measure from the original arrange¬ 
ments as to tho classes of cases to be received at the different 
institutions. Bofar as Darentb is concerned, there has been, 
indeed, no change whatever, cases sent there being all of the 
trainable class, but it has been found that there are a goodly 
number of iower-grado cases who, while not prirna facie 
likely to benefit by the special form of Instruction given at 
Darentb, may yet be considered as a separate class from the 
unimprovable adults it was originally intended should be 
Bent to Leavesdcn and Caterham. 

Bo impressed were the Board in 1919 with the pressure on 
the accommodation provided at the Fountain for the most 
deeply defective cases (it being understood that the Fountain 
was, m fact, the only institution of its class in the country) 
that they proceeded to make arrangements for the provision 
ol accommodation for unimprovable children of both sexes 
at Leavesdcn Mental Hospital, in upper wards where only 
the less robust and physically vigorous could be accommo¬ 
dated; thus this provision only slightly relieved the demands 
on the Fountain. 

Training of Patientu in Simple Occupations. 

Early this year, however, the congestion had again become 
acute in certain directions; medical superintendents of the 
various institutions were consulted and tho opinion was 
expressed that there might be found at Darenth a number 
of cases which after reasonable trial were not “trainable ” 
in the Benso given to that word at Darentb, but still were 
not “ unimprovable ” in tho sense applied to that word at 
Lcavesden and Caterham. It was decided to examine the 
records of the male patients at Darenth with a view to 
transferring all those who fell Into this category to Caterham, 
there to be segregated as far as possible and employed in 
simple trades snch as wood-cutting, land work, laundry 
work, Ac. The idea was that if theso cases were found to be 
susceptible of a higher degree of training in any particular 
industry, steps would be taken to provide facilities for such 
training at Caterham. Further, the advantage of trans- 
ferring cases which wero not likely to benefit to the fullest 
extent from the specialised accommodation at Darenth was 
obvions, seeing that at that time there were about 180 cases 
of mental defectives awaiting admission to Darenth all 
classed as “ trainable.” Thus, tho first considerable change 
in the original arrangements for tho reception of mental 
defectives was made, a change which seems to mark a step 
forward in tho classification of these cases. To-day a 
number of tbe'patients thna transferred to Caterham from 
Darenth are engaged in industries (such as carpentry) with 
what is looked npon by the medical superintendent as a 
remarkable degree of success. Tho system adopted has 
been to start classes of three or four pupils in a very small 
way without any idea of “forcing the pace” or aiming at 
output. The patients are encouraged to play at their work 
in the first place. "When they become interested and begin 
to understand how to use, for instance, a hammer and a 
nail, they are allowed to make some simple object which 
will bo of uso and which thoy know will bo of use. There 
are classes also in mat-making and tailoring, but it will be 
understood that the whole scheme is, at the present time, 
in embryo, and that it is too soon to suggest any very 
reliable inferences os to its future possibilities. I should 
say in passing, however, that a similar scheme is being 
adopted on tho female side at Caterham among tbo young 
women, who are being trained to do more than had hitherto 
been done there In the way of needlework, rug-making, and 
so. on. Results of these experiments are being carefully 
watched. The next step wo9 to make further uso of the 
vacant male adult blocks at Caterham by transferring 
thither the elder boys at the Fountain who bod reached the 
ago of about 9 years, and were found moro suitable for male 
than for female nursing. A block was therefore prepared at 
Caterham and all tho boys wero transferred last spring. 

An interesting featnro of tills change was provided by the 
statement made to the Board by tho responsible medical 
officers that it was hard to 6ay that any child was quite 
"unimprovable,” and that it was in fact more correct to 
say that nearly all the cases at the Fountain hitherto 
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considered hopeless were trainable to a greater or lesser 
degree. It was decided in future to reserve the Fountain 
for unimprovable boys under the age of 9, for unimprovable 
girls up to the age of 16, and for children of both sexes 
whether stated to be “ trainablo ” or not up to 7 years. The 
reason for this change was that it was felt that there was 
need for a testing institution at which children could be 
observed so that their capacity might be more or less 
accurately measnred before they were sent to Darenth. 
Prcvious’to this arrangement all children of whatever age 
who were stated to he “ trainable ” had been admitted direct 
to Darenth, hut it was found that so many were not really 
“ trainable ” in the Darenth sense that the accommodation 
there became as it were choked with cases which were not 
suitable, and which conld not benefit by the specialised 
arrangements provided. On the other hand, the children 
admitted to the Fountain ns unimprovable had, in some 
cases at any rate, been found to bo so far superior to the 
original estimate of their capacity as to be suited for 
Darenth. At present, therefore, all children under 7 are 
admitted to the Fountain, where they are carefully watched, 
and after a longer or shorter period the medical super¬ 
intendent of that institution consults the medical super¬ 
intendent of Darenth with a view to the admission to the 
latter colony of all those whom experience has shown are 
“ trainable.” 

Christmas Toys for Sich Children. 

This procedure of selection is, as a matter of fact, merely 
carrying into the working of the Mental Deficiency Act the 
scliemo which has worked well in connexion with Lunacy 
Act cases. So far no use was made of Bridge Training 
Homo under the Montal Deficiency Act. Cases there are all 
uncertified. Apart from school training at Darenth a very 
largo number of industries are carried on; and the Metro¬ 
politan Asylums Board actually relies to a considerable extent 
lor the toys provided every Christmas for the children in 
their hospitals upon the workshops at Darenth which make 
these toys from waste materials of all kinds. Leavesden 
Mental Hospital has been as far as possible turned into an 
infirmary for the harmless imbecile classes and to a large 
extent its inmates are Lunacy Act cases. The mentally 
defective children housed there are practically all paralysed 
or helpless, and, while everything possible is dono lor tliern, 
their infirmities are so many and so overwhelming that it is 
hardly possible to give them any instruction or training. 
But these cases are not to be taken ns disproving the view 
that few cases can truly be spoken of ns 11 unimprovable.” 

At the Fountain Mentnl Hospital the very lowest grade 
of idiot children is provided for, the common types 
admitted being the helpless, paralysed, and epileptic’ It 
became evident soon after the hospital was opened that 
as many of these children were trained to feed and dress 
themselves, and in other ways become clean and even tidy 
and useful, some higher form of training might be attempted. 
To this end a sohooi was started in 1917, a snitable teacher- 
nurse being selected to take cliargo of the children. She 
started by teaching them how to play, and gradually 
advanced them through elementary kindergarten work, 
musical drill, and singing with action songs and dancing, to 
doll-making, mat-making, and the dressing of dolls. This 
simple instruction may not appear to mean much, but in 
practice it is found to be economical in many ways, and, 
above all, the lives of these unfortunate children are 
made much brighter and happier. Every care is taken to 
select suitable nurses who are specially interested in 
children, and over them are tally trained sisters who work 
in conjunction with the matron and her assistant. After 
the children have been to school for a certain period they 
are subjected to special tests periodicallv by the medical 
officers with a view to selecting the best for further inten¬ 
sive training nt Darenth- 

No one who sees the children as they are on admission can 
fail to be struck with the remarkable change achieved in 
most instances after a comparatively short period. The 
patience and care lavished on these’ afflicted atoms can 
hardly be appreciated except by those who wntch the work 
of the institution constantly. 

I need scarcely say, in conclusion, that the Board are well 
aware of the splendid work done under Section 37 of the 
Mental Deficiency Act. by boards of guardians and com¬ 
binations ot boards of guardiaus at Monyhull Colony and 
elsewhere. _’ 

EXPERIMENTAL GIGANTISM BY FEEDING WITH 
PITUITARY GRAND. 

When growth continues beyond the normal sire of the 
species the condition is known ns gigantism. Clinically, 
evidence jxfints to the conclusion that nt least one form of 
lafsalitm in dne to over-function of the pituitary gland. 

however, to produce gigantism by feeding with 
S ' r }‘ have not hitherto boon successful. E. Uhlenhuth. 

' Ke-ciU-r Institute, has continued his researches 


and has now succeeded in producing experimental gigantism. 
His experiments were made on salamanders, and the experi¬ 
ments showed that it is the anterior lobe alone of the gland 
which possesses the ability of maintaining growth after the 
normal size of the species is reached. The function of tho 
posterior lobe is still unknown, since it is the intermediate 
part which supplies the extracts which excite unstriated 
muscle, produce diuresis, and raise blood pressure. The effect 
of the anterior lobe diet depends on the developmental 
stage of the salamander. Larva; do not respond to it; the 
growth-promoting effect of the gland commences only 
after metamorphosis has taken place. Specimens of 
Amblyostoma opacum have been kept and measnred for 
several years. Alter the first year the animals grow 
very little. The largest control animal in one group 
measured 115 mm., while the largest hypophysis-fed animal 
measnred 138 mm. In another example the normal typical 
animal, 3 years old, measnred 111-5 mm., and the corre¬ 
sponding control 131 mm. at 2 years of age. The feeding 
was begun after the animal was 1 year old. Similar results 
were obtained on the species A. tigrinum. Every single 
animal of this species fed on the anterior lobe outgrew 
all the controls and other normal animals raised in the 
laboratory. If the animals were fed on the posterior lobe 
growth was not only not stimulated,but even greatly retarded. 
Feeding with the anterior lobe causes: (1) a very marked 
acceleration of growth; and (2) a continuation of growth 
beyond tho specific size of the species, resulting thus in 
hypophysis or pituitary gigantism. It iB impossible to renew 
growth by feeding xvith large quantities of normal food after 
growth has practically come to a standstill. The continua¬ 
tion of growth beyond the normal size of the species is not 
dne to an increased amount of food, and it would seem that 
at a stage where growth ceases or is greatly diminished 
under normal conditions cell proliferation can bo actually 
enforced-by the specific growth-promoting substance con¬ 
tained in the anterior lobe of the hypophysis. 

THE BOLSHEVIST UNIVERSITY OF SARATOFF- 

At Saratoff, on the Volga, hns been established tbo first 
free scholastic and socialistic University, of the ordinances 
of which the Italian journal, Patologica (xiii., 291, Jan- «»i 
1921, 3) reproduces the salient points. The aims of tne 
University are apparently (1) to give the proletariat a com¬ 
munistic concoption of the world based on rigorously 
scientific data; (2) to initiate the proletariat at the earliest 
possible moment into all the most recent discoveriesi of 
science by inducing it to seek ever new scientific paths; 
(3) to explain to the masses the intimate connexion between 
the so-called exact sciences and practicallife; (4) to excite 
in them not only a burning zeal for knowledge but for action 
also; (5) to direct them towards creative activity on a 
scientific basis; (6) to guide, train, and attract towards 
activity creative of social reconstruction the more capamc 
proletarian elements; (7) to create institutions qualified to 
develop in the citizens aspirations towards self-culture. , 

Systematic and special lectures have been organised, 
together with work, in laboratories, scientific department-^ 
libraries and museums, and scientific excursions will y 
undertaken. All citizens of both sexes over 16 years of 
who can read and write may attend the University, and 
students are divided into groups in accordance with (a)*", 
state of their preparatory work and mental development, 
(M their predilection for one or other branch of science, 
(c) their reference to some particular psychological type 3 
determined by the application of tests. 

rPVm crrlleKno of ~ 


only the development of the intellect but also the deyeroi 
ment of character, the fundamental principle of* 
socialistic University is the self-education of the studenw- 
To this end the University has organised a series of leotu 
on the development of ’ the will power by auto-anaJj* . 
(systematic self-observation)and bysomo degree of P ro , 
instruction applied by tho student to himself. To make m 
teaching more homogeneous and to link np all the buoso . 
taught, a chair of Methodology (the first in an institntio 
this type) hns been created for the purpose of unifying 
separate lectures and making them conform to the fa • 
mental programme of the University—the attainment m 
vast communistic interpretation of the Universe- * 
course will extend over two or three years and the ‘ ec 
will lie given during three hours on three or five eycB>‘e-, 
every week. In association with the Universityarc liojWL*. 
laboratories, museums, excursion and information 
ments and means for liaison with other similar org»_ crs j 
tions. When every citizen possesses not only C ,L n y. 
knowledge but also a scientific grounding, is a hie ylr-ho? 
and speak, to make scientific generalisations and resea y ^ 
to mink for himself and to illumine scientific con i., 
with the facts of dailv life, the world shonld be a 
different place. 
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CONSni/tlNO KXTHGEOJf TO GUY’S HOSPITAL. 

When yout predecessor, Sic, in the chair invited me 
f to deliver this oration—part of the Hanterian Festival 
—I felt misgivings as to my capacity to deal adequately 
with a subject which had occupied the attention of so 
many distinguished men. It seemed impossible to say 
anything new about Huutor, and, moreovor, I had in 
1892 dealt with his work in the annual oration before 
the Hunterian Society. It appeared to me, however, 
that this was an occasion when ono might endeavour 
to trace the influence on others of one who by his sole 
effort had transformed professional outlook and teach¬ 
ing ; to see how far his immediate pupils lmd carried 
forward his exploration into tho untrodden fields of 
physiology and pathology. Lot me first pay a tributo 
to the memory of the great biologist and surgeon whose 
birth we commemorate to-day. 

Hunter as Lecturer. 

When Hunter began his loctures in 1774, at the age 
•of 46, it becatno obvious that a new era had arison, a 
now conception of the processes of life, and of theso as 
modified by disease, was being enunciated. These 
•lectures he continued for 20' years—ho died in 1793— 
-and his doctrlnos gradually transformed the teaching 
in the schools, and thence in tho profession, at 
homo and abroad. For the first timo surgery was 
tanght as a science. The processes of healing and 
restoration of injured and diseased parts were shown 
to depend on the operation of broad and constant laws. 
Ho showed, moreover, that there is ono pathology for 
medicine and for surgery; that medicine in Its widest 
sense is ono and indivisible, and must bo learned as a ! 
whole. Tho physician must understand surgery, and 
tho surgeon the medical aspect of dlscaso. He was not 
-an attractive lecturer, and the terms he omploycd 
being now to tho older eargoons tho attendance was | 
small. He attracted, however, the younger apprentices, 
who, recognising the scientific value of the teaching, I 
were not doterred by the obscurity of his style. More¬ 
over, thoy found it worth while to attend year by year, 
for the new information forthcoming as the result of 
fresh experience and experiment sometimes reversed 
a previous conclusion. 

Among the first pupils may bo mentioned Abemethy, 
whose philosophic mind was well able to grasp Hunter’s 
reasoning, and who bccamo tho chief oxponent of his 
physiological discoveries; Astley Cooper, Blizzard, 
Chevalier, Anthony Carlisle, Evorard Home, Henry 
Earle—all men who have left their mark on surgery 
and bccamo teachors in the schools. 

In tho early orations tboro are many tributes to the 
scientific value of the teaching, and its effect lu 
elevating tho position of surgery. 

Cline atteuded the first course when iust ont of his 
apprenticeship. H c writes: “ Having heard yfr. 
Hunter s lectures on the subject of disease, I found 
them so far superior to everything I had con¬ 
ceived or heard before, that there seemed no corn- 
, b£ * wcen «‘0 great mind of the man who 
delivered them and ail who had gone bofore him ” 
Astley Cooper attended tho lectures for several 
years, and writes: "IHs Vast museum is a proof of 
wlmt industry can accomplish, for it contains matter 
for sovon years of Investigation.” It took CUft ten 
years to arrango the collection, and yet there was no 
•confusion; every specimen was labelled and sot in Us 
No. 5086. 


proper order, for Hunter seemed to realise that it must 
be for. others to build the structure which he had 
designed. He knew tho malady from which ho suffered 
—angina—and said that his life was at the mercy of 
any rascal who would make him angry. Yet he never 
relaxed his efforts. Ho felt there was a vast amount to 
be done and few to do it, and he therefore took every 
opportunity of communicating his observations to others, 
not by writing, but by word of month and of pointing 
out the path of progress. 

Finally, let. mo quote tho words of the greatest orator 
of our own timo, Paget 

“The influence of such men as Hunter reaches far beyond 
the timo and Bpace of their conscious activity; their true 
thoughts live after them. Tims when we honour the 
memory of Hunter wo honour not ouly that which is passed, 
hut that wiiich is still present—a still abiding power doing 
good.” 

It is now my object to trace in tbo career of one 
distinguished pupil—Aatloy Cooper—the influence of 
Hunter’s teaching, and to show how tho principles 
laid down were oxpanded and applied. It is becoming 
that I should choose a Gay’s surgeon, for through 
Chcselden of St. Thomas's and Sharp of Guy’s the 
Hunters derived their early instruction in surgery, and, 
moreover, wo find in him perhaps tho best oxponont of 
the application of Hunter's teaching and one who did 
more than any other surgeon of the time to stimulate 
inquiry. 

Astley Cooper. 

Timo will not permit more than the briefest account 
of tho long and busy life of this great teacher, who 
from tho age of 17 till the year of his death at 74 
never rolaxed his investigations in anatomy, physio¬ 
logy, and surgery. Ho was endowed by nature with 
many fine qualities—courage, originality, a critical 
mind, power of concentration, a wise scepticism, and 
a lively imagination. He inherited splendid health, 
tho value of which he fully rocognlsed, and was 
blessed with a sense of humour, and a frank, open- 
heartod, generous naturo. From his father, a clergyman, 
for ihoso days of liberal thought and wide outside 
interests, bo learnt the classics. His mother taught 
him history and grammar, and instilled into his mind 
religious principles, truthfulness, and a taste for 
literature; for she was an authoress of no moan 
repute. Ho was a high-sprited, attractive lad, fond of 
practical jokes, and showed none of the studious 
habits of his brothers who wore scut to tho uni¬ 
versity. Tho decision to apprentlco him to surgery 
was made at the suggestion of his uncle and not 
from any predilection on tho part of the nephew. 
The boy thus had a free youth, not over-taught nor 
overstrained, and had enjoyed the usual country sports. 
He had jnst completed his sixteenth year when ho 
arrived in Londpn in tho month of August, 1784, to 
become apprentice to his uncle, Mr. Cooper, at that 
time Burgeon to Guy’s Hospital. He was a tall 
handsome youth, overflowing with high spirits, and 
soon bccamo a favourite in tho household of Mr. Cline, 
wbero ho Jived. It was nsnal for the apprentice to 
dwell with his master, but It was thought better for 
uncle and nephew not to bo thus associated. Shortly 
afterwards, at his own request, ho was transferred as 
apprentice to Mr. Cline, a circumstance having n far- 
reaching effect on his future, when tho characters of 
tho two surgeons aro contrasted. His uncle was a fair 
anatomist, but as a surgeon followed traditional lines, 
and was too set to appreciate Hunter's teaching. Ho 
acknowledged that ho could never understand him, and 
usually fell asleep at his lectures. 

Cline, on tho other hand, now about 38, was surgeon 
at Gt. Thomas’s. Ho was a follower of Hunter, 
carried out his principles in his teaching, followed his 
experimental methods, was a good practical surgeon, 
and a man of sound judgment. lie published hardly 
anything, and wo know most abont 1dm from the 
frequent references of Astley Cooper. The democratic 
views held by Cline were inhibited by Ids apprentices. 
Such an Influence was conduclvo in oncoiiraging an 
opposition to tradition, and had Its value, no doubt, in 
forming tho mental outlook of Astley Cooper. Cline, 
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no doubt, gauged the tendencies and character of the 
lad, who had exhibited no special leaning towards 
surgery, and set him a task in dissection which put him 
on his mettle. The performance was successful and 
the young student seems at once to have grasped the 
importance and interest of the subject, and from that 
time became an ardent anatomist. No doubt Cline, as 
he watched the progress of the dissection, which was 
made in his own house, pointed out the meaning of the 
structures exposed and directed the young observer to 
further inquiries. 

He now threw all his energy into the study of 
anatomy and surgery, having the entry into both 
St. Thomas’s and Guy’s, which at that time were on 
opposite sides of the same street, the two hospitals 
boing known as the Borough Schools. In scraps of 
autobiography ho mentions his constant attendance at 
these hospitals and his habit of making notes of ail 
important cases, and of taking every opportunity of 
attending post-mortems—then quite exceptional—and 
of examining the parts removed by operation. At 
Clino’s suggestion, no doubt, he began attendance at 
Hunter's lectures, and had the priceless advantage of 
talking over the subject with his master and with other 
apprentices, one of whom interested him in botany and 
another in physiology. 

In his indentures it was provided that he might spend 
a sossion in Edinburgh, and thither ho went in October, 
1787, in his twentieth year. Ho carried introductions 
to the leading professors, of whom, having heard much, 
ho was anxious to seo and hear. And ho was not dis¬ 
appointed. Cooper was by this time a good anatomist, 
and, moreover, had spont much time at the bedside and 
had made careful notes of the cases, so that he was in 
a position to discuss both anatomical and surgical 
questions. From his frank and courteous manner, free 
from assertion, ho was well recoived, and was made a 
member of the famous Royal Medical Society and offered 
the presidency should he return. He mado good use of 
these seven months—spending his time in the infirmary, 
making notes of the cases, and attending lectures by 
Monro and others. “Being near them,” he writes, 
11 did not diminish the importance I had been led to 
attach to them from their public character.” At 
Edinburgh ho learned order and system, for which the 
teaching has always been famous, and under this 
guidance ho.planned a method of examining cases of 
disease which led to tho surest and safest mode of 
forming a diagnosis, and this ho pursued throughout 
his life to tho advantage of his teaching and his 
practice. 

Now coriics his first appointment as a teacher of 
anatomy, no had proved himself an industrious and 
zealous student, and for some time had assisted his 
fellow students in their dissections. In 1789 ho was 
appointed demonstrator of anatomy at St. Thomas's 
Hospital, and so well had he filled tills important position 
that two years later he was asked by Mr. Cline to take a 
share in ttie lectures on anatomy and surgery. Ho was 
non '-M and not quite out of ids seven years’ apprentice¬ 
ship , ho had put into these seven years an immense 
amount of work and was well qualified to undertake the 
duties With Hunter he must have been on as familiar 
terms as any of his class, and bad assisted him in tho 
dissection or a whale. He lmd spent seven months at 
Edinburgh in close association with tho eminent men 
at that renowned school. He had acquired at" the 
Physical Society the art of speaking and discussion. 
When one adds to this record liis personal charm, his 
fine presence, his interest in others, and his enthusiasm 
and lovo for Ids profession, one can hardly wouder at 
Cline’s choice of an assistant. 

Hitherto the subjects of anatomy and surgery were 
combined in the same lectures, a plan which Astley 
Cooper considered was injurious to both. After some 
hesitation Cline agreed to their separation, and in future 
the anatomical lecture was given dailv from 2-3.30, and 
that on surgery in the evening at 8 o’clock. Ho now 
rcso.vod to devote the next three years solely to 
■ fofi his knowledge of anatomy and surgery, 
.. wY' :ivo l : r ins to amplify his income derived 
"A *• ct:tn mship, by seeking private practice. This 


momentous resolve ho was enabled to carry out, owing 
to his wife—whom he married this year—possessing a 
considerable fortune; Then followed a very happy 
domestic life, clouded, alas, in tho early years, by the 
death of their only child while still an infant. . 

In his first course of lectures on surgery lie followed 
the Hunterian model, but was disappointed to find that 
his class was inattentive, and suffered still greater 
disappointment when the number entering for the 
following year had decreased. Reflecting on the cause 
of this want of success, he realised that tho men had 
been apprenticed for five years under surgeons taught 
on the old lines, and could not understand such terms 
as “action,” “adhesion,” “ resolution” as applied to 
living processes. At these, terms Hunter’s own con¬ 
temporaries bad scoffed. He arrived at.the quite sound 
conclusion that it was necessary for his pupils to have 
a considerable knowledge of surgery before they could 
comprehend the application of the principles enunciated 
by Hunter. He at once changed his method, and with 
immediate success. Cases of disease and injury were . 
brought before the class, the cause and nature of the 
disease or accident described, with the appropriate 
treatment, and afterwards tho physiological and 
pathological bearings applied and further illustrated 
by morbid specimens and experimental results. 
This method he pursued throughout his 40 years, 
enriching his lectures with cases from his own experi¬ 
ence, and as this widened the lectures became more 
and more valuable. Bnt never did be lose sight of the 
scientific side or relapse. into the method of earlier 
lecturers, who dealt with cases only. Always inquiring 
by dissection, by study of disease in the living and tho 
dead, and by experiment he was constantly improving 
his teaching. The lessons to be learnt from such vast 
inquiry were brought to the service of bis class, and 
each year further light was thrown upon old subjects, 
and not from second-hand knowledge, bnt from ta e 
actual observation of the teacher himself. 

So successful had his lectures become in his second 
courso that when he began the third in 1793 the nwnber 
of entries had doubled. In this year, at tho ago of 2-5, 
he was appointed lecturer at Surgeons’ Hall. This vas 
an annual appointment made by the Company of Sur¬ 
geons. It was renewed for the next two years, when 
he resigned. Tho lectures were given on the bodies of 
executed “ persons,” to use bis own terms, the theatre 
was constantly crowded and the applause oxcessjvc. 
With pardonable pride he writes: “I became a very 

popular lecturer.” To . further improve the education 
he very soon after his appointment promoted a society, 
confined to the pupils of the two hospitals, where on® 6 ' 
of interest were shown and discussed. This csisto< 
for several years and was of particular valuo to 
the younger men, for the discussions at the Physics 
Society wore beyond the range of any bnt the senio 
mom hers of the schools. In a word, he devoted the 
first three years to the welfare of the students, an« 
when one adds his personality, the buoyant spirits, to 
sense of humour, the hearty laughtor, his readiness 
help in their work, and his kindly advice and often 
assistance in more substantial ways, is. it any won«c 
that he was sought after as a teacher and beloved as 
friend. For nine years ho continued these demons 
tions and lectures, pursuing without intermission » ' 
studies in anatomy, comparative anatomy, nnd.phl , 
logy. Ho had gradually obtained private practice, 
by the end of the period his income from this so 
was said to amount to £1000. ' 

In 1800 lie was appointed surgeon to Guy's Hosp* • ’ ; 

thus securing the acme of his ambition at the ago oi ” I 
Objections were raised on account of his deinov ' 
associations, but tho treasurer, Mr. Harrison- | 

satisfied that Astloy Cooper had abandoned 
political connexions, and convinced that he 
better candidate, allowed him to canvass the g° vc . , on # 
with tho result that he received their no 3 ® 1 r 0 r 
support. He was well equipped for the P° s t ^.inas. 
though ho could not have performed many opera 
lie had acquired from Ills dissections such a kno £.. 
j of anatomy as would enable him to work with accm- # 
and speed, and from ids experiments on an) 
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refinement of technique not possessed by any of the 
other competitors.' ' 

[Sir Charters Symonds pointed out how the progress 
of surgery had depended largely upon the use of living 
animals, dwelling especially upon the present position of 
cerebral surgery, saying that further progress requires 
the same means of investigation, surrounded, of course, 
by duo safeguards and in the hands only of competent 
persons.] 

As a Teacher. 

Astley Cooper was undoubtedly a great teacher and 
in this regard probably bad a wider influence than any¬ 
one of his time. Ho no doubt possessed a natural gift 
for teaching,' but this would not bavo- galnod him tho 
position ho obtained in this rospect had it not been for 
his industry and his determination to enunciate no 
doctrine unless proved by observation and experiment. 
He was not a genius in any sense, and he himself attri¬ 
buted his success entirely to his industry, ne had clear 
ideas how knowledge should be acquired, and constantly 
impressed upon, his class the importance of personal 
observation. He recognised tho evil effect of too much 
teaching and inculcated personal observation of tho 
processes of nature. 

“ If,” he writes,” the method of observation be not pursued 
audtoo ranch attention be given to theory, they have (i.e., 
tho students) afterwards, when they embark on their pro¬ 
fessional practice, not only everything to learn, but also to 
abandon those false Impressions which hypothesis is sure to 
create. It is right, therefore, that those who are studying 
their profession Bhould be aware that there is no short cut to 
knowledge.” 

He further lays it down that— 1 

“In collecting evidence upon any medical subject, there 
are but three sources lrom which we can hope to obtain it— 
from observation on the bring subject, from examination of 
the dead, and from experiments on living animals. By the 
first wo learn the history of disease, by the second its real 
nature so far as it can he certainly known, and by experi¬ 
ments on living unimals as ascertain the processes resorted 
to by nature for restoring parts whicn have sustained 
rajurics, and tlion apply that knowledge to accidents in 
man.” “These,” he adds, “are the only sources of true 
knowledge, and the deductions from these are the BOle basis 
of legitimate theory.”. 

Modern Medical Education. 

This advice is as sound to-day as when it was uttered. 
Let us seo how far we are conducting education by tho 
method of observation. Our problems with regard to 
teaching to-day aro even greater than In his time, and 
chiefly because of tho immense lncreaso in knowledge. 
Anatomy remains much the same—it is a finite 
subject; while physiology, and especially medicine— 
in its largest senso—have exjianded enormously. 
Even anatomy as taught at present has become too 
heavy a burden tor tho average student. Has It not 
bocomo too minuto? Consider tho enormous number 
of names to bo memorlsbd. Is it really necessary for 
anyono but a pure anatomist to know the exact attach- 
mont of all tho muscles—for example, of thoso of the 
spino, tho minute markings in tho bones, to which side 
a bone of tho carpus belongs, the whole account of, 
say, tho lachrymal bone and to which side it belongs? 
Take tho brain and central nervous system. Might 
not more than half be omitted? In all directions I 
would urgo curtailment of the requirements in this 
subject for tho pass examinations and a fuller study of 
tho essential parts. Examiners may reply that they 
do not expect tho candidate to know tho whole of 
anatomy. But tho candidate does.not know this, and 
ir ho wishes to make sure of passing is obliged to covor 
the contents of a text-book. What is the result? He 
is not familiar with any part, and while he should 
be giving tune to tho larger and more important 
questions to the coordination of muscles, to tho 
bearing of anatomy on surgery—he is compelled to 
got up, say, tho otic ganglion and to be nblo to ro- 
cognise any cross-aoction of tho brain. Examiners 
complain that a candidate often fails to recognise an 
ordinary mnaclo, and I have seen one fall over the 
supinator longns. Bat is this his fault? I claim 
it is not, for ho has little chance of making himself 
familiar with tho- structures In varions attitudes 


because of the lack of opportunity. How can familiarity 
with anatomy bo acquired when three men are engaged 
on one part ? It is impossible to learn anatomy from 
plcklos anti wax models. But apart altogether from 
this deficiency in material T would urge a largo 
reduction in the amount to bo acquired. It would 
surely be possible to cut out a go.od third of anatomy 
without tho omission of anything essential, or diminish¬ 
ing the instructive value of the subject. I appreciate 
tho dislike of any anatomist to rest satisfied with less 
than the whole, but I fear he must he called upon to 
modify bis desire. 

Dearth of Subjects. 

Observation in anatomy is being hampered by the 
lack of material. Thero wore difficulties in obtaining 
material for dissection in Astley Cooper’s time, and 
though since the Anatomy Act tho supply has been 
regularised, tho schools are again so short of material 
that the teaching is seriously imperilled. At the opening 
of the session last year, when the entries were particu¬ 
larly large, the supply was almost nil; urgent repre¬ 
sentations' have been made to the Health Minister 
who now controls this question. In his reply he states 
that there is a sufficient supply of unclaimed bodies, 
and that pressure would bo brought upon the guardians. 
It cannot be too strongly represented to the public at 
large that anatomical and surgical teaching is at present 
seriously interfered with. Operative surgery cannot bo 
taught, and tho practical examination in this subject 
for the final Fellowship has in consequence for the 
present been abandoned. Those in opposition to this 
essential requisite for instruction cannot be ignorant 
that it Is impossible without dissection to oducate 
medical practitioners, and more especially surgeons. 
They arc acting against their own interests and the 
welfare of the community. Fresh legislation may be 
necessary, and this has boen promised should tho 
present effort bo fruitless. I would hero appeal to all 
who have any influence to press this matter upon tho 
attention of those in authority. 

Again, physiology has become such an enormous 
subject that it is impossible for any student adequately 
to cover tho ground in tho time at his disposal. The 
physiologists, many of whom are specialists in one 
branch—for you can only dig deeply in a narrowflold—aro 
the examiners. One can quite understand an examiner , 
an authority on, say, respiration, being dissatisfied with 
tho answer of a student who has gained his knowledge 
from a text-book and sat under a lecturer whoso chief 
interest is in the nervous system, and obtained most of 
his practical instruction t from demonstrators. The 
time lias como, indeed 1ms long como, when somo 
definite agreement should bo arrived at between 
the teachers and the examining board as to what 
limit should bo set for tho pass examination in 
both subjects. Aro not tho rejections in these two 
subjects oxccsslve? And yet the men, as a rule, aro 
attentive, do their best, read the text-books, and yet 
fail. Why is this? Not, I believe, becauso the students 
are idle or lacking in ordinary ability, but bccauso of 
the magnitude of the subjects. And yet when those 
men enter tho wards tho majority find no further 
difficult}’ and turn out capable practitioners. Wc can 
all as teachers in the medical schools recall really good 
men who liavo been rejected, in both these subjects and 
at tho finals. In dealing with these matters we must 
always keep before ns tho capacity of tho man with 
average abilities and tho requirements for a pass 
examination. Far be it from me to advocate anything 
which would diminish the highest scientific culture to 
which wo can attain; for this would bo contrary to tbo 
teaching of Hunter and his pupils, who did so much to 
elevate tbo position of the medical profession. 

But wo have also to consider our responsibility to 
humanity and tho call upon us to giro our men such 
instrnction in the limited tlmo at our disposal as will 
not fail thorn at the bedside. 

Evil Effect of the Prolonged Course in the Preliminary 
Sciences. 

The offect, it seems to mo, of the long course in tho 
preliminary subjects on the mind of the averngo man 
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is to check bis powers of observation and fatigue bis 
brain. He has to learn from a book the greater part of 
ills work, to conduct chemical experiments according 
to plan, to dissect a worm guided by a diagram. In 
anatomy he must get up a host of things to be soon 
forgotten. What is the result? He comes to the wards 
after an ail too brief holiday, often with the edge of his 
keenness dulled, with some of his best energy wasted, 
and without having had any opportunity of exercising 
independent inquiry or observation. The man with 
able brain and good physical power does not suffer 
materially, for he has found relaxation in outside 
reading, intellectual associations, and in exercise. In 
the majority both mind and body have suffered, the 
former from too narrow a course of study, which has 
cramped the powers and allowed no freedom of thought, 
the latter from too little recreation. The student 
inclined to take a by-path in physiology must forgo what 
would bo a valuable exercise in order to keep to the 
syllabus, for the examination is always before him. In 
effect the student being a man is still under tutelage as a 
boy and, I submit, suffers injury. The only remedy is, 
I believe, first to reduce the curriculum to reasonable 
dimensions and then to bring the student early in 
contact with the sick and injured. Here he will learn 
to observe and have the opportunity of applying his 
knowledge as it is acquired. Consider, moreover, the 
immense value to younger men of having such a 
common ground for discussion, and of getting away 
from books and the routine of the class-room. 

While by no means wishing to be understood as 
decrying the study of the collateral sciences—these 
handmaids of medicine—an acquaintance with which 
is indispensable, the question I would raise is this—Do 
they hold, ns taught to-day, their due proportion to the 
later subjects ? However well informed a man may be 
in the preliminary sciences, the final court of appeal is 
at tho bedside. Here alone can he acquire familiarity 
with disease. The mental attitude of the patient must 
he studied, ho must be considered as a man, as a 
sensitive being. The special reactions of each individual 
to bis surroundings and to tho disease from which he 
suffers must be noted. The student must learn to set 
a valuo on signs which are not to be estimated by 
any physical apparatus; in children to interpret the 
meaning of a cry, a restlessness, a refusal of food. 
Familiarity at the bedsido can alone provide such 
knowledge. The student of medicine throughout his 
life must be sensible of the atmosphere which surrounds 
the sick-bed. 

Is a due proportion of his time in hospital allotted to 
this most essential part of the curriculum? If not, 
then surely our method is at fault, and we are like to 
turn out men armed with all kinds of scientific method, 
hut lacking that most necessary possession the power of 
interpreting the condition of the patient. When tho 
time allotted to professional studies is considered, and 
when the range of these studies is taken into account, 
docs there appear to be no danger, that, in some 
instnuccs at least, that which, is subordinate may in a 
great measure supersede that which is essential. 

Wc constantly hear it said by examiners in tho final 
subjects, who arc at tho same time teachers, that the 
candidate shows a lack of familiarity with bedside 
knowledge. He “ lias too much teaching,” is “ spoon¬ 
fed.” his answers are drawn from tho'book and not 
from observation. If there be anything in this criticism, 
is it applicable to such a proportion of students as to 
compel attention to the mode of education ? 'What pro¬ 
portion of tho men preparing for any profession, given 
opportunity and a few directions, wav bo left to them- 
selves, to extract the honey from the flowers? Is it 
more than 5 per cent.? Whatever it be, the majority 
require more direction, and if the result of our tcachin" 
hi surgery is that -15 per cent, are rejected it does 
soetn that, given average ability in the students, a 
defect exists, and must lie in the education, in tho 
examination, or in some want of coordination between 
the two. 

What characterises the man of ability is the power to 
observe, to coordinate, to contrast, and’ to draw dedne- 
rhc average man possesses iris share of these 


powers, but they have not been exercised, and our 
problem, especially in the clinical period, is to develop 
the power of observation. The only opportunity the 
student of medicine has for independent observation, it 
seems to me, is in the eiinical field, and the sooner he 
is brought there the better. 

Now let us look for a moment at the curriculum as a 
whole. The man who qualifies in five years must not 
fail at any examination. Of this period he has no more 
than 20 months for the study of the final subjects, and 
to accomplish the result he must hold appointments 
continuously. Only a very able man can get through 
in the time, and very few make the attempt. The 
majority take over six years, a good many seven years, to 
pass the ConjointBoard. Is there any wonder when ono 
considers what he has to learn ? What Is to be done ? 
It is clear to everyone that the curriculum is over¬ 
loaded, and there are only two remedies : Reduce the 
subjects in the earlier studies or lengthen the curri¬ 
culum. The latter no one desires, but there is, as far 
as I can gather, a general opinion that a drastic reform 
is needed in the time allotted to the earlier subjects, 
and more especially in their extent. .1 admit that, 
ideally, it looks well for the student to advance 
from the lower organic world to the higher, but 
I very much question whether it is not better for 
him to begin with human anatomy, leaving the study 
of the lower animals and vegetable world to be worked 
in with human physiology. Physiology is more 
important in the study of medicine than anatomy, and 
if curtailed in the earlier years is there any reason why 
it should not form part of the later period ? I believe 
the student would gain immensely by such a change, 
for he would constantly be applying his knowledge— 
which would in this way be kept fresh—in the explana¬ 
tion of morbid processes. Moreover, he would be 
informed of the newer discoveries, for the knowledge of 
physiology is constantly advancing; it is not finite ss 
is anatomy. We require, indeed, a new concept! 00 m 
the teaching of this important subject, and aim 051 0 
now kind of teacher—one who has a practical 1®°"' 
ledge of disease. There ovas a time when a physician 
lectured on physiology, and provided ho did not carry 
on too long tho plan was sound. The student was 
shown the application of tho science. Is it not possible 
to get back to some such combination with physiology 
predominant ? So one day we may see the physiology 
at the bedside. Simplify anatomy in the early periou,- 
and in the later period let applied anatomy be taught 
by the professor in this subject. 

Contrast for one moment the teaching in Asticy 
Cooper’s time—then the student came in contact with 
the sick and injured at once, and ho learnt to apply 
anatomical and physiological knowledge, and, above ail, 
his powers of observation were being exercised. Ha vo 
wo improved in this ? Personally, I am convinced tk“ 
the sooner the student is brought into contact with ” 10 
sick the better. It is satisfactory to see that a 
Birmingham the first-year men are shown example® 
disease and injury, and that each year tho time allow 1 
in this way is increased. I hear that in the phy® 0 ^ 
logical lectures at one school in London patients arc- 
introduced to illustrate the effects of disease, a men 111 ” 

of tho general staff being associated with the lecture 

on physiology. Under the unit system at one bospiia> 
the first-year men, I am informed, help in the on* 
patient work. It is a return to the days of Astw> 
Cooper—from which wo may extract something 1 ‘ 
may be useful to-day. My opinion is that wo shown 
reduce the time spent on the preliminary science ■ 
introduce clinical opportunities from tho very first, 
secure three years out of the flvo for the final conrse--<- 

Astlet Cooper as Surgeon. 

From the investigator and teacher let ns pass to j 0 j 
consideration of the surgeon. As a surgeon As - 
Cooper’s name will always bo associated vniO 
ligature of arteries, for he it was who first put a 
on the carotid; he was one of the earliest to n ~ 
external iliac, and the only surgeon of his tun 
ligature the aorta. From h is earliest days a 
apprentice, and all through hiSjdife, ho carried 
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•experiments o£ all kinds, and to him was largely duo 
■the demonstration ot anastomotic circulation. Hunter 
had ligatured the femoral for the euro of popliteal 
Aneurysm in 1785, when Astiey Cooper was in the first 
year of his apprenticeship to Cline. No doubt master 
and pupil talked over this revolution In surgery which 
3ms saved so many lives, and saw the application of the 
principle to other situations. During the years that 
followed lie tied all the main vessols in dogs and other 
animals to prove the truth of tho anastomotic circula¬ 
tion.' Both carotids wero held to he essential to the 
integrity of tho brain in man and animals. The fallacy 
was soon dismissed as far as Clogs were concerned, for 
ho tied both vessels simply and simultaneously, without 
ill-effects, aud later combined ligature of both carotids 
with doublo ligature of the vertebrals. This was 
generally fatal, but one dog at any rate survived. 
The performance of such a feat in half an hour 
was a tribute to the operator’s accurate anatomy and 
. technical Bklll. It was his custom also to ligature the 
carotid at his lectures to demonstrate the safety as 
regards tho brain. It was, howover, generally 
considered that such uu operation in man was 
• “impracticable or would bo injurious to the functions of 
tho sonsorium.” Cooper, however, had found a caso 
where ono carotid had been obstructed by disease, and 
Dr. Baillie had communicated an example of complete 
obstruction of ono aud partial of the other carotid 
without ill-effects. The defence of the operation put 
forward by Travers after his own operation shows the 
controversy that existed, and emphasises tho boldness of 
Cooper’s undertaking. 

Tho opportunity long anticipated at last arrived, 
and it was on Nov. 1st, 1805, that he ligatured the 
common carotid in a woman. It was an advanced 
case of aneurysm, and occupied so largo a space, that it 
was just a question whether there was room for a 
ligature befcwoen the sac and tho clavicle. In tho 
skilled hands of Aafcloy Cooper, howover, that was 
accomplished which few would have attempted. The 
patient died from suppuration of tho sac 20 days later. 
Astiey Cooper was not discouraged, for he had estab¬ 
lished two points: that tho carotid could bo safely tied 
and without injury to tho brain. In reading the 
account before tho Medico-Chlrurgical Society on 
Jan. 29th, 180G, ho says: “Tho failure was due to the 

operation being too long delayed, RBd . it will not 

prevent my performing it in any case in which tho 
disease is somowhat less advanced.”' It is not difficult 
to imagine tho criticisms that would *bo levelled by 
those who thought such an operation unjustifiable. 

The socond opportunity camo on June 22nd, 1808, 
and was a complete success. In reading this case 
boI6rotho samo socloty reference is made to experi¬ 
mental ligaturo “ many years ago.” On the death of 
this patient 13 years later from apoplexy the brain was 
obtained, and a drawing is given in Guy’s Hospital 
Roports, Vol. I. Doth these operations wero carried 
out in tho presence of several surgeons of the hospitals 
and some visitors, and one cannot but adiniro the j 
courage of the operator’s convictions. In both instances j 
examination showed that no injury had been sustained 1 
by neighbouring structures. On tho samo day on 
which tho socond operation took place ho ligatured 
tho external lilac in an urgent caso in which rupture I 
was imminent. Eighteen years later tho specimen was ; 
obtained at considerable expense and trouble, for tho | 
roan lived In tho conntry. I am ablo to cxlilblt to 
you tho preparation, which displays in an admirable 
manner the anastomotic circulation, 

Finally catna tho culmination of this work in tho 
ligature of tho aorta. Tho operation, was performed on 
June 25th, 1817, by tho transport ton ea! route. In referring 
to his experiments, when reading tho paper on ligaturo 
of tlio carotid, ho says: “Lastly, I was anxions to 
ascertain whon oven the aorta was tied if the blood 
would still find Us course by anastomosis.” This ho 
had demonstrated in dogs,and had repeated the experi¬ 
ments two years before—l.c.% in 1815. “ The animal,” 
ho says, “survived the experiment and maintained bis 
usual health.” In Medico-Chlrurgical Transactions, 
vol. U., will bo found a coloured illustration of tho 


injected specimen. Horo is a specimen of Astiey 
Cooper’s showing successful ligature in a dog. Again, It 
was unfortnnate that the case was an advanced ono 
and tho man greatly reduced by Lromorrhago. The 
story of this operation is dramatic, but time will not 
permit more than a'brief summary. The aneurysm 
was of immense size and filled the left iliac fossa; 
operation by the route adopted on animals was impos¬ 
sible, and he determined, rather than that the man 
should bo left, to open the abdomen, displace the intes¬ 
tines, and secure the artery above tho bifurcation. 
IVlth his usual solicitudo he explained tho position to 
the patient, who replied, “ Sir, I leave myself In your 
hands.” With that dexterity which was tho outcomo 
of his experimental inquiries, ho then placed the 
ligaturo without, as it proved, any injury to other 
structures. Though the man lived only 40 hours, tho 
right limb had recovered its warmth and sensation, but 
the left—the affected side-remained cold and dis¬ 
coloured. This ho considered duo to the pressure ot 
tho large aneurysm interfering with the anastomosing 
vessels. Astiey Cooper in his comments, after referring 
to the fear of many that such an operation would be 
Immediately fatal,.writes:— 

.“ We had to lament not that the operation was performed, 
but that it had not been sooner done. Sorry indeed should 
I be,” he adds, “ to sport with tho life of a follow creature, 
who might repose a confidence either in my surgical 
knowledge or my sympathy.” 

Thus we see that he had broken new ground, had 
thought out tho details ot possible oporatlons, had by 
experiment on animals proved that so far as they were 
concerned success was obtainod, and therefore might 
bo anticipated in man. “ Tho secret of success in life 
is for a man to bo ready when his opportunity comes.” 

[The orator hero cousidered Sir Astiey Cooper’s con¬ 
tributions to knowledge in victor fields; his publications 
on hernia, on fractures and dislocations, and on the 
anatomy of tho breast. Travel, museum study, and 
discussion, of which Cooper recognised the educative 
value, brought him into personal touch with such meu 
as Desault and Chopart. Tho orator sot out the value 
of collective observation as it was made clear In 
Cooper’s experience.] 

Personality. 

Ho was accused by some ot Uls contemporaries of 
ignoring the work of others, especially his predecessors. 
This ho frankly acknowledges, for so much of tho 
teaching being vaguo and traditional, ho felt that 
progress could only bo mado by Individual research. 
He, however, frequently acknowledges his debt to 
Hunter, to whom ho owed most, and next to his master, 
Ciino, upon whoso sound judgment ho sets great 
reliance. He calls him “my most able and judicious 
preceptor,” and in the dedication of tho first volume on 
hernia acknowledges “ that many ot tho ideas which it 
contains have been dorlvod from your public and 
privato instruction.” Tho active part ho took In the 
discussion at societies shows his respect for tiro opinion 
of his contemporaries. Of the younger men ho showed 
no jealousy: “If I am more proud of ono thing than 
another it Is of inspiring zeal In the rising generation; 
it ia in seeing tho Lawrences, tho Traverses, the 
Stanleys, the Brooks, tho Earls of the day, rising into 
eminence.” 

Both Iluntcr and Astloy Cooper fully gavo of their 
knowJcdgo to others, and were not coucornctl who dis¬ 
covered tho truth so long as It was found. Truth to 
them was blggor than person or school. He hold 
with Kipling that, “ Tho game in more than the 
man in the gaino and the ship is more than the 
crow.” 

I havo incidentally mentioned many points revealing 
his personality. A glahco at tho portrait shows that he 
was a man who tunst have had a commanding influence 
on others, both morally and intellectually. Offending 
at time* from the rapidity ot his decision la diagnoses- 
he nevertheless compelled attention from his superior 
knowledge. Writing of himself in tho third person he 
says Ids “strength consisted in tho quickness with*-*? 
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which lie could decide upon the nature of a-ease, as 
well as the readiness with which he adopted his means 
of treatment. Ho was a good anatomist, hut never a 
good operator where delicacy was required; for the 
operation of cataract he was never fitted hy nature; for 
stone, aneurysm, hernia, and the removal of tumours 
prior to his giddiness ho was excellent.” These' 
comments aro somewhat disparaging when one recalls 
what he accomplished in the way of operations. 

“His affection and consideration,” says one of his 
dressers, a long and close friend, “ brought comfort and 
confidence. In his behaviour towards his patients he 
set a flue example, explaining to the poorest in a kindly 
manner the nature of a proposed operation.” When, 
however, ho had made up his mind as to an operation 
there was no hesitation, and from his accurate anatomy 
and his skilful technique, he was rapid yet without 
hurry, accurate without delay, hold without rashness— 
essentials when we remember that there were no 
an [esthetics. He was generous in dealing with those 
to whom a fee meant a good deal. From the officers of 
Wellington’s army he declined remuneration, explaining 
that as they had fought and endured hardships while 
ho had benefited hy the protection, thus afforded, the 
least he could do was by showing his gratitude in the 
only way in his power. 

Time will not permit even a list of the many honours 
conferred upon him at homo and abroad. He was 
sorjoant-surgeon to two sovereigns, upon one of whom 
ho performed an operation, receiving a baronetcy in 
1821. Two tributes, however, deserve special mention 
—the portrait which is before you. subscribed for by 
his old pupils, and the statue in St. Paul’s erected at 
the expense of tire senior members of the profession. 
Tho portrait by Sir T. Lawrence exhibits Astley Cooper 
somewhere approaching GO, and is considered tho chef 
d'muvro of this great painter. It is interesting to 
compare it with that of Hunter; both are looking up 
and Into tho future, both see much to be done—Hunter 
tho philosophic genius and Coopor his great pupil, ready 
for any emergency. 

He died in 1841 at the age of 74, having extended and 
upheld tho reputation of British surgery for half a 
century, and was buried beneath tho chapel of tho 
hospital he loved so well and whose fame he did so much 
to extend. By his will he founded a triennial prize, 
and it is significant that ho directed that the first 
subjects for inquiry should bo upon the thyroid, the 
spleen, tho thymus, tho suprarenal capsules, and the 
state of tho blood aud blood-vessels in inflammation, all 
subjects on which lie bad himself made observations and 
conducted experiments. He foresawthat future workers, 
hotter equipped, would unravel the secrets which had 
baffled him. 

The Hunterian era awoke in the minds of men a 
desire to explore the old ground by now methods, 
and to unearth the truths so long concealed. There 
was a spirit of adventure, like that which animated the 
Elizabethan explorers, the ambition of the healthy 
human Intellect to extend its range of vision and 
knowledge. 

To Hunter belongs the credit of the discovery of this 
new world. He it was who lighted the torch, and I 
hope I have shown that Astley Cooper was amongst 
thoso who first carried it forward in the race, kept it 
alight, nnd then passed it on not onlv undiminlsbed, but 
burning with a brighter flame; and so when his course 
was run the goal was nearer for tho part ho had taken. 
“After brief life men die, and like runners in a race 
hand on their torch to another.” 
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This subject has been attractive to trained and 
untrained minds from early times, and has proved to 
be sufficiently alluring to stimulate the interest of 
some of the most esteemed members of our own calling. 
I need only recall to your memory the work done in 
this field by members of your own school of medicine— 
Thomas Addison, Charles Hilton Fagge, and Philip 
Pye Smith; by others such as Jonathan Hutchinson, 
Stephen Mackenzie, and William Osier; the special 
studies by Henry Radcliffe Crocker, and by a secretary 
of this society whose knowledge of clinical medicine 
and whose personal character had a great and abiding 
influence on his colleagues and friends— Thomas 
Colcott Fox. 

Local Cutaneous Infections. 


The attraction of this field of study to the trained 
physician is no doubts partly due to the fact that the 
knowledge of external and visible signs may lead to the 
interpretation of their hidden cause, the recognition, it 
may be, of a mysterious malady, to .its treatment ana 
tho restoration to health of tho sufferer. But ‘"0 
diseases which affect the surface of the body ate m 
many cases the malady itself, and its cause need not oe 
sought further afield than in the lesions which Br( j 
visible. This is notably the case in many externa 
infective diseases, and in certain of the abnormalities 
of growth and degenerative processes to which the skin 
is liablo. Examples of these morbid states of P nrc Z 
local origin aro the diseases recognised to ho due t 
external parasitic infections, the diseases of the J 1D S| 
worm group,” for instance, due to growth in tho skin 
various hyphomycetes; many of the inflamed com • 
tions of the surface included under the term eczem > 
and duo primarily or secondarily to infection by’ PJ ‘ 
genic bacteria ; in all probability also the inflamed a n 
desquamative condition* of which psoriasis mny , 
taken as the type disease. Examples of nhnom 
growth of tissue cells and of various forms of j 

tion are seen in the primary neoplasms of the skin 
epitheliomatons and other types. ,] lC 

All these may be considered as diseases affecting , 

integument itself. Their diagnosis, treatment, a 
prognosis demand chiefly an accurate knowledge 01 . 

structure and functions of the skin. In nil ® 
diseases, however, due, as we believe, to local ca• 
only, he would he an unskilled physician who rc - ]jC 
to tako into cognisance the physical condition! 
idiosyncrasies, and the montal state of his patio:nt, » 
tho manner in which these react on tho ext 0 f 
malady. Anyone who has seen the grave res"i 
pyogenic infections in patients suffering from c f 

or of the extension of psoriasis during develop® BE 
tlie later stages of pulmonary tuberculosis, and n J 
who has made efforts to treat this diseaso of 
in the case of patients suffering from certain * ‘ ^ 

arthritis, will not require to be convinced of thein 
exerted by general or internal disease on what api s 
to be a local cutaneous malady. “ The con ^ ^ 
which modify the characters of inflammation- 
skin nnd their influence on treatment” we 
discussed by Radcliffe Crocker in his hctiw 
lectures to our society (1904). „ „ (by¬ 

passing from maladies, of which wc ben 
causes to bo entirely externa! and local, and . . . $r 
health and disease exert influences by f *1' " jj D g, 1 
depressing the powers of resistance and ox c 
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■wish to draw attention to cutaneous manifestations in 
many cases. even' more striking, but which mast be 
regarded as phases or results of a general infective 
process or of some internal disorder. 

The Erythema Group. 

The first group of cutaneous diseases to which I 
would draw attention is the “erythema group,” a class 
sufficiently well defined for purposes of clinical recogni¬ 
tion. The various forms of reddening produced by 
merely local, mechanical, or bacterial reactions are 
excluded. On the other hand, the manifestations of 
this group may bo not only erythematous but also 
urticarial, exudative, vesicular, and hrombrrhagic in 
character. 

Acute Exanthematous Diseases. 

The eruptions of the acute exanthematous diseases 
’ first attract attention. In the case of some of these 
diseases the eruption appeared to bo so important a 
ieaturo in the minds of our predecessors that it may 
well have seemed to be the diseaso itself, hence we 
have such names as rubellaj morbilli, scarlatina, and 
x tbo varieties of p° x * So soon, however^ as modern 
ideas concerning the origin of infections diseases were 
conceived, it followed that the visible eruptions came 
to bo regarded only as a phase or as one result of an 
infective process, and to be considered merely as a Bign 
of the disease itself, the true cause being capable of 
producing more extensive and serious results than the 
eruptive phenomena. The later development in our 
ideas of infection, tho possibilities of lessened, or 
increased sensibility of the tissues and of the organism 
to toxins of various Borts, including foreign proteins 
not in themselves primarily toxic, naturally caused 
doubt as to the actual origin of these oxanthems. 

At the present time the most reasonable explanation 
seems to be that tho special eruptions of these diseases 
result from the direct action of tho infecting elements, 
protozoal or bacterial, on the skin. Tho chief con¬ 
siderations which led to these conclusions are first 
that the eruptions arc very distinctive. They differ 
from each other sufficiently in the case of each diseaso 
to be fairly easily distinguished so that they form an 
important factor in tho diagnosis. The eruptions which 
form a part of the reaction of the organism to bacterial 
and other protein poisons conform to one type— 
namely, the typo of the urticarial, erythematous, and 
exudative erythemas. In the case, however, of the 
exanthems, the typos of eruption differ sufficiently 
to be clearly recognisable, as In the case of scarlet 
Jever and of chicken-pox, and the distinctive eruption Is 
“ true” to the Bet of symptoms which we recognise as 
Indicating tho- malady in any individual case. The 
second important consideration is that in the caso of 
certain of these diseases the organism recognised as tho 
cause of the disorder has actually been found in the 
exanthom, as in tho caso of enteric /over and of 
syphilis. 

It Is important and BUggestivo to • remember that in 
tho case of many of the specific exanthematous fevers 
other eruptions than those considered to be specific do 
occur at various stages in the disease, sometimes early, 
usually lato. These eruptions aro of the erythematous 
typo, possessing the characters of general erythematous 
reactions and without tho specific features. 


.letiou of Alien Proteins. 

Much interesting and important information has corr 
to us from tho study of tho effects of the action of alic 
proteins on tho tissues and on tho organism. As is wc 
known, some of tho results which |havc been obtain ( 
^Pprtmcntally arc of the most dramatic character. ] 
addition to tho very serious effects upon the nervou 
tho cardio-vascnlar, tho respiratory, and the gastr 
intestinal systems, it is well known that an hnportai 
series of skin phenomena occur. Those consist < 
eruptions varying from transient urticaria and cry then 
to changes involving destruction of the walls of tl 
small blood-vessels, exudation of the blood content 
and later, It may bo, to reactionary changes In tl 
tissue elements of tho skin. From the point of vie 


of tho clinical symptoms, these phenomena resemble 
closely the eruptions of the erythema group. 

In tho case of certain infective fevers, special oppor¬ 
tunities have arisen for the careful - study of the effects 
of such proteins as a result of the use of alien antitoxic 
sora in treatment. The serum sickness which may 
result, its symptoms and consequences, may he con¬ 
sidered as a fair example of the reaction of the body to 
the introduction of alien proteins. In’this remarkable 
condition it is well established that there occur varia¬ 
tions from tho “normal” reaction, duo to what is 
apparently increased or diminished sensibility of the 
organism to tho action of the alion protein. These 
variations from the normal seem to exist as a con¬ 
genital or a natural disposition in a small number of 
individuals, but more commonly tho condition is 
artificially acquired, and appears to be due to the 
iniluence produced by previous administration of the 
samo alien protein. There is thus presented to us a set 
of phenomena very different in natnro from those of an 
ordiuarj r infection, though it is probable that those 
conditions of over and under sensibility are closely 
related to tho biological conditions underlying what we 
understand to be immunity or proneness to disease. 

Two facts stand out clearly for our recognition from the 
clinical point of view : First, as the result of absorption 
of proteins alien to the invaded organism, eruptions 
make their appearanco closely similar to the erythema 
group of skin diseases; second, that these eruptions 
vary in degree, severity, and time of incidence, and 
these variations depend on stages of increased or 
diminished sensibility which may be acquired by 
artificial' methods. Recognising these salionfc points, 
we may see how large is the field of medical investiga¬ 
tion which they Indicate; moreover, they may serve 
to point out the path through a field of clinical 
medicine which is as yet little known. 

Exudative Erythema. 

Let us take examples of cutaneous eruptions as 
seen in clinical practice, and inquire what explana-. 
tion can bo given of their origin in terms of our 
present ideas of tho effects on the tissue elements pro¬ 
duced by parasitic infection, or by tho action of alien 
protein poisons. The typo of disease to whioh I now 
refer is erythema exudativum multiforme. This 
diseaso shows very similar and very characteristic 
manifestations throughout the range of its incidence. 
It consists, as Is well known, of erythematous and 
urticarial eruptlous associated with oedema and other 
forms of exudation, sometimes showing vesication, 
and is occasionally purpuric. An important feature 
of outbursts of the disease is the tendency to 
localisation of the iesions to certain localities, such as 
tho extremities, the face, and extensor stirfacos; in 
many - cases considerable areas of unaffected skin 
extend between the reacting or damaged tissues. This 
disease has long been suspected to have relations in the 
senso of cause and effect with certain generalised infec¬ 
tions or localised centres of disease. Sir William Osier 
was much Interested lu tracing these connexions, and 
reported a sories of cases during a period of several 
years in whieji tho occurrence of orythema exudativum 
was associated with visceral lesions. These internal 
conditions were various, some of tho cases showed dis¬ 
orders of tho gastro-lntestinal tract, others showed 
cerebral symptoms, in some there was co-existing 
evidenco of sorions damage to the kidney, and in one or 
two evidence of localised inflammatory disease. By 
attempting to establish tho frequency of tho association 
of the two morbid states, external and internal, he 
sought to suggest a causal relationship. With our 
present knowiedgo it Is, at any rate, Intelligible that 
such a relationship exists; In tho caso of localised 
inflammatory visceral lesions we know that various 
toxins arc formed, bacterial or protozoal in origin. 
These toxins,'which exist within the parasitic cells, 
and on tho dissolution of these cells find their way into 
tho surrounding fluids, pass into tho circulation and 
aro capable of affecting the structures of the invaded 
organism, either generally or In areas specially liable 
to Injarv In the case of tho bacterial products it is 
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known that they have various destructive influences. 
Amongst the better recognised are the neuro-toxic, the 
thrombotic, and the hannolytic toxins, and it is also 
known that they have a special power of damaging the 
endothelium ol the capillaries and the small arterioles. 
Such poisons arising from any infective focus in the body 
may net on tho tissues in a very direct fashion analogous 
to the notion produced by such toxins as those of the 
“vctiin” group. It is, therefore, not a matter of 
surprise, given a focal lesion, such as suppurative 
inflammation of tho naso-pharynx or a circumscribed 
empyema of the pleura, that toxins are liberated which 
will produce damage to the endothelium of capillaries, 
associated with haemolytic or thrombotic effects, in 
certain areas specially liable to damage, and thus 
causo the manifestations as we see them in exudative 
erythema. 

Disorders oj flic Gastro-inicsfinal Tract. 

In tho case of the disorders ol the gastro-intestinal 
tract, which are apparently so frequently associated 
with these cutaneous manifestations, the same influence 
of bacterial origin may be at work. Bacterial or other 
parasitic toxins escape from the gastro-intestinal tract 
into the circulation and produco tho changes at a 
distanco such as those already mentioned. It is, how¬ 
ever, possible that in the case of the gastro-intestinal 
tract another cause of poisoning may exist—namely, 
that the damage to tho gastro-intestinal tract may 
permit of protein substances passing into tho circula¬ 
tion directly from the food. These proteins do not pass 
through the stages of normal digestion whereby they 
arc rendered safe and useful to the body, hut escape 
into tho circulation more or less in their original form 
with comparatively unaltered protein molecules, and 
thus act as alien proteins. There is plenty of evidence 
of tho highly toxic eff jets produced by tho parenteral 
Introduction of alien proteins; substances passing into 
tbe circulation from tho gastro-intestinal tract in the 
n ay suggested may act in a similar manner. It is in this 
relath uship that the studies of tho reaction of serum 
sickness are so suggestive and valuable. The erythe¬ 
matous eruptions which are found associated with gastro¬ 
intestinal disturbance resemble closely the eruptions in 
(I 10 skin following tho introduction of alien proteins in 
tho form of antitoxic and other alien sera. In the enso 
of both sets of poisons, tho toxins of parasitic origin 
and tho alien proteins, the possibility of increased 
seusibitity or of diminished sensibility' must be borne in 
mind. 

Wo have, therefore, presented to ns the very impor¬ 
tant suggestion that general or focal infections are 
capable of admitting into the body toxins producing 
destructive influences, and also that substances 
resembling more closely’ tho alien proteins producing 
tho protein reactions—serum sickness and analogous 
conditions—may also find their way into tho circula¬ 
tion in visceral disease. Both theso sets of poisons nro 
capable of damaging the tissues, espcciallv the blood 
and blood-vessels, in such a way that the'diseases of 
the erythema group may he understood to occur. 
Many of the clinical phenomena, such as tho distribu¬ 
tion. incidence, tho recurrence of theso cutaneous 
manifestations, can be explained by the possibility of 
increased or diminished sensibility of tbe affected 
organism. 

Erythema Nodosum. 

Erythema nodosum is a remarkable affection possibly 
related closely to tho erythema multiforme group. As 
is well known, this manifestation hns long been sus¬ 
pected in this country to have special relationship to 
rheumatism. Sir Stephen Mackenzie was a strong 
upholder of this view, and by recording a series of cases 
in which tho conditions co-existed lie sought to suggest 
their causal relationship. I had theadvantage of being 
his house-physician, and I recollect that he would 
declare on examining a case of erythema nodosum 
that there was no need to search further for the 
nature of the disease from which the patient suffered— 
that tiro eruption on the skin was as much evidence of 
rheumatism os tho peculiar arthritis, or an attack of 
■'\ttUtls or endocarditis. Probably most of ns at the 


present day. would not uphold the proposition in such 
an uncompromising manner. Erythema nodosum occurs 
in cases where there may he no other evidence of acute 
rheumatism. Eailing to recognise the evidence ofr 
acute rheumatic fever, it would he tmwise to bind 
erythema nodosum aud rheumatism too closely together. 
But erythema nodosum is remarkable among the 
erythemas for the constant similarity of the lesions 
constituting the disease, differing considerably from the 
features of a typical “ erythema.” It may be possible 
that erythema nodosum is a “true” eruption, a mani¬ 
festation of a specific circulating poison producing local 
damage, just as the special eruptions of the specific 
fevers. 

Lupus Erythematosus. 

There is another disease not properly included in the- 
erythematous series to which I must call attention in 
this place—namely, true lupus erythematosus. This 
disease shows certain relationships with the erythe¬ 
matous group in the manner of its occurrence and in 
the area of its distribution, but it varies widely from 
the erythema type inasmuch as the lesions are long ’ 
lasting, and that a certain amount of destruction of 
tissue is ultimately noticeable. In addition to the long- 
lasting erythema fibroid changes make their appear¬ 
ance, so that a certain amount of scar is noticeable to 
the naked eye in a large majority of cases. This 
disease has long been suspected to be' tho result of a 
general infective process. The absorption of toxins 
fiom quiescent tuberculous foci is thought by some to 
be the cause. On the other hand, the disease occurs 
sometimes in its most widespread and most dangerous 
manifestations where there is no evidence or suspicion 
of tuberculosis in the ordinary sense. One' of the most- 
severe cases in my own experience occurred in « 
patient who gave no evidence of tuberculosis, but mho 
developed marked signs of cirrhosis of the liver soon 
after tho appearance of the widespread eruption; (£> 
the effects of this disease she ultimately succumbed. 

New and interesting information as to tho cause of 
this mysterious skin infection has recently been 
obtained by the observations and experiments of P r - 
Harold Barber. Dr. Barber has found lupus erythe¬ 
matosus coexisting with localised pyogenic infections. 

In one remarkable case ho was able to prepare an auto¬ 
genous streptococcic vaccine from the excised tonsils of 
a patient suffering from lupus erythematosus. The use 
of this vaccine provoked marked local reactions on th° 
skin lesions, a result which is perhaps not to bo 
wondered at; but more important was the fact that 
tbe continued use of tho vaccine was followed by th° 
disappearance and cure of the cutaneous malady. 

The Pemphigoid Group. 

There is another group of skin affections to which I 
would draw attention in this relationship, the so-callou 
pemphigoid group, of which dermatitis herpetiformis 
may he looked upon as a type. In these cases tlicroaro 
eruptions on tho skin of very similar type, localised 
erythema and urticaria, followed by various degrees 01 
vesication, and frequently associated with pain . 
disturbance of sensation in the affected parts. Tm» 
disease has long been suspected to be due to toS' c 
processes of internal origin. Perhaps the most remark' 
able of the forms of the disease is that occurring m 
pregnancy known by the name herpes gestatioins 
the dermatitis herpetiformis of pregnancy. I do 11 , 
thinlc that anyone who lias had tho opportunity 
seeing such a case, und of noting its coincident 
with pregnancy, its waxing and waning with the P cn . 
of gestation and the puerperium, can avoid the cone 
sion that the two conditions are intimately related, 
is only recently, however, that a 113 ' approach to 
definite explanation hns offered itself. With our knew 
ledge respecting the relationship of the embryonal 0 
maternal structures it is fair to assnmo that embryo • , 

cells and their products may act as an alien l lr0 . 

During the process of growth and absorption of 
placental villi tho proteins of the syncytial layers « • • j 
be absorbed into tho maternal circulation protin - < 

poisoning directly, or, on the other hand, » proecs- 
ssnsitisation of the tissues of the mother maj 1 
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place, and at certain stages of pregnancy, doe to the 
absorption ot syncytial proteins, there are produced 
the lesions of the skin characterising one of the most 
distressing of the complications of pregnancy—namely, 
herpes gestationis. That the duration and severity of 
the disease ;increase with successive pregnancies is a 
strong suggestion that the maternal tissues becorao 
sensitised to the proteins of the embryo. 

The Skin and its Blood-vessels. 

That tho skin depends immediately for nutrition on 
its blood-vessels .is obvious, and It has long been 
recognised that destruction of the sldn and underlying 
tissues of tho most severe nature occurs as tho result 
of disease of arteries and veins. Morbid conditions duo 
to stagnating peripheral circulation, such as redness, 
cyanosis, and oedema of tho extremities, with altera¬ 
tions in the secretions of the skin, are not only 
unsightly and difficult to bear, but they produce 
weakening of the surface, so that pyogenic infections 
easily occur with serious consequences. These con¬ 
ditions are most commonly seen in the extremities. 
Rarely a similar state may be observed affecting the 
whole surface, associated with tachycardia and low 
blood pressure. Tho sufferer is In miserable health 
and death occurs from this cause alone. Such disorders 
of the circulation show certain similarities to true 
Raynaud’s disease, though tho pathogeny may be very 
distinct. Disease of tho skin associated with functional 
disturbance of the blood-vessels requires much further 
observation and study before we can profess to under¬ 
stand its causes.. 

Thrombo-zngcitis Obliterajis. 

Disease of the blood-vessels causing obstruction to 
the supply or to the return of tho blood produces 
more easily understood changes from malnutrition, 
secondary pyogenic Infection, and necrosis. Thus it 
may be claimed that the causo of gangreno of tho 
extremities associated with senile, syphilitic, and other 
forms of occluding arterial disease is fairly well under¬ 
stood. Thero are, however, types of the disease con¬ 
cerning which our knowledge as to causation is still 
very defective. Tho noteworthy example is tho strange 
diseaso of tho blood-vessols causing necrosis of tbo 
oxtremitics recently drawn attention to by Leo Buerger 
in Now York and I’arkes Wcbor in London. The con¬ 
dition, to which the natno thrombo-angoitis obliterans 
has been given, occurs iu young persons, nearly always 
of Jewish race. It appears to have no relationship with 
tho ordinary causes of arterio-sclorotic change of tho 
blood-vessels; its actual causo is still a mystery. The 
conditions which I have mentioned arc tho results of 
serious functional distnrbanco or of gross structural 
damage to larger blood-vessels. Wo aro apt to forget 
that the supply of blood to the skin, depends upon tho 
minute biood-vossols, and that these small blood¬ 
vessels BUiier degenerative changes, duo to Byphilis 
and other causes, just as those that arc large. Micro- 
scopical examination gives evidenco that tho smaller 
arteries ot tho skin may bo extensively diseased and 
disorganised; under these circumstances tho skin, in 
spite ot a fairly freo collateral circulation, Is badly 
nourished. Tbo results aro seen chiofly in tho ex¬ 
tremities ; tho skin becomes parched, tho epidermis 
desquamates; coincidcntly, tho white and especially 
the yellow elastic fibres degenerate, bo that the skin loses 
Its elasticity, and is seen to bo in lino crackled wrinkles 
and folds. Under these circumstances pyogenic infec¬ 
tion readily occurs; a spreading dermatitis, usually 
superficial and mild in degree in tho first instance, is 
established; the condition then becomes described as 
eczema,'* and the patient may bo treated for this 
secondary result alono. Probably the state of affairs 
which I have outlined is tho real basis for the condition 
spoken of by our predecessors as “ gouty eczema.” 
I ho spreading pyogenic dermatitis which wo sec is 
n secondary phenomenon only; the malnutrition 
or tho skin, owing to sclerotic degeneration of 
the superficial blood-vessels, is tho real disease. The 
generally accepted rules of treatment of many of tho 
cczcmatohl diseases occurring in adults anil older 


people require reconsideration. The local use of drugs 
supposed to have antiseptic effects in most cases does 
more harm than good; tho fact that the eczematous 
state -may bo a secondary result of the vascular 
degeneration should be clear in the mind of everyone 
who is called on to treat snch cases. 

Permanent Dilatation of Arteries and Capillaries. 

A very remarkable change in tho superficial blood¬ 
vessels may be seen from time to time. It consists 
in permanent dilatation of the small arteries and 
capillaries, sometimes known as “movi,” but more 
accurately as telangiectases of various forms, affecting 
both the skin and mucous membranes. In some cases 
these occur iu family groups, and there may under such 
conditions be a congenital weakness of tho blood¬ 
vessels permitting these superficial dilatations to be 
formed. When these telangiectases are situated in the 
naso-pharynx or in other mucous surfaces .the hcemor- 
rhages may lead ultimately to fatal results. Somo of 
theso patients have .been apparently wrongly con- 
sidorod to bo examples of hremopbilla. In addition to 
this type, in which congenital defect seems to be the 
cause, very similar conditions producing widespread 
telangiectatic degeneration of tho blood-vessels of the 
skin and mucous membranes occur iu the courso of 
long-lasting infective disorders, probably of diverse 
origin. Many of theso cases, and perhaps tho most 
severe, have been noted in connexion with infectivo 
conditions producing cirrhosis of tho liver. They may 
form true angiomata with a central pulsing artery of 
supply surrounded by a lace-liko network of dilated 
capillaries and venules. It may easily bo understood 
that profuse and dangerous haemorrhage may arise froth 
injury to these angiomata. 

The Skin and Diseases op the Nebyous System. 

The nervous system, both central and peripheral, has 
long been held responsible for exerting influences on 
diseaso of the skin. It is easy to understand the way 
in which such opinions wore formed. Tho skin is not 
only tho integument, but, in addition to Its othor func¬ 
tions, is an organ of sense. It would thus easily occur 
to the minds of men that a close relationship existed 
when it was noted that injuries to nerves or to the 
central nervous system wore associated immediately 
with alteration In cutaneous sensation—intensification, 
diminution, or complete loss—and it would not be 
difficult to conceive that tho nervous system controlled 
tho blood-supply of tho skin, permitting of flushing, 
swelling, blanching, and shrinking as tho effects of 
emotion, of excitement and terror, wore noted. But 
although this co-relation of observations might well 
bring about tho formation of tho opinion, It is nofc an 
easy process to traco the actual influence of the nervous 
system on tho tissues ot tho skin, even It such influences 
aro strongly suspected to exist In individual eases. 

Herpes Zoster. 

Tho most noteworthy instance of close relationship is 
the interesting and well-known diseaso herpes zoster. 
Tho present ovidenco seems to establish clearly that 
this diseaso of the skin Is associated directly with a 
peculiar, often hteinorrhaglc, inflammation of the 
posterior root ganglia of the spinal cord and the 
analogous ganglionic structures. Tim peculiar destruc* 
tion of the ganglionic cells is associated, on tho ono 
hand, with degeneration ot their nerve connexions with 
the spinal cord; and, ou tho other hand, with changes 
in the neurons jiassing through tho peripheral nerves 
to tho skin. Tho very peculiar and characteristic 
lesions on tho skin aro Blight, severo, localised, ,or 
extensive, depending upon tho amount of damage to 
ono ganglion or neighbouring ganglia. The well-known 
prc-herpetic, and especially tho post-hcrpctic, neuralgia 
is ovidenco ol the injury not only to tho root ganglia, 
but to their nervo extensions. Accumulating evidence? 
seems to j>oint to the whole series of theso morbid con¬ 
ditions being duo to an infective process, of which the 
main brunt foils primarily on tho ganglionic structures, 
it follows that truo herpes—herpes zoster—must be 
distinguished from fiomowlmt similar eruptions with 
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more or less clinical resemblance, such as the so-callecl 
“ symptomatic ” herpes occurring in pneumonia and 
certain other infective diseases. 

Syringomyelia. 

The series of cutaneous reactions and injuries asso¬ 
ciated with disease of the spinal cord and brain are, 
however, not so easy of explanation. The organic 
disease of the nervous system in which the cutaneous 
changes have received most attention is syringomyelia. 
In this condition it will he recollected that as the 
j-esuit of congenital malformation or of acquired con¬ 
ditions. an excess of neuroglia, resembling glioma, is 
found in parts, or it may be throughout the whole 
extent, of the spinal cord and its continuation into 
tiie brain. This now tissue is found in relation to the 
position of the original neural tube, and occupies, 
therefore, the posterior fissure of the cord, involving 
the central cauai. The result of the formation of this 
abnormal tissue or of its degeneration is that important 
tracts of the spinal cord, through which sensory 
impulses coming from all parts of the surface are con¬ 
veyed upwards to the brain, become dislocated and 
destroyed. It is probable that the structures controlling 
the nutrition and vascular supply of the skin may also 
become disorganised. The signs of this peculiar lesion 
appear in the extraordinary sensory cutaneous sym¬ 
ptoms occurring in syringomyelia. Prom the clinical 
point of view two main symptoms are prominent: first, 
Interference with the control of blood-vessels, especially 
the blood-vessels of the peripheral parts of the body, 
permitting of phases of relaxation, with redness, 
swelling, and oedema, or of spasm of the blood-vessels, 
whou there may occur blanching of the extremities. 
Usually Hushing of the extremities, with cyanosis, is 
tho most marked feature. In process of time atrophic 
changes take place both in the epidermis and the cutis. 
With tho disappearance of the oedema the very cha¬ 
racteristic appearance described as “glossy skin” may 
lie seen. 

The second and even more striking series of clinical 
changes is due to the remarkable alteration in sensa¬ 
tion. This is due to tho fact that the position of the 
morbid lesion on tho cord is capable of producing dis- 
associatlon of sensations. The forms of tactile sensa¬ 
tion early in development, such ns of ordinary contact, 
and pressure—“ muscular sense the knowledge of 
position in space and the shape and sine of objects 
handled, may remain intact, while sensations, such as 
of pain, heat and cold, and superficial touch arc lost. 

It can thus lie easily understood that patients suffer¬ 
ing from this disease are extremely liable to unconscious 
injuries to tho affected areas; they have lost the pro¬ 
tection afforded by the appreciation of pain, heat, and 
cold; and the loss of vnso-motor control with con¬ 
sequent o.’donm and malnutrition permits of easy and 
■severe pyogenic infection. In this way occur the 
painless whitlows, the destrnction of the skin, the loss 
of deeper parts, injury to nerves, disorganisation of the 
joints, and tho phenomena observed so closely and 
described in such an interesting manner bv Dr. fl 
Morvan of Bannilis. 

Although those disorders arc witnessed perhaps in 
their severest forms in syringomyelia, changes of 
similar character occur in other diseases of the nervous 
system influencing the vascular supply, the nutrition 
and flic sensation of the body. 

Tun Ssux tx Rnuvriox to Disounr.ns ov 
Abdominad and OTfiEit Viscera. 


to be noted. In cases of severe disease of tho skin, 
especially in cases of exfoliative dermatitis, albumin- 
nria and nephritis occur. This complication has been 
frequently noted both in the case of children and in 
adults, and is not a matter for surprise. It appears 
that in cases of exfoliation of the epidermis the risk of 
generalised infections is intensified by the fact that 
these patients are unusually liable to chills and cold. 
Snob patients should always be protected against cold 
in the most careful way possible. The appearance of 
albuminuria in such cases is always dangerous and not 
infrequently leads to a fatal result. The second 
observation in this connexion is noteworthy. On 
reading the series of cases of erythema multiformc 
collected by various authors, it is by no means 
infrequent to find a record of albuminuria, hromatnria, 
and nephritis. I think the presumption in such cases 
is that the cutaneous disease and the renal disorder are 
manifestations of the same toxic cause and that it is 
not correct to assume that the symptoms on the skin 
are caused by the disease of the kidney. 

Xanthoma. 

Many remarkable manifestations on the slrin occur 
during the course of disorders of metabolism. One of 
the most interesting of these is the condition known as 
xanthoma. It is probable that the varieties of this con¬ 
dition are all associated with functional disturbances of 
metabolism. The most important type is that known 
as xanthoma tuberosum multiplex, which occurs so 
comparatively frequently in cases of glycosuria that 
. sometimes it is described as xanthoma diabeticorum, 
j But it may be seen in patients who show no glycosuria, 
though in such cases there may be indications, func¬ 
tional or structural, of disorders of organs such a9 the 
pancreas and the liver. The histological structure of 
xanthoma has been carefully investigated on many 
occasions, and at first was not cany to understand. The 
tnmonrs consist of aggregations of newly formed cells 
conforming in typo to the cells of the connective tissue, 
sometimes containing more than one nucleus; to those 
the name of xanthoma cells has been given, lending M> 
air of special mystery to this peculiar growth. The 
cells suggest a reaction of the connective tissue to a 
mild non-pyogenic irritation. The interesting feature 
is that within the cells and in the intercellular spaces 
and channels grannies of a fat-like material are to be 
seen. The tissue, as is not surprising, gives reactions 
indicating the presence of choiesterin, and it is said 
that choiesterin crystals or granules may also be seen. 

The trend of these observations seems to point to tho 
fact that in glycosuria and in allied conditions sab- 
stances derived from the imperfect metabolism of the 
fats may be deposited at certain vulnerable points in 
tho body, and by their presence produce local irritation 
at the connective tissue cells. Or, on the other hand, 
that poisons due to metabolic errors may damage these 
areas, and that the lipoid substances are formed locally 
in consequence and aid in the production of the 
characteristic xanthoma nodule. If this is so in tbe 

case of xanthoma it is probable that other reactions of 
somewhat similar type occur. In this connexion J 
should like to draw attention to the fact that lichen 
planus seems to occur with undue facility in ccrta ,D 
patients suffering from glycosuria and in disorders: oi 
nutrition allied to this disease. The suggestion natural!} 
arises as to whether the .'etiology of lichen planus anil 
certain similar reactions of the skin may not also l>c 
associated with metabolic disorders of this type. 


From this wide field only a few exnmples can be 
taken. It is a matter of surprise, considering the close 
physiological relationships which exist between tho 
kidneys ami the skin, that disease of the kidney is not 
more often associated with manifestations on the skin. 
On thinking over the large number of cases of Bright's 
disease ot various types which come under observation 
i:i hospital and elsewhere, very few examples occur to 
"■-bid of skin outbursts occurring in the course of the 
rer.Al disease. Certain erythematous eruptions do 
'malty occur, and have been mentioned by 
' ^ Wr, ters. Two important considerations require 


Pigmentary Changes. 

Pigmentary changes in the skin have long been 
associated with our ideas of the health of the patient- 
The fact that a patient loses his normal colour an 
appearance is recognised as an indication that alli 
not well, and in clinical records it is frequently nO'y, 
that a " sallow ” or “earthy " appearance of the patw 
develops during the course ot illness. The natutt? 
the pigmentation producing the varieties of jaunui 
resulting from the staining of the tissues by fbe v ‘ 
pigments is fairly well understood. Wo know that £ 
addition to the true bile pigment tile skin may also 
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coloured by other blood-derived pigments, such as 
urobilin. Still more recently it has been recognised 
that the tissues may be stained by pigments more 
remotely derived from the blood pigments in disease 
affecting the spleen, the liver, sometimes associated 
with glycosuria; we occasionally see examples of 
bronzed diabetes and of lueraachromatosis associated 
with cortain types of splenomegaly. In addition, how- 
ever, to these pigmentations, which are. capablo of 
explanation, there occur a series of disorders of pig¬ 
mentation in which the colouring material is not 
derived directly from the blood pigment, but appears to 
bo duo to the formation of true melanin, the normal 
pigment of the body. A familiar example is the waxing 
and waning of pigmentation in certain parts of the 
body during pregnancy, the chloasma uterinum. But 
the most- remarkable cases of increase of pigmenta¬ 
tion occur in the course of Addison’s disease. The 
newly deposited pigment is apparently true melanin, 
and its increase seems to be the direct result of dis¬ 
order of the function of the suprarenal gland. It is 
known that pigmentation of exactly tho samo typ e 
may occur without tho ordinary symptoms of Addison’s 
disease. In a case under my own observation the 
patient, a young woman, suffered from great ascites, 
was severely ill with loss of weight and strength ; tho 
skin was widely pigmented, as in Addison’s disease. Tho 
abdomen was opened, the abdominal fluid removed, and 
evidences of a mild, chronic peritonitis were observed. 
No opinion w as formed as to tho actual causo of the peri¬ 
tonitis. This patient, however, fortunately mado an 
uninterrupted recovery and returned to her work as.a 
school teacher, and remained under observation for some 
years. She gained strength, and at first gradually, then 
more rapidly, the abnormal pigmentation of the body 
vanished. It is very probable that somo of tho casos of 
lencomelanodermia wiiich corao nndor observation from 
time to,time are associated with disease or disorder of 
tho abdominal viscera in the neighbourhood of tlie supra¬ 
renal gland. It is interesting to recall that, jnst as in 
the case of xanthoma, In which there is reaction and 
overgrowth of tissue elements owing to irritation duo 
to metabolic error, so in the case of these abnormal 
pigmontations the affected parts may react and increase 
in thickness owing to the formation of a certain 
amount of new tissue. The remarkable disease known 
as acanthosis nigricans, proved to be frequently 
associated with organic disease of abdominal viscera, 
appears to bo an example of tins sequcnco of events. 
With regard to this remarkable series of pigmentary 
diseases, the suggestion naturally arises in the mind, 
and is supported by a considerable body of clinical 
observation, that alterations in the distribution and 
amount of melanin pigmentation is directly associated 
with disorders or disease of tho saprarcnal gland aud 
certain other glands producing “ internal secretions.” 

Skin, Blood, and Lymphatic Glands. 


In a reviow, howover short, of the relationships w 
navo been discussing, one cannot fall to refer to tb 
change in the skin associated with disease affecting tb 
structure of tho blood and certain hitherto unknow! 
affections of tho lymphatic glands. Tho two condition.' 
lymphatic lenkmmia on the one hand and the lymphe 
granulomatosis known as Hodgkin's diseaso, may b 
taken as oxamplcs. In both these conditions, difforin 
so widely In many of their clinical symptoms, two set 
°* phenomena affect tho skin. Tho skin in both ma 
snow fcnmours, lymphoid nodules in tho case of leuluemi 
aud lympho-grnnulomata In the caso of Hodgkin’ 
diseaso. In addition they both show remarkabl 
cutaneous reactions without definite tumour formation 
.uvo skin may become erythematous and thickened 
with symptoms of tho most Intense prnritns. Ther 
are lew disorders of the skin so distressing as th 
pruriglnoiiR manifestations of both lonkmmia and c 
Hodgkin s disease. They arc, as is well known 
frequently associated with characteristic fover. Th 

S e H C ° 8C ?T both cases to th 

Infective origin of the classos of disease of wbid 
lymphatic leukwmla and Hodgkin's disease ar 
examples. 


A LOCAL SUItVET OP 

ENCEPHALITIS LETHARGICA, 

BASED ON 32 CASES OCCURRING IN MANCHESTER 
DURING 1920. 

By W. St. C. MCCLURE, M.lt.O.S., L.R.C.P., D.P.H., 

ASSISTANT TO THE MEDICAL OITICEH Or HEAt.TU, MANCHESTER. 

IN view of the varying types of this disease which 
havo been reported in different parts of tho country, it 
seems desirable that somb account of tho incidence, 
distribution, and symptoms noted In a series of 32 cases 
occurring in Manchester during 1920 should be recorded. 

Tho name encephalitis iethargica is apt to mislead, 
because, although lethargy is present in many cases, 
yet It is not an essential symptom, aud it may be tZiot, 
on account of the uso of this term, cases occurring 
without lethargy have remained unrecognised, and 
have not, in consequence, been roported. During 1920 
and in the early weeks of 1921, 39 cases, in which tlie 
date of onset of illness was in 1920, were reported 
to bo suffering or suspected to he Suffering from 
this disease. After investigation and observation 32 were 
accepted as true cases, some other diagnosis being subse¬ 
quently arrived at in the other seven. Pive of these seven 
cases ended fatally, and by post-mortem examination 
or by positive findings in the cerobro-spinal fluid the 
causo of death was found to be cerebral abscess, 
cerebral tumour, corobral biemorrhago, tubercular 
meningitis, and cerebral softening. The symptoms 
in tlie other two wero accounted for by influenza. 
Thoro remain 32 cases in which the diagnosis, was 
accepted as correct. 

Tho epidemiology and pathology of the diseaso are 
known to a limited extent only, and up to tho present 
timo no causal organism has been isolated. From 
analogy with similar diseases it seems likely that the 
illness is brought about by somo infective micro¬ 
organism. Nevertheless, thero lias not boon in 
Manchester any spread of infection from ono person 
to another, nor has any connexion between tlm cases 
been discovered. 

Seasonal and Local Incidence of the Disease. 

The cases were distributed over the year, according 
to tlie dates of onset as follows : first quarter, 2 cases ; 
second quarter, 8; third quarter, 3; fourth quarter, 
19. In the second quarter 2 cases occurred in April, 

3 in May, and S in Juno; reported cases then became 
fow until November, when there were 3, and in tho 
month of December tho prevalence reached its 
maximum, 1(5 cases coming to our notice. 

The cases wore widely distributed over the city and 
no connexion between them was traced, although 
careful inquiry was made. Tho following figures show 
tho incidence on tlie various districts: Ancoats, 2 cases ; 
Central, l; Cheethnm, 3; Crnmpsall, 3; Newton, 1; 
Clayton; l; Ardwlck, 1; Opcnslmw, 1; West Gorton, 3; 
Itusholnie, 1; Chorlton-on-Medlock, 2 ; Moss Side, 2; 
Withington, 4; Gorton, 3; Levcnshnlmo, 4. If the 
three divisions of tho city ho taken, 3 cases occurred in 
Manchester township, 8 in North Manchester, and 21 in 
South Manchester, the incidence rates being 0’30, 0’34, 
and 0“45 per 10,000 of the several populations. The 
10 cases in which the onset of tho Illness was in 
December occurred In 12 different districts. 

Injectivity. 

The diseaso has shown no signs of infectivlty—that 
Is to say, no connexion has been traced between tho 
casos which wore widespread over tho city, nor did 
infection spread to any of 138 family contacts. No 
common sonree of Infection was found. A« regards 
tho milk-supply, for instance, of the 32 persons affected 
four habitually consumed condensed milk, and the 
remainder obtained their milk from 2 9 different 
sources: nor docs transference by means of other 
foods seem likely, though our investigation in thin 
direction is Incomplete. Housowivcs and workers have 
been attacked In about equal numbers, scholars and 
infants have not escaped. It Is certain that cases of 
encephalitis Iethargica occur which remain unrecognlsc 1 
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and escape investigation, and so connecting links may 
bo missed. Nevertheless, the conclusion may be 
deduced either that tlio disease is not infectious or that 
tho infective material is widespread, and that there 
oxists amongst tho majority of people a natural 
immunity to it. 

Cases of poliomyelitis and of cerebro-spinal fever 
crop up from time to time in a similar manner. These 
two diseases arc known to be due to infective micro¬ 
organisms, but no satisfactory explanation of their 
modo of spread is forthcoming. It appears that they 
may occur sporadically, or may, under certain unknown 
circumstances, assume epidemic form. Until our 
knowledge becomes more complete encephalitis 
letlmrgica should bo presumed to be infectious or 
contagious and precautions taken accordingly. 

Age- and Scx-Incidcncc. 

Tabic I. gives tho age-groups and the sex of those 
attacked and of those whoso illness proved fatal. It 
Table I. 


Aj!0-WOUl>». 

Cases. 

Deaths. 

Total 

cases. 

, Total 
deaths. 

Under 10 yours . 

M. P. 

2 3 

M. F. 

2 3 

H 

Bj 

10 to 19 . 

7 4 

2 2 

KB 


20 .. 29 . 

2 2 

1 0 



30 .. 39 .. 

1 2 

i i 

H 


•10 .. 49 . 

1 A 

1 2 

mm 

'">■ m 

50 „ 59 . 

3 1 

2 0 

mm 

■s 



Total ... 

... 32 

17 


will bo noted that males and females were about 
equally affected and that adults were attacked rather 
than children. 

The question whether this disease is the same as, or 
a variant form of, poliomyelitis has been studied by a 
number of workeis, and the conclusion arrived at on 
the evidence so far obtained is that encephalitis 
letlmrgica is a distinct entity. The data in the 
Manchester series ns regards seasonal incidence, age of 
nttnek, and clinical manifestations tend to confirm this 
conclusion, but the nurabor of cases dealt with is smnli 
and reliable inferences cannot safely bo drawn. During 
the ycav only 0 cases of poliomyelitis were reported, 
1 in July, 2 in August, 1 in September, and 2 in October. 
Tho entire absence of reported cases of poliomyelitis in 
November and December, when encephalitis letbargica 
reached its maximum prevalence, is a point to be 
noticed. 

Occupational and Class Incidence. 

Of the 32 patients 4 were infants, 4 scholars, 10 were 
women engaged in housework, and 14 were adults 
employed, each in a different occupation. There is 
nothing to be learned, therefore, by further analysis. 
Tho social status of those attacked may be gathered 
from a consideration of the size of house occupied by 
them, and by the presence or absence of overcrowding. 
Tim figures are given in Table II. 

Tabu: n. 


House* vsUh— * 
\ 

, _ i 

4 too in* ... f 

'• 

6 .. . 

7 .i 

? .. i 

_ . _ i 


| 

i 

Number of honses •with— 

No. of j 

1 iwrson 
orlops 
j per room. 

More than 1^. 
but !e«* fcbatn. 2 *'* moro 
i 2 per room, her room. 

12 

< A 

i * 

f l 

3 

: 3 


0 

n 

8 

3 

0 

o 

; 2 

: ° 

0 

4 

4 

i ° 

0 


i i 


■tc 


Tbe greater number of cases occurred in houses with 
average of one person or less per room, and the 
Ulence is fairly welt spread over the various social 

ICi. 

Symptoms. 

W the collection and stndvof the symptoms 
a large number of cases that nny reliable 


classification can be made. The symptoms found in 
the 32 cases under consideration and their relative 
frequency are therefore recorded here without much 
attempt to draw any general inferences. 

General symptoms. —Most, but not all, began with 
symptoms of an acute infection, fever, headache, 
vomiting, pains in the body and limbs. Fever avas not 
constant, and when present the temperature rarely 
exceeded I03°F., more commonly it ranged between 
100° and 102°. In 11 cases it was absent altogether. 
This may be because the cases were not seen early 
enough but, in any event, the rise in temperature was, 
in many, a brief incident at the commencement of the 
illness. The absence of temperature is not necessarily- 
of good portent; of the 11 cases in which it was absent, 

6 died, 3 recovered, and 2 are yet ill. Headache was 
complained of by 16 patients, and 11 began with 
vomiting. Both headache and vomiting disappeared 
within a few days as a rule. In a few, headache was 
persistent throughout and in one case in which the 
diagnosis is still in doubt, vomiting has continued for 
several weeks. Bain in the limbs and body occurred 
in abont half the cases as an initial symptom, and 
in rather less than this number pains of a more 
localised cbaracter, and probably nervous in origin, 
have been a marked feature in the later phases of the 
illness. General asthenia, becoming more pronounced 
as the disease progressed, hut without any marked 
wasting, occurred in all our eases. 

Duration of symptoms of onset. —The period elapsing 
between the appearance of the first symptom and the 
onset of prostration can be stated approximately as 
follows: 1 to 3 days—14 cases; 4 to 7 days —8 cases; 

8 to 14 days—7 cases; 16 to 24 days—3 cases. It is not, 
therefore, generally speaking, a disease of sudden onset, 
as is the case with cerebro-spinal fever, and as a rule 
with poliomyelitis. 

Nervous symptoms. —Lethargy, which became extreme 
at some stage of tho illness, was a prominent symp tom 
in 29 cases. In the remaining 3, although there was 
some hebetude of body, there was no inclination to sleep. 

Paralyses. —Fifteen cases were associated with 
cranial nerve paralysis, and, iu addition, '5 others 
complained of diplopia at some time during their, 
illness. There were also cases in which the muscles 
of the face were relaxed and expressionless, due 
apparently to goneral asthenia. The various nerves 
were involved as follows: third, 4 cases; third anil 
sixth, 2 cases; sixth, 1 caso; sixth and seventh, 

2 cases; seventh, 4 cases; seventh and ninth, 1 case: 
and possibly the fifth in 1 case. Paralysis of the thirn 
nerves was seldom complete. Squint or diploP 1 ® 
ocomred in 13 cases, or in rather less than half o' 
the total. Nystagmus of a coarse kind was present in 

3 cases. The condition of the pupils and tlio pnpiuau 
reactions were found to vary at different stages of the 
illness, and gave no aid to diagnosis. The fundus ocn» 
was examined in 17 cases and was unchanged in lb 
the retinal veins were congested in 4 , and in 2 there 
were signs of commencing optic nonrifcis. 

Limb paralyses. —In no instance was there paralyse 
of the limbs, but in 2 cases the left arm was fo |ID ^ 
weaker than tho right, and in 1 caso there wn 
temporary paresis of the arm and leg on ono side. 

Positive nervous symptoms. —Those symptoms did no 
predominate in our series. Convulsions ushered in t« 
illness in 2 instances, bilateral twitchings of 11 ] 

lower face muscles occurred in 2 , of tho jaw muscle 
in 1 , of a group of muscles in the upper arm in ■*, an • 
spasms of both arms in 1 case. Persistent bcaunc • i 
or pains in some part of the body, usually the slionlia • ; 
or back, were recorded in 8 cases. j 

Other symptoms and signs. —Hiccough was tlio } 

symptom in 2 cases; buzzing in the oar was tbol - . 

sign otillness in 1. Swelling and redness of ono side _ 
the face was noticed twice, and swelling of ono . - : 
once. Bowels were commonly constipated. Inconi^_ ; 
once of urine was noted in 7 cases and retention >“ ‘' : 
paralysis of the sphincter nni was present in 8 ca . 
Skin eruption was seen only in 1 case, and in • 
instance it was of an ncnciform character on tho ■ 

The condition of certain reflexes was recorded i \ 
cases as follows:—Patellar reflexes: abont normal 
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increased 2, absent 8. Plantar reflex: normal 1G, 
extensor response 2, absent 2. Ankle clonus: present 
in 1. Kcrnig’s sign: present In 5. 

Results of Illness. 

Of the 32 cases, 17,or about .53 per cant.,proved fatal. 
Tko duration of illness in the fatal cases was ns 
follows: Under 1 week, 6 cases ; 1 to 2 weeks, 4 cases; 
2 to 3 weeks, 2 cases: over 3 weeks, G cases. One was 
ill for 170 days, one for 74; and one for 57 days. Of the 
remaining 15 cases, 2 made a complete recovery, 7 have 
been ill for a few weeks and are still ill. The condition 
of the other G may be stated briefly:— 

Case 7.—M., 50. Condition nine months after onset: Face 
expressionless; head and shoulders bowed, limbs stiff, 
shuffling gait. 1 . 

Case 8.—F., 20. Condition nine months after onset*. 
Mental depression, head and shoulders bowed, arms bent, 
stiff, ami “ sticky,” paresis left shoulder muscles. 

Case 15.—F., 45. Condition three months after onset: 
General asthenia, paresis right arm and forearm. 

CASE 17.—M., 22. Condition two months after onset: 
General asthenia, mental dullness, right partial ptosis. 

Case 24.—-F., 42. Condition two months after onBet: 
General asthenia, paresis right forearm. 

Case 32.—M., 17. Condition nine weeks after onset: 
General asthenia, mental dullness, and noises in ear. 

Pathological Examinations. 

The blood of two patients was examined for Wassermann 
reaction, with a negative result in one and a doubtful result 
in the other. Cerebro-spinal fluid was examined from 
12 patients. In all it was clear; in one Staphylococcus 
auretts was said to be present; in the remainder no 
organisms were found. In one instance there were 
159 lymphocytes per c.mm., in another 30. In the 
remainder there were either uo ceils or very tew. 


Post-mortem Examinations. 


In two cases a post-mortem examination was made. 
Case A.—M., 28. Onset of illness, May 24th, 1920; date 
of death, June 10th. Illness began with Hiccough, followed 
by headache and drowsiness progressing to extreme 
lethargy. Ptosis and left internal Btrabismus were 
present. ' • 

The following is a copy of a roport upon the 
examination of the brain by Dr. G. D. Dawson, a 
worker in Professor S. Dcl6pine’s laboratory*. The 
brain was sent for examination by Dr. T. E. Dickinson, 
acting superintendent of Monsall Hospital 
'• A braiu, weight 1315 grammes, shape normal. There is 
general congestion of superficial blood-vessels. No evidence 
of meningitis. On ^fiction, the groy and white matter 
everywhere showed numerous small, dilated blood-vessels, 
the congestion is most pronounced in the pons and perhaps 
in the occipital lobes. No hremorrhages or other lesions 
are visible to the naked eye. The ventricles are of normal 
size and do not contain any excess of fluid.” 


Microscopi ca 1 Era m I nation . 

A. 7'ransversc section through middle of pons.—•• There is no 
evidence of meningitis. The most uoticeuble feature is the 
presence, especially in the grey matter, of numerous con¬ 
gested blood-vessels, mostly of small size. In most cases 
Mjp perivascular spaces arc distinctly enlarged: some are 
filled with small round cells, others contain a few extra- 
vaaated red cells. Homo hemorrhages are present, but thev 
are small and few. Thcro is no clear evidence of auy 
considerable degree of chromatolysis.” 

Ik Section through part of left occipital lobe. — 1 * The 
appearances are similar to those of section A. but less 
pronounced.” 


Oase B.—Male, 39 years; onset of illness, Nov. 14th, 1920, 
date of death, Jan. 26th, 1921. The illness began with pains 
in tuo “ stomach ” and vomiting. No headache, but pains 
shoulders and baok. Three weeks later thcro were 
diplopia and blurring of vision ; ptosis of the left evelid and 
Jett internal strabismus subsequently developed’. There 
was little or no lethargy, but progressive asthenia endef 
death. 


A post-mortem examination was made. There was 
If no evidence of meningitis, no deformity, no adhesions 
j p r thickening of the membranes. On section, no gross 
■ f lesions wero seen, though the posterior half of the 
i brain was decidedly congested. The microscopical 
• examination has not yet been completed, 
s’ 1 am indebted to those medical practitioners who 
K allowed me to seo their patients. 


A CASE OF OSTEITIS DEFORMANS. 

By DOROTHY C. HARE, C.B.E., M.D.Lond., 
M.r.C.p. Bond., 

ASSISTANT PHYSICIAN, ELIZABETH GARRETT ANDERSON IIOSPITAL. 

With X Ray Report 
By C. C. Bernaiu>, M.A., L.M.S.8.A., 

HONORARY RADIOLOGIST TO THE ABOVE HOSPITAL. 

The patient, an unmarried woman, aged 47, is a 
native of Rangoon. Her mother was Armenian, her 
father Eurasian ; she was healthy, though not robust, 
as a child and young woman. At the age of 2G she had 
both ovaries removed for uterine fibroid at Madras 
Maternity Hospital by Sir Arthur Bvanfoofc, after which 
she is said to have had fair health ; but between the 
ages of 30 and 40 she had attacks of “ kidney trouble * v 
and recurrent fever diagnosed as malaria. At about 
tho age of 42 she was told that her mitral valve was 
affected. The present affection of the bones was first 
noticed about June, 1917, when a nurse, who was 
massaging tho patient, discovered that her right 
humerus and right femur were bent. The patient at this 
time complained of pains in the back, ribs, and ankles, 
and of general tonderness in tho limbs. She went to the 
General Hospital, Madras, in Octobor, 1917, where tho 
disease was diagnosed as osteo-malacia. She was 
treated with calcium lactate, and during the next few 
months the pains and tenderness lessoned, and have 
never returned so acutely since. Sho has, liowovcr, 
complained increasingly of pain in the lowor part of 
the spine, relieved by lying down. Sho has been 
unable to walk, far and is easily tired by exertion. 

. The patient’s height has diminished progressively, 
and she is said to have lost at least 7 inches. Tho only 
written record is that in 1918 sho measured 4 ft. 9 in. in 
her stockiugs; her present height is 4 ft. 7 in. Tho 
weight does not seem to have varied much, being 1021b. 
in January, 1918, and 93 lb. in July, 1920. The head 
has gradually enlarged; the patient says that tho 
in*crea6o in size was first noticed by her friends in the 
latter part of 1917, and that iu 1919 it measured 23| in. 
in circumference; the present measurement is 244 in. 
During 1918 there was a return of kidney trouble, and 
small quantities of blood aud pus wero passed in the 
urine, which contained at times a red sediment. Tho 
patient says that she 1ms suffered frequently from 
intestinal flatulence, but on the wholo her general 
health has remained good. 

Dietetic Habits. 

Full notes on the patient’s customary diet aro 
recorded in view of the possibility that this disease 
may one day bo brought into lino with other bono 
diseases due to food deficiencies. The patient has 
always had plenty of eggs and milk. She is fond of 
meat and usually eats it twice a day. She has never 
eaten much vegetable, and would go for weeks without 
taking green vegetables, roots, or potatoes; but sho has 
always eaten somo fruit daily, such as mangoes, 
mangostcens, bananas, or plantains; apples, pears, or 
grapes have been eaten occasionally. She cats very 
little bread and does not care for sugar or sweets. She 
ucver takes meat fat, and very littlo butter; bacon has 
only been eaten recently. Tho patient lias always been 
careful of her diet on account of indigestion, hut mado 
no alteration In her habits of diet before tho onset of 
this illness. Sho suffered no sliortngc of any particular 
article of diet during the war. 

Previous Treatments. 

From Octobor, 1917, for about six months tlio patient 
was treated with largo doses of calcium lactate, 30 to 
40 gr. daily. After that time the drug was stopped, ns 
it was thought to be causing indigestion, but It has been 
taken at irregular intervals since. Tho tenderness of 
the bones disappeared whilst taking the drug. During 
1918 tho patient was given pituitary extract in tablet 
form, 2 gr. daily for about threo months, but it was not 
taken with great regularity. The patient noticed no 
effects. Tlio kidney symptoms were treated with an 
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autogenous vaccine of a coliform bacillus from 
November, 1919. Three series of ten injections each 
have been given. In Starch, 1920, the patient was 
recommended to come to England to see Dr. Louisa 
Hamilton, and was admitted to the Elizabeth Garrett 
Anderson Hospital on June 2Gth, 1920. 

General Appearance. 

The patient is a small woman, height 4 ft. 7 in., of a 
sallow, dark complexion; she is thin, -with very poor 
muscular development, but not wasted. She walks 
with a stick, moving slowly and with caution, carrying 
the trunk forward and the head well in advance of the 
rest of the body. The back is bent and the legs bowed. 
The neck appears to be short, as the chin is bent down 
on the chest. The large size of the forehead imme¬ 
diately attracts attention. The expression of the face 
is intelligent and mobile. In conversation the patient 
shows a normal mentality, though she is emotional and 
nervous. 

Skeleton. 

"'Skull .—The cranium is enlarged and the forehead 
high and broad. The face bones are normal in appear- 


j angle of neck and shaft. Measurement (with the 
j patient in horizontal position) from tip of great 
| trochanter to the vertical line from anterior iliac spine 
I is 21 in. Tibta bowed forwards and thickened. "When 
j patfent stands with ankles touching, the knees are 
I widely separated. Feet show no deformity; joints are 
| unaffected and movements free. 

; Other Systems. 

Circulatory system .—No evidence of thickening of the 
arteries,’ heart shores no enlargement and is regular ia 
force and frequency. At apex the first sound is short, 
and there is a systolic murmur conducted outwards. At 
base a loud rough systolic bruit most marked in the pul¬ 
monary area. Digestive system .—As stated above, the 
patient has always been liable to flatulence, otherwise 
there is no abnormality. Urinary systcm .—No enlarge¬ 
ment of kidneys can be 
detected; urine has g 

I always been normal 
! while the patient has 
i been under observa- ' 

'. tion. Blood. — No *. 


Fig. 2. 
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fed 

Showing bowing of the lens. 




\% x 




Showing uositiou of head, 
short'‘nine of neck, and 
curvature* of spine and 
right humerus. 


ancc, but small in comparison with the size of the 
cranium. Teeth good. 

Measurements. —Horizontal circumference at level of 
temporal fossto, 211 in.; circumfercnco at level of 
occipital spine and frontal proruinenco, 241 in.; antero¬ 
posterior circumference between same points, 15 in.; 
autcro-postcrior diameter between occipital spine and 
base of nasal bones, 7» in.; maximum transverse 
diameter between mastoid processes, 7| in. 

Trunk. The spine lias a double autcro-postcrior 
curvature, with an exaggerated convexity backwards 
in the upper dorsal region and forwards in the lumbar 
region: thorax correspondingly flattened in front and 
abdomen short and wide; right* clavicle thickened and 
the natural curves increased; pelvis slightly flattened 
and sacrum pushed forward. 

I.'.inl'f .—Right humerus bent forwards and silgbtly 
outwards and thickened: loft humerus shows a very 
slightly increased curve. No change detected in hones 
of forearms or wrists: In right hand first and third 
metacarpal bones are thickened and convex dorsally: 
other Ixrnes of the hands unchanged. Both femora 
sutnv changes, being bent outwards and forwards and 
moderately thickened. No apparent alteration of tiie 


anromia. Wassormann 
test negative. Nervous 
system. — No abnor¬ 
mality noted. 

Discussion. 




The right humerus. 


The diagnosis in this . 

case is of interest. Clinically the changes observe" 
are fairly in accordance with those of Sir Jnjrf 
Paget's 1 classical description, on which the dine 
entiation of the disease as a clinical entity" FS 
first established. The insidious onset, elite", 
course, and relatively slight disturbance of genera 
lienlth, the conspicuous bending and thiclten ,D _~ 
of the bones, tendency to symmetry in the change'* 
absence of arthritis, and above all the progress! 
enlargement of the cranial bones make up a diagnose 
picture. The N ray examination of the skeleton, n® 
over, confirms the diagnosis and is in agreement '' . , 
the reports of recent cases. Locke 2 and R- Ah 
Ixjtli pnblish accounts in which X ray photograp^ - 
of the skull are printed, and lay stress on 'N 
enormous thickening of the frontal, parietal, <“* 
occipital bones, with an indefinite woolly outline 
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the slmtlow. The first writer remarks that, this 
thickening may he disclosed by X ray examination 
when the head is not apparently greatly enlarged. 
Abl>6 considers that the X ray of the skull may in some 
cases bo the only means of establishing tho diagnosis. 
The differential diagnosis from osteo-malacia, however, 
rests not only on this condition of tho skull, but on the 
changes in the long bones. In osteitis deformans tho 

Pig. 4. 



shafts of the long bones are gradually thickened and 
uniformly curved, whoreas in osteo-malacia they are 
thin and atrophied and yield with an angular bond. 
No doubt at the beginning of this patient’s illness the 
clinical diagnosis might havo offered some difficulty, 
bnt by X ray examination the two conditions should 
be distinguishable oven in the early stages. In a recent 
report on osteo-malacia and Into rickets by Professor 
E, Looser, 4 of Vienna, tho writer states that in osteo¬ 
malacia X rays show bony changes oven in cases of 
moderate severity, and that in slight cases thinning of 
the wall of the shaft of tho long bones is 6eeu, and is 
especially plainly demonstrated in tho hand. Ho pub¬ 
lishes plates to confirm this. In contrast to these tho 
radiogram of the hand printed herewith is interesting, 
showing ub it docs the dense thickening or two meta- 
carpals, in an otherwise normal picture. Late rickets, 
according to.tho same authority, cannot bo distin¬ 
guished clinically from osteo-malacia, the differences 
lying in the ago and rapidity of onsot. Lato rickots 
usually appears in adolescence, nnd osteo-malacia in 
young adnlts. The X ray appearances of tlicso two 
diseases are imlistingnishable. From these con¬ 
siderations there seems to bo little doubt that 
the diagnosis in this x caso is osteitis deformans, 
me naturo or the disease is still unknown, and its 
causes hardly even conjectured. Tho possibility of it 
bemg a syphilitic affection has been discussed by those 
qualified to give an opinion, and has been dismissed as 
unproven and improbable. Tho AVassermann reaction 
in this patient is negative. Other chronic infective 
conditions, deficiencies of diet, and disorders of internal 
secretions arc all known ns causes of bono diseases 
but tbero is at presont no certain knowledge of the 
causative factor in osteitis doformans. 

. to Dr - Louisa Hamilton (or permission 

to publish this case, and lo Dr. C. C. Bernard for her 
cooperation. 


skull, the right humerus, tho femora, and the lumbar 
vertebra and tho pelvis. The appearances of the bones 
are as follows:— 

Skull .—Tho whole calvarium is much thickened in the 
frontal region to over lj inches. There arc variations in the 
density of the bono, causing a mottled appearance, and a 
woolly outline. (See Fig. 4.) 

Ittglit da vide .—Tho bone is about double the thickness 
of tho left clavicle, and the normal curves are exaggerated. 

Spine .—'The lower three lumbar vertebra? have an irregular 
outline; the bone is increased in density and the normal 
structure is gone. The same changes are marked in the 
sacrum. The other vertebras do not appear to be much 
affected. 

Fctris .—All tho bones arc thickened. The changes in the 
minute structure aro most marked in the ischia and pubes. 

lllght hutneru *.—The whole bone is much thickened and is 
curved forwards. The medullary cavity is invisible, and the 
normal structure is completely gone except in the two 
condyles. (See Fig. 3.) 

Ilight hanil .—The third metacarpal is about twice tho 
normal diameter; tho first metacarpal is thickened in a less 
degree. There is no differentiation between the cortex and 
the medulla, and the minute structure is abnormal. All the 
other bones of the bands aro unaffected. (See Fig. 5.) 

FlO. 5. 



Tbe right hand. 

/rmur.—The lower third oi the shaft 1 b much 
thickened, tho upper third somewhat, tho cortex and 
medulla being visible in the middle third only. There is a 
slight outward curve. 

Fight tibia .—The bono is thickened, the medullary cavity 
obliterated, and the minute structure abnormal. There is a 
curve forwards. 

I.eft femur .—Tho bone is curved forwards, this being most 
marked in the lower third, where the bend appears to form 
e an fi) e - The upper and lower thirds are much 
thickenedwith obliteration of the medullary cavity. 

I i tibia.—There is a slight forward carve, and marked 
thickening in the upper anti lower thirds. In tho middle 
third there is some thickening of tho cortex, nnd though the 
medullary cavity is present, it would appear to he in an 
early stage of the disease. 

No changes aro detected In the bones of tho face, left 
clavicle, ribs, left upper limb, right forearm, fihultc, 
and feet. There nre also no changes in the liones 
entering into tbo joints. There is no evidence of 
calcification of tho arteries. In tho nbdomon there Is a 
shadow, probably dne to renal calculus. 


A* nay llcpart. 

The skeleton shows changes typical of ostoiti 
deformans; these changes aro most marked in th 


JlsSermees.— 1. 1’acet, Sir .fame*: Mrd.-Chir. Tran*.. London.' 
toI. lv. 2. J»clu>, JJ. A.: Med. Clinic* of S. Amcr„ 1918. I-, 911. 
3. AM*?. It.; Jour. Am»-r. Med. A»soc.. voj. lxx.,|i.3?I. 1 . I,oo*cr. It: 
DcnUcli. I. Cliir., I’cWr HplUrncMtH nnd Chtco-nwlrtcie, 

1920. clil., 210. 
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AURICULAR FIBRILLATION: 

S05IE OBSERVATION'S AND DEDUCTIONS FROM A SERIES 
OF 400 CASES. 

By D. S. BRACHMAN. M.R.C.S., L.R.C.P. LOND., 
B.A., M.D. Piiila., 

Afl«rSTAN’T MEDICAL OtTtCIlH, ROYAL CHEST IIOSFITAL DISPENSARY; 
LATE RESIDENT MEDICAL OFFICER, NATIONAL HOSPITAL FOR 
DISEASES OF THE HEART. 


Or all conditions treated at this hospital that of 
auricular fibrillation forms one of the most important, 
if not the most important group. It is found in no less 
than 25 per cent, of all patients admitted to the wards, 1 
yet approximately 8 cases out of 10 are not fully 
recognised as such prior to admission, whereas even 
without polygraphic or electrographic help not more 
than 1 ont of 10 should be missed. 

The following observations are based on 400 cases of 
this condition, 110 of which were in-patients and 
290 out-patients. The youngest was 16 years of age 
and the oldest 76. 

In auricular fibrillation there is a lack of coordinate 
muscle contraction, and in its place individual fibres or 
groups of fibres contract incoordinately. Some of these 
individual stimuli are transmitted through the bundle 
system, and accordingly the ventricles contract un¬ 
equally and irregularly and usually with increased 
rate. This is manifested not only- in the complete 
irregularity of the heart, but also in the complete 
irregularity of the pulse. This irregular irregularity is 
the most important sign we have, and is almost patho¬ 
gnomonic of auricular fibrillation. The force of the 
individual beats varies, and it is usually found that 
some of the ventricle beats do not reach the wrist, 
hence it is necessary to take the heart-rate at the apex 
as well as the pulse, the latter being an index as to the 
number of efficient ventricle contractions. The greater 
the difference between the apex- and pulso-rates, the 
greater the number of inefficient beats, tending to 
ventricular exhaustion. 


Differential Diagnosis. 

There are two other conditions giving rise to- an 
irregularly irregular pulse and which must be differen¬ 
tiated from auricular fibrillation, viz.: 1. Multiple 
premature beats, especially when auricular in origin. 
2 . Sino-anricular heart-block. In most cases of 
premature beats of ventricular origin there is an 
underlying regular rhythm, tlio contractions of which 
arc practically always of equal force, recognised by 
continued auscultation at the apex, the premature 
beat usually being followed by a comparatively long 
pause. Frequently in these cases slight exercise 
will eliminate the prematuro beats, or at least 
sufficiently so for diagnosis, while in auricular fibrilla¬ 
tion exercise almost invariably accentuates the irregu¬ 
larity. Barely is it necessary to resort to polvgraphic 
or electrocardiographic means for differentiation. In 
auricular premature beats, a rather infrequent condi¬ 
tion. the diagnosis is inndc certain only by an electro¬ 
cardiogram or polygram. Clinically, however, auricular 
premature heats may precede the onset of auricular 
fibrillation. Sino-anricular heart-block, on the other 
baud, is usually associated with an approximately 
normal or somewhat lower heart-rate, while in auricular 
fibrillation the rate Is more often very rapid. Also in 
sino-anricular block the apex- and pulse-rates arc the 
same, and there are long pauses in which the heart is 
completely silent. Sino-anricular block can he definitely 
differentiated from a slow fibrillation only by the 
electrocardiogram or polygram. It is. however, a 
comparatively rare condition. Another common 
irregularity, which onght not, however, to be con¬ 
fused with auricular fibrillation, is sinus arrhythmia. 
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This is a regular irregularity in which the heart-rate 
usually increases during inspiration and decreases in 
expiration. This condition is very easily differentiated 
if watched for, and is frequently found in children. 

Investigation of Pathological Condition. 

Having diagnosed anricnlar fibrillation, the two 
essential points to consider are: (1) the pathological 
condition of the heart which led to auricular fibrillation; 
(2) the effect that fibrillation of the auricles will have 
on the circulation as a whole, and particularly on the 
left ventricle. 

Post-mortem examination shows that there is almost 
always definite myocardial change, usually fibrosis in 
the wall of the auricles, interfering -with the normal 
activity of those chambers. Furthermore, one has to 
determine (a) whether this myocardial change is con¬ 
fined to the auricles, or ( b) whether the ventricles also 
are affected. Naturally, if the ventricles are involved, 
especially the left ventricle, the onset of fibrillation 
is a much more serious matter, because it is the left 
ventricle that is mainly responsible for the circulation. 

In mitral stenosis there is very little doubt but that 
the left auricle is greatly' handicapped, being possibly 
the only part of the heart muscle affected. There is 
usually dilatation and hypertrophy followed by muscle 
failure, ending in degeneration. The degenerated 
muscle becomes hyper-irritable. 2 When the irritability 
of the various groups of auricular fibres becomes greater 
than at the normal pace-maker, auricular fibrillation- 
sets in. Occasionally there is a localised myocardial 
involvement of the auricles secondary to pericarditis, 
or, as is even more unusual, auricular damage alone 
may remain following a general infection. 

After the onset of anricnlar fibrillation the ventricle- 
rate is a matter of great importance, for the more rapid 
the rate the more will it tend to produce myocardial 
exhaustion. The ventricular rate may be greatly 
influenced by emotion. This is shown clinically by 
the fact that the practical normal heart-rato of a 
patient fully under the influence of digitalis may 
be greatly increased by excitement or fright. The 
ventricular rate is also increased by exertion, and 
usually out of proportion to the amount of exertion, 
especially when there is marked muscle involvement 
of ventricle. If one compares the effect of emotion and 
exercise on the ventricular rate, one frequently finds 
that the heart-rate may go up much higher on slight 
excitement than after exertion—e.g., in one caso a 
patient without continuous fibrillation was easily made 
to fibriilate by the breaking of an electric bulb or bj 
the loud slamming of a door, but would not fibriilate on 
walking up five flights of stairs. Another patient, 0D 
the other hand, was easily made to fibriilate by eithc r 
excitement or exertion, but would soon return to the 
normal rhythm. 

Treatment. 

The main object to be achieved when treating 
anricnlar fibrillation is to get the heart-rate at the level 
where it produces an adequate circulation without 
nndue ventricular work, which is usually between 
05 and 80 a minute. This is best produced by g iv *ng 
digitalis in sufficiently large doses to bring the bear 
rate down to approximately 50 beats a minute, wue 
the drug is stopped. The digitalis is then again stance, 
but in a smaller dose, and gradually increased until 111 
desired rate is procured. The resulting dose is c0 ’’‘ 
tinued indefinitely, with changes only as varied cir® a ®' 
stances may require. Occasionally it is desirable 
keep the rate nearer to 90 a minute, hut here t 
prognosis is worse. 

The great therapeutic agent in auricular fibrillation, 
therefore, is physical, mental, and cardiac rest. Cara 
rest is produced by the digitalis group, resulting 
partial paralysis of the bundle of His, less imp llJ __ 
being transmitted to the ventricles. Associated c 
ditions and symptoms, as hyperclilorhyilria with W 
in stomach, must also be dealt with. 


j - The normal cardiac contraction starts at the slno-aaric-* 1 * 
I no-Jc nt tbe mo«t IrritAble arcs. 
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Analysis of Cases, 

Turning to the actual detailed analyais of fcho 400 
cases of auricular fibrillation, wo shall consider: 
(1) ^Etiology: (a) ago- and sox-incidonce, (6) pre¬ 
existing disease; (2) symptoms, relative frequency; 
(3) associated conditions; (4) X ray appearances, 
measurements. 

1. JJliology. —(<i) Ago aud sox incidence. Of the 400 
patients with auricular fibrillation examined 220 wore 
males and 180 females, in tlio proportion, therefore, of 
11 males to 9 females. From this it is apparent that 
one sex cannot be considered very much more sus- 
ceptiblo to this condition than the other sox. Going 
into the ages of theso patients, 265 of the 400 cases, or 
GO per cent., occurred after 40 years, the largest 
nnmber 112, or 23 por cent, of the total, occurring 
between 41 and 50 years. (See Tablo I.) ( b ) Pre- 


tban of otlior cardiac conditions.^ In the 400 cases used 
in this series (all in-patients) there were-no leading 
questions asked, and tho symptoms arc those givon by 
the patients practically unaided. It is very apparent 
here (Tablo III.) that the commonest symptom in 

Table I Ft.— Symptoms, 

(A) Dyspnoea. (E) Con Kb. (IV Choking fooling. 

(B) Pain. (FJ Weakness. (J) Fainting (uncon 

(C) Palpitation. (Q) Insomnia. scions). 

(D) Vertigo. (B) Nervousness. (K) Irregularity. 


— 

(A) 

(B) 

(C- 

(D) 

(E) 

(F> 

(G) 

(ID 

(I) 

(J) 

(K) 

(1) 

182 

72 

82 

40 

26 

24 

1$ 

16 

6 

8 ! 

6 

(2) 

183 

106 

70 

48 

13 

21 

4 

3 

15 

“1 

3 


(I) = 200 cases of fibrillation. 

(2) = 200 cases without fibrillation. 


Tablf. l.—Age and Sex, 




Age. 

3 


« 

16-20 

21-30 

31-40 

41-50 

51-60 

61-70 

71-7C 

H 

Out-patients ^ 
In-patients... 

M, 

F. 

M. 

F, 

3 

4 

0 

1 

30 

18 

14 ! 
7 j 

34 

26 

14 

14 

42 

1 57 

15 

: is 

41 

33 

9 

12 

12 

1 5 

L i 

5 

0 

0 

5 

0 

162 
123 • 

58 

57 

Total . 

8 

69 

83 

i 112 

95 

I 23 

5 

400 


existing disease. Rheumatic fever is by far tho 
commonest antecedent disease in auricular fibrilla¬ 
tion, being found in no les3 than 123 (8 of which also 
had chorea), or 35 per cent, of tho 348 cases in Table II. 
If to this we add the 14 cases of chorea alone, the cause 
of which Is strongly affiliated with that of rheumatic 
fever, we have 39 per cent, of the total. On tho other 
hand, there was a history of no proviona illness in 
60, or 19 per cent, of the total, a vory appreciable 
factor and a distinctly important point in the matter 
of causation. Of the 40 cases giving a history of 
influenza, the actual cause is debatable, fcho severe 
forms of influenza being, however, of definite import¬ 
ance in cases with hoarfc strain or uhero tho heart 
muscle has been previously affected. Scarlet fover is 
not an uncommon disease in childhood ; it is doubtful 
whether it is.a cause of cardiao disease. A prominent 
observation in this Borics Is that Graves’s disease was 
found in ten cases, all of which were myocardial only. 5 
Tho Wassormann reaction was taken in only definitely 
suspected cases aDd not as a routino, there being seven 
positive, in five of which tho myocardium alone was 
involved. Apart from the subject of auricular fibrilla¬ 
tion Tablo II. shows two outstanding facts which might 
usefully hero be mentioned: (a) Rheumatic fever is 
much more likely to involve valves or valves and 
myocardium—such being tho case in 109 out of 123 
patients—than myocardium atone; (6) of tho 14 cases 
of chorea (without rheumatic fever) all involved valves. 
In no case was the myocardium alone affected. 

2. Symptoms, relative frequency ,—'Tboro are no 
symptoms pathognomonic of auricular fibrillation, nor 
nro there any that are much more suggestive of this 


Table II. — Pre-existing Disease. 


(A) Rheumatic favor. (E) Chorea. 

<B) No previous Illness. (P) Scarlet fever, 

(C) Influent&. (Q) Graves's disease. 

(D) Rheumatism. (II) Enteric fover. 


(I) Small-pox. 
<J1 Diphtheria. 
(K) Syphilis. 
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heart failure is dyspnoea and that this symptom is 
found as often when fibrillation is absent as in its 
presence. The next two symptoms commonly met with 
are pain' (under or across tho heart) and palpitation. 
Pain is somewhat moro common in fcho absence of 
fibrillation, while palpitation is found somewhat moro 
often in fibrillation cases. Among tho less usual 
symptoms, cough is twice as common, and insomnia 
four times as many fibrillation as in non-fibrillation 
cases. While nervousness is objectively common, it is 
but seldom complained of as a symptom. Subjective 
feeling of Irregular beating of tho heart has beon 
montioned as a common symptom, but in this series, 
shown in Tablo III., it is comparatively rare. 

3. Associated conditions .—Of 359 cases: (a) 133, or 
approximately 37 per cent., bad definite mitral stenosis; 
(b) 132, or approximately 37 por cent., appeared to be 
primary myocardial; (c) 65, or 18 per cont., had mitral 
regurgitation; (d) 24, or 6'7 per ceufc., had both mitral 
and aortic involvement; ( e ) 5, or 1*4 per' cent, had 
aortic involvement only, including 2 cases with doable 
aortic. From this one would infer tlmt myocardial 
involvement alone is found associated with auricular 
fibrillation practically as frequently as pure mitral 
stenosis, although somo authorities havo stated that 
mitral stenosis is associated with most cases. If, how¬ 
ever, we add tbo mitral and aortic cases having mitral 
stenosis, of which thero were 10 ont of 24, wo havo 
143 mitral stenosis casos as against 132 myocardial, or 
only 8$ per cent, moro in a total of 359 cases. Aortic 
disease alono accompanied auricular fibrillation in only 
5 cases and is therefore comparatively unusual, while 
both mitral and aortic involvomcnt occurred in 24 cases, 
or 6*7 per cent., of tbo total. (Tablo IV.) Group (c) 


Table IV .—Associated Conditions in 359 Coses. 


- 

| Ago. 

Total 

16-20 

21-30 

31-40 

41-50 

51-60 

61-70 

71-76 

Myocardial. 

0 

13 

21 

23 

48 

18 

4 

132 

Double mitral ... 

4 

19 , 

20 

25 

13 ! 

1 

0 

82 

Mitral regnrg. ... 

2 

5 

19 

14 

20 

4 

1 

£5 

Mitral stonosls ... 

0 

14 

15 

19 

3 

0 

0 

51 

Mitral ami aortic 

l 

6 

4 

7 

6 

0 

0 

21 

Aortic . 

1 0 

1 

1 

3 

0 

0 

0 

5 

Total . 

1 2 

58 

80 

96 

90 

23 

5 

359 


i i 

m 

Myo¬ 

cardial. 

Mitral i 
it irn irri¬ 
tation. 

Aortic, 
and 
mitral.. 

Aortic. 

No. of cava... 

133 

132 

65 

21 

5 

Percent. 

37 

37 

| 18 

GV 

1*4 


consists of patients having only a distinct blowing 
systolic murmur at tho apex transmitted to tho 
axilla. Sinco most patients with auricular fibrillation 
aro first seen at tho hospital after fibrillation has 
commenced, tboro Is no certain way of recognising 
those cases which showed a prcsystollc murmur before 
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the onset of this change of rhythm. 4 If the second 
pulmonary sound is redupiicated or markedly accen¬ 
tuated and the electrocardiogram shows a right-sided 
preponderance, mitral stenosis is more likely to he 
present. A diastolic murmur at the apex not of aortic 
or exocardial origin is, of course, sufficient to diagnose 
stenosis. Also, considering tl.o very large size of the 
heart in auricular fibrillation, especially of the auricles, 
it is apparent that some of the mitral regurgitation 
murmurs, in spite of all the signs of what is considered 
an organic lesion, are due to relative mitral regurgita¬ 
tion, as was the case in a recent post-mortem examina¬ 
tion at this hospital. These cases would accordingly 
come under the heading of those associated with 
myocardial diseases. 

4. X ray appearances; measurements .—All patients 
coming to this hospital are X rayed as part of the 
routine examination. "With the tube 6 ft. away from 
the object tbe rays are practically parallel, and the 
image is then tho same size as the object. For con¬ 
venience in actual practice, however, it is desirable to 
place the tube vory much closer to the patient and to 
allow for the distortion, and as used at this hospital 
tho image on tho screen is } in. to A in. larger than the 
actual size of the heart. The size of the normal heart 
varies with age, sox, mode of life, Ac., of the individual. 
"Working on healthy hearts of young men under 30, 
Strickland Goodall showed that the average of the 
transverse diameters in a series of cases was 3] in., 
and this figure is taken as a standard in Table V. 


Table X.—Transverse Diameter of Heart. 


Fibrillation. 


Without 

fibrillation. 


One caeo with diameter to 52 in. 33% 

h‘>% with diameter of 51 to 6 in. 26% 

<12% .. Gi to 7 in. 26% 

24% „ „ H. to 8 in. 11% 

167, „ „ 8s to 9 in. 2% 


The sign most commonly found in auricular fibrillation, 
next to irregular irregular rhythm, is enlarged heart, 
particularly the auricles being so. In the 117 cases 
detailed liore, where tho percussion figures were 
corroborated by X ray, and in which the actual 
measurements are given, only one heart showed a 
diameter of 5.2 in. or less. Therefore in practically 
every caso the diameter of the heart was above the 
normal limit. Over 80 per cent, of the fibrillation cases 
Showed a heart diameter of G in. or more, as against 
-10 per cent, in non-fibrillation cases, while 40 per cent, 
showed 7£ in. or more, as against 13 per cent, in non¬ 
fibrillation cases. When in auricular fibrillation the 
heart is boating rapidly the apex-rate as a rule differs 
from tho pulse-rate, and it is necessary to count both. 
(This is, therefore, a third sign to be looked for.) Since 
t ho apox gives tho actual vcntriclo-rntc, while the radial 
pulse gives only tho rate of those heats that are suffi¬ 
ciently powerful to forco the blood through the body, a 


4 In thi*<a cn“cs tbe murmur was dne to the forcing of tbo blood 
by a more or less ln-pertropliicd left auricle through the narrowed 
mitral ojaming. lu auricular tlbrillation this action is absent and 
lionet 1 tile associated mitral stenosis both as a pathological con¬ 
dition and ns the ixi-sslbla underlying cause of auricular fibrillation 
is often missed. Clinically, however, porno patients with auricular 
fibrillation still give what appear- ns a presystolic murmur on 
auscultation. 1.raving out of consideration Flint’s murmur, a 
presystolic murmur rarely heard at the apes in aortic regurgita¬ 
tion. these can lx? divided into two types: 1. Those in which 
the prvs>Molic is not n trite recognised presystolic, but in 
which the diastolic murmur runs through the period of diastolo 
into tile following systole, the heart rest period being short. It is 
realty, then. t\ diminuendo murmur instead of a crescendo 
murmur. When the rest period is long, on the other hand, 
the diastolic murmur ends as usual and there is a distinct 
interval previous to the following systole. 2. Among my 
cases there were two in wliieh there was a distinct nnd true 
definite presystolic murmur not a prolonged diastolic, and in 
which there was also fibrillation. There was also a presystolic 
thrill palpable. The murmur and thrill were present only 
occasion a by and of varying force. It was quite clear, however, 
that these did not have any relationship to the period between 
diastole and the following systole. It may lx? interred that 
there is a definite stage between the normal auricular contrac¬ 
tion and a condition of auricular fibrillation. Though the 
inW.-.l.c* are generated there is not a definite complete contraction 
V-recs-iUr.g and in r.onnni relation to the ventricular contraction, 
but there are n suPdcienl ir.pv.tvr of groups of fibres contracting 
Bitnui-.areeusie to produce a distinct murmur on forcing the blood 
top.urb the ‘•tenon'd mitral valve a: or near the time When the 
c-rutnary pr.-vysteltc murmur of mitral stenosis would be heard 
‘ A»'• fibriUntine. If the rresystolic innrmnr had 
- - V. r "p might have Inferred that it wa« due to occasional 
r . -. ' e - normal cerdiscrhythm. 


rapid apex-rate leads to earlier ventricular exhaustion. 
This sign is of great importance in prognosis. As a' 
general rule the greater the difference between the 
apex-rate and the pulse-rate, especially after exercise 
or emotion, the worse the prognosis. 

The three signs of auricular fibrillation to bo empha¬ 
sised are thus: (1) Complete irregularity of tho heart. 
(2) Increase of the cardiac diameter. (3) A difference 
in apex- and pulse-rate. 

Prognosis. 

Paroxysmal attacks of tachycardia occasionally prove 
to be attacks of auricular fibrillation, andmay last only 
a few minutes to several days and then return to 
normal. There may be but one such attack in the 
patient's life, or there may be several, or, as is most 
usual, once fibrillation starts it continues the rest of the 
patient’s life. If the ventricle, particularly the myo¬ 
cardium, is in good condition, and the rate has been 
kept down sufficiently to avoid exhausting it (at 
or near 70), whether by nature, rest, or digitalis, 
the auricles will continue to fibrillate' until they 
become completely exhausted. The auricle waves 
in the electrocardiogram then become very small 
and fine, and ultimately disappear almost entirely. In 
other words, the auriclesnow become passive chambers 
and take very little active part in the cardiac cycle. 
The ventricles, however, may continue to receive the 
impulses from the auricles through the bundle of His. 
Sometimes it is necessary to use a continuous drum 
over a comparatively long time before any auricle waves 
can be found. This condition is differentiated from a 
complete heart-block in that (a) the waves in the 
auricles will be found, if carefully looked for, usually as 
fine waves, however, while in a true complete heart- 
block practically normal P waves are present; (3) tflC 
rhythm of tho heart continues irregularly irregular? 
while in a complete heart-block the ventricle usffim)’ 
takes on a regular rhythm; ( c) the rate is usually 
higher than in tho heart-block. It is Wins apparent, 
that the impulse starts in the sinus or some part of the 
auricle,' that it is transmitted through the auricle ana 
bundle of His to the ventricles, and that the auricles 
have almost completely lost their power of contractility- 
This state of affairs, though found in long-standing cases 
of auricular fibrillation, from a practical point of view 
is less inconvenient to the patient than when the 
auricles are actively fibrillating, and when tho ventricle 
in spite of treatment continues to heat at a very rapid 
rate, or when the rate is greatly increased by tho least 
excitement or exertion. 


Summary and Conclusions. 

1. The three most constant and diaguosable sign* 
found in auricular fibrillation ai’e: (1) tho irregular irregu¬ 
larity in rhythm, (2) enlarged transverse diameter 
of tho heart, (3) a difference in the apex- and pulse-rate. 

2. An irregular irregular heai’t rhythm is almost 
pathognomonic of auricular fibrillation. It must no 
differentiated from that found in (a) multiple premature 
beats, especially those of auricular origin, nnd (5) sin0 " 
auricular heart-block. 

3. There are no symptoms pathognomonic of auriculae 
fibrillation, nor are there any much more suggestive o 
this than of other cardiac conditions. 

■1. A diagnosis of auricular fibrillation having bee 
made it is essential to consider (1) the pathologic 
condition of the heart which led to this condition, au 
(2) tho effect that the fibrillation will have on tn 
circulation as a whole, and especially on the ic 
ventricle. 

5. It is desirable to decide whether there is ml® 
cardial change in tho auricles alone, or whether 
ventricles also are affected. If the latter is tho ca. ? 
tho prognosis is distinctly worse. 

G. The main object to be achieved when trow b 
auricular fibrillation is to adjust tho rate of 
ventricles so as to produce an adequate circnla 
without undue ventricular work. . „< 

7. The great therapeutic agent is rest—pbJ" sl ’ 
mental, and cardiac. 
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Present condition, December, 1920, more than 12 months since 
illness commenced: In stood health. Tnmotir right lumbar region 
disappeared about Jan. IGth. Urine normal, slight congestion of 
Penis remains. Weight IS st. 9 lb., ns compared with usual weight 
15 st. 21b. Can wall: well and play golf. Very slight oedemn over 
the tibia: occasionally and some blueness about the ankles at 
night, never present in tlio morning. Slight dilatation of super- 
tlcial veins of anterior surface of abdomen. No varicose veins 
anywhere. He hits discarded bis truss and feels no inconvenience 
in consequence. 

Rcmarlts. 

Tlio cause of the condition in this case is obscure. 
The purging by daily doses of magnesium sulphate may 
have caused the original phlebitis in the htemorrhoidal 
or veins of the vesico-prostatic plexus. The attack of 
influenza in April, 1919, or the appendicitis and opera¬ 
tion in August, 1918, may have left some smouldering 
trouble, or pressure by the double inguinal truss worn 
regularly from April, 1918, up to tlie time of the opera¬ 
tion, aud after tlio operation up to Nov. 5th, 1919. The 
first signs wore abdominal distension, congestion of 
penis, difficulty in passing urine, and pain in right groin 
about the position of Scarpa’s triangle; then followed 
tenderness over the colon, much distension and partial 
paralysis of it, evidently due to interference with the 
venous supply, oedema of right foot, pain in right thigh 
followed by pain, swelling, and oedema of the whole 
leg, hut no apparent inflammation of the femoral veins. 
On Nov. 14th the left thigh became painful, swollen, 
and cedematons, with pain along the course of the 
vessels. It is reasonable to conclude that the initial 
lesion was thrombosis of one of the veins of the vesico- 
prostatic plexus spreading to the internal iliac and 
thence probably to the inferior vena cava. It is difficult 
' in this case to decide how far in this direction the 
thrombosis advanced, as there was no swelling or 
rcdema of the back, or higher than Ponpart’s ligament 
in front. As the course of the case ended in recovery 
it is difficult to explain how resolution came about, and 
why the thrombus was non-infective. The highest 
temperature was 101-2°; it became normal about the 
nineteenth day of the illness and remained so. The 
diagnostic alternatives were malignant tumour, inflam¬ 
matory tumour (diverticulitis), fibrous tumour or 
contracting-cicatrix obstructing the inferior vena cava. 


A SECOND ATTACK OF CHICKEN-POX. 

By Fbedebic Holland Thomson, M.B., C.M. Aijerd., 

MV.DICAU surr.msTENDKNT, KOnTn-EaSTEIW hospital 
TOTTENHAM. * 


Most authorities in this country consider that a 
second attack of chickon-pox in the same individual i<= 
rare. Forexample, J.MacCombie.in his long experience" 
uc\ cr scon fi ense, find some observers seem 
inclined to he sceptical of its occurrence. Therefore 
the following case may be of interest and seems worth 
recording:— 

A. K., aged 5I years, was admitted to this hospital in 
November, 1917, Battering trom scarlet fever and with a 
hi stop having Buttered from chicken-pox. Ou his chest 
and forehead were old scars identical with those left bv 
chicken-pox. u 

In the ward in which he was resident the following cases 
of chicken-pox arose: L B., aged G years, showed the 
eroptum on Pec. 24th ; It 1- ., aged G. ami U. V., aged 4, on 

oiHhim lOiit IMS *! 0 ' 0 ° PCd a tyl ’ iC!U on, P lion chicken-pox 
A NOTE ON 

THE “ STERNO-HYOID ” AltTEUY. 

By Lambert Bogebs, M.R.C.S. Eng.. L.R.C.P.Lond 

PEKON'.TO.VroK IX ANATOMY ANI> IlOr.T. srjir.EOS. MIUPLrsVT ’’ 
irO^FlTAL. 




Kochcr believed one of the most important factors ir 
operations for exophthalmic goitre to be avoidance oi 
luetiiorrlmge. Referring to excision, he states: “The 
rcsnlt really depends tor success on the most carefu 
arrest of h-.rmorrhnge." a view thorouglilv endorsed bv 
; , Ber 7-' atul others. Apart from Graves’* 

V’ml ° '\ ,oxic h’oitres (so-called secondary 
dPoaseh operations for simple goitre' arc 


often associated with much blood loss, and since 
thyroidectomies of varying extent are becoming more 
frequent, it may not be inappropriate to draw attention 
to a source of htemorrhage in an unnamed, but relatively 
large, vessel shown by recent dissections to be a 
muscular branch of the superior thyroid artery. More¬ 
over, reference to the literature has revealed only the 
briefest mention of the muscular branches of the 
artery. 

The superior thyroid, after giving off its hyoid, 
superior laryngeal and sterno-mastoid branches, fre¬ 
quently divides into two trunks of almost equal calibre. 
This bifurcation has been noticed in the carotid triangle 



Diagram of artery .-—In this case thero is a common origin fortke 
superior thyroid and the lingual. Tho branch to the sterno-hyoid 
is marked in black. 


or immediately behind the anterior belly of the omo¬ 
hyoid but may occur farther forward in the muscular 
triangle. Of the divisions, the larger runs downwards 
and inwards behind the stemo-thyroid to end in the 
gland, the other superficial to this muscle lying in a 
groove between the insertion of the latter and tho 
thyro-hyoid. In this position it gives off branches to 
tho infra-hyoias and continues downwards in a more 
nearly vertical course, giving rise to the crico¬ 
thyroid artery, and may here givo off twigs either 
to the lateral lobe or the pyramid where one exists. 
Of tho muscular branches proceeding from this division 
by far the largest is that to the sterno-hyoid (see 
diagram). This branch enters the muscle high up, 
roughly at the junction of the upper .and middle thirds, 
and on its posterior aspect. 

Professor Thomas Yeates is aware of the existence of 
the artery, and has noticed it repeatedly, and Mr- 
Berry tells me that when he has to divide the 
sterno-hyoid muscle this vessel usually requires a liga¬ 
ture. Professor Kocher refers to tho large anterior 
branch as a guide to the main trunk of the superior 
thyroid in ligating the latter, and it is from this branch 
that the sterno-hyoid twig arises. It is hoped that the 
description may be of use to workers in this region, 
since it would appear that this vessel is liahlo t0 
damage in thyroid operations, particularly when 
division of the infra-hyoids is found necessary. 


A CASE OF 

CHRONIC HYDROCEPHALUS SIMULATING 
HYSTERIA. 

By M. S. Monieh-Williams. M.A. Oxon., 3I.IbC.Su 
L.R.C.P., Lond. 

With Post-mortem .Votes by HELEN INGLEBY, M*B-> 

B.S. Lond., M.B.C.P.Lond. 


The following case appears of sufficient interest to he 
recorded :— 

Tile patten!, a man of well-marked neurotic temperam' 9-* 
amoved average good health until he joined tho B N.v ‘j 
1914 n. the n„«- of 46. Exposure on anti-aircraft service cn ■ , 
frequent attacks ot bronchitis, so that he was invalided 


TmimclilTo. Ho first camo under ray care in the 

1.1 s yuh the following symptoms t Chronic headache W * ■ 

V ,1° raemnsitis) and “a curious pain front 
shoulders up the Fpiae to the back of the head.” The pain . 
as^«iB ( .ed with nausea, and there wore occasional 
rt-.cmni?, but no actual \orpittr:c. He -walked with difficulty* 
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-?cry old man, “ because bis logs foil. weak, and because it hurt his 
head to walk." Ha was Inclined to ho drowsy, and complained 
that he slept too much. He had a cough which caused intolerable 
pain in the head which, on examination, was shown to be due to 
bronchitis, and, as he breathed with difficulty, and air entry. 

K 'icularlyon the right side of tbo chest, was deficient, I scot 
to Dr.A.C. Jordan for X ray examination. Dr. Jordan reported 
peribronchial fibrosis in both lungs, probably phthisical, the 
Impairment being most pronounced on the right side. Sputum 
examined on several occasions by Dr. John Matthews showed no 
tubercle bacilli. The blood, also examined by Dr. Matthews, gave 
a negative Wassermann reaction. There was no optic neuritis. 

A year later the patient's condition was much the same, except 
that he now suffered from occasional attacks of giddiness, was 
subject to slight febrile attacks nowand again,had worse headache, 
And moro frequent attacks of nausea and retching, walked with 
wore difficulty,found it an effort to get In and out of chairs, talked 
At times vaguely and rather childishly, and had a strange manner, 
and nn obviously failing memory. He visited fit. Margaret’s Bay, 
Dover, and was there taken suddenly with liis final Illness which 
lasted' about six weeks. Constant giddiness and nausea, with 
mack increased loss of power in the legs, was followed by vomiting, 
which was almost continuous for a fortnight, and there was steadily 
progressive vacant loss of memory. When the vomiting had abated 
he was brought back to London in a motor ambulance. 


The diagnosis being extremely obscure, several con¬ 
sultations were arranged. Dr. Arthur Latham con¬ 
sidered that ho was not tuberculous and that the lung 
condition was an unessential part of his illness. Mr. 
Seccombe Hetfc excluded any gross lesion of throat, 
nose, and accessory sinuses. Sir James Purves Stewart 
found no ovidence of any 'organic affection of the 
cerebro-spinal nervous system. Tho only objective 
Abnormality he noted was a slight flattening of both 
pupils, so that they were not completely circular. He 
■drew attention to the similarity of tbe'patlent’agait to 
that seen in hysterical conditions, and considered that 
tho case was probably one of hysteria. Sir Humphry 
Rolleston offered no positive diagnosis, but made sovoral 
suggestion^ and named clironio hydrocephalus as a 
possible cause of the condition. 

The patient’s state now rapidly grew worse. He 
behaved as one suffering from dementia, and later 
developed incontinence of tceces and retention of urine. 
Catheterisation performed with the usual aseptic 
precautions was followed by acute hromoxrhagic cystitis, 
and coma of 24 hours’ duration preceded death. 

A post-mortem examination, at which Sir Humphry 
Rolleston was present, was performed eight hours after 
death by Dr. Helen Ingleby, who very kindly adds her 
notes. 

Post-mortem. Examination. 


A thin body. There were old-standing adhesions of tho right 
pleura, none of tbo left. The lungs showed a romarkable puckering 
ana furrowing or their posterior surfaces at tbo level ot the liilum, 
the upper halves or both lower lobes being the parts chiefly 
Involved, In cither lung a hard mass could be felt in tho region of 
tho hllnm, and this on section proved to be due to extensive peri- 
bronchial flbrosis. Smaller areas of fibrosis were scattered through¬ 
out the lung tissue. The apices, however, remained Ireo from 
disease. No signs of active tuberculosis wore found, but calcareous 
changes had taken place In the peribronchial glands. Com¬ 
pensatory emphysema was in evidence i H the non-fibrosed areas. 
1 ho bronchi were somewhat thickened and dilated, but there was no 
acute bronchitis. 

^J^ 0 ., lieart ^ howe ' 1 nothing abnormal beyond slight right-sided 
dilatation. The vessels were remarkably free front atheroma. 
Below the d aphragm the most interesting lesion was in the 
bladder, which was full of blood, and showed severe hicmorrhacic 
cystitis with sloughing of the mu cons membrane. The condition 
was apparently akin to tho acute bedsore that sometimes develops 
in cerebral cases. The kidneys and prostato wore normal. In tho 
other abdominal organs the only noteworthy feature was a fairly 
marked perilobular fibrosis of tho pancreas. 

T h ® bra,n moderately injected. Old adhesions 
wero present between tho lobes, and especially between the 
JMSfiJi , “5L corebollum The rl»-.r»clVoold n, roraewhit 
itlllM.lVin S.if.'f. 1 " a “V !l * DC ? ’"*»«’«• “»<> tho ventricle, 
distended with slightly opalescent cerobro-spinal fluid. Tho fluid 
7?“ J1tcs3 M rc ‘ , an ? spurted with some force 

braln wm being removed. All 
*Tivh« t 2SJS? ,, » e !2 a, » De Tcn triclo and the aqueduct of 

hymns, wero enlarged, and tbo foramen of Monro waa about tt 
times its normal size. 

,»>^i C i!^ sc . opj f a,!> ' * b © meningeal thickening wan confirmed, the pfa 
moderate infiltration with lymphocytes and plasma cells. 

No escesft of cells was present in the cerebro-spinal fluid. 

*, n ? rVo c , olls *b© protoplasm was somewhat vacuolated and 
ti n /» ran i*? c ** dl^l'hfarrd from th 0 cells in the cortex and In 

the medal;la oblongata. Attzhelmer'a fuchstnophll granules were 
«>«* ccUs. but this appears to have no special slgnb 
jl5?Poetically normal,so thatonoimistW5r<I 
* be protoplasm as a terminal event. Tho micro¬ 
scopical findini,* tho* confirm tho nakcd-e>o conclusion that 
an<1 not structural aUcmUana of tho t 
matttruAs responsible for the symptoms.• 

Tim total Illness ot tlie patient lastcil a little over 
two years. 


Hlfbiral Sflrirfits. 


ROYAL SOCIETY. OF MEDICINE. 


COMBINED MEETING OF CLINICAL, MEDICAL, 
AND SURGICAL SECTIONS. 

Graves’s Disease : its Medical and surgical ' 
Treatment. 

A combined meeting of these sections was held on 
Feb. 11th, Sir Anthony Bowlby, President of the 
Clinical Section, being in the chair. 

The Medical Side.- 

Dr. Hector Mackenzie, who opened the discussion, 
spoke of the advantages offered by surgical treatment 
in saving patients from suffering for long periods of 
ill-health. He related two typical cases of long¬ 
standing exophthalmic goitre in which the patients 
had been treated medically; moat of the symptoms 
and Bigns of tho disease had disappeared, but in 
one case the heart had remained rapid and irre¬ 
gular, and in the other there was, as well, auricular 
fibrillation. It was generally admitted that most 
of the symptoms resulted from hyperthyroidism, 
and the problem presented Itself as to what was to be 
done to reduce tho over-secretion of tho thyroid gland. 
There were two methods ot bringing this about: 
(1) X ray radiation, and (2) by surgical treat-' 
ment. Ho had tried X ray treatment in a con¬ 
siderable number of cases, but it was not until 
1915 that he met with any convincing evidence of 
its efficacy. In this case the patient, after treatment 
in tho X ray department, presented herself without any 
signs of Graves’s disease, but evidently suffering from 
rayxeedema. Tho goitro had entirely disappeared, the 
eyes were normal, and tho heart was quiet. She 
quickly lost tho symptoms of myxeedema under thyroid 
treatment and then appeared normal in every way. 
After this he had had a largo number of cases so 
treated, but on the whole he considered the results as 
having been vory disappointing. He had seen another 
case in which, although thero was practically a cure, 
yet thero resulted a severe X ray burn, followed by 
keloid growth. Tho euro, which was brought about by 
X ray treatment even in only a few cases, went far to 
establish the truth that tho essential nature of exoph¬ 
thalmic goitre was hyperthyroidism. The conclusions 
he had come to from the results of his own observations 
wore that in many cases thero was no obvious benefit, 
and that even with many applications over a long 
poriod of time a cure was vory rarely effoctcd. Tho 
danger of X ray burning, too, must not be forgotfcm. 

Dr. Mackonzio then considered tho surgical treat¬ 
ment, tho pioneer in which, he said, was Lord Lister, 
who, in 1877, removed tho greater part of a goitro In a 
case of Graves’s disease, in which the patient’s life was 
in danger from suffocation. A few weeks later all tho 
symptoms were alleviated, and it was recorded that 
after another 10 years tho patient presented few signs 
of her former malady. This successful result encouraged 
other surgeons to perform similar operations, but tho 
risks to life were found to be so considerable that for 
many years not many cases wero treated In this way, 
at any rate in this country. Encouraged by the reports 
of Koeher and others ho had now and again ventured 
to have recourse to operative treatment for his patients, 
but bis oxpcricnco was most disheartening at this time, 
for the operation under general ansostlicsia proved fatal 
in a number of cases. Ligature of the thyroid artorj£s 
carao into voguo in the first decade ot this cc : . 

although comparatively wife, did not appear 
bo followed by such improvement as to 1 

while to go on with it. The ini.- ,r V 

nmrsthesia and advances in surgical * > i 

great reduction In tho operative mortality. 

At a former discussion of tbo Kc„ 

Mcdiclno on tho snbjoct Mr. T- P. Dunhill' 
a series of cases of exophthalmic goitro * 
under local auxsthcala, and followed by 
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tory results; and in 1915 Mr. Dunhill had successfully 
operated upon a severe case of his (Dr. Mackenzie’s), 
using a local anesthetic. Mr. Dunhill had initiated 
the late Mr. Stewart- Bonqnette and, after his 
untimely death, Mr. IV. H. C. Bomnnis into his 
technique, and with the collaboration of these 
various surgeons he (Dr. Mackenzie) had been 
ablo to apply surgical treatment to all those 
cases in which he thought it was indicated. He 
thought that the leading principle for selection of cases 
suitable for operation was that a fair trial had been 
given to medical treatment and that the case had 
shown no real improvement. Any surgeon who was 
nndnly influenced by statistics would probably have 
declined to operate on most of them. Of 30 private 
cases successfully operated upon the average duration 
of symptoms before operation had been nearly four 
years, and the cases had all been more or less severe; 
some bail required more than one operation. The usual 
immediate results following partial thyroidectomy 
were: (1) the patient became restful and tranquil*; 
(2) there was an increase in strength; and (3) the heart’s 
action became slower, but this might only come about 
gradually. "When only one lobe was removed ameliora¬ 
tion was sometimes the most which followed, and 
further operation was necessary to bring about the best 
result. The prospects of the patient with one lobe 
removed were much better than they would have been 
without the operation. Exophthalmos appeared to be 
the most persistent symptom, bnt although the eyes 
remained prominent the staring frightened look was lost. 
Among several hundreds of cases of operation, private 
and hospital combined, there had not been more than 
2 per cent, of deaths. 

Dr. Mackenzie then discussed the contra-indications 
to operation. One would have thought, he said, that 
auricular fibrillation was one, bnt he had had several 
cases operated upon in which this had been present 
and the result of the operation had been that the heart 
had become quiet and regular. Ho had ventured on 
operation in a case in which the patient was bordering 
on mental derangement, and after operation the 
noctnmal delusions disappeared. He thought that, as 
a rale, mental symptoms should contra-indicate. In 
the presence of undoubted diabetes operation should 
not be performed. Fear or dread of the operation 
was another contra-indication. He had seen one 
caso in which an air raid had come on after the 
patient had been prepared for operation; the pulse 
went up to 200 and the patient died from fright. 
At the present time there were probably some members 
of the profession who were altogether opposed to the 
surgical treatment of exophthalmic goitre. They bad 
exaggerated ideas of the dangers of operation, and they 
shut their eyes to, or were ignorant of, the benefits 
which it brought about, and possibly they expected 
more from the results of surgical treatment than 
experience justified. On the other hand, there might 
Ik: some who wonld advocate surgical treatment 
without delay in every' caso. Both would bo wrong 
in bis opinion. The patient should have a fair trial of 
medical treatment, but if he or she did not improve 
within a reasonable time the possible benefits of 
surgical treatment should bo mentioned and the patient 
given a chance of taking advantage of them. To his 
knowledge there was no other treatment available at 
the present time which offered so good a prospect of 
restoration to health and vigour. 

The Surgical Side. 

Mr. James BEIUty, who opened the discussion from 
the surgical side, said that he felt deeply the responsi¬ 
bility which devolved upon him in opeuing the debate 
from the surgical aspect and trusted that the state¬ 
ments which he would make would be regarded as but 
the expression of opinion of an individual based in the 
main upon Ids own personal experiences. By speaking 
somewhat dogmatically lie hoped to evoke criticism 
and a good discussion. In 101 4, in the Frit ifh Journal of 
1;c V ml cone very fully into the whole subject, 
51 '* " l - l at time Ids views had undergone bat 
, T - change. A wider experience, how¬ 


ever, had led him to take, on the whole, a somewhat- 
less sanguine view of the advantages of operation than 
he did then, mainly on the ground of the tendency 
to relapse after even the most successful operation, 
and the incompleteness of the cure in many cases which 
at first sight seemed most favourable. He was glad to 
see at the meeting many surgeons of largo experience 
in this branch of surgery who would doubtless tell of 
their own results and probably differ from him in 
many of his conclusions. He was especially glad to see 
there his friend Mr. Dunhill, who had recently forsaken 
the antipodes and come to place his talents at the 
service of this country. Ho would begin by making 
two statements which wonld not, he thought, be con¬ 
troverted by anyone who had had large experience of 
these operations. 

1. That the usual result of an operation for exophthalmic 
goitre was that within a very short space of time, generally 
within a few days, the patient felt that she had derived 
immense benefit from the operation. The feeling of illness, of 
wretchedness, of depression .quickly disappeared. The 
tachycardia often diminished very greatly, and might dis¬ 
appear completely in a few weeks. Exophthalmos was often 
lessened, although complete disappearance was much less 
common. The amount of benefit depended largely,, bat 
by no means wholly, upon the amount of gland that had 
been removed. 

2. The operation for removal of an exophthalmic goitre, 
even when skilfully performed and carried out under the 
best conditions, involved considerable danger to life, a danger 
which was far greater than that for simple goitre. The 
mortality of these latter operations had now been reduced 
by most surgeons familiar with thyroid surgery to a mere 
fraction of 1 per cent., due to complications and accidents. 

The operation for removal of true exophthalmic 
goitre involved a mortality of at least 3 to 5 per cent., 
and it was well known that many series of such opera¬ 
tions, although mostly unpublished, gave a far higher 
mortality than this. Too much stress must not, however, 
belaidnponmeremortality. Thodiseasewasnndonbtediy 
a very serious one and a mortality of even 5 pc 
cent, was one that most patients suffering severely h? 10 
the disease wonld willingly undergo if the operation 
offered a good chance of complete and permanent cure. 
He would like to state that he was speaking only 
true exophthalmic goitre, and that he did not include 
those numerous cases of simple goitre accompanied, a® 
they often were, by palpitation, tremor, &c. Such cases 
did not develop exophthalmos, and their inclusion in 
statistics of exophthalmic goitre was wholly m' 5 ' 
leading. They did not show the characteristic patbo- 
logical changes in the thyroid gland, and the mortality 
of operations upon them was little, if at all, higher than 
it was in simple goitre. 

Five Questions for the Surgeon. 

He suggested for discussion: 1. What surgical 
treatment shonld be adopted tor exophthalmic 
goitre. 2. When operation shonld be performed- 

3. How it should be performed. 4. How the patienr 
should be treated afterwards. 5. The question oi 
relapse. 

1. Of the numerous operations open to us he would con- 
himsell to the only two which, m his opinion, kalian., 
value—namely, removal of a portion of the tnvro 


fine 

real 


gland, and ligation of thyroid arteries’ the only two which 
he himself performed. Operations upon the sympat* 10 * 
exothyropexy, injections of boiling water and other sub¬ 
stances into the gland he did not think worth discussion- 
The operation of removal of the thymus gland, wnic 
was always enlarged in cases of trne exophthalmic 6 0 ". ’ 
vras an operation much praised by some. It might he v ^ 
able, but he had no personal experience of it, and w 
not think that sufficient proof of its value had 
adduced. It was often verv difficult or impossible ^ 
perform, and owing to the intimate relations of tow y 
to the Innominate vein and pericardium the removal <w 
considerable portion of it must involve considerable “j*. ? t* 
legation of the inferior thyroid artery he had corup v 
abandoned, as it was a difficult operation, scarcely m 
m difficulty and danger to removal of a lobe, vrhich wa r 
more likely to cure the disease. Ligation of the supo* 
thyroid had the very great advantage of being * r e 
parctiyely easy, short and, on the whole, a 
operation. He had not lost a caso for more than eigbv > ^ • 
dnring which time he had performed a large nninber 0 —* * 
tions. Id itself it often did ranch to improve 


durin 

opera 
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patient’s condition ami afforded the surgeon valuable means 
of judging whether he could, if necessary, proceed eab- 
eequeutlv to the larger operation of thyroidectomy. It was 
most suitable for caseB of largo exophthalmic goitres in 
patients,who were either acutely ill or suffering severely 
from visceral complications. But it could not be done with 
impunity in every case. 

Mr. Berry showed the following table giving particulars of 
his operations of ligation of the superior thyroid artery for 
exophthalmic goitre during the years 1913 to 1919 Inclusive:— 

Hospital Cate« Only. 

Patients—Stale 1, females 27; total 23. 

•> t Bilateral simultaneous ... 5 patients = 10 arteries. 

Operations...'; Bilateral at different times 14 =23 

l Unilateral. 9 „ =9 


=■ 42 operations. 

There were no deaths in any of these cases or in any of 
the private cases during this period. Nine of the patients 
subseauently underwent extirpation of one lobe. The main 
question of interest with regard to removal of the gland was 
how much should-he removed. Ho had almost abandoned 
the practice of operating-simultaneously upon both lobes, 
as in most cases he thought it involved too much risk to 
life. Nor did he now usually remove even the whole of one 
lobe. He always left a small portion at tho hilus, and be 
\iked to leave a good deal of the posterior capsule. Among 
other reasons, damage to the recurrent laryngeal nerve was 
much more likely to occur if tho whole of the posterior 
capsule wero removed. Enucleation or “shelling out” 
operations should, of course, never be attempted in any 
case of trno exophthalmic goitre, except in those very rare 
cases in which,true Graves’s diseaso was superadded loan 
old encapsuled oystic or solid adenoma. These cases were 
quite distinct from tbosoof the so-called “toxic adenoma,” 
in which there was little danger more than that of any 
ordinary goitre operation.' 

2, When operation should be performed- There were, he 
thought, some Burgeons who operated upon nearly every 
case, independent of tho stage which the disease had reached 
and of the complications, especially cardiac, whioh might 
exist. Although personally he believed this to be a mistake, 
it would be interesting to learn what results, immediate and 
remote, followed such a practice. He believed that it was 
wrong to do thyroidectomy when the patient was suffering 
from very acute mental excitement, or when the visceral 
complications, especially myocardial degeneration, were 
very marked. But sometimes a mere ligation was permis- 
sible under conditions which would preclude the performance 
of the larger operation. In Graves’s disease there were 
£ c . D li / periods of remission during which operation 
might be undertaken with much greater safety than 
at the other times. It was just during the period of 
exaccrbatiou when the patient, and often the general practi- 
tionor, and sometimes the phyBioian, wero most anxious 
for operation, and when the surgeon should resist the 
temptation to operate at a time when his better judgment 
should tell him that this ought not to be done. He would 
also add that operation should never he performed until the 
Patient had been resting quietly in hospital or Burning home 
lor ns least a few days and had become accustomed to the 
new surroundings. Ou tho other band, he did not operate at 
any stage upon patients who were steadily and continuously 
improving, and especially upon patients, and there were 
many such, who did not feel at nil ill. Operations under 
such conditions were, he thought, unnecessary. He never 
tnea to persuade a patient to bo operated upon against her 
own wish. Tho converse was very much more likely to 
jOTA fiiuc ®. he found that most really bad cases of exoph¬ 
thalmic goitro wero only too willing to submit to anv 
operatmn that afforded a prospect o! cure. Ho never trie? 
J tl, ° gland ” by not telling the patient when the 

P£fI a,tl0U to bo done. Ou the contrary, ho thought that 
l« £L”f Ucl1 1 fiaiD tho (Client's confidence by talkfne 

!°J« er fran H y 01 th0 discomfort that she must expect to 
undergo, and that she would probably feel verv ill torn. r?„2 
° r , ";»■ Pj doing go a patient was mu?h leS kdy ?o K 
frightened and Meltable nflrr the operation at a tiSwh™ 
it was important that nhe Should keep quiet. ' Ien 

tr z‘ H°w the operation should bo done. The ordlnnrv 
for removal of a goitre should be followed ti,7^L n . Ue ? 
possible care being taken with hmmostesis and «f g ^ test 
with asepsis. No kind of rfntis^nfi^ of Cod kc, 

into the wound/ The miestiSn or»nmiiw Q H Cfcr ^ put 
important one. He was TOming moreS? w f 3 » verv 
that a very light open ethor uiore to believe 

cases?although undcmbtSy tSre V ^i preferabI e 
which local amesthesia was preferable t# T ?i some m 

kncw ' “ n<i h ° ~ 


the use of a local onmsthetio was the main factor of safety 
in the operation. But it was by no means the only factor, 
and was not oven, in bis opinion, the main one. Tho method 
of operating varied a good deal according to the shape and 
size of the goitre and especially as regarded the size of the 
isthmus. The rigidity and solidity ol the goitre and the 
presence of a thick isthmus often made the oporatiou 
extremely difficult, especially at the stage of ligation, in 
its continuity, of the inferior thyroid artery. This was 
an important step in the operation, which was never¬ 
theless sometimes impossible to execute. It was here 
that the aid of a really skilled assistant was - most 
valuable, as he could sometimes, with one finger, 
control temporarily the circulation through this artery 
when it could not be reached for ligation. He would here 
express the opinion that except in some cases of bento 
intoxication and of myocardial' degeneration it was usually 
hemorrhage—sheer hremorrhage—that was the main cause 
ol death after removal of an exophthalmic goitre as ordi¬ 
narily performed. Even a comparatively small amount of 
hrcmorrhago which would be of little or no importance in 
a case of ordinary goitre might easily prove fatal in an 
exophthalmic one. He left the important questiou of the 
heart to be dealt with by Dr. Strickland Gooaall. 

4. The after-treatment might be summed tip in tho 
single word “ water.” Tho patient must ‘be encouraged 
to drink largo quantities (many pints) of water, or if a 
general antesthetic had been employed, large quantities of 
salino solution must be introduced into the rectum by the 
continuous-drop method, care being taken that the rectum 
was never distended. In one rather exceptional case of his , 
which recovered, as much as 18 pints of fluid were absorbed in 
the first 24 hours, but the absorption ol 8-10 pints ol fluid In 
this period was not unusual. It was here that the services of 
ft skilled nurse, trained in the after-treatment of these cases, 
was most valuable. Drugs were of little value in tho after- 
treatment, as far as he was aware. 

5. Relapse. There was no doubt that a good many 

patients who had made good recoveries from the operations 
and bad remained well, or practically well for considerable 
periods of tune, were liable to relapse, and they might even 
die o! the diseaso. In some of these cases a second opera¬ 
tion was advisable, more gland being removed. But there 
was a limit to the amount of gland that conld be removed 
lest the ultimate condition of the patient, alfchongh different, 
might bo as bad as, or even worse than, tho first. Some of 
the operations, tho results of which were recorded in the 
table (shown) were second operations, a primary operation 
having previously been performed oither'by himself or by 
other surgeons. J 

A table of the ultlmato results of 79 operations (upon 
78 patients) for removal of trno cxophthalmlo goitro 
S g mCro i 1 8 at!ons ) during the soven yeara, 
1813-1929, was shown; S3 of the patients were 

WCr ° ? n< * '“P^ve^S woro but ' 

ilttlo or not at all improved, 1 was worse, and 3 died as 
tbe resnlt ot tbo operation. Several patients who bail 
undergone operation wero exhibited, together will, 
photographs and pathological specimens. S - ■ 

Outlook Apart from Operation. 

tbo first mffis trihil. P , r ? TOmOTt - With regard to 
consider surgical treatment JJ lere ,5’f? an y necessity to 
tho only tragedy in 5 “ tbat aoi,th '™ s not 

Jessop had collcc ed 25 Z„ S d '? e i; so - Tbe )8te Mr ’ 
which an oyo rras josf dno 1 ® raTas ' s disease in 
through thn f.vtpnmV° St ’ uqb to ulceration occurring 
cases in whiob’S, Pn>ptosis - himself had had two 
SeSof tS Al* ye,Va ! Iost an « another in which 
fibrillation in mn ? ea rc5n lted. ,Ho had seen auricular 
tn at least cases and had known it develop 

supervision while they wero under medics’ 

cedema N’n^lV/ 0 iad 'Uown many cases of generalise 

we 5l recouniSi ca “ s . ah °»'a be operated* upon, g 
wc had (Vi-.l!-' that some cases recovered- t ,. 
recorered ^ e .f e ‘ ! , J vl,lch recovered, and w«- 
hnow rifn ? honIa I,a ™ learnt mneh. W®.gj£f. 
to recover * actors .which enabled some 
hW. v equilibrium—a glandular and f jar 

idea of 1 ^ dr “8 would bring « 71 

ill r™»rT? ho11 was not to be enter!aln 
HLSST? 01 toxic focus, (2) rest. Sir. \ • 

R n oa ? t c ^“g treatment bad been give” c ®£uc 
mo tunc limit should be put to this. 
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was definite improvement which could he shown on 
a chart this treatment should be persevered with, 
hut when improvement ceased, or if no improve¬ 
ment occurred, other measures must be considered 
without delay. The other measures were X ray 
treatment and operation. His personal experience of 
X ray treatment was unsatisfactory. The patients felt 
better while they were under treatment, but the pulse- 
rate had not come down, the size of the gland had not 
been reduced, the exophthalmos had not been altered, 
nor had the tremors disappeared. There was one 
theoretical objection against X rays. Dr. Murray 
stated that pathological examination of glandular 
tissue after X ray treatment bad shown well-marked 
fibrosis in the gland, as well as fibrosis surrounding the 
alveoli and around the gland. This fibrosis continued 
long after the application of X rays, and might be more 
likely to induce myxeedema through cell-atrophy than 
clean removal of excess of gland tissue. He had seen 
many advanced cases whom he had been compelled to 
operate upon subsequently to X ray treatment. 

What was the outlook if patients were not improving? 
It was said that the coarse of the disease ended in 
(1) recovery, (2) myxeedema, (3) death; but there were 
numbers of patients in various grades of ill-health down to 
the most complete bedridden wrecks. Some could do light 
work, some could keep going if they rested mnch and 
limited their activities. Some were very ill, but unable to 
rest, for a spirit of restlessness possessed them, and some 
wore waterlogged from cardiac and renal incompetence. In 
some an eye was irretrievably damaged. These conditions 
wore far more common than myxoedema, and they were not 
passing phases. In each of these grades there were those 
in whom improvement, if it occurred, took years, and those 
who would never improve. Long periods of most of these 
patients’ lives had been spent in striving to get on to a 
higher piano of health while gradually slipping down on 
to a lower. He would venture to state that'there were 
none of these cases which might not be very mnch 
improved by operation. Cases were then described and 
photographs were shown illustrating the improvement 
after operation. The patients were extremely ill and getting 
worse. Tho downward course was stopped at ouce when a 
lobe was removed, and the improvement was completed by 
removing tho optimum amount of gland tissue. Exoph¬ 
thalmos would generally disappear if cases were sent for 
operation within a reasonable time and if sufficient gland 
tissuo was removod. If they were kept until spasm in 
Muller’s muscle had become a contracture, proptosis would 
bo kept up for two reasons, first, because the muscle itself 
pushed the eve forwards, nnd secondly, because the ooderua 
induced in the orbital cellular tissues by tho contractured 
ninsclo caused further proptosis. It was not the fault of the 
surgeon, hut of ttfe delay in the case coming for operation 
which was tho cause of tho permanence of the 
exophthalmos. This symptom took longer than tho 
others to disappear. If there had been great proptosis 
which disappeared, there remained a baggiuess of the 
lids, particularly the lower one, which was verv obvious, 
lie showed photographs of patients in whom there was 
marked proptosis. In two an ove was lost, and in the other 
while the eyes ultimately were saved, haziness of the cornea 
occurred. In one caso iu which the eye was lost tho 
exophthalmos in the other disappeared entirely after the 
operation. Ho had operated upon many whose hearts were 
irregular, and nponsomowho suffered from proved auricular 
fibrillation. Notnll of these had lost the fibrillation ; it was 
a question of the length of time or tho extent of the damage 
He showed theclectro-cardiographic tracings of the heart of 
a patient before nnd subsequent to the operation, when it 
showed no trace of fibrillation. Tho patient was now dome 
heavy housework. 

Grade of Improvement Obtainable by Operation. 

With regard to the degree of improvement which might 
bo attained in the ordinary hut severe case which was 
resistant to medical treatment, our criteria were the pulse- 
rate, the exophthalmos, the tremor, the menstrual condition 
the muscular weakness, and the mental agitation. He would’ 
presently bo able to use an instrument—the respiratory 
valve spirometer—for measuring the basal metabolic rate 
which would give a more accurate measurement of the 
degree of the disease and its amount of improvement. So 
far sufficient evidence had not been accumulated to record. 
Without using the word “cure” one might state that nii 
these cases could ho placed on an industrial level, a level 
where they were able to carry on their household duties, 
earn their living, bear children, dance, and swim. This 
r'jj;’ 1 '- not always or often going to bo obtained liv 
• . b’g.one lobe and the isthmus, dr bv combining this 

nre o, the superior artery of the opposite side. 


Kocher had stated that partial excision of the second lobe 
was only exceptionally necessary, and that it was an unsafe 
procedure on account of danger from hromorrhage. He could 
not regard either statement as true. Many cases would not 
be cured without removal of a portion of the second lobe 
—none of the bad cases were sufficiently improved unless 
this was done. As regarded its safety, he had never yet lost 
a patient at a second operation on a case of exophthalmic 
goitre. This aspect of the subject demanded close scrutiny, 
for it was the ernx of the whole matter. Physicians were 
dissatisfied with the degree of improvement which operation 
gave. Many surgeons stated that they removed ono lobe, 
the isthmus, and perhaps ligatured an artery on the 
opposite side, leaving a lobe may be twice or several times 
as large as the normal thyroid gland, and a enre was 
expected. This could not be so. He knew that there were 
some cases in which removal of one lobe might turn the 
scale and allow a patient to regain an equilibrium, particu¬ 
larly in early cases or in cases which were very nearly 
winning their own battle. But this was not the kind of 
case which was usually sent to the surgeon. It was 
“ unsurgical,” if one might use the term; to remove 
sufficient at one operation. There were some cases in which 
one’s judgment or one’s instinct indicated that it should be 
done, but there were some in which removal of a lesser 
amount would improve the patient sufficiently. We had no 
right to remove from an individual more than was necessary 
to achieve the purpose, hut we must remove enough. 
It was very important, in his opinion, to leave the blood- 
supply of the portion of gland which was left intact; the 
gland tissue would never atrophy and it would bo more 
permanently efficient than gland in which fibrosis nnd cell- 
atrophy had been induced by X rays. 

The next thing to be considered was what made for. safety 
of operation. He knew that the death-rate was extremely low 
in cases operated upon at any reasonable period during the 
course of the disease. It rose as one was prepared to under¬ 
take grave surgical risks in order to try and save lives 
in cases which came far too inte to the surgeon. A thyroid 
operation in Graves’s disease differed in many respects from, 
say, a stomach operation, in which the chief consideration 
for the patient was that the work shonid.be carefully 8““ 
accurately done, and where it was not of great importance 
to tho patient whether it took 20 minutes or li hours so long 
ns there was careful handling. An operation had never boon 
done by him without fear and great anxiety, even in rases 
which seemed simple. Tho fear and anxiety began ns soon 
as ono knew that the operation was inevitable, and it did not 
cease until after tho operation bad been done. He would 
plead for earlier operation. It would bo safer, it would free 
the patient, physician, and surgeon from anxiety, the opera¬ 
tions would he less extensive, the tragedies, whether of death 
or ill-health, would bo prevented, and patients would be 
restored to a degree of health unattainable when operation 
has been postponed too long. 

Natural History of the Disease without Operation. 

Sir William Hale-White said that before we could 
decide upon the proper treatment of any disease it was 
necessary to know the life-history of those afflicted 
with it. In tho Quarterly Journal of Medicine (vol. iv.» 
No. 13) he published the results of an inquiry into the 
after-history of every patient suffering from exoph¬ 
thalmic goitre who had been in Guy’s Hospital from 
1888 to 1907 and of every private patient he himself had 
seen. After deducting cases operated on and those 
which could not be traced, 102 remained for considera¬ 
tion. Contrasting their at tor-history with the expectancy 
of life of healthy females of the same period of h (e 
it appeared that the mortality of sufferers from 
exophthalmic goitre was about twice as great as “ 
should be. This, however, gave too serious a rie ' 
of tho mortality, for in the first place sufferers iron? 
exophthalmic goitre were of such an age that bu^ 
few healthy persons of the same age died and therefor 
a double mortality' was not a great mortality; in “j 
second place, his cases were all either ill enough to 
come into hospital or seek a second opinion. The co 
elusion seemed justified that persons with exophthalmic 
goitre had not an expected mortality mnch higher time 
normal. This was borne out by the fact that the disc - 
was unusual in the post-mortem room. But if _ • _ 
rarely seen in elderly persons, therefore it most « 
disease the natural tendency of which was to get v, ’j 
His figures boro this out. for among the hospital-^ 18 ”;, 
cases 6T> per cent, got quite well, 30 per cent, were tunc 
better, and 5 per cent, were better in some rcF ^ >c -S c 
Among the private-traced cases 74‘5 per cent. g ct 9, 
well, 19'1 per cent, were mnch better, and 6‘4 P° r c 
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-were better. The most interesting causes of death wore 
enteritis and diabetes. It was impossible to allude in 
detail to all the cases, but to show how well some of 
them did tho following were mentioned:— 

Female, aged 21: a severe case in all respects; had 
glycosuria. Fourteen years later was normal; no glycosuria. 
Female, aged 23; a very severe cage. Seven and a half years 
later was quite well. Female, aged 29; very severe case; got 
practically well. Female, aged 20; severe case. Wrote 
20 years later to say that sbo works hard and lias done so 
for 18 years, was married, had three children, and is now a 
widow. Female, aged 23; medium case. Wrote to say that 
eho was married, had six children, and had not required any 
treatment for 11 years. 

Nowadays the difficult question that always pre¬ 
sented itself was whether or not wo should advise 
an operation. With the present state of onr know¬ 
ledge we had not sufficient evidence to 1 answer this 
question. In order to do so we required the after- 
history, for a period of 20 years, of at loast 100 
caBes submitted to operation. Then we could learn 
whether their expectancy of life was better than 
thoso not operated upon, and whether they got well 
sooner, for not all tho cases operated upon got quite 
well; some were only considerably improved. We 
should also learn whether, having had half their gland 
removed, they were more liable to myxaedema, and 
how often they relapsed. There was also the difficulty 
that the slight cases hardly needed operation, and the 
danger of it was considerable in the very bad cases. 
Most of those who were especially interested in the 
subject could recall deaths either daring or immediately 
after operation, and wo must give the patient the 
opportunity of deciding whether she was willing to run 
this risk for the cure of a disease tho natural tendency 
of which was to get well. Probably, however, with 
increasing surgical skill the risk was diminishing. Tho 
following case illustrated that an operation might he 
advised unnecessarily. 

A woman was admitted to a surgical ward for operation 
for exophthalmic goitre. After she had been in a few days, 
and before the operation, Bigns of typical typhoid fever 
showed themselves, tibo was transferred to a medical 
ward, and under tho reBt in bed necessitated by the fever 
she got completely well of her exophthalmic goitre. 

He (tho speaker) was not arguing against operation, 
but was only urging that to bring forward a fow cases 
shown some months after operation was not proof that 
surgical treatment was best, for it was as easy to show 
cases which had done just as well without operation. 
It was notorious that patients with acute peritonitis, 
^empyema, and many other conditions did very badly 
if operation were not undertaken, hut wo knew that 
exophthalmic goitre was a disease the natural tendency 
of which was to get well, and therefore at least a hunch ed 
patients who had been operated on would have to be 
for abontl 20 years boforc wo should have 
sufficient data from which to draw a conclusion. 

Cardiac Complications. 

Dr. j. Strickland Goodall said that wliotlier 
patients were treated from a medical or surgical 
standpoint tho condition of the heart was of greatest 
importance. Working in collaboration with Mr. Borry, 
no had been carrying out investigations of the heart 
disorder in Graves’s disease, and had made many 
hundreds of observations. Tho basal metabolic races 
as tested by Benedict's machino would probably prove 
very useful. lie had recently used a modified form of 
TT ° 1 1DC l, y which graphic records conU 1 bo obtained. 

Ilo had corao to tho conclusion that a patient suffering 
* ro,ri Graves’s dlseaso probably died from ventricular 
nbruiatiob, in the production of which two factors were 
concerned—pre-existing myocardial degeneration and 
nigh blood pressure. Tho dangerous caso was thnt in 
which there was definite myocardial degeneration, and 
in which tho blood pressure was high. There had been 
differences of opinion as to tho usual blood pressure in 
exophthalmic goitre. Ho thought that it wnR tri phasic, 
the first phnpo being a transient rise, tho second a fall, 
and tho third a rise again. 

The discussion will bo resumed on Friday. Feb. 25th, 
at 8.30 p.m. 


SECTION OF SURGERY: SUBSECTION OF 
.ORTHOPAEDICS. 

Exhibition of Clinical Cases. 

A meeting of this section of the Royal Society of 
Medicine was bold on Fob. 1st, Mr. E. Laming 
Evans, the President, being in the chair. Among the 
cases exhibited were the following. 

Mr. B. WHITCHURCH Howell showed a case of 
Dislocation of the Hip and Other Deformities. 

The patient was a girl, aged 7* years, who had never 
walked properly. At the age of 2 years she had had 
pneumonia, followed hy diphtheria, after which she began 
to walk, and the mother stated that it was only then that 
she noticed thnt the child waddled and that the feet were- 
deformed. There were'no deformities in the family. The 
patient was fairly intelligent. The right lower limb was 
one inch shorter than the left. There was talipes equino- 
valgus, the knee was contracted, the hip was dislocated, and 
there was coxa valga. Tlio left lower limb showed talipes 
calcaneo-valgus, slight wasting of the leg, paresis of the" 
tibialis anticus, and contraction of the knee. In the spine 
there was a dorsi-lumbar scoliosis to tho right. Walking 
was very difficult, tho gait was stiff, bat not spastic; sensa¬ 
tion was unaffected; the left leg was distinctly colder than 
the right. In the hands tho little lingers were radially 
deformed. 

Mr. Howell asked for opinions as to diagnosis, treat¬ 
ment, and prognosis. He thought that the talipes was 
secondary to the pneumonia and diphtheria, and that 
the deformity of tho hip was congenital. 

The President and Mr. R. C. Elmslie discussed the 
case, and thought that all the deformities were con¬ 
genital. 

A Case for Diagnosis. 

Mr. M. Fitzmaurice Kelly showed a case for 
diagnosis. It was that of a man, aged 54 years, who. 
was injured in 1902 by a fall from a horse. There had 
been a fracture of the left patolla, which was still 
unnnited, and tho right knee was injured. Tho joint 
was opened and drained four days later. Ho was in 
hospital for four months, and was well enough to rido' 
again 12 months after tho accident. . During the war 
ho sorved in tho Royal Engineers, and was struck on 
the knee in April, 1919,whilo inPalestino. Ho remained 
on duty for a week, then went into hospital, and had 
been under treatment over since. When seen early in 
January, 1921, there was great swelling of tho right kneo, 

, which contained fluid, and surrounding tho joint were 
soveral firm olnstic masses, which did pot communicate 
with it. Tho largest of these was in tho region of tho 
, bursa in connoxion with the insertion, of the sartoclns, 
gracilis, and scmitcndlnosus. Movoroent was freo and 
painless, but thoro was some aching of tho joint after pro¬ 
longed use. A skiagram showed the presenco of opaquo 
masses in tho region of tho swellings and of the supra¬ 
patellar pouch of synovial membrane; there was no bony 
change. Thopupilswerounequalandirregularbutreacted 
normally; the knee-jerks were unobtainable owing to 
the condition of tho knees. The Wassermann reaction 
was negative and there was no history of syphilis.— 
Mr. A. N. Sheen thought that tho condition might bo 
tuberculous.-—Mr. H. A. T. FairuaNK suggested new 
growth. Ho thought that it was not tuberculous or 
syphilitic.—Mr. P. B. RoTn considered tho possibility 
of Baker's cyst.—Mr. Blundell Bankhart did not 
think that it was'new growth. There was probably 
joint fluid in tho most acccsslblo swellings. He lmd 
seen gnmmata about a joint, lmt they had not felt like 
these swellings. He thonght that It was a chronic 
Inflammatory condition probably dating from tho 
Injury,—Mr. It. C. Elmslie was opposed to tho theory 
of a chronic Inflammatory condition of tho synovial 
membrane, hut thought it might ho a slow-growing 
fibroma with cystic degeneration of tho synoTial 
membrane; it might possibly be a lipomn. 

Mr. Kelly, in reply, said that ho thought ft unlikely 
to lie new growth, as tho swellings were multiple and 
separated from each other, nud on account of tho t 
amount of fluid present. (Since the caso was shown 
operation has been performed. The swelling ever (ho 
inner tnlwroslty of the tibia consisted of a mnltdocular 
mass containing a little fluid resembling synovia, hat 
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chiefly a serai-solid mass resembling altered blood clot. 
A portion ot tbis is being examined, and a farther report 
-will l)o communicated at a later meeting of the section.) 

Mr. Aslktt Baldwin showed a case of 
Still's Disease 

in a girl, aged 13, who bad suffered from the disease 
since the age of 5 years. Both hip-joints were flexed, 
there were flexion and adduction of both knees, ankylosis 
of the left elbow, both ankles and spine. X ray 
examination showed considerable rarefaction of the 
bones of fixe knee-joints. 

The President spoke of a case of Still’s Disease, in 
which ho had excised an elbow and both knees which 
wore all ankylosed, but in this case the patient had 
flexible hips.—Mr. H. A. T. Fairbank, in discussing the 
treatment, said that he would employ slow methods to 
reduce deformity rather than active methods. The 
main point was to know when the disease was at an 
end, and this was extremely difficult owing to the 
fact that exacerbations usually occurred. It was very 
important that all active measures should be deferred 
until the disease was over. 


Reactions anil Electrical Treatment of the Intrinsic 
Muscles of the Foot. 

Dr. Murray Device read a paper on the roles of 
some of the intrinsic muscles of the foot, and their 
importanco in maintaining the longitudinal and trans¬ 
verse arches. This was followed by a demonstration 
ot his method of treating these muscles electrically, the 
various groups being singled out and made to contract 
in responso to faradic stimulation, so as to show clearly 
tho accuracy of what he had said, and the efficacy 
of the treatment in certain affections of the foot. He 
said that tho treatment was applicable to the pre¬ 
liminary stages of flat foot, and to the after-treatment 
of thoso more advanced cases which had been wrenched 
and fixed in plnster or undergone surgical operation. 
Tho role played by the flexors of tho toes (especially 
flexor brevis hallucis and flexor brevis digitorum) in 
supporting the longitudinal arch of the foot was a very 
important ono, because when the weight of the body 
was thrown forward on to the toes witii the heel off the 
gronnd the action ot both long and short flexors was 
to draw the heel towards the toes, acting as a how- 
string across tho arch from heel to toe. For this 
reason the way to land from a jump was to have 
the whole weight ot tho body borne between the balls 
of tho feet and ends of the toes. Also when patients 
were given heel-raising exercises from the standing 
position this distribution of the weight should he care¬ 
fully taught by telling them to grasp the floor with the 
toes, which thus became the fixed points from which 
tbciv flexors acted. Floxor brevis digitorum, being 
inserted into tho middle phalanges, was at a mechanical 
disadvantage in bending the toes when compared witii 
flexor longns, and therefore acted more strongly as an 
arch-raiser. Tho flexors of the toes should be used to 
assist progression in walking quickly or running, those 
ot the great toe being of special importance, if 
the above points were borne in mind, tho efficacy 
ot the treatment demonstrated would be clear. 
Graduated contraction ot any of the intrinsic muscles 
could bo obtained at will. As this treatment was 
carried out and the active electrode was placed in 
position to stimulate the desired group of muscles a 
clear view was gained ot tho notion ot the dorsal 
interossei in raising the transverse arch of the foot. It 
wasseen that this was a strong action, and it emphnsised 
the importance ot these muscles. As the coro of the 
coil was introduced and withdrawn, the transverse arch 
was seen to rise and fall in time with the rise and fall 
ot the current, and a clear mental pictnre could be 
formed of the dorsal interossei with their bipennate 
origins drawing the metatarsal bones together. To 
describe the action of one of these muscles would suffice 
to explain the action of the rest, and for purposes of 
demonstration the second metatarsal bone was con¬ 
sidered ns the keystone and as the middle line. When 
' -com! dorsal interosseous muscle contracted it 
-- td the following roles in the order given. These 

' > " crl caret idly observed during electrical 


stimulation of individual muscles, and then of the 
group as a whole. 

(1) Feeble contraction. Abduction of first phalanx from 
middle line. 

(2) Stronger contraction. Flexion of metatarsal-phalangeal 
joint, plus the pull on the extensor tendon. End of toe 
brought into contact with the gronnd (in voluntary move-' 
ment this contact was, of course, strengthened by the 
flexors). 

(3) Powerful contraction. The fixed points from which 
the muscle acted were now (a) the second metatarsal bone, 
(b) the insertion of tho tendon into the first phalanx. As 
the mnsele contracted the third metatarsal bone was drawn 
towards the second—i.e., towards the middle line. In 
voluntary movement the second metatarsal was fixed by the 
opposition of the first dorsal interosseous muscle, which 
also fixed the first phalanx of the second toe, and so on. 

As each metatarsal bone was drawn towards the 
second metatarsal it waB pulled into a plane below that 
of its more mesial neighbour. It would be seen that 
the arch-raising action of the dorsal interossei is very 
powerful and that these muscles must be regarded as 
of great importance. Still more strongly' was the 
impression given of the action of the short flexors of 
the toes in raising the longitudinal arch, while the 
toes, acting as fixed points, pressed the bottom of the 
bath. The marked action of abductor hallucis showed 
how it can still he trained to assist in maintaining an 
improved position of the great too when this has been 
corrected by mechanical means. Tibialis posticus and 
the long toe flexors were stimulated individually, and 
were seen each to raise the longitudinal arch in turn. 
He said that the method of treatment he had shown 
was strongly to be recommended as a preliminary to 
voluntary exercise. It was waste of time and dis¬ 
couraging to the patient to begin re-education before 
the intrinsic muscle's of the foot were in at least a »* r 
state of nutrition. He regarded it as inseparable fro® 
the satisfactory treatment of flat-foot after seeing th e 
surprisingly good results that it yielded. Often it > s 
difficult or impossible to re-develop the small muscles by 
voluntary exercise alone; this applied especially to 
those cases which had been re-postured by surgical 
means, so that they were suddenly relaxed after a long 
period of overstretching with its accompanying atony. 


SECTION OF LARYNGOLOGY. 

A meeting of this section of the Royal Society ol 
Medicine was held on Feb. 4th under the presidency o' 
Dr. TV. Jobson Horne. 

Tumours of the Ventricle and of the Ventricular Itani 
of the Larynx. 

The President, n propos of a case of siipp 0 ^' 
prolapse of the ventricle of the larynx shown by F"- 
Frederick Spicer at the last preceding meeting of tne 
section, gave an instructive epidiascopic demonstration 
on some cases of tumours of these parts which ov 
had collected over a long experience of post-mortc 
examinations, with the object of contributing to tnc 
discussion as to whether prolapse of the 
of the ventricle ever occurred. He did not cu ., „ 
into the question of malignant tumours. In tn 
first of the specimens the ventricle was occ'ipi 
by a dependent growth. On cutting the ,ar !'. 
through, the growth was found to occupy almost m 
entire length of the ventricle. That tamour mb" 
eventually appear at the mouth of the ventricle & 
suggest prolapse, in spite of its being merely a snp 
numerary ventricular band. The second specie' 
(which was exhibited in spirit) was one of 
prolapse of the lining membrane. There was nccra . 
of cartilage at the site of an old gumma, the ' 

and aryepiglottic fold were considerably swon 
setting np real oedema of the larynx. The ven 
was occupied by the prolapsed membrane, ana 
prolapse came about tbrougli the cartilage nec r <«. , 
The lining membrane had become detached ann \ 
dropped out, and could be seen lying over tll0 ,,TF|jv 
The man was so desperately ill that lie died I>» cu on £ 

on arrival at the hospital, before tracheotomy c 

relieve him. Other sections were shown in the - 
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Dr. F. Spicer reported that when a portion was 
removed from his case the inflation collapsed entirely. 
—Dr. W. Hill showed a sketch of Dr. Spicer’s caso as 
it was Been by him. The sacculus laryngis perforated 
the false ligament and pushed tho membrnno of the 
ventricular band in front of it. When it collapsed it 
lay on the anterior part of the ventricular band. He 
regarded tho case as ono of sacculus laryngis. 

„ Eversion of Sacculus Laryngis. 

Dr. Irwin Moore demonstrated, by means of tho 
epidiascope, two authenticated specimens of eversion 
of the sacculus laryngis, pointing out tho neocl for 
discriminating between eversion of tho sacculns laryngis 
and eversion of the ventricle. He contended that there 
was no such condition as prolapse of the ventricle, but 
it could bo simulated by a tumour behind tho ventricle 
pushing it forward. 

Sir James Dundas-Grant considered that tho appear¬ 
ance presented by Dr. Spicer’s case when he examined 
it could only have been produced—with such a history 
—by a lesion beneath tho vocal cord, at a spot where 
trauma had occurred, and air had been forced through 
this and through the submucous tissue of tho vocal 
cord and tho ventricular band. Ho gave his reasons 
for tho belief,, With regard to prolapse of tho larynx, 
he agreed that every patient with' that condition was 
tuberculous. He believed prolapse of tho saccule of 
the ventricle could exist. — Sir StClair Thomson 
repeated his disbelief in the existence of prolapse of 
tho ventricle of the larynx. Sir Morel Mackcnzio, in 
his vast experience, evidently had not seen a case of 
it. Kocher cut sections in 19 cases of tho supposed 
condition in Vienna, but did not find real prolapse in 
any.—The President said it was generally agreed that 
in speaking of the ventricle tho sacculus was included. 
The eversion Dr. Irwin Moore spoke of did occur. 

Tongue Adhesions. • 

Mr. Norman Patterson showed a bookbinder, 
aged 22, who flvo years ago had difficulty in swallow¬ 
ing and received treatment for “ swollen larynx." 
It was not painful, A year ago lie had treatment for 
lupus of the skin of < the nose; he also had naso¬ 
pharyngeal obstruction. Adenoids and tonsils wero 
removed at 6 years of age, and stnee 9 years he had had 
skin lupus following trauma. He now had dyspnoea on 
exertion. Numerous bands of scar tissue could bo seen 
in the oropharynx, extending to tho base of tho tongue 
in tho region of tho lingual tonsils. Wassermann 
reaction was negative. 

Mr. G. W. Dawson referred to two young casos of 
adherent palate. The complaint was of deafness and 
the discomfort of retained secretions in tho nose. They 
wero found to liavo congenital syphilis. Operations 
failed to maintain an opening, and roconrso was had to 
an artificial palate, which was a success.—Sir William 
Milligan suggested that tho present caso might bo ono 
which sprang from unrecognised diphtheria, and the 
lupus might also have had an influcnco on it. Treat¬ 
ment of theso cases ho had found to be very 
unsatisfactory. 

Fatal Tonsillectomy. 

Dr. McLeod reported the cases of patients aged 10 and 
G years, girls, who died shortly after [removal of their 
tonsils. For each tho amcsthetlc was CiEj. The first 
patient waB quite well at 2.30, but two hours later was 
vomiting bright blood, and also ono and a half hours later 
still. Thero was a blood clot in tho naso-pharynx, 
hut none in tho tonsillar fossa?. Various procedures, 
including stitching of tho faucial pillars, left tho child 
improving and without bleeding, and at 10 p.m. she was 
talking. At 3 A.M., however, death suddenly occurred. 
In tho second coso tho operation was done at a school 
clinic at 10.30 a.m. At 12.30 Dr. McLeod was called to 
the case on account of hretnorrlingo and vomiting. As 
it had not ceased at 1 o’clock tho anrcsthetlc was again 
given anil the left fossa stitched and tho naso-pharynx 
plugged. There was a clot in tho left fossa. Conscious¬ 
ness did not return, anil the end came at 5 p.m. The 
ping wns firm in the naso-pharynx and there was no 
bleeding. Prolonged artificial respiration, Injection of 
ether and strychnine, and heart massage failed to 


restore animation. Dr. McLeod sought information on 
tho probablo cause of death in these cases. 

In the discussion on the cases attention was directed 
to the amount of blood which might enter the stomach 
from mere oozing without any bleoding vessel being 
specially identified. A case was mentioned in which a 
tuberculous gland had ulcerated into the carotid artery, 
and If that child had been put on the table for removal 
of adenoids the operation would have been blamed for a 
fatal result. Importance was also laid on the surgeon- 
assuring himBelf that tho bleeding had ceased before 
tho patient was takon off tho table. Acute acidosis was 
suggested as a possible causo of death. One speaker 
referred to only 5 deaths in 14,700 cases of this kind, 
ethyl chloride having been the anresthetic. All the 
speakers commended Dr. McLeod on his courage in 
reporting the cases and seeking help for future 
guidance. 

Osteomyelitis After Intranasal Operation, 

Dr. Dan McKenzie showed a man, aged 29, on whom 
an intranasal operation on the frontal and maxillary 
sinuses was performed 12 months ago. A fortnight later 
an abscess formed at the inner angle of tho corre¬ 
sponding orbit, and was opened by an external incision. 
The disease spread to parts of the face bones, and was 
chocked hy free removal of the infected bone areas. 
During tho illness an autogenous vaccine was tried, but 
was discontinued, as it was cansing severe focal 
reaction. Tho intravenous use of argentum colloid, 
however, produced great benoftt. Convalescence was 
checked by acuto rheumatism. The residual facial * 
deformity is but slight. 

Mr. W. M. Moluson offered his congratulations on 
the case, and spoke of the obstinate character of the 
condition in many instances. 

large Growth of Nasal Septum. 

Mr. Herbert Tillee showed a woman aged 42, who 
had had a swelling on the right side of tho nose eight 
months. An operation wasdono eight months ago, and 
was followed by a rapid recurrence of the growtli and 
bleeding from the nose. Two months ago a large 
fungating mass projected from the right nostril. At 
the operation on that' date the growth was seen to be 
attached to tho septal cartilage by a pedicle one-sixth 
inch in dlaractor, and the swelling extended upwards 
and backwards to tho ethmoidal region. Sarcoma 
seemed the most likely diagnosis. 

Webbing of the Larynx. 

Tho President showed a case of web in tho larynx, 
the like of which noither tho exhibitor nor any of tho 
members present had ever seen. 

Dr. A. Loo an Turner showed water-colour sketches 
of a number of diseased conditions, with notes of the 
cases portrayed. 

Other cases wero shown for diagnosis and were 
discussed. • 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 

At a meeting hold on Fob. 3rd Dr. W. Lanodon Brown 
read a paper on 

, Types of Glycosuria and their Treatment. 

Ho said that although carbohydrate forms more than 
70 per cent, of tho ordinary diet it oniy constitutes 
about 1 per cent, of the body-weight. This simplo 
consideration showed that it is tho most easily meta¬ 
bolised of tho foodstuffs, so that disturbed metabolism 
is apt to show itself particularly in respect of carbo¬ 
hydrate. That true diabetes Implied a great deal more 
than a wero disturbance of carlxfiiydrato metalKdlsm 
was now recognised; It was a disease characterised by 
exaggerated katabollsm, which shows itself first and 
most obviously in respect of carboh yd rates. Dr. 
Langdon Brown discussed the various ways in w>-* 
tho body normally dealt with carbohydrates, and pc' ' 
out that it attempted to compensate for an 
power to assimilate them (1) by storing moro * 
usual as fat in the earlier stages of metabolism ; (2) by k 
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raising the “ leak-point ” for sugar, thus diminishing 
its escape. Ho said that in some persons the leak- 
point is abnormally low, constituting renal glycosuria, 
which can usually be recognised by the constant output 
of sugar, irrespective of diet. Since the sugar in the 
blood and in the urine do not run parallel owing to 
variations in the leak-point, it is important to know 
what is happening in the former. A single observa¬ 
tion is not of much use; it is far more helpful to give 
a dose of sugar and watch how the body is able to 
dispose of it by estimating the blood sugar at regular 
intervals. Adopting this method, Mackenzie Wallis had 
shown that the blood sugar followed an entirely different 
cut-vo in different types of the disease. Dr. Langdon 
Brown demonstrated a number of curves which indi¬ 
cated the help that could be given in prognosis and 
treatment by this means. Some of these illustrated renal 
glycosuria, others the response of normal individuals. 
A series of curves were shown from mild, intermediate, 
and sovere casos, illustrating the gradual approach of 
the curve to the severo type in which hyperglyciemia 
might be present even without glycosuria, but in which 
the administration of sugar was followed by an abnor¬ 
mally stoop and sudden rise with a great delay in the 
fall. An interesting point was that the glycosuria of 
pregnancy followed the same typo of curve as that due 
to thyroid or pituitary excess, confirming the view that 
it is due to tho stimulating effect of pregnancy on these 
glands. Dr. Langdon Brown discussed the help which 
these curves gave in adapting treatment to individual 
cases, ensuring that these would neither be under¬ 
treated nor over-treated. Ho then considered the 
influence of alimentary rest, and said that something 
intermediate between Allen and Graham’s plan would 
in the future probably bo found to give the best results. 
Unfortunately, alimentary rest could not affect the 
underlying disturbance of the sympathetic nervous 
system, which ho believed to be present in all 
severe cases, but could only deal with tho result as 
oxpressed in tho exaggerated katabolism. Therefore, 
carbohydrate toleranco sometimes continued to fall 
despite such treatment. Nevertheless, in other cases 
tho damaged mechanism was able to show some degree 
of recovery through not being overtaxed, and certainly 
alimentary rest gave a moro hopeful outlook in the 
treatment of diabetes than had existed previously. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. 

A CLINICAL meeting of this society was held at the 
West London Hospital on Feb. 4th, Dr. F. J. McCann, 
the I’resident, occupying tho chair. The following 
cases and exhibits were shown :— 

Dr. F. S. Palmer: A case of Progressive Muscular 
Atrophy (Aran-Dncheuno typo) in a man of 73. The disease 
was advanced, though symptoms had been present only 
14 months. The whole right arm was markedly wasted 
and Hail.like, with vnso-motor changes in the hand.’Wasting 
was most evident about the shoulder. Tho left arm 
was affected to a less degree. Fibrillarv tremors were 
present. Sensory changes were absent.-fin reply to Dr. 
J, Bp-indley-James, Dr. Palmer said he was treating the 
vase by electrical stimulation of the affected muscles and a 
strychnine tonic, but he did not know of nny form of 
treatment that had nny real influence on the course of 
the disease. 

l)r. ARTHUR Sal-nukes: A case of Facial and Lingual 
Hemiatrophy of Congenital Origin, in a girl. The auricle 
was malformed, though hearing was normal. X ravs showed 
defective development of the cranial hones on the effected 
side.— Dr. Farmer remarked that alopecia was usually 
present in these cases on the affected side aud was absent 
in this case. 

Mr. aslktt Baldwin ; ( p a case of Rodent Ulcer of Nose 
and Check treated by excision and plastic operation.—Mr. 
Bishop Harman cited cases of similar ulcers which had 
invaded the otbit necessitating exenteration of the orbit, 
and p!,-ailed for early excision of ulcers of ttiis tvpe. (2) A 
case Of Syphilitic Aneurysm of the Subclavian and Axillary 
AadO'T.'.A;--- nlso the innominate Arteries, noticed first two 
1V ' ln W0:\ entirely absent. i3) A case with 
'' °* 1 Kccrt:lln Oiis-.a over the Scanhoid Bone of the 


Foot of three years’ duration: An X ray plateof thefoot was 
shown.—Mr. O. L. Addison expressed the opinion that the 
condition was certainly of inflammatory origin as shown by 
the skiagram. (4) A case of Multiple Enchondromata of 
the fingers after operation. X ray plates'were shown to 
illustrate the condition of the jiarts. 

Mr. Bishop Hap.man: A new Direct Record Seotometer 
which he had recently designed. 

Mr. B. Sangster Simmonds : (1) A case of gunshot wound 
of the brachial plexus (complete lesion) treated by secondary 
suture. Operation was undertaken eight months after tho 
injury. Sixteen months later there was some voluntary 
contraction' in deltoid and biceps, with regenerating sensa¬ 
tion. At present the deltoid, biceps, triceps, supinator 
Iongns, and extensores carpi radialis iongior and brevior 
contracted voluntarily. (2) A case of Right Hemiplegia with 
Cortical Hemianrosthesia and Aphasia following gunshot 
wound of left parietal region. Patient was unconscious for 
three months. At present (30 months after injury) there 
was diminished but not complete loss of tactile, pam, and 
thermal sensations on the right side, while stereognosis and 
position sense were completely lost. Localisation was poor 
on this side. The hemiplegia and aphasia were recovering. 

(3) A case of Complete Lesion of Median and Ulnar Nerves 
of gunshot origin. A graft had been done from the internal 
cutaneous to the ulnar without success. The median nerve 
had been sutured a year ago. Mr. Simmonds said he 
proposed excising the ulnar graft and suturing the ends 
directly and bringing the nerve in front of tho condyle. 

(4) Two cases of Gunshot Lesions of the Musoulo-spiral 
Nerve. In one a 4-inch gap had rendered end-to-end suture 
impossible. Mr. Simmonds had 20 months ago performed 
tendon transplantation at the wrist. The man had now a. 
useful hand with which he could earn his living as a clerk.— 
Mr. Baldwin wished to congratulate Mr. Simmonds on the 
excellent series of cases he had shown, and drew attention 
particularly to the last case in which a crippled limb had 
been restored to practically normal function. 

Dr. D. G. Rice-Oxley : A case of Advanced Osteo arthritis 
in a woman. There was no obvious source of infection, anu 
all tho usual remedies had proved ineffective. Ho had 
recently treated her with rheumatic phylacogen.— *«• 
Vaughan Pendiif.d cited a caso in which be had fonna 
phylacogen of great benefit.—Dr. A. Lapthorn Smith 
if any members had experience of colloid sulphur.—m- 
Ricf.-Oxley said sulphur had not been used in his case. 

Dr. <T. Burnford : (1) A case of Complete Lesion of the 
Fifth CranialNerve of Tertiary Syphilitic Origin in a woman 
of 63. Tho condition was improving under specific treat¬ 
ment. (2) A case of Aneurysm of the Aortic Arch ana 
Innominate Arteries. “Tracheal tugging” and "cbm- 
jerking” were present. No laryngeal paralysis was 
present. (3) A well-marked caso of Acromegaly in a woman- 
Symptoms had been present nine months.—Dr. LAPThO 1 " 
Smith referred to the importance of “traoheal tugging as 
a sign of aortic aneurysm.—Dr. Rickard Lloyd drew atten¬ 
tion to the inequality’of the pupils in thocase of acromegaly- 

Mr. Tyrrell Gray: (1) A case of Median Hare-lip, wim 
marked lobulation of the tongue and a cleft of the ®°i 
palate of irregular form. (2) A case of Dupuytren’s WJ" 
tracture of Both Thumbs in a woman of 72, by occupation 
a cook. The condition was most marked in the run 
thumb. (3) A Sebaceous Horn of tho Abdominal n» 
which had recurred after removal of liorn alone. - 

Dr. Reginald Morton showed an X rav of tho chest oi 
diamond-miner suffering from silicosis. Ho pointed out u 
difference in the X ray appearances between this conditio 
and pulmonary tuberculosis.—Dr. Saunders referred w 
the frequency of tuberculosis in the subjects nffecfeo . 
silicosis. ... 

Dr. S. D. CurpiNGDALE showed a Walking-stick, f®>“ 
be 200 years old and now in possession of tho Fngge fatn J- 
It was of the type used bv medical men of that period, a 
in its hollow handle and shaft were contained a phial a 
measuring-glnss. 


Manchester Royal Infirmary—T he annual 
report of the Manchester Royal Infirmary states that 


—tal aauihcr of persons treated in nil department- , 
57,210—12,550 in-patients, 44,071 out-patients, and ' ncc, ?L t 
cases. The expenditure has increased to such an ex 'tent , 
but for a large donation from the National Relief 
which will not recur, and the disposal of .£ 20,000 m | |r 
expenditure would have exceeded the me . jA 
_i0,000. In order to induce the right type of women to - 
up Hie occupation of nursing, better salaries war 

anu honrs shortened. An additional income ot , 

will ho required for the maintenance alone of the s t a !i 
nurses home, which is to be erected near the mnrmi. . 
an estimated cost of £95,000. It is anticipated that aaj 
the next three years a total deficit of £200.000, invobws, . 
exhaustion of nil funded capital, will have to be faced- 
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$cfwtfos mrir ftoikts of §odlis. • 

Trait£ Pratique de' SfcnoLoorE et de S^ro- 
DIAGNOSTIC. 

By Marc Rubinstein. Paris; A. Maloino ct Fils. 
1921. Pp. 414. Fr.22. 

The author of this book disarms criticism at tko 
outset by pointing out how impossible it is nowadays 
to keep abreast of research work in serology. Every 
laboratory .worker who has made the attempt wiil 
heartily ngreo with him. One of the difficulties appears 
to be tho interchange of foreign journals. Wo have 
reviewed more than one foreign hook recently in which 
British and American work has been scantily con¬ 
sidered, and doubtless there are English publications 
•of which a foreigner .might make a similar criticism. 

Tho book before us is largely tho outcome of an 
inquiry made by the author. into the serology of 
syphilis, on behalf of the French Government. Con¬ 
sequently, tho portion which deals with this subject 
is the most extensive; in fact, the discussion of tho 
'practical laboratory side o! the Berology of syphilis and 
cognate matters accounts approximately for one-third 
of the book. Dr. Rubinstein has evidently approached 
this Bide of the work with great enthusiasm, and has 
made investigations on collateral subjects, such as 
standardisation of complement; the variations in normal 
complement, and tlie‘“index de la sensibilisatrice.” 
With considerable care he has also studied in detail 
most of tho methods used for the Wassermann reaction, 1 
together with the well-known modifications which have 
been introduced from time to time. 

The first part of tho book disensses general questions, 
such as the examination and standardisation of antigens, 
tho action of antibodies, and physico-chemical problems 
related to them. Ail these points are dealt with in 
a practical straightforward manner. There is littlo 
theory, and tho move acadomlc side of immunity, such 
as anaphylaxis, is only mentioned in so far as it relates 
to serum diagnosis. Tho last part of tho work treats 
of serum diagnosis as applied to enteric, cholora, 
gonorrhcca; plague, tuberculosis; and doses with 
special chapters on tho serum diagnosis of carcinoma 
and tho Abderhaldon reaction. With the treatment of 
these subjects the author has not, in our opinion, been 
so successful. Thero is no reference to the work- of the 
American scrologists on the pneumococcus, or to similar 
work on the meningococcus by A. Flexner and H. M. 
Gordon, and the workers of the Medical Rcsoarch Council: 
again, thero is very littlo reference to work on tubercu¬ 
losis published since 1914, especially American work on 
complement-fixation. No doubt much of this was 
unavoidable owing to the difficulties of the war, but 
m somo cases woU-established pro-war work is omitted, 
in conclusion, therefore, wo cannot help feeling that 
the author would have been well advised to confine his 
io , tli0 Eorol °fiy of syphilis, of which ho has 
evidently mado a thoroughly able study, rather than 
to include other diseases in which he has not been able 
to bring his subject matter up to date. Dr. Rubinstein 
is to bo congratulated on tho oxcollcnco of his roferenco 
work ns for as French and German authorities are 
concerned. This will bo most helpful to English readers, 
! U >^° J CtinnQt hcl P regretting again that ho has not 
mcintied moro references to good and reliable British 
and American rcsoarch work on serum diagnosis. 

Medical Electricity. 

th ^ !ato Dr. Lewis Jones. Eighth edition. 
Revised and edited by L. W. Bathurst, M.D 
London : II. K, Lowls and Co., Ltd. 1920. Pp. xvi’ 
+ 22*. Crf. 1 

. edition dm era from those which hare 

(JJJSjj 1 ** b y the omission of the chapter on tho 
t r ? ys ’ , anrt tllC addition of a new chapter on 
ultra-violet radiation. The subject of radiology has 
become so largo that it cannot lie adequately treated in 
v —I 01 ,* 1 to electrotherapeutics. The effects of 
X rajs are, however, descritied, and in the chapters 


dealing with troatment references are frequently made 
to their use for various diseases. In the chapter 
on nltra-violct radiation the experience of many recent 
workers in the use of the tungsten arc lamp is incor¬ 
porated. Among other additions is an account of some 
work by, Adrian on the measurement of the current 
that will cause contraction of normal and paralysed 
muscle when the duration of its flow is .varied, tho 
results being plotted in tho form of curvos. The editor 
is apparently not tempted to discuss the significance of 
tbeso curves or to speculate on the' ■ part which the 
measurement of the chronaxio may play in the testing 
of the reactions of muscle and nerve. 

Students of electrotherapy who are not familiar with 
the work of the late Dr. Lewis Jones would do well to 
read this book, as it contains tho experience of one 
who was not only master of his subject but was a 
sound and safe teacher of a branch of therapeutics 
in which exaggerated claims and fantastic theories 
are too often presented, and are likely to mislead the 
beginner. Tho editor has done good service by his 
survey of recent literature and the addition to the book 
of the experiences of other English and foreign writors. 
Readers are thus acquainted with the work .which has 
been done during the past two years on electrotherapy 
and electro-diagnosis. The treatment of tho genital 
tract In tho femalo might with advantage have been 
more fully considered. The present edition contains a 
moro complete index than did its predecessors. 


General Practice and X Rays. 

A Handbook for tho General Practitioner and 
Student. By Alioe Vance Knox, M.B., B.Ch. 
With Chapters on the Production of X Rays and 
Instrumentation, by Robert Knox, M.D., C.M., 
M.R.C.S., L.R.C.P. London: A. and C. Black, 
Ltd. 1921. With 32 page plates aud 56 diagrams. 
Pp. 214. 16*. 

In spite of a declaration in tho introduction that 
this handbook is written particularly for thoso who 
already realise tho value of X rays, the text is 
chiefly occupied in emphasising in general terms 
tho value of X rays in tho diagnosis and treat¬ 
ment of disease. The reader will look in vain for 
concise information in regard to the preparation of tho 
patient, his examination, or tho reading of tho radio¬ 
grams produced. In the preparation of a patient for a 
barium meal it is advised to give a “good aperient" 
two nights before, a “ mild aperient” tho night before, 
and an enema on tho morning of examination, which 
preliminary treatment would in most cases produce an 
unphysiological condition of tho alimentary tract. Tho 
relation of tho normal or abnormal stomach to the 
umbilicus is not given, nor is it mentioned that tho 
patient should be examined standing as well as recum¬ 
bent. Other matters arc dealt with in a manner that 
suggests a writer who realises tho value of radiography, 
but has little knowledge of Its use. Thero is no refer¬ 
ence to radiography of tho teeth. Tho plates are vory 
good and cxcollcntly reproduced. Part 2 gives a slight 
introduction to radiology and description ot some of 
the apparatus in use, bnt tho reader would require a 
knowledge of physics to gain instruction by reading it. 

White and Martin’s Genito-Urinary Surgery. 

. Twelfth edition. By Edward Martin, Beniamin 
Thomas, and Stirling Moorhead. London and 
Philadelphia; J. B. Lippincott Company. 1920. 
Pp. 928. 35s. 

IN tho protaco of this book tho authors state that 
since thoir last edition tho text has boon revised ami 
now illustrations been added, together with a special 
section on the prophylaxis of venereal disease. It is 
difficult to find any of theso changes with tno exception 
of the latter, incorporated in a useful article, although 
rather short. Tho book covers tho whole of genito¬ 
urinary diseases and -is essentially practical; tlic 
attention paid to differential diagnosis is especially 
valuablu to tho practitioner. Moro information might 
bo given in future editions with regard to the methods . 
and treatment of bladder papillomata by diathermic 
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cauterisation : this is becoming a universal form of 
treatment, but is dismissed in a single sentence. The 
description of the various stages in the treatment of 
venereal disease is admirably fall. The illustrations 
are, on the whole, excellent, but the reproduction of 
X ray photographs is still somewhat disappointing, as 
in the previous edition. The fact that the book has 
gone into 12 editions is sufficient evidence of its use. 


Medical Motes. 

By Sir Thomas Border, M.D. Lond., P.R.C.P.Lond. 

London : Henry I’rowde and Hodder and Stoughton. 

1921. Pp. 112. Gs. 

In this little book, written in the form of dipt para¬ 
graphs. Sir Thomas Border gives some of the results of 
a great experience of clinical and academic medicine. 
The book claims interest from every student and 
practitioner of medicine, and the material gives 
evidence of having been carefully filtered before it 
was allowed to crystallise into its present form. It is 
written, necessarily, in disjointed paragraphs, but a 
single idea runs through it and gives it sequence and 
uniformity. The “ Notes ” centre round diagnosis; the 
first proclaims its paramount importance, but never¬ 
theless duo place is found for treatment and prognosis. 
Diagnosis depends on physical signs, for “ one physical 
sign is of more value than many symptoms,” a point 
worth remembering at the present time, when some 
would appear to believe that symptoms always 
develop before signs of disease. Many “Notes" show 
the minute care taken in eliciting physical signs, while 
perhaps the most refreshing current running through 
tho text Is the critical appreciation of the value of the 
observed signs and of the limits to the deductions to be 
drawn from them. There is obvious courage in an 
author who gives the world a clear insight into his 
practice of medicine and who lays himself open to 
criticism by dogmatic statements. That some of the 
statements, which hear tho sure stamp of originality, 
are the commonplace of current toxt-boolcs is no 
criticism of theso “ Notes,” but it is pleasant evidence 
that text-books themselves are ultimately based on 
personal experience. Though the “Notes” have no 
doubt been jotted down at any moment that they took 
form in the author's mind, yet the ,subjects dealt with 
preserve a certain proportion. Common diseases and 
conditions aro recognised as more important than the 
uncommon ; tho “ tripod of life,” the heart, lungs, and 
brain, claims 72 pages of the total 112, evidence, were it 
needed, of the well-balanced mind of its author. 


In Search of the Soul. 

Tho Mechanism of Thought, Emotion, and Conduct. 
A treatise in two volumes. By Bernard Hollander, 
M.D. Vol I., Tho History of Philosophy and Science 
from Ancient Times to the Present Day. Vol. II., 
The Origin of the Mental Capacities and Disposi¬ 
tions of Man and their Normal, Abnormal, and 
Supernormal Manifestations. London: Kcgan Paul, 
Trench, TriUmor, and Co., Ltd. Vol. I., pp. 51G: 
Vol. It., pp. 361. £2 2s. complete. 

ABOUT one hundred years ago a certain Mr. Robert 
Montgomery wrote some singularly bad poems,, in 
one of which occurred the couplet, damned for ever by 
Macaulay:— 

The soil). AsnSrinK. strives its source to mount. 

As streams meaniicr level with their fount. 
Montgomery’s absurdity must have exercised some 
influence upon Dr. Hollander’s unconscious mind, for 
just ns Montgomery’s soul strove for an absolute 
Impossibility (no stream can, or ever could, “meander 
level with its fount”), so Dr. Hollander comes]to this 
conclusion at the end of his second volume: “ It would 
V' audacity on my part to affirm or deny, or even to 
argue, on the existence of a sonl and a life hereafter. 
Not. until investigations are made on tho lines described 
in this work, not until ethology Is recognised as well as 
psychology, not until brain research is extended from 

uto.or anti sensory to mental manifestations.will it 

.jft- ' ’“Peculate on the sonl and spiritual nature 
■suggestion I would venture 3 d con¬ 


clusion. Every particle of man is alive and adjusted in 
its function to the w hole being, the self, and by his 
thought and emotion he can control not only his brain 
activity but every function of the body, accelerating or 
inhibiting it. From this it appears to me that instead 
of saying, ‘ man has a soul ’ it would be more correct to 
say that ‘ man himself is a soul.’ He is not a conscious 
machine, but a spiritual being.” However, although 
Dr. Hollander ends with the same note as Ecclesiastes, 
his two closely printed volumes contain an enormous 
amount of information, and the first volume in par¬ 
ticular is most useful as a book of reference. We have 
noticed a slip or two—for instance, he makes no mention 
of the Minoan civilisation, and on p. 121 the date of 
John of Gaddesden’s notes on travel is given as 1350 
instead of 1305, which it probably was, and no one 
■would gather from hisnotice of Weyer (Wierus) that he 
was much in advance of his time in writing on the folly 
and cruelty of trials for witchcraft.- Nearly 200 
pages of Vol. I. are devoted to an account and 
examination of Gall’s life and work and point out 
what is generally unknown or overlooked—viz., that 
Gall was not so much a phrenologist as a great- 
anatomist, physiologist, and psychologist. Vol. II.. 
is mainly concerned with ethology, or the science of 
character, and the cerebral origin of intellectual opera¬ 
tions. Dr. Hollander pleads, and rightly so we 
consider, for early and individual treatment of mental 
cases (pp. 241-242). The book as a whole is a useful 
contribution towards the study of a very obscure 
subject, though here and there it has its lohgeurs, and 
the very close print makes its reading for any length of 
time somewhat difficult. 


Prothese Dentaire. 

Third edition. By Maurice Wiener. Paris: 

Libraire Le Francois. With 55 illustrations., 1920. 

Pp. 224. Fr.I2. 

This book, which, according to the preface, is intended 
for practitioners and not students, contains information 
dealing with tho rudiments of dental mechanics. Some 
of the author’s ideas are a little out of date—for example, 
the suggestion that crowns should be fixed with silk 
and mastic varnish. The author . advocates the 
removal of a plaster impression before it has quite 
set, a plan which cannot fail to produce defectively 
fitting dentures. Dental mechanics is too large a 
subject to be dealt with efficiently in such a small 
work. 


The Science of Ourselves. 

A Sequel to the “ Descent of Man.” By BAMFTLDE 
Fuller. Oxford Medical Publications. London - 
Henry Frowde and Hodder and Stoughton. 1921. 
Pp. 32G. 16s. 

This pleasant book, by one who has seen much of the 
world in different continents, centres round the P r0 ’ 
position that, as man’s bodily characteristics have 
evolved from those of the lower animals, so his mu> 11 
must also have developed in much the same way from 
a simpler state. Consciousness, and that awaredness oi 
consciousness which is the outstanding property 01 
the human mind, must have evolved from the uncon¬ 
scious, and by a study of the different “planes’ on 
which the nervous system acts the author seeks w 
show how this may have come about. Ho never Tcally 
faces up to the question whether the mind is a prodn 

of the brain or whether the brain is, as James worn 

say, a window wliicb lets something in from outside- 
but it is evident that while be would have P rC /' rr ®,, 
the latter conclusion he feels that the evident 
compels him to accept the materialistic interpr 
tation. And in this there is some encouragemcn- 
man is a disappointing angel but an astonishingly’ 
ape, and if wc realise that anger, pride, and l ca . ,,[_[• 
are merely nervous reactions without any P art j?„L 
nobility of origin wc are the better able to resist them- 
The other great problem, whether elementary an 
have “ minds ” and “ souls,” Is not brought under ci 
survey. Like most people who are interested chleU- 
bnman affairs the author roughly assumes that tc .• 
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liave not; it ho had been a naturalist .with the gaino 
shrewd kindly outlook on worms and insects as lie has 
on his follow-men he would probably have held, tho 
opposite view. It is doubtful whether tho book can bo 
classocl as a great contribution to the understanding of 
tho nervous system or ot the mind, but it will do most 
people good to read it and follow out for themselves 
some of tho many lines of thought which it will suggest. 
There is an interesting note on Indian " wolf-children,” 
tho genuine occurrence of .which is regarded as sub¬ 
stantially authenticated. 

Selected Materia Medic a. ' • 

By W. 'c. SiLtiAR, M.D., B.Sc., and C. G. IjAubie, 

M.B., Ch.B. Edinburgh : James Thin. 1920. Pp. 41. 

2s. 6d. 

Here we have a series of interleaved tables whose 
purpose is to ronder more simple the memorising of tho 
pharmacological actions, therapeutic uses, and doses of 
drugs, the material dealt with having been chosen with 
a view to eliminating “ tho redundancy of tho .official 
list." Tho following tables are among those included : 
a list of the English names of drugs arranged pharmaco¬ 
logically, with average metric doses and Latin abbrevia¬ 
tions, which', by the way, are not always identical 
with tho official ones; drugs and preparations for oral 
administration^ arranged according to dosage, but sub¬ 
divided into certain fairly well-defined groups; and 
various tables of drugs and preparations applied exter¬ 
nally or givon by injection, inhalation, and so forth, 
with tho strengths of the preparation so employed. 
About a page is devoted to prescription writing, and 
some information is given its to the dosage of sera and 
vaccines. It will bo gathered from tho foregoing that 
the volume, falls into that class of books which, when 
judiciously used, are helpful for purposes of revision 
and rapid reference; but our advice to tho student 
is that ho should, if possible, himself compile such 
synopses, of which ho will fchon realise tho limitations, 
from standard works and lecture notes. Ho will not fail 
to acquire much valuable knowledge in tho process. 

JOURNALS. 

JoimmI (>/* Laryngology and Otoloyy ,—Tho January issue 
oi this journal, formerly the Journal of Jjartfnqolooy, 
Khinplogy, and Otology, contains, under the title Chorditis 
bibrinosa, an interesting paper by Dr. A. Brown Kelly, 
lie describes an uncommon variety ol nonte laryngitis 
characterised by tho deposition of fibrin and the occasional 
formation of erosions on the vocal cords. All his cases 
occurred amougst soldiers, and he comments upon the 
obvious rarity of the affection in civilian life. The irritating 
effect of gas was tho commonest cause assigned for its pro¬ 
duction.—Dr. Irwin Moore giveB tho first instalment of a 
^**12?*. dngeiomata of tho Larynx, a variety of tumour 
sufficiently rare to merit the labour which he has expended 
upon collecting all the references to it in literature.—Dr. J. 
Kerr Love contributes a Critical Review upon Deaf Mutism, 
a subject upon which he is well entitled to write. Ho 
emphasises the important point that it is the duty of tho 
medical man to search for the causes of deafness and to apply 
this knowledge to its prevention. In the bands of the new 
management, the general appearance of the journal, as 
regards paper and type, lias been much improved. 

i »*■ y°>- Part 4.—!Suggestion and Suggestibility, 

i ruieaux. The author defines suggestion ns “ a mental 
process resulting in tho acceptance with conviction of a 
proposition in tho absence of logically adequate grounds for 
L,?J? CC **£mV Co; . ® 1,D chief factor in the process la tho 
suggestibility of the patient. Four forms of this oro 
differentiated: fa) Individual, (t) conditional, (c) specific, 
Yf> Phonal. All come into play in the process of sngges- 
tlon; they arc “affective states evoked by tho stimulation of 
vi .S! IVe tendencies.” Depending upon tho 
* I!** »«ggeat»l idea to the several forms o! 
snggcstiblhtj three types of response are possible: 
(1} I osltive, (2) negative, (3) neutral. An Idea is accepted 
uecauso it harmonises with somo preformed interest, senti¬ 
ment, or complex; a negative response results when tho 
idea is not in harmony with these—i.e., “ negativism »* Is 
marked; tho rcsponBo Is neutral cither when there are no 
?' e J* t0 V‘® BU «gcstion can attach 

JS®** ? r *l C * , or ,° is a conflict of motives with the produc¬ 

tion ot a state of doubt. Hypnosis Ib to be regarded only as 
an exaggerated fonn of suggestion. The Mm In treatment is 
to induce suggestibility in its various foims in the patient: 
the affective state may be altered by inducing an emotion 


of surprise or angor. “.There is no question that the method 
of normal suggestion by explanation and-appeals to feelings 
is the best. ...... In the other methods the patient relies 

entirely on the physician, does not understand his condi¬ 
tion, and is much more likely to relapse.”—Lethargic En¬ 
cephalitis ; Its Sequel to and Morbid Anatomy, by E.Farquhar 
Buzzard and J. G. Greenfield. 20 cases and the pathological 
findings in five fatal ones are recorded. The symptomatology 
is much more varied than was at first believed. It is 
suggested that the characteristic lethargy maybe attributed 
to blockage ot the iter by inflammatory codonm ot the 
region of the corpora quadrigemina. There are three main 
types of case: (1) with hemiplegia, Ac.; (2) resembling 
paralysis agitans, the basal ganglia group; (3) with 
implication of the cranial nerves. But the lesions are 
always more widespread than the main symptoms suggest. 
A striking feature of the more serious cases is the late 
development of involuntary movements of the limbs, jaw, or 
tongue. The authors consider that probably “ they represent 
the release-of some nervous activity by interference with 
control.” . Tho only treatment advocated is re-edacatiou of 
coutrol, and the prognosis is favourable. Four cases in 
people over the ago of 40 are described, from which the 
following important lessons aro to be learned; (1) that 
patients over 40 may be the victims of encephalitis, pro¬ 
ducing hemiplegia, Arc.; (2) when there aro no obvious gross 
fiiguB of disease in the cerebral arteries to account for a 
hremorrbage it is essential that microscopical investigation 
should be carried out; (3) the presence of thrombosed 
cortical veins associated with htomorrhage in the neighbour¬ 
ing brain substance is strongly indicative of an inflamma¬ 
tory process. The microscopical features are vascular 
congestion, toxic degeneration of nerve cells and neurono¬ 
phagy, proliferation of tho mesoblastio cells of the vessel 
walls and infiltration of the nervous tissue by those cells, 
small-celled infiltration of tho Virchow-Robin space, glia) 
proliferation. Venous thrombosis and hcemorrhago are not 
uncommon; the latter occurs ound a o ingested vessel, 
usuallya vein,or as a result of infarction from an arteriole.— 
Local Paralysis Following Superficial Injuries not Involv¬ 
ing Nerve Trunks, with Special Reference to Traumatic 
VAscending Neuritis ” and to “ Reflex Paralysis,” by F. M. R. 
Walshe. Four cases ire described which'indicate that in 
rare instances tho clinical manifestations of a local neuritis 
may follow trivial injuries of tho afferent terminations of 
the nerve affected. Tho symptoms were progressive, but in 
only one case was there ovidence of continued upward 
extension. The author considers that tho cases approximate 
to the condition known as “ascending neuritis ” rather than 
to the muscular retlex affection of acute arthritis and atltod 
lesions; ho suggests that a small proportion of Babin ski’s 
cases of “reflex nervous disorders’’ may have been of the 
same nature. 

. Vol. XLIII., Part 2,1920.—Aphasia and Kindred Disorders 
■of Speech, by Henry Head. In this, the Linacro lecture for 
<1920, the author puts forward a fresh conception of the 
chnical phenomena of loss of speech from the physiological 
rather than from tho anatomical point of view. All provious 
theories fail to explain clinical facts. In particular, those 
presuming a localisable “ faculty of speech’’or tho storing 
of “Images” of movement, hearing, and sight give no 
explanation of the inconstant responso to tests which is so 
characteristic in lesions of the cerebral cortex. The author 
has elaborated a new method of examination by “serial 
testB, which alone make It possible to draw any conclusion 
from the inconstant responses.” Owing to the war it lias 
been possible to apply tho tests to men who, apart from their 
head injuries, were in perfect health, a very different type 
from the usual civilian aphasic. For a description of tno 
tests tho reader is referred to tho original paper; any 
summary of them would be misleading, for they depend 
for their usefulness on tho most minute observance of 
detail. As a result of this research the author is enabled 
to draw the following conclusions. Disorders In tho 
use ox language, duo to a unilateral lesion of tho 
brain, cannot be classed under the categories of isolated 
affections of speaking, reading, or writing. They cannot 
be explained as doe to destruction of images. In 
cases of so-called “motor” aphasia not only external 
speech but certain aspects of internal verbalisation are 
affected. The gravest and most definite disturbance is to 
be found in the use of words, figures, and other symbols; 
the functions which are affected in aphasia and kindred 
disorders of speech mav tie grouped under the heading of 
“symbolic thinking amf expression.” and any act is liable 
to suffer which requires for its uerfect*performance the 
antecedent formulation of the ultimate intention or goal 
towards which it Is directed. The more nearly a symbolic 
action approximates to n proposition the greater difficulty 
it will present. Lastly, under tho influence of lesions 
situated in different parts of the brain the various functions 
comprised under “symbolic thinking and expression” mav 
become dissociated Into forms which may bo comprise*! 
under the headings: (a) vertat aphasia, a defect of won! 
formation; (?»} nominal aphasia, a defective use ol names 
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find want of comprehension of the nominal value of words 
or other symbols; (c) syntactical aphasia, articulation of 
the word is ill-balanced, the rhythm of the phrase is 
defective, and there is want of grammatical coherence; 
(rf) semantic aphasia (from erijpatmr, to signify), a want 
of recognition of the full significance of words and 
phrases; the patient may understand each word or 
short phrase, but the ultimate meaning escapes him; he 
cannot formulate symbolically a general conception.— 
Congenital Familial Spinal Muscular Atrophies and their 
Relation to Amyotonia Congenita, by Knud K. Krabbe. 
Six casesof the former extremely rare condition are recorded, 
and the published cases of the latter subjected to a critical 
review. The author emphasises the “radical pathological 
differences existing between the heredo-familial diseases and 
other diseases.” He considers that “ the cases which have 
been described as amyotonia congenita represented really 
two different diseases; (1) Amyotonia congenita, a benign 
disease, which consists of a congenital hypotonia, hyper- 
flexibility and weakness, bnt no atrophies. It is not familial 
and can possibly be considered as a retarded development of 
tho mnscles; (2) congenital familial progressive spinal 
muscular atrophy, a typo most related to Werdnig- 
Hoffmann’s disease, but congenital, and which hears a 
certain resemblance to amyotonia congenita clinically, but 
differs from it in that the muscles show a marked atrophy, 
demonstrable by the X rays, that it has a tendency to 
progression, or at any rate "not to improvement, and in a 
certain number of cases it can be shown that the disease is 
familial. _ 

gept'ts Hirb Jitdgfkal Jtori&s 
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PURE GLUCOSE AND PURE ANHYDROUS GLUCOSE. 
(llniTiRH Dnco Houses, Ltd.. 22-30, Graham-stiieiit, 
Citv-iioad, London, N.) 

Pure glucose is extensively used in medical and 
surgical practice as an intravenous, subcutaneous, or 
rectal injection. It has been claimed that the substitu¬ 
tion of glucose solutions for saline solutions is a step 
forward in therapeutics, since glucose solutions have 
no injurious action on the kidneys, and, in addition to 
a diuretic action, possess notable nutritive properties. 
An examination showed that the “pure glucose” had 
a specific rotatory power of + 52-3° (absolute), was free 
from mineral matter, and had the composition of the 
monohydrato C fi HijO f ,+H«0. The “pure anhydrous 
glucose ” had a specific rotatory power of + 53‘2° 
(absolute), and is accurately described as anhydrous. 
It is prepared specially for use in bacteriological 
laboratories and as au excipient for hypodermic tablets. 
For the first mentioned purpose, however, we arc of 
opinion that anhydrous glucose offers no advantages 
over the hydrate. It is satisfactory to learn that 
glucose of tills high degree of purity, which prior 
to tho war was a continental product, is now being 
manufactured in this country. 

(1) OSCOL STIBIUM; (2, ASEPTOIDS: NASAL COMP. 

(Orrr.Niir.iJir.il, Son. and Co.. Ltd., 179.Qcr.r_N ViCToniA- 
RTitr.r.T. London, E.C.) 

(I) This is a true colloidal preparation of antimony 
sulphide (Sb;S.,), and it is stated to have been used witii 
advantage in tho treatment of bilharzia and leprosy 
II this is correct the preparation may be found nsefni 
in other directions. On analysis wo And that 3 parts of 
antimony sulphide are present in 2000, which confirms 
the statement that 1 part of antimony ISb; is present in 
2000. (21 These tablets arc made from'n formula supplied 
by the late Dr. II. Macnaugliton-Jones, which is referred 
to in his latest work on diseases of the nose, throat, and 
ear. Tiie ingredients arc sodii cldor., sodii bibor., 
menthol, thymol, eucalnc byilrochlor., ol. gaultherke’ 
ac. boric et sodii lien?.. These are made into square- 
shaped tablets and arc not compressed, so that when 
dissolved in warm water rapid solntion is effected. 

MUTAGEN. 


tf.vsixr. Pms .oni Co.. Iifun-sTiirirr. Krosrsr-STr.rrT. 

IvOVIVOS, W. t 

Tl!,R Preparation is stated to contain the tli 
Dys of vitamines—the fat-soluble A vitamine, wb 
properties, the watcr-solnbh 
, ‘ * “ cl ‘ exerts a growth-promoting and a 


nenritic influence, and the water-soluble C vitamine, 
which is an antiscorbutic. The material is conveniently 
supplied in soluble gelatin capsules, each containing 
5gr. It is stated that metagen may be advantageously 
administered in cases of lowered bodily tone, subnormal 
nutrition, and in diseases arising from a lack of vitamines 
in the diet, such as scurvy, beri-beri, marasmus, mal¬ 
nutrition, &c. It is also applicable where it is desired 
to build up nutrition—e.g., tuberculosis, rickets, simple 
anmmia, chlorosis, and other blood diseases. Unfortu¬ 
nately, the activity of the vitamines cannot be expressed 
quantitatively by chemical means, the only methods 
available being physiological. Messrs. Parke, Davis, 
and Co. state that the efficiency of metagen has been 
widely tested in hospital and private practice, and the 
recommendations concerning the use and mode of 
administration of metagen are based on tho reports of 
impartial clinicians. 

“ GADUS” VIRGIN COD-LIVER OIL. . 

(John Br.Li, and Chovden, Ltd., 76-80, Kensad-hoad, London. W.) 

Messrs. Bell and Croydon are the sole British agents 
for this oil, which is stated to be prepared in the 
Lofoten Islands, Norway, from the liver of the cod on 
the same day that the fish is caught. The oil. when 
analysed was found to have the constants of a pure 
cod-liver oil, and it also responded to the customary 
chemical and B.P. tests. The iodine value was slightly 
lower than that usually found. The oil is pale-yelk"' 
in colour and is devoid of any unpleasant smell or 
flavour. The manufacturers claim that its low viscosity 
renders it less objectionable to the palate than the 
thicker oils, with tho consequence that it is readily 
tolerated and does not. repeat. 

geto litatiaits. 


IMPROVED GAS-OXXGEN-ETHER OUTFIT. 
The illustrations show some improvements that have 
been made for use with my gas-oxygen-ether outfit- 
Fig. 1 is an improved ether or 
x' IG - x* mixture bottle comprising R 

three-way valve, below which is 
iSgfVSx a perforated cup that can bo 

-r~V raised or lowered upon the ini®* 

tube inside the bottle. Tho tube 
'"A. is perforated in two places, the 


\ s . upper being inside tbe cup aim 
iG!Y.-"1! \ the lower one below the c u P- 

ArAAsl ’ The open end of the tubo make* 

f : a third aperture. A-filling funoc 

5 f. is placed behind the valve. Tiie 

advantages of this bottle are that 

; p! i the anresthetist can • graduate 

; i :. f the amount of ether or mixture . 

j J . ( better than was possible with the 

; • if:. ; „ older pattern, for with this bott 

i- a; ! 2 the gases can pass in tnre 

.. ru Jli ways: (1) to the patient dim 

I and without any ether; (2)°' 

J; ’ ' p the surface of the ether 
mixture, thus giving d nit e 
small amount; (3) through tnc 
ether or mixture when t 
anmsthesia has to be deepened. Fig. 2 shows a nnsa 
attachment comprising a metal stirrup to which un¬ 
attached a couple of short soft „ 

rubber tubes. I have found this J -• 

very useful for endobuccal and 
cmlopbaryngeal anaesthesia, and /Jr )) 

especially for such cases as dia- (-***» /f 
thorrny of the tongue or palate, or — 






i uonny oi tiie tongue or palate, or - -•— 
for oesophagoscopy and broncho- 

Fcopy. It is also very nsefni for- 

some operations npon glands in 1 ^.“' 

tbe neck, enabiing the anies- fhc 

tbetist to keep well ont of the way of the surgeon. * 
mliher tubes should be about four Inches long. * 
appliances are made bv Messrs. Coxcter arm - - 
171, Fancias-road, N.V'.'l. , _ ,, c 1 

H. E. G. Boyle, O.B.E., ? r -R.C-”-' 
Lor.(5on. w. L.R.C.P. Lond. 
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Dermatology in Relation to General 
Medicine. 

The admirable address delivered before the 
Medical Society of London last Monday by Sir 
James GALLOWAY on the relation of skin diseases 
to internal disorders,-which wo , publish this week, 
sets forth very clearly the important part that the 
study of dermatology should take in the training of 
the general physician. There is a tendency even 
in these days to consider dermatology as a subject 
apart, and the average student of medicine is 
content if he can recognise the eruptions of the 
specific fevers, a typical case of scabies or 
ringworm, and a few other common skin diseases, 
such as psoriasis and impetigo contagiosa. Ho is 
not unnaturally appalled at the complexity of 
dermatological terminology, and when later ho 
is confronted in practice with a skin ernption, 
which he may or may not recognise, ho is inclined 
to ring the changes on a few ointments or lotions 
in the hope that one may eventually “touch the 
spot,” without considering the possible connexion 
between the patient’s skin and tho general state 
of health. Yet, aB Sir James Galloway aptly 
says, “ tho knowledge of external and visible signs 
may load to the interpretation of their hidden 
cause, tho recognition, it may be, of a mysterious 
malady, to its treatment, and the restoration to , 
health of the sufferer.” This, it seems to us, 
is the crux of tho whole matter. It is difficult 
for the-consulting physician, and quite impossible 
for the general practitioner, to become familiar 
with the rater diseases of the skin or with the 
progress of dermatological research; but every 
student should be taught not only to recognise the 
commoner dermatOBes, but also to interpret the 
cutaneous manifestations of internal disorders, 
such as errors of digestion, intestinal intoxication, 
and tho like. He should be mado to look at the 
skin as assiduously as he listens to the chest. That 
he does not do so ia^we think, largely, because ho 
is taught dermatology from this wrong point of 
view: “ Here is a patient with a dry 6caly rash, 
tho distribution is largely on the extensor 
surfaces, more particularly on tho elbows and 
knees; tho disease is, in fact, psoriasis, and 
we will order a tar or chrysarobin ointment and 
increasing doses of arsenic internally ”—and that is 
all. He will be taught that wo do not know tho 
cause of psoriasis, but ho will probably not bo taught 
that overy case of tho diseaso should, if possible, 
be investigated as completely as if it woro an 
obscure case in the medical wards, that it is 
important to know whether a patient with psoriasis 
lias any Bymptoms or signs of rheumatoid arthritis, 
and that, it such bo the case, foci of infection mnst 
bo carefully sought for and treated, that a complete 
examination of tho wholo digestivo system must be 
made, the urine tested for excessive acidity and 
for indican, and the blood, perhaps, for excess of 
sugar. 

The tendency is, in fact, for tho student to learn to 
label certain eruptions, and to associate with each 
n certain stock treatment, such ns tar for psoriasis 


and chronic eczema, mercury for impetigo, and 
Bulphur for acne, whereas, except in diseases of 
purely external origin such as ringworm and 
scabies, the majority of patients with skin disease 
require a complete medical examination. Con¬ 
versely a great deal may be learnt from the 
appearance of tho skin, its colour, the activity of 
its secreting glands or the presence of pigmentation, 
in cases of dyspepsia, neurasthenia, and chronic ill- 
health. This leads us to the consideration of the 
much debated question of intestinal toxaemia. It 
would seem that two main types can be recognised:— 
that in which there is abnormal fermentation 
of , carbohydrate, and that in which excessive 
intestinal putrefaction occurs. The difference in 
appearance presented by patients of these two 
types is very striking. In the former the skin of 
the face, neck, ears, and scalp is flushed, tho 
sebaceous and sometimes the sweat-glands are 
hyperactive, the lips are bright red and covered 
with a'kind of scum,.the tongue is firm and red, 
with prominent - papillra, and aphthous ulcers are 
sometimes present in the mouth. The gastric 
acidity varies. The urine is usually hyperacid, 
and. as a rule contains no indican. Persons of 
this type are, liable to . acne and boils, and to 
acute seborrhcBic eczema. On the other hand, 
the person in whom intestinal putrefaction is in 
excess corresponds to the description given by 
Lane of the sufferer from chronic intostinal stasis. 
The complexion is sallow; the lips have a bluish 
tint; tho tongue is pale, smooth, and indented at 
the edges ; there is pigmentation around the eyes, 
in the joint flexures and wherever pressure occurs 
on the skin, as from corsets; the extremities are 
blue and cold and in a state of clammy perspira¬ 
tion ; and often those unfortunate patients omit a 
peculiarly offensive sour odour. The gastric 
acidity is almost always low, and there may be 
complete achylia. The urine nearly always gives 
an intense, indican reaction. These patients are 
not uncommonly subject to recurrent attacks of 
pompholyx. IVe need not pursue this comparison 
farther; it has been given merely to show that the 
skin is a mirror in which the state of a person’s 
health may often be clearly visible. 

As indicated by Sir James Galloway, the appear¬ 
ance of a cutaneous eruption is frequently the first 
available clue to the presence of some focus of 
infection, TMb is well illustrated by tho group of 
eruptions to which Darier has given the namo 
tuborcnlides. As examples may be given the 
erythema indurntum of BAzrN, and tho papulo¬ 
necrotic lesions that occur on the distal parts of 
the extremities. These eruptions are evidently 
inflammatory reactions around tubercle bacilli 
broughtbythoblood.stream from some distant tuber¬ 
culous focus, usually glandular, and coming to rest 
in parts where the cutaneous circulation is sluggish. 
The appearance of such lesions may bo the first 
indication that a patient is suffering from active 
tuberculosis, although nearly all people who 
develop tuberculides exbibit tbe stigmata which 
betray a massive infection with tubercle in early 
life. In tho same way erythema nodosum, and in 
some cases erythema multiformo, ore reactions to a 
streptococcal infection. Tho early recognition of 
eruptions such as these, and of their significance, 
is obviously of great importance, in order that tho 
patient may bo submitted to nu exhaustive exa¬ 
mination, and bo given tho treatment necessary to 
combat tho underlying infective condition which 
the cutaneous lesions hare revealed. 
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Medical Education in China. 

A special meeting of the medical profession 
will be held on the afternoon of Monday next, 
Feb. 21st, at the Royal Society of Medicine, the 
object being to emphasise the developments which 
have been made in China in recent years in 
medical education—developments to which medical 
practitioners from the United States and this 
country have mainly contributed. To our readers 
the information that the profession of medicine 
is held in the deepest esteem in China will not 
come as news, for we have been able from time 
to time to beep them posted in things medical, 
as they occur in the vast Eastern Republic. 
Dr. IVu Lien Teh, physician extraordinary to 
the President of China, published in our issue 
of May 29th, 1920, a detailed account of medical 
progress in China since the establishment of 
the Ropublic, and especially since the issue of a 
Presidential mandate in 1915 recognising Western 
medicine as the proper course of medical practice 
in China. The National Medical Journal of China 
has brought' the story up to date, a recent issue 
containing, in addition to a varied assortment 
of quite modern medical articles, an excellent 
essay by Dr. Peter C. Kiang, showing the keenness 
and devotion of the Chinese medical student to the 
calling which he has adopted. 

The Republic of China is in a state of transition, 
so that all vocational education of a modern 
sort is complicated by the political situation. 
But the calling of medicine appears likely to 
bo the first to establish itself on an organised 
basis, chiefly because a greater percentage of 
medical students than of students in any other 
faculty stick to tho profession of their first choice, 
practising it faithfully after return from universities 
or professional schools to which they may have been 
attached abroad. This is a distinguishing feature 
of the medical student. Other students, on their 
return to China from abroad, are prone to change 
tbo_ direction of their work. Chemists and engineers 
go into the public sorvices or into the employment of 
banks, and mining engineers drift into commerce; 
but the Chineso medical man, educated in Europe or 
America, on returning to his native land invariably 
practises medicino. And he does this, as many of our 
own medical men do, not becauso an easy or lucrative 
career is open to him, but because, having served 
his apprenticeship in medicine, no other metier 
seems worth following. The career of the Chinese 
general practitioner among his own people is 
attended with two main drawbacks which make 
goneral . practice so often hard in this country 
—the life is physically a wearing one, and 
the public appreciation of medical efforts is 
capricious. Criticism, indeed, of the Chinese 
practitioner appears to bo prompt and outspoken, 
for if a patient's temperature does not abate on 
the more appearance of the doctor, the reason 
why is demanded severely. Public opinion 
therefore needs to be cultivated, and education 
of the public earnestly undertaken. But wo 
may be certain that tho fact of the medical 
students sticking persistently and faithfully to 
their profession, wheu they return from abroad, 
will prove n great public argument for a better 
appreciation ot science. The Chinese arc notori¬ 
ously good and honourable men of business, end to 
them the recognition that medical men prefer their 
' ' to _ any other, despite its drawbacks 

riinvitations to easier careers, will form 
. . V.‘, Froot Dm rewards of a life with noble 


ideal are higher than those of an exclusively material 
objective, and that the calling must be n high one 
which obtains adherence on such a basis. 

. Modern China is ripe for the development of 
modern medicine. Medical learning in China has 
passed the first and difficult stage, and now it is 
necessary that the standards of medical education 
should be raised, and that hospital practice should 
be more generally based upon the science of 
to-day. Dr. Harold Balme’s work, prepared under 
the auspices of the China Continuation Committee, 
a committee instituted to inquire into the scientific 
efficiency of mission hospitals in China, indicates 
a general consensus of opinion in regard to this 
matter. The institution of this committee, the 
fine housing of the China Medical Board, and the 
equipment of the Pekin Central Hospital and Union 
Medical College alike prove this. The pioneers of 
medical science in China have to face a considerable 
difficulty in laying out a medical curriculum for 
Chinese students, for whom it is necessary to 
have a bilingual 'system in medical nomenclature, 
with the attendant difficulty of securing an exact 
equivalent of meaning. But a good beginning is 
bound to have a fruitful issue. 

- -t . 

The Sanitary Authority and 
Encephalitis Lethargica. 

As is well known, acute encephalitis lethargic*, 
has been a notifiable disease since Jan. 1st, 19W> 
and the number of cases notified in the administra¬ 
tive county of London is issued weekly on the 
authority of the Regiatrar-General and is recorded 11 
our columns. One of the striking features in A 16 
interesting survey of the cases notified in Manchester 
during 1920, which we publish in our present issue, 
is that in not a single instance has the sproad of 
infection from one person to another been traced. 
Not one of the 138 family “ contacts ” of the disease 
caught tho infection. Dr. ‘W, St. C. McClure makes 
the deduction that the disease is not infectious or 
that the infection is widespread and most people 
are immune. He, however, “ hedges ” by the sug - 
gestion that until our knowledge becomes more 
complete we ought to presume the disease infectious 
or contagious and take precautions accordingly. Tj* e . 
fatality of the Manchester cases is very high. 
diagnosis was confirmed in 32 cases, of which 1< 
proved fatal. Of the remaining 15 only 2 have made 
a complete recovery, 7 are still ill, and 6 at periods 
varying from two to nine months after tho onset 
are seriously damaged. It seems probable' fro® 
this high fatality that a considerable number o 
milder cases have been unrecognised. We belief 6 
that experience elsewhere confirms tho Manchester 
experience as to the failure of the patient to spree 
infection, but that elsewhere tho occurrence of 8 
larger number of milder cases has been reported- 
The value of notification at present is chiefly y' 
facilitation of investigation, and the Mancheste 
Public Health Department, through its staff ° 
medical assistants, has been in a good position 
undertake sneb inquiries. re' 

For most notifiable diseases there is a rou 
procedure—isolation ot the patient, removal J 
hospital, and disinfection of the house, 
the case of encephalitis lethargica, those if 
have had experience do not hesitate to * rc * 
patients in a general hospital. Nor can we 8 
that it is justifiable, in view of the uppa 1 ®® 
non-infectious nature of the disease, to cxcio . 
“contacts" from school or work. Education 
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already much interfered with by diseases known 
to be infectious and we ought not to add another 
disease to the list without any'evidence of its infec- 
tivity and simply because it is as yet a mystery. 
The tendency is rather to regard a mysterious 
disease as infectious. In Osler’S Medicine, the 
edition published in 1901, it is mentioned that the 
leading Russian medical authorities at that time 
believed scurvy to bo infectious, and Osler himself 
classified beri-beri among the specific infectious 
diseases. In these last years we understand these 
two diseases better. There is already too great a 
tendency on the part of the half-informed to create 
Bcares about now diseases and we must not pander 
to. that tendency. Notification has its value no 
doubt as a means of-putting the medical practi¬ 
tioner on the alert when he meets with obscure 
ailments resembling encephalitis lethargica, and of 
thus facilitating tho patient investigation of its 
cause, but it cannot be said that, in the present 
state of our knowledge, notification enables the 
sanitary authority to take any practical steps for 
the prevention of encephalitis lethargica. 


The Prince of Wales, F.R.C.S. 

On the occasion of the birth of the Prince op 
Wales as third in direct succession to the Grown, 
a partly humorous but wholly loyal suggestion 
was thrown out in those columns that, having 
regard to the increasing part which things medical 
must play in future Imperial administration, 
his Royal Highness should be a medical man. 
The suggestion became a fact on Monday evening 
last, when at the Hunterian Festival Dinner his 
Royal Highness waB admitted on Honorary Fellow 
of the Royal College of Surgeons of England. At 
the time of his birth the constitution of the College 
made no provision for Honorary Follows, but in 
1900, that being the centenary date of the recon¬ 
stitution of the College under Royal Charter, the 
necessary powers were acquired, and the first 
Honorary Fellow thus admitted was the late King 
Edward VII. The present Kino, while Prince of 
Wales, graciously accepted the same diploma, and 
now the Prince of Wales has followed his father’s 
and grandfather's Buit, being elocted among a group 
of sis who have especially distinguished them- 
Belves in tho war. The other five are the Duke of 
Connaught, Colonol-in-Chief of the Royal Army 
Medical Corps; Dr. Pierre Duval and Professor 
Antoine Dupage, respectively selected to repre¬ 
sent the medical work of our Allies, France and 
Belgium ; and Brigadier-General J. M. T. Finney and 
Dr. Charles Mayo, respectively Chief Surgeon to 
tho American Army in France and Adviser to tho 
Army Medical Service in the United States. The 
Prince op Wales’s right to inclusion in thiB 
distinguished group was justified fully by Sir 
Anthony Bowlry at tho Hunterian Festival Dinner, 
when ho described the Prince's work at the front 
ns admirable, -liis personality to have acted 
throughout tho war in all ranks as a source 
of inspiration, and his tour of tho Empire to 
havo been an unqualified success. The President 
obviously spoke out of conviction and not out of 
courtliness, and tho Prince of Wales in his reply 
took tho opportunity of paying a tribute to the 
service of medicine throughout the war in words 
which clcntly had their origin in sights which he 
had seen and things which lie had learned. Tho 
impressive part of a dignified ceremony was that 
it wob tho outward sign of genuine feeling. 


' *’Ne Qnid nimJa." 

THE DISPOSAL OF DOMESTIC REFUSE. 

An inquiry held by the Ministry’' of Health' on 
Jan. 12th at Sheffield with regard to a proposal to spend 
£200,000 on a new method of disposing of tho city's 
refuse has more than a local intorcst. The problem has 
its .economic sido and its sanitary aspect. It was. 
shown that tho total amount of refuse collected 
annually is about 130,000 tons from a population of 
about half a million. Putting aside tho 20,000 tons, 
from the .privy middens, an incubus which must 
continuo to bo dealt with at the destructors till 
the privy middens are all converted into water- 
closets, the problem consisted of dealing with the 
contents of dustbins and so-called dry ashpits. 
Three methods were considered—viz., the reconstruc¬ 
tion and extension of the destructors, tipping, and a 
Bpecial method of sorting and screening the refuso. It 
was shown that tho capital cost of reconstructing and 
extending, the destructors would bo from £150,000 to 
£200,000, while the cost of burning the refuse at the 
destructors after collection would be equal to a shilling 
rate, or over £90,000 per annum. Tipping was ruled 
out largely on sanitary grounds. The tips would have 
had to be at a long distanco from the city, and objection 
is always raised by the residents of the districts in 
which they are established. Besides the nuisance from 
rats, effiuvia, paper being blown about, the firing of the 
tips, and so forth, the cost is always run up by the 
heavy transport charges. 

The third method was the one selected. Plant of a 
size capable of dealing with the refuse of a population 
of 40,000 has boon in use for some time, so that tho 
method has already had a sufficient trial to enable 
reliable estimates to bo made as to tho cost of the 
process. The plant consists of electrically driven 
revolving screens, which sort the refuso into constituent 
parts according to the size of tho mesh of tho screen. 
The first material sorted out is a fine dust, about 33 per 
cent, of the whole, which passes through a & in. 
screen. This dust has a higher manurial value in 
nitrogen, phosphates, and lime than stable manure, and 
good reports have been received of it from agriculturalists 
and golf clubs. The Becond material removed is a fine 
cinder which passes through a i in. mesh, amount¬ 
ing to about 2G por cent, of the refuse. This 
fine cinder when mado into briquettes, with the 
addition of 8J per cent, of pitch and $ per cent, of tar, 
has a high calorific value. Tho third material is large 
cinder which, owing to its specific gravity, can be 
separated by a washing process from tho heavier residue 
and has also a high calorific value. Its fuel value is 11, 
taking coal as 14, and it is used instead of coal for 
heating tho corporation baths. Tho largo cinder 
constitutes about 18*5 per cent, of tho whole. The 
heavy material which is separated by the washer 
amounts to about 14 per cent, and consists of stoue, 
shale, broken pottery*, while it also contains a certain 
amount of unburnt coal which falls out with the 
heavy debris. The unbumt coal Is one of tho 
few useful things nob used, but its quantity would not 
justify’ the cost of sorting. This.heavy* residue being 
washed forms a quite innocuous material for tipping, 
very* different from the stuff at present tipped, being 
more like clean builders’ rubbish. Tho vegetable 
matter, amounting to between 3 and 4 per cent., will 
cither bo burnt in the destructor or pulverised and 
added to the dust to lncrenso its manurial value, pro¬ 
vided a good market is found for tho dust. The 
“tailings” or larger particles, containing tins (1 per 
cent.), rags (0‘4 per cent.), pa]»or (3*G per cent.), are 
carried on to a revolving belt where articles of 
value are picked off by hand. This hand sorting is 
light work of a quite unobjectionable nature on sanitary 
grounds and is necessary* bocanso of the varying value 
of the tailings. For example, during tho war a good 
price could be got for tlio paper; now there is 





304 The lancet,] 


BENZYL BENZOATE IN DISEASES OF CHILDREN. 


[FEB..19,1921 


no market lor it. The tins are de-tinned in a 
lurnace and pressed into bales and And a ready 
market. The oily rags have the oil extracted, 
tho dirty rags are sterilised, and a market is found for 
the clean remainder and the recovered oil. The total 
estimated annual expenditure for the new system put 
before tho inspector was £85,000, against which there 
is an expected revenue from sales amounting to £49,000, 
leaving a net annual expenditure for the proposed new 
plant of £3G,000. The present annual expenditure in 
Sheffield on burning and tipping is £50,000, so that the 
new system is estimated to effect an actual saving of 
£14,000 per annum. This net expenditure of £30,000 
has also to be compared with an estimated annual 
expenditure of £91,000 if a scheme had been adopted 
for burning the whole of tho refuse of the city at 
destructors. There was plenty of evidence at the 
inquiry that tho estimated revenue from sales was a 
very safe one and much below prices which are at 
present being realised. 

It the Ministry’s approval is obtained the progress of 
the scheme will be watched with general interest. 
Mr. Mortimore (Messrs. Mortimore, Lyon, and Co., 
Manchester), in his evidence, stated that the analysis 
of tho Sheffield rofuse showed it to be similar to that of 
other towns, and lator in the inquiry it was suggested 
that the dustbins of the country are an untapped 
source of fuel to the extent of 3,000,000 tons a year. It 
does not seem likely that the genoral adoption of gas- 
fires or central heating will diminish this new source of 
fuel for years to come, and from the sanitary point 
of view the now system is eminently desirable. We 
shall get rid of tho nuisances inseparable from tips, and 
tho refuse will be dealt with in a manner which 
demands a minimum of handling and involves no dis¬ 
agreeable work for those employed in worldng the 
system. __ 


BENZYL BENZOATE IN DISEASES OF CHILDREN. 

We liavo recontly 1 called attention to an important 
new antispasmodic discovered by Dr. David Macht in 
the pharmacological laboratory of tho Johns Hopkins 
University and to its value in persistent hiccup 
whooping-cough, and asthma. Pharmaco-dynamic 
analysis of the papaverin group of the opium alkaloids, 
which havo a sedative effect on smooth muscle, pointed 
to tho benzyl nucleus as responsible for the sedation 
On searching for a simpler compound of benzyl with 
the sedative effect of papaverin and without its narcotic 
effect, Dr. Mncht found that benzyl benzoate had all 
the effect of papaverin on smooth' muscle and was 
much loss toxic. The field of utility for such a drug 
especially in diseascsof childrou, is obviously extensive 
Dr. Maclit’s claims have been confirmed by other 
observers. In the American Journal of the Medical 
Sciences for January Dr. John Ruhriih has published 
an important paper on benzyl benzoate in diseases of 
children. Ho points out that the drug stops the rhythmic 
contractions, lowers tho tone, and relaxes tho spasm of 
smooth mnscle. This action lias been observed on the 
muscle of tho intestine, gall-bladder, uterus, and urinary 
bladder. On tho circulation the action is chiefly on 
the peripheral vessels, producing a fall of blood 
pressure. But in ordinary cases this action may 
he disregarded. Dr. lluliriih has found its action 
most favourable on genoral convulsive conditious 
though this could scarcely be expected. Thus an 
infant was circumcised immediately after birth. The 
wound became infected and 40 " to CO convulsive 
seizures occurred daily. Four-drop doses of benzyl 
benzoate, diluted, were given, and later one or two 
drops at intervals of four hours. The convulsions 
diminished to half a dozen daily and the child could 
nurse with comfort nod recovered. With regard to 
whooping-cough, Dr. Ruhriih refers to the notoriously 
uncertain action of nntispasmodies. What quietens 
one cliitd has little action on another. Belladonna, ho 
finds, gives the best resuits iu the greatest number 
ot cases, but it cannot he left indiscriminately in the 
bands of the careless. Benzyl benzoate acts fairlv 


well in many cases, lessening the number of attacks, 
but its action is uncertain. Possibly this may be due 
to lack of knowledge as to dosage. In bronchial 
asthma and spasmodic bronchitis he found the effect 
most happy and more certain than in any other 
disease. In intestinal colic relief was unusually 
prompt, and in severe hiccup tho results were better 
than those of any other drug. In pylorospasm 
(which must be differentiated from cases in which the 
obstruction is chiefly due to pyloric hypertrophy) 
atropine proved so satisfactory that other drugs made 
little appeal. But there are cases in which the amount 
required to cause relaxation already produced toxic 
symptoms. In such cases benzyl benzoate is of use. 
In diarrhoea it may he used to check excessive peri¬ 
stalsis, and, as it does not check secretion, it may 
eventually replace opium. In spastic constipation It is 
of value. The drug seems non-toxic, but it is hot and 
unpleasant to most children, and must he diluted with 
water, sweetened water, or milk. Older children may 
take it dissolved in olive oil or in capsules, but plenty of 
water should be taken at the same time. Ampoules in 
olive oil for hypodermic use may be had when rapid 
action is desired. The injection should be intramuscular. 
Dr. Macht gives the adult dose as 20 minims, but this is 
too small in many cases. For children the dose may be 
calculated, according to. weight, from the adult dose 
(taking the maximum, average, and minimum doses as 
respectively 60,40, and 20 minims for a patient weighing 
150 lb.), or according to age by Young’s table. 
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AN AMERICAN ENDEMIC FOCUS OF LEPROSY. 
Some of the problems associated with leprosy aro still 
unsolved, notwithstanding the advances which have 
been made in our knowledge of the disease in recent 
years. Contributions to tho literature of tho subject 
are, therefore, specially welcome, particularly when 
made by earnest and competent observers. In *“® 
United States Public Health Reports for Dec. 

1920, <two past assistant surgeons of tho U.S. Public 
Health Service, Dr. Mark F. Boyd and Dr. Warren 1. 
Fox, have published a papor entitled “An Epidemio¬ 
logical Study of an Endemic Focus of Leprosy,” * D 
which some interesting facts are given respecting tbe 
incidence of the disease in a seaport town situated on 
an island in the Gulf of Mexico, off tho coast of Texas, 
and having a population at present estimated at over 
44,000. The name of this seaport is not stated by 
authors, but from their description we conclude that tu 
place referred to is the ill-fated port of Galveston. ^ 
this area during the past 30 years some 45 cases 
leprosy have come under observation, and concerning 
these various particulars were obtained partly from ttic 
patients themselves and partly from local mcuica* 
practitioners. In addition, 25 other cases were ne« rl 
of, making a total of 70 in all, hut of 
latter group little definite information was avail¬ 
able, consequently the authors have confined tuc 
special inquiries to tho first-mentioned 45 cases, u 
these 26 are still alive, 13 have died, and the remainim, 
6, although presumably still living, have left the to 
and taken up residence elsewhere. Five of the 4-> ca~ 
were considered to be imported instances, 3G tv 
regarded as having contracted the infection locally, 
in the remaining 4 the origin of the disease was | 
obscure to allow of any statement being made. Onun 
the imported cases, of the remaining 40, 7 wcrene&roi-- 
29 were whites, and the racial origin of 9 was 
ascertained. The incidence of leprosy among 
and whites appeared to be only in proportion 1 
distribution of tho population, but cases were 
nuinorous among whites of foreign-bom parentage ‘ 
among native-boni whites. This incidence sewn m! a: 
be proportionately higher among those of *- ,e 
parentage than among those ot other descent- , 
significance of this is not clear, but it is suggested o0 ; 
it may possibly indicate a greater susceptibility ^' r 
persons of German ancestry, or perhaps tna 
strain of leprosy infection jirevalent in the n y, 
area may be of Teutonic origin. As regards -'rcitb 
1 the 40 cases were males and 15 females. 
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respect to age-distribution, more cases developed their 
illness between 10 and 20 years than in any other period, 
though no age-group appeared to bo immune. Length 
of residence in the area seemed to be a more important 
factor than age in determining the onset of tho disease. 
Most of tho leprous patients developed their illness after 
ten or moro years’ residence in tlio town. .The bulk of 
those who suffered were poor persons of the labouring 
class. Single cases occurred in ID houses; two houses had 
each two cases, and in one house thero were three cases. 
Tho tubercular type was more common than tho 
ameathetic, tho mixed type being moro frequent than 
either of tho others. The majority of the patients gave 
a history of contact or association with a previous case 
before tho development of their own attack. 

As a result of their investigations tho authors formed 
tho opinion that there existed in the town a number of 
unrecognised lepers. The incidence of the malady in 
this area is therefore probably greater than tho previous 
figures would lead us to suppose; In any case, it 
appears to be higher than in any other of the recognised 
endemic foci of leprosy in the United States. In the 
annual report of tho Surgeon-General of tho U.S. Public 
Health Service for 1918 It is stated that the number of 
cases of leprosy in the whole of the United States in 
that year was 209. The spread of loprosy in this Texan 
seaport town is apparently due, to a great extent, to 
contact with recognised or unrecognised cases of the 
disease. Various other hypothetical modes of spread 
wero considered, and as regards possible transmission 
of the infection to man by rats or by insects no satis¬ 
factory evidence was forthcoming. Tho relation of a 
fish diet to the incidence of the disease was also 
examined, bnt this was also dismissed as being 
unsupported by any evidence. In concluding them con¬ 
tribution tho authors draw attention to the fact that 
“absolutely no official control or supervision in any 
form has ever been exercised over tho lopi'osy cases ” 
in this affected area. It is proper to mention that 
these studies of leprosy In the seaport town in question 
wore undertaken by Dr. Boyd and Dr. Fox in an 
unofficial capacity. _ 

THE SUPRARENAL GLANDS IN DEFICIENCY 
DISEASES. 

The widespread effects of the absence of vitamines 
in the diet on certain organs apparently remote from 
their influence is perhaps only just becoming recog¬ 
nised. It. McCarrison, in his observations 1 on the 
genesis of cedema in bori-beri states that in pigeons 
suffering from experimental berl-beri tho cedema is 
always associated with considerable Increase in the size 
of the suprarenal bodios* and that four-fifths of tho 
animals with enlarged suprarenale show some form of 
oedema. Tho adrenalin content was increased propor¬ 
tionately to tho weight of the organs. Tho pigeons had 
been fed on polished rico heated in an autoclavo, until 
they showed signs of polyneuritis. In 10 out of 22 pigeons 
ccdcma occurred. Tho increase in sizo of tho supra- 
ronals is a true hypertrophy at least of tho medulla, 
and if tho increaso of the adrenalin content can really 
be brought into causal relation with tho cedema it 
is possiblo that this" fnctor may bo found to play some 
part in tho production of cedema generally. 'While 
tho size of the suprarcnals appears to have rclntion 
to tho ah son co of the antincuritio factor, It would 
appear that tho supraronals aro also affected by diets 
defleiont in the antiscorbutic vitamino, as shown 
by tho experiments of Victor K. La Mer and H. L. 
Campbell, of Columbia University. These observers 
red young guinea-pigs, weighing 250-300 g. ( on a diet 
deficient In tho antiscorbutic vltamlne, and found an 
increase of weight of the adrenal glands amounting to 
approximately 100 per cent, when computed on tho 
basis of body weight minus alimentary canal. Control 
animals which lmvo been subjected to starvation do not 
show an increaso of adrenal weight, which in those fed 
on scorbutic diet is directly proportional to tho timo 
during which their food has been deficient. It is most 
pronounced in those animals whoso life 1ms been pro- 

1 Proet'tsllu*:* of the IWy*l Society. 1930, \ol. scl. . 


longed by tho partial protection afforded by small bnt 
insufficient quantities of tomato juice. La Mer and 
Campbell interprot the increased weight as indicating a 
compensatory response to tho decreased adrenalin pro¬ 
duction known to exist in tho scorbutic animal, a point 
which has interest in connexion with the extensive 
intramuscular and intestinal luemorrhagcs found in 
scurvy. The heart and kidneys are increased on the 
scorbutic diet, "while there is no evidence that tho liver 
Is affected by a lack of water-soluble C alone. 


TESTING OF CLINICAL THERMOMETERS. 

An announcement was published last week by the 
Board of Trade that there is reason to believe that 
numbers of imported thermometers aro being offered 
for sale in this country without having been officially 
tested. The reminder is therefore timely that, under 
tho provisions of the Clinical Thermometers Order, 1918, 
no person may sell, offer for sale, supply, or deliver any 
clinical thermometers which have not been tested, 
approved, and marked at the National Physical Labora¬ 
tory. Purchasers should, in their own interests, seo 
that any thermometers offered to them bear the official 
tost mark—namely, a monogram formed with the 
capital letters N.P.L., followed by two figures denoting 
the year of test. The requirements apply to foreign 
thermometers imported into this country equally with 
those of British manufacture, although clinical thermo¬ 
meters oxported from the United Kingdom need not at 
presont be tested and marked. 


A BICAMERAL HEART. # 

Last November a curious specimen of cardiac 
abnormality was brought beforo the Section of 
Medicine of the Royal Society of Medicine by 
Professor A. Keith and Dr. J. J. MacDonnoll, 
and an illustrated and detailed description of it 
appears in tho. current issue of the Society’s 
Proceedings. As Professor Keith remarks, in his 
report on tho specimen, every one of tho abnormalities 
shown has been frequently soen boforo, bnt tho peculiar 
combination appears to bo unknown. The case was 
one of complete transposition of viscera, and the apex 
of the heart was in the right nipplo lino, but the 
autopsy disclosed a strange state of affairs. Briefly, 
thero was an apparently ordinary aortic arch, directed' 
to tho left, but attached to tho heart in front of a 
dilated vessel, which otherwise was in the placo of a 
normal pulmonary’ artery. Tho normally situated ductus 
arteriosus was patent, and through it the systemic blood 
passed, for the aortic arch received no blood from its 
ventricle. This dummy aorta arose from a ventricle which 
was tho ordinary’ right ventricle, morphologically and 
descriptively,■ while tho “ pulmonary aorta” came from 
a ventriclo to tho loft and in front of tho other. Tims, 
tho ventricles were not transposed, whilo the aortic 
stems were transposed so far as their ventricular rela¬ 
tions went. Tho relations between the big vessels are 
those which would como into being as a resnlt of a 
reversal of tho direction of tho Unc of soptum formation 
in the smglo aortic stem, in keeping with tho general 
transposition, but not with tho left-sided arch. Tho 
ventricular position is normal, and it may bo pointed 
out that the heart sometimes does not sharo In 
situs inversus. Tho intra-ventricular conditions indi¬ 
cated that the embryonic development of tho ventricular 
and bulbous regions had been more or less normal, so 
that the inversion of the aortic septum is all that need 
bo postulated here. But at the auricular end of the 
heart tho auricle on the left sldo received tho two 
venoo cavco as well as the pulmonary veins, and 
thero was no inter-atiricular foramen, so that tho 
auricle to tho right received no blood and conld not 
feed the right ventricle and aortic arch. The pul¬ 
monary veins joined Into a common trunk—a primitive 
embryonic stage—and opened into the auricle through 
what was really n greatly distended sinus venosns or 
coronary sinus; an additional npper pulmonary vein on 
the right side, however, opened into tho right innominato 
vein. This, as rrofc«or Keith points oat, is doubtless 
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the remnant of a drainage into an embryonic vena cava 
on that side. Possibly tliis last vein represents an 
opening into the azygos system and thence into the 
vena cava, and might be looked on as a modified 
bronchial vein. The other pulmonary veins are appa¬ 
rently in a persistent embryonic stage, but the rest of 
the arrangements in this curious auricular region -would 
seem to defy probable analysis from a developmental 
point of view; it is another example of the inadequacy 
of normal embryology to account for abnormalities 
under certain conditions, in which we get occasional 
glimpses of deeper causative genetic factors of which 
wo linow nothing. Tlio specimen is a most interesting 
one as a pathological condition, and it is only necessary 
to add that it was consistent with a measure of 
independent life, as the child lived seven months, dying 
apparently from capillary bronchitis. 


HEREDITARY H/EMORRHAG1C TELANGIECTASIA. 

IN a review of the literature of hereditary hmmor- 
rhngic telangiectasia associated with familial epistaxis, 
Dr. Hyman I. Goldstein, 1 of Camden, N. J., who himself 
roports 11 cases in one family, states that 31 families 
affected with this disease are on record, as well as 
several cases which are not altogether typical. Isolated 
examples of the condition with no other instances 
occurring in the patients’ families have been described. 
In some cases hereditary telangiectases have been 
noted in one or several members of a family, but 
without recurring epistaxis; in. others there were 
persistent recurrent attacks of epistaxis of the familial 
type, but without telangiectases either in the patient or 
other members of the family. Males and females 
are affected alike, and arc equally capable of trans¬ 
mitting the disease to their offspring. Hemor¬ 
rhage is the one constant symptom. In the great 
majority of cases it occurs in the form of epistaxis, 
but in some cases hemorrhage may occur from the 
telangiectases on the tongue, lips, fingers, buccal 
mucous membrane, or oven from the rectum. Multiple 
telangiectases, which constitute the sole characteristic 
of this condition, are found most commonly on the 
buccal and nasal mucous membranes and upon the lips. 
They may also occur on the face, feet, hands, ears, 
scalp, neck, forearms, and chest. Tho telangiectases 
associated with epistaxis may occur in three forms: 
(1) pin-point; (2) spider form, the most common; and 
(3) nodular. Tho lesions arc apt to become prominent 
and increase in numbers between tho ages of 35 and 50. 
Many of tho patients present symptoms of profound 
secondary anremia. The diagnosis is not difficult. The 
cases must not be confounded with haemophilia, luemor- 
rhngic diatiiesis, purpura, scurvy, pernicious antemia, 
or " the phthisical state with hremorrhages.” The 
clotting and bleeding time is always normal, and there 
Is no history of hremophilia. Tho blood platelets are 
not appreciably reduced, and the resistance of the red 
cells remains normal. No general treatment seems to 
bo effective, hut local treatment may reduce the number 
and severity of the hxmorrhages and improve the 
patient’s general condition. 


COMPARATIVE RESISTANCE OF TISSUES TO 
LOCAL AN/EMIA. 

AMONGST the many experiments which were made 
in the attempts to allocate the relative share of blood 
pressure, blood flow, and tho renal tubules in the 
secretion of urine was the experimental ligature of the 
renal vela. It was found that its closure for even a 
very short time led to prolonged cessation of the 
secretion, and that when this was resumed the urine 
contained albumin, Loren K. Chandler, of Stanford, 
California, has now studied tho effects of producing a 
temporary renal nnremia of two hours’ duration bv 
placing a ligature about tho renal artery of a rabbit. 
'■The rabbit is killed from one. to four days later, when 
histological study invariably shows necrosis of practi¬ 
ce entire cortical tubular epithelium, with few, if 
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any, changes in the glomerular and interstitial elements. 
This method of producing epithelial necrosis with the 
minimum amount of injury to other elements adds 
another method for the study of epithelial regeneration 
and the pathology of renal secretion. It has been 
applied also to the study of hepatic function and 
regeneration, and tests have been made of the effects 
of temporary local anosmia of the liver of dogs. To 
produce this ansemia Eck’s fistula; were made. Five to 
seven weeks later the abdomen of each dog was 
reopened, and temporary ligatures placed about the 
hepatic artery and portal vein, and the ligatures kept 
in place from three to 12 hours. The animals were 
Irilled two to six days later. During the period of 
ligation the dogs showed- no toxic symptoms. After 
removal of the ligature they appeared in every way, 
normal until they were lolled. At the autopsy the 
histological examination showed that in those with 
vessels ligatured for three hours there was no thrombosis, 
no necrosis or atrophy of the hepatic parenchyma; a 
moderate degree of fatty degeneration was mainly con¬ 
fined to the central third of the lobule. In the animals 
subjected to 12 hours of local antemia there was 
similarly no thrombosis or necrosis; there was marked 
fatty degeneration of the central half of tho lobule, 
with slight atrophy of the parenchyma immediately, 
surrounding the central rein. It would appear that, 
the power of the hepatic cells to resist local anxnua 
is in striking contrast to the sensibility of the secreting 
renal epithelium. In fact, the infrequency of infarcts 
in the liver, usually attributed solely to the pressure of 
the double hepatic circulation, is probably due in large 
measure to this power. It affords yet another example 
of the wonderful stability of the liver cells, which, 
though apparently so simple in structure, are yet 
manifold in their functions. 


THE PERSONAL ELEMENT IN EFFICIENCY. 

An Efficiency Exhibition promoted by the pro¬ 
prietors of the Daily Mail is being held this week 
at Olympia, West Kensington, and is to remain open 
until Feb. 26th. The promoters have shown tlironga 
their selection and arrangement of tho exhibits how 
interest is growing in the human side of efficiency, 
contrast with the technical or mechanical side- 
exhibits of two hospitals, St. Mary’s and the Middlesex, 
imply a recognition that efficiency depends upon 
health, and health in its turn upon medical knowledge- 
A good idea is given to the public how- chemical, „ 
logical, and bacteriological research is carried out ; tn 
Middlesex stall~is particularly well equipped, ana » 
attracting much attention.- In another placo 
People’s League of Health are showing bow inefllcicu 
in matters of health tho nation is to-day, empha S!Sl . h 
the need for farther research and the iicccsBifii 
for popularising knowledge. In tho gallery Maj 
Frank Gilbreth, from America, who is llin ! 
in attendance at the exhibition, has a display 
unusual interest, setting forth his methods of 
to efficiency by minimising industrial fatigue throng 
scientific motion and time study. The whole oi 1 
annexe, placed at tho disposal of the Ministry of Lao ' 
is devoted to disabled ex-Service men who have o 
trained to become efficient craftsmen, and thero I > 
may be seen weaving, cabinet-making, printing,T «s—a 
bricks, and doing a number of other things 
wonderful demonstration of what determined 1 , 

can do to overcome physical disabilities. The a- 
for the personal and human note, for physiological 
psychological health, in order to ensure cfficicnci- " 
borne testimony to by both Sir Robert Homo anu* 
Macnamara in tlicir speeches on the opening • f 
Tho same factor appeared in planning the scic 
conferences which arc taking place daily; tor " 
pride oi place was given to health questions, co 
such diverge subjects as maternity, child welfare, 
milk-supply, industrial hygiene, tuberculosis, ana 
matters, each discussed by exports. Lady Barret-- 
Professor W. M. Bayliss presided on Feb. L. 1 ’ ‘--c- 

Dr. C. W. Salcebv and Professor E. L. Col 1*® 

Sir H. Baldwin, Mr. E. B. Turner, and Dr. A. Lam 
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-were among the speakers on the following day. Or. H. M. 
Vernon and Professor A. F, Stanley Kent contributed 
to the conference on fatigue elimination. Or. S. Russell 
Wells presided at a discussion on commercial education. 
We welcome this new note in tho community, and con¬ 
sider that should tho Efficiency Exhibition do nothing 
elso it will have rendered good service by bringing 
personal efficiency so prominently before a large public. 


TORSION OF THE FALLOPIAN TUBE. 

CDr. S. D. Dearborn has reported 1 a case of a very 
rare condition—torsion of tho Fallopian tube. The 
patient was a married nullipara, aged CO years. She 
was vigorous and active. At intervals of a few weoks 
or months sho suffered from pains in the lumbar region 
and pelvis on both sides, which lasted for a short time, 
with complete freedom in tho intervals. The catamenia 
occurred every three and a half to four weeks. Five 
years ago they had boon excessive, but of late years 
they had been normal. After working in the garden 
she was seized with severe pain in the right loin. 
Examination showed marked tenderness in the region 
of tho right kidney, tho lower portion of which was 
palpable and freely movable. The pulse, temperature, 
and urine wore normal. On the following day the pain 
was in the region of McBnrney’s point, wliore there was 
also tenderness. Vaginal examination showed an 
apparently normal uterus and slight feeling of resist¬ 
ance in both fomices. On the third day tho pain 
occurred at intervals, but was more severe over the 
whole lower abdomen. There was tenderness ovor 
Morris’s and McBumcy’s points. Increased resistance to 
abdomiual palpation, but no absolute rigidity of tho recti, 
and modcrato distension were found. The nurse reported 
a “ Bhow " ol blood from the vagina on the previous night. 
Vaginal examination revealed a tender mass behind 
tho corvix. Examination was not very satisfactory 
because of a fat abdominal wall, distension, and general 
tenderness. The pulse was 90 and the temperature 
100’6°F. The bowels had moved freely and there was 
no nausea or vomiting. The diagnosis was probably 
appendicitis with salpingitis and less probably extra- 
uterino pregnancy. On operation tho right tnbo was 
found to bo of twice its normal size, twisted once and a 
half on itself, and black as gangrenous intestine. The 
fimbriated end lay behind the uterus just above tho 
junction with tho cervix. The right ovary was of tho 
sizo of a plum and somewhat darker than normal and 
it contained several Bmall cysts. Tho loft tube was 
enlarged to thrice itB normal size,'slightly Injected, and 
filled with polo, straw-colonrcd fluid. Tho appondix 
was onlargcd, convoluted, aud deeply injected, and it 
contained a concrotion at its tip. The tubes, ovaries, 
and appendix were removed. Convalescence was 
■uneventful. _ 

A NEW ANTI-SERUM FOR TUBERCULOSIS. 

Tnn first communication on Mons. Ilenrl SpaUUngor’a 
serum treatment for tuberculosis was made to tho 
Acad<$mle do M^dccino shortly before tho outbreak of 
war by Professor Letulle on behalf of the discoverer. 
Mona. Spalillnger is a Swiss bacteriologist who has 
spent soveral years in a painstaking endeavour to 
unravel a very knotty problem—viz., the uso of anti¬ 
serums in the treatment of tuberculosis. Tho report 
made six years ago was preliminary to more extensivo 
study and contained records of a small number of 
selected cases- treated by a few physicians In 
London and Paris. A further communication lias 
now been given to tho medical public In a report 
nmdo to tho Academic dcs Sciences, on behalf of Mons. 
Spahllnger, by Professor R’Arsonval. This report 
lias already attracted tho attention of tho daily 
press both in Paris and in London. It contained 
two sets of recorded cases by British physicians, 
Dr. A. II. Crouchcr and Dr. Leonard Williams. Tho 
former Btatcs that tho patients treated by him with 
Hpahlinger’s method in 1913 are still alive and well 
i ncluding two cas es of laryngeal tuberculosis. All were 
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cases of advanced pulmonary loslons at tho time of 
treatment, and they aro now all at work with their 
disease apparently quiescent.' Dr. Williams gives an 
account of a series of cases of surgical tuberculosis 
and of open pulmonary tuberculosis with bacilli in the 
sputum and physical signs of advanced disease. He 
reports that when examined in October, 1920, these 
cases were found to be free from active tubercu¬ 
losis, and that tho condition of the lungs in tho 
pulmonary cases was remarkably good. No bacterio¬ 
logical details aro given in tho report, but wo note that 
Professor D’Arsonval’s communication states that tho 
treatment is based on tho progressive destruction of 
tubercle toxins and subsequent active immunisation. 
According to this communication Mons. Spahlingor 
divides his cases into two classes: (1) acute cases 
treated by moans of “ complex antitoxic and bacterio¬ 
lytic ” serums; and (2) chronic cases treated by vac¬ 
cination with a series of antigens and ferments, tho 
former being derived from the bacillary substance of 
the tubercle bacilli. Patients are finally treated with a 
graduated series of injections of theso different antigens 
given separately. It is impossible to make fair or 
useful comment on Mons. Spalilinger’s work at its 
present stago. We must await further enlightenment 
in regard to those laboratory data without which an 
immunological remedy caunot be claimed as specific. 

A FAVOURED UNIVERSITY. 

Shortly before tho war Mr. G. A. Wills and Mr, 
II. H. Wills decided to build for the University of 
Bristol a block of new buildings, to includo libraries, 
an assembly hall, and a towor, in memory of their 
father, Mr. Henry Overton Wills. The war not only 
delayed tho accomplishment of this purpose, but it also 
greatly increased the cost. Last week we chronicled 
the intention of tho donors to add a sum of 4)200,000 to 
their former benefaction in order to complete the 
buildings, which aro already making good progress. 
From the same Bource the University will also recoivo 
money for the building and equipment of a now physics 
department, as well as a public hall to bo used as a 
students’ union and various hostels and halls of residence 
for students. In the near future tho University of Bristol 
will, find itself possessed of a fine sot of buildings, 
largoly through the repeated generosity of ono family. 
Tho sonsational Rockefeller benefaction to University 
College Hospital and Medical School led to somo 
criticism of tho meagre support given for educational 
and research purposes by wealthy men in this country'. 
Bristol is exceptionally happy in having stimulated the 
local patriotism of citizens who, having once decided to 
support the University, keep watch over its changing 
needs and supplement with such a lavish hand their 
previous benefactions. _ 

ALBUMINURIA AND EOSINOPHILIA IN. SCABIES. 

Dr. Joseph M. Hayman,. jun., and Dr. Temple S. 
Fay, 1 of Philadelphia, have made a study of the 
frequency of albuminuria and eosinophil in In scabies. 
Albuminuria was found in 10, or 20‘4 per cent., of 49 
scabies patients examined. In theso 10 cases tho 
eruption was generalised, and none showed any 
pocullar typo of lesion, nor was postulation especially 
in ovidence. In all but one case, in which there was n 
light cloud, tho albuminuria was slight and transient. 
Hyaline casts were occasionally present in ono case, lmfc 
in none were tho urinary findings of any clinical 
significance. As regards tho canso of the albuminuria, 
the writers oxclndo secondary pyogenic infection as 
a factor, for albuminuria occurred independently or 
pustulation in 100 percent, of theso cases. Treatment 
was undoubtedly reponsiblo for tho phenomenon in 
some cases, as was shown by the higher incfdonco 
of albuminuria in treated cases (2.1 as compared with 
17 per cent.). Tho frequency of albuminuria was too 
high to justify tho supposition that it was always tho 
manifestation ol pre-existing nephritis, and it was also 
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too transient to indicate a genuine nephritis. Like 
Nicholas and Jain bon, Dr. Harman and Dr. Fay regard 
the albuminuria as a manifestation of the cutaneous 
disease itself, but reject three of the factors incriminated 
by the French writers—viz., suppression of the skin func¬ 
tion, toxin of the parasites, and absorption of products 
ft-oni detached cells in the cutaneous lesions. The most 
probable explanation seems to be a renal liypersemia 
caused by irritation of peripheral nerves at the .skin 
lesion similar to what occurs in various vaso-motor 
disorders such as Raynaud’s disease, angio-neurotic 
oedema, and occasionally pemphigus. In 55 scabies 
patients the blood was examined by the writers for 
cosinophilia, with the result that 32 patients, or 5$ per 
cent., showed 5 per cent, of eosinophils or more, and 20 
of these, or 3G'0 per cent, of the series, showed 7 per 
cent, of eosinophils or more. The degree of eosinophiiia 
was, in general, proportional to the extent of the infes¬ 
tation, the higher percentages being found in the 
more extensive attacks, and the low or normal counts 
in cases whore the lesions were very recent or slight. 
There was no increase of blood eosinophiiia in the 
neighbourhood of the cutaneous lesions. As it is so 
variable in itself and so common in other skin conditions, 
the writers do not regard eosinophiiia as of any value in 
the differential diagnosis of scabies. 


SIR WILLIAM RICHMOND. 

The death, after protracted illness, of Sir William 
Blake Richmond must not pass unnoticed in these 
columns, for his interest in and admiration of scientific 
medicine was unbounded, and he was a first-class 
topographical anatomist, as well as a man of all-round 
accomplishment. As a painter he excelled both in 
portraiture and imaginative landscape ; he was a bold 
and original sculptor: and his scheme of decoration 
for St. Paul's Cathedral, though much criticised, 
remains in the opinion of all a wonderful piece of work. 
But it is as a sanitary reformer that he should bo 
gratefully remembered by medical men. No doubt the 
destructive influence of coal-smoke upon pictures, 
sculpture, and decorativo facades made him its 
declared enemy, and when the Coal-Smoke Abatement 
Society was started it was natural to find Sir William 
Bichmond its President, with Mr. O. B. Thomas as 
secretary, and Dr. Harold Des Vccux as treasurer. 
Art and medicine here joined hands in a piece of con¬ 
structive hygiene for the benefit of posterity, and the 
town-dweller will gain immensely in the future as the 
ideals of the society obtain realisation. 


Miss Anno Loulso Mcllroy, M.D., D.Sc. Glasg., has 
been appointed to the University' Chair of Obstetrics 
and Gyntocology, tenable at the London School of 
Medicine for Women. Dr. Mcllroy will direct the 
Obstetrical and Gynecological Unit at the Hoval Free 
Hospital, _ 

The summer meeting of tho Section of Larvngologv 
of the Koynl Society of Medicine will be "held on 
•luuc 2nd and 3rd, when a dinner In connexion with 
the meeting will be held. The agenda will include 
papers and demonstrations, an exhibition of instru¬ 
ments, and a mil scum. 


Under the auspices of the Fellowship of Medicine Dr 
Gustave Monod. of Vichy, will deliver a loctnrc at the 
Royal Society of Medicine, 1, Wimpole-strcot, London 
W.. on Wednesday, Feb. 2.1 rd, at .5 p.jr. The lecture 
wilt be illustrated by a retarded klnema, and will bo a 
study of athletic movements, canlio-pulmonarj- circula¬ 
tion, and an analysis of golf shots by this means. Dr. 
Monod. who Is paying a visit to this country in tho 
interests of the Association (tour to Di-veloppeinent des 
Relations MGlicales of the Paris Facnlte tie Medecine, 
win also speak on the eloser relations between French 
and British medicine. Members of tho profession and 
ends are invited to be present. 
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The Hunterian Oration: Admission op H.R.H. the 
Prince op Wales to the Fellowship. 

On Monday last the Hunterian Oration of the Royal 
College of Surgeons of England was delivered in the 
afternoon at the College by Sir Charters J. Symohds, 
the Orator of the year (see p. 359). Sir Charters 
Symonds, using the' career of Sir Astley Cooper for the 
purpose, illustrated the influence which Hunter had 
upon medical progress and medical education, acting 
through a group of his enthusiastic and distinguished 
pupils. He further made an eloquent plea for the 
simplification of the medical curriculum, urging that 
more stress should he laid on the clinical side. 

The Hunterian Festival Dinner. 

The Hunterian Festival Dinner was held in the 
library of the College the. same evening, Sir Anthony 
BowLBr, the President of the College, presiding, His 
Royal Highness the Prince of Wales being present and 
a large group of distinguished guests. After the loyal 
toasts the President proposed the health of tho 
Prince of Wales in the following terms :— 

May it please your Royal Highness: The Royal College of 
Surgeons of England is the descendant of two civic institu¬ 
tions which date back to the fourteenth century—namely, 
the Guild of Surgeons and the Company of Barber Surgeons 
—hut it was founded by Charter as a Royal College in the 
year 1800. It was not, however, until the College celebrated 
its centenary in the year 1900 that it became empowered to 
create Honorary Fellows, and its first Honorary Fellow, Sir, 
was yonr illustrious grandfather, King Edward I’ll., who, 
while Prince of Wales, was graciously pleased to acceptonr 
diploma in June, 1900. At a later date His Majesty long 
George bestowed upon us a similar distinction, and I havenow 
the honour of welcoming your Royal Highness as the third 
Prince of Wales to become an Honorary Fellow o! the 
College. 

Since tbe election of its first Honorary Fellow the College 
has from time to time elected other Fellows, and has 
generally done so in order to commemorate some important 

event. Following this precedent, it proceeded on July 21tn, 

1919, to commemorate the close of the Great War by electing 
six honorary Fellows from those who had specially distin¬ 
guished themselves in the war, and it was under these 
circumstances. Sir, that we requested vou to allow.us to 
propose yonr name. We know tho encouragement that yonr 
presence lias been at the Front; we appreciated yonr*®; 
and keenness for everything that benefited our soldiers! 
and, above all, we admired the spirit in which you performs 11 
the duties allotted to you as an officer in His Majesty’s army. 

On the same date we elected His Royal Highness, the 
Duke of Connaught, not only ns a representative of the 
Royal House who had been closely associated with the arm. 
all his life, but nlso because he was the Colonel-in-Cbief oi 
that Royal Army Medical Corps, which had served with soon 
great distinction, and won for itself such universal praise- 
We elected Dr. Pierre Duval, the distinguished Frencn 
surgeon, andlDr. Depago, the equally eminent Belgian pro¬ 
fessor, both of whom had so closely cooperated with ns intne 
field and had personally attended many British soldiers.- 

Finally, we elected two representatives of our siste 
nation, the United States of America, and wc chow- 
Brigadier-General Finney, the "chief surgeon’’ to 
American army in France and the professor of surgery m 
Baltimore, and Charles Mavo of Rochester, who had aciw 
ns adviser to the .Army Medical Service in America-mm 
whose fame is world-wide. The medical professions of Lrea» 
Britain and of the United States have for many 5™’ 
enjoyed the closest cooperation and friendship, and we wer 
in no way surprised that, as soon as ever the drunisjM no¬ 


heat to arms, the surgeons of America sprang to onr 
Bithin a very few months they supplied the personae 


of 

one 


six general hospitals and, nt a later period, over ^ 
thousand of them served in onr array in Franco 
arrival of their own troops. They served in ° nr ** r 
hospitals, in onr regiments, our field ambulances, J 1 ?? ” c * 
casualty clearing stations during tho third tattle of 
anu amongst them we were especially glad to welcome & 
of onr own Honorary Fellows. ” 

Such, Sir, is n brief record of the claims of tk e , *?n 3 e 
Fellows elected as representatives of onr Allies at 
when yon consented to accept our Diploma, and tho ^j 
has never been more fortunate than in the discing® ? c f 
names which it has been able to add to its roll at the ? 
the Great War. The Royal College of Surgeons perior 
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various publio duties which I will not detail. It Is the 
national custodian of the unequalled Hunterian Mnseutn. 
It possesses a most vainnble library open to the whole 
medical profession'; and the Members’ and Fellows who have 
passed its examinations number, at the present time, nearly 
18,000. Our great master, John Hunter, was the Surgeon- 
General to the army for some years before his.death in 
1793, and ever sinco liis time large numbers of mon holding 
our diplomas have served with the Imperial Forces of the 
Crown. The present Chief Medical Oflicers of the Navy, of 
the Army, and of the Air Force, are all Members of our 
College, and several thousand of our Fellows ond Members 
served in the late war. Over 350 of these gave their lives 
for their country, and your Royal Highness knows from 
your own experience in France that these lives were not 
given in vain. 

Wo, Sir, in common with all sections of the community , 
have watched with the deepest interest both the career of 
your Royal Highness in the war, and also your more recent 
and invaluable missions to those great British possessions 
overseas which have so gallantly supported our common 
cause. We rccoguiee that, both in war and in peace, in 
France and in the Dominions, you have been a fertile 
source of inspiration and of good fellowship, and, at the 
same time, we like to recall that, however far you 
may have roamed, you have not visited a dominion or a 
colony in which our College was not represented. We may, 
indeed, justly claim that, while the heart of our College is 
in England, onr Fellows and Members circulate throughout 
the world. You, 81r, have been frequently described ns 
“Britain's best Ambassador,” but, if I may say so. yon are 
far more than that. An Ambassador is but the delegate of 
a friendly country to a foreign nation, while you are a 
living and indispensable link in that hnmnn chain of 
common aspirations, common ideals, and common 
patriotism which binds together ali parts of our great 
Empire in a bond which is infinitely more endnring and 
unbreakable than all tho Treaties that over have been or 
ever will be written. 

We use no mero form of words when wo say that wo 
fervently trust you may long live in health and 'happiness 
to further tho good work for tho Empire you have bo 
successfully begun. In the nnme of the Roynl College of 
Surgeons of England, Sir, I beg to thank you most heartily 
for coming amongst us this evening, and for doing us tho 
honour of becoming an Honorary Fellow. 

H.R.H. tho Piunce OP Wales then signed tho 
roll of the Fellows of tho College and returned 
thanks to tho President ancl Council for his election 
in sequcnco to tho election of his grandfather and 
father, mentioning also that he was proud to receive 
tho diploma at tho same timo os tho Duke of Connaught 
and tho' eminent group of surgeons from Allied 
countries. He admitted that before tho war neither 
lio nor any of his contemporaries had much idea what 
the letters F.R.C.S. meant, but tho war brought home 
to them, and indeed to everybody, tho full significance 
of the initials, as representing the long years of 
progressive research and oxpcrlraont of surgery. 

"Before wo went out to the front,” he said, "speaking for 
myself and my contemporaries, we began for the first timo 
to take a practical interest in surgery. The doctors of our 
units lectured to us and onr female relatives and friends 
practised on us, while later, those who got in the way of a 
nun bullet or shell becamo passive subjects for surgical 
Kt. An >7l'° Be rvcd in the Great War had great or small 
K! w , J rour profession and its members, and I have 
but the deepest gratitude for tho 
medical branches of both Services ami those who belong to 
from surgeons—those who had regular cora- 

thousands of them, many members of this 
wl, o joined up—down to tho sick-hnv stewards, and, 
tI,e at T ny *. the orderlies. I includo here those 
■ 8Ucp , co , us . Vf bo, like our chairman, gave their vain* 

2X‘V m *rV he, r. h . e, P Qlul their advice. Among the moat 
S episodes of tho war are those of battalion medical 
V ho ar y n y aU(l thclr sraaU staffs of Btretchcr- 
, . ea r® r ?V n « wo [ k , ' onc by onr surgeons and bv onr doctors 
t ?/ I*!? i ue w chapters in the history of the war, and 

Sv tl^t the fact that tho men knew that if 

' T , e Ji e mounded they were going to he well treated 
cheered them up more than ono can understand. 

_IS building that we are sitting in to-night that so 
S&,? had H°J k Ul ® knowledge which made all this 
1 StB pr'gin. Knowing what tliat work was, 

s n " of U f . or myself, and realising what 

ho«m!wWri l ® ow % makes me doubly proml or tho 
h v. k 0011 ‘lone me to-night by having been 
admitted tojour fellowship. Thank you very much.” 

i .T!} 0 , t0a , st , ol thc memory of John Hunter having 
been (Irtink In silence, sir Charles Ballance, Senior 


Vice-President of the College, proposed tho health of 
tho visitors in a speech in which he vaunted eloquently 
tho beauty of surgical -work, its indispensability, and 
tho inexpressible satisfaction given by its happy accom¬ 
plishment. Ho mentions as particular examples of 
surgical progress the successful experiments upon the 
transplantation of organs, and tho rejuvenescence of 
aged hairless rats by a slight operation. Ho alluded 
humorously to tho vista which such procedures 
opened up. 

Tho toast was replied to by tho Speaker of the House 
of Commons, who said thero wero three professions— 
surgery, law, and politics—to tho last two of which ho 
himself belonged—which were absolutely indispensable. 
No ono went through life without consulting tho doctor 
or tho lawyer, or cursing the politician. They had, he 
said to a highly amused audience, a collection of rats in 
his own Chamber, and some of them were hairless, hut 
thero was no great desire to see them rejuvenated, 
while he indicated that rejuvenescence had one 
drawback, it was likely to stop promotion. Ho boro 
testimony to tho good work done by members of the 
medical profession in Parliament. 

Sir George Parkin proposed tho health of tho 
Hunterian Orator, congratulating his fellow Canadian, 
Sir Charters Symonds, whoso admirable work in the 
war was known to everyone present, on reaching tho 
great distinction in his profession implied by his 
selection to deliver the Hunterian Oration. He pointod 
out that, whereas up to quito recent times the colonies 
and distant possessions had drawn from tho mother 
country their distinguished leaders, now ft reflux had 
commenced, and wo were witnessing the .mother 
country receiving gladly the services of the children 
from her outlying provinces. This interchange of work 
and personnel botween all parts of tho empire he 
happily compared with tho discovery by Harvey of tho 
circulation of the blood. 

Sir Charters Symonds, having briefly responded, a 
very successful dinner camo to a close. 


ROUMANIA. 

(From our own Correspondent.) 

The Health of the City of Budapest. 

The Statistical Bureau of the city of Budapest lias 
just issued its roport for tho year 1920. Every year 
some new feature Is introduced, and in this issue a 
summary of the statistics appears on tho first page, 
giving at a glanco the condition of public health during 
tho past year. Tho population of the city is nearly 
1,000,000, tho average density of distribution 34*06 per 
acre. Tho birtli-rato was 19*1 and tho death-rate 15*06. 
Of tho total deaths about I in every 4 (125 per 1000 
births) was under l year. Tho zymotic death-rate was 
2*28 per 1000. The birth-rato has been steadily falling 
since 3934, when it was 29’44 per 1000, and is at present 
lower than in any other capital of Europe, except 
Vienna. To compensate for this tho low annual death- 
rato constitutes a record in tho annals of tho city. Ten 
or fifteen years ago 18-19 per 1000 was a good average, 
anil in tho “sixties” and “seventies” such figures as 
23 or 27 per 1000 wore common. The nge-distribution 
of doaths was much the same as in former years; the 
city has been comparatively free from serious zymotic 
diseases, but whooping-cough and diphtheria have been 
somewhat more prevalent. Three cases of hydrophobia, 
following rabid dog bites, occurred. Deaths from 
tubercle show a slight but definite decline; deaths 
from cancer remain fairly stationary. 

Tho number of notified Infectious diseases totalled 
6219 cases, showing n slight docrcaso from the prcccd- . 
ing year. Scarlet fever was much Icsb, but diphtheria 
was more pro valent. No small-pox case occurred at 
all. Only one outbreak of typlms occurred, being limited 
to one streot. Typhoid was twice as frequent on tho 
right bank of tho Danube In Buda, which lion ranch 
lower than Post; diphtheria was very* much more 
prevalent In Pest and its suburbs. The Increase of 
diphtheria is the chief fact the sanitary authorities have 
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to taco. The cause o£ this is not apparent. It is not 
connected with milk-supply or obvious sanitary defects, 
and is most common in the best parts of the city. 

A Disputed Fee. 

An eminent Boumanian surgeon, recently summoned 
to a member of the English Mission, performed upon 
the latter an operation for incarcerated hernia. The 
fee asked by the doctor was 10,000 lei, the charge 
including cost of 14 days’ residence in a sanatorium. 
The Englishman considered the fee excessive, and 
offered .1000 lei. This the doctor refused, and instituted 
legal proceedings in order to recover the amount 
claimed. The caso went against the surgeon, who then 
gave notice of appeal; the Court of Appeal has now 
confirmed the decision. The surgeon was allowed 
5000 iei, and had to pay the costs of both actions, 
amounting to about 1200 lei. 

An Incorrect Diagnosis. 

A case of considerable importance to the medical 
profession has recently been tried at the Bucharest 
Court. It appears that the porter of a hotel was 
attended for a skin disease by a medical man, who 
made a diagnosis of syphilis. The patient’s wife 
thereupon left him, and the secretary of the hotel 
discharged him. The patient was then informed by a 
club doctor that his malady was not syphilis, but simply 
scabies. The man sued his own medical attendant 
for damages, but did not claim his wife. The nature 
of tlio disease, does not appear to have been disputed 
at the trial. The main point at issue was that of 
negligence. The judge held that the plaintiff’s dis¬ 
charge was the direct consequence of the error, and 
awarded him a sum equivalent to six weeks’ salary, 
and costs. 

Steeping Palsy in Itoumania. 

Two cases of encephalitis lethargica recently occurred 
in an infantry regiment stationed at Craiova. Up to the 
present the source of infection has not been detected, 
although Professor Langier, chief medical super¬ 
intendent of tlio town, has made careful investiga¬ 
tions. Extensive preventive measures have also been 
instituted. 

Hiccup Epidemic in Budapest. 

The present epidemic of hiccup is the second 
which has occurred in Budapest; the affection is 
apparently of a less serious typo than previously, 
although serious cases were observed, and one case 
ended fatally with symptoms of syncope. Nervously 
disposed subjects are chiefly affected, and suggestive 
therapy is of great value. In a case of Dr. Balint, 
lecturer on Internal Medicine at the University of 
Budapest, the hiccup ceased instantly when ho 
shouted to tlio patient : “ Leave off that hiccup, 
otherwise you will dio!” In other cases light 
faradisation stopped the attack. Where treatment is 
of no avail the hiccup ceases naturally after four or 
live days. 

»lan. SMth. 


Brighton and Hove Dispensary.—I n acknow¬ 
ledgment oi his services in organising an Oriental bazaar, 
which realised T10A5, in aid of Hove Hospital, the Hove 
branch ot the Brighton and Hove Dispensary has made 
the Mayor and Mayoress of Hove (Councillor and Mrs. 
V. W. A. Cushmani honorary life governors. 

Literary Intelligence.— Messrs. ,T. and A. 
Chnrchill announce the early appearance of “ Critical 
Microscopy: How to get the best out of the Microscope.” 
by Dr. A.’C. Coles; "Ammonia and the Nitrites,” by Dr. 
E. B. Masted; and an eigiitii edition of Mr. Holies Lee’s 
" Microtomist’s Vade-Mecum.” tinder the editorship of I)r. 
,1. Bronte Gatenby. For this edition Professor \Y. M. 
Bnvliss lias written a new chapter on the Theory of Dyes 
and Staining: Dr. Da Fnuo has recast the chapters "on 
Neurological Methods, and Dr. A. Drew has written anew 
section on Protozoological Techniques; the chapter oil 
Bone and Teeth has been revised by Dr. J. Thornton Carter ; 
Dr. W". Cramer and Dr. Gatenby have written a special 
section denting with the study of Patty Substances.—Messrs. 
Kegau l .ml. Trench. Trubnef,and Co., Ltd., will publish at 
ly date a translation of “Das I.icbe Icn ” ("The 
i ge, i. by i)r. Wilhelm Stekel. 


. SCHOOL MEDICAL SEBVICE : 
reports of school medical officers. 

Derbyshire. 

The total number of children enrolled as attend¬ 
ing the 168 council and 212 voluntary schools -under 
the Derbyshire Education Committee in 1919 was 
76,527; of these 24,791 were systematically examined 
in the code groups, and in addition 2083 were dealt with 
as special cases. In the former category 4026 were 
found to be in need of medical treatment (16’24 per 
cent.), while an additional 39 ’ 6 S per cent, were recom¬ 
mended to be kept under observation. The defects 
most prevalent were, as usual, those of the throat and 
eyes. Enlarged tonsils, or adenoids, or both, were 
found in 4780 children, treatment being considered 
necessary in 1505 cases. The eyesight was sufficiently 
defective to need treatment in 1638 children, and in 
addition 1981 required to be kept under observation. 
Organic heart disease was diagnosed in 190 children, 
of whom 48 were referred for treatment. The remain¬ 
ing 142 cases “require to be kept under observation, 
hut apparently no niedical treatment is considered to 
be necessary or desirable, although they are classified as 
“organic." No particulars are given as to the nature 
or degree of organic heart disease that is considered 
not to require medical care, the responsibility for the 
health of these children in school being left to the 
respective teachers concerned, who (it is to he 
presumed) have been warned. Mention is made of 
the connexion between heart disease and the presence 
of adenoids, and it is recommended that such cases 
should be watched and not allowed to remain in school 
in damp clothing. Dr. J, Perrin Brown, reporting on 
the work at the Tonsil and Adenoid Clinics, emphasises 
the fact that this is not merely concerned with <ffi cc ‘ 
tions of the nose and throat, but that “ its chief value 
is that we are dealing with the Beginnings of Disease; 
30 per cent, of the tonsils recently enucleated have 
been found to contain tubercle bacilli. This is essen¬ 
tially preventive treatment ; we have caught the 
tubercle bacillus at its port of entry. Had it hern 
left tbe sequence would have been—enlarged cervical 
glands, subsequently infection of the glands “ 
tho lungs, and finally infection of the Jungs.them¬ 
selves.” He also advises that every child suffering 
from early heart disease should be referred for » 
opinion whether tbe tonsils should or should not o 
enucleated. Breathing ■ exercises, as usually carnet 
out, may sometimes really make matters worse, an 
require careful watching; the teeth must bo set rig' 
and tbe nose kept free from mucus, and every cxpnw 
tion made as complete as possible. As many as 
throat operations have been done during tbe 
the Derby and Chesterfield throat clinics, and mine 
clinics will bo opened at other centres shortly- ^ . 
county council has purchased Bretby Hall and 
acres of surrounding land fora sanatorium and open- 
school for tuberculous and pre-tuborculous chi , _J 
Dr. Sidney Barwise, who presents this report as sci 
medical officer, repeats his former summing-up, v™, 1 ®. 
all medical authorities will heartily endorse, that • 
keeping the children’s teeth sound, by physical - 
cises, by open-air schools, and tho provision of «a “ 
the hulk of the diseases we now find in the sc 
would be prevented.” 

Perth County. , g 

The annual report of the school medical officer s* 
that out of a school population of 18,288, S04S e* 11 ,, 

were medically examined during tbesebool year ^e j, 

.Tilly Hist, 1920. Of these 5517 came under the 
of routine inspections, 999 were special cases, n D ‘ . 
re-examinations. Eighty per cent, showed <1P ” e L crt . 
tceth.^whlle in the same’batch of children there ’ s; , 
only 7 cases of pronounced rickets and 30 si 
slight signs of the disease. Bad vision ° ccnn _,.,jn? 
4’P ner cent, of the cases. Dr. D. -7. McLoisb comp • 
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ot tlie Inadequacy of physical Instruction in the schools. 
A county organiser of physical education is, however, 
to bo appointed, and this ought to go far to remedy 
matters. Following up is done in the city of Perth 
by school nurses, and tho children attend clinics 
for treatment, while in the country districts lists of 
defects are sent to tho district nurse, or failing her to 
the head teacher, who reports as to whether treatment 
has been carried out or not. An apparently very 
necessary campaign against insanitary conditions in tho 
schools is being vigorously carried out in this county. 

Liverpool. 

Ot the 137,430 children on the school rolls at Liverpool 
in 1919, 27,890 were examined systematically in tho 
code groups of entrants and leavers, as woil as 4436 
special cases. In tho former category the chiof 
defects requiring treatment were those of eyesight 
(17G6) and of tho nose and throat (1694); among the 
children specially examined 1846 and 481 were found 
to need treatment for these two conditions respec¬ 
tively. The presence of organic heart diseaso was 
detected in 62 children (0*018 per cent.) in the code 
groups; treatment was considered necessary in only 
ll cases, tho remaining 41 being recommended for, 
observation only. No children were found to ho 
suffering from definite pulmonary tuberculosis needing 
treatment among tho 27,890 systematically examined; 
3 only were recomtnonded to be kept under observa¬ 
tion ; and in addition 12 suspected cases were 
recommended for treatment. Thoro aro, however, 
389 children suffering from the pulmonary form 
excluded from school, but kept under observation, and 
378 non-pulmonary cases attending physically defective 
schools or (if their condition enables them to do so) tho 
ordinary school. Only 69 children (0*21 per cent.) wore 
found to bo suffering from malnutrition requiring treat¬ 
ment among the codo groups; besides these 182 were 
kept under observation. Two new clinics wero opened 
during tho year, and tho total attendances at the flvo 
clinics now at work amounted to 80,123, as compared 
with 20,762 in tho previous year. The schools wero 
closed in the early part of the year on account of 
influenza, and thero was also a prevalence of measles 
and whooping-cough, though less than in 1918. Dr. 
E. W. Hope, tho medical officer of health for tho city 
and school medical officer, refers to an Important point 
in connexion with tho treatment of defective eyesight; 
altogether 2245 new cases were treated, tho number 
having steadily fallen sinco 1915 (when 60C8 wero 
seen), owing to arrears having been gradually overtaken. 
But “ it Is still a matter for serious comment that, 
having obtained glasses, a large proportion of the 
children do not wear them regularly, even at school." 
Many glasses get broken, or lost, and aro not replaced. 
If glasses aro provided, but not worn, thoro Is a waste 
of inonoy by tho parents, of time and skill by the ocnllst 
and optician, and of money, time, and skill of tho 
educational authority, representing tho whole body of 
ratepayers. When glasses nre not obtained, though 
prescribed by tho oculist, or if obtained not worn, 
disciplinary measures Bbonld be taken to onforco their 
tiso in school (which is qulto practicable), and overy 
effort made to ensure their use at home, through tho 
Agoncy of tho Caro Committee. Mr. Alfred Harris, 
inspector of physical training, shortly describes tho 
excellent work carried on in connexion jvith the Snorts 
Committee of tho Liverpool and District Teachers’ 
Association; amongst many very satisfactory itoms, 
not tho least is tho statement that 0501 swimming 
certificates were awarded, and of theso CG7 were won 
by girls. 

Eastbourne. 

>( A* Eastbourne Dr. W. G. "Willoughby states that 
tho most extensive group of defects is that of tho noso 
and throat, especially enlarged tonsils nnd adenoids." 
Out of a total of 102', children examined in tho code 
groups in 1919—these forming 29*14 per cent, of tho 
number on the registers—no less than 155 were fonml 
to requiro treatment for these affections, and 99 others 
needed to bo kept under observation; 83 other cUUdrcn 
wero specially brought forward to bo examined on 


this account, of whom 65. were recommended for 
treatment; therefore 15*6 per cent, of the code group 
children, and 33*G per cent, of the special cases 
were considered to bo suffering, more or less, from nose 
and throat defects. This would hardly be expected 
at a seaside health resort. Only one definite case of 
pulmonary ' tuberculosis was found to require treat¬ 
ment; and, though 16 cases of organic heart disease 
wore diagnosed, none were recommended for treatment. 
Thoro were 65 cases of nnremia, of which 37 were 
sufficiently marked to need treatment. Dr. Willoughby 
states that an open-air school is contemplated, which 
no doubt will bonoflt theso anromlc and tuberculous 
children. The only other physical defect of frequent 
occurrence was that of vision, 72 children needing 
glassos among thoso examined in the code groups, 
besides 35 others specially brought forward on this - 
account. 


URBAN VITAL STATISTICS. 

(Week ended Feb. 12th, 1921.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
18* million persons, the annual rate of mortality, which 
had been 13*3,12-3, and 13*1 in the three preceding weeks, 
rose to 14 0 per 1000. In London, with a population of 
4| million persona, the death-rate was 13*2, against 13*3 
per 1000 in tho previous week, whilst among the remaining 
towns the rates ranged from 4-1 in Eastbourne, 5*7 in 
Dewsbury, ami 7*5 in Ealing, to 23 0 in West Hartlepool, 
23-4 in South Shields, and 25*7 in Southport. The 
principal epidemio diseases caused 250 deaths, which 
corresponded, to an annual rate of 0*7 per 1000, and 
comprised 72 from intuntile dlarrhma, 71 from diphtheria, 
GO from whooping-cough, 24 from scarlet fever, 19 from 
measles, and 4 from enteric fever. Whooping-cough caused 
a death-rate of 1-2 in Swansea and 1*7 in Wigan, and 
diphtheria of 2*2 in West Bromwich. There were 3945 cases 
of scarlet fever and 2770 of diphtheria under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, against 4018 and 2767 respectively at tho end of 
the previous week. The causes of 37 of the 4997 deaths In 
the 96 towns were uncertified, of which 6 were registered in 
Birmingham, 5 in Gateshead, and 3 each in London and 
Liverpool. During the week 80 cases o! pneumonia, 6 of 
cerebro-spinai fever, 2 of dysentery, and 22 of encephalitis 
Jethargica were notified in the administrative County of 
London, as compared with 105, 2, 4, nnd 29 respectively, in 
the previous week. 

Scottish Toxcns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} million persons, 
tho annual rate of mortality, which bad been 15*8,16-3, and 
14-9 in the three preceding weeks, rose to 17*4 per 1000. 
The 3S0 deaths in Glasgow corresponded to an annual 
rate of 18-0 per 1000, and included 36 from whooping-cough, 

8 from infantile diarrhoea, 5 from diphtheria, and 1 each 
from small-pox and scarlet fever. The 150 deaths in Edin¬ 
burgh were equal to a rato of 17*5 per 1000, and included 4 
from diphtheria, 3 from whooping-cough, 2 from measles, 
and 1 each from enteric fever and scarlet fever. 

Irish Tcncns .—Tho 153 deaths in Dublin corresponded to 
an annua] rote of IS'9, or 4-8 per 1000 ahova that" recorded 
in the previous week, and Included 4 each from diphtheria 
and infantile diarrhoea, and 1 from scarlet fever. The 
128 deaths in Belfast wero equal to a rate of 15-9 per 1000, 
and included 13 from whooping-cough. 


VITAL STATISTICS OF LONDON DOBING 
JANUARY, 1921. 

IN the accompanying table will lx> found summarised 
statistics relating to sickness and mortality In tho City or 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to Iw suffering from one 
or other of tho ten uiseascs notified in tho tablo was equal to 
an annual rate of 10-4 per 1000 of the population, estimated 
at 4,531,971 persons tn tho middle of 1920; in thethreo preced¬ 
ing mouths the rates had been 15'7, 15*2, and 21*9 per 2000. 
Among tho metropolitan Imroughs tho lowest rates from 
theso diseases were recorded in ChelscA, tho City of West¬ 
minster, Bt. Marylcbonc, Holborn, tho City of London, 
and Lnmbeth : nnd the highest in Bethnal Green, l'oplar, 
Bermondsev, Deptford, Greenwich, and Woolwich. The 
prevalence of scarlet fever wn* 17 per cent, lens than in the 
preceding month ; this disease was proportionally moat pre¬ 
valent inHammcmmith, Bethnal Greeu,1'optar, Bermondsey, 
Deptford, and Woolwich. The Metropolitan Asylums 
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ANALYSIS OP SICKNESS AND MORTALITY STATISTICS IN LONDON DURING JANUARY, 1921. 

{Specially compiled, for The Lancet.) 


Notified Cases of Infections Disease. 
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* Including membranous croup. 


Hospitals contained 4112 scarlot fever patients at the end of 
tlio month, against 5117,5508, and 4729 at the end of the three 
preceding months; the weekly admissions averaged 489, 
against 873, 780, nnd 590 in the three preceding months. 
Diphtheria was slightly less prevalent than in the preceding 
mouth ; the greatest proportional prevalence of this disease 
was recorded in Paddington, Fulham, Islington, Hackney, 
llcthnnl Green, Poplar, liermondsoy, nnd Greenwich. The 
number of diphtheria patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 2284, 2604, 
and 2615 at the end of the three preceding months, numbered 
264S at the end of January; the weekly admissions averaged 
319, ngniust 364, 360, nnd 316 iu tho three preceding months. 
The prevalence of enteric fever wns slightly less than in 
tho preceding five months ; of tho 21 cases notified during 
tho four weeks ended Jan. 29th, 2 belonged to each of the 
boroughs of Hampstead, St. Pancras, Shoreditch, Wands¬ 
worth, and Camberwell. There were 11 cases of 
enteric fever under treatment in the Metropolitan Asylums 
Hospitals at the cud of the month, against 19, 16, and 
15 at the end of tho three preceding months; the weekly 
admissions averaged 3, against 4, 3, nnd 2 in tho three 
preceding months. Erysipclns was proportionally most 
prevalent iu the City of Westminster, Hackney, Fiusburv, 
Shoreditch, Bethnal Green, nnd Greenwich. The 37 cases 
of puerperal fever included 6 in Fulham, 4 in Haclcney, 
4 in Camberwell, 3 in Hammersmith, nnd 3 in Woolwich. 
The 11 case3 of cerehro-spinal meningitis included 2 in 
Fulham nnd 2 in Hackney; while the ono c.aso of polio¬ 
myelitis notified during the month belonged to St. 
Marylebono. 

The mortality statistics iu the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs iu which tho deceased persons had 
previously resided. During the four weeks ended Jan. 29th 
tho deaths or 434S London residents were registered, 
equal to an annual rate o! 12 5 per 1090; in the three pre- 
eyding months the rates had been 101, 13T, and 14-2 per 
ICCQ The death-rates ranged from ST in the City of 
5(9ml'Wi, 103 in Hampstead. 104 in Wandsworth, lc‘5 in 
10-9 in Greenwich, and 11*0 in Cnmbcrwe!!. to 
• 1 msbury. 1 4 -4 in Bermondsev, 15'2 in Stepney, 

* borclitch nml in Sonthwark, 15‘S in Ken¬ 


sington, and 16-3 in Chelsea. The 4348 deaths fr 
all causes included 221 deaths which were reic 
to the principal infectious diseases; of these, 7 re s “ . 
from measles, 23 from scarlet fever, 94 from dipl> l “ -j 
20 from whooping-cough, 3 from enteric fever, an 
from diarrhoea and enteritis among children under 2 ) . 

of age. No death from any of these diseases w 4 srece 
in the City of London or in Greenwich. Among the 
politan boroughs the lowest death-rates from these 
were recorded in Chelsea, Hampstead, HoIborD, 
Woolwich; and tho highest in Paddington, If ,ID $_ nnl 
Shoreditch, Stepney, and Poplar. Tho 7 deaths 
measles were less than one-twelffch of the overage nu , 
in the corresponding period of the five preceding J lc < 
of these, 2 belonged to Poplar. Tho 23 fatal casesol'’, t0 
fever exceeded the average by 12; of these, 4 belong 
Stepney nnd 2 each to Hammersmith, Islington, U n0 ^ 
Bermondsey, Lambeth, Camberwell, and Deptfora. b 
94 deaths from diphtheria exceeded the average num - 
21 ; the greatest proportional mortality from this u , 
occurred in Paddington, Fulham, tho City of Wcstm 
Islington, Stoke Newington, Shoreditch, and Poplar. f ; 
fatal cases of whooping-cough were loss than a u , j 
the average; of these, 3 belonged to Wandsworth jj. 
each to St. Pancras, Shoreditch, Battersea, and Canine* ^ 
Threo deaths from enteric fever were registered nan b ^ 
month, against an average of 6. The 74 mC? 

of infantile diarrhoea were three in excess ol tho this 
number; the greatest proportional mortality iro ~ cC r, 
disease occurred in Paddington, St. Pancras, Betnnni rl y> 
Stepney, Sonthwark, and Deptford. In conclusion, > , n ^,^ 

stated that the aggregate mortality in London .. 
January from these principal infectious diseases' j 
cent, below tho average in the corresponding per* 
five preceding years. . _^ 


Sussex Eye Hospital.— The Sussex Eye 

has now adopted the principle of paying paneflw ' 
the last year 249 in-patients were attended ns com PTred 
244 in the previous year: the out-patients nunii* 
against 2572 (attendances S501); 209 ope rations 
formed against 155; and the casualties attendee .gp. 
against 394. There wns a loss on the year’s worKi h 
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Cumspintkurc. 

“ Anal alteram partem." 

REFERRED PAIN. 

THE VISCERO-8BNSORY REFLEX IN ABDOMINAL DISEASE. 
To the Editor of The Lancet. 

Sin,—I have read with much interest the letter from 
Dr. A. Murdoch published in your Issue ot Feb. 5th, in 
which he criticises the conclusions of your leading 
article on the subject of Referred Pain in the issue of 
.Tan. 22nd. Sir James Mackenzie and Mr. David Ligat 
•are together responsible for nn admirable attempt to 
•simplify all abdominal diagnosis by the discovery of 
definite areas of hyperalgesia of the skin and sub¬ 
cutaneous tissues of the abdominal wall due primarily 
to lesions ot intra-abdominal organs. It is attractive, 
it is ingenious, in their hands it may be correct, but 
does it work out in gendral clinical experience? My 
•own observations agreo with those of Dr. A. F. Hurst, 
who has doubts as to the reliability of this test. 

For a number of years before reading Mi*. Ligat’s 
Hunterian lecture I was in the habit of examining all 
-acute abdominal cases by the method of light pin-prick. 
Then I added his method of pinching up the skin and 
raising it from the deep fascia, because ho suggested 
•that fallacies arose from the methods of observation 
adopted. My results wero just the same, and I found 
that abdominal cutaneous hyperalgesia, as a clinical 
sign, was often of value in deciding between the perfora¬ 
tion of a gastric as compared with a duodenal ulcer. 
The former caused hyperalgesia to the left, and the 
latter to the right, of the middlo line. ’ In addition to 
this, such hyperalgesia was almost invariably present 
over the appendix area in cases with an acutely 
inflamed, distended, bnt non-perforated appendix. 

• In the case of chronic diseases I have onty found this 
sign to bo of value in the presence of distension of the 
diseased hollow organs, and I believe that in regarding 
.distension as tho prime causo of abdominal viscero¬ 
sensory reflexes I am in accord with Dr. Hurst and 
other observers. The clinical value of tho viscero-motor 
reflex is fully established, and its presence in duodenal 
ulcer is of tho highest importance. 

To explain the existence of the viscero-Bcnsory reflex 
Sir James Mackenzie postulates the ascension of 
stimuli from such lesions as ulcers of the stomach and 
the diffusion of these stimuli amongst the centres of the 
cord, and this docs not tax one’s imagination severely, 
but if it does not work out in clinical experience one 
may question its correctness. In fact, it is apparently 
too good to bo true, for it would rcduco abdominal 
•diagnosis to a childishly simple process of pinching tho 
abdominal wall. Whontbo patient flinched the clinician 
would only have to look at the chart, as published by 
Ligat, and tho organ diseased would bo revealed. 

Ono of the worst fallacies of Llgat’s observations, 
according to my own experience, is the statement that 
no matter what the anatomical position of the appendix 
cutaneous hyperalgesia when present is fonnd in the 
typical area of tho right iliac fossa. Such has not been 
tho caso with my patients, and several times I have 
found this cutaneous reflex where tho appendix %vas 
abuonunlly plnced, but always it has been over the 
situation of this organ, as rovealea hy subsequent 
abdominal section. Mr. Ligat, I believe, in his 
Hunterian lecture, claimed success for this auxiliary 
method of diagnosis in a very large proportion of 
chronic abdominal conditions, hut stated that in tho 
acute abdomen its value was apt to be interfered with 
by tho co-existence ot porltonltls. Others have con¬ 
sidered it of greater value in acuto abdominal disease, 
ami I havo added above my observations with reference 
to distension. Distension of n hollow viscus causes 
traction on tho mesenteries which contain its sensory 
nerves, and thus, I behove, reflexes may be inltiatedf 
As to tho statement in Dr. Murdoch's letter that the 
absence of the sign means nothing, bnt its presence. 


even if only noted once, makes all the difference to tho 
diagnosis, this is contrary to onr scientific methods of 
assessing the value of clinical observations. ' Negatives 
are surely of the same relative value as positives. 

I am, Sir, yours faithfully, 
Devonsliire-placO, W., Feb. 9th, 1921. JOSEPH E. ADAMS. 

PS.—This was written before I had read the letter 
from Dr. J. A. Itylo in your issue of Feb. 12 tli, but it 
will be seen how closely we are in clinical agreement. 


To the Editor of THE Lancet. 

Sir,—I n regard to this subject: firstly, do we all mean 
the same thing when we talk of superficial hyper¬ 
algesia? I think not. Some of us mean a definite 
hyperalgesic area of the skin itself, gontle stroking of 
which causes pain. That this condition occurs Is 
undoubted, but thnt it is a rarity is also undoubted. If 
Dr. J. A. Ryle (Feb. 12fch) is referring to this pheno¬ 
menon when he says that u the superficial hyper- 
resthesia, which constitutes tho reflex, is only present 
during tho presence of pain or for a limited period 
thereafter,” I agreo with him and will go further and 
say that it is very seldom present even then. On. the other 
hand, others of us, when we talk of a hyperalgesic area 
of the abdominal wall refer to an area of skin with its 
underlying subcutaneous tissue; to test this reflox tho 
skin and subcutaneous tissue must be picked up and 
pressed between the Anger and thumb. In my Own 
experience this functional area is hyperalgesic to pinch 
in the majority of visceral lesions, excluding those of 
tho large gut, and is of great value in arriving at an 
exact diagnosis. 

If this is tho'superfleial hyperesthesia which Dr. Ryle 
refers to I entirely disagree with him when he says 
that it can only bo demonstrated during the presence of 
pain or for a limited period thereafter. May I quote 
just ono caso out of many in support of this?— 

A young medical man whom I knew, acting as house 
Burgeon in a London hospital, was a thorough sceptic in 
regard to the clinical value of the functional area reflex. 
He joined np during the war. Some time after his discharge 
he coiled on me, and ho mentioned that about six months 
reviously he had had a Bharp attack of appendicitis, but 
ad not had his appendix removed as the conditions at tho 
time wero unfavourable. Asked if he had had it out after 
leaving tho army, ho said: “No; as I haven't had the 
slightest pain or discomfort for months, I don’t think it is 
going to worry me again.” I asked him to allow me to 
examine his abdominal reflexes. He laughed, but said I 
might. I picked up the skin and subcutaneous tissue in the 
left hypochondriac region and pressed it firmly. He smiled. 
I did exactly tho same to his appendix functional area. He 
cried out with pain. Two days alter his late chief removed 
a red, swollen appendix. 

In my exporicnco the test thus applied evokes the 
reflox ho constantly in visceral lesions that it is a matter 
for surprise when one fails to find it. I have little 
doubt but that this reflex could have been elicited In 
seven or eight of the ten cases which Dr. A. F. Hurst lias 
mentioned, but I should have been surprised had ho 
found the purely cutaneous reflox in any of them, as I 
think its incidence in such cases (presumably cases of 
chronic gastric ulcer) is nearer 1 per cent, than 10. 

I am, Sir, yours faithfully, 

D, Lin AT, 

Devonsliire-Btroct, PorUuml-nUce. W„ Fob. 14th, 1921. 

PSEUDO-COX ALGI A. 

To the Editor of THE LANCET. 

Sir,—M r. H. A. T. Fairbnnk has performed important 
service in directing attention in The Lancet (Jan. 1st) 
to the condition called, amongst other names, “ Pseudo- 
coxalgia,” and outlining the differential diagnosis 
between it and tuberculous disease of tho hip-joint. 
It is rcmarkablo that while well recognised on the 
continent and in America, it has attracted little attention 
In this country, and is not diagnosed hy the raajority^of 
surgeons and practitioner, bnt confused with tuber¬ 
culous arthritis of the hip. 

In the X ray room of the Treloar Cripples' Hospital 
at Alton I always have a skiagram illustrating the 
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condition on view, and have been struck by the rarity 
with which the disease is recognised by English 
medical colleagues, while it is almost invariably imme¬ 
diately diagnosed by medical visitors from abroad. 
The condition is undoubtedly much commoner than 
■might be supposed, and it may be of interest to call 
attention to its incidence by giving the numbers of 
cases admitted to Alton during the years 1918, 1919. 


1920 

Year. 

No. of cases of alleged tuber- 1 
culous disease of hip. J 

Pseudo- 

coxalgia. 

Percentage. 

1918 

67 ! 

3 

4*4 

1919 

93 i 

3 

3*1 

1920 i 

89 j 

6 

6-7 


251 ' j 

12 

j 4-8 - 


The diagnosis in each case was confirmed by X ray 
examination. In every ease the patient was sent in as 
suffering from tuberculous disease of the hip-joint, and 
the majority of cases were transferred from other 
hospitals. 

It may be assumed that these cases are: (1) frequently 
incorrectly diagnosed; and (2) that the relative incidence 
is greater than in the figures obtainable from Alton. 
The second assumption I base on the following grounds. 
In the majority of cases of tuberculous arthritis sent to 
Alton the disease is acute, cases which rapidly improve 
with domiciliary or general hospital treatment rarely 
reach us, and in many cases application for admission is 
withdrawn before orders for admission are sent if the 
patient is not found to require further institutional treat¬ 
ment. It may also, I think, be a reasonable inference 
to makcthatnoinconsiderableproportionof patients with 
alleged tuberculous disease of the liip-joint who rapidly 
improve under treatment or without treatment are in 
reality suffering from pseudo-coxalgia, and that many 
patients whose mysteriously rapid recovery has puzzled 
their medical attendants belong to this group. There 
remains, however, a residuum of patients with pseudo- 
coxalgia in whom the condition is acute and continues 
so for some mouths with considerable muscular spasm, 
and whore clinical diagnosis from tnberculous disease 
of the hip-joint may ho difficult, though radiographic 
examination will always afford certain differentiation. 
For these, recumbency and extension of the leg on the 
affected side with attempted gradual abduction is tho 
treatment which I have found most efficacious, and I 
continue such treatmentuntil the sign of activity in tuber¬ 
culous disease of the hip-joint., which I have already 
described, is no longer present. 1 Finally, recognising 
that damage has been done to the head of the femur, I, 
with Sir. Fairbank, do not consider it wise to allow the 
patient to walk at first without removing pressure from 
tho liip-joint. on the affected side, though in place of the 
calliper splint he advocates I usually substitute tho 
spliut here described, which Ilmvonlso often found nsefnl 
in the ambulatory treatment of tuberculous disease of 
the hip-joint when that disease is no longer acute. 
Essentially the splint is as follows: A liexible strip of 
sheet, iron suitably padded passes round tho nelvis 
below the iliac crests, but above the great trochanters 
and is buckled in front. Tostcriorlv, two padded pieces 
of duralumin are fixed to the pelvic hand and moulded 
on to the ischial tuberosities. These effectually prevent 
tho pelvic band from being displaced upwards. Finallv 
from the posterior part of the pelvic band immediately 
behind the great trochanter and extending vertically 
downwards is an extensible and adjustable duralumin 
ml. expanding ontwards to firmly grip the femoral 
condyles of the affected limb. The weight of the body 
is thus taken off the hip-joint on tho affected side and 
transmitted via the ischial tuberosity. This apparatus 
is simple and efficacious. 

In vonr issue of .Tan. tdli you again refer to the con¬ 
dition in an annotation under the heading “ Quiet 
Iltplb'sease.” In the present state of oar knowledge 
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I confess I cannot as yet agree with the views on the 
Etiology of the condition therein ascribed to Dr. Snndt. 
Sundt and Legg both consider that trauma is the cause 
and that the condition is not duo to infection. Clinical 
considerations and X ray findings, to my mind, do 
not compel such a view, and I cannot but think that 
trauma plays no greater a part in pseudo-coxalgia than it 
doesin tuberculosis of thehip-joint. In further supportof 
this statement I would record chat many of my patients 
have been cachectic and appeared to be suffering from 
some toxiemia. I do not know what the causal agent 
can be, but it may not be without some significance that 
in three out of my last 30 cases, the notes of which I 
have looked up, the Wassermann test was positive. Of 
these 30 cases (22 hospital and eight private), when 
treatment was sought at Alton or I was consulted 
privately, the average age was 8 years, the youngest 
patient was aged 4 yearB, the oldest 12 years. The 
average duration of symptoms before I saw the patient 
was 13 months, the shortest one month, the,longest 
four years. In 15 cases the right hip was affected, in 
13 cases the left, and in two cases both hips. Five of 
these patients were girls, 25 were boys. This latter 
observation might be considered to favour the traumatic 
theory of origin. Incidentally, “flat-headed femur," 
the most expressive name I have heard given to the 
condition, hails from America. 

With other observers, I would agree that the con¬ 
dition always progresses towards recovery. As far 
as I am aware, no directly fatal case has ever 
been recorded, nor is permanent disability, other than 
slight shortening and limitation of abduction, to he 
anticipated. Nevertheless, in a few cases the con¬ 
dition may remain acuto and be associated with f^in. 
tenderness, and muscular spasm, for some months, and 
call for recumbent treatment as already outlined, i 
have two such cases under my care at the mom tw¬ 
in one, a hoy, tuberculous disease of the hip-joint ffas 
diagnosed two and a half years before admission to 
Alton. He was treated at two separate hospitals, b™' 
both of which he was discharged as cured. At his thirn 
relapse he was sent to Alton. On admission he vras 
markedly cachectic, and his general appearance vra. 
consistent with an active case of tuberculous disease oi 
the hip-joint. The affected limb was slightly flexed, on 
further flexion to a right angle was possible, taoV- 
painful, abduction and rotation of the limb vco 
limited. The muscular spasm was relieved byextensio 
and the limb straightened, but ambulatory treatment yf 
accompanied by return of tho symptoms. Tho 
is now at ease in a plaster spica, but remains cacbecn ■ 
The other active case now under treatment va- 
similarly admitted with symptoms of aente (lisca- 
and similar limitation of movement and was m- 
markedly cachectic. Shortly after admission - 
developed acute abdominal pain simulating appen 
citis, which was in due course relieved without oper 
tivc interference. This was probably not seconfl • 
to the pseudo-coxalgia. She is still being t re3t .j] 
recumbently and with extension, tho condition is s 
active, but less acuto, and she has less cachexia- 

The further contribution by Dr. H. B. Ro<io "5 ) , 1 i p 
this interesting condition in THE LANCET (Ian. c 
a valnablc one. Dr. Roderick’s argument that 
disease may be caused by circulatory distarj 
secondary to tranma is a well-reasoned and w fil S ? 
one. He, however, has laid little stress on cna r j 
which radiography shows tako place in the rc j 0 < 
ncclc, and docs not explain the apparent short 
and marked thickening of tho neck of the femur 
observed. On my last admission day, Jan. 2 /tli, ^ 
in at Alton 10 cases of alleged tuberculous disc - 
the hip-joint. Of these, two have proved to be ^ 
of Legg’s disease. The first, a boy aged 8 yeaJy’ 
admitted with suspected tuberculous disease of t X 

hip-joint. Ir --— -' muffle P= ct,u , 

coxalgia. 


He proves to be a case of double P=( 3 

Tho second, .a girl aged 13 J -c ^;,,,‘ n “rict* 


symptoms suggestive of tuberculous disease of tb' 
hip for the last nine mouths, and has also been 
as tuberculous. 

I am, Sir, yours faithfully, _ m - Ar >-. 
llsrlcj-strect. W„ Feb. llth. 1921 . HENRT J. v 1 
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been mrulf by our comraUtoe as to the 

aimonlfcmmuitteo is solely 
iLXs^UoVof the public^ our wishcs in his 


the operative treatment of prolapse. 

To the Editor of The Lancet. 

mss 


Mr. Walker lias "v -- k alo ng the paraffin wax Z, as '‘there were so many *»« 

sentence, “ let each of the ^‘[Flf-Lidivelcome the method was POP^’^ it, had been entirely discarded. 

Hne it has chosen.” My society wouia wemo rosnlts Jrom it, I though^t had Dee ^ , fl o{ 

teachers of moral prevention as allies, wor g. ^ fl ncTC r used it the pelvis, winch 

another line towards the s a m g » teachers of I introducing a foieig the seco ndary 

nart would accept the alliance of the t(3| ta oa nnot be removed. But:I have^ ^ included 

medical prevention and n0 * Jcessarv but also results in quite a number ^o ^ onths after the injection 

society in 1919. My soemty stated them J“£§ atl0Iial [hat if any thing goes wrong ■«“ ent a bon 

meet the National Council m conference u . lca and j cannot understand Mr. Eurge a. umo n no 

«S. Harlcy-atrect, W., Feb. 12tli. 192E _ ring, or ^“thewounl to close 

CONGENITAL SYPHILIS AMONG THE is a satisfactory substttate, although^of ^ ^ her c as 

. Jssagi^ssss^ 


nr S AS I VrighVin a an°artfc e ie under this heading, seem 
Dr - A .-f: „„ g r'’c,nr,nrfc of their statement that an 


t°- 1 , 8 n h °™ t ^ Be s merely indicated that the mother To tli& E(Htor of the Lancet. ol tll c 

£«=“SSrS ASKffiSSs? 


“SfelSS SSSsa-S 


=E^rfo£3S»sg Fs wSHiSSBHl 

weKarcorgrnfsation'fso far as g^^cone^ *"S “md on to“ He at first ^^^Sblish^^ 

>'° ooo oan take cxcepUon to orators centration hard to acquirc. but oncost is * b jc 

wUl°not quote'them as saying that S’o per cent, of ^j^without mentally attachmS ntate , 


UlJtU^ SU. . p Hlf.DP 

lyoiutnn Honiivnl. E-Feb.lltb.19n. 1 • x u,l,K 

the indications for removal of 

TONSILS. 

To thc Editor of THE LANCET. 


the nmo ue utwa avou. ——* , s c pcrauiw**- 

centration hard to f^fVheendofhis stump ^ 
can contract muscles at the enuo ttac bing 
would be impossible without, mentaya atn ptital 
limb the distal member whichhas ™£ tati on, OPP 
Take, for example, a bclow-the-kne I ^ hislnfi., ] 
third. If the patient is asked to ?«£ n “ astl ^,1 1 
the toes pointing to the £ I ' ol “ contraction than 
I thrown into a far greater state of con o{ eXC rci- 
obtained by the preamt..^^he patient is *sk<** 
l v«tr* in come amputation* ix t l j-tnf and.. 


tnrown mio n ^ cvstoiu oi 

To the Editor of The Lancet. obtained by the patient is ask 

Sin-With reference to recent correspondence in Now in this same anUlc-jotot.^ 

Titr Lancet on this subject, I am of opinion, after con- flex and extend the foot at of thc stumP 
; oxnorlencc. that thc following conclusions arc evert and invert the foot, th Q of the _m 

S - l ^Tliat in children practically all tonsils can seen dimpling owing ts at. the anUle-J 0 

eSucl^ied rtadilyand easily with the guillotine, brought into play by ^ toB 

» c n,,i In adults they are better removed by a dis- The advantage o ■ s m nsclcs »" l t |n t 

1 personally use a McKenzie qnickly seen in the tone o tbc patient 

__t ic tnbnn to bit the mnni of the stump. In euucaiiub orri0 utatea * 


justified: 1. That in children practically nil tonsils can 

r , not onlv be able to control the 


me auvamuBo -—- * , muscles , i n t 

qnicklv seen in the tone of the nms patient ^ 
rnent of the stump. In educating tl“J pttta tcdW 
remembrance of the distal enc —are re 

-_.1 f 


separator. Irom - casy i n both cases a very remembrance of the distal encm C | CS are *5**^ 

s«S srif r s^vsss \s s&sssa sskssas— a js& 
SsaSS £&£?,£ °^ n ” 

Speciftl SurclcM HosiiHol. B'W nn ,. 


iiatlcnt's head, but he snouiu ku»» u,.- -i-. 

methods ivell enough as to reciprocate him. 

I am. Sir, vours faithfully, 

MACLEOD YEARSLEV. 


llH^-V-ilrwt. C.rcndUb-**ir.»rr. W.. Ffb. 
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WILLIAM LATTO ROBERTSON, M.C., M.B., 
Ch.B. Edik., F.R.C.S. Edik., Ac., 

CAPTAIN. H.A.M.C. 

William Latto Robertson, who (lied on Jan. 24th from 
blood poisoning, the result of puncturing his finger 
while performing an operation at the Royal Infirmary, 
Dundee, during the previous week, was educated at the 
High School, Dundee, and at St. Andrews University, 
where he graduated M.A. In 1905 he graduated M.B., 
Ch.B., at Edinburgh University, in which year he also 
took the L.R.C.F., L.R.C.S. Edin., L.R.F.P.S. Glasg. 
Following qualification he held residential appoint¬ 
ments at the Chalmers’ Hospital, the Royal Infirmary, 
and the Royal Hospital for Sick Children, Edinburgh, 
and. after visiting various clinics abroad, joined Mr. 
D. M. Greig in his private surgical practice as assistant 
at Dundee in 1907. In that year he obtained the 
F.R.C.S. Edin. Subsequently he became assistant 
surgeon at Dundee Royal Infirmary and clinical 
tutor at St. Andrews University. On the outbreak of 
war Captain Robertson went with the 3rd Highland 
Field Ambulance to France, was mentioned in 
despatches on two occasions, and in 1918 was awarded 
the Military Cross. After acting as D.A.D.M.S. he 
was transferred to Italy, where he later acted as 
A.D.M.S., with the rani: of lieutenant-colonel. On 
resuming practice in Dundee he was appointed full 
surgeon at the Royal Infirmary, and in December of 
last year a lecturer in clinical surgery at St. Andrews 
University and Dundee University College. Captain 
Robertson had an engaging and modest personality; 
his death at the age of 38 years has cut short the 
promiso of a successful surgical career. 


The late Dr. Edward Buckell.—D r. Edward 
I’nckell, who (lied at Brighton on Feb. 5th at the age of 94, 
had lived in retirement for many ) ears. He qualified 
M.It.C.S.Eng.and L.S.A.as long ago as 1849 from University 
College Hospital, where he was one of those present on 
Deo. 21st, 1846, at the first operation performed under ether 
in Enrope~nn amputation of the leg by Robert XJston. 
Ho spent the best part of his professional life at 
Winchester, whero he practised for 26 years, and was 
district medical officer to the Winchester Union. Dr. 
Bnckell was a son of the late Mr. John Westmoro 
Buckell, of Chichester, whero members of his family are 
still in practice. 

The late Dr. J. C. McWalter.—T he death of 
Dr. J. C. McWalter in Dublin on Feb. 8th was announced in 
onr columns last week. He was only 50 years of age, and 
appeared in good health, hut on the evening previous to his 
death, as the sequel of a hurried walk of two miles, lie 
showed signs of collapse on reaching home. Under medical 
attention he appeared to recover, but later his heart failed 
again, and death followed shortly. Dr. McWalter was a man 
of great energy aud versatility. A medical man in busy 
practice, interested in all professional affairs, a member of 
the Concretion of Dublin, attending to bis duties with 
scrupulous care, chairman of many committees, an inde¬ 
fatigable writer of letters, notes, and articles to the medical 
and lay papers, he yet found time to read for qualifications 
beyond count. Possessed of degrees in medicine, arts, or 
law or four universities, and diplomas from three corpora¬ 
tions. he was also a barrister-at-law and a civil engineer. 
During the war he served a? a captain in the R.A.M.Ch.most 
of his foreign service being in the Mediterranean area. He 
was High Sheriff of Dublin at the time of his sudden 
death. 

The late Dr. Francis William Davidson.— 
Tlie death took place at Banchory on Feb. 10th of Dr. 
Francis W. Davidson, late of Thornton Heath, Surrev. 
Dr. Davidson, who was 3S years of age, was a son of the late 
Mr. Alex. D. Davidson, of Loudon. He was educated at the 
Grammar School and University of Aberdeen, where he 
graduated M.B., Ch.B., in 1905. On leaving the university be 
held tiie appointments of house physician and house surgeon 
at the Royal Hospital, Richmond, and afterwards joined his 
elder brother, the late l)r. James Gellie Davidson,in practice 
at Thornton Heath. The brothers built up an extensive 
practice, assisted later by a third brother, also a 
graduate of Aberdeen, Dr. R. Gibson Davidson. Dr. F. W. 
Davidson once contributed to Tin: Lancet (1910, ii„ 22761 
an eww.m ct a remarkable case, which should have attracted 
-nion than it apparently did. of concurrent oxtra- 


and intrn-uterine pregnancy. A ruptured ectopic gestation 
was diagnosed by him, and on operation.two fcotuses of 
about two months development were found. Six months 
after a normal full-term child was delivered at term. Dr. 
Davidson joined the K.A.M.C. during the war, and served in 
Egypt. In December last, on account of tailing health, he 
sold his practice and went to live in Banchory. His 
interests outside medicine were many—music, art, and 
architecture, and he was learned upon the structures of old 
cathedrals and churches. Dr. Davidson was unmarried, 
and is survived by his mother, brother, and sister. 

The.late Mr. J. D. Staple.—T he death occurred 
suddenly on Feb. 4th, from cerebral haemorrhage, of James 
Dibble Staple, M.R.C.S.Eng., L.S.A., at Lyme ItegiB, where 
he had been residing for the past five years. Mr. Staple was 
born at Crewkerne, being the only son of members of two 
old Somersetshire families. After being educated at private 
schools and abroad, he studied at Westminster Hospital and 
took the qualifications of L.S.A. in 1884 and M.R.C.S. in 1887. 
After holding appointments as house surgeon at Plymouth, 
Norwich, and Stockport, he settled in Bristol, where he 
resided for 30 years and acquired a very extensive practice, 
for 20 years being medical officer for No. 3 District and 
public vaccinator for the Ashley District of the Bristol 
Union. In 1916, owing to failing health, Mr. Staple went to 
Lyme Regis, where he was still able to do a small amount of 
medical work np to and including the day of his death.- 
Mr. Staple was of a genial and sympathetic nature and much 
beloved by his patients and friends, by whom he will be 
greatly missed. ._,_ 


Cj)£ Strliites. 


ROYAL NAVAL MEDICAL SERVICE. 

J. St. B. Crosbie is granted a commission as Surgeon' 
Lieutenant. _• . . 

ROYAL ARMY MEDICAL CORPS. 

Liont.-Col. J. Grech retires on retired pay and isgrantodther&nX 
of Colonel. * * 

The undermentioned relinquish the noting rank of p ?»* 
Colonel: Capt. and Bt. Major R. E. Barnsley and Major C. • * 
Moms. £ . , 

Temp. Capts. C. F. Strango (retains the rank of Csp&in) 

F. W. H. Pilot relinquish their commissions. 

8FECIAL RESERVE OF OFFICERS. , 

Tho undermentioned Captains relinquish their commissions an 
rotain tho rank of Captain: W. Buchan, V. D. 'Wyborn, D. ’ 
E. S. Davies, A. J. Macartney, and C. B. Dyson. 

TERRITORIAL FORCE. . 

Major \V. T. Rowe to be' Lieutenant-Colonel and command 
Northern Casualty Clearing Station. 

Capt. G. T. Willan to be Major. 

Capt. A. C. MacDonald (late R.A.M.C., S.R.) to bo Captain. 

ROYAL AIR FORCE. \ _ 

The undermentioned arc granted short service commies* 011 * « 
Flight Lieutenants, retaining their present seniority: b* u 

and C. McC. Jones. . 

Flight Lieutenant R. Mugliston resigns his short service c 
mission and is permitted to retain tho rank of Captain. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

Capt. J. Horn has been appointed Temporary Director of .. 
Pasteur Institute. Lieut.-Col. T. Hunter has boon appointed w 
Surgeon from Mussoorie to Bareilly. Lieut.-Col. tV. -Batiyci . 
return from leave, has been posted as Residency Surgeon * 
Hyderabad. Major T. A. Hughes has been appointed 
Physiology, Medical College, Lahore. Major M. R. C. Mac^^ 
professor of surgery. Medical College. Lucknow, has been 
six months* leave. During his absence Lieut.-Col. 
will have entire charge of Simla. Lieut.-Col. Watson 
posted as Civil Surgeon at Ajmer. Lfeot.-CoJ. McGavr has oc 
declared a member of the United Provinces Medical Conn 
Major C. L. Dunn, on return from leave, resumes ms « ^ 

as Sanitary' Commissioner, United Provinces. Major j 

Lister, professor. King George Medical College, has been ]( j 
leave on a medical certificate. Lieut. C. L. Amenrand 10 
Civil Medical Charge of Raniket in addition to his duties. 
Capt. It. Hemphill, D.S.O., R.A.M.C. Lieut.-Col. T, Dnnttr 
been appointed Civil Surgeon, Mussoorie, on cornplebon 
special duty. Major A. S. Fry has relinquished charge of 
of medical omcer.Soistnn. Major A. H. Napier, military mu 
officer, to have Charge of Roorkce, vice Capt. IL by vrinriP * 5 
Major R. A. Chambers assumes charge |of oflico of 1 n ' 
Medical School, Amritzar. __— 


. St. Mark s Hospital.—T he annual meeting 
held at the Mansion House’ on Feb. 10th. In l 2herifl 
avoidable absence of the Lord Mavor, Colonel i 

• ishart took the chair on bis behalf! Tim report 


}} (shart took the chair on his bohalf. The repor.j 
that £1200 find been raised towards the mock; - 

improvement of the nurses’qnarters, bnt that a <» . 

£800 was stiii required. During the past year 630 in-pi t 
i betn under treatment, and 1510 out-patients 

I 4S76 attendances. 
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SOCIETIES. 

ROYAL SOCIETY, Burlington nouso. London, W. 

Thursday, Feb. 24th.—Papers:—Sir Ray Lankester: A Remark* 
able Flint Implement from SeiseyBUI.—Dr. E. J. Allen: 
Regeneration and Reproduction of the Syllid Procerastca.— 
Mr. K. C. Grey and Mr. E. G. Young: The Enzymes or 
Jt. Cali Communis. Tart. n.,(n) Anaerobic Growth followed 
by Anaerobic and Aerobic Fermentation; (b) Tho Effects of 
Aeration during the Fermentation (communicated by Prof. 
F. G. Hopkins).—Dr. A. E. Everest and Mr. A. J. Hall: 
Anthocyanins and Anthocyanidins. Part IV. (communicated 

by Prof. P. Keeble). _ 

ROYAL SOCIETY OF MEDICINE. 1, Wlmpolo-atreet, W. 

Tuesday, Feb. 22nd. 

SECTION OF MEDICINE: at Guy's Hospital, S.E. 

Tea anil Dnnotiat rations (at 4-5.30 p.m.): 

Dr. G.H. Hunt; An Experimental Oxygen Chamber. 

Dr, G. K. Marshall: Apparatus for Induction of Artificial 
Pneumothorax. 

Dr. G. H. Hunt and Dr. E. P. Poulton: 'Congenital Heart 
Disease with Analysis of Arterial Blood. 

Dr. C. P. Symonda: A Case of Cbarcot-Marie-Tooth Muscular 
Dystrophy with Pseudo-hypertrophy. 

And other Demonstrations by the rhysicians and Assistant 
Physicians, 

At 5.30 r M.: 

Dr. G.H. nunt: Cardiac Efficiency la Normal and Pathological 
Conditions. •' 

Mr. J. M. H. Campbell: Factors in the Causation of Dyspnma. 
Dr. J. A. Ryle: The Diagnostic Value and the Iiimitatioos of 
tho Fractional Test-meal. 

Will Members intending to come to tea kindly notify Dr. 
Poulton at Guy's Hospital not later than Feb. 20th. 

Thursday, Feb. 24th. 

SECTION OF TnOPICAD MEDICINE: at 5 p.m. 

Election of Officers and Council for the current Session. 
Presidential Address by Sir Leonard Rogers. C.I.E. 

Paper: Dr. J. Gordon Thomson and Dr. A. Robertson: The 
Valno of Laboratory Reports in the Diagnosis of Suspected 
Dysentery, and their Interpretation by the Clinician. 
Demonstrations by Professor Leiper and others. 

SECTION OF UROLOGY: at8.30 p.m. 

Cunicad and Pathodoojcad Evening. 

Specimens will be shown by- 
Mr. Jocelyn Swan: Angeioma of Kidney. 

• Mr. Girling Hall: Hauuatoma of Kidney. 

Will Members desiring to show specimens similar to the above 
plcaso communicate with the Hon. Secretary, Mr. Cyril A. R. 
Nltch, 69. Harley-street. \V. 1. 

Friday, Feb 25th. 

SECTION OF STUDY OF DISEASE IN CHILDREN: at 4.30 p.m. 
(instead of 5 p.m,J 

Discussion: On “The Diagnosis and Treatment of Congenital 
Syphilis and Its Effects.” 

To bo opened by Sir Humphry Rolleston and' Mr. O. L. 
Addison, followed by Dr. Findlay, Dr. Nabarro, and others. 
CLINICAL SECTION I T . ,, 

SECTION OF MEDICINE J.A.DJOURN 1 .D Joint Meeting: at 
SECTION OF SURGERY \ 8 30 r - M * 

Di*euj«ton; On "The Medical and Surgical Treatment of Graves* 
Dlseaso” (to be reopened by Mr. Donald Armour, Dr. 
J. M. II. Campbell. Mr. W. It. C. Romanis. Mr. A. J. Walton, 
Professor Earle, and others. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE: at 
8.30 P.M. 

Paver: Dr. R. M. F. Picken: The Epidemiology of Measles In 
a Rural and Residential Area. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-strcet, Cavendish- 
square, \V. 

Monhay. Feb. 21st.—9 P.M.,Lettsomtan Loctnre <11.1:—Mr. O. E. 
Gask: Surgery of the Lung and rieura. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c 

COLLEGE 0P SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields. W.C. 

Monday, Feb. 21st.—5 r.M., Arris and Gale Lecture:—Frof. 
Howell Evans: The Azygos System of Veins in their 
Association with Surgical Affections. 

WEST LONDON POST-ORADUATE COLLEGE. West London 
Hospital, Hammersmith. W. 

Monday. Fob. 21st.—2 r.M.. Mr. B. noniiau: Eyo Department. 
Dr Slimon: Diseases of Women. 2-30 p.m.. Mr. Baldwin: 
>1*11 to Surgical Wards. 5 p.si.. Lecture:—Dr. G. Stewart: 
Locomotor Ataxia. 

Tuesday.— 10 A.st., Mr. Steadman; Dental Department. Dr. 
McDougaU; Electrical Deportment. 12 noon. Mr. T. Gray: 
Demonstration of Fractures. 5 p.m.. LectureDr. Burnford: 
Investigation of tho Functions or the Digestive Tract. 
Wednesday,— 10 a.m„ Mr. MacDonald: Genitourinary Dei>art- 

rnent. 12 noon, Mr. Sinclair; Surgical Diseases nt the 
Alulotnen. 2 p.m., Mr. Gibb: Eyo Department. 5 p.M., 
Lecture:—Mr. D. Armour: I’h>Meal Signs and Diagnosis of 
AlxJomlnal Turnout*. 

Tab rm.at .—2 p.m., Dr.S. l'inchin: Medical Out-patients.' Mr. 
Baldwin: Orthopedic Department. Mr. D. Armour: Opera¬ 
tions. 5 r.M.. Special LectureMr. 8. Edwards: Points in 
Rectal Surgery (open to all medical practitioners). 

Friday,— 10 ui.,Sir, D. Boston: Dental Deportment. 3 r.w., 
Mr. I tanka Davis: Diseases of the Throat. Nose, and Ear. 
Dr. Fernet: Skin Department. 5 p.m.. Lecture:—Mr. 
Addison: Carcinoma of the Breast. 


Saturday.—10 a.m., Dr. A. Sannders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. • 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wates's General Hospital, Tottenham, N. 

Monday’, Feb. 21st.—10 A.M., Mr. W. E. Tanner: Surgical Ont- 
pationts. 2 f.m.; Dr. A. J. Whiting: Medichl In-patients. 

2.30 p.m., Mr. E. Gillespie: Surgical Operations. Mr. J, B. 
Banister: Gynpecological Ont-patients. Dr. J. II. Alexander: 

. Medical Out-patient9. 4.30 p.m., Clinical Demonstration:— 
Dr. J. B. Alexander: Cases of Modical Interest. 6 p.m., Dr. 
F.L.ProvisandMr.T. H.O.Benians: Venereal Department. 
- Tuesday.— 9.45a.m., Liout.-Col. R.H. Elliot and Mr. N. Fleming: 
Eyo Operations. 2.30 P.M., Mr. H. W. Carson: Surgical 
Operations. Mr. O. H. Hayton: Diseases of the Throat, 
Nose, and Ear. Dr. Metcalfe: X Ray Department. 3 r.M., 
Clinical DemonstrationMr. C. H. Hayton: Lupus of 
No«e and Pharynx. 5.30 P.M., Dr. 0. E. Sundell: Children 
In-patients. 

Wednesday.— 2 p.m., Mr. O. H. nayton: Throat Operations. 

2.30 P.M.. Dr. W. J. Oliver: Skin Department. Dr. J. B. 
Alexander: Medical Out-patients. 4.30 p.m.. Clinical Demon¬ 
stration :—Mr. N. Fleming: Cases of Eye Disease. 5 P.M., 
Dr. Provis and Air. Bonians: Venereal Department. 
Thursday.— 2 p.m., Mr. N. Fleming: Eye Out-patients. 2.30 p.m.. 
Dr. A. J". Whiting: Medical Out-patients. Mr. H. W. Carson: 
Surgical Ont-patients. Mr. J. B. Banister: Gynecological 
Operations. Dr. J. Metcalfe: X Ray Department. 3 p.m., 
Clinical Demonstration:—Dr. J. Metcalfe: Treatment by 
Ionic Medication. 

Friday.—2 p.m., Mr. Howell Evans: Surgical Operations. 

2.30 p.m.. Dr. C. E. Sundell: Children Out-patients. Mr. E. 
Gillespie: Surgical Out-patients. 4.30 p.m., Clinical Demon¬ 
stration :—Dr. R. M. Leslie: Selected Medical Cases. 5 p.m., 
Dr. Provis and Mr. Benians: Venereal Department. 

Saturday.—3 p.m.. Mr. II. W. Carson: 8urglcal In-pntlcnts. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C.l. 

MEDICAL SCHOOL. 

Monday. Fob. .21st.—2 p.M„ Out-patient Clinio: Dr. Collier. 

3.30 p.m.. Lecture:—Dr. KInnier Wilson: Hysteria and its 
Treatment. 

Tuesday, Feb. 22nd.—2 P.M., Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m., Lecture:—Dr. Collier: Diseases of the 
Cranial Nerves. 

Thursday, Feb. 21th.—2 p.m., Oafc-patient Clinio: Dr. Farquhar 
Buzzard. 3.30 p.m.. LectureMr. Scott: Disturbances of 
tho Vestibular System. (I.) 

FniDAY. Feb. 25th.—2 p.M., Oat-patient Clinio* Dr. Gordon 
Holmes. 3.30 p.m., Lecture:—Dr. Grainger Stewart: Affec¬ 
tions of the Pitnitary Gland. 

Fee for Post-Graduate Course 4 T Is. O. M. Hinds Ho weud. Dean. 
MIDDLESEX HOSPITAL MEDICAL SCHOOL (University or 
London). 

Tuesday, Fob. 22nd.—3 r.M., Emeritus Lectnro:—Sir Alfred 
Tearge Gould : Surgery- 

KINO'S COLLEGE (Department or Science), Strand. 

Nine Lectures on Problems of Modern Science. 

Wednesday. Feb. 23rd—5.15 P.M., Lecture (VU:—Prof. A. 
Dcndy: Biology. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-stroet, W.C. 
Thursday. Feb. 24th.—4 p.m,. Lecture:—Dr. T, Thompson: 
Neuritis. 

NATIONAL HOSPITAL FOR DISEASES OF TnE HEART, 
Westmoreland-street. W. 

Monday. Fob. 21st.—5.30 r.M., Post-Graduate Lecture:—Dr. P. 
Hamilt: Myocardial Diseaso. 

ST. MARYLEBONE GENERAL DISPENSARY. 77. Welbcck-street* 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesdat, Feb. 22nd.—10.30 A.M., Dr. E. Pritchard: Practical 
Demonstrations on tho Management and Feeding of Infants 
and Young Children—Demonstration XI., The Treatment of 
the Heat Regulating Functions. 

Thursday.— 3 r.M., Demonstration XII., The Feeding of 
Children between Nino Months and Two Years. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 
49, Leicester-square. W.C, 

Thuksdat, Feb. 21th.—6 r.M.. Chesterfield Lectnre:—Dr. W. 
Griffith : Diseases of the Skin Appendages, 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemaric-strcet, 
Piccadilly, W. 

Tuesday, Feb.22nd.—3 p.m.,L ecture:—Prof. A.Keith:Darwin’s 
Theory of Man’s Origin. 

MANCHESTER ROYALINFIRMARY POST-GRADUATEOLINIO. 
Tuesday, Feb. 22nd.—1.30 p.m.. Lecture:—Mr. P. It. Wrlglcy: 
Cholecystitis. 

SALFORD ROYAL HOSPITAL and ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at tbo two Hospitals 
alternately. 

Thursday, Feb. 24th.—1X0 i\m.» Dr, Stirling: Common Ero 
Diseases and their Treatment. (At Ancoot* Htwpital.l 
ST. MARY'S HOSPITALS, MANCHESTER. POST-GRADUATE 
LECTURE, at Whltworth-slreet West Branch. 

Friday, Feb. 25th.—1,30 r.M., Dr. Lacey: The Toxa-inlas of 
Pregnancy. 

MANCHF.STER BABIES’ HOSPITAL. , L ^ 

Post-Graduate Lectures and Demonstrations in ibe Onward 
Buildings. Doan«gate, or at the Hospital.Slade lane. 

HatuudaY. Feb. 2$tli.—3-JO »*.*»., Dr.Chisholm: Demonstration 
of Differing Types of tbo Non-Thriving Infant. (At tho 
Babies' lIoHoital.) 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 21, A comb-street. Whitworth Park. 

Tuitrsdat. Feb. 2Uh.—tJO i\m.. Dr. A. C. Magian: Romo 
Chronic Uterine DIk-asc* and their Treatment, 
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WILLIAM LATTO ROBERTSON, M.C., BI.B., 
Ch.B.Edin., F.R.C.S. Edin., &c., 

CAPTAIN, n.A.M.C. 

William Latto Robertson, who died on Jan. 24th from 
blood poisoning, the result of puncturing his linger 
wliilo performing an operation at the Royal Infirmary, 
Dundee, during the previous week, was educated at the 
High School, Dundee, and at St. Andrews University, 
where he graduated 51.A. In 1905 he graduated M.B., 
Ch.B., at Edinburgh University, in which year he also 
took the L.R.C.P., L.R.C.S. Edin., L.R.F.P.S. Glasg. 
Following qualification he held residential appoint¬ 
ments at the Chalmers' Hospital, the Royal Infirmary, 
and the Royal Hospital for Sick Children, Edinburgh, 
and. after visiting various clinics abroad, joined Mr. 
D. M. Greig in his private surgical practice as assistant 
at Dundee in 1907. In that year he obtained the 
F.R.C.S. Edin. Subsequently he became assistant 
surgeon at Dundee Royal Infirmary and clinical 
tutor at St. Andrews University. On the outbreak of 
war Captain Robertson went with the 3rd Highland 
Fiold Ambnlance to France, was mentioned in 
despatches on two occasions, and in 1918 was awarded 
the Military Cross. After acting as D.A.D.M.S. he 
was transferred to Italy, where he later acted as 
A.D.M.S., With the rank of lieutenant-colonel. On 
resuming practice in Dundee he was appointed full 
surgeon at the Royal Infirmary, and in December of 
last year a lecturer in clinical surgery at St. Andrews 
University and Dundee University College. Captain 
Robertson had an engaging and modest personality; 
his death at the age of 38 years has cut short the 
promise of a successful surgical career. 


The late Dr. Edward Buckell.—D r. Edward 
Ihickell, who died at Brighton on Fob. 5th at the ago of 94, 
had lived in retirement for many rears. He qualified 
M.It.C.S. Eng. and L.S.A.as long ago as 1849 from University 
College Hospital, where he was one of those present on 
Dec. 21st, 1846, at the first operation performed under ether 
in Europe—an amputation of the leg by Robert Liston. 
Ho spent the best part of his professional life at 
Winchester, where ho practised for 26 years, and was 
district medical officer to the Winchester Union. Dr. 
Buckell was a son of the late Mr. John Westmoro 
Buckell, of Chichester, where members of his family are 
still in practice. 

The late Dr. J. C. 51 cWalter.—T he death of 
Dr. J. C. Me Walter in Dublin on Feb. 8th was announced in 
our columns last week. Ho was only 50 years of age, and 
appeared in good health, but on the evening previous to his 
death, as the sequel of a hurried walk of two miles, lie 
showed signs of collapse on reaching home. Under medical 
attention lie nppeared to recover, bnt later his heart failed 
again,aud death followed shortly. Dr. McWalter was a man 
of great energy and versatility. A medical man in busy 
practice, interested in all professional affairs, a member of 
tho Corporation of Dublin, attending to his duties with 
scrupulous care, chairman of many committees, an inde¬ 
fatigable writer of letters, notes, and articles to tho medical 
and lav papers, he yet found timo to rend for qualifications 
beyond count. Possessed of degrees in medicine, arts, or 
law of four universities, and diplomas from three corpora¬ 
tions, he was also a barrister-at-law and a civil engineer. 
During the war he served as a captain in the R.A.it.C'., most 
of his foreign service being in the Mediterranean area. He 
was High Sheriff of Dublin at the time of his sndden 
death. 

The late Dr. Francis William Davidson.— 
Tlie death took place at Banchory on Feb. 10th of Dr. 
Francis W. Davidson, iate of Thornton Heath, Surrev. 
Dr. Davidson, who was 3S vears of age, was a son of the lute 
5rr. Alex. D. Davidson, of London. He was educated at the 
Grammar School and University of Aberdeen, where he 
graduated M.B., Ch.B., in 1904. On leaving the university he 
held the appointments of house physician and house surgeon 
at the Rovat Hospital, Richmond, and afterwards joined his 
elder brother, the late Dr.Jnmcs Geilie Davidson, in practice 
at Thornton Heath. The brothers built up an extensive 
practice, assisted later by a third brother, also a 
graduate of Al>erdeen, Dr. It. Gibson Davidson. Dr. F. R . 
Davidson once contributed to The Lancet (1910, ii.. 1276* 
an account of a remarkable case, which should have attracted 
more attention than it apparently did. of concurrent extra- 


and intra-uterine pregnancy. A ruptured ectopic gestation 
was diagnosed by lnm, and on operation two foetuses of 
abont two months development were found.' Six months 
after a normal full-term child was delivered at term. Dr. 
Davidson joined the R.A.5I.C. during the war, and served in 
Egypt. In December last, on account of failing health, he 
sold his practice and went to live in Banchory. His 
interests outside medicine were many—music, art, and 
architecture, and ho was learned upon the structures of oid 
cathedrals and churches. Dr. Davidson was unmarried, 
and is survived by his mother, brother, and sister. 

The late BIr. J. D. Staple.—T he death occurred 
suddenly on Feb. 4th, from cerebral hmmorrhage, of James 
Dibble Staple, M.R.G.S. Eng., L.S.A., at Lyme Regis, whore 
he lmd been residing for the pa9t five years. BIr. Staple was 
born at Crewkerne, being the only son of members of two 
oid Somersetshire families. After being educated at private 
schools and abroad, he studied at Westminster Hospital and 
took the qualifications of L.S.A. in 1884 and M.R.C.S. in 1887. 
After holding appointments as house surgeon at Plymouth, 
Norwich, and Stockport, he settled in Bristol, where he 
resided for 30 years and acquired a very extensive practice, 
for 20 years being medical officer for No. 3 District and 
public vaccinator for the Ashley District of tho Bristol 
Union. In 1916, owing to failing health, Mr. Staple went to 
Lyme Regis, where he was still able to do a small amount of 
medical work up to and including the day of his death. 
BIr. Staple was of a genial and sympathetic nature and much 
beloved by his patients and friends, by whom lie will he 
greatly missed. _ . •_ 


%\\t 3txhms. 

ROYAL NAVAL MEDICAL SERVICE. 

J. St. B. Crosbio is granted a commission ns Surgeon- 
Lieutenant. , _ 

ROYAL ARMY MEDICAL CORPS. 

Liout.-Col. J. Grecla retires on rotired pay and is granted tho rank 
of Colonel. 

The undermentioned relinquish the acting rank of Lieutenant- 
Colonel: Capt. and Bt. Major R. E. Barnsley and Major C. R. M. 
Morris. ' 

Temp. Capts. C. F. Strange (retains the rank of Captain) and 
F. W. H. Pilot relinquish tlioir commissions. 

SPECIAL RESERVE OF OFFICERS. 

Tho undermentioned Captains relinquish their commissions and 
retain the rank of Captain: W. Buchan, V. D, Wyborn, D. Roger, 
E. S. Davies, A. J. Macartney, and C. B. Dyson. 

TERRITORIAL FORCE. 

Major W. T. Rowe to be Lieutenant-Colonel and command 3rd 
Northern Casualty Clearing Station. 

Capt. G. T. Willan to bo Major. 

Capt. A. C. MacDonald (late R.A.M.C., S.R.) to be Captain. 

ROYAL AIR FORCE. 

The undermentioned are granted short service commissions as 
Flight Lieutenants, retaining thoir present seniority: S. E. DutT 
and C. McC. Jones. 

Flight Lioutenant R. Mugliston resigns his short service com¬ 
mission and is permitted to retain tho rank of Captain. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Capt. J. Horn has been appointed Temporary Director of the 
Pasteur Institute. Licut.-Col. T. Hunter has been appointed Civil 
Surgeon from Mnssooric to Bareilly. Lieut.-Col. W. Battyc. on 
return from leave, has been posted as Residency Surgeon at 
Hyderabad. Major T. A. Hughes has been appointed Professor of 
Physiology, Medical College, Lahore. Major M. R. C. Mac Walters, 
professor of surgery. Medical College, Lucknow, has been granted 
six months* leave. During his abscnco Liout.-Col. Barnards 
will have entire charge of Simla, Licut.-Col. Watson has been 
posted as Civil Surgeon at Ajmer. Licut.-Col. McGaw has been 
declared a member of the United Provinces Medical Council* 
Major C. L. Dunn, on return from leave, resumes his duties 
as Sanitary Commissioner, United Provinces. Major A. E. 0* 
Lister, professor, King George Medical College, has been granted 
leave on a medical certificate. Lieut. C. L. Araenrand to hold 
Civil Medical Charge of Ranikot in nddition to his duties, vice 
Capt. R. Hemphill. D.S.O., R.A.M.C. Licut.-Col. T. Hunter has 
been appointed Civil Surgeon, Mussoorie, on completion of bis 
special duty. Major A. S. Fry 1ms relinquished charge of the duties 
of medical officer. Seifd.au. Major A. H. Napier, military medical 
officer, to have Charge of Roorkee, vice Capt. H. K. Diskstm. 
Major R. A. Chambers assumes charge lof office of Principe 
Medical School, Amritzar. 


St. Mark’s Hospital.—T he annual meeting was 
held nt the Mansion Honse on Fob. 10th. In the un¬ 
avoidable absence of the Lord Blayor, Colonel Sberiu 
BYishart took the chair on his behalf! The report showed 
that £1200 had been raised towards the mneb-needed 
improvement of the nurses’ quarters, bnt that a balance of 
£800 was still required. During tho past year 630 in-patients 
bad been under treatment, and 1510 out-patients mfldn 
4S76 attendances. 
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SOCIETIES. 

ROYAL SOCIETY. Burlington House. London. W. 

Thursday. Fob. 21th.—Papers:—Sir Ray Lankester: A Remark* 
able Flint Implement from Selsey Bill.—Dr. E. J. Allen: 
Regeneration and Reproduction of the Syliid Proccrastca.— 
Mr. E, C. Grey and Mr. E. G. Young: The Enzymes of 
S. Coli Communis. Tart. II.. (a) Anaerobic Growth followed 
by Anaerobic and Aerobic Fermentation; (W The Effects or 
Aeration during tbo Fermentation (communicated by Prof. 
F. O. Hopkins).—Dr, A. E. Evorost and Mr. A. J. Hall: 
Antbocyanins and Anthocyanidins. Part IV. (communicated 
by Prof. F. Keeble). 

ROYAL SOCIETY OF MEDICINE. 1. Wimpole-street, W. 
Tuesday, Feb. 22nd. 

SECTION OF MEDICINE: at Guy's Hospital. S.E. 

Tea.and Demonstrations (at 4-5.30 P.ar.l: 

Dr. G. H. Hunt: An Experimental Oxygen Chamber. 

Dr. G. K. Marshall: Apparatus for Induction of Artificial 
Pneumothorax. __ 

Dr. G. H. Hunt and Dr. E. T. Poulton: Congenital Heart 
Disease with Analysis of Arterial Blood. 

Dr. C. P. Symonds: A Case of Charcot-Marie-Tooth Muscular 
Dystrophy with Pseudo-hypertrophy. 

And other Demonstrations by tho Physicians and Assistant 
Physicians. 

At 5.30 v M.: 

Dr. G. H. Hunt: Cardiac Efficiency In Normal and Pathological 
Conditions. 

Mr, J. M. H. Campbell: Factors in the Causation of Dyspnoea. 
Dr. J. A. Ryle: Tho Diagnostic Value and the Limitations of 
the Fractional Test-meal. 

Will Members intending to come to tea kindly notify Dr. 
poulton at Guy's Hospital not later than Feb. 20th. 

Thursday, Feb. 24th. 

SECTION OF TROPICAL MEDICINE: at 5p.m. 

Election of Officers and Council for the current Session. 
Presidential Address by Sir Leonard Rogers, C.I.E. 

Paper: Dr. J. Gordon Thomson and Dr. A. Robertson: The 
Value of Laboratory Reports in the Diagnosis of Suspected 
Dysentery, and their Interpretation by the Clinician. 
Demonstrations by Professor Leiper and others. 

SECTION OF UROLOGY: at 8.30 P.M. 

OhiMiCAii and PATnor-omcAi, Evening. 

Specimens will be shown by- 
Mr. Jocelyn Swan; Angeloma of Kidney. 

• Mr. Girling Ball: Hrematoina of Kidney. 

Will Members desiring toshow specimens similar to the abovo 
please communicate with the Hon. Secretary, Mr. Cyril A. R. 
Ntteli, 6?, Harley-street. \V. 1. 

Friday, Feb 25th. 

SECTION OF STUDY OF DISEASE IN CHILDREN: at 4.30 p.m. 
(instead of 5 p.m.» 

Discussion: On "The Diagnosis and Treatment of Copgonital 
Sjphills and its Effects." 

To bo opened by Sir Humphry Rolleston and Mr. O. L. 
Addison, followed by Dr, Findlay, Dr. Nabarro, and others. 

SECTION^OF^MEDICINE Laimoubnkd Joint Mki:tino: at 
SECTION OF SURGERY S &.50P.M. 

Discussion; On “The Medical aud Surgical Treatment of Graves' 
Disease" Ito be reopened hy Mr. Donald Armour, Dr. 
J. M. 11. Campbell, Mr. W. H. C. Romanis, Mr. A. J. Walton, 
Professor Earle, and others. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE: at 
8.30 p.m. 

Paper: Dr. It, M. r. Ticken. The Epidemiology of Measles in 
a Rural and Residential Area. 

MEDIC.1L SOCIETY OF LONDON, 21, Chandos-strcet, Cavendish- 
equare, W. 

Monday,F eb. 21st.—9 r.M.,Lettsomian Lecture (II.):—Mr. G. E. 
Gftsk: Surgery of the Lung and Pleura. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c 

KOJAL COLLEGE, OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday, Feb. 21st.—5 p.m.. Arris and Gale LectureProf. 
J. Howell Evans: Tho Azygos System of Veins in their 
Association with Surgical Affections. 

WEBT LONDON roST-GRADUATE COLLEGE. West London 
Hospital, Hammersmith. W. 

Feb. 21st.—2 p.sr, Mr. I). Hannan: Eye Department. 
Dr ShnHon: Diseases of Women. 2-30 p.m.. Mr. Baldwin: 
' W»t to Surgical Wards. 5 P.M., Lecture:—Dr. G. Stewart: 
Loyomotor Ataxia. 

ToE*m at .—10 Mr. Steadman; Dental Department. Dr. 

McDoaeail: Electrical Department. 12 noon, Mr. T. Gray: 
Demonstration of Fractures 5 F.M.. LectureDr. llurnford: 
investigation of the Functions of the Digestive Tract. 
Wednesday.— 10 a.m.. Mr. MacDonald: Gcnilo-Urinary Dopart- 
r . a , er R- 12 noon, Mr. Sinclair: Surgical Diseases of tho 
Abdomen. 2 p.u., Mr. Gibb: Eye Department. 5 p.m.. 
Lecture:—Mr. D. Armour: Physical Signs and Diagnosis of 
Abdominal Tumours. 

TnCKsi.AT.-2 p.m.. Dr. S. Pinohin: Medical Out-patients. Mr. 
Baldwin: OrthofuedJc Department 3lr. D. Armour: Ot«?m- 
p -«-. Special Lecture:—Mr. S. Edwards: Points in 
Rectal Surgery (open to all medical practitioners). 

Friday.— 10a.*.. Mr, D. Buxton: Dental Department. 2 p.m., 
Mr. Banks Davis: Diseases o! tho Throat, Nose, and Far. 
Dr. Fernet: Skin Department. 5 p.m.. LectureSir. 
Addison: Carcinoma of the Breast. 


Saturday.— 10 a.m., Dr, A. Saunders: Medical Diseases of 
Children. 2p.m.. Dr. Owen: Medical Out-patients. 

Daily:—10 a.m. Ward Visits. -2 p.m.. In-patient, Out-patient 
Clinics and Operations. • - 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales's General Hospital, Tottenham, N. - 
Monday, Feb. 21st.—10 a.m., Mr. W. E. Tanner: Surgical Out¬ 
patients. 2 P.M.-, Dr. A. J, Whiting: Medical In-patients. 
2.30 p.m., Mr. E. Gillespie: Surgical Operations. Mr. J. B. 
Banister: Gynecological Out-patients. Dr. J. B. Alexander: 
Medical Out-patients. 4.30i\M., Clinical Demonstration:— 
Dr. J. 13. Alexander: Cases of Medical Interest. 6 p.m., Dr, 
F.L.Provisaml Mr. T. H. C. Banians; Venereal Department. 
Tuesday.—9.45a.m., Lient.-Col. R. H. Elliot and Mr.N. Fleming: 
Eye Operations. 2.30 F.M., Mr. H. W. Carson: Surgical 
Operations. Mr. O. H. Hayton: Diseases of the Throat, 
Nose, and Ear. Dr. Metcalfe: X Ray Department. 3p.M., 
Clinical DemonstrationMr. C. H. Hayton: Lupus of 
Nose andBbarynx. 5.30 p.m., Dr. C. E. Sundell: Children 
In-patients. 

Wednesday.— 2 p.m., Mr. C. H. Hayton: Throat Operations. 

2.30 P.M., Dr. VV. J. Oliver: Skin Department. Dr. J. B. 
Alexander: Medical Out-patients. 4.30 P.M., Clinical Demon¬ 
stration :—Air. N. Fleming: Cases of Eye Disease. 5 p.m., 
Dr. rrovisand Mr. Bonians: Venereal Department. 
Thursday. —2 p.m., Mr. N. Fleming: Eyo Out-patients. 2.30 p.m.. 
Dr. A. J. Whiting: Medical Out-patients. Mr. H. W. Carson: 
Surgical Out-patients. Mr. J. B. Banistor: Gynaecological 
Operations. Dr. J. Metcalfe: X Ray Department. 3 p.m., 
Clinical DemonstrationDr. J. Metcalfe: Treatment by 
Ionic Medication. 

Friday.— 2 p.m.. Mr. Howell Evans: Surgical Operations. 

2.30 p.m.. Dr. 0. E. Sundell: Children Out-patients, Mr. E. 
Gillespie: Surgical Out-patlentB.- 4.30 p.m.. Clinical Demon¬ 
stration Dr. R. M. Leslie: Selected Medical Cases, 5 p.m., 
Dr. l’rovia and Mr. Beniana: Venereal Department, 

Saturday.— 3 p.m., Mr, II. W. Carson: Surgical In-patlonts. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-equare, W.0.1. 

MEDICAL BCHOOL. 

Monday, Feb. 21st.—2 p.m.. Out-patient Clinic: Dr. Collier. 

3.30 p.m,. Lecture:—Dr. Kinnler Wilson: Hysteria and its 
Treatment. 

Tuesday, Feb. 22nd.—2 p.m., Out-patient Clinic: Dr. Grainger 
Stewart, 3.30 p.m.. Lecture:—Dr. Collier: Diseases of tho 
Cranial Nerves. 

Thursday, Feb. 24 th.— 2 p.m., Out-patient Clinic: Dr. Farqohar 
Buzzard. 3.30 p.m.. Lecture:— Mr. Scott: Disturbances of 
the Vestibular System. (I.) 

Friday, Feb. 25th.— 2 p.m.. Out-patient Clinic' Dr. Oordon 
Holmes. 3.30 p.m,. Lecture:—Dr. Oraiugcr Stewart: Affec¬ 
tions of the rituitary Gland. 

Fee for Post-Graduate Course ±77*. O. M. HrwDsHowet, r,. Dean. 
MIDDLESEX HOSPITAL MEDICAL SCHOOL (University or 
London). 

Tuesday, Feb. 22nd.—3 p.m., Emeritus Lecture:—Sir Alfred 
Poareo Gould: Surgery. 

KING'S COLLEGE (DnPARTitr.NT or Science). Strand. 

Nine Lectures on Problems of Modern Scleuco. 

Wednesday. Feb. 23rd.—5.15 p.m., Lecturo (VI.):—Prof. A. 
Hcndy: Biology. 

HOSPITAL FOR 8ICR CHILDREN, Great Ormond-street, W.C. 
Thursday. Feb. 24th.—4 p.m.. Lecture:—Dr. T. Thompson: 
Neuritis. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART. 
We8tmoreIand-street, W. 

Monday. Feb. 21st.— 5.30 p.m., Post-Oraduate Lecture;—Dr. P. 
Hauiill: Myocardial Disease. 

8T. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street. 
Cavendish-square, IV. 

Post-Gradunto Course on Infant and Child Welfare, 

Tuesday, Feb. 22nd.—10.30 a.m.. Dr. E. Fritchard: Practical 
Demonstrations on tho Management and Feeding or Infants 
and Young Children—Demonstration XL, The Treatment of 
the Heal Regulating Functions. 

Thursday.— 3 r.M., Demonstration XII.. Tho Feeding of 
Children between Nino Months and Two Years. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 
49, Leicestcr-squarc. W.C. 

Thursday, Feb. 2 Uh.—6 p.m.. Chesterfield Lecture;—Dr. W. 
Qriffith: Diseases of tho Skin Appendages. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albcmarle-strect. 
Piccadilly, VV. 

Tuesday, Feb. 22nd.—3 i>.m., Lecturo:—Prof. A. Keith: Darwin’* 
Theory of Man's Origin. 

MANCHESTER ROYALINFIRMARY POST-ORADUATEOLtNIO. 
Tuesday. Fob. 22nd.—4.30 P.M.. Lecture:—Mr. 1\ It. W rig ley: 
Cholecystitis. 

SALFORD ROYAL HOSPITAL and ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Jlo-rplt&ls 
alternately. 

Thursday, Feb. 2Uh.—4.30 p.m.. Dr. Stirling; Common Eyo 
Diseases and their Treatment. (At Aneoata Hospital.) 

ST. MARY'S HOSPITALS. MANCHESTER, POST-GRADUATE 
LECTURE, at Whit worth-street West Branch. 

Friday, Fch. 25th.— 430 p.m.. Dr. Lacey: Tho Toxn-miaa of 


Pregnancy. 

MANCHESTER BABIES' HOSPITAL. , 

Post-Gmdnato Ijecturos and Demonstrations in the Onward 
Buildings, I»can««ate, or at the Hospital. Slade lano, 
Saturday. Feb. 25th.—3-30 IM'„ Dr. Cblitbnhu; Demonstration 
of Differing Types of tho Non-Thriving Infant. (At tho 
Babies' Hospital.I 

MANCHESTER FRENCH HOSPITAL rOST-ORADUATE LEC¬ 
TURES. 24. A coin b-street. W hit worth Park. 

Thursday. Feb. 2Rli.—130 p.m.. Dr. A. C. Magian: Soma 
Chronic Uterino Diseases and their Treatment. 
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&jpintmenfe. 


Burgess. A. H„ IMt.C.S. Eng., M.B., M.Sc. Viet., has been 
appointed Professor of Clinical Surgery in the University of 
Manchester. 

Jackson, J., Certifying Surgeon under the Factors’ and Workshops 
Acts for the Marplo district. 

McDonald, N. t M.B., Ch.B. Viet., Anrcsthotist to the Great 
Northern Central Hospital, London, N. 

Toi>l>, A. H., M.S., B.Sc. Lond.. F.R.C.S.Eng., Assistant Surgeon to 
the Queen’s Hospital for Children, Hacknej*. 


faxmtaes. 


For further information refer to the advertisement columns, 
Bcxkctt Hospital, Barnsley — Jnn. H.S. £200. 

Belgrave Hospital for Children, Clapham-road, S.TF.—Asst. P. 50 gs. 
Birmingham General Hospital .—Res. Amesth., H.S., Obstet. H.S. 

£100. Also H.S. to Skin and Venereal Dopts. £125. 

Bolingbrokc Hospital, Waiulsworth Common, S.W.— Res. M.O. 
£200. Also H.S. £150. 

Bradford Boyal Infirmary .—Two H. S.’s. £200. Also H.P. £200. 
Bristol Boyal Hospital for Sid: Children and Women .—H.S. and 
H.P. £150 each. 

Bristol Boyal Infirmary.—Two H.S.’s for General Dept. £120. 

H.S. for Ear, Nose, and Throat Dept. £120. 

Cairo, Bavptian Government School of Medicine .—Two Profossoi- 
ships of Ophthalmology. British, L.E.60Q. Egyptian, L.E.500. 
Central London Ophthalmic Hospital , ffudd-street, TF.C.—Jun. 
H.S. £50. 

Cheshire County Council, Wrcnbtint Hall Colony.—Res. Med. Supt. 
£600. 

City of London Hospital for Diseases of the Chest, Victoria Pa r]:, E. 
—M.O. £200. 

City of London Maternity Hospital, City-road , E.C.— Res. M.O. 
£ 100 . 

City of London Union,2a, Bow-road. E .—M.O. £900. 

Dcwsbun) and District General Infirmary. —H.S. £250. 

Dorchester, Dorset Mental Hospital, Hcrrison.— Sec. Asst. M.O. 
£ 100 . 

Dundee Boyal Infix rmary.— Hon. Visiting S. * 

Eastern Dispensary, Lcman-strect, E. —P. andOphtlml. S. 

East Sussex I County Council, Darrell Bank Sanatorium.— Med. 
Supt. £750. 

Enhatn Till a or Centre for the Treatment and Training of Disabled 
Ex-Service Men, near Andover , Hants.— Medical Director. £700. 
Evelina Hospital, Southwark, S.E.— H.P. £160. Also Hon.S. to Out 
patients. 

Exeter. Boyal Dci'on and Exeter Hospital— H.P. £150. 

Great Northern Central Hospital, Holloway, N. —P. to out-patients. 
Herefordshire General Hospital. —H.S. £200. 

Hotintalfor Women. Soho-squarc, IF.—Clin. Assts. 

Hull Boyal Infirmarv.— Asst. H.S. £150. 

Jpsicich, East Suffolk and Ipswich Hospital.—Female H.S. 

Kent County Mental Hospital. Chartham, near Canterbury— Jnn. 
Asst. (Third) M.O. £550. 

Kingstvoofl, Bristol, Cosshnni Memorial Hospital.—Vis Ring S. 
Liw-oJn County Hospital .—Jun. H.S. £150. 

Jiirrrpoo! Maternity Hospital and Ladies' Charity .—Hon. S. 

London County Council, Hackney Institute, Dalston-lane, E.— Lect. 

in Sanitary Science. 50 j. each attendance. 

London County Council, Public Health Department .—Asst. M.O.’s. 
Xiao. 

London County Mental Hospitals.— Clin, Assts. £200. 

London Lock Hospital, Dean-street, Soho , IF.—H.S. £203. Also 
Registrar. 

Maidstone. Kent County Mental Hospital.— Asst. M.O. £550. 
Manchester, Ancoats Hospital .—Hon. S. 

MYmjfry of Pensions, Grnnaethorpe iOrlhojxcdtc) Hospital, 
Manchester ,—Jun. M.O. £550. 

No Bonn I Hospital for the Paralysed and Epileptic, Queen-square, 
Bloomsbury. IF.C.—Res. M.O. £2<X>. 

Netvark Hospital and Dispensary.— Res, H.S. £200. 

Nnrjwrf, Mori., Rot/at Gwent Hospital .—H.S. £200. 

NarUtftmpfon, County Mental Hospital, Berry Rood.—Sen. Asst. 

M.O. £500. Also Jnn. Asst. M.O. £210. 

North Middlesex Hospital, Silver-street, Edmonton.— Asst,. S. 
28*. daily. 

North Biding of Yorkshire County Council Education Committee. 

—Two Asst. Sch. M.O.’h. £500 each. 

Nottingham City .—Asst. Res. M.O. £500. 

Nottingham General Hospital.— H.S. £200. 

OM/iam Boyal Jnfirmary.— Third H.S. £230. 

Queen Mary's Hospital for the East End. Stratford, E.— H.S. 
nnd H.P. £150 each. 

Quern's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Asst. P.’R. 

Rochester, Kent, St. Bartholomew's Hospital,— Re«. H. S. £250. 
Jlayal Waterloo Hospital for Children d- Women. S.E.— Cas.O. £150 
St. Bartholomew's Hospital Medical School .—Chair of Anatomy. 

Sf. Patwras Dispensary,Oaktey-tquare. N.W .—lion. P. 

St 2\’tcr's Hospital. Her,riftinstreel. Covent Garden. W.C.— 
linn. M.O. 

Sheffield City.— Asst. Tul»ere. O. £500. 

NhrfiVM i:cv-t l Hospital.—Res. Sure. O. £250. 

Sheffield Boyal Infirmary .—As<i.Ca*. O. £150 
Nirxuid tleneml Hospital.— H.S. 

Siiivlerh-n.l Ct.ildren's Hospital .—Female Jun. Re?. 5I.O. £150. 
UV*frm General Disp'nsary. Marylsi.w-r&ad. N.W .—Hon. P. 

and A**i. Hon. Aural S. 
moanCo»«tfv Jlarvvoh.-yt.OM. £$50. 

• 1 CVnsnetJ.—Female A««t. Cor.ntv M.O.H. and A*<t. 

SeluMtM. h»r-W. £500. 


Wolverhampton and Staffordshire General Hospital. — Hon. 

Specialist Ear, Nose, and Throat Dopt. - 
York Dispensary.—Res. M.O. £250. 

The Chief Inspector of Factories, Home Office, S.W.,-gives notice 
of a vacancy for a Certifying Snrgoon under tho Factory and 
Workshops Acts at Westbury (Salop). 


gtahps, anir §eat|js. 

BIRTHS. 

Dewar.— On Fob. 11th, at Tho Nook, Tuxford, Notts, the wife 
of Allan Dewar, M.R.C.S., L.R.C.P., Captain (Iato R.A.M.C.), of 
a daughter. 

Dick.—O n Feb. 6th, at Beaufort House, Grange Park, Ealing, tho 
wife of Major A. M. Dick, F.R.C.S., I.M.S., of a daughter. , 

Taylor.— On Feb. 7th, at Wayland House, Bridlington, tho wife of 

C. R. Taylor, O.B.E., M.B.,B.Ch. Cantab., of a daughter. 

Wieecocks.— On Feb. 10th, in Sydney, to George C. Willcocks, 
M.R.C.P., F.R.C.S., and Hilda (n£o Richards) Willcocks, 
L.R.C.P., M.R.C.S.—a son. - 

MARRIAGES. 

Coyenton—Ostee. —On Jan. 29th, at St. Bartholomow’s-tho-Loss, 
E.C., Albert William Duncan Coventon, M.B., to Helen Muriel, 
youngest daughter of the late Rev. W. and Mrs. Ostle. 

Pooee—Buchanan.— -On Feb.5th, at St.Martin’s-in-the-Fiolds, Frank 
Stedman Poole, M.R.C.S., L.R.C.P., to Marjorie, younger 
daughter of Mr. and Mrs. James Buchanan, of Drayton* 
gardons, S.W. - 

DEATHS. 

Tomlinson. —On Feb. 8th, at Sparth Hall, Stockport, John 
Tomlinson, M.R.C.S., in his 90th year. 

NJ3.—A fee of 7s. Cd. is charged for the insertion of Notices of 
Births, Marriages, and Deaths . 


Communications, Letters, &c., to the Editor have 
been received from- 


A. —Dr. J. E. Adams, Lond.; Mr. 
C. Alvarez, Malaga;. Army 
Medical Sendee, Lond., Direc- 
tor-Goneral of; Association of 
School Medical Officers of 
Scotland, Edinburgh, Hon. Sec. 
of; Messrs. Allen and Han- 
burys, Lond. 

B. —Dr. G. Blacker, Lond.; Dr. B. 
Blacklock, Liverpool; British 
Thomson-Housfcon Co., Lond.; 
Dr. W. A. Bond, Lond.; Board 
of Trade, Lond.; Dr. V. J. 
Blake, Portsmouth: Brighton 
and Sussex Medico-Chirurgical 
Socioty, Sub-Librarian of; Dr. 
H. W. Barber, Lond.; Dr. J. 
Brown, Blackpool; Dr. R. K. 
Brown, Lond.; British Indus¬ 
tries Fair, Lond.,See. of; Dr. 
B. G. Brock, Clocolan, South 
Africa; Dr. W. Brown, Lond.; 
Mrs. C. L. Boycott, Radlett; Mr. 

L. E.Barrington-Ward, Lond. 

C. — Mr. T. A. Crompton, Kirby 
Cross; Dr. S. D. Clippingdnlc, 
Lond.; Dr. C. Chisholm, Man¬ 
chester; Mr. A. Cooke, Cam¬ 
bridge ; Dr. C. Coombs, Bristol; 
Miss G. Cowlin. Lond.; Dr. 
J. R. Carver, Manchester. 

D. —Mr. H. Dickinson, Lond.; 
Mr. C. Damiens, Lond.; Surg.- 
Cdr. K. D. Bell, R.N.; Mr. 

M. Dockrcll. Blackrock; Dr. 
A. T. Davies, Lond.; Dr. V. 
Dickinson, Lond. 

E. —Dr. M. Erf an, Cairo; Dr. 

G. H. Edington, Glasgow. 

F. — Faraday Society, Lond.; Dr. 
’P. Fihles, Lond.; Mr. G. W-. 

Fleming, Wakefield. 

G. —Dr. W. E. Gye, Lond.; Mr. 

H. Grover, Lond.; Government 
Printing Offices, Washington: 
Great Northern Central Hos¬ 
pital. Lond.; Sir H. J. Gauvain. 
Lond.; Dr. M. Greenwood, 
Longhton; Dr. E. G. Glover, 
Berlin ; Dr. S. Gloyne, Lond. 

H. —Harveian Society of London ; 
Dr. A. J. Hall, Sheffield; Dr. 

D. C. Haro, Lond.; Dr. C. W. 
Hutt. Lond. 

I. —Insurance Committee for the 
Borough of Brighton, Acting 
Clerk of. 

L.—Lyceum Club, Lond.; London 
Hospital Medical College. Sec. 
of; Mr. D. Ligat, Lend.: Dr. 

J. E. A. Lynham. Lond.: Dr. 
F. G. Lloyd, Lond.; Mr. J. B. 
Lamb, Lond.; Mr. W. Lea vis. 
Load.; Mr?. S. Levy, Lond.; 
Mr. J. P. Lockbart-Mummery, 
Lond.; Dr. It. F. Licorhh, 
Barbados. 


M. — Dr. P. Manson-Bahr, Lond.: 
Sir J. Y.-W. MacAlister, Lond.; 
Dr. J. S. Hanson, Warrington; 
Dr. J. McIntosh, Lond.; Dr. 
R. J. Morris, Lond.; Messrs. 
Maskolynos, Ltd., Lond.; Dr. 
J. M. Morris, Neath; Mental 
Aftcr-Caro Association, Lond.; 
Dr. A. Murdoch, Bexhill-on- 
Soa: Dr. A. Macklin, Lancas¬ 
ter; Ministry of Health, Lond. 

N. —Now York Tuberculosis Asso* 
ciation; National Council for 
Combating Voneroal Diseases, 
Load.; Dr. R. Nixon, Liver¬ 
pool. 

O. —Ophthalmological Socioty of 
tho United Kingdom, Lond., 
Hon. Sees. of. 

P. —Mr. A. D. Peacock. Nowcastle- 
on-Tyne; Mr. H. Platt, Man¬ 
chester; Prof, N. Patou, Glas¬ 
gow ; People’s Lcngue of 
Health, Lond. 

R. —Royal Socioty, Lond., Be c, 
of; Mr. R. M. Kiggall, LonrtJ 
Dr. J. D. Rolleston. Lond.; 
Miss B. F. Rungc, Lond.; Mr. 
R. V. Rao, Srirangam; Royal 
Society of Medicine, Lond.: 
Royal Medical Bonevolent 
Fund, Lond.; Sir G. A. Reid, 
Southsea; Dr. W- C. Rivers, 
Worsboro* Dale; Royal Sani¬ 
tary Institute, Lond.; Dr. R. J* 
Rowlettc, Dublin. 

S. —Soch-W dies Sciences Modi- 
calcs et BiologUincs de Mont¬ 
pellier; Prof. M. J. Stewart, 
Leeds; St. Mary’s Hospitals, 
Manchester, Sec. of; Dr. IT. 
Scurfleld, Sheffield; Shantung 
Christian University School of 
Medicine, Sec, of; Mrs. E. 
Staple, Lyme Regis; Sir C. 
Symonds, Lond.; Society for 
tho Prevention of Venereal 
Disease, Lond., Hon. Sec. of; 
St. Bartholomew’s Hospital, 
Lond., Clerk of; Dr. G. fi¬ 
sherman. Detroit; Dr. 'V 
Schnunnans-Stekhoven, R«>* 
non, Holland. 

T. — Dr. J. B. Tigbe, Newcastle* 

. oo-Tync; Mr. C. J. S. Thomp¬ 
son. Lond.; Dr. H.M. Turnbull, 
Lond. . 

U. —Messrs. T. Fisher Unwiri. 
Ltd.. Lond.: Union of Medical 
1‘ractitionerF, Lond., Hon. 
Sec. of. 

V. —Dr. H. W. Vcrdon.Lond. .. 

W. —Dr. J. W. T. Walker. Dona.: 
Dr. John Watsm. Jersey. 

Y.—Miss M. Yale?, Load.; Mr. 
M. Yearsley. Lend, 
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Itotes, S|ort Comments, anb ^nsfocrs 
to Corresponbcnts. 


KINEMATOGRAPH ILLUMINATION: 

THE USE AND ABUSE OF LIGHT IN STUDIOS FOR KIKEMA 
FILM PRODUCTION. 1 

BY J. G. ELVY, A.M.I.E.E., 

CONSUl/TING ENGINEER. 


The Lighting Equipment of Kinema Studio*. 

There are a number of points to be considered in the 
lighting equipment of a kinema studio. The essential factors 
are the actinic values of the various lighting units available, 
the amount of electrical energy required to operate them, 
the initial cost of the equipment, and the cost of main¬ 
tenance. The question of illumination and its relationship to 
the sensitiveness of both tho photographic film and the 
physiological system is now gaining the prominence it 
deserves. 

Eyesight Trouble* in Kinema Studios. 

It is now more than a year ago since I referred to the 
possibility of eyesight trouble in kinema studios, arising 
from the special lighting conditions employed. The eye 
has been developed under conditions of natural lighting 
which involve only moderate intrinsic brilliances. The 
accompanying table shows the intrinsic brilliances of various 
illumiuanta:— 


Source of light. 

Uniform white sky... 2‘5 

Oil lamp . 5—5 

Mercury vapour lamp 15—20 

Enclosed arc . 100—500 

Gas-filled tungsten 
filament lamp ... 2200 


Source of light. '“X 

Flame arc. 5.000 

Open arc . 10.000—50,000 

Open arc (crater) 200,000 
Sun. 500,000-000.000 


This table alone suffices to show the great differences 
between tho conditions when a film is taken in the open air 
by the natural light of the white sky, and by powerful arc 
lamps at close quarters. 

There seems to be a general impression that the maiu 
source of oyesight trouble in studios, when it occurs, is the 
exposure to sources of very great intrinsic brilliancy. It is 
possible that the strong ultra-violet component in some 
lights, may accentuate n tendency to inflammation of 
the eyes, as it has been remarked in other processes—o.g., 
in nrc-wolding, Ac. Inflammation or scorching of the skin 
whicb accompanies eye irritation in some cases is also a 
well-known result of excesaivo exposure to ultra-violet light. 
Again, prolonged exposure to light of a peculiar colour may 
lead to subsequent derangement of colour vision. Professor 
Burch, by exposure of his own eye to intense mono- 
chromatio light, produced disturbances which persisted 
for more than a year. TIicbo are questions on which tho 
cooperation of ophthalmologists is necessary. It seems 
clear, however, that whichever of tho above effects is con- 
corned, the danger of injury occurs mainly when images of 
great concentrated brightness are formed on the retma of 
the eye. 

Thero have been reports in newspapers of artistes suffering 
from eyesight troubles, which have been ascribed to the effect 
of exposure to very powerful illumlnants. I have an extract 
from the Picture Playgoers (Nov. 22nd, 1919, p. 614) showing 
where several artistes of a film company are affected by semi- 
blindness, dae, it is stated, to the powerful studio ’lights. 
Tho manifestation of this trouble in a severe form in this 
country seems to have coincided with the importation of 
certain types of lamps, though It may have existed in araiuor 
form before then, due perhaps to carelessness in manipulation 
of arc lamps without suitable diffusors. 

Dr. Ohappe, in a paper read before the Hocltfttf Frunr-aise 
d’Ophtalmologie, sold that “the painful results of tho arc 
lamps’ glare become most acute two or three hoars after the 
artistes lea%-o the stndio.” On his advice one Btndio lias 
inaugurated a regular system of eye baths for artistes on the 
conclusion of the day’s work. From an artistic and human 
point of view it is impossible for artistes to act naturally 
under tho blinding glare of points ofhigh intrinsic brilHoncv. 
Producers are endeavouring to overcome the difficulty by 
providing coloured spectacles for artistes’ use during 
rehearsals, and removing them before tho actnnl “ take.” 
Bat how can one in these circumstances get the correct 
expressions? The human oyo cannot instantly adapt itself 


1 Part of an Introduction to a ilI«ciiF«Ion at n 
lUtrnilnaUng Engineering Society held on Jan. ISth. 


meeting of the 


to these great contrasts. One trade journal, The Bioscope, 
compares artistes with miners, as taking up a career of their 
own free will and folly cognisant of the risks they run. But, 
I may remark, up to a certain time the artistes were not 
aware of running any risks; aiso, that the miners are 
protected by Governmentregulations, and industrial factory 
operatives are similarly safeguarded., 

Visual and Photographic Effect. 

A point of very great importance in tho lighting of kinema 
studios is the distinction between visible light and light of 
photographic value. The human eye is generally regarded 
as being sensitive to light within the wave-lengths of about 
0-39/4 (violet) to 0-75/* (deep red). The maximum luminosity 
occurs near 0-55g, corresponding to yellow-green coloured 
light, but tho maximum chemical or photographic effect 
occurs near 0-39/4, corresponding to the region just outside 
the visible rays. Thus for photographic purposes—that is, 
for actinic rays—the visual light is practically of no value as 
a guide. From the photographic standpoint, it is desirable, 
according to Dr. Mees of tho Kodak Co., to select an iilumi- 
nant with anabnndancoof rays of approximately 0-40/4 wave¬ 
length, and a certain amount of ultra-violet rays. To 
attain this resulInefficiently one should dismiss the aim of 
producing an extravagant visual candle-power. Excess of 
ultra-violet rays has a prejudicial effect on the eyes, but it 
is known that all varieties of ultra-violet' light are not 
equally injurious, and it would therefore be a useful inquiry 
to ascertain whether the rays which are chiefly needed from 
a photographic standpoint fall within the range of wave¬ 
length that is liable to causo oye trouble. 

It is clearly of great importance to have available data 
comparing, not merely the efficiency of illaminants in a 
visual Bense (i.e., for the purpose of creating brightness), hut 
their relative value in terms of chemical or photographic 
effect. Dr. Mees remarks 

“For cinematograph work where halation is a difficulty it ia an 
advantage therefore, both for the attaining of the best gradation 
and for the reduction of halation to a minimum, to U9e for these 
ordinary (photographic) materials, light of an average wavo-longth 
as near as possible X 400/tju rather than light having Its maximum 
near X 470W*.” 

lie gives the following data, applying to ordinary photo¬ 
graphic work 

Photographic efficiency.* 1 Constancy and steadiness of 

Enclosed arc as . 62 i light. 

Flame .. 52 Arcs . Fair. 

Mercury vapour (not quarts I Mercury vapour . Good. 

type: quartz is transparent | 

to ultra-violet rays) . 47 i 

•Due regard'must he paid to electrical current values when 
reading these figures. 

Recently an impartial judge selected the best of a series 
of photographs taken by artificial light; this was produced 
by an ilium man t using only 5 of a unit of electricity per 
hour, as compared with others requiring respectively 3$ and 
6 units. 

The Lighting of Scenes in Studios. 

The qualities desirable in illaminants for use in kineina 
studies may he roughly summarised as follows: (a) bigli 
actinio value with relatively low consumption of energy 
aud small losses in diffusion, reflection, and resistances; 
(6) low intrinsic brilliancy; (c) absence of heat or fumes 
or other harmful conditions; (d) long useful life; (e) con¬ 
stancy and steadiness of light. Homo producers emphasise 
“ snappiness," “needle-point sharpness,” “crispness” 
as deBimblo qualities. Pictnre-goers, however, do not 
always comment favourably on these extreme black and 
white contrasts, which are fatiguing to tho cyos. 

At the present time one experiences the need of suitable 
instruments for tostingphotographio value—similar to those 
already available for the rapid determination of visible. 
iliamlnatlon. Present forms of actiuometers which involve 
waiting for tho coloration of a strip of sensitised paper are 
inconvenient and liable to present difficulties to an operator 
whoso eye has already been fatigued by or dazzled by looking 
at tho lights. I suggest the use of some convenient unit, 
such as photmen or phot, similar to tho term “ lumen,” 
whicb is used for visual illumination and which Is readily 
ascertained by simple devices. 

In the studio methods of directing and occasionally 
shading tho light deserve study. The suggestion that 
illnminauts using white light should bo covered with blue 
glass cannot bo approved. In this way tho actinic value 
for a given visible iNomination would doubtless bo In¬ 
creased, and posalblv the device might tend towards the 
comfort of actors. "But such screening Involves a loss In 
efficiency. One merely absorbs a considerable amount of 
visible light and some ultra-violet. What is deslrablo is to 
produce a sonrcewhich itself emits radiation of tho requisite 
qnalitv, tearing in mind that, at the present time, certain 
difficulties are experienced with a film lrn.se of a panchromatic 

nature. 
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REPORT ON THE GLOVER SERUM. 

An interim report lias been presented by tbe special 
committee appointed by the council of the Academy of 
Medicine, Toronto, to examine all tbe available data,'experi¬ 
mental and clinical, upon which Dr. Glover had based his 
claims to advance our knowledge of the causation and treat¬ 
ment of cancer. The data which the committee was able to 
obtain did not convince it that tbe results of treatment by 
the use of Dr. Glover’s serum were better than those 
obtained by similnr methods introduced by others, which 
had ultimately disappointed the hopes entertained of them. 
The report is signed by W. H. Harris (chairman), H. B. 
Anderson, Herbert A. Bruce, John J. MacKenzio, Jabez H. 
Elliott (ex-offlcio), Harris McPhedran (secretary), and 
received the concurrence of Geoffrev Boyd, W. P. Caven, 
and A. Primrose, who were added to the committee. It was 
adopted by the council of the Academy on Jan. 13th. 

A CHILD PILGRIMAGE LASTING TWO YEARS. 

We have received from La Kouvcllc Jicvue (Paris) a 
brochure entitled “ 800 Enfants Russes autour du Monde,” 
in which Mons. P.-L. Hervier sets out attractively the 
adventures of the 800 Russian children, the residue of a 
much larger number of children of well-to-do Petrograd 
parents, who sent them to the Ural in the spring of 1918 on 
the assurance of safety and plenty there. Cat off in the 
summer by the varying fortune in the encounter between 
Czeclio-Slovak troops and the Red army, and deserted by 
many of their supervisors, these children began to run wild 
in tbe woods, seeking their own food. In January, 1919, the 
Amorican Red Cross took them in charge and conducted 
thorn by easy stages round the world—Vladivostok, San 
Francisco, Panama Canal, New York, Finland—back again 
to Petrograd at the end of 1920, where a committee of parents 
was prepared to recoive them. At Now York the children 
showed their initiative bv refusing to go to a camp being 
prepared for them near Bordeaux, electing to go straight 
liome whatever might be the privations in store for them. 

" IRIDIAGNOSIS.” 

ANY claim to a startling discovery by a layman in the 
domain of medicine is cortain of a wide advertisement 
irrespective of its inherent credibility. A fow weeks ago we 
commented on the olailn of a Paris professor to have dis¬ 
covered hitherto unknown organs of vision, onabling the 
blind to see. Now we nro told that a graduate of 
Edinburgh University has been lecturing in London on 
a now method of diagnosing all sorts of diseases merely 
by gazing into the eyes of the sufferer. It seems 
that the condition of every organ and part of the body 
is reflected in the iris. By this means, an interviewer for the 
Star was told.it is possible to diagnose not only the ailments 
from which anyone may bo suffering, but also the remedies 
which have been adopted to treat them. Nothing, 
apparently, oludcs the "peering, incisive look" of the 
“ iridiagnostician,” whether it is a cured cold, the quinine 
thnt has been taken to cure the cold, a cut finger which 1ms 
henlcd, or even incipient cancer. 

It is, we think, an unfortunate fnct that to tho majority 
of people the human body is as mysterious a subject 
as is the human mind to nearly all of us. Perhaps to 
include a little elementary physiology in ordinary school 
teaching would be the best antidote to the rubbish on tho 
subject which finds its way to popular notico. Mean¬ 
time, we nro not surprised that tho possibilities of tho iris 
in this connexion have been exploited. The iris is one of the 
most variable, as it is ouo of the most beautiful structures 
in the human body. The distribution of pigment in it is 
not, any more than the conformation of tbe cutaneous 
ridges on the fingers, identical in any two individuals. 
Unfortunately for the theory put forward, the pigmentation 
of the iris is laid down once for all in earlv life, and, save ns 
the result of diseases directly affecting the eve itself, docs 
not change in later years. With this exception, therefore, 
the only problems on which the pigmentation of tho iris can 
throw any light are those connected with heredity. 

COLONIAL HEALTH REPORTS. 

.Yyniiihind.—In the report for 1918-19 the following reference 
to tbe public health occurs : “ Owing to the presence during 
I91S of the German enemy forces along the eastern borders 
of Nvasaland and on Lake Nyasa there was a widespread and 
continuous movement of our troops, followers, and carriers 
within the Protectorate throughout the year, movements 
which afforded every facility for the spread of infectious ami 
contagious diseases. Small-pox was confined to thedistricts 
iu which it was prevalent in the previous year, though 
sporadic outbreaks occurred in otlier areas, but with the 
assistance of the military medical officers these outbreaks 
were promptly dealt with and did not assume an epidemic 
intensity. There were only five cases of bubonic plague 
reported from the North Nyasa district in tbe neighbourhood 
of Karoiign, ns against 2S iti the previous year and 23 in the 
year before that. No recurrence of cerebro spinal fever 
occurred during tbe year, and this disease may now be 


regarded as non-existent in Nyasaland. From the epidemio¬ 
logical point of view one of the most notable events of the 
year, and a factor nffeoting tho public health of the Pro¬ 
tectorate more prejudicially than any other, was the 
appearance of influenza in the month of November. This 
epidemic rapidly spread throughout the Protectorate, 
reached its maximum intensity in December, and declined 
steadily during the month of January. The number of 
Europeans resident in the Protectorate on March 31st, 1919, 
including officials, was 492 males and 232 females, as com¬ 
pared with 463 males and 2S2 females in the previous year. 
The Asiatic population numbered 407. Tho native population 
is estimated at 1,216,100—approximately 551,600 males and 
664,000 females. _ " 

Turks and Caicos Islands. —Mr. G. Whitfield Smith, the 
commissioner and acting judge for these West India Islands 
(geographically forming a sort of annexe of tho Bahama 
group), writes in his report for 1919: “ No serious opidemio 
or outbreak of sickness was reported during tho year. The 
number of birtbB was 173 and of deaths 169, representing 30 8 
and 30 per 1000 of the population respectively. On Jan. 9th 
64 natives of the Dependency perished at the stranding 
of the s.s. Yuna on Mouchoir Bank, which accounts for 
the abnormally high death-rate. The Manning Hospital 
continues to minister to the needs of suffering humanity in 
a most satisfactory manner; 55 cases are stated by Dr. H. H. 
Purinton to have received treatment at this hospital during 
the quarter ending Sept. 30th, 1919,and tbeactiug Government 
Medical Officer concludes his report by saying there are few, 
if any, public expenditures in tbe Island of Grand Turk, and, 
in fact, in the whole Colony, which have been a greater 
benefit to the population than the money spent for the 
support of the Manning Hospital.” 

“SQUINT, MANCIN1SM, AND TUBERCLE.” 

To the Editor of The Lancet. 

Sir, —"Squint” being a vernacular word, and lay 
journalists being in tlio habit of looking at TnE LANCET, it 
results that tbo article in your last week’s issue got into a 
daily paper, unfortunately with mention of my name, after 
which an interviower called )and was refused what ho aBked. 
Publication of this disclaimer would oblige. 

I am, Sir, yours faithfully, 

Fob. 13th, 1921. THE AUTHOR. 

To the Editor of The Lancet. 

Sir, —Dr. Rivers in his interesting article upon squint in 
this week’s Lancet uses the term “ mancinism ” as indi¬ 
cating left-handedness. 1 cannot find this word in an)’ 
dictionary, lay or medical. For the benefit of those who 
way bo as ignorant as myself, will Dr. Rivers kindly give it* 
etymology? I am, Sir, yonrs faithfully, 

Feb. 13th. 1921. IGNORAMUS. ^ 

**• If “Ignoramus” consults the “Dictionary of Medicine 
(Gould) ho will Bee that it simply gives the following entrj’ j 
"Mancinism (mancus, imperfect, maimed), left-handedness. 
This probably is based on tbe statement of Ulpian, the 
Roman jurist, who refers to two kinds of left-handed persons, 
be that is naturally left-handed being called “ scieva " and 
lie that uses the left hand through a weakness of the rig 11 * 
being called "mancus.” This word seems to have neon 
borrowed by the French in tho word "manchot,”and to have 
meant that through a weakness in either hand tbo other was 
used only, as displayed in tlio couplet by Delille (1738-l8D)> 
a French classical poet, who occupied the chair of Latm 
poetry at the Coliige do France:— 

" X.o bras umnehot qui, rest6 paus office, 

Bnispo nu survivnneier tout lo poids du service," 
the word “siirvivancier” being “reversioner” in Engu 51 ’- 
Now tbo word "manchot” seems to bo more applied to * 
one-banded or one-armed person (ft qui il manque uu bras o 
une main).—Ei>. L. 
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INTERInKTIONAL organisation 
AND PUBLIC HEALTH. 

Head before the Society of Medical Officers of Health on 
Feb. 18th , 1921, 

By G. S. BUCHANAN, C.B., M.D.Lond., 

SENIOR MEDICAL OFFICER, MINISTRY OP HEALTH. 

5* The invitation of your President gives me the oppor¬ 
tunity of drawing the attention of the society to some 
* recent international arrangements for the promotion of 
public health, and in particular I have thought it would 
be of intorest to say a few words about the International 
Health Organisation which will shortly como into being, 
as a result of a series of detailed resolutions which were 
passed by the Assembly of the League of Nations at 
Geneva in December. With the project envisaged by 
tlieso resolutions. I have personally been somewhat 
closely associated, as it was ray privilege .to bo 
nominated by the Ministry of Health, on the recom¬ 
mendation of the chiof medical officer, to bo the 
technical adviser on this subject to tho British delega¬ 
tion, and, what in this connexion was porliaps more 
important, to take part in tho original international 
discussions which wore initiated by Dr. Addison more 
than a year ago, when it became necessary to examine 
the position in regard to international health matters 
which had been created by the Treaty of Versailles. 

The League op Nations and Public Health. 

; It will bo remembered that by tho Covenant of the 
League of Nations, which forms an integral part of that 
Treaty, the members of the League undertake to take 
utops in matters of international concern for tho pre¬ 
vention and control of disease. The League is also 
empowered to take over the direction of international 
bureaux established by general treaties, among which 
is included tho existing Office International d’Hygiene 
Publiquc, which was established by the Convention o! 
Home, 1907. 

These provisions undoubtedly form something of a 
land-mark in public health history by giving formal 
expression to tho Importance which health questions 
now assume in the practical affairs of the government 
of fcho nationsof the world. They show, internationally, 
the effect of the same movements which in this country 
led to the central amalgamation of health services and 
the creation of a Minister of Health; which in Franco 
also have since led to the splitting off of public health 
administration from tho other departmental matters 
which were overshadowing it at the Ministry of the 
Interior; which have resulted In the Ministries of 
Health which have beon established in the new 
countries of Central Europe; and which have brought 
about also tho remodelling and strengthening of central 
public health services which wc are now witnessing in 
tho United States and in our own Dominions. Tho 
Covenant wisely recognisodtlmtas nations thus increase 
and strengthen their internal health government, now' 
points of contact, need for common action, and oven 
risks of political differences most arise internationally. 
It was necessary that a league designed to secure 
comity among nations, and to provent or resolve 
disputes, should bring public health questions within 
its rango of activities. 

Tho practical sanitarian, accustomed to look with 
small enthusiasm on tho elaboration of schemes which 
appear far reaching only on paper, and with that 
mistrust of long views which is so useful in tho pursuit 
of our calling, is perhaps likoly to exhibit onlj' a mild 
interest in tho fact that the League of Nations, whose 
owm future in many directions is uncertain, has taken 
to itself a wide outlook over technical matters— 
economics, finance, international transit, world condl- 
tlons of labour, and the like—and has added public 
health to them. It is for him of greater intorest to take 
the short viow, and to ask first whether, as a practical 
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matter, International official action can contribute any¬ 
thing worth having at the present time to public health 
that cannot bo obtained aB easily without it and then to 
inquire bow, through the Leaguo of Nations or other¬ 
wise, it is proposed that this action should he taken. 
The manner of doing things, as he knows well, ts often 
as least as important as tho matter of them. 

•Limitations of Official International Work. 

To answer this question it may bo useful to begin, 
and perhaps rather in a -wholesale way, by a process of 
elimination. It must bo remembered'that the League 
of Nations represents associated Governments, and its 
activities depend first and last on tho views and action 
of Governments, in other words, it is an official 
machinery if it is anything. For international coopera¬ 
tion in health questions that do not require official or 
Government intervention and support a League of 
Nations machinery would offer little advantage. 
Accepting this, we can at once exclude from the question 
before us much that can in a general sense be termed 
international medical work. All medical science, in a 
sense, is international; it is as cosmopolitan as music. 
In medicine, least of all, do we want to ask, when we 
hear news of progress, whether or not it is “ official.” 
Jenner, Pastour, Metchnlkoff, Ehrlich—it is tho man’s 
work that leaps to the mind with names such as these, 
not their nationality. Wo do not need to set up an inter¬ 
national bureau to tell us in all the official languages of 
discoveries and new knowledge given us by workers 
all over tho world. Have wo not enough—even 
more than enough—of abstracts and summaries and 
translations?, There aro - special cases, to which 
I will refer shortly, where we can- only got the 
information wo require for. public health work 
through Governments, but all will agree that our own 
journals, not forgetting the “ Medical Science Abstracts 
and Reviews” of tho Medical Research Council, which 
give them freely and in one tongue, amply suffice for all 
ordinary needs, while wo have also all our medical 
societies—always on the look-out for information from 
other countries—and our international medical and 
sanitary congresses which are all the better for their 
voluntary character and Independence. 

International Medical He search. 

Bo Also with research. At the Assombly at Genova 
much attention was given to an attractive proposal by 
tho Argentine dolcgatcs that the League of Nations 
should promote medical research on a largo scale by 
establishing and financing a largo central research 
institution, and should take active part In tho estab¬ 
lishment of health laboratories all over tho world for 
the_ investigation and prevention of disease. The 
project, bad it been pressed and accepted in committee, 
would probably havo been wrecked on tho financial 
rocks; the budget and commitments of the Leaguo and 
its proposed technical organisations were boing closely 
scrutinised. But it was at least debatable wliotbor 
on its morits it would have been right to press it. 
Someone once proposed to give a great mansion and 
grounds for habitation by poets, whore their products 
could bo turned out under ideal conditions of comfort 
and in contact with othor poetic minds. Tho true 
medical research worker would probably be as horrified 
at tho prospoctas the poet. Without shutting the door 
to future functions _of an official international health 
offleo as a clearing-houso for certain kinds of research 
work—a matter obviously to bo considered—It cannot 
bo maintained that nations wishing to progress in 
medical science would bo doing their best by putting 
their men and monoy into any international forcing 
house for research. Both would bo better employed at 
homo. Moreover, tho days of privato support to public 
medicine are happily not over. Tho Rockefeller 
Foundation, with its world-wide humanitarian scope, 
gives ns an example of o magnificent form of Inter¬ 
nationalism nil the more effective by its freedom from 
official control. 

International lied Cross Activities. 

So again with tho great humanitarian Institutions. 
The benevolent in all civilised countries combined Ju 

I 
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the interests of international public lioalth. The 
various Rod Cross organisations, now so much 
strengthened in authority and funds by the war, 
have united to form a common organisation—the 
League of Red Cross Societies—which is to work 
for health in time of peace, with the special function 
of educating and helping backward or poverty-stricken 
countries. These Red Cross activities received special 
recognition in the Covenant of the League of Nations, 
which requires the signatory’ countries to encourage 
them. I do not propose here to formulate the lines of 
demarkation which should be followed between this 
important voluntary body and an official health 
organisation of the League of Nations, especially as 
the matter has been recently and fully discussed by 
Sir G. Newman in his first annual report to the 
Ministry of Health. The various conferences on the 
subject have always led to the same conclusion— 
namely, that in practice the line should be easily 
drawn (the more so as the Leaguo of Red Cross 
Societies is itself established in Geneva); that not only 
should there be no reason for rivalry’, but each should 
be strengthened by the other. It is the fact, I believe, 
that tlio Leaguo of Red Cross Societies has already 
found itself hampered by the absence'of a health section 
at the League of Nations, and it is obvious that the 
latter, when established, will be much advantaged by 
what has already been accomplished and prepared by the 
Red Cross organisation. The situation, in fact, is one 
which is familiar to public health officers in every 
administrative area where voluntary’ work and expendi¬ 
ture of voluntary’ funds on health matters go on side by’ 
side with official work, and when ordinary tact and 
prudence are exercised harmony and mutual benefit 
are secured. 

Objects of the International Health 
Organisation of the League. 

If any further fears are entertained that those who 
have been concerned with this question have been 
carried away by unreasoning international idealism, or 
have bureaucratic designs to capture public medicine 
at large by some new international machinery, they 
will, I thiuk, be sufficiently dispelled by a study’ of the 
objects which tlio proposed organisation is in fact 
required to fulfil. Theso objects are stated as follows 
in the resolutions of the Assembly ; it will be seen that 
their terms arc carefully guarded. 

(a) To advise the League of Nations in matters affecting 
health. 

<l>) To bring administrative health authorities in different 
countries into closer relationship with each other. 

(<•) To organise means of more rapid interchange of infor¬ 
mation on matters where immediate precautions against 
disease may be required (e.g., epidemics) and to simplifv 
methods for acting rapidly on such information where it 
affects more than one country. 

Ut) To furnish a ready 'organisation for securing or 
revising necessary international agreements for adminis¬ 
trative notion in matters of health, and more particularly 
for examining those subjects which it is proposed to bring 
before the Standing and Geueral Committees, with a view to 
international conventions. 

(>’) In regard to measures for the protection of the worker 
against sickness, disease and injury arising out of his 
employment, which fall within the province of the Inter¬ 
national Labour Organisation, the International Health 
Organisation will cooperate with and assist the Inter¬ 
national Labour Organisation, it being understood that the 
International Labour Organisation will on its side net in 
consultation with the International Health Organisation in 
regard to all health matters. 

i.r'l To confer and cooperate with international Itod Cross 
societies ami other similar societies under Article 25 of the 
Covenant. 

iii) To advise, when requested, other voluntary organisa¬ 
tions in health matters of international concern. 

{It) To organise missions in connexion with matters of 
health at the request of the League of Nations and with the 
concurrence of the countries effected within the limits pro¬ 
vided bv Sab-para graph inior by the International Convention 
of Home (FAITa 

Some Questions Awaiting International 
Agreements. 

Tho way is now clearer to continue with the practical 
question which I have assumed to be put. The objects 


of the organisation have been settled and defined in the 
general terms which I have just read. Representatives 
of the public health departments of the civilised 
countries of the world will be collected together to 
pursue them. What is ready to .their hand to begin 
upon? Tho material is' really’ abundant, and none tho 
less important because the subjects, concerned are 
somewhat technical and unlikely to make much appeal 
to popular imagination. 

Nnu International Sanitary Conventions. 

Let me illustrate this first by health questions 
connected with sea and land frontiers. The measures 
taken in regard to ships coming from infected ports havo 
in this country a long history beginning with the now 
obsolete Quarantine Acts, going on to the International 
Sanitary Convention of 1903, with which our present 
practice conforms, and ending with the most recent 
International Sanitary Convention, that of 1912, tho 
ratification of which was completed only a few months 
ago: One of the most creditable contributions of this 
country’ to the public health of the world resulted from 
the appreciation which was given in England at a very 
early stage to the fundamental principles which should 
govern the action taken by’ port authorities to prevent 
the introduction of diseases like cholera and plague, so 
as to combine a maximum of efficiency with a minimum 
of interference with traffic and commerce. The inter¬ 
national adoption of these principles, though secured 
by’ international agreements, has, however, not seldom 
stopped at the signature of these agreements. Some 
countries have regarded sanitary conventions as merely 
giving minimum requirements, and in practice have 
superseded them by laws and regulations greatly in 
excess of the principles of the agreements to which they 
are signatory’. Other countries, including certain of the 
British colonies, have stayed out of the Conventions 
and retained old-fashioned quarantine laws. All these 
Conventions depend in large'measure on a system of 
formal notification to other countries of the first occur¬ 
rence of plague or cholera in ah affected country, but 
their requirement has often boon defeated by the 
burden of its own formality. Under the Conventions 
tho health department of one country does not notify 
the. health department of another, but the information 
proceeds through diplomatic channels and Foreign 
Offices, for which, naturally enough, any report of 
plagnc or cholera carries with it visions of disaster, 
restrictions, reprisals, and other fantasies which attend 
the unknown, and thus leads, if not to suppression of 
facts, at least to delay and to studied ambiguity in their 
presentment which defeats the object of the notification. 
And perhaps the greatest difficulty with these Conven¬ 
tions—the observance of which is of such great import¬ 
ance to commerce as well as to health—is their absence 
of elasticity’. The Convention of 1912, drawn up after 
long conferences and disenssions, was ratified only last 
year. Though in many ways a satisfactory code and 
in advance of that of 1903, it is already’ in several 
respects out of date. In regard to plague precautions 
on ships it still treats human plague infection and not 
rat plague infection as tho primary consideration; in 
regard to cholera, it gives no sufficient guide about the 
carrier; in regard to yellow fever, its requirements do 
not satisfy, and are not practised by, any of tlio 
countries in tbo y’cllow fever zone, and they nro 
considered insufficient by India, which is now appre¬ 
hensive of the introduction of this disease. 

Meanwhile, there is an insistent demand, not only 
from onr own administration, but from that of ninny 
other nations, for the establishment of international 
rules which should govern tlio handling of other infec¬ 
tions, such as small-pox and typhus, not dealt with m 
the present Conventions. These arc of daily import¬ 
ance, particularly in connexion with the migrations 
which nrc beginning, and likely to lie continued, from 
the epidemic-stricken regions of Eastern Europe. The 
demand for revision here extends to tlio case of land 
frontiers, which hitherto have received scant considers-. 
tion in international conventions. Tho division ol 
large parts of Europe into new States, the probability 
that for many years to come small-pox, typhus, cholera, 
and other acute epidemics may progress westward 
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throngli tbo Continent, and particularly the unhappy 
experience already gained on the Lord ere of Poland 
and Soviet .Russia, make it essontial on land frontiers 
that, on the ono hand, strict measures should ho taken 
for observation, detention, disinfection, and the,like, 
applicablo to persons of ail nationalities, and on the 
other hand, that these measures, like those for shipping, 
should be so contrived as to produco the minimum of 
interference and annoyance in international traffic and 
commerce. • 

Now, in present circumstances, it is difficult for any 
busy public health officer to contomplato without dismay 
the prospect of a new and protracted official international 
conference to ,recast and reconsider all these questions 
in detail. Many new States will, for the first tirno, 
come into these deliberations; they cover a larger 
ground than before; and when a solution is ultimately 
arrived at there is a prospect that it can only ho made 
•effective by a repetition of tho diplomatic procedure 
which delayed us for eight years after 1912 ; that the 
resulting document might once again he out of date by 
the time it is ratified; and that it would after all loavo 
us as uncertain as before of the extont to which the 
Convention, when completed, was observed in practice 
by the signatory countries. 

An official central health bureau, with international 
authority and adequate machinery, affords tho most 
hopoful way out. It has already been proposed that 
the next International Sanitary Convention should he 
framed on brondor and simpler lines, leaving details to 
he filled in by schedules and supplementary agree¬ 
ments. This is feasible if a standing expert authority 
has tho duty of. making adjustments ns occasion 
requires to meet advances in knowlodgo and changes in 
the epidemic situation. In an International Health 
Organisation on which all the central health depart¬ 
ments of tho chief inavitimo States arc represented, 
thcro should bo no difficulty in designating the right 
men for this purpose and in securing international 
approval of necessary amendments without long delays 
and ncodlcss formalities. Such an organisation, more¬ 
over, could do much to secure that accurate informa¬ 
tion is obtained regarding tho measures taken in each 
country to give effect to tho agreements. The Genova 
Resolutions, besides providing for tills central body, lay 
down a new method for the conclusion of Conventions 
on health matters which, it may bo hoped, will romovo 
sorao of the obstacles met with hitherto. The efficacy 
of this method has still to bo tested, hut in any case tho 
main cause of past delays, tho fact that it has been 
nobody's business to sco to progress, should now be 
removed. . ^ 

Epidemic Intelligence. 

Another matter requiring attention at tho present 
time Is the collection of intelllgonco regarding tho 
progress and prevalence of principal epidemic disoases. 
At tho Ministry of Health we find this essential not only 
for our own sanitary administration hut also to meet, as 
wo desiro to do, the strongly expressed wishes of onr 
solf-govemlng Dominions for such systematic intel¬ 
ligence. Port medical officers of health who reccivo 
from the Ministry tho weekly statements of epidemic 
diseases abroad, which havo lately been much expanded 
and improved through tho energy of my colleague 
Colonel S. I*. James, will realise tho duplications of 
labour which result from tho present system; indcod 
its absurdity when it is remembered that other 
countries, like the United Btates, aro laboriously and 
independently following tho saino method. At present 
wo obtain a largo amount of our information about 
epidemics by tho corporation of our Foreign Offico and 
through tho zeal of British consuls abroad. In existing 
conditions tills Is tho only way, and Is most helpful. 
But, after all, the cousul, himself a layman, has 
to approach a foreign lay municipality’ for Ids facts, 
and at best can obtain thorn only for a limited 
area of the country. Other consuls at the same 
place arc going through the samo systom of inquiry 
and cabling to their Governments. For somo countries 
—China, for instanco—no efficient substitute for 
consular information can ho suggested. But for 
many nations it ought to bn practicable to replace 


messages from British representatives in a few centres 
by a single communication sent to the Ministry of 
Health by the corresponding department of the foreign 
country. We are already in England ablo to give such 
information eithor to other countries or to a central 
offico. Tho practicability of tho establishment of a 
central epidemic intelligence centre in connexion with 
the now International Health Organisation needs to bo 
studied in detail and as soon as possible. It- would 
hasten move than any other measuro the codification of 
opidomic intelligence in countries, like France* which 
havo not yet developed notification as we know it over 
hero. Given the necessary communications from tho 
periphery, a central transmitting station such as the 
League of Nations is hound to possess, and the con¬ 
densing resources of a code, It should not he difficult in 
a few words to signify each week to all the countries 
tho main faots of each of the principal epidemics 
which require to be watched. Much less useful raattor' 
is dally transmitted all over the world by wireless. 
Tho expense should not ho groat and would he saved 
in other directions by overy country concerned. 

Health of Ships* Crews. 

The hygiene of ships, so far as it affects that 
deserving but often hygionically neglected soction of 
the population termed merchant seamen, is receiving 
attention on tho international side from tho Inter¬ 
national Labour Office, and is being brought into great 
prominence by seamen's labour organisations all over 
the world. Its settlement requires international action 
in which the best and most recent public health know¬ 
ledge should he incorporated. The Genova Resolutions 
establishing tho International Health Organisation have 
now provided a means by which competent sanitarians 
can take their proper part in the international regula¬ 
tion of matters liko ship ventilation, tho construction of 
crews’ quartors, their rations, facilities for cleansing, 
and tho like. Tho subject bristles with difficulties, but 
also with great opportunities, and I may. express tho 
hope that when proposals on this inattor are taking 
concreto form the British delegates may havo tho 
advantage of assistance from those medical officers of 
health of port sanitary authorities who have specially 
studied the hygiene of ships’ crews. 

Lot me refer also to another international measure 
affecting merchant seamen—their treatment for venereal 
disease at seaports. This ground has been explored 
officially by the Ministry of Health, and unofficially by 
tbo National Council for Combating Venereal Diseases, 
and it is clear that international ngreemont Is both 
desirable and practical to ensure that at any large 
seaport the sailor has access to modern methods 
of treatment, without charge or disability to him¬ 
self, without reference to his nationality, and, if I 
may express a personal view, without cost or prejudice 
to tho shipowner. This treatment should include 
in-patient treatment whero necessary, aud a standard 
form of record of his condition and treatment—forms of 
record really may have their uses—winch he can take 
with him to tho next port. Nothing approaching this 
system at present oxists, but little consideration is 
necessary to realise tho gain which might necruo 
from such an International undertaking. Tiio practical 
difficulty hitherto has been that no one nation has boon 
in position to press tho matter strongly on other nations 
and remove tho minor obstacles, still less to secure 
that the goodwill and assent of other countries, when 
obtained. Is translated into appropriate action. 

Anthrax: Rat Destruction. 

I may refer to two or three other health f|uestlons 
which seem ripe for international agreement or study 
with a view to agreement, and whoro necessary should 
l>o taken up In consultation with the International 
Labour Offico in tho interest of tho workers. One is 
anthrax, where at least two things aro required : first, 
tho general adoption of a system officially recognising 
that raw hides and wool havo been disinfected by an 
approved process at tho place of their collection or the 
port of despatch. This system, which would produco a 
great saving and greater efficiency, lias been shown to 
bo practicable bv tho work of Dr. T. M. Legge, Dr. V. V. 
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Enrich, and others in this country, and the minute 
attention given to the -whole question by the Anthrax 
Committee and the Home Office. Secondly, there is real 
need lor an understanding about the future of the 
important Japanese export trade in shaving brushes. 
As you are aware, the British Government has been 
obliged by the demonstrated danger of these brushes to 
prohibit their importation altogether. It is undesirable 
that wo should have been forced to this procedure, 
especially as other countries have not taken corre¬ 
sponding action. The real remedy seems to lie in 
action in Japan to secure that the hair, usually 
imported from China, is efficiently cleansed and dis¬ 
infected before it is made up, under supervision by 
Japaneso bacteriologists in whom all the world can 
have confidence, officially arranged and guaranteed by 
the Japanese Government. 

Then again, to revert to a subject which affects 
port sanitary authorities and shipping, is the subject 
of periodic destruction of rats on ships. There is no 
reason why a ship should not be overhauled to remove 
its rats every six months as a routine just as necessary 
as its repainting, or the overhaul of its boilers. Such 
a requirement, which would be greatly in the interests 
of shipowners as well as of health, could only he 
effected by international- agreement, coupled with a 
system of intelligence at the central offices regarding 
the action to give effect to the requirements of that 
agreement. 

Inicrnational Vital Statistics. 

There can be no doubt that the work of medical 
statisticians is greatly hampered by unnecessary differ¬ 
ences which at present exist in methods of certifying 
and of recording deaths. I may draw attention in this 
connexion to a useful article on death certification con¬ 
tributed by Professor ,T. Glaister to the last number of 
the Journal of Comparative Legislation. -When one 
romembers that the vital statistics of Switzerland, for 
example, are obtained by a system of confidential 
certification in which the medical cause of death is not 
stated to friends and relatives, one realises how large a 
discrepancy there may be in the comparison of the 
vital statistics of that country with others in respect, 
lot us say, of alcoholism or syphilis. Then, again, 
the use by the certifying doctor of “ primary ” and 
“ secondary ” causes of death is a matter in which 
there are divergences so wide as to make vital 
statistics which are seemingly comparable really 
incompatible in actunl fact. Even as between England 
and Scotland, as you are aware, there are a few differ¬ 
ences of this kind—a death which is certified as due 
primarily to influenza and secondarily to pneumonia, will 
in England be ascribed to influenza and in Scotland to 
pneumonia. There must, of course, he substantial 
differences between countries in regard to the relia¬ 
bility of tlrcir death certificates and vital statistics, 
even between those which aro most highly civilised; 
but nt tho sarno time a great many points of 
difference have only to be pointed out and discussed 
in order to be removed, with great advantage to 
comparative work. Some effective progress has alreadj- 
bcen made in this matter on the question of tabulation 
of causes of death under the headings of the Inter¬ 
national List, which is revised even- 10 years. The 
Conference last year nt Paris, which completed tho 
most recent decennial revision, was nt once an example 
of tho praiseworthy desire of statisticians and registrars 
to obtain international accord in their “long” and 
“ short” lists of cases of death, and a demonstration of 
the ineffectiveness of tho arrangements which nt 
present exist to bring about that accord in a satisfactory 
and convenient manner. Anyone who experienced, as 
I did, the difficulties of discussion of a large number of 
complicated details by 60 delegates of different nations, 
meeting on four consecutive days from early morning 
to late night, and trying to make progress without 
agreed rules of procedure, agenda, drafts, copyists, 
shorthand-writers, or interpreters, would not need to 
bo convinced of the practical advantage of transferring 
such work to a centre where all these arrangements 
for international discussion are automatically and well 
supplied. 


Exceptional Epidemic Conditions: the Typhus 
Commission. 

Another important aspect of international official 
work lies in the direction of combining efforts to deal 
with exceptional epidemic conditions. This has already 
been illustrated in connexion with tho advance of 
typhus and cholera from Russia into Eastern Europe. 
To check that.' advance, especially by dealing at the- 
frontiers with the large numbers of refugees, prisoners 
of war, and the like, arriving from the East in mass- 
along the principal rail-way lines, en route to all parts of 
Europe, is a matter which obviously concerns many 
Governments very vitally, apart altogether from the 
humanitarian aspect of the question, which may be 
considered to affect the whole world. A large amount 
of voluntary aid has been forthcoming or promised to 
deal with this situation, especially through tho Red 
Cross agencies, but the conditions in Poland and the 
other border States has been such that it has beon 
impossible for this voluntary action to be made effective 
without strong official international backing. Moreover, 
the resources of the charitable public in tho United 
States and elsewhere have been insufficient to secure 
the necessary preventive measures on a sufficient and 
systematic scale. In these circumstances the League 
of Nations, as is well known, has made an effort to 
supply the need by appointing a special epidemic com¬ 
mission and obtaining funds for this work from a large 
number of the Governments represented in the League. 
Although these funds are not yet adequate for the 
purpose, they have even now been sufficient to enable 
a good start to he made in tho most difficult and 
dangerous area, and the Typhus Commission, with 
general consent, is now able to attach to itself, or direct 
the use of, tho important auxiliary services which the 
Red Cross bodies aro able to bring in. 

Occurrences of this kind are not likely to he numerous, 
as in all ordinary cases an epidemic-stricken country 
would tako its own measures and be unwilling to call 
for, or to receive, international official help. When they 
do occur, however, as to-day in Eastern Europe, or os 
they may arise to-morrow, say, in tho case of pneu¬ 
monic plague in the East, it is evident that the League 
of Nations can only act effectively and quickly if it has’ 
behind it experts who can appreciate the situation and 
the needs of tho case, and are in close touch with their 
Governments. Tho absence of a public health organisa¬ 
tion in the present case has been one of tho serious 
handicaps to the League in the prosecution of its cam¬ 
paign against typhus. It may be added that if the 
Treaty of Sevres is ratified, still more if it is taken as 
a precedent for other treaties, the League of Nations 
will assume a very direct responsibility in regard to 
quarantine. Under that Treaty the League will bo 
required to form a special committee to coordinate the 
practice of the different quarantine stations which deal 
with the Mecca pilgrimage. 

The Machinery or the International Heai/hi 
Organisation.. 

Leaving these questions of the work before the 
organisation, wo may now consider the further practical 
question how such work is to be effected. It requires 
that a body of men should be got together at least once 
or twice a year from a large nnmber of countries who 
are persons of some weight and authority in the public 
health work of their respective Governments and who, 
if they are not themselves expert in tho particular 
technical question of the moment, will have been able 
to obtain or to bring tho best technical assistance or 
advice on the subject. If wc were on entirely now 
ground with no experience, it might ho difficult to s3> 
that this is likely to be practicable. Fortunately, how¬ 
ever, wo have the necessary experience. Such meetings 
to a large extent already take place onco if not twice a 
year at the Committee of the Office Internationa 
d’HygiC-ne Pnbliquo in Paris, which is to form a “ 
integral part of the new organisation. This Committee 
is in ono important respect wider than any body coni 

I be which only represents members of tho Lcaguo o 
Nations nt the present time, as it includes the repre¬ 
sentative of the United States Public Health Service- 
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The Office International d’Hygleno Pabliqne was 
■established by the Convention of Romo of 1907 with a 
constitution which enables it, as a consultative body, 
to deal with most, if not all, of the subjects which I 
have mentioned above. The value of the past work of 
the Office International must not be belittled or over¬ 
looked. It 1b hardly as woll known in this country as 
it should bo. The Office has been a vciy bad advertiser, 
-and, as its mooting place and offices aro in Paris and its 
official language is French, it has been regarded hero as 
perhaps too exclusively a Latin institution. The proces 
■verbaux of its meetings are formidable official records 
which are seldom found outside Government offices, and 
its Monthly Bulletin—which is on sale, and incidentally, 
at the rate of cxchango of to-day, represents a hlghor 
public health value than any other periodical lcnown to 
mo that is purchasable for 5rZ.—is largely concerned 
with official regulations, and its epidemic intelligence 
and excellent abstracts are apt to be a little out of date. 

As regards its conferences, I can only speak personally 
regarding thoso held sinco the armistice under the able 
presidency of Monsieur Yclghe, the principal officer of 
tho Belgian Public Health Sen-ice. Thero can bo no 
question of the great practical valuo of these meetings, 
which lias boon proved, especially in connexion with 
the information interchanged and collected regarding 
the influenza pandemic, the present prevalence of 
encephalitis lothargica, the practical measures adopted 
to deal with venereal disease in different countries, and 
ether matters. At the recent sessions, moreover, since 
tho question was raised of providing for international 
health work on a larger scale and with more important 
machinery and larger funds, the delegates to the Office 
International have most materially advanced the con¬ 
sideration of a number of international questions to 
which I have already alluded, in particular the revision 
of. the sanitary conventions and the proposed agree¬ 
ment to.deal with venereal diseaso at seaports. In 
general it may he said that the delegates aro precisely 
tho men who would bo selected by their Governments 
to represent them on any important international 
health question involving official action. The British 
Empiro representation has recently been a strong one, 
as wo liavo been fortunate in including representatives 
who aro either leading public health officers in their 
respective British countries or have recently held such 
appointments. 


Continuance and Incorporation o/ihe Office Internationa 
d'JJygUne Publiquc. 

All those who have had to consider tho way in whicl 
the health obligations in tho League of Nation) 
Covenant should be met and the naturo of tin 
problems before us have agreed that continuity sbouh 
bo secured and that the League would benefit by tin 
experience and personnel of the Office International 
Moreovor, tho Covenant has made it impossible for thi 
Offico International to develop in any useful dlrcctioj 
by continuing an independent existenco. This view In 
general consent and goodwill has now been adopted li 
tho resolutions of tho Assembly. The Internationa 
Health Organisation is to bo based on tho Office Inter 
national, which will In futnro lmvo additional repre 
sentntWcs from certain countries, like 3apan, which ar 
members of tho Leaguo, hut havo cot previously sen 
delegates to tho Ofilco. Tho League of Nations systen 
of General Assembly, Council, and Secretariat has 
broadly speaking, been followed in tho subseqnen 
arrangoraonts. Tho Committee of tho Offico Inter 
n *^k> na U-enlarged os indicated, becomes tho cquivalen 
of tho General Assembly of all tho nations. In thi 
tho General Committee of tho Intcinationn 
Health Organisation, It will continue to meet In Pari: 
onco or twice a year and retain its offices there. It 
work will bo carried on under its formor constltntloi 
with such modifications as may bo ncccssarv to fulfil It 
further duties of advising the Leaguo. It will how 
ever, bo provided with a Standing Commltteo, rouchh 
analogous to the Connell ot tho League, which can moo 
in tho intervals or tho general meetings, appoint subcom 
imttees and arrange for export inquirios; and it is t< 
navo a medical secretary and International Healtl 


Bureau at Geneva. Tho Assembly has allotted some 
£17,000 to the organisation for its first year, and it will 
continue to receivo also tbo relatively small contributions 
from the signatory Governments which have hitherto 
supported the Office International. 

Central Bureaucracy. 

It may bo noted with satisfaction that the official 
requirements for the worldng of the organisation laid 
down by the resolutions of the Assombly are, as inter¬ 
national arrangements go, relatively simple. Much 
latitude has been given to tho organisation to work out 
its own procedure as circumstances dictate. It is true 
that tho Bystem could havo been very considerably 
simplified if wo could have envisaged tho appointment 
at Geneva of a superman for international health, 
possessing a large central office and staff, in position to 
prosecute inquiries in and demand information from 
the respective national health offices of the world, and 
to lay down international roles with which those 
national offices would comply. But no public health 
department in any country would be prepared to accept 
this dictation at the hands of any man, however 
distinguished. And If they were' so prepared, no 
Government would bo disposed to accept such a 
By stem. There were, indeed, many indications at 
Genova of tho intrinsic objection held by tho repre¬ 
sentatives of the constituent nations of tho League to 
any international procedure which suggested servitude 
to a central bureaucracy. 

Common action among nations (for purposes such as 
wo are considering) must dopend upon the fullest 
discussion and consideration of the position ot each 
country—even in such technical matters as quarantine 
laws, or death certification, or standards of ships’ 
hygiene—and on willing agreement after such dis¬ 
cussion. This means a slow rate of progress, of course, 
but it is necessary, and the originators of the health 
scheme havo recognised It by making tho meetings 
of representatives of all countries—i.o., tho General 
Committee which continues tho Office International 
d’Hygtene Pnbllqne—the real basis of the organisation: 
the new additions of standing committees and secVc- 
tariat being the necessary auxiliaries to Its efficient 
work. Atvy permanent headquarter officers who are 
appointed will need ability and experience In handling 
the subjects for inquiry and giving effect to the 
decision of the international representative body. But 
these alter all are qualities exercised every day by 
medical officers In every important publlo health 
service, no more difficult or complicated than managing 
tho health matters of a great municipality. Thoy 
requlro good men, but not Napoleons. 

The Opportunity of State Public Health 
Departments. 

It is permissible, I think, to conclude from this short 
survey that the International Health Organisation of 
the Lcagno of Nations will havo before it on its forma¬ 
tion a number of important practical matters of 
hyglono which aro ripe for concerted government 
action, and call for an organised action by the official 
public health services of tho civilised Governments 
of tho world; that it will start on these subjects 
with tho advantage of continuing tho collaboration 
which has been obtained in tho more limited sphere 
of tho Offico International d’Hygidne PubJiqno under 
tho Romo Convention of 1907, and of tho preliminary 
work already dono by that Office in several of the 
subjects awaiting settlement; and, finally, that the 
means and funds placed at tho disposal of tho organisa¬ 
tion for meetings, inquiries, and draft agreements, 
promise to be satisfactory for the purpose. 

I think this Is quite enough to enable u» to wish It a 
good start and every success on an admittedly difficult 
road, without prophesying for It a future extension in 
many other directions which can bo suggested, or must 
even bo anticipated, if tho Lcagno of Nations increases 
its authority and influence, or If, whether through the 
League of Nations or in any other way, tho countries 
of the world demand in futnro a much closer degree of 
International corporation for objects each ns pitbllc 
health. In any event the outlook for the organisation 
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will largely depend on the willingness of the public 
health services in the different countries to make use 
of the present opportunity, and the support which these 
services in so doing receive from their Governments. 
One satisfactory part of the scheme adopted by the 
Assembly should be noted. The Leaguo of Nations will 
have its budget control, a certain power of withholding 
sanction to action proposed by the organisation, the 
right of sanctioning appointments of paid officers and 
of receiving reports, but, apart from these, the general 
working of the organisation, the regulation of its 
internal affairs, and the appointment of staff is left 
entirely to tho organisation itself—in other words, to 
the public health men themselves. 

Here is the opportunity of tho public health officers, 
and it is to bo hoped that they will not only be willing 
to seize it—this may he taken for granted—hut will 
find themselves iu position to give necessary time and 
labour to ensure its success, aud be supported in their 
respective countries by departments which realise that 
practical international action and agreement is a 
fundamental part of any good State public health 
policy. As regards countries within or associated with 
the British Empire we have every reason to anticipate 
that this support will he given,.in the Dominions, India 
aud Egypt, as well as at home. ■ 

As I liavo said so much about this new organisation, 
it is only fitting that I should conclude by reference to 
a few of those to whom the fact that it has now been 
established by resolution of the Assembly is mainly 
duo. These preliminary steps have not been achieved 
without labour. Mauy of us have worked hard at the 
matter at tho Ministry of Health, and much isdueto our 
French colleagues, Mons. Brisae and Dr. Leon Bernard, 
to Dr. Lutrario (the chief of the public health service in 
Italy), to Dr. Hugh Cumming (now head of the United 
States Public Health Service), to tho Japanese repre¬ 
sentation, and especially to the principal officers of tho 
secretariat of tho League of Nations and of the Office 
International d’Hygiene Publique—all of whom origin¬ 
ally took part in working out the main lines in 1919 at 
tire London Conference under the guidance of Lord Astor. 
At tho Assembly itself tho scheme was fortunate in 
having such nblo exponents as the Rt. Hon. G. L. Barnes, 
M.F., one of tho delegates for Great Britain, aud Mons. 
Gabriol Hanotaux for Franco; their statesmanship and 
industry 7 piloted it past the not inconsiderable difficulties 
inherent in tho first establishment of international 
technical organisations by the League, and in the official 
requirement that resolutions of the Assembly can only 
be obtained by a unanimous vote of all the nations 
represented. _ 
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The following is a resume of a preliminary report to 
the Medical Research Council ou work done in an 
experimental investigation into the ictiology of dis¬ 
seminated sclerosis. Tho first part only of tho work is 
referred to in this paper; it consists of observations 
upou the cerebro spinal fluid in this disease. 

Method of Examination. 

The method employed in tho examination of the 
cercbro-spinal fluid was as follows:— 

1 1 ' (Vif remit.—A Knchs-Rosonthal chamber was employed 
anil the enumeration carried out immediately on the with¬ 
drawn! of the cerebro-spinal fluid. 

,2, 2V.t f ( i- protein mi: tent .—This was carried out by the 
Boss-Tones method, fordeiails of which tho reader is referred 
to the literature on the subject. 

. (?' tbeiomuni reactions of the Mood and cerebro-spinal 
.mut betore and during treatment were carried out in 


Professor C. H. Browning’s laboratory, Glasgow University, 
by his assistant, Dr. Ernest M. Dunlop. 

(4) Dark-ground illumination. —In every case tho cerebro¬ 
spinal fluid was centrifugalised and examined by this 
method. 

(5) Colloidal gold reaction. —The work of Zsigmondy, who 
found that certain colloids exerted definite degrees of pro¬ 
tective action on the precipitation of gold suspensions by 
sodium chloride, suggested to Lange the application of this 
test to the protein of cerebro-spinal fluid. He found that 
normal cerebro-spinal iluid when diluted with a 0'4 per cent, 
solution of sodium cbioride does not affect the solution of 
colloidal gold, whilst the fluid in disease of the central 
nervous system often produces characteristic changes. In 
preparing the gold solution and in carrying out the test it 
was found that the precautions recommended by J. Cruick- 
slmnk 1 to ensure absolute cleanliness were essential for 
success, and that disregard of these precautions was likely, 
to entail failure. 

The method of carrying out the test is as follow's 1 :— 

Eleven perfectly clean and dry test-tubes are placed in a 
rack. To the first 0-9 c.cm. of a 0’4 per cent, solution of 
sodium chloride is added, and to each of the others 0-5 c.cm. 
of the cerebro-spinal fluid is now added and shaken up. - Of 
the resulting mixture 0-5 c.cm. is withdrawn and added to 
the next tube in the series. This in turn is shaken up and 
0'5 c.cm. withdrawn and added to tho next tube, and this 
process is repeated right down the series. This gives a 
dilution of cerebro-spinal fluid of 1:10,1; 20,1:40, Ac. To 
each tube 2-5 c.cm. of colloidal gold solution are added, and 
the colour changes, if any, are noted in an hour, and again 
in 24 hours. The colloidal gold must be neutral in reaction, 
perfectly clear by transmitted and by reflected light. In the 
flask it is a deep red colour. In a test-tube it appears pink. 
The final criterion of the suitability of a specimen of colloidal 
gold for testing cerebro-spinal fluid is: (a) That it should 
give a paretic reaction (vid. inf.) with the cerebro-spinal 
fluid from a case of general paralysis; ( h ) that it should show 
no change with a. normal fluid; (c) that 5 c.cm. should be 
completely precipitated in one hour by 1*7 c.cm. of n 1 per 
cent, solution of sodium chloride; and (cl) that it should be 
neutral to 1 per cent, alizarin red in 5 per cent, alcohol. 2 ” 1 

Types of Dcaction. 

Various types of reaction may occur. These fall 
into three groups—viz., parotic, luetic, anil meningitic. 
Theso names were employed before the test had been 
widely applied in diseases other than syphilis. They 
must be accepted as arbitrary terms and not necos- 
sariiy carrying any retiological significance as their 
name might imply. 

(1) Paretic type of reaction. —Complete precipitation of gold 
occurs in tho first 5-6 tubes on standing for 24 hours, and 
the remaining tubes down to the 8th show varying degrees 
of purple. 

(2) Luetic type of reaction. —Varying degrees of purple are 
found from the 2nd to the 6th or 7th tubes, but complete 
precipitation does not occur. 

(3) Meningitic type of reaction.—The colour changes occnr 
further down in the series, tubes-7 and 8 being chiefly 
affected, tho tubes to the ( lett of the middle line usually 
remaining unaltered. 

Tho different colour changes occurring in tho indi¬ 
vidual tubes may be indicated by numbers, viz.:— 

5 represents a tube in which complete coagulation and 
precipitation of gold has occurred, leaving the super¬ 
natant fluid quite colourless. 

4 represents a greyisb-blne colour. 

5 „ deep bine ,, 

2 „ reddish-purple „ 

1 „ bluish-red ,, 

0 „ tube without colour change. 

Examination of the Cerebrospinal Fluid in Disseminated 
Sclerosis. 

Forty-one cases of disseminated sclerosis were 
examined. All save two gave a luetic or paret'c 
type of reaction to colloidal gold. It is interesting to 
note that these two cases had been clinically diagnosed 
as arterio-sclerosis simulating disseminated sclerosis 
in one case by Professor T. K. Monro, in tho Other by 
myself. Five cases gave a paretic carve, the remainder 
produced a luetic reaction. The average cell count was 
live, the type of cell a small lymphocyte. In every case 

tliocerebro spinal fluid wascentrifugalised and examined 

by dark-ground illumination. In two cases doubt'd 1 ’ 
actively motilo spirochmtes were observed. AttcmF- s 
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to* stain them wcro unsuccessful, and the result was 
accordingly regarded as negative. In all the other cases 
of this seriesdarlt-grotind illumination yielded no result. 

Protein content.-- -The Boss-Jones test was positive in 
7 cases, or 17 per cent. 

IfaMermaan reaction. —Positive in 9 cases. Positive iu 
blood and cerebro-spinal fluid in 4 cases; positive in blood 
and negative in corebro-spinal fluid in 2 cas^s; positive in 
cerebro-spinal fluid and negative in blood in 2 cases. In 
1 case it was positive in cerebro-spinal fluid and the blood 
was not examined. 

Diagnosis of Disseminated Sclerosis. 

The recognition of this dlseaso presents little 
difficulty if the diagnosis bo limited to cases in which 
wo can demonstrate spastic paraplegia, intention 
tremor, scanning speech, primary optic atrophy and 
nystagmus. By such a limitation, however, we would 
recognise only what is in reality the terminal stage of 
the disease, a stage which it has required months or 
years to reach and which possibly by no means all 
cases attain. Most clinicians would assent to a 
diagnosis of disseminated sclerosis in a case where 
all the above-mentioned signs were present with the 
exception of, say, optic atrophy or nystagmus. The 
question therefore arises as to how many and which 
of the cardinal signs are necessary to enablo us to 
establish a diagnosis. Great stress has been laid by. 
most writers on the extensor plantar reflex, but the 
only sign which I have found constantly present in the 
above series is the absence of the abdominal reflex, 
either unilaterally or bilaterally. It has therefore boon 
considered advisable for the objects of this research to 
apply a provisional diagnosis of disseminated sclerosis 
to the following groups of cases 

(1) Cases showing spastic paraplegia, absent abdominal 
reflexes, and one or more of the other classical signs of dis¬ 
seminated sclerosis. Thirty-three cases fall into this group. 

(2) The primary lateral sclerosis or spastic paraplegia 
group with a negative Wassermann- reaction, a positive 
colloidal gold reaction, absent abdominal reflexes, and the 
absence of any sign of other organic disease. Six cases fail 
into this group. 

15) Cases of spastic monoplegia giving a luetic curve to 
colloidal gold in the cerebro-spinal fluid, with a negative 
Wassermann rcaotion and no signs of other organic 
disease. Two cases in the series fall under this heading, 
and it is interesting to note that one of these was sub¬ 
sequently admitted with primary optic atrophy. 

(4) Cases of primary optic atrophy with a negative Wasser* 
mann reaction In blood and cerebro-spinal fluid. Of these 
so far I have had uo cases, but It is desired to emphasise 
the necessity of investigating carefully cases of so-called 
“idiopathic’’optic atrophy. The colloidal gold reaction of 
such cases should bo studied and the question of treatment 
carefully considered (vid. inf.). 

.Etiology of Disseminated Sclerosis. 

Until quite recently nothing has been known of the 
setiology of this disease,which has always been regarded 
as incurable and fatal/' The statement is made by 
most writers on the subject that disseminated 
sclerosis is not due to syphilis, though this is denied 
by Jacobsohn/ There is no doubt that the great 
weight of clinical evidence is against a syphilitic basis 
for the disease. The bulk of the cases of disseminated 
sclerosis appear to arise in young and otherwise healthy 
adults with no signs or history of specific infection, 
congenital or acquired. The occasional occurrence of 
n positive Wassermann reaction may possibly ho duo to 
coexistence of the two diseases. 

Tlicro have recently been circumstantial claims by 
continental wrttors to have reproduced disseminated 
sclerosift experimentally, and to have demonstrated a 
spirochetosis in the inoculated animals (Kuhn and 
8teincr : ), and SicmcrUng" has discovered fipirochietes 
m the brain of a patient who had died of the disease. 
Still more recently G. Schuster 0 has found line spiro- 
ehrotes in the lower layers of the cortex in a case of dis¬ 
seminated sclerosis. There nro, in addition, certain 
clinical phenomena which appear to me to be of 
interest when considered in the light of a splrochmtal 
origin of this discaso. In both n euro-syphilis and dis¬ 
seminated sclerosis primary optic atrophy occurs, and 


though the type of lesion is different in the two diseases 
the site of selection of the virus is the same. In both 
diseases transient ocular palsies, as shown by a history 
of diplopia, occur. In tabes this frequently goes on to 
permanent external ocular palsy, a phenomenon rarer 
in disseminated sclerosis, but present in two cases of 
my series. Head and Team side, 10 in their resoarcb on 
syphilis of tho nervous system, state :— 

" Of all the root areas which appear in syphilis those from 
the seventh thoracic to tho first lumbar are the most 
frequent. These roots carry the afferent paths from tho 
liver, kidney, suprarenal, aud testicle, organs above all others 
liable to be crowded with spirochfotes.” 

With reference to this fact I would dosire to 
emphasise the constaut absence of the abdominal reflex 
in disseminated sclerosis; this reflex arises from 
segments ninth thoracic to first lumbar. 

In view of all these facts it would appear that the 
timo has now arrived when spinocbxeticida! treatment 
should be given a lair trial in disseminated sclerosis, 
more especially as recent research has proved that 
organic arsenical preparations reach the cerebro¬ 
spinal fluid in fair concentration. 11 Salvarsan was 
empirically employed with success in rat-bite fever 
before tho discovery of the causative lcptosplra. 

Tho form of treatment adopted in this investigation 
was on modern antispecific lines, and was commenced 
in December, 1919. The treatment comprised routine 
intravenous administration of novarsenobillon extend¬ 
ing up to 20 or more injections. This was combined 
with the oral administration of biniodide of mercury 
and more recently with intramuscular injections of 
intramine. Severe reactions were rarely noted. Hyosclne 
was nsed with beneficial results in cases where the 
tremors and general nervousness were marked. 

Eighteen cases coming under Group 1 have undergone com¬ 
plete courses of treatment. Nine have shown no improvement 
whatever. In the other nine cases some definito improve¬ 
ment has been noted. Of these one case (vid. inf.) snowed 
apparent recovery, but this may have been due to ono of the 
natural remissions of the disease which render the study of 
disseminated sclerosis so baffling a problem. Decrease in 
the spasticity of the legs, regain of bladder control where 
this has been previously partially lost, aud increase in 
muscnlar power were the points chiefly noted. In Group 2 
three cases were treated and all appeared greatly to benefit. 
These cases on admission had markedly spastic gait and 
could walk only with the help o! two sticks. On discharge 
they coaid walk without support and their gait was 
apparently normal. Ono case iu Group 3 was treated and 
snowed great improvement ns regards spasticity, gait, ami 
muscular power, accompanied by a slight gain in tho 
circumference of the limb. Patients subsequently re¬ 
examined have frequently complained of symptoms similar 
to the phenomena of intermittent claudication. They state 
that they can walk easily a certain distance, but complain 
of weakness and spasticity of tho legs coming on suddenly 
and preventing them from going further without rest. 


Modifications of the Colloidal Cold Jleaction. 

Iu 16 cases under treatment repeated examinations 
have boon made of tho cerebro-spinal fluid. In all 
modifications of the colloidal gold reaction have been 
found to occur. These may be summarised as follows. 
A paretic curve becomes luetic under neosalvarsau 
administration. The discoloration in the tubes giving 
a luetic curve becomes fainter, and the number of tubes 
involved becomes progressively Jess. In ono case a 
completely negative result was ultimately obtained. 
Two examples of actual readings are appended :— 


(1) C. It. Colloidal gold readiug before 

treatment.. . 

19injections of 0-45 gr. N.AAh were 
given; final colloidal gold rending 
ft« follows . 

(2) J. Mc5I. Colloidal gold reading before 

treatment. 

15 injections of 0 - 45 gr. N.A.B. were 
gi\en; final colloidal gold reading 


55443210000 

34441000000 
22332100000 
01210000000 


It is of interest to note that in the course of this 
investigation similar modifications of the colloidal gold 
reaction have boeu observed in a largo series of cases of 
neuro-syphilis under neosalvarsau treatment. 

The caso referred to above, in which apparent 
recovery resulted. Is as follows. 
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G. II., aged 23. Pensioner.—Admitted 12/1/20, complaining 
oi stiffness and weakness of legs of two and a half years’ 
duration. 

History of onset: In the summer of 1917 he was capsized 
in a whaler and immersed for 10 minutes in the sea in cold 
weather. A few weeks later he complained of stiffness and 
weakness of the right leg on ronte marching. His previous 
health had been uniformly good, and his family history con¬ 
tained no fact of note. He stated he had never suffered 
from venereal disease, was moderate in his consumption of 
tobacco, and an abstainer from alcohol. 

Condition on admission: A well-developed, well-nourished 
man of 23. His chief complaint was weakness and stiffness 
of his legs. 

Central nervous system: Logs markedly spastic with 
considerable muscular weakness. Knee-jerks: right -f ++, 
left + + . Tendo Achillis jerks both +. Patellar clonus 
marked on right, could not be elicited on left. Plantar 
retlex left flexor, right doubtfnlly extensor. Epigastric and 
superficial abdominal reflexes absent. Arms: muscular 
power apparently unimpaired; supinator jerks -f, other 
tendon reflexes normal. Organic reflexes normal. Eyes: 
pupils equal nnd react to light and accommodation. Con¬ 
sensual reaction present. Marked lateral nystagmus 
easily elicited; rotatory nystagmus present to a lesser 
degree; vertical nystagmus not elicited. O.E. left disc: 
distinct pallor of temporal half of disc; veins congested. 
Right disc: slight pallor of temporal half; nasal nnd inferior 
margins blurred. 

Speech: No alteration from normal noted. Intention 
tremor present in both arms. Special senses: smell, taste, 
and hearing normal- No history of memory defect or other 
mental symptom. Sensory neurone : slight impairment of 
superficial tactile sensation over scattered areas in right 
leg; tactile sensation otherwise apparently normal. Pain 
and temperature sense normal. Muscle-joint sense normal. 
Stereoguostic sense normal. 

.Cerebro-spinal fluid on admission: Fluid clear. Pressure 
normal. Cell count = 9. Ross-Jones test negative. Alcohol 
faint haze. Wassermnun reaction: blood negative; c.s.f. 
negative. 

Colloidal gold reaction : 2333310000 0. 

Treatment was commenced in February, 1920, and carried 
out on routine antispecific lines. It comprised 12 intra¬ 
venous injections of 0-45 gr. N.A.B. given in series of four 
doses at soven-da.v intervals, with a peviod of two weeks 
between cacti series. In addition, mercurial inunction was 
carried out. 

Colloidal gold reaction of cerebro-spinal fluid after treat¬ 
ment 31/7/20: 0000000000 0. (This is the only case in 
which a completely negative result has been obtained.) 

Subsequent history: Patient subsequently reported for 
examination on 5/1/21. There was great improvement in his 
condition. The muscle tone of the legs was apparently 
normal. The gait appeared normal, nnd he stated he could 
walk a distance of about one aud a half miles and would 
then suddenly complain of symptoms of fatigue and be 
unable to pi'ocecd further. There was very slight lateral 
nystagmus seen only on extreme deviation to the loft and 
confined chiefly to tho left eye. A very slight tremor at the 
end of n voluntary act could he elicited in the right hand 
only. Tho left abdominal reflex was weakly present and 
easily exhausted. The right was absent. No clonus could 
be elicited. The plantarrellexes wero indefinite. 

His general improvement was such that his pension had 
been stopped,nnd he had for several months been earning his 
living by continuous employment as an oil refiner—his 
pre-war occupation. 

The following caso'is also of considerable interest:— 

W. 13.. aged 22, patient of Dr. T. D. Laird, was sent into 
hospital 12/3/20 ns a case of diabetes mellitns. He stated that 
his illness commenced in July, 1918, when ho complained of 
thirst, progressive loss of weight, and marked weakness of 
both legs. 

On admission: General nutrition fair: urine contained 
5-5 per cent, sugar, urinary output 130oz. Tho ferric chloride 
reaction was negative. 

Central nervous system: Both legs markedly spastic. 
Knee-jerks -f- -f- Bilateral extensor plantar response. 
Abdominal reflexes absent. 

Organic reflexes: Patient gave history of occasional 
retention and incontinence of urine; bowel sphincter 
normal. 

F,\es: Pupils equal and react normally. No external 
ocular palsy. No history of diplopia. No nystagmus. 
Optic fnmli: O.E. discs paler than normal, and lamina 
cribrosa unduly distinct. Speech nnd special senses normal. 
Nc intention tremor. 

Cerebro spinal fluid: 31/3.20. Fluid clear, pressure -f. Cell 
ronut a 2. Type of cel) small lymphocytes- Ross-Jones, 
n'.cohot and Nouue Apelt tests’ negative. Wassermann 
reaction of cerebro-spinal fluid negative, of blood negative. 
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Colloidal gold reaction :23332210000 (luetic reaction). 

Progress of case: Starvation diet for 24 hours produced a 
fall in the sugar percentage from 3-5 to 0-45, nnd a week 
later, after 24 hours’ starvation, the urine gave a negative 
reaction for sugar. On normal ward diet tho sugar per¬ 
centage varied from 3-5 to 5. In view of tho Bpastic para¬ 
plegia, absence of abdominal reflexes, sphincter involvement, 
and early optic atrophy, a provisional diagnosis of dis¬ 
seminated sclerosis involving the fourth ventricle was 
made, and the patient was treated by mercurial inunction 
and intravenous injections of novarsenobillon (20 in all) nnd 
Graham’s diabetic diet. 

Result: A gradual hut almost uninterrupted recovery 
was made. The cerebro-spinal fluid wub subsequently 
re-examined on two occasions. The average cell count was 

I, the protein tests and Wassermann reaction remained 
negative. Slight modification of the colloidal gold reaction 
was observed. Prior to treatment tubes 1-7 showed colour 
alterations (vid. sup.). On the conclusion of treatment onlv 
tubes 1-5 showed a reaction and the colour alterations were 
less marked, tho readings being as follows :1222100000 0. 

Clinical result: The sugar completely disappeared from 
the urine. The legs became much less spastic and the 
mnscnlar power improved. The plantar reflexes were 
no longer constantly extensor. Tho abdominal reflexes 
remained absent. 

On discharge (30/11/20) tho patient could walk with nn 
apparently normal gait without the help of a stick, nnd the 
urine had been free from sugar for over a month. X was 
.subsequently informed (8/1/21) by Dr. Laird that the urine 
was still constantly free from sugar, and tho patient stated 
that he was enjoying a practically normal diet and appeared 
to have regained his health. • . , 

/ Summary and Conclusion. 

(1) The cerebro-spinal fluid, picture in disseminated 
sclerosis is as follows : a normal cell count, a negative 
Wassermann reaction, a luetic or paretic reaction to 
colloidal gold, and in most cases (83 per cent.) a normal 
protein content. 

(2) The absence of a positive Wassermann reaction in 

the great majority of cases and the absence of pleo¬ 
cytosis are in accordance with tho view that this 
disease is not of syphilitic origin. 

(3) On the supposition that tho origin might he 
spirochffital treatment was carried ontbyspirochroticidal 
drugs. In practically every caso under treatment 
modifications towards a negative result of the colloidal 
gold reaction were noted. 

(4) As regards clinical effects of such treatment, no 
improvement resulted in advanced cases of the disease, 
but prolonged treatment produced amelioration of 
early cases, and in one or two instances the results 
wore marked. 

(5) With reference to early diagnosis, emphasis is laid 
on the evidence of tho cerebro-spinal fluid picture and 
the absence of tho abdominal reflex. 

I am indebted to tho Medical Research Council for 
defrayment of the expenses of this investigation. I 
also desire to express my thanks to Dr. Wilfrid H. 
Scott for help iri connexion with the clinical work, and 
to Mr. J. A. W. McClnskie for assistance in the colloidal 
gold technique. 
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Royal Sup.gicai, Aid Societt.—A t tho meeting 
oi the committee held on Feb. 15th Mr.Samuel Watson, wu® 
has jnst retired from the offices of treasurer and chain®* 
of committee, was presented with nn illuminated adore' • 
recognising lus services to the society. He has seryc 1 
it for 51 years, having joined fire! as n member of 
committee in 1859, becoming a trustee In 1835, and h&'! E - 
bcen chairman and treasurer sinco 1902. 
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ANALYSIS OF THE GASTRIC CONTENTS 

OBTAINED BY THE FRACTIONAL METHOD. 
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{From the Pathological Institute , Charing Cross Hospital, ami 
the Biochemical Laboratory, Cambridge.) 

Report to the Medical Research Council. 

THE secretory and motor activities of the stomach 
are now being studied by a considerable number of 
investigators stimulated by 'tbo possibilities of tho 
“ fractional method ” introduced by Itehfuss and Hawk. 1 
It is desirable that the results obtained by different 
workers should be capable of interpretation by others 
In the light of their own findings. With the large 
nmnbor of methods of analysis available it is unfortunate 
that a standard technique has not yet been uniformly 
adopted. The purpose of this paper is to suggest 
simple yet accurate methods of analysis and to' invite 
criticisms and suggestions from other workers in order 
to secure uniformity of analysis and expression of 
results. 

The following points are discussed below: (1) the 
nature of the' meal; (2) the method of expressing 
results; (3)tho determination of “ free" acidity ; (4) the 
determination of “total" acidity; (5) the determina¬ 
tion of total and mineral chlorides, and thus of the 
active and combined hydrochloric acid; (6) the 
determination of the enzymes present. 

Nature of the Meal. 

The end-points of tho titrations are much sharper if a 
colourless filtrate can be obtained. For this reason in 
particular wo urge the adoption of the oatmeal test 
breakfast as a standard. It is readily prepared accord¬ 
ing to the method suggested by J. A. Ryle* 

"Mix two tablespoonsfal of breakfast oatmeal with 
one quart of water. Boil slowly down to one pint. Strain 
through muslin. Ada salt to taste and give warm." 

We do not recommend tho addition of tho salt, ns the 
content of sodium chloride may well prove to be of 
great importance in connexion with tho diagnosis of 
carcinoma. It is our custom to get tho patient to 
swallow the tube ten minutes before talcing the meal. 
This allows time for the subject to recover his com¬ 
posure. The amount withdrawn need not exceed 
7 to 10 c.cm. at each interval, but it is advisable to 
withdraw 12 to 16 c.cm. at the end of the first hour if 
an estimation of total and mineral chlorides be desired. 
Tho best filter paper In our experience is Whatman’s 
No. 1, 9 cm. diameter. Notes should be mndo as to the 
presence of blood, mucus, and bile. 

Method of Expressing Results. 

The usual method of expressing these in terms of 
c.cm. of 0*1 normal per cent, is most convenient, and, 
in our opinion, should be extended to the analysis of 
total and mineral chlorides as well as to tlioso of free 
and total acid. 

Determination of “ Free " Acidity. 

Tho first point to consider In this connexion is what 
wo mean by ** free hydrochloric acid." It is usually 
regarded as that part of tho hydrochloric acid which is 
not combined with protein or any other potential base, 
and which Is Ionised to the same extent as it would be 
in simple aqueous solution; that is to say, that If we 
have free " HCt present in gastric juice to tho extent 
of 40 c.cm. of 0'1 N. HC1 per cent., then by diluting 
40 c.cm. of O’l N. HC1 to 100 c.cm. with distilled water 
we shall obtain a solution of the samo hydrogen-ion 
concentration as that of the gastric juice. If that is so, 
then tho problem of tho estimation of tbo free HC1 of 
a specimen is practically tbo saino ns that of the 
determination of Ita hydrogen-ion concentration. For 
tho effect of organic acids and of hydrochloric acid 
combined with protein on tho hydrogon-ion concentra¬ 
tion of tbo solution when the acidity is at all high is 
practically negligible. 


It is‘probable that the usual methodofdetermining "free" 
acidity is to add Tonfer’s indicator (dimethylammoazo- 
benzene) to a measured sample and to titrate with standard 
{0T N.) soda until the pink tint, disappears. It is then 
assumed that the soda added has only neutralised the 
“ free ” acid, and does not react with organic acids or with 
combined hydrochloric acid. This assumption is quite 
unwarranted. Topfer’s indicator changes from a pink to 
a yellow between the ranges of pH = 2-9 to pit 4-0, 
and it is probable that most workers add soda until the 
reaction is about pH = 3*3, corresponding to a bydrogen-ion 
concentration of 5*10 — 4. 

Now suppose we are titrating a fluid from the stomach 
which actually has 50 c.cm. per cent, of free O-l N. HOI and 
which also contains a certain amount of hydrochloric com¬ 
bined with the peptones. If our definition is correct, the 
hydrogen-ion concentration will be tho samo as that of a 
simple solution of 50 c.cm. of 0*1 N. HC1 in lOOc.om.—i.e„, 
the pH is about 1-33. If the gastric fluid be titrated with 
soda this does actually combino with the freo hydrochloric 
acid until a point is reached when there is about 10 c.cm, of 
OTN. freeHCl present in 100 c.cm. of the mixture and the 
pH is about 2. ‘ But from this point onwards in tho titration 
anomalous results are obtained. The power of the protein 
to combine with hydrochloric acid decreases as the hydrogen- 
ion concentration is lessened and we approach nearer to the 
iso-electric point of the protein. This naturally varies with 
the nature of the meal, the activity of the pepsin, aud the 
duration of digestion, but is probably between pH — 4 and 
pH = 6, Also the mass of the free hydrochloric is now 
relatively small compared to that of tho combined hydro¬ 
chloric acid, so that from pH = 2 onwards the soda added 
partially neutralises the free HO! and partially the combined 
HC1. It follows that the result of titrating to Tdpfer's 
indicator is a very imperfect guide of the actual amount of 
free nci originally present. Tho higher' the concentration 
of peptone the greater is the error, which may be a3 great as 
40 per cent. 

Hiinzberg’s method of titrating with soda or by diluting 
with water until a reaction with a mixture of pbforoglucin 
and vanillin is not obtained does seem to give very reliable 
results, but tho method is tedious and difficult to apply when 
only about 2 c.cm. of the fluid can be spared for the analysis. 
The best indicator for the purpose is undoubtedly thymol- 
Bulnhone-phthalein {" thymol-blue"), which was introduced 
by \V. M. Clark and H. A. Lubs.° This has a double range. 
From pH. 1*2 to 2-8 it changes from red to yellow; it 
remains yellow from pH. 2-8 to 8*0 and from pH. 8*0to9'6 
it changes from a green to a deep blue. Its great advantage 
is that it can be used With the samo sample of gastric juice, 
first for the titration of freo hydrochloric acid and then, by 
adding alkali until it goes blue, for the determination of 
total acidity. Clark aud Lubs mention its applicability to 
stomach contents, but the method of using it was, we 
believe, first described by one of us.< The method rcoom- 
mended then was to titrate to pH. = 2-6, against a standard 
hthalate buffer solution, using the comparator described 
7 S. W. Cole and H. Onslow. 6 This method has been used 
regularly by the studeuts at the Biochemical Laboratory, 
Cambridge, daring the past year, and by us iu our earlier 
investigations of clinical material at Charing Cross Hospital. 

A method involving the use of tho same indicator was 
described last May by A. T. Sbobl and J. H. King,* They 
determine the hydrogen-ion concentration by the colori¬ 
metric method ngainst a series of solutions of known pH. 
These are prepared from 0*1 N. HC1 and 0*1 N. KCI, according 
to the directions of Clark and Lubs.» From the pH thus 
found, tho normality of the free hydrochloric acid present 
can ho ascertained and so the number of c.cm* of 0*1 N. HOI 
per cent. 

Our objections to the method are that it is not sufficiently 
accurate. The sensitivity of the indicator is by no means 
constant over tho whole range. At pH = 1-4 the change in 
tint corresponding to a change of 0*1 pH is by no means easy 
to see, ami yet this corresponds to a difference of abotit 
10 c.cm. of u*l N. NaOH per cent. It ia true that they 
recommend dilution with an equal volume of water If the 
sample be more acid than pH = 1*6, but by this procedure the 

F irobablo error ia multiplied by 2 or even by 4 and is still too 
argo. Further, the cflcct of such n dilution on tho elcctro- 
iytical and hydrolytical dissociation of combined hydro¬ 
chloric acid iB, at present, largely a matter of conjecture. 
At the same time, wo are or tho opinion that tho method 
is workable, and if dilution be made to the most sensitive 
point of the indicator good results are obtained. 

As stated above, wo originally titrated tho gastric con¬ 
tents to a reaction of pH «= 2*6, using thyniol-bluo as the 
indicator and marking the end-point by comparison with 
the colour of a pbthalate — HCI buffer mixturoof pH'= 2*6 
similarly treated with thymol-blue. The results obtained on 
mixtures of commercial peptone and hydrochloric acid 
when compared with those obtained by Gimzbcrg’s method 
•were bo close that we seemed justified in using it. \Yonow 
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find that the agreement was more or less accidental. We 
were using a very low content of peptone (0-2per cent.) and 
titrating with n very dilute soda (0-03 N.). We failed to 
appreciate the significance of the considerable increase in 
volume of flnid, and made no allowance for it in our calcula¬ 
tion. When the percentage of peptone is increased to what 
is normally found in the stomach contents the error is 
appreciable and is always such that the amount of free HG1 
apparently' found by titration to pH - 2 6 is greater than 
that found by Giinzbcrg’s method. 

The result of titrating mixtures of peptone and hydro¬ 
chloric acid by different methods is presented in the table, 
which is only one from a series of similar experiments. In 
the case of the thymol-blue titrations 5 c.cm. of the various 
mixtures were treated with thymol-blue and titrated with 
01 N, soda containing thymol-bine and prepared according 
to the directions given below. This was added until the tint 
of tho mixture was judged to be the same as that of a 
solution of hydrochloric acid of known strength, also con¬ 
taining tho same proportion of the indicator. The calcula¬ 
tion of results is as follows: suppose 5 c.cm. of the mixture 
require x c.cm. of the 0T X. soda to bring the reaction to 


It will be seen that the results of the thymol-blue titra¬ 
tions are fairly constant until pH == 2 is reached, but that 
further additions of soda'are no measure of the amount of 
free HC1 present, especially in tho presence of any consider¬ 
able amount of peptone. Topfer’s method is seen to give 
much too high a figure, the error being 11 per cent, in the 
presence of 0'2 per cent, peptone and 55 per cent, in the 
presence of 0-8 per cent, peptone. Giinzberg’s method gives 
astonishingly good results, which is in agreement with 
those who have compared it with the electrical method. 
Why this should be so is not very clear. Probably the 
increased concentration of peptones, &c., that takes plaeo on 
evaporation with the reagent results in more of the HC1 
binding with the protein. So that a solution which in the 
cold has a hydrogen-ion concentration higher than that 
required for a positive reaction fails to give tho test on 
evaporation. 

The technique we have finally adopted is to treat 
2 c.cm. of the clear filtrate with thymol-blue, and to 
titrate it with OH N. soda containing thymol-blue from a 
microburette until the colour is the same as that of one 


Grammes 

pH Hcl 
per cent. 

•255~ 


• 219 - 


1 ’ 3 ~ 
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1 - 4 - • 


• 146 - 


1 - 5 - 
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1 - 9 - 
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2-3- 

2 - 6 - 


cc. of 
o-i N 
Hcl 
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that of 0 01 X. IICl. Then 100 c.cm. would require 20 x c.cm. 
of 0-1 X. soda. Tho total volume is (100 -t- 20 x) c.cm., and 
since 100 c.cm. of 0 01 X. HC1 requires 10 c.cm. of 01 X. soda 
to neutralise it then (100 4- 20 xi c.cm. requires 10 - 2 x c.cm. 
of soda. So the total amount of 01 X. soda required for 
100 c.cm. of the original solution is 10 - 22 x c.cm. and the 
tree 11C! is expressed ns (10 A- 22 x) c.cm. of 0 - l X. HC1 per 
cent. Similar calculations hold good for other end points in 
this series. Tho figures under “ Gnuzberg ” and “Topfer” 
were obtained by tho usual technique of titration with 
01 X. soda. ‘'Total” acidity was obtained by titration 
with 0'1 X. soda containing thymol-blue, ns’ described 
below 


Kml-pnint of titration 
in c.cm. of 01 S.HCl 
per cent . 

Corresponding pH 
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32 > 33 \n ‘ 32 \n Si‘5 37 32 4*T SS 
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of a series of standard solutions of hydrochloric acid 
which have been treated with the same proportion of 
the indicator. Knowing the volume of soda that has 
been used to bring the reaction to a given point, the 
original concentration of free acid is determined by 
calculation or from a curve. Tho end-points we have 
chosen are those of 0’012, 0*011, O’OIO, and 0‘009N. IICl- 
These are selected from the fact that the indicator is 
very sensitive over this range, and that by titrating up 
to tills point one gets a real measure of the free hydro¬ 
chloric acid. Should the concentration of free IICl lie 
Jess than 9 c.cm. of O’l X. per cent., subsidiary 
staudards are readily prepared by dilution of those 
ready to hand. A further advantage of flic method is 
that tho same sample is subsequently titrated with the 
same soda for the estimation of total acidity. 

Solutions and Apparatus I Squired. 

Hi lour Standard Arid*, 0 012 to 0 009 X. Measure 12, 11.1° 
and 9 c.cm. respectively of 01 X'. 11 Cl into ton r Ia he Jir” 
100 c.cm. measuring flasks. Make the volumes up ‘" c 
marks with distilled water and mix well. 

(2) Thimald'luc, 01 per cent, aqueous solution. A 
1-2 per cent, solution of the mono-sodium salt can w 
purchased. 10 c.cm. of this arc diluted with 109 c.cm- o 
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distilled water and the colour noted. It should bo a reddish 
orange. If it is blue, decinorraal sulphuric acid should be 
cautiously added until the desired tint, is obtained, and the 
volume then made up to 120 c.cm. The diluted solution is 
conveniently kept in a bottle fitted with a rubber cork 
through which passes a Droyer's dropping pipette which is 
fitted with a rubber teat. In measuring the indicator it is 
essential to hold tho pipette strictly vertical, and not to 
allow the drops to fall more rapidly than one per second. 

•(3) Dec! normal .Soila containing Thi/vtol-blue.- —For the esti¬ 
mation of total acidity it is desirablo to work with CO„ - 
free soda, which’can be prepared according to the directions 
, of Clark and Lillis.' 1 A full account will be found in S. W. 
Cole’s “ Practical Physiological Chemistry.”' If this is not 
available ordinary standard soda can be used. It is perfectly 
satisfactory for free HOI, but gives a rather evanescent eud- 
point for total acidity. A stock solution of 0-2 N. is most 
convenient. Measure 25 c.cm. of this into a stoppered 
50 c.cm. volumetric tlask, add 50 drops of the 0*1 per cent, 
thymol-blue, and make up to the mark with cold, recently 
boiled, distilled water. Mix thoroughly and store in a dark 
cool cupboard when not in use. 

(4) A 2 c.cm. microbnrcltc that is filled by suction has been 
designed by one of us (S. W. C.) and can be obtained from 
Messrs. Baird and Tatlock. 

(5) Test-tube* of the Same Internal Diameter. —We nse tubes 
5 x 6 in., which are calibrated by noting the level reached 
after the addition of 10 c.cm. of water. 


Metho<1: Measure 3 c.cra. of tho standard acids into fonr of 
the tubes, labelled 12,11,10, and 9 respectively. To each nd<l 
three drops of the thymol-blue. Measure 2 c.cm. of the clear 
filtered gastric contents into another tube by means of an 
OBtwald pipette. Add two drops of the indicator. If any 
appreciable amount of free HOI is present a bright carmine 
colour is obtained. Titrato with the 01 N. NaOH until the 
colour is very slightly lighter than the ‘'12” acid. Match 
tho colour exactly with one of the remaining tubes, addiug a 
trace more of tho soda if necessary. 

Calculation.—II x c.cm. bo the volume of 0*1 N. soda 
required, tho free HCl in c.cm. of 0-1 N. acid per cent, is 
56 x -f 12,55-5 x + 11, 55 x + 10, and 54-5 x + 9 for the 12,11, 
10, and 9 tubes respectively. 

These volumes are most conveniently read from the 
chart here given, which also shows the pH of the solution 
and tho HCl in grammes per cent. 

Should the free HCl be botween 9 and 25 of 0'1 N. por 
cent., the amount is best found by diluting the standard 
acids with water, adding one drop of thymol-blue per c.cm. 
until the tint of the diluted acid is tho same as that of the 
sample. The c.cm. of 0*1 N. acid per cent, is then readily 
determined by a simple calculation. Thus, if 3 c.cm. of the 
*‘ 9” acid 4-2 c.cm. of distilled water matches tho sample, 
then tho acidity is 3/5 x 9 = 5’4. 


Determination of “ Total ” Acidity. 

Tho same 2 c.cra. sample of gastric fluid used for the 
estimation of free HCl is titrated with tho 0*1 N. soda 
till tho mixture turns blue. To obtain uniformity of 
results we titrato to a reaction of pH ~ 8'8. This can bo 
prepared according to tho directions of Clark aud Lubs,* 
or can bo purchased from Messrs. Baird and Tatlock or 
other agents. 3 c.cm. of this are measured into a tube 
similar to thoso previously used, and three drops of the 
indicator are added. Tho gastric fluid is then titrated 
with tho 0*1 N. NaOH containing thymol-blue until tho 
colour matches that of the standard. If tho standard 
p r 5:5 8 8 is not amiable, tho mixture should ho 
titrated to a full blue. Tho calculation is obvious; the 
total volurno of 0*1 N. soda used for-tho two titratlous 
multiplied by 50 is tho total acidity in terms of c.cm. 
of 0*1 N. acid per cent. 


Determination of Total and Mineral Chlorides. 

In tho light of tho work of G. Graham 9 the estimatio 
of tho ratio between active and mineral eblorUles is c 
considerable Importance In tho diagnosis of carclnoin 
of tho stomach. The time and attention required ft 
the analysis is so great that it is not usually possible t 
attempt it ou raoro than one or two fractions. A 
mentioned above, wo usually withdraw rather mor 
fluid at tho 1 hour and hour periods to give ns 
sufficient amount of material for analysis. Th 
technique best adapted to tho purpose is a modiflcatio 
.» 7 ,' ftntl vnn Slyko’a method, 10 tc 

which tho following reagents are required:— 

(1) Standard silver nitrate 0O4N. Dissolve 6 S g. of imr 
Vet ln about 650 c.cm. of distilled wate 

And ZdO c.cm. of pure concentrated nitric acid (up. gr. 1*42 


Allow to staud for some timo and then make the volume up 
to exactly one litre with distilled water— 

1 c.cra. = 0'0046g. HCl. • 

(2) Sodium citrate and nitrite mixture. 

Crystalline sodium citrate (NrsChTIsOt + 5j II«0) 446 g. 

Sodium nitrite . «. ... .' 20 g. 

Distilled water to make .. ... ...' .. 1000 c.cm. 

It is essential that the reagents bo quite free from 
chlorides. We have obtained a few satisfactory samples 
of citrate, but tho majority have to be recrystalhsed 
once or twice. The mixture is made by adding the solids 
to about 500 c.cm. of distilled water, dissolving by heating 
on the water-bath and making up to 1000 c.cin. with distilled 
water after cooling. 

(3) Soluble starch 2 per cent. To 90 c.cm. of boiling 
distilled water add 2 g. of the starch suspended in 10 c.cm. 
or cold water. Stir and boil. Transfer to test-tubes, plug 
with cotton wool, and steriliso for 10 minutes in the steamer. 
A 'supply of the starch in good condition is thus nlways 
ready for use. 

(4) A standardised solution of potassium iodide 0 02 N .■ 
Dissolve 3 g. of pure potassium iodide in distilled water 
and make the volume up to 1 litre. Mix thoroughly, 
Standardise this as follows. Measure 10 c.cm. of the silver 
solution iuto a small flask. Add 10 c.cm. of the citrate 
mixture and about 1 c.cm. of the soluble starch. Titrate 
with the iodide from a burette until a blue tint is obtained. 
With good quality reagents the end point is sharp to a single 
small drop, but a littlo experience is necessary to recognise 
it. The iodido has to be adjusted by dilution with water 
until 2 c.cm. of it correspond to 1 c.cm. of the silver. If 
x c.cm. are required for 10 c.cm. of silver add 5 (20—x) c.cm. 
of water to every 100 c.cm. of the remainder. 

Method for Mineral Chlorides.— Measure 2 c.cra. of the clear 
filtrate into a small, flat-bottomed, lipped silica crucible. 
Evaporate to complete dryness on a boiling water bath. 
Ignite over a Bunsen burner to a dull-red heat. Allow to 
cool, add al>out 10 c.cm. of distilled water, and cautiously 
heat to nearly boiling point by means of a small flame 
(micro-burner). Allow to cool. Rub up well with a small 
glass rod and transfer to a 50 c.cm. measuring flask. 
Extract twico more with successive portions of 10 c.cm. 
each of cold wator. Add 5 c.cm. of the silver nitrate, make 
up to the mark with distilled water, and mix thoroughly. 
Filter through a dry 9 cm. No. 1 Whatman paper Into a 
clean dry flask or boiling tube. Should the first portions 
of the filtrate come through cloudy they must bo re¬ 
filtered. Measure 25 c.cm. of the clear filtrate into a small 
Erlenmayer flask, add 2-5 c.cm. of the citrate and 3 or 4 drops 
of the starch. Titrate with the iodido from a 5 o.cm. micro- 
burette until the first blue tint is obtained. 

Method for Total Chlorides.— This is exactly the same as the 
above, but before starting the evaporation about 0 4 c.cm. of 
a saturated (20 per cent.) solution of sodium carbonate is- 
added. If there is not enough filtrate availablo tho 2 c.cm. 
that have been used for the estimation of total acidity can 
bo taken, tho tube being carefully washed out with small 
amounts of distilled water. In this latter caso there is no 
necessity to add more than a single drop of the sodium 
carbonate. 

Calculation of llcsult*.— (5-volume of iodide used) x20=o.cm* 
of 0*1 N. chloride per cent. Total chlorides less mineral 
chlorides giveB the “active HCl” or “secreted chloride.” 
This should correspond fairly closely with the total acidity, 
tho latter being considerably greater in cases of hypoacidity 
whero organic acids have been formed by fermentation. In 
a few cases tho activo HCl works out to bo greater than tho 
total acidity. This is probably duo to the presenco of a 
certain amount of ammonia, which volatilises away as 
ammonium chlorido during the incineration of the resultio 
for mineral chlorides. The mineral chlorides being thus too 
low, it follows that active HCl is too high. But in our 
experience this is a relatively rare event. Yet Schryver and 
Singeronly found the total acidity higher than tho activo 
IICI in 34 tier cent, of their 125 cases. 

According to Graham," the ratio ■" vor >' 

low in carcinoma and very high in gastno ulcer. Aw far ns 
we havo gone at present wo nro in complete agreement with 
him. It is obviously useless to take this ratio if there is any 
indication of a previous flow of alkaline material from the 
duodenum, or if the resting residuum of the stomach has not 
been removed before giving the meal. 

Determination of the IZnzymca Present. 

In (bo present stato of our knowledge it is probable 
that an estimation of pepsin is' only of value in 
enabling us to distinguish between trim achylia and 
tho achlorhydria that may bo min in some case 1 ! of 
carcinoma. In true achylia the enzymes ore absent. 
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liufc in the few cases of gastric carcinoma in which we 
have found achlorhydria wc have also found pepsin and 
rennin. Opinions as to the identity of gastric rennin 
arc by no means unanimous, but it is our firm convic¬ 
tion that a milk-clotting enzyme distinguishable from 
pepsin is secreted by the adult human stomach. The 
evidence on which this opinion is based rests on the 
worlc described in Cole’s “ Practical Physiological 
‘Chemistry,’’ sixth edition, p. 209. We are making a 
•caroful study of the stability and action of the enzymes 
■and hope to publish the results in a later communication. 

Uffercncta.— 1. IlehfuGS and Hawk: Jour. Atner. Mod. Assoc., 1914, 
Ixiii.. 11. 2. Bylo, .T. A.: The IiAxcet, 1920, ii.,490. 3. Clark, W. M., 
and Labs. H, A.: Jonr. Bact., 1917,ii., 1,109,191. 4. Cole.S. W.: Jour. 
Vafiiol,, 1920, xxiil., 357. 5. Colo, S. W., and Onslow, H.: The Lancet, 
1916, ii., 9. 6. Sbohl, A. T., and King, J. H.: Bull. Johns Hopkins 
llosp., 1920, xxxi., 158. 7. Colo, S. IV.: ‘Tractical Physiological 
Chemistry" (sixth edition), Holler, Cambridge, 1920, p. 24. 8. The 
burettes, indicator, and other necessary reagents can bo obtained 
from Messrs. Baird and Tatlock, 14, Cross-street, Hatton Garden, 
E.C.l. 9. Graham, G.: Quart.Jotim.Mod.,1911,iv.,315. 10. McLean, 
H. C.. and Van Slyko, D.: Journ. Biol. Chem., 1915, xxi.,361. 11. Cole, 
S. W.: “Practical Physiological Chemistry," p. 203, 12. Schrj-ver. 
S. U., and Singer, C.: Quart. .Tourn. Mod., 1912, vi., 320. 


THE SKIN AND ITS REACTIONS . 1 

BY ARTHUR J, HALL, M.D. CAMB., F.R.C.P. LoND., 
I’P.oiT.sson or mehicine, university or sheffieed. 


The sldn differs from all other organs in that it is 
on the surface of tho body. This position necessarily 
carries with it certain duties which a surface organ 
alone can perform; those duties may he considered 
under two heads, as they are rolated to things 
occurring: (a) outside tho body; and (b) inside the 
body. 

[a) Outside the body. —Under this heading are four 
functions of tho skin. (1) It receives all direct injuries 
from without, being thus the first lino of defence ; (2) it 
is the first tissuo to ho chilled or warmed by changes in 
external temperature, being thus tho outpost for heat 
regulation; ( 3 ) it alone comes in contact with other 
bodies, welcome or unwelcome, being thus the 
intelligence department of the central nervous system, 
and through the latter is in close association with the 
sox organs; (4) it is tho only tissuo visible to others, 
and is therefore available for attracting or repelling 
them, or for evading thorn by disgniso: lioro tho pro¬ 
tective and sex functions again come into association. 
In all these ways tho skin is chiefly a receptive organ, 
and although It is intimately associated with certain 
inner organs the relationship is primarily from without 
inwards. 

( b) Inside the body. —Under this heading tho condi¬ 
tions arc very different. If tho skin formed a complete 
envelopo to tho body it would necessarily liavo the two 
vitally important domestic functions of absorbing 
nutriment and eliminating waste, and its relations with 
ail internal organs would bo very intimato; but it takes 
practically no part in tho former process, and its action 
in the latter is confined almost entirely to elimination 
of a certain proportion of water and salts. Except as a 
heat-regulating mechanism the skin plays no obvious 
pnrt in tfic genornt domestic metabolism of tho internal 
organs. Regarded from a physiological standpoint, its 
importance ns n receptive organ quite outweighs that 
relating to tho domostic functions of tho body. 

Delation of Shin Diseases to Internal Disorders. 

In considering the relation of skin diseases to internal 
disorders these points should, in my opinion, always bo 
borne, in mind : (1) That tho skin is not merely a cover¬ 
ing, but itself su important organ; (2) that Us duties 
relate chiefly to events occurring outside the body: 
(:t) that while somo of these reactions aro local pro¬ 
cesses In tho skin, tho hulk of them aro controlled 
and regulated by the central nervous system, and are 
ot the nature of reflex actions: (4) that like all other 


1 A traper md til a riteetjf^ion of the Medical Society of IVmtloa 
wj'on Sblti l)lrca«o; Us Kelaticm to Internal I)i c order, held on 
VVKIUh. JS2U 


reflex actions they are capable of excitation from 
places other than the outside, and of being modified by 
the condition of the central nervous system resulting 
from changes in the internal organs. In this sense they 
must depend upon the condition of the body as a whole 
at any given time. Greater progress may result if we 
keep in view this individuality of the skin as an organ, 
and study more closely its reactions, than if wo regard 
the skin as a kind of screen upon which the clinician 
views what is going on in the organs beneath. . . 

I believe that many changes in the sldn now attri¬ 
buted to internal disorders arc capable of explanation 
as natural reactions of the sldn to definite stimuli. 
Some of these, such as pigmentary changes, probably 
date back to remote periods, and are merely remains 
of functions once important, and now not only obsolete 
but actually inconvenient. There are, of course, many 
sldn disorders which are obviously due to internal 
affections—for instance, the rashes of the exanthemata. 
But even here the individuality of tho sldn cannot be 
overlooked. Wo know that tho rash of small-pox is 
due to a poison circulating in tho whole body, but wo 
do not believe that the liver or the spleen are simul¬ 
taneously covered with papules which go through the 
well-known stages of the rash seen on tho skin. All 
this is a reaction peculiar to the skin and not improb¬ 
ably modified by external conditions. 2 A list coiiid 
easily be made of so-called skin diseases due to changes 
from within the body; it would include tho exanthe¬ 
matous rashes, syphilides, herpes zoster, purpuric 
eruptions, &c.; such a list of agreed certainties would 
not be very long. It would also be easy to make a 
similar and rather longer list of affections certainly due 
to external causes, including scabies, pediculosis, tinea, 
impetigo contagiosa, burns, corns, &c. 

There would still remain a considerable number of 
sldn diseases about the origin of which opinions • would 
probably differ; numerous common affections—among 
them many of tho' conditions once called eczema— 
would hero be included. No doubt somo of this 
uncertain group will one day be proved to arise from 
internal or external causes; meanwhile, in trying to 
ascertain the truth, the part which tho skin itself plays 
must always be borne in mind, and it is to one aspect 
of these sldn reactions that I shall limit my remarks. 

Widespread Dermatitis Developing during Local 
Treatment. - , 

We must all be painfully familiar with the fact that 
every now and then a patient who is being treated for 
some trivial local eruption—a varicose dermatitis of die 
leg or a sore place on the hand—suddenly and quite 
unexpectedly develops a widespread acute weoping 
dermatitis. Although the area around tho original 
site is severely affected, yet the dermatitis is not 
limited to that area; it affects distant parts, with 
intervals of clear skin. There is usually a distinct 
rough symmetry about the eruption; if it Is on one 
segment of one limb it appears on tho corresponding 
segment of the other. It is also on corresponding 
surfnees of theso segments. Often all four limbs and 
tho face aro involved. This sudden outbreak is usually 
attributed to somo cause from within. Tho patient 
thinks it is duo to something he has eaten; the doctor, 
according to his particular school of thought, speaks or 
suppressed gout or intestinal toxaemia, whilst both 
agree that the patient is probably overworked and run 
down and needs a rest. Inquiry will usually sliovr that 
the outbreak has followed shortly after tho application 
of somo “new material” to the skin. This may have been 
ordered by the doctor; more common Jy it bas been 
surreptitiously bonght at a chemist’s or presented by « 
kindly fellow-sufforcr. Sometimes this “ new applica¬ 
tion” is so apparently harmless that it is difficult 
convince oneself that it can bo the cause; atothertinw~ 
it Is a substance known to he “ rather dangerous to sc • 
sitivo skins.” In other words, it my interpretation ‘ 
theso cases is correct, the acute outbreak does not uepe 
solely upon the material applied, but also upon 1 1 
susceptibility of the particular individual's ncurv 

- Finsen's well known methol of preventing nostnlatlos 
beeping small-pox patient* in ft red room is here aUutlea to. 



The Lancet,] 


PROF. A. J. HALL: THE SKIN AND ITS REACTIONS. 


[Feb. 26,1921 427 


cutaneous reaction to that particular material or typo 
Of material. 

The conditions jnst described havo certain points of 
resemblance to those found in dermatitis, due to a 
known irritant, such as primula obconica or phenyl- 
hydrazin, which are not universal irritants, as most 
people can handle them with safety. Yet in those 
whoso skins are susceptible the violenco and extent of 
the reaction far transcends the duration or extent of 
the contact. If a person suscoptihlo to primula keeps 
away from it he will have no attacks of dermatitis. All 
this time ho may be in excellent health in every’ way, 
but ho remains susceptible. I liavo seen a case in 
which a lady successfully avoided contact with primula 
for 20 years, and then accidentally knocking over a vase 
of flowers in a friend’s house, she-hastily picked them 
tip, only to find that one of them was a primula ; in a 
few hours she was covered with an acute dermatitis. 
I think that this type of skin reaction to some particular 
kind of substance is more common than is generally 
recognised. Happily it is not present, and therefore 
cannot he called forth, in most people. 

When first the phenomena of anaphylaxis were 
discovered there were so many features common to this 
and to the skin reactions here mentioned that the 
problem of skin idiosyncrasy seemed nearer solution. 
But there ts obviously something more than the 
anaphylactic phenomena. Possibly there is some link 
connecting the two which time will make clear. I do 
not think that our knowledge of the defensive reactions 
of the skin is yet sufficient to carry this point further. 

. Acute Vesicular Dermatitis Induced by Hearing a 
Necklace. 


The views I have expressed still lack definite experi 
mental proof. The first stop to such proof is to appk 
a known irritant to a limited area of the skin of J 
known susceptible and to produce a widespread acuti 
dermatitis in remote areas of tho skin. The difficulty 
of carrying out such an experiment are obviously 
numerous, but during the past year I met with almos 
the complete essentials, and the experiment wai 
attempted. It did not succeed, but as the cam 
presented some unusual features illustrating mv poini 
of view I shall briefly relate it, 

n £ ed 31, came to commit m< 
M920, complaining of a rash on the hack of tht 
a ll ?, nBve ^ e strip of acute veBicnlai 
♦ ?« °Ll on8 'l erab e ’“tensity extending across the 
„, 8ho fl fV ed ltit coul<1 have been caused bj 
hhitSj • tS E23 necklace i and gave mo the following 
t0 her 0D Christmas Day 
SJrL ° !ie ^? ro fl ,fc all that day from noon till bed-time, ant 
if n ag , ai , n first thm S nexfc morning. Daring tho morn 
t eg ^ n , to bur “ and Rch where tho necklac?wa< 
in contact; she took it off at once, and in a few hoars there 
was an acute dermatitis which discharged freely for some 

She S dW < Sot h ™t t fh and W n0t disa PP ear for three weeks 
disannul PjS \he necklace on again until the rash had 
aieappeared, about the middle of January r she then worp ii 

TO, ‘ ( h “ ra8h had appeared ,, sain in the Mao place. 

Fob 12th • n !?‘‘ 8 conrs f.' ne cWhhO was pnt away until 
ft inii f * y 1 ??*. expecting to meet tho donor, she wore it at 
U.oirriS.'hol,’' ">■•.'* still tvearhui’itreU 

conam™J??. I ?. g Tl! ,ta8 J , T ,OI ' n,n 8 when I saw Tier the 
conaiuon was as I have described abovo. 

contn“nt t i'fti n< ;? k!nc0 , pr , 0ll "' :e ? tho local dermatitis by 
???„!'* "Mi tho unbroken skin was OYident. There 

cwn \%h? S,hl,, t y , mcciln “fcal Motion being tho 
causo, ns the pearls had a perfectly smooth snrfaco. 
?onmi ?? lnlnR . an lnalTi a»it' "pearl” the latter was 
liwi C ol a thin hollow glass splicro with n 
thJ iV’rf® at each cn<3 of ono axls ; through these holes 
ro X ?, S WCro stran S on th0 thrcad - On attempting 
thnv l Snrt? P T ls nl0BB th0 thrc! ' a 11 '™ s found that 
On w ’ ,ng to ,b0 cxa< '»‘lon ot their contents. 

StSSfttar^' “ "' ,1S ,onm1 to contilin « Wax-like 
material which, when warmed to hotly temperature 
ga J.° a Greasy stain on Alter paper. * 

It thus seems possible that the particular Irritant in 
her case was not tho smooth, solid surface of the pearl, 
hot something put i us ido it to give tho penridike 
appearance which exuded from the. two hoKn tO 
tiie thread when wanned by the skin. This view seems 


to bo confirmed by the history tho patient gave of her 
previous skin experiences. Sheknewthat certaingreasy 
substances irritated her skin. Twelve years ago a 
well-known patent ointment, bought to apply to a soro 
nostril, produced a very sovere and persistent inflam, 
mation over the whole of .her nose and cheeks, which 
took two or three weeks to disappear. I may say I 
know this ointment as a frequent cause of sever© 
dermatitis. Six years ago she sprained an anklo and 
applied “whito oils,"-over which sho put a dressing. 
In a short time an acute inflammation of the skin 
followed, extending up the front of the leg. She also 
volunteered the statement that somo days later tho 
front of the opposite leg, which she had not rubbed, 
became inflamed over a corresponding area, as she said,’ 
“ in sympathy." This statement made mo hopo I 
should he ablo to produce a generalised outbreak. T 
persuaded tho patient to come into hospital during her 
next vacation to undergo the following small experi¬ 
ment under observation:— 

Expertment.— May 22nd, 1920, 11 a.m.: Necklace applied 
round loft upper forearm. Bandaged over above and below. 
Skin at time normal. 8 i*.m. : Itching in left forearm; about 
half an hour later a definite rash; patient slept well. 
23rd, 11a.m.: Punctate red rash forming transverse band 
about 3 inches wide across flexor surface of left forearm; 
it reached towards extensor surface on nlnar sido, but no 
actual rash appeared on that surface. The rash became 
rapidly more irritable and painful during the rest of the 
‘lay; she could not get to sleep at night, and at 3a,M. on 
the 24th she requested that it might bo removed on account 
of the intense discomfort; this was done, 24th, 10.30 A.M.: 
The affected area had become much wider and was 
uniformly inflamed, much swollen with numerous vesicles, 
and very tender and irritable. It now surrounded the arm 
m a complete ring, but was much wider and more intense 
on the flexor surface, like a signet ring. Calamine lotion 
was applied. 25th: Condition more advanced, swelling still 
acute, more extensive vesicnlation running into largo blisters 
and discharging freely: Gauze had been laid over it, and the 
removal of this cansed mnch discomfort. IT.B.F. applied. 
26th: Patient slept well; slight itching; less swelling: 
vesicles less tense. Boric fomentations continued with G.P. 
tissue. 27th: About 4P.M. irritation began for about 2 inches 
above upper edge of original area and extending over hollow 
of elbow. 28th: The new area is swollen—covered with 
vesicles. Original rash still very swollen and discharging. 
At her request lead lotion was applied without any G.P, 
hssue over it. 29tli: The whole area very much better. 
30th: She left hospital. 

The experiment failed to produce a corresponding 
eruption in any part distant from the site of application 
of tho irritant although extending much beyond area 
of contact. Whether it would have done so had the 
application of the necklace to the already irritated 
area been persisted in I cannot say, as tho patient 
would not hear of such a thing. It must be admitted 
that in her caso on no previous use of tho necklace had 
there been a generalised outbreak; it had always 
remained local. There was, however, tho history of 
patches occurring on both legs after applying oils to 
one only. But the obvious possibility of contact makes 
this of doubtful value to prove my point. 

We havo still to explain why this patient developed 
an acute localised dermatitis when the necklace was 
laid upon her forearm for a few hours. Sho has cut tho 
necklace in two and given half to a friend who wears it 
with impunity. Mechanical friction is no explanation, 
because the patient wears without any discomfort 
another necklace made of solid beads. It is unneces¬ 
sary to consider any Internal disorder, for she is in 
active, robust health and works hard. The trouble 
must bo in the reaction of her skin to this particular 
typo of irritant. I hope that somcono may be able to 
answer the questions I have raised, for I feel that until 
w© have a clearer insight into these simpler reactions 
of the skin itself ft is very difficult to form an estimate 
of the extent to which they are modified by internal 
disorders. 


Royal Portsmouth Hospital.—T ho sum of 

£10,000 allocated to the ltoyal Portsmouth Hospital by the 
Mayor’s War Memorial Fund Committee is to be utilised for 
erecting a new public entrance to the Institution, and also 
for making several necessary internal alterations. 

1 2 
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TWO CASES OF 

CONGENITAL, HYPERTROPHIC PYLORIC 
STENOSIS 

SAVED BT EABLV OPERATION'. 

Bv IV. G. MACDONALD, M.B., CH.B. Glasg. 


Congenital hypertrophic pyloric stenosis is generally 
considered to be a somewhat rare condition; but the 
frequency with which it is recognised by those who 
constantly watch for it, establishes the fact that it is 
relatively common. Since Beardsley, of Connecticut, 
U.S.A., described the malady there has been much 
debate concerning its aetiology and treatment. That it 
is congenital is almost 2 universally believed, although 
hyperplasia, hypertrophy due to spasm, and foetal 
hyporadrenalism have been advanced as probable 
causes. The pathology has been definitely accepted. 
Thore is a hyperplasia of the sphincter pyloris and of 
the muscularis mucosa of two types: one, the more 
common, a massive avascular type, and the other, 
a small, hard, fusiform vascular type. Both are of 
cartilaginous hardness and constrict the pylorus to a 
greater or lesser degree. H. Tyrrell Gray and G. R. 
Pirie 1 show that an inhibition of pancreatic function is 
associated with the stenosis, a factor which is of great 
practical importance in the treatment of the disease. 

Symptoms usually appear in the third or fourth 
weolc, sometimes within a few days of birth and 
occasionally in the early months of infancy. They are 
strikingly definite: (1) vomiting (propulsive or projectile 
typo) of all food, (2) constipation, (3) wasting, (4) visible 
gastric peristalsis, and (. r i) a palpable pyloric tumour. 
If tho condition is not relieved the child dies of starva¬ 
tion in a few weeks. The differential diagnosis between 
hypertrophic stenosis and pylorospasm is often difficult; 
clinical statistics arc subject to individual error and 
unreliable. The presence or absence of a palpable 
pyloric tumour should decide the diagnosis. 

The mortality in cases of congenital hypertrophic 
pyloric stenosis treatod medically is very high.- 1 In the 
United States the condition is regarded as a surgical 
emergency, and a series of 3G cases since 1905 shows 
a mortality of 13-8 per cent. Until April, 1918, the 
surgical mortality at Great Ormond-street Hospital was 
100 per cent. Since then operation in “favourable or 
early ” cases in a scries of 11 shows a mortality of 9 per¬ 
cent. In Britnin it has been a repetition of the story 
of the medically treated appendix, with its heavy 
mortality. 

Tliero is a preponderance of evidence to show that 
tho hypertrophic tumour is permanent. 17 Cases 
of stenosis which have been relieved by medical 
treatment are liable to relapso in later life when 
intcrcnrreut disease gives rise to a recrudescence 
of symptoms. But notwithstanding the evidence, 
physicians of standing recommend that medical treat¬ 
ment should bo tried for three weeks or so 0 before 
surgical measures are taken. Granted that tho pyloric 
tumour is permanent, medical treatment by small pre¬ 
digested feeds, opium and chloral hydrate, and gastric 
lavage must be a laborious attempt to coax an already 
dilating stomach to undergo an hypertrophy sufficient 
to overcome the pyloric stenosis. In moderate decrees 
of hypertrophic stenosis this may be accomplished?but, 
as we have seen above, there is a risk of relapso in 
later life. From the surgical point of view it is 
astonishing that any infant should bo expected to 
survive tho shock of operative treatment after “ three 
weeks or so” of constant vomiting, of starvation, of 
progressive deterioration of gastric mneosa. and of 
exhausting stomach lavage. The appalling mortality 
which follows when surgical treatment is delayed in 
order to try the cfTect of medical treatment compares 
most unfavourably with the light surgical mortality 
followlng early operation in the United States and at 
Great Ormond-street : and this comparison enforces 
the importance of increasing our knowledge by recording 
all cases. 


The Gases Described. 

The following are the first two cases treated at the 
IVest Herts Hospital; neither of them could be classified 
as a good operative risk according to the standards of 
those who treat congenital hypertrophic stenosis medi¬ 
cally, nor could either of them be regarded as a case in 
which medical treatment was likely to be successfully 
carried out. There can be little doubt that early 
operation was the determining factor in their successful 
issue. 

Case 1.—Michael M., born Sept. 4th, 1920, birth-weight 
51b. His mother had an accidental hmmorrhage on 
August 19th; she lost a considerable amount and was 
treated by rest in bed until parturition. The child was 
jaundiced when born. He began to feed two days later, 
taking the breast well every two hours daring the day and 
once in the night; seven feeds in 24 hours. The'bowols 
moved each day and the stools were apparently of normal 
colour and consistence. At the end of the first week, 
weight had fallen to 41 lb.; during the second and third 
weeks the birth-weight was reached though never exceeded. 

In the middle of the third week the first ovidenco of 
gastro-intestinal trouble appeared, tho stools becoming 
green in colour; and on Sept. 27th, 23 days after birth, 
projectile vomiting occurred after every feed. Constipation 
began on the 29th. Olive oil Ji was given by mouth, and a 
green, small motion resulted. By the 30th there was 
absolute constipation, and on Oct. 1st the nrine was scanty. 
The infant was seen by Dr. J. H. Addinsell late on Friday 
evening, and he found" the abdomen distended and very 
difficnlt to examine. A saline enema was returned without 
Imces or flatus. Hot and cold swabs applied alternately to 
the epigastrium did not precipitate vomiting. Gastric 
peristalsis was not seen. 

On the morning of Oct. 2nd we saw the infant in consulta¬ 
tion. Ho was wizened, wrinkled, jaundiced, and obviously 
in pain; month and eyes were half open; fontanelle sunken; 
hands clenched; legs flexed on abdomen; abdomen rigid 
and distended; no visible peristalsis. Vomiting occurred 
during examination, unchanged food streamed from nose 
and mouth without apparent effort. The projectile character 
was lost owing to weakness. On vomiting, the abdominal 
muscles relaxed and nn indistinct tumour was felt behind 
right rectus in the upper abdomen. The child weighed 
4 lb. 6 07.. ; his length was 18 inches. 

He was admitted to the West Herts Hospital; operation 
was performed at 2 r.lt. on the same day. The abdomen 
was opened through the upper right rectus. A hypertrophy 
of pylorus of the largo avascular type resembling a decalcified 
bone bobbin was found. Ramstedt’s operation was per¬ 
formed. The seromuscular coats were split down to 
mucous membrane in the long axis of the tumour. In doing 
this the gastric mucosa was inadvertently holed, the wound 
admitting a lino probe. This wound was closed by one fine 
catgut suture. Some trouble was met with owing to 
prolapse of gut, but was fairly easily overcome. The 
abdomen was closed with three through-and-through 
sutures. Post operative shock was combated by warmth, 
warm moist oxygen, and two-hourly enemata of normal 
saline ji. with glucose nixl. 

Case 2.—John D. S., born August 30th, 1920. Birth-weight 
8 lb. His mother, a primipara, felt and was well during the 
whole period ol pregnancy ; the infant apparently gained in 
weight for 22 days; but on Sept. 21st he began to vomit alter 
each feed, nml on the 22nd vomiting whb of projectile type. 
Constipation began on tho 24th, and the bowel did not act 
until relieved by enema on the 27th, when the district nurse 
stated that the result was good. On the 30th nn enema was 
given with little rcsnlt, a few small scybnlm being passed- 
Projectile vomiting continued. It occurred as soon as food 
was taken, but occasionally at varying periods up to nn hour 
and a bnlf from the last feed. Glaxo, albumin water, am. 
Allenburys food were tried. Dr. Addinsell, who was called 
on the morning ol Oct. 8th, asked me to see the child with a 
view to operation. 

ICramination .—Weight was 6 lb. 7oz., the length 21 inches. 
He was emaciated, his legs drawn np on a distended 
abdomen, his face wrinkled and expressive of pain, fontanelle 
sunken, skin shrivelled and without elasticity—a typo*J 
“Indian famine” picture. No phimosis or P r eP"‘'^' 
adhesions. Visible gastric peristalsis was noted. With tar 
baby lying on the left hand, face downwards, an indistmc* 
tumour to the right of right rectus and under the liver coma 
be palpated. The infant wns admitted to the West Hen 
Hospital at midnight, Oct. 8th. A breast-feed was given an- 
projcctile vomiting occurred. Nutrient enemata of norma 
F-alinc with glucose were given two-hourly until operation- 
Next morning a quantity of brownish fluid’ was vomited. ^ 

Operation was performed on Oct. 9tb, Profiting by on- 
experience in Case 1. a 2-inch incision was made throngs 
npper right rectus exposing the convexity of the liver. u 
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displacing the liver upwards the greatly dilated stomach 
ballooned through the incision. The pylorus wasdeliveredaud 
found to be of the small hard, fusiform vascular type. The 
only possible line of incision was along the continuation line 
of the lesser curvature of the stomach, and it was made by 
means of knife and blood dissection to normal stomach 
above and to the well-marked duodenal reduplication of 
mucosa below. Division of the sero-muscular coats was 
more difficult to accomplish in this case than in Case 1. The 
abdomeu was dosed by three through-and-through silkworm 
gut sutures. * 

After-treatment. —For the first 12 hours lialf-onnce feeds of 
glucose in.xl.and eod.bicarb.gr. x. with water by the mouth; 
glucose Balinc cncnmta were given every two hours. There¬ 
after small feeds up to the point ol tolerance were given. 
More than half an ounce given at any one feed during the 
first week produced regurgitation of non-projectile type. 

Comparison of Cases . 

Weight .—Case 1: Four ounces were gained in the first 
week. Tho weight fluctuated until the 'fourteenth day 
and < then steadily increased. Caso 2: The weight 
remained stationary until tho fifteenth day, when an 
increaso at tlio rate of 12 ounces a day began. 

' Boxvels. —Caso 1: Bowels opened on tho day following 
operation; but the stools did not become normal until 
tho fourth week - after operation. Caso 2; Bowel moved 
on the second day and by the sixth day tho stool was 
almost normal. 

Temperature, rectal.—Case 1: Itoso to 100° F. on the 
fourth day and .was subnormal by the sixth day. 
Caso 2: Itoso to 101°F. at 2 A.M. on the morning 
following operation, and fell to subnormal by the 
evening of the Barao day. With increase of weight in 
both casos the temperature lovel rose slightly nearer 
tho normal line. Those temperatures are interesting, 
since they differ markedly from tho clinical tempera- 
‘ ture chart jjublisbod by Gray and Pirie, who show 
that a pyroxia ranging from 103° to 105°, falling to 
normal in four to five days, is usual aftor Bamstedt’s 
operation. Tho difference in type we attribute to the 
statoof the gastric mneosa at the time of the operation. 
Caso 1 was operated on six days after tho onset of 
vomiting, whereas Case 2 was operated on 19 days after 
pnset, so that tbo consequently greater dilatation of 
stomach and the more unhealthy condition of the 
mucosa, shown by tho emesis of brownish fluid on the 
morning of operation, are regarded as tho causes of tho 
modified pyrexia. 

The immediate post-operative chango for the better 
in tho infants’ appearance was very striking. The 
mother of Caso 2, in commenting on it, remarked that 
even if tho result were adverso sho would never cease 
to bp grateful for tho relief that operation gavo. 

Antithetic .—'The good judgment of the amestlietlst in 
his choice of anesthetic and in its administration to 
such debilitated and unstable subjects is of extreme 
importance in the surgical treatment of congenital 
hypertrophic pyloric stenosis. In both cases cited 
abovo wo were fortunate to have the experience and 
skill of Dr. Dudley W. Buxton. 

Choice of Operation. 

In Case 1 Rarnstcdt’s operation was the only procedure 
possible, owing to the smallness and debility of the 
infant. In dealing with Caso 2, the choice was 
infiuenced first by tho quickness with which the 
operation could bo performed, and secondly by tbo 
autopsy findings of Rachford, who noted that six months 
after a Ramstcdt operation tho pylorus showed no trace 
of tumour; and by their confirmatory evidence in tho 
eases examined post mortem by Gray and Pirie. 
bnbdermic Infusions of saline and glucoso woro not 
gjvon. An oiupty, healthy colon and rectum ought to 
absorb sufficient fluid to relievo thirst and to satisfy tho 
tissues to the point of surgical safety. Moreover, tho 
obvious dangers of infusion and tho annoyanco of 
operating through cedcmntous tissues were avoided. 
Diarrhtt'a appears to be one of tho dangers incident to 
jmt-operativo treatment, and therefore feeding must 
bo carcfaliy studied. 

The dilated unhealthy stomach of a case treated 
medically for three wcoks or so.no matter how con¬ 
scientiously washed out, is a fruitful .source o! acid 


fermentation. The coexistent inhibition of tho 
pancreatic function tends to further fermentation. 
Small amounts of predigested food aro therefore 
necessary. Peptoniscd milk has been empirically 
advised by Hutchinson, Gray and Pirie, and others. 
Wo fouud, however, that even very small amounts ot 
peptoniscd milk (dr.ii. to dr.iv.) were not well tolerated. 
In theory one would expect a greater tendency to 
diarrhoea with an acid food passing into the intestine 
unneutralised by the strongly alkaline pancreatic 
secrotion. In practice we are confident that this is the 
caso. In our cases tho diet consisted of diluted 
Nesthj’s milk predigested by papain (Martindale) and 
sod. bicarbonate, the result being an alkaline, non- 
irritating, non-septic, palatable food which was 
greedily taken and well tolerated. It might be 
argued that an alkaline food would tend to delay the 
re-establlshment of pancroatic function, and that what 
is gained on the one hand is lost on the other; but this 
argument Is clinically of little importance. 

Conclusions. 

1. That in view of the proof that the congenital 
tumour persists in adult life, medical treatment can 
merely relieve the condition and that only in a small 
percentage of cases. 

2. That early surgical treatment is indicated in all 
cases where hypertrophic pyloric stonosis has been 
diagnosed. 

3. That Ramstcdt’s operation appears to bo the only 
procedure which restores the pylorus to a condition 
approaching tho normal. 

4. That the general practitioner accustomed to 
surgical technique can successfully perform Ramstcdt’s 
operation even in the most severe .cases of pyloric 
stenosis. 


References. —1. Gray, IT. Tyrrell, and Pirie, G. R.: Tnu Lancet, 

1919.11., p. 515. 2. French. Herbert: Index of Differential Diagnoais 
of Main Symptoms, 1917, p. 334. 3. Warren, Richard : Tim Lanckt, 

1920.1., p.1359. 4. Short. A. Rendlo: Indox of Prognosis, second 

edition, 1918. 5. Maylard, A. E.: Glasgow Medical Journal, 
November. 3920. 6. Hutchinson. Robert: Index of Treatment, 

p. 198. .7. Homme, R.: Jahrb. t. Kinderbeilk., 1907, vol. xl. 

Boxmoor. _ 


THE STANDARDISATION OF 
TUBERCULIN. 

BV A. J. EAGLETON, J[.D. LOND. 

(From the Wellcome Physiological Petrarch Laboratories.) 


Tuberculin has at present three chief uses: (1) tho 
testing of cattle for tuborculosis; (2) tho diagnosis of 
tuberculosis in man; and (3) tho treatment of tuber¬ 
culosis in man. Tuberculin prepared in tho usual 
way has often been found inefficient for (1) and (2), and 
inactive preparations have doubtless been usod in treat¬ 
ment. The standardisation of such a drug is theu of 
great importance; the object of this communication is 
to show the degree of accuracy with which it may bo 
done. 

The various methods of standardising tuberculins 
aro based on Koch’s original discovery that tuborculons 
animals show a characteristic reaction when injected 
with doses of tuberculin which aro quito innocuous to 
the normal animal. Tho official Frankfort 1 a test is 
essentially identical with that of Koch; a similar test 
is nsed in Vienna. ■ Tho Bureau of Animnl Industry, 
Washington, G S.A., a employs a slight modification of 
tho original method. There is at present no official test 
in Great Britain. 

In this paper Is described tho test as applied in this 
laboratory, with the difficulties presented and thodegrcc 
of accuracy permitted by its use. Tho subcutaneous 
test, which is n modification of the Frankfort test, will 
first he considered. Tho improvements Introduced In 
tho intradcrmic and von Pirquet tests will then bo 
reviewed. Finally, a rusutnfi will be given of nil tests 
carried out with tho tuberculin which wo employns our 
standard. 

Preliminary tensitItalian .—A batch of guinea-pigs of approxi¬ 
mately equal weight, and from &0to70 in number, ia injected 
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intramuscularly with a saline suspension of tubercle bacilli 
(1 mg. per c.cm.). Half a cubic centimetre is injected into 
the anterior and inner aspect of the right thigh, deep to the 
adductor muscles. The right inguinal region of the injected 
guinea-pigs is examined periodically for enlargement of the 
lymphatic giands; any animals that may die from extraneous 
causes arc carefully searched for signs’ of infection. After 
about 21-30 days glandular enlargement will be appreciable; 
wo can then proceed to the preliminary test, which is as 
follows. 

1. Subcutaneous Test. 

Into one animal of the batch 0 5 c.cm. of a tuberculin which 
has remained constant in value for a long period and is used 
as a “ standard ” is injected under the shin of the abdomen. 
If death occurs within 24 hours with typical lesions, then the 
main test can be undertahen. Should the animal survive, or 
should the post-mortem findings be atypical, then a further 
preliminary test must be made at a later date, and so on, 
until a typical death is obtained. 

The main test consists in the comparison of a sample with 
the standard tuberculin. Doses of 0-5 c.cm., 0-25 c.cm., 
OT c.cm., 0 05 c.em. of each tuberculin are injected, and the 
lowest dose found that will produce a fatal result in 24 hours 
with typical post-mortem signs. At least two animals must 
be injected with the “minimal lethal dose.” The following 
sclicrao will explain the procedure:— 

Batch X., injected 0-5 mg. standard strain tubercle bacilli. 


tPrrUminaru Test. 

25 days later ... 0'5 c.cm. Standard tuberculin ... S. 

7 .0‘5 c.cm. „ „ ... D. 2 days. 

7 ,, ... 0'5 c.cm. „ ... D.o.n. 


Hfuiii Test. 


C.cm. Standard. 

Sample Sample 
A. B. 

0*5 .. 

. D.o.n. . 

:. D.o.n. .. 

S. 

0‘25 .. 

. D.o.n. . 

.. D.o.n. .. 

S. 

0*1 .. 

. D.o.n. . 

.. D.48lis.. 

S. 

O’l .. 

. D.o.n. . 

.. «. .. 

— 

0*1 .. 

. D.o.n. . 

.. S.* .. 

— 


0'05 

005 

2‘0 

10 


Standard. Sample 

S. ... S.’ ... E 
S. ... S. ... — 


... S. 
... S. 


S. -- survived; D. - death; o.ti. = overnight. 


"Seedy. 


Sample A is just under standard strength, while sample B 
is useless. The minimal lethal dose of the standard varies 
with tho batch of animals, as will be shown lator; the 
samples can only be appraised by comparison with the 
standard on the same batch of animals. In other words, no 
absolute value can bo given to auy tuberculin as the reagent 
employed to test it is a variable.' As much as 5 c.cm. of the 
standard has been injected into non-tuberculous guinea-pigs 
without giving riso to auy result except the immediate 
irritation, doe to the glycerine content of tho inoculum. 

Tho main difficulty in connexion with this test lies in the 
fact that different hatches of animals vary in the time which 
they take to become sensitive to the tuberculin. It wili be 
seen later that the individual members of a hatch vary so 
little in sensitivity that it is rare to find auy aberrant deaths 
or survivals when testing serial dilutions of tuberculins. 
The different hatches, on the other hand, show variation, 
both in tho length of time taken to become sensitive and in 
tlio degree of sensitivity attained, ns judged by the minimal 
lethal doso of standard tuberculin'. 

The earliest period at which any batch is sensitive can 
only ho found by a preliminary test as described above, and 
in some batches as many as live snch tests have been 
negative. Again, if 0 5 c.cm. of standard kills one or two 
nnimalc of a batch we have to inject lower doses to find the 
degree of sensitivity present; in this way mnnv animals 
are wasted. In order to obviate this difficulty we tried both 
the von I’irquct and intracutaneous tests parallel with the 
subcutaneous test. As a result of many experiments we 
found a correlation between the three methods, ns shown in 
the table (vide infra). 


2. The t on Pirquet Test. 

Von Pirquet himself studied the cutaneous reaction 
of tuberculous guinea-pigs to tuberculin; be states that 
these animals are not very- sensitive to the drug, and 
that a deeper scarification is necessary than that used 
fertile test in human beings. Our experiments confirm 
this, but wo fouud that when deep scarification was 
used the resulting trauma sometimes made the reac¬ 
tions difficult to read. We changed our method of 
scarification from two intersecting parallel lines to two 
and fiuallv three parallel scratches ///, and the “three- 
scratch ” test is the one we now employ. With this 
method tho trauma is not sntficient to obscure the 
reaction, and well-graduated readings can be obtained 
with different dilutions of tuberculin on the same 
animal. Before the tests, a white area of the animal is 
deprived of hair by clipping and the application of a 
calcium sulphide paste, after which the area is washed 


with warm water and the animal thoroughly dried. 
The groups of three scratches are spaced out as far as 
possible. Different dilutions of the tuberculins are 
applied to the areas, and glycerine broth, ten times 
concentrated as in the preparation of the tuberculin, is 
used as a control.. The reactions can be read in 
24 hours, and have generally diminished by 48 hours. 


3. Intracutaneous Reaction. 

The intracutaneous reaction was first described in 
1905 by Mantoux, Moussu, and Romer, and adopted later 
by Loewenstein, bnt is not used in any official 
laboratory. 

The test consists in the injection of 0T c.cm. of diluted 
tuberculin into the skin of tlio shaven area. As in tho 
von Pirquet test, we have always used a control of broth, 
but in this case diluted 1/10. The reactions cannot bo read 
in 24 hours, taking three days to reach their maximum 
development. The control injection gives a transitory 
reaction, but this fades by the second or third day, while the 
different dilutions of tuberculin give riso to lesions of varying 
intensity. In the most marked, a central area of necrosis is 
surrounded by a bright red halo, the whole mounted on nn 
cedematons disc with a sharply defined border. The slighter 
degrees are marked by diminishing necrosis until the end¬ 
point consists merely of a small raised disc; often, however, 
there is a sudden transition from a lesion showing necrosis 
to a completely negative reaction. 

The von Pirquet and intracutaneous tests can be used 
for the standardisation of tuberculins, but hitherto we 
have always cheeked the results so obtained by the 
subcutaneous method. The slrin reactions are, however, 
indispensable in experimental work, where we have a 
large numbor of samples made in different ways, where 
the available material is small, or where wo must test 
tor small traces of active principle. It should he 
pointed out that in all cases where the skin tests are 
used alone, a control and the standard must be included 
on the same animal as tho samples under experiment. 
Slight individual variations occur in the members of a 
batch. These are due partly to the differences in the 
skin trauma, and partly to the fact that the skin 
reactions, being more delicate, detect variations which 
do not affect tho subcutaneous test. 

The value of tho von Pirquet test as a guide to the 
sensitivity of a batch, and the comparison of the skin 
reactions with the subcutaneous test, are shown in tho 
following table :— 

Batch AT. 


19/S/20.—0‘5 ms. II. tuberculosis H12, injected intramuscularly 
into liatcl) or animals. 

8/7(20.—Von Pirquet tost: standard tuberculin- undiluted 4. 
control — : 1/10(4-). 

12/7/20.—Same nniinal ns above, standard 0'5 c.cm., salient. D.o.n. 


15/7/20.—Von Pirqnot: 


Tuberculin. Krottl . 


Standard. Sample A. Control. 

Undiluted . + + . + ~ 

1/5 . (+) . - . 

1/10 . - . “ . 


23/7/20.—Von Pirquet; 


Neat , 
1/5 
1/10 
1/20 


Standard. 
... ++ ... 
... 4-+ ... 

4. 

... ? ... 


Sample A. Control, 

.... + . — 

. <+) . 


Intracutaneous (72 hours rending). 

Standard. Sample A. Control. 

1/5 . ++ - 

1710. . . 

1/15. ++ . 

1/20 . . - . 

1/50. ++ . 


It/7/20.—Subcutaneous: _ „ , , „ 

Standard 0*25c.em. D.o.n. Sample A 0 5 c.cm, y.o.n. 

0**25 c.cm. S. , 

3/8*20.—Subcutaneous: _ „ , , „ 

Standard 0*1 c.cm. D.o.n. Sample A 0 5 c.cm. D.o.n. 
4'8 r 20.—Standard 0*05c.cm. D.o.n. Sample A 0*5 c.cm. D.o.n. 

O'OSc.cm.S.: seedy. 0*25c,cm.h. 

+ •*; r v w s * ron "* t*r3™ nR * \ Von Pirquet reaction. 


4. Constancy of Test. 

Since Angnsfc, 1910, when onr present standard wa? 
adopted, 13 different batches of animals have been 
infected with a constant dose of tho same culture. 
Of these animals 91 have received doses of standard 
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ranging from 1*0 c.cm. to 0’025 c.cm. In only two cases 
were irregular results produced with animals of tho 
samo batch—that is, a low dose killed, while a higher 
dose was ineffective. The individual variation of 
members of the samo batch gives an error then of 
just over 2 per cent. 

Tho constant of the test on all batches is shown in 
the diagram. It roprosents animals injected with tuber¬ 
culin at least 30 days after infection. Tho tops of the 

Diagram shotting Dose in Cubic Ceniinicires. 


(Clinttitl Bales: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. . 


A PROBABLE CASE OF 

CEREBRAL VENTRICULAR HEMORRHAGE, 

ASSOCIATED WITH MARKED AND PERSISTENT 
CONVULSIONS. 



Dark columns show percentage of deaths at each dosago. Shaded 
columns show percentage Improvement aftor adoption of 
von Plrquct reaction. 


black colnmns show tho percentage of deaths at each 
dose. Tho tops of the shaded columns show the 
Increased percentage of deaths since we havo employed 
the von Pirqnot test to indicate tho dosago for sub¬ 
cutaneous inoculation. 

Tho following factors must bo controlled if accurate 
results are to be obtained: (1) tho samo strain of 
tubercle bacillus must bo used for injecting the 
animals; (2) the guinea-pigs should be about the samo 
size; (3) all animals to be given injections of tuberculin 
should bo examined and any sick ones discarded—no 
animal should bo used unless tho Inguinal glands are 
palpable; (4] the von Pirquct test should be nsod to 
guido the dosago for subcutaneous injection. 

Tho results show that tuberculins can be tested with 
a reasonable degree of constancy. Thoy also show the 
value of tho von Pirquot test as an Rdjunct to the sub¬ 
cutaneous test. It may, I think, also be claimod that 
tho standard in use in this laboratory has been 
thoroughly tested and is suitable for this reaction. 
We havo tested tuberculins made in 1889 and since 
that date, and many of tho earliest samples nro still 
potent. We aro, however, at work on tho exact 
standardisation of a purified, dried tuberculin, which 
may, if satisfactory, bo used as a standard in future. 

In conclusion, I havo to tlmnk Dr. Stanley Grifllths 
tor his kindness in sending us our standard culture, and 
all my colleagues for criticism, suggestions, and help. 
Above all, I am indebted to Dr. R. A. O’Brien, who 
initiated this work and placed at my disposal his 
knowledge of tho test derived from long experience. 


^ vre V? tpl , n ’ ?• : ‘‘Anwendang des Tuberknlina 
lH>lm AlenRCuen, Handhuch der Pftthoccneu Micro-orfianismrn. 
hollo and VtssBcrnmnn. 2. Otto.lt.: rrfifnngstechntschoi UrfaUrung 
1 C dM TuberknUns," Klin. Jarlib., ltd. xlli., 

II. 1, 3. Bchroodor and Brett: Journal of tlio American 

Noterinary Modical Assoc., 1919. vol. liv..p. 357. “Tho Methods 
of the Bureau of Animal Industry-for Testing tho Potency of 


Caeciio-Slovak Medical Delegates a 
B ntenTON,—Tho delegates of the Ministry ot Health « 
Czecho-blovBkift, on their retnrn from studying healt 
methods In America as guests or tho Rockefeller Foundi 
tion, visited Brighton on Feb. 15tli. They were special! 
nterestwl In its sanitary administration and Its genen 
1 1 eS i *P r * *?“ t,can Forbes, the medical office 
of health, showed them his srBtem of work, and visits wei 
mid to the barmtorium School Clinic and Tubercnlosl 
Dispensary, and to the estate where a big housing schetr 
is in process of development. ’ 


By E. J. Parry, M.R.C.S., L.R.C.P. Lond., 

AND 

0. Iv. Williamson, M.D. Cantab,, F.R.C.P. Lond. 


The following case is of interest on account of 
(1) the intensity and persistence of the convulsions, 
and ( 2 ) the diminution in tho degree of unconsciousness 
followed by a relapse into complete coma. 

At 11.30 p.m. ou March 11th, 1920, Mr. Parry was auminoued to 
see r gentleman, aged 45 years, who had just previously boon 
seized with a fit whilst in ft warm bath. Dr. Williamson was 
called in and arrived nt 12.30 A.M. on tho I5th. The patient was 
then practically unconscious, with insensitive conjnnctivro and 
pale, livid face. His condition of marked general tonic rigidity 
soon gave place to a. general clonic spasm, left arm being flexed 
at the elbow, right arm extended with rolling and scratching 
movements of fingers of right hand. Lower extremities extended, 
tho mouth slightly opon, and tongue, which was cle&u, alter¬ 
nately protruded and retracted, tho pupils equal and rather 
dilated. Pulse fall, rather rapid, apparently not of high tension. 
Superficial arteries neither tortuous nor thickened. Heart normal, 
respiration stertorous. At one time the degree of unconscious¬ 
ness became less marked and patient uttered inarticulate sounds. 
At about 1.30 A.M. the rigidity became much less marked, for the 
spasm which had alternately increased and diminished had by 
now lossened. The colour of the face wa3 now better than It had 
beon; about this time patient passed a very offensive motion. 
The pupils hecatno normal in size; tho respirations quiotor, and 
at about 2.30 a.m,, when both doctors left the bouse, the degree 
of unconsciousness certainly seemed to ho less profound than it 
bad beon. 

At 8 a.m., however, Mr. Tam' found the patient to bo completely 
unconscious, the loft pupil minutely contracted, the right dilated; 
there was comploto paralysis, and ho died soon afterS a.m. 

The clinical picture at tho timo wo left the house at 
the end of tho first visit was that of a sovoro epileptic 
seizure, but tho subsequent course puts a different 
interpretation npon tho case. Any question of poison 
may be ruled out, and although perhaps urremia cannot 
be absolutely excluded, tho clinical course is best 
explained by a haemorrhage from a branch of the middle 
cerebral artery, with rupture into the ventricle. A 
necropsy was not obtained. A history was obtained 
from, the patient’s wife that on tbreo provlous occa¬ 
sions, at Intervals of about a year (tho last time 
about a year boforo the fatal illnoss), attacks had 
occurred which tho" attending doctor considered to be 
epilepsy, and each of which necessitated a day’s rest 
in bed. ___ 

A CASE OF DIAPHRAGMATIC HERNIA. 

By A. E. Keown, M.B. Belf. 


Cases of this rare condition are reported from timo 
to timo in the litoraturc. As a rulo a portion of tho 
stomach or intestines passes through tlio diaphragm 
into tho left pleural cavity and symptoms follow which 
call for urgent operative interference. 


Sapper M. W„ 106th Co., R.E.. was hit by a bullet in tlm left 
posterior axillary line below and to tho outer side of tho lower 
angle ot the left scapula. This happened at Moquct Farm, rotlfros. 
on tho French front. Ho foil, and was carried to a station whore be 
coughed np blood through most of tho night. Ho was X rayed at 
Boulogne, and again at the Endell-stroct Hospital, where ho lay 
five weeks, but no bullet was seen. After this there was constlpa- 
tion.and at times flatulence and hiccough. On August 14th, 1920. ho 
came to mo complaining of cramjeliko pnlnR beginning to loft of 
umbilicus, and reaching nearly to left shoulder. Ho bnd had a 
restless night, end had vomited ft bitter green flnid. He had been 
given an enema with somo result. There was no retention of 
urine. Examination of the abdomen caused tho pains to mar. 
There" followed borborygmi. and llm palp was easier. This 
sequence could bo elicited and followed each time tho abdomen was 
palpated. Temperature and pulsei normal. _ ,. , . 

On the 15th the abdomen was distended and vep- mrmiincnt to 
the right of the umbilicus. The enemas were being returned 

nncoloured and all borborj-gml lu»d ceased. It wax evident that a 

partial obstruction was now complete and ho was sent into the 
Merthyr General Hospital. A high enema was giren there bat 
without result. He did not look verr HI.. The absence of vomiting 
and of an intestinal ladder seemed to indicate that the obstruction 
was in the large bowel. 
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On the 19th Mr. It. S. Byce opened the abdomen through a 
median incision and tbo large intestine appeared, looking like liver 
and greatly distended. A rubber tnbo was tied in and it collapsed, 
permitting further examination. The colon was then found to leave 
the abdomen at its splenic flexure. The opening in the dinphragm 
was easily enough onlarfied with the fingers and a portion of the 
bowel pulled down. There were firm adhesions that prevented the 
return of all the bowel; moreover, the patient's condition di(j not 
justify any furthor operative procednro, and the abdomen was 
closed. For a fow days ffrees were passed through the tnbo as well 
us per rectum, and then it was removed. 

The patient, a blacksmith, has been warned that he 
will have to seek lighter work. He complains now at 
times of flatulence, and it is not improbable that 
another operation may be required to iree the 
adhesions, return the prolapsed colon, and repair the 
diaphragm. To do this really well it seems to me 
imperative to resect at least two ribs and so get at the 
diaphragm from above. Mr. Ryce tells me that the 
opening in the diaphragm was circular and well to the 
loft of the oesophagus, also that it was not connected 
with either arcuate ligament and that it was just such 
an opening as might have been made by a bullet. 

Llwynwern, Glam._ 

TWO CASES OF RELAPSING FEVER. 

By Robert Nixon, M.B., Ch.B. Liverp. 


The following cases of spirochretal relapsing fever 
occurring in Liverpool are of interest in view of the 
large number of emigrants from Eastern Europe now 
passing through our ports:— 

The patients, H. S. and B. S., two Roumanian b 03 's, aged 15 and 
11 respectively, wero ndmittod to tbo City Hospital South, Liverpool, 
on Nov. 26th, 1020, from nil emigrants’ boardinfi-honsc with the 
diagnosis of measles. The history was as follows; They left 
Itoumania on Nov. 0th, and arrived in Liverpool, via Prague and 
Hamburg, on Nov. 23rd. They wero not dcloused at Hamburg. 
Neither of tbo bays showed any signs of illness on the voyage, but 
the elder, H. S., complained of headache and malaise shortly after 
landing. Tho younger hoy had appearod in normal health up to 
the ttmo of admission to hospital. No rash had been noticed on 
either. 

H. S. on admission had a tomporaturo of 103 F. which rose the 
following morning to 105°, accompanied l>y expectoration of about 
an ounce of “rusty" sputum, and foil by crisis the same ovening 
to 93°. Nothing abnormal could ho found in the lungs and no 



Cit.Mtx 1.—H. S., aged 15. 
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perature rose to 102° on Doc. 2nd, and the following day U.S.'s 
fever recurred, again accompanied by exiwetoration of " rusty " 
sputum. Blood smears taken on Dec. 4th showed in each case 
splroehrt tes throughout the field in large numbers, exceedingly 
thin and in length nlvorit three or four times the diameter of a red 
blood corpuscle. 11. S.‘s Mood still showed spirochetes on Dec. 6th ; 
but all subsequent smears from 11..S. were negative. 

Neither boy lias hail any relapse since Dec. 7th, anil 
both were discharged from hospital In good health and 
apparently completely recovered. 

Liverpool. 
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Skin Disease : Its Relation to Internal Disorder. 

A MEETING of this socioty was held on Feb. 14th, Sir 
Frederick W. Mott being in the chair, when a 
discussion took place on this subject. 

The opening papers, by Sir James Galloway and 
Professor Arthur Hall, are given in full in the front 
part of The Lancet of last week and the present issue 
respectively. 

Dr. E. W. Goodall said that he based his remarks 
upon an experience derived solely from an acquaint¬ 
ance witJi ’ 

•Shin Affections connected with Acute infectious Diseases 
of this country. The eruptions met with in the acute 
infectious diseases were acute and transient and 
variable, from, a fleeting urticaria to a pustule which 
left a scar. The cutaneous phenomena of tho acute 
infectious diseases were met with at different stages of 
an attack, but, as a rule, certain skin manifestations 
were met with at certain stages. They might he 
arranged in three groups: (1) the prodromal or initial 
rashes, (2) the eruptions characteristic of the exan¬ 
themata, and (3) the rashes of the post-aente or post- 
eruptive stage. There might.be a certain amount of 
overlapping, but, broadly speaking, the rashes were 
found at these stages. Except in the case of smali-pox 
the prodromal rashes were common to certain infectious 
diseases, and some of the prodromal rashes even of 
small-pox were common to other diseases. In the 
exanthemata the rashes of the eruptive stage were con¬ 
fined to each disease; the rash of scarlet fever did not 
replace that of measles, for instance, but these rashes 
might be produced by other causes. 

With regard to the post-eruptive, post-acute stage rashes, 
these had also been termed “secondary” or “accidental ’ 
rashes. They occurred usually from one to four weeks from 
the beginning of the attack. They wero common to all the 
infectious diseases with which he was acquainted and were 
either urticaria, macular and slightly papular erythema, 
or erythema marginatum. Although they wero met with in 
all the infectious diseases they were relatively infrequent in 
each one of them. Ho thought that it would bo granted at 
the present day that the cutaneous eruptions, whether 
special or common, of the infective diseases were not 
primary lesions, but wore only one of many changes, 
visible or invisible, including more or less, the whole body. 
The chief argument in support of this statement was the 
undoubted fact that n person might suffer from an attack, 
a serious attack, of most of the acute infections exanthe¬ 
matous diseases without tho presence of any oxanthem 
whatever. The next question which arose was whether the 
skin lesion was due to changes in the structure or alteration 
in the functions of any particular internal organ. So far 
as he was aware, there was no evidence in favour of tins 
view. It was a question oi a general cell or tissue disorder. 
For many years past a great ileal oi work had been 
done on the question of infection. It would appear, how¬ 
ever, that cutaneous eruptions of the erythematous class 
were not visible on the skin of the animals used, 
for experiments. Indeed, it seemed to bo difficult to 
affect most animals with the human infectious diseases, 
at nnv rate, in the same form as they assumed in man- 
included in work which he mentioned was the experimental 
work on anaphylaxis and the clinical work on serum 
sickness. Nothing occurred in animals, however, widen 
corresponded with ordinnry serum sickness in man. He 
emphasised the fact that the rashes of serum sickness 
were always either urticaria, a morbilliform erythema, or 
crvtbema marginatum. . 

The question which he wished to discuss was whether tlic 
phenomena of serum sickness in man or of the anaphylactic 
rashes in animals threw any light upon the nature of a “ 
attack of an acute infectious disease in the human subjcc.. 
and lie wished to discuss the qnestion chiefly in respect o. 
the skin eruptions. There were somo who held that an 
nttaek of an acute infectious disease was an auaphylaa", 
reaction, and they would argue, in most instances, tea 
an attack of serum sickness was also an nnaphylacn 
reaction. In his opinion, this was not true of an nttac 
of an acute infections disease, cor was an attac 
of acute infectious disease brought, nbout in the .' 
way ns on attack of sernm sickness. He thought tea* 


.'fit 
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observers bod been led away bv the presence of the latent 
period in both anaphylaxis and serum sickness, and ol the 
rashes in the latter disease.. This latent period happened 
to bo of about the same length as the Incubation period of 
certain of the acute infections, notably measles, small-pox, 
■chicken-pox, enteric, and typhus. In other infections, how¬ 
ever, it was much shorter, of only one to three or four days' 
duration, as in scarlet fever, diphtheria.and influenza. He had 
stated that the rash of Berum sickness was always one of three 
rashes. If an attack of an acute infectious disease was of the 
same nature as serum sickness, and still more so if serum 
sickness was anaphylactic, these three rashes, or one or two of 
them, ought to ho a leading symptom in an infections disease. 
But it was notorious that the rashes of tho exanthemata 
were different one from the other, that speoiflc rashes were 
entirely absent from some of the acute infections, and that 
they might also be absent from not a few cases of the 
exanthemata themselves. Inasmuch as the same rashes 
occurred in the anaphylactic forms of serum sickness as 
■occurred in the ordinary form, it might be concluded that 
the occurrence of the rash was evidence of protein poisoning. 
Experiments on animals led to the conclusion that in the 
same animal different proteins gave rise to the same 
anaphylactic symptoms. Therefore ho concluded that the 
rashes of tho acute exanthemata were not duo to protein 
poisoning pure and simple. Whatever explanation might 
be offered of tho means by which the symptoms of an 
attack of an acute infectious disease was brought nbont, 
that explanation must take into consideration account 
the special symptoms—for example, the specific rashes. 
It was generally admitted that the hypothetical anaphyla* 
toxin that produced tho lesions and symptoms of anaphy¬ 
laxis was a protein-cleavage product, and he was pre¬ 
pared to admit that such a product was the cause of tho 
symptoms of serum sickness. Serum sickness was a com¬ 
paratively simple illness compared with an attack of an 
acute infectious disease. When bacteria entered tho body 
and became disintegrated by the action of the defensive 
.chemistry there might be liberation of the special toxins 
with later the formation of a protein-cleavage product 
(anaphylatoxin). Tho initial and speciflc symptoms, including 
.the prodromal rashes and the specific rashes, were due to 
the action of the special toxin. It was a fact that secondary 
rashes were, like the serum rashes, always either urticaria, 
a morbilliform erythema, or erythema marginatum. He 
suggested that they represented tho reaction to the 
anaphylatoxin. It might be asked flow was this true for 
the infections diseases in which the bacteria do not 
invade the organisms but only their toxins, as diphtheria. 
He drew attention to what might happen after the injection 
of such a poison as novarBenobillon, a non-protein poison. 
It had been shown that an illness closely resembling serum 
sickness might occnr 8 to 10 days after the first injection of 
the drug. The suggestion was that the drug for toxin, in the 
case of a bacterial disease) acted on the proteins of the body 
in such a way as directly or indirectly to lead to the forma- 
H 0 ?. , protoin-cleavage product. In tho post-acute stage 
of diphtheria, untreated with antitoxic serum, rashes, quite 
indistinguishable from serum rashes, were occasionally met 
with. His conclusion was that the symptoms of an attack 
of an acute infections disease were doe to two main causes— 
the special toxin and the protein-cleavage product common 
to nil (anaphylatoxin). In some infections there wero 
no very speciflo symptoms—for instance, in pymraia and 
septictomia—due to streptococci. Even in these diseases 
rashes were not infrequently met with, so-called 
septic rashes. They again wero almost invariably 
erythema multiformo or erythema marginatum, with a 
predilection for the extremities, and especially their 
extensor surfaces. There were certain experimental and 
clinical reasons for supposing that within limits different 
protoms produced different symptoms. Dr. Gairdner 
Davidson had suggested that the three different serum 
rashes were each due to a particular protein—albumin, 
euglobulln,or. pseudo-globulin, the three proteins or horse 
sotum. Tho subject required further investigation. Even 
If this proved to be tho case it would not militate against 
the general conclusion that tho rashes of the acute infections 
f l u P. t0 s l >ecia5 changes produced by special 
toxins, anu that tile common changes were produced bv a 
common toxin. * 

Dr. E. Graham Little said that the very titlo of tho 
a , rcfreshIn fl break away from tho arid 
tradition chiefly duo to tho German school of dcrxnnto- 
l°gY 'with Its important exponent, Ilebra. 

** * vi .9' v very uncompromisingly expressed In ]>i 8 
chapter on diagnosis, where ho wrote: “ I-’or the recognition 
If 10 6 f 5 . n no othcr assistance is required than 
P.kWBV'edge of the objective symptoms which are visible on 
* n particular case. We do not attach anv 
value whatever cither to tho history or to tho subjective 
ESSStW \ V v ??tigating a cutaneous affcctlon.lorwe 

h0 fluided In this matter only by those svmnfoms 
which are appreciable by the sight, the touch, or womKSUl 


by the smell. These afford certain and infallible grounds 
for the establishment of a diagnosis, for they have their 
origin in the malady itself.” 1 

With this conception the views of Brocq, and the 
French school generally, were In the sharpest conflict; 
it was a real satisfaction to him to hear the much more 
philosophic conception of tho French school supported 
so wholeheartedly. Brocq classified skin conditions in 
two great groups, ono containing diseases which might 
he regarded as trne entitles, of which the parasitic 
were the leading type, and the other, a larger group 
which wero envisaged as skin reactions conditioned by 
a variety of internal factors. 

The modern conceptions of the erythema group had their 
origin in the work of a general physician, the late Sir 
William Osier. Attention was increasingly directed to 
hidden foci of sopsis, the teeth and the tonsils being 
regarded as especially suspect, but other foci should also 
bo considered. He could recall a very persistent and 
baffling case of recurrent erythematous eruption which 
was, in the end, definitely proved to be occasioned by a 
septic cyst in the appendix, the removal of which brought 
about a complete cessation of the eruption. In the rare and 
formidable condition known as disseminated Inpus erythe¬ 
matosus all the symptoms pointed to a systemic infection, 
the nature of which had hitherto eluded us. He was reluctant 
to accept a tuberculous causation of this disease, chiefly 
because of its excessive rarity in young children. In a large 
department for skin diseases in children he had never met 
with a single instance during 25 years, yet tho statistics of 
the hospital showed that fully one-third of all tho admissions 
were dne to tuberculosis. As regards a streptococcal causa¬ 
tion, ho had recently had an opportunity of observing a very 
severe case with Dr. W. H. Willcox, and their attention was 
especially directed to tracing a streptococcus as a causative 
agent, but without success. Erythema nodosum was of 
particular interest, for recent investigation, especially by 
American workers, 6eemed to point strongly to an infective 
causation, and there were at least three candidates for this 
bacteriological r61e: (1) the diphtheroid organism demon¬ 
strated by Itosenow in 1915; (2) the tubercle bacillus; 
(3) a streptococcus. He had very seldom seen any 
evidence to ‘ support the view held by Stokes, for 
merging erythema nodosum with tho tuberculides, aud 
the apparent immunity conferred by an attack, the very 
curious Bex differentiation, and again the infrequency' in 
childhood, made this explanation difficult to accept. 

In connexion with skin vessels he spoke of the “skin- 
capillary mjeroscope,” invented by Otfreid Muller, of 
Tubingen, by the aid of which the tissues of the skin were 
said to become visible to the level of thesubpaplllaryploxns. 
Several German authors working with this instrument 
admitted that their researches went a long way to corroborate 
the older French theories of “ diatheses.” 

He had recently Been a puzzling case of herpes zoster in 
a man of 60. Quito definite herpes zoster on the left side 
was accompanied by a very remarkable eruption, which had 
appeared simultaneously, of sporadic vesicles exactly like 
the herpetic lesions, but distributed very generally over the 
body and especially on tho trunk. There were over 280 of 
these vesicles. It seemed possible that this was an instance 
of the association between herpes zoster and varicella, which 
had been a burning subject of late. His opinion of tho case 
was that it was an instance of the so-called aberrant vesicles 
which wero seen in herpes, but never, as far as ho knew, iu 
such abundance. There were neither fever nor constitu¬ 
tional illness of any degree, nor were there other cases of 
varicella in the bouse or family either beforo or after. 

Dr. H. W. Barber, speaking of lupus erythematosus, 
said that from a scries of cases collected during the 
past two years strong evidence was obtained that a 
chronic infection by a Streptococcus longus was the 
most Important factor In the causation. A certain 
nmnber of patients with tho disease showed the 
stigmata^ which pointed to a massive tuberculous 
infection in early life, and cases had been published in 
which Jt was accompanied by actfvo phthisis or oven 
general tuborcnlosis. In nono of his own cases had 
there been evidence of active tubercle. 

Recently post-mortem results of two cases had been 
published by Cranston Low and Rutherford. In ono there 
were old tuberculous foci but no evidence of octivo tuber¬ 
culosis; in tho other there was complete absence of any 
trace of tubercle. In both thero was some evidence of acute 
infection with a Streptococcus longus, in one case from the 
mouth and bronchi, fn the other probably from tho tonsils. 
In all liis own cases one or more septic foci had been 
present, from which a long chained streptococcus bad 
always been obtained, sometimes in pure culture. Primary 
foci ’would seem to bo usually, if not always, tho teeth, 
tho tonsils, and perhaps the’ nose and nasal sinuses; 
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the intestines and probably the lymph glands seemed to 
become secondary loci in long-standing cases. In a low 
cases, in which oral sepsis could be excluded, the tonsils 
were not considered septic at first examination; further 
examination, however, showed the presence of pent-up pus, 
and alter enucleation they were found to be extremely 
septic. It was often very difficult to decide whether the 
tonsils were septic or not from clinical examination. 

Thcro was a close association between lupus erythe¬ 
matosus and rheumatoid arthritis. He had recently seen' 
two cases of severe rheumatoid arthritis with lupus erythe¬ 
matosus, and a considerable number of his own cases of 
lupus erythematosus had shown definite rheumatoid changes 
in the joints, or complaint had been made of joint 
pains. In the acute form these two diseases might subside 
without leaving any trace; in the chronic form fibrotic 
changes occurred which led to scarring of tho skin and 
deformity of the joints. With regard to the association of 
rheumatoid arthritis and streptococcal infection of tho teeth 
and tonsils he instanced Mollison’s series of cases of 
improvement or cure after tonsillectomy. Acute exacerba¬ 
tions of lupus erythematosus in chronic cases of the disease, 
with tho development of widespread areas of erythema 
resembling erythema multiformo, and accompanied by 
pyrexia and joint pains, were often followed, after the 
subsidence of acute symptoms, by rapid involution of the 
chronic patches. 

Speaking of tho results of treatment, he said that early 
cases had recovered completely after the removal of septic 
foci. Chronic cases had shown gradual but progressive 
improvement after romoval of foci and subsequent auto¬ 
genous streptococcal vaccination, and some would probably 
eventually recover. In some cases the vaccine had caused 
so much local and genoral reaction that it had been dis¬ 
continued, and n vaccine in which the organisms were 
killed at 70° 0. was used instead, with promising results so 
far. Prognosis, as with rheumatoid arthritis, depended 
upon the length of time tho eruption had been present. 
Removal of septic foci in early cases might suffice to cure; 
in chronic cases secondary infection of tho intestines and 
lymphatic glands probably kept the disease active. 

Ho had recently seen some cases of young people in 
which there was an association of nann with cirrhosis of the 
liver. Three were girls under 20, and on tho faces of all 
tlirco there was an intenso acneiform eruption accompanied 
by rosacea, togothor with numerous spider nrevi. Nrevi 
wore also present elsewhere—e.g., on the arms. The appear- 
nnco produced by tho acneiform eruption and nrevi was so 
striking that aftef seeing the first caso it was possible to 
diagnose hepatic cirrhosis in tho other two at a glanco. Two 
of the girls died with ascites, and post-mortem examination 
revealed extensive cirrhosis. The fourth caso was a small 
child of a few years old who had multiple spider nrevi on 
tho face, which wero steadily increasing in number, and tho 
liver was found to bo very largo. 

Dr. H. G. Adamson said that at one period all skin 
eruptions woro looked upon as the result of some 
general bodily disorder. They were regarded as the 
outward sign of somo dyscrasia or diathesis. This idea 
still lingered in the popular view that all skin eruptions 
wero eczemas duo cither to gout or to impurity of tho 
blood. Even at the present time most medical men 
were inclined to attribute skin eruptions to some 
internal complaint, whereas tho more we know of thorn 
tho more did wo find that they were ascribable to 
purely external causes. Scabies and ringworm of tho 
scalp were at no very distant date thought to bo the 
result of somo internal disorder. Many forms of eczema 
wero now shown to be the result of external irritants, 
as in tho various occupation eczemas, dermatitis due 
to hair-dyes, poisonous plants, Ac. A qnito recent 
example of this chango of view was the recognition of 
the eczematoid ringworms of the extremities. The 
history of dermatology during the past 100 years was that 
of a continuous fight against this prejudice of attributing 
skin diseases to a hypothetical bodily disturbance. 

The more accurately skin lesions had become described, 
the more clearly bad a largo number of distinct clinical 
tvpcs been recognised, each of which represented a distinct 
form of inilammntory reaction to some one specific harmful 
agent. Examples were tho eruptions—i.e., tho typos of 
inflammatory reaction due to the staphylococcus, the 
streptococcus, the acne bacillus, the tubercle bacillus, the 
Spirochata pallida, tho various forms of mould fungus, 
actinomycosis, sporotrichosis, even to different varieties of 
ringworm fungus, and to different drugs and plants and 
chemical agents, each of which eruption was easily recog¬ 
nisable by the trained observer. Again, tlie eruption ot the 
specific fevers were examples of characteristic reactions to 
specific microbes and were familiar to all. This being so, it 
•use mix! only reasonable to suppose that in the case of erup¬ 


tions of unknown origin, each with its own distinctive 
features, we should look for a specific agent as tho cause of 
each. It was not suggested that all these eruptions 
of unknown origin were due to external agents and 
that none of them bore any relation to internal 
disorders, for we knew that there were cases in which the 
eruption was due to a microbe brought to tho skin by the 
blood stream, as in syphilis, some forms of lupus, and the 
specific fevers. But in such cases the eruption was not the 
result of the bodily illness, but a part of tho complaint, in 
which the skin eruption represented an inflammatory 
reaction to the same microbes as caused the internal dis¬ 
order. There was a third class of eruption due to a toxin 
brought to tho skin by tho blood stream and comprising the 
toxic erythemas, and dermatites of toxic origin. The 
term “toxic eruption” had been used for serum rashes, 
food rashes, and even drug rashes, after its first application 
to cases of generalised erythema reported after injections of 
old tuberculin and the use of antidiplitheritic sorum. The 
idea had led to the suggestion that many eruptions of 
unknown origin, such as psoriasis, pemphigus, and lupus 
erythematosus, were caused by toxins the result of defective 
metabolism, toxins absorbed from the intestine, toxins 
due to altered internal gland secretion or tho result of 
absorption from septic foci. Moreover, the conception of 
toxic dermatitis had led to the suggestion that eruptions 
due to genera) infections or general toxremias were to be 
explained ns phenomena of anaphylaxis or hypersensitive- 
ness.. Thus the eruptions of syphilis or tho exanthemata 
might be regarded ns cuti-reactions in a hypersensitised 
subject. Similarly, in the case of horso serum, foods, or 
drugs their eruptions might often be produced by minute 
quantities of the serum, food, or drug to which tho patient 
had become hypersensitive. This acquired hyporsensitive- 
ness posBibly helped to explain why the causes of many 
skin affections still eluded ns, for the amount of toxin 
required to produce the eruption might he so minute as to 
he detected with difficulty. 

What knowledge we had taught us to look for some one 
specific poison for each differeni type of eruption, and not 
to be content with a general hypothesis of endogenous 
toxins, altered internal gland secretion, or toxins from a 
septic focus. As an illustration erythema multiforme 
might ho cited. We should expect to find the causative 
agent of this very characteristic eruption in some one 
specific microbe or toxin, which was responsible both for 
the internal symptoms and for tho eruption on tho skin. 
Epidemics of erythema muitiforme and of Henoch’s 
purpura occurred, together with similar symptoms, nud it 
seemed possiblo that these two complaints woro one 
disease due to the same causative agent. .. ' 

There wero fcwinternnl disorders which we could associate 
definitely with a skin eruption in tho relation of cause and 
effect. Xanthoma diabeticorum, the pigmentation of 
Addison’s disease, and somo instances of alopecia and 
lcucoderma associated with Graves’s disease were ail that 
could be named apart from such affections as herpes zoster, 
which seemed to be directly dependent upon organic nerve 
lesions. Although it was possible that other unexplained 
eruptions might bo shown to be due to endogenous toxins 
from altered metabolism associated with viscoral disease, 
this was, at present, merely a plausible hypothesis. 

Dr. J. M. H. MacLeod said that it seemed to him that 


ust as the skin was an important and essential organ 
>f the body, linked up directly or indirect!}' in its 
icrfect functioning with every other organ, so any 
liseased condition of an organ, if it went on long 
Clough, was liable to ho associated with a disorder of 
ho slcin; and, on the other hand, any diseased con- 
lition of tho skin, however local its aetiology, was liable 
o be influenced more or less profoundly by tho general 
ntcrnal state. Ho would confine his remarks to the 
;roup of cutaneous affections in which a causal con- 
icxion could usually bo established with some form 
if alimentary toxaemia—namely, urticaria and the 
o-called toxic erythemata, including the group known 
inco Hebra’s time as erythema multiformo. 
Gastrointestinal dornngoments resulting from improper 
;iet had been blamed by certain observers as potey- 
nflnonces in the causation of eczema, and in cernu 
carters excessive meat-eating lmd been held to be respon 
ible for tho aggravation of psoriasis. These views were no • 
o longer accepted. In infantile eczema it was rare to m 
lie association of the skin affection with digestive disturt 
nces sufficient to cause definite symptoms, such as vonm 
tig and diarrheea. and he did not remember ever im' m- 
net with a primarv attack of eczema in an nuult unre 
allowed directly on a gastro-intestinal demiigemeire 
Irticarias and ery thema muitiforme were not now rega 
s distinct diseases, but were looked upon ns cota 
eactions due to a variety of toxic irritants, atm o * , 
ssociated with visceral disturbances, pain in lire join-- 
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muscles,, coated tongue, fever, and other evidences of a 
general toxaemia. 

In urticaria an attack might follow the ingestion of some 
article of food which was poisoned, or of some food in itself 
innocuous but acting harmfully owing to. an individual 
susceptibility or to an inflamed state of the gastrointestinal 
tract. It was frequently observed in connexion with chronic 
recurrent urticaria that the primary attack was the result 
of some gross error in diet, while subsequent attacks 
resulted from an acquired susceptibility, and were pro¬ 
duced by small quantities of the same iood or of some 
other usually harmless article of diet. This anaphylactic 
phenomenon suggested that the poisonous food substance 
called forth a response on the part of the organism with the 
production of antibodies for that special food, so that after 
a time a second dose, even minute in quantity, was so 
rapidly disintegrated hj the antibodies that toxic hetero¬ 
genous proteins were formed which caused the cutaneous 
lesions. These foreign proteins were ns subtle as they were 
Virulent, and so far had escaped detection in the blood. In 
some cases the antibodies themselves might become 
absorbed, and be responsible for tho cutaneous lesions. 

The manner in which the urticarial reaction was called 
forth was unknown, and it was still a matter for discussion 
whether it was an angio neurotic phenomenon due to irrita¬ 
tion of the vaso-motor apparatus, either centrally or peri¬ 
pherally, by the toxiu, or was an acuto inflammatory 
process dne to the local action of toxins on the cutaneous 
blood-vessels. When it was remembered that toxic sub¬ 
stances, such as morphino and peptone, could produce 
urticaria when injected into tho skin of a dog even after 
division of tho sympathetic nerve to the part or the removal 
of the sympathetic ganglion, tho latter explanation seemed 
the more probable. It was corroborated also by the observa¬ 
tion that the fluid in a wlieal was rich in albumin and more 
in tho nature of an inflammatory exudate than a simple 
transudation of scrum such as might occur in an angio- 
neurotic process. That there was some other factor there 
could be no doubt, as the inflammatory basis alone was 
insufficient to explain factitious urticaria. 

Tho lesions of the toxic erythema group were also 
symptomatic of a geueral toxromia, juid seemed to result 
from the action of some toxin on the cutaneous blood¬ 
vessels. It was difficult to explain why a certain food toxin 
might cause urticaria in one person and an erythematous 
or bullous leBion in another. It might be said that food 
toxins of a protein nature tended to cause reactions of an 
urticarial or erythematous type, while bacteria! toxins were 
more liable to give rise to bullous or purpuric lesions. 

The work whloh lmd beon done recently in protein 
sensitisation, chiclly in America, might eventually throw 
light on this difficult subject. In the meantime, it seemed 
to him that our greatest hope lay along the line of physio¬ 
logical chemistry, with the discovery of toxio substances in 
tho blood, which up to now had eluded detection. 

Dr. H. MacCobmac spolco of tho external parasitic or 
exogenous eruptions, and pointed out that internal 
order or disorder had a definite relationship to these 
local infection’s. 

It was well known that ringworm of the scalp ceased at 
puberty, although at this timo we could detect no micro¬ 
scopical, chemical, or physical change in the hair or its 
surroundings. Nevertheless, somo extraordinary alteration 
must have occurred in consequence of the establishment of 
pertain internal secretions, which might bo inhibitory, as 
in this case, or have an effect in the causation of tho disease, 
as in acno vulgaris, which begins nbout puberty. From tho 
pustules of acne could ho obtained a staphylococcus, and in 
somo c&bos almost dramatio results might be obtained in 
acne from the use of staphylococcal vaccines, hut here the 
infection only has been notified. On the other hand, in 
urommo acne the infection was secondary, and depended 
upon preparation for it bya previous alteration of thetissues. 
As pointed out by Sabouraud, the masculine type of baldness 
was a condition which depended upon tho different functions 
oi sox, out ft also depended upon local disease of the scalp. 

hy treatment. These observations 
supplied further evidence of a general or determining 
element in apparently local disease? S 

Referring to another general factor capable of In- 
flueuemg local cutaneous infections Dr. MacCormac 
sam that tho frequency of scurvy among tho Eskimos 
was woll known, but it was not so generally known that 
* lial),c t0 another deficiency disease 

called kallak. This occurred in epidemics, and was 
characterised by Intense itching, and by the appear¬ 
ances of pustules on the hands, elbows, buttocks! and 
Ef"’ a MK»red when thero was insufficient 
fresh seal-meat, or when the herring crop failed, and 
was cured when these foods were freely obtained: it 

V? I* 0 rtuo to tho Iac5c of some fat-sol able 
>itaminc, a belief supported by known facts. 
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SECTION OF PATHOLOGY. 

Exhibition or Specimens. 

A meeting of this soctlou of the Royal Society of 
Medicine was held on Fob. 16th, Dr. J. C. G. Lbdingham, 
Vice-President, being In the chair. 

Dr. Mackenzie Wallis gave a demonstration on 
Estimation of Sugar in the Blood. 

Dr. A. E. Gow showed a specimen from a case of 
Injective Endocarditis Complicated by Fat Necrosis. 

The patient from whom this specimen was obtained 
was a distiller’s carman, aged 37, who was admitted to. 
hospital in June, 1920, suffering from subacute bacterial 
endocarditis. 

The infecting organism was a minute Gram-negative 
bacillus, which was obtained on only two occasions by blood 
culture, and then under aerobic conditions in broth. AH 
attempts to induce it to grow in subculture on solid 
media made by Dr. Gordon Mervyn and himself were unsuc¬ 
cessful. The organism was found in large numbers in films 
of the valvular vegetations post mortem. The leucocyte 
count was between 4000 and 5000 per c.mm. As is com¬ 
monly seen in cases of infective endocarditis, the urinary 
outpnt, except towards the end, was relatively high, 
averaging between 1600 and 2C00 c.cm. in the 24 hours, 
and there was a remarkable constancy of the specific 
gravity of the 24-hour specimen of urine, which was 
independent of the quantity of urine passed. Albumin 
was always present, varying from a” faint trace” up to 
0-225 per cent. (Esbach). Blood, oxcept for one period 
of three weeks’ duration, was practically a constant con¬ 
stituent of tho nrino, ofton in quantity sufficient to be 
appreciated by the naked eye. Post mortem both kidnoye 
showed cloudy swelling and a slight degree of embolic focal ' 
nephritis, hut were uot extensively “ flea bitten.” The left 
kidney contained a small subcapsular infarct of some 
standing. Microscopically they showed a diffuse nephritis. 
Many of tho Bowman’s capsule spaces were dilated and tho 
epithelium covering the tufts was swollen and proliferating 
and there was some adhesive glomerulitis with peri- and 
intra-clomerular fibrosis. Some glomeruli were transformed 
Into fibrous hjftline masses. There were small areas of 
round-celled infiltration in the stroma of the cortex, tho 
cells being chiefly plasma ceils and lymphocytes. The 
smaller arteries showed marked arterio-sclerotic change. 

Infarcts occurred in the skin, spleen, and kidney, (a) The 
skin: On admission, six weeks after the onset of symptoms, 
a few small purpuric .spots were scattered about the body; 
in addition a maculo-papular erythematous rash was present 
on legs and trunk, being most marked ou the front of the 
legs. On the abdomen both fading and fresh macules were 

E resent; this rash was of short duration and did not recur. 

o fresh petechial htomorrbages wero observed for nearly a 
month, when a crop nppeared on the right side of tho 
abdomen and back; after an interval of two months there 
was a fresh shower. During the last three weeks of his 
illness fresh petechico were found almost daily on tho legs 
and forearms, and n day or two before death large sub¬ 
cutaneous hemorrhages occurred on both thighs. Osier 
nodes also formed in the fingers, (b) The spleen: A splenic 
infarct occurred 22 weeks before death. On tlio day in 
question ho vomited at 6 r.sr., complained of sudden sharp 
•pain in the left fiank which lasted for five minutes, followed 
in half an hour by a rigor and temperature of 103-6° F. The 
next day loud friction waa heard over the spleen. At the 
post-mortem examination three recent infarcts were found 
in tho Bpleen iu addition to one old one, the latter being tlio 
largest. It was limited by a well-marked capsule, tho 
iufarcted area was appreciably depressed below tho surfaco 
level of the surrounding spleen, it was yellowish in colour 
and almost cheesy in consistence, but thero waa no 
macroscopic calcification. Sections of this old infarct 
showed complete necrosis and loss of strncturo; tho area 
waa enclosed in a thick, fibrous capsule in which wero 
cells laden with golden-brown pigment granules. Calcifica¬ 
tion was beginning at the margin. 

Diffuse fat necrosis was found involving the subperitoncol 
tissue of tho anterior abdominal wall, mesentery, and 
omentum, and tho perirenal and peripancrentic fat. There 
was no fat necrosis in medlastium. On tho lower border 
of tho pancreas, near tho head, was a small area much 
softer to tho toucli than tho firm gland surrounding it. 
This area was dark in colour and In its neighbourhood fat 
necrosis wns most marked, the small white opaque patches 
being here confluent. At the timo of the autopsy this was 
considered to be an Infarct, but histological examination 
showed that tho gland tissue was not involved, the fat 
necrosis being entirely extra pancreatic. Considerable 
dilatation of the dnets of the gland existed, but tho actual 
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cause of the necrosis had not been determined. Fat 
necrosis began, Dr. Gow believed, either on the thirteenth or 
twelfth day before death. Attacks of vomiting, with or 
without abdominal pain, occurred throughout the illness; 
in the early stages the attacks were infrequent, lasting a 
day or two', but towards the end they recurred at shorter 
intervals. On the twelfth day before death his condition 
appeared much worse and he became afebrile. He vomited 
in the morning and in the evening began to complain of a 
sharp pain in the epigastrium, which was increased by 
coughing, and there was a rise in pulse frequency from 
the nineties to 110 for six hours. From , then onwards 
he went downhill rapidly; vomiting of large quantities 
of lluid took place at increasingly frequent intervals—thus 
on the eloventh day before death he brought up 700 c.cm. in 
five attacks, while on the fourth and third days he vomited 
15 times, producing 2525 and 5350 c.cm. respectively. 

The duration of the disease was 34 weeks. There was no 
history of rheumatic fever or other cause of endocarditis, 
which was, Dr. Gow believed, unusual in cases of infection 
with Pfeiffer-like organisms, but he had seen another 
example recently of an apparently primary influenzal 
endocarditis. Histological examination of the" aortic cusp 
showed marked flbrotic thickening and the cusp was 
traversed by numerous blood-vessels containing an excess 
of polynuclear cells which also infiltrated the surrounding 
tissues. An old vegetation was extensively calcified, making 
it probable that ho had previously suffered from endocarditis. 
The heart muscle showed advanced but patchy fatty degenera¬ 
tion, some brown atrophy, and perivascular fibrosis. Slight, 
but quite definite, clubbing of the fingers was noted on 
admission, six weeks after the onset, but did not increase 
appreciably up to the time of his death. 

Influenzal Meningitis of the Spinal Cord. 

Dr. T. H. G. Shore showed a specimen of the spinal 
cord of an infant who died from meningitis. 

The arachnoid space was filled with purulent exudate, 
mingled with which were areas of Iiaimorriiage; these did 
not appear to be additional to the pus, but rather the pre¬ 
cursors of it, the infective process spreading in the effused 
blood. The inner surface of the dura was involved, and at 
tlie autopsy was adherent to the underlying structures, from 
which it had been separated afterwards in part only. 
Pfeiffer's bacillns was found in the cerebro-spinal fluid before 
death and cultivated from it. No other organism was 
present. There was purulent meningitis of the brain, 
mainly affecting the base, with ependymitis and distension 
of the ventricles with pus. The immediate cause of death 
was probably a Inemorrbngc, which was found to occupy 
the left lateral ventriclo and to have arisen from the 
choroid plexus. There was some puralent exudate in both 
middle ears, but this contained other organisms besides 
Pfeiffer’s bacillus. Thelungaudairpassages showed noabnor- 
malitv. The child was a male infant of 10 months, breast fed, 
who fell out of bed three weeks before admission to hospital; 
afterwards he had not been well, occasionally vomiting and 
refnsing his food. A week before he was seen the child 
became apathetic, took no notice of surroundings, but had 
no fits or further vomiting. There was high fever and 
pulse-rate, with irregular and rapid respiration, slight 
retraction of the head, and a fine tremor of the right hand. 
The blood was sterile. 

Dr. Shore also showed 

The Right Knee-joint from a Case of Ilianophilia. 
Hremorrhage was present, and even after prolonged 
hardening in Kaiserling’s fluid much of the effused blood 
was in a fluid state when the joint was opened. Tho various 
pouches of the joint were filled with blood, and the articular 
surfaces were stained by it. The svnovinl membrane 
appeared to be somewhat thickened, but'histologically there 
was little abnormality. The cartilage of the upper end of 
the tibia was somewhat discoloured to a considerable depth 
at one point, but it was the point of attachment of one of the 
crucial ligaments; a similar condition was seen on the 
femur. The ent sections of the condyle of the femur and of 
the patella showed small cavities in tho cnrtilnge, some 
of which contained blood-vessels. Tlie specimens were 
obtained from a male child, aged 4t years, whose three 
brothers were healthy; all five of the maternal uncles died 
from luemophilia. The boy was known for nearly four 
venra to have had tlie disease, and had been in hospital on 
several occasions. The case had already been reported' by 
Vines, who was able to shorten the coagulation time of his 
blood bv inducing anaphylaxis. He was brought to hospital 
last Antic, having bitten ins tongue while cracking nuts with 
his teeth. Horse serum had no effect npon tho hmmorrhage, 
but it was checked by a transfusion of SO c.cm. of hisfather's 
blood. Wording started, however, from the operation 
wound and this, though small, led to his death. 
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Dr. Shore also exhibited a specimen showing 

Retrbgro.de Extension of Carcinoma in Lymphatics. 

The specimen was one of a coil of small intestine over the 
surface of which were several dilated lymphatic vessels; 
these appeared to he filled with chylous fluid, but were in 
reality solid. They were in direct communication with 
some lymphatic glands at the origin of the mesenterv, 
which formed part of a large mass of retro-peritoneal glands 
surrounding the aorta and inferior vena cava and tho head 
of the pancreas. The situation of the primary growth was 
not determined with certainty, but was probably in the 
stomach, where were several malignant ulcers and some 
submucous metastases. Other secondary deposits were 
found in the pulmonary glands and beneath the visceral 
pleura. Histologically the growths were spheroidal-celletl 
carcinomata, and a section of the wall of the intestine 
showed growth in the subperitoneal and submucous 
lymphatics as well as in the lacteal vessels of tho villi. 
There seemed no way of explaining this condition but to 
suppose that the carcinoma had grown backwards against 
thedirection of the lymph flow. The specimen was removed 
post mortem from a man, aged 39, who was under, the care 
of Mr. G. E. Gask, having come to hospital with ascites and 
constipation of five days’ duration. He had had symptoms 
of dyspepsia for six months, and lately some vomiting and 
melcena. Exploratory laparotomy revealed the presence of 
growth and pseudochylous ascites. He died one month after 
he was first seen. 

Dr. E. H. Kettle showed specimens of: (1) a Con¬ 
genital Sacral Teratoma; (2) a Primary Chancre of a 
Finger following Trauma. 


SECTION OF ANAESTHETICS. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 4th, with Dr. H. J. SHIRLEI', 
the President, in the chair, when a paper was 
communicated by Dr. S. Rowbotham and Dr. I. 
MagilIj on 

Anccsthclics in the Plastic Surgery of the Face and Jaws. 
The paper was based' on 3000 cases at Queen’s 
Hospital, Sidcup. After alluding to the physical and 
mental peculiarities of the type of patient and to the 
number of times each of them generally required an 
amesthetic, the authors divided the cases into those in 
which the ancesthetist has control of the mouth and 
those in which he has only the nose at his disposal. In 
all cases the main difficulty is that of maintaining a 
proper air-way. When the mandible is altogether or 
largely missing a long blunt instrument is employed 
through the mouth to hold up the base of tho tongue 
during induction. Technique was described rendering 
possible the use of nitrous oxide for induction in 
patients with broken or abnormal jaws. Intratracheal 
insufflation proved to be tho most generally applicable 
method. The authors had devised means for employing 
gas and oxygen with this method, generally combining 
the gases with small amounts of ether. The methods of 
passing the catheter through the nose and guiding » 
into the larynx by specially devised instruments were 
described. Frequently dilatation of tho narcs by a 
series of tubes was required, and often a tube was used 
through each nostril. The use of nitrous oxide and 
oxygen, with or without the aid of local infiltration, was 
described in connexion with superficial flap operations- 
The necessary steps were described for avoiding clicst 
complications,which areto befcared owing to the length 
of time required by most of the operations dealt with- 
These averaged one and three-quarter hours and were 
often over three hours. In 1700 cases there bad b ecu 
only four instances of bronchitis and two of pneumonia- 


Discussion. 

Mr. H. E. G. Boyle feared that the dilatation of■ the 
nose, as described, was very likely to cause bleeding - 
His own experience of passing nasal tubes was tux 
although one side of the nose was usually irc° 1 
frequently happened that it was almost impossible 
pass a second tube through the other nostril. B 
believed that colonic oll-ethor nmesthesla was t- 

uncertain for tlie class of case discussed and also tn- - 
the long unconsciousness afterwards was a drawbar -- 
His present preference for these operations was a c° ! -' 
bination of gas and oxygen and C.E. mixture. 
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Mr. G. Ramsey Phillips pointed out that a catheter 
passed through the nose could usually be guided into 
the larynx by, altering the position of the patient’s 
head, without using an instrument through the mouth. 

Dr. W. J. McCardie said that in a large experience 
of the kind of case dealt with by the authors ho had 
used very simple methods. Nasal or oral intubation 
with “draw-over” inhalation from a mask or plain 
gauze had generally given good results. Nasal tubes 
should have a large lumen and be comparatively stiff. 
There were certain advantages in the use of chloroform 
for these cases, little oozing and quiet respiration and 
circulation. 

Mr. L. KlRKBY Thomas said that ho induced with 
C.E. mixture from an open mask, passed a wide rubber 
tube down into the pharynx and packed this round with 
gauzo and then passed the delivery catheter of a 
Junker's inhaler into the tube. The catheter was kept 
in position by pressure against a safety-pin transfixing 
the pharyngeal tube. 

Dr. F. E. Shipway considered intratracheal ether 
far superior to the older methods for these face opera- 
1 tlons. Nasal tubes frequently cause damage with con¬ 
siderable bleeding, and ho believed that there was a 
risk of conveying septic infection if a catheter were 
passed through the noseluto the trachea. 

Mr. C. T. W. Hirscr described a tap for allowing 
small portions of ether to be taken up when it is 
required to supplement gas and. oxygen with this 
amesthetic, and Mr. Eric Gandy also spoke. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. I 

An ordinary meeting .of this society was held on 
Feb. 18th at 1, Upper Montague-Btreet, W.C., Dr. F. E. j 
Fremantle, M.P., the President, being in the chair. 

A portrait of Professor H. R. Kenwood, C.M.G., the 
ex-President, was presonted to the society on behalf of 
the Metropolitan and Home Counties Branches. Its 
acceptance was asked by Dr. W. M. ‘Willoughby, 
President of the former, and Dr. J. M. Clements, of 
tho latter, and accepted by Dr. Fremantle. Professor 
Kenwood’s great services during his two years’ presi¬ 
dency were referred to with appreciation, especially in 
connexion with the reconstruction of tho society and 
the formation of the various groups into which it is now 
divided. This was effected under. Professor Kenwood's 
guidance with complete success. Twenty-four new 
members were elected at tho meeting. 

An address on , 

International Organisation and Public Health 
was delivered by Dr. G. S. Buchanan, senior medical 
officer to tho Ministry of Health, which appears In full 
in tho front of our present issue. 

Tho President, in expressing tho unanimous thanks 
ot tho society to Dr. Buchanan, said that the nation was 
greatly indebted to the lecturer for his personal work as 
representative of this country in tho international sphere. 
Tho nddresB reminded them that their own interests, 
though infinitely widor than that of most of their fellow 
citizens, wore narrow in comparison to tho broader 
field which ho had opened up to them. 

Dr. T. H. C. Stevenson, superintendent of statistics, 
General Register Ofilco, speaking of tho difficulties in 
overcoming tho hidden differences In the nomenclature 
of dentil statistics in various countries, said that last 
year’s international conference in Paris was an examplo 
of how not to do it." It was hopeless to deal with 
such a subject by occasional largo conferences lasting 
only a few days, and a smaller and permanent repre¬ 
sentative hotly was needed for the purpose. Ho asked 
Dr. Buchanan what ho thought of tho 12 dayR’ 
quarantine imposed at New York for three cases of 
typhus. 

Dr. W. Perrin Norris, chief medical officer of the 
Australian Commonwealth Medical Bureau In London 
said they had to break down barriers and realise tho 
interdependence of all public health administrations. 


great and small. Uniformity in food legislation was 
greatly needed, and Dr. Norris referred to tho fact that 
Norway had adopted laws in this connexion which had 
had their birth in one of the Australian States. The 
work did not concern only infectious disease. They 
had to think more of positive health—tho joy in life— 
rather than of the mere absence of disease. Wliat was 
wanted in* international health relationships was, in 
Danton’s phrase, honesty 1 honesty I honesty 1 

Dr. IV. M. -Willoughby, M.O.H., Port of London, 
spoke appreciatively of Dr. Buchanan’s paper on the 
hitherto misty subject of international health agree¬ 
ments. All such agreements were in the end educa¬ 
tional, and it must fall to a few nations to educate the 
others. Tho British regulations of 1907 in regard to 
cholera, yellow fever, and plague were far ahead of the 
conclusions of tho international conference of 1912. 
Tho Americans were now reported as doing something 
which was medically unthinkable—the holding up of 
ships for a prolonged period in dealing with something 
{a few cases of typhus) quite within their control and 
dependent on a carrier on which they could put their 
finger,, and which was not even microscopic. The risk 
even was not great enough to justify such measures. 
In some centres there was, of course, the possibility of 
danger, but this wntf practically obviated by being 
lenown. Tho experts could not have been in touch with 
the Government. Such matters should be left to the 
oxperts’ and not to the diplomats. 

Dr. A. H. Bygott, M.O.H., West Suffolk, regretted 
that there was not moro travel abroad on the part of 
British medical graduates. He referred to the lack of 
uniformity in tho medical examination of emigrants in 
various ports, and expressed the opinion that they 
should not be allowed to embark at their homo port 
unless they complied with the requirements of the 
country of their destination. Many ports had M.O.H.'s 
not specially qualified for the post. Tho port sanitary 
work in London was admirably done. The hygiene of 
ships was very defective, and much monoy and trouble 
would bo saved to tho shipping companies by an efficient 
and better-paid medical service on ships. Moro might 
be done for the treatment of venoreal diseases on ship¬ 
board, especially irrigation for gonorrhoea. 

At this stago tho President left, and the chair was 
taken by Dr. C. Sanders, M.O.H., West Ham. 

Dr. C. Porter, M.O.H., St. Marylebone, in thanking 
Dr. Buchanan, remarked that in future thoy would have 
to rely more and more on tho port medical officers, who 
were doing a fine work. 

Dr. Buchanan, in reply» thanked the meeting for their 
reception of his address, and said that he was glad of 
tho opportunity, which he had not previously had, of 
describing to a medical or wider public the pre¬ 
liminary work which had been done in tho establish¬ 
ment of an international health office. In regard to 
epidemic diseases, there ought to bo direct interchange 
of information between health office and health office. 
When it passed through non-tcchnical officials there 
was a tendency to suppression of facts which 
frightened them, and a good deal of existing diffi¬ 
culties were duo to that. Such channels of communi¬ 
cation ought to bo short-circuited. Ho agreed with the 
remarks which had be9n made on the subject of the 
medical examination of emigrants, and also with Dr. 
Willoughby’s point as to tho need for tho education of 
the smaller—and in some cases of tho larger—countries. 


Naval, Military, and Air Force Hygiene Group. 

A MEETING of this group of tho Socioty of Medical 
Officers of Health was held at the houso of tho society, 
1, Upper Montague-street, on Feb. 4th, tho President, 
Professor H. R. KENWOOD, being In tho chair. Amongst 
thoso present wore Sir Robert IHll, DIrcctor-Gcncral 
of the Naval Medical Department; Sir John GOODWIN, 
Director-General of tho Army Medical Sorvico ; Surgeon 
Rear-Admiral P. W. Barmett-Smith ; and Brigadier- 
General W. W. O. Beveridge, Director ot Hygiene, 
War Office. 

Lieutcnant-Colonol J. Robertson was elected a Vice- 
President and by-laws of the group were adopted. 
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The President, in introducing Surgeon Commander 
R. St. G. S. Bond, Professor of Hygiene at the Royal 
Naval College, Woolwich, to read his paper on 

Some Recent Improvements in Hygiene of the Royal Navy, 

expressed on behalf of the group appreciation at the 
presence of the Direetors-General of the Navy and Army. 

Commander Bond said he particularly welcomed the 
formation of this group because it offered an oppor¬ 
tunity to air the difficulties which beset naval hygiene 
from time to time and to receive criticism of our 
methods and suggestions from members whose wide 
experience in the military and civil health problems 
greatly qualifies them to offer. 

Dp to 1918 cooperation in hygienic matters was practically 
non-existent. The Naval Medical Service as a whole was a 
closed box to the outside world. There was no special health 
service. Within recent years, however, certain inducements 
and facilities have been offered to selected naval medical 
officers to obtain public health diplomas, and amongst these 
the establishment of a naval health service was the most 
important. The lecturer indicated the administrative pro¬ 
cedure in detail and drew attention to the cooperation which 
now existed between the Naval Medical Service, on the one 
hand, and the Ministriesof Health, Air, Agriculture, Shipping, 
Ac., the War Office, medical officers of health, port sanitary 
authorities, &c., on the other hand. 

After speaking of the importance of the department of 
civil engineers in tho Service in regard to naval health 
and sanitary arrangements, Commander Bond went on to 
discuss the best methods of ventilating modern warships. 
Tho chief difficulty in this respect lay in the fact that 
fighting efficiency was tho main object m the construction 
of tho ship, and that ships might bo sent to parts of the 
world where there are extremes of temperature. He said that 
the essentials of good ventilation in a ship were (1) the 
circnlatiou of a sufficiency of fresh air; (2) the distribution 
of such air without creating draught 5 and (3) the mainten¬ 
ance of a suitable temperature. The conditions in a modem 
iron ship were like those in a bottle, through the neck of 
which fresh air had to gain access and foul air to escape. 
When a ship is in action the whole difficulty of ventilation 
is greatly increased, as in the supply of fresh air by arti¬ 
ficial means poisonous gases may instead be supplied. This 
was a matter whicli was to receive further and urgent 
consideration. 

Artificial ventilation in warships was carried out by three 
methods: (1) tho plenum system; (3) tho exhaust system ; 
and (3) a combination of these two systems. The first was 
used for living spaces, a natural exhaust being trusted to. 
Fresh air was drawn through inlets or cowls and propelled 
by electric fans along steel tubes for distribution in the 
spaces or compartments requiring ventilation. Tho object 
was to introduce fresh air at the rate of 50 cubic feet per 
minute per man or 3000 cubic feet per hour. With a view to 
avoiding draughts, metal deflectors are placed in the trunks 
opposite each grating in the compartments, which bvadjust¬ 
ment give a limited flow through each grating" When 
deflectors are fitted to a new ship a formula is used to make 
tho adjustment so that a limited flow of air is directed to 
each outlet grating and no unpleasant draught is perceptible 
at more than a foot away, even when 100 cubic feet of air 
per minute are issuing from tho grating. Tho maintenance 
of a suitable temperature was obtained by passing the 
cold nir over thermo-tauks which were mcrelv recep¬ 
tacles containing tubes through which steam’ passed 
under low pressure to warm and drv the air. A by-pass 
was fitted, in addition, to admit of cold air in certain pro¬ 
portions being mixed with the heated air. A suitable 
temperature is regarded ns from 55 3 to GO - F. Such an 
arrangement required the closest supervision. No attempt 
had !>een made in tropical climates to supply cooled nir. The 
exhaust system was applied exclusively to those places 
where great heat and vapour, foul odours, or dangerous 
gases were generated, whilst a combination of the systems 
was used for medical dressing-stations and operating "rooms. 

It was unfortunate that ttie Board of Construction did not 
have as one of its members tho medical officer on the staff 
of the Medical Director-General whose duties were specific- 
nil v connected with hygiene and the ventilation of sfiips in 
particular. He inspected ships only on completion, when 
' frequently his suggestions for improvement were such 
ns to he" impracticable owing to structural difficulties. 
Regular observations on readings ot the wet- and dry-bulb 
thermometer in the living spaces were taken and samples 
of air collected in special bottles for analysis nt the K.N. 
laboratory nt Greenwich. Any degree of CO > from 12 parts 
lvr lO.OCO upwards indicated faulty ventilation. 

In regard to accommodation 203 cubit feet has been fixed 
as the allowance per man, and whilst no special floor or 
neex space was fixed the spacing between hammock hooks 


must not he less than 20 inches. Formerly it was 16 inohes, 
a condition’which led to much overcrowding. In the old 
navy the diseases most prevalent were scurvy, small-pox, 
and dysentery. These had been overcome. Now they wore 
chiefly respiratory infections. Modern conditions in a 
man-of-war might he said to increase this liability, and 
thus tuberculosis was our present-day scourge. In spite of 
the energetic steps which have been taken the incidence 
of tuberculosis in the navy still remained high and was the 
highest cause of invaliding out of the Service, although 
since the war this incidence happily has showed a marked 
tendency to decline. 

’ The main preventive measures were careful physical 
examination on entry and early diagnosis of the disease. 
All men in ships were now weighed once a quarter. Men 
showing loss of weight or a deficiency in weight were 
subjected to careful examination. Suspected cases were 
sent to the larger hospitals, where every facility for diagnosis 
was at hand. Actual cases are transferred to huts in the 
hospital grounds conducted on the lines of a sanatorium, 
and later, the cases are invalided out of the Sorvico on full 
disability for a period of treatment in their local district. 
A combined Service sanatorium would prove a useful insti¬ 
tution where discharged tuberculous men might be rehdered 
fit to engage in the business of life subsequent to their 
service. 

Discussion. 

The President, in thanking tho lecturer for his 
extremely interesting paper, referred to the birth of a 
Naval Health Service as marking a vory important 
development in connexion with the health of the navy.' 
The system of ventilation adopted was a completely 
scientific’ one, and he expected that valuable results 
would accrue therefrom. 

Sir John Goodwin, like the President, was anxious 
to Imow whether the deflectors were in any way 
accessible to the men, since his experience was that 
ventilating shafts contained anything from a pair of 
socks to parakeets. To his knowledge there was an 
increased incidence of sicimess on transports as com¬ 
pared with warships. 

Sir Robert Hide was able to testify that tho installa¬ 
tion of naval health officers had created a fine liaison 
system between medical officers of health and the navy. 
During the war tho question of poison gas or of the 
admission of T.N.T. into a ventilation system had to be 
taken into account, and one had to consider how much 
artificial ventilation one dared allow during an action. 

General Beveridge referred to the excessive over¬ 
crowding of tho American transports. They lost 1 per 
cent, of their men from pneumonia, and a further 1 per 
cent, from men landed sick from the transports. During 
the influenza epidemic in the winter of 1918-19 every 
effort had been madoto introduce greater space between 
the men on transports. Hitherto there had been as 
much space allotted as they would have had in their 
coffins. There ought to bo a 30-incli distance between 
men’s heads, and a superficial area of 13 sq. ft. The 
ventilation of dead ends was a great difficulty, and the 
method found to be most efficient wero blowors which 
introduced air at floor-level. Tho speaker referred also 
to the different forms of apparatus used in ventilation, 
such as cowls and cowl shafts, windsails, and wind- 
scoops, and considered the use of the wet- and dry-bulb 
thermometer not only provided practically all that was 
wanted as regards the state of ventilation, but produced 
more reliable results. Three-quarters of infectious 
diseaso were due to respiratory transmission, which 
was one of the strongest arguments in favour of 
increased accommodation. 

Surgeon Bear-Admiral Bassett-Smitji considered 
that tuberculosis was of more importance than syphilis, 
and advocated the establishment of a Service sanatorium 
and the thorough examination of all men such as 
stokers and stewards who joined the Service later in 
life as a rule than the ordinary ratings. 

Captain Tate also spoke and Commander BOND 
replied briefly. 

The lecture was illustrated with diagrams and 
apparatus was exhibited. 

Major W. N. W. KENNEDY, Town Hall, Croydon, 
is the honorary' secretary, and will be glad to receive 
the names of intending members and to answer any 
communication. 
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LIVERPOOL MEDICAL INSTITUTION. 

At the last meeting of the Pathological Section, with 
Dr. J. E. GEMMELL, the President, in the chair, Mr. 
Robert Kennon read a paper on . . 

Tumours op the Parotid Gland. 

" The material upon which the paper was based 
consisted of 124 parotid tumours removed at the Royal 
Infirmary,' together with pathological reports and 
slides obtained from Professor E. E. Glynn and .the 
privato collections of Mr. R. Parltor, Mr. F. T. Paul, 
and Mr. Thelwall Thomas. On analysis of this extensive 
material 91 cases were found to he adenomata, 27 car¬ 
cinomata, and the remaining 6 sarcomata. In 38 
cases of the adenomata after-histories had been 
obtained; 22 were alive and well, after nn average 
period of 11 years; another had died without recur¬ 
rence seven years after operation. Five bad had 
recurrence. The tumour appeared most frequent in 
females; the ago at onset averaged 30 years, the 
age at operation 37 years, giving an average delay 
of seven years before surgical aid was sought. 
There was a history of trauma in four cases. 
Pathologically Mr. Kennon' considered the tumour 
to bo an adenoma with' mucinous degeneration, and 
later with regeneration as cartilage. There was 
no evidonco to support a branchial or endotheliomatous 
origin of these tumours. Recurrence was shown to bo 
due to insemination of the field of operation with fresh 
cells, which were found to be most healthy on the under 
side of tho tumour and frequently split the capsule. 
The recurrence was immediate in five out of nine known 
dates, and averaged 1* years; the second operation 
took placo on tho average after years' delay. In 
three previous cases tho subjects of recuvrcnco had 
remained well for over five years. No evidence was 
obtained that operation hastens recurrence or shortens 
tho life of a patient. Carcinoma or two types, the 
spheroidal and the cube-celled, were found; 35 per cent, 
of these originated in simplo tumours. The malignant 
change in a simplo tumour occurs more frequently in 
females about tho ago of 40. Pain, rapid growth, 
early fixation, and facial paralysis characterised these 
tumours. Lymphatic glands were involved late. 
Snrcoma, round and spindle-celled varieties occurred; 
one case traced died five years after tho onset of the 
disease and two years after operation. Radium had 
beneficial effect on certain cases of Bimple origin. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


Shortness op Breath. 

A. meeting of this socioty was held on Feb. 9th, 
when a discussion on this subject was opened by Dr. 
L. E. V. Evert-Cdayton, tho President. Ho gave a 
brief review of tho physiology of respiration, and 
divided the causes of shortness of breath into inhibi¬ 
tions of respiratory movement, occlusion of air-passages, 
and changes in tho composition or intrapalmonary 
circulation of the blood. Ho gave examples of each 
group and made a number, of propositions to furnish a 
basis for discussion. 


r D o J u I \-. C,! . A, U; K3 demonstrated and explained Professo 
s (or measuring tho carbon 

dioxide content of the alveolar air. lie showed tha 
dyspnom was caused whenever an incrcaso of the circulatin 
'J e or otherwise, stimulated the respirator 
centre to increased effort, and instanced the nir-bnnger c 
diabetic coma and of salicylnte poisoning, as well as th 
muscular effort an a provoked b 
excess of lactic acid. lie drew attention to somo of th 
to observed in pulmonary disease, wher 
titan was S o'ftl' SnCb *® an in! ?* ct > might cause more dyspnee 
lung. ft oncountorGd m much grosser lesions of tb 

Professor F. II. Edgeworth discriminated between sat 
jectivo breathlessness and quickened respiration? an 
instanced Cbcyne-Stokcs" breathing as a condition ii 
which the patient had little or nodiscomfort. Inpncnmonin 
with a respiration-rate of 40 per minute, there might be n 
subjective dyspncea, but a patient with bronchiolitis breath 


ing at the same speed would feel very short of breath. He 
also alluded to hysterical quickness of breathing. 

Dr. J. O. Symes mentioned some of the conditions in which 
it was difficult to explain the dyspnoea present, remarking 
that in cases of cardiao disease without murmurs it was apt to 
be a prominent symptom, and that in emphysema of the lungs 
it was often difficult to determine whether the shortness of 
breath was due to the emphysema itself or to the myocardial 
degeneration and the obesity which so often accompanied 
it. He also spoke of the dyspnoea of hyperthyroidism and 
of mediastinal tumour. 

Dr. C. F. Coombs gave a brief account of the origin of 
dyspnoea an cardiac disease, speaking particularly of con¬ 
ditions of deficient aeration due to right heart failure, and- 
also summarised recent work on the part played by acidosis 
in the causation of “ cardiac asthma ” and allied disorders 
of respiration. He pointed out that even in the presence of 
organic disease of the heart the nervous element bad to be 
considered. 

Dr. R. G. Gordon said that he was impressed by the part 
played by tbo endocrine glands and the autonomic nervous 
Byatem in the production o! dyspncea, and instanced the 
effect of emotion and of adrenalin in relieving asthma. 

Dr. E. H. E. Stack asked how it was that children with 
evidenco of acidosis might nevertheless be free from 
dyspnoea. 

Dr. Cecil Clarke spoke of the disproportionate dyspnoea 
of early tuberculosis of the lung, which he thought might, 
be due to the action of bacterial toxins, a proposition which 
he supported by quoting the fact that pneumococcal infec¬ 
tion of tissues other than the lung can quicken the 
respiration. , 

Dr. 3. A. "Nixon described his war experience o! gunshot 
wounds of the chest. He showed that in these the dyspnoea 
was not proportional to the extent of lung injured or to the- 
bulk of intrapleural extravasation. He showed that infec¬ 
tion of the blood within the • pleural cavity quickened 
respiration, and also gave examples to show that displace¬ 
ment of the mediastinum directly, and irritation of the 
pleura refiexly, had great influence on the degree of 
dyspnoea. * 

Dr.H. H. Cart.eton confirmed, fromhis experiences in the 
artificial induction of pneumothorax, what had been said as 
to the importance of the pleural reflex. 

Dr. O. H. Woodcock gave a brief account of a case of 
Hysterical Dyspnoea due to a psychoneurosis. 

Dr. R. C. Clarke said ho had also noted that infection of 
tho contents of a heomotborax quickened the respiration. 

The President, who had from time to time guided the* 
discussion by interpolations, briefly summed up, congratu¬ 
lating the society on having brought forward so much that 
was interesting and instructive. 


London Hospital Medical Society.—M r. Eardley 
Holland will givB his address on Wednesday, March 9th, not 
on tho 10th,as previously stated, hissubject being, Ctesarcan 
Section : tbo Modern Operation and its Modern Indications. 

Ophthalmological Society op the United 
Kingdom: Annual Congress, 1921.—The next annual 
congress of the society will be held on May 5th, Gtli, and 7th, 
at the Royal Society of Medicine, 1, Wimpole-atrcet, London, 
W.l. The arrangements will be as follows: On Thursday, 
May 5tli,in the morning, the President, Mr. J. Herbert Fisher, 
will deliver his opening address, to be followed by a paper by 
Mr. Maitland Ramsay on a Case of Cyclitis associated wjtn 
Swelling of the Parotid Glauds. Tu the afternoon a dis¬ 
cussion on the Psychology of Vision in Health and Diseaso 
will be opened by Professor C. Spearman, F.R.8., and Sir ■ 
F. W. Mott,and Mr. J. H. Parsons and Sir Robert Armstrong- 
Jones will speak. At 5l*.M, the Bowman Lecture will be 
delivered by Mr. E. Treacher Collins on Changes in the 
Visual Organs Correlated with the Adoption of Arboreal Lifo 
and the Assumption of the Erect Posture. Members will 
dine together in the evening. On Friday, May 6th, tho 
morning session will be given up to a discussion on the 
Treatment of Manifest Concomitant Strabismus, to be 
opened by Mr. C. Worth and Mr. A.«L Ballarityuo, followed, 
by Mr. E. E. Maddox and Sir Arnold Lawson. In the aftor- 
noon a visit will be paid to St. Thomas’s Hospital, which 
will bo open for inspection. A Clinical Meeting will be held 
and members aro invited to show cases of interest. At 
8 J0 i*.m. Lieutenant-Colonel H. Herbert will read a paper on 
Results of the Iris-prolapse Operation for Glaucoma. Tho 
morning of Saturday. May 7th. will be devoted to ft business 
meeting followed by papers. The optophone will be demon¬ 
strated in tho Bowman Library during tho Congress*.- 
Members deturons of offering communications, which muBt 
be typewritten, or of taking part in the discussions, aro. 
requested to communicate as soonns_ possible with 3Ir. F. A. 
Juler, 14, Portland-place, London, W. 1. 
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jEcfrteius Mb ftatias of grafts.- . 


Nouveau TraitjS de M£decine. 

Edited by O. H. Roger, P. Widal, and P. J. Teissier. 

Fasc. I., Maladies Infecfcieuses. Paris: Masson efc 

Cie. 1920. Pp. 482. Fr.35. 

The first volume o£ this treatise is a comprehensive 
French work on systematic medicine on the lines of the 
English work of Allbutt and Rolleston and the American 
Oslor and McCrae. It is published under the general 
editorship of Professors Roger, Widal, and Teissier, 
supported by an influential committee of more than 
one hundred savants. Twonty-ono volumes are contem¬ 
plated, and, as the editors state in the preface, the work 
is intonded to replace the well-known treatise of Charcot, 
Bouchard, and Brissaud, published in 1891. The scope 
of the work can be gauged, in general terms, by 
the “ plan” given at the beginning of Vol. I. Starting 
with infectivo and parasitic diseases, an account of 
which is designed to occupy the first five volumes, 
the plan gives summaries of the contents of volumes 
dealing successively with intoxications, vitamines, 
disorders of metabolism and of the endocrine glands, 
diseases of the cardio-vascular, respiratory, digestive, 
urinary, and nervous systems; and concludes with a 
volume on the muscles, bones, and joints. In some 
cases two or more volumes are to be devoted to one 
section; for example, the diseases of the alimentary 
tract will occupy three volumes. 

In tho first tlirco paragraphs of the preface the 
several editors have set before the readers high ideals. 
They point out that a great catastrophe has turned 
tho world upside down and placed before the minds 
of modem physicians all manner of new problems. 
They aim at utilising the lessons of war in learning 
tho further lessons of peace, and they appeal to 
tho nations to coordinate their efforts in a great 
attempt to diminish human suffering. Professor Roger 
opens tho description of the infectivo diseases with 
a short historical introduction of the subjects of 
infection, contagion, and auto-inoculation, sketching 
tho progress which has taken place in the study of 
these problems, from the earliest times to the modem 
days of Koch and Pasteur. 

The chapters of the first volume deal with 
various diseases produced by the following organisms : 
streptococcus, pneumococcus, staphylococcus, Micro¬ 
coccus tetragemis, ontcrococcus, the influenza bacillus 
of Pfeiffer, tho pnenmobacillus of Friedliinder, 
71. psittacosis, 11. protcus, tho organisms found associated 
with gas gangreno, meningococcus, and gonococcus. 
Brief bacteriological details, morbid histology, sym¬ 
ptoms, signs, and treatment are all clearly and con¬ 
cisely set forth. Tho section on pneumonia and the 
pnoumococcns must, however, bo singled out for special 
notice. This portion of the book shows all those 
qualities of clear thinking and crisp, concise writing 
which aro so characteristic a sign of the best French 
medical work, and Dr. P. Menetrior and Dr. H. Stevcnin 
aro to bo congratulated on this part of the work. The 
chapter on the enterococcus should also prove valuable 
to English renders, ns it is a subject on which our 
English text-books are distressingly vague and brief. 
The illustrations throughout tho book are good, and 
some of the coloured plates reach a very high standard. 
References are given in footnotes. They are too few 
in number for a standard work of this kind, but ns far 
ns they go they are up to date and representative. 


The Care oe Human Machinery. 

By R. M. Wilson, M.B., Ch.R. Oxford Medical 
Publications. London : Henry Frowde and Iloddcr 
and Stoughton. 1921. Pp. 238. 10s. Gd. 

This book is composed largely of material which 
originally appeared in the Trade Supplement of the 
Times, where the articles condensed in clear language 
much that appeared during the past few years in 
t!ki re " 1< ' Ilt publications. The author draws most of 
acts tr mu reports of the Health of Munition Workers 


Committee, tho Industrial Fatigue Research Board, the 
Hedical Research Council, the National Service Medical 
Boards, and the Factory Department, though he relies 
upon a few other sources. Readers unacquainted with 
these reports will be astonished to discover the lead 
which this country has taken up to the present in 
acquiring now Itnowledge, but, if they desire to read 
further on any subject, they will regret that tho book 
contains no bibliography to guide them to the original 
sources of the knowledge—an unfortunate oversight. 

An irrefutable case for factory medical officers is 
made out in the interests of health and efficiency and of 
a contented personnel and improved output. A works 
doctor, it is held, is a form of insurance that must soon 
become universal. ■ Fatigue is discussed as the great 
enemy of output, health, pleasure, and joy in life— 
an enemy that must be kept at bay by one who under¬ 
stands it. Its overy move must bo watched and 
studied; but Dr. Wilson points out that so far tho 
optimum working time for industry in general has not 
been determined with a sufficient degree of accuracy, 
still less is this the case for particular processes and 
individuals. Evidence is drawn from army recruiting 
data to prove that work is to-day making many a fit man 
unfit because the worker and his work are not suited. 
The plea may be entered that each industry should 
organise the health and efficiency of its workors, just 
as Sir Allan Smith has recently suggested that it should 
be responsible for its own unemployment. Its interest 
lies that way, for the unfit worker becomes easily 
fatigued and irritable; he cannot give of his. best. 
Industry must recogniso that the skilled worker is 
always of more valne than a machine, and is worth 
taking care of. 

Lost time is discussed by Dr. Wilson as one of tho 
diseases of industrial life, and its extent is laid bare. 
Labour turnover, or “lost workers,” is presented ns 
the mortality of industry—a mortality as extensive as 
its cost is appalling. Tho need for determining both, so 
as to enable remedies to.be applied, is adequately dealt 
with. The chapter on Ventilation and Output is one of 
the best in tho book; it is up-to-date and points out 
how human activity is affected by “ weather,” which, 
within tho workshop, can be controlled by ventilation. 
This matter, when our margin of safoty in a health 
sense is low, can hardly bo over-estimated. Variety, 
however, is needed, since rhythmical changes of air are 
more pleasant and stimulating than a steady, oven flow. 
The claim is made that industrial management is inti-' 
mately concerned with extra-factorial life, because “an 
employee who comes from a clean and wholesome 
house, where his meals can bo properly prepared, and 
where his leisure can bo spent advantageously, ts 
manifestly a much bettor investment than one whoso 
home is situated in a slum, whose food is ill-cooked and 
worse served, and whose leisuro belongs for tho most 
part to the local public-house.” 

Other matters, such as factory lighting, safety first, 
first aid, noise, and industrial welfare, are also dis¬ 
cussed ; but as tho book is a summary and roview of 
work done, it hardly lends itself to further condensa¬ 
tion. We recommend it to our readers as a first primer 
of interest in itself and one which may induco them 
to look further into subjects, of the greatest economic 
importance to alb_ 

Practical Medicine Series. 

Vol. III.: Eye, Ear, Nose and Throat Series. 

Chicago: The Year-Book Publishers. 1920. Pp. 

3S2. 51.75. 

This is ono of a scries of eight volumes of abstracts 
of medical and snrgical literature. The third volume 
deals with tho eye, under the editorship of Dr. Casey 
Wood, while tho sections on the ear and nose and 
throat are edited respectively byDrs. A. H. Andrews and 
G. E. Slinmbaugh. The abstracts are mostly of articles 
published in American journals, but include a number 
of English and a few continental publications. The 
number of papers abstracted is very large ; indeed, a 
smaller number nud a more ruthless selection would 
perhaps have been of advantage. Short editorial com¬ 
ments have been added here and there, sometimes of 
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rather a pedagogic nature; the labour ol compilation 
must have been great, but it has been well repaid by 
tbe production of a volume of great interest and value, 
and we look forward to the regular appearance of this 
publication in future years. 


The Cerebro-spinal Fluid, 

Its Physiology and Pathology. By William Boyd, 
Professor of Pathology, University of Manitoba ; 
Pathologist, Winnipeg General Hospital. London and 
New York : Macmillan and Co. 1920. Pp. 176. 30s. 
Professor Boyd prefaces a work which divides itself 
naturally into two parts, a purely scientific section and 
one [which we may regard as clinical or empirical, with 
those happily chosen words:— 

" Any means which will facilitate {ho difficult diagnosis of 
diseases of the central nervous system i3 of value, and the cerebro¬ 
spinal fluid, which bathes Us deepest recesses and washes the very 
nervo cells and fibres themselves, is iu truth a mirror which 
reflects every change taking placo in that system.” 

It is impossible to viow the controversial subject of 
intrathecal therapy without taking into account the 
fact that there is a circulation of the corebro-spinal 
fluid taking place in definite directions. As a result of 
injecting solutions containing easily visiblo particles it 
has been shown that circulation takes placo upwards 
from tho spinal sac to the lower cranial chamber, while 
tlio flow' from tho upper cranial chamber takes placo 
in a downward direction. Further, there can bo no 
doubt, as the author points out, that the fluidis a definite 
secretion of tho choroid plexus or of the choroid gland, 
as Mott calls it. Not only Is corebro-spinal fluid a true 
Becretion, but it is also absorbed along definite channels, 
among which the arachnoid villi must be mentioned. 
As with other secretions, the flow of cerebro-apinal 
fluid can be increased considerably by the injection of 
certain substances, chiof among which are extracts of 
tho choroid ploxus and brain tlssuo. It is suggested 
that tho function of tho fluid Is not purely mechanical, 
for its composition points to a nutritivo rOle. 

The clinical section of the hook opons with a short 
discussion of lumbar puncture and its occasional 
harmful scquelie. Tho fact that general paralytics 
nevor suffer from any symptoms cither during or after 
lumbar puncture Professor ’Boyd explains by tho 
marked excess of fluid present. It wonhl, however, 
bo moro correct to attribute it to the general wasting 
of tho brain, and possibly also to the denso dural 
adbcBions which, as it were, suspend the brain from 
tho cranial vault. He lays stress on tho Importance of 
tho accurate determination of the fluid pressure, and 
recommends tho apparatus used by Cassidy and Page 
for clidcal purposes. In tho description of routine 
laboratory tests no mention is made of tlio quanti¬ 
tative estimation of total protoin, tho dilution method 
for the rough estimation of protein excess, the cholin 
test, the Boveri test, or tho Berlin blue reaction. With 
regard to tho Wassormann roaction, sufficient stress is 
not laid upon tho varieties of technique employed, nor 
on the fallacios arising if fluid is kept at room tom- 
poraturo or becomes contaminated. It is, moreover, 
rcgrottablo that tho many chemical tests nro not 
critically discussed, and also that tho practical 
difficulties oncountcrod are not dealt with. 

In tho section of the hook devoted to a discussion of 
tho pathological fluid findings iu diseases involving the 
central nervous system, Professor Boyd mentions that 
there may be a pleocytosis in cases of cerebral tumour, 
especially when the moninges are involved. The uso 
of tho sugar content is stated to ho tlio chief differ¬ 
entiating point between acute anterior poliomyelitis 
nud tuberculous meningitis; in the latter disease it 
is usually normal, while Professor Boyd states that in 
anterior poliomyelitis It is not reduced. Many will 
disagree with tho statement that only 30 per cent, of 
cases or cerebrospinal syphilis give a positive Wasser- 
mann reaction’ in tho fluid, and that 70 per cent, of 
tabetics give a positive reaction in tho blood. Pro¬ 
fessor Boyd is an enthusiast on Intrathecal therapy. 
In the therapeutic section ho states that infantile 
convulsions may often be moro quickly relieved by 
lumbar puncture titan by any other treatment. Ho 
qnotos coses of cures of tuberculous meningitis by 


intrathecal tuberculin injections and of pneumococcal 
meningitis by cthylliydrocuproin. He gives in detail 
the modern treatment of nourosyphilis. 

This book, taken as a wholo, is a pleasantly written 
summary of tho moro important aspects of our know¬ 
ledge of tho corebro-spinal fluid, which will appeal less 
to the laboratory worker than to the general physician. 


On Bone Formation. ./ 

Its Relation to Tension and Pressure. By Dr. Murk 
Jansen, O.B.E., Lecturer on Orthopjedic Surgery in 
the University of Leiden (Holland). Manchester: 
University Press. 1921. Pp. 114. 205. 

. For moro than half a century tho views of Meyer 
and Culmann as to the effect of pressure and tension on 
formation of bone have been passively taken, and, 
within the last 30 years, what is known ns Wolff's Jaw, 
which expresses the same belief in precise terms and 
within implied limits, has been accepted also without 
serious question by anatomists, who have in general 
let it go, so to speak, by default. Yet objections have 
been raised from time to time to tho acceptance of this 
“law," and these have como largely from orthopaedic 
clinicians who could not reconcile it with their findings 
in practice. This book is tho most recent declaration 
of tho unsatisfied, for Dr. Murk Jansen holds strongly 
that functional pressure is an important factor in 
bone formation, while tension has no power in this 
direction, and ho considers it necessary to postulate 
other factors which—for want of a better word—may be 
termed “purposive.” In dovelopinghis main thesis the 
author has, in our opinion, certainly demonstrated that 
tension can have little or nothing. to do with bone 
formation. Ho illustrates his point with beautiful 
photographs of very happy sections, not confining his 
attention (as did Wolff) to the neck of tho iomur, 
although his demonstrations of tho conditions in coxa 
vara are .among tho most striking of his evidences. 
We cannot say that wo think all his examples or all 
tho explanations advanced aro of tho same valuo— 
Albert’s “radiants” from the Intercondylar fossa aro 
oxtrcmcly suggestive of crucial tension and call for 
more convincing treatment than Dr. Jansen’s if tho 
effect of tension is to be eliminated. Again, tho reader 
of his exposition of pressures in joints may liavo an 
occasional feeling that tho author's enthusiasm leads 
him to make less of tho points on tho other side than 
they really desorvo. But, notwithstanding these weak 
spots, we cannot help feeling that Dr. Janson has pre¬ 
sented an excellent and almost convincing argument 
for his side of tho question, and those who aro not to be 
convinced will at any rate derive much intoresfc and 
information from his clearly written pages, Tho 
printing is largo and clear, and the get-up of the book 
as a whole reflects credit on its producers, as well as on 
its author, who is to bo congratulated on a oourageons 
attempt to reform loosely-held beliefs. 


Organic Medicinal Chemicals, Synthetic and 
Natural. 

By M. BAnnowcLiFF, H.B.E., F.I.C., and Francis 
H. Carr, F.I.C. London: BaUliore, Tindall, 

and Cox. 1921. Pp. xii. + 831. 15s. 

This is one of a series of handbooks, edited by Dr. B. 
Ridcal, each of which is intended to give a com¬ 
prehensive survey of somo branch of industrial 
chemistry. Tlio preparation of tho volume before us 
lias been entrusted to two chemists who aro able to 
speak authoritative^' on both tho industrial ahd labora¬ 
tory aspects or their subject, although tho former 
naturally takes the moro prominent place. Practical 
details are given for tlio preparation of all tho more 
important medicinal organic chemicals, some account 
of the underlying theory being added whero necessary. 
Numerous Illustrations* of chemical plant are included 
and the citation of literature is very complete. Tho 
British fine chemical Industry earned the thanks of the 
nation for tho manner In which it succeeded in 
supplying all essential synthetic chemicals during the 
war. The quality of these products Is excellent, but 
the manufactures In many cases have not yet been 
established on a commercial basis as regards maximum 
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yields and minimum costs of production generally. 
These are matters of great national importance and,' as 
tlio authors point out, perfection can only be attained 
by zealous work on the part of those with knowledge. 
University-trained men are handicapped in chemical 
works, ns a rule, by their lack of information on current 
industrial conditions; this book should be cordially 
welcomed as helping to bridge the gap between college 
and factory. 


Einfaciies Pharmakoeogisches . Praktikum fur 
Mediziner. 

Von R. Magnus, Professor der Pharmakologie in 

Utrecht. Berlin: Verlag von Julius Springer. 1921. 

Mit 14 Abbildungen. Pp. 51. 31.17. 

This little book should be found useful by those who 
have to arrange courses of laboratory instruction in 
pharmacology. Directions . are given for 20 sessions; 
14 of these are devoted to practical exercises to be 
carried out by the students themselves, consisting 
chioily of work on the frog and experiments illustrating 
some of the chemical aspects of the subject. The 
remaining six sossions take the form of demonstrations 
selected to illustrate experimental methods as applied 
to warm-blooded animals. The uso of complicated 
appliances is avoided as far as possible, and the work 
is planned so as to make the best use of the time avail¬ 
able. Details of all the apparatus and reagents needed 
arc given, and the interleaving with blank pages adds 
to tho uso of tho work. 


Pathology. 

A Tc.rt-boolc of Pathology. Second edition. By 
W. G. McCallum, Professor of Pathology and 
Bacteriology, Johns Hopkins University, Baltimore. 
London and Philadelphia: W. B. Saunders 
Company. 1920. Pp. 1155. 45s. 

Aid* to Pathology. Fourth edition. By Harry 
Campbell, 3I.D.,B.S.,F.R.C.P. London: Bailliere, 
Tindall, and Cox. 1920. Pp. 248. 4s. Gd. 

Considered only ns a student's manual, Professor 
JlcCnllum's text-book has obvious disadvantages. It 
makes no claim to being a complete work of reference ; 
many important conditions are omitted altogether, and 
there is a certain lack of balance in tho space allotted 
to soveral of the commoner pathological processes. 
Jlorcovor, tho arrangement of the subjects is uncon¬ 
ventional, and the student ■who wishes to read up tho 
pathology of any individual organ may find the infor¬ 
mation lie dosiros scattered through tho book in half a 
dozen different chapters. Nevertheless, tho success of 
the work was immediate. It has been reprinted 
several times, and now, four years after publication, 
wo havo tho second edition. Tho explanation, of 
course, is not far to seek. Professor McCallum holds 
doflnitc views which ho elaborates in a logical and 
convincing manner. Tho result is a work which bears 
on every page tho stamp of the author’s individuality. 
We feel that he is teaching from his personal experi¬ 
ence, and tho suggestion of a compilation which is so 
often discernible in text-books of this size is altogether 
lacking. In this edition certain sections have been 
revised or rewritten in tho light of the progress of tho 
last few years, and several new illustrations have been 
added, but the plan of the work remains tho same. 

Dr. Harry Campbell’s little book would seem to have 
an established vogue in student circles, and we can 
imngine that it is a useful aid to a qualifying examina¬ 
tion'. Indeed, the very fact that it is written by a 
clinician enhances its value as a guide in preparation 
for those ordeals which are conducted without the assist¬ 
ance of a professional pathologist. This edition has 
been slightly increased in size and has been brought up 
to date, though hero and there an old-world ilavour is 
still discernible. It is stated, for example, that the 
“ hobnails " of the cirrhotic liver are portions of liver 
substance which have been thrust out by the contrac¬ 
tion of tibrons tissue. And tlie information, on page 87, 
at the growing border of a sarcoma there is a great 
thu*?* °t smalt round colls which advance in all direc- 
"^orbing the normal tissues (histolysis! in the 
.-•uuvtr, vidaity. leaves u? plunged in thought. 


JOURNALS. 

British Journal of Ophthalmology. October to December, 
1920. —The October number, is occupied by the papers read 
at the Oxford Ophthalmologicai Congress last summer on 
Perimetric Methods and the disenssion that followed. The 
subject has received a great impetus since tho importance 
of small scotomata adjacent to the blind spot in the 
diagnosis of incipient glaucoma has been realised, and the 
relative advantages of various different instruments were 
set forth. The same subject overflows into the November 
number but cannot be regardedyet as closed. At least two 
new instruments for the pnrpose’have been submitted to the 
members of the Section of Ophthalmology of the Royal 
Society of 3Iedicino during the last, few' months.—The 
subject of Colour Vision is dealt with in the November 
issue by Dr. F. 3V. Edridge-Green; who returns to tho charges 
in his controversy with Mr. J. H. Parsons, and in tho next 
issue Sir George Berry criticises theYoung-Helmholtz theory 
from an independent standpoint.—These numbers also 
contain articles by Dr. A. W. Stirling, who maintains that 
the axis of astigmatism tends to shift with advancing age; 
by Dr. J. A. Wilson on the subject of Cinematograph Eye 
Irritation; by Mr. 31. S. Mayou and Mr. H. Neamo on the 
injuries to the eyes of fishes by the tar-pollution of rivers; 
and by Mr. H. Herbert, who describes UiB latest operation 
jor glaucoma, which he terms the “ small flap sclerotomy." 

Journal of Laryngology and Otology. February, 1921. 
Vol. XXXVI., No. 2.—This number contains the second and 
final part of a review, by Mr. Irwin Moore, of all the recorded 
cases, 73 in number, of nngeioma of the larynx. Spontaneous 
haemorrhage occurred in 12 cases, hut was never fatal; of 32 
cases on which intralaryngeal operations were performed 
bleeding was considerable or severe in 25, but was unimpor¬ 
tant iii the 7 cases treated by thyro-fissure. An articlo by 
S. H. Mygind, of Copenhagen, deals with the occurrence of 
head-nystagmus in human beings; this symptom,a common 
result of vestibular irritation in birds and some mammals, 
is of the greatest rarity in man, but Mygind obtained the 
phenomenon in 78 per cent, of infants between the ages of 
one and eight months, and considers that it disappears at a 
later age as a result of a reflex tendency to fixation of the 
head originating in tho cerebellum. The new editors of this 
Journal are Dr. Logan Turner and Dr. J. S. Fraser, of 
Edinburgh, and it- is now published by Messrs. Oliver and 
Boyd, Edinburgh. 

Journal of the Loyal Army Medical Corps.—In the issue for 
January there is an article on Anoxremia in Acute Gas 
Poisoning by J. Barcroft, C.B.E., F.K.S., in which it is 
pointed out that the pathological condition is a more or less 
complete oxygen-starvation of the tissues and organs, and 
that this may develop in three forms—the anoxic type, 
where, though there is plenty of 1 Hemoglobin, the oxygen 
pressure is low; tlio anaemic type, where there is too little 
effective htemoglobin, perhaps because too much has been 
changed into methremoglolnn or carboxyhromogiobin; and 
tlie stagnant type, in which the' blood, indeed, may 
be normal, but too little is delivered to tho tissues. 
His experiments were made on goats, which endure 
having blood taken by aspiration from either ventriole ns 
required for chemical examination. Tho arterial blood 
of a goat is generally oxygenated up to 90 or 100 per 
cent, of saturation, while the venous blood contains only 
half as much. The goats were given phosgeno to breathe, 
and became “ gassed." Oxygen may be used to cure them ; 
there is one sign, cyanosis, that calls for oxygen, and there 
is one clinical rule, oxygen being always valuable, and ill 
war precious—Do not use oxygen in gas-poisoning unless the 
patient is cyanosed. When the oxygen pressure in the 
blood falls below 90 per cent., headache occurs, vision * 
is impaired, sleep is difficult, work is impossible, and 
voluntary movement may kill the patient, especially 
sudden movement. Thus an officer, gassed, died at once 
when, being unexpectedly shelled, he jumped for the 
shelter of a dug-out. The condition, to begin with is anoxic 
anoxremia, but death follows by failure of the circula¬ 
tion, vngus stimulation, lack of vaso-motor tone, perhaps 
brain failure. A goat which fought hard against nnoxccinia 
breathed more rapidly for hours, donbling thus its pulmo- 
narv ventilation, and its venous blood became more 
oxvgonated and redder, the circulation also becoming more 
rapid. This all put so modi strain on the goat that nfler 
20 hours it became exhausted, its respiration and circulation 
failed, its blood became black, and a condition of stagnant 
anoxremia was established. The cyanosis of the early stage 
is plum-coloured while the systems can react; when tne 
circulation has failed the cyanosis is grey. In cither of these 
conditions oxygen may vet restore function. Tho treatment 
for anoxremia is. in "the first place, rest and warmth: 
secondly, oxygen; and, thirdly, intravenous injection ot 
saline sointion. which replaces the liquid lost in developing 
n dema of the lungs and re-establishes blood pressure: 
bleeding may also be required to reduce pressure raised on 
the right side of the heart. 
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Practice Abroad. 

The issue by the General Medical Council of a 
new edition of their valuable report 1 on the 
conditions under which medical and dental prac¬ 
titioners registered here may practise abroad 
throws light on a subject of personal interest 
to all practitioners who are not satisfied with the 
circumstances of British practice. To the man or 
woman who has just completed his medical studies 
liis diploma offers fcho opportunity of travel and 
adventuro in a very high degree. It is only neces¬ 
sary to turn to the 1921 edition of the Medical 
Directory, with its 334 columns of practitioners 
resident abroad, to see how the lure of the distant 
and the unfamiliar has worked in our profession. 
Armed with a certificate of registration from the 
General Medical Council one may go all over 
the world without further formality. British 
Dominions and Crown Colonies, with slight excep¬ 
tion, admit the registered diplomats to practise 
without further examination'. This immense 
freedom is equally open to those who have 
obtained the high qualifications demanded by the 
registering bodies in Australia, Canada, Ceylon. 
Hong Kong, India, Malta, Newfoundland, New 
Zealand, and Straits Settlements, and whose names - 
appear in the Colonial List at the end of the 
Medical Register. It is not generally known that 
to be inscribed on this list carries precisely the 
same rights and privileges as a place on the general 
register. Although it would require an Act of 
Parliament to do bo, we think it would be in the 
best interests of medicine throughout the Empire 
were this list merged in the main register. 
Beyond this, medical practice is fenced about with 
an ever-increasing wall of additional examinations 
and other formalities. The several States of North 
America have not yet been able to ngree on the 
degree of reciprocity among themselves, much less 
with their English-speaking brethren; repetition 
of all or any of the series of qualifying examina¬ 
tions may bo required of the candidate. There aro 
now two foreign countries, Italy and Japan, which 
reciprocate with us in the sense that our duly 
qualified practitioners can practise there and 
thoirs hero, without let or hindrance. Reciprocity 
with Belgium, which was found to bo a useful war 
measure, lapsed at the end of last year without, 
of course, penalising those who had already taken 
advantage of it. 

Going further afield into actually foreign lands it 
may porhaps bo inquired why the Englishman 
should desire to practise in any country other than 
his own and among the subjects of other nationality; 
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should ho desire so to do, it iB perhaps reason¬ 
able for him to be forced to obtain the same 
familiarity with the habits, manners, customs, 
superstitions, and diseases of- the country as a 
native would do during his ordinary course of 
medical Btudy. The matter is quite otherwise if 
his intention is to practise solely among his fellow- 
countrymen. France and Switzerland are, however, 
unwilling to allow a foreigner to treat his own 
countrymen resident or visiting in their country 
unless he has obtained what amounts to a very 
difficult supplementary qualification. In Switzerland 
we gather that the penalty for a first infringement 
of this rule is a heavy fine, and od repetition of the 
offence a similar fine, with expulsion from the 
country. It would not merely bo a friendly act, but 
could hardly fail to turn to the advantage of any 
country to allow other nationals resident within its 
borders to be cared for by medical men and women 
of their own nationality. Even pre-war Germany 
made no difficulty in this regard, and English and 
Americans visiting Nauheim or Langelschwalbach 
could freely consult English or American doctors. 
It might bo seemly for an English colony in a 
foreign resort to advertise for and appoint its 
own medical adviser. A classified list of regis¬ 
tered practitioners resident abroad, affords material 
from which the relative popularity of the various 
localities maybe gauged. In general it may be fair 
to assume that the number of names recorded for 
any district or country is the quotient of the 
desirability of practice in that country divided 
by tbo difficulties imposed upon the would-be 
practitioner. 

For instance, the General Medical Council reports 
no restrictions on .practice in Abyssinia or in 
the Cayman Islands, while in Siam there aro no 
laws whatever relating to the practice of medi¬ 
cine or dentistry; but there are apparently few 
practitioners in those parts. On the other 
hand, the attractions of practice in Switzerland 
and certain parts of France and Spain are 
undoubtedly very great, while the number of 
British diplomateB practising there is strikingly 
small. In France, although the restrictions were 
temporarily waived for certain practitioners during 
the war—it is common knowledge that a large part 
of civilian practice behind the war zones in Franco 
was at one time in the hands of English or 
Americans—examinations must be passed in French 
and in the same subjects as are required of 
French students; in Switzerland even the matricu¬ 
lation examination itself must be taken, an exploit 
which involves intimate knowledge of all high- 
school subjects in one of the languages current in 
Central Europe. The number of names in a classified 
local list would become smaller still on minute 
analysis, for some are those of British diplomates 
who reside abroad without the right or intention to 
practise there, and others are of foreigners who have 
had the enterprise to round off their own qualifica¬ 
tions with the diploma of the Conjoint Examining 
Board. The actual position of British practice on 
the mainland of Europe in the year just preceding 
the war may bo best assessed by a study of tho 
classified list of members of tho Continental Anglo- 
American Medical Society, which was founded in 
1889 to servo as a bond of union between tbo 
British and American practitioners established on 
tho Continent of Europe and in Northern Africa, 
and of which Dr. Robert Turner of Paris latterly 
was honorary secretary. Wo hope to see a revival of 
this useful fraternity. 
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The etiology of Encephalitis 
. Lethargica. 

The interest, mingled -with alarm, felt by the 
general public in the new and strange malady, 
first described by von Economo 1 and now uni¬ 
versally called encephalitis lethargica, or popularly 
"sleepy sickness,” is reflected in our daily.press 
in the shape of frequent paragraphs and articles 
on the subject. Official notes and statistics, issued 
by the Ministry of Health, have served to allay the 
alarm of the timid and apprehensive and have 
indicated to the general public that investigations 
into the cause of the disease are proceeding here 
and abroad. Bacteriologists in this country, in 
America, and in France have now settled definitely 
that encephalitis lethargica is due to a filtrable 
virus and that the disease is communicable to the 
rabbit, the guinea-pig, and less easily to the monkey. 
In Amorica the research has advanced rather more 
rapidly than here and in France. LOEWEand Strauss, 
in a number of communications in the Journal of 
Infectious Diseases and elsewhere, and recently 
Thaehimer in the February number of the Archives 
of Neurologi/ and Psychiatry, have given an account 
of their work which is of the highest importance. 
Like McIntosh and Turnbull in England, and 
Levaditi and his collaborators in France, they 
have shown that intracerebral inoculations into 
susceptible animals of emulsions of the cerebral 
lesions of cases are followed by a fatal illness 
which resembles the human disease. They have 
found, also, that blood, cerebro-Bpinal fluid, Berke- 
fold filtrates of nasal washings and filtrates of 
emulsions of the naso-pharyngeal mucous mem¬ 
brane removed at necropsy, all contain the virus. 
Further, they have cultivated the virus in 
ascitic fluid containing fresh tissue and have been 
nblo to infect rabbits with remote subcultures. The 
organism is described as resembling closely the 
“globoid bodies” recovered by Flexner and 
Noguchi from cases of poliomyelitis; it is a 
spherical body of uniform size, certainly less than 
l/i in diameter, since it passes throngh a filter 
which retains organisms of this size; it occurs 
singly or in pairs, sometimes in chains and groups, 
and is stained violet-blue by long treatment with 
mothyleno-bluo and purple with Giemsa’s stain. 
The organism is seen quite distinctly under an 
oil-iminersion lens, and can be distinguished by its 
sharper outlines from the amorphous material 
derived from the culture-medium. Control cultures 
mado from a wide range of material have failed to 
show the same organism. It appears, therefore, 
that the microbe of the disease has been not merely 
recognised, but has been cultivated. 

A full account of tho prolonged investigations of 
C. Levaditi and P. Harvier appears in the 
December issue of tho Annates dc Vlnstitut Pasteur. 
In this paper tho nuthors deal in detail with the 
whole subject: the pathological anatomy of tho 
disease ns it occurs in man, and as it maybe caused 
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to occur in rabbits; the experimental study of the 
disease; and the bearing of the results on epidemi¬ 
ology and possible prophylaxis are all discussed. 
Levaditi shows that the rabbit is much more 
susceptible to the disease than other laboratory 
animals. He has been able to obtain a virus fixe 
with which monkeys and guinea-pigs may be 
infected. Some- of his results are not in agree¬ 
ment with the observations of the American authors 
quoted. He has not been able, for example, to 
recover the virus from the blood or cerebro-spinal 
fluid or from the naso-pharyngeal secretions; 
further, he has been able to infect animals 
only by intracranial, intra-ocular, and intratesti- 
cular injections; subcutaneous, intravenous, and 
intraperitoneal injections always failed. Attempts 
to cultivate the virus were also unsuccessful, bub 
too much emphasis should not be laid on differences 
like these in work so difficult. Levaditi and 
Harvier have found a variation in virulence 
between different strains of the virus, and have 
concluded from this fact, and upon general grounds, 
that abortive and very mild cases occur and that 
probably carriers are responsible for the spread of 
the disease. No definite evidence has yet been 
obtained, however, to bIiow that healthy persons 
may carry the organism. The search would 
naturally begin with an examination of the naso¬ 
pharynx, and in this connexion some of Levaditi’s 
experiments are of direct importance. He finds 
that the virus is unable to traverse the uninjured 
nasal mucous membrane of the rabbit; when, how¬ 
ever, the mucous membrane is damaged, either by 
scarification or by other means, such as the appli¬ 
cation of croton oil, the applied virus is not kept 
back and the animal succumbs to encephalitis 
lethargica. The mode of spread of the disease and 
the mechanism of infection appear, therefore, to 
be the same as in epidemic poliomyelitis. 

This brings us to a point of great importance which 
has been satisfactorily disposed of both by Levaditi 
and Harvier and by Amoss in the current number 
of the Journal of Experimental Medicine — 
namely, the relationship between poliomyelitis 
and encephalitis lethargica. The similarities 
between these two diseases are obvious and have 
been pointed out by many writers, but there, are 
authors who suggest also that they have a 
common {etiology. What this means precisely it 
is a little difficult to say; the pliraso would 
require careful dissection in tho light of 
modern work on infection. But if we take the 
usual meaning and assume that by “common 
aetiology ” is meant the same causal organism, it 
would seem a great misfortune if such a view came 
to prevail without better evidence than exists at 
the present time. The most definite and certain 
facts already acquired are against such a view. 
The virus of poliomyelitis is very pathogenic to 
monkeys and practically not at all to rabbits and 
guinea-pigs; the reverse is the case for encephalitis 
lethargica. The lesions of the former disease are 
found in the spinal, cord; of tho latter, in the 
brain. Immunity experiments afford conclusive 
evidence against the view. -Tho seasonal incidence 
of poliomyelitis is summer and autumn; 
encephalitis lethargica, winter. These facts alone 
are sufficient to separate the two diseases. They 
both belong to the same group, however, to which 
may be added rabies. In all these diseases the virus 
is filtrable and has an elective affinity for toe 
nervous system ; their study forms one of the 
most fascinating branches of medical science. 
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The Dentists Bill. 

A BHiL to amend tho Dentists Act, 1878, and the 
provisions of the Medical Act, 1886, as they affected 
previous legislation, was presented by Dr. Addison 
just before Christmas, and may come up for dis¬ 
cussion in the House of Commons shortly. The 
object of the Bill is to prohibit the practice of 
dentistry by unregistered persons, and with this 
end in view it is proposed to constitute a Dental 
Board under whose administration a complete 
Register of the dental profession will be kept, great 
additions to the existing Register being made. The 
duty of the Board and the Registrar will be to 
maintain the Dentists Register, on which will be 
found the names of those registered under the Act 
of 1878, and a large body of persons who may 
establish a right to be admitted to tho now roll. 
This right is defined in Clause 3 of the Act, which 
explains that the following persons will be included. 
First, all those who for five years immediately 
preceding the commencement of the Act have been 
engaged in dentistry in this country as their prin¬ 
cipal means of livelihood, or have been admitted 
to membership of tho Incorporated Dental Society 
not less than one year before the commencement 
of the Act. Certificates of good character and of 
attainment to the ago of 23 years will be required. 
Secondly, dental mechanics having similar qualifi¬ 
cations can bo admitted to the roll with the 
additional proviso that within two years from the 
commencement of the Act they must pass a pre¬ 
scribed examination in dental mechanics, and within 
ton years undergo proscribed training and examina¬ 
tion. Thirdly, persons who within two years from 
the commencement of tho Act pass the prescribed 
examination in dentistry, having been previously 
engaged in its practice as a principal means 
of livelihood. Fourthly, duly registered pharma¬ 
ceutical chemiBts, or chemists and druggists, 
who can bIiow that immediately before the 
commencement of the Act they had been 
in substantial practice as dentists and dental 
operators. These may be enrolled as dentists, 
but if they desire to practise thoy must give an 
undertaking to cease practice as chemists and 
druggists. Lastly, the Board can’ dispense with 
all those requirements in the case of persons 
whoso services with His Majesty’s forces have 
made compliance with them impossible, whilo it 
goes without Baying that nothing in tho Bill pro¬ 
poses to prevent tho practice of dentistry by duly 
qualified medical practitioners. Dontal companies 
are legitimised in the practice of dentistry if all the 
directors, managers, and operating staff are regis¬ 
tered. It will be seen that the Bill presents many 
features which the qualified dontist on the present 
Register is Bure to resent, so that it will be 
necossary for tho Ministry of Health to defend tho 
proposals by showing clearly where the public 
interest lies. 


Donations and Requests. —Under the will of 
the Jato Mr. Jesse Howarth, of Manchester, the testator 
bequeaths to the Victoria University of Manchester £30,000 
for tho extension of the Jcaso ITowarth building of the 
Manchester Museum, and £15,000 to Hcnshaw’s Blind 
Asylum, Old Trafford. The testator during his lifetime 
transferred to the Public Trustee £25,000 for tho Manchester 
and Salford Hospital 8unday Fund. After the above-and 
other deductions the residue of the estate, which amounted 
to £2SS,23? net, is given In trust for such charitable institu¬ 
tions or objects as the trustees shall direct. 


^nnaf afiffits. 

**Ne quid niznlB.'* 

THE COLLECTIVE VOICE OF MEDICINE. 

Addressing sundry deputations last November Dr. 
Addison complained of tho number of bodies that 
approached him claiming to be representative of tho 
medical profession, and asked to be referred to some 
one body competent to speak on matters of policy 
affecting tho profession as a wholo. The supplement 
to the last issue of tho ltritish Medical Journal contains 
a memorandum in which it is stated that the Associa¬ 
tion has invited certain medical bodies to cooperate 
with it in constituting a body to satisfy tho require¬ 
ments of the Minister of Health. This body is to 
represent and be responsible to its constituents alone ; 
it is to bo concerned primarily with medical politics 
rather than scientific matters; it is to represent tho 
views of tho medical profession alone and their interests 
rather than that of the community. Some of tho 
organised bodies mentioned in the memorandum are 
the Society of Medical Officers of Health, tho Medical 
Women’s Federation, the Poor-law Medical Officers’ 
Association, tho Medico-Psychological Association, and 
the Association of Certifying Factory Surgeons. After 
tho adhesion of theso the Royal Colleges are to be 
formally approached. 

Apropos of this memorandum the Federation of 
Medical and Allied Societies has itself issued a 
memorandum on tho collective representation of 
medical opinion which takes up tho position that no 
one existing body ever can represent the medical pro¬ 
fession, while in a/ederation of bodies each may retain 
its individuality and find adequate representation of its 
views. Formerly there wero numerous bodies interested 
in the political aspects of medical and allied practice. 
Now, owing to tho efforts of tho Federation, this 
number has been greatly- reduced, and while the 
Federation does not claim to be the body to represent 
tho medical profession, it does claim to bo a noccssary 
and valuable contribution to the constitution of such a 
body. Confusion cannot occur between public and 
domestic interests, as the Federation exists only to 
guide public opinion, and is remote from the internal 
ctffairs of its constituents. Many medical questions 
having collateral interests involving the dental, pharma¬ 
ceutical, or nursing professions, representatives of these 
aro included in the Federation to make their views 
readily available in forming a collective opinion on broad 
principles of health administration. 

Collective medical opinion should bo based on some 
adequate expression of the voice of medicine locally. 
It may bo recalled that provision was made in tho 
National Insurance Act of 1911 for tho formation of 
local medical committees In counties, county boroughs, 
and otlior areas largo enough to have a separate 
insurance committeo. The Insurance Commissioners 
having satisfied themselves that such a medical com¬ 
mittee was properly representative of the duly qualified 
medical practitioners in tho area, it bccamo tho rocog- 
niBcd body to be consulted by tho Insurance Committeo 
on all questions affecting the administration of medical 
benefit. There was a reluctance on the part of 
tho medical profession in general to coOperato 
in setting up theso representative committees, and 
as a consequence the amending Act of 1913 made 
allowance for committees representative of panel 
doctors alone, with tho dnty assigned to them of ascer¬ 
taining tho opinions and wishes of the practitioners 
who entored into agreement with tho iosnranco com¬ 
mittees for tho treatment of insured porsons. In any 
area whero no local medical committee had been set up 
under the 1911 Act, sncli a panel committeo might be 
recognised as tho local medical committeo for tho area. 
Local medical committees which are thus statutory 
under the Insnranco Acts could easily bo mado repre¬ 
sentative of all sections of the profession, nnd It is 
qnlto certain that in any now scheme of organisation 
the local medical committee will be a very important 
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body. Medical organisations of whatever kind could 
and" should influence local medical opinion through 
tlieso local committees. A natural step would then be 
for these local committees to elect a central executive 
to confer with the central government. The fault 
fairly found against the great central organisations as 
they exist is that they seldom get together for the dis¬ 
cussion of medical politics from the point of view of the 
public and of the profession collectively. 


TREATMENT OF HYPERTROPHIED TONSILS 
WITH X RAYS. 

Some workers in the laboratories of the Rockefeller 
Institute for Medical Research (J. B. Murphy, IV. D. 
Witherbee, S. L. Craig, R. G. Hussey, and E. Sturm) 
have described 1 a new. method of treatment of hyper¬ 
trophied tonsils. Early in the study of the effects of 
the X rays it was noted that lymphoid tissue was easily 
affected.' Long exposures in animals almost completely 
destroyed the lymphoid tissue along with the circu¬ 
lating lymphocytes. This led to the use of the rays in 
lenkmmia and for reducing enlarged spleens in other 
diseases. In the Rockefeller laboratories it has been 
shown that the lymphoid tissue is much more 
susceptible than the other tissues, and that the major 
part of it can be destroyed without appreciable damage 
to the latter. This in its turn suggested the use of the 
rays for reducing enlarged tonsils without interfering 
with drainage of the crypts, thus clearing up those 
focal infections on the connexion of which with disease 
In other organs so much emphasis has recently 
been laid. The following was the technique. The 
spark-gap, measured between points, was 8 in. The 
distance from the target to the exposed skin was 
10 in. The current was 5 milliatnperes. The time 
of exposure varied from 3 to 7 minutes, according to 
age. A filter of 3 mm. of aluminium was used. The 
approximate dose was from 1 to 13 skin units. The 
patient was placed on a table so that the rays entered 
under the angle of the jaw and penetrated to the tonsil. 
Tlie area exposed on each side was about 3 square 
inches, the surrounding parts being protected by heavy 
sheet-lead. For young children a special board was 
used with retaining straps. Forty-six patients of ages 
ranging from 3i to 15 years were treated, all showing 
more or less hypertrophy of the tonsils and disease of 
surrounding tissues. None was treated when there 
was evidence of acute infection. In some cases there 
were deep crypts, a ragged surface, and purulent, 
muco-purulcnt, or cheesy exudation. In all but four 
cases marked improvement in the tonsils followed. In 
tlio majority two weeks after the exposure distinct 
shrinkage was noted, and this continued for one to two 
months. During this period of atrophy the crypts 
opened and drained, and in all but a few the exuda¬ 
tion disappeared and the surface of the tonsiis became 
smooth, pale, and healthy. Excepting 4 cases, no 
exudation could be forced out at the end of the period 
of observation. Later examination showed the edges of 
the crypts to be inverted, and in a number of czses 
white bands like scar-tissue were seen on the surfaco. 
Other lymphoid deposits in the throat, commonly small 
nodules on the pillars of the fauces and masses posterior 
to the pillars, disappeared. Some of the patients suffered 
also from large masses of adenoids, for which a dose of the 
X rays, similar to that used for the tonsils, was given. 
The result was not so satisfactory, though in a number 
of cases decided shrinkage was noted. The inferior 
result was probably due to the fact that the dose 
received by the adenoids after passage through the 
bony structures of the head was small. Probably with a 
more suitable portal of entry better results would be 
obtained. An interesting bacteriological effect was 
that, while the common organisms of the throat were 
unaffected, of 30 cases showing the luemolytic strepto¬ 
coccus and staphylococcus 20 became free from these 
organisms by the fourth week after treatment. This 
is attributed not to the direct action of the rays on 
the organisms, but to drainage of the tonsillar crypts 
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brought about by the atrophy. In this series of cases 
only , one patient received more than one exposure. 
In future cases further exposures could he given for 
relapse or other reason. The dose is smaller than that 
used in the treatment of ringworm of the scalp, the 
safety of which 'has recently been demonstrated in our 
columns. Further experience' of the treatment is desir¬ 
able to establish its position, bnt tho results so far 
obtained by American workers are encouraging. 


THE PICPUS QUARTER IN PARIS. 

' ■ The Picpus quarter,' in which the Paris Municipal 
Council propose to build three new streets of tenement 
houses, lies between the Cours de Vincennes and the 
Avenue Danmesnii, in the XII. arrondissement, a some¬ 
what sordid business district on the right hank, 
bordered by the Bois de Vincennes. Travellers on their 
way south who pass through tho western comer of 
this arrondissement to reach the Gare de Lyon only 
see the comparatively modem streets. But a short 
distance from the Avenue Danmesnii and the mo de 
Lyon, which boasts a mere 74-year existence, there 
are almost as many links with the past te be found as 
in the Marais quarter. A Paris correspondent writes us 
the following account of the district, where demolition 
in the cause, of health will be welcomed by the 
sanitarian but deplored by the archaeologist. 

“ The name Picpus dates from Rabelaisian days and 
has a medical interest that may have amused the care 
of Meudon. About 1550 a sudden epidemic of swellings, 
resembling those caused by flea-bites, covered the 
arms of the women and children in Paris. A monk 
invented an antidote in tho form of a ‘perfumed 
liqueur,’ which sounds more pleasant than most of 
the drugs of the period, and gained for himself 
the sobriquet of the Pere Pique Pusse. From the 
individual the name spread to the convent of the 
Reformed Penitents of the Third Order of St. Francis, 
and when, at the beginning of the next century Jeanne de 
Saulx, tho widow of Rene de Rochechouart, Comte do 
Mortemart, gave the land and buildings for the monks 
to establish themselves in this quarter, the name Pique- 
pusso, Picpuce, Picpus, clung to the whole locality. 
The story is told by all the old chroniclers of thebistory 
of Paris, bnt tho Marquis de Rochegude, in bis interesting 
‘Promenades dans toutes les rues do Paris’ cynically 
remarks, ‘ It is more probable that this curious name 
of Picpus, which appeared at the end of the fifteenth 
century, is a corruption of tho name of a householder. 
At No. Gl, rue do Picpus, may still be fonnd the 
remains of one of the three doors of the Convent of the 
Third Order of St. Francis, built in 1611 on the site of 
a hermitage belonging to the Capuchin monks under 
Charles XI. Louis XIII., when he laid tho founda¬ 
tion-stone of the chapel, gave the convent the status of 
a royal house, and it became the headquarters of the 
Franciscan Order in France. Cardinal Dnperron, who 
persuaded Henri IV. that Paris was worth a mass, was 
buried in the chapel after leaving his valuable library 
to the monks. The present No. 42 belonged to the 
great Convent des Dames de Ste. Clotilde, whoso property' 
extended as far as the rue de Rouiily. The house 
formerly belonged to the Franciscans, and was used by 
the various ambassadors of the Catholic powers as a 
halting place before their state entry into Paris, whfen 
usually took place on a Sunday. Tlie quarter is full 
the remains of the great religious houses. Tnbeui- 
Anne of Austria's Finance _ Minister, brought from 
Rlieims tho chanoinesses of Notre-Dame-de-la-I ictoirc- 
de-Lepantc, and for 150 -years they celebrated ever} 
7th of October in the buildings now numbered 
tho victory gained in 1572 in tho Gulf of Lepanto . 
Don Juan of Austria over tho Turks. But the mo_ 
poignant memory of by-gone days is attached 
No. 35, rue de Picpus, the Oratoirc which served ns 
chapel for the convent of the nuns of tho Sacred he 
of Jesus and of Mary, called the nuns of the Pcrpet - 
Adoration, the establishment described by Victor li n 
in 1 Les Miserables.' At tho end of the convent 
may be found the small enclosure, now called the 1 iw>‘ 
cemetery, where were buried, heaped in a comm 




TUB LANCET,] ' PSEUDO-SYRINGOMYELIA AND OHRONIC POLIOMYELITIS. [Feb. 26,1921 447 


tlitcli the prince and the pauper alike, the 1340 victims 
guillotined in 1793 on the Place du Tr6nc-Renvers6, 
now Place do la Nation. Among them were Andr6 
Chenier, Prince Jules do Rohan, Madame de St. 
Amarantke and her daughter, the Ducbesso d’Ayen, 
the Prince de Balm Kyrburg, Ac. The exact position 
of tho ditch was indicated hy a poor workgirl, 
Mademoiselle Paris, whose father and brother had been 
buried tkero. In 1804 tho families of tho victims were 
authorised to bury their dead in the adjoining ground 
and ten years later the names were engraved and the 
cemetery enlarged. It is owing to the fact that his 
wife was a daughter of tho Due d’Ayen that Lafayette 
was burled there. 

There are more cheerful souVenirs *to be found in 
both the rue do Picpus and tho rue do Reuilly. In the 
former Henri VI. onco possessed one of his innumerable 
‘rendezvous de ebasso’ and both Ninon de Leuclos 
and Mademoiselle Clairon had country villas in the 
rue de Picpus, where ten years ago one could still see 
an inscription of Louis XV. on the wall at the corner of 
the rue Lamblardie. The rue de Reuilly goes back to 
Merovingian days when a royal chateau was built at 
* RomUiacum.’ Dagobert lived thero, and married and 
unmarriod himself with an ease that caused one old 
chronicler to call tho place * unc sorto de harom.’ On 
tho ruins of this chateau Colbert installed a glass 
factory; to-day the place is occupied by an infantry 
barracks. Dagobert's Prime Minister, St. Eloi, is 
remembered in the street by the church, built on the 
site of his palace, that is said to contain his bones. In 
the Cour St. Eloi near by was the country house of 
the Marquise do Brinvilliers, tho famous poisoner of 
Louis XIV.’s day. A few years ago, at No. 11, thero 
1 existed a curious wine-shop called the Brasserie de 
J’Hortensia that Is supposed to date from 1620. In 1793 
it belonged to Banterro, chief of the Garde National do 
Paris, and it was here that tho only two prisoners found 
in the Bastille were conducted when the fortress fell, 
one of them an old madman, and the other, Tavernier, a 
criminal, equally mad. There are many charming old- 
world gardons concealed by tho high walls of the Picpus 
quarter. Ono of tho most spacious belongs to the order 
of Protestant deaconnesses who for many years have 
conducted an cxcollent nursing homo at No. 95, rue 
do Reuilly. Tho work they havo done among tho poor 
in the district will mako them wolcome the now scheme 
for tho erection of up-to-dato workmen's tenements, 
even if the plckaxo of tho ' dferaollsseur' destroys 
some of the historical relics of tho Picpus quarter." 


PSEUDO-SYRINGOMYELIA AND CHRONIC POLIO¬ 
MYELITIS. 

An interesting caso bearing on tho pathological 
anatomy of syringomyelia has lately been published 
by Dr. F. Glannnli, of the Santa Maria Asylum at 
Romo.* The patient, aged 64, was admitted for a 
sensory aphasia with a history that since tho ago of 
30 ho had suffered from a form of progressive muscular 
atrophy of tho Aran.Duchenno type. When Duchenne 
described this form of muscular atrophy ho considered 
it a specific ontity always ennsed by identical lesions, 
but ho subsequently noticed that tho syndromo might 
result from diverse causes aud not only from chronic 
anterior poliomyoIUiH. Many muscular atrophies of 
this type havo shown symptoms of syringomyelia, 
some are associated with cervical pachymeningitis, 
others with amyotrophic lateral sclerosis, while others 
again arc tho expression of a syphilitic spinal mcnlngo- 
myelitis or of other pathological conditions of nerves 
and coni. Tho symptoms present in Dr. Giannnli's 
case wero those of a classical symmetrical muscular 
atrophy of radicular typo in tho four limbs, with 
marked reaction of degeneration. The atrophy in tho 
upper extremities Involved also the shoulder girdle, and 
thero wero also preseut bilateral "main do cadavro" 
and symmetrical atrophy of the lower extremities with 
cqulno-varus. Tendon reflexes in tho arms and patellar 
reflex wore abolished, while the Achilles jerk was only 
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obtained with difficulty. While there was a general 
diminution of sensation, the dissociated sensory dis¬ 
turbances of true syringomyelia were not obvious. The 
autopsy disclosed a form of very chronic poliomyelitis, 
which had lasted 40 years, characterised by a meso- 
dermic hypertrophic inflammatory process, with hromor- 
rb ages, extravasation s, thrombi, and isch rcmi c medullary 
foci in the grey matter and secondary atrophic degenera¬ 
tion of the cells and nerve fibres. The ependyma of 
the central canal did not take part in this inflammatory 
process. The presonce of many medullary cavities and 
fissures in the nervo tissue at first sight would lead to 
tho contention that the condition was a variety of 
syringomyelia, but the evident inflammatory character 
of the histological processes points rather to tho con¬ 
clusion that it was a variety of chronic poliomyelitis. 
The symptoms produced by these lesions wero there¬ 
fore those of a progressive muscular atrophy , of tho 
Aran-Duchcnne type, associated with general sensory 
disturbance. Dr. Giannuli considers that the presence 
of cavities In the medulla does not of itself constitute 
syringomyelia, which has a specific pathological anatomy 
and syndrome of its own, and that cases such as he 
has described should be differentiated from trno or 
giiomatous syringomyelia to form a class of pscudo- 
syringomyeliaB, the result of very chronic poliomyelitis 
or sclerosing myelitic processes. 


MARRIAGE OF SYPHILITIC WOMEN. 

When should a woman who has been infected with 
syphilis bo allowed to marry and to boar children? 
The commission recently appointed by the Soci6t6 
Fran£aise de Dermatologic et Syphiligraphie, In reporting 
on the subject of marriage and syphilis, made a series 
of recommendations to snit varying conditions of infoc- 
tion, but, generally speaking, they amount to a rule 
that two years elapse between disappearance of all 
symptoms and marriage. Dr. Lacap£re pointed out at 
tho special session, when this report was considered, 
that a distinction had not been mado between the two 
sexes. He considered .that the general rule was too 
severe in the case of men, and not severe enough in 
tho caso of women. He pointed out that the com¬ 
mission had lent support to the generally held doctrine 
that congenital syphilitic- symptoms aro only found 
when the mothor lias been contaminated, and ho 
believed that many debilitated children who succumb 
to childish infections owe their lack of resistance to an 
infection with the Spirochata pallida, which does not 
canse clinical manifestations. In France—and tho same 
is true of most European countries to-day—tho war has 
left a large excess of females in the marriageable popu¬ 
lation. Bocioty can therefore afford to be moro stringent 
in enforcing celibacy on women than on men. The 
distinction, though not generally emphasised, has been 
clearly enunciated by both English and French clinicians 
for many years. O. F. Marshall quotes no less an 
authority than Jonathan Hutchinson as having said as 
recently as in Juno, 1906, “ with refercnco to marriage, 
If tho treatment has been continued for two years from 
the date of tho chancre a man may safoly marry* but a 
much longer poriod is necessary fora woman.” Marshall 
himself considers that a woman should not marry within 
two years of tho disappearance of all symptoms. 
H. Gongcrot, tho • eminent French syphllologist, con¬ 
siders double this period to he a minimum, J. E. 3L- 
McDonagh is probably nearest tlio mark when ho says. 

“ if a woman has had syphilis . howover drastic 

the treatment has been there is always a risk that her 
children will bo syphilitic." Syphilis in women is not 
often recognised in the primary stago, and onco tho 
Infection lias bccomo generalised tho danger of Its 
transmlssibllity to tho foetus can probably never be 
averted. It has l>ccn shown, however, that syphilitic 
mothers may l>car perfectly healthy children if they 
are properly treated with antisyphllitlc remedies during 
the months of pregnancy, and the wisest ndvico a 
physician can givo to such a woman who is bent on 
matrimony is that during her first and every subsequent 
pregnancy sho must attend a venereal clinic for regular 
treatment and advice. 
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AFTER-CARE IN TUBERCULOSIS. 

In a memorandum recently issued by the Tuber¬ 
culosis Group of the Society of Medical Officers of 
Health recommendations are made for the improve¬ 
ment of the tuberculosis campaign in general 
and after-care in particular. It is evident that this 
memorandum has been drawn up by persons closely in 
touch with the present organisation and keenly alive to 
its many flaws. Special attention is drawn to the need 
for adequate after-care, the neglect of which in the 
I>ast has done so much to stultify the results of 
sanatorium treatment. Until after-care has been 
organised on thorough and comprehensive lines no 
satisfactory results from the tuberculosis campaign can 
be anticipated. The patient who returns from a 
sanatorium is seldom lit for whole-time work; he 
requires longer hours of rest and shorter hours of work 
than his fellows, and, as the memorandum puts it, 
“ Suitable holidays for the tuberculous after periods of 
strain, such as apparently slight intercurrent illnesses, 
are essential to maintain them in health, and an 
annual holiday of three weeks is a necessity.” 
Hitherto money has been found for sanatoriums and 
dispensaries, whereas little has been available for 
after-care and consolidation of the sanatorium “cure.” 
Yet it is essential that the discharged patient should be 
subsidised for a considerable time, and re-establishment 
of the tuberculous as useful citizens can only be accom¬ 
plished in their homes by a well-organised system of 
after-care. Accordingly, the memorandum recommends 
the establishment of an experimental local workshop 
in London where, under the necessary supervision, 
returned tuberculous persons would be employed on a 
part-time system, but on full wages, pending the time 
that they could again take their place as able- 
bodied workers. By this experiment much valuable 
information could be gained, and if the scheme proved 
workable vast sums, which might otherwise be 
expended on colonies and village settlements, conld be 
saved. An attractive feature of this scheme is the 
recognition of the fact that the tuberculous, like other 
human beings, cling to their home surroundings and 
detest the uprooting which segregation in distant settle¬ 
ments implies. Another recommendation put forward 
in this memorandum concerns the administration of 
after-care funds. “ This can only be done satisfactorily 
by a committee composed of persons directly interested 
in the welfare of the patients,” The secretary to such 
a committee should usually be the clerk of' the dis¬ 
pensary, who has access to most of the necessary 
knowledge, and Friendly Societies, trades-unions, relief 
organisations, local councils, boards of guardians, panel 
practitioners, chemists, and religious bodies of every 
denomination should be represented. Undoubtedly 
such an organisation operating in every district would 
soon amply justify its existence, and would do much 
to All the gap at present painfully evident in the 
tuberculosis campaign. We commend this thoughtful 
memorandum to the attention of our rulers, especially 
in view of the Tuberculosis Bill which is likely shortly 
to be presented to the House of Commons for its 
consideration. _ 


ACUTE ARTHRITIS IN INFANTS. 

Dr. Elmer Johnson, 1 who has made a statistical 
study of 73 consecutive cases of acute arthritis at the 
Babies' Hospital. New York, remarks that invasion of 
the joints and periarticular tissues by pyogenic 
organisms is by no means rare in infants. ' The 
inflammation of the joint is usually secondary to 
inflammation of the epiphysis, but in many instances 
the inflammation spreads from the epiphysis to 
the periarticular tissue without affecting the joint 
proper. In most cases the source of infection cannot 
be determined. In the present series only 32 gave a 
history or showed evidence of a focal lesion. Pneu¬ 
monia' had occurred in 10 cases, umbilical infection 
in t, furunculosis in 3, cerebro-spinai fever, cervical 
adenitis, vaginitis, ophthalmia and infected wounds in 
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2 each, and otitis media, scarlet fever, and breast abscess 
in the mother in 1 each. Forty-six of the patients were 
males and 27 females. The age distribution showed 
that the younger the child the greater was the 
susceptibility to purulent arthritis. Fifty-three per 
cent, of the series were under C months of age, and 
74 per cent, were under I year. The 12 infants who 
were aged 1 month or under had probably been 
infected at birth. Though only 4 presented omphalitis 
on admission, Dr. Johnson suggests that bacteria 
may have entered the blood-stream through injuries 
to the mucous membrane of the mouth or by 
trauma from forceps. Forty-two per cent, of the 
children had only one joint affected, 25 per cent, 
had two joints affected, and 33 per cent, had more than 
two joints affected; 951 per cent, of the affected joints 
were in the extremities. The micro-organisms causing 
the infection were isolated from the joints in 47 cases— 
namely, streptococcus in 18 cases, pneumococcus in 14, 
gonococcus in 7, staphylococcus in 3, B. influenza; in 3, 
and B. coli and meningococcus in 1 case each. As usual, 
the streptococcus and gonococcus appeared to he more 
prone to affect multiple joints, while the pneumo¬ 
coccus was limited to one or two joints. Out, of 
19 cases in which the blood was examined the 
cultures proved sterile in 10, while of the 9 with a 
positive growth 4 showed streptococcus, 3 pneumo¬ 
coccus, 1 B. influenza;, and 1 staphylococcus. Forty per 
cent, of the negative blood cultures were in children 
who showed no organisms in the joints, while in the 
positive cultures only 22 per cent, had no organisms in 
the lesions. In other words, there was more likely to 
be a positive blood culture when organisms were found 
in the joints. The prognosis of acute.arthritis in infants 
is not very hopeful. Fifty-three percent, of the present • 
series died in hospital, 9 per cent, were discharged 
unimproved, and 38 per cent, were reported entirely 
well or greatly improved. The outlook becomes con¬ 
siderably better with increasing age, the high mortality 
among babies being mainly due to the difficulty of 
feeding them. _ 

THE SPAHLINGER SERUM. 

Last week we briefly indicated the stage to which 
useful knowledge of the Bpnhlingec serum for tuber¬ 
culosis had reached, concluding that it was well to 
await further enlightonment before passing judgment 
on the alleged remedy. Dr. Addison, speaking at 
Exeter on Feb. 18th, took occasion to correct the 
current report that a special medical officer of the 
Ministry of Health had been sent to Geneva to investi¬ 
gate this cure. No supply of the serum is at present 
available for investigation in this country, and there is 
nothing except statement and counter-statement on 
which to work. The evidence obtained from such 
amounts of the serum as were obtained for hospital 
practice was of a conflicting character and obviously 
excludes any claim made on behalf of the serum to he 
a panacea for all forms of tubercle. It is not good for 
any remedy, particularly a complicated remedy for a 
subtle disease, to be worked ontln the limelight. 


FATAL HEMORRHAGE AFTER TONSILLECTOMY. 

In The Lancet last week in the Proceedings of 
the Section of Laryngology of the Royal Society of 
Medicine, there is a report by Dr. McLeod of two cases 
in which death resulted from lncmorrhago following 
the operation of removal of the tonsils. Both patients 
were children, and in both death occurred within 
24 hours. In the first case the sequence of events was 
that which is probably the usual one in these unfor¬ 
tunate cases: the cliiid was apparently quite well 
until 4.30 in the afternoon, when she began to vomit 
blood; the correct procedures were taken, including 
suture of the fancial pillars, and left the patient im¬ 
proving and without bleeding, hut she collapsed ana 
died suddenly at 3 a.m. In such a case it is probable 
that hmmorrhage was occurring throughout the da J, 
hut the blood was swallowed and did not attract the 
nurse’s attention; and this emphasises the import- 
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ance of trying to avoid this “concealed hmmor- 
rh'age ” by keeping the patient in the somi*prono 
position. Dr. McLeod is to be greatly commended for 
his courage in reporting these two cases, for fatalities 
duo to this operation are nothing less than lamentable 
tragedies, and the more light thrown on their occur¬ 
rence the better the prospect of their prevention. These 
occasional fatalities most not, however, be allowed to’ 
bias our judgment of the value of the operation, which 
remains an extremely safe one.- In the discussion 
following Dr. McLeod’s paper one speaker referred to 
five deaths in 14,700 cases, and this is probably in excess 
of the average, as far as deaths from hemorrhage arc 
concerned, for Mr. J. Milne Dickie 1 reported two deaths 
in 7133 operations at the Edinburgh Royal Infirmary, 
but neither from hemorrhage. 


AN AGREED REPORT ON VENEREAL DISEASE. 

The issue by the Birth-rate Commission of a special 
report 2 on venereal disease is an event of some import¬ 
ance. The Committee which took evidence and drew 
up this report included eminent' medical men and 
women in general and special practice, with five repre¬ 
sentatives of organised religious bodies. Over this 
Committee the Bishop of Birmingham presided, and 
the Rev. .Tames Marchant, LL.D., kept-the protocol. 
All 19 members have put their names to a report 
of some 20 pages which covers* both medical 
and moral aspects of the venereal question. Four 
notes of reservation, signed^ by individuals or groups 
of members, show an imperfect agreement on 
certain points, but what is far more striking is the 
unanimous statement of the case in general, which is 
proof positive of a far larger measure of agreement than 
would be gathered from a study of recent controversies. 
Nor has this general assent been reached by easy 
avoidance of controversial points, for the minutes of 
evidence which appear in full are absolutely frank. 
The National Council of Public Morals, under the 
auspices of which fcho report appears, may bo con¬ 
gratulated on having carried through a difficult task 
wisely and well.' __ 

BIOLOGICAL CONTROL OF DRUGS. 


The Departmental Committee, appointed by the 
Minister of Health last April* to consider the cffectivo 
control of therapeutic substances which cannot he 
tested by direct chemical means, has brought in its 
report. (In passing it may be remarked that a useful 
and business-like piece of work has cost the country 
only £182.) The witnesses examined included the 
President of tho General Medical Council, the senior 
warden of the Apothecaries’ Society, pharmacologists, 
bacteriologists, and chemists holding official position, 
and representatives of the firms manufacturing thera¬ 
peutic products. The report is a unanimous one signed 
by its five membors, SirMackenzic Chalmers (chairman), 
Dr. H. H. Dale, F.R.S., Mr. A. B. -MaclachJan, Dr. 
G. F. McClcary, and Dr. C. J. Martin, F.R.S. The 
committee recommends that therapeutic substances 
which cannot be tested adequately by chemical 
means should ho subject to supervision and control, 
tho controlling authority to bo tho Lord President 
of tho Council, the Minister of Health, the Secretary 
for Scotland, and tho Chiof Secretary for Ireland, 
assisted by an Advisors* Committee nominated partly 
by these, partly by the Naval and Military Authorities, 
tho General Medical Council and Medical Research 
Council, and tho Pharmaceutical Society. They suggest 
a central laboratory under Government control, 
wherein standards wonld be prepared and maintained 
by which to test samples of products issued for sale 
tho Research Council to bo responsible for this work’ 
and the mamxfactnrcrs themsolves retaining responsi¬ 
bility for securing that their products conform with tho 
standards laid down. Power !s to bo taken to Inspoct 


1 Journal of LarynKolocr, April, 1914. p. 16-1. 

5 Report on tho Prevention of Venereal Disease. London* 
WillUins and.Vorcate. 1921. Priced. nuon * 

* f>co Tin: Iaxcut, 1920, i., 374.1CC2. 


premises whore the substances are made, whether in 
tho United Kingdom or abroad, and to supervise the 
successive processes in -manufacture. An appendix to 
the report outlines a Bill to give these recommendations 
legal force. A section of the daily press, which com¬ 
pletely misinterpreted tho purpose of the Committee on 
its appointment, has hastened to discredit the very 
reasonable recommendations of this report. 

The fifth report of the Joint War Finance Committee 
of the British Red Cross Society and the Order of 
St. John, just issued at the price of Is., covers the 
period from Oct. 20th, 1918, to June 80th, 1920, together 
with a summary of the financial operations from 
Oct. 20th, 1914. Inasmuch as a general report on the 
ontiro war work of the Red Cross -will be published in 
tho spring, any detailed analysis is deferred until its 
appearance. Of the* total receipts amounting to 
£21,885,000, the sum of £2,053,000 was paid out for the 
transport of-wounded; £2,928,000 for hospitals, not 
including local expenditure on the auxiliary home hos¬ 
pitals ; £5,017,000 for stores ; £5,148,000 for prisoners of 
war; and £2,718,000 for post-war schemes for sick and 
disabled ex-Service men and kindred objects, leaving a 
surplus , on June 30th last of £1,827,000. Claims upon 
this surplus on behalf of the wounded will continue for 
a long time, and the Joint Committee foreshadows the 
development of a scheme throughout the, country for 
the benefit of disabled ox-Service men. 


VE*NEREAL DISEASE IN- THE FAR EAST. 


The Commission appointed by the National Council 
for Combating Venereal .Diseases and sent out to the 
Far East under the regis of the Colonial Office has just 
completed a strenuous campaign in Shanghai, where 
the Commission arrived early in December. 

The campaign opened with a representative Conference 
convened by the Shanghai Municipal Council, when' 
addresses given by Dr. Rupert Hallam and Mrs. C. Neville 
Rolle received much attention. In the course of her speech 
Mrs. Rolfe gave a brief account of the visit of the Com¬ 
mission to Japan, where military examinations of all youths 
of 20 give some cine to the health conditions. In one 

S rovince where the licensing of prostitutes was abolished 
i years ago the incidence of venereal disease was about 
15 per 1000 in 1911, whereas in every other district the figures 
were 35 to 47 per 1000. During their brief stay in Shanghai 
the members of the Commission held educational con¬ 
ferences for heads and teaching staffB of schools, a series of 
medical conferences with local and visiting doctors, 
showed “Damaged Goods” on the film, and organised 
a general public meeting for foreigners resident in 
bhanghai. Full facilities were given for the visiting of all 
institutions under the control of the Municipal Council, and 
during the Commission’s stay various hospitals, prisons, 
licensed quarters, and clubs were inspected. The Com¬ 
missioners formulated their recommendations in a report 
presented to the Special Joint Session of tho Municipal 
Watch and Health Advisory Committees. This report, 
which was published in the Municipal Gazette , urged that 
facilities for the free diagnosis and treatment of venereal 
disease should be provided by the Municipal Council; that 
their health and educational departments in cooperation 
with voluntary organisations should 6ecuro the education of 
the public with regard to venereal disease, and that all 
possible steps should bo taken to suppress prostitution. It 
is hoped that as a result or the campaign much of tho 
programme recommended by the Commissioners will be 
carried out, and that in any case the appointment of a V.D. 
officer and the provision or free treatment for seafarers will 
bo considered in the immediate future. 

Much interest was shown by tho lay public In the 
aims of tho Commission, and any measures instituted 
by the Municipal Council on tho lines suggested will 
receive a considerable amount of local support. 


Manchester Royal Infirmary: X Ray and 
E l.KCTr.iCAi. Department.—A series of seven plaster models, 
made from X raj' observations, and showing tho normal 
stomach and the effect of posture upon Its shape, have been 
prepared at this department and placed on exhibition in the 
Museum of the Royal College of Burgeons of England. 







450 The Lancet,] 


MEDICAL EDUCATION IN CHINA. 


[FEB. 26,1921 


MEDICAL EDUCATION IN CHINA. 


A well-attended meeting was held on Feb. 21st at 
the house of the Boyal Society of Medicine, 1, Wimpole- 
street, London, TV., Sir Donald MacAlister pre¬ 
siding, to promote the advance of medical education in 
China. 

Sir Donald MacAlister, in introducing Dr. Harold 
Baline, of the Shantung Christian University, said that 
ho welcomed the opportunity of congratulating those 
who had made such wonderful progress in such a short 
time in medical education in China. Its future depended 
on the degree of support that the Western world wa? 
ready to supply. 

Dr. Balme then gave his address:— 

Ho said that prior to the beginning of the nineteenth 
century the study of medicine in every part of the world was 
hamnored by the lack of a sound scientific basis, with the 
result that knowledge of the processes of health and of 
diseaso in the human body was the combination of many 
elements in which philosophy, superstition, and fantastic 
theory all claimed apart. The great contribution which the 
nineteenth century had made to the study of medicine might 
bo described as. a struggle for two dominating ideals—the 
determination to secure exact scientific truth in the investi¬ 
gation and treatment of disease, and the conception of 
trusteeship in relation both to medical knowledge and to 
tho care of the sick. 

Wo were nccustomed to say that the doctrine of mandates, 
ns at presont understood, was a direct product of those newer 
ideas of international responsibility which had found their 
expression in the League of Nations. But whilst this might 
be true as regards tho application of such a doctrine to 
countries, it had a much earlier birth in respect to indi¬ 
viduals. It sprang into being on the first occasion that a 
physician taught that all medical discovery, and all know¬ 
ledge as to the causation and treatment of disease, were the 
common heritage of every practitioner of medicine, and not 
the private monopoly of the discoverer himself. And when 
ono began to consider what had been the results of that 
teaching—particularly when one viewed it against the back¬ 
ground of countries where no such doctrine was taught—its 
immonso effect upon the advance of medicine at once 
became apparent. 

Visitors to China during last century again and again 
expressed their astonishment at the absence of any system 
of medical education or of hospitals, and at the lack of exami¬ 
nations or other restrictive qualifications safeguarding tho 
pmctico of medicine. It was probably well known to all 
that for several centuries Chinese medical text-books had 
been accurately describing tho symptoms of many diseases 
commonly met with in the country, whilst the great Chinese 
Pharmacopoeia, compiled nearly 700 years ago, contained a 
number of drugs now universally used, whoso action was 
already thorougfily understood in China at that time. But 
the difficulties which prevented any attempt at human 
dissection, and tho lack of intimate acquaintance with 
physical science, restricted tho Chinese physician to philo¬ 
sophic speculation aud empirical observation; whilst the 
fact that anyone was at liberty to style himself a doctor 
naturally prevented the building up of a professional spirit 
or the development of a sense of trusteeship. 

Dr. Balme then gave a historical survey of the introduc¬ 
tion of Western medicine into China by the mission schools. 
Though tho first voluntary hospital was opened bv Thomas 
Oolledgo, a surgeon of the East India Company, 'in 1827, it 
was not till 1SSI that tho first Chinese medical college was 
established. Thereafter other small medical schools came 
into existence, mainly ns a development of those classes for 
student-assistants which had been started, at first slowly aud 
later in such numbers, in connexion with various mission 
hospitals. At the Biennial Conference of the China Medical 
Missionary Association, held in 1913, a resolution was passed 
urging that no further medical colleges be established until 
those then in existence—eight for nien students and three 
for women students—were made efficient. And tiiere were 
many who realised that even that number was beyond the 
power of tho missions to render effective. 

Meantime there came into existence a body of Chinese 
medical men who bad received tlieir training on modern 
lines, mostlv in Europe and America, anil who subsequently 
formed themselves into a National Medical Association or 
China. The leader or this group—Dr. Wu Lien-teh. better 
known in this country as Dr. G. L. Tack—urged the Govern¬ 
ment to establish modem standards of medical education, 
outlining a suggested syllabus for tbepurpose. At the same 
time various of the provincial governments began to show 
Interest in this work, and other organisations interested in 
the progress of China began to take a share in the wort: of 


medical education. At last, daring 1914 and 1915, the 
Bockefeller Foundation of New Tork sent out two in¬ 
fluential commissions to China, and as a result of tlieir 
recommendations entered into negotiations with the London 
Missionary Society by which they have taken over the 
complete financial responsibility of the Peking Union 
Medical College. They are rebuilding tho medical school 
and hospital at an expense of not far short of 2 million 
pounds. A large staff of expert teachers has been appointed, 
mostly from the United States, but also including a few men 
from this country'; and every effort is being made to ensure 
that each department will be adequately equipped. 

Since in this school the English language is the medium 
of instruction, the Council on Medical Education of the 
China Medical Missionary Association requested the 
Bockefeller Foundation to assist in the support of at least 
one medical school teaching in Chineso, and expressing 
the opinion that the school most suitable for such 
development was the one situated at Tsinan, tho capital of 
Shantung province. They further urged that all missions 
interested in the advance of medical education, through the 
medium of Chinese, in the great Mandarin-speaking area of 
East and Central China, should concentrate their forces in 
the development and support of such a school. This school 
had now absorbed the schools at Nanking and Hankow, and 
the thre'e junior classes formerly under instruction at the 
Union Medical College, Peking, and the Bockefeller 
Foundation had made a grant of over £30,000, since 
extended, towards the cost of additional bnildings and 
equipment at Tsinan. 

The Council of Medical Education of tho China Medical 
Missionary Association had outlined a two-year course of 
pre-medical instruction, to be taken before the five-year 
medical course. This minimum of two years pre-medical 
work in the laboratory sciences was now being required at 
Peking, Tsinan, Changsha, and Shanghai. In this and in 
the extension of the curriculum of trained nurses in over 50 
registered training schools to four years, China might claim 
to be ahead even of this country. Dr. Balme referred to the 
good work accomplished by the Chineso Anti-plague Bureau 
and to the sympathetic attitude of the Chineso Government 
towards the development of medical education, and con¬ 
cluded by explaining tho financial and other difficulties con¬ 
fronting medical schools in China and appealing for the 
sympathy, encouragement, and support of the profession m 
this country. * 

Sir Alfred Pearce Gould, after thanking Dr. Balme 
for his most interesting address, congratulated him on 
the excollent work he and his co-workers aro doing, 
and proposed that the following resolution be put to the 
meeting:— . 

“ Having heard with pleasure of the sympathetic interest 
of tho Chineso Government in tho development of modern 
medicine in Chinn, and of the steps which have already been 
taken by Britisli and American medical practitioners to 
cooperate with the Chinese in the establishment of medical 
schools in which the highest standards aro set, this mooting 
of members of the British medical profession desires to 
place on record nn expression of its sympathy with this effort, 
and its willingness to promote in every way. possible the 
advance of medical education in Chinn.” 

The resolution was seconded by Colonel W. McAdaM 
Eccles and was passed unanimously. 

In answer to a question by Colonel Eccles as to how 
the profession in this country could give help, other 
than financial help, Dr. Balme said that tho workers 
in China had great need of sympathy and of the know¬ 
ledge that medical men in this country took some 
interest in their work. Besides financial aid, help m 
recruiting snitablo men for posts as they became vacant 
was of great value. A high standard of professors was 
required. He asked Professor Earle, of Hong-Kong. to 
help him to answer this question. 

Professor H. G. Earle endorsed Dr. Balmo’s remarks 
on the stultifying effect of a sense of isolation on teachers 
of medicine in remote areas, and explained that the 
stimulus afforded by tho generosity of the Kockefclie 
Foundation was not limited to the money receives 
from them. For example, in Hong-Kong they bad tei 
the stimulus though they had had no financial help, a 
the special buildings having been erected from mone. 
given by Chinese residents in the neighbourhoo • 
Professor Earle considered that the most valuable be p 
could be rendered by granting lull post-gradiia 
facilities to Chineso medical men. His advice to t . 
Chinese stndent was to graduate in his own countr 
and then to proceed to Europe or America and comp lc 
* his medical education by this means. 






The Lancet,] ’ MEDICINE AND THE LAW. ' _ - [FEB. 26, 1921 451 


Dr. Louis Sambon reminded the meeting of tho 
possiblo valae of the ancient Chinese medical knowledge, 
ana urged that it should ho studied before it died,out. 

A vote of thanks to Sir Donald MacAlister, proposed 
by Dr. Mary Schardieb and seconded by Sir John 
Jordan, closed the proceedings. 


MEDICINE AND THE LAW. 

The yisscis of the Approved Societies. 

Dr. Addison has made an important statement with 
regard to the result of the inquiry now proceeding into 
tbo assets of Approved Societies, with a view to their 
judicious expenditure on new forms of benefit to the 
contributors. From the valuations completed it can 
reasonably bo anticipated that the total of the surplus 
of all the societies approved undor tho Health 
Insurance Acts will be found to exceed their liabilities 
by at least £8,000,000. It is proposed to treat this very 
satisfactory condition of things as largely duo to the 
contributions of members insured prior to tho end of 
1918, and for the present, at any rate, to confine to them 
participation in such now benefits as their societies may 
decide upon. With this principle it is understood tho 
societies generally have concurred, and thoy have 
also adopted tho wiso resolvo not to distribute tho 
funds at their disposal in tbo form of increased cash 
benefits. Tho proposals mado include contribution to tho 
funds of voluntary hospitals treating members, tho pro¬ 
vision of accommodation in suitable convalescent homes, 
the provision of dental and optical treatment, with the 
meeting of expenses arising out of these, such as. the 
purchase of glasses. The obtaining for members of 
the service of hurscs and of medical attendance for 
families and dependents was also montioned by Dr. 
Addison, who rightly laid stress upon the merits of tho 
first threo suggestions enumerated above. Ho was ablo 
to stato, moreover, that the recent raising of contribu¬ 
tions, with an -accompanying increase of benefits, 
had been generally accepted without opposition and 
acquiesced in. It is proposed that the additional 
benefits referred to shall begin in all societies next | 
July, and tho actuarial calculations now mado should 
render further valuation for a similar purpose 
unnecessary for five years. 

The Importance of X Hay Examination. 

A general inspector of the Ministry of Health held 
recently a public inquiry into charges brought by the 
Norwich board of guardians against tho medical officer 
of tho Poor-law infirmary in respect of alleged lack of 
proper caro in treating an inmate. The man had 
slipped and injured his leg, which became swollen and 
painful. An important point to bo determined at tho 
inquiry was whether there had been failure to recognise 
tho leg as fractured by the fall and to treat it properly. 
There was also for consideration the question whether 
the patient was rightly removed to a lunatic ward, and 
whether tho removal took placo in a proper manner, 
having in view tho fact that his leg might have been 
recently fractured, whilo tho removal was effected in 
an ordinary carrying chair. Somo. conflicting medical 
evidence was given on these subjects. Tho death of 
tho patient has taken place, and an inquest must bo 
taken as having disposed of such issues as are indicated 
above. As the result of post-mortem examination 
medical cvidenco was given that thcro had been, a 
fracture of tho neck of tho femur, but that appear¬ 
ances proved conclusively that this must have taken 
placo somo years bclore death, tho recent fall' having 
bad no apparent result beyond a bruise or sprain of the 
hip. The medical witness stated further that deceased, 
in his opinion, had been properly treated. The coroner 
held that, so far as his duties were concerned, this 
mado tho case clear. He refused to adjourn tho 
inquest, and found a verdict of “Death from natural 
causes.” Apparently much tronblo and anxiety to the 
medical man, whose professional competence was im¬ 
pugned, would have been spared, as well as expense 
to the guardians. If a recommendation of the former 
that an X ray apparatus should bd provided for the 
Infirmary had been accepted by the guardians. 


Copeland v. Orr. 

Dr. T. Orr iB to be congratulated on the result of his 
appeal in the action for slander brought against him by 
Mrs. Copeland, formerly sanitary inspector and health 
visitor under the Ealing Town Council. The alleged 
defamation arose out of an unfavourable, report on the 
plaintiff’s performance of her duties'made by Dr. Orr 
as medical officer of health at a meeting of a committee 
of the council. Privilege was pleaded, but Mr. Justice 
Roche at the trial- held that there was .sufficient 
evidence of malice to justify tho caso being left to the 
jury, who found for tho plaintiff with £‘25 damages, for 
which judgment was given. The Court of Appeal has 
now set aside Mr. Justice Roche's judgment and 
entered judgment for the defendant, holding in effect 
that evidence that tho defendant had.frequently found 
fault personally with the plaintiff with regard to her 
work did not constitute evidence of malice on his part. 
Lord Justico Bankcs pointed out that if the verdict 
were allowed to stand a subordinate who was censured 
in respect of dofectivc work, and then reported upon to 
superior author]ty in a communication which otherwise 
would be held privileged, would be able to rely upon the 
previous fault-finding as evidence of malice. 

A Massage Establishment Closed. 

Mr. Chester Jones recently dismissed the appeal of 
Mary Frances Nolan against the refusal of tho London 
County Council to grant her a licence to carry on a 
massage establishment at an address in Jennyn-street. 
None will question the magistrate’s decision who 
regards massage as a form of treatment to be prescribed 
by a medical practitioner in suitable cases, and to be 
carried out according to his directions by. persons 
who havo qualified for the purpose by an adequate 
course of training. Establishments conducted by young 
women masquerading as nurses under fancy names are 
no doubt often sources of temptation to the immoral 
and of danger to persons who may enter them with no 
intention to indnlgo in immorality. Tho question is 
how to obtain cvidenco in casos whore undesirable 
practices are believed to go on undor tbo pretext of 
massage. In the appeal before Mr. Chester Jonos 
at Bow-street two young men wore called who wove 
sent expressly as detectives to collect'ovidence, and 
who had gone through tho process of so-called 
massage in a manner which they described In , 
court. The learned magistrate expressed himself 
as strongly disapproving of evidenco so obtained. 
Ho Bald in court that men who woro willing, lor 
payment, to go round to massage establishments to 
sco whether their Bcxual feelings were aroused were 
not “ very nico men,” and that their evidenco ought to 
bo looked at carefully. “ Ho did not quite under¬ 
stand the mentality of those who employed men on 
such a task.” That tho ovhlonce of such witnesses, 
and, indeed, of all witnesses, should be scrutinised 
carofully none will deny. What ovidenco, however, 
would Mr. Chester Jones wish to seo substituted for 
it? It is to be regretted that sometimes in civil life 
as in military matters the employment of detectives 
or “ spies ” is necessary. Persons frequenting massago 
establishments for immoral purposes are not likely 
to come forward-and denounco thorn, and might not 
bo believed if tboy did. Rcspcctablo persons lured into 
them aro not ranch moro likely to tender their 
evidence. To take an adjoining room and boro a bole 
through a partition or wall is generally quite impractic¬ 
able. Hearsaj’ stories might easily lie obtained, but 
would not bo received as ovidence. A suggestion by 
the magistrate as to what ho would regard as satis¬ 
factory proof of tho undesirable qnality of a particular 
establishment would havo no doubt been welcomed by 
tho London County Council. 

Distributors of Cocaine. 

A man calling himself Frank Siromonds, or llnsscl!, 

82 years of ago, has been sent to prison for six months 
by Mr. tVEyncourt, at Marylcbouo police-court, for 
having cocaine in his possession without authority. It 
was stated by a detective that in last September a latgp«,#«v, 
quantity of cocaine had been found In a flat routed 
the prisonor, ono bottle containing 2U gr. He had 
arrested on Jan. fith with a woman who next - 
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been sentenced to three months’ imprisonment, but he 
had had to be Icept in the infirmary tor some time before 
being brought before the magistrate. The police had had 
great difficulty in arresting him, as he had been living 
at as many as 50 different addresses. The traffic done 
by the prisoner was in the West End. The extensive 
demand for cocaine in the West End of London, and 
the high prices obtainable for it, are to be noted in the 
reports of many trials. Mr. d’Eyncourt had four men 
before him at Marylebone in last October, charged with 
the same offence as Simmonds, when he sentenced two 
to two months’ imprisonment in the second division, 
and bound two of them over. It is to be hoped that 
the longer sentence inflicted in the present case may 
tend to deter others, but it is evident that the high 
profit to be realised upon wares so easily carried and 
concealed render the suppression of the trade difficult. 
That Simmonds had money at his command can be 
inferred from the way in which he was able to baffle 
the police by changing his abode. 

Since the sentence on Simmonds Carlo Ivaldi, a 
young Italian, has been sentenced to six months’ 
imprisonment and deportation; ho had in his possession 
more than 7000 grains of cocaine. 

Alleged. Bogus Doctor. 

In The LANCET of Feb. 5th attention was drawn to 
a woman calling herself Margaret Crawford (or Margaret 
do Lancy Williams), whoso arrest was sought on a 
warrant by the police for alleged offences against the 
Medical Act, 1858. This woman was arrested in 
Dublin on Feb. 10th, and brought before Mr. D’Eyncourt 
at Marylebone police-court on Feb. 18th to answer four 
summonses preferred by the Medical Defence Union, 
Ltd., of falsely pretending to be a general medical practi¬ 
tioner in August and September last, and of falsely 
using the title of Bachelor of Medicine on three death 
certificates. The accused pleaded guilty and was fined 
£20, with 5 guineas costs, for each of the offences. 


SCOTLAND. 

(From our own Correspondent.) 

Increased Fees at Scottish Universities. 

The four Scottish Universities have had under con¬ 
sideration tho necessity for increasing their fees in 
order to meet tho greatly enhanced cost of services and 
upkeep. Draft ordinances are at present passing 
through their various stages in each university to 
enable this to bo done. On Feb. 14th tho General 
Council of Edinburgh University approved of an 
increase in the matriculation fee from one guinea to 
two guineas, and of the examination fees of from 
33 to 50 per cent. It was agreed that the proposed 
increase should not bo applied retrospectively to 
degree examinations which a student had already 
passed. An ordinance was also approved increasing 
the basis of assessment for tho purposo of ascer¬ 
taining the pensions of professors and principals. 
The question of superannuation of university 
staffs was also raised, and it was intimated that 
the four Universities had joined in endeavouring 
to have a Bill introduced giving them powers to deal 
with the whole problem. They hoped tho measure 
would give power to establish an ago-limit for professors 
and principals, and that it would enable them to 
homologate tho professorial pensions with those of the 
lecturers and other members of the staff. A meeting 
of the University Court held the samo day approved of 
the above draft ordinances. The Court also approved 
of increased fees in all tho faculties, and directed that 
they should become operative from tho commencement 
of the ensuing summer term.) 

“ Carriers ” of Disease. 

The Scottish Board of Health have issued a circular 
letter to local authorities stating that they have had 
under consideration the spicad of infectious diseases by 
means of “carriers” and the powers of local authorities 
to deal with such cases. They have accordingly, in 
terms of the Public Health (Scotland) Act, 1897, drawn 


up regulations giving tho local authority power to deal 
with any “carrier” of infectious disease in the same 
manner as if he actually suffered from the disease. 
Before any person is to be deemed a “carrier” he 
must, however, be certified as such by a medical officer 
of health and also by another registered medical practi¬ 
tioner, such certificate to have effect for a period not 
exceeding three months. Further examinations may be 
made at any time, and the carrier may demand 
re-examination • during the currency of a certificate. 
These regulations come into force on March 1st, 1921. 
The Board have also under discussion the question of 
special treatment in special classes of carriers, with a 
view to rendering restraint of the carrier unnecessary. 
They are also in communication with the Medical 
Research Council regarding the problem of enteric 
carriers. 

Consultative Council’s Scheme for a National Medical 
Service. 

The “ Scheme of Medical Service for Scotland,” 
proposed by the Consultative Council, has met with 
much adverse criticism. Amongst the public objection 
is taken chiefly because of experience of tho working 
of the National Health Insurance Act, and reluctance 
is widely expressed at extension of its “ benefits ” and 
the ignoring of the question of expense. Amongst the 
profession the proposal meets with opposition for the 
same reasons, and also because of the attitude which, 
it is held, is maintained towards practitioners. Many of 
the clauses, it is said, assume the hopeless incompetence 
of the general practitioner at a time when the univer¬ 
sities and the medical corporations have raised the 
standard of medical education to an unprecedentedly 
high level. Tho assumption is inconsistent witli the 
experience of medical practice before the days of the 
Insurance Act. If conditions have altered, State inter¬ 
ference must be held responsible say the critics. 

Edinburgh University Extensions. 

The first meeting of the general edmmitteo in con¬ 
nexion with the extension scheme of the University, 
and the appeal for £500,000 to meet tho cost, was held' 
on Feb. 18th, Principal Sir Alfred Ewing, K.C.B., 
presiding. Letters commending the appeal were read 
from Mr. A. J. Balfour (Chancellor of the University), 
Mr. Lloyd George (Lord Rector), and Sir Henry Craik, 
M.P. Sir Alfred Ewing made an introductory state¬ 
ment, pointing out that there were essentially two 
sides of University finance—the question of current 
expenditure, which had recently increased enormously, 
and of capital outlay. The present appeal was to 
meet the latter. From time to time there came a 
crisis in the history of any university, when its 
material shell became too small for the organism inside 
it. Fifty years ago they had had such a crisis, with the 
result that the new buildings had been erected, and 
thanks to that tho Edinburgh Medical School had main¬ 
tained its proud and unique position. Another crisis was 
upon them again. In some departments tho buildings 
and equipment were wholly inadequate, as thero were 
now in tho University about 5000 undergraduates 
compared with about 3000 in the old days. At present 
applications from many well qualified to undertake 
research had to be declined for lack of room. Tbe> 
wore appealing not only on sentimental grounds, but 
also because of the practical work of recognised value 
which the universities conld do for the country, and 
which conld bo done only by them. He hoped the 
universities would long retain their independent 
position, but they could only do so if their friends 
assisted them in times of need. The Chancellor of the 
Exchequer had said that grants would largely depend 
upon the efforts made by Individual universities and 
the response to them. They were making their effort 
now. It was not a good time, but they were obliged to 
do it. He appealed not only to Edinburgh, but to the 
sons of the University everywhere. Intimation of sub¬ 
scriptions amounting to about £20,000 was made. Lorn - 
Provost Chesser and others spoke in support of the 
scheme, and an influential committee was appointed 
for its furtherance. 

Feb. list. 
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(From our own Correspondent.) 


■ (From our own* Correspondent.) 


■ Doctors as Detectives. 

An Order in the lolloping terms lias recently been 
served on the secretaries of the several general hospitals 
in Dublin:— 

To the Secretary..Hospital. 

By virtue of the povrera conferred on mo under Regulation 53 of 
the Restoration of Order in Ireland, Regulation 1, the undersigned, 
being a Competent Military Authority under the said regulations, 
do hereby order you, the secretary, being the person in chargoof 

the .hospital, to furnish to me tin writing) tbo names 

and descriptions of all persons admitted to your hospital who are 
or are suspected to be suffering from wounds caused by bullets, 
gunfire,- or other explosives, together with such particulars and 
information concerning them rs may be within your knowledge. 
Such information is to bo furnished by you daily to me at Head¬ 
quarters, Dublin District, Lower Castle Yard, Dublin. Failure to 
comply with this Order will render you liable to bo proceeded 
against for an offence against the Restoration of Order in Ireland 

Regulations. *-. Colonel Commandant, 

Commanding Dublin District, 

Competent Military Authority, 

Lower Castle Yard, Dublin. 

A similar Order was subsequently served on the medical 
officers of various workhouse hospitals throughout the 
country. As might bo expected, the Order lias caused 
a good deal of discussion among the medical men 
affected. It is recognised that it is the fixed ethical 
practico of tho medical profession that a medical man 
is not at liberty to disclose information concerning 
his patient of which he has become possessed in virtue 
of Ills professional position toward the patient. It is 
true that lie has no privilege in point of law and that 
if produced as a witness in court ho must answer such 
questions as ho is ordered by the judge, or bo willing to 
be punished for contempt. Tho present Order goes 
mnch further than this. It does not insist that a medical 
man should give true and full cvidenco when called on, 
bub that he should of his own motion inform the 
authorities of tho condition of certain of his patients. 
It is, no doubt, tho fluty of all good citizens to do what 
they can, both to prevent crimo and to aid tho 
authorities in detecting it, but it is pointed out that one 
can hardly find a precedent tor the Imposition on 
medical men as a special duty that they should act as 
detectives in the course of their professional work. 
This is tho view of the Order taken generally by tho 
mcdinal profession In Ireland. Apart from the ethical 
question involved, obedience to the Order would in 
certain areas of Ireland expose a medical man 
to grave danger.. Up to tho present, medical 
men have performed their professional duties in 
Ireland without considering any question other than 
the need for their services. They have attended 
tho sick and wounded regardless of politics or 
nationality, and on the whole they have onjoyed a 
certain immunity while doing so. It would be very 
unfortunate if tho military authorities wero to press on 
tho medical profession as a whole a line of action 
which would bo regarded as unprofessional. Undor 
the circumstances, I am glad to learn that certain 
Fellows of tho Royal Collcgo of Surgeons, feeling tho 
difficulty of their position, have sought advico and aid 
from tho Council of tho College. The Council may be 
trusted to mako suitable representations to tho military 
authorities, and it is to bo hoped that tho latter may 
see their way to withdraw or cancel an order which is 
certainly irritating to the profession and likely to bo 
ineffective. 


City of London and East London Dispensary.— 
Tho report and balance-sheet, which will bo submitted to the 
annual meeting ol governors of this institution at the 
Dispensary, 40, \\ ilson-strect.l'inslmry-flqnaro, on March 1st, 
shows a satisfactory year’s working. The objects of tho 
institution aro to supply medical and surgical advice, with 
medicines, to tho poor and destitute; the attendances daring 
the year 1920 were the highest on record, being 161,616. 
971 patients received gratuitous care, the others made sorao 
o rojHient. Donations and subscriptions amounted to 
£107 8<„ including a Bum of £22 4». 6 <t. placed in tho dis¬ 
pensary box by the patients; they may be sent to Messrs. 
Barclays Bank, Ltd., 54, Lombard-street, London. E.C.3. 
or to the secretary of the institution, 53, Lombard-street. 


Compulsory Typhoid Vaccination. 

There is in France a movement in favour of com* 
pulsory vaccination against typhoid fever, more espe¬ 
cially in tho event of epidemics. Proposals have also 
been made to institute' compulsory vaccination in 
districts where sporadic cases are frequently notified. 
At two of the recent meetings of tho Acaddmie de 
Mddecino MM. A. Chauffard, C. Achard, H. Vincent, 
and Leon Bernard have urged tho need for a campaign 
in this.direction. Mons. Bernard recalled a previous 
communication in which he pointed out that by a more 
decree compulsory vaccination against typhoid fever, 
such as that existing in the army, would bo applicable 
to' tbo civilian population in case of an epidomic.' 
Mons. Bernard was of opinion that it would - be 
difficult to determine by law the age at which such 
vaccination ought to take placo. Mons. Chauffard 
proposed the ago of 16, whereas Mons. Vincont was in 
favour of vaccination oven amongst children. Finally, 
a commlttco was formed to study the questions 
involved, the members of which aro MM. A. Chauffard, 
Ldon Bernard, F. Widal, and H. Vincent. 

Post-graduate Courses in Paris. 

A course In dermatology and venereal diseases, under 
the direction of Professor Jcansclme, will bo held in 
April, May, and June, beginning on April 11th, at the 
Hopital Saint Louis. Lectures will be given from 1.30 
to 4 p.m., and the mornings will be devoted to clinical 
teaching, laboratory work, Ac. Tho fee payable will be 
Fr.150 for the course, and a certificate will bo issued to 
thoso who have attended it. Further information may 
bo obtained from Mons. Marcel Bloch, Chel de Labora- 
toiro A la Faculty, R6pltal Saint Louis, 40, ruo Biohat 
(10e), Paris. 

A three months’ course in electro-therapeutics, 
radiology, and radium-therapy will be held undor the 
auspices of La Bocidtd des Medecins-Chefs des Labora* 
tolres do Radiologlo ot d’Electro-Radiothdrapie des 
Hopitaux de Paris, beginning on April 11th. Lectures 
will bo hold dally at 6 p.m., and demonstrations in tho 
mornings. The courso is free to medical practitioners. 
Further infox-mation can bo obtained from Dr. Mahar, 
Hopital Ti*onsseau, 168, Avenue du GC-n6ral-Michcl- 
Bizot, Paris (Xlle). 

Modification of the Inlernat Comjyetition. 

There aro some 300 house physicians and house 
surgeons, the so-called Internes, on duty In tho various 
Paris hospitals. These Internes des HOpitaux do Paris, 
to give their qualification in full, arc selected from 
senior medical students, who can attain to such a post 
before being registered as medical practitioners. Com¬ 
petitive examination takes placo overy year amongst 
tboso students who have already obtained by competi¬ 
tion tbo gradoof Externe des Hopitaux. The “ Concours 
de l’Interaat” takes placo annually in October. Tho 
candidates number a fow hundred, from whom the first 
60 aro selected as internes and hold tills post for four 
years. Every year each interne becomes assistant to 
a different chef-de-sorvlco, who may bo a surgeon or a 
visiting physician to the samo hospital or a different 
one. Internes aro able to chooso tho post desired 
according to their precedence in classification. Candi¬ 
dates aro asked to write a two hours’ paper on 
anatomy and ono on medicine or surgery, and 
aro required to read their own papers before juries 
composed of ten surgeons and physicians. Some 
200 candidates are selected from this preliminary 
competition and are then subjected to oral tests from 
which 60 emergo triumphant, being made Internes 
TItulalres with tho privilege of becoming n resident at 
any of tlio Paris hospitals under tho administration of 
tho Assistance Publiquo. A1>ont 100 others aro xnado 
Internes Proviso!res, and are entitled to compete again 
tho following year. A number of physicians and 
surgeons are of opinion that tho form of the com¬ 
petition should .be revised. It is proposed that an 
eliminating examination should be held in July, con¬ 
sisting of a paper on anatomy, and a second competition 
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should take place in October, consisting of three papers 
on anatomy, medicine, and surgery. In these parts of 
the competition the names of the candidates would not 
be disclosed to the examiners. An oral competition on 
the lines of the second part of the present internet 
would complete the ordeals. Apart from this suggestion, 
which seems to he the most in favour, there have been 
other reforms suggested, but the authorities have not 
yet come to a definite decision on the matter. 

The Budget of the Assistance Publiquc. 

The Administration Generale de 1’Assistance Publiquc, 
which involves the management of nearly all the 
hospitals in Paris, has' been granted a budget of 
Fr.228.48G,3;10 by the authorities of the Conseil 
Municipal de Paris, in accordance with the con¬ 
clusions of the committee of management. The present 
chairman, Imown as Directeur-General de l’Adminis- 
tration do l’Assistanee Publiqne, is Mon. Louis Mourier, 
formerly Sous-Secretaire d’Etat au Service de Sante 
Militaire, who succeeded Mons. G. Mesureur on his 
retirement in November last. 

Xav IVing to the American Hospital in Paris. 

A committee has been formed in order to deal with 
suggestions for improvements at the American Hospital 
in Paris, which is to have a new wing. The cost will 
amount to 8400,000. There are now 32 beds in the 
hospital, and it is intended to increase this number 
to 100. 

A Surgical Member of the Academic dcs Sciences. 

The election of a surgeon to replace the late Professor 
F. Guyon as Membre Titulaire de l’Academie des 
Sciences has aroused much interest. The names of 
the following surgeons had been suggested : MM. Pierre 
Dolbet, J.-L. Faure, E. Hartmann, F. Legueu, T. Tuffier, 
and Pierre Bazy, and it is the latter who has been 
selected for the honour. 

Feb. 16th. . _ 

VIENNA. 

(Frqm our own Correspondent.) 

Outbreak of Exanthematic Typhus. 

An attack of typhus exanthematicus has recently 
occurred in the city and has not yet been suppressed. 
Sixteen of a party of 21 foreign artists arriving here 
after a tedious journey from Odessa were taken ill 
almost simultaneously and brought to the isolation 
hospital; soon afterwards another group of nine persons, 
also late arrivals from South-Eastern Europe, were 
discovered suffering from the same disease ; and a few 
days later seven moro cases were discovered. This last 
group also consisted of foreigners from various 
countries, having no connexion whatever with the first 
two groups of patients. Four persons have died up to 
dato; all necessary precautions have been taken to 
prevent a spread of the infection. During the war the 
city was comparatively free from typhus; an occa¬ 
sional case was found amongst the soldiers, but rapid 
control of such small foci was always established, 
thanks to the excellent work of the disinfecting group 
of the sanitary staff. As tho population is almost 
completely freo from lice, infection hardly ever took 
place. 

Precarious Position of General Practitioners in Vienna. 

At a meeting of tho Vienna Organisation of Practi¬ 
tioners. not intended for public notice, the critical 
position of a large percentage of the doctors in Vienna 
was discussed. Apart from a comparatively small 
number of specialists and surgeons, medical men can 
hardly contrive to earn a living. Tho Kraukenkassen 
doctor's have recently succeeded in forcing the insurance 
clubs to pay them substantially increased fees, but they 
have lost nearly all their private practices. The popu¬ 
lation is itself so impoverished that people cannot afford 
to par the comparatively high fees of a private doctor 
during a long illness. The family doctor is rapidly dis¬ 
appearing, for his middle-class patients are forced to 
apply to hospitals or ont-patient departments and 
renounce all ideas of comfort during illness. 


Servants are now so expensive that many doctors 
have to do without them, taking their meals with 
their families in tho “war kitchens” whore the food 
supplied is below the usually recognised standard of 
quality. It is impossible for the doctor to buy new 
clothes or keep a carriage, and an increase of the rate 
of fees is no longer feasible. The medical organisation 
is working hard to assist men whose position would 
otherwise be quite untenable. 

The Biological Society of Vienna. 

At a recent meeting of the Biological Society of Vienna 
the problem of the interstitial cells of the sexual glands 
was discussed. Professor E. Steinacli’s experiments 
led him to declare that by causing a proliferation 
of these cells rejuvenation of the organism can bo 
produced in a. marked degree. Professor J. Kyrle 
stated his opinion that the interstitial cells do not 
directly produce the secondary sexual symptoms, bat 
augment the action of the specific generative cells. 
Steinach’s operation causes a marked change in the 
circulation and metabolism in the testicles, thus pro¬ 
ducing an increase of the interstitial cells. Professor 
Steinach said that he was 1 not the originator of the 
method, but that he had continued the work of other men. 
He showed rats and specimens of rat testicles and 
ovaries which had been subjected to his operation. 
Amongst them were four rats of one family—a normal 
masculine rat, a normal sister, a castrated. sister, and 
another castrated sister in whose body a testicle had 
been implanted. The last had the external appearance 
of a -powerful male rat. Histological examination of 
the implanted testicle showed that the specific glandular 
cells disappear, whilst the interstitial cells become 
hypertrophied. This fact, Professor Steinach main¬ 
tained, shows that the appearance of male character¬ 
istics in a previously female organism is due to the inter¬ 
stitial cells. Professor J. Tandler remarked that the 
duration of the rejuvenating effect in man was still 
unknown, and that the results of animal experiments 
are not simply applicable to human physiology; 
therefore he was opposed to the operation on man. 
Professor G. Holzknecht said that the method of 
rejuvenation by means of X rays was in no way 
deleterious, as far as is known at present. In a large 
number of cases exposed for various reasons to Bontgen 
rays within the last 20 years neither in men nor 
women had any bad effect been observed; nor 
amongst the numerous physicians and X ray assist¬ 
ants who within the last 15 years had, no doubt, 
occasionally been exposed in such a way that their 
sexual glands were influenced had a single case of 
“ liyper-hormonisation ” been observed. Tho first 
and principal proposition of Professor Steinach— 
“sexual hormones are specific for the sex”—was, 
in the opinion of Professor Holzknecht, proved, and 
this was tho basis of Steinach’s teaching. Professor 
Lichtenstem said that by introducing the method 
of transplantation into therapeutics it had become 
possible to treat sncli hitherto refractory conditions 
as eunuchoidism and homosexualism. Ho was the 
first man in this country to ligate the vas deferens, 
not as an experiment, but from precise surgical indica¬ 
tions. As no ill-effects were noted after the lapse of 
ono year he carefully selected cases of precocious 
senility and adopted the ligation with the idea of 
obtaining similar results to those of the rat experiment. 
Tho cases were kept under observation for from two to 
two and a half years; no untoward effect had yet been 
obsorved. In females surgical castration was not 
adopted; massive doses of X rays were given, producing 
interstitial inflammation of tho glandular tissue. _ The 
favourable effects noted in former years after X raj 
treatment of myomatous conditions of the uterus were, 
in Professor Lichtenstem’s opinion, due to this canse. 

Feb. Utli. _ 


Literary Intelligence. —Messrs. Oliver ntm 
Boyd announce the carJv publication of the Umyersuy 
Edinburgh “Roll of Honour,” 1914-1919. edited by 
John E, Mackenzie.—Messrs. Cassell and Co., Ltd.»announ 
the forthcoming publication of the seventh edition pi • 
Patrick Manson's ** Tropical Diseases.” 
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public fjdtfe: 

• ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

City op London., 

Owing to tlie exigencies of war Dr. W. .T. Howarth’s 
annual report for 1919 is practically the first report of 
its kind presented by him during his seven years’ tenure 
of office to the Lord Mayor, Aldermen, and Commons of 
the Corporation of London. Previous summaries have 
eonsisted of abbreviated tabulations of statistics and 
scant references to tho work done during the year. In 
Dr. Howarth’s view, the annual report of a medical 
officer of health should bo a document in which not 
only results and records are set out, but in which this 
officer is able to bring to the notice of his authority the 
arguments for and against current proposals, and in 
which ho is permitted reasonable latitude to state his 
own views thereon. An expression of opinion of this 
character does not necessarily commit the authority, 
bnfc it furnishes members with information to enable 
them to consider the situation and partially to be in a 
position to criticise, vary', or support the policy which 
the medical officer of health may subsequently submit 
for consideration or adoption. 

In the case of the City of London this requirement is as 
necessary as in other districts, for although the resident 
population has decreased to practically insignificant numbers 
it occupies the position of an authority which has a tradi¬ 
tion behind it, centuries old, of interest in all matters 
which concern the welfare of the inhabitants of this 
country in general and those of Its citizens in particular.’ 
If ever the Corporation were to take the view that its 
responsibilities were limited to safeguarding the health of 
the few thousands of resident inhabitants, its interest and 
action in public health affairs will then approach the 

S arochial. Fortunately, there is neither indication nor' 
anger of this etate of affairs developing, for the Corpora¬ 
tion continnes to tako the keenest interest not only in the 
night population, but in the welfare of those who return 
daily to the square mile which constitutes the City to earn 
their livelihood. It must be acceded that in many 
matters relating to later developments in State medicine 
the direct interest of the City is slight. These develop¬ 
ments more and more emphasise the fact that the indi¬ 
vidual unit must play an important part if future improve¬ 
ment is to result, in this connexion the influence of the 
Corporation can be-most effective. The very freedom of 
the City from direct interest enables it to give a decision on 
policy which is free from suspicion of ulterior motive. Its 
judgments become those of a body influenced only by the 
consideration of what is moat advantageous to the many. 
Historical records show that from the earliest days of this 
country’s developmenLthe City interested, itself not only in 
public health matters but also in curative medicine and in 
organisations of direct professional concern. The lotter- 
books of tbo Corporation, which continue to be issued at 
intervals, throughout their pages illustrate instances of 
the Aldermen and Court of Common Council exercising 
authority. Preventive measures adopted in the City daring 
the plaguo period have proved tbo basis of many modern 
developments. Interest in the medical treatment of the 
poor was shown when the Corporation undertook responsi¬ 
bility for tho administration of St. Bartholomew’s Hospital 
in tho sixteenth century, and the development of the con- , 
trolling colleges of both physicians and surgeons have 
followed the interest which the Corporation took in tho 
profession at the instance of members of tho early guilds. 

Dr. Howarth might, in our opinion, have added to this , 
brief account of tho City’s activities in health matters the 
fact that Sir John Simon, who subsequently became medical j 
officer to the Privy Council and Local Government Board, ! 
and who laid the foundation of our modern system of public i 
health administration, was tho first medical officer of health 
of the City of London, having been appointed by the i 
Corporation in tho year 184S. 

Dr..Howarth’s object in referring to these matters is to 
direct attention to what would appear to him to be the 
unfortunate effect of any interference with the autonomy of 
the Corporation which might cripple its initiative, or 
subordinate its authority. Whatever developments result 
in public health administration in London, and sncli are 
undoubtedly necessary, be is satisfied that the City may 
advantageously ho left ns a separate authoritv subject onlv | 
to the controlling power of the Ministry of'IIealth. Wo 
entire y agree with Dr. Howarth’s contention ami we hope 
that the Corporation of the City of London will be left to 1 


manage its own affairs, which it has always shown itself 
eminently capable of doing. 

Dr. Howarth makes some interesting remarks on the 
important subject of medical treatment in general. 

Ho points out that increased responsibility for medical 
treatment iB being placed upon the public health authorities, 
and alludes to Sir George Newman’s valuable report on the 
principles to be observed in coordinating the two great 
divisions of medicine—namely, preventive and curative. 
The first result of this report has Deen tho reference to the 
Consultative Council on Medical and Allied Services under 
the chairmanshiji of Lord Dawson, “to consider and make 
recommendations as to the scheme or schemes requisite for 
the systematic provision of such forms of medical and allied 
services as should be’availabJe for tho inhabitants of a given 
area.” This committee has now reported to the Ministry of 
Health, ami the resulting document is of considerable 
interest. It was hardly to be expected that any strikingly 
original idea would be put forward, and its great use lies in 
the fact that it has considered all existing suggestions and 
has selected the best elements in these, and with additions 
has framed an ideal scheme outlining the final organisation 
which should be aimed at to secure that the best medical 
treatment shall be available for persons requiring it. 
Criticism of tbo report is unnecessary since it suggests 
that it only deals with principles. On broad lines it is 
acceptable, but it would appear to lack the practical touch, 
and expense alone would prevent any attempt to put the 
scheme into immediate operation, though the time has now 
arrived when the important aspect of progressive develop¬ 
ment BhouJil be considered. 

It is, of course, essential that medical treatment shall be 
so coordinated that the many specialised branches of treat¬ 
ment may form one niece of smooth running administrative 
machinery, but if the machinery provided is to he of the 
greatest service, it is equally necessary that the means 
which will ensure the masses availing themselves of the 
facilities shall also exist. Future organisation must be 
such that will encourage cases of early illness to come 
under treatment in the more certain remediable stages, and, 
if treatment is to be the helpmate of prevention, the medical 
practitioner must be educated in the fuller appreciation and 
tho real import of early symptoms, and also in drawing 
conclusions lromthenature of theillnesses which areobserved 
in the group of patients for which he is responsible. 

Dr. Howarth suggests that consideration should be given 
to the following points: What is the most practical method 
which will ensure that persons will seek medical treatment 
early, or that incipient disease will be recognised at an 
earlier date than is now the case? Ought the principles of 
National Insurance to be extended, and, if so, to what extent, 
and how should the cost of such extended facilities be met? 
How can the poor, who are now included in tho Insurance 
scheme, bo brought into a scheme of national treatment and 
Btill remain free from tho stigma of pauperisation and free 
from risk o! involvement in invidious distinctions ? How- 
can the activities, knowledge, and experience of general 
practitioners be beat utilised in preventive work? How can 
existing institutions be adapted to help in the development 
of the system? Can existing local authorities be vested with 
the power of providing national treatment, and the medical 
profession, which ia bo intimately concerned in this work.be 
given a share of the responsibility? 

Other suggestions could be introduced, but these 
appear to Dr. Howarth to be of tho most pressing 
importance, and any practical schcmo using existing 
machinery modified and oxtended a9 the circumstances 
seem to require, is the immediate essential. Altera¬ 
tion in the matter of the treatment of tho indigent 
poor, which is at tho present timo undertaken by the 
Poor-law authorities, appears to Dr. Howarth to be 
premature and undesirable until the details of future 
development have been considered and decided upon. 
Variations, whatever they may be, should bo on lines 
which will ensuro that they fit in tho new programme. 
If they do not, radical chango will again bo necessary 
in the near future. It has been suggested that tho 
visitation of sick poor by the staff of the medical officer 
of health should be undertaken. This, in Dr. Howarth’s 
opinion, would be a duty which Is outside tlio scope of 
the medical officer’s functions. These are mainly 
administrative, and, even if tho proposal were put Into 
effect as a temporary measure, there would still bo the 
sentimental objection which attaches to charitable 
relief, and that objection would exist so long as an 
individual requiring relief Is singled out for special 
consideration. With the extension of National In¬ 
surance it does not seem an improbable proposition to 
provide for tho poor, ns well as for those who arc able 
to pay weekly contributions. 
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X RAY TREATMENT OF RINGWORM. 

To the Editor of The Lancet. 

Sir,—I am of the opinion that, the -warning and 
recommendation of the Medical Defence Union 
{The Lancet, Jan. 1st, p. 48) is an unnecessary one. 
In tho first place, workers of X ray treatment for 
ringworm havo already gone 'through tho mill of 
prejudice and fear from parents who had heard of 
dire results, in days not long sinco passed, when tho 
skeleton of “burnt heads” and “no hair” was put 
forward—with, undoubtedly, somo reason—owing to 
unfortunate results obtained by early workers in pro¬ 
ducing permanent alopecias. Unfortunately, rumours 
of this kind are always exaggerated as they go from 
one parent to another. Somo of the tales related by 
parents to mo some six or sevon years ago would havo 
been sufficient, if really credited, to havo produced hair- 
raising results without the application of X rays to 
both “ operator ” and “ operated on.” 

At the present time I am happy to say that, after 
having treated over 800 cases without a single failnre, 
it is now quite a different tale, and that parents may 
almost bo said to be clamouring for X ray treatment 
rather than go on for months with drug treatment. 
True, thero are somo cases, but a very small numbor, 
who from idiosyncrasy develop a definite reaction and 
suffer from erythema, or even a slight pustular eruption, 
as the result of X ray application, but under appropriate 
remedios these quickly subside and tho resulting growth 
of the hair is in no way retarded or diminished; in 
fact, I am of tho opinion that as arcsult of the increased 
•supply of blood during this period to tho hair follicles, 
that tho growth is often more rapid. Then why raise 
tho voice of the general practitioner in warning parents 
against such trivial occurrences, or even raise the 
suspicion of the general practitioner himself, who, in 
most cases, is not cognisant of the pros and cons of tho 
working of X ray treatment for ringworm ? 

800 cases means 4000 exposures, tho carrying out 
of each exposure means a separate operation necessi¬ 
tating tho maximum attention to detail. As Dr. 
W. Mitchell, of Bradford, says, the X ray treatment 
of tinea tonsurans is tho most exact and exacting 
form of^ treatment thero is. I would go further and 
say it is • also most tedious and monotonous, varied 
only by tho extra burden of a fractious child. I work 
also with a small mill/amperagc (O',5 m.a.) with current 
80 volts 6 amperes. In all cases tho whole head Is 
epilated by the Kienboch method with a light tungsten 
target tnbo, tho five oxposuros being checked by 
Sabouraud and Nolro's pastilles. .After-treatment 
needs great care, and although Dr. G. W. Hntt considers 
it necessary in 1 out of 10,1 raalroevery child attend 
- regularly for. a fortnight to lmvo the necessary stumps 
opilated by the school nurses to ensure that no form of 
inlcctlon is left. Some children are fit to return to 
school at the ond of threo weeks, the general average 
Is, however, about 28 days. 

In my opinion tho essential points for success in the 
Klcnboch method of treatmont are to direct each 
irradiation at right angles to the direction of irradiation 
of adjacent areas and to aim not at a point in tho 
centre of the vortex of tlio lower occiput or of tho 
sldo of tho scalp, but toward tho outer margin of 
theso arcaB, so that half the dose goes on to tho scalp 
and half on to tho shield protecting tho faco and tho 
neck. If theso precautions he taken thero is no risk of 


•over-exposure at the overlapping margins of tho rayc 
areas. In practice tho dosage works out so nicely thr, 
every part receives an equal amount and depilatiou i 
total and complete without anywhere a sign of over- c 
under-exposure. 

The chief causes of failure are: (1) Under-exposure 
so that an Imperfect defluvium of the hair takes plac 
and infected hairs are left; (2) omission of a focus c 
disease in tho exposnro; (3) insufficient thoronghness I 
tiio after-treatment. With recent methods of treatmer 
and ordinary caro there shonld bo no failures. 

I am. Sir, yours faithfully,, 

„ . . „ . . Victor J* Blakk, M.B., B.B.Lond. 

Portsmouth. Feb. *th, 1921. 


THE FINE CHEMICAL INDUSTRY. 

To'the Editor of The Lancet. 

• SIR,—Wo, the undersigned, makers of fine chemicals, 
extended our research and manufacturing plant at the 
urgent appeal of the Stato during tho tremendous years 
that followed 1914 in ordor to secure those essential 
products of science without which victory could not be 
attained. The full record of wartime achievements in 
tho sphoro of flno chemicals would read like a romance 
were tho full history disclosed. This key industry is 
now endangered, and unemployment is rife in it, owing 
to the flood of imports from abroad which, among other 
circumstances, the present condition of the exchanges 
makes dovastatingly possible. 

Wo desire to submit to public knowledge the following 
facts:— 

1. The application of chemical science to industry is a 
necessary factor for the preservation of our world position 
in commerce. ,It is also tree to say not only that the 
chemist and the laboratory are in the first line ol national 
defence, bnt are pivotal in the development of our industrial 
and commercial resources and wealth. . 

2. At very considerable cost essential .plant was ereoted 
daring the war years, and all of it can now be pat to peaceful 
purposes for the'continuance in this country of a fine' 
ohemical industry not inferior to Germany’s. But under 
the present unfair economic circumstances this plant muBt 
become idle and useless unless the Btato takes measures for 
its safeguarding. 

3. The Fine Chemical Industry, mobilised and expanded 
in the hour of the nation's needs, provided during the war-- 
to give a few examples—(a) essential medicinal preparation* 
for naval, military, ami civilian hospitals; (b\ tho higher, 
forms of explosives and gases; (c) photographic chomicais 
for aerial use; (d) research chemicals, without which the 
development of many new industrial processes would have 
been'impossible. , 

4. British science is no whit inferior to that of competing 
nations, nor are British chemical manufactures inferior in 
quality. 

Wo fool It is oiir bounden public duty to mako known 
to tlio country tho national importance of an Industry 
which is indeed a key to the unlocking of many doors 
of economic wealth in the future. 

Wo arc, Sir, yours faithfully, 

Stafford Arden and Sons, Ltd.; A. Boake, 
Roberts and Co., Ltd.; Boots Pure Druo Co., 
Ltd.; British Cellulose and Chemical Mfg. 
Co., Ltd.; British Cyanides Co., Ltd.; British 
Drug Houses, Ltd.; BRiTisn Vegetable Pro¬ 
ducts, Ltd.; Burroughs, Wellcome and Co. ; • 

W. J. Bubii and Co., Ltd.; J. M. Collett and 
Co., Ltd.; Evans, Sons, Lescher and Webb. 
Ltd.; Grays Dyes and Chemical Works; 
Hopkin and Williams, Ltd.; Howards and 
Sons, Ltd.; Johnson and Sons, Mfg. Chemists, 
Ltd.; London Chemical Works, Ltd.; May 
and Baker, Ltd.; Tnos. Morson and Son, Ltd.; 
Pierson, Morrell and Co., Ltd. 

Fob-. 19tb. 1921. 

THE OPERATIVE TREATMENT OF PROLAPSE. 

To the Editor of TnE Lancet. 

Sib,—I n reply to Mr. J. p. Lockhart-Murainory’s 
letter in your issno of Feb. 19th I did not advocate the 
uso of “paraffin wax injections” in a general sense, 
but only the “submucous injection of paraffin wax,” ’ 
as described by mo in The Lancet, 190 i, vol. H.. p. 709. 
Tills may sound egotistical, but it is tlio attention to 
detail that makes all tho difference. Consideration for 
your space will not permit ine to reproduce the 
techniquohore, but the most essential points are that the 
paraffin is Injected into tlio submucous layer only at a 
temperature just above its melting point, so that it 
solidifies nt onco and does not travel, whlla the 
prolapse Is still outside tho anus, and so ns to con¬ 
stitute soparato nodules arranged circumferentially 
urotrad tho rectum in definite tiers. With these pro' 
cautions I fail to boo how a “ tunnel stricture” could 
result; probably in the caso he mentions tho wax 
had boon introduced in too fluid a state and had 
completely surrounded tho rectum in a continuous 
sheet. At any rate, I have never seen any sign of 
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stricture in any ot the 29 cases I have treated by this 
method, and the only trouble of any kind has been 
slight suppuration of the wound of the plastic portion of 
the procedure in two of the cases ; in one of these some 
particles of wax were discharged from the lowest tier, 
but without detriment to the ultimate result. From 
letters received from time to time from surgeons who 
have followed the details of my technique I know that 
other's, besides myself, can obtain good results. Within 
tire last month 1 have received two such letters, from 
Mr. A. H. Godson, F.B.C.S.Eng., of Oldham, and Dr. 
G. A. Hobinson, of Nottingham, eacli reporting a recent 
success. I do not know the details of their cases, but 
Dr.’ Bobinson describes the success in his patient as 

amazing.” 

However, I have never considered nor advocated my 
method as an ideal procedure; I merely state that 
results can be obtained with it at least as successful, 
both immediately and remotely, as those by any other 
published motliod, and that with a very much simpler 
and shorter after-treatment. Like Mr. Lockbart- 
Mummery, I would much prefer to dispense with the 
introduction of any foreign body into the tissues, and 
have therefore tried other methods, including that of 
Moscbowitz, as I mentioned in my previous letter—a 
method which appeals to me strongly as being far more 
scientifically designed than either Mr. Lockliart- 
Mnmmery’s method or my own—but with inferior 
results. I have not tried Mr. Lockhart-Mummery’s 
method, as one feels rather shouldered off from an 
operation of which the author says, “sepsis later is 

almost certain to occur.and is, in fact, desirable.” 

I can imagine that the aid of sepsis, once invoked, 
might prove at least as difficult to control and as 
fraught with ultimate dangers as that- of paraffin wax. 
I am the more disposed to give it a trial, however, since 
it would appear, from Mr. Aslett Baldwin’s remarks in 
the discussion following the reading of Mr. Lockhart- 
Mnmmery’s paper, that by the use of gauze soaked in 
1 in 1000 proflavine solution this can be prevented and 
the after-treatment simplified. 

From Sir. Lockhart-Mummery’s silence on the point I 
presume he now admits that his analogy of his opera¬ 
tion to the radical cure of hernia was not conceived in 
his happiest vein.—I am, Sir, yours faithfully, 

Manchester, Feb. 20tli. 1921. ARTHUR H. BURGESS. 


AS OTHERS SEE US. 

To the Editor of The Lancet. 

SIR,—Since medical practice came within the sphere 
of politics, no one who mixes much with ordinary 
people can doubt that the status of the general practi¬ 
tioner has steadily declined. And the interesting 
question arises: Is this an earl 3 -symptom, indicating 
the onset of a disease, whose more serious manifesta¬ 
tions niR 3 ' bo prevented bj' a little timely attention to 
moral hygiene; or is it a physical sign, indicating that 
appreciable structural changes have alrcadj' taken 
place, for which the best that can be done is but of 
the nature of a palliative, or of a valetudinarian 
regimen calculated to preserve a long period of 
invalidism beforo the final collapse? Another interest¬ 
ing question is this: Has the disease, whatever it is, 
but lately appeared; or is it merely that new instru¬ 
ments ot precision have made its diagnosis easier and 
more obvious ? 

First of all, then, what has happened to our status 
since 1913? AYe have alwar's had hostile critics who 
mistrusted our alleged skill and knowledge, ns well as 
our assumption of philanthropy. But these critics 
were numerically few. The generality of people took 
us pretty much at our own more complacent valuation, 
and attributed to u« not only knowledge which we 
nil know to bo a grotesquely excessive estimate, but 
a public and self-sacrificing spirit beyond that attributed 
to any other class of men. Now. it is an undoubted 
fact, at last rocogulscd even by oar educationalists, 
that a man. woman, or child tends to live up or down 
to his reputation. Give a dog a bad name nud he will 
»»» deserve it. Admiration often breeds many of those 
qualities which evoke admiration. Grntitnde breeds 


generosity. Braise often breeds nobility. And I think 
it can fairly be said that, although the average doctor 
was, as he is to-day 7 , just an average man, and although, 
naturally, among so many thousands of average men 
were to he found the usnal proportion of the sordid, the 
unimaginative, the inherently 7 vulgar, the men whose 
only notion of successful living was that of the con¬ 
stitutional “ wrong ’nns” of'society, based on the rule, 
“ Get all you can ; give as little as you can ”—what we 
may call the Cad’s Code; yet, among the rest, most 
men took a personal pride in justifying, to a greater or 
less extent, the popular estimation of the doctor's moral 
code. Of course, one need not be much of a cymic to 
realise that many manifestations of apparent public 
spirit and generosity 7 were not entirely of -.esthetic or 
altruistic origin. But there certainly was a very large 
element of genuine honour, genuine professional pride, 
of desire to “ play the game.” The tradition of the 
Hippocratic oath still had some potency. 

I am not in a position to state what is the present 
general view of the doctor’s standard of conduct among, 
the middle classes, but among the wage-earning classes 
opinion has entirely changed. To an increasing extent 
the doctor is regarded as a tradesman .in the worst 
sense. Unless there is overwhelming individual evidence 
to the contrary, it is apt to be taken for granted that 
the general practitioner—which term is now almost 
synonymous with panel practitioner—is the sort of man 
I’have described above as the decadent exception, the 
man whom we can justly characterise as the Cad in 
Medicine. Is the working man right in his estimate? 
If not, to what is his change of opinion dne ? Unless 
we analyse the symptom, trace its causation and deal 
with it, it is pretty 7 certain that, whether or not it is 
true at this moment, it will, by the mere force of 
suggestion, shortly become true. 

I have taken a good deal of trouble to find out what 
are the facts on which tho working-class view of the 
doctor and the doctor’s code is based; and I have been 
driven to the conclusion that bis judgment has some 
basis in real and actual facts—facts indicating morbid 
change. I believe that, to some extent, an actual 
change has occurred in the doctor’s morale and its 
manifestations. In spite of its many 7 good points and 
beneficent potentialities, the Insurance Act has not, on 
the whole, altered for the good the attitude of the average 
practitioner towards bis work and towards bis patients. 
On the contrary 7 , it has tended to materialise it. I do 
not believe that this was inevitable or inherent in the 
scheme itself, but actually, owing to concomitant- 
circumstances, it has so worked out. 

But this real change has not, so far, been sufficiently 
great or general to account, by itself, for the much 
greater change in public opinion. There lias, beyond 
doubt, been an increasing number of men, who, baying 
discovered that under the panel system it was possible 
to get a substantial income in return for a minimum of 
indifferent service, have taken advantage of that dis¬ 
covery to play 7 the parasite on their fellow men. But 
the majority of practitioners have still been mainly 
influenced by 7 the traditional code, combined with such 
modicum of the artistic spirit, tho impulse to efficient 
self-expression, as they happened to embody. In other 
words, whilst keen on’getting as much money as they 
could, they have been little less keen on doing their 
work as well as they conld. Such men, I believe, make 
up the bulk of our profession; as I believe, in spiritual 
essence, they make up the hulk of our countrymen- 

What, then, is the additional factor responsible for 
the increasing loss of good repute which we have 
suffered? It is needful only to have attended almost 
any of the meetings (other than purely scientific one?9 
called by members of our profession within the last few 
years, or to have read the letters and articles on what 
wo may call medical politics contributed to various 
organs of medical opinion—especially thoseuninflticncc* 
by old traditions—to understand and to realise how the 
change has been brought a 1 tout. The incessant ta - 
about money, and the almost complete absence o* auJ^ 
expression implying a realisation of the responsibilit) > 
and sacredness of our craft or of our duties in utUisin^ 
for the public welfare tlic special knowledge with whic 
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■wo have been entrusted,-. have done' tlieir wort. In 
other words, we have again been tahen at our own 
valuation. Wo are increasingly regarded by the wage-, 
earning classes much in tlio same way as, justly or 
unjustly, the moro prejudiced sections of the middle-class 
regarded theminers during their recent strike. Sofaras 
our public expressions have gone, we have taken up the 
line, which, quite excusably, howevor mistakenly, has 
been adopted by those who, with considerable justice, 
regard themselves as the economic victims of our 
industrial system. And wc cannot plead their excuse. 
We may have our grievances against society, but they 
are trivial. It is only needful to devote five minutes’ 
study to the national income and to the average avail- 
able dividend, and to compare them with the average 
doctor’s income, to realise that, so far from being 
economic victims, we are among the luckier grades of 
the privileged. 

Such grievances as we have, let us try' to get 
remedied by all means. But for Heaven’s sake let us 
utilise our pseudo-scientific education' in cultivating 
some sense of proportion. Our chief professional ethic 
should be directed to the maintenance of the purity of 
our professional code, and to the devising of tlio most 
effective social mechanisms to assist ns in functioning 
adequately. Of course, if our material existence is in 
danger, and consequently abnormally intrudes on our 
attention, we cannot function properly. And many 
workers are in such a position. They, excusably, talk 
about little elso than getting their wages raised. It is 
the merest humbug to protend that we are in any such 
position. 

It is high time that the great silent mass of the 
profession asserted itself, and took steps to demonstrate 
to the public that a doctor is something more than a 
grouser; that we are not just profiteers, prepared to 
use our monopolist position in order to hold the com¬ 
munity to ransom ; that it is from honest motives that 
we feel a man’s pulse with our right hand, not merely 
to hold his attention while we pick his pocket with our 
left. It is high time also that the ethical committees 
of the profession Avoke up and realised what is at stako. 
It should not be such bodies as lay insurance committees 
that the slackers and parasites of our profession should 
fear, but tlio condemnation and practical ostracism of 
all that is docent, scientific, artistic, honest, and public- 
spinted within our oAvn ranks. And I am firmly con¬ 
vinced that these characteristics still mark- the great 
majority of English practitioners, unobtrusive and 
unvocal though they are. 

I am, Sir, yours faithfully, 

Harford-strcefc, Stepney, Fch. 19tb, 1921. HARRY ROBERTS. 


THE SEPARATION OF PRESCRIBING AND 
DISPENSING. 

To the Editor of The Lancet. 

communication by Mr.n. c. Iticlmri 
under this heading, which appeared in The Lance 
cogent. Mr. Richards state 
mat the pharmacist is primarily licensed to kce 
open shop f 0 r tho retailing and dispensing 0 r poisoi 
only, whereas the apothecary's assistant Is a qualiflc 
dispenser of all substances £sed in medicinc4Sm 
or otherwise (the italics arc mine). From which tli 
m, R ht bo drawn that the apothecary 
assistant is cgally qualified to dispense, but t!i 
pharmacist, legally, should limit his dispensing t 
poisonous substances. 1 h 

As a matter both of fact and (unfortunately) of lav 
anyone may dispense any drugs, but must not sell an 
poisons which are at present included in tho schednh 
Act. or may he in futnre added t 
pi°« S ^ Ch0f \ t i l,0 i f 9" tho tofamce of the Council of tb 
Pharmaceutical Society and approved by the Friv 
Council. Tho apothecary’s assistant, as far as tl 
dispensing of drugs is concerned, is precisely on tli 
«une footing as the herbalist or tho grocer T 
Societj of Apothecaries has authority to give a cert if 
ento to iwrwms to act as dispenses to apottorl. 


only. As regards other dispensing, ifc hag no powers 
not possessed by any trades-union. 

The Pharmaceutical Societj* enjoys statutory authority 
to issue certificates of qualification for the practice of 
pharmacy in open shops. Its standard of efficiency is 
high, and is recognised as such in dispensaries, infir¬ 
maries, and hospitals throughout the country. 

I am, Sir, yours faithfully, 

J. O. BRAITHWAITE, 

Editor of the ” Year-book of Pharmacy.” 

Cinngford, Fob. 15th, 1921, 

*•* We have received other letters in the same 
sense.—E d. L. 


duration of the ventricular complex. 


To the Editor of The LANCET. 

Sir,—I n your issue of Sept. 4th,,1920, Dr. H. Wallace 
Jones, of Liverpool, published a very interesting note 
on a caBe in which an electrocardiograph was taken 
12 hours after spontaneous respiration had ceased. The 
author states that the tracing shows normal rhythm, 
with some lengthening of tho vontricular complex. I 
should^ like to point out that tho lengthening of the 
complex is very considerable, and that this is a A'ery 
uncommon and a very interesting phenomenon. In 
Dr. Jones’s tracing the rhythm of the pulse is 52, and 
the duration of the ventricular complex about 0‘55 sec. 
Normally, the duration of tho complex with this 
rhythm of pulse would be 0'40 sec., Avith a standard 
deviation of 0‘015 sec. 1 In pathological cases lengthen¬ 
ing is sometimes seen, but I do not think that such a 
considerable prolongation as in Dr. Jones’s case has 
been seen before. 

I am, Sir, yours faithfully, 

L. 8. Fridericia, M.D.; 

,, , Professor of Hygiene at the University of 

l eb. 18th. 1921. Copenhagen. 


THE TREATMENT OF DIPHTHERIA CARRIERS. 

To the Editor of The Lancet. 

Sir,—I regret the delay in replying to Dr. J. L. 
Brownlie’s letter published in your issue of Dec. 11th, 
1920, and referring to an articlo (The Lancet, 1920, 
ii., 994) by Dr. A. R. Fraser and myself on tho treatment 
of diphtheria carriers. As Dr. Fraser is in South 
Africa and I wished to have his views first, this dolay 
was unavoidable. 

Wo feel we have excellent reasons for preserving the 
distinction between “carriers” and “positivo throats.” 
Tho definition wc gave of a “carrier” is a general one; 
examined critically it includes our “positive throats.” 
Later wo drew onr rough line of distinction. In doing 
so wo had no intention of talcing a liberty. The term 

carrier” and its meaning arc now* well known to 
many of tho laity, and a “ carrier” is regarded by not 
a few usone who ought to be kept segregated, like a 
leper. They may bo right in some cases; they avooUI 
do Avrong In others, and in such cases great hardship 
results to the individual labelled a * * carrier.’ ’ We have 
personal knowledge of such sad cases. Further, not all 
tho throats,diagnosed in practice and in hospitals ns 
posmve are proved to have present virulont Klebs- 
Ixmler bacilli. For these and other reasons avo feel 
strongly that avo must have absolute proof of the long 
persistence of \*irnlent organisms before avo npplj' the 
terrn J carr * C1 ' ” an Individual. For the many others 
who have presumably infective throats we had to find 
another term, and wc choose to call such “positivo 
throats.” 

We trust we have satisfied Dr. Brownlie as to our 
views and intentions without further discussing tho 
matter in his letter. Onr general afm is tho same—to 
show, if possible, that tho outlook for tho “carrier” 
(oven in tho A\*oret sense of the term) is by no means 
hopeless, as many appear to believe, especially American 
Avritera. I am. Sir, yours faithfully, 

A. G. B. Duncan, 

Feb. 2!>t, 1921, AMfaUnt Hull. 


* Acta Medic* Sc*miln*vie*. \r>J. Hit., 1?>0, |,. 
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QUININE TREATMENT OF MALARIA. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to rectify an omission in 
my paper on the Treatment of Malaria by Quinine, 
which appeared in your issue of Feb. 12th ? The last 

sentence—“This aspect of the question —was 

borrowed without acknowledgment from a paper by 
Lieutenant-Colonel J. W. Cornwall, I.M.S., read before 
the Indian Science Congress of 1919, and is contained 
in the proceedings of that Congress published in a 
special number of the Indian Journal of Medical 
Research, p. 88. I much regret the omission. 

I am, Sir, yours faithfully, 

Westward Ho I Feb. 16th, 1921. P. HEHIR. 


Stefal Sek. 


University of Cambridge : Diploma in Medical 
Radiology and Electrology.— The Special Board for 
Medicine, on the recommendation of the Committee on 
Medical Radiology and Electrology, has approved the grant 
of the Diploma in Medical Radiology and Elcotrology to 
Drs. J. E. A. Lynhnm, A. E. H. Pinch, W. J. Turrell, A. E. 
Barclay, and F. Ilernainan-John son. 

University of Bristol.— At examinations held 
recently the following candidates were successful 
Examination non Deoiu:e of M.D. 

Adolph Rcove Heber. 

Final Examination ron Diionnes of M.B., Cn.B. 

Part II. icomvlrtina examination).— William Harris Royal and 
Maiorie Wadsworth (first-class honours). 

Part I. onlv (including Forensic Medicine and Toxicoloov)-— 
William Austin Jackman and Percy Phillips. 
rart I. only.—Phyllis Beames, Macdonald Critchloy, John Rnkin 
Duerdon, Winifred Grace Nott. John Augustin Prichard, 
William Kenneth Armstrong Richards, and Victoria Sophia 
Tryon 

Final Examination ron Diploma in Di-.ntal Sonor.ivr. 
Norman Henry Bodonham. 

Examination rOn Diploma in Pudlic Health. 

Part II. (complclinn examination). —Frederick Vaudroy Cant, 
Allan Dnmbreck Fraser, and Geoffrey Commclino Williams. 

Royal College of Physicians of Edinburgh.— 
The Morison lectures will ho delivered by Sir Frederick Mott, 
F.R.S., in tho flail of the College,9, Queen-street, Edinburgh, 
nt 5 P.M., on March 7th, 9th, and 11. Tho subject will he 
the Psychopathology of Puberty and Adolescence, and each 
lecture will bo illustrated by drawings and lantern slide 
demonstrations. 

London Hospital Medical College {.University 
of London). —A courso of 12 lecture-demonstrations oh 
Gonorrhoea will bo given by Mr. E. It. Townlcy Clarkson 
and Dr. A. Mnlcolm Simpson (chief assistant to the genito¬ 
urinary department of tho hospital), on Tuesdays and 
Thursdays (men), and Wednesdays ana Fridays (women), nt 
4.30 r.M. Tho courso is intended for senior students of the 
hospital and for medical practitioners, who are invited to 
attend. 

Medical Society of London.—A meeting will 
ho held at 11, Chaudos-strcot, Cavendish-square, London, W., 
on Monday, Feb. 2Sth, at 8.30 P.M. A discussion on tho 
Chemical Estimation of Gastric Function will he introduced 
by Dr. J. H. Rvffol nnd Dr. .1. A. Ryle. Dr. T. X. Bennett, 
Dr. R. L. M. Wallis, Mr. E. C. Dodds, Dr. G. Graham, Dr. C. 
Bolton, Dr. R. Hutchinson, and Dr. W. H. Wiilcox will he 
among tho speakers. 

Royal Institution.— On Saturday next, 

• March 5th, at 3 o’clock, Sir Ernest Rutherford will deliver 
tho first of a course of three lectures nt the Roval Institu¬ 
tion on Elcctricitynnd Matter, nnd on Thursday, March 10th, 
Dr. G. C. Simpson, director of tho Meteorological Office, 
commences a course of two lectures on the Meteorologv of 
the Antarctic. The Friday evening discourse on March 11th 
will be delivered l>y Dr.J. Freeman on Medical Idiosyncrasies. 

Industrial Welfare Conference.— The 
Industrial Welfare Society is arranging a conference to be 
held at the Mansion House on March 2nd. The Lord Mayor 
will preside, and the speakers will include the Duke of York, 
the Right Hon. E. Short. M.P., the Right Hon. H. A. L. 
Fisher. M.P., tho Right Hon. J. It. Glynes. M.P., 
Alderman Sir diaries G. Wakefield, and Sir William H. 
Ellis, D.Sc. 


Dr. O. Ii. Williamson, who was recently appointed 
to the Chair of Medicine at University College, Johannesburg, 
does not take up his new duties until February, 1922, and 
will not be leaving England before the end of tho present 
year. 

Tuberculosis Society of Great Britain and 
Ireland. —A meeting of this society will bo held at the 
Margaret-street Hospital, London, W., on Monday, Feb.28th, 
at 7.30 T.M., when Dr. W. Gordon will read a paper on Rain- 
bearing Winds and Tuberculosis. 

The Re-Education of the Disabled.— A lecture 
on this subject will be given by Captain J. M'anclark Hollis, 
secretary to tho Village Centres Council, on Wednesday, 
March 2nd, at 8 p. it., at the house of the Royal Society of 
Arts, John-street, Adelplii, London, W.C. 

The Royal Faculty of Physicians and Surgeons, 
Glasgow, has recently sustained a loss in the death of its 
secretary and librarian, Mr. Alexander Dunoan, B.A., LL.D., 
who died on Feb. 14th. Mr. Duncan, who had held his 
appointment for over 55 years, had an all-round knowledge 
of medical literature. He devoted much time to the 
preparation of a catalogue of the extensive medical library 
under his supervision and was the author of a serviceable 
history of the medical profession in the West of Scotland. 

Royal Statistical Society. —Tho council will, 
in November, 1921, award tho Frances Wood Memorial 
Prize, value £30, for the best investigation of any problem 
dealing with the economic or social conditions of the wage- 
earning classes. Tho subject is to he chosen by the 
competitor and is to bo treated on statistical lines. Essays 
must be sent, not later than July 1st next, to tho Honorary 
Secretaries of the Royal Statistical 3ociety, 9, Adelplu- 
terraee, London, W.C. 2, from whom farther information 
may bo obtained. 

Tavistock Clinic for Functional Nerve Cases. 

The second of a courso of five lectures on Analytical Psycho¬ 
logy will bo given by Dr. Maurice Nicoll on Monday, 
Feb. 28th, nt 5.15 r.M. A course of ten lectures on 
Elementary Psychotherapy will be given by Dr. H. Crichton 
Miller on Fridays, at 5.15 r.M., beginning May 6th. me 
fees for eaoh course are: medical practitioners, £2 2f, 
medical students, £1 Is., and tickets should bo taken in 
advance from tho honorary lecture secretary nt the clinic, 
51, Tavistock-sqnare, London, W.C. 1. 

The Insfcitut Franqais du Royauroe Uni will be 
opened at 1-7, Cromweil-gardens, S.W., on Saturday neat, 
Feb. 26th, at 3 o’clock, under the presidency of the Free™ 
Ambassador, the Comte do Saint Aulaire. Tho Frenca 
Minister of Education, M. Leon Bdrard, will represent ins 
Government, and the English Board of Education and toe 
London County Council will also ho represented. Three 
delegates are expected from tho Paris Municipal Council 
and from tho University of Paris. Among tho latter wm w 
Mons. Appel, the Rector of the University, and Mons. Henri 
Bergson. Tho Rector of tho University of Lillo is also 
expected to be present, that University being the parent oi 
the movement. 

Federation of Medical and Allied Societies- 
A mcetiDg of the Executive Council was held on Feb. Into 
nt 11, Chandos-strcet, London, W. Two letters Rom 
tho Minister of Health were read stating his grntinea- 
tion at the work already accomplished by tho Federa¬ 
tion, and reaffirming his view that suoh a bodv shonw 
represent, Dot its own interests primarily, l>nt tho wider 
interests of tho nation. The council then considered toe 
new regulations drafted by the Secretary of Htato nnacr 
Section 7 of the Dangerous Drags Act, 1920. The Pharma¬ 
ceutical Society of Great Britain pointed out that certain 
clauses of tho Bill affecting its members were unworKnea 
and that tho time allowed for their consideration and to 
representation of viows had been inadequate. Pending to 
receipt of the views of tho constituent bodies in tho Federa¬ 
tion a letter had been sent by the council to the Unue 
Secretary of State on Feb. 9tli asking for on extension oi i« 
period provided for tho representation of tho viows 
interested bodies. The Under Secretary replied tbam* 
would gladly receive representations from the Federatio , 
nnd hoped they would be mado nt nn early date. A I®* 1 ■ 
was also received on this matter from Captain W. L- Liu •; 
AI.P , secretary of the Medical Committee of tho flou-C 
Commons. The interests of the insured person in eo 
nexion with the new medical record cards were further c*> 
sidered. Dr. H. J. Cardale, representing the Association 
Panel Committees in the Federation, showed the cards » 
fullyexplained tbemetbodof nsingthem. The meeting’”* 
opinion that tho principle of keeping such records coumu 
be condemned, and that six months’ trial of the actual era 
issued would demonstrate their value or thcirfnalts. 
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On the recommendation of thoMinister of Health, 
the King has appointed Mrs. Ellen Frances Plnsent to be a 
Commissioner • oi the Board of Control to fill the vacancy 
caused by the retirement of Miss Mary Dendy. 

League of Led Cross Societies.—T he third 
annual meeting of tho hoard of governors will bo held in 
Geneva on March 28th. Tho members of tho board for this 
year are as follows: Mr. Henry P. Davison, American Red 
Cross, chairman; Hon. Sir Arthur Stanley, British Red 
Cross; Mons. de la Boulinifire, French Red Cross; Count 
Giuseppe Frascara, Senator, Italian Red Cross; Professor 
Arata Ninngnwa, Japanese Red Cross; Count de I’ena 
Ramiro, Spanish Red Cross; Dr. F. Block, Swedish Red 
Cross; Dr. M. Calmon da Pin e Almeida, Brazilian Rod 
Cross; Colonel G. Hohnv, Swiss Red Cross; Dr. E. Andreao, 
Argentine Red Cross; Dr. A. Depage, Senator, Belgian Red 
Cross; the Viscountess Novar, Australian Red Cross; Dr. F. 
Svendaen, Danish Bed Cross: Dr. Yevrem Jouyovitch, 
Serbian Red Cross; Sir David HenderBon, director-general, 
vice-chairman; Professor William E. Rappard, secretary- 
general. Tho General Medical Department of the League 
will be in charge of Professor C.E. A. Winslow, who has 
five months’ leave of absence from Yale University. He is 
now in Geneva. 


HoyAE Free Hospital: Professorial Unit.— 
Professor A. Louise McIJroy, whose appointment to direct 
the now obstetrical aud gynecological unit at the Royal 
Free Hospital, London,' was announced in our last issue, 
was educated at the Universities of Glasgow, London, 
Berlin, Vienna, and Paris, and holds the diploma in mid¬ 
wifery of the Rotunda Hospital, Dublin. She has occupied 
appointments as assistant surgeon at the Glasgow Female 
Lock Hospital, district obstetric physician in charge of the 
West End Branch of the Glasgow Royal Maternity Hospital, 
assistant gynaecological surgeon at the Royal Samaritan 
Hospital, Glasgow, and senior assistant to the Mnirhead 
Professor of Obstetrics and Gymccology at the University 
of Glasgow. From 1915 to 1919 she was snrgcon-in-chorge of 
the Girton and Newnhamunit of the Scottish Women's Hos¬ 
pitals for Foreign Service, which was stationed at Salonika 
and Belgrade. Since 1919 she has been gymocological specialist 
in the 82nd General Hospital at Constantinople, in which she 
acted as surgical specialist during tho absence of the Benior 
surgeon. The unit of which Professor Mcllroy will have 
chargo contains 68 beds, of which 35 are in tho Royal Free 
Hospital in Gray’B Inn-road and 33 in the Mari borough 
Maternity Block, Endslclgh-street. All the wards are small, 
containing from two to ten beds. It is intended to receive 
not only pationts who pay nothing for maintenance and 
treatment, but also patients who can pay up to £4 a week 
to cover the cost of maintenance. The professor will bo 
assisted by first and second assistants, both of whom will bo 
giving full time to tho work of the unit. In addition there 
will be the registrar of tho unit and three house physicians. 

Aberdeen Royal Infirmary and Lunatic Asylum. 
The annual meeting of the corporation of the Royal 
Infirmary and Lunatic Asylum was held nt the infirmary on 
Feb. 9th, Lord Provost Meff presiding. The chairman 
pointed out that annual donations had increased by £6200, 
but that coste were still exceptionally high. If the general 
public wished to keep tho infirmary off the rates they must 
subscribe generously towards its maintenance. Mr. George 
Davidson, chairman of the infirmary board, submitted the 
infirmary annual report and moved its adoption. It was 
recorded that 55 per cent, of the in-patients came from the 
city and 45 per cent, from the county. He chronicled the 
equipment of a new pathological laboratory and the develop¬ 
ment of tho scheme for the treatment of venereal dieeaso 
also the completion of the nurses’ home at Albyn-terrace 
and the installation of electric light and central heating 
nt the Cults Convalescent Hospital. An important dis¬ 
cussion then took place on tho question of demanding 
payment from patients treated at the infirmary in order to 
place the institution on a sound financial basis. A 
motion to submit to tho directorate for their consideration 
the question of reserving a portion of tho hospital for 
laying patients, or of requiring payment from all nbovoa 
\f£ tal F„i U c oni ?,» ™ withdrawn alter some discussion. 
Mr. Andrew Davidson, chairman of tho asylum board 
? nnual report of the asylum. Ho explained 
that tho flelldt of £8000 on the year’s working was 
caused by the fact that they lmd to fix their charges on 
the parish council and on private individuals a long time in 
advance, and the_ increases in coat had been out of all pro¬ 
portion to that anticipated. The directors had considered the 
question of establishing some sort of a clinic, apart from the 
asylum, where mtients could 1 * treated m the carlv stages 
trouble. Ihev were advised, however, that the 
fact of such a clinic being managed hr tbo nlrectors of 
tho asylum would diminish its chances of success It 
seemed to him. however, that there was an opening for some 
independent person to start a clinic of this kind. S torBome 


Inter-Departmental Committee on Patents.— 
This Committee has been established by tho Privy Council, 
with the following terras of reference:— 

(1) To consider the methods of dealing with inventions made by 
workers aided or maintained from public funds, whether such 
workers bo engaged la) as research workers, or (M in some other 
technical capacity, so as to give a fair reward to the inventor and 
thus encourage further effort, to secure the utilisation In industry 
of Buitnhla inventions, and to protect the national interest; and 

(2) to outline a course of procedure in respect of inventions arising 
out of State aided or supported work, which shall further these 
aims and bo suitable for adoption by all Government Department* 
concerned,‘ 

As at present constituted, the Committee consists of tho 
following members 

Mr. Kenneth Lee, LL.D. (Chairman); Mr. W. St. D. Jenkins, 
C.D.E., Admiralty Director of Contracts; Mr. F. E. Smith, O.B.E., 
F.R.S., Admiralty. Director of Scientific Research; Air Vice- 
Marshal SirE. L. Ellington, K.C.B., O.M.G.. C.B.E., Air Ministry'. 
Director-General of Supply and Research ; Mr. H. W. W. McAnally, 
C.B., Air Ministry, Assistant Secretary; Mr. P. W. L. Ashley, O.B., 
Board of Trade. Assistant Secretary, Industries and Manufactures 
Department: Colonel W. II. D. Clark, O.B.E., Board of Trade. 
Assistant Comptroller of the Patent Office; Sir H. Frank Heath 
K.C.B., Department of Scientific and Industrial Research. Secre¬ 
tary; Mr. A. J. Stubbs, M.Inst.C.E.. M.I.E.B., General Post Office. 
Assistant Engincer-ln-Chief; Mr. JI. II. Dale, C.B.E., M.D., F.R.S., 
Medical Research Council. Head of Department of Biochemistry 
and Pharmacology; Mr. W. J. Coombes, Ministry of Munitions; 
Lieutenant-Colonel P. K. Lewes. C.M.G., D.S.O., R.A.. War Office. 
Assistant Director of Artillery; Mr. P. Tindal Robertson, Barrister- 
Rt-Law, Royal Commission on Awards to Invontors, Secretary; 
Sir-R. A. Gregory, F.Il.A.S., Editor of Nature ; Mr. D. M. Kerly, 
K.C.; Sir Charles A. Parsons, K.C.B., LL.D., D.Sc., F.R.S. 

The Secretary to the Committee is Mr. A. Abbott, to whom 
all communications should ho addressed at 16 aud 18, Old 
Queen-street, Westminster, London, tJ.W.l, 

Union of .Medical Practitioners: Leicester 
Subdivision. —-At the annual meeting held on Feb. 10th the 
following officers were elected for the ensuing year: Chair¬ 
man, Dr. A. M. Crosfleld : vice-chairman, Dr. G. H. Crofts; 
treasurer. Dr. Astley V.Clarke; honorary secretary, Dr. W. 
MofTat nolmes. The annual report states that the scheme of 
collective locum tenencies for the summer holidays, inaugu¬ 
rated during 1919,-was successfully continued during last 
summer. Twenty doctors availed themselves of the facilities 
afforded by the scheme, and contributed £275 5s. to tho pool. 
The expenses amounted to £4 2s. 8d„ being cost of books, 

! posters, stationery, Ac., leaving £271 2*. 4d. for distribution 
; amongst the practitioners who attended patients under 
1 the scheme. Tiie scheme for collective locum teneocies 
during sickness or short absences initiated in the early part 
of last year had been continued, aud was now in operation. 
It had proved very nsefnl in several crises. At tho annual 
meeting of this subdivision held in February last year it was 
resolved “ that uso should be made of the Public Medical 
Bervico Rooms, EaBt Bond-street, for the purposo of a 
club for the medical men of Leicester and Leicestershire.” 
Effect was given to this rcsolntion, and alterations were 
I made and billiard, reading, and writing rooms provided. 
The committee had had under consideration tho matter of 
school certificates, and had reaffirmed the resolution that 
school certificates for children attending elementary schools 
should not bo provided by medical practitioners, except 
where paid for by tho education authority. Representations 
had been made to tho Ministry of Health Committee of the 
B.M.A. claiming that where the Ministry undertakes the 
partial support of existing hospitals or establishes fresh 
ones, men who have taken the trouble to obtain tho higher 
, degrees or diplomas, or who who have had considerable 
special experience daring the war, should have an opportunity 
of being appointed to the stafta oi these hospitals. 

Leicester Public Medical Service.—A. meeting was held 
on Feb. 10th, when the report of the board of manage¬ 
ment waB read. The report recorded tho numbers of 
subscribers to the various sections of tho service: in the 
first half of 1920 these amounted in all to 39,883. and in the 
second half to 39,139. In addition over 12,0 0 State insured 
members of tbc friendly societies were paid for through the 
service. The rate per capita paid to “acting members” of 
the Service showed a substantial advanco. The board had 
continued the arrangement whereby free medical treatment 
was provided for the uninsured blind of Leicester, under the 
care of tho Institution for tho Welfare of tho Blind, the 
members of tho Cripples’ Guild, and tbo Wycliffc Society for 
helping the Blind. The Education Committee had continued 
tho arrangement with tho board for tho school clinic work 
to be carried on at tho Central Dispensary, and tho following 
number of new cases, in addition to many others, received 
treatment during the year: vision, T73; nose, ear and throat, 
843; teeth, 3529. The l>onrd had again entered into an arrange¬ 
ment with tbo Leicester Guardians for tho dispensing of the 
necessary medicines for the outdoor sick poor. Arrangements 
had been made with the Ministry of Health for tho use of a 
roDsulting-room nt the Central Dispensary, for the examina¬ 
tion by tho regional medical officer of certain patients 
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NOTES ON CURRENT TOPICS. 

. Medical Ilecdrd Card*. 

A meeting of the Medical Committee of the House of 
Commons was hold on Monday, Feb. 21st, at Westminster, 
to consider the question of the new medical record cards 
issued by the Ministry of Health to panel practitioners. 
Lieutenant-Colonel Nathan Raw presided. The meeting 
passed two resolutions, one to the effect that the principle 
of beeping a record was likely to result in permanent 
advantage to the insured person; and the second stating 
that the most jealous regard should ho maintained for pro¬ 
fessional secrecy, which onght not to bo infringed. It was 
decided that a question should be addressed to Dr. Addison, 

’ the Minister of Health, on the point Whether the records 
could bo called for in a court of law. 

HOUSE OF LORDS. 

Thursday, Feb. 17th. 

Chinese.Flour ami Dermatitis. ■ • . 

Replying to Lord Harris, the Earl o! Crawford 
(C hancellor of the Duchy of Lancaster) said that it had 
been very wide!}' alleged that the Chinese flour which the 
Government bad purchased was ,poisonous. -It was 
suggested that it produced dermatitis, and it was even 
suggested that it was the cause of sleeping sickness—a com¬ 
plaint which originated, he believed, in about the only 
portion of this hemisphere to which Chinese breadstuffs 
bad never penetrated. They might as well say that Chinese 
flour was answerable for housemaid's knee or any other 
conceivable ailment. The total quantity of Chinese flour 
that they had bought was loss than 2 per cent, of our con¬ 
sumption. This flour was being consumed all over Europe. 
Analyses of. it had been made for the Flour Mills Control 
Committee by public analysts by authoritative persons, and 
in every case the certificate of origin guaranteeing that the 
flour was mad o of pure wheat had been confirmed. The 
Ministry of Health, Beeing these reports about sleeping 
sickness and dermatitis and so on, naturally interested 
themselves in the subject. A number u! samples ol the flour 
were taken and subjected to the most minute microscopic 
and chemical teats. Tho Ministry reported that the flour 
waB good, perfectly free from alt mineral impurities, and it 
was wholesome, sound, sweet, and normal. It had also been 
alleged that in the neighbourhood of Finsburv Park, London, 
a largo numt>cr of people were suffering from dermatitis, 
brought about by tho consumption of Chinese flour in the form 
of bread. The allocation was made by a medical man whose 
name was given, that 200, or it might have been more, of 
his patients were suffering from dermatitis from this cause. 
The Ministry of Health selected a dermatologist of distinc¬ 
tion, who, he presumed, understood dermatitis, and who 
■wont down to the neighbourhood ol Finsbury Park and saw 
tho patients of this doctor. The dermatologist had reported 
that the cases examined were Buffering from scabies, com¬ 
monly known as tho itch, a parasitic disease which could 
not bo associated with the Ingestion of any article of food. 
Ho (Lord Crawford) presumed that while these wretched 
patients had been suffering from this nasty complaint 
they had been continuing to receive treatment for some 
digestive trouble. Tho public ought not to he misled by 
sensational reports of this character. The real fact was that, 
at the present moment Great Britain had got the best bread 
in Europe, and if his information was correct tho cheapest 
bread in Europe ns well. __ 

HOUSE OF COMMONS. 

Thursday, Ff.d. 17rn. 

Pension Attard Statistics. 

Sir. Rendall asked the Minister of Pensions whether he 
had published or would publish statistics tabulating pension 
cases ana showing the numbers of (tensions increased and 
decreased per annum and the reasons for the alterations 
made, the number of cases in whicli medical boards Were 
overruled bv the awards branch, tho number of pensions 
stopped, and the numtar of claims unsuccessfully nuuic for 
l > ?H?'° n9 4 *~ 5I ^, s J A ci>iiE I: soN replied: During the six months 

3}*t. 1921, 525.000 meu were re-examined by 
medical boards for renewal or termination of pension, 
with too following results; Pensions increased, 42 GOO* 
pensions unaltered, 219,650; pensions reduced, 193 850* 
terminated but gratuities awarded. 26 , 000 ; no 
13 '? 00 ’ , Durin S Uie same period 84,000 first 
C L LAV ? ro and in 60,000 ot these cases pension 

nnStinn 1 ^. 10 t0 , th ° * CC01 " 1 P aft of the 

question I stated that the percentage degree of disablement, 


on which the amount of pension is based. Is in all cases 
determined by medical boards, whose opinion cannot be 
overruled by any official of this Ministry. / 

Pension Scale for Limb Injuries. 

Mr. Rend all asked the Minister of Pensions whether he 
was aware that the pension 6cnle for limb injuries, which 
gave a stated sum as compensation for the,limb lost, 
ignored the pensioner’s general health,-which'might bo 
shattered or gravely injured by the injuries that caused the 
loss of the limb; and what course he had taken or proposed 
to take to deal with this problem.—Mr. Macvherson replied: 
‘The scale contained in the First Schedule of the Royal 
Warrant is designed to compensate merely for the specific 
injuries there stated. In the actual award of pension, how¬ 
ever, due allowance is made for any concomitant loss 'of 
health, the amount of pension being based on the total 
extent of disablement due to, or aggravated by, servied. 

Deputations under Dangerous Drugs Act. 

Mr. Joseph Johnstone asked the Secretary for the Home 
Department whether he was aware that the Draft Regulations 
under tho Dangerous Drugs Act, 1920, were causing dis¬ 
satisfaction and alarm to registered pharmacists and dis¬ 
pensing chemists; whether the Pharmaceutical Society of 
Great Britain had protested against the Regulations being 
farther proceeded with uutil the whole situation had been 
considered by tbo Government Department in consultation 
with the Pharmaceutical Society; whether these Draft 
Regulations superseded the Pharmacy Acts, interfered with 
tbo reasonable liberties of the 'people, and involved dotails 
leading tD unjustifiable expenditure; and whether he would 
consider the advisability of suspending the Regulations 
meamvhilo with a view *to their amendment and adjust¬ 
ment.—Mr. Trevelyan Thomson asked the Home Secretary 
if ho could see-his wav to withdraw the Draft Regulations 
issued under Section 3 of the Dangerous Drugs Act, 1920, 
which were considered unworkable in their present form by 
those who would have to carry them out; and would ho 
consult the representatives ol the pharmaceutical societies 
in the redrafting of these Regulations so that the objects 
of the Act might he achieved with tho minimum instead 
of the maximum of inconvenience to tho public.—Lieutenant- 
Colonel Walter Guinness asked the Homo Secretary 
whether the new Regulations would be withdrawn and 
redrafted in view of tho overwhelming opinion among 
medical practitioners that in their present form they were 
unnecessarily irksome, totally impracticable, and likely 
only to encourage the desire for dangerous drugs 
by notifying patients by. means of a label whenever 
medicines -contained morphine and other -narcotics.— 
Mr. Clough asked the Home Secretary whether he had 
received protests from the medical profession against 
the now Regulations on the ground that they would not only 
be useless and expensive but a source of danger; and 
whether he would again investigate the whole matter before 
enforcing these Regulations.—Sir HARRY Horc asked tho 
Home Secretary whether, in view of the strong feeling 
against the Dangerous Drugs Act, he would open an 
iuquiry with the object of removing some of tho 
hardships which the Act would entail.—Major Sir 
Bertram Falle asked tho Homo Secretary if his atten¬ 
tion had been called to the wicleprcad objection to the 
new Regulations, and if be could mako any statement.—Sir 
Thomas Bramsdon asked tho Home Secretary if in formu¬ 
lating the Draft Regulations for tho scale, prescribing, dis¬ 
pensing, and distribution of cocaine, ecgonftie, morphine, 
heroin, and opium (medicinal), tho British Medical Associa¬ 
tion, which represented aud spoke for over 22,000 medical 
men, were not consulted ; if ho was aware that the proposed 
Draft Regulations were regarded by medical practitioners 
throughout the kingdom as impracticable ; that If Clause 13 
of the proposed Regulations be strictly carried out it would 
be impossible for medical men to obtain those drugs from 
wholesale chemists by train or through the post; and that, 
however urgently needed, It would bo Impossible for a 
doctor to obtain these drugs by a telephone message; and if 
he wag prepared to submit tho Regulations for consideration 
and amendment to a committee composed of represen¬ 
tatives of tho Home Office, the Jfmfstry of Health, 
the British Medical Association, and the Pharmaceutical 
Society as well as tho Veterinary Surgeons, as representing 
all t! 
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cocaine, heroin, opium, and ecgonine represented roughly 
half the dispensing practice of a doctor, and that the records 
of such transactions required by the Eegulations must be a 
burden upon all doctors in dispensing practice; and whether 
lie would now reconsider this question having regard to 
professional opinion. 

Sir John Baiud (Under Secretary for the Homo Depart¬ 
ment) replied: With the permission of the House I will 
make a statement covering all these questions. In the 
lirst place I desire to make it clear that the Regulations 
are at present in draft only, and will not come into 
operation until they have been formally made. They are 
issued first in draft for the express purpose of giving all 
parties interested the opportunity of expressing their views 
before they are finally made. The criticisms that have 
been directed against the Department for not having 
consulted this body or that before issuing the Regulations 
are, I think, therefore a little misplaced. Representations 
have been received from a number of bodies, and these are 
being carefully considered. Many of the objections are 
based on a misapprehension of the meaning of the Regula¬ 
tions, as, for instance, tho objection to Regulation 13 referred 
to by Sir T. Rramsdon ; and where necessary the wording of 
the Regulations will be amended so as to make the meaning 
perfectly clear. Apart from these a number of important 
points have been raised, and these are being, or will be, dis¬ 
cussed with the representatives of the interests concerned. 
As regards the application of the Regulations to agriculture, 
my right honourable friend is in consultation with the 
Ministry of Agriculture. I may remind the House that the 
Regulations are proposed in order to carry out tho obligations 
which the Government have undertaken by the International 
Opium Convention and the Treaty of Versailles to confine 
the use of the drugs in question to medical and other legiti¬ 
mate uses. Parliament gave express powers for the purpose 
in tho Dangerous Drugs Act of last session. I imagine that 
tho need for additional restrictions in view of the prevalence 
of tho drug habit will be generally admitted. At the same 
time, it is not my right honourable friend’s desire or inten¬ 
tion to impose any restrictions beyond what arc absolutely 
necessary lo effect tho purpose, and he hopes he may be able 
to meet, to a very large extent, the viows which have been 
submitted to him. When tho Regulations are finally made 
they will bo laid before. Parliament, and Parliament will 
have an opportunity of discussing them if it so desires. 

Colonel GliKia: Is it not a fact that these Draft Regula¬ 
tions have been published in accordance with an Act of 
Parliament which has been on the Statute Book for the 
last 20 years—the Rules Publication Act—in order that 
anyone may object or comment as he thinks fit?— 
Mr. Thomson : Are wo to understand that the Home 
Secretary will receive a deputation from these various 
societies, aud discuss with them the points that have 
been raised ?—Sir J. Baiud : Tho Home Secretary has 
already agreed to receive a deputation.—Mr. Raff an: Will 
the Rules becomo operative before tho discussion which has 
been promised takes place in this House, or will tho Minister 
bo guided by the views of Members of this House before tho 
Regulations nssumo their final form?—Sir J. Baird: The 
position is that tho Rules have to lio on the Table of 
tho House for 21 days, aud during that period a Member 
of this or tho other House can movo an Address to 
the King objecting to them. It does not lie with the 
Government or the Minister to find time.—Sir. Raffan : 
They do not become operative for 21 days?—Sir J. Baird : No. 
—Sir D. SJaclkan: When does the honourable baronet think 
that these Regulations will bo laid ? Will it bo in the course 
of the next month?—Sir J. Baird: Yes, 1 think certainly in 
tho courso or the next month. The matter is rather urgent, 
becauso in- the event of the Treaty with Turkey being 
ratified the Regulations under which wo can now exercise 
restrictions on opium and cocaine will lapse, and unless 
there is something to put in their place a deplorable state of 
affairs will bo created. I am afraid I cannot give an 
absolute dato when these Regulations will be laid or 
when tho discussion with bodies affected will take place.— 
Sir J. D. Rf.KS: Is tho honourable baronet aware that these 
Draft Regulations are viewed with consternation by the 
people concerned? Is it really contemplated that the few 
supermen of tho League of Nations are to worry every under¬ 
dog about every matter like this? Will my honourable 
friend represent to tho Homo Secretary tho intense un¬ 
popularity of these Regulations, which are utterly un¬ 
justifiable?—Sir J. Baird : I think my right honourable 
friend is aware that a certain amount of unpopularity has 
l»cen aroused by them. He is doing his best to meet the 
objections so tarns lie legitimately can, having regard toonr 
international obligations.—Mr. Acland : Is it not a fact that 
the International Opium Agreement was come to before the 
Leagneof Nations was bornor though tot?—Sir J. Baird: That 
is perfectly true.—Sir U. Graik: Is the honourable baronet 
aware that tho opportunities of discussing an Order laid on 
tho Table of tho Honso are absolntely illusory unless the 
Eovernmont give time for it?—Sir J. Baird: I will not 


presume to argue a matter of that sort with tho right 
honourable gentleman who has had much more experience 
than I have, but I believe he is in error. The Government 
has nothing to do with it; the House lias the right to 
discuss tho matter on any day. 

Health Insurance Arrears. 

Mr. William Thorne asked tho Minister of Labour ,if lie 
was aware that many workpeople were falling into arrears 
with their health.insurance contributions in consequence-ot 
widespread unemployment; whether he could arrange lor the 
labour exchange officials to be empowered to place stamps 
upon the cards; or whether the arrears could bo remitted 
altogether during the present period of distress.—Dr. 
Macnamara replied: The out-of-work donation scheme pro¬ 
vides for the payment by tho Ministry of Labour of the 
health insurance contributions of persons receiving donation 
whilst unemployed. There is no corresponding provision in 
the Unemployment Insurance Act, 1920, and to pay the 
health contributions of persons receiving unemployment 
benefit would require statutory authority.. The question 
whether arrears of health contributions could bo remitted 
entirelydnringthepresent industrial depression is one which 
should be addressed to the Minister of Health. 

Milk and Dairies Bill. 

Mr. Swan asked tlie Minister of Health if lie wonld statc 
when it was proposed to proceed with the Milk and Dairies 
Bill.—Dr. Addison replied: It is not at present proposed to 
reintroduce the Milk and Dairies Bill during tho present 
session. ' 

Friday, Feb. 18th. 

Dogs Protection Bill. ' 

Sir F. Banbury, introduced a Bill “ to prohibit the 
vivisection of dogs,” which was supported by Sir JOHN 
Butcher, Colonel Burn, and Mr. Joseph Green. The Bill 
was read a first timo and the second reading is down for 
Tuesday, April 12tli. 

Monday, Feb. 21st. 

Medical llcconl Cards. 

Sir J. D. Kf.es asked the Minister of Health whether the 
new record cards had been dropped in view of tho almost 
universal objection entertained to this development of social 
reform.—Dr. Addison replied: No, Sir. I am unaware oi 
any grounds for the statement in the honourable Members 
question that there is almost universal objection to tho 
insurance medical record cards. From about 10,tw 
Approved Societies and branches I have five protests only: 
out of 150 Panel Committees (representing insurance practi¬ 
tioners), five representations mainly on points of detail, 
wbilo from tho Insurance Committees (which administer 
medical benefit in every county and connty borongh) I have 
received no protest whatever. On tho contrary, one large 
Insurance Committee which had before it a resolution <u s _ 
approving of the new medical cards, rejected tho resolution 
by 21 votcB to 2. In these oircumstances, I fear that tnc 
honourable Member has been gravely misinformed. . 

Captain Sir Douglas Hall asked tho Minister of Health ■> 
he would state what was the estimated cost per annum oi 
the now medical records for insurance patients; ann 
whether it approximated to tho statement made by 
local Medical and Panel Committee of tho county palatine oi 
Chester that, according to its information, the cost of. tn 
initial issue would run tho London Hospital a y eft r:r7:V 
Addison replied: The annual cost of the records will uc 
small sum and certainly considerably less than that of tn 
old medical record cards and doctors’’ register cards, both o 
which will be replaced by the single new permanen 
record card. With regard to the last statement in t 
question, the cost of running the London Hospital in 
was £221,000, whilst the total initial cost to 1”®“”.^ 
Committees, a charge which will not recur, for' 
in and sending tho record cards to all tho practitionc^ 
in England and Wales was estimated to cost - 
Sir Douglas Hall also asked the Minister of 
whether already, under the new system of medical rccor - 
of insured patients, there had been cases of patients to 
going their benefits and incurring tho expense of ft 
doctor rather than submit to a record of. their compK'u y 
being made by the panel doctor ou the record earns. 
Dr. Addison replied: I understand that allegations to 1 
effect stated in the question have been made in to me tw 
three cases only out of the millions of insured per 50 ",. c 
may add that the fact tlist medical men, Approved boctet - 
and Insurance Committees, as well ns insured P e ‘; 
having first-hand knowledge of these matters, have rcrnai . 
quite unmoved by the recent agitation is convincing P 
of its unreal character. 

Maintenance of Patients in Mental Hospitals. 

Mr. Finney asked the Minister of Health whether m- 
attention had been drawn to a resolution of a meeting oi 1 . 

law guardians of the Wolstanton and Burslem 
Staffordshire, calling attention to the increasing charge 
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Queen Charlotte'sLying-in Hospital, Harylebone-road, N. TP.—Asst. 
lies. M.O, £60. Also Dist. Res. M.O. £80. 

Queen Afary's Hospital for the Hast End, Stratford , E. —H.S. 
and H.P. 1150 each. 

Queen's Hospital for Children, Hackney-road, Bethnal Green , E .— 
AfiPt.P/s. 

Rochester, Kent, St. Bartholomew's Hospital .—Res. H.S. £250. 

Boyal Air Force , rttr Jlftnisfry, Kina sway, W.C.—M.O.'s. 

Royal Eye Hospital, St. Gcor pc' s-cireus, Southwark, S.E. —Refrac- 
tionist. ICO guineas. 

Boyal Free Hospital, Gray's Inn-road, W.C. —Two Female Asst. 
M.O.’s. 1 guinea per session. 

St. Bancras Dispensary, :J0, Oakley-SQuare, N.W. —Hon. P. 

Salisbury General Infirmary. —H.S. £200. 

Sheffield Boyal Hospital. —Res. Surg. O. £250. Asst. Gas O. £150. 

Sheffield Boyal Infirmary.— Asst- Cas. O. £150 

South Shields , In ah am Infirmary and South Shields and Westoe 
Df.sjxmsary.—Sen. H.S. £225. 

Stroud General Hospital.— H.S. £700. 

Sunderland Children's Hospital. —Female .Tun. Res. M.O. £150. 

Throat Hospital. Golden-square, TF1—Res.H.S. £100. 

Tooting Bee Mental Hospital, Tooting. S.TF.—Jun. M.O. £515 6?. 

Tunbridge Hells General Hospital. —H.S. £160. 

Tyne Fort Sanitary Authority.— Asst. M.O.H. £750. 

ITcsfcrn Ophthalmic Hospital, Marylebonc-road, N.W.— Non-Res. 
H.S. £150. 

TFesf London Hospital, Hammersmith-road, IF,—H.P. and Two 
U.S.'s. £50. Also Asst. Anresth,' 

Wigan County Borough. —M.O.H. £850. 

Wigan Infirmary, —Hon. P. and Asst. Hon. P. 

TFtUs County Council. —Female Asst. County M.O.H. and Asst. 
Sch. Med. Inspec. £500. 

IFolrerlmmiifou, and Staffordshire General Hospital. — Hon. 
Specialist Ear, Nose, and Throat Dept. Also Res. Cas. S. £300. 

York Dispensary.— Res. M.O. £250. 

York Betrcat.-* Med. Supt. £800-£1000. 

Tfir. Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for a Certifying Surgeons under the Factory and 
"Workshops Acts ftt Hammersmith, Allendale, Eccles, Eirkby 
lionsdale, Shap, and at Colne. 

Tur, Secretary of State for the Home Department gives notice of a 
vacancy for a Medical Referee under the "Workmen’s Com¬ 
pensation Act, 1905, for the Sheriffdom of the Lottiians and 
Feebles. Applications should be addressed to the Private 
Secretary, Scottish Office, Whitehall, S.W.l, and should reach 
him not later than March 16th. 


Starriagcs, aid) gcatjjs. 


BIRTHS. 

Crs'N'iNoifAJr.—On Fcti. 16tlj. at Cbeslmtn, Bucks, the wife of F. H. 

Lester Cunningham, XI.C., M.B., B.S. Loud., of a daughter. 
ll.vi.Lr.TT.—On Fob. 11th, at Eltbam-road, Lee. S.E., the wife of 
Donjs B. I. Hnllett, If.A.. XI.B., B Ch.O.von., of a son. 

Nixkv.—O n Fell. 20th. at St. John's-hill, S.W.. the wife of E. K. W. 
Nixoy, XI.B„ of a daughter. 

Scott.— On Feb. 13th, at Susscx-square. Brighton, the wife of Dr. 
Evelyn D. Seott.of a daughter. 

MARRIAGES. 

ItICHAIins—OMVinn.—On Dec. 21st. 1920, at St. Martin's-in-the 
Fields, by the Rev. Dr. Oxford, M.D., William Arthur Richards, 
XI.B., R.S. Lend., to Noel Olivicr.XLB.. B.S.Loud. 
iNTF.it—rr.NOYitr.—On Feb. 19th, at St. George's. Bloomsbury, 
Noel Sydney Bailey Vinter, M.B.. ll.S., to Alice Dorothy, eldest 
daughter of the Rev. Prebendary Stallard ronayre, Rector of 
Stockton, Worcester. - 

DEATHS. 

Cpi-i.kn*.—A t the British Station Hospital, Jhansi. United Provinces, 
India, on Jan. 16th. 1921, Dr. J. A. W. Cullen. 1! A.. XLB„ B.Ch.. 
R.A.O.. District Surgeon, Great Indian Peninsula Railway, 
Gaui.v.n.—O n Feb. 18th, at Dawlisli, from blood poisoning. Captain 
Robert Long Gainlen, XI.D.. B.C., D.P.H. (I.XI.S., retired!, in 
his 40tli year. 

TAitnr.T.—On Feb. 15th, at Swansea, Peter Rowly Tarhet, Xf.R.C.S., 
L.R.C.P. 

N.B.—.1 fee of ?s, C l. is chars..l for the insertion of Xo tiers of 
Births, Carriages, and Deaths. 


THE LAKCET: SUBSCRIPTION RATES. 

(One Year .£2 2 


Inland^ Six Months .1 1 

(Three Months.0 10 

f One Year .£2 10 

Abroad 1 Six Months .1 5 

(Three Months.0 12 

Snbscriptions may commence at any time, and are payable 
in advance. Cheques and I’.O.’s (crossed “ London County 
Westminster and Parr’s Bank. Covent Garden Branch ”) 
Should be made payable to Mr. Citaei.es Good, Trf. Lancet 
Offices, 423, Strand. London, W.C.2. 

ADVERTISEMENT RATES. 

Books and Publications . \ 

Official and General Announcements I.Foar Lines and 
Trade and Miscellaneous Advertise-j” under. 5j. 0-f. 

Every additional line. 1». . 

Quarter Page, £2 10;. Half a Page, £o. Entire Page, £10. 

Special Terms for Position Pages. 


Utebial gkrjj. ' 

SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, L Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Friday, Feh. 25th. 

CLINIC All SECTION ) 

SECTION OF MEDICINE >afc 8.30r.3i. 

SECTION OF SURGERY ) 

* Adjourned Discussion: " 

On “The Medical and Surgical Treatment of Graves’ Disease” 
to be reopened by Mr. Donald Armour, followed by Dr. 
J. M. H. Campbell, Mr. W. H. C. Romanis, Mr. A. J. "Walton, 
Professor Earlo. and others. 

Monday, Feb. 28th. 

SECTION OF ODONTOLOGY: at 8 p.m. *« 

Paper; 

Mr. W. W. James: Some Clinical Cases associated with Dental 
Infection. 

Casual Communication: 

Mr. P. Cole: Condition of Two Pedicle Bone Grafts Two Years 
after Operation (illustrated by X Ray Photographs). 
Tuesday, March 1st. 

SECTION OF SURGERY: SUBSECTION OF ORTHOPAEDICS: 
at 5.30 p.m. (Cases at 5 p.m.) 

Discussion: , 

OnRecurrent Dislocations (Shoulder, Patella, &c.) and their 
• Treatment,” to bo opened by 

The President (Mr. Laming Evans): On Recurrent Disloca¬ 
tions of the Shoulder. 

Mr. "W. Rowley Bristow:' On Recurrent Dislocations of the 
Patella. • 

Cases: The following will be shown by— " 

The President: Q) Recurrent Dislocation of Shoulder; (21 
Recurrent Dislocation of Patella. 

Mr. T. H. Openshaw: Recurrent Dislocation of Shoulder. 

Mr. O. L. Addison: Recurrent Dislocation of Patella. 

Sir. W. Rowley Bristow *. (1) Recurrent Dislocation of Shoulder 
(Bilateral): (2) Two Cases of Recurrent Dislocation of latella. 
Mr. H. A. T. Fairbank: Recurrent Bilateral Sublarahon of 
Shoulder. 

SECTION OF PATHOLOGY: at 8.30 p.m. . f 

Laboratory Meeting at the Bacteriological Department oi 
Guy’s Hospital, S.E. 

Demonstrations: a . 

Dr. E. P. Poulton: (1) Modification of Van Slyke’s oi 

Measuring Oxygen in Blood; (2) Method of obtaining 
Alveolar Air Samples in Untrained Persons. 

Wednesday. March 2 nd. 

SECTION OF SURGERY: at5.30P.3i. 

Demonstration (illustrated by means of the epidiascope); 

Mr. Edred M. Corner: Items of General Surgical Importance 
(the Fate of Silk, Nerve Regeneration, and Internal Scars 
from a Surgical Backwater (Amputations). 

At 4.30 pm.: „ a 

Pathological Specimens from the Royal College of Surgeons ana 
the St. Thomas’s Hospital Museums. Skiagraphic riaies, 
Prints, and Illustrations will be on view. 

Thursday, March 3rd. 

SECTION OF OBSTETRICS AND GYNAECOLOGY: at8r.M. 
Specimens: T T*«vnq* 

Dr. Russell Andrews: (I) Two Cases of Sarcoma of the lucrus, 
(2) Lipomatosis of Stroma of a Uterine Fibromyoma. 

Papers: , , 

Dr. Geoffrey Evans: A Study of tho Condition of the ArtcnOS n 
a Uterus Removed 24 Days after Delivery. 

Dr. Alec Bourne: Puerperal Salpmgo-pcritonitis. 

Friday, March 4th. 

SECTION OF LARYNGOLOGY: at 4 p.3i. 

Cases will be shown by Sir James Dundas-Granfc and others. 

SECTION OF ANAESTHETICS: at 8.30 P.M. ^ 

Mr. Raymond Apperly: The Importance of tho Examination by 
the Anesthetist of the Patient provious to Amcsthesia* 


MEDICAL SOCIETY OF LONDON, 21, Chandos-street. Cavendish- 

6Q XIo'nVvv". Feb. 25 th.—8.30 p.m.. Discussion on the Cheu>ic*I 
E'dimntion of Gastric Function, introduced by D r *,,°* nr # 
Ryffel. Followed by Dr.J.A. Rylft, Dr. T. I. Beuno^, *»• 
R, L. M. Wallis. Mr. E. C. Dodds, Dr. G. Graham. Dr. o. 
Bolton. Dr. R. Hutchinson, and Dr. W. H. TV* iUcox. 
TUBERCULOSIS SOCIETY OF GREAT BRITAIN ANDIRKLAN’ 11 ' 
at Margnret-street Hospital. W. _ w nsis* 

Monday. Feb. 2;th.—7.39 p.m.. Paper:—Dr. W. Gordon, * 
bearing Winds and Tuberculosis. 

ROYAL SOCIETY OF ARTS. John-strcet. Adclphi, W.C. ..j,. 
Wednesday, March 2nd.—S p.sr.. Lecture:—Capi. J. M. 

The Re-education of the Disabled. 

LECTURES, ADDRESSES, DEMONSTRATIONS, & 5 j 

WEST LONDON POST-GR ADUATE COLLEGE. AVest Is> a 
Hospital, Hammersmith. AV. cl 

Monday, Feb. 23th.—2 r.M., Xfr. Baldwin: Dcmons-av t 
Ca-scs (Surgical Wards). Dr. Morton: X Bay 11 — 

Dr. S. I’inchin: Medical Out-patients. SPi.W'" 1 '' 
Dr. G. Stewart: General Paralysis of the Insane. 
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Tuesday.— 2r.si.,Dr.Bumford: Medical Out-patients. Mr.Banks 
Davis; Diseases of tlio Throat. Nose, and Ear. Dr. Fernet: 
Skin Department. 5 p.ar>. LectureMr. T. Gray: Surgical 
Disorders of tho Stomach and Duodenum. 

Wednesday.— 10 a.m.-, Mr. MacDonald: Genito-Urinary Depart- 
ment. 2 p.m.. Dr. Owen: Medical Out-patients. Mr. Gibb; 
Eye Department. 5r.M., Lecture:—Mr. D. Armour: Physical 
Signs and Diagnosis of Abdominal Tumours. 

Thursday.—10.30 a.m„ Dr. Simson: Gynecological Dcmonstra- 
- tion. 2 P.M., Mr. B. Harman: Eye Department. Mr. D. 
Armour: Operations. 5 p.m., Special Lecture:—Sir Archibald 
Garrod: ,TUo Interaction of the Glands of Internal Secretion 
{open to all medical practitioners). 

Friday.—10 a.m., Mr. D. Buxton: Dental Department. Dr. 
McDoagal: Electrical Department. 2.30 p.m., Dr. Tritchard: 
Visit to Medical Wards. 5 f.m.. Lecture:—Mr. Addison: 
Early Hin Disease. . . „ 

Saturday.— 10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 12 noon. Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m„ Dr. Owen: Medical Out-patients. 

Daily:—10 A.M. Ward Visits. 2 p.m.. In-pationt, Out-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales's General Hospital. Tottenham. N. 

Monday. Feb.28th.—10 a.m., Mr. W. E. Tanner: Surgical Out¬ 
patients. 2 p.M., Dr. A. J. Whiting: Medical In-patients. 

2.30 P.M., Mr. E. Gillespio: Surgical Operations. Mr. J. B. 
Banister: Gynecological Out-patients. Dr. J. B. Alexander: 
Medical Out-patients. 4.30 P.M., Lcctnro:—Mr. J. B. 
Banister: Pvelltis in Pregnancy. 6 P.M., Dr. F. L. Provls 
and Mr. T. II. C. Benians: Vonercal Department. 
Tuesday.— 9.45 a.m. , Lieut.-Col. R. H. Elliot and Mr.N. Fleming * 
Eye Operations. 2.30 p.m., Mr. H. W. Carson : Surgical 
Operations. Mr. O. H. Hayton: Diseases of tho Throat, 
Nose, and Ear. Dr. Metcalfe: X Ray Department. 3 p.m.. 
Clinical DemonstrationMr. J. Howell Evans: Selected 
Surgical Cases. 5.30 P.M., Dr. C. E. Sundell: Children 
In-patients. 

Wednesday. —2 p.m., Mr. C. H. Hayton: Throat Operations. 

2.30 p.m.. Dr. W. J. Oliver: Skin Department. , Dr. J. B.- 
Alexander: Medical Out-patients. 3p.m.. Clinical Demon* 
, stration:—Dr. W. J. Oliver: Cases of Skin Disease. 5 p.m., 
Dr. Provis and Mr. Ilenians: Venereal Department. 
Thursday.— 2.30 p.m., Mr. N. Fleming: Eye Out-patients. Dr. 
A. J. Whiting: Medical Out-patients. Mr. H. W. Carson: 
Surgical Out-patients. Mr. J. I). Banister: Gynaecological 
Operations. Dr. J. Mctcalfo: X Ray Department. 3 p.m.. 
Clinical Lecture:—Dr. F. L. Provis: The Modern Treatment 
of Syphilis. 

Friday.- —2 p.m., Mr. Howell Evans: Surgical Operations. 

2.30 p.m., Dr. C. E. Sundell: Children Out-patients. Mr. E. 
Gillespie: Surgical Out-patients. 3 f.m.. Clinical Demon¬ 
stration :—Mr. E. Gillespie: Selected Surgical Cases. 5 p.m.. 
Dr. l’rovis and Mr. Benians: Venereal Department. 
Saturdat.— 3 rji., Mr. U, W. Carson: Surgical In-patients, 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square. W.C.1. 

MEDICAL SCHOOL. 

Monday, Feb. 28th.-—2 p.m.. Out-patient Clinic: Dr. Collier. 
3 30 p.m., Lecture:—Dr. Kinnler Wilson: Functional Nervons 
Disease and Us Treatment. 

Tuesday, March 1st.—2 p.m.. Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture:—Mr. Armour: Cervical Ribs, 
their Symptorn s and Treatment. 

Thursday, March 3rd.—2 r.M.,Out-patient Clinic: Dr. Farquhar 
Buzzard. 3.30 p.m.,L ecture:—Dr.Oordon Holmes: Muscular 
Atrophies. II.) 

Friday, March 4th.—2 p.m.. Out-patlont Clinic: Dr. Gordon 
Holmes. 3.30 P.M., Dr. Tooth: Lecture Room. Demonstra¬ 
tion of Cases. 

Fee for Post-Graduate Course A7 7#. G. M. Hinds Howell, Dean. 
MIDDLESEX HOSPITAL MEDICAL SCHOOL (University op 
London). 

Monday, Feb. 28th, and Thursday. — 3 p.m.. Emeritus 
LecturesDr. \V. McC. Wanklyn: Tho Future of the 
Medical Profession. 


KINO'R COLLEGE (Dr.rAimiv.NT op Science), Strand. 

Nine Lectures on Problems of Modern Science. 

Wednesday, March 2nd.-$.15 p.m.. Lecture (VII.):—Dr. R. It. 
Gatos; Botany. 

HOSPITAL FOR SICK CHILDREN. Great Ormond-strect. W.C. 
Thursday. March 3rd.—4 r.v.. Lecture:—Dr. A. M. II. Gray: 
Itching in Children. (Cases will bo shown.) 

NATIONAL^ HOSPITAL FOR DISEASES OF TnE nEART, 
Westmoreland-strcot. \V. 

Monday, Feb. 23lh.—5-JO p.m., Post-Graduate LcctnroDr. R. O. 
Moon: Arterio-Sclermls. 

BT- 5°, HN ’ 8 HOSPITAL FOR DISEASES OF THE SKIN. 
49. Lcicoster-sqnare, W.C, 

March 3rd. — $ p.M.. Chesterfield LectureDr. W. 
GriflUh: The Skin Eruption 1 * of Syphilis. 

ROYAL INRTITUTIO N OF OUEAT BRITAIN, Albemarle-strcet, 
Piccadilly. W. 

Tuesday, March let.—3 p.m.. LectureTrof. A. Keith • Darwin’* 
Theory of Man's Origin. 

Saturday.—3 p.m.. Lecture U.l: Sir Ernest Rutherford: Elec¬ 
tricity and Matter. 

MANCHESTER ROYAL INFIRM ARY POST-GRADUATE CLINIC. 
Tuesday. March lrt.-t.3o P.M.. Lecture:—Dr. C. H. Mclland: 
The bignifleaneo of the Various Signs and Symptoms of 
Heart Disease. 

.V?. YAtj hospital and anooats HOSPITAL 
IOST-GRADUATE DEMONSTRATIONS, at the two Hospitals 

Thursday, March 3rd.—4A0 p.m.. Dr. Gibson: Scborrho-ic 
Dermatitis. (At Salford Royal HoepUaU 


ST. MARY’S HOSFITALS, MANCHESTER. POST-GRADUATE 
LECTURE, at Whit worth-street West Branch; ' ’ 

Friday. March 4th.—4.30 r.M., Dr. Dougal: The Diagnosis and 
Treatment of Tumours complicating Labour, Freguaney, 
and the Puorperium. ■. ; , ' • , , 

MANCHESTER BABIES' HOSPITAL. 

Post-Graduate Lectures and Demonstrations in the Onward 
Buildings. Deansgato, or at the Hospital. Slade-Jane. 
Saturday, March 5th.—3.30 p.m., Dr. Hickllog: Rickets. (At tho 
Babies' Hospital.). . ' , 


S()c Strbrtts. 

ROYAL NAVAL MEDICAL SERVICE. 

•Rurg.-Cindr. A. F. Harper is placed on Retired List. 1 ‘ 

royal Army medical corps. , , , 

Major T. H. Gibbon retains the temporary rank of Lieutenant- 
Colonel whilst specially employed. 

C. B. Dyson (lato Captain. Special Reserve) and R. T. G. Aickiu 
(late temporary Captain) to be temporary Captains. 

Temp. Capt. H. A. McCllutock to be temporary Major whilst' 
specially employed. 

TERRITORIAL FORCE. 

Lieut.-Coln. J. B. Berry (on account of ill-health) and P. R. Aeh 
relinquish their!commissions and retain the rank of Lieutenant- 
Colonel. 

Surg.-Major R. L. Fitz-Gerald, from 5th Battalion, EastLancAshire 
Regiment, to bo Major. 

Major N. Maclaren to be Lieutenant-Colonel and command 
1st Western Casualty Clearing Station. 

Capt. D. G. Rice-Oxlcy to bo Lieutenant-Colonel and command 
1st London (City of London) Field Ambulance. . 

Capts. W. Bowatcr. C. If. S. Rodmond, and G. B. Gill to bo Majors. 

Capt. H. L. Garson (late R.A.M.C., S.IU to bo Captain. 


' BOOKS, ETC., BECEIVED. 

Allen, George, and Unwin, Ltd., London. 

A Young Girl's Diary. Prefaced with a letter by Sigmund Freud. 
Translated by Eden and Cedar Paul. Fp. 272. 12*. 6d. 
BailliEre. Tindall, and Cox. London. 

Tho Sphygmometer: Its Value in .Practical Medicine. By \V. 
Russell, M.D. . Pp. 145. 7s. 6 d. 

Bell, G., and Sons, London. 

The Girl. By Katharine C. Dewar, M.A.. Secretary of thn Glasgow 
Council of Juvenile Organisations. Fp. 191. 6s. 

First Course in General Science. By F. D. Barber, A.M., and 
Others. Pp. 608. 9*. _ 

Introduction to Zoology, for Medical Students. By C. H. 

O'Donoghue, D.Sc. Pp. 501. 16*. 

Dual Evolution : Being Outlines in a Theory which J« Thought to 
Reconcile Idealism and Realism from the View-point of 
Humanism. By J. O'Callngbau. Fp. 259. 12*. 

Black, A. and O., Ltd.. London. 

Manual of Medical Jurisprudence and Toxicology. By W. G. 

Aitcliison Robertson, M.D. 4th cd. rp.414. 12 *. 6<J. uet. 
Manual of Public Health. By W. O- Aitcliison Robertson, M.D. 
4th ed. Pp. 263. 10*. 6d.. net. f 
Churchill, J. and A.. London. 

Introduction to Qualitative Chemical Analysis. By Tli. W, 
Fresenius. 17th cd. of tho original work by C. R. Fresenins. 
Translated by C. A. Mitchell. F.I.C. Pp. 954. 35*. 

Journal of Comparative Legislation. Elm Court, Temple, 
London. 

Death Certification. By Professor J. G. Glalstcr, M.D. Pp. 18. 2*. 
Kimtton, nr.NRY. London. * 

Psychopathology, By E. J. Kempf, M.D. Fp. 762. 63*. 
LtPi’JKroTT, J. B., Company. London and Philadelphia. 

Standard Method of Testing Juvenile Mentality by tho Blnet 
Scale and Porteus Scale of Performance. Tests by N. J. 
Melville, with Introduction by W. Ilealy.M.D. 2nd ed. I’p.162. 
12 *. M. 

A Manual of Veterinary Physiology. By Major-General Bir F. 
Smith, K.C.M.G., C.B. 5th ed. Pp. 892. 31*. 6d. 

Livingstone. E. and S.. Edinburgh. 

Anatomy of tho Brain and Spinal Cord. By J. R. Whitaker, 
M.H.Lond. 5th cd. Pp. 262. 12*. M. 

Longmans. Green, and Co., London. . _. 

A Dictionary of Applied Chemistry. By Sir K. Thorpe, P.K.8. 
Revised and enlarged edition. Vol. T. Pp. 732 tA-Calclnm). CO*. 
Maloine, A., et Fils. Paris. . , 

Trail.'* do Pathologia Mfrliralo et do Tlurapcnthitm Appliquco. 
Public »oUs la direction do Ernilo Sergont, L. Bibadeau-Datna*. 
et L. Balwnnoix. . .. „ „ 

Tuliereulose. Vol. I. Pin 379. Pr.20. \ol. II. Pp. 811. I r.35. 

Unwin.T. Fisiirn. Ltd.. Ijondon. _ ...... ... „ 

Tlie Islanders of the Pacmc: or. The Children of the Sun. By 
Lieutenant-Colonel T. It. St.-John»ton. late District Com- 
lnladoner of the Lau hlatuK FIJI- 2 j». 

Uuuan and RcnwAiaEKBr.no. Berlin and Vienna. 

Die speciftscbo Perm inn boh and I ting tier InlwrkohMc mlt dora 
PelrnBchkyv-hen TuljorkulinHnlmcnt. Von Dr.t ciix OrebUjann. 
jtlt r-lnenj Oeleltwort von Prof, Dr. J. Petmtcbkr. Pp.76. M.D. 
Watkins. J. M.. London. 

The Psychic Structure* aithe Ooligher Circle. By W J. Crawford. 
D.Sc. Pp. 151 and plates. 10*. Cd. 
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Itfftes, j%rt Comments, att'Er ^nsfoers 
to Correspnbents. 

SIR ASTLEY COOPER. 

Sir Charters Symonds’s Hunterian Oration, which we 
published last week, recalls the fact that the place of 
honour in the first issue of The Lancet, dated Oct. 5th, 
1823, was occupied by a report of one of Sir Astley Cooper’s 
surgical lectures given at St. Thomas’s Hospital. A 
paragraph introductory to the report gives some idea of 
the surgeon’s popularity. 

At half-past seven the theatre was crowded in every part by 
upwards of four hundred students of the most respectable descrip¬ 
tion ; in fact, wo never boforo witnessed so genteel a surgical class; 
tlie sight was most pleasing, for thoy all appeared gentlomen of 
cultivated manners and good education. 

Sir Astley Coopor was then at the height of his fame ; his 
wealth, social position, and charm of manner were added to 
an unrivalled surgical reputation, the latter being the result 
of a good memory, a vast professional experience, and a 
singular power of inspiring confidence in patient and student 
alike. He was an indefatigable dissector, and his connexion 
with the resurrection men only served to increase his fame 
in the public oye—a fame, perhaps, unrivalled before or 
since. His attitude towards the publicity accorded to his 
work by the printing of his hospital lectures—a procedure 
then entirely without precedent—seems at first to have 
wavered between wounded dignity and well-founded pro¬ 
fessional pride; in the course of his first official reference 
to the matter ho delivered himself to his students as 
follows:— 

Though I did not regard the publication of my lectures I folt 
myself disgracod and degmdod by my name for ovor appearing in 
the diurnal press. Not a paper could I see hut my name flourished 
in it in somo form or other. This looked so much like auackery. so 
much like puffing, that X am unable to describe to you how much it 
annoyed me. Although tlio publication of my lectures exposes me 
to the critical ordeal of my professional brethren, yot I fear it not; 
X care not who may bo made acquainted with the doctrines I 
advance, tlio instructions I give, the principles I Inculcate, while in 
this theatro. Therefore I am perfectly indifferent as to who 
publishes them, and equally indifferent as to who may be made 
acquainted with them. 

Ho had previously moved for an injunction to rostrain 
further publication.’but arrived at n somewhat ingenuous 
agreement whoreby his lectures continued to appear without 
mention of his name. This compact was loyally kept on 
both sides; in the welter of legal proceedings which 
followed the printing of lectures by some of his colleagues 
Sir Astley Cooper took no part, although as the struggle for 
simple publicity deve'oped into an agitation for widespread 
reform liis own name was frequently and not unjustly spoken 
in connexion with the charges of nepotism levelled against 
the administrators of tlio London hospitals. 

The great surgeon was a man of wiuo sympathies. In bis 
youth, and ns a result of the influence of Henry Cline, ho 
tloveloped an interest in democratic principles, but aban¬ 
doned this peculiarity bofore it interfered witli his career. 
Another of his experimental interests was tlio care of 
nnimals; he bought inme or ill-fed horses cheaply in 
Smithfleld and doctored them at his own farm, often with 
great success. Ho had considerable self-knowledge, but did 
, himself injustice when he claimed to have been ‘‘a good 

anatomist, but nevor .a good operator where delicacy 

was required.” He was not a genins; his works are not 
classics, being defective in references to the writings of 
others, but thoy bear witness to his great and abiding love 
for his profession. His statuo by Daily stands near the 
southern entrance of St. Paul’s Cathedral; an excellent 
portrait of him by Lawrence is in the Royal College of 
Snrgcons of England; and the triennial prize of £300 further 
commemorates the name of one of the principal figures of 
British surgery. 

COLONIAL HEALTH REPORTS. 

Gibraltar .—'The estimated civil population in the city and 
harbour on Lee. 31st, 1919, was 17,773, as compared'with 
19,586 at the census of 1911. The birth-rate in 1919 was 24-81 
per 1000 and the death-rato 19 S2. The number of patients 
admitted to the Colonial Hospital was 1499, and there were 
74 deaths. The number of out-patients was 7403. 510 

surgical operations were performed, the number of deaths 
afte'r the operation (13) being unusually small. In the Small¬ 
pox Hospital—an isolated building outside the town—22 
cases of small-pox and one case of typhus fever were treated 
during the rear. There were four deaths from smnll-pox. 
A sum of £2100 was expended from Colonial Government 
funds on the Tuberculosis Relief and Destitute Sick Poor 
Scheme, which is administered by the Sanitary Com¬ 


missioners. The attendanceat the Tuberculosis Dispensary 
was, on the whole, poor, bnt some 500 visits were paid to 
patients in their own homes. Six families havo been 
provided with free quarters in the Sanitary Commissioners’ 
Home, and 22 destitute men and 6 destitute women suffering 
from tuberculosis or other diseases were accommodated and 
fed. The daily average number of inmates of tlio Lunatic 
Asylum was 29-29. The total rainfall in 1919 was 37-7 inches, 
as compared with 36-73 inches in 1918. 

Malta .—The civil population on April 1st, 1920, was 
estimated at 224,859, an increase of 204 on the previous year. 
The birth-rate for 1919-20 was 31-69 per 1000 and the death- 
rate 20-39. These figures compare with an average birth-rate 
of 31-8 and death-rate of 22-89 per 1000 for the past 10 years. 
The death-rate among children under 12 months was 220-42 
per 1000 births, as against 244-60 in the previous year. Tlio 
death-rate of children under five years was 84-95 per 1000 of 
the population at that ago, as compared with 107-06 in 1918-19. 
There were 2038 marriages, as compared with 1642 in the 
previous 12 months. The death-rate from notifiable infectious 
diseases fell from 6-28 in 1918-19 to 2-56 in 1919-20, and the 
general state of health in the Islands may ho regarded as 
satisfactory. Rigorous sanitary measures have succeeded in 
preventing the introduction of dangerouscontagious diseasos, 
such as plague, typhus, &c., and small-pox infection when¬ 
ever introduced has been effectively checked. Endemic 
fevers have been prevalent, but mortality has been moderate. 
There were 110 cases of malaria. In 90 of these the disease 
was contracted elsewhere. The remaining 20 occurred daring 
September-November in one locality in the vicinity of the 
Sait Pans at Is-Salini, and there is reason to believe that the 
infection was of local origin. The symptoms were those ot 
benign tertian fever. Measures to improve the draiuago at 
this place were undertaken, and there was no recurrence of 
tlio disease during the year. 3722 persoiiB were successfully 
vaccinated during the year. The number of patients admitted 
into the hospitals of Malta and Gozo in 1919-20 was 3882. In 
addition to these 133,030 persons wero attended by the district 
medical officers at the Government dispensaries orat their 
own residences. In tho Lunatic Asylum there were 776 
patients on March 31st, 1920, and the number of deaths m the 
year ending that date was 40. Tho inmates of the Leper 
Hospital on March 31st, 1920, numbered 84. The highest tom- 
peratnre in the shade was 100° F. at Casal Lia on Jnly 13th, 
1919, and the lowest 38-0'’ at Casal Zeitnn on Dec, 27th. The 
mean temperature for tho year waB 64-8°. Tne total moan 
rainfall for the period April, 1919, to March, 1920, was 15-30. 
inches, or 5-4 inches less than that of 1918-19. 

EXCESSIVE MOISTURE IN MARGARINE. 

A x^aeoe firm of margarine importers of London and 
Manchester were fined £50 and 10 guineas costs at Saltora 
for importing margarine containing an excessive quantity 
of moisture. The analysis showed that the samples taken M 
the Customs and Excise authorities contained 16-8 nndlb'j 
per cent, of moisture respectively, whereas tho Salo of Fooa 
Act, 1899, as amended by the Butter and Margarino Act, lwi, 
allows only up to 16 percent, of moisturo in margarine. In® 
margarine was mado in Holland in factories ovor whicn 
the defendant firm had no direct control. 

POST-WAR INCIDENCE OF TYPHOID FEVER. 

A communication made by Dr. A. CbanfTard to the 
Academic de Midccinc at its session on .Tan. 18tb last, an 
quoted this week by our Paris correspondent, gives striKiri- 
cvidence of the efficacy of antityphoid inoculation practice 
on sncli a large scale during the war. Tlio figures in 
communication were derived from the statistics of 
admissions to the Saint-Antoine Hospital. Tho statisu®- 
for the pre-war period 1912-13 are compared with those i 
tlie years 191S, 1919, and 1920. In the first period 27*5-F 
cent', of tho males admitted were under 20 years oi ’ 
72-5 per cent, over that age. In tho second period 90 F‘ 
cent, were under the ago of 20, and only 10 per cent, we 
over that age. A convenient control test is supplied 
admissions of females, who wore naturally not affected . 
the war-time inoculations. In this case the rates were 
and 81 for the first period, 24-5 and 75-5 for the second, j 
numbers dealt with (in all 21 men and 65 women) ore ® A 
tnuately too small to make tho observations conclusive, . 
they are sufficiently important to justify further re sea ^ 
along the same lines, and sbontd such research coni : 
these results a strong case will he made out for gen 
prophylactic inoculation of the civil population. 


Erratum .—For "tabloids of alucol ” on p. 172 . col. ^ 
The Lancet, .Inn. 22nd, 1921, read “ tablet 1 of alucol. , 

E. Dr. Addison recently stated in tlio Nousc 
Commons that after foil consideration the Govtrnmrat 
decided not to ratify the Washington Maternity Conicu 
of December, 1919. 
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especially when very yotmg. It is very doubtful 
whether the use of the eyes for near work has.any thing 
to do with the production of myopia, and certainly 
nothing has been definitely proved. Even when the 
selected occupations have been given—compositor, 
lithographer, &c. —it will be found that the myopia was 
not contracted in their occupations, but that the occupa¬ 
tion was selected because of Bliort sight. 

Causes of Myopia. 


BY F. W. EDRIDGE-GREEN, CJ.B.E,, M.D. DURH., 
F.R.C.S.ENO., 

SPECIAL EXAMINER AND ADVISER TO THE DOAl»D OF Tit Ann ON 

COt/ttTR VISION AND KVEatatCC- 

"WE are only concerned here with acquired myopia, 
and not with that duo to a congenital defect, in which 
the axis of the eye is longer than normal, or with that 
due to increased refraction of tho media. These causes 
are very rare in comparison with the acquired defect, 
in which, through olongation of the eyoball, tho antero¬ 
posterior axis is increased and myopia induced, 
because the images of external objects are formed in 
front of the retina, a concave lens being required to 
bring tho images on the retina. 

The point to bo specially considered is the production 
of this olongation. Tho older authorities favoured tho 
view that the convergence of tho eyes for near work 
caused pressure upon the eyeball, and in some way its 
elongation, 

“A tendency to myopia is caused by prolonged reading 
and near work.” 1 

41 While no one doubts that near work produces near sight, 
observers have not been able to agree as to how it does it."* , 
Opinion is now undergoing change. 

“ Tho theory that myopia is due to close work, aggravated 
by town life and badly lighted rooms, is gradually giving 
ground before statistics.” 

“ Arnold Lawson showed 5 per cent, higher myopia in tho 
better lighted and ventilated school of Aldenham and 8t. 
Jude's schools.” 3 

44 We believe that myopia is neither originated nor 
increased by near work.” 4 

Ernest Thompson 6 gives the' following figures on tho 
incidence of myopia in Lanarkshire: urban districts, 
17 pet cent.; rural districts, 20*5 per cent.; mining, 
agricultural, and manufacturing districts, 26 per cent. 

• Myopia and Close Work. 

Now, do facts support the hypothesis of myopia boing 
caused by close work? Quito apart from mechanical 
difficulties which the convergence hypothesis presents, 
wo find that in convergence excoss, as in convergent 
strabismus or internal squint, myopia Is not produced, 
and convergent strabismus is almost exclusively found 
in hypermetropic eyes. The detailed examination of 
some thousands of cases of myopia fall to convince me 
that in a slnglo case myopia had been cither caused 
or increased by tho use of the eyes for near work. Tho 
requirements of tho lato war brought beforo ophthalmic 
surgeons connected with medical boards numerous 
cases .of defective vision in men who had never 
consulted anyone for it or attended an oyo hospital. 

Tho argument is freely used that as fow of the 
labouring classes are seen to be wearing glassos, their 
sight must bo better than those of the professional 
classes- This argumont is a very fallacious one, 
as it does not follow that because a man docs not 
wear glasses ho does not rcqnlro them. Tho same 
argument applies to women, many of whom, though 
short-sighted, refuse to wear glasses. Thero is a great 
prejudice against wearing glasses among tho labouring 
classos; they will not wear them if they can possibly 
avoid doing so. A barrister will wear glassos for the 
correction of a trivial defect—as, for instance, 
0'25 dioptre of myopic astigmatism, whereas a dock- 
labourer with very high myopia of -25 dioptres will 
not wear them, and does not even feel tho need of 
them. Again, many children become myopic without 
having used their eyes particularly for near work, 

* Jc*wp; Ophth.Purtf.nod Mini.,p.434. ' 

- Dtiatuj'w truncation of Fuchs, p.765. 

3 American Enertlop.of OphlhAt. 

4 I>-i\dcr: Ilrlt. Med.Jour.,Sopt.Z7ih.l919.il.423- 
6 Hritl*h Jonmal of OpMhulmolORs, Jtilr.1919. 

No. 60S9. 


1. Predisposing causes. —The most common cause of 
myopia given by many writers is heredity, myopic 
parents being liable to have myopic children. This is 
only equivalent to stating that Ulco breeds like, no Inti¬ 
mation of the hereditary defect being stated. This may 
he a special weakness of the sclerotic to give way under 
pressure or to become affected by certain diseases. 
Again, the anatomical arrangements for preventing the 
distension of tho eye maybe defective. Raynor Batten 6 
is of opinion that myopia is associated with high 
arterial tension in the young. 

2. Exciting causes. —The first directly exciting causes 
of myopia arc certain diseases, as measles, whooping- 
cough, and bronchitis. Whilst whooping-cough and 
bronchitis may produce their effocts by an inter¬ 
mittent increase of intra-ocular pressure, measles 
may do this through diseases of tho respiratory 
passages, or it may be that In measles a specific action is 
exerted on tho sclerotic causing it to soften. Tho influence 
of measles in causing myopia is very clear and definite, 
and accounts for a largo number of cases of non- 
progressive myopia. A boy may bo wicket-keeper 
at his school and find on his return to school after 
an attack of measles that he has to give up cricket, not 
being able to see the ball at all. Numerous myopic 
persons were asked when tho myopia was first noticed, 
if any increase were noticed at any timo, and the 
occupation before, during, and after the onset or increase 
of myopia. It was then found that tho onset or increase 
of myopia . was associated definitely with certain 
occupations—namely, those involving heavy lifting in 
a stooping position, particularly in those who appear 
to take no other exercise, as, for instance, carters, 
who have at intervals to carry heavy weights. A boy 
will state that he had no trouble with his eyes until 
after ho had left school; but in his employment, whore 
he had continually to lift heavy boxes, ho began to got 
more and .more short-sightod. Then be will complain 
of a feeling of great tension In tho eyes and headache 
after much lifting. Tho ordinarily given causes of 
myopia cannot apply in a largo number of cases, as, 
for instance, porters, carmen, and those who do not 
use their oyos for near work. Again, in many of thoso 
having a sedentary occupation tho form of exorcise 
selected will bo found to bo one which would act in 
tho way described, namely, boxing, wrestling, cycling, 
rowing, or digging. Coughing also appears to be a 
potent causo. A boy will state that there was 
nothing wrong with his eyes until he had a vory bad 
attack of bronchitis; immediately on returning to 
school the mastor noticed that he was snort-sighted 
and sent him to a - doctor to be examined, and ho was 
found to be myopic. 

When anyone tries to lift a heavy box which is at 
tho limit of his strength ho experiences a great feeling 
of tension In the eyes; tho fact that tho intra-ocular 
tension lias risen can bo ascertained by palpating tho 
eyes with the fingers. There Is also a feeliug as if 
fluid had been forced back into the eyes. When the 
eyes are closed in tho dark a succession ot violet- 
coloured circles nppear to proceed from tho periphery 
to the centro of the Held of vision, hreak up, and then 
disappear. This appears to be duo to a circulation of 
fluid in the Intcr-rctinal space, that is io say, tho Rpaco 
between tho external limiting membrane of the retina 
and the pigment ceils, in which the freo ends of tho 
rods and cones are situated. When a strong effort is 
made in the matmer already described not only Is this 
flow arrested, hut a wave appears to pass outwards 
from tho centre to the periphery accompanied by points 
of light. 


* The Lancet, 1531,1., t>r>. 0*0,1035; Ophtb. Rev.,ItTt, jt. 1. 
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Mechanism, in the Production of Myopia. 

Tlio eye is an organ which possesses only a slight 
degree of distensibility; it is kept distended by the 
intra-ocnlar pressure, which by the laws of hydro¬ 
statics is eqnal upon every part of the inner surface of 
the sclerotic and cornea. The elastic tension of the 
sclerotic is of great importance; only when the 
sclerotic is not strong enough to resist the internal 
pressure upon it does it stretch and produce myopia. 
The posterior portion of the sclerotic is a weak spot, 
just like the inguinal ring, which will give way on 
undue pressure. This is particularly likely to occur 
wnen the eye is soft and growing, but under great stress 
appears to occur at almost any age. The ophthalmic 
artery, a branch of the internal carotid, enters the 
orbit through the optic foramen, where it lies below 
and lateral to the optic nerve. Both the artery and 
vein of the retina pass to it through the optic nerve. 
The superior and inferior ophthalmic veins, either 
separately or united in one trunk, leave the orbit 
through the superior orbital Assure and empty into the 
cavernous sinus. The lymph passages of the eye are 
divided into anterior and posterior. The lymph of the 
anterior and posterior chambers enters Schlemm's 
canal, and through it the anterior ciliary veins, with 
which it is in direct communication. The posterior 
lymph passages are the hyaloid canal, which has its 
outlet in the lymph spaces of the optic nerve, and the 
perichoroidal space, which Ands its outlet with the 
vessels that pass through the sclera, especially the 
venro vorticos®; there is also the inter-retinal space, 
where are situated the free ends of the rods and cones 
of the retina, which also communicates with the lymph 
spaces of the optic nerve. 

Priestley Smith 7 states that very little lymph escaped 
by the posterior channels in his experiments, but as 
these were made on dead eyes there was cessation of 
activity in the very important inter-retinal and choroidal 
regions. The intra-ocular pressure varies with the 
nrterial pressuro, but Henderson and Starling 8 showed 
that there was a control mechanism of considerable 
efficiency for regulating the intra-ocular pressure. 
Whereas the arterial pressuro varied between 70 and 
180 mm. of mercury in the experiments which were 
rnndo, the intra-ocular pressure only varied between 
23 and 40 mm. Hill and Flack 8 And that the pressure 
of the aqueous Auid depends primarily on the secretion 
pressure. Tho secretory cells regulate its amount, the 
capillary venous pressuro adjusts itself to the secretion 
pressure, needing to be, and being, only the least 
degree above it in order that the circulation may con¬ 
tinue. Obstruction of the venous return raises the 
capillary-venous pressure and the pressure of tho 
aqueous Auid rises equally with the capillary-venous 
pressuro. tho capillaries being supported by the counter¬ 
balancing pressure of the aqueous Auid. Rise of arterial 
pressure, if it raises tho capillary-venous pressuro in 
the eye, causes a corresponding rise of aqueous Auid 
pressuro; here again tho Auid pressure counter¬ 
balances that in the capillaries. If the aqueous 
pressure be raised by injecting Auid under a higher 
pressuro into the eye the capillary-venous pressure 
rises pari passu until the arterial pressure is reached; 
the circulation then stops, tho vessels being compressed. 

If the aqueous fluid bo allowed to escape and the 
belly be squeezed, tho capillary-venous vessels in the 
iris burst and hromorrhage takes place into the anterior 
chamber, becatiso tho aqueous pressure no longer 
counterbalances the capillary-venous pressure. Filtra¬ 
tion of aqueous fluid does not occur, because the 
pressure of the aqueous and the capillary-venous 
pressure are practically the same. Hill has recently 
measured the normal capillary pressure and Ands it to 
bo about 1*3 cm. of water. It will be noticed that tho 
intra-ocular pressure rises t>oth when the nrterial 


~ Onbtlmlmic Review, July. 1SSS. n. 197. 

* The Inllnencv of Chaoses in tho Intra-ocnlar Circnlationon the 
Intm-ocnlarTro^nro, Jonr. of I'hys.. vol. xxxi.. 5, ISO!, p. 305. The 
Factors which Detcnnine the production of Intra-ocular Fluid, 
Froercdinss Roy. Soe., IS, vol. lxxvii., 190G, p. 2?!. 

The Relation Ilotween Capillary Pressure find Secretion, Fro- 
vwuir.es Roy. Soc., It, vol.lxxxv.. 1912, 


pressure is increased- and when. the capillary-venous 
pressure is increased. Whether the eye will stretch or 
not when both occur together depends tipon tho power 
of the sclerotic to resist the increased pressure. When 
this is sufficient, myopia will not be produced. Any 
supposed increase of pressure caused by the muscles of 
the eye in convergence is very trivial compared with 
that caused by lifting a heavy weight. 

Detachment of the Pctina. 

The retina corresponds to a .membrane in a hydro- 
dynamic system ; it is attached only at the optic nerve 
and ora serrata. The choroidal vessels, lymphatics, 
and veins, and the important inter-retinal space, are 
separated by it from tho vitreous. When fluid is forced 
into the inter-retinal space or choroidal spaces, it will 
detach the retina if the anterior pressure bo less than 
the posterior pressure, so that fluid can escapo by the 
anterior outlets. If the anterior pressure bo eqnal to 
the posterior pressure, then the retina will bo supported, 
and the only part to stretch will be the sclerotic; 
myopia will thus be produced, if its elasticity be 
insufficient to enable it to regain its former position. 
It will be noticed on examining a myopic eye that the 
enlargement corresponds to the posterior portion behind 
the retina. The pressure in the arteries, veins, and 
capillaries is always higher than the intra-ocular. 
pressure and any adjustment by the secretory cells 
(or by flltration, if that hypothesis be preferred] cannot 
be effected instantaneously. 

Compression of the Eyeball during Effort. 

We can take as typical of effort causing myopia the 
case of a man trying to lift a heavy weight from the 
ground. His breath is held and the veins of his neck 
are seen to stand out, showing the obstruction to the 
flow of blood to tho heart; this obstruction is aided by 
gravity. The remarks of Bell 10 are interesting in this 
connexion. He states with regard to the protective- 
action of the orbicularis :— 

“Daring every violent act of expiration, whether in 
hearty laughter, weeping, coughing, or sneezing, the eye¬ 
ball is flrmly compressed by tho fibres of tho orbicularis, 
and this is a provision for supporting and defending the 
vascular system of tho interior of tho eye from a retrograde 
impulse communicated to the blood in tho veins at that 
time. When we contract the chest and expel the air there 
is retardation of the blood in the veins of tho neck one 
head, and in the more powerful acts of expulsion 
the blood not only distends the vessels, but is even 
regurgitated into tho minute branches. Were the eye 
not properly compressed at that time, and a resistance 
given to the shock, irreparable injury might bo inflicted on 
the delicate textures of the interior of tho eye. I; 
separate the eyelids of a child to examino the eye whilo it 
cries and straggles with passion, by taking off the natural 
support to the vascular system of tho eye, and means 01 
guarding it against tho rush of blood then occurring, the 
conjunctiva becomes suddenly filled with blood and the 
eyelids everted.” 

Darwin " makes several allusions to these remarks 
by Bell, and expresses surprise at not finding that men 
closed their eyes when lifting heavy weights. As a 
matter of fact, many people do close their eyes when 
making a severe effort of this kind. , 

It will bo noticed that in lifting or coughing tho heart 
beats more quickly and the arterial pressure is raised, 
thus increasing tho intra-ocular pressure; thero is back 
pressuro on the veins and lymphatic outlets, which also 
raises the intra-ocular pressure ; tho eye being situated 
between these two pressures, the resistance of tne 
sclerotic is opposed to the resultant increased interns! 
pressure. The conditions are quite different from those 
existing in glaucoma, where pressnro is more o 
less constant; in coughing, on the other hand, t 
pressure is intermittent, and, as in lifting, the Iaumu 
cribrosa is supported by the fluid pressuro in t 
lymphatic spaces in the optic nerve. In lifting, * 
primary cause of increase of pressure is circulatory, 
which is not the case in glaucoma. The oI ’ stT ? ct ii, c . 
to the posterior lymphatic channels appears to be i 
chief cause in the production of myopia. _ 


i a Anatomy of Expression. 1M7, l>. 105. 
11 expression of the Emotions, 1872. 
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Production of Myopia by Various Means. 

■ Tbo following case illustrates the production of 
myopia: A man staying at a farm had to help to hold 
a bnll which bad become wild, and he had to exert his 
strength to the utmost; ho ruptured himself, became 
myopic to a low degree and blind in one eye through 
detachment of the retina in the one afternoon; ho 
stated that he had previously very' good sight. Though 
such a disastrous result is fortunately very rare, this 
case admirably illustrates the causation of myopia, and 
had tho increaso been very slight might easily have 
passed unnoticed. 

When it is considered that an incroase of 1 mm. in 
the antero-postcrior axis of the eye corresponds to three 
dioptres of myopia, it will bo seen that very little 
stretching is necessary in order to produce a perceptible 
amount of myopia. Numerous cases could bo glvon of 
myopia and detachment of the retina through whooping* 
cough. A young musician with low myopia, in indifferent 
health, was advised to take a rest and spend a year on 
a farm. He fouud that digging caused him great pain in 
the eyes, hcadacho, and bleeding at tho nose. His 
myopia rapidly increased, although he had no previous 
discomfort with his oyes in musical work. 


Prevention of Myopia. 

Tho recommendations which have been made by 
ophthalmic surgeons—namoly, to avoid reading and 
writing in a stooping position, good lighting, ventilation, 
and other hygienic conditions—aro advisable, but they 
do not seem to prodneo much effect in tho prevention 
of myopia. Many myopes have the strongest objection 
to reading or writing in a stooping position. In diseases 
which produce myopia, such as measles and whooping- 
cough, special care should be taken of tho eyes, particu¬ 
larly in those with a hereditary tendency to myopia. 
In measles the light should be arranged so that the 
child docs not point its eyes downwards, and the head 
should bo raised as much as possible. During con¬ 
valescence exercises should be carefully regulated; thoso 
forms which ralso intra-ocular pressure, particularly 
when associated with back pressure, should be avoided. 
It is probable that the sclerotic, like other parts of the 
body, can bo strengthened by suitable exorcises. 

In tho training of children in whom the eye is 
growing, when the coats of Clio eye are much softer 
than in tho adalt, thoso exorcises which cause pressure 
and lead to myopia should bo,nvoided. For instance, 
that exorcise in which tho; child is prone and raises 
itself up and down on its hands, with its eyes pointing 
downwards, should be abolished. Tho studont who takes 
his exercise very intermittently should' particularly 
avoid thoso forms which produce increased tension in 
the eye, such, for instance, as riding up steep hills and 
bending forward when cycling, using dumb-bells and 
lifting heavy weights. If a rapid increaso in tho 
myopia iu a short-sighted person is coincident with his 
cycling, tho latter activity had better bo given up. 

Any occupation which involvos heavy lifting is not 
suitable for a myopic. It is particularly in thoso who 
havo sedentary occupations, who aro not in fit physical 
conaitlou, and who have a hereditary tendency to 
myopia, that those forms of exercise should be avoided. 
* Im Ul rc 8 ulat,0 » of exercises, especially in tho 
dobUitatod, is necessary. There are oxercises vory 
easy for some cbiidron which can only he accomplished 
with great attain by others. If, for instance, a child 
can only with tho greatest difficulty and pain in the 
* “n 1 ! 1 , 011 ralso ItBoSf on n* b ar, that exercise should bo 
forindden it. Exorcises found to cause a feeling of pain 
and tension in tho oyes in tho child or adult should bo 
strictly forhkldon. 

In conclusion, all exercises should bo performed as 
far as possible in the erect position, with tho oyes 
pointing forwards. Tho ordinary games and sports, 
jiko cricket, tennis, mnnfng, and archery, arc beneficial, 
? r “?,* caQ , s ° m y°P ia * Standing erect and swinging 
light Indian clubs is a very usefnt form of exercise for 
pcoplo with sod cutary occupations. Boxing is not 
suitable for them ; many boxors develop myopia. In 
myopic children special oxorclecscan bo dovlscd so that 
every muscle may bo dovoloped without causing an 
Increaso In the myopia. 


SOME 

SEQUELS OF CONGENITAL SYPHILIS * 

BY SIR HUMPHRY ROLLESTON, K.C.B., 

M.D. CAMB., F.R.C.P. Lond., 

8UNXOR rtrVSICIAN, VICTOIUA HOSPITAL FOB CniLDBF.N : KMEBJTUS 
PHYSICIAN, ST. OKORCn'S HOSriTAL. 

In opening a discussion on tho diagnosis and treat¬ 
ment of congenital syphilis tho ground to be covered is 
so wide that my remdrks must be confined almost 
entiroly to diagnosis, and further, omitting any 
reference to the more familiar manifestations, I would 
suggest the following points for your consideration:— 

(A) Tho limits of the Wassermann reaction as a 
means of diagnosis. 

(B) The influence of congenital syphilis (1) in 
favouring tho onset of other infections; (2) in leading 
to changes in tho ondocrine glands and so indirectly to 
syndromes which are not necessarily specific; (3) in 
relation to diseases or syndromes which are not 
generally regarded as due to syphilis and are not 
obviously secondary to lesions of the endocrine glands. 
(A) The Limits of the Wassermann Reaction as a Means 

of Diagnosis. 

Tho “Wassermann reaction is of course of the greatest 
importance in the diagnosis of congenital syphilis. 
McIntosh and Flldes* point out that a positive reaction 
at birth does not certainly imply the presence of 
syphilis, since, according to Boas, the reacting sub¬ 
stance may have passed from the mother to tho child in 
utero; otherwise, with certain exceptions, whichhardly 
come into practical politics, a positive Wassermann 
reaction indicates tho prosence of living spirochastes 
and tbo need for antisyphilitic treatment. But the 
converse does not hold good, for tho oxcoptions 
are both more numerous and real, and the prac¬ 
tical question is in what circumstances should we 
hesitate to accept a negative Wassermann reaction as 
evidence that syphilitic infection is absent and that 
antiluetlc treatment is entirely unnecessary? In the 
first place, it will bo romombered that tho Wassermann 
reaction may be negative for somo weeks in a new-horn 
infant and thon become positive, just as in acquired 
syphilis tho reaction does not bccomo positive until 
about six weeks after infoction. In tho second place, 
the reaction tends to becomo negative about puberty, 
and tho disappearance of a positlvo reaction does not 
mean that tho patient's body Is free from spirochietes; 
Warthin 1 has proved that spirochrotos are present in 
a considerable proportion of patients with a negative 
Wassermann reaction during life, and believes that 
many of these aro congonltal In origin. At tho Bellevue 
Hospital,Now York, 8ymmers,DarJington, and Bittmau 3 
fouud that the Wassermann reaction was negativo in 
31 to 6G per cent., according to tho antigen employed, 
of cases showing characteristic syphilitic lesion at 
necropsy; - many of these, however, may have boon 
obsoleto. To determine in a given case whether 
a negativo Wassormann reaction means that tho 
infoction has ontircly died out or is merely latent 
and not causing the production of antibodies, a pro¬ 
vocative injection of nco-salvarsan is often appealed 
to; and a point on which farther information and 
discussion may bo welcomed is how far this test, 
wlion tho reaction becomes positivo, should bo relied 
on. Is the doso of salvarsan truly provocative, or is 
tho interpretation of a latent Wassermann reaction 
in somo way erroneous ? Tho observations of Strickler, 
Mnssoo, and Skllick,' that Intravenous injections of 
salvarsan into non-syphilltlc patients with a previously 
nogativo Wassormann reaction aro followed In tnorc 
thau Half tho cases by a positlvo reaction, suggest that 


* Pelmr Introductory to & discussion on tho Diagnosis tin<l Treat¬ 
ment ofCooeenitfUSn'hiUs at a tneciimrof the Section forthw Blurb 
of Disease inChlldren. Rojnt Society of Medicine, on Feb. 25th. 

» McIntosh and Fltde*: Sri'hlll* from tho Modem Standpoint, 
V. Ml. 1911. 

* Wartiiio. A. S.: Amer. Jour. Med. Be., P'dla, 191C, clji., SOt. 

* P. SymmerK. C. fl. IhtrllnKton. and II. Ilittuiau: Jour. Amer. 

Med. A**oc.. Chicago, 191&. lx*., 279. ' - 

* Strickler, Musaon. and Sldlick: Jonr, Atncr. Med. Assoc.. 
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there may bo a fallacy in the conception of the kind, such as severe enteric, measles, or scarlet fever, 
provocative dose. antisyphilitic treatment should be tried both with the 

Syphilitic infection after severely damaging an organ object of benefiting the patient and as a therapeutic 
may die down or out, and although its past effects are test to determine whether or not syphilis is in some 
obvious it is no longer the active factor, for the degree responsible for the dystrophy. But it should be 
symptoms depend on changes which are now more or borne in mind that this appeal,to the therapeutic test is 
loss stationary. In such cases if the Wassermann not devoid of fallacy, for quite apart from their anti¬ 
reaction is negative, it might be logically argued that syphilitic effect the drugs may improve the patient’s 
antisyphilitic treatment is unnecessary, therapeutic condition; iodides stimulate the thyroid, and so would 
measures being needed to counteract the effect of the counteract hypothyroidism however induced, and 
lesions originally due to syphilis but now responsible arsenic is a powerful tonic, especially to the blood- 
for tho dystrophies. The conditions thus referred to 
are insufficiency of the glands of internal secretion 
and of the blood-forming organs. But is a negative 
Wassermann reaction of the blood to be regarded as 
final evidence that antisyphilitic' treatment is quite 
unnecessary and that the possibility.of further activity 
of spirochretes, possibly in the endocrine glands already 
affected, can bo ignored? There are cases with the 
stigmata of congenital syphilis and a negative Wasser¬ 
mann reaction in which dystrophies and other lesions 
are cured by antisyphilitic treatment. 

In an article on congenital syphilis in orthopaedic clinics 
Roberts 1 ' records 226 cases of very various kinds, especially 
arthritis simulating tuberculous infection, all of which 

? resented some evidence of congenital syphilis and responded 
o antisyphilitic treatment. The Wassermann reaction, 
however, was carried out in only 47 of tho bone and joint 
cases, but negativo results were obtained in cases with a syphilis may be attacked—the term syphilis hmmor- 
positive family history and in some which recovered under rhagica neonatorum has indeed been employed—and the 
mercury and iodido of potassium. adrenals are very frequently—next after the liver, it is 

It therefore appears that at the present time it is stated—invaded by the spirochfete in congenital syphilis, 
impossible to accopt as absolute the proposition that in Hence syphilis may reasonably bo regarded as a dis- 
tho presence of sypliilitio stigmata a negative blood posing factor. But from its rarity hmmorrhagic disease 
Wassermann eliminates the possibility of existing of the new-born would appear to require some factor 
syphilitic infection. other than congenital syphilis, and it seems probable 

It is, of courso, well recognised that in cerebro-spinal that this is bacterial infection for which the spirochratal 
syphilis tho Wassermann though positive in the invasion prepares the way. It is not, however, 
cerebro-spinal fluid may be negative in the blood; it suggested that congenital syphilis usually underlies 
maybe mentioned here that from examination of 214 haemorrhagic disease of the now-born, 
infants and children with congenital syphilis Jeans* 1 Syphilis, by reducing resistance, paves the way to 
has shown that the corebro-spinal fluid shows evidence secondary infections of a chronic character, and so 
of infection of tho central nervous system in 33 per renders the treatment of tho resulting disease more 
cent., or as frequently as in acquired syphilis; but in complex. Tuberculosis of lymphatic glands in a 
only ono instance was the Wassermann reaction syphilitic subject may thus ho explained, and perhaps 
positive in the corebro-spinal fluid and negativo in tho also by tho additional factor of hypothyroidism o 
blood. It would bo interesting to havo further informa- syphilitic origin. Cases of this mixed infection have 
tion about the Wassermann reaction in the corebro- possibly often been unconsciously benefited by tno 
spinal fluid, as woll as in the blood in cases of syphilitic old-fashioned application of tincture of iodine. In 
disease of the pituitary. It seems reasonable to believe combination of pulmonary tuberculosis and syphm 
that syphilis of this iutracranial endocrine gland might concerns the acquired much more than the inhentci 
bo associated with a positive reaction in the corebro- disease. 

spinal fluid and a negative reaction in tho blood, and ( 2 ) The influence of syphilis in leading to lesions of'tne 
thnt tho syphilitic origin of somo cases of pituitary endocrine glands , and so indirectly to syndromes whicr. 
dystrophies, such as Frohlich’s adiposo-genital arc nQt necessarily specific—Opinion as to the importance 
syndrome, somo forms of obesity, gigantism, and of endocrine infections in tho malnutrition, infantilism, 
diabetes insipidus, may ho missed if the blood Wasser- and senilism seen in congenital syphilis is gaining 6 r ° nn “' 
mann only is investigated. It would, indeed, be remarkable if the ductless glanus 

In dystrophies which may bo due, in a secondary and escaped syphilisation. In most instances several ° 
delayed manner, to the effects of syphilis, but may them are probably affected, and it must bo romerobereu 
equally be a legacy from tbo influence of other infec- that when one endocrine gland is damaged tho others 
tlons, on tbo pituitary, thyroid, testes, or othor tend to undergo change, and in tho presence of a pm>' 
endocrine glands, tbo presence of a positive Wasser- glandular insufficiency an exact diagnosis become 
manu reaction in tbo blood would bo n very definite more difficult. Tho adrenals, pituitary, and testes aro 
indication for antisyphilitic treatment, though it should the endocrine glands most often structurally damage 
not put into tho background the obvious need for j in congenital syphilis. Addison's disease, however,» 
pituitary, thyroid, or somo other or combined form of vary rarely thus caused; though no doubt mm 
endocrine medication in addition. And in the absence degrees of adrenal insufficiency, or Addisonism as m 
of a positive blood Wassermann reaction tho presence French call it, as shown by want of vigour an 
of stigmata of congenital syphilis should point to the muscular power, low blood pressuro. and «om 
advisability of antisyphilitic treatment, as was the 1 pigmentation of the skin, would be not uncommon J 
custom In the pre-Wassormann davs. But when there ’ noted if specially looked for. Tho pitnitary, . 
is an absence of theso stigmata and tho Wassermann I may bo invaded by continuity in syphilitic memJV ■ 
reaction in tho blood is negative, even after a provoca- i as well as by hremic infection, appears to bo m 
tlvc dose, does this mean that tho participation of often affocted in congenital than in acquired syp 11 ". ' 

syphilis cau always be so absolutely ruled out that anti- Frohlich’sadiposo-genitaldystrophyfndlposity.maot 

luetic treatment is as unnecessary as it might appear to insipidus, and infantilism, may thus bo expia 
be illogical ? Or is it better to take tho view that in the further, it may bo pointed out that at a meeting oil ■ 
absence of nnv evidence from tiic history or from section some four years ago Dr. F. Langmead ff u 
physical examination of a past infection of another , three recent examples of pituitary insufficiency m 

1 genital syphilis. Hypopituitarism probab ly also 

* hansnimil: Proc.Hoy. Soc. IfocJ., 19IG-i7 x. iCtiltei. sccs-1.25- 


forming organs. 

(B) The Influence of Syphilis. 

( 1 ) Congenital syphilis as a disposing factor to other 
infections. —It is important to bear this factor in mind, 
for otherwise in making a diagnosis the exciting cause 
—for example, a streptococcic or pneumococcic 
infection—when established may entirely put into the 
shade the disposing factor of congenital syphilis. An 
acute infection failing on a liver with tho unicellular 
cirrhosis of congenital syphilis may imitate acute 
yellow atrophy. Haemorrhagic disease of now-bom 
infants may probably bo due to-several infections, and 
as the treatment by adrenalin is often beneficial, and 
as the adrenals are usually severely, affected in these 
cases, it is not improbable that there is an acute 
infective adrenal insufficiency. Infants with congenital 


5 Kobert*: Artier, Jonr. Sjrhili*. 1919. HI., 5S7. 

P. c\ : Amor. Jonr. Child. Pi*., Chicago. 1919. xviii.. 173. 
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a part in a number of polyglandular syndromes; but 
the pituitary is only-one of the endocrine glands 
deficiency of which is concerned with the causation of 
■infantilism. 

The condition of the testes in congenital syphilis has 
■recently been Investigated by Sir Frederick Mott,“ who 
■strongly suggests that not only may they be invaded by 
the spironeme but that chronic spirochretal intoxication 
may depress their vital energy. Infantilism is common 
in congenital syphilis, may be associated with juvenile 
■general paralysis of the insane, and is correlated with 
ihe disappearance of the interstitial cells of the testes. 
The thyroid is not so often attacked by congenital 
•syphilis as is the pituitary, and myxeedema is rare in 
Children with congonital syphilis. Slighter degrees of 
thyroid insufficiency are not so uncommon. In a few 
instances exophthalmic goitre has been ascribed to dis¬ 
ordered thyroid activity caused by congenital syphilis 
—for example, Hntinel and St6venin B refer to a case 
improved by injections of porchlorido of mercury and 
■adrenalin. , 

The group of cases of diabetes insipidus associated 
-with infantilism may well be rogarded as a poly¬ 
glandular syndrome, the diabetes insipidus being duo to 
insufficiency of tho pars intermedia and posterior lobe 
•of the pituitary, and the infantilism either to the same 
lesion or to damago dono to the Interstitial cells of the 
•testis, or possibly to implication of other endocrine 
glands. Tho occurrence of diabetes insipidus as a 
result of syphilis Is well known, and its improve¬ 
ment aftor antisyphilltlc treatment has been recorded 
•(Schulmann and Desoutter !0 ). It would be interesting 
•to know what proportion of the cases of pluriglandular 
insufficiency causing diabetes insipidus and infantilism 
are duo to congenital syphilis. As Parkes Weber 11 
points out, two groups of polyuria in children may be 
recognised, viz.: (1) diabetes Insipidus (without renal 
-disease) associated with infantilism, which is less rare 
than (2) polyuria dno to chronic interstitial nephritis 
with some degree of infantilism (more recently called 
Tonal dwarfism). 

Obesity of endocrine origin is a complicated problem, 
•for it may bo associated with insufficiency of soveral 
individual glands or bo pluriglandular in origin. 
FrBhlich’s adlposo-genital dystrophy has been referred 
to as a manifestation of hypopituitarism, thyroid 
obesity is familiar, arid so also is that due to insuffi¬ 
ciency of tho genital glands. Cushing 15 in 1912 con¬ 
sidered the hypopituitary form to be the most frequent. 
These Insufficiencies may ho dne to various factors, 
and among'tho infoctions congenital syphilis must bo 
romombered. , Llpodystroplilc progressiva is thought 
to bo an cndocrino affection (F. P. Weber 15 ;, but cxcopt 
that thyroid medication has proved unsuccessful, and 
that it mainly attacks females, there does not appear 
to bb any evidonco as to the glands involved. In tho 
21 cases quoted by Parkes Weber the Wassormaun 
reaction is mentioned in one instance only. In tho 
daughter of a syphilitic father, and then was negative. 

Another problem of even greater difficulty Is how 
far, if at all, by impairing tho activity of those 
endocrine glands—tho pituitary, thyroid, parathyroid, 
and tho thymus—that influence skeletal growth, con¬ 
gonital syphilis may ho responsible for certain obscure 
diseases of bone, such as achondroplasia, osteogenesis 
imporfecta, oxycephaly, and cleido-cranlal dysostosis. 
For in tho first placo thore is but little proof that in 
these diseases tho skoletal changes dopend on endo¬ 
crine disorder, thongh Banmel nnd Margaret 11 suggested 
that the first two arc duo to partial insnfficiency of the 
anterior lobo of the pituitary; and in tho second place 
tho association of these diseases with congenital 
syphilis has been very seldom noted. Although tho 
pancreas may show a diffuse syphilitic infiltration in 
■congenital • syphilis',, it is remarkable that diabetes 
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mellitus is extremely’seldom, It over, established as 
a sequel. It is true that tho islands of Langerhans are 
not involved, but it would not have been surprising 
had they subsequently become affected. It has been 
urged by Hutinel that endocrine disorders due to 
syphilis in one generation may lead to dystrophies in 
the next generation, hut in this event it would appear 
that syphilitic infection is not necessarily transmitted 
as well, and antisypliilitlc treatment is therefore not 
required. 

(3) The influence of congenital syphilis in relation to 
various descases which are not generally regarded ns due 
to syphilis , and arc not obviously due to lesions of the 
endocrine glands,— The consideration of the diseases 
in this group chiefly bears on the estimation of the 
wide influence of syphilis and the need for early and 
preventive treatment, for though antisyphilitic treat¬ 
ment of the conditions when established may prevent 
farther progress, a euro is beyond expectation. 

Chronic interstitial nephritis in early life. —In pre- 
Wassermann days this condition was thought to be more 
closely related to congenital syphilis than it is now, 
though it was nover regarded as solely duo to this 
cause. Guthrie ir * (1897), Payne ,e (1900), and Sawyer 57 
(1906), all supported the view that congenital syphilis 
was a causo of chronic interstitial nephritis. 
Nettloship 1 ” pointed out that both interstitial keratitis 
and chronic Interstitial nephritis were commoner in girls 
than in boys, whereas taking 130 cases of chronic paren¬ 
chymatous nephritis under the age of 13 years the incid¬ 
ence in boys (54 per cent.) was only slightly higher than 
in girls (46 per cent.); ho therefore raised the question 
whether tho female excess of chronic interstitial neph¬ 
ritis could bo due to a larger number of girls bom with 
syphilis. There are several ways in which congenital 
syphilis might be thought to lead to chronic inter¬ 
stitial nephritis: (a) The diffuse small-colled infil¬ 
tration might either advance to fibrosis or while 
disappearing leave behind a diminished resistance 
which, as in tho case of the liver, would enable 
other factors. to act at a great, advantage In 
indneing interstitial change. (&) The widespread 
arterial i change dno to congenital syphilis, which in 
extreme cases may obliterate tho pulse in the limbs, 
might produce an artorio-sclerotic kidney, (c) Indirectly, 
by damaging the thyroid and possibly other glands of 
internal Bccretlon, congenital syphilis might, aftor it 
had died out so that the Wassermann reaction had 
become negative, cause so much metabolic disturbance 
as to lead to chronic interstitial nephritis. This is 
perhaps rather a vague and speculative pathology, but 
it seems to have a bearing on tho cases of renal 
infantilism or dwarfism associated with bony changes, 
described by Morley Fletcher, 1 * Miller, 20 Parsons, 21 
Barbor,” D. H. Paterson, 23 and others. In theso cases 
tho Wassermann reaction in the blood was negative and 
bo syphilis could not logically be incriminated; it is, 
however, possible that in some instances it may 
indirectly, as suggested above, have been the starting 
point of the ronal and bone lesions, mainly through Its 
cfTects on tho thyroid, parathyroids, and pitnitary, and 
of tho infantilism, partly at any rate, by changes in the 
interstitial colls of tho testes. 

If there is any reason to regard a caso of renal 
disease as syphilitic, mercurial treatment should, If 
employed at all, bo very carefully watched, as It is often 
badly homo ; it is indeed recommended that salvarsan 
preparations should bo used instead. ^ 

Multilobular or portal cirrhosis In young children 
may no doubt be duo to various enures other than 
syphilis. In the familial disease progressive lenticular 
degeneration S. A. IC. Wilson rejected syphilis, though 
Hom6n and Yokoyama and Fischer took the opposite 


15 fl nth tie, I,.«.: Tni: Lan'citt, 1897,1., 585. 

18 Payne. J. F.: Tran#. Path. Soc.. Ijnndon.lW). 11..3S0. - 
Dpawyer.J. F. It.: St. Thomas’* Hasp. Itop. 1909. N.fi. xxxv.,859. 
I'Nottloshlp. E.: Rep. Itor. Ixmd. Ophtta. Hasp., I95G. xtI., 1. 
Morley Fletcher: Proc. "Roy. Soo. Meil.. 1911 tSect. Dis. Child J, 
lr„ 95. 

»* Milter, R.n.: Proc. Roy.Soe. Mc«U19t2 (Sect.!)!*, Child.), r.»38. 

*« Paraons. t,.: Ilrll. Med. Joar„ 1911,11., SSL 
» lurber. 11.: TrtK Lasc r.T. 1918,1.. 182: I9». 1.,». 4 

54 Paterson, p. 11.: Proc. Roy. fiot. Med., 1920, xtii. (Seci, B(«. ? 

Child.), 107. V V.‘ 
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view. Other cases may be due to the poisons of 
infectious diseases, or to dietetic errors or precocious 
alcoholism. There certainly are cases of children with 
stigmata of congenital syphilis whose livers show 
ordinary portal cirrhosis, and in these the view may be 
taken that the diffuse intercellular cirrhosis has dis¬ 
appeared, but left behind it some vulnerability or 
diminished resistance of the liver, so that factors 
cansing cirrhosis will readily produce this effect. In 
other words, that the cirrhosis is parasyphilitie in the 
sense that tabes and general paralysis of the insane 
wore thought to be until they were shown to be due to 
the presence of spirocluetes and examples of parenchy¬ 
matous syphilis. I do not know of any demonstration 
of the Sjyiroclueta pallida in the liver of portal cirrhosis 
in children, and tho question arises whether or not in 
tho absence of a positive Wassermann reaction in the 
blood anti-syphilitic treatment is advisable. There are 
two minor arguments in favour of adopting this couise 
(1) since tho advent of the Wassermann reaction the 
high incidence of a positive result in the cirrhosis of 
adults has suggested that ordinary portal cirrhosis may 
be a result of syphilitic infection (Symmers,-' Letnlle); 
and (2) that in the past a number of cases regarded as 
cirrhosis have recovered after antisyphilitic treatment; 
.although this resultisoften regarded as evidence that the 
diagnosis of cirrhosis was w r rong and that there really 
.was gummatous disease of the liver, it is possible that 
the treatment arrested the progress of a true syphilitic 
portal cirrhosis. Hanot’s hypertrophic biliary cirrhosis 
is so rare that its existence, apart from aberrant forms 
' of portal cirrhosis, has aroused a good deal of criticism. 
-Congenital syphilitic diseaso of the liver and spleen can 
undoubtedly imitate its clinical manifestations, but a 
question for discussion is whether by symbiosis or 
merely by weakening the vital resistance congenital 
syphilis may be responsible for some of the cases. 

Chronic peritonitis .—Just as Letulle “ brings forward 
evidence, mainly from a positive Wassermann reaction, 
that chronic peritonitis is frequently due to acquired 
syphilis, so Castex and Dell Valle 50 arguo that chronic 
• pericolitis with adhesions and peri-enteritis causing 
chronic abdominal symptoms or the condition described 
by Lane, Jackson, and Wilms is a late result of 
congenital syphilis, and they report cases responding to 
antisyphilitic treatment mainly by morcury. The 
pathogeny is described as complex and due to several 
factors; there may be defects in tho intestinal walls 
developmental and due to endocrine glands, especially 
the thyroid, and in addition the adrenals damaged by 
syphilis, and further, the endocrine defects may through 
the nervous system cause intestinal stasis and so 
colitis and pericolitis. Chronic perivisceritis was 
previously regarded by the French school as syphilitic, 

Anennia .—By its effect on the blood-forming organs, 
in addition to its apparently limmolytic influence, 
syphilis is a potent cause of anaemia in early life, 
and probably many forms may thus be produced. 
Syphilis, however, should be regarded as one only of 
the factors in infantile aniemia and not as an exclusive 
cause of any one form. Hutinel and Stevenin regard 
von Jaksch’s ante in in pseudo-lcukiemica infantum as 
usually, if uot entirely, due to congenital syphilis, but 
this view would appear to be extreme. In a few cases 
congenital hremolytic jaundice is associated with 
syphilis, and a causal relation is suggested by tho 
known association of paroxysmal ktnmoglobinuria and 
syphilis. 

Mitral stenosis has been thought to be a malformation 
due to the influence of congenital syphilis, but it might 
also be argued that it is duo to chronic endocarditis 
comparable to tho obliterating endarteritis sometimes 
seen to an extreme degree in late congenital syphilis. 
Cowan and Fleming 57 have made out a good case for 
tho syphilitic origin of, at any rate, some examples 
of combined mitral stenosis and granular kidneys. 


-* Symmers D.: .Tear. Amcr. Mod. Assoc., Chicago. 191S,lrvi„ 1157 
■' Leiulle: FrcsfO zru'd., Taris, 191S, 177. 
y Cantos ftr.d Del Velio: Sure., Gyn.,acd Obst-.19CO, xxxl.. ISO. 
Cowan ar.it Fleming: Quart. Jour. Med., Oxford, 1C'U-12, v„ 


Queyrat 58 describes absence of tbe xiphoid appendix 
of tbe sternum as a sign of congenital syphilis and 
notes its frequent association with pure mitral stenosis. 

Rickets. —Parrot’s view that rickets is entirely due to 
congenital syphilis has never been accepted in this 
country, and at the present time is particularly, in the 
light of work on vitamines, unlikely to receive support; 
but in France it has been sustained with modifications. 
A. Fournier regarded rickets as a parasyphilitie affec¬ 
tion and disposed to by syphilis, and Marfan considers 
that syphilis is a factor but not an exclusive factor, and 
gives the following characteristics of syphilitic rickets: 
(1) onset within four months of birth ; (2) prominence of 
the cranial lesions, craniotabes, natiform skull, dilated 
veins; (3) well-marked amemia; (4) chronic splenic 
enlargement. Hutinel and Stevenin associate severe 
rickets accompanied by anremia with syphilis, and 
bring in endocrine affections as the connecting link 
between congenital syphilis and rickets. Thus, syphilis, 
by its influence on the endocrine glands and the viscera, 
modifies nutrition, damages the skeleton, and sensitises 
the bones to the true exciting factors of rickets. 

Congenital malformations may occur in the subjects 
of congenital syphilis, and the question arises how far 
the intra-uterine activity of congenital syphilis is a 
cause of these defects. That it is not an exclusive 
cause everyone would agree, but it is possible that in 
this country the causal factor of congenital syphilis lias 
been underestimated. Edmond Fournier 50 describes 
a large number of malformations in congenital syphilis. 
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EVERYONE is aware that since the later years of the 
war the food-supply of Vienna has been inadequate for 
the population, and that the lower and middlo classes 
are suffering from under-nutrition. But so far no 
attempt has been made to estimate the extent of 
this under-nutrition. Probably tho most satisfactory 
method is to determine the energy value of tho diets 
of various classes and to correlate this with the rate ot 
growth of children. The present paper is an attempt 
to do this as regards tho working classes. 

It has been found, by definite measurements, that every 
individual expends daily a certain amount of energy in 
carrying on the vital processes essential to the con¬ 
tinuance of life. In the case of a man at rest in bed, 
this is equivalent to about 1700 calories per day. -yds 
is his basal metabolism. Benedict has shown that in 
conditions of under-nutrition it may bo decreased some 
30 per cent., and it may, therefore, be possible for i““ 
to lie maintained by a resting man on some 1200 caloric, 
per day. Tho performance of any muscular work, c' c 
that of sitting in a chair for, say, 10 hours, increase, 
the expenditure of energy roughly to 2200 caloric > 
while for 8 hours in bed, 14 hours in a chair, and - non - 
of moderate exercise an expenditure of 2500 caloric ■ 
required—about 800 above the basal metabolism. •>" 
the child energy is also required for growth. * 
requirements for basal metabolism and for growtn 
fairly constant for any particular ago, but t!l0S0 fl „ 
muscular work vary enormously, depending upon 
activity of the individual and upon tho work done. 

In the child more energy is required per nnu, 
weight than in the adult, hut the smaller siso °f . 
demands less total expenditure; and it is posju 
express the energy expenditure of children of din 
ages in fractions of those of a man of normal sfz °' u c 
requirements of a family or community may tn ■ - 

stated as those of so many me n. The energy req — 

5^ Qnerrat: Rail, ot mtm. Soc. mid. des hop. do Pat., 1315, - 
xliLi., 1015. . ,, ,_yt 

si Foamier. E.: L'Hf-rMosrpMhs tardive. 1907- 
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is supplied in tho food, nnd Its energy valuo may be 
determined by the calorimeter. The gross eno’rgy of 
tho food is not all available, some 10 per cent, boing 
lost in tho process of digestion; so that tho supply in 
the food eaten should exceed the net requirements by 
this amount. It is generally accepted that the energy 
allowance of family, diets should bo equivalent to 
3000 calories per man per day, and among the labouring 
classes in this country such a supply is generally 
obtained. * ! 

Method of Investigation. 

To undertake the present investigation ono of us 
(M. G.) was seconded from her work in Glasgow under 
tho Medical Research Council, and, through tho 
kindness of the Friends’ Relief Mission, was enabled to 
make a detailed study of the diets of 49 families of the 
poorer classes in Vienna. Theseinclnded 253 individuals 
—49 men, 65 women, and 139 children under 14 years. 
These studies were carried out by the methods devised 
by Atwater, used extensively in America, and employed 
in this country for the 'study of tho dietaries of the 
labouring classes in Edinburgh and Glasgow. A 
description of the method will be found in Professor 
Noel Paton’s Introduction to Miss Lindsay’s Report on 
tho Food of the Glasgow Labouring Classes in 1911. 
One of ns (M. F.) is responsible for working up tho 
results so obtained; the other (M. G.), in making tho 
investigations, also weighed and measured tho children 
in nearly every famil}', and usually ascertained the 
heights of the parents. 

Owing to tho prevalence of rickets in Vienna, the 
opportunity presented itself for making comparative 
studies of tho diets of , families containing children 
suffering from this disease, and of tlioso with children 
freo from the condition. 

Tho points dealt with are: (1) tho enorgy intake of 
the diet; (2) tho height and weight of tho children; 
(3) the income and expenditure upon food; (4) the 
composition of tho diets—i.o., the actual foodstuffs 
used; (5) the nature and extent of the Mission help; and 
(6) rickets—a comparison of tho two sets of dietaries. 

1. Energy Intake of the Diet. 

In determining the energy value of the food eaten 
Atwater’s analyses were generally used. For meat the 
analyses of lean or “very lean” meats were selected. 
Tho results in all probability are too high, since the 
cattle are very emaciated, and the flour, milled to a 
high grade, is of bad quality. Lusk’s coefficients were 
used in calculating the “ man value ” of tho families ns 
follows:— 


Man . 

"Woman 
Boys, 13-20... 
Girls. 13-20 ... 


1*0 

. 0*83 
, 1*0 
0*83 


Child,10-13... 

i Child. 6-10.. 

Child under 6 ... 


083 

0'6 

0*5 


Using these coefficients tho average dietary yiel 
expressed ns per man por day of all the families was:- 

pS -. 2064 calories. 

Protein—'n) total. 0 ^-q g 

„ (b) from animal sources ... ... 5 - 3 k! 

Fai . 40*2 g! 

blnco margarine was tbo cliiot soureo of fat it i 
impossible to giro the amounts of fat from animal an 
ycgetablo sources. Tho aboeo dietary yield is cqnlvr 
lent to a supply of available energy of about 18G 
calories, an amount insufllcient to meet tbo cnerd 
requirements of a man doing practically no musculo 
■work, oven upon tho reduced basal motabolism of undci 
nutrition, 

Tno variations aro naturally very great nllko in cnerg 
value, in proteins, nnd in tat. Tbo energy vain 
varies from 12G9 to 374G calories, or, leaving out tw 
diets which are raoro than COO calorics greater than tli 
IwV 0 2941 ca!orics l t} *o protein intalc 
{JJJP* 8 7 t0 114,7 fi*» and tho fat intake from 12*4 t 
Jf ® ■G* P cr Per day. Tho most generous diet J 

that procured by a German family. It is more varic 
than any of tho others. Including fresh milk, pork, an 
sugar, In addition to tho usual bread, vegetables coco r 
and margarine Tbo other dietary over*30M SoS 
made up of few foodstuffs, but these In gcncrou 
amounts. Of the family having tho lowest diet littl 
information is available, but both parents ore describe 


as careless, iazy, and very undernourished. Tho only, 
child (2J years) is very deformed by rickets and not yet 
walking”. As most of the fat consumed comes from 
relief agencies the extremes of fat intake show that 
unusually large or unusually small amounts of margarine 
had been received from them. Tho family having only 
12*4 g. of fat per man per day had received only one 
Mission ration, among a family of five, while tho family 
having 79'6 g. per man per day had three rations for two 
persons, nnd the amount is quite exceptionally high. 

The detailed information regarding energy intake, 
Ac., is contained in Table I. 

TABLE I.— Investigation of Working-class Families in Vienna 
Calculated as per man per day. 

A.—With Rickets. 



Persons in 


34 


Particulars of diet. 
















s* 















No. 




Father’s 



» a. 

in gnus. 


Adult. 

Wi 

•3 

occupation. 

O e 

c a 
•-* a 

a c 

jsa-5 

73 aJ 

3 

"2 

a 

Fat 

in 

grm«. 


M. 

F. 



.M 



EH 



1 

1 

1 

J 


400 

_ 

1269 

430 

1*6 

26-3, 

2 

1 

1 

6 

Cabinet matter. 

650 

— 

1585 

63'2 

0'7 

42-9 

38'2 



1 

3 

Pottery painter. 

h 00 

— 

1506 

46’8 

0'6 




2 

Army. 

250 


1813 

55'0 

1*8 

65‘4 


I 

1 

4 

No work. 

300 


1801 

GO'Q 

1*2 

46'0 


1 

1 

2 

_ 

300 


1846 

546 

1*2 

42'4 

7 


1 

3 


350 

— 

1665 

54 ’6 


47'7 


1 

1 

2 

Carpenter. 

500 

— 

19SG 

640 

2'4 

530 




4 

Out of work. 

550 

_ 

1344 

44 0 

1'4' 


10 

I 

1 

1 

Lamplighter. 

560 

— 

2158 

C8"4 

23 

43'5 



I 

I 


200 

_ 

1542 

50'3 


23'0 

12 

— 

2 

I 

Deceased. 

350 

— 

1432 

47 9 

1*3 

'32’6 

13 


I 

2 

Out of work. 

None 

— 

1554 

53‘8 


2 G '8 



2 

2 


<>00 

63 

1810 

600 

2’2 


20 

1 

1 

1 

Carpenter. 

(CO 


EEj 

76'3 

b ‘6 

25'1 



3 

b 


1400 

47 


55’8 


55*8 

24 

1 

1 

3 

Street cleaner. 

700 


2596 

79'4 

9'G 

52'4 . 

2 b 

1 

1 

2 

Paper factory. 

275 

100 

1515 

43*3 

12'2 

13*7 

54’3 



1 

5 


750 

BO 

1990 

54'3 

56’4 

47*8 

28 


1 

2 


500 

62 

2151 

I5'l 

59*0 

29 


2 

2 


195 

78 

2235 

630 

6'7 

47*4 



2 

4 

Carpenter. 

300 

89 

1603 

55'2 

2'2 

39*0 



1 

3 

Lcalherworkcr. 

450 

64 

1456 

43'4 

3‘3 

12*4 



2 

4 


750 

76 

2432 

7rt'5 

4'7 

34‘7 • 
36*0 ■ 

37 

1 

1 

2 

Paper factory. 

400 

84 

1918 

57'5 

10'4 



I 

1 


160 

107 

2143 

49*8 

7'0 

79*6 

40 

1 

1 

3 

Waiter. 

350 

M 

2178 

G9’0 

0*1 

23"4 



1 

2 


200 

77 

1782 

648 


55*2 

•42*1 

34 

2 

2 

1 

Tram 

conductor. 

550 

72 

2841 

820 

7'5 


A 

verngo . 

451 

76 

1885 

58'4 

4'0 

41*5 


B.—Without Rickets. 


14 

1 

1 

4 

Clerk. 

£00 

_ 

1712 

49*6 

11*2 

40*7 


1 

I 

1 

Tram 

350 

— 

1754 

64 4 

Q‘5 

251 














1 

2 

Carpenter. 

250 

— 

1690 

570 

0*9 





1 

Musician. 

650 

63 

2922 

113*7 





1 

6 

Taxi-driver. 

500 

87 

2600 

81*3 

6*0 





4 

Cobbler. 

500 

77 

2339 

63'8 

2*7 





2 

Ivory carver. 

550 

60 

2071 

68 3 





3 

1 

Deceased. 

too 

69 

2136 

60*7 





2 

2 

Gardener. 

800 

by 

2512 

64'3 

1*4 


35 



2 

roper factory. 

400 

60 

1837 

38*7 






1 

Lcatherworker. 

400 

BO 

2664 







2 

Post oQlce. 

600 

69 

2000 

M'7 

9‘4 

26*3 




1 

Out of work. 

350 

27 

1883 







1 

Painter. 

M0 

62 

3572 

95'6 

4'fi 





2 

Out of work. 

200 

100 

2394 

74*6 

8*3 

52*6 





Army. 

314 

64 

3746 

107*0 

20*6 

64*2 






780 






31 


1 

2 

Out of work. 

700 

64 

1551 

45*6 

11*1 

532 





Clerk. 

boo 

72 

2177 

70*6 

16*8 

45 6 




3 

Clerk. 

175 

66 

1842 

569 

O'b 

30*8 




Average. 

483 

67 

2325 

71*6 

T3 

38'8 


Average of 49 families ... 

466 

71 

2065 

64*0 

b"3 

40*2 


2. Height and Weight. 

The Vionnesc, being chiefly of Teutonic origin, belong 
to ono of tho taller of tho European races. In the 
families investigated tho father’s height, ascertained in 
27 cases, averaged 2*4 por cont., and tho mother’s 
height, from 41 cases, averaged 3 per cent, above thb 
standard of tho Anthropometric Committee of tho 
British Association. Sinco tho height of tho parents 
approximated so closely to tho British standard, it has 
been used to measure tho growth and state of nutrition 
of tho children. The results have been embodied in 
Tabic II. 
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Table II .—Average Height ami Weight of Viennese Children at 
' Different Ages, ’compared with tile British Anthropometric 
Standard Average (Sexes Combined). 


Ago 

in 

years. 

No. of 
children. 

Weight. 

Height. 

Pounds. 

Percentage 

under 

anthropo. 

average. 

Inches. 

Percentage 

under 

anthropo. 

average. 

1- 2 

7 

19’6 

14*8 

28*5 

6*6 

2- 3 

12 

20‘9 

23*7 

28*5 

13*6 

3- 4 

11 

21*9 

29*6 

30*68 

15*8 

4- 5 

13 

29*4 

16‘0 

34*0 

11‘2 

5- C 

14 

33*7 

12*8 

36*21 

11*5 

6- 7 

11 

37*5 

10*7 

38*82 

11*2 

7- 8 

10 

39*7 

14’6 

43*4 

4*0 

8- 9 

G 

42*5 

15*8 

47*2 

+0*9 

9-10 

8 

49*8 

9*3 

48*69 

1*0 

10-11 

7 

50*8 

17'4 

50*79 

1*7 

11-12 

— 

— 

— 

— 

— 

12-13 

9 

62*2 

14*8 

53*89 

2*6 

13-14 

5 

69'6 

14‘1 

56*1 

2*0 


In spite o£ the small numbers under each year the 
average percentage deficiency shows less variation than 
might liavo been expected. Taking the figures in longer 
.periods, they give the following results 

■ Average percentage deficiency 

in weight. 


Undor 2 years (171 . 

. 15*6* 

2 to 3 years (23). 

. 26*5 

4 to 9 years (62). 

. 13*2 

10 to 13 years (21). 

. 15*5 


* Including infanta undor 1 yeur not included in last table. 
Comparing those between 5 and 11 with the children 
from ono-roomod homes in Glasgow, they are at least 
31 lb. lighter. 

Tlio insufficient diet is thus associated with marked 
decrease in growth, the deficiency of weight, as usual, 
boing moro marked than that of height. Both height 
and weight aro most markedly below the normal up to 
tho age of 4 years. This is to be expected, since the 
normal increment during these years is greater than it 
is at any age up to 11 or 12 years, and the percentage 
increaso is greater than at any subsequent period. The 
children of 2 and 3 years have suffered more than the 
infants. This is probably due to the latter having been 
generally breast-fed, while during succeeding years the 
lack of cow's milk has been most acutely felt. 

Tho problem is—How do these children manage to 
grow? The diet generally allowed to children yields 
ample energy, not merely for basal metabolism and 
growth, but also for muscular exercise, which in the 
case of an active child may more than double the basal 
metabolism. Under-nutrition may not only lower tho 
basal motabolism, but may be accompanied by decreased 
activity', so that the energy required for growth may 
still bo obtained from an inadequate diet. 

3. Income and Expenditure. 

The avorago income of the 49 families was 4GG kronen 
per week. Comparing tho relative cost of living in 
Vienna and in Britain, this is equivalent to only about 
12 or 13 shillings. Tho greater part of the income was, 
of course, spent on food. In 31 families, in which a 
detailed study was made of the expenditure, 71'2 per 
cent, wont on food. Kents are very low. only amounting 
to 3’9 per cent, of the iucome. On tho other hand, coal, 
wood, and petroleum are almost prohibitive in price, 
coal costing anything up to G kronen per kilo, and 
matches costing most families more than rent. Heating 
and lighting accounted for 19*7 per cent, of income. 
TtieSe four items of expenditure—food, rent, light, and 
heat—thus averaged 94‘8 per cent, of income. The 
remainder is totally inadequate to provide for other 
necessities. Cloth, whether for wearing apparel or 
hospital bandages, is exceedingly scarce and conse¬ 
quently very expensive. Most of the children in the 
families visited were poorly and insufficiently clad. 

4. Sature of the Food Material Consumed. 

While there is au all-round shortngc of food materials, 
meat, fats, sugar, and inilk arc almost unobtainable. 
Most of the budgets included a small amount, about 
121 g. of pork, liorsemeat, or sausage during tho week 
-tudy, anil only ten had fresh milk, tbough most 


procured condensed milk from the Friends’ Belief 
Mission. The following is a typical diet for one week:— 

Family E. — Father, Mother, Girl {4 Years), Boy (3 Years). 
Income 200 kronen, plus 100 kronen from sale of a tablo= 

300 kronen. 


Food. 

si 

m g 

© tfl 

£ c 

Calorics. 

Cost in 
kronen. 

Food. 

Weight 
in grms. 

Calories. 

Cost in 
kronen. 


fPotatoes ... 

7000*1 




100 


fRico ...” ... 

5001 





Flour. 

2000 




25 


Condensed 






Margarine.. 

100 




10 


milk (nn- 





AS 

Marrow ... 

1000 

- 

29280-J 


8 

B- 

sweetened) 

1642 

• 

9100 

128 


Cabbage ... 

500 




2 


Margarino... 

250 





Lettuce ... 

1000 




4 


Cocoa . 

200 





IBread. 

6000J 


• 


36 


IFlour . 

500J 











Total . 

313 


A -- Purchased in tho markot. 

B = Supplied by tho Friends' Relief Mission. 


In addition to this two of the family had a froemeal 
each day from the Dutch Mission. This was approxi¬ 
mately equal to an additional 8000 calories—in all, 
46,G80. 

5. Nature and Extent of Help Given by Belief Agencies. 

In the budget just quoted rice, condensed milk, 
margarine, cocoa, and flour > constitute two rations, 
from the Friends’ Belief Mission.- The food composing 
this ration varies a little from wool: to week, but is practi • 
cally constant in energy value—about 4700 calorics. Tho 
price charged for each ration was 08 leronon, bat in 
exceptional cases it is oitlior given gratis or at a 
reduced cost. This ration may be purchased for each 
child in a family, but more than two rations for three 
children were rarely purchased. 

A number of tho families had food from the American 
or Dutch Missions instead of, or in addition to, the 
Friends’ ration ; this takes the form of a daily meal, of 
energy value approximately C70 calories, which was 
included in calculating the energy value of tho diets. 

Without the help of the relief agencies the diot of 
most of the families would have been poorer by 500 or 
GOO calories por man per day, averaging only about 
1574 calories, and would havo lacked almost ontircly 
milk, sugar, and fats. 

G, Bichcts. 

In 29 of the 49 families some at least of the 
children had rickets. The older children in somo cases 
must have suffered from it before the war, as thoy 
show the characteristic deformities and wore lato in 
learning to walk. In most of tho families, however, it 
is said to have developed within the last year or two. 
In every family with rickets the younger meinbors had 
the disease at the active stage. Many of them prosented 
marked deformity'. 

In Table I. the results of the investigation have 
boon averaged in two groups, according to tlio presence 
or absence of rickets. The energy valuo of tho diet of 
the families with rickets is 440 calories per man per 
day below that of those without it. The protein intake 
is 13'2 g. less. The families without rickets hod, on 
the average, 3’3 g. per man per day moro of protein 
from animal sources than the others. The difference 
between the two sets is mainly due to a greater shortage 
of flour, bread, and vegetables in the diets of the 
families with rickets. There was little difference in the 
avorago amount of fat consumed. A few of tho children 
with rickets were having cod-liver oil from the Friends 
Mission, but not in sufficient amount to make any 
appreciable difference npon the average. 

Conclusion . 

These studies show how very inadequate is the diet 
of the working classes in Vienna at the present time. 
Were it not for the generosity and devotion of too 
Society of Friends and the American and Dutch 
Missions, their condition would he one of actual 
starvation. It is hopeless to expect from a population 
on such diets the initiative and vigour by which alone 
the country can bo saved from ruin. 
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We desire to express our sincere thanks to the Society 
of Friends’ Belief Mission who have made this investi¬ 
gation possible and have helped in every way. We 
would alBO thank Professor No61 Paton for assistance in 
the preparation of the paper, and Miss Tully,‘who has 
aided ns in drawing np tables and in working out 
results. We have further to acknowledge our Indebted¬ 
ness to tho Medical Research. Council for enabling one 
of us (SI. G.) to carry on thesoinvestigations. 

We hope to deal in a future paper with the dietary 
conditions of middle-class families in Vienna and with 
those of tho rural population in tho neighbourhood of 
the city. * 


THE BACTERIOLOGICAL INVESTIGATION OF 
A CASE OF PLAGUE. 

By V. M. SYNGE, M.D.DUB., D.P.H., 

PATHOI.OOTHT, BID PATRICK PUN'fl UOSPITAL, DUBLIN; 

AND 

JOSEPH W. BIGGER, M.D.DUB., D.P.H., 

MEDICAL INSPECTOR, LOCAL OOVEBNlfEST HOARD, IRRLANI). 

The occurrence of plague in a patient who resided 
within about a quarter of a mile of the docks, hut had 
no connexion with shipping or suitors, is unusual. The 
locality in which sho rosided has been free lrom plague 
both before and after her infection. On account of tho 
rarity of this disease in such a subject, it has been 
thought advisable to record not only the ciiuicai 
findings bat also the bacteriological investigations which 
definitely proved the disease to be bubonic plague. 

A female, aged 25, was admitted to Sir Patrick Dun’s 
Hospital, Dublin, on Oct. 12th, 1910, with a swelling in tho 
groin, about tbo Bize or a walnut, and a history of intense 
pain in that region for three days. Her temperature on 
admission was 101° F. and she appeared to be very seriously 
ill. tilt Arthur Ball removed the gland which was the canse 
of the swelling, aud sent it for bacteriological examination 
to one of us (V. M. 8.), by whom a tentative diagnosis of 
plague was made. Tho diagnosis was definitely confirmed 
a week later. 

The patient then came under the care of Dr. H. Drury. 
Her temperature remained elevated (103° to 104*4° F.) until 
the sixth day of the disease, when it commenced to fall 
steadily, hat subsequently rose again on the eleventh dav. 
Two days later it became normal. Tho patient made a good 

Plague Bacillus in its Various Forms, a 


light they appeared slightly granular and opaque in the 
centre; their margins, seen with a lens, were almost trans¬ 
parent and had a wavy edge. Subcultures attempted from. 
the original plates on trypagar without the addition o! blood 
were, with one exception, unsuccessful, but a good growth 
was obtained on blood agar. Subsequent subcultures wero 
uniformly successful on trypagar without blood. On agar 
slopes the organism gave a thick, opaque, smooth, and, 
moist growth of a greyisb-wbito colour. Tbo cultnro was 
sticky and tenacious when touched with a platinum loop. 
On broth the organism grew slowly and formed a granular 
deposit at tho bottom of the tube, leaving tho upper part 
clear. On litmus milk after four days a slight acidity was 
produced. Gelatin was nit liquefied. - . 

Microscopic Appearance of the Organism. 

Films made from scrapings of the patient’s gland showed 
very large numbers of short, plump, Gram-negative bacilli 
with rounded ends (Fig. 1). Their average size was 2 - 5 by I’7 v, 
and they therefore appeared almost like oval cocci. A few 
longer forms were niso present. The most striking feature 
about tho bacilli was that tlieir bodies wero lightly stained, 
with dark staining dots at either end. The bacilli in young, 
culture (24 hours old) resembled those present in tho glanu 
fairly closely, but for the most part they wero slightly longor 
and lesB plump (Fig. 3). After 43 hours’ growth tho bacilli 
appeared definitely longer and thinner, and a few quite long 
forms, 10 to 12 ju, wero present. Polar staining was never so 
well marked in tho bacilli from cultures as in those from the 
gland, but it coold almost always be demonstrated. In 
broth culture the bacilli wero only slightly longer than those 
from tho gland. They occurred in chains of four or five 
members, but a few longer chains of about ten bacilli wero 
seen. On salt agar (3 per cent, of salt) in 24 hours the bacilli 
wero considerably larger than on plain agar. After three 
days’ growth involution forms, oval, globular, and pyriform 
bodies, which took stain badly, were seen (Fig. 4). These 
were verv much larger than the bacilli grown on other 
media. The organism was non-motilo and spores wore not 
present. 

Experiments on Animals. . 

A guinea-pig was inoculated, intraporitoneally, with-&. 
culture of tho bacillus. As tho animal appoared to be very , 
sick it was killed at the ond of 48 hours. Tuerowas a general" 
subcutaneous oedema of ft golatinous appearance. GonoraK 
peritonitis was prescut, arid the pas from tho peritoneal • 
cavity was sticky and could be pulled oat in long threads. • 
Microscopically this pus was found to contain largo numbers 
of bacilli resembling those found in tho patient’s gland bat • 
slightly longer (Fig. 2). Cultures made from tho peritonea) 
pus and from the spleen gave an organism identical with that 
already described. 

A Bocond guinea-pig, inoculated subcutaneously near the 
knee with an emulsion of tbo patient’s gland, died on the 

i seen in Direct Films and after Culture. 



TTo. !✓—Bmear from Fig. 2.—Smear from guinea- 

D&tfcnl’B glarul. pig's Bland. 

recovery and was discharged from hospital on the fortieth 
day from the beginning of her illness. 

Appearance of the patient's gland .—Tho gland, which 
measured 1J by 1 In., was very lucmorrhaglc. Films made 
from scrapings taken from it revealed enormous numbers 
of bacilli, tho characteristics of which will be described 
later, sections of tho gi&ud showed congestion and luomor- 
rhages, with some necrosis. In every part tho same bacilli 
were present In large numbers. 

Cttltural characteristics of thr organism isolated from the 
The original cultures from the gland wero made ou 
blood-agar plates. At the end of 24 hoars verv minute 
colonics, scarcely vlsililo to the naked eye, bad api»cared. 
After 48 hours’ growth the colonies measured nt>out0-5 mm. 
In diameter. The colonies were circular and rai«ed ; their 
surface was smooth and shining; they were of a greviah- 
white colour when soon by reflected light; by transmitted 


Fio. 3.—21-hour agar Fia. 4.—Involution forma. 72-boor 

culture. < culture on salt agar. 

seventh day. A general cndema with areas of congestion 
was present. There was, in tho iugninnl region on the 
inoculated side, an enormous mass of enlarged glands 
surrounded by an area of congestion with hmmorrhages. 
The other glands of the body were enlarged, hat not so 
markedly. The Hplccn was about four times the normal 
si 20 anti was studded with small white nodnles about 
05 mm. iu diameter. The Inngs were congested. Filins 
made from the enlarged glands and from the spleen showed 
bacilli resembling very clo-*oly those present in the gland 
removed from the patient. The same bacillus wan found in 
cultures made from the affected glands, the spleen, and the 
heart blood- 

The hair on the abdomen of a third guinea-pig was shat 
and a small amount of the culture of the hacHliui wax • 
on the e!i»v«l urea. This animal died on the lilth 
The akin where the culture had l>ecn rubbed was it 
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Tongli, and there was an area of congestion with soma 
Inomorrhagos underlying it. There was a general, sub¬ 
cutaneous, hromorrhagic, and gelatinous oedema. The 
hiomorrhagcs were most common in the region of the 
Inguinal glands.'which were enlarged and congested. Films 
made from these glands showed that they were packed with 
bacilli, identical in microscopic characteristics with those 
already described. Cultures made from the glands, the 
spleen, and the blood all gave growth of the same organism. 

Blood Culture. 

A cnltureof the patient’s blood was made on the seventh 
day of the disease and a growth of the organism described 
above was obtained. Films made at the same time were 
examined, but no bacilli were found in them. Positive 
blood cultures aro rare in plague, except in those cases 
which aro very severe and which usually have a fatal 
termination. 

Agglutination. 

The patient’s serum was tested on the seventh day of her 
illness to ascertain if agglutinin for I). nestis was present. 
The organism used was one obtained from the National 
Collection of Typo Cultures, and was marked "Strain— 
Parol.” No agglutination occurred in a dilution of 1/10- On 
the fortieth day a further test was made. It was then 
found that tho’patient’s serum agglutinated both the type 
strain of It. pcstis and the homologous organism to the same 
degree. With both complete agglutination was present in 
n dilution of 1/20, but was absent in a dilution of 1/40. The 
macroscopic method was used, and the tubes were incubated 
in a water-bath at 55° C. for four hours. 

Remarks. 

There can be no doubt that the organism was a true 
0.' -pcstis and that the patient was suffering from 
bubonic plague. The method of infection is unknown. 
Both the municipal and port sanitary authorities failed 
to find any unusual mortality among rats. A number 
of rats wore killed and sent to us for examination, but 
all wero healthy. The fact that tho patient owned a 
cat which alternately went on hunting expeditions and 
slept on her bed, may possibly be a link in the chain 
of infection. Nearly live months have now elapsed 
since the occurrence of this case, and no further cases 
have been recorded. 

Wo have to thank Professor Adrian Stokes for the 
micro-pliotograplis which accompany this paper. 


THE INFLUENCE OF AERATION 
ON THE STABILITY OF THE ANTISCORBUTIC 
FACTOR. 

BV S. S. ZILVA, D.Sc., Pll.D., F.I.C., 

ASSISTANT, IlIOCIimnCAI. DUP.WIT.VUNT, I,ISTj.fi INSTITUTE. 


This preliminary note describes the results obtained 
from sotno experiments instituted with the object of 
studying tho influence of air on the antiscorbutic factor 
at ordinary' temperature as well as at 100’C. The 
inquiry was pursued as an outcomo from observations 
made that ozone inactivated this and tho fat-soluble 
factors at ordinary temperature. Tho experiments 
revealed that bubbling air at ordinary temperature 
through an antiscorbutic solution inactivated it. It 
was found, on the other hand, that on boiling an active 
solution for two hours in an atmosphere of COj no 
marked diminution in the activity could bo recorded, 
whilst on boiling a similar solution for one hour during 
which time air was bubbled through almost the entire 
activity was lost. 

These results are in conformity with the observations 
made by Delf (1920).* Miss Dolf found that quite 
marked antiscorbutic potency was retained by orange- 
juice and swede-juice heated for some time at tempera¬ 
tures above 100" C., and she suggested that the destruc¬ 
tion may have been affected directly cither by retarded 
oxidation (tbe juice having been heated in an autoclave) 
or indirectly by the production of stabilising bodies. 
My experiments seem to point to the fact that the 
former is the more likely explanation for this somewhat 
unexpected stability observed by her in the case of the 
juices. 

. 1 T>olf U9X)i, Biochem. Joum., xiv.. 211. 


As a source for tbe antiscorbutic factor lemon-juice 
from which the organic acids were removed . by- 
precipitation with calcium carbonate was employed. 
The minimum dose of this solution for tho guinoa-pig is 
about 1J-2 c.cm. When air was aspirated through 
such a solution for 12 hours at laboratory temperature 
daily doses of 3 c.cm. and 5 c.cm. wero insufficient to 
prevent, but delayed very slightly-, scurvy in guinea- 
pigs, whilst 7 c.cm. was found to be inadequate to 
promote normal growth. Daily' doses of l| c.cm., 
3 c.cm., and G c.cm. of the deeitrated juice which was 
boiled for one hour and through which air was bubbled 
during the boiling were insufficient to prevent- or to 
delay to any very marked degree the onset of scurvy in 
the animals. From tbe administration of daily doses 
of V5 c.cm., 4 c.cm., and G c.cm. of the juice boiled in 
an atmosphere of COa for two hours no inactivation 
which would become manifest by our present technique 
could be established. 

It is of interest to note that tbe behaviour of the 
antiscorbutic factor towards beat and aeration is very- 
similar to that of the fat-soluble factor. The anti- 
neuritic factor, however, seems to be more stable 
towards oxidation. Results obtained by exposing the 
antineuritic factor .to ozone show that it is. only 
affected, if at all, to an extremely small extent by 
that treatment. 

All the data available in connexion with the behaviour 
of the antiscorbutic and the fat-soluble factors at high 
temperatures will have to be reconsidered in view of 
the latest results obtained as regards their great 
tendency to be inactivated on aeration, especially 
when heated. 

I am indebted to Professor Sonsho Hata for help in 
some of the experiments of this inquiry. 

The expenses of this research were defrayed from n 
grant made by the Medical Research Council, to whom 
my thanks are.due. 


MENTAL TESTS. 1 

BY W. A. POTTS, M.A., M.D. Edin. & BlRM., , 

MEDICAL OFFICEB TO THE IHRMINOIIAM COMMITTEE FOII THE CAD 

of the mental i,y defective; psychological uxpjjet to 
THE BIRMINGHAM JUSTICES. 


The passing of the Mental Deficiency- Act in 1913 pat 
us ahead of every other country in practical arrange¬ 
ments for dealing with mental defect. Tho application 
of that Act, however, leaves much to be desired, wliilo 
we arc a little backward in some of the scientific work 
connected with it. For instance, the subject of montal 
tests has received but scant notice in most of onr recent 
books, while for onr test material we still have to send 
to Chicago. It is true that important investigations 
with tests have been carried out by Dr. A. K. Abelson ana 
Mr. Cyril Burt, and recently Dr. W. B. Drummond, Sir. 
Ballard, and others, bnt as a rule the subject has been 
shelved. Possibly some of tho tests I shall mention arc 
crude and imperfect, but when modified they will be 
vory valuable. In diagnosing mental capacity mental 
tests should be to the psychologist what the stetho¬ 
scope, hiemocytometer, sphygmomanometer, and other 
instruments of precision arc to the clinical physician, 
the man of experience with keen intuition can some - 
times dispense with them, but even ho will often nn< 
they- shorten his labour, give him moredefinito informa¬ 
tion, and sometimes further insight. .Inst as toe 
ordinary clinical instruments may fail when wo ncei 
their help most, so mental tests may disappoint us i 
our most difficult case; but in tbe other 99 porccn ■ 
they- are a real help. The subject opens up a va 
vista of possibilities; already there arc tests » 
vocations and particular kinds of work, and eve 
for morals. As a matter of fact I havo found morn 
tests distinctly nsefnl in dealing with almonn 
conduct. Tho psychologist, the criminologist, to 
educationist and all those who organlso or prom- 
tho labour of others can scarcely afford t o di c pro- - 

* Pnnerrcad at the Section of 1'sychlatry of tlic Koyal ft-<c.c.. r 
Mcdicim- on Fob. Sib, 1921. 



The Lanoet,] , 


DR. W. A. POTTS: MENTAL TESTS. 


[Mahch 5,1921 479 


with, tests. .Experiments by large linns in America 
have shown the importance of properly arranged tests 
not only in selecting'employees, but also in placing 
them straight away in those departments where they 
can be most useful. 

Mental tests are particularly useful in criminal work. 
It is true that there is no perfect set of tests for 
mental deficiency available; the final decision must be 
tho judgment of the expert examiner; this is based 
largely in the extreme case on the conduct and mode of 
life of the prisoner, which must not only be abnormal, 
but abnormal in' a manner characteristic of mental 
defect.- Yet the legal mind finds it difficult to realise 
that the mental defective, particularly the high-grade 
one, may have nothing abnormal in his appearance, or 
even in his manner and conversation at an ordinary 
interview. It is therefore an advantage for the 
medical-psychologist to be able to say that in addition 
to his opinion based on an observation of the accused 
and a study of his records, he can state that the 
prisoner, when submitted to one series after another of 
mental tests which can bo accomplished by ordinary 
people, failed, and revealed that he had a degree of 
Intelligence only equal to that of an averago child of say 
8 years and 3 months. In some cases it is not failure 
or success in a particular test which impresses us so 
much as the method of approaching and carrying it out, 
or tho degree of satisfaction with tho result. The 
intelligent man who fails in a simple test may say at 
once, “What a fool I am," but the defective will often 
start arguing that he is right, or else smile the beautiful 
bland smilo of absolute ignorance. 


Mental Tests in the American Army. 

One of the strongest arguments for tests comes from the 
American Army. . Dr. V. V. Anderson, of the Municipal 
Court at Boston, U.S.A., flrBt states that 10 per cent, of 
all civilian prisonors are mentally defective, and that 
those 10 per cent, are responsible for 50 per cent, of all 
crimo. When the Americans camo into the war they 
decided to raise an army of 3,000,000 men. - On inquiry 
Into the arrangements necessary .for an army of that 
size, they wore informed that experience in previous 
wars showed that provision must bo made in militavy 
prisons for 50,000 cases. It occurred, however, to 
their psychologists that this number might bo reduced 
if all recruits were given a special examination with 
the object of excluding mental defectives. This was 
done, with the result that there nevor were as many as 
5000 cases in the American military prisons, or less 
than ono-tontb of tho number they expected to have. 
Tho American psychologists, however, did more than 
that. They extended their examination so that they 
analysed the intellectual capacity of the men, and so 
could estimate what work they were fit for in tho army. 
Having previously found out what amount of intelligence 
was necessary for any particular line, they were able to 
point out tho man best suited for promotion to commis¬ 
sioned work, or for undertaking work requiring special 
skill* They also saw that each unit had an adequate 
number of men with more than average intelligence, 
instead of allowing an accumulation of such men In one 
place, with a corresponding lack of capable men else¬ 
where. Not only did thoy make the best use of their 
good material and prevent the bad from being almndtcap, 
bat thoy actually made use of many of their defectives by 
enrolling them in labour battalions and pntting them 
to simple tasks which they could do as well as any 
one else. The story recorded in “ Mental Tests in 
tho American Army, by Yoakum and Yerkes" .is a 
marked contrast to the haphazard method adopted by 
our Vi nr Office, who at tho beginning of tho war had 
in tho trendies highly trained mechanics, urgently 
required for skilled work at home, whose loss never 
could 1mvo been made good bad there not been a 
reserve in America, and had not tho United States 
recognised that they must not risk their technical 
experts. Of course, the methods of examination for 
our army were much more satisfactory towards the end 
of the war. In the case of tho Flying Corps, at all 
events, the examination for admission was thorough 
and satisfactory. The Americans claim that the 


example of their army in the war must not be 
forgotten,’ because not only will the country which 
studies what particular qualities are required for each 
bit of army work, and thon devises tests by which those 
qualities may be recognised, have an army far superior 
to any other in the next war, but In the industrial war 
of the near future that nation will have a corresponding 
advantage which first estimates the capacities required 
in any particular place, and then puts thero only those 
who have those capacities, and does not call on tho 
less intelligent to do work they never can accomplish. 
Many of the American army tests are open to criticism, 
so it is important to remember that the mental age was 
first estimated by the Terman Revision or Point-Yerkes 
scale, and that the other tests were olten only used to 
elicit capacity for special kinds of work. One obvious 
criticism is that other factors, such as temperament 
and health, must also be taken into account. Thero 
are no tests for.tomperamcnt yet, but that is no reason 
why they should not be discovered. We have made a 
start with morals, and even now health and other * 
important factors besides intellect can be graded more 
or less satisfactorily. No Bystem will ever meet every 
case, but in the mass the possibility of orror is small. 
An important matter is to make sure the person 
examined does his best. As regards tho actual tests, 
I shall only explain and demonstrate a fow with the 
object of showing some of the different lines available 
for investigation. 

The Graded Tests of Bind and Simon. 

The first really useful set of tests we owe to Binet 
and Simon, who produced their original series of graded 
tests in 1908, and revised them in 1911. These tests 
enable a rapid psychological analysis to be made of 
certain capacities, so that the degree of intelligence 
may be estimated. Their great value depends upon the 
fact that they are arranged in a series according to age, 
and also that each response is either a pass or a failure, 
For each year of life from 3 to 10, and again, for 12,14, 
and 1G, there are four or five questions or tasks. These 
are so arranged that an average child can jnst pass • 
those for his own age, but not those for later years. In 
actual practico it may be found that a child can accom¬ 
plish some of the tests for years above that in which ho 
has passed all. In this caso his mental age is recorded 
as that for which he passes all the tests, with the addi¬ 
tion of so many months, according to the numher of 
tests ’for the particular year, for each one ho can pass 
in those for higher years. These additions as a rule do 
not amount to much ; the greatest irregularity occurs 
in tho case of epileptics and moral imbeciles, and is, to 
some extent, pathognomonic of those conditions. For 
instance, a mentally defective opileptic youth of 18, 
who could not read, passed all the tests (Terman 
Revision) for year G, four for year 7, five for year 8, 
three for year 9, three for year 10, and almost 
succeeded in one for year 12. His mental age was, 
therefore, 8$ years. Mental defect is considered to bo 
backwardness to tho extent of two years or more in a 
child under 9 years of age, and three years or more if 
over 9. It is generally agreed that n mental ago of 
7 years or less constitutes an imbecile. 

Revisions and Modifications. 

An enormous amount of work has been done on these 
lines, particularly in America. It was soon found thnt 
the tests were not perfect, and required modifications, 
especially for English children. The first revision— 
one that has been and is still extensively used—was 
put forward by Dr. H. II. Goddard, who restandardised 
the tests. Tho Yerkes-Bridges “Point Scale" altered 
tho scoring and added new questions. Then came 
Professor Tcrman’s Stanford Revision, which, In my 
opinion, is the best now available. In order to nso these 
tests properly it is necessary to get Professor Stanford’s 
book and carefully study the directions given in con¬ 
nexion with individual tests. If this is done, anyone 
who can got on with children and is able to put them 
at their case can, with care anil practice, learn how to 
conduct tho examination satisfactorily. As a rule 
children must be encouraged in every possible way 
during the examination and told they are doing well; 
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Rut sometimes, as in the test with the pictures, this must 
not be done, because it would have the effect of making 
the child think his reply in regard to the first picture 
was quite satisfactory, when really it was not. He 
might, therefore, not give a better reply in the case of 
the two other pictures, although well able to do so. 

The most recent criticism was made in the Training 
School Bulletin for March and April, 1920, by S. D. 
Porteous, who deals with the Terman Revision, and 
incidentally gives a list of the eight tests in which 
defectives most frequently fail. He, however, uses 
these eight tests as a means of confirmatory diagnosis 
in doubtful cases, on the grounds that if the subject 
shows the characteristic failures of defectives the pre¬ 
sumption of feeble-mindedness is thereby increased. At 
the same time he makes this a rough-and-ready test for 
mental age by allowing one year for each success, 
beginning to count from six. Thus one success makes 
it six years, two successes seven years, and so on. 
The actual tests selected by Dr. Porteous are Test 3 for 
year fivo, Test 2 for year Seven, Test 1 for year eight, 
Tests 2 and 4 for year nine, Tests 3 and 6 for year ten, 
and Test 1 for year 12. 

The Intelligence Quotient. 

In connexion with the mental age the term “ intelli¬ 
gence quotient” (often designated I.Q.) is frequently 
usod; this is the ratio of mental age to chronological 
age. Thus a child of 10 with a mental age of 10 is 
normal, and has an intelligence quotient of 1*0; but if 
Ills mental age is only 7, his intelligence quotient is 
0'7. Intelligence quotients appear to remain fairly 
constant and therefore give a valuable guide. If a 
4 years old child lias a mental age of 3 his intelligence 
quotient is 0'7o, and at 10 he will probably have a 
mental ago of 12. 

” Tlie afio at which intelligence reaches its maximum is tho age 
at which there is no further growth of such abilities as those of 
memorising, of concentrating attention, learning or reasoning 
about now topics. It is cortain that for the average individual this 
ago is below 20. He may go on acquiring knowledge and wisdom 
all his life, but ho works always with the same mental tools." 

There is considerable variation, but probably on the 
average the maximum intelligence is reached at the 
age of 1G. 

A useful test is the Heilbronner test. This consists 
of a number of little cards in sets of three to seven, 
usually six. The first of each sot shows the basic plan 
in the construction of some well-known object, such 
as a bicycle, a toloplione, or a windmill; each succeed¬ 
ing card in a series shows a further stage in the 
sotting up of the object, which, of course, it more 
closely resembles. Tho series is so arranged that any 
intelligent person can recognise each object, if not on 
the first card of the series, at any rate well before the 
final stage is reached. Cards for this test, like many 
other tests to be presently described, can be obtained 
from tho C. H. Stoelting Company, 113, North Green- 
street, Chicago, U.S.A. 

.1 Few Examples of Tests Devised by Hcaly. 

Recently the recognition of the importance of indi¬ 
vidual examination and treatment in criminal work, as 
well as in educational, has done much to stimulate 
research. Tho outstanding investigator in this depart¬ 
ment is Dr. William Hcaly, who was formerly medical 
examiner in the Courts of Chicago, but lias recently 
undertaken similar work in Washington. Ilis book, 
“Tho Individual Delinquent,” published in 1915 in 
London by Ileincmann, is of outstanding importance. 
In this book many tests are described, of which the 
following are specially useful. 

Firturr /arm boo rtf.—This is a picture of a horse anil colt in a 
field with some fowls. Eleven small pieces nrc cut out and can be 
removed from the board. " This test is to give interest nnd to get 
a first general measure of the individual.” “At about 7 years of 
age any normal child should be able to do it in its entirety.” " A 
young child will accomplish the task in a little over three minutes, 
while a bright child of 11 can often do it in less than two minutes.” 

Consiruefion test " II.”—This is a plain, rectangular piece of 
wood from which 11 pieces of varying sire and shape ear. lie 
removed. The test is to replace them corTCctly. Most norma! 
ofTvndersof 12 do this in from one to three minutes: the important 
■point, however, in connexion with this test is the method o. 
accomplishing it. What we want to see is “the attitude of planning 
* - fuit over against taking the chances on trial and error, and 
Particularly as against the repetition of impossibilities. Tills— 


namely, the ability to profit by experience—is registered with 
certainty in the numbor of moves made. Errors to the extent of 
10 or 15 indicato little, but beyond that there is carclossnoss or 
actual inability to think out tho situation. Tliero are 11 pioecs to 
put in; thus normally tho task should be done in at loast 2G moves. 
Occasionally a slap-dash method done by a bright person involves 
more movos, but only seldom. It should he remembered that a 
planful attack maybe very slow.” I have found this test helpful 
in forming an estimate of manual capacity. If 'a defective child 
does it rapidly and easily I always endeavour, if possiblo, to keep 
him outside an institution and let him try ordinary work. 

Puzzle-box .—This is a. square wooden box, tho insido of which 
can be seen through a window in the lid. Tho lid is secured by a 
clasp fitting over an eye, through which is passed a staple kept 
taut by a ring attached to a cord, which passesinto the box through 
a circular opening in the side. Inside the box this cord is kept 
taut by an arrangement of three other cords and rings passing over 
fixed metal supports, one cord passing through an opening in the 
side to bo fixed elsewhere. A buttonhook is supplied, and by its 
use one of tho rings can be 6lippod off its peg, and tbon by t a series 
of moves tho staple is freed and the box can bo opened. “ It is an ■ 
example of a concrete problem to bo reasonod out from porcolvcd 
relationships; each step in tho solution—namely, oponing tho bor 
—is plainly visiblo.” “Nearly all of our offenders abovo,12who 
have ordinary ability can opon this box well insido of ten minutes." 
The important point to obsorvo is whether the correct steps are 
interspersed with errors; this should not be. This test is much 
moro suitable for boys than girls. It is really a test of capacity for 
planning. 

“ Aussaac" or testimony test .—This is a test of tho ability to recall 
a scene that has been presented. The scene depictod is a butcher’s 
shop, in which the butcher, standing with an upraised knife, is just 
going to cut off some of a string of sausages for a woman customer, 
who has a little girl and a dog with her. There are several other 
objects in the pietnro. “A bright child of 8 can give a good 
account of this, bringing out most points on oross-quostioning, »t 
at rate. A good account is 12 or 15 items on froo recital, ana 
eight or ten moro on inquiry. A bad record is moro than two 
or three errors, or acceptance of more than two suggestions.”' 

Pictorial completion test .—This is a rectangular wooden hoard 
with pictures painted on it of soveral obvious situations, such ns 
tlmt of a boy who has just broken a window in a hut by throwing 
stones, while nn old man standing byis pointing to the broken glass 
on the ground. Tho othor Incidents depicted include a littlo girl, 
whoso imt 1ms hoen blown off by tho wind ; a cart, tho wheel or 
which has eomo off: a boy running away from a dog, and two boys 
playing with a football. Ten small squares, all of the same sire, 
can be removed from tho board. A number of alternative squares 
of tho same size, and depicting oithor blanks or objects wincii 
would only appear to a person of low intelligence ns suitable ior 
filling in. arc provided. Tho squares are removed from tnc uoaru 
nnd then mixed with tho alternative squares: tho task is to ropd’-cr 
the proper ones. In my experience this pictorial connection IV * 
sometimes gives important indications of moral failings and oilier 
poor capacities: but some moral imbeciles, especially those om«> 
verbnlistic type, como out well in this test, although they mas ian 
hadlv with an apparently Bimpler one. such ns tho construction 
test 

Both the pictorial completion and the testimony test 
give some idea of the suggestibility- of the person wnp 
is being examined. A more definite test of suggesti¬ 
bility is the line-copying test. 

” The subject is shown, one at a time, a series of lines 
cards. The first threo form a Bcriesof regularly increasing Iengiu ■ 
tho remainder all have the same Iongth ns tho third line. 
subject is asked merely to reproduce the length of each U““ ,{ 
drawing it on paper. The marked and regular increase in lens 
of tho first three servos as a suggestion that the increnso W 
tinuc throughout the BoricB. so that the subject may continue 
increase tho length of his copies long after the increase in len^m 
the lines prcsoutcil to him lias stopped.” 


Moral Tests. 

For this purpose Dr. Hcaly has a reaction test; J- 1 ’ 1 ® 
is in the form of the printed statement of two dijlicw 
situations, in each of which tho question is what is t |ie 


the 


right course to take. 

Dr. Gny G. Femald, resident physician fit , 
Massachusetts Reformatory, Concord, has also dot *s 
useful differentiating tests for the defective delinquent- 
He uses a series of 12 tests, which include some 
those already described, and a sot of ten qnesti ■ 
making up an “ ethical perception test.” There is a * 
nn ethical discrimination test, which consists of fi '' 
of ten offences, to be arranged in order of their gravi l ■ 
The offences arc:— 


1. To tnku two or threo apples from another man's orchard. 

2. To taken cent trom a blind man's cup. 

3. To break windows for fun. ;, t , 

4 . To throw hot water on a cat or in any other way ca” 


suffer needlessly. 

5. To break Into a building to rob it. 0 - 

6. To take money ns ” graft ” or ” rake off” when you area 
Government official. 

7. To try to kill yourself. 

8. To get a nice girl into family way and then leave her. 


9. To set fire to n house with people in it. .. 

10. To shoot to kill a man who runs away when you try to re 




The Lancet,] 


CLINICAL NOTES. 


[March 5,1921 481 






482 The Lancet,] CLINICAL NOTES. 


[MARCH'S, 1921 


pointing to the outer side of an object was noticed. In certain 
respects the case was of the paralysis agitans type, showing some 
involvement of basal nuclei and red nucleus, mask-like expression, 
tremor (tkongh this was not typical), increased reflexes, difficulty 
in turning, and the monotonous element in tbe speech. There was 
somoindicationof cerebellar involvement shown by tbe nystagmus, 
tho false pointing, and tlio list in the gait. 

The rapid pulse might be possibly construed as a removal of vagal 
control, though vagal function was not investigated. It was noted 
also that though the lungs wore free from disease, respiration was 
rapid and noisy, though the accessory muscles were not brought 
into use. Lumbar puncture was performed on tbe fourteenth day 
of discaso; anicsthesia with chloroform was employed for a lumbar 
puncture, without any untoward effect. The cerebro-spinal fluid 
was underpressure, and 30 c.crn. were withdrawn without com¬ 
pletely relieving it; the fluid was clear and colourless, and bacterio- 
gically sterile. Tho Wasserraann, Nonne, and Lange tests were all 
nogative. The cells were much increased, 348 per c.cm. being 
counted (48 per cent, polynuclear). Tho urine was free from 
albumin, easts, sugar, acetone, and diacetic. 

Puncture was not repeated. The pregnancy was terminated by 
induction on tho sixteenth day of disease. The child was perfectly 
healthy. A second anresthetic had to be employed to end the 
second stago by tho use of forceps. The pains were insidious and 
very effective, and the child was delivered nearly four hours after 
induction with two gum-elastic bougies. 

Tho treatment besides this was tho four-hourly use of 10 gr. of 
urotropino (which gave no rise to toxic symptoms) and the pro¬ 
duction of a fixation abscess in tbe thigh by the injection of 20 mm. 
of turpentine. Tho pafciout's mental state improved after delivery 
of tho child on Jan. 2nd, 1921. Tho change, however, was short¬ 
lived: incontinence of urine and freces commenced on the 5th, 
lethargy increased, tremors became more marked, pupils ceased to 
react to light, and deglutition became very difficult. The patient 
died on tho 7th, three weeks from tho onset of the disease. 

Post-mortem was not obtained. Tho whole course was apyrexial 
except for slight rise to 10D* I*\ a few days after the setting up of tlio 
fixation abscess. 

The induction of labour was decided upon in view of 
tho following facts: (a) The patient’s condition was 
becoming continually worse; (6) tbe baby was alive; 
(c) it was hoped that the removal of tho foetus might 
influence tho patient’s metabolism for the better. The 
very definite improvement for tho first 36 hours after 
delivery gave rise to great hopes of recovery, but the 
experience of this case leaves the question of inter¬ 
ference with the pregnancy sub judice. It would be 
instructive to obtain speculations upon tbe advisability 
or otherwise of terminating pregnancy in cases such as 
tho one under consideration. 


A CASE OF 

ACUTE DIVERTICULITIS. 

By W. F. A. Clowes, M.R.O.S,, L.R.C.P, Lond., 

SURGEON, ESSEX COUNTY IIOSriTAL. 


The following notes may bo of interest, as they deal 
with a disease which I believe to occur more frequently 
than is generally supposed. 

Mrs. P„ agod 57, wife of a publican, was first seen for dyspncea by 
my partner. Dr. E. F. Clowes, in March. 1919. She was a short 
stout woman, lived a rather sedentary life, and drank ale but no 
spirits; there were no apparent signs that she wns an excessive 
drinker. SUo was not constipated and had no digestive symptoms. 
Dietary and treatment improved her so much that she was not 
soon again until Fob. 2nd, 1920, when she had an attack of diarrhcea 
and sickness, apparently caused by eating tinued salmon. A dose 
of castor oil and a bismuth mixture 6oon cleared this up and she 
did her u«unl work on Fob. 3rd. On Feb. 4th, whilst cleaning a 
fire-grate, sho was suddenly soirod with pain in the lower abdomen, 
so severe that she fainted. When seen at 3.48 p.m., about a quarter 
of an hour after the onset of pain, sho was very collapsed, sweating, 
had a temperature of 97'4° F„ and very small pulse, beating 146 per 
minute. She was vomiting at intervals of a few minutes a dark 
bilious fluid, and had hiccough. The abdomen was distended 
generally and did not move to respiration : it was rigid and very 
painful over tlio whole area below the umbilicus. Tho patient was 
removed as soon as possible toa nursing home. I saw her nt8.30r m. 
and decided to perform an operation ; this was begun an hour later! 
She was then in such a collapsed condition that Dr. C. Sherris, tho 
amesthetist, considered a general aniesthetic inadvisable; the 
patient was extremely nervous of feeling any pain, so a whiff of 
ether wn° given, and a spinal anresthetic administered. On 
opening the abdomen by a median incision I found a large quantity 
of purulent fluid with much recent peritonitis in lower part of 
cavity, especially the left iliac fossa. After mopping away the 
fluid I discovered the nppcndicie eplploicro were very much 
enlarged, being p.rmnged on the convexity of the gut in two rows; 
they wen’ of washleathor colour, about the size of small grapes, 
and looked much like bunches of the latter. The large intestine 
from the rectum to the erecum was affected in this way, but the 
sigmoid and lower part of descending colon was the part where 
the condition was most marked. The large bowel wa*< very red, 
thickened, and rigid. Acoil of small intestine was found attached by 
recent lymph to a smalt bunch of opiploicrc from the sigmoid, and 
hero a leakage had evidently taken place. The condition of the 
large tmwol and the great length affected made it impo-^ible to do 
anr kind of plastic operation, so the abdomen was washed out and 
untintig^-ttibos inserted. 


Patient stood tho operation well, considering her very collapsed 
condition, and on tho following day was fairly comfortable but 
vomited frequently. This ceased on ■ tlio second day, and she 
remained comfortable till the fourth day; diarrhoea and vomiting 
then set in again, continuing more or less until she died on 
March 3rd, 28 days after the operation. 

Unfortunately, I was unable to obtain consent for a 
post-morten examination, which would have boon 
most instructive. The appearance of the enormously 
enlarged epiploic® and the way they were arranged 
when first seen at the operation gave the impression of 
malignant growth, and it was only on carefully examining 
it that its real condition was found out. 


A NOTE ON 

A CASE OF SCHLATTER'S DISEASE. 

Br Isaac Eban, M.A., B.Sc. Edin., M.B., B.Ch.Belf., 

.LATE CASUALTY OFFICER, ROYAL BERKSHIRE HOSPITAL, REAPING. 


An account of the following case is given here as it 
may prove of interest to casualty offleors and out¬ 
patient surgeons at hospitals, besides recalling attention 
to a relatively rare condition. 

A boy, A.W., aged 13, limped into the surgical extern 
of the Boyal Berkshire Hospital one morning and complained 
of pain in the left knee of nine days’ duration, idiopathic 
in origin. On examination the usual signs of inflamma¬ 
tion were found in the region of the tibial tuberosity, 
and my first thoughts were of tuberculosis and of bursitis. 
The latter was soon ruled out, and ns no other evidences 
of tuberculosis elsewhere were found, an X ray examina¬ 
tion was made. An antero posterior view of tho knee 
appeared normal both on the screen and on the plate, 
but a lateral view revealed tho typical appearance shown 
in the accompanying illustration. There is an irregular 



Radiogram of a case of Schlatter's disease. 

outgrowth of the tibial tuberosity somewhat resembling 
a forward displacement of the upper epiphysis, and this is 
quite characteristic. No history of injury could bo obtained 
although tbe boy played football for his school. 

Although the tetiology and pathology of the condition 
arc still obscure, the treatment, which is therefore 
largelv empirical, is usually quite satisfactory, com-, 
prising (1) rest, (2) back-splint, and (3) patience, fh. 
general consensus of surgical opinion is against opera- 
tive treatment except in very- marked or adyanew . 
cases. The most recent reference to this condition, n_ 
far as I know, occurs in the Archives of Radiology *j 
Electroth crap if lor May, 1920, where two somowh. 
similar figures arc given. 

The X ray piate was taken by Mr. A. L. "also , 
radiographer to tlio hospital. 

Reading. 
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.Htcbicnl Satieties. 

ROYAL SOCIETY OF MEDICINE. 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Congenital Syphilis. 

A meeting of this section of the Royal Society of 
Medicino -was held on Feb. 25th, Dr. F. S. Langmead, 
the President, being in the chair, when a discussion on 
Congenital Syphilis was opened * by Sir Humphry 
Rolleston, whoso paper appears in fall in the front 
part of this issue of The Lancet. 

Mr. O. L. Addison opened the 

Discussion from the Surgical Side. 

He said that the manifestations of congenital syphilis, 
which came within the province of the surgeon wore, 
on tho whole, less desolating than those with which 
physicians had to deal, for surgeons wero spared tho 
contemplation of the assaults made by tho disease upon 
the central nervous system. Burgical lesions were so 
peculiarly amenable to treatment, if identified in time, 
that it was not necessary to labour the importance of 
early diagnosis. 

The chief factor in successful diagnosis of most disea° U o 
was to bo on the watch for them, for only bo could one pene¬ 
trate their manifold disguises, aod it was a commonplace 
that syphilis was tho most efficient masquerader of them all. 
Once suspected, the diagnosis in the forms of syphilis with 
which he had to deal could be decided by the results of 
treatment, with or without the help of the Wassermann 
reaotion. 

He described briefly the features of congenital syphilis. As 
far as rarities were concerned he would content himself 
with insisting again that one could not he too suspicious of 
lesions which, however variegated and anomalous, could 
conceivably he credited to a chronic inflammation. 

At the present day we seldom saw the soverer manifesta¬ 
tions of the disease except in infaucy; Hutchinson’s triad— 
i.-e., notched teeth, deafness, and interstitial keratitis—was 
uncommon, and it was much more usual for tho lesion for 
which treatment was sought to bo the only obvious sign of 
tho disease. With the present system of antenatal treafc- 
ment thero was every hope that the syphilitic infant would 
soon bo n rarity. There seomed to be no limit to the age up 
to which symptoms might continue to appear: at the present 
time he had a patient, aged 20, with old thickening of the 
who had just developed a gumma in the muscles of 
the leg, and interstitial keratitis. For descriptive purposes 
it was adyisablo to consider tho manifestations of congenital 
8yi T,ov /*“ r . elation wIth two oge-periods-viz., (1) infancy, 
aud (2) after infancy. , J 

(1) Congenital Syphilis in Infancy. 

If wo oxccptod “snuffles” there was only ono 
common Burgical lesion of congenital syphilis during 
Infancy—viz., osteomyelitis of tho long bones. It was 
seen most often at about 3 months of age, and 
started as a periostitis, rapidly becoming an osteo¬ 
myelitis, and affecting as a rule tho long bones of tho 
anus and legs. Tho condition was generally moro 
advanced in tho arms than in the legs. X ray photo¬ 
graphs wero very characteristic. In tho milder degrees 
they showed tho periosteum raised from tho shaft by 
a deposit of now bone. Moro advanced cases showed, 
In addition, large areas of absorption, most marked at 
the ends of tho dlaphysis. 

Mild degrees of this osteomyelitis did not give rise to 
constant 8 ro )t0m9 ; K 1 Relieved it to bo an almost 
S Infantile congenital syphilis, and he 

in ihlfmlS L l J.'w 1 X examination carried ont In 
syphilitic cases for tho purpose of confirming 
In aJvnncc<5 cnH< -' 3 fractures were frequent. 
o n 1 al> scuce of pain and swelling in the 
rcco-mised^n,! !i"' RS °V ly !!'° ad '? I, ccd cases which were 
c h m» cn u,ulcr V® . c , n - tirc!y misleading name of 

, T,l0 , re A80n for this name was that chances 
were most advanced at tlio ends of the dinphveis and 
‘V W ? 8 iif, re tlmt tll ° tenderness and swelling 
’? rkc< V. Tho child natnrally refrained from nso 
b* , , ° U0cle3 attached to tho inflamed periosteum, and 
rv-™ 5 r o 5 f !{ cd. Later, effasion into the joint 

tTon of 1 tl^ t in?V VU < hoat * sccolldflr y infection, and Bcmra- 
lion of the epiphysis was not Infrequent. He had not 


seen syphilitic arthritis in infants unnssooiated with osteo¬ 
myelitis. Bending of the bone due to softening was said to 
occur, but he had seen no instances of this, though fractures 
wero quito common and might canse deformity. Thero 
would be little or no difficulty about the diagnosis of those 
cases if X ray examination were made. He had met with no 
other disease which gave similar appearances In all the long 
bones. 

Diagnosis had to be made from— 

(1) Periostitis and osteomyelitis of other origin —e.g., staphylo¬ 
coccal, pneumococcal, tuberculous, &e. These wero all 
extremely rare at tho ago when sypbiUtio osteomyelitis 
was most common—i.e., 3 to 4 months—and never did they 
affect ail the long bones. The diagnosis was obvious from 
the X ray picture alone. 

(2) Scurry .—Here the age of the child, seldom under a 
year, and other obvious signs of scurvy were sufficient. 

(3) Poliomyelitis, might be mistaken for tho advanced stage 
of pseudo-paresis, bat again an X ray examination of the 
long bones settled the question. 

(4) Acute infective arthritis, which was most often pneumo*. 
coccal, bat might be duo to almost any organism, even the 
Itacillus coli or the meningococcus. These might bo differen¬ 
tiated readily from tho syphilitic cases by X ray evidence 
of osteomyelitis in the latter, hut it must be remembered 
that it was quite usual for a secondary infection to occur in 
the syphilitio cases. 

(5) Cases of renal insufficiency associated with multiple 
fractures, such as wore recently described before the section 
by Mr. D. H. Paterson, with X ray appearances not 
unlike late quiescent cases of syphilitic osteomyelitis, but 
the presence of albnmin in the urine and a negative 
Wassermann reaction would indicate the correct diagnosis. 

. Dactylitis was extremely rare; he had only seen ono or two 
instances. 

Orchitis was the next infant lesion in order of frequency. 
It was common at birth or in the first month or so, and 
appeared as a hard, painless enlargement, usually sym¬ 
metrical and accompanied by a small hydrocele. A few cases 
of broken-down gummata of the testicle had been recorded, 
the earliest at the age of 9 weeks. He knew of no other 
lesion for which this could be mistaken. Tubercle of the 
testis occurred at a later age. 

- (2) Congenital Syphilis after Infancy. 

In this poriod bono and joint affections wero still the 
most frequent manifestations. Thero were two forms 
of bono involvement, periostitis and osteomyelitis. 

Periostitis occurred at the age of 3 to 4 years or later and 
was either diffuse or localised, the diffuse form giving rise 
to the well-known sabre tibia, the localised form to nodes; 
both wero commonest on tho tibia, but might occur on other 
long bones, and the node not uncommonly on the cranial 
bones and vertebne. The diffuse form rarely broke down, 
whereas tho node commonly did. Both forms fed to the 
formation of a large quantity of sclerosed hone, except in 
the cranium and vertebras. 

Oencral ostcojnyclitis affecting a part or the whole length 
of one or moro long hones was jnucu less common. It gave 
rise to an enormous general increase in amount and density 
of tho compact bone, with areas of softening and formation 
of sequestra in the medulla. Lesser sinuses formed and the 
condition' was clinically indistinguishable from a chronic 
osteomyolitis of staphylococcic or other origiu. Overgrowth 
in length and bending might occur, or shortening if the 
cpinhvsea! cartilage was involved. 

3S itli regard to diagnosis, in diffuse periostitis tho perfectly 
smooth even deposit of new dense periosteal bono was 
unlike anj* other condition whicli he knew of. There was 
no oxense for mistaking the rickety tibia for syphilitic 
periostitis. 

Ijocal periostitis in long bones might occur anywlicro in 
the length of a long bone, but usually was near one or other 
end of the jliaphysis. A green-s’tick fracture withont 
bonding ora simple traumatic periostitis might be mistaken 
clinically for an early stage. In moro ad%’anced cases there 
ivas often a very great enlargement of the bone, ami a 
diagnosis of sarcoma was frequently made on clinical grounds, 
but an X raj’ examination showing the often enormous forma¬ 
tion of dense bono would settle the question. From an enlarge¬ 
ment due to tuberculous abscess or osteomyelitis nn X ray 
test was conclusive, for in tubcrclo rarefaction ami obsorp- 
tion with very little new formation or sclerosis of bono was 
usual. Many of these syphilitic ca^cs had been described 
ns a hypertrophic form of tuberculosis of bono. Localised 
periostitis of the cranial boues was frequent and often 
indistinguishable clinically from sarcoma or tubercle, though 
the latter was extremely rare. 

From tho local forms of osteomyelitis, tubercle and - 
sarcoma might be indistinguishable clinically, but here 
again nn X ray examination was conclusive, but it might 
not be so from a chronic alwccss of bone due to staphylo¬ 
coccus. 
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In diffuse syphilitic osteomyelitis the onset was never so 
acute as in the more common forms due to staphylococci, 
Ac., but a certain diagnosis could seldom he made on 
clinical or X ray evidence, and reliance must be placed on 
the presence of other signs of syphilis, the Wassermann 
reaction and the results of treatment. 

Joint lesions were of three types; two of these were 
common—gummatous synovitis' and symmetrical serous 
effusion, and one was very rare—chondro-arthritis. 

Gummatous synovitis was seldom recognised as it was indis¬ 
tinguishable clinically from tubercle; in both muscular spasm 
and wasting were present, and it was commonly uuasso- 
ciated with other signs of congenital syphilis. Another 
point of resemblance to tubercle was that the joint might 
recover with simple splinting. These cases differed.from 
tubercnlous joints in that there might be considerable over¬ 
growth, and that shortly after the removal of the splints 
there was perfect recovery of movement. In gummatous 
synovitis X rays frequently showed a layer of new periosteal 
bone at the end of the adjacent bones. This condition was 
usually monarticular, and might affect any of the larger 
joints. 

Symmetrical serous effusion (Clutton’s joints) most commonly 
affected the knee-joints. The condition was usually much 
more marked in one of the joints, the other frequently 
escaping the parents’ notice. There were considerable 
effusion and a variable amount of synovial thickening. The 
symptoms were slight, little or no pain being felt except 
after prolonged use. Muscular spasm was absent, wasting 
slight, and the movements were free except for mechanical 
limitations. 

Chondro-arthritis was rare, and one of the later manifesta¬ 
tions; it was characterised by effusion, by thinning and 
ulceration of cartilage, and erosion of the underlying boue. 
The synovial membrane was thickened nnd fringed. Several 
joints were affected. G. F. Still described another type with 
much limitation of movement and no effusion, closely 
resembling a rheumatoid arthritis. 

Other rarer lesions of congenital syphilis belonging to 
this age were 

(1) Gummata in muscles, often reaching a large size. 
Gummnta of the skin and subcutaneous tissues, unasso¬ 
ciated with underlying disease of bone, were very rare, but 
cases with extrome extensive destruction of the lips and 
nose had been recorded. He had seen one case of multiple 
gummatous ulceration of the skin and one or two of rupia. 
As a rule the so-called cutaneous gumma was a tuberculide. 
The diagnosis of gummata in muscles from any chronic 
inflammatory mass might be impossible clinically, and 
recourse must be had to the Wassermann reaction, and, 
if necessary, exploratory operation and bacteriology or a 
microscopic examination. Sarcomata might generally be 
dingnosed by their better definition, though a diagnosis 
might be impossible without an exploratory operation. 

(2) Vlccration of the hard or soft palate and glossitis were 
not uncommon. 

(3) Chronic enlargement oj the glands of the neck, often 
forming a mass of considerable size and indistinguishable 
clinically from enlarged glands duo to tubercle or any other 
chronic inflammation, was fairly frequent. 

Diagnosis and Treatment. 

Diagnosis in the presence of the commonly accepted 
signs of congenital syphilis—viz., depressed nose, 
Hutchinson's teeth, interstitial keratitis, Ac.—was 
simple, and the diagnosis of any given lesion had only 
to be suspected to be immediately confirmed. 

Unfortunately, many of these cases showed no clinical 
signs other than the lesion for which treatment was sought, 
and these lesions so exactly imitated those of other and 
more common diseases that the correct diagnosis was not 
thought of. The most striking example of this mistake, in 
his experience, was gummatous arthritis; in these cases 
other clinical signs of syphilis were usually wanting and a 
diagnosis of tubercle was almost invariable. Unless n 
Wnssermnun reaction was done ns a routine in all cases of 
suspected tubercle of joints and spines the majority of these 
cases would be missed. Congenital syphilis could’, nnd did, 
imitate exactlv nearly all the lesions of tubercle, and he 
thought that this was responsible for the statements seen 
in the older text-books that the association of the two 
diseases was very common. He had only had one caso where 
he was able to prove the presence of both syphilis nnd 
tnbcrcle. In doubtful cases diagnosis conld only be made 
on the Wassermann reaction and the results of treatment. 

He would leave a detailed consideration of this 
to Dr. Nabarro, who had given the general treatment 
in a large nnmber of Ills cases. 

Constitutional treatment, he considered, was all-impor¬ 
tant nnd he believed strongly in a course or courses of intra¬ 
venous or intramuscular injections of novarscnobillon with 
prolonged use of merenry; of the two drugs, he believed 


mercury to be of far greater value, but courses of the drug 
must be given over a period of many years. He preferred to 
use it in the form of equal parts of nng. hydrarg. and lanolino. 
With this he used to get excellent results before the days of 
arsenobillon. He had not yet known of a child with a 
Wassermann reaction originally positive becoming negative 
as a result of treatment and remaining so permanently. It 
was possible, and ho thought likely, that in some cases the 
virus did die out, but seeing that latent periods with entire 
absence of symptoms might last for 30 to 40 years, we could 
not say that a patient was cured even if the Wassermann 
reaction remained negative for 9 or 10 years. 

Juvenile General Paralysis. 

Sir Frederick Mott described cases of infantilism, 
and showed lantern slides of juvenile general paralysis. 

He remarked that among 40 cases of this disease resulting 
from congenital syphilis only about one half showed obvious 
clinical signs, but the history of miscarriages, abortions, 
and children dying in early infancy was followed by this 
form of late syphilis of the nervous system. He stated that 
he had examined the testes in a number of cases of juvenile 
general paralysis and he had observed that those , with 
infantilism exhibited arrest of development of the 
spermatic tubules so that they presented the same 
appearances as the sections of the testes of a new¬ 
born infant. The interstitial cells of Leydig were 
not visible and there was replacement by, a lymphocyte 
infiltration. In cases which presented no clinical evidence 
of infantilism, the seminal fluid contained normal sperma¬ 
tozoa; in one case living spermatozoa were found in the 
fluid eight hours after death. These testes also showed 
the interstitial cells of Leydig. Although he had found 
spirochmtes in an emulsion of the brain in -66 of 100 
successive cases of G.P. he had not once found in 50 cases 
spirochmtes in an emulsion of the testes. He had examined 
the pituitary body in a few cases of general paralysis and 
tabes, but he had never seen spirochletes or any evidence of 
svphilitic inflammation. He was of opinion that affection of 
the endocrine organs would be associated in the great 
majority of cases with a general spirochrotal senticromia 
that would terminate fatally in early infancy. Ho finally 
referred to facts pointing to the probability that the 
spiroclimte causing tabes and general paralysis was an 
attenuated form—possibly, as Levaditi anil Marie suggested, 
neuropathic, as distinct from dermatropic. Tho history Of 
the majority of the cases of juvenile general paralysis did 
not support this hypothesis of a distinct organism. 


Treatment in Delation to the Wassermann Test. 

Dr. David Nabarro said that his experiences referred 
almost entirely to tho V.D. clinic at the Children’s 
Hospital, Great Ormond-street. Compared with those 
of some observers, his record of cases might not he a 
large one, but he was in the fortunate, and possibly 
unique, position of taking the bloods and doing ‘lie 
Wassermann tests, and of treating and watching the 
cases himself. Thus, during the year 1920 he sa" 
G8 new. positive cases, did GC-’ Wassermann reactions, 
and treated 77 patients with 530 injections. 

Until the end of last year he used novarscnobillon for the 
injections and with no ill-effects except a little sickness in 
a very few cases. He was now using neokharsivnn for some 
patients and found that it increased the number of cases oi 
vomiting immediately after the injection. Intravenous 
injections into an nrm or tbe external jugular vein, mu 
ucVer into the superior longitudinal sinus, were given wnen- 
ever possible. In the absence of a snitable vein tho injec¬ 
tions were given intramuscularly, and tbe dmg was upe< i.._ 
simple watery solution for both kinds of injection, w 
infants under’1 vear the initial dose was 0 05 g., incrcasin.. 

to 0-1 or 0-15 g. For larger children tbe initial dose, accor - 

to the size of tbe child, was 0Y or 015 g., increasing m 
0-3 or 0-45 g. A course consisted of six weekly injections v 
N.A.B. nnd simultaneous inunction with mercury,. 

ment. At the end of tbe course some potassium iodine « 
svr. ferri iodidi was given for three weeks and tnen 
Wassermann test taken. If necessary the course, 
repeated once or twice or even more often. Several o‘ 
patients had had IS to 24 injections totalling from o 
7 or 8 g. of N.A.B., and one bov had bad over 10 g. oi B“'- 
nnd N.A.B. in 2S injections without any ill-effects nun, 
sbonld be added, with no_ effect upon the very strops,. 
positive Wassermann reaction of his Mood. . (nith 

With regard to the Wassermann test, he bad 
in this when reliably done, and behove:! that a r ^ 
positive” always means syphilis. One most remo 
however, that a'positive Wassermann did not nlwnys I 
that a particular lesion in a child was sypninr 
uatnre. Thus lie had seen, a tnbcrculons bone it*'" , iry 
n svphilitic child and qnite recentiy a case^o I ^ 
mventis. A negative Wassermann did not always p rt — 
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syphilis. Very young children i might give a negative 
reaction, bo that he invariably tested, whenever possible, 
the blood of the mothers of infants under n year. The 
mother’s blood was practically always positive (but varied in 
degree) when the child’s blood was positive. Very rarely 
was the mother’s blood negative when the child’s was 
positive. He had found that the father’s blood was 
frequently negative. Other children in the family might 
have a strongly positive Wassermann reaction. Ho was 
treating some of these cases, even in the absence of any 
symptoms, in the hope that thereby the later manifestations 
of congenital syphilis—especially the serious eye and ear 
lesions—might he averted. 

.As a result of the combined treatment with arsenic and 
mercury many of the patients were much benefited, but it 
was as yet too early to say that they were cured. Hearing 
might improve, ulcerations of the palate heal quickly,hcomo- 
globinuria be prevented, even mentally defective patients 
become brighter and less noisy and troublesome to their 
parents, as well ns more intelligent. The. keratitis cleared 
up more thoroughly perhaps than with mercury alone, but 
he coaid not say if the duration were shortened. Many of the 
young patients developing a rash at four, five, or sis weeks 
died in spite of the treatment. 

In congenital syphilis, so far as his experience went, the 
Wassermann reaction could not easily be made negative. 
As already mentioned, one patient had had over 10 gr. of 
arsenic compound and much mercury, and liis blood was 
still very strongly positive. Out of 62 treated cases the 
Wassermann reaction had at some time or another become 
negative in only 14, and in five of these cases it had since 
become positive again. 

Lastly, in view of: (11 the difficulty of certainly curing 
cases of congenital syphilis; (2) the heavy infantile mortality 
for 'which syphilis was directly and indirectly responsible ; 
and (3) the large amount of mental and physical disability 
which' congenital syphilid produced—especially mental 
deficiency, impairment and even total loss of sight and deaf¬ 
ness—it was obvious that attempts should be made to treat 
the child before it was bora by treating the mother. It had 
now been abundantly proved that by treating a prospective 
mother bv the combined method she would be delivered of a 
healthy child, in most cases. 


Obstetric and Antenatal Standpoint. 

Dr. Amand Roijth said that ho wished to speak from 
the obstetric and antenatal standpoints, for congenital 
syphilis could never bo stamped out unless the infected 
feetuses wore treated through tliolr mother during 
pregnancy. Probably the deaths of the embryos and 
feetuses were as numerous during their mother’f 
pregnancies as the deaths of the surviving infants 
during the first year of lifo, which latter, in 1919, 
amounted to 61,715. It had been estimated that in eacli 
of these periods about 10 per cent, of the deaths were 
of syphilitic origin, which would mean that 20,000 
potential citizens died annually between fertilisation 
of the ovum and the end of tho infantile year. Many 
of the intra-utorine deaths would occur very early in 
pregnancy, before nature’s protection or treatment ol 
the mother could effectively operato, and the abortions 
would be unrecognised as such. 

The infantile deaths of syphilitic children would occut 
chiefly at two periods, the one daring the first week or 
two nfter birth, duo to the debilitated newborn children 
bemg unable to stand the strain of birth, the other later on 
m the infantile year when congenital Bypliilitics, horn 
apparently healthy, had become clinically syphilitic. The 
tendency for weakened children to die soon after birth 
was shown by the fact that in 1919, out of 61,715 infantile 
births 8383 died in the first 24 hours o! life, and 9388 in the 
prat six days, together being more than a fourth of the 
iovt"™ The reaction of infantile mortality in 

ini/-is-iy had lieen entirely from reduction of causes 
operating in the later months of the infantile year. 

to .^e absence of a scheme of confidential death 
ceruncates in this country (alone in this respect amongst 
Laropean countries) the mortality of congenital syphilitic 
children who had not been treated through their mothers 
during pregnancy was not known ; but Dr. Helen Campbell 
Inf » n }8Health Department in Bradford, reacted 
that in 1918, out of 1606 children underher care,148dicd,and ol 
im Voim (81 ^ wor ® congenital syph ill tics, or the 

107 legitimate children who died, 83 (77*5 per cent.) had con- 
v? n «vo 8yt> 1 tho illegitimate children who died 

f’PJ? P« r , c «nt.) had syphilis. Dr. Helen Campbell said 
ttjattlieso deaths of congenital syphilitics were due to tire 
fact that they were peculiarly selected for attack br rcgmra 

v-mch killed them in much larger numbers than infants not 
so affected. Obviously the*e children, infected from tbolr 


conception, must he treated during their mother’s pregnancy 
if they were to ho born healthy. Up to 1905 pregnant mothers 
who had previously had syphilitic children were treated by 
mercury from the third month of pregnancy, and healthy 
children were bora and reared, but tho treatment had to be 
adopted at each subsequent pregnancy. -IVas this necessary 
now under salvarsan treatment? There was no doubt, how¬ 
ever, that treatment should he begun as early as possible, 
though - Mr. John Adams, Mr. Charles Gibbs, Dr. J. H. 
Sequeira, and Dr.Morua Rawlins had proved that treatment 
of the pregnant mother by salvarsan could be begun as late 
as the seventh or eighth month, with tiie great probability 
that a healthy child would he bora. This was a surprising 
result. Such a euro could not happen in cases where the 
child’s organs were already diseased and full of active. 
8pirochretes, but only where the infection was in a qniesconi, 
stage rendered latont by natural agents. 

Latent Syphilis in Pregnancy. 

The fact of latent syphilis in pregnancy was now 
admitted to be frequently present, especially as regards the 
child. If this were not so, no infected foetus could live in 
utero for nine months with active syphilis progressing. The 
ovum could be infected at fertilisation or soon after, whilst 
implanted in tho uterine mucosa, by early granule stages of 
the mature spirochrotal organism. These granules were 
the result of the spontaneous breaking up of the spiro- 
ebrotes. Noguchi had described bow he had reared such 
granules in a series of cultures from 1910 to 1917 and had 
seen them “sprout” and develop into the mature spiro- 
chaste capable'of infecting monkeys and rabbits. Sir F. AY. 
Mott had quoted O’Farrell and A. Balfour to show that 
injection of salvarsan caused shedding of grannies froni 
the Spiroclucta pallida, and he himself believed that a 
similar result was obtained by the action of the syncytial 
toxins formed thronghout pregnancy, during the tropho¬ 
blastic notion of the cells of the chorionic villi, whilst 
burrowing into the maternal tissues nt the placental site, 
at the point of union of tho mother and fcotus. The infec¬ 
tion was, he believed, rendered latent by the grannies 
being kept biologically inactive, perhaps by the prompt 
destruction of their delicate reproductive “sprouts.” In 
such cases the child would be infected by the inhibited 
grannies and have a negative Wassermann, and if the 
mature organism, were absent also from the mother's 
tissues she also might be negative during tho,pregnancy. 
If tho mother bad not been treated during her pregnancy 
the child might be bora apparently healthy owing to the 
Infection being latent, but as the syncytial toxins (or 
“ chorionic ferments ”) disappeared from its tissues, the 
granules would begin to develop into tho mature organism 
and the child would give a positive Wassermann reactiori, 
owing to enough antibodies being produced to excite a' 
general reaction in its blood; the child would then 
become clinically syphilitic. Occasionally, the natural pro¬ 
tection afforded by this syncytial action would be so strong 
that the granules would not only be inhibited but destroyed, 
and the child would bo bora free of syphilis. This explained 
tho occasional birth of a healthy child amidst a scries of 
stillbirths or iufectcd children. 

The cause of death was “ unknown ” in about 25 per cent, 
of stillbirths, and in a larger proportion of abortions. 
Dr. Eardley Holland was working at this problem nnd 
considered that in the absence of spirochtctcs, chondro- 
epiphysitis was a certain sign of syphilis, whilst enlarge¬ 
ment of tho liver and spleen were less certain indications. 
He thought that further research would reduce tbo large 
class of “ unknown ” cause of death in macerated faitnsen 
and increase tho class of cases due to syphilis. It might 
also be possible, by 6taining or culture, to recognise earlier 
stages of the mature organism. With our present know- 
ledgo congenital Byphilis could be prevented or cured 
if every syphilitic mother were treated, not only 
during her pregnancy but in anticipation of tho next 
pregnancy, till she was definitely cured. The child might, 
however, need treatment after birth for a length of 
time not yet agreed upon. There mast bo serious cases of 
embryonic fcctal infection where it was not rendered latent 
early enough to save the child’s life, hat ail such cases 
would terminate in abortion or stillbirths. AH other cases 
seemed to be amenable to modern treatment during 
pregnancy up to tbo seventh or eighth month. 

The real difficulties were, he said, (1) to got tho mother* 
under medical supervision for diagnosis nnd treat¬ 
ment; and (2) to be able to cuforce treatment for a 
sufficiently long time to get the desired result. If these 
difficulties could be surmounted congenital syphilis could be 
stamped out by antenatal treatment of the mother. 

tlUndness and it$ Associated Symptoms. 

Mr. Bishop Harman* described the associated sym¬ 
ptoms found In GOO coses of children blinded from the 
effects of congenital syphilis. He stated that the cases 
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were the collection of 17 years, anti that they had been 
tinder his care for an average time of six years, so that 
there was ample opportunity for observation. 

Dividing the cases into two groups as to whether the front 
or back parts of the eyes showed t he most manifest inflammn- 
toiy effects, he found 398 cases of interstitial keratitis and 229 
cases of disseminated choroiditis. Amongst the group of 
interstitinl'keratitis the main associated symptoms were: 
Ilutchinson’s teeth, 265 ; physiognomy, 115; iritis, 128; bad 
family history,170; scarred mouth, 61; bone or joint disease, 
26; ulceration of nose or palate, 15; deafness, 63. Amongst 
the group of disseminated choroiditis numbering 229 there 
was optic atrophy in 117; Hutchinson’s teeth, 97; physio¬ 
gnomy, 53; bad family history, 115; bone or joint disease, 19. 
deafness, 51. Comparing the frequency of the chief asso¬ 
ciated symptoms of the two groups, it was found that the 
characteristic teeth were present in 73 per cent, of keratitis 
and 46 per cent, of choroiditis, bad family history in 47 per 
cent, of keratitis and 55 per cent, of choroiditis, gross mental 
disorder in none of the keratitis cases but in 41 per cent, of 
choroiditis. Bad family history was shown by the high rate 
of miscarriage, stillbirth, infant death, and diseased 
children. Amongst 150 syphilitic mothers there were 1000 
pregnancies, with only 390 presumed healthy children. 
Amongst 150 average hospital mothers there were 826 
pregnancies, with 654 healthy children, or 792 per 1000, so 
that the average mothers produced twice as many pre¬ 
sumed healthy children as the syphilitics. 

The, discussion will be reopened on /Wednesday, 
March 16th, at 8.30 p.m., by Dr. Morley Fletcher, and 
continued by Mr. John Adams and others. 


COMBINED MEETING OF CLINICAL, MEDICAL, 
AND SURGICAL SECTIONS. 

Graves’s Disease : Its Medical and Surgical 
Treatment. 

The adjourned discussion on this subject was con¬ 
tinued on Feb. 25th, Sir Anthony BowLBr, President 
of tho Clinical Section, being in the chair. A report of 
the opening of the discussion appeared in The Lancet 
of Feb. 19th (p. 379). 

Surgical Treatment of Hyperthyroidism. 

Mr. Donald Armour, in reopening the discussion, 
said that it was regrettable that a name based on its 
pathology had not yet been adopted generally for the 
symptom-complex. “ Exophthalmic goitre,” descriptive 
of two of its most obvious symptoms, was often a 
misnomer from the absence of one or other or both of 
them. Moreover, the addition of the qualifying terms 
" true ” and “ falso ” would only add to the confusion. 
Ho would nrgo that the term ‘ 1 hyperthyroidism ’ ’ should 
moro generally be applied to this disease as being a 
more accurate and scientific description. His expe¬ 
rience of the surgical treatment extended over some 
15 years and included about 200 cases. Surgical treat¬ 
ment was based on the view that this disease was 
primarily one of the thyroid gland, and that the result¬ 
ing symptoms were due to a disturbed function of that 
gland “ probably'to hypersecretion of materials which 
induce a sort of chronic intoxication ” (Osier). Surgical 
treatment was directed to lessening the overaction of 
tho gland or diminishing tho amount of its perverted 
secretion, either by reducing its blood-supply by liga¬ 
tion of artories or by ablation of moro or less of the 
gland substance. These results were more certainly' 
and more permanently attained by surgical treatment 
than by other means. With greater experience in 
operative and amcsthetic technique and increased 
knowiedgo of the disease the surgical risks had been 
greatly reduced in the last few years. 

Tlie general amcsthetic bogey, bo hoped, had been laid 
flnnllv to rest. A technique evolved by a skilled anaes¬ 
thetist from long experience of these cases, one with whom 
lie had worked in frequent association, had relieved him 
from nil anxiety with regard to the nnresthetic, which in his 
iractico was always a general one. In those cases in which, 
rom the condition of the patient, it was thought advisable 
to “steal the gland,” as Grile called it, the method carried 
out bv his colleague, Mr. II. M. Page, was briefly as follows. 
Tho preliminary treatment was described to the patient as 
consisting of hypodermic injections and rectal enemnta. 
For several days preceding the operation hypodermic injec¬ 
tions of distilled sterile water were given, followed by small 
saline injections per rectnm. The saline was changed to 
'’live oil for a day or two, and finally on the day fixed for 


the operation—of which the patient had no knowledge—a 
hypodermic of morphine and atropine was given, followed by 
ether and olive oil by the rectnm. He had found rectal 
ether an ideal anaesthetic for these cases. Chloroform as an 
anesthetic should never even be mentioned. 

The anesthetic bogey looked like being replaced 'by 
another, that of damage to the recurrent laryngeal nerve. 
Unquestionably injury to this nerve might take place, and 
was a very serious operative result, but it could be avoided 
by skill and experience. A specimen bad recently been 
shown in which the recurrent laryngeal nerve before going 
into the larynx broke up *' into a leash or plexus.” 
The opinion was expressed that “ that was probably 
invariable, and it was almost impossible to enucleate 
tho lateral lobe of the thyroid without damaging one of these 
branches.” On this question he had consulted Professor 
Arthur Keith, who had told him that he had knowledge of 
such behaviour from the work of Mr. F. G. Parsons, hut 
that it was “ probably invariable ” he did not agree. Nor 
did a search of the specimens in the Hunterian Museum 
reveal a single example of such behaviour. Nor did Professor 
Keith agree with the second deduction, because tho nerve 
neither entered the gland nor pierced the capsule, and could 
easily be avoided with reasonable care during the operation. 
The requisites, in addition to a knowledge of tlie anatomy, 
were the use of the greatest gentleness and deliberation m 
that part of the operation which had to do with tlie gland 
itself. He thought that the risk was still further reduced by 
following Charles Mayo’s suggestion of wiping down the 
capsnle off the gland with gauze. Moreover,' the inferior 
thyroid vessels should be secured within the capsule as near 
the gland substance as possible. Considerable traction on 
the gland and free use of the scissors,” as described by one 
writer, would certainly, sooner or later, result in injury to 
this important structure. 

With regard to the amount to. be removed, he had always 
acted empirically and removed one lobe, the larger if they 
differed in size, together with the isthmus. Other surgeons 
did likewise, and advised further subsequent removal if 
indications arose. Might not this method result in the 
removal of too much gland at the first operation ? It was so 
in tho caso he had shown. A hemithyroidectomy had been 
done with excellent results ns far as the hyperthyroidism 
was concerned, but the patient bad now gradually developed 
symptoms of hypothyroidism, controlled only by thyroid 
extract. Would it not have been sufficient to’hnve tied the 
superior thyroid arteries? Ligature of the arteries had a 
definite place, either as a preliminary to future gland 
removal, or as the only operation necessary. Ho had been 
struck by the excellent results obtained by ligature alone in 
a few cases. These two operations alone should have a 
place in the surgical treatment of the disease. 

Every case at any period of its course was not suitable for 
surgical treatment, nor' Bhould surgical operation bo blindly 
applied to every case. The surgical treatment of hyper¬ 
thyroidism was not an emergency operation, and cases 
should come to operation only after such treatment by rest 
and medication had been undergone as was necessary to 
make them suitable for operation. The symptoms contra¬ 
indicating immediate operation were progressive and rapi'-j 
emaciation, acute cardiac dilatation and mvocardial 
exhaustion, persistent vomiting and diarrhoea, and marked 
mental symptoms. In general terms acute cases were 
also unsuitable for operation immediately. On the ether 
hand, the cases called by Koclier “ secondary Graves & 
disease ” were particularly suitable for surgical treatment. 

Treatment by X Hays. 

Dr. Florence Stoney gave particulars of 200_ cases 
showing the benefit accruing from treatment by X rays: 
185 were of women and 15 of men. 

Graves’s disease, she said, was essentially a disease for 
the phvBician. Two lines of treatment were indicated, one 
to lessen tbe activity of tho thyroid, the other to remove me 
cause, tho bacterial toxins responsible. The radiologist 
or surgeon wns necessary in every case to complete in 

former. Xravs acted as a specific; they brought about part 

atrophy of the thyroid gland, which conld be stopped at an 
time it was thought desirable. In the early cases the oci■ 
was rapid, bnt in chronic cases, and in later stages in 
patience was required to get satisfactory results. n>>-_ 
attained tho same aim as the surgeon without danger « 
pnin. The three disadvantages were tbe delay in putaimns 
results, telangiectases at the site of the application, 
scarring of the neck by prolonged treatment in cm 
cases. An essential to tlie treatment was removal oi 
primary cause and control of the source of toxa: • 
whether oral sepsis, otorrbcea, chronic appenui -f 
intestinal stasis, or other source. Additional measure- 
value were mental quietude and endocrine therapy. 

It was not advisable to wait for exophthalmos or fe 
before making the diagnosis or commencing treat. • 
and considerable reliance in early stages could no I 
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upon the rapid pulse and toneless first sound. The disease 
required treatment from the dentist, physician, and 
radiologist working in combination. 

Results of Treatment at Guy's Hospital. 

Dr. J. M. H. Campbell had investigated the results 
of the cases of Graves’s disease treated at Guy’s 
Hospital from 1908-17 with a view to comparing the' 
figures with those of Sir William Hale-White of an 
earlier series, and to estimating the prognosis. 

There were 127 cases, of which' S terminated fatally in 
hospital, either directly from Graves’s disease or from 
terminal infections; 1 patient had died from carcinoma of 
the pancreas. Eighty of those discharged from hospital had 
been traced for periods of from 4 to 12 years; of these 7 died 
from exophthalmic goitre and 5 from other diseases. These 
80 cases, together with the 8 who had died in hospital, were 
arranged for statistical purposes into five groups. Group I., 
Cured completely 7, or 8 per cent.; Group H., almost cured 
with but few signs remaining 26,or 30 per cent.; Group IH., 
much improved and able to do light work 29, or 34 per cent.; 
Group lY., little or no improvement 11, or 13 per cent.; 
Group V., died (8 in hospital, 7 afterwards) 15, or 15 per cent. 

The percentages were calculated on the total number of 
127 cases, making use of the assumption that among the 38 
not traced the relative results were the same as among the 
80 who could he traced. In arriving at a comparison between 
surgical and medical treatment 5 cases treated surgically 
were excluded, as they died within a year and therefore 
came among cases which many Burgeons would have con¬ 
sidered inoperable. There had been no deaths from the 
operation itself. The- cases which formed the basis for 
these figures were 16 treated surgically and 56 treated 
medically. The figures for the corresponding gronps were 
ns follows: Groups -I. and II., (cured and almost cured), 
surgical 38 per cent;., medical 41 per cent.; Group IH. (much 
improved), surgical 38 per cent., medical 28 per cont.; 
Group IV. (uot improved), surgical 12 per cent., medical 
17 per cent.; Group-V. (died), surgical 12 per cent., medical 
14 per cent. He suggested that the reason why a second 
operation might become necessary was, perhaps, that after 
tho first operation the gland responded again to the stimulus, 
whether psychogcnetic or toxic, which had provoked its 
original enlargement. The results were too few for definito 
conclusions, hut showed that partial thyroidectomy was not 
always so preferable that one oxight to lorget the possible 
danger of operation and advise it on every occasion. 

Selection of Cases for Operation. 

. Mr. W. H. O. Romanis considered especially throe 
aspects of the question: (l) the selection of cases for 
operation; (2) the nature of the operation to bo done; 
and (3) the after-results of operative treatment. It was 
not unusual, he said, to find that some observors 
labelled many cases V Graves’s disease" when the 
symptoms and physical signs were not sufficiently 
pronounced to merit that name. Nor was it unusual 
to find patients with adenoma of the thyroid, parenchy¬ 
matous goitres, and even malignant thyroids, exhibit¬ 
ing palpitation, nervousness, rapid pulse, and tremor; 
but ho did not regard these as Graves’s disease, and 
thought that the name should bo applied only to those 
patients who in addition had a noticeablo change In tho 
eyes, and definite cardiac enlargement. 

1. As regarded the decision whether such a case was likely 
to benefit by operation, we must consider whether mild 
cases should not have medical treatment first; if all signs 
and symptoms were Blight, not progressing, and of short 
duration, medical treatment would often give benefit, 
though frequently only temporary. But in moderately 
severe cases or in patients in whom any one sign or sym¬ 
ptom was present to a marked degree and progressing, 
medical treatment was only of value as a preliminary to 
operation, and should only uo indulged in for two or three 
months. Unfortunately, many natients were not advised 
to have surgical treatment until tno condition was go severe 
that risk of operation had to be balanced against tho benefits 
which might follow It, though in dealing with eo serious a 
disease a small risk was justifiable In an attempt to obtain 
a cure. Uo did not regard great rapidity of pulse-rate, 
irregularity, marked cardiac dilatation or fibrillation, 
acetonnria, diarrbo'a and vomiting, serious loss of weight 
as any contra-indication to operation, provided that the 
patient was anxious to have operation clone and that her 
mcutftt condition was moderately good. Marked nervous 
excitability (almost alwnys present) was no bar to operation, 
but melancholic, delusional, or maniacal symptoms forbad© 
operation, for It would lead to no Improvement. Age of over 
Ki, diabetes, great fear or unwillingness to have operation, 
or nwlema due to a failing heart, contru-indfcated surgical 
treatment. Patients who submitted to . oi*crntion un¬ 


willingly did not benefit from it as much as those who were 
anxious to have it done; but most of the hypersensitive, 
nervous patients willingly underwent operation. 

2. The nature of operation to be done. Removal of a largo 
rtion of the thyroid gland was the procedure of choice, 
hatever the cause of the enlargement might be (infection 

possibly) the enlarged gland was the factory of the sym¬ 
ptoms, and by reducing its activity we could cure them. 
Hemithyroidectomy was never sufficient ; one lobe, the 
isthmus, and at least a quarter of the other lobe, was 
the minimum amount to be excised. Hemithyroidectomy 
would produce an improvement, but not a cure. It was 
most important not to leave behind small portions of 
the lobe which was being removed, on tho recurrent 
laryngeal nerve or on the superior thyroid artery, as was 
done by some surgeons, and also that the tongue-shaped 
process which often passed behind the larynx should also be 
removed, for otherwise the pieces left behind hypertrophied 
and caused persistence of symptoms and subsequent relapse. 
Milder cases could safely be operated on under open ether or 
rectal ether, but severe cases were subjected to a much 
smaller risk if done under local anrosthesia; anxiety am? 
fright would not in this case be present if morphia and 
hyoscino were first given; if this was done 90per cent, of 
the patients declared afterwards that they had no recollec¬ 
tion of the operation at all, even though they might have 
cried or talked during it. Many patients asked to have it 
done under local amesthesia. In very severe cases a second 
or even a third operation might be necessary. 

3. The after-results. In the very severe cases the patients 
seemed to obtain even greater relative benefit and were 
more pleased with their improvement after operation than 
were those more slightlv affected. As regards mortality, 
out of about 220 thyroidectomies done for this condition, 
mostly under local anmsthesia, five had died (two of pneu¬ 
monia) a mortality of just over 2$ per cent. Many of these 
patients had pulse-rates of over 170. Usually after thyroid¬ 
ectomy there appeared to be more improvement in the 
subjective symptoms than in the physical signs. Patients 
looked better and felt much better within a day or two, but 
the physical signs might take some weeks to improve. As a 
rule, four months after an adequate thyroidectomy patients 
felt well, slept well, ate well, and could do their day’s work 
and put on weight, but the ' pulse-rate, though much 
slower, was not quite normal; the cardiac dilatation 
was very much less. Irregularity of pulse, diarrhoea 
and .vomiting, and acetonuria invariably disappeared, 
but the eves, though much less prominent than before, 
rarely returned completely to the normal. It might 
be thought that if even more thyroid tissue had been 
removed these physical signB would be improved still 
further, but he doubted it. For though a second operation 
was often worth while if tho subjective symptoms had 
not quite gone, it did not product) much further improve¬ 
ment^ in tho eyes and pulse-rate, whilst in the few total 
thyroidectomies he had done for Graves’s disease tho 
physical signs had never quite completely disappeared. Ho 
would like to receive information on the following points: 
Were not the parathyroids a physiological myth, and did 
they reallv exist as functioning organs T After complote 
removal or the whole thyroid gland for malignant disease or ' 
for Graves’s disease, and after the second and third opera¬ 
tions for removal of thyroid tissue, all done without paying 
the slightest attention to the parathyroids, ho had never 
seen any symptoms of parathyroid insufficiency, and he 
knew no surgeon who had. In fact, tetany seemed to be 
more common after gastric operations than after thyroid 
operations, and he was tempted to doubt whether in man the 
parathyroids played so important a part as the physiologists 
would have us believe. 

Surgical Treatment of Medical Failures. 

Mr. A. J. Walton said that his experience of exoph¬ 
thalmic goitre was based upon 101 cases which were in 
a sense selected cases, since all had had medical treat¬ 
ment which had failed to euro them. If operative 
treatment was to be accepted as a routine measuro 
two premisses must bo granted: (1) that tho disease wob 
due to hypersecretion; (2) that tho results of medical 
treatment were unsatisfactory. Tho experimental and 
clinical evidence were both strongly in favour of the 
(liseaso being due to hyperthyroidism. The actual 
results of medical treatment could only bo determined 
from tho published statistics, and in tho past these 
results had uot been good. Tho mortality appeared to 
bo about 25 per cent!, and there was no question but, 
that medical treatment often had to bo prolonged over 
a coursoof many years. He was much interested to hear 
Dr. II. Mackenzie state that tho results of medical treat-- 
meat wero unsatisfactory fn sorao cases. This had 
been his own opinion, but it was based upon no diropt 
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evidence. Sir William Hale-White had given figures 
■which at first sight appeared to favour, medical treat¬ 
ment. His figures as published in his paper of 1912, 
if he interpreted them right, showed that only 102 
oases were traced out of a total of over 200, and did 
not include a series of 18 that died in hospital. If this 
was so the results are valueless, for we had no lcnow- 
ledge of the mortality in the untraced cases, so that 
the total mortality might be anything from the 156 
given by Sir William Hale-White to over 502. It was his 
custom nevor to operate in the first six months of 
tho disease, for in this period the most beneficial 
results would be likely to accrue from other measures; 
thus every case upon which he had operated had been 
treated for six months or more, and many had been 
under treatment for as long as 10 to 15 years. His 
experience of these patients had been that while they 
'were in bed having complete rest their condition was 
considerably improved ; but that as soon as they were 
up and about again and attempted to work their disease 
relapsed, and that few, if any, had been able to live a 
normal life while undergoing treatment. He had found 
that the rosults of X ray treatment had been little, if 
any, better. He must admit, however, that, as in the 
case of medical treatment, it was mainly the failures 
that had como to him seeking further advice. His 
experience was based Upon three groups of cases:— 

(1) Eleven had come to him after X ray treatment, from 
which they had obtained little or no relief. Many of them 
had had treatment under different physicians for over a 
year. It was important to note that they came from all 
areas, so that it could riot be claimed that tho bad results 
were due to incorrect technique. All of them showed very 
considerable disfigurement from widespread telangiectases 
of tho neck. Two stated definitely that while under X ray 
treatment their symptoms were greatly increased and that 
the thyroid became much more swollen. One of them 
developed carcinoma of the skin, which, although removed 
with a portion of the thyroid later, led to the death of the 
patient. 

(2) Four which he operated upon in his early series 
relapsed after hemithyroidectomy, which he now knew to 
bo insufficient. The symptoms were, as a rule, rriild, aud 
therefore they were especially suitable for X ray treatment. 
Although given a trial with this method they obtained no 
relief whatever. 

(3) One was seen in the early stages when operation was 
considered inadvisable. In this patient the X rays were 
combined with medical treatment and the patient ‘made a 
complete recovery. 

It was his custom to advocate medical treatment:— 

(1) In the first six months of tho disease. During this 
period cases woro transferred to a pliysicinn and the 
treatment usually consisted of rest, drugs, and X ray 
applications. 

(2) As a preliminary to surgical treatment. As long ns the 
patient was kept in bed and at complete rest very consider¬ 
able improvement would follow, and no operation should 
over bo undertaken until such a preliminary course had 
been given. 

(31 For certain cases wlioro probably too small an amount 
of thyroid had been removed. They reached the third stage 
after operation, but failed to progress further. Medical 
treatment would then often help them to make a complete 
recovery. In all other cases operation is advocated. 

In performing tlio operation he laid stress upon the 
importance of the following details. 

Selection of the time of operation. — There could be no 
question but that tho safety of the operative measures 
largely depended upon the careful selection of the time. 
Sometimes tliero were in the first six months or so very 
acute svmptoms, and if an operation wns then undertaken 
the mortality wns likely to be high. With careful medical 
treatment the svmptoms often abated, but having reached a 
more chronic stage fniled to make further progress. It was 
iu such a stage that the operation should be undertaken. 
All cases showed a very marked periodic variation. It 
would be noted, if a pulse aud temperature chart were kept, 
thnt there were waves of exncerbatiou and depression, and 
that a period of exacerbation always follows any excitement, 
such as moving the patient to a hospital ornursing.home.^ It 
wns most essential that the operation be delayed until a period 
of depression of the symptoms. Hence no operation should 
ever bo |>crfornicd immediately after the patient had lieen 
moved to a hospital or home. lie believed that two of the 
deaths in ins early cases were directly due to the fact that 
he did not realise" this important point. He had not found 
.variation which hnd been described by Mayo, who 


stated that the best time to operate was either within Ilia 
first six months or after the end of the.first year, and that 
there was an exacerbation in the second six months, during 
which operation became a more risky procedure. In Iris 
experience if the patient were carefully watched operation 
could as successfully he undertaken during this period a9 in 
any other. 

In tho late stages of the disease secondary changes 
occurred, especially in the heart and kidneys. Tho mor¬ 
tality of operations undertaken in this period would bo high, 
hut with any other form of treatment the disease would 
steadily progress and the only hope of arresting its 
progress lay in operative treatment.. The risk should 
therefore be carefully explained to the relatives, but opera-, 
tion should never be postponed because of these complica¬ 
tions. He had one case where the disease had been in 
existence for eight years and very marked cardiac changes 
were present which quite incapacitated the patient from 
working. Since operation the man had improved enormously,' 
and although the heart beat was still most irregular he was 
able to live a useful and happy life. 

Selection of the type of disease .—There were three clinical 
types, two of which alone were true examples of exophthalmic 
goitre. 

(1) The vascular type, which was most commonly seen in 

young women. The thyroid was large and there was much 
pulsation. There was a rapid pulse and well-marked exoph¬ 
thalmos. The chief complaint was dyspnoea and palpita-, 
tion. . Nervous symptoms might he present, hut were hot 
the chief factor in the disease. This type Bhowed, as a rale, 
very good results after operation. The mortality was low 
and the progress after operation rapid. , 

(2) The nervous type, generally seen later in life and most 
commonly found in women at or about the menopause.. Tho 
thyroid was often hut little enlarged. Cardiac, symptoms 
and exophthalmos were present, hut not so obvious. The 
chief trouble was centred around the nervous system. The 
patient was very nervouB, with tremors and erratic move¬ 
ments, so that she could hardly sit still, and her condition 
somewhat resembled chorea. The prognosis was less satis¬ 
factory. The mortality was slightly higher and improve-, 
ment was Blower. Some of them had definite mental sym- 

E toms; if there had been any form of mental disturbance 
efore operation tho mortality was likely to be much higher. 

(3) Hyperthyroidism with adenoina. These were not 
examples of oxopbthalmic goitre at all, hut wero often 
included. Thero was'a localised soft adenoma in one or 
other lobe which was associated with considerable evidence 
of hyperthyroidism, hut never with complete hyper¬ 
thyroidism. In no case so far had exophthalriios. been 
present. These were the most satisfactory cases to operate 
upon. Tho mortality was negligible and tbo progress 
extremely rapid. Tho hyperthyroidism might cease com¬ 
pletely jyithin a fortnight after operation. It was often 
stated that the good results of surgical statistics were in 
large part due to the inclusion of many cases of this typo. 
His series, however, did not inolude a single example of this 
variety. 

It was important to remembor tho risk of operating lor 
some other condition in a patient, the subjeot of hyper¬ 
thyroidism. These patients seemed especially prone to 
gynaecological lesions, and he had seen ft considerable 
number of coses with Dr. R. Andrews where tho patient baa 
been suffering with ft uterine fibroid or some ovarian lesion. 
Operation elsewhere upon the body was associated with tno 
same risk of increased hyperthyroidism without the rebel 
gained by removal of a portion of the thyroid. For tb‘ s 
reason lie always advocated that wherever possible the 
thyroidectomy should he performed first. Later, when the 
condition was improved, the other operative measures coam 
be carried out with relative safety. 

Choice of operation .—The two chief dangers at operation 
were dependent upon pressure upon the gland nud upon 
lueroorrhage. There was no doubt that if tho biemorrliOoC 
was severe the reaction after operation wns much more 
marked. Owing to the dangers of pressure a wedge resec¬ 
tion should never be performed. The portion of thyroid ■< 
be taken out should be removed by slow and cnrelul in-- 
section, all the vessels being ligatured before they were 
divided. He had never yet performed tho operations o‘ 
preliminary ligature or Of injection of boiling wiater. p. 
carefully selecting the time of operation the condition co 
be so improved tbnt a partial thyroidectomy conld 
formed with safety. He wns willing to admit, however, i 
some of the moro severe cases conhl be mnch heneuieo . 
a preliminary ligature, and that it might render ‘“0 io 
operation saicr. Ho considered the operation of par 
thyroidectomy to be the one of choice. 

Prejaratlrm for operation. —Sfnch of the success of 
operation wns dependent upon careful preparation o» 
patient. Stress had already been laid upon tho impo r ~ 
of keeping theso patients under medical treatment u 
their symptoms had abated. During this period it wa 
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custom to have saline injections administered. They were 
given three-quarters of an hour before the time at which 
the operation would be carried out upon the appointed 
day. They seemed detinitelv to diminish the toxrcmia 
and to lessen the symptoms. The choice of amesthesia was 
extremely important. The evidence appeared to bo con¬ 
vincing that tliere was real danger in the use of chloroform, 
and that the very high mortality which had been reported in 
the earlier series was dependent upon the use of this drug. 
Personally, he disliked operating upon patients under a local 
anesthetic, and especially patients bo extremely nervous. 
He belieyed that the anticipation of the operation might 
lead to an increase of the nervous symptoms. It was 
therefore his custom, wherever possible, to carry out the 
operation without the patient’s knowledge. The relatives 
were informed but were asked not to communicate the fact 
to the patient. On the day of the operation the customary 
rectal saline was replaced by olive oil and ether, 3 ounces 
of each being given per rectum. Within half an hour the 
patient was quite unconscious and was then taken to the 
theatre. The dose was a minimal one and its effects were 
not sufficient to last through the operation; the anaesthesia 
was therefore continued with open ether, hut ns a rule only 
I or 1J ounces was necessary. 

After-treatment .—After describing his operative technique 
Mr. Walton said that after every operation there was a 
period of reaction which was probably due to hyper¬ 
thyroidism following the trauma. The tube should there¬ 
fore be kept in place until the temperature was normal.’ 
In one case in which it was accidentally removed too soon the 
patient had an acute attack of hyperthyroidism. It was 
rapidly reduced when the tubo was ro-inserted. On reach- 
ing the ward a rectal wash-out was given to remove the olive 
oil and ether and frequent rectal salines were given. If the 
patient was at all restless morphia was given without stint. 
No harm could arise if it was administered only when the 
patient was restless, and he had not uncommonly given as 
much as 2 gr. in separate } g. doses within the first 24 hours. 

Operative remit *.—Of the 101 cases there had been an 
immediate mortality of five. There was no question but that 
this was too high. Three of the deaths occurred within the 
first 50 cases, and two of them were almost certainly due to 
the operation being performed at an unsuitable time. Of 
those that recovered from the operation five have died later. 
One was due to an X ray carcinoma, and should not there¬ 
fore be included. Two developed a fatal diabetes and two 
died with cardiac symptoms probably directly due to the 
hyperthyroidism. Of the remaining 91 cases 52 were cured, 
23 had been so relieved that, although they still showed 
exophthalmos and a pulse which was considerably increased, 
were yet able to live normal lives and earn their own livings 
—that is, 75 per cent, had been changed from disabled 
wrecks into people who wero capable of living normal lives 
and of earning their own living. Eight had had but slight 
relief and two were no better. They had developed marked 
hypertrophy of the remaining portion of the thyroid. Possibly, 
if they would consent, rebel might be gained by farther 
operative measures. Three had relapsed until their condition 
was nearly as bad as formerly, and three had been lost sight 
of. In considering the after-resultB of operation, it must be 
remembered that for a certain period the symptoms would 
continno, for the amount of thyroid removed had to be more 
or less empirical, and in order to be on the safe side rather 
too much was sometimes left. It was only when this 
diminished that the Byraptoms decreased. Careful observa¬ 
tion after operation would bIiow that the progress might be 
divided into the following stages :— 

(I) The stage of reaction, which lasted for two or three 
days after operation. The hyperthyroidism was much 
increased, ns shown by a raised temperature and pulse, and 
by marked restlessness. It was in this stage that a fatal 
result was likely. ■ 

12) The, primary improvement. This was the period 
'vmcn followed immediately after the reaction, and the 
improvement was often most remarkable. The exophthalmos 
might bo diminished, the pulse, which had been 120 or 160 
before operation, might fall to SO or 90, and the nervous 
symptoms might abate enormously. It was a remarkable 
thing that many of the patients had shown a complete 
arncnorrhtt'a for several years lieforc operation, but during 
tliis period of primary recovery the catamenia might 
reappear and might bo regarded as one of the first evidences 
of improvement. This stage persisted as a rule for,two or 
throe weeks. 

|3) The Btagc of relapse. After the patients had left the 
home or hospital they suffered from a certain amount of 
relapse which might often canso considerable disappoint¬ 
ment. If the case was progressing favourably it would last 
for only two or three months. Sometimes it might be pro- 

onged for six or nine months, and if insnftlcient thvroid had 
been removed or if there had been much hypertrophy of the 
remaining portion the patient might continue in this stacc. 
Those cases iu which there had been little or no relief 
belonged to this group. 


(4) The stage of apparent cure. This period, during which 

the patient was apparently well, but mightrelapse under any 
severe stress, might persist for two or three years. It was 
most in evidence daring the war. Several of his patients 
who were apparently quite free from symptoms were 
exposed to air-raids, and within a short period of time had a 
very definite relapse of their symptoms. ( 

(5) The stage of complete cure. This followed the last 

at an indefinite period. It was difficult to say when it had 
been entered upon, but apparently a time arrived after 
which the patient might be exposed to severe stress with no 
more fear of hyperthyroidism than would occur in a normal 
person. . •; • , 

The Basal Metabolism Test. . - v 

Professor H. G. Earle said that for two months he 
had beeirusing tho basal metabolic test, which in theory 
was base*d upon tho assumption that tho thyroid sets 
tho metabolic rate. With hyperthyroidism tho meta< 
bollc rate was increased. Ho considered the test to bo 
of value. By Benedict’s apparatus, which ho had been 
using recently, a direct measure could be obtained of 
the oxygen consumed. He had experienced great diffi¬ 
culty in taking tho readings at first, but by means of 
an improvement wheroby graphic records wore obtained 
it was now possible to secure a very accurate measure¬ 
ment. The metabolic rato usually followed the 
pulse-rate, a high pulse-rate being generally accom¬ 
panied by a high metabolic rate. There wore other 
groups of cases, however,' in which cither a high 
metabolic rate was accompanied by a low degree of 
tachycardia or a low metabolic rato with a high degree 
of tachycardia. Cases with a high metabolic rate 
after a period of rest in bed wore unfavourable for 
operation. 

Mr. J. E. Adams said that the bad rosnlts of surgical 
treatment were in part due to the use of chloroform 
and want of gentle handling. A great merit of local 
amesthesia was that it compelled gentle manipulation. 
Ether amesthesia, per reotnm, was a useful method, but 
the amount of other necessary for removal of four-flftlis 
of the gland was too great to bo safe. Ho suggested 
that the introduction of radium into each pole' of 
the remaining lobe, after hcmithyroidectomy, might 
ho advantageous. Frequently a patient was quite 
satisfied with the result of hemithyroidectomy and 
declined further operation. 

r Dr. F. Hernaman-Johnson was doubtful whether 
X rays, unless used in dangerous doses, produced 
definite diminution in the thyroid gland; yet beneficial 
results followed the use of X rays whenever applied. 
The good effects, ho thought, were produced constitu¬ 
tionally rather than locally, and wero general rather 
than specific. During treatment tram or 'bns journeys 
ought to bo avoided and electrical methods should 
never bo neglected. Proper radiological technique was 
ns necessary as proper surgical technique. He now used 
X rays for their local regulating action as well as for 
their constitutional effect; tho first could equally well 
bo obtained by electrical treatment. In no senso were 
X rays on alternative or rival to .surgery, for they 
should bo used when the diagnosis was made, and in 
advanced cases were only useful to render tho case 
more suitablo for tbo surgeon. Though ho agreed with 
almost everything that Dr. fitoncy had said, ho did not 
agree that X rays caused atrophy of tho gland. It 
was, ho thought, unjustifiable to show illustrations of 
telangiectasis of scarring or telangiectasis after X rays 
as arguments against their employment; tho method 
was now, and these dangers had to bo appreciated. 

Tho discns8ion was further adjourned to March Jtli 
at 5.30. 


SECTION OF PSYCHIATRY. 

Mental Tests. 

A meeting of this section of tho Royal Society of 
Medicine was held on Feb. fith. In tho nbsenco of 
Dr. Farquliar Blizzard, the President, Dr. PER Cl’ SMITH 
was in the clialr. 

Dr. "W. A. Potth read a paper on Mental Tests, which 
la pnblished In full In tho present fssuc of Tin: LANCET.^^ 
Vi tents ion. ^ . •' 

In opening the discussion, Dr. Piinev Smith; 1 ‘ ’ 
that mental tests were ver> f Important, and that • 
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found the Binet-Simon series useful in dealing with 
children. 

Dr. W. H. Coupland said that the great development 
of tests in America was important, even if the Americans 
were somewhat too enthusiastic in regard to them. In 
time the various tests would be more accurately 
evaluated. He agreed that the question of mental 
defect must not depend only on passing tests. 

Dr. F. C. Shrubsall said that the subject was so 
vast that it was very difficult to criticise a paper 
dealing with it. The first point that occurred to him 
was whether 16 was the right age to take as the 
maximum limit of intelligence in connexion with the 
intelligence quotient; he rather thought it ought to be 
13. If the mental age was below seven there was no 
chance of the defective doing much good. Ho did not 
think that moral tests were any use for moral imbeciles, 
because they always had satisfactory ideas in regard to 
what was right and wrong when anyone else was con- 
corned. Tlio unsatisfactory thing about them was their 
attitude to their own bad conduct. As regards the 
various series of mental tests, he could not agree that 
the Terman Revision was the best. He preferred the 
Binet-Simon, and was not sure that he did not like best 
tho old Binet tests of 1908, because there was no 
reading test in them. The Terman Revision really 
dealt with a higher type than could be dealt with 
under tho Acts dealing with defectives. Much depended 
on environment, and children of a better social position 
camo out better in such tests. His opinion was that if 
defectives were not under the age of 9, according to the 
Binet scale, and if thoy could perform Healy’s construc¬ 
tion puzzles A and B, then they would manage quite 
well in the ordinary world. The paper had made very 
little reference to tho Porteous maze tests, which he 
had found very useful. In tests such as the puzzle box or 
the wire test, the important point was not whether the 
person boing examined could do the test himself 
straight off, butwliother he could follow the steps when 
pointed out and done before him, and then be able 
to do it himself afterwards. He considered it important 
to test defectives along any special line of ability they 
might have. _ 

SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 11th, Dr. James Taylor, 
tho President, occupying the chair. 

CommotioIlclina; with Extreme Oedema. 

Mr. F. A. Williamson showed a boy, aged 15 years, 
who, six days previously, had received a blow in tlio 
eye from a suspended rope, immediately followed by 
loss of sight in that oyo. no was first seen two days 
after tho accident, and the oedema had since decreased 
a good deal. The macula was of a reddish-brown 
colour, and there were two horizontal folds in the 
retina. He raised tho question as to whether the 
concussion alone could account for all the oedema 
present. When the eye bccamo more quiet, some of 
tho obscure features might bo cleared up.—Mr. J. B. 
Lawford said that but for the definite time-association 
of the injury and the oedema he would have suspected 
that tho concurrence of the two conditions was mere 
coincidence. If there had been rupturo of any important 
vessel, tho limmorrhnge would have been evident. The 
folding of tho retina was very striking.—Mr. Leslie 
Paton said that when he first saw tho case it 
presented almost tho typical picture of central embolism 
of tho retina. It was still likely there might bo blockage 
of a vessel, tho result of the concussion, though he had 
never seen so much ccdcma as a result of simple 
commotio. There might be a tearing of a nerve which 
affected a vessel, and tlio luemorrhagc had not come 
forward.—Dr. G. Mackay referred to a case which 
followed a blow from a tennis-ball, and agreed with 
Mr. Baton’s suggestion on tlio present case. 

Artificial Eyes and Lids Attached to Spectacle-Frames. 

Mr. M. \v. B. Oliver and Mr. Jackson, attached 
to tlio bUlcup Hospital for Deformities, gave a remark¬ 


able demonstration of facial improvement brought 
about by their- imitation of the appearance of the 
normal eye on the spectacle-frame of thoso who during 
the war had received wounds of the orbit resulting in 
evisceration. They were highly commended by all the 
speakers. 

Corneal Loop. — Scotometcr. 

Mr. Basil T. Lang showed an ingenious conical loop 
for removing, unaided, a foreign body from the cornea. 
At Mr. Holmes Spicer’s suggestion he had added a 
transilluminator device. 

Mr. Lang also demonstrated his Scotometcr, for 
which ordinary unprepared paper could be used, and 
the observer conld watch the patient the whole time. 
He reminded members of the important observations 
which could be made with the scotometer. 


Mr. Lang read a paper on the subject of 
Scotomclry. 

He said that in scotometry one was concerned with 
more or less blind areas surrounded by more or loss 
healthy seeing retina, and was usually applied to areas 
within 40° of the fixation point. It only differed from 
perimetry in involving a more detailed examination. 
Two types of scotomata were recognised: absolute and 
relative, the latter when an area of the retina, while 
able to appreciate brightly lighted white objects, was 
unappreciative of certain colours or gray. 

Among tho points to be considered in determining tho 
size of a scotoma were: illumination, size of tho object, 
colour of the object, colour of the background, distance of 
the object, scale and size of the chart, and method of making 
the observations. If quite a small object were brilliantly 
illuminated, it might be visible over an area in which a less 
bright, but much larger object, could not be seen. In 
arriving at scotomata, thorefore, the light used should not 
bo too brilliant,and direct bright sunlight should beavoided, 
especially ns natural light varied in intensity and colour 
with season. No standard of artificial illumination had yet. 
been agreed upon, but that from a single carbon filament 
lamp was quite suitable for this purpose. The size of 
the (object should be measured in terms of tho angle it 
subtends, not by the longth of the edge. If using 
a small object, the patient should bo in the best 
position to see it, and if presbyopic, be should be wearing 
his correction. Green was less easily seen than red, 
red than blue, and blue than white. There should be a 
marked contrast between the colour of tho object and the 
background, and the latter should not reflect light. The 
question of the distance at which tho observations should he 
made was a controversial one, but if working very close to 
the patient it was difficult to move the object sufficiently 
slowly to Eivo tho patient time to form and convoy his 
impressions. Quite accurate observations could be made ai 
one-tbird of a metro distance. The scale and size of the 
chart were matters of personal convenience. There wow 
mnny methods, and lie laid it down that a good metnou 
should be easy to employ, should give accurate results, 
should enable'a permanont record to bo mndo easily, ana 
should enablo the observer to watch the pationt during in® 
wbolo examination to counteract eye wandering. He pro¬ 
ceeded to describe and demonstrate his scotometer anil to 
discuss the features of other makes. Possibly a patient witu 
high hypermetropia might be the subject of increased intra¬ 
cranial pressure, and then arose tlio question whether ti 
swelling of tho disc was physiological or pathological; 1 
was probably the former if the disc when determined win 1 
dull green was no larger than with a brilliant white UM • 
In some cases of tobacco amblyopia and of rctrobtno 
nenritis scotomata for green and red, or for green on . > 
might be found, but the chief purpose of scotometry 
to determine an increase of the blind spot in suspec 
glaucoma. 

Mr. Bishop Harman contended that it was »u 
advantage to be unconscious of the progress 
delineating the scotoma until it was comp! ct cu, • 
tlio mind might otherwise be influenced by vrnai 
expected. Every effort should be made to cxcluuo 
personal equation, aud that had been bis aim in . 
own scotometer, which did also enable the obscrv 
watch the patient.—Dr. A. II. H. Sinclair (Edinburg 
referred to the work of previous observers in tbi. 
especially Bjerrum, Runner, Walker (of BO' 
Traqnair (Edinburgh), and himself. All thoso ob.->e • 
realised the importance of using a very sw® . L- 
object. Ho thought the screen should be at a sm 
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distance so to enlarge the scotoma that its details could 
be studied. The scotoma of. interest in early diagnosis 
was the relative one. 

Late Infection after Sclerostomy. 

Mr. T. Harrison ButlER (Leamington) read a paper 
with this title. It opened with a historical sketch of 
the work of von Graefe, Grosz, La Grange (who dis¬ 
covered the first method which could be relied on to 
produce a filtering scar), Herbert, Evans and Allport, 
Holth, Freeland Fergus, and Elliot. Mr. Butler said 
the conclusion was that the modern flsfcnlising opera¬ 
tions were more efficient in reducing hypertension 
than was iridectomy, but that the danger of late infec¬ 
tion was a serious offset' which had deterred many 
from performing sclerostomy, driving them to older 
but less efficient procedures. Ho had himself treated 
11 eyes, the subjects of such late infection, and some 
of the patients had had a second or a third attack. 
These tragedies caused him to abandon sclerostomy 
and revert to iridectomy; but the results of a series of 
cases wero so futile that ho reverted to trephining, and 
a comparison of his later results so completely vindi¬ 
cated the fistulising method that he did not propose 
again to perform iridectomy for glaucoma simplex. His 
statistics gave 45 per cent, of successful iridectomies, 
as against 75 per cent, of good results from sclerostomy. 

During 1918-19 he trephined 40 eyes for glaucoma simplex, 
and until recently all had been successful. Two had 
reappeared with raised tension and had been trephined 
with success. On reviewing his cases over the last five 
years, ho found all the late infections had followed the 
trephine operation and Holth's punch operation. He dis¬ 
cussed a number of informing cases in detail. It was 
obvious, he said, that the scar left by the punch was far 
moro vulnerable than was the trephine scar; probably 
there was more bruising. A button-hole was a serious 
menace, but in some cases the conjunctiva was so friable 
that it might tear. The Holth operation belonged to the 
past. He thought bypertony was one of the conditions 
favouring late infection. ‘ In many of his unfavourable cases 
alcohol had been a factor. When he knew Staphylococcus 
albua was obtainable from the conjunctival sac lie refased 
to operate. In order to avoid late infection, he thought the 
operation should not be regarded as an easy one ; a perfect 
.technique should be cultivated, and, consistent with good 
work, the operation should bo done as quickly as possible; 
the Hap should include all the tissues, and should not bo 
braised. Any local septic roens should be searched tor. As 
“tiseptic lotion tor use all tho time, he advised a 1 in 
10 , 00 U solution of oxy-cyanulo of mercury, used niehtlv in an 
eye-bath. ** J 

Mr. S. H. Browning asked whether the eyes were 
examined bacteriological!y before operation, and, if so, 
by what method. If by Elsclanig’s method, that did 
not receive general approval. Pneumococcal infections 
m the eye were quite common. The presence of pus 
was apt to bo deceptive, and should not bo the only 
thing looked for, as eyes apparently healthy were 
found to contain pneumococci, streptococci, and even 
Stapkylococcus aureus, in numbers to warrant post¬ 
ponement of tho operation.—Mr. D. Leighton Davies 
(N ewport) emphasised the importanco of a sufficiently 
thick flap; a thin one might lead to late infection.— 
Mr. M. S. Mayou agreed that a thick flap was an 
Important protection against infection. Another pro¬ 
tection was tho amount of fluid leaking from tho 
anterior chamber through tho trephine hole, no had 
had only one case of late infection after trephining; lie 
had seen two others, and in all recovery was good. 

Mr. butler, in reply, agreed as to the adoption of 
good methods of ascertaining whether the conjunctival 
Kao was sterile, but for practical purposes be used a 
48-liour culture ou agar. 


Nouth - Western Tuhercurosis Society — 
tllis Booict >', , y a » held in Manchester. 
♦ , t0 5 cnss R proposal to make the Rocietv n co 

Ftffnent part.of tbe Tuberculosis Oronp within thc'Socic 
of Medical Officers of Health. A majority ofthose 
'' orc . i ” }» v onr of maintaining independence for the di 
cusslon of purely clinical matters, leaving anv who wish 
l?, 1 }?™ to join the new group. Derision'*™dircrr 
H"*{’ , af * or , ft meeting with a deputation from the mIS 
bocle.y to be held in Liverpool on April 7th. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 

SECTION OF STATE MEDICINE. 

At a meeting of this section on Jan. 14th Dr. R. J. 
ROWLETTE, tho President, opened a discussion on 
Medical JRefonn in Ireland. 

He gave an abstract of a recent report of the Irish 
Public Health Council and expressed tho opinion that 
it gave the foundation for a thorough and statesmanlike 
scheme of reform. Unfortunately the Government had 
declined to legislate on it, and tho Chief Secretary had 
given contradictory reasons for this refusal. The 
scheme might, however, form the basis of legislative 
action when a normal system of Government would 
again exist in Ireland. It was a hopeful sign that those 
who represented the political opinions of the majority 
of the Irish people had serious and sound views on 
health matters. 

Sir John Moore, President of the Academy, read a 
paper on 

Existing Hindrances to Public Health T Vorh in Ireland, 
in which he drew attention to the fact that the 
Infections Disease (Notification) Act of 1889 provided 
that the local authority should pay to tho medical 
practitioner a fee of 2s. Gd. for each certificate sent by 
him in accordance with the Act if the case occurred in 
his private practice. This provision was endorsed and 
extended by the Infections Diseases (Prevention) Act of 
1890. Tho Tuberculosis Prevention (Ireland) Act of 
1908 provided that a fee of Is. should be paid to the 
practitioner for certificates in the case of persons 
treated in public institutions, and 2s. Gd. if the case 
occurred elsewhere. The Local Government Emergency 
Act of 1916 reduced the fee payable for notification to Is. 
in all cases. With regard to the sanatorium treatment 
of tuberculosis, he referred to the extraordinary fact 
that an impasse between the Local Government Board 
and the local authorities should bo allowed to cause 
serious risk to public health by interfering with and 
interrupting tho machinery provided under Statute for 
dealing with tuberculosis. Lastly, ho pointed out that 
the recommendations and proposals of the Irish Public 
Health Council, a statutory body, had been for tho time 
being stultified by the decision of tho Government that 
schemes involving expenditure and not yet in operation 
were to remain in abeyance. 

Mr. T. A. Burke congratulated Dr. Rowlette and 
Sir John Moore on their very radical and fearless 
treatment regarding tho backwardness and oxlsting 
obstacles generally of public health administration in 
Ireland. It was very hopeful to see medical men of the 
political views and professional standing of Sir John 
Moore and Dr. Rowlctto putting Irish public health 
heforo every consideration. It was gratifying and 
hopeful to see that such pioneers of public health in this 
country were so unmistakable in attaching responsi¬ 
bility to the British Government for the threatened 
(actual in some places) suspension of the health services 
in Ireland. The present deplorable condition of public 
health in Ireland was for the most part duo to tho 
Government withholding grants which heretofore wore 
given towards public health administration, but now 
were diverted to meet the awards for malicious 
injuries. 

Dr. T. G. Moorhead said that he had been lately 
studying the financial position of tho voluntary hospitals, 
and that he was of tho opinion that tho only hopo for tho 
future lay in some form of State subsidy or grant. Ho 
hoped that tho voluntary basis would always bo main¬ 
tained. Ho saw little prospect of a sufficient increase 
in voluntary subscriptions to meet in any way tho 
present difficulties. For tho last year or so most of tho 
hospitals had succeeded in getting a larger percentage 
of tho patients to pay than heretofore, and in tho 
future, undoubtedly, considerable sums would bo 
obtained from tho patients, but there would still 
remain a considerable number of people in the country 
who would be quite unable to pay their way when ill, 
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and ho hoped that the hospitals would never shut their 
doors to this class. When the combined sums of 
voluntary subscriptions, pay from patients, and 
municipal subscriptions were added together there 
would still remain a deficit, and this deficit he felt 
must be made good by the State. Even if this were 
done it was not necessary to have State control. The 
municipalities that subscribed to the hospitals sent 
representatives to the hospital boards. These repre¬ 
sentatives were, as a rule, most welcome and were 
most nseful members. Similar representatives of the 
State would, he felt sure, add strength in every way to 
the hospital boards in the future. 

Sir William Thompson, Registrar-General, said as 
a member of the Irish Public Health Council he did 
not think even the profession fully realised the amount 
of invaluable work done for public health by Sir John 
Moore, Dr. Rowletto, and Dr. Alice Barry, who were 
selected by the Irish medical profession to represent 
their interests on the Irish Public Health Council. 
As might be expected, such representatives of the pro¬ 
fession did not confine their efforts to protecting and 
promoting in any narrow sense the mere worldly 
interests of the profession; some of the best features 
of the report of the Irish Public Health Council were 
due to the incorporation of the suggestions of the three 
medical representatives whose names he had just 
mentioned. 

Dr. H. T. Bewlev, Dr. W. M. Crofton, Dr. H. M. 
Eustace, Dr. G. Nesbitt, Mr. E. P. McLoughlin, and 
Hr. T. Hennessv also spoke. 


SOCIETY OF SUPERINTENDENTS OF 
TUBERCULOSIS INSTITUTIONS. 


A meeting of this society was held at 122, Harley- 
street, on Feb. 14th, Dr. Jane Walker, tho President, 
boing in the chair, when tho office-bearers for 1921 
wore elected ns follows:—President: Dr. Jane Walker. 
Secretary and Treasurer : Dr. P. W. Edwards,Bramcote 
Sanatorium,Nuneaton. Executive Committee : Dr.H.O. 
Blanford, Dr. Esther Carling, Sir Henry Gauvain, Dr. 
Marcus Paterson, Dr. S. Vere Pearson, Dr. Niven 
Robertson, Dr. James Watt, and Dr. R. C. Wingfield. 

Dr. James Watt opened a discussion on 
A Scheme of Sickness Insurance for Ex-sanatorium 
Patients. 

The need of after-care was, he said, well recognised, 
but it was hopeless at present to expect the State to 
subsidise the civilian ex-patient. Tho schemo of insur¬ 
ance outlined took account of the great liability to 
relapse, but applied only to a limited class—those 
whoso working capacity was quite, or almost com¬ 
pletely, restored by treatment. It must bo purely 
voluntary, should impose no extra burden on the 
employer, and be independent of, and a supplement 
to, National Health Insurance. It could bo best applied 
to a gronp of tuberculous persons employed in an 
institution or in a business, or oven possibly to a group 
of persons scattered through many businesses, in which 
case the after-care committee might administer the 
fund. Tho main iden was that a group of tuberculous 
persons employed by an institution or in a business 
should form themselves into a benefit club, managed 
jointly by themselves and tho employer, to the funds of 
which tho members would contribute by weekly deduc¬ 
tions from wages when in health, and from which they 
would draw during temporary breakdown of health 
sufficient benofit to maintain themselves and their 
dependents. Various safeguards to keep tho fund 
solvent and to prevent disputes were described, and it 
was suggested that a premium of not more than 10 per 
cent, of'wages would suffice to cover all sickness due to 
tuberculosis where reasouably suitable cases were 
selected. A large number of ex-sanatorium patients 
would willingly join such an insurance scheme, since it 
would considerably increase their employability and 
diminish the rislcs of a further breakdown in health. 

, I 51- - R. A. Ellis compared the scheme with that for 
" r °"' t Office employees. It would succeed only 


where good cases were picked. If a man’s relapse was 
taken early it cost only a few pounds to put him on 
his feet again, and if he survived two years without 
relapse he was quite a good life. Tho keynote in 
employing ex-sanatorium patients was to pat them on 
repetition work. 

I)r. F. R. Walters thought the plan might succeed for 
a combination of institutions or businesses. The period 
during which benefit was paid would have to bo' 
limited, because where a tuberculous person broke 
down it was for very long periods. 

The discussion was continued by the President, Dr. 
G. Heathcote, Dr. Paterson, Dr. Blanford, Dr. 
Carling, Dr. W. Goodchild, Dr. A. C. Ta’Bois, Dr. 
Noel Bardswell, and Dr. W. T. Gordon Pugh. A 
committee was finally appointed to investigate the 
sickness-rate in institutions employing tuberculous staff, 
and to formulate recommendations. 

The report of the committee on 

Standards of Staff (Medical and Nursing) 
in sanatoriums and tuberculosis hospitals was submitted 
and adopted. The committee was requested to report, 
further on the modifications necessary in the case of 
the staff of small institutions and of hospitals for non- 
pulmonary forms of tuberculosis, and on tho standards 
of domestic and clerical staffs for the different types of 
institution. The report adopted recommended that for 
a sanatorium or hospital for advanced cases there be 
one medical officer, including the superintendent, for 
every 75 beds where the dispensing and the bacterio-, 
logical work are not done by the medical staff, and one 
to 70 where they are. The standard laid down for 
nursing staff, including the matron, is one for every 
eight beds in a sanatorium, and one for every flvo beds 
in a hospital, on the basis of a 56-honr working week. 
The best nursing unit under one sister was 50 beds in a 
sanatorium and 40 beds in a hospital. 

Consideration was resumed of tho report of the 
committee on the 

Coordination of Statistics. 

The main part, dealing with the classification' of 
cases of pulmonary tuberculosis had been referred 
back to tbo committee. 1 It was decided to adopt.tke 
Ministry of Health’s proposed classification of imme¬ 
diate results of treatment—namely, arrested (where 
quiescent for at least two years), quiescent (including 
absence of T.B. from sputum), much improved, no 


1 This report war presented by Dr. Niven Robertson at a meeting 
of tho society hold on Doc. 13th. It was urged that uniform 
methods should bo agreed upon for classifying cases of pulmonary 
tuberculosis and for describing tho immediate and the after-resnu" 
of treatment. Classification .should bo based on tho four main 
factors inllucncing prognosis—namely, anatomfeal oxtont of lesion, 
typo of lesion, systemic effect, and presenco or absence of tnbcrcit- 
bacilli in sputum. The upper and middle lobes of tho right Jtjjjs 
should he regarded as one lobe, which would then ho company* 0 
in size with tbo other three lobes. Kxtent of disease in the iiinp- 
along with tuberculous lesions of other organs, should bo 
into four groups, while four types of lesion were proposed dopenumc 
on presence of infiltration, consolidation, excavation, and Auroras. 
Systemic effect was divided into three grades depending on my 
degree of tho main symptoms. Finally cases were to 
sorted according as tubercle bacilli had or bad not been foima in 
the sputum. This mothod of classification would mean a 
number of groups, but would provido an accurate and Bcicmmc 
sorting of all cases of pulmonary tuberculosis where Intauro 
were being dealt with. For small numbers it was preferable to u«.» 

simpler method, dividing cases into early, medium, and adyanct«- 

On the motion of Dr. James Watt this report was referred bachi 
the committee with the instruction to work out a system of ciftJMJ Vr 
tion which should fit into that proposed by the Ministry of lien »< 
and which should bo further subdivided in a way similar to.- 
improving upon, that of tho American Sanatorium Associate.. 
Tho Ministry, ho said, were putting forward a classification, jruii • 
after a primary sorting according to sex and presence or a > • 
of tubercle bacilli, divided the T.B.-positive cases into wn* 
groups, depending mainly on tho grado of constitutions 
banco, thus separating off on the one hand 
«.w.ibted sanatorium cases, and on the other the und< * 
hospital cases from a large heterogeneous middle grouj . 
institution purposes this middle group, and possibly !r; 0 »«r r i?c 
others, would require subdivision. While the degree or *>♦ *■ • . 

effect must be taken Into account in clarification, the( pr . 
factor should be the exfontflnd character of the. tuberculotisie- 
The method of the American Sanatorium Association dJVioeo 
two main factors each into three classes, giving nine P'OJfP* n «bl!C 
a number which was convenient for clinical ns distinct \ 0 
health purposes, and which could probably be made to «- -uj 
Ministry’s classification. The committee was also ti^Kca 
consideration to the classification proposed by the nw 
mental Committee. 
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material improvement. As to after-results, these should 
be described thus: fit for full work (being the person’s 
ordinary occupation), fit for light or partial' 'work, 
unfit for any work, died, lost Bight of. It was agreed 
to postpone the question of tho symbolic representa¬ 
tion of physical signs, and to make no recommenda¬ 
tion regarding the form of case records. 

Tho meeting adopted the report of the committee on 
the 

Training of Nurses, 

which advises a two years’ training in a tuberculosis 
institution, followed by an examination conducted by 
an independent examiner and to tho satisfaction of 
the College of Nursing. Nurses should be encouraged 
to proceed to general training, from which a remission 
of six months in ft three years’ training should be 
allowed to those passing tho examination. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. . 

A meeting was held on Feb. 15tli at the Elizabeth 
Garrett Anderson Hospital, Mrs. E. Flemming, M.D., 
in the chair, when Dr. Eva Handley-Read read a 
paper on 

The Influence of Diet on Dentition 
(1) on teeth during the pre-natal period, (2) on clental 
caries, (3) on pyorrhoea alveolaris. 

The speaker emphasised the importance of accessory food 
factors as absolutely essential to growth, and of the anti¬ 
rachitic fat-soluble A vitamine as ft necessity in diet if tho 
hardest tissue of the body and the one requiring the beat 
nourishment—i.e., the enamel of tho teeth—is to develop 
properly. Dr. Handley-Read said that the temporary teeth 
are fully formed in the jaws before birth. Calcification 
begins in the sixteenth week, and continues throughout the 
existence of tho teeth; hence it is evident that the mother’s 
mode of living during precnancy and lactation must influence 
the teeth of the child. Even at the worst war period the 
diet of the poorest working women of this country had just 
sufficient essential vitamines to, produce bone and tooth 
tissue fairly well calcified, and observations at baby 
clinics, Ac., showed that the teeth of all babies erupt fully 
formed with apparently good 'enamel, but if the diet 
is poor in the antirachitic vitamine the enamel is found 
carious within a few months. Dr. Harrietts Chick, Mrs. 
Mary Mellanby,. and others had done mneb important 
research work on tire accessory food factors. It had been 
shown that absence of fat-soluble A influences the develop¬ 
ment of teeth and jaw in puppies, causing (1) poor growth 
of bone and alveolar process, the tissue being osteoid; 
(2) irregularity of lower incisors; (3) delayed eruption and 
shedding; (4) delay in calcification, poor enamel and dentine, 
and lessened resistance to diseases such as distemper and 
broncho-pneumonia. Pregnant and nursing mothers should 
thus have a liberal Bupply of fat-6oluble A in the diet as well 
as tho other vitamines. 

Dr. Ilandley-Read referred to the work of Dr. Sims 
Wallace, Sir F. Colycr, and Dr. J. Wheatley on the Import¬ 
ance of stone-ground flour in diet owing to its anti- 
neuritic vitamine, to cellulose content, and to its need of 
attrition. Vigorous mastication stimulates the flow of saliva 
essential for proper cleansing of tho month and for the 
neutralisation of acids. Speaking of the infant’s diet after 
weaning, she said that tho transition from milk to solid 
food should not be via pap food as this is bolted without 

S roper mastication or insalivation. By 1$ years of age, if 
entition ie normal, a child should be able to masticato an 
arple, while from 2-5 years a normal child should be 
capablo of masticating any hard food. The County Council 
classes in their syllabus advised a diet which was almost 
entirely confined to pap food and yet insisted on the import¬ 
ance of efficient mastication. It waR interesting to note 
that between 1919 and 1920. according to Dr. Wheatley’s 

report from Shropshire, children of 5 years of age showed 

on nn average 1*9 decayed teeth per child, as against 6 4 per 

child between 1910 and 1914. This seemed to be explained 

largely by the restriction in the purchase of carbohydrates, 
nnn by the fact that new bread was prohibited and crusts of 
coarse bread had to be eaten. In poor districts id. worth of 
raw carrot (a vegetable particularly rich invitamfnesl largely 
replaced the pre-war pennyworth of sweets. ' " 

Pyorrhoea alveolaris was now rampant all over the world 

among white and coloured races, and was also common in 

animals kept In captivity. It seemed probable that excessive 
carbohydrate ana deficient antiscorbutic diet largolr 
accounted for ibis. In-true scurvy acute periodontitis 
was a marked symptom and the teeth dropped out if anti- 


scorbutic treatment was delayed. Probably modern diet 
contained sufficient antiscorbutics to prevent actual acute 
scurvy but not to prevent a chronic periodontitis. Pyorrhoea’ 
was present because in the mouth there was damaged tissue - 
in the shape of inflamed gums, due to pap foods ; bacteria 
were always present and with a diet deficient in antiscorbutic 
vitamines pyorrhoea supervened. That many vegetarians 
suffered from pyorrhoea was probably explained by the fact 
that they are mostly large consumers of carbohydrates, 
and that their vegetables or fruit are rarely eaten raw. 
In Asiatic races caries is rare, but the teeth drop out 
at middle age in those parts of the country where; 
the antiscorbutic factor is deficient in tlie diet. Points' 
which lead to the conclusion that chronic general ' 
periodontitis was really connected with diet were its 
universality, its development among wild animals brought,,' 
into captivity, the fact that no specific bacteria had been" 
isolated, and the further fact that some persons who mighty 
bo considered food cranks had effected their own cure. 

Dr. Handley-Read then described several cases in which 
she had found acute pyorrhoea which had completely cleared 
up on a diet of raw vegetables, salads and fruit, eggs, a little 
milk, and very limited carbohydrates. An "intensive vita- 
mine ” diet such as this would produce astonishingly good 
results. While firmly believing in the efficacy ox such 
treatment for chronic pyorrhoea; local treatment by drugs, 
vaccines, and ionisation should not be neglected. 

In the discussion of tho paper Dr. 0. LEWIN, Dr. 
D. Hade, Dr. E. Harding, Mrs. FLEMMING, and others 
took part. __ 


SOCIETE DE THERAPEUTIQUE DE PARIS. 


At a recent meeting of this society Dr. G. Caussade and 
Dr. P. CnARl’Y communicated a paper on the 

Pharmacology , Posologij, and Clinical Aspects of Salicylate 
of Soda. 

They remarked that the toxicity of this drug had been much 
disputed. While fatal cases had been reported after small 
doses, in other instances only transient disturbances had 
been caused by much stronger doses. Children above 
tho ago of 7 would very well take the doses ordered for 
adults; on the other hand, above 30 the drag was usually 
contra-indicated because, in tho first place, acute articular 
rheumatism was rare after that age; and secondly, because 
the liver and kidneys were less likely to be healthy then 
than in yonnger persons. Women showed a special suscepti¬ 
bility to the drug, and it should not be given to alcoholic 
subjects or to persona with a nervous taint. Apart from 
individual susceptibility, tho impurity of the product 
employed should bo considered. Commercial salicylate of 
soda contained free salicylic acid, Isomeric acids, isophthalic 
and creosotic acids. The last two were toxic substances, 
and every salicylate should bo rejected which was not 
crystalline, arid which was violet or grey in colour and add 
in reaction. Salicylate of soda was mainly eliminated in 
the urine in the form of sallcyl-uric acid, a combination 
of salicylic acid and glycocoll. Its elimination should bo 
hastened by putting all patients taking tho drug on a vege¬ 
tarian diet, since by that means a more abundant formation 
of glycocoll was effected, the suppression of which might 
give rise to serious symptoms. The most frequent, if not 
the most serious, symptom of salicylate intoxication was 
delirium. It appeared fairly soon after the commencement 
of treatment. Its onset might bo sudden, occurring at the 
same time ns the pains in tlie joints disappeared. When 
it developed less suddenly it was characterised by talkative¬ 
ness, restlessness, and a freedom of movements in striking 
contrast with the functional impotence of the preVious days. 

Dr. Gaston Durand read a paper on 

Migraine and Auto-htrmotherapy, 
in which he reported the case of a woman who at the ago 
of ED began to suffer from attacks of migraine accompanied 
by urticaria, which bccamo worse in the courso of six 
months until she had only a few days’ respite. Aftor other 
methods bad failed Dnraml decided to make use of anto- 
htomotherapy which he had found successful in several 
cases of urticaria. A subcutaneous injection of 10 c.cm. of 
tho patient's blood was given during an attack, and four 
days later at tho onset of. an attack, with tho result that tho 
patient for the first time for three months was a whole 
fortnight without having another attack. Tho next attack 
was mild and tho subsequent ones milder still, 2 c.cm. of tho 
patient’s blood being used on each occasion. During tiio 
following months only abortive attacks occurred, and were 
easily cured by injections of 2 c.cm. of the patient’s blood. 

Dr. G. Pktoks {Bordeaux), in a paper on 

The Treatment of r.pidemic Hiccough hy Aspirin, 
stated that in several cases he had found that aspirin in 
doses of 1 g. bad a very rapid and successful action on tho 
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hiccough, and for that reason he was inclined to regard the 
condition, not as a manifestation of influenza, as had been 
done by Logre and Heuyer, nor of epidemic encephalitis, as 
maintained by Sicard and Paraf and Achard and Rovillard, 
but as a rheumatoid or rheumatismal manifestation. 

Dr. G. Leven, in his paper on 

Symptomatic Aerophayia, 

stated that although the diagnosis of aerophagia was an 
easy matter, the practitioner should realise that the most 
typical aerophagia might sometimes accompany an organic 
lesion, and that the most careful and complete treatment of 
aerophagia might fail because the symptoms mashed n more 
serious disease. He recorded three typical cases of aero¬ 
phagia which were associated with descending goitre, 
stricture of the oesophagus, and cardiac hypertrophy respec¬ 
tively, these three diseases being to a certain extent 
responsible for aggravating the aerophagia. 


DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. 

A meeting was held at the Royal Devon and Exeter 
Hospital on Fob. 17th, Mr. A. C. ROPER being in the 
chair. 

Mr. A. L- Candler showed: (a) X ray plate of a case of 
Porthes or Legg’s Disease of Hip in a girl aged 17, who also 
gave evidence of deficiency of endocrine glands ; (6) Myoma 
of Uterus weighing 10J lb. with pregnancy of four months’ 
duration; (c) three specimens of Ectopic Gestation—viz., 
tubal, ovarian, and secondary abdominal pregnancies. 

Mr. Norman Lock showed: [a) Two Ribs with Chondro¬ 
sarcoma on the Inner Side removed successfully some 
months previously; (h) Large Stoues in Kidney; (e) a 
greatly Thickened Gall-bladder containing a Gall-stone. 

Dr. Ransom Pickard exhibited Eyes removed for Sarcoma 
of Choroid and Sarcoma of the Ciliary Region respectively. 

Dr. G. P. Hawker showed a patient with Embolism of 
Retinal Artery. 

Dr. R. V. Solly showed: microscopic slides of (1) Cattle and 
other Ringworms ; (2) Basal-celled Carcinoma ; (3) Cerebral 
Tumour in Brain secondary to Sarcoma of Eye in a case 
whoro no other secondary growths could bo found elsewhere 
at the autopsy. 

Dr. Solly also showed for Mr. B. Dyball : (1) Myeloma of 
Fibula; (2) Hypernephroma. 

Dr. F. A. Roper showed X ray photographs of: (1) Osteitis 
Deformans with commencing Sarcoma; (2) Hernia of 
Stomach into Left Side of Thorax following G.S.W. 


NORTH OF E'NGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A meeting was hold at Liverpool on Feb. 18th, Mr. 
Carlton Oldfield, the President, in the chair. 

Dr. .T. E. Gkmmkll and Dr. Leyland Robinson showed 
three specimens of Uterine Fibroids, complicated in two 
cases hv a coexisting carcinoma of the body of the uterus. 
In tho third specimen a left bmrnatosalpinx was present and 
was evidently produced by torsion, as there was no evidence 
of cctopio preflnnncy. 

Dr. J. H. Willett aud Dr. R. A. Hendry (Liverpool) 
showed a specimen of Hydatidiform Molo with a Well- 
developed Four and a Half Months’ Foetus and Placenta. 
They were of opinion that this was a case of twin pregnancy 
in w'iiich one ovum lmd undergone vesicular degeneration. 

Dr. W. W. Kino (Sheffield) described a case where acute 
symptoms arose during pregnaucy from the rupture of a 
vein on the surface of a subperitoneal myoma of the uterus. 
At the operation a large quantity of free blood was found in 
tho peritoneal cavity. The tumour was removed by rayomcc- 
tomvnud the pregnancy lef; undisturbed. 

A discussion took place on Dr. F. H. Lacey's paper on 
Induction of Labour for Moderate Contraction oi the Pelvis, 
read at the last meeting of the society and reported in 
Tur liivTET Feb. 12th. The opinion of tho majority of the 
speakers wns’that, although excellent results could, no doubt, 
t >0 obtained in hospital, as Dr. Lacey's figures showed, the 
method was extremelv tedious in private practice and apt to 
cause a good deal of niixiety to thepatieut and her attendant. 
CrD^nrcan section should no the operation of choice vc.icre 
then* vcn« nnv reason to fenr that delivery of n lien!thy fuH- 
torm child W the natural palaces u-&s going to lie 
'' »Mo. * 


mtfr Drifts JmIis. 


Truth about Venereal Disease. ■ . 

By Marie Carmichael Stores, D.Sc., Ph.D. 

London : G. P. Putnam’s Sons, Ltd. 1921. Pp. 52. 

Is. 6 d. 

Truth, unfortunately, is a relative term. In regard 
to venereal diseases it has suffered very greatly 
at the hands of its most eager disciples. Mrs. Stopes 
has visited both warring camps—she aclmowledges 
indebtedness for much information from Mrs. A. C. 
Gotto and also from Mr. H. Wansey Bayly—and lias 
discovered as common to both the National Council 
for Combating Venereal Diseases and the Society 
for the Prevention of Venereal Disease a body of 
ascertainable facts, some simple deductions from 
these facts, and campaigning principles based on 
these deductions. These are set forth with great 
literary skill and persuasiveness in a little pamphlet 
of 50 pages, which, she states, was written at the 
request or with the approval of Professor W. M. 
Bayliss, Sir James Crichton-Browne, and others. The 
book is divided into nine sections, of which the 
headings are : Germs Generate Disease; The Deadliest 
Germrf; Pure and Happy Marriage-is the Only True 
Safeguard of the Race; The Characteristics of the. 
Deadliest of all Germs; Contact is the Source 
of Infection; Disinfectants do Disinfect; Disinfect-' 
ants Only Disinfect; Disinfectants Disinfect, They 
do not Cure; Humanity can be Entirely Freed 
from this Terror. While the iirst eight sections are 
instructive it is to the ninth that the informed reader, 
sick of controversy, will naturally turn. Mrs. Stopes 
holds that if we only dealt with the subject energetically 
enough we should stamp out the diseases in this 
country more quickly and easily than plagne, small¬ 
pox, or leprosy. To this end she is assured of the 
necessity of a complete survey of everyone in the 
country, although it may be many years beforo the 
public demands it. Sex diseases, sho thinks, would 
never have saddled tliemselvos on humanity had not all 
sex knowledge been betouled by prudery. “No one 
would willingly sleep with a case of small-pox or the 
plague.” She believes that a new and overwhelming 
spiritual power is even now entering upon tho earth, 
but that immediately'to stem the onrush of con¬ 
tamination some new factor of health and cleanliness, 
must be brought into play during the hiatus, until tho 
young generation grows to maturity. The concluding 
paragraph of the book runs: 

It is the duty of the Churches to win the people by Lvj. 
precepts and teaching to aright view of life and pure living, a 

the duty of tho doctor to see that people aro decently clean 

the duty of the roformcr to soo that people hnout facts essonum 
their life and progress. In this respect tho moralist ami the doci" 
have essentially the same message to teach. 

We believe that tho chief merit of Dr. Stopcs's book 
lies in the fact that after reading it every right-mind^ 1 
citizen will enlist according to his strength and abuRJ 
in the campaign against venereal diseases, anil will DC 
unlikely to embarrass the high command by violcn 
adhesion to a particular battalion. 


Lectures on Diseases of Children. 

Fourth edition. By Robert Hutchison, M.D-> 
F.R.C.P. London: Edward Arnold. 1920. B ,u - 
trated. Pp. 41C. 21s. . 

An author who publishes in book form a series o 
lectures prescribes for himsplf definite limitations, J 
which the writerof a text-book is unfettered. Eachlcctn 
must bo a composite whole, even though the teacw • 
be in accordance with consecutive tenets or theori ■ > 
and the subject-matter of its title must stand out in ren • 
Though necessarily hampered by these restriction^ 
Dr. Hutchison lias contrived to embody in his ‘ ccrn ,. 
a great deal of information of first-rate importance c 
cerning the diseases of children, and it is not to 
wondered at that n fourth edition has already b -- 
called for. The author lias rewritten the lcctu 
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dealing ■with infant feeding, tuberculosis, and congenital 
syphilis, added a new lecture on fover of obscure origin, 
making 31 lectures all told; and he lias reyiAcd the 
remainder. 

We could -wish that the question of breast-feeding 
had been less summarily dealt with. Its importance 
is recognised, but, we think, scarcely omphasiscd 
enough, nor are its advantages forcibly expounded to the 
uninitiated. Its many pitfalls, too, recoive scant notice, 
and though various devices are advocated by which 
premature weaning may bo avoided, the reader is given 
no guiding principle by which to select the treatment.. 
Due regard is paid to woight ns an evidence of the 
Infant’s progress or the reverse, but we think that 
the other criteria are rejected Bomewhafc lightly, no 
distinction being made betwoen such doubtful evidence 
as is procurable from a history, and objective signs of 
malnutrition other than those afforded by the scales. 
In the matter of bottle-feeding the author makes many 
recommendations with which divers authorities would 
disagree ; this is only to be expected in so contentious 
a field. Thus, he disapproves of dilution of milk by 
more than ono-half, yet delays the giving of wbolo milk 
until the ninth month. Again, though he endorses the 
modern practico of feeding infants less frequently, by 
advising three-hourly feeds from tho beginning, bo post¬ 
pones four-hourly feeds until thesixthmonth. His dictum 
that “ a good mixed milk from a trustworthy dairy is all 
yon need” ls,no doubt, excellent; but unlortunately the 
good mixed milk and tho trustworthy dairy are hard to 
como by, except in favoured aud limited areas. With 
the milk-supply in its present state Grado A certified 
milk deserves mention, for therein lies tho only safe 
alternative to dried milk in many districts. 

A new lecture on fever of obscure origin is one of 
great practical value, and a welcome addition to tho 
book. In it aro discussed tho several conditions which 
may cause in children fover the .origin of which is 
difficult to find or remains undetermined, hut tho occur¬ 
rence of which is frequently a matter of groat concern 
to the parents and practitioner aliko. 

Briefly, the book is a sound, lucid, and attractive 
exposition of the more important parts of pediatrics, 
and has this notablo virtue—it is entirely free from fads. 


Practical Preventive Medicine. 

By Mark F. Boyd, M.D., M.S., C.P.H. London and 

Philadelphia: W. B. Saunders Company. 1920. 

Pp. 352.. 20s. 

An author who aims at summarising tho wholo fiold 
of modern industrial medicine In just over 300 pages, 
many of which are devoted to illustrations, is attempting 
an impossible task, and Professor M. F. Boyd has 
hardly done jnstico to himself or his subject. He 
makes free use of tho modom American plan of 
presenting subject matter by tbo method of classifica¬ 
tion; this is occasionally effective in his hands, but 
moro often oppresses tho reader with multiplicity of 
■dotail. Preventive medicine depends upon the broad 
principles of health, and tho student who finds himself 
faced with avast array of pigeon-holes, each containing, 
neatly docketed within, a compact list of facts,.will 
never obtain a right sonse of proportion. This book 
may almost bo accused of being useful for exa- 
mlnation purposes, an accusation which is no com¬ 
pliment to tho examination system. Most text¬ 
books arc uneven becauso authors nro not contented 
to deal only with their own specialty, but attempt 
to present tbo specialties of others. Such books take 
tncir yalno from tlioso chapters which arise from the 
special knowledge of tho author. Perusal of tbo book 
under review has failed to disclose any subject so 
baud led, ®ftd "’O find ourselves in agreement with the 
preface, that “ no originality is claimed for tho material 
hero presented.” 

fan‘iw° vor,rc ^ dors ,' lv,,olike t0 absorb know- 
ISSjf f ° nn » to them wc recommend this 

book, for tho facts stated aro correct aud up to'date. 
Professor Boyd has given lists of references nt the end of 
each chapter which nro most valuable to us, since they 
refer to many sources of Information published in 


America and not known ill • this country'; but we 
should have expected his American readers to desire 
information regarding literature published abroad. If 
so, they will be disappointed that only American publi¬ 
cations aro named, for public health medicine saw its 
birth in this country, and continental workers have 
contributed nourishment to the growing child. 


Madura Foot. 

Dos Mycetomas. By Dr. Alex K. Yazbek. Published 
by the Faculty of Medicine and Surgery of S. Paulo; 
1920. Pp.lGL 

This monograph, which is based on a study of seven 
cases of “madura foot,” deals with a condi non unfamiliar 
to European practitioners. Tho disease is, nevertheless, 
of importance in its relation to actinomycosis, which is 
now being moro frequently recognised than hitherto in 
this country. No condition resembling madura foot has 
yet been recorded in England, but there is no inherent 
impossibility that it may not one day be found, for Dr. 
Yazbolc considers that he has identified the infective 
agent as Discomyccs bovis in four of his seven cases. 
This treatiso is well Illustrated with photographs of 
microscopic preparations, cultures, and typical lesions; 
from tho latter it is evident that tho condition bears a 
close clinical resemblance to actinomycosis as found in 
other parts of the body. The treatment appears to be 
unsatisfactory. Tbo infective agent is not always the 
same ; iodide medication Is sometimes ineffectual and 
amputation may have to bo performed. 


Diseases of the Ear. 

Second edition. By.PniLiP D. Kerrison, Aural Sur¬ 
geon to tho Willard Tarlcor Hospital for Infectious 
Diseases^ London and Philadelphia: J. B, Llppin- 
cott Company. .1921. With 332 illustrations and 
2 coloured plates. Pp. 596. 35s. 

This book, by reason of its size, is intended loss for 
tlie medical student and general practitioner than for 
tho student of otology, who will find It a most interest¬ 
ing, useful, and instructive work. Tho teaching Is 
sound and practical, and the statoinont of controversial 
matters is very well balanced. Tho author has devoted 
moro attention than is usnal to suppurative labyrinthitis 
and to tho cerebral complications of aural disease, and 
tho chapters on these subjects are tbo best in tho book. 
It would have been a moro orderly arrangement if tbo 
caloric and rotation tests of the labyrinthine function 
had been described together with the examination of 
tbo hearing in tho preliminary chapters, and not placed 
among tho symptoms of suppurative labyrinthitis ; for 
it is not only in this disease that tho labyrinthine tests 
are of value. Similarly, BArAny’s tests of cerebellar 
function might have been considered with tho testing of 
tho car, instead of' having a chapter to themselves. 
But theso aro minor matters, and tho book may ho 
cordially recommended to all who deslro a sound and 
thorough knowlodgo of otology, Tho illustrations, the 
type, and tho paper - are all excellent, and there is a 
good index. 


Practical Bazaar Medicines. 

With over 200 Useful Prescriptions. By G. T. 
Birdwood, M.A., M.D. Cantab., Lieutenant-Colonel, 
I.M.8. Calcutta and Simla; Thacker, Spink, and Co. 
1920. Pp. 179. 115.3/8. 

This littlo hook is written for the uso of medical men 
working in Indian districts far away from chemists’ 1 
shops, and points out how many maladies can bo 
treated inexpensively and efficiently by means of drugs 
obtained from tho bazaars. It begins with a list of 
bazaar medicines classified according to tliolr actions; 
tbo bulk of tho work- consists of two sections, of which 
ono deals with the sources, actions, and methods of use of 
tho moro common and useful bazaar remedies, and thfe 
othor forms a bazaar medicine pharmacopoeia com- # 
prising moro than 200 prescriptions. Tho book will be' j2> 
found especially helpful ns a reminder to medical men ' 
that many siraplo remedies already known to h . 

habitually used by them, can bo obtained In the " , 

with regard to the less-known native *• . . < 
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difficulty arises in that prescribes, at any rate those 
trained in England, have no adequate means of 
ascertaining the genuineness and purity of such 
products. A few of the formulae are open to criticism; 
“Pot, chlor.," named as an ingredient of Rogers’s intra¬ 
venous injection for cholera, is ambiguous; one would 
expect an ointment consisting of catechu, wax, and 
honey to present some difficulty to the compounder, 
and, on paper at least, a mixture of catechu, chalk, 
alum, ferrous sulphate, and gall-nut powder as a 
dentifrice appears rather nauseous. The book, which 
is interleaved with blank pages, should prove distinctly 
useful to those for whom it is intended. 


JOURNALS. 

The Journal of Biological Chemistry (Vol. XIV., 1920) con¬ 
tains a number of useful studies on vita mines, of which the 
following may he specially mentioned:— 

A Deficiency in Heat-treated Milks (i>. 381), by A. D. Daniels and 
It. Loughlin.—The authors obtained no data indicating that either 
the fat-soluble or the water-soluble vitamine in milk is affected 
by heat treatment, nor is the casein apparently affected. The results 
of all the experiments pointed to the one conclusion that long- 
heated and superheated milk owes its deficiency *to the fact that 
in the heating process the calcium salts are rendered moro or less 
insoluble. Rats fed on such milk make inferior growth, but normal 
growth-gains wore made when the heated milk was supplemented 
with calcium phosphate properly incorporated. The application of 
thoso findings to infant nutrition is now under investigation. 

A Quantitative Method for the Determination of Vitamine in 
Connexion with Determinations of Vitamine in Glandular and 
other Tissues (p. 531), by F. K. Swoboda.—The biological test of 
Williams for the detection of small quantities of the water-soluble 
B vitamine was developed and found to bo of quantitative value. 
From tho results of determinations of iho \’itamine-confcent of 
various organs it is evident that this specific vitamino is present in 
largo quantities in ’most of the organs of internal Secretion which 
are of developmental imjwrtance, whereas there was a very much 
lower concentration in other organs examined. The liver and 
kidneys, however, are high in vitamine-contont, whereas tissues 
high in nuclear material—e.g., thymus and lymph glands—gave low 
values. 

Water-Soluble B in Cabbage and Onion (p. 175), by B. K. Whipple. 
—The yeast-growth method (Williams) was used. Although quanti¬ 
tative results wore not secured the following points were estab¬ 
lished. Water-soluble B in cabbage is not destroyed by boiling for 
30 or GO minutes, neither is it destroyed by boiling with acid or 
alkali. It is present in onions and is not destroyed by boiling. Not 
more than onc-half the water-soluble B is lost in the cooking water 
from cabbage or onions boiled for 30 minutes, 

Tho Effect of Cooking on tho Water-Soluble Vitamine in Carrots’ 
and Navy Beans (p. 158), by E. W. Miller.—Tho yeast method used 
for the quantitative determination of tho vitamine content of 
vegetables has Welded good results when averages were taken of 
the number of colonies. Cooking carrots at 100° C. for 30 minutes, 
or beating them when tightly packed in n jar for 45 minutes at 
115°C. causes no reduction of vitamine. Cooking Navy beans at 
120°C. for 30 minutes decreased tho vitamino content 40*6 per cent.; 
cooking for 70 minutes in 0*5 per cent, sodium bicarbonato solutins 
caused a loss of 37’5 per cent, of the vitamine. A large proportion 
of the vitamino from 36 to 70 per cent, was present in the cooking 
water. 

Some Effects of Water-Soluble Vitamine upon Nutrition (p. 255), 
by W. G. Karr.—From experimental observations tho author 
concludes that a relation exists in the dog between the desire to 
partakq of food and the amount of tho so-called water-soluble B 
vitamine Ingested. Brewers’ and bakers* yeast, tomatoes and milk 
were investigated as sources of vitamine B. Quantitative data are 
given to show tho relative potency of the various substances 
investigated. Brewers’ yeast was ranch more potent than bakers’ 
yeast. Drying at 100" C. does not appreciably lower the vitamino 
content of these supplements, but heating in an autoclave at 120° C. 
for three to four hours causes destruction. 

Metabolism Studies with Diets Deficient in Water-Soluble B 
Vitamine (p. 277), by W. G. Karr.—'The lack of tho water-solublo 
accessors* does not affect tho utilisation of nitrogen or metabolism 
of the dog. Data are presented which show that small amounts of 
a vocxl protein (casein or yeast) beneficially supplements proteins 
which nro known not to be so corapleto (wheat gluten). 

A Test for Anti-Beri-beri Vitamine and its Practical Application 
(p. 4$7), by C. Funk and H. E. Dnbin.—The procedure Is as follows: 
A yeast suspension is prepared by shaking a loopfnl of a 48 hours’ 
pure culture of yeast in 100 c.cm. of Niigcli solution on a shaking 
machine for three hours. Measured quantities are incubated for 
20 hours at 30 C. in tho presence of the unknown vitamine, with 
control tubes containing a vitamine of measured strength. The 
fermentation is stopped by heating the tubes to 75'C. in a water- 
bath for a few min tiles, the contents transferred to special 
centrifuge tubes, and the volume of yeast estimated after 
ccntrifugnlisation for 15 minutes. Tho approximate vitamine 
activity of a number of products has been determined by this 
method and the activity of antolysed yeast under various con¬ 
ditions lias been observed. 

Nutritive Properties of Milk, with special reference to Repro¬ 
duction in the Albino Rat.tp. 157), by H. A. Mattill and R. E. 
Conklin.- Young rats, taken at weaning, were placed on various 
rations consisting primarily of cow’s milk, fresh and desiccated. 
The rations included the addition of starch, wheat embryo, dry 
skim milk, butter fat. and Iron citmte, but a ration containing dry 
in ilk and 1 per cent, yeast was the only one on which normal 
growth and successful reproduction were obtained, and the growth 
of wt*oa that ration and one containing 5 per cent, of yeast was 
**> normal. 


Reference mayalso be made to a series of articles dealing 
with Blood and Urine Analysis. 

Note on tbc Preservation of Specimens of Blood Intended for 
Blood-Sugar Determinations (p. 203), by W. Denis and H. Aldrich. 
—The relative rapid decrease in the sugar content of the blood, 
occurring even when preserved at low temperatures, can be pre¬ 
vented by tho addition of 1 drop of commercial formalin 
(40 per cent, formaldehyde) .to 5 c.cm. of oxalated blood. The 
addition of a larger amount' of formalin (3 drops to 5 c.cm. 
blood) adds no advantage, nor apparently docs it introduce any 
error in the determination of sugar by the Folin-Wu method 
(Ibid.. 1920, xli., 367). By this method of preservation glycolysis in 
blood specimens can bo prevented for as long as 95 hours nfc 
temperatnres varying from 20° to 33° C. 

. Rapid Colorimetric Methods for tho Determination of Phosphorus 
in Urine and Blood (p. 55), by R. D. Bell and E. A. Doisy.—The 
method depends on tho fact that certain reducing reagents will 
reduce pbosphomolybdic acid without affecting molybdic acid. 
Phospbomolybdic acid is reduced by hydroquinone, giving a blue 
colour, which is distinct even with ns little as 0 005 mg. of phos¬ 
phorus al? phosphate in a volume of 100 c.cm. Tho method is rapid 
and easy of manipulation. Details are given for the determination 
of inorganic, organic, and total phosphorus in the urine, and 
inorganic and acid-soluble phosphorus in the blood. Tho method 
for inorganic phosphate appears to be more accurate and rapid 
than the usual uranium titration. 

' The Estimation of the Chlorides in Blood (p. 47), by V.’C. Meyers 
and J. J. Short.—A method for chloride estimation in blood is 
described; tho proteins are removed by precipitation with picric 
acid, and the chlorides estimated by the Volhard-Harvey method 
in the filtrate. The picric acid filtrate can also be used for the 
estimation of creatinine and sugar, 

. The Nature of Chlorine Combination in Urine (p. 239), by A. T. 
Cameron and M. S. Hollenberg.—These authors conclude that, in 
the absence of chlorate or similar medication, chlorino occurs in 
the urine as chloride only; organic chloride and chlorine oxy acids 
are absent. ; 

Estimation of Phenolic Substances in Urine (p. 409), by T. K» 
Tisdill.—The results obtained for the total phenolic substances in 
urine by the ethor extraction method outlined in this paper are at 
least 50 per cent, lower than thoso recorded by Folin and Denis. It 
is suggested that there are unidentified substances present in 
urine which react with the colour reagent used by Folin and his 
co-workers, which are responsible for tho high values by tho latter 
method. These unidentified compounds are partly present in the 
free state and partly formed by the action of strong minerals acids 
on the urine. Only a small fraction of the volatile phenols arc 
excreted in the urino in the free state. 

. British Journal qf Experimental Pathology, February, 
1921. London : H. K. Lewis and Co. 7s. 6d.—The Measure¬ 
ment of Capillary Blood Pressure in Man, by Leonard Hill, 
F.R.S., and J. M. McQueen. The pressure which stops the 
flow through and expresses blood from the skin has 
generally been taken as the measure of the capillary blood 
pressure. It indicates actually the-pressure in the small 
arteries plus the pressure required to deform the convex 
horny layer of the skin. The authors have devised & 
method for estimating the true pressure of the small arteries ; 
it amounts, they find, to 10 mm. of mercury. Results obtained 
by Dr. Hill and his collaborators in previous investigations 
into capillary pressure in thcbrnin,in transparent membranes 
in frogs and mice are given and discussed.- They all 
indicate that the true capillary pressure is very low, a fad 
of great importance in physiological theories of lymph 
secretion, and bearing directly upon our conception or 


monary lesion, which is an agonal phenomenon, is described, 
characterised by haemorrhage into the alveoli and some¬ 
times into the bronchioles, without leucocytic Infiltration in 
the lung tissue. A second type of lesion consists in aslow 
proliferation of endothelial cells.—The Nature of the Effect 
of Blood Pigment upon the Growth of B. influenza, ty * * 
Fildes. The author concludes that the blood pigment ac»s 
as a catalytic agent. 

Ophthalmic Literature. Denver, Colorado: Ophthalmic Pub¬ 
lishing Company. Published quarterly.—Up till the end oi 
1919 a digest of ophthalmic literature was published m on tin: 
ns a supplement to the American Journal of Ophthalmology- 
The subjects of the 12 supplements were so arpvngeo 
that each number dealt with certain topics, reviewing 
the literature in connexion therewith for the preceding 
year, the 12 supplements being separately paged, 
forming the “Ophthalmic Year Book” for each y^”. 
In 1920 a new method of publication was adopted vritnom 
any alteration in the plan of the subject matter. 
of monthly supplements a separate number is pubiisneu 
quarterly under the title of “ Ophthalmic Literature, 
four numbers forming, as beforo, a complete digest ox 
ophthalmic literature of the world for the 12 months pre¬ 
ceding their date of publication. It continues to bo 
as a supplement to the American Journal of Ophthalmology 
and is delivered free to the subscribers to that 
The work is excellently done by eight editors, with 
collaborators, all but four being Americans, It forms ^ 
far the most complete digest of recent work in opMhslroows*. 
all over the world. 
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Records and Medical Secrecy. 

The general question of the law in its relation 
to medical secrecy is under the consideration of 
the Lord Chancellor, but Dr. Addison replied last 
week to two specific questions put to him by 
Colonel F. E. Fremantee on behalf of colleagues 
inside and outside the House of Commons. The 
first related to the possible liability of a doctor to 
an action for libel in respect of matter entered on 
an insurance record card should this be “published ” 
to his private secretary. r I?he Minister of Health 
said he was advised that in the circumstances 
mentioned it was in the highest degree unlikely 
that there would bo any cause of action against the 
doctor unless malice on his part could be proved. 
It iB indeed not very easy to imagine conditions 
which would lead to any such action being 
ever attempted. True, there may be technical 
publication of defamatory matter, but no one will! 
know that such matter has been so published 
unless the doctor or his secretary chooses to i 
give information about it. Even should the 
secretary be cast for melodrama and say to 
the patient, “My employer kaB entered on a card 
that you are Buffering from a certain disease, 
involving disgraceful conduct on your part, and 
lias handed the card to me for filing,” the fact 
that the entry was true and was made in 
accordance with a statutory regulation would 
bo a complete answer to any proceedings for libol 
or slander. If. on the other hand, a wrong entry 
were made designedly the medical man who 
suffered for so doing would deserve no sympathy. 
If he made an error of diagnosis, or had a lapse of 
memory, the absence of malice, referred to by tbo 
Minister of Health, would help him out, although 
privilege accorded in terms by Parliament might 
protect him moro completely. 

A second question referred to the possible obliga¬ 
tion to produce medical history cards under 
subpeona in a court of law. Hero Dr. Addison’s 
reply was to some extent evasive. He appears 
to have suggested that in any case tbo facts 
desired to bo proved would have to be tho 
subject of oral ovidencc. This, however, would not 
protect the medical man from being requested to 
look nt his entry on a card and so to refresh 
his memory or correct his statement. To this 
extent, therefore, tho enforced production of tho 
cards in court might ho the means of extracting 
from medical men information on confidential 
matters adversely affecting their patients. Wc 
need hardly say that if a medical man is called on 
behalf of a patient, it is his duty to say what ho 
knows, and the question of what ho has written on 
a card will not affect his desire to do so. It is with 
regard to ovidcnco which is adverse to tho patient's 
interest, and which, if given, will be given without 
tho patient’s authority that wo nro moro concerned. 
Such ovidonce is an old matter of controversy 
frequently disputed between the medical man 
summoned into tho witness-box on the one' side 
and counsel or the court on tbo othor. Tho 
question hero is to what extent will tho possible 


production of past medical history cards operate 
with regard to the giving of medical evidence under 
order of the court by an unwilling witness. We are 
inclined to think that it should have little or no 
effect. 

If a medical man gives evidence, willingly or 
not, he will give it truthfully and accurately, and 
will acknowledge where his memory is at fault. 
In such circumstances he, at any rate, lmB nothing 
to fear from the production of the cards. When 
we consider whether tho patient will have any- 
thing to complain of we must remember tbo con¬ 
ditions under which adverse medical evidence, 
may come to be given in the case of insured 
patients. It appears to us that, if the patient is 
interested in establishing the truth, the medical man 
who has attended him will almost inevitably be a 
witness on his side. If he is not going to bo called 
on behalf of his patient, but subpoenaed against him. 
the doctor may be reluctant to give evidenco, and 
has a right to express his reluctance. Ho can 
hardly desire, however, to keep silence from 
“ ethical ” reasons, if he knows that his patient, 
relying on his silence, is endeavouring to deceive 
a court of law and to defeat justice. In such a 
case as we have suggested can a patient rightly 
complain if a medical record, made at the time by 
his panel dootor, helps to establish the truth ? Wo 
are inclined to think not, and to believe that, as a 
general rule, any danger from the production of 
cards in court, if they are made producible, will 
only affect an inaccurate witness or a dishonest 
suitor. That there may be exceptions is possible. 
These will be cases, however, where the medical 
man will protest against giving evidence, and 
invite the protection of the court. The ruling 
given will not depend upon the production of tho 
cards under discussion. 


The Report on Biologicals. 1 

We published last woek a resume of the con¬ 
clusions arrived at in the report of the strong 
Departmental Committee appointed by the Minister 
of Health to consider the effective control of 
therapeutic Bubstances which cannot be tested by 
direct chemical moanB. On the analogy of 
“chemicals” we propose, for want of a better term, 
to call those substances “ biologicals." Wo found 
the conclusions arrived at reasonable, and at tho 
samo time referred to tho fact that they had been 
discredited in the daily press upon the issue of tho 
report. The medical correspondent of tho Times 
has providod a case in point. Wo are certain that 
tho Times, like ourselves, have tho dissemination 
of accurate information at heart, and wo welcome 
the cooperation of the general press, which has 
latterly done so much to explain tho medical 
position in public affairs to thousands who could 
not be expected to read scientific journals, or to 
accept tho views expressed in such quarters; but 
tho divergence of opinion between tho medical 
correspondent of the Times and ourselves is in tho 
matter of this report so open that wc owe it to our 
readers to justify our views. They nro prompted by 
intimate knowledge of the origin of the report, and 
of the valuo of tho evidence upon which its recom¬ 
mendations have been based. 

The comraonts by tho medical correspondent of 
tbo Times appeared on Feb. 23rd, and show 

1 Ministry of Health. Report of Department Conimittao on 
Control of Certain 1 herapeutie Substance*. London: Hi* Majesty’* 
Stationery Ofllro. 1921. 2-f. net. 






498 The Lancet,]- 


THE REPORT ON BIOLOGICALS. . 


[March s, 1921 


no close acquaintance •with the Report, and 
also no desire to consider it on its merits. No 
attempt is made to appreciate the position which led 
to the Committee’s appointment, or the problems 
with respect to which they were asked to make 
recommendations. It is stated that, “ so far as 
can be ascertained,” the General Medical Council, 
which is the body responsible for the British 
Pharmacopoeia, have performed their duties well, 
and might, if necessity exists, have their powers 
extended—the implication being that the further 
safeguards suggested by the Committee are super¬ 
fluous. Now it was part of the Committee’s duty 
to interrogate the representative (the President) 
of the General Medical Council, and to inquire 
what had been the action of the Council with 
regard to biologicals. The Committee were in¬ 
formed that the Pharmacopoeia Committee of the 
General Medical Council had been unable to include 
in the Pharmacopoeia precisely the important 
remedies of the class referred to the Committee, 
because they were not susceptible to such tests for 
activity and authenticity as were regarded neces¬ 
sary in the Pharmacopoeia. The Pharmacopoeia 
was obliged to prescribe such tests as could be 
carried out by a qualified pharmacist, by a public 
analyst, or by some public functionary, such as the 
Government Chemist. In the case of the remedies 
under consideration, no such tests could be pre¬ 
scribed, and no public provision was made for the 
performance of the only possible tests. Accordingly, 
in 1909 the President of the General Medical Council 
approached the Government with the suggestion 
of a public institution for the pharmacological 
standardisation of potent drugs and of 6erums, an 
action which disposes of the view that the admirable 
work of the Council could be extended to perform 
the work which they admitted to be necessary. 

We cannot find any suggestion in the Report “that 
the sera and vaccines supplied by the great drug 
houses, and by such institutions as St. Mary’s 
Hospital, will be much improved by control and 
inspection,” while it would appear that the 
medical correspondent of the Times, in writing 
thus, has overlooked the cited evidence of important 
manufacturers. There exist in this country no 
standards for biologicals to which manufacturers 
or scientific institutions can work. The country 
hns been fortunate in that the preparation of 
these substances has been for the most part 
in the hands of well-qualified] and responsible 
workers, but there is nothing to prevent its 
falling by competition into hands of a very dif¬ 
ferent kind. There is with us no restriction on 
importation, and no kind of guarantee that' 
importers will have regard to the standards which 
British manufacturers have adopted for themselves. 
The case of salvarsan illustrates the anomaly of the 
present position very clearly. Before the war this 
substanco was entirely obtained from Germany. 
It is admittedly extremely dangerous to use pre¬ 
parations of it which have not been tested by 
biological methods to ensure their freedom from 
toxicity. During the war an emergency control 
was obtained by the roundabout method of insert¬ 
ing into every licence for suspension of the patent 
rights held by German nationals a clause imposing 
the obligation to have every batch which was manu- 
— factored tested before issue by a proper autho- 
\^ v £ity. Now that war is finished this control over 
' \ thc\British-made product will shortly come to an 
/ ;.eml,'while the German product is again being freely 
cfVmorted.withont control of any kind, except what 

rnwik "■ 1 


is exercised in the country of its origin. Medical 
opinion is clear that the situation is a dangerous 
one. Is it to continue because effective control 
necessitates legislative action ? We should find such 
economy very like carelessness. 

The Committee, in drawing up their recom¬ 
mendations, had several possibilities to consider. 
It was urged from some quarters that the simple 
way out was manufacture by the Government, and 
free distribution. The Committee, on grounds of 
efficiency and economy, promptly rejected • this 
suggestion, which was indeed excluded by implica¬ 
tion from the terms of their reference. Another 
possibility would have been to adopt a proposal, 
such as that put forward in 1909 by the General 
Medical Council, for the establishment of a 
new public institution with Government money, 
where the necessary standardisation could be 
carried out. . This also is rejected in the Com¬ 
mittee’s Report. After considering the working 
of the different systems, whether of Government 
monopoly or official control—some of which 
already exiBt in other countries—the Committco 
decided to recommend a scheme which should 
enable the Government to deal with the whole 
matter without creating a new institution. They 
point to the fact that, in the clearly imperative 
case of salvarsan, biological control has already 
for some years been carried out by the scientific 
staff of the Medical Research Council in their 
National Institute for Medical Research. They 
suggest that the Medical Research Council should 
be asked to undertake the duty of preparing such 
other biological standards as are required; that as 
far as possible the application of those standards 
should normally be left to the individual manufac¬ 
turers ; and that the minimum of inspection neces¬ 
sary to see that the. standards are faithfully and 
properly applied shall be carried out. by the 
scientific workers themselves, who , have the 
responsibility for the preparation and mainten¬ 
ance. The legal authority for scheduling the 
substances which need such control, is 
be, not the Minister of Health nor any Com¬ 
mittee appointed by him, but the already oxistmg 
Committee of the Privy Council to which the Medium 
Research Council are already responsible for the 
discharge of their existing functions. The Com¬ 
mittee were presented with a problem which asked 
urgently for action, and they seem to have found 
a way of dealing with it efficiently, at litt*® 
expense to the public, and with the minimum o 
interruption to conscientious and efficient manu¬ 
facture. The manufacturers, indeed, are strongly 
in favour of the scheme as giving them, as well os 
the public, protection from the activities of those 
who are inefficient or dishonest, or both.__ 


IK 


iJRADEOKD AEUllMCAiJ uul.ijl-.UJi . viuu.-.- ( 
Public Health.— A course designed to meet t!ie nceos 
qualified medical practitioners who may wish to op ta , 
Diploma in Public Health of the Royal Colleges of 1 hysicj ■ 
of London and Surgeons of England has been arrange • 
the Technical College Committee and the Health Conimn'" 
of the City Council. For this purpose the Technical C<m c .- 
has recently been placed upon tbe list of recognised , 

tions by the Royal Colleges. The proposed conr*® 
extend over 25 weeks, and will include lectures and I* 
torywork in bacteriology and pathology and in chemi* ' 
The course in bacteriology will be conducted in toe i 
Health Laboratories. Dr. William Campliell naa 1 - o( 
appointed lecturer in bacteriology and the patnoioj. , 
industrial diseases, and Dr. R. Cecil Robertson as 
lccturcrand demonstrator in serology and immunology- 
course in chemistry will bo conducted in the W ® 
Laliomtories of the "Technical College, under the dir 
of Dr. R. D. Alioll. 
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THE FELLOWSHIP OF THE ROYAL SOCIETY. 

In scientific circles the elections to the Fellowship 
ot the Royal Society are scanned with a keen and 
jealous eye, to judge which sections or sub-section 
may claim the largest share of this coveted honour. 
Medicine is fortunate in that kbe can justly count in j 
her list those who bear any part in the teaching of I 
medical students, or whose work has intimate relation 
to medical research. Of those recently selected the 
physicists, Professor W. L. Bragg and Professor 
W. H. Eccles; the biologists, Dr. W. G. Agar, 
Dr. \V. T. Caiman, and Dr. A. H. Chnrch; and 
the chemists, Professor K. J. P. Orton and Professor 
J. C. Philip can certainly be pldhed in these 
categories, while the services of Mr. C. U. Yulb 
and bis lellow statisticians, already invaluable, will 
be requisitioned to a still greater extent as medi¬ 
cine becomes a more exact science. The qualified 
medical men include a distinguished ophthalmologist, 
Mr. 3. H. Parsons, while pathology and bacteriology are 
well represented in the persons of Professor Georges 
Dreycr and Dr. J. C. G. Ledingham. No one of these 
needs introduction to readers of THE LAncet. Pro¬ 
fessor Drcyer’s recent work on the measurement of 
vital capacity and ot normal basal metabolism bas 
appeared in our columns, and within the last few weeks 
Dr. Ledingham has published a valuable contribution 
to our knowledge of cultural diagnosis. We congratulate 
these new Fellows in the name of all their colleagues 
m the teaching and in the scientific practice of medicine. 


THE FULL USE OF ARTIFICIAL LIMBS. j 
The loiter from Dr. M. Dockrell in THE Lancet of 
Feb. 19th raises the important questions: To what 
extent aro fratients who have suffered amputation able, 
by tho light of nature, to uso the limbs with which they 
are provided, and bow great is their disability when 
properly fitted? Other questions also demanding a 
reply are: Can these patients be benefited by physical 
treatment? Is this treatment perfected? Is it pro¬ 
curable? Familiarity IS presumed with the pioneei work 
of Captain Rowlatt Maxwell, C.F., amongst men who 
have undergone uppor-oxtremity amputation. Provided 
the patient will make tho effort required to use his pros¬ 
thesis, instead of relying upon the remaining limb to do 
the work ot both, he can gain great help from his 
appliance, although considerable disability must needs 
remain. Amputation of a lower limb, on tho other 
hand, should entail little or no disability provided that 
4 inches of bone aro left; with less than this, disability 
becomes pronounced. Yet tbero are many patients with 
above-knee amputations, and even some with below- 
kneo, who use their artificial limbs so indifferently 
that their handicap is Bevere alike in work and play. 
This should not be. The ordinary method ol train¬ 
ing—namety, to place the patient in his limb and 
instruct him to walk up and down preparod slopes 
and so forth—Is inadequate. Somo may learn the fall 
possibilities of their limb by the light of nature; fow 
are so fortunate. Tor tho latter a special Coarse of 
training was devised at 8fc, Tboraas ‘0 Hospital, which 
provided accommodation for a certain number of limb¬ 
less officers at the request of tho Ministry of Pensions. 
Hero it was found that even for abovo-kneo amputa¬ 
tions the patient should not bo incapacitated, whatever 
his walk or station in life. The mining engineer, the 
traveller, or the golf professional should bo ablo to 
return to his duties or his recreations. Training is 
supported by tho knowledge that tho blind tabetic is 
not ataxic until tho last stage of his disease, while 
many tabetics with good vision can bo trained until 
their disability is negligible. It was surmised that 
patients with amputations should ho tetter off than tho 
tabetic, as joint- and muscle-sense are Intact in the 
remainder of the limb, however small, and common 
sensation can be educated to a pitch of efficiency which 


largely compensates for the lack of feeling in the 
artificial part of the limb. And this was found in 
practice to be true. Dancing, jumping, walking 
naturally up and down stairs are all within the scope 
of practical possibilities, but only, for the most part, 
as the result of careful training. Dr. Dockrell has 
indicated the value of muscle-training for below-knee 
amputations. Naturally, the importance Is gieater the 
higher the amputation. But more important still 
is the education of joint, muscle, and common tactile 
sensations. These can be developed until the patient 
can actually feel with his artificial 'foot sufficiently 
to recognise its position on the ground or in space, 
and can detect any trifling irregularity of Surface. 
Full efficiency cannot be restored unless tho patient 
is fitted with a limb sufficiently light in weight to 
enable him to uso it without fatigue either of muscle 
or sensation. Fortunately the controversy over the 
relative merits of the light and heavy limb is now a 
thing of tho past, although compaiatively few of the 
light-metal limbs have so far been issued. But 
adequate training is essential if the best use is to be 
made even of these limbs, and it should be available 
for the many. The so-called training, as at present in 
vogne, is inadequate; muscle-training and education of 
the various senses are imperative If full success is to 
bo attained. To accomplish this every muscle which 
controls the movements of the remaining joints needs to 
bo fully developed by special exercise and training, 
and their coordination re-developed to meet the altera- 1 
tion of function required of them. Nob only have 
these muscles to learn the control bf the joints on 
which they act directly, but also that of tho artificial 
joints in the distal part of the limb. The use of 
“harness” of the central knee control type is a con¬ 
fession of inability to train the muscles which govern 
hip movement to control that of tho artificial knee. 
Yet this training is practicable in almost every caSo, 
and thb patient thereby saved from Unnecessary 
apparatus and from the compulsion of using muscles 
other than those intended by nature for the purpose of 
walking. Efficiently to cany out the necessary training 
presupposes an intimate knowledge of muscle action, of 
joint movement, of the nature and function of all 
common and special sensation, and experience In 
training modelled on tho lines originally laid down by 
Frilnckel. To entrust this highly specialised work to 
an orderly, a nurse, or even to a medicil gymnast, who 
has not been specially trained In work of this descrip¬ 
tion, is to deprive patients ot the full benefit ot tbeir 
limb. The difficulty of securing competent instructors 
Is a real one, but not insuperable if those in authorifcy 
recognise tho need. _ 

THE SUSPENSION STABILITY OF BLOOD CELLS 
IN PULMONARY TUBERCULOSIS. 

In 1917 Tahraeus showed that in pregnancy and 
certain diseases tho blood cells in a column of blood 
gravitate to tho lower sections of the column more 
quickly than under ordinary' conditions. In liciiregc 
sur Klinik der Tubcrkulose (1921, Bib xlrb, Hit. 2) his 
countryman, Dr. Alf. Westcrgrcn, publishes a sories ot 
investigations on 600 persons, most of whom were 
inmates of a Stockholm tuberculosis hospital. His 
technique was as follows. A “ Record" syringe of 
about 1‘2 c.cm. capacity was used, and ono-flf th of its 
space filled with a 3‘8 per cent, solution of sodium 
citrate. A vein of one arm was then punctured and tho 
syringo completely filled with blood. This was then 
shaken up in a Bmall test-tube and then aspirated into 
a cylindrical glass pipette, with a capacity of about 

1 c.cm. and a height of 200 mm. This pipette was kept 
vertical, and after an hour the length of the column of 
clear plasma was read off. After carrying out more 
than 3000 such tests Dr. Westcrgrcn found that the rate 
of sedimentation varied from 1-2 to ns much ns 120 mm. 
in the boar. Tho rate in a normal person was about 

2 mm. per hour, and it was regarded ns definitely 
pathological when it was 10 mui. or more. In the case 
of tuberculosis the suspension stability of the blood 
was inversely proportional to the activity of the disease. 
When the rate of sedimentation was within the normal 
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limits there were also no clinical signs o£ active 
disease, and the prognosis, as judged by the clinical 
evidence, was good. In some afebrile cases the normal 
stability of the blood was much impaired, and the 
opinion was formed that this test was a much more 
reliable index to the degree of activity of the disease 
than the patient's temperature. The rate of sedimenta¬ 
tion was invariably increased by fever, particularly 
when this was due to tuberculosis; and it was noted 
that a febrile period was often preceded by an increased 
rate of sedimentation. This test is, however, certainly 
not specific; in addition to pregnancy and acute 
infectious diseases, Bright’s disease, syphilis, certain 
forms of “rheumatism,” diseases of the blood, and 
other conditions may greatly hasten the rate of sedi¬ 
mentation. The test would, therefore, seem to be of 
less value in diagnosis than in determining the degree 
of activity of tuberculosis and its prognosis. 


FIFTIETH ANNUAL MEETING OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION. 

The fiftieth annual meeting of the American Public 
Health Association will be held in New York City 
in November next. The date which is tentatively 
announced is Nov. 14th-18th. It is especially interest¬ 
ing to ourselves to note that Dr. Stephen Smith, the 
founder and first President of the Association, who is 
now entering his ninety-ninth year, is expected to 
celebrate his approaching centennial,.together with the 
semi-centennial of the Association. Dr. Smith was for 
many years one of our correspondents in America. 
The first organisation meeting of the Association was 
held in New York City on April 18th, 1872, and that is 
one of the reasons for selecting the Same place for the 
celebration of the semi-centennial. Other considera¬ 
tions are the convenience to foreign representatives 
and to Dr. Smith, who lives in New York City. 
Moreover, a plan will then be feasible to conduct 
demonstrations of public health methods in the 
laboratories, executive offices, garbago disposal plants, 
and similar centres of public health interest, where 
New York City is often a model of administration. It 
is expected to present in connexion with the celebra¬ 
tion a roview of the progress of the various branches of 
public health within the last 50 years. The sectional 
programmes will include Public Health Administration, 
Vital Statistics, Laboratory, Food and Drugs, Sociology, 
Sanitary Engineering, Industrial Hygiene, and Child 
Hygiene. _ 

CARCINOMA OF THE STOMACH IN A BOY. 

Dr. D. A. Laird, 1 of Edinburgh, records the case of a 
hoy, aged 15, with an unimportant hereditary and 
personal history, who was admitted to hospital for pain 
in the chest and back of a fortnight’s duration, with 
occasional vomiting. On admission a small, hard, 
epigastric swelling was found just medial to the left 
costal margin. There was no tenderness, but a dull 
pain was complained of over tho swelling, radiating to 
the left scapula. The liver was enlarged and tender. 
On examination of the blood leucocytosis was found. 
Both test-meal and vomit showed an absence of free 
hydrochloric acid. Nothing was found on X ray examina¬ 
tion. Seventeen days after admission to hospital 
laparotomy was performed by Professor Alexis Thomson, 
who found an inoperable tumour of the lesser curvature 
of the stomach, with secondary nodules in the liver. 
Glands wero excised from the mesentery for examina¬ 
tion nnd tho abdomen was closed. Tho operation 
was followed by temporary improvement, but death 
took place four weeks later, only two months after 
the onset of tho first symptoms. The tumour, which 
on microscopical examination proved to be a columnar- 
cellcd carcinoma, was found at tho autopsy to involve 
tho whole of the lesser curvature of the stomach, 
and the entire posterior wall medial to tho cardiac 
oriiice as far ns the greater curvature. Perforation of 
^the stomach had occurred shortly before death, as tho 

,eritoneal cavity showed gastric contents but no signs 

Inflammatory reaction. Mctnstascs were found in 

? 1 • 1 Kdlabarsb Medical Journal. Fcbrnfiry. 1921. 


the liver, pancreas, diaphragm, and the gastric, pyloric, 
aortic, and mediastinal lymphatic glands. Commenting 
on the case, Dr. Laird draws attention to the sex of the 
patient, showing that the great majority of recorded 
cases of carcinoma of the stomach under 30 have 
occurred in males, though it may bo noted that a case 
under Sir Norman Moore was in a girl aged 13. Other 
noticeable features in the present case are tho rapid 
course characteristic of the disease in young subjects, 
the temporary improvement after laparotomy, which is 
not infrequent in inoperable carcinomata, and tho rare 
metastatic involvement of the diaphragm. 


•EXPENSIVE ECONOMY. 


The intention of the London County Council to 
withdraw its annual grant to the Physiological 
Laboratory of the University of London, and the 
consequent decision of tho Senate to' close the 
laboratory “ failing the assurance of adequate support 
before the end of March, 1921,” threaten a disaster, 
the extent of which bur readers will realise. The 
laboratory is the only institution in tho United 
Kingdom where the requirements of elementary teach-, 
ing do not to Borne extent interfere with the develop¬ 
ment of research work, and tho prospect of deprivation 
of the facilities for original investigation, which have 
proved valuable to many workers in physiology, lias 
occasioned strong protest. The Senate have given 
as a second reason for their resolve, tho fact 
that more space is required for genoral university 
purposes, while the London County Council is pre¬ 
sumably expecting shortly to have to contribute 
largely to tho establishment of the University on 
a new site. But whatever the future domand upon 
space, it is surely worth while to leave tho laboratory 
in situ for what can only bo a comparatively short 
period of time ; and tho grant of £500 a year now made 
by the Council does not seem largo in view of tho 
expense of the removal of tho University already con¬ 
templated, and is very small in proportion to the 
scientific value of tho work done. It is to bo hoped 
that tho Council will reconsider its decision, and that 
the Senate, if they cannot see their way to let the - 
laboratory remain in its present quarters, will, at any 
rate, take steps to house it elsewhcro. At a recent 
meeting of the Medical Faculty of tho University 
resolutions were passed urging the continuance of the 
work, preferably at the Imperial Institute, and suggest¬ 
ing that, failing tho support of the Council, the Senate 
should allow a sum of £1300 for tho trionnium ending 
in August, 1924, even if a portion of that sum has to be 
taken from the reserve fund of the University. -UJ® 
reserve fund is reported to stand at a considerable 
figure; but if assistance from this quarter sboum 
remain lacking it is almost impossible to believe that 
some private individual or corporate body Will not 
come forward with the means necessary to ward oa 
what would be a deserved reproach to public intelli¬ 
gence. _ 


CZECHOSLOVAK MEDICAL COMMISSION- 
On Feb. 18th, at the Czccho-Slovak Legation, the 
aembers of tho Commission gavo to representative, 
f the press their impressions of a visit to tn» 
ountry, which terminated officially on Feb. 24th. 
aembers of the Commission, who were officials otr 
Jzeclio-Slovakian Ministry of Public Health andPkys 
Education, said they had studied the English 
American systems rather from tho point of vie 
•ublic hygiene and sanitation than from U1! N 
aedicine. Comparing tho English and Ame ‘ 
ervices they expressed the opinion that the to _ • 
vith its combination of central and local contn‘ 
aore suited for adaptation to tho needs of the■ 
ountry. They wero accustomed to State organ) • 
-the old Austrian system had been compie 
entralised and very uneconomical—and nouimf, 
Ingland had impressed them more than the ' 

lOspitals. They' had obtained much valuable ‘n ^ 
ion tn matters of school hygiene and child ’ . 
enernlly, including pre-natal care and rails c # 
he milk shortaeo in Czecho-Slovakia was at pr 
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Borneo ot great aifflculty. A movement was already on 
loot in that country to group districts together for 
tli© more comprehensive treatment of tuberculosis and 
venereal diseases; in the matter of the education of 
medical officers of health and lay health visitors they 
hoped to follow the English example. Their public 
health officials were only allowed to enter the service 
after two years’ ordinary practice; hitherto, moreover, 
no body comparable to the English health visitors had 
been organised. Water-supply and bousing bad also 
attracted the special attention of the Commission. With 
regard to physical education in Gzecho-Blovakia, it was 
remarked that a law 7 would shortly ho enacted making 
compulsory a system of training for men np to the 
age of 21—i.e., up to the beginning of the period of 
military service. All townships, &c.,-would be required 
to provido and maintain space and apparatus, for 
the working of this national scheme. .The compulsion 
was not extended to girls, but the “Sokol” Athletic 
Association, with branches all over the country', was 
awakening widespread interest in the physical develop¬ 
ment of both sexes. Questioned as to the expense 
of the projected reorganisation of public health services 
in Czecho-Blovakia, Ur. Karel Drlml.who acted as inter¬ 
preter, explained that the State would bear the entire 
cost, and that the impoverished condition of the country 
would make it necessary to move slowly. In conclusion, 
members of the Commission expressed the gratification 
afforded them by the cordiality of their reception in this 
country', and whilst regretting the short duration of 
their visit and the resultant limitation of their move¬ 
ments, they hoped, that the contact thus established 
with English medical and public health institutions 
would bo maintained with mutual advantage. They 
wished particularly to mention with gratitude the name 
of Dr. J. A. Glover, of the Ministry of Health, who had 
acted as their guide throughout the visit and had given 
them every possible assistance. . 


RUPTURE OF SYPHILITIC PAPILLARY MUSCLE. 
A case of a very rare accident—rnptnre of a papillary 
muscle of the heart—has recently been reported by 
E. D. Spalding and W. C. Yon Claim. 1 A coloured 
labourer, aged 31 years, was admitted to the City 
Hospital, Baltimore, on March 23rd, 1920. There was a 
history of a venereal sore in 1905 and of a miscarrlago 
of his wife. Fifteen months before admission he had 
an attack of hoarseness for three weeks, after which he 
suffered from dyspnoea and nocturnal cough with bloody 
sputum. This subsided spontaneously, but returned 
moro severely a year later, when he was admitted to 
the University of Maryland Hospital on Jan. 6th, 1920. 
Tho apex beat was in the sixth interspace 14 cm. to the 
left, where an indefinite prcsystollc thrill was felt. 
There was a diffuse pnecordial heave. At the apex the 
sounds were roplaced by a blowing systolic and short 
diastolic murmur. At the base and down tho sternum a 
short diastolic murmur replaced tho aortic second sound. 
Tho second pulmonic sound was accentuated. There 
was slight dullness at tho base of tho right lung behind, 
and tbo liver extended threo finger-breadths below 
tbo nhs. Blood examination showed slight secondary 
antemia and a positive Wassermann reaction. The X 
rays revealed an enlarged heart and aorta and clouding 
at tho base of tho right lung. Compensation was 
gradually restored, and he was discharged on Fob. 27th. 
He steadily went down hill, and after a month was 
admitted to the City Hospital. Ho was (edematous 
and dyspnccic. Tho puleo was rather rapid and 
collapsing bnt rcgnlar, and of fair quality. He did not 
appear to be in a bad condition, and was given a bath 
m the ward. Immediately afterwards he complained - 
or reeling ill. Ho was cyanotic, sweating, and verv 
dyspnccic with rapid, thin, and weak pulse. Ho was 
v. heeled to his bod, and three minutes later was I rot hint* 
at the mouth and nose. The heart was found greatlv 
V? i h0 lcft * ^oesectlon was immediately 
done, strophnntkin administered intravenously, and 
morphine and atropine subcutaneously. The tmlse 
became stronger, but the respirations were slow and 
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very laboured, with tracheal rhonchi. _ He was turned 
on his face and artificial respiration performed, but he 
soon died. Tho diagnosis was aortic and acute myo¬ 
cardial insufficiency duo to syphilis. The necropsy 
showed a greatly hypertrophied heart, chronic passive 
congestion of tho viscora, and oedema of the lungs. 
The cavity o! tho left ventricle was much enlarged, 
measuring 12 cm.'from mitral ring to apex, Tho 
posterior papillary musclo was Y-shaped, being divided 
into two pillars. Tbo pillar to which tho chord® tendlne© 
from the right half of tho aortic leaflet of tho mitral 
valve were attached was ruptured close to tho point 
of division. The fragment attached to tho valvo 
was yellowish-wbite, and the endocardium over 
it opaque. Tho torn end was irregularly conical; 
and covered with firmly adheront clot. ‘ In tho 
centre was musclo still recognisable surrounded by 
a yellow opaque ring. The endocardium was thickened 
below the aortic valve and over some column© came©, 
and there were many small endocardial htemorrhages. 
Tho myocardium was groyish-red and its muscular 
fibres were hypertrophied. In tho aorta was a large, 
oval, corrugated plaque involving the left posterior and 
anterior cusps. Tho anterior half of the left posterior 
cusp was entirely destroyed and the anterior cusp was 
eroded. Microscopic examination showed a large area 
of coagulativo necrosis In tho stump of the ruptured 
muscle, around which leucocytes had accumulated. 
Just beyond tho leucocytes the musclo fibres had 
shrunken almost to threads and their striations and 
nuclei had disappeared. Next to these was a zone of 
fibres containing droplets of fat. The muscle fibres 
elsewhere wero hypertrophied and the connective 
tissue was increased. In Devaditi preparations 
spirochmtes wero found just beyond tho necrotic area. 
In 1911, Wankol, a German writer, roported a caso of 
ruptured papillary muscle, and in the llteraturo could 
find only four other cases. In the same year Dr. J. H. 
Teacher reported a case. In all the rupture was in the 
left ventricle. In four there was sclerosis of the 
coronary arteries, and in two thrombosis. In the 
present and in one recorded caso these arteries were 
normal. In nono of tho cases was thero any reference 
to syphilis, but in one aneurysm of tbo aorta was 
present. _ 
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We aro informed by tho executive officer of the 
Joint Connell of the British Red Cross and Order of 
St. John, that the heads of tho churches have agreed 
to recommend that collections should be made in aid 
of the work ot the 'Council next Armistice Sunday, 
Nov. 13th. Similar stops have been taken throughout 
the Empire, so that in all parts of the world worshippers 
will join in ©no common act on the samo day. In 
America this has been already arranged. The appeal 
has met with tho hearty' approval of tbo Archbishops of 
Canterbury, York, and Wales, and the Primato of All 
Ireland. The Cardinal Archbishop of Westminster has 
kindly promised to placo the matter before his Bishops at 
thoir annual meeting in April. The heads of all tho Free 
Lhurches havo signed tho memorandum, as ’ 
the Chaplain of tho Fleet, and tho Chaplain ^ 
tbo Forces. Where Nov. 13tli has, by virtno / .. 
old custom, been reserved for a particular cha. 
other convenient date can be selected in the , ; 

that particular church. _'_ *< 


A DISAPPOINTING NECESSITY. 

A circular addressed by the Ministry’ of Health 

local authorities calls their attention to an. 

ment made in tbc House of Commons in December v> 
the Chancellor of tho Exchequer to the effect that • 
spending departments must practise rigid economy, 
and in particular most hold in abeyance schemes 
involving expenditure not yet In operation. Tho 
circular, applying tho principle thns enunciated to tho 
matters within tho scope of the authority of the 
Ministry, recognises the difficulty of economy whore 
tho public health is concerned, bnt states in 
equally plain terms that the need for lightening 
the burdens on the community is Imperative. The 


limits there were also no clinical signs of active 
disease, and the prognosis, as judged by the clinical 
evidence, was good. In some afebrile cases the normal 
stability of the blood was much impaired, and the 
opinion was formed that this test was a much more 
reliable index to the degree of activity of the disease 
than the patient's temperature. The rate of sedimenta¬ 
tion was invariably increased by fever, particularly 
when this was due to tuberculosis; and it was noted 
that a febrile period was often preceded by an increased 
rate of sedimentation. This test is, however, certainly 
not specific; in addition to pregnancy and acute 
infectious diseases, Bright’s disease, syphilis, certain 
forms of “rheumatism,” diseases of the blood, and 
other conditions may greatly hasten the rate of sedi¬ 
mentation. The test would, therefore, seem to be of 
less value in diagnosis than in determining the degree 
of activity of tuberculosis and its prognosis. 


FIFTIETH ANNUAL MEETING OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION. 

The fiftieth annual meeting of the American Public 
Health Association will be held in New York City 
in November next. The date which is tentatively 
announced is Nov. 14th-18th. It is especially interest¬ 
ing to ourselves to note that Dr. Stephen Smith, the 
founder and first President of the Association, who is 
now entering his ninety-ninth year, is expected to 
celebrate his approaching centennial, together with the 
semi-centennial of the Association. Dr. Smith was for 
many years one of our correspondents in America. 
The first organisation meeting of the Association was 
held in New York City on April 18th, 1872, and that is 
one of the reasons for selecting the same place for the 
celebration of the semi-centennial. Other considera¬ 
tions aro the convenience to foreign representatives 
and to Dr. Smith, who lives in New York City. 
Moreover, a plan will then be feasible to conduct 
demonstrations of public health methods in the 
laboratories, executive offices, garbage disposal plants, 
and similar centres of public health interest, where 
New York City is often a model of administration. It 
is expected to present in connexion with the celebra¬ 
tion a review of the progress of the various branches of 
public health within the last 50 years. The sectional 
programmes will include Public Health Administration, 
Vital Statistics, Laboratory, Food and Drugs, Sociology, 
Sanitary Engineering, Industrial Hygiene, and Child 
Hygiene. _ 

CARCINOMA OF THE STOMACH IN A BOY. 

Dr. D. A. Laird, 1 of Edinburgh, records the case of a 
boy, aged 15, with an unimportant hereditary and 
personal history, who was admitted to hospital for pain 
in the chest and back of a fortnight’s duration, with 
occasional vomiting. On admission a small, hard 
epigastric swelling was found just medial to the left 
costal margin. There was no tenderness, but a dull 
pain was complained of over the swelling, radiating to 
the left scapula. The liver was enlarged and tender. 
On examination of tho blood leucocytosis was found! 
Both test-meal and vomit showed an absence of free 
hydrochloric acid. Nothing was found on X ray examina¬ 
tion. Seventeen days after admission to hospital 
laparotomy was performed by Professor Alexis Thomson 
who found an inoperable tumour of tho lesser curvature 
of the stomach, with secondary nodules in the liver. 
Glands were excised from the mesentery for examina¬ 
tion and the abdomen was closed. Tho operation 
was followed by temporary improvement, but death 
took place four weeks later, only two months after 
the onset of the lirst symptoms. The tumour, which 
on microscopical examination proved to be a columnar- 
eellcd carcinoma, was found at tho autopsy to involve 
the whole of the lesser curvature of the stomach, 
and the entire posterior wall medial to tho cardiac 
orifice as far as the greater curvature. Perforation of 
the stomach had occurred shortly before death, as tho 
peritoneal cavity showed gastric contents but no signs 
of inflamm atory reaction. Metastases were found" in 
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the liver, pancreas, diaphragm, and the gastric, pyloric, 
aortic, and mediastinal lymphatic glands. Commenting 
on the case, Dr. Laird draws attention to the sex of the 
patient, showing that the great majority of recorded 
cases of carcinoma of the stomach under 30 have 
occurred in males, though it may be noted that a case 
under Sir Norman Moore was in a girl aged 13. Other 
noticeable features in the present case are the rapid 
course characteristic of' the disease in young subjects, 
the temporary improvement after laparotomy, which is 
not infrequent in inoperable carcinomata, and the rare 
metastatic involvement of the diaphragm. 


•EXPENSIVE ECONOMY. 

The intention of the London County Council to 
withdraw its annual grant to the Physiological 
Laboratory of the University of London, and the 
consequent decision of the Senate to' close the 
laboratory “ failing the assurance of adequate support 
before the end of March, 1921,” threaten a disaster, 
the extent of which our readers will realise. The 
laboratory is the only institution in the United 
Kingdom where the requirements of elementary teach-, 
ing do not to some extent interfere with the develop¬ 
ment of research work, and the prospect of deprivation 
of the facilities for original investigation, which have 
proved valuable to many workers in physiology, has 
occasioned strong protest. The Senate have given 
as a second reason for their resolve, the fact 
that more space is required for general university 
purposes, while the London County Council is pre¬ 
sumably expecting shortly to have to contribute 
largely to the establishment of the University on, 
a new site. But whatever the future demand upon 
space, it is surely worth while to leave the laboratory 
in situ for what can only be a comparatively short 
period of time ; and the grant of £500 a year now made 
by the Council does not seem large in view of the 
expense of the removal of tho University already con¬ 
templated, and is very small in proportion to the 
scientific value of the work dono. It is to bo hoped 
that the Council will reconsider its decision, and that 
tho Senate, if they cannot see their way to let the 
laboratory remain in its present quarters, will, at any 
rate, take steps to house it elsewhere. At a recent 
meeting of the Medical Faculty of the University 
resolutions were passed urging the continuance of the 
work, preferably at the Imperial Institute, and suggest¬ 
ing that, failing tho support of the Council, the Senate 
should allow a Bum of £1300 for the triennium ending 
in August, 1924, even if a portion of that sum has to be 
taken from the reserve fund of the University. The 
reserve fund is reported to stand at a considerable 
figure; but if assistance from this quarter should 
remain ladling it is almost impossible to believe that 
some private individual or corporate body will not 
come forward with, the means necessary to ward off 
what would be a deserved reproach to public intelli¬ 
gence. _ 

CZECHOSLOVAK MEDICAL COMMISSION. 

On Feb. 18th, at the Czecho-Slovak Legation, the 
members of the Commission gave to representatives 
of the press their impressions of a visit to this 
country, which terminated officially on Feb. 24th. The 
members of the Commission, who were officials of the 
Czecho-Slovakian Ministry of Public Health and Physical . 
Education, said they had studied the English and 
American systems rather from the point of view of 
public hygiene and sanitation than from that of 
medicine. Comparing the English and American 
services they expressed the opinion that tho former, 
with its combination of central and local control, was 
moro suited for adaptation to the needs of their own 
country. They were accustomed to State organisation 
—the old Austrian system had been completely 
centralised and very uneconomical—and nothing in 
England bad impressed them more than the voluntary 
hospitals. They had obtained much valuable informa¬ 
tion in matters of school hygiene and child welfare 
generally, including prenatal care and milk control; 
the milk shortage in Czecho-Slovakia was at present a 
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Boutco of great difficulty. A movement was already on 
foot in that country to group districts together for 
the more comprehensive treatment of tuberculosis and 
venereal diseases; in the matter of the education of 
medical officers of health and lay health visitors they 
hoped to follow the English example. Their public 
health officials were only allowed to enter the service 
after two years’ ordinary practice; hitherto, moreover, 
no body comparable to the English health visitors had 
been organised. Water-supply and housing had also 
attracted the special attention of the Commission. With 
regard to physical education in Czecho-Slovalda, it was 
remarked that a law would shortly be enacted making 
compulsory a system of training for men up to the 
age of 21—i.c., up to the beginning of the period of 
military service. All townships, Ac., would be required 
to provide and maintain space and apparatus for 
the working of this national scheme. The compulsion 
was not extended to girls, but the “Sokol” Athletic 
Association, with branches all over the country, was 
awakening widespread interest in the physical develop¬ 
ment of both sexes. Questioned as to the expense 
of the projected reorganisation of public health services 
in Czecho-Slovakia, Dr. Karel Driml, who acted as inter¬ 
preter, explained that the State would bear the entire 
cost, and that the impoverished condition of the country 
would make it necessary to move slowly. In conclusion, 
members of the Commission expressed the gratification 
afforded them by the cordiality of their reception in this 
country, and whilst regretting the short duration of 
their visit and the resultant limitation of their move- 
monts, they hoped that the contact thus established 
with English medical and public health institutions 
would be maintained with mutual advantago. They 
wished particularly to mention with gratitude the name 
of Dr. J. A. Glover, of the Ministry of Health, who had 
acted as their guide throughout tho visit and had given 
them every possible assistance. 

RUPTURE OF SYPHILITIC PAPILLARY MUSCLE. 

A case of a very rare accident—rupture of a papillax-y 
musclo of the heart—has recently been reported hy 
E. D. Spalding and W. C. Von Giahn. 1 A coloured 
labourer, aged 81 years, was admitted to the City 
Hospital, Baltimore, on March 23rd, 1920. Thero was a 
history of a venereal soro in 1905 and of a miscarriage 
of his wife. Fifteen months boforc admission ho had 
an attack of hoarseness for three weeks, after which he 
suffered from dyspncca and nocturnal cough with bloody 
sputum. This subsided spontaneously, but returned 
more severely a year later, when ho was admitted to 
tho University of Maryland Hospital on Jan. 5th, 1920. 
Tho apex beat was in the sixth interspace 14 cm. to the 
left, where an indefinite prcsystolic thrill was felt. 
There was a diffuse pnecordial heave. At tho apex the 
Bounds woro replaced by a blowing systolic and short 
diastolic murmur. At the base and down tho sternum a 
short diastolic murmur replaced tho aortic second sound. 
Tho second pulmonic sound was accentuated. There 
was Blight dullness at the baso of tho right lung behind, 
and the liver extended three finger-breadths below 
tho ribs. Blood examination showed slight secondary' 
antemia and a positive Wassermann reaction. The X 
ray8 revealed an enlarged heart and aorta and clouding 
at tho base of tho right lung. Compensation was 
gradually restored, and he was discharged on Feb. 27th. 
Ho steadily went down hill, and after a month was 
admitted to the City Hospital. Ho was ccdematous 
and dyspnoeic. The pulse was rather rapid and 
collapsing but regular, and of fair quality. Ho did not 
appear to bo in a bad condition, and was given a bath 
in the ward. Immediately afterwards ho complained’ 
of feeling ill. He was cyanotic, sweating, and very 
dyspnosic with rapid, thin, and weak pnlso. Ho was 
wheeled to his bed, and three minutes later was frothing 
at the mouth and noso. The heart was found greatly 
dilated, chlofly to the left. Venesection was immediately 
done, strophanthin administered intravenously, and 
morphine and atropine subcutaneously. Tho pulse 
became stronger, but tho respirations were slow and 
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very laboured, with tracheal rhonebi. He was turned 
on his face and artificial respiration performed, but he 
soon died. The diagnosis was aortic and acute myo¬ 
cardial insufficiency due to syphilis. The necropsy 
showed a greatly hypertrophied heart, chronic passive 
congestion of tho viscera, and oedema of tho lungs. 
The cavity of the left ventricle was much enlarged, 
measuring 12 cm. from mitral ring to apex. The 
posterior papillary musclo was Y-shaped, being divided 
into two pillars. The pillar to which tbo chordie tendlnem 
from tho right half of the aortic leaflet of the mitral 
valve were attached was ruptured closo to tho point 
of division. Tho fragment attached to the valvo 
was yellowish-whito, and the endocardium over 
it opaque. Tho torn end was irregularly conical, 
and covered with firmly adherent clot. In the 
centre was musclo still recognisable surrounded by 
a yellow opaque ring. The endocardium was thickened 
below tho aortic valve and over some colummo carncro, 
Rnd there were many small endocardial hemorrhages. 
The myocardium was greyish-red and its muscular 
fibres were hypertrophied. In the aorta was a large, 
oval, corrugated plaque involving the left posterior and 
anterior cusps. Tho anterior half of the left posterior 
cusp was entirely destroyed and the anterior cusp was 
eroded. Microscopic examination showed a large area 
of coagnlative necrosis in tho stump of tho ruptured 
muscle, around which loucocytes had accumulated. 
Just beyond the leucocytes the muscle fibres had 
shrunken almost to threads and their striations and 
nuclei had disappeared. Noxt to these was a zone of 
fibres containing droplets of fat. The musclo fibres 
elsewhere wero hypertrophied and. tho connective 
tissue was increased. In Lcvaditi preparations 
spfrochfctes wero found just beyond tho necrotic area. 
In 1911, Wankel, a German writer, reported a case of 
ruptured papillary muscle, and in the literature could 
find only four other cases. In the same year Dr. .7. H. 
Teacher reported a case. In all the rupture was in the 
left ventricle. In four there was sclerosis of the 
coronary arteries, and in two thrombosis. In tho 
present and in one recorded case those arteries were 
normal. In none of tbo cases was there any reference 
to syphilis, but in one aneurysm of tho aorta was 
present. _ 


ARMISTICE SUNDAY. 

We are informed by the oxeentivo officer of the 
Joint Council of tho British Red Cross and Order of 
St. John, that the heads of tho churches have agreed 
to recommend that collections shonld bo mado in aid 
of tho work of the Council next Armistice Sunday. 
Nov. 13th. Similar steps have been taken throughout 
tbo Empire, so that in all parts of tho world worsbippors 
will join in one common act on tho same day. In 
America this has been already arranged. The appeal 
has met with tho hearty approval of tho Archbishops of 
Canterbury, York, and Wales, and tho Primate of All 
Ireland. The Cardinal Archbishop of Westminster has 
kindly promised to place tho matter before his Bishops at 
their annual meeting in April. Tho heads of ail the Free 
Churches have signed the memorandum, as also has 
tho Chaplain of the Fleet, and tho Chaplain General of 
the Forces. Where Nov. 13th 1ms, by virtue of somo 
old custom, been reserved for a particular charity, some 
other convenient date can bo 6electod in tho enso of 
that particular church. __ 


A DISAPPOINTING NECESSITY. 

A circular addressed by tho Ministry of Health to 
>cal authorities calls their attention to an nnmmnco* 
icnt mado in the House of Commons in Dccern er by 
ic Chancellor of tho Exchequer to the e/rectlhatal 1 
nending departments must practise rigid 
□d in particular must hold in 
lvolving expenditure not yet in operation. jo 
ircular, applying tho principle thus enunciated to tho 
j alters within tho scope of the authority at the 
Einistry, recognises the Acuity of economy.where 
, 0 nubile health Is concerned, but states in 
anally plain terms that tho need for lightening 
?o burdens on tho community is imperative. The 
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policy, it declares, must be to restrict expenditure to 
what is immediately necessary in the interest oi the 
public health, to utilise existing premises and staffs to 
the fullest advantage, to secure full value for every 
pound spent, and to refrain in general from capital 
expenditure. In addition to the practice of economy 
of the ratepayers' money, private help and benevo¬ 
lence must be called in aid as much as possible 
in the promotion of useful auxiliary services. Services 
particularly mentioned in the circular are those 
concerned with the treatment of tuberculosis and of 
venereal disease and with the welfare of the blind. 
With regard to these, as to other matters, it is insisted 
that there should be no capital expenditure except 
where work has been begun and cannot bo abandoned 
or modified. It is particularly against new building 
schemes that the circular is directed. The necessity 
for general economy of expenditure, in view of the 
iiuge burden now imposed upon rateablo property, 
cannot be denied. It is disappointing that a new 
Ministry having high hopes of great and good work 
before it should have to hold its hand and to restrain 
the hands of others, where tho promotion of the public 
health is involved, but it must be recognised that in 
thus insisting on economy it has done no more than the 
situation domands. _____ 


CHILD WELFARE IN AUSTRIA. j 

IN the early winter of 1919 there were in Vienna 3G 
Infant welfare centres, at which 20,000 children were 
attending. Of these centres, eight were in tho hands 
of the municipal authorities, while four independent 
organisations wore responsible for the remainder. Many 
of these dealt with the first year of life only, but the 
work of tho municipal institutions was broader, 
including antenatal consultations and the care of the 
child up to the ago of 18. Most of the centres were 
well organised with up-to-date appliances and 
competent medical treatment; but all were handi¬ 
capped by tbe scarcity of such elemental necessaries 
as rnilk, soap, linen, and paper. Erom 80 to 90 
per cent, of tho attonding one-to-lives were found 
to bo rachitic or tuberculous and stationary in 
weight; and when in November, 1919, tho Society of 
Friends’ belief Mission was able to arrange for small 
regular supplies of food to certain constant attonders of 
centres tho rise in weight of tho children was frequently 
extraordinary. Depots were oponed wlioro mothers of 
such children could obtain a ration for them on pro¬ 
duction of a card signed by the doctor of a welfare 
centre, tbe charge made being estimated with regard 
to tlie father’s earning capacity, some 15 per cent, of 
tho rations boing supplied free. It is hardly surprising 
tlmt tho number of children eligible for these rations 
very soon became too great to deal with, and the Vienna 
Board of Health then combined all infant welfare 
organisations into one body, the Hauptausschuss fur 
gcsundhcitlichc Jugendfursorge. Existing centres were 
extended and reorganised, with the result that it was 
possible to open 3 J new centres, to examine ail tbe 
children iu tho city under six years of ago, and to keep 
those who required it under supervision. Equipment 
was still scanty; children wero weighed on luggage- 
scales and examined on tables for which, as a 
rule, neither cloth nor paper covering was obtain¬ 
able. A timely gift of soap from the American Red 
Cross enabled medical officers to wash their hands. 
How keenly this work among the children appeals to 
local workers is evident from the fact that during a 
recent collection for the children in Vienna doctors 
and nurses contributed one-tenth of their monthly 
salaries; at what sacrifice may he seen from astudyof our 
Vienna Correspondent's recent letters. Between June 
and October of last year 85,000 children wero examined, 
51,000 of whom were receiving supplementary fort¬ 
nightly rations, and it was possible to note some 
improvement on tho conditions of 1919; although only 
10 per cent, were normal in weight, no moro than 
56'1 per cent, showed signs of actual disease. It is an 
extraordinary fact, and one of great interest to tho 
study of scientific dietetics, how small has been the 
increment necessary to change a down-grado or 
stationary child into an up-grado one. Fortunately,. 


much.study is boing given in Vienna to tlieso now and 
intimate problems of national nutrition. Dr. Harriette 
Chick and Dr. Elsie Dalyell, on behalf of the Lister 
Institute, are still worldng in Vienna hospitals at the pro¬ 
blem of vitamines and the most effective way of utilising 
them on a minimum caloric diet. We publish this week a 
valuable study of the food-supply and state of nutrition 
of a representative sample of the Viennese working 
classes by Miss M. It. Gribbon and Miss M. Ferguson, the 
two investigators using methods which under Professor 
Noel Patou, of Glasgow, have already thrown light on the 
oatioiogy of rickets nearer home. In the remainder of 
German-speaking Austria a system of infant welfare 
centres has been established, controlled by a central body, 
the Landesjugendamt. The conditions, especially in the 
small industrial towns, are at present actually worse 
than those in Vienna, for food-supplies are inadequate 
and assistance is not so widely available. There is ample 
scope within the bordorsof the old Hapsburg dynasty not 
only for abundant charity but also for the discerning 
brains which shall apply this charity to tlie best results. 


A HANDICAP REDUCED. 

Dr. Monod demonstrated the retarded ‘kincma 
on Feb. 23rd to a hall filled to capacity. Moreover, 
even those among his audience who normally take 
but little interest in medical politics listened witli 
sympathy to his ideals of a closer bond between tlie 
profession in England and France, and with keen 
attention to his tentative plans for its promotion. Tho 
subject was not devoid of difficulties, but so tactful 
was his approacli and so reasonable his appeal that 
the success of Dr. Monod’s mission is assured. Many 
arrived quite ready to cement cordial professional 
relations with a country showing such a neighbourly 
interest in the reduction of their golf handicaps, and 
left convinced of other- even more important advan¬ 
tages to be gained from a closer fellowship with 
their colleagues in France. ’The actual show was 
novel to many of those present. The slowed pictures 
of athletes putting' tho weight, throwing the discus, 
and jumping "with and without the aid of a polo were 
miracles of effortless grace. No sign of sudden stress 
was apparent at any one moment, though an increase 
or relaxation of muscular tension might be detected 
on closer study. Dr. Monod made the interesting 
claim for his compatriot, tbe physiologist . Marey, of 
having invented the apparatus for taking a rapid 
series of photographs of -life in motion. But for 
tbe perforations along the edge of tbe film, lie 
left little for subsequent ingenuity. The cardiac film 
was, as Dr. Monod said, moro an indication of 
tbe possibilities of this method in physiological 
research than a contribution to our knowledge of heart 
movements; the pathology of the heart-lung prepara¬ 
tion, said to be in a state of auricular fibrillation, was 
not very clear. An exposition of the golf swing, how¬ 
ever, gave great satisfaction, but it would bo necessary 
to administer a “repeat” of the mixture of several 
movements many times before their analysis could be 
used to cure individual faults; unfortunately, tbe films 
were shown to the sufferers only once. But if Dr. 
Monod failed to effect a general reduction of golf 
handicaps, ho achieved a big step towards tho reduc¬ 
tion, if not tbe removal, at least of that handicap to 
universal medical fellowship which depends only on 
insular prejudice. _ 

We regret to announce tbe death on March 1st of 
I Sir Felix Semon in his seventy-second year. - • 


A discussion upon the Eradication of Tuberculosis 
in Men and Animals will bo held in tbe Robert Barnes 
Hall of the Royal Society of Medicine, 1, Wimpole- 
street, London, W., on Monday, Marcli 14tb, at 
5.30 p.m. Tbe discussion will be opened by Sir John 
McFadycau, who will bo followed by Sir Clifford 
Allbutt, Sir G. Sims Woodhcad, Dr. Arthur Latham, 
Professor Hobday, Dr. A. C. Inman, Mr. Cyril Nitcli; 
Dr. H. Sutherland, and others. The chair will be 
taken by Sir John Biand-Sutton. 


IRELAND. 

(From our own Correspondents.) 

A Challenge to Professional Secrecy. 

The text of tlie Order 1 issued in various parts of 
Ireland by the competent military authority, and served 
on the secretaries of the general hospitals and the 
medical officers of certain workhouse and district hos¬ 
pitals, lias naturally caused much perturbation in the 
minds of the medical men affected thereby, and it opens 
a professional question of more than local interest. The 
demand made by a legally constituted authority that 
doctors are to act ns informants in regard to their own 
patients is, as far as we know, unprecedented in these 
countries. It is stated by Dr. George Slgeraon, in an 
interview reported in a Dublin paper, that a similar 
demand was made on the Paris hospitals in the timo of 
Napoleon III., but the hospitals refused to obey. There 
is no point of ethics to which the medical profession 
has clnng more tenaciously than its obligation to 
secrecy as regards personal knowledge gained in 
professional work. From Hippocrates down to the 
present day professional confidences have been 
regarded as inviolate. 

The latest collective pronouncement regarding secrecy 
made on behalf of the profession is that of the Repre¬ 
sentative Meeting of the British Medical Association 
held last June at Cambridge. It is in the following 
terms:— 

■ That having farther considered the question of professional 
secrecy viewed from the standpoint of the medical profession and 
with special regard to venereal diseases, the Representative Body 
reiterates the opinion that a medical practitioner should not. with¬ 
out his patient's consont, voluntarily disclose information which ho 
has obtained from such patient in tho exercise of his professional 
duties. 

Though the meeting was specially considering the 
problems arising out of the State-provided treatment 
of venereal diseases, the proposition is general. How 
far a medical man in obeying the military Order in 
Ireland would be acting voluntarily or under compulsion 
it is difficult to say, but it is clear that in giving informa¬ 
tion' regarding bis patients in obedience to a general 
order bo would be going much furtbet than if he were 
merely to answer specific questions when produced as 
a witness in court. The duty of a medical man who, 
from information gained professionally, saspects that a 
Crime has been committed is by no means clear. Dixon 
Mann 2 says:— 

" It is not part of his [the practitioner's! duty to act as a detective 
and give information to tho police whenever he comes across 
crime. Yet at the eaino timo ho must nso reasonahlo discretion, 
and in a serious case he may bo justified in subordinating the 
immediate personal obligation to public duty." 

He further quotes from Mr. Justice Hawkins:— 

"When it was said that there was a general rule existing in the 
Uiedical profession, that whensoever they saw. in the course of 
their medical attendance, that a crime had been committed, or 
was about to be committed, they were in all cases to go off to the 
Public Prosecutor, he was bound to say that it was not a rule 
which met with his approbation, and he hoped it would not meet 
with the approbation of anyone else. There might be cases where 
It was the obvious duty of a medical man to speak out." 

What is more pertinent, perhaps, in the present 
state of Ireland is that the Order is not likely to prove 
effectivo as regards its objeot, while it may have the 
undesirable result of estranging tho medical profession 
as a whole from those whoso solo duty in Ireland Is to 
restore law and order. It is understood that the 
Council of tho Royal College of Surgeons in Ireland has, 
after serious consideration, decided to make represen¬ 
tations on the subject to the military authorities. Wo 
may hope that as a ■ result of such representations tho 
authorities may decido to withdraw, or if that is 
impolitic, to ignoro tho Order. 

Trial of a Doctor's Wife. 

Ifc is announced that Mrs. Ryan, of Wexford, .wife of 
Dr. James Ryan, M.P. for South Wexford, has been 
fined £50 by a military court in Waterford for refusing 
to post in one of tho windows of her house a notice pro- 
claiming martial law. In default of the payment of tho 
lino within seven days a distress was to be levied on 


1 The Lancet, Feb. 26 th. j». 453. 

3 Forensic Medicine and Toxicology, 5th cd., p. 346. 


her goods, and in default of distress she was ordered 
three months' imprisonment. Dr. James Ryan has 
been under arrest for some weeks past without being 
brought to trial. He is stated to have been carried ns 
“ a hostage " in lorries patrolling disturbed areas. 

Death of Sir Charles Cameron. 

The death of Sir Charles Cameron, the veteran medical 
officer of health of Dublin, occurred last Sunday, in bis 
ninety-first year, after a prolonged illness. The only 
surviving son of Captain Ewcn Cameron, of Lochaber, 
and educated at Dublin and Guernsey, he was already 
public analyst in tlie capital before taking medical 
qualifications at the Coombc Hospital, Dublin, when he 
was 38 years old. A few years later he became 
F.K.C.S. JTrel. and D.F.H. Camb., thus equipping himself 
on many sides for the position of advisor to the public 
health department of tho Dublin Corporation, a position 
which be held for half a century. Over and above his 
onerous official duties Camerou found timo to preside 
for some years over the Royal College of Surgeons of 
Ireland, in which he occupied the chairs of hygiene and 
chemistry. He was Harben gold medallist in 1002. In 
1885 he received the signal honour of knighthood in 
recognition of his services to public health, being tho 
first health officer to be thus distinguished. Professional 
honours of all lands naturally fell to his share. Sir 
Charles Canieron was a prolific writer with a flowing 
pen and lucid style. His “Manual of Hygieno and 
Compendium of Sanitary Laws” found readers of all 
kinds, and his “History of tlio Royal College of Surgeons 
in Ireland” has taken its place in the archives of 
medical history. 

Ulster Medical Society: Annual Dinner. 

The annual dinner of the society was held in the Medical 
Institute. Belfast, on Feb. 17th, when Dr. Honston, the 
President, occupied the chair; tho company numbered 
about 70. Among- the guests were Sir Almroth Wright, 
F.R.S.; Judge Matheson, Recorder of Belfast; the High 
Sheriff, Councillor W. G. Turner; Mr. S. G. Crymbie, 
president of the Northern Law Society; and Dr. Alexander 
Fleming. After dinner tho President gave the toast of 
“The Ring,” which was recoivcd with enthusiasm. Pro¬ 
fessor J. A. Lindsay proposed the toast of “ Tho Belfast Cor¬ 
poration,” which was responded to by the High Sheriff in tlie 
absence of the Lord Mayor, who had been called to London 
on official business. The President gave the toast of “Our 
Guests,” and spoke of Sir Almroth Wright’s important 
contributions to medical science and ot his cordial relations 
with those members of the society who had visited his 
laboratory at St. Mary’s Hospital. Sir Almroth Wright, in 
responding, emphasised tiic importance of experiment in the 
advance of scientific troth, and expressed his conviction of 
the fallaciousness of too much reliance upon experience. Dr. 
Fleming also responded. Dr. J. S. Morrow gave the toast of 
“The Legal Profession ” in an amusing speech. Judge 
Matheson, in responding, paid a high tribute to the beneficent 
work and the high ethical standards of tho medical pro¬ 
fession. Mr. Crymbie also responded. Dr.J. E. Macllwaino 
gave the toast of “Tho President.” Dr. Houston made a 
suitable response, and concluded by proposing the toast of 
the ftctiDg secretary, Dr. K. Marshall, to whom the success 
of the evening was mainly due. Dr. Marshall, in acknow¬ 
ledging the toast, expressed thepleasuro which the members 
of tho society felt at the convalescence from his long illness 
of the secretary, Dr. W. W.D. Thomson. On the following 
afternoon Bir Almroth Wright addressed the society on the 
subject of Acidromia. There was a crowded attendance and 
the address was heard with much interest and pleasure. 

Belfast Maternity Hospital. 

The annual meeting of this institution was held on Fch.2Uh, 
Mr. Herbert Ewart, chairman of the board of governors. In 
the chair. The annual report showed a large increase in the 
volume of work during tho pant year, both in the hospital 
and the district work carried on in connexion with the 
institution. During the year 831 patients vrerp iTtAtcti, 

517-children were born, 31 were stillborn, and 13 died. In 
the district work 4774 visits were paid. The maternal death, 
rate was 1*3*4 per cent. Tho report mado sympathetic refer¬ 
ence to the resignation of Dr. Brice Smyth after a connexion 
with the hospital for the long period of 50years, and to the 
death of Sir John Byers. Professor C. G. Lowry and Mr. 

T. S. S. Holmes, F.R.C.S., bad joined the staff. Twenty-one 
nurses had entered for and rassed the C.MJ. exam i not ion. 
The financial report showed a small deficit, £120. on the 
rear’s working. The endowment fund had been consider¬ 
ably augmented. In seconding the adoption of the report. 
Professor Lindsay mentioned that in the ensuing year the 
hospital would undertake work in connexion with the 
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maternity and child welfare movement. He also dwelt 
upon the necessity for larger accommodation for maternity 
work in Belfast. Dr. H. D. Osborne was elected a governor 
in succession to Dr. Brice Smyth, resigned. 

Central Midwives Board for Ireland. 

A meeting was held at the ofTicoof the Minister of Health, 
St. Stephen’s Green, Dublin, on Feb. 24th, with Sir Edward 
Coey Bigger in the chair. The secretary reported that at 
the examination held in Dublin, Belfast, and Cork simul¬ 
taneously on Feb. 8th and 9th 6S candidates presented 
themselves, of whom 61 passed and were granted certi¬ 
ficates. The total number on the Midwives Roll of Ireland 
is now 2902. At a special meeting of the Board subsequently 
held the name of one of the midwives was removed from 
the Roll. 

Feb. 23tb. _ 


TUBERCULOSIS. 


I(7;cji is a Jl'ar Pensioner Tuberculous ? 

In 1918 Dr. Buttner-Wobst published a paper in which 
ho made out that from 60 to 80 per cent, of the cases 
admitted to sanatorinms in Germany were not really 
tuberculous. His paper roused a good deal of criticism, 
and last year Dr. M. Landolt published a lengthy 
statistical analysis of sanatorium material, showing 
that only in about C per cent, could the original 
diagnosis of tuberculosis be regarded as mistaken. 
With these discrepant opinions for a background, it is 
well worth scrutinising a remarkable statement made 
by the London Insurance Committee. It appears 
that arrangements were recently made with the 
Brompton and City of London Chest Hospitals for 
the admission of 158 cases for observation. They 
included 73 ex-Sorvice cases in which the diagnosis 
of tuberculosis had been accepted by the Ministry 
of Pensions and queried by tuberculosis officers. 
There were 37 cases regarded as tuberculous by 
tuberculosis officers and 48 recommended for dia¬ 
gnostic observation by tuberculosis officers. Of the 
total of 159 cases, 121, or more than 78 per cent., 
wero considered by the hospitals mentioned as “ not 
suffering from tuberculosis.” In ten other cases the 
disease was regarded as arrested. Thus only 15 per 
cent, of the 108 cases were recommended for treatment. 
At first sight these figures are certainly disconcerting; 
they suggest incompetence to the unitiated, ignorant 
of the usual difficulties in the early diagnosis of tuber¬ 
culosis and the special difficulties connected with a 
pension. These aro indeed great, and one of the 
thoughts in tho mind of a conscientious tuberculosis 
officer is this: I cannot be sure whether this man is 
tuberculous or not. If I give him the benefit of the 
doubt he will enjoy skilled treatment, with periodic 
boards at which a mistake, if committed, can ha 
rectified. Butif I label him non-tuberculous bitter expe¬ 
rience lias taught me that, in the orent of his proving 
tuberculous after all, the task of securing him l tuber¬ 
culosis pension will be most tedious, exasperating 
and often hopeless. By tl.eir mistaken plrsimony 
in such cases the pensions authorities have defeated 
their own object, and have driven tuberculosis officers 
to take a course which, under tho circumstances is 
jnstlflablc ; The remedy for this state’ of 
A , notller remedy which this report 
Ucarl\ indicates is the provision of everv tuberculosis 
officer with a certain number of observation beds * It 
may be possible to diagnose advanced eases in an 
overcrowded dispensary, but it is absolutely impossible 
to decide that a case is definitely non-tuberciiious 
Even in a hospital, and with a case under observation 
for several days, the unequivocal exclusion of tuber- 
culosis from the possible diagnoses calls not only for 
great skill and experience, but also in some cases for a 
remarkable degree of assurance. It ma V be noted to 
this connexion that already two cases reported bv a 
as , no , t ^ing tuberculous have subsequently 
Knbf tw ? f vuIcncc Ulc ^scase. There can be 
If cvcry llrst -stage patient who was 
at urn-positive ten years ago, and who had since kent 
"ell. were examined for tuberculosis in a 


goodly proportion would be discharged as non-tuber¬ 
culous if their previous records were concealed. Yet 
the aphorism, “ Once tuberculous always tuberculous,” 
is undeniably true. 

Heredity in Tuberculosis. 

In a paper in the American Itevicw of Tuberculosis for 
November, Dr. Raymond Pearl-has published some 
suggestive figures dealing with the problem of infection 
and heredity in relation to tuberculosis. His observa¬ 
tions are the more valuable as they are leavened by a 
canny recognition of the many pitfalls awaiting the 
investigator who attempts to discover the comparative 
importance of heredity and infection. He has investi¬ 
gated 57 family histories, involving more than 5000 
blood relatives. In 38 cases the original subject of 
investigation was tuberculous, and in 19 cases non- 
tuberculous. Each group could be regarded as a random 
sample of the working-class population of Baltimore, 
the only differential factor in the selection being that 
in the one case the individual with whom a history 
started was tuberculous, and in the other case not. 
Five generations were studied with the following striking 
results. A tuberculous person, it was found, had 
nearly six times as many tuberculous blood relatives 
as a non-tuberculous person. In other words, 7 per cent, 
of the blood relatives of a tuberculous person wero them¬ 
selves tuberculous, whereas this was the case with only 
1*2 per cent, for the non-tuberculous. Where there 
was no immediate tuberculous ancestry (parents and 
grandparents non-tuberculous) 7'4 per cent, of the 
offspring were actively tuberculous. Nearly a quarter 
(22‘2 per cent.) of these tuberculous progeny were 
known to have lived for some time before developing 
the disease in close contact with cases of active 
tuberculosis. On the other hand, of the 92‘6 per cent, 
non-tnbercnlous offspring of non-tuberculou3 ancestry, 
only about one-tentli (11*2 per cent.) had been in close 
contact with an active case. Thus, twice as many of 
the tuberculous offspring of non-tuberculous ancestry 
had been in close contact with active tuberculosis, as had 
been tho case with the non-tuberculous offspring of non-' 
tuberculous ancestry. These figures stress tho import¬ 
ance of infection. But, as Dr. Pearl points out, when 
one or both of the parents were actively tuberculous 
virtually three-fourths of their non-tuberculous offspring 
had been in just as close contact with active, open cases 
as their brothers and sisters who developed the disease. 
Dr. Pearl’s figures show that familial contact with 
active, open cases is undoubtedly a factor in deter¬ 
mining the incidence-rate of clinically active tuborcu- i 
losis, but be thinks it equally obvious that such contact' 
does certainly not account for the whole, and it probably 
accounts only for a small part, of the increase in the 
incidence of the disease occurring as the amount of 
tuberculosis in the immediate direct ancestry increases. 

The Farming Out of Sanatorium Patients. 

In his report for the year ending March 31st, 1920, Dr. 
C. Rolleston, tuberculosis officer to the Soke of Peter¬ 
borough, has some candid remarks to make on the 
system, adopted by certain local bodies, of farm¬ 
ing out their sanatorium cases. The disadvantages of 
this arrangement are illustrated by the case of 
a patient of over 50 who acquired tuberculosis in 
the army. Farmed out by the War Pensions Com¬ 
mittee in a distant sanatorium he was suddenly 
discharged without a word of warning to the com¬ 
mittee or their medical officer. His homo was a 
common, lodging-house, where his opportunities for 
spreading the disease would be unrivalled. Yet no 
opportunity' was given for arranging further institu¬ 
tional treatment prior to bis discharge. Dr. Rolleston 
points out that the distance of all sanatorinms from 
Peterborough undoubtedly' deters many' patients from 
f*, ay I n » for *be necessary' period in a sanatorium. As 

ai?? show, the Soke of Peterborough could keep 
a oO-bed institution fall of its own patients; and were 
such an institution provided in the county' area friends 
anil relatives could visit patients, who would thus be 
encouraged to submit to the tedium of a long stay. 
Dr. Rolleston is to be congratulated on bringing into 



prominence one of tbo most important causes of sana¬ 
torium unrest in this country. His recognition of the 
importance of rest is summed up in the advice he gives 
to the wives of his patients: “ Take away his trousers: I 
his lungs will take care of themselves/' 




Surgical Tuberculosis in Switzerland, 

At a recent meeting of the Swiss League against 
Tuberculosis special attention was drawn to tho needs 


ANNUAL REPORTS OP MEDICAL OFFICERS OF 
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Citt op Sheffield. 

Dr. H. Scurfleld has issued his report for 1920. 


of those suffering from surgical tuberculosis. Their Though a short document, it contains many.points of 
number in the whole country is reckoned as being about Merest . The difficulty of making an accurate estimato 
15,000. Statistics at Basle have shown that among 100 oI tl10 population for the years of tho war and since 
such cases only 3 belong to the wealthy classes, 28 to fcbo &*mi9tice dealt with. The population was 
the middle classes, and 69 to the poor. Hence the depleted by tho men joining the Services, but there 
urgent need of some public help. Both Dr. Bollier, of ' vvas als0 a great influx of munitions workers. For tho 
Leysin, and Professor do Quervain, of Berne, pointed birth-rate tho population is estimated at 493,839; for 
out that special caro should bo taken to secure for these death-rate at 492,570. There has been a great 

cases treatment in an Alpine sanatorium. Dr.RoUierwas J am P in t&o birth-rate. Tho numbor of births regis* 
,ablo to show from his experiences of twenty years what tere<1 was 13,186, being 2770 more than in tho previous 
the “ cure InSlio-Alpine,” as he calls it, can achieve. All y ear * Tbis gives a birth-rate of 26*7 and is the highest 
cases of surgical tuberculosis, except certain forms of recorded since 1914, when it was 27*3. The war decline 
fungous synovitis of the knee-joint or of genito-urinary continued till tho first quarter of 1919, the quarterly 
affection, benefit greatly by it. It is often said that birt b-rates for 1919 being successively 16*2, 10*8, 19*6, 
this holds good only for children, but at Leysin adults an d 26*6* and for 1920 28*8, 26*9, 26*4, and 24*0. Thero 
have always been in a majority, and their prognosis is were 66(30 deaths registered, being 41 less than in tho 
not less favourable, nor is the duration of their treat- P rev * ous year* and the death-rate is estimated to bo 
ment, longer than that of children. Dr. Rollier produced 13 ' 5 » bein S tbe lowest ever recorded for the city, 
the following statistics of 2167 cases treated sinco the fcb ® drst time on record not a single death has been 

beginning of tho war and controlled by skiagrams: fa?*- e “ * enteric fever, and it is mentioned that sine© 
cured 174G • ameliorated no change 147 - worso *9 19 r» m ? aotrast with previous years, thero has been no 

TOm, L A .171“ ’ “ acnan K«> > worse, 32. autumnal increase in the prevalence of this disease. 

With tho h61io-Alpine treatment Dr. Rollier has combined The steady decline in the death-rate from tuberculo.di 
a treatment of work. He founded at Leysin work and which took place during the first years of tho century had a 
agricultural colonies which met with great success; up Bet-back daring the war. Tho increase daring tho war was 
to the present the special sanatorium at Leysin has greater among females than among males, no doubt owing 
been the only institution in the country for the treat- to tbe increased amount of female factory labour. Sinco tho 
ment of snrnieni tnherenloQU of the nnnrev armistice this increase In tho tuberculosis death-mto bfl3 

Professor A. fjuervf urgeAhat thlS Sample S 

bo followed throughout tho country. Thero ara two place in spite of the bad housing conditions and over- 
solutions, the foundation of special sanatoriums and tho crowding which are referred to in another part of tho 
formation of special wards in the ordinary sanatoriums report. There is an increase in the nnmbor of now cases 
for pulmonary cases. Such wards, however, require a of sickness from tuberculosis of tho lungs, but this is 
staff of surgical specialists, as the treatment of surgical attributed to the incrcase iu tho ^'^epleted medical staff 
tuberculosis combining orthopwMc, operative, and eon- “Lmteattonotto bi" rarriSS 
servativo measures with X ray cure demands, no less 0Q t more thoroughly. 

than the pulmonary form, a special knowledge. In this There is an increased number of deaths from cancer — 
connexion the universities of Genova, Lausanne, and namely, 521 for 1920 as compared with an averngo of 471 for 
Neuchdfcel have launched a notable scheme— namely, the previous five years. This increase is among the tnalo 
the foundation of a sanatorium at Leysin specially deaths,-which are 254 for 1920 and 209 for tho previous 
for teachers and students of those universities ?» »»! /5?So aacer ^ nnng192b > 

-i r T, / b T'“l 101 « 01 11 f^lcfeturo. To "fa loftier MM Mrth» a. compared 

realise this scheme a large sum of money is needed, ivjth 95 in 1919, which was the lowest over recorded for 
The idea has been taken up with great enthusiasm by Bheffield.' Although 103 is Sheffield’s second best on record it is 
the universities, and a campaign has been opened in its shown on page 7 to bo 23 in excess of tho rato for England and 
favour, A Bill for measures against tuberculosis will Wales, and one wonders to what extent this fa attributable 
soon be brought before tho Federal Chambers. Hitherto to tb ?. bad conditions for infants resulting Iromtho over- 
the campaign has been carried on entirely by private * r rw a 

persons, cantons, ana municipalities, with varied vigour 8oI ! r £ eId 1 m attention to a slight rocrmiescon'co of 
in different parrs of tho country. The now Bill, far influenza which took place during Max*, 1920, and gives 
from abolishing private initiative, will centralise and reasons for supposing that Blackburn, Halifax, and Sunder- 
concontrate efforts already in operation. It also land were similarly affected during tho month of April. 

_ _1--__n__ T»hi» rvf ,**,, r I, it.t 


provides compulsory notification of all cases. The work of tho maternity and child vet fare department 

, goes on increasing. There were 51,456 attendances at the 

— - - —- — . - -- “baby consultations’’ as compared with 39,316 in tho 

r iroxions year. The pro-natal work is not extensive. Only 
12 new cases attended, 47 of whom were recommended by 
once has already been made in TnE BAKCET to the scheme of midwives and 4S by the women inspectors, 
the Manchester board of guardians nowin operation in their Dental carer.—(faly nine patients were treated by tho 
hospitals at Withington and Crumpsall, whereby people who dentist. It is obvious that the need for attention to the 
cannot pay tho fees of private nursing homes are admitted teeth of tho expectant and nursing mother is not understood 


koep for 3 guineas per week. Patients suffering from acute xvill hax’c to bo done in order to combat the widespread 
but not infectious or contagions diseases are admitted, and superstition that it is not safe for the mother to have her 
tho scheme has been in operation since Feb. 1st. In teeth put right at these times. Few things have been more 
view of tho important principles involved, the Ministry of striking recently than the demonstration of tho effect on 
Health has asked for a full statement of tho exact nature of the nursling’s 'health produced bv having tho mother a 
the proposals and what, if any, steps have been taken decayed teeth extracted and her mouth “cleaned up. 
towards bringing them into operation. Tho board’s Unani- In spite of overcrowding and want of proper lying-tu 
roous resolution, in reply, took the form of an explanation accommodation for the largely increased number or «>n- 
of the guardians' scheme, pointiug out that their scheme is finements. the death-rate from puerperal ferer ami outer 
similar to those adopted in many other unions. Tho complications of childbirth is lower ttmn In tho two previous 
guardians add that the institutions have relieved many sick years. When tho tricornum 1918-20 is compared wiiii :tne 
persons of the necessity of waiting many months before pre-war triennfnm an increase In the ■ tie&lh-rato• jx.r lCtX) 
obtaining admission to a voluntary hospital, and they trust births from puerperal fever from 1 3 to IS * * n ,1 »? 
that the Ministry of-Health will give thero every assistance I the death-rate from other complications of chHd-bearinj, 


in the carrying out of their scheme. 


remains tho same. 
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During 1920 302 cases of ophthalmia neonatorum were 
recorded as compared with 219 in 1919. This increase is 
partly accounted for bv tlie increase in the number of births 
from'10,146 in 1919 to '13,186 in 1920. During 1920, however, 
the damage to the eyes was much greater. In 1919 there 
were no cases of lost eyesight known to have occurred. In 
1920 two children were'blinded in one eye and one in both 
eyes. The blind child died subsequently. In addition, there 
were 20 cases under observation at the end of tho year, 
including some severe ones which are likely to cause farther 
eye-destruction. We believe that ophthalmic surgeons are 
agreed that these cases should hardly ever occur with 
proper attention at birth, as in a well-conducted lying-in 
hospital, and that when they do occur the eyesight should, 
practically speaking, never be lost if efficient treatment is 
applied at once. We have, therefore, to face the fact that 
somewhere about one-third of tho inmates of blind institu¬ 
tions are there owing to inefficiently treated ophthalmia 
neonatorum. 

Tho work of tho Sheffield clinics for rein-real diseases is 
riiown in the following statement:— 

1018. 1919. 1920. 

Total mimljcr of pevsons dealt with ... 1,805... 3.215... 4,871 

Total attendances of ov\t-l>atici\ts. 12,846 ... 21,770 ... 28,359 

Total number of in-pationt days . 4,345... 3,189... 2,856 

The cost per person dealt with was £3 0s. 9rf. in 1918, 
£2 5s. 4d. in 1919, and £1 14s. 3d. in 1920. The diminished 
cost per person is due to the fact that it has been found 
possible to give a greater proportion df the injections of 
salvarsan substitutes to out-patients. 

We nre surprised to learn that Sheffield has still as many 
as 10,800 privies requiring conversion. 

Housing attention .—With regard to the housing question 
Dr. Scurlield says 

"The unsatisfactory fonture of the year’s work has been the 
increase in overcrowding owing to the fact that sufficient houses 
nro not being built to accommodate the natural increase of tho 
population. In this respect Sheffield is in a similar position to the 
other lame towns of tho country. It is impossible to condemn 
houses, however unfit for habitation they may be, and unless there 
is a very Rreat chance it will ho years before we can dream of 
clearing shims and providing open spaces in the congested parts of' 
our great towns." 

A statement is given showing the houses built since 1886, 
and during each month since the armistice, followed by the 
comment 


ft will 1m noticed that 267 new houses have been provided 
during tiie year 1920. During the came period there were 5075 
marriages and 6526 more births than deaths.” 

A truly appalling state of affairs I 
Tho report, concludes with tables showing the death- 
rates, Ac., in tho various subsections of the city, and a 
comparison of tho Sheffield statistics with those of the 
45 largest towns of England and Wales. In tho sub- 
seetions of the city the birth-rate varies from 37 in 
Pari; A to 17'2-5 in Broomhall B ; the death-rate from all 
causes from 21’55 in Sheffield North B to 8’52 in Bright- 
side West B; and tho infant mortality from 172 in 
Sheffield North B to 69 in Brightside West B. The 
tabic for the 45 towns shows that there were 17 towns 
with higher birth-rates than Sheffield, 13 with higher 
death-rates, and 9 with higher infant mortality rates. 

County or Kent. 

Some interesting problems connected with the 
administrative control of certain infectious diseases 
aro discussed in Dr. Alfred Greenwood’s annnal report 
for the year 1919. On the subject of scarlet fever, 
allusion .s made to return ” cases and extracts on the 
subject, from the reports of tho M.O.II.’s of Chislehurst 
and Bnmsgatc nre given. In tho former district an 
arrangement is apparently in operation bv which cases 
discharged from the isolation hospital arc examined at 
their homes within three days of their return bv the 
medical practitioner who originally notified the case 
and he supplies a short report on the subject. This is 
done with the object of preventing “ return ” cases ft 
is unfortunate that no indication of the success or 
failure of this procedure is given, but perhaps it'has 
not yet been sufficiently long in operation to justify anv 
conclusion on the snhject. ■* • 

Everv precaution is taken in Ramsgate bv the liosnital 
authorities with the object ot reducing tlie numbed of 
re,urn cases as much ns possible. With this end in 
view uo scarlet fever patient is allowed to leave the hospital 
until all nasal discharge and nil objective signs of complies 
thins have ceased for some time ; lint, in spite of this P it is 
mrpsnblc to prevent tho occurrence of ■■ return ’' case’s Vs 
knowledge of the cause of the die “se, it is 
■ cnit to sa> definitely when a convalescent patient is in 
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fact non-infections. In some instances the infection may 
he quiescent at the time the patient leaves the hospital, ye‘t 
an infectious nasal discharge or other morbid condition of 
the nose may' develop or recur some time after returning 
home. It is therefore important, especially in the case of 
children, that for three weeks after leaving hospital the 
patient should not sleep in the same bed, or, if possible, in 
the same room, with children who have not had scarlet 
fever, and that during this period all articles such as cups, 
spoons, handkerchiefs, towels, Ac., used by the patient should 
be kept distinct from those used by others. 

As regards diphtheria, many of the reports of the district 
AI.O.H.’s refer to the difficulties met with in connexion with 
“carrier” and “return” cases of the disease, but the 
extended facilities afforded by the county bacteriological 
laboratory enable these cases to be controlled with a large 
measure of success. In Dr. Greenwood’s view, no diphtheria 
patient should be considered free from infection until at 
least three consecutive negative swabs have been obtained. 
Dr. D. Macdougall, M.O.fi., Ashford urban district, thinks 
that this district has more than its share of diphtheria, and 
suggests that the incidence of the disease might be reduced 
by improving the insanitary conditions which prevail and 
abating the nuisances caused by the large number of hand- 
flushed water-closets which are found in the area. Dr. J. 
Mathewson, H.O.H:, Bromley, expresses tho view that many, 
cases of diphtheria are now diagnosed that would have been' 
overlooked a few years ago at a time when ho facilities', 
existed for bacteriological investigation. On the other hand, 
most medical men have had experience of cases in which the 
result of examination of the swab lias been contrary to their 
expectations. In Dr. Mathewson’s view a more extended 
use of swabs in cases of sore-throat, in which there is doubt 
concerning the diagnosis, would be helpful; and in this, 
connexion it is to be. remembered that it not infrequently 
happens that the diphtheria bacillus is present in the nose 
while absent in the throat. 

Dr. E. C. Warren (Gillingham) states that mild cases of 
diphtheria were oogerved with only Bmall follicles on the 
throat, which were found positive on bacteriological invest!-, 
gation. Such cases are often neglected, and it is( only 
when another member of tho family develops a really bad 
throat that a doctor is called in. This emphasises the 
importance of medical advice in connexion with a sore-throat 
in any form. 

Dr. It. McCombe (Margate) calls attention to unpaved 
yards as a predisposing cause of diphtheria. Children 
playing in these muddy places suffer from wet, cold feet, 
which often causes sore-tln-oat and a consequent lowered 
state of vitality and resisting power. Much is being done, 
with the assistance of the property owners, to remedy these 
defects, but it is hoped that everyone will assist in this 
matter, which is one of common interest for the welfare of' 
the town and its inhabitants. 

Dr. G. M. Tuke (M.O.H., Hollingbourn rural district) 
reports an instance in which six cases of diphtheria occurred 
in one cottage. Tho source of infection was a child, who 
had had a sore-throat five weeks previously, and was most 
probably a “ carrier.” These “carrier ” cases often retain the 
specific bacillus in their throats for long periods. Two such 
cases recently came under observation, which remained 
infections for nearly 12 months, notwithstanding all the 
doctor’s offorts. 


URBAN VITAL STATISTICS. 

(Week ended Feb. 26th, 1921.) 

English and Welsh Towns.—In the 96 English and Welsh 
towns, with on aggregate population estimated at 
184 million persons, the annnal rate of mortality, which 
had increased from 12-3 to 15*4 in the four preceding weeks, 
further rose to 15’5 per 1000. In London, with a population 
°14i Million persons, the death-rate was 1ST, or 0 9 per 
1000 above that recorded in the previous week, while among 
the remaining towns the rates ranged from 8-8 in Swindon, 
8’9 in Acton, and 9 0 in Northampton and in Preston, to 23*6 
in Southport, 25*2 in Barnsley, and 27*8 in'Hastings, The- 
principal epidemic diseases caused 254 deaths, which corre¬ 
sponded to an annual rate of 0*7 per 1000, and comprised 
80 from infantile diarrhoea, 71 from diphtheria, 62 from 
whooping-cough,^ 29 from measles, 10 from scarlet fever, 
and 2 from enteric fever. Whooping-cough caused a death- 
rote of 1*6 in Walsall and 3*3 in Warrington. The deaths 
from influenza, which had been 61, 93, and 103 in the three 
Preceding weeks, rose to 138, and included 30 in London, 
15 m Portsmouth, and 8 in Sheffield. There were 3845 cases 
s S? r i et fe ,YF r 2800 of diphtheria under treatment in 
the Metropolitan Asylums Hospitals and . the London Fever 
Hospital, against 3919 and 2808 respectively at the end of 
the previous week. During tlie week ended Feb. 19th 
y cases of encephalitis lethargica wore notified in the County 
or .London, and comprised 2 each in Islington and Bethnal 
Lreen.and 1 each in Paddington, Stoke Newington,Stepney, 
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Wandsworth, and Camberwell. The causes of 43 of the 
5516 deaths in the 96 towns were uncertified, of which 6 were 
registered in Birmingham, 4 each in Southport and Man¬ 
chester, and 3 each in London and Stoko-on-Trent. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2J million persons, 
the annual rate of mortality, which had increased from 14'9 
to 18-2 in the three preceding weeks, further rose to 19 - 4 
per 1000. The 443 deaths in Glasgow corresponded to an 
annual rate of 21‘0 per 1000, and included 34 from whooping- 
' cough, 19 from influenza, 4 from infantile diarrhoea, 2 from 
diphtheria, and 1 from scarlet fever. The 172 deaths in 
.Edinburgh were equal to a rate of 20-1 per 1000, and 
included 5 each from diphtheria and influenza, 4 from 
measles, 2 from whooping-cough, and 1 each from scarlet 
fever and infantile diarrhcea. 

Irish Totem .—The 147 deaths in Dablin corresponded to 
an annual rate of 18T, against 18-2 per 1000 in the 
previous week, and included 3 trom infantile diarrhoea 
and 1 ehch from enteric fever, whooping-cough, and 
■ diphtheria. The 154 deaths in Belfast were equal to a rate 
of 19-1 per 3000, and included 19 from whooping-cough, 
.2 from diphtheria, and 1 each from enteric fever, measles, 
and infantile diarrhena. 


©Mfowg. 


' B. C. LOMAS, C.B., D.S.O., M.B. VlOT., 
F.R.C.S.EDIN., 

8UHaEON-CAl*TAIN, U.N. 

The death of Surgeon-Captain E. C. Lomas, thoiigh 
not unexpected by those who know the nature of 
bis distressing illness, recalls the loss to the Naval 
Medical Service thus prematurely caused by bis 
retirement In 1919. Born in December, 1864, and 
educated at Owens Collcgo, Manchester, lie entered 
the Naval Medical Service in 1891, was awarded 
the D.S.O. for his work on the Ladysmith Belief 
Column, and was promoted to the rank of Staff- 
Surgeon, R.N. He had a unique experience in hospital 
ships. Before the war he was the senior medical 
officer of the Maine, the only hospital ship in com¬ 
mission', which was wrecked, in his absence on urgent 
family affairs, in the first half of 1914; ho was also 
senior medical officer of H.M.H.S. Jiohilla, totally 
wrecked late in 1914, and then subjected himself to 
much exposure; he was next in medical charge of 
H.M.H.S. Garth Castle , and in 191G was made C.B. 
(Military) in recognition of his war services. In October, 
1916, ho organised and opened the Royal Naval Hospital 
at Granton, near Edinburgh. Hero he did remarkably 
good work, his organising ability, his devotion to 
laborious detail, and his kindly tact being responsible for 
the efficiency, success, and happy spirit characteristic 
of the hospital. It is sad that a career of such successful 
achievement has been terminated before its fall courso 
lias run. _ 


West London Hospital. In 1910 ho presided over the 
Dermatological Section of the B.M.A. annual meeting in 
London and he occupied for somo years the chair of 
the West London Medico-Chirurgical Society and of 
the New London Dermatological Society. Dr. Abraham's 
Imowledge of leprosy was nearly unique; he edited 
the Journal of the Leprosy Investigation Committee, 
and contributed articles thereon to Hlllis’s “Leprosy 
in British Guiana,” to Allbutt’s “ System of Medicine, 1 ' 
and to “A System of Syphilis.” His dermatological 
writings are confined to the proceedings of several 
societies, but his translations of Unna have enjoyed 
wide circulation. 

A friend of 30 years’ standing writes of him; “A 
sound and successful clinician, Abraham cured his 
patients, and was not afraid to use the word, 
sometimes, I fear, to the anuoyanco of brother 
specialists. Ho was a tromendous worker, and spared 
no pains cither in his laboratory or with his patients. 
Once during the war he spent nearly nine hours (with 
a short interval for lunch) over a bad caso of diffused 
persistent acne, dealing with somo hundreds of 
‘abscesses* individually with tho happiest result to 
his patient, a young officer who had been sont home as 
incurable. He was one of tho oldest and most loyal 
members'of the Savage Club, many of whom have 
cause to bo gratoful to him for kindness both porsonal 
and professional, for he would accept no fee from a 
‘Savage.’ An .ardent Mason also and a Bohomlan 
of the best type, his closest friends were to be 
found among artists of all kinds—actors, painters, 
sculptors, musicians, and journalists. With all these 
interests ho was a dovoted husband, father, and 
brother, for he lived for his family, and sympathy will 
be specially felt for his sister Elia, who devoted the 
whole of ber life to him.” 


®{je istr&iccs. 

ROYAL NAVAL MEDICAL SERVICE. 

>Surg. Cradr. H. Clfft is placed on Retired List at own request, 
with rank of Surgeon Captain. 

Llout. t>. W. Granet is transferred to Emergency List. 

Surg. Cradr. F. E. Holton and Sure. Licut.-Cmdr. (1. L. Ritelw t-> 
Southampton; Sure. Lieut. J. F. M. Campbell to Etc torn. 


ROYAL ARMY MEDICAL CORPS. 

Major P. J. Marett retires, receiving a gratuity, and is granted the 
rank of LIcntenant-CoJonel. 

To be temporary Captains : E. G. S. Hall Hale Captain.Spec. Re* ) 
and R. Stephens (late temporary Captain!. 

Lieut. J. F. P. Gallagher resigns his commission. 

Officers relinquishing their coiniufutifon*: Temp. Major G W. 
Uereaford (rotains the rank of Major). Temp. Capt. (acting Major) 
J. R. Butler (granted tho rank of Major). Temporary Captains 
retaining tbe rank of Captain • I. Bidco-Joncs, Z. A. Green, K. G M 
Gilchrist, W. Kirk, and H. H. McClelland. Temp. lion. Capt. if 
Uronk (retains the honorary rank of Captain). Temp. Lieut 
J. A. It. Sim. 


PHINEAS SIMON ABRAHAM, M.D.T.C.D., F.R.C.S.I., 

CONSDI.TIN(5 DKIWIATOnOalfST TO TFTK WT.8T LONDON ItqsrXTAL 
AND MKDICAZi COLXJiOK. 

Dr. Phineas Abraham, who died on Feb. 23rd at the 
ago of 74, was a dermatologist of note. Ho was bom at 
Falmouth, Jamaica, was educated at University School 
and College, London, at Trinity College and the Royal 
College of Science, Dublin, at the Ecolo de MSdecine, 
Paris, and at Olausthal. Ho was scholar and exhibi¬ 
tioner at St. Bartholomew’s Hospital, and won many 
other distinctions in his undergraduate career. His 
early experience was varied. Working first as a mining 
and chemical engineer, he became assistant in tho 
Natural History Department of tho British Mhsenm, 
and in 1879 was appointed curator of the Museum of 
the Royal College of Surgeons in Ireland, where, after ! 
taking the Fellowship, ho was appointed a memberof 
tho Court of Examiners. On graduating in medicine j 
in 1880 bo obtained tho loctnrcship in physiology 
and histology at the Westminster Hospital Medical 
School and decided to specialise in diseases of the skin. 
First clinical assistant, then surgeon to tho Hospital 
for Diseases of the Skin, Blackfrlars, subsequently 
he was selected ns medical secretary to the National 
Leprosy Fnnd and later became dermatologist to the 


rCRRrroRur. roncr.. 

Capt.W. D. Carruthern, trom 1st London (City of London) Banltan 
Company, to bo Captain. 

Capt. li. J. Alcock resigns his commission and Is granted tbo rank 
of Major. 

Capts. W, G. Cook and L.T. Whelan resign their commissions and 
retain tho rank of Captain. __ 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Col. J. B. Smith to bo Major-General. 

The King lias approved the retirement of Liout.-CnIs, W. \\. 
Clcmesha and C. C. B. Barry. 


Donations and Bequests,—M r. Robert Irancfe 

Samuels, of Bhaw-street, Liverpool, who has left property of 
the value of £11,346 net, has bequeathed £1500 to the Lm- 
versity of Liverpool for three scholarsfdns in medicine, 
surgerv, and obstetrics and gynaecology; £200 to the Liver¬ 
pool lloyal Infirmary; £100 to the Queen Victoria Nursing 
Association; £200 to tho Hospital tor Women, 

£200 to the David Lewis Northern Hospital; £200 to Urn 
Liverpool Southern Hospital; nnd £203to the bcanfey Hospital, 
Liverpool. The residue is left to the executors for such 
persons, objects, or institutions as they mny. sc(ect.-Mr. 
Arthur Massingham, at Hove, Brighton, b»« left £100 to th • 
Brighton, llove, and Breston Dispensary; nnd £100 to the 
East Dercbom Nurses’ Ilomcj—Mr. Henry Button, o. 
Northallerton, has bequeathed £1000 to the Batson Hospital, 
Northallerton,and £1000 to the York County Hospital, 
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Cflrnspttkm. 

"Audi alteram partem." 


YITAMINES AND COMMON SENSE. 

To the Editor of The Lancet. 

Sin,—I am not one likely to underestimate the 
importance ot the discovery of vitamines or “accessory 
food substances.” The subject is one of such vital 
interest to the community that its immediate applica¬ 
tion to the problem of food has been at once grasped 
not only by the medical profession hut by the public at 
large. Even Punch has. published a pleasant skit upon 
the subject. This popularity is not without its dangers, 
especially among those whose physiological knowledge 
is so scanty that they are apt to run the idea to death. 
The introduction of a new and taking term and all that 
it connotes is frequently the cause of a great deal of 
loose talk and reasoning. This certainly followed when 
the word hormone was coined, and Professor Cathcart, 
in his recently published book on the “Physiology of 
Protein Metabolism,” when speaking of the vitamines, 
says: 

“Tlioro is at present a tendency to draw conclusion;; in a 
haphazard way, and attempts are beinfi made to convert a valuable 
and Interesting field of research into a happy hunting ground for 
the charlatan and the manufacturer of proprietary' remedies." 

May 1 expand this theme a little? The now well- 
Itnown analogy which Professor F. G. Hopkins was the 
first to nse, between the building of a wooden but and 
the building of our body, comes in very handy here. 
The hut is built of pinnies, but the planks alone without 
nails arc useless. The body is built of food materials, 
but the presence of a small amount of the vitamines 
(tho nails) is indispensable. But who would dream of 
building a wooden bouse with nails only? Yet this is 
just the way some people are at present speaking ; so 
impressed are they with the indisponsabllity of the 
vitamines that they seem to have forgotten that 
tho essential food principles (proteins,' fats, carbo¬ 
hydrates, salts, Ac.) are necessary also. I have, 
for example, heard of teachers of household science 
who itnow that the antiscorbutic vitamine is the one to 
which heat is most detrimental, advising their pupils to 
cat raw cabbage in preference to.boiled vegetables. They 
would no doubt get more vitamine, but what about the 
starch and other constituents of the plant material? A 
great desideratum in tho further exploration of the 
vitamines is, as Miss Harriette Chick pointed out some 
time ago, tho employment of trustworthy quantitative 
methods. So far as such methods at present go, they 
all show that very minute amounts of the various 
vitamines suffice. In Professor Hopldns’s pioneer work 
ho succeeded in converting a useless diet compounded 
of pure proteins, fats, Ac., into a useful and efficient 
ono by the simple addition of 2 or 3 c.cm. of 
milk per diem. Boiling a potato or a cabbage 
for many hours will, in time, succeed in destroying 
all its vitamine, but who is there who wastes 
coal or gas in this way? Before and since the 
discovery of vitnmines people have thrived upon 
cooked food, and there is no evidence to show that 
they were any the worse or suffered from scurvy or 
other dotlciency diseases. Some of tho vitamine 
evidently has escaped the destructive action of tho 
heat which has been applied at a reasonable tempera¬ 
ture or for a reasonable time. That which remains is 
evidently sufficient in all ordinary conditions. Common 
sense must bo blended with the acquirement of physio¬ 
logical wisdom. 

It is, however, in relation to milk that the question 
appears to bo most urgent. Colonel R. J. Blackham, 
in a recent article in The Lancet , 1 draws attention to 
it, and shows that in addition to confusion between 
the three known vitamines there is, even in relation 
to the antiscorbutic vitamine, the one to which heat is 
most inimical, considerable difference of opinion as to 
how much of it is destroyed at high temperatures; the 
" balance of evidence is in favour of the view that this 
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vitamine does not entirely disappear when the milk is 
raised to the boiling temperature. Does not this also 
coincide with experience? The use of heated milk, of 
boiled milk puddings, and the like, is no new departure. 
Are we in consequence afflicted to any great extent 
with scurvy or even with infantile scurvy? 

The whole subject of pure milk is one very near to 
my heart.' The importance of milk straight from the 
mammary gland of the infant’s mother is a truism, but 
so long as mothers cannot or will not suckle their 
children, one has to fall back on the best substitute, in 
this country the milk of the cow. Here again it 
should be absolutely fresh and pure (suitably diluted 
of course), and not sophisticated either by addition of 
preservatives or by subtraction of one or other of it's 
ingredients. But in the present state of legislation 
this ideal condition is difficult to realise. Some 
measure of protection against disease germs carried 
in the milk must be adopted, and the simplest pro¬ 
caution of all is that known as pasteurisation. I am 
quite aware that the quantity of the antirachitic factor 
(vitamine C) in milk is not very great, and that its 
entire removal by the drastic agencies employed in the 
manufacture of some dried milks is followed by outbreaks 
of infantile scurvy. Although I am open to conviction 
that the repeated heating of milk is open to the same 
objection, I cannot see that the simple process of 
pasteurisation is. the danger that some extremists 
allege it to be. Better to run the risk of some lessening 
of the vitamine, for probably enough will be left to 
make it still efficacious antiscorbutically,.than to run 
the much more serious risk of conveying by the milk 
the germs of fatal disease. Again, it is necessary to 
blend common sense derived from experience with the 
application of new-found facts, however important 
they may be.—I am, Sir. yours faithfully, 

W. D. Halliburton. 

I King’n College, London.Feb.24th, 1921. 


DUST IN EXPIRED AIR. 

To the Editor of The Lancet. 

Sir,—T he efficacy of the air passages as a trap for the 
removal of suspended' matter in the air has been 
generally assumed to be very high. Tyndall is quoted 
as stating that expired air was optically pure, and, 
generally speaking, the assumption is made that air 
entering the lungs through the nose is purified from all 
suspended matter before it reaches the deeper parts of 
the lungs. 

Having some doubts as to the truth of thisassumption 
I made a few experiments to ascertain what the facts 
of the case were. Using the standard instrument 
described in the third report of the Advisory Committee 
on Atmospheric Pollution 1 1 tested, on Nov. 17th last, 
a sample of air during a slight smoke haze in London. 
The air was found to contain approximately 1'92 mg. 
per cubic metre. I then filled a small rubber balloon 
with ordinary tidal expired air, taking care that-the 
balloon was washed out by filling with expired air and 
emptying several times before testing. It was then 
blown up with air breathed in through the nose as in 
ordinary respiration, the balloon was fixed on the filter 
and a record obtained from the contained expired air. 
This was found to contain 1'28 mg. per cubic metre. 
Thus, in ordinary breathing the expired air contained 
about 70 per cent, of the suspended impurity which 
entered during inspiration. Doubtless, some of the 
suspended matter in the expired air was deposited on 
the walls of tho balloon, but this would be a very small 
percentage of the total and would not invalidate the 
general results. 

A similar experiment was then made, but in this 
case instead of “ tidal ” air, “reserve ” air was used ; 
the balloon was thoroughly washed out with “ reserve ” 
air and then filled after the end of a long inspiration, 
the air in each case being drawn in through tho nose- 
The balloon was attached to the instrument and a record 
obtained which showed that the “reserve” air con¬ 
tained abont 60 per cent, of the dust in the inspired air. 


1 Supplement to Tin: Lax CUT, March 23rd, 1918. 
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In order to check these observations I used an 
apparatus by means of -which a very small jet of air 
could be blown upon a microscope slip; the jet was 
about 1/100 in. in diameter and impinged upon the slide 
at a distance of about 1/1G in. The result of causing 
such a jet of air to strike the slide is that a certain 
proportion of the suspended particles strike and adhere 
to the slide, so that a few cubic centimetres of ordinary 
London air directed against the slide are sufficient to 
produce a black spot, quite visible to the naked eye. 

Using thisinstrurnent I repeated the observations, both 
■with expired “tidal” air and with expired “ reserve ” 
air, taking all precautions to avoid fallacies in the 
experiment. In each case from the expired air I 
obtained a black deposit upon the slide. A sample of 
ordinary London air projected against the slide was 
examined microscopically and it was found that the 
particles were all black and varied in diameter 
between 1/100,000 and 1/20,000 ot an inch. Slides 
obtained from expired air were also examined and the 
deposit was found to consist of similar black particles 
of Blmilar dimensions. 

It seems certain, therefore, that the suspended matter 
in the London air is not entirely removed by the action 
of the respiratory passages, but only about 30 per cent, 
is so removed. I am, Sir, yours faithfully, 

Victoria-street, 8.W., Feb, 22nd, 1921. J. S. OWENS. 


PSEUDO-COXALGIA. 

To the Editor of The Lancet. 

Sir,—I confess to having been rather puzzled about 
the troatment of pseudo-coxalgia, and I would like to 
make one or two remarks propos of Mr. H. A. T. 
Fairbanks papor(THE Lancet, .Tan. 1st), and Sir Henry 
Gauvain’s letter (Feb. 19th). 

One of my earliest cases of this condition was that of 
a boy who presented typical signs on both sides—the 
skiagrams showing characteristic changes in the head 
of each femur. By my direction he was kept recum¬ 
bent for several months with weight extension on the 
legs, and, by way of exercise, he had massage and 
movements daily. Eventually ho recovered with no 
deformity and perfect movements of tho hips in all j 
directions—the skiagrams now showing complete 
regeneration of the head of the femur on both sides. 
This is what I understand by “ recovery ” in pseudo- 
coxalgia. I have since been told by various kind I 
friends and colleagues that my treatment was, to say I 
the least of it, superfluous; that it is quite unnecessary 
to keep these cases 'off their feet, or, indeed, to treat i 
them at all; because they all get well without treat¬ 
ment. Yet, on at least three occasions recently I bavo 
been shown skiagrams of “ tho late results of pseudo- 
coxalgia.” Theso all showed a vory ugly deformity of 
tho hip. The head of the femur was mushroomed and 
grossly deformed, and there were shortening and limita¬ 
tion of movement at the hip-joint; in fact, obvious 
disability. 

So when I read that “ the progress of the case is 
always towards recovery”; that “most writers agree 
that treatment, or entire absenco of treatment, has 
little, if any, effect on the ultimate result” ; and that 
“finally there may ho some mushrooming of the head 
of the femur”; I am tempted to ask what is meant by 
“recovery” in this condition. Sir Henry Gauvain 
points out that these cases do not die, “nor is 
pormanent disability, other than slight shortening and 
limitation of abduction, to be anticipated.” But neither 
do cases of scoliosis die, yet we should hardly be 
justified in saying that a case of scoliosis has recovered 
because it happens to bo alive after a fow years. 

During a recent visit to this country Professor Calve 
remarked that treatment (of pseudo-coxalgia) is unneces¬ 
sary, ns they all get well without it, and ho added, 

“ Of course, they limp 'as though it was tho most 
natural thing in the world that a child should grow up 
with a short limb, a limp, and limited movement at the 
hip-joint. Most ortbopfedic surgeons have seen a good 
many cases of this condition by now, but few of us 
have the opportunity of seeing any number of them 
grow up from childhood to adult ago; It is very 
desirable that the end-results of untreated casos should 


be recorded. It Is said that after a time “ the ossifica¬ 
tion of the epiphysis returns to tho normal, until at 
last the hemispherical shape of the ossifle centre is 
restored.” This may be so in some cases, but is it the 
rule, can it be relied upon in untreated cases ? If not 
how should these cases be treated? I know that 
weight may be taken off the hip-joint by a sldjfully and 
accurately fitted calliper splint or a Hcssrag's splint. 
But I know, too, that there is a good deal of make-believe 
and self-deception in the common use of these splints 
especially in gr owing children. I question whether the 
calliper splint, as ordinarily used, is really efficient In 
preventing deformity of the head of tho femur, and one 
would like to see recorded the end-results of cases 
treated by this method. Meanwhile, it would not bo a 
bad plan to consult the parents ot somo of these 
children (especially in private practice) as to whether a 
Jittle limp, a littlo shortening, and some limitation of 
movement at tho hip, are really nothing to them. I 
strongly suspect that if any orthopedic surgeon had to 
treat a child of his own for pseudo-coxalgia ho would 
take very good care that no weight came upon thnt 
child’s hip-joint, and he would be very chary of 
trusting to the ordinary calliper splint until tho head 
of the femur was well on the way back to normal. 

I had almost been persuaded that ray treatment of 
these cases was wrong, in fact, superfluous, when I saw 
the skiagrams of late results already mentioned. But 
I now require a good deal more evidence that treatment 
is useless beforo I abandon it, I realise, of course, 
that in hospital eases wo may be driven by Jack of 
accommodation to methods which aro porhaps only 
second best. But wo ought to be clear about what is 
really the best and, therefore, the proper treatment. 

I am, Sir, yours faithfully, 

A. S. Blundell Bankart. 

Harley-strcot, W., Feb. 23rd. 1921. 


THE BRITISH PHARMACEUTICAL INDUSTRY: 
AN APPEAL TO MEDICAL MEN. 

To the Editor of The Lancet. 

Sir,—W e, the undersigned old-established British 
houses, earnestly appeal to medical men of tho British 
Empire to support British industry to tho utmost of 
their power. This appeal has no political foundation. 
We wish simply to place before your readers a few facts 
for their most careful consideration 

(1) In all fairness it should bo realised that international 
trading is not on a reciprocal basin, that is to say, foreign 
chemicals and pharmaceutical preparations aro admitted 
into tills country, practically speaking, duty free, whilst 
goods exported from this country to countries abroad are 
subject to an exceedingly high nd valorem duty. One vast 
country we have in mind directly prohibits tho import of 
pharmaceutical preparations of other countries, while other 
immense States do so indirectly by means of the Jiigh duty 
already referred to. 

(2) It should be remembered that, although much bos been 
dono during the war and since in tho direction of pro¬ 
mulgating British chemical industry, a great nmount of 
work has yet to bo dono to consolidate the fine chemical and 
allied industries at Jiome, and on obv»ons point is that the 
factories in Germany are for the most part absolutely intact 
and she retaius secr'ets which are the onlcome ot laborious, 
painstaking Investigation. 

(3) We dcsiro to respectfully impress on your readers that 
we do not advertise to tho public, nor ” prescribe," nor in 
any way trespass on the rightful province of tho medical 
practitioner; on the contrary, wo rely on the position that 
the chemist, so far as the medicaf use of cbeniirals is con¬ 
cerned, is tho bnndmnid of tho medical man, and wo might 
add, rather bluntly, wo do not recommend foreign medical 
men and health resorts; why should iho medical man 
recommend foreign pharmaceutical preparations? 

14) Tho scientific staffs in our laboratories welcome «UKgc»- 
tions from medical men, and will carry pat InveBtfgation^ 
to elucidate problems connected with chemistry, niater a 
medica, and the iiko which may prove of assistance tn the 

^(S^We^havo in our employment men who have been 
through the hell of tho recent war. V* have also with u* 
voting pupils and apprentices who had never eu-n heard 
the name of Lister and who knew nothing of his teaching 
until we taught them what ho did for suffering humanity. 
These two types of men. in our opinion, need every support, 
encouragement, and protection which tho medical man can 
give. 
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We ask the doctor to demand British produce and, 
furthermore, convince himself that what is stated to 
be British is British, and by so doing enable us to give 
employment to more and yet more British workmen 
and to compete with foreign enterprise on the unequal 
footing above mentioned. 

Wo are, Sir, yours faithfully, 

John Bell and Ckoyden, Ltd., Wigmore-street, W. ; 
John Bell, Hills, and Lucas, Ltd., Tower Bridge- 
road. 8.E. ; Brand and Co., Ltd., South Lamboth- 
roaa, S.E. ; Blf.asdale, Ltd., York; J. L. Bullock 
and Co., Hanover-street, W. ; Burgoyne, Burbidges 
and Co.. Ltd., East Ham; J. It. Cave, Ltd., 
Southport; Cooper Laboratop.ies, Watford; CcnTis 
Aim Co., Baker-street, W.; Cuxson, Gep.rap.d, 
and Co., Ltd., Oldbury, Birmingham ; Duncan, 
Flockhart and Co., Edinburgh and London; 
Gale and Co., Bouverie-street, E.C. ; Galen 
Manufacturing Co., Ltd., New Cross-road, S.E.; 
Goodall, Backhouse and Co., Leeds; Handford 
and Dawson, Harrogate; Harrington Bf.os., Ltd., 
City-road, E.C.; Hodgkinson, Prestons, and King, 
Ltd., Bishopsgate, E.C.; J eyes’ Sanitary Compounds 
Co., Cannon-street, E.C. ; Thos. Kep.foot and Co., 
Bardslev Vale, Lancs.; H. and T. Kirby and Co., 
Ltd., Willesden; Howard Lloyd and Co., Ltd., 
Leicester; LoftiiouseandSaltmer, Hull; W. Map.tin- 
dale, London ; Mottehshead and Co., Manchester; 

G. T. W. Newsuoljie, Ltd., Sheffield ; Oppenheimer, 
Bon, and Co., Ltd., Queen Victoria-street, E.C. ; 
Paine and Co., St. Neots, Hunts ; Peat Products, 
Ltd., Qneenhithe, Upper Thames-street, E.C. ; Peck 
and Son, Cambridge; Potter and Clarke, Ltd., 
Artillery-lano.E. ; Prideaux,Ltd., Motcombe,Dorset; 
Kaimes and Co., York; Babies, Clark, and Co.,Ltd., 
Leith ; F. Bogers, Oxford-street, W. ; Bichardson 
and Co., Blackpool ; John Bichardson and Co., Ltd., 
Leicester; F. M. B remington and Sons, Bradford; 
Squire and Sons, Ltd., Oxford-street, W. ; Standard 
Tablet and Pill Co., Ltd., Hove ; H. E. 
Stevenson and Co., Ltd., London, S.E. ; Symes and 
Co., Ltd., Liverpool ; Typke and King, Ltd., 
Mitcham; Tiros. TYRER and Co., Ltd., Stratford; 
Whiffen and Sons, Ltd., Battersea ; Wright, 
Layman, and Umney, Ltd., Southwark-street, S.E. 

March 1st. 1921. 


THE SEPARATION OF PRESCRIBING AND 
DISPENSING. 


To the Editor of The LANCET. 

Sir,—I n reply to the letter of Mr. J. O. Braithwaite 
in your issue of Feb. 2Gth, the Ministry of Health Com¬ 
mittee of the Pharmaceutical Society admits, in its 
report which appeared in the Pharmaceutical Journal 
of May loth, 1920, that the ODly statutory’ qualification 
in the dispensing of medicines is that held bv the 
apothecary’s assistant, also that the statutory qualifica¬ 
tion of the pharmacist for the dispensing of poisons 
applies only to open shops, and only to scheduled 
poisons. A hospital or institution cannot be held to be 
an open shop. If there is to be any separation of 
prescribing and dispensing the apothecary’s assistant 
can justly claim priority to dispensing in any places 
other than open shops. 

I should like to point out that in the orders governing 
the appointment of dispensers to many public hos¬ 
pitals, institutions, Ac., the apothecary’s assistant is 
equally eligible with the pharmacist, and in order of 
precedence appears before the pharmacist, and farther 
as a matter of fact ho discharges his duties in these 
places to the entire satisfaction of those concerned 
Mr. Braithwaite seems to have overlooked the fact that 
the business of a chemist and druggist has many things 
in common with the herbalist and grocer, and if such 
classification is necessary the pharmacist certainly ha c 
the prior claim.—I am. Sir, yours faithfully, 

H. C. Richards, 

Hon. Sc-m-tarr. AjyocUtion of Certificated Dispensers. 

JlMfcftvrny-rond, Croydon, Fob. 27th, 1921. J 

RACIAL TUBERCULOSIS SUSCEPTIBILITY. 

To the Editor of The Lancet. 

Sir, —In an annotation in The Lancet of Kov. 30th 
1P20, figures are quoted from a paper bv Professor S 

’o Cummins, contrasting the rates for tuberculosis 
British Army with the much higher rate which 
. " ’led amongst the men of the South African Laboui 
’ nnd these as an illustration of tin 


susceptibility of primitive races to a new disease and 
their inability to withstand its attack. This use of 
the figures is not justifiable in regard to South African, 
natives at all events. In a paper written in 1911, a 
precis of which appeared in The Lancet of May 11th, 
1912,1 gave evidence to show that the great suseeptibilifcy 
of South African natives to pneumonia and tuberculosis 
was due to the great prevalence of a syphilitic taint in 
all native tribes in South Africa, and that they took 
these diseases in a virulent form. In a subsequent 
paper (The Lancet, April lltb, 1914) it was shown 
that a similar susceptibility, in a somewhat less degree, 
applied to the white population also. The ancient and 
often-quoted example of the heavy mortality resulting 
in a “ virgin soil" from such a disease as measles is 
easily understood by anyone who knows the habits of 
natives when suffering from any febrile disease without 
putting the onus therefor on the “virgin soil." as 
Professor Cummins seems to do. 

I am, Sir, yours faithfully, 

Clocolan, O.F.S.,Sonth Africa, Jan. 6tb. B. G. BROOK. 

AS OTHERS SEE US. 

To the Editor of The Lancet. 

Sib ,—The letter with this title by Dr. Harry Roberts 
in The Lancet of Feb. 26th has touched me in a 
marked degree. The author of “ Chronicle of a Cornish 
Garden,” a fellow-student of mine some 30 years ago, 
concentrated his early energies in the congenial air of 
a wade and wild part of England, only to remove later 
to the drab and depressing atmosphere of an East-end 
district. No wonder he unconsciously contrasts, in his 
mind, the almost undisguised worship of a simple and 
kindly country-folk with the more shrewd and critical 
audience of the town wage-earner. Perchance if he had 
practised first in the sordid surroundings of some vast 
city and then transferred his sphere of action to the 
free and open country his opinions might have been 
reversed, and he might even have thought the status of 
the general practitioner had risen rather than descended. 

But there is great truth in his letter. The political ■ 
reformer who dreams wonderful visions of an ideal 
organisation for both the public and the practitioner is 
usually just the man who has never bad any personal 
experience of private practice. How many general 
practitioners, I would ask, represent our profession in 
Parliament? As is usual among this type of man, in 
his overflowing enthusiasm and concentration he does 
everything of which he can possibly think but “ the 
one thing needful.” The machinery is all most perfectly 
made, of the finest metal, intricate, beautiful and 
wonderful, but, alas, those little drops of oil, that are 
so essential for it to run .smoothly and wisely, have 
been forgotten, and sooner or later it is doomed to be 
placed on the scrap-iron heap. The vital factor in the 
life of medical practice is the relationship between the 
doctor and his patient. You may organise veterinary 
surveillance for a flock of sheep or goats and they 
cannot demur. Human beings are different. They 
can and will demur. The panel kills or stifles that 
fine professional relationship which every self-respect¬ 
ing medical practitioner unconsciously seeks. The 
patient, instead of being an individual, becomes merely 
an integer. The democratic Briton, whoever he may be, 
will not t-olerate this. He has to put up with it for a 
time, as there is nothing else to fall back upon, but event¬ 
ually, 1 feel convinced, he will resist it to the uttermost. 

I agree with Dr. Roberts that by far the vast number 
of practitioners are keenly alive to the Hippocratic oath, 
and by far the majority, under particularly adverse 
circumstances and often against tremendous oads, will 
maintain and dominate an almost intolerable position, 
rather than sink to the level of the mean and, may be, 
squalid surroundings in which they may he placed. 
Although not on the panel, 20 years ago I tasted the 
difficulties and position of a country “club-doctor." 

A certain number of club members take up an attitude 
thatbecausc you are a club-doctor you are unable or 
unw filing to do jnstice to them on account of the small 
fees paid. Their prejudice leads them to think they , 
are not receiving the best attention and, in the case of 
a protracted illness they will sometimes call in another . 
doctor who they imagine may render them greater 
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assistance, as they will be paid /or their services by 
■“piece-work.” This, in‘many cases, is most dis¬ 
heartening .for the club-doctor who is giving his best 
attention under, perhaps, difficult and adverse circum¬ 
stances. "What is he to do? He is in the grip of a 
irelentless system over which he has no power to cope. 
And yet there are others. One, in particular, I 
'remember, who after a long illness, from which he 
■slowly recovered, told me: “ I shall always respect yon, 
Sir, for what you have done.” This, from Dr. Roberts’s 
wiew-polnt, was a success, though from a materialistic 
•■standpoint, no doubt, was a failure. 

In practices such as Dr. Roberts appears to have it 
Is a constant and continuous “ casting of one's bread 
upon the waters,” but I do believe if we are faithful to 
the highest ideals of our profession, we see it back 
again, oven though it may be “ after many days.” One 
•can only have unceasing admiration for those of our 
[profession who are fighting to keep alive their spirit- 
dnstincts among an uncongenital society and in im¬ 
possible surroundings. Are they not the very salt of 
■onr profession and are not these the men that have 
-.given to our profession in tho past the splendid name it 
!has won and will, we believe, carry it on unblemished 
ito the end of all time?—I am. Sir, yours faithfully. 
Crouch End-hill, N.. Feb. 26tli. 1921. T. WILSON PARRY. 


REFERRED PAIN. 

To the Editor of THE LANCET. 

Rir,—T he time was ripe for the leading article on 
Preferred pain which appeared in your issue of Jan. 22nd, 
•as is shown by the interest it has ovoked. The rOle of 
•a nerveless automatism in visceral action had been 
iplayed out, and if a few actors still reluctantly with¬ 
draw from that deserted stage and with a silence with 
which positions once held are abandoned, the curtain is 
•descending and the footlights on that play are growing 
dim; But all the bustle of an entertaining piece still 
^animates the discussion of the parietal expression of 
visceral pain. Tho interest, moreover, in this matter is 
not only professional, for a long-suffering public, rendered 
valetudinarian, is regaled with this mystery even by the 
lay press, the Times being most obtrusive in its 
.-adulatory appreciation of tho parietal interpretation of 
■visceral pain. In duo course, howover, and with a like 
.conclusion, the cprtain will descend on this piece also, 
ifor the anatomical fates have decreed it, and they aro, 
•on the whole, more reliable prophets than either 
•physiological or clinical vaticinators, although of tho 
latter the clinical may, perhaps, be regarded as the 
vnore trustworthy. t • 

Thei conclusion reached in your article is that viscera 
-aro capable of being tlio site to which pain is referred 
•under certain circumstances, notwithstanding the well- 
known peculiarities of their sensibility. You, therefore, 
-subscribe in this matter, and I think with more justice 
than is often tho case, to the truth of tho saying, 
Securustfudicat orbia terrarum. That Is, that the “ man 
•in the street” with nephritic colic or angina pectoris is 
■aware that ho is not suffering from a dermic or 
-hypodermic neurosis, but from a deeper viscoral pain. 
As you remarked in an editorial note on tho lotter of 
-ono of yonr correspondents (Fob. 6th;, this chief point 
has been ignored by most of your correspondents, who 
^appear to bo more occaplod with tho cxistenco and 
'diagnostic valuo of the parietal and segmental fcendor- 
■ness which is, at times, the aftermath of an orginally 
•deeper suffering. 

The exception to these is your last correspondent, 
tSir Clifford Alibutt (Fob. 26th), who bases his views on 
>the embryology and innervation of the serous surfaces 
•or Inpacked” “ skin” which forms the capsule of the 
viscera; hence, he- demurs to Dr. A. F. Hurst’s con- ; 
■elusion, that tho viscera are themselves sensitive, given 
.an “adcqnatcstimulus.” To accept Sir Clifford All butt’s 
view would bo to agree that, unless the investment of 
■viscera be affected, there can be no visceral pain and 
that all intrascapnlar visceral innervation is motor in 
character or function. Even the acutely painful 
thrombus in a coronary artery hurts, according to him, 
because of a stretching of tho pericardium, which 
too regards as ensuant. How does this conclusion 
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agree with,Cannon and Washburn’s demonstration of 
the association of hunger-pains with gastric contraction? 
In this case the capsule is relioved of tension during the 
pain not stretched. Tho tension here is in tho con¬ 
tracting muscle. 1 From clinical evidence it may be 
asserted with confidence that pain during an attack , 
whether of angina pectoris, acute appendicitis, nephritic 
or biliary colic, or any other visceral agony is deep and 
referred by the patient, as well as determinable by the 
physician, to be subparietai. The surface aftermath 
but proves that the circumstances which induce visceral 
pain reveal the existence of paths in the autonomic 
nervous system afferent to centres, spinal and cerebral, 
which are usually denied to oxisfc except in very limited 
numbers. That the visceral nerves are mixed nerves 
may, however, be shown anatomically. 

More than 20 years ago, when delivering the Morlson 
lectures in Edinburgh, I showed that “the nerves 
which innervato the pia mater are anatomically similar 
to those which follow, twist round and end on vessels, 
and may occasionally be actually seen to take their 
departure from the nerve on the vessel.” It will be 
admitted that if the vessel bo a motor organ the 
pia mater certainly is not, and that its innervation 
therefore belongs to the sensory group, however 
modified from the somatic type of the same series. I 
may remark, in parenthesis, that the intracranial 
vessels were at-that time regarded by physiologists as 
nerveless and muscular automata. Thoy played, 
indeed,’ a leading part in the drama now withdrawn, to 
which I have already referred. I have also shown that 
the innervation of the coronary artery is submnscular 
as well as perimuscnlar—intravascular as well as extra- 
vascular—and that the mode of termination of visceral 
nerves, whether capsular or intracapsular, is the same. 2 

My anatomical and clinical experience, tbore/ore, 
has strengthened me in tho position I have long main¬ 
tained and published, on what have appeared to mo to 
be sufficient grounds—namely, that the site of viscoral 
pain may be not only capsular or peri-organic but also 
intracapsular and organic. With this view tho leading 
article already referred to seems to ho in agreement, 
although it does not appear to show acquaintance with 
my work.—I am, Sir, yours faithfully, 

Alexander Blackhall-Morjson. 

London, F*b. 27th, 2021.__ 

JOHN HOWARD McFADDEN. 

To the Editor of THE LANCET. 

SIR,—A tribute is due to the moinory of John Howard 
McFadden, who died at Philadelphia on Fob. 16th. 
aged 70. He was an unostentatious philanthropist 
who helped to make progress. Although lie was attack¬ 
ing a problem which ho could scarcely hope to solvo, 
he cheerfully started and entirely supported for six 
3 r ears a cancer research organisation at tho Lister 
Institnto of Preventive Medicine in London. Ho gave 
carte blanche, and later on extended the investigations 
to other hranchos of medical research—for example, 
sending expeditions to investigate pellagra in the 
United States. Tho researches made in association 
with the Home Office into the cansc of industrial 
cancer at briquette works aro to the credit of Mr. 
McFadden, who received tho tlmnks of tho Secretary 
of State for what he called his “spade-work,” but 
he never courted publicity. He was a remarkable 
personality. Equally known in tho great cities of 
Europe and America, he was a sort of “Mr. Potter of 
Texas,” with tho sombrero replaced by a silk hat anti 
the revolver by kindness. A cotton magnate, he 
enjoyed to act tho part of an American millionaire. 
He was a daring specnlator, being usually “bullish” 
when others were “bears,” and on one occasion at 
least he averted a panic in the Cotton Exchange in 
New York by his sheer force of personality. Ho was a 
jndgo of pictures, and collected a fine gallery of 
eighteenth-century English art. By medical men he 
will bo remembered for, among bis many activities, 
bis practical interest in medical research. 

I am, Sir, yours faithfully, 

Curzon-tftrcet. W.» Feb. 26th, 1021. H. C. ROSS. ^ 

i Axner. Jonr. of Thjrs., vol, xxlv, p.411. 

* Ttao Nervous sj-ntciit ami Vhccnl Df*e«w, Kdln bursts, 15??, 
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HOUSE OF COMMONS. 

Wednesday, Fed. 23rd. 

Indian Medical Service ami Cadre Acceleration. 

Mr. Rupert Gwynke asked the Secretary for India whether 
he"was aware that the Indian Medical Service had received 
neither the benefits of the accelerated cadre promotion 
granted in the British Army and the Royal Army Medical 
Corps or the accelerated time promotion granted in the 
Indian Armv; whether the reason given for the exclusion of 
the Indian'Medical Service from the British Army and 
Royal Army Medical Corps cadre acceleration to lieutenant- 
colonelcy was because the Indian Army did not have it, 
and from the Indian Army time scale acceleration to field 
rank because the Royal Army Medical Corps did not have it; 
and what was the object of placing officers of the Indian 
Medical Service in this disadvantageous position.—Mr. 
Montagu replied: I find some difficulty in understanding 
the honourable Member’s question. Perhaps he could 
furnish me with particulars of any specific case on which it 
is based. Meanwhile I can assttro him that there has been 
no discrimination against the Indian Medical Service. 

Ministry of Health Bill. 

Mr. Ormsby-Gore asked the Minister of Health whether 
ho proposed to reintroduce the Ministry of Health (Miscel¬ 
laneous Provisions) Bill in tho form in which it was rejected 
by the House of Lords last session; and. if so, when.—Dr. 
Addison replied : I propose to introduce as a separate Bill 
tho housing portion of the Bill of last session. 1 am not at 
present in a position to state the course that will be taken 
with regard to tho other portions of the Bill. 

Local Medical Officers' Salaries. 

Mr. Mosley asked the Minister of Health whether it was 
tho practice of tho Ministry of Health to abrogate agree¬ 
ments regarding salary arrived at between local councils 
and their medical advisers and to raise these salaries, 
without consulting in anyway the ratepayers of the district. 
-Dr. Addison replied -. The answer is in the negative. 

Dr. M’Donald asked the Minister of Health if, in order to 
obtain true health statistics of tho nation, he purposed 
ultimately issuing record cards to tho whole population and 
not, ns at present foreshndowed, limiting the issue to 
insured persons.—Dr. Addison replied: Ido not think that 
it is practicable to give effect to the honourable Member’s 
suggestion. 

Spahlinyer Cure for Consumption. 

Mr. LYNN asked the Minister of Health whether he was in 
a position to give any information regarding the Spabiinger 
cure for consumption.—Dr. Addison replied: I havo made 
full inquiries regarding this supposed remedy for tuberculosis, 
but it is clear that much further investigation and expe¬ 
rience will be necessary before accepting the claims made 
for it. It appears that as long ago as 1913-14 tho serum in 
question was prepared. It was tried by several hospital 
physicians, but there iB not yet sufficient evidence of its 
therapeutic value, nor have the trials of it been sufficiently 
extensive to justify any definite and reliable conclusions. 
I understand that a report on the method of treatment 
lias been presented to the French Academy of Science, and 
if and when supplies of tho serum become available for 
investigation iu this country I shall bo prepared at once to 
facilitate aud cooperate in an exhaustive examinatiou of 
its efficacy both from laboratory and clinical poiuts of 
view. I understand that a supply of the serum is not likely 
to he available for this purpose for some months, and that 
on account of the secrecy maintained as to its constitution 
and method of preparation it has hitherto been found 
impracticable for the rccoguised research laboratories in 
tins country to investigate its properties and effects. 

Infectious Cases in BediceUly Area. 

Mr. Charles Edwards asked the Minister of Health 
whether the medical officer of health for the Bedwelltv area 
reported nine cases of scarlet fever and one caso of’diph¬ 
theria for tho week ending Jan. 22nd, 1921; if so, whv were 
the^o cases not reported iu the weekly summarv of returns 
of certain specified inlectious diseases; whether he was 
aware that for two months Bedwelltv had been marked “Nil” 
in the Report, which was not in agreement with the returns 
sent in by the medical officer.—Dr. Addison replied: The 
honourable Member is under a misapprehensiou. The cases 
in question were not included in the weeklv summarv 
because. the returns of these cases were not received froth 
the medical officer of health in time for their inclusion. The 
, district in question was not, however, mnrked "Nil ” in the 
summaries, but as “Returns not received.’’ Tho figures 
■ bus omitted from the weekly summaries were, according to 



practice, included in the monthly Supplementary statements 
for the periods concerned. 

Charges to Panel Patients. 

Hr. Robert Young asked the Minister of Health whother 
his attention had been drawn to the caso at Old-street police- 
court where it was elicited that a panel patient had to pay 
2 k. 6 d. for each visit she made to the doctor because she 
could not afford to leave her work to attend at tho surgery 
during the hours fixed for panel patients, and what steps he 
proposed to take in this and similar cases.—Dr. Addison 
replied : My attention has been called to this case which I 
learn is under investigation by the London Insurance Com¬ 
mittee. In all cases where complaint is made that a doctor ’ 
has improperly charged a fee to an insured person the 
matter is referred for investigation by the Insurance Com¬ 
mittee to the appropriate tribunal set up under the Regula¬ 
tions for dealing with complaints with a view to the 
necessary disciplinary action if the complaint is established. 

Ministry of Health Secretary’s Salary. 

Sir Thomas Polson asked the Chancellor of theExoheqner 
whether the salary of the first secretary of tho Ministry of 
Health had recently been increased from £2000 to £3000 per 
annum, and that of the second secretary from £1700 to 
£2200; and if he would state on what grounds these increases 
had been made—Mr. Chamberlain replied: The salary of 
tho first secretary to the Ministry of Health has been 
increased from £2000 plus £750 bonus to £3000 plus £500. 
bonus, and that of the second secretary from £1700 plus 
£750 bonus to £2200 plus £500 bonus in pursuance of the 
recommendations of a Committee appointed by the Govern¬ 
ment to advise them as to the emoluments which should 
attach to the principal permanent posts in the Civil Service. 
My right honourable friend the Member for Paisley (Mr. 
Asquith) was good enough to act as chairman of the 
Committee. 

Military Service and Attributabilily. 

Mr. T. A. Lewis asked the Minister of Pensions whether 
the Ministry could see its way to lay down the principle that 
any man who, entering tho army in sound health, was 
discharged in impaired health should have his invalidity 
automatically attributed to military service.—Mr. Ian 
Machierson replied: I am not prepared to accept this 
suggestion. Each case is considered on its merits in the 
light of all available evidence, nnd if a claim to pension is 
rejected by my department on the ground that the dis¬ 
ability is not due to service, the man has a right of appeal 
to an independent tribunal. 

Coroners (Remuneration) Bill. 

Sir T. BltAMSDON introduced a Bill to amend the law 
relating to the remuneration of coronors. The Bill was read 
a first time. 

Thursday, Feb. 24tii. 

Pension Appeals to House of Lords Tribunal. 

Mr. John Guest asked the Minister of Pensions if he 
would state how many cases of appeal against pension 
decisions by discharged Service men were dealt with by the 
House of Lords Appeal Tribunal during the year ending 
Dec. 31st, 1920; if it was the practice when such appeals 
were heard for a discharged man to sit on the tribunal; if it 
was not the practice, how many cases were dealt with during 
the above period without an ex-Service man on the tribunal; 
if he would state how many cases of appeal by ex-olficers 
against pensions decisions were dealt with by the House of 
Lords Appeal Tribunal during the same period; if it was the 
practice for an officer to sit on tho tribunal; and, if it was 
not, how many cases were heard during the above period 
without an officer on the tribunal.—Major Tryon (Parlia¬ 
mentary Secretary to the Ministry of Pensions) replied: I 
am informed that during the year 1920 the Pensions Appeal 
Tribunals heard and disposed of 344 appeals from officers 
and 13,537 from men. The answer to the second pari of both 
these questions is in the affirmative. It is, in fact, not 
merely the practice, but a statutory requirement. 

Ministry of Pensions and Tuberculous Ex-Service Men. 

Dr. M’Donald asked the Minister of Pensions if ho would 
reconsider his attitude towards ex-Scrvice men who had 
been certified as suffering from tuberculosis shortly after 
their diBpbargo from the army on account of being unfit for 
further military service and now considered ineligible for 
pension; whether he was awaro that, while the health of 
some men wns improved by service, tho health of others 
was deteriorated, thus paving the way to tuberculosis; and 
whether cases of this character would be dealt with more 
sympathetically, notwithstanding the decision of any 
medical board examiuinc these men months after their dis¬ 
charge.—Major Tryon replied: My right honourable friend 
is not aware that claims to pension on the ground of tuber¬ 
culosis are unsympathetically considered. If the tubercu¬ 
losis develops within a short period of discharge the dis¬ 
ablement is generally admitted to be either attributable to 
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or aggravated by (service, and even where the disease does 
not develop until after a considerable period the circum- 
stances of the man’s military service and of its effect on his 
health are carefully examined. If the Ministry are unable 
to accept his claim the man is advised of his right of appeal 
to an independent tribunal. 

Disabled Men and barm M.PJMJD.fi, 29. 

Lieutenant-Colonel Walter Guinness asked the Minister 
of Pensions whether he was aware that great difficult? was 
caused to men drawing allowances when under treatment 
at homo hut unable to work in finding persons in responsible 
positions to witness the formM.P.M.D.S.29,as the witnesses 
almost invariably understood that in signing the document 
they were vouching for the accuracy of the man's statement; 
and whether, in view of the undertaking on the form that 
the pensioner will at once notify the local committee if he 
undertook paid work, the Ministry of Pensions would limit 
the obligation to complete the form every week to those men 
who were able to work, but who were required on medical 
grounds to abstain from using their earning capacity, and 
that in the case of those where the medical certificate 
showed total incapacity for work tho form should only 
be completed each time the roan came up for review by 
tho medical referee.—Major Tryon replied: The form 
M.P.M.D.S. 29, to which my honourable and gallant friend 
refers, is now under revision, and consideration is being 
given to the difficulty stated in this question. 


of cocaine (which is fixed by the Act and cannot 
be altered by regulation) too high. The General Medical 
Council also approved the regulations, but asked that the 
directors of research laboratories might he included among 
the classes of persons who are authorised by tho regulations 
themselves to be in possession of the drugs. The Pharma¬ 
ceutical Society of Great .Britain replied by a letter main- 
taming that tho proposal in the regulations to prohibit the 
sale of the drugs to the public except on a medical pre¬ 
scription was ultra vires of the Act, and proposing that 
before going on with the regulations the Government should 
appoint a committee to consider tho desirability, of 
separating the functions of prescribing and dispensm". .The 
reply of tho Pharmaceutical Society for Ireland, which was 
not received till after the draft had been published, sub¬ 
mitted objections on various points. 

Admiralty S nr a com' Pees. 

Captain Elliot asked the First Lord of tho Admiralty if 
he would state when it was intended to reviso the scale of 
fees paid by the Admiralty to surgeons and ngcnts(Artlclo21, 
Clause 3), seeing that theso fees were below those paid by 
other departments and had not been revised for 35 years, 
notwithstanding tho enormous increase in the cost of living. 
—Sir JamesCraio (Parliamentary Secretary to the AdmipUtv) 
replied:A revised scale of fees is now under consideration, 
and it is hoped that a decision may ho reached and pro¬ 
mulgated very shortly. 


Pensions Appeal Delays in London Region. 

Lieutenant-Colonel SirFitF.DERiCKHALLasked the Minister 
of Pensions if he was aware that there was delay In 
appellants having their cases heard before an appeal 
tribunal, particularly in the London region; whether recom¬ 
mendations had been made for considerable increase in the 
number of these courts; if lie could give any reason why 
there had been such delay in recommendations boing 
carried out; and what steps it was intended to take to 
remedy this unsatisfactory state of affairs,—Major Tryon 
replied: I am informed that two extra courts are now 
sitting and that two more will begin sitting next Monday. 
Tho question of still further increasing the number of courts 
is now under the consideration of tho Lord Chancellor. 

Captain Kir Douglas Hall asked the Minister of 
Health if, as the result of an earlier system of record 
cards of insured patients, tho cards proved to be 
useless and were practically unexamined, large quan¬ 
tities of cards being sold as waste paper; and did 
ho anticipate a better fate for the new cards.—Dr. Addison 
replied: Coder the earlier system of record tho cards were 
by no means useless and were destroyed only after having 
served their purpose, hut their value for clinical purposes 
was greatly impaired because at the end of every year they 
were surrendered and the particulars as to the names of 
patients and their illnesses separated. It was because of 
this inherent defect in the old cards that the new records 
have beeu designed by a committee mainly composed of 
members of the medical profession who gave fuller place 
(and in my view rightly so) to the clinical objects of the 
record, and so designed a form which might serve as a con¬ 
tinuous record of insured persons’"illnesses. These records 
will undoubtedly he or great value, and I may add that the 
keeping of them gives insurance practitioners less work than 
the old records. 

Dangerous Drugs Act Regulations. 

Mr. Hanna asked the Minister of Health whether lie had 
received numerous resolutions and letters of protest from 
associations of and individual chemists in the north of 
Ireland against certain parts of the regulations nnder the 
Dangerous DrugB Act; and, if so, would ho say what action 
lie proposed to take in tho matter.—Mr. Siiortt (Home 
Secretary) replied: A number of representations have been 
received from chemists and associations in the north of 
Ireland. As regards tho action which is being taken in tho 
matter I would refer tne honourable Member to previous 
replies on the subject. 

Mr. Clough asked the Secretary for tho Homo Department 
If he would state what was tho result of tho submission of 
tho preliminary draft of the regulations nnder tho Dangerous 
Drugs Act by the Homo Ofilcc, as stated by tho under 
Secretary of Stato in tho press on Fob. 9th, to the Pharma¬ 
ceutical Society of Great Britain, the Pharmaceutical Society 
of Ireland, the General Medical Council, the Rojal College 
of Physicians, arid theltoyal Collcgo of Surgeons; whether, 
prior to tho publication of the draft regulations bvthe Homo 
Office, any and, if so, which of those bodies had indicated 
their approval of the draft; and whether any and, if so, 
which bnd submitted objections.—Mr. Shortt replied: Tho 
result of the communication of the preliminary’ draft in 
November last to the bodies meiuioncd for their observa¬ 
tions was as follows. The Royal College of Physicians and 
Koval College of Surgeons considered tho draft satisfactory 
ana offered no observations, except that tho Royal Collego 
of Physicians thought tho minimum limit in the case 


I Industrial Fatigue Research Board. 

Captajn Elliot asked tho Lord President of tho Council 
whether the Treasury had ordered tho Industrial Fatigue 
Research Board to he wound up by March; whether this bo<ih 
bad recently’ issued n most valuable report on conditions il> 
tho Bteel-makiug industry, indicating methods for securing 
greater efficiency in production; whether it was the case 
that the dissolution of this body now would mean tho loss of 
all the work and money spent in getting it to the present 
point when it was beginning to show a return ; and whether, 
in view of these facts, he would take steps to prevent the 
total destruction of this Board.—Dr. Addison replied: The 
matter referred to is now under consideration, and if my 
honourable trie nd will repeat his question next week I hope 
to be able to give him a definite reply. Tho Government 
entirely shares his view as to the report in question. 

Friday, Feb. 25tii. 

Food Values. 

Captain Elliot asked the Minister of Health whether he 
would consider whether information regarding nutritious 
and economical foods could bo circulated to local anthoritics, 
educational authorities, and the press, in view of the preseut 
distress and the great amount of manufactured and semi¬ 
manufactured foods consumed by the people of this country. 
—Dr. Addison replied: I am considering whether it would 
be practicable to issue a pamphlet containing information 
on tho lines suggested by the honourable Member. As ho i» 
aware, it ib difficult to make any general statements with 
regard to the values of food which are not liable to be mis¬ 
construed. I am having certain researches conducted on 
the subject in collaboration with the Medical Research 
Council. 

Dangerous Drugs Act Regulations. 
Lieutenant-Colonel Walter Guinness asked tho Secre¬ 
tary for the Home Department whether tho draft regula¬ 
tions under the Dangerous Drugs Act provided that no pre¬ 
scription given by a veterinary surgeon could be dispensed; 
and what provisions were maue in the regulations enabling 
farmers and stock breeders to bo in possession of tho drugs 
for the purposes of administering them to their stock.—Mr. 
Suoutt replied : Tho draft regulations provide generally for 
tho issue of licences or authorisations in proper cases and I 
propose to insert words in tho regulations expressly 
authorising the supply of tho drags for the purposes of the 
treatment of animals on tho prescription of a veterinary 
surgeon. Farther details ns to the application of tho regu¬ 
lations to agricnlture arc under consideration in consultation 
with tho representatives of tho agricultural Interests._ 


Colston University Research Society.—A t a 

cent meeting of tho Utiiverally Colston Society Committea 
was decided to after tho title of tho society to toision 
niversity Research Society. Tho society was founded m 
99, and on the ejtahljshment of the University of Bristol 
ic decision was made to apply the fa? 119 , tb ® 1 
io 8upi*ort of research work within tho u l n,v ® r “. l y’ # T|*? 
;w title has been adopted In order to make it clear hat 
ie sociotv exiBts to support research work within the 
ni versttv and that tho funds are devoted entirely- to 
cilitate and extend this work. Tho annual dinner oi the 
>ciety is fixed for May 23rd. Tho president tins year 1« 
Iderman Frank Sheppard, and Bit \V illiam Bragg. 2 .R.B.. 
aain professor of physics of the University of London, will 
t the guest of the society. _ 
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Stoical Ucfos. 


Royal Institution of Great Britain.— The 
Friday evening discourse on March 11th will be delivered at 
.9 o’clock by Dr. John Freeman, on Medical Idiosyncrasies. 
A general meeting will be held at 5 p.m. on Monday, March 7th. 

Royal Society of Arts.— Three Cantor lectures 
will be delivered on March 7th, 14th, and 21st, at 8 p.m., at the 
house of the society, John-street, Adelphi, London, W.C., by 
Major G. W. C. Kaye, D.8c. The subject will be X Rays 
and their Industrial Applications. 

Uarveian Society.— The next meeting will be 
held on Thursday, March 17th, at 8.30 r.M.,at the Town Hall, 
Paddington Green, London, W., when the Harveian lecture 
on tho Thymus Gland in Everyday Life will be delivered by 
Dr. Leonard Williams. 

Medical Officers of Schools Association.— 
A conference convened by the Medical Officers of Schools 
Association will be held on Friday, March 18th, at 4.30 P.H., 
at the rooms of the Medical Society, 11, Chandos-street, 
Cavendish-square, London, W., on ‘Punishments in the 
Schools. 


Hunterian Society.—T he next meeting of this 
society will he held at Sion College, Embankment, London, 
EiC., on Wednesday, March 9th, at 9 P.M. Papers will be 
read by Mr. H. Tyrrell Gray on Obscure Intestinal Colic, 
and by Dr. A. R. Friel on the Use of the Continuous 
Electric Current in Treatment. All members of the medical 
profession are invited to attend. 

At a meeting of the Central Council of the 
Combined Universities Conservative and Unionist Associa¬ 
tion Mr. Sidney C. Lawrence, M.B., Ch.I3.Birm., medical 
officer' of health for Edmonton, was adopted as one of the 
prospective candidates for the Combined English University 
Constituency at the next General Election. 


A Memorial to Sir Hermann Weber.—a tract of 
land near Woldingbam, on the Surrey Downs, has been pre¬ 
sented to the National Trnst for public enjoyment in 
memory of the late Sir Hermann Weber by one of his 
daughters. The gift is specially appropriate, inasmuch as 
Sir Hermann Weber was himself a great walker and a 
” lover of fresh breezes and wide horizons,” and this epitaph 
is inscribed on a seatof marblo and teak placed in the woods 


Princess Alice Memorial Hospital, East- 
UOURNE.—Tho annual report of this hospital for 1920 shows 
a deficit of nearly £3000. Notwithstanding 146 more patients 
than in tho previous year, tho annual subscriptions marked 
a decrease of £225, and a committee was appointed to go 
into the finances of the institution. The question of adopt¬ 
ing a sohemo for paying patients will probably he considered 


Brighton Provident Scheme.—A mongst the 

nmoBngliton hospitals cooperating in the provident scheme 
for hospital benefits and additional medical services pro 
P° u 2?„ c ,. %I>.Gordon Dill, is the Royal Alexandra Hospita 
for bick Children, bpeaking at the annual meeting ol the 
governors of this institution on Fob. 21st Mr. R p Modern 
chairman of the hospital, said the provident scheme ir 
theory was ideal, bnt it was not yet certain how it would worl 
in practice. It was in tho nature of an insurance, and mucl 
would depend upon how it was taken up by the public Tht 
committee, he said were at first inclined to keep out of th 
scheme, winch bristled with all sorts of difficulties;but sine 
the whole future of voluntary hospitals was in a von 
dangerous position tho committee thought they ought tc 
fall n lino with nl the hospitals in the town and give i 
a trial; they would treat it purely as an e-coerimnnl 
Mr. Modern said tho hospital was also falling intc^finTwitt 
the other institutions in Brighton in asking those responsible 
Tor in-patients to contribute what they could towards tbf 
cost of their maintenance while in the institution That hr 
thought, was only fair.nnd involved no hardship. The door* 
of the hospital would never be closed to the ucedv poor 
tUicre real poverty or hardship existed the cases would b< 
admitted free, and if it was justifiable in other cases thr 
minimum contribution of 7t.a week would be reduced 
Dr. Gordon Dill explained his scheme at a Brighton ami 
novc Rotary Club gathering on Feb. 23rd. He quoted figure' 
showing that the cost of the maintenance of the nins 
cooperating hospitals was £52.000 a year, and that if thr 
insured people in Brighton. Hove,and Preston nlonc became 
members of the scheme f£l a year in the case of singls 
10, ‘ , lu tI,e case oI married conplcs; £2 foi 

n'equsl°oUiat sum)' V wouM 1,rovido nn mcome 


Eastbourne Eye Hospital.— The governors of 
the Eastbourne Eye Infirmary at their annual meeting on 
Feb. 22nd decided that the institution should henceforth be 
known as the Eastbourne Eye Hospital. Efforts are being 
made to find more suitable and commodious premises. New 
patients during the year 1920 numbered 702, and the 
in-patients numbered 30. 

Royal Sussex County Hospital.—O n Jan. 3rd 
last there came into operation at the Royal Sussex County 
Hospital, Brighton, a scale of charges for both in-patients 
and out-patients towards their cost of treatment and main¬ 
tenance. According to the chairman of the governors, Mr. 
C. R. Scrase Dickins, the response hns been most gratifying. 
At the annual court of governors on Feb. 24th he said they 
had met with great willingness on the part of the patients, 
and that at the present time they were getting from that 
source alone no less than £50 a week. Much satisfaction 
was expressed that, thanks in the main to special efforts on 
behalf of the hospital, a debit balance of £6000 had been con¬ 
verted into a credit balance of £17,000. A feature of the 
year’s operations at the hospital was the increase in the 
number of massage cases, these cases marking an increase 
of no fewer than 6969. X ray cases increased by 1185, nearly 
double the number treated last year by this means. 

The Recent Outbreak of Small-pox in Bristol. 
Dr. D. S. Davies, M.O.H. for Bristol, has issued a report 
on this outbreak, which has been traced to a mild attack 
contracted in December by a dock labourer, aged 29. He 
had been vaccinated in infancy (four marks); the attack 
was so mild that he continued, work except for four days 
discharging cargoes on three ships at Avonmouth. Dr. 
Davies considers it probable that be contracted his attack 
from infected articles, as one of the vessels came from a 
Roumanian infected port. On Jan. 22nd a medical examina¬ 
tion had revealed the presence under the thick skin of the 
sole of one nndonbted deep-seated puBtule. So far as is 
known, he communicated the disease only to intimate 
bedroom contacts : (1) His wife, nged 28, vaccinated in infancy, 
four good scars, sickened on Jan. 2nd, developed modified 
discrete eruption on Jan. 4tli. Secondary fever. (2) His son, 
5 months, unvaccinated, sickened on Jan. 2nd, eruption on 
Jan. 4th. Attack semi-conflnent, becoming . hcemorrhagic 
in pustular stage, died on Jan. I2tb. Another vaccinated 
child of 2, though equally exposed remained well. The 
oases were not recognised and notified until Jan. 8th, 
when 11 visitors had had access to the home. Of these, 
four sickened and are now convalescent. The last case 
was removed to hospital oil Jan. 18th, and no further 
cases have occurred. 

Central Council for District Nursing in 
London.— The annual meeting was held on Fell. 28th in the 
Board Room, Metropolitan Asylums Board, Victoria Embank¬ 
ment. The report of the Executive Committee chronicled 
the election of Mr. B. B. Turner as chairman and Dr. Scott 
Lidgett as vice-chairman of the committee. The inclusion 
amongst the patients visited of those who were unable to 
employ a private nurse, rather on account of lack of accom¬ 
modation than from inability to pay the cost, had been 
considered by the Executive Council, and a memorandum 
suggesting the terms on which such visits might be 
arranged had been circulated (The Lancet, 1920, p. 1180). 
The panel of emergency nnrBes, instituted in accordance 
with resolutions of the Counoil on Feb. 26th, 1918, and 
Feb. 26th, 1920, had proved to be of considerable usefulness 
to the various associations. The City Parochial Foundation 
had renewed their grant of £100 for the training of four 
district nurses as midwives. The Executive Council had 
been approached by the National Association for the Pre¬ 
vention of Tuberculosis and by the Lock Hospital in regard 
to the need for special training for district nurses,and had 
therefore decided to give special consideration to the 
question of the district training provided and required by 
tlie associations over and above the three years’ training in 
hospital. The Council considered that the attentionof the 
training schools for nnrses should he drawn to tho large 
amount of additional instruction needed before a fully 
trained nurse was equipped for district work, and recom¬ 
mended that the foregoing be communicated to the General 
Nursing Council for consideration in connexion with the 
training of nurses. On the question of salaries the Council 
recommended that it be a condition of a grant from the 
Council that the minimum salary of a resident nurse shall 
be not less tban;£63 clear, and of a non-resident nurse not less 
than £63 clear, over and above a reasonable allowance for 
board and lodging. Acknowledgment was made of grants 
and donations received, and a statement made of tlie 
amounts allotted to various district associations, and in 
view of tlie continually increasing cost of the nursing 
services it was resolved that the need for and desirability of 
appeal to the public for funds in aid of district nursing in 
London should be given consideration. 
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Proprietary Medicines Bile.—D r. Addison has 
stated his intention to reintroduce-this Bill in a modified 
form during the present Parliamentary session. 

London Hospital -and Insurance Patients.- 
At a meeting of the Governors of the hospital, on March 2nd, 
Lord Knutsford announced the decision to discontinue 
treatment of insured persons unless their Approved Societies 
came to the financial aid of the hospital. This, he believed, 
they would agree to do in the near future. 

Industrial Welfare.— The Duke of York 
attended the Industrial Conference held at the Mansion 
House, London, on March 2nd, in support of tho industrial 
welfare movement. In a letter issued to the press the 
Duke Of York speaks of this movement as one of the most 
valuable contributions toward the bringing about of under¬ 
standing and harmony in industry. 

The Brighton Corporation on Feb. 24th decided 
to place the Royal Pavilion buildings at the disposal of 
the Balneological and Climatological Section of the Royal 
Society of Medicine for its annual meeting this summer. 
It was also decided to give facilities for the members to 
visit places of interest under the control of the corporation. 

Northern Hospital, Manchester.—I n spite of 
applying £2100 of invested funds ami treating as income 
£b50rccei ved from legacies, thoManchesterNorthern Hospital 
for Women and Children started the past year with a debt 
of £1600. A bazaar held last November realised £3000, and 
a gift of £2800 from the National Relief Fund leaves a 
balance in hand of £3700. This apparent prosperity is mis¬ 
leading, as last year was abnormal, and the fact remains 
that the dependable income fell short of the expenditure of 
£8180 by £2320. _ 


^ointments. 

Hott. C. W.. M.A., M.D. Cftinb,, D.F.H. Oxf., has been appointed 
' Medical Officer of Health to tho Borough of Hoi born. 
Certifying Surgeons under the Factory and Workshops Acts: 
McDouQali.. D-, M.B.. Ch.B. Glass. (Kilbride): Robertson, 
i.M..M.»„ Ch.B. Clang. (Stricbon); Pearson, R.W..M.B. DuTb. 
(Arundel). 

iantnnts. 

For further information refer to the advertisement columns. 
Beckenham Education Committee —Dental O. £500. 

Birmingham and Midland Homeopathic Hospital.— Res. H.8. £125. 
Bootle County Boro u ah .—Tubore. O. and Deputy M.O.H. £750. 
Bristol Education Committee.—Asst. Sell. M.O. £600. 

Bristol Central Hospital.— H.P.’s, B.S.'s, Crs. n.S. and Obstet. O. 
£175. 

Bristol Boval Infirmary.— Hon. Registrar and Hon. Surg. 

Charino Cross Hospital, Agar-street, W.C.— Surg. Registrar. £150. 
City of London Hostiital for Diseases of the Chest, Victoria Park.E. 

— H.P. £100. . _ 

Derby. Derbyshire Royal Infirmary,— Opbth. H.S. £200. 
Dunrossness Parish. —M.O. and Vaccinator. £40. 

Ealing Borough. —Asst. M.O.H. £500. 

East London Hospital for Children and Dispensary for Women, 
Shad well. E.—Ao»stb. £10. Also Opbtb. S. 

East Sussex County Mental Hospital, HeUingly.—Soc. Asst. M.O. 

and Path. £450/ „ , ^ , 

Eastern Dispensary, Lcman-strect, E.—P- and Opbtb. 8. 

Evelina Hospital for Children, Southwark, S.E.—H.P. £160. 
General Lyin t»-»n Hospital, York-road, Lambeth, S.E.— Res. M.O. 
£ 100 . 

Glamorgan County Asylum, Bridaend.— Jun. Asst. M.O. £415. 

Great Northern! Central Hospital. Holloway. N.—Two H.P.'a. £150. 
Greenwich, “ Dreadvouaht " Hospital .—H.S. £150. 

Herefordshire General Hospital .—11.8. £200. 

Laboratories of Pathology and Public Health, ft, Harley-strcet .— 
Asst. Path. £450. 

Leicester Boval Infirmary.—H.P. £203. _ 

Lewisham Hospital.— Consulting S. and Consulting F. £150. Sen. 

Asst. M.O. £500. Two Res. Asst. M.O.'s. £400._ 

Liverpool, David Lewis Northern Hospital.—Two H.P.'s. Three 
II 0 *s. £120 

Liverpool Koval Children's Hospital. Myrtle-street.— 1 Two Res. 
H.P.'b and Two Res. H.S.’s. £90. 

Liverpool Boval Infirmary.— H.P.'s., H.S. s.. and Ren. Cas. O. 
Livcryooi^Boval SouthcrnBospital..— 1 Two HJ.'s and throe H.S/s. 

London Coxtntv Council, Hammersmith School Treatment Centre.— 
Eye S.. Minor Ailment 8.. Ear and Throat H-. Two Amesth.’.**, 
£80 each. Two Dental S.’s. £65. , „ , „ 

London Missionary Society.—Surg.. and P. and fa. for Hospital 

lfaidetone?Ken t County Mental Hospital.—Ami, M.O. £350. 

Ifaldou Union.—M.O. and Public Vaccinator. £107. 

Manchester Royal Infirmary, Central Branch, Pu>by-strfct, Man¬ 
chester.— Asst. M.O. £100. 

Hamate, Bm/al Sea Bathing Hondtal for Surgical Tuberculosis.— 
Female B. £200 


AfeWmny 3ffjjiou Hospital, Austin-street, Bethnal Green, E.— 
Gynwc., and Dent. S. 

Muktesar, India, Bnperial Bacteriological ( Veterinary)Laboratory. 
—Director and First Bacteriologist. Rs_1500 per mensem. Alan 
Second Bactenologistand Pathologist. Rs. 600 per mensem each. 
Newark Hospital and Dispensary.—Res. H.S. £200. 

Newwrt, Mon.. Boval Gwent Hospital.— H.S. £200 
NofitHff7»abi City Asylum..— Sec. Asst. M.O. 1 £400. ' * , 

Nottingham General Hospital.—JUS. £2C0. 

Oldham Boval Infi rma ry.— Third H.S. £200. 

I\>plar Hospital for Accidents, Poplar.— Asst. Res. S. £150 
Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.—Aest’. 

Res. M.O. £60. Also Dist. Res. M.O. £80. 

Queen Mary’s Hospital for the East End, Stratford, E.— H.B. 
and H.P. £150 each. 

Bochester, Kent, St. Bartholomew's Hospital,— Jun. Res. M.O. £200. 
Bovat National Orthopedic Hospital. 231, Great rorllansl-street, IF. 

—Hon. Anfcsth. £1 Is. per attondanco. 

St. Bartholomew’’!/ Hospital Medical School .—Chair of Anatomy. 
£9CO. 

Salford Boyal Hosjntal.— Res. Surg.O. £250. H.P. £200. H.S.’r, 
Orthop. Dopt. and Genito-Urinary Dept. £150 each. Cas. n.R. 
£150. Anesthetist. £50. 

Salisbury General Infirmary.— H.S. £200. 

Samoan Medical Service. —Three Jun, M.O.'s. £600. 

Sheffield Boyal Hospital,— Asst. Cas. O. £150. 

Sheffield Boy at Infirmary.—H.S. £150 Opbth. H.S. £150. Asst. 
Cas. O. £150. 

South Shields. Ingham Infirmary and. South Shields and Wes toe 
Dispensary.—Sen. H.S. £225. 

Sunderland Boyal Infirmary.— Jun. H.S. £200. 

Tunbridge TTelto General nospital.— H.S. £160. 

Tyne Port Sanitary Authoritv.— Asst. M.O.H. £750. 

Wakefield, TTest Biding Asylum.— dun. Asst. M.O, £400. 

Western General Dispensary, Marvlebone-road, N.W. —Aset. Hon. 
Aural 8. 

Western Ophthalmic Hospital, Marylcbone-road, N, W.— Non-Bee. 
H.S. £150. 

West London Hospital, Hammersmith-road , IF.—H.P. and Two 
H.S. s. £50. Also Asst. Amostb. 

West Biding County Council.— Asst. M.O. at Cardigan Sanatorlnm, 
Carr Gate, near Wakefield. £500. 

Wigan County Borouah.— M.O.H. £850. 

IFicrtn Infi rma ry.—Hon. F. and Asst. Hon. r. 

TFilta County Council.— Female Asst, County M.O.H. and A$at. 
Sch. Med. Inspoc. £500. 

Winchester, Boyal Hampshire County Hospital.—Hon. Physician in 
Ordinary. 

Wolverhampton and Staffordshire General Hospital.—Hon. 

Specialist Ear, Nose, and Throat Dept. Also Res. Cas. S. £300. 
York Dispensary.— Res. M.O. £250. 

York Retreat.—Mod. Supt. £800-£1000. 

The norne Secretary gives notice of a vacancy for a Medical 
Refereo under the Workmen's Compensation Act, 1903, for tho 
Sheriffdom of tho Lotnians and reeblos. Applications for the 
post should bo addressed to tbo Privato Secretory. Scottish 
Office, Whlteball, S.W.l.and should reach h/m not lator than 
March )6tb, 19-21. 

The Chief Inspector of Factories announces the following vacant 
appointments Barton-on-Hurabcr (Lincoln), Brading Halo of 
Wight), Bromyard (Horoford), Wincanton (Somerset). 

fUrfjis, Hlarriagcs, anif 

BIRTHS. 

Coopnn.—On Fob. 23rd, tho wife of Dr. It. M. L© Hnnto Cooper, of 
Strathrny-gardens, Eton-avonue, N. W.,and Wimpole-streot, W., 
of a daughter. 

Scott.—O n Feb. 21st. the wlfo of Eric A. Scott, M.R.C.8., L.R.O.P.. 

9, Harlcy-streot, W., of a daughter. 

Spencer. —On Fel). 22nd, at a nursing home. Oxford, the wlfo of 
Gordon Winstanley Bponccr, M.D.. Mesopotamlam Health 
Service, of a daughter. - 

MARRIAGES. 

Rvoate— Bkyts.—O n Feb. 26th. at Dnrrington Church. Salisbury. 
Captain J. R. Rygato. R.A.M.O., to Kathleen, daughter of the 
Rev. Sydney Raven, Brighton. 

The marriage arranged between Major H. Graeme Anderson, 

M. B.E., M.D.. F.R.C.S., Surgical Consultant to the Royal Air 

Force, of 75, Harley street, W., and Gladyn, elder daughter al 
Charles nood, of Hatch End. Middlesex, will toko placo on 
March 18th, at St. Coliunha’s (Church of Scotland), ronVriroet. 
S.W., at noon. --— 

DEATHS. 

Adrauam.—O n Fob. 23rd, at Marlljoronsh-hill, St. JohnV Wood, 

N. W., rhineas Slrnon Abraham, M.U., l-Mt.C-B.I-, Ac,, late as 

Harley-atreet, W., aged 74. , _ ,, _ _ 

Cameron.— On Feb. 27th. at Dublin. Sir Charles Alexander 
Cameron, C.B., M.D.R.U.I.. F.It.C.P.I.. F.R.C.S.L, IUM!.. 1» 

Ills 91st year, . „ - 

Lomas.—O n Feb. 24th. at Pencaitland. Ernest Courtney if mas- 
CD.. D.S.O., F.R.C.8. Cdlii., Surgeon-Captain. R.N. (retiredl. 

Feb. Sill. ..t ll.lvrfc,. 

George Dnmnnond Mo«e. LlmitenanW.ol one! irettrO'H. 
R.A.M.C., IMl.C.S.I,, and Ministry of Pensions. aged 63 £****• 
Sr.MOX.—On Storeh 1st. at Itteaalt*. Geest Mltsonden, Pocks. Sir 

FellvSemon.K.C.V.O., Sl.D., r.lt.C.I .,*gfd7l. 

Turner.—F eb. 2Stb, at Oundle, Erntna Beatrice, wife o( Dr. Jv. H. 

Turner. Oundle. Nortbauto. ' _ , , _ „ . 

WRrNCJt.—On Feb. 23rd. at IreihoiwOmm, Wrarhead. Cn. ItorhflW. 
Ed^a^d Branson Wrench. M.ll„ M.V.O., F.H.C.S-. of ,'arV 
Lodge, Basicw. Derbyshire. In hU 57th year. 
jfJJ.—A fee of 7s. Gl. is charged for the insertion of Nader* of 
Births, Marriages, anil Deaths. 
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SOCIETIES. 

ROTAI, SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SEOTIONS. 

Tuesday, 61arch 8th. 

SECTION OF PSYCHIATRY: at 5.30 r.M. (instead of 8.30 p.m.) 
Paper: 

Dr. Henry Devine: Study of Hn.Uucvno.Uons in a Case of 
Schizophrenia. 

Thursday, March 10th. 

SECTION OF BALNEOLOGY AND CLIMATOLOGY: at 5.30 P.M. 
Discussion: 

On “ The Place of Baths and Health Resorts in Gynaecology.” 

Members of tho Section, with guests, will dine together at the 
Wolbeck Palace Hotel, Welbcck-street, W., at 7 p.m. Those 
intending to bo present are requested to send their names to 
Dr. C. F. Sonntag. 80 a, Belsizo Park-gardens, N.W. 3, not later 
than tho last post on March 10th. 

Opstktrics and Gtn.t.codogy : Members of this Section are 
cordially invited to attend this meeting. 

Thursday, March 10th, and Friday, March, llth. 
SECTION OF NEUROLOGY (.at 8.30 P.M. (Cases on 

SECTION OF OPHTHALMOLOGY t March 10th at 8 P.M.) 
Discussion: 

On " Ocular Palsies,” to bo opened by Dr. Gordon Holmes and 
Mr. Leslie Paton, and continued by Mr. J. B. Lawford, Mr. 
M. S. Mayou, Mr. N. Bishop Harman, Mr. Foster Moore, 
Mr. V/. H. McMullen, Mr. M. L. Hine, Dr. S. A. K. Wilson, 
and others. 

Friday, March llth. 

CLINICAL SECTION: nt 5.30 p.m. (Cases at 5 :p.m.) 

Exhibition of Cases. 

Will Members wishing to exhibit cases please notify Mr. R. P. 
Rowlands, 12, Queen Anne-street, W. 1. 


MEDICAL SOCIETY OF LONDON, 11, Ohandos-street, Cavendish- 
f-qne.ro. W. 

Monday, March 7th.—9 r.M., Lettsomian Lecture (III.)Mr. 

G. E. Gask: Surgery of the Chest and Pleura. 

ROYAL SOCIETY OF ARTS. John-etreot. Adelphi, W.C. 

Monday. March 7th.—8 p.m.. Cantor Lecture:—Major G. W. C. 
Kayo: X Rays and their Industrial Applications. (I.) 
HUNTERIAN SOCIETY, at Sion Collcgo, Embankment, E.C. 

Wednesday. March 9th.— 9 p.m.. Papers:—Air. H. T. Gray: 
Obscure Intostinal Colic.—Dr. A. K. Fricl: The Use of tho 
Continuous Electric Current in Treatment. 

BIRMINOHAAI AIEDICAL PSYCHOLOGICAL SOCIETY. 

Wednesday, March 9th.— 4.15 p.m.. Paper:—Dr. G. Gordon: 
Amnesia. __ 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRA.DUA.TE COLLEGE, West London 
Hospital, Hammersmith. W. 

There will bo Daily Demonstrations in the Wards and Out¬ 
patient Department by the Staff of tho West London Hos¬ 
pital at 10.11 a.m., aud 12 noon, and 2 p.m. All the Special 
Departments of tho Hospital will be used for teaching 
purposes. Tho following lectures will be delivered during 
tho week 

Monpay, March 7th.—5 P.M., Dr. G. Stewart: Spinal Tumours. 

Tuesday.—5 p.m.. Dr. Pcrnct: Tho Alimentary Tract and 
Morbid Skin Manifestations. 

Wednesday.— 5 p.m., Mr. Gibb: Glaucoma. 

Thursday.— 5 p.m., Dr. B. Spilsbnry: Arsenical Poisoning. 

Friday.— 5 p.m., Mr. Steadman: Dental Sepsis in Relation to 
tho Alimentary Tract. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. Quecn-squaro, W.C.l. 


MEDICAL SCHOOL. 

Monday, March 7th.— 2 p.m.. Out-patient Clinic: Dr. Collier. 
3 JO p.si.. LectureMr. Scott: Disturbances of tho Vestibular 
System. (II.) 

Tuesday, March 8th.— 2 r.M., Ont-patient Clinic: Dr. Grainger 
Stowart. 3.30 p.m.. Lecture:—Dr. Risicn Russell: Syphilis of 
tho Nervous System. U.) 

Thursday, March 10th.—2 p.m., Ont-patient Clinic: Dr. Farquhar 
Buzzard. 3.30 p.m., Lecture:—Dr.Gordon Holmes: Muscular 
Atrophies. (II.) 

Friday. March llth.—2 p.m.. Out-patient Clinic- Dr. Gordon 
Holmes. 3.30 p.m. % Dr. Russell J. Reynolds: X Ray Demon¬ 
strations of Cases. 

Fee for PosvGnulu&teCourse £77 s. C. M. HindsHotteld, Dean 
MIDDLESEX HOSPITAL MEDICAL SCHOOL (University or 
London). 


Tuesday, March 8U\.—3 P.M., Emeritus LecturesDr. IV. McC 
Wanfclyn: The Future of tho Medical Profession. 

Tunis day. —3 r.M., Emeritus Lecture:—Sir Alfred Pearce 
Gould: Surgery, a Progressive Science: the Latest Word 
U not the Last Word. 

Friday. —3 r.M., Sir James Kingston Fowler: The Treatment of 
Tuberculosis, 


KING'S COLLEGE (Department or Science), Strand. 

Nino Lectures on Problems of Modern Science, 

Wednesday, March 9ih.~5.15 r.M., Lecture (VIII.)Prof. W. D. 
HaUllmi ton: Physiology. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-sircot, W.C. 
Tncnsrur. March ICth.—4 r.M., Lecture:—Dr. C. B. Hcold: 
Muscular Defects in Poliomyelitis. 

diseases of the heart. 

Udsut. March 7ib.~5-33 p .is.. Postgraduate Lecture:—Dr. J. 
**r*£jn£OTj; Drop^T. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE, SKIN, 
49, Leicester-square, W.C. 

Thursday, March 10fch.— 6 P.M.. Chesterfield Lecture;—Dr. K. 

Sibley: Electrical Treatments. Diathermy and High Frequency. 

ROYAL INSTITUTION OF GREAT BRITAIN, ALberaarle-atreet.W. 

Tuesday. March 8th.—3 p.m.. Lecture:—Prof. A. Keith: Darwin’s 
Theory of Man's Origin. 

Thursday.— 3 p.m., Dr. G. C. Simpson: Meteorology of the 
Antarctic. 

Friday.—9 p.m., Dr. J. Freeman: Medical Idiosyncrasies. 

Saturday.— 3 p.m. , Lecture (II.): Sir Ernest Rutherford: Elec¬ 
tricity and Matter. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 

Tuesday, March 8th.— 4.30 p.M., Lecture:—Mr. H. H. Rayner: 
Surgical Disorders of Infancy and Early Childhood. . 

SALFORD ROYAL HOSPITAL and ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

' Thursday, March 10fcb.-^4.30 p.m.. Dr. Jenkins: The Examina¬ 
tion of Sputum. (At Salford Royal Hospital.) 

ST. MARY’S HOSPITALS, MANCHESTER. POST-GRADUATE 

• LECTURE, at Whit worth-street West Branch. 

Friday, March llth.— 4.30p.m., Dr. Ward: Dyspepsia in Infancy. 

MANCHESTER BABIES' HOSPITAL. 

Post-Graduate Lectures and Demonstrations in tbo Onward 
Buildings, Deansgate, or at the Hospital, Slade lane. 

Saturday, March 12th.—3.30 l’.M., Dr. Chisholm: Demon¬ 
stration of Food Preparations with Comments on their 
Therapeutic Value. (At the Babies’ Hospital.) 

Communications, Letters, &c., to the Editor have 
been received from — 


A. —Assurance Medical Society, 
Lond., Hon. Sec. of; American 
Public Health Association, 
Boston, Sec. of; Capt. M. 
Anupsingh, I.M.S.; Dr. A. 
Abrahams, Lond. 

B. —Mr. H. Brown, Lond.; Dr. 

J. W. Bigger, Dublin; Mr, E. C. 
Beyers, Oxford; Dr. A. Black- 
hall-Morison, Lond.; Dr. T. W. 
Barry, Lond.; Dr. G. Bidou, 
Paris; Mr. A. S. B. Bankart, 
Lond.; Dr. B. Blacklock, Liver¬ 
pool ; Mr. J. Burns,Edinburgh ; 
Mrs. C. Brereton, Lond.; Mr. 
J. Bocarro, Kurduvada. 

C. — Dr. J- B. Christopherson, 
Lond.; Dr. S. D. Clippingdale, 
Lond.; Central Midwives Board 
for Ireland, Dublin; Crown 
Agents for the Colonies, Lond., 
Chief Engineer of; Central 
Council for District Nursing, 
in London, Hon. Secs, of; 
Cambridge University Press, 
Lond., Manager of; Colston 
University Research Society, 
Hon. Sec. of; Combined Uni- 

• versities’ Conservative and 
Unionist Association, Lond.; 
Canada, Lond., Editor of. 

D. —Miss L. Davies. Lond.; Dr. 
D. Dougal, Manchester; Dr. 
D. S. Davies, Bristol. 

E. — Dr. I. Eban. Lond.; Mr. It. C. 
Elmslie. Lond. 

F. —Mr. W. G. Frye, Midhnrst; 
Mr. W. R. Fairbrother, Lond. 

G. — Mr. H. Grover, Lond.; Dr. 
W. E. Gyo, Lond. 

H. —Home Office, Lond.; Dr. I. 
Harris, Liverpool; Hunterian 
Society, Lond.; Major W. E. 
Home, Lond.; Prof. W. D. 
Halliburton, Lond. 

I. —Incorporated Association of 
Certifying Factory Surgeons, 
Lond.; Indian and Eastern 
Druoptsl , Lond., Editor of; 
Illuminating Engineering So¬ 
ciety, Lond. 

K. —Dr. W. H. King, Fowey; 
Lt.-Col. J. Kynaston, R.A.M.C.; 
Mr. C. Korner, Leipzig. 

L. —Loudon and Counties Medi¬ 
cal Protection Society, Lond.; 


Dr. O- Langmead, Lond.: Mr. 
R. Lake, Load.; London Hos¬ 
pital Medical - College; Mr. 
E. M. Little, Lond. 

M.—Dr. E. D. Macnamara.Lond.;' 
Metropolitan Life Insurance 
Co., New York; Metropolitan 
Water Board, Lond.; Dr. B. 
Myers, Lond.: Dr. J. J. Moren, 
Louisville; Sir J. Mackenzie, 
St. Andrews; Ministry of 
Healtn, Lond.; Mr. S. A. Mann, 
Lond.; Medical Officers of 
Schools Association, Hon. Sec. 
of; Mr. H. IV, G. MacLeod, 
Lond.; Dr. IV. C. Morton. 
Leeds. 

O. —Dr. J. S. Owens, Lond. 

P. —Dr. R.M.F.Picken, Glasgow. 

R. — Royal Institution of Great 
Britain, Lond.; Royal Society 
of Arts, Lond.; Dr. R. J. Row- 
lette, Dublin; Mr. A. Rugg- 
Gunn.Lond.: Dr. J. D. Rolles- 
ton, Lond.; Mr. H. C. Richards, 
Croydon: Air. J. H., Ityffel, 
Lond.; Mr. H. C. Ross, L^nd.: 
Sir H. D. Rolleston, Lond.; 
Major A. ,T. H. Russell, I.M.S. 

S. —Prof. IV. Stirling. Manches¬ 
ter; Scientific and Industrial 
Research Department, Lond.; 
Dr. A. L. Smith, Lond.; Very 
Rev. Canon Sprnnkling, Woy- 
bridge; St. Mary's Hospitals, 
Manchester; Lt.-Col. J. H. 
Stanley, Lond.; Mr. F. B. 
Smith, Harrogate; Dr. J. 
Sorley, Lond.; Airs. H. Schuster, 
Lond. 

T —Dr.G. L. Thornton, Exmonth; 
Dr. D. Triantaphyllos. Athens; 
Technical College, Bradford, 
Principal of; Mr. G. M. 
Thomas, Lond.; .Aliss Turner. 
Stoke Green. 

V. —Miss E. D. Vickers, Lond.; 
Dr. F. Van Allen, Madura, 

W. —Sir G. IVoodhead, Cam¬ 
bridge ; Dr. F. J. Waldo, Load.; 
Dr. S. Welsh, Lond.; Dr. E. 
Ward, Paignton ; Dr. J. W. T. 
Walker, Lond. 

Y. —Dr. A, G, Yates, Sheffield. 

Z. —Dr. S. S. Zilva, Load._ 


"Western Ophthalmic Hospital.—T ho monthly 

cliDical meeting was held on Feb. 23rd, when the following 
cases were shown : (1) Congenital Dislocation of the Lenses 
in High Myopia; (2)Retinitis Figmentosa ; (3) Intramarginal 
Cnpping of the Discs; (4) Gumma of the Iris, by Dr. Hugh 
Thompson; (5) Keratitis No losa, by Mr. Colo Marshall; 

(6) Intramarginal Cnpping of the Discs, by Mr. AY. L. Holy oak; 

(7) Early Choroiditis nt the Macula;’(8) Specific Retino- 
choroiditis; (9) Optic Atrophy in Tabes Dorsalis; (10) Tuber¬ 
cular Choroiditis; (11) Syphilitic Retino-choroiditis Bescm- 
bling Retinitis Pigmentosa, by Mr. A. Rngg-Gunn, These 
meetings are held at 5 r.ir. on the fourth Wednesday of each 
month, and medical practitioners and others interested ore 
cordially invited to attend. Any further information may 
he obtained from Mr. A. Bngg-Gunn, secretary of the 
Medical Committee, 9, Wimpole-street, London, W. 1. 
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Ijrfcs, Sjwit Comments, nnti gustos 
to &omsponkttt$. 

1 - THE IMPORTANCE OF BIOLOGY. 

Lkctowno on Problems of Modern Science at King’s 
College, London, on Feb. 23rd, Professor A. Dendy said that 
scientific knowledge of all kinds had been accumulating 
during the past,century at an altogether unprecedented 
rate, and it was necessary that the heap should be organised 
in eome rational manner. Biology bad much in common 
with chemistry and physics, and it might be regarded as a 
sort of super-chemistry and super-physics, though the living 
organism, taken as a whole, was something move than a 
mere physical and chemical machine. In this Sad Jay the 
justification for separating biology from chemistry and 
physics and in regarding it as one of the cardinal sciences. 
The general divisions of biology adopted by our universities 
were on the whole justified, but bad many disadvantages, 
and a strictly logical foundation could hardly bo claimed for 
the system ’of classification. The anatomists and physio¬ 
logists of our medical schools had been seriously handi¬ 
capped by taking too narrow a view of the wide relationships 
of oioJogical science. 

• Progress of Biological Science. 

Pleading for a wider interpretation of the subject Professor 
Dendy suggested a scheme under the main headings of pure 
biology, experimental biology, philosophical biology, and 
applied biology, and passed m rapid review the work which 
would fall under the main headiugs and under their roanv 
subdivisions. The descriptive and systematic work which 
belonged to pure biology, he said, was necessary to the 
experimental biologist who could not carryout bis investiga¬ 
tions until he knew with what material lie had to deal, while 
the philosophical biologist had to rely on both branches. It 
was in the domain of cytology that much of the most 
important progress in biological science had lately taken 
place, and its study had become a necessary adjunct to a 
right understanding of heredity. In this connexion the 
lecturer mentioned the work of Professor Morgan and bis 
colleagues in America in regard to the chromosomes, 
ana maintained that a knowledge of embryology must still 
bo regarded aB an indispensable part of the equipment of the 
student of comparative anatomy and organic evolution. 
This wan still more true of paleontology, in which great 
advances had been made in recent years, and, whether with 
Huxley we derived the human stock from some ape-like 
form or, with Wood Jones, placed it further back, it mado 
no difference to the belief that man was one final product 
in one direction of organic evolution. We could safely 
trust the labours of the paleontologist to fill in more com¬ 
pletely the gaps in our knowledge. Reverting to the work 
of the systematologist the lecturer said that not only now, 
but still more in the future, there would he urgent need of 
some kind of museum training os well as for international 
cooperation. 

Biology and Medicine. 

Experimental biology opened up a vast field and some of 
the individual problems involved would be sufficient to 
occupy a roan during his lifetime. Physiology had long 
been recognised as of primary importance in the university 
curriculum, and although regarded as a distinct scienco it 
clearly overlapped almost every other department of biology. 
It was a vast subject which required subdivision before it 
could he adequately treated. General physiology of plants 
and animals dealt with the complete vital activities of 
individuals, and biochemistry and biophysics formed the 
connecting links with the sister sciences, bringing the 
living organisms into contact, so to speak, with tbe 
inanimate world. Physiology of the special functions in 
any scheme would probably have to receive special treat¬ 
ment. Experimental psychology, including what was 
commonly called the behaviour of animals, was a 
branch of physiology at present much studied and was 
the chief field of contest between tho mechanist and 
the vitnlist. The study of animal behaviour merged 
almost imperceptibly into experimental morphology and 
embryology. Heredity concerned itself with the nn- 
ravellings of tho connexions which exist between parent 
and offspring, and tbc studies of Mendel had been fruitful 
in results of practical importance. The Mcndelian factors 
whose existence had been demonstrated by the genetlst had 
not yet been identified as entitles in the germ cells, but the 
American school had localised them with great probability 
in tho chromosomes. Tho truth appeared to lie that tho 
Mcndelian factors were only modifying agents. There were 
probably no special factors, for example, that determined 
whether the normal human being should have a nose or no 
nose, though they might decide whether the nose should bo 


of one shape or another, iust as there were factors which 
determined the colour of the eyes, The BO-called Mcndelian 
factors which modified organisms might he of a chemical 
nature, since a perfectly definite result was got from 
a perfectly definite -stimulus. Investigations in tho studv 
of the blood had developed almost into a new science 
which was really a part of biochemistry and biophysics. 
An injection of tho spermatozoa of one animal into the 
blood stream of another animal of a distinct species pro¬ 
duced in the blood an antibody which caused tho destruction 
of foreign bodies. By injecting a solution of tho lens from 
the eye of a rabbit into tho blood of fowls a lens-sensitised 
serum was produced capable of dissolving lens tissue. Tin's 
serum injected into pregnant rabbits produced animals with 
defective lenses, and this defect was inherited by at least 
six generations. Moreover, it had been shown that tho effect 
could be produced through the male rabbit alone. 

In conclusion, Professor Dendy said that tho question 
as to how far applied scienco should form part ot the 
University curriculum was a matter for discussion, hut 
everyone would agree that both pure and applied biology 
mnsfc remain in touch with each other. Medicine, surgery, 
parasitology, and other sciences were dependent upon 
biology, ana pure science must be regarded as tho root and 
applied science as the fruit of the tree. If the root were 
starved the crop of fruit would not he forthcoming. 

. FISHERMEN'S DISEASES. 

At a recent meeting of the Norfolk and Norwich Medico- 
Chirurgical Society, held at the Norfolk and Norwich Hon- 
pital, Dr. n. Muir Evans had much of interest to sav on 
injuries and diseases peculiar to fishermen. Lantern slides 
showed the general appearance of several poisonous fishes, 
including the dog-fish, the sting ray, and tho greater and 
lesser weever; also the microscopical features of the poison 
glands of each species from sections ent by the antlior and 
photographed by Dr. D. H. Hutchinson, of Lowestoft. 

The iujuries produced by the prick or sting of fish armed 
with spines are usually. Dr. Evans said, the result of an 
unpremeditated contact with the greater or the lesser 
weever, which possesses a perfect double-grooved exploring 
needle on either gill cover. Each grooved spine is covered 
by a movable skin. At tho root of the spine is a definite 
poison gland, and when alarmed the fish erects its gill cover 
and bends itself round, driving the poisoned spine into any 
adjacent body, which at once receives some grurooua drops 
of a highly poisonous nature There are lesser poison organa 
in each spine of the dorsal fin. The burning pain that 
ensues is so great that men will attempt to throw them- 
selves overboard, or will hammer tho affected part with a 
thole pin against tho bulwarks. The pain lasts several hours 
and is associated with immediate swelling of tho affected 
limb; a certain amount of paralysis may affect tho Hmb 
temporarily. Tho swelling subsides in a few hours or may 
go on to phlegmonous intlaramation with local gangrene 
around the site of injury. 

The Nature of Fi*h Venom. 

The study of snake venoms has shown the presence of 
different toxins, ono acting on nerve tissues, a nenrotoxin, 
another on red blood cells, a hanmolysin, another on white 
blood cells, a lcucotoxiD, and another on the epithelial lining 
of blood-vessels. It is possible to fix a ncarotoxin to nerve 
cells ij vitro, the hrcmolysin remaining in solution, and 
vicevprsa. Weever venom’contains a ncurotoxin, a luumo- 
lysin, and a leucotoxin. The hinmolytio constituent of 
weever venom differs, however, from most snake venoms in 
that it acts directly on washed red corpuscles—that is to 
say, without tho presence of serum. This statement 
conflicts with that of certain French workers, hut 
my experiments were made with fresh poison, whereas 
the}' made use of filtered glycerine extracts. The French 
view is that venoms can only canso solution of blood colls 
in tho presence of a heated serum, while a normal serum 
inhibits tbe action. To complete the analogy between this 
and other venoms,Briot has been able to immuniso dogs and 
rabbits by repeated local injections of the venom, so as to 
render them insusceptible to many times the lethal dose of 
poison injected intravenously. As earfy ns 1879 Bottarrt 
recorded an experiment in which he had injected a dog 
with the venom, and nftcr the slough thus produced had 
separated, 16 dayH later, he put some drops of the venom 
into the eye of the same dog without producing any effect. 

Experiments I ha%'e made ou the paralytic effect of the 
venom on white blood corpuscles show a marked diminution 
in the phagocytic action of tho leucocytes. Secondary septic 
inflammations frequently follow tho sting of these fish, a 
result which shows how readily the barrier of phagocytosis 
may be broken down to admit pathogenic organisms from 
the dirty skin. . , r- i «» 

Treatment of Fiih “Sting.' 

The various empirical methods of treatment arc worthy 
of study. For example, the injnry being called a sting, on 
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analogy with the acid ant’s sting ammonia is presumed to 
counteract the poison. Xu the islands ot Mauritius and 
Reunion, where a similar stinging fish, the Synancia, fre¬ 
quently injures the feet of fishermen, the natives employ 
tho leaves and seeds of a species of Datura which grows in 
abundanco on the dry sand of the shore, and find it gives 
relief, in the same way as a person stung by a nettle flies to 
a dock-leaf. But among the plants employed in an empirical 
way to core the prick made by the fish the seed of Abrus 
prccatorius seems, according to Bottard, to have the virtue 
of a specific. We are familiar with abrus or jequirity seeds 
as a romedy for certain chronic eye diseases, while a toxin 
abrin derived from it has been shown to possess the 
characters of the toxins of diphtheria and tetanus, dissolving 
red blood cells and possessing also a neurotoxic effect. Test- 
tubo experiments show that abrus has an inhibiting effect on 
htomolysis by weever venom. 

Of local methods of treatment the most frequent is to plunge 
tho part into boiling vinegar; another is to hold the limb over 
tho fnnnel of tho boiler which, in a smack, drives the donkey 
ongine. A third is to apply heat vicariously by throwing the 
offending weever on tho fire. Sometimes the sufferer soaks 
a piece of brown paper in vinegar, allows it to dry, and, 
wrapping the paper round the finger, applies a light, letting 
the paper smoulder until the heat becomes unbearable. 
Another treatment consists in cutting out the fish’s liver 
and applying it to the wound. Here wo are again approach¬ 
ing scientific method. Serpent's bile appears to be an 
antidote to serpent's venom, and a preparation of snake’s 
liver is of value in the treatment, not only of snake-bite, 
but alsoof some disease toxins, as of tetanus aud diphtheria. 
Possibly the effect of the liver is due to cholesterin. Cases 
of tetanus have been successfully treated with injections of 
choleatorin. and it has been established that cholesterin 
inhibits hmmolysis by cobra venom (Preston Keyes) and 
araebnolysin. 

As with snake venoms, potassium permanganate, chloride 
of lime, aud chloride of gold destroy the venom rapidly, and 
I have suggested that all smacks and drifters should he 
provided with a Lauder Brunton snake-bite lancet (which at 
one end contains pot. permang. crystals), so that a really 
efficient remedy may he at hand. 

Jelly-fish Slings and Water Boils. 

fn tlio summer voyages the drift fishermen get their nets 
full of jelly-fish, and the sting frequently causes burning 
pain followed the next day by intense itching. Prom the 
tentacles of actiniro a toxm has been isolated, thalassine, 
soluble in water and alcohol but insoluble in ether, which 
produces intense itching. The eyes and nose of those 
mending the dry nets after summer fishing are often 
affected, and this is, so far as I know, not described in any 
work. It would seemas if the dry toxin of the jelly-fish becomes 
mixed with the dust from the nets, so that the fishermen are 
frequently unable to mend the nets on account of the 
sneezing and lacrymatiou which the handling of them 
produces. It would ho interesting to coliect the dust from 
these nets and extract tho toxm which thev no doubt 
contain. 

Finally, I must mention water boils, occurring on the 
forearm of fishermen and sometimes extending up to the 
oIIkjw, but mostly to be found over tho lower ends of the 
radial and ulnar borders of the arm. These boils begin as 
pustules, but may extend and form largo suppurating areas 
of half to one inch in diameter. No doubt they are connected 
with tho rubbing of the edge of their oilies, wet with sea¬ 
water nnd all the dirt ol tho fisherman’s calling. They are 
most frequent in the autumn nnd winter. Thev cause many 
weeks’ incapacity to tho men, when thev say their blood is 
out of order. I have examined the pus from these boils and 
find it in all eases to give n pure culture ot S. pyogenes 
aureus. In severe cases I have given injections ot vaccine 
with good resnlts. The prevention of infection from one 
fisherman to another is also important. 


SIR ASTLEY COOPER. 

To the Editor of Tue Lancet. 

Sin,—You linvo recently published a justly laudatory 
article upon Sir Astley Cooper. It comes as a surprise, 
therefore, to find the following paragraph in Samuel 
Smiles’s “ Life of George Stephenson,” the celebrated 
engineer, when ho was engaged in constructing the London 
and Birmingham Railway: “ Sir Astley Cooper, the eminent 
surgeon, near whose estate at Ilemcl Hempstead the railway 
would pass, was one ot the most active opponents to the 
measure, nnd a deputation of the directors one day called 
upon him tor the purpose of mitigating his opposition. They 
found a courtly old gentleman, of highly dignified manners 
and appearance. The deputation explained to him their 
project nnd he politely heard them out: hut Sir Astley was 
% not to be conciliated. ‘The scheme is preposterous and 
jsurd,’ said he,‘from beginning to end. Yon are entering 
iwnan enormous undertaking of which von know nothing. 


Then proposing to destroy property, cutting up our estates in 
all directions 1 Why, gentlemen, if this sort of thing be per¬ 
mitted to go on, you will, in a very few years, destroy the 
tio&fegsc / ’ The deputation retired disgusted, one of them 
bitterly remarking after they had left—‘ Well it is really pro¬ 
voking to find one who was made a “ Sir ” for catting a won 
out of George IV.’b neek charging us with destroying the 
noblesse because we propose to confer upon him, and his 
neighbourhood the benefits of a railway 1 1 ” 

I am, Sir, yours faithfully, 

Holland Park-avenue, Feb. 26th, 1921. S. D. Cl.UTIN’GDAI.E. 

A HYGIENIC TELEPHONE MOUTHPIECE. 

Mr. Archibald T. Hutchinson, of 67, Bnrt-terrace, Gates- 
head-on-Tyne, has sent us a specimen of a telephone 
mouthpiece, which is used by the Nowcastle-on-Tyne 
Electric Supply Company. Made of a wax-like substance 
impregnated with an antiseptic, it is simple in construction 
and takes the form of a movable lining to the fixed mouth¬ 
piece. The appliance is said to last for some two or three 
months before requiring renewal. The ereasote-like odour 
of the antiseptic makes the mouthpiece pleasant to use, 
while there is no obstruction to the sound of the voice. 

THE CONTENTS OF ARTIFICIAL PEARLS. 

To the Editor of The Lancet. 

Sin,—Professor A. J. Hall last week gave an interesting 
case ot local dermatitis apparently determined by the 
wearing of an artificial pearl necklace. He does not mention 
whether the contents of the beads were analysed. Blown 
pearls usually consist of globules of glass coated on the 
inside with the so-called oriental pearl essence, or essence 
d’orient. This is a liquor prepared from the scales of various 
cyprinoid and clupeoid fishes, some of which are popularly 
mown as whitings, as the biealc, or ablette in French; the 
scales give the brilliant iridescence to the artificial pearls. 
The scales are rubbed down in a mortar with fresh water 
and strained. Ammonia is added to prevent decomposition 
and to aid in coating the pearls. The rest is white wax or 
alabaster, but parchrnent-glu6, isinglass, or mucilage is also 
used. Sometimes hydrofluoric acid and oxide of tin are 
employed in preparing tho glass. The ablette used to be 
lentiful in the Seine. A Frenchman named Jannin is 
elieved to have first invented the manufacture of artificial 
pearls about 1680. I am, Sir, yours faithfully, 

-- OYSTER. 

“Intestinal Disinfection."—The publishers of this brochure 
are the Universal Medical Periodicals, Ltd., of 36, Wbite- 
friars-street, London, E.C, 

The Langliam Telephone Exchange. — After 2 p.h. on 
Saturday, March 5th, the telephone number of tho office 
ol the General Medical Council will be Langham 2500. 

Common Sense .—It is no longer possible for a man to 
take biB stand unchallenged on the position given him by 
belonging to “ one of the three learned professions." Our 
correspondent’s communication would lead to immediate 
contradiction. 
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THE HEVRObQ&ICAL ASPECTS OF 

SHOCK. 

Delivered before the Leicester Medical Society on 
Feb. Oth % 1021 x 

BY SIR FREDERICK MOTT, K.B.E., M.D. BOND., 
LL.D., F.R.S. 

Shock, may be defined as a condition of profound 
exhaustion and prostration of voluntary and involuntary 
functions of acute onset, caused by trauma, surgical 
operations, or sudden emotional or commotionai dis¬ 
turbance of the central nervous system, or to the 
effects of toxic agents and anaphylaxis. The term has 
unfortunately been greatly extended by the inclusion 
of all forms of war neurosis under the name of “ shell 
shock," tho symptoms of which in no way differ 
from cases that liavo never been, exposed to shell fire. 
It will be my endeavour to show that over-stimulation 
and exhaustion of the central nervous system play an 
Important part in the production of all forms of shock. 

Primary and Secondary Shock. 

Two forms of shock may be recognised : (a) primary,* 
(6) secondary. 

Primary shock .—This form is analogous to a faint or 
collapse coming on instantaneously ns a result of emotional 
or commotionai disturbance of the brain. It may come on 
immediately on receipt of an injury, but in Bomo instances 
when the patient actually sees the injury, showing that 
the emotional disturbance was the cause and not the injury. 

Secondary shock .—The late onset of secondary wound shock 
does nob reluto the theory that surgical shock may be tho 
result of over stimulation by nociceptor afferent impulses 
exhausting the vital medullary centres presiding over the , 
circulation and respiration ; but it allows of the conception 
that other factors—namely, the toxic —play an important | 
part in its causation, for in secondary shock the necessary 
time for the production and absorption of toxins would 
occur. 

Before passing on to discuss the two forms of primary 
and secondary surgical shock it Is necessary to make a 
few remarks upon anaphylactic shock. 

Anaphylactic Shock. 

Prior to the discovery of anaphylactic shock by Richet it 
■was the fashion to ascribe all the "shock" effects of the 
ingestion of harmful substances into the body to toxaemia. 
Anaphylactic shock is characterised by dyspnoea, fall of 
blood pressure, vomiting, and other gastric intestinal dis¬ 
turbances, accompanied by collapse, and in some cases by 
convulsions, a symptom-complex which follows the adminis¬ 
tration of any one of a large number of dissimilar substances 
of animal or mineral origin to which the blood and tissues 
is inherently over-sensitive, or has been rendered over¬ 
sensitive by previous administration. 

These symptoms,according to Widal and Ins collaborators, 
are accompanied and preceded by a “blood crisis” of 
remarkable suddenness and intensity characterised by a 
Ieucopenia with predominance of lymphocytes, diminution 
of blood platelets, and great alteration in coagulability. 
They propose to call this condition limmoclasia, the term 
implying a sudden dislocation of the static equilibrium of 
tho colloids of the blood—a bio-physical manifestation—and 
this was the conclnsion arrived at by Bezredka in 1907. But 
the physics and chemistry of the colloids, about which at 
present we know but iittle, underlie all vital phenomena, 
and it may bo presumed that in anaphylactic shock there is 
a dislocation of the static egnillbrium of all the cells of tho 
body, especially of the nervous system, and the terra 
coJlbidoclasia would more accurately represent the condi¬ 
tion. Idiosyncrasy may be regarded nsa specialised inherent 
hvperBonsftiveness to the dislocation of the static colloidal 
equilibrium from tho action in the body of particular 
substances. 

The Fall of Blood Pressure in all forms of 
SnocK. 

In all forms of shock there is a fall of the blood 
pressure, and when death takes place it is by a failure 
■of tho vital autonominc centres presiding over the 
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circulation and respiration. Notv, in shock, which comes 
on sometime after injnry, this question arises: Do these 
vital centres fail to function, primarily on account of 
exbanstiou through over-stimulation, or do they fail 
secondarily from (1) tho effects of toxins, (2) from fall of 
blood pressure and consequent ancomia, or (3) from 
extemin with concentration of blood and capillary 
stasis in some cases accompanied by fat embolism ? 

In ray opinion there is evidence to show that in 
secondary shock from extensivo burns and severe 
wounds, especially compound comminuted fractures 
with extensive laceration and injury' of the soft parts, 
all the before-mentioned factors conspire together to 
form a vicious circlo, which tends to a fatal termination 
by failure of the vital autonomic centres presiding over 
circulation aud respiration. In fatal primary emotional 
or commotionai shock toxin absorption cannot play a 
part, for the symptoms immediately follow the exciting 
cause; and a fatal termination can therefore only he 
due to a refractory or exhausted condition of the vital 
autonomic centres presiding over the circulation and 
respiration. 

Primary Shock and the Psychoneuroses. 

What is tho psycho-physiological explanation of 
emotional shock? Wc know that a sudden emotion 
may cause a " faint," a sudden loss of consciousness 
explicable by a sudden fall of blood pressure. Now, if 
the tear stimulus which caused this persists there may 
bo a continuance of arrest of function of the autonomic 
centres; and in very rare cases a fatal termination has 
been known to result. Individuals who are inherently 
neurotic or of a timorous temperament, or persons 
whoso higher controlling centres have been exhausted 
by prolonged stress, anxiety, and insomnia, aro most 
susceptible to emotional shock. 

In the great majority of cases of primary com mo¬ 
tional and emotional shock after a variable time the 
patient recovers. In hysterical patients some part of 
tho field of consciousness may remaiu dissociated, and 
tho result is mutism, psychic blindness or deafness, 
paralysis, tics, tremors, contractures, iSc., all of which 
can be readily cured by suggestion or persuasion. Not 
infrequently following tho emotional shock the patient 
remains for a time in a dazed or semi-automatic state. 
Ho lias no' recollection or what transpired during this 
period of his life. It may happen that ho does not 
recollect the events which immediately preceded the 
shock; and I have seen cases in which the shock was 
so severo that tho memory of all past events of their 
life wore blotted out, and iu several cases of this kind 
thoy spoke only a fow simple words in an infantile way, 
both as regards the words used, the mode ol articulation, 
and the modulation of tho voice. 

Now, two types of psychonenrosis may follow 
emotional or commotionai shock—viz., hysteria and 
neurasthenia; tho former was tho commoner In the 
ranks, tho latter much tho commonest In officers, 
tlysterical symptoms arising from auto- or hctcro- 
Buggcstion wore curablo by contra-soggcstion. They 
were tho result of a preservation of an unconscious 
wish-fulfilment to avoid an intolerable situation; a 
defence mechanism related to tho emotion of fear. 
Tho other form of psychoncurosis, which may follow 
emotional or commotionai shock, is neurasthenia 
irritable nervous weakness with mental preoccupation, 
concerning a situation for which tho man is unable to 
tnako fitting necessary mental adjustment. In tho case 
of officers there was a continuous mental conflict 
between tlio impulse to return to duty, fearing other¬ 
wise that they would be considered either cowards 
or Bcrltnshankers, and the fear of returning 
intolerable situation, not always 

of tho danger to life, hut intolerable because tho> felt 
they did not possess the will-power and cnergj to 
nnd^erteko efficiently duties 

the lire's of their men. This mental conflict, combined 
with insomnia and unrcfreehlng sleep accompanied by 
terrifying dreams, together with the cttects ot Parlous 
stress and strain ot war can exhaust the aitnl encrg, ot 
a good soldier and render him more sti-eeptlWc h> either 
primary or secondary shock- 
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Row, one of the problems medical officers in the 
Great War had to decide was whether a case of shock 
shonld bo classified as a battle casualty. Was the 
patient sufficiently near a large shell when it exploded 
to cause commotional shock? Especially would such 
a classification be justifiable if the man were buried, or 
if the shell burst in a dug-out, or closed space, where 
the effects of repercussion would be felt and if he had 
signs of contusion on the body. Still, many individuals 
with an inborn or acquired emotivity might suffer so 
severely from emotional shock that it would be 
extremely difficult to decide from symptoms whether 
the case was commotional or emotional. For a man 
ncuro-potontially sound, after prolonged stress, anxiety, 
and exhaustion of trench warfare, may become emotive. 
The previous conduct of the man as a soldier, the time 
ho has been on active service at the front prior to the 
occurrence of the shock are important indications. If 
when he recovered consciousness there existed a retro¬ 
grade amnesia and he exhibited neurasthenia and not 
hysterical symptoms it may be presumed that the case 
was one of commotional shock. Observations, more¬ 
over, show that in commotional shock, as distinct from 
purely emotional shock, the cerebro-spinal fluidexhibited 
an increased pressure when lumbar puncture was per¬ 
formed; it has also been found that the fluid upon 
examination contained protein and in some cases blood. 
True commotional shock is, relatively to emotional 
shock, rare, perhaps 5 to 10 per cent, of the cases of 
so-called “ shell shock.” 


“ Commotionap Shock.” 


The forces generated when high explosives are 
detonated are enormous, and men have been found 
dead from shock without visible injuries to account for 
it in dug-outs and closed spaces where percussion and 
repercussion can occur. Undoubtedly there is a condi¬ 
tion of trno commotional shock, although there is a 
tendency now almost to decry its existence. The brains 
of soldiers who have died of commotional shock have 
been sent to mo to examine, and my observations show 
that this form of shock is a definite condition not met 
with in other forms of shock which I shall describe. 
Moreover, Colonel P. W. G. Sargent, in a very interesting 
introduction to an articlo on Shock, published by the 
Medical Research Council, gives instances-of two cases 
of death from shock caused by explosives, in which the 
brains showed no naked-eye evidence of injury and no 
fracture of skull. Perhaps if the brains had been 
examined microscopically similar changes to those 
which I shall describe might have been found. 

Bofore, however, considering the nature of the 
different forms of shock, let me call your attention 
to some anatomical and physiological facts bearing 
upon tho subject of primary and secondary shock. 


Anatomical and Physiological Facts Bearing upon Shock 

Referring to the theory of dislocation of the stati 
equilibrium of colloids as a cause of anaphylactic shock 
we may ask, may this be an explanation of commotions 
shock, in which no sufficient visible macroscopic or micrc 
scopic changes cau be found to account for the symptoms 
The study of tbc living neuron shows that Niss! bodies am 
fibrils in the ganglion cells aro artefacts, the resnlt of deatl 
changes, and due to tho action of fixatives and stains - for i 
we look at tho living nerve coll by direct illumination, w 
see an emulsion of black dots in the plasm, iu the centre o 
which is the nucleus; the converse is observed in the cel 
when examined microscopically; for it seems to consist c 
a plasm in which are numbers of highly retractile granule 
of similar shape and size, with a dark-looking non-refractil 
nucleus, which contains none of these granules. Whei 
the living cells are stained with vital blue the granule 
take the blue stain. If the cells so stained are kep 
in eerebro-spinal ilnid in an atmosphere of N the bin 
colour fades to a green. This affords evidence that th 
granules form an oxygen surface like spongv platinum. B 
the catalytic action of the P and Fa of tho nucleus tb 
molecular oxygen on the snrface of the granules is cor 
tinnaliy being converted into atomic oxvgen, and thi 
process is fundamental to the life and functional activity c 
the neuron. Now it is conceivable that a violent coir 
mo.ioti. even without contusion sufficient to cause minut 
,!i:i>morrhaitcs into the nervous substance, mav have 
", ‘-kect upon these delicate colloidal structure 
> cause a dislocation of static equilibrium. The force c 


the explosion may be so great as to he conveyed through the 
enclosing structures of the brain, and in spite of the special 
protective water-cushion mechanism of the cerebro spinal 
fluid, cause a “ shock ” to the vital centres of the medulla, 
and sooner or later a fatal termination; the rupture of small 
vessels may not be sufficient of themselves to account for 
death, but are merely an expression of the force of the 
explosion. 

Nissl Granules and Neural Energy in Relation to Shock. 

Do we possess methods by which we can ascertain the 
existence of exhaustion of the neural energy of the ganglion 
cells and biochemical changes upon which can be estab¬ 
lished a neuropathological theory of “shook.” Now, 
although the Nissl bodies are artefacts, yet the amount of 
this basic chromophil Bubstance may be regarded as an 
index of the amount of stored energy substance; and to 
continue the argument we must assume that stimuli arriving 
at the ceil excite the katalytic action of the nucleus and the 
stored latent energy substance is thereby transformed into 
active energy in the form of stimuli, which are transmitted 
directly or indirectly to muscles and glands through systems 
of neurons. Now it is quite obvious that excessive stimula¬ 
tion, when associated with multiiarious depressing con¬ 
ditions, may lead to exhaustion by over-stimulation of this 
latent store of neuro-potential; and particularly is this 
likely to occur if there is a fall of blood pressure accom¬ 
panied by other contributory factors, especially pain and 
loss of sleep, during which neural energy is stored. Crile’s ' 
experiments show that an exhaustion of the kinetoplasm 
may occur from absence of sleep. 

Crile's Theory of the Inter-relation of the Brain , the 

Thyroid, and the Adrena l Glands in Relation to Shock. 

Crile maintains that there isan inter-relation of the brain, 
the thyroid, and the adrenal glands. He puts forward the- 
theory that “through the special senses and common 
sensibility environmental stimuli reach the brain and cause 
it to liberate energy, which directly or indirectly activates 
muscles and glands, among others the thyroid and adrenals.”' 
The thyro-iodin is essential for the storage of neural energy. 
The clinical symptoms of myxcodema show this, and I have 
found in seven cases of myxoedema a great diminution of 
this basophil-staining substance of the neurons, especially 
affecting the autonomic cells of the medulla. 

The work of Cannon and Elliot has shown that in anger' 
and fear there is an increased quantity of adrenalin dis¬ 
charged into the circulation. The instinctive protective 
reaction in a struggle for life in man is either fight or flight, 
both of which require an increased production of energy 
in the whole neuro-muscular mechanism. The store of. 
adrenalin in the suprarenal gland is a defensive mechanism 
for emergencies connected with the instinct of self-preserva¬ 
tion... Not only does the substance raise the blood pressure;.' 
it stimulates oxidation processes, mobilises the glycogen 
in the liver as sugar, and increases the coagulability of the 
blood.; and it also excites the discharge of thyro-iodin into 
tho circulation. .This automatic pouring out of adrenalin 
and thyro-iodin is brought about by an excitation of the- 
autonomic centres in tho medulla conveyed to the supra¬ 
renal glands by the splanchnic nerves. In persistent para¬ 
lytic fear or persistent psychic shock there is a continued 
emotional refractory reflex condition of these medullary 
autonomic centres causing establishment of a vicious circle 
connected with the normal storage and discharge of neural 
energy. This condition is much the more likely to ocour in 
trench warfare than in a war of action; for the soldier 
exhausted by prolonged stress of enforced inactivity, unable 
to fight or run away, the two instinctivo protective 
reactions to threatened’ dangers, has to adopt the para¬ 
lytic crouching attitude of concealment. 

Having thus dealt briefly with the psychic mechanism 
of emotional shock I will pass on to a description of the 
morbid changes found in “commotional shook”; but 
it must be obvious that a man whose neural energy 
has been exhausted by stress and strain and has 
become neurasthenic is more likely to suffer severely 
and die from shock caused by the explosion of a large 
shell near him than a man whose neural energy is not 
in a state of exhaustion. The following ease illustrates 
this point:— 

Cnsc of Commotional Shock and the Microscopic Findings 
in the Brain. 

A soldier developed nervousness, owing to the severe 
stress of fighting on the Somme, which lie never lost, but 
was able, to control for six months. Later he was in nn 
area which was subjected to Qn intense bombardment, 
during which, as far ns can he ascertained, no gas-shells 
were used; this lasted about four hours. Although he 
remarked to another man “he could not stand it much 
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longer," he did -not give way until the following day, 
12 hours later, when perhaps six shells came over. He was 
jjofc burled and not gassed. One burst just behind his dug- 
out—viz., 10 feet away—in the morning, but many must 
have been as near the previous day. Early sym¬ 
ptoms were general depression and tremors. The later 
symptoms were coarse tremors of the limbs, crying, 
inability to waik or do anything. He could uofi answer 
questions and his pupils were dilated. The condition 
of the pulse is not noted. The H.O. who made this 
report states that he was very busy with wounded at 
the time , and unfortunately did not make a detailed 
examination. He was admitted to F.A. in the evening in a 
state of acute mania, shouting “ Keep them back.” He was 
given two hypodermics of morphia and chloroform and 
slept all night. Next morning he woke up apparently well 
and suddenly died. It cannot be said that the clinical notes 
are very satisfactory, and from the correspondence it appears 
that there was some difficulty in obtaining them. The 
• report of the P.M. examination by Captain Adrian Stokes 
is completely satisfactory. 1 will do no more than give 
his conclusion. “There was no gross lesion of the viscera, 
which would have been a cause of death, but though I have 
never seen a case of 1 shell shock ’ I consider the condition 
of the brain is consistent with that diagnosis." The notes 
state there were no external marks of violence on the 
body other than some small scratches on the chest wall. 
The lungs were ccdematous, and in the substance of the 
lower lobe of tbe left lung there was a hemorrhage. 

■Head .—There was a slight bruise on the scalp in the 
frontal region. The brain was extremely congested, and on 
•each side of every vessel there was an ecchymosis. There 
were a number of minute punctiform haemorrhages at the 
termination of the smallest vessels on tko surface of the 
brain. The whole brain was soft, but not markedly osdcma- 
tous. The cerebro-spinal linid appeared to be tinged with 
blood. There was no large hemorrhage found and no small 
intracerebral peiechiso. 

It may be remarked that haemorrhage into the lung 
has been found in animals exposed to the force of 
detonated high explosives and a similar condition of 
the brain.’ 

Tho main interest of this case is that there was no 
complication of gas poisoning; in the other two cases 
this cannot be excluded, and probably existed for the 
punctiform haemorrhages found in tho corpus callosum, 
and whito matter fs found in CO and other forms of 
gas poisoning due to thrombosed vessels. In the white 
matter of the corpus callosum, the internal capsule, the 
basal'ganglia, the pons and medulla there are seen con¬ 
gested veins and haemorrhage into the sheaths of the 
sels; and in the lower part of the medulla oblongata 
a vessel has raptured, not only into the sheath of the 
Tease) but into the adjacent nervous tissue. Inasmuch 
as an ’this case death in all probability resulted from 
hefjrt failure, it may be associated with the changes 
observed in the cells of the vagus nucleus. The macro¬ 
scopic and microscopic appearances of the brain are 
consistent with fall of blood pressure and cerebral 
amomia. 

Cerebral Anemia and Shock. 

I have found that certain similar conditions indica¬ 
tive of cerebral anmmia exist in the brains of all cases 
of fatal shock, whether primary, due to shell con¬ 
cussion, or secondary shock following cases of (1} exten¬ 
sive burn, (2) severe gunshot wounds with fracture of 
bones and much laceration of tissues, and (3) contusion 
of heart and slight gunshot wounds. In most instances 
there was a wet condition of tho brain ; in a few cases 
the superficial veins were noted as being congested at 
tho post mortem. I have observed similar conditions 
in tho’brains of animals after ligation of all four vessels. 
They indicato a deficiency of blood in the brain, its 
place being taken by cerebro-spinal fluid. 

Microscopic Examination of Brain in Surgical 
Shock. 

Microscopic examination revealed in all these cases 
of shock (1) many empty collapsed vessels in tho sub¬ 
stance of the brain, with dilatation of tho periadventltial 
spaces and perincuroual spaces, both of which are 
filled with cercbro-spinal fluid; (2) a variable degree of 
chromatolysis of the brain cells.inost marked and obvious 
in the autonomic nuclei of the medulla oblongata and 
less marked in the bulbo-splnal motor nuclei—o.g., 
the hypoglossal and cervical spinal motor cells; (3) the 


smaller pyramidal cells of the cortex are, as a rule, 
more affected than the Large pyramidal and Betz cells; 
(4) the cells of Burkinje have shown definite chromato¬ 
lysis and a tendency to take the eosin-acid staining dye 
in place of the blue basic dye. This confirms tho 
observations of Chile, who noted this change of staining 
reaction in ali forms of shock, whether in human beings 
or as a result of experimental conditions in animals. 

Why does this occur with snch constancy and 
intensity in this organ of uniform structure? There 
are many biological and physiological facts in support 
of the view that ono, and perhaps tho most impor¬ 
tant, function of the cerebellum is that of a large store 
of neural energy for reinforcing muscular action. Tho 
acidophil reaction which Crile found that these colls 
manifested; he' used as one argument in favour of 
“acidosis” in the production of shock. In the very 
remarkable and extensive 6eries of researches which 
have been carried out under his direction, attention has 
been directed only to the cerebellum. Other cells of 
the central nervous system do not show this acidophil 
reaction. Bat that “ acidosis ” is an essential factor 
cannot bo claimed for intravenous injection of alkaline. 
Locke orltinger’s fluid does not prevent a fatal termina¬ 
tion in cases of shock. 

Fat Embolism in Surgical Shock. 

Porter examined the brains of a number of cases of 
surgical shock caused by extensive gunshot wounds and 
found fat embolism. Be came to the conclusion that 
this might be the cause. I have found fat embolism in 
three cases of gunshot wound with compound com¬ 
minuted fractures of large hones and much damage and 
laceration of tho soft tissues, bat I do not think it was 
sufficient to cause a fatal termination, although It may 
have been a contributory factor, seeing that vessels in 
the medulla contained droplets of fat. 

Absolution of Histamines tn Surgical Shock. 

A more important cause of secondary wound shock is 
the absorption of histamine or toxic substances from 
the damaged muscles. The arguments advanced in 
favour of tho absorption of toxins derived from damaged 
muscles are-' (1) A number of these men suffering 
from pure muscle injury havo died of shock. It has 
been established that mlcrobic infection is not an 
important factor in these cases. (2) Great improvement 
may follow rapid amputation of a lacerated limb. 
,(3) Bayliss has shown experimentally that violent 
damage of the muscles of an animal while under 
amesthosia causes shock; but Crile would argue that 
when yon damage a tissue, although that animal may 
not show any signs of feeling, it is nevertheless 
receiving nociceptor stimuli, and it is quite conceivable 
that these nociceptor stimuli reaching the great central 
station for pain, tho optic thalamus, are unconsciously 
reflected down to the cardiac and respiratory medullary 
centres. Morphia, carefully administered—and it may 
be remarked that It is contra-indicated if there is 
cyanosis—will relievo pain and excitation of tho uervo 
centres and help to prevent shock in severe wounds. 

Experiments of Dale on Histamine Shock. 

Thoro is experimental evidence that absorption of 
toxins derived from damaged tissues play an important 
part in tho production of shock; for Dale has shown 
that injection of histamines produces shock. In one 
ease, after slow infusion occupying an hour, death took 
place from failuro of tho vital centres. During that 
time the cells lmd used up a certain amount of the < 
basophil staining substance shown by tlio comparison 
of tho appearance of the cells of the medulia and tlio 
large flask-shaped cells of tlio cerebellum with similar 
cells in tho brain of an animal which died three 
minutes after iufusfou at once of tho same amount 
of histamine. In this case of sudden death there was 
no tfme for tho cells to uso their stored energy sub¬ 
stance; consequently they present a normal staining 
appearance. , „ ...... 

Tho former experiment would represent what actually 
takes placo in wound shock—viz., a slow |K)l«*oning of 
tho vital centres. It may l>o presumed that in the 
former there was a slow ami progressive fall of the 



522 The Lancet,] 


DK. J. B. CHRISTOPHERSON: ANTIMONY TABTBATE. 


[March 12,1921 


blood pressure; in the latter there was a gradual fall. 
Four other brains are being investigated. 

Vascular Theory of Shock: Exccmia of Gannon. 

I have not said anything yet about the vascular 
theory; it was formerly held that in “shock” the blood 
pressure fell, owing to its accumulation in the capil¬ 
laries and veins of the abdominal organs. But it has 
been found that this is not the case. There is, how¬ 
ever, a concentration of tho blood and stasis in the 
capillaries of the body generally, a condition which 
Cannon calls “ exrcmia.” The plasma exudes through 
the capillary walls into the tissues ; and in proof of this 
concentration is the fact that the liremoglobin index is 
increased, likewise the blood cells count. 

Treatment of Shock. 

Intravenous injection of salines proved useless; in 
some cases transfusion of citrated blood and gum saline 
solution, which was introduced on the assumption that 
it could not escape from the vessels, have raised the 
blood pressure and led to recovery ; in others, as in the 
four cases of which I have investigated the brains, 
these measures were unavailing. Crile recommends 
introduction of fluids by natural methods—e.g., 
Murphy’s drip enema of 5 per cent, glucose and 5 per 
cent, soda bicarbonate solution. Stimulants seem to be 
useless, also injection of adrenalin and strychnine. 

I have already pointed out that all causes of exhaus¬ 
tion of vital energy, whether psychical or physical, 
predispose to primary and secondary shock. In the 
caso of tho wounded in battle, thirst, exposure to cold 
and wot, delayed evacuation, rough and prolonged 
transport to hospital, and suffering with acute physical 
and mental agony conspire together to sap the vital 
energy, and w'hen in consequence of circulatory failure 
and toxfemin tho vital centres of the medulla become 
refractory and fail to discharge impulses the blood 
pressure falls progressively, and eventually in spite of 
all remedial measures the circulation and respiration 
cease. 

In secondary wound and burn shock I did not find 
hrcmorrliagcs; I conclude, therefore, that in cases of true 
“shellshock” this condition is due to physical effects 
produced by the forces generated by the explosion, but 
in some cases to tho poisonous effects of gases absorbed 
while the man is lying unconscious. 

In resuscitation from surgical shock practical experi¬ 
ence shows that the treatment of the following 
phenomena have yielded satisfactory results—via., 
(a) tho fall of blood pressure; (6) the fall of the body 
temperature; (c) the lessening of the volume of the 
blood. Experience shows that cases of hiemorrhage 
combined with little shock yield the best results. 

In conclusion, I desire to say that a full report of the 
neurological changes will be published shortly by 
myself and Dr. lino, of Tokio, who is at present 
engaged in making an investigation of the microscopic 
changes in my laboratory under my direction. 

IWiUooravhv — Reports of tlio Special Investigation Committee 
on Suntictd Shock and Allied Conditions. Medical Research 
Council. National Health InMirnnco, Special Report Series, No. 25, 
No. 25. Surgical Shock, Crile and Lower. W. IS. Saunders and Co. 


Lieutenant-Colonels Walter Lidwell Harnett, 
I.M.S.. and Francis Kenneth Kerr, R.A.M.C., and Dr. John 
.Sinclair have been appointed Esquires of tho Order of the 
Hospital of St. John of Jerusalem in England. 

An Extended Curfew in Dublin.—F or some 
months pnst, writes our Dublin correspondent, the curfew 
hours in Dublin have been from 10 p.m. to 5 a.m. Unfortu¬ 
nately, a number of attacks on parties of military or police 
occurred recently in tho streets between dusk and curfew, 
and after giving warning that if such attacks did not cease 
curfew hours would be extended, last week the military 
authorities ordered that in future curfew would begin at 
9 p.5l. instead of 10 r.M. As heretofore medical practitioners, 
clergymen, and nurses will be granted permits to be abroad 
on urgent professional business. Tho earlier hour of curfew 
vnh put great difficulties in the way of the various medical 
societies whose meetings have always hitherto been held 
in the evening. No donbt an attempt will be made to 
substitute afternoon meetings. 


FURTHER NOTES* ON THE 0 
INTRAVENOUS INJECTION OF ANTIMONY 
TARTRATE. 

leucoderma and skin complications; adminis¬ 
tration OF LARGE DOSES. 

BY J. B. CHRISTOPHEBSON, C.B.E., M.D. Camb., 
F.B.C.P. BOND., F.R.C.S. Eng., 

TROPICAL DISEASES CLIKIC, MINISTRY OP PENSIONS; LATE DIRECTOR 
OP THE CTVIL HOSPITALS OP KHARTOUM AND OMDURMAN. 


The temperature chart which I am publishing with 
this communication is that of a Sudanese boy, aged 18 r 
a student at the Gordon College, Khartoum, during the 
course of treatment by the intravenous injections of' 
antimony (pot.) tartrate for kala-azar. He was admitted 
into the Khartoum Civil Hospital on March 9th, 1918, 
and was given 87A gr. of antimony (pot.) tartrate in 
86 days by intravenous injections,, and discharged on 
August 18th, cured so far as we could say. His was 
a well-marked case of kala-azar, with considerable 
enlargement of liver and spleen, and an intermittent 
temperature. He had noticed his illness for some 
months. Leishman-Donovan bodies found in splenic 
punctures on at least three occasions ; no unfavourable 
complications such as ulceration of mouth, diarrhaia, 
cedema of legs, &c. In August, 1920, two years after the 
course, he was quite well, and subsequently he was 
accepted for permanent Government service. 

In publishing this case I do not wish to advocate the 
habitual administration of large doses of antimony 
tartrate even in diseases for which it is appropriate; 
antimony and its derivatives are powerful and poten¬ 
tially dangerous drugs, and in all cases the minimum 
dose necessary is the dose to be given. My object is 
to emphasise the fact that a very considerable amount 
of antimony tartrate may be injected if necessary into 
the veins without ill-effect, and to comment on certain 
incidents and complications which occur during tho 
course of the administration of antimony tartrate for 
kala-azar, and for other diseases within my experience. 

The temperatures in the ordinary native wards of the 
Khartoum Civil Hospital are taken by the native 
attendants, more or less under the supervision of 
the resident doctors, and are charted twice daily. The 
chart published with this article, representing foqr,. 
months, corresponds to the ordinary kala-azar c-liart 
made under these circumstances, recorded approxi¬ 
mately at 7 a.m. and 7 p.m. It does not show.' the 
characteristic kala-azar deviations of temperature 
during the 24 hours of the day, as it would had it been 
registered every two hours. The rise in temperature 
till noon, followed by a drop, and a rise again at 4 p.m., 
forming a notch between 12 and 4 p.m., would then 
have been apparent. (A similar notch occurs at the 
same period during the night, 1 making a notch in the 
chart during each period of 12 hours.) 

The chart indicates: (1) That kala-azar is curable 
by antimony tartrate administered intravenously; this 
fact is now too well known to need comment. (2) That 
a large quantity ‘ of the drug is sometimes necessary 
(87£ gr. in 8G days in this case) to effect a cure, and may 
he giveu with impunity, provided it is administered 
with care. (3) That 3 gr. of antimony tartrate 3 may be 
injected every other day with beneficial results for 
16 times in 33 days, totalling 60 gr. in 48 days, doses 
gradually increasing from 1 gr. to 3 gr. (see chart, 
May 2Gth to July Ilth). (4) That this may be done 
soon after the preliminary but insufficient course 


" Previous references to tile -writer*!* work on tile subject api>eared 
in The Lancet, 1919. ii., 299. and 1920, ii., 528 and 1200. 

1 Colonel C. Donovan, I.M.S., pointed this out to mo and gave me 
a chart to show it. 

2 A prtient should be examined before commencing the course 
of injections in order to ascertain the existence or othorwiso of 
contra-indications; stone, fistula, and certain renal complications 
often associated with biikarzia do not contra-indicate, whereas 

organic diseases of heart and kidney do contra-indicate injections 

for any reason. In far advanced eases of kala-azar it bad best be 
withheld. My advice is, having ascertained that contra-indications 
are not present, inject with confidence. 

s I have sometimes injected 9 gr. ant. pot. tart, at ono lime in 
cases of bilharzia. 
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(25’5 gr. in 41 days has boon administered, during the 
early period of which 1 gr. antimony tartrate was given 
every day, afterwards every other day (see chart, 
March 17th to April 28th). 

So much for the cumulative action of antimony. Of 
the more usual incidents attending the administration 
of antimony tartrato intravenously, the irritating cough 
at the time of injection—so constant when the potassium 
salt is used, but less frequent with sod. ant. tartrate— 
tlio metallic taste in tho month and throat, the saliva¬ 
tion, colic* and occasional diarrhoea, the nausea, 
retching, vomiting, the passage of a large quantity of 
urino two hours afterinjeetion, tho occasional faintness 4 * 6 
and collapse with cold clammy perspiration—of all 
these incidents only the cough, tho metallic tasto, and 
a little tightness or discomfort in the chest arc frequent; 
in my experience thoy may indeed bo considered 
almost ns symptoms of tho injection. When tho others 


injected antimony tartrate, and their epithelium is 
liable to damago in the effort of these organs to 
eliminnto it. To watch tho effect of the antimony on 
tlio kidneys tho urine should bo examined after each 
injection. An attack of jaundice sometimes com¬ 
plicates tho injections, indicating interference with tho 
functions of tho liver; but a much commoner complica¬ 
tion indicating interference with the metabolism of the 
livcr-cclis by tho' antimony is shown by pains in the 
shoulders, and ‘‘lumbago” or muscular pains in arms 
or legs, sometimes so aggravated that the patient cannot 
turn over in bed. These pains appear to come on 4 or fi 
hours after the injection, after a total of about 10 gr, 
have been given. At tho same time the urine is 
loaded with crystals. In such a case it may be that 
certain products of digestion arc not being elaborated 
as they normally should be by tho liver, and tho result 
is pain in various parts of tho body of a rheumatic or 


Kala-azar; Temperature and Treatment. 

March April Slav 
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Jloch ilol jji tUJnjwr&tMrp column represent* 0'5 cr. nwt. pot. tartrate. Total on April 29th, 25 5 cr.; on Juno 21*1, GO'S j;r.: on July llili. 
87'5 «r. A, mood iicgativu for malaria. 11. Lelshtrmn-Donovan l>odlcs found; anionic puncture C. Spleen measure* GJ Inchon 
costal arch. C', Total 25'5 i?r. Injectoil. 1), Injections recommenced and suspended for a few day* o\\uiR to reaction. 11, Injection- 
recornnuincod; spleen i\ Inches belowcostal «rch; 10cr. qmnJno daily commenced. F. Splente puncture uwtllre; Jeiuoden,,/, 
patches appear. (1, 2 fir. P.A.T. per dose. It. 3 gr. F.A.T per I. Total 61 nr. J, Weight 8 st. 71h. K. Injections . 

aplcoo normal to percussion; weight 8st. Bill).; total P.A.T. injected 87'5 yr. 


occur they indicate a need for caution. Gough, retching, 
a little colic, and diarrhoea show that the maximum 
dose for tho tiino being has been reached. Jaundice 
and more albumin in tho urine than can be accounted 
for by tlio discaso under treatment indicate, in my 
opinion, danger; when they occur permanent organic 
damago to liver and kidneys will result if tlio injections 
nro continued. Both liver and kidneys deal wjth the 


4 An Tlmjlhlmmn of 40. who had contracted bllbarr.ia, five years 
previously, complained of a pain in the abdomen lialf an boar after 
each Injection when a dose of 2 nr. was reached; this, was olnajs 
followed by a diarrlm-ji motion, after which he felt ijuito well. 
Tolerance: In tho court .0 of antimony tnrtmto injections it some¬ 
times happens, as in this case, that tho iwtient retches, or. It rmty 
i»o, vomits immediately after the injection oven of D'5 cr. If care be 
taken not to |ncroa°o tho do-o too rnpfdly and persovcranco bo 
exorcised a tolerance Is established. The patient under considera¬ 
tion retched on tho lablo after first «!omj (i Kr.l. Next day when Riven 

lgr.be vomited once. A day was omitted; on the next day <4tb) 
bo vomited again (once) after 1 gr. The drug was continued dally 
(1 gr.), and tho patient established n tolerance nt the eighth 
injection after 74 Rr. had been injected. 

6 In certain cases duo to idiosyncrasy or perhaps to faulty 
arrangements, 6nch as an indigestible incal previous to tho Injec¬ 
tion, a patient will become dusky and drawn in the face, with con¬ 
tracted pupils and a slow feeble pulse; for such a patient {be 
succeeding dose should be reduced and the arrangements 
adjusted. 


arthritic nature, owing to the prescnco in tlio circulation 
of “toxins” produced by tho liver. These pains 
usually pass off, but it thoy arc severe it may ho 
advisable to suspend tho injections or reduce the dose.' 1 
They indicate interference by tho antimony with the 
normal metabolism of tlio liver. 

Lnicodrrtnti. 

This Arab hoy had one very notable and, I believe, 
rare complication during tlio course of injections— 
namely, disturbance in the pigment distribution of skin 
anil mucous membrane; ho became piebald. Lcuco- 
derma began to appear after a total of 30 gr. were 
administered. (Sec Fig. 1.) Though occasionally one 
scos rashes, crytbcmata generally, I had not before 
seen this profound pigmentary disturbance of the 
skin during injections of antimony tartrate. Tho 
leu coderma areas arc well shown in tho photograph. 


6 Tho pains nro experienced when thn full do*e (21 cr.) Ii Wnt 
Riven- it J* wraictlnn.fi Rutlleient to mine** the »!««• by 4 Rr 
Another explanation of Urn " rheumatic ” pains i« that t!ic> occur 
when tlio«lrnsreaches a certain concentration I rt the Mood, tbl* is 
not *o, however. benujR© if the amount of antimonj J» diminished 
tiv a smaller individual do«<> thev do nov recur. even although U*r 
concentration Is greaU r after the reduced cIom- 
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They appeared all over the body, hut chiefly on the face 
.and head (even on the palms of the hands and soles of 
the feet). On the face and body there were small, 
irregular, sharply outlined patches of absolutely white 
shin on the chocolate ground. 

Fig. 1. 



A. 1’., aped 18. Note white flcucodorma) patches on face, which 
extended nil over the body: nnd lichen condition of skin. 


Lichen planus.—A. goose-shin or “ lichen planus ” 
condition (see Fig. 2) occurred somewhat earlier than 
the leucoderma and was distributed all over the 
body. I have noticed a “lichen planus” type of rash 
in other cases during injections of antimony tartrate, 
the shiny, velvety, smooth-all-over black man’s shin 
becoming rough, dull, bumpy, and granular. Both 
tkeso cuticular disturbances disappeared spontaneously, 
the “ goose-skin ” first, a month or two after the injec¬ 
tions ceased; but, much to the boy’s disgust, the skin 
of his lips remained a rosy pink instead of a dull red. 
These skin phenomena indicate that the skin is con- 
corned in the elimination of the antimony from the 
patient; acting on this hypothesis, I have in two cases 
tried intravenous injections of antimony tartrate for 
chronic skin disease, psoriasis, with, I think, some 
success. 

The doses of antimony tartrate recommended in 
bilhar/.ia disease (20-30 gr.) have been described as 

perilously high.” They may be so ; but they cure the 
patient and do him no harm. 1 The risks of antimony 
poisoning are known, and one naturally works with 
care. lor the cure of internal leishmaniasis even 
larger (juftntttjcs of antimony tartrate are reonired 
than for bilharninsis (it may be 8/ gr., as in this case). 
Knia-nzar is a formidable disease, and larger doses are 
justifiable. “ Give as much antimony as the patient 
will stand in such cases, carefully checking the results 
of each dose ; but give as little as is necessary,” appears 
to bo the sound rule for guidance. In India colloidal 
antimony has been recommended in order to reduce the 
amount of antimony tartrato necessary for kala-azar. 

In the cate of oriental sore (Delhi*boil) as little as 
•*j- 8 gr. ant. tartrate intravenously injected is often 


• U lias iH-vn stated that a total of 10 gr., or even less, is a Eufli- 
viont onantiiy of ant. tartrate for the cure of bilharria. A British 
army officer, who contracted billmraia in Egypt two years previous 
lo.A.f , Qf .injection?, bad 2!) fir. (total); eight months later 

Mu.tit\eslcal trr-.-tion recurred; a few Iivi 


... • ..vc ova reappeared in the 

an ‘ ecothcr course of 10 gr. On the other band, 

' r o 'Jl 1 'tLiJi? 1 8 rears, from Nyasealand, was enred alter a total 
uniar-i* appears to be a variable one; some strains 

. ’™ rn >* "fa more resisting than others. 


sufficient to effect a permanent cure. To give as little 
as is necessary, and to stop dosage directly the object 
is attained, would seem to be the- corollaries of the 
treatment. Trypanosomiasis appears to resist antimony 
to a greater degree than kala-azar. For none of these 
diseases does there appear to be a fixed (total) curative 
dose any more than there is a fixed single dose. Intra¬ 
venous medication is empirical; the capacity of the 
vascular system of the individual can be calculated, 
but different organisms vary in their resisting power 
and different strains of the same organism vary in tlieir 
power of resistance to A.T. 

Doses also vary 8 with the individual patient—one 
person tolerates a larger dose of A.T. than another— 
but, speaking generally, it is a good rule to work on 
carefully until tlie objective is gained (or until danger 
threatens), in all diseases in which antimony appears to 
have a specific action. 

The intravenous injection of antimony tartrate raises 
questions of considerable interest for the clinician. How 
is it that so large quantities of what we regard as a 
very potent and toxic drug may thus be introduced into 
the human body when the maximum dose by mouth is- 
so small? The official (B.P.) dose of ant. pot. tartrate 
is A—-S gr-> but one may with beneficial effect inject 
into the veins at one dose 3 gr., and repeat it evei-y 
other day for 16 injections. (This is not a question of 

Fig. 2. 



Showing lichen condition of skin of body during injection of pot. 
nnt. tartrate. Also incidentally showing white ioucoderam 
patches on face and body. 

establishing a tolerance for the drug because under no 
circumstances will a patient tolerate such doses by 
mouth.) Another interesting fact is that a small dose 
only can be given by the mouth and practically none 
hypodermically, on account of its irritating and 
necrosing action; whereas as much as 3 gr. (in 10 c.cm. 
or less water) can be given without any local injury, and 
with no harmful effect on the general economy, pro¬ 
vided it is injected into the lumen of the vein. Regarded 
as a tissue, the blood is capable of resisting a very 
considerable amount of rough treatment. 

The intravenous injection of antimony tartrate also 
raises interesting biological questions. I have pointed 
out, wheD writing on the effect of antimony tartrate on 
bilharziasis, that the antimony circulating in the blood, 
killing the adult worms, also penetrates the shell 
envelope and kills the myrncidium within. It would 


6 Young people take antimony tartrate very well. Older people 
with organs healthy except for the disease for which it is given— 
billmrzia: leishmaniasis—as a rule, take it well. In patients over 
10 it should lie given with more caution. Certain people appear to 
lie unable to tolerate a full dose. It is always advisable to 
commence by a small dose of l gr., increasing it cautiously; when 
the maximum single dose has been found it may lie infected every 
other day—in England it Is usually considered to lie 2) gr. Some 
Soudanese I found tolerated 3 or even 4 gr. well, others showed 
signs of an over dose when 1 gr. was reached. A patient in the 
latter stages of kala-azar will obviously not tolerate as large doses 
of n cardiac depressant, such as antimony tartrate, as will the 
ordinary- bilharzia patient. The fact is that young people especially 
tolerate the injections well, and people with organic disease 
(especially cardiac), badly: there is a certain number of apparently 
healthy persons who arc intolerant. 
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seem- probable that it acts in the same way towards 
the Leishman-Donovau body whose - envelope is also. 
jicrmeable; moisture disorganises this body—a dry 
syringe is necessary when splenic punctures are made 
for diagnosis of kala-azar—and we also know by expe¬ 
rience how difficult it is to find the Leisliman-Donovan 
bodies in the splenic or liver smears post mortem and 
. in the sections of dead tissues, so sensitive are they to 
the environment that directly death takes place they 
disappear—i.e., break up, and cannot bo demonstrated. 9 

We can understand these facts if there bo free and 
•easy communication through the limiting membranes— 
the envelope of tho L.D. body. The permeability of 
the L.D. body envelope or membrane is further 
indicated by the kala-azar temperature chart and also 
by tho profound constitutional disturbances caused by 
the disease—the body inside the envelopo manu¬ 
facturing waste * products, toxic to the human 
organism, which escape through tho shell and are 
possibly replaced by pabulum passing in from with¬ 
out. Practical advantage is taken of the permeability 
of enclosing membranes of organisms when staining 
for the microscope, and I wish here to emphasise its 
clinical importance. Antimony tartrate kills the myra- 
cidium lying in the bilharzia ovum; after a few grains 
have been injected for bilharziasis the ova are very 
difficult to find in the urine, having apparently been 
arrested in their progress to the lumen of the bladder. 
This arrest is not easily explained if the ova are merely 
foreign bodies embedded in the tissues acting simply 
as such; if they were, they would behave in tho same 
way before and after injection. Normally they arc 
apparently vital bodies, having automatic action; it 
seems that only when the motor machinery inside the 
myracidium is killed by the antimony tartrate does it 
become a foreign body simply. 

To return to fchfe case of kala-azar under discussion. 
The enlarged spleen and liver did not satisfactorily 
diminish under A.T. injections alone; 10 gr. of quinine 
were therefore given every morning from 25/5/18 to 
11/7/18 (47 days). 10 Quinine was apparently necessary 
to this end ; 10 gr. of quinine daily were given by mouth 
for 47 days, after which the spleen could not be felt, I 
and the liver was not enlarged to percussion and palpa- j 
tion. Administration of quinine, together with injections 
of A.T., is thus advisable in kala-azar, when the spleen I 
and liver do not satisfactorily diminish in size. 

In bilharzia, kala-azar, and I believe also in trypano¬ 
somiasis, the initial effect of injecting antimony tartrate 
is a marked incrcaso in constitutional disturbance, shown 
in bilharzia by increase of blood in the urine and aggra¬ 
vation of the local symptoms, in kala-azar by the rise in 
temperature often to 106° or 107°, and in sleeping sickness 
by aggravation of symptoms. The hrst effect of intra¬ 
venous injection of antimony tartrate is, therefore, to 
provoko the disease by liberation of toxins into the 
circulation. Later, as the blood stream becomes more 
laden with antimony, the parasites aro killed. This 
point of view is supported ,l by tho initial increase of 
eosinophilia in bilharziasis during the course of injec¬ 
tions ; the differential connt of the white blood cells 
afterwards becomes normal. {Tho large mononuclear 
cells also increase when antimony tartrate is injected 
in bilharzia.) 

Summary . 

To sum up. Experience seems to show that a few 
grains of antimony tartrate (5-8 gr.) by intravenous 
injections may bo sufficient to cure leishmaniasis of the 
skin, 12 more (20-30 gr.) are necessary, as a role, to bring 
about a cure in bilharziasis, and still mot© (60 gr., 
perhaps, and more) are necessary for leishmaniasis or 

® Although L.D. bodies may bo found plentifully la spleen and 
liver smears, thoy are hard to find In tho peripheral blood of a 
patient, in splto of tho fact that the splenic blood-vessels com- 
imtnicato freely with tho systemic vessels. Possibly they dis¬ 
integrate when they find themselves in the peripheral circulation. 

,0 The boy came from Cinga on tho UlueNile; possibly he had 
chronic malaria, although no malaria parasites were found in tlic 
blood. 

11 It is also supported by the temperature curve in Kala-azar 
during the course of Injections, Follow the chart published. 

1S Provided that the sores are not secondarily infected with a 
staphylococcal or streptococcal Infection: otherwise they will not 
heal so soon, although the leishinanic infection will clear np. 


kala-azar, and possibly still more (probably in repeated 
courses) for the cure of trypanosomiasis. 

Antimony tartrate (pot. or sod.) when given intra¬ 
venously in appropriate dilution and administered witli 
care maybe given in larger total doses than is generally 
supposed. 

The blood, considered as a tissue, is probably capable 
of withstanding more physical and chemical ill-usage 
than any other organ ; but owing to its structure and 
distribution it is obviously incapable of resisting micro- 
organic invasion, and is the logical route for direct 
attack upon micro-organic and other diseases,pa'rticu- 
Jai-ly those of tho blood stream itself. 

The cure of parasitic diseases, such as bilharzia, kala- 
azar, trypanosomiasis, fllariasis, dracunculus niecli- 
nensis, by a drug given intravenously (the drug Itself 
if it acts directly, or a derivative if It acts indirectly) 
depends on: (1) the permeability of tho enclosing 
inetnbrano (or skin) of the parasite ; (2) tho penetrating 
power of the drug which in turn depends on its physical 
condition or chemical structure; (3) the toxicity of 
the drug to tho parasite. 


THE OUT-PATIENT TREATMENT OF 

BILHARZIASIS, 

WITII AN ANALYSIS OF 1000 CASES. 

BY H. B. DAY, JI.'c., M.D. Lond., F.R.C.P. LOND., 

PHYSICIAN, KASIt-EL-AINI HOSPITAL, CAUtO, 

The war-time discoveries of the Bilharzia Mission 
under R. T. Leiper, and of J. B. Christopherson, 
N. H. Fairley, and othors concerning tho early signs 
of infection, the life-history of tho parasite, and a 
specific remedy against it, have rendered possiblo a 
campaign against the ravages of the disease in Egypt. 
Since bilharziasis affects no less than 80 por cent, of 
tho agricultural population in this country, it is evklcut 
that preventive measures must depend largely for their 
success on the awnkcuing of an intelligent knowledge 
of the disease among tho peasantry. It is hoped that 
by systematic instruction in tho schools and by exhibi¬ 
tion of posters and kincmatograph films public interest 
will be aroused to tho possibility of avoiding worm 
diseases and other infections and to the necessity of 
early treatment for curable maladies. 

As a preliminary to work on a widcrscalc, it appeared 
desirable to test the methods of treatment advocated 
for bilharziasis, with a view of learning their possi¬ 
bilities and limitations. Experience soon showed that 
in-patient treatment was impracticable for most 
patients. The pressure on hospital beds prevented 
tho admission of any but severe and complicated cases, 
and the averago Egyptian would not stay lu hospital 
unless seriously incapacitated. To overcome this diffi¬ 
culty permission was obtained from the Department of 
Public Health to erect a tent annexo at Kasr-cl-Aini 
Hospital for the ont-pationt treatment of bilharziasis 
and ankylostomiasis. Tho particular subjects for 
investigation were twofold: (1) to test tho practical 
value of out-patient treatment of bilharziasis as regards 
the attendance of patients and tho efficacy of routine 
treatment; (2) to find the best methods of specific 
treatment and the ' minimum dosage .and attendance 
necessary for tho average case. 

The annexe was opened in December, 1919, and put 
undor the Immediate charge of successive clinical 
assistants. To these doctors I am deeply indebted for 
all tho clinical work and for invaluable assistance In 
the examination of tho microscopic specimens necessary 
for scientific control. The annexe consists of marquee 
tents, pitched inside tho hospital square, and arranged 
in two sections, male and female. They are provided 
with stretchers (on trestles) and blankets, and latrine 
accommodation Is attached. A central marqueo serves 
for examination and treatment. Each patient receives 
a numbered attendance card, which corresponds to n 
pago in the registers in which all particulars arc 
entored. At each visit a specimen of urine (or stool 
if indicated) is obtaiued and its appearance noted, 
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1919. 


Feb. .. 

. 94 1 

June ... 

92" 

Dec. ... 

44 

March .. 

. Ill 

July ... 

174 

1920. 


April .. 

. 136 ! 

August.. 

124t 

Jan. 

G6 

May 

. 139 i 




while at appropriate intervals the specimen is kept for 
microscopical study. 

Analysis of Cases Treated. 

Number of patients .—The annexe lias been well patronised 
from the start, being supplied from the numbers of bilharzial 
patients presenting themselves in the out-patient depart¬ 
ments. From 100 to 200 new patients are seen every month, 
as is shown in the following table:— 

Sopt. ... 231 
Oct. ... 162 
Nov. ... 169 

. ... 139 i 1 

* Itamndnn Fast. 1 Bniram Holiday. 

These numbers nre exclusive of 115 ankjlostoma patients also 
treated at the annexe during the last nine months. 

For analysis the first 1000 cases have been taken:— 

Sc.r. —There were 897 male and 103 female cases. 

/lgc.—Patients were of all ages, ranging from 23 years to 
over 60. 118 were children not exceeding 10 years "of age. 

Types of infection. —The great majority of patients were 
suffering from urinary disease, as is shown below:— 

Bladder infection ... 875* i Bladder and intestine 29 

Intestinal . 26 I Urethra onlj-. 1 

Total . 931 

"Of those 111 were complicated by septic cystitis, 9 by fistula, and 
1 by tllariasis. 

In addition, one case of chyluria (filarial) was also treated. 
Selection of cases. —Only patients with active infection 
are suitable for specific treatment. The passage of 
blood at the end of micturition, or of bloody mucus with 
defalcation, is the usual clinical sign, and the diagnosis 
must he made by finding living bilharzia ova on micro¬ 
scopical examination. So long as living ova are present, 
the existence of secondary bacterial infections of 
moderate degree is no bar to successful treatment. 
But patients with advanced disease often present the 
signs of septic cystitis, and frequently pyonephrosis, 
while no ova, or only a few dead ova, are found on 
thorough examination. In such cases antimony treat¬ 
ment is useless, and therefore prejudicial to the 
reputation of the drug. 

Contra-indications. —Tlio chief of tlieso, other than 
that above mentioned, is severe cardiac, arterial, or 
venal disease. Even a fairly advanced degree of hepatic 
cirrhosis need not he a deterrent, but doubtful cases 
are unsuited to out-patient treatment, aud, indeed, 
cannot attend properly. Wo have also avoided giving 
antimony iujections during pregnancy. On these 
grounds GS out of the 1000 cases were rejected as 
unsuitable. Two bilharzial patients were admitted to 
the wards on account, of their bad general condition, 
and two of the women were advised to wait until the 
termination of their pregnancy. Twenty-eight patients 
were rejected on account of advanced bladder and 
kidney disease, with no ovidenco of active billiarzial 
infection. The remaining 36 patients were found to be 
suffering from other diseases and not from bilharziasis. 

Subsequent attendance.—Ono-thha of the patients 
ceased attending after one to three visits, being un¬ 
willing or unable to continue treatment. Several 
returned later aud took a full course. These return 
cases are omitted in the following table, which shows 
(lm total amount given in the ordinary way 

Bess than 5 ur. ... 313patients. 

5-10 „ . . 215 
10-15 „ ... 146 
15-20 .. 92 

Four patients refused injections; four others were treated I 
injections of colloidal antimony only. 0 ‘ rcalca 1 

On the whole these figures are satisfactory. Many i 
the patients had little disease, aud to that they wet 
\xell muted, so ttint the duration and inconvenience < 
the necessary treatment deterred them from continuir 
tbeir course. A lavge number of patients ceased the 
visits as soon as their symptoms were relieved ; 
usually occurs within a week or two of comtncncit' 
ticatmcnt. Ou the other hand, most patients wit 
septic cystitis as a complication were diligent in atteni 
atico, though little benefit could be procured. T1 
remainder, a considerable proportion, persevered an 
tool; as many injections as were deemed necessary. 

- 0/ injection.— For good and rapid work'a fn 

. wit. a handy assistant, and a sharp needle on a gla> 

. nnge arc needed. The requisite quantity of a C pt 


20-25 £r. 
25-50 „ 
Over 50 ,, 


...55 patients. 
- B4 
... 10 


cent, solution of tartar emetic (I gr. in 1 e.cm.) is 
drawn up into the sterile syringe followed by some 
c.cm. of sterile saline. The patient lies on an operating 
conch with his arm extended and supported on a small 
three-legged table, with a A-shaped top, whose base 
abuts against the couch. The skin in front of the 
patient’s elbow is swabbed with alcoholic picric 
solution by the attendant, who then grasps the arm 
above, while the patient clenches his fist to distend the 
veins. As soon as the needle has been shown to lie 
truly in the lumen of the vein by the free entry of blood, 
the attendant relaxes his hold and the injection is 
made. The patient then holds up his arm to arrest any 
bleeding and goes out to rest in the adjoining tent. The 
injections are given in the middle of the morning when 
the stomach is fairly empty and the drug has least 
untoward effect. Special care is necessary in making 
the injection, since tartar emetic is' a most irritating 
compound to the tissues and causes severe inflamma¬ 
tion if introduced outside the vein. 

Course of treatment.—To adults was given an initial 
dose of 1 gr., 1J- gr. the next time, and 2 gr. on each 
subsequent occasion. Not many out-patients could take 
a larger dose without suffering from persistent giddiness 
and often vomiting. Young women and youths generally 
took II gr. as a full dose, and it was found that many 
children could tolerate this amount. The injections 
■were given as a rule on alternate days. Many patients 
were somewhat irregular in attendance and received 
only two, or even one, injection per week. The 
duration of treatment was controlled by observing the 
effect on the ova. 

'Examination of ova. —The urine is allowed to stand 
in a specimen glass; its appearance and the nature of 
any deposit is noted. Tho lowest layer is then trans¬ 
ferred to a centrifuge tube and washed by centrifuging 
and shaking with successive quantities of water. Since 
the ova are relatively heavy they are brought down by 
a few turns of the handle, while most of the blood and 
pus corpuscles are left suspended, and can bo poured 
off with the supernatant fluid. The sediment is finally 
transferred by a pipette to a shallow glass cell affixed 
to a microscope slide. By filling the cell above its brim 
and dropping on a cover-glass air bubbles arc avoided 
and evaporation retarded, if it is desired to postpone 
examination until living miracidia have hatched out. 
Half an hour in an incubator at 37°C. will hasten matters 
in cold weather. 

Under regular treatment by tartar emetic the 
phenomena outlined by Christopherson 1 occur as 
follows :— 

(a) By the end of the first week there is a noticeable diminu¬ 
tion in tho amount of blood and number of ova passed in the 
urine. In mild cases blood is no longer visible to the 
naked eye. 

(b) About the ninth day the ova begin to hatch out more 
slowly; tho miracidia are less active and.die quickly. 

(c) By the end ot tho second week a considerable propor¬ 
tion of tho ova fail to hatch. The shells of those ova are 
distended as usual by imbibition of water, but tho enclosed 
miracidia show little or no movement. Small immature 
ova are frequently seen whose contents appear brown and 
granular instead of a translucent clearness. 

(d) During the third week the toxic effect of tho drug 
becomes very evident. The few miracidia that hatch out nre 
usually globulur in shape, move very sluggishly,aud soon die 
in distorted shapes. Afostof tho ova no longer swell in water, 
while tho delicate and retractile structure of tho contained 
miracidium becomes obscure and granular. Death of tho 
embryo is followed by a deepening opacity; tho contents of 
the shell become brownish, and ultimately black, by trans¬ 
mitted light. This change occurs first in tho cells and 
granules around tho embryo, and later in tho degenerated 
miracidium itself, 

(<•) By the end of the third week or during tho fourth all 
the ova arc dead, most being black. These black ova are 
often passed in masses held together by mucus. As many 
ns 203 to 300 may sometimes be found in a specimen of 
urine even a month or longer after the conclusion of treat¬ 
ment, hut in most cases the ova become scanty and difficult , 
to find. 

Similar phenomena are found in tho case of intestinal 
disease duo to tho llilharzia mannoni, with its lateral- 
spine ova and slightly larger miracidia. It should bo 
borne in mind that ova left in contact with freces or 
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alkaline urine perisli quickly, and so often fail to hatch emetic. 1 This fact, coupled with the special inlluenco 
on the subsequent addition - of water. Also, that rough of an early concentration of the drug on the ova made 
handling will rupture the sheila of ova whether dead or it appear possible to obtain the curativo effect of the 
alive, so that the finding of an empty shell is no proof remedy by quite a abort course of treatment, thus 
of a living embryo. A preliminary search of the sped- taking advantage of the cumulative action of antimony, 
men before the ova have time to hatch naturally will On trial this method was found to succeed, four or live 
obviate this error. injections (a total of 8 to 9 gr.) being suftlcicut to kill 

Immediate results.—The effects of injections on the tho ova if given in tho first ten days or so, and thoir 
ova are shown on the charts in diagram form. The effect looked for at tho expiry of the usual interval- 
curve shows tho percentage of dead ova present, not about a fortnight later (see Chart 5). 
the total numbers, and the figures beneath record the Late results .—Further experience proved that this 
dose in grains of each injection. Chart I illustrates a short course was unsatisfactory, since rc-examination 
typical case. When injections arc given at long two or threo months later showed the recurrence of 
intervals tho effect is delayed, as is well seen in living ova in patients who had not been exposed to 

In the following Charts the Curve shows the Percentage of Dead Ova present on Examination of the Urine 
(reading front the left). The figures beneath record the Dose in Grains of each Injection. 

Day of treatment. 
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Gif axit X.—Malo. age 22. weight 10 8fc. Bilbar/.ia of bladder 
15 years, of intestine 1 year. Treated with tartar emetic 
(intravenous injections). 



Cnuvr 2.—Girl, ago 11, weight 5 st. 1 lb. lillharcis of bladder 1 year 
Treated with tartar emetic (intravenous injection®!. 


Day of treatment. 
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Ctiaut 3 .—To show the comparative progress in three patients 
v ith biibarzinl disease of bladder. Ages 19 to 26. weight of each 
9 st. 91b. Treated with tartar emetic (intravenous injections'. 
In spitoof the small total doso permanent cures were obtained. 

Day of treatmeut. 
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Chaiit 4.—Boy, ugo 7. weight, 2 st. 12 lb. Bilharzia of bl.vbfoi 
15 months. Treated with tartar emetic (two uitravonom 
injoctions). 
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CiXAits5.—Male, ago 21, weight 9 st. 12 lb. lHlharrla of bladder Cu aut 6,-Oir!. age f», weight 3 st. 13 lb. WJJwpJ 5 n, ° nt *" 
10 years. Treated witli tartar emetic (intrav enons injections). Treated with emetine (Intramuscular injcc.toi - 

Chart 2. To secure a quick result it in important to reinfection. Fowadulfc patients appear to have herniper* 
raiso the concentration of antimony in tho circulation luanently cured by a smaller dose than id gr., aunongi 
by giving freiincnt injections in the first week, tho number of ova may be very^atlyAmlin? 
Chart 3 records tho results in three patients of scon some months afterwards. Oiic .{l?*!,* 

identical weight, who received different amounts of of a living ovum after a full course of trcsitmcaimni no 
tiio drug during this period. In each caso eight daja explained by the survival of ova vWch ‘‘i 1 ' P j f * 
elapsed before any deflnlto effect was observed, but been protected against the 
tho subsequent progress varied in rate of cure, enclosed within a cfontj coll, w K not 
Occasionally ono can observe tho effect of one or two tho reappearance; of living, ova iri c * lienee 

doses only; which is characteristically transient (sec can only mean the prose JC £" f 

Chart 4). Now chemical analysis of tho nrmo of we may conclude’ JJ” 1 * iSo^MhccliKfwl wiibrvS 
patients has shown that tho excretion of antimony Is in bUharziasls is tho dCRtnie . . vor nm require 

maintained for some two or three weeks at a high within their she Is, and that the 
level after the termination of a full course of tartar a larger lethal dose. Xldb result more iu heepm h 
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with the experience of Sit' Leonard Rogers - (which we 
have confirmed), that in the treatment of fllariasis a 
large amount of antimony is necessary to reduce 
permanently the numbers of microfilarias in the circula¬ 
tion. The bilbarzia worm can be found alive in the 
portal vein for many hours afterthe death of the patient 
from toxic diseases, and on experiment ia found to 
resist quite considerable concentrations of antiseptics. 
Leipcr and Chuistopherson inform me that they believe 
the bilharzial ovum is endowed with the power of 
digesting its way through the tissues. Hence the 
reduction of the luenmturia and number of ova passed 
in the first week of treatment may be explained by a 
functional disability of the miracidia preceding their 
death, and not necessarily by a similar effect bn the 
egg-laying worms. 

Optimum dose .—For adults we may place the mini¬ 
mum effective dose at about 13 gr., but a larger amount 
is generally necessary. For considerable variations are 
observed in the amount of antimony needed to cause 
permanent disappearance of living ova. Thus two 
brothers, aged respectively 13 and 17, attended the 
annexe together and received the same number of 
injections. The elder received a total of 281 gr., and 
six weeks later his urine was found to contain a very 
few dead ova. The younger received 19.1 gr., but had 
a more severe infection, and six weeks after the course 
was terminated a specimen of urine contained seven 
living and two dead ova. A specimen before treatment 
contained some hundreds of living ova, so that treat¬ 
ment could not be considered a failure. Even a total 
of 23 to 30 gr. has not uniformly succeeded in perma-' 
ncntly banishing living ova. It is probable that the 
effect of treatment depends to some extent on the 
condition of the worms and the ova present. An adult 
with diseaso contracted in childhood who has not been 
exposed to reinfection for years may need a smaller 
dose for his cure than would another patient recently 
infected with vigorous parasites. This theory may 
explain why 12 gr. can cure one case, while double that 
amount may bo needed for another patient of similar 
size. 

As the result of our experience with out-patients the 
following course is recommended for an adult:— 

1st week: Daily injections ... 1 15 15 Z 2 2 2 gr. 

2ml „ (Injections 1 ... 2. 2 2 

3ril 1 alternate days 1 ... 2 2 2 „ 

The amount of each dose is regulated by tho size, 
condition, and tolerance of the patient. Under this 
system the usual course for an adult totals 24 gr., and 
tho omission of one or two doses owing to irregular 
attendance will hardly affect the result. 

The urine is examined at tho end of the course and 
again after a week, when a further course can be given 
in the unlikely event of ova surviving. The patient 
should report about three months later. 

Complications .—Specific treatment is of great value 
before operations are undertaken for the closure of 
urinary tlstulm or excision of polypi, complicating 
billiarziasis. Tims F. O. Lasbrey and R. B. Coleman * at 
tho C.M.S. Hospital, and the members of our own 
surgical staff, And that post-operative healing is vastly 
accelerated in such cases onco the causative infection 
has been removed. About 10 per cent, of our cases of 
urinary billiarziasis are complicated by a secondary 
septic cystitis. If tho amount- of pus present is quite 
moderate the cystitis generally disappears after the ova 
are killed, hut a severe cystitis is hardly affected 
though hiemorrhago usually ceases. 

Treatment by other drugs .—The effect of other 
remedies has been tested and now preparations are 
on trial. Colloidal antimony is effective, but the 
ampoules only contain about 2 c.cm., a dose which is 
only successful in quite small children, adults requiring 
5 to 10 c.cm. each injection. This preparation has the 
great advantage that it can bo given by intramuscular 
injection. Emetine in large doses has been found 
effective by Diamantis 3 and A. Brian, 4 and we have 
continued their results. The remedy is best given 
intravenously, ns a Inrge dose is irritating to the tissues. 

he dose is from 4 to 34 gr. for each injection, according 
■c weight and tolerance of the patient, and the course 


is similar to that for tartar emetic. Chart G illustrates 
the ettect on the ora. produced by a course of emetine. 
The high cost of emetine militates against its routine 
use for out-patients. But it is a most useful alternative 
to use under certain conditions, viz.: (a) for young 
children or others whose veins are too small or 
inconspicuous for intravenous injections; (6) for 
patients who exhibit an intolerance for tartar emetic or 
where an error in technique has resulted in abscess; 
(c) for cases of bilharzial dysentery complicated by 
amcebiasis. 

Ankylostoma Patients. 

Cases without severe ansemia. have been treated as 
out-patients in the annexe." The patient is instructed 
to come fasting in the morning but to bring some food 
with him to be taken after treatment. He is accom¬ 
modated on a stretcher and is given 10 drops of oleum 
chenopodii on sugar at intervals of one and a half hours 
until three doses have been taken. One hour later he 
has a dose of castor oil. Before he leaves he has his 
food and is given a bottle of iron and arsenic mixture to 
take home. The treatment is repeated in three days 
and the stools re-examined after a fortnight. 

For the detection of the anlcylostoma ova in tho frcces 
the flotation method has proved most convenient and 
satisfactory. A small portion of fasces is emulsified in 
a little water and poured through a coarse strainer into 
a small flask of conical shape, narrowing to tho neck. 
(A small bottle with sloping shoulders and a wide mouth 
does equally well.) The flask is then filled to the brim 
with a saturated solution of common salt in water and 
left to stand for a few minutes. Portions of the surface, 
film aro then taken up by means of a wire loop dipped 
under the surface and transferred to a slide for micro¬ 
scopical examination. The ova are found concentrated 
in this surface film, and can he identified with, the 
greatest ease. 

Work in the Provinces. 

The success of tho special annexe at Kasr-el-Aini led 
the Department of Public Health to open similar estab¬ 
lishments in connexion with three provincial hospitals 





An Egyptian poster heading designed to inculcate tho dangor of 
water-borno disease. Tho Arabic words abovo the picture 
Bignify, reading from right to left:— 

t Anremia (Ankylostotna) 

Tho prevention oN and 

i Hematuria (Bllharzia). 

in the Delta last summer. These annexes have proved 
very popular, and their usefulness has been enhanced 
by tho local exhibition of posters, by public lectures, 
and by the distribution of leaflets. I am indebted to 
Colonel Garner, Under Secretary of State, Department 
of Public Health, for permission to reproduce the illus¬ 
trated heading of one poster, which draws attention to 
the danger of infecting water. 
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Conclusions. 

1. The out-patient treatment of bilharziasis on a 
large scale is practicable and successful. 2. Due 
selection of cases anti great care in giving the injec¬ 
tions is necessary. 3. The primary effect of antimony 
is on the ova. 4. A fall course of tartar emetic or 
alternative drug is required to secure a permanent 
cure in most patients. 5. Colloidal antimony and 
emetine are nsefnl substitutes for tartar emetic when 
occasion demands. 6. Curative treatment must be 
combined with the widest measure of public instruction 
if the incidence of the disease is to be lessened. 

References. —1. J. B. Cliristophorson and J, R. Ncwlove: Jour. 
Trorr. Med. and Hygiene, July 25th, 2919. 2. Sir h. Rogers, Brit. 
Med. Jour., 1920, i., P. 596. 3. Diamantis: Journal d'Urologie, 

T. vii„ No. 1. 4. A. Brian : Practitioner, November, 1919, p. 391. 
5. Lasbrey and Coleman : Brit. Med. Jour, (fn print). 


MOSQUITO-NETS: THEIR USE IN 
THE PAST. 

Br Sir PATRICK HEHIR, K.C.I.E., O.B., C.M.G., M.D., 

HAJOn-OENKBAr., I.M.fi. (UETmET)). 

Some months ago a very useful book on tropical 
medicine was reviewed in The Lancet. 1 In tracing 
the history of malaria in that work it is stated, 
inter alia, that mosquito-nets were first used in India 
in 1881. I would ask the author's permission to allow 
me to correct this statement. The mosquito-netismuch 
more venerable in India. We have it on record by 
Surgeon-Major (afterwards Sir James) Annesloy, I.M.S., 
in his “Diseases of India,” that mosquito-nets were 
used as a protection against mosquitoes by Europeans 
as early as 1828, when his book was published, and 
possibly they were used at an earlier date. They wero 
then employed, Annesley tells us, to prevent the 
physical discomfort caused by the bites of mosquitoes, 
to exclude the “miasmata” that wero supposed to 
givo rise to malaria, and to “ prevent chills from the 
night dew.” Where the author of the first book 
referred to above got his date from I do not know; 
the practical application of Sir Ronald Ross’s discovery 
of the direct relation of mosquitoes to malaria did not 
form part of routine life in India until tho beginning of 
the present century. 

Long before tho discovery of malaria parasites by 
Laveran in 1881 nets wero in use in several tropical 
and subtropical countries. Wo have it on record as a 
historical fact that almost a century ago some of our 
generals and sportsmen in India attributed their 
freedom from disease to the using of mosquito-nets. I 
can personally remember mosquito-nets being in use 
at Poona,- Mhow, and Nasirabad when my father’s 
regimcDt, “The King’B,” went out to India Jn 1868; 
their use was not general at that time, and they were 
not issued to British troops as thoy are now. 

Tho native of India has always used his chadar 
(sheet) or other covering when asleep to protect himself 
from the attacks of mosquitoes. Even in the hottest 
weather we find him covering his head and exposed 
parts of his body with such a garment. I dimly 
recollect being told or reading somewhere that the 
Singhalese several centuries ago used some form of a 
not or covering to protect thomselvcs from mosquitoes. 
I regret I cannot recall the reference. 

Probable Early Anlimalarial Measures. 

It is possiblo that if we could ferret out the whole 
history of the mosquito-net we might find tbat’throngh 
the ages the inhabitants of countries infested by 
mosquitoes have used some sort of protection against 
their attacks, either in tho form of nets or covering, or 
as applications to tho surface. Tho habit of anointing 
with scouted oils practised by tho Babylonians and 
other ancient Semitic nations may not have been with¬ 
out its purpose in repelling the attentions of insect life. 
Tho Tigris and Eupbrates valleys must havo been a 
paradise for insect life Irom timc immemorial. One can 
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never forget the appalling pestilence of insects that 
invaded the 6th (Poona) Division daring the first week 
of June, 1915, at Ezra’s Tomb on the Tigris, a place 
between Basra and Amara. We havo the authority of 
history indicating that some form of mosquito-net was 
in use thousands of years ago by Egyptians, Greeks, 
and Romans. 

Herodotus and Mosquito-Xcts. 

A few months ago I was reading Cary’s English 
version of Herodotus and camo across an interesting 
paragraph in this connexion (II., p. 94). Writing of tho 
Egyptians who dwelt on the banks of rivers, lakes, and 
marshes, Herodotus says:— 

" They have the following contrl vaaoo to protect them sol res from 
musqultoes («e), which abound very much. Tho towers are of great 
service to those who inhabit tho upper parts of tho marshes; for tho 
musqultoes are prevented by the winds from flying high; hut those 
who live round thomarsheshavo contrived another expedient instead 
of the towers. Every' man has a net with which in the day ho takes 
fish, and at night uses in tho following manner: in whatever bed 
he sleops, he throws the net around it. and then getting in. sleeps 
under it; if ho should wrap himself up in his clothes or in linen 
tho tnusquitoes would bite through them, but they never attempt 
to bite through tho net." 

One imagines that the Egyptian fisherman had cither 
great faith in the protection afforded by his net, or ho 
had more confidence in tho guilelessness of the genera 
of mosquitoes inhabiting his neighbourhood than wo 
now entertain as regards mosquitoes of tropical and 
subtropical countries. 


The Homan Conopeum, 

History likewise tells us that tho conopeum, or 
mosquito-net, was used by tho Romans. In an 
admirable r6sum6 of this subject Sir Ronald Ross- 
quotes Varro, Horace, Propertius, Juvenal, and Panins 
Silentiarins as referring to the mosquito-net, and tells 
ns that Horace says: “And among the military stan¬ 
dards, oh shame l the sun secs a mosquito cnrtaln,” 
and that Propertius calls these nets foeda ('foul or dis¬ 
graceful) ; it may lie supposed he mcaut that it was 
unmanly tor tho hardy Roman soldier to Indulge in tho 
use of such protection against gnats. Personally, I foci 
that tho man who devises a practicable and portable 
means of protecting troops who aro fighting in ondcmlc 
malarial areas from tho attacks of mosquitoos' will 
deserve the highest commendation. 


The Possibility of Complete Protection. 

Tho well-known experiment of Drs. G. O. Low, L. W. 
Sam bon, and D. Rees, carried out In tho Roman Campagua 
in 1900, proved beyond all equivocation that if tho body 
is protected from the attacks of anopheles one may live 
in even the worst endemic malarial areas without 
becoming infectod. If I remember rightly, Professor 
J. W. W. Stephens and Lieutenant-Colonel G. R. 
Christophers, I.M.S., found the same to be the case 
in their. malaria work in tho West Coast a short tlmo 
afterwards. 

In quite recent times ono has often been asked 
seriously by civil servants, military officers, and other 
educated people in India whether mosquitoes really 
carried malaria. If somoof tho better classes entortaln 
doubts of this kind, it Is scarcely to be expected that 
tho poorer, uneducated classes in India, including tho 
village ryot, knows what a danger to his health tho 
mosquito is. Yet we require tho cooperation of all 
classes In the reduction of malaria. This points to tho 
necessity of educating the people of India, especially 
the agricultural population, in the first principles of 


lantern, microscopical, and kincma demonstrations and 
other means.<. I gave lectures of this kind for years 
to various garrisons and other audiences in Indlf V 
They wero usually associated with magic-lantern wrao 
demonstrations of the different forms of adult nnophcUno 
and calicine mosquitoes, their larva) and eggs, malarial 
parasites in the stomach walls or anopholines. in to 
blood, and of patients suffering from malarial enlarge¬ 
ment of the spleen and malarial ca chexia, and taki ng 

* The Prevention nf Mutarfo. i». $. 
a popular Lectures on Malaria In lnAa iI.H., 
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the classes or audiences to pools containing larvse and 
eggs, and showing where adult mosquitoes hid in houses 
and huts during the daytime. 

Prospects of deduction of Malaria in India. 

Even in the most advantageous educational circum¬ 
stances it will he many years before the poorer classes 
in India give their whole-hearted cooperation to anti- 
malarial measures. The task of the antimalarial 
worker in India is so immense that it may some¬ 
times seem too formidable to tackle, but I am con¬ 
vinced that eventually.it may be a generation or so 
hence, persevering effort will bring about a reduction 
of malaria. We know how it has been greatly reduced 
in a large number of cantonments, both in India and 
Burma; this has only been achieved by the continuous 
and persistent effort of a host of enthusiastic medical 
and military officers and engineers who had faith in the 
results of their work; were there to be any relaxation 
of antimalarial measures in garrisons our troops would 
soon be as seriously affected with malaria as they used 
to be antecedent to the discovery of the relation of 
anopheles to the disease. 

In drawing attention to the history of mosquito-nets 
I should like to say that personally I do not consider 
their use the real solution of protection from adult 
mosquitoes. Lakhs of rupees are spent annually on 
them, and even when employed with care their life is 
seldom longer than three years. The universal intro¬ 
duction in endemic malarial areas of wire-gauze 
mosquito-proof material into all permanent buildings is 
much more efficient, and eventually much more 
economical, than ordinary mosquito-nets. There should 
be no difficulty in insisting that all new buildings are 
provided with such wire protection. 


TItEE-BREEDING ANOPHELINES. 

BV B. BLACKLOCK, M.D. EDIN. 

(Front the Liverpool School of Tropical Medicine.) 


DuniNC, the war a case of indigenous malaria was 
reported from Belton Camp, Grantham. Professor 
.1. W. W. Stephens, Lt.-Col., R.A.M.C., examined the 
camp ou Sept. 29th, 1917, and found there at one spot, 
somewhat remote from the lines where the case was, 
larva) of A. bifnreatus. A. Macdonald ' found A. maculi¬ 
pcnnis adults in small numbers in stables and pigsties 
near Bolton Turk in July, 1918, and quotes a statement 
that A. maculipcnnis larvtc had been discovered at 
Belton in August, 1917, by Stephens. In January, 1921, 
I went to the site of this camp and found, in a pond 
across a road from the lines where the case occurred, 
numerous larvtc of A. bifnreatus, anil also a few in a 
ditch near the boundary fence of the camp. The pond 
and ditch when examined by Stephens yielded no 
anoplielino larvae. Turning attention next to the 
trees I discovered within a short period cavities 
■containing water in an oalt tree in the centre, and 
in a Spanish chestnut tree at the top, of the lines 
in which the malaria case occurred. In the pooled 
lluid siphoned off A. plumbous larvtc were found in 
numbers, and also larvtc of O. penicillatus. My visit 
was undertaken at Stephens’s request, as he was 
not satisfied that his discovery of A. bifnreatus 
iarvai in 1917 was adequate proof that this was 
the prdbablo carrier. At the time of my visit the 
camp buildings had been removed, and with them 
apparently the pigsties and stables referred to by 
Macdonald, as I saw no sign of them. The Belton Camp 
couutry contains very line old trees in lavge numbers, 
and would at a glance be chosen as a place in which 
.1. pluntbcus should easily be found. There is no 
evidences that .!. maculipcnnis was the carrier in this 
instance, and any statement which assigns to it the 
«vlo of transmission here must obviously be based on 
the assumption that J. maculipcnnis is the only 
anophcUne which is worthy of consideration in this 
country. That such an assumption is hardly justifiable 


A,. 1913: Observations on Malaria by Medic 
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will,' I think, be admitted when the subject is con¬ 
sidered more fully. 

The object of the present paper is to draw attention 
afresh to the necessity of taking tree-breeders into 
consideration, and to urge the view that even with our 
present limited knowledge of their powers of trans¬ 
mission they constitute a factor which must not bo 
ignored, whether in making anopheline surveys or in 
dealing with anophelines from the sanitarian’s stand¬ 
point. 

Habitual and Occasional Tree-breeders. 

The true tree-breeding anophelines comprise those 
which breed normally in trees. They are represented 
in America by A. barberi, Coq.,inEurope by A.plumbcus 
Steph., and in India by A. plumbous, A. annandalci, 
Prashad., and A. culiciformis, Cog. All these species 
breed in rot holes and cavities in trees, and although 
there have been occasional records apart from trees 
(there isa single record by F.Y. Theobald of A.plumbcus 
in a peat bog, and H. Cogill, 5 1903, states that A. culici¬ 
formis has been found breeding in forest puddles or pools) 
they show little or no adaptation in this respect. The 
South American bromeliaceous species—e.g., A. lutzi, 
Ac.—are, like the tree hole breeders, limited to such 
habitats. The occasional tree-breeding anophelines 
include A. coslalis and A. ciscni, which normally breed in 
ground w’aters, and it is not yet established to what 
extent they may acquire the habit of breeding in.trne 
rot holes, which are little exposed or at high levels in 
trees. 

The amount of importance attached by observers to 
those anophelines which breed in trees has varied in 
such a degree at different periods and in different 
countries that it appears opportune to reconsider the 
subject. R. Ross 5 recognised early the importance of 
the tree factor, and that in prophylactic measures tree 
breeding-places should be considered. In a footnote to 
certain clauses which he drafted with a view to embodi¬ 
ment in the local ordinances of Mauritius he states:— 

“ Some specific provision ought to be mafic to enable iho sanitary 
authority to fill up with concrote, or otherwise to treat, liolos anil 
hollows initrces which,breed, or are likely to breed, Mosquitoes. 
Similar recommendations lmve been mado in various countries and 
districts by the authorities.” 

C. F. Lasalle, J in his conclusions to liis Report on. 
Trinidad and Tobago, emphasises that what is to he 
aimed at in the elimination of malaria is to free all 
towns, villages, and inhabited portions of estates, as 
well as a surrounding area within a radius of not more 
than a quarter of a mile of all permanent or potential 
mosquito breeding-places. It is noteworthy that in 
his detailed instructions to inspectors tho following 
occurs :— 

” Bvcry collection of water, and every receptacle liable to contain 
water tholes in trees, water-retaining plants), should ho carefully 
examined.” 

Macdonald, on the other hand, dealing with indigenous 
malaria in England and the mosquitoes which are 
responsible for it, in his paper of 80 pages devotes only 
half a page to A. plumbcus, which is a tree-breeding 
anopheline occurring in tho British Isles. 

Some Reasons for the Neglect of Trce-brccdcrs. 

It we take A. plumbcus as a type of the tree-breeding 
mosquito, we can quote the following, among other 
reasons, why they are not regarded seriously. The 
question arises whether these reasons justify the 
relative neglect of this species and others of similar 
habits. 

fl) They do not appear to he nnmerous. There is a con¬ 
siderable array of evidence to show that the anopheline 
which is most numerous in any locality may be relatively 
harmless as regards transmission of malaria, while one 
which is much less numerous may cause real damage. 
Ross 2 mentions as an instance— 

"as we showed in the case of Mi/zarhiinchus mauritianus. a species 
may abound in a malarious locality, although the disease is ready 
being spread by quite another one.” 

(2) They do not appear to be domesticated mosquitoes in 
the sense that they commonly enter houses for the purpose 


- Cogill. H.: Tile Anopheles of Knrwar, .Tour. Bombay Bat. Hist. 
Soc.. vol. xv.. Xo. 2, Oet. 23th, 1903. 

n Boss, R„ 1910: The Prevention of Malaria, pp. 191 and CI6. 

4 Insalle, C. F., 1923: lteport on Anopheline Survey of lb.* Colony 
of Trinidad and Tobago. 
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of biting man and remain in houses after biting. The test of 
domesticity in this sepse is liable to lead to error, because 
we have very little, evidence to show that only those 
anophclines are important which choose to enter bouses 
for food and remain there after feeding. The fact that a 
species-^.g., A. rosii in India—is commonly caught in 
houses and is obviously domesticated is not in itself 
sufficient to warrant an assumption that a species which 13 
not thus domesticated has little importance as a carrier of 
disease. Christophers® has shown that females of A.plumbeus 
gorged with blood retire to the tree holes, which, besides 
forming ideal breeding-places, are also safe and dark resting- 
places for engorged females. We know that A. plumbeus will 
feed on man at any hoar with the greatest avidity, in labora¬ 
tory conditions, when enclosed in feeding cylinders, and also 
when allowed to fly free in a mosqnito-proo’f room. Further, 
Christophers ascertained that females in nature enter 
houses and bite freely in the mornings and evenings, but 
more especially in the mornings. We know also that the 
bite of .4. plumbeus is, to many people at least, so little 
painful that it is often difficult to feel the bite, whereas 
both A. maculipennix and A. bi/urcatus usually leave no doubt 
in the mind on this subject. For these reasons it is clear 
that without being domesticated in the sense mentioned 
above, this species of anoplielino may play a part in nature 
in the transmission of malaria. 

(3) They are not known to carry in nature. To refer 
again to the War Office work, it may be said equally of the 
other two species that they are not known naturally to have 
salivary gland infection in England. It may be said', further, 
that in laboratory experiments done in England with the 
three British anophelines, only one has so far been proved 
capable of developing malaria sporozoites in the salivary 
glands, and that one is the tree-breeder A. plumbeus. 

(4) They are sometimes difficult to find. This seems to 
be the real cause of their being ignored and depends to a 
great extent, in so far as the adultB are concerned, on 
the foregoing considerations. There is reason to believe, 
however, that so far from their being a rarity, when looked 
for in a systematic manner, they will prove to he quite 
common everywhere in the British Isles. The fundamental 
difference between A. plumbeus and A. maculipennis appears 
to be that whereas an idea of tho prevalence of the latter 
may be obtained without difficulty both in tho aquatic 
stage and in the imago stage, the prevalence of the former 
can usually be estimated best in the aquatic stages. The 
estimation of their prevalence even from the aquatic stages 
is not an easy matter, as the following considerations show. 
Blacklock and Carter, 5 6 during investigations on the breeding- 
places of A. plumbeus, showed that in the examination of 
2500 trees taken at random and tested up to a height of only 
25 ft. breeding-places of this species were found 16 times. 
They draw attention to the fact that it is not sufficient to 
look for large apertures in trees visible at some distance, 
but that each tree must be most carefally scrutinised in 
order that small and inconspicuous holes may be discovered. 
In one Spanish chestnut, recently, an aperture of only 
1 in. in diameter, situated at 7 ft. from the ground, gave 
admission to a large cavity containing numerous A.plumbeus 
larvre. Branches of moderate size. have presented small 
apertures which led into large cavities in the trunk con¬ 
taining larvffi of A. plumbeus; water-holes have been found 
at a height of 32ft. from the ground. In view of these 
observations it is not overstating tho case to say that no 
survey for anophelines and no measures directed against 
them are complete which do not take into consideration the 
tree-breeding forms. 

Conclusions. 

1. In a survey for anopheline mosquitoes in any area 
where trees, oven in small numbers, aro present, any 
forms which pass their aquatic stages in trees must bo 
considered equally with the forms which pass these 
stages in the ground waters. 

2. Without tho information with regard to the tree¬ 
breeding anophelines the survey is incomplete and 
adequate remedial measures cannot be applied. 

3. An examination of trees for the purpose of detect- i 
jng possible anoplielino breeding-places involves very 
close inspection of all parts of the treo and its larger 
branches to a level as yet not determined, but higher 
than 32 ft. from the ground. 

4. Generalisation with regard to tho riso or fall of 
malaria in any area (whether marshy or not) which 
contains trees may he very misleading if such effects 
on anopheline "breeding-pi aces ns may result from tree 
foiling, treo planting, and decay of trees are omitted 
from consideration. 


5 Christophers. S. R.. 1916: Ind. Jour. Mod. Res., vof. Iil„ 
i>p. 485M96. 

6 Blacklock, JR., nnd Carter, II. F., 1920: Ann. Trop. Med. rAro*ot., 

vol. xlv., pp. 115-126. . 


A CONTROLLED 

STUDY OF SANATORIUM RESULTS.' 

By E. WAltD, JI.D.CAMB., F.R.C.S.Eng., 
TUBcncmtosis officer, sorrn totvo.y. 

When going over the results of sanatorium treatment 
which are so frequently published, the render usually 
finds himself wondering what would have happened to 
these patients if they had not gone to a sanatorium. 
The present paper is an attempt to answer this question 
by comparing the aftor-results personally observed in 
270 cases treated at sanatoriums with those in 597 cases 
treated by other methods. No research worker in 
physiology, or in any other field of science, would dare 
to draw conclusions without controls, yet the majority 
of our conclusions on the value of differont forms of 
medical treatment are reached in this manner. There 
are, of course, notable exceptions, such as digitalis, 
antidiphtheritic serum, and vitamlnes. 

In a prolonged discussion on the value of different 
treatments in pneumonia, which raged in tho British 
Medical Journal some two years ago, most diverse 
remedies were praised, almost as specifics, by various 
writers, and tho reader was led to ask himself what tho 
mortality in A’s and B’s patients would have been if 
they had exchanged their specific remedies. Yet 
ample matorial to control our methods is at hand in the 
homoeopathic hospitals and other institutions where some 
special line of treatment is followed. The surprising 
fact is that this has not already been done. Perhaps 
tho General Practitioners’ Association for Collective 
Research will one day take it in hand. 

It must be admitted that Bardswoll, in tho report 
published by the Medical Research Council, points 
out the importance of a comparison of sanatorium 
results with the results of other forms of treatment. 

Methods Employed. 

In this inquiry tho condition of 270 sanatorium cases 
two years after leaving the institution is compared 
with tho condition of 597 controls two years after 
commencing treatment. This period is enough to allow 
the increase in weight and improved appearance 
manifest in most patients when they leave a sana¬ 
torium to havo passed off, and gives a fair comparison. 
To gain furthor information, and to check the two-year 
results, a further Borics of 121 sanatorium cases, and 
282 coutrols, is considered after a four years’ period. 
Tbo numbers arc smaller because only cases scon 
personally have been considered, and sufficient tlmo 
has not elapsed for me to follow up more cases for 
four years. 

The controls were not sent to a sanatorium because 
they were unwilling or unable to go, because accom¬ 
modation was not available, or because it was decided 
to keep them under observation for a while before 
sending them, and so avoid for them tbo sanatorium 
stigma. 

Tho number of sanatorium cases lost sight of after 
two years is about 2 per cent., not sufficient to affect 
tho result in any way, and I could, moreover, lay 
hands on reliablo information about most of these, if 
time anil energy allowed. Between tbo two and four 
years, another 1 per cent, may have been lost. Among 
tho control cases rather more have been excluded for 
this reason, because visitors and other birds of passage 
arc seen from time to time, but practically all the 
genuine Devonian cases can be traced. 

A few words as to the method of classification are 
necessary. 

When reporting on insured ca«cs to the Devon Ins-urniwv 
Committee, in order to convey ns fn rir 

a prognosis as possib* 
centages the prospect 
recovery, • - *- 

to°those whoare working, of continuing at the present 
for a reasonable time. 


possible to the lay mind, wccXPWM in Pjr- 

MWS inospect (a) Of complete recovery.!*) ©« 

f erv soflicient to allow the patient lo re-uuno hi* old 
: or some other employment, and k)» which applies only 
irinu. Of continuing at the present work 
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Thus, in n slight case seen for the first time, one might 
well say "50 per cent, prospect of (a)”; in a worse case, 
when there seemed an even chance of a partial recovery, the 
prognosis would he “ 50 per cent, of (i>) ”; while in a working 
case, but with the health precarious and a breakdown 
possible at any moment, one might say "50 per cent, of (c).” 
Varying circumstances would, of course, raise or lower the 
percentage figures correspondingly. Now, in making our 
periodica! returns to the county sanatorium about the con¬ 
dition of patients after discharge, this scheme is made use of 
and a number is placed against the patient’s name as 
follows:— 

Class 1.—Patient at work—90 per cent, prospect of (c) or more. 

(This may be considered a cure.). 

„ 2 .—Patient at work, bat health somewhat uncertain— 

60-00 per cent, prospect of (c). 

„ 3.—Working, but health precarious—40-60 per cent, of (c). 

„ 4.—Too ill to work. 

.. 5.—Vers' ill. 

These numbers have beon used in my classification of 
results. 1 and 2 I have bunched together, also 4 and 5, 
partly to simplify matters and partly to bring my results 
into line with other workers who classify patients as full 
work (I and 2), part work (3), and no work (4 and 5). 

A classification on the basis of “at work” or “not 
working” is not altogether satisfactory, as so much 
deponds on the sort of work; a manual labourer may have 
to give in, whereas a clerk or artist, who is much worse, may 
easily continue at work. I have known a clerk in one case 
and a journalist iu another who continued at work almost to 
the last. Such cases have been classed as (4)in one or two 
instances, even though the patient was working. Nearly 
overy case is classified from a personal knowledge of his con¬ 
dition ; once or twice only have I been satisfied with a postal 
inquiry, in a few more instances I have relied on a report 
from the patient’s doctor or from relatives in a position to 
know. A postal inquiry is usually insufficient, a patient 
may report himself “ very well" and yet be found on further 
investigation in Class (4). 

Tho sanatorium cases were treated mostly at our 
County Sanatorium, hut a good many elsewhere. The 
treatment adopted was modern sanatorium treatment— 
fresh air, good food, and graduated labour. Several 
different medical superintendents were concerned. The 
treatment of controls was for the most part advice only. 
Some continued for tho whole period under their doctor, 
hut the majority were only occasionally seen by him, 
and many not at all.* Not more than one or two had 
tuberculin treatment, a few had special treatment of 
different kinds such as I.K., and others tried patent 
remedies. I have never been angry or ceased observing 
a patient becauso he was under “ Dr.” Stevens or 
“Dr.” Alabono; but it must hero be said that for a 
tuberculosis officer to keep all patients under obser¬ 
vation requires more tact and perseverance than to keep 
patients in private practice. Patients who left the 
sanatorium under a month are counted as controls ; 
there aro only a few of these. 

Stages of disease .—Three stages are recognised : 
(1) slight; (2) medium; (2) extensive. Very few Stage 8 
cases were sent by mo to a sanatorium, but a good 
many aro found among the controls, because all those 
of whatever stage are included who might arguably he 
considered as suitable for a sanatorium. I have cut 
out, on the one hand, moribund and bedridden cases, 
obviously too ill to be sent, and, on the other, cases of 
old arrested diseaso calling for no treatment. A special 
heading has not been made for patients with tubercle 
bacilli present in the sputum, for it is difficult to ensure 
a satisfactory report. Tlio results are misleading unless 
a suitable specimen is examined carefully, and on 
several occasions, which can only be done properly in 
an institution with its own pathologist. All ages and 
both sexes are included. 

Results. 

The detailed results appear in the following tables. 
Of the 270 cases in all stages of disease, two years 
after sanatorium treatment 119 (if per cent.) come 
underclasses land2: -14 (17 percent.) under 3; 71 (26per 
cent.) were classed as 4 and 5 ; and 36 (13 per cent.) 
were dead. It will be generally agreed that these are 
good sanatorium figures. 

It might be said that ns there are only 15 of Stage 3 
in the sanatorium series and 116 in the controls, that 


- fv-mip 12 to 15 were treated a - dispensary out-patients by the 
©nicer. 


these cases should be eliminated from both series; this 
has been done in Table II. On the other hand, it might 
be urged that among the slight cases used as controls 
are several discovered as contacts, who might be con¬ 
sidered by some observers as cases of pathological and 
not clinical tuberculosis; therefore Stage 2 cases iu 
each series are similarly compared. Again, the sana¬ 
torium results are not bad. 


Table I.— Results After Sanatorium Treatment Compared with 
Cases Otherwise Treated. All.Stages of Disease. 


— ' ; 

1 and 2.! 

3. | 

4 and 5.; 

Dead, i 

Total 

Sanatorium cases after two j 
years. | 

119 (44)*] 

44 (17) 

71 (26) 

36 (13) 

270 

Controls after two years ... i 

321 (54) 

86 (14) 

113 (19) 

'77 (13) 

597 

Sanatorium cases after four j 
years.! 

55(46) 

21 (17) 

15(12) 

30 (25) j 

121 

Controls after four years ... 1 

1139 (50) 

30 (ID ! 

40 (14) | 

73 (25) 1 

232 


Table II.— Sanatorium Results Compared with Controls at the 
Same Stage of Disease. 


Sanatorium cases, Stages 1 
and 2, after two years 

118 (49) 

42 (15) 

64 (24) 

31 (12| 

255 

Controls 1 and 2 . 

316 (66) 

69 (14) 

■63(13) 

33 (7) 

481 

Sanatorium, Stage 2, after 
two years . 

54 (35) 

31 (20) 

43 (28) 

25 (17) 

153 

Controls 2.... ... 

110 (44) 

51 (20) 

56 (23) 

31 (13) 

248 

Sanatorium, Stage 1, after 
two years .. . 

64 (62) 
206 (88) 

11 (11) 

21 (21) 

6 (6) 

102 

Controls 1. 

18 (8) 

7 (3) 

2 (1) 

233 

Sanatorium, Stage 3, after 
two years . 

1 (6) 

2(13) 

7(49) 

5 (321 

15 

Controls 3 ... . 

5 (4) 

17 (14) 

50(43) 

44 (39) 

116 

Sanatorium, Stages 1 and 2, 
after four years. 

55 (48) 

21 (18) 

13 (11) 

26 (23) 

115 

Controls 1 and 2 . 

139 (65) 

20 (9) 

26 (12) 

31 (16) 

216 

Sanatorium, Stage 2, after 
four years ... .. 

18 (30) 

15 (25) 

7(11) 

20(34) 

60 

Controls 2. 

44 (43) 

H in) 

19 (19) 

28 (27)' 

102 

Sanatorium, Stage 1. after 
four years . 

37 (67) 

6(11) 

6(11) 

6(11) 

55 

Controls 1.. ... 

95 (83) 

9 (8) 

7 (6) 

3 (3) 

114 

Sanatorium, Stage 3, after 
four years . 



2(33) 

4 (67) 

6 

Controls 3. 


10(16) 

, 

14 (21) 

42 (63) 

66 


'Figures between parentheses are percentages. 


Table III.— Cures obtained in Sanatorium and Control Cases. 



Stage 1. 

Stage 2. 


Total. 

Cures. 

Of 

/O 

Total, j Cures, j 

% 

Sanatorium cases after j 
two years . I 

' j 

102 

30 

30 

153 

[ 9 

6 

Controls after two years 1 

233 j 

i 107 

46 

248 

; 17 

7 

Sanatorium cases after . 
four years . 

55 

i 16 ; 

31 

60 

i 4 

1 

Controls after four years 

144 i 

1 

1 62 

; 

54 

102 

j 10 

10 


We may now consider the number cured ; only those 
coming under Class 1 (90 per cent, prospect of (c) or 
more) can justly bo called euros. These are among the 
sanatorium Stage 1 cases after two years out of 102, 30 
cures (30 per cent.); after four years, 10 out of 55 
(31 per cent.). Among 233 Stage 1 controls alter two 
years, 107 are counted cured (46 per cent.) and after four 
years 144 cases, 62 (54 per cent.). Among Stage 2 sana¬ 
torium cases, after two years, a total of 153 gives 9 cures 
(G per cent.); and after four years, CO cases, 4 cures 
(7 per cent.). Controls at Stage 2, 248 cases, after two 
years yield 17 cures (7 per cent.); and after four years, 
102 cases, 10 cures (10 per cent.). 

Tho stability of the percentage of cures after two 
and four years shows that this represents something 
definite. The majority of cases discharged from 
sanatorium with “disease arrested” relapse within 
a short time.’ 


’ llardswell found that patients, at an averago ago of 35, discliargoil 
from Midhurst "arrested," had the same expectation of lifo an the 
average individual of 60. and those ** much improved " tho name 
as at 711 
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A large number of patients reach Class 2 and there 
remain indefinitely, tuberculosis not defeated and yet 
not gaining ground, or gaining vary slowly. There 
occurs in certain of these a race, bo to speak, between 
tuberculosis and senility as the ultimate cause of 
death. 

Discussion. 

Believing, as most of ns believe, that the sanatorium 
provides a useful method of treating tuberculosis, I 
should have preferred the figures to show a little bias 
iu its favour, but the reverse is the case* Allowing a 
whlo margin for error , and supposing that the error is 
all on one aide, roroomboclng also that patients who 
have been treated at home and have gone down hill are 
then sometimes sent to a sanatorium, it cannot even so 
be said that sanatorium results, at the end of two or 
four years, are in any way better than those obtained 
in patients who have not been there. If it had been a 
question of comparing my control figures with someone 
else’s sanatorium figures, it' might have been urged 
that the diagnosis was made differently, or that some 
such fundamental difference existed, but all these cases 
have been seon and classified by the same observer, 
and if errors of diagnosis have been made in one series 
bo also in the other. Cases in which the diagnosis of 
tuberculosis seemed incorrect after further observation 
have been struck out of both series. Acute cases, with 
slight signs, but perhaps some fever and tachycardia, 
do not tell against the sanatorium, for they would not 
be sent until observed a little longer. 

The patients here considered came from rural, semi- 
rural, or small urban districts, although frequently 
living under bad conditions; it would be interesting to 
learn the results of a similar investigation among a 
purely urban population. Moreover, my cases are 
drawn almost entirely from the poorer classes; I cannot 
speak of sanatorium rosults among well-to-do patients 
as the number of these observed personally is too 
small. True It is that not very much is claimed for the 
sanatorium nowadays as far as the individual patient 
is concerned; Newruan emphasises this, and .<50 does 
Bardswell, but Bardswell says also, “physicians of 
long and intimate experience of the disease are 
■unanimous .that residence in a sanatorium repre¬ 

sents the best treatment available at the present time.’’ 
Some years ago a physician of just repute, and whoso 
opinion I respect, told mo that perhaps two out of ten 
early cases aro cured or materially relieved by sana¬ 
torium treatment; I agreed with this observation at the 
time, but further experience has driven me to believe 
that even he over-estimated their value. Our ideas 
about sanatorium results are partly created by the 
appearance of patients on discharge (often only ft 
masking of symptoms), and partly by a perusal of the 
reports from sanatoriums of tho condition of patients 
on their discharge; a largo number being reported as 
disease “ arrested,'’ a largo nurobor “ much improved,” 
with quite a small number stationary, and a very smnJJ 
number “ worse.” 

It is aclmowlcfiged that the majority of patients 
leave a sanatorium stouter, and of better appearance in 
every way, than on admission ; it is further generally 
acknowledged that the majority of these lose ground 
quickly on return to their old surroundings; but it is 
not, perhaps, recognised that they lose ground so 
rapidly that after two years they have frequently fallen j 
below the level they would tlicu have reached had they 
never been to a sanatorium. Tho reason is that the ; 
patient had become more or less adapted physically 
and mentally to fighting tho disease under adverse con¬ 
ditions, but after a stay in a sanatorium ho has lost this 
adaptation and may nevor regain it. Often enough sana¬ 
torium treatment is advised for patients who arc con¬ 
tinuing at work, although far from well. They go away 
and return after a few’ months, but never work again; 
whereas bad they been left alone they might have con¬ 
tinued the running fight Indefinitely. If a tree growing 
feebly in ft poor soil is transplanted to a good soil and 
then, after improvement, returned again to tho bad soil 
it will not resume its feeble growth, but will probably 
die. 


It is said that a longer period of sanatorium treat¬ 
ment would make all the difference, but this has still 
to be proved ; certainly the patients .who remained 
longest in my series did not give such good results ns 
those who were there a short time; but this observation 
is hardly fair, for patients who are ill, but appear to be 
gradually picking up, are often kept a long time, while 
tho slighter cases, who seem well, are sent out at the 
end of three months. Similarly, it 1 control sanatorium 
results by tho results in patients treated with quack or 
special remedies (unluckily the figures arc too small), 
tho sanatorium comes out much better, but tbon 
patients often turn to these special remedies just when 
they are becoming hopeies-sly ill. Possibly il patients 
were kept at tho institutions for a year or more we 
should then have our authorities urging for a period of 
three to five years instead of one. 

Hitherto all sanatorium results have been published 
by medical superintendents or those couceracd in 
various ways with sanatorium administration, whoso 
i views are often limited to tho selected class of patients 
sent there, and who must, therefore, find it difilcnlt to 
visualise tuberculosis as a w’hole. So much is the 
sanatorium considered to bo the basis of all tuberen- 
1 losis work that no tuberculosis officer is considered 
! properly trained until he has worked there. Private 
i practico might prove a better training ground. 
Retreating from tho standpoint of physical benefit, it 
is often held that the educational value of a stay at a 
sanatorium is all-important and makes the patients do 
better afterwards ; it is undoubtedly of great assistance 
to a patient to know something abont the disease, and 
to recognise his own limitations, but still this does not 
seem to make his condition, after two years, compare 
favourably with a patient .who has nevor been there. 
Probably, however, fchero Is a real value in teaching a 
patient how to protect others from infection. 

The Uses of a Sanatorium. 

I do not for a moment advocate the scrapping of all 
sanatoriums, but tho view that a sanatorium as at 
present conducted is a curativo institution, contrasted 
with the tuberculosis hospital, used mainly for isolation 
purposes, must bo abandoned, convenient though it 
was. Tho chief oso of a sanatorium lies in prevention, 
for by this means a number of potential sources of 
infection are removed for a time from contact with the 
rest of the community. Moreover, a sanatorium is a 
kind of mission station, and it is partly to its influence 
that such an improvement in popular ideas of domestic 
hygiene has taken placo in tlio last 20 years. A 
sanatorium with a tuberculosis colony attached has 
tho advantage that it keeps patients away longer; time 
will show if It benefits the individuals. A place like 
Davos is tho ideal tuberculosis colony. An isolated 
but busy health resort, with a fow minor industries, 
peopled mainly by those who have activo or arrested 
tuberculosis; shopkeepers, shop-assistants, bandsmen, 
waiters, and doctors, in this respect nearly all alike. 
I believe thcro are similar places in the United States, 
but we have none here, and it would naturally bo 
difficult to build one up, if labelled from tho beginning 
as a tuberculosis settlement. 


Improved Sanatorium Methods. 

Undeniably a few cases are definitely and per- 
ancntly improved by sanatorium treatment and it 
worth considering If this number can bo increased 
/ improved methods of treatment. First, it must 00 
imembered that tho success of a sanatorium depends 
ore than anything else on the personality of t 
etlicn! officer In charge (ns, indeed, do most form. 

■ treatment). Secondly, measures should be WKcn, 
specially in Use winter months, to pati™ts 

id comfortable. I hoots- that Leonard H lUms 
cvncrirocntallv tlmt metabolism varies dlrccuj 
IThc"re oTcoohni-of the skin (in other w-ords, man 
n warm-blooded animal), bat ill. subjects 
caltliyand probably robust- Thorn .oust ho a limit 
, the process: In any ease a l*olntv?Ul be rose > ' ■ 

hich the body ceases to react to cooling. This limit 
ill purely vary in healthy individuals. and tuaj - 
J™ Mr bo reached very * 0 ©n in a patient enfeebled 
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ngo or disease. Such a patient may need still, warm 
air rather than a cold wind. It may even he questioned 
if increased metabolism is invariably advantageous. 
And when the individual is stimulated to exercise in 
order to counteract chill, no doubt it is beneficial if he 
sends a full stream of healthy blood surging through 
iiis tissues; but if instead of healthy blood he sends a 
mixture of blood and toxins the effect may be different. 

Some years ago I pointed out to our county medical 
officer that sanatorium results would be much improved 
by warmth, and added that this would be generally 
recognised within 20 years. “Why wait 20 years?” 
he replied. So a county conference was arranged at 
which we were to decide what measures for heating 
the rooms should be taken, when the Local Government 
Board said that they would not consent to heating, and 
the matter had to be dropped. I noticed recently, 
however, that the new Liverpool Sanatorium is heated 
throughout, apparently with permission of the Ministry 
of Health. It is conceivable that better results would 
be obtained in airy buildings erected on ordinary hotel 
lines. The majority of patients in Davos are treated 
in hotels. They have balconies where they can lie out 
during the day, but they can close up as they wish at 
night, and the rooms' have a heating apparatus, while 
all dining- and sitting-rooms are comfortably warm— 
somotimes too warm for British tastes. 

Another improvement would be to abolish systematic 
auto-inoculation as introduced by graduated labour, 
which is to-day the standard treatment at most sana- 
torinms. Its introduction was owed to an excellent 
piece of original work within the sanatorium orbit, but 
after prolonged trial it has failed to make good. It is 
uncertain if patients are benefited any more by auto¬ 
inoculation than by injecting tuberculin, a treatment 
now rarely used. I have never met anyone who was 
convinced that graduated labour had improved his 
results. It is mentally helpful, no doubt, the gradual 
increase in work gives the patient a sense of improve¬ 
ment, but this could surely bo achieved by other means. 
11mvo been told that “ the best part of graduated labour 
is absolute rest,” and oven in this matter it may be 
questioned it the rest need bo so absolute, for a patient 
will exert himself more in a single fit of coughing than 
by feeding himself at meal times for a whole day. 
Then, again, more attention should be paid to the 
mental side of treatment. The importance of this has 
been recognised since the war, but there is a danger it 
will be forgotten again. 


Selection of Cases. 

Out- view as to the real use of sanatoriums bein' 1 
altered, our conception of what case is suitable toi 
treatment thero must also be modified. Each case ol 
course, must bo judgod on its merits, but it hardlv 
seems justifiable, in the light of the present investiga¬ 
tion, to send every slight case of tuberculosis to a 
sanatorium as soon as diagnosed, which is the standard 
advice now given (all forms of treatment ask for early 
cases, and it is not surprising in view of how well most 
of them do with very little treatment of any lcind) It 
would appear better to treat such a case at home 
possibly after a short “change of air," then to consider 
sanatorium again if there is no improvement after three 
months or so. No case that seems to bo improving at 
home should bo sent to a sanatorium. On the whole 
the case likely to do best there is one with high resist¬ 
ance (but not necessarily slight disease) just failing 
to hold his own in the face of adverse conditions of 
work and surroundings—a typo doubtless commoner in 
urban districts than in Devon. For instance, there are 
tuberculous women living under slum conditions with 
several children, who have, may be, never had a 
holiday since marriage, and those often pick up satis¬ 
factorily after the country holiday which a sanatorium 
affords. ' 


Conclusion and Suggestions. 

At a recent discussion I heard a sanatorium authority 
n<l\ isc, as they so often do, a further increase in the 
mber ot sanatorium beds. He even named 500,000 
the ideal in this country. I take the view that 
1 extension of the existing sanatorium 


accommodation is made the whole matter should be 
carefully-reconsidered. No claim is made that the 
present study settles the problem ; it is only an attempt 
to throw light from a new standpoint on this difficult 
matter. I do think, however, that we are too much 
hemmed in by tradition and authority in considering 
tuberculosis, and that the time has come for free- 
thinking in this respect if we are to progress. 

The distinction has already been mentioned between 
the sanatorium to which patients are sent for their own 
benefit and the hospital whither advanced cases are 
sent for the benefit of others; the hospital seems the 
more useful institution, although there are far fewer 
hospital beds available and no prospect of more hos¬ 
pitals being built (many sanatoriums already combine 
the two functions). I suggest that steps be taken to 
modify sanatorium treatment with a view to improved 
results; also that certain sanatoriums should be 
reserved for isolation purposes, to which mainly cases 
with tubercle bacilli in the sputum should be sent, at 
whatever stage of disease; while others, which might 
be called preventoriums, should be reserved for slight 
cases and suspects, no patient being admitted there 
with tubercle bacilli in the sputum. At the pre¬ 
ventorium a patient would stay only for a short time, 
say a month, under convalescent home conditions, 
while at the sanatorium he would stay indefinitely, the 
longer the better. 

\Ve are, indeed, drifting towards this state of affairs, 
for the mixing of cases, as it now- exists in many 
sanatoriums, means that sooner or later early cases 
refuse to go and the sanatorium becomes in effect an 
isolation hospital. - 


Clwial llfftcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

- 4 - 

A CASE OF 

11 IDIOPATHIC ” DILATATION OF THE 
BLADDER AND URETERS. 

By Stanley R. Tattersall, M.R.C.S., L.R.C.P.Lond. 


The term “idiopathic dilatation of the bladder" was 
used by S. G. Shattock 1 for those cases, of dilatation 
occurring without any of the usual causes for this 
condition being found. The obscure nature of the 
aetiology of this class of case may be sufficient excuse 
for this brief record of an example. 

A. E. T., aged 18, a turner’s improver, when first seen gave the 
following history. Sinco May, 1919, he had suffered from attacks of 
vomiting in the morning (beforo breakfast). Theso had not been 
accompanied by pain or hsematomesis. There had not been 
vomiting nt other periods of the day, and he had boon able to 
continue his work till August 8th. A week later lie complained of 
sore-throat, diarrhcea, and vomiting, and was confined to bod. He 
came under observation on Sept. 1st, when he was markedly 
anpemic and drowsy. Ho did not at this time complain of any pain. 
On examination the aortic second sound was markedly accentuated 
and the peripheral arteries thickened. The blood prossure was 
140-110 mm. Hg. There was neither cedcma nor ascites. The urine 
was acid, and showed a heavy cloud of albumin on boiling. Pus, 
blood, and sugar were absent. A few granular casts were demon¬ 
strated on microscopical examination. There was no sign of organic 
disense of the central nervous system. 

While under observation the vomiting continued, becoming more 
frequent and occurring at irregular times throughout the day. On 
Sept. 4th a complete blood count showed no abnormality boyond a 
moderate diminution in the number of red blood cells. On the 
7th it was observed that there was alight enlargement of both 
parotid glands. On the 8th this was more evident, and accom¬ 
panied by a tenderness on pressure, with rise of the evening 
temperature to 100‘8^F, The pnYotid swelling gradually diminished, 
but his general condition deteriorated. The vomiting became more 
frequent, and on the 13th retention of urine developed. Until this 
time no complaint with regard to micturition had been made, and 
this retention required the use of n rubber catheter, which passed 
without any difficulty. The urine now contained 2 g. of albumin 
per litre, with a little blood. Lumbar puncture on this date showed 
the cerebrospinal fluid to be clear and not under abnormal tension. 
There was no excess of colls; globulin was absent, and the Wasseri 


1 S. G. Shattock: Proc. Royal Society of Medicine, December. 
1903 (numerous references to literature). 
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numn reaction was negative. On tbo 15tb signs of mdema of the 
lungs were evident, and the patient died on the 16th. With the 
exception of the evening pyrexia on the 8th tbo temperature chart 
showed no departure from the normal. 

Itecropsv (28 hours after death).—The body was that of a fairly 
well-nourished youth. Tho parotid regions showed slight swelling 
bilaterally. There was extensive marginal ulceration of tho gums. 
The scrotum contained one teBtis, There was no phimosis. 

Head and neck.—No macroscopic abnormalities of brain or 
meninges; a bilateral suppurative parotitis, with abscess formation 
in the left gland; larynx, trachea, and oesophagus were normal. 

. Thorax.—Pleural and pericardial cavities normal; lungs bulky, 
engorged, and very cedom&tous; heart showed moderate hyper¬ 
trophy of left ventricle; cardiac valves all healthy; cardiac 
musculature appeared in good condition. 

Abdomen.—Liver and spleen normal; loft testis small and 
atrophic and lying in left iliac fossa: intestines empty and 
collapsed. On inspection of renal regions kidneys could not be 
located; adrenals, however, in usual position ; kidnoysfound to be 
lying on ala; of sacrum, each organ between psoas magnus and 
vertebral column, and partly in abdomen and partly in pelvis. 
Psoas muscles did not arise from the vertebral column lower than 
the third lumbar vertebra, and in order to accommodate the 
ectopic kidneys wore placed much further from the mid-line 
than is usual. Ureters short, situate entirely within cavity 
of true pelvis and markedly dilated, measuring about 3 cm. 
in clrcumferonco. Bladder distended and hypertrophied, con¬ 
taining about 13 oz. of clear urine with a high colour; no 
calculi. Dissection of prostatic urethra showed normal veru- 
montanum without any enlargement of prostate. Kidneys small, 
showing marked lobulation; on section they were of a Palo brown 
colour. No differentiation between cortex and medulla visible; 
the capsule was firmly adherent, leaving when stripped a rough 
pitted Bnrfaco. As a whole the organ felt very firm and fibrous. 
Neither hydronephrosis not dilatation of tho pelvis. 

Microscopical examination of the kidneys revealed a very 
advanced degree of chronic interstitial nephritis, tho organs boiDg 
converted practically into a mass of fibrous tissue. The penile 
nrethra was not examined directly, but as micturition for the 
first 11 days was natural and unimpeded it would appear to 
exclude the existence of “ valves'* of the urethra. There was, as 
stated, no phimosis, and tho easy passage of a soft rubber 
catheter would negative the suggestion of tho existenco of a 
stricture. 

Hypertrophy of the bladder with dilatation of tho 
ureters consequent upon obstruction of the urethra is 
■well known, but several instances have been recorded 
of this combination without any such obstruction having 
been found. 2 A further item of interest in this caso 
is the ectopic position of tho kidneys. It would 
also appear to be distinctly unusual for dilatation of 
the ureters to occur to a marked degree without a 
corresponding involvement of the kidney. 

A CIGARETTE-HOLDER IN THE LARYNX. 

Br N. Hay Bolton, M.D.Edin. 
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ORTHOPEDICS. 

Exhibition of Cases and Specimens. 

A meeting of this subsection of the Royal Society of 
Medicine was held on March 1st, Mr. E. Laming Evans, 
the President, being in the chair. 

Recurrent or Habitual Dislocation of the Shoulder-Joint. 

The President, in opening a discussion on this 
subject defined tbo condition as on© in which a joint, 
after dislocation has occurred and has beon reduced 
and has remained reduced, offers a subnormal resist¬ 
ance to redislocation, and, in fact, suffers repeated 
dislocations by slight force. The shoulder is by far 
the most common joint affected. This is accounted for 
by the fact that 50 per cent, of all dislocations occur in 
tho shoulder, by the reduction by unskilled hands, by 
defective after-treatment, and by the normal anatomical 
structure of the joint and tho damage inflicted by the 
initial injury. The pathological lesions were discussed 
in detail. 

The following methods of treatment have been 
employed: (l) Palliative, by the use of appliances to 
limit tho joint movements. (2) Physiological, by 
increasing the tone of muscle, tendon, and Jigamont. 
(3) By reefing operations upon th© capsule: (a) plication ; 
(6) excision and overlapping. (I) By repair of ruptured 
tendons and inusculo-tendinous insertions. (5) By 
muscle transplantation. A fair trial of mochanfcai 
support and physiological toning should be tried first, 
as they have cured cases. Reefing operations bad beeu 
followed by many successes and not a few failures. 
Muscle transplantation has been performed by detach¬ 
ing the posterior fibres of tho deltoid, passing them 
forwards inside tbe neck of tbo humerus and fixing 
them m front. Opinions differ as to whethor the graft 
retains its contractile power, or undergoes fibrous 
degeneration. 

Ho showed the following case treated by this (Clair- 


The following case, which was treated at tbe 
Shantung-road Hospital, Shanghai, is sufficiently un¬ 
common to be worthy of record. 

Loo Va Le, a Chinese boy. aged 10, was admitted to hospital on 
.1 an. loth with tho history that four days previously ho had been 
sucking a Chinese wire cigarette-holder and had suddenly 
■“swallowed’* it. 

Examination.—The patient was somewhat breathless and 
cyanosed; his temperature wan 102‘4° F. and he could only speak 
in a whisper. With the laryngeal mirror he was found to have an 
infantile type of epiglottis, but it was just possible to see tbe 
upper end of the cigarette-holder, apparently tightly gripped between 
tho false cords; the lumen of its tube evidently constituted aU 
the available space through which be could breathe. The upper 
aperture of the larynx appeared to be very red and inflamed. 

Operation .—I thought it might he possible to extract the foreign 
body from above, and so (having put tho tracheotomy instruments 
on to boil) proceeded to cocainiso the throat; but tho patient 
becoming more cyanosed, ho was placed on tho table and tracheo¬ 
tomy was performed under chloroform anresthesia. In opening tbo 
tracheal cut right down on the cigarette-holder, and by extending 
tho incision downwards was able to get hold of the lower end and 
pull it gently down and out through tho wound. I put the tracheo¬ 
tomy tube in place, but at this point the patient stopped breathing, 
and we'had an anxious three or four minutes performing artificial 
respiration until normal breathing recommenced. 1 left tho 
tracheotomy tube in place for 43 hours in order to give tlmo for 
tho traumatic laryngitis to subside, and then withdrew it. The 
temperature came down gradually nntil it reached normal on tho 
sixth day after operation; tho neck wound healed up perfectly and 
there were no chest symptoms. 

After about 10 days the patient’s voice began to 
acquire tone, and on leaving hospital 24 days after 
operation ho could speak with a fairly clear but weak 
voice; tbe trne cords, however, were still thickened and 
Inflamed. 

The cigarette-holder was 2J in. long, 2 In. in diameter 
at the wider end, and £ in. in diameter at tbe narrow 
end ; the lumen at the narrow end was barely J in. iu 
diameter. 


mont’s) musclo transplantation operation:— 

Major-, aged 41 years. Left shoulder dislocated at foot¬ 

ball in 1899, and redislocatcd 19 times since. When seen in 
1920 even sneezing wonld produce dislocation, which was 
always attended by much pain and required surgical assist 
ance for reduction. The dislocation was subcoracoid. 
CJ&irmont’s operation performed in August, 1920. Tho 
“quadrilateral space” is defined through on anterior 
incision, some fibres of tho pectoral major and latissimns 
dorsi being divided. Through a posterior incision a strip of 
the deltoid, with its norvo and blood-supnly intact, is 
separated and its insertion divided. Not more than o quarter 
of tho deltoid should bo used. The free end of the flap is 
passed forwards through the quadrilateral spacoand sutured 
to tbe anterior fibres of the deltoid in front. The tension 
on the graft must bo sufficient, but not excessive. The 
shoulder was fixed for six weeks when active and passive 
movements were began. Tbe result has boon satisfactory 
so tar. He can go into a practice scrum and demonstrate to 
his pupils how to get the ball. 

Mr. T. H. Qfenshaw showed n man, tho subject of 
epilepsy, on whom he had operated first 15 years 
ago. The right shoulder had been “out ” 50 times and 
tho lert 35 times. Dealing with tho right shoulder, ho 
tried injections of irritants—e.g., iodine, carbolic, Ac. 
on four occasions; ho cut tho pcctoralls major and teres 
major, ho plicated the capsulo, ho performed an arthro¬ 
desis, all of which gave only temporary* if n.ny. "cncot. 
Finally, he cut the snbscapnlaris and this cared nio». 
On the left ho did an arthrodesis and later cut tho sub- 
scapularis, Tho result was spoilt by a fall, which pro- 
duccd a traumatic dislocation, and the recurrent trouble 
returned; lie had tho sliouldor out throe times in ten 
days. A second arthrodesis cured him. Ho said ho had 
operated on ten cases of this sort, doing nothing but 
divide the snbscapnlaris, and aU had been successful, 
and ho know of others treated In a similar manner with 


equal success. 


C. R. Box; Froc. Royal Society of Medicine February. 197 ). 
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Sir. A. H. Todd referred to two cases upon which lie 
had operated. He uses an abduction splint. 

Mr. \V. Rowley Bristow showed a case affecting 
both shoulders. Ho was an epileptic and each shoulder 
had dislocated 10 times. Both joints were operated 
upon by the Clnirmont-Ehrlich method, the right in 
August, 1919, and the left in November, 1919. The result 
is that the light is perfect. He has bowled 34 overs 
in one game without bad result. The left shoulder has 
dislocated again some live or six times. The-first was 
reduced by a doctor, but the others he reduced him¬ 
self. He feels as if it comes partly out but not right 
out, and the pain is not so severe as formerly. He 
thinks abduction splint unnecessary, and doubts 
whether the graft really functionates as a muscle 
as it is passed through a rough space. 

Mr. A. W. Sheen showed a case, a male, aged 43, 
who dislocated the left shoulder in June, 1915. Re¬ 
dislocation had occurred 19 times since ; sneezing had 
produced dislocation. When seen eight months ago 
movements, particularly abduction, were restricted. 
He had been treated by physical methods and now had 
a strong aim with full movement. There is Some 
grating in the joint and X rays show some irregularity 
in the'region of the greater tuberosity. There has 
been no redislocation for 14 months. 

Tho President, in reply, said the discussion had 
brought out two good methods of treatment—viz., 
division of the subcapsularis (hitherto unpublished) 
and transplantation of muscle. He thought that 
abduction in the after-treatment, as suggested by Mr. 
Todd, might make the graft act as a lever to lift 
outwards the head of tho humerus. 


Recurrent Dislocation of the Patella. 

Mr. Rowley Bristow, in opening a discussion on 
this subject, said the displacement was to the outer side. 
The two cases shown presented no sign of knock-knee, 
and the ligamentum patch re did not seem to be 
elongated, and only one had quadriceps insufficiency. 
These three aro given as the causes of the condition, but 
do not seem sufficient, as lmock-lcnee and quadriceps 
insufficiency aro extremely common yet dislocation of 
the patella is rare. Ho suggested anatomical causes, 
the ridge on the external condyle of the femur being at 
fault. Goldthwait describes the condition as peculiar 
to young girls and women. Both his (Mr. Bristow’s) 
cases were in men. 


J rc a (men/.— Redevelopment of the vastus externus should 
be tried and may suffice. If operation becomes necessarv 
wliat should be dono ? 1. If knock-knee is present, correct 
, z> , ? tinR , of capsule on the inner side seems bound to 
lad; Goldthwait’s three cases treated by this method 
relapsed. 1. Shortening of quadriceps (Tubby) is not con¬ 
sidered a sound method. 4. Transplantation of half or all of 
the patellar tendon to the inner side. 5. The operation 
performed in the two cases shown consisted in transplanting 
the tibinl tubercle well to tho inner side, and then driving 
an osteotome into tho femur immediately behind the ridec 
on the outer condyle, levering this forward to make it more 
prominent. This position is maintained by the insertion 
"’edge of bone taken from the original site of the 
tibia! tubercle. The capsule on the outer side is incised and 
left open. Fixation for five or six weeks in full extension, 
followed by physical treatment. 


In both cases, operated upon about a year a«o the 
result is satisfactory. The first case dislocated his loft 
patella jumping over trenches in March, 1917, since 
•when he could not straighten the knee. He walked 
with the dislocation unreduced for two years. Opera¬ 
tion as above, January, 1920. Result: no relapse 
Movement: fnll extension to 80 degrees. Wallis well’ 
The second case had his left patella dislocated in 1915 
by a kick from a horse. Recurrence on fonr or five 
occasions. It was sometimes reduced bv the patient and 
sometimes by a friend. Operation as above, February, 
1920. Result: no relapse. Fnll range of movement of 
joint. Tender on pressure over transplanted tubercle. 

Mr. O. L. Addison showed a bov of 7 years. Ho had 
loose knee-caps for two years before operation. He fell 
..wn when walking. It was first noticed three months 
icr a fnll downstairs. Plaster hud been applied for 
■. months. Vastus internus was very wasted. On 
i ing knees 35 degrees there occurred complete dis¬ 


location of patella to outer side of condyle. ? polio¬ 
myelitis affecting mainly vastus internus. Operation: 
reef of inner side of capsule and gracilis tendon inserted 
through a slit in the patellar ligament. Apparatus 
limiting flexion worn for six months. There lias been 
no relapse. 

Mr. A. H. Todd showed a woman of 37 with recurrent 
dislocation of both patell:e. At 10 years she fell and 
hurt one Imee. Recurrent trouble ever since, asso¬ 
ciated with attacks of synovitis. The other patella 
began luxating without obvious cause. No knock Imee. 
Both patelke can be luxated easily by manual pressure. 
Operation is advised. 

The President showed a case of a man who had had 
synovitis after injury in September, 1917. The patella 
had dislocated on flexion ever since. The displacement 
begins at 30 .degrees flexion and becomes suddenly com¬ 
plete at 60 degrees. Operation in May, 1920. The 
tubercle of the tibia was transplanted inwards to a bed 
prepared for it, and fixed ivith catgut. Result: no 
recurrence; extension of joint full; flexion to 80 
degrees. 

Mr. H. A. T. Fairbank had operated upon three 
such knees. He transplanted the tibial tubercle and 
overlapped the capsule on the inner side. In trans¬ 
planting the tubercle he carried the incisions in the 
periosteum on -either side of it down along the skin, 
and raised this strip of periosteum with the tubercle. 
This strip being left attached below, the continuity 
of the insertion of the quadriceps into the tibia was 
unbroken. In a child with habitual dislocation dating 
from birth, although there was no genu valgum when 
the laiees were extended, there was definite valgus 
when the laiees were flexed. Macewen’s osteotomy 
was performed as well as the operation on the joint, 
and the result in both legs was entirely satisfactory 
when seen two and a half years later. 

Mr. Rowley Bristow briefly replied. 

SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on March 3rd, Professor Henry 
Briggs, the President, being in the chair. 

Dr. H. Russell Andrews showed two specimens of 
Sarcoma of the Uterus, 

the first of which seemed to afford clear clinical 
evidence that a fibroid had become sarcomatous. 

The patient, a single woman aged 65, for three months 
had complained of frequency of micturition, difficulty in 
emptying the bladder, and a sensation of pressure on the 
rectum, and had been losing weight. She looked rather 
cachetic. For two mouths she had noticed increase in the 
sizo of the abdomen; there had been no bleeding or dis¬ 
charge since the menopause. She had been toid 12 years 
previously that she had a uterine fibroid, but she was 
never conscious of the presence of a tumour until ten days . 
before she was seen by Dr. Andrews. Sir John Phillips ' 
wrote that six years previously there was a subseroiis 
fibroid, the size of an orange, not palpable per abdomen. 
Dr. Andrews found a very prominent, firm,- rounded 
tumour rising out oi the pelvis to a point two inches 
below the umbilicus. Vaginal examination was impossible. 
On recta! examination it was found that a good deal 
oi the tumour lay in the pelvis and was almost 
fixed. The cervix was normal; the body of the uterus 
could not be differentiated. There was infiltration of the 
right utero-sacral ligament, and the diagnosis lay between 
sarcoma of the uterus and malignant ovarian tumour. 
During examination under anmsthesia the body of the 
uterus could be made out lying to the left of the tumour 
and blended with it. When the abdomen was opened 
hysterectomy was found to be impossible, so the right broad 
ligament was incised and the tumour shelled out, leaving 
the right cornu with tube and ovary on one side, and the 
rest of the uterus, which contained no other tumour, on the 
other side. There wns much induration of the cellular 
tissue in the right side of-the pelvis, nnd a large fixed gland 
on the right iliac vessels. The patient made agood recovery. 

The description of the tumour from the pathological 
department of the London Hospital was as follows:— 

An almost rounded tumonr, partly fixed in formalin 
15 x 13 x 10 cm. The outer surface shows rounded well- 
defined bosses, and is smooth except for fibrous tags. It 
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appears to be encapsulated. There is one projecting noctaie 
devoid of capsule. On section the tumour is divided into 
lobuJea that vary in size. These lobules have a homogeneous 
grey, brain-like appearance. A few of the lobules shown very 
faint whorling, with faintly differentiated translucent grey 
and pearly white bundles. Towards one end is a large area 
which is opaque and yellow. At one point on the surface of 
the growth there is a cord, 2*5 c.cm. long, of white tough 
tissue (growth) projecting from the surface. This is seen to 
project from a smooth lined, blood-stained tube, evidently a 
vein in the growth. 

Dr. Andrews said that the naked-eye appearance of 
the tumour was characteristic of sarcoma. Mr. A. C. 
Palmer had supplied him with the following micro¬ 
scopical description:— 

The section is taken from the most homogeneous portion of 
the tumour. The greater part of the section is occupied by 
atypical muscle tissue. In some areas bands of typical 
muscle fibre and connective tissue can he seen running 
through the section. In the atypical areas, muscle fibres 
aro very abundant and they have their long axis disposed in 
ail directions. Collagenous fibre is for the most part absent, 
but a few small areas of fine rinlc fibrils occur among the 
muscle fibres. The muscle nuclei vary greatly in size and 
shape, and multinucleate formations are frequent. In 
another section, taken from a portion of the tumour which 
showed faint whorling, there are numerous interlacing 
bands of pink collagenous fibre. In the spaces between the 
collagenous fibre, atypical muscle cells are relatively 
scanty. 

In the second case, a necrotic sarcoma of the uterus, 
a large amount of the tumour, of jelly-like consistence, 
was discharged into the peritoneal cavity through a 
hole in the posterior surface of the uterus. 

The patient, aged 51, had been married six months and 
had noticed her abdomen getting larger for 12 months. 
She had always suffered from menorrhagia, had had occa¬ 
sional floodings for a year, and almost continuous hcemor- 
rhage for six months, often passing large clots. For two 
months she had noticed a lump protruding from the vagina, 
and for a week or two had had a foal discharge. She was 
profoundly amende, hicmoglobin 35 per cent., red blood 
corpuscles 1,900,000. On examination a hard, tender, 
rounded swelling was found which filled the lower part of 
the abdomen, reaching to just above the umbilicus. A 
necrotic, lobulnted, pedunculated tumour- the size of a 
large walnnt protruded from the vulva, the pedicle being 
attached just behind the orifice of the urethra; the cervix 
was normal. Tho large tumonr was evidently uterine; 
the vulval tumour was thought to be a sarcoma. There 
was a horribly offensive discharge. Tho vulval tumonr 
was removed by Mr. S. G. Luker, and was first 
thought to be an inflamed, very cedematouB flbromyoma, 
but on further examination proved to be a myosarcoma. 
The blood count improved Blightly, but the foul discharge 
continued, the abdominal tumour became more tender, and 
the evening temperature varied from 9<P to 101° F. It 
appeared probable that the tumour was undergoing necrosis, 
ana as hysterectomy seemed dangerous Mr. Luker dilated 
the cervix and inserted two Carrol’s tubes, through which 
the uterine cavity was irrigated with eusol. The tempera¬ 
ture dropped and the odour of tho discharge diminished. 
The tumour became smaller until it reached only two-thirds 
of the distance to the umbilious, although no growth bad 
been discharged into the vagina. Thirteen days after the 
insertion of the tubes hysterectomy was performed by Dr. 
Andrews after be had packed the uterine cavity with iodine 
gauze. In the peritoneal cavity was a quantity of soft, 
translucent, jelly-like material, inodorous, exuding from a 
hole in the posterior surface of the uterus. Glands along 
tho common iliac vessels on the right sido were enlarged. 
Tho wound healed well, but septic thrombosis ensued and 
tho patient died four weeks later. 

Tho pathological report was as follows:— 

A uterus much enlarged, 14 X 11 -X 4*5 cm. Peritoneum 
smooth throughout except for a soft red gelatinous nodulo 
1 cm. in diameter in right posterior wall of body. TJtern9. 
feels somewhat soft and doughy. Tho cavity is much dis¬ 
torted. In the right anterior wall, pushing the cavity to 
tho left, is a large nodular mass which has broken through 
the endometrium. It is 9 cm. across and is made up of 
soft nodules, grey or greenish-brown in colour, separated 
by narrow snnkeu lines. The green nodules have a some¬ 
what ulcerated surface. Others appear to l«s covered by 
endometrium. On section this mass consists of grey 
nodules, semi-translucent, and separated by narrow zones 
of white firmer tissue. The cat surfneo bulges slightly, and 
around tho nodules in the wall are similar Binall areas. The 
mass is for tho most part definitely encapsulated. There 
aro other small masses raising the peritoneum on the 
posterior wall, some of which have haemorrhage in them. 


Microscopical section; (1) G3dematons, leio-myo-sarcoma 
of body of uterng; (2) cellular, atypical, cedematous flbro¬ 
myoma; (3) normal uterine wall. 

Dr. Andrews also showed a case of 
Lipomatosis of the Stroma of a Uterine Fibromyoma. 
The patient, a multipara, aged 38, had had monorrhagia 
since a miscarriage four or five years ago, and this had. 
increased in severity during the last two years. Tho 
abdomen had been increasing in size for a year or more. 
For two months there hnd been swelling of the legs and 
puffiness of the face in tho mornings. Patient was gravely 
anromic, lemon-yellow in colour; Hb. 20 per cent., colour 
index 0-3, red corpuscles 3,100,000. Tho urine contained 
albumin but no casts. A largo tumour, apparently a tenso 
cyst, rose out of the pelvis to a point above tho umbilicus. 


---thought at first that i. 

was a distended bladder, aDd after passing a catheter that it 
was an ovarian cyst, whereas Dr. Andrews took it for a 
degenerate fibroid. After two and a half weeks, the patlont’s 
general condition having improved, Dr. Andrews performed 
subtotal hysterectomy, removing one enlarged ovary. The 
cavity of the uterns was enormously enlarged by a tumour 
8 in. m diameter in the posterior wall. On section it was a 
mass of golden-yellow fat with a tew white fibrous areas 
towards the centre. The patient made an uninterrupted 
recovery. 

Tho following is a report of tho tumour after it had 
shrunk 

The tumour is rounded and as far as can be accurately 
measured is about 14 cm. in diameter. It lies iu and occupies 
the posterior wall of tho body. It bulges into the cavity 
and apparently fills it, the cavity being convex anteriorly 
and stretched over the tumour. Tho endometrium is 
smooth, grey, and thinned out over the tumour, slightly 
thicker elsewhere. Cavity 13 x 13 cm. Wall of atom's 
from 1*8 to 2-5 cm. thick. Tho cut surface of tho tumour 
bulges and is bright yellow and translucent. Tumour is 
clastic and tough; it looks liko lipomatous tissue. There 
are a few slits in It, and a few white fibrous areas towards 
its centre. It is everywhere enclosed by a thickness of at 
least 1 cm. of muscular tissue. Peritoneum smooth. No 
other nodules. Ovury 5*5 x 3 x 3 cm. It contains a few 
follicular cysts up to 1*5 x 1 cm. 

Dr. Andrews anticipated some difference of opinion 
about the manner in which fat becamo deposited in 
this tumour. In some places the fat could bo clearly 
seen to be in the connective fcissuo. In other places 
there were small groups of unaltered musclo fibres 
lying surrounded by fat. IIo personally would have 
been content to call tho tumour a flbro-myo-lipoma of 
the uterus, but Profossor H. Turnbull had said:— 

“I should coll tho condition lipomatosis of the stroma of 
an intramural ftbro-lcio-myoma of the uterus. It is an 
example of fatty infiltration of fibrous tissue.” 

Mr. Palmer had supplied a description of the micro¬ 
scopical appearance of the tumour. 

Tho section is taken from tho centre of the tumour. The 
greater part of the section is occupied by linomatous tissue. 
The fat is deposited as a large singlo globnlo which fills tho 
cell. There sre also areas and strands of tissue partly or 
completely free from fat cells. In these areas tho musclo 
fibres are sparse and lie in a matrix which is, to a Jorge 
extent, homogeneous and stained yellow, but contains 
delicate ycliowand, Jess abundantly, pink fibrils. The appear¬ 
ances aro those of an codematous fibro-myomo. Very small 
areas of such oederaatous fibro-myomatous tissue are seen 
between fat cells of tho lipomatous tissue. Further, single 
muscle fibres or small groups of muscle fibres frequently lie 
between the fat cells of the lipomatous tissue. Thc^n 
api>earances favour tho view that it is tho cells of the Inter¬ 
stitial tissue that have becomo lipomatous cells. 

Dr. CUTFIBERT LoctrrER recalled a specimen from 
tho London Hospital allowing a similar condition or 
lipomatosis. There were about 12 cases on record and 
tho point of interest lay In tho doubtful origin of the* 
condition. It might he a superimposed neoplasm or it 
might bo a degenerative lesion. Dr. Lockyer had 
decided that tho latter was more probnhlo and that 
musclo colls shared in the degeneration. . 

Dr. Herbert Williamson* spoke of the paper pub¬ 
lished by him with Dr. II. St h. JJrockman. 1 His own 
specimen had shown a quite circumscribed tumour 
with a capsule in tho centre of a flbro-myoma. He had 
been given an opportunity of examining tho tumour p 


Tar. L*verT,l?30.i..m 
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described by Dr. Lockycr and bo bail found evidence 
of globules resting on the muscle but none within the 
muscle. 

Mr. Palmer agreed with Dr. Williamson on this point. 

Dr. /Andrews briefly replied. 

Dr. Geoffrey Evans read a paper on the Study of 
the Condition of the Arteries in a Uterus removed 
24 days after deliver}'. 

Mr. Aleck Bourne read a paper on Puerperal 
Salpingo-peritonitis. _ 

SECTION OF OTOLOGY. 

A meeting of this section of the Koyal Society of 
Medicine was held on Feb. 18th, with Sir Charles 
Badlance in the chair, when Dr. A. B. Friel read a 
paper on 

Zinc Ionisation and Electrolysis in the Treatment of 
Chrome Otorrlicea. 

He dealt in detail with the results of the ionisation 
of 217 ears. The outstanding fact was the rapidity 
with which the suppuration cleared up under the 
method, in many eases within 24 hours. Ionisation 
was also an aid to diagnosis. In six of the cases the 
application of the method did not result in the cessa¬ 
tion of the discharge. These had granulations and 
polypi in addition to the ordinary septic discharge. 

Sir James Dundas-Grant supported, from his own 
experience in the clinic in which Dr. Friel practised the 
method, all that the author claimed for it. The results 
seemed best and speediest in cases having a large central 
perforation rather than a marginal one, though under 
tho ordinary treatment even these seemed to be very 
obstinate.—Dr.W. Salisbury-Sharpe.wIio brougktsome 
cases from the clinic of the Central London Throat and 
Ear Hospital, confirmed all that had been advanced by 
Dr. Friel. One of his unsuccessful cases had complete 
obstruction in both ears due to perichondritis ; as the 
electrode was unablo properly to penetrate tho obstruc¬ 
tion, improvement had only been temporary. Another 
case had obvious disease of the mastoid bone, with 
granulations and a profuse discharge.—Mr. W. Stuart- 
Low said he had used tho method in cases in which 
there were granulations, but for these he had discon¬ 
tinued it and reverted to the employment of a very fine 
actual cautery, the results of which were very satis¬ 
factory.—Dr. Andrew Wylie spoke of the good and 
rapid results achieved by the method in some cases he 
sent to Dr. Salisbury Sharpe.—Dr. F. Watson-Williams 
said he had been disappointed in one or two cases for 
which lie had tried the method, perhaps because of the 
presence of complications or some fault in the technique 
employed. He spolce of cases of old-standing infec¬ 
tion of the upper end of the Eustachian tube, and 
asked how contact of tho electrode with the diseased 
tissue could be ensured. In the light of the present 
paper ho intended to give the plan a further trial.— 
Mr. Sydney Scott remarked that 17 years ago Mr. 
West and ho used the method at St. Bartholomew’s 
Hospital on tho suggestion of the late Dr. Lewis Jones. 
It was discontinued becauso it did not succeed in 
complicated cases in which there were granulations 
nnd because the cases in which it succeeded were those 
which did not need any surgical treatment at all He 
asked whether the cases referred to by Dr. Friel and 
Dr. Sallsbnry-Sharpc had been previously examined 
hactcriologically. 

Dr. Friel, in his reply, said the cases now described 
were not hactcriologically examined before treatment. 
The method was not intended for the remedy of any 
factor except sepsis which was accessible to the zinc 
solution. Granulations and polypi should bo removed 
surgically before ionisation was applied. 

Mr. W. M. Mollison described two cases of 
Paralysis of Eye Muscles irith Mastoiditis 
hi boys aged 12 and 10 respectively, in which paralysis 
of tho eye muscles occurred in tho courso of mastoiditis; 
the first after operation for acute symptoms arising 
ho course of chronic suppuration, i'n the second in 
course of simple acute mastoiditis. In the second 
~ lumbar puncture did not roveal increased pressure 
cerebro-spiual llnul. In the first case this fluid was 


under pressure and Was slightly cloudy.' Becovery was 
eventually complete in both. The symptoms in these 
cases suggested meningitis, and the evidence seemed to 
point to the eye paralyses- being due to metastatic 
infection rather than to the spread of infection to the 
tip of the petrous bone, and so to the nerves as they 
cross to the wall of the cavernous sinus. 

Mr. Arthur Hutchison narrated a case of somewhat 
analogous nature in a boy aged 7 years, though in this 
the termination was fatal. The trouble seemed to have 
started with measles. There was pain in the left ear 
and over the left eye and the temperature was 101°F. 
After paracentesis of the left tympanic membrane the 
pain ceased and the temperature became normal. A 
week later, however, a sudden rigor occurred, with a 
temperature of 102°. This was of only short duration. 
A fortnight later there was further ear discharge, with 
pain, and a squint developed. Mastoid operation 
revealed red inflamed bone, but no pus, except in the 
antrum and attic. Five days later the temperature 
was I03’8°, the pulse 148, the boy vomited three times, 
and the neck became stiff. Lumbar puncture showed 
turbid fluid under pressure, which yielded streptococci. 
Daily injection of antistreptococcal serum did not avert 
the fatal issue. A post-mortem examination was not 
allowed. 

Mr. Hunter Tod discussed the cases. He said the,, 
reason paralysis of the external rectus occurred in 
cases of acute otorrhoea and mastoid disease was not 
yet clear, and until that was understood it was difficult 
to know what was the best line of treatment, and 
especially whether or not the dura mater should be 
opened. In his own practice he found cases of paralysis 
following mastoid disease had been very few. He 
related two or three. In the presence of sixth nerve 
paralysis lumbar puncture should be performed, and 
if a septic focus was discovered it should be removed, 
care being taken to remove the bone well over the 
tegmen tympani and the anterior portion of the petrous 
bone.—Mr. Stuart-Low referred to a case with seventh 
nerve paresis and sixth and third nerve paralysis 
simulating .cerebellar abscess, which cleared up under 
increasing. doses of potassium iodide.—Mr. W. C. 
Wilkinson thought most of the cases of the kind were 
of the pneumatic type. In one fatal case an abscess 
was found at the apex of the petrous bone, and a large 
collection of pus at the base of the skull.—The Presi¬ 
dent related some cases in his practice, and said that 
when a pathogenic organism, such as streptococcus, 
could be grown from the milky cerebro-spinal fluid, 
the case usually proved fatal.—Mr. Scott said he 
looked upon sixth nerve paralysis in ear conditions as 
an indication of increased pressure of cerebro-spinal 
fluid. In some the fluid was full of organisms, but in 
others such were absent. 

Epithelioma of Auricle. 

Mr. Norman Patterson showed again a patient, a 
man, aged 67, from whom an epithelioma was removed 
from the auricle nine years ago by a very extensive opera¬ 
tion on account of the widespread glandular involve¬ 
ment.—The President congratulated Mr. Patterson on 
the case. 

Cirsoid Aneurysm Involving Temporal Bone and Neck. 

Mr. Patterson also showed a case presenting this 
condition, in a woman, aged 46, on whom two operations 
had been performed for removal of polypus from the 
post-meatal wall, at which the haemorrhage was very 
severe. She now bad a pulsating expansile swelling 
In the left anterior triangle with a systolic thrill. 
Pressure on the common carotid stopped the pulsation. 
The polypus removed showed no signs of malignancy. 


SECTION OF TROPICAL’ DISEASES AND 
PABASITOLOGY. 

Prevention of Tropical Diseases and the Bespon- 
sibility of London: Presidential Address. 

A meeting of this section of the Boyal Society of 
Medicine was held on Feb. 24th, when Sir Leonard 
Bogers, C.I.E., F.B.S., delivered the Presidential 
Address, taking as his subject the future of the study 
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ot tropical diseases, and tho responsibility which lay 
upon London in that regard. 

Ho commenced by stating that the claims upon 
medical attention ot tropical diseases were being fully 
recognised in the pre-war period, especially in this 
country, inasmuch as a large number of the British 
population, for public or private reasons, pursue their 
careers in our dependencies, where only too often they 
are tho proy of parasitic disorders of a tropical nature. 
The Section of Tropical Diseases and Parasitology of 
the Royal Society of Medicine, he said, had been started 
before the war, but full organisation had not been 
secured when the war arrived, rendering the work of 
the section imperative on account ot the large number 
of medical men who were brought into contact with 
-every variety of tropical and subtropical disease while 
serving with the navy and army. Sir Leonard Rogers 
pointed out that the research work done at the Calcutta 
Medical College, where he had been professor of patho¬ 
logy, and at the large hospital of 600 beds affiliated, 
had led to vast public benefit by the prevention of 
disease, as well as to tho promotion of tho spirit of 
research. He described the methods employed to make 
intelligent appeal to tho Home and Indian Governments 
and to wealthy individuals for money to equip and 
support this work. Largo contributions for the upkeep 
of the institutions, ho said, had come from Indian 
rajahs and Indian merchants, while subsidies for 
scientific research had boen received from English 
men and business firms as well, to mention two names, 
from Sir David Yule and Sir Dorab Tata, of Bombay, 
He proposed that London, the wealthiest city in the 
world, having before it the examples of Calcutta and 
Bombay abroad and Liverpool at home, and tho stimu¬ 
lating actions of philanthropists like Mr. H. S. Wellcome 
and the late Sir Alfred Jones, should endow tho London 
Schoolof Tropical Medicine, so that research laboratories 
in British tropical countries could he founded in con¬ 
nexion with the school. He believed that tho support 
of the Colonial Office would bo forthcoming for such a 
movement, and suggested that the start should bo 
made by obtaining annual contributions towards the 
support of research workers to proceed to certain 
British colonies. He considered that the colonial 
authorities should supply laboratories wherein the 
researches should ho carried on, these being adjacent 
to the largest available hospital. The men to do the 
initial work should, ho pointed out, bo selected by a 
strong organising committeo, - and it was particularly 
important that their early choice should fall on tho 
right man, as the first five years of work would be 
critical. This plan, ho said, would eventually ensure 
that all important British tropical possessions would 
■obtain permanent laboratories and the services of 
scientific workers whoso efforts could ho supplemented, 
in accordance with urgent or special need, by tempo¬ 
rary workers sent out from tho London School. 

Sir Leonard Rogers concluded a highly sensible 
address as follows :— 

“I trust I have made it quite clear that I am not 
criticising the earlier policy, which was doubtless correct 
in tho first stages of trie evolution of onr homo schools of 
tropical medicine, but I do wish to suggest, in the light 
of my long Indian experience, that the time has come for 
the farther ad ranee I have indicated. Indeed, I think this 
has been necessitated by the very success of recent researches 
in this field, including all tho work done on dysenteries 
during the war, for now so many of the simpler problems 
have been solved the remaining problems of tropical medicine 
will require much more prolonged and detailed inquiries, 
including team-work, such as is being provided for in the 
Calcutta school, the liberal public support of which would 
serve as a stimulating example to London philanthropists, 
and especially to those whose firms or companies trade with 
tropical countries. Their young assistants have to live in 
finch climates exposed to unnecessary dangers to their 
health from the lack of the safeguards provided by research 
laboratories, and I appeal to their employers for sapport for 
the proposals I have ventured to bring forward.” 


Medico-Legal Society.—A meeting of tho society 
will bo held at 11, Chandos-atrcet, London. W., on Tuesday, 
March 15th, at 8.30 iym., when a paper will bo read by Sir 
John Collie on The Plaintiff: a Psychological Study. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 

A MEETING of this society was hold nt 11, Olmntlos* 
street, London, W., on Feb. ISfch, with ProfessorXV. J. 11. 
Simpson, the President, in tho chair. 

Some Observations on the Pathology of Jldapsing Fever. 

Lieutenant-Colonel J. C. Kennedy, R.A.M.C., in his 
paper on this subject, prefaced a detailed account of the 
minute pathology found in. a single case by alluding to 
relapsing fever as endemic in Mesopotamia.and tho cause 
of much sickness, particularly amongst Indian troops of 
the Mesopotamian Expeditionary' Force. Its seasonal 
incidence was most marked during the first quarter of 
tbe year 1918-19, the majority of cases occurring in 
March. Tho disease was certainly louse-borne, and 
the organism was either Sj>. obcrmcieri or Sp. cartrri. 
Ho referred to a variety probably conveyed by a tick, 
which was prevalent in Persia but not in Mesopotamia. 
Early in 1919 therewere many cases at Bagdad with con¬ 
siderable mortality. Between October, 1918, and Juno, 
1919, the total case mortality was 3*6 per cent. (British 
6*5, Indian 4*5, local 2*5 per cent.). Tho cases presented 
marked cerebral symptoms, delirium, and coma— 
features in common with those recorded by recent 
writers, including Vandyke Carter. Colonel Kennedy 
had found but scanty reference to the pathology of tho 
disease In text-books, and quoted from Mackie'a roviow 
of tho subject up to 1908, which failed to demonstrate 
any characteristic changes other than those of gevorc 
septicaemia, such as fatty degeneration of tho heart 
muscles, enlargement of spleen and liver with necrotic 
areas duo to infarction or local concentration ot spirillar 
toxins, hremorrhages not uncommonly, especially in the 
kidneys, some bronchitis, and patches of necrosis fn 
the bone marrow possibly duo to infarction. Spirilla 
were demonstrated in the tissues with difficulty, 
appearing In the blood-vessels and about tho hcomor- 
rhages. His own observations were derived from 
examination of material from a fatal case in an Arab 
coolie in tho isolation hospital at Bagdad. 

The patient, who was semi-conscious, showed spirilla in 
the blood, enlarged spleen, general purpuric rash, marked 
jaundice and debility, and ho died on the day of admission 
after five days’ illness. The autopsy was held 12 hours after 
death. Ou microscopical examination splrilla wero found only 
in smears of tho surface of brain and in sections of tho cortex. 
The brain also showed much meningeal engorgement and to 
a less degreo of the cortex, superficial cortical fueraorrhngcs, 
and small areas of round-celled infiltration under tho pia- 
mater, extravasation of red cells into tho perivascular spaces 
of the pia-arachnoid, proliferation of largo mononuclear 
(endothelial) cells around tho meningeal vessels. Much 
brown pigment, both amorphous and crystalline, was found 
free in the blood-vessols and spaces and in tho largo oudo- 
thcllal colls. These showed phagocytosis, particularly in the 
cerebellum. The liver was large, fatty, and, microscopically, 
showed cell destruction, round-celled infiltration, engorge¬ 
ment of intralobular capillaries, proliferation of largo endo¬ 
thelial cells of Knpffer type, deposition of much pigment, ami 
the presence of many round or oval bodies of uncertain nature. 
These occurred both free andwithiuthoyacuolatedgiamlcef/fl, 
togother with pigment particles, similarly also within the 
endothelial cells, which showed proliferation and phagocytic 
power, as in the brain preparations. It was suggested that 
these “bodies” were either of a specific nature, possibly 
protozoal, or a phase in the degeneration of polynuclear*, 
hut so far neither of these views had been vended. J ho 
discovery of spirilla in small numbers in tbe post-mortem 
material of tho caso was limited to the brain surface, ana 
superficial layers of the cortex as revealed by Le vault Is 
method. Many of them showed a terminal grannie or spore- 
liko body, which in his opinion probably hecluo 

to the cycle of development of the spin Jura responsibleifar 
tho relapses or spirillar fever. The 

showed pigmentation, necrotic areas, and large c “^?i U £!!?,! 
cells. The condition of tho enlarged kidneys and bom 
marrow nothing lurthcr jo 

known and described, and, with the heart a blood, I. 
failed to show presence of spirilla. 

Dr C. M. WENYON had had tho opportunity of careful 
study of Colonel Kennedy’s interesting preparations, 
and was of opinion that the “bodies” described wetov- 
possibly degenerated leucocytes of unfamiliar appear- " 
incc os the result of section In different .planes. j 
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Xioinfc, ho thought, could only he cleared up by a 
thorough examination of a number of serial sections. 
Ho regarded the marked endothelial cell proliferation 
and the phagocytic and wandering properties as in no 
way characteristic of spirillar fever alone, being a 
common fcaturo in other infections. 

Dr. S. A. Powell spoke of his considerable experience 
of relapsing fever in Bombay in 1902, when he had 
carried out as many as 200 autopsies on natives dying 
of the disease, a number of them collapsing in the 
streets and being brought in dead, or escaping from 
hospital when delirious, wandering for miles into the 
country till finally dropping from sheer exhaustion. In 
such cases tho diagnosis to be determined by post¬ 
mortem examination rested between plague and 
relapsing fever. Splash-like haemorrhages over the 
various serous membranes were a common feature, and 
fatty degeneration of the liver and heart was most 
marked in cases which had relapsed. He had never 
found spirilla for longer than six hours post mortem ; in 
fact, they usually disappeared from the circulation 
within a couple of hours. Past malarial attacks, he 
suggested, might explain the large amount of pigment 
found in the material oxamined by Colonel Kennedy. 

Lieutenant-Colonel S. P. James (I.M.S., retired) ques¬ 
tioned the validity of the diagnosis of relapsing fever, 
and also regarded past malarial attacks as possibly 
accounting for the presence of pigment. 

Surgeon Rear-Admiral P. IV. Bassett-Smith dis¬ 
regarded pigment as characteristic of relapsing fever, 
and drew attention to the frequency with which 
pigment bodies were found in intense toxic infections 
such as malarial and blackwater fevers. 

Dr. IV. H. Willcox referred to his paper on Relapsing 
Fever in Mesopotamia in 19IG-18, read before the Royal 
Society of Medicine in 1919. Tho case mortality among 
Arabs was 8 per cent., among Indians lper cent., but 
thore was a negligible mortality among Europeans. 
Lonso infection was the prevailing form of conveyance. 
At Miani there was a tick infection producing Miani 
fever, very similar to relapsing fever, which he had met 
with in North Persia, attacking particularly newcomers. 

Dr. G. C. Low inquired as to the number of autopsies 
on cases of relapsing fever Colonel Kennedy had 
performed, and alluded to the comparative frequency 
with which the endothelial cells and pigment were found 
in malarial infections. 


Colonel Kennedy, in his reply, owned that the large 
amount of pigment present in his case might have been 
duo to past malarial attacks, but no malarial parasites 
had been found. He regarded tho greater part of the 
pigment as duo to relapsing fever, and the great 
endothelial reaction was, in his opinion, a strilung 
feature. Tho inclusions of pigment seen in blackwater 
foyer and toxic htemorrhages were not the same as in 
relapsing fever. Dr. Powell’s experiences bore out the 
observations of Vandyke Carter, fatty degeneration of 
organs being most marked in relapsing cases. 

The President proposed a cordial vote of thanks to 
Colonel Kennedy for his paper, which he thought might 
eventually prove an important discovery in the pathology 
of relapsing fever. 


1'ivc Cases of Fasciolopsis Infection. 

P. r ' *!■ f 0Ij p (Ningpo, China), in a paper on thi: 
subject, alluded to tho rarity of the infection, althougl 
the live cases he described by no means represented al 
tlio cases seen m the wards of the C.M.S. Hospital 
Ningpo. From study of sections lie had been unable t< 
observo any important differences between tho type 
} . bust: ii, rathouisi, and goddardi. Ho referred to tin 
importance of examining tho fresh ffuke and to tin 
errors which had arisen from attempting to classiD 
tho dead ana degenerated fluke. As a result of hi 
own observations he was inclined to believe tba 
it had not been clearly shown that- thore w 
more than one species. Fasciolopsis buskii, in tho par 
of the Clio-Uiang province where lie had lived 

iw* C Mwr, s cIitlical facts > Wb five cases suggested 
"1 iL* 1 ' „ b ? Parasites lived in the stomach, duodenum 
the , pa ^ tho intestine only ; when found it 

iisfe f CarinS tb0 end ot thch 

on ?hiJi, ,! ll ' t:(rccts were not in the direc 

b^of b!ooa destruction, but were produced by toxh 


absorption leading to secondary anasmia, dyspnoea 1 , 
general oedema, ascites, and skin changes, but without 
directly causing fever. (3) No melrena had been noted, 
but diarrhoea was common though blood had been 
stated to have been passed, but the freshly passed 
fluke readily resembled blood-clot in a mass of faeces. 
(4) No cases were observed in infants or young children. 
This was due possibly to weaning being delayed to the 
third or fourth year. (5) Unless the parasites were 
expelled by art or accident the disease might prove 
fatal, hut rapid recovery followed evacuation of the 
parasites, unless in the later stages of exhaustion. 
Reference was made to the importance of ftecal 
examination and re-examination for the characteristic 
fasciolopsis ova and to the marked motility exhibited 
by freshly passed flukes in many cases. He thought 
the epigastric discomfort and irregular diarrhoea might 
be duo to migratory movements of the parasite within 
the bowel, the change of position being possibly brought 
about by the cuticular spines and the musculature of 
the flukes. The size of the flukes varied considerably, 
in one case ranging between 53*3 and25'4 mm. in length, 
and 16 to 9 mm. wide. Courses of thymol amounting to 
45 g. in three doses proved the most efficacious treatment. 

Colonel Clayton Lane referred to the importance 
attached by Goddard to the unity of species of fascio¬ 
lopsis, who also maintained that the subdivision into 
F. buskii , F. cuspei, and F. goddardi represented a series 
of gradations of type. The question of nomenclature 
was one of priority. F.fiillebomi, larger and more oval 
in shape, met with in Calcutta showed no armature, but 
Leiper had found spines; he himself had found similar 
specimens in Assam. The fluke was capable of powerful 
blood sucking, and was difficult to distinguish in the 
fieces from blood-clot. The symptoms were largely due 
to massive infestation and the blood sucking exerted 
by the parasites with consequent loss of blood. Thymol 
rapidly cansed disinfestation and amelioration of sym¬ 
ptoms. He did not consider the symptoms of anajmia, 
emaciation, &c., as due to simultaneous infection by 
anlcylostoma, as Goddard had only found 2'9 per cent, 
of fluke disease infected with ankylostomiasis. 

Dr. Rowell was satisfied that F.fiillebomi and busJtii 
were distinct species; he had met with the five cases of 
fluke disease in India also infected with ankylostoma. 

Dr. Cole, in reply, did not regard the differentiation 
into species as warranted. Professor H. B. Ward had 
described the species F. goddardi, but this was now 
repudiated by Goddard himself. Concurrent infection 
witli ankylostoma he regarded as rare and could be 
excluded from his Case 729, in which a total of 485 
flukes had been passed while under treatment during a 
period of two months. Fluke disease in India was 
undoubtedly very uncommon, and this was borne out by 
Sir Leonard Rogers, who had not met with any cases. 

Dr. A. Connall, W.A.M.S., in a paper on the results of 

Examination of Chrysops for Filaria in West Africa, 
said that Sir Patrick Manson had first suggested 
Chrysops dimidiata as a possible carrier ot Zoa loa , 
and this suggestion Leiper had ascertained to be well 
founded. Dr. Connal’s observations had been made in 
1917 and a number of feeding experiments bad been 
carried out in the Medical Research Institute at Lagos. 
No fewer than 2255 specimens of C. dimidiata and 
C. silacca had been dissected, work which had been 
almost entirely conducted by Mrs. Connall. The district 
was one heavily infested by mangrove flies and the 
natives showed heavy blood infection by embryos of 
Loa loa. In the course of the dissections of 2255 
specimens of Chrysops, of 2006 C. silacca, 16 had been 
found infected, and ot 249 C. dimidiata 6 were found 
infected with Loa loa. Examinations were also made 
of the montiily results of Chrysops infection. May and 
.Tune, tho wettest months, provided the heaviest 
incidence of infection. 

The President, in praising the value of Dr. Connall’s 
observations, paid tribute to the excellence of Mrs. 
Connali ’ s work at the London School of Tropical Medicine. 

Dr. Low stated that the host of F. loa, though 
not yet proved, might probably be Chrysops. 
Feeding experiments were attended by very great 
difficulties from the necessity of raising the insect 
from the pupa owing to the uncertainty of obtaining 
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an insect free from previous animal filarial infection. 
Tiie geographical distribution of the fly and F. loa was 
very exact. Intermediary stages of fllaria had been 
found in the ^muscles of Clirysops and not in the 
Malpighian tubes. Tho embryo of F. loa measured 
l/16thlnch in the proboscis of the fly, just as in the 
case of F. bancrofti and the mosquito. 


TUBERCULOSIS SOCIETY. 

A clinical meeting was held at the Margaret-street 
Hospital for Consumption, London, IV., on Feb. 28th, 
Hr. Natitan Raw, M.P., the President, in the chair. 

Dr. John Sorley showed a case of Bilateral Fibroid 
Phthisis in a girl aged 7, complicated by unusually 
extensive, hairy pigmentary mevus, involving a largo 
part of tho trunk and thighs. This was followed by a 
demonstration of X ray plates of tuberculous cases. 

Dr. William Gordon (Exeter) read a paper on 

Fain-bearing Winds and Tuberculosis. 

Tho paper dealt in brief with the evidence in favour 
of two main contentions, that exposure to strong 
prevalent rain-bearing winds (1) Increases the pre¬ 
valence of phthisis, and (2) has an injurious effect on 
existing caBes. 

The starting-point of the observations was the fact that 
those rural sanitary districts of Devon which faced south and 
west—that is, with tho aspect then considered ideal for a 

f ihihisls health resort—were just those which showed the 
liohest death-rates from the disease. Tho influence of soil, 
rainfall, sanitation, and social conditions was excluded and 
tho matter investigated further by taking a series of 
parishes classed as “ sheltered” or "exposed,” when it was 
found that the phthisis death-rate was much higher in the 
latter than in the former. To the obvious objeotion that 
small numbers tend to produce large exceptions to any law 
of incidence, conld be opposed the fact that exceptions were 1 
so few as thereby only to increase the cogency 0 ! the law. , 
In the Okehampton rural district the average death-rate 
in tho exposed parishes was nearly five times as great as 
that in the sheltered, and tho disproportion was equally I 
striking in the Barnstaple district, results which have been I 
confirmed recently by Dr. J. Brownlee. Equally decisive 
results wore obtained in respect of the sheltered and 
exposed streets of Exeter. By applying to these invest!- 
gallons the principle of “ the approximate isolation of influ- j 
ences,” by which is denoted the systematic enumeration 
of all tho known influences involved and their successive 1 
elimination as far as possiblo from the problem, Dr. | 
Gordon considers that tho rain-bearing prevalent winds 
have emerged from this severe test as one of tho most 
powerful of all influences known to affect tho deatb-rato 1 
from the disease. Corroboration of this view has come 
from Japan, tho Bandwicli Islands, tho Falklands, the 1 
Faroe Islands, and Iceland. It explains, as nothing else ^ 
can do, the exceptions and difficulties met with by other ' 
investigators who hove endeavoured to account for 
tho prevalence of phthisiB on the basis of soil, geographical 
distribution, occupation, density of population, or other i 
Iactors. Fnrthor, DelSpine found, on mapping out the 1 
situation of 1524 farms which supplied Manchester with 
milk, that great differences existed with regard to tho pre¬ 
valence of bovine tuberculosis in them. Using the data bo 
ascertained, tho lecturer showed that tuberculosis was from ! 
twice to five times as prevalent in farms which wereexnosed, 
partially or/ally, as in those which were similarly sheltered. 

As to tho influence of these winds on tho course of tho | 
disease, evidence, though far from complete, is yet very 
suggestive. Records from sanatoriums in different localities, ■ 
under varying conditions of wind and rain, in sheltered and , 
exposed situations, and comparison of collective resalts arc 
suggested as the lines on which future inquiry should run. 
Already, however, they point to such an influence being 
manifested, while as regards tho average duration of fatal 
cases under the contrasted conditions it is found that a 
higher proportion of cages of shorter duration (short cases, 
those laatiDg 9 months or less; long, 15 mouths or morel 
occurred in tho exposed areas and a higher proportion of 
longer duration in tno sheltered areas. Somme has recently 
drawn attention to tho evil effects of wind and rain on 
sanatorium patients in Norway, the number of those dis¬ 
charged as improved being lessened after exposuro to a 
period of persistently bad weather. The limits of effective 
shelter may bo approximately defined in terms that a ridge 
100 ft. in height will afford effective shelter to half a mile of 
flat country level with its base and moro or less shelter to 
nearly half a milo further. 

Dr. Camfbell McClure cited the fate which befell 
the establishment of an annexe for consumptive 


patients in connexion with the French Hospital at 
Brighton. Being on the sea-front, it had to be closed 
as the results were found to bo bad. Transferred to 
more sheltered conditions at Hastings the results have 
been good. Moral—tho sanatorium should not always 
be blamed for bad results.—Dr. H. A. ElLis stated 
that he had, wheu at Middlesbrough, to stop sending 
his patients to Rcdcar and Saltbum on tho Yorkshire 
coast as the results were so' uniformly disastrous, due 
to the effect of the prcvalont north-east wind. He 
suggested that Ceylon,with its two monsoons, would 
be an admirable locality for tho study of the effects of 
the winds on phthisis.—Dr. Jane Walker considered 
that tho fact that the patients in tho Norwegian sana¬ 
torium, alluded to by the lecturor, were allowed to 
struggle against driving rain during their walks should 
be discounted in estimating the evil effects of tho treat¬ 
ment.—Dr. F. Rupenacht Walters commented on 
tho exhausting effects of walking against strong winds, 
and tho carrying of wet clothing in the case of ambulant 
patients, and tho tendency to keep windows closed in 
streets exposed to such winds.—Dr. Horace Wilson, 
from personal experience of practico in tho Isle of Man,- 
stated that phthisis was much moro prevalent south of 
a ridge which separates tho island into two parts than 
north of it, the latter being more sheltered and pro¬ 
tected from the prevailing winds.—Dr. Sorley pointed 
out that, despito the continuance of prevailing winds, 
the death-rate from tuberculosis was rapidly decreasing, 
and probably the disease Itself was also less prevalent 
nowadays, so that other factors must bo involved. 


i 

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A meeting was held on Feb. 17th, Dr. F. .T. Sadler, 
the President, in tho chair. 

Dr. J. S. Fairbairn (St. Thomas’s Hospital) opened a 
discussion on the question 

Docs Midwifery Practice and Teaching Fequire reforma¬ 
tion on Physiological Finest 

He ’said that midwifery was an integral part of medicine, 
being part of the larger subject of reproduction, and the 
importance, so tardily recognised, of the care of the rising 
generation to the national health and welfare, has given it 
a new and enhanced value. The present-day tendency in 
medicine is to study disease from Itbe physiological sidoand 
discover the earliest evidence of disturbed function, and this 
tendency ought also to be our attltudo towards midwifery 
practico. Dr. Fairbairn pointed out that this lmd not been 
the case in the past, as shown by tho neglect of the 
physiological feeding of tho infant for tho perfecting of 
substitute feeding, at which great success lias been 
attained, but along non-physiological lines. Considering 
the application of physiology to tho conduct of labour, 
Dr. Fairbairn said wo had hitherto concentrated on the 
artificial termination of labour by instrumental aid; the 
attendant’s biceps had been tho substitute for tho uterine 
muscle in cases of indifferent uterine action. Wo should 
not argue on tho storilo question as to when and when not 
to us©’ forceps and the factors that interfero with good 
uterine action. We should discuss how their use may be 
eliminated, forceps delivery being regarded as tho result 
of a failure to secure normal and physiological parturition. 
The two factors to which most of tho cases of delayed 
labour in otherwise normal cases could bo ascribed were 
emotion and fatigue. The discussion should turn on sugges* 
tions as to bow these factors conld be avoided, and whether 
tho uso of sedative drugs to diminish sensitiveness and 
secure rest was less physiological than operative inter¬ 
ference. Dr. Fairbairn concluded by a reference to the 
futnre of midwifery practice, to tho respective spheres or 
the practitioner and tho midwife, and to the training and 
teaching of students. , 

The President emphasised what tho speaker had said as 
to the importance of controlling the emotional factors 
which tena to disturb labour.—Mr. Miles 1 Hffd.trs con¬ 
sidered the pathological aspect of labour fl ", ® 

most calling for practical attention.—Mr. \\. 
thought that labour, from the point of view of tkeprac lical 
obstetrician, was best regarded as pathological. lJf. "A.p* >. 
Mathews and Dr. W. E. HorLfinooK also sjwfce. 

- - 

Corrigendum .—In our last week’s Issue lines 9 and 
top of first column of p. 48S should read ’ the total - 
might bo anything from the 11 per cent, given by bi 
Hale-White to over jOprr cent.' 1 
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Exophthalmic Goitre and its Non-surgical 
Treatment. 

By Israel Bram, M.D., Instructor in Clinical Medi- 

cine, Jefferson Medical College, Philadelphia; 

Physician on Visiting Staff of Philadelphia General 

Hospital. London: Henry Kimpton. 1921. Pp. 438. 

32s. 

The author of this work says in his preface that 
although “ many books have been written on ex¬ 
ophthalmic goitre—some mediocre, others very valuable 
—but little, it auy, thought or space is given to 
remedial measures which do not require the knife.” 
He hopes, among other things, to convince the reader 
that exophthalmic goitre does not belong to the realm 
of surgery. The burden of the book is “ the futility of 
surgery in the therapeusis of the disease.” In Dr. 
Brain’s opinion any improvement that may be noticed 
after operation is of short duration. 

Dr. Brain has been neither generous nor just to 
surgeons, and has reviewed surgical treatment with 
bias. His indictment is founded on certain premisses 
which are at present too controversial to be admitted 
as a basis for argument, such as the mortality of the 
operation, which he considers to be higher than the 
stated G per cent., while other authorities contend that 
with suitable precautions and care in selecting cases 
the surgical mortality is practically nil. Moreover, the 
mortality of the disease, apart from operation, must be 
taken into account. To say that patients only die from 
exophthalmic goitre when non-surgical treatment is 
“ too greatly postponed ” is contrary to all experience. 
That “ many patients succumb to immediate post¬ 
operative acute exacerbations of hyperthyroidism” is 
quite untrue for this country if it means to imply 
that many patients who survive the operation so 
succumb. Dr. Bram states that “recurrences of 
goitre and symptoms mean multiple operations with 
the attending dangers.” It is true that more than 
ono operation may be necessary to attain the best 
result. But this is not because there is a recurrence 
of the goitre, but because a sufficient amount of the 
gland has not been removed at the first or even the 
second operation. It really amounts to doing the 
operation in stages for greater safety, for there is less 
risk with the second operation than with the first. 
Another apprehension put out by Dr. Bram is that the 
patient," hypersensitive to the extreme degree, may die 
of fear or worry over the operation or even by light infec¬ 
tion following surgical procedures.” This is seldom 
encountered in practice; any great fear or dread of the 
operation in tho patient is a well-recognised contra¬ 
indication to operation. Tho meaning of Dr. Brands 
statement that “ the frequent presence of sugar in the 
urine is a contra-indication to surgical procedure ” is not 
clear to us. Certainly, if there is evidence of diabetes 
operation is contra-indicated, but this is not common. 
The danger of death by status lympliaticus, so dreaded 
by him, can be avoided by employing local amesthesin, 
and that of tetany ns a sequela due to the removal 
of the parathyroid glands is sufficiently remote ; an 
eminent surgeon has observed it only once in 700 cases. 
Injury to the recurrent laryngeal nerve directly through 
the operation or subsequently by pressure of scar 
tissue does, as Dr. Bram says, sometimes occur, but it 
does not lead t-o serious disability as only one cord is 
paralysed. Tost-operative myxeedema is rare, and can 
be effectively treated with thyroid preparation. It is 
certainly less distressing to have myxeedema than 
Graves’s disease. A loss of initiative to get well and 
a general disgust with life and the medical pro¬ 
fession after operation have not been met with in our 
experience. 

The author has conjured up a number of bogeys 

'vch have no real substance, and his use of quotations 
.. • at always disingenuous. Ho says “ far-sighted 
ons in all parts of the world are now becoming 
, ' ca ' ^dtb regard to their accustomed method of 


treatment of this disease and are beginning to-lag in 
enthusiasm with respect to surgical interference in 
exophthalmic goitre.” He then quotes the following 
words from the writings of Mr. Jame» Berry, whose 
reputation as a thyroid surgeon is world-wide. 

“Reviewing tho whole subject of tho operative treatment of 
exophthalmic goitre, it seems to me that it may reasonably he 
doubted whether surgical treatment is not on the whole worse 

than useless.None of tho operations that have hitherto boon 

practised upon the gland, tho thyroid vessols, or the sympathetic 
are freo from risk. Aetna! proof that any of them actually euro 
the disease iB at present wanting. The sympathetic operation, 
although it may, and probably does to a slight extent, diminish tho 
exophthalmos, does not usually euro it completely, and may he 
followed by very serious results, such as inflammation of tho eye 
and oven blindness. The larger operations upon the gland itself, 
such ns extirpation, are attended with so much danger ns to make 

them undesirable. With regard to ligature of tho thyroid 

vessels, it still seems to mo doubtful whethor this proceeding is 
followed by cure sufficiently often to justify its performance.” 

These words are taken from Mr. Berry’s treatise on 
“ Diseases of the Thyroid Gland and their Surgical 
Treatment,” published as long ago as 1901. This work 
is entered in the bibliography', but its date is omitted. 
Comment is needless. Since 1901 Mr. Berry’s views 
have very much altered, as the author could have seen 
for himself had he referred to Mr. Berry’s Lettsomian 
lectures, 1 or his review of the present position of 
surgical treatment of exophthalmic goitre; 2 Dr. Bram’s 
account of surgical treatment is grossly incorrect 
as a representation of present day practice. He 
jumbles together all the various operations which 
have ever been suggested, and adds some which have 
never been even entertained, and gives tho lot as 
specimens of what surgeons have been “ doing in the 
past decade in different parts of the world and during 
moments in the career of the same surgeon.” The 
recent discussions at the Roy'al Society of Medicine 
show how few of these operations are now used by 
surgeons. 

We have quoted enough to show that Dr. Bram does 
not present fairly the pros and cons of surgical treatment 
of Graves’s disease. Judgment must follow results, and 
while the time may come when exophthalmic goitre 
may be always successfully treated by medical means, 
surgical treatment at present affords in some cases better 
results than any other known treatment. The treat-' 
ment which Dr. Bram himself favours has been in uso 
for many years, and is what is known in the middle 
west of America as the Forclieimer treatment.. It con¬ 
sists essentially in the administration of hydrobromide 
of quinine in 5 gr. doses three times a day. According 
to Dr. Bram it should be continued day after day for at 
least a year after all symptoms have disappeared, and 
so if a patient has already had the disease three years 
when the treatment is started, it will take three years 
more before a relative cure is effected. Dr. Bram com¬ 
bines the quinine with other remedies and gives 12 
formulas for capsules, so that the practitioner can ring 
the changes during the long period of treatment. A 
little veronal may be added if there is norvousnoss ; 
a little ergotin if vascular disturbance; a little 
iron or arsenic if anaemia; lecithin if debility, and 
so on. This persistent quinine treatment, combined 
as it is with other methods commonly employed, 
may, in some cases, bo followed by a relative 
cure. 

Wo do not in any way underrate the importance of 
medical treatment, and physicians are more or less 
agreed as to tho lines on which this should be carried 
out. The basal metabolic tests increasingly used in this 
country as well as in America will servo to indicate the 
progress of tho patient with an accuracy formerly 
unknown. Many cases get well under medical treat¬ 
ment only, and all cases should first have a fair trial 
of medical methods. It is agreed that everything 
should bo done to put the patient on a higher plane of 
health. If Dr. Bram were to control his prejudices, ont 
out his redundancies, and thus compress the hook to 
half its present size, he might still transform it into a 
useful handbook for the general practitioner, and we 
hope ho will do so. 


1 Transactionsof the Medical Society, vol, xxxvi. 
2 British Jonrnai of Snrrery. vol. i., No. 4, 1911., 
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Physiological Chemistry. 

A Text-book and Manual for* Students. Third 
edition. By Albert P. Mathews, Ph.D., Professor 
of Biochemistry, University of Cincinnati. London: 
Bailltere, Tindall, and Cox. 1921. Illustrated. 
Pp. xiv.'+1154. 40s. 

This new edition of Professor A. P. Mathews’s 
well-known book on physiological chemistry is 
slightly disappointing, for it appears to ho only a 
revised edition of the former work with a few additions, 
mostly in connexion with the practical section which 
forms the last 250 pages. Otherwise the main change 
is in the chapter on vitamines. Thissnbjectis developing 
so rapidly at present that it is scarcely possible to write 
an up-to-date account of it. It is a subject, too, about 
which so much has been written and spoken that the 
task of the author is all the more difficult. The various 
experiments and. writings require tho most careful 
sifting before we can arrive at the truth. Professor 
Matliews has, however, given a very lucid introduction 
to tho subject. The practical portion is overloaded for 
the ordinary student, hut of tho utmost value to the 
honours or post-graduate student. It would have been 
a help if some distinction had been made in tho typo 
between elementary and advanced exercises. Among 
the small amount of new matter introduced we notico 
particularly tho method of Dakin for separating the 
amino-acids, which is sure to ho extensively tiled by 
other workers in due course; also tho formula by 
Kendall for thyroxin, the active principle of the thyroid 
gland. 

The book can bo thoronghlyrecommended. Professor 
Mathews is particular to present the real facts of a 
subject and .omits or severely criticises unsupported 
theories. His chapter on blood coagulation is the best 
example of this. All tho facts as observed by Wooldridge 
are carefully described, and it is explained how 
they represent the actual process. The author finds 
no use for the extravagant theories of tho German 
workers to explain this complex phenomenon. In 
another edition all biochemists will wish Professor, 
Mathows to give in a similar way tho facts about! 
immunity; here again theories are so interwoven with 
experimental data that it is almost impossible to 1 
ascertain the real position. 

We can all understand what a laborious task it has 
been to write a large text-book and keep tho whole of 1 
it up to date, especially in a subject like bio-chemistry, I 
which is extending so rapidly in all directions. This 
text-book is really the only modern one actually 
written in our language, tho others being translations, 
though we have numerous books on the practical part. 
Finally, we regret to see so many misprints. 


Crowley’s Hygiene op School Life. 

Fourth edition, revised. By C. W. Hutt, M.A., 

M.D., D.P.H. London: Methuen and Co., Ltd. 

1921. Pp. 450. 

The fact that within four years three editions of 
this work havo been issued, is sufficient proof alike of 
the interest and importance attaching to the subject, 
and of the ability with which Dr. Hutt has met the 
need of a cheap and handy guide for the school medical 
inspector and administrator. Tlie passing into law of 
Mr. Fisher’s Education Act of 1918 has greatly widened 
tho possible rango of school medical activities, and Dr. 
Hutt has taken advantage of the present ro-lssae to 
introduce references to some of tho most important 
questions arising out of this Act. The bearing 
of tho new provisions on tho employment of school 
children in wage-earning occupations is shortly dis -1 
cussed in Chapter XIV.; while among tho appendices 
are reproduced the gist of tho circulars issued by tho 
Board of Education regarding the establishment of 
nursery schools and in connexion with the medical 
inspection of pupils in secondary and continuation 
schools. In view of the probability that most of tho 
sections of tho new Act will Ho fallow for some time 
owing to tho present need for rigid economy, no doubt 
Dr. Hntt has done well to restrict himself merely to 


indicating these possible extensions of tho school 
doctor's work without discussing them in any detail 
in tho text. 

Brought thus up to date, the work remains tho best, 
handbook wo possess at present for the use of the school 
medical inspector. 


Regional Surgery. 

I>c Jluyicr und Kirchhoffs Kompcndium dcs 
Speziellcn Chimrgie. Neu bearbeifet von Dr. F. 
Erkes und Dr. B. O. Pribram. Berlin: Karger and 
Co. 1921. Pp. 422. 

This surgical vade-mecum is now in its fourteenth 
edition and has undergone considerable revision at the 
hands of its present editors. The 118 “ illustrations ” 
are all simple diagrams ana help to elucidate the toxt, 
which is necessarily condonscd. The book has evi¬ 
dently found a secure place in the category of “potted” 
works on surgery, though the index appears to us to bo 
inadequate fora manual which must bo primarily usofnl 
for purposes of rapid revision before examination. 


Surgery of the Colon. 

La Chirurgia del Colon. By Professor Aristide 
Mattoli. Rome: War Office Stationery Department. 
1920. Pp. 137. 

The author’s series of 64 cases of operation on the colon 
forms the basis of this monograph. Tho operations 
are classified under 10 headings, one of tho chief of 
which is, of course, colectomy. Professor Mattoli does 
not, how’ever, practise this operation for intostinal 
stasis; his records show that for this condition ho 
prefers appondicostomy,lateral anastomosis (transverso- 
sigmoid or creco-sigmoid), or ileo-sigmoldostomy. Tho 
monograph forms ti fnll and useful summary of tho 
operative treatment of diseases of the colon. 


The Horton War Hospital. 

The Story of the Horton {County of London) IVnr 

Hospital, Epsom. By Lieutenant-Colonel J. R. 

LORD, C.B.E., M.B., Officer Commanding. Loudon : 

W. Heinemann. 1920. With 7 plates and a plan. 

Pp. 264. 12 j. Cd. 

Before the war Lieutenant-Colonel J. R. Lord was 
the medical superintendent of tho Horton Asylum at 
Epsom, afterwards converted into a military hospital, 
and he has now compiled an interesting record of tho 
work done there for sick and wounded soldiers. T2io 
first batch of patients arrived in May, 1915, and when 
the hospital closed in tho autumn of 1919 some 45,000 
patients of all ranks (including naval officers and men) 
had received treatment in the institution. The con¬ 
version of an asylum into a largo military hospital 
necessarily involved difficulties; these were success¬ 
fully overcome, and tho book tells a story of services 
generously rendered to otir wounded soldiers by all 
sorts of people. Any profits that may accrno from its 
sale will bo devoted to the erection of a war memorial 
in the hospital chapel. 


Personal Beauty and Racial Betterment. 

By Knight Dunlap, Professor of Experimental 
Psychology In tho Johns Hopkins University. 
London: Henry Kimpton. 1920. Pp. 96. Gs. 

IN tho first part of this book tho author maintains tho 
vital importance of beauty to tho race, and in tho 
second part develops tho theme that beauty should bo 
conserved by the pursuit of certain ideals. To Professor 
Dunlap tho main importance of marriage as an Jnstitu- 
tion is its primary function of tho procreation of 
children: tho spirit of comradeship which arises 
between two people whoso lives and interests Are tu> 
closely interwoven docs not impress him so strongly. 
He regards tho common assumption that the maternal 
instinct is far stronger than the paternal as fallacious. 
Tho Greek ideal of physical beauty admired by I rofessor 
Dunlap Is assuredly desirable, hut beauty belongs not 
to form alone, and connotes other qualities which 
inman betterment demands. 
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British Journal of Dermatology and Syphilis.—In the 
February number is an extended version of the Case of 
Human'Glanders bv Dr. F. H. Jacob and others which 
apiwared in The Lancet of Nov. 6th, 1920 (p. 941). The illus¬ 
trations include an excellent coloured plate of the cutaneous 
lesions of the trunk. Professor H. M. Turnbull describes in 
great detail the different cells found in the inflammatory foci, 
and shows that, although the lesions resemble those caused by 
other pyogenic microbes, they differ in certain important par¬ 
ticulars. Vascular lesions are conspicuous, and the inflamma¬ 
tory reaction is strictly vascular in its distribution. Further, 
the dense leucocytic infiltration is associated with great 
activity of the fixed tissue cells, which exhibit a high degree 
of phagocytic power. Tho ginnt cells, often described as 
characteristic elements in the glanders lesion, were, appa¬ 
rently, absent. It is remarkable that all attempts to isolate 
tho infecting organism failed, and the diagnosis was only 
established by the demonstration in the lesions of organisms 
morphologically resembling the Bacillus mallei and the 
similarity of the inflammatory reactions to those occurring 
in cases of proven glanders, which is something of a triumph 
for the histologist. Pathologists will welcome this descrip¬ 
tion by a recognised authority of this rare and most difficult 
typo of inflammation.—In a brief article Professor C. Rasch, 
of Copenhagen, describes tho effect of the sun’s rays upon a 
syphilitic eruption in a girl of 19. Macules and papules, 
otherwise almost general, were absent on the upper part of 
the chest and back left uncovered by a low-cut blouse. He 
raises the general question of the value of insolation in the 
treatment of syphilis. 

Journal of Industrial Hygiene. London: Macmillan and 
Co., Ltd. 30 s. annually; single copies, 4s.—A series of 
articles dealing with the dust hazard in industry have 
recently appeared in this journal. The first, by Messrs. 
E. S. Longfellow and A. C. Fieldner, published in the 
September number, discussed the efficiency of the Palmer 
apparatus for determining dust in air. The method 
employed in this apparatus, which is being used extensively 
in tho'Dnited States, is to wash the dust from a measured 
flow of air with a water spray. Two tests were applied : the 
first was tho Tyndall light effect in which one stream of 
tobacco smoko, after jiassing through the Palmer apparatus, 
was admitted to a Tyndall box, while another stream passed 
directly into another box. Similar beams of light were 
passed through these boxes, and the proportion of pure air 
necessary to diluto the unflltered smoke until the light 
ofTcct was the samo in the two boxes was determined. Only 
13 per cent, of tobacco smoko was found to have been 
removed, while, when air containing finely divided silica 
dUBt was filtered, 30 per cent, of the dust disappeared. The 
second method was to weigh the dust retained from a dusty 
air samplo in the Palmer apparatus and compare it with the 
weight of dust removed from a similar sample by the Cottrell 
mothod of electric precipitation. The Palmer apparatus 
retained about 45 per cent, by weight of the dust. Clearly 
tho valuo of this apparatus is for comparative rather than for 
absolute determinations of the amount of dust present, and 
statements as to the dust content of air are unreliable unless 
tho method of determination used is stated. 

Two other articles by Dr. C. E. A. Winslow and L. Greenburg 
in January and February deal with industrial tuberculosis 
and tho control of factory dust. Those authors, when dis¬ 
cussing the prevalence of phthisis in industry, are certainly 
in ndvanco of some American authorities, since they appre¬ 
ciate tho paramount influence of age-distribution when con¬ 
sidering statistics; but they show a tendency to ascribe 
excess of phthisis in any industry to dust without con¬ 
sidering whether dust capable of predisposing to phthisis 
exists in tho industry. Tho argument goes in a circle; 
industrial phthisis is due to dust, therefore there must bo 
dust; therefore tho dust causes the phthisis. America will 
presently discover that there is not alwavs harmful dust 
present, that some types of phthisis in industrv have 
nothing to do with dust, and that the tvpe caused bv dust 
(silicosis) is nlways associated with other forms of' pneu- 
monoconiosis. At present there is much loose thinking and 
writing, for the most part based on Hoffman’s unfortunate 
statistical data regarding mortality from respiratorvdiseases 
in dusty trades—a fair proportion of which are not dustyat all 
Wo recommend to the writers the excellent summnry of tho 
position contained in the second Report of tho Royal Com¬ 
mission on Metalliferous Mines and Quarries published in 
1914, which seems to be quite unknown in the United States. 

Their secoxd article reports a valuable set of determina¬ 
tions made under comparative conditions as to number 
of particles and weight of dust found under various processes. 
The determinations wero mado with the Palmer apparatus ; 
and the plea is put forward for standardisation, since weight 
v alone Is a fallacious guide; particles of a diameter greater 
than 10 microns cannot enter the pulmonary alveoli, and 
. should not be considered. The number found per cubic foot 
of tur varied from 7000 to 50,000 on different davs in the 
country, reached 153,000 in city air. and 50,000,000 in an axe 


grinding shop. The authors establish the value of efficient 
exhaust systems for dust removal, and show how a reduction 
in suction head in the exhaust ducts is quickly followed by 
an increase in air dustiness. Special attention was directed 
to protecting men employed in the unusually dusty process 
of sand-blasting; and the method employed in this country 
of protecting the worker by a helmet into which a supply of 
fresh air is driven was found to give an efficiency only 
slightly increased by the additional use of a respirator. 
The authors suggest as a practical standard that the dust 
in the air of workshops should be kept down to an average 
of 0 03 mg. per cubic foot of air and should never exceed 
O'OSmg.; and, further, that such dost content of tho air 
should be kept under a maximum of 300,000 one-fourth 
standard unit (1/10 micron) particles per cubic foot, and 
should not average over 200,000 particles. This paper is 
of considerable interest. - 

Another article worthy of note, by J. P. Baumberger and 
E. G. Martin, on Fatigue and Efficiency of Smokers in a 
Strenuous Mental Occupation, appeared in the October 
number. Definite results were obtained by no means 
favourable to the use of tobacco. Telegraph operators were 
observed; heavy smokers failed to maintain the level set by 
light smokers, they exhibited a lessened ability to sustain 
output to the end of the working day and a’ diminished 
capacity for reacting by increased effort to an increase 
in volume of business. But somewhat unexpectedly 
the heavy smokers showed a better output during the 
first hours of the day, although not nearly enough 
to, compensate for their lowered efficiency toward 
the close of the day. The subject of fatigue also 
receives attention-in the January issue, which contains a 
reply by Josephine Goldmark and Mary Hopkins to a 
criticism of Dr. Drinker’s on their report upon comparison 
of an eight-hour plant and a ten-hour plant. 1 The reviewer 
had expressed greater appreciation of the pioneer work done 
by the Health of Munition Workers Committee in this 
country than of the American report. The reply, while not 
entirely convincing, makes out a good case for reconsidera¬ 
tion ; but we regret to find no attempt made to answer the 
criticism which appeared last August in The Lancet upon 
this report. Here we would again emphasise that we find 
again and again writers in this Anglo-American journal 
apparently quite unaware of work carried out on this side 
of the Atlantic; surely tho British editors ought to.keep tho 
contributors better up to date. 

Closely associated with the subject of fatigue is an article 
by D. S. Gates, which appeared in December, on a Statistical 
Study of Accidents in Certain Textile Mills. Accidents 
were found at a maximum at 9 A.sr. and 3 r.xr., and appeared 
to be influenced by high speed of work rather than fatigue. 
Youths, aged 18 years, sustained the greatest number of 
accidents. Males had nearly twice aB many accidents in 
proportion to their numbers as females; but they undertook 
processes with greater accident risk. Certain overseers 
were found with an undue proportion of accidents among 
their groups of operatives, the excess depending on the risk 
of tho processes. Mr. Gates’s paper, although not estab¬ 
lishing any new underlying factor in accident causation, is 
an excellent example of the way in which any industrial 
concern may ascertain by simple investigation where 
accidents are occurring and why. The engineer thereby is 
guided in his work to important points. 

One of the most important of recent articles was con¬ 
tained in the December issue on Experimental Trinitro¬ 
toluene (T.N.T.) Poisoning, by Dr. S. R. Haythorn. This 
article summarises tho experimental work done in America 
on this question and its appearance fortunately synchronises 
with that of tho recent report of the Medical Research 
Council on T.N.T. poisoning and the fate of T.N.T. in the 
animal body. Dr. Haythorn experienced tho same difficulty 
as British workers in obtaining typical pathological lesions 
in animals. Nevertheless, his experiments led him to 
conclude that the respiratory tract, through the inhalation 
of T.N.T. in the form of fumes or dust, was’negiigibie as a 
portol of entry for the poison; on the other hand, both the 
skin and the alimentary tract appeared important. Feeding 
was the form of administration adopted; and 19 out of 28 
guinea-pigs exhibited liver lesions, but only one instance 
could justly be catled acute yellow atrophy.’ Simultaneous 
administration of alcohol had no effect oh the progress of 
toxic symptoms. Although toxic jaundice was difficult to 
obtain, severe anremia, not unlike aplastic amcmia as seen 
in human beings, was readily produced in guinea-pigs. Tho 
author details the result of examining the various organs of 
the body, laying stress upon blood changes. His summary is 

“Tho chief factors loading to the terminal pathological finding 
appeared to bo luemolysis, probably associated with.the formation 
of inethrcmoglobln, hypersecretion of bile, general asphyxiation of 
all tissues, direct toxic action of T.N.T. on tho liver, bone-marrow 
hyperplasia, and Anal failure of kidney function." 

This paper, which contains a useful bibliography, is a 
valuable contribution to knowledge of T.N.T. poisoning. 


1 Public Health Service Bulletin, No. IDS. 
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The Dangerous Drugs Act and the 
Draft Regulations. 

The Dangerous Drugs Act, it will be remembered, 
was fcbe outcome of an International Conference, 
when it was agreed that measures should be taken 
to limit and control the distribution of certain 
dangerous drugs. Primarily, this limitation was 
intended to check the sale and exportation of these 
drugs to nations where, it was alleged, grave 
physical deterioration waB resulting from their 
employment. Recent events, however, appeared 
to indicato that it was necessary for restrictions 
upon the distribution in the British Empire 
to be made more stringent, in spite of the | 
protection given by the, Poisons and Pharmacy 
Act of 1908, with the Schedule attached I 
thereto, which together had hitherto been 
deemed sufficient safeguards. Hence the scope 
of the 'Draft Regulations under the Dangerous 
Drugs Act was extended, and although several 
versions have appeared in the press, 1 we believe 
the final form is not yet ready to be placed bofore 
Parliament. It is to bo regretted that these Draft 
Regulations have not been more sympathetically 
received. They have been made almost a party 
question, and instead of being greeted by serious 
attempts to improve them or to soek to understand 
their scope and their effect both on the medical 
profession and on ‘the dispensing chemist, a 
chorus of condemnation has occurred which may 
gravely imperil the working of a valuable Act. 

The insufficiency of the powers claimed under 
the Pharmacy Act scarcely needs demonstration. 
That they have not led to the genuine control of 
the distribution of such drugs os morphine and 
cocaine has been shown again and again in the 
published records of cases of poisoning. Numerous 
fatalities have indicated that the existing regula¬ 
tions have been interpreted with great laxity. In a 
fairly recent case it was evident that although the 
inordinate quantity of the drug supplied might have 
caused suspicion, no stops were taken to question 
the validity of the prescription, which purported to 
be written by a doctor, but was suspected to be a 
forgery. While the dispensing chemist is undoubtedly 
the individual who is primarily affected by any regu¬ 
lations under the Dangerous Drugs Act, it must be 
remembered that, in his business, he has in 
past times been tbe chiof agent for the dis¬ 
tribution of drugs connected, with tbe so-called drug 
habit. It 18 only comparatively recently that in. this 
connexion morphine has been largely replaced by 
cocaine or by derivatives of morphine or cocaine, 
and an illicit traffic in these drugs has given rise 
to numerous prosecutions outside the ordinary 
channels through which thoy might have been 
expected to enter this country. 

Any regulations to check the importation, the 
possession,, and the unauthorised employment of 
those drugs, must be wide enough in scope and 
yet sufficiently detailed to cause a cortain respect 
for the law, and for the penalties entailed through 

* Tut: Lancet, Jan. 15th. j». 1J4. 


! reckless carelessness or disobedience. When the 
Draft Regulations have passed through a process of 
adjustment .they .will not, we believe, be found 
irksome to the medical prescribor in private or in, 
hospital work. Thoy have been misrepresented by 
persons with imperfect acquaintance with their 
details, or by persons who prefer that the past 
conditions, with all their riskB, should be main¬ 
tained. As will bo seen from our Parlia¬ 
mentary report, the Home Secretary has offered 
to exempt medical prescriptions containing nar¬ 
cotics from revelation of contents, and to meot 
the difficulties of the dispensing doctor. Further 
consultation with doctors, dentists, pharmacists, 
and veterinarians should ensure the removal of 
hardships, and to this end a watching committee 
of Members of Parliament has been appointed. 


Bilharziasis and its Treatment. 


The articlo by Professor H. B. Day in this issue 
of The Lancet, dealing with the treatment of 
bilharziasis in Egypt upon an extensivo organ¬ 
ised basis, constitutes another landmark in the 
therapeutics of a widespread and distressing 
malady. We note that an analysis of this large 
series of cases—one thousand in all—confirms the 
specificity of antimony tartrate for bilharziasis by 
the intravenous route, a method introduced by 
Dr. J. B. Christophekson in Khartoum and pub¬ 
lished in a series of papers in this journal over 
two years ago. An interesting addition is made to 
the series to-day, in whioh Dr. CnmSTOPnnnsON 
sums up his experience upon the intravenous 
injection of antimony tartrate in the range of 
conditions for which, it is appropriate. Mean¬ 
while, daring the last year the treatment of 
bilharziasis has beon organised on an extensive 
scale in the Kasr-el-Aini Hospital, Cairo. Intra¬ 
venous injections of antimony tartrato are now 
given as a routine method of treatment in the 
out-patient department. That no untoward sym¬ 
ptoms have been noted and that this, method 
has ’ beon successful in curing the majority of 
disease would indicato that tho toxic effects of 


ntimony, when properly given, have been soma- 
rhat overestimated, for we learn that tho majority 
if patients returned to work immediately after treat- 
aont. Although tho number so far treated has 
een comparatively large, and although tho system 
nstituted at Kasr-el-Aini is to be expanded 
hroughout other parts of tho Delta,_ Professor 
)ay bold6 out no hope that this disease will 
ib extirpated from Egypt by any such curative 
aeasures. The proportion of fcbo population in- 
ected with bilharziasis in one form or another 
3 so high and-tho chances of reinfection in such 
n agricultural population so great, added to tho 
net that rats and other lower animals ore 
usceptible to infection, that thero is littlo possi- 
ility of banishing the disease, save by a combine- 
ion of vigorous sanitary measures directed against 
be intermediary, hosts of tho parasite, together 
rith wholesale intravenous therapy. * . 

In treating tho Egyptian fellaheen ini tho i out. 
ntient department Professor Day and bu^ollenKncs 
rero bound to encoontor many 
rom vnrions enusos. I'o loam that one-third 
ho patients ceased attending after ono to three 
isits; 313 received loss than 5 fir., only ono- 
nartor of tho total rooro than 15 firs. Directly ja 
melioration of their more urgent symptoms seta ? 

->—that is to say when the activities of tlio 
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bilharzia parasites are bat temporarily suspended— 
patients would cease to attend. In order to achieve 
a permanent cure at least 13 gr. of antimony 
tartrate are necessary, though still larger amounts 
are desirable; only 19 cases of the series roceived 
more than 30 gr. As Christopherson originally 
pointed out, the effect of the antimony is primarily 
exerted upon the ova themselves, and they become 
shrivelled and blackened. Upon the parent 
trematodes the action of the drug is cumulative, 
and does not talre effect till a total of 9 gr. has been 
administered. Treatment must be continuous, for 
if interrupted for any length of time the parasites 
are given a chance of recovery from the primary 
intoxication. For an adult daily injections of 
1 to 2 gr. are advocated during the first week, 
followed during the second and third by 2-gr. 
injections given on alternate days. Antimony 
tartrate has the same effect upon intestinal 
bilharziasis—that is to say, upon Schistosoma 
majisoni —as it has upon the vesical disease caused 
by S. hamatobium. The drug has been given in a 
more concentrated form than has hitherto been 
customary with perfect safety—that is, in a strength 
of 6 per cent. (1 gr. to water 1 c.cm.). Emetine also 
appears to be toxic to the bilharzia parasites, as has 
been claimed byDiAMANTis and Erian; it is indicated 
more particularly in the infantile form, but more 
exact observations are required before this point 
can be settled. It has been suggested that it 
may exert a deleterious effect upon the ova but 
not upon the adult trematodes. At any rate there 
is little probability of this drug supplanting 
antimony tartrate in the routine treatment of this 
disease, as the cost of emetine injections on a large 
scale would be prohibitive. Intramuscular injec¬ 
tions of colloidal antimony are said to have given 
encouraging results, and the advantages of the 
intramuscular over the intravenous route of inject¬ 
ing antimony in out-patient practice are so 
obvious in dealing with an illiterate population as 
to need no further comment. At present, however, 
this mothod is not likely to be utilised on a large 
scale, these preparations being unstable in the 
tropics and their cost is considerable. It will be 
interesting to learn whether the first favourable 
impressions of this preparation will be borne out 
by further experience. A few of Professor Day’s 
cases suffered from a coincident infection with 
Filaria bancrofti, and it is stated that a temporary 
diminution in the numbers of circulating filarial 
embryos was noted after the antimony injec¬ 
tions. A considerable amount of caution should 
bo obsorved in attributing the fluctuations to any 
direct effect of the drug upon the embryos; as has 
been pointed out by Dr. G. G. Low in recent 
numbers of The Lancet, 1 unaccountable variation 
is commonly noted in untreated cases of filariasis 
Therefore the claim of Sir Leonard Rogers that 
antimony tartrate is lethal to some extent to micro¬ 
filaria), rests at present upon a rather insecure 
foundation. It may be, ns Dr. Christopherson 
suggests, that their sheaths are quite impermeable 
to the drug. 

Wo are glad to note that the Ministrv of Pensions 
are applying the lessons gained in the Soudan and 
Egypt to sufferers from this hitherto intractable 
disease amongst ex-Sorvico men in this country. 
We understand that the majority of recent infcc- 

■ns—that is to say, men iufectedwith bilharziasis 
; ng the rec ent war—have so far been effectively 

1 Tar. msci/T, Scat. llth. 1930, ncdjnn. 29tb, 1921. 


treated and cured in the special clinic established 
under Dr. Christopherson, from which some of the 
records in his present article have come, but there 
is no reason why the 500 or so ex-soldiers who are 
still in receipt of disability allowance on account of 
this disease should not largely disappear from the 
pensions list. We understand that a considerable 
number in receipt of pensions still await treatment. 
The ruling of the Ministry appears to bo that only 
those who contracted the disease during the recent 
war, or those originally infected previous to 1914 
whose condition has been aggravated by recent 
war service, are entitled to receive free treat¬ 
ment, together with allowances and the other 
benefits bestowed upon disabled soldiers. There 
remains, however, quite an appreciable number 
of pre-war cases, dating in some instances 
from the South African War or attributable 
to service in Egypt or South Africa at some 
time previous to 1914, who are precluded from 
benfiting under the scheme. These men, in 
the present circumstances, cannot possibly afford 
treatment at their own expense, and consequently 
they must continue to draw their pensions, to the 
ultimate disadvantage of themselves and at the 
expense of the tax-payer. If any rule precluding 
a body of deserving men from treatment exists,. 
we would recommend its reconsideration in order 
that these equally meritorious cases should receive 
the benefits of the antimony treatment. The 
matter is a humanitarian as well as an economic 
one. A sum estimated at some £10,000 per annum 
is at stake, and we suggest this could be saved. 


Personal Precautions against 
Encephalitis Lethargica. 

The Memorandum 1 on encephalitis lethargica 
issued by the Ministry of Health concludes with 
a clear statement of the precautions which it is 
advisable for the individual to take against 
infection:— 

The other occupants of a house in which a case of 
encephalitis has occurred or is being treated may be 
assured that the disease is one of low infectivity, and 
that very little risk is run by association with the 
patient. At the same time it is desirable that such 
association should be limited to what is necessary for 
proper care and nursing, and the patient should be well 
isolated in a separate room. 

School-children in the affected household may be 
kept from school, as a precautionary measure, for three 
weeks after the isolation of the patient. There is no 
necessity to place restriction on the movements of 
other occupants provided they are frequently examined 
and remain well. Those in contact with the case, 
however, should be advised to use antiseptic nasal 
sprays or douches, and to gargle the throat with 
solutions such as those advised for influenza. 

For example, any of "the following may be used: 
(I) 1 per cent, solution of peroxide of hydrogen; (2) a 
solution of permanganate of potash, 1 in 6000, inO'S per 
cent, solution of chloride of sodium (common salt); 
(3) liquor sod® chlorinates, 0'6 per cent. These solutions 
can be used as ordinary throat gargles or snuffed up the 
nostrils, or applied by an efficient spray. 

it is desirable that any persons in the infected 
household who suffer from sore-throat or other 
symptoms suggesting an abortive attack should be 
treated from this point of view and isolated as far 
as possible until they have recovered. Tho sick 
room should be thoroughly cleansed and dis¬ 
infected at the end of the illness. 

Memo. H.M. Stationer}' Office 
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and so remained tinring the two years following, 
3 showed no effect, and 5 proved unsuitable. These 
results are distinctly encouraging, but it is to be 
regretted that in this, as in other investigations of new 
treatments for consumption, no endeavour is made to 
report on other cases treated at the same time, but by 
the more usual methods, as controls for comparison. 
Tho recovery of tuberculous patients seems to depend so 
much on climate, food, and the clinical acumen of the 
physician that, consequently, a table of recoveries of 
patients under a special specified treatment may really 
be due to the greater skill of their physician. If, 
however, the cases of consumption entering a hospital, 
or some particular physician’s clinic in that hospital, 
are numbered consecutively, and the even numbers, for 
example, are all treated with this remedy, while the 
others receive the treatment hitherto current, all being 
under the care of the same physician, marked improve¬ 
ment in the results observed could be ascribed with 
some confidence to the specific treatment. The pro¬ 
fession would become instantly curious, and would at 
once give trial to the method. 


MEDICINE, INDUSTRY, AND RESEARCH. 

The industrial welfare movement is one of the few 
good things which during the war received the impetus 
necessary for expansion, and which has survived. 
Previously in this country there had been small 
beginnings made by a few far-seeing and enlightened 
employers. The Ministry of Munitions seized upon 
these beginnings as a base from which to commence 
large-scale operations; but their activities ceased with 
tho armistice. Since then the Home Ofilce through 
Welfare orders made under Sec. 7 of the Police 
Eactories, &c. (Miscellaneous) Act, 1916, have consoli¬ 
dated much of the ground won. But without doubt the 
life of tho movement to-day lies outside official circles. 
An instanco of this was given by the Conference held 
at the Mansion House by the Industrial Welfare Society 
which was addressed by its president, the Duke of York. 
This society', which is keen and active and supported 
by the majority of male welfare workers, approaches 
the subject from the social and psychological side • 
its point of view is expressed every month in the 
Journal of Industrial Welfare, a publication the progress 
of which we have been watching with interest. During 
the past six months this journal has greatly improved 
and it may not have been mere coincidence that the 
improvement followed hard upon certain friendly 
criticisms which appeared in these columns. Practical 
articles dealing with such subjects as industrial fatigue 
psychology, and ventilation have appeared; a key to 
current literature is given ; ana informing reviews are 
published. Nevertheless, wo still look in v.UiTfor anv 
record of research undertaken by welfare workers 
Another instance of welfare activity is the Welfare 
Workers Institute, which receives the support of 
women welfare workers, and also publishes a useful 
journal 1! elf arc II or!:. But here, too, tho social side of 
the work predominates, and little attention is paid to 
research as tho foundation o£ welfare as a science 
The tendency to look- npon welfare as an art or myste™ 
is pronounced, and equally pronounced is the abseneb 
wclfaro 0 ° ar rCC ° Snitl ° n ° f thc Importance of health in 

The welfare movement as a wliolo must gain further 
power from Sec. 20 of tho Mining Industiw Act 1920 
Under this section a fund is gathered from a levy 
of one penny per ton of coal raised, which must be 
applied for purposes connected with the social well¬ 
being, recreation, and conditions of living of workers in 
or about coal-mines, aud with mining education and 
research. A small expert committee has recently been 
appointed by thc Secretary for Mines toallocato tho fund 

whw H dc , anUolj ; deluded in tho subjects upon 
Vluch this fund may be expended, and one member of 
tho committee is a medical man. We may hope that 
the mining industry tho welfare movement will 
teh^Vi a ? , C1CU 1 " 1 ’ C and Mwlical bias. No one who 
■ .vemenl M , I OV , c, S I, ? 0 ^ t of tllc industrial welfare 
'■ ,tu which ^ Ja t0 bo . stn,cI: with the rapidity 

t h!cU lt 18 spreading and with the small 


part which the medical profession is taking in 
it.. Yet the movement is aimed at obtaining for 
the worker a healthy mind in a healthy body. So 
far as can be judged the tendency in America is in the 
opposite direction. Workshop after workshop continues 
to appoint whole-time doctors, who select healthy 
workers by preliminary examinations, and keep them in 
health when obtained. These factory medical officers 
initiate in every direction welfare activities based on 
knowledge of what is required. In this country we 
have a band of medical men, certifying factory surgeons, 
brought intimately into touch with industry, and we 
naturally look to them for light and leading. The 
annual report of their association for 1920 is before us; 
it contains no word of a forward constructive policy. 
To judge from the report this association is mainly 
concerned with the inadequacy of. fees allowed for 
carrying out the few duties entrusted to them. No 
reference is made to the important part which industrial 
medicine should be taking in the life of the community. 

The world is moving fast, and under our eyes a new 
science, the science of health in industry, is emerging. 
The publications of the Industrial Fatigue Research 
Board have been disclosing principles underlying 
human activity and Indicating how health may be 
maintained. The hasty decision to extinguish the 
excellent work of this Board on the plea of so-called 
economy has been reconsidered. Wiser counsels have 
prevailed. In the past the maintenance of health has 
never had a practical economic interest for any definite 
group of persons ; now in industrial employment it has. 
For there is to-day no more paying proposition than to 
engage a factory medical officer who knows his work. 
America has been quick to make the discovery and 
to seize the opportunity. Unless we follow we shall 
fall behind in industrial competition—and in national 
health. __ 

A WATER-BORNE TYPHOID FEVER EPIDEMIC. 

Water-borne epidemics of typhoid fever on a large 
scale are, fortunately, • not now so frequent in this 
country as they were some years ago. Tho efforts 
made by local sanitary authorities to protect their 
water-supplies from contamination have proved 
eminently successful. Typical water-borne, epidemics 
of typhoid fever are often preceded by a period of 
heavy rainfall or a rapid thaw, by which surface and 
other impurities are carried, sometimes considerable 
distances, to water-Bupplies, this mode of pollution 
being of a sort that in ordinary circumstances would 
not have been anticipated in many instances. Often 
the first indication that snch an epidemic is impending 
is the occurrence of a sudden and widespread prevalence 
of diarrhoea of varying severity, affecting a large pro¬ 
portion of the population; the outbreak of typhoid fever 
follows in about three or four weeks’ time, correspond¬ 
ing to the incubation period of the disease, with an 
added week or so to give tho medical practitioner 
time to arrive at a diagnosis before notification. 
Although such water-borne epidemics, as has been 
said, are now of comparatively rare occurrence with 
ns, they are not uncommon in the United States. 
An interesting and typical instance on a somewhat 
extensive scale occurred towards tho end of 1920 at 
Salem, an industrial town of about 10,000 inhabitants 
in the State of Ohio (not to be confused with' the 
famous old Massachusetts city), a report on which was 
published in the Journal of the American Medical 
Association for Nov. 27th last. The water-supply 
of this town is derived from several groups of deep 
wells, from which tho water is pumped to conduits 
which convey it by gravitation to a covered service 
reservoir. Repeated analyses showed the supply to be 
pure and of good quality. There are still some 100 
privies in nse in and on the outskirts of Salem. For 
some years typhoid fever had been practically absent 
from tho town, and not a single case had been reported 
in the 12 months ended August, 1920. Towards the end 
of that month and beginning of September, however, 
three cases came under observation. Tory heavy and 
prolonged rainfall took place at the end of September 
and beginning of October, immediately after which a 
widespread prevalence of “ enteritis ” occurred, affect- 
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ing, it is said, more than half of the whole population of 
Salem. Some three weeks later cases of typhoid fever 
began to be notified in rapidly increasing numbers until 
Nov. 1st, when the height of the epidemic was reached. 
On that day 1 54 fresh cases were reported, the total 
attacks up to Nov. 20th amounting to 785, or nearly 
9 per cent, of the inhabitants. After this the epidemic 
rapidly declined. The type of the disease was not 
severe, for only 12 deaths were recorded np to Nov. 20th. 
It was expected, however, that other fatal cases would 
occur, for on the last-mentioned date there were many 
persons still in the acute stages of the disease. The 
sudden and widespread.occurrence of “enteritis" in 
the town during the early part of October cast suspicion 
on the water-supply as the source of the trouble. 
Bacteriological investigations showed that one of the 
conduits from a group of wells was conveying con¬ 
taminated water to the service reservoir; it was 
therefore at once cut off from the public supply, and 
an emergency chlorinating outfit was installed, warning 
notices at the same time being issued to householders 
fo boil all water used for domestic purposes. No 
doubt these measures helped to control the spread 
of the infection, but before they came into action 
the polluted water had already been drunk by 
many persons who afterwards developed the disease. 
The precise manner in which the water became 
polluted has not yet been stated, as at the time 
the report was published the investigations had not 
heen completed. Among the other measures employed 
by the local health authority to control the spread of 
the disease was the offer of antityphoid inoculation, 
and this was accepted by about a fourth of the 
inhabitants of the town. Four emergency hospitals 
were established for the reception of tho fever 
patients. The sewage of Salem is treated on inter¬ 
mittent sand filters, from which the effluent is dis¬ 
charged into the Beaver Creek, a tributary of the Ohio 
River. As soon as it was apparent that typhoid fever 
was becoming epidemic this efiluent was chlorinated, 
with tho object of protecting from infection the com¬ 
munities using the river water below Salem. One of 
the lessons to bo learned from this epidemic is the 
necessity for constant and vigilant supervision of all 
sources of water-supply, no matter how pare these 
originally may have been. 

“ SACRALISATION.” 

A new word has been recently coined by French 
orthopedists to deacribo a condition which has long been 
known to the anatomist but has heen strangely neglected 
by the surgeon. By “ aacralisation ” Is understood tbo 
overlapping to a greater or less degree of tho wing of 
the sacrum by the overgrown lateral process of the fifth 
lumbar vertebra. Redouble, indeed, describes six 
varieties, the first two consisting of enlargement of the 
lateral process with overlap. The various papers con¬ 
tributed on this subject are ably summarised by 
Professor P. Mau claire in tho Paris Medical, 1 who points 
out that as a rule the condition gives rise to no pain. 
Curiously enough, when pain is present it appears, 
as a general rule, after the complete development 
of tho pelvis during tho third decade of life. 
Various hypotheses have been put forward to 
account for tho pain, the favourite explanation being 
pressure on the lumbo-sacral nervo or on the 
nerves of tho candn equina. As for tho cause of 
hypertrophy of tho lateral process, this also remains 
undetermined, though an attractive theory has recently 
been put forward by Dr. E. Landoux and O. CaUJods.* 
These investigators suggest that tho transverso process 
of tho last lumbar vertebra assumes the osteogcnctic 
function of a sacral vertebrum. The practical con¬ 
clusion would appear to be that in every case of back¬ 
ache of uncertain or unknown origin tho lumbar region 
of tho spine should be investigated under X rays. 
Resection of tho enlarged process alone offers a satis¬ 
factory euro. 


'‘Ha Sacralifiation tlonlotirciifo de la 5« \erUbro loiubatre, Pari* 
lKaicaI.Jan.XKb.1931.il.81. . „ . 

2 I,n rrc-F-e Mtdlcalc, Feb. 12th. 3921. p-123- 


FEES FOR LIFE ASSURANCE WORK. 

FROM time to time protests reach us in regard to the 
remuneration offered by life assurance companies to 
their medical referees. We have just received the 
specific complaint that to be paid half a guinea for a 
£100 policy or less and a guinea for policies of more 
than this amount is illogical and unfair, because the 
work involved is the same in both cases. The annoy¬ 
ance is natural, for no professional man likes to be 
asked to give his best work for an insufficient fee, or to 
bo obliged to offer less than his best because tlio fee is 
inadequate. But there is something to be said on tho 
other side. Tho companies stato that reports they 
receive from thoir medical referees are often perfunc¬ 
tory, whatever the amount of fee paid, wliilo they may 
lack data necessary for a just assessment of tho risk 
or contain statements that are contradictory and 
mutually destructive. Some actuaries go so far 
as to assert that tho protection afforded by medical 
examinationlasts only for the first tbreo years, and that, 
apart from these three years, a medical report might bo 
dispensed with altogether; and it is admitted that wero 
it not for adverse selection no medical examination 
of any kind would be necessary at all, for tho risks 
could bo worked out accurately from life tables on an 
actuarial basis. For this and other reasons many com¬ 
panies arc extending largely their non-mcdical tables 
with apparently satisfactory results, and there is a real 
danger of this procednro increasing. We say “danger ” 
advisedly, because wo feel that non-mcdical insurance, 
while dealing a severe blow at medical prestige, would 
not be in the best interests of tho community. No 
doubt in the past the fees offered may have been qnite 
inadequate, and it was a public duty to resist them. 
Now when it is a question of standardising the exami¬ 
nation fee at a higher level certain facts must be borno 
in mind. The premiums paid in the stnallor insurances 
allow no margin for heavy medical expenses, and a 
disparity, though illogical, may he unavoidable. In 
ordinary practice tho squire's daughter and tho 
gardener’s wifo may demand equal caro and attention, 
and yet tho fco cannot be the samo for each. Tho 
demand for larger fees would command a greater 
prospect of success in the case of policies for largo 
amounts. Again, it must bo remembered that individual 
prognosis remains fallible whatever the skill and caro 
devoted to the examination, and no ono knows this 
better than those responsible for tho management of 
Jifo assurance companies. Referees may rightly claim 
that tho remuneration for work done should rownru 
thorn fairly for their time and trouble; they should 
also have a caro to convince business men that medical 
reports are essential to the economic working of life 
assurance schemes. _ 

VENTILATION OF THE HOUSE OF COMMONS. 

We do not know tho exact date of the first com¬ 
plaint concerning tho ventilation of tho debating 
charobor and other parts of the Honsc or Commons— 
tho Houso of Lord8 has apparently never required 
similar attention—but the subject probably camo up 
within a very few years of 1852, when tho legislature 
took possession of its present quarters , From time 
to timo questions "have been asked, select com¬ 
mittees appointed, reports presented, and Ora¬ 
tions undertaken—as, for example, tho substitution 
of fans for exhaust fnrnaccs—but close J, )ro 
to tbo river and tho structure of tho building “Sen 
seem to havo been tho main obstacles to any grea 
improvement. In 3893. for instance, we noted in our 
columns that In spito ot “electric light aad 
air” Members ol tho Hooso still ™ffercd 
“lassitude." It hail already been pointed out that 
the floor mattiafi which covered the 
near them, was a source of atmospheric poiinuon, 
during 1905 Dr. Mcrvyn II. Gordon issued a full 
in ivhich the air of the debatlnS chamber was rimein to 
to too dry, end. toficthcr with the air below the 

inlets demonstrably contaminated by the matting. 
I? was hoped that the Rradaal disappearance ot 
horse traffic from tho London street* would improve 
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the bacteriological condition of the air. In 1906 
it was made evident from a further report by 
Dr. Gordon that little was to be said against the 
finality of the air-supply, but Members still found it 
lacking in freshness. A vacuum cleaner was intoduccd 
at about this time, and half a hundredweight of dirt 
thereby removed from the door and precincts of the 
House each week. Daring the influenza epidemic of 
1908 it was suggested that the disease was endemic in 
tho debating chamber; active debate doubtless 
favoured the dissemination of infected air-borne 
material which was not efficiently removed by ventila¬ 
tion. In the same year a question was asked which 
drew in reply the statement that the admission of air 
otherwise than, by the floor could only be effected by 
radical reconstruction of the chamber. Dr. Leonard Hill, 
who made a thorough investigation of the subject for the 
Select Committee appointed shortly before the war, 
recommended introduction of air at the top of the back 
of the benches and at the face of the gallery, with closure 
of tho floor perforations ; the Committee agreed to an 
experimental trial at a cost not to exceed £2000, and 
although the matter was set aside during the war a 
model is now under construction at the National 
Physical Laboratory in order that the Office of Works 
may test the movement of the air-currents according to 
Dr. Hill's plan. Sir A. Mond, First Commissioner 
of Works, was recently questioned concerning the 
proposed test, and stated in his reply that the result 
would be of general scientific value. 

In the light of fresh complaints the ventilation of the 
debating chamber and its precincts still leaves some¬ 
thing to be desired; until the temperature and humidity 
are properly controlled, and perhaps so long as reliance 
is made on quantity and velocity of air-supply alone, 
it will remain unsatisfactory'. It is, however, doubtful 
if any means can be found of providing air, at once 
uncongenial to pathogenic organisms and altogether 
suited to human comfort, to a considerable number of 
people gathered in a large chamber. 


THE SPAHLINGER SERUM. 

Ouu Swiss correspondent writes on March 6th: The 
sensational news in your daily press regarding tho 
effects of the Spahlinger treatment in tuberculosis has 
occasioned some mild surprise in this country. Here 
tho treatment is practically unknown, nor do we And 
its author on the list of registered medical practitioners 
in Geneva. So far as I have been able to ascertain, the 
serum has not been extensively tested in any of our 
Alpine sanatoriums. One wondors therefore at its 
fame abroad. Dr. Hector Cristiani, professor of 
bacteriology at, and director of, the Service 
d’Hygieno at Geneva University, asked by a repre¬ 
sentative of the Journal dc Gcnive, stated that 
he had only heard of the new treatment through 
the daily press, Mr. Spahlinger never having made 
any communication to either of the learned societies 
of Geneva or elscwlicro in Switzerland. His former 
communication to tho Academic de Medecine and his 
recent communication to the Academic des Sciences, 
both in Pans, contained the clinical histories of certain 
patients under the observation of British physicians, 
and treated with his remedy, bnt'they gave no indica- 
tion of the method of preparation of the remedy nor 
of the nature of the substances injected. In such 
circumstances Dr. Cristiani felt it impossible to form 
any opluion of its value. Swiss law does not put anv 
control on the manufacture of curative serums. Mr 
Spahlinger, therefore, did not require any official 
authorisation to make his experiments. The Depart 
ment of Public Hygiene of Genova has had no occasion 
to intervene, as the preparation is not on sale in that 
city. Dr. Cristiani concluded by saying that it would 
only be possible to know something of its action when 
the composition and method of preparation of the 
. Spahlinger serum were revealed. Control experiments 
oyer a period of years would then bo needed. In tho ca=o 
of other serums tlicir authors had lost no time before 
stalls; it was then possible for others to 
it-peat the experiments and to confirm their value It 
■ was open to Mr. Spahlinger to do likewise 


THE COLLECTIVE VOICE OF MEDICINE. 

The old diplomacy had this to be said for it: 
its deliberations being held in secret it was easy for 
its pronouncements to be authoritative, the smooth, 
phrases giving no hint of the struggles and compromises 
of which they were the net result. Doubtless medicine 
could speak with such an agreed though falsetto voice 
if its representatives felt it worth while. But no one 
supposes that the process would throw much light on 
the broad principles of health administration, which is 
what the public is desirous of learning from the pro¬ 
fessors of medicine. Open discussion has its own 
drawbacks in that the diversities may lead the 
unthinking to conclude that there ‘ is no underlying 
unity. Even the credentials of a would-be spokesman 
may be called in question. We dealt a fortnight ago 
with some aspects of this evergreen problem, and 
return to it to state that no organisation which has 
accepted membership in the Federation of Medical and 
Allied Societies has subsequently withdrawn from 
federation. TheRoyal Society of Medicine, the British 
Dental Association, the Medico-Psychological Asso-, 
ciation, the Chartered Society of Massage, the Pharma¬ 
ceutical Society, amongst others, are, we learn, all 
glad to use this Federation for expressing a collective 
opinion on matters which concern them in common. 
The British Association of Radiology and Physiotherapy 
has recently applied to bo federated. The Federation 
seems likely to make good its claim to guide public 
opinion without interference in the internal affairs 
of its constituents. Those who prefer substance to 
formality can hardly fail to wish it well.. 

THE PROMOTION OF INTERNATIONAL MEDICAL 
INTERCOURSE. 

Dr. G. Monod’s efforts to bring about closer coopera¬ 
tion between representative bodies of French and 
British medical men hhve not been fruitless. At a 
recent meeting of the Executive Committee of the 
Fellowship of Medicine and Post-Graduate Medical 
Association three different aspects of the question were 
considered, and the resolutions passed should at any 
rate clear the ground for the discussion of more definite 
proposals in the future. It was resolved, as a preliminary 
step, that the Information Bureau of the Fellowship of 
Medicine should be brought into closer communication 
with the Bureau of the Association pour le DGveloppement 
des Relations Medicales (A.D.R.M.), in order that those 
desiring to take post-graduate courses in either country 
should more easily acquire detailed information as to 
their scope. The Committee next recorded its approval 
of the principle of reciprocal visits of lecturers on special 
subjects and its readiness to give assistance in the pro ; 
motion of such occasional lectures. Lastly, the 
A.D.R.M. were invited to make suggestions as to how 
the exchange of medical literature could best be 
encouraged, and these we await with interest. The 
cooperation of great teachers should increase if such 
visits as that now being paid to Paris by Scottish 
students become more general. The 35 undergraduates 
of the University of Edinburgh who are at present 
taking a course of practical midwifery under the 
direction of members of the Faculty of Medicine of 
Paris will certainly want to keep in touch with their 
French teachers. It is at an early stage in medicine as 
in life that friendships and alliances are most easily 
formed, and a series of organised study excursions, as 
part of the curriculum of universities on both sides of 
the Channel, would probably do much to promote the 
desire for intercourse in later medical life. 


The death, at the age of 77, of John Fletcher Moulton 
deprives the world not only of a brilliant mathematician 
and scientist, but of a man of wide interests and varied 
achievements. Senior "Wrangler and First Smith’s 
Prizeman in 1868, a Fellow of the Royal Society in 
1880, Queen’s Counsel and Member of Parliament in 
1885, an Appeal jndgo and Privy Councillor in 1906, 
Life Peer as Lord Moulton of Bank in 1912, he was the 
first chairman of the Modical Research Council and 
during the war Director-General of the High Explosives 
Committee. 
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THE LANGHAM TELEPHONE EXCHANGE: 

MEDICAL MEN’S NEW NUMBERS. 

The new Langham Exchange, Hituated at the Western 
District Post Office, Wimpole-street, London, W. 1, was 
opened at 2 f.m. on March 5th, when the circuits 
of a large number of medical men and dentists 
practising in the Harley-street area were transferred 
from the Mayfair Exchange. Since the new numbers 
cannot appear for some weeks in the Telephono Direc¬ 
tory wo are giving a list, so far as can be traced, of the 
doctors and dentists on the new exchange with their 
new numbers. The direction of the London Telephone 
Service is in the meantime doing what can be done 
to mitigate inconvenience. Ail callers asking for the 
old Mayfair numbers will be connected to a special 
inquiry officer at the Mayfair Exchange, provided with 
a card index, who will advise the caller of'the new 
number. The calling subscriber’s telephonist will also 
be advised of tho change and instructed to complete 
the connexion to the now Langham number. 
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Worth, G. A. 

1763 

1554/5 

Wall. Cecil 

' 1554/5 

2165 

Wylie. A. 

2165 

20S4 

Wnllaco, Abraham 

} 2340 1 

5959 

Yearsloy.P.Macleod! 

1487 

1371 , 

Wallace, Sir C. 

1 1371 

4054 

Young, J. C. 

: 2338 

3ioi ! 

AValsbam, Hugh 

i 2157 

6073 

Young, R. A. 

1467 

1229 ] 

Walton, A. J. 

| 1229 

1855 

Young, W. A. 

1855 

593 

Ward. G. E. S. 

1 1170 





Tho list, despite all the care taken, may be incomplete, 
and we should like to receive notice of any corrections 
that may be necessary. 


CONTROL OF VENEREAL DISEASE. 


Venereal Disease Clinics. 

When the atmosphere of discussion enveloping the 
expediency or possibility of prophylaxis of venereal 
diseases becomes closo and sultry, it is well to remember 
tlio development of widely spread and well-organised 
efforts towards the reduction of these diseases. If we 
consider that in this country until a few years ago not 
a singlo authorised centre was in existence, it becomes 
obvious that much has already been achieved in a com¬ 
paratively short period. The difficulties encountered 
were many and in some instances formidable, and the 
way they have been surmounted in the past gives hope 
that, if only all parties will work together, enormous 
strides will be made in the eradication of venereal 
diseases in the future. From a study of the list 
of treatment centres approved by the Ministry of 
Health under Article III. of the Public Health 
(Yonereal Diseases) Regulations, 191G, wo note that 
there are now in existonco 176 recognised centres, at 
nearly all of which treatment is administered to both 
men and women. Taking into regard the difficulties 
which still exist, criticism would be out of place, but 
wo offer certain suggestions in a spirit of hopeful 
commentary. Wo note that in 31 clinics there are 
no evening sessions for men. This is a serious 
omission, since the industrial classes are usually 
prevented by economic reasons from attending during 
th° earlier part of the day. It is true that in 
certain instances clinics are open on Saturday after¬ 
noons, but this does not satisfy the need. Every clinic 
should be open at least three times a week, and at 
hours when the majority of patients can reasonably 
expect to attend. Moreover, the provision of irrigation 
treatment betwoen the actual sessions of the clinics is 
most important; there aro still very many clinics at 
which this convenience is not afforded. We may hope 
that the next year will see a great improvement in 
this respect, as well as increased opportunities for 
female patients to obtain this valuable adjuvant 
treatment. 

. Marriage of Syphilitic Women. 

Vi c have already commented 1 on a recent discussion 
a special meeting of the Societe Francaise de 
Lcrmatoiogie ot d 0 Syphiligra phic on the mnrringo of 

j 1 Tim r.\NCKT, Feb. 26!h, p. 447. 


syphilitic women. As a preliminary the following two 
recommendations were made : (1) Unification of methods 
of treatment; (2) unification and standardisation of 
technique in the performance of the Bordet-Wassermann 
reaction. Dr. Louis Bory, in a communication to the 
Progres Medical of Jan. 15th, divides cases for considera¬ 
tion into two groups: First, those who present them¬ 
selves for treatment in the early primary stage before 
the appearance of a positive blood reaction; and second, 
those who start treatment subsequent to the develop¬ 
ment of a positive W.B. As a suitable course of 
treatment for the first-named group he advocates the 
following : A preliminary course of an arsphonamine 
preparation with a total dosage of 3'5 g. for medica¬ 
ments of the 606 type, and of4 - 5g. for those of -the 
914 type, the course lasting two months—a month’s 
rest—and a W.B.; a second course “ de sficurite” 
identical with the previous course lasting two 
months, another month’s rest, and a W.B. Following 
this an additional treatment with mercury lasting six 
months. Mercury is given in weekly injections of grey 
oil or of calomel in courses of two months with a 
month’s interval between them. At the end of this 
mercurial treatment a lumbar puncture and examina¬ 
tion of cerebro-spinal fluid are performed. The year of 
treatment having terminated, a year of observation is 
carried out with periodic examinations of the blood, 
and a. second lumbar puncture. If all these examina¬ 
tions prove negative the patient is allowed to marry at 
the end of this second year. For those who have not' 
come under treatment until a positive W.B.’ lias 
developed a second year’s course is prescribed. If at 
the end of these two years the blood reactions and 
examinations of the cerebro-spinal fluid prove negative 
a two years’ period of observation is recommended. 
During this time regular examinations are performed and 
a provocative W.R. done at the end of each year. A 
lumbar puncture terminates the period of observation. 
If this is negative marriage is permitted. In the opinion ’ 
of Dr. Bory- the same tests should be used for the male 
as for the female. 

llctnni of the Far Fast Commission. 

The Commission appointed by the National Council 
for Combating Venereal Diseases and sent out to.the 
Far Eastern ports under the segis of the Colonial Office 
has completed its itinerary, and will arrive in England 
on March 14tli. , 

Conference of Public Health Authorities. 

A conference of public health authorities took plnco 
at "5, Cadogan-gardens, London, on March 1st, Lord 
Askwitb presiding, to consider the prevention of 
venereal disease. Dr. A. Mearns Fraser proposed :— 

Tlmt, in view of the terrible effects of venereal diseases on the 
health of the nation, and especially hecauso of their effects upon 
women and children, there is urgent need for health authorities 
to institute active measures to protect the inhabitants of their 
districts against these diseases. Of these measures by far tho 
most important is education of the public as to the dangers of 
venoreal diseases, as to the manner in which they are spread, and 
above ali, education in tho methods of immediate 601 f-disinfoction, 
by which venereal diseases can he largely prevented. 

Dr. Fraser said that the Society for the Prevention of 
Venereal Disease was anxious to induce local authorities 
to make known the methods of self-disinfection to the 
public, and he detailed the action already taken in this 
direction by the Portsmouth Health Committee. Dr. 
Charles Saunders, in seconding the resolution, said that 
among the 300,000 inhabitants of West Ham there were 
more than 1000 new ltnown cases of venereal disease 
every year. 

Dr. E. W. Hope, Dr. W. A. Bond, Dr. J. Holroyde, 
and other medical officers of health and prominent 
municipal officers supported the resolution, which was 
then put to the meeting and carried unanimously with 
the following addendum;— 

Resolved furthor that this resolution and opinion ho forwarded 
to health authorities throughout the United Kingdom, with the 
request that they take the subject at once into consideration. 

Sociological Teaching to Medical Students. 

On Tuesday, March 1st, the first of a course of . 
lectures on gonorrhoea was delivered at the London 
Hospital by Mr. Hugh Lett, director of the Gonorrhoeal 
Clinic, who gave an admirable resume of the subject of 
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venereal disease as viewed from the sociological stand 
point. He pointed out how necessary it is for medical 
practitioners to evince such an interest as will enable 
them to reply with authority and confidence to the 
inqniries to which, as medical men, they will certainly 
be subjected. Further, he showed how important it is 
that medical men should possess such a knowledge, in 
order that they may bo able not only to offer inforina 
tion and guidance but also at times to restrain well- 
meaning but ill-considered attempts to reduce venereal 
disease. Mr. Lett drew a comparison between the 
prurient and falso modesty adopted in the muWictorian 
era and the moro wholesome candour which marks the 
present day, epitomising the activities of the Royal 
Commission on Venereal Diseases, the National Council 
for Combating Venereal Diseases, and the Society for 
the Prevention ot Venereal Disease. He explained and 
dealt in a judicial manner with the controversy con¬ 
cerning immediate self-disinfection and early pre¬ 
ventive treatment, ending with a consideration of the 
difficult subject of notification. Snch a lecture, we 
believe, is something of a novelty' in a teaching school, 
and the example of-the London Hospital might well bo 
followed in bringing before medical students and 
practitioners the necessity for developing a sociological 
interest in these diseases. If once the sympathy and 
cooperation of the medical profession as a whole wero 
enlisted it- would be a far easier task to influence 
popular opinion._ 


LUNACY IN EGYPT. 

THE*Twcnty-flfth Annual Report on the Government 
Hospital for the Insane at Abbasayi and the Eighth 
Annual Report on the Asylum at Khanka aro, as usual, 
lull of interest, and givo evidence of the steady progress 
which has been made in Egypt in the treatment of the 
insane, notwithstanding the very trying experiences of 
the last few years. Tbo period covered by the reports 
coincides with the financial year 1919-20. The number of 
hods on the establishment is 1581—i.e., 1181 at Abbasayi, 
400 at Khanka. The admissions, exclusive of transfers 
between the asylums, reached a total of 919. Besides 
cases admitted to the two asylums, many patients were 
admitted to the local hospitals of the Department of 
Public Health. We must once again point out the 
importance of having other asylums scattered about in 
different parts of Egypt. 

The total number of cases o£ insanity brought undor 
official cognisance daring the year is found to be 1098, 
which, compared with the 1291 in 1918, shows some 
diminution. 635 cases were discharged, of whom 175 
had recovered, and 2G were found not to be insane; 
43 0 cases were handed over to their relatives—while 
still insane—in most instances because accommodation 
was needed for now and more acute cases. The 
reduction of 159 in the admissions did not result in any 
relief of the pressure for room, owing to a reduction of 
200 in the number of beds. The old troubles have arisen 
from want of accommodation, there being on the one 
band a considerable amount of crowding, and on the other 
the necessity to discharge many patients who are only, 
apparently, convalescent. Discharge of convalescent 
patients to their old and in many' cases unhealthy 
surroundings has as usual led to tlio patients being later 
roturned under tho head of criminals. Again, it has to 
bo noticod that there is no real criminal asylum, and 
that tho majority of the peoplo who are reported to be 
criminally insane aro sent to Abbasayi. 

Did and Jfcntal Disease. 

The death-rate'among tho insane patients has dimi¬ 
nished from 21 per cent, in 1918 to 11*0 per cent, in 1919; 
calculated on the total treated, it has dropped from 
13*4 per cent, to 8*2 per cent. Tho reduction in tho 
deaths affected nearly all causes given in Tabic 10, 
except general paralysis. The greatest reductions were 
ns follows:— 

rollncra. .... . 

PyftonU'ry ami tliarTlura . .. — 25 

Exhaustion from brain disease ami Pi'llcp-sy *. 23 

Lang and hrart disease and t«borcnio<i<! . JJ 

Jnflnenea .- .. — — ••• 20 


The great redaction in tho deaths from pellagra and 
from other diseases is evidently due to some common 
cause, and this cause seems to be the improvement in 
the diet proposed in last year’s report, and put into 
force on May 1st, 1919—namely, an increase of 45 g. of 
meat and 50 g. of milk daily in tho diet of each pationt. 
The importance of this fact fs manifest, in view of the 
doubt recently thrown upon the relationship existing 
between pellagra and diet, certain investigations haviDg 
pointed to infection and dysenteric troubles as ratio- 
logical factors. But tho observations of Dr. J. Warnock 
and Dr. H. W, Dudgeon confirm the impression that 
pellagra is chiefly associated with defective diet. Tlieso 
should be read in connexion with the special report on 
pellagra among the Turkish prisoners of war, published 
by the British War Office, in which tho conclusion was 
reached that lack of sufficient biological value of protein 
stands in ratiological relationship to pellagra, certainly 
as an exciting factor, and possibly as a determining 
factor, while the low biological value of the protein of 
maize was suggested as the reason for tho frequency 
of pellagra among maize consumers. 


The Causes of Insanity. 

As usual, pellagra appears as the chief cause of mental 
disorder in Egypt—or, at all events, as being nn asso¬ 
ciated cause in the production of insanity—and when the 
different groups aro analysed it is fouud to bo equally 
represented in each. Thus, of tlio forms of insanity' 
of 52 male and 5 female accused persons—i.e., thoso 
accused of crimes—10 of tho 62 owed their insanity to 
pellagra. Tablo 5 gives the forms of insanity' admitted, 
and there again it is noteworthy that hashish and 
alcohol play an important part, although that part is 
small in comparison with pellagra. Epiloptic Insanity 
is also frequent. General paralysis of tho insane 
occurred in a considerable number of patients, and, 
as wo have pointed out beforo, a very' largo number 
of female patients—in fact, a much larger proportion 
ot female to male patients—is met with in Egypt than 
in England. As usual, the largo proportion of general 
paralytics is furnished by tho cities, snch as Cairo and 
Alexandria; whereas pellagra occurs moro commonly 
in the country districts. Cairo provides most ot the 
cases of insanity dne to hashish. Tablo 9 attempts to 
give the causes of insanity, and suggests tbo relationship 
of heredity to tho production of mental disorder; difficult 
as it is in England to obtain any trustworthy history 
where heredity is concerned, that difficulty is greatly 
increased in Egypt among illiterates. Syphilis is given 
as a very deflnite cause, occurring both in men aud 
women, not only producing general paralysis, but also 
other forms of disorder. 

A striking fact as seen from tbo tables is the 
length of residence in hospital of patients who 
recovered, a considerable number being discharged who 
had been in asylums for seven years and upwards. 
Seclusion had to bo resorted to in a fair number of cases, 
depending to a great extent upon tho crowded condition 
of the asylum. No mechanical restraint was employed 
during tho year, and hypnotics wero used to a 
limited extent. Five patients sustained fractures from 
falls or. struggles with other patients; ono patient 
sustained a fractnro of tlio humerus, another a fracture 
ot the clavicle. None of tho fractures was fatal. Post¬ 
mortem examinations were made in only 16 instances. 
Tho staff, both English and Egyptian medical officers, 
has been Increased, and 1ms been maintained in its 
efficiency. 

The Khanka Deport. 

Turning to Dr. Dudgeon’s report at Khanka, It 
appears that for some considerable part of the yenr he 
was talcing the place of Dr. Warnock, who was in 
Europe. Dr. Dndgeon provides interesting tames, 
showing the rate of admissions, the percentage of 
pellagra admissions, and tho death totals; graphic 
schemes are given showing these facts In relationship 
to the Khanka institution. Steady progress is recoded 
in regard to tho farms ami the supply of water, and tho 
pi an tin" of trees is being carried on satisfactorily. At 
Khanka are received tho moro quiet paticuts, and no 
women—ft rather spccinl class, from whom more work 
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can reasonably be expected than from patients else¬ 
where. Careful examination was made of stools in 
referonco to dysentery and diarrhoea. The results 
bear out tho findings in last year’s report as regards 
the presence of intestinal worms. Dr. Dudgeon has 
succeeded, during the past year, in maintaining the 
standard of no seclusion or restraint; he has also 
been ablo to reduco tho administration of sedatives to a 
very satisfactory point. 

The reports, considered together, make clear the facts 
that lnnacy in Egypt is being satisfactorily treated, and 
that, with time, the further development of lunacy 
legislation, and the establishment of local asylums, 
with tho separation of criminal lunatics, will have a 
very beneficial effect. The reports themselves are 
modols of cavo and accuracy, both from the medical 
and tho economical point of view. 


SCOTLAND. 

(From our own Correspondents.) 

District Medical Officers for Scotland. 

Tiie Scottish Board of Health announce the' appoint¬ 
ment of the following district medical officers:—Senior 
district medical officers: Western District (headquarters, 
Glasgow), Dr. R. Buchanan; South Eastern District 
(headquarters, Edinburgh), Dr. A. M. McIntosh, C.M.G. 
Junior district medical officers: South Western 
District (headquarters, Glasgow), Dr. John Gilmour; 
Northern District (headquarters, Aberdeen), Dr. John 
Jeffrey; Eastern District (headquarters, Dundee), Dr. 
J. Murray Young. Those officers will act as medical 
referees in cases referred to them on questions of 
incapacity of insured persons for work, and,as con¬ 
sultants in questions of diagnosis and treatment. They 
also have important administrative duties in connexion 
with tho Insurance Medical Service and other work of 
tho Scottish Board of Health. 

Annual Dinner of tho Royal Medical Society, Edinburgh. 

This, tho first post-bellum revival of an important 
Edinburgh medical function, was held on Feb. 22nd, 
in tho hall of the Royal College of Surgeons of 
Edinburgh, by the kind courtesy of the Council. 
Tho chair was occupied by Dr. J. Davidson, senior 
president of tho society, who welcomed the guests. 
The guest of the evening was Professor Robert Muir, 
H.D., F.R.C.P., F.R.S., of Glasgow University. After 
the loyal .toasts had been drunk, tho Lord Provost of 
Edinburgh proposed tho toast of “ The Imperial Forces' ’; 
Admiral Sir Herbert Heath replied for the Navy, and 
Licutenant-Gonoral Sir Francis Davies for the Army. 
Tho chairman, in proposing the toast of “ The Guest,” 
said that Professor Muir was an old member of the 
society. Twenty years ago ho went to Glasgow, where 
ho gathered rouud him a body of workers, and gave to 
Glasgow her reputation as a school of pathological 
research. Professor Muir, in reply, said that such 
gatherings tended to a spirit of generosity'and exaggera¬ 
tion ; they had honoured him beyond his merits, and 
ever aftorwards when he looked back there would be 
nothing he would prize more highly than the night on 
which ho had been the guest of .the Royal Medical 
Society. In proposing “The Royal Medical Society,” 
lie said, ho had the difficult task of making two 
speeches in the one evening. Ho referred to tho carly 
litstory of the society, to its formal institution in 1737 
Us activities, and the fact that at an early period the 
society came to regard itself as an essential part of the 
medical school. In spite of disputes and quarrels from 
time to time there was no doubt that the Medical 
Society had very great influence in tho growth and 
development of enthusiasm for the good of the school, 
and in 1778 the society was incorporated by Royal 
Charter. Professor Muir then referred to his own con¬ 
nexion with the society and wished all success to the 
younger generation in their conduct of its affairs. He 
• .rossed the wish that the spirit and the motive 

existed from the opening of the society might 
; > wail, and that honest inquiry, free criticism, and 


mutual help would always dominate in all that the 
society did. Dr. J. Lewis Owen, in reply, said that in 
common with other great bodies the society had passed 
through its times of adversity, but that it still continued 
to carry on the good work. Dr. J. M. Watt proposed 
the toast of “The University and Royal Colleges," 
and spoke of the great numbers of students who 
came to the Scottish schools of medicine from 
overseas. Principal Sir Alfred Ewing, replying for 
tho University, said that the association of tho Uni¬ 
versity and the Royal Colleges was one of close and 
friendly partnership, and referred to the scheme for 
the commemoration of Lister and also to the scheme 
for raising funds for the University. Sir Robert Philip, 
replying for the Royal College of Physicians of Edin¬ 
burgh, referred to the early foundation of the latter 
and to the close association between it and the Royal 
Medical Society. Dr. George MacKay, replying for the 
Royal College of Surgeons, Edinburgh, took the oppor¬ 
tunity of expressing the pleasure which it gave his 
College to provide its. hall for such a banquet. Dr. 
Freeland Fergus replied for tho Royal Faculty of Phy¬ 
sicians and Surgeons, Glasgow, and said that Edin¬ 
burgh had once taken a good man from Glasgow in the 
person of William Cullen, but that Glasgow had now 
made up for this in its possession of Professor Muir. 
Dr. J. F. C. Haslam, in proposing the toast of the 
“ Sister Professions,” spoke of the high missions in this 
life which the Church, the law, and medicine, each in 
its own sphere, must keep before them. The Dean of 
the Thistle replied for the Church and the Solicitor- 
General for the law. Mr. Miles then proposed the toast 
of “The Chair,” and the banquet - concluded with 
“ Floreat Res Medica.” * 

University of Aberdeen War Memorial. 

The University of Aberdeen is preparing a record of 
the services of its members during tho war, and 
memorials to those of them who fell in action or went 
down with their phips, or died of wounds or disease. 
The record contains about 3000 names of graduates, 
alumni and members of tho staffs, with particulars of 
the service of each, and of the distinctions gained. It 
is to be preceded by brief biographies with portraits of 
the 337 who laid down their lives for their country. A 
large part of tho volume has gone to tho press and the 
rest is rapidly nearing completion. The memorials 
which have been planned consist of a stained-glass 
window in the ante-chapel of the University Chapel at 
King's College with oak panels on the walls bearing the 
337 names ; of another window in the chancel; and of 
a memorial porch in Marischal College. The total cost 
of these memorials has been estimated at between 
£9000 and £10,000. Up to this time £4700 havo boon 
subscribed, but further subscriptions are necessary and 
may be sent to the principal or to the honorary 
treasurer, Mr. D. M. M. Milligan, 12, Dee-street, 
Aberdeen. 

March 7th. __ 

PARIS. 

(From our own Correspondent.) 

Further Researches on Encephalitis Lethargica. 

At a recent meeting of the Societe de Biologie 
MM. C. Levaditi and F. Hander have given the results 
of further experiments carried out on animals, with 
special reference to tho inoculation of encephalitis 
lethargica to rabbits. Some of their findings may have 
ft direct application to the prophylaxis of encephalitis 
lethargica, since they have observed that the virus of 
the disease remains active for a long period in water 
and in milk. 

Medical Aspects of Conscription. 

The Minister of War in a letter to the members of 
tho Academie de Mddeclne has set forth tho following 
three questions: (1) At what age between tho ages of 
19 and 21 should conscription most suitably take place 
from a medical point of view? (2) What is the best 
season for men to join the colours? (3) Is resistance 
to fatigue and diseases diminished in men who have 
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been rationed daring tie war? A committee was 
appointed to consider the three answers and Mr. 
L6on Bernard has recently submitted its report. 
The committee recommends the age of 21 as the most 
suitable for incorporation of men into the army, and 
has decided that the end of April is the best time of 
the year for calling them np. On the last point 
the conclusion reached was that the resistance of men 
who had been rationed during the war was diminished. 
Xn the course of the debate on the report Mr. H. Vincent 
gave statistics referring to contagious diseases (scarlet 
fever, measles, mumps, diphtheria, cerebro-spinal fever, 
typhoid fever, and paratyphoid) which occurred in the 
French army in recent years, showing that the mor¬ 
bidity was 5'78 per 1000 amongst men of 20 years of 
age and 5'25 per 1000 amongst men aged 21; these I 
figures indicated that resistance was about the same 
in both groups. Other members were in favour of the 
age of 20 for the enrolment of conscripts providing the 
recruits were properly selected and properly cared for. 
The answer to the Minister dealt first with recommenda¬ 
tions concerning the welfare of young recruits, more 
especially with regard to their training, clothing, feeding, 
and to hygienic conditions in barracks. The members 
of the Academie de M6decine finally declared that in 
their opinion men could join tho army at 20 if these 
recommendations were carried out. The matter is of 
some importance; Mr. G. H. Lemoinc points out in 
an articlo in tho Jlevue d'Hygiene that In the event of 
mobilisation tho contingent of the French array is 
increased by 200,000 men when the age of conscription 
is 20 instead of 21. 

The Sociitc de Neurologic. 

Mr. Henry Melge, the general secretary of the 
Socifete dc Neurologic, has announced at a recent meet¬ 
ing that the R6union Neurologiquc Annuello do la 
SocitstG de Neurologic de Paris will be held in Paris on 
.Tune 3rd and 4th. The subject for discussion will bo 
the Syndrome of Parkinson’s Disease, to be opened by 
Mr. A. Souques. 

International Congress of Medical History. 

An International Congress of Medical History will be 
held at the Faculty do MSdecine de Paris from July 1 st 
to 5th. Professor E. Jeanselmc and Professor P. 
M6n6trier will preside over tho Congress, which will 
consist of meetings, conferences, and visits to hospitals 
and museums. A museum of medical history will bo 
inaugurated. The committee of tho Congress invites 
any body in possession of historical medical curiosities 
(instruments, medals, engravings, pictures, sculptures, 
hooks, Ac.) to lend such articles for a temporary retro¬ 
spective exhibition. Further information can be obtained 
from Mr. Laignol Lavastinc, Secretaire-G$n£ral du 
1I B Congres International d’Histoire de la MSdecine, 
12 bis, Place do Laborde, Paris (VHI*). 

Modification of the Internat Competition. 

It has been finally decided to modify tho form of the 
“ Concours de l’lnternat ” on the lines indicated in my 
last letter. By order of Mr. Louis Mourier, Directcur 
de PAssistnnce Publique, the modification will be applied 
to this year’s competition. 

If arch 5th. 
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Cholera Prophylaxis in Bessarabia. 

The high degree of efficiency which characterises 
the work of tho Medical Department of the Roumanian 
Army has been well illustrated in Bessarabia, where 
in the fiscal year of 1920 there was not a case of 
cholera among tho Roumanian troops, although the 
diseaso was common amongst tho natives and in tho 
neighbouring Russian provinces. In numerous towns 

> Our correspondent fires in Transylvania, which was in Aastro- 
HnngAry and is now in Routnania. Flenco his familiarity l>otb with 
Budapest and Bucharest which has misled some of onr readers 
into thinking that wo wero imperfectly informed of the present 
geographical boundaries of Central Europe.—Kn. X>. 


adjacent to military posts the disease was epidemic at 
some period during the year. The achievement of the 
Medical Department is said by the Surgeon-General in 
his annual report to bo due to the thoroughness and 
effectiveness of the sanitary measures employed. The 
Roumanian soldiers have been thoroughly trained to 
abstain from eating uncooked nativo vegetables, and 
from drinking any but sterilised water. In the old 
Bessarabian (late Russian) soldiery there wore only 
9 .cases with 7 deaths; these figures testify to .the 
influence of the army system of sanitation, even with 
people accustomed for centuries to conditions of living 
that foster such diseases as cholora. 


Hostels for University Students in Bucharest. 

The' question of hostels and residences for students 
has occupied the attention of the educational authorities 
in Bucharest for a considerable time. The existing 
conditions are anything but satisfactory. Students arc 
frequently nnable to get convenient apartments, and 
during tbo last two years tho position has become more 
and more difficult. Even in the suburbs exorbitant 
rents are charged. Financial and other considerations 
have hindered the provision of hostel accommodation. 
Tho financial committee of tho University wishes to 
establish annmbcrof smallhostels, each toaccommodate 
some 60 students. This scheme would enable them 
to erect tho hostels in different districts, possibly 
outside the city area, so that students might havo 
the benefits of country residence with easy access to 
their training centres. Bo far, nothing definite has boon 
done in tho matter of securing sites beyond tho inspec¬ 
tion of certain pieces of ground, but tbo committee 
anticipates making an early start with whatever scheme 
may be decided upon. Meantime, sovoral houses havo 
been taken for temporary residences, and tho committee 
hopes soon to be able to havo accommodation for 200 
students. These hostels will probably bo opened in 
time for next session. 

Epidemic of Sore-Throat in Eisenrw. 

An extensive epidemic of sorc-tliroat has been 
prevalent in Kiscnow, a large industrial and commercial 
contre in Bessarabia, during Dcccmbor, 1920, and 
January, 1921, and in many cases entiro households 
have been attacked. The sore-throat was generally 
accompanied with painful and sometimes suppurative 
tonsillitis, and with enlargement of tho glands of tho 
neck. Attacks were often ushered in with rigor, and 
cases are recorded with a teznpcratnre of 39‘8-C. The 
attacks were generally followed by marked depression 
and weakness lasting for several weeks. Streptococci 
and some staphylococci wero found, but no diphtheria 
bacilli. Tho great majority of tho cases occurred in 
outlying parts of tbo town inhabited by the poorer 
classes. Antistreptococcic serum did not seem to be of 
much uso, and It was reported that in only one or two 
instances did vaccine made from the actual organisms 
appear to relievo symptoms. Only a few cases of acuto 
rheumatism aro known to have followed the attacks; 
tho best results seem to have been given by aspirin, 
together with local antiseptics. 


Pasteurisation and Grading of Milk in Budapest. 

The department of health of tho city council of 
ndapest at its meeting on Jan. 31st adopted rcso- 
itions which provide that all milk and cream offered 
)r sale in the city, except that used for manufacturing 
r cooking purposes, must be of tho grade technically 
jcogniscd by the Board of nealth as certified or 
aaranteed milk, or must bo pasteurised under the con* 
itions prescribed by the Board, following the system 
>ng employed in America. Grado A, for infants and 
lildren, is to be sold in bottles only. (This includes 
irtifled milk, gnarantced milk, or milk pasteurised 
ruler special regulations.) Grade B, milk wife for 
Inlts, to be sold in Iwttlcs or drawn trom conUincm, 
at dipped. (This includes Grado A and patpNmea 

iUk produced under the rcgnlationsof the . * 

mde C, milk suitable for cooking and inking 
* be sold from bottles or from Wins., (This 
ilk complying with the ^ * v y ' 

o one should use milk Info’’!' A - V, 
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an infant or child. Every person purchasing milk for 
drinking purposes is entitled to receive milk not inferior 
to Grade B. The efforts of the department of health 
in the supervision of milk should be especially con¬ 
centrated on Grades A and B. 

Traumatic Lesions of the Eye. 

Dr. Mulgund, who during the war had under his care 
an eye hospital accommodating 600-800 eye cases, 
besides 1000 trachoma cases, has issued a little book 
on the abovo subject, comprising his war experiences. 
In this book ho presents the general principles of treat¬ 
ment of trauma of the eye, remarking with regard to 
prognosis that all nervous disturbances in the orbit 
resulting from pressure of extravasated blood in the 
region are capable of complete retrogression, while direct 
lesions of the nerves usually persist unchanged. Special 
care must be taken to prevent drying or ulceration of 
tbo cornea when the eyeball protrudes or the lids do 
not close perfectly. If inflammation develops in the 
orbit from infection from the nose the prognosis is 
almost inevitably bad. Emphysema, on the other 
hand, has an excellent prognosis. Treatment of all 
fractures deep in the orbit should be exclusively con¬ 
servative. With much suggillation a compressive 
bandage, ice-bag, and complete repose may be indi¬ 
cated. Only with extreme protrusion of the eyeball or 
very severe emphysema is it necessary to relieve by 
evacuation of the blood at the most swollen part of the 
orbital tissue. Direct operative measures are necessary 
if there is a fracture of the walls of the orbit with 
dislocation. Compound fractures should be treated on 
the usual surgical principles. Mulgund adds, in con¬ 
clusion, that in every extensive compound fracture of 
the orbit, as also in every case of extensive injury of 
the soft parts in which contamination with soil cannot 
bo absolutely excluded, a preventive injection of 
totanns antitoxin should be given. 

A Note on Antimalarial Operations in Albania. 

Tho country of Albania is partly mountainous and 
partly a plain intersected by a network of rivers and 
streams, and abounding in pools, swamps, and forests. 
The latter is a paradiso for mosquitoes. During the 
occupation of Albania by the Austro-Hungarian Army 
in 1916 the Surgeon-General deputed a native doctor, 
Dragomir Petrovic, to survey the country for the 
purpose of devising measures for the suppression 
of malaria. The suggested undertakings included 
improvement of drainage, destruction of the mos¬ 
quito’s breeding-places, and distribution of quinino 
daring the fever season at an estimated cost of 
3,500,000 kronen (quinine being at that time exces¬ 
sively dear). His report for the live years, 191G-20, 
published in January’, 1921, indicates that these 
suggestions were put into active operation daring 
this period. Drains were levelled and cleared or filled 
up, forests cut down, compounds cleared, pools abolished, 
tanks and watercourses systematically oiled by gangs 
of soldiers and ex-soldiers, and quinine lavishly distri¬ 
buted. This work appears to have been strenuously 
carried out at a cost of over 7,500,000 kronen. Dr. 
Petrovic considers that the statistics for 1920 show a 
slight diminution of malarial disease; but these 
statistics are not very reliable, and the present chief 
sanitary inspector of tho district thinks that it is still 
too early to form any definite conclusions. Similar 
operations were carried out in Bosnia with still more 
doubtful results. Screening houses with wire gauze 
was tried there, but the inhabitants objected on 
account of interference with ventilation. 

Fob. ISth. 


Scottish Women’s Hospitals Honours.—T he 
King has granted to the following medical members of the 
Scottish Women’s Hospitals for Home and Foreign Service 
permission to wear decorations of the Order ot St. Sava, 
conferred upon them by the King of the Serbs, Croats, and 
Wove ties in recognition of their services to tho Serbian 
and wounded in the inte war:—Fourth Class: Dr, 
>tnce A. McGregor. Fifth Glass: Dr. Lilian M. Chesney, 
v'?!'^yVea, Dr. Elizabeth Brook, Dr. Catherine L. 
bett, and Dr. Janet S. Laird. 


ANNUAL REPORTS OF MEDICAL OFFICERS. OF 
HEALTH. 

. Countf of Bedford. 

Dr. H. Kenwood, in his annual report for the year 
1919, explains that for the statement of birth- and 
death-rates respectively two somewhat different esti¬ 
mates of population are employed. The “death-rate 
population ” excludes all non-civilian males, whether 
serving at home or abroad. This is necessary for the 
purposes of local death-rates, because it has proved 
impossible to transfer the deaths of non-civilians to 
their areas of residence, or to deal in any other satis¬ 
factory manner with the local mortality of this element 
in the population. These estimates are based mainly 
upon the rationing returns placed at the Registrar- 
General’s disposal by the Ministryof Food. The “ birth¬ 
rate population,” on theother hand, is intended to include 
all the elements of the population contributing to the 
birth- and marriage-rates. It consists, therefore, of the 
“death-rate” for civilian populationplusallnon-civilians 
enlisted from this country, whether serving at homo or 
abroad. This non-civilian element has been distributed 
over all the districts in the country in proportion to 
their estimated civilian population. The county birth¬ 
rate for the year under review was 15'9, as compared 
with a rate of 15’5 in 1918 and IG'0 in 1917. Tho general 
death-rate was ll'O. It is interesting to note that the 
death-rate for the rural districts exceeded that for the 
urban districts, a circumstance which doubtless is 
sufficiently explained by the considerable exodus from 
the rural districts of persons from 15 to 30 years of age, 
among whom the death-rate is exceptionally low. 

Dr. Kenwood makes some interesting remarks on the 
recent intluema epidemic, which caused a civilian mortality 
throughout tho country at tho rate of 4774 per million per 
annum, an epidemic mortality not hitherto equalled in 
Britain since registration commenced. Nor does this heavy 
mortality truthfully represent the ravages of the disease ; 
for the deaths attributed to pneumonia, bronchitis, heart 
disease, and phthisis were also markedly increased ns the 
consequence of the influenza infection. Moreover, tho age 
distribution of the attacks and of the deaths markedly 
departed from that of previous epidemics. From 15 to 35 
were the years of highest mortality in tho epidemic of 1918-19; 
whereas the most fatal years of previous epidemics wore those 
of 55 and over. In Dr. Kenwood’s view inoculation against 
the disease is of value in protecting againstfata) complications 
rather than against attack of tho disease. The Ministry oi 
Health has made a vaccino available for distribution throngh 
medical officers of health to medical practitioners, and 
doubtless in the event of another epidemic this precautionary 
measure will be widely adopted. The epidemic showed the 
need of a promptly available supplementary personnel for 
temporary employment in time of pah)ic health emergency. 
Nurses are required in epidemics of influenza, measles, and 
whooping-cough who can visit all the poorer homes in which 
it can he ascertained that such disease has occurred, and it 
would be well if these services could be supplemented by a 
voluntary personnel suitably trained to offer good advice and 
to make inquiry with the view oi ascertaining which 
cases are really necessitous. Onr recent war experience 
has shown that there are in every community persons 
who would be able and willing to volunteer for such 
emergency services it they were invited to do so. Dr. 
Kenwood thinks that the suffering and mortality in an 
influenza epidemic could be materially reduced by adequate 
nursing assistance; a provision of fuel, food, and clothing 
to really necessitous cases; by hygienic advice, more 
particularly as to ventilation and the spacing out of the rest 
of the family; the distribution of a suitable disinfectant 
with directions as to its nse; and the provision of more 
hospital isolation and treatment. 

On the subject of the prevention and treatment of tuber - 
culofis Dr. Kenwood remarks that the causes of the disease 
are largely economic, and the prevention is therefore 
largely in the hands of the social reformer. Better 
housing and the means to secure a more hygienic standard 
of living, the avoidance of excessive strain and too 
prolonged hours of work in badly ventilated premises, 
will all operate toward the reduction of the incidence 
of the disease by reducing the numbers of those with 
lowered resistance. But lowered resistance must be 
associated with exposure to infection if a person is to 
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acquire tuberculosis, and it is in connexion with tbe school hours of parties of senior scholars to works and 
advanced cases that these two factors assert themselves most factories have proved of value in enabling them to make a 
prominently. Theeubjectof advancedphthisisisveryoftenan better choice of occupation. For the moment tailoring is 
individual who has been for some time incapable of earning reported to be unpopular, and to be falling to tbe alien 
a living wage, and therefore he and those dependent on him population; on the other hand; mechanical trades are much 
are frequently on the border-line of poverty. Ho is giviogoff sought after, probably because they are controlled by unions 
large numbers of germs in surroundings which favour thoir able to secure good remuneration and conditions, 
transference toothers, and these others, wboare exposed to The Juvenile Employment Bureau is Increasing in 

Kenwood has pointed out in previous reports, our national * rcs * 1 P'PJl^ a , 10I1 - S rocei . vc ^ * rora 2731 girls as 

scheme for the treatment and prevention of tuberculosis a 6aiRSfc 1780 during the previous year. The bureau 
provides no effective remedy /or this state of things; and, arranged 118 apprenticeships for girls (-11 to tailoring) 
indeed, the real remedy is both difficult and costly. It is to as against 165 for boys; in laturo training for 
be found in powers for compulsory removal of those thus domestic sorvice is to be a feature of the work. The 
exposing others to grave risks, and in suitable provision for fignvea given indicate that many juveniles are not well . 
* m *} 03tels# , » . . . .. , . placed at the first trial; thus, for boys 1721 vacancies 

Tuberculosis schemes are deficient in another important _ vhlnh nrl ’ acm We™ tvLf nlnr-™ fiMe 

respect. The average stay in the sanatorium provided for ’f ° Son * , 8 

the poorer section of the community is about 12 weeks, apparently Bettle down easior, since out of 1-80 vacancies 
This period is valuable in several respects, but it is doubtful ABed 512 were first places. Unfortunately no informa- 
whether anyone is ever cured in mucu less than 12 months tion is given as to length of service which follows 
of sanatorium treatment, which, of course, implies abued- placing. Here, rather than in the number of vacancies 
ance of fresh air, abundance of good food and rest, carefully filled, lies proof of the employment bureau's work, 
regulated exercise or work, and skilled medical supervision. Wo i 10p0 that t he committee will look into this matter 
A patient who is not in very comfortable financial circum- r „ c „it q i nr 

stances cannot maintain those essentials atterhis discharge, T,*!?_“ ,, S „ , 

and so he gradnally loses what he has gained on the road to employment which follows at different trades and 

recovery, and he mostly dies from tuberculosis within two occupations. _ 

years from the date of his discharge from the sanatorium. 

_ . URBAN VITAL STATISTICS. 

Juvenile Employment at Cakdiff. ended March 6th, 1921.) 

,, „ . , , ,, English and Welsh Towns. —In the 96 English and Welsh 

, Occupational legislation, first by adopting the towns, with an aggregate population estimated at 
principle that there should bo a minimum age for isj million persons, tbe annual rate of mortality, which 
employment, and later by raising this age from time had increased from 12-3 to 15-5 in the five preceding weeks, 
to time until the present limit was reached, which in fell to 25'2 per 2000. In London, with a population of 
its turn, when the Education Act of 1914 is in full ?jt“ in , i0n x pewon*, the death-rate was 14-8, or 0-3 per 
swing, will be further advanced, has been in the 

interests of health aimed at removing from industrial 7 5 in Grimsby.nnd 9-2 in Wimblcdom and in Bury, lo 22-4 
influences those of tender years. Simultaneously in Wakefield, 25-4 in Cambridge, and 25-Jiu West IlnrtJenoo). 
education authorities bavo extended the scope of their The principal epidemic diseases caused 259 deaths, which 
activities, and in, recent years have further found it corresponded to an annual rate of 0-7 per 2000, and comprised 
necessary to supervise the health of those attending 89 from infantile diarrhma, 63 from whooping-cough, 62 from 
school. - The par ting of the ways, the moment when diphtheria, 20 from measles, 14 from scarlet fever, and 6 from 

1? ™£35 SSndlst’ Sn t ndtn/and'l'4Yn 1 E(FmontonfaDd a 2-3 e fn a iVi < g a an, n Thc death, 

O r 0 tu { I )ecuIia , 1 interest to the medical sociologist from j n fl uenztt ^hjch had increased from 61 to 13S in the 
Up to the present the medical profession has taken but four preceding weeks, further rose to 167, and included 45 in 
little part in directing the future of the youth. Wo London, 9 in Hull, 8 iD NewcastJo-on-Tyne, and 6 in Leeds, 
should, however, take our part, and no apology is There were 3738 cases of scarlet fever and 2809 of diphtheria 
needed for commenting hero on what is being done, under treatment in the Metropolitan Asylums Hospitals 
especially by Juvenile Advisory Committees. One of aDtJ London Fever Hospital, against 3845 and *300 

ffitha v«v SdfaS'jt l iS tffro“k'ended Feb. ffilh 9 cases KScphaim, latharglcS 

in the fifth report (for the yeai enchng July 31st, 1920) were no tifl e d in the Countv of London, and comprised 1 each 
of the Juvenile Employment and Central Care Com- in Battersea, Bermondsey, Bethnal Green, Greenwich, 


mlttee of Cardiff, upon which all interests concerned Hackney, 


are represented. 

The report points out that conditions' have not been 
normal daring the past year owing to the exigencies of war 
creating conditions which gave the younger persons too 
great a degree of independence; in consequence they lost 


Kensington, Paddington, 


Woolwich. The causes of 30 ol the 5422 deaths in tbe 
96 towns were uncertified, of which 7 were registered in 
Birmingham, and 3 each in London and Gateshead. 

Scottish Towns .—In the 16 largest Scottish towns, with an 


great a degree of independence; in consequence they lost aggregate population estimated at nearly 2J million persons, 
the sense of fairness and responsibility, and got an inflated tbe annnai rate of mortality, which had increased from 
sense of their importance. Welfare work in factories has 14'9 to 19‘4 In the four preceding weeks, fell to 180 
proved of value, but in tbe Cardiff area work in this direction per 1000. Tbe 423 deaths in Glasgow corresponded toon 


ment of scholars on school days is prohibited ; (ii) registration 
at the Juvenile Employment Bureau of all child employees per 1000, and included 11 from influenza, 4 from measles, 
and employers of children is obligatory: (c) employment cards 2 from diphtheria, and 1 each from whooping-cough and 
must be used, containing records of school time and of infantile diarrhcca. 

various subsequent employments; (d) the hours of possible Irish Tmciu .—'The 153 deaths in Dubliu corresponded to 
employment are restricted to from 5 r.M. to 7 p.ar. on week an annual rate of 18-9, orO'8 per 1000 above that recorded 
dayB, to five hours on Saturdays, and 8 A.M. to 10 A.M. on j n the previous week, and Included 4 each from Influenza 
Sundays; and (e) the minimum ago for street trading fs raised an( j infantile diarrbcea and 3 from diphtheria. The 141 
to 15 years. This scheme is one of the most advantageous yet deaths in Belfast were equal to a rate of 17-5 per 1000, and 
adopted, and special officers are appointed to enforce com- included 10 from whooping-cough, 4 from infantile dlarriura, 
pliauce with its requirements. Evidence is given in the aa d 3 from influenza. 


diphtheria, 3 from scarlet fever, ana J. irom mcasies. ido 
152 deaths in Edinburgh were equal to a rate of 178 
per 1000, and included 11 from influenza, 4 from measles, 


and employers of children is obligatory: (c) employment cards j 2 from diphtheria, and £ each from whooping-cough and 
must be used, containing records of school time and of I infantile dlarrhrca. 


report that abuse of child employment in the past demanded 

action; one instance will snfflee; “I met with one case _ rrn«i*iTAr. 

whore a hoy regularly had nothing to eat between 8 a.m. and EASTBOURNE Ear, NOSE, AM) 1 nROAT «o. • 

5.30 r.sr. owing to being employed in tbe dinner hour (lad This hospital was opened at a ‘ 'L. n m .„ r . 

since died).” The regulation which now prevents juveniles the autumn of 1917. The demands made it 
from leaving school except at tho end of the terra during taxed the accommodation, and A 1 ?/ *1.*,nrcnmmolvtinn 
which they attain the age-limit, is causing some incon- mises were opened in Cavendish-place. 6 roonJ 

venfenco because employers have not yet learned to arrange including two wards, operating the A Ilow 

that vacancies,shall synchronise with term-ending periods; and out-patients fnnrurd with 

thi 8 inconvenience is probabiv ^ VU.t. darir S 

South Wales I'ritnios and Publishing Co.. Ltd., Cardiff. appliances- 
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dums pnhnn. 

" Andi alteram partem." 


CHILDREN’S DIET. 

To the Editor of The Lancet. 

Sin,—I was much pleased with the Iciud allusion to 
the “Ncm-System” in Professor Gowland Hopkins’s 
Huxley lecture (The Lancet, Jan. 1st) and with the 
interest taken in the research work which is being done 
at my clinic by Dr. Elsie Dalyell, Dr. Harriette Chick, 
and their assistants. Dr. Hopkins appears to consider 
my opinion on the question of nutrition very different 
from his own; I do not think that there is such a 
contrast. He takes a special scientific interest in the 
different particular foodstuffs; I have specially studied 
their energy value: only the combination of both our 
systems can solve the problem in a satisfactory way. 

In order to avoid the difficulty of the separate 
structural elements I treated protein as an undefined 
substance. I require at least 10 per cent, of the Nem- 
quantity to be given in the form of protein. Thus, when 
taking an ordinary human diet into consideration, there 
is a probability that all the necessary kinds of the 
structural elements are contained in it. I must own, 
however, that it. is only a probability. In order to be 
quite suro all the foodstuffs would have to be examined 
in order to find out their content of structural elements. 
In the practice of everyday life this does not seem 
necessary; for, in combining the customary foodstuffs 
of our daily fare into a diet, varied according to the 
difference of days and of meals, we get so large a 
collection of single substances that we may be quite 
certain of their containing structural elements of all 
kinds. 

I must remind yon of the fact that none of the 
nutritive systems have hitherto been based on the 
exact quantity of structural elements. If we wanted 
to do this we should not only have to think of protein, 
but also of the mineral components, such as chlorides, 
potash, chalk, iron, Ac. At certain periods in the past 
doctors were rather anxious as to whether one or the 
other substance was contained in the food in a sufficient 
quantity. Think of the time when medical science 
thought an addition to the food of iron, chalk, or phos¬ 
phorus desirable. But this has not become a lasting 
custom, from which fact I should like to draw the 
following conclusion : the food of the omnivorous of all 
civilised nations will rarely completely lack single 
structural elements that are necessary, or contain less 
than the minimum, so that it would not be worth while 
to make their calculation a daily rule. Only water, the 
most important element of structure, was, as a matter 
of principle, taken into consideration by the Nem-.. 
System. I refer to Nobel’s excellent experiments, 1 an 
abstract, of which is to be found in my “ System der 
Emiihrung,” Vol. IV., p. 393, in which the laws relating 
to the minimum content of water in diet are explained. 

It- is a little different with the vitamines. Even an 
abundant and varied menu may be without vitamines, 
for example, it it is composed of preserved foodstuffs. 
Wo have made it a practical rule that the diet must 
contain fresh vegetables or potatoes at least once every 
day. This rulo was based on experience, as also the 
rule ensuring a certain coarseness or cellulose content 
of the diet, which is of such vital importance for the 
movement of the bowels, except in the first years of 
babyhood. I admit that in these two cases' of the 
vitamines and of coarse food, instead of a vague recom¬ 
mendation, there ought also to be a quantitative rule, 
expecially in a system that requires such a detailed and 
graduated administration of food as the Nem-System 
prescribes. This quantitative rule might be deter¬ 
mined by finding out the approximate content of 
cellulose and of the three important vitamines in all 
foodstuffs and then by summing them up, determining 
necessary minimum that must- be present in the 
- ', ns I have done in the Nem-System for protein. 1 

1 JtUr Kintn'riicinvtintlt., vol. xvii. 


shall be glad it the English workers here will make 
practical proposals of this kind, and I am quite willing 
to incorporate them in the Nem-System. 

With regard to the observations that are being made 
by the mission of the Lister Institute at my clinic I 
think I can already make the following statement:— 

Especially when , tried on bigger children, there is no 
essential difference between our diets, composed according 
to the Nem-System, and containing at least 10 per cent, 
protein, and a diet purposely rich in vitamines, and this for 
the very good reason that diets, arranged according to the 
Nem-System, do not consist merely of caloric elements, 
theoretically calculated, but of the customary mixture of 
ordinary foodstuffs. Eor the feeding of babies, however, I 
hope to' draw much benefit from the result of the English 
researches. We have been giving to the babies a rather 
unvaried food, and we are ill-informed as to the vitamine 
content of milk, which forms the chief article of thoir diet. 
It has happened more than once that infants have acquired 
scurvy under our eyes because we gave them a diet that 
xvas poor in vitamines. Our bigger children have only 
once suffered from a real epidemic of scurvy, and that was 
in the time of the worst malnutrition, when, owing to the 
war, our kitchen could not be supplied with fresh vege¬ 
tables and meat. I must admit, however, that the criticism 
with regard to our practice of overcooking vegetables is 
justified and we will follow the advice given in that- 
direction. 

If at that time we had known what we are now 
learning from the English school of nutrition; we should 
not have been so inactive in providing the necessary 
fresh foodstuffs, contenting ourselves with the fact that 
they did not arrive on the market of their own accord ; 
but, like our English colleagues, we "should have tried 
to get the necessary foodstuffs direct from the peasants. 
On the other hand, I hope, our English colleagues will 
have learned from ns how to base their observations of 
nutrition upon a quantitative caloric foundation. It is 
not possible to regulate the details of qualitative 
feeding of human beings without first having dis¬ 
covered the caloric requirements of the child apart 
from the irregularities of preparation and of the child’s 
appetite. 

Thus we may both learn from each other, and I 
hope that these international studies will have good 
practical results which will make it clear to both the 
British and the continental practitioners who have 
hitherto disregarded the vitamine theory as well as the 
principles of quantitative nutrition, that the results of 
the new work on this subject are now ready to he 
carried into practice. 

I am, Sir, yours faithfully, 

Vienna. CLEMENS PlRQUET. 

*,* Professor v. Pirquet writes from an unrivalled 
experience. The only adverse comment to be made 
upon the Nem-System is its apparent neglect of the 
fat supply. In the diet of children can fat be replaced, 
by sugar of the same caloric value ?—Ed. L. 


THE CONTROL OF BIOLOGICALS. 

To the Editor of THE LANCET. 

Sir,—W hilst the subject of standardisation of thera¬ 
peutic substances is occupying the attention of 
scientists is it not incumbent upon us, in our own 
sphere, to remove an unnecessary inaccuracy in thera¬ 
peutic usage by standardising the dosage of the product- 
derived from thyroid gland more accurately than is at 
present the case? As has been pointed out elsewhere, 
a considerable confusion has arisen in the administra¬ 
tion of thyroid gland substance, which confusion is due, 
in part, to the discrepancies existing between tlio 
standard unit of dose usod respectively in the British 
Pharmacopoeia and by the commercial houses which 
snpply the product; and, in part, to a lack of uniformity 
in the terms used in prescribing the substance. In the 
B.P. the dose is stated in terms of the dried gland; 
whereas, commercially, it is, with only one excep¬ 
tion I believe, stated in terms of the fresh gland, 
which, bulk for bulk, contains much less of the 
active principle than does the desiccated substance. 
If thyroid tablet, gr. v., be prescribed, this can 
he rightly dispensed in terms either of the dried 


1 UrJt. Med. Jonr., 1917, fi. 
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gland or of the fresh gland; and upon the same 
prescription a patient may receive a dose equivalent to 
fchyroideum siccum B.P. gr. i. from one chemist and a 
dose equivalent to thyroideum siccum B.P. gr. v. from 
another chemist. This error is constantly occurring 
and, must potentially continue so long as the two units 
of dosage are available; but the difficulty would bo 
entirely overcome if the nomenclature of the B.P. only 
were adopted by the profession. In this connexion 
such terms as thyroid extract, thyroid tablet, thyroid 
gland, or thyroid substance have no exact meaning, and 
tho use of them leaves the intention of the prescriber 
a matter of uncertainty and doubt, which is neither 
scientific nor conducive to attainment of the best 
clinical results.—I am, Sir, yonrs faithfully, 

Torquay, March 5th. 1921. A. E. CARVER. i 


AS OTHERS SEE US. 

' To the Editor of The Lancet. 

Sir,—T ho letters on this subject in your issues of 
Feb. 26th and March 3th are of psychological interest. 
If we class our profession as a mixed group, 1 “partly 
traditional and partly purposive,” its spirit appears 
disturbed by threats at the tradition that tho interest 
of tho patient must come first and at tho purposo of 
ameliorating tho lot of humanity. It recoils from the 
attempt of the commercial 'spirit to lower tho group 
ideal to a selfish financial level. This is an old troublo. 
The strength and truth of our traditions so ably upheld 
by your correspondents should soon reduce it again to 
unimportanco. 

Our group spirit seems to find a threat also in tho 
various proposals for a (wholo or partial) State service 
of medicine. Is this justifiable? The implied object 
of a Slate service Bhould bo to further the ideal objects 
of tho profession. Experience suggests that this might 
b© overlooked if tho service had not tho advantage of 
an inspiring declaration of ideals from leaders like Sir 
George Nowmnn and Lord Dawson. The group ideal 
would bo obscured or annihilated if the primitive 
altruistic tendencies of tho individual doctor wevo 
not encouraged and utilised. Crudo individualism 
would then triumph. I gather that this has happened 
to some degree in the panel service. 

Again, recent experience suggests that such systems 
tend to subdivide into (1) an administrative, (2) a 
clinical service. The first ■ rules the second. They 
become divided sharply in sentiment and purpose. 
Disaster to professional ideals follows. With adminis¬ 
tration as a detached end—a thing of supervenient 
forms, statistics, and costs—tho interests of the pntient 
disappear, and the amelioration of tho human lot sinks 
to a secondary level. The clinician finds himself 
paralysed. He may submit to see his clinical and 
ethical standards destroyed. He may protost and 
starve. Perhaps then our group spirit is rightly 
perturbed. It wishes to be sure that no possible State 
service will injure our traditions and purpose in tho 
slightest degree. Its anxiety fs not allayed by critical 
examination of such experiments in. State service ns 
are now in progress. Without unity of spirit and 
purpose no group servico can flourish; without declared 
and ro-declarcd ideals it mnst fall. Once declared, ideals 
spread by u example, suggestion, and emotional con¬ 
tagion.” Tho responsibility of maintaining them by 
appeal to tho gronp spirit lies with those who occupy 
positions of prestige.—I am, Sir, yours faithfully, 

March 6th, 1921. _ H. LAING GORDON. 

To the Editor of THE LANCET. 

Sir,—T he letter of Dr. Harry Roberts in your issue 
of Feb. 2Gth lays bare the sad position into which the 
profession has fallen in tho esteem of the pnblic. Can 
anyone wonder when the pnblic sees how doctors treat 
each other? Take a striking example. Thcro aro 
doctors with anything from 1000 to -1000 panel patients 
(I write with personal knowledge), ami with good 
private practices, increased when wc were on active 
servico, remaining on the Pensions Medical Boards, 
absolutely indifferent to the struggle which many 


ex-Service men are having to make ends meet. These 
doctors have apparently no qualms in competing with 
the hard-hit cx-Service men, though they remained at 
homo in safety of body and security of practice. 

I am, Sir, yours faithfully, 

March 4th, 1921. AN EX-SERVICE Man. 

REFERRED PAIN. 

To the Editor of Tiie Lancet. 

Sir,—T here aro two statements in Mr. J. B. Adams's 
letter in your issue of Fob. 19th which, I feel, call for 
comment: 1. That when tho appendix is abnormally 
placed tho cutaneous hyperalgesia has always been 
over the situation of this organ, as revealed by sub- 
sequent abdominal section. This has certainly not 
been my experience. I have operated upon many 
abnormally placed appendices, and have always found 
the cutaneous hyperalgesia, if present, to bo over the 
typical “ functional ” area in tho right iliac fossa, my 
observations in this respect agreeing with those of 
Ligat. The most striking instance was in an early case 
of aento appendicitis with epigastric pain, cutaneous 
hyperalgesia limited to the right iliac fossa, but with 
no deep tenderness anywhere. Operation revealed tho 
entire absence of tho crecum, appendix, and omentum 
from the right iliac fossa. Eventually the cjecum and 
appendix were found deeply placed in the region usually 
occupied by the splenic flexure of tho colon; the 
appendix was hugely and tensely distended with rnuco- 
pns and its mucosa quito gangrenous. 2. That hi 
assessing the value of clinical observations “ negatives 
aro surely of tho same relative value as positives.” 
It depends upon what one understands by “relative.” 
As a positive clinical observation tho prcscnco of 
tho sign of “loss' of liver dullness” is of un¬ 
doubted importance in tho diagnosis of perforation 
of the alimentary canal, whereas its absence is of no 
value whatever in excluding such. Surely in a sus¬ 
pected case of early ronal tuberculosis one positive 
finding of the tuberclo bacillus in the urine is of greater 
value than 50 or more negative findings. As positive 
findings I consider the hyperalgesia “ functional ” areas 
of great valuo in determining tho vlscus primarily 
responsible in both acute and chronic abdominal lesions; 

I pay no attention whatever to negative findings. Mv 
oxpericnco is mainly with the “appondix,” “gall¬ 
bladder,” “gastro-duodcnal,” and “small Intestine” 
areas, but last Friday night I was interrupted in my 
reading of Mr. Adams’s letter of condemnation by a call 
from a practitioner in a neighbouring town to sco with 
him an acuto abdominal crisis, which wo recognised as 
an intraperitoneal htemorrhago from rupture of an 
ectopic gestation, bnt with absolutely no cluo as to 
which Fallopian tubo was concerned. The application 
of tho “ cutaneous hyperalgesia ” test to tho “ func 
tional” area for each Fallopian tube gavo a most 
striking response on the left side, and at the operation 
the left tubo was found to bo tho one ruptured. 

I am, Sir, yours faithfully, 

Manchester, Fob. 21st, 1921. ARTHUR II. BUROKsH. 


VITAMINES AND COMMON SENSE. 

To the Editor of THE LANCET. 

Sir,—P rofessor W. D. Halliburton, in tho course of 
his letter on this subject in The Lancet of March Gtb, 
takes the opportunity of raising again tho much- 
debated question of heated t>. unheated milk. Ho says 
that bo cannot sco that ” tho simple process of pasteur¬ 
isation is tho danger that somo extremists allego It to 
bo from tho point of view of vitamincs.” This, no 
doubt, is true as far as tho vitamincs arc concerned, 
but Professor Halliburton bns forgotten one or two 
essential facts in the biological properties of milk and 
of tho infant. Escbcrich and Baginsky showed over 
30 years ago that there Is a direct antagonism between 
tbo fermentative and putrefactive organisms In the 
child’s intestine, and Ricnstock in 1901 dcmons.ratcd 
tho fact that raw milk cannot l>o made to putrefy by 
Inoculating It with putrefactive germs, whilst Jf the 
fermentative germs are destroyed by heating the milk 
putrefaction at once takes place. 


1 The Oroin> Mind, hr SfcDmnrUI. I9S3, i». 92. 
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Since these observations were first made numerous 
investigators have studied the problem and have in the 
main confirmed the results, but recently Lorenz 
described an outbreak of Y dysentery in a Hamburg 
orphan asylum, which he believes, as the result of 
clinical and experimental evidence, to have originated 
from boiled milk infected with Bacillus clysenlericc Y in 
the orphanage kitchen. It is true that pasteurisation 
will afford some sort of protection against such diseases 
as diphtheria, scarlet fever, and enteric, but tailing into 
consideration the fact that young infants are more or 
less immune against such diseases in virtue of their 
harbouring a considerable number of immune bodies 
transferred to them by the mother during their intra- 
life, the danger of communicating such diseases during 
non-epidemic periods, at any rate to very young 
infants, is almost insignificant. Whilst therefore the 
risk of conveying infectious diseases by means of raw 
milk is very slight, the danger of setting up intestinal 
putrefaction in infants on administering heated milk is 
very considerable. 

I am, Sir, yours faithfully, 

London, W„ March 7th, 1921. W. M. FELDMAN, M.D. 

DANGEROUS DRUGS ACT, 1920. 

To the Editor of The Lancet. 

Sir,—A perusal of the Draft Regulations, made 
under the Dangerous Drugs Act, 1920, indicated they 
were rather unsuitable for hospital practice for reasons 
which need not now be stated. Representations were 
therefore made on behalf of hospitals, and a series of 
interviews took place at the Home Office at which the 
question was fully discussed, with the result that 
special regulations are being evolved which should 
prove quite acceptable to these institutions. 

Although it is at the moment not permissible to give 
details, yet it may be stated that these new regulations 
will not add to the duties of the members of the 
medical and surgical staffs, and that for the hospital 
pharmacist they will involve very little more than the 
adaptation of the existing organisation of the hospital 
dispensary to meet a special set of circumstances. 

I am, Sir, yours faithfully, 

F. A. Hocking, 

March 3rd, 1921. Pharmaceutist to the London Hospital. 

To the Editor of The Lancet. 

Sir,— The Council of the London and Counties Medical 
Protection Society, Ltd., which represents over 6000 
members of the medical and dental professions, at its 
last meeting decided to offer strenuous opposition to the 
proposed Regulations under the Dangerous Drugs Act 
1920.—X am, Sir, yours faithfully, 


For this reason I hold -with Mr. Bankart that it is 
advisable to treat all cases of pseudo-coxalgia in the 
early stage by complete relief from weight-bearing, and, 
further, to maintain for a considerable time the position 
of abduction. This was originally recommended by 
Mr. Muirhead Little in 1915. I must confess that in my 
earlier cases I adopted a laissez-faire attitude, hut in 
my more recent cases I have felt constrained to treat 
them as one does the initial stages of true tuberculous 
arthritis. I am, Sir, yours faithfully, 

Manchester, March 5th, 1921. HARRY PLATT. 

To the Editor of The Lancet. 

Sir,—M r. A. S. Blundell Bankart has done service 
to many patients by pointing out that in the above con¬ 
dition the advice, “ No treatment is necessary,” is 
wrong. Because the disease is not the ordinary hip 
disease, and may not be tuberculous, surgeons have 
hastened to excuse their patients from prolonged and 
perhaps irksome immobilisation, with regrettable 
results in shortening, limitation of movement, and 
consequent limp. Mr. Bankart, I think, is not alone in 
the method of treatment he adopts. Dr. Rollier, in his 
heliotherapy clinic at Leysin, has for years given up 
making any distinction as regards treatment between 
these cases and the ordinary cases of hip disease. All 
alike are treated by recumbency and extension until a 
radiogram shows regeneration of the head of the bone. 

I am, Sir, yours faithfully, 

Harley-streot, W., March 5th. 1921. PAUL BERNARD ROTH. 

TREATMENT OF DIPHTHERIA CARRIERS. 

To the Editor of The Lancet. 

Sir,—I n bringing my correspondence on the above 
subject to an end, I thank Dr. A. G. B. Duncan for 
recapitulating his ‘ ‘ views and intentions ” (The Lancet, 
Feb. 26th, p. 459). Let me say that I still find myself 
unable to appreciate the necessity for his differentia¬ 
tion between “carrier” and “positive throat,” and 
my hope is that with the more universal application 
of vaccine therapy (which Dr. Duncan agreed was 
effective in the “positive throat”) the necessity will 
no longer arise for tho term “carrier,” as it does not 
appear wise to allow any “ positive throat ” to persist 
for such a length of time as would warrant the former 
“distinction.” It would be matter for real regret if 
inaction in the first instance provided material for future 
experiment.—I am, Sir, yours faithfully, 

James Law Brownlie. 

Glasgow Corporation Laboratory, Mnrcli 5th, 1921. 

THE INTERNATIONAL UNION AGAINST 
TUBERCULOSIS: 


Hugh woods, 

General Secretary, London and Counties Medical 
„ Protection Society, Ltd. 

Craven-street, Strand, W.C., March 4th, 1921. 


PSEUDO-COXALGIA. 


To the Editor of The Lancet. 

Sir,—I should like to associate mvself with some of 
the remarks of my friend, Mr. A. S. Blundell Bankart 
on the nature of the “recovery” in pseudo-coxalgia’ 
It is true that in this disease during childhood, with a 
Tndiogrnphic picture showing an extreme deformation 
of the head of the femnr, there may be a complete 
absence of limp and shortening, and the limitation of 
abduction may at the moment in no waycauso any true 
disability. Out of 17 cases I have under observation at 
the present time this grade of “ recovery ” is present in 
eight. But it is essential to remember that such an 
alteration in tho mechanics of tho hip-joint is likely to 
produce troublo in adult life. The radiographic end- 
result in these cases is an enlarged flattened head 
which is far too big for the acetabulum. This is shown 
finite conclusively in a number of my radiograms of 
hip-joints in adults who give a clear history of pseudo- 
• A.algia in childhood. In Inter life such hip-joints 
■' wear and tear badly, and may progress towards 
stoo-arthritic stage. The limitation of abdnctioa 
w a serious defect. 


A CONFERENCE IN LONDON. 

To the Editor of The Lancet. 

Sir, —The next International Conference will be held 
in London from Tuesday, July 26th, to Thursday; 
July 28th, inclusive. The Conference will' be open to 
members of the International Union against Tubercu¬ 
losis and to delegates from countries within the League 
of Nations, and from the United States of America: 
The president of the International Union for the 
current year is Mons. Leon Bourgeois, President of 
the French Senate, who will be succeeded on the 
occasion of the Conference in London by Professor Sir 
Robert Philip of the University of Edinburgh. It is 
hoped that the opening address of tho Conference will 
be given by Mons. Leon Bourgeois. The arrangements 
for the Conference are under the charge of the executive 
committee of the International Union in correspondence 
with the Council of the National Association for the 
Prevention of Tuberculosis. 

The subjects proposed for discussion include the 
following: (1) The Modes of Diffusion of Tuberculosis 
throughout the Races of the World, to he opened by 
Professor Calmette; (2) the Bole of the Medical Pro¬ 
fession in the Prevention of Tuberculosis. 

In the name of the International Union, 

I am, Sir, yours faithfully, 

Leon Bernard, 

March 3rd, 1921. Secretary. 
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Sm FELIS SEMON, K.C.V.O., M.D. BERLIN', 
F.R.C.P. Bond., 

rfOMKrrstc rnvsictAX voh dxsvablb or thr throat, 

ST. THOMAS'S HOSPITAL. 

Sir Felix Semon, who died at his residence, Great 
Mlssenden, Bocks, on March 1st, at the ago ot 72 years, 
was the son ot a Berlin stockbroker, and was educated 
at Heidelberg, where liis medical studies were 
interrupted by the Franco-Prusslan TVar in which lie 
served as a volunteer. Graduating M.D. Berlin in 1873 
and obtaining tho German States Diploma in the 
following year, he continued his medical studies in 
Vienna and Paris, devoting special attention to diseases 
of the throat on which the introduction of the laryngo¬ 
scope was throwing a flood of light. Finally he came 
to London and entered at St. Thomas's Hospital, 
becoming in 1875 clinical assistant at the Throat 
Hospital in Golden-square. He was admitted a Member 
of the Royal College of Physicians of London and was 
elected a Fellow in 1885. In 1877 he becamo physician 
at the Throat Hospital, in 18S2 physician in charge of 
the Throat Department at St. Thomas’s Hospital, and 
in 1888 laryngologist to tho National Hospital for 
Epilepsy, Quecn-squaro. 

His outstanding contributions to laryngology are his 
work on laryngeal paralysis and that op malignant 
disease of the larynx. The former research, begun In 
1878, extended over a great number of years and was 
tho subject of numerous papers. As a result there was 
established the law that goes by Semen's name 
regarding tho proclivity of the abductors to paralysis ; 
in lesions of tho nerve trunks and centres. Further | 
researches both on his own account and with tho ; 
late Sir Victor Horsloj' did much to olucidate tho 
central motor, innervation and showed, among other 
things, that it is probably impossible for a one¬ 
sided, cortical lesion to produce laryngeal paralysis. 
As a result of these and other researches a most 
valuablo generalisation was arrived at—namely, that 
laryngeal paraiysfs which involves the abductors 
(sometimes in association with the adductors, it is 
true) is dne to organic disease, whilst motor paresis of 
the adductors is in the largo majority of cases func¬ 
tional, more rarely myopathic, and then usually due to 
catarrh. Scmon’s work on malignant disease of tho 
larynx was begun at a time when the subject was in a 
chaotic stato. Ho first established the fact that of all 
parts of tho larynx tho cords woro most liablo to be 
attacked. His noxt undertaking was an investigation 
of symptoms and appearances facilitating tho early 
recognition of the disease, and finally, with regard to 
tho treatment ot tho condition, he advocated and prac¬ 
tised tho operation of Jaryngo-flssuro which Sir Henry 
Butlin was beginning to revive as a result of Scmon’s 
work. 

In addition to his neurological work and that on 
malignant disease Semon made numerous contributions 
which are collected in Ins two volumes, “ Forsckungen 
and Erfalmujgen,” published in 1932. Of these, the 
most important from a clinical point of view would 
seem to bo the one concerning septic infections of tho 
throat entitled, “ On tho Probable Pathological Identity 
of tho Various Forms of Acate Septic Inflammation 
of tho Throat and Neck hitherto described ns Acute 
CEdoma of the Larynx, (Edematous Laryngitis, 
Erysipelas of the Pharynx and Larynx, Phlegmon of 
the Pharynx and Larynx, and Angina Luclovfcf.” His 
presentment of the clinical pictnro was striklog, and 
his conclusions have sinco proved sound. Another 
paper ot permanent value is entitled, “ Tbo Therapeutic 
Valno of Complete Vocal Best during Sanatorium Treat¬ 
ment of Laryngeal Tuberculosis.” His advocacy of this 
method of treatment did much to bring about Us 
employment at every sanatorium. 

Semen's work for laryngology was not, however, only 
scientific. He devoted a large amount of time to the 


advancement of the position of the specialty, and did a 
great deal to bring about its recognition ns an important 
section of surgery. In 1884 ho originated the Ccnlralbtatt 
fiir Lenijngologic and edited it for 25 years, making it a 
most valuable publication. In, 1893 ho founded the 
Laryngological Society ot London, and later helped it 
to become, as a section of the Royal Society of Medicine, 
a virile organisation. As a delegate at international 
congresses he continued to uphold his view of the 
specialty, and I think it may fairly be said that each 
step of his career was marked bj r an increase of tho 
esteem in which British larj’ngology in general was 
held by the medical profession. 

Sir Felix Semon’s reputation as laryngologist brought 
him many honours, and ho held the honorary presi¬ 
dency or fellowship of laryngological societies of the 
principal countries of the world. In 1894 the Gorman 
Emperor conferred on him the titlo of Royal Prussian 
Professor and in this country at tho Diamoud Jubilee In 
1897 he received the honour of knighthood, and in 1902 
the C.V.O. from which he was promoted to K.C.V.O. in 
1905. In 1901 ho becamo Physician Extraordinary to 
King Edward VII. On his retirement from London in 
1911 British and foreign laryngologists testified their 
esteem by tho gift of a purse containing £1010, which 
he presented to the University of London for the 
establishment of ** Tho Semon Lecture Trust.” 

Of Semon’s personal attributes Dr. F. fle HaviJJaml 
Hall, one of his oldest friends, writes:— 

“Semon was of a singularly affectionate nature, ami 
though quick-tempered his wrath was soon over, and hiH 
sunny naturo reasserted itself. That which first inspired mo 
with admiration for his ability was the masterly way m 
which ho managed the subsection of laryngology at 
tho great International Medical Congress held iu London m 
1831, when the late Dr. James Walker,of Peterborough,aud I 
were his colleagues. At tho beginning of each sitting Semon 
gave out in English. French, and German tho programme 
for the morning, and also added a few words in Italian. For 
many years his neighbour, I had the fullest opportunity of 
seeing how honourably he acted np to the best professional 
ethics. On all sides I heard of his skill and kindness. 
Mention should be made of his musical gifts. While 
encamped outside Paris in 1870-71 he Composed a march to 
the strains of which his regiment of Uhlans entered 
Berlin after peace was declared. One of the great treats of 
his friends was to hear him accompany his wife, who was a 
celebrated vocalist. Ho was also elevated to hunting 
shooting, and fishing, and his friends will remember him 
for the staunchness of his friendship and his loviug nature.” 

Of his three sons, all ot whom hold commissions in 
the British army, one is a medical man—Dr. Henry 
Semon, physician for diseases ot the skin to the Groat 
Northern Hospital. 


The late Dr. .7. Wilson Adam.—T he death took 

plnce at Aberdeen on March 5th of Dr. J. Wilson Adam, a 
well-known local practitioner. Dr. Adam, who was 61 years 
of age, wag a very active man. During the war ho did much 
relief work, and this, added to Jus own large practice, told 
severely on his health. .He was suddenly seized with illness 
ou March 1st, and never rallied. Dr. Adam was a sou of the 
late Mr. John Adam, of Aberdeen. He graduated M.U., 
C.M. at Glasgow University in IS90 and started practice at 
Tarboiton, Ayrshire, where he remained for ten years. He 
returned to Aberdeen In 1900 and soon bmlt up a large 
practice. Ho was at one time medical officer to the Aber¬ 
deen Dispensary. Dr. Adam is survived by a widow and a 
large family. 


Thf. late Dr. J. E. Bullock.—T he death has 
occurred from pucumonia of Dr. J. E. Bullock, of M. 
Leonards, at the ago of 67. He was educated at university 
College Hospital, and practised for many years at Itaaltroke- 
grove, London. More recently he took up tho 
study of tuberculosis, and was for bo mo titnc on the stau or 
tho Evcrsfield Chest Hospital, Bt. Leonard-i-on-Bo*. um mg 
the last period of the war he was engaged m tubereu m 
medical officer for Northamptonshire. It was when 
a temporary vacancy there that bo met his death. He 
translated Comet’s work, “Ckro(ato«c." with marked 
success, and published numerous articles in the medical 
journals. He'was recognised by all who knew_ himjus 
man of high character and extensive knowledge of medl- 
ciuo, kind and painstaking with his patients, ami he will 
be greatlv missed by a largo circle- 
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adiamiarg fiMipt*. 

HOUSE OF COMMONS. 

Monday, Feb. 28th. 

Dentists Dill. 

Dr. Addison informed Mr. F. Thomson that he was not 
in a position to name any definite date for the introduction 
of the Bill to amend the Dentists Act, 1878, hut if there was 
a general desire in the House that the Bill should be intro¬ 
duced without delay, and if it would be treated substantially 
ns an agreed Bill,' the Government would be prepared to 
introduce it in the House of Lords at an early date. 

Tuesday, March 1st. 

Feeding of Children in Central Europe. 

Mr. K ELLA way (Secretary to the Department of Overseas 
Trade) informed Sir H. Brittain that British institutions 
were feeding over a quarter of a million children daily in 
Central Europe, and he was informed, though he could not 
vouch for the accuracy of the figures, that 2,750,000 
children were being fed under the auspices of the American 
relief administration, and further numbers of children by 
other American organisations. 

Remuneration of Panel Practitioners. 

Captain Sir Douglas Hall asked the Minister of Health 
if it was proposed to increase the remuneration of panel 
doctors owing to the burden of increased work which was 
thrown upon them in connexion with the compilation of the 
new medical records; and whether such increased remunera¬ 
tion would be met by larger insurance payments or smaller 
benefits, or whether it would fall upon the general taxation 
of the country.—-Dr. Addison replied: The keeping of 
medical records has always formed part of the terms of 
sorvice of insurance practitioners, and was taken into 
account when the rate of remuneration was settled by 
arbitration last year. No question, therefore, of increasing 
the remuneration arises. 

Medical Men and the Mete Medical Records. 

Captain Sir Douglas Hall asked the Minister of Health 
whether his attention had been drawn to expressions of 
opinion which had recently been uttered by medical men 
and representatives of the profession regarding the useless¬ 
ness, in a statistical- scientific view, of the information 
which it was proposed to collect from the new records of 
insured patients; and whether, in face of that adverse 
opinion, ho would withdraw the new rules and so prevent 
further waste of taxpayers’ money and medical men’s time, 
and the irritation of the working classes.—Dr. Addison 
replied: I am aware that some individual medical practi¬ 
tioners have criticised the form of medical record presented 
under the insurance terms of sendee, but nearly four-fifths 
of the members of the Departmental Committee, presided 
over by Sir Humphry Eolleston, which designed the form 
of the record, wore members of the medical profession, and 
had regard not only to the statistical scientific uses of the 
records, but also, and indeed mainly, to their utility in the 
treatment of insured persons. The Panel Committees, 
which are the statutory bodies appointed to express the 
views nud wishes of insurance practitioners, have decided, 
not unreasonably, to defer any formal expression of opinion 
in regnrd to the records until the insurance practitioners 
have had adequate experience of the arrangements. 

Wednesday, March 2nd. 

Medical Man’s Indian Contract. 

Mr. Thomas Griffiths asked the Secretary for India 
whether bo was aware that Dr. A. D. Denning, of Stafford 
entered into a contract with the Indian Government for 
five years’ sen-ice in India; that at the end of three vears 
the contract was terminated on medical grounds which’were 
afterwards found to be erroneous; that subsequently it was 
claimed and, upheld that, despite any contract, the services 
of a servant could be terminated at the will and pleasure or 
the Crown; that the India Office had since granted Dr 
Denniug £500, which was not sufficient to cover his costs ill 
the legal notion, and that consequently Dr. Denniug was 
without compensation for the loss of his appointment • 
whether this case would have further consideration; and 
whether, in order that men of ability might bo encouraged 
to enter into these contracts, he would consider the 
advisability of abandoning the claim that service could be 
terminated at the will and pleasure of the Crown.—Mr. 
Montagu replied: The facts referred to in the first two 
waiaa of the question are generallv as stated, except that 
-dical grounds on which Dr. Denning’s contract wns 
- -u were not found to be erroneous. As regards 
/ »* part of the question, Dr. Denning suhseqnentlv 

', ' Rtl action for breach of contract, or, in the alterna¬ 



tive, for wrongful dismissal ; the Secretary of State for 
India in Council contended that Dr. Denning’s service was 
terminated in accordance with his agreement by which he 
undertook to obey the rules prescribed for his branch of the 
public service; these rules provide for the termination of an 
officer’s duty on grounds- of ill-health; hut the case was 
settled on a preliminary point of law that no action can lie 
against the Crown for the termination of such service at the 
pleasure of the Grown ; in view of certain comments made 
by Mr. Justice Bailhache on the form of the agreement (an 
old form which was altered some years ago), Dr. Denning 
was granted, by the Secretary of State for India in Council, 
£500 on account of his costs; I am not aware that this sum 
is insufficient for the purpose, nor that he has any claim, on 
the merits, to compensation for the loss of his appointment. 
I do not think that this particular case calls for further 
consideration. As regards the last part of the question I am 
advised that it would be improper to introduce in the 
contracts referreu to any words purporting to limit the 
right of the Crown to dispense with the services of its 
officers, but this right would naturally be used, if at all, 
only in very exceptional circumstances. 

Security of Tenure Jar Medical Officers. 

Sir Philip Magnus asked the. Minister of Health what 
progress had been made in giving effect to the promise made 
in liis letter of May 21st, 1920, in pursuance of a previous 
promise of the Local Government Board, to proceed with 
an Order to give security of tenure to whole-time medical 
officers and to his proposal to include sanitary inspectors 
and inspectors of nuisances in the Order on the same terms. 
—Dr. Addison replied: This matter has been under con¬ 
sideration. I am advised that legislation would be required 
to give security of tenure to existing officers, and the Order 
which will shortly be issued must therefore be confined to 
new appointments of the classes mentioned. 

Public Health Officials at Bromley. 

Dr. Addison* in reply to Lientenant-Colonel James, stated 
that the whole-time public health staff employed by the 
Bromley borough council consisted of two inspectors of 
nuisances and two health visitors, acting under the general 
supervision of the medical officer of health. There were 
in addition certain officers employed on school medical 
services. The appointment of a medical officer of health 
rested with the borough council and the original proposal to 
employ a whole-time medical officer of health came from 
them. In addition to performing the duties of medical 
officer of health the officer in question would act as super¬ 
vising school medical officer and would be in charge also Of 
the maternity and child welfare work of the borough. He 
was advised that the proposed arrangement would be both 
economical and useful, and he did not therefore see his way 
to withhold his general approval of the proposal. The only 
protest he had received was from the honourable and gallant 
Member himself. 

Medical Record Cards. 

■ Mr. Forrest asked the Minister of Health whether he was 
still receiving any protests from panel doctors as to the 
work entailed by filling up the new forms of cards; and, 
seeing that the time so emploved diminished the amount of 
attention which could he given to individual patients, 
would he inquire into the ivhole matter to see how the 
system is working.—Dr. Addison replied: I would refer the 
honourable Member to the answers to the questions which I 
gave yesterday on the subject of the medical record cards to 
Captain Sir Douglas Hall. I cannot accept the view that the 
keeping of records must detract from the time available for 
giving adequate medical treatment. In the majority of 
insurance practices the practitioner is responsible for less 
than one-fourth of the number of insured patients for which, 
in the view of the doctors’ own representatives, an ordinary 
practitioner can safely assume responsibility. I may say 
tbat the number of objections to the record cards from 
medical men and others concerned in working the system is 
insignificant. Out of some 150 Panel Committees, represent¬ 
ing some 12,000 medical men on the panel, I have only 
received protests from 9, and those are mostly on points of' 
detail, although every effort has been made to stir up- 
discontent in this matter by certain persons. 

The Spahlinger Treatment of Tuberculosis. 

Mr. Devlin asked the Minister of Health whether the 
British Consul at Geneva recently sent to the Foreign Office 
a communication calling attention to the new treatment for 
tuberculosis, known as the Henri Spablinger’s method; 
whether this communication had been referred to him; 
whether eminent medical specialists in Switzerland, France, 
and other countries had testified to the remarkable per¬ 
centage of cures effected by this treatment; what action, if 
any, the Department of Health had taken in this matter;: 
and whether, in view of the attempts to stamp out this 
scourge, which levied such a heavy toll of lives in Great 
Britain and Ireland annually, he was prepared to say that a 
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lull and prompt official medical investigation of this new 
treatment would bo held.—Dr. Addison replied: lam aware 
of the communication to which the honourable Member 
refers. It appears that bo long ago as 1913 to 1914 the serum 
in question was prepared and the matter was carefully 
explored by the Medical Research Council and by inde¬ 
pendent physicians, but the trials have not been sufficiently 
exhaustive to justify any definite and reliable conclusions. 
If and when supplies of "the serum become available in this 
•country I will certainly see that its efficaoy is exhaustively 
tested. But I understand that a supply of the serum is not 
likely to be available for this purpose for some months, and 
that on account of the secrecy maintained as to its constitu¬ 
tion and method of preparation it has hitherto been found 
impracticable for the recognised research laboratories in 
this country to investigate its properties and effects. 

Fraudulent Cures. 

Captain Tudor-Rees asked the Minister of Health whether 
his attention had been called to the advertisements of 
alleged cures for cancer and other diseases; and whether, 
with a view to protecting the public from the frauds and 
deceptions of these ndvertisers ami from the ill-effects of 
their supposed remedies, he would introduce legislation to 


of the Select Committee which reported on this question in 
1914. The Bill is now being revised to meet certain objec¬ 
tions of the commercial interest concerned, and I hope it will 
be possible to reintroduce it during the present session, but 
I am unable at present to give any definite date. 

Venereal Disease arul Self-disinfection. 

Lieutenant-Colonel Fremantle asked the Minister of 
Health whether his attention had been called to tho Report 
of the Special Committee on Venereal Disease ( recently 
published, and to its recognition of the value of immediate 
self-disinfection; and what steps were proposed to be taken 
by his Department in the matter.—Dr. Addison replied: 
Yes, Bir. The matter to which my honourable and gallant 
friend refers is now under consideration, and all the rele¬ 
vant documents and evidence, including the Report 
mentioned, will be considered. 

Maternity and Child-Welfare Centres. 

Dr. Addison, replying to Sir K. Fraser, said that accord¬ 
ing to the last available information 43 persons (of whom 
25 wero men) were appointed during 1920 specifically as 
medical officers of maternity and child-welfare centres, the 
rate of remuneration not exceeding £1 11s. 6d. per session, 
and amounting in the aggregate to £3660 per annum. In 
addition 36 persons (of whom 10 were men) were appointed by 
local authorities during this period as whole- or part-time 
medical officers for maternity and child-welfare work 
generally at salaries ranging from £150 to £750 per annum. 
Their duties included in every case more or less direct 
supervision of the work of centres, but it was not possible 
to make any apportionment of their salaries to that specific 
purpose or to estimate even approximately what proportion 
of the total annual cost of welfare work was attributable to 
this branch of tho service. Milk, and in special circum¬ 
stances other food, might- he provided at less than cost for 
expectant and nursing mothers and for children under 
5 years of age where Buch provision was certified by the 
medical officer of a centre or by the medical officer of health 
to be necessary and where the case was necessitous. 

Industrial Fatigue lies torch Board. 

Mr. Mills asked the Minister of Health whether his 
attention had been drawn to the decision of the Treasury to 
withdraw financial support from the Industrial Fatigue 
Research Board, and suggesting that any important work on 
hand might be transferred to industrial or voluntary organ¬ 
isations; whether he was aware of the valuable work done 
by tho Board since its inception in 1918; that there were no 
organisations in existence capablo of taking over tho Board’s 
work; that if tho Treasury decision was carried out tho last 
year’s work of tho Board would be wasted; that it would 
result in a set-back in the whole movement ol tho study ol 
human efficiency, and would involve the discharge of about 
20 investigators who had specialised in tho work; and 
whether, having regard to all tho circumstances, the 
Treasury decision would bo reconsidered.—Dr. Addison 
replied: The expenditure on the Industrial Fatigue Research 
Board is naturally being reviewed with all other public 
expenditure in the light of the imperative need for economy. 
The Board itself will in anr case be continued, and I think 
I can safely promise that sufficient funds will be provided to 
secure its efficiency. The Government are very fully alive 
to the considerations mentioned by the honourable member. 

The Question of Attributahility. 

Lieutenant-Colonel Sir Jons* Hope asked the Minister of 
Pensions whether, in tho case of a soldier who was passed 


into the service as fit for general service and served overseas 
and on discharge wasdeclared by a medical board to be unfit 
for general service, the burden of proof as to whether the 
disability was attributable to or aggravated by service lay 
on tho soldier or on the Ministry.—Mr. Ian Macfueksgn 
replied: In the circumstances stated the burden of proof 
would lie on the Ministry rather than on the man. The fact 
that the man had gone overseas fit, aud returned unfit, 
would raise a presumption that his unlitness was duo to his 
service, and unless there was good evidence, on the facts of 
tho particular case, that it was not so due, the Ministry 
would accept the liability. 

Thursday, March 3rd. 

Disability Pension Awards. 

Captain Reginald Terrell asked the Minister of Pensions 
how .many cases there had been in winch an ex-Servico man 
or his widow had claimed a pension which had been refused 
on tho ground that the disability was not the result of war 
service; and whether he was aware of tho dissatisfaction 
which some of these decisions were causing.—Colonel 
Grans (Lord of the Treasury) replied: The number of cases 
iu which pension lias been refused to an ex-Scrvice man on 
the ground that the disability was not duo to service was 
257,000. In the case of widows tho records of tho Ministry 
do not show refusals before April 1st, 1920. The number of 
rejections since that date is 6900, In all cases of refusal, 
whether of men or of widows, there is a right of appeal. 

Mr. Trevelyan'Thomson asked the Minister of Pensions 
if he was aware of the dissatisfaction felt both by local 
pensions committees and by ex-Bervice men as regards tho 
awards of disability pensions; and could he sec his way to 
recommend the Government to so remodel the present 
system as to ensure a greater feeling of confidence in tho 
pnblic mind with tho ultimate awards.—Colonel Ginns 
replied: I am not aware of any grounds for dissatisfaction 
with tho present system under winch pensions are awarded 
in accordance with the amount of disablement due to 
service, the man having the right of appeal to a medical 
appeal board on the anostion of assessment and to an 
independent tribunal on tho question of attributability. 

Mr. Waterson asked the Minister of Pensions whether ho 
was aware that many demobilised Service men had died 
Irom various diseases which they had contracted during war 
service, the final stages only developing in civilian life; if 
anything could bo done for tho widows and children of such 
deceased men beyond the appeal to the House of Lords 
Appeal Tribunal; and if he would state the number of such 
appeals dealt with, stating tho number successful or other¬ 
wise.—Colonel Glims replied: Tho Appeal Tribunals have 
heard and decided 1978 appeals lodged by widows against 
decisions by the Ministry that the disease from which the 
husband died was not contracted m or aggravated by his 
service. Of these nppeals523 were allowed and 1253 rejected. 
The decisions of the Tribunals are declared by the IVar 
Pensions (Administrative Provisions) Act, 1919, to be final.— 
Mr. Waterson: Is tho honourable gentleman aware that 
many of these appeals that have gone to tho Appeal Tribunal 
have been turned down thereby inflicting great hardship on 
the widows, particularly when the doctor’s certificate of 
death certifies that the disease was contracted during military 
service.—Colonel Gibbs: These Appeal Tribunals consist of 
one doctor, one lawyer, and an ex-Scrvicc man.—Mr. 
Lawson: Docs the Tribunal consider tho man’s medical 
sheet during his service, and is due weight given to the local 
medical man’s opinion?—Colonel Gibbs: I must ask the 
honourable Member to put any question down.-—Dr. Murray: 
As the honourable ana gallant gentleman cannot answer, 
why is not the Minister of Pensions hero. Is be electioneer¬ 
ing?—No answer was given. 

Pension Suspensions. 

Major Glyn asked tho Minister of I'cn6tons whether he 
was aware that in the event of a dependent entering a rate- 
aided institution, for instance, a lunatic asylum, tho pension 
to which Bach an individual was entitled was suspended 
during Buch period as the dependent remained an inmate of 
tho institution; whether the ratepayers under these circum¬ 
stances in fact bad to shoulder a responsibility that was 
really tho 8tate’s obligation; and whether, in such circum¬ 
stances, he would consider tho desirability of providing tiiai 
in lieu of suspension of the money to which thelndiyuinai 
•was entitled it should be paid to the local nutho:nties in 
relief of tho rates until tho inmate emerged from such an 
institution.—Colonel Ginns: Tho facts arcJ! 
stated in the first mrt of the question. Tho matter is at 
present under consideration. 

Mortality from Tulvrculoti*. 

Lieutenant-Colonel Raw a«ked the Minister of Hralth 
whether tho exposure and hardships towhich large number* 
of healthy men were subjected to on ac.ive service .had. 
resulted in an increase in the mortality 
Dr. ADDISON replied: Although the conditions of ac 
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service no doubt increased the mortality from tuberculosis 
in wcaklv men and in those already suffering from tubercu¬ 
losis, I am advised that there is no evidence to show that 
there 1ms been an increased mortality from this disease 
among men who were healthy on entering upon naval or 
militarv service. I am glad to say that the latest statistics 
indicate that there was in 1919 a very large decrease in the 
number of deaths from tuberculosis in England and Wales, 
including both pulmonarvand non-pulmonary forms; the 
figures for 1919 being 46,312, as compared with 58,073 in 1918 
and 55,934 in 1917. I am glad also to say that the figures for 
1920 so far as they are at present available indicate another 
decrease. . 

Housing and Tuberculosis Bills. 

Dr. Addison informed Mr. Ormsby-Gore .that he proposed 
to reintroduce the Housing Bill and the Tuberculosis Bill 
before Whitsuntide. He was not at present able to say 
whether he would introduce any other Bills affecting public 
health or local administration this session. 

Monday, March 7th. 

Disability Pension Awards. 

Lieutenant-Colonel Sir John Horn asked the Minister of 
Pensions whether in assessing disability percentage medical 
hoards took into consideration a soldier’s previous occupa¬ 
tion or trade in which he was skilled ; and if a miner who 
had a stiff knee which would prevent him working at the 
coal face would ho assessed at the same percentage of 
disability as a soldier who lmd been employed in a sedentery 
occupation, and in whose case a stiff knee would not force 
him to learn and take up a new occupation.—Mr. Lin 
Macpherson replied: The flat rate disablement pension is 
awarded without reference to previous occupation. In 
substitution for it, however, and subject to the conditions 
stated in the Warrant, a man may claim an alternative 
pension which is based on actual loss of earning capacity, 
having regal'd both to his former occupation and to that 
which his disablement permits him to follow. 

Insurance Medical Itccords. 





Mr. Myers asked the Minister of Health whether he had 
received any complaints regarding the new form of medical 
card under the National Health Insurance scheme; whether 
he was aware that objection was taken to the new card on 
the ground that it was too inquisitorial; and whether he 
would give this objection his consideration.—Dr. Addison 
replied: Tlie number of complaints which I have received 
about the insurance medical records is quite insignificant, con- 
sistingot representations from flveonlyout of 10,000approved 
societies and branches, none from nny of the insurance 
committees, and nine, mainly on points of detail, out of the 
150 panel committees representing the medical men on the 
panel. The card is in substitution for two others used since 
tho commencement of the Act and has been designed mainly 
to give to insured patients the advantages enjoyed hv private 
patients in those practices where doctors keep records, and 
are thereby enabled to be guided in treating current sym¬ 
ptoms by reference to the patient’s previous medical history. 

Mr. D." Hekukut asked if at least one of the cards to which 
the right honourable gentleman referred was given up 
because it was found practically impossible for the doctors 
to keep it.—Dr. ADDISON: That is quite true; that is one of 
the reasons why the revised card was designed. The old card 
wasqnito useless.— Mr.D. HERBERT: Am I to understand that 
the new card is supposed to give the doctor less trouble than 
the old one?—Dr. ADDrsoN: It certainly gives him much 
less trouble. I will send tho honourable Member a copv.— 
Mr. D. Herbert: I have seen and studied one of these 
cards with several doctors, who take a different view.—Dr. 
ADDISON: It was designed by doctors, and mninlv panel 
practitioners, with a view to assisting themselves 'in their 
work. It is notan invention of mine.—Sir W. H. Davison 
asked if any of the members of the medical profession were 
consulted before the card was issued?—Dr. Addison: I have 
said that the card was designed by a committee consisting 
solely of members of the medical profession—a large per¬ 
centage of them being men in insurance practice. 


Standardisation v) Potent Drugs. 

Sir J. D. Rr.ES asked the Minister of Health whether he 
was devising a series of expensive measures relating to the 
control of sera and therapeutic substances, including a 
controlling authority, a big central laboratory, and other 
machinery, in consequence of a report of n recent depart¬ 
mental committee appointed to consider that subject.—Dr. 
Addison replied: My honourable frieud’s question clearly 
refers to a report contained in a leading article of the Times 
of Friday, Feb. 25th. There is no truth in the suggestion 
that 1 am devising any measures of the kind indicated. From 
1909 onwards suggestions have been made by the General 
Medical Council nnd other influential bodies for some 
-bods tor securing a certain measure of standardisation 
era and oilier potent drugs nnd substances which 
I'e tested by ordinary chemical means. In this 
: JL' >■ I may say the responsible drug-manufacturing firms 


appear to concur, and it must be remembered that some of 
these substances are made abroad as well as in this country. 
The Committee reported to mo during January of this year, 
and the chairman, Sir Mackenzie Chalmers, on his own 
responsibility suggested a draft Bill. When tho matter 
came before me in January I took the view that action on 
the lines indicated of the proposed Bill was not practicable. 
So far as I have examiued the subject, tho Committee 
appeared to contemplate that the Medical Research Council, 
which already lias laboratory' equipment, should super¬ 
vise the carrying out of whatever tests might prove to 
he required. No action whatever has been taken upon the 
report or any recommendations made to my colleagues, and 
the intentions attributed to myself to which my honourable 
friend refers are entirely fanciful. 

Tuesday, March 8th. 

Medical Practitioners and Drug llegulations. 

Major Barnett asked the Secretary’ for the Homo Depart¬ 
ment whether the draft regulations proposed to he issued 
under the Dangerous Drugs Act, 1920, required all persons 
dealing in morphine, cocaine, eegonine, and heroin to keep 
four separate and distinct poison hooks, to enter in such 
hooks from day r to day particulars of drugs purchased and of 
drugs supplied, and to make returns to the Secretary of 
State from time to time, and ns and when required, of drugs 
so purchased and stocks held; and, if so, whether he would 
consider the desirability’ of exempting duly qnnlified medical 
practitioners who dispensed their own prescriptions from 
regulations which must necessarily prove irksome and 
oppressive, and involve an intolerable tax upon their time.— 
Mr. Shortt replied: I have received representations from 
the British Medical Association as to tho records wbioh 
would require to be kept by medical practitioners who dis¬ 
pense their own prescriptions, and I have communicated to 
them certain modifications which I should be prepared to 
make in the draft regulations. The matter is still under 
consideration. 

Major Barnett asked the Secretary for the Home Depart¬ 
ment whether the draft regulations proposed to be issued 
under the Dangerous Drugs Act provided that any package 
or bottle containing certain specified drugs should have 
plainly marked upon it the name of the drug and the 
amount which it contained, whether the effect of this 
provision would he to give patients information which, in 
many cases, it was desirable that they should not possess; 
and,' if so, whether he was prepared to exempt from its 
operation tho prescriptions of duly qualified medical praoti 
tioners.—Mr. Siiortt replied: I have received representa¬ 
tions from the British Medical Association on tho point and 
have informed them that I am willing, to agree to the 
exception suggested. 

Farmers and Drug llegulations. 

Mr. Kiley asked the Secretary for the Home Department 
if he would state in what way ho proposed to provide, under 
the Dangerous Drugs Act Regulations, for farmers to 
procure drugs coming under the regulations for the use of 
their cattle; whether he proposed that such cattle medicines 
should be denatnrised; and, if so, whether the Chancellor of 
the Exchequer had been consulted.—Mr. Shortt replied: The 
whole question, including a suggestion as to the possibility 
of denaturing the drugs supplied for use by farmers, is 
under consideration, hut I am not in a position to make any 
statement at present. 

Insured Persons and Sanatorium Benefit. 

Mr. AYignalt. asked the Minister of Health whether, now 
that sanatorium benefit had been eliminated from the health 
insurance scheme, ho could state when it was proposed to 
take the necessary action to carry out the pledge that insured 
persons would not suffer any deprivation of the benefit.— 
Dr. Addison replied: The date fixed for the termination 
of sanatorium benefit in England and AVales is April 30th 
next, and I am hoping to introduce shortly a Bill dealing 
with tho arrangements to he made for the treatment of 
tuberculosis after that date. , 

Pension Appeals. 

Mr. Cape asked the Minister of Pensions how many 
appeals had been heard by the House of Lords Appeal 
Tribunal during tho period Feb. 28th, 1920, to Feb. 28th, 
1921; and how many of the tribunal decisions had been in 
favour of the applicants and how many against.— Mr. Ian 
Macpherson replied: Tho number of appeals heard by the 
Pensions Appeal Tribunals during tho period stated was 
14,487. Of this number, 4384 were allowed and 10,103 
rejected. 

Cost of Medical Pensions Administration. 

Lieutenant-Commander Kenworthy asked the Minister 
of Pensions what was tiie total annual cost of the 
administration of tho Ministry of Pensions divided into 
general nnd medical, tho number of pensioners, exclusive 
of widows, children, nnd dependents, in receipt of 
disability pensions on August 1st, 1920, and on Feb. 1st, 
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1921, and the sums paid to these - disabled men at 
these rates; the annual expenditure incurred in respect 
of the medical boards for examining disabled pensioners, 
the amount of the salaries and fees paid to whole-time 
medical officers and part-time medical officers engaged 
on this duty; how many whole-time medical officers 
•were employed by the Ministry on August 1st, 1920, and on 
Feb. 1st, 1921; how many disabled men who were in receipt 
of disability pensions on August 1st, 1920, had now ceased to 
draw pensions by reason of death, being settled by gratuity 
or a linal weekly allowance in lieu of pensions, and 
of their disability having become less than 20 per cent.; 
how many disabled rnen were in receipt of disability 

S ensions of 20 and 30 per cent.; and what was the 
’arllftmentary authority, if any, for the constitution 
of medical boards composed of three medical men.— 
Mr. MacpheiisoN replied : The expected total annual cost 
of administration for the current year approximates to 
£6,500,000, £3,000,000 of that amount relating to general 
administration, £2,300,000 to medical services, and £1,200,000 
to Local War Tensions Committees. The number of persons 
(excluding widows, children, and dependents) in receipt of 
pensions at August 1st. 1920, was 1,117,000, and at Feb. 1st, 
1921, 1.000,000; and the respective annual cost thereof 
£61,598,000 and. £60,4$4,000 approximately. Tlio annual 
expenditure incurred in respect of medical boards is 
£1,712,000, tho cost in salaries and fees to medical officers 
being £994,000. There were 565 whole-time medical officers 
employed on Angust 1st, 19.0 (215 being engaged at institu¬ 
tions) and 592 employed on Feb. 1st, 1921, of whom 267 were 
engaged at institutions. The nnmber of disabled men who 
were iu receipt of pensions at August 1st. 1920, and whose 
pensions have ceased for the reasons stated is 103,000. Tho 
number of 20 and 30 per cent, pensions in payment 
at Feb. 1st, 1921, is 300.000 and 245,000 respectively. With 
regard to the last part of the question, my honourable and 
gallant friend will no doubt recollect tlic agitation in Parlia¬ 
ment and elsewhere, which led to the formation of three-men 
boards for national servico. 

Health of the Troop ♦ in Colop nr. 
Lieutenant-Colonel Bucei.ey asked the Secretary of State 
for War whether his attention had been called to grave 
allegations concerning the Army of the Rhine which had 
been made by the Rev. W. Talbot Hindiey, a chaplain of the 
Territorial Force; and, in particular, whether there was 
anything to justify the statements that the conditions of life 
in Cologne made a death-trap for our soldiers; that 95 per 
cent, of one unit had been through hospital; and that there 
was a cemetery which was largely filled with suicides and 
victims of venereal disease.—Sir L. Wouthinoton-Ev vns 
replied: My attention has been called to the allegations in 
question, and tho Army Council are in communication with 
tho reverend gentleman concerning them. There is no 
justification whatever for the statements attributed to hun. 
During tho period from Jan. 1st, 1920, to Jan. 31st, 1921, tho 
monthly average of admissions for venereal disease was 
1-4 per cent, of the total strength ; there were So deaths from 
all causes, but none from venereal disease, and only 5 from 
wounds self-inflicted. 


&5jc Services. 

ARMY MEDICAL SERVICE. 

Col. L. P. More Is placed on half pay. 

ROYAL ARMY MEDICAL CORPS. 

Lfeut.-Co!. M. F. Corfcery is placed on retired paj oa account ot 
ill-health contracted on active servico. 

Major T. E. Unity relinquishes tho nctinc rank of Lieutenant- 
Colonel. 

Major C. Kelly Is placed on the half-pay list on account of ill- 
health. 

Maior J. 11. Clarko retires on retired pay. 

Temp. Major J. II. Spencer to bo Captain and to retain the 
tcmjiorary rank of Major. 

aruy tirstvi. roars. 

Temp. Major J. P. Itcllixcell, from Special List, to be Lieutenant- 
Colonel and to be Intpcctor of Dental Services. 

sructAt. nnsKiivu ov orricma. 

Capt. R, T, C. ItcbortFou to bo Maior. 

Capt, P. Walsh relinquishes thoactinK rank of Major. 

Capt. E. T, II. Lea relinquishes his commission on appointment 
to tho R.A.M.C.Cr.FJ. 

TRRTUTOIUAL YORCR. 

Capts. J.L. Menziea and E. T. II. Lea to 1*' Majors. 

Cupt. B. E. A. Batt Unto R.A.M.C.l and Lieut. II. G. Kilner (from 
5th Battalion Suffolk Regiment) to be Captains. 

Capt. Li. H. Taylor (late U.A.M-C.) to bo Lieutenant, and to 
relinquish the rank of Captain. 

Cnpt. L. IJ. It. Cocan resigns his commission and is cranled tho 
rank of Lieutenant-Colonel. _ 

INDIAN MEDICAL SERVICE. 

Tomp. Lieut. D. T. P. Gay to bo temporary Captain. 


3!tdtiral |Ufos. 


University of Oambbidge.—A t a congregation 
held on March 5th the following were appointed members of 
tho board of electors to the Sir William Dunn Professorship 
of Biochemistry:— 

Profe^or Sir W. J. Pope. Mr. F. F. Blackman, St. John's; 
Professor T. B. Wood, Mr. \Y» B. Hardy. Cains; Professor 
AY. M. Bayliss, Professor J. N. Langley, ProfcsvirJ.B. Gardiner, 
and Professor C. J. Martin. 

The following degrees were conferred;— 

ALT),—E. J. Bradley, Jesns. 

M.Ii. and S.Ch. —A. G. Shurloek, Jesus; N. TV. .Tonkin, Christ's 
II. B. Yates, Downing. 

3T.2J. —E. E. Llewellyn, Christ's. 

S.Ch. —P. N. Sidobotham. Clare. 


Society of Apothecaries of London. — At 
examinations held in February the following candidates 
passed in the subjects indicated 


Suraerv. —W. A. Rryco (Keep*. T. and II.i. Birmingham; A. It* 
Crnno /Sect. IJ, London Hosp.; Kbuled (beet. II.). Cairn! 
G. G.RigbyfSect. I.),Manchester; 11, \V. Roltcy (Sects. I.andII.), 
St. Mary's Hosp. 

Medicine.— W. A. Bryce (Sects. I. and ID, Birmingham; 0.0. 
Fisk (Sects. I. and II.), Cambridge and London Hosp.: M. 
Foloy (Sect, I.), Cbarinc Cross Ho-p.; R. w. Roffcy (Sect. 1 >, 
St. Marys Hosp.; 11. \V. Swann (Sects. I. and II.). St. Mary's 
Hosp.; J. SolojiionoJf (Sect. II.). London Hosp.; M. Tchernv 
(Sects. I. and II.), Zurich, 

Forensic ilnlicinc.— W, A. Rryec,Birmingham; 13. C. T. Cloustnu, 
London Hosp.; O. G. Fi«k, Cambridge and London Ilo.p . 
M. Foley. Charm if Cross Hosp. 

Midiviferu. —A. G. L. Brown, Westminster Hosp.; R. E. Williams, 
Guy's Hosp. 

The Diploma of tho Society was granted to Uio follow im: 
candidates entitling them to practise medicine, snrgery, and 
midwifery: X. Kh&Icd and It. IV. Swann. 


University of London.—T lio ceremony ot 
Presentation Day will be held in the Royal Albert Hall on 
Thureday, May 5th. 

The Croonian lecture will be delivered at tbc 
Royal Society on May 5th by Dr. Henry Head, F.I1.8., on 
Release of Function in the Nervous System. 

London (R.F.H.) School of Medicine for Women: 
Appeal Fund.—A n “ At Homo ” was given by Lady Emmott, 
J.P., Mrs. Anstruthcr, and Dr. Christmo Murrell on 
March 3rd, when the laboratories and Iccturo theatres were 
open to the guests and short talks on tho past, present,and 
future of the school and hospital wore given by Lady 
Barrett, Dr. Louisa Garrett Aiulcrson, Professor Winifred 
G'ullfc, and Dr. Dorothy Hare. An appeal for £500,000 js 
being made by this school, where an obstetric and gynideo¬ 
logical unit, directed by Professor Louisa Mcllroy, has just 
been initiated. 


Royal Institution.—A mong tlio lectures to be 

given at the Royal Institution after Raster arc four lectures 
by Professor A. Keith on Darwin's Theory of Man's Origin. 
Dr. C. S. Myers will give three lectures on Psychological 
Studies, one’ou Localisation of Sound, and two on Apprecia¬ 
tion of Music. Dr. H. H. Dale will lecture on poisons nmi 
Antidotes, and Mr. E. C. C. Baly on Chemical Reaction. 
The Friday evening meetings will bo resumed on April 8th. 
wheu Dr. It. If. A. Piimmcr will deliver a discourse on 
Quality of Protein in Nutrition. Discourses will be given 
in the course of tho session by Sir James Walker, Profes R or 
W. Bateson, Protestor E. If. Starling, Dr. Leonard Huxley, 
and others. 


Medical Society of London.—A t tlio next 
meeting on Monday, March 14th, at S.30 P.M.,a discussion 
on Non-operative Treatment of Surgical Tuberculosis will 
be oi>encd bv Sir Ilcnrv Gauvoin, followed by Sir A. JJowim, 
Mr. T. H. Ivcllock, Dr. W. T. Gordon Pugh, and Mr. n. H. 
Tretbowan. , ,. A 

Anniversary Dinner.—Tho 148th anniversary dinner of the 
.Medical Socletyof London was hold at tbc \yharncH tie Roomy, 
London, on Tuesday, March 8th, Sir William Ilftlc-IV bib 
presiding. After the usual loyftl toasts the 
an entertaining outline of the movements In the e»j,tueem 
centnrv which gave rise toa numl*er of medical jpoctcitte^, tiie 
Medical Society of Ixmclon among them. A*ont> 
out against compelling students to go to bad nt 

o convinced supporter of the oral me Hiodtn 
the value of free discussion. Sir Anthony } 

••The Imperial Forces," giving striking instancy of wt,a a 
medical service could do for an army, and what «*&«• 
tho results of Its failure; Sir Robert Hillland Alr-Lominodo. e 
FoH replies!. Sir Jobn Hlaml-Snttoni wittily l’ ro T?^ <5 The 
Visitors,” Lord Justice Atkin and Dr. Imfi«ell Wells rrpl>. 
ing. Sir D'Arcy Power paid graceful tribute to the] resident. 
The occasion was one of good fellowship and happy reun.on. 
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Chelsea Clinical Society .—The annual debate 
will be held on April 19th, instead of as previously arranged. 

King Edward's Hospital Fund for London.— 
Hospitals situated in the County of London or within nine 
miles of Charing Cross and desiring to participate in the 
grants made by this fund for the year 1921 should make 
application before March 31st to the honorary secretaries at 
7, Walbrook, London, E.C.4. Applications will also be 
considered from convalescent homes within the above 
boundaries or which, being situated outside, take a large 
proportion of patients from London ; also from sanatoriums 
for consumption which take patients from London or which 
are prepared to place beds at the disposal of the fund for the 
use of patients from London hospitals. 

Edinburgh Undergraduates in Paris.—A class 
composed of 18 men and 17 women students of the Uni¬ 
versity of Edinburgh left England on March 5tli for a four 
weeks’ course of practical midwifery. The distinguished 
French teachers who will give lectures and demonstrations 
include Professor A. Couvelaire, Professor P. Bar, Professor 
M. Chauffard, Professor J. L. Faure, Dr.Legris, Dr, Vaquez, 
Dr. Bouffe de St. Blaise, Dr. J. Funck-Brentano, Dr. Latulle 
and Dr. Besanron, Dr. Margnn and Dr. F. Widal. The 
students will work at the Clinique Tarnier, the Clinique 
Baudelocquc, the Clinique de la Pitie, and will visit labora¬ 
tories. museums, maternity and infants' hospitals. At the 
end of the course a certificate will be issued to those who 
have taken part. 

Donations and Bequests.—T lie late Mr. William 
Morrice Ledingham, of Aberdeen, has left personal estate of 
the value of £154,423 5s. 3d., the residue of which is to be 
•divided into 17 parts—four parts for the Aberdeen Poyal 
Infirmary; two parts for the Aberdeen Royal Hospital for 
Sick Children; one part each to the Morningfleld Hospital, 
the Ophthalmic Institute, the Aberdeen Dispensarv, 
Maternity Hospital, and Vaccine Institute, the Aberdeen 
Nursing Association, the Aberdeen Ladies’ Sanitary and Rent 
Aid Association, Newhills Convalescent Home, the Associa¬ 
tion lor Improving the Condition of the Poor, Spnrgeon’s 
Home, Dr. linrnardo's Homes, Aberdeen Asylum for the 
Blind, and the Ophthalmic Hospital.—The residue of the 
property of the late Colonel Francis John Rvder, which will 
exceed £25,000, is to be divided between the Leeds Infirmary, 
London Hospital, Gay’s Hospital, St. Thomas’s Hospital, 
St. Bartholomew’s Hospital, Charing Cross Hospital, and 
the University of Edinburgh.—The late Mr. Thomas 
Burnett Middleton, of Watson-street, Aberdeen, has left, 
free of legacy duty, £50 to the Aberdeen Royal Infirmary 
and £50 to the Royal Aberdeen Hospital for Sick Children.— 
The late Mrs. Eliza Bruce, or Wallace, Gowanlea, Ellon, 
leaves, free of legacy duty, to the Aberdeen Royal Infirmary 
£50.—As the result of a concert given by the staff of Messrs. 
John Falconer and Co., drapers, Union-street, Aberdeen, a 
snm of over £200 was handed over to the Sir James Taggart 
Fund for the Royal Aberdeen Hospital for Sick Children. 

Liverpool Royal Infirmary. — The annual 
meeting of governors was held on March 4th, when Dr. 
Richard Caton, the President, occupied the clmir, and was 
supported by the Lord Mayor and the Vice-Chancellor of the 
University. Mr. Holford Harrison, the honorary treasurer, 
in submitting his report stated that during 1920 there had 
been 4193 in-patients and 27,110 out patients, the average 
■daily attendance of the latter being 528. There had been a 
great iucrease in the attendances at the massage depart¬ 
ment. The number of pensioners in respect of whom 
payments were received from Government bad decreased, 
but civilians lind come forward in large numbers for 
massage treatment, and the necessary increase in the staff 
of masseuses had added to the expenditure of the hospital 
without any commensurate financial return. There was 
also a greater demand for treatment in the Xrav depart¬ 
ment, and to bring the equipment np to present-day require¬ 
ments a special expenditure of £1000 for new apparatus 
bad been sanctioned. The total expenditure for the year 
amounted to £55,337, an excess of £6906 over the receipts 
The balance-sheet would have shown a greater deficiency 
had it not been fora special contribution of £9000 from the 
Lord .Mayor’s Appeal Fund and receipts of £2802 from 
legacies. The financial position was a source of serious 
anxiety, and if the hospital was to continue Us usefulness 
greatly increased assistance was necessary. Owing to the 
increased cost of maiutenance the committee had found 
it necessary to raise the charge to “ outside radius ” 
in-patients to 20s. per week, and the desirability of 
making what contributions they could to the cost ol their 
maintenance was being systematically laid before in¬ 
patients. The need for a new nursing home was becoming 

•ore and more urgent. Of the out-patients, 26 per cent. 

T? insured persons making weekly contributions to the 
aonat Health Insurance scheme, from which the 


infirmary did not receive a‘penny. Dr. Caton, in moving 
the adoption of the report, said that,the old class of generous 
subscribers to the voluntary hospitals were at present 
labouring under the burden of heavy taxation and could 
not be expected materially to increase their subscriptions. 
He hoped that the day was far distant when the hospitals 
would have to rely entirely on the State or the muni¬ 
cipalities for tbeir support, as such a change would 
be followed by diminished efficiency and probably trebled 
expenditure. If the infirmary was obliged to accept 
State or municipal aid he trusted it would be only 
a small defined proportion of their voluntary funds, so that 
voluntary support and the present method of government 
could he continued. Not a farthing of the National Health 
Insurance Fund was paid to the hospital, though many , 
insured persons were treated there. This grievance Bhould 
be pressed on the notice of the Government; the hospital 
might hope to receive £3000 or £4000 annually from this 
source. Voluntary contributions from in-patients might 
yield from £4000 to £5000. The Lord Mayor, in seconding 
the adoption of the report, agreed with the principle 
of asking patients to contribute towards their mam-’ 
tenance according to their ability. Mr. G. H. Melby 
was elected president for the ensuing year, and. Mr. 
Holford Harrison waB re-elected honorary treasurer. The 
report showed that the ordinary income was £2948 above 
that of the previous year—every source of income having 
shown an increase except the receipts in respect of 
ex-Service men. But, owing to the increased cost of com¬ 
modities and the expenditure on long delayed works of 
cleaning and repair, the ordinary expenditure was £7030 
above that of last year. The total ordinary income was 
£36,983, and the total ordinary expenditure was £24,361. 

A grant of £7500 was received from the Lord Mayor’s Special 
Appeal Fund, but the amount from legacies was only £1807 
as compared with £14,335 in 1919. There had been an increase / 
in payments by, or in respect of, patients of £4652. Part 1 , 
of this very satisfactory improvement was due to tlie( • 
appointment of an almoner. j 


Jlporatots. 


Successful applicants for vacancies.Secretaries of PublicInstitutions, 
and others possessing information suitable for this column, arc 
invited, to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for Gratuitous publication. 

Alexander R. C., M.B. Eain., F.R.C.S.E., has been appointed 
. Visiting Surgeon to Dundee Royal Infirmary. 

Geriiaud, Doha \Y., M.B., Ch.B.Edin., Junior House Surgeon at 
the Children’s Hospital, Sunderland. 

Iyenb, Frances, M.B., M.S.Lond., Honorary Surgeon to the Liver¬ 
pool Maternity Hospital. 

Lvsteh, R. A., M.D., B.Ch. Birni., D.P.H., a Member of the Central 
Midwives Board. 

Middleton, E. L., M.D.Edin., D.P.H., Medical Inspector of 
. Factories and Workshops. 

Rivett, L. C., M.C. Cnntab., F.R.C.S. Eng., Obstetric Surgeon to 
Out-Patients at Queen Charlotte's Hospital. 

Stannps, H. S., M.D. Lond., M.R.C.P. LondMedical Adviser to 
the Board of Inland Revenue and Physician to Out-patients, 
French Hospital, London. 

TANNF.it, W. E., M.S.Lond., F.R.C.S. Eng., Surgeon to Out-patients, 
The Evelina Hospital for Children, Southwark. 

Certifying Surgeons under the Factory and Workshops Acts: 
Lapiiie, A. M., L.R.C.P. & S. Edin. (Bridge of Weir and 
Kilmacolm); Mackenzie, J. J. R.. M.B., Ch.B.Edin. (King’s 
Cliffe); Sdoden, F„ M.B., Cb.B. Viet. (Wansford). 

Medical Referees under tbe Workmen’s Compensation Act, 1906: 
Edington, G. H., M.D. Glass., and RuTHEitFoni), H., M.B., 
C.M., for the Sheriffdom of Lanark. 


fatanxies. 


JFbr further information refer to the advertisement columns. 
Birmingham ajid Midland Homeopathic Hospital. —Res. H.S. £125. 
Birmingham General Dispensarv.— Res. M.O. £400. 

Birmingham, Queen's Hospital.— H.P.’s, H.S.% Obsfccfc. and Ophth. 

H.S., and Cas. H.S. £90 each. 

Birmingham, St. Chad's Hospital. —Res. M.O. £100. 

Bolingbrokc Hospital , Wandsworth Common, S.W. —H.S. £350. 
Bristol Education Committee. —Asst. Sch. M.O. £600. 

Bristol Eot/al Infirmary. —Hon. Registrar and Hon. Surg. 
Canterbury, Kent and Canterbury Hospital. —Res. M.O. £175. 

City of London Hospital lor Diseases of the Chest, Victoria Parh,E. 
—H.P. £100. 

Deptford Maternity nome and Maternity and Child Welfare Clinics. 
—Asst. M.O. £600 

Dewsbury a fid District General Infirmary. —H.S. £250. 
JDunrossness Parish. —M.O. and Vaccinator. £40. ' 

Durham County Education Committee. —Asst. Oculist. £600, 

East London Hospital for Children and Dispensary for Womens 
Shadxrdl. E. —Anfcsth. £50. Also Ophth. S. 

East Sussex County Mental Hospital, Hellinglv. —Sec. Asst. M.O- 
and Path. £450. 
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Elizabeth Garrett Anderson Hospital. E us ton-road, N.W. —Female 
Dentist to In-patients. £10 10 ,?. 

Enfield Education Commit fee.—Sch. Dent. S. £500. 

Epsom. Manor Certified Institution for the Mentally Defective.— 
Med.Sopt. £1000. 

Freemasons Hospital and Nursing Home. 337, Fulham-road, S.TF.~ 
Res.'M.O. £250. 

Gfamorrwn County Asylum,' Bridgend. —Jun. Asst. M.O. £415, 
Great Northern Central Hospital, Holloivav, London, N.—V. Also 
Anipsth. £1010$. 

Guildford, Renal Surrey County Hospital.— H.S. £150. ■ 

Holborn Union, Fins1n\rv Hospital, Archway-road, N.— First Asst. 
M.O. £400. 

Hospital for Epilepsy and Paralysis. Maida Fate, IT.—Meil. 
Registrar. £1C0. 

Huddersfield Royal Difirmary.— Sen. H.S. £250. Two Jun. U.S.'s. 
£150. 

Laboratories of Pathology and Public Health, 6, Harley-street.— 
Asst. Rath. £450. 

Liverpool,Brownlotv Hill Poor Law Hospital.— Res. Asst. M.O. £300. 
Liverpool, David Leicis Norlliern Hospital.—Two H.P.’s. Three 
U.S.'S. £120. 

Liverpool Royal Infirmary.—-H.P.'s., H.S.'p., and Sen. Cas. O. 
£60 each. 

Liverpool, Royal Southern Hospital..— Two H.P.'s and three H.S.'s. 
£100 each. 

London Ifonurojiathic Hospital. Great Ormond-slreet and Queen- 
square, DIoomsbttrv, W.C. —Asst. S, 

Maidstone, Kent County Ophthalmic Hospital.— H.S. £300. 
Middlesex Hospital, IF.—P. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
TT.C.—H.P. £150. 

Ncicarh Hospital and Dispensa ry. —Res. H.S. £200. 
Newcastlc-upon-Tunc City Mental Hospital, Gosforth.—dnn. Asst. 
M.O. £350. 

Nottingham City Asylum.—Sec. Asst. M.O, £400. 

Nottingham General Hospital.—H.S. £200. 

Richmond Borough, Surrey.— M.O.H. £800. 

Rochester, Kent, St. Bartholomew's Hospital. —Jun. Res. 31.0. £200. 
Royal Air Force. Air Ministry, Kings way, W.C. —M.O.’b. 

Royal General Dispensary. Bartholomew Close, E.C .—Res. M.O. 
£175. 

Salford Roual Hospital.—Ren. Burg.O. £250. H.P. £200. H.S.*s, 
itnd Cas. H.S. £130. Also Anesthetist. £50. 

Salop County Council, Medical Inspection of School Children, 
Maternity, and Child Welfare .—Asst. M.O. £51710?. 

Samoan Medical Service.—Three jnn. M.O.’s. £000. 

Sheffield Royal Infirmary.—H.S. £150. Opbtb. H.S. £150. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary-—3\m. H.S. £175. 

Swansea County Borough.— Asst. M.O. £500. 

Tiverton Hospital. —H.S. £100. 

Tunbridge TVrtl* General Hospital.— H.S. £160. 

West London Hospital, Hammersmith-road, W.— H.P. and Two 
H.S.'a. £50. Also Asst. Aatesth. 

West Rldino County Council.— Asst. M.O. at Cardigan Sanatorium, 
Carr Gate, uear Wakefield. £500. 

Wolverhampton and Staffordshire General Hospital. — Hon. 
Specialist. 

Tork Retreat.—Tiled. Sapt. £800-£1000. 

The Chief Inspector of Factories, Home Office, S.W., gives notico 
of vacancies for Certifying Surgeons nnder the Factory and 
Workshop Acts at Horsforth, Clovedon, and Frome. 


Iftnrmjjts, <tnb galjjs. 

BIRTHS. 

Annan am.—O n March 4th, at 59. Canibridge-tcrrace, W.2, Lilian 
Angela (nCe Francis), wife of J. Johnston Abraham, C.B.E., 
D.S.O.. F.R.C.S.,of a daughter (Joan Lilian). 

Asn.—On March 6tli. the wife of H. Arnold Ash, M.R.C.S., L.R.C.P., 
of 59, Madrid-road, Barnes, of ft son. 

Courtwet.—O n March 6th, the wife of J. M. Courtney, M.R.C.S., 
L.R.C.P.. of Docking, Braintree, Esse*, of a daughter. 

On Feb. 19th, at Woodlands-road, Ansdcl], Lythani. 
Lancs, the wife of W. E. Milligan, M.B., B.S., of a son. 

RoUTH.—On March 6th, at Norwich, the wife of Captain L. M. 
Booth, M.D., R.A.M.O., Military Hospital, Norwich, of ft son. 

MARRIAGES. 

Hoouer—Pou.ock.—O n March 1st, at All Saints' Church, Mar¬ 
seilles, Cecil II. M. Hughes, M.B., to Anno Athol, widow of 
W. Rivers Pollock. M.D.. F.R.C.P. 

Wooliuch—BA u*xnn.—On March 3rd, at All Saints’ Parish Church, 
Sandcrstend, Surrey, William Grant Woolrich, M.A., M.U.C.S., 
to Lorca, eldest daughter of Mr. and Mrs. M. J. Ballard, 
Sandewtead. . _ 

DEATHS. 

AnMsmoso.—On Feb. 24th, n.t Ouetta, of enteric fever. Captain 
(temp. Major) Edward Rande’pb Armstrong, M.D., P.P.H.. 
D.T.M.. I.M.S., D.A.D.M.S. (Sanitary), Qnetta Division, in his 
36th year. 

Duke.—O n March 6th. at Eastfxiuroe, Edgar Dnkc, M.D., MM.C.S. 
(late Captain, B.A.M.C.), of Hove. 

Fnv.—On March 4th. at his residence, Tonbridge-road. Maidstone, 
Kent, John William Fry, M.R.C.S., L.S.A., in his 90th year. 
GATt,r.y,-~Ou Feb. 28th. at Mill VaIo House. Bratton, Westbury. 
Charles Ales under Robertson Galley, M.U.C.K., L.R.C.P., aged 
31 years. 

NJ3.—A fee of Is. 6d. is charged for the insertion cf Notices of 
Rirffca, Marriages, and Deaths, 
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Casseia and Co., London. 

Maneon's Tropical Diseases. Edited By P. H. Manson-Bahr, M.D. 
7th ed. Pp. 960. 30s. 

Chapman AND Hale. London. J. Wnxr, New York. 

Laboratory Manual of Organic Chemistry for Medical Students 
By M. Steel, Ph.D. Pp. 234. 9s. 6d. 

Diseases of the F.ar. Bv P. D. Kerrison, M.D. Tp. 596. 35s. 
CmmcHir-D. J. and A., London. 

Poverty Rnd its Vicious Circles. By J. B. Hurry, M.D. Pp. 411. 
15s. 

Health of the Industrial Worker. By Professor E. B. Coll is mul 
Major Greenwood, M.R.C.P. Lond.. M.R.C.S. Eng. With a 
Chapter on the Reclamation of the Disabled by A. J. Collls, 
M.D. With introduction by Sir George Nowman. Pp. 450. 30s. 
Sad.vdehs, W. B., Company, Ltd. 

A Text-book of the Practice of Medicine. By Professor James 31. 
Anders, M.D., and John n. Muster, Jnr., M.D. 14th e<3. 
Pp. 1234. 45s. 

Chemical Pathology. Being a Discussion of General Pathology 
from the Standpoint or the Chemical Processes Involved. By 
Professor II. Gideon Wells, M.S. 4tli ed., revised and reset. 
Pp. 695. 35s. 

Practical Preventive Medicine. By Professor MarkF. Boyd. M.D. 
Pp. 352. 20s. 

Collected Papers of the Mayo Clinic, Rochester. Minnesota. 

Edited hy Mrs. M. H. Mellish. Vol. XI., 1919, Pp. X33I. 60s. 

The Roentgen Diagnosis of Diseases of the Alimentary Canal. 
By Russell D. Carman, M.D., Professor or Roentgenology tMayo 
Foundation). 2nd ed., revised. Pp. 676. 42s. 

Bandages and Bandaging for Nurses. By M. Cordelia Cowan, 
President ot the Colorado Slat o Board of Nurse Examiners, 
rp. 177. 10?. 6d. __ 

Communications, Letters, &c„ to the Editor have 
been received from— 

A.—Mr. IT. P. Anderson. Edin¬ 
burgh ; Association for the Pre¬ 
vention of Tuberculosis, Lond., 

Hon. Sec. of; Dr. A. C. Alport, 

Cape Town. 


B. —Prof. J. M. Beattie, Liver¬ 
pool; Dr. A. H. Burgess, Man¬ 
chester; Dr. J. L. Brownlie, 
Glasgow; Dr. Boudreau, Bor¬ 
deaux; British Dental Asso¬ 
ciation, Lond., Dental Sec. of; 
Mr. G. Bethell, Lond. 

C. —Carnegie United Kingdom 
Trust, Dunfermline, Sec. of; 
Crown Agents for the Colonies. 
Lond., Chief Engineer of: Dr. 
H.P. Cholmeley, Forest Row; 
Mr. A. E. Chisholm, Dundee; 
Chemical Catalog Co., New 
York; Dr. A. E. Carver. Tor¬ 
quay; Mr. G. C. Chubb, Lond.; 
Dr. J. B. Christoplierson, 
Lond.; Chelsea Clinical Society, 
Loud. 

D. —Sir J. Dundafi-Grnnt, Lond.; 
Daily Gazette, Lond., Editor 
of; Mr. E, W, Dewey, PorlB- 
mouth. 

E-—Ex-Servico; Mrs.M. L.Eyles, 
Milford; Mr. M. J. Exncr, 
New York. 

F. —Mr. W. Felce, Bristol; Mr. 
C. H. Fagge, Lond.; Dr. T. 
Fraser, Aberdeen; Dr. W. 31. 
Feldman, Lond. 

G. —Dr. H. L. Gordon, Lond.; 
Guild of Health, Lond., Sec. of; 
Mr. E. H. Hey Groves, Bristol: 
Dr. M. Greenwood, Lond. 

EL—Dr. F. Hancock, Norfolk. 
Virginia; Prof. \V. D. Halli¬ 
burton, Lond.; Dr. F. dell.Hall, 
Lond.; Mr. B. W. Hudson- 
Rycroft, St. Andrews; Dr. H. 
Herd, Stockport; Harvelan 
Society of London; Mr. W. 
Howarth, Lond.: rrof. F. G. 
Hopkins, Cambridge; Dr. E- 
Hughes, Liverpool. 

I.—Imperial War Relief Fund, 
Lond., Organising Sec. of; 
Industrial Welfare Society. 
Lond.; Illuminating Engineer¬ 
ing Society, Lond. 

J —Journal of Industrial TJVf- 
fare, Lond. 

K. —Dr. A. F. 8. Kent. Manches¬ 
ter; Incorporated Association 
of {Cinematograph Manufac¬ 
turers, Lond., Sec. of. 

L. —Mr. T. R. Ijayton, Lond.: ] 
London and Counties Medical 
I'rotectloo Society; Dr. J. E- A. I 
Lynbain, Lond.; Dr. R. 15- 
Low. Lond.; Liverpool Medical 


Institution; Liverpool Mater¬ 
nity Hospital and Ladies' 
Charity, Sec. of. 

M. —Manchester French Hos¬ 
pital. Hon. Sec. of; Major A. 
Macdonald, R.A.M.C.; Medico- 
Legal Society, Lond.: Middle¬ 
sex Hospital Medical School, 
Lond., Sec. of; Mr. W, II. 
Martindalo.Lond.; Manchester 
Medico - Ethical Association, 
Hon.Sec.of; Dr. P.II. M&nson- 
Bahr, Lond.; Sir. M. Meredith, 
Liverpool; Dr. J. C. McClure, 
Lond. 

N. —Mr. W. O. Nash, Bedford; 
Dr. E. Nash, Maidenhead; 
Newport, Town Clerk of. 

O. —Mr. L. F. O'Sbatighnes'jy, 
Nowcastle-on-Tyne. 

P. — Mr. V. rauchet, Taria; Mr. 
H. Platt, Manchester: Dr, J, 
Peters, The Hague; Mr. G. A. 
Fonsonby, Lond.: Teoplo’s 
League of Health, Lond. 

R.—Mr. T. R. Roth, Lond.: Dr. 
J. D. RolJeston, Lond.; Royal 
Froo Hospital Appeal Fund. 
Hon. Sec. ot; Royal Society of 
Arts. Lond.; Dr. T. Rovsing, 
Copenhagen: Mr. J. II. Ryftol, 
Load.; Dr. II. Roberts, Lond.; 
Royal Institution of Groat 
Britain, Lond.: Mr. L. C. 
Bivctt, Lond.: Royal Socloty, 
Lond., Asst. Sec. of; Royal 
Society of Medicine. Lend.; 
Royal Statistical Society, Lond. 
1.—Scottish Board of Health, 
Edinburgh; Scientific and In¬ 
dustrial Research, Department 
of, Lond,; Prof. XV. Stirling, 
Manchester; Sir. T. Y. Simp¬ 
son, Plymouth; SochtA do* 
Sciences MOdlcalcs et Iliolo- 
giqnos do Montpellier; Mr, 
E. G. Rleringer, Lond.; Society 
for the Prevention of Venereal 
Disease, Load.; Society of 
Apothecaries of London. 

T,— Dr. O. do B. Turtle. Lond.; 
Mb? M. A. Turner. Stoke 
Green; Dr. W. R. Tomson, 
St. Leonards-on-Sea; Sir N. 
Timid, Lond. 

V. —-Miss M, Vince. Lond. 

W. —t>r. B. Ward, Paignton; 
War Office. Publicity Depart¬ 
ment, Lond.; West London 
I’ost-tJraclnato College; Mr. 
A. J. Walton. Lond.: Dr. A. 
WbJt field, Lond.; Workers* 
Educational Association. Gen. 
See, of: Dr. L. Williams, 
Lond.; Sir G. Woodbead, Cam¬ 
bridge: Mr. H. I. Woolf, Lo 
Havre. 


Communications relating to the editorial bosfness shonJd 
bo addressed exclusively to the Editor of The Lancet, 
423, Strand, London, W.C. 2. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, L Wimp ole-street, W. 

Monday, March 14th, 

GENERAL MEETING OF FELLOWS: at 5.30 r.M. 

Discussion: 

On*'The Eradication of Tuberculosis in Hen and Animals.” 
To bo opened by Sir John McFadyean, followed by Sir 
Clifford All butt. Dr. Arthur Latham, Professor Hobday, Dr. 
A. C. Inman, Mr. Cyril Nitch. Sir Sims Woodhead, and others • 
Tuesday, March 15th. 

GENERAL MEETING OP FELLOWS: at5 p.m. 

Ballot for Election to the Fellowship. (Names already circulated.) 


. MEETINGS OF SECTIONS. 

Friday, March Uth. 

CLINICAL SECTION ) 

SECTION OF MEDICINE rat 5.30P.M. (Cases at 5 P.M.) 

SECTION OF SURGERY 1 
Coses; The following will be shown by— 

Sir Thomas Horder: Diffuse Sclorodermia. 

Dr. Maurice Cassidy: Specimens from Neoplasm of Lung. 

Mr. Paul Bernard Roth: Artorio-vonons Aneurysm. 

Mr. Kilner: Three Cases illustrating Plastic Surgery of the Face. 
Adjourned Discussion: 

On “The Medical and Surgical Treatment of Graves’s Disease” 
will bo continued by Mr. Joll, Dr. Leonard Williams, 
Dr. C. M. Wilson, Dr. Thorne Thorne, Mr. Dnnhill, and 
Dr, Hector Mackenzie. 

SECTION OF NEUROLOGY L*ota. „ 

SECTION OF OPHTHALMOLOGY 1 at 8 60 r ' M ' 

Adjourned Discussion : On “ Ocular Palsies.” 

Monday, March 14th. 

WAR SECTION* at 5.30 p.m. 

Toper: Colonel H. E. 31. James: The Best Form of Instruction for 
Medical Students to Fit them to take their Part in Case 
of National Emergency. 

Tuesday, March 15th. 

SECTION OF THERAPEUTICS AND PHARMACOLOGY: at 
4.30 P.M. 

Paper: 

Mr. Paul Bernard Roth: The Uses of Heliotherapy (illustrated 
by two cinematograph films and lantern slides). 

Members of other Sections who are interested are cordially 
invited to attend tbo above meeting. 

SECTION OF PATHOLOGY: at8.30 p.m. 

Com ni indentions: 

Sir Lenthal Cbcatle: Parenchymatous Inflammation of the Breast. 
Dr. J. A. Murray and Dr. W. H. Woglom: Experimental Tar 
Cancor. 

Dr. A. J. Eagloton: The Standardisation of Antipnenmococcal 
Serum. 

Dr. Nathan Raw: Attenuated Tubercle Bacilli. 

Wednesday. March 16th. 

SECTION OF HISTORY OF MEDICINE: at5 p.m. 

Papers: 

Profcsssor G. Elliot Smith: Ancient Egyptian Pathology and 
Medicine. 

Mr. Geoffrey Keynes: The Unpublished Letters of Sir Thomas 
Browne. 

Mr. Marshall Montgomery: The Identity of “ Cursed Hebenon ” 
in hbukespDaro’R Hamlet with Lignum Vitre. 

SECTION OF STUDY OF DISEASE IN CHILDREN: at 8.30r.M. 
Adjourned Discussion : 

On Tho Diagnosis and Treatment of Congenital Syphilis." to 
bo reopened by Dr. Morley Fletcher, and continued by 
M r "lohn Arinins, Dr. Jenesbury, Mr. McDonasb.Mr.Neame, 
Dr. Pitts, and others. 

Thursday, March 17th. 

S Co™mi^f 1 ?,k IMAT 0L0GY: ftt 5 P 5r - (Case5 at ‘ , - 30r - Mj 

En «™ s - - 

Cases : The following will be shown by— 

Dr. Knowflloy Sibley: Monilethrix. 

Dr. Hanuay: Two Cases of Pityriasis Rubra Pilaris. 

Friday, March 18 th. 

SECTION OF OTOLOGY; at 5 p.m. 

Demonstration of Pathological Specimens by Dr. Albert Grav. 

’"Mod'^rCondUiois." “ ad Mr ' CoUci,K0 '- «•“ 

Cases will be shown by— 

Mr. Molllson, Mr. Clominscm, Mr. Collcdge. and others 
SECTION OF ELECTROTHERAPEUTICS: at 8.30 pm ' 
ilaeh-cnsK-Daad'mn JXnmirin! Lee! n re : 

Professor IV. D. Halliburton: Physiological Advance—the 
Importance ot the InOuitely Little. 

MEDICAL SOCIETY OF LONDON, U, Chandos-strcet, Cavcndisi 
square, \\. 

Mo.NDAr, March 14th.—9.30 p.m.. Discussion on Non-oucrath 
Treatment of Surgical Tuberculosis, to be opened by S 
Henry Gauvain. followed by Sir A. Bowlby. Mr. T. I 
Kellock, Dr. V. T. G. Pugh, and Mr. W. H. Trethowan. 
i’»03, AL SOCIETY OF AP.TS. Jobn-strcet. Adelpki, W.O. 

■% Mo *pAY, MftTch 14th.—S r.M., Cantor Lecture:—Major G. W. i 
r ^ a > e: Baj-R and their Industrial Applications. (II.) 

SOCIETY OF LONDON, at the Town Hall, Paddingtr. 

^ ^viru'iun^!>h. —5 30 r .h. , flarveian Lecture:—Dr. ] 

‘ r ’ * T1 *e Thymus Gland fn Every-day Life. 


LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 
49, Leicester-square, W.C. 

Tuesday, March 15th.— 4.30 p.m.. Pathological Specimens. Cases 
sent for Consultation. Clinical Cases will be shown by 
Dr. J. L. Bunch, Dr. W. Griffith, Dr. W. K. Sibley, Dr. L. G. 
Pearson, Dr. A. C. Ribello, Dr. M. G. Hannay, and Dr. D 
Vinrace. Paper:—Dr. R. Craik: The Ringworms—some 
Observations on their Mycology. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 
at tho Royal Army Medical College, Grosvonor-road, S.W. 
Friday, March 18th.—8.15 p.m., Laboratory Meeting. Demon¬ 
strations:—Col. P. S. Lelean: Models of Some Sanitary 
Devices for tho Tropics. Lt.-Col. J. C. Kennedy: The 
Pathological Histology of Tropical Sore. Lt.-Col. H. Marriun 
Perry: A Helminthic Infection in Relation to Bacterial 
Invasion of Tissues. Major F. N. Coppinger: Preliminary 
Work in Connexion with Detoxicated Dysentery Vaccines. 
Dr. J. G. Thomson and Dr. A. Robertson: Association of 
Cbarcot-Leyden Crystals with Entamoeba Eistolvtica . Dr. 
H. St. J. Brooks: Leptospira Icteroidcs and Leptospira 
Icterohcemorrhaoieo. Dr. P. Manson-Babr: Bacillus Coli 
Infections of Tissues. ,Miss E. M- Baxter and Dr. A. «K 
Eagletou: Can Syringes be Sterilised by Means of Oil? 
Dr. A. Castellani and Dr. F. E. Taylor: Identification of 
Sugars and Other Carbohydrates by a Mycological Method. 
Mr. Cecil A. Hoare: Demonstration of Trypanosomiasis of 
British Sheep. Lt.-Col. S. P. James: A Case of Leprosy. 
And others. ___ 

LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

.Monday, March 14th.—12.15 p.m, Dr. Burnford: Pathological 
Demonstration. 2 p.m.. Dr. S. Pinchin: Medical Out-patients. 
Mr. B. Harman: Eye Department. 5 p.m.. LectureDr. G. 
Stowart: Syringomyelia. 

Tuesday. —10 a.m., Dr. McDougal: Electrical Department. 
2 p.m., Mr. Banks Davis: Diseases of the Throat, Nose, and 
F.ar. Mr. T. Gray: Surgical Out-patients. 2.30 p.m., Dr. 
Pritchard: Demonstration of Cases (Surgical Wards). 5 P.M., 
Lecture:—Dr. Pernet: Acquired Syphilis in Infancy and 
Childhood, with Remarks on Late Tertiary Congenital 
Syphilitic Manifestations. 

Wednesday. —10 a.m., Mr. MacDonald: Genito-Urinary Depart¬ 
ment. 2p.m., Dr. Owen: Medical Out-patients. Mr. Addison: 
Operations. Dr. Morton: X Ray Department. 5 p.m., 
Lecture:—Mr. Gibb: Glaucoma. 

Thursday. —10.30 a.m., Dr. Simson: Gynaecological Demonstra¬ 
tion. 2 p.m., Mr. Baldwin: Orthopaedic Department. Mr. D. 
Armour: Operations. 5 p.m.. Special LectureDr. B. Ball: 
Nasal Suppuration (with lantern slides) (open to all medical 
practitioners). 

Friday. —10 a.m.. Dr. G. Stewart: Neurological Demonstration. • 
Mr. D. Buxton: Dental Department. 2 p.m.. Dr. Pernet: 
Skin Department. -5 p.m.. Lecture:—Mr. Steadman : Dental 
Sepsis in Relation to the Alimentary Tract. 

Satuuday.~10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of tho 
Abdomen. 2 p.m.. Dr. Owen: Medical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 p.m.. In-patient, Out-pationfc 
Clinics and Operations. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, March 14th.—2 p.m., Out-patient Clinic: Dr. Collier. 

3.30 P.M., Lecture:—Dr. Saunders: Friedreich’s Ataxia. 
Tuesday, March 15th.—2 p.m.. Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture:—Dr. Risicn Russell: Syphilis of 
the Nervous System. (II.) 

Thursday, March 17th.—2 p.m., Out-patient Clinic: Dr. Farqnhar 
Buzzard, 3.30 P.M., Lecture:—Dr. Saundors: Occupation 
Neuroses. 

Friday, March 18th.—2 p.m., Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 p.m.. Dr. Hinds-Howoll: Disseminated 
Sclerosis. 

Fee for Post-Graduate Course £7 7s. C. M. Hinds Howell, Dean. 
MIDDLESEX HOSPITAL MEDICAL SCHOOL (University or 
London). 

Friday, March 18th.—3 p.m.. Sir James Kingston Fowler: The 
Treatment of Tuberculosis. 

KING’S COLLEGE (Department of Science), Strand. 

Nine Lectures on Problems of Modern Science. 

Wednesday. March 16th.—5.15 p.m.. Lecture (IX.):—Prof. K. 
Barcl ay-Smith: Anatomy. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-streot. W.C. 
Thursday, March 17th.—4 r.M., Lecture:—Dr. Hutchison: 
Disorders of the Liver. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 

Monday. March 14th.—5.30 p.m.. Post-Graduate Lecture:—Dr. S. 
Goodall: Practical Points in Treatment. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-sttect. 
Piccadilly, W. 

Tuesday, March 15th.—3 r.M,, LectureProf. A. Keith: 

Darwin’s Theory of Man’s Origin. 

TmmsDAV.—3 p.m., Dr. G. C. Simpson: Meteorology of the 
Antarctic. 

Saturday.-— 3 p.m.. Lecture (III.): Sir Ernest Rutherford: Elec¬ 
tricity and Matter. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, March 15th.—4.30 p.m.. Lecture:—Mr. H. H. Raynor: 
Surgical Disorders of Infancy and Early Childhood (contd-) 
SALFORD ROYAL HOSPITAL and ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at tho two Hospitals 
alternately. 

Thursday. March I7th.—4.30 p.m.. Dr. White: Diseases of the 
Eye. (At Salford Royal Hospital.) 
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Botes, fSjjort Comments, ant) Rasters 
to Correspondents. 

COLONIAL HEALTH REPORTS. 

SomitUlanU.—ln u report on the Protectorate for the year 
1919-20, signed by Mr. D. J. Jardine, Secretary to the 
Administration, it is stated that the average number of 
Europeans resident was 36, and the total of them on the 
sick list was 30, of whom 4 were invalided to England. 
Daring 1919 2064 patients were admitted to hospitals, as 
compared with 2421 in 1918 and 3039 in 1917. In 1918 the 
numbers were raised by an epidemic of influenza, and in the 
year under review there was a small-pox epidemic. The 
number of out-patients was 19,916, which differs little from 
the figures for previous years. There was a further decrease 
in the number of malarial cases, 600 being reported as 
against 558 in 1918, and 1 death from malaria as compared 
with 13 iu 1918. Relapsing fever, oa the other hand, is on 
the increase. Tho disease occurs at Hargeisa, where the 
Ornithodorus vionhata tick is found. In the early stages of 
the disease intravenous injections of a salvarsan pre¬ 
paration, such as neo-khareivau, have proved very suc¬ 
cessful. There were 132 cases of scurvy, as compared 
with 47 in tho previous year. Most of the cases were 

• slight and occurred amongst tho Indian troops owing to the 

. difficulty of obtaining a regular supply of fresh limes and 

fruit from abroad. There were no deaths from this disease. 
There were 5260 cases of ulcer treated during the year as 
compared with 4614 cases for 1918. The majority of cases 
appear to be the ordinary tropical ulcer, or “ Aden ulcer,” 
as it is sometimes called, which is very common on the Red 
Bea littoral. Small-pox was present iu epidemic form during 
the whole of 1919. The first recorded case came from 
Abyssinia to Hargeisa, whence, owing to the nomadic habits 
of the people, the disease spread throughout the country- 
662 cases were admitted to the isolation camps, where there 
were 296deaths. The outbreak was not severe; but there 
must have been many cases and deaths in the interior 
which never came to tho notice of the medical depart¬ 
ment. Some villages, indeed, where the disease was 
rampant, were abandoned by the inhabitants. There 

. were 104 cases of chioken-pox, as compared with 20 
cases in the previous year. The influenza epidemic of 1918 
did not recur in 1919; there were only 69 cases of this disease, 
mostly at the coast, and 4 deaths. There were 59 cases of 
dysentery, some of which were definitely amrobic and appear 
to have been brought by troops from East Africa. Venereal 
diseases wero still on the increase, 262 cases of syphilis and 
536 cases of gonorrha?a being recorded, as against 143 and 
339 respectively in the previous year. Tuberculosis, chiefly 
of the lungs, is also steadily increasing, 300 cases being 
recorded during tho year. The total rainfall in Berbera in 
1919 was 2*31 inches, as against 1*93 in 1918. In the interior 
the rainfall is considerably more than this, but up to the 
present it has not been practicable to keep records except in 
Berbera. The highest shade temperature recorded at that 
station was 116° F. in August, and the lowest 63’ in January. 

Swaziland .—A census taken in 1911 showed that the total 
population was 99,959, comprising 1033 Europeans, 143 
coloured, aud 98,733 natives. The European population is 
now about 1800. The births amongst Europeans in 1919 
numbered 50, the deaths 25, and. tho marriages 10. The 
births and deaths of natives are not registered. The 
general health of tho territory during 1919-20 was fairly good, 
and no epidemic of any imj>ortance occurred. During and 
for some months after the rainy season malarial fever was 
above the normal, especially in the low-lying parts. In somo 
cases it was associated with influenza, but deaths were 
oonQned to natives out of touch with medical attendance. 
Leprosy has not increased, but the necessity forsegregation 
of the few existing cases is receiving attention. Tho 
natives are still loth to report cases of venereal disease, but 
tho cooperation of the police in bringing cases to light has 
been of great assistance, and many cases have been treated 
with satisfactory results. Tho average rainfall in 1919, an 
recorded at 17 stations throughout the territory, was 
38-42 inches—considerably below the normal. Both rainfall 
and temperature vary considerably with the altitude of the 
station. At Mbabane, which lies at an altitude of 4000 feet, 
tho highest screen temperature recorded was 95 \3' 7 and the 
lowest 35°. At Croydon, in the low veUlt, the maximum 
was 106° and tho minimum SS-S' 5 . Tho only Government 
hospital in the territory is at Mbabane. It contains one 
European and two native wards. There were 123 admissions 
during the year, and nearly 3670 out-patients wore treated. 

Dechuanaland.— Mr. J. Ellcnlxrger, Government Secretary, 
reports that tbo health conditions throughout the l’ro- 

* tectorate for the year ended March 31st, 1920, wero of 


average incidence and not remarkable for any feature of 
special prevalence. 2300 cases received hospital treatment. 
Of these, 44 wero indoor. Of the outdoor cases, the prevail¬ 
ing disease was malaria, or conditions directly or indirectly 
due to it; the remainder, general, medical, and surgical 
affections. Several outbreaks of malaria were reported 
from the remote and outlying districts; and at somo of 
these places there was a high death-rate from intercurrent 
diseases, such as pneumonia. There has been no recurrence 
of epidemic influenza anywhere throughout the territory, 
and there has been a complete absence of outbreaks or 
isolated cases and other general epidemic diseases. 

Uganda .—In tho latest official report on this Protectorate 
the following remarks appear under the heading "Climate 
and Meteorology”: Uganda cannot be considered healthy, 
but its recent notoriety due to tho ravages of sleeping sick* 
ness can now bo safely neglected; it is neither a " white man's 
country' ” nor the "white man’s grave.” For a family man 
the country possesses distinct disadvantages. European 
children as a rule thrive well in infancy, but considerable 
risk is attached to bringing them out when they are over 
2 or 3 years old, as they are liable to attacks of malaria aud 
the resultant emcmia. Tho health of adults depends mainlv 
ou their mode of life, and with care constitutional health 
should not be impaired irremediably, but if physical fitness 
is maintained the altitude and proximity to tho ciiuator 
combine to produce nervous strain after prolonged residence. 
A holiday in a temperate climate is desirable at least every 
two or three years. Outdoor manual labour is dangerous 
for Europeans, and on plantations a manager’s or owner's 
duties arc for the most part supervisory. The mean 
maximum temperature for most districts averages 80’, ami 
the mean minimum 60’. On 'the Kuwenzori range there is 
extreme cold with perpetual snow, and it is also cold on 
the higher slopes of Mount Elgon. In tho Nile Valley, near 
Lako Albert, on the other hand, the mean maximum 
temperature Is 90 13 and tho mean minimum 74 s . The 
favourite localities for European plantations are tho 
Buganda Province; the Toro district of tho ‘Western 
Province, and tlieBnnyon district of the Northern Province. 
There are a few estates in Bnsoga (Eastern Province), but 
this area is not so popniar. Statistics taken at Entebbe, the 
seat of the Government, give tho following results: Average 
rainfall Tor the Inst 19 years, 53-64 inches: average tem¬ 
perature for the last 15 years, maximum 78-5°, minimum 
62*8° ; mean daily sunshine, 5 hours 36 minutes. Two 
main rainy periods are anticipated annually. The first, the 
" long ” rains, usually begin in March and may continue 
through Jane. The second, or "short,” rains begin in 
September and extend through October and occasionally 
November. Much of the rain fails during tho night or early 
morning and seldom continues throughout tho day. 

Zanzibar .—The population of this Protcctorato according 
to the last ccdsub was 196,733. The birth-rate in 1919 was 
18-5 per 1C0O of population, us against 19 4 in 1918. The 
report omits to give the death-rate, but states that the 
islands of Zanzibar and Pemba were free from any severe 
epidemic of disease during tho year, except a slight recur¬ 
rence of influenza in October, and tho health ot the com¬ 
munity has been fair. There were 37 deaths from tubercu¬ 
losis, 21 from malaria, 14 from dysentery, 2 from small-pox, 
and 1 from cerebro-spinal fever. 


THE TEMPERATURE FACTOR IN THE ONSET OF 
PUBERTY. 

It is generally accepted that the onset of puberty l*cgins 
earlier in tho tropics than in temporato zones, and is corre¬ 
spondingly delayed in the extreme north or south. It is 
recognised that the period of onset bears a relation to 
the temperature of the geographical area. At first glance 
it might appear that in North America tho temperaturo does 
not play this rifle, for missionaries have recorded many 
cases of Eskimo women at Point Barrow in Alaska, 
300 miles north of the polar region, who have been 
delivered of their first child at 12, or even at 11 years 
of age. Vjlhjamnr Ltefamsom, in tho Journal of lot 
American Medical Attoeiatton, Ixxv., 1920, can from hta own 
observations confirm the. statement that in Eskimo girl* 
maturity arrives at from 10-13 years. Tim explanation, 
however, appears to lie in a consideration of the c-onuHtons 
under which tho girls are brought up and live. Jt appears 
that the temperature of tho interior of thoir dwelling 
places is maintained at about SO' to 90 I., even when tlit 
external temperature is 40’ to 50' t>elow 
coverings in which tho Eskimos envelop their hodJts p-oiec* 
them fully against these low temjvmturos so Gist they 
actually five in a temperature akin to that pi 
wbero earlv maturity seems to be largely \ - \ 

on tho high temperature. In their dwelling' . \ 

—so hot arc they—the Eskimos put aside * 
coverings, all except a pair of i«nts, and the s 
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that even then there is an almost constant outpour of sweat 
over the body. Possibly the artificial lidat, like the sun’s 
heat iii tropical climes, greatly modifies the metabolism. 
Amongst the Eskimos the heat acts directly more on the 
women than the men, because the former.live more in their 
dwellings. Amongst the Doy-Rib and Yellow-Knife Indians 
maturity of the girls occurs about the same time or later 
tlmu amongst the white races of Northern Europe. This 
condition stands in relation with the mode of life of these 
tribes, living in less heated tents, wearing lighter clothing, 
and exposed more directly to their cold raw climatic 
influences. 

AN INSULATED VESSEL. 

AVe have received from the Aladdin Industries, Ltd., 
130, Southwarli-street, London, S.E.2, a specimen of a 
•“ Thermalware ” jar, which looks liken useful addition to 
the equipment of the housekeeper and of the traveller, 
or indeed wherever it is required to keep food or 
drink hot or cool. The apparatus consists of an outer 
aluminium jacket of barrel shape and an inner vessel of 
silvered glass bolding a gallon, the space between the two 
vessels being filled with a non-conducting material. The 
mouth of the vessel is 4 inches wide, thus allowing the 
insertion of the hand for packing the container with solid 
food or for cleaning purposes. The insulation is effective, 
the fall in temperature of the contents of the jar not 
exceeding 7° in an hour. For the sick-room the vessel 
suggests many possibilities—e.g., the storage of ice for 
packs, of hot flannels for fomentations, or of blood-warm 
fluid for transfusion. The apparatus is artistically finished, 
it is constructed on sound hygienic lines, and risk of 
breakage is reduced to a minimum. 

THE QUEEN’S NURSES AT BRIGHTON. 

The Brighton, Hove, and Preston District Nursing Asso¬ 
ciation, to which the Queen’s Norses are affiliated, has had 
to reduce its staff owing to the lack of funds, and after 
24 years’ work the annual report announces:— 

“ Tho chief sources of income—voluntary subscriptions, public 
health work, patients' payments, and training fees for candidates— 
do not oven cover tlio salaries of staff, uniform, and board." 
Another extract from the report says:— 

“ It would appear as if in tbo future the steady income from 
voluntary subscriptions will no longer bo reliable, and the only way 
to keep the association solvent will be by organising popular 
{unctions and amusements to raise funds." 

It cannot be said that the decrease in funds is duo to any 
slackness on the part of the nurses, for 1920 was a record 
year, tbo number of cases showing an increase of 325 over 
3919, the patients nursed being 2406, and the visits paid 80,792. 
Tho balance-sheet demonstrates that there has not been a 
corresponding response on the part ol tbo general public, 
■and the Queen’s Nurses will thus be unable to form an 
important unit in the provident scheme now being organised 
in Brighton and Hove. A tribute to the work of the Queen’s 
Nnrscs was paid at the recent annual meeting by Dr. Duncan 
Forbes, Brighton, who stated that whereas 30 per 

cent, of tho cases admitted to the Blind School owed blind¬ 
ness to inflammation ot the oyes just after birth, since the 
nursing had been undertaken by the Queen’s Nurses no 
further recruits from that cause had been under treatment 
at the institution. Earnest appeals were made bv several 
speakers for more financial support. 

INDUSTRIAL RESEARCH ASSOCIATIONS. 

Bf.i.ow is a list of research associations which have been 
■approved by the Department of Scientific and Industrial 
Research as complying with the conditions laid down in the 
Government scheme for tho encouragement of industrial 
research, and havo received licences from tho Board of 
Trade 


Linen Industry Research Association, Glenmore House,” 
Lambeg. Belfast. Secretary: Miss M. Burton. 

Glass Research Association, 60, Bedford-squaro, W.C.2.. Secre¬ 
tary: Mr. E. Quine, B.So. 

British Association of Research for Cocoa, Chocolate, Sugar Con¬ 
fectionery, and Jam Tirades, 9, Queen-street Place, E.C.4. Secre¬ 
tary: Air. R. M. Leonard.! 

British Non-Ferrous Metals Research Association, Atlienceum 
Chambers. 71, Tempie-row, Birmingham. Secretary: Mr. E. A. 
Smith, A.R.S.M., M.Inst.M.M. 

British Refractories Keseareh Association, 14, Great George-streot, 
S.W. 1. Secretary: Mr. R. C. Rann. 

Scottish Shale Oil Scientific and Industrial Research Association, 
135, Bucbanan-street, Glasgow. Socretary: Mr. H. It. J. Ccmaclior. 

, British Leather Trades Research Association, 26, Thomas-street, 
S.E. 1. Secretary: Miss M. A. Stevens. 

British Launderers’ Research Association, 62-5, Bank Chambers, 
329, High Holborn, W.C. 2. Secretary: Mr. J. J. Stark. 

British Electrical and Allied Industries Research Association, 
19, Tothill-street, Westminster, S.W.l. Director of Research: Mr. 
E. B. Wcdmore. 

British Silk Research Association, The Silk Association ol Great 
Britain and Ireland, Incorporated, Kingsway House, W.C. 
Secretary: Mr. A. B. Ball. 

British Motor Cycio and Cycle Car Research Association,' The 
Towers," Warwick-road,‘ Coventry. General Manager: Mr. H. R. 
Watling. 

British Cutlery Research Association, P.O., Box 49, Sheffield. 
Secretary: Mr. J. M. Donton. 

British Music Industries Research Association, Northern Poly¬ 
technic Institute, Holloway, N.7. Director of Research: Dr. R. S. 
Clay. 

There are other research associations approved by the 
Department not yet licensed in which schemes for the 
establishment of research associations have reached an 
advaneed'state of development, and yet others only in the 
proposal stage, or engaged in the preliminary consideration 
of schemes for forming research associations. 

BELGIUM AND MEDICAL RECIPROCITY. 

The abandonment of reciprocity in medical practice 
between this country and Belgium, mentioned in a leading 
article in The Lancet of Feb. 26th, is the subject of a lotter 
in a recent issue of Le Scalpel from Dr. Clement Philippe, 
the President of the Belgian Society of Medicine in England. 
Onr colleague recalls the formation ol this society on 
Nov. 15th, 1914, “during the first days of the exodus." He 
recounts the rising prosperity of this society, the granting 
of facilities by the General Medical Council, and his own 
attempts to secure reciprocity from tho Belgian Government 
in August, 1920. Dr. Philippe has evidently hot yet given up 
hope of ultimate Buccess. _ 

Bees’ Wine is apparently an alternative name for the 
“ ginger-beer plant ” described by the late Dr. H. Marshall 
Ward in tho Proceedings ot the Royal Society for 1891. The 
so-called plant, which bears superficial resemblance to pearl 
barley, belongs to the class of symbiotic ferments in winch a 
yeast and bacterium unite, as in such ferments as those 
used to produce kephir or koumiss. The ginger-beer plant 
can ferment saccharose, maltose, dextrose, and licvulose.but 
not lactose, being inferior in this respect to the other ferments 
named. Mr. E. M. Holmes, F.L.S., gives illustrations of tho 
plant itself and of the symbiotic yeast and bacterium in the 
Pharmaceutical Journal for Jan. 3rd, 1920. The plant appears 
to be used largely in the North Riding of Yorkshire, to 
prepare an alcoholic drink, 4 ounces each of sugar and 
treacle being mixed with half a pint of warm water to which 

the plant is added, the mixture being kept in a warm place 

and a teaspoonful of sugar added each day. The plant 
itself increases, and can bo used to prepare fresh batches of 
liquor. The name “Bees’ Wine” may be derived from tbo 
apparently purposeful circulation of the fragments of the 
plant in the fermenting fluid, which are alternately buoyed 
up to the surface by CO 2 bubbles and sink again after their 
discharge. 
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SUBPHRENIC ABSCESS. 

Delivered at Guy's Hospital on Jan. 12th , 1921 1 
By C. H. FAGGE, M.S. Eond., F.R.C.S. Eng., 

SCIlOUOX TO GCY’fi HOSPITAL. 

The inferior concave surface of the diaphragm is 
extensive that in a detailed consideration of the 
setiology of abscesses in relation to it wo must take 
into account all the inflammatory conditions of the 
solid and hollow viscera which lie, even in part, above 
the level of the infracostal line. Even then wo have 
omitted one organ, the appendix, which formerly, if 
not now, jwas regarded as the most common agent in 
the causation of subphrenic infection. No paper on this 
subject written during the past 12 years has failed 
to draw from the store of information which Barnard 1 
accumulated from analysis of TG cases at the London 
Hospital. From these and others availablo in 1909 
when I lectured 2 on this subject, I was led to tbo con¬ 
clusion that about half the cases of subphrenic infection 
arose from appendicitis. If to-day I suggest that nearly 
80 per cent, of such abscesses are due to gastric or 
duodenal ulceration, we may perhaps venture to argue 
that the general undertaking ot early operation tor 
appendicitis and tho adoption of the Fowler position 
after such operations have been the two chief factors in 
diminishing the importance of this affection in this 
relation. 

As is obvious from a consideration of the relations of 
the under surface of the diaphragm, it has been 
customary' to point out that such collections may bo 
intraperitoneal or extraperitoneal. While it has always 
been admitted that the latter arc relatively rare, I 
should venture to question the existence of a true 
extraperitoneal abscess arising primarily from an 
infective process in one of the abdominal viscera, if 
we accept those which may arise in the retroperitoneal 
tissues after gunshot wounds, or the rare occurrence of 
infection of the non-poritoneal surface of the diaphragm 
bj’ extension from a liver abscess or some other similar 
condition. Such abscesses, particularly the chronic 
ones, are bo well shut off that their original formation 
in a loculus of tho general peritoneal is easily lost sight 
of. I can recall only one caso on which I have oporated 
in which there was finally any real doubt that it began 
as an intraperitoneal collection. 

Clinical. Tvrcs of Abscess. 

We have to look for two clinical t5’pes of abscess:— 

1. The subphrenic abscess, which results from what 
Moynihan called the subacute or chronic perforation 
of a hollow visens, is sometimes acute in onset. Owing 
to former localising peritonitis, tho neighbourhood of 
tho base ot an ulcer ot the duodenum or stomach is 
shut off from the general peritoneal cavity and either 
by direct perforation or extension of infection through 
tho Wall of tho affected vlscus, an abscess forms 
which is at Rest limited by tho adjacent organs, and as 
it enlarges points on the abdominal wall. Such an 
abscess originating from ft duodenal ulcer is usually 
subhepntlc, that duo to gastric ulceration maj’ point to 
tho right ot or to tho left of the suspensory ligament, 
mft5 T bo perisplenic, or if tho perforation lias occurred 
into the lesser sac a rctrogastrlc abscess arises. 
Similar abscesses may arise from extension of infection 
from any of the subphrenic organs; thus cases havo 
been recorded from the Mayo Clinic, 3 in which such an 
abscess resulted from rupture of or operation on the 
gall-bladder. It is conceivable that some of the sub¬ 
phrenic abscesses originating from diseased appendices 
—not only of tho intraperitoneal variet5 - but those 
which formerly were described as extraperitoneal— 
were of a similar pathology and dan to tho subacute 
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perforation of a hollow visens. t am inclined to regard, 
the latter of no great practical importance at tbo 
present time, for owing to early operation we do not see 
such cases now. • 1 

During the late Avar perforation of the viscera of tho 
upper abdomen by infected missiles not infrequently 
led to abscess formation which was usually on tho left 
side owing to the frequencj' ot involvement of the 
stomach. 

Capt. R. was operated on by Captain Owen Richards at a 
C.C.S. for a gunshot wound of the left epigastrium on 
Dec. 21st, 1915—a through-and-through wound of the stomach 
was sutured and the peritoneum drained, no was admitted 
to Fishmongers Hall Hospital on Feb. 6th, 1916. He vomited 
np pus on the morning of admission and on the 7th Ins 
temperature was 103°F. Tho left base was dull up to the 
scapula and a needle withdrew pus; au abscess was 
drained by excision of part of the tenth left rib. A 
week later this was explored further and proved to be 
subphrenic and perisplenic. In March he coughed up 
two ounces of pus. He still continued to run an irregular 
temperature and did not pick up. In Julv ho was readmitted 
to hospital with pyrexia and cough. Mach difficulty was 
experienced in the interpretation of his physical signs and 
of an area opaque to a rays at the left base, but finally 
exploration disclosed pus, and an empyema of 10 ounces was 
drained by resection of part of tbe ninth rib. His ultimate 
complete recovery was due to Captain Richards’s skill. 

2. However, it is not as a primary lesion that tho 
presence of pus under tlie diaphragm is so often in 
question in surgical practice, but as a complication in 
the after-treatment ot a patient who lias gone through 
an operation safcl5' for an abdominal lesion, usually an 
emergency but sometimes an upper abdomen operation 
of some severity. As I have suggested, these cases 
differ somowliat in type from those under tho first 
heading; they are more insidious and tax ono's 
diagnostic skill to tho utmost. Such a complication In 
appendix cases is now unusual. If pus forms after 
operation it usually gravitates into tbe pelvis, whore it 
is more easily recognised and certainly does less harm 
than pus in relation to the diaphragm. 

Capt. C. wag seen with Dr. K. L Bates on Jan. 26th, 1920. 
He had been ill about a week with pain in the right iliac 
fossa, which after two or three days diminished and then 
again increased and passed into the right loin; a lump 
appeared and pyrexia increased to 101° each night. A large 
retrocrcca! abscess was drained, tlio appendix, gangrenous 
terminally, was removed with a large concretion. His 
temperature was never quite normal and on Feb. 26th ro=c 
to lot 3 . The right loin was tender and the right base dull 
up to the angle of the scapula. Tho track of the drainage- 
tube was opened up and drained into tbe loin, the chest was 
explored in three places without result. On March 8th Dr. H. 
French drew off 42 ounces of clear fluid from the right chest 
and later Dr. Hates evacuated 30 and 20 ounces, but pyrexia 
of 100 5 to 101° continued, and on tho 19th there was an area of 
oedema over the liver. On the 20th I opened an tho old 
wound, evacuated a small collection between the liver and 
the -diaphragm, and drained a right empyema^ ot 20 to 
30 ounces by resection of tho seventh right rib. Finally, ho 
rewarded Dr. Bates and the nursing staff by getting well. 

Recently a trniued nurse was sent into mv ward with a 
perforated gastric ulcer, which was closed within five hours; 
suprapubic drainage was carried out. Iler temperature 
remained up and the pulse was rapid. Impaired resonance 
ot the left base led to exploration and the evacuation of clear 
fluid. She developed a tender area below the left costal 
margin, which was incised, and a left subphrenic abscess 
was drained, but ultimately she died. 

Tho first of these two cases serves well ns an example 
of what Barnard termed a right anterior intraperitoneal 
abscess, which is due either to perforation of the 
duodenum or stomach, to liver abscess, or to appendi¬ 
citis. If tbo latter, usually the ca«o will bo of tho type 
outlined above, where rather late operation evacuates 
a rctrocmcal abscess. When a perforated duodenal or 
gastric ulcer gives rise to such an abscess usually it 
points in tbe right liypochondrium to the right of the 
falciform ligament; its margins arc to the right: and 
above the right costal margin, to the left the Imigim, 
falciform ligament, and below a band ot rigidity 
and tenderness extending from the umbilicus to the 
right ribs where a band of omental adhesions shuts 
it off from tbo general peritoneal cavity. Gas cither 
escapes from the stomach, or is formed in the abscess 
cavity, so that the centre of tho dull area is tympanitic 
ST 
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anti amphoric sounds are heard over it. Similarly had 
tho abscess in the last case I quoted been allowed to 
remain a few days it would have extended to the right, 
pushing the falsiform ligament before it, and might 
have pointed in the left hypochondrium as a gas- 
containing abscess. 

Diagnosis. 

In my experience few conditions have given me so 
much difficulty as the diagnosis of this condition. 

History .—We have as our first guide the history. 
Thus a story of continued indigestion may suggest a 
lesion of the stomach or duodenum as the origin of the 
abscess, and therefore its probable location. We may 
have carried out an operation for the suture of a per¬ 
forated duodenal ulcer and so be suspicious of infection 
under the right leaflet of the diaphragm. We know 
from X ray evidence and from actual observation during 
operations that injuries of the diaphragm of which 
operative manipulations even of the gentlest possible 
degree form no inconsiderable part lead to a temporary 
paralysis of the affected half of the muscle, just as 
does any inflammatory lesion in its neighbourhood. We 
have to assess the importance of this factor in the 
causation of subphrenic infection after major upper- 
abdomen operations such as difficult and prolonged 
common bile-duct operations in fat subjects or partial 
gastrectomies in enfeebled elderly patients. We must 
constantly boar the possibility of such a result of any 
undue trauma and must set our ingenuity to work to 
devise a moans by which such a paralysis may be 
eliminated. 

As I have pointed out above, the onset of 
formation of subphrenic infection from a subacute 
perforation of a gastric ulcer may be acute, 
whereas the post-operative variety sets in in a most 
insidious manner. Tliis is not entirely accounted 
for by the diminished power of reaction of such 
patients, and it is not easy to suggest an adequate 
explanation. Barnard laid great stress upon a differ¬ 
ence in the mode of onset between the intraperitoneal 
abscesses from perforation and the extraperitoneal 
collections which result from a spreading cellulitis. 
The former were acute, the latter much slower. My 
personal experience of the latter is so small that I 
cannot criticise his observation. 

Symptoms .—The initial symptoms are: pain, usually 
the first, and often localised to the spot where later pus 
is found. It occurs in a large majority of cases, and 
finally is associated with deep tenderness over the 
samo area. Vomiting may occur once or twice in the 
perforative type, and hiccough is a very' frequent and 
suggestive symptom. Several times I have seen it 
most troublesome and persistent until the abscess has 
beon drained adequately. 

General signs .—It is upon the general signs of sup¬ 
puration that wc have chiefly to rely, continued or 
increasing pyrexia of the rocking type, continued or 
increasing rapidity of pulse, a dirty dry tongue, increas¬ 
ing antemia, with a complexion of tho muddy kind which 
Barnard so happily termed “the purulent complexion.” 
Sweating is mot with frequently, but there is no charac¬ 
teristic change in the bowels as is met with in pelvic 
abscesses where diarrhoea is so suggestive a sign. I 
have not seen rigors in uncomplicated cases, and leueo- 
cytosis, though always marked, is usually of little 
value, as it may be due to the antecedent condition 
and therefore cannot definitely be attributed to the 
subphrenic abscess. At the same time, a white count 
should always be done as soon as the suspicion that ail is 
not well has been aroused. It can then be repeated, prob¬ 
ably several times, before occasion for operation arrives. 
If these examinations show that the white count has 
fallen after operation for the initial disease—for 
example, appendicitis—and again risen to a high level, 
it affords an indication of the presence of pus of no 
mean value. When we have the clinical picture out¬ 
lined above, wo have usually no difficulty in feeling 
sure tliat pus is present somewhere. The difficulty 
rs in locating it and, having done this, in finding it. 

Signs of subphrenic abscess .—In the early stages 
rigidity with deep tenderness alone may be in 
ce, then a swelling gradually appears over which 


abnormal dullness may be elicited. This may he ate 
extension of normal liver dullness downwards and to- 
the left, but if an abscess is present between the- 
diaphragm and liver the latter is usually not pushed 
downwards, so liver dullness is not increased down¬ 
wards as it is with an abscess of the liver, owing to- 
adhesions between the lower liver margin and the 
parietal peritoneum. Eor the same reason such a. 
swelling does not move freely on respiration. If of' 
large size the lower thorax may bulge on the affected 
side, and the circumference of that side may be shown 
with the tape measure to be increased. Should the 
abscess become secondarily infected with B. coli or 
other gas-producing organisms the note over the most 
prominent part will become tympanitic and amphoric 
and coin sounds may be obtained. Rarely a peritoneal 
friction sound may be heard over the margins of the- 
swelling. Usually Buch patients are too ill for a sys¬ 
tematic X ray examination and often for any such 
examination at all, but when it can be undertaken, it 
may elicit most valuable information by showing that 
the arch of the diaphragm on the affected side is unduly 
raised and is immobile. Sometimes the abscess may 
he demonstrated as a localised dark shadow. 

Thoracic signs .—The early signs are those of com¬ 
pression of the base of the lung, which later pass into- 
evidence of pleural effusion which is at first serous and 
finally becomes purulent. Thus diminished resonance, 
absence of breath sounds, diminished vocal resonance 
and tactile vocal fremitus, with possibly a pleuritic rnb, 
may occur in an uncomplicated subphrenic abscess. In 
such it may be possible to map out the dull area so as 
to show an upper convex margin at the level of the 
raised diaphragm, but shortly, as happens in two-thirds- 
of all cases, a secondary pleurisy with effusion will 
complicate the simple picture of subphrenic abscess. 
The extent upwards over which the chest signs exist 
may point to the presence of an effusion, as will a. 
horizontal upper margin of the dullness and displace¬ 
ment of the apex beat to the side opposite to the signs 
will confirm this suspicion, as such displacement never 
occurs with an uncomplicated collection below the 
diaphragm. 

Spontaneous Rupture of Subphrenic Abscess. 

Of Barnard’s 76 cases 23 ruptured into one of the 
thoracic or abdominal viscera, usually the stomach or 
bronchus. With more exact methods of diagnosis now 
at onr disposal this is less likely to be allowed to 
happen as operation will be earlier undertaken, bub its 
possibility must be borne in mind, and when it occurs 
before an exact diagnosis has been possible it mayhelp 
to localise the abscess. Snch a method of evacuation 
of the abscess is not to he waited for or counted upon. 
As in the case of Captain R., it is often difficult to- 
decide whether the pus is coughed up or vomited up, and 
if the latter, to know which part of the alimentary 
tract it burst through—i.e., stomach, ossophagus, or 
duodenum. Further, such subphrenic abscesses which 
as soon as they become tense can evacuate themselves 
are exceedingly difficult to locate, as they nover become 
large enough to produce definite signs, and as when the 
air-passages are involved the pus is replaced by air, 
the physical signs may often become Indefinite or 
misleading. 

Value of the Exploring Needle. 

Whenever signs are present which indicate that pus 
is tracking towards the surface either in the epigastric 
aDgic or in the loin, free incision with tho knife under 
general antesthesia will be the safest method for the 
drainage, but this condition is unfortunately rare, and 
in obscure cases the routine use of a wide-bore needle 
under general aniestliesia on a definite plan has proved 
a great advance. In either case under a general 
anaesthetic, of which gas-oxygen is the best-, the 
patient is placed on the affected side and turned 
three-quarters over on to the face. The use of tho 
exploring needle is particularly indicated when wc 
have to deal with abscesses hidden under the right 
cupola of the diaphragm: here the needle is introduced 
boldly to a full three ihches and vertical to the surface, 
deeply through the intercostal space where tho signs. 
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are moat suggestive, in the posterior scapular or 
mid-axillary line. If no pus is located it may be 
inserted in the space above and below up to the upper 
margin of dullness and as low as the costal margin. 
This is repeated until all tho spaces over the dull area 
have been explored in the nipplo, mid-axillary, and 
posterior scapular lines. It is often difficult to deter¬ 
mine whether tho point of the needle is above or helow 
the diaphragm; if the blood which is drawn hack into 
the barrel of the syringe is bright and frothy it 
■certainly comes from the lung, though darker blood 
.may come either from the liver or from compressed! 
.lung. Again, a sense of resistance is experienced as ! 
the diaphragm is pierced, and the exposed part of the ! 
needle or the syringe will, as pointed out by Furbringer, 
move with respiration when the needle has passed 
through tho muscle. I have not noticed that tempo¬ 
rary inflammatory paralysis of the muscle has vitiated 
this sign, but this possibility must bo borne in mind. 

May wo not assume that even under normal condi¬ 
tions a needle passed into tho lower four spaces to the , 
•extent of 3 inches passes through the diaphragm, and 
when this is raised the subphrcnic space will be reached 
by such a needle even two spaces higher? When clear, 
•or turbid is withdrawn at one depth and pus still 
further in, the diagnosis is clear. I have no experience 
-of any danger through injury to vessels or viscera, or 
risk of carry ing infection from the chest to the abdomen 
by this means. If clear fluid is drawn from the chest 
.alone, this is aspirated by gravity through a long fine 
.tube. If nothing is withdrawn the patient is returned 
to bed; if pus is founcT the needle is left in situ and 
-another neodle introduced into the space below; if pus 
is found there tho first needle is withdrawn, cleansed, 
and inserted into a still lower space. The rib to bo 
resected will be that below the lowest space in which 
pus was found. In any caso this must not be higher 
than the eighth, as above this level it is difficult to shut 
off the pleura by suturing the diaphragm to the chest 
wall. 

General Outlines of Operation. 

Usually there is a positive indication for preference 
•of a particular route, but if none exist the posterior 
transpleural thoracic route should be chosen. By con- 
siderable practice during the war very many surgeons 
learnt of the value of this route in abdomino-thoracic 
surgery. In this instanco it will be assumed that pus 
has been found below the diaphragm, and that the 
needle is still in position. At least 3 inches of the rib 
below the space in which the needle has been inserted 
is resected and tho diaphragm is incised, but not cut 
completely through for the Bamo oxtent. The upper 
-edge of the incision into tho diaphragm is then carefully 
sutured with a continuous catgut stitch to the upper 
margin of the wound through the parietal pleura and 
intercostals so as to shut off tho pleura; then tho 
abscess may be incised freely nnd a large rubber tube 
inserted. In spite of the above precaution on at least two 
occasions a secondary infection of the pleura, necessi¬ 
tating drainage through the same wound, has ensued 
in my hands. If pus has been located either by 
incision or with a needlo through the front of tho 
chest or the anterior abdominal tfall it is best to 
establish counter-drainage in tho loin at tho most 
convenient spot. 

Conclusion. 

It may bo often that the diagnosis of snbphrenic 
.abscess is not definitely settled until pus is found and 
drained. As I pointed out in the case of Captafn R., 
even then one may be in error as to tbe relation of the 
abscess to the diaphragm. If an abscess is found and 
drained below the diaphragm it may bo difficult to bo 
sure that it is not within tbe liver and that one is, in 
fact, draining an amoebic liver abscess. Again, the 
needle may enter one of tho multiple abscesses which 
occur in suppurative pylephlebitis, but in tho stage of 
this disease in which abscesses of any slzo exist tho 
patient is much more ill, rigors are common, and 
jaundice is present in its later stages. A suppurating 
hydatid cyst may give rise to the samo signs, but its 
nature will at once be recognised as soon as tho cyst is 
•opened. 
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REPORT TO THE MEDICAL RESEARCH COUNCIL. 

Some years ago, 1 supplementing the observations made 
by the late Professor Arthur Gamgee, we drew attention 
to the value of quasi-continuous (half-ruinate) tempera¬ 
ture records in the study of tuberculosis and pub¬ 
lished a number of typical temperature charts taken 
from tuberculous patients. We had not then sufficient 
experience of these records to he able to determine 
their exact value as an aid to diagnosis and prognosis, 
but certain oft-recurring features appeared to us to 
be characteristic of tbe temporatures induced, not 
merely by tbe artificial introduction of tuberculin but 
also by the auto-inoculation that goes on during the 
progress of tbe diseaso in a consumptive patient. We 
have been able to follow up to Jan. 1st, 1921, tho cases 
then described and have had the opportunity of noting 
not only which of them have done well but which of 
them, not responding to treatment, havo gone steadily 
or intermittently from bad to worse. We have thus 
accumulated much information as to tho valuo of these 
quasi-continnous temperaturo records not only in 
diagnosis but in prognosis. To tho histories and 
temperaturo -charts of tho cases already recorded 
may now he added tho experience gained from tho 
study of a number of typical cases * which, of great 
interest in themselves, constitute a broader basis on 
which to found an opinion as to the valuo of tho 
method. 

Features in the Record of Diagnostic Value. 

In our earlier paper in The Lancet wo called 
attention to tho peculiar character of tho auto-inocnla- 
tion temperature curve, and pointed out how closely it 
corresponds to the post-tuberculin curve. Of its value 
as a diagnostic featuro wc had little doubt, and wo wero 
inclined to think that its value in prognosis might ho 
almost as great, but for that opinion wo had not, at 
tho time, any very sound or sufficient basis. Tho 
features in these quasi-continuous records on which 
wo laid stress as of diagnostic value were: (a) Some¬ 
what sudden riso of tho afternoon and evening tempera¬ 
ture, not necessarily steady, hut in jerks temporary 
exacerbations—and with a general trend upwards; 
(6) continuation at a somewhat high level above 99 F.— 
for 8 or 10 hours; (c) followed by a rapid fall, some¬ 
times to a subnormal level; (d) during tho ' v holo day 
response of tho temperature to agents Inducing riso or 
fall—exercise, food, cold or warm drinks—much morn 
readily and through a much wider range than in the 
healthy individual. A combination of certain of these 
features gave us(<•} what we call a “platean ~-n}on£- 
continued temperaturo abovo 99\ commencing with a 
sudden rise and ending with a sudden n nd prolonged 
descent—which wo considered, to bo 
tuberculosis; (/) cievationsmore or lc ssmarked o:iitl;io. 
nlatcau—theso wo compared to mountain peaks on a 
EigWaml plateau. B ct{ro taking up 1tjio general^ con¬ 
sideration of the importance of these ®*}i 

ho well to give an account of certain cases, the ear/j 
histories of which havo already been published, and of 
, , H-niril cases, the historj of which 

a ( , n0 ?’ of too atafino*tlo no.l 

of tho qnRsl-continnou, temperature 
record.__„— -——-- 
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Cask 1.—This patient 6 had been kept under observation from 
June 11th, 1914, until September in the following year. He had 
passed through a sanatorium, had then been placed under domi¬ 
ciliary treatment foratiine.and allowed to do but a certain amount 
of work. Put on full work the patient at once began “ to do badly/' 
for though there wore fewer signs of active disease than had been 
present when ho first came under treatment he ceased to put on 
weight. In September the patient w-as still working full time, and 
by the ordinary methods of clinical investigation it would appear 
that ho was holding his own, but from a study of the continuous 
temperature charts it was evident that the disease was progress¬ 
ing. These temperature curves, we now find, may be taken as 
representative of those obtained from some dozens of similar 
cases, and appear to be associated with a progressive tuberculous 
process. In Fig. 22 the effect of the tuberculous condition on the 
temperature is characteristic. A fever giving rise to a slightly 
convex temperature curve extends from late afternoon until 
12 midnight or later. The diurnal range of variation is somewhat 
greater than normal, but here the rise is gradual, as is also the fall, 
though with this latter are associated fluctuations altogether 
absent from a normal 'temperature curve. These fluctuations 
appear to bo duo to the disturbed sleep of the patient during the 
earlier hours of the night. As the disease progresses there is 
marked alteration in the character of the curve and its diurnal 
variations. In place of the gradual ascent there is a sharp rise, 
followed at tbo end of the plateau by a still more rapid fall to the 
norcnal level. t On the injection of a small therapeutic dose of 
tuberculin a * plateau *• curve develops at once, the temperature 
remaining at or above 99°* for ten hours, though the greatest 
diurnal range is only 1'3° (Fig. 23). Three weeks later, under similar 
conditions, a similar plateau (Fig. 24) is developed, and on the 
following day. though the plateau is still present, the diurnal range 
is 2'3° (Fig. 25). All this was looked upon as indicating an unsatis¬ 
factory stalo of affairs ns rogards the progress of the disease. Four 
months later when, though the condition of the patient’s lungs 
appeared to be satisfactory, he was found to be working too hard, 
tbo patient commenced to lose weight, his temperature curve 
became irregular and ran too high, and the exhibition of a thera¬ 
peutic dose of tuberculin was followed by a definite “ plateau ” 
reaction/’ 


Temperature Instability a Feature of Tubcrculinisation. 

Tbo instability or irregularity appears to be a marked 
feature of tubereulinisation, whether the result of auto¬ 
intoxication or artificially produced by “tuberculin.” 
Wo have since noted that, in this as in other cases, as the 
disease progresses the “plateau” gradually becomes 
more and more characteristic, until finally we have a 
perfect reproduction of the curve—with its daily varia¬ 
tions and its peaks—that results from the injection of 
tuberculin into a tuberculous subject, human or bovine. 
In the case under consideration, where from the tem¬ 
perature curve an unfavourable prognosis was given at 
a very early stage, the course of the disease was care¬ 
fully observed until the final issue. Here not only was 
the plateau a more and more distinctive feature as the 
disease progressed, but finally a complete inverse 
temperature curve, a gravo prognostic indication, was 
obtained some time before the patient died. 

Casi: 2 first came under observation in ISM. 6 The patient was at 
work in September and October, 1915, and temperature curves on 
winch a steadily developing plateau was recorded were obtained 
at intervals.' Following tbo publication of this case several other 
curves tvero obtained, all of them, unfortunately, showing a pro¬ 
gressive development of the plateau, with well-marked fluctuations 
high peaks, and deep depressions. From these temperature indica¬ 
tions an extremely unfavourable procnosis was argmed At that 
time there was mother hospital nor sanatorium accommodation 
sufficient for our Cambridge patients, and although the man was 
advised to cense work bo would not or could not follow this advice 

Si?» few weekVK ? R9iD8 h ° SnCCUmbed to 11 “«*> hiemo^Yngc' 

Cas ,: 5."—The further study of another case (G. de It 1 affords 
additional evidence of the prognostic value of the quasi-contimious 
temperature curve. With physical signs of tubercle in the npix of 
the right lnng, and marked dullness and many crepitations at the 
,'i ft | •’ llt . i . ent "; as transferred to the colony at Little 

Ablni-ton. Lp to'November, 1915, living an open-air life be put on 
weight, and the disease became quiescent; the sputum largo in 
amount and swarming with bacilli when the patient waYfirstfcen 
steadily became less abundant, and finally was almost negligible 
111 quantity. The note over both lungs improved; there “ala gain 
in w eiglit and the chest measurement increased. When 
.lie patient was iteg'inmng to improve several continuous tempera¬ 
ture records were obtained.'- 1 The temperature was then somewhat 
high, especially between 10 A.M. and 9 p.m., rising' to 
. and then falling steadily until the curly morning', hut was also very 
unstable, a glass o eohl milk causing a rapid and definite 
depression. Tins patient was under continuous treatment at the 
colons for a period of two and a half years, some dozen records 
twtng taken during that ponod. He engaged in fairly strenuous 
w ork and his general condition remained so good that, at tile .-nil 
of the I.uropenn war, on discbnrge from the colony he was able to 
return to IJeJemm. where he at relinked to resume work. Ho found 
however, that lie was able to do a limited amount of work only was 
easily fatigued, and soon broke down He was then admitted to a 
rranch sanatorium, where, under treatment, he again improved 


„ , ■' Fits- 22 to 25, loc. cit.. pp. ,595-497. 

l,i, i I . n ' crn:,!rc ' orc “ rectal," and are recorded In dcg-ri 
-.Loc.cit.. I'ig. 25.p.497. 

' ' ' cIV - ■ Loc - clb. Fig-s. 27, 28, 29. pp. 497-493. 

• g«g. c.t„ p.493. Loc. cit.. Fig. Ji, p. .599. 


slightly. Ho has had several attacks of btemoptysis, there is now* 
marked loss of weight, and the disease is still progressing. The 
disease was undoubtedly retarded during his stay in tho colony, hut 
was immediately roused to activity on his return to normal life. 
While a refugee in Cambridgeshire he was kept tinder strict 
observation and during the whole time tho disease continued to 
progress, though slowly. He was last heard from on Jan. 5110921, 
when he was in fair health. 

[Since the above was in type the expected’announcement of tho 
death of this patient has been received.] 

Plateau with Peaks and Depressions. 

The accompanying additional charts were taken 
from this case on Feb. 3rd and 4th, 1917. In the 
first (Fig. 1) the plateau is well developed, the 'tem¬ 
perature remaining at or near 100° from 3 o’clock in 
the afternoon until nearly 8 o’clock in the evening. 
There is then a gradual fall till 5 A.M., after which 
comes a steady rise. No very marked irregularities, 
peaks, or depressions appear in this record, though it 
is by no means so regular as a normal curve, seeming 
to be fairly easily affected by external influences. 
On the following day—at 2 p.m. —a minute dose 
(1/25,000 mg.) of bacillary emulsion was injected sub¬ 
cutaneously, and although the temperature rises no 
higher than on the previous day, the character of the 
curve is altered (Fig. 2). The plateau is more marked, 
the rise commencing at 2.30 p.m., and is maintained 
until 11 p.m., when a sudden fall is associated with a 
severe night sweat. Here almost the lowest point of 
the curve is reached between 1 and 2 a.m., after which 
comes a slight rise, but the lowest point (97 - G°) is 
reached at 6 a.m. Between 9 and 10 (owing to displace¬ 
ment of the thermometer beforp micturition the curve 
is interrupted between 7 and 8 o’clock) the temperature 
is again nearly 100°, and continues between 99° and 
100° until 11 P.M. In this curve steep depressions and 
peaks are very prominent features, and although the 
rapid fall between 7 and 8 a.m. is probably due to slight 
displacement of the thermometer, the fall from tho P.M. 
temperature and the rapid rise after the a.m. tempera¬ 
ture are very characteristic of a somewhat active and 
progressive tuberculous process, that can be held in fiheck 
or delayed only by the exercise of the greatest care. 

Case 6 Of. S.)was admitted to Bourn Colony, Nov. 16tb, 1916, with 
a temperature of 103° F., pulse 100, marked breathlessness, and 
great loss of weight. The patient, an orderly at a military hospital. ■ 
was one of six men who had slept in bunks in one small room. 1 " 
During his stay at the colony tho patient’s condition improved 
considerably, the signs of actively progressing disease in the right 
upper lobe gradually subsided, and the inan was placed upon 
graduated work. From time to time n slight rise in the evening 
temperature was determined by the ordinary mercurial thermo-, 
meter. A uuasi-continuous temperaturo record extending over 
48 hours was taken only when there appeared to be some indication 
—slight rise in temperature or complaint of fatigue after work— 
that such was necessary. During the whole time this patient was 
under observation little clinical evidence as to tho course of tlio 
disease could bo obtained, tbo physical 6igns giving no indication of 
any increased activity. After admission tho patient gained weight 
for a time, then his weight became, and remained, stationary for 
several months. After 12 months’ treatment and training at the 
colony tho patient was ordered to do some little light work on the 
land, partly with the object of ascertaining how far a pationfcin this 
condition could perform such work, and partly with a yiew to 
testing the efficiency of the system of tho After-Care Association, 
and arrangements were made for tho reception of the patient on a 
farm. Honrs of work, which did notexceed six a day, were planned 
out and a start was made. For a time all went well. Clinically 
the patient’s condition remained much the same, hut gradually, as 
there was some loss of weight, it was concluded that there was 
oxtonsion of the disease and the patient was readmitted to the 
Fapwortli Colony, where more exact observations could bo made 
and further temperature records taken. 

Tho first of these temperature curves (Fig. 3), obtained 
six days after the return of tho patient to the colony, at 
once afforded evidence that the disease was progressing. 
Early in the day the temperature rose to 99° and con¬ 
tinued above that point for 121 hours—to 10.15 P.M.; 
then followed a broken, irregular fall to 98° at G.30. A 
second temperature curve (Fig. 4), taken 24 days later, 
was equally discouraging. The plateau, extending from 
12,30 p.m. to 11.45 A.M,, with a break of two hours, 
Unring which the temperature fell to 98’7°, was imperfect, 
but the “toothed,” “peaked,” or “wavy” character of 
the curve was very marked. It was evident that here 
auto-inoculation was responsible for the “temperature,” 
for when a minute dose of bacillary emulsion was 
injected no greater reaction was obtained, though the 

w Subsequently, though at different dates, all the other five aero 
admitted to the colony, each V.'ith some evidence of tuberculous 
disease. 




'.TUBLancet,] SIR G.WOODHEAD&DB.VARIUER-JOKES: TEMPERATURE BECORDg. [MutCH 10,1921 575 


II 


Pin i_rr (j e It . aned 2J> Record taken Feb Tn)- 4 tli 1017 This I *10. G.—Another record from 31. S. m«de on April Hth-12tli. Here 

shows a. ten hour ‘•plateau," with no well-marked peaks. The | neratiiro^broad^tflateao^ weff marked^ncaL-^nnH »|i 
diurnal range of temperature fa. only 2». hut the curve indicates | and‘actively 

progressing. Diurnal variation 3 a . 


tho presence of a somewhat active tuberculous process. This and 
the following quasi-continuous records are all takon with tho 
thermometer in tberectum. Tbe figures at tbe upper margin of the 
diagrams indicate tho mouth temperatures. Tho temperatures are 
given from noon to noon in degrees Fahrenheit, u ® breakfast; 
d => dinner; t ~ tea; s = supper; sne = micturated. 
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Fid. 2.—G. do It. Record taken Feb.4tli-6tli, 1917, after the injec¬ 
tion of 1/25,000 mg. bacillary emulsion. There is little alteration 
in the period over which the plateau extends, but tbe tempera¬ 
ture is less stable, tbe peaks aro more marked, and at tbe end of 
the plateau there is a sudden fall, synchronous with the develop¬ 
ment of a night sweat. 


Fio. 7.—Record from M. S. made live days later, April 16tli~17th. 
1917, with plateau prolonged to later morning hours, well- 
marked peaks, and depressions and sudden fall, with late Bight 
sweat. Diurnal variation, 2‘9°. Inverse temperature; patient 
nearing end. 


«l S J 4 5 6 7 8 3 10 1/ (2 • 1J t i 4 7 « 5 « li II 
Fin. 3.—M. E., aged 18. Record made Jan. 25th-26tli, 1917. Shows a 
plateau extending over a period of (more than) eight and a half 
hours. There is also some irregularity of tho curve, but there are, 
ns yet, no marked "peaks.” The diurnal range is only 2’ so long 
ns tho patient is confined to bed. The curve is that associated 
with a progressing tuberculosis and unfavourable prognosis. 


Wl 2J + 5 6 7 8 9 10 II It I i A \ 

Fro. 8.—W. T„ aged 15. Record made June lOth-llth. 1917- 
Plateau nine and a half hours, with well-marked peaks and rapid 
night-sweat fall. Diurnal variation 2 9 , and sorno instability 
throughout tho day. Prognosis unfavourable. 
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Fro.4.—Another record from M. S. three weeks later, Feb, 19th-20th. 
1917, in which tho plateau is (eight and three-quarter hours) 
marked. )>eaks are more prominent, and the diurnal variation is 
only 1‘3 , but tiie general level is very high. There fs only alight 
remission during tbo night and morning hours. 


Fro. 9.—A second record from V. T., made June 13th-I1th, 1917. 
Plateau seven hours, with night-sweat fall at 10 i\m. Curve very 
Irregular throughout.easily affected. Diurnal range of variation 


BKBKBHagnwH 
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ro. 5.—Another record from M. S. taken I eu. 29th-21st, 1917, after 
21 hours* complete rest and tho injection of UlOQ,COQ rug. bacil¬ 
lary emulsion. Tho plateau is still marked, though nt two 
periods tho temperature falls & couple of i>oints below V3‘. Tbe 
diurnal variation is 2'2\ In all three records the minimal 
temperature is considerably higher than normal. 


ro to — toother record from M'. T., made June 21st-22nd. 1-17. 
This carve is scarcely characteristic as reganla tiroPla^». but 
it i»so extremely Irregular-—J e., is so easily affected by «xtemal 

influences, meals, micturition, Ac., anil the diurnal ran*" I* an 
ttrat irsH that without the plateau this curve must 1* looked 
upon as indicative of a progressing tubercnloris. 
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curve (Eig. 5) became slightly more irregular. The 
plateau in this instance extended over a period of 
11 hours, after -which the temperature fell slightly and 
irregularly from 99‘3° at 11.15 P.M. to 97 - 8° at 6 a.m. 

On April llth-12th further evidence of the pro¬ 
gressive nature of the disease was obtained (Eig. 6) in 
the plateau—on which well-marked peaks developed— 
followed by a rapid fall during a night sweat and an 
irregular line marking long continued low temperature. 
There is no rise between 3.30 and 9 A.M., probably 
because the patient is asleep. The plateau period 
(temperature above 99°) lasts for 13 hours—1 P.M. to 2 a.m. 
The highest point is reached, 100 - 9, at 7.15 P.M. The 
sudden fall from 101T° to 98-9° between 2 and 3.3 a.m. 
is very typical of a night sweat fall. The whole curve 
is curiously toothed and the chart again resembles 
very closely that of a tuberculin reaction temperature 
of a bovino suffering from extensive progressive tuber¬ 
culosis. On April 16th-17th, 1917, an “inverse” tem¬ 
perature (Fig. 7) makes its appearance. The patient’s 
temperature was high, 100° at 8 P.M., when the tracing 
was commenced. The line followed a regular plateau 
course, at or above 100°, from 8 P.M. to 7 A.M., at 
2.20 a.m. running up to 100’7°. At 6.15 A.M., after a 
‘[night sweat,” there was a sudden fall to 97'9° 
between 8 and 9 A.m. ; this was followed by a rise to 
99‘4° at 6 o’clock on the afternoon of the 17th. 

Temperature Record More Trustworthy than Signs 
and Symptoms. 

We are convinced from a study of the series of quasi- 
continuous temperature records here figured that con¬ 
siderably more reliance is to be placed on them than 
on physical signs and clinical symptoms however 
accurately noted and carefully interpreted. The 
instability of the temperature, especially when a 
plateau is developed must, apparently, be accepted as 
a reliable indication of increased activity of the disease, 
whether physical signs can bo made out or not. These 
records, it is true - , were made only after some special 
indication of the necessity for so doing had arisen, 
but in each instance the special curve appears to 
result from auto-intoxication or auto-inoculation. This, 
however, is exactly the factor we wish to determine, and 
here the records indicate most clearly the successive 
doses of tuberculin which the patient has, from time 
to time, administered to himself through the work or 
exercise prescribed for him. On readmission to the 
colony somo improvement in the general condition of 
M. S. took place, but from such time onwards the 
clinical signs began to point to an extension of the 
disease, the temperature records continuing to sub¬ 
stantiate our deductions from the clinical signs. Again 
and again “tuberculin temperatures” were recorded, 
highly irregular plateaus made their appearance and, 
finally, a true inverse temperature curve was obtained. 
The plateau had taken complete control of the range 
of temperature and, as in other fatal cases, gave an 
indication of the approach of the end, many weeks— 
nay months—before the final issue was determined, 
April 19th, 1919. The caso is interesting from the fact 
that the period of observation extended throughout the 
whole course of the disease—some years; and also that 
quite early in tho disease the character of the con¬ 
tinuous tomperature record enabled us to make not 
only a diagnosis as to the extent of tho disease but to 
anticipate its probable course, for it has been found that 
in all records of a number of fatal cases of tuberculosis 
collected during tho past eight years the persistence of 
a plateau temperatuve, especially when on this are 
superposed marked fluctuations, is a sure indication of 
active disease, whether this can be diagnosed by means 
of tho stethoscope or not. 

Cask 7 (W. T.) mis admitted to Bourn Colony, May 11th, 1917, 
as an early "contact case" of pulmonary tuberculosis; not only 
lias his mother since died from pulmonary tuberculosis, but a 
sister has recently succumbed to the Fame disease. In this patient 
the consumption early assumed a very virulent form, for although 
the ac.ivity of the process was retarded by rest and treatment—tho 
patient rained 17J lb. in 2 - months—the disease again began to 
progress as soon as tho patient was allowed to work anything 
’yiond very short hours. Temperature records were taken during 
‘ months between 111507 and 51/S,'17, at the time the patient 

' 'u r ‘\ on Eighteen month later, February, 1919, the 


In Eig. 8 we have the first of a series of curves 
showing, In the continued and regnlar level of the 
“plateau” between 2p.m. and 10P.M., the effects of 
the auto-inoculation of the patient, followed by a steep 
fall of a degree and a half within two hours, after which, 
at 6.20 A.M., the lowest point is attained. A similar 
record was obtained three days later and again ten days 
later (Fig. 9). Instead of the usual diurnal variations, 
we have here a prolonged period during which the tem¬ 
perature remains at almost one level, broken only by 
sharp peaks and depressions such as are so commonly 
met with when tuberculin is injected into tuberculous 
cattle. The A.M. temperature usually falls (Fig. 10) and 
behaves very much as does the normal temperature, 
hut in a record taken June 24th-25th the difference 
between the a.m. temperature and the P.M. temperature 
is less than normal (Eig. II). 

Case N. was admitted to Bourn Colony on April 21st, 1917, with 
definite signs of extensive tuberculous disease of the lungs and 
peritoneum. The pationt’s whole physique was flabby and his 
general condition very poor. After keeping him under observation 
for a month it was decided, as accommodation was then limited, 
to discharge him from tho colony, and on May 25th, 1917, he was 
sent home and placed under domiciliary treatment. He was dead 
within six months. 

Curve of Rapidly Progressing Tuberculosis. 

The temperature curves from this case are very 
characteristic and of great interest. Taken 12 and 13 
days after admission, they indicate a rapidly progress¬ 
ing tuberculosis. Though the temperature only once 
reached 100 °, the plateau (above 99°, Eig. 12) extended 
for 11 hours during the first 24 hours, May 3rd and 4th, 
and 8 hours on the following day. The temperature 
then fell to subnormal, 96’2° at 5.30 P.M. on the first 
day and 96° on the following day at 8.30. Here the 
plateau, the range of the diurnal variation, 5 - 8° on 
May 3rd-4th and 3"6° on May 4th-5th (Pig. 13), combined 
with the extreme irregularity of the curve left no 
doubt as to the active and progressive character of the 
tuberculous process. 

Cabe S. D. was admitted Dec. 25rd, 1916, in a very advanced stago 
of pulmonary tuberculosis, both iungs being considerably involved. 
So ill waB the patient that ho was confined to bed during tho whole 
of his stay at the Bourn Colony, sufforing from sevoro night sweats, 
commencing when the night temperatures wero at the highest. He 
remained undor observation in the colony for about a month only, 
and died shortly after discharge—Feb. 25tb, 1917. 

In the three records here given we have ample 
evidence of the extreme activity of the disease in its 
later stages—five or six weeks and then four weeks 
before the death of the patient. In Fig. 14 it is seen 
that the temperature rises rapidly, but very irregularly, 
from 98’4° at noon to 100 - 9° at 7.15 P.M. It then falls, 
with a severe “night sweat,” to 100° at 9.30, from 
which point there is a steady rise to 103’7° at 4.30 A.M., 
giving a diurnal range of 5’3°, followed by a somewhat 
intermittent fall to 99 - 7° at 10.40 a.m. This complete 
inversion of the usual curve is, as already noted, very 
characteristic of the late stage of a rapidly progressing 
pulmonary tuberculosis. The second record (Pig. 15), 
made 11 days later, is especially interesting in that not 
only is there a high temperature, an irregular curve, a 
wide range, and a very rapid fall after a night sweat at 
3 a.m., but a very high plateau (over 102°) extending 
between the hours 2 P.M. and 5 a.m., apparently the 
result of severe auto-inoculation. Tho fall from the 
highest point of the plateau at 3 a.m. is both rapid and 
irregular. Hero we have a semi-inverse temperature 
extending from 101 - 3° at 12 noon to 103’6° at 3 A.M. and 
falling with breaks to 99’3° at 11 A.M. On the following 
day a curve (Fig. 16) of a somewhat different type, but 
still very characteristic, is obtained. Commencing at 
98’2° at 1 P.M. there is a continuous and regular rise to 
101'5° at 6 p.M. ; after this the rise becomes irregular, 
with marked dentations, until at 12.30 A.M. it reaches 
103’G°. At 1.30 a.m. anight sweat commences and the 
temperature begins to fall, though slowly, reaching 
103° at 2-4 A.M,, 102-2° at 5 A.M., 102° at 7 A.M., 100'3° at 
| 9.30 A.M., and 100° at 12 noon. In 121 hours there is a 
1 rise of 5'6°, followed by a fall of 3’8° in 101 hours, 

, the temperaturo remaining at or over 100"3° for a period 
of 211 hours. This curve corresponds very closely to 
i the post-tuberculin curve obtained from a calf in an 
1 advanced stage of tuberculosis. 
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CaseD.P. was admitted to Bourn Colony June 26th, 1916, as a 
•case to bo kept under observation. Two months previously ho had 
suffered from a severe attack of influenza, hut when admitted was 
.quite convalescent. Owing, however, to the length of time that 
the influenza symptoms had persisted it was feared by his medical 
attendant that the patient might have developed pulmonary tuber¬ 
culosis. During his stay at tho colony he had no cough and no 
Tiso of temperature, though frequent records were taken. There 
was a gain of 91 Jb. weight, tho patient reaching his normal weight 
in a verv short time. Ho was alilo to do a full day's work without 
the slightest fatiguo, and was soon discharged lit to continue his 
trade of cycle repairing. Since leaving the colony ho lias not had a 
day's illness, and at tho present date (5/1/21) he is well and strong 
anrt.doing a full day’s work. 



Yro. 11.—A fourth record from W. T., made Juno 24th-25tb, 1917. 
Nino hours’ plateau, with many peaks and depressions followed 
by anight-sweat fall. Diurnal range 1'8°, but high mean. 


.1 Normal Temperature Record , 

In tho record (Fig. 17), taken from this patient at 
the Pathological Laboratories on Jnnc 20th, 1916, 
before he was admitted to Bourn, wo have a charac¬ 
teristically normal temperature curve. There is no 
plateau and little Irregularity of the curve, and although 
tho diurnal range is nearly 2^ it is obvious that no auto¬ 
inoculation effects are present. To further test the 
matter a diagnostic dose of bacillary emulsion was 
injected at 12 noon on June 21st, This gavo rise to no 
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Tio. 12.—N„ aged 20. Record made May 3rd-4tli, 1917. Plateau 
eleven hours, but with no very marked peaks or depressions. Tho 
fall from 10 p.m. is very steady.and regular until 3.30 a.m., when 
period or profound sleep is past. Diurnal range 3'8°. Prognosis 
very unfavourable. 



Fio.13.—A second record from K„ made May 4th-5th, 1917, after 
tho injection 1AOO.OOO mg. bacillary emulsion. Seven and three- 
quarter hour plateau, irregular curve, early morning sweating, 
with rapid fall of temperature between 1.30 and 2.30 a.m. Diurnal 
range 3 6"’. Hero tho natural tuborculinlsation la so great that 
tho addition of the comparatively small amount of bacillary 
emulsion affects the curvo but slightly. 



Via. 15.—A second record from S. D. 11 days later, Feb. IMh-Hth. 
1917. Even though temperature runs between W3 a to 103"6 U 
during tho 2* hours, the plateau, with peaks and depressions, still 
persists. The movement of tho plateau to tho right is here very 
characteristic of tho “ Inverse '• or " half inverso " temperature. 



Fio. 16.—Another record from S. D. resembling very closely the 
post-tuberculin curvo taken from a calf In a very advanced stage 
of tuberculosis. Diurnal range, peaks, and tleproKxfarw well 
marked. Diurnal range 5'6 . 
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Flo. 17.—Ti, T. Admitted ns doubtful case of pojfUnllucnzal tuber; 
ctilosls (?) Record taken June 20th-3l*t. 1916. £„ 

temperature curve. Regular curve with normal ‘Jb’™*’.”!!*, 
and variations with no exaggerated peaks or depressions. DmmaJ 
rengo 1’8 S . 
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plateau temperature (Fig. 18); the fall from the highest 
point at 9.30 to the lowest at 5.30 a.m. is well graded, 
the rise of the a.m. temperature is equally gradual and 
steady, and there is little or no exaggeration of the 
teeth ” of the curve, which, even after the injection, 
shows nothing but an immediate'slight rise of 0'3°. The 
whole curve undoubtedly justifies a negative diagnosis 
—absence of any tuberculous process. 

Case K. S.— This patient, ft scientific instrument maker, the 
brother of M. S. (Case 6), was oxainincd in December, 1916, as a 
'■ contact" of his brother, for though he had not been working with 
him at tho Military Hospital, he had shared a room with him at 
their own homo. The general appearance of the patient was far 
from robust. He was thin and not well developed, his frame being 
considerably slighter though more wiry than that of his brother; 
indeed, lie looked the more delicate of the two. He protested, how¬ 
ever. that he was “ unite well.” In the chest there were no 
physical signs, and no defmito evidence of pulmonary mischief. It 
was thought, however, that here was a suitable case for observa¬ 
tion, especially as there was a strong probability that infection 
might have taken place. This, coupled with the delicate frame of 
the patient, made him a suitable subject for a control observation, 
and ho was sent to the colony, where for 51 months he was kept 
under close inspection in surroundings and under conditions 
similar to those in which his brother was living. Quasi-continuous 
temperature records were made at intervals. During the above 
period he Rained 161 lb. in weight, and at the end of it lie returned 
to his work with the Cambridge Scientific Instrument Company, 
coining to tho dispensary for examination from time to time. No 
signs of tnherculous disease have ever been found, and at the 
present date the man enjoys good health and is doing a full day's 
work. 

On Jan. 23rd-24th, 1917, tbe temperature of the 
patient running about 99° from 12 noon until 7.15 P.M., 
a small dose (1/100,000 mg.) of bacillary emulsion 
was injected just before 8 P.M. This was followed 
(Fig. 19) by a slight rise to 99'7" at 8 P.M., and then 
by a steady fall to 99° at 11.50 P.M., and by a further 
fall, following a normal line until 2.45 A.M., when the 
lowest point, Wtf, was reached. Then began a rise, 
at first slow until 7 a.m., and then more rapid until 
11 a.m., when 99'7° was reached. On Feb. 7th~8th 
1917, in the same case (Fig. 20), the temperature, 98'2° 
at 12 noon, rose at 2.30 P.M. to 99", reaching 99'9’- at 
G P.M. Then followed a fall to the lowest point reached, 
9G’4 C , at 12.15 A.M., followed by a slight rise to 97'3° at 
1 A.M*, a fall to GO'S 5 at 4 A.M., and an irregular rise to 
99'7° at 11 a.m. It will be noted that here there is no 
continued ‘'plateau,” and that although the curve is 
irregular it is by no means characteristically “ tuber¬ 
culous” in any other respect. In a second group of 
curves any well-defined plateau is still absent, for 
although the temperature on Feb. 24th-25th (Fig. 21) 
runs above 99" for nearly ten hours between 12 noon 
and 12 midnight, it twice falls below that level—at 
5 o'clock in the afternoon and between 9.30 p.m. and 
10.45 P.M. At no time does it rise beyond gg - ? 3 , and 
during the greater part of the period it is below 99'3°. 
Between 12.30 a.m. and 1.15 A.M. there is a fall of 0'7°., 
the temperature then going down steadily until 7 a.m!, 
when it readies 97'9°, and then rises equally steadily 
to 99'G' at noon. With tho object of confirming or 
correcting these observations another temperature 
record was taken on April 2nd-3rd, 1917. Here, again 
(Fig. 22), no plateau is seen; the rectal temperature 
docs not continue above 99° for more than six hours ■ 
98‘8" at 12 noon, 99° at 2 p.m., it reaches the highest 
point, 99'6°, at G.30 P.M. By 8 p.m. it had fallen to 99", 
at 10 P.M. to OS'S”, and then, with slight intermissions, 
to 9G'8 at 5.45 a.m. and 96'6 3 at 8 a.m., after which 
there is a steady rise to 98'G 3 at noon. In the afternoon, 
between 3 and 4 o’clock, the injection of 1 mg. of old 
tuberculin was followed by no tuberculin reaction 
(Fig. 23). There was a slight—practically normal—rise 
of temperature to 99'5", followed by a steady, though 
irregular, fall to 97'G' at 11.20 P.M. and a fnrther fall to 
9G'9 at A.M., after which the temperature began to rise, 
and at noon had reached 9S'7' J . During the whole period 
none of the characters of a true tuberculin temperature 
were noted. The records obtained from this case, K. S., 
a non-tuberculons patient, served as admirable controls 
for comparison with those of his brother, M. S., a 
markedly tuberculous patient. Both had been and 
were observed under exactly similar conditions. All 
. records were taken at similar intervals, and external 
, >rs, diet, temperature (summer and winter) were 
; i:-. >cab 



Fig. 19.—K. S., aged 20. Record made Jan. 23rd-24th, 1917. A 
contact case, brother of M. S. (Figs. 3-7). Tested with 1/100,000 nig. 
bacillary emulsion. Diagnosis doubtful. 



Fio. 20.—Record from same case (K. S.), Fob. 7th-8tk, 1917. Plateau 
only four and a half hours, and curve very steady and regular. 
Diagnosis still “ doubtful, but, if tuberculous, jjrognosis 
favourable.” 
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Fig. 21.—Record from same case <K. S.), Feb. 24th-25th, 1917. 
Morning temperature rather high. Diurnal range 1"F. Plateau (?) 
but temperature is steady and not much affected by external 
influences. Diagnosis still "doubtful, but, if tuberculous, 
prognosis good.” 
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Fig. 22. —Record from same case (K. S.) five weeks later, April 
2nd-3rd, 1917. Plateau contracted to seven hours. No marked 
peaks or depressions. Irregularities in the curve occur only 
when patient is restless or awake. No night sweat with early 
morning fall. Diurnal range 3°. 
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Fig. 23.—Test record from same case IK. S.l, April 2nd-4th. 1927, 
after injection of a test dose of bacillary emulsion 1/100.000 mg. 
No plateau, curve somewhat more irregular than usual, but the 
curve now follows quite normal lines. Diurnal range 2’6'. 
Diagnosis: No tuberculosis. 
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. The Advent of Thermometry. 

Fever or pyrexia has long been associated 'with 
various forms of pulmonary consumption and tuber* 
colosis, but ■with the advent of thermometry it assumed 
a special importance. Aifcken, 11 following Wunderlich, 12 
drew attention to the fact that in tuberculosis, especially 
in its acute form, the persistence of a uniformly high 
temperature, quite apart from other signs, is sufficient 
indication that there has been no arrest in the progress 
of the disease. Aitken, however, realised tho difficulty 
of making a definite diagnosis or prognosis on a single 
observation. In a series of unsigned articles dealing 
with Wunderlich's thermometrical work 11 tho import¬ 
ance of a rise of temperature in tuberculous conditions 
—e.g., “ while tubercle is being deposited in any of the 
organs of tho body the temperature of the patient is 
pretematurally raised ”—Is strongly insisted upon, this 
rise being “a measure of the rapidity with which 
tubercle is being deposited in any of the organs of the 
body.” Again, in 1860 Ringer and Rickards 14 demon¬ 
strated that the temperature of tho body is always 
pretematurally elevated, while tubercle is being 
deposited in any of its organs. They hold, moreover, 
that if there be a chronic elovation of tho temperature, 
and this be not due to rheumatism, ague, suppuration, 
or chronic induration of the lung, it must bo looked 
upon as being due to a tuberculous deposit in the body, 
with the advent of the tubercle bacillus tempomture 
records becamo of still greater importance, especially 
as bearing on the progress of the disease. 

In 1893 J. Kingston Fowler 13 made a valnablo con¬ 
tribution to our knowledge of this subject, drawing 
attention to tho indications as to the progress and 
activity of the tuberculous process offered by the 
degree and typo of pyrexia. He pointed out that the 
“tuberculosis” daily temperature curve is usually 
characterised by pyrexia commencing in the afternoon, 
gradually increasing to a maximum at 8 or 10 b.M., 
and then falling continuously until the early morning, 
when the thermometer may register one, two, or even 
three degrees below normal. He admits that this typo 
of pyrexia is not confined to tuberculous disease, 
although it certainly occurs in connexion with it with 
special frequency, its presence often first indicating the 
real nature of a doubtful case. Ho is of opinion that no 
satisfactory explanation of this pyrexia has ever been 
given, although “ when occurring hi a case of pulmonary 
tuberculosis with a rapid disintegration of the lung, it 
is generally ascribed to septic absorption,” though a 
similar rise in cases of tuberculous pleurisy and tuber¬ 
culous peritonitis may be met with. Ho looks upon this 
fever as the “ expression ” of an attempt on the part of 
the organism to deal with and destroy the product of 
the Bacillus tuberculosis, or of “ a direct effect on the 
heat-regulating centres of the absorption of the toxic 

material . a sudden increase in the area of long 

affected, or an accession of activity of tho morbid 
process without definite signs of extension, is almost 
invariably marked by the occurrence or increnso of 
pyrexia.” 18 

A moderate rise with a distinct morning fall ‘ * indicates 
a progress of infiltration, with foci of softening, or, 
again, when the regularity of tho evening riso and tho 
morning fall is disturbed In any way ; as when there is 
a sudden increase in the ovening fever associated with 
a less marked morning remission, or when, on succes¬ 
sive days, tho lowest point touched gradually recedes 
from tho base-line and regularity is replaced by marked 
variability', we arc rarely wrong in concluding that an 
extension of the morbid process has occurred, and 
conversely it is scarcely necessary to state that between 
such periods of p3'rexfa there may bo long intervals 
marked by absence of fover dnring which there is 
either partial or complete arrest of the morbid 
process.’ * 17 


<1 SclentR ivml Practice of Medicine, second edition, 1863; third 
edition,1864, vol. i., up. 32-63. ... 

n Das Verhftiten dcr Kigcnwilrmo in Krankhoitcn, belittle. 1S6S, 
Tram, New Sid. Soc.. 1871. 

n Medical Tiroes and Gnrette. 1866. vol. 1., j*p. 1T7. 201, 228. 311. 
33>, 41B, «£. 31 Ibhl.. 1866. rol. J., p. 250. 

! • Tho Varieties of Pulmonary Tuberculosis. Pmelilloner. 1893. 
\0l. li., P- 256, et. seq. 18 boc. «iU 1»- 260. »• Loc. clt. p. 262. 


“ Normal ” and “Inverse ” Types of Pyrexia. 

He notes, too, that in fibroid tuberculosis, a chronic 
condition in which tuberculous foci, even when present, 
are isolated, the disease is sometimes ** characterised 
by hypopyrexfa which may persist almost throughout 
tho case even dnring periods of extension of tho diseaso 
within the lungs,” 38 the temperature in certain of 
these cases never rising abovo 98‘4°F. In au equally 
exhaustive paper, Dr. 6. Ye re Pearson 19 records a 
number of observations of great interest and value. 
He divides the temperature met with in his cases of 
tnberculosis into four groups, for each of which ho con¬ 
structs a curve ; one for a type of temperature which 
ho speaks of as “ normal,” a second as “half-normal,” 
a third as “half-inverse,” and a fourth ns “inverse.” 
He maintains that if a sufficiently largo number of 
cases of pulmonary tuberculosis bo studied, examples 
will be found coinciding with, or approximating to, ouo 
or other of the following types : (i.) the lowest tempera¬ 
ture is met with at 12 noon instead of first thing in the 
morning; (il.) the highest temperature is reached at 
9.45 p.m. instead of 6.45 p.m. ; and (iil.) an entirely 
erratic type of temperature, sometimes inverse, some¬ 
times highest at noon and sometimes lowest at noon. 
The third of these groups lie looks upon ns indicating a 
bad prognosis, the late high temperature (ii.) ns being 
of less grave significance and (i.) of least grave 
significance. 

Dr. Pearson was evidently confronted with tho same 
difficulty that early presented itself to ns during the 
course of our work—tho difficulty of determining the 
early morning temperaturo of his patient, a difficulty 
which led us to search for the normal tliurnal variation , 
We then found that temperaturo is, to a certain extent, 
even in the normal individual, a matter of custom and 
habit, but that, speaking generally, the lowest tempera¬ 
ture is usually recorded whon tho bodily and functional 
activities of tho individual are at their lowest ebb, and 
if, for any reason whatever, these have been subject to 
cxcessivo stimulation or have been compelled to pass 
through an abnormal cycle there may be, during the 
period of exhaustion, a lower or tho lowest tom- 
peratnre at a period other than that at which It is 
usually met with under normal conditions. It has been 
generally accepted that tho early morning temperaturo 
of a patient with quiescent or healed tuberculosis is 
lower than that of a healthy person, and that the rectal 
temperature after recovery from a rdapso may bo 
several points lower than the temperature mot with, as 
a rule, after recovery from the primary trouble. Some¬ 
times it is tho morning temperaturo alone that is lower; 
sometimes all the rest-temperatures arc lower —Indeed, 
Vere Pearson lays stress on tho small excursion that 
occurs after a return to health, but wc arc inclined to 
tho opinion that no such restriction of tho excursion 
may take place and that tho inlstako involved has 
arisen becauso after rest and treatment tho “ minimum ” 
temperaturo is usually recorded after the morning rise 
has commenced. No definite and reliable temperature 
curve can bo built up on observations taken at fixed 
times, even when taken every four hours, aud certainly 
not when taken only four times a day. 

Healthy Diurnal Variation and flange . 

When wc first took up our Investigations on tho 
tompernturo of the animal body wo long remained in 
considerable doubt ns to what should bo looked upon n» 
a normal temperaturo and what its normal diurnal 
variations and range. Most of tho carllor observers, 
finding themselves confronted with tho same difficulty, 
made efforts, in many instances very successful efforts, 
to obtain information on these points, and some have 
recognised the relative movements of tho several 


The TemnOWturo oh h <7uMe l/» »>>'< au.U'r'SnoUt 

of tMittii'i*. Titn bivcirr, \9J1. {!.. 6^2; t,I<s * m "' 

r.t ot tr first j Hiper iloalin^ whh climcnl ow# »#* TTr'V” 

r r,srr.T. 1916. 1., 496. ot wsj.) v.., hnd. oMnC to rotufittrins 
no nccc4«to much Of tho literature of the nnl»jfrt. V>e hiy f-lnro 
roiulIW. ivarnon'* nrilrlu fn which J>« * ” 'W' o»w«MJ«n. on 
the fever of ,,hthl«U a mi .l.*rril*s ti»«t fuUi’ai. erratic Vyi-- of 
which eom'M>on<li wry etos'ly to tho gep-inaifij; 
teinvcratores nf our records. . 
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temperature points, noting that under certain conditions 
the highest point might be attained an hour or two 
earlier or an hour or two later than usual in the evening 
and, similarly, the lowest point an hour or two earlier 
or later in the morning. In spite of this wo find that 
the times at which temperatures are taken are usually 
“ fixed.” Consequently the highest and lowest points 
are frequently missed, and deviations from the normal 
indicative of altered conditions, remain unobserved. 

In his paper Verc Pearson sets up a somewhat 
arbitrary standard which, however, in the absence of 
continuous records, probably affords a good ‘‘working 
rule ” ; he says that fever is present when the morning 
temperature reading is above 98°, the evening record 
above 99'4°, and that a call for care and rest is then 
indicated. ‘‘The heightening evening temperature,” 
ho says, “ may he the indication of the slight remains 
of activity, but a raised morning temperature means 
moro than this.” 

To the series of normal temperature curves already 
published 20 -we now add others; two (Figs. 16 and 17), 
obtained from a patient who, after an attack of 
influenza, was kept under observation as a suspected 
case of pulmonary tuberculosis; and five others from a 
“contact” who never developed tuberculosis (Figs. 
18-22). In the former case the highest temperature 
attained is between 7 and 9 P.M., 98'8° on the one day, 
and between 7 and 10 P.M., 99° and 99'1° at 7.45 A.M. on 
the first day, and 97 - l° at 4.30 a.m. the next day. The 
injection of a dose of bacillary emulsion causes a rise 
of only 0'2° at the highest point, though there appears 
to bo a slightly higher temperature for a period of 
eight hours. There is no sudden rise at any point, the 
gradient of the fall is very gentle, no “plateau” is 
developed, and the irregularities characteristic of a 
tuberculin curve are absent. 

Time of Highest and Lowest Daily Leading. 

In the healthy individual any temperature of 98° or 
below has been accepted as a normal morning reading. 
Wc should place the figure for a rectal temperature 
nearer 97°, but it is evident, from a study of the various 
records of healthy individuals of different ages, that 
oven in the same porson the minimum reading varies 
on different days at the same hours in the morning 
even under similar conditions, except as regards the 
period at which the individual is enjoying his most 
profound sleep, the time at which all the bodily 
functions and activities are most in abeyance. It 
•must, of course, be borne in mind that as a rule whilst 
the quasi-continuous records are being taken the patient 
is confined to bed, and that he is only kept in bed 
because there is need for rest during the course of 
treatment. The measure of rest, however, complete or 
incomplete, can he accurately determined by a study 
of the curves obtained. 

It is obvious, from what has been stated above, that 
tho difficulty of determining the exact time at which 
the temperature should he taken is completely elimi¬ 
nated by tho adoption of the continuous or quasi- 
continuous method. Yero Pearson draws attention to 
the fact that the lowest temperature for the 24 hours, 
not only in the healthy individual, but in most cases of 
tuberculosis in which tho disease is not active, occurs 
between tho hours of 1 and 4 a.m. Our experience 
enables us to agree with this, excopt that this lowest 
point may bo reached as much as three or four hours 
later. Again, although we are in general agreement 
with his statement that the highest daily reading is 
usually between "> r.M. and 8 P.M., our experience is 
that the highest daily reading is sometimes earlier than 
tho above and sometimes later. 

Deductions from Morning and Evening Dcctal 
Measurements. 


K. Turban, 22 F. R. 'Walters, 22 Arthur Latham, 21 and A. C.' 
Inman, 25 as occurring in different types of pulmonary' 
tuberculosis. There appears to be a consensus of 
opinion that where rectal temperatures are taken— 
and all, with the exception of Burton-Fanning, agree 
in insisting that the rectal temperature, and that only, 
is reliable—(i.) any slight daily repeated rise above the 
evening normal roust be accepted as indicating the 
presence of active tuberculous disease ; (ii.) a morning 
rise, even comparatively slight, whether accompanied 
by an evening rise or not, may be a still graver sign. 
Most observers draw attention to the fact that this 
morning rise is frequently the indication of an inverse 
temperature such as may be associated with cases of 
acute miliary tuberculosis or very advanced cases of 
rapidly caseating catarrhal pneumonia—the terminal 
phase of so many types of pulmonary tuberculosis. 

Were Pearson maintains that here there may be but 
slight difference between morning and evening tempera¬ 
tures and, further, that were single morning and 
evening temperature only taken at the usual times 
they would almost certainly be accepted as normal. 
There appears, however, to be general agreement that 
patients in whom the temperatures show little variation, 
even at a low level, during the 24 hours, often possess 
little reactive power and “ have to be dealt with very 
cautiously.” (iii.) The continuous temperature in 
which though morning and evening temperature are 
both somewhat higher than normal, that of the evening 
not being raised so much as is that of the morning, 
indicates a commencing inversion. A marked evening 
rise, especially when accompanied by irregularities— 
remittent and intermittent; (iv.) is characteristic of 
acute caseating tuberculosis ; (v.) a normal or subnormal 
temperature is met with in cases of chronic fibroid 
tuberculosis and, especially in somewhat more active 
disease, following a raised evening temperature. 

It has been pointed out, repeatedly, that in acute 
miliary tuberculosis there is an increase of pyrexia 
usually' occurring after midday and marked by great 
irregularities “the maximum being observed between 
8 and 10 P.M., followed by a remission accompanied 
by profuse sweats in the early morning." Again, 
the “inverse type” in which the evening temperature 
is lower than tho morning temperature is said to be 
characteristic of this form of tuberculosis. All are at 
one, further, in holding that wherever the type of 
temperature curve has become changed in any way— 
i.e., has departed from the normal, ever so slightly— 
the patient must be advised to “make haste slowly.” 
We agree 26 with Yere Pearson, that by a careful study' 
of rectal temperature the onset of relapses and com¬ 
plications are recognised more readily and certainly than 
by any other method:— 

“it is of particular importance in respect of the early recogni¬ 
tion of a relapso to remember that not infrequently tho physical 
signs of the oxtension of the disease in tho chest nre only to bo 
found after the symptoms of tho set-back have subsided. Hence, 
anything which helps towards an early recognition of tendency to 
relapse is of tho utmost importance in treatment, because with 
skill the inclination towards renowed activity or extension of the 
disease can be checked, and thereby often, I feel sure, a dclinito 
sot-back warded off. 57 

Temperature Observation as an Aid to Early Diagnosis. 

We go further, however, for, from our own experience, 
these temperature observations are of even greater 
importance in the early diagnosis of tuberculous 
disease, and we hold that the commencement of the 
process assumes to the infected organism the same 
relation that a relapse bears to the patient with the 
developed disease. In the one case we arc on the 
outlook because wo have already obtained evidence of 
the presence of the disease, in the other wo may 
frequently obtain the evidence do we but search for it. 


Wo have made careful study of the information as to 
tho temperature changes recorded by later observers, 
amongst others,F. Burton-Fanning and'S. G. Champion, 21 



•-Tin: E.vsci’.r, 1910, vol. i., l-'lgs. Sand 6. p. 2S5, and Figs. 1G. 17.18 
P.8EO. 

v Comparative Value of flic Monlli, the Rectum, the Urine, 
for the Observation of the Temperature, 

'hCl.Tt laU, E^S. 


Bcitrugo snir Kenntniss der Xuingeu-Tubcrlttilose, .Wiesbaden* 
1899, and Dio prahtisebe Bcdeutunc der Opsoniscben Index bei 
Tuberfcuiose, Milnch, med. Wochenschr., 1903,13d. H\, p.1993. 

- J Tuberculin and the Sanatorium, Brit. Jnl. Tuberculosis, 1912, 
vol, vi.. p. 107; Practitioner, 1913, vol. xc., p. 69. 

The Uses of Tuberculin in Pnlmonary Tuberculosis, Proc. 
Roval Soc. Med., 1912, vol. v., Pt. 3, Therap. Sect., p. 55. 

2r ' TheSn/>cific Diagnosis of Pulmonary Tuberculosis, The IiAKe£T, 
1910, ii., 1717. 

*\7jCC. cit., riffs. 16,17, 18, nod 19. p. 450. 

Peamm: Tin: IjANckt, 1909, ii., 853. 
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It -will be readily understood, then, from what wo 
have stated, that it is not always an easy matter to 
determine by single routine morning and evening tem¬ 
perature readings whether a febrile condition Is present 
or not. Farther, it is now recognised that in night 
workers who rest during the day a "normal inverse” 
temperature obtains as soon as a habit is formed. We 
are of opinion, moreover, that the inverse temperature 
met with in acute miliary tuberculosis of the lung and 
similarly present in the advanced and rapidly pro¬ 
gressing catarrhal pneumonic typo of pulmonary 
tuberculosis is due, in part at any rate, to the dis¬ 
turbance of the cycle of the functional activities that 
accompanies the rapid extension of the tuberculous 
process. In both types of tuberculosis the presence of 
the inverse temperature affords evidence that the 
disease is assuming an acute progressive form and that 
there is little prospect of any permanent arrest of the 
disease. 

Marcus Paterson has long held that the patient with 
large cavities—cavities bounded by walls of fibrous tissue 
—in the lung mustbelookeduponasan individual resistant 
to the disease. In such a patient the disease has pro¬ 
gressed slowly; there may have been several or many 
exacerbations, but these have given riso to compara- 
tivcly slight constitutional or physical manifestations 
but to marked proliferation of the connective-tissue 
cells. So consistent have been our observations on the 
cases treated at tho Bourn and Papworth colonies that, 
taking the cases collectively, fibroid, miliary, and 
pneumonic caseous cases, the slowly developing and 
resistant or fibroid cases, and tho more rapidly pro¬ 
gressive cases, we think it may now be accepted that 
the pyrexia varies almost directly with tho rapidity and 
extent of the breaking down of the tissues through the 
activities of the tubercle bacillus, the breaking down of 
the bacilli, and tho absorption of the products of those 
lytic processes by the surrounding tissues and inversely 
as the u resistance " of the tissues of the patient. It is 
obvious that if this be correct fibroid tuberculosis, 
under ordinary conditions, will be characterised by 
comparatively little riso of temperaturo, though as the 
result of a dose of tuberculin injected artificially it may 
be possible to set up a well-marked reaction. Tho same 
holds good of those lesions in which the caseous masses, 
surrounded by a fibrous capsule, aro cut off or isolated 
from the surrounding tissues. Only when there is some 
disturbance of the fibrous tissue , some acute inflamzna-, 
tory process, some lysis of tho bacilli present, some 
violent exercise inducing absorption of the caseous i 
tnbercnlons material and the products of bacteriolytic 
notion and auto-inoculation of the patient is any marked 
rise likely to occur. Moreover, as soon as the tuber¬ 
culous focus is emptied of its degenerated content pyroxia 
becomes less marked—thero is less auto-inoculation 
reaction. In tho somewhat rapidly progressing caseous 
tuberculosis where tho tuberculous process extonds 
beyond a quiescent or fibrous lesion and where, in 
addition to the interstitial tuberculous process, there 
is a rapidly extending catarrhal -pneumonic tuber¬ 
culosis, tho process of auto-inoculation goes on much 
more rapidly and completely, giving rise to sovero 
constitutional changes, amongst which continued 
pyroxia during tbo working hours of tho day is a 
marked feature, varying according to the extent of the 
lesion (the amount of "tuberculin” available), the 
readiness with which the tuberculin may escape from 
the educating lesion, and tho activity and oxtenfc of 
the factors—work, movement, Ac.—concerned in tbo 
diffusion of the "tuberculin.” That tuberculin alone 
is capablo of exciting a rise of temperature in a tuber, 
culous patient appears to bo beyond question. The 
heat-regulating centres then become unstable, over¬ 
worked, or Irritahlo, whilst when tho products of septic 
or other bacteria act as adjuvant factors—and this 
occurs specially in the later stages of tho disease— 
the temperaturo variations undoubtedly bccorao 
exaggerated, and, very frequently, considerably altered 
in general character. For tho present, howover, wo 
confine onr observations to what may bo termed a 
" pure tuberculin reaction.” 

Qnasl-contlnnous temperature records of the cases 
now under consideration have been made over a period 


of eight years, but most of them havo been mado on 
patients treated at Papworth. Some of the patients 
studied have succumbed to tuberculosis, others aro still 
at work, but in all the conditions have been carefully 
noted. Some of tho contacts of these cases servo as 
controls and are still under observation, and the earlier 
deductions made from a study of the various tem¬ 
perature charts are thus capablo of verification by 
subsequent experience. 

The “Plateau ” Curve is Pathognomonic of Tubercle. 


Tho most important of our observations is that as in 
tuberculosis in cattle, so in pulmonary tuberculosis of 
the human subject when the disease is progressive, a 
continuous temperaturo chart shows a characteristic 
curve—tho "plateau” already described a> -— a curvb 
which can always be reproduced in the tuborculous 
subject by over-exercise or by tbo injection of a suit¬ 
able dose of tuberculin. Further, on reference to thb 
notes of tho cases here recorded it will be found that in 
all the doubtful cases in which tho patient ultimately 
did badly this " plateau” temperature curvo developed 
even during tho early stages of tho disease. This 
plateau, as wo have seen, is characterised by a raoroor 
less rapid rise of temperaturo, 99° or more, a tempera¬ 
turo which remains above 99° for a period of from 8 to 12 
hours, tho plateau commencing usnally, though not 
invariably, about 2 P.M., and extending until 10, 11, 
12 o’clock at night or later, when thero is usually n 
sndden fall, often with, but sometimes without, a 
"night sweat.” 

The indication so afforded is so rcliablo that it may 
bo accepted as almost pathognomonic oven when other 
aids to diagnoses aro wanting and a scries of carves 
taken from a suspect embody information which will 
almost certainly eliminate doubt as to tho diagnosis, 
whilBt in ft diagnosed case the "plateau” curve 
indicates tho need of further treatment, in that it 
supplies definite evidence of the activity of tho morbid 
process. 

In all tbo cases in which tho plateau is well dovolopcd 
the up and down lines are well accentuated, very slight 
physical movement or mental disturbance causing 
sndden rises, rest and ingested cold fluids determining 
equally rapid falls, whilst a restless night with disturbed 
sleep invariably gives rise to an irregular curve. In 
tuberculous patients, as in tho healthy individual, tht> 
temperature is lowest at a time when sleep is most 
profound, and when tho various functions appear to lie 
least active. Another important fcatnro is that as the 
diseaso progresses tho plateau becomes moro and mom 
extended, and as this occurs thero is a tendency for 
the summit to move more and moro to tho right. 


that is, to bo prolonged into the morning hours; 
[ consequently in very advanced stages of the dlscash 
1 this may bccomo so marked a feature that wo have 
practically an " Id verso ” temperature. 

In all the advanced cases and in some of thoso pro¬ 
gressing but not yet advanced, "peaks” appear at 
intervals along the plateau, and tor short periods the 
temperaturo may run to 102% 103% or oven 104°—1% 2% 
or 3° above tho general level of the plateau. 

Tho evidonco of auto-tubcrcuUnlsation is invariably 
most marked at tho times at which tho various 
functions of tho body aro most active, tho nlghJ 
sweats ushering in tho rapid fall of temporatnro tit 
the end of tho plateau, in certain cases, to subnormal. 
Wo look upon a sndden fall as associated not only with 
tho night sweat but with tbo exhaustion of tho patient 
induced by the tuberculin reaction, a process quite 
distinct from the disappearance of tho pyrexia on thb 
formation of a well-defined cavity, tbo result of soften- 
ing and tho evacuation of tho cascons material—tbo 
tnbercnlinising centre. As tho diseaso advances th|* 
variation between evening and morning temperntnroi tip 
to 103° and down to 9C° or lower appears to bo nothing 
but an exaggeration of the tnborcnlin reactions from 
nnto-inoculation, as wc find that in cases In which till) 
tuberculin plateau is well developed the fall of tempera- 
taro is sudden during tho night and tho point reached 
is extremely low; consequently tho diurnal variations 
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as ■ measured by tlie ordinary clinical thermometer 
must be great.- It is only towards the end that the 
increase of the pyrexia becomes continuous, tbe-highest 
point sometimes being separated from the lowest by a 
single degree only. 

Conclusion. 

IVo maintain that the quasi-con tinuous temperature 
record of a reaction is a valuable diagnostic indication 
as to (I) the tuberculous nature of the disease ; (2) the 
activity of-the process; and (3) .the prognosis. As to 
the type of the disease, however, “acute miliary,” 
“ caseous pneumonic,” “chronic fibroid,” &c., though, 
as seen above, the temperature may give some indica¬ 
tion, the physician will find that physical signs afford 
considerably more specific information. 

The temperature indications as to the resistance, or 
Jack of resistance of the tissues of the patient are of 
extreme interest, especially in regard to prognosis. 
Instability of the temperature affords evidence of (a) a 
high toxic absorption; (b) ready reaction of the tissues 
to the toxic stimulation; and (c) marked interference 
with the rest function of the patient. A restless night 
is reflected in the temperature curve, and it appears 
that the inverse temperature is, to a large extent, the 
result of a continued auto-inoculation, during which a 
minimum stimulus produces a maximum reaction both 
as to amount and duration. 

' In the night sweats we have evidence of some inter¬ 
ference with the autonomic nerve centres, leading to 
dilatation of the surface blood-vessels, great radiation of 
heat from the cutaneous surface, and a rapid lowering 
of tho general temperature. 

At the outset of our observations we thought it well 
to compare the rectal temperatures with a series of 
temperatures taken in the mouth with the ordinary 
mercury clinical thermometer, but, as will be seen from 
tho figures marked on the charts, these temperatures 
bear little relation to the rectal temperatures. In the 
advanced stages of the disease some information could 
certainly be obtained from theso readings, but we are 
now satisfied that they give little indication of the extent 
or progress of the disease or, in its earliercstages, of its 
presence. 

To tho Medical Research Council we are indebted for 
a grant to enable us to continue this investigation, and 
we wish bore to tender our hearty thanks for the 
assistance so afforded. 
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the same power to cutaneous pigment. Inability to 
find a solvent capable, of dissolving melanin-made 
definite proof of this hypothesis impossible. - . 

The experiments of Weissner, demonstrating the powerful 
bactericidal action of the infra-red rays, show that it-is not 
only the ultra-violet which are oi therapeutic importance. 
On account of their greater wave-length and amplitude, 
these infra-red rays give out a considerable amount of heat 
when they impinge. on the surface of the body, and in com¬ 
parison with the superficial action of the ultra-violet rays 
they have quite remarkable powers of penetration. Malg’at 
claims to have demonstrated their passage through hand, 
arm, and even thorax, but his experimental methods, espe¬ 
cially with regard to the thorax, were not very satisfactory. 
On account of their heat the infra-red rays are also active in 
vaso-dilatation, which favours phagocytosis, and tends to 
relieve the congestion of the internal organs. Although it 
cannot be denied that excellent therapeutic results have 
been obtained with artificial light, especially with ultra¬ 
violet rays produced by the mercury vapour lamp, I am 
strongly of opinion that up to the present science .lias not 
yet invented an adequate substitute for sunlight; on this 
point I have the support of Finsen himself, who admitted 
that the ideal treatment for lupus . was heliotherapy 
at a high altitude. * In view of the fact that m 
nature we so frequently meet with organic substances 
or Jiving cells which' are affected only by rays of 
wave-lengths varying between definite and comparatively 
narrow limits, it seems not improbablo that similar 
conditions apply to the human body, and that certain 
rays act on one'type of cell and quite different ones 
on another. Were this the case, the advantages found in 
practice from the use of the total solar radiations, would 
receive an easy explanation. ■ 

Climate. ' 

Heliotherapy may be carried out in any place where 
the sun shines; but different points on the earth's 
surface show’great variation in the quality of tho sun¬ 
light which reaches them, and also in other factors 
affecting the cure. 

To reach sea-leVel the Bun’s rays have to pass through the 
w’hole thickness of the. atmosphere; over all our big cities 
the latter is rich in mists, dust; and micro-organisms oi 
every kind, which absorb both heat and light-rays in a pro¬ 
portion sometimes as high as 95 per cent. This absorption. 
not only deprives the patient of a large number of useful 
rays, but by heating the air may give the sun-bath a 
relaxing instead of a stimulating effect. At high altitudes, 
on the contrary, the air is transparent, free from solid 
particles, and easily traversed by the sun’s rays, which pass 
through w’itbont absorption, and warm and invigorate the 
body, of the patient whilo leaving the air cool and fresh. 
For this reason a much greater intensity of direct sunlight 
can be borne at high altitudes, and heliotherapy may be 
practised in every month of the year. 


By A. ROLLIER, M.D., 

jtr.iucAi. mimcTon or thi: hkliotiibii*pi:utic institutions at 

I.UYKIN, S\VITZI:UIiANI>. 


THE therapeutic action of the sun has for a long time 
been attributed to the invisible rays of the spectrum, 
especially to the ultra-violet, of which the bactericidal 
action lias been demonstrated by a number of eminent 
bacteriologists (Arloing, Lnclos, Tyndall, and others). 
Experiment has also shown that it is to the ultra-violet 
rays again that the production of cutaneous pigment 
must ho attributed; this is considered a defensive 
reaction, preventing chemically active rays from 
penetrating deeply into the tissues. The ultra-violet 
rays are absorbed by the melanin of the epidermis, by 
tho lipochrome of tho adipose tissue, and by that of 
the blood plasma. Absorption by lipochrome can be 
proved by the spectroscope. The amount of energy 
derived from the rays absorbed, and tlie use made of 
it by the body, form interesting subjects for speculation, 
but lack of experimental evidence makes it impossible 
for any definite conclusions to bo formed. Reference 
should, however, bo made to the experiments of Dreyer, 
which showed that certain fluorescent substances, such 
as cosin and crythrosin, have the power of transforming 
rays of short wave-length into those of longer wave¬ 
length. In a paper published in 1908’ Dr. Rosselet 


n.ml I drew attention to the indications for attributii 


. , ' Suv l«r role du risment <’ piaerminwe ot fit- la cMoronhyi: 
tt'UTc.e, ilc la Six-'.' li vaudoise ties Sc. Nat., vol. xliv., 1903.) 


The Skin. 

I feel it necessary at this point to make a plea for 
that much ill-used organ, the sldn. We Europeans are 
apt to regard with a complacent superiority the way in 
which less enlightened races maltreat their bodies 
(e.g., the feet of Chinese women), but w r e ourselves 
would do well to imitate more closely certain less 
cultivated races with regard to the treatment of the 
skin. The paramount importance of this organ cannot 
fail to be realised when w r e consider the complexity of 
its functions. 

It is, in tbe firstplace,an admirableprotection against patho¬ 
genic organisms; it is the seat of cutaneous sensation, ami 
an excretory organ second only in importance to the kidney; 
it is very closely concerned’in tho delicate mechanism 
regulating the temperature of the body ; and finally, as a 
very vascular layer it plays an important part in the nutri¬ 
tion of the underlying tissues. By covering tho body with 
clothes everyone of these functions is interfered with to a 
greater or lesser extent. I have frequently noticed that the 
resistance of a patient against disease is closely proportional 
to his degree of pigmentation, and pigmentation does not 
take place under clothes. It is a well-known fact that 
cutaneous sensation is much .more delicate in tlie un¬ 
covered regions of the body, and it is equally obvions that 
clothes, by preventing free evaporation, interfere with tho 
excretory functions of the skin. The contrast between 
the tolerance to wide ranges of temperature shown by 
the face and hands and the extreme sensitiveness of the 
rest of the body gives some idea of the extent to which disuse 
atrophy of the heat-regulating mechanism has taken place. 
The increased vascularity of the skin produced by the sun’s 
rays causes considerable’ thickening of the organ itself, and 
also appears to result in an increase of the adipose tissue 
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beneath the skin. . The splendid muecnlar development 
visual with heliotherapy, even in patients confined entirely 
to bed, is‘more difficult to explain; direct stimulation 
(possibly of electrical nature) by'certain solar radiations 
may perhaps be involved, as vascular changes alone would 
hardly seem a sufficient explanation. "When these facts are 
borne in mind, the frequently quite remarkable results 
obtained by heliotherapy are to a large extent explained, ns 
it is only to be expected that the return of these numerous 
and important functions to the skin would have a most 
beneficial effect ou the general health. 

Action ou Pathological Processes. 

, The secret of the sun’s action on pathological 
processes is that while highly toxic to micro-organisms 
in general (and to the tubercle bacillus in particular), 
tho solar radiations arc not only harmless, but actually 
beneficial to the cells of higher animals. This specific 
action .01 sunlight was of great assistance in the treat, 
menfc of suppurating war wounds. 2 The sun thus 
appears to increase tho rate of disintegration of cells 
damaged beyond repair, while stimulating the activity 
of the undamaged cells. A torpid lesion (such as 
varicose nicer) demonstrates particularly well this 
cicatrising action of the snn. Anromia and rickets, 
essentially diseases of deficient sunlight, are similarly 
amenable to heliotherapentic treatment. 

Surgical Tuberculosis. 

It is, however, in tuberculosis, and especially in the 
surgical varieties (bones, joints, glands, peritoneum, Ac,) 
that the action of the stin is seen to its fullest extent. 

It has long been realised that the severity of a tuberculous 
infection does not depend solely on the severity and extent 
of the anatomical lesion, but also, and to an even greater 
degree, on the state of the natural defences of the body; 
general treatment is therefore tending more and more to 
replace local interference of a surgical nature. In helio¬ 
therapy the results obtained arc, in my opinion, at least as 
much to he atfcribnted to the general as to the local action of 
the sun’s rays, the complementary action of the moun¬ 
tain air being a farther primary factor in the cure. The 
various stages in the reparative processes which helio¬ 
therapy causes tuberculous lesions to undergo ure best 
followed by means of X ray plates taken at intervals 
of a few months. The decalcifying action of the tubercle 
bacillus is particularly well shown in these plates, but 
is apt ‘ to be rather misleading; as complete dis¬ 
appearance of a bone on the plate does not indicate 
that it is entirely destroyed. For instance, in hip disease 
the first plate often shows no signs of either head 
or neck of the femur or of the acetabular margin; after 1 
somo months of treatment signs of recalciflcation appearand 
vague outlines become evident; these gradually become 
more definite and may eventually be as sharply defined as 
on the healthy side. In other patients, in whom the head 
of the femnr has perforated into the pelvis, radiography 
permits ns to follow, in some cases, the formation of a now 
-joint. The first hopefnl sign ie the reappearance of a bony 
septum, vagne at first in outline, between the head of the 
femnr and the pelvic cavity; this becomes more compact 
and a new articular space between it and the reappearing 
head of the femur becomes evident; the new joint formed 
in this way may give considerable return of articular 
function in cases where this could hardly have been hoped 
for. In Bpinal caries similar changes may be observed, and 
tuberculous abscesses may bo seen to disappear altogether, 
or, as i3 more frequently the case with adults, calcification 
of the residue may take place. It is in tuberculous 
dactylitis that changes in the calcium content of the bones 
cause the most striking results; phalanges which have 
entirely disappeared may be so completely recalcified ns to 
be indistinguishable from the normal bones. The differ¬ 
entiation due to heliotherapy which takes place between 
irreparably damaged cells and their healthy surroundings is 
well illustrated by the behaviour of sequestra; sharp 
demarcation followed by spontaneous elimination is 
frequently observed. 

Technique. 

In order that the best results should bo obtained from 
heliotherapy it is necessary that a definite technique 
should be employed. There arc great individual 
differences in tho adaptabllltj* of patients to this form 
of treatment, and in order to avoid excessive and 
possibly harmful reactions in every case it is necessary 
that progressive insolation should 1 *> carried out 
cautiously and any symptoms of intolerance’ taken 
into account. , __ 

3 JieJoboM ‘ Herne ni&J. dc*1* Siiiwfi Horten dp. Or&ng/e: Paris 
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Exposure always begins with the feet, the legs, thighs, 
abdomen, and thorax following in this order with an 
interval of a varying number of days between each. Only 
a few minutes’ exposure is allowed to each part on the first 
day of insolation; this amount is grad nalJv increased until 
at the end of a period of time which varies with each 
subject—degree of pigmentation and absence of excessive 
reactions being the' criterion—the patient is able to 
expose the whole body to tho sun for several hours flailv 
without any inconvenience cither in summer or winter! 
Secondary infection without free drainage, pulmouarv and 
abdominal tuberculosis, are conditions in which increased 
caution are necessary. Far from contra-indicating helio¬ 
therapy, however, they are greatly benefited bv this form 
of treatment if properly carried out. Plaster apparatus is 
a great hindrance to heliotherapy and is almost invariably 
discarded, as not only does it interfere with tho 
local action of the snn on the diseased part, bnt it 
also causes muscular atrophy, which is a great disadvantage 
when return of function begins, and compares most un¬ 
favourably with the thick covering of we It-developed 
muscle, which is usual with heliotherapy, and forms an 
admirable support for a weakened vertebral cohtmtt or 
joint. These cumbersome devices of plaster should be 
replaced by simple arrangements of webbing straps which 
give complete immobilisation and adequate extension while 
permitting free access of air and sun, I have no space hero 
to describe in detail tho orthopedic technique used for each 
localisation of the disease, and must refer the reader 
desirous of further information to my book, “ La Cure do 
Soleil.” 

The Work Cure. 

This most valuable factor in the treatment of tuber¬ 
culosis was, I believe, first introduced by M. Paterson at 
Frimlcy Sanatorium. 

As an adjunct to heliotherapy its value would bo difficult, 
to over-estimate; for in surgical tuberculosis the psychology 
of the patient is apt to be seriously affected by enforced 
immobilisation for many months, and mental depression 
invariably has its counterpart in the physical condition of 
the patient. Even in serious cases of tuberculosis of the 
vertebral column, hip or lenee, much benoflt can be derived 
from such handicrafts as wood-carving, weaving, basket- 
making, mctnl-work, painting on wood, toy-making, Ac. 
Not only does this work cure benefit the patients mentally, 
but by enabling them to continue earning during their 
treatment it has in many cases made it possible for 
patients who would otherwise have left only partially cured 
owing to financial difficulties to continue treatment until 
cure was complete. 

Prognosis. 


Although tho prognosis of surgical tuberculosis Is 
exceedingly favourable when the Iesiou fs closed, this 
can hardly be Baid to he the case when secondary Infec¬ 
tion with pyogenic organisms—on which the Rim has a 
much less specific action—has taken place. 

Cases of meningitis hardly ever occur, not one per annum- 
and in unfavourable cases death Is almost invariably due ti> 
the secondary infection and the resulting amyloid degenera¬ 
tion or enrdme failure of toxtcmic origin. Closed cases of 
pelvic or snero-iliao tuberculosis invariably progress 
favourably with heliotherapy; but when secondary infee 
tion has onco taken place the anatomical structure of theso 
parts makes drainage so difficult and retentions so frequent 
that the prognosis becomes much moro grave. Experience 
with cases of this type has made me more than ever 
insistent on the necessity of beginning active hoHothcra- 
peutienud altitude treatment as early as possible in all cases 
of surgical tuberculosis. It lias l>ecn suggested that helio¬ 
therapy is more effective with children than with adnlts; I 
have always hod a considerable majority of adult patients 
and have not been ablo to support this view, except, perhaps, 
in certain sj’novial infections of the knee and in genito¬ 
urinary tuberculosis. 

Giving the results obtained with children nod adults in 
separate columns my statistics since 1914 for osteo-articniar 
tfiiiercuJosis only are ns follows • 
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THE CHEMICAL ESTIMATION OF GASTRIC 
FUNCTION 

BY THE TEST MEALS OF EWALD AND BOAS. 

BY J. H. RYFFEL, B.CH.Caaib., F.I.C., - 

CUXICAI. CHEMIST, GUY'S HOSPITAL. ' 


out that the estimation of mineral, or non-volatile, 
chloride, which is involved in the estimation of active 
HC1, was itself of value, as this quantity was notably 
increased in carcinoma of the stomach and in regurgita-’ 
tion of duodenal contents into the stomach. 

. Table showing Results obtainetl by tin Method of Willcox - j 
and Graham. 


Many test-meals have been- employed in the investi¬ 
gation of gastric function, but I prop'ose to consider 
only the results of the two which have been most 
generally used—namely, that of Ewald, which consists 
of tea and toast, and that of Boas, which consists 
of oatmeal and water. The modified test-meal of Ewald 
consists of one pint of tea with a little sugar and milk, 
if desired, and about 2 oz. of toast, given as the first 
meal in the day, and removed about one hour after¬ 
wards. Some observers allow a little butter with the 
toast, but to omit the butter has the advantage that, if 
much fat is found in the contents of the stomach after 
th|'meal,its presence affords evidence of a considerable 
degree of. gastric delay, as the fat must be a remnant 
from a previous meal. In retnoving the meal without 
the addition of water Senoran’s aspirator is a very con¬ 
siderable aid. When obtained, ..the contents of the 
stomach are measured and filtered, the solid part being 
examined for blood, bile-pigment, organisms, and food 
materials, while the filtrate is subjected to various 
titrations. 


Determination of Acidity. 

For determining the acidity different indicators have 
been proposed. Total acidity is usually determined 
by titration with caustic soda, using phenolplithalein 
as indicator. The earliest indicator for free HC1 was 
that of Giinzborg. This has been shown to give results 
comparable with those of physical measurements, but 
as the test involves evaporation it is not convenient for 
purposes of titration. TOpfer introduced dimethyl- 
aminoazobenzene, which has been widely used, but 
the region of change for this indicator lies between 
N/1000 andN/10,000 HOI, and the end-point as ordinarily 
employed about N/5000 HC1, which is distictly too low 
in the acid scale for a determination of free HCI. 

Although the term “free HCI” is in this connexion 
a misnomer, tho indicator is of great utility, as 
organic acids produced by the Oppler-Boas bacillus, 
or by acid stroptococci, never attain either in the 
stomach, or in culture in the presence of sugar, 
an acidity great enough to affect dimethyl, so that this 
titration is not affected by organic acids. Rolph pro¬ 
posed to use instead tropeolin 00, which reacts at 
E/200 IICl, while recently Cole and Adie have urged 
tho use of thymol-blue working to an end-point 
= nCl.N x 10 ~ 2 ' 6 , or about N/dOO. This indicator would 
leave a largo gap between tho total acidity and the 
free HCI, so that it would surely be .better to retain 
dimethyl, and, in addition, adding a suitable indicator 
to tho filtered contents to compare tho tint obtained 
with a series of tubes containing lenown quantities of 
free HCI, so as actually to determine the concentration 
of 'hydrogen ions present. This procedure would over¬ 
come tho difficulty that with dimetlivl, owing to the 
presence of buffers in tho liquid, a high result by 
titration does not necessarily denote a high degree of 
acidity, but it would be necessarv to use Boas's test 
meal to avoid dealing with a pigmented fluid; the pro¬ 
cedure would be practically impossible to apply to a 
blood-stained or bile-stained fluid. B. Moore employed 
the rate of hydrolysis of methyl acetate to determine 
the free HCI. Tho method is sound physically, but 
somewhat laborious. 

Willcox developed the determination of a quantity 
of a different kind, the “ active HCI." This is based on 
till?method originally employed by Prout to demonstrate 
the presence of free HCI in gastric juice. It is essentially 
a determination of the loss of chloride on ignition, and 
includes free HCI nnd IICl combined with proteins and 
°-!? r +T 0,atl3G * )ascs - Active HCI corresponds closely 
win U; S, , >U of t!l ° titration of total acidity, unless 
- bc P rc sent, when the difference between 

. two measures the organic acid. Graham pointed 
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The table shows results obtained on the lines 
recommended by Willcox and by Graham—namely, a 
typical normal result, a typical instance of well-marked 
hyperchlorhydria with pyloric ulcer, and six examples 
obtained from proyed cases of carcinoma ventriculi. Of 
these 1, 2, and 3 are instances of pyloric carcinoma in 
which the presence of blood and lactic acid with absence 
of free HCI, low active HCI, and high mineral chloride 
leave no doubt as to the diagnosis ; 4 is an instance of 
carcinoma without obstruction in which the presence of 
blood, absence of free HCI, active HCI below normal, and 
high mineral chloride are suggestive of the diagnosis. 
In 5, as there is no blood and the mineral chloride 
is not appreciably above normal, there is nothing to 
distinguish the case from other instances of hyperchlot'-f 
hydria such as that found in pernicious amemia; blood; 
however, was found in a later test-meal and in the faces: 
In 6, an instance of carcinoma with HCI above normal; 
the mineral chloride is high but less than the active 
HCI. Besides the mineral chloride, the only other 
point to distinguish from ulcer was that the growth 
bled freely and that the bleeding did not respond to 
treatment. 

Sources of Error. 

In test-meals of this type there are two principal 
sources of error: If the stomach empties quickly; 
as it frequently does in cases of duodenal ulcer, a sihall 
amount of material is obtained, which is rich in mucus, 
poor in toast, and contains HCI less than normal and a 
high mineral chloride. The remedy is to shorten the 
timo so as to obtain a true sample of the meal. , The 
other source of error is that aspiration is liable to' 
. cause some bleeding; there the remedy is to insist 
on examination of the faces for blood in every case, 
If the blood in the test-meal is due to trauma it will not 
be found in the faces; moreover, blood may be found 
in the faces where it is not appreciable in the gastric 
contents. In this connexion I may note that a spectro¬ 
scopic examination of the facal extract for acid 
hamatin and hamatoporphyrin, in addition to the 
ordinary tests for blood, is most desirable, and, when 
it gives positive results, removes all doubt that the 
blood found may have been introduced in the diet; 
Apart from sources of error, the principal difficult;' is to 
distinguish, on the one hand, between carcinoma and 
ulcer of the body of the stomach, as in the latter tho 
HCI may be relatively low and the.mineral chloride 
somewhat high, and, on the other]" by tween carcinoma 
and other cases with bypochlorliydria, as the indica¬ 
tions obtained from tho mineral chloride are ' not 
absolutely consistent, being occasionally normal in 
carcinoma and occasionally high in gastric atrophy. 

The Ewald test-meal is notably lacking - in two 
respects: it gives only the roughest indications of the 
rate at which the stomach empties, and, if tho gastric 
secretion is abnormal in its time relations, entirely 
misleading figures as to acid may be obtained. These 
difficulties are obviated by the procedure introduced by 
Revfuss and Hawk, in which the patient swallows a 
narrow tube, by which samples, of contents arc 
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Showing the ordinary normal as given by Crohn and Heiss. 
In certain apparently normal individuals tlio acid may be 
much lower or much higher, and the stomach may empty more 
quickly. Bennett gives two and a half hours as the normal limit 
ot time for disappearance of the meal. On the whole, the curve 
is characteristic ot the individual, but it is subject to certain 
influences, of which the most important In practice are dis¬ 
comfort on the part ot the patient, nausea, retching, and attempts 
to vomit. ' 
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Pyloric ulcer without stenosis. 
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Gastroptosis, with well-marked gastric delay. 
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of nicer. e stomach, there is no chemical evidence 


Chart 10 . 


-- -sfreeHCl 

‘°° »We a MSu‘isa z°i£i fes 

S “‘.V 5 obnvactcriKtic. thus the essentia co , n(1 i«°ns 
® 7 is that the former shows blond in *via ^”wcnco between 

• while tbo latter doesnot cxroVt V he fitoumch *nd ficces 
characteristic of cases of gall-stones but snrr? la J P^art 6 is not 
occasionally be pyloric spasm in this'condiHon that ttlere ma >' 

removea before the meal and for evert' , 

an hour afterwards, until either the Quaitei of 
or a sufficient time has elapsed to show 

, dc aj ’ or continued secretion after t-li r f llGre 18 
The tube used is either Einlinrn’c I, the meaI - 
Reyfuss’s tube, or Ryle's ttfbo tube - 

inclined to block and may cause slffihr' n V nbe is 
trauma. Reyfuss’s tube is son, owhat hfficu tTo s^ 1 ,™“ 
Hylo s tube is easier to swallow and less hahlo ^ , ,°'V 
or to cause trauma. The meal used lu *?, block 
h.wald or that of Boas. Following CrolS ami ° f 
we have used a modilled Boas meal cousin™ ^°, SS ’ 
tablespoons of oatmeal mixed with „ n „ ’ X ? ot two 
boiled down to one pint, stmtaed thro l Xmt° s lin^ er i 
Kiven warm with salt to taste. The samSb? t’ ? d 

Sfe/uSa.SS.SsSSl 
£ a iaafcs&sessaawS 

* - longer tliM ch I Proceeds, and sugar may 

■ ' « S th C cml 2'' In this case disappearance 

~ x Pvesse<l as Charts I'to^O^ 1 ^ ° f th ° examinati °n 


301 109) 
20(073) 

10 ( 036 ) 

raN»0H 
(f. HCI.) 


E 

H 

H 

w 

IH 

IH 

IV 

ii 

■ 

ii 

;■ 

IH 

■ 

H 

■ 

H 

>H 

m 


IH 



H 

■ 

H 

■ 

■ 

■ 




s 





■Qi 

Hi 

!H 

■Ml 

H 

H 

H 

H 

H 



H 

H 

■ 





H 

H 

H 

_i 

□ 



H 

H 

■ 




H 

H 

H 

H 



■ 

■ 


H 






■1 

■ 

Hi 

■ 

■ 


Hi 

Hi 

H 




■ 

HI 

■ 

HI 

HI 

HI 



HI 

HI 




h 

A 

A 

4 

4 

4 


_ 

_ 

Hj 





»_JL 

-j. 


-J. 

acid 

-J 

Ity 


-4; 


H 

S 





in* the^aSnfand IffHi °t B0 ' <J- In t ! ,is casc blood was present 
found but thcro'^i, “!J? ops )’ a carcinoma of the stomach was 

one ofachylia gastric” 8 “ the C,lnrt to ai9tin « ,,isl1 « lrom 


Conclusion. 

meal may sa Y that the fractional test 

sarrLt^JiSf re f sults that are of great interest, but it 
tffiS for t Hfr f ° 7 a T aDgiDgthecases in various groups 
Z h° diagnoses. The actual diagnosis 

Mnlci^Hv i« Ple i^ d fr0m forther considerations, and 
especiallj by a chmcal study of the individual cash. 
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A CASE OF GUNSHOT WOUND 
IK WHICn THE BULLET WAS REMOVED BY MEANS OF 
THE CESOPHAGOSCOPE. 

Br G. N. Biggs, M.B., B.S.Durh., 

LIEUTENANT-COLONEL,‘R.A.F.Sr.S.CONSULTZNO AtTHA.lt SUROEON, 
EVELINA HOSPITAL AND ROYAL AIR FORCE \ 9URQE0N tN CBARISE, 
EAR AND THROAT DEPARTMENT. SEAMEN'S HOSPITAL AND 
ROYAL WATERLOO HOSPITAL. 


The following case is of interest and worthy of record 
In order to demonstrate for futuro use the advantages 
of the method adopted for the removal of a bullet in the 
neck. The only alternative was a deep dissection. 

The patient, a private in the Irish Guards, was under the care of 
Colonel A. Fullerton, G.B., C.H.G., at that time senior consulting 
surgeon to the Boulogne Base. He first came under ray notice as 
the result of a gunshot wound: the bullet had entered the right 
side of his face, penetrated the right antrum, fractured the septum, 
passed through the hard palate, missed the soft palate, and having 
entered the posterior wall of the pharynx about 1 inch above the 
cricoid cartilage had tracked down into the soft tissues, and was 
shown by X rays to bo lying embedded in the muscles about 
11 Incbos below the cricoid cartilage exactlyin the middle line, 
t Removal of tho bullet would have had to be by an extensive 
dissection in tho neck unless another method was found; it was 
desirable to avoid dissection, for tho operation was bound to he 
followed by infection of the wound; since the bullet was lying in 
an abscess cavity. ' The latter fact was proved by the presence of a 
discharging sinus in the deep pharynx; the opening of this sinus 
closed from time to time. with, tho result that a swelling developed 
in that region and ruptured after a few days, with the free discharge 
of pus. 

I was asked to see the case, and found, on examination with the 
laryngeal mirror, that there was a small sjuns on the posterior wall 
of tho deep pharynx in the middle line, from which protruded some 
email granulations. At Colonel Fullerton’s suggestion I decided 
to make an attempt to remove tho bullet with the cesophagoscope, 
and had tho patient removed to No. 54 London Oencral Hospital. 

A goneral annesthotio was administered and an oesophageal tubo 
passed down until the opening of the sinus was reached; with 
great difficulty this Binus was enlarged and tho tubo passed down 
it until the bullet could bo easily seen/_Tbis operation was a long 
and tedious one owing to the free oozing of blood from tho granula¬ 
tions lining the wall of the sinus. The bullet was seized with 
forceps; and the tubo. forceps and bullet slowly withdrawn; 
unfortunately, just as I was removing tho instrument and the 
bullet tho patient coughed violently, tho smooth bullet slipped out 
of tho forceps and was swallowed by tho patient, but was passed 
per rectum four days later. The nasal opening of the antrum was 
enlarged under the samo anesthetic to allow of freo drainage and 
portions of necrotic septa] cartilage wore also removed. 

The patient rnaao an uninterrupted recovery and was 
evacuated to England’ about three weeks later; in 
addition to the condition described ho had also a 
gunshot wound in the right forearm, with a bad 
compound fractuto of the radius and ulna. 

I should like to express my thanks to Colonel 
Fullerton for referring the case to mo, and to Captain 
A. T. 8wan for tho excellent way he administered-tho 
anaesthetic in what proved to be a long and difficult case. 


A NOTE ON 

PERIARTICULAR ABSCESS AFTER SCARLET 
FEVER. 

By Bernard E. Myers, C.M.G., M.D. Edin., 
M.R.C.P. Lond., 

FHTHICIAN TO OUT-PATIENTS, ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN. 

THB following case was observed at the Royal Waterloo 
Hospital, and is of sufficient interest to be recorded. 

I*. U„ a female, aged 5 years, was admitted to hospital on Jan. llth 

last suffering from a distinctly swollen right ankle, which was very 

tender and painful. Tho swelling extended to tho knee; pain was 

felt all over this region and in tho right hip- Tho child was pale and 

looked extremely ill; temperature on admission 9T6 0 F.. pulse 130. 

and respirations 27; tiio urine showed a slight trace of albumin. 

but was otherwise normal. .. 

The history showed that seven weeks previously she had Iwwn 
taken ill with scarlet fever and admitted to n special hospital for 
treatment. Nothing of importance was noted except a slight 

albuminuria, and also four weeks alter admission a rash 

developed which was alleged to be chicken-pox. Shortly after 

this occurred tho patient manifested pain in tlio right ankle, 

which became steadily .more swollen and painfnl. She bad 

suffered from whooping-cough a year previously and had continued 

to cough, more or less, since thou. 


Upon examination of the child, who looked distinctly toxic, the 
condition of the ankle and leg was as described above, the former 
being very swollen rod. and exquisitely tender and painful. 
Pitting was observed over the leg, and fluctuation was felt over 
the lower part of the fibula. A few niles were heard in the lungs 
LUe albumin noted upon admission soon disappeared and did not 
return. " - - - • < • > . • « 

It was decided tooponipp the area of fluctuation and this was 
done by air. J. B. M. Whigham within two hours of admission. 
From 2 to 3 ounces of pus and blood were evacuated from around 
the anterior and external surfaces of tho joint capsules. It 
was noted by tho surgeon that the snbjacent bone and ankle- 
joint were red and appeared to be involved. It was decided, bow- 
f v er, to await developments for from 21 to 43 hours before opening 
into the joint cavity. The temperature falling at once and the 
swelling, pain, and tenderness greatly subsiding it was deemed 
Inadvisable to do anything further. In short, tho patient made an 
uninterrupted recovery end left the hospital on Fob. 7th looking 
really Well and able to walk without pain. The pus grow Sirepto- 
cwcks lojioiti; The chicken-pox (?) rash, which was still present on 
admission, had the appearance of a streptococcal rash, and was not 
chicken-pox. 


The interest in this case is the periarthritis and septic 
rash occurring about five weeks after tho onset of 
scarlet fever and the evident nou-involvoment of the 
ankle-joint in the septic process. Tho question occurs; 
Was the scarlet fever responsible for the above- 
mentioned condition? It would bo of great interest to 
hear of others who have had experience of similar cases. 


• A CASE OF 

DOUBLE DORSAL' TRAUMATIC DISLOCATION 
. V / - ; OF THE HIP. 

By Alan Randle, M.C., M.D. Lond., 

ASSISTANT SEEDICAL OFFICER, DERMONPSKY HOSrrriL. 

Although the mention of a double traumatic dis¬ 
location of the hip conjures up visions of patients very 
seriously mangled and shocked, yet the record of tho 
following caso will show that, given the most favour¬ 
able causative factors, biicIi Injury may be productive 
of little pain or shock and may necessitate only a short 
absence from a' wage-earning existence. 

’William A-, aged 44, was admitted to Bermondsey Hospital on 

Nov. 8th. 1920, with a history of accident. Ho was working near a 
concreted pit about 22 feet deep, used for storage of coal at n gns 
works. Tho pit was practically empty and there was only a little 
looso stack coal lying at the bottom. A truck being pushed along 
lilt him in the back and lio fell Into tho pit. turning a complete 
somersault and landing in a stooping position on both feet with 
his legs slightly apart; after which ho pitched forward on to band-, 
and forehead. Honco tho heads of tho femora were subjected t‘> 
a forco consisting of the weight of the trunk, increasing with every 
yard fallen, and to my mind also Increased by the somersault 
turnod in mid-air, which would give an action like swinging a 
hammer. The looso coal acted as a shock absorber, and tho stopp¬ 
ing position favoured n dislocation. Tho man was raised from tip 
pit on a stretcher with ropes tied to the four corners—a matt-u 
evidently requiring very careful supervision—and was brought 
straight to tho hospital. 

The patient was Bufferfuq very Ilttlo from shock; there was a 
small cut on tho forehead and considerable bruising of tho rlgli.. 
foot. I shall not forget the appearance of his lower limbs when tin 
bedclothes were turned up. The Inner borders of tho patell.-c were 
touching, and tho feet were rotated inwards strongly. Thothigb-t 
would flex slightly, but in an inward as much as a forward direction 
On tho dorsum of tho Ilium each aide could bo felt a bard rounded 
tender lump, X ray screening showed double dorsal dislocation of tin* 
hlp.andwithconsiderablodlttlcuUiT managed togeta photograph o! 
the twobip-jolnts on the one plate, Jn view of the extreme raritj of 
tho Injury I was determined to obtain lasting evidence, and tho 
plate 1 is now in tho possession of tho Museum of tho Royal rolJcgv 
of Surgconsof England. Thooscalcls was found to bo fractured also, 
a piece having apparently been torn off. hj‘a sudden strain on Dm 
long plantar ligament. Under etlier anesthesia reduction of the dis¬ 
locations was very easily effected by flexion, slight infernal rotation, 
circumduction and external rotation, and finally extension. At the 
end of tho circumduction and external rotation on each s/do reduc¬ 
tion was felt to tako .place, and neither took longer than half a 
minute. Blight traction was made by hooking the right arm of the 
operator under the flexed knee of the patient, and counter oxter.Mou 
was providedby an assistant pressing with the hands on the anterior 
parts of the crests of tho ilia. The joints were rested for tbre*» 
days after reduction, and then mas-age and passive movement* 
were commenced. The right foot was put up in plaster and in* 
patient was allowed to lake his dischargo on crutches three wee** 
after admission. 

On referring to the literature on the subject I find 
that the injury has been recorder! about 30 times, the 
nearest description to tho accident a)>ovo recorded being 
& case of tho late Mr. A. 31. Barker’s. The dislocation 
is practically always of a mixed ‘type, and this fs tiie 
only Instance I can find of the double dorsal variety. 

I am obliged to the chief medical officer, Mr. R. C. 
Harkncss, for permission to publish the case. 


1 3Vo bars seen a print which boars out tho author** contentions- 

but which cannot bo effectively reproduced.—Bn. L. 
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ROYAL SOCIETY OF MEDICINE. 


COMBINED MEETING OF CLINICAL, MEDICAL, 
AND SURGICAL SECTIONS. 

Graves’s Disease: its Medical and Surgical 
Treatment. 

The adjourned discussion on this subject was 
concluded on March 11th, Sir Anthony Bowlby, 
President of the Clinical Section, being in the" chair. 
Previous reports of the discussions appeared in 
THE Lancet of Feb. 19th {p. 379) and March 5th 

(p. 186). 

Influence of Operative Measures on Mortality. 

Mr. C. A. .Toll said that reference had been made to 
the views of Lieut.-Col. R. McCarrison and others that 
Graves’s disease was due to intestinal stasis or some 
obscure sepsis. The evidence for this conception of 
the mtiology of exophthalmic goitre was extremely 
meagre and unsatisfactory. He had sought carefully 
among his own patients for septic foci, and had 
obtained the help of his colleagues in investigating 
those areas which were in the province of the 
special departments, and had arrived at the con¬ 
clusion that there was no ground for believing that 
Graves’s disease was caused by intestinal or any other 
type of septic absorption. In attempting to estimate 
the mortality of Graves’s disease statistics were quite 
valueless unless we rigidly excluded all those forms of 
hyperthyroidism which were not associated with the 
histological change so typically seen in Graves’s 
disease. Nothing had more tended to obscure the 
.truth than the attempt to group all forms of hyper¬ 
thyroidism together by introducing such terms as 
false Graves’s disease ” or “ formes frustes," &c No 
discaso had a more definite clinical and histological 
picture than Graves’s disease, and it was very seldom 
that one had any real difficulty in referring a given case 
to its proper group, yet he Vas constantly seeing patients 
whose case had been diagnosed as Graves’s disease and 
who had been treated for months by rest, X rays &c 
but who wore really suffering from encapsuled tumours 
in the thyroid gland which should have been removed 
without delay. In true .Graves’s disease the danger of 
the operation and the degree of benefit likely to follow 
depended very largely upon the length of time during 
which the disease had been present. No surgeon 
who hail had an extensive experience of this work 
would deny that absolute cures wero not to be 
expected if those toxic changes in the various viscera 
which wore so well known to occur in the later stages 
of the disease, were already advanced. On the other 
hand, he had found that complete cure in the most 
rigid sense was possible if the operation was done 
sufficiently- early and an adequate amount of the gland 
removed. He was convinced that if every case of 
Graves’s disease were treated surgically on sufficients 
radical lines within three to six mirth? df 

the disease tho mortality would fall to a negliriMe 
figure and cure would ho absolute. Unfortuuatelv At 
present wo did not always see these patients at this 
early stage and therefore special pscautions were 
necessary to determine whether an operation could be 
undertaken with reasonable safely, and further, what 
tjpe of intervention was wise. Ho entirely a rt reed 
with those who advised a period of rest in bed before 
the operation, and this might be as much as sis months 
or ns little as a wool;.' He was sure that local anres- 
thesia was not the panacea for operations in Graves’s 
disease. He used it, however, where the patient 
preferred it, and he employed it in the presence of 
advanced myocardial disease, but the plea that its use 
was a dominating factor in reducing mortality- could 

c Lrln’ur .TJ' si ? ce tbe resnlts nnacr open 
claimed bt nt h ? n<3s were f i nite as good as those 

’niter too Avne er‘? dTOOates - of local Amesthesia. The 
’ T0 °’ "as often unsatisfactory. 


Treatment by Ligation of Thyroid Arteries. 

Very little had been said during the discussion on 
ligation of the thyroid arteries as a method of treat¬ 
ment. He was a convinced advocate of the ligation 
of the superior thyroid arteries in very mild cases, 
which he had seen cured by this method of treat¬ 
ment, and as a preliminary step in grave and 
advanced cases. The operation was simple and was 
very suitable for local anaesthesia; a striking degree 
of improvement often followed. It was generally 
necessary- to resect a part of the gland three to 
six months later, and such could be done at this 
stage with less risk than would have been in¬ 
volved in immediate resection. He had only once 
injected boiling water into the gland, as advocated by 
Porter. The patient had been operated on elsewhere 
before and apparently the operation had had to be 
abandoned owing to haemorrhage. When he attempted 
to expose the gland he found that it had' become so 
bound up with the muscles that no plane of cleavage 
could be found, and he therefore adopted Porter’s 
method as a pis-aller. He was surprised to hear a few 
months ago from the patient that she was perfectly 
well. It was to the gentle handling of the gland that 
he would ascribe the improvement in the statistics at 
certain clinics. It had been suggested that local 
amesthesia helped in this, but it should be recognised 
that to avoid 1 Hemorrhage was the essential point in 
this class of surgery, and that this could only be. 
obtained by absolute gentleness, and that the type of 
anaesthesia had nothing to do with the delicacy of the 
surgeon’s manipulations. The amount of gland to be 
removed could not always be decided before the opera-, 
tion, as it might be necessary to modify one’s plans as 
the operation proceeded, but he set out, as a rule, to 
excise three-quarters to four-fifths of the whole gland. 
Hemithyroidectomy • would not cure Graves’s disease, 
though it would generally improve the patient's con¬ 
dition. Ho was unable to understand those who claimed 
that it was necessary to remove every scrap of gland 
tissue in the neighbourhood of the recurrent nerve. If 
a small portion of the gland were left in this situation 
eases of recurrent nerve paralysis did not occur, and he 
understood that the incidence of this disastrous com 
plication was very- high where this precaution was not 
adopted. He had often examined this little piece of 
gland during secondary operations for the removal of a 
further portion of gland, and in no case had he seen 
any evidence of its hypertrophy. The solution of the 
problem of the treatment of this disease seemed to him 
to lie in the direction of earlier operation, more exten¬ 
sive resection, and avoidance of hremorrhage during the 
operation. 

The Present Deadlock. 

Dr. C. M. Wilson said that : there had been a 
disquieting similarity- between this debate and that of 
1912. For the most part it was necessary to refer to 
the date at the top of the page to assign this or that 
speech to its proper period. Small advances in surgical 
technique had certainly occurred, and a field that was 
then the province of a few surgeons was now tilled by 
many-. But] in the main a decade had gone without 
bringing final answers to questions which vexed them 
then. And while they wore marking time they had 
remained divided into two camps, and not only were 
the two camps unable to convince each other, but they 
had not found it possible to present their facts in such 
a manner that those who belonged to neither could sit 
in judgment between them. And this was the position 
not with regard to some difficult and intricate problem 
of causation, but about the actual results of treatment. 
What was the secret of this confusion ? Was it not 
because the terms used to describe the condition of a 
case or group of cases either before or after operation 
did not succeed in conveying to others tbe type of case 
they had in mind 7 They were in doubt as to what was 
included under the term Graves’s disease and what 
was excluded. And even when they knew that they 
were baffled by what was meant by mild, moder¬ 
ately severe, and severe cases. * They needed 
standards. The rational way- of ending this state of 
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affairs, If it could be ended, was to express in figures 
the degree of severity of a case of Graves’s disease at 
any one tithe, so that all might know the type of case 
described and be in a position to compare accurately 
the results of different methods of treatment. It was 
these considerations, ho said, that had led him nearly 
a year ago to check his clinical observations by measure¬ 
ments of basal metabolism by a modification of the 
method in use at the Mayo Clinic. This method 
possessed the advantage that it was admittedly more 
accurate, and the apparatus more portable, than 
Benedict’s instrument, which, however, had the advan¬ 
tage that it did not require the technique of gas 
analysis; but he could not enter here into the respec¬ 
tive merits of the two different methods of obtaining 
measurements of the basal metabolic rate. The point 
was that mathematical measurements could be made 
by either method of the toxicity of a case of Graves's 
disease at any one time. These measurements would, 
lie hoped, provide the missing link between the worker 
and the reader of his printed results. For example, if 
& case was admitted to hospital with a metabolic rate 
of 70 per tout, above normal, and this rate was brought 
down by treatment to 35 per cent., those figures con¬ 
veyed to others the exact toxicity of the case before 
treatment and the measure of success achieved. Bet 
if, on the other hand, a case which they would now 
label moderately severe became after treatment a 
so-called mild-case of Graves’s disease, no ono except 
those in charge of the patient was really much the 
wiser. 

The Importance of Early Diagnosis. 

But these measurements were not only valuable in 
the selection of the type of treatment, and in following 
its results as they watched a case of diabetes by 
estimations of the percentage of the urinary sugar. 
They were particularly helpful in early diagnosis, of 
which they had heard too little in that debate. At the 
present time if .unusually favourable results were 
reported in the treatment of Graves’s disease they 
were’met with the criticism that those cases were not 
Graves's disease at all, because they lacked this or 
that sign of the complete classical picture, till they 
were led to question whether this disease had a youth 
at all, or whether it sprang into being fully formed, 
like Pallas Athene from the brain of Zeus. The term 
pulmonary tuberculosis was not confined to cases with 
cavity formation, and it was no more rational to restrict 
the name of Graves’s disease to a late and intractable 
stage of the malady. Basal metabolic measurements 
would provide an inccntivo to the early treatment of 
this disease by carrying assurance to the physician 
that there was actual over-activity of the thyroid, and 
by convincing him that at such a stage the over- 
activity could be rapidly reduced to normal limits. 
They might therefore look for a time when severe and 
moderately severe cases, around the treatment of which 
that discussion had so largely hinged, would become 
clinical curiosities. Pending that time they must evolvo 
some rational procedure in the selection of tlm line of 
treatment of such cases. The typo of patient to which he 
was referring generally improved with rest in bed. The 
metabolic rate fell, for example, from GO per"cent, above 
normal to 35 per cent., but in many cases after a 
variable period no further fall occurred, the basal 
metabolic rato remaining stationary. There wero then 
two altcmativeS'-to trust to time in the faith of Sir 
William Hale-White that it would prove a rcliablo ally, 
and that meanwhile no great harm would befall the 
patient or the patient’s tissues, or, on the other hand, 
to seek by surgery or X rays to reduce further the basal 
metabolic figure to normal. It was the choice between 
these two alternatives that was the difficulty. It might 
be profitable .to consider certain factors that appeared 
to he delaying the solution of tbo problem. 

The Dole of the Physician in Graves*$ Disease. 

Primarily, as ho had already said, the lack of 
standards impeded them, but the solution was not 
brought nearer by a certain lack of detachment very 
noticeablo in that discussion. He would enter a pica 
-that the role of the physician in Graves’s disease was 


not as the advocate of this or that method of treatment, 
but that ho should speak as from the bench and with a 
like authority. There were too many advocates. Some 
speakers, for examplo, had contended that the desired 
result in that disease was more certainly and more 
permanently attained by operation than by any other 
means.- This was a comparative claim. It implied 
that tho surgeon either had* personal and prolonged 
experience of these other methods or, in default, that 
he had access to published statistics with which ho 
could compare his own results. But, as they knew, no 
such data existed. Without such intimate experience 
of alternative measures-those surgeons’ results had 
only the value of uncontrolled experiments. Then 
there were other speakers who had never secu any 
improvement from X. rays. He would invito them to 
check thoir clinical observations by metabolic measure¬ 
ments. They would find that when rest hnd done all 
that it could do in many cases X rays would effect a 
further fall, often to normal. In America, snob caroful 
workers as Means and Aub affirmed that when tho cases 
were followed for several years there was very littlo to 
choose between the end results of surgery and X rays. 
He could not escape the feeling that when the same 
time and thought had been given to working out the 
dosage and other details of tcchniquo as had been 
devoted to elaborating surgical methods, a more favour¬ 
able verdict would bo passed. 

Finally, there was the physician who was averse to 
surgical interference in any circumstances whatever, 
on the ground that oporation was both unsafo and 
unnecessary. Such a view, though apparently at 
variance with the clinical experience of most, had not 
been finally dismissed, because the criticism directed 
against it had been vague and ineffective. Sargcons 
brought to these meotfngs patients and.photogmphs of 
patients to prove that thyroid over-activity could bo 
controlled by operation. But that was not tho point. 
Tho immediate benefits of surgery wero not In question; 
they wero rather concerned wfth the permanency of 
such results and with tho necessity of operation. The 
case against the surgeon was that operation was unsafe 
and that it .was unnecessary. Tho risk might be imme¬ 
diate or romote. Butif tho results of surgery wero all that 
bad been claimed, he confessed that he was not greatly 
perturbed by a 5 per cent, mortality after operation. 
Those who were had been more fortuuato in tho results 
of conservative treatment than ho could claim to havo 
been. He, however, was much more concerned with 
tho moro remote danger of hypothyroidism. Tho more 
tboy worked in this field the moro they came to question 
not how much of the gland they might safely remove, 
but whether, taking a wido view of the thyroid’s 
activitfos, they dared remove any. On tho other hand, 
certain observations in metabolism that he had mado 
demonstrated that this risk of hypothyroidism was not 
conflned to cases treated surgically, but was present 
after X rays and even after the cure that naturo brings 
abont. The point they had to settle was, Did a certain 
degree of hypothyroidism short of classical myxmdcraa, 
but involving a measure of impaired health of which we 
had taken too littlo notice in the past, commonly occur, 
and in that event was snrgcry the most frequent 
offender? They might look to basal metabolic measure¬ 
ments to enlighten them on this point. Finally they 
came to the question, Was oporation necessary? and if 
they were not greatly intimidated by tho mortality thoy 
would want to know whether Mr. DonhHl'# contention 
that a comparatively large number of patients with this 
disease suffered grave and permanent damago to their 
tissues held against Blr William nalo-White a contention 
that few in fact did so suffer. If they agreed with Mr. 
Dunhill it was clear that if they shunned surgery 
altogether many were deprived of tho chance ^ com¬ 
plete recovery. But if they agreed with Sir iHiam 
Hale-White, then all they stood to lose hj adopting 
conservative measures was a period of imamlMn 
extending perhaps over some years, and the fact that 
such a period of enforced idleness was for many 
economically h»i>osriblc. But even it they agreed 
with Mr. Dunhill, surely tho way to prevent'such 
irreparable damage to tissues lay in early diagnosla. 
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and not -with the scalpel. He had made frequent 
measurements of basal metabolism in 140 cases suffer¬ 
ing from hyperthyroidism, the results of •which he 
could not give there. For the moment he was concerned 
to rescue the method of measuring basal metabolism 
from the charge that might be formulating in some 
minds that it was the latest fad in instruments. They 
needed standards; basal metabolism supplied them. 
There was a natural reluctance to replace’ clinical 
observation by laboratory methods, and the value of 
any procedure was directly proportional to its simplicity 
and its general applicability 7 . If records of . the pulse 
and weight of the patient provided what was necessary 
there would be no place for those measurements, but 
the pnlso, though fairly accurate as a relative gauge, of 
the patient’s condition from day to day, was far from 
an absolute measure of the toxicity 7 in a particular 
case; it did not furnish the standard for which they 
were seeking, while the weight was a singularly erratic 
index ■ to the patient’s progress. The criticism that 
basal metabolic measurements were too complicated to 
win a s permanent place in the physician’s everyday 
methods came curiously from those who had employed 
the electrocardiograph in selecting cases for operation. 
He hoped that these measures would come into general 
use, so that before the next discussion it would he 
possible for results to be expressed in a manner under¬ 
stood of all. 

Not a Disease of the Thyroid Gland. 

Dr. Leonard Williams contended that cutting 
operations on the thyroid gland were altogether inad¬ 
missible In Graves’s disease. Graves’s disease was not 
only not a hyper-thyroidism, but it was not a disease of 
the thyroid gland at all. There were cases, and many 
of them were very severe, of Graves’s disease in which 
there was no enlargement of the thyroid. The most 
outstanding features of the complaint—namely, exoph¬ 
thalmos and cardiac troubles—were due to the implica¬ 
tion of other glands. As Maurice, of Lyons, had 
pointed out, exophthalmos was due to adrenal excess. 
The cardiac symptoms were due to enlargement of the 
thymus gland. Graves's disease was due to a toxtemia 
in which all the members of the endocrine hierarchy 
were involved. The only way of treating the disease 
was by discovering the source of the toxin and elimi¬ 
nating it. The toxin was gastro-intestinal in a large 
percentage of cases, and could only be successfully 
dealt with by dieting and, if necessary, intestinal anti¬ 
septics. The responsibility of the thymus was a point 
too much neglected. It was enlarged in about 85 per 
cent, of the cases, and its enlargement caused not only 
the cardiac-symptoms by direct pressure on the base of 
the heart and the great vessels, but also many of the 
nervous symptoms by pressure upon the pneumo- 
gastric, the sympathetic, the phrenic, and the mental 
symptoms by interfering with the drainage system 
from the brain. There was no more justification for the 
ablation of one lobe of the thyroid in Graves's disease 
than there would be for the removal of one lddney in 
diabetes. 

Dr. S. A. K. Wilson said that he was disappointed 
that so little had been said of the pathology of a 
disease, for which so many methods of • treatment had 
been advocated. He was absolutely in agreement that 
exophthalmic goitre was not a disease of the thyroid 
gland, but regarded It as a neuro-glandular disease. 
Changes were well recognised as occurring in the inter - 
mediolateral tract of the spinal cord. In seven fatal 
cases changes had been found in this tract. It was 
impossible to dissociate the nervous side from the 
picture of Graves’s disease, nor should it bo ignored. 
At present the disease was being treated from without, 
but he hoped that later it would be treated from 
within. 

A' Bay Treatment of the Disease. 

Dr. Martin Berry spoke of the advantages of X ray 
treatment which, he said, could be carried out in most 
capes without taking the patient away from work, 
without admission to a nursing home or confinement to 
pod. Ho recorded a series of cases in which prolonged 
not been found necessary to effect a cure 
* He considered cases as enred when the 


nervous symptoms disappeared and did not return. 
The treatment was not contra-indicated, except in 
cases where there was actual pressure on the trachea. 
His principle in general had been to administer small, 
doses at short intervals to acute cases, and larger doses 
at longer intervals to those, more chronic. The cases 
he narrated he said were representative of many others, 
and were brought forward to show that in some cases 
it was possible to cure exophthalmic goitre by means 
of X rays, and that they merited some place in the 
treatment. 

Reply to the Discussion. 

Dr. Hector Mackenzie, in reply, said that he could 
not agree that the present discussion showed no 
advance on that of 1912. The safety of the operative 
treatment had been enormously increased. Of -the 
cases in which he had cooperated with Mr. Dunhill, 
none had been lost and all had benefited. The opera¬ 
tion was now comparatively safe. He was disappointed 
in Mr. Joll’s view of the importance of local amesthesia, 
and that of Mr. J. Berry and Mr. Joll on ligature of the 
arteries. He had never seen a satisfactory result from 
ligature, but had met with disaster. It was hot worth 
while tying the vessels, when far better results 
followed thyroidectomy. He thought that the fact that 
treatment applied only to the thyroid cured the disease 
showed also its source. Dr. Florence Stoney’s series 
of cases treated by X rays was a very important con¬ 
tribution to the discussion; in his view X rays -or 
operation formed a part and not the whole of treat¬ 
ment. Estimation of the metabolic rate was no doubt 
of the highest value, but he was always afraid of any 
procedure which made treatment more difficult and 
did hot think it would be of permanent utility 7 . Mr. 
A. J. 'Walton, he felt, was inclined to underrate the good 
results of medical treatment; it must be remembered that 
surgeons only saw the medical failures, as a rule. The 
outlook for these patients was better than at any previous 
time. Every effort should be made to cure by medical 
means, but a considerable number with this alone drifted 
into invalidism, and for these surgical treatment was 
especially, of value. - 

Mr.'T. P. Dunhill, in reply, doubted the wisdom of 
including all cases under one term “ hyperthyroidism,” 
and said that he made a point of differentiating the 
various forms as clearly as possible. He had especially 
not referred to operative technique. In his view 
ligature of the vessels if necessary was not easy, and if 
easy was not necessary. He could not accept Mr. J. E. 
Adams's suggestion of inserting radium into a part of 
the gland left in situ, and thought that any tinkering 
■with this part was unsafe and materially Increased the 
risk. Nor could he agree with Dr. Leonard Williams 
that the .thymus had a very important influence, since 
the symptoms disappeared altogether after an opera¬ 
tion in which the thymus was not touched. The dis¬ 
cussion led to the conclusion that the physician was 
the person to be in charge of cases of Graves’s disease, 
to direct the various kinds of treatment; if he found 
that a case was not progressing as it should he should 
call in a surgeon. With regard to Sir William Hale-. 
White’s statistics, he maintained that cases of Graves’s 
disease did not appear in the Jtegistrar-Goneral’s reports 
under their appropriate heading, but as acute mania, 
renal disease, &c. __ 


SECTION OF LARYNGOLOGY. 

A meeting of this section of the Koyal Society of 
Medicine was held on March 4th, Dr. Jobson HORNE, 
the President, being in the chair. 

The late Sir Felix Semon. 

The President made sympathetic reference to the 
recent decease of Sir Felix Semon, 1 founder of the old 
Laryngological Society of London, and ’ for 30 years 
a distinguished laryngologist in London. He said 
members of the section could never forget the work 
which Semon did for laryngology and for the advance¬ 
ment of the specialty. A resolution of condolence with 
the mombers of the family was passed. 


3 An obituary notice of Sir Felix Semon appeared in Tun Lancet 
of March 12th. 
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Exhibition of Cases and Specimens. 

. , Neto Growth'in Bronchus, 

Sir J. Dundas-Grant showed a middle-aged man 
tvom whom ho removed a new growth of the left 
bronchus. He was seen 33 months ago.because of 
cough and shortness of breath of 12 months’ duration, 
the last few days streaks of blood occurring in the 
■expectoration. He had been in a sanatorium, and had 
wasted somewhat. The dyspnoea was accompanied by 
stridor, which was mainly inspiratory, and wlthoat 
excursion of the larynx. Tubercle bacilli were never 
found. Bronchoscopy showed a pale, flapping growth, 
with flmbrintion. The growth was removed by broncho¬ 
scopy, and breathing was so much easier that the 
patient soon left the hospital, with the tracheotomy 
wound closed. The patient had remained comfortable 
until a few weeks ago. On direct bronchoscopy a 
smooth rounded growth was seen, apparently growing 
from the outer wall. With Killian’s forceps only a 
fragment could be brought away, and a3 there was now 
greater comfort the patient 1 was averse to further 
procedures at present. - 

The Canfield Operation for Suppuration of Antrum of 
Highmore. 

Sir J. Dundas-Grant also showed a patient on whom 
the Canfield operation had been performed for antral 
suppuration. In the discussion on the case,most of the 
speakers expressed their preference for the route 
through the canine fossa.—Mr. Lawson Whale, how¬ 
ever, pointed ont an advantage in the Canfield operation 
in that it gave a better view into the cavity than did 
the canine fossa route, hence it was better for removing 
any polypi which might be present. 

Cystomata of the Larynx, 

The President demonstrated, by means of the 
epidiascope, a number of specimens of cystoma of 
the larynx. He said cysts of the larynx wore 
not common, but there was much difference of opinion 
on the paint. Sir Morell Mackenzie regarded them as 
the rarest of tho laryngeal tumours. Moure, of 
Bordeaux, however, considered cysts of tho larynx to be 
the most common form of innocent neoplasm met with 
in the larynx. He (thoTresident) also showed a retention 
cyst of tho epiglottis, and one of tho vocal cord, and a 
traumatic cyst, which latter developed on tho site 
of a laryngo-flssure operation.—Dr. Irwin Moore 
S howed a drawing of a cyst of the larynx which 
was recently discovered accidentally by Professor 
Shattock, and illustrations of soveral other cases. 
He remarked that Cohen stated he had not seen a cyst 
of the larynx until 1919 in 20 years of out-patient work, 
and this one originated in tho anterior part of tho 
ventricle.—Mr. Herbert Tilley referred to a very 
largo cyst which he encountered in his practice, and 
which twice nearly suffocated the patient. The man, 
at these crises, relieved himself for two or three weeks 
by putting his finger down and bursting tho cyst. Mr. 
Tilley punctured the cyst and removed most of its 
wall; but in a few weeks a cyst was again there, as 
largo as ever, and a swelling was present In front of 
the neck. Mr. W. Trotter thereupon, by a long operation, 
dissected out the cyst, which included tho thyroid 
burs®, and was traced into tho larynx. This showed 
that cysts which appeared to bo inttn-Iaryngeal might 
bo there only by accident, and have their origin outside 
the larynx; they might be duo to defective fusion of 
branchial clefts.—Sir W. Milligan spoke of two cases 
of blood cyst on the vocal cords in his practice, 
both of which he removed.—Dr. .T. Donblan men¬ 
tioned an interesting case of multiple cysts of the 
lavynx which occurred in the practice of Sir Morell 
Mackenzie in 1889. There were in tho patient three 
cysts in the epiglottis, of fusiform shape, and they were 
stowed away in the gullet. 

Bilateral Paralysis of Internal Tensors. 

, Mr. Philip Franklin showed a girl, aged 12, who 
suddenly lost her voice six months ago. Ever since her 
fourth year sho had had short periods of aphonia. On 
expiration the arytenoids were seen to meet, the cords 
being bowed. The mucosa of the nose and pharynx 


was atrophied. He asked whether the condition was 
functional or a sequel or nasal infection.—Dr. Donelan 
did not regard it as true paralysis, but wasting of the 
internal tensors probably, dne to myositis the result 
of over-functioning.—Mr. Whale thought there was 
posticus paralysis as well as tensor. 

Case of Lingual Thyroid. - 

Dr. G. W. Badgerow showed a woman singer with a 
\ lingual thyroid, which was discovered accidentally.— 
Mr. W. G. Howarth referred to three similar cases 
which he had shown at various dates.' If these caused 
trouble and operation was contemplated tho operator 
should first satisfy himself that the patient would have 
sufficient thyroid tissue left. If the tissue involved 
was all the thyroid the patient possessed, one could 
only take away the top of it aud treat with tho galvano- 
cautery'. He had found 95 cases recorded. 

Obstruction of (Esophagus by Foreign Body. 

Mr. Somerville Hastings related two cases of 
obstruction of the oesophagus by a foreign body acting 
as a ball-valve. Tho first was that of a woman, 
aged 30, who 13 years ago was found to have constric¬ 
tion of cesophagus, with marked dilatation abovo it. 
Sho improved somewhat and took food better. Eight 
years ago, however, sho had another attack, but improvod 
in six weeks. In September, 1920, the trouhlo having 
recurred, the oesopliagoscopo was passed and a ebony 
stone was found 11 inches from tho incisor teeth; it 
rested like a ball-valve on a smooth fibrous stricture of 
tho cesophagus. The stone was removed, aud swallow¬ 
ing had been normal since, and the patient soon 
increased in weight. Tho second case was that of a 
woman, aged 52, who for several years had had 
occasional difficulty in swallowing, which manipulation 
of the neck relieved. (Esopliagoscopy revealed, 8 inches 
from the nppor incisor teeth, a largo hard pea- Its 
removal led to disappearance of all symptoms. 


MEDICAL SOCIETY OP LONDON. ' 

The' Chemical' . Estimation of Gastric Function. 

At a meeting of this society, held on Feb. 28th, with 
Sir William Hale-White, the President, in tho chair, 
a discussion on this subject was opened by Mr. J. H. 
Ryffel, whose paper appears In full in this issue of 
The Lancet. 

Dr. J. A. Ryle briefly described the results of his 
experience with the fractional test-meal based on 
personal experiments and employment of the test in 
out-patient and privato practico, and also on an 
extended Investigation of normal snbjccts In concert 
with Dr. T. I. Bennott. He claimed that the informa¬ 
tion afforded by the. test, both In respect of gastric 
motility, and gastric chemical function, made it a 
superior test to tho one-honr test-meal of Ewald, 
and considered it to bo the best single method 
of estimating gastric efficiency. He emphasised tho 
importance of measuring and otherwise studying tho 
resting secretion, aud of macroscopic inspections of 
tho serial- specimens, and showed charts illustra¬ 
ting ,the diagnostic features of curves obtained In 
cases of pyloric stenosis dne to ulcer and to growth, 
of duodenal ulcer and nchylia gastrica. With further 
curves ho demonstrated tho application of tho mothod 
in determining tho mechanical and chemical efficiency 
of the operation of gastro-jejunostomy. In sum¬ 
marising, ho stated that tho method, by combining a 
12-hour and a continued tost, was most valuable in 
the diagnosis of pyloric obstruction and Its cause; 
that curves characteristic of duodenal nicer wero very 
constantly obtained; that in achylia gastrica there was 
also a characteristic curve; and that in many oilier 
unclassified dyspeptic conditions, information of help to 
tho physician from tho therapeutic point of view, was 
frequently obtained by a fractional gastric analysis. 

Mr E. C. Dodds said that be had found that 
measurement of tho alveolar CO, tension before ami 
after a meal showed a rise in such tension, followed 
later by a fall; he showed diagrams taken from normal 
and pathological cases demonstrating this phenomenon, 
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particularly one showing how, in a subject on whom 
gastrectomy had been performed, the initial rise was 
absent, but the later fall—which he believed was due to 
secretion from lower portions of the alimentary tract— 
was well marked. He said that the evidence that the 
degreo of such changes in alveolar COj tension was 
quantitative would be brought forward during Dr. 
Izod Bennett’s communication. 

Dr. T. Izod Bennett began his communication by 
stating that he did not consider that any really valuable 
estimate of gastric function could be obtained by any 
analysis made at one fixed period in the cycle of gastric 
digestion. He showed diagrams to illustrate how, at 
the end of one hour, the acidity of many stomachs 
gavo the same reading, whilst at a later period the 
curves of percentage acidity might become widely 
divergent in such cases. He then showed the results 
of the investigation of gastric secretion in normal men 
made by himself and Dr. Kyle; he drew attention to 
the four normal types, and demonstrated the curves 
of alveolar CO: tension in each of these types made, 
by Mr. Dodds; he emphasised the striking confirma¬ 
tion of these results, and the enormous variations in 
alveolar CO: tension after a meal seen in certain 
hypersecretory types. 

Dr. K. L. Mackenzie Wallis said that his experience 
had so far been confined to the one-hour test-meal, using 
the well-known Ewald meal for this purpose. This 
test-meal enabled one to make a complete analysis of 
the meal, including the estimation of total acidity, free 
hydrochloric acid, physiologically active hydrochloric 
acid, inorganic chlorides, total chlorides, organic acids, 
nitrogen content, and ferment activity. In carcinoma 
of the stomach free hydrochloric acid was usually 
absent, and the active hydrochloric acid much 
diminished. In addition, there was one very' charac¬ 
teristic feature—the relative increase of mineral 
chlorides. This increase of mineral chlorides in 
carcinoma of the stomach was due, in his opinion, 
to interaction of the hydrochloric acid secreted with 
organic acids derived from the growth. In a series 
of nearly 2000 cases where this complete test- 
meal analysis had been carried out several interest¬ 
ing points had been revealed. The test-meal dia¬ 
gnosis had been found to be correct in 70 per 
cent, of cases of early' carcinoma of the stomach 
—i.e., operable cases. If one included the cases 
where clinically there was no doubt as to the 
diagnosis, which had been confirmed by operation or 
autopsy, the percentage would bo considerably raised. 
In all the cases the tests for occult blood in the stools 
had been made and proved to be positive on tbreo 
successive days in all the 70 per cent, correct cases. 
A number of cases with malignant disease where the 
stomach was not involved had shown normal values or 
oven hyperchlorhy'dria in test-meal analyses. There 
was, however, one type of test-meal where the mineral 
chlorides wero raised to the sameextentasin carcinoma 
of the stomach; this occurred when for any' reason 
there was regurgitation of intestinal contents'into the 
stomach. There was thus a definite neutralisation 
of some of the hydrochloric acid with the production 
of sodium chloride. This neutralisation affected the 
physiologically active hydrochloric acid, with the result 
that this was diminished, and the inorganic chlorides 
and total chlorides increased. In carcinoma of the 
stomach there was no such neutralisation since there 
was very llttlo hydrochloric acid secreted, and further 
ferments were markedly' diminished, or entirely absent, 
whereas in regurgitation test-meals they were un¬ 
affected. The necessary stimulus to produce regurgita¬ 
tion was provided in every case by an excessive 
secretion of hydrochloric acid. These regurgitation 
test-meals had been found in chronic gastric ulcer, 
duodenal ulcer, gall-stones, and appendicular gastralgia, 
aud also after gastro-enterostomyC It was a natural 
mechanism to produce neutralisation of the excess of 
hydrochloric acid in the stomach. The fractional test- 
meal method failed to detect regurgitation test- 
mcals. Regurgitation of bile at the end of a meal was 
normal occurrence, but the appearance of bile was 
.. ccessnry since by direct observation a clear 


watery alkaline fluid had been seen to regurgitate 
into the stomach. This type of regurgitation occurring 
before the end of one hour after the meal had been 
consumed was, in his opinion, definitely pathological. 
The fractional test-meal in its present form was limited 
in value in that the material obtained was insufficient 
for a complete analysis of each fraction, and the 
estimation of the mineral chlorides was as important 
as the estimation of total acidity and free'hydrochloric 
acid. The combination of the one-hoiir test-meal with 
frequent examination of the stools for blood provided 
a considerable amount of information in the early 
diagnosis of carcinoma of the stomach—which was 
likely to remain the most important function of test- 
meal analyses. 

Dr. George Graham said that he thought a good 
case had been made out for the use of the continuous, 
test-meal, hut the chemical methods employed were 
not the best available. It was clearly impossible to 
make a complete chemical analysis every 15 minutes, 
but it should be possible to do so once in the course of 
the experiment, preferably at the end of one hour. He 
understood from Mr. Ryffel that it would be possible to 
draw off 15-20 c.cm., which should give enough filtered 
fluid to do a complete analysis of the chlorides by the 
Prout-Winter method. Mr. Ryffel had. not represented 
his work on the increase of the mineral chlorides in 
carcinoma quite correctly. The mineral chlorides were 
usually increased, though not necessarily, but were 
always' greater than the active HOI. This method was 
not infallible, but, as was shown in the original series 
of cases and in Dr. Wallis’s recent series, it was of great 
value in the diagnosis of malignant disease. In order 
to avoid errors due to regurgitation of the contents of 
the duodenum the test-meal should not be given until 
the patient’s bowels had been thoroughly cleared out. 
He had recently seen three cases in which the whole 
character of the chemical analysis had been altered 
after the bowels had been well opened. 

Dr. W. H. Willcox was of opinion that the ordinary 
test-meal, in which a pint of weak tea and toast were 
given and the gastric contents withdrawn in an hour’s 
time, still retained its value as a method of diagnosis. 
This meal,. from the quantity of liquid available, 
permitted a much more complete and more accurate 
analysis than was possible with the small quantities of 
liquid available with the fractional test-meal. Dr. 
Willcox advocated the determination of the active 
hydrochloric acid by the modified silver nitrate titration 
described by him in The Lancet in June, 1905, since 
this gave results more accurate chemically than 
methods depending on the change of colour of aniline 
dye indicators such as were employed in the analysis 
of fractional test-meals. In his experience the presence 
of organic acids in considerable quantify', as was the 
case in growths of the pyloric portions of the stomach, 
materially affected the accuracy of the titrations for 
HC1 with the usual colour indicators. The deter¬ 
mination of mineral chlorides as advocated by Dr. 
Graham was an important part of a gastric analysis 
and could always be carried out on an ordinary 
test-meal, but with the fractional meal this was 
not usually possible. Dr. Willcox emphasised 
the importance of determining. the ferment activity 
of the gastric contents, and called attention to 
the method which he described in The Lancet 
in July, 1908. By this method the rennin activity' 
could be determined quickly and accurately, and 
the process was one which had been in constant 
routine use on all the test-meals analysed - in the 
pathological chemistry laboratories at St. Mary’s Hos¬ 
pital for the last 12 years. It had given uniformly 
reliable results and was a very usefnl practical method. 
He had pointed ont in 1908 that the quantitative 
determination of the rennin present in the gastric 
contents probably gave a fairly accurate represen¬ 
tation of the pepsin present. In cases of gastric 
and duodenal ulcer and hypercblorhydria a high 
figure was given for the rennin' activity, whiio 

I in gastric carcinoma and hypochlorhydria the 
rennin activity was low, and in achylia gastrica the 
rennin ferment was absent. Dr. Willcox considered 
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that the fractional test-meal gave valuable evidence, 
and the type of curve given by the free HC1 present 
formed a useful help to diagnosis in such conditions 
as gastric and duodenal ulcer, gastric carcinoma, and 
achylia'gastrica. Also the fractional test-meal enabled, 
a valuable determination to be made of the time of 
emptying of the stomach, which was not given by the 
ordinary test-meal. He was of opinion that the 
fractional test-meal should supplement and not replace 
the ordinary test-meal. The combination of the two 
methods gave very important chemical information as 
regards the gastric function. 


LIVERPOOL MEDICAL INSTITUTION. 

At the last meeting of the Pathological Section of 
this society, Dr. J. E. GEMMELL, the President, in the 
chair, the discussion was resumed of Professor J. G. 
Adami’s paper on 

The Pathology oj Influenza.' 1 

Dr. R, J. M. BUCHANAN, who opened the discussion, 
said he could only speak on the subject from 
the clinical side. In the epidemic of 1918 about 
450 cases of the disease from among the U.fi.A. 
troops were admitted to .three of our. auxiliary’ hos¬ 
pitals, to which he was appointed consulting phy¬ 
sician. v The outbreak was serious. It soon became 
evident that the cases could be divided clinically 
into four groups: (I) the mild catarrhal type; 
(2) the pneumonic type; (3) cases with physical signs 
of bronchiolitis; (4) cases of profound toxaemia with 
little or no respiratory phenomena in whom coma-vigil 
was the rule, and who with few exceptions died. 
Among the complications profuse epistaxis was not 
uncommon. Empyema was not common, but occurred 
in prolonged cases. One double empyema, one pneumo¬ 
thorax, and cases of pleurisy, suppurative pericarditis, 
and peritonitis occurred. A few developed otitis media 
and some mastoid .abscess. Subcutaneous abscesses 
were not uncommon. "When arthritis occurred it was 
generally in the knee. One patient had pelvic abscess 
which burst through the bowel shortly before death. 
Symptoms of meningitis were present in a few cases, 
and he understood that in such the pneumococcus is 
present in the cerebro-splnal fluid. He saw one case, 
of fatal pneumococcal spinal meningitis in which the 
body was absolutely rigid as in rigor mortis, with I 
marked delirium and no pulmonary infection. The I 
blood in life contained the organism. His clinical 
observations of the recent epidemic led him to the con¬ 
clusion that we had to deal with a triple or multiple 
infection process. Dr. Buchanan then briefly described 
the history of the previous epidemics, and showed that 
the same division into groups was seen, even in the 
1889-92 epidemics. He thought this similarity in 
classification in different epidemics supported tho 
theory of multiple infection, and in support of this he 
quoted Waslibourn, Lister, Gochcz, Gillespie, Cole, and 
Sutton and Sevier. 

Professor Ernest Glynn referred .to 7 children in 
one family who contracted influenza early Id September, 
1918. Four died, 3 with very marked tracheitis; 
pneumococci and bacilli of the influenza group were 
demonstrated. He quoted some experiences of tho 
influenza epidemic among the American soldiers in 
Liverpool; direct films from the sputa of 13 cases 
showed pnoumococci and influenza group in 5, influenza 
group in 2; blood cultures from 70 cases showed 
pneumococci in 9, pneumococci and streptococci in 2, 
influenza group in 2 ; 22 post-influenza empyemas 
showed pneumococci in 9, streptococci in 8, pneumo¬ 
cocci and streptococci in 1, pneumococci and Staphylo* 
cocan aureus in 2, streptococci group in 1, while one 
was sterile. He quoted several cases in which the 
bacilli of tho influenza group were nntneroua in the 
trachea and bronchi ( but pneumococci scanty, whereas 
in the pneumonic lung alveoli tho reverse obtained. A 
mixed influenzal pneumococcal and streptococcal 
vaccine which ho had made was extensively used for 


1 Tm: L*Ncj:t, Jan. 1st, p, 27. 


treatment of the American troops, but he had no 
reliable data as to its value. As “ influenzal pneu¬ 
monia” was often accompanied by septicaemia, vaccines 
seemed inadvisable on theoretical-grounds. 

Dr. E. Cronin Lowe, by means of a series of lantern 
slides and sections, pointed out the well-recognised 
importance of the post-nasal space and accessory 
sinuses as the focus of primary infection in influenza. 
He showed that in tho simple pyrexial cases the 
intensely influenzal mucosa of those areas gave rise to 
frequent epistaxis, Ac., and was associated with a 
toxmmia'. In other cases which developed later the 
severe fulminating type of influenza, tho condition was 
duo to a generalised bacteriiemla, originating in the 
infection of tho congested pharyngeal veins and oxtm- 
vasated blood in the submucosa of this region and 
carried probably often in the form of minute infective 
emboli. These, travelling by the normal anatomical 
route, would be arrested in tho terminal arterioles 
of tho pulmonary artery, which aro situated around the 
terminal bronchioles. In this way he considered, as 
Dr. Herbert French had suggested clscwhero, tho rapid 
and earliest lung infection took place, giving riso to a 
perl-bronchiolitis of biemlc origin, which would account 
for the pathological appearances so constantly found 
present in these more rapidly fatal cases. The protec¬ 
tive functions of the ciliated lining epithelium having 
been thus damaged, a later infection by direct exten¬ 
sion from tho upper air-passages along the bronchial 
tract might ensue. He pointed out that from this point 
of view tho three important factors in treatment lay in 
the promotion of hygiene of tho post-nasal space, pro¬ 
phylactic vaccination against the threo organisms 
principally concerned—namely, Ii. influenza-, strepto¬ 
cocci, and pneumococci—while in the actual treatment 
of the septicfemic type of case the prompt, early, and 
adequate administration of curativo streptococci or 
pneumococcal sera should from the biological point of 
view be tho right treatment; generally 50 to 100 c.cra. 
of sernm given intravenously and twice daily would he 
required. 

Dr.-A. Gordon Gull an said that when on service 
with the B.E.F. In tho spring of 1916 he observed an 
outbreak of Influenza of a mild typo without any 
respiratory complications, which was chiefly classified 
as P.U.O. or trench fover. Early in 1917 he noted cases 
of influenza complicated with pneumonia and other 
respiratory affections, but in 1918, when ho was ofllcor 
in charge of the Military nospital, Gibrhttar, two severe 
outbreaks of influenza occurred; the first, in .Tune, was 
in several cases accompanied by respiratory complica¬ 
tions, but in no instance ending fatally; the second, in 
October, was much more virulent and patients showed 
signs of marked toxrcmia. In this latter epidemic the 
respiratory typo was much more prevalent, especially 
in the form of lobar pneumonia, often accompanied by 
general bronchitis and most severe cyanosis; In 355 
cases 77 dovcloped pulmonary complications, and of 
these 18 terminated fatally. It was noticeable that no 
soldier affected in June contracted tho disease in 
October. In tho sputa which wero examined the 
bacillus of influenza and tho pneumococcus wero found. 
Dr. Gullan concluded by saying that Professor Adaml'n 
admirable review would stimulate clinicians to further 
pathological investigation. 

Professor J. M. Beattie also spoke, and Professor 
Adami replied. _ 


LIVERPOOL MEDICAL INSTITUTION AND 
MANCHESTER MEDICAL SOCIKTY. 

A JOINT meeting of these societies was held on 
March 3rd to which Professor E. S, Reynolds, Sir 
Vv’lLUAM THOUHURN, Sir "WILLIAM MtLLKWN, ami Dr. 
A. E. Barclay made interesting communications. 
These will bo published in our next issno. 


Middlesex Hospital Medical Society.—T ho 

annual conversazione wjl) l>c held at the hospital on 
Momlav,-March 21st. at 8JQ r.M., when Dr. Charles Singer 
will deliver an address entitled "Medicine in Ancient, 
Greece.’.’ 
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LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 


A meeting of this association was held on March 8th 
at the Elizabeth Garrett Anderson Hospital, with Mrs. 
Flemming, M.D., in the chair, when Dr. M. Esther 
Harding read a paper on 

The Circulation During and After Acute Infection. 

Dr. Harding pointed out that the duty of the circulation 
is to serve metabolism in all parts of the body. The problem 
of the effects of acute infection on the circulation therefore 
involves a discussion of the condition not only of the heart 
and myocardium, but also of the blood-vessels, the nervous 
mechanism, central or peripheral, controlling the blood¬ 
vessels, and of the blood. She maintained that all these 
four great divisions of the circulatory mechanism are 
affected, primarily or secondarily, in acute infections. Her 
data were gathered chiefly from a study of diphtheria and 
influenza, but probably similar effects could be demon¬ 
strated in many other diseases—e.g., acute rheumatism, 
typhoid, pneumonia, cholera, Ac. 

‘ Diphtheria was particularly suitable for studying circula¬ 
tory changes, because in this disease they are well marked 
and the complication of pyrexia is practically absent. In 
severe cases there is a gradual fall of blood pressure, which 
in the worst cases proceeds up to death. Brodie reproduced 
this condition experimentally and showed that the fall of 
systolic pressure was not due to heart failure and that the 
vaso-motor mechanism was also intact. By a study of the 
alteration in diastolic as well as in systolic pressure Dr. 
Harding had been able to show that during the earlv 
toxmmic stage of diphtheria, while the systolic pressure 
falls steadily the diastolic pressure is much more stationary 
—i.e., the output per heart beat is reduced, but the peri¬ 
pheral vessels maintain their tone. The ratio between 
systolic, diastolic, and pulse pressure varying from the 
normal 3:2:1 to a ratio even of 6:5:1. These clinical 
observations had been confirmed experimentally. 

Observations on the specific gravity of the blood in 
toxmmic cases further showed that the slight general 
mdema, so-called “lymph-logging,” was accompanied bv 
definite increase in the specific gravity of the blood due to 
the actual loss of part of the fluid content which leads to a 
decreased volume of the blood in circulation. This fact 
suggested that the circulatory failure of diphtheria might 
bo, in part at least, due to a condition resembling the 
oligsomic phenomenon described by Zandell Henderson in 
cases of shock. Dr. Harding described recent experimental 
work which confirmed this observation. 

The indication for treatment seemed to be to attempt to 
dilate the blood and increase the volume in circulation. 
Saline injections, while temporarily improving the con¬ 
dition, had been found of no lasting value. Experiments 
with injections of gum saline, hvpertonic saline, and with 
fresh citrated blood had been performed, and with the latter 
injection good results had been obtained. 

Effects of Infection on the Heart. 

In discussing the effects of infection on the heart Dr. 
Harding gave details of the study of the size, rate, rhythm 
and quality of heart sounds. Recognisable dilatation of the 
heart was rare in fever hospitals, probably because of the 
complete rest enjoined on the patient, but verv rapid dilata¬ 
tion might occur where over-exertion was allowed at too 
early a stage of convalescence. Quickening of the heart 
related cither to myocardial insufficiency or to iow peri- 

E heral blood pressure, occurred during most- fevers 
lowing of the heart was the rule in certain fevers— 
o.g., typhoid; it also occurred often in severe diphtheria 
and was usually of grave significance. Of abnormal rhvthms’ 
curtailed diastole frequently accompanied increased rate! 
Sinus arrhythmia tended to disappear as the heart 
quickened. Sir James Mackenzie taught that its reappear¬ 
ance might be taken as a sign of the return to normal, but 
Dr. Harding found an irregularity which she took to be 
sinus arrhythmia practically always present in cases of 
diphtheria with slowed heart-rate. However, Sir James 
Mackenzie, to whom she had submitted tracings of the con¬ 
dition, suggested that the condition was not of true sinus 
type and might be peculiar to diphtheria. Extra-systoles 
not in themselves dnngerous were yet a sign of myocardial 
trouble if they occurred with great frequency. Heart-block 
and auricular fibrillation were sometimes seen and were 
more serious. Heart sounds tested with differential 
stethoscope showed in the early stages of infection, pro¬ 
gressive diminution of audibility of first, and progressive 
accentuation of the second. The pitch of the second sound 
also rose from day to day during infections. Taking the 
normal musical interval for a man to be a minor third, for a 
» a major third, and for a child a fourth, Dr. Harding 


found that the interval might alter to a sixth or even a 
seventh during circulatory impairment. 

The late effects of infection might be grouped under two 
headings: (a) Myocardial weakness; ( h ) weakness of peri¬ 
pheral circulation which might, or might not, be vasomotor 
in origin. The differential diagnosis between the two types 
was important from the point of view of treatment. Iu. 
both the patient complained of feeling slack. In both there 
was some breathlessness, palpitation, fatigue after mental 
exertion, and irritability; in both there was an excitable 
heart, shortened diastole, and poor exercise response. 

In the myocardial group the patient was at his best in the 
mornings after a night’s rest, and got more and more tired 
as the day went on. In the peripheral weakness group, the 
patient was tired in the early part of the day, hut improved 
with exercise. The myocardial group were breathless all 
the time and the breathlessness was of the anoxmmic type 
with curtailed expiratory pause.' The peripheral type were 
only breathless after exertion. In the myocardial group the 
patient nearly always complained of some pain and tender¬ 
ness in varying amount. Cold seemed toshrivel up patients 
of this type, whereas a patient with peripheral weakness 
often benefited when cold is applied to the body surface.- 
In the myocardial group prolonged rest was necessary, 
bromides and digitalis being very useful. Strychnine, cold 
baths, and adrenalin by the mouth first thing in the morning 
were often very helpful in the second type. 

It was important in dealing' with long-continued debility, 
following acute infection, not to forget the possibility of 
functional weakness dependent on a psychological cause; 
When a patient’s resistance was lowered as' the result of 
infection his psychological repressions were rendered less 
complete, so that his repressed complexes were'given a 
chance to make themselves unpleasantly felt. This con-. 
dition could he recognised in the relation between over¬ 
work or infection and a nervous breakdown. Here rest 
and seclusion, with freedom from worry, would often result 
in a return to health, but there were many cases where the 
disability was unnecessarily prolonged and where a little 
psychological treatment would put the patient on the road 
to recovery. 

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of this society was held on March 3rd, 
Dr. F. J. Sadler, the President, in the chair, when Sir 
D’Arcy Power read a paper on 

The Palliative Treatment of Aneurysms by Wiring. 

He showed Colt’s apparatus for the rapid and aseptic 
introduction of wire into aneurysms and pointed out various, 
points of practical importance in its use. He then gave 
details of the more recent cases of thoracic and abdominal 
aneurysm in which he had employed this method of treat¬ 
ment, and the subsequent history of the patients whose 
cases had been recorded in the Proceedings of the Royal 
Society of Medicine in 1912. One of the cases was illustrated 
by a very complete series of X ray photographs showing the 
wires in position and the changes undergone by. the 
aneurysm during a period of two years. He arrived at the 
general conclusion that in the majority of cases there was 
evidence of cure, as the patients were alive and at worklO 
and more years after the wire had been introduced. He 
also appended an interesting table of cases compiled by Mr.' 
G. H. Colt, showing the duration of life from the first 
recorded symptoms to the time of .death in 133 men and 
8 women suffering from thoracic or abdominal aneurysms. 

The President, Professor A. J- Hall, Professor A. M. 
Connell, Dr. A. E. Barnes, and others took part in the 
discussion which followed. 


Queen’s Hospital, Birmingham.— The accounts 
for 1920 show a deficit of £20,499, and the committee in their 
report mnke a strong appeal for increased- support. : The 
income amounted to £24,228, being an increase of £831 on 
that of the previous vear. The expenditure was £44,727, 
being £7843 more than for 1919. The average cost per bed 
occupied was £191 9s. 10d., compared with £15315*. Id. in 
1919, and with £84 19s. 5d. in the last pre-war year. The 
most urgent needs of the hospital are an additional sum of 
£10,000 per annum to meet the increased working expenses, 
a new medical out-patient department, and an up-to-date 
operating theatre. Owing to the large debt the hospital 
was compelled to allocate the legacies received to the 
current account instead of investing them, unless they were 
earmarked for a specific purpose. The number of in-patients 
was 3235, an increase of 317 on the number in 1919. There 
were 20,868 out-patients and casualties compared with 21,354 
in 1919. In the X ray department there were 2908 new 
patients and 2164 treatments. An electro-cardiograph was 
installed in October, the cost being defrayed by Mr. and 
Mrs. Lionel Spiers as an additional memorial to"their son, 
Lieutenant Archibald Spiers. 
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TSYOHOLOGY AND PSYCHOTHERAPY. 

By William Brown, M.A., M.D. Oxon., D.Sc. Lond., 
Bcader in Psychology in tho University of London, 
Clinical Assistant in Neurology, King’s College 
Hospital, Ac. With a Foreword by W. Aldren 
Turner, C.B., M.D. London: Edward Arnold. 

- 1921.- Pp. 19G. 8s. 6rf. 

Into a small volume of some 200 pages Dr. William 
Brown has packed as much sound psychological and 
psychotherapeutic doctrine as is to be found in many 
larger volumes of a more pretentious nature. He has 
given ns less a mere clinical description of the familiar 
phenomena of the psychoneuroses than an exposition 
of the underlying psychological mechanisms and of the 
principles of a successful treatment. Accepting the 
method of psycho-analysis in the investigation and 
treatment of the psychoneuroses, the author is unable 
to subscribe to Freud's views in their entirety, and 
indicates in a few closely argued sections the 
lines of divergence he is compelled to take. Further, 
he shows how vague and incomplete is Freud’s 
theory of the emotions in contrast with those asso¬ 
ciated with tho names of Bibot, Shand, and McDougall. 
It is gratifying to note that Dr. Brown is fully 
aware of the insufficiency of a solely psychological 
explanation of the phenomena of hysteria; its peculiar 
physiological disorders cannot be ignored in any causal 
explanation that claims completeness; yet it is pre¬ 
cisely these disorders which the psychologist tacitly 
neglects. Absence of the plantar reflex in a case of 
hysterical paraplegia is as integral a symptom as 
amnesia, but while the latter is accounted for by, 
Freudian theory the former remains unexplained. 
It is only fair to observe that Freud himself is well 
aware of tho laeunre in his hypothesis > and Dr. Brown | 
has done useful service in directing attention again to 
this matter, for it is one which is too frequently passed 1 
by. In the chapters on psychotherapy the reader will ] 
find succinct recapitulations of the methods developed ; 
by Dr. Brown, and already published in various medical | 
journals ; and in a last section is a brief yet lucid and 
critical re-examination of the theories of the inter- j 
action of mind and brain, to no one of which, however, I 
does the author seem to commit himself. 

Amid all sorts and conditions of modern psychological 
and psychotherapeutic monographs and text-hooks this 
unambitious volume of Dr. Brown's takes rank with the 
best. _ 


Mentar Tests. 

1. Standard Method of Testing Juvenile Mentality by 
the Binct-Simon Scale. By Norbert J. Melville, 
Assistant Director, Mental Hygiene Committee, 
Public Charities Association of Pennsylvania. 
London and Philadelphia: J. B, Lippincott Company. 
1921. Pp. 162. 12s. 6d. 

2. The Intelligence of School Children. By Lewis M. 
Term an, Professor of Education, Leland Stanford 
Junior University. London: Harrap and Co. 1921. 
Pp, 317. 8 s. 6 d. 

1. THIS book does for the Binet- Simon scale what | 
Professor Torman’s hook on the " Measurement of 
Intelligence” did for the Stanford revision of .that 
scale', it provides definitely standardised methods of 
stating tho problems to the subject and of scoring 
results. In one respect the standardisation is more 
complete, for it extends also, to the order in which the 
tests are presented. This order, it must bo stated, 
is somewhat complicated, and possibly equally accurate 
results might be obtained by a simpler procedure. In 
the first enthusiasm for intelligence tests tho limita¬ 
tions of the Bluet scale as indicative of a child’s 
mentality Were sometimes ignored. Dr. Melville 
definitely recognises that the scale gives no reliable 
criterion of a child’s innate intelligence; it shows 
only “how much an individual has profited from 


some typical forms of experience and training 
which the majority of children in civilised countries 
undergo not only in school but also in the homo and on 
the playground.” Ho insists, further, that tho Binct 
findings must be "corroborated by a thorough psycho- 
biological study of the case," laying stress on the fact 
that emotional attitude and factors of character, will, 
and even of attention aro quite inadequately, if at all, 
measured by this scale. Complete directions aro given 
for the carrying out of each test and for recording its 
results. The pictures and other diagrams required are 
embodied in the volumo itself instead of on soparato 
cards—an arrangement not without disadvantages.. Of 
special value to English readers is the incorporation iu 
an appendix of 'the complete set of Porteous maze tests. 
which, testing as they do tho foresight, tho capacity to 
plan, the practical judgment, and concentration of the 
child, supply a marked lack of the Binet scale. 

In regard to one cardinal point the book provokes' 
criticism. There is fairly general agreement that many 
of the Binet tests aro misplaced in the scale, some by 
as much as.two years. Many revisions have been 
pahhahed—Goddard’s, KtissmanVs, Bobertag's, tho 
Y’erkes-Bridge scale (which discarded age-tests), and 
,the Stanford revision—but the author of tills book 
frankly prefers to return to the original scale, with all 
its faults. Admitting that it was based by Binet on 
the examination of the poorer children in tho Paris 
schools, he maintains that it Only requires correction 
tables for race and social status to inalro it available for 
general use, with tho possibility of comparable results. 
From a scientific point of view one cannot but feel that 
it is desirable to adopt as a basis a scalo of moro 
universal validity, and not ono based on children of 
one race and of one social grade. With so many psycho¬ 
logists of different countries at work on these problems 
the compilation of such a scale should be possible in tho 
early future. 

2. Professor Terman’s new book is an analysis of the. 
examination by means of the Stanford revision of the , 
Binet scale of children in various grades of American 
schools, with the double purpose of demonstrating tho 
great differences of capacity existing among children in 
each grade, and of indicating hotter methods than at 
present exist for the classification in schools of excep¬ 
tional children. It is therefore primarily a book for 
teachers, but is also of considerable interest to echoo! 
medical officers who are usiug the Stanford scalo in their 
examinations of backward and dofectivo children. Of 
more general biological significance isProfessorTctinan's 
claim that, while the social and educational environ¬ 
ment of a child contributes to his success or failure with 
the tests, yet the chief factor is the original endowment, 

I a claim to some extent supported by tho fact that the 
: intelligence quotient in children removed to a superior 
| environment was not found to increase in value. Another 
investigation of • medical interest showed that over a 
third of tho cases gave a reduced intelligence quotient 
after the removal of tonsils and adenoids, while tho 
increase of the others aroraged only two points. Both 
results, however, must bo received with caution, for the 
number of cases tested was too small to justify any 
general conclusion. 

Thr Operative Story of Goitre. 

By William 6. Halsteo. The Johns Hopkins 

Hospital Bcports, Battimorc. Vol. XIX. Pp. 71. 

How many surgeons watching or even performing 
the simple operation with practically no operative 
mortality that removal of an adenoma of the thyroid 
has now become realise that scarcely more than a 
generation ago this operation was of so great a severity 
that it was almost considered unjustifiable. Tho whole 
history of this change has been most ably traced by 
Professor Daisied, who has lived nnd worked at the 
subject throngh the whole of this period. Tim mo<7rsty 
which characterises all his writings allows but little 
evidence in this monograph of the fact that ho 
has contributed more than any living surgeon to 
the success which is obtained from tho modern opera¬ 
tions.- So much credit is given to other surgeons 
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that it may hardly bo realised that the author is 
an active participator rather than an historian. The 
story has been most carefully written, andean enormous 
amount of trouble must have been taken in searching 
the earlier literature. Professor Hoisted gives accounts 
of the first more or less experimental operations, 
and the inclusion of long abstracts from the original 
papers adds greatly to the interest of the survey, 
besides showing clearly what wonderful progress has 
been made in this and other branches of surgery. 
Even up to -1860-70 any operation upon the thyroid was 
apparently condemned by the majority of surgeons as a 
dangerous and unjustifiable procedure. From this 
time onwards progress was rapid, but in the early 
days great difficulty was experienced owing to the 
danger of haemorrhage. Hence a partial thyroid¬ 
ectomy was regarded as an almost fatal procedure, 
most 'frequently the whole thyroid was removed. 
It was not until several years had elapsed that it 
was gradually realised that removal of the whole gland 
was certain to be followed by deleterious effects. Step 
by step the slow increase in knowledge and the gradual 
improvement in tho operative results is traced, long 
and careful accounts being given of the work of such 
men as Koclier, Billroth, Mikulicz, and many others. 
Beal progress dates, however, from about 1879, when 
.artery forceps wore introduced and surgeons were 
thereby enabled to obtain an almost certain control 
of luemorrbage. It is difficult to realise that the 
introduction of these instruments ranks almost with 
tho discovery of antesthesia and antiseptics in surgical 
importance, for the three grave dangers to operation 
wore shock, collapse, and sepsis. If anesthetics over¬ 
came the shock by relieving pain and antiseptics over¬ 
came sepsis, so also did tho artery forceps, by giving a 
sure means of controlling luomorrhage, prevent fatal 
collapse. 

The monograph terminates with an account of tho 
author's operation—firstly for partial thyroidectomy 
and secondly for the enucleation of adenomata; the 
steps of each operation aro beautifully illustrated. 
Professor Halstcd’s work must be regarded as one of 
the classics of surgical literature, which it is essential 
for every surgeon to read if he habitually operates upon 
the thyroid gland. Like the rest of Professor Ilalstcd’s 
contributions to medical literature, it is so interesting 
that the attention of the reader is engaged from 
beginning to end, and although the bibliography is 
complete and the abstracts are many there is no 
portion which can be regarded as dry or irrelevant. 


For the Limhless. 

A Handbook compiled by Captain H. H. C. Baird, 

D.S.O. The Disabled Society, 48, Grosvenor-souare! 

London, W. 6rf. 

• The aims and objects of the Disabled Society are 
certainly worthy of public support, being, briefly, the 
collection and dissemination of knowledge useful to the 
limbless. The pamphlet now Issued is described as a 
skeleton edition only, later to ho amplified in the light 
of the actual experience of tho disabled; in addition 
Illustrated borne exercises for the guidauco of wearers 
of artificial arms and legs aro promised in the next 
edition. Such information should prove of value to the 
limbless, and we hope that thoso who for one cause or 
another do not wear an artificial limb will not bo 
forgotten, as for them exercises arc of tho greatest 
importance. 

We regret to see no medical name on the executive 
committee of this society, though there are honorary 
consultants, and the council includes distinguished 
members of the profession. The next .edition of the 
Handbook might well receive some attention from one 
of these, because among some most useful tips and 
bints by legless men there is one at least of doubtful 
value. The limbless arc advised to treat their 
stumps with sea-water, methylated spirit, alum and 
water, and no guidance is afforded as to the efficacy 
■f these washes. The treatment of a stump is in 
•ciple the same as that of nuv other surface 
oscu to continued pressure, such' as the hack of 


a patient suffering from enteric fever. Essentially it 
must be protected from chafing—that is, in the caso of 
a stump, the artificial limb must fit. Good treatment 
for any areas subjected to unavoidable pressure is 
gentle rubbing with the soapy hand in order (a) to 
make the part clean and (b) to promote circulation. 
Only after this should the skin he thoroughly dried to 
discourage bacterial growth, and only witli this object 
should methylated spirit bo used exclusively as a 
volatile drying lotion. The old idea of hardening the 
skin instead of keeping it soft and pliable gives results 
as pernicious to the stump as to the-back, or to the 
nipple of a suckling woman. But on the whole tho 
hints will be found useful. 

The information as to the help to which limbless 
service men. are entitled from various Government 
departments is clearly set out. One further point might 
bo worthy of the consideration of tho society. There 
must be many service men who have not lost thoir 
limbs, but have retained practically useless ones. If 
these could be brought into touch with tho society 
they might also receive and impart much valuablo 
information. 


Practical Bacteriology. 

Blood Work and Animal Parasitology, including 
Bacteriological Keys, Zoological Tables, and Ex¬ 
planatory Clinical Notes. Sixth edition. By E. II. 
Stitt, M.D., LL.D. London: H..IC. Lewis and Co., 
Ltd. 1921. Pp. 033. 20s. 

This is the sixth edition of the best known work of 
its kind. The author set himself the task of presenting 
as much useful information as could possibly be given 
in the space allowed. All who have ever used tho book 
agree that he succeeded, and all who during the 
war were engaged In bacteriological work in improvised 
laboratories far-away from libraries were, and arc, full 
of its praise. Every page contains facts and descrip¬ 
tions of methods; evon the covers aro used for tables. 
The purchase of this volume will bo a usofnl investment 
to anyone who wishes to save tho time so often wasted 
in ' looking up an established fact, a description of a 
parasite, or an account of a method. Ho will find in- 
Dr. Stitt’s book most of the information ho requires. - 


Diseases of Children, . 

Aids to the Diagnosis and Treatment of Diseases of 
Children. Fifth edition. By John McCaw, M.D. 
. B.U.I., L.B.O.P. Edin, London : Bailliere, Tindall, 
and Cox. 1920. Bp. xii. 4- 404. 68. 

Like general medicine, the study of disease in 
children does not lend itself readily to compression into 
tablet form, for it is riot a limited and clearly circum¬ 
scribed speciality, but general medicine confined to- a 
particular period of life. The author of this volumes of 
the Student's Aid Series has therefore attempted a 
difficult task, with what degree of success is, demon¬ 
strated by the fact that a fifth edition has already been 
called for. Within, its modest limits and at a very 
moderate cost a surprising amount of information is 
supplied. To some it may appear, to be too concen¬ 
trated to be easily assimilated, but it is clear that tho 
many have found it palatable. The present edition for 
the most part has been brought well up to dato. 
Wo note, however, that no mention is made of tho 
“ Yitamino ” theory of the setiology of rickets, for 
which, though still contentious, thoro is much to bo 
said.. On the other hand, the merely speculative viow 
that hypertrophic stenosis of tho pylorus is duo to 
liyperadrenalism is given considerable prominonco. 
The statements that “ during tho first month the child 
should bo nursed every two hours during the day and 
twice during the night," and that "in infants over a 
month old one night nursing is sufficient" bolong, we 
think, to an earlier period and mar an otherwise 
valuable description of breast-feeding. In the seotion 
on artificial feeding of infants exception may ho taken 
to the eulogistic mention of a particular kind of dried 
milk to the exclusion of others, especially as It is not 
stated that it is a dried millr'with modifications. Under 
the diagnosis of Intussusception the absence' of a 
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reference to rectal examination or to examination under 
an anaesthetic constitutes, we think, a serious practical 
omission. But when all is said it remains true that the 
author has overcome the initial difficulties of his project 
with marked ability, and there are few flaws in his book. 
The title is somewhat misleading, for a good deal more 
'is included than diagnosis and treatment. 


Blood Pictures. 

Second edition. By Cecil PRICE- JONEswM.B. Bond. 

Bristol: John Wright and Sons, Ltd. 11120. Pp. 66. 

6«. 6d. * 

The second edition of this handbook differs scarcely 
at ail from the first, and the author has wisely refrained 
from any attempt at elaboration. As It stands the book 
is a nsefnl guide to the general practitioner, setting 
forth briefly and lucidly the information which he may 
fairly expect to obtain from an ordinary examination of 
the blood. Inasmuch as the general practitioner without 
previous training is scarcely likely to make the blood 
examinations himself, the short section on technique 
might have been omitted, In any case we would 
suggest that all save experts in constant practice 
would do well to use separate mixing pipettes for tho 
red and white cells; also that a more viscid diluent 
than normal saline is easier to work with and gives 
more reliable results. 


I'irst Aid. 

First. Aid to Vie Injured and Side. An Advanced 

Ambulance Handbook. Eleventh edition, revised. 

By F. J. Warwick, M.B. Cantab., M.R.C.S., and 

A. C. Tunstall, M.D., FJi.C.S., L.R.G.P. Edin. 

Bristol: John ‘ Wright and Sons, Ltd.; London: 

Simpkln, Marshall, Hamilton, Kent, and Co. 2920. 

Pp. 246. 2s. 6 d. 

That this little book has gone through 11 editions in 
HO years is sufficient testimony to its popularity, while 
the fact that its authors are experienced lecturers and 
examiners to the St. John Ambulance Association 
ensures its utility as a text-book. The new edition has 
been thoroughly revised, some of tho illustrations have 
been improved, and a picture of the diaphragm viewed 
from the undor surface has been added. 


Psychiatry... 

T. Psychiatric, Tome I.: Traits de Pathologic 
M£dicale et de Th£rapeutiquo Appliqa6e. Public 
. sous la direction de Emile Sergent, L. 
Ribadeau-Dumas, ct L. Babonneix. Tomes VII. 
ct VIII.: Par Ritti, Juquelier, j. Durand, 
Miguard, S£bieux, Capgras, Logiie, Brissot, 
et Mallet. Paris: A. Maloine et Fils. 1921. 
Pp. 425. Fr.25. 

2. Manual of Psychiatry. Fifth edition. By Aahon 
<[. Rosanoff, M.D. New York: John Wiley and 
Sons, Inc.; London: Chapman and Hall, Ltd. 
1920. Pp. 634. 22g. 

1. This volume of a monumental treatise forms the 
, first of two devoted to psychiatry, and. is of a high 

order of merit, and worthy of the eminence of its 
various contributors. It is remarkable to note the 
critical attitude adopted with regard both to psycho¬ 
analytic theories and procedures. In tho matter of 
hysteria the Freudian methods are held to have 
enriched and systematised one of tho least happj* 
results of the Salpetriero school, the culture of hysteria. 
M, Durand, in the chapter on melancholia, advances a 
novel idea as to its tetiology. The author adopts 
Bergson’s views as to the dan of consciousness, and 
ascribes tho symptoms of melancholia to its cnfcchlc- 
ment and arrest. The whole book illustrates tho 
position of a psychology not as yet influenced by the i 
analytic movement, but based nevertheless upon very j 
solid acquisitions. 

2. Tho French “ Manuel do Psychiatric ” of J. Rogues j 
de Fursac has grown considerably since It first appeared j 
in English in 1905, and has been adapted to meet the 


special demands of American students. The present 
edition has been strengthened by a chapter very 
successfully epitomising the theory and practice of 
psycho-analysis and by 48 pages of frequency tables, 
to be used in the free association test. There is 
also a usdful appendix, containing intelligence tests 
graduated for the examination of children aged 3 
and subsequent ages up to' adult life. Qno of 
the most remarkable chapters is that on hysteria, 
for the most part as Dr. Rosanoff has observed- 
it in a U.S, military hospital. He maintains “that 
hysterical manifestations can bo actuated by motives, 
other than sexual," and defines’ tho hysterical per-' 
sonality as characterised by a total Jack of pure or 
esthetic morality; that it is at best actuated by 
prudent morality, and in its typical manifestations 
entirely by imposed morality. He places the hysterical 
individual in close relation to the criminal with a 
certain difference. *' Most hysterics aro characterised 
by a trait which is foreign to many criminals— 
indolence.” Such a view is at least robust, and 
qualifies the rather mawkish attitude which prevails 
at present towards this affection. 


'The Story of My Life. 

By W. D. SPANTON, F.R.C.S, Edited by Eric E. 

Young, M.S. Bond. London; The Connoisseur 

1920. Pp. 403: 

Autobiographies are many and of varying excellence 
and importance. Some rank among the treasures of 
literature and the great documents of hmnau life, as, 
for Instance, St. Augustine’s Confessions. Some arc 
merely records of prostituted talents and of how easily 
a plausiblo adventurer can take in his fellows, ns 
exhibited in Casanova’s Memoirs. Many, including the 
majority of those which have appeared of recent years, 
are of no valuo from the point of view of literature or of 
anything else ; and some, like the work before ns, arc 
just a simple talc of an ordinary life Jived by a man 
or woman who has Btrivon to do his or her duty In 
whatever position of life ho or she may be. Mr. 
Spanton has been a well-known practitioner in the 
Midlands for many years, and has succeeded in his 
profession, and done eminently useful-work in not 
purely professional fields. He is best known, perhaps, 
to tho medical profession in general by his having 
invented an instrument something like a corkscrew ba¬ 
the radical cure of hernia, but tho operation which he 
devised is now- practically obsolete. 

Mr. Spanton gives us an interesting'picture of his 
early days as an assistant both in the provinces and m 
London. His memory has played him false in out¬ 
place, where he says on p. 9 that ho met Douglas 
Jerrold, for ho tells us that he was born in 1«10 
and came to London when ho was aged 19, while 
Douglas Jerrold died in 1857. Spanton completed his 
medical education at tho Middlesex Hospital and after 
spending some time at the Sheffield Infirmary settled 
in Hanley in 1866, where ho remained uutil retire¬ 
ment in 1911. Tho book is an account of a pro¬ 
fessional life and recalls nothing of any particular 
importance. In one placo Mr. Spanton has forgotten 
tho rules of reticence which should be observed by 
overy medical man, for he goes into considerable detail 
of various ovents happening to a certain family, vrliicli 
events were only learned by him in (tie exercise of Ills 
professions! ■ duties, end wo must express Mirprlso 
that Ids editor, Dr. Voting, allowed tlm passages n 
question to appear in print. Also Dr. \ouon should 
have cleared up tho following statement fp. 13J. which 
Is incomprehensible:— 

Dr. Moreau mentioned in OI ,'" I'^’j'TrnrhtpL’of fctJuy! 

ho had ob«crve<l that contrar*. 

durinj; the heart» Wole it l>ee»nto • ' watch the hrurfa 

it l*oeame cloncatcd. And ..... iff', nillmentary <vh«rn»tion<. 

action in tross. and »»»' rather nitimurn.arj 

nerved to confirm hi* view. * 1 ,,, 

TVe can congratulate Mr. Spanton on gaining the 

con0do“cc and affection of Ids patients, nod one .run 
of this is given by a poem written In gratitude to 
him when he was resident surgeon at the o.d JSorth 
Staffordshire Infirmary. It will Ik* found cm pp. -.I*--Is. 
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Not only Mr. Spanton is praised, but also his three 
resident pupils, as follows:— J 

“ Whether in medical or surgical art. 

May these pupils far excel; 

May Israel's Great Physician's eye 
Bound these young gentlemen watch, 

And may it yet be said oi them, 

Death nearly met his match.’.’ 

There is a great deal more of the poem, which is .an 
altogether delightful composition and a tribute which 
any man might be proud to receive. 

The last hundred pages of the booh are mainly made 
np of records of holiday voyages with which Mr. Spanton 
wisely recruited his activities, both mental and bodily, 
during his years of practice. He now lives in retire¬ 
ment at Hastings, and we wish him many more years 
of restful existence. 


JOURNALS. 

Proceedings of the Royal Society of Medicine, February, 1921. 
In Dr. Arnold Chaplin’s communication to the Section of 
Epidemiology and Public Health are some interesting 
statistics of illness and mortality in the Merchant Service, 
the outcome oi his 16 years’ experience with shipping com¬ 
panies trading to the East. He found the sick-rate to be 
1 in 300. [In the Royal Navy the sick-rate for 1913 was 7 
for 300; it is obvious that the statistics are gathered on a 
different system.] According to Dr. Chaplin, the total 
mortality stated by the Board of Trade for 1912 was 3’5 per 
1000 amongst some 200,000 white seamen,' but 5'4 per 1000 
amongst the 45,000 lascars; whereas his own experience in 
the Eastern trade gives 2-6 per 1000 white sailors, and 4-2 
per 1000 lascars. The most dangerous disease was pneu¬ 
monia, the death-rate being 0-3 per 1000 Europeans, 0-8 per 
1000 natives. Pulmonary tuberculosis also had a serious 
mortality, and “all climates appear to favour this com¬ 
plaint in equal degree”; the death-rates are 0T4 per 1000 
Europeans, 0-47 per 1000 natives. Dr. Chaplin thinks the 
spread of the disease is associated with the determination 
oi the native to exclude fresh air from his quarters. 
He notes that the medical statistics of the Merchant Marine 
can only he taken as approximate, for it is only ships carry¬ 
ing 100 persons or over which must carry a surgeon, and 
these form only 603 of thelO.OOOsliips on the British Register; 
the statistics o'f the others depend on the medical knowledge 
of their captains. To supply these 600 ships with surgeons, 
about 1000 qualified men are required annually, and their 
accommodation, Dr. Chaplin says, is, “as a rule,all that can 
be desired.” He proceeds to discuss hospital accommodation, 
which, in ships carrying third-class passengers, must be 
provided on the upper passenger deck, and must have 
18 square feet for every 50 passengers. No such accommo¬ 
dation is required in other ships, but according to 
Dr. Chaplin it is • nevertheless always provided. The 
isolation hospital should he aft on a raised deck or 
over the steering engine-house, and should be built 
of iron, wood-lined, protected by a double roof, and provided 
with radiators and plentiful ventilation. The ordinary 
hospital cabins should he outside cabins, at the end of the 
alloy-way, with the dispensary and surgeon’s cabin near by. 
He hopes a good and safe system may be developed for 
fnmigating ships with hydrocyanic acid; that kills vermin. 
For ordinary disinfection he uses formalin and per¬ 
manganate of potassium. In the report of the discussion 
there are hints of a new Merchant Shipping Bill which will 
require for each sailor 140 cubic feet of space instead of 120, and 
18 square feet of deck instead of 15; hopes were expressed 
that all questions of the health of seamen should ho taken 
oVer by the Ministry of Health from the Board of Trade. 
Severn! speakers hinted that sailors, so prejudiced against 
draughts would endure artificially supplied ventilation with 
warmed air, and General Sir 'William Macpherson declared 
that “ the prevention of respiratory disease on board ship 
depended entirely upon the question of ventilation.” This 
has atways been urged in The Lancet. Dr. Major 
Greenwood drew attention to Sir Gilbert Blane’s paper 
in the Mcdico-Chirurgical Transactions a hundred years 
ago, when pneumonia and phthisis were the leading diseases 
in his statistical returns for the Navy; Blano went on to 
emphasise the importance of ventilation in ships. 

La Mfdeeine .—The first half of the January number of this 
periodical is devoted to ophthalmology and the second half 
to oto-rhino-laryngology. Dr. M. Lannois writes on the 
laryngeal comphcations’of tabes, which are of three kinds— 
sensory, spasmodic, and paralytic. Of these, the first is 
unimportant, bnt the spasmodic affections are of great 
moment because they occur in the pre-ataxic stage and tend 
to disappear when the disease lias become established; 
■paralyses are more common; energetic treatment with 
'• and the novoarsenica! preparations often does much 
—Dr. H. Bourgeois discusses tuberculosis of the 
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tonsils; besides miliary tuberculosis and lupus, there are 
two types, the tuberculous ulcer and latent tuberculosis. 
The former is rare and is usually secondary to pulmonary 
phthisis; the latter is found, especially in children, the 
tonsil is normal in appearance, and affection is suspected 
only from the presence of tuberculous adenitis. The' 
conclusion is that chronic cervical adenitis is not 
in itself an absolute indication for removal of the 
tonsils, which should he performed only when they are 
enlarged or chronically infected.—Dr. L. Dufonrmentel is 
optimistic on the results of treatment of cancer of the 
oesophagus by radium; he gives a dose of 50 mg. of radium 
bromide for ten hours, repeated on occasion up to 24 or even 
36 hours, and in two-thirds of his cases has obtained imme¬ 
diate diminution of pain with improvement in deglutition 
and increase oi weight, this improvement lasting on an 
average four or five months; in a third oi the cases the 
improvement was less marked, but very rarely absent. 
Two patients died oi pneumonia respectively, 11 and 91- 
months after the application, and two other patients- 
with growths high up in the oesophagus, developed, 
six hours after the application, a kind oi paralysis of 
deglutition with entry of food into the air-passages.—Dr. M, 
Bamadier has an article on Complete Tonsillectomy interest- 
ing to English readers by reason of the light it throws 
on the totally different practice prevalent in France. 
Partial removal by morcellement is the operation of choice' 
in those cases .where hypertrophy of the tonsils produces: 
mechanical disturbances—that is, chiefly in children— 
whereas tonsillectomy is preferable in cases where' the 
tonsils are infected, and is usually indicated when the 
tonsils 61 adults require operation. The writer prefers local 
anesthesia and removal by dissection ; the guillotine is not 
mentioned. There are also articles on the indications for 
the radical mastoid operation, cancer of the antrum, and 
several shorter papers. Appended to each is a summary in 
remarkable English, but too short to be oi much value. 


Sefo Iitetiansr 

♦ 

A DOUBLE BETINOSCOPE. 

Dr. B. C. Macdonald has brought to onr notice a, 
double retinoscope which he has specially designed for 
refraction work. The shadows are more vivid and the 
illumination better than with the single instrument, 
while the operator has the benefit of binocular vision 
and can correct to an eighth of a dioptre or less any 
error of his own. Before nse the instrument is 
adjusted to the operator’s interpupillary interval for the 



distance, say one metre, at which he is working. The 
instrument would be less suitable for fundus examina-' 
tion where the observer’s own interpupillary distance 
is constantly changing. The retinoscope can be used 
with the usual illuminants; an electric model is also 
made, and the instrument can he obtained with either 
concave or plain mirrors according to choice. It is 
made by Mr. Robert Whitelaw, surgical Instrument- 
maker, Wooltnanhill, Aberdeen. 


The 11 "arm Ether Bomb, described by Dr. S. R- 
Wilson and Dr. K. B. Pinson in The Lancet of 
Feb. 12th (p. 336), is placed when in use in a bowl 
of boiling water. 
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The Cerebro-spinal Fluid as an Aid 
to Diagnosis. 

The study of the cerebro-spinal fluid may not as 
yet have been raised to tbe dignified level .of 
inclusion in tbe “ ologies ” of medicine, but its 
present-day rogue far exceeds the expectations of 
tbe pioneers of twenty years-flgo. There are few 
departments of medicine'in which diagnosis or 
treatment is not on occasion materially assisted 
by resort to the aid furnished by the cerebro-spinal 
fluid. It has attained the distinction of haring 
books derofced to itself: microscopisfc and chemist 
vie with each other in elaborating, mew tests or 
discorering now properties to add to the sum of 
knowledge and, incidentally, to'harasB the already 
ororburdened student. Serological, immunological, 
and physico-chemical principles are being applied 
with zest to the study of the fluid, and no one dare 
assert that the field has yet been fully reaped, for 
wo do not eren know that it has all been sown. 

Problems of the origin, formation, and absorption 
of the cerebro-spinal fluid are not settled, though 
the general impression derived from experimental 
observations is that its source is the blood, whence 
it is separated out by‘the choroid plexus; its 
absorption proceeds by diffusion from the sub¬ 
arachnoid spaces and also by lymphatics. Even 
its function or functions still elude specific deter¬ 
mination, apart, perhaps, from its mechanical 
effect in equalising cerebro-spinal pressure; and 
as for its precise nature, opinion is still divided 
on its being a filtrate, transudate, secretion, 
or dialysate. Fortunately, however, the practical 
purposes to which its investigation may be put aro 
independent of theoretical uncertainties, though 
one undecided question is fraught with important 
fcherapeutiepossibilitios—viz., whether the meninges 
and choroid plexus are permeable. Experiment does 
not here assist as much as might have boon a priori 
supposed, for the permeability of these structures 
seems to be very different in disease from what it is 
in health, and tho artificial conditions of experi¬ 
mentation bear but a remote resemblance to what 
obtains in pathological states. Clinical experience 
demonstrates 'the ease with which the fluid can 
become infected by organisms or impregnated with 
toxins, since the subarachnoid spaces arc con¬ 
tinuous with peripheral lymphatics via the spinal 
and cranial nerves; but the therapeutist is not 
apparently able to reach the system.with equal 
facility, the choroid plexus, at least in health, 
offering great resistance to the passage of drugs 
from the circulation to tho fluid. On the other 
hand, it is well recognised that drugs are absorbed 
from the fluid into the blood with remarkable 
rapidity. For this, among other reasons, recourse 
is had to the more effective, if less natural, 
mothod of lumbar puncture. The profession as a 
whole must by this timo bo familiar with 
tho diagnostic value of lymphocytosis, positive 
globnlin test, and positive 'Wassornmim test in 
cases of nourosyphilis, though it is doubtful 
whether fluid investigation by itself serves to 


differentiate the clinical varieties of tabes dorsalis, 
general paralysis, and cerebro-spinal syphilis. Less 
well known, perhaps, is the syndrome of Froin, 
consisting of spontaneous coagulation of the 1 fluid, 
xanthochromia, and a more or less normal cytology, 
or, in slighter degrees, an increase of the albumin 
content without xanthochromia; indicative of 
spinal compression, the syndrome is of the utmost 
practical importance. In • cases of meningitis of 
whatever kind microscopical examination of the 
fluid'is a diagnostic necessity, and certain changes 
in glucose content, chlorides, and albumin or 
globulin are coming to be recognised for their 
differentiating import. A recent advance has 
been made by tho discovery of the Lange gold-sol 
test, the essence of which is that colloidal gold in 
solution is not affected by normal fluid when 
diluted with a weak solution of sodium chloride, 
whereas pathological fluid produces characteristic 
changes for various diseases, recognisable by 
alteration in the colour of the solutions. The 
test is peculiarly sensitive and is regarded as 
of much significance. A u paretic curvo,” for 
example, in the coloration of the series of 
solutions used in the test, has been found with con¬ 
stancy in fluid from cases of general paralysis, 
which is a spirochretal disease; and the appearance 
of a more or less similar “ curve" in disseminated 
sclerosis is one of the arguments advanced withiu 
the last year or two for an analogous origin for 
the latter. • Still more elaborate Investigations by 
physico-chemical methods to determine specific 
gravity, viscosity, freezing-point, and II-ion con. 
contration, may serve diagnostic purposes, but have 
not as yet been shown to be of special practical 
value. 

From the therapeutic standpoint the results 
obtained in epidemic cerebro-spinal meningitis by 
treatment via the Bpinal fluid have been nothing 
short of brilliant, but in other varieties of 
meningitis disappointment is too often the out¬ 
come. Relief of tension by lhmbar puncture has 
proved efficacious in not a few cases of meningitis 
serosa circumscripta, in hydrocephalus, and in 
some forms of cerebral tumour, yet tho procedure 
is merely palliative and of limited applicability in 
these diseased conditions. Various forms of head¬ 
ache, similarly/ are relieved by occasional with¬ 
drawal of fluid,- and some cases of' Meniere’s 
syndrome. Intraspiuous treatment of neurosyphilis, 
in spite of essays innumerable, has given good, 
bad, and indifferent results alike, and is not yet 
established on a secure foundation. In fact, there 
seem to bo limitations to spinal fluid therapy as at 
present practised, and it is conceivable that better 
results will be obtained if and when the cerebro¬ 
spinal fluid system is reached from within rather 
than from without. 


The Bristol Small-pox Outbreak. 

TnE country ns n whole hns kept so clear of 
unnll-pox lately that it is well to counter tho 
lessons to bo learned from any outbreak sue ns 
:kat which has recently taken place at ISr. tol 
ind fortunately has now subsided. It Is 
-ortain that our security against small-pox ana 
ither infections diseases Inrgoly depends upon 
tho constant vigilance of the sanitary nufboritic-., 
rod especially oi port sanitary authorities, for 
it is notorious that a largo proportion of the 
population has not received even tho limited 
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protection conferred by vaccination in infancy. It 
is, of course, quite common for an outbreak to 
begin with a mild case, modified by vaccination, 
but in the case of the Bristol dock labourer the 
attack was so mild than an examination of 
his face, body, and arms at the time when 
his wife and baby were down with the disease, 
revealed no signs of any recent eruption. His arm 
bore four good scars of infantile vaccination, his 
age was 29, and his denial of having had any 
recent indisposition was emphatic. It was only 
after careful search had failed to discover the source 
of infection, that an admission by his wife that he 
had been off work sick for four days after long 
nightwork early in December led to a second 
careful examination, and the discovery of the 
single pustule under the thick skin of the sole of 
the left foot. It seems fairly certain that had 
medical advice been called in for this man early 
in December the nature of his indisposition would 
not have been suspected. Few practitioners nowa¬ 
days havemuch experience in diagnosing small-pox, 
and these single pustule cases are extremely likely 
to be missed. Until symptoms give rise to more 
decided manifestations diagnosis must be very 
difficult. Fortunately the infectivity of such 
extremely modified cases is probably slight and 
limited to the immediate contacts. In the present 
instance the infection only spread to bed-contacts. 
The Leicester system, we believe, rather relies 
upon the fact that with an unvaccinated com¬ 
munity the first case is not likely to be missed. 
Thus the first case runs the chance of a severe 
attack for the good of the community; the 
disease is recognised, and the contacts are vacci¬ 
nated in time to modify or prevent the. 
disease. In the Bristol outbreak the second 
crop of cases included a severe fatal case in an 
unvaccinated infant, which led to the disease being 
recognised. 

It is hardly profitable to speculate as to whether> 
in the public interest, it is better for the first case 
to be unmodified and diagnosed, or to be modified 
and liable to escape notice. Medical skill must 
work towards rendering each person of the 
community as safe as possible. We have to 
recognise that a great proportion of the popu¬ 
lation are combustible material either from being 
unvaccinated or only vaccinated. in infancy, and 
that, should they contract small-pox, these modified 
cases are liable to be missed. Vigilance by sanitary 
authorities in speering back for the original case, 
nnd searching out and vaccinating contacts, must 
therefore be our safeguard. It seems improbable 
that we shall adopt an efficient system of vaccina¬ 
tion and revaccination in this country, at any rate 
for a long time. Fortunately each individual can 
protect himself, herself, or their dependents, and 
no one need have small-pox. The Bristol outbreak 
ended with the third crop, which consisted of four 
cases. Of these, one, aged 36, had one good scar of 
infantile vaccination, and the other three, aged, 
respectively, 8, 23, and 24, had not been vaccinated 
at the time of exposure to infection. All four were 
vaccinated after exposure to infection, one of them 
(nnvaccinated) on the fourth day after exposure, 
but in the other cases vaccination may not have 
been secured until five or six days after exposure 
to infection. The vaccinations all took. Three 
had a modified and discrete attack, including the 
girl who was vaccinated on the fourth day. One 
-•had a severe semi-confluent attack. All made good 
ovaries. Bristol is to be congratulated on its 
-ape. 


We must expect many similar outbreaks in the 
present unprotected state of the community. The 
Bristol small-pox hospital was in use at the time 
of the outbreak for early cases of tuberculosis in 
children, and the children, of course, had to be sent 
home. Small-pox hospitals are for long periods 
not needed for small-pox, and possibly more per¬ 
manent use could be got out of them if, in these 
days of motor ambulances, groups of sanitary 
authorities combined to use one of their small-pox 
hospitals for the reception of the first cases of ah 
outbreak in any of their districts. There would 
thus be a possibility of dealing with small outbreaks, 
like that at Bristol, with a minimum waste of. 
hospital accommodation. and without - having to 
disturb hospital inmates of a different character. . 
- »- 

The Dangerous Drugs Act and the 
Draft Regulations.. 

The announcement of the appointment of two. 
influential committees in connexion with the Draft 
Regulations' under the Dangerous Drugs Act may 
cause apprehension lest conflicting advice lead- 
to confusion. The' ■ conditions of election of the- 
one and the terms of reference of the other 
should relieve anxiety. The first consists of 10 
Members of the House of Commons, who practically 
form a watching committee pledged to secure 
the fullest consultation and consideration before 
the Dangerous Drugs Act Regulations. are settled. 
This committee was the outcome of a large meet¬ 
ing of Members of Parliament recently convened 
to meet representatives of various ; interests- 
affected by the Draft Regulations. Before the 
proceedings commenced the Home Secretary had 
stated in the House that he - was prepared to 
appoint a small committee “to consider and 
report, in cases in which the Home Office had not 
been able to come to terms with the interested 
parties, what further ■ modifications, if any, 
can safely be made, having regard to the 
main principles on which the Regulations are 
based and which are essential in the public 
interest for safeguarding the use of the drugs." 
The names of those forming this Official Committee 
have now been made public. It includes repre¬ 
sentatives of the Home Office and four Members of 
Parliament, one of whom was formerly secretary of 
the Pharmaceutical Society of Great Britain. 

What is needed under the new Act is a schedule 
to secure public safety, and the Regulations must 
be drafted with that object, and with no other. 
But it goes without saying that they should give as 
little trouble as possible to those who have to work 
under them, whose professional position must be 
considered. We hope that the Committee will keep 
these two big issues steadily before them, trusting 
medicine and pharmacy to sink differences of 
opinion for the common good. __ 


Red Cross Sunday. —The Archbishops and the 
heads of the churches have recommended that the collec¬ 
tions on Sunday, Nov. 13tli, the Sunday following Armistice 
Day, should be given to the Red Cross and Order of 
St."John. The Navy and Army and the Archbishops of 
Ireland and Wales also join in the appeal. A letter has been 
sent to the clergy of all denominations announcing this fact 
and stating that the scheme of the Joint Council of the 
Order of St. John and the British Red Cross Society covers 
the case of ex-Service men and cripple children, voluntary 
hospitals, convalescent homes, and nursing associations, 
motor transport of sick and injured, infant and child welfare, 
medical supply depots, and educational propaganda for the 
prevention of disease. Donations and subscriptions should 
be senttotheJointCouncilFinauce Committee, 19, Berkeley- 
street, London, W. 1. 
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^ltplstlions. 

) ' "Se anld almis." 

A GUI MIEUX MIEUX. 

The ancient French proverb, with the suggestion 
of emulation which it contains, might well be chosen 
as the watchword of two international bodies at 
present in the throes of a conflict as to who shall 
he foremost in well-doing. We refer to the League of 
Red! Cross Societies and the ComitA International 
tie la Croix. Rouge. It had been hoped that the 
resolution passed at the meeting of the general council 
of the League in March, 1920, a meeting attended by 
representatives of the International Committee, had 
precluded all possibility of duplicating work. The 
objects of the League, as defined in this resolution, 
were as follows:— 

I. —To encourage and promote in every country of the 
world the establishment and the development oi the duly 
authorised voluntary national Red Cross organisation, 
having as purposes the improvement of health, the preven¬ 
tion of diseases, and the mitigation of suffering throughout 
the world, and to secure the cooperation of such organisa¬ 
tions for these purposes. 

II. —To promote the welfare of mankind by furnishing a 

medium for bringing within the reach of all the peoples the 
benefits to be derived from present known facts and new 
contributions to science and medical knowledge and their 
application. - 

III. —To furnish a medium for coordinating relief work in 
case of great national or international calamities. 

However, the International Committee now point 
out that their members attended without any voting 
rights, and that they never intended, to express agree¬ 
ment with the above arrangement. One unfortunate 
result which has drawn attention to the need for 
further conference is that recently, appeals on behalf 
of the same object wero received by the national Red 
Cross societies from both international organisations. 
An articlo 1 by Sir David Henderson, Director-General of 
tlio League, explains the present situation from the 
League’s point of view. The committee have a courteous 
bnfc weighty rejoinder In their own official organ. 2 
There is no doubt either that perfect harmony is 
possible or .that it can only be achieved by a round¬ 
table conference. It Is equally clear that the Red 
Cross societies should make themselves vocal at such 
a conference. Although national Red Cross societies 
appoint their representatives on the hoard of governors 
of the League, neither organisation can bo said to have 
a democratic constitution. At the same time both 
bodies are democratic in spirit and anxious to consult 
their constituents, who may well insist that the control 
of international organisation shall bo carried on in 
peaceful cooperation at Geneva. To the League is 
deputed the right of organising or building ap Red 
Cross societies. - The production of the International 
Journal of Public Health is one of tho League’s best 
achievements, and the journal has no competitor. 
Many of tho other activities of both bodies are separate 
and distinct, and the field of overlap is comparatively 
small. Nevertheless, the right solution of present 
difficulties may be an - organic union of the two 
societies. The main objection to this course, 
mentioned by Sir David Henderson, is that the 
same international body cannot properly combine 
the duties of a central agency for the societies both in 
war and in peace, tho war-time function being more 
properly carried on by such a committee of neatrals ns 
the presont International Committee. This difficulty 
could, however, easily bo met by appointing a neutral 
subcommittee on the occasion and tor tho dnration of 
the next war, a contingency for which the Red Cross 
must, however unwillingly, provide. 

Tho meetings of the councils of both bodies In Geneva 
at the end of this month will give the necessary oppor¬ 
tunity for tho Red Cross societies to make known 
their opinions concerning the respective dnties of the 
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two central organisations which, as Sir David Henderson 
says, exist only by their will and for their service. 
We have every hope that an economy in righteousness 
will result. _ , 

LIGHT AS A REMEDIAL AGENT. 

The Londoner, who, after months of winter gloom, 
receives the baptism of Bpring euushino may bo excused 
for accepting uncritically the therapeutic value of the 
yellow rays of the solar spectrum. Wo are brought up 
to believe that sunshine brings colour to tho child’s 
cheek and to deduce therefrom, however rashly, that 
hfemoglobin, no more than chlorophyll,- Is properly 
developed in the dark. Dr. A. Rolilcr, of Lcysin, in 
bringing the remedial effects of Alpine sunshino before 
our readers this week, takes some trouble to sot out the 
physical as well p.s the clinical data upon which his 
claims are based. Attention has long been directed to 
the ultra-violet rays oi the spectrum in producing 
cutaneous pigmentation, these rays being absorbed by 
the melanotic' cells of the epidermis and by the 
llpochrome of subcutaneous tissue and blood plasma, 
with what fate we do not know, but Dr. Rollicr gives 
reason tor not neglecting the less-known bactericidal 
action-of the penetrating infra-red rays, recalling tho 
interesting fact that certain fluorescent substances 
have the power of transforming short light waves 
length into long ones, a property which has been 
claimed for quinine when circulating in tho blood. 
Solar radiations as a whole are not only harmless but 
seem to be actually beneficial to the cells of tho higher 
animals. Patients undergoing heliotherapy, oven when 
confined to bod, retain good muscular development, 
which Rollier suggests may be due to direct stimulation 
of an electrical nature.- Varicose ulcers yield to the 
cicatrising action of the sun, while antomia and rlckots 
are particularly amenable to sunlight treatment In the 
Alps. Whole sunshine is thus coming into favour, as 
distinguished from particular components of sunshine, 
in somew-hat the same way as whole bark and total 
opium alkaloids are establishing themselves above 
quinine and morpbino. Whole sunshine fortunately, 
even it thin, is accessible also In the lowland, and the 
results of conservative treatment of surgical tuborcu- 
losis at Alton, as related by Sir Henry Gauvaln to the 
Medical Society of London on March 14th, are not 
inferior to those of Dr. Rollier at Loysin. 

There may not bo ranch to say on the other side and 
not very gracious to say it, but Dr. R. Crawslmw Holt, 
tuberculosis officer to the Derbyshire County Council, 
has had tho courage to denounce euDllght as a harmful 
agent in the human economy at a recent debate before 
a northern medical society. He might havo begun with 
the classical example of the survivors of the Sicilian 
expedition, whose eyelids were removed by their 
inhuman adversaries, and who died miserably from 
exposure to the full glare of tho Mediterranean sun. 
Dr. Holt regards sunshine as a causo not only of sun¬ 
stroke, but of amemia, chorea, and poliomyelitis, and 
as standing in special relation to such epidemic diseases 
ns typhoid, measles, and scarlatina. Ho thinks that 
accident cases admitted to hospital during tlio dark 
hours have a better chance of recovery tbnn those 
admitted during the daytime, and he warns the 
surgeon against oxposing the dcop parts to light 
during operation. Three of his tuberculous patients 
whose chances of recovery were otherwise good, 
succumbed to,the extra dose of sunlight duo to the 
Summer-Time Act of last year. Incidentally ho explains 
in a delightful manner why children arc never bo happy 
as when they are dirty. Dirty hands arc not so trans¬ 
parent as clean bands. Tho dirt protects tlie drlk-M 
subjacent skin sensitive to tho malignant!“>*' >f ’’i" 
sunlight. It Is, of course, In tho tropics that sun¬ 
light has been most convincingly neensod of harmful 
properties, and it was Dr. D. Bainhon who photographed 
tho spectrum of an clecfrfcnrcnftor its rays had passed 
through the skin of an Indian native in order to deter- 
inlno the material to be worn by white skins iohave 
the same protective effect, rive thousand suit, and 
5000 bat-linings of orangc-rcd colour weresctnftli. Issued 
for American troops in the Philippines on the advice 





604 The Lancet,] RECOVERY AFTER FRACTURE-DISLOCATION OF THE NECK. [March 19,1921 


of the Surgeon-General's department. Of late years, 
however, the actinic theory of sunstroke has been over¬ 
shadowed by the greater probability of the condition 
being due to heat exhaustion. - 
The truth is that little exact work has been done on 
the effect of light on the human organism. No attempt 
has been made to separate the various causal factors. 
Obviously in a health resort many other agents are at 
work: altitude, surroundings, wind, air temperature, 
and finally change of scene, that mysterious and potent 
factor that invalidates all uncontrolled climatic experi¬ 
ments and makes every new method or remedy almost 
certain of immediate success. It would certainly be 
well to clarify our ideas of what we mean by the effect 
of light by excluding both infra-red heating rays and 
ultra-violet chemical rays. A useful piece of experi¬ 
mental work at Johns Hopkins University is recorded 
in the first issue of the new American Journal of 
Hygiene (January, 1921). Dr. Janet H. Clark has 
investigated the action of light as emitted by the iron 
arc on the rabbit’s ear. She cites the observation that 
exposure of rats to darkness, or to red light, causes an 
initial decrease in the red count and haemoglobin index 
which is evened out in a few weeks by the increasing 
concentration of the blood. She controverts the 
prevalent idea that the solar spectrum extends further 
into the ultra-violet in the tropics, quoting experiments 
by A. Miethe and E. Lehmann, who found the limit of 
the spectrum on the violet side precisely the same, 
whether measured at Assouan, Berlin, or Zermatt. 
Her own results are to the effect that the far ultra¬ 
violet rays agree with the visible rays in producing 
lymphocytosis, while the near ultra-violet rays have a 
depressing effect on the lymphocytes and the long 
waves no apparent effect at all. There is much more 
work to be done on lines such as these before the 
application of light as a remedy is placed on a firm 
scientific basis. 


FRACTURE-DISLOCATION OF THE NECK WITH 
PARALYSIS; RECOVERY. 

Dr. L. A. O. Goddu has recently reported 1 the 
following remarkable case. On Oct. 27th, 1919, a man 
was hit by a bag of wool in the back of the neck and 
thrown on the floor. He lost consciousness, and when 
he revived found his left arm completely paralysed. 
For a few days there-was a great deal of pain in the 
back of the neck and left shoulder. He remained at 
home for four weeks and was examined by Dr. Goddu 
on Nov. 26th. Both arms were extended along the side 
of the body, with the fingers in a slightly claw-shaped 
position. He could nob move his arms, but could move 
the terminal phalanges of both hands. The respira¬ 
tion was 15, and attended with some difficulty. Move¬ 
ments of the head, particularly lateral ones, were 
restricted. There was no grip in either hand. Reflexes 
were diminished, especially in the left arm. There was 
moderate atrophy of the muscles of the arms, especially 
of the left. Sensation on the left side of the neck, left 
shoulder, and left side of the chest to the level of the 
second rib was diminished. The X rays showed a 
forward dislocation of the third cervical vertebra on 
the fourth. It seemed that to attempt reduction under 
an amestbctic, either by open operation or manipula¬ 
tion, would be dangerous. The trouble with the phrenic 
nerve, which already was interfering with respiration, 
might be made worse. Therefore, the following method 
was adopted. Traction with a G lb. weight was applied 
to the head and kept on night and day for three days. 
Then an attempt was made by pressure in the right 
direction to reduce some of the pressure symptoms. This 
manipulation immediately changed the rate of respira¬ 
tion. After-18 hours anothermanipulaGonwas performed. 

At this time the patient said that the neck felt better. 
Next day be was able to use the right arm with a little 
help. Examination on Dec. 10th showed in the right 
arm fair strength in the fingers, forearm, and hand, 
and weak movement of abduction of the arm from tbo 
s'Ao ami of the external rotators of the humerus. On 
’eft side grasp, movements of the fingers, wrist, 
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pronation and supination, and extension at the elbow 
were fair, though weaker than on the right; of flexion 
at the elbow, abduction, and external rotation there 
was only a trace. On Jan. 7th, 1920, he could use his 
arms in all directions, and their strength was greatly 
improved. Traction was taken off and a Thomas collar 
applied at the end of the third week; this was worn 
night and day, and then a permanent collar of leather 
and steel was worn until the fracture had become 
firmly -united. A second X ray examination on 
Dec.' 15th; 1919, showed that the angulation at the site 
of the fracture was less and that there was more space 
between the third and fourth cervical vertebras, thns 
relieving the pressure on the cord. At the time o£ the 
report—Nov. 23rd, 1920—the patient had practically 
full use of the arms, though the strength of the left was 
a little less than that of the right, and there was only 
slight limitation of rotation and lateral bending of the 
head. _" 


DISAPPEARANCE OF CONGENITAL SYPHILIS IN 
THE SECOND GENERATION. 

One of the many problems of syphilis which is still 
obscure concerns the possibility of transmission of 
congenital syphilis to the second generation. Some 
observers have investigated the histories of children 
with congenital syphilis with a view to ascertaining 
whether their parents suffered from acquired or con¬ 
genital syphilis. Professor Sidler-Huguenin, of Zurich, 1 
.has attempted to throw light on this problem from 
another direction. He has examined the progeny of 
persons born with syphilis, and of 250 such persons ho 
found that 50 had married, and that 36 of these 
marriages had been followed by the birth of only 
65 children. Of the remaining 14 marriages, not one 
had been fruitful. Incidentally the interesting observa¬ 
tion was made that only nine of the 250 subjects of 
congenital syphilis were Jtnown to have attained the 
age of . GO. Only in two cases had as many as 
four children been born to the subjects of con¬ 
genital syphilis. With a view to finding out whether 
congenital syphilis affects the fertility' of both sexes 
equally or not, Professor Sidler-Huguenin classified 
his material according to sex, dnd he found that, 
of 27 marriages, only five were sterile when the 
wife suffered from congenital syphilis. The remaining 
22 marriages had yielded 48 children. On the other 
hand, as many as nine out of 23 marriages proved 
sterile when the father suffered from congenital 
syphilis. The remaining 14 marriages yielded only 17 
children. Thus it would seem that congenital syphilis 
impairs the reproductive capacity of the male consider¬ 
ably more than that of the female. Of 20 mothers 
with congenital syphilis, 16 gave a positive Wassermann 
reaction, yet, with only one exception, all their 45 
children gave a negative reaction and showed no X-ray 
signs of syphilis. Of 12 fathers suffering from con¬ 
genital syphilis, nine gave a positive reaction, yet none 
of their 15 children gave a positive reaction. Again, 
none of the 12 .women who had married men suffering 
from congenital syphilis gave a positive Wasser¬ 
mann reaction. Thus it would seem that congenital 
syphilis is not as a rule, and perhaps never, 
transmitted from husband to wife or vice versa, 
or from parent to child. Although the 65 children 
born to the subjects of congenital syphilis were 
searchingly examined for evidence of syphilis, it 
was found only in one case. On the other hand, there 
appears to be little doubt that the fertility' of the 
subjects of congenital syphilis is much redneed, and 
that though they' do not transmit syphilis itself to their 
offspring, a few of these are apt to show poor develop¬ 
ment, rickets, and other signs of inferior quality'. Among 
many other observations of interest was this, that as 
many as eight women suffered from manifest signs of 
congenital syphilis at the time of pregnancy, yet none 
of their 14 children was syphilitic. Professor Sidler- 
Huguenin recommends a vigorous course of specific 
treatment before the marriage of a woman whoso 
congenital sy-pbilis is marked by a positive Wassermann 
reaction. 


1 ScbTreizcriscbe medizjruscbe Wochenscbrift, Jan. 20tb, 1921. 
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A MEDICAL TARIFF -THEN AND NOW. 


, When a tariff of medical fees was first promulgated 
by tbe Manchester Medico-Ethical Association, not as 
an authoritative pronouncement but as a guide to 
medical men, wo gave it cordial welcome 1 in terms 
that showed its issue to be opportune. A farther 
tribute to its usefulness was a letter, published a few 
weeks later, from the embarrassed secretaries of the 
Association, admitting inability to cope with the 
demands for the pamphlet and announcing that in 
future it would be obtainable only through a bookseller. 
Tho brief explanatory’ preamble-to the suggested tariff , 
does not appear to have suffered or indeed needed i 
much alteration in nearly 70 years. Now, as then, tho 
Association pleads the difficulty of attempting to put 


non-panel patients will now belong. The inclusion of 
a tariff of visits to servants reminds ns that tho panel 
system is not everywhere regarded with favour, and 
that people still often require their own doctor to attend 
their servants. A guinea for a visit to patients in 
Class 4 may seem excessive in London, where many 
people aro forced by the house shortage to spend much 
more than the orthodox 10 per cent, of income on rent, 
but in the provinces this scale would probably work 
out approximately, correct. When all restrictions on 
rent aro removed some allowance may bavo to be made 
for a. higher rent-to-income proportion throughout tho 
country. Even now the practitioner in his own interests 
will have to satisfy himself that some fortunate 
possessors of a' long leaso arc not wrongly classified. 
The difference in the detention per hour tariff is 


Scale A: General Practitioners. 



Class I. 

Class 2. 

Class 3. 

Class 4. 

- 

Class 1. 

Class 2. j Class 3. 

Class 4. 

1. 

2/6 to 3/6 

3/6 to 5/- 

5/- to 7/6 

7/6 to 10/6 

1. Ordinary visit .. 

3/6 to 5/- 

5!- to JO,6 1 7.6 to 21/- 

21/* * 

2. 


A visit and a half. 


2. Special visit.r . "... 


A visit and a half. 


3. 


Double an ordinary visit 


3. Night visit (8 r.M. to 9 a.m.) ... 


Double an ordinary visit. 


4. 

2/6 to 3/6 

3/6 to 5/- 

5/- to 7/6 

7/6 to 10/6 

4. Detention t ... '. 

SI- to 7/6 

7/6 to 15/- 1 15/- to 31/6 

31/C* 

S. 

1/6 

2/- 

2/6 

it- 

S. Mileage ' 


2/6 in each class. 


6. 

2/6 to 3/6 

3/6 to 5/- 

5/-to 7/6 

7/6 to 10/6 

6. Advice at surgery .. 

3/6 to 5/- 

51- to 10'6 i 7,6 to 21/- 

21/-* 

7. 

2/6 to 3/6 

3/6 to 5/- 

Si- to 7/6 

7/6 to 10/6 

7. Advice'by letter or telephone 

3/6 to 5/- 

5'- to 10/6 j 7,6 to 21/- 

21'-* 

8. 

2/6 

- 2/6 to 3/6 

3/6 to 5/- 

5/- to 7/6 

I 8. Attendance on domestic l 
< servants .I 


3/6 to 5 i- in each class. 


9- 

21/- 

21/*’ to 63/- 

42/- to 10$/- 

105/-* 

9. Midwifery ...,. 

42/- to 63/- 

63/- to 105/- j 105/* to 210/-1 

210/-* 

-_ 





10. Vaccination at surgery. 

5!- 

5/-to 10/6 • 7/6 to 21/- 

21'-* 


* = and upwards. 

t = per hour In 1865. over J hour In 1921. 

* per mile, beyond 2 miles from home In 1865. - 
, beyond 1 mile in 1921. 


11. Anesthetics. 

12. Certificates.' 


42/- 63/- 

1/6* in each class. 


forward a fair scale of charges for a profession which, 
“ unlike all other trades and professions, continues to 
claim its remuneration not only according to the 
abstract worth of its services, but also with regard to 
the financial status of its clients ”; but adds tho modest 
hope that a recommendatory tariff may serve at least as 
a reference in disputes, and as a useful gaide to tho 
young practitioner. The present is the fifth edition; 
no revision has been made for 28 years, and in view of 
the enormously increased cost of living the difference 
between even the original and the present scale can 


interesting, the doctor's actual time being assessed 
higher in. 1921; doubtless routine examinations are 
less oxtensivo and prolonged now that tho physician 
does not depend exclusively on clinical cvidcnco. It is 
codons, that, in spite of improved means of transport, 
tho distance beyond which an extra feo should he 
chargeable was formerly a radius of two miles, and 
now is only one mile, from the doctor's place *of 
residence. 

Tariff for co»a»fffrml.t.—Tho tariff of fees for con¬ 
sultants in 3865 and 1921 is shown in Scale B. 


Scale B: Consultants. 


For tho purposes of this Tariff, a Practitioner is considered a Consnltant, 
when his habitual charges aro made according to this scale.' 



| Class 1. 

Class 2. 

Class 3. j 

| Class 4. 

I 

' Class 1. 

| Class 2. 

| Class 3.' 

I Class 4 

1. 

! 21/- 

21/ 

21/- 

21/- 

11, Advfco or visit alone or letter 1 

1 of advice.f 

42/- 

42.’- 

| 42/-to 63'- 

'42/-to CV- 

2. 

21/- 

1 21/-to 42/- 

21/-to 42/- 

21/- to 42 J- 

j 2. Advice or visit with another l 

1 practitioner.. .1 

42/- : 

42/-to 63/- 

42/-toC3 

| 63/- 

3. 

- 

10/6 in each class. 


I 3. Mileage beyond two. in lies l 

1 trout consulting-room . S 


15/. in each class. 



scarcely be described as excessive. Tbe patients ate 
divided into classes according to tho rent they pay; 
the classification of landlords, lodgers, shopkeepers, 
“ notoriously wealthy men of penurious habits,” and 
presumably also of notorious spendthrifts with no 
reserve fund for illness, is and must be left to tho 
discretion of tho practitioner. 

Tariff of fees for general practitioners .—Scale A com¬ 
pares tho more important items of tho tariffs of 1865 
and 1921. Class 1 comprises patients whoso bouse 
rental does not exceed £26. Class 2 : rental between 
£26 and £50. Class 3: rental between £50 and £100. 
Class 4: rental over £100. 

Tho tariffs in Scale A aro recommended irrespective j 
of the supply of medicine. Surgical operations arc 
not assessed, but tho fees allowed by the Poor-law 
authorities are regarded as minimal. It will be noticed 
that tho tariffs for ordinary visits in Classes 1 and 2 
aro not even doubled in 1921; also that a much greater 
latitude is allowed in Class 3, where the majority, of 


* Tim /Laxctt, 1865, lb. 12$. 


On tho modem tariffs taken by themselves we 
have little criticism to. offer. We rejoice that 
advice by telephone or letter is assessed at exactly 
tho same figure ns oral advice, but arc surprised 
that, in the opinion of the Association, a call at the 
patient’s house should cost him no moro than a 
consultation at a surgery or at the honso of tho con¬ 
sultant. Pathological investigations, X my examina¬ 
tions, and so forth aro not assessed. The pamphlet 
concludes with Scalo C—special charges in medico-legal 
cases, life assnranco, lunacy, and so forth. Wo note 
that tho charges suggested for attendance as witness 
on behalf of any private party vary, according to 
circumstances, from 3 to 25 guineas, and that a doctor 
should receive 3 guineas for making or attending a post¬ 
mortem examination. It Is time that tho feo tor 
attendance at a coroner's conrt as expert for the Crown 
; ana for a post-mortem examination ordered by the 
coroner should be raised from the absurdly inadequate 
figure of a guinea each, and we recommend a revision 
of this scale of fees to tbe consideration of the 
authorities. 
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but by e fhe thM d^thVpatient^f hGSia develope ‘ 1 ' 
fessor Saugman assumed rw ha , cl rec °rered. p ro . 
focal spasm »** bad set up 

tion was chaUenged bv Prnfl 6 b £ a ' n ‘ Tb is explana 
out that it iscontean^to ^ w] >o pointed 

from an organ should act a roflex 

giving rise to signs of heminlerfn £ , one hemisphere, 
hypothesis as to localised P vasrt'nSe feS l° r Sat,graan ’ s 
central nervous system a a Si in the 

is interesting, but is it finnnnrS k 0f p eural irritation 
mental and clinical evidenceT 3 by convincin « expert- 


JKdecme' C MM. ““nf t^ 0 ,- the A <^emie de 
1910 they have treated excises ‘hat.since 

• applications of radium to S ? S °? Jeukmmia by 
patients ultimately Vea at 2,22 AIthough a » the 
months to six and a rangbl g from two 

mencement of treatment th2 ■ 5earaaf ter the com- 
remarkably good. Spleens WhiM^h* ® . effecfcs were 
whole of the abdomS-fl onJt h h . bad fil! cd the 
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cyies fell from 320,000 to 7 n son n *l? lber of Jeuc °- 
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condition immoved rhe * mcreased. The general 
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cure seemed to have been effected ks treatment a 
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spirochretes to arsenic, or S l el ladlum Him that of 1 
leukmmic spleen under the influenre° chan S e in the 1 
enters think that the best ,„?.° f Ce trea tm e nt. The i 
ance of relapses and to din • ^ 2 le tard the appear- i 

apply the radium treatmbnT fiss ^ gra ™y ?s to £ 

make it as intense as possible each timT ently ’ and to ? 


filaria Loa AND ITS INSECT HOST. 


. - ,,,Wfc - w ' s nuoi, 

* audits”?s P s 0 oc| n tion n with certain*®' 138 * 0 ^ of Filaria l °« 
, Ay (Chrysops) were described iwpf a* t r® ma ? grove 
5 recent meeting of the Rovni 22- * „ ' A ‘ Connall at a 

i and Hygiene. 1 That Chrva ocle £y°f Tropical Medicine 
, H. loa had already lPooo y ° PS WaS a P°M*We host of 
i others, and sufficient proof tkHtf ■ b 7, M anson and 
! phed by the results of P Dr r™lir S l S the caso is sup- 
■ 111 Lagos, West Africa in ^oiy” ® ° bserva tions made 
entirely of dissections of 22" The worIr consisted 
Sapele, near the coast -?L^? gr °X 0 Mes caa Sht at 
Lagos, during the °neriod °nf *’^°i ? ays ' Journey from 
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was carried out by Mrl of dissection 

mens of ChrylopVsilacoa S“5? 1 ' and in ab 2255 speci- 
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found to be ■ infected 0l V> 24 P er ce nt., were 
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1 thoracic muscles ar,/n’„ “ r *ho most , part in the 
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embryos in the perinW? showing the presence of 

Europeans also contractor , bI ood, and many of the 
Vi_ \ J contract Calabar T _ 
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SrS-fisg 

ch e st < toVeural fi re S flSo“ S e f °p°^ ng ^“^re^o?the 
other hand, lias time aiTw esso - r Brauer, on the 

medulla Oblongata of the TraiTand 

gas “a* ,!“■'* a«™aS!'“S^ °l? 

simnlv hv +i * ^ appears fcliafc if />« i to 
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ateiMis is s 
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w*uwtjr Ua m . LllG , , '—o j/aooouw 

Europeans also contra of ^ and man y of the 

area there also eflst n,f alabar ' swellings. In this 

certain percentage of yd iPh' S< i PS “v lal ' ge numb ers, a 
mffintGf! ^ nich have been shoxvn f.n-hn 


certain percentage of which h P v lalge numbers > n 
infected with fllaria ml C hare been shown to bo 
ground in regardimTrw ere - s - therefore justifiable 
of F. loa. No fepd1nrt bryS ° PS aS an in termediary host 
and they are likelv 1 X P cni ? cnts were -carried out, 
culties in the raisinovw ^ftteuded by considerable dlffl- 
.the. use of an insect 0 fr AA e f aCln t “ S ? Cfc froni tbe pupa; 
tion has to be insured* frd from previous, filarial infec- 
obtained from feedhiVfi ? ^ ahl® experimental results 
patient. edmg tbe uninfected fly on an infected 


THE HANDICAP OF THE LEFT-HANDED. 
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Pressu^and 01 Defects^of^Sueecha 0 ?-? t0 High BIood 
reviews the literature led ?P. eecb > Clarence Quinan- 1 
of observations made ,?.?/? brings forward the results 
142 inmates of the regard to these points on 

In addition to the S „ r e ; Branc J sco Home ' for the Aged, 
forms of 1 eft-handpduT• { orm there are crossed 
attract attention^ unless ^w* are latent and do not 
eyodness is nof they are sought for; left- 

conversely, right eved^J?<,°” m tbe right-handed, and, 
ffitiology of the mixfd 6 f!f 1S c ° mm , on ln sinistrals. The 
instances it ma-Tba dueTe * S obscure - btJ t m some 
handedness i™ early fife *?„ a co “P uI sory change of 
of normal persons are inff-' 1, A W ,r ° Xllna tely 4 per cent, 
there is some evidenre ^h^ded, and it appears that 
hereditary and imnlfe* 4 S1 °5 tb at sinistraUty is 


5 c. Quinan : Arcfrnfy'S M A r f h I2th - P- 293. 

■ Int - Med - Chicago. 1921 , xavii., 255-251. 
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between the ages of 44 and 89 years there were found 
to bo 42, or 7 per cent.} 9inlstrals—namely, 14 pure 
{left-handed and left-eyed), 14 crossed (left-handed 
and right-eyed), and 14 crossed (left-eyed and right- 
handed). Comparison of the systolic.blood pressure in 
these sinistrals with that of 100 dextrals showed that 
a high systolic blood pressure is more frequent in left- 
handed than in right-handed persons; Thus among 
100 pure dextrals with an average age of 69 years 
54- per cent, had a systolic blood pressure under 
150 mm. Hg, whereas In the groups of sinistrals, all 
with a lower averago age than the: dextrals, the 
percentage of cases with a systolic blood pressure of 
less than 150 mm. Hg was always under 30. Quinan 
does not refer to right- orleft-leggedness, and as we are 
ignorant of how much has been written on this subject, 
■Dr.'W. K. Sibley’s article, 1 now more than 30 years old, 
may he recalled; he concluded that tho majority of 
people are naturally or artificially right-handed and 
left-footed, and that as the left leg is stronger than 
the right there is a tendency to turn to- the right 
in • walking, as is shown by the -almost universal 
direction to “ Keep to the right” ; this right-handedness 
and left-footedness of most human beings is, in 
his opinion, an attempt on the part of Nature to 
preserve as far as possible a bilateral individual, for 
if the body were wholly right-sided asymmetry would 
probably result. _ 

THE MORPHOLOGICAL DIAGNOSIS OF PLAGUE. 

The caso of bubonic plague described in our columns 
on March 5th by Dr. Y. M. Synge and Dr. J. W. Bigger 
is of special interest from the public health standpoint, 
as it occurred in a woman who lived a quarter of a milo 
from the docks and no source of • infection could bo 
discovered. The authors were inclined to incriminate 
a cat known to be of an'adventurous nature. Obviously 


adrenals and the enlarged thymus gland, with special 
reference to Graves’s disease. Dr. Williams said 

In' this curious and disfiguring malady, disfiguring both 
physicallyand mentally, there are two facts so salient that any 
intelligent understanding of the condition demands not onlv 
that they be recognised, bat definitely co-related. The one 
iB the enlargement of the thymus,- the other is the over¬ 
activity of the suprarenals. The former, the enlarged 
thymnB, which occurs in about 85 per cent, of the cases, 
is an astonishing event, for Graves’s aiseaso is to all intents 
a female disease and the thymus to all intents a male organ. 
The latter, the over-active adrenal, is a fundamental event, 
for without it the full clinical picture of the disease would 
not exist. Now the adrenal contribution to the liquor 
sanguinis makes for masculinity; it produces energy and 
increases the combative instinct. Here, then, you have two 
organs, the thymus and the adrenal, both of which are pre¬ 
dominantly male, playing leading parts in a disease which is 
predominantly female. What is the explanation ? 

I have been seeking the answer to this question for a very 
long time, and I dow believe it to reside in the histological 
fact which I have already quoted from Sir Edward Bharpoy- 
Schafer—namely, that " an accessory thyroid is often met 
with in the substance of the thymus.” This, then, would 
seem to be the train of events. In response to a toxic 
stimulus, almost invariably of intestinal origin, the external 
thyroid hypertrophies. In those women who have an 
accessory thyroid embedded in the thymus this hyper¬ 
trophies too. This in its tarn stimulates the thymus into 
recrudescence, and there is produced what is practically 
a new growth situated in the critical space between tho 
manubrium sterni and the vertebral column, which presses 
upon [the various important structures converging into 
that anatomical Clapham Sanction. Tho part of the adrenals 
is not bo’ clear. It may be that they are stimulated into 
increased action by the same toxin which provokes a hyper¬ 
trophy of the thyroid, or it may be that the pressure of tho 
enlarged thymus npon tho cervical sympathetic calls forth 
an increased adrenal activity, for the association between 
the sympathetic or autonomous nervous system and tho 
adrenals is so close that they are grouped into one under the 
name of the chromaffin system. Or, again, it may bo that 


Plague Bacillus in its Various Forms , as seen in Direct Films and ajler Culture, in the Case of Plague occurring in 
Dublin described by Dr. T. M. Synge and Dr. J. IF. Bigger. 



Fio-l.—Smear from Fia. 2.—Smear from guinea- • Fio. 3.—24-hour agar Fici. 4.—Involution forms, 72 hour 

patient’s gland. pffi’a Eland. culture. culture on salt ftBar. 


similar cases may como to the notice of any practi¬ 
tioner in a maritime town, and it may well be borne in 
mind that the diagnosis of plague can be made in 
many cases by microscopic examination alone. In no 
condition other than plague do bacilli with the morpho¬ 
logical characters of the plague bacillus occur in large 
numbers in the lymphatic glands. We reproduce again 
the micro-photographs of the Dublin case, as these 
were not printed clearly in some copies of the previous 
issue- _ 

THE THYMUS GLAND IN GRAVES'S DISEASE. 

In his Harveian lecture delivered on March 17th 
Dr. Leonard Williams took as his subject the Thymus 
Gland in Everyday Life, proposing to reinstate ns an 
important member of the endocrine group an organ 
which had recently fallen into neglect. After sketching ! 
the development of the gland and its relation to asthma, 
ho" went on to discuss the relationship between the i 


1 W. K, Sibley: Nineteenth Century, 1590, xsvJi., 77J-778. 


the mere hyperactivity of the thyroid produced bv its 
endeavours to fight the toxin evokes a concomitant 
hyperactivity of the adrenals, for the thyroid and supra- 
renals are known to net synergicallv. Which, if any, of 
these suggestions be the right one, the fact remains that in 
Graves’B disease the suprarenals are In riotous activity, 
which explains the exophthalmos when it is bilateral, and 
the alteration in character from docile to aggressive, which 
is such an outstanding feature of the disease. When tne 
exophthalmos is unilateral or more pronounced upon one 
side than another irritation of the nympathctic by the 
pressure of the thymus is the cause. 

The remaining portion of tho address was devoted to 
the thymus In relation to chlorosis and headache, ami 
tho treatment of the resulting conditions. 


A National Health Week, organise! by the Loyal 
aultary Institute, will ho hchl dnrfnR October next. 

The House and Library of tho lloyal Society of 
Icdldae, 1, Wlropolc-street, London, W., will l» closed 
rom Thursday, Jtarch 21th, until Tuesday, Mnrcli SMh 
oth days inclusive. 
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THE LAN GUAM TELEPHONE EXCHANGE : 

MEDICAL MEN’S NEW NUMBERS. 


WE gave last week a list, as complete as possible, of 
the telephone circuits of medical men and dentists 
practising in the Harley-street area which were trans¬ 
ferred on Saturday, March 5th, from the Mayfair to the 
Laugliam Exchange. We anticipated that the list 
supplied to us' was not quite complete and now make 
the following additions:— 


May- 

fair. 

Subscriber. 

Lang- 

ham. 

May- 1 
'fair, j 

Subscriber. 

! 

Lang- 

bam. 

5146 

Baly, C. Peyton 

1686 

3407 i 

Goodvrin, Aubrey 

2098 

4262 

Bices, G. N. 

1872 

4209 

Gotv, John 

1184 

1858 

Burrell, L. S. 

1858 

5815 

Gray, A. M. H. 

1932 

3550 

Chandler, F. G. 

2186 

033 

MacCormac, Henrr 

2670 

3929 

Clayton-Greone, \V. H. 

1960 

2631 

Pitts, A. T. 

2631 

4117 

Coffin, Stephen 

1910 

2084 

Rees, J. R. 

2338 

1349 

Fox, K. Kingston 

1349 

285 

Vla'sto, M. 

1064 

6180 

Gauvain, Sir H. 

1456 

88 

| Wilson, S. A. K. 

1018 


We shall he glad to publish any further necessary 
corrections. 


THE GENERAL COUNCIL OP MEDICAL 
EDUCATION AND REGISTRATION. 


At an Executive Committee held recently a 
number of matters of public interest came up for 
consideration. 

Reappointment bf members. —Official notification was 
read of the reappointment of the following members of 
the Council: Dr. Benjamin Bloomfield Connolly, as 
representative of the Society of Apothecaries of London 
for one year from Dec. 10th, 1920; Sir Arthur Chance, 
F.R.C.3.I., as representative of the Royal College of 
Surgeons in Ireland for one year from Feb. 6th, 1921; 
Dr. Sydney Russell Wells, as representative of tho 
University of London for one year from Feb. 24th, 
1921. 

Restoration of names to the Resister. —The Registrar 
reported that the names of the undermentioned practi¬ 
tioners had been restored to the Medical Register, from 
which they had been erased on account of failure to 
communicate their addresses to the Registrar:— 


Adilinsell, Augustus W. 
Dakln-Smith, William H. 
Ellis. Robert S. 

Ennis, Jolm C. 

Fuller. Ashbury J. S. 
Fy7.ee, All A. H. 

Griffiths, Alfred T. 
Hawkins, Charles T. 
Hayward, William H. 


Herbert, Charles A. 
MacLaren, James P. 
Milne, John B. 
Nash, Charles H. 
Oldham, Ralnh S. 
Somerset, Vere E. 
Strong, Clomeut P. 
Turnbull, Arthur 
Wright, Reginald H. 


Reciprocity with Spain.—A communication was 
received from the Privy Council enclosing a translation 
of a Royal Decree relating to the practice of medicine 
and dentistry in Spain, with a view to applying to 
Spain the provisions of Part II. of the Medical Act, 1880. 
The Decree sots out that, henceforth, only doctors and 
dentists who have obtained their qualifications in 
countries with which Spain has reciprocal relations 
will ho authorised to practise; and that temporary 
authorisations now in force will terminate as soon as 
the period expires for which they were granted. It was 
resolved to inquire (1) what privileges of practising in 
Spain would he afforded to registered British medical 
practitioners in the event of reciprocity being estab- 
lished with that country', and (2) into the course of 
study and examinations prescribed for the Spanish 
diploma. 

Indian universities and midwifery .—After consider¬ 
ing the replies received from Indian universities and 
colleges to a circular letter regarding the course of 
study in midwifery pursued by candidates for Indian 
medical diplomas,-it was resolved that snch diplomas 
under existing conditions did not furnish a sufficient 


guarantee of the possession of the requisite knowledge 
and skill for the efficient practice of midwiferv within 
, tho meaning of Section 13 (i.) of the Medical Act, 1836, 
. unless the requirements are forthwith brought 


into accordance, with the Council’s resolutions recogni-. 
tion of the respective medical diplomas must cease. 

The buff telephone booh.— The question of the 
appearance of names in this book was informally under' 
the consideration of the Committee in November. The 
Bar Council had sent a communication stating that it 
considered the book to be issued for advertising pur¬ 
poses, and that it had resolved that it is not in 
accordance with the etiquette of the profession 
for barristers to insert their names in the book. The 
Law Society had so far felt a difficul'ty in expressing an 
opinion that it was contrary to the etiquette pf the 
profession that solicitors should insert their names in 
the book. The view the society had always expressed 
upon the question of directory advertising was that so 
long as a directory was open to the whole profession 
without distinction, whether for payment or not, there 
was no objection to a solicitor allowing hiB name te 
appear in it. The Royal College of Veterinary Surgeons 
desired to be informed of any decision to which the 
Council might come. It was resolved:— 

That the insertion of the name of a medical practitioner for 
payment, whether with or without typographical ■ display, in a 
list issued to the public, and purporting to bo a list of local 
medical practitioners, which is not open to the whole of the pro¬ 
fession without such payment, is not in accordance with profes- 
fessionnl standards in respect of advertising, and might bo hold to 
bring a practitioner, so advertising himself within the terms ol 
No. 5 of the Council’s warning notices. 

The Registrar was directed to bring this opinion to . 
the notice of all persons making inquiry respecting 
their professional position in regard to this question. 

Correction of the Medical Register. —The Registrar' 
reported that as the result of the issue of voting papers 
for the elections of direct representatives for the three 
divisions of the United Kingdom in November, 1919, 
2277 papers in all were returned through the dead letter 
office. Although there was ho legal obligation to do 
more than send an inquiry under Section 14, very great 
pains were always taken to prevent the unnecessary 
removal of names. By the courtesy of tho editors 
a list of those who could not be traced was published 
in The Lancet and British Medical Journal. As a 
result only 484 names had to be erased ;-in other words, 
1793 practitioners were saved from the consequences of 
their own neglect to keep a correct address in the 
Register. In consequence of the close relationships 
which havo been established between the Ministries of 
Health and Pensions, the Boards of Education and 
Trade, Insurance Committees, chemists, Ac., and the 
Council, it was far more difficult now than it used to ho 
for persons whose names did not appear upon the 
Register to continue to practise as if registered. The 
system which was in force before the war for correcting 
the Register had now been followed again, and circulars 
of inquiry had been sent to all practitioners from the 
letter “p” to the end of the Register who did not 
communicate with the office in the course of the year 
1920. These would be followed up and the .necessary 
corrections or removals made. 


VITAL STATISTICS OF 1919. .. 

REGISTRAR.GENERAL’S ANNUAL REPORT. 


• The birth- and death-rate conditions in 1919 were in 
some respects exceptional. During the first half of the 
year the birth-rate fell to the lowest point on record, 
although in the latter half of the year it recovered con¬ 
siderably. The birtb-rate for the entire year stands 
at 18'5 per 1000, which is 5*3 below the rate for 1914— 
the last year unaffected by war conditions. The death- 
rate in 1919 was 13'7, being the lowest on record with 
the exception of the rates for 1910 and 1912, notwith¬ 
standing the heavy influenza fatality in the spring; 
Among common infectious diseases, the death-rates from 
enteric fever, measles, and whooping-cough were the 
lowest on record. From tuberculosis, likewise, the mor¬ 
tality was the lowest hitherto observed, in spite of the 
influenza epidemic. From cancer the death-rate in 1919 
was the highest yet recorded. This disease presents the 
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one great exception to the general tendency to decline of 
mortality, . 

In 1919 the excess of births over deaths was 188,235, as 
compared with 362,354 in 1914—the last year influenced by 
peace conditions. The very low excess in 1918, which toot 
no account of wav casualties, except 3S27 deaths at home 
from wounds, was due to the great mortality from influenza, 
in conjunction with the unprecedentedly low birth-rate. In 
1919 both factors were still operative in beeping down the 
natural increase, although births had slightly increased, and 
influenza mortality was much less formidable than in the 

I revious year. It is important to note that there was not in 
919, as there had been in the preceding year, a largo mor¬ 
tality .from warfare abroad. The statistics of 1919 support 
the general belief that the best criterion of the health of a 
people consists in the mortality in the earlier davs and 
weeks of life. It is probably for this reason that Dr.T, H. C. 
Stevenson, in his present review, returns to an examination 
of this question., .He not only,obtains additional support for 
the general belief, but supplies a series of instructive tables 
which will he appreciated by medical officers of health, and 
which throw new light on the whole question of mortality 
and its causes in early life. • 

Saving of Life in Infancy and Childhood. 

, Of the deaths registered in-1919, only 12*2 per cent, 
yvere those of infants under the age of 1 year. The 
proportion has fallen rapidly in’ recent' years because 
of ,tW reduction both in infant mortality and In the 
birth-rate.' So recently as 1901-10 the percentage was 
no less than 22*6. Infant mortality, In terms of total 
births, was equal to 89 perTOOO, and was 15*2 per cent, 
below the average in the ten years immediately pre; 
Reding, It is the lowest rate hitherto reported. 

. The results of life-saving efforts vary considerably in 
different stages of the first year.’ The outstanding feature 
01 thd year’s "record is that the mortality of the first 
four weeks'of t life'was higher-in 1919 than in any year 
since *1911,* while* at the -succeeding ages it - was unpre¬ 
cedentedly loW( notwithstanding the prevalence of influenza. 
The deaths above the age of 1 month have long been 
recognised as the most preventable, and success in reduc¬ 
tion of infant mortality has mainly defended on this 
circumstance.. But until the setback in 1919 the recorded 
rate's afforded grounds for hope that the first weeks of life 
Were also beginning to participate in the improvement, as 
th'e result of administrative effort in recent" years. The 
decline in mortality at ages above four weeks is noteworthy, 
but in this case the most remarkable feature in the year’s 
record is the unusually low mortality frorimnfectioua disease. 
The importance of this cause of mortality increases with 
age, and if infectious disease be; omitted from comparison 
the advantage of 1919 over previous years practically dis¬ 
appears. The only infectious diseases specially important 
at this age in 1919 wero measles and whooping-cough, the 
loss of life from both of which was exceptionally low. As 
already stated, infant mortality varies enormously in 
different parts of the country, the rate ranging from I0S per 
1000 births in the larger towns of the north of England to 
64- in the rural districts of the south.. From the very first 
day after birth the excess of mortality in the north is well 
marked.' After the first day the regular • increase from 
south to north becomes the rule. In each of three years 
cited for comparison much the highest rate for the first 
day. of life has been returned from the rural districts of 
the north/so that it seems as though the birth risk is for 
somo reason at its maximum there. In Wales there was a 
similar'rural excess, but not in any part of England. There¬ 
fore, if defective midwifery service iu remote districts Iks the 
cause, this does not apply’to the midlands or the south. 

The Increased mortality of the first Tout weeks after 
birth is now shown to bo limited (o the first two, tho 
third and fourth having remained almost stationary. The 
increase In tho first hvb weeks is very general, applying 
with*few exceptions to all typos of area throughout tho 
country. - 

, • Causes o/ Infant Mortality. 

From an analysis of the canses of Infant mortality we 
learn that in each period after the first four weeks tlio 
mortality from tho principal causes, except influenza 
and the respirators* affections, was lower In 1919 than in 
the years immediately preceding the war. It was 
Iowor than in 1918 from all tho specified causes. In the 
ease of whooping-cough and the other common infectious 
diseases the reduction was very great; specially note¬ 
worthy were the further large decreases from tubercle 
and convulsions, beyond the low records for these causes 
in 1918. The mortality ascribed to tubercle was less 


than one-third, and that to convulsions was less than 
half of that so returned 14 years previously. It 
may bo said of these causes, and this is equally true of 
diarrhoea, that they are gradually disappearing tram 
our returns. 

The London mortality from convulsions was, as usual, 
much belqw, and that from Wales was above, that of the 
country generally. Loudon has for years led the way in the 
elimination of this unsatisfactory form of return. Among 
other causes deserving mention the" following mav be 
selected. Diarrhoea and enteritis with tho lowest ihfaut 
mortality except that of 1912; syphilis, which has declined 
smee the startling rate for 2927, although the pre-war leve-1 
has not yet been regained; overlying, which has presented a 
remarkable fall since 1914, so that the 1919 rates were less 
than half those of a few pre-war years; and atrophy and 
debility, which shows the lowest mortaJitv ever returned 
for England and Wales. The unusually high mortality in 
London from these causes, noted in fast year’s report,’lias 
now disappeared, the rates being again as usual, much 
below the average. We find that each of tho principal 
causes contributes to the excessive mortality of tho north of 
England and to the favourable position of the south, and 
this is true for each class of area in both cases. In pro¬ 
portion* to the mortality thus returned, convulsions is the 
chief contributor to the difference, for while its share in the 
total mortality is less than 7 per cent. It accounts for 22 per 
cent, of the difference between north aud south. Atropny, 
with a Bhare of 16 per cent, in mortality, accounts for 26 per 
cent, of the difference, and prematurity, to which half of the 
total mortality is duo, accounts for 41 percent. 

The great excess of mortality in tho rural districts of 
the north, and tho fact that it exceeds that of the 
northern towns, great or small, aro features common to 
the' statistics of recent years. This largo excess ia 
mainly attributable to the indefinite headings atrophy 
and convulsions. There is no appreciable excess from 
premature birth. In the case of rural Wales, howover, 
ihe heavy excess of mortality from convulsions must 
largely represent deaths which elsewhere would be ' 
attributed to other causes, and so possibly to pre¬ 
maturity. 

i Mortality in the First Five Years of Life. ' 

Notwithstanding the continunnco during the spring of 
tho influenza epidemic, which had quite exceptionally 
raised tho mortality ot 1918 at these ages, tho rate In 
1939 was very low. With the possible exception of 1916, 
there has been no year recording so low a flgurc, and if 
influenzal fatality be deducted the rate of 1919 is reduced 
much below that of any previous year. 

It is curious to observe that mortalityat ago <M, measured 
in terms of estimated population at that age, shows n<» 
decrease from the corresponding rate of the preceding ver.r, 
notwithstanding the decline in infant mortality. ’The 
anomaly is explained by the history of the birth-rate 
during the year. The exceptionally Rcnnty births of the 
first two quarters nlone contributed to" the mid-year 
population on which the rate is founded, whereas the 
numerous births of the last quarter are taken Into 
account in fixing tho infant mortality-rate. The popula¬ 
tion basis exaggerates tho mortality of 1919, and that m 
proportion to births diminishes it; in the one case because 
more deaths of very young infants accompanied tho 
relatively high birth-rate of the last quarter than tho 
mUl-ycar population would account for, and in the other 
because the births of the last quarter, which naturally 
yield a lower mortality within the vear than those of 
earlier quarters, were in exceptionally high proportion. 
Mortality in the second year of life was lower in 1919 than 
in any other of the last.few years, and therefore almost 
certainly the lowest yet experienced, but nt each of tho three 
succeeding years, 2-3, 3-4, and 4-5 lower rates wero recorded 
in other years. The tabulation of deaths ot in/anls by 
separate months of age has been continued throughout tho 
second year of life. The process has not hoeti continued 
beyond the second year because of difficulties connected 
with the estimates. The data for the first two year* have 
been obtained by deduction of deaths from births, without 
any allowance for migration. 

illcration lx-comes Incrcailnglj- ImportMt with 
increase of ago; and in view of the approach of tho 
Census It has been thought f*>st to Unlit the estimates 
to the first two years of life. 


Dr. Eustace Greaves lias been appointed nn 
Official Member of the Legislative Council of the Island of 
Saint Vincent. 
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AEROPLANE AMBULANCES. 


The idea of removing wounded men from the field of 
battle by means of air service is no new one. It 
originated in 1910 from Dr. de Mooy, of the Dutch 
Medical Service, was further ventilated before the war 
by Mr. Ch. .Tulliot, of the French Service de Sante, 
and under pressure from Dr. A. Chassaing, who 
was both medicin-major and Parliamentary deputy, 
was nearly realised on the French front in 1918. After 
an interval of three years French Ministers of State are 
now reported to be considering the provision of numbers 
of large medical aeroplanes for -use in colonies where 
other transport is difficult. A machine recently 
officially inspected at the Villacoublay aerodrome is a 
Breguet biplane to carry two stretcher or four sitting 
eases in charge of a nurse and is provided with steriliser 
and operating-table. 

The aviation department of Messrs. Vickers, Ltd., have 
sent us details of a machine of the. Vickers Vimy com¬ 
mercial type, modified to fulfil the duties of an aeroplane 
ambulance, and constructed in accordance with the 
requirements of the Air Ministry •, it is capable of carry¬ 
ing at a height of 6500 feet, and at a speed of 109 miles 
per hour for five hours, the following load: 1 pilot, 
1 mechanic, 1 doctor, 1 nurse, 4 stretcher or 8 sitting 
cases, and 1001b. weight of medical stores. Fitted with 
two Napier Lion 450 horse-power engines, and carrying a 
■wireless installation, the machine can climb with full 
load to the above height in 10 minutes ; it can also fly 



Interior of the Vickers Vimy nmbulanco aeroplane, showinc a 
stretcher case in position for transport. 

with one engine out of action. The shell is watertight 
and specially constructed in case a descent on the sea is 
necessary; an opening is provided in the front of the 
luggage compartment (under the pilot’s seat) whereby 
stretchers may ho loaded and unloaded without any 
turning of corners. Sitting and walking cases can 
be admitted through the ordinary doors in tho side, 
which are constructed of a size adequate for rapid 
evacuation in case of emergency. In the photograph 
of the interior here given the stretcher racks (which 
can be folded out of the way of seated cases) are shown 
in position to hold stretchers. Clearance and lateral 
fioor spaces are allowed for sufficient to facilitate in 
every way the handling of stretcher cases; ventilation 
. is provided bv a fan fitted in the front wall of the cabin; 
11118 Inu “rives nir through a screen, which is kept 
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moist, and can be -operated when the aeroplane is: 
stationary on the ground. Regulation of the flow of 
water down the screen will admit the maintenance of 
an even and cool temperature in tropical countries. A 
lavatory pan is provided, - supplied with a 15 gallon 
water-tank, and flushed into a receptacle which is easily 
detached for emptying and disinfecting; a wash-basin, 
is included, and there are separate smaller tanks for 
washing, drinking, and cooling water. 

The uses of such ambulance aeroplanes will be con¬ 
siderable in areas where roads do not exist, or where- 
they are too crowded to admit of rapid transport of 
urgent cases. ■ For small tropical or mountain oxpedi-’ 
tions a supply of such aeroplanes might be very helpful.. 


MEDICINE AND THE LAW. 


Riders at Coroners' Inquests. 

At a recent inquest held before the deputy coroner 
at Brixton, the subject of inquiry was the cause of 
death of an infant. As to this there was medical 
evidence founded upon post-mortem examinatioh, and 
a verdict was found in accordance with it'. ’Evidence 
was, however, also given that a medical man who 
was not present, as a witness, Mr. E. Nundy, had been 
sent a message asking him to call at the house where 
the mother lived. This he had done on the following 
day, as he was attending to the practice of a colleague on 1 
whose panel the woman alleged herself to be. When Mr. 
Nundy came he found that he was being asked to 
certify as to the cause of death of a child which had 
died some hours before the summons to attend had 
reached him, and he quite properly refused to give any 
certificate, satisfied himself that the child was dead, 
and recommended that the mother should be.removed 
from her unsuitable surroundings to the infirmary. 
She refused to go to the infirmary, but Mr. Nundy, 
nevertheless, as he informs us, took considerable 
trouble in arranging for her removal thither. The 
woman, however, complained at the inquest on account 
of his pot having treated her, with the result that the 
jury, added a rider to their verdict asking that Mr. 
Nundy should be. censured for not having given her 
proper, attention. Clearly this was a most improper 
finding upon a subject quite outside the scope of the 
inquiry. Apart from the obvious injustice of censuring 
a man who had been given no opportunity to give his 
own version of the occurrence in question, the inquest 
was held in order to ascertain the cause of the death of 
the child. The mother’s health and her grievances, 
real or imaginary, against an absent doctor were not the 
concern of the jury or the coroner. 

It is a curious coincidence that Mr. Nundy should 
have found himself the subject of a rider to a 
verdict at an inquest, arrived at in his absence, in a 
case in which he had no evidence to offer as to 
the death the subject of inquiry. In a pamphlet 
before us, entitled “ Coroners’ Courts: Their Uses and 
Abuses,” 1 he has made his principal topic for criticism 
and protest the licence accorded to coroners’ juries to 
find “ riders.” It is to be noted that Mr. Henslowo ' 
Wellington in his work on coroners 2 can find no 
authority justifying the addition of the “ rider,” 
as an expression of opinion accompanying a verdict 
which latter is a finding of fact. Nor do they appear 
to have any history, but have probably grown up 
and increased in frequency more or less - unnoticed. 
They do not seem either to have any great effect in 
promoting legislation or otherwise. Perhaps, when the 
long-postponed reform of the law relating to coroners 
takes place, this detail of the procedure in their courts 
may receive consideration, There . seems to he no 
parallel in other courts for the rider, except perhaps 
the recommendation of a prisoner to mercy at a 
criminal trial. That, however, deals with a topic of 
limited scope, and relevant to the matter in hand. The 
rider at inquests frequently is neither, and if not used 
with more restraint may work grave injustice. 

1 Reprinted from the Medical World. 

- The King's Coroner, vol. ii., p. 74. 
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Labour, and 14 non-officials. The non-official members 
are most of them members of the Legislative Council, 
and are chiefly chairmen of district and taluk boards 
who have practical experience of the difficulties to 
be faced in carrying but public health work- in the 
mofussil. Three local doctors have also been included. 
Hr. W. Kama Rao is a local practitioner of long¬ 
standing and one who has interested himself for 
years in public health; Dr. Macphail, one of 
the staff of the Christina Bainy Mission Hos¬ 
pital, has 20 odd years’' experience among the 
women of the Presidency; and Dr. L. Yira Singhe 
has been the lady superintendent of the Madras 
corporation child welfare scheme since its inaugura¬ 
tion nearly four years ago. The medical profession is, 
therefore, strongly represented on the consultative 
council, and should be able to bring considerable 
pressure to bear when a scheme for the betterment of 
public health is held up because of so-called lack of 
funds. It is to be hoped that with these developments 
more money will be available for public health work, 
and that the educated members of the Legislative 
Council, Ac., will try to stimulate their more ignorant 
fellow-men to some interest in matters of sanitation 
and preventive medicine generally. 

Madras, Fob. 10th. 


%\i Services. 


KOVAL NAVAL MEDICAL SERVICE. 

Siirg.-Lieut. (Dental) \V. E. A. Sampson to be Surgeon Lieutenant- 
Cominauder. 


ROYAL ARMY MEDICAL CORPS. 

Major G. W. Heron is seconded for sendee under the Foreign 
Office. 

Capt. and Et. Major J. D. Kidd relinquishes the acting rank of 
Major. 

The undermentioned Lieutenants (temporary Captains) to be 
Captains r ,T. E. Measlram, J. M. Savegc, J. C. Bums. G. K. Fulton 
and-E. R. Evans. 

E. C. Lindsey (Into temporary Captain) to be temporan- Captain 

Officers relinquishing their commissionsCapt. H. D Gardner 
(granted the rank of Major). Temp. Capts. E. C. Dimock (on 
ceasing to ho employed as a Dental Surgeon), H. V. Lamb F. M 
Rorie, W. Andrew, H. Wands, and F. Cameron (retain the rank of 
Captain). Temp. Lieut. W. H. Stea-renson (retains the rank'd 
Lieutenant). 

TEiinrroniALi force. 


Major F. Loud, T.D., Snssex R.G.A. (temporary Major, R.A M C 
T.F.), relinquishes his temporary commission in the R.A.M C (T F \ 
Copts. J. Taylor (late R.A.M.C., Spec. Res.), F. A. E. Crew (froir 
6th Hattohon, Devon Regiment, and to re'main attached to th< 
Edinburgh University, O.T.C.). and V. Townrow date R A yt r It, 
beCaptains. • “ 

Cnpt. H. E. rortcous relinquishes his commission in the T F ot 
appointment to a permanent commission in the R.A.F. * ’ 
Cnpt. J. R. Pooler to he Major. 

Lieut. O. G. Misquith (late 24th Battalion, London Regiment) t, 
lie Lieutenant. 

4th Northern General Hospital: Major E. C. Clements relin 
quislies his commission in the T.F. on appointment to a permanen 
commission in the R.A.F. ' l 


territorial force reserve. 

Major G. L. L. Lawson resigns liis commission and is granted thi 
rank of Lieutenant-Colonel. M ™ lDI 

Colonel.*" H ' J ' FaB< ' n ' fr ° m Geneml List ' to be Lieutenant 


KOYAL AIR FORCE. 

Medicol Branch ~The undermentioned aro granted permanen 
commissions as I light Lieutenants, retaining their present-seniorit 
(subject to acceptance of final conditions of service)- fvv 
A - Lmn,e5 '’ D - G ‘ H- Me”v°DaSeh an 

Flight Lieut. D. McLaren is granted a permanent commissior 
retaining lus present substantive rank and seniority (snhieef t 
acceptance of final conditions of service). 3 isahiect t 

Capt (acting Major) G, Cmnstoim is transferred to th 
unemployed list. ° 

Drntnl Branch.— Capt. F. B. Strutting and W. Inman nr 
transferred to the unemployed list. n at 


X 


Mr. Charles Leolin Foresfcier-Walker, M.P ha 
been anointed a Commissioner (unpaid! of the Board < 
Control in the place of Sir W, H. Dickinson. 

Literary Intelligence.— Messrs. Regan Pat 

,) Co i- nRD , onDce ’ I ‘- v Mlss Barbara Low, whose outlir 
V, 1 * » Breudinn theory- was well received, “The Gift i 
icIio-Arini veI.s to Education,” ft work dealing with tt 
waring of psycho-analysis on general educational problem 


. Cttrnspitimuc. . - 

" Audi alteram partem." 

A. CONTROLLED STUDY OF SANATORIUM 

. RESULTS. , 

To the Editor of THE LANCET. • ; 

Sir,—D r. E. Ward’s paper on tbis subject in your 
issue of March 12th contains so much that is contrary 
to the facts of experience that it should not be allowed 
to pass without criticism, for it is only too evident that 
unfortunate sufferers from tuberculosis at the present 
time have not only to fight against a grave malady, but 
also to struggle along in many areas without the wise 
judgment of a wade experience to aid them. The 
gist of Dr. Ward’s conclusions is that better results 
are obtained in cases of pulmonary tuberculosis by 
the giving of “ advice, by treatment at home, or by 
supervision at a dispensary, than by sanatorium 
treatment!” Now sanatorium treatment may be defined 
as. the'best that can be done for a tuberculous 
patient' under the best conditions by a physician 
who is devoting his whole time to the study of 
the disease; and if that is not infinitely superior to 
treatment elsewhere it would follow that the sanatorium 
physician must be a “mental defective.” Yet Dr. 
Ward has come to the remarkable conclusion, and 
supported it by statistics, that after the -lapse of four 
years 54 per cent, of patients in Stage I. who.have not 
received sanatorium treatment are “ cured”’and only 
31 per cent, of those who have undergone this special 
treatment. The former percentage would lead a casual 
reader to look upon pulmonary tuberculosis as a com¬ 
paratively benign disease, but the experience of former 
generations did not give any ground for snch an opinion; 
and while it may be said that the National Health 
Insurance Act provisions advanced the opportunity of 
treatment for the mass of tuberculous patients 
by ten years, I am not aware that it lessened 
the virulence of the tubercle bacillus. I have never 
previously' come across any statement of figures 
by a reputable clinician of special experience 
which made any approach to the claim by Dr. Ward 
for the results of non-specialised treatment. When 
statistics lead to an absurd conclusion the compiler of 
them should really give pause. From the statement 
that “ patients who left the sanatorium under a month 
are counted as controls,” it may be deduced that those 
who remained in the institution for two months—or 
little more—were included among the results, and if 
so, the poverty of the latter can be understood; for a 
limited period of treatment in a case which woald 
require a 12 months’ residence could not be expected 
to lead to any permanent benefit. In any state¬ 
ment of results cases in a comparatively early- 
stage should he separated from those in which 
there is little or no prospect of securing arrest 
of the-disease, the former being classified as the results 
of “sanatorium ” and the latter as those of “hospital ” 
treatment; the sanatorium expert being in the 
best position from close observation to judge of the 
prognosis. Anjong the fallacies which Dr. Ward 
enunciates attention might be called to the statement 
that ex-sanatorium patients “lose ground so rapidly 
that after two years they have frequently fallen below • 
the level they would then have reached had they never 
been in a sanatorium " ; for this implies a prescience on 
Dr. Ward’s part which is beyond understanding. The 
argument he employs, that “had some patients been 
left at work instead of being removed to a sanatorium 
for a few months they might have continued the 
running fight indefinitely,” would almost lead one to 
despair of the eSort to secure the arrest of tuberculous 
disease. The suggestion to allow a patient to continue 
at work “though far from well” displays an entire 
failure to realise the serions nature of tuberculous 
disease, and only a pessimistic attitude towards 
beneficent sanatorium treatment could account for it. 

Dr. Ward damns sanatorium treatment with the 
faintest of praise, and as far as one. can judge from 
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his paper, his attitude is due to the fact that be does 
not realise the length of. residence in. an institution 
which the stage of disease in a particular patient neces¬ 
sitates. He appears to imply in one. place that as this 
form of institutional treatment is baneful, the less of it 
a patient submits to the better; for he writes sarcasti¬ 
cally : “ Possibly if patients were kept at the institu¬ 
tions for a year or more, we should then have our 
authorities urging for a period of three to five years 
instead of one/' An indefinite stay in a sanatorium or 
hospital would produce some surprising results; and if 
Dr. Ward had observed, as I have, a patientin Stage III. 
with T.B. in sputum reach a condition of complete 
arrest after a three years’ residence and regain 
his capacity to work as a teacher for two aud a half 
years (with every prospect of continuance), his 
opinion of the value of sanatorium treatment might 
rise'. ‘ It is surprising, In contrast with the general 
tone'of Dr. Ward’s paper, to find towards its con¬ 
clusion the suggestion that “ a patient while at the 
sanatorium would stay indefinitely, the longer the 
better”; indeed, one would think that another hand 
had penned the words, for, if he accepts his own 
statistics, it would be much better to save the expense 
of sanatoriums and to treat patients “ by advice only 
for tbo most part, under their own doctor, or not at 
all, except {by footnote) as dispensary out-patients.” 
Prom experience in general practice, from attempts by 
myself to entry out treatment in private on sanatorium 
lines, and from 20 years’ close association with patients 
in sanatoriums, I have formed a totallydiffcrentoplnlon 
from Dr. Ward, and it is that other treatment of 
pulmonary tuberculosis stands to sanatorium treat¬ 
ment somewhat in the rolation that moonlight does 
to sunlight.—Fam, Sir,'yours faithfully, 

Thompson Campbell, M.D., 

■ Medical Superintendent, West Ruling Couutj* 
March 12th, 1921. Sanatorium, Ilkley. 


THE PELLAGRA OUTBREAK IN EGYPT. 

/■To the Editor of The LANCET. 

Sir,—A s P.'presume that Professor W. H. Wilson’s 
letter* completes tho. series of criticisms which my 
article on pellagra in The Lancet of May 8th, 1920, has 
prompted,.I venture to offer a short collective reply. 

While agreeing with the first of my critics, Dr. H. M. 
Woodcock, 2 that the origin of pellagra cannot bo solely 
explained on a dietetic basis, I cannot subscribe to the 
hypothesis that the Ascaris luvthricoides has any rotio- 
logical bearing on this subject. In tho routine perform¬ 
ance of numerous autopsies on pellagrins neither Dr. 
Ma’usou-Bahr nor myself were able to establish the 
invariable presence of these helminths in tho intestinal 
canal. With regard to m3’ other critics, Dr. J. 
Goklberger, 3 Professors Wilson and Lclean, 4 who deal 
with the subject on similar lines, I confess that their 
objections, though not insuperable, cannot bo so easily 
dismissed. 

Howover, I must agree with my friend and colleague, 
Dr. A. D. Bigland, 5 that tho view put forward by Dr. 
Goldberger that tho prisoners did not partake of the 
diet provided is an untenable one. At least, I am quite 
sure that they ate the hospital diet which was stated 
to havo been supplied. Of course, I cannot vouch for 
tho accuracy of tho camp diet, which I oxtractcd from 
the Report of tho Committee of Inquiry on Pellagra 
among Prisoners of War. 6 With rcfercnco to the 
canteen extras of that diet, Professor Wilson states that 
tho prisoners had not enough money to purchaso them, 
while Professor Lelcan expressed himself in his letter 
thus: “Careful investigation showed that practically 
the whole of tho 2 s. supplied to the Germans 
passed through tbo canteen accounts, Ac.” But apart 
from theso canteen extras tho B.P.V. (biological protein 
value) of their dlot, even according to the report, was 
deemed adequate. 


5 IV. II. tvn-son : TliK Lancet. Oct. 2ml. 1920. P-720. 

* II. M. Woodcock: Ibid.. Muy29th. 1920. p. 1195. 

» J.OoldbcrRcr: Ibid.. July 3rd. 1920. p. 4U 
* P. S. Irtlenn: Ibid.. July 17th. 1920. p. 155, ; 

6 A.D. JUfilAMd: Ibid.. JuIyl0tU.192O.p.95. 
a Boyd and Ed.’an: Inquiry into the Incidence of l'eHacta 
among Prisoners of War in Egypt, 1918. Cairo. 


Now tho principal. blot on my “ escutcheon ” rests in 
the occurrence of two cases of scurry among these 
German pellagrins.' Admittedly scurvy is a food 
deficienc}’ disease,' and its presence in even two cases 
only is naturally suggestive that some deficiency might 
also have been operative in the coincident pellagra. 
With all due inspect to my critics who reasou in this 
manner, I humbly submit that the deduction is quite 
erroneous. In the recent well-known examples of 
voluntarilj' enforced abstention from food I believe 
that symptoms of scurvy wero observed, but I havo not 
heard of any rcfercnco to the onset of pellagra. Of 
course, I make this statement without olllcial know¬ 
ledge on tho subject. At all events, I can still sec no 
reason for not believing that tho German pellagrins did 
not—except for the canteen extras mentioned by Pro¬ 
fessor Wilson—actually eat the diets which I originally 
dotaiied. Undoubtedly, thej’ did not all derive the 
same value from them, as In addition to the variations 
in the powers of assimilation in normal individuals 
must be added the lowored assimilation conseqnout on 
debilitating diseases. I fail to appreciate the rclovancy 
of Professor Lelean’s allusion to my “ mtssiug tho 
cardinal essentials underlying tho word ‘relative’ 
applied in our report to food deficiency.” 

Professor Lelcan juggles with calorics and B.F.Y.’s as 
if they were ponderable entitles. Who can say that 
the nutrition of the body is so ** nicely calculated loss 
or more ” ? Contrast the diet of an Eskimo with that 
of a Hindu. Why did not pellagra occur among tho 
British or Allied prisoners of war in German}*, Asia 
Minor, or Bulgaria? None of my critics havo satis¬ 
factorily answered this apparent anomaly. Wo are nil 
familiar with tho terrible plight of tho British garrison 
of Kut-el-Amara, and yet there is so far no record of a 
disease resembling pellagra having been -observed 
among them. I assume that there is no reason to 
suppose that the B.P.V. of their diet approached oven 
by a long distance the last figure of 52 given by Professor 
Wilson. Tho association of extensive damago to the 
intestinal tissues with the appearance of pellagrous 
symptoms as an argument in favour of tho protein- 
deficiency theory has never appealed to mo as 
convincing. Is one to assume that tho incldonco 
of dysentery* in the Southern United States was greater 
than that among the British troops in tho East 
during tho wav? This certainly cannot be the 
case. Nor is there any roason to suppose that the 
incidence of intestinal disease among tho Gorman 
troops was an3' greater than among our own. Finally, 

I ask if pellagra has been observed in thoso who have 
subjected themselves to a voluntary abstention from 
all forms of food, as in the recent Instances of political 
prisoners. 

It appears to mo, Sir, that until all these apparent 
anomalies can he satisfactorily explained, tho protein 
deficiency theory as tho main jetiological factor in 
pellagra cannot he accepted. 

I am, Sir, yours faithfully, 

J. I. ENRIGHT. 

Dr. Enright writes in a covering letter: "From 
yonrnnnotatlou entitled Becent Researches on Pellagra 
in Egypt of Jan. 22nd I glean that the conclusions of the 
recent R.A.M.C. coramitteo 7 appointed to investigate 
the pellagra outbreak in Egypt are not In accord with 
thoso of the previous committee , presided over by 
Professor Lelcan and Colonel Boyd, A.M.S, 1 ’ and nre 
confirmatory of tho opinions which I expressed on 
tho role of tho food deficiency factor lu my original 
article.”—E d. L.__ 


REFERRED PAIN. 

To the Editor of THE LANCET. 

Bin,-Contributors to the Olscu-rion ou referred pstn 
dw appearing in yonrcolnmnnbnvo ovcrtMj.rfccrt.J 
olnts. Reflex visceral sj-niptoniatoloffj Is dtvjsll.lpc-- 
j jo two parts; the first part relates to spasm ot 

; Reportem Icvacation- of IMImn* ArneatJ Turkish Triwc- 

nr In Kcrpt in 1920. Ati’iM'lria. i 

t 150yd ami I#rle» 3 : Inanity I!«: \ nlin>. tb«* ;. 

■ilagm ainoRK Turkish IViwm-r* of \\ or In I.jrrpt, 191*'. t* 
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visceral muscle, the second to conditions affecting 
investments and mesenteries of organs and subserosaa 
of their containing serons sacs. Unless spasm occur in 
the muscular tunic, or unless outlying structures are 
involved in the visceral lesion, visceral disease of grave 
import may remain undiscovered. Viscera themselves 
aro innervated from segmentary centres of the cord, 
often far distant from sources whence their invest¬ 
ments derive their central neuronic supply, conse¬ 
quently viscero-sensory impressions from an affected 
organ are felt in one zonal region, while viscero¬ 
sensory impressions, from investments of the same 
organ, "are manifested at another place. 

For instance, viscero-sensory impressions from 
muscular tunics of stomach and duodenum follow the 
track laid down by great splanchnic strands, and their 
deflections on the spinal system are manifested as 
referred pain and algesia at points of outcrop and at 
terminals of upper intercostal nerves, as witness so- 
called hepar or shoulder liver pain, described with 
much accuracy by John Hilton in his lectures upon 
“Best and Pain.” Whereas when gastric or duodenal 
ulcerations invade investments of these organs or 
encroach upon their peritoneal coverings viscero¬ 
sensory impressions are felt in epigastric or in hypo¬ 
chondriac regions. 

I give only a single example, but it is sufficiently 
illustrative to explain differences which too frequently 
divide authoritative opinion upon the reliability of new 
methods of clinical research in the differential diagnosis 
of visceral disease. 

I am, Sir, yours faithfully, 

H. Walter Yerdon, F.B.C.S. 

Streatlmra Hill, S.W., March 14th. 1921. 

THE FULL USE OF ARTIFICIAL LIMBS. 

To the Editor of The Lancet. 

Sir, —Your annotation of March 5th referring to Dr. 
M. Dockrell’s letter is of the greatest interest to 
those who have lost limbs, and holds out hope 
that medical opinion is awakening to the fact 
• that muscle training and education of the senses 
are all-important and indeed imperative to those 
who have lost limbs before they can return to a 
normal existence. My personal experience is a thigh 
amputation, of which I believe there are thousands. 
The limb-makers are perfectly frank, and there is no 
disguise that as regards war cases the aim and object 
of the authorities was to clear the limb hospitals and to 
send homo the men as soon as possible with the best 
limb available at the time; and of all the mechanical 
appliances invented the central knee-control with 
harness over the shoulders was the simplest to avoid 
the use of muscles, wasted by weeks in bed, and 
to give a certain amount of confidence to men 
who had got to regain their balance. Speaking from 
personal experience since 1916, and quoting from an 
experience of over 20 years, I lmow that a mechanical 
kneo worked from the shoulder is entirely unnecessary, 
and that with a light, well-fitting limb the stump and 
the stump muscles can develop an easy natural walk 
with perfect balance, and that the benefit to the 
general health of the patient is tremendous. Freedom 
from harness over the chest and shoulders, freedom 
from mechanical aid is something, but the very fact 
that tlio muscles must bo developed normally and 
brought into daily use means much more. The svstem 
of training you mention varies with each case', and 
where one man whoso stump muscles had been trained 
during the period his limb was being made was perfectly 
ready to go homo three days after his limb was fitted, 
another who had acquired bad habits and a flexed 
stump required several weeks of careful supervision, 
though many of the exercises can be carried out at 
home. An occasional case may require only eight or 
nine days, some two or three weeks, while a few may 
require as much as three months. The greater number 
of men whom I have met have received little or no 
instruction, and that is why they rise up on the good 
toe and sling the artificial limb along anyhow, rising 
' nn “ sinking with each step. Many of them are on 


crutches or pegs, some to this day because they cannot 
drag 8 lb. along with a short stump. Quoting from one 
of the ex-Service societies, a number in the streets like 
a bit of sympathy and prefer not to wear a limb, but I 
believe firmly that if it was once brought home to 
them that they could quite simply return to 
nearly all their pre-war activity they would 
never ask for sympathy. It has been my privilege 
lately to help out of my experience a case that 
had not walked more than half a mile for ten years. 
A light limb was obtained, a short course of training 
undergone, and to quote the patient, “What it means 
to find that one can walk normally, to get to the shops, 
and carry out household duties, and, above all, to have 
the use of both hands, because no stick or crutch is 
necessary, is beyond words.” The surgeons in charge 
of limb hospitals have no time, naturally, but if tho 
need of training were once established there could be 
no better way of finding employment for some of onr 
disabled men than in making them efficient and in 
establishing them in the limb centres as trainers of all 
those who need it. 

I am, Sir, yours faithfully, 

George A. Ponsonbt. 

Wellington Clnb, S.W., March 12th, 1921. 

THE LABELLING OF THYROID TABLETS. 

To the Editor of The Lancet. 

Sir, —We have read with great interest Dr. A. E. 
Carver’s letter in your issue of March 12th, and we 
desire to say that we agree with every word of it. In 
the early days of thyroid medication our own practice 
in the matter of labelling thyroid gland tablets was 
based on the content of desiccated thyroid—i.e., a 
tablet containing 1 gr. of desiccated thyroid was labelled 
“ 1 grain,” with the statement that this was equivalent 
to 5 gr. of the fresh gland. Later we found that there 
was much misunderstanding as to the dosage anil 
nomenclature of thyroid, and on making inquiries of a 
number of preseribers as to wbat they meant when 
they wrote “Tab. thyroid 1 grain ” wo found that, 
without exception, every doctor consulted by usmeant 
1 gr. of the fresh thyroid, or 1/5 gr. of the desiccated 
gland. In view of the importance attached to dosage of 
a potent drug like thyroid, it was felt that if any doubt 
existed as to the doctor’s intention it was safer to err 
on the side of giving too small, rather than too large, 
a dose, and, hence, our practice was reversed and our 
labels altered accordingly. The labels now read thus: 
‘ 1 Compressed Tablets Thyroids. Each tablot represents 
I grain of fresh thyroid gland equal to 1/5 grain of 
Thyroideum siccnm B.P.,” and medical men who see 
our labels, or who read our literature, can be under no 
illusion as to the actual thyroid content of any tablet. 

Our experience suggests that writers, and possibly 
teachers, fail to make clear the distinction between 
fresh and dried thyroids. It would undoubtedly bo 
better were one rule universally adopted, but in view of 
the fact that some generations of medical men think in 
terms of the fresh gland only, it will be difficult to 
induce them to alter their practice, and the question for 
manufacturers is how best to carry out the intentions 
of the prescribor. It has also to be borne in mind that 
the Pharmacopoeia designation is “thyroideum siccnm, 
and where a prescriber writes “thyroid” only, no one 
can say that it is wrong to give the fresh thyroid; 
Obviously, when a prescriber writes “ thyroid extract 
a tablet representing the B.P. substance should bo 
dispensed.—We are, Sir, yours faithfully, 

March 15th, 1921. PARKE, DAVIS AND CO. 


AS OTHERS SEE US. 

To the Editor of The Lancet. 

Sir, —The letter from my old and long lost-sighkof 
friend, Dr. Wilson Parry, shows a misunderstanding of 
the point which my previous contribution was intended 
to make. I certainly have no personal reason to com¬ 
plain of the lack of “worship” among the town wage- 
earners; rather the reverse. But what disturbs mo is 
that, by tho bulk of working people with whom I come 
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In contact, I am regarded as an exception in appearing 
to possess any public spirit at all. It was not the 
attitude of the public of which I complained, but tlio 
increasing justification for that attitude afforded by out- 
public manifestations. It was the beam in our own eye 
to which I referred. The original title of my com¬ 
munication, “The Cad in Medicine,’ 1 would perhaps 
have prevented Dr. Parry from misinterpreting my 
meaning. If we all approached our work in the spirit 
with which he approaches his, we should hold a very 
different place in tbo public mind from that which we 
-actually do occupy at the present time. 

Dr. Laing Gordon’s letter in your last issue suggests 
the one direction in which we may look with hope. 

I am, Sir, yours faithfully, 

Harry Roberts, i 

Hftrford-strcet, Stepney, Starch 12th, 1921. 


' DANGEROUS DRUGS ACT, 1920. 

To the Editor of The Lancet. 

Sir,—A s one of the nameless 6000 medical and 
■dental practitioners “ represented ” by tho London and 
■Counties Medical Protection Society, Ltd., as a sub¬ 
scriber to it for some 20 years, and, moreover, a believer 
that its Council intends to act in the best interests of 
tho profession, I nevertheless suggest that Dr. Hugh 
Woods may be mistaken if his letter appearing in your 
•columns on March 12th intends to imply that his 
Council voices the medical opinions of tho society’s 
-contributors, inasmuch as they are not in any way 
•consulted. I am, Sir, yours faithfully, 

March 15th, 1921. _ A MEMBER. 


URBAN VITAL STATISTICS. 

(Week ended March 12th, 1921.) 

English and Welsh Toicns .—In the 96 English and Welsh 
■towns, with an aggregate population estimated at 
181 million persons, tbo annnal rate of mortality, wbiQh 
bad been 15-4,15-5, and 15-2 in the three preceding weeks, 
was again 15-2 per 1000. In London, with a population of 
41 million persons, the death-rote was 15T, or 0-3 per 
1000 above that recorded in the previous week, while among 
the remaining towns the rates ranged from 4-9 in Swindon, 
.8-5 in Bootle and in Dewsbury, and 9-1 in Bournemouth, to 
22-4 in Aberdare, 22-5 in Middlesbrough, and 23-3 in Tyne¬ 
mouth. The principal epidemic diseases caused 231 deaths, 
which corresponded to an annual rate of 0-6 per 1000, and com¬ 
prised 76 from infantile diarrhoea, 63 from diphtheria, 41 from 
whooping-cough, 25 Irota measles, 18 from scarlet fever, and 3 
from enteric fever. Measles caused a death-rate of 2-5 in 
Stockton-on-Tees, and diphtheria of 1-8 in Tottenham. The 
deaths from influenza, which had increased from 61 to 167 in 
the five preceding weeks, declined to 149, and fncladed 27 in i 
London, 10 in Sheffield, 9 in Leicester, 6 in Birmingham, ! 
and 5 in Hastings. There were 3730 cases of scarlet fever i 
and 2818 of diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the LondoD Fever Hospital, against 
3738 and 2809 respectively at the end of the previous week. 
During the week ended March 5th 6 cases of encephalitis 
lethargica were notified in the County of London, and 
comprised 1 each in Camberwell, Hampstead, Kensington, 
Lewisham, Paddington, and St. Fancras. The causes of 
32 of the 5392 deaths in the 96 towns were uncertified, 
of which 6 were registered in Birmingham, and 3 each iu 
London and Manchester. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2$ million persons, 
tbo annual rate of mortality, which had been 18-2, 19'4, 
and 18-0 in the three preceding weeks, rose to 18-5 per 
1000. The 407 deaths in Glasgow corresponded to an 
annual rate of.19-3 per 1000, and included 32 from whooping- 
cough, 17 from influenza, 7 from infantile diarrhoea, 3 from 
diphtheria, 2 each from enteric fever and measles, and 1 from 
scarlet fever. Tho 160 deaths in Edinburgh were equal 
•to a rate of 18-7 per 1000, and included 5 from influenza, 

4 each from measles and diphtheria, 3 from whooping-cough, 
and 1 from infantile diarrhoea. 

Irish Towns.—Tho 147 deaths in Dublin corresponded to 
an a mural rato of 28-1, or 0-8 per 1000 below that recorded 
in the previous week, and included 6 from influenza, 3 
from infantile diarrhoea, 2 from diphtheria, and 1 from 
whooping-cough. Tho 161 deaths in Belfast were equal to 
a rate of 20 0 per 1000, and iacladed 12 from whooping-cough, 

3 each from infantile diarrhoea and influenza, 2 from enteric 
•lever, and leach from measles,scarlet fever,nitd diphtheria. 


Harlianuirfraj |nft%ittc. 

NOTES ON CURRENT TOPICS, 

Opposition to Xcto Drug liegulations. 

A meeting of some 150 Members of Parliament was hold 
m Committee Room 10 at the House of Commons on 
Wednesday, March 9th, to hear the views of tho medical 
profession, the Pharmaceutical Society, and others in 
opposition to the Regulations proposed'to he made by (he 
Home Secretary under the Dangerous Drugs Act. Sir 
Henry Craik, M.P., presided, andlio was supported by Dr. 
A, Cox, medical secretary, British Medical Association; Sir 
William Glyn-Jones, secretary. Pharmaceutical Society of 
Great Britain; Mr. A. V. Alexander, secretary, Parlia¬ 
mentary Committeo of the Cooperative Congress; Mr. J. E. 
Connor, President, Pharmaceutical Society of Ireland; Mr. 
Walter HcNab, Vice-chairman, Scottish Pharmaceutical 
Federation; Mr. J. KRall, President of the Retail Pharma¬ 
cists’ Union; Mr. Woolcock, M.P., and Mr. Kilky, M.P. 

Tire Chairman said ho understood that tho purpose of the 
meeting was inquiry rather than protest at the moment. 
Although the Regulations in regard to tho salo of dangerous 
drugs were quite ripe for publication, they had not yet been 
submitted to tho House of Commons. The Homo Secretary 
had now stated in reply to a Parliamentary question: “ I 
have decided to appoint a small Committee, including one or 
two Members of the House and a representative of the Homo 
Office as suggested by Mr. Woolcock, to consider and report 
to me iu cases in which wo have not been able to come to an 
agreement with interested parties what further modifica¬ 
tions, if any, can safoly and properly be made in tho Draft 
Regulations, having regard to the main principles on which 
the Regulations are based, and which are csseutial in tho 
public interest for safeguarding the nse of tbo drugs.” Sir 
Henry Craik, said he thought that reply indicated that they 
had made some impression. 

Sir William Glyn-Jones then made a statement to tho 
meeting. He pointed out that amongBt the measures this 
country wn9 committed to take nnder tho International 
Opium Convention of 1912 were “ to require persons manu¬ 
facturing, selling, or using morphme.cocaine, and their salts 
to enter in their books tho quantities manufactured, 
imports, sales, and all other distribution and exports of tho 
said drugs,” but the following significant words wero added, 
“this role shall not necessarily apply to medical prescrip¬ 
tions and to Bales by duly authorised chemists.” Having 
traced tho progress of tho recent negotiations with the 
Home Office in regard to tbo regulations to be made under 
the Dangerous Drugs Act passed last year, Sir William 
Glyn-Jonks said the}- could not accept ns a reasonable 
explanation of the alarmingly unsuitable character of the 
Draft Regulations that they were only put up to ho shot at. 
Had it not been for the intervention of the various societies 
interested, the Regulations as drafted would have been made 
operative in due course. They realised that Members of the 
House of Commons shared with their constituents agrowing 
dislike ol legislation by Regulation and Orders. Nothing 
but tho most powerful reasons could justify the House of 
Commons deputing to a Government department the duty of 
legislating. The Draft Regulations were ill-conceived and 
badly drafted. Their publication caused grave concern to tho 
medical, dental, and allied professions, aud to tho agricultural 
interests. They boro on their face convincing evidence that 
tho Home Office were without the knowledge of the con¬ 
ditions surrounding the supply of the substances dealt with, 
or that the Regulations were prepared with a deliberate 
disregard of those conditions. They asked with great con 
fidence that the llonsc of Commons should insist that before 
making the Regulations the Home Office should take the 
steps, tho necessity for which was the only justification for 
Parliament in this case deputing their legislative j»owcrs to 
the Homo Office. They approached .Members on behalf of 
constituents, highly trained and qualified, who*c function 
it was to prescribe and dispense these substance*. The} 
represented thoso who regarded ns n trust front tho State the 
duty of protecting the public from the misuse of drugs, and 
they felt aggrieved that the Home Office did not welcome 
their suggestion. This was based on intimate know¬ 
ledge of tho difficulties, and was to the efleet that 
the Home Office should have the assistance of an 
expert committeo to whose judgment detailed suggestion* 
could bo submitted. Whether intentionally Or Otherwise, 
the attitude of the Home Ofllcn suggested an attwudo of 
suspicion. Such an attitude might have been justified »!-»••*> 
there had l*cen any ground to suppose that they were tiu» 
anxious as the Home Office to do everything In their i 
to assist tho Government fn carrying out any oblfi 
thev might have nnder the Opium Convention anil of 
all 'possible measures to prevent the formation 
cocaine and opium lialdt, or any other misuse of tb 
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in question. The methods hitherto adopted were those 
which were tried in vain by our late enemies—namely, an 
attempt to isolate the allies each in turn. The mistake of 
treating them as enemies andnot as friends of measures 
calculated to prevent drugging they regarded as far from 
complimentary. They submitted that their request all 
along had been a simple, straightforward, and businesslike 
one, and it was with great regret that the persistent refusal 
of the Home Office to grant it had rendered it necessary 
that they should trouble Parliament at this stage. The 
necessity having arisen they had every confidence in 
leaving the matter in the hands of the House of Commons. 

Dr. Alfred Cox said the medical profession were not 
satisfied with the Regulations. 

Dr. Nathan Raw, M.P., moved:— 

“ That this meeting agrees to take all possible steps to secure the 
fullest consultation and consideration liofore the Dangerous Drugs 
Act Regulations arc made, and appoints a small committee to 
watch the matter and report; and in the opinion of this meeting 
any committee appointed by the Home Secretary' should have 
wide terms of reference, and should be empowered to hear any 
evidenco submitted to them on any matter affected by the 
Regulations, and should be sufficiently large to be fully repre¬ 
sentative.” 

Mr. A. M. Samuel, M.P., seconded the motion, which was 
supported by Mr. Kiley, and carried unanimously. 

The following were appointed the members of the com- 
mitteo: Mr. J. Hinds, Sir Henry Craik, Dr. Raw, Mr. 
Ormsby-Gore, Sir J. Butcher, Mr. Woolcock, Sir Richard 
Winfrey, Mr. Waterson, Dr. Murray, and Mr. Kiley. 

A Tlome Office Committee on the Regulations. 

The Home Secretary has appointed a Committee to con¬ 
sider outstanding objections to the Regulations under the 
Dangerous Drugs Act, and to advise what modifications can 
safely and properly be made, having regard to the main 
principles on which the Regulations are based, and which 
are essential in the public interest for safeguarding the use 
of the drugs. 

The Committee is constituted as follows: Mr. Chester 
Jones (Chairman), Sir Malcolm Delevingne, Captain 
W. E. Elliot, M.P., Major A. C. Farquharson, M.P., 
Mr. Gerald a. France, M.P., and Mr. W. J. U. Woolcock, 
M.P. The Secretary of the Committee is Mr. A. H. 
Anderson, of the Home Office. 


HOT! SB OF LORDS. 

Wednesday, March 9tu. 

Criminal Law Amendment Bill. 

The Bishop of London, in moving the second reading of 
the Criminal Law Amendment Bill, said in seeking for the 
third time to amend the criminal law his motive was to deal 
with a great and growing evil. Altogether he had received 
about 80 resolutions in favour of the measure from members 
of every denomination. Ho had left out of the present 
measnre the compulsory detention of young girls in homes 
against their will. Ho had also left out the clause for the 
protection of boys because it was felt that no father would 
prosecute a woman of 21 or even older for misleading his son 
of 17. The age-limit of 18 in Inst year’s Bill had been 
reduced to 17. Their lordships would bo horrified if they could 
see some of the Salvation Army and Church Army homes fall 
of children who had been indecently assaulted. The horrible 
idea of some men was that they could get rid of venereal 
disease by assaulting an innocent child. The Bill said 
that between tho ages of 13 ami 16 a child was incapable of 
consenting. It was provided that reasonable cause to 
believe that a girl was of or above the age of 17 should not 
bo a defence. The time-limit was increased from Smooths to 
12months. The right reverend prelate gave figures to show 
the fearful extent of the evil of venereal disease, and said 
that it was the prostitution of young girls which was at tho 
bottom of tho whole thing. Tho societies for combating 
that disease with which Lord Willoughby de Broke and 
Lord Sydenham were associated had failed‘in their methods 
because they had not the courage to go to the real source. 
He would quote from a document which was not public vet 
a report on the condition of London by two of the greatest 
authorities. This showed that in the clinics of London— 
aud it should be remembered that onlv about one-tenth of 
the cases went to these clinics—there were 27,364 new cases 
iu 1919 and 29S.066 attendances. In the first half of 1920 
there were 15,797 new cases and 214,659 attendances. At 
the London Hospital Clinic the numbers had increased from 
65S new patients in 1918 to 1452 new cases in 1920. These 
medical authorities went on to report in their most 
interesting and careful snminnry that a large percentage 
of the patients were quite Young—from 16 to 20 Years of 
nge. 

,. The Earl of Onslow, Civil Lord of the Admiralty, said 
”' c Government had hoped that the labours "of the 
iect Loramitvce would have resulted in a non-controversinl 
.. .ore, but it was clear that there were considerable 


divergences of opinion, especially regarding venereal disease 
and indecent advertisements. Although the Government 
left the matter to the unfettered judgment of the House 
they viewed the progress of the measure sympathetically.- 
If it were passed by their lordships without material amend¬ 
ment the possibility of giving further facilities for its 

P rogress in the House of Commons would be considered. 

iut in view of the pressure on Parliamentary time he could 
not give an undertaking that it would he possible to secure 
the passage of the Bill in the present session. 

Lord PhillimoRe said every form of protest should be 
made against the present state of immorality and he was 
quite content that some Bill such as this should pass. 
But he warned their lordships that if they took away the, 
defence of “ reasonable grounds to believe,’’ and raised the 
age to 17, they would do in many cases much injustice and 
much hardship. 

The Earl of Malmesbury hoped that while their lordships 
would give the Bill a second reading they would support an 
amendment in Committee reducing the age of consent to 16. 

Lord Coleridge said he thought that on the whole it 
would not be an unwise thing to raise the age to 17, but if 
they also deleted the defence of reasonable ground for 
belief they will go beyond public opinion and the law would 
break in their hands. 

Viscount Cave said he would rather have a clean- cut, 
retain the age of 16, and abolish the defence of reasonable 
belief than raise the age and leave the defence standing. 

The Earl of Desart said the Bill would involve the 
danger of very great injustice. 

Lord Willoughby de Broke said he was going to vote 
for the second reading of the Bill, but the right reverend 
prelate must not imagine that he had disposed of the argu¬ 
ments which he would venture to offer in reference to 
venereal disease. 

Joint Responsibility of the Sexes. 

Lord Dawson of Penn said when he put the evils on the 
one side and the Bill on the other he could not see that 
the measnre was going to succeed in removing the evils 
they all so greatly desired to remove.- He did not say that 
the Bill was not a good one, although he thought there 
were certain respects in which it was liable, quito un¬ 
consciously, to do evil. They needed to distinguish between 
the sexual instinct which was based on nature and the 
sexual instinct which was unnatural and perverted. Cases 
of older offenders, men and women, defiling young hoys and 
girls could not he dropped upon with too heavy a hand; hut 
Clause 1 seemed to him to include the possibility and perhaps 
the probability of sometimes bringing within its meshes the 
young, possibly a boy of 18, who was accused of defiling a 
girl of 16 or 15. An oilence against such people was on an 
entirely different footing. That was a natural instinct 
which had overilowed its banks at an age at which restraint 
was deficient, and it seemed to him deplorable that young 
persons under the age of 18 should be liable to the criminal 
law for offences of that description. Such young people did 
not require the dock; they rather required education, uplift¬ 
ing and moral suasion. Some proviso should be inserted 
which would place the younger offender on a different looting 
from the older offender. When the legislature extended the 
age lor carnal knowledge to 16 it did so because it took the 
view that a young person of 16 was too immature either 
to form a judgment or be what be would call a conscious 
and even instigating sexual agent. But when tho age of 16 
was passed the changes which took place in the girl 
were often very rapid, very capricious, and very 
marked. The girl was unlike the male. Tho male would 
develop steadily ; the girl would often develop by leaps and 
bounds, and in the course even of three or lour months she 
would pass from girlhood into apparent womanhood. And 
when that occurred it was extraordinarily difficult to tell 
her age. It would be quite easy to select five or six girls of 
the age of 17 in whom one coutd representbyappearance any 
age lrom 15 to 21. With a girl’s quick development after 16 
she became a conscious sexual agent. She might be more 
tiian that ; she might become an intentional sexual insti¬ 
gating agent. That was where his difficulty lay in the 
raising of the age. He was as anxious as anyone to give all 
the protection that conld he granted, but the very moment 
that the girl became a conscious and often an intentional 
instigating agent it seemed to him extraordinarily difficult 
to throw the whole blame for sexnnl misdoing on the man. 
It was a curious commentary to bis mind that the large 
body of public opinion that was constantly maintaining that 
there should he an equal standard of responsibility for the 
two sexes—a view with which lie had considerable sympathy 
—should now be willing to protect the girl at the expense of 
the man, and put theman on an inequality ns compared with 
the girl. It did not seem to be right or lair, or likely to lead 
to the public good to throw the whole onus on the man. 
He was not concerned with the older man. The older man of 
25 and upwards had developed a certain amount of stability. 
Bat take the example of a yonng man coming up to London 
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easily look IS, and who is accustomed to sexual intercourse, disease inwards, and you alter its manifestations often for 

f?.?h°fli° U9ly, i f' y0 | l - n S man was a bad judge of age. The girl the worse, and you do not cure the disease. We havo 

m r the yo f nt ,V ^ . l * afc d>d 8 *?e do? J? he promiscuous intercourse as a fact. Unless we are prepared 
af t er / 1,u i e . mcn over him. to make it illegal wo have to accept it « s « fact, fly Si 
ni 10 a inV 0 aC u^ e 5 0 * J*f r , 8e ? to achieve her object, means work to reduce it and remedy it by removing the 
him being lashed into the elemental and cause, but it is there, and, as long as it is there, the people 
filial 5 ,] VC n wl a i h f n ‘Vri 4 was r £ ached he >,*** who indulge in it will find some place to which they can 
like a runawav horse; bis control had gone. He pursued and resort. And therefore, while I entirely agree with the very 
he snccambea.lt might be asserted, in that particular heavy penalties which are suggested for tho kind of brothel 
instance, that the more experienced and semi-professional described by the right reverend prelate, I should deplore 
girl was far more to blame than the youth. Hut she got off if the same repressive policy were adopted towards that 
scot-free, while you converted him into a criminal and different type of place to which t havo referred. It is not 
ruined bis career. He was not going to contend that all the that I approve of it, but people who indulge in promiscuous 
cases fell into that category, but those wqre his reasons lor intercourse are going somewhere, ana I am apprehensive 
m! n8 whether it was wise, or possible, to raise the age to that, if legislation is too repressive towards that hotel type 
IT. There was another point of view which was of consider* of house, you will still further widen vour base of pro* 
ablo importance, and which made one hesitato before placing miscuous intercourse and drive it into llie back rooms of 
responsibility for sexual intercourse exclusively on the restaurants, into tea-rooms, into dancing places, and even 
male. Certain physical realities of life seemed to have been into the home. For these reasons I think one requires to 
almost entirely ignored by many earnest social reformers, have caution, however much one may wish to bring about 
Sex attraction is one of the elemental things of life, and it reform. One wants to inquire in the closest possible manner 
would be agreed in regard to the instincts which moved men whether what one seeks to decree may not possibly brin" 
and women in sex matters the first outstanding instinct of abont more harm than good. * ‘ ” 

the male was pursuit. It might be checked, and should be Continuing, he said that he would not like it to bo felt 
checked in civilised society, by moral and religious ideas; that he was taking up the attitude of no action. On the 
but there was the elemental instinct. The instinct of the contrary, there were provisions in the Hill which ho 
femalo was resistance, reserve, followed, if she is won, by thought one could support with confidence. Bat he Mil not 
Surrender. That instinct of reserve and resistance on the believe that the problem of promiscuous intercourse was to 
part of the female was the physical basis of woman’s be met by legislation, but rather by social reform and better* 
modesty, which was the most potent individual force ment, by better houses, bv-encouraging community life, as 
that made for sexual morality in a community. There was exemplified in the idea of garden cities, larger reerea* 
was no force which could adequately take its place, tion grounds for the people, such as they got in the public 
The second point was that the Bexual desire of the schools, and the better education of youth, by facilities for 
woman was much more conditional than it was with earlier marriage, the return to the larger family, and the 
the roan. The average woman had to love before she frank recognition that if people were going to marry they 
had passion, or at any rate she had slowly to develop most have control over the ontpnfc of their offspring. On 
a strong liking for a particular individual before her these lines reform conld bo looked for more hopefully than by 
passion was aroused. She had none of the promiscuous methods of legislation, 
qualities of the male and, unconsciously or consciously, The Hill was read a second time, 
her eex instinct was associated with maternity. She rp,,.. cnit . Ml p pn ic T it 

was therefore ranch more protected by nature than the auesday, iUAi.cn jotji, 

male. That must be taken into account when they were Criminal Law Amendment Hill. 

dealing with the borderland age between 16 and 17. They The House went into Committee on the Bishop of London’s 
must do one of two things: either they must leave the age Criminal Law Amendment Bill. 

where it was, or they mnst make both male and female On Clause 2 Lord Muin-M.tCKEN'Zn: proposed to substitute 


responsible before the law for illicit sexual intercourse. for it the following: “ reasonable cause to believe that a girl 

m „ m.-.j.,... T , * nf was of or above the age of 16 shall not be a defeneo to a 

The H tdcnmg Basil of Promiscuous Intercourse. charge under Section 5 or 6 of the Criminal Law Amendment 

On the question of brothels, .Lord Dawson said : I entirely Act, 1845.” 
agree with everything that the right reverend prelate has The Bishop of London and the Government expressed 
said, Bnt, like a clever advocate, he carefully described a their willingness to agree to the amendment and the clause 
brothel of a particular type. What seems to me to be the of Lord Muir-Mackenzie was substituted for that in the Bill, 
true and proper description of a brothel is a place where the The Committee atage of the Bill was completed, and the 
proprietor farms the earnings of the girls who resort there. Bill as amended was reported to the Home. 


where their earnings are either handed to the proprietor, or rmneu rniruovc 

the proprietor takes toll directly from the patrons, is a HO USE OF CO31210Nfa. 

brothel accordingfo the more strict conception of that word. Tuesday, March 8nr. 

And 1 cannot understand anybody disagreeing with any sort <;ehen,rx tor Welfare of the Blind . 

of provision which would lay the heaviest possible liautl on -£,,1 111 ,Tm, 

such institutions. But we have to bo cognisant of this— kfr James Bkee asked tho Minister o! Health whether 
that according to legal practice, as I understand it, the word to to<! received any protests against £a*igrap!i , 1) in 
“brothel" has a very much wider application than the one Circular 182, which pointed.out to local authorities that it 
which the right reverend prelate described. It is so wide that must.ho clearly understood that in connex on w ith sc lemes 
any place where women resort for promiscuous intercourse, for the welfare of the blind, he would ilml it von- difltcult 
however well conducted or ordered it may he, can be brought to sanction expenditure on no lull 

within the definition of a brothel. And so it arises that yon tenor of which™ such as to.liseonraiclocMaiiUioritiesIn 
may oven have an hotel which is conducted in an orderly way exercising their duties under tho Blind Persona Act In a 
where women resort, not always with the same men, for proper manner ; anil whether in view a the Inadeimacy of 
promiscuous intercourse, and that hotel can he brought voluntary help for the blindwhich resulted in the Act being 
within the arms of the law. Here, again, I fed doubts. It passed, ho wonld revise the paragraph n iinestlon and 
iooraty,,™* (MnnfAirvfn a manifestation of encourage! the local authorities to incur all ncccssan 


intercourse. Ami that widening of the ba«e of promiscuous draw the reference to the wcJ are.af tho bl ma irom u,e 
intercourse was not the result of the war, though, no circnsr referred to, seeing 'Hiat tj^^ 
doubt, it was aggravated by the war. It was obviously usually be adapted. I can a 8 »“«tbc «««^“UJ-sts^oftlic 
beginning to occur several years before the war, and, though that I am most *Bxk>i t whlcJt local authorities 

it may.be trnc that sentimental promiscuous intercourse blmd, and 1 fee Uure that the i'£bcmts'"'“me will 
with an amateur is less offensive*to one’s taste than pro- are required under the Act to prepare ami stumro to mt 
miscuous intercourse which is entirely bought from the be designed to that end. 


professional prostitute, yet, viewed from the point of view of 
the interest of the State and the good of society, I am 
inclined to think that more harm is done to society by the 
amateur than by the professional prostitute. And when one Air. on 

secs the base of promiscuous intercourse bcmg stcadUy vriw troy a 7^npU*l'opium Voliong-Kong,and what w 
widened, docs not It make one ash oneself. Is not it “mermnent *d the duration of such nrrnngement. 
worth Inquiring why that has taken place ; is not it worth t . „ replied ; The agreement formerly existing fc 

inquiring whether it would Impossible to check soch ri£c,oVcrmncn of India or opium to the Gw 

widening of the base of promiscuous intercourse? Iam supply oy me v 1 


■Wednesday, Maih.ii 9th. 

Opium for Ihm*f>Kvny, ^ 

Mr GlUtKRT asked the Secretary for India whether theru^ 
as anv arrangement in operation whereby the Inc 
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ment of Hong-Kong has been renewed for a further period 
of five years with certain modifications. Tinder the new 
agreement, which has effect for five years from Jan. 1st, 
1921, Hong-Kong will be supplied with ten chests of opium 
a month, at a fixed price. No obligation rests on the 
Government of Hong-Kong to take any prescribed minimum 
quantity of opium. 

India and Dangerous Drugs Act. 

Mr. GlI.BERT asked the Secretary for India whether there 
were any Pharmacy Acts in operation in India similar to 
those in this country; and whether it was proposed to 
introduce legislation in- India similar to that of the 
Dangerous Drugs Act with a vietv to limit the use of such 
drugs to legitimate medical and scientific purposes.—Mr. 
Montagu replied: There are no Pharmacy Acts in operation 
in India similar to those in this country. It is not proposed 
to introduce legislation in India similar to the Dangerous 
Drugs Act, ns the regulation of the traffic in, and use of, 
such drugs is already strictly controlled under a variety of 
local and Imperial Acts. I may add for the information of 
the honourable Member that it is believed that the law and 
the practice in India in respect of all such drugs are entirely 
in accord with the provisions of the Hague Convention. The 
Government of India were, however, requested some time 
ago to examine the whole body of law and regulations on 
this subject, and to effect such amendments, if any, as 
might be required in order to bring their law and practice into 
precise conformity with the provisions of the Convention. 

Acid Tuberculosis Treatment. 

Colonel Sir Arthur Holbrook asked the Minister of 
Health whotlier, in connexion with the proposed transfer 
of tuberculosis treatment from the health insurance com¬ 
mittees to county and borough councils, he would make 
provision to secure adequate and permanent representation 
for the members of health insurance committees upon the 
new committees to bo appointed.—Dr. Addison replied: I 
am hoping to introduce legislation on this subject shortly, 
and tbo point to which the honourable and gallant Member 
refers will be borne in mind. 


The Spaldinger Serum. 

Mr. Higham asked the Minister of Health whether, in 
view of the interest among the many sufferers from the 
disease in this country, he had sent an expert to inquire at 
first hand into the Spahliuger serum for the treatment of 
consumption; and, if not, whether ho would consider the 
advisability of sending an expert immediately.—Dr. 
Addison: This question has already been carefully 
explored and was before the Medical Research Committee 
in 1914. There would be no advantage in the adoption of the 
course suggested, as much of the work has been done in 
London.—Mr. A. M. Samuel: Will the right honourable 
gentleman publish as much as possible about the researches 
into this treatment, so that those who are suffering from 
tuberculosis may know whether it is worth their while to 

S ursuo any further investigations on these lines or not ?— 
'r. Addison: I will give all the information I have, but the 
preparation of this material is a secret, and it is quite 
impossible further to explore such suggestions and give any 
advice on the subject without proper clinical inquiry and 
other experiments. Until that material is available it is 
quite impossible to express any opinion.—Mr. Short asked 
if the treatment was really successful or not.—Dr. Addison: 
I have already said that the material is not sufficient to 
express any proper opinion. I am 9ure honourable Members 
will realise how important it is not to mislead thousands of 
sufferers from tuberculosis by holding out any hope which 
may not bo justified. 


IVcllhousc Hospital, Barnet. 

Lieutenant-Colonel Fremantle asked the Minister of 
Hea th the cost; to the public of the erection of the 
\\ ellhonso Hospital, Barnot; tho Intest figures available as 
to the cost of maintenance and treatment; the proportion 
of such cost attributable to paying patients; the amount of 
fees received; the number of staff engaged; and the 
numbers, respectively, of Poor-law patients and paving 
patients treated.—Dr. Addison replied: A loan of £40 000 
was sanctioned for tho erection of this infirmary and 
£SS,505 was raised by the guardians. Tho infirmary was 
only opened recently and no figures of the running costs or 
of the amounts recovered from persons relieved in the 
infirmary have ns yet been returned. According to a return 
made by the clerk to the guardians, the staff numbers 36, 
and there aro also two consultants. I am obtaining from 
tho guardians tbo further particulars required, so far as 
thevmay be available, and I will send my honourable and 
gallant friend tneso particulars ns soon ns 1 receive them. 


Insurance Committees ami Xeir Medical Records. 

Mr. Bartley Desniss asked the Minister of Health 
•wr no had received any representation from'Insurance 
; trees with regard to the new medical record cards in 


use for insured persons.—Dr. Addison replied: I have 
received representations with regard to the medical record 
cards from four only of the Insurance Committees, which, ns 
my honourable friend is no doubt aware, administer medical 
benefit in every county and county borough. In three cases 
the representations are on matters of detail, and iu the 
fourth case the committee has sent me a resolution that 
the keeping of the records is desirable for securing a proper 
medical service for the insured population. I have also 
received a letter from the chairman of the National Associa¬ 
tion of Insurance Committees stating that the opinion of 
the Executive Council of that body is that the keeping of the 
medical records is unquestionably in the interest of insured 
persons. 

Death-rate of Infants. 

Mr. Trevelyan Thomson asked the Minister of Health 
how the death-rate of infants under one year of age duriDg 
1920 compared with the recent preceding years; and whether, 
as a part of promoting public economy, he proposed to 
reduce the number of infant welfare centres and maternity 
beds available for this service.—Dr. Addison replied: The 
death-rate of infants under one year of age per 1000 births 
during the years 1914 to 1920 is as.follows: 1914, 104-62; 
1915,109-72; 1916, 91-21; 1917,96-5; 1918,97-16; 1919,89-13; 
and 1920, 80. The figure for 1920, which is subject to verifi¬ 
cation, is the lowest yet recorded. The answer to the.second 
part of the question is in the negative. Mr. Thomson: In 
view of the extremely satisfactory results achieved by the 
Ministry, will the right honourable -'gentleman consider 
the desirability of circulating -the information among local 
authorities so that they may continue this good work?—Dr. 
Addison : I am preparing a statement which I hope to issue 
to the local authorities on this matter. 

Vitamines. 

Major Barnett asked the Minister of Health whether any 
and what steps were being taken to bring to the knowledge 
of the public the fact that vitamines, which constituted a 
necessary part of any sound diet, were essential to the diet 
of the young, and could be secured by utilising whole 
cereals and whole pulses, fruits, salads, and vegetables ; 
and whether he would publish and disseminate as soon as 
possible a short practical leallot which, without advocating 
any special system of diet, would draw attention to the 
value of these wholesome and economical foods.—Dr. 
Addison replied: I am considering whether it would be 
practicable to issue any statement on this subject. Any 
such statement would, of course, contain as full a reference' 
to the part played by vitamines in nutrition as tho present 
state of knowledge of the subject would permit. The 
honourable and gallant Membor may be interested in the 
treatment of this matter on pp. 177-184 of the Report of the 
Chief Medical Officer of the Board of Education published 
in 1919 (Cmd. 420). 

The Treatment of Cancer. 

Mr. Gilbert asked tho Minister of Health whether his 
attention had been called to the recent increase of deaths 
from cancer; whether he had any committee or officers in 
his department who were making any inquiries into the 
cause of and cure for this disease; whether his department 
made any financial grants to any hospital or institution 
which was providing research work or special wards and 
treatment for this disease; and, if not, whether, in the 
) interest of the community and the need of combating this 
scourge, he would favourably consider granting financial 
help to any such hospital or institution.—Dr. Addison 
replied: I very much regret to say that the number of 
deaths attributed to cancer continues to rise. My honourable 
friend is no doubt aware that an oxtensive research into the 
causes of the disease has for some time past been undertaken 
by the Imperial Cancer Research Fund, and tho Medical 
Research Council are facilitating research into the possi¬ 
bilities of radiotherapy and have been the means of pro¬ 
viding a substantial quantity of active radium salt for the 
purpose. Cancer research funds are relatively well sup¬ 
ported from voluntary sources, and I do not think that the 
issues are sufficiently clear for me to recommend grants in 
aid of the cost of the treatment of this disease at the present 
time. 

Malaria in England. 

Captain Elliot asked the Minister of Health whether, in 
consequence of the number of men in this country who still 
suffered from malaria contracted abroad dnring the war ami 
of the abundance of mosquitoes present in many parts of 
England, malaria was now occurring in the civil population; 
and what steps were taken to prevent tho spread of tins 
disease in mosquito-infested areas.—Dr. Addison replied: 
The matter referred to in tho question has received the 
close attention of the medical officers of tho Ministry. The 
action taken is fully described in two separately issued 
“Reports and Papers on Malaria Contracted in England’ 
relating to 1917 and 1918, respectively, and in the annual 
report of the Chief Medical Officer for 1919-20. The policy of 
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prevention is based primarily on securing the early detection 
of all cases and carriers of malaria and arranging that they 
are thoroughly treated with quinine, thus removing, or 
greatly lessening, the risk of infection if they are bitten by 
mosquitoes which cau spread the infection. Efforts are 
made at the same time to protect all such cases and carriers 
against mosquito-bite as far as possible. Special supervision 
for these purposes has been arranged in the Isle of Sheppey, 
where most of the infection arising in England has occurred. 
The measures taken have greatly lessened the risk of spread. 
The total number of locally contracted cases reported among 
the civil population in England was only 32 in 1920, as 
compared with 93 in the previous year. 

Maternity and Child Welfare. 

Captain ELLIOT asked the Sinister of Health what grants 
were made by his department to local authorities towards 
the cost of maternity atul child-welfare work, and what pto- 
■ portion of the total expenditure was represented by these 
grants.—Dr. Addison replied: Grants amounting approxi¬ 
mately to £855,000 will be made during the current financial 
year towards the expenditure of local authorities on 
maternity and child welfare. The grants represent less 
than id. in the £ on the total sums voted by Parliament for 
the Bupply services of the country. 

Thcrsdav, March 10th. 

Suggested Reduction of Medical Staff. 
Lieutenant-Colonel Sir John Norton-Geh-'fitiis asked 
the Minister of Pensions whether, in order to assist 
demobilised soldiers, and to make further economies by 
reducing the number of the existing staff of medical men 
and others, ho would arrange to allow demobilised soldiers 
who were in employment or starting in business to commute 
their pensions.—Mr. Macpherson replied: I am unable to 
accept my honourable and gallant friend's suggestion. It is 
not my policy, nor was it that of my predecessors, to 
encourage commutation of pensions, and I am conrinced 
that to do so would be to cause many pitiable cases of 
destitution in the future. Pinal weekly allowances which 
are granted to soldiers who are only slightly disabled are on 
a somewhat different footing, and although commutation 
of these allowances cannot bo generally permitted, it is 
possible for the Ministry to consider a very exceptional case 
where payment of a lamp sum is clearly in the mans 
interests. _ 

Refusal of Disability Pensions. 

Mr. Trevelyan Thomson asked the Minister of Pensions 
whether, in view of the dissatisfaction caused by the refusal 
of pensions on the grounds that disability was alleged to be 
not due to war service, ho would take steps to remodel 
the royal warrant so that any man who on discharge from 
the army was classified in a lower medical category than 
that in which he was placed on onlistment could on that 
account be deemed to have a prims facie case for a disability 
pension.—Mr. Macpherson replied: I am unable to accept 
this suggestion. Under the present practice each case is 
considered on its merits in the light of all the evidence 
available, and if the claim is rejected ou the ground that 
the disability is not due to service the mnu has a right of 
appeal to an independent tribunal.—Mr. Thomson : Can the 
right honourable gentleman infuse some of his well-known 
sympathy iDto the administration of his department m 
dealing with these cases ?-Mr. Macpherson : I hope I 
always do so.-Mr. A. Snor.T: Is the right honourable 
gentleman aware of the great dissatisfaotion with tbo 
results of these appeals to the Appeal Tribunal, and can ho 
explain why it is that such cases aro referred to this 
tribunal ?—Mr. MAcrHERSON : The House decided that such 
cases were to bo referred to an outside appeal tribunal. X 
have no responsibility for that tribunal, nor is it under my 
jurisdiction, but I am bound both in the interests of the 
pensioner and the taxpayer to accept its decisions.—Air. 
SHORT: Will the right honourable gentleman make repre¬ 
sentations to the Cabinet on tbo matter?— Mr.MACPirErcsoN: 
I think that is for tho House to do and not for mo. I am 
myself very often a defendant in cases. 

Health Precautions against Unhealthy Alien*. 

Sir Harry Brittain asked tho Prime Minister whether 
ho was aware that large numbers of alien emigrants of the 
most nnwhoiesomc description were being regularly con¬ 
veyed across England for trans-shipment to Atlantic ports; 
and whether, seeing that such visitors were liable to bring 
disease into this country, he could see his way to safeguard 
nur own people by imposing some such regulations as 
S&tU/orSample. at thorirtotfc l’ork—Mr. Shobtt 
( flame Secretary) replied: No, Sir. I cannot Accept tiro first 

nanicmph ns representinff the fact,. The aliens who pass 

fn loree numbers throush tiro Untied kinRdom to America 
,1vo already before their departure from the continent come 
under the operation ol the recnlntion, which tbo honournWo 
Member has in mind. The nhippins companies which curry 


them are liable to heavy penalties in America for every 
diseased alien whom they take there, and are also required 
by the American law to take such passengers away again. 
The companies are also obliged, tinder tho terms of what 
are known as transmigrant bonds into which they enter 
with the British Government, to see that no such alien 
remains in this country. All this is in addition to the 
general precautions taken by tbo Ministry of Health under 
tho Aliens Order aDd by port sanitary authorities against 
the introduction of disease into tho United Kingdom.—Sir 
H. Brittain: Who is it that examines these aliens from tho 
Central European countries which in many cases are glad 
to get rid of thsm; and is it any satisfaction to this country; 
are the shipping companies that take them to the United 
States of America or Canada fined for taking these people 
there, when the damage lias already been done; and lastly, 
may I ask, in reference to the right'honouruble gentleman’s 
statement that all these things aro in addition to what the 
sanitary and port authorities do, if theso individuals walk 
direct from the boat to the train, what does that amount 
to?—Mr. Siiortt : They do not without proper examination 
by doctors. 

Amendment of Lunar.'/ Lairs. 

Mr. Alfred Davies asked tho Minister of Health if his 
attention had been drawn to a resolution passed by tho 
committee of visitors by the Islo of Ely and! Borough of 
Cambridge Mental Hospital; that in tho opinion of tho 
visitors the uso of the terms pauper lunatic aDd pauper 
lunatic asylum should be discontinued, aud that the 
Ministry of Health be asked to procure an amendment for 
the Lunacy Acts, substituting tbe terms patient and mental 
hospital; and whether, in view of this essential reform, he 
would give this matter bis carefnl consideration.—Dr. 
Addison replied: I am in sympathy with tho spirit of the 
resolution, but it would requiro considerable amendment 
of tbe Lunacy Acts to eliminate theso terms altogether, auu 
I am afraid that any substituted terms would tend to 
acquire the same associations. 

Dental Legislation. 

Captain Wedowood Benn asked the Minister of Health 
if he could Btate when he proposed toreintroduco the Dental 
Bill, and what provisions it would include relating to tho 
admission of unqualified dentists to tho profession.—I)r. 
Addison replied: I am hoping to confer shortly with tho 
various representative organisations concerned with a view 
to tho introduction of the Bill ns an agreed measure, but I 
am not at present in a position to name any definite date for 
its introduction. 

Friday, Marcu 11th. 

Typhus in Eastern Europe. 

The House went‘into Committee of Supply on a supple¬ 
mentary vote for diplomatic and consular services, Mr. 
Whitley in the chair. . . , , _ . 

Mr. Cecil Harmswoetii (Under Secretary lor Foreign 
Affairs) said tho question of tho means that had been taken 
by the Lcagno of Nations to meet the situation in regard to 
typhus in Eastern Europo had been much In tho mind of the 
medical world of Europe, and had been the subject of tbe 
most careful inqulrs - by tho highest medical authorities. 
The matter had been the subject of a special mission sent by 
the League of Nations to tho affected areas. Alt the 
authorities dwelt upon tlio devastating effects of the 
disease in Poland and Russia, and on tho risk of IW 
spreading to Western Europe. Fiuallv, a report in the 
name of tho Canadian delegato to tho Leaguo of Antlon*) 
was submitted to tho Assembly at Genova. The 
Committee stated that tho epidemic condition of 
typhas in Poland and Galicia was very gmve and 
constituted a distinct menace, especially to Eastern Europe 
and in general to the world at largo; that the resources 
of mechanical and medical equipment of Poland, though 
hitherto employed in an excellent manner, weroaltogether 
insufficient successfully to cope with the conditions m 
Poland itself; that the infection of .typhus was wide r 
distributed in Russia and other countries adjoining 1 oianu, 
and opportunities for its distribution were constantlyiml 
continually increasing; that ^nt necessitv csisted for an 
immediate and adequate effort, participated in by all the 

uU Sods itoScrn S ^rfw’i'SbliKSSS 

and Russia, It was, indeed, intended to estaolisn 

sSiSssim ".ii »'«* u^wsrs" ■ 

tbo League of Nations, but b<j regretted to 

met with comparatively little re^ponse- It . 
decided that the greater scheme must remain ; 

and ttuit what could be done with wliatevcr fy 
got together should bo done quickly. Dr. » 

Chief Medical Officer to the Board of Health 
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no less stronglv than anv other medical authority the need 
for these remedial measures. He (Mr. Harmsworth) put 
himself in touch with Dr. Buchanan, who had written to 
him as follows:— 

"The ease is a very strong one. If typhus, and still more 
cholera, gets to be imported wholesale by the return of refugees, 
prisoners. &c"., or by the resumption of ordinary traffic between 
Soviet Russia and the countries of the West, we have (a) constant 
risk of importation of infection in this country, and (l>) serious 
epidemic conditions superadded to the distress, starvation, and 
other troubles of the parts of Central Asia which it is in everyone's 
interest to seo settled." 

Typhus, he understood, often developed a case mortality of 
no less than 40 per cent. The Polish Government had done 
everything that could reasonably he expected of it, but it 
was not purely a national question. In August last the 
Lord President of the Council was requested by the League 
of Nations to issue a special appeal. In the case of that 
appeal again it was to he regretted that the response 
was not as large as one could wish. Very con¬ 
siderable sums, however, had been voted and promised. 
Greece had given £10,000, Japan £5000, Switzerland £2000. 
The Government of Canada had promised £200,000. 
Persia had given £2000, Belgium £1000, and Siam £1000. 
France had not yet given anything. In the United States it 
was being considered, but it was not possible to make 
forward grants in anticipation of » decision of Congress. 
Spain had promised £40,000, Germany 1,000,000 paper marks, 
Holland 100,000 florins, China £2000, and Uruguay and Peru 
were also contributing. He thought that a sum approaching 
£225,000 was more or less available. As recently as January, 
1919, there was a great outbreak of typhus in and about 
Rotterdam. From his information there were 823 cases and 
100 deaths, so that even in what was acknowledged to be one 
of the cleanest countries in the world they had an outbreak 
of typhus. This work was eminently suited to the League of 
Nations. 

Major C. Lowther moved to reduce the vote by £49,000. 
It seemed to him a tall order to call upon the taxpayers of 
this country to provide £50,000 for combating typhus in 
Poland when there was so much disease at home on which 
money could be spent. 

Captain Elliot thought that Major Lowther had not 
fully realised the enormous value of the medical maxim 
that prevention was better than cure. If they could stamp 
out this disease at its focus they made a tremendous differ¬ 
ence to the health of Europe, which meant the trade of our 
own country. Until 1900 they groped in the dark in the 
treatment of typhus. They thought it was due to dirt and 
overcrowding or famine, but they were not sure. Then they 
found that it was due to a louse which bit an infected man 
and then carried the germ to a healthy subject. One of the 
chief factors in spreading a typhus epidemic was the rail¬ 
way. The railways of South Russia had a great deal to do 
with the continuous spread of typhus in that country. 
Every train was a travelling pest-house, because on the 
trains travelled the lice. The man who went into one of 
those trains was going into a place as deadly as a den of 
rattle-snakes. How could they expect our traders to move 
freely in a country where the conditions of transport were 
such that a man entering a train was literally taking his 
life in his hands? This was not merely a Polish question, 
hut a British question as well. This sum was in the nature 
of an investment. If we could extend credit for rolling- 
stock, cotton goods, and for rubber to these devastated 
countries, the extending of credit for health must be one of 
the most immediate and practical investments. Thevwere 
quite satisfied in the medical world that this sum was' being 
properly and efficiently expended. But thev were not 
satisfied that there was that unity of command which was 
necessary for stamping out the" disease. If the Under 
Secretary could give them an assurance on that point thev 
would have still more pleasure in supporting him. 

Sir J. D. Rf.es repudiated the doctrine of Captain Elliot 
He was sure that nil the honourable Member said about 
typhus was perfectly true, and ho realised that the healthier 
Europe was the better off was England. But that England 
should therefore sanitate all Europe was a totally different 
proposition. Could the British taxpayer afford these 
counsels of perfection? 

Mr. Harmsworth said he would certainly look into the 
matter of the unity of control, and if it was thought neces¬ 
sary would respectfully direct the attention of the Secretary- 
General of the League of Nations to the representations 
that had been made by the House. 

Dr. Murray said that we had practically got rid of 
tvphus in this country, and when ho heard people in that 
House and elsewhere grudging money for combating things 
of that sort he must say their zeal for economv was much 
misplaced. Ho hoped they were now laying the foundation 
for n great sanitary effort which would go on till this 

-t ; was eradicated in Poland. 

jor Lowther withdrew his amendment and the vote 
, agreed to. 


Monday, March 14th. 

Medical Staff of Pensions Department. 

Brigadier-General Wigan asked the Minister of Pensions 
how many medical officers were employed by his depart¬ 
ment; what their daily; hours of work were; how many 
equipped beds the Ministry had in hospitals; the number 
now occupied; and what the total annual cost per bed was 
inclusive of all charges.—Major Tryon replied: There are 
325 whole-time administrative medical officers whose hours 
are 44 per week and 274 whole-time institutional medical 
officers who are employed upon no fixed hours, being liable 
for duty at any time. There are 251 part-time medical 
officers'whose hours of employment average 12 weekly. 
Members of medical hoards are drawn from a panel of 4462 
doctors who are employed as required on a sessional basis. 
The Ministry also make use of specialists and medical 
referees, numbering 3616, who are paid by fee for examina¬ 
tion and report. The number of equipped beds in hospitals 
is 12,976, of which 10,995 were occupied at the date of the 
last return. The total annual cost per bed averages £175. 




University of Cambridge.— At a congregation 
held on March 11th the following degrees were conferred:— 
J>.—A. G. Evans,Trinity; R. R. Walker, St. John’s. 

Hf.B. and B.Ch. —E. I*. Brockman, Caius. 

M.13. —R. K. Jlerson, Emmanuel. 

University of Oxford : Memorial to Sir William 
Osier. —The fund to establish a memorial to the late Regius 
professor of medicine has now reached nearly £2000 and a 
list of subscribers will be published soon. Subscriptions 
may be sent to the honorary treasurer, Mr. A. P. Dodds- 
Parker, 2, Holywell, Oxford. 

Diploma in Public Health.—The Board of the Faculty of 
Medicine gives notice that at the examinations for the 
Diploma in Public; Health in Michaelmas Term,. 1921, and 
afterwards the first part of the examination will comprise 
the Application of Chemistry and Physics to General 
Hygiene, and General Pathology with special relation to 
Infectious Diseases. The second part will comprise 
Practical Pathology and Bacteriology, General. Hygiene, 
the Laws relating to Public Health, Sanitary Engineering, 
and Vital Statistics. The Examination in Michaelmas 
Term, 1921, will be conducted in accordance with a time¬ 
table published in the University Gazette lor March 9 th, 1921 
(Clarendon Press, Oxford, 3d.). The effect of this announce¬ 
ment is to remove from Part 2 to Part 1 the examination 
in Systematic Pathology and Bacteriology; but to retain in 
Part 2 a practical and viva voce examination in those parts 
of the subject which are most closely related to public 
health. 

Degree fn Medicine. —At a congregation held on March 3rd 
the degree of Bachelor of Medicine was conferred on Philip 
Geoffry Doyne, Trinity College. 

Degree days. —The following Degree Days are announced: 
To-day (Saturday), March 19th, at 10 a.m. ; April 28th, 
May 21st, June 16th and 23rd, and July 9fch, at 2.30 P.M. 

University of Edinburgh : Tait Memorial 
Chair.—T he second chair of natural philosophy, promoted 
as a memorial to Professor Tait, will shortly he established. 
The funds collected before the war have recently been 
augmented, and the University Court have been able to 
arrange for the foundation of the Tait chair not later than 
the year 1925. 

University of Glasgow.— On March 11th Mr. 
Bonar Law was formally installed as Lord Rector of Glasgow 
University, and thereafter delivered his rectorial address on 
“Ambition, and the Qualities which make it Successful.” 
He said that in the biographies of famous men it was con¬ 
stantly stated that they had in their youth set before them 
as their ambition some position which they afterwards 
attained. That was true, bat it was forgotten that for 
each realised ambition there were very many unrealised 
ones. Life was an uncharted ocean, and there must always 
be uncertainty ns to what would he found at the end of the 
journey. Mr.' Bonar Law quoted the words of Cromwell: 
“ He goes furthest who does not know whither he is going.” 
Great men were not so mnch those who foresaw events as 
those who seized opportunities. Foresight was certainly a 
quality essential to success, hut the possibilities of foresight 
were very limited and astute foresight was much rarer than 
was generally supposed. lYhen a man seized the tide that 
led on to fortune he had only the vagnest idea o( the nature 
of the voyage, or of the shore upon which ho would finally 
disembark. The qualities essential to success were courage, 
hard work, the wish to succeed, and the love of good work 
for its own sake. 
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University op Bristol. — At • examinations 
recently held the following candidates were successful:— 
Second .Examination for Degrees op M.B., CnJJ. 

Tart II .— Hyne Catherine Barclay, Sydney H. Blacker, Arthur P. 
Bodman, Naomi Joan Bown, Ernest G. Bradheer, Gilbert 31. 
Kuril, Ernest R. Clutterbuek, William L. Cosgham, Mary 
Frances Dalton, Helen Mary Dixon, Robert H. Dummett.Lorna 
Dunn, Frank It, Edbrooke, Edward I). Eedle, Norman .7. 
Eneland, Herbert M. Golding, William A. Gornall, John D. 
Griffin, Rowland D. Hatcher, Alexander O. Heron, John A. 
James, Frederick G. Jenkins. Doris Ewing Joscelyne, Edgar F. 
King, Arthur H. Marshall, John R. Nicholson-Lniley, Arthur S. 
Prowse, Robert A. Sammons, Arthur E. Sherwell, Herbert 
Taylor, Robert E. Whitby. Cicely Faith Wilson. 

Anatomy ouly (c&mplefina Exaimnation).— George S. Mundy. 

Timm Examination for Diploma in Dental Surgert. 
Dental Anatomy only.—Robert H. Davies, Harold C. Hopes, 
Kenneth A. Hunt, Edwin H. Longney, Cyril G. Bayne. Herbert 
' W, Pidgeon, Montie Ritblat, Cecil R. Woods. 

Royal College of Surgeons of England : 
Hf,w Fellows.— An ordinary Council meeting was held on 
March 10th, Sir Anthony Bowlby, the President, in the chair. 
As the result of the Final Fellowship Examination, held 
from Feb. 11th to 19th, 19 candidates were approved and 30 
were rejected. The following are the names and medical 
schools of the successful applicants upon whom the Council 
has conferred the diploma of Fellow;— 

John Alban Andrews, Edinburgh and 6t. Bart/s Hosp.; Lennox 
Ross Broster. Oxford Univ. and Gur's Hosp.; Victor Marcus 
Coppleson, Sydney Univ. and London Hosp.: Henry Evera, 
Durham Univ.; Georgo Philip Buckingham Buddy, London 
Hosp.; James Alfred Jenkins, New Zealand Univ.; Roy Russell 
Kerr, Edinburgh Univ. and St.Bart.’s Hosp.; John LoMesanrier 
Kneobohe, Adelaide Univ, and London Ilosp.; Charles John 
MacAuler, Dublin Univ.; Kenneth MaeCormick. New Zealand 
Univ. and London Hosp.: George Perkins, Oxford Univ. and 
St. Thomas'B Hosp.’.; Cyril Alban Raison, Birmingham Univ. 
and London Hosp.; Geoffrey Bower Richardson. St. Bart.'s 
Hosp.; Edward‘Stanley Smalpage, Sydney Univ. and London 
Hosp.; Henry James Drew Smytbe, Bristol Univ. and London 
Hosp.; James Swan, Edinburgh Univ. and London Hosp.; nogh 
Coinrson Trumble, Melbourne Univ. and London Hosp.: Cecil 
Perobrcy Grey Wakeloy, King’s Coll. Hosp.; and John St. Goorge 
Wilson, Liverpool Univ. 

Licences in Dental Surgery were also conferred upon 
the following 38 candidates, who have passed the requisite 
examinations and have complied with the by-laws 
J. II. Ailwood, Liverpool Univ.; H. C. Apperly, Royal Dental; 

G. R. D. Bradtiold, Guy's; L. H. Buchan, Bristol; E. Clark, 
Guy's; C. Cooke, London: J. M. Coplans. Edinburgh and St. 
George's; G. B. Cormvelf, A. E. Crofcc. anti J. W. Curtis, 
Royal Dental; F. W. Day and L. F. Fouraker, Guy's; C. H. 
Freeman, Itoyal Dental; F. D. Gratrix, Guy's; S. L. Hart. 
Univ. Coll.; A, L. Hyslop, P. Krigo, and W. A. Krige, Guy’s; 
E. H. Laurence, Univ. Coll.; F. H. E. Maraton and T. A. 
Meldmm. Royal Dental; G. K. Moore, Guy's; H.S.H. Moore. 
Univ. Coll.; R. A. Moore, F. J. Myers, and F. D. Neal. Guy’s; 

H. S. Paxton. Royal Dental; E. R. Pfatf, Bristol; H. K. Trico. 
Guy's; A. Stafford, Sheffield; F. W, Stiven and G. M. Stuart, 
Guy's; M. fl. G. Sturridge, Pennsylvania and Middlesex; C. S. 
Taylor. Durham and Royal Dental; W. A. Turner and II. C. 
Twencr. Gtty’e; C. T. M. Valette. V&ris and Gny’/t; and J. IV. E 
Warren, Guy’s. 

A report was read from the Dentists Bill Committee, ami 
although the Council was of the opinion that the Bill was 
unsatisfactory in some respects, it had reason to believe 
that ns a whole it was approved by most members of the 
dental profession, and for that reason did not propose to 
take steps to have amendments introduced.—The President 
reported that, in pnrsnanceof the provisions of the Bradshaw 
Bequest, he had appointed Mr. H. J. Waring as Bradshaw 
fccturcr for the coming year.—A letter was read from Mr. 
Robert Lindsay, Dental Secretary of the British Dental 
Association, who forwarded for tbo consideration of the 
College a copy of a scheme for the institution of a Diploma 
m Public Dentistry. This scheme was drawn np by tho 
Dental Service Committee of the Association and approved 
by its Representative Board for circulation to all Universities 
of tho United Kingdom and to all dental licensing bodies. 
The matter was referred to the College Committee for 
consideration. 

Royal Faculty or Physicians and Surgeons 
of Glasgow.— At the monthly mcetiug of this Faculty 
held on March 7th the following were admitted fatter 
examination) ns Fellows of Faculty—viz., Dr, Samuel Saxon 
Barton (Liven>ool), and Drs. Ronald Thomson Grant, Noah 
Morris, and James Russell (Glasgow). 

Federation of Medical and Allied Societies.— 
The executive council of the Southampton Medical Parlia¬ 
mentary Committee has passed n unanimous resolution, 
which lias been forwarded to us by the Federation of 
Medical and Allied Societies with a reqnest for publication, 
to the effect that the council approves of the position 
adopted by tho Federation in the formation of a body 
representative of the medical and allied professions. 


The Wellcome Historical Medical Museum will 
be closed for redecoration and cleaning from April 1st to 
30th, inclusive. 

Tuberculosis Society of Great Britain and 
Ireland.— A meeting of this society will beheld at Colindalo 
Hospital, Hendon, to-day, Saturday, at 3 r.M., upon tlio 
invitation of Dr. Marcus Paterson, who will show members 
round the institution and give a short address. A clinical 
meeting of the society will bo held in April and the honorary 
secretary, Mr. F. J. C. Blackmoro, 39, Woodland-terrace, 
S.E.7, will be glad to receive tho names of members wishing 
to show cases. It is proposed to hold a post-graduato course 
in Paris at the latter end of May If a sufficient nnmbcr of 
members join. Farther information may bo obtained from 
Dr. W. G. Dickenson, 1, Ridley Villas, Newcasfcle-on-Tyne. 


Rontgen Society.—A general meeting was bold 
on Thursday, March 17th, at 8,15 l’.M., in the Architecture 
Theatre, University College, Gower-street, London, W.C., 
when a paper on X Ray Dosage, with Special Reference 
to the Barium Platino-cyanide Pastille was read by Mr. 
E. A. Owen, D.Bc., and Mies Phyllis K, Bowes. A special 
meeting of the society will bo held ou Friday, May 6tli, at 
8 P.M., at the University of Manchester, when Professor 
W. L. Bragg will deliver a paper and Professor A. V. Hill 
will give a demonstration of some electro-physiological 
experiments. On the following day it is hoped to arrange 
visits to works of scientific interest in the district. The 
gallery of the Itoyal Photographic Society of Great Britain 
lias been placed at the disposal of the society during June, 
when it is hoped that a collection of radiographs, illustrating 
the different practical applications of X rays, will bo 
farnisbed by members of tho society. The President of the 
society. Dr. Robert Knox, offers a special prize for work 
submitted by lay assistants engaged in tho production of 
photographic results, working either as hospital assistants 
or as assistants in medical radiology. Members wishing to 
read papers or to show apparatus or lantern slides are 
requested to communicate with the honorary secretaries. 
Dr. R, W. A. SalmoDd, 51, Welbeck-street, London, W.l, 
or Dr. E. A. Owen, The National Physical Laboratory, 
Teddington, Middlesex. 


National Institute of Industrial Psychology, 
This institute, which was formed for tbo practical applica¬ 
tion of science to the human conditions of indnstry and 
commerce, has now been incorporated, and the first meeting 
o! the council was held at 329, High Holbnrn, on March 3rd. 
The chair was taken by Mr. H. J. Welch of Messrs. 
Harrisons and Crosficld,Ltd.,who referred to the influential 
support which had been given to tho institute by many 
leading psychologists and physiologists, and by prominent 
men in industry and commerce, llo referred to tho throe 
sections of the proposed work of tho institute: Vocational 
guidance and selection, fatigue research, and movement 
study, tho purpose of all of which, he said, was the elimina¬ 
tion of human waste. The adaptation of scientific knowledgo 
to tho human factor in work would not only' increase pro. 
duction at lower cost, but would also increase the happiness 
and contentment of mankind. He jiointed out that the 
institute, was established to combino scientific research with 
practical work in commerce and indnstry. It was not 
established for profit,and nil the fees received would be used 
to promote the objects of the institute. Dr. C. S. Myers, 
F.R.B., director of the Psychological Laboratory, Cambridge, 
who has been one of tho moving spirits in the foundation of 
the institute, emphasised the necessity for careful research 
work arid supported the chairman’s statements as to the 
need for ft practical application of the results of such 
work. The meeting was also addressed by Mr. Kcnucth 
Lee, director of Tootal Brondhurst Leo Co., Ltd., Mr. 
Robert C. Witt, and others. An executive committee was 
appointed with power to manage tho affairs and business of 
the institute generally, and to opi^oint subcommittees; a 
scientific committee has been ap|>ointod, which includes 
psychologists and physiologists from the Univcraitles of 
Aberdeen, Birmingham, Cambridge, Edinburgh, Glasgow, 
Leeds, London, Manchester, and South Vales, and from 
various colleges and societies. It was announced that 
several firms were negotiating with the Institute lor tm* 
commencement of practical work in their * : 

The institute will deix-nd for its income from three sources, 
(1) members’ subscriptions; (2) donation^ (3) fees R>ru°rv 
done V sum of £10.000 a year is required from the llm 
two source-, ami of this approximately X25WU. 
years baa already been promise*!, flic subscription for 
membership of the institute for ordinary members la f I l*r 
annum and for life members X35 ; roernliera will t*e entitled 
to receive the periodical it Is prop*wrd to publish and att>' 
other literature Issued from tune to time. 1 lilt forln ulnro 
and application forms for membership rail he obtained from 
the secretary, Vr. I!. «. Miles, at ttie offices, oZ>. lli.'h 
Ilolbom, W.C.l. 
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London Homoeopathic Hospital.—T he seventy- 
first annual general meeting of this hospital was held on 
March 15th, Lord Cheylesmore, the President, in the chair. 
Tho President announced that the Duke of York had con¬ 
sented to become a patron. Lord Donouglimore, in moving 
the adoption of the annual report, reviewed the financial 
situation and reported that in consideration of the increasing 
difficulties attendant on the efficient administration of the 
hospital, they had, in common with many of the larger 
voluntary hospitals, instituted early in the year the- 
system of patients’ contributions. He announced further 
that a sum of £6450 had been received to date in 
response to the special appeal for £7690 required 
for long deferred repairs and essential alterations. 
The balance of £1240 had still to be raised, and Lord Dysart 
had promised the last £500 of this amount if the balance 
were subscribed by July 31st, 1921. The ordinary 
expenditure for the past year was £8885 in excess of the 
ordinary income, which, together with the accumulated 
deficits since 1916, had brought the total deficit to £17,702. 
Increased annual subscriptions are greatly needed and 
should be sent to the Treasurer, London Homoeopathic 
Hospital, Great Ormond-street, London, W.C.l. 

Scottish Board op Health.—A n urgent circular 
has been issued to local authorities by the Board on the 
need for economy. It is pointed out that in public health 
matters the present policy must be to restrict expenditure 
to immediate necessities, and developments which in normal 
times would be proper must be slowed down, all unnecessary 
items being eliminated. Existing premises should be improved 
rather than replaced by new accommodation, and rearrange¬ 
ment of present staff to meet requirements should be 
attempted. No fresh capital expenditure should be under¬ 
taken which can be postponed without material risk to the 
public health. In maternity and child welfare work expense 
should he reduced by encouraging voluntary service and by 
fixing suitable scales of payment for food and other supplies. 
In the case of sanatoriums approved, but not yet commenced, 
work should, as a rule, bo postponed. Additional centres for 
the treatment of venereal diseases would be provided only 
where there was obvious deficiency. In terms of the Blind 
Persons Act local authorities should continue preparation of 
their schemes; these would he considered by the Board, but 
expenditure on new buildings would not be sanctioned 
easily. At present every inducement should he given to the 
continuance of voluntary effort. 

Liverpool Boyal Southern Hospital.—T he 
annual meeting of this hospital was held on March 7th, 
Alderman E. Russell-Taylor, the Lord Mayor, in the chair. 
The annual report showed that during 1920 2157 in-patients 
were treated—a reduction of 183 on the previous year. The 
diminution was due to the return to the pre-war establish¬ 
ment of 218 beds as compared with an average of 230 beds in 
1919. In the out-patient department the work had increased, 
there being 974 more new cases, involving 5656 additional 
attendances ns compared with the previous year. The 
figures were: 1919, 70,593; and 1920, 76,249. A consider¬ 
able amount of work was still being done for the Ministry 
of Pensions. During the year 97 ex-Service men 
wero treated in the wards, and 5095 attendances were 
registered in the out-patient department. The V.D. depart¬ 
ment, the tuberculosis department, and the X ray and 
massage and exercise departments had all been increasingly 
used. Tho children’s out-patient clinic, which worked in 
close association with the Invalid Children’s Association, 
had become ono of the best known clinics of the kind in the 
country. A trained woman-an official of the association- 
attended the clinic to instruct mothers concerning the 
dieting and general care of their babies, and other women 
engaged by tho association visited the homes to continue 
this instruction. By these means the clinic had attained a 
high degree of efficiency in child welfare work. A special 
neurological department was established iu July, 1920. The 
report 1 showed that the ordinary income was £2948 above 
that of tho previous year—every source of income having 
shown an increase except the receipts in respect of 
cx-Scrvicc men. But, owing to the increased cost of com¬ 
modities and the expenditure on long delnvcd works of 
cleauing and repair, the ordinary expenditure was £7030 
above that of last year. The total ordinary income was 
£36,9S3, and the total ordinary expenditure was £24,351. 
A grant of £7500 was received from the Lord Mayor’s Speciai 
Appeal Fund, hut tho amount from legacies wns only £1807 
as compared with £14,335 in 1919. There had been an increase 
in payments by, or in respect of, patients of £4652. Part 
of this very satisfactory improvement was due to the 
appointment of an almoner. 


-I 7*’.° concla <Iina portion of this paragraph was attached lc 
crr ”r. ,0 a paragraph dealing with the Liverpool Rov 
inunn.-iry. V e repeat it now in Us correct context.—En. L. 


University of London.—A t a meeting of the 
Senate held on March 16th the question of closing the 
Physiological Laboratory at South Kensington was again 
considered, and it was resolved to continue the laboratory 
until the end of the session 1922-23. 

North-East London Post-Graduate College.— 
A special post-graduate course, adapted to the neods of the 
medical man in active practice, will be held at the Prince 
of Wales’s General Hospital, N. 15, from Monday, April 25th, 
to Saturday, May 7th. It will include each day demonstra¬ 
tions of clinical and laboratory methods in the morning, 
and in the afternoon demonstration of groups of selected 
cases and either a clinical lecture or a clinical consultation. 
Demonstrations will also he given in associated special 
hospitals. A syllabus will he issued in due course, and will 
he sent on application to the Dean. 

Hospital Conditions in Bristol.—A t the annual 
meeting of the Bristol General Hospital on March 14th it 
was stated that the total number of in-patients had been 
4031, a record number, and of out-patients 27,049. The 
income had been £26,000, an increase of 10 per cent, on the 
previous year, but the expenditure had advanced by 20 per 
cent, to a total of £45,000. To meet this very serious 
deficiency a system of collecting payments from patients, 
which was still under discussion with the committee of the 
Bristol Royal Infirmary, would probably he adopted. 
Similar financial difficulties were reported at the annual 
meetings of the Children’s Hospital and the Eye Hospital. 
At the latter there was urgent need for a rebuilding scheme, 
but this appeared to he out of the question at tbepresent 
juncture. Some allusion was made at the General Hospital 
meeting to the possibility of combination between the 
institutions, but it did not appear that any formal agree¬ 
ment was at present contemplated. 

The late Dr. E. H. Buckell.—E rnest Hook 
Buckell, who died recently at his residence in Chichester, 
was in his sixty-ninth year, being the second son of the late 
Dr. Leonard Buckell of the same city. He came from a 
medical family and was educated at Epsom College, whence 
he proceeded to University College Hospital. Here he 
qualified, after a successful career as a student, in 1875, 
since which time he practised in Chichester and the district, 
succeeding his father as medical officer to tho Bishop Otter 
Memorial College and the Chichester Poor-law Institution, 

as well as in an extensive private practice. For over 30 years 
he was honorary physician to the Chichester Infirmary (now 
the Royal West Sussex Hospital), and, resigning in 1919, 
was appointed honorary consulting physician. He founded 
the X ray department at that hospital, and its present state 
of efficiency is due to his work of some years ago. He was 
President of the Chichester and Worthing Branch of the 
British Medical Association in the same year. He will he 
greatly missed by the poor of the city and district, for his 
personal acts in relief of distress were numerous and exten¬ 
sive, and his devotion to duty great. He took a keen interest 
in public affairs and was for many years a member of the 
city council and also a justice of the peace for tho city. To 
mourn their loss he leaves a widow and four daughters, one 
of whom married her father’s successor in tho practice, 
Dr. Walter Dick, and two sons, Dr. Ernest Buckell, who 
practises at Newport, Isle of Wight, and Dr. Aston Buckell, 
who is assistant bacteriologist at Durham University. 
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Appleton, D., and Co., London and New York. . 

The Psychology ol Functional Neuroses, By H. L. Hollingwortu. 
Pp. 260. 30s. 6d. 

Abnolp, Eowaud, London. , 

A Manna; of Cooherj'. By Florence A. George. Pp. 448. 8s. 6«. 
Medicine for Nurses. By John Henderson. M.D. Pp. 263. 8s. pa 
Belt,, G., and Sons. London. _ . 

The Mother and the Infant. By Edith V. Eckhard. Pp. 256 . 6s. 
Tbo Boy in Industry and Leisure. By tho Rev. R. R. Hyde. 
Pp. 281. 6s. 

A Guide to tho Preparation of a Note-book of Biology. By ('-■ «■ 
Staann, B.Sc. Pp. 48. 2s. 6 d. 

Chemical Cataloc. Co., Now York. 

The Chemistry of Enzyme Actions. By K. G. Falk. Pp. 136. 
College op Physicians, Philadelphia. 

Tile S. Weir Mitchell Oration. By C. W. Bun-, M.D. (November, 
1919). Pp. 31. 

Honoi;, William AND Co., London and Edinburgh. ,, 

Trial of Thnrtoll and Hunt. Edited by E. R. Watson, LL.B. 
l’p. 217. 10s. 6d. 

Johns Hopkins Puess, Baltimore. 

Public Health and Insurance. American Addresses toy Sir Arthur 
Ncwsliolme, K.C.B., M.D. Pp. 270. $2.50. 

Keoan Paul,, Trench, Thubneb, and Co.. London. 

The Problem of tho Nervous Child. By Hilda Evans. With intro¬ 
duction by C. G. Jnng, M.D. Pp. 299. 12s. 6(1. 

Psycho-nnalysis and Behaviour. By Andre Tridon. Pp- 3”• 
10s. 6d. ' 
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Kimwox, Henry,L ondon. 

Block Anesthesia and Allied Subjects. With special chapters on 
the Maxillary Sinus, the Tonsils, and Neuralgia of the 
Nervns Trigeminus. By A. K. Smith, M.D. Pp. 895. 90s. 
LoNGiUXB, OBEB.V, AND Co., Lonfloa. 

The Physiology of Protein Metabolism. By E. F. Catlicart, M.D. 
Pp. 176. 12s. Gd. 

Hygiene. By J. Lane Natter aud R. H. Firtli. 9th ed. Pp. 5*0. 
10s. 6<l. 

Macdonald, Ebskink. London. 

Lays by the Way. By R. B. Greaves, M.D. Pp. 72. 3s, 6d. 
Maloinf.. A., et Prr.8, Paris. 

Traits do Pathologic Medical e cfc de Tberapeuthjue Appliance, 
pnU116 sons la direction de Emile Sergent, L. Ribadeau-DuniaB, 
Ot L. Babonneix. Tome IX., Claudes Endocrines et firm- 
pathlque. Par 3131. Lereboullct, Harrier, Guillaume, et 
Carrion. Fr.16. 

Traits de Pathologie Medicals et do Tlierapentitjno Appliance. 
Torao XXVIII. Hygiene aud Regimes. Par MM. G.-H. Lemoine, 
M^dccln Inspecteur General, et P. Rath cry, Professeur agroge A 
la Faculte do Mddeeine. Pp. 590. Fr.28. 

MApr-uonoEGH and Co., London. 

Serbo-Croatian Self-taught. By J. J, K. O’Beirne. Pp. 112. 4*. 
Mii.ror.i>. Humphrey (Oxtord University Press), London. 

Le Droit International Public Posltif. 1’flx J. do Lonter, Professeur 
do Droit International Public a L'UniversitA D'lJtrecht. Dota¬ 
tion Carnegio Pour la Pais Internationale. Tome I., pp. 576 
Tome II., PP. 590. 22s. per vol. 

Rockefeller Fou.vbation, New York. 

Aonual Report of the Rockefeller Foundation. 1919. Pp. 449. 
Robtlkdge, George and Sons, London. 

Germination in its Electrical Aspect. By A. E. Baines. Pt>. 186. 
12 s. 6d. 

Sx. CATnEniNE Press, Stamford-etroot, London. 

This Concerns You. An article written for the Hon. Nathan 
Strans. of New York. Pp. 16. 2cl. 

Shaw and Sons, London. 

Clinical Disorders of the Heart Beat. A Haudbook for Practi¬ 
tioners and Students. By T. Lewis, M.D., F.R.S. 5th ed. 
Pp. 128. 

Unwin, T. Fisher, Ltd., Loudon. 

"Why do wc Die7 By T. Bodlcy Scott. M.R.C.S. Eng., L.R.C.r. Ed. 
Pp. 123. 6s. ^_______ 
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Ccbifaf §iarg. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, -Wimpole-street, W. 
MEETINGS OF SECTIONS, 

Monday, March 2lBt, 

SECTION OF ODONTOLOGY: at 8 p.»r. 

Paver: 

Mr. J. G. Turner: Dental Sepsis in Relation to Rheumatism 
and Allied Conditions. 

Tuesday. March 22nd. 

SECTION OF MEDICINE: at 5.30 P.M. 

Pavers: 

Dr. rarkea Weber: Thrombosis of the Inferior Vena Cava and 
both Renal Veins. 

Dr. Nathan Raw: The Treatment of Tuberculosis with 
Attenuated Tubercle Vaccine s. 

ROYAL SOCIETY OF ARTS. Jobn-strcet. Adelpbl, W.O. , 
Monpay, March 21st.—8 p.m.. Cantor Lecture 3Iajor O. V>. C. 
Kaye: X Rays and th eir Indust rial Applications. (III.) 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE. West London 
Hospital, Hammersmith, W. 

Monday, March 21st.~2 p.m.. Dr. S. Finchin: jredical Out¬ 
patients. Dr. Sim8on: Diseases of Women. 2.30 p.m.. Dr. 
A. Saunders; Visit to Medical Wards. Mr. Baldwin: Visit 
to Surgical Wards. 

Tuesday.— 10 A.M., Mr. Steadman: Dental Department. 2 P.M.. 
Dr. Rum ford: Medical Out-patients. Mr. Banks Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Mr. Addison: 
Visit to Surgical Wards. 

WEDNESDAY.—lo A.M., Mr. MacDonald: Genito-Urinary Dopar.- 
ment. 2 p.m., Mr. D. Armour: Visit to Surgical Wards. 
Mr. Sinclair: Bnrgical Out-patients. Mr. Gibb: Lyo 
Department. 

Thursday.— 2 Mr. B. Harman: Eye Department. Mr. 

MacDonald: Surgical Out-patients. Mr. Baldwin: Ortho 
p*dic Department. Mr. D. Armour; Operations. 

Friday,— 10 a.m.. Dr. Robinson; Gynrccological Operations and 
Visit to Ward*. Dr. McDougal: Electrical Department. 
2 p.m., Mr. T. Gray: Surgical Out-pntients. Dr. Morton: 
X Ray Department. Dr. Fernet: Skin Department. 2.30 p.m., 
Dr. Fritchard: Visit to Medical Wards. 

Saturday.—10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children. 2 r.si.. Dr. Owen: Medical Out-patients. 

Dally:—10 A.M. Ward Visits. 2 P.M., In-patient. Out-patient 
Clinics and Operations. 

NATIONAL HOSPITAL FOR DISEASES OF TnE HEART, 
Westmoreland-strect. W. _ _ . _ . 

Monday. March 21st.— 5JO p.m., Fost-Graduato Lecture:— Dr. 
F. W. Price: Heart Block. 

MANCHESTER ROYAL INFIRMARY TOST-GRADUATE CLINIC. 
Tuf.sday, March 22nd.—4JO p.m.. Lecture:—Br. D. K< Core: 
.Some Principles in the Treatment of Ncunvnboma. 


Gooiitvnc, A., M.D.. F.R.C.S.. has hcen appointed Pathologist to 
the Chelsea Hospital for Women. 

Hntscii, C. T. W„ Iftto Captain. R.A.M.C., M.R.C.S., L.R.C.I*., 
Anaesthetist to tho Hospital for Epilepsy and I’amlysfe. 
Malda Vale. 

JoiirsTos, W. H.. 31.D., F.Il.C.S. Edin.. 3Iedical Superintendent to 
Highbury,Uffculme. and Sorrento Hospitals, Birmingham. 
Richards, H. A., ll.Cb. Cantab,, Junior Anesthetist and Assistant 
Instructor in Anit-slheiics to King's Col lego Hospital. 

Certifying Surgeons under tho Factory and Workshop Acta: 
Firrtb. R. R„ 3I.D. Durii. (Eastbourne); Bankrs-Frio:. H., 
M.R.C.S..L.R.C.F. Lond. (Chipping Campden); IIogan, W. L., 
M.R.,B.Ch.Dub. (Warminster): Coulhon. T. F,., M.D., Ch.lt. 
Edin. (Wincanton); Williams, W. H., M.R.C.S., L.R.C.F. Loud. 
(3Ionmouth). 


§ actncics. 


For further information refer to the advertisement columns, 
Aylesbury, lloyal Bucks Hospital — II.S, £200. 

Birmingham General Hospital.— Asst. Visit. Aiuestli. £50. 
Birmingham, Itulery Hiil and UoWnnwr Menial Hospital.—Jun. 
Asst. M.O, £400, 

Birmingham, St, Chad's Hospital.—Hen. M.O. £103. 

Birmingham. Queen’s Hospital.—ll.P.'s, n.S.’s, Obstet. and Ophth. 
H.S., and Cas. H.S. £90 each. 

Blackburn and East Lancashire lloyal Infirmary.—' Third IIS. 
£250. 

Central London Ophthalmic Hospital, Judd-street, W.C. — Path. £7$ 
Charing Cross Hospital, Agar-slrret. W.C.—Snrg. Registrar. £150. 
Chelsea- Hospital for IVemien. Jr Him street, CM tea, S. W.—H.S. 
£ 120 . 

City of London Hospital for Diseases of the Chest, Victoria FarJ'E. 

H.F. £100. 

Darenth Training Colony.— Jun. Asst. Jl.O. £422. 

Dewsbury and District General Infirmary.— H.S. £250. 

Dewsbury County Borough. -Asat-Sch. M.O. and Asst. it.O.n. £500. 
Dumfries, Crichton lloual Mental Hospital— Clin, Ruth. £400, 
Durham County Education ComAsst. Oculist. £600. 

Ealing Ho rough.—Aset. M.O.II. £500. 

East London Hosvital tor Children and Dispensary for Women, 
Shadtcell, E.— Antpstb. £50. AlsoOphtb.fi. 

Glamorgan Counfy Asylum, Bridged —Jun. Aest. M.O. £415. 

Great Northern Central Hospital, Holloway, London, N.—V. Also 
Amcstb. £1010 s. 

Greenwich, Dreadnought" Hospital.— H S. £150. 

Guildford, lloyal Surrey County Hospital.—US. £150. 

Hospital for Epilepsy aiul raralusis. Mania Vale. W.—Med. 
Registrar. £100. 

Hospital for Riel: Children, Great Onnond-streel, Ltnulon, W.C.— 
Asst. Cas. M.O.. H.S., and H.F. £50 each. 

Hospital for Women, Snho-squnrc, IF—Clin. Asst*. to Out-patients. 
Huddersfield Loyal Infirmary.— Sen. 11.8. £250. Two .Tim. H.SV* 
£150. 

Leicester lloual Infirmary.— H.P. £200. 

Lewisham. St. John's Hospital.—H.S. £150. 

Lincoln County Hospital.— Jim. H.S.—£150. 

London Homeopathic Hospital. Great Ormoiul-strcet anil Queen 
square, Bloomsbury. W.C.—Txeo lie* M.O.'s. £100. 

Manchester, Jucoats Hospital, Mill-*tr<>ct.—Mcd. Registrar and 
Burg. Registrar. £100 eACh. Res. Snrg. o. £250. Res. H.F. 
£200. Ann-sth. IOi. 6d. per attendance. 

Ministry of Pensions Hospital, Cannock Chase, Hcdnesforil,Staffs - 
S. ££00. 

National Hospital for'the Paralysed aud Epiteplie, Qw*n-*quan\ 
1V.C.—H.V. £150. Asst. V. 

Xewcastle-vix>n-Tyn* City Mental Hospital. Oosforth. — Jun. Asst 
3I.O. £350. 

Netcpart. Mon., lloual Gwent Hospital. — 17.S. £200, 

Norfolk Education Committee.— fich. M.O. £500. 

A'orriinmp/on General Hospital,— H.S. £200. 

Nottingham.— Asst, to City l’athologlst. £500. 

Nottinpluim City Asylum.—See. Asst. M.O. £-100. 

Oldham lloyal Injirmary. — H.S. £200. 

Paisley Parochial Hospital Lunatic Wards and Pmirhouse.Craw- 
roail.— Res. P. £300. 

Queen’s Hospital for Children, ITarknrj-roail, Bethnal Grte n, E.— 
Can. II. S.. Asst. Cas. O., aDd H.F.'s. £100. 

Roflicrfmm Hbipjfrtl.—bin. H.S. £150. 

lloyal London Ophthalmic Hospital, City-road, E.C.—Tlctraetlon 

Asst. £100. 

St. Bartholomew's Hoi vital Medical Srhool.—Chslr ot AnsUnitv. 
£900. 

Salford Ilovnl Hospital.— ILS.'s, an<l Cw*. H.S. £130. 

Snfep County Council, 2lrdieal Inspection of School Cn\l<ire». 

Maternity, and Child Welfare .— A*"t. M.O. £S1710*. 

.9n»«w» Meihcnl Sendee. —Tliree Jon. M.O.'s. ifjOO. 

Shekel,l Hoval Horpital.-ll H. anil A«st. Cm. O. £150. 

Shefiehl lloyal Infirmary.— II.S. £150. Ophth. H.H. £150. 
fioutluimpten Free Eye Hospital.— Aa^t. Jfoo. 0|»!itlt.,hun.. 

South Shields, Ingham Infirmary aiul South Shie.its ami ne,t.s 
Dispen-san/.— Jun. H.S. £175. 
fiirausru ConnOi Jtorvu'in.— A*«.t. M.O. 

WakefiehtJCUi yt on I for pi tut.—Son. H.S. *hd Jan, II.S. £253 and 

Western Ditimsarv. J>'. llvheiterrre. Weet, mu iter, A'.W^fcr*. 

M.O. 100 guineas. - 1 * 

Tnr. Chief Inspector of Factories. Home OOb v.K W., . 
of sacaaci*-* for Orlifjing ynrr.'ODi under the I 
Workshop Acts a t Oldham and f t .Va nebbn#. 
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BIBTHS. 

DKnn.vHAir.—On March 6th, at The Crescent, Scarborough, the wife 
of L. S. Defoenhnm, M.B., B.S., B.Sc., of a son. 

McCaix.—O n March 10th, at Malton. Yorkshire, the wife of 
H. Duntias McCall, M.R.C.S., L.R.C.P., of a son. 

XYhitehoosk.— On March 23th, at "Wickham-road, St. John’s, S.E., 
the wife of W. H. Whitehouse, M.D», of a son. 


MARRIAGES. 

GwV.V-DAVii:a—Gn een wooD.—On the 28th February, at HolyTrinity 
Church, Folkestone, W. L. Gwyn-Davies (late Captain, 
B.A.M.C.), to Elvira, only daughter of W. Greenwood, Esq., 
Bamster-at-Law, of Folkestone. 

Williams—C oLiinY.—On March 15th, at St. Mary the Virgin, Speld- 
lim-st, Kent, Gwilym Ambrose Williams, B.A., M.R.C.S., 

L. R.C.P., to Dorothy, younger daughter of the late Robert 
Colley, of Paddington, and Mrs. Colley, Speldhurst. 

Ytto—D ewah.—O n March 12tb, at St. John’s Presbyterian Church, 
Kensington, Kenneth John Yeo, M.A., M.R.C.S., L.R.C.P., to 
Sheila, younger daughter of the late David Douglas Dewar and 
of Mrs. Dewar, Bourne End Cottage, Boxmoor, Herts. 

DEATHS. 

Bhaply.—O n March 15th, at Crowborough, Norman Bradly, 

M. D., aged 36. 

Holms.—O n March 12th, at Rcdenhall, Harleston, Norfolk, Harry 
Hollis, M.D., late of Wellingborough, aged 52. 

Stoukw— On March 10th, at Southdene, Dunstable, James 
Alexander Storey, L.R.C.S.I. and L.R.C.P.E., late of The Lawn, 
Dunstable, aged 72. 

Symons.— On March 11th. at Trevalga, Lansdown-parade, Chelten¬ 
ham, John Trohane May Symons, Brigade Surgeon, M.D., in his 
88th year. 

N. B.—A fee of 7s. Cd. is charged for the in$ertio7\ of Notices of 

Births, Marriages, and Deaths. 


Communications, Letters, &c„ to the Editor have 
been received from— 

A. — Dr. R. E. Apporly, Lond. 

B. ~Dr, A. M. Barford, Chiches¬ 
ter ; Dr. L. Boudreau, Bor¬ 


deaux ; Mr. G. N. Biggs, Lond.; 
Sir J. Bland-Sutton, Lond.; 
Dr. L. S. Burrell, Loud.; Board 
of Control, Lond.; Mr. H. W. 
Bayly, Lond. 

C. — Dr. T. Campbell, Ilkley ; Dr. 
A. E. Carver, Torquay; Dr. 
IX. P. Cbolmelcy, Forest Row; 
Dr. A. E. Chisholm,.Dundee; 
Dr. F. G. Chandler, Lond.; 
Dr. G. H. Clark, Glasgow; Dr. 
F. G. Cawston, Durban; Prof. 
E. L. Collis, Cardiff. 

D. — Dr. E. Dry brough-Smith, 
Shcbbcar; Dr. W. Dyson, Man¬ 
chester; Dr. D. S. Davies. 
Bristol. 

E*—Mrs. M. L. Eyles. Milford. 

F. —Mr. E. R. Flint, Leeds. 

G. —Sir H. Gauvain, Alton; Mr. 
H. Gardiner, Lond.; Dr. A. 
Goodwin. Lond.; Dr. A. M. H. 
Gray. Lond.; General Medical 
Council, Lond.; Great Northern 
Central Hospital, Lond., Sec. 
of. 

H. —Prof. W. Hall. Bristol; Prof. 
II. Head, Lond.; Harveian 
Society of London, Hon. Sec. 

t of; Dr. E. Harding, Lond.; 
Dr. J. B. Hurry. Rending. 

I. —Institute of Hygiene, Lond., 
Sec. of; International Labour 
Office. Lond. 

J. —Messrs. W. Judd, Lond.; Col. 
H. K. R. James, Loud. 

K. —Mr, W. H. Kcstcven, Kings¬ 
ton-on-Thames ; Messrs. Kegnn 
Paul and Co., Lond.; Mrs. A.L. 
Kayo, Manchester; King's Col¬ 
lege Hospital, Lend.; King 
Ed want's Hospital Fund for 
London. 

L. —Dr. R. Larkin, Lond.; Dr. 
E. M. Little, Lond.; London 
Lock Hospital, Sec of; Dr. 
G. C. Xiow, Lond.; London 
Homtropatbic Hospital. 

H.—Mr. J. B. Macalpine, Man¬ 
chester; Dr. J. W. McLeod, 
Leeds; Dr. T. W. Mitchell. 
Hadlow; Middlesex Hospital 
Medical Society. Lond., Hon. 
See. o!; Dr. E. Morton, Lond.; 
Mr. A. W. Matthew, Lond.; 


Ministry of Pensions, Load.; 
Mr. C. J. Marshall, Lond.; Mr. 
H. W. G. MacLeod, Lond.; Sir 
J. MacAlister, Lond. 

N,—National Institute of Indus¬ 
trial Psychology, Load.; Dr, 
H. L. Noel-Cox, Lond.; Nurses' 
Co-operation, Lond.; National 
Health Week, Lond., Press 
Committee of. 

P.— Dr. R. H. A. Plitnmer, Aber¬ 
deen; Dr. A. T. Pitts, Lond.; 
Dr. E. E. Prcst, Now Cumnock; 
Mr. K. Q. Papafto, Accra; Dr. 
V. Pauchet, Paris; Messrs. 
Parke, Davis and Co., Lond. 

R.—Mr. J. H. RjdTel, Lond.; Mr. 
H. Randle, Soutlisea; Royal 
Socioty, Lond.; Royal Institute 
of Painters in Water Colours, 
Loud.; Dr. J. R. Rees, Lond.; 
Dr. H. Roberts, Lond.; Royal 
Medical Benevolent Fund, 
Lond.; Rdynl Faculty of Phy¬ 
sicians and Surgeons, Glasgow, 
Sec. of; Mr. B. \V. H. Rycroft, 
St. Andrews; Royal Free Hos¬ 
pital, Loud,; Miss E. A. Bout, 
Lond.; Royal Mail Steam Packet 
Co., Lond.; Dr. A. Rollier, 
Leysin ; Royal Society of Medi 
cine, Lond. 

S. —Lt.-Cql. J. H. Stanley, Lond.; 
Dr. Mavie Slopes, Leather head; 
Mr. W. J. Y. Stevens, Lond.; 
Mr. H. W. Southcomho, Kings¬ 
ton-on-Thames; Mr. W. M. 
Scott, Bridgwater; Dr. I. D. 
Suttie, Glasgow ; Dr. A. Spence, 
Lond.; Mr. G. Squeir, Hove. 

T. —Dr. A. H. Thompson, Lond.; 
Major A. T. Todd, R.A.M.C.; 
Tuberculosis Society of Great 
Britain and Ireland, Lond., 
Hon. Sec. of. 

u.—United States Public Health 
Service, Washington. 

V. —Messrs. Vickers, Lond.; Dr. 
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THE IDEAL ELEMENT IN MEDICINE , 1 

ILLUSTRATED BY THE LIFE OF JOHN HUNTER. 

By H. H. Bashford, M.D., B.S.Lond. 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet, 
423, Strand, London W.C.2. 


I must first of all thank you for the unexpected honour 
that you have done me in asking me to read this annual 
paper; and, at the same time, I must ask you to forgive me 
for not bringing with me'anything at all original. But we 
are here primarily, I suppose, to do homage, to com¬ 
memorate rather than to create, and there is no figure, 
perhaps, that has more worthily embodied what I have 
ventured to call the ideal element in medicine than the 
Scottish farm-hoy in whose name this ancient society meets 
and has its being’. That must he my excuse for embarking 
on what is obvioimlya dangerous topic. For most of us 
here, I suppose, are Anglo-Saxons, and it has been shrewdly 
said of the Anglo-Saxon that his genius has consisted in per¬ 
ceiving just how much of an ideal is comfortably workable. 
In the pursuit of abstract truth or social liberty he has 
generally been content to stand aside and let the more 
ardent and easily moved nations make the sacrifices of the 
pioneer; and the deduction from that is that, in any body 
of Englishmen, there will always probably be a considerable 
proportion that looks upon ideals and idealists with a rather 
grave suspicion. 

It is also dangerous for another reason, to which I am 
a little diffident in referring. But some of you may recall 
that in a recent play a somewhat cruel test was propounded. 
Have yon noticed, it was asked, how young the police¬ 
men look ? Well, gentlemen, that is an observation that 
most of us here, I am afraid, must have made; and it was 
stated by the playwright—a member of our profession—to 
be an infallible sign of the presence of middle age; and 
middle age, ns we have all been told, is the deathbed of 
idealism. But we have not always been middle aged, and 
there are crowding in behind us, and perhaps, even looking 
to us for guidance, those younger men and women who 
are desirous of dedicating their lives to the Science and Art 
of Medicine. 

The Doctor as Artist. 

I am father sorry that just at present we hear so little 
of Medicine as an aft, since it is chiefly, I think, as we regard 
it from this standpoint that its ideal element becomes 
manifest. For, though Art has never yet, perhaps, been 
successfully defined, it is in any case a giving-onfc, a 
yielding-up, an expression—the concrete acknowledgment, 
in some shape or other, of the god-like privilege of con¬ 
sciousness. The true artist, whether he would or not, is thus 
always an altruist; and, though he is ever in pursuit of an 
ideal" that he may never attain, he is yet the happiest man 
alive, whether renowned or obscure; and it is pleasant to 
think, and surely it is true, that, in a large proportion ol 
cases, it is this embryo artist in them that is compelling onr 
successors towards the arms of medicine. 

About that there are probably many of you here far. 
better qualified to speak than I. But the fact remains that 
somehow and somewhen Medicine has taken this high step; 
that it has assumed the distinction, and therefore the 
obligations, conferred by tbe banner of Art; and that it has 
thereby proclaimed in itself an ideal element lacking which 
it must surely die. That is why we may assume perhaps— 
even the most disillusioned of us—that it is still recruiting 
the young idealist; and why it may be not uninteresting, 
just for two or three minute’s, to reflect upon tbe condition 
in which he will find it. In the contemporary life of our 
community to-day, in the minds and affections of our fellow 
men, in what sort of position, in what kind of regard will he 
find this great art of ours and its practitioners ’! 

The World when Hunter was Bom. 

Well, there is no better way, perhaps, of answering such n 
question than to use themetliouot comparison ; and itis one 
of the advantages of an occasion like this, when we meet to 
commemorate a great man dead, that we find in his person 
a past milestone naturally provided, as it were, for the 
purpose. Let us glance, therefore, for a brief moment at 
the world into which Hunter was horn, and the sort of part 
in it then played by the physician and surgeon. He was, as 
you know, horn in 1728, 21 years after the union between 
Scotland and England, but only 13 since a Scottish army hail 
invaded England as far south as Preston. George II. was 

1 Heins the nnmml oration of the Hunterian Society delivered on 
Feb. 16th. 1921. 




The Lancet,] NOTES; SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [March 19,1921 625 


on the throne, ami it is interesting at the present moment to 
recall that we were then united with France and Prussia in 
a triple defensive alliance. Roth in India, indeed, and North 
America, the territories of France were more extensive than 
our own. The Cape of Good Hope was In the hands of the 
Dutch. Spain was predominant in South America,and ouly 
one ship a year was officially allowed to trade between this 
country and her pacific port's. Isaac Newton had been dead 
n year; Defoe was still living; Johnson and Sterne were in 
tlieir teens, and Henry Fielding had just come of age; John 
Wesley was 25; Voltaire was iu England as an honoured 
guest; Pope was publishing his Duuciad; and it was the 
year in which Swift lost his Stella. 

Hunter was born, as you will also recollect, aliout seven 
miles from Glasgow, then a little country town about the 
size Of Banbury, and six days’ journey from London in a 
fast chaise. By more usual methods the journey took 
nearly a fortnight, but a daily horse-post had just been 
instituted, the arrival of the postman from Edinburgh, at 
six everv morning, being signalised by the firing of a gun. 
The chief industry of the town was weaving, and it had 
already made a small reputation for the production of blue 
and white cheek handkerchiefs, a noveltv not long intro¬ 
duced from Germany. Many of these linen goods were 
shipped abroad, chiefly to the North American colonies, and 
the Glasgow merchants were making fortunes out of the 
tobacco that their ships brought back. They owned 
between them about a score of these shins; the first home¬ 
made one was already ten years old ; and their total tonnage 
amounted to about one-ninth of that of the Olympic or 
Aquitania. There were also, I believe, 300 yards of pave¬ 
ment upon which these merchants would take the sun, 
where doubtless the little Hunter looked with admiring 
eyes upon their cocked hats and Rcarlet coats. 

Rut Glasgow was not typical of a country where payment 
in kind was still almost universal, although the paper money 
of the new Bank of Scotland was beginning to supply a 
crying need, and the union with England had already begun 
to* react in an increased prosperity north of the border. 
Roth countries still remained, however, predominantly 
agricultural, although the first stirrings of the coming 
industrial era were now beginning to be felt. Liverpool, for 
example, had just completed its first dock, and there were 
already 50 Btreets in Birmingham. But the day of the 
factory had scarcely dawned; industry, such as it was, 
remained chiefly domestio; and these islands slept, perhaps 
Jiappilv unconscious of all that lay hidden in their coal and 
iron. "Roads were Bcarce.and a Scottish gentleman desirous 
of travelling from Edinburgh to London would have found 
no turnpike beneath the wheels of his carriage until he 
arrived at Grantham. It would have been highly accessary 
for him to be well armed, and the cost of the journey, had 
he desired a reasonable comfort, would have been equivalent 
in modern money to that of a first-class ticket to Australia 
to-day. 

Social Conditions and Conventional Beliefs. 
Throughout the journey ho would have been passing 
through a country of which the majority of the people con d 
neither read nor write ;-wliereia even the huraanest could 
watch with equanimity a lad swinging on the scaffold for 
the theft of a shilling; and at lus destination, if he had 
chanced to refresh himself at Lloyd’s coffee house in 
Abchurch-lane, he would have met godly and generous 
merchants who were making their fortunes out of the 
African slave trade. As a Lowland Scot he would probablj 
have been brought up in a lively apprehension of hell-fire, 
and the memory would have been fresh in his mind of the 
sentence of death passed only the year before unon a woman 
in Sutherland for having ridden upon the back of her 
daughter, who lmd been changed into a pony and shoil by 
the devil. Had he postponed his journey till Hunter xs as 
six years old he might have been reading in his carriage the 
latest treatise on law by Professor Forbes, ol Glasgow, m 
which lie distinguished black witches, who did harm, from 
white witches, who performed cures. In both owing to 
their intimacy with the powers of darkness. Both he ami 
the professor would probably have believed tliomselves, os 
members of the human race, to have been the P r »luct3 of a 
separate and special act of creation, ami to have been the 
lnLabitants of a world—according to the accepted notation 
of Bishop Usslier of Armagh—5732years old. . 

I sav probablv because, like all ages, this earlv eighteenth 
century was tfansitional; aud a picture confined to the 
little minority ol the educated, trav 
classes—and especially, perhaps, south of the border 
would reveal a somewhat different mental environment. 
Tired and contemptuous of the theological quarrels of a 
couple of generations earlier, the prevailing habit of thoaght 
m tlieso smaller circles was sceptical, tolerant, and lazily 
amenable to the newer speculations that lmd arisen from 
the researches of Copernicus.Kepler, and Newton, largely 
recruited from these classes, the Anglican clerg.v-or at any 
rate' 1 their tenetked ranks-offered no veryhcart-feU 
^position, and, indeed, to a great extent shared both m 


their relatives’ materialism and the moral slackness that 
had resulted from it. This wa3 the little but powerful 
England, of which Sir Robert "Walpole was a representative 
figure. It was the Englaud that was to shine through the 
letters of Chesterfield, then our ambassador at The Hague; 
it was the England of Squire Western, soon to be pictured 
for as in immortal colours by Fielding; and it was the 
England that provoked, just * as it was to temper, the 
crusades of John Wesley. 

But it was not from this small and privileged society that 
the majority of doctors was then recruited, and that is* why, 
perhaps, the weeds of medievalism still clung so per¬ 
ceptibly about their practice. Finally divorced from the 
ranks of the clergy and the jealous control of the Chnrch, 
their recognition as members of an independent, nutborita- 
tive, and learned profession was still far from complete. 
That was, perhaps, even more the case in these islands than 
in many parts of the continent, and especially, at the 
moment, in Holland, Italy, and France. 

Great Men of the Time. 

Here and there, no doubt, in every country particular men 
were standing out, men whose gifts had already procured 
for them a wide academic and social influence. Much the 
best known of these, in the popular sense, was, of course, 
the famous Boerlmave, then in the zenith of his activities at 
the University of Leyden, and perhaps the moat sought- 
after physician of his own age or any other. There was 
probably well marked in him the quality that wo have 
learned to describe in these days as ” bluff,” But ho seems 
to have been a kindly and painstaking teacher, aud possibly, 
indeed, the founder of modern clinical instruction. He it 
was to whom, without question, there is said to have been 
delivered a letter from the Emperor of China, merely 
bearing an address to the most famous physician in Europe; 
and lie is also reported to have kept Feter the Great waiting 
a whole night for a consultation. Other great figures in the 
vear of Hunter’s birth were the surgeon Georges Mnreschal, 
of Faris, with his record of eight lithotomies successfully 
performed in half an hour, Hoffmann nt Hallo, and Stahl at 
Berlin. But for the most part, and in every country, the 
village ancient and the strolling cure-monger Htill plied a 
trade often scarcely distinguishable from tlmt of the more 
official medical practitioner. 

Thus in Hunter’s own country, the time of his birth, 
all that was required before qualification—before the con¬ 
ferring, that is to say, of the title of surgeon apothecary— 
was a three years’ apprenticeship to some surgeon ajvUhe- 
cary already in practice, who was himself, in too many 
cases, a deeply iguornnt person. The candidate had then to 
appear before the College of Barbers and Surgeons-the 
barbers, by the way, had recent l.vdropped out—when he would 
be required to dissect a part, write a thesis, and make up a 
prescription. With regard to drags, the properties of quinine 
and mercury were by then, of course, pretty well known; 
but the average prescription of 1728 affords plenty of evidence 
of the enormous ascendancy tradition still held over accurate 
observation. „. . . 

A Popular Physician. 

Ferhaps the most popular physician, for example, then In 
Scotland was a Dr. Clark of Edinburgh, a ninu who was 
able, like his more famous contemporary, Dr. Mead of 
London, to command what was util), ns a regular fee, the 
comparatively rare sum of a guinea. " Tho person suffering 
from pleurisy,” he advised,‘‘must take a hall of horse-dung, 
well dried, heat it into powder, drink it, and he will be 
cared.” On another occasion he presented for a child “ the 
juico of 20 wood-lice squeezed through a muslin bag, lobe 
drunk twice n day.” Universally the excrement of domestic 
animnls and tho juice of snails and wood-lice were advocated. 
A popular cure for whooping-cough was the application or 
five leeches behind the Ruffercr’s ear; and whitlows were 
said to disappear alter the affected finger had teen thrust 
for half an hour into the car of n cat. Tremendous stress, 
too, seems to have been laid upon the number of Ingredients 
emplored in a medicine, and even the great Sydenham, who 
a generation earlier had stood like a rock tor sanity «|d 
simplicity, had employed no less than 18 herbs * '? 
position of a single ointment. Somowhcro hl^ 
this there was doubtless an element of *Kneel 
wisdom. Ferhaps more evidently there s ill nnkcred trnccs 
of the occult loro or the Middle Ages. But! id»1* pi reared 
that the remainder was chiefly the stock-in-trade of a more 
or less unconscious charlatanism. 

So Mann Men. So Many fty'tcau. 

tonic’Srtlpnham'^.^I'r /or^clllna 

Iml nScntcd. Tim tlionnomctrr h.nl ho.-n di.cmeml anil 
EnlitinlVWl.Iicri- anil t.'nro.ni a clinical Inatroinent; 
and theprlmltl.e mlcnwcoi* had revealed,» vear. h-dore, 
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the presence of red corpuscles in the blood. The French 
invention of the tourniquet, ns distinct from the ligature, 
was of about the same age; and inoculation against small¬ 
pox had just been introduced into England by Lady Mary 
Wortley Montagu—that she-meteor, as Horace Walpole 
described her—although it was being strongly opposed by 
the clergy as an interference with the divine prerogative. 

With but few exceptions, however, the mind of con¬ 
temporary Medicine was still largely clouded by the 
mcdimval legacy of formulating in advance some all- 
embracing hypothesis with which facts and treatment 
had to be made to square. Thus Professor Stahl, a chemist 
of renown, and one of Boerhoave’s most brilliant pupils, 
refused to prescribe cinchona barb, because he held that the 
soul governed the organism by means of the circulation, 
and that fever was an expression of the soul’6 efforts to 
preserve the body from death. His contemporary’, Hoffmann, 
on the other hand—the well-known Hoffmann of Hoffmann’s 
anodyne—seems to have governed his treatment according 
to a "theory that ether was the perceptive soul; that it 
resided in the medulla; and that fever was a spasm of the 
blood-vessels, with its origin in the spinal cord. So many 
men, so many systems, it seems to have been an age of 
systems, sired, as a rule, by somo new fact, misinterpreted 
or over-exalted, and still mothered by a decaying, if not 
half-dead, theology. 

The Era of Exact Observation. 

Preserving our conception, however, of Medicine as an 
art, that is after all merely a question of method. Largely 
owing to the influence "of Hunter himself, it has been 
succeeded by an era of exact observation, of the patient 
collection of innumerable facts, of a general dispersal of 
inquiry, of the careful tracking down of individual dis¬ 
abilities to their individual causes, and the consequent 
influx into the studios of Medicine of a hundred different 
kinds of specialist. Presently this method will change, and 
nothing is more probable than that some Hunterian orator, 
200 years hence, will be marvelling at our blindness to the 
great synthesis already quivering to be born; at our 
assiduity in trying to stop up n hundred thousand separate 
leaks, when some basic principle was staring us in the face, 
w’hereby the whole vessel might be made water-tight. On 
the other hand, he will be unable to deny’, I think, the 
enormous stride into general influence, into'the recognition 
of the community at large, that the art of Medicine has made 
in these last two centuries. 

(To be concluded.) 


COLONIAL HEALTH REPORTS. 

British Solomon Islands.— From March to May, 1919, there 
was a widespread epidemic of influenza, with characteristics 
not previously experienced in the Protectorate, but similar 
in kind to the pandemic disease found everywhere else. At 
Tulagi, out of 225 cases there were 8 deaths, but it is 
impossible to estimate the numbers who died on the other 
islands. The complications and sequela) noticed after 
influenza were for the most part, so far as could be 
observed, bronchitis, broncho-pneumonia, and pleurisv. 
Recruiting was stopped for two months, and all indentured 
labourers were inoculated with vaccine supplied from 
Melbourne. The natives at large were without treatment 
except those in the vicinity of Government or Mission 
stations. Admissions to Tulagi Hospital numbered 520, of 
whom 35 were Europeans and 485 natives. The number of 
deaths was 30. 4436 out-patients were treated. Malaria in 
its various manifestations and dvsenterv affect Europeans 
nnd natives equally, and during'1919, a'year of exceptional 
sickness, few escaped. The absence of any organised native 
administration and lack of transport make it impossible to 
obtain accurate returns of the population, but district officers 
have devoted much time and attention to the matter and on 
some islands careful records of births and deaths have been 
made. They all show a diminishing birth-rate, the most 
serious loss being on San Cristoval with 401 deaths and 
241 births. Depopulation is attributed to various causes 
amongst which must be placed the epidemics of dysentery 
nnd influenza. Amongst non-natives 7 deaths were recorded 
during the year nnd amongst indentured natives 104 deaths 
giving a death-rate of 19 per 1000. 

Ashanti.— Mr. Arthur .1. Philbrick, ns acting Chief Com¬ 
missioner, is responsible for a report recentlv presented to 
Parliament dealing with the affairs of Ashanti for the rear 
1919. He states that the population, which at the Census 
taken in 1911 was 2S7.814, has undoubtedly increased con¬ 
siderably since that year in spite of the large number of 
deaths from influenza in 1918. The population of Coomnssie 
the capital, is increasing, nnd may te estimated approxi 
matoly at 26,000. The provincial "medical officer reports 
that the general health of the European and native 
population continued good throughout 1919. There was 
• no epidemic._ with the exception of a mild form of 
influenza in November. The most prevalent diseases were 


those of the digestive system, bronchial affections, ulcers, 
and malaria. Venereal’diseases -were most pronounced 
amongst the soldiers in Coomassie. The native population 
suffer chiefly from gonorrhoea, Ac., hut the establishment of 
a venereal clinic in connexion with the native hospital 
cannot fail to give satisfactory results. Two cases of small¬ 
pox were treated in the Contagious Diseases Hospital. 
Leprosy is stated to be common. The natives are not 
alarmed at it, and mingle freely with lepers, for whom it is 
intended to provide an agricultural settlement. The total 
rainfall during 1919 was 37-08 inches at Coomassie (the lowest 
for ten years), 41-30 at Snnyani, 79-58 at Kintampo, and 45-28 
at Obua’si. The number of European in-patients treated in 
hospitals during the year was 100, and that of native in¬ 
patients was 1511; the "European out-patients numbered 34^. 
and the native out-patients 11,706. 

Gambia .—No complete vital statistics for the Colony or 
Protectorate are available, but in Bathurst, the chief town, 
the death-rate in 1919 was 35-28 per 1000 of population. 
Malaria has decreased considerably, but venereal disease, 
tuberculosis, and amoebic dysentery are stated to bo on the 
increase. The tsetse fly abounds in many parts of the 
territory. The natives appear to have become immune 
to a great extent. Four cases of sleeping sickness, with 
2 deaths, were reported in Bathurst in 1919. The area of the 
Gambia is 4132 square miles—rather larger than Cornwall 
and Devon together. The population is estimated at about 
240,000, of whom 8000 live in the capital—Bathurst—at the 
mouth of the river. The inhabitants belong to a number of 
tribes with widely differing racial characteristics, and 
speaking different languages. The European population is 
less than 200, composed of officials, traders, and a few 
missionaries. The climate is less unpleasant than that of 
the other West African colonies, though it does not follow 
that it is more healthy. The mean temperature is 77°, with 
a mean daily range of 15°. Rain falls between June and 
October. For some cause which has not hitherto .been 
explained the average annual fall is diminishing. 

A TUBERCULOSIS RECORD CARD. 

Duping discussion on the report recently drawn up by 
tuberculosis officers in the London area," the necessity 
became apparent for clinical records to be kept in a uniform 
manner in order to be interchangeable as well as com¬ 
parable. In the course of the year many tuberculous 
patients pass from one district to another and without some 
simple and convenient record much time is lost ana 
previous investigation wasted. The main facts to be 
recorded being agreed upon a card was devised on which 
the information about a case was divided into linear 
groups consolidating the records under the heads of: 
(I) Diagnosis, (2) Grounds for Diagnosis, (3) Important 
Dates, (4) Personal History, (5) Family History, (6) Social 
Conditions, and (7) Treatment. Provision is thus made 
for tiie compilation of statistics in each division, the 
figures for the year being readily calculable. The reverse 
of the card provides for a history of the treatment ana 
its results with space for four sets of chest diagrams to be 
filled in at stated intervals: (1) condition when case is first 
seen; (2) condition on discharge from sanatorium; (3) after 
12 months; (4) after 2 years. At the bottom of the card is 
a key to the uniform method of recording physical signs m 
the chest. Dr. H. E. Ellis informs us that Carter-Parratt, 
Ltd. (2, Farringdon-avenue, Shoe-lane, London, E.C. 4), have 
had the cards printed for their patent “Bizada” over¬ 
lapping card system, whereby the names can he seen at a 
glance, and either side of the card consulted. The system 
of record marks an advance on the present practice, and it 
is hoped that the London County Council may recommend 
its adoption as a first step toivards the unification of 
tuberculosis statistics. 
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IMPORTANCE OF THE INFINITELY 
LITTLE. 

Delivered before the Section of Electro-therapeutics of the 
Royal Society of Medicine on March JSlh, 1 02J , 

BY W. D. HALLIBURTON, M.D. Lond., F.R.S., 

pnoFKSflOH or priYsioLoor iv xtxo'fr coLtrEon, x*ovnov. 

In 1708 there died in Bologna one who was born and 
lived there. His name, which has reverberated down 
the ages, was Aloysius Galvani. Destined for the Church 
of Rome, but later expelled from that body, he happily 
turned to science, and became professor of anatomy 
and physiology at the University of his native city in 
17G2. The story of his well-known discovery of what 
was later called galvanism is well known and does not 
need recapitulation here. -Helmholtz, writing nearly a 
hundred years later in an appreciation of Galvani’s 
pioneer work, said:— 

When Galvani touched the muscles of a frog with different 
metals and observed their contraction, who could have 
dreamt that all Europe would he traversed with wires 
dashing intelligence from Madrid to St. Petersburg with 
the speed oi lightning? In the hands of Galvani, and at drat 
even in Volta's, - electrical currents were ifiienomeno capable 
of exciting only the feeblest force, and could not bo detected 
except by the roost delicate apparatus. Had they been 
ueelected on the ground that the investigation of them 
promised no immediate results, we should now be ignorant 
•of the most important and most interesting of the forces 
of uature. 

Had Helmholtz been alive to-day, how greatly might 
ho have expanded this theme; lor oven he did not 
foresee the possibilities of electricity and its ramifica¬ 
tion into every branch of our daily life, including its 
applications for the detection and alleviation of many of 
out ills. Animal electricity in its medical aspect is, it 
is true, as old as galvanism itself. ' In its early days 
thinkers imagined the secret of life had been found, and 
attempts were made to convert dead into living bodies by 
its means. It soon lent itself to the worst forms of char¬ 
latanism and quackery. But as knowledge progressed 
and ignorance was dispelled it found its proper sphere, 
and tho importance of the sphere is evidenced by the 
existence in our Royal Society of Medicine of a section 
devoted to clectro-thcrapoutics. 

To trace even in outline the various steps which have 
led to the present proud position in which this branch 
of scicnco stands to-day would bo a task beyond my 
powers and beyond your powers of endurance, but I 
may tako as my text to illustrate one feature in tho 
advance, if not its mainspring, a reminiscence of my 
own. 

Attention to Minute Detail. 

In 1888 I attended at Bath a meeting of the British 
Association, and as it was almost tho first I lmd been to I 
listened to tho presidential and other addresses with 
great attention. Tho president that year was tho great 
engineer, the late Sir Frederick Bramwcll, and well do I 
remember how ho started his address. He began by 
alluding to a speech he had heard from the late Lord 
Iddcsleigh, who charmed an audiencofora wholecvoninfi 
by speaking on the very important subject, 4 nothing.’' 
Sir Frederick Bramwcll said ho would not try to copy 
this feat, but would do liis best to speak on 4 Next to 
Nothing:" By this neat phrase ho meant those little 
things which arc of supremo importance. He gave 
numerous examples from his own subject to show how 
it was that attention to details had converted crude 
machinery into effective and useful instruments, whether 
they wore guns or bridges, engines or ships. Among other 
subjects be took to illustrate his theme I remember he 
singled out the telephone as a triumph of science which 
tho "next to nothings” had done so much to perfect. 
At that tirao ho was naturally not aware of how in 
later years red-tapeism, and the like, would have taken 
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upon itself to neutralise some of tho excellent qualities 
that scicnco had bestowed upon it. At the conclusion 
he ventured to prophesy that it -would not ho long 
before men were able to fiy. 

But gifted as Sir Frederick Bramwcll was with the 
prophetic instinct he did not at that time, now 3;i years 
ago, foretell the discovory of those vibrations which it 
is now customary to term X .rays, nor of those other 
kinds of radiant energy which the name of radium calls 
up. Still less could he have predicted the value or 
these discoveries to medicine and to surgery, and least 
of all would he have pictured even in imagination the 
coming of a man who so fully illustrated the importance 
of attention to details, to tho " next to nothings,” a 
personality whoso name wo are met together to com¬ 
memorate this ovening. Sir James Mackenzie Davidson, 
whose sterling and genial character wc all remember 
with affection, was first and foremost one who never 
spared trouble; ho was ouo whose numerous inven¬ 
tions, the result of his painstaking attention to 
apparently small and trivial things, succeeded in 
making the baro bones of liis subject live, just as his 
skiagrams represented them inllfc-liko perspective. 

The Physiologist in Medicine. 

' I wish that your section could have selected someone 
more capable than myself of dealing with this subject 
from the technical point of view. But you could uot 
have chosen one who has a greater admiration for tho 
genius and ability of our lamented friend. Your choice 
has fallen on a physiologist whoso labours have been 
more directed into chemical than physical channels, 
and I regard it not so much as a compliment to myself 
as an honour to our band of quiet workers who are 
seeking out the ways, of Nature by tho way of experi¬ 
ment, and' are do lag their best to give to tho art ot 
medicine the sound basis of scientific knowledge. For 
too long the workers in tho laboratory and those by the 
bedside have been groping out their own salvation in 
separate ways. - Year request that a physiologict 
should address yon to-night is ovidonco that tho 
entento ' between us which is now happily growing 
noeds still further strengthening. I feel that it docs ns 
ali good to get at times out ot our own special ruts. 

Before coining to wlmt, after all, is my main 
subject, thero is one general consideration which I 
should liko to place before you. The crowded con 
dltlon ot the medical curriculum Jn which the 
poor unfortunate student is presented with an over¬ 
growing number of subjects for study while the 
length of.the day still roinains at the usual standard of 
21 hours, is producing j nst now ono of those attempts 
which recur periodically to revise his scheme of study. 

We are told that thero is no need for him to learn his 
anatomy so thoroughly, that Ids organic chcnilstrj 
most be reduced to fl minimum ; and, last and worst, 
liis physiology conrsc must ho drastically shortened, 
and this in spito of tho fact that all those subjects are 
growing fast, aud that medical men are seeing more and 
more the truth that physiology is tho corner stone 
around which tho superstructure of medical science l- 
huilt. Although physiology still figures on P a P cr ftH 
quantitatively large, the restriction suggested Is in the 
kind of physiology to ho taught, and the word applied 
physiology designates that what is wanted for the 
student is physiology lu its direct hearing on medical 
practice. Tho trog, which lias served for so long ns tho 
object lesson ot so many physiological procopts^s to he 
deposed Iron, its high position, nml, so far » possible, 
experiments on man himselt ntc to he substituted. 

Value to ManMtut of Purely Scientific Effort. 

in spcoMnR ot Galvani* n-orlt, I have JJrrody &'*<< 

one “ a ” I ’’J c ° d r JiTlYtm “Sr Tr utWrian motive: 

Ustc" » w“kh»v2been jtosslblo without the preliminary - r , 
Snr’chcr MlTu? toTnVoTtlgaKThn chendstjy ot 

Inv^tigatior.'That'onr’hno.r^ctlgo'^el thcTathoJt 

glut wonhl he founded? When IlaylKs applied ■ ■ 
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to study colloids he could not have dreamed that a 
powerful weapon against wound shock would be 
discovered in that by-path. But I need not weary you 
with other instances. "When a scientific man studies 
nature for the sake of pure knowledge, who can say to 
what practical use his followers may adapt it? In 
deciding in my own mind whether I approve or dis¬ 
approve of these attempts to reform or revolutionise 
medical training, I am torn by conflicting emotions. 
On tlio one hand, I sympathise deeply with the 
student, and realise the impossibility of getting a quart 
into a pint jug ; on the other hand, there is my love of 
pure science, and the conviction that any and every 
truth must ultimately bear practical fruit. I am 
not conservative by nature, and welcome every true 
reform, and I have little sympathy with the 
legendary professor at one of our ancient seats 
of learning, who, at the end of a life devoted to 
laborious research, thanked God he had never done 
anything that would be of the slightest use to anyone. 
One has in such an impasse to face facts and exercise 
one’s common sense. A thorough grounding in general 
physiological knowledge must remain a sine qua non, 
but in the details of its many ramifications one must 
make a judicious selection, and the choice must 
naturally first fall on those parts of the subject in 
which the practical outcome is already realised rather 
than on those the application of which is still to seek. 
From the point of view of those in this section and of 
those who aspire to join its ranks later, one trusts that 
the electrical phenomena which are so easily demon¬ 
strated in all essentials on the muscles and nerves of 
frogs will not fall under the ban of those who are trying 
to limit the excursions of the student into the scientific 
aspects of the subject. 

The occasion may not bo inopportune to say a few 
words on some of the modem problems of physiology 
and tell you briefly the progress we have made 
nnd are making at the present time. To attack 
all these questions in the space of a single address 
would be impossible. Again, one has to make a selec¬ 
tion, and I intond to limit myself to three. I think it 
will bo found that in these three cases the importance 
of the “ next to nothing ” principle will be abundantly 
illustrated. This is the day of great things, because we 
are realising the importance of the infinitely little. 

Hormones. 

The invention of the word hormone dates from the 
discovery made by Bayliss and Starling of the chemical 
messenger which is elaborated in the intestine under 
the influence of the gastric acid, and which, after 
absorption, stimulates the pancreas to pour out its juice 
at the time when it is wanted to cany on to completion 
the digestive work begun in the mouth and stomach. 
Previous to this time we were imbued with the teaching 
that the harmonising or, to use Sherrington’s phrase, 
the integration of the bodily functions is due to the 
activity of that ruling system of the body known as the 
“nervous system.” The nervous system is not dis¬ 
placed from its high estate, but for the first time in the 
history of our science we realised to the full the valu¬ 
able help rendered to the telegraphic sorvice of the 
body by humbler but none the less useful ministers to 
our comfort which Starling aptly compared to the 
postmen. 

Although the actual word hormone was not coined 
until secrotin was discovered by Bayliss and Starling, 
the importance of chemical agents' had been really 
recognised earlier, and more especially in relation 
to that group of formerly mysterious organs known 
then as the ductless glands, but now generally 
dubbed the endocrine organs; they are so called 
because they form an internal secretion—that is, a 
secretion which leaves by no specific duct, but by the 
blood or lymph that streams from the organ in 
question. It was no wonder that ignorance prevailed 
for so long as to their function, seeing that the new 
chemical principle each forms is masked by the 

.AAn-rich fluid which it enters. Bnt now, thanks to 
j overcoming of this and other difficulties, we know a 
; deal about the thyroid, the adrenal body, the 


pituitary gland, the islets of Langerhans, tlie corpus 
luteum, and others. 

Many details have still to be worked out, and some of 
our ductless glands are territories almost as unknown as 
Central Africa was in our youthful days. The chemical 
messengers are all grouped together under the general 
name hormone, a term which immediately “ caught 
on.” Attempts have been made to distinguish classes 
among the chemical messengers to indicate that some 
stimulate, some depress, and so forth. But the terms 
introduced with this object by Sharpey Schafer and 
more recently by Gley have not yet at any rate passed 
into general usage. Speaking of our French colleague. 
Professor E. Gley, reminds me that the term “ internal 
secretion” was first employed by another great French¬ 
man, Claude Bernard, in relation to the liver’s im¬ 
portant work in pouring sugar into the blood stream at 
a steady pace. In most cases the index pointing the 
way to discovery has been the result of removing the 
organ and of injecting extracts of it into the blood and 
noting the results. Professor Gley has recently in one 
of his published discourses laid down the conditions 
which must be fulfilled in order that a gland may be 
admitted to the class of endocrine organs. He very 
properly decries trust being placed merely upon the 
results of ablation or tbe effects of injecting extracts. 
In addition, there are three main conditions which 
must be conformed to in order that a gland may 
be enrolled within this category; first, the anatomical 
—that is, the absence of a duct; secondly, the chemical, 
the recognition in the venous blood of such organs of a 
specific chemical product; and thirdly, the physio¬ 
logical, the possession by the venous biood of specific 
physiological properties, and this last is, of course, the 
superlative test. He takes the work of Bayliss and 
Starling on secretin as an example; it was not until 
Fleig, and Enriquez and Hallion actually worked with 
the venous blood coming from the duodenum" that the 
probability of the truth of Bayliss and Starling’s views 
founded upon the results of injection of duodenal 
extracts was rendered a certainty. 

Professor Gley has done good service not only by his 
own experimental work, bnt in pointing out the way in 
which work on this subject must be continued. For 
we must confess that up till now our conclusions in 
reference to many of the endocrine glands do not rest 
on experiments which fulfil all of Gley’s conditions. 
We must further recognise that it does not follow that 
because most of these ductless organs form internal 
secretions, all of them do so. Nature seldom works 
in one pattern, but her modus operandi varies. The 
parathyroids, for example, probably form no substance 
useful to the rest of the body’s machinery, but probably 
act by removing or neutralising harmful products formed 
elsewhere. Noel Paton and his colleagues have shown 
that the poison they detoxicate is a guanidine compound 
derived from muscular metabolism, and if this is not 
removed tetany is the result. 

Chemical Constitution of Internal Secretions. 

Restricting ourselves, however, to the truly endo¬ 
crine glands, let ns dwell for a moment, not on what we 
know, but on the gaps in our knowledge. The chemical 
constitution of that iodine complex which is secreted by 
the thyroid has been unravelled by Kendall in America. 
The constitution of adrenaline secreted by the supra¬ 
renal medulla is so well recognised that it has even 
been synthesised by laboratory processes. The com¬ 
position of pituitrin secreted by the posterior lobe of 
the pituitary body looks as though it will be the next 
to yield to the chemist’s manipulations. Bnt what do 
we know of the internal secretion of the part of the 
pituitary which is probably most essential to life, or of 
that of the suprarenal cortex, which is certainly the 
most important portion of that gland, or the nature of 
the internal secretion of the pancreatic islets, or of the 
corpus luteum in the ovary, and even of secretin 
itself? 

I mention these few hiatuses in onr knowledge to 
illustrate how much onr wisdom is in its infancy, what 
fields are still to be tilled, and, lest we swell with undue 
pride at our present accomplishments. But, whatever 
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gland we think about, wc may bo sure that quite 
minute quantities of their various secretions are 
sufficient to do the necessary work, and that these 
infinitesimally small amounts are indispensable, not 
only for our well-being, but for life itself. This, at any 
rate, has been proven for those secretions which can be 
quantitatively examined. Even although our know¬ 
ledge of pituitrin is still over the border, we know that 
•extreme dilutions of pituitary extract can exert marked 
power in causing plain muscle to contract vigorously, 
and, in the case of adrenaline, one can demonstrate 
that the injection of a few cubic centimetres of a 
solution containing only one part in a million or more 
of neutral saline diluent will provoke marked physio¬ 
logical effects on heart and blood-vessels. 

Other examples of organic substances which call 
forth physiological effects in equally minute or even 
more attenuated concentrations might be given; there 
is, for instance, an acetyl derivative of choline, one of 
the constituents of our body, and the powerful amino 
known as histamine, which may be mentioned. In 
anaphylaxis, alBO, similar inllnitesimal amounts of 
organic substances produce gigantic effects. Such 
minnte doses make the doses of that product of a past 
generation known as homceopathlsts seem enormous in 
proportion—a reflection which will awake an echo in 
the hearts of those who deal with radium emanations. 

Endocrine Balance. 

From the days when we learnt physics we doubtless 
remember that important natural law which states 
that action and reaction are equal and opposite. The 
law holds in the opposing activities of our hormones, 
and an important branch of study has been to nscertaiu 
how such opposing actions are balanced so that they 
work together for good. The way in which the 
different organa, endocrine and otherwiso, act and 
react upon each other has been ono of the most 
instructive and interesting outcomes of tho discovery 
of the Internal secretions themselves. I do not think 
one could find any other subject which has in the present 
day so deeply influenced medicine as tho hormone con¬ 
ception. Instead of remaining, as many physiological 
discoveries havo romained, dormant as praiseworthy 
laboratory curiosities, the application to the practical 
study of disease has here been immediate, and medi¬ 
cine, surgery, gyntecology, and tho numerous special¬ 
ties of practice have all been profoundly influenced by 
the now doctrines. Among the specialties one must 
particularly allude to tho ono represented boro this 
evening. Those who, 1 on tho one hand, aro employing 
in diagnosis and treatment various electrical forms 
of energy, and those who are similarly engaged in 
radiology,.havo recognised that they have tho power of 
controlling and influencing the endocrine organs to 
form more or less of these internal secretions for tho 
benefit of their patients. I wish I had tho special 
knowledge to dwell for a moment on this aspect of the 
problem, but those who aro listening to me will bo able 
to fill in the details of this part of tho picture. Tho 
discovery of radium has been one of tho greatest feats 
of modem scienco, but I need not tell my hearers that 
this now power for good may, like the X rays, bo also 
in unwiso bands an equally powerful agent for evil. 
When tho activity of its emanations on living cells were 
first demonstrated there was perhaps naturally too 
great confidence displayed in its ability to euro every 
ill, including those which, like cancer, had dolled every 
previous effort to conquer them. 

That phase is now passed and the proper place of 
radium in onr armonry is being adjusted to the facts. 
History is always repeating itself, and the story of 
radium is a repetition of what has occurred before 
when startling now discoveries had been revealed to 
the world. In the old days of tho alchemists, who 
sought by magic and by tho help of astral and simitar 
agencies to discover the philosopher’s stono and tho 
elixir of life, tho disappointments and failures were as 
numerous as tho attempts to discover the secret of 
vitality. When alchemy was replaced by more exact 
scienco new revelations were wistfully and hopefully 
regarded as likely to yield the long-hidden secret; two 


of these epochs I have already alluded to to-night, ono 
was the discovery of galvanism in tho eighteenth 
century, tho other of radium in the twentieth. 

May I digress and linger a moment to mention ono 
more which marked a similar epoch in the seventeenth 
century? I allude to the discovery of phosphorus. 
Iu the early years of that century a substance was 
prepared by heating heavy spar with combustible 
organic matter (egg wliito and charcoal) and this 
substanco glowed iu tho dark, and for many years tho 
name phosphorus or light-bearer was given to any sub¬ 
stance which had the same proporty. Tho actual 
element wo now call phosphorus was prepared by Brand 
about 1670, and was at first inado in small quantities 
only from animal products—namely, urino and bones. 
Can it bo wondered at, that in those days of super¬ 
stition and mysticism tho discovory in animal products 
of a substance which burnt and emitted light without 
ignition was hailed as a discovery which at last had 
hit upon the vital principle? Phosphorus played an 
important part in the development of the theory of 
phlogiston, which soon afterwards dominated philo¬ 
sophic thought, but in time (lied like so many other 
theories before and since. Tho furoro created by tho 
discovery of phosphorus had boon paralleled by tho 
discovory of radium in recent years. Only let us con¬ 
gratulate ourselves that tho 260 years which intervened 
between the two events have taught us more wisdom, 
and we are not so likely to ropeat tho hysterical 
enthusiasm of our ancestors. 

Accessory Food Factors . 

This, howover, is a parenthesis which originated 
from my mention of the tact that hormones ami all 
that they connote aro not simply of chemical interest, 
but that their importance is recognised as a factor in 
electro-therapeutics as in other branches of medical 
science. I do not think I can say tho same thing about 
tho second subject I havo selected to bring beforo you. 
My only excuse for so doing is that it is ono on which I 
can venturo to speak at first hand. It may not interest 
you as electro-therapists, though it is not devoid of 
importance to you as human beings, for to all living 
creatures tho question of food is of suporlativo value. 
Tbo particular portion of this wide problom I intend to 
say a few words about is ono in which also the quanti¬ 
tatively little is qualitatively great. I allude to those 
substances in our diet which wo term tho vitamins. 
The word “vitamin” is not ns old ns tho present 
century, and although it is not an ideal term it has 
como to stay, aud is certainly less cumbrous than tho 
phrase “ accessory food factor,” which is Sts synonym. 

i Tho lecturer then gave a brief summary of our know- 
geof the vitamins, and alluded to the importance of the 
"next to nothing” principle there. Though nccurate 
quantitative methods arc still to be devised for their estima¬ 
tion, one thing is perfectly certain, and that Is that the 
requisite amount is extremely minnte, and this email 
amount js capable of converting a useless into a useful 
diet. He then continued:] 

Beforo I leave the subject of food may I unlmrdon 
myself of a suggestion? Empiricism is not always to 
be condemned. What we call empiricism is frequently 
tho result of past experience. As au example, tako a 
prescription of cod-liver oil, or of butter and cream. A 
few years ago it would liavo been Impossible to explain 
why these forms of fat arc superior, we will say, to ollre 
and vcgctablo margarine. The mere fact that they 
arc better was empirical, and now the practitioner Jins 
been fully justified, aud research at last has told us the 
explanation—namely', tho existence in the fats, which 
are the more valuable for remedying malnutrition, of n 
health-giving vitamin. ^ 

Empirical Experience arul Scientific Foundation.. 

Slav not this In tho future ho ro|>eatc<l? If you 
high blood pressure, why does your medical - 
you you may take flsh and j>oiiltry and egg**, •- 
you must abstain from beef and mutton ? I can 
a sceptical and argumentative physiologist 
“ Why? Tho materials yon mention and 1 atn 
to take or refrain from taking arc all in the • 
posed of protein, and surely It Is not physiol- 
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give me such {utile advice.” My answer to this would 
he, “ True it is not. explicable yet on physiological 
grounds. It is the mere result o£ empirical experience. 
But wait a few years, and it is quite on the cards that 
by that time science may have stepped in and explained 
the puzzle, just as a few years ago it was able to explain 
why cod-liver oil is better than olive oil.” There is 
probably in the harmful meats some hitherto un¬ 
recognised principle, unrecognised because it is present 
in minute quantities; or it may be the absence of an 
indispensable material. It is one of the “next to 
nothings,” but it makes all the difference. “There is 
one kind of flesh of men, another flesh of beasts, 
another of fishes, and another of birds.” I wonder if 


would appear to be grounds for believing that, the type 
of disease in infants as it is seen at present.in London 
does not seem to be so severe as formerly,it was. This 
might be explained in two ways: (1) that the infection 
is of a milder type ; or (2) that resistance to the infec¬ 
tion is gradually increasing or changing in some way. 
It would be of value to • have information as to the 
experience of others on this point. 

Following the line of discussion laid down by Sir 
Humphry Rolleston, I propose to confine my remarks to 
three points: (1) the Wassermann reaction; (2) the 
influence of congenital syphilis on other diseases; (3) the 
influence ' of congenital syphilis on certain organs, 
particularly the kidney. 


St. Paul ever imagined these pregnant words contained 
more than what he intended to convey by them ? 

[Tho third topic the lecturer selected to illustrate the 
importance of attention to apparently insignificant minntice 
was that of the capillary circulation, a subject which rose 
into importance during the war in relation to “shock.” 
Here, again, especially in some forms of secondary shock 
where nctual htemorrhage may have been insignificant, but 
where crushed tissues were the usual accompaniment, it 
seems inevitable to accept the views urged by Dale nnd 
others that it is a toxmmic condition. The poison is pro¬ 
duced from tissue breakdown, and operates by reducing 
capillary tone, so that the blood is stagnant and side-tracked 
in the capillary lake. Whether histamine, which certainly 
produces a shock-like state in this way, is the actual poison 
in secondary traumatic shock, or the only poison, is a 
question still to be answered; But, whatever the poison 
is, it is one of which a very small quantity produces a very 
large result.] 

In conclusion, I must thank you for the patience you 
have exhibited in listening to me for so long. I wish I 
could have chosen a subject, or subjects, more akin to 
your own specialty. But if anything I have said in my 
disjointed remarks will help you to realise how wide¬ 
spread is the importance of the infinitely little my task 
will not have been in vain. 


CONGENITAL SYPHILIS . 1 

BY HERBERT MORLEY FLETCHER, M.D. Cantab., 
F.R.C.P.Lond., 

PHYSICIAN TO ST. B.VKTnOLOJtr.W’S HOSPITAL. 


In reopening the discussion on congenital syphilis I 
propose to follow in tho main the line taken by Sir 
Humphry Rolleston in his suggestive address. 2 

I should like first to make a few remarks on the 
prevalence of the disease and on its type as we see it at 
the present time. In one of the widely read English 
books on the diseases of children the author states that 
congenital syphilis is a rare disease. With this, I think, 
fow of us can agree, and if Sir Humphry Rolleston’s 
interesting suggestions as to its relationship to lesions 
of the endocrine glands can be established as facts the 
disease will assume an even greater importance than it 
previously possessed. Possibly the discrepancy of 
opinion as to the prevalence of the disease may be 
explained by a gradual chango in type. 

I venture to suggest that congenital syphilis in 
London has undergone considerable modification in 
typo during the past 25 years—at least that is my 
personal experience. The number of infants with 
frank manifestations of syphilis, skin eruptions, 
rhagndes, condylomnta, Ac., is less than it was. This 
does not imply that the case-frequency of tho disease 
has diminished, but that there has been a gradual 
change of type, and it seems to have become 
increasingly rare to see the syphilitic infant as 
described in the text-books. It is true that I do not 
now see the same number of infants ns I did 25 years 
ago and allowance must be made for this. Also many 
syphilitic children arc sent to skin departments, who in 
former years would have been treated on the medical 
side of a hospital. But from inquiries made, there 
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1. IVassermann Reaction'. 

There can be little question at the present time as to 
the value of the Wassermann reaction as carried out by 
a competent pathologist. Sir Humphry Rolleston, Dr. 
L. Findlay, and Dr. D. Nabarro have already discussed 
this from different points of view. It is generally agreed 
that a positive reaction in a child, either with or 
without stigmata, should indicate the necessity' for 
active treatment which should be continued until the 
reaction becomes negative. A negative reaction, 
whether as the result of treatment or not] does not 
necessarily mean that the disease lias died out. Both 
in children and adults one repeatedly sees cases in 
which a definitely positive reaction becomes negative 
after treatment and again becomes positive after lapse 
of time. ‘ 

A negative reaction may he present in the following 
circumstances: (1) infection has not been incurred; 
(2) the infection may have completely died out, 
though it may have "caused pathological changes or 
disturbance of function in various organs; (3) spiro- 
clv.etes may be lnrking in a quiescent state in some 
tissue or organ of the body, antibodies not being 
produced; (4) the spirochretes may have -undergone 
some change of state, such as a granular stage, which 
was referred to by Dr. A. Routh. 

As to the value of a provocative dose of salvarsan in 
cases giving a negative reaction, I have not' bad a 
sufficiently large experience, but I may say that not in 
a single instance have I seen a positive reaction follow 
a provocative injection. (It will be interesting to hear 
the experience of others on this point.)' 

Sir Humphry Rolleston made a valuable suggestion 
in pointing out the advisability of examining in doubtfnl 
cases the Wassermann reaction in both blood and 
cerebro-spinal fluid. There can be no doubt as to the 
importance of this procedure, though it is more-difficult 
to carry out with children than with adults, as anes¬ 
thesia so often has to be employed in the young. 
Personally I have never met with a positive reaction in 
the cerebro-spinal fluid of a child in which the blood 
reaction was not also positive. 

The problem of the Wassermann reaction cannot be 
solved by the clinicians, and must be left in the hands 
of the laboratory workers for much further investigation. 

2. Congenital Syphilis and its Relation to Other Infective 
Disease. 

Resistance to infection is lowered in syphilitic children, 
especially in the first few years of life. This is generally 
recognised as regards the acute infections. With 
these, however, I do not intend to deal, but to confine 
myself to the association of syphilis and tuberculosis. 
These diseases may be regarded as the two commonest 
chronic infections of infancy and childhood, and it 
would be surprising if they were not frequently met 
'with in the same subject. At the same time I do not 
think the association of these diseases is sufficiently 
recognised. Lymphadenitis is the form of tuberculous 
disease I have seen most frequently in syphilitic 
children, mostly affecting the cervical glands, which in 
some cases had been treated by operation. The cases 
presented the characteristic appearances of tuberculous 
glands: caseation, skin involvement, &c. -The interest¬ 
ing point about these cases in which syphilitic stigmata 
had been previously overlooked was the very marked 
improvement which followed active antisyphilitic treat* 
ment. Two cases in older children which I saw with 
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Dr. H. G. Adamson had enlarged cervical glands (with 
partial excision in one case) and exhibited cutaneous 
rashes of the tuberculide variety described as Bazin’s 
disease (dermatitis scrophulosorum indnratum). The 
Wassermann. reaction, was positive in both. Anti- 
syphilitic treatment brought about a marked improve¬ 
ment in the tuberculous glands and the skin lesions 
which had not been affected by other forms of treat¬ 
ment, Tho same improvement, as the result of treat¬ 
ment of tho syphilis, may occur in syphilitic adults 
suffering from pulmonary tuberculosis. 

I mention these facts in order to draw attention to an 
association of disease which, I think, is often over -1 
looked. In tuberculous cases in which the family 
history is Buggestivc of syphilis or in which stigmata 
are present, however slightly, the Wassermann reaction | 
should bo employed. Treatment of the syphilis may , 
bring about a far more rapid improvement of the 
tuberculous lesion than would be possible without it. 

3. The Influence of Congenital Syphilis on Certain Organ* 
of the Body, especially the Kidneys. 

One of the most striking features of congenital 
syphilis is the widespread nature of tho lesions it 
produces. No tissue or organ of the bodj r is immune. 
The internal and external secretory organs are those 
with which we aro now concerned, and each one of 
these is liable to undergo definite pathological changes 
which have been ftilly described.' Sir Humphry 
Rolleston suggested that the changes lu the endocrine 
glands brought about by congenital syphilis may bo 
responsible for many and varied conditions, such as 
dyspituitarism, some of the obscure bony diseases, 
lipodystrophla, &c. With the means at our disposal it 
seems equally difficult to prove .or to disprove this 
point. In the great majority of cases of such diseases 
of the endocrine glands the Wassermann reaction is 
negative and stigmata arc absent. But damage may 
have been caused by a syphilitic infection which has 
died out and which later may bring about a diminution 
of activity of the affected gland or glands. But further 
evidence must be brought forward before we can 
ascribe a syphilitic origin to the Impaired functions of 
these glands. 

Wo are perhaps on more secure ground when we con¬ 
sider the external secretory organs, especially the liver 
and kidneys. With the liver I do not propose to deal 
as probably tbe changes due to syphilis in this organ 
have been more fully Investigated than those In any 
other gland. It is somewhat remarkable that com¬ 
paratively little investigation has been made as to the 
early and late effects of congenital syphilis on tho 
kidneys. 

Sir" Humphry Rolleston has suggested that tho 
extensive renal changes found in tho group of cases 
associated with dwarfism or infantilism aro due to 
syphilis. The general consensus of opinion at tho 
present time would seem to bo opposed to this view. I 
might mention that tho last caso of this description 
brought by me before tho Royal Society of Medicine 
gave a negative Wassermann reaction in both tho blood 
and cerebro-spinal fluid. • ’ 

It might be urged that the kidney lesions arc daa to 
a syphilitic infection which has died out. Against this 
I would point out that tho changes in tho kidneys aro 
always very marked and indicate some infective or 
toxic ngCDt of considerable virulence. Had syphilis 
been the cause one would expect other organs to bavo 
been affected to a greater or less degree, whereas it is 
significant that the kidneys alone exhibit changes, 
except for the secondary changes in tho cardio¬ 
vascular system. 

The morbid changes found in the congenital syphilitic 
kidney may be briefly summarised as follows:— 

1. In the fcotns—stillborn at term, and abortions. In 
these there is often evidence of arrested development. 
Groups or colls of embryonal type surrounded by normally 
developed tissue and a varying degree of sniatt-cctl 
infiltration of the cortex. 

2. In infants. Similar changes may be present, bnt 
sclerosis mav have begun. These areas of infiltration 
nljomiog zones of proliferating connective-tissue cells and 


bands of fibrous tissue. Queslier 3 states that in most cases 
the lesions, whether old or recent, are arranged as Islets 
with normal areas between them. Thev are situated 
mostly in the cortex, and the kidneys are often tincqnallr 
affected. 

3. In older children the sclerosis is more diffuse and the 
capsule is adherent; the weight of the kidnevs is generally 
unequal and is diminished. 

This is a very brief summary of the more severe 
types of renal disease due to congenital syphilis; it is 
only reasonable to believe that there arc mi hi or degrees 
of involvement. Also, as in the case of tho lircr, as 
the result of treatment recovery may take placo, but 
the organs may be rendered unduly fiablo to disturb¬ 
ance later on in life by comparatively slight causes. 
Roso Bradford and others have suggested tliat cases of 
so-called idiopathic nephritis may he dne to syphilis ns 
a predisposing cause. If this bo true, the influence of 
syphilis may bo explained by tho supposition that the 
spirocheetes, although they have died out, havo left 
behind a damaged organ or ono which is peculiarly 
susceptible. A mild attack of one of the specific fevers, 
such as varicella, in a child known to bo syphilitic 
may be followed by an acute nephritis. 

Hutinel 1 has drawn attention to the vulnerability of 
the kidney in congenital syphilis, and has pointed out 
tho liability to relapse which these cases of nephritis 
may exhibit. In Bomo tho exciting cause may bo a 
Blight attack of tonsillitis or of impetigo. Syphilis may 
be a factor in some of the not uncommon cases of inter¬ 
mittent albuminuria of childhood. As in the caso of 
the li%"er, thore may bo a long latent period (daring 
which the splrochretes may be present but Inactive), 
and in these Bigns of nephritis make their appearance 
about the time of puberty as the result of somo other 
1 infective or distributing cause which may rouse the 
! splrochmtes again Into activity* 

Time will not permit further consideration of these 
clinical manifestations, but my object Is to draw atten¬ 
tion to the very Important relationship congenital 
syphiliB may hear to lddnoy disease, and to urge that 
tho necessity of determining whether syphilis is a factor 
should bo borne in mind in dealing with doubtful cases 
of rennl disease in children. 

Tho lungs also may bo affoctcd bycongonitnl syphilis. 
The association with tuberculosis has been referred to. 
and I will say no moro on this point. Pneumonia alba 
Is a rare massive condition of the lung found in now- 
born infants, and so far as I know 1ms no special 
clinical interest. But syphilis may also give rise to a 
slighter dogreo of Infiltration compatible with longer 
Ilfo, which may lead to pulmonary fibrosis and, 
according to Still and others, to bronchiectasis. It may 
well be that in cases of latent syphilis an attack of 
bronclio-pnenmonia or acute bronchitis may stimulate 
the resting spirochmtes into action and fibrosis or 
ln-onchlectasis ultimately result. It would lxr Interest¬ 
ing to know what proportion of eases of fibrosis of tho 
lung give a positive Wassermann reaction. 


Conclusion. 

In conclusion, a few words about treatment. 3t 
seems to be generally agreed that intravenoo* injec¬ 
tions of one or other of the modern arsenical com¬ 
pounds slionld bo combined with tho administration 
of mercury either by the skin or mouth. I have 
been impressed on several occasions with the small 
doses of mercury given by the mouth by some practi¬ 
tioner. Infants and children arc remarkably tolerant 
of this drug, and I do not think that the best results 
arc obtained unless comparatively large doses are 
given: beginning with 7 £ r - doses of pulv. hyrt. c. 
creta twice dally, then thrice, and gradually increasing 
this up to 14 gr. thrice dally. Till** should not In- 
followed bv any ill-cffect«. colleague, l)r. 

Eustace Smith, was In tho habit of giving conridembh 
larger doses than these. Should the drug cause 
diarrlux-a, as It may do, though rarely, when find 
Sven, an equal quantity of aromatic chalk powder 
combined with it will prevent any kxrenCM* of the 
bowels. . _ 


a Oft?, dr* civ. rl mil.. t«».l‘p. 

« Ifatinrt: I’fcm MW leal. I?:'}, p. tA, 
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POST-SALVARSAN JAUNDICE. 

By A. T. TODD, O.B.E., BI.B. EDIN., M.R.C.P. BOND., 

MAJOI’., n.A.M.C,: CONSULTANT PHYSICIAN, RHINE FORCES. 


Dating from October, 1920, a small epidemic of 
jaundice following treatment of syphilis by novarseno- 
billon has been noted in the Rhine army. The first 
case of the series died five days after admission to 
hospital, and was diagnosed acute' yellow atrophy at 
the autopsy. Several more cases, clinically similar, 
were admitted shortly after this occurrence, and I was 
led to examine for evidence of hepatic disturbance and 
acidosis. The findings were so constant, had so much 
bearing upon prognosis and treatment, and were so 
different from the findings in jaundice from other 
causes that I think they may be of interest. 

The series comprises 24 cases of “914” jaundice, 
and as controls 15 cases of jaundice in patients who 
were non-syphilitic and had not had any arsenical 
treatment. I do not propose to discuss the exciting 
cause of the jaundice, for that has been considered 
already by several observers, who conclude that it is 
the arsenical radicle of novarsenobillon. In the 
literature at my disposal there is only one dissentient on 
this point, E. G. Efrench, 1 who concludes that the 
jaundice is due to syphilis itself in some cases, 
and that it occurs with some frequency in patients who 
have received no “914” or other arsenical prepara¬ 
tion. However, H. D. Rolleston - states that jaundice 
in secondary syphilis is rare, and quotes figures of 
Werner and Goldstein showing that jaundice occurs 
only 77 times in 23,261 cases of syphilis before the 
introduction of salvarsan. Nicaud, s G. E. Strathy, 
C. H. V. Smith and B. Hannah, 1 and R. Hallam, 1 
concludo that the jaundice is due to arsenic. Moreover, 
the jaundice of secondary syphilis is said to be htemo- 
lytic in type 0 ; Nicaud 7 determined the fragility of the 
red blood corpuscles in a series of his cases, and found 
an increase of resistance; in two cases of the present 
series I tested the fragility and found definite increase. 
The treatment of jaundice due to syphilis is that of 
syphilis (Rolleston); in “ 914 ” cases further exhibition 
of arsenical preparations aggravates the condition. 
Moreover, if the condition were due to active syphilis a 
positive Wassermann reaction should be present; this 
was not found to be the case in the present series. It 
has not yet been proved whether the toxicity is due to 
arsenic properly combined as novarsenobillon, or 
wlietbor it is due to some arsenical impurity; Hallam 8 
could find no impurity in the samples supplied to him 
in his series. 

No caso of this jaundice appeared during the period 
March-Soptember, 1920. The occurrence of the epidemic 
coincided with the onsot of cold weather. The explana¬ 
tion of this is probably twofold: (a) the seasonal 
incidence of afebrile jaundice has been shown to reach 
its maximum in the winter months, 0 and (b) a heavier 
burden is thrown upon an embarrassed liver by the 
winter diet rich in fats and proteins. The time of 
onset of symptoms relative to the dosage of “914” 
received shows no difference from what has previously 
beon observed. The smallest total dosage of “914” 
in this series was 4'05 g., tho largest, 12'15 g. The time 
of onset after the last injection varies from one day to 
17 weeks, tho average being 10 weeks. Nicaud 10 
divides “ 914 ” jaundice into early and late types—that 
is, occurring soon after small or late after large dosages. 
Ho came to the conclusion that the early cases had a 
more serious prognosis. In this series such a division 
could not be made; some of the late cases were mild, 
some severe, and vice versa. 

The investigations made includo clinical findings and 
narration of symptoms, as these differ from those found 
in catarrhal jaundice, and are therefore of importance 
in differential diagnosis. The urinary investigations 
comprise examination of tho amount, acidity, presence 
of albumin, casts, sugar, acetone, deposit of leucin and 
tyrosin, bile pigments and acids, urobilin, percentage 
of urea, estimation of ammonia, and the ammonia-urea 
-.^eu ratio. The diastase was estimated in each 


case from time to time. These examinations were 
made daily until convalescence was established. All 
the quantitative and most of tho qualitative examina¬ 
tions were made by myself with the same apparatus 
throughout. 

Morbid Anatomy. 

In brief, the morbid anatomy appears to be a hepatitis 
leading to fatty degeneration (v.Nicaud’searly autopsy 11 ), 
followed by cell death and compensatory fibrosis of 
periportal distribution. The fibrosis would appear to 
be responsible for the further atrophy and shrinkage 
of the liver. Next in severity to the liver the kidneys 
are concerned, and show a marked degeneration and 
atrophy of the tubular epithelium. Fatty degeneration 
of most tissues is present. Hmmorrhages into brain, 
lungs, pleura, pericardium, and peritoneum are common 
in fatal cases. The liver shrinkage in life was demon¬ 
strated in 30 cases by X ray measurement. 12 In addition,- 
Strauss 18 describes ascites in one fatal case.. 

In an early case it would be expected that a normal¬ 
sized, or rather enlarged, liver would be encountered, 
the enlargement being due to one or more of the 
following conditions: vascular engorgement, fatty 
degeneration, or small-celled infiltration; acidosis 
should be present from defective protein metabolism. 
As the condition progresses to convalescence or death, 
shrinkage would result from diminution of the hepatitis 
or further atrophy. It will be seen in the next section 
that these conceptions are justified. 

Symptoms. 

The presenting symptoms as compared with those of 
catarrhal jaundice appear in Table I. 

Table I. 
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The character of the symptoms in the two classes 
show no marked differences, with the exception of 
abdominal pain, which in the “914 ” group showed no 
relationship to food; in three cases, all showing 
definite evidence of liver enlargement, the pain was 
dependent upon posture, being aggravated by lying upon 
the left side. The abdominal, just as the cephalic pain 
was not well localised. Shoulder pain was not observed. 
Dimness of vision occurred in the fatal case three days 
before death. 

Clinical Findings. 

The clinical findings in the two groups appear in 
Table II. 

Table H. 
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Pyrexia was not observed; the one fatal case showed 
a subnormal temperature. The skin desquamation 
affected chiefly the extensor surfaces of the limbs; in 
a few cases the trunk, especially the chest, showed 
scaling; there was no associated dermatitis.. 

Condition of liver.—In the “ 914 ” group the liver was 
definitely' palpable and enlarged in 38 per cent, of the 
cases; the real percentage is certainly' higher, for the 
pain evoked by palpation was so severe, or caused so 
much boarding of the abdominal muscles, that’ the 
attempt was given up. In all these cases the superior 
liver dullness was normal and the consistence of the 
liver was distinctly hard, in some cases giving the 
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impression of wood; in about one-third of the cases 
there was pain or discomfort, as the sharp lower edge 
slipped over the palpating thumb {proc6d£ de pouce). In 
one case there was definite evidence of a small-sized 
liver*, in this case fatty casts were found In the urine. 
In an important percentage of the “914” group the liver 
was enlarged and altered in consistence. 

The erythema noted was similar to that observed by 
Si card, 1 * Absence of Achilles jerk is regarded by Sieard 
as an important early sign or arsenical neuritis; diminu¬ 
tion on one side was noted, no complete absence of 
ankle-jerks occurred. The eye-grounds of several 
severe cases were examined by the ophtbalmologleal 
specialist. Captain Pringle, R.A.M.C., who found nothing 
abnormal. The liver condition changes with the pro- , 
gress of the case 1 in three cases only did the enlarge¬ 
ment persist in convalescence, and these cases were 
three of the most severe. When enlargement persists 
it may be assumed that the cirrhotic changes are 
permanent. 

Somnolence was noted only when distinctly more 
marked than the depression and lethargy common in 
other forms of jaundice. The one fatal case developed 
somnolence after two days in hospital; it was accom¬ 
panied by delirium and rapidly deepened to coma. The 
same somnolence was noted in the earlier cases of the 
series by the U.O. in charge of the medical wards, 
who directed my attention to them ns possible cases of 
acute yellow atrophy. Instructions were then sent out 
to all M.O.’s of units to watch for cases of jaundice in 
men who had had treatment for syphilis, and to send 
cases to hospital when discovered. The result was that, 
with one or two exceptions, the later cases were much 
milder, and somnolence was not noted again. This 
somnolence, I suspected, was due to disturbed hepatic 
metabolism; I accordingly examined tor a resulting 
acidosis. Stratby 15 suspected acidosis, but gives no 
figures. The estimation of acidosis was accomplished 
by comparing the ratio of the ammonia nitrogen to that 
of the urea. According to Pan ton, 56 “ A reliable guide 
to the extent of the acidosis can be obtained from a 
comparison of the ammonia and urea nitrogen. 
Samples of normal urine, of urine of diabetes, of 
catarrhal jaundice, and of patients who had had much 
“914” treatment were examined, and the results of 
the catarrhal cases are included and are referred to as 
“ jaundice controls.” 

Urinary Findings. 


It is regretted that no urinary examination was made 
in the fatal case; this case occurred in my absence. 
To detail the findings in each case would require too 
much space ; amongst other examinations the ammonia- 
urea nitrogen ratio was determined 500 times. Many 
of the results may be summarised and dismissed briefly. 
The urine of each patient was collected in a receptacle 
stored in a cool place; all examinations were made with 
completo 24 hours’specimens. 

.Wnt.-Csnally diminished, the average bang «) Hold 
ounces during the first complete 24 hours. The dimmnUon 
anneared to bo proportionate to the severity of the case. On 
t^efifth day 0 the urine averaged 59 fluid ounces. Jaundice 
controls {catarrhal or apyrectic jaundice) showedi like 
amounts, 45 ounces on admission, increasing to 66 ounces 

0 Vri<1iq?—High on admission, requiring 34-5 c.cm. dcci- 
normal caustic soda per cent, for neutralisation, This 
diminished rapidly, and on the fifthaveraged 15 Se.cm, 
Controls averaged 22 c.cm. per cent, on admission, aud 
14-1 c.cm. on the fifth day. 

_ 4 U>iimin.—Present In 14 per cent* of the cases It dw- 

8l Bi!«'pS^rt^Smelin’s test eras positive in 92 per cent, oi 
th ?/Sn!-“°in the S per cent, of the TOg-tetriM 
Bflr%l*l !S rSS I1 r5f5 1 rtl S r? wire S Sppt1^ e f« “eltu ArobSlira 

was generally found present several t3ay ? pigpen! 

SSrSared. Urobilin, unaccompanied by bile pigment, 
wat noTSS In the catarrhal coutroXtbedgb its occurrence 

hS «ifcS?M?-Hay , » test was performed in every case until 
the severe['and mild cases Alike failed to give a positive 
reaction. 


Depoiit .—-Detailed notes were not kept iu all cases. Sedi¬ 
ment usually consisted of amorphous urates; uric acid 
crystals were occasionally, and oxalate crystals were 
frequently, noted. Pus corpuscles were commonly present, 
ana on three occasions showed well-marked, deoply stained 
globules with osraic acid. No blood was noted. Oxalate 
crystals were also found in many of fcho jaundice controls. 

Ctwfs.—Present in II per cent.; usually granular or 
hyaline. Fatty casts were sought in each case, but were 
found in one only. 

Lcucin and ti/roiin .—Sought in the deposit of. each case 
but never found. Precipitation methods were not employed. 

Sayar.—No case showed presence of reducing substances. 

Acetone .—Not found. 

Urea .—The percentage on admission was high, tfio average 
being 2*4 per cent. Jaundice controls averaged 1*63 per 
cent. In both classes the utea percentage rapidly 
diminished owing to the special diet given. 

Ammonia-urea nitrogen ratio .—The formaliu method, as 
described by Fanton.’waa employed for the ammonia esti¬ 
mation: for the urea the hydrobromite method. For the 
former 20 c.cm. of urine were taken, and for the latter 4 c.cm. 
The calculation of tho contained nitrogen is simplified by 
multiplying the number of cubio centimetres of decinormaf 
sodium hydroxide solution used, after adding the neutral for- 


ont on the basis that 16 c.ctn. nitrogen correspond to I per 
cent, urea. 19 This figure is rather high; 15 c.cm. aro given by 
Pliramer.® The division of the former figure into the latter 
gives the ratio—ammonia nit.: urea nit.;; 1: x. For brevity 
the latter figure onlv is given. On the day of admission 
the ratio averages 9-35, the lowest being 6-0 and the highest 
15-0. “Under normal conditions the ammonia nitrogen is 
about one-twentieth of tho area nitrogen, and in con¬ 
ditions associated with acidosis it may rise to onc-fourth. 
A rise in the ammonia nitrogen to one-tenth of tho 
urea nitrogen is definite evidence of acidosis.” 31 Seventy- 
one per cent, of the cases show o ratio of less than 10 
—i.e., one-tenth—on tho day of admission. Taking the 
average of the clinically severe cases, the ratio was 
fonnd to be 8-1; the average of the cases showing somnolence 
is 8-0. The average ratio after four days in hospital was 
found to be 22-0—i.e., one twenty -second. Some of tho cases 
did not show an acidosis on tho day of admission, but the 
ratio of ammonia nit.: urea nit., in some cases uropneu 
below* the acidosis lovel on the second, third, or fourth day. 
At some time during the acute stage of tho illness acidosis 
was determined in 80 per cent* of tho cases, and was present 
In all but the slight cases. 

In the jaundice controls the average ratio on admission 
was 16*3. After five days i t averaged 22-0. In only one case 
did the figure fall below 10 0, and this was regarded as being 
dne to ammoniacal fermentation, for the acidity was very 
low, and triple phosphates were found In the deposit, it 
should be noted here that all the cases, controls also, wore 
treated in the same ward, had the same diet, and tho same 
medicinal treatment, with tho exception that m one or two 
of the catarrlial group pill felbovim was given t.u.u. 

I am aware that catarrhal jaundice, in some schools 
at least, Is no longer regarded as merely a firmptom- 
complex brought about by the damming up of Ml© by 
an acute stenosis of tho bile-ducts duo to catarrhal 
cholangitis, but as a lesion of the hepatic colls, which 
interferes with tho hepatic function as a whole.” Rut 
the figures given nbovo appear to show that tho hepatic 
function Is much more severely embarrassed in tno 
“914 ” cases. 

Urinary rfimMie.-TIils to mcasurcJ partly to dotcrmlno 
whether there was evidence ot pancreatic , 

partly because it was considered possible that dlfrcrenttal 
diagnosis in catarrhal cases might tw facilitated > for n 
pancreatic origin in certain eases ol 

considered by liolleslon. An nssoclfitml aWj o',!|eA/t 
ot Winning might accompany that ot 

Tiie Wohlgemuth technique os described i'i The 

followed; in all KOcstimations wore.WgU, !w* 

this isregarded a* the lowMinonnM \ ? dfMtaw 

Russell.’* The remaining 39 per ctm. g Tiii* 

figures 1 ir0U f g ?® t n p„Jf m It Siv demonstrate pancreatic 
lactose is of interest^asu may ^ ^ f 

involvement or ma. . . *jr j ncrca <o of the dlMt*** ha< 
SHound^Sst^tty in the toxe mias of pregnancy,* 'to 
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which condition hepatic involvement is generally conceded. 
In all cases where the diastase showed normal values the 
figure became normal in a lew days. This examination was 
found to be of little value in differential diagnosis, for a 
similar increase, varying between 40 and SO units, was found 
in 28 per cent, of the jaundice controls; this is further 
evidence for the presence of pancreatic changes in catarrhal 
jaundice. 

The urinary findings justify the. opinion .that a lesion 
of the liver -tissue is present and that an acidosis 
results; for 80 per cent, of the cases showed evidence 
of acidosis at some period of the illness. Moreover, the 
degree of acidosis was proportional to the severity of 
the clinical findings; also the acidosis disappeared as 
the other symptoms subsided. 

Course of the Illness. 

The average of the cases shows that the period spent 
under close observation was 22 days; about three days 
added to this gives the average time spent in hospital. 
The last day after admission on which acidosis was 
present averaged the fourth day. No case was dis¬ 
charged from hospital until he had been on the full diet 
for a week, and had performed some light duty. So 
far no relapses have occurred. 

Prognosis. 

The case mortality is difficult to determine. Prom 
the literature quoted I have been able to obtain figures 
in 141 cases; amongst these 23 deaths are recorded, 
giving a mortality of 1G‘3 per cent. This figure may be 
too high, for, possibly, some early deaths, not due to 
hepatitis, are included. On the other hand, it is highly 
probable that some of the fatalities have been described 
as acute yellow atrophy, for this condition, formerly a 
great rarity, appears to be fairly common at present, 
and comparatively numerous cases are described in the 
current European literature. The present series, which 
is not included in the above figure, shows a mortality 
of 4‘1 per cent.—i.e., one case, the first of the series, 
who did not receive any specific treatment. Series of 
cases show very variable mortality rates ; both in 
Hallam’s and Nicaud’s series no deaths are recorded. 

Treatment. 

All the cases were kept in bed until chicken diet was 
ordered. Fluids were given freely, especially imperial 
drink. The only routine drug treatment given was sod. 
bicarb. GO grains t.d.s. Laxatives were ordered when 
required. For 24 hours after admission full diet and no 
treatment was given in order that the gravity of the 
case could be determined. After this the patient was 
put on the following diets, one after another, as the 
urinary and clinical findings improved: (1) starch diet: 
in this proteins and fat are excluded, the diet consisting 
of bread, fruit, boiled vegetables, mills puddings (made 
with very little milk), jelly (as a protein sparer), and 
tea without milk; (2) fish diet: the addition of boiled 
fish being made to the starch diet; (3) fish and eggs : 
one or two eggs per diem in addition to the fish; 

(4) chicken diet: the ordinary chicken diet of the 
hospitals, the patient being allowed out of bed; 

(5) ordinary diet: when this was given the patient was 
encouraged to help iu the ward. It may here be noted 
that the recovery of the jaundice controls appeared to 
bo accelerated by this treatment. 

My thanks are due to the D.D.M.S., Rhine Forces, for 
issuing instructions to all M.O.'s of unit and otherwise 
facilitating the investigations; also to Major E. F. 
Bashford, O.B.E., R.A.M.C. (T.C.), D.A.D. Pathology, 
for permission to perform examinations in the 
laboratory. 
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- GENERALIA ON THE 
LOUSE PROBLEM AT THE WESTERN 
FRONT. 

BY A. D. PEACOCK, M.Sc., 

ARMSTRONG COLLEGE. UNIVERSITY OF DURHAM. 


In order, to.round .off. my.-records _ol.-.themesults of 
about three and a half years’ continuous work, mostly 
in Flanders,, on various aspects of the louse problem, I 
publish the following few remaining generalia from my 
notebooks. They are somewhat belated, but many 
post-war duties have prevented their collation. 

Viability of Lice. 

Through the Idndness of Mr. A. W. Bacot, of the 
Lister Institute of Preventive Medicine, a supply of nits 
and about 300 lice of all ages were forwarded to me in 
France for certain experiments. The eggs were 
attached to small pieces of khaki cloth upon which 
the insects were at liberty to cling and crawl. All were 
dispatched in a round wooden pill-box 14 inches in 
diameter and of the same depth. The insects had been 
given opportunity to feed at about 4 p.m. on Oct. 22nd, 
1918, and were then packed and placed in the post. 
They reached the laboratory in France on Oct. 29th, 
and, with the exception of a few which were set aside 
for viability experiments, were allowed to feed at 2 P.M. 
The survivors which fed numbered 138—approximately 
one-half of the original number dispatched—were of 
all ages except, of course, newly hatched specimens. 
Thus a fast of G days 22 hours apart from the human 
host, at an unknown temperature in the post, was well 
within the powers of the insects. Similar observations 
to this have been - recorded by many observers, but the 
two following experiments present new features. 

Experiment 1, 

Oct. 22 nd, 1918, 4 p.m. : Iiice given opportunity to feed by Mr. 
Bacot. ' - 

Oct. 29tli, 11,30 aim.: 2 nymphs and 1 larva in second instar 
separated and placed in incubator at 28° C. 

Oct. 31st, 10 a.m. : All fed after a little effort, ono-standing on its 
headtodoso. 2.30 p.m. and 6.30p.m. : All fed; kept in an incubator 
at 28° C. between feeds. ; 

Nov. 1st, 9.15 a.m. : Only 1 nymph fed; tho second nymph still 
alive, but too feeblo to feed though given 30 minutes to do so: 
killed. Larva dead. 6.30 r.M.: Survivor fed. 

Nov. 2nd, 10 a.m., 3 p.m., and 6.45 1 >.M.: Survivor fed. 

Nov. 3rd, 9.15 a.m. and 6.30 p.m,' : Survivor fod. 

Nov. 4th, 11.15 a.m. : Survivor did not feed; incubator had failed, 
and louse exposed to room temperature for several hours. (Tem¬ 
perature not noted.) 6.30 p.m.: Appears nearly dead—-ruptured. 

' Experiment S. 

Oct, 22nd, 1918, 4 p.m.: Lice given opportunity to feed. 

Oct. 29tb, 11.30 a.m. : 3 nymphs and 2 larvre in the second instar 
separated and placed in incubator at 28° C. . 

Oct. 31st, 10 A.M.: Lice removed and kept on bench at about 
IS' C.; still able to crawl feebly. 5.15 p.m. : Given opportunity to 
feed; tho 3 nymphs settled and fed-almost-immediatoly; one 
larva was more tardy in feeding, while the other crawled around 
feebly before settling, and did not feed till some time after; the 
larvtc were the feeblest of all. Subsequently, between feeds, kept 
in incubator at 28’ C. 

Nov. 1st, 9.15 a.m. : 4 fed; ono larva failed to feed after 30 
minutes and subsequently died. 6.30 P.M. : 4 fed. 

Nov. 2nd. 10 A.M. -. 3 nymphs fed: Tho larva fell into a bowl 
which had been wiped with strong cresol and never fed after¬ 
wards. 3 r.M. and 6.45 P.M. : 3 survivors fod. 

Nov. 3rd and 5th: Ail fed twice a day, morning and evening. 

Nov. 6th: All appear perfectly healthy; added to stock. 

■ These experiments and observations show: ( 1 ) that 
nymphs and larva in the second instar may survive a 
fast and separation from the human host of 9 days 
2 hours—6]} days in the post, ljj days in an incubator 
at 28°C., and day in a laboratory at 15°C.; (2) that, 
moreover, though very enfeebled after their fast, they 
still had strength enough to feed and subsequently 
recover; (3) that this period of fasting and separation 
from the human host approximates very closely to the 
limits of endurance of the insects. 

These conclusions are of interest because, to my know¬ 
ledge, no other records show for similar conditions 
quite such a high viability for tho louse. It is of 
interest, too, that those hardy specimens were nyinpbs> 
and presumably about tho prime of life. 

A Clothing Ilcpair Depot. 

Compared with that of the bug or ilea the viability of 
the louse is very low.; this fortunate ..fact .is well 
illustrated as follows. 
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, In July, 1918, Lieutenant-Colonel Stathara, A.D.M.S,, 
Faria Area, took me to the repair depflt for clothing 
organised by tho British Army Ordnance Department in 
Paris, where Captain'Thompson, A.O.D., kindly demon¬ 
strated the routine of the institution and, in reply to 
questions, furnished much interesting information on the 
infested condition and treatment of the garments received. 
To this depot were returned vast quantities of soiled, 
discarded and salved garments of the British armies in 
France to be dealt with appropriately. The number of 
garments received per year was estimated at 2,000,000. 
Borne .were only fit for burning, but large numbers wero 
renovated, and re-issued for service. During fcho renova¬ 
tion process the first operation after sorting was the 
inspection and segregation of those garments which had 
been excessively highly infested. Such articles showed the 
usual characteristic appearance—innumerable nits packed 
like large sand grains along the lines of the seams and tho 
creases, interspersed with lice of all sizes. The next opera¬ 
tion was carried out by old women who, by means of knives, 
scraped tho egg masses away from the cloth. Tho points of 
interest, upon which the old women and Captain Thompson 
were most emphatic, are, first, that sorters and scrapers 
never became infested and, secondly, that they would not 
have taken on such employment had they felt that there 
was any risk of infestation. Evidently tho period of separa¬ 
tion from the human host, an indeterminate period largely 
spent in transit from the front to the base, was sufficiently 
long to kill both lice and nits. Such being the case, no 
special methods of disinfestation were employed, the articles 
being laundered in tho usual way. 

This affords an excellent illustration of the fact 
that practical and extremely valuable services were 
dependent upon the relatively low viability of the 
louse l 

“ Dangerous Carriers. 

The proportion of articles scraped varied with tho 
type of garment—e.g. f of tho riding breeches 60 per cent, 
were so treated, of the tunics 7£ per cent., and of the 
underclothing 5 per cent. In drawing any conclusions 
as to tho degree of lousiness of tho troops from these 
figures it should be borne in mind that no records 
existed ot the number of times theso garments had 
been disinfested up the line or of the degree of the last 
infestation before being discarded. But, taken in con¬ 
junction with my studies of the infested condition ana 
the psychology of cortain types of soldier tolerant of 
extreme lousiness, these comments may be advanced. 
The men who hud worn these garments were evidently 
of this type—I have called them "dangerous carriers"— 
because no self-respecting soldier would evor permit his 
clothing to get into such a state' cither as tho result of 
one huge visitation or from traces of a number of 
smaller infestations severally combated by disinfesta¬ 
tion at various times. He would have scraped it or 
burnt it himself. Besides, few quartermasters would 
havo refused an issue of new clothing to such cases. 
Tho general point of importance which issues is that 
my estimate that nearly 8 per cent, of infantrymen 
were “ dangerous carriers” has received corroboration 
in a somewhat curions and unexpected fashion. 1 


A Hote on Dissemination. 

Tho relative importance of the various sources ot 
dissemination have been thoroughly discussed else¬ 
where* ; but, to recapitulate briefly, it may bo mentioned 
that by far the most important source was the lousy 
soldier. .Blankets, bedding, latrines, dug-outs, Ac., 
wero of minor significance. To illustrate the latter 
point I cite an oxporionco which occurred while I was 
attached to the New Zealand Division in Juno, I9IC, at 
Anuentieres. f , . _ 

This division bad but recently arrived m Franco from 
E'*ypt, and 1 was detailed to give instructional work to it 
on “flies and mosquitoes.” However, opportunity was 
taken to make certain observations on mv special subject. 
•Inst previous to departure from Egypt the whole division 
had been thoroughly and generally disinfested by means 
nf “Hunter’s train.” 3 The troons were brought practi¬ 
cally straight to the Armcntitres front and certain 
battalions placed in the line. After about ten dayR of 
trench warfare one battali on was hrotight to the baths 

Vrcacocfc. A. n.: Tlloton.. ItoMem nt Hi; Wctorn Front. Itrit. 

Jcmr.. J[«-27Cli «4 June M. 1916. sod Journal of floral A run 

ima .op. =u. 

•iN.ittAll O. H. F.v Combating I/nmnc-w atnonc Soldier* ami 
Civilian'*, rarasltoUwfV. 1918, vol. a., >o. 4. 


and 110 shirts were examined immediately after the men 
took them, off. After the usual experiences with many 
battalions at many other baths the results were a pleasant 
change; a largo number were louse-free, the average tvas 
only 5, and the range from 0 to 20. 

Without a complete knowledge of tho condition of the 
men prior to their entering the trenches, it is impossible 
to state precisely the reasons for this infestation and 
for its degree; but, to speak generally, the disinfesta¬ 
tion in Egypt must have been well douo, and the trains, 
billets, and dug-outs in Franco must have been only 
very slightly infested, which latter js the point I wish 
to make. Theso facts will appear more striking when 
one considers the usnal condition of troops on going up 
into the trenches and on returning therefrom to the 
baths. 

Proportion of Men Infested with Crab-ticc, 

One ot the features of tho louse problem which I 
never had fall opportunity for investigating as 
thoroughly as it deserved was that of crab-lice 
(Phthirius pubis). Observations of infestation by such 
wore maflo at various times, as, lor instance, when 
testing the effects of insecticides upon troops, and led 
me to believo and state in lectures at the front, that 
theso infestations appeared to be of much commoner 
occurrence among troops in the fighting area than was 
generally supposed. Until 1918 the data wero not con¬ 
sidered as sufficiently detailed to warrant publication, 
but as a striking record was furnished me by Lieutenant 
Seaton, of the United States Aledical Corps, I associate 
the two best of my oxamplcs with his. 

1. Out of 83 men from three different infantry regiments 
of a certain division 4-7 per cent, were fount! infested with 
crab-lico (May, 1916), 

2. Out of an experimental party of 21 men from seven 
different field ambulances of a certain corps 14 per cent, 
were infested (May, 1917). 

I have no reason to believe that tho condition of 
theso men was otherwise thau typical ot tho general 
condition of troops in tiio forward areas at these times. 
As tho result of a meeting with mo, in which tho louso 
problem was discussed. Lieutenant Soaton took special 
pains to investigate the condition in regard to crab-lico 
of the men of a brigade of British artillery to which he 
was attached as medical officer. About the middle of 
September, 1918, ho kindly gavo mo his report. He had 
physically inspected 850 men while they wore on duty 
in tho gun-pits and wagon-lines in tho Yprcs saiiout, 
and found the total proportion of men infested was 
85 per cent. This result was based upon observations 
as to whether crab-lico or nits or both wero present on 
the pubic hairs. Lieutenant Seaton also detected body- 
lice (Peril cuius hnmanns var. corporis) co-cxlsting with 
crab-lico, but was of opinion that the majority of cases 
were “crab” infestations. Where nits alone were 
found on. the hair ho had not taken any steps to 
ascertain to which species thoy belonged or whether 
they were alive or not. Ho had not classified tho eases 
in relation to their degrees of infestation. To many this 
result will he somowhat surprising. 


The Degree of Infestation of Combatant Troops at various 
times during the- Campaign. 

For purposes of comparison the following table, com¬ 
piled in October-Novombor, 1915, and published In a 
previous paper 1 is inserted :— 
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at divisional baths and at the large corps disinfestor at 
Poperinghe. Other duties prevented me from repeating 
my methods for obtaining data such as cited above, but 
I observed sufficient to convince me that these two 
results would still hold good. My last experiences 
occurred at a general hospital at a base towards the 
end of the fighting in Oetober-November, 1918.. 

During the pursuit of a research on the relation of lice to 
trench fever I examined the clothing of ten men admitted 
sick from an adjacent machine-gun depot. In one case only 
no lice were found, but there were many hundreds upon 
another. The lousiness of the remainder varied from 
1 to 15 with an average of 6-7. The number of cases 
examined was certainly small, but, on the other hand, they 
were not specially selected. Such a condition, however, 
should not have existed in a highly disciplined depot provided 
with a large and efficient disinfector. 

I also examined the condition of the clothing of the men 
who had been wounded in the heavy open fighting of that 
period. The men, who belonged to diverse regiments and 
divisions, had usually spent two or three days in the train 
before reaching the hospital, and still wore their compaign- 
ing clothing. Rapid examinations of their garments were 
made when they reached the disinfector, and invariably 
showed that very few cases, if any, were louse-free, while 
many were highly verminous. On one occasion 34 shirts 
were examined more carefully and showed 11 (34'0 per cent.) 
louse-free, 13 (37-0 per cent.) with a few lice, while 10 (29-0 
per cent.) had varying numbers of insects—50 to some 
hundreds—upon each of them. This, it should be remem¬ 
bered, resulted from the inspection of one kind of garment 
only. Repeated visits paid subsequently to the disinfector 
ana more cursory examinations of the garments indicated 
the same state of'affairs. I did not consider it necessary at 
theso latter examinations to go into minutias, as my expe¬ 
rience in such matters convinced me that the one result 
already mentioned was sufficiently representative. 

These instances show that the pedicular condition of 
the combatant troops in France at the conclusion of 
the fighting in November, 1918, was no better than it 
was in November, 1915, when I obtained the first 
figures in regard to lousiness. In order to understand 
liow this condition of affairs came about a brief outline 
of the main features of the anti-louse compaign among 
the British troops in France may not be without 
interest. 

Salient Points in the History of Disinfestation at the 
British Western Front. 

In planning an anti-louse campaign the first condi¬ 
tion to create was a general belief that the louse could 
be beaten. But among combatant troops of all ranks the 
fatalistic tradition that the louse is an objectionable 
but natural and unavoidable fact of war dies hard, and, 
in the light of the preceding notes, it would seem that 
the tradition should still hold. But it holds not because 
the louse has defied investigation by the entomologist 
or because the rationale for its extermination was 
never outlined, but because the sound and proved 
suggestions of research were not followed up in the 
grand manner. Investigation made it perfectly plain 
that the louse was not endowed with occult 
powers, and anyone who followed the course of dis¬ 
infestation experiment in France and England, and also 
the literature of tho subject, could see that sufficient 
work had been performed to warrant the initiation of a 
bold anti-louse campaign at the beginning of 1916. But 
when convincing experimentation is not backed up by 
ibe application of its teachings, instructional work 
nmong lousy troops becomes counsel of perfection, and 
ttbere is little hope of creating the will to defeat the 
insect enemy. Of course the most effective event 
■which would havo startled the authorities into the 
•necessary activity, would have been an epidemic of 
’typhus at an early date in the campaign. Fortunately, 
■perhaps, this never eventuated, and the menace of 
typhus as one argument for disinfestation was never 
•of value. The discomfort of lousiness, its effect on 
men's rest and sleep, and the resultant depression of 
their physical fitness were never considered poignant 
reasons for disinfestation, while the more apparent 
effects of skin diseases, directly and indirectly trace¬ 
able to lice (as well as the scabies mite) did not make 
sufficient appeal. 

3Vo may now follow the course of the anti-louse 
'"m Mgn, dealing Qrst with the instructional side and 


then with the experimental. But before doing so I 
should like to pay tribute to the immense amount of 
work performed at home by Mr. A. W. Bacot, of the 
Lister Institute of Preventive Medicine, and Professor 
G. H. F. Nuttall, F.R.S., of the Quick Laboratory, 
Cambridge, on the problem, both of whom have assisted 
me many times. Their influence can only be appre¬ 
ciated by those who took active part in the anti-louse 
campaign. 

(a) Instructional .—Very little organised instructional work 
was carried on in France until 1916, when, subsequently to 
the publication of various articles in the scientific journals, 
the War Office issued a pamphlet on the louBe problem on 
the Western front. During the winter of 1916-17 army and 
corps schools of sanitation for medical officers wore estab¬ 
lished, where weekly lectures on the louse problem were 
given as part of the curriculum. Later similar schools were 
instituted for non-commissioned officers and men engaged 
in various services on sanitary duties. In May, 1918, a 
“ Circular Memorandum," a useful brochure on disinfesta¬ 
tion, was issued by the Director-General of Medical Services, 
and a revised edition appeared in August. Tho practical 
result of these publications and lectures is difficult to assess. 
Ideas were disseminated and interest created, but little was 
accomplished which directly affected the welfare of the 
fighting soldier up the line. For instance, to the regimental 
medical officers who attended the schools, men with a 
thousand other regimental cares, the problem of dis¬ 
infesting their men was beyond them, as they were totally 
unprovided with apparatus. Even had they possessed any, 
such as flatirons, or improvised any, as certain officers of 
my acquaintance did, the conditions permitted such very 
limited opportunities for their use that little could be 
accomplished. 

(It) Experimental .—Consideration of the part played by 
“insecticides”—palliatives at the best—need not detain 
ns long. Of the many preparations applied to the clothing 
and body only one emerges ns promising—naphthalene. 
During 1914 and 1915 tests with N.O.I. powder (naphthalene 
96 parts, creosote 2, and iodoform 2) showed fair success, 
but before a routine for its issue and use could be established 
the supplies failed and all. subsequent efforts to obtain 
naphthalene in large quantity failed. I understand that 
the reason for such was that the crude product from which 
it was obtained was required in the manufacture of 
explosives. Various other products were tried, but were 
never of any particular value. 

The arrangements for the bathing of troops and the 
disinfestation and laundering of tbeir underclothing in 
the front areas, though not quite adequate, were 
generally most creditable, but there still remained 
the great problem of the disinfestation of outer 
garments. This was absolutely essential, as the 
infested kbald and cardigans were among the main 
sources of louse dissemination; in any routine, if it 
was to be successful, the salient fact could not be 
ignored that all the soldiers’ clothing required repeated 
disinfestation at frequent intervals. 

About the middle of 1915 and for a long period afterwards 
the usual establishment of disinfestation apparatus per 
division rarely exceeded.one “ Foden Thresh ” and perhaps 
two horse-drawn “Threshes." These machines barely 
served to disinfest the underclothing alone, and a great deal 
of energy was also dissipated by their being used for 
blankets, which were minor sources of infestation. Occa¬ 
sionally local conditions were favourable, as at the well- 
known cloth factory at Nieppe, Armentidres. Here, during 
the summer, autumn, and winter of 1915, one of the huge 
dye-vats, instead of being used as a bath, was converted into 
a successful steam disinfestor by the authorities of the 
50th Division. Khaki clothing was thrown into it, the lid 
lowered, and steam turned on from the main pipe which 
heated the other vat baths. Such adaptations, however, of 
necessity were the exception in the front area. About this 
time, too, failing the provision of large appliances, attempts 
were made at divisional baths to disinfest the khaki by 
ironing. This method, which was abandoned by the summer 
of 1916, failed because of the disproportionate amount of 
space, labour, and expense involved. 

Early in 19l6, in connexion with their bath and laundry at 
Neuve Eglise, the Canadian Corps introduced steam dis¬ 
infesting chambers for treating the outer clothing, and 
similar chambers were constructed later at Dranoutre and 
Vestoutre. The chambers at Neuve Eglise were heated by 
steam generated by an old local threshing machine, but as 
the idea became more generally exploited vertical boilers 
were provided. Among the British corps this idea made 
slow headway, and there was an absence of standardisation 
of disinfestation methods as well as a lack of coordinated 
effort. This conld be witnessed when divisions wero 
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“changing over,” as time and again the new personnel, 
from the incoming divisions, after taking over the estab-’ 
lished bath and disinfestor, allowed a successful routine to 
lapse owing to unfamiliarity with the idea of disinfestation, 
let alone with its operations. 

At the beginning of 1917, at a laiterie near Poperinghe, a 
large steam plant of five chambers was erected as a corps 
disinfestor, tne steam being supplied from the two largo 
horizontal boilers of the adjacent laiterie. The main object 
of this large effort was the disinfestation of the outer 
clothing of troops attending the three corps baths in 
Poperinghe. In this scheme the clothing w«b returned 
to the troops after 24 hours, the men meantime being 
accommodated with special suits from the corps’ stock. 
In addition, troops were brought to the laiterie and all 
their clothing treated while they waited in bath gowns in 
marquees near by. Owing to an attack of trench fever and 
removal from that area I was never able to obtain figures to 
illustrate its beneficial effects upon troops which repeatedly 
used the institution. 

Such efforts as these in the front areas undoubtedly 
did a great deal of good, but in a sporadic fashion, 
because three factors operated which prevented their 
being exploited to the full. These factors were 
(1) insufficiency of disinfestors, (2) consequent inability 
to give adequate repetition treatment to the same troops, 
and (3) as instanced above, lack of general understanding 
of the idea and methods of disinfestation. 

It is a curious fact that in my experience the rest 
areas which, one would think, were the ideal places for 
the wholesale cleaning of troops were almost totally 
unprovided with plant, while the regimental routine did 
not provide for “ resting ” troops any opportunity for a 
thorough de-lousing and clean-up. 

In May, 1917,1 was recalled to England, and in col¬ 
laboration with Captain J. Taylor Grant, B.A.M.C. (T.F.), 
was instructed to work at varions aspects of disinfesta¬ 
tion, tho principal objects being (lj to ascertain the 
value of sulphur dioxide generated by the Clayton gas 
apparatus as a method of disinfestation, and (2) the 
devising of a portable apparatus for hot-air disinfesta¬ 
tion. Tho results of the greater proportion of this work 
are incorporated in Professor Nuttali’s “ Combating 
Lousiness among Soldiers and Civilians.” 3 About this 
time Captain Jacobs, B.A.M.C. (T.F.), and Major H.Orr, 
C.A.M.C., wore working out their hot-air disinfestors in 
France, which resulted in both types being completed 
early In 1918. 

Comparison of Types of Disinfestor. 

Now in most of the appliances mentioned heretofore 
thero is an obvious drawback; they are only of service 
in stationary warfare. My exporienco of the conditions 
in France and also of the experimentation carried on 
there and in England decided me (in common, I dare 
say, with others) that the exemplar of disinfestors for 
campaigning still remained to be evolved. Tbo great 
qualification demanded of it is suitability for both 
stationary and mobile war/aro, but bofore making 
suggestions ou this point it would be well to sutntuariso 
tho qualifications of tho most useful devices in use 
during the war. Full details of their vaiuo aro quoted 
in Professor Nuttall’s work. 3 

Apparatus. 4 il vantages. .Ditaflvantapcs. 

Heavy; compared with 
Cnuadlan steam dls- 
Florsc-drawn Thresh. I Mobile; infestorw,uneconomical 

Foden steam lorry Thresh, f efficient. in uorkinfi; unsuitable 

for leather articles;* 
somewhat e.vjM?nsiv<*. 

Steam Canadian disinfest-[ Efficient: } Stationary; unsuitable 
ing chambers. ' \ economical. I for leather. 

Hot-air chambers—Jncobs) Efficient; l Stationary; the Orr and 
or Orr types. I economical; J Orr-Granttypesllmitca 

Hot-air chambers—Orr- f suitable for j to one type of fuel- 
Orunttypo. . / leather. I coke. 

{ Mobile; V ' 

cheap; [Limited to one type of 
readily f fuel—coke, 
erected. J 

• Leather strappings on riding breeches are a nuisance in 
disinfestation. They aro not really essential, and cloth strappings 
can be substituted. 

Towards tho end of 1917, U uot before, I forwarded 
the suggestion that two suitable types of disinfestor 
could bo constructed on tho following simple Hdcs:—, 
Tuoc J. for fran>porf on a horte-slratrn uvim.—A large box, 
asbestos lined, about 5 ft. long, 3 ft. broad, and 4 ft. high, j 


capable of holding 20 suits of three garments (tunic, 
trousers, and cardigan), or equivalent load in other garments, 
<fcc., modelled after the pattern of the Canadian huts; steam 
to be ted from a small, strong, vertical holler capable ot 
generating it at 15 pounds pressure. 

Tvpe B, a stcam-icagon disinfestor .—Two boxes as iudicatod 
in Type A, fitted on a steam lorry,steam to be obtained from 
the boiler of tho lorry. These types would combine the good 
points of the Thresh machines and the Canadian steam 
chambers. They would have tho mobility of tho former with 
the additional advantages of being cheaper, lighter in weight, 
far more economical in steam, and capable of tising coal, 
coke, or wood. .1 would suggest that the establishment of 
such be one of Type A per battalion, pro rata for other 
troops, while the larger type could be employed at baths, 
large hospitals, and concentration camps. They could he 
incorporated into any schemes of bathing and even, if 
necessary, their steam utilised for the heating of bathing 
water. 

Steam-train disinfestor *.—In view of the great success 
attending what has been called “Hunter’s train” in the 
East, another idea suggests itself—why not use a lighter 
type for narrow gauge lines which tap country not accessible 
by larger plant? 01 course, the type ot mobile disinfestor 
employed would depend upon the nature of the country and 
campaign; obviously, for example, trains would bo most 
suitable for desert warfare. 

Conclusion. 

This very brief account of tho antilouse campaign at 
the’Western front may be brought to a conclusion by 
reference to ono of the most interesting and remavkablo 
events in its history—in March, 1918, trench fever was 
proved a louse-borne disease. This provided a most 
convincing and stimulating argument for disinfestation, 
bat the now spirit movod too lato. Tho German 
offensive caused the destruction or much of our plant, 
while our counter-offensive and mobile warfare pre¬ 
cluded tho use of the surviving apparatus. 

To those of us who endured lousiness and who worked 
on the experimental side of the problem the foregoing 
history brings melancholy reflections. 


Ilorse-drawnTbronli. \ Mobile; j infestor*,uneconomical 
Foden steam lorry Thresh.) efficient. 1 in workinfi; unsuitable 
for leather articles;* 
\ fomewliat e.vj>ensive. 

Steam Canadian disinfest-[ Efficient: } Stationary; unsuitable 
ing chambers. ' \ economical. \ for leather. 

Hot-air chambers—Jacobs) Efficient; f Stationary; the Orr and 
or Orr ti nes. I economical; J Orr-Grant types limited 

Hot-air chambers—Orr- f suitable for j to one type O' “ici— 
Grant typo. . / leather. I coke. 

{ Mobile; V ’ 

cheap: [Limited to one type of 

readily f fuel—coke, 
erected. J 


ACUTE PUERPERAL SALPINGO¬ 
PERITONITIS* 

BY AM3CX TV. BOURNE, M.B., B.CH. CM5TAB., 
F.R.C.S. Etta.. 

ocsTr.Tiuc anjiGEOS to oor.EX crrAtu.oTTr.'s no sr it at, ; orisTimuc 
Rcttanos to out- tat i k n rs • hr- if apt’ a nom'rrxv, j:ti\ 

A quick succession of cases presenting the same or 
similar conditions affords a special opportunity for 
study and comparison ; hence I venture to bring for¬ 
ward a record of personal observations of a dlscaso 
of which I have been fortunato onough to sec and troat 
several examples during the last threo years. 

A word is necessary to explain tho name I have 
adopted for a well-known condition. “ Salpingitis ’ is 
not enough, while “ B.alpingo-obphoritis ” is often 
wrong, especially early in the disease; but salpingo¬ 
peritonitis ” lays duo emphasis on the essential peri¬ 
toneal factor in tho pathology and treatment. Farther, 

I am chiefly concerned with acute salpingitis, occurring 
in a previously healthy tube, which appears to me to 
be more common than is generally supposed, and which 
gives rise to the characteristic clinical picture which a 
wish to describe. . . . . 

If the condition is an exacerbation of previous toj>o- 
ovarinn disease such chronic changes mart of necessity 
have been slight for pregnancy to have occurred, ana 
any such exacerbation largely takes on the form of an 
acute suppurative salpingitis of recent origin. A 
pncrperal saiplugitls differs In so tnsnj 
that of nonpiiorpcmi origin, pzrllcaUrly n*m, >• " ® 

physical signs and treatment, that it shonld Do con 
sidcred as a separate disease. 

Anatomical dmtttimu in the Rn-rprntl State. 

•a pniwr read wttr. lb. *' r ‘ i . r S, o( O'""” 1 !;' °* ‘ ' . 

Society of Mcdicinr, on March Jrd. 1«1. - -. v 
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which is responsible for its individual consideration is 
■anatomical; it lies in the peculiar anatomical conditions 
of the abdomino-pelvic organs daring the first fortnight 
after labour. The tubes are essentially abdominal, not 
pelvic, organs; and they are usually affected before 
they have reached their normal positions in the pelvic 
cavity. By the end of the first week, when symptoms 
generally manifest themselves, the tabes lie at or just 
above the pelvic brim, in relation with the iliac vessels; 
while the ovaries are placed below, just within the 
pelvis, and applied to its lateral walls. The former are, 
therefore, outside the limitation of the pelvic basin, and 
are surrounded by coils of small intestine, which con¬ 
siderably alters the results following escape of pus 
from the abdominal ostia, as compared with a 
similar tubal condition where the tubes are lodged 
within the pelvic cavity. In the latter case, as is 
well known, the resulting abscesses are strictly circum- 
cribed in the pouch of Douglas, and the whole inflam¬ 
matory area tends to be roofed in and delimited by the 
omentum or small intestine. General extension of the 
infection into the abdominal peritoneum is unusual, 
and the symptoms and signs are correspondingly 
localised. Resolution is a frequent result; the patient 
recovers without operation, and may regain a fair 
state of health. Bnt in puerperal salpingitis conditions 
are different. The abdominal situation of the tubes is 
the cause of an abdominal as opposed to a pelvic peri¬ 
tonitis, inasmuch as it allows the outpouring of pus 
amongst tho coils of small intestine at or just above 
tlie level of the sacro-iliac joint; herein lies the 
essential difference between the two varieties of 
salpingitis, a difference which is manifest as much 
in the physical signs exhibited as in the treatment 
required. Further, the hyperasmic condition of the 
uterus and appendages during the puerperium will also 
have its share in modifying the gravity of the symptoms 
and the rapidity of their course. 

The involution of the uterus appears to be arrested in 
all these cases at a point at which the fundus extends 
about half-way between the symphysis and the 
umbilicus. This may be due to the presence of infec¬ 
tion within its cavity or possibly to a neighbouring 
active suppuration in the tubes, but tho important 
result is that the tubes are maintained at their high 
level at or above the brim of tlio pelvis for a consider¬ 
able time after the inception of the disease. Moreover,' 
the large uterus nearly fills the pelvic cavity, and 
affords a fixed point comparatively high up in the 
abdomen proper for the development of adhesions with 
other parts. 

Morbid Anatomy in the Acute Stage. 

The morbid anatomy is well seen when operation is 
undertaken in tho acute stage. The tubes are seen to 
be greatly congested and mdematous, especially in the 
ampullary portion, while the flmbvite are protruding 
and tho ostium is discharging pus. The isthmus may 
appear to bo quite normal or swollen to a less extent. 
Any adhesions at first are light and easily separated, 
often being due to flakes of recent lymph and chiefly 
involving adjacent coils of small intestine and part of 
tho ciccum or pelvic colon. The abdominal ostium 
frequently opens into a small abscess cavity wailed in 
by the adherent coils and situated at first just in front 
of and above the sacro iliac joint. Later, when suppura¬ 
tion lias extended, it tends to pass forward along the 
brim of tlie pelvis towards the uterinocomu and is shut 
in from above by the omentum, or the pus maj' even 
come into relation with the abdominal wall, and I have 
soon eruption of the abscess through the parietal peri¬ 
toneum into tho layer of fat beneath the rectus. 

The Course of Puerperal Salpingitis. 

It is noteworthy that the poach of Douglas early 
becomes obliterated in nearly every case by a light 
adhesion of its anterior and posterior walls, extending 
to the depths of the fossa, and effectually preventing 
the formation of a deep abscess. This is a point of 
considerable importance both as regards the physical 
sigu-3 and the technique of the operation, for it" is in 
sharp contra-distinction to the state of affairs which 
-- xists in ordinary non-puerperal salpingitis, where 
oiatiunatory collections appear at the lowest part of 


the pouch. In puerperal salpingo-peritonitis invasion 
of the pouch of Douglas is secondary to the extension 
of pus from the primary focus at the ostium of the tube 
as it burrows from above downwards along the postero¬ 
lateral wall of the pelvis. It is only at the delayed 
operations that the fossa is found to contain an abscess, 
and then not in its depth, but spreading from the 
infected ovary. Similarly the utero-vesicat poucli may 
be effaced in whole or part by adhesion of the bladder 
to the anterior uterine wall. 

A secondary condition sometimes found' in cases 
operated on at a later date is a cellulitis of .the upper 
part of the broad ligament which has spread forward 
from the meso-salpinx to involve the tissue beneath the 
round ligament. Under these circumstances the upper 
part of the broad ligament becomes an indurated dome- 
shaped mass limited behind by the tube, and in front 
by the round ligament, presenting an upper triangular 
surface having its apex at the uterine cornu. Later, 
the infection affects the cellular tissue in front of the 
round ligament, which then takes up a position riding 
over the convex surface of the cellulitis. It is chrnmon 
also for the inflammatory process to extend over the 
pelvic brim into the iliac fossa, and also along the 
infundibulo-pelvic ligament as in ordinary' parametritts. 
A mild degree of cedema is common in the meso-salpinx 
in the earliest cases, but it may be the forerunner of an 
extending cellulitis, as I have stated. When suppura¬ 
tion occurs here it tends to point just external to the 
uterine cornu in the angle between the round ligament 
and the tube. It is this which sometimes accounts for 
the firm adhesion of the uterine cornu to the omentum 
or abdominal wall, and furnishing an important physical 
sign in the shape of a localised point of exquisite tender¬ 
ness just external to the lateral edge of the uterus. 

Suppuration of'the ovary can arise in three ways. 
Firstly, it may be a late result of acute purulent 
salpingitis after adhesion with it has occurred, as is 
commonly seen in the gonococcal cases; secondly, it 
may be an exacerbation of an old condition of salpingo- 
oophoritis; and thirdly, from the- wall of the gut 
by direct extension. . This is the only explanation 
I can give of a case I recently operated upon. The. 
tubes in this patient were perfectly normal, lying 
just above the pelvic brim, bnt the left ovary, which 
was not the subject of old inflammation or adhesions, 
was fixed by its convex border to the pelvic colon, 
which at this point was indurated and cedematous. On 
separating the two a small collection of about half a 
drachm of pus was liberated. Evidence of the gut as a 
direct channel of infection is also supplied by another 
case of suppurative salpingo-peritonitis where. Bacillus 
coli was grown only from the peritoneal abscess and 
not from tlie tube or uterus, which yielded streptococcus 

and gonococcus respectively. The spread of pus infec¬ 
tion to the normal ovaries is a serious matter, as, short 
of removing the organ, it is difficult to eradicate when 
once established. Moreover, in these cases ovarian 
infection is the starting point of a descending suppura¬ 
tion. Tlie first mass that can be felt by vaginal or 
rectal examination is the infected ovary surrounded by 
adherent coils or omentum. From this initial peri- 
ovarian abscess pus spreads downwards to form a 
collection in the pararectal fossa. Later the ovary 
can be felt as an enlarged mass, a fact due to its 
containing an intra-ovarian abscess. 

Tlie subsequent morbid anatomical changes can be 
studied during tlie delayed operations. Then it is seen 
that the chief change has been the formation of dense 
adhesions involving all the pelvic organs, together with 
the omentum and intestine. Especially are the tubes 
and ovaries firmly bound down to the large nterus and 
pelvic brim. Suppuration tracks in all directions, 
causing large peritoneal abscesses, and the ovary may 
be converted into a large pus sac. General suppurative 
peritonitis appears to be rare as the result of purulent 
salpingitis, though wc know that it is not uncommon in 
trauma of the uterus in labour or abortion, and it is 
sometimes seen in septicaemia. 

The bacteriological examinations of my cases have 
been too few to justify any conclusion, but four cases 
have all grown streptococci, with, gonococci once, and 
Bacillus cali also. 
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Cause of the Disease . 

We know that tho disease is due either to extension 
ol organisms along the tnbo from the infected uterus or 
to an exacerbation of previous salpingo-oophoritis, 
which must of necessity have been only slight in degree 
or unilateral. That the former does frequently occur is 
certain, and can be (easily understood; but I believe 
that the disease is sometimes caused by organisms that 
have lain dormant for a long time in otherwise perfectly 
normal tubes, and the following case proves this. 

Some two years ago a patient, at the commencement of 
labour, underwent a deliberate Cresarean hysterectomy by 
Mr. C. Vf. G. Bryan at St. Mary’s Hospital. Tho tubes were 
divided and ligatured in the ordinary way at the uterine 
cornua. The convalescence was norma! and undisturbed 
till the end of a week, when she developed signs of acute 
lower abdomen illness. We reopened the abdomen together, 
and foand both tubes in a state of acute purulent salpingitis, 
leaking pus into the nsnal peritoneal abscess cavities 
situated around the abdominal ostia. The tubes showed 
absolutely no traco of old adhesions, and the fimbri® were 
separate and protruding around the ostinm as a result of 
coaema. Moreover, Mr. Bryan assured me that there was at 
tho first operation no sign of old salpingo-oophoritis. 

This case proves conclusively that the disease can 
arise entirely independently of post-partum uterine 
Infection, for hero there was no uterus at all, and also 
that potentially dangerous microbes can lie quiescent 
iri an apparently normal tube.’ Incidentally I might 
add that I believe the tube can exercise an inhibitory’ 
effect on microbes within its lumen at ordinary times, 
for I havo succeeded, for instance,- in growing strepto¬ 
cocci from the peritoneal abscess cavity around the 
tube and from the uterus, but have failed to cultivate 
a microbe from the pus within tho tube in the same 
patient. But during the puerperinm this defensive 
mechanism—if there be any, in fact—appears to 
• deteriorate and allow an outburst of’-organic growth 
previously held in check. 

Symptoms and Signs. 

There is little noteworthy about tho symptoms, for 
they are thoso commonly complained of in an acate 
lower abdominal peritonitis. A few points, however, 
may he emphasised. As in acute appendicitis, pain 
precedes everything and is rapidly followed by a slow 
rise of temperature to reach 102° or 103° F. on the third 
or fourth day, with a pulse folio wing suit. Vomiting is not 
a feature in'tho early cases. • An interesting and indica¬ 
tive Bymptom occasionally is retention of urine or 
painful micturition, and is specially seen in cases where 
a cellulitis has doveloped secondarily to tho salpingitis 
involving tho upper part of the broad ligament and 
extending forward beneath tho round ligament to tho 
neighbourhood of the bladder. If the patient is not 
operated upon there is a persistent fever, with chronic 
pain and wasting; she slowly goes down hill, develops 
cardiac weakness, and is bedridden. 

The physical signs requiro more detailed description. 

In the early Btages the abdomen is not truly rigid and 
there is nothing hut tenderness fairly accurately localised to 
a point about 2 inches below and external to the umbilicus— 
j.c., over the posterior part of tho Jatoral brim of the pelvis. 
The fundUB uteri can be feit rising about 2 inches above the 
symphysis. It may or may not be tender at first, but later 
becomes so, especially if adhesions become attached to tho 
cornua or if a secondary cellulitis develops. After a week or 
more it Is not unusaal to find a mass in the bypogastrmm 
to one Bide of the fundus nteri. Excepting cellulitis, which 
i 8 felt immediately above Poupares ligament, such a 
tumour is nearly always due to adherent omentum and 


with cxtensioii upwards 
bosis of these vessels has taken place. 

Per v&ginom the signs are difficult to appreciate, for the 
primary chances aro not in the pelvis, and the gentlest 
rnaniliolation cause, pain. Tho uterus can be felt enlarseJ, 
with limited mobility coon dovelopmg, amt later complete 
fixity. In the first le.w days it is symmetrically disposed 
in the pelvis, but later It may bo displacfyl laterally by 
secondary cellulitis, and the displacement is towards the 
sido affected. During the first week there may 1» little or 
nothing felt In the lateral tornlccs, but atcr on Indefinite 
tender mass can bo felt very high no in the postero-latcra 
region, which Is largely made up of the ovary surrounded 
by’ adherent coils enclosing pus. The accessible part ol 


Douglas’s pouch seldom, il ever, contains anything, though 
per vaglnam the posterior portion of tho lower part of the 
uterine body may give the impression of a tumour, because 
it tends to bulge backwards immediately above the cervix. 
By far the best palpation of tbe pelvis is gained by recta! 
examination. High up on one or both sides the early 
composite swelling can be made out fairly early, becoming 
larger and more distinct as time passes. **< 

A swelling high up in the broad ligament disturbing tho 
position of the uterus is probably a mass of secondary 
cellulitis. 

Treatment. 

Tho treatment of this diseases Is, perhaps, the most 
interesting part of its discussion. Whether or not 
operation should be done is h question less contentious 
than when it should bo done. In the great majority of 
theso patients there Is no doubt that operation is 
necessary, for the condition is essentially one of suppura¬ 
tive peritonitis, which, unless reliovod, will show no 
tendency to undergo spontaneous resolution. Tho con¬ 
dition is totally different, as we havo seen, from tho 
ordinary acute gonococcal salpingo-oophoritis wlioro 
tbe whole process is confined within the limits of 
Douglas’s pouch, and where also experience has shown 
that almost complete resolution is possible in tho 
majority of cases. Moreover, the peccant organism in 
puerperal salpingitis is frequently a streptococcus, 
which the peritoneum is far less nblo to tolerate and 
suppress than the gonococcus. Furthor reasons aro 
that tho tubes being subinvoluted, poft and distensible, 
are moro liable to develop into pus sacs, while tbe 
involution of the uterus is permanently delayed, 
probably laying the-foundation of a chronic hyper¬ 
trophy. But tho time at which operation should be 
performed is the point which admits of difference of 
opinion. 

My own view is that puerperal salpiugo-peritonltis 
should ho operated ’upon as early as the diagnosis is 
established, for tho following reasons:— 

1. It radical treatment is delayed tho general condition of 
the patient rapidly deteriorates. There is loss of flesh and 
strength, amounting later to emaciation, with the danger o’ 
cardiac failure following an operation performed as a last 
resort. 

2. The ovaries, which aro at first tree from suppuration, 
are prone to develop small abscesses, and later become dis¬ 
organised. When once the ovary has become the seat or a 
nus infection it is extremely difficult to eradicate it without 
removing the whole organ: and if each an ovary is left 
in situ it forms a source of chronic pelvic trouble. 

3. Tbe adhesions become tougher with delay and mare 
difficult to separate, involving risk to the gat, more exten¬ 
sive raw areas, and more time to complete tho operation. 
Strong adhesions form a serious additional risk to the 

°^Thetubes become thoroughly disorganised and incapable 
of repair. Tho delicate ciliated epithelium is desquamated, 
crauulated tissue takes its place, and the Wills become 
permanently thickened. The tube as a wholo becomes 
densely adherent to tho ovary, the uterus, and lateral wall 
of the pelvis. Removal of such a tube mav be an almost 
impossible task without Injury to the gut or even to tho 
ureter, and yet if these appendages are left in situ the 
patieut’a convalescence may drag on Jor months or even a 
year with a chronic sinus and emaciation. 

5. The peritoneal abscesses extend and may reach the 
abdominal wall, especially over the uterine cornua. In one 
patient tho pus had actually tracked through tho pentonemn 
and had formed an abscess in the paniculus beneath toe 

^ Secondary cellulitis of the nnrer part of tho 
ligament mav develop if the condition is not refieu^ bf 
operation. This sometimes goes on.to P™ formation 
pointing at the cornual angle. Cellulitis is a 
burden for the patient, delaying the 

fresh possibilities bccausoof its dangerous hnesof extension, 
tending to produce thrombosis of the ovarian e * 
liable to leave a legacy of chronic pelvic pain. 

Almost any one o! theso reason. Is 

““oSta •Se’SSS' "n««o SSiSt /mm 

acute fionococcal mlplnfiltls anfi the ohjectlons to earl) 
operations in this condition <lo not here obtain. 

Operation, 

The operation Itself should l>e done with great caw, 
ami sound judgment is nccc^ry to determine.the 
cxnct procedure tvqtilruA by each individual 
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' Aftor the abdomen is opened and the cut edges of the 
peritoneum clipped to towels, the upper part of its cavity 
must be thoroughly packed off by gauze m the usual way. 
Obstructing adhesions are then separated, and the region 
of the abdominal ostia of the tubes is sought, as it is here 
that a peritoneal abscess will most likely be found. Great 
caro should be taken not to disturb the light adhesion which 
lias probably obliterated the pouch of Douglas and possibly 
also the utero-vesical pouch. The tubes and ovaries are 
inspected to note particularly whether the affection is 
entirely recent or whether there is evidence of old inflam¬ 
matory trouble. In the former case the ostium will still be 
atent, surrounded by oedematous fimbriin, and if the tube 
o gently squeezed pus will exude from its open end. 

Now such a tube is a potential pus sac, but at the same 
time it still possesses a mucous membrane capable of 
restoration to a functioning condition, provided that opera¬ 
tion is undertaken during the first few days; this point 
can easily be demonstrated microscopically. Therefore to 
leave the tube alone is to invite chronic inflammatory 
changes, perhaps a pyosalpinx, with a train of chronic 
pelvic symptoms; whereas removal of the tube at this stage 
is too radical a measure for an organ which is capable of 
complete restoration. The correct surgical treatment, I 
believe, lies in permanently laying open the tube in order 
to drain it. Scissors should be entered at the ostium and 
the ampulla opened up. This procedure is exactly com¬ 
parable to the laying open of an ill-draining abscess cavity 
with {he object of terminating the suppuration and prevent¬ 
ing further damage by the continuance of a subacute inflam¬ 
mation set np by the presence of pus under a certain degree 
of tension. The ostium, while it remains patent, is incapable 
of affording free drainage of tubal contents, and soon, as 
we know, in septic infections the flmbriie adhere and close 
the opening. Salpingostomy immediately destroys the tube 
aB an abscess cavity, but does not destroy it in its capacity 
as a future ovum-bearing chonnel, provided that it is done 
at an early stage of the disease. Further, by checking the 
suppurative and inflammatory processes within the tube not 
only is a pyosalpinx impossible, but there is no longer a 
tendency for the formation of chronic interstitial salpingitis 
with permanent closure of the ostium and complete destruc¬ 
tion of the ciliated epithelium. 

That an acutely suppurating tube can undergo com¬ 
plete resolution after salpingostomy I have recently 
had occasion to witness. 

A patient at the Willesden Municipal Hospital in whom 
I carried out this operation on the left side developed 
pneumonia and died about a month after. At the autopsy I 
found that this tube had completely resolved. It had shrunk 
to the normal size and its gutter was lying open, while it 
had contracted absolutely no adhesions. This was in spite 
of a small chronic abscess holding about half a drachm of 
pus between the ovary and lower part of broad ligament. 

I was much impressed by this case, as originally the 
tube was in a condition of acute suppurative salpingitis, 
from which streptococci were cultivated. If, however, 
tlio tubes and ovary show signs of former inflammation 
and are bound down, giving no promise of ever being 
able to function again, they should be removed in the 
ordinary way. Otherwise they are liable to furnish 
chronic foci of suppuration and the patient's con¬ 
valescence is immensely prolonged. The delayed 
operation-—i.e., performed after two or three weeks, 
may be difficult and dangerous on account of the 
appendages being enveloped in very dense adhesions. 
There is now little hope of saving the tubes; in fact, it 
is usually necessary to remove them to ensure a 
reasonably quick recover}'. Mere drainage of the 
peritoneal abscess cavity is not sufficient. Secondary 
cellulitis of tbo upper part of the broad ligament 
should bo incised radially from tbo cornu between the 
round ligament and the tube and explored by a sinus 
forceps. Tns is frequently found, but if not the escape 
of sernm and osdomatous fluid materially hastens 
subsidence. Before closing the abdomen the suppu¬ 
rating areas should be drained. 

Conclusions. 

The gcueral principles, therefore, in operating on 
acute puerperal salpingo-peritonitis arc to employ con¬ 
servative measures on structures in an acute condition 
in order, firstly, to save them, and secondly, to prevent 
chronic changes developing in them, but to deal 
radically with acutely inflamed and seriously damaged 
appendages in spite of dense adhesions which may be 
esent. In this way much can be done to conserve 
’on, to prevent chronic disease, and to provide for 
reasonably quick recover}- to normal health. 


A FURTHER SERIES OF FORTY CASES OF 

■ BONE-GRAFTED MANDIBLES^ 

Bx GILBERT CHUBB, D.Sc., M.B.Lond;, 
F.R.C.S.Eng., 

SURGEON TO THE THROAT HOSPITAL, GOLDEN-SQUARE ; AND' PLASTIG 
SURGEON TO THE QUEEN'S HOSPITAL FOR FACIAL 
INJURIES, SID CUP. 1 


Since the publication of my earlier paper 2 I havo 
bone-grafted 40 additional patients, bringing the total 
series up to 100. In the ih’st 60 cases, a complete 
analysis of which I have already given, bony union was 
obtained in 93 per cent. In the 40 subsequent cases 
bony union has been so far obtained in 24, 4 are definite 
failures, and the remainder, nearly all quite recent 
cases, appear to be consolidating satisfactorily. 

The operative technique has remained unchanged; 
the graft in every case has been taken from the crest 
of the ilium, fitted and securely wired into accurate 
end-to-end apposition with the jaw fragments by means 
of the “ templates ” described in my earlier paper. In 
practically every case the whole depth of the jaw has 
been utilised in the formation of the facet for apposi¬ 
tion with the graft. In the case of the posterior frag¬ 
ment this facet has frequently measured from 1 inch to 
14 inches in vertical extent. (Fig. 1.) The graft has 
been fashioned of a like depth. The result is a solid 
reconstruction of the mandible devoid of all trace of 
spring, and with an “ alveolar border ” continuous with 
that of the jaw fragments. This upper or alveolar 
border of the graft is at first formed by the open can¬ 
cellous tissue of the iliac crest. Successive observa¬ 
tions with X rays, however, show that with exposure 
to the stresses incidental to the use. of the jaw, 
this upper border becomes rounded off with a layer 
of compact bone. 3 Clinically it haB been observed that 
the upper border of the graft becomes capable of bearing 
the direct pressure of a denture within a few months 
of the operation. In three cases it was possible to 
verify this condition of the graft, in two cases during 
life and in one after death. 

As foreshadowed in my earlier paper, the practice 
has been adopted as a routine of opening the splints 
and allowing free use of the mandible at the second or 
third week after operation. . In nearly all the cases the 
loss of bone extended beyond the standing teeth, so that 
this practice resulted in exposing the grafted mandible 
to considerable strain. The results have confirmed my 
earlier impression that this exposure hastened con¬ 
solidation of the union. Radiograms show distinct 
evidence of union in the form of delicate strife across 
the line of junction at the third or fourth week. By 
the third or fourth month radiograms, as a rale,.show 
no trace of the line of union. This rapidity of union is 
•entirely independent of the size of the graft. Cases 08, 
71, 72, and 79 (Fig. 2) were all cases in which the loss 
of bone extended from the canine region well into the 
ascending ramus, and all showed clinical union with no 
trace of spring by the fourth week after operation. 
Three of these cases had had a bone graft which had 
failed to unite prior to coming under my care. 

In my earlier cases I frequently split the graft, using 
only half its thickness, the deeper aspect of the graft 
consisting of open cancellous tissue, and only one layer 
of compact bone being present. The more complete 
exposure of the jaw fragments in later cases has 
enabled me to accommodate the entire thickness of the 
graft, but that the earlier practice in no way interferes 
either with the survival of the graft or with its rapid 
union with the jaw fragments is shown by the fact that 
Case 68 quoted above is one of the few instances in 
which this practice has been followed among the 
more recent cases. Opportunities occurred for exami¬ 
nation of the nature of the union obtained in three cases 
respectively 6,15, and 18 months after the bone-grafting 

1 A resume of a paper read to the Surgical Section of the Royal 
Society of Medicine, February. 1921, when cases, radiograms, and 
microscopical sections were shown, 

_ . . 2 The IiANCF/r, 1920. ii,. 9. * 

3 A similar architectural adaptation of stress has been aescri»<Ri 
for the tibial graft in Albee's operation for Pott's disease. 
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operation.' The specimen at 15 months was obtained of bone extended beyond the standing teeth, or oven 
owing to the necessity for resecting the posterior union involved the ascending ramus. To the same cause is 
m order to open the mouth, the posterior fragment due the considerable number of cases in which one, or 
bemg so Axed by fibrous tissue as to resist less drastic even two, bone-grafts had been inserted and had failed 
treatment. The case at 18 months was a post-mortem to unite prior to the patient coming under my care, 
specimen. Sections from both cases were ground on In only one of these cases have I failed to obtain bony 
the finger, when sufficiently thin for mounting they union. In this case thero' had been two previous 
could not be bent at the z one of union. They were hone-grafts; the loss extended from the canine region 
■ almost to the condyle, and tlio gralt I inserted was 



Fio. 2.—Diagrammatic representation of inn ml J We of a ChUuuurut, 
who proved a very unruly patient. He removed his stitches with 
a razor a few days after operation, and soon afterwards removed 
hin splints; nevortholest hia graft was unite firm after tlio fourth 
week. He has sinco returned to China. This was one of tho 
cases referred to in which a previous honc-uraft had failed. 

fully 4 inches long. Infcctlou followed the operation 
and the graft was subsequently removed. 

Nothing has contributed raoro to tho great progress 
reconstructional oral surgery has made daring the last 
few years than the intimate cooperation which has 
been established between tho operating and the dental 
surgeon. All the cases have been operated upon at the 
Queen’s Hospital for Facia! Injuries, Siclcup. Through- 



Fjh. 3 (Case 401.—Ground Foctioo of bone across union of craft and 
posterior jaw fragment 18 months after the Ijone-praftinff opera¬ 
tion. The dceply-alftlned periosteal tissue is sharply contrasted 
with tlio absence of fibrous tissue in the zone of union. tTho 
demarcated area a appears enlarged IndowJ 

I did not commence bone-grafting for the repair ot 
the fractured mandible until tlio end of 1018. To this 
circumstance is, perhaps, due the very largo proportion 
of the cases—well over 80 per cent.—in which the loss 

* Tho section at six months wtm from a decalcified «*ctnici-. 
and was described In my previous paper. 


Fig. 3a.— The demarcated area in Fitf. 3. shown at a higher magnifi¬ 
cation; the lnxnelli!' and lacuna' of the dense l*nru* are cunril 
seen, 

out the work I have had tho advantage of the expert 
advice and encouragement of Sir Frank (.oiycr, the 
consulting dental surgeon to the hospital. lor tho 
great majority of the eases the denial and prosthetic 
treatment has been carried out by Mr. U. Mrndl^on, 
to whose active and whole hearted cooperation I stand 
much indebted. The sections showing the nature of 
tho union obtained have been very kindly made for me 
by Mr. James T. Garter. 
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TWO CASES OF GANGRENE OF THE LUNG 

COMPLICATING INFLUENZAL PNEUMONIA. 

By J. de Ville Mather, M.D. Manor., 

ASSISTANT PHYSICIAN, MANCHESTER NORTHERN HOSPITAL; 

AND 

F. B. Smith, B.Ch. Cantab. 


The account by Dr. Cronin Lowe in The Lancet of 
Jan. 15th of three cases of [severe colitis found post 
mortem after influenza recalled the following two eases 
of gangrene of the lung seen by us during the same 
influenza epidemic. In view of the similarity of one 
form of this disease to a true septicaemia such a com¬ 
plication might be expected to result from an embolus. 
At the time—i.e., June, 1918-March, 1919—no instance 
of pulmonary embolus recorded by others came to our 
notice, and during the two years subsequently a search 
through a considerable portion of the literature has 
failed to show any reference to the condition. The 
reason for recording the cases is not that we think them 
very unusual, but in order to ensure that the picture of 
the disease may he made as complete as possible. One 
caso was diagnosed before deatli; both were fatal. 

Case 1.—Lieutenant-, aged 23. Admitted Oct. 21st, 1918, from 

transport ship after reporting sick six days previously. Irritable 
dry cough. Temp. 10l'4°F. Headache, sore throat; copious, blood- 
stninod purulent sputum for last 24 hours. Poor air entry over 
v/bole of chest, with small localised area ol broncho-pnoumonia 
in the left lower lobe. 23rd: Pyrexia subsided by lysis; P. 60, K.20, 
chest remarkably clear of signs; patient merely exhausted. 27th: 
Allowed to sit up in easy chair. 29th: While sitting up in chair at 
6 r.M. sudden acute attack of pain in the loft lumbar region. The 
patient likened this pain to lumbago; its sharp stabbing onset was 
very noticeable. No physical signs obtained. Chest still clear, 
30th: T. 100, P. 90, B. 26. Examination of chest, abdomen, and 
urine negative. No cough; patient could lio only on the right 
Bide; abdominal muscles quite rigid. 31st: Haemoptysis of about 
20 ox. of dark blood, with striking rolief of pain in the side; 
diagnosis of pulmonary embolus made. Nov. 2nd: Sputum 
copious, muddy, limpid, no mucus, very offensive; small effusion 
of fluid left base; sputum showed no pus cells, appeared to be a 
pure culturo of a dipio-streptococcus. 8th: Left chest explored, 
fluid withdrawn having the same characteristics as the sputum. 

Ojvration .—This lasted half an hour under chloroform and 
ether. A portion of the seventh rib was excised; incision opened 
directly into a largo gangronous cavity in the deep substance of the 
lower lobe of the lung, apparently well shut off from the upper 
Pleural cavity. T. subnormal, T. 100, B. 28. Wide drainage. 
12th. Gaseous cellulitis or chest and loin; extensive incisions. 
Carvel-Dakin’s tribes. Impossible to apply local antiseptics to the 
chest cavity on neconnt of threatened asphyxiation of the patient 
by any fluid introduced. 18th : Extension of the cellulitis to the 
buttocks; lobar pneumonia right lower lobe with clear pleural 
effusion. 21st: Deatli. 

Po»f-morfem fiiulinns.— Heart: Excessive clear fluid in the 
pericardium. Bight ventricle completely filled by organised ante¬ 
mortem clot extending continuously through tho pulmonary valve 
along the artery beyond its first bifurcation. Bight lung: 10oz. 
turbid pleural effusion. Denso fibrinous pleural membrane. 
Lower lobe shows massive consolidation commencing to resolve! 
Left lung: Upper half of the upper lobe normal. The rest of the 
lung wholly destroyed by a stinking, gangrenous cavity with 
bronchioles, arteries, and connective tissne strands necrosed, and 
bridging the cavity, which is firmly shut off by adherent pleura 
from the upper half of the pleural sac. The upper division of tho 
artery to the upper lobe is patent, lower division completely 
occludcd by an extension of the organised clot from the heart, r 
quarter of an inch in diameter. Artery to tho lower lobe com¬ 
pletely occluded by an extension of the organised clot from tho 
heart, its termination visible in the wall of the cavity, and half 
an inch in diameter. 

Cxsr. 2.—A sergeant, aged 23. Admitted on Oct. 3rd. 1918, off 
transport ship third day after reporting sick. Well-marked 
broncho-pneumonia left lower lobe. 8th: Pyrexia gone by lysis. 
14th: Pleural effusion left side. 15th: Thin pus withdrawn; 
excision of part of soveuth rib; wide tube drainage. 18th: Dis¬ 
charge ceased: later in the day a sudden attack of pain in the left 
woo, with discharge of serous limpid fluid through the drainage- 
tul.o. 19th: Fluid draining from the chest in a surprisingly large 
: intrant: pyrexia high; geueral condition worse. 2Sth: Heart 
failing; high "septic" fever: profuse sweating for last six days; 
lend amphoric respiratory mnmiur over whole of left chest. 27th : 
Death. 

r v.-f ’xorfera finding *.—Bight lung normal. Left lung upper lobe 
/iPM'd. Pleural membrane thick end Qbrinons, with some 


localised pockets of pus adjacent to the pericardium and on the left 
surface of anterior mediastinum. Lower lobe, gangrenous stinking 
cavity 3 by 2 inches in dimensions, bounded below by tho diaphragm 
and involving one-third of the mass of the lobe. The rest of the 
lobe shows resolving massive consolidation. Embolus or thrombus 
to account tor the gangrene could not be found. Heart: Apparently 
normal;. no ante-mortem clot. 

Remarks: 

It may be that Case 2 was an abscess of the lung of 
other primary origin than an embolus, but the type of 
lesion post mortem certainly suggested embolic origin 
in spite of the fact that an occluded artery could not be 
demonstrated. These two cases occurred amongst a 
series of 49 other post-mortem examinations made 
during the course of the epidemic. In two other of 
these cases there were present small multiple abscesses, 
not gangrenous in type. In the comprehensive account 
of the disease and its pathology given by Drs. A. 
Abrahams, N. Hallows, and H. French in The Lancet 
of Jan. 4th, 1919, no mention is made of pulmonary 
embolism. _ . 


A NOTE ON 

SPLENECTOMY FOR TORSION OF THE SPLEEN. 
IN A CHILD. ' 

By A. H. Southam, M.A., M.Ch.Oxon., F.R.C.S.ENGi, 

RESIDENT SURGICAL OFFICER, MANCHESTER ROYAL lOTIRMARY. ■ 


Torsion of a wandering spleen in a child, followed 
by the operation of splenectomy, is a condition not often, 
met with! The successful result makes the following, 
notes worthy of publication^ 

J. H., a boy, aged 6 years, was brought to tho Manchester Royal 
Infirmary on Dec. 31st. 1920, with a diagnosis of acute appendicitis. 
His mother statod that he had been seized with sudden abdominal 
pain the previous ovening at 10.30 r.M. whilst he was to¬ 
lled, and had been vomiting continuously ever since. He 
had never complained ol abdominal pain previously. On 
examination he was found to have a temperature ofKXPF., and 
a pulse of 120. The whole abdomen was held very rigid, with 
tenderness and rigidity most marked over McBurnoy’s point. 

I decided to perform laparotomy immediately. When under the 
anresthetic, a large and freely movablo tumour Was palpable in the 
right iliac fossa. The abdomen was opened through the right 
rectus muscle and the tumour wbb found to bo an onlarged and 
congested spleen. The organ was without difficulty delivered 
through the incision, and the pedicle -was then seen to be twisted 
on itself two and a half times. The pedicle was transfixed and 
ligatured in two halves, a second ligature encircling the whole 
pedicle. Tho pedicle was then divided, distal to the ligatures, and 
the spleen removed. The abdominal incision was sutured in layers. 
Convalescence was uneventful, and the child was discharged-from 
hospital on Jan. 19th, 1921. Tho spleen was found to weigh 14 oz.— 
three to four times tho usual weight of the organ at this age. 

A blood film, taken immediately after the operation was com¬ 
pleted, showed a slight polymorphonuclear leucocytosis, hut other¬ 
wise no change from the normal. A second film, taken the day 
before his discharge from hospital, showed a leucocytosis witli 
some diminution of the colour index. Microscopical examination 
of a section of the spleen showed extreme congestion of the 
organ; no other pathological changes were to be found. 

The cause of the enlargement of the spleen is 
difficult to determine., The child showed no evidence 
of rickets or congenital syphilis, and the other abdo¬ 
minal organs appeared at the operation to be, normal in 
size and position. The condition may have been con¬ 
genital in origin or it may have arisen as a gradual 
process, slight torsion of the pedicle causing congestion 
of the organ and a slow increase in size, a sudden extra 
twist giving rise to the acute symptoms. There was, 
however, a complete - absence of history of previous 
attacks of abdominal pain. It is interesting to note 
that the number of twists of the pedicle was the same 
as the average number of twists found in cases of 
torsion ol an ovarian cyst or of the testis. The ectopic 
spleen is said to be usually found on the left side of the 
abdominal cavity ; in this case it was well to the right 
of the median line. This position, the acuteness of the 
onset, and the marked tenderness and rigidity in the 
right iliac fossa made the condition closely simulate an 
attack of acute appendicitis. It would appear that the 
spleen can be removed in a child without any immediate 
ill-effects. 

I am indebted to Mr. Charles Roberts, under whose 
carethe patient was admitted, for permission to publish 
these notes. 



The Lancet,] 


ROYAL SOCIETY OF MEDICINE. 


[March 26,1921 G4.1 ■ 


tcirrcnl Swicties. 


ROYAL SOCIETY OF MEDICINE. 

GENERAL MEETING. 

Eradication of Tuberculosis in Man and Animals. 

A general meeting of the Felloes ot this society 
was held on March 14th, Sir John Bland-Sutton, tho 
President of the society, being in the chair, when a 
discussion of the eradication of tuberculosis in man and 
animals was opened by Sir John McFaDYEAN, Principal 
of the Royal Veterinary College. 

Prevalence of Bovine Tuberculosis. 

He pointed out that, though there was a considerable 
number of diseases which were recognised as common 
to man and animals, yet in most of them cases of 
actual transmission from animals to man in this 
country were extremely rare, and transmission 
in the opposite direction was still rarer. Tuber¬ 
culosis was the great exception to the rule among 
diseases of animals communicable to man. What 
was termed tuberculosis was met with in all tho 
domesticated animals, but avian tuberculosis was now 
regarded as a disease distinct from that which prevailed 
in man and other mammals, and cases of its transmission 
to other farm animals or to human beings were 
unimportant on account of their rarity. For the 
veterinary profession the chief form of tuberculosis 
was that which affected the bovine species, and as 
regards economic importance it alone was important. 
It was essentially a diseaso of cattle in the sense that 
the type ot bacillus which caused it 'would cease to 
exist if the bovine species became extinct. It was an 
independent disease of cattle in the sense that the 
eradication of human tuberculosis 'would leave its 
incidence among cattle unaffected. On the other band, 
the eradication of bovino tuberculosis would reduce to 
nearly vanishing point the loss which tuberculosis at 
present caused in pigs and other farm mammals, and 
it would sensibly diminish tho cases of human tuber¬ 
culosis, especially those which had their starting-point 
in connexion with the alimentary tract. 

Incentives to Eradication. 

There were two incentives to an effort to eradicate tuber¬ 
culosis from the bovine Bpecies; the one might be termed 
economic and the other humanitarian. In order toestimate 
the force of the economic, incentive one must be informed 
regarding the loss at present inflicted by the disease on 
agriculturists and others who breed and keep cattle. Cattle 
of all ages were subject to infection with taberculosis, and 
the incidence rose with the age and reached its maximum 
among old cows. It was scarcely possible to say what pro¬ 
portion ol the entire cattle population was affected, because 
we bad neither slaughter-honse statistics nor the record of 
tuberculin-testing of young cattle on a sufficient scale to 
warrant precise conclusions. It was quite certain, however, 
that the proportion affected under 2 years old throughout too 
counlrvwas generally low. In breeding animals from 3years 
upwards it could not be estimated at less than 30 per cent., 
and in the principal milking breeds it was probably 
at thD present moment nearer 40 per cent. Much higher 
percentages were not at all rare in particular herds. In 
spite of this the mortality was low, and in well-managed 
herds it was often nnder 1 per cent, pcrannnm over a period 
of years. Unlike some other contagious diseases or cattle, 
tuberculosis was thus not generally so -serious from the 
farmer’s point of view that ho felt compelled to take 
measures to eradicate it from his herd if these measures 
involved either great trouble or great oxpense. There were 
exceptions to tho rule that the existence of tuberculosis In 
a herd did not cause great loss, but in such exceptional cases 
one usually found that tho owner had taken no precautions 
whatever,'and that he had been in the habit of keeping 
tuberculous animals in tho herd long after they had 
become visibly affected. In each circumstancesi not only, 
was the proportion of animals affected increased, but the 
proportion of cases which assumed the clinical form and 
developed udder lesions was also increased. In cattle, ns In 
man, in the great majority of cases actual infection did not 
become manifested by obvious deterioration of health. 

With regard to the humanitarian motive. at.tbo present 
time instructed medical opinion throughout the world 


appeared to be solidly in favour of tbo view that the fro- 
quenoy with which tuberculosis was transmitted from cattle 
to man provided a Btrong incentive to complete eradication 
o! tho bovine disease. He would be interested to hear 
what those present thought of tho new view that tbo 
passage of tubercle bacilli from cows' uddera to tho stomach 
of children might actually bo beneficial to the human species 
by producing an immunising effect and therebv diminishing 
the result of subsequent infection with the more virulent 
bn man type of the bacillus. 

There was not the least doubt that the diseaso could bo 
eradicated within a few years if that wore considered neces¬ 
sary regardless of cost. This could be effected bv enforcing 
the general testing of all cattle in the country, followed by 
compulsory slaughter of all reacting animals. Having 
regard to the facts already mentioned concerning the 
present incidence ol the disease such a scheme was un¬ 
thinkable. It would involve the slaughter of one-third to 
one-half of all the milking cattle in this country, and also a 
considerable proportion of tho younger stock. Putting 
aside the fact that it would involve the payment of a huge 
sum of money to compensate for tho slaughter of apparently 
healthy cattle it would greatly reduce the supply of 
milk immediately and for a good many years to come, and 
add in a proportional degree to its already high price. Con¬ 
cerning the question whether the ultimato complete extinc¬ 
tion of the disease might not be achieved by some slower and 
less expensive method, he thought that, having regard only 
to the present stage of knowledge, the answer mnst be that 
unless a great discovery was made with regard, to vaccina¬ 
tion against the diseaso one could uot hope for anything 
beyond a very slow reduction in its present prevalence. In 
snob circumstances one might consider whother it would bo 
useful to encourage in some way tho voluntary efforts of 
owners to get rid of the disease. Tho eradication of tuber¬ 
culosis from a herd, however, in this country was not 
practicable for more than an insignificant minority of 
farmers and others who kept milking herds. Those who 
owned valuable pedigree herds might succeed in treeing 
their herds from tuberculosis, as might also those who 
could find accommodation forreacting nmmals on a separate 
farm or in entirety separate buildings, and the Institute of 
Animal Pathology at tho Royal Veterinary College had 
recently made an offer to lend its asmstanco to the owner 
of any pedigree herd who was prepared to carry out the 
measures actually DeceBsary to that end. , 

Because it was not possible to put in force 
measures which would be necessary ^eradicate tuber¬ 
culosis within a prescribed period, it wasnecessarT enforce 
aucb measures as appeared to bo practicable and ncccssarj 
to prevent or diminish the cases of human Inaction from 
cattle. In the paBt very exaggerated vwwa had been hold 
regarding the danger of infection 

present time there was general agreement that milk i*** 

the great vehicle of bnman infection, and 
transmission of bovine tubercle to ' ^ ^ 

diminished if one could cut off tom hawiin coninnmpUon 
the milk which came fr^. cows which were actually 
infected with the disease. This was the Object_ajj 
the Tuberculosis Order which camo into force in 1913 and 
the slightly modified Order which replaced that in July, 
1914. The suspension or tho latter Order on 
of war was a misfortune, and if the 

indicated that those present were *“ {R 

proposal he would bo prepared to ?£» nreentlT 

effect that the reintroduction of the Order was urgently 
necessary In the interests of public health. 

Borf nr Disease as a Vaccine. 

Professor S. LylB CUMMINS said, with rc^rcnee to 
Sir John McFadycan's question about the Import"«» o 
bovino tuberculosis as a disease waMJuitit 

raised govern! acutely controversial points. toVnfovnr 
Cummins's opinion, when questions proved Itobo 
controversial it was generally found'that no 
knowledge existed on either side. I® n »»,i^ 

true as to the importance ot horluc In tW» 

country. On ono side much knowledge 
gained at tho present tlmo through rejearrhea o^P^ 

Stanley Griltiths at Cambridge Vulatofl 

actually present “ JJjJ 8 . “P{JJrinc bacilli «M causo 
without any hesitation that twrlno „„ k „own that 
fatal disease In human tuberculosis ot 

they caused much of the a , take their shorn 
children, and It was also true that t j t j 10 

in producing tulmrrfons mcnio^tis. ^ n 

KM - ‘were on much more 

uncertain ground. „ , , (rest drat o( 

SSL To^ow «S h’umoS’-rocr. in 
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least, did owe o considerable amount of immunity to the 
ingestion of bovine bacilli in milk. Some support for this 
theorv was to be found, he thought, in recent statistical 
records published bv Dr. J. Brownlee, in which it had been 
shown that there were two important types of mortality 
from pulmonary tuberculosis in this country—the one 
affecting young adults and being especially prevalent in the 
Shetlands, in Wales, and in Ireland, the other leading 
to a mortality in middle-age, and being commoner in 
our large towns. It had been shown that there was 
a definite co-relation between the middle-aged type of 
mortality and milk-supplies contaminated with tubercle 
bacilli, but no such co-relation could be traced as between 
contaminated milk and mortality of the young adult type. 
As the middle-age mortality represented, presumably, a type 
of the disease on the whole more benign than that associated 
with earlier deaths, it was probable that some factor of 
resistance was operative in the one and absent in the other. 
Such a factor might perhaps depend on immunisation 
following small bovine infections in early life. But while 
thinking that such a theory was not merely tenable, but 
probable, Professor Cummins was far from advocating the 
deliberate use of contaminated milk for the purpose of 
obtaining immunity. Even assuming that such milk did 
actually act as a vaccine, it must be regarded as a very 
dangerous one, because the doses conld not be controlled, 
and a massive dose would certainly lead to serious illness 
and perhaps death. 

Under these circumstances Professor Cummins was pre¬ 
pared to support strongly the views expressed by Sir John 
McFadyean that every possible effort should be made to provide 
milk as free as possible from tubercle bacilli. He quite agreed 
with Sir John McFadyean that the complete elimination of 
bovine tuberculosis was out of the question as a practical 
measure, but he thought that if our efforts for a pure milk 
met with success we might reasonably hope so to diminish 
the number of tubercle bacilli in milk-supplies that there 
would be no danger of clinical disease and every prospect 
of the acquisition of relative immunity. When all was said 
and done, far the most important type of tuberculosis in 
this country was pulmonary tuberculosis, a disease caused 
by the human bacillus. Apart from the question of infection 
by bovine tubercle bacilli, there were other very strong 
reasons for wishing for a purer milk-supply. Many other 
diseases besides tuberculosis could be caused by contami¬ 
nated milk. There was no doubt that the nutritive sub¬ 
stances in milk were in very great dilution, and that the 
transport of milk involved the conveyance of very large 
volumes of fluid in proportion to the amount of nourishment 
contained therein. It was to be hoped that the physiologists 
might ultimately be able to 6ay for certain whether the 
properties lost in the preparation of dried milk powder could 
be substituted efficiently by the addition of other articles to 
the diet of children. 

The Housing of the Public. 

Sir Clifford Allbutt said that he did not intend to 
detain them by a survey of the well-worked field of 
tuberculosis, of which many of his hearers indeed 
knew more than he did ; yet he would try to say some¬ 
thing new on the subject, even if it were paradoxical; 
as, indeed, it must be. Of the devastation caused by 
this virulent pest he need not speak, but as Robert 
Barns thought that there might be something to be said 
even for “ Old Nickie-ben,” so perchance to the evil 
spirit of tubercle some beneficent by-product might 
be credited. He remembered in the early days of his 
practice in the north how in the valleys* of the Dales 
enteric fever was rampant and endemic; the farm¬ 
steads were foul with stenches, vermin, and disease, 
but the farmers said that a good manure heap did no 
one any harm. However, the discovery of the exact 
causes of typhoidal affections led to a conversion of 
people who before had turned a deaf ear to all argu¬ 
ments. So it was with tubercle; you might as well have 
argued with one of his bullocks as with the farmer on 
the intimate causes of this disease also, until the 
discovery of the tubercle bacillus aroused the public to 
a sense of tlio intimate and subtle virulence of germs 
of disease which could be neither seen nor handled. 
Tuberculosis, then, was our schoolmaster to drive into 
ns these truths; a schoolmaster which chastised us 
with scorpions indeed, but began its serious lessons 
with those innocents the butcher and the milkman. 

less had been the revelations on glanders and the 
marvellous results in the war of mallein vaccines— 

C ^h tt V '' hic ' > aro almost incredible when compared 
• ii ra , y ages ot the disease in former campaigns, 
i. “ Uo education began with the stablcboys. Thus 


the lessons of many such diseases had at last per¬ 
suaded the man in the street to listen to the truths and 
prophecies of science. 

The Role of Comparative Pathology. 

Sir Clifford Allbutt continued :— 

Let me now bring before you lesson the second, which is 
to avoid a rush to the other extreme—namely, an unreason¬ 
ing cry for “ results.” Our campaign against tuberculosis 
is proving to the layman that, as in the field so in the 
laboratory, times and. seasons are not to be controlled nor 
reckoned upon. A long cleaning of the land comes first, 
then after the fallow we have to plough and harrow to 
make a fine tilth, then to await due weather to sow the 
seed, then to keep patience during the long dormancy 
of seed apparently dead in the soil; and then again 
many a contingency before harvest is secured. If we 
are to solve these problems we need capital, time, 
and patience on the part of those awaiting our 
results. They cannot be hurried. In the schools 
maxims can be instilled in some order and with expedi¬ 
tion, but discovery, the work of the universities, cannot be 
hurried nor produced to time. The third lesson of our 
schoolmaster is that if we are to understand the laws of 
disease in any one field we muBt coordinate it with work in 
other and allied fields of pathology. Every study hut 
medicine has recognised and pursued the comparative 
method—anatomy, history, religion, law, philology, and 
so on. Medicine alone fails utterly to see the great 
work before it in this enlarged realm of research. AVe 
shall never understand the diseases of man until we study 
also side by side with them the diseases of plants and animals. 
For this reason I welcome to-night most cordially our 
veterinary visitors and the presidency of Sir John Bland- 
Sntton, one of the rare links of comparative pathology. Let 
ns learn that the pathological relations of the humblest 
animal or plant may serve to throw into light fertile general 
laws and principles. Every moment of our lives we are 
dependent upon unicellular plants for good and evil. Who 
would have supposed that the harvest of herrings would 
appear to depend upon the changes in the sunspots! Now 
principles cannot be parcelled out between the several 
aspects and departments of medicine. Some beginning with 
comparative pathology we are making by cooperating with 
our veterinary brethren on this occasion, hut it is a small 
beginning; we need far more than this. Fusion between 
two fields of medicine so different as theirs and ours is 
impossible, but cooperation and constant mutual enlighten¬ 
ment on systematic lines is essential if we are. to com¬ 
prehend their work, and they in like manner ours; for 
evolution is one of the keys to pathology as to biology. It is 
with the greatest anticipation of Buch a renewal of medicine 
that I have heard, on some such lines ns these, of the 
election of a committee of which Sir David Prain is the 
chairman. ThiB is one of the ameliorations we owe to our 
harsh and cruel schoolmaster tuberculosis. Specialise we 
must, especially in practice; but it is the place and function 
of the universities to counteract this narrowness by a wider 
outlook and by a clear-eyed faitb in the results—some ready, 
some deferred—which we shall gather in if we work 
together in an endeavour each from our own side to throw 
crosslights upon the researches of workers in other depart¬ 
ments of medicine. Until we establish institutes ot com¬ 
parative pathology our science and art will tarry on the 
way. . 

Age Distribution of Human and Bovine Infections. 

Dr. A. C. Inman said that the scientific study of 
tuberculosis became possible when in 1882 Koch dis¬ 
covered the causative agent of the disease. The dis¬ 
tinction between the human, bovine, and avian types 
was another advance and had allowed us to obtain 


Table I. 


Age-period. 

No. of 
cases. | 
! 

Human. 

j j 

J Bovine. 

) ! 

Human 

and 

bovine. 

Atyp. 

cV 

(O 

bovine. 

0 to 5 years. ... 

196 | 

127 

i 65 

2 

2 

34'2 

5 to 10 years.... 

265 ] 

189 

i 70 

1 

6 

26‘B 

10 to 16 years.... 

127 j 

105 

I 16 

— 

6 ' 

12'6 

16 and upwards. 

311 j 

313 

! I® 

2 

8 

5'9 

•Total. 

929 j 

7M 

; 169 

5 

21 

18'70 


some valuable knowledge as to the sources of infection 
and as to the relative importance of infection from man 
to man and from the consumption of foodstuffs con¬ 
taminated with the bacilli of bovine origin. For this 
country the study of the types of bacilli infecting man 
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Such an investigation had been instituted at Brompton, and 
the test promised to be one of real utility. Before any con¬ 
sidered announcement could be made, however, further 
research was needed, more especially with regard to the 
specificity of the reaction, and to state the activity of the 
lesion in those cases in which the reaction was positive. 
Infallibility could not be expected of any biological test, and 
it was doubtful whether, seeing that the general population 
of this country was largely tuberculous, such tests could 
over occupy quite the position of practical utility in the 
diagnosis of tuberculous infections as the Wassermann 
reaction did in the diagnosis of syphilis. 

2. A Successful Method of Treatment. —There was no 
known cure for tuberculosis. He believed, however, in 
the importance of the principles of auto-inoculation 
of bacteria and their products enunciated by Sir Almroth 
Wright. As the results of laboratory experiments the 
importance of absolute immobilisation of a tuberculous 
focus from which excessive auto-inoculations were pro¬ 
ceeding received specific confirmation. The revelation 
of a rich content in antibodies in certain pleural effusions 
had led Perkins, Young, and Meek to inject such fluids 
for therapeutic purposes in seriously infected cases of 
pulmonary tuberculosis, with encouraging results. He 
believed that the intelligent administration of tuberculin 
and vaccines prepared from secondarily infeoting microbes 
might still serve to convert a seemingly hopeless outlook in 
some cases into one of so great amelioration that life for 
the patient became tolerable and even enjoyable. 

3. A Method of Ascertaining whether Cure Took Place. —No 
certain means of ascertaining when a tuberculous infection 
was cured as yet existed. He spoke of the vital-capacity 
test as formulated by Dreyer. In a preliminary'series of 
150 cases of pulmonary tuberoulosis weighed, 'measured, 
and treated by Dr. L. S. T. Burrell at the Brompton 
Hospital in London, Professor G. Dreyer at Oxford, by calcu¬ 
lation of the figures sent to him by Dr. Burrell, was able to 
classify these persons as normal individuals, or as examples 
of mild, of moderate, or of severe pulmonary tuberculosis, in 
practically absolute agreement, as afterwards appeared, 
with the clinical diagnosis and classification made at the 
time at Brompton. 

In proved tuberculous cases he believed that a series of 
blood examinations as regards the Arneth count might 
prove to be of distinct value in the testing of a case as 
to arrest of the disease. Dr. Treadgold, working in 
hiB laboratory, had come to the conclusion that a left shift 
under 200 in old cases of “ clinical arrest ” was suggestive 
of recurrence, and called for minute and careful re-examina¬ 
tion. He urged that a record of the serum reactions, quanti¬ 
tatively estimated, should bo kept of all cases evacuated 
from sanatoriums as “ clinically arrested.” He thought that 
most of the patients so discharged were probably still in 
need of treatment, and their lesion was still in communica¬ 
tion with the blood and lymph stream. The verification of 
this might lead to a prolongation of treatment and a 
diminution in the number of relapses. 

Influence of Environment on Resistance. 

Dr. Halliday Sutherland said that an increase of 
knowledge regarding the details of tuberculosis could 
never lead to more than partial success in the task of 
eradication unless there was agreement concerning 
certain general principles. Since the discovery of the 
tubercle bacillus medical opinion on the astrology of the 
disease had swung from one extreme to another. If 
asked the canse of tuberculosis] the majority of people 
•would answer “the tubercle bacillus.” That answer 
was wrong. Tuberculous infection was ubiquitous, and 
after middle life practically everyone was infected. If 

tho tubercle bacillus was the cause of the disease_ 

using the word cause in its true sense—then manldnd 
would bavo been decimated long ago. Tuberculosis as 
a disease was produced by two factors—infection and 
resistance of the tissues. The relation of these two 
factors was shown in the animal experiments of Trudeau 
in I8S5. When resistance was unimpaired it was diffi¬ 
cult to infect cither a man or an animal, and when 
man lived under conditions in harmony with nature 
tuberculosis was a rare disease. Even to-day there 
were primitive races free from tuberculosis, and in the 
Bdulh of Spain amongst the fighting bulls living on the 
open plains tuberculosis was very uncommon, although 
domestic cattle in the same country were notoriously 
tuberculous. Such was the influence of environment 
on resistance. If resistance was unimpaired, either a 
massive dose of bacilli or prolonged exposure to infec- 
s necessary for tho development of the disease, 
,was easier to induce the disease in a starved 
’• than in one well fed. To eradicate the malady 


it was necessary to raise or to maintain resistance, 
and to prevent infection. 

As the bovine tubercle bacillus had been recovered in over 
50 per cent, of cases where tuberculosis attacked the glands, 
bones, and joints of children, it was probable that some 
10,000 children died every year in consequence of drinking 
tuberculous milk. Sir John McFadyean had said that to 
eradicate the disease in cattle it would be necessary, amongst 
other things, to slaughter 1,000,000 animals. That was not 
the experience of the American Government. By the Bang 
system tuberculosis could be eradicated from a liord within 
seven years, and it was only necessary under that system to 
slaughter the animals having advanced disease. As tubercle 
bacilli were present in the milk from animals whose udders 
were not affected, the Tuberculosis Order of 1912 would only 
check the gross infection of milk, and could not secure a 
tuherculosiB-free milk. There were two extreme views on 
the question of tuberculous milk, and in attempting to 
reconcile these extremes by adopting a neutral attitude 
Professor Cummins had involved himself in certain very 
obvious contradictions. Professor Cummins deprecated 
the groBS infection of milk, welcomed the Tuberculosis 
Order, and hoped that we should benefit by drinking 
the slightly infected tuberculous milk that would con¬ 
tinue to exiBt after the Order was put in force! It 
was true that Dr. Brownlee had shown tho chronic 
type of pulmonary tuberculosis to be correlated with 
milk, but there were many other factors with which it 
might be correlated. Those who believed in tho benefits 
of drinking tuberculous milk should advocate the vaccina¬ 
tion of children with attenuated cultures of tubercle bacilli. 
The dosage could then be controlled, and those who urged 
this plan would at least be logical. That plan would not be 
advocated. The work of Arloing had first shown that 
immunity conferred in this way was both partial and 
transient. Calmette more recently had shown that the 
resistance of an infected animal could be raised and pro¬ 
longed by these measures. If Dr. Brownlee’s views were 
correct then this partial immunity would lead to an increase 
in the number of chronio cases, whereby the amount of 
infection amongst the population would be increased. 
Those who played with the question of tuberculous 
milk would ao well if they followed their opinions to a 
logical conclusion. Bemarks by medical men on the 
advantages of tuberculous milk did a great deal of 
harm, not amongst the medical profession, who were 
able to assess their value, but amongst dairy fanners and 
the general public. These statements were seized upon by 
the trade and used as an argument against legislation, 
which, however imperfect it might he, had for its aim the 

g reservation of the life and health of children. Professor 
ummins had also said that the milk trade was in an 
unsatisfactory economic condition on account of the bulk of 
fluid milk and of the difficulties in transport, to overcome 
which he advocated dried milk. As dried milk was much 
more expensive than fresh milk this proposed remedy was 
obviously economically unsound. 

By far the greatest source of infection was from human 
beings, and in order to eradicate the disease it was necessary 
to correct the faulty environment whereby resistance had 
been lowered, and to check the amount and spread of 
infection. It was impossible to alter the general defects 
of our civilisation to any material extent, but it was 
possible to alter the environment of tho individual patient. 
Unless this was done in the early stages of the disease the 
change came too late. That meant early diagnosis. Everyone 
would welcome the advances in bacteriology of whioh Dr. 
Inman had spoken,'and to which he had contributed so 
much, but there was a real danger lest a typo of practitioner 
was evolved who relied solely on a laboratory for diagnosis 
and failed to use the senses that God had given him. In 
spite of many difficulties it was already possible by means 
of clinical methods,X rays,and the tuberculin subcutaneous 
tests to make a firm and accurate diagnosis of tuberculosis 
months and even years before tubercle bacilli appeared in 
the sputum. A chair of tuberculosis should be created in 
every university, and competent clinicians, having special 
experience in this disease, should be appointed to teach the 
students. 

Once tho disease had been diagnosed the next step was to 
provide adequate treatment for patients in aii stages of the 
malady. Sir Robert Philip's coordinated Edinburgh system 
provided for all contingencies. The tragedy was that the 
system had not been carried out on the lines advised by tbe 
Departmental Committee in 1912. Sanatorium results were 
bad because tbe sanatoriums were filled with advanced and 
dying cases. When early cases were sent and kept for an 
adequate period the results were uniformly good. As tuber¬ 
culosis was essentially a disease of civilisation, there was no 
short ent to its control and eradication. 

Combined Medical and Veterinary Effort. 
Professor F. Hobday had no doubt as to the value, 
in any scheme for tho eradication of tuberculosis, of 
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collaboration between the medical and veterinary pro¬ 
fessions, as each was well acquainted in their respec¬ 
tive everyday lives with the disease in all its forms. 
The question of clean milk certainly could not be 
settled except by combined action between the two- 
In bis original paper ho had purposely generalised in 
various diseases communicable to man, with a view to 
emphasising the importance of united effort on the part of 
the workers in human and veterinary medicine; but when, 
at the request of the members present, the discussion was 
adjourned and it was suggested that one of the subjects only 
should be taken, he readily acquiesced, and eradication of 
tuberculosis from man and animals was chosen. It was 
-the subject which he had suggested as being of far 
too great importance to be grouped with others, one 
which must of necessity be taken by itself, and one about 
which every scientific worker, whether 'in the laboratory or 
clinical sphere, could eay something. Particularly was it of 
importance just now on account of the new hopes which 
wero being raised by the report of the work recently done 
on immunity by vaccinations, and here again the observa¬ 
tions made upon animals must take first place. Much for 
mankind depended upon 'the results here to be attained, 
and the whole research was still a further corroboration 0 / 
the advantage of collaboration between those who had 
expert knowledge of the normal habits of animals as well 
as man. Taking all the diseases originally mentioned in 
his lecture, and even if the cases of actual transmission 
wore, as Sir John McFadyean had said, only enough for the 
Average man to see once in three years or once in ten years, 
this was all tho more an argument for keeping them oat of 
tbecoantry, and it was all the more to our credit if we did 
this. 'What would be tho position now if the veterinary profes¬ 
sion had not done its duty in the past with regard to glanders 
and rabies? It was to tho veterinary side of comparative 
medicine that the country owed this excellent position at 
the present time,and if we could find the way to do as much 
for tuberculosis of cattle as we had done for the eradication 
of glanders from horses we should, again have rendered 
mankind a service. As regarded tuberculosis in cattle, it was 
possible to eradicate it by the aid of tuberculin if cost was no 
objection. It was the cost together with the qaestion of the 
milk-supply which stood in the way. That bovine infection 
was a reality was Bhown by statistics brought forward that 
evening by Dr. Inman, who had told us that 18'7 per cent, of 
all cases were of bovine origin; that in tuberculosis of the 
glands of the neck of very yonng children the proportion 
went np to 85 per cent., and between 5 and 10 years of age 
€5 per cent,, whilst another speaker had said that of this form 
of tuberculosis an average of 10,000 children died annually. 
He thought that the discussion and tbe interest shown by 
tbe mixed assembly of medical an a veterinary professions 
proved the truth of the last paragraph of,his original paper: 
h that in tho combat against disease the workers in human 
and veterinary science go over much the'samc ground, and 
that by working in unison much valuable time might be 
saved and much better results would be attained than if each 
kept itself in its own water-tight compartment.” 

A Unanimous Resolution. 

Thu following resolution was passed unanimously:— 

That tbe Fellows of tbe Royal Society of Medicine and 
officers of tbe National Veterinary Association, assembled in 
joint meeting, are of the opinion that tho prevalence of 
tuberculosis among cattle in this country continues to be a 
serious menace to the health of human beings, and that to 
counteract this danger tbe reintrodaction of the Tuberculosis 
Order, which was suspended in 1914, is urgently required. 


purposes. A serum for therapeutic uso had been pre¬ 
pared at tho Wellcome Physiological Research Labora¬ 
tories by immunising horses with a type I. pneumo¬ 
coccus. It had been tested (almost entirely with au 
English strain) by a method almost identical with that 
used in America. The tost consisted essentially in the 
titration of 0*2 c.cm. of serum against different doses of 
living pneumococcus culture. Mice are employed and the 
injections made intrapcritoneally. Adcqu&to controls 
must he made, and all injections done in duplicate. 
Care must be taken in dilation of tho culture prior to 
the test, as very grave errors could bo Introduced bj' 
carrying over organisms from tube to tube. 

Upon tlireo main factors the success of the test 
depended:— 

(1) The mice .—Gaertner infections accounted for many 
failures; in other cases, although no specific extraneous 
infection could be found, the animals succumbed irregularly 
from general deficiency of resisting power. Feeding must 
be carefully watched, exposure to cold avoided, and the 
animals should be kept under experimental conditions for 
at least one day before injection. 

(2) The media .—The virulence of a culture might apparently 
be lost by growth on unsuitable media; the virulence 
returned when the organism was given a suitable environ¬ 
ment. The broth most not be more acid than pH <=* 7*2, and 
to maintain this reaction a heavily buffered peptone was 
necessary. The medium should not bo ovcr-hcated. 
Cultures maintained on horse-blood agar had lost their 
virulence, to regain it on transference to sheep- or rabbit- 
blood agar. This was correlated with the fact that certain 
horses contained a normal antibody to tho pneumococcus. 
Rabbits did not. Bheep had not been tested. Two interest¬ 
ing speculations arose out of this: (a) Was the presence of 
normal antibodies in tho blood of some animals responsible 
for variations in growth of micro-organisms on media 
containing nnheated blood; (b) did it help to explain the 
value in some capes of non-specific horse-serum therapy. 

(3) The micro-orpanUm used .—Tho culture must bo virulent. 
The strains used wero virulent when received. They had 
not been passaged and were still virulent. While not 
stating that passage is unnecessary for maintaining 
virulence, the workers held that too much attention had 
been paid to it, and too little to the media employed. 

Serum made to protect against type I. American 
strain was efficient against English strains. Protective 
serum had also been made against typo II M but by tlio 
tost described this had not at present tho same high 
degree of potency as tho typo I. scrum. Largo doses 
had been given intravenously' to rabbits without 
producing any untoward effects. 

Dr. Nathan Raw read a papor.on the 

Attenuation o/Tuftcrch? Ear illi. 

He showed numerous cultures and specimens of 
tubercle bacilli which had been continuously sub- 
calturod for 14 years. Those bacilli were now 
avirulent and non-taborcullgcnic, aftor repeated tests on 
sascoptible animals. Tho object of this work was to 
endeavour, If possiblo, to find a specific remedy against 
tuberculosis and to protect children of tuberculous 
stock who wero exposed to infection in tho hotuc. 
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SECTION OF PATHOLOGY. 

A meeting of this section of tba Royal 6ociety of 
Medicine was held on March 15th, Dr. W. S. LaZARUS- 
BAHEOW, tho President, being In the chair. 

Dr. J. A. Murray read a paper contributed by Dr. 
W- H. Woo eom and himself on Experimental Tar 
•Cancer. 

Dr. A. S. Eagreton read a paper on 
The Standardisation of Antijmcumococcal Serum. 
Tho work of American bacteriologists, he said, had 
differentiated four groups of pneumococci. Groups I., 
II., and III. wero definite entities, there being three 
subgroups to Group II. Group IV. consisted of a 
heterogeneous collection of pnoumococci unrelated to 
each other, or to tho first three groups. Thera¬ 
peutic serum (type I.) had been used la America 
with encouraging results. There was less evidence of 
the value of types II. and III. sera, and American 
opinion was at present against their use for therapeutic 


A meeting of this Rociety was held on March 8th, 

W. MrrciiEU. Stevens in the chair, when 1 rofessor 1 . 
Graham Brown delivered an address on 

Experiment* on the Jtrain. 

Ho first sketched the history of the work on brniii areas, 
ami then described certain experiments »rwd »nt on 
chimpanzees. Stimuli applied to themolor areas, 
at first submlnimai, trere found, trbenilwjW, 
movement, on effect known as < ‘ "irlnc Weis 
,n orinhcd to one area made neignbonxjnK 
sensitive to snbminimal stimulation, ^.he°cortrx 

wmmm 





[March 26,1921 


648 The Lancet/) ROYAL MEDIC0-CH1RURGICAL SOCIETY OF GLASGOW. 


LIVERPOOL MEDICAL INSTITUTION AND 
MANCHESTER MEDICAL SOCIETY. 


A joint meeting of these societies was held at Liver¬ 
pool on March 3rd, the President of the former, Dr. J. E. 
Gemmell, in the chair. 

Vascular Lesions of the Brain. 

Professor E. S. Reynolds mentioned some points 
arising in connexion with vascular lesions of the brain, 
quoting illustrative cases. He specially referred to 
meningeal hasmorrliage occurring during birth, to 
emboli and their results, and compared these in their 
symptoms and course with thrombi and haemorrhage. 
He alluded to the difficulty which often occurred in 
diagnosing whether a hemiplegia was due to thrombus 
or hcemorrhage, and the consequent difficulty in 
treatment. 

Posterior Rhizotomy. 

Sir William Thorburn gave an account of cases of 
Posterior Rhizotomy and of Drainage of the Spinal 
Theca. As regards rhizotomy, he related several 
personal cases in which the operation had been per¬ 
formed for gastric crisis, and analysed the published 
records. With regard to rhizotomy for pain, he indi¬ 
cated, again from personal cases, why in many instances 
relief was not to be anticipated and why the results are 
less satisfactory than in gastric crises. He did not 
recommend Eoorstor’s operation for spastic paraplegia. 
He then referred to cases resembling transverse 
myelitis, in which drainage of the theca spinalis was 
followed by rapid recovery. He recalled the earlier 
work of Horsley on so-called chronic spinal meningitis, 
and strongly urged the exploration of any doubtful 
cases of this type, pointing out that in practised hands 
the operation of laminectomy is as safe and reliable as 
is laparotomy. 

Diathermy and Pharyngeal Operations. 

Sir William Milligan read a paper upon the 
Treatment of Inoperable Malignant Growths of the 
Pharyngeal and Epilaryngeal Regions by means of 
Diathermy and Radio-diathermy. He pointed out the 
type of case suitable for diathermy treatment and 
described the rationale of the treatment. In cases 
where diathermy was done close to large blood-vessels 
groat care had to be taken, as otherwise there was a 
risk of sloughing of arterial walls and severe secondary 
hiemorrhago. In many cases it was advisable to tie the 
main blood-vessels leading to the affected regions. 
Diathermy- treatment had the advantage of sterilising 
the tissues, blocking the lymphatics and small blood¬ 
vessels, and of readily destroying malignant cells 
owing to their having in all probability' a lower vitality 
than normal cells. In cases where the growth to be 
treated was situated in the immediate neighbourhood 
of the larynx.it was advisable to perform a preliminary' 
tracheotomy. In small growths the best results 
appeared to follow the use of a current of from 500 
to 900 milliampercs, but in large growths of one to two 
amperes were necessary. Wherethere wasmuch necrotic 
tisrno it was a good plan to perform a preliminary 
scraping, great care being taken, however, to avoid any 
bleeding as far as possible. The pain produced was, as 
a rule, not great until about the eighth or tenth day, 
when it was considerable owing to the separation of 
the slough and the formation of a raw granulating 
surface. The presence of glands did not negative 
diathermy operations, and glands might be treated 
either by diathermy itself or by intensive X ray 
treatment. Where intensive X ray'treatment was used 
it was advisable to desensitise the skin either by the 
application of pressure or by the subcutaneous injection 
of salt solution. The advantages of diathermy were: 
1. That it might be employed when ordinary' 
surgical procedures are impracticable. 2. That it 
docs not produce much, if any, shock. 3. That 
with reasonable care it is a bloodless procedure. 
4. Thnt it has the merit of sterilising the tissues, 
tffivw g vascular and ly'mphatic vessels and preventing 

.. ,-uination of the cancer cell. S. That it 


frequently affords relief from painful symptoms and 
mechanical difficulties in cases surgically' hopeless. 
6. Septic and broncho-pneumonia are much less frequent 
than after cutting operations. Its disadvantages are: 

(1) - that it destroys both healthy and diseased tissues. 

(2) that the walls of adjacent blood-vessels may'become 
softened and secondary' hcemorrhage result; and 

(3) where the skin is involved keloid cicatrices may 
result. He referred to a series of inoperable surgical 
cases where, by means of diathermy, life has been 
prolonged for from two and a half to three y-ears with 
complete comfort. 

Variations of the Normal Stomach. 

Dr. A. E. Barclay discussed the Variations of 
the Normal Stomach. He maintained that the old 
anatomical pictures were caricatures, and that the 
distortions were due to the action of formalin of other 
preservatives, coupled with the effect of rigor mortis. 
Essentially the stomach was a living muscular tube, 
whose very' varied alterations in appearance was 
largely due to alterations in muscular tone. The 
tonic action was a function of the living muscle, and 
could only by' Btudied in life by means of X rays. The 
main function of this tonic action was to stabilise the 
stomach so that it maintained the contents in tubular 
form in spite of gravity. When tone relaxed the 
contents descended to the lowest part of the stomach. 
He demonstrated models of normal empty and full 
stomachs, and also a series indicating the way in 
which its shape was changed by the alteration 
of posture. Tonic action was responsible for the 
maintenance of the shape of the normal stomach, and 
he insisted that transitory loss of tone and gastroptosis 
were simply variations of the normal. He then dealt 
with the musculature, and laid great stress on the great 
importance of the innermost layer, the incomplete and 
powerful band of oblique fibres that passes down on 
either side of the lesser curvature and illustrated the 
band by a series of dissections by Jefferson-. He pointed 
out that in atony this oblique band was apparently 
unaffected, while the rest of the muscle was thinned 
out. In gastroptosis, on the other hand, the oblique 
fibres were elongated proportionately with the other 
coats. He also showed slides of a type of normal 
stomach which he called the “cup and spill.” This 
curious shape, he suggested, was due to over-contraction 
of this oblique band without a corresponding contraction 

of tho other coats. From these observations he deduced 
that the oblique fibres could act entirely independently 
of the other coats, and that, in all probability', the 
anatomists would find that they had a separate and 
independent nerve-supply. 


ROYAL MEDICO-CHIRURGICAL SOCIETY OF 
GLASGOW. 


The eighth meeting for session 1920-21 was held in 
the Faculty' Hall on Feb. 18th, when Professor Robert 
Muir gave a lecture, with microscopic demonstra¬ 
tion, on 

Hemochromatosis and Bronzed Diabetes. 

The development of our knowledge of the subject was 
briefly' sketched, and it was pointed out that the 
essential- pathological feature was the deposit of iron- 
containing pigment in great amount and in unusual 
positions, this resulting in hasmochromatosis ; and that 
diabetes resulted only' when the lesion in the pancreas 
was of sufficient degree, there being cirrhosis in this 
organ as well as in the liver. Two cases were described 
in which both bronzing of the skin and diabetes wero 
present, and reference was made to the estimations of 
iron made in one of these along with Professor 
Shaw Dunn. An account was also given of two, and 
possibly three, cases at an early' stage of the affection, 
and from these the inference was drawn that the 
earliest lesions were cirrhosis of tho liver and pancreas, 
with deposits of hmmosiderin in these organs and in 
the retro-peritoneal lymphatic glands. In the pancreas 
the changes occurredatan earlier-period in the secreting 
epithelium than iu the islands of Langerhans, but the 
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results did not warrant a conclusion as to the relation 
M the lesions in these structures to the onset ol 
liabetes. 

Tlio lecturer contrasted the deposits of pigment with 
those occurring from abnormal hfeinolysis, and pointed 
out that they differed both in amount and in distribu¬ 
tion, those in hremochromatosis being much greater 
and occurring in sites, such as thyroid, heart muscle, 
skin, stomach, itc,, in which lnemosiderin resulting 
from haemolysis did not occur. Prom these facts and 
from the fact that in hemochromatosis there was no 
evidence of increased blood destruction or regeneration 
it was not justifiable to conclude that the iron pigment 
was actually derived from hremoglobin. There might 
be an inability to use np again the iron derived from 
normal haemolysis, but in this case the peculiar dis¬ 
tribution of the pigment could not be explained. 

The essential factor in htemochromatosis appeared 
to be a special affinity of the tissues'and organs for 
iron; and the source of the stored iron must ultimately 
be the iron in the food, but whether or not this passed 
through .the form of hremoglobin was not certain. The 
cirrhosis of the liver and possibly of the pancreas 
seemed in some way to be related to this abnormal 
metabolism of iron, but there must be some special 
factor, as in most cases of cirrhosis of the liver tbo 
accumulation of pigment was absent. The accumula¬ 
tion of iron must go on for a long period of time, some¬ 
times for two or threo years, even if all the iron in the 
food were retained. Reference was also made to recent 
analyses of food and excreta, indicating that there was 
an actual retention of iron. 
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convulsions and catarrhal infections—which were commonlv 
attributed to teething.- 

iJiscimion. 

The President confessed to a belief in teething as a 
source of rashes.—Professor F. H. Edgeworth thought ifc 
was improbable that any red ex irritation Could provoke con¬ 
vulsions.—Dr. J. O. Symks took the view that the belief in 
teething as a source of symptoms was a harmless and often 
comforting superstition.—Mr. W. It. Acklavi> spoke of the 
sudden relief to symptoms afforded by the opening of a gum. 
a fact corroborated by Mr. A. W. Prichard.—M r. E. A. G. 
Dowling attested the truth of the reference of aunt! pain to 
teething, and Dr. P. WatsonAVili.iams thought that the 
process of teething might actually lower the resistance of 
the car to infection and predispose to otitis.—Mr. E. if. E. 
Stack showed that it was possible to distinguish between 
referred and direct aural pain.—Ur. R. S. Statham quoted 
experiences to show that in the second dentition it was 
sepsis that introduced an element of pain, nnd Dr. 1 
V. M. Coates spoke of bacteriological data sup port j 
ing the infectivo theory of pain in the first dentition 
also.—Professor Walter C. Swayke said that children’s 
weights “ mark time" and do not increase during 
teething, aud observed that the coincidence of changes of 
diet with the period of teething might explain the coinci¬ 
dence of digestive disturbances with teething.—Dr. C. E. K.‘ 
BeuajpaTji supported Dr. Clarke's view that it was time 
to rolegate belief in teething as the cause of disorders to the 
realm of exploded myths.—Mr. G. F. FAWN gave reasons for 
believing that teething was often a painful process.—Dr. 
C. F, Coombs suggested that the absence of complications 
from the second dentition supported Dr. Clarke’s arguments. 
—Dr. Clarke replied. 


SOCIETE DE THERAPEVTIQUE DE PARIS. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 

Teething. 

A meeting of this society was held on March 9th, 
Dr. D. E. V. Every-Clayton, the President, in the 
chair, when a discussion on Teething was opened by 
Dr. R. O. CLARKE, who began by saying he did not 
believe in the so-called symptoms ot teething. 

From the days ot Hippocrates till the early part of last 
century “ teething ” was held to be the cause of all infant 
maladies, and some 50 per cent, of the infant mortality was 
attributed to it. A number ol ridiculous superstitions arose, 
some of which survive to this day, such as the impropriety 
of healing a sore on a baby’s head or curing an otorrhcea 
before the completion of dentition. _ In the middle of the 
nineteenth century doubts began to arise. In modern text¬ 
books the subject was mostly dealt with by “ hedging.” 
The argument in One of these, that so many intelligent 
parents could not have been deceived, Dr Clarke held to 
be most fallacious, and he instanced the beliefs in witches, 
the evil eye, and overlookings which were upheld for 
centuries. Alter touching on views as to tbo process of 
eruption of a tooth, a process which he maintained was 
normally painless, he called attention to the fact that a baby 
is always cutting teeth from 6 months to 2 years old. He 
then went through the symptoms usually attributed to a 
baby being “about his teeth,” such os dribbling, biting on 
hard objects, and so on, and'gave an alternative explanation 
in each case. Disorders regarded as complications of 
teething, such as gastro-ententis, and colds m the head, ' 
with consequent otitis, bronchitis, Ac., were, ho said, ■ 
infective in origin in the first six months of life, nnd i 
asked why their relapses after that date should be ascribed i 
to teething? He did not deny that there was such a 
thing as painful dentition. Going through the various 
“scientific” theories advanced to support a popular idea, 
he said ha could not see why reflexes from the fifth nerve 
should upset one system more than another. 

Dr. Clarke said that there were two main classes of 
opinion. To those who really believed In “teething troubles” 
he had nothing to say, because their idea, often learnt at 
their mothers’ knees, was as firmly fixed as their religious 
and political opinions. There were, however, those who, 
though not really believing in “teething troubles,” ret 
thought it a harmless and eminently useful diagnosis, and 
it was to these that Dr. Clarke addressed his remarks. 
He firmly believed that nearly ail minor ailments of 
babies were preventable, and that if medical men would 
instruct mothers how to avoid diarrhcea and colds they 
would get better results than by being content to gay •' It’s 
teething.” Moreover, the svinntoms of early rickets, the 
most frequently overlooked of all diseases, were just those— 


At a recent meeting of this society Dr. Lks.y£ read a 
paper on 

The Fetology of Sodium Salicylate in the Child, 
in which he emphasised the tolerance of the child for this 
drag and the good effects derived from its administration by 
eneraataor intravenous injections in doses of 0-5 g. per c.cm. 
The tolerance to salicylates in childhood, shown by absence 
of tinnitus, delirium, and albnminuria, was doubtless duo to 
the perfect condition of the renal emunctories in early life, as 
the salicylate appeared in the urine less than 24 hours after 
its ingestion. 

The Hypodermic or Intravenous Injection of 
Allylthcolromine . 

I)r. Rosenthal stated in a communication on this subject 
that though theobromine was regarded by Uuchard as the 
most reliable diuretic, it was often ill tolerated in doses of 
2g. and a fortiori In doses of 3 or 4 g. On the other hand, 
allyltheobrominc, which was 150 times more soluble than 
theobromine, could easily be injected in the form of a 
neutral solution hypodermically, intramuscularly, or intra¬ 
venously. Dr. Rosenthal therefore recommended that m 
all cases of intolerance for theobromine allyltheobromlno 
Bbould besnbstitntcd in intramuscular iuiections of 0*30 g. 
twice a day. The intravenous method should bo reserved 
for urgent cases or for those in which the presence of an 
(edematous infiltration contra-indicated the hypodermic 
route. 

The Action of Heliotherapy etui Phototherapy on the Pnrcordiat 
' Pain of Angina Pectori*. 

Dr. ArtaULT de VEVEY recorded two cases in which this 
treatment caused immediate relief and finally complete 
disappearance of nnginal attacks occurring in patients with 
cardiac disease. 

The Cholagogic Action of PolyjHulium Vutgnre. 

■ Dr. H. Leclerc slated, in a communication on thin 
subject, that thorhizomo of this fern, which was a favourite 
remedy in ancient times, was a powerful cholngogne without 
any irritative action. lie related the case ot a girl suffering 
from catarrhal jaundice whoso symptoms had proved 
refractory to atl tfio usual remedies, hut soon subsided after 
the use of this rhizome. 

The Treatment of Epidemic Enerphaliti*. , 

' * ' ree cases of the 

s fn iwt/ents aged 
ravenous injection 
of the symptoms, 
from three to sit r 


Vr. Muller, or Liege, recorded in 
mvoclonio form of epidemic encephafni 
42; 33, nnd 13 respectively in whom Jntr 
of iodine oil caused a rapid disappearance 
The doses ranged from 6 to 15 c.cm. and 
injections were given in each case. 


The Chelsea Hospital for Women has »y^» 
£100 from Mr. T. G. Sorb? nnd £25 from "Km? Aort s 
towards the building ot its nursing home, - • " 
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differential diagnosis is pneumo-mycosis. In oilier 
respects, this third edition differs from the second 
chiefly in those finishing touches which every con¬ 
scientious author wishes to add almost before his book 
has emerged from the press. With the recent, rather 
melodramatic exposures of incorrect diagnoses of 
tubercle, the need for an authoritative work on the 
early diagnosis of tubercle has become more than ever 
evident, and the author is to be congratulated on the 
lncid and comprehensive manner in which he has 
tackled a very difficult task. In the matter of per¬ 
cussion he is at his best—a best which leaves the 
possessor of an ordinary pair oi bands humbly 
conscious of bis deficiencies. We disagree with the 
author’s aphorism that “where the teachers are at 
variance the tree of knowledge can hardly be expected 
to flourish.” Discussion leads to truth, while untested 
views lead to dogmatism. 


4, Die Dungentiiberkulose. Ihto Patliogenese, Dia¬ 
gnostic und Behnndlung. By Professor FELIX 

KLEMPERER. Berlin: Urban und Schwarzenberg. 

1920. Mit 16 Toxtabbildangen und 5 Tafeln. Pp. 

164. M.40. 

WHEN an author in the preface to his book announces 
that it is intended not for students but for practitioners, 
he raises hopes that the jog-trot platitudes of orthodoxy 
will bo abandoned in -favour of a free exploration and 
discussion of now' ideas and possibilities. In this case 
such hopes are, indeed, ultimately fulfilled, but before 
he is admitted to the author's own sanctum the reader 
must submit to a novitiate, during which ho is regaled 
with Buch pabulum as: “The cause of pulmonary’ 
tuberculosis, as of every, othor form of tuberculosis, 
is Koch’s bacillus.” When he parses from such estab¬ 
lished facts'to matters still in dispute the authors 
attitude is guarded and judicial; to the question 
whether pulmonary tuberculosis in the adult is due 
to endogenous infection resulting from disease in 
childhood or a new infection from without, ho 
gives the safe, but not helpful, answer that botn 
hypotheses may tally with the facts. Tuberculin 
treatment, he maintains, is to-day the most 
important retiological specific method of treating 
pulmonary’ tuberculosis.” A few pages further on, 
and after a critical review of the literature of tuber¬ 
culin therapy, ho admits that tuberculin is ‘ a useful 
support to general treatment, not more and not less. 
He is more emphatic on the subject of protein therapy, 
and ho finds injections of milk, so vigorously puffed of 
late in certain quarters, as quite unsuited to replace 
tuberculin. His experiences of “ partfgen ” treatment 
on Deyckc-Much lines have left him unconverted. As 
for treatment with livo cultures of acid-fast microbes, 
he has little hope to offer; ho has given Friedmann s 
cultures In 40 cases, but even when the pulmonary 
disease was taken early, no marked benefit ensued from 
this treatment. In a short review of pneumothorax 
treatment the author opines that every operation 
fatality can be traced to air embolism, and that pleural 
roflox accounts only for some of the alarming symptoms 
not terminating fatally. Useful'notes are appended to 
the symptomatic treatment of such trying complications 
as night sweats and cough, 

Tj. J>ic spenflKhe Vereutavbehandlung dcr TnWrknJMt 
mil dem PetniKtoyschm TiiWrknlmUnimrnt, By 
Dr. P. GROSSJIANK. Berlin: Urban end gchwarzen- 
bore. 1921. Pp. 76. M.12. 

Dr. Grossmann throws Into this booklet on Gic treat- 
meat of tuberculosis by inunction with PctruschK> R 
liniment (ill the fervour that personal recover'™rtcr 
specific treatment Is calculated to Infuse. After^ under¬ 
going Pctruscliley's treatment the author has, in con¬ 
junction with PctruRChky, done much to I™t ijjl* 
treatmenton a rational and systemntlofootlng. Headers 
with a lurking suspicion that this method represents an 
inert harmless placebo will lioto that tl.o author finds 
SSa in the presence of high lever, mixed 
infections, and other debllltatinS conditions. 


A Physician's Anthology of ' E.volish and 
American Poetry. 

Selected and arranged by Casey A. Wood, M.D., 
and Fielding H. Garrison, M.D. London: Oxford 

University Press. 1921. Pp. 346. 8s. 6d. 

The appearance of another anthology requires justi¬ 
fication, because if it is to be representative it must 
contain versos which have been published repeatedly 
in different forms. “ A Physician’s Anthology of English 
and American Poetry’ ” has the bost and most logical of 
origins; it wus intended as » birthday offering on his 
seventieth birthday to Sir William Osier, “ le physicien, 
lo plus po6te que jamais,” to paraphrase Liszt's descrip¬ 
tion of Schubert. The prophet of international medicine 
did not live to see the book published, but the scheme 
and much of the contents had already passed through 
his hands, and he had given his approval. It Is to his 
memory therefore that the volume is dedicated. The 
book is not a collection of versos by medical men, nor 
do the poems deal with medical subjects. It is, Bays 
Dr. Garrison in bis foreword, difficult for a physician to 
find time and energy to read poetry; and it is this, and 
not lack of appreciation which deters them. The 
arrangement of this collection is intended to facilitate 
reading for these time-pressed doctors of medicine. 

The volume is divided into 18 sections from “Youth 
and Manhood ” to “ Divina Mors,” passing through sack 
experiences as “ Nympholeptos ” and “ Tacdium Vitae,” 
and the poems aro chosen vory widely. Thus wo find 
in the anthology, under the heading “Amantium Irao,” 
Shakespeare’s “Let me not to the marriage of true 
minds” facing Rupert Brooke’s “The Hill,” And 
nmler the section “ In War Time” Milton’s “Captain or 
Colonel or Knight in Aims” precedes Walt Whitman’s 
wonderful pictures of the American Civil War, and is 
followed by a chorus from “Prometheus Unbound” and 
Dr. Henry Head's dignified and pathetic message to 
those who in the recent war wero found too old to fight. 
Here also is Mr. Siegfried Sassoon’s mordant estimate 
of a certain sort of blntancy, that was neither so useless 
to the Allied cause or so wholly hoggish in itsorigius as lie 
thinks, but which cortninlygavc a clmnco of expression 
to very unworthy sides of character and conduct. 

Anthologies remind us of tho time-saving, trouble- 
saving doctrines of modern life, from which now 
apparently even the reading of poetry may not bo 
excluded; but they lead to a wider appreciation of 
the Englieh-spcaldng poets and as such arc heartily 
welcome. Tho class of readers aimed at in this collec¬ 
tion will find that an excellent choice has been mndo 
for them. __ 


^VERTY AND ITS VICIOUS CIRCLES. 

Second and enlarged edition. By JAMIESON ». 
HURRY, M.A., M.D. London : J. and A. Churchill. 
1921. With illustrative diagrams. Pp- 411. 15s. 
Those who aro taking up social work will read with 
ntcrcst and profit this second edition of Dr. Hurry a 
vork. As tho author says In his preface. Social 
■efonn has received an impetus which shows no signs 
>f slackening and whose effects aro reaching to .the 
•emotest quarters of tlic earth.” 

Part I. of tho book deals In 22 chapters with tho 
riclous circles of poverty’. Part II. ishows ^ow as tho 
?Hecfc of these vicloas circles poverty becomes "> ««>'• 

Tart IV.) the anther discusses the methods iihlch 
nremise most success in the *“<“**• . extension of 

?j stem, of tho legislation than in the loot- 

'■£ ItTchcssSda 1 rrLise to the friendly societies 
,a SS(« movement. Tfr are not 

mil the <*ojiernn " always model 

,nre however, that < tll £ dimhm- 

tio^ta lunacy aroonr<emn!cs flaring the war. In spite 
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of the emotional wave pervading the nation, was due 
to the full occupation of, and high wages paid to, all 
women who could work.” This statement is specially 
interesting in view of the large proportion of domestic 
servants and of governesses among the older female 
patients In. county asylums, both being occupations 
formerly badly paid and allowing of small emotional 
outlet. Trade-unions come in for some criticism from 
Dr. Hurry for the narrowness of their outlook and ‘‘a 
certain lamentable selfishness of purpose.” It has 
certainly been extraordinary' how little the keen male 
trade-unionist has interested himself until quite 
recently in the organisation of woman’s labour. The 
man who has worked hard for due recognition of the 
value of his own labour has allowed his wife or 
daughter to work for “ pocket money ” wages, and has, 
as Dr. Hurry points out in Chapter 16, thus helped 
ultimately' to reduce his own wages. We note that in 
the chapters on defective feeding and wastefulness the 
author retains the idea that one protein is as good as 
another and that margarine is equal to butter. We 
think, in view of recent work on amino-acids and 
vitamines, such statements should be qualified. 

The book is written rather in a philosophical than in 
a practical spirit. The author has no new remedies to 
put forward and does not even discuss proposals such 
as pensions for mothers or State subventions for the 
relief of poverty' of the widow with y'oung children or of 
the large family of the man earning a labourer’s wage. 
In his conclusion he professes himself an optimist, but 
perusal of his book left us in no such frame of mind. 
The devotion of a separate chapter to each circle, 
while it leads to inevitable repetition, makes it difficult 
for the render to formulate from the whole a practical 
programme of social reform. 


Studies in Dreams. 

By Mary Arnold-Forster. With a Foreword by 
Dr. Morton Prince. London: George Allen and 
Unwin, Ltd. 1920. Pp. 186. 8s. 6 d. 

The reader who is familiar with the recent literature 
of dream-study and cognate topics may find himself 
attracted by this boolc because of its literary' qualities 
rather than by any new knowledge about dreams which 
it may provide. For Mrs. Arnold-Forster’s style is a 
welcome change from the kind of writing to which we 
are accustomed in “ scientific ” accounts of the nature 
of dreams ; and her sane and dispassionate considera¬ 
tion of the problems presented by her own dream-life 
is a model which more dogmatic writers might do well 
to copy. Mrs. Arnold-Forster approaches the subject 
with the intention of finding out by' observation and 
experiment what can be learnt about the working of 
tho various mental faculties in the dream-state ; and 
she discusses the part played by the will, reason, 
imagination, and memory. Her own experience of the 
possibility' of controlling her dreams leads her to 
believe that “ the dream mind is far less independent 
of our will than is supposed, and that, to a degree that 
is not generally thought possible, the waking mind can, 
and does, direct the activities of the mind in sleep.” 
Tho examples adduced in support of this opinion are 
strongly reminiscent of the influence of suggestion in 
suggestible or hypnotised subjects, and since we Imow 
that in such subjects dreams can be imposed on the 
dreamer's mind and their course determined by 
suggestion from without, tkero is no reason to doubt 
that self-suggestion may, in some cases, be equally 
efficacious. In this sense voluntary dreaming and 
“dream control” may be possible; but this is not to 
say that the will is active during the dream. 

Great importance is ascribed to the part played by 
sensory impressions during sleep, and to their power of 
arousing memories with hallucinatory vividness. In 
dreaming, association of ideas is assumed to be free 
from all inhibitions, and ns soon as a thought arises in 
the mind its sensory imagery takes concrete form and 
appears as objective reality. The dream is fashioned 
tronmmch sources entirely, and its structure and course 
• " -tinted for by the free play of association and a 

enmg of the faculty of imagination.” No 


attempt is.made to discover why' the flights of imagina-. 
tion take the course they' do; they' are obviously 
regarded as the product of “free” fancy. Thus the 
dream, having no meaning ,.needs no “ interpretation.”' 
In her dislike of the symbolic interpretations made use;' 
of in psyclio-analy'sis the author seems to have forgotten; 
the importance of the method of dream interpretation' 
by' “free association,” though without investigation by' 
this method the personal significance of any dream is' 
elusive. A striking feature of the author’s own dreams 
is their coherence into connected stories. As Dr.' 
Prince points out in his foreword, “ the dream-mind,’ 
like all dissociated systems, can be educated into a 
highly organised intelligence.”' This appears to have 
been the case with the dream-mind of the author, and; 
when this happens, the dream-life assumes a very 
different character from that which it shows in ordinary 
people. • . 

Interesting accounts of dreams which show some 
amount of supernormal faculty, and descriptions of 
experiences in the borderland state between sleep and 
waking occupy a considerable part of the book. In a 
future edition more care should be taken in. proof¬ 
reading, On page 159 Professor McDougall’s name 
appears three times as “ McDowell.” 


Precis de Microbiologie Clinique. 

Par Fernand Bf.zan^on. ■ Paris: Masson et Oie. 

1920. Pp. 600. Fr.30i 

This book is one of an admirable series of volumes, 
the “ Collection de Precis Medicaux,” issued by Masson, 
et Cie. The present edition is the third, and maintains, 
the form and scope of the previous ones. There are 
naturally certain additions and extensions correspond¬ 
ing to the growth of knowledge or to the added import¬ 
ance of certain branches of bacteriology. Thus the 
methods of bacteriological diagnosis of cerebro-spinal 
meningitis, of typhoid and paratyphoid, and of dysentery, 
are discussed at length and in detail. The information 
contained in the hook, though stated to be elementary,’ 
is abundant enough to supply interesting reading to 
experts, and is given with the precision common in 
French authors. The book can be confidently recom¬ 
mended to laboratory workers and to clinicians. 


Manual for Health Visitors and Infant Welfare 
Workers. 

By Several Writers. Edited by Mrs. Enid Eve, late 
Ministry of Health ; formerly Chief Health Visitor 
and Sanitary'Inspector to the Borough of Holborn. 
London: John Bale, Sons, and Danielsson, Ltd. 
1921. Pp. 194. 10s. 6(7. ’ 

This little book is one of a series of modern clinic 
manuals. Dr. Bostook Hill writes a preface, and we 
cordially agree with his views as to the desirability' of a 
conjoint appointment of so-called health visitor, school 
nurse, tuberculosis visitor, and midwife inspector, 
wherever this is at all possible. From the point of 
view of the health visitor her work should be varied; 
from the point of view of the work overlapping should 
be avoided, and the mother in the home should not be 
worried by all kinds of different official visitors, but 
should be visited by one woman who can try to 
constitute herself the friendly' adviser of the family' in 
health matters. 

The book, as might be expected from the experience 
of the editor, who is also the author of many of the 
chapters, is full of good sound advice to those who arc 
contemplating the adoption of the career of health 
visitor. Apart from training, the great requisites of a 
health visitor are tact and good temper. The advice 
in this bool: ought to help in the acquisition of tact and 
in the assumption of the virtue of good temper even by 
those who have it not. The booklet contains a useful 
appendix with regard to training institutions and 
curricula for health visitors, and it is unfortunate that 
its price may possibly' prevent it from coming within 
the reach of all health visitors. Health authorities 
might save public money by' presenting it where 1 it 
would be useful and used. 
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1 Ophthalmia Neonatorum. 

Ophthalmia neonatorum has been notifiable 
since April 1st, 1914, and in some recently issued 
reports of medical officers of .health reference hag 
been made to its increased prevalence. Ophthalmic 
surgeons are agreed that with proper treatment of 
the eyes at birth the disease can be prevented, and 
cases of it should become exceedingly rare. There 
is general agreement that when it has occurred, 
given adequate and prompt treatment , damage to 
either eye should be very exceptional, and the Iosb 
of an eye almost unknown. In these circumstances 
the occurrence of a case in any lying-in hospital 
should be made the subject of careful inquiry. 
Obstetricians and gymocologists are not eye 
specialists, and it follows that every lying-in 
hospital should have a call on the services not 
only of a physician interested.in piediatrics, but 
also of an ophthalmic surgeon, so that the nursing 
staff, the pupil midwives, and, last but not least, 
any students attending the practice of the hospital, 
may have adequate instruction in the methods 
necessary to prevent the disease. If the first line 
of defence against ophthalmia is broken, efficient 
curative methods would thus be applied at the 
earliest possible moment. 

From two-third6 to three-quarters of the births 
in the country being attended by midwives, the 
Central Midwives Board should see to it that regis¬ 
tered midwives receive the necessary instruction 
in the use of one of the silver solutions recognised 
as being effective. Local authorities are empowered 
to issue these solutions to midwives capable of 
using them. It should not, howover, be hastily 
assumed that birthB attended by. midwives involve 
the greatest danger. Becently we heard of a case 
where it was intended to make all possible pro¬ 
vision against unforeseen circumstances. The 
family medical attendant, a consultant obstetrician, 
and an experienced monthly nurse were all three 
engaged beforehand. Attention was concentrated 
on the mother: the baby lost one of its eyes. The 
midwife is bound by the rules of the Board to 
send for medical help whenever there is “inflam¬ 
mation of, or discharge from, the eyes, how¬ 
ever slight,” and to notify the medical officer of 
health that she has done 60 . Thus, when a midwife 
attends a birth, provision is made for very early 
notification • of ophthalmia neonatorum. Tho 
medical attendant does not' wash the baby and 
may fail to notice the first signs of anything 
wrong with its eyes. When a case of ophthalmia 
does occur it is not sufficient for the midwife to 
send for thOrnearcst doctor. Many practitioners 
make no claim to special knowledge of cyo diseases, 
and one who rarely meets with such cases might not 
recognise at once that he is confronted with some¬ 
thing formidable. Valaablo time may bo wasted 
in ineffective treatment with boric lotion, and 
irretrievable damage may be dono before the case 
comes to tbo notice of an ophthalmic surgeon. In 
face of tho menace of such a tragedy as a blind child 
wo must not stand on ceremony or take risks. The 
medical officer of health, who finds that treatment is 
not being effectively carried out. ought to be able 
to arrange with the general practitioner to have * 


mother and child removed to hospital at once—the 
mother in order to prevent weaning and also that 
her own treatment may be undertaken if the 
disease is gonorrhoeal in origin. In every largo 
centre of population beds should be available for this 
purpose, whether in a municipal or a voluntarily 
supported hospital. The stay in hospital is short 
and the expense slight compared with the import¬ 
ance of the object in view. From one-quartor to 
one-third of the inmates of institutions for the 
blind are there on account of inadequately treated 
ophthalmia neonatorum. We must cut off this 
supply of-human misery at its source. 

In the Memorandum of the Ministry of Health 
dealing with the form of annual report for 1920 it 
is laid down that “details should bo given of each 
case of ophthalmia notified, showing whether one 
or both of the eyes suffered permanent injury, and 
if so, to what extent.” Such annual reports 
hitherto have not given this information, but have 
simply returned the number of cases notified. 
Special forms are now issued by the Ministry which 
are to be filled in for notified cases of encephalitis 
lethargica, acute poliomyelitis, and cerebro-spinal 
fever. This is done for the purpose of increasing 
onr knowledge of the diseases mentioned. Wo 
suggest that special forms should ho issued by tho 
Ministry to be filled in for each caso of ophthalmia 
neonatorum, in order that wo may know what 
damage is done by this disease and to what extent 
the knowledge ot it wo actually possess is utilised 
or ignored. By the adoption of such a plan atten¬ 
tion would become focussed; tho occurrence of 
casos of ophthalmia neonatorum would bo enor¬ 
mously decreased and the loss of eyesight from this 
causo would practically disappear. 


Protozoal Intestinal Infection at 
Home. 


■‘Investigations on the human intestinal protozoa 
wore undertaken during tho war with the object 
of clearing up the diagnosis in thousands of casos 
of dysentery and other intestinal,disorders. The 
patientB were continually invalided homo from the 
near and far East, and very soon tho fact was 
brought* to light that Entamoeba histolytica and 
other protozoa wero often present in cases which 
had had no dysentery, nor, indeed, any intestinal 
malady whatever. It became clear, therefore, that 
it was only a small percentage of those actually 
infected with E. histolytica which acquired true 
dysentery. As a few isolated cases of dysentery 
and liver abscess and ono carrier case bad been 
recorded as occurring in individuals who had 
never left tho British Isles, tho suspicion 
was aroused that infection with E. histolytica 
amongst the inhabitants of Britain might not 
bo bo rare as was generally supposed. With 
this idea in mind, and^ assisted by sovoral 
trained exports working in different parts of 
tbo country, Mr. Clifford Dokvlt., an behalf 
of the War Office Committee on Dysentery, 
of which ho was a member, organised cn inyeli¬ 
tigation of tho indigenous population. A similar 
investigation had already been undertabon^ttfr 1 
tho Liverpool School of Tropical Medicine*. ; ^ 
present Report, 1 which is not tho least 


A Report on the Occurrence of Inte'UnH VretoK** 
its of Urii-vlo-Hlth reference to 

CTirnml pol^ll. F.R.H. a’n.ti^tojocS-: *» «» iU 
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of the many valuable publications emanating from 
the Medical Research Council, contains a critical 
review by Mr. Dobell of the records and results of 
the various investigations just mentioned, together 
with an account of cases of E. histolytica infection 
previously recorded amongst residents of the 
British Isles. 

The investigations extended over a large class of 
population, the Liverpool examinations including 
civilians in Liverpool Royal Infirmary, army 
recruits, children, asylum patients, and university 
and school cadets. Other reports deal chiefly 
with the artisan class of Birmingham, Brighton, 
Leeds, Sheffield, Bristol, and Reading. As a result 
of these examinations it was found that the follow¬ 
ing protozoa were present, the figures representing 
the incidence percentage amongst over 3000 indi¬ 
viduals examined: E. histolytica (7-10), E. coli 
(35-54), E. nana (9-13 ),Iodamccba butschlii (0‘5-0‘75), 
Giardia intestinalis (18-27), Chilomastix mesnili 
(6-9). It was thus demonstrated that the working- 
class population examined was infected with 
E. histolytica to the extent of 7-10 per cent. The 
earliest age at which an infection with this 
organism was found was three years, but that it 
may he expected at an earlier age is demonstrated 
by the finding of Giardia intestinalis in a child of 
3 weeks. Sex does not influence the chances 
of infection to any extent, nor does occupation, 
with the exception of that of miners, who provided 
the greatest number of infected individuals. Certain 
instances of family infection came to light, and 
one is mentioned in which the father and mother 
and five of six children were all infected with 
E. hystolytica. It thus appears that practically all 
the common intestinal protozoa of man occur indi¬ 
genously in all parts of Britain, and, as the writer 
remarks, it is no longer necessary to seek a foreign 
origin for every case of protozoal infection found 
in this country. Attention is also drawn to observa¬ 
tions which indicate a similar state of affairs in 
France, Holland, and Germany. 

All evidence goes to show that these infections 
are not a result of the war, and there is every 
reason to suppose that they have existed amongst 
the population for hundreds of years. The figures 
indicate the frequency with which inhabitants 
of our islands consume food and drink which 
has been exposed to gross contamination with 
fresh human fteces. The fact that so large a 
percentage of the population is infected with 
E. histolytica does not mean, however, that many 
cases of amoebic dysentery will occur. Compared 
with the number infected those who acquired the 
disease are actually very few, and the more frequent 
occurrence of amoebic dysentery in tropical countries 
is accounted for by the much higher incidence of 
infection. The presence of E. histolytica in the popu¬ 
lation of Britain need not be regarded with alarm. 
Nevertheless, in the future as in the past, this 
protozoa may be expected to cause some cases of 
dysentery and liver abscess, and because of the 
serious nature of these diseases its presence 
should be recognised by medical practitioners and 
the possibility of its occurrence in certain cases 
duly considered. Protozoal infections of the human 
intestine can no longer be regarded as peculiar to 
the tropics. They are generally more frequent 
there, because it is in those regions that sanita¬ 
tion is relatively defective. That they occur to the 
extent they do in Britain is perhaps surprising; 
* -w, it is a fact well worth the attention of sani- 
" 1C May not the incidence of protozoal 


infections be an index of the efficiency of sanitary 
systems and personal hygiene amongst any given 
population? The facts brought out so clearly in 
this most interesting Report deserve attention 
commensurate with their .far-reaching importance. 


Approved Societies and Voluntary 
Hospitals. 

Dubing the debates at the end of last year, by a 
Standing Committee of the House of Commons, 
upon the Ministry of Health (Miscellaneous Pro-, 
visions) Bill—a measure which was afterwards 
rejected by the House of Lords—the most important 
discussion from the medical point of view centred 
round Clause 11 of the Bill, which sought “to 
give power to county councils to supply and 
maintain hospitals, to contribute to any voluntary 
hospitals within their area, to undertake mainten-. 
ance of Poor-law hospitals and institutions, and to 
establish and maintain or contribute towards the 
ambulance service.” In view of representations 
that this clause, by setting State organisation at 
rivalry with charity, would prejudice the voluntary 
system of hospital support at a critical time, and 
just when there was a strong feeling that the 
country did not enjoy to the full the benefits that 
might be obtained under that system, Dr. Addison 
stated that he would forthwith appoint a com¬ 
mittee “ to inquire into and report upon the financial 
position of the voluntary hospitals throughout the 
country." This was a wise move, for until accurate 
information was made public from authoritative 
sources the most widely differing estimates as to 
the poverty of the voluntary hospitals had to be 
dealt with as serious, even though, if some of the 
statements were true, others must, be false. 

The Committee appointed by Dr. Addison con¬ 
sisted, as he promised it should, of five Members 
only, none of them being medical men or connected 
with hospital arrangements in any way, and from 
this small and impartial body, over which Lord 
Cave presided, expeditious advice has now come in 
the form of an Interim Report. 1 The document, 
which is unanimous, commences by acknowledging 
that from evidence received the conviction has 
been reached that it is desirable in the public 
interest to maintain the voluntary system of 
hospital management, and we are glad to welcome 
a pronouncement which we anticipated. The Com¬ 
mittee find that the present situation of financial 
depression has been mainly due to the large increase, 
during and since, the war, of salaries and wages, 
and in the cost of provisions and materials; and 
they hope later to make recommendations as to the 
practical methods of remedy. But in the meantime 
an Interim Report is issued because a pressing 
matter, whose consideration is within the terms of 
reference, has just presented itself. The quin¬ 
quennial valuation of Approved Societies under the 
National Health Insurance Acts shows a consider¬ 
able surplus over the amounts required for the 
purposes of the Acts. "Excluding Ireland,” says 
the Report, “ the valuation of 4926 societies and 
branches containing 2,558,123 members (out of 
a total of approximately 10,000 societies and 
branches containing nearly 15,000,000 members) 
which had been completed on Dec. 24th 
last, showed a total disposable surplus as at 
Dec. 31st, 1918, of £2,171,576, and it is anticipated 

1 Ministry of Health, Voluntary Hospitals Committee: Interim 
Beport. I/ondon: H.M. Stationery Office. (Cmd. 1205.) If7.net. 
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tliat wlien the valuation iB completed the total dis¬ 
posable surplus of all the Approved Societies will 
not be less than £7,000,000. This result is attributed 
to a material extent to conditions arising out of 
the war, such as the reduction owing to war condi¬ 
tions of Bickness, disablement, and maternity 
claims, and the release of reserves in respect of 
members hilled on active service.” "Now under the 
provisions of the Acts the Approved Societies may, 
during the next five years and with the approval of 
the Ministry of Health, utilise any surplus at their 
disposal in providing additional sick benefits, 
while the payment of the whole or any part 
of the cost of the maintenance and treatment 
of members in a hospital or convalescent home 
is specifically mentioned in the list of additional 
benefits authorised by the Acts. The strong opinion 
of the Voluntary Hospitals Committee is that, in 
the interest both of the hospitals and of the 
Approved Societies, a substantial-part of the dis¬ 
posable surplus should be applied towards the cost 
of the maintenance of members of the Societies 
while they are in hospital. We believe that the 
larger of the Approved Societies will find them- 
selves in full accord with the suggestion of the 
Voluntary Hospitals Committee. Those who desire 
to maintain the voluntary system—even its most 
ardent supporters—have never disguised from 
themselves that that system requires much 
strengthening. How could any other view be 
held having regard to the' statements of their 
pecuniary plight which continue to emanate from all 
parts of the country and from some of the best- 
known institutions ? But it has been clear for a 
long time that the country does not reap to the fall 
the benefits that might accrue under the voluntary 
system, because of the ineffective procedure 
which characterises much of the administration. 
Subscriptions are not collected in any systematic 
manner from large classes who are quite able to 
assist. The three outstanding sources for an 
increased hospital revenue under the voluntary 
system have been seen to be, first, large business 
firms whose employees receive benefits in many 
cases out of all proportion to any donations or 
subscriptions made by the firm; secondly, the 
patients themselves, a very large proportion of 
whom are able to pay something towards their 
maintenance, although unable to meet the great 
cost of long illnesses, operative interference, or 
special treatment in their own homes; and thirdly, 
the Approved Societies, to whose members the 
work of the voluntary hospitals is of very great 
value. The Interim Beporfc states that of the 
patients treated at the hospitals “a considerable 
portion, about 30 per cent, of the out-patients, 
and a larger percentage of the in-patients, 
are insured persons, and tire effect of hos¬ 
pital treatment is not only to relieve these 
patients trom suffering, hut also to reduce the 
period during which they arc a charge upon the 
Insurance funds,- If the war, while depleting 
hospital funds, has had the effect of greatly 
increasing the surplus available to Approved 
Societies n special reason is provided for the con¬ 
sideration by the Societies of the claims of the 
hospitals. 

Tho Report concludes by recommending succinctly 
to the Ministry of Health that the matter should 
be brought to tho notice of tho Socioties con¬ 
cerned, who should bo advised'ns to tho amount 
of the contributions which could reasonably 
he made out of their nvmloblo surplus. The 
urgency of the situation, which has led to tho 


issue of an interim document, is due to the occupa¬ 
tion at the present time by the Societies in framing 
schemes for the future. Obviously, it would have 
been more convenient to include in a general 
report the consideration of tho responsibilities of 
the Approved Societies towards tho hospitals, when 
the relation of these circumstances to the whole 
complex problem would have been apparent. But, 
in the’ circumstances, it became necessary for tho 
Committee to call the attention of the Ministry to 
tho inadvisability of approving of any scheme for 
the disposal of the Societies’ surplus until their 
recommendations on the subject had received 
consideration. 

• . A DEFENCE OF THE MEDICINE-MAN. 

Dr. Marett, reader in social anthropology at tlio 
University of Oxford, is one of tho latest apologists of 
medical ethics, as they were understood by our remotest 
ancestors. In a chapter on The Primitive Medicine¬ 
man in his “Psychology ami Folk-lore,” published In 
1919, he takes up the cudgels for a "class which has 
pretty generally been regarded hitherto as composed 
almost entirely of quacks and deliberate swindlers. 
According to bim tlio medicine-man of antiquity, as 
well as his tribal representative to-day, was, and Is, 
no humbug. ■ Tho Australian aboriginal practitioner 
believes as firmly as his patient that disease, especially 
if it bo sudden in its onset and obscure In its origin, 
has been caused by the introduction into his patient’s 
head of some foreign body—usually a picco of 
crystal—and this ho proceeds to extract symbolically. 
After uttering tho proper prayers or incantations he 
apparently brings a piece of crystal out of tho cranium 
of the sufferer, but—and this is tbc point to remember— 
he does not seek to hoodwink anyone by what appears 
to be a sleight-of-hand trick. His patient and his 
patient’s friends^are not for a moment deceived by 
him. They know as well as he that ho has been 1 
holding tho piece of crystal in his hand—or up his slcoyo, 
if he wears one—and that he has only acted rltuaUstlcnlly 
throughout. Tho crystal is a symbol of tho mischief 
within tho head, which may in Its turn for the matter 
of that bo only referred to as a crystal pro formrt. 
What tho medicine-man really docs is to sot tho good 
magic influence or “nama” within himself to combat 
tho bad “ nama " afllicting his patient. He, lu fact, deals 
in tho occult, but ho does so with high moral intent, and 
lias attained to tho power of so dealing only after 
severe training, involving fasting, isolation, and all tho 
other miseries of a special initiation. 

Dr, Marett’b contention Is engaging and It makes for 
the honour of tho profession that at present represents 
the tribal medicino-nian, the tribal king, priest, and 
bard, for there was an early period in human history 
when all theso offices or functions wero perhaps often 
combined In one person. Whether, however, ills theory 
can be said to hold truo in all cases Is another 
question. Probably there were good mcdlclnc-mcn and 
bad, from the latter the charlatans being descended. 
Something very like “nama” still lingers In the 
prescriptions of illicit practitioners, and many primi¬ 
tive people In every class all the world over arc 
attracted by tho occult element in a patent pm. 
Dr. Marett recognises tho fact that among primi¬ 
tives malpractltloners were not 
Is careful to show that the good rowUolnc-roian, who 
Views his craft in tho light of a religion, is niwajs 
anxious to ilrivo oat mere magicians ami f "Evolves 
fmm the circle of the profession. Tract ico srnotves 

ffesESSSSSSSS 

those* sUwnflc white men of tho missionary typr. with 
tholr new-fangled views About temperance ami con¬ 
tinence, anil thclrnndouhtcil supplies of heads, blankets, 
and other good things. 
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UNIVERSITY GRANTS. 

The Universities Grants Committee have just issued 
their report, which they describe as a preliminary 
survey of some of the outstanding difficulties of finance 
and organisation which confront the universities at the 
present time. The Committee consist of Sir William 
M’Cormick (Chairman), Dr. W. Bateson, Sir Dugald 
Cleric, Sir J. J. Dobbie, Miss S. M. Try, Sir F. G. 
Kenyon, Sir Stanley Loathes, Sir Wilmot Herringham 
(who was appointed in place of the late Sir William 
Osier), and Sir J. J. Thomson. The report opens with 
an expression of the Committee’s sense of the efficiency 
maintained in the universities and colleges generally in 
the face of serious difficulties; the members were 
convinced at an early stage in their investigations 
that the present resources of the universities are 
inadequate. Since the armistice the Treasury grants 
as a whole have been increased by 83 per cent., and 
support has been obtained through increased tuition 
fees, and, in some instances, assistance from local 
education authorities; but all expenditure has increased 
enormously, and even if pre-war incomes had been 
doubled it is doubtful whether the universities would be 
as well off as they were before the war. The Committee 
are satisfied that the efficiency of university education 
will be seriously endangered unless further substantial 
improvement is made in the salaries of teaching staffs. 
It was clear from evidence received that some members 
of university staffs were living in circumstances quite 
incompatible with continued efficiency; material re¬ 
adjustments of salaries were long overdue in 1914, and 
present economic conditions emphasise the urgency of 
the question. The Committee doubt whether universal 
flat rates and automatic increments are possible or 
desirable, but they consider that it would be an 
advantage if all grant-aided institutions could agree 
upon basic minimum salaries within grades and 
faculties. Hardly less important is the provision of 
a suitable system of superannuation, with maintenance 
of the autonomy of the universities, and facility for 
free transference of teachers into other professions. 
The insufficient numbers of teachers are also 
causing anxiety to university authorities; members 
of the staffs are, as a rule, not only under¬ 
paid but also overworked, and sufficient leisure 
to pursuo research is as essential as adequate 
remuneration. With reference to tenure of appoint¬ 
ments the Committee are of opinion that greater fixity 
is in many cases desirable; and as regards status, 
lecturers below the rank of professor should be given 
an effective voico in internal administration and the 
regulation of study and discipline. Passing on to the 
subjects of equipment and accommodation, the Com¬ 
mittee refer to the necessity of adequate provision for 
increaso and upkeop of university libraries, and to the 
wider recognition of the importance of the librarian’s 
position. The needs of the Faculty of Arts are mainly 
for personnel; the Faculty of Pure Science requires, 
in addition, accommodation and material equipment, 
particularly in view of the largo numbers of ex-Service 
students who have recently entered the latter depart¬ 
ment of study. 

Turning to applied science, the Committee take the 
Faculty of Medicine as the best example of the theoretical 
and practical in combination, as the requisite thorough 
grounding in the basic sciences of physics, chemistry, 
and biology, and in the intermediate anatomy and 
physiology, illustrate the essential condition of a uni¬ 
versity education in any applied subject. The Com¬ 
mittee are of opinion that no education can be called 
liberal which leaves a student at 18 ignorant of 
the fundamental laws of nature; but there are 
too few secondary schools in which these subjects 
arc at present property taught to permit the uni¬ 
versities to dispense with elementary instruction 

, them. Within the past 25 years the teaching 


of students of medicine has been very widely extended, 
and is now passing into the hands of teachers devoting 
their entire time to the work, each subject of which 
requires much space and great expense for laboratory 
purposes. It has not in England been considered a 
necessary qualification for teaching medicine that a 
man should have practised laboratory methods of 
advancing the science; the Royal Commission of 
University Education in London, reporting in 1913, 
recommended the setting up of a system which would 
provide teachers and assistant staffs willing to devote 
themselves to scientific investigation. This system is 
now in operation by means of the clinical units estab¬ 
lished, with the assistance of grantaidfrom the Treasury, 
at the medical schools of four London hospitals, and 
the Committee state. that everywhere throughout 
England and Scotland the principle has been seized upon 
and the need realised; they have issued a statement, 
for the guidance of university bodies contemplating the 
establishment of new arrangements to this end. 

In considering general needs, the Committee recom¬ 
mend throughout the provision of grant aid in the form 
of block grants. Reference is made in the report to the 
serious shortage of residential accommodation for 
students in most of the great cities, and to the wide 
extension of extra-mural work. ‘In consultation with 
the authorities of universities and colleges the 
Committee have drawn up for annual presentation to 
Parliament schedules displaying the essential items of 
income and expenditure, together with statistics of 
students. They express the opinion that it is' not 
perhaps an impossible ideal to look forward to a general 
scheme whereby the areas served by different uni¬ 
versities should be defined, and all rating authorities 
should contribute to their local university the proceeds 
of a penny rate. * < In conclusion, the Committee 
emphasise the possibility of local support in future 
grant allocations, and urge upon university authorities 
the importance of regarding their endowment funds ah 
their central source of revenue. 


ACUTE PERITONITIS SIMULATING ENTERITIS. 

Constipation is the rule in acute peritonitis and in 
the cases in which diarrhcea occurs the peritoneal 
symptoms—abdominal pain and tendernessand repeated 
vomiting—generally render the diagnosis clear. At a 
meeting of the Societd Medicale des HOpitaux of Paris, 
MM. A. Berge and J. Robert! reported a case in whicb 
the diarrhcea was so prominent a symptom and the 
signs of peritonitis so-slight that the diagnosis from 
acute enteritis remained doubtful for a long time and 
prevented operation at the most favourable time. A. 
dressmaker, aged 21 years, was admitted into hospital 
on July 23rd, 1920. The history was that after dancing 
all night on the I7th and taking six or seven ices she 
had slight rigors on the evening of the 18th. . However, 
she was able to work on the i9th. That night she was 
attacked with diarrhoea and pain in the abdomen, which 
from the first was ’ generalised. On the morning 
of the 20th she vomited her coffee. The diarrhoea, 
accompanied by colic, continued. Fifteen to 20 greenish 
glairy stools were passed daily. For five months she 
had suffered from leucorrhcea. Menstruation was very 
irregular. On examination she was prostrate, and the 
eyes were sunken. More than 10 greenish glairy foetid 
stools had been passed in 12 hours and one contained a 
little blood. There was no nausea. In the hospital she 
vomited three-quarters of a litre of greenish fluid; 
this was the second. time she vomited in four days. 
The abdomen was a little distended, tender all 
over, and especially in the left iliac fossa. But tlio 
tenderness was neither exquisite nor superficial; 
strong pressure was necessary to provoke it. There 
was no cutaneous hypemesthesia and no pain on 
sudden depression of the abdominal wall. The 
patient could sit up without pain. The tongue was 
moist, the temperature 102'8 3 F., the pulse 116 and 
good, and the respiration 35. There was oliguria and 
no albuminuria. Attempts at inducing abortion were 
denied. Menstruation last took place at the end of 
June. Vaginal examination showed the cervix a little 
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soft, but the.body of the uterus was normal. On the 
two, following days there was considerable improve¬ 
ment, and on the 25th the abdomen was less distended 
and less tender and more snpple, and only a single 
stool was passed in 17 hours ; but on the 26th her con¬ 
dition was distinctly worse, the features were pinched, 
the pulse 150 and thready, and the dyspncea had 
increased. The abdomen was a little distended, tense, 
and a little painful. Sho vomited once and passed one 
glairy stool. A surgeon was called in and performed 
exploratory 2«parcfcomy. There wore tracks of pus, but 
no collection, all over the abdomen. The maximum 
amount of pns and membrane was in thepelvis around the 
left tube. Salpingitis was considered the source of the 
trouble and total hysterectomy was performed. Death 
occurred three horns after operation. The uterus was 
found normal, the tubes a littlo enlarged, but without 
any^gross lesions. At the necropsy the intestines were 
found injected and covered at numerous points with 
flbrino-purulent membrane. The whole intestine was 
filled with greenish-grey mucous liquid. It was then 
ascertained that on the 15th the patient had visited a 
professional abortionist, but what had been done was 
not known. Evidently the peritonitis was of genital 
origin and due to manosuvres to induce abortion. The 
intensity of the diarrhoea and the slightness of the 
symptoms of peritonitis suggested enteritis. Slight or 
moderate diarrhoea is recognised In pneumococdc and 
certain septic forms of peritonitis with profound 
intoxication, particularly streptococcic peritonitis. This 
diarrhoea is serous or glairy and often foetid. But in 
these cases the ordinary signs of peritonitis—vomitings, 
abdominal pain and hyperesthesia, very rapid, feeble 
pnlsc, and hiccough—render the diagnosis clear. 

T.N.T. fN THE ANIMAL BODY. 

T.N.T. poisoning has fortunately lost most of its 
immediate) practical interest,* but the study of its 
remote effects on the body yielded results of sufficient 
interest to warrant a full inquiry. The outcome of 
this inquiry is now before ns in a special report, con¬ 
taining the most recent observations. Approach lias 
been mado from the point of view of the clinical 
features, toxicology, and biochemical evidence. The 
net result tends to show that tbo workers in these 
separate fields of investigation come to similar con¬ 
clusions as regards cortain aspects of tho condition. 
The outbreak of to?dc jaundice amongst workers xn 
munition factories revealed the fact that the trinitro¬ 
toluene Itself was the causative factor, and this was all 
tho more surprising since up to this time it had been 
regarded as a more or less harmless substance. 
Naturally impurities in the trinitrotoluene were at 
first looked upon as the cause, but these have been 
proved to play no part in the production of toxic 
jaundice. The knowledge gained as a result of this 
scientific inquiry is of undoubted value, and opens np a 
field of investigation into the effects on tho liver of 
closely allied substances. Trinitrotoluene is prepared 
by nitrating tolnol, a compound produced from the 
distillation of coal-tar. It is possible that a number of 
closely related chemical compounds derived from tho 
same source may exert a similar action on tho 
Their use in medicine is being extended dally, and wo 
want to know their exact action on the body, particu¬ 
larly on the liver, and whether this action is aimUar to 
thotproduced by T.N.T. It is In this respect that the 
present report offers such valuable mformatJon and 
suggestions, and thoretorc merits careful attention. 

Dr W. J. O’Donovan contributes ft long memorandum 
on tbo subject, and deals with the w ® t ® r5 ^* t . c .^ Scai ' 
administrative, and clinical aspects of the problem. 

His paper affords an excellent illustration of the value of 
combi j’.cuwotk in approaching such a problem. The l*™' 
commneu v>o f g 0 f interest, particularly as 

method of lllllog Bhdls with 

TNT Amongst tho clinical features observed 

gastritis, toxic jnonilice. dermatitis. o°d omraln. the latter 
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in the more severe forms being of the aplastic type. The 
workers who suffered from dermatitis, as a general rule, 
did not develop toxic jaundice or antenna, and m this condi¬ 
tion susceptibility undoubtedly played a very large part in 
its production. In the fatter months of the war T.N.T. in 
the form of a fine yellow powder was mixed with ammonium 
nitrate (80 per cent.), making the resulting mixture (amatol) 
much more hygroscopic, and it was with the use of this 
mixture that the skin lesions predominated. It appears 
therefore that this mixture was absorbed by the skin, and its 
moist nature would naturally aot as an additional nid to its 
absorption. 

The occurrence of toxic gastritis is of interest, especially 
as it was observed so frequently in monition factories, ami 
was of outstanding importance. The symptoms were pain 
(colicky in character), nausea, vomiting, constipation, and 
cyanosis of lips and tongue. These were tho typical 
symptoms of poisoning by coal-tar derivatives, anil con¬ 
valescence appears in many cases to have been prolonged. 
It iB more than probable that such cases may have received 
considerable damage to tho liver, besides the gastric mucous 
membrane, and yet insufficient to produce actual jaundice. 
That coal-tar derivatives do actnally induce ‘necrosis in the 
liver is well known, and this may be in tho form of circam- 
scribed patches and bo escape detection. The damage is 
still there and may show itself after a lapse of time, which 
may be months or years. A case was reported recently where 
a patient had received salvarsantreatmeut, and was operated 
npon subsequently for condylomata. The patient died after 
the anaesthetic, and post mortem » number of atrophied 
necrotic patches were found in the liver. Apart from slight 
jaundice following the salvarsan treatment there was no 
evidence of any permanent liver damage. Tho importance 
of the toxic gastritis cannot be too strongly emphasised, and 
any cases known to have suffered from this form should be 
followed up and observed. The production of cirrhosis of 
the liver and pernicious amcroia may receive a possible 
explanation on similar lines to tho remote effects of T.N.T, 
poisoning. This latency in the production of toxic effects 
was a characteristic feature of toxic jaundice, around which, 
of course, most of tho interest connected with T.N.T. 
poisoning lies. This is well illustrated in the case published 
by Professor E. Glynn, of Liverpool, the latency being nine 
months, and a post-mortem examination yielded evidence of 
extensive focal necrosis affecting about a third of each liver 
lobule. This toxic jaundjeo appears to have developed 
insidiously and with very slight symptoms. Tho earlier the 
cases were removed from the factory the better was the 
prognosis, but there was no constancy between tho severity 
of the symptoms and the ultimate outcomo of the case. 
All the oviuenco given points to tho fact that the T.N.T. 
wa 3 capable of producing necrosis in the liver without pro¬ 
ducing any grave symptoms, hence tho difficulties that arose 
in diagnosis. There was no simple test that could be 
applied to determine the extent of liver damage in any 
given case. A noteworthy feature was tho absence of 
Webster's reaction in the urine of patients with toxlo 
jaundice, which will ho referred to later. The exact factor 
or factors which determined the onset of toxic jaundice 
arc at present unknown, but tho possibility of an inter- 
current infection or lowered resistance is discussed by Ur. 
O’Donovan. 

Dr. G. A. Wyon reports his results obtained on 
animals who received largo doses of T.N.T. 

Wflh such doses hepatic degeneration was produced in 
cats, rabbits, rats, and monkeys. Chronic poisoning with 
small doses of T.N.T., however, did not produce anv such 
effect. The comparison is mado with poisoning by alcohol, 
chloroform, and tetwchlorctbano, and Dr. V>y°n conc ^J”*^ 
that there ia a Bccond unknown factor which probably 
cooperates with T.N.T. In producing fatal poisoning in man. 
Tbo animal’experiments, however, did not throw much light 
on tho poisoning effects as observed in man, and illustrate 
one of the great difficulties encountered in this re search. 

Mr. T. A. Webster contributes on interesting account 
of his work on tbo metabolism and excretion or 

tr The 1 questfon C of how to detect small quantities of T^N.T. 
in the urine of workers exposed to-this the trrtl* 

factoriiv settled bv Webster, and thediscoxcry of the tcsi i" 

which T.N.T. undergoes before being tscrc.cd a« tlm 
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chromogenic substance, the only compound so- far 
isolated with certainty from the urine. 

The significance of the Webster test is emphasised, 
especially as a 6igna! of danger of T.N.T. poisoning. The 
absence of this reaction from the urine may be taken as an 
ominous sign. The chromogenic substance appears to 
represent the safest point at which reduction of T.N.T. is 
arrested. The failure of the body to excrete T.N.T. in this 
form may therefore provide an indication that more highly 
rednced forms occur, and with them severe intoxications. 

Dr. P. N. Panton deals in his two reports with his 
experimental work on animals, and the pathological 
changes induced in man by T.N.T. poisoning. 

In the experimental work he collaborated with Dr. 
Harold E. Bates, and Dr. H. M. Turnbull has added very 
complete reports upon the histological changes which he 
found in the experimental animals, and also in man. In 
only two animals was it possible to induce changes akin to 
tho aplastic antemia and toxic jaundice as met with in man. 
The aplastic amomla and the toxic jaundice were not 
directly due to hromolvsis by the poisonous action of T.N.T. 
The extreme reduction of the blood-forming bone-marrow 
was the chief effect of the poison in the cases of aplastic 
antemia. The cell-count was thus that of a rapid progressive 
primary antemia with a high colour index. The observations 
on the macroscopic and microscopic changes in the liver in 
toxic jaundice due to T.N.T. are of more than passing 
interest. The question as to whether permanent liver 
damage occurred in the cases which recovered is also dis¬ 
cussed. The evidence so far obtained leads to the view that 
recovery from minor liver damage is the rule, and is non¬ 
progressive. With severe damage to the liver there was, 
however, evidence of a progressive degeneration with the 
occurrence of toxic jaundice many months after exposure to 
T.N.T. 

The report is a testimony to the value of scientific 
cooperation, and if the eases of T.N.T. poisoning are 
happily no longer existent, there are many conditions 
which closely resemble it and require investigation. 
The effects of a number of liver poisons have still to 
he elucidated, especially salvarsan and its numerous 
substitutes, and further light may thus he thrown upon 
the various manifestations of T.N.T. poisoning described 
in this report. _ 

GUSTAV KILLIAN. 

IN the death of Professor Gustav Killian, which 
occurred last month, rhino-laryngology has sustained 
the loss of one of its most brilliant workers. Bom in 
Mayenee in I860, he studied at Strasbourg, Heidelberg, 
and Berlin under Krause, Jurasz, and Fraenkel; in 
1900 he became professor of diseases of the nose, ear, 
and throat in the University of Freiburg-in-Breisgau, 
and in 1911 succeeded Professor B. Fraenkel in the 
University of Berlin. Killian was an original worker of 
extraordinary fertility, and will long be remembered 
for his association with the most notable advances in 
tho technique of his specialty; especially remarkable is 
his work on direct examination of the larynx, trachea, 
and bronchi, on suspension-laryngoscopy, on sub¬ 
mucous resection of the nasal septum, and on the 
“Killian” operation on the frontal sinus. Many 
English laryngologists will remember his visit to 
London in May, 1914, when he delivered the Semon 
iecturo and demonstrated his method of suspension- 
laryngoscopy. Foremost among his pupils are Briinings 
and v. Eicken. His name will remain a landmark in 
the history of rhino-laryngology. 


THE NON-OPERATIVE TREATMENT OF SURGICAL 
TUBERCULOSIS. 

The discussion at the Medical Society of London on 
March 7th served to emphasise what has recently been 
pointed out by Mr. G. R. Girdlestone and others in 
our columns—namely, the inadequate provision in this 
country for dealing with the crippling disabilities of 
children. Mr. Girdlestone himself found, 1 from an 
analysis of the case-sheets of more than 12,000 youthful 
cripples, that in 35'4 per cent, of them tho occasion of 
tlie crippling disability had been noil-pulmonary tuber¬ 
culosis. At the discussion Sir Anthony Bowlby, speak¬ 
ing for surgeons in general, justly pointed out that it 

1 The L.vncet, Jan. 8th, p. 74. 


was impossible in these, or indeed in any other, cases, 
to eradicate the tubercle bacillus by operation. If 
it could he done at all, that was a thing which 
could only he done by the patient himself. But,; 
on the other hand, much more than passive, treat-’ 
ment was needed for this class of case. Mere’ 
convalescence in the open air was insufficient, for a 
child with a tuberculous hip needed appliances and 
other forms of special treatment. Mr. T. H. Kellock 
in his contribution regretted that efforts so far had 
been mainly directed towards building up the consti-, 
tution in these cases of surgical tubercle, whereas little 
or nothing had been done to try to treat the disease 
itself. He also saw the necessity of combining local 
and constitutional treatments. Mr. W. H. Trethowan 
showed the difficulties of the orthopcedic surgeon’ 
called upon to treat tuberculous disease of bones and 
joints in the busy out-patient department of a big 
general hospital. Some cases did well even without 
the benefit of a stay in the country, but often the most 
modern and efficacious methods of preventing and 
correcting deformity were in out-patient practice vitiated 
in results by bad home circumstances. All who aro called 
upon to deal with these cases naturally turn for 
guidance to the experience of the Treloar Cripples 
Hospital at Alton or to that of the Rollier Clinic at 
Leysin; but the suggestion of scattered orthopiedic 
clinics made by the Central Committee for the Care of 
Cripples should not he forgotten. Every area in this 
country should be served by a hospital for crippled 
children. . 


ANGINA PECTORIS IN DIABETES. 

According to Dr. Max Kahn, 1 physician to the Beth 
Israel Hospital, New York, comparatively little atten¬ 
tion has been given to the cardio-vascular changes 
present in diabetes, angina pectoris especially being 
overlooked. Unless granular changes in the kidney are 
also present, the diabetic patient usually has a normal 
or low blood pressure. Attacks of angina pectoris may 
nevertheless be the chief complaint of a middle-aged 
diabetic patient. Although the pain may not be 
excruciating, it may he sufficiently severe to stop 
whatever work the patient is doing. A remarkable 
feature of tho attacks is that they do not occur, 
when the sugar tolerance is not exceeded. A high 
blood-sugar with glycosuria will frequently cause 
recurrence of the, attacks. Dr. Kahn suggests that the 
pathological changes in the myocardium responsible 
for the angina result from a lowering of the glycogen- 
storage in the fibres of tho bundle of His, which are 
normally richer in glycogen than the ordinary cardiac 
fibres. Electro-cardiograph tracings of diabetic patients 
with angina pectoris show an inversion of the T-wave 
in one or more of the three leads, which, as Willns has 
recently pointed out, is usually due to some pathological 
change of the myocardium. Of three cases of diabetes 
reported by Dr. Kahn two had a low blood pressure and 
attacks of angina pectoris, while in the third there- 
were high blood pressure and albuminuria, but tho 
patient did not complain of any cardiac oppression. 


THE MANCHESTER RADIUM INSTITUTE. 

The report of the Manchester and District Radium 
Institute for the year 1920 consists for the most part of 
abstracts of two papers read before the Royal Society 
of Medicine last year. The first of these concerns 
carcinoma of the cervix, the second the treatment of 
exophthalmic goitre; both should be of value to practi¬ 
tioners who missed the opportunity of reading the 
original communications. Of original work Dr. G. E. 
Loveday furnishes a report on the blood of radium 
workers based on examinations carried out in tho 
institute during the past 14 months. Two cases are 
described in detail, one being that of a female worker, 
who had handled radium for five years. Unfortunately, 
no indication is afforded as to the precise nature ot¬ 
her work—whether she was engaged in making or 
fitting emanation apparatus, or in applying it to 


1 Journal of the American Medical Association, Feb. 26th, 1921., 
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patients. Thus no judgment can be formed as 
to the amount of gamma radiation received, a 
fact upon which other investigators lay particular 
stress, as the blood changes are believed to be the 
expression of the cumulative action of small doseBOf 
gamma rays. The same criticism applies to the case 
of the male -worker. Both cases showed lcucopenla; 
in the caso of the female worker it was extreme, but 
the leucocyte count resumed its normal level nine 
months later after a period of rest. A summary of 
work done at the institute shows that 834 fresh cases 
were seen during the year, 552 of them being malignant, 
and of these, 65 cases (exclusive of rodent ulcer) are 
Stated .to have been “free from signs and symptoms 
of disease at the end of the year.” Such results are 
encouraging, although they should ba read along with 
Pr, Arthur Burrows's statement that “nearly half the 
cases reported vrell at the end of the year in my 
annual reports recurred subsequently,” and it is 
probable that with the passage of time other cases may 
show signs of recrudescence. Interesting suggestions 
are made with reference to prophylactic irradiation, 
and the question is raised whether this procedure 
should be adapted some time before, at, or some little 
time after the operation. A positive pronouncement 
on this point would bo welcome. Dr. Burrows discusses 
the possibility of modifying the screens now in 
general use, and refers to Jancway’s method of 
burying unscreened tubes in tumours as an indi¬ 
cation of tho fact that heavy screening is by no 
means essential in treatment. He states that brass 
and silver are, on the whole, tho best methods to be 
employed. This endorses the experience of many 
other workers, who agreo that silver is the most 
generally useful screen. A photograph is given of the 
now Radium Institute, to which it is hoped to transfer 
the work early in tho present year. 

SYPHILIS OF THE PANCREAS. 

Dr. Edo J. Wile, 1 professor of dermatology and 
sypliilology of the "University of Michigan, remarks 
that in spite of Neumann’s statement in 1899 that tbo 
diagnosis is never made during life or at least without 
operation, a number of cases are on record in which 
undoubted syphilis of the pancreas was diagnosed intra 
vitam. Although most authorities hold that the condi¬ 
tion is exceedingly uncommon, Sallis, who collected 15 
cases in 1913, asserts that tho condition is not so 
rare, and states that syphilitic lesions of the 
pancreas occurred 45 times in 100 cases of abdo¬ 
minal syphilis. Wartbln also holds that chronic 
Interstitial pancreatitis is ono of the most frequent 
visceral lesions found at necropsies In cases of latent 
visceral syphilis. Syphilis of the pancreas may occur 
in a sclerous and a gummatous form; a combination of 
the two forms is also found. The symptoms of syphilitic 
pancreatitis differ hut slightly from those of any other 
pancreatic disease, and tho pancreas is so seldom 
affected alone that tho symptoms are frequently masked 
by those of involvement of the other viscera. Tho few 
points suggestive of syphilis when the pancreas is tho 
seat of diseaso are jaundice without other cause, glycos¬ 
uria, and tumour of tho.pancreas without cachexia. 
Tho diagnosis is extremely difficult. Except for the 
predominance of glycosuria, which occurs in about 
CO por cent, of tho cases, and the relatively mild 
cachexia in association with a largo palpable tumour, 
there arc no deflnito criteria, according to Dr. Wile, to 
differentiate syphilis of the pancreas from cholelithiasis 
and from other forms of pancreatic disease, such as 
carcinoma or chronic interstitial pancreatitis. The 
association of hepatic disease, however, is strongly in 
favour of syphilis, and tbo therapeutic test is in most 
cases tho most valuable guide: Although Neumann 
regards the prognosis as unfavourable, inasmnch as 
most of tho cases are recognised only at autopsy, Dr. 
Wile has collected 10 cases in which complete recovery 
was reported, as the result of administration cither of 
salvarsan, mercury, or iodido, or of mercury and 
iodide combined.' 


“IDIOPATHIC ” D/LATATfON OF THE URINARY" 
BLADDER. 

In a recent issue of The Lancet (March 32th, p, 534) 
Dr. S. R. Tattcrsall recorded an example of those 
curious cases of dilatation of tho urinary passages 
without any discoverable'meclianical or organic obstruc¬ 
tion to the exit of urine. The instance is that of a 
youth, 18 years of age, who died with renal fibrosis, 
and in whom tho bladder was distended and hyper¬ 
trophied, notwithstanding the fact that micturition 
was unimpeded and that a rubber catheter could 
be passed without difficulty; the -.urine, which 
was acid, contained no blood or pus. A similar 
phenomenon, mutatls mutandis, is encountered 
elsewhere, and is, perhaps, best known in the 
cesophagus undor the names of idiopathic dilatation, 
rnsophagectasia, and achalasia. Now that tho diagnosis 
of this form of oesophageal dilatation has been rendered 
easy by skiagraphy (after the administration of bismuth 
mucilage),' the number of snch has augmented, the 
increase being, of course, apparent only, and duo to the 
development of more accurate methods of diagnosis. 
In the large intestine a like end-result has been long 
known, once as “ idiopathic ” and at present as 
M megacolon,” the chango in nomenclature having 
added, however, no further light as to its causation. 
These various dilatations are “idiopathic” in the 
meaning that they stand npart in their Iciud, and do 
not admit of explanation by any of tho commoner 
obstructions which lead to similar distension. That they 
aro neuromuscular In their essential nature, howover, 
may be assumed without much hazard, using tills 
term in a broad senso; for under such, moto than 
one conception in detail is possible. The hypothesis 
that the dilatation arises from a fault in coordina¬ 
tion between the propelling mnsculatnre and the 
relaxation or active dilatation of a corresponding 
sphincter , Is that at present in tRvour. Tho name 
achalasia (failure to open) was devised in order to 
exclude sphincteric closures dno to hypertonic contrac¬ 
tion or spasm. Tho latter process may bo oxcluded 
by the fact that no hypertrophy of the sphincters 
is found,, oven after the lapse of many years, during 
which tho dilatation of the structure behind has been 
proceeding. The existence of a sluggish reflex is 
another possible element in the neuromuscular tanlt . 
the origin of tho normal reflex being the distensfon of 
the viscus, which latter may not bo iucited to discharge 
its contents until tho internal pressure reaches n 
degree -which in health would ho excessive. The 
existence, lastly, of a primary gangllo-ncuritls of the 
intraparietal nerves of the visens concerned is a further 
supposition of which the truth can be proved only by 
rigid histological demonstration. 

Dr. Norman Walker, of Edinburgh, has been appointed 
Chairman of tho Scottish Board of Health Consultative 
Connell on Medical and Allied Services in succession to 
Principal Sir Donald MacAlister, K.C.B,; and Dr. John 
Yule Mackay, Principal of University College, Dundee, 
lias been appointed Vice-chairman in succession to Dr. 
Walker. Whllo relinquishing the chairmanship of the 
Council, Sir Donald MacAlister will continue to give his 
services as a Member of the Council. 

I'HE LANGHAM TELEPHONE EXCHANGE: 

MEDICAL MEN’S SEW NUMBERS. 
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A POLAR EXPEDITION. 

By A. H. Mackmn, O.B.E., M.G., M.D. Vict., 

LATE SURGEON" TO Till: IMPERIAL TRANS-ANTARCTIC EXPEDITION". 


IN view of the recent announcement by Sir Ernest 
Shackleton of a new expedition to the Arctic some of 
its medical aspects and some account of the surgeon’s 
work may be of interest. 

Purely medical work forms a very small share of the 
total duties of the surgeon. All members of an expedi¬ 
tion must take part in routine duties; they must he 
prepared to help in the work of the ship, wash down 
decks, take a trick at the wheel, even to take a turn 
as “Peggy,” assisting in the galley, and washing 
dishes. Later their duties may include temporarily 
those of sledge-pullers. 

Once the general duties have been carried out, each 
man must be prepared to attend entirely to his own 
wants, and must keep in repair all his personal gear. 
In addition he has his own special work to perform: 
the zoologist and botanist make and supervise the 
collection of animals and plants, the geologist makes 
his study of ice and land formations, and so forth. As 
each member of the expedition has to be physically 
fit, and is selected partly for his qualities of wind and 
limb, the duties of the surgeon in the ordinary way are 
light. His opinion, however, is sought on diverse 
unexpected matters, such as the health of the sledge- 
dogs and the quality of the meat of seals, penguins, and 
sea-birds generally. 

The Welfare of the Dogs. 

Veterinary work is of the highest importance to the 
expedition, for the dogs form the traction power of the 
sledges, and the loss of any one of them is serious. 
Their chief disabilities result from fighting. Many of 
those dogs seen in the ordinary way and with stomachs 
well filled with a mixed dietary, are tractable and 
peaceable, hut when at work, or on a definite ration, 
often of freshly idlled meat, they are fierce to a degree, 
and thougli submissive to their drivers (a point of 
policy) fight amongst each other so furiously that serious 
injury and disability result unless they are separated at 
the onset. Injuries from this cause cannot be absolutely 
eliminated, though it is a point of interest that dogs 
which have worked together in a team for some time 
rarely fight. When two strange teams meet, however, 
there often ensues a battle royal, in which every dog of 
each team participates. In dealing with wounds and 
external injuries of the dogs it is necessary so to 
dispose tho animal that it cannot interfere with the 
repair process, and to secure this considerable ingenuity 
is often called for on the part of the surgeon. My own 
experience in the Antarctic has shown that wounds in 
dogs heal readily and well, and that good results can be 
obtained from fractures, even those of such bones as the 
humerus, which is not by any means so “getatable” 
for treatment as the human humerus. 

Tho chief sources of sickness amongst sledge-dogs 
aro undoubtedly parasites. External parasites are 
easily dealt with by isolation and washing with fairly 
strong antiseptics—o.g,, carbolic soap and lysol, and 
keopiug the coats well combed and brushed. Intestinal 
parasites are also fairly easily dealt with, the most 
difllcnlt to get rid of completely being the ordinary 
tapeworm. In dogs a much more drastic method can 
bo adopted than with human subjects. When the con¬ 
dition has been diagnosed the animal's food is stopped 
and a powerful purgative is given. This in itself will 
often cause the passage of a large number of parasites, 
sometimes oven tho complete tapoworm. For this 
purpose castor oil is the most effective purge, but must 
be given in large doses (about 2 oz. for a dog weighing 
90 lb., and more for the heavier dogs). After the 
bowels have been completely evacuated the vermicide 
>s given and is followed in about 24 hours by another 
timK?' A 11 foo( ^ is withheld during this time, 

5 ,is allowed to drink or to cat snow, 
day food is again given. I have never 
) ' 1 result from the combination of fllix mas 


and castor oil. It is astonishing what a number of 
the various nematodes and cesto&es an animal can 
carry in its intestines without marked external signs. 
Another parasite which I encountered in ten dogs 
during the last Antarctic expedition is more difficult to 
deal with. The animals attacked lost weight and 
hair, the mucous membranes were pale, and a 
curious hump of. the spinal column exhibited itself; 
the animal was restless, barked at nothing, and 
scratched itself frequently.' Post-mortem examination 
revealed the presence of a large, round, reddish-pink 
worm with a dark lateral line, 24-3 ft. in length, known 
from its appearance to the sailors as “the big red 
snake./' Sometimes two smaller worms were found. 
All but one were found in the abdominal cavity, the 
most usual site being under the right lobe of the liver 
or in the right epigastric fossa. In every case the 
worm was shut off by a thin-walled prison caused by 
fibrinous adhesions of the omentum. On first opening 
the abdomen (the incision was always made before the 
carcass had become cold) tho worm seemed to be feebly 
motile. This motility lasted for a few moments only; 
as the examinations were always made in low tempera¬ 
tures, this was probably due to the inrush into the 
abdomen of cold air. In one other case the worm, a 
large one, was coiled in the pelvis of the left kidney, 
the cortex of which was contracted and hard. The 
right kidney was hypertrophied. The preserved speci¬ 
mens of the organs and the blood films were lost owing 
to the sinking of the Endurance. From inquiries and 
references made , since my return I gather that the 
parasite was the Strongylus gig as. 

Parasites Affecting Food-supply. 

The surgeon is usually called upon to decide as to 
whether various portions of the animals Idlled for food 
are fit to eat. I. found in tho-Antarctic that all of them, 
the seal tribe, sea-leopards, sea-elephantB, &c., penguins, 
and the various sea-birds, suffered largely from parasites. 
In most cases these were confined to the alimentary 
tract, but in some cases I found cysts on the heart wall 
(Cysticercus ccllulosce), and some small bodies, stated by 
the biologist to be trematodes, free in the bile-passages 
in large numbers. Often in tho latter case the left 
lobe of the liver was white and shrunken, a faint, sharp 
line differentiating the unhealthy from the healthy part. 
In these cases also, the lymphatic glands throughout, 
the whole body were enlarged, and the capsule 
separated off by a .thin layer of serous fluid. The 
spleen was often so much enlarged thatrit more than 
half filled the abdomen and was soft and flaccid. 

[As in the case of the dogs, all pathological specimens 
and notes made at the time were lost with the ship.] 

Antarctic animals depend largely upon flsh for their 
food-supply, the other source consisting of what is com¬ 
monly spoken of as “whale food,” small creatures 
known as euphausia and a species of amphipod. Ail 
the flsh obtained in these .regions contained intestinal 
parasites in large numbers, and were probably the 
source of their occurring in the larger animals. I was 
interested to notice "that the only “land” bird in tho 
Antarctic—namely, the Paddy Bird—lived largely upon 
the parasites passed in the excreta of penguins. Often 
where penguins collected in numbers, these Paddies 
could be seen walking about with quick stops, hastening 
always to pick up the parasite before it had become 
frozen in the excreta. The whale forms one exception 
to the above. This immense animal is notorious for 
a very small gullet, through which one would have 
difficulty in passing the hand. Mr. Clark, who examined 
numerous specimens, found that whales lived entirely 
on euphausire, amphipods, and sometimes on squids. 

I have regretted that I did not examine their stomachs 
and intestines to see whether they contained the same 
parasites as the fish-eating animals. 

With regard to the employment of the meat of such 
animals, I always insisted on the importance of first 
carefully removing the whole alimentary tract entire, 
avoiding spilling of the contents, and burying or 
dumping it well away from the meat. When parasites 
were confined to the intestines all the meat, and tho 
liver, kidneys, heart, and brains, were used for food. 
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When there were any signs o t disease outside of the 
alimentary tract I recommended that it should not be 
■used at all .except when food was scarce, when the 
meat was eaten, hut the internal organs thrown away. 

Frost-bite. 

The purely medical work consisted mainly in dealing 
with such small accidents as may Irom time to tizno 
occur'amongst the party—frost-bites, small localised 
inflammations, cuts, fractures, extraction of teeth, &c. 
Frost-bite is a condition which occurs very frequently, 
but all members of the party quickly learn how to 
recognise and treat this condition, and the danger of 
neglect is so well known that a constant watch is kept 
for its onset. As is common knowledge, the parts most 
frequently affected are the exposed parts of the face 
and the extremities—the tips of the ears, the nose, the 
skin over the cheek bones, the chin, the fingers, and 
toes. It is the custom for members who are out 
together, or meet outside, to scrutinise each other’s 
faces, and give warning of any appearance of frost-bite. 
Borne men carry a small looking-glass for this pnrpo3o. 
In the very early stages it is only necessary to cover 
the part first with one warm hand and then the other, 
replacing each as it gets cold in the mitts. A little gentle 
friction may bo applied, but not much, for the cuticle 
over a frost-bitten part of tho face is easily rubbed away, 
leaving an extremely sore and Rlightly weeping surface. 
The practice ot rubbing the part with snow, recom¬ 
mended in text-books, is utterly useless and extremely 
unpleasant. Frost-bitten fingers are easily treated by 
placing the hand inside one’s clothing next to tho skin. 
Frost-bite of tho feet and toes is a very much more 
serious matter, and each individual must exercise the 
greatest care and watchfulness in, guarding against its 
onset. The danger is that the parts may become frost¬ 
bitten, while the owner 1 b quite unaware that anything 
is amiss or whilst he is asleep. Exhaustion adds to 
the danger, for not only is the local circulation 
impaired, but tho man is not likely to bo so watchful for 
it s onset, or so ready to take prompt steps for its 
treatment. The toes may bo unbearably cold and 
suddenly become comfortable. This is easily recognised 
if all the toes become suddenly frost-bitten at the same 
time, bat the difficulty is that small portions of different 
toos are usually affocted, and though there is no sensation 
in these parts, tho toes as a whole still feel cold. To tho 
experienced, and those on guard tor it, there is, how¬ 
ever, a feeling that everything is not qulto right, when 
the only thing to do is to remove all foot-gear and 
examine tho part. Froat-bitton feet may be treated by 
rubbing with a warm hand, and may bo rubbed more 
vigorously than the face. The parts usually return 
to normal within a few minutes. If the frost-bite has 
been present for some time It may be necessary to 
persist on this treatment for a longer period. Bad 
cases require that a good Samaritan oncloso tho foot 
within liis clothing next to the warm skin, or ovon 
relays of good {but probably blasphemous) Samaritans. 
Removal to a warm atmosphere and hot food and drink 
facilitate recovery, but care must be taken to prevent 
too rapid a return of the blood How, causing choking 
or tho caplllarlos, thrombosis, and 'a condition more 
difficult to deal with than tho original frost-bite. It is, 
no doubt, the danger of this that has given rise to tho 
treatment of “rubbing with snow.” Certainly it is 
more justifiable in the case of tho foot , and may bo a 
good thing to teach “first-aid” students, whoso natural 
instincts would bo to warm the parts at a flro or to 
plunge them into hot water. Cases which do not come 
back to normal within a few hours ot this treatment 
will not come buck to normal at allblisters containing 
straw-coloured sernm or even blood may form, and 
then tho question arises whether tho slough bo super- 
flefal and tho patient will get off with tho loss of 
somo skin, or will death of the wbolo part, requiring 
amputation at a later stage, ensue? A case which 
occurred on tho last Antarctic expedition produced 
typical dry gangreno of tho toes, which were black and 
shrivelled, and separated by a well-marked red line lrom 
the healthy foot. Amputation was performed. The 
party was at that time living nnder an up-tnmed boat., 


Daring the operation the inmates were all turned out, 
with the exception of two invalids, ono of whom, suffer¬ 
ing from frost-bite himself, gravely looked on, wondering 
whether his turn would come next. It is impossible to 
over-emphasiso the extreme importance of prompt and 
efficient treatment in dealing with Irost-bito of tho feet. 
It is quite a common thing where the parts have not 
been actually frost-bitten on tho return from the cold 
outer air to a warm room for a sensation of severe 
“pins-and-needles” to occur while tho circulation is 
returning to normal. There is hero also a point of 
danger, for tho too rapidly returning flow of blood Into 
devitalised tissues may lead to exudation into the 
surrounding tissues, causing constriction of tho Iuraon 
of the vessels. In a mild degree it often causes an 
irritable condition resembling chilblains, and is most 
commonly seen on tho tips of tho ears. Hence tho 
advisability of not immediately warming tho parts, but 
of letting the process take place gradually. 

Advice on Foot-gear. 

In dealing with frost-bite of tho foot the great 
essential is, of course, prevention, and this is a point to 
which Sir Ernest Shackleton has himself given great 
attention, oven to the very lowest detail. Frost-bito is 
due to the constricting influence of cold ou the capil¬ 
laries, so that eventually tho lumen becomes obliterated. 
Tho part is entirely denuded of blood, and becomes 
waxy-white in appoarance. Tho essentials of foot¬ 
gear for Polar regions arc therefore: (1) to avoid any 
constriction ot tho supply ot blood to tho toes; ( 2 ) to 
have a non-conducting air-space between tho toes and 
the outer air. The first is arrived at by wearing looso 
coverings to tho legs, avoiding garters, and any sort 
of constricting bands, and by having tho socks 
well fitting and made in series, so that when threo 
pairs are being worn tho second sock fits easily 
over tho first, and tho third easily over tho other 
two. Tho outer coverings, for tho sake of utility, must 
bo well-fitting, but must bo sufficiently looso and allow 
a non-conducting air-space between them and the (cot. 
This is largely obtained through tho socks, which,made 
of wool, contain a lot of air in their meshes. It Is 
important also to see that, as far as possiblo, this air¬ 
space is not replaced by damp. Thus the outer covering 
mast permit ot ventilation to prevent tho accumulation 
in tho socks of perspiration moisture. Rubber t>oots, 
for this reason, arc unsuitable. Tho outer coverings na 
put into use consist either of ilnncsho made from reindeer 
hide or of specially designed boots with strong leather 
soles and strong, closely-woven canvas tops. Felt boots 
aro also sometimes used. Further, to obviate tho 
difficulty of perspiration, sonnegrass, which takes up 
moisture and dries again rapidly, Ik packed into tho 
ilnncsho or boots each morning, and is removed each 
night to dry. It dries so rapidly that, If spread ont, it 
is qnito ready for uso the next day. Bocks arc token 
off always at night; no experienced explorer would 
ever dream ot keeping on during the night tho socks ho 
had worn daring tho day, a temptation to which tho 
inexperienced is very’ prone. It is a rather surprising 
matter of oxporlcnco that socks placed daring tho night 
between one’s jersey and tho underclothing will havo 
dried out considerably by morning (oven a wet box of 
matches can bo rendered fit for use in this way)- They 
cannot bo left ont in tho open air because, with tho 
slight moistoro in them from perspiration, they weald 
freeze absolutely stiff In tho shape in which they had 
been hung out. 

Oils and grease, which arc regarded by a great many 
people as bofng non-conductors, and “fine stuff to keep 
yon warm,” should bo avoided as modi as possible, for 
thov conduct cola readily. Ercrytiiiofi shotlM bo dOTC 
as far as possiblo to eliminate them both from clothing 
and from skin. I have nothing to say hero with regard 
to tho uso of whale oil in tho army; tho pros and cons 
aro numerous, and space does not I*™ * 
fully into the question; hot as a result of observation* 
and experiments, In the Antarctic, in I-ranee, onif ho 
Italian mountains, ami in Northern Rasdn, I am fully 
convinced that tho ideal to aim at for tho prevention of 
frost-bite is dryness and the exclusion of fats and oils. 
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From the point of view of an expedition this may be 
illustrated in many ways. During a visit to the whaling 
station of South Georgia, where whale oil abounded, I 
made a practice of rubbing the oil into my boots, with 
the object of making them warmer and more water¬ 
proof. I discovered that it had the opposite effect. The 
whalers informed me that this was a matter of common 
experience amongst them, and that they made a 
practice of removing as much whale oil as possible 
from their boots each night. Whilst in the Antarctic it 
was often my duty to flense and cut up seals. In the 
process my left hand grasped the seal and became well 
anointed with blubber oil. My right hand held the 
flensing knife and was not so anointed. Following the 
operation I wiped my hands with snow, which did not 
completely remove the grease, dried off surplus 
moisture, and replaced them in mitts. When returning 
to camp my left hand was always cold, whereas the 
right hand remained comfortably warm. 

After the loss of the Endurance , with stores, it 
became necessary for members of the party to wear, 
without change, the same clothes for the best part of a 
year. Parts of them became very greasy; the cold 
could be felt readily “ striking through ” these greasy 
parts in marked contradistinction to the non-greasy 
parts. Socks which had been worn for some time and 
become slightly greasy were not so warm as clean dry 
socks. 

Scurvy. 

With regard to scurvy, a disease which has interfered 
with many Polar expeditions, much new work has been 
done in recent years, and the numerous investigations 
and results published in medical papers. From the 
point of view of a Polar expedition it is wise to regard 
the disease as having two different causes: (1) The 
deficiency of a vitamine; (2) a gastro-intestinal intoxica¬ 
tion, or the direct action of small but potent ptomaines 
contained in badly preserved meat. In spite of the 
extremely convincing work on vitamines there is still 
the possibility that this latter factor may come in, and 
only the very best preserved foods, obtained from 
reliable firms, should be used. 

Sir Ernest Shackleton has always realised the import¬ 
ance of variety in food, both from a mental and physical 
point of view. Thus in the Antarctic expedition one 
could never tell the day of the week by the food 
supplied, and some new and fresh dainty was con¬ 
stantly appearing. Even before the loss of the 
Endurance in the days of plenty fresh meat was 
constantly served, and the cooking was always good. 




Some Questions Answered. 

A question often put to me by medical men is with 
regard to the functions of deftecation and micturition. 
Those are performed in the usual way, though certainly 
often under the most uncomfortable conditions. I have 
never seen perineal or anal frost-bites, although it is 
reported that one of the men who accompanied Sir 
Ernest Shackleton across South Georgia incurred frost¬ 
bite of the penis. It certainly was not serious, and 
produced no permanent disability. Many times men 
who went outside in cold, and especially in windy, 
weather, returned extensively frost-bitten in the face 
and hands and feet, but not in the private parts. In 
the case of severe and prolonged blizzards it might' be 
necessary to' defalcate in a tent, a hole being dug and 
instantly refilled with snow ; but the majority of men 
will prefer to face the most unpleasant weather condi¬ 
tions out of doors. This suggests a small but important 
point: in cases of constipation the greatest care must 
bo exercised in purgation not to produce too violent a 
result. Should a sudden blizzard arise it would be the 
greatest hardship to a man to have to face the violence 
of the elements too many times. 

Another interesting point is that members of the 
Antarctic expedition, owing to the loss of the Endurance, 
were compelled to go for a prolonged period (about 
ten mouths) without a wash or a change of clothing. I 
have been asked how this affected the skin. It was 
■and at the first hot bath that the skin round the 
■ knees and elbows, where the clothes rubbed, had 
■ -urn begrimed and required two or three good 
" -kings; for the rest the skin was beautifully white 


and unusually soft and satiny to the touch. This con¬ 
dition lasted from two to three months, when the skin 
gradually returned to normal. Nasal catarrh, the so- 
called “ cold in the head,” did not exist; there was 
not one case till we returned to civilisation, when 
almost without exception every member was attacked 
and had difficulty in throwing off the condition. There 
is another point on which I have been asked—namely, 
growing a beard. I think it is almost universally agreed 
upon amongst modern, explorers that a beard is not a 
good thing. True, it has certain advantages in that it 
is warming and protects the face and neck from winds. 
The great disadvantage is that moisture from the 
breath issuing from mouth and nostrils impinges on it 
and freezes, forming in a short time a solid mass of 
ice on the face which in itself is not comfortablo, and 
when one enters a warm room or a sleeping-bag thaws, 
out with unpleasant results. Stefansson (“My Life 
with the Eskimo”), advocates clean shaving, but in 
this heroic measure few others will be found to agree, 
and is, of course, quite out of the question when per¬ 
forming a sledge journey. The custom most commonly 
adopted is close clipping with the ordinary fine barbers’ 
clippers, performed at least once weekly. 

The cold keen air of polar regions acts on the body 
like champagne, and fills one with a joy of living not 
experienced in tropical or even temperate climates., 
Both man and dogs gain in bodily vigour the further 
they penetrate over the Circle. Appetites are increased, 
and on the plain well-cooked food everyone puts on 
weight. The dogs become much more lively, a condition 
manifested by more fierce and frequent fighting; their 
coats grow thicker, and the clamour at feeding time 
becomes absolutely riotous. Every morning shows 
them madly keen to 'get into harness, and .though hard 
worked and rigidly disciplined, they show a,joy in 
existence rarely exhibited by the leisured animal at 
home. On the other hand, it is a bad country to be ill 
in. There are few comforts such as we know them, no 
warm and pleasant sick-rooms, no cool, clean sheets, or 
gentle women. In cases of sickness amongst the dogs, 
facilities do not permit of artificially warmed housing; 
and they rely on their own body heat and the insulation 
of their thick coats. It is here that the value of the 
bushy tail is seen, and also the habit, well known, even 
in domestic dogs, of twisting round and round in a circle 
before finally settling down to rest. The sledge-dog 
does the same in the snow as the pet dog does on the 
carpet, producing thereby a small sheltered hollow 
into which he coils himself, and, curling his bushy tail 
over the unprotected parts of his face, presents when 
asleep the appearance of a round ball of fur. When 
from whatever cause the animal’s vitality is lowered 
and the temperature subnormal, it is unable to resist 
the intense cold, and unless taken to the lee of a warm 
pipe, or placed in some improvised warm shelter, 
rapidly succumbs. 

It may be of interest to mention that dogs can exist 
when buried under several feet of snow. On one 
occasion, after a two days’ blizzard, I found the whole 
of my dogs buried in varying depths of from 4 to 
8 feet in a large snow ramp; yet when dug out; 
except that they were rather sluggish and more 
difficult than usual to rouse, they were perfectly normal. 
In ice regions it is unnecessary to water dogs—they 
obtain all that is required by eating snow. 

One more point of interest; salt ice when piled up 
has the peculiar property that after two to three days 
the salt leaves the top pieces in the pile, so that they 
become quite fresh and can be melted down for use as 
drinking water. But for this property existence on 
floo ice would be impossible. 

There are times in these inhospitable regions when 
one hates them and the longing for home is intense. 
Yet the return to civilisation is not altogether unmingled 
with regrets, nor is the prospect of another visit dovoid 
of a feeling of “ uplift ” and pleasurable anticipation. ; 


A Nurses’ Training College in Brussels.— 
In memory o’ Edith Cavel! and Mme. de Page the Kocke- 
feller Foundation has given Fr.43,000,000 for the establish¬ 
ment of a training college for nurses in connexion with 
Brussels University Medical School. 


The Lancet,] 


VITAL STATISTICS OP LONDON. 


[March 26,1921 C(J3 


' VITAL STATISTICS OF LONDON 
DOBING FEBRUARY, 1921. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City ot 
London and in each ol the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from one 
or other of the ten diseases notified in the table was equal to 
an annual rate of 10 0 per 2000 of the population, estimated 
at 4,531,971 persons in the middle of 1920; in the three preced¬ 
ing months the rates had been I5'2,11*9, and 10-4 per 1000. 
Among the metropolitan boroughs the lowest rates from 
these diseases were recorded in Chelsea, the City of West¬ 
minster, St. Mary lehon e, Hampst ead, Ho I born, and Lambeth; 
and the highest in Fulham, Bethnal Green, Poplar, 
Battersea, and Greenwich. The prevalence of scarlet fever 
was about 10 per cent, less than in the preceding month; 
this disease was proportionally most prevalent in Hammer¬ 
smith, Finsbury, Bethnal Green, Stepney, Poplar, South* 
warlc, and Bermondsey. The Metropolitan Asylums Hos¬ 
pitals contained 3799 scarlet fever patients at the end of 
the month, against 5503,4729, and 4112 at the end of the three , 
preceding months; the weekly admissions averaged 464, 
against 780, 590, and 489 in the three preceding months, j 
Diphtheria was slightly more prevalent than iu the pre¬ 
ceding month; the greatest proportional prevalence of this 
disease was recorded in Paddington, Islington, Shoreditch, 
Bethnal Green, Battersea, and Greenwich. The number of 
diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 2604,2615, and 2618 at 
the end of the three preceding months, numbered 2766 at 
the end of February; the weekly admissions averaged 333, 
against 360, 316, and 319 in the three preceding months. 
The prevalence of enteric fever was appreciably less than 
in any of the six preceding months ; of the 14 cases notified 
during the four weeks ended Feb. 26th, 3 belonged to Stepney, 

2 to Islington, 2 to Paddington, and 2 Wandsworth. There 
were 9 cases of enteric fever under treatment in the 
Metropolitan Asylums Hospitals at the end of the month, 
against 16, 15, and 11 at the end of tho three preceding 
months; the weekly admissions averaged 2, against 3, 2, 
and 3 in the three preceding months. Erysipelas was pro¬ 
portionally most prevalent in Paddington, Fulham, Bethnal 
Green, Poplar, Southwark, and Deptford. The 25 cases 
of puerperal fever included 3 in each of the boroughs of 
Hammersmith, Islington, Lambeth, and Deptford, 2 in 
Stepney, and 2 in Poplar. Tho 17 cases of cerebro¬ 
spinal meningitis included 2 in Stepney, 2 in Southwark, 


and 2 in Lambeth; while the 2 case of poliomyelitis 
notified during the month belonged respectively to 
Hammersmith and Hackney. 

The mortality statistics m the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which tho deceased persons had 
previouslyresided. During the four weeks ended Feb. 2$th 
the deaths of 4850 London residents were registered, 
equal to an annual rate of 14-0 per 1000; in the three pre¬ 
ceding months the rates had been 13-1, 14-2, and 12-5 per 
1000. The dentb-rates ranged from 11*6 in Camberwell 
and in Woolwich, 11*8 in Deptford, 12-2 in Wandsworth, 
and 12-9 in Lambeth, to 16 7 in Bethnal Green, 1S*S In 
Holborn, 17*1 the City of London, 17*2 in Chelsea, and 
18'7 in Kensington. The 4S50 deaths from all causes 
included' 250 deaths which were referred to the 
principal -infectious diseases; of these, 7 resulted from 
measles, 28 from scarlet fever, 92 from diphtheria, 
43 from whooping-cough, 1 from onterio fever, and 79 
from diarrhoea and enteritis among children under 2 years 
of age. No death from any of these diseases was recorded 
in the City of London. Among the metropolitan boroughs 
the lowest death-rates from these diseases were recorded in 
Paddington, the City of Westminster, Hampstead, Ilacknoy, 
and Lewisham; and the. highest in Kensington, Stoke 
Newington, Shoreditch, Bethnal Green, Bermondsey, 
Battersea, and Wandsworth. The 7 deaths from measles 
were only one-sixteenth of the average nnmber in the 
corresponding period of the five preceding years; of these, 
4 belonged to Stepney and 2 to Islington. The 28 fatal cases ot 
6carief fever exceeded tho average by 13; of these, 3 belonged 
to Bethnal Green, 3 to Wandsworth, and 3 to Woolwich. 
The 92 deaths from diphtheria exceeded the average nnmber 
by 24; the greatest proportional mortality from this disease 
occurred in St. Pancras, Stoke Newington, Poplar, Ber¬ 
mondsey, Battersea, Wandsworth, and Greenwich. The 43 
fatal cases of whooping-cough were 70 fewer than the 
average; of these, 8 belonged to Islington, 5 to Kensington, 
4 to Southwark, and 3 each to Lambeth, Battersea, and 
Wandsworth. One death from enteric fever was registered 
during the month, against an average of 4. The 79 fatal cases 
of infantile-diorrhcea were 13 in excess of tho average 
number; the greatest proportional mortality from this 
disease occurred in Chelsea, Shoreditch, Bethnal Green, 
Southwark, Bermondsey, and Battersea. In conclusion, it 
may be stated that the aggregate mortality in London 
during February from these principal infectious diseases was 
34 percent, below the average in the corresponding period 
of the five preceding years. 


3 OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING FEBRUARY, 1921. 
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LONDON . 

7 Test District); 
Paddington ... .. 
Kensington ... 
Hammersmith ,, 

Fulham. 

Chelsea . 
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North Districts: 
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VIENNA. 

(From our own Correspondent.) 

Increase of Prostitution and Syphilis in Vienna during 
the. War. 

In a recent report o£ the Board of Health interesting 
data are given as to the part played by lues in the 
mortality statistics of this city. From 1911 to 1920 a 
total of il25 cases observed post mortem in Vienna were 
strictly due to syphilis; gummatous conditions and 
congenital or other absolutely sure manifestations were 
considered proof of syphilitic causation of death. In 
1911 114 cases were classified as belonging to this 
group; the figures for the years till 1918 were re¬ 
spectively 107, 109,147, 97, 91, 90, 79. In 1919 a sudden 
rise to 129 occurred, increased in 1920 to 162. During the 
years 1909-19 78 per cent, of these deaths from syphilis 
occurred amongst infants under 1 year old. From 1914 
to 1918 tho falling birth-rate was accompanied by a 
marked drop in deaths from syphilis ; but in 1919 the. 
birth-rate went up only 25 per cent., as compared with 
the previous year, whilst deaths from syphilis were 
increased by 63 por cent., and in 1920 the birth-rate 
rose 35 per cent., and the syphilis death-rate rose 
more than 100 per cent, over the 1918 figures. The 
children born in 1919 and 1920 have thus suffered very 
severely; this fact is not surprising, since nearly every 
healthy man between the ages 19 and 50 had been called 
to the front during the yoars of war. Complementary 
information is given by-reports of the sanitary depart¬ 
ment of the police in Vienna. It is the function of this 
department to control both the declared and the 
clandestine prostitutes. By surprise visits to hotels, 
&c„ and by control of the streets, such women are 
supervised and subjected to exact examination, when 
those found to be ill or infectious are at once taken to 
hospital. Thus in 1918, of 5540 females examined 
27 per cent, had to be sent to hospitals; in 1919, of 
6666 examined 25’4 per cont. were diseased; in 1920, 
7240, 29 per cent, diseased. More than 60 per cent, of 
these women are below 24 years of age, and fully 20 per 
cent, of the total are under 18 years. These young 
girls have little or no knowledge of self-protective 
hygiene, and quickly fall victims to venereal infection. 
More than 50 por cent, of them were found infected, 
whilst of the older prostitutes about 22 per cent, needed 
immediate treatment. In a large number of cases the 
motives for taking up this “career” were noted; 
poverty, hunger, and the desire for fine clothing were 
responsible in about half the cases investigated, whilst 
moral depravity, had example, or lack of proper super¬ 
vision and care accounted for the other half. 

A Parc Case of Torsion of the Entire Omentum. 

At a recent meeting of the Medical Society of Vienna 
Dr. Hirsch demonstrated a rare specimen obtained a 
few days ago by operation on a medical man. Tho 
patient ha'd been suffering from inguinal hernia for a 
long while. He had always succeeded in retaining the 
hernia by moans of a pad, but it had for a long while 
been troublesome. On the day before operation the 
reposition of the hernia, which had again caused 
trouble, was impossible, and serious symptoms with 
pain set in. A diagnosis of incarcerated hernia was 
made and operation performed immediately. On 
incising the hernial sac it was found empty, except for 
some liquid. It was therefore clear that the surgeon 
had acted upon a wrong diagnosis. Laparotomy was 
then performed ; the abdomen being opened, a large 
purplish tumour appeared, which was soon discovered 
to be tho omentum majus, turned on its own axis three 
times SCO 3 . The pedicle was as thick as a man’s forearm. 
Total ablation of the tumour had to be performed, and 
the patient made an uninterrupted recovery. Cases 
of torsion of the entire omentum arc sufficiently rare to 
justify record of them, and only in a very few instances 
has a correct diagnosis been made before operation. 

o mechanism of the condition is that the appendices 
: H ecomc lodged in an existing hernial sac, and 

...., ' l cc t to traumatism by a pad and by repeated 


handling,, reposition, or other manipulations ; they then 
grow thicker and heavier and stretch, causing a torsion 
of parts and, in suitable cases, of the entire omentum. 
The pathological changes taking place in the tissues are 
so rapid' in their onset that it is hardly possible to do 
anything less than to remove the entire strangulated 
portion of the organ even after a short duration of the 
condition. 

Renewal of Dispute Between Medical Dentists and 
Dental Mechanics. 

In July, 1920, a Bill passed the National Assembly 
in Vienna, which regulated the relations between medical 
dentists and dental mechanics in a way thought at that 
time to be satisfactory to all parties concerned. It was 
the result of a compromise, arrived at by cooperation of 
the representatives of the profession and of the dental 
mechanics. Its chief features were the following : (1) All 
persons being at the time of the commencement of the 
Act engaged in dentistry, either as mechanics or as 
medical dentists, are entitled to practise their profession 
without restriction, except that purely surgical inter¬ 
ferences were permitted only to the medical dentists, 
extraction of teeth being regarded as a surgical inter¬ 
ference. (2) The occupation of dental mechanic should 
gradually die out as an independent vocation by the 
fact that no new licence should be given except to a 
medical dentist—i.e., a doctor of medicine. (3) The 
mechanic should in. future be only an assistant of the 
doctor, except those 650 men who at present had offices 
of their own and worked both for the doctors and 
their own patients. This understanding, however, was 
not long in force. The mechanics are not satisfied with 
permission to excavate and fill the teeth besides making 
the mechanical, appliances and prostheses. They now 
want also- to be entitled to perform surgical opera¬ 
tions, extractions—in fact, to ho regarded as perfectly- 
equal in their rights to the medical dentists. Opposi¬ 
tion to their demands has been answered by a 
mechanics’ strike. The mechanics’ organisation has 
caused all apprentices and assistants to the medical 
dentists to resign their offices, and has offered them 
employment with the practising mechanics. The 
medical profession are endeavouring to settle the 
problem by enlightening the public on the dangers and 
risks offered by such a state of affairs, but adhere to 
the opinion that it is the duty of the Government to 
make the mechanics obey a law passed only half a 
year ago with their'active consent. 

Increase of Richets in Austria. 

One of the chief evils derived from malnutrition is 
the spread of rickets amongst Austrian children. The 
Board of Health has tried to obtain reliable data as to 
the frequency of this condition, but returns cannot he 
obtained from many rural districts; and large numbers of 
peasant families never summon a medical man. Investi¬ 
gators had therefore to be content with the fact that 
only the severer cases were reported. Rickets, has 
without a doubt become much more frequent during 
and after the war, especially amongst children over 
12 years old. In 1913,5 principal children’s hospitals, 
showed on their books 640 cases of rickets ; in 1919 the 
figure stood at 2859, amongst them 589 over 12 years of 
age. The lack of milk', of fats, and farinaceous food 
was especially felt amongst the poorer classes. 
Amongst infants the increase of rickets was not so 1 
much marked, for breast-feeding was more often resorted 
to, owing to lack of other food for the .babies. The 
frequent appearance of rickets amongst older childron 
(above 12) seems to be analogous to the frequency of 
osteomalacia amongst adults in these times. . 

Results of Examination of School Children by School 
Doctors. 

Interesting facts were ascertained at a recent meet¬ 
ing of school doctors about the pathological conditions 
found amongst school children in rural districts. In 
one of our most cultivated country towns 330 boys 
and 310 girls were examined, all 6 years of age, just at 
entering school. Their average weight was: boys 
19 kilos, girls 18’6G kilos; height: boys. 1114 cm., 
girls 110: circumference at nipple of breast: boys 
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58£ cm., girls 56*75. The following conditions were 
found to be present: Adenoids in 20 boys and 7 girls; 
swollen glands; 103 cases each; 30 boys and 18 girls bad 
rickets; 7 children had organic heart disease; 12 boys 
and 35 girls suffered from goitre; 9 boys and 14 girls 
from myopia; G boys and 2 girl3 had hernia); 39 boys 
and 27 girls had an apical lesion with a negative Pirquet 
test; whilst only3 each had positive Pirquet. Enlarged 
tonsils were found in 34 boys and 19 girls, 4 boys and 16 
girls were deaf, whilst 12 hoys and 27 girls bad scoliotic 
changes and 7 boys were hydrocephalic. The number 
of backward cases amongst older school children 
was found sufficiently large to justify the establishing 
of special classes for them. It appears do be necessary 
very early to pay special attention to defects of the 
vertebral column; faulty sitting in school is not so 
ranch to blame for scoliosis or flat breast, but an 
organic change, manifest already in very early life. 
Gymnastics are required to control such conditions. 
Also myopia and deafness are often the result of a 
previous disease or disposition, and not necessarily 
only due to the traumatism of school teaching. Gland’s 
in children are only of importance if they appear in the 
supraclavicular region—mostly associated with patho¬ 
logical changes in the apices of the lungs. 

March 9tli. 
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“ Audi alteram partem." 

VANISHING TYPHOID IN PHILADELPHIA. 

To the Editor of The Lancet. 


&{jc Services. 

ADDITIONAL PAY FOR OFFICERS ON COMMITTEES. 

An Army Order provides that a field officer on full pay 
who is appointed to serve on a committee or to act as its 
secretary m virtue of possessing special scientific knowledge 
not acquired as part of his normal military duties will 
receive 15s. ol additional pay for each day on which such 
committee sits. A captain or subaltern serving in similar 
circumstances will have additional pay of Kb. a day. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. E. A. Bourkct is placed on retired pay on account of 
ill-health contracted on active service. 

Temporary Captains relinaabhinK their commissions and retain¬ 
ing the rank of Captain: .7. AnasJasf and A. G. Wright. 

TEnmTOiUAX. ronoR. 

Llout.-Col. J. II. Harris. T.D., resigns his commission and retains 
the rank of Lieutenant-Colonel, with permission to wear tho 
prescribed uniform. 

Cept. P. J. QaUlkin to be Major. 

Capt.and Bt. Major R. E. Barnsley, R.A.M.O., to be Adjutant of 
the R.A.M.C. School of Instruction, Northern Division (T-F.». 

Lleut.-CoJ. A. 11. Lyon is appointed to command 1st London 
Casualty Clearing Station. 

Major ,T. B. Benson resigns his commission and is granted the 
rank of Lientenant-Colonel. 

Major A. W. French and Capt. W, T. P. Meade-King resign their 
commissions and are granted the rank of Major. 

Major A. C. Roper resigns hU commission and retains the rank of 
Major. 

Capt. (Bt. Major) K. G. Smith resigns hi-* commission and retain.- 
his rank. 

Captains resigning their commissions and retaining the rank of 
Captain: C. F. Backhouse, A. J. II. lies, fi. L. Urimb!ecoml>e, 
C- K. M. Jones, C. H. Maskew, A. V, May bury, C. F. Olinn, G. C. F. 
Robinson. II. Dybali, R. V. Solly, R. Jaaues. II. Andrew, C. D. 
Lindsey. \V. L. I'cthybridge, J. L. Wright, C. Lamplough, J. E. F. 
Palser, A. W. Power, M. II. Way. and C, H. Saunders. 

4th Southern General Hospital: Lieut.-Col. J. E. Square resigns 
liis commission and retains the rank of Lieutenant-Colonel. Major 
(Bt. Lieut.-Col.) J, W. Oill resigns l)is commission and retains 
his rank. 

5th Southern General Hospital: Major N. E. Aldridge resigns bis 
commission and retains the rank of Major. 

TERRTTORIAT. FORCE K£«UtYK. 

Lieut.-Col. C. A. Lees, from 2nd London iCotintj of London) 
General Hospital, to bp Lientenant-Colonel. 


Literary Intelligence.—M essrs. W. B. Saunders 
Company announce for early publication Keen’s “ Surgery,” 
volumes seven and eight, which will complete the work.— 
The Williams and Wilkins Company, of Baltimore, U.S.A., 
announce the early appearanee of the first number of the 
new American Journal of Tropical Medicine, of which the 
annual subscription price, net postpaid, to British sub¬ 
scribers is 2S<. The journal, winch will apjiear six times a 
year, is edited bv Dr. H. J. Nichols. Major, C.S.M.C., Army 
Sledical School, Washington. D.C. 


Sir,—T hirty years age Philadelphia had a death- 
rate from typhoid lover of 63*9 per 100,000 in- 
habitants. Last year it was 3'3 per 100,000. The 
reason Is—filtered water. Just bow consistently the 
fall occurred during tho installation of the filtration 
system is well worth noting. This system was com¬ 
menced in 1899, was completed in 1912, and cost about 
28 million dollars. It has been estimated that if the 
same rate of mortality bad bold in 1920 as averaged 
from 1898 to 1909 there would Imvo been 900 deaths and 
about 6000 prostrated from typhoid; instead of this tho 
total deaths in the entlro city’ wore 60, and almost one- 
half of those wore traceable to outside sources of infec¬ 
tion. Considering the population of 1,837,924 on July 1st, 
1920, this Is a wonderful showing. Philadelphia Is 
certainly trying to answer tho historic question: If 
preventable, why not prevented? During the period 
1862-1870 there occurred the very lilgh average of 79‘9 
per 300,000; tho next decado showed 58*1 and t ?)0 mto 
of 45*2 in 1901 to 1910 suddenly broke to 1275 in 1912, 
when all tho water •was filtered. The recent years 
show the following rates: In 1914 tho rato was 7*5; In 
1917 it was 6*2; in 1918 it was 4*8; in 1919 It was 4*4; 
and in 1920 it was 3*3. Incidentally tho death-rate 
from diarrhoea and enteritis has fallen 40 per cent, in 
eight years and the mortality of children under 1 year 
20 per cent. 

Philadelphia takes her water-supply partly from the 
Delaware river and partly' from tho Schny’lldll river. 
Higher up on both these rivers are active manufacturing 
cities such as Trenton and Norristown, but tho problem 
seems to have been solved to render tho water pure 
notwithstanding this handicap. When tho filtered water 
was first sterilised it was accomplished by tho use of 
hypochlorite of lime; but since 1914 liquid chlorine has 
supplanted tho hypochlorite, and is applied as required 
to the effluents of all filter stations. Tho quantity'of 
liquid chlorine is determined by results of daily analyses 
of effluents. Thus Philadelphia fortunately provides 
for all its Inhabitants water that is sterilised after 
filtration. I am, Sir, yours faithfully*, 

Guy Hinsdale, M.P. 

Hot Springs. Virginia, March 12tlj, 1921. 

Dr. ninsdale’s lotter provides n pendant to tho 
annotation on water-borne typhoid in our issue of 
March 12th.—E d. L. 


GRAVES’S DISEASE. 

To the Editor or The Lancet. 

StR,—In the recent discussion on Graves's disease at 
tho Royal Society of Medicino, reported In recent Issues 
of The Lancet, It seems strange that so little was salt! 
as to the danger of removing, or intorforlng with the 
blood-supply to, the parathyroid glands, for it Is a very 
real risk. Sir William Stokes removed one-half of an 
enlarged thyroid from a girl of 38 years; the case 
did well; three and a half months later he re moved 
the remaining half; in 11 days there occurred 
mental torpidity', slowness of speech, swelling of eye¬ 
lids, face, and hands, and also dilatation of pupils, 
disturbances of respiration, and rapidity of pnNo and 
death occurring 21 days after operation. There fs lime 
doubt that the latter group of symptoms and the fatal 
termination wore duo to the removal of the parathy roMfl. 
It is clear that in partial operations the complication is 
rare, and It seems natural to think that the bwrt■ 

In Graves's disease would be, <ts CrottJ recommends, 
to remove the front part of both Jol**s 
Isthmus, avoiding the hack part of the lobes where thi»* 
parathyroids and recurrent laryngeal nerves lie; 
tho number and distribution of the parathyroids 
and the danger cauoot be wholly avoided; we 
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therefore indebted to Hr. IV. S. Halsted for informing us 
how to recognise and treat the symptoms. A patient 
under his care on the eighth day after a thyroid operation 
had several attacks of numbness commencing in the lips 
and extending to the face and arms. The patient said 
the attacks were indescribably awful and that she would 
sooner die than have many more of them. Hr. Halsted 
was so confident of the cause of the symptoms 
that he immediately sent to Hr. W. G. MacCallum 
for dried parathyroids of beeves; the effect of 
parathyroid exhibition was almost instantaneous and 
most marvellous; it is stated that an equally good 
result can be obtained by the administration of 
calcium salts. In experiments on the lower animals 
in which the parathyroids have been removed, in a 
minority of cases the animals can be. kept alive for 
weeks and months and even years by putting them on 
a diet consisting solely of milk. This is the best way 
to exhibit calcium, for 10 gr. of the lactate of calcium 
only corresponds to 2 oz, of milk, which would probably 
have no effect. Equally good results, it is said, can be 
obtained by the salts of strontium, and also by those 
of magnesium and barium, but as these last two. are 
poisonous they cannot be used; thus there are three 
specific remedies for aparathyroidea—namely, para¬ 
thyroids and the salts of calcium and strontium. 

It is said there is no specific treatment for Graves’s 
disease, but Hr. Lockhart Gillespie cured three 
children of about the age of 10 years by giving them 
each 10 gr. of the iodide and 5 gr. of the bromide of 
strontium three times a day, in 33, 21, and 30 days 
respectively. 1 Further, we cannot be sure that the 
improvement which occurs in cases of Graves's disease 
when kept in bed and fed on a diet into which milk 
enters largely is not due in part to the specific action of 
the calcium in the milk. 

There is a connexion between Graves’s disease and 
diabetes; it is therefore interesting to note that Hr. A. S. 
Bonkin, in a farmer with diabetes, by placing him on a 
diet solely of slammed milk in 16 days, reduced the 
amount of sugar in the urine from 25 gr. to the ounce 
to nil, and this notwithstanding the large amount. of 
sugar in 8 pints of skimmed milk. 

I am. Sir, yours faithfully, 

Walter Edmunds. 

Carlton-road, Putney, S,W„ March 19th, 1921. 


•National Birth-Rate Commission (Special Enquiry) 
in November last:— " , 

“In Cologne the numbers varied, hovering about 12,000 men. 
When I was there the 25th .General Hospital, Venereal Disease, • 
with 500 beds, was full, and in addition there were' those who were 
being treated at E.T. centres for mild cases.” 

And Hr. Turner also told the Commission (I was 
present at the time) that there was a “ waiting list ” of 
V.D. patients. Now if the number of cases actually 
under treatment, in hospital or otherwise, was COO for 
12,000 troops that would be a rate of (for hospital, plus, 
say, 100 E.T. cases) 500 per 1000 per annuni. This is 
not an unbelievable rate, because the American 
Forces in Paris had for January,'1918,. a rate of 
480 per 1000 per annum. That fact is stated by 
Lieutenant J. E.' Moor, 1 who was the M.O. i/c of 
the American Medical Report Centre, Paris District. 
Then disinfection was thoroughly applied, some 72 
prophylactic stations being ultimately established, and 
enormous quantities of calomel tubes were distributed 
officially and unofficially,, and the rate at the end of 
1918 for the American forces in Paris district had 
dropped to W'C per 1000 per annum, a great tribute to 
the American medical officers and the American Red 
Cross, hampered as they were by public ignorance and 
mistaken opposition. Later they were misguided also 
by certain English officials, and began to rely only on 
depot disinfection, and hence in the beginning of 1919 
their rate had risen to 148 per 1000 per annum. The 
rate for all troops in TJ.S’.A. (with depot disinfection) for 
six monthsending Bee. 27th, 1918, was 150'62 per 1000 
per annum, and the rate given in the National Birth* 
Rate Commission’s report for . American troops on the 
Rhine in 1920 averages 142 per 1000 per annum. 

Now what is the (rate for the British Army, on the 
Rhine? Dr. Turner’s figures work out at 500 per 1009 
per annum. Sir Arcbdall Reid, giving evidence in the 
.same place, suggested the rate was from 200 to 250 per 
1000 per annum, and we have the following official 
statements:— 

1. "The records show that in our Army on the Rhine, which 
numbers from 11,000 to 12,000 men, the percentage of troops suffering 
from V.D. is 2'6 .”—Evening Standard, March 6th, 1921. 

2. Sir D. IVorthington-Evans told Parliament on March 8th. 1921, 
that" the monthly average of admissions for V.D. to hospital was 
1'4 per eont. of tbo total strength " for period Jan. 1st, 1920, to 
Jan. 31st. 1921; 


THE PATHOLOGY OF RELAPSING FEVER. 

To the Editor of The Lancet. 

Sir, —In an account of the discussion following 
Lieutenant-Colonel J. C. Kennedy's paper on this 
subject, read at the Royal Society of Tropical Medicine 
and Hygiene and published in The Lancet on 
March 12th, I am quoted as having said with reference 
to relapsing fever in Mesopotamia “ the case mortality 
among Arabs was 8 per cent., among Indians 1 per 
cent., etc.” The figures given by me related to a series 
of cases in 1917 and 1918, and were: “The case 
mortality among Indians was 8 per cent., among Arabs 
1 per cent., Ac.” I am, Sir, yours faithfully, 

IV. H. WlEECOX. 

"Wclbceli-street, Cavendish-snuarc, W., March 21st, 1921. 

VENEREAL INFECTION IN RHINE ARMY. 

To the Editor of The LANCET. 

Sir,—I have always found the War Office records 
regarding venereal disease to be kept most accurately 
and stated (for public consumption) most confusingly. 
What wo want to know is: (1) What is the V.D. 
contraction rate for each month, calculated at the rate 
per 1000 per annum for the Rhine Army, from Jan. 1st, 
1919, to Jan. 31st, 1921? (2) What is the average 
strength of the Rhine Army and the average number 
of V.D. eases under treatment in hospital or otherwise? 

To show how the same facts may be presented in a 
most misleading manner let mo set’ out the following: 

P- HI of Hr. E. B. Turner's evidence before the 

• 1 Bril- Med. Jour., Oct. 8tli, 1893. 


These statements are not necessarily contradictory, 
but they are certainly confusing, not to say misleading. 
If “the percentage of troops suffering from V.D. is 
2'6” for 12,000, then 312 men are in V.D. Hospital. 
(But Dr. Turner says there were 500 plus E.T. cases!) 
The figure quoted by Sir L. Worthington-Evans—1'4 P cr 
cent, per month—is equal to 168 per 1000 per annum. 
If that is the average number of V.D. cases, how can 
2'6 per cent., or 312 men, be correct ? Still loss correct 
is Dr. Turner's statement of 500 in hospital. 

I called on the Rev. Talbot Hindley, of St. John's 
Vicarage, Upper Holloway, to get his. evidence as to 
the facts (free from the angry and unwarranted criticism 
to which this gentleman has been subjected, mainly 
because of something he did not say), and he tells me 
that he gave fivo Gospel lectures in the Venereal Disease 
Hospital at Cologne; that many of the patients were 
not appealed to by his Mission; but that he was officially 
informed that over half the patients in the hospital did 
attend his lectures on each occasion, and that on each 
occasion his audience numbered over 200 men ; thus 
there would be at least 400 men in the V.D. Hospital, 
besides those receiving out-treatment, of which ho 
knew nothing. All the men who attended his lectures 
were hospital patients in blues. If this statement is 
correct, Dr. Turner’s evidence is corroborated and Sir 
L. Wortliington-Evans's statement is contradicted. 

Finally, on page 233 of the National Birth-Rate ■ 
Commission’s Report there is published a letter from 
the War Office stating that the rate for June quarter, 
1920, was 53' 1 9 (contraction rate); for September 
quarter, 1920, 38'38. This means that the rate for the 
June quarter of 1920 was 215 per 1000 per annum, or 


1 Jonrnnl of the American Medical Association, 1920, Ixxiv. 
j). 1158. 
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nearly as high a rate as the Canadians had when they 
first landed in England. " 

. The following paragraph I copy literally from the 
Times of May 22nd, 1920, to show what a false impression 
truthful figures can make:— 

VENEREAL DISEASE IN THE ARMY. 

Mr. Churchill, in a written answer to Captain Elliot, states that 
the approximate ratios per 1000 of admissions for venereal disease 
in. the British Army are as follows:—United Kingdom: 1918.43: 
1919, 59;. first quarter, 1920. 148. France; 1918, 32; 1919, 67; first 
quarter. 1920, 40'5. Amty ot She Rhine: 1919,46; first quarter. 1920, 
-42‘3. The ra tios for 1919 and 1920 are to a large extent fallacious, he 
adds, owing to rapid demobilisation. The latest information shows 
some improvement in France and Germany. 

Now the rates quoted herein for Franco for 1918 and 
1919 are apparently annual rates, and the rate for 1920 
is a 1 quarterly rate, hence comparative rates per 1000 
per annum are: 1918, 32; 1919, 6? % or is it 269? 1920, 
40'5 x 4, 162. The Rhine rates are, apparently, per 
1000 per annum: 1919, 284 ; 1920 ,169 (March quarter), 
and on May 22nd Mr. Churchill says there is “some 
improvement,” the “improvement” being a rise to 
215 per 1000 per annum for the Juno quarter, 1920! Now 
what are the actual facts?—I am, Sir, yours faithfully, 
Ettie A. Rout, 

Late Hon. Sec., New Zealand Volunteer Sisters. 

March 18th, 1921. _._ 

DANGEROUS DRUGS ACT, 1920. 


hydrogen-ion concentration of the gastric contents. 
Dimethyl gives the whole of the free HC1 and an 
unknown fraction of the combined HC1. If it gave the 
whole or this combined HC1 its use might bd defonded, 
but since it gives a figure which nobody can possibly 
evaiuate, it is unfortunate that Us use should be advo¬ 
cated by a scientist of Mr. Ryffel’s reputation. 

. „ 1 am > s ir, yours faithfully, 

Biochemical Laboratory. Cambridge. SYDNEY IV. COLE. 

March 22nd. 3922. 


TREATMENT FOR INTERNAL CANCER. 


To the Editor of THE LANCET, 

Sir,—S ince August, lgi6,1 luu-c been treating with 
apparent success cases of internal cancer, as diagnosed 
clinically, as they occurred in general practice. This 
fact, and tho contrasted failure of my treatment of many 
cases of external cancer with tho same remedy suggest 
to me a now clue in the treatment of cancer. I behove 
that carcinoma is almost, if not always, associated with 
some form of rheumatism which yields to a course of 
alum taken internally. The effect Is not observed in 
the subjects of external cancer associated with a gouty 
disposition, and I have found that cancer of tho rectum, 
anus, and bladder does not respond to this treatment. 
The prescription which 1 recommended is 


To the Editor of The Lancet. 

-Sir,—“A Member,”’ writing in your issue ot 
March 19th, suggests that I may be mistaken if my 
letter,; which appeared in your columns of the 12th, 
intended to imply that “ tho Council of tho London and 
Counties Medical Protection Society voices the medical 
opinions of the society’s contributors, inasmuch as they 
are not in any way consulted.” It is, of course, 
impossible to take a referendum of members on every 
subject that cesses before tbe Council ot the society, 
bnt members are, I think, quite well aware that the 
opinion of any individual member, if communicated to 
the Council, receives careful consideration. The great 
majority of the mombers of Council and all tho ofilcors 
are elected annually, and are therefore as representa¬ 
tive as is possible of the members of the society. 
Moreover, at tho annual meeting (which this year will 
fall on April 6th) every member who cares to attend 
can express his opinion on the policy of,tho Council. 

As regards tho proposed Regulations under tho 
Dangerous Drugs Act, 1920,1 am not aware that any 
member of tho society differs from the unanimous 
opinion of the Council, and I note that “A Member” 
himself docs not express any disagreement. Of course, 
it is very’ seldom that GOOO mombers of a society will bo 
in absolute agreement on any particular point, bnt in 
this case I am not at present awaro of any disagreement 
whatsoever. 

We should be very glad to hear from any members 
of the society who have formed any opinion on tho 
subject. I am, Sir, yours faithfully, 

Hugh Woods, 

General Secretary. The London and Counties Medical 
Protection Society, Ltd. 

Craven-street, Strand, W.C., March 18th, 1921. 


«r. Jl. 
«r. v. 

KT V. 
OT 

Jii. 

31 . 


8 Alum eulpliate ... .. 

Mag. caTb. leris ... ’ ’ 

Potass, citrat.... '... 

Tr.opi! . 

Aq. chloroform! ... 

.V»'tdV~ 

30 drops ofliq. biwnuthi ct aiq^nu.' citrat. hdng added In thecas- 
or gastric cancer. 

. An illustrative case is tho following 

Mr. S.. aged 60. On Dec. »th. 1919. I found him In Iwsl with 
temi)Oratnro l01“F. andaharq^ijTpgniarjujj,^ \ n tfir> c/rcwjj. lie 
had lost weight and complained of recent “rheumatic pains'* 
shooting lip to tho right loin. There was no vomiting, bnt th« 
abdomen was tympanitic. Tqngne clean and pulso 70 and IwwcJs 
well open. He was put at onc 0 on the al*»ve hlmn mixture, with a 
diet ot soda-and-mllk. beef-ten, and hread-and-milk. On Doc. 30lh 
calomel gr. I. was given four-hourly for relief of distension. 

Jan. 1st: Irregular and bard lump ptill there, hut lew painful and 
certainly smaller. 

Jan.4th: Calomol la beeping the bowelR open: much mucus in 
tho motions, but no blood. Abdomen flatter. T. too . 

Jan. 7th: T. 99'8°. Growth hardly palpable. 

Jan, 9tli; T. 9S‘6 . 

Jan. 20th: Putting on weight rapidly with good appetite. Going 
to the seaside. 

This is ono out of six Cases of hard irregular growth 
in tho Cfocum or colon, with shooting pains up to tho 
right loin, treated by this method. Other cases treated 
with similar success have been carcinoma of tho 
stomach (7), gall-bladder (i), and prostate gland (1). A 
caso - of carcinoma of tho ovary responded iu an 
encouraging way. I am placing these suggestions on 
record lq_ order that other practitioners may test a 
simple. 7>ut cffectivo treatment In iiioperablo or 
Incurable post-operative cases, 

I am, Sir, yours faithfully, 

Reginald LArkin, M.D. Lond., M.R.C.S. 

London, S.E., MArclrlSfh, l$3i. 


ANALYSIS OF THE GASTRIC CONTENTS. 

To the Editor of THE LANCET. 

SIR,—Mr. ,7. H. Ryffcl’B paper on this subject in your 
issue of March 19th givc3 nn incorrect account of tho 
technique suggested by Dr. W. J. Adio and myself and 
published in The Lancet of Fob. 2Gtli. Mr. Byffcl 
states that “recently Cole and Adlo have urged 
tho use of thymol-blno working to an end-point, 
-HC1.N x 10'2'6, or about N/500.” 

I had hoped that wo had made it quite clear that it is 
not possible to get correct results from free IIC1 if one 
works to a reaction more alkaline than about N/I00. 
Ho goes on to state that “ this indicator would leave a 
large gap between the total acidity and tho free HC1 so 
that It would surely be better to retain dimethyl.” I 
completely fail to see why a large gap is undesirable, 
pinco it undoubtedly exists in a great many cases. 

r maintain that our technique ■ gives an exact , 
measure of the free HCt and therefore of the actual , 


Maternity and Child Welfare Centres and 
Day NCRsnniES,—In view of inquiries from local authori¬ 
ties and others interested, the Ministry of Health have 
issued a revised list, with index, of maternity and child 
welfare centres in Rngland and Wales, including, for the 
first timo, a Hat of dav nurseries. The list contains the 
names and addresses oi*7Af} centres and 140 day nurseries 
conducted by voluntary societies and of 1ISS centres and 
44 day nurseries conducted j,y local authorities. At *l*ont 
150'of the centres special dental treatment is provided, 
while others havo srieclal arrangements for eye an.! oar 
treatment. While the centres in the first jwrt of tlu* 
statement are primarily consultation centres for nursing 
l mothers and children under 5 , name are fully eqnipped for 
I ante-natal consultations. There are now separa to lists for 
! residential and non-residenUal institutions. The Ministry 
advise that consultation centres should be reserved tor 
healthv women nnd children, and that where possible treat- 
ment should be given at social treatment centres whirjr* ” 
may b« established at a hospital or combined with a sck. 
clinic, and mar take coses from a number rf consult? 5 ’ 
centres. The list H obtainable from Hi* >Ja, 
Stationery Office, or through any bookseller, at 2.'. act. 
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arfiamentarg fiMtpxe. 

HOUSE OP LORDS. 

"Wednesday, March 16th. 

Special Committee on Venereal Diseases. 

Lord "Willoughby de Broke called attention to the 
Report o t the Special Committee on Venereal Diseases, 
naked the Government what steps were "being taken to give 
effect to its findings, and moved that the Report should be 
printed and issued ns a Parliamentary paper. He said on 
the last occasion when he raised the question Lord 
Sandhurst, in response to a request for certain figures with 
regard to the Portsmouth area and the incidence of venereal 
disease there as compared with other areas in the United 
Kingdom, produced a figure which, owing to its magnitude, 
was positively astounding. He presumed that the noble 
lord was supplied with the figure by the Ministry of Health. 
Lord Sandhurst, or at any rate those who supplied him with 
the figures, knew perfectly well that he (Lord Willoughby 
de Broke) was asking for figures with regard to the area of 
which Sir Archdall Reid was the A.D.M.S. in order to prove 
that under the system of self-disinfection which he had 
caused to be carried out there was a decrease in venereal 
disease to a point that was almost negligible. It would almost 
seem that at the Ministry of Health they were animated 
by a desire to discredit the figures given by Sir Archdall 
Reid, because they roped into Lord Sandhurst’s answer 
not only the venereal cases in Sir Archdall Reid’s com¬ 
mand, but all the other infections in the whole of the 
district, as well as those which were imported into the 
district from the outside. Fortunately the whole thing was 
exposed by Sir Archdall Reid himself, and the fallacy of 
the figures with which Lord Sandhurst had been supplied 
was admitted in a White Paper subsequently published by 
the Government, in which it was shown that the figures 
given were between three and four times in excess of the 
actual numbers. Ho did not charge anybody with a deliberate 
breach of good faith, but the production of figures of this 
kind was not calculated to raise public confidence in state¬ 
ments put forward by the Ministry of Health in reference 
to self-disinfection. The Committee presided over by the 
Bishop of Birmingham comprised the heads of almost all 
the various denominations, and also women doctors and 
physicians and surgeons of the highest merit, and the 
Government sent their own witnesses to give evidence 
before it. It was appointed with the consent and approval, 
if not at the actual instigation, of the Ministry of Health. 
The Government wore therefore bound to take some notice 
of the Report and to carry its recommendations into effect. 
The salient features of the Report were, first of all, that the 
Committee found that sexual continence was compatible 
with normal health. They concluded with the strongest 
possible recommendation that in view of the serious situa¬ 
tion parents, teachers, ministers of religion, social reformers, 
and others should combine in a national effort to assert the 
moral obligation of chastity. With that recommendation 
the society to which he belonged was in the heartiest 
accord, and an injunction of that kind was placed at the 
head of all their leaflets. 

The Policy of Self-Disinfection. 

With regard to self-disinfection the Committee said:— 

" Having regard to the disastrous effects of venereal disease on 
individual and national welfare, the Committee think that the 
time has arrived when the Ministry of Health should, through 
local health authorities, draw public attention to the grave menace 
to national health and welfaro which exists from this cause, and 
should mako it the personal obligation on every individual who 
exposes himself or herself to the risk of iufection from venereal 
disease to take adequate stops to become disinfected, and to obtain 
medical advice end treatment where necessary until cured or 
rendered free from infection. It would then be the recognised 
duty of overy individual who exposes himself or herseif to the risk 
of syphilis or gonorrhoea to obtain and apply efficiently suitable 
disinfectant remedies immediately after intercourse, and. in the 
event of the development of symptoms of disease, to seek medical 
advico at the earliest opportunity.” 

The Committee further stated that no obstacle should be 
placed in the way of people obtaining the right disinfectants 
from the chemists, and thnt if necessary the law should be 
altered to enable them to do so. It was not really necessary 
to alter the Act of 1917; it was only necessary that the 
Ministry of Health should put one of its sections into opera¬ 
tion, nnd through the local health authorities take such 
steps ns would enable chemists to sell to people asking for 
them such things as were duly authorised by the Ministry 
nnd those in authority. The Committee very wisely were 
of opinion that no further reliance could be placed'on an 
increase of the provision for early treatment of the sym- 
oms. To provide sufficient of them to serve the whole 
nation was impracticable, and in the present attitude 
, , i-rds public expenditure it was out of the question. At the 



best it meant delay of disinfection, and he did not see why 
the ratepayers and taxpayers should pay for keeping houses 
where the" incontinent might go. It was not denied that 
the rate of venereal infection in this country was a matter 
of grave public concern; that it was alarming; that it 
ought to he, and must be, dealt with; and that nothing very 
much was being done. Those who favoured the policy of 
self-disinfection did not shut their eyes to all the other 
meanB which might be brought forward some day for the 
purpose of stamping out, if possible, venereal disease. Bnt 
the particular policy they were concentrating on; at the 
moment had this advantage: it could he carried out 
immediately by the Ministry of Health. Supposing they 
promoted a Bill (which a lot of people thought ought to lie 
done) to make it a criminal offence to communicate the 
disease to somebody else; there was a very large and 
highly organised body of opinion in this country which 
was dead against that. It was dead against anything 
that would savour . of State • regulation of vice or a 
return to a state of affairs analogous to that which prevailed 
under the Contagions Diseases Acts. . They would have 
great difficulty with that. Compulsory notification, so that 
patients might, if . possible be kept under, observation for 
a long enough period to ho cured, if ever- they could be 
cured, was a remedy that was full of pitfalls. The 
society to which he belonged was perfectly prepared to 
discuss that and all other remedies, bnt for the moment 
they had a practical remedy which had proved to be efficient 
if it was properly tried, and one which was approved by 
the very important Committee to which he had referred. 
The official policy was to exhort people not to commit 
fornication, and then to tell them that if they did they must 
consult the doctor at once, either before or after the sym¬ 
ptoms arose. ,That policy might be right or wrong in 
principle, but it had failed in its objects The manner in 
which the Government were dealing with venereal disease 
now was a failure; nothing had been done. The Society for 
the ^Prevention of Venereal Disease, to which he belonged, 
did not intend to depart from their policy, because they 
considered that that policy had been endorsed by the Special 
Committee. But at the same time he was not going to any 
conference in the frame of mind of Sir Anthony Absolute. 
He hoped that an agreement might be found, but everything 
depended on the attitude of the Government. The Govern¬ 
ment could either suppress the report or try to ignore it 
and let the whole thing drift on in the way they were 
allowing things to driftnow in spite of the terrible incidence 
of venereal disease; or they could take the statesmanlike 
course and admit frankly that the application of this know¬ 
ledge had proved to be sufficient where it had been efficiently 
carried out—they could take it and direct it in a scientific 
manner. If they did not do that they would he up against a 
great danger—namely, that the knowledge of self-disinfection 
was becoming public property. He was very glad to . see 
that several public health authorities had already adopted 
their policy. There was a meeting held not long ago, at which 
several medical officers of health in the London district were 
present, and a resolution was passed unanimously adopting 
the policy of self-disinfection. 

Drawback?, in Application to Civilian Population. 

The Bishop of London quite agreed with the noble lord 
in asking the Government to take the Report into considera¬ 
tion, but he pointed out that there was a very great deal 
said in the Report against self-disinfection. Who should 
decide when doctors disagreed ?—because it was impossible to 
describe a greater contrast than that between the evidence 
of Sir Archdall Reid and that of Colonel Harrison, the man 
who established venereal disease camps in France. In the 
Committee itself there was a tremendous difference of 
opinion. Even in the army a system of self-disinfection, 
except under skilled instruction, was practically valueless. 
Colonel Harrison, who supported the practice with hope, 
thinking that it was' going to be a great cure, found 
tremendous disappointment because it did not come up at 
all to his expectations. If it bad failed in the army, how 
much more would it fail in a civilian population 7 And when 
they fonnd that in order to make it effective every boy and 
girl had to be instructed from early youth in the use of these 
things he could not wonder that the people who gave 
evidence and the members of the Commission said thnt in 
many ways the remedy would be worse than the disease. 
Nothing could be more dangerous than the fancied security 
i which this remedy gave. He was looking at the matter from 
the medical point of view. From the moral point of view he 
felt that such a system would debauch the conscience of the 
conntry. On the other band, he thought that tho Report 
was a most fair and modest representation of what was said 
in the evidence, and he should like it to be shouted from the 
house-tops that the Committee all agreed that chastity was 
consistent with the best possible health. He did not say 
that any individual should not have the right to purchase 
any disinfectant or cure for any disease from any chemist: 
he thought they were going too far in shackling individual 
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liberty if they prevented any person doing that. With 
regard to the provision ot ablution centres by local 
authorities, it was a wrong thing that thousands oi pounds 
ox the ratepayers’ money should be spent to save a man from 
the consequences of his sin. He was strongly in favour of the 
doctor being allowed, under privilege, to commnnicate the 
faOt to some parent whose young or innocent daughter might 
be about to marry a diseased man, and he was convinced bv 
the evidence of a leading surgeon after the war that they 
ought to go still further—that they had come to the point 
when they must have a medical certificate of health before 
marriage. 

■ Lord ^Sydenham said he regretted that when he asked 
Lord Willoughby de Broke to come to a round table con¬ 
ference with the National Council he declined. If the 
conference had taken place they would have been spared the 
nuedifying spectacle of two bodies with the same object, the 
one constantly attacking the other in the press. He hoped 
that at this latehour the noble lord would join hands with the 
National Council in the work they were trying to carry out. 
There was no reason to expect any material result from self- 
disinfection if it was tried among the civil population. This 
was not really a medical question at all. Medical science 
had told them that certain disinfectants nsed very carefully 
in a certain way and at a certain time would probably have 
the effect of averting infection. Medical science had also 
told them that soap and water nsed under the same con¬ 
ditions would probably be equally effective. The questions 
were whether the civil population could be induced to adopt 
disinfection on a large scale, whether they would use it 
properly and at the right time, and what steps should be 
taken to induce them to do it. That was not medical, and 
the layman was quite capable of discussing it. He agreed 
that there was no reason why the nature and effects of dis¬ 
infection should be kept secret. The National Council took 
it up in 1916 because there were very many cases of venereal 
disease among the troops. They advocated disinfection-in 
the camps and barracks, and Sir Thomas Barloir took great 
trouble Sn carrying it out. They published a pamphlet 
explaining the uses of calomel and permanganate, and laying 
great stress on the importance of cleanliness. His organ¬ 
isation did not wish to keep back from the public any 
information that might ho useful in combating the disease, 
but it could not go so far as his noble friend's society in 
proclaiming benefits which must he problematical. The 
Government would be ill-advised if it Issued a statement 
which might be misunderstood, and which in that case would 
certainly lead to an increase of infection. - 

Need of Agreement in the Anti-Venereal Campaign* 

Lord GoREi/L said for the last four or five months he had 
been endeavouring to Bee what could be done to tiring about 
an understanding between the two societies. He had 
hoped that with the issue of the Ileport there might bo 
found to be in it sufficient to make it common ground 
between them. That had, however, not been possible. 
Taking into consideration the Rcpqrt he drew up eight 
points of policy, but before those points of policy had been 
before a general meeting of the National Council on 
March 22nd and had been confirmed it was hardly possible 
for him to state them in detail to tho House. They might 
not be accepted, but they bad received the fall approval of 
the Minister of Health, and they were unanimously passed 
by a very representative executive meeting. Ho had read 
the Report and the whole of the evidence, and he could not 
see how any Government could possibly take action upon 
the lines of the Report, because it was made by a Committee 
of people who held very different opinions. It was his 
I Lord Gorcll's) duty to give the Ilonse not opinions but facts 
on tho other side. He had received n'let ter from a gentle¬ 
man who was described by tho Bishop of Birmingham— the 
Chairman of the Committee which produced this Report—as 
one who had given almost his life to the study of venereal 
disease. lie was a member of tho Committee, and was 
chosen to start the evidence. He bad been 25‘ years a 
surgeon in tbe London Lock Hospitals, male and female; be 
controlled tho venereal department of Charing Cross 
Hospital, and during tho war he was in charge of a venereal 
department. He wroto:— 

"At two venereal disease clinics—Charing Cross Hospital and the 
London Lock Hospital, tho large** clinic In the Ihzwirv-iUirtufi 
tho last four nr five months I have born collecting statistics of the 
number of patients who hava used Fi -1 (illinfection alter inter¬ 
course- (At What disinfectant used? (IP How soon after con¬ 
nection'.’ (Cl What decree of thoroushm-ss? The figures are at 
nr«v»ent not enough to be considered conclmm*. but as tarn* they 
%,-> they bear out vim 1 1 have always said : self-disinfection will not 
diminish even the immediate mmdxrs of true venereal ,U»eas*. 
ltcmotoly 1 beliovc It wilt produce an Increase of venereal disease 
bv giving a sense of fai«e security. Ik'U^lhinfarUtnl* hate pre¬ 
vented. ami will continue to prevent, dirt di-ea«es—e.g„ septic 

Moor cent, of the lal^juriuiicfas'cs had used self-disinfection 
and It had faited. About 30 per ce nt, of the educated eU«e< had 
used selWfsinfeetlon and il had failed. I ladlevo tliftteonerrlHimi* 
infected directly Into the canal, In Jews; therefore waMiinp 


outside is useless. In some of the above cafes the appearance of the 
two diseases was postponed for a very long time, that is, the 
incubation period was greatly increased—a terribly dangerous 
happening, as miring this 'period others, wives or other women, 
had been infected by the ‘seJM^•^iIrfector^. , I do not think ft 
would be wise to quote percentages for this matter yet." 

He quoted that to show that there was grave rlonbt at the 
present time, anil need for a great deal more examination and 
gathering together of statistics before an v definite prononucc- 
inent could authoritatively be made. At the same time lie 
heartily supported the view that thev could not afford to 
ignore the evidence or to allow matters to drift. 

- J'nrther Jrlion Imperil tire, 

\isconnt liNUTsyorm said ho wanted to urge on the 
Minister of Health that the time for doing nothing had long 
since passed, and that they must not be afraid because of 
possible evils which might never happen to take vigorous 
action. The figures of venereal disease In this countrv were 
almost too great to be believed. At the London 
Hospital alone they had 23,000 new cases last year; that 
was four times the number they had a few years ago. It 
was impossible any longer to do nothing; they must do 
something. He remembered going to a Christum** party 
at a hospital, and the doctor took him in to see 40 little 
children, inuocent sufferers (their mothcra also innocent 
sufferers), and ho said that if it had not been for the work 
in that hospital the only place in which he (Lord Knutsfordj 
would have been able to see them would have been in the 
post-mortem room. If be were Minister of Health he 
would have a very energetic propaganda. Ho would preach 
that continence and chastity were consistent with vigour of 
mind and body. Ho would paint in the most awful colours 
the horrors ami the suffering caused,by theso diseases, and 
would do everything to instil into thc'imbtic ft fear of con¬ 
tracting these diseases. He would tell them tho dangers 
and how to avoid the dangers, lie entirely agreed that self- 
disinfection, unless it was taught properly, was not au 
efficient safeguard; hut Ibcy were not doing anything to give 
the people the knowledge which was a small protection. It 
was the dutyof those who knew to teach others what they 
should do. He would open moro clinics to which people 
who were diseased could come to bo cured. The expense of 
the clinics wonld bo very great, and tho patients who went 
to them ought to bo made to pay- 

The Earl of Malmesiiuky, as a member of the Joint 
Committee which considered the Criminal Law Amendment 
Bill, said he was more impressed by the evidence given hy 
Sir Archd&l! Reid than by that of Colonel Harrison. But 
whether Sir Archdnll Reid or Colonel Harrison was right it 
was the duty of Parliament to consider what atens should 
be taken, and takeu soon, to prevent the spread and increase 
of this diseaso. 

Lord Askwitii asked if we were to go on with EOO.OOO cases 
ot venereal disease in the country ana increasing every day » 

It was absurd. No obstruction should be placed in the wuy 
of disinfection. That system bad been tried iu Portsmouth 
and other centres. It had been endorsed by some of the 
principal medical officers of health in some of tho mo"t 
crowded districts. They could not say that those men were 
wrong in adopting this method of disinfection and in saying 
that it could well be employed. 3Ie should support Lord 
"Willoughby de Broko if ho went to a division. 

Tho Earl of Claxwii.i.IaM said ho hoped the Government 
if they could not ngreo to his noble friend’s motion would 
do something to help the cause. 

Coremment Projwal for it JUnwd-Tnlde Conftrnue. 

Viscount Pkkl, replying for the Government, said he 
trusted that Lord Willoughby de Broke would meet with 
the others around a' table in a month or so and that the 
societies wonld arrive at a common policy and advise the 
Ministry ot Health. Lord Knulsforii knew well that the 
object of making treatment free was to persuade the 
largest possible nnml*cr of people suffering from these 
diseases to go to the centres iti the national interest, hut 
if the noble lord with Ills experience thought this treatment 
ungJit to he paid far that view would have much weight 
with the Ministry of Health. He wonld remind their 
lordships that tbe Committee, consisting of medical 
officers of several Government Department**, reported 
unanimously against the advocacy of self-disinfection lor 
the civilian population, after considering the war 
encc of tho several armies. As regarded the Report or the 
Special Committee he would point out that medical 
opinion was very much divided on the quevliou of w 1 ”* 
disinfection. If was vcryimj>ori3nt before flnvrojiMa‘'rnt5o» 
was given to public opinion or moral con«ultra.ions thi¬ 
ther should arrive at some definiteness. as to what njednal 
opinion was on this question of disinfection. It uasgencraHv 
agreed that, the danger, of infection fx-ciune alight and 
remote if the process of disinfection was carried «>a. uv ft 
qualified medical practitioner. It an*, at H.o saute t»rn- U U 
that it wax not practicable to t'uc such !u*tr«cfion to 

vifiana as would eiiKare tliat the dMnfecJant* v.*re 
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thoroughly and intelligently applied; further, medical 
authorities held that the spread of knowledge as to the 
efficiency of disinfectants if properly applied would lead to 
persons running the risk of infection who would not other¬ 
wise do so, and thus spread the disease. Another danger 
strongly pointed out by the doctors was that these dis¬ 
infectants would he used in many cases as a substitute for 
the treatment of the disease. He was sorry to say that be 
could not give any very definite information at present 
on behalf of the Ministry of Health because the ques¬ 
tion would very shortly receive the attention of the Cabinet. 
He could only say that speeches on that debate would 
be very carefully considered. The Report of the Special 
Committee was not an official Report. If it were published 
ns a Parliamentary Paper it would undoubtedly give colour 
to the view that this was an official Committee and that to 
some extent the views expressed were authorised by the 
Government. He hoped that his noble friend would not 
press the point. 

Lord Willougby de Broke said he should press the 
matter to a division. 

On a division the motion was defeated by 29 votes to 9. 

Thursday, March 17th. 

Criminal Law Amendment Bill. 

The House received the Report of amendments on the 
Criminal Law Amendment Bill and they were agreed to. 


HOUSE OP COMMONS. 

Wednesday, March 16th. 

Venereal Disease. 

Viscountess Astor asked the Minister of Health whether 
it was proposed to depart from the policy of dealing with 
venereal disease which was adopted by him on the unanimous 
recommendation of the Inter-departmental Committee 
which reported last spring after taking full evidence.—Dr. 
Addison replied; The question whether any modification is 
required in the policy adopted in dealing with those diseases 
is now under consideration, and I am not at present in a 
position to make a definite statement on the subject.—Major 
Farquharson ; Is the right honourable gentleman aware 
that the great weight of evidence given before the Inter¬ 
departmental Committee and before the Birth-rate Commis¬ 
sion was entirely against the idea' that packets for self- 
disinfection were efficacious means of stopping or preventing 
venereal disease?—Dr. Addison: I believe that statement is 
correct, and I think it is also supported by the experience of 
the various armies, but the whole matter is under considera¬ 
tion.—Major Parquharson : That point is kept in view at 
all events. 

Royal Xaval Hospital at Yokohama. 

Commander Bellairs asked the First Lord of the 
Admiralty what was the accommodation in beds for patients 
of the British Royal Naval Hospital at Yokohama; what 
was the staff and the maximum and minimum number of 
patients accommodated in 1920 or latest year available; and 
whether any expense was incurred in 1920 in sending officers 
or officials to inspect or overhaul the hospital.—Sir Janes 
Craig (Parliamentary Secretary to the Admiralty) replied : 
As regards the first part of the question the particulars are 
ns followsAccommodation, 97 patients ; staff, I surgeon- 
cotilmainter, 4 sick-berth staff, and 13 native employees 
. !-*AA i * maximum number oi patients under treatment 
1920, 8; minimum number ditto, nil. The answer to the 
last part is in the negative. 


Committee on Medical Records. 

Sir WILLIAM Davison asked the Minister of Health wha 
was the precise composition of the committee set up to dea 
with medical record cards.—Dr. Addison replied • The com 
mittee, under the chairmanship oi Sir Humphry Rollestou 
was composed in all of 17 persons, 14 being medical men 
Xncre firs tittJxchGd to tho cormnittee o,s members three lai 
administrative officers. Of the 14 medical men on the com 
mittee four were in insurance practice at the time and r 
fifth had been in sucb practice until shortly before th( 
committee’s appointment. 


Medical Officers on China Gunboat*. 

Commander Bellairs asked the First Lord of th 
Admiralty whether there was a medical staff of n surgeo 
and a sick-berth attendant to a remaining crew of 12 men i 
each or our river gunboats in China; whether he was awar 
that the American and French river gunboats did not carr 
doctors; and wbother the Board would consider the econom 
which couia bo made by relying on the missionarv doctor 
nlong the rivers.—Sir James Craig replied: The Uppe 
langtse has two gunboats, with one medical officer an 
one sick-berth rating between them; the Lower Yangts 
has eight gunboats, with five medical officers and six sicl 
irM ’ the \ Vcst Kivcr hns four gunboats, with tw 
oftl cers nnd two sick-berth ratings. There is n 


information as to whether the American or French gunboats 
carry medical officers. It is not considered desirable or, 
indeed, practicable, to rely on the services of missionary 
doctors for medical attendance on ships’ companies oi the 
gnnboats on these rivers! The complements of the vessels 
vary from 25 to 53, nnd are not as suggested by tho honour- 
able and gallant Member. Owing -to the climate and the 
difficulties as regards obtaining good vegetables sickness 
has to be provided against, as well as the possibility of 
casualties in local disturbances. 

\State Contribution to Health Services. 

Mr. Trevelyan Thomson asked the Minister of Health 
whether, in view of the results obtained from the activities 
of local [authorities in the exercise of their powers lor the 
amelioration of the health conditions of their areas, he would 
see that no curtailment took place in the grants madeirom 
the Exchequer in support of school clinics, maternity 
welfare centres, the care of tuberculosis cases, and similar 
work, when preparing his estimates for the coming financial 
year.—Dr. Addison replied: My right honourable friend the 
President of the Board of Education has responsibility in 
respect of the provision for school clinics. As regarded the 
other services mentioned the amounts inserted in my 
estimates for the next financial year are such as are required 
to provide the State contribution towards existing servicesaud 
commitments, and also for Buch extension as can be shown to 
be necessary for immediate and urgent health requirements.— 
Dr. Nathan Raw asked the Minister of Health what grants 
were made by his department to local authorities towards 
the cost of the treatment of tuberculosis, and what propor¬ 
tion of the total expenditure was represented by those 
grants.—Dr. Addison replied: Grants approximating to 
£970,000 will be made during the current financial year 
towards the expenditure of local authorities on the treat¬ 
ment of tuberculosis. The grants represent less than Id. in 
the £ on the total sums voted by Parliament for the supply 
services of the country. In addition to these maintenance 
grants, grants in aid of capital expenditure amounting 
approximately to £360,000 will also be made. 

Report on Official Statistics. 

Mr. Wllson-Fox asked the Lord Privy Seal if he would 
state when the recommendations of Sir Alfred Watson’s 
Committee on Official Statistics would be published.—Mr. 
Lloyd George, Prime Minister, replied: The recommenda¬ 
tions of Sir Alfred Watson’s Committee on Official Statistics 
will be published as a Stationery Office publication at an 
early date. 

Public Health ( Tuberculosis) Bill. 

Dr. Addison introduced the Public Health (Tuberculosis) 
Bill “to make further provision with respect to arrange¬ 
ments by local authorities for the treatment of tubercu¬ 
losis.” The Bill was read a first time. 

Thursday, March 17th. 
j\ Ton-attributable Disability. 

Sir Thomas Bramsdon asked the Minister oi Pensions 
whether, seeing that a pre-war invalid with ten years' 
service who sein ed upwards of four years during the war 
and was invalided with a non-attributable disability received 
nothing for his war service, whereas a new entrant serving 
a similar period during the war and invalided with a dis¬ 
ability attributed to his own carelessness or neglect could 
receive an allowance up to a maximum of £150, steps would 
he taken to remedy this injustice.—Mr. Ian Macpherson 
replied: Men invalided and pensioned before the war who 
were called up for service were entitled to receive payment 
of their pensions while serving and to count their further 
service for increase of pension. Allowances under Article 7 
of the Royal Warrant and Order in Council werenot intended 
for men of this class, hut for men who had no specific claim 
to compensation. The allowances are purely temporary nnd 
only in very exceptional circumstances would the maximum, 
or an amount approximating thereto, bo granted, and the 
receipt of a temporary allowance cannot generally compare 
favourably with tho grant of a life pension or increased life 
pension. If in any very exceptional case it were clear that 
a temporary allowance under Article 7 would be more to the 
man’s advantage than a life pension, this allowance would 
be paid to him instead oi pension. 

Treatment of Xeurasthenic Ex-Servicc Men. 

Sir Walter de Frece asked the Minister of Pensions 
whether his arrangements were now complete for the treat¬ 
ment of ex-Service neurasthenic patients; and how many 
such men lie had hitherto treated.—Mr. Ian Macpherson 
replied: The facilities for the treatment of ex-Service 
neurasthenic patients have already been greatly extended, 
and the arrangements made by the Ministry are still in 
process of development. It would need a prolonged investi¬ 
gation to ascertain the total number of men treated since 
the formation of the Ministry. The number of officers and 
men at present under treatment is 9921. 
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Medical Record Cords. 

Mr. Alfred T. Davies asked the Minister of Health 
whether large numbers of patients’ records cards had been 
inaccurately filled up by medical men or others: whether 
the numbers had increased during the past three months: 
whether lie was satisfied with the present method of inspec- 


lnevitable, but my information is that the tendency is all m 
the direction of improvement, and the last part of the 
question does not, therefore, arise. The answer to the 
third part is in the affirmative. 

Advisory Committee on Blind Welfare. 

Mr, Myers asked the Minister of Health whether the 
term ol service ot the members ol the advisory committee 
on the blind expired iu December last; whether any com- 
mittee was now in existence; and, if so, would be state its 
composition.—Dr. Addison replied; The answer to the first 
part of the question is in the affirmative. I am proposing 
to set up a new advisory committee, and hope to be in a 
position to announce its composition very shortly. 

financial Position of the Hospitals. 

Sir Godfrey Collins asked the Minister of Health when 
the Report of the Committee on Hospital Finances, pre¬ 
sided over by Lord Cave, would be published; could ho 
inform the House ns to the recommendations of the com¬ 
mittee ; and what steps he proposed to take in the matter.— 
Colonel Mildmay asked the Minister of Health whether the 
Report of Lord Cave's Committee at present considering the 
financial position of hospitals was likely to be published 
soon; and whether, failing the possibility of such early 
publication, any interim report would be forthcoming, in 
view of the urgency of the issues under discussion, 
and of the fact that the future policy in this con¬ 
nexion of the Approved Societies and of other bodies 
concerned would shortly be considered and shaped.— 
Dr. Addison replied: An interim report is being issued 
to-day on the question of contributions to hospitals out of 
the valuation surpluses of Approved Societies. I am informed 
that the; hearing of evidence willi be completed by the 
beginning of May and the Committee hope to present their 
Final Report before the end of that month. 

MONDAY, MARcn 21 st. 

Alcoholic Liquors as Medicine, 

Sir J. D. Rees asked the Prim© Minister whether, in view 
of the fact that beer as well as whisky had been allowed to 
be a medicine in prohibitionist America, he would arrange 
to relax the restrictions imposed upon the people of the 
United Kingdom under the Defence of the Realm Act and 
Central Control Board (Liquor Traffic).— Mr. Lloyd George 
replied: The Government propose to deal with this subject 
at an early opportunity. 

Invaliding Disabilities of Post-trar Int'aliils . 

Sir Thomas Bramsdon asked the Secretary to the 
Admiralty whether the invaliding disabilities of post-war 
invalids would be viewed in the same light as that now 
obtaining for men invalided during the Great War: and 
whether the scales recently introduced would be applicable 
to post-war cases.—Sir James Craig replied; Apart from 
disabilities aggravated by, but not due to, naval service, in 
connexion with which certain recommendations made by n 
Medical Committee set up by the Minister of Pensions are 
now under consideration, the answer to the first part of the 
question is generally in the affirmative. As regards the 
second part, a special scale has been approved for post-war 
cases, based on the principle that the exceptional circum¬ 
stances inseparable from service under conscription will not 
be present in the case of a professional service. 

Sir Thomas Bramsdon asked the Secretary to the 
Admiralty whether a Pensions Appeal Tribunal, similar to 
that set up for men invalided during the war, could be con¬ 
stituted to deal with pre-war and post-war disability 
pensioners.—Sir James Craig replied: It is not considered 
that any necessity arises for a Pensions Appeal Tribunal In 
the case of the permanent service, having regard to the 
stringent medical examination applied to all new entries. 
In any event it would be impracticable to reopen the cases 
of pre-war disability pensioners. 

Pension Appeals in London. 

Lieutenant-Colonel Sir Frederick Hall asked tho 
Minister of Pensions how many appeal tribunal courts 
had been set up in tho London region; how many appeal 
cases thero were still waiting for the tribunals to deal with: 
what was the approximate number ot cases that were heard 
bv the various tribunals in the London region each week: 
and what steps were to bo taken in order that appellants’ 
cases might In futnre bo decided without their having to 
wait such a long period for their appeals to bo heard as 
thev had in the past.—Sir G. Hewart (Attorney-General; 


replied: I understand that pension appeal tribunals are 
distributed in various-largo centres in England and Wales 
(including London) in accordance with tho number of cases to 
be dealt with in such centres, which varies from month to 
month. Since Feb. 28th six tribunals have been sitting in 
London. Approximately 300 appellants per week have been 
afforded an opportunity of having their cases dealt with 
during that period. Thero are at present 3000 cases awaiting 
hearing in London, of which 1565 naro been received by the 
Pension Appeal Tribunals during the last month. Up to 
the present time the average period elapsing between tho 
date on which an appeal was received by tho tribunal and 
the dato on which it was listed for hearing has been, I am 
told, six weeks. Step3 to provide for tho setting up of 
additional tribunals are under consideration. 

Treatment of Bilharziasis. 

Captain Thorpe asked the Minister of Pensions whether, 
in view of • the successful treatment by antimony of 
ex-Service men who contracted bilharxiasis daring the’ late 
war, he could hold out any hope of similar treatment at 
public expense to pensioners who contracted the dieeaso in 
the South African campaign and were still suffering.—Mr. 
Ian Macpjierson replied: This matter is at present under 
consideration. 

Tuesday, Maucs 22nd. 
irnshinploa Maternity Convention. 

On the second reading of the Consolidated Fund Bill 
Mr. Clynes and other Members raised the question of 
Article 3 of the -Washington Convention dealing with 
maternity benefits, and asked the reason why the 
Government bad decided not to ratify tho Article and had 
not brought it bfefore Parliament in the form of legisla¬ 
tion.—Dr. Addison (Minister of Health) said that tho 
initiation of legislation in this country rested with Parlia¬ 
ment, and had the Government ratified the Washington 
Convention in regard to maternity the position would have 
been that an outBido body would bo able to compel the 
Government to submit legislative proposals to that House 
against its desires. To that the Houso would never submit. 
They had nlready in this country a system which was 
double-barrelled for providing maternity benefits—namely, 
the Insurance Act and the system administered by the 
local authorities. These recommendations cut right across 
the system in this country which was acting with singular 
success. The Washington Convention related only to 
employed women, which would mean that In this country 
about 460,000 women would bo eligible, whllo 3,540,0(w 
women, the wives of insured persons, would ho excluded. 
To carry out these recommendations with regard to all 
these women would cost an additional £15,000,000. The 
system of maternity and child-wolfaro cost Id. in the £ on 
the rates, rather less than £900.000 being contributed out of 
the Exchcqner. The results had been brilliant. The rate 
ot infantile mortality in London had dropped from 106 per 
1000 in 1913 to 75 per 1000 in 1920. Thero had, of course, been 
contributory causes. People had been better nourished and 
the national conscience bad been moro fully awakened 
since the war. _ 
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Sl^kal Betas. 


University op Oxford: Radcliffe Travelling 
J-'clloicship .—The Master ami Fellows of University College 
nnnonnee that the Radcliffe Trustees have elected Tom 
Sydney Nelson, M.A., B.M., University College, to n Radcliffe 
Travelling Fellowship of £200 for three years. 

Hailclifte Prize, Will— The Master andFellowsof University 
College have awarded a Radcliffe Prize of £50 to Edward 
Palmer Poultou, M.A., D.M., F.K.O.P., Balliol College, for 
his researches in physiology and pathology. 

University of Manchester.—A t examinations 
held recently the following candidates were successful:— 
Turun M.B., Ca.B. Examination. 

General Pathology anil Mortal Anatomy.— Elsie C. Begg, Lionel 
Boyars, F. V. W. Fox, E, S. Friselunann, Richard Handley, 
Mary Kent, C. B. Kirkbride, G. A. Lord, Greta Lowe, G. L, 
Menehini, A. A. Pomfret, Eleanor P. Smith, J. H. Strothers,and 
C. B. V. Walker. 

Diploma in Public Health. 

Marion Draper and J. H. Sheldon. 

University of Durham : Faculty of Medicine.— 
At examinations recently held the following candidates 
were successful:— 

Third Examination fob Degrees of M.B., B.Ch. 

Materia Medico, Pharmacology and Pharmacy, Public Health, 
Medical Jurisprudence, Patholoov anil Elementary Bacteriology. 
—John N. Alexander, Florence Bentlmm, Robert W. Locke, 
George C. E. Reilell, Charles A. Wilson, Eleanor Hilda Wylam, 
and Ella Lees Young. 

Third Examination for Licence in Dental Sergeev. 
Anatomy, physiology, anil Histology, Dental Anatomy, Dental 
Jlislolomi, and Dental Materia Medica. —William A. Cowden, 
Selby Hutson, Eric W. Manners (honours, second class), Robert 
H. lieay (honours, second class), John N. Slack, James W.' 
Vase}’, and Gladwyn Williams. 

Queen’s University of Belfast. — At the 
graduation, ceremony held on March 19th the following 
degrees were conferred:— 

JLD.—James Donnelly and Frederick Hopkins. 

M.B., B.Ch., B.A.O.— With honours: First class: John A. 
Smyth. Second class: Eileen O. Bartley and Samuel A. 
Thompson. 

Pass: John Black, Sloan M. Bolton, John W. Bradbury, Henrietta 
Bradshaw, Patrick P. Connolly, Maurice Emery, .Tatnes English, 
James Gaussen, Edward 31. Hadden, Henry Harris, Stanley M. 
Kirk, David Loughridge, Robert J. McMahan, Beattie McNeill, 
Alexander MeSpawan. Edward C. Patterson, John Patton, 
John D. Reynolds. William J. Simpson, Arthur C. Sinclair, 
Kathleen It. Snodgrass, and John Young. 

Diploma in Public Health.— Joseph M. Clearkin, John H. 
Davison, James W. Kernolian, Olga B. I. Love, John A. Martin, 
Grahame I’atton, William Saunderson, Robert L. Sinclair, and 
Samuel J. Stewart 

Society for the Study of Inebriety.—T he 

annual meeting of the society will he held at the Medical 
Society of London, 11, Chandos-street, London, W., on 
Tuesday, April 12th, at 4 P.3I., when Dr. H. H. Dale, F.R.S., 
will open a discussion on .the Use of Alcohol in Medicine. 

Panel Nurses.—A t a recent meeting at the 
offices of the Leicester Insurance Committee of representa¬ 
tives of Approved Societies a scheme of nursing for the city 
of Leicester was discussed. Twenty societies, including 
friendly and industrial societies and trade unions, were 
represented. The subjects considered included the advisa¬ 
bility of using the accumulated funds of the Approved 
Societies to add nursing to the benefits already enjoyed by 
the insured, and the possibility or using the District Nursing 
Association in this connexion. It was suggested that under 
the caro of trained nurses patients would often recover more 
quickly and that the funds of the Approved Societies wonld 
in the long run benefit. The following resolution was 
passed :— 

“That this meeting of representatives of Approved Societies 
heartily supports the idea of a scheme of nursing for the city of 
Leicester, and agrees that a representative committee be appointed 
to formulate such a scheme and report to a future meeting of 
representatives of societies." 

Discussion nlso arose at a meeting of the Preston 
Insurance Committee on the question of provision for the 
nursing of insured patients. In this case a nursing centre 
wasproposed.toprovide which the societies might bo asked to 
pay cel. i»cr member per year. Fifteen nurses was the number 
suggested. One member of the Committee, iu wetcoming 
tlie scheme, rejoiced to hear that the intention was to 
appoint nurses who wonld nurse and not simply nurses 
who went about inspecting. It was decided, after dis¬ 
cussion, to circularise the Approved Societies in the borough 
having over 100 members to ascertain whether they were 
in sympathy with a scheme for nursing insured persons and 
would be prepared to contribute a few pence (sav&f.) per 
uetuber per year in case such an organisation was formed 
Preston. 


Congres International de Medecine et de 
Pharmacie Militaires. —This congress, organised by the 
Service de Sante de l’Armee Beige, will be held at Brussels 
from July 15th to the 20th, under the presidency of Dr.Wibm, 
Inspecteur-General du Service de Sante de l’Armie. The 
subjects to be discussed include the general organisation of 
the health services of armies and their proper relation to the 
Bed Cross, the clinical and therapeutic study of poisonous 
gases used in warfare, tlie struggle against tuberculosis and 
venereal diseases in armies, the treatment of fractured 
limbs, and the purification of drinking water. Communica¬ 
tions on any of these subjects should be written in French, 
English, or Italian, and should he sent before May 1st to the 
Secretariat General dn Congres, Hopital Militaire de Liege 
(Belgique). The fee for the congress is 25 Belgian francs. 

Liverpool Dispensaries.—T he annual meeting 
of subscribers to the Liverpool Dispensaries was held at the 
Town Hall last week. Mr. S. Mason Hutchinson, the 
President, stated that for some years the dispensaries had 
been making a charge for treatment. Originally it was Id., 
now it was 3d. Most of the patients were able to pay this 
higher charge, and paid it willingly. The committee did 
not encourage thoBe patients to come to the dispensaries 
who could pay for private medical attendance. The total 
number of patients in 1920 was 26,590, against 25,253 
in 1919 and 29,964 in 1918. The medical officer ol 
health had acknowledged the important part played by 
the dispensaries in the early recognition of infections 
diseases—531 cases having been notified during the year. 
Attached to the North Dispensary there was now a school 
and infant clinic which was doing very valuable work. The 
treasurer’s report showed a deficit on the year’s working of 
£248, and at the end of the year there was a bank overdraft 
of £1874. The Lord Mayor moved the adoption of the reports, 
and stated that the fact that the patients paid what they did 
was an indication that they recognised the beneficent 
character of the work carried on by the dispensaries. Dr. 
A. A. Mussen, assistant M.O.H., stated that the Infant 
Welfare Centre had been attended during the year by close 
on 3000 people. The work was preventive, and he was sure 
that the education given to the mothers did much to reduce 
the infant mortality in the district. At the children’s clinic 
during the past four years over 4000 cases of operation for 
tonsils and adenoids had been dealt with without mishap. 

Royal Medical Benevolent Fund.—A t tlio 
meeting of the committee held on March 8th 17 cases were 
considered, and £175 voted to 14 applicants. The following 
is a summary of some of the cases relieved:— 

Widow, aged 60, of M.R.C.S., who practised in Essex nnd died 
in February, 1921. Applicant's husband had been unable to 
practise for some time owing to failing eyesight and old nge, and 
the small amount of £60 left at his death from tho practice was 
much reduced by funeral expenses end debts. The widow's sole 
income is £5710s. interest on her own money invosted in War Bonds, 
and at present her rent and rates amount to £32 per annum. Voted 
£18 in 12 instalments.—Daughtor, aged 49, ol M.R.C.S., surgeon at a 
London hospital and died in 1873. Applicant was operated on in 
June, 1920, and sinco has been living on her small savings and 
cannot possibly return to nursing, her profession, for some 
considerable time. She asks for temporary assistance whilst 
incapacitated. Voted £10 in 2 instalments.—Widow, aged 57.pt 
M.R.C.S. who practised at Great Yarmouth and died in 1920. Owing 
to her husband's indifferent health and a number of bad debts 
applicantfonnd herself very badly off and lias been trying to support 
herself by temporary employment, and with tile help of friends lias 
managed to pay her way, but now asks the Fund to help her as her 
health has broken down. Voted £18 in 12 instalments.—Widow, 
aged 44, of L R.C.P. & S. who practised in Yorkshire and died 
in 1918. Applicant was left with two children totally, unprovided 
for and asks assistance towards the education of the children. 
Applicant’s father-in-law makes hor an allowance, but this help 
may ccaso at any time; she augments this by lotting apart¬ 
ments. Help has been given by the Irish Medical Benevolent 
Fund and tho Professional Classes War Relief Council. Her 
rent iB £48 per annum. Voted £2 and referred to B;3I.B.F* 
Guild for education grant. — Daughtor, aged 70, of Jf.R.C.n. 
who held a commission in tlio R.A.M.C. and was a resident 
medical officer in London later. Owing to loss of income 
applicant finds it hard to maintain herself and help an invalid 
brother on a very limited income, derived from an allowance from 
the War Office, ol' £32 per annum, and an allowance from a sister o' 
£20. Sbo lias rooms free on condition that tier income is not less 
than £40 per annum. As she is too old to work she appeals to the 
Fund to help her. Voted £10.—Daughter, aged 65, of 31.D. Loan, 
who practised at Notting Hill and died iu 1885 Applicant has 
supported herself by needlework, but owing to advancing years ana 
failing eyesight cannot do tlie amount of work necessary to pay her 
way. The amount silo now earns is about 18s. per weok and her 
rent is 4 s. per week. The Fund rendered assistance to the 
applicant’s sister some time ago, lint she is now in the infirmary- 
Voted £12 in 12 instalments.—Daughter, aged 50, of M.R.C.S. who 
practised at Wigan and died in 1870. Three sisters live together til 
one room, one an invalid. Applicant made about £50 this year at 
nursing, but owing to ill-health 1ms applied to the Fund for 
assistance. The rent of the room is 16s. per week. Voted £18 m 
12 instalments. 

Subscriptions may bo sent to the honorary treasurer, 
Sir Charters J. Symonds, K.B.E., at II, Chandos-street. 
Cavendish-square, London, IV. 1. 
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Rep Cross Entente.—I n a letter to the Journal 
de GentUe of March 17th, Sir David Henderson, director- 
general of the League of Red Cross Societies, states that a 
satisfactory understanding has now been reaohed between 
the League and the International Red Cross Committee. 
This arrangement, which only awaits formal sanction, will 
result in useful collaboration, and place the Red Cross 
symbol out of reach of petty rivalry. 

Royal College op Physicians op London.—A n 
extraordinary comitia was held on March 21 st, Sir Norman 
Moore, the President, being in the chair. The President 
delivered the annual address and read eloquent obituary 
notices of the seven Fellows deceased during the past year— 
viz., Dr. M. Ilaudfield-Jones, Dr. Philip John Hensley, Dr. 
David Lloyd Roberts, Dr. William Murray, Sir Frederick 
Taylor, Dr. William Odling, and Sir Felix Sernon. Sir 
Norman Moore was then re-clectcd President. Licence to 
practice was granted to Evelyn Francis Bebbington, of 
Liverpool University. 


Presentation to a Medical Man.—D r. Alexander 
Stookes, senior surgeon to the Samaritan Hospital for 
Women, Liverpool,and one of the physicians to tho Maternity 
Hospital, Liverpool, was entertained to dinner at the 1 
University Club on March 19th by his colleagues and friends 1 
on the occasion of his retirement. Professor Henry Briggs 
presided, and was supported by Mr. Raukine (chairman of 
the Maternity Hospital), Miss F. Ivons, M.S., Dr. T. R. i 
Bradshaw, Professor L. R. Wiiberforce. Dr. Blair Bell, and 
Mr. T. H. Bicfcerton. The company included the matrons of 
the Maternity and the Samaritan Hospitals. The toast of 
the “Guest of the Evening” was proposed by Mr. 
Rankine and supported by Dr. Bradshaw. Professor Briggs 
then presented Dr. Stookes with a substantial cheque. Dr. 
Stookes delivered a speech foil of pleasant reminiscences of 
Liverpool 30 and 40 years ago, and thanked his friends in 
cordial terms for the honour they had done him. In the 
coarse of the evening speeches, paying tribute to Dr. Stookes 
as a surgeon and a man of many interests, were delivered by 
Miss Ivena, Professor Wilberforce, Mr. Biclierton, Dr. Blair 
Bell, and Dr. Glynn Whittle. v 

The Position of Poor-law Medical Officers. 
In the impasse that exists in the greater'part of Ireland 
between local authorities and the Local Government Board 
tbo oUlcers of the local authorities find themselves in a 
peculiarly difficult position. In most cases these officers 
are appointed by the local authority,,subject to tbo approval 
of the Local Government,'are paid by the local authority,and 
cannot be dismissed without the authority of the Loca 
Government Board, which itself has the power of dismissal 
nudersealed order. In the casoof medical officers a small frac¬ 
tion of their salaries was contributed from central funds, bnt 
where the local boards have repudiated the authority of the 
Local Government Board those contributions aro not paid 
and tho entire burden of the salaries falls on the ratepayers. 
A medical officer, therefore, llnds himseir in the curious 
position Of being paid by one body while holding Ins 
office at the pleasure of another. To add to U 13 difficulty, 
these bodies issue contradictory orders and each expects 
his obedience. A Poor-law medical officer is bound to 
make certain returns to the Local Government Board. 
Certain local boards have forbidden their officers to make 
any such returns. The Local Government Board has 
retorted by threatening those who do not make returns with 
dismissal. A medical officer in such circumstances must 
either obey the Local Government Board and forfeit his 
salary or obey the guardians and be dismissed from his 
office. 

National League for Health, Maternity and 
Child WixvaRR.—A n FuglisH-KPcalang Conference on 
Infant Welfare will be held at the Lings way Hall, Jungs way, 
London, W.C., on July 5th, 6tb, and 7th, Lord Astor in the 
chair, under the patronage of the Minister of Health. 
The main subjects to be discussed are (1) residential 
provision for mothers and babies; (2; inheritance and 
environment as factors in racial health, (3) the supply 
of milk, its physiological and economio aspects. Papers 
will bo submitted by a number of authorities from alll 
of the world, whoso names will ho announced 
programme which will shortly be available. Throughout 
the Conference a motlicrcraft exhibition «ill be open from 
11 \.m. to 9 P.M., at which the wain features will consist of 
nracticftl demonstrations in im}>oriant matters relating to 
Slant care. For the benefit or infant welfare workers of all 
[ertures will be given every evening during the Con- 
fcrr,’co on S t^ W«vl jWrni.j ««1 Cl;il;l V, Uato Con ro; 
,2t Common Infections in Mother and Child; k>) the Tuber¬ 
culous Mother and her Infant; (4i Alothcr 

, L.- inffltii* i 5 \ the Accessory Factors in Infant 
Vclimv (ty tte r.vcliolosf <>t tte.Solter and ter ChlW. 
Tte conlmncc Ire, inclmlmg a.lniiss><m to tire cxtalntion 
-*"? » • . , ur * l|l0 r i^ht to receive proofs 

of the papers to be read, and a copy of the report of the pro¬ 


ceedings when published, has been fixed at £1 h. per 
member, and tickets for various parts of the Conference can 
be bad at various prices. Further particulars and tickets 
can be obtained from Miss Halford, 4 and 5, Tavistock* 
equate, London, W.C, 1. 

Royal Portsmouth Hospital.—T ho annual meet- 
jug of this hospital was held at tho Town Hall, Portsmouth, 
on March 22nif. The report stated that 13,596 patients had 
been treated during the year, compared with 12,062 in 1919. 
The average cost per bcu occupied was £119 $.<. 9d., against 
£115 2s. Ad. in 1919. The ordinary income last year amounted 
to £15,178—& record amount—against £10,531 in 1919. The 
annua 1 subscriptions showed an increase of £1204 (£3318 
against £2614), end the employees and box collections tho 
splendid increase of £4204 (£4562 as against £358), Tho 
mayor Jins raised towards the deficit on maintenance 
account the sum of £3150. Legacies amounted to £485- 
The venereal diseases department had a successful year’s 
working. 1004 new patients attended, and the total number 
of attendances was •23,674, an increase of 3827 over the 
figure for 1919. More accommodation being needed, the 
Portsmouth Corporation has constructed n temporary 
building for male patients. There are now six beds for 
female patients ami five for male patients. A gratifying 
feature has been the increase in the number of patients who 
have come in the early stages oi their disease. 


dDliituarg. 


WILLIAM IRONSIDE BRUCE, M.D. AliURlX, 

ruvsictLv to tub x wr a.vj> m.r.enucxz. hki'autmus t<<, 

CIUUISO tttOSS It OS PIT VI.. 

Dr. William-Ironside Brtico died at his residence In 
Loudon on Monday', March 21st, after a severe and 
distressing illness of about two months’ duration. lll< 
early death lias cut short a career of good service and 
much usefulness, and his loss 'will he greatly felt by 
many members of the medical profession, atul is 
especially lamented by Charing Cross Hospital and its 
medical school. 

William Ironside Brace was tho second son of 
tho late Dr. William Brace, oi Dingwall, and n 
nephew of Dr. J. Mitchell Bmcc. He was bom 
at Dingwall and was educated at tho University of 
Aberdeen, where be obtained the degrees of M.B. and 
Cb.B. in 3900, and then took service ns civil surgeon 
in tho South African Field Force. While in South 
Africa be took much interest in tho early application 
of X rays for the diagnosis of war injuries, and when it 
became necessary to appoint nn assistant to tho late 
Sir J. Mackenzie Davidson at Charing Cross Hospital 
lie was selected for this post. Ife remained in the 
service of Charing Cross Hospital to the time of his 
death and becamo responsible for an exceedingly 


ifilclcnt X ray department. 

Ironside Brace was intensely interested in the 
scientific developments of his subject, and especially in 
ts practical application to the diagnosis and treatment 
if disease. Tho whole of his later work was bunt on a 
;ood foundation, as is evidenced by tho publication in 
he early part of his career of his ‘’System of Radio- 
rraphy with Atlas of the Normal.” Ho was a good 
each or—many now engaged in the practice or radio- 
'raphy owe much to his instruction—and was ftlwajs 
irompt in service to his professional brethren. >>«» a 
•cry complete knowledge of bis subject he had n sound 
md increasing acquaintance with general tuedfnnr arm 
mrjlery. In process of time ho became president or the 
lection of Radiology in the Royal Society of Medici nr, 
mcl took much interest in the establishment of the 
ipccial diploma in this subject, now given bj 
University of Cambridge. i.-.t 

For some months the condition ^ ^ 

-iven anxiety, and at tho beginning of tho y rot 
lersimdcd to take a prolonged boHdai. " J 

omul that his illness was perlonswheniowlexanin 

ion establish tho 1 ?St ffite 

( M V t «b£ nrnl f mm indium, rumler. it ohm-t c. rt.l,. 
h^ l.O KUCcm.te.! tho rpn.lt of bl« wmlMon- nml 
mthu«iast|c work in the (-Bbjtcl ofliK choice. 
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Successful applicants for vacancies. Secretaries of Public Institutions* 
and others possessing information sxiitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Brownlie, “W. B., M.D. Glasg., has Been appointed one of the 
Medical Referees under the Workmen’s Compensation Act for 
County Court Circuit No. 4. 

McDowell, R. J. S., M.B., Ch.B , to be Lecturer in Experimental 
Physiology and Experimental Pharmacology at the University 
of Leeds. 

Pinhey, E. T. f M.B,, Ch.M. Sydney, Medical Officer of the City of 
London Union. 

Whitehead, H., M.D. Manch., D.P.H., Medical Officer of Health 
for Wigan. 

University College Hospital: Kane, M. H. K., and Blake, J. C., 
M.R.C.S., L.R.C.P.Lond., House Physicians; Butcher, T. A., 
M.R.C.S., L.R.C.P. Lond., House Surgeon; Kirton, C. A., 
Obstetric Assistant; Eades, R. O., Casualty Surgical Officer; 
Scantlebury, G. C., Assistant in Ear, Nose, and Throat 
Department. 


§ nancies. 


For further information refer to the advertisement columns, 
Birmingham General Hospital .—Asst. Visit. Ansesth. £50. Res. 
Anmsth., H.S,, £100 each. H.S. to Skin and Venereali Depts. 
£125. Cas. H.S. £100. 

Birmingham , Rubery Hill and Hollymoor Mental Hospital. —Jun. 
Asst. M.O. £400. 

Brighton, Royal Alexandra Hospital for Sick Children, 10, Dyke- 
road. —Hon.P. and Hon. Asst. S. 

Bristol General Hospital. —H.S. £175. 

Central London Ophthalmic Hospital, Judd-street, W.G.—, Path. £75. 
Charing Cross Hospital, Agar-street , TF.C.*-Surg. Registrar. £150. 
Denbigh Mental Hospital.— Jun. Asst. M.O.—£400. 

Deieskury County Borough.— Asst. Sch. M.O. and Asst. M.O.H. £500. 
Dumfries, Crichton Royal Mental Hospital.— Clin. Path. £400. 
Ealing Borough.— Asst. M.O.H. £500. 

Has tbourne. Princess Alice Hospital.— H.S. £175. 

Gloucester County Asylum.— Jun. Asst. M.O. £300. 

Greenwich, “ Dreadnought” Hospital.— H.S. £150. 

Guildford, Royal Surrey County Hospital.—H.S. £150. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S.ir.—Res. Asst. M.O. £200. AlsoH.P. £50. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Asst. Cas. M.O., H.S., and H.P. £50 each. 

Huddersfield Boyal Infirmary. —Two Jun. H.S.’s. £150. 

Lincoln County Hospital— Jun.H.S.—£150. 

London Lock Hospital, 91, Dean-street, W. —Pathologist. £500. 
Maidstone, Kent County Ophthalmic Hospital for Diseases of the 
Eye, Ear, Nose, ajul Throat.— H.S. £300. 

Manchester, Ancoats Hospital, Mill-street. —Med. Registrar and 
Surg. Registrar. £100 each. Res. Surg. O. £250. Res. H.P. 
£200. Anresth. 10.9. 6d. per attendance. Also Female M.O. 
Manchester Children’s Hospital, Gartside-street. —Asst. M.O. £200. 
Manchester County Asylum, Prestwich. —Asst. M.O. £572 18s. 
Manchester, Crumpsall Institution and Infirmary, Crescent-road .— 
Bos. Asst. M.O. £300. 

Manchester Royallnfirmary and Dispensary. —Two Hon. Asst. P.’s, 
National Hospital for the Paralysed and Epileptic, Queen-square, 
ir.C.—H.P. £150. Asst. P. 

Newcastle-upon-Tyne, City Mental Hospital, Gosforth. —Jun. Asst. 
M.O. £400. 

Norfolk Education Committee. —Asst. Sch. M.O. £500. 

Northampton General Hospital.— H.S. £200. 

Nor/h Rid tup of Yorkshire County Council. —Tuberc. O. £700. 
Nottingham, Bagthorjie Institution and Infirmary. —Res. Asst. 
M.O. £300. 

Nottingham City Asylum.— Sec. Asst. M.O. £400. 

Oldham Royal Infirmary.— H.S. £200. 

Paddinplon Green Children's Hospital, London, TV.— H.P. £150. 
H.S. £150. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Cas. H.S., Asst. Cas. O., and H.P.’p. £100. 

Reading, Royal Berkshire Hospital.— Second H.S. £200. 

Rochester. Kent, St. Bartholomeio's Hospital.— Jun. Res. M.O. £200. 
Rotherham Hospital .—Jun. H.S. £150. 

Royal Eye Hospital, St. George’s-circits, Southwark. S.E.— Sen. and 
Jun. H.S.’s, £100 and £70. Also Clin. Assts. 

Ryde. Royal Isle of Wight County Hospital. —Vacancy on Hon. 
Med. Staff. 

• Salford Royal Hospital. —H.S.'s, and Cas. H.S, £150. 

Sheffield, East End Branch of the Children's Hospital. —H.S. £150. 
Sheffield Royal Hospital. —H.S. and Asst. Cas. O. £150. 

Sheffield Royal Infirmary. —H.S. £150. 

Southampton Free Eye Hospital,— Asst. Hon. Ophth. Surg. 

Swansea County Borough.—Asst. M.O. £500. 

Tirrrion Hospital.—H.S. £100. 

Wakefield, Clayton Hospital.— Sen. H.S. and Jun. H.S. £250 and 

£ 200 , 

Wandsworth Union, St. James' Infirmary, Ouselv-road, Balham, 
•yS.W.— -Two Jnn. Asst. M.O. 1 ’s. £300. 

Welrerhampton and Midland Counties Eye Infirmary.— H.S. £200. 
Wolverhampton and Staffordshire General Hospital. —Hon. Spec. 

for Ear. Nose, and Throat Dept. Also Res. Cas, S. £300. 
fl'orcester County and City Mental J Hospital, Patrick. —Sen. Asst. 
M.O. £450. 

Tac Chief Inspector of Factories, Home Office, S.W., gives notice 
vi- i Va *? nncy * or ft Certifying Surgeon under the Factory and 
’■ " orkshop Acts at Canterbury. 


BIRTHS. 

Donnell. —On. March 20th, at Hinckley, Leicestershire, the wife 
of J. H. Donnell, M.B..B.C. Cantab., of a daughter. 

Hamtll.—O n March 21st, at Weymouth-streefc, W. t the wife of 
P. Hamill, M.D., D.Sc., F.R.C.P., of a daughter. 

Manson-Bahr. —On March 17th, at Weymouth-street, W„ the wife 
of Dr. Manson-Bahr of n daughter. 

Paris.— On March 14th, at Wimbledon, the wife of Major R. 0. 
Paris, R.A.M.C., of a daughter. / 

Rudkin.— On March 15th, at Devonshire-street, the wife of 
G. W. R. Rudkin, M.C., M.R.C.S., L.R.C.P,, of a daughter. 


MARRIAGES. 

Anderson—Hood. —On March 18th, at St. Columba’s (Church of 
Scotland), Ponfc-street, S.W., the marriage of Major H. Graeme 
Anderson, M.D., F.R.C.S., R.A.F., of 75, Harloy-streefc, W., to 
Gladys, elder daughter of Charles Hood, of Hatch End, 
Middlesex. 

Dawson—Parkins.— On March 17th, at St. Clement’s Church, 
Ilford, Ernest Archibald Dawson, L.D.S. R.C.S. Eng., to 
Dorothy Florence, only daughter of Mr. and Mrs. G. Parkins, 
of Holcoinbe-road, Ilford. 

Fokdyce—Waddell.— On March 15th, at the Scottish National 
Church, Crown-court, London, Captain A. Russell Fordyce, 
R.A.M.C., to Mary', younger daughter of the late James 
Waddell, Solicitor, Earlsferry, and Mrs. Waddell, Earlstea, 
Earlsferry. 

Leeman—MacGregor. —On March 16th, at South Kensington 
Presbyterian Church, Percival Garmany' Leeman, M.C., M.D„ 
to Clara Grace Ellen, only daughter of Mr. Robert MacGregor, 
London, formerly of South Africa. 


DEATHS. 

Cmnnxo.—On March 14th, at the 3rd British General Hospital. 

Basra, Captain Robert Scott Cumming, M.C., R.A.M.C., aged 27. 
De Brent.— On March 16th, Mortimer John De Brent, M.R.C.S., 
Victoria-road, Clapham Common. 

Kay.—O n Marchllth (suddenly), at The Grove, Starbeck, Harrogate, 
Elizabeth Mary', wife of Walter Smith Kay, M.D., formerly 
Medical Superintendent of West Riding Asylum, Wadsley, 
Sheffield. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. X, WimpolB-Btreet, AY. 
MEETINGS OF SECTIONS. 

Friday, April 1st. 

SECTION OF LARYNGOLOGY: at 1.45 p.m. (Cases at 4 p.m.) 
Epidiascope Demonstration: , 

Mr. Archer Ryland Trill give an Epidiascope Demonstration ox a 
Pharyngeal Pouch, dated 1760 A.l>. 

Cases and Specimens will be shown by— 

Mr. G. AY. Dawson, Mr. C. AY. M. Hope, and others. 

SECTION OF ANAESTHETICS: at 8.30 p.m. 

Taper: 

Dr. R. L. Mackenzie AVallis and Dr. C. Langton Hewer: A New 
General Anresthetic—its Theory and Practice. 


Monday. April 4th. 

SECTION OF TROPICAL DISEASES AND PARASITOLOGY: 
at 8.30 p.m. 

Papers: 

Dr. W. Broughton-Alcock: Laboratory Observations on Pen¬ 
sioners who contracted Malaria in the late War. ^ . 

Dr. H. C. Lucey: Observations bearing on the Reliability of tue 
Large Mononuclear Leucocyte Count as an Aid to tue 
Diagnosis of Malaria. 


Tuesday, April 5th. 

SECTION OF SURGERY: SUBSECTION OF ORTHOPEDICS: 
at 5.30 p.m. (Cases at 5 p.m.) 

Cases : The following will be shown by— . 

Mr. Laming Evans (President): (1) Bilateral Synostosis <Ji 
Radius and Ulna Associated with Bilateral Congenital Dis¬ 
location of the Hip; (2) Multiple Cartilaginous Exostoses 
Associated with Congenital Dislocation of the Hip. ». 

Mr. A. W. Sheen: U) Finger Joint Injury; (2) Autogenous Grot* 
into Mnsculo-spiral Nerve. ,, 

Mr. H. A. T. Fairbank: Habitual Sublnxation of Both Shoulders 
and Snapping of Both Hips, Associated with Unilateral 
Congenital Dislocation of the Hip. ^ , . ... 

Mr, A. H. Todd: (1) Chronic Arthritis of Knee in a Syph*“ u ? 
Boy; (2) Tuberculous Disease of tho Carpus in a Boy agea 
9i Years. 


SECTION OF PATHOLOGY, at the Institute of Pathology. 
Charing Cross Hospital Medical School: at 8.30 P.M. . 

Mr. AY. S. Cole and Dr. AY. J. Adie: The Quantitative Analysis 
of tho Gastric Contents. „ . 

Mr. AY. S. Cole and Miss J. Aynton: Observations on Post¬ 
operative Ketosis. 
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Mr. J. E. Barnard : A. Method of Demonstrating the Structure 
of Bacteria. 

Dr. A. B. Bosher; Tho Agglutinins Present in formal Sera for 
B. EntOritldis (Gaertner) and for Bacilli of the B.Suipestifer 
Group. 

Dr. G. S. Wilson: Some Points in the Technique of Counting 
"Viable Bacteria. 

Dr. H. B, Weir and Dr. AV. J. Adie; (1) Infarct of Spleen, followed 
by Rupture and Hemorrhage; (2) Gumma of Heart with 
Hemorrhage Causing Acute Heart-block. 

Dr. AV. AV. C- Topley, Mr. i. R. Barnard, ana Dr. C». S. Wilson: 
A New Technique for Obtaining Bacterial Cultures from a 
Single Cell. 

Dr. AV.AV. C. Topley and Dr. H. B. Weir: Demonstration of the 
Lesions Pound in Some Epidemic Diseases of Mice. 

Dr. AV. AV. C- Topley: The Relation of B. Enteritidis (Gaertner) 
to Bacilli of the S. Suipestifer Group. 

Friday, April 8th. 

ILINICAL SECTION: at 5.30 p.sr. (Cases at 5 
Papers i 

Dr. Ivor Davies: Hair Ball or Hair Cast of the Stomach and 
Gastro-intestinal Tract. A Report of Two Cases, witu Speci¬ 
mens, and an Abstract of 108 Cases from the Literature. 

Dr. M. Cassidy: Report re Case of Neoplasm of Bung. 

Mr C. Gordon Bryan: Case of Osteitis Fibrosa, Treated by 
Resection of Four Inches at Humerus and Insertion of 
Boiled Beef Bono Graft. 

Mr. Massie: Osteoma of Frontal Bone. 

Mr. R. V. Rowlands: Two Cases of Jejunal Ulcer, 

Other cases will he shown. 

jECTTOBS, ADDRESSES, DEMONSTRATIONS, &<s. 

VEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

TUESDAY, March 29tb.~10 a.m., Dr. McBougal: Electrical 
Department. 2 p.sr., Mr. T. Gray: Surgical Out-patients. 
Mr Banks Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Fernet: Skin Department. 2.30 z>.a/ M Mr. Adalson: 
■Visit to Surgical Wards. ., ^ , „ . _ 

AVednesday.— 10 A.M.. Mr. MacDonald: Gcmta-ynnarv Depart¬ 
ment- 2 p.M., Mr. Sinclair: Surgical Out-patients. Mr. Gibb: 
Eye Department. Mr. D. Armour: % \ iait to Surgical Wards. 
Dr. Morton: X Ray Department. , , , , , . 4 „ 

Thursday,— 2 F.M., Dr. 8. Pinchin: Medical Out-patients. Mr. 
Baldwin: Orthopedic Department. Mr. B. Hannan: Eye 
Department. 2.3o P.M., Dr. A. SaunderB: Visit to Medical 

ItonX?—!2 P.M.. Dr. Burntord: Medical Out-patients. 2.30 P.M., 
Dr. Pritchard: Visit to Medical Wards, Mr. Baldwin: 

Saturday!—10 a.m„ Dr. A. Saunders: Medical Diseases of 
Children 2 p.m!. Dr. Owen: Medical Oufc-patienW. 

Daily:—10 a.m. Ward Visits. 2 p.m., In-patient, Out-patient 
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THE IDEAL ELEMENT IN MEDICINE, 
ILLUSTRATED BY THE LIVE OP JOHN HUNTER- 
Ur H. H. Bashford, M.D., B.S.Lom 
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The Growth of Medical Power, 

Eves with the picture before na of tho position of Modi- 
cine in the year of Hunter's birth it is perhaps doubtful 
whether we have any of ns quite realised how great that 
stride has been. In a world that every year is drawing its 
peoples closer, so that New York to-dav has become nearer 
to London than was Hunter's Glasgow, in a world in which 
we now know the poet’s phrase to be literally true that we 
cannot pluck a flower without troubling of a star, surely no 
other art commands such faith or w/eids so various a [tower. 
Upon Die word of no other artist can an express train ov an 
Atlantic liner be held np, the processes of law be delayed, or 
the engines of industry silenced; and yet by universal 
consent, as Kipling has reminded ns, a doctor’s certificate 
can do all these things. Not only in tbo sick room and the 
hospital, but in the every-day life of the school and factory, 
in the building of houses and the planniug of towns, the 
community of to-day demands his presence. 

The Doctor as Priest. 

Even as the generals of j'esterday, planning a campaign, 
consulted the oracles before marching, so the doctor fs now 
called upon for his technical advice. Such and such a 
valley is to be occupied, but tho doctor prays down his 
microscope, and the general, listening to his results, sends 
his men by another route. You have perhaps seen it stated 
indeed, and with a good deal of truth, that the position of the 
doctor at the present moment is largely that of the mcdhcvnl 
priest, out of whose side, as it were, he sprang, where rich 
men dying left in confidence much of Iheir wealth to the 
great monasteries, they now beqneath it in equal faith Jo the 
various hospitals. That fs n statement whfch Lord Xnfljs- 
ford, for instance, would probably require mo to quality. 
Bat it is surely true that the community ol to-day docs 
recognise in the hospitals the expression of a tactor insepar¬ 
able from all truo worship in its deepest sense. 

Even in the ethical domain itself wo behold tho sphere 
of the doctor daily widening. Moro and moro what was 
accepted as Bin is now legitimately perceived to have been 
but ignorance, or the fruit of iguorance in the shape of 
dieease, ignorantly Acquired or ignorantly unrecognised. in 
manv dark regions of human experience, where men once 
crept in moral fear, they may now walk, knowing tho nature of 
their handicap, at anv rate free from this particular burden. 
What that has meant in the rolling back of unnecessary 
clouds from the human conscience, what it has amounted to 
in terms of mercy and mutual forbearance cannot bo guessed. 
But the result has been this, that to-day it is tlio doctor 
who has become the world's confessor, and whom the world 
believes, rightly or wrongly, to have Iwenthe chief ngeufc in 
this spiritual enfranchisement. Health, wholtn, whole* 
Gomcness, holiness—moro and more has tbo world come to 
perceive that they are only facets of tho same great crystal. 

.1 Responsible Inheritance. 

Such, then, is the inheritance to which the student of 
Medicine finds himself called to-day—an inheritance of such 
power and prestige as none of his predecessors ever entered 
upon. But, if there is one thing more than another that 
history has to teach us, it vs that these are tbo very con¬ 
ditions most dangerous to idealism. Movement after move¬ 
ment, rcsthetic ami religious, has died of its own materia J 
prosperity, has attracted tlio professional, or professi°n fl iiM'U 
the idealist, and perished from fatty degeneration of tl* 
heart: ami it might bo well for us. jnst for a moment or 
two, to take stock of ourselves from this 
With increasing frequency, for example, it iB lwing opcii 
alleged, not only that we arc establishing a pne*tl.v 

JySLuy.bSi that this art of onrs is laming comn^rc af- 
ised and that wc are forming ourselves Into nogs t« tpo 
community. Ttot >b irnmw. o< M 

bvnn ciclptioj.l V»ve ol idonlUm Into an <>f 
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tho year. Legislation for making compulsory the vaccina¬ 
tion* of children is being prepared, and a small hospital is 
provided for in the Estimates. The medical officer con¬ 
siders that the Trengganu Malay has more faith in European 
surgery than in European medicine—the reverse of experi¬ 
ence iii the Western States of the Peninsula. There is no 
Innatic asylum. Lunatics, of whom there are many in 
Trengganu town, remain at large until discovered (by an 
overt act) to be homicidal; then they are confined by their 
relations in stocks or placed in the gaol, where they remain 
until they die or appear to recover. The proper treatment 
of insane persons is admittedly beyond the capacity of 
native rulers. In tho State of Kedah the birth-rate was 
30’04 and the death-rate 38'49 per mille. In the two preceding 
years the death-rate was 21-72 and 23-32. The State surgeon 
remarks:— 

“ A comparison between the figures of the last two years shows the 
frightful liavoe caused by tho influenza pandemic. The Malay 
population suffered exceedingly, deaths amongst them rising from 
4057to7859. Tamils suffered most severely, 1328 dying against 436, 
a nearly trobled death-rate, even allowing for the increase in Tamil 
population. Tho Chinese wore much less affected, deaths being 
1994 against 1660.” 

Tho principal diseases treated in the three principal 
hospitals of the State (Alor Star, Sungei Patani, and Kulim) 
' wero: Malaria, 1957 cases, 112 deaths; dysentery, 354 cases, 
91 deaths; ankylostomiasis,457 cases, 104 deaths; syphilis, 
533 cases, 18 deaths; influenza, 552 cases, 134 deaths; and 
pulmonary tuberculosis, 143 cases, 76 deaths. 

In the State of Perlis the birth-rate was 26-8 and the 
death-rate 31-1 per mille on an approximate population of 
36,000. Influenza cast a gloom over the first two months of 
tho year and took a toll of between 400 and 500 lives. No 
small-pox, plague, or cholora was reported. 

Bahaman. —Mr. P. W. D. Ambrister, Acting Colonial 
Secretary, in a report just presented to Parliament, states 
that the birth-rate for the year 1919 was 35-7 and the death- 
rate 17-9 per 1000. The estimated population on Jan. 1st, 
1920, was 57,838. Tho health of the colony in 1919 was good. 
No serious epidemic prevailed, but there were mild epidemics 
of influenza, German measles, and typhoid. The admissions 
to tho General Hospital in 1919 numbered 742, making a 
total under treatment of 897, of whom 278 were discharged 
recovered, 288 relieved, nnd 36 unchanged, and 155 died. To 
tho leper wards 5 males nnd 1 female were admitted, and to 
the lunatic asylum 24 males and 19 females. 


INTERNATIONAL CONGRESS OP COMPARATIVE 
PATHOLOGY. 

The first congress took place in Paris early in November, 
1912, under the presidency of the then Minister of Public 
Instruction, and was attended by more than 1200 members. 
The relation of human to bovine tuberculosis, and the 
changes to he found in the nervous system of rabid animals 
were two of the subjects which were fully discussed. A 
second meeting of the congress, as we had already 
announced, was to have been held in Rome at the 
beginning of April. Professor E. Perroucito, however, has 
announced on behalf of the organising committee the 
postponement of the congress, as the French delegates 
liad intimated their unwillingness to meet German 
delegates without written acknowledgment by the latter 
of their responsibility for tho European war. 

UNDER-WEIGHTS IN MISSOURI. 

A RECENT issue of tlioU.S. A. Public Health Reports records 
the inauguration in Missouri of “ mothcr-and-child ” nutri¬ 
tion clinics for the use of under-nourished children. When 
tho school children in several cities were weighed and 
measured nearly half were found to be noticeably under¬ 
weight. In arriving at a decision as to what constituted nn 
under-weight child the table of heights and weights pre¬ 
pared by Dr. Thomas S. Wood, of Columbia University, 
was used ns tho standard. A child who was found to fie 
two or more pounds below tho average weight forheight and 
age, according to this table, was considered under-weight. 
The under-nourished child is one who is from 7 to 10 per 
cent, or more nnder the average weight for height and 
ngo according to the same table. He is not only below 
normal weight for height nnd age, but fails to gain at the 
normal monthly rate. During the period 8 to 12 years of age 
a boy should gain one-half pound per month; at 12 to 14 
rears of age ho should gain three-fourths pound per month ; 
and from 14 to 16 years he should gain 16 ounces per month. 
Under-nourished children fail to make these gains, and are, 
ns a rale, pale, dull, listless, nnd under-sized. They become 
fattened easily, and at times have no ambition for work or 
play. One ofthe most striking results of such a condition 
in children is their lack of resistance to acute diseases, and 
the majority of them suffer from catarrhal conditions 
of the respiratory tract. Tho under-weight children 
were examined and questioned in an cfTort to Cud 
the cause of the under-weiglit. It was found that these 
children had, besides physical defects, many faulty 


habits, such-as late bed hours and insufficient or im¬ 
proper food consumption, which accounted to a great 
extent for the fact that they were not gaining in weight 
normally. It was considered useless to try to correct these 
habits without the cooperation of the parents, and plans 
were worked ont to secure this cooperation. Mothers of the 
under-weight children were invited to the school building to 
confer with the nutrition worker. Instead of the usual 
class work in nutrition mother-and-child clinics wore held. 

The nutrition worker sat down with the mother and child 
and had a confidential talk about living habits. Much was 
got out which would not have been spoken in the presence 
of another woman. The prominent defects noted among ; 

these children are pale colour, winged scapula, and flabby 
muscle. 

AN ACCIDENT DURING USE OF A HUMANE 

CATTLE KILLER. ! 

On March 4th a pony attached to a cart came into collision 
with a motor lorry at a road-crossing at Richmond. Tlio ; 

animal was knocked over and its right fore-leg severely j 

injured. The local inspector of the Itoyal Society for the ; 

Prevention of Cruelty to Animals -was sent for, and upon •> | 

arrival he decided to kill the pony. For this purpose he 
used the R.S.P.C.A. killer (figured as No. 3, p. 32, “ Some 
Aspects of Humane Slaughtering,” by R. 0. Paddison, 
apparently published by the R.S.P.C.A., 105, Jermyn-street, 

London, S.W.). The inspector requested tho police to clear 
the crowd away, and proceeded to put the nozzle of the killer 
on the pony’s forehead and pull the trigger; death was 
instantaneous. Just as he was pulling the trigger three girls 
pushed to the front ofthe crowd at the side of the pony. As the 
crowd was dispersing one of these girls called out, “ Someone j 

has kicked me,” nnd a few moments later, on examining the J 

lower part of her leg, she found it was bleeding. When j 

taken to the surgery of a local doctor, she waB found to he I 

suffering from a penetrating wound of the lower .part of the < 

leg about 4-5 inches above the ankle-joint; a piece of the 
stocking was carried in. Part of the bullet (roughly half), 
which had killed the pony, was extracted and sfie wont homo. 

The condition of the girl is reported as satisfactory and 
whilst absent from her work she is receiving the amount of 
her wages from the R.S.P.C.A. Subsequent examination of 
tho pony showed that when the cattle killer was fired tho 
bullet struck the vertebra of the neck nnd split, one 
portion remaining in the vertebra and tho other passing 
ont at tho hack of the pony’s neck and striking tho girl. 

The inspector has stated that the instrument used was the 
only one he had, and was intended for use in slaughtering 
bullocks only. Since the accident ho has obtained the 
Spearey killer (figured as No. 6 on p. 34 in the publication 
cited above) designed for killing horses, and will use it in 
future for this purpose. He further stated that he has 
had considerable experience in the use of the humane 
cattle killer; eight years ago on behalf of the R.S.P.C.A. lie 
gave demonstrations all over the country from York to 
Penzance on the use of the instrument in slaughter-houses, 
using the same instrument employed at Richmond on 
March 4th. He had used the instrument for slaughtering 
“ hundreds of beasts,” and had never had an accident. 
Post-mortem examinations had shown that the bullet 
almost always Hattons out in the “brain box,” nnd he has 
never known a bullet to pass through a bullock’s head. With 
a Greener killer, he states, the bullet has been known to 
come out of the hindquarters of a beast; there would seem 
to be some slight danger when thiskiller is used in slaughter¬ 
houses, if or when children are wrongly admitted during the 
slaughtering. According to the inspector 5000 R.S.P.C.A. 
cattle killers are in use; he has presented a full report of 
the accident to the society. The instrnmont used was 
apparently somewhat too powerful for this animal, which 
was only i3 hands in height. 
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IDIO-VENTRICULAR RHYTHM, 

AND THE THEORY OF DISTURBED REFLEXES. 

By Sin 0AMES MACKENZIE, M.D.Edin., F.R.S., 
cmEtTon op at. asmiews cuxicax. institute. 

INTRODUCTION. 

In investigating diseases in the human body it is 
difficult to obtain a clear lino to follow. There is no 
lack of matter for inquiry, and there are plenty of 
perceptible phenomena which call for investigation. 
When I began my investigations many years ago I was 
aware of a curions aimlessness in my endeavours. I 
took up the study of symptoms and devoted much time 
to noting the individual peculiarities of a number. 
Thus the sounds of the heart arrested attention, and 
one studied with meticulous care their variations and 
the regions in which they were heard. Irregular 
hearts were the object of another inquiry, and the 
peculiarities of the graphic records wero carefully 
studied, bat no progress was made. After many futile 
attempts of this sort, I at last recognised that there 
was need for some clearly defined idea. Being engaged 
in general practice, I considered which points would be 
moat valuable in practice. After some thought I con¬ 
cluded that two objects were necessary in practice— 
namely, (1) the mechanism by which a symptom is 
produced, and (2) the significance of that symptom in so 
far as it related to the patient’s fatur© life. 

In dealing with the first of these objectsl experienced 
much difficulty in finding a line to pursue. On various 
grounds my attention had been directed to heart con¬ 
ditions ; I found irregular action of the heart of frequent 
occurrence, and I attempted to obtain an insight into 
the mechanism by which the different irrcgularitios arc 
produced. I followed for a time the practice already 
referred to of studying the records of the pulse-beats 
obtained by a Dudgeon's sphygmograph. At last it 
occurred to mo that the irregularities seen in this way 
only showed what the left ventricle was doing, and the 
question arose as to what the auricle was doing. 

This was one of those extremely simple and apparently 
self-evident conceptions which seem scarcely worthy of 
consideration, but which nevertheless bear within them 
the germ of a very fruitful idea ; and it enabled me *to 
obtain tho first differentiation of irregularities based 
upon the laws governing tlio movements of the heart. 
I still remember, although it happened over 30 shears 
ago, the occasion on which I obtained the first result of 
the application of this idea, in a record of an irregu¬ 
larity in which I was able to demonstrate that tbo 
ventricle occasionally contracted before the auricle 
tho ventricular extrasystole. I was led to apply the 
idea to other abnormalities which bad baftled inter¬ 
pretation, and they in their turn became clearly defined. 
If we compare the knowledge of abnormal heart move¬ 
ments at tbo present time with that of 30 years ago 
the extent of tho revolution that has taken place in tbo 
knowledge of this subject will bo realised—a revolution 
that resulted from tho application of the simple prin¬ 
ciple of finding out what tho auricle wsb doing, no 
doubt many observers who have contributed to this 
revolution have carried on their work unconscious that 
this principle really lay at its foundation. 

Tho samo fundamental conception tho mechanism 
of symptoms—guided my inquiry into other phenomena 
of disease. Until lately only a limited success resulted, 
for the simple reason that there was no such clear 
principle for a guide. As the inquiry proceeded a 
better knowledge of n great number of the different 
signs and symptoms of disease was gradually acquired, 
so that it was perceived that thcro was some funda¬ 
mental principle which governed the production of a 
large group of symptoms. It is now many years since 
this idea crystallised. When wc opened an Institute 
for Clinical Research in St. Andrews wo made the 
search for this principle our chief aim, and it was 
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gradually revealed to ns, although at first we scarcely 
recognised it because of its extreme simplicity; for we 
found that the mechanism by which many symptoms arc 
produced is due to the modification of reflexes that arc 
normally present in the body. 1 This theory' of disturbed 
reflexes as the cause of symptoms of disease has begnn 
to throw light upon many problems which wo could 
not solve, and has afforded us a gnido for the investiga¬ 
tion into the early stages of common diseases. 

The objects of this paper are : (1) to describe certain 
abnormal states of the heart in which tho principle 
embodied is not tho question of tho action of tho 
auricle during the irregular action of the ventricle, but 
the question of the action of the ventviclo itself; (2) to 
demonstrate the application of the theory' of disturbed 
reflexes in certain obscure cardiac conditions; and 
(3) to show the effect of an abnormal rhythm on the 
functional efficiency of the heart. This last object is 
of Importance in order to understand that other matter 
essential to intelligent practice—tbo bearing of the 
cause of an abnormal sign upon tho patient’s future. 

Abnormal Heart Action. 

The following cases are illustrative of abnormal 
states of the heart. 

CtsE 1.—About 20 years ago. when I was Attempting the 
differentiation of the various forms of irregular heart nctiou, I 
singled out ono peculiar form which I described in my bOou on 
the pulse, published in 1302.- It was a case of a « email. 35 years of 
ago, eight months pregnant, who suffered at times from breathless¬ 
ness, with irregular action of the heart. Tho irregularity was 
varied in character. Sometimes there wero present ventricular 
e.xtrasysioles occurring at rare Intervals, and sometimes frequenti*. 
Occasionally groups of from two to six extrnsvstoles would appear, 
each group being separated by the appearance of n normal 
ventricular contraction; and occasionally there would be a Kmv, 
series of 20 or 30 of tho abnormal ventricular beats, giving rise 
to a ventricular tachycardia. When freo from the attncMi of 
irregular heart action she felt well, but wheni tho heart wos 
irregular she felt breathless on exertion; I did not attend her jn 
her confinement, but learnt that she cama through it ruthoot 
trouble. I heard of her three years after us being in fioo t hcalttii. 

I explained the abnormal heart action us being duo to premature 
or extrasystoles of the ventricle. occumDS «infcly or fn 
Since that time other observers havo described thu sain® ^dltlon. 
and I have had a number of cases, wraio of which have shown otuej 
signs ot considerable moment. 

C»sr. 2.—Female, aged 57. Seen in January, 1919; complain* of 
breathlessness coming on during tho mghtandnl^ onslHht 
exertion; gives a history of having good 

when she began to have asthma, very wu «ho 

later years they hare become severe and V.'^Ci^nrU- eve^ dclit 
has had periods of several months with A, 

Up till ten years ago she was otherwise well and rigorous and able to 

do her usual housework and had no tronWe in wnlklni,. LaU rl> 

she has become very breathless on exertion and can onij wink a 

Sfl'iS ». IrrMoKr. elite “JSjffVSjga' 

Rinclj-and In croup.,; no jncnlar pnbe. Hran BlmUlli enlftrcril. 
Miodnllnca, cuteniliDCoutto tho lott nipple IK. 
rites, slicIlUp crnrhyM-m«tou,.nn<l M other^maimluaeoim 
I'O detected. HlCitcll* ten, Slvl'o, Mil! $«»“}• SffKJ ! 
pulse was unite rocular. Site continued te toko dislte » «*"'>* 
tlioudbt tliat tlio liearfs condition wo, better. Site wns side ein 
inuo Iter linuseliold dnllc. but crnib.iilly beeaute wAor. 1. I 
swelling of tho legs and very distressing attacks oi asinina inim 
night. 6 From time to .time record of l h e llm presence 

frequently tho irregularity was iirescnt. ala aj 8 shoaint, tlio present 

great difficulty In breathing in tho night. She £ 

digitalis during the last tao >ear«, taking 30 droiH of «'< «»« , , 

day. Dicitali s a as stopped; two months later tho stofiivu,*- mui 

^CAar.^J.—'Male, aged 56. Been in January. 1317; bronchtto me 
by his doctor, who informt d me * 1 mt thr pation»j, 1 m 1 innight 
attack of angina pectoris in the iUJri *« f»S Sn of 

in to tho consulting room and found Min «tlermij i ^m, I 

conaiderablo seventy, alwatedo^r the xohMlo long 

felt his pulse and found it rapid ami after Htf. 2 

tracing, of which 1- Ufa. 1 and 2 nro parts- Th . aJJrt q lcr tracing 
was taken ho said ho felt free from pain,, and 1 1 p(|0%n iu 

and found tho heart had hccoino oulto * ^week* prevfo««Ij.« h»’0 
Ho gave a history of fair!«*«*»»* *”»*/»*^ 4 minutes. Wore 
be began to suffer from aUaet* of Pnm fasun. only occur 

then ho has had a “d»r . ,m i< Seimw or this irregu- 

wlu-n hi« heart becomes jm’gular, no »•» «o founJ Wm » well- 

larity. The doctor con finned thi«statemcn i rn |* r g.M; 

nourished ftdl-Mooded ,«m!fWeeKJg. <>- The 

sounds clear, and bl<x*>I pri s u er^ , H -riod and the regular 

radial pulse, both during: tho ' 3 nn< , 4) . Then, w a 

perIo.l,8howedthe|Mj|sua alt ito gr&xlly ICOl. A !f r 

alkht trace of al l»n mm in tho one e r ^ ^ rAln , p.. t there «w 
this he suffered 2?i n ,, rr p-ctly regular and he war u. 

long period* when the heart was j*rn« ^ trt-y.mrn^U.r 

.wS *«. wb.. b,- *»>- 
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Cask 4.—Male,* aged 58, seen May 26th, 1920. Complains of pain 
over left breast and breathlessness on slight exertion. Has lived 
many years in India and has suffered from malaria and attacks of 
diarrlucft for several years after 1896; otherwise a healthy man. 
He felt well and fit until'January, 1919, when being engaged in 
severe bodily labour he felt a pain in his chest which became worse 
until he desisted from the heavy work. At this time the weather 
was cold and the pain was easily provoked when he walked out 
into the cold air. He went to bed for three weeks and for a few days 
the pain kept recurring, but gradually abated. The pain, however, 
ever since* can be provoked with exertion, and particularly during 
periods of heart irregulority.of which be is conscious. At these times 
lie is pulled up on walking 200 or300 yards because of the pain; the 
latter is continuous, sometimes attaining a great severity, but never 
coming on in short spasmodic attacks; it is felt across the chest and 
down the inside of tho left arm. When at his best, and when the 
heart is not irregular, he can walk from two to six miles on the level 
at a quiet pace. On an incline he is then pulled up by breathlessness 
and occasionally by pain. 

On examination ho is a well-nourished, health y-looking man, 
though slightly sallow ; heart enlarged, dullness extending one inch 
beyond left nipple line: a systolic murmur loudest at the apex; 
rhythm markedly irregular. A slight trace of albumin in the urine; 
an X ray examination showed nothing but a slight enlargement of 
the heart. 

A tracing was taken of his radial and jugular pulses; it showed a 
very disorderly rhythm varying in a peculiar manner, of which 
Figs. 5,6, and 7 are examples. The key to the irregularity is shown 
in Fig. 7, where the radial pulse shows a regular grouping of beats 
with ono big beat followed by two small ones. The jugular pulse, 
however, shows an auricular beat perfectly regular in all three 
tracings. The small heats in the radial pulse are not due to normal 
ventricular contractions following the auricular beats, as can be 
seen from Fig. 6, where there are an irregular series of the small 
beats in tho radial occurring at a greater rate than the auricular 
beats. From these tracings it is evident that the irregularity is due 
to ventricular beats independent of the auricular beats, except at 
the beginning of a group, where there is a large radial beat, which 
is seen to be preceded by an auricular wave. 

Hitherto the cases of this condition I have seen were paroxysmal, 
and I had no clear idea of the treatment. Finding this arrhythmia 
was not paroxysmal but persistent, we put him upon digitalis 
(1 drachm per day) on May 29th. That night he was very ill, 
suffering from an attack of cardiac asthma and Choyne-Stokes 
breathing, with pain across the chest. He speedily responded to 
the treatment, and tho second day his pulse became at times slow 
and regular, as in Fig. 8, and at other times irregular, as in Figs. 10 
and 11. As soon as his pulse became slow ho felt remarkably, well; 
pain disappeared, and he was able to take a considerable amount of 
effort without distress. The digitalis was stopped to see whether 
the improvement was due to the drug, and in a few days he was as 
bad as over, the small beats tending to recur, as shown in Fig. 9. 
He was again put on digitalis and in a couple of days he was greatly 
improved; the pulse became slower, and many normal beats 
appeared, as in Figs. 10 and 11. Ho was told to watch the effect of 
the drug and to diminish tho quantity when he felt very well, and 
tako it just when ho began to feel the slightest return of his weak¬ 
ness, so that he should regulate the quantity of his drug according 
to his condition. He continued well during the ten days he tfas 
underobservation, and seven months later he wrote saying he was 
still very well and continuing to take digitalis. 

Analysis of Tracings, 

All the tracings given belong to the same kind of 
abnormal heart action. Those in Cases 3 and 4 show 
a well-marked auricular beat occurring at regular 
intervals, while the radial pulse is extremely varied 
in its rate and character. The irregular actions of the 
heart in all fortr cases belong to that group where the 
ventricle is the seat of disturbance. This can be 
inferred not only from the character of the tracings 
given here, but also from the electrocardiograms which 
have been taken from similar cases. I had an electro- 


but only by the effects of impaired supply of blood upon 
the other organs of the body. Dropsy and enlarged 
liver—sometimes spoken of as the cardinal signs of 
heart failure—only occur in relatively few cases ‘-the 
vast majority of people who suffer from heart failure 
never show these signs. 

The best method, in fact the only method for obtain¬ 
ing a knowledge of the heart’s efficiency in a person 
who is able to get about, is by appreciation of response 
to effort. This knowledge can be obtained not by any 



Fig. 1.—Part of simultaneous tracings of jugular (J) and radial (R) 
pulses, slightly reduced. The waves ( aa ) in jugular tracing are 
due to the contraction of tho right auricle, and are quite regular, 
in contrast to the irregular rhythm shown in the radial tracing. 
The radial beats occur in groups of five, the first of which is a 
normal beat and arises in response to an auricular contraction, 
while the other four beats arise in the ventricle, independent of 
the auricular beats, and at a slightly more rapid rate. The 
characters of this irregularity are better brought out in Fig. 2. 


Fio. 2,—Part of simultaneous tracings of jugular (J) and radial (R) 
pulses reduced to ?. Tho waves (aa) in tho jugular tracings are duo 
to tho contraction of the right auricle, and are quite regular in 
contrast to tho irregular rhythm of the radial pulse. Tho radial 
heats occur in groups. In Fig. 1 the groups were of five beats; in 
other instances they were 19,13, and 15, as in this tracing. The 
first beat of the group is a normal beat in response to an auricular 
systole. In the intercalated diagram the downstrokes. As, 
represent the auricular waves in the jugular, while tho down- 
strokes, Vs. represent the radial pulse (ventricular systoles). The 
space between represents the passage of the stimulus from auricle 
to ventricle, and it is shown this only occurs with the first beat of 
the group, all the other radial beats (ventricular systoles) being 
independent of the auricular systoles. At the end of each group 
there is a pause before tho appearance of tho normal ventricular 
contraction. It is interesting to note the appearance of the pulsus 
alternans. The beat after the first largo beat of the group is 
always small, then the alternation is at first slight but becomes 
more marked towards the end of the group. There is no very 
clear evidence showing that the ventricular rhythm had any 
effect on the auricle, although there is a suspicion of a lengthening 
of the pause at *, between the beats that precede tho beginning of 
a group. Moreover, as soon as the abnormal rhythm ceased the 
auricular rate fell from 130 (as in this tracing) to 120, ns in Fig. 3, 
suggesting that the auricle was affected. 
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cardiogram taken of another case, and it showed that 
the beats during the irregular period had the character 
peculiar to ventricular extrasystoles. 

In some tracings the irregularity has a superficial 
resemblance to that of auricular fibrillation (Figs. 5 
and C). During the abnormal periods in these cases, 
however, the ventricular beats are often quite regular 
(Fig. 2), whereas in auricular fibrillation, unless the 
heart is slow, there is a continual variation in the 
rhythm. Moreover, the electrocardiogram of auricular 
fibrillation shows the ventricular complex to be normal 
in its character, indicating that the stimulus for the 
ventricular contraction comes from the auricle, while 
the ventricular complex during tho abnormal rhythm 
in these cases correspond with that of a ventricular 
contraction arising in the ventricle itself, so that these 
cases belong to a gronp where the abnormal rhythm is 
ventricular in origin. 

Heart Failure. 

These four cases are of farther interest as showing 
the signs characteristic of heart failure. Heart failure 
cannot bo detected by examination of the heart itself, 

* I am indebted to Dr! R. L. Girdvrood for most of the notes and 
records of the cifectof the drug in this case. 
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Fig. 3.—Simultaneous tracings of jugular (J) and radial (R) pulses, 
taken three minutes after Fig. 2. The radial pulso is now regular 
in time, and each beat preceded by an auricular systole, 
showing that tho rhythm is now normal. The rate is 120 per 
minute. The radial pulse shows tho pulsus alternans—the 
rhythm being quite regular, while a large beat alternates with 
a smaller, 

form of exercise in the doctor's consulting room, hut 
by eliciting a clear account of the manner in which 
the patient responds to those efforts made in bis daily 
life where the circumstances cannot bo imitated by 
any artificial method, such as the sensations experi¬ 
enced on walking up a hill, or on walking after a full 
meal or in the cold air. When there is impaired 
efficiency of tho heart these experiences give rise to 
certain very definite sensations, and these sensations 
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arc of the nature of disturbed reflexes. Thus the " ““ -- —- 

vast majority of people -whose heart's efficiency is , . m - r . . . i t ,,, , 

impaired suffer at times from one of two kinds . . 

of sensation, breathlessness or pain, with their a .0 

accompanying sensations. In breathlessness the 

respiratory reflex is disturbed, and in pain the f R 1 ___ a a ft k It» JUt 1 * i 1 1 k ! 

viscero-sensory reflex peculiar to the heart ia * 1 

disturbed. Fio.4.—Part of tracing of the radial pulse (slightly reduced) while the 

It is unnecessary to dwell upon breathlessness 
as an evidence of heart failnre, although the 

exact portion of the reflex arc disturbed is Stili CU *J *® u * ‘ho radial pulse gradually appeared—first the hie beats, at 230. 
far from clear. The disturbance of this reflex is fSSlmsffSSmlS^li!eIS. TI,1, u, ' thod ' >tlnBa Mwauunoti™ 
not direct from the heart, but because the heart 

faUs to supply the respiratory system with the in Cases 3 and 4 pain occurred without offort, manifestly 
normal kind of blood. because the abnormal rhythm itself was an embarrass- 

i <The nature of the reflex which gives rise to pain can ment to the heart in its work. In the caso of the yonng 
be inferred by the situation of the pain, its peculiar dis- woman the abnormal rhythm embarrassed the heart, 
tribution, and the phenomena which accompany it. I for she could take effort without distress when free 
need not go into this matter more fully here beyond from the abnormal rhythm, but was easily rendered 
stating that the group of symptoms which accompanies breathless when it was present. Pain in Cases 3 and 4 
the pain are the result of a stimulus arising from the was of that dull prolonged-land, different from tho pain 
heart muscle. The researches which we have been of angina pectoris, when it occurs in definite attacks 
carrying on for some time show that there is a definite and subsides on the cessation of effort. In some 


a. o_ a. A- fl 


Fxo. 5.—Part of simultaneous tracings of jugular (J1 and radial (R) pulses, slightly reduced. Shows a very disorderly irregularity of tho 
radial pulse, while tho auricle (waves a) is regular auricular rate 90 per minute. The large heats in tho radial are due to ventricular 
contraction arising in the normal manner—i.e., as a result oi a stimulus from the auricle. The smaller beats are idio-ventricular 
beats, arising in the ventricle. There is a tendency for tho ventricular beats to occur in groups. (May 25th, 1920.) 


I'm. 6.—Simultaneous tracings, slightly reduced. Shows the same as Fig. 5; the tendency to form groups is more marked though tuo beats 
vary in number. Auricular rate 86 per minute. 

series of phenomena provoked by muscnlar fatigue, respects the pain fs like that which Is occasionally 
and tbo principle governing the appearance of tbeso present in auricnlar fibrillation. In this condition 
phenomena are the same for the heart as for other attacks of angina pectoris rarely oedar. Patients who 
muscular organs. may have suffered from attacks of angina pectoris when 

In the cases described we find present one or both of . 

these phenomena, breathlessness and pain. In tho ' ' cu jv* 



y to 1 —Part of simultaneous tracings (slightly roduced), taken at 
tho same examination as Figa. 5 and 6, and showing regular 
groups consisting of one normal heat followed by twocxtrosystoles, 
the auricnlar rhythm being unaffected. In the intercalated 
diagram the downstrokes in the upper spaces. As, represent the 
auricular systoles (waves a In tho jugular tracing), and in lower 
space Vs. the dowustrokes represent the ventricular systoles— 
represented by the radial beats. The space between represents 
the passage of tho stimulus from auricle to ventricle, and it is 
shown only to occur with tho large radial beats—the smaller 
beats occurring independent of tho auricular contraction. Tho 
auricular rate is BS per minute. (May 26th, 1920.1 

young woman {Case 1) there was breathlessness only, 
and also in Caso 2 breathlessness was the only sign. In 
Case 4 there was both breathlessness and pain, and in 
Case 3 pain was tho dominant symptom. In tho vast 
majority of people in whom pain occurs it only takes 
placo when the heart is called upon to make an offort; 


/ » ' * 

Fio.8.—Fart of simultaneous tracing;* (Migbtly Irediieodl, afi‘* r 
administration of two drachms of tincture of diutalls. * * 
auricnlar wares « In the jugular are 72 j*or i 

radial pnlso Is 36. Turing tho mb« in the radial 
systole occurred, so weak that it Is not Ju^ne tho 

tracing. On auscultation a single sound was 
pau«o which is shown diagrammatical r «nder * he rulM 

the ventricle, but are forced back In the jugular, 
tho rhythm was norma! bccomo Irt-o i]jJS | J r £S 
auricular fibrillation appears. One raa ™" f°5* 
ia that -whereas effort provokes pain in patients with a 
normal rhythm; tlnrlnR auricnlar fibrillation, breathless- 
ness occurs so rwulilftliat they are pulldl up from this 
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cause. Nevertheless, in some cases, particularly where 
the heart is persistently rapid, pain of considerable 
severity may be felt across the chest, and it may 
disappear when the heart becomes slow under the 
influence of digitalis. 

Theory op Disturbed Reflexes Applied to the 
Action of Drugs. 

The theory of disturbed reflexes throws a new and 
unexpected light upon the action of digitalis and other 
cardiac drugs. It had been recognised for over 100 
years that digitalis at times caused great slowing of the 
heart’s action; consequently, the drug was supposed to 
be indicated whenever there was an increase in the 



Fig. 9.—Port of simultaneous (racings (slightly reduced), taken four 
days offer the stoppage of digitalis; the patient’s condition 
became worse and the pulse became rapid and extremely 
irregular, with periods of rapid ventricular beats. Auricular 
rate 74. (Juno 7tli, 1920.) 

heart’s rate. .It was found, however, that the slowing 
only occurred in a few cases. An inquiry into this 
difference enabled me to point out in 1906 that this 
slowing only occurred in people with an abnormal 
rhythm, particularly in those conditions which we now 
recognise as auricular fibrillation and auricular flutter. 
Although these observations have been fully confirmed, 
no clear understanding of the reason could be given. 
We are now able to give the explanation. In the vast 
majority of people who havo a rapid action of the heart 
there is presont some disease which produces agents 
that act upon the cardiac reflexes. Thus, in febrile 
states, such as pneumonia, influenza, and measles, the 
heart is usually rapid, sometimes very rapid, because 
of the action of the toxins of those diseases upon some 
portion of the cardiac reflex. When digitalis is given in 


It takes from 4 to 7 drachms to get a definite effect in 
auricular fibrillation—the patient taking 1 drachm pet- 
day. In this patient the effect seemed to be produced 
after 2 drachms. Support of this view is found in 
the absence of effect on the auricle. The auricular 
rate fell from 86 to 72 on first taking digitalis. The 
auricular rate did not rise above 72 when the digitalis 
was stopped while the ventricular rate increased. The 
resumption of the digitalis speedily affected the 
ventricle but did not affect the auricular rate (see 
Figs. 5, 6, and 7). I recognise, however, that more 
observations will have to be made before this suscepti¬ 
bility is proved. There is a point of resemblance in the 
recovery from heart failure between auricular fibrillation 



Fig. 10.—Part of simultaneous tracings (slightly reduced), taken four 
days after resuming the digitalis; the aeries of small ventricular 
beats had ceased, though the rhythm was still irregular. This 
tracing shows a group of normal heats, and periods when the 
radial pulse had only half the frequency of theauricnlarrate.as in 
Fig. 8, and for the same reason. Auricular rate -74 per minute. 
(June 12th, 1920.) 

and this ventricular rhythm in that the diminution of 
the ventricular rate seems the chief agent in restoring 
the heart’s efficiency, more time being given after each 
systole for recovery. 

Sutherland 4 has shown that certain hearts with a 
rapid rate and the normal rhythm are susceptible to 
digitalis. This observation does not invalidate the 
view expressed here; it merely shows that there are 
agents which increase the heart’s rate and which the 
digitalis can overcome. 

Prognosis. 

In the investigation to which I refer in the intro¬ 
duction I spoke of the principles which guided me in 
detecting the mechanism by which symptoms are 



Fig. 11.—Simultaneous tracings (reduced to J) taken on the fifth day of digitalis administration, the patient’s condition still showing signs 
of improvement. The tracing represents a period of great irregularity, which the intercalated diagram shows arc duo to the erratic 
appenranco of ventricular cxtrasystoles. Auricular rate 72 per minute. (June 13th, 1920.) 


such cases no effect is produced because the reflex is 
already poisoned by an agent which the digitalis is 
unable to overcome. The rapid pulse in auricular 
fibrillation and in the idio-ventricular rhythm described 
in this paper is due to a totally different cause. In. 
auricular fibrillation it is the shower of weak stimuli 
from the flbrillating auricle which causes the increased 
ventricular rate. While in this form of independent 
ventricularrhythmwhichwoarediscussingtheincreased 
rate is due to some agent in the ventricle itself quite 
apart from the reflex. The digitalis, therefore, is acting 
in these cases upon a reflex not disturbed by any other 
toxic agent. 

It is known that a stimulation of the vagus has a 
distinct effect in dulling the auriculo-ventricular con¬ 
ducting system, and it is probably on this account that 
digitalis slows the heart in auricular fibrillation. But 
tlds is not the explanation which causes the slowing 
iu this ventricular tachycardia. The researches of 
Gaskellshow that the stimulation of the vagus has a 
very definite influence upon the various functions of 
the heart muscle fibres, and it is probable that the 
digitalis effect in Case 4 was due to some such action. 
It is to be noted that the slowing of the heart was more 
rapidlvproduced in Case 4 than in auricular fibrillation. 


prodneed. Another matter absolutely essential to intelli¬ 
gent practice had to be considered—namely, what 
happens to the patient who shows an abnormal sign. 
This matter of prognosis is one that has been greatly 
neglected. While investigation into the various forms 
of cardiac irregularity has added greatly to our know¬ 
ledge, such knowledge can only become of real practical 
use if it is supplemented by the knowledge of what 
effect the cause of these irregularities has upon the 
heart’s efficiency. The great question, therefore, in 
every case is, Does this sign indicate heart failure or 
does it foreshadow its oncoming? It has been rather 
hastily assumed that this kind of knowledge was so 
easily acquired that no special steps should be taken to 
find it out. ’In reality it is a subject of very great 
difficulty, and requires a particular method of obser¬ 
vation which very few people have undertaken. To 
begin with, to be able to undertake an inquiry into 
prognosis it is necessary to have a Jmowledgo of the 
symptoms of heart failure; and so far very little has , 
been done to discover what these are, for a great man}’ | 
signs which have no relation to heart failure have been j 
mistaken for signs which gave that knowledge. ' 

An investigation into this subject has revealed the 
fact that no physical sign or peculiarity of the heart 
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itself can ever give the information as to its functional 
efficiency. The presence of some cardiac signs may be 
recognised as associated ■with heart failure, but they 
themselves arc not signs of heart failuro, so that one 
can say that no single abnormal sign is of itself a basis 
for prognosis. 

Many years ago, on looking up my cases of pulsus 
altemans, I found that they had- all died, and the 
question arose. Was this a sign of grave moment? A 
prolonged investigation revealed that when it was of 
grave prognostic significance there was always a great 
limitation of response to effort. It was occasionally 
present when not associated with any form of heart 
failure, as in certain forms of paroxysmal tachycardia, 
or when an individual had suffered severe pain snch as 
hepatic colic. On tho other hand, when this sign is 
present and indicates a grave prognosis, it is invariably 
accompanied by a great limitation of the person’s 
response to effort, that is, effort evokes sensations of 
breathlessness or pain with great facility. 

The reason that I have quoted the first case is to 
show that tills ventricular rhythm may be present and 
the patient be in no danger, while its presence in 
Cases 3 and 4 shows that while it may embarrass the 
heart it is not of itself necessarily a serious sign—that 
is to say, the heart muscle itself was manifestly 
impaired, and the presence of this abnormal rhythm 
farther embarrassed the heart in its work. The 
presence of pulsus altemans in Caso 3 was of grave 
significance, but there was present such a degree of 
functional inefficiency that the slight embarrassment 
induced by this abnormal rhythm immediately caused 
great suffering, and the outcome of the case justified 
the view that the patient’s condition was a grave ono. 
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MEDICO-JULITARY TRAINING. 

BY H. E. E. JAMES, C.B., C.M.G., O.B.E., 
F.R.C.S.Enu., 

LrF.DTCNAST-COt,ONr.L. n.A.M.0. 


IN Introducing the subject of the best form of instruc¬ 
tion for medical students to fit thorn to take their part 
in case of national emergency, I would first postulate 
that tiie Officers’ Training Corps, which has fully estab¬ 
lished itself and is completely organised, should bo 
accepted as tho organisation under whose aegis the 
training should bo carried out. Its machinery is com¬ 
plete and it has come to stay. The national emergency 
is of course, war, but there arc many minor emer¬ 
gencies which may be encountered, even in the courso 
of civilian private practice, in which a training calcu¬ 
lated primarily to make a medical p ?! 

for field service as an army medical officer will bo 
found of value, particularly to a medical man who 
enters any form ot State medical service. Secondly, 
the training must be carried out m the leisure time 
Ot tho student. The present medical curriculum 
calculated to make-a student efficient in carrying out 
duties to tho sick in civil life, is sufficiently intenso and 
exacting to make it unfeasible to add compulsory 
auxiliary subjects to those considered essential. Thus 
the training must be voluntary. It takes up tunc which 
t o Joss patriotic or provident student devotes to games. 
Therefore the instruction should be as recreational ns 
wnxsiblo ami calculated for the mental enlargement as 
well as the physical culture of the student. It should 
he adapted to servo him in whatever coarse ho adopts, 
as far as is compatible with its main object. 

Origin of the Officers' Training Corps. 

The medical units, Officers' Training Corps, .form one 
of tho branches of tho senior division of that bolts, ot a 


specialist type. For. the information of those who have 
not been brought Into touch with the subject of tho 
Officers’ Training Corps it may be well to state shortly 
its nature and functions. 

It was formed in 1903 daring the Secrefaryship of State of 
Lord Haldane by a committee of school and univeraitv 
teachers, under tho chairmanship and guidance of Sir 
Edward Ward, then Permanent Under Secretary of State for 
War, with the object of giving a standardised measure of 
training in military matters to students at schools and 
universities such as would fit them to become officers of the 
army, S.R.O., and T.F. It obsorbed existing volunteer corns 
at schools and universities and consists of junior and senior 
divisions—the junior division at public andothev large schools, 
tho senior division at universities (and the Inns of Court). 
The officers in the junior division are schoolmasters, in the 
senior division members of university staffs, and both are on 
the Unattached List of the Territorial Force. 

In the junior division, with tho exception of two schools, 
where some engineer work is taught, infantry training alone 
is given. In the senior division, although infantry training 
is their staple, units of cavalry, artillery, engineers, signals, 
R.A.8.O., R.A.M.C., R.A.V.C. are formed and the special 
dnties of these branches are taught in units of tho con¬ 
tingent, of tho formation of corresponding units in the army. 
The training is carried out under the general supervision of 
chief of the Imperial general staff, by the officers of the 
several contingents in term time and in annual camps. 
Adjutants who are attached to the general staff are appointed 
from the Regular army to contingents, andN.O.O. instructors 
are supplied. Equipment, arms, and uniform are also found 
by the public in kind or from grants. Cadets serve under a 
contract with their universities; they are not subject to 
military law, and enrolment is voluntary. 

The nffairs of university contingents arc administered by 
a military education committee of the university where they 
exist, and the War Office assists the committee as necessary 
in carrying out their work. A certain minimum number of 
instructional parades are necessary to qualify lor efficiency. 
Annual camps are held, and the training is made as practical 
as possible to fit the cadet for war service conditions. 
Certificates are obtained by examination. 

One year of training is the minimum to admit a cadet to 
sit for Certificate “A,"and two rears for Certificate “II.” 
Only Certificate “ A ” is obtainable in the junior division; 
both “A” and “B "are obtainable in the senior division. 
The possession of these certificates gives the holder certain 
definite privileges if he should choose the military career. 

But the real value of the organisation is that it 
disseminates military knowledge among a large body of 
the class of men who are best fitted to hold commis¬ 
sions, and prepares them to take their places as officers 
in time of emergency, with n minimum of preliminary 
instruction. The Officers’ Training Corps comprises a 
very large body. Twenty-one contingents oxfst in tho 
senior division, and 1C2 in tho junior division. The 
value of the training was fully proved In the war. Had 
it not been for tho Officers’ Training Corps output it 
would have been impossible to supply tho army with 
junior officers. Tt is not too much to say that It saved 
the situation at the beginning of tlio war. 

The Medical Units of the O.T.C. 


These units have been formed of medical students, 
as units of the senior division contingents, with a view 
to training them for the Military Medical Services. The 
training unit is a section of a field ambulance, that being 
the war unit which gives the best opportunity of 
visualising tho functions of the medical service in the 
flold. Such units have been formed at tho Universities 
of London, Cambridge, Oxford, Dublin, Belfast, Edin¬ 
burgh, Aberdeen, and Glasgow, at which centres the 
larger medical schools are located. It is hoped that 
other units may be formed at other medical scbooK 
but this cannot be sanctioned at the present crisis in 


national financial affairs. 

Before proceeding with details I may state that some 
5000 medical students wore trained prior to tho war fn 
these medical units. A proportion of them took com¬ 
missions in tho Special Reserve and Territorial lorcc. 
The remainder, all such ns were qualified, served in the 
capacity of medical officers in tho navy or nmiy, and tin- 
value ot their O.T.C. mlining tra, testified to both liy 
the officers whoso commands they joined, and under 
whom they served, and hy themselves. The value to 
tno army of this bodv of trained medical officers wan 
immense; and here I would insist that it Is not enough 
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for a medical man, in order to develop his full usefulness 
in the Army Medical Service, for him to be in possession 
of a medical qualification, and to have added a measure 
of military science, whether during a course at a train¬ 
ing centre or in another aim of the Officers’ Training 
Corps than his own. It is true that a knowledge of 
discipline and leading, and the action of other arms in 
addition to his medical qualification, will make some 
sort of an army medical officer, but it is not quite to 
the point, because the Army Medical Service is a highly 
specialised branch of the medical profession, and 
although its primary function is to aid the fighting 
power of the army by keeping the largest possible 
number of soldiers fit to fight, yet its essential aims 
are of a conservative kind, whereas in the fighting 
branches they are all destructive. The two points of 
view are essentially opposed to each other and the 
training shapes the mind to one or other aim. More¬ 
over, it is a waste of time and money to train a cadet 
whose services would be certainly best, and perhaps 
only, used in war in the medical service, in the work of 
a fighting arm, and vitiates his point of view. There 
is enough of important military medical knowledge to 
be acquired with advantage throughout the whole of 
a medical cadet’s training in a medical unit to take him 
all his training period to assimilate. This work has a 
direct bearing on his duties as an army medical officer. 
It is such as is not acquired during his purely medical 
curriculum, though much of it would aid him in his civil 
practice, such as sanitary and administrative work. 
And the method of its conveyance is far snperior to 
that of a condensed course such as that undergone at a 
training centre, as it is spread over a longer period and 
given in assimilable doses. 

There is another most important advantage in the 
existence of a medical unit at a university which is 
that it keeps the Army Medical Service in the eye of 
the public of the university. The Army Medical 
Service in time of peace is a body little known to such 
public, and from time to time good students have not 
only not been encouraged to join but actually dis¬ 
couraged by their teachers from doing so. The late 
war has been responsible for bringing the work of the 
corps to the knowledge of the medical profession, and 
there exists a very large body of medical men who 
have been trained in war and who may be counted as 
available for service in case of emergency for a few 
years. But the Officers' Training Corps is for the 
purpose of training the young men during their 
university education, and is a provident institution. 
It is the only piece of mechanism in this country that 
provides a reserve of potential medical officers for the 
army, and for this reason alone it deserves all the 
encouragement it can get. 

Course of Training. 

The course of training, as has been said, is shaped 
to fit the medical student on his becoming qualified to 
undertake the duties of a junior officer of the Army 
Medical Service in the field, with the least expense of 
time, or even with no preliminary training at a centre, 
and to make him as nearly as is possible in the time 
equal in essential matters belonging to war conditions 
to the young medical officer of the Royal Army Medical 
Corps. He cannot, naturally, have an equal Imowledge 
of hygiene, tropical diseases, drill, discipline, 'interior 
economy, Ac., in which the Royal Army Medical Corps 
lieutenant has had a six months’ course at Aldershot 
and the Royal Army Medical College, and to which all 
his time lias been devoted, but he will have gained 
enough to enable him to grasp the ideas underlying his 
work, its general direction, and many of its necessary 
details. 

The course given to enable the cadot to enter for 
Certificate “ B ” lasts for at least two years; for Certificate 
“A” one year. During the first year, before he has entered 
upon the "professional subjects of the medical curriculum, 
such as surgery and medicine, he is taught the military 
part of his duties aud a certain amount of elementary 
sanitary work, and such portions of the work of a medical 
officer as do not involve the knowledge of liis medical 
specialty. The cadet of the infantry is at this timo learning 
to be a platoon leader, and the medical cadet acquires such 


knowledge of squad and company drill and ambulance drill, 
map-reading, and elementary military law as will make him 
efficient in the matter of leading and commanding the men 
who will be committed to his charge in parallel with him. 

He also learns bandaging and the application of splints 
and tourniquets, field dressings, the contents of the medical 
panniers, means for the purification of water for the troops, 
tent pitching, field cooking, and the construction of extem¬ 
porised structures used in camp sanitary conservancy, in 
which particulars he has to instruct his men. During the 
annual camp he puts them into practice. He receives 
instruction in the outlines of army and army medical 
organisation by lecture, in order that he may appreciate his 
particular sphere of activity and his responsibilities as'an 
army medical officer. He has to attend a fixed number of 
instructional parades and the annual camp to attain to 
being “ efficient.” He supplements such instruction by a 
study of certain text-books of regulations. 

Before sitting for Certificate “ B ” he undergoes a second 
year at least of Officers’ Training Corps teaching of a kind 
which involves some knowledge of medicine, surgery, and 
hygiene, and medico-military details to a more particularised 
extent. This is intended to fit him to act as a medical 
officer in charge of a nnit other than medical, and as a 
junior officer of a medical field unit. It involves training 
in organisation and administration, a knowledge of the 
structure and functions of medical units, military law, 
hygiene, including prophylaxis against diseases of armies, 
and methods of disinfection of buildings and clothes, and of 
water purification, personal hygiene and prevention of 
disease, under which come various agencies in the causation 
of disease, methods of disinfection and sterilisation and 
disinfestation in the field, sanitary survey of places 
frequented or used by troops, means of transport of sick and 
wounded, improvisations to supplement existing convey¬ 
ances, the medical aspect of marches, quarters, movements 
of troops by rail and sea, and housing, feeding, and clothing 
of troops. 

Opportunities for physical training exist in contingents 
and cadets are encouraged to learn to ride where there are 
facilities for it. Instructional stores are provided at con¬ 
tingent headquarters, being specimens of the vehicles, 
tentage, and ordnance, and medical stores of a field ambu¬ 
lance, for use in demonstration and practice during term- 
time. In the annual camp, which the cadet attends for 
eight days at least, the unit obtains from the.command in 
which the camp is held vehicles and liorseB and stores to 
make it up to the establishment, and it is exercised on a 
scheme devised to demonstrate its working under war con¬ 
ditions. During term-time, when possible, tactical schemes 
may be carried out to illustrate the interworking of the unit 
with other units and arms. 

Objects of iledical Cadet Training. , 

The whole training is designed to give the cadet a 
comprehensive outline of the work ot any army medical 
officer in war, with as mnch useful detail as possible, 
and to enable bim to instrnct his subordinates. He 
must Imow enough of discipline and ‘procedure to 
relieve him from embarrassment on entering his new 
sphere and to develop his full usefulness, enough of 
drill to enable him to move his men correctly and give 
him confidence, and enough of interior economy to 
enable him to deal with matters concerning the comfort 
and well-being of his men and patients. 

The advantages of such training are, from the point 
of view of the State, considerable, in that it provides 
a reserve of potential medical officers possessing an 
amount of Imowledge of the duties they would have to 
perform in war adequate to make them of the fullest 
value from the time of their joining, and this is fully 
realised. The advantages to the cadet are also con¬ 
siderable; he acquires, at no expense to himself, 
except that of some of his leisure time, an insight into 
subjects which in the event of his joining a State 
Medical Service are of supreme valhe, and, shonld ho 
take up private practice, will fill gaps in his ordinary 
curriculum and be found very useful. 

These are: a practical view of elementary hygiene 
which makes a good groundwork for its more intimate 
study; practice in first-aid methods andin the transport 
of sick and wounded and in improvisation in this con¬ 
nexion ; organisation and methods of administration 
which enable him to deal with masses, as in railway 
accidents, mine disasters, Ac., and to conduct bis 
affairs with method; discipline, which will servo him 
in all the amenities of life and in dealing with, 
subordinates. Map-reading is an accomplishment ol 
practical use in everyday life, and its application to 
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surveying and inspection will be found very useful by 
a medical officer of health. Drill and ambulance drill 
put him in the way to direct his' assistants in the 
carrying out of any combined operation, such as the 
placing a patient upon a stretcher or in a vehicle. In 
addition to these pieces of knowledge the cadet gets an 
annual airing in camp at no expense to himself, which 
is most, beneficial to his health. He is a member of a 
corporate body within the university, and his social 
relations with his comrades are of the most pleasant 
and healthy kind. To the university in whose Officers’ 
Training Corps contingent he serves the organisation is 
of value in the fact that it has a body of students bound 
together by the ties of discipline and comradeship, who 
are working with a high aim for the welfare of the 
State, and who set the best kind of tone in the 
university, and inQaencc others by tho/r example.* In 
a non-resident university this is particularly valuable. 
Tho training fosters habits of punctuality and the 
•realisation of duty and responsibility. 


avoids the setting up of a standard of comparison which was 
so unfavourable to Special Reserve of Officers and Terri¬ 
torial Force Officers under former conditions. 

(2) Six months’ seniority will bo given to officers who on 
joining the Special Reserve of Officers and Territorial Armv 
possess Officers’Training Corps Medical Certificate “B,” 
and three months to holders of Certificate 11 A.” 

(3) A credit of 6 per cent, of marks to holders of Medical 
Certificate "B” and 3 per cent, to holders of Medical 
Certificate "A" will be accorded at the entrance examina¬ 
tion to candidates for Royal Navy Medical Sendee and Royal 
Army Medical Cqrps. 

(4) _ Preference in the matter of posting and promotion will 
be given to officers in possession of Officers’ Training Corps 
certificates over those who have not trained who apply for 
service in the medical branch of the army. Card records of 
the Officers’ Trainine Corns services of medical cadets are 
now kept by the D.G.A.M.S. for reference. 

The other causes of reluctance should in time cure 
themselves, provided always that encouragement at 
the medical schools is given to students to undergo 
tbelr training. 


TTar Record of the Medical Units. 

The war record of the medical units is a very fine one 
and has amply established the value of the organisation 
and training. Unfortunately records are not complete, 
but of a body representing about a quarter of the whole 
number of medical officers of all services and categories 
who trained in these units—Royal Naval Medical 
Service, Royal Army Medical Corps, Special Reserve 
of Officers, Territorial Force, and temporarily com¬ 
missioned officers—1178 in number, whose records have 
been obtained, 95 gave their lives, 176 were decorated, 
and 114 mentioned in despatches, a testimony to their 
devotion and efficiency and an example to the rising 
generation of students. 

Their Present Position. 

At the present time the senior division of the Officers’ 
Training Corps; and particularly the medical units, are 
at a low ebb. For this there are several reasons:— 

(1) A general feeling of war weariness and an idea fostered 
by the hope that there will be no more war in the near 
future. 

(2) The fact that most of the present generation of medical 
students have served and do not feel disposed to give their 
leisure time to further military training under peace con¬ 
ditions. This reacts upon the younger men who were not 
of military age during the war. 

(3) Certain very acute grievances which affected those 
former cadets who had taken commissions in the Special 
Reserve of Officers and Territorial Force during their war 
service. Of these grievances, the most poignant was (a) tbo 
better rates of pay accorded to medical men who took 
temporary commissions at consolidated rates of pay—24?.— 
the Special Reserve of Officers and Territorial Force officers 
only getting 20.?. at the maximum, inclusive of their allow¬ 
ances which they dropped when on leave or in hospital; 
others were (1) the reluctance experienced in the granting of 
temporary rank to Special Reserve of Officersand Territorial 
Force officers, as compared with temporary officers, owing 
to the fact that seniority lists in the Special Reserve of 
Officers and Territorial Force were adhered to and were of 
a permanent nature, whereas on demobilisation temporary 
officers would be clear of the military establishment; (ri the 
ignoring of the previous training of Officers’ Training Corps 
cadets on posting, due to the anxiety and hurry of 
mobilisation. 

(4) During the war it was compulsory upon all students 
who were held to continue their studies, or who were physi- 1 
cally of low category and for these reasons not called to tho 1 
colours, to join the Officers’ Training Corns. This brought 1 
a number of reluctant men into the medical units. The ! 
reversion to the voluntary system was the signal for these 1 
men to break away. 

(5) Tbe fact that those who had had their studies inter¬ 
rupted during the war felt It necessary to give the whole of 
their time to professional work and to make up the time lost 1 
in preparing themselves to earn their livelihood in civil life. 

(b) A doubt as to whether it Is worth while, and a question 
as to tho tangible advantages to be drawn from tho training. 

Measures Enacted to Remedy Grievances. 

Tho romediablo causes of disinclination have after 
representation been remedied, and tho following 
measures enacted:— 

(1) In future ail commissions will bo in the Special Reservo 
of Officers or Territorial Army; this abolishes tho giving of 
temporary commissions carrying higher rates of pay, and 


THE TREATMENT OF INFECTIOUS DISEASES BY 

LEUCOCYTOLYSIS 

PRODUCED BY RONTGENrgATrON OF THE SPLEEN. 

Bl* IVAN I. MANOURHIN, BED. 

(From the Institute of Experimental Medicine, Pctrograd.) 


In my thesis " On Leucocytolysis " (Petrograd, 19111 
I proved by direct experiments that an organism 
combats infection mainly by means of the breaking-tip 
of its leucocytes. If in many aento infections diseases 
there is an increase in the number of leucocytes in tho 
blood, I regard this phenomenon as preparatory to their 
subsequent brcaklng-up. Tho organism can only euro 
itself when the specific anti-substanccs produced by tho 
leucocytes have come out from them and filled tho 
blood plasma, as a result of leucocytolysis. This 
process is produced In tho blood by special soluble 
ferments entering into it, which I proposed to call 
“ lencocytolysins,” and loucocytosis, in those cases 
when it precedes leucocytolysis, is produced by soluble 
ferments, whoso properties aro opposed to thoso of tho 
leacocytolysins, and which I proposed to call “anti- 
ioncocytolysins.” 

Later on I succeeded In proving that lencocytolysins 
are produced by the spleen, and anti-loucocytolysins by 
tho liver. 1 

From that moment it became posslblo to verify tho 
correctness of tho above theory in practice, and in 
1913 in Professor Metchnikoffs laboratory at the 
Pasteur Institute in Paris I carried out with this 
purpose the following experiments. I Infected with 
human tuberculosis monkoys (Mncacun cynomologus 
and rhesus) and guinea-pigs, which are vory susceptible 
to tuborcuiosis, and I stimulated artificially in them the 
activity of tho spleen so that Icucocytolyslns should 
appear in the blood and that tho leucocytolysis caused 
by them Bhould exercise its cnvatlvo effect. Tho 
stimulation of tho activity of the spleen was carried 
out by radiating tho organ with small doses of Rontgen 
rays. On this method, which is now being widely 
applied to men, I shall dwell in more detail as follows. 


Method of Radiation. 

The human spleen is radiated by a. doso of X raj's 
inal to 1 h. r as measured by tho Salvouramt and 
olr£ radiometer, using tho Holtzkneclit scato. In tlio 
lsc of weak patients a smaller dose is given. The rays 
o filtered through 1 mm. of aluminium. I obtain this 
>so during five minutes at 1 mn. and 5-7 a. with 
rays whoso hardness Is 8 on Bcnolst's rad loch romo- 
eter and 10 on Webnclfs crip tome tor (but the 
irdness of the rays and ‘'"ration ot mdlntlon nrc 
tried In relation to tho firovJty ot tho rase), ami with 
10 anticatliodo at a distance of 2.» cm. from tho tmd}. 
ho anleen ot monkeys and guinea-pigs Is radiated nltli 
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a somewhat smaller dose and with softer X rays, so 
that the rontgenisation lasts usually for about ten 
minutes.' The dose and the duration of the rontgenisa¬ 
tion is fixed separately for each species of animal, 
according to the extent of the leucocytolysis occurring 
in the blood. As the liver and the spleen secrete 
antagonistic ferments it is very important that the 
Rontgen rays should not fall on the liver while 
radiating the spleen. Therefore, for instance, in the 
case of humans, the radiation of the spleen is done 
exclusively from the front or back, but never from the 
side; and, to avoid radiating the'liver, when the spleen 
is being radiating from in front, the right boundary of 
the tube (8 cm. diameter), which does not let the X rays 
pass through its sides, must he to the left of the left 
mammary line, and during rontgenisation from the 
back it must be to the left of the left scapular line. 

’Experiments on Animals. 

The results of the rontgenisation of the spleen of 
monkeys and guinea-pigs have proved that leucoeyto- 
lysis plays an important role in the cure of infectious 
disease. 2 In order to formulate a theory of the 
significance of the leucocytolysis in the cure of 
infections disease I carried out other experiments in 
Professor Metchnikoff’s laboratory, and afterwards in 
Russia. It appears that rontgenisation of the spleen 
increases the proportion of alexin and the following 
specific anti-substances in the blood: hemolysins, 
agglutinins, bacteriolysins, and opsonins. 3 

Again,working withProfessorBesredkainMetchnikoff’s 
laboratory on guinea-pigs inoculated with human tuber¬ 
culosis, I tested the blood by the Bordet-Gengou 
reaction with the tuberculin of Besredka, and at the 
same time investigated the leucocytolytic properties of 
the blood. I convinced myself that the curve of 
fluctuation of specific anti-substances in the blood, 
revealed by the Bordet-Gengou reaction, was in full 
correspondence with the curve of fluctuation of the 
leucocytolysins in it.' 1 

Applications of Knowledge Gained by Animal 
Experiments. 

The results of these experiments on animals gave a 
perfect ground for passing to the application of the 
method of rontgenisation of the spleen of men for 
curative purposes. 

Pulmonary tuberculosis .—I made my first observa¬ 
tions in 1913 on patients sufforing from tuberculosis of 
the lungs in Professor Vaquez’s department in the 
St. Antoino Hospital, Paris. 5 Since that time during 
seven years I have evolved the application of my 
method of treatment, not only to tuberculosis, but to a 
series of infectious diseases. 

Typhoid .—During the war, being at the head of a Red 
Cross hospital for infectious diseases in Kiev, I first 
tested the curative role of rontgenisation of the spleen 
in cases of typhoid. In the war-time setting the disease 
gave a very high mortality, being complicated in 40 per 
cent, of the cases by pneumonia, and it often took a 
septic course caused by various micro-organismB. 
Rontgenisation of the spleen reduced the mortality 
from typhoid to half. But as this method could only 
euable the organism to combat the bacteria;mia of the 
blood I attempted to increase the effect by introducing 
various auti-substanccs, which reached the blood as 
a result of rontgenisation of the spleen, into the 
affected sections of the intestines and their content. 
With this purpose I supplemented the rontgenisa¬ 
tion of the spleen with the feeding of the patients 
with an autoserum obtained from their blood taken 
from them S-10 minutes after the rontgenisa¬ 
tion. The autoserum was administered in gelatin 
capsules. By this means I succeeded in reducing the 
mortality from typhoid 71 times. Out of 22-5 patients 
not treated by my method 43 died—i.e., the mortality 
was 19'1 per cent. Out of 351 patients treated by 


; For further details of these experiments see my communication 
to the SocieU* de BioloKie, June huh. 1913. 

3 ComptesKendus Hebdom.des Stances do la Soci6t£ deBiologic, 
1913, p. 1221; also Rus sky Vratch, 1916. 

4 Russky Vrntch, 1916. 

s TtiMMied in La Scmaine Medicalc. May 21st, 1913. 


radiation of the spleen alone 34. died—i.e., the 
mortality was 9'7 per ' cent. Out of 305 patients 
treated by radiation of the spleen and by feeding on 
the autoserum 8 died—i.e., the mortality was reduced 
to 2‘6 per cent. / .. • 

Tetanus. —After this our hospital had to extend wide 
medical help to patients suffering from tetanus. The 
maiority were of short, incubation period (mostly 5-8 
days), which, even with a serum treatment, gave a 
mortality of 92-98 per cent. After some preliminary 
tests I established the following treatment for tetanus 
cases: to each patient, three times a day, 20 c.cm. of 
serum (prepared by Parke, -Davis and Co., or by the 
Copenhagen Institute, or by ourselves at the Kiev 
Bacteriological Institute) was introduced under the 
skin, and 10 c.cm. of one of the above sera was injected 
intrathecally, together with 10 c.cm. of autoserum 
obtained from blood taken from the patient 8-10 
minutes after rontgenisation of the spleen. Under 
this treatment the following figures, which are excep¬ 
tional for war-time, were obtained: of 132 patients 36 
died—i.e., the mortality was only 27 - 3 per cent, and 
the percentage of recovery 72'7 per cent. 

It should be noted that in this case the rontgenisa¬ 
tion of the spleen, besides immunising the body to tho 
toxin of tetanus, removed the effect of the serum 
anaphylaxis. I had already proved in Hetchnikoff's 
laboratory that in the origin of anaphylaxis the anti- 
leueocytolysins of the liver play an important part; 
and these, under rontgenisation of the spleen will be 
neutralised by the leucocytolysins. 

Preparation of Curative Sera. 

I also availed myself very widely of the rontgenisa¬ 
tion of the spleen for the preparation of curative sera. 
Alongside with the immunisation of horses against tho 
toxin of tetanus (and later also in cases of immunisation 
of horses against Ii. typhosus, II. dysenterire, and Vibrio 
cliolcrte asiatiew) a rontgenisation of their spleen was 
performed. Tims I obtained curative sera of high con¬ 
centration in a shorter time, and was able more readily 
to meet the great demand for them during war-time 
and considerably to cheapen the cost. For instance, 
I prepared tho antitetanus serum, containing 2000 
American units in 10 c.cm.—i.e., equal to the serum of 
Parke, Davis and Co. supplied to us at that time, ready 
for distribution in ampoules in three months. 

Other infectious diseases. —I shall not dwell on such 
acute infectious diseases as acute bronchitis, pneu¬ 
monia, pleurisy, typhus recurrens, the special 
“ Carpathian ” typhus, acute arthritic rheumatism, 
and acute malaria. They progress very satisfactorily 
under the influence of one rontgenisation of tho spleen 
of the patients. As to the membranous inflammation 
of the lungs, I showed that favourable results were 
obtained by rontgenisation of the spleen before the 
war in the Maryinsky hospital for the poor in 
Petrograd. 

Dysentery. —In the case of dysentery, which, in our 
hospital was more often of the Flexner type, and rarely 
of the Shiga-Kruse type, the progress of the disease 
was especially favourably influenced by introductions 
of autoserum, taken 5-10 minutes after radiation of tho 
spleen, into the large intestine through a long syringe. 

Non-infectious diseases. —Of non-infections diseases 
the following are successfully treated by rontgenisa¬ 
tion of the spleen : Bronchial asthma, owing to tho 
connexion between anaphylaxis, which forms the basis 
of asthma, and the anti-leucocytolysins of the liver, 
"referred to above; hepatitis and cholangitis, since in 
their case the irritation of the liver is also accompanied 
by an accumulation of anti-lencocytoiysins in the blood; 
and hremopbiiia. 0 

Treatment of Tuberculosis. 

I have published in various places In Russia details 
of the treatment of infections and non-infections diseases 
by rontgenisation of the spleen, and shall conclude 
this brief exposition by an account of the enro of 
tnbercnlosis of various organs. 

6 A communication by the writer on ti]!- onbject appealed in La 
Scmainc ilMicalc, May 21st, 1913. 
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Pulmonary tuberculosis .—For the last seven years I 
have personally treated 8000 cases of tuberculosis, 
mostly of the lungs, in Russia. I purposely treated 
them in the most unfavourable climatic conditions—in 
Petrograd—so that there should be no doubt that the 
climate played no part in the cure. I only demanded 
from my patients increased nourishment, so that there 
should be no lack of building material for the pro* 
duction of leucocytes and various specific anti -substances 
(whoso formation was greatly accelerated by the 
rontgenisation), and rest during the day of rontgeui- 
sation, asking them to remain in bed until 12 a.m. on 
the day following if possible. During the last two 
years my patients could not keep even these conditions; 
they had to be employed to obtain food, and spent 
much energy in walking to get their very insufficient 
ration and in doing all sorts of unwonted wotk. Owing 
to this the treatment was protracted, but nevertheless 
oven under these circumstances I obtained results 
which fully justified the method. 

. In tuberculosis of the lungs radiation is performed 
not oftener than once a week, and in cases of tuber¬ 
culosis of the kidneys, bladder, sexual organs, lymphatic 
glands, or bones once in five days. In Petrograd the 
treatmentof tuberculosis of the lungs of the first stage 
requires 8-10 seances, of the second stage 12-15, and of 
the third stage two series of 12-15 each, with an 
interval between of two or three months. In general 
I never give more than 15 seances at one stretch. 

When the first stage of tuberculosis is treated in this 
way the temperature (which often rises a trifle after 
the first seances) falls to normal, coughing decreases, 
and the patient rapidly gains weight. Of the objective 
signs the harsh breath-sounds disappear, and the 
bronchial glands, which are usually swollen, are 
reduced. When the second stage is treated at first the 
disease becomes slightly worse. After this the details 
of recovery vary in different patients, but in the 
majority of eases, during the second half of the treat¬ 
ment tho tubercle bacilli in the sputum decrease and 
finally disappear. The hremorrbages cease, if there 
have been any, tho sweats cease, and the patient 
gradually gains weight. The objective signs become 
worse at the beginning of the treatment; moist rides 
appear in abundance in the affected regions, and in 
places where auscultation lias not revealed them before, 
and tho only evidence of disease lias been that revealed 
by X ray examination. After this .the moist rides 
gradually decrease and completely disappear, giving 
place to symptoms of the ensuing cicatrisation of the 
tuberculous process. 

The third stage responds to treatment like the second 
Atage ; its treatment is prolonged according to the slzo 
of tho cavities present. Radiograms of the lungs taken 
before and after the seances have plainly showed their 
cicatrisation towards tho end of the treatment. Thus 
tho actual affection of tho lungs with the tuberculous 
process is not in itsolf a contra-indication of the treat¬ 
ment by rontgenisation of the spleen. This treatment 
is only inapplicable in cases of extreme exhaustion, 
accompanied by a vigorous intoxicativc affection of the 
blood-forming apparatus. Again, tho treatment is 
unfavourably influenced by any change of tho spleen 
pulp, for obvious reasons; for instance, patients who 
suffered from a lingering chronic malaria, with a large 
and firm spleen, do not react at all to tho treatment. 

Tuberculosis of kidneys and bladder ,—Tuberculosis of 
tho kidney b and bladder usually progresses vory satis¬ 
factorily under the influence of only 15 seances of 
rontgenisation of tho spleen. At first tho tubercle 
bacilli and blood disappear from tho urine, then tho 
temperature, whioh had risen at tho beginning of the 
treatment as in tuberculosis of tho lungs, falls; tho 
pains cease, and finally tho urine is gradually cleared 
of leucocytes. 

Tuberculosis of lymphatic glands .—Tuberculosis of 
tho lymphatic glands is also qnite successfnlly treated, 
usually in 15 seances. In cases whero tho tnbercnloas 
lymphadenitis has led to suppuration of tho gland, tho 
abscess is opened surgically, tho suppurative secretion 
gradually diminishes, the infiltration disappears, and 
the fistula rapidly closes over with a soft cicatrice. 


Tuberculosis of tones.—Tuberculosis of the bones also 
requires about 15 seances. In cases with fistulas tho 
secretion at first increases, then, after 5-7 seances it 
gradually begins to diminish,'the infiltration disappears, 
tho pains cease, and tho fistula closes over. 

Tuberculous peritonitis.—This condition forms no 
exception in the general successful progress or this 
treatment of tuberculous processes. 

Tuberculous meningitis .—Only acute tuberculous 
meningitis does not yield to this treatment. In one 
case I tried to supplement tbo treatment by intrathecal 
injections of autoserum from tho blood of the patient, 
taken after rontgonisatiou of tho spleen. But the 
injections were made too late. Perhaps, as in tetauus, 
the application of autoserum from tho very first days Of 
the disease will make oven these cases yield to treatment. 

In better climatic conditions tho treatment of tuber¬ 
culous patients progresses still quicker than in retro- 
grad. Thus, I had to treat two cases of tuberculosis of 
the lungs in Naples; the patients lived in Sorrento. 
Tho second stage was over after four seances; tho first 
after two. The successful application of the method of 
treatment proposed by me to various forms of infectious 
diseases shows that its theoretical foundation is corroct. 
Indeed, the constancy of tho results of the application 
of rontgenisation of the spleen to different infections 
can only bo explained on tho theory that it brings in 
nothing new, but only strengthens the defensive 
mechanisms organised by Nature. 

“ It is in this way," as I said in one of my proviou-, 
articles, 7 “that the organism can avail itself most 
extensively of tho substances present in tho leuco¬ 
cytes, for not only do wo vigorously destroy tho latter, 
but wc also, through this destruction, stimulate tho 
blood-forming organs to an Increased production of new 
leucocytes which will go on breaking up in the blood,” 
saturating the blood-plasm with specific anti-substances 
which are necessary for the struggle with bacteria and 
their poisons. 

Even from this very conciso exposition of tho largo 
supply of material at my disposal 1 thiuk ono may con¬ 
vince oneself that, in leucocytolysis, produced by 
radiating tho spleen with a stimulating dosa of Rontgcn 
rays, we have acquired a sure method of governing tho 
blood reaction of the organism. We can, therefore, at 
any moment give radical help to man struggling with 
various infections. 


NOTES OP A 

TYPHOID CARRIER CASE.* 

BY J. R. CARVER, M.D., D.P.II.CANTAU., 
ar.sion iuctkiuoi/jcjist, runr.ic itruvrir i.-uioratohy. 
VNivrusiTY or iiAScuurrnu. 


Tnn death occurred in 10M of a woman who had long 
been known as a typhoid carrier and to iiave infected 
at least 30 persons who lodged with her. Tho case has 
been mentioned frequently by Dr. J, Niven, 
Manchester, in his annual reports to tho Manchester 
Health Committee. A short record of tier history may 
bo of interest, ns tho case bad 3>con under observation 
for soveral years, and many samples of tho excreta had 
been examined at tho Public Health Laboratory of tho 
University of Manchester. Moreover, tho woman was 
under treatment for soveral weeks at Monsall Fever 
Hospital, and was again admitted there before her 
death from malignant disease of tho stomach ami 
pancreas, and Dr. Fletcher was ablo to make a 
post-mortem examination. 

' In the autumn of 1907 the attention of Dr. Niven was 
drawn to the connexion of Mrs. W. with cases of 
typhoid fever. Inspector Hewitt was instructed to 
inquire closely into her history* and he presentod a 
report, of wliich tho following is a summary 
“ Mrs. IV., aged 5-1, had good health till 1S93, whop she 
had an illness said to he Inllornsa, with hoadaoho. j-ams In 
back and limbs, delirium, and great sickness. She yen* tor 


• IStuuiIdv MAHcah*, 1513. t>. 2U- 
* This report wn* prri**rc<t in hie hiurum of 101*. I "t w$ rrin. 

of tho w«r was not published- 
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five weeks in a union hospital. Her health after this was 
good till 189S, since when she has had periodic attacks of 
great abdominal pain, with vomiting and blood-colonred 
urine.” 


Table U.—Summary of Examinations of Mrs. II'.’s Excreta at 
the Public Health Laboratory. 


Date. ' Specimen. 


Result.! 


Remarks. 


Cases of typhoid continued to occur in Mrs. W.’s 
house, and there was barely a year without an Infec¬ 
tion. Her hnsband died in 1906, aged 64. He is stated 
to have had siclcness and diarrhoea and an abscess on 
tbo side, but it was evidently not considered typhoid. 
In 1912 she was treated at home with salol and 
urotropin with a view to free the excreta from the 
typhoid bacillus, but without success. In January, 1913, 
she was admitted to Monsall Fever Hospital and treated 
with an autogenous typhoid vaccine prepared at the 
Public Health Laboratory. After several weeks’ treat¬ 
ment examination of excreta at the hospital gave 
negative results, and she was discharged April, 1913. 
One month later the typhoid bacillus was again present 
in the faeces, but not in the urine, and .another case of 
typhoid occurred in her house the same year. 

The Manchester Health Committee then resolved to 
give her a pension on condition that she took no more 
lodgers. She began about this time to show signs of 
malignant disease, and died in Monsall Fever Hospital, 
May, 1914. The blood was tested on two occasions at 
the Public Health Laboratory for the Widal reaction ; 
in November, 1907, it was negative, but a year later 
it was positive, and when patient was in Monsall 
Hospital, 1913, it was positive. 

Table I. shows cases of typhoid which occurred in 
Mrs. W.’s house from 1898-1913. 


Table I. 


No. 

Date. 

Patient 

Age. 

Result of 

Widal test., 

1 

October. 1893. 

W. D. 

. 25 

+ Death. 

2 

April, 1905. 

a. n. 

25 

4- ' — 

3 

May, 1905. 

H. R. 

19 

4* — 

4 

,. 1905. 

A. W. 

28 

+ 1 Death. 

s 

September, 1906. 

A. A. 

28 

+ 

6 

1907. 

J. W. E. 

i 19 


7 ' 

„ 1908. 

■T. H. W. 

1 36 

4- — 

8 

„ 1910. 

Servant. 

1 '.14 

+ , - 

9 

„ 1912. 

Young man. 

— 


10\ 

„ 1913. 

Halo. 

‘ 64 

I 



Nov .12th 
1903. 

Dec. 3rd, 
1903. 

Jan. 25 th, 
1909. 

April 4 th, 

1912. 

Jan. 18th, 

1913. 

Hay 1st, 
1913. 


Faeces. 
{i Urine, 

1 (Freces. 
j'j Urine. 

, i j Fcecos. 
j 1 Urine. 
,M Freces. 
i7 Urine. 

! l Fteces. 
: ( Urine! 

| ( Fteces. 
|< Urine. 


+ 

4- 

a. 

4- 

+ 

+ 


May23rd, 1 S Fteces. 

1913. j 1 Urine. 
April 3rd, j f Fteces. 

1914. |} Urine.’ 


4 

-i- 


Nearly pure growth. 


. 5 Very scanty growth. 

! No growth. 

I, . In very small numbers. 

I Nearly pure growth, 

i Very numerous colonies, 

j Nearly pure growth. 

, do. (vaccino prepared). 

I Found after repeated examination, 
j Bacillus resembling typhoid, but 
i with no specific agglutination. 

: Numerous. 


Numerous. 


Between Jan. 18th and May 1st,1913,patient wasin Monsall Hospital. 

Some Further Notes from Various Sources. 

A number of specimens of clothing, Ac., were 
collected from Mrs. W., and were examined at the 
Public Health Laboratory by' Dr. Sheila M. Ross, who 
has kindly given me permission to publish the results. 
The specimens were: washing from hands; scraping 
of nails; saliva; clothing—apron, blouse, chemise, 
drawers. No typhoid bacilli were obtained from any 
of these, though a bacillus was obtained from the 
underclothing which in some respects resembled the 
typhoid bacillus. The Ji. coli was obtained from the 
underclothing. 

Dr. Barbara Cunningham (then assistant M.O.H. for 
Manchester) has kindly given me some further notes on 
the case. She say'6 

“ Mrs. W. was a woman of clean and refined habits. She 
was distressed at being considered a source of infection, and 
gave ns every assistance in the investigations. She was 
never found wearing soiled linen. She was usually con¬ 
stipated, and bad periodic recourse to salts to secure an 
evacuation of the bowel. When at stool she was, owing to 
her rheumatism, unable to use sanitary paper, but made use 
of long strips of linen.” 


—* No record of Widal test, 
t After Mrs. W.’s return from Monsall Hospital. 


Notes from Monsall Hospital.—-Dr. Fletcher, at that 
time medical superintendent, has kindly sent some 
notes on the case. 


For a satisfactory examination of the fteces for 
presence of the typhoid bacillus, &c., it is advisable to 
give the patient a sufficient amount of sulphate of soda 
to secure a good fluid evacuation. This is more likely 
to clear tho upper part of the bowel, where the typhoid 
bacillus exists in greater numbers, and thus renders its 
detection easier. This method was introduced by 
Professor S. Delepine many years ago. On arrival at the 
laboratory successive dilutions are made of the fluid 
stool and surface cultures are made on litmus lactose 
agar culture set in Petri capsules. Sometimes tho 
bacillus is found at once in large numbers, but if it 
cannot be found at the first attempt it is advisable to 
mako several plates from tho most suitable dilution. 
The small blue colonies (non-lactose fermenting) are 
picked out, suhcultnred and tested. The urine is 
centrifugaliscd and tho sediment treated in the same 


Mrs. W. was admitted to Monsall Hospital, Feb. 8tli, 1913. 
The general condition was good and the spleen not palpable. 
The Widal reaction was positive; the typhoid bacillus was 
found in fmces and urine from Feb. 14th to April 2nd. 
An autogenous vaccine was given. The first dose was" 
100 millions, and it was gradually increased to 1000 millions ; 
there was little or no reaction after inoculations. The only 
medicinal treatment adopted was helmitol gr. 10 t.d.s. from 
March 14th to April 12th. 

After the beginning of the vaccine treatment bacterio¬ 
logical examination of the faeces and urine were made at the 
hospital with the following results :— 


Date. Fteces. Urine. 

March 3rd . — + 

April 1st . - + 

„ 3rd . - . 


,, 01U 

„ 12th 
„ 27th 


way. 

Post-Mortem Bacteriological Examination. 

After Mrs. W.’s death at Monsall Fever Hospital, the 
spleen, liver, kidneys, and mesenteric glands were 
sent to the Public Health Laboratory for bacteriological 
examination. Cultures made from the liver, spleen, 
kidneys, and glands showed a large growth of the 
J>. coli only, hut it should bo remarked that the organs 
arrived 46 hours after death. In the gall-bladder there 
was a fair-sized gall-stone of cylindrical shape; this 
was cut in half and cultures made from the interior. 
Numerous colonics of the typhoid bacillus was fouhd, as 
well as a bacillus of the Gacrtncr group. The typhoid 
bacillus was also recovered from tho bile, bat with some 
difficnltv, ns it appeared to be growing in symbiosis 
with a Gaertner bacillus; one distinct colony contained 
both bacilli. 


The patient was discharged April 27th, 1913. On May 18th, 
1914, the patient was readmitted in a very emaciated’condi¬ 
tion, with a history ol hmmatemesis and incontinence of 
fteces and urine. She became rapidly worse and died on 
May 26th, 1914. 

Post mortem .—A columnar-celled carcinoma was found 
involving the pancreas and cardiac end of stomach, with 
secondary deposits in- mesenteric glands. The gall-bladder 
contained soveral calcnli. On bacteriological examination 
the typhoid bacillus was found in the gall-bladder but not in 
the spleen. 

Remarks. 

Mrs. W. may be regarded as a typical example of a 
chronic carrier, as opposed to the temporary case, 
where the bacilli persist for a limited period only after 
the disease. It is not clear whether the bacilli were 
present continuously or intermittently. Though they 
were always found in the examinations here during ’a 
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period of six years, yet the specimens were mainly sent 
after the infecting of the various lodgers. 

One point of interest is the clear connexion of the 
gall-bladder with the condition: there were numerous 
attacks of cholecystitis and biliary colic, and it is 
possible that these attacks caused a fresh discharge of 
bacilli into the intestine, thon at the post-mortem 
examination gall-stones were present and the typhoid 
bacillus was obtained from the bile and from the 
interior of a gall-stone. Typhoid bacilli wore found 
in the bile as long ago as 1888 ; and in 1899 Droba was 
tho first to isolate them from the interior of a gall¬ 
stone. Some years ago I examined a number of gall¬ 
stones in association with Dr. E. M. Brockbank, and in 
almost evory instance a bacillus of the Gaertncr group 
was obtained from the interior, usually in pure culture. 
It is probable that eomo bactorium is always tho centre 
of tho crystallisation of the gall-stone. 

Dr. Fletcher makes no mention of any ulceration of 
the intestine, so wo may accept the gall-bladder as tho 
source of the bacilli found in the freces; but what of 
their presence in the urino ? Ledingham, in a long 
report to tho Local Government Board, 2 states that in 
chronic typhoid carriers he never finds the bacilli in the 
udno of a male, and only occasionally in the fcmalo, and 
he believes it is always due to external contamination 
and is not found in a catheter specimen. 

In the above recorded examination, while the bacillus 
was always presont in the stools, it was found in tho 
urine in 65 per cent, of specimens. In Monsall Hospital 
the bacillus was found in tho urine on two occasions 
when it was not found in tho faces. My view is that 
although it may reach the bladder by external contami¬ 
nation it multiplies thero, and is frequently prosent in 
enormous numbers. During the vaccine treatment, it 
appeared to persist longer in the urino than in the 
faces. It will be noticed that tho patient underwent 
treatment by various drugs, and had a full course of 
vaccine treatment at Monsall Hospital, an autogenous 
vaccine being used. The vaccine treatment appeared 
to be of temporary benefit, but within two months of 
leaving the hospital she had infected another lodger, 
and the bacillus was isolated from, tho faces- 
Ledingham* states that the only permanent cures on 
record have been due to surgical treatment of tho gall¬ 
bladder. 

In this case tho Widal reaction was negative at one 
time, but on two other occasions it was positive. 
Ledingham 1 finds in tho numerous cases he has 
collected that tho reaction was positive In about 70 per 
cent., but there is little ovidenco as to variation of tho 
reaction. 

As to tho public health aspect of tho caso, it is 
evident there should bo some compulsory powers to 
provent a typhoid carrier from taking up any occupa¬ 
tion in regard to preparing or serving food or drink of 
any kind. 

My thanks are due to Professor DolGpino for kind 
advico; to Dr. Niven and Dr. Cunningham, of the 
Manchester Health Office; Dr. Fletcher, of Monsall 
Hospital; and Dr. Boss, of this laboratory, for their 
kindness in permitting me to make nse of their reports 
and notes. 


* L.G.IJ. Reports. 1938-9. 


Welsh National. Memorial. —Tho* quarterly 

meetings of tho National Memorial (Tuberculosis) Associa¬ 
tion, held at Shrewsbury on March 18th and 19th, were of 
unusual interest, in that the newly appointed chief medical 
officer, Professor Lyle Cummins, met the committees for 
the first time. The future medical work of the association, 
which controls over 1000 beds in 38 institutions, in addition 
to tuberculosis dispensaries, was carefully considered and i 
planned, and tho way in which it will he coordinated with 1 
organised research set on foot by tho Medical Bcscarch j 
Council was explained. Both tl»c medical staff and the 
medical committee felt that the future of the work had | 
better prospects ahead than has been the case since the 
war interfered with progress. Various appointments were 
announced, including that of SirBobert l’hiiip as honorary 
consulting physiciau, Mr. TV. The!wall Thomas as consult¬ 
ing surgeon, and Sir Henry Gauvain and Major Atwyn Smith 
'as consulting physicians. 


VASCULAR CHANGE DURING UTERINE 
INVOLUTION: 

A STUDY OF THE CONDITION OF THE ARTERIES IN A 
UTERUS REMOVED 24 DAYS AFTER DELIVERY. 1 

BY GEOFFREY EVANS, M.D. Cantab.. 
M.R.C.F. Loxd., 

ntttKcTOR or Tirn jnimctr. rnoritssoatxr. unit at, 
A-vp AtoisTAxr ritrsictAN, sr. BAuritor.osruw’a hospital 


During tho past 70 years many observers have made 
a close study of tho histological changes that occur in 
tho uterine vessels in tho courso of normal involution 
of the uterus after labour. It would seem that after so 
much inquiry thero can hardly be any aspect of Dio 
subject in dispute or new observation to he made. In 
recent years a very complete research into this subject 
lms been carried out by Dr. James Goodnll, and both 
on account of its intrinsic merit and tho fact of its being 
quoted at length in Eden and Lockycr’s “New System 
of Gyntucology “ it may be accepted ns the standard 
work on tho vascular changes that take placo in uterine 
involution. Tho present communication deals with a 
singlo aspect of this subject—namely, tho presence or 
absence of fatty degeneration In tho muscle fibres of 
tho arteries of tho uterus undergoing involution. 

Tho majority of past observers have found that fatty 
degeneration does occur both in tho muscle fibres of tho 
uterus and the musclo fibres of its vessels. In fact, 
thore is no need to make any distinction in Coaling 
with this subject between tho muscle fibres in the two 
tissues, because thero is no record of fatty degenera¬ 
tion occurring in tho one group of musclo fibres while 
absent at tho samo time in tho other group; tho con¬ 
verse also holds good. Borne havo noted tho appear¬ 
ance of fatty degeneration at an carlioc stage In Die 
puerperlum than have others, but thoro has been little 
difference of opinion as to tho fact of its occurrence. 
Goodall agrees with tho majority of past observers and 
notes tho presence of fatty degeneration In tho ruoscLo 
fibres of tho uterus and arteries of tho uterus, and 
states that “ tho musclo cells of the parent media 
undergo fatty degeneration at an early stage in the 
process of involution." 


Description of the Case. 

Dr. H. Williamson has kindly given mo the oppor¬ 
tunity of preparing specimens from a uterus removed at 
operation 24 days after delivery of a dead foetus. 

Tho case was that of a patient, aged 41, admitted to 
St. Bartholomew’s Hospital under Dr. Williamson on 
Sept. 6th, 1919, on account of bleeding from tho uterus ami 
25 weeks gravid. She was found to have a carcinoma of the 
cervix which extended up to, but did not involve, the 
posterior vaginal wall. Tho patient had had eight children, 
with straightforward labours and no miscarriages. The 
menstrual history wag normal. Tho present pregnancy was 
normal until the onset of bleeding in April. On Sept. 27th, 
under general antosthesia, tho membranes wero raptured 
and abortion induced. At 2 a.m. on tho 20th—that is, m the 
twenty-seventh week of tho pregnancy—abortion took place. 
Tho feet ns was boru dead, but not macerated. On Oct. inh, 
24 davs after tbo delivery of tho dead foetus, WcrthCim e 
hysterectomy was performed and the uterus removed. 

Tho organ was placed in forinol-sallno, and at a later 
dato parts of it wore removed for section. Tim pejorate 
parts were embedded in gelatin according to Dr. J. t. 
Gaskdl’s method and cut frozen. Section* were stainwl 
in Sudan III. and acid htemalum, other# in \an (Heron 
and acid h.Tmalum, and others in Woigcrt'8 clastfea 
and cosin. Tho advantages of the gelatin method of 
embedding are that tho tls.no Is not nttMil to a hWw 
temperature than 3?>C., and Is not broach . Into contnrl 
rvlth xylol: ns n result the cells retain their normal 
form more nearly, nn<l any /at present Is not dissolved 

01 Tho frecthms °1 bus prepared show the nsnn! cbsnpvs 
in the ressoT trnlls bl.nrneterlstle of normal arterial 
Involution. The most strikin g cbanp.es oveur In tb e. 

, . At thr firctfjo of *S'l 0>nirr«t?ZYfi! 

nituKTaVES? » >—• 
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intima; there is a cellnlav proliferation and hyaline 
swelling of the subendothelial layer, together with a 
swelling and splitting of the internal elastic lamina. 
In the media there is the appearance of a granular 
atrophy of the muscle fibres and a hyaline swelling of 
the intermuscular connective-tissue fibrils. 


Jlema rlcs. 

The picture has been often described and does not 
require detailed notice ; in fact, the only point to which I 
would draw attention is the absence of any sign of fatty 
degeneration either in the medial coats of the vessels 
or in the muscle fibres of the uterus. The histological 
picture of the vessels in this specimen are in all 
respects comparable to the changes seen in the involu¬ 
tion of the hypogastric and umbilical vessels after¬ 
birth. I have examined many specimens of these 
vessels up to two years after birth and have not 
observed fatty degeneration occurring in the media in 
any vessel. Neither does fatty degeneration occur in 
the involution of arteries after ligature or thrombosis, 
nor -in the normal involution of the ductus arteriosus; 
in fact, so far as I am aware fatty degeneration is not a 
normal feature of arterial involution. It would appear 
that it is only in uterine involution that fatty degenera¬ 
tion occurs in vessels undergoing this physiological 
change. The absence of fatty degeneration in my 
specimen is therefore in accord with the general 1 
observations on the changes that take place in arterial 
involution, and it farther establishes the fact that 
fatty degeneration need not of necessity occur in 
uterine involution. 

The presence or absence of fatty degeneration in 
uterine involution is a matter of importance to a 
proper understanding of the processes involved 
in the varied arterial lesions described under the 
term of “ arteriosclerosis." Thus Tiioma maintained 
that slowing of the blood stream was a dominant factor 
in the production of arteriosclerosis, and he based his 
theory largely on the change occurring in the iliac and 
hypogastric arteries of newly born infants. Tlioma’s 
theory of arteriosclerosis is chiefly concerned with the 
process of involution. The weightiest single piece of 
evidence against this hypothesis is the characteristic 
presence of fatty degeneration in the histological picture 
of arteriosclerosis and its absence in normal involution. 
But this distinction will fail if it is established beyond 
doubt that fatty degeneration occurs in the media of 
arteries undergoing involution in the puerperal uterus. 

I do not feel that it is expanding the subject too far in 
applying the observations on arterial changes in uterine 
involution to the wider subject of arteriosclerosis, 
because Goodall follows his observations to the same 
goal, and in discussing their bearing on arteriosclerosis 
lie concludes by stating that his work seems to prove 
that both Jores and Tiioma are right in their views as 
to the nature of the processes underlying the production 
of arteriosclerosis. 


A Critical Examination of Current Vicivs. 

It is difficult to dismiss the work of past observers 
who have found that fatty degeneration always occurs 
iu uterine involution, and at the same time in their 
writings there is not, in general, sufficient detailed 
information given to allow of adequate criticism of 
their material or methods. As regards my own 
specimen it may be objected at once that the 
pregnancy had not gone to full term and that the 
organ was in a condition of subinvolution. This 
criticism is fair, and one of my objects in bringing 
this matter forward is the hope that it may lead to my 
having better material to examine on a future occasion. 
The criticism, however, loses some force in that fatty 
degeneration is absent iu my specimen: had it been 
present it might have been ascribed to subinvolution, 
but snbinvolution cannot account for its absence. In 
the second place the criticism fails to an extent 
because the material of those who have found fatty 
degeneration in the muscle fibres of involuting uteri ts 
also abnormal. I have not- read any account of arterial 
changes in human uterine involution winch avoid this 
criticism. 


It •would take, too long to justify this-statement in 
detail, but to illustrate my meaning I will take Dr. 
Goodall’s research. It is based on the examination of 
80 uteri, but the observations on the subject of the 
changes that occur in the puerperal uterus are based 
on only .six cases. Goodall states that five of these 
showed subinvolution; in the sixth there was tt morbid 
lesion, which one would expect to interfere with the 
process of normal involution. 

It is a mistake to regardGoodaH’s observations as a record 
of the changes that occur in normal uterine involution, for 
be states on p. 61 of his monograph that “all the chronic 

inflammatory diseases, blood dyscrasias, . and possibly 

malignant growths modify ttao normal complete involution.” 
As there is no doubt as to the truth of this statement it is 
fair to assume that any unexpected histological features 
presented by uteri taken from cases in which any of these 
conditions were present are capable of explanation in terms 
of a pathological process rather than in terms of the physio¬ 
logical process involution. Portlier, in the six cases on 
which Goodall based his observations the cause of death 
was in all cases due to a disease which might in itself have 
caused both vascular disease and fatty degeneration in 
muscle fibres. Thus Case 1 died of “ eclampsia, associated 
with, or caused by, a very grave chronic parenchymatous 
nephritis.” Case 2 died of “syphilitic arteritis of the brain.” 
Case 3 died ot “ septiccemia, secondary to an abscess of the 
breast with subinvolution.” Cases 4 and 5 died of tuber¬ 
culosis of the lungs, while Case 6 died of “acute yellow 
atrophy of the liver, chronic parenchymatous nephritis, and 
broncho-phthisis incipiens.” An interesting comment is 
made on this case, for the author writes: “Hence it 
is seen why Case 6, who had had chronic Bright’s disease, 
followed by acute yellow atrophy of the liver, should present 
such intense degree of incomplete oxidation of tissue,” and 
in another paragraph that “ such cases must be looked 
upon as abnormal.” It is obvious that the author .recog¬ 
nised his material as being pathological, and he cannot be 
blamed for liis work being mistaken for an account of the 
changes that occur in normal involution. When a condi¬ 
tion of suboxidation exists fatty degeneration may bo 
expected to occur, and therefore before it is established 
that fatty degeneration is a part of the normal process of 
uterine involution it muBt be found to occur in a uterus 
taken from a healthy subject. Further, as regards .the 
presence of fatty degeneration in the media of the vessels' 
it must be proved that the other vessels in the body are 
normal in order to exclude the possibility of the local 
vascular fatty degeneration being part of a diffuse vascular 
disease. This last condition will be fulfilled, in my opinion, 
’if the intimate vasculature of the spleen and kidney are 
found to be normal, because 1 have found that diffuse 
vascular disease tends to have its chief incidence on these 
two organs. 

Conclusion. 

It must necessarily be difficult to obtain material 
from the human subject which will satisfy these 
conditions, and in tlie meantime we must rely on obser¬ 
vations made on uterine involution as it occurs in 
animals. 

Such observations have been made on rabbits. 

Broers found that fatty degeneration occurred in the 
muscle fibres of tlie uterus between the third and thirtietli 
day of the puerperium; no reference was made to its presence 
or absence in the media of the vessels. Helme made similar 
observations on 10 rabbits, and since his work was primarily 
directed to this question it is of particular importance. He 
thus states the object of his research: “ The prime question 
that presents itself is: Does a degeneration of mnscle cells 
occur?” His answer is: “I have been unable to find a 
single mnscle cell whose substance gave the characteristic 
appearances and reactions of fat,” and later lie speaks of tlie 
occurrence of a gradual diminution of the volume of the 
muscle ceils of the media, “ just as in the muscle cells of 
1 the uterine wall.” 

Too close a parallel cannot be drawn between the 
changes that occur in uterine involution in animals and 
those that occur in the human subject. There is also 
a conflict of observation. I think, however, that the 
conclusion is justified that the question of the presence 
or absence of fatty degeneration in the media of the 
vessels in tlie puerperal nterns is not as yet deflnitely 
settled. 

Reference*. —I. Goodoll, James: Studies from the Royal Victoria 
Hospital, Montreal, vol. ii.. Xo. 3, Gymw-.olo'4y. 2. Eden ami 
Lockyer: Now System of Gynneeolosy, 1917. ii.. 130. 3. Gashell, J.F. : 
Jonr. Path. B’.ct . 1912, July, 58. A Broers. C. W, : Virchow's 
Arch.. 1835. cxli., 72. 5. Kelme, A.: Trans. Roy. Soc. Edin., 1887, 
xxxv.. Port 2. 
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TWO CASES OF PERINEPHRIC ABSCESS. 

13-r Ootavia Wimekforce, M.R.C.S., L.R.C.P. Lond., 

HOUSE PHYSICIAN, ST. MARY'S HOSPITAL, PADDINGTON. 

With a Note by 

"WHiFBED Harris, M.D. Cantab., F.R.C.P. Lond., 

SENIOR PHYSICIAN, ST. MARY'S HOSPITAL. 


The following two cases of perinephric abscess, 
admitted' under tho caro of Dr. Wilfred Harris (to 
whose courtesy I am indebted for permission to publish 
these notes) at St. Mary's Hospital, Paddington, and 
operated on within 24 hours of each other, present 
certain features of interest:— 

Case 1.—A. M., male, aged 41, admitted Jan. 8th. Sent by a 
doctor who wrote that he had ilrst seen patient on Dec. 14th, 1920. 
At that time patient complained of great pain in left lumbar region 
radiating forwards towards the left groin. Temp. 103 7 F. Thiscondi- 
tion continued on and oil till Dec. 286b, when pain shifted upwards 
over bnso of left lung, where signs of pleurisy were noticed, and on 
Jan. 4th on exploration, a haemorrhagic fluid was withdrawn. On 
the 6th a painful tender swelling appeared in the left lumbar 
region. Temp. 101*. Family history of T.B. On admission a further 
history was elicited of a boil in the neck which began during the 
last week in November, 1920. This was incised and drained, and as 
it cleared up early in December the patient first noticed a gnawing 
pain in left lumbar region which gradually became acute; on 
Dec, 14tb be took to his bed. 

Condition on admission.— Patient appeared wasted, toxic, and , 
very weak; T. 102‘4°, P. 320, It, 26. and very shallow. Signs of. 
pleural effusion over left side reaching to axilla. The urine con-, 
iained no pus or blood, and only a slight trace of albumin. A 1 
diagnosis of perinephric abscess with accompanying pleural I 
effusion was made, and on Jan. 9tli Mr. C. W. Q. Bryan operated I 
under local anaesthesia (novocaino), the patient’s condition not 
warranting a general anesthetic. He first removed by aspiration I 
about 2 Pints of liremorrhagic fluid from the pleura, and then 
making an incision over tho site of the abscess evacuated About 
lj pints of pus. A drainage-tube was inserted for four days, when 
the wound, was allowed to heal. Temp, dropped to normal, and 
patient made an uninterrupted recover}’ with no further chest 
symptoms. 

Pathological report.—(1) Fus: Direct film, man y Grain-positive 
cocci, polymorphs and lymphocytes. Cultures: Many staphy¬ 
lococcus colonies. (2) Pleuritic fluid: Many cel]3, lymphocytes 
rather more numerous than polymorphs, no organisms seen. 
Cultures: No organisms grown. No T.B. found in either 
specimen. 

Case 2.—T. H., male, aged 50. Admitted Nov. 20th, 3920. for 
“gastritis” and wasting. Be gave a history of boils in tho anal 
region recurring from May tUl the end of August, 1920, when he 
had “ influenza ” with much vomiting followed by pneumonia and 
“gastritis." Ho was confined to bed. became much thinner, and 
continued to run a temperature until his admission to hospital. 
On admission he was obviously much wasted, seemed listless, 
T. 99'&°,P. 120, R. 26. Heart not enlarged, no murmurs audible. 
Other systems nonnal. Faticnt very constipated, carious teeth 
and pyorrhoea present. On Nov. 27th cultures of Slnphvlococrus nlbus 
wero grown both from blood and urine. A blood count (Nov. 29th) 
showed: r.b.c., 4,000, OOO; Hb, 54 per cent.; colour fades. Of}: 
w.b.c., 24,000; polymorphs, 64 percent.; small lymphocytes.32 5 per 
cent.; large lymphocytes. 2'5 per cent.; large hyalines, 1 percent. 

The patient was treated with an autogenous vaccine without 
benefit, nor did improvement result from extraction of all his 
teeth. Temperature was of a septic typo, fluctuating between 97 5'' 
and 102’4°, Pulse-rate 100 to 120. Constipation remained obstinate 
from admission until Dec. 22nd, when an attack of diarrhoea super¬ 
vened, lasting eight days. On Jan. 10th, for tho first time, a small, 
fluctuant, painless swelling tho Rize of a Tangerine orange was 
noticed in the right lumbar region about four inches to tho right of 
the spine. This was only slightly tender on deep palpation. A 
blood count now showed; r.b.c.,4,000.000; Hh,35 percent.; colour 
index,0“45; w.b.c., 16.000; polymorphs, 79 percent.; small lympho¬ 
cytes. 17 percent.; largo lymphocytes, 1 per cent,; large hyalines, 

3 per cent. A perinephric abscess was diagnosed. The patient was 
operated on by Mr. C. A. Pannett and about a pint of pus evacuated. 
Temp, dropped to normal, drainage-tube was removed on the 
twelfth day, and patient was discharged from hospital Feb. 3rd. 

Pathological report.—The pus removed from tho perinephric 
abscess contained polynuclear cells and masses of Gram-positive 
cocci, presumably staphylococci. Cultures on blood-agar plates 
gave pnro culture of a Slnphulococcus alhuf. 

Note by Dr. WlLrRED Harris. 

The coincidence of tiro cases with perinephric 
abscesses, secondary to boils, being met with so close 
together is unusual. Case 1 was admitted and operated 
on ns an urgency after my house physician hart made 


the diagnosis of perinephric abscess -without my having 
seen it. Case 2 had been a puzzle to ns toe weeks. 
The patient was evidently suffering from septicaemia, 
and gave a blood culture of Staphylococcus albus , hut I 
had examined the patient carefully for signs of suppura¬ 
tion on more than one occasion, nothing more blame¬ 
worthy than pyorrhoea and carious teeth being found. 
Ulcerative endocarditis was considered as a possible 
explanation, though no bruit ever appeared. Tho man 
gradually wasted and weakened, and undoubtedly 
would have died had it not been that Miss Wilborforco 
in this case also discovered a swelling over the right 
loin. 


A NOTE ON 

HERPES ZOSTER AND VARICELLA. 

Br James Watt, M.A., M.D. Aberd., D.P.II., 

MEDICAL SUPERINTENDENT, THE DOWNS SANATORIUM, BUTTON, 


In view of tho controversy regarding the retiological 
connexion of herpes zoster and chicken-pox, every case 
likely to afford any evidence of value ought to ho 
reported. 

P. R.M., male, aged 39, was admitted to the Downs Sanatorium on 
July 12th suffering from pulmonary tuberculosis, affecting both 
lungs, mainly the left, and complicated with chronic bronchitis. 
Tubercle bacilli were present in spntum. Temperature was normal 
till tbe 26tb. On that and the two following days the morning 
temperature rose togs'O* and 93'2° F„ and evening to 99‘2® and 99'4*. 
On July 29th, 30th, and 31st the level rose to 98'6° to 9 (f‘ in tho 
morning and 99‘4° tolOO'2’ in tho evening. Fulsc-ratoranged between 
60 and 92. On the 25th and following days patient complained of 
severe pain in left side and back, anil on tho 29th a typical herpes 
zoster appeared on the left Ride, tho eruption being confluent and 
covering the left scapula below its spine, extending half an inch 
beyond its inner border. The following day another group of 
vesicles covering an area as large as a renoy appeared In tho 
middle of the loft axilla, and a third area extended from ontsido 
tho left nipple along the fourth and fifth intcmpnccs bolow it. On 
August 2st a papular eruption appeared with tho distribution of a 
small-pox rash, and the evening temperature rose to 10V4' 1 F. Tho 
papules were profuso on tho forehead and the re/it of tho fare, 
scattered on tbe trunk, and sparse on the upper and lower limbs. 
On tho 2nd many were vesicular and of diverse shape and size. 
Chicken-pox was diagnosed, and confirmed by Dr. W. Babgood, 
medical officer of health for Button, and later by Dr. F. M. Turner,' 
of tho South-Eastern Fever Hospital, to which tho patient was 
transferred on August 2nd. 

The sequel, however, raised a doubt. Dr. Tumor 
has kindly sent the following farther notes:— 

On admission this man had obvious herpes xostor. Tho lesions 
were of very unusual size, but otherwise typical. In addition to 
tbe herpes lesions he showed numerous small pustulos and scabs 
scattered over face, trunk, and limbs, suggestive of chickon-pox. 
and of no obvious distribution or arrangement. On August 17th 
he had a fresh outbreak of herpes along tho third and fourth left 
intercostal spaces, tho anterior axillary fold, and down tho inner 
side of tho left arm, with severe pain in all these regions. 
There were sorno bcrpetiform spots, also painful, on tho right 
side of tho chest between the anterior and posterior axillary 
liacs. On tbe 20th there wero herpotlfonn lesions over both 
aides of tho chest, a few on tho abdomen and on both upper 
arms. Tbero was still considerable pain. Temperature did not 
exceed 99°F. Gradual subsidence then followed. In view of the 
distribution of tho second rash, which at first simulated herpea 
zoster, but lalor was anomalous both for herpes and for chicken- 
pox. and in view of the rarity of rclapso of chtekcn-pox. I began to 
doubt tho evidence of chicken-pox in tho first attack. 

This man had beon vaccinated In Infancy, and when 
9 years of ago hart been fienfc to hospital for small-pox. 
As ho was sent home again within a fortnight, It 
probably tnrned out to be chicken-pox. Neither he nor 
any of his family bad previously hart herpes, nor had 
any of his six children had chJckcn-pox. 


Royal Medical Benevolent Fund Guild: 
Bristol Branch.—A t a meeting held in the Council 
Chamber o! tho University,presided over by the Lord Mayor 
of Bristol, Mrs. Lauriston Shaw gave an interesting account 
of the work of thegnild, chiefly on Iwhalf of needy dependents 
of deceased medical men, work which in supplementary to 
that o! tho fit ml itself. Sho laid porllcnlar ,umon tho 
valuable assistance to tho education of children of medical 
men, which the guild has been ahe'to t™"*^**™*** 
numtwr of fiaggestions os to methods of collecting hinds. 
The meeting which was well attended, won al«o oddrersAd 
by?lioLortaH«hopor Brin to}, the Master of the Fociety o 
Merchant Venturers, and Mrs. Hugh blr>eJ», the fiecre.orv of 
tho Bristol branch of the guild, a branch which is the fifth 
largest in tbe country, with 112 meml»crr. 
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A meeting of this section of the Royal Society of 
Medicine was held on March 22nd, Dr. A. F. Yoelcker, 
the$President, being in the chair. 

Dr. F. Parkes Weber read a paper on 

Thrombosis of the Inferior Yena Cava, 
in which he described the ease of a patient who had 
been under his care with this condition plus thrombosis 
of both renal veins. 

The patient was a manraged 40, who had been admitted to hos¬ 
pital under the care of Dr. HI. D. Schrooter in September, 1920. In 
the spring of 1919 he had suffered from a septic wound of the right 
hand. This was followed by an attack of thrombo-phlebitis in the 
loft lower extremity, and at the same time a gradually increasing 
liydrocele on the left side was first observed probably (as was later 
seen) connected with venous obstruction from thrombo-phlebitis of 
the left pampiniform plexus. The right testis was undescended 
but could bo palpated as a mass about as big as a large walnut on 
the right side of the lower front of the abdomen. The man had had 
gonorrhoea but never ssThilis, and his Wassermann reaction had 
been found to be negative on three occasions. Tbo urine was of 
rather low specific gravity, and contained a trace of albumin; 
po sugar. Otherwise nothing special was found on ordinary 
examination. 

‘ The hydrocele was operated upon at the end of fclio month. About 
two weeks later thrombo-phlebitis in the right internal saphenous 
voin \?as observed and was accompanied by slight pyrexia. Sodium 
citrate, 15 gr. three times daily, was prescribed and continued for 
three to four weeks and a diet containing sufficient green vegetables 
and fruit. The fever lasted about ten days. About a month later 
the superficial veins on tho front of the abdomen were markedly 
dilated, more especially on tbo left side, and the circulation in them 
was from below upwards. There was slight cedema of the lower 
extremities. After about a fortnight there was thrombo-phlebitis 
in one of tho superficial veins on the left front of the abdomen and 
alittle temporary fover. 

.Early in December the patient was transferred to the medical 
side of tbo hospital under tho care of Dr. Weber. For three days 
ho had been passing verylifctle urine. There was no definite ascites, 
but tbo abdomen was rather full (? venous engorgement). The 
daily quantity of urine was 200 c.cm., tbo specific gravity was 1012, 
acid, free from sugar, and practically free from albumin. The 
brachial systolic blood pressure was = 165 mm. Hg. There was con¬ 
siderable pain in the lumbo-sacral region for a week and much 
headache for a fortnight. For three days there was apparently 
a'nnria, which seemed cleariydue to thrombotic obstruction in both 
renal veins. He was given two injections of urea (2g. and 4‘2g.) 
subcutaneously on consecutive days and treated by hot hip baths 
for five days. Tho amount of urine passed increased gradually, 
was of low specific gravity, and contained a little albumin. There 
was occasionally a littlo vomiting and one short epileptiform 
attack. 

* About the middle of December tho superficial veins of the 
collateral venous circulation on the trunk were becoming much 
more dilated. There was dullness to percussion at the base of 
tho right lung, apparently due to pleural effusion, and afterwards 
a little dullness at the base of tho loft lung also. Ophthalmoscopic 
examination by Dr. C. Markus showed nothing definitely wrong 
in either fundus. Tho superficial veins over the back of the trunk 
bccamo collaterally dilated as well as those on the front. At the 
presont time the patient’s condition was much as at the end of 
January. There had been three transitory epileptiform attacks, 
evidently not of uncmic origin. He was passing about 1450 c.cm. 
urino in tbo six hours, the specific gravity was about 1015. and 
tlioro was a “cloud” of albumin and a few tube casts. There was 
still slight dullness at the baso of both lungs behind. 

, In discussing the condition Dr. Weber said that, 
apart from tlirombotio obstruction of the inferior vena 
cava connected with malignant tumour, thrombo¬ 
phlebitis might follow traumatism, some infection— 
such as typhoid fever,- varicella, erysipelas, or, as in 
this case, a septic wound. In such cases the patient 
might recover and live for a long time, but not very 
much was known as to the exact subsequent history 
and the average duration of life. Sooner or later a 
special liability probably developed to attacks of 
thrombo-phlebitis in the enlarged (varicose) veins. 

1 In 1907 he had seen a man. aged 25 years, whoso inferior vena 
cava had become thrombosed seven years previously ns a sequel to 
typhoid fever. Tho thromt>osis was associated with the usual 
tcuema of the legs and compensatory enlargement of superficial 
veius, which had reached their maximum .six weeks nftcr the first 
signs of thrombosis. Since then the man had had three attacks of 
thrombosis in the left lower extremity and had had varicose ulcers 
and pigmentation of the legs. Dr. \\ eber bad heard that his 
condition in 1912 was much the same as in 1907. , , . . 

Dr. J. L. Bunch had recorded a case of traumatic thrombosis of 
the inferior vena cava in a man aged who, three Vf&rs pre¬ 
viously, after exertion in running, suffered from cedema of the legs, 
and developed collateral enlargement of the superficial veins of 
the abdomen and groin. 7 


In 1903 Dr. Weber examined an active, fairly muscular, energetic 
man, aged 28* years, for life assurance, in whom tho superficial 
veins of the lower extremities and lower part of the trunk were 
greatly enlarged, doubtless resulting from traumatic thrombosis of 
the inferior vena cava. About five years previously, after a 
carnage accident, his lower limbs had become swollen, and the 
superficial veins of these limbs and of the lower part of the trunk 
began to enlarge. He had been kept in bed for five months. He 
was otherwise in good health, and his urine was free from albumin. 
His life was accepted for a' whole-life policy, with 10 years extra, 
and in 1917 Dr. Weber ascertained that the insurance was still in 
force and the man was about to pay liis last premium. 

Dr. Weber then gave a short account of the case of 
the late Dr. W. Rivers Pollock, who suffered from 
thrombosis of the inferior vena cava at the age of 
about 24 years. 

The whole history was published by Professor S. G. Shattock, 
because tho patient himself had bequeathed the affected parts of 
his body for dissection to the Royal College of Surgeons. When 
the thrombosis occurred (1884) ho was in perfect health and won 
the 120 yards hurdle race for Cambridge University against Oxford 
in the record time of 16 seconds, holding his breath through tho 
whole race. Immediately after the race was over he lay on the 
grass, and within a few seconds complained of pain in the lumbar 
spinal region. Ho was kept in bed for six months. The cedema of 
his legs and lower part of the trunk which at once supervened was 
followed in a few days by progressive enlargement of the super¬ 
ficial veins. Albuminuria, which likewise appeared after tho 
injury, persisted throughout his life. Death occurred 25 years later 
from tonsillitis and septicaemia. During the last six years of his 
life ho had been subject to attacks of thrombo-phlebitis in tho 
enlarged saphenous veins.- Professor Shattock found that tho 
inferior vena cava was converted into a flat Impervious ribbon from 
the point of entry’ of tho hepatic vein downwards; both right and 
left renal veins were closed at their entrance to the vena cava, so 
that the return of blood from the kidneys must have taken place 
through the veins of the capsules and thence by way of the lumbar 
veins through the azygos vessels. Professor Shattock argued that 
the thrombosis .was probably secondary’ to the rupture of the 
inner coat of the vena cava caused by the violent strain of the race 
with the holding of the breath ; he compared the venous condition 
in question (for which he suggested the name “dissecting varix *') 
to the arterial condition known as “ dissecting aneurysm” when, 
owing to some violent strain or previous disease, a rupture of tho 
inner coat of the aorta had occurred. 

The paper was discussed shortly by Sir Humphry 
Rolleston. 

A Tuberculosis Immunising Vaccine. 

Dr. Nathan Raw road a paper on this subject. He 
said that in spite of an enormous amount of research 
we had not yet obtained a specific remedy which would 
effectively destroy tubercle bacilli in the body. There¬ 
fore we had to rely on producing a sufficient immunity 
in the tissues to resist the attack of virulent tubercle 
bacilli. This immunity could bo obtained (1) by 
increasing • the natural resistance by means of in¬ 
creased nutrition and sound hygienic conditions, and 
(2) by producing an artificial active immunity in the 
tissues. At the annual meeting of. the British 
Medical Association in 1903 he had expressed tho 
opinion 2 that human and bovine tuberculosis were 
separate and distinct infections, producing a different 
set of symptoms in the human body. The lesions 
caused by the human bacillus (direct infection) 
were pulmonary tuberculosis, tuberculous laryngitis, 
secondary intestinal ulceration, and, in some cases,- 
lupus. The lesions caused by the bovine bacillus, 
which were generally caused by infected milk in 
the early years of life, were tuberculous glands, 
mesenteric tuberculosis, surgical tuberculosis, bones 
and joints, Ac. (frequently), tuberculous meningitis, and 
some cases of lupus. Dr. Raw said that not only did 
he still hold to this classification and differentiation, 
bnt he firmly believed that one form of tuberculosis 
conferred an imm,nnity in tho body to the other form— 
in fact, that the two varieties of bacilli would not exist 
together in the body at the same time. 

After treating over 2000 cases of tuberculosis in hos¬ 
pital with Koch’s tuberculins, prepared from virulent 
cultures, he had come to the conclusion that, although 
a certain amount of success was obtained, the results 
were not, on the whole, satisfactory. The uncertain 
action of the tuberculin and the alarming reactions, 
sometimes produced were very disconcerting, and 
there was no doubt that in certain cases quiescent 
tubercle was stirred to acute activity. For this 
reason he came to the conclusion that it was 
essential to use cultures of very low virulence 


1 Proc. R.S.M., Sect, of Path., 1913. vi., p. 125. 
Tim Lancet, 1903. ii., 473. 
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and to avoid, if possible, general' febrile reactions. 
The only certain ‘ way of permanently attenuating 
virulent enltares of tubercle bacilli was long-continued 
anil systematic subculturing spread over a number of 
years. In 1906 Professor Koch-bad given him a pore 
culture on glycerine agar of human bacilli from the 
Sputum of an advanced case of pulmonary tuberculosis. 
Professor Calmette bad supplied him with a pure 
culture of bovine, tubercle bacilli from the mesenteric 
glands of a cow, and Professor Bang, of Copenhagen, a 
pure culture of avian bacilli from the liver of a chic!:. I 
.These cultures had been sub cultured on glycerine 
potato and then transferred to glycerine agar every 
month for 14 years in his laboratory, the present 
growths representing the 184th, generation. The 
growths were still profuse and true to type, but were 
quite non-tuberculigenic and non-pathogenic to animals. 
Every year since 1906 he had injected these bacilli into 
animals, and until 1912 had noticed no change in their 
virulence, I.e., to the 94th generation of subcultures. 
Afterwards attenuation became marked, and by a 
series of animal inoculations in 1913 and 1914 they were 
observed to be avirnlent. During the war he took the 
cultures to Franco and continued the investigation 
there for four years, inoculating hares, rabbits, and 
guinea-pigs in 191G and 1917. The cultures were in all 
cases non-pathogenic. In 1919 lie inoculated more 
animals at the Lister Institute with large doses, but no 
infection was conveyed, and the animals remained alive 
and well for four months. These experiments, extend¬ 
ing over 14 years, proved that'virulent tubercle bacilli 
could be attenuated to such a degree as to be avirnlent 
and non-pathogenic to highly susceptible animals, and 
showed, in bis opinion; that wo had a remedy against 
tuberculosis which would be of tho greatest value, not 
only in the cure of the disease but in its prevention. 
Natural attenuation, while removing the, virulence 
and toxicity of the organism, enhanced the value 
of the vaccine in treatment. In small-pox the 
immunity derived from inoculation of the virus 
of vaccinia was considerably greater than that 
which resulted from an attack of variola, because 
the defensive elements of the body bad not been 
weakened in overcoming the virulence of the toxin. 
The treatment of disease by vaccines prepared from 
organisms attenuated naturally meant that the produc¬ 
tion of antibodies would take place rapidly without the 
preliminary shock which' invariably followed the 
injection of a vaccino prepared from a virulent strain. 
Hitherto it had not been possiblo to test this in tuber¬ 
culosis owing to the length of time necessary to 
produce a non-pathogenic strain of the bacillus. 

His work on animals bad shown .that immunity 
against infection was produced by injection of 
attenuated bacilli; and it was reasonable to suppose 
that* the same would hold good in the human. Cattle 
could bo rendered immune to virulent bovino bacilli 
by previous inoculation with virulent human bacilli, 
and he was convinced that there was a marked 
antagonism in the human body between human and 
bovino Infections; these two organisms could not 
flourish in the body i\t the same time. A child 
who developed a primary abdominal tuberculosis 
with Involvement of tho mesenteric glands or an 
infection of tho neck glands, which were usually caused 
by tho bovine bacillus, was immune to the human 
bacillus, and young adults attacked by the human 
bacillus, producing primary pulmonary tuberculosis, 
were similarly immune to bovine infections for tho rest 
of life. Tho differentiation between human and bovino 
infections in tho body was not sufficiently accurate to 
be decisive. Thero were atypical strains of bacilli 
which could not be classed with certainty, and the 
varying viruleucc of these bacilli and their effects on 
susccptlblo animals were still a matter of some un¬ 
certainty in a fair number of cases. With a view to 
determining whether the disease caused by the human 
bacillus was antagonistic to that caused by the bovine 
bacillus and vice versa, be had instlUitcd a clinical 
observation on a large scale in a Liverpool hospital of 
900 bods, of which he had solo charge for 18 years. 
Daring that Umo lie had had the opportunity, of 


treating over 10,400 persons suffering from tubercu¬ 
losis in all its forms. Thero were 200 beds for tubercu¬ 
losis, half for primary pulmonary tuberculosis and half 
for surgical tuberculosis-glands, bones, joints, and 
lupus. During this period thero wore 4800 eases of 
phthisis and 1820 cases of surgical tuberculosis. In no 
case of primary pulmonary tuberculosis were any of tho 
following lesions developed during the course of tho 
illness: tuberculosis of bones, glands, skin, or tuber¬ 
culous meningitis. Several cases developed brain 
symptoms during tho last stages of the disease, but 
they were due to insanity, toxccmta, or exhaustion, 
and in cases with meningeal symptoms, those examined 
post mortem were found to be of pneumococcal rnenin* 
gitis. Amongst the surgical cases 28 developed lung 
symptoms, and were examined by laboratory methods 
and animal inoculation. Of these, 25 died and were 
carefully examined post mortem. In all cases tho 
infection in the lung was either by direct exten¬ 
sion from cervical glands to the apex of the 
lung, or froru a primary foous In the abdomen 
through the diaphragm to tho bronchial glands 
and lungs. This clinical experiment convinced him 
that the human body was attacked by two quite 
distinct forms of tuberculosis, one conveyod from 
person to person by direct infection and attacking 
chiefly the lungs, or so-called consumption, the other 
convoyed by milk from tuberculous cows and developed 
in the first few years of life. Theso two diseases were 
caused by different types of tubercle bacilli which 
would not live in the body at the same time, and ono 
disease produced immunity to the other. For this 
reason he always used a vaccino prepared from bovine 
cultures in the treatment of the human infectious and 
vice versa. Most cases of tubcrcnlosis wero of low* 
virulence.and, given suitablo conditions, wero favour- 
ablo for treatment, but in some cases tho virulence was 
so high as to destroy the person in a tow woclw or 
months, and these were the cases popularly known 
as “galloping” consumption. Ho thought that tho 
virulence of tho tubercle bacillus in this country 
was less than it was 30 years ago; tho number of 
deaths. from tuberculosis in 1020 in England and 
Wales was 12,0 00 less than in 1910. A largo percentage 
of tho population wore immunised to some extent 
against further and more severe infection by having 
had a mild infection of tubercle, and if wo could induce 
some immunity by artificial means in children whoso 
parents wero tuberculous, and who, by constant 
association with them, were liable to infection, wo 
should have gone a lt)Dg way towards stamping ont 
tuberculosis. , , . 

Tho vaccine which he bad prepared from theso 
atteunatoa cultures wbs n bacillary emulsion ot tlio 
bacilli, and contained all tho products of tho bacillus. 
It was non-toxic and avtrulcnt, and produced no 
reaction, even in large doses. For purposes of Immun¬ 
isation of susceptible children six injections v> ere given 
nt weekly intervals, and repeated in three months. 
Tho doses recommended wero 0'001, 0*002, 0*003, 0 001, 
0*005, and 0*006 mg. No symptoms whatever had been 
observed to follow these injections. In tho treatment 
of the active disease the doses used were mnch large 
than had been possiblo hitherto; and the treatment 
should consist of at least 12 Injections given in 
increasing doses at intervals of seven dajfi. The. 
doses commenced at 0*0001 and increased jo » wmxinmm 
dose of 0*025 mg. The vaccine should ho fixshJ) 
prepared trout Utc cultures amt ahonU co bc « e. 
L.l nnt} month. The vaccino could bo need 
complete safety in 

immunisation. 

with Dr. 1 ajr w Ho ta.l been led to this ron- 
estimate the tlcRtoc ot iucroaK.I 
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liability to tuberculosis o£ those with cervical scars 
dating from early life. He had rarely seen cases of 
pulmonary tuberculosis in which there were neck scars. 
That some kind of immunity to pulmonary tuberculosis 
was conveyed by the other form acquired in early life 
might be one explanation. Dr. Marcus Paterson had 
told him that he had examined some hundreds of cases 
of pulmonary tuberculosis at the hospital to which he 
was attached, and only a very small proportion of 
the patients had evidence of having had glandular 
tuberculosis in early life. He had never seen a 
case of pulmonary tuberculosis in which he was 
convinced that tuberculin had done any good, but 
this did not invalidate what Dr. Raw had advocated. 
He thought that the evidence pointed to pulmonary 
and glandular tuberculosis being different infections. 
Eighty-five per cent, of cases of glandular tuber¬ 
culosis were bovine, and all, or nearly all, cases of 
pulmonary tuberculosis were caused by the human 
bacillus. 

Dr. Weber said that the therapeutic use of tuberculin 
had now been almost given up all over the world, even 
in the country from which it had originated. Tuberculin, 
unfortunately, did not really produce immunity to 
tuberculosis (that is to say, to tubercle bacilli), though 
it could produce immunity to tuberculin, Granting that 
what Sir James Kingston Fowler had said was true (as 
ho thought future statistics would ultimately prove it 
to bo)—namely, that persons with “scrofulous” scars 
from infection with bovine tubercle bacilli in childhood 
were comparatively immune to grave pulmonary 
tuberculosis (from human tubercle bacilli), he did 
not take a quite hopeful view, from the thera¬ 
peutic standpoint, as to the probable results of Dr. 
Raw’s method of treatment. There was a great 
difference between persons who had been attacked 
by bovine tuberculosis as children and those injected 
with Dr. Raw’s vaccines. In the former case the 
patients had been inoculated, and actually infected, 
with virulent bovine tubercle bacilli over a long 
period, and even they were not quite invariably pro¬ 
tected from death by subsequent tuberculosis of the 
lung (human tubercle bacilli). What, then, might 
the result be of injections of Dr. Raw’s bacilli, which 
had altogether lost any virulence? He (Dr. Weber) 
thought that the immunity produced even by actual 
inoculation with Dr. Raw’s living cultures of non- 
virulent tubercle bacilli would probably last only a 
very short time. Much more proof to the contrary 
was needed. 

Dr. W. Camac Wilkinson said that the only way to 
prove the incidence of bovine and human tuberculosis 
was to take a long series (300-400) of post-mortem cases 
and work out from the tuberculous lesions the exist¬ 
ence of one or other or both varieties of bacillus. The 
two varieties could exist in the same individual in his 
opinion. Gaffky had found that in 300 consecutive 
post-mortem examinations on children there were 
57 cases of fatal tuberculosis, and in 55 out of the 57 the 
tubercle bacilli were of the human type. In a further 
sories of 100 consecutive post-mortem examinations on 
children who had died in a general hospital 21 per centi 
of the deaths were due to tuberculosis, and only 
one was duo to the bovine bacillus. In Japan the 
cattle were immune to tuberculosis. Where did the 
children get tho disease? In Japan tuberculosis was 
relatively greater than in England. Dr. Wilkinson 
then spoke of the favourable experience he had had 
with tuboroulin. 

Dr. C. W. Hutt said that Stanley Griffiths had 
pointed out that a very much larger number of children 
exhibited bovine tuberculosis than Dr. Wilkinson had 
said. 

Dr. Raw said, in reply, that he wished to establish 
tho general principle that we had to deal with two 
infections. He had found that tuberculin prepared 
from cultures of low virulence was much safer for the 
patient than that prepared from virulent cultures. He 
had performed 1800 post-mortem examinations on 
patients who had died from tuberculosis, but had never 
seen tnberculous meningitis occur in a case of primary 
pulmonary tuberculosis. 


WAR SECTION.’ 

Medico-Military Training. 

A meeting of this section of the Royal Society of 
Medicine was held on March 14th, when Colonel 
H. E. R. James read a paper on the best form of 
instruction for medical students to fit them to take 
their part in case of national emergency. The paper 
is published in full in the present issue of The Lancet. 

Mr. H. Wansey Bayly’ considered that there was 
urgent need for all medical students to receive some 
course of instruction in duties which they might be 
required to fulfil if called upon for war service. He 
very much doubted the reliability of Colonel James’s 
statement that in future wars only those medical men 
belonging to the Reserve of Officers, or the Territorial 
Force, would be called up, as he believed that in the 
future, as in the past, temporary officers would 
have to be employed. Lack of proper instruction to 
M.O.’s, either before the war or during their military 
service, had entailed much unnecessary loss of life, 
and loss in the value of medical officers’ services, and 
he stated that neither during his service at home, 
nor during his service as battalion medical officer in the 
Guards’ Division, nor as medical officer to a brigado of 
artillery' in France, had he ever received any instruc¬ 
tions in his duties, with the result that he, in common 
with many other Territorial and Temporary officers, had 
felt that they had not been so useful as they would 
have liked to have been. It was true that orders and 
instructions were constantly being received on paper 
from headquarters, but such orders were liable to get 
lost or destroyed. The inspection and supervision were 
almost nil, so that it depended entirely upon the keen¬ 
ness of the medical officer as to whether he made any 
attempt to carry out the orders that ho had received. 
Many mcfdical officers seemed to consider that their 
duties consisted in attending to tho sick when at rest, 
or to casualties when in the line, and failed to realise 
that their chief value lay in teaching preventive 
medicine, in carefully supervising the sanitation and 
hygiene of their unit, and in giving instruction in these 
matters to the officers and men. 

In order to endeavour to obtain continuity in 
sanitation he had drawn up some battalion sanitary- 
standing orders which,' with the sanction of his 
A.D.M.S., were adopted by his battalion and which 
were published in The Lancet of June 16th, 1917, and, 
he believed, were adopted in a few units. He con¬ 
sidered that the cause of medical students’ and medical 
men’s reluctance in joining medical units at the present 
time could be summed up in one word—distrust— 
distrust of -the War Office, based on many bitter 
memories. He considered that tho instruction could 
be better carried out by the civilian teachers and 
civilian teaching hospitals than by tho R.A.M.O., as the 
really essential portion of such education was very 
simple and did not take long. 

Civil and Military Training Contrasted. 

Mr. T. B. Layton considered that tho duties of the 
R.A.M.C. officer have in the past differed from those of 
his civilian colleagues in three ways: (1) He has been 
employed in preventive medicine to an extent unknown 
to members of the civil branch of the profession; 
(2) he is always engaged to a certain extent in . 
administrative work; (3) the sick and wounded are 
not his personal patients, but they are the patients 
of the corps, coming under him for a short time 
only. He (the speaker) considered it was necessary to 
organise our instructions on the principle of teaching the 
students such subjects as apply especially to military 
work, to which insufficient attention is at present 
paid in the curriculum. In his position as an officer 
tho surgeon had certain duties common to other 
branches of the Service, such as procuring food, clothing, 
and quarters ; the power to move bodies of men rapidly, 
which is known as drill; and a knowledge of military 
law. These portions of the student’s education should 
be taught as an irreducible minimum or not at all. 
There are plenty of other subjects to occupy such short 
time as he can spare, which are of vital importance to 
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him as soon as the necessity arises. Advances of surgery 
in future wars would depend almost entirely upon the 
development of medical tactics, and unless we can apply 
to mobile warfare the six-hour ideal from wound to 
operating theatre all advances of civil surgery will be 
applied to military surgery in vain. For the junior ranks 
of the R.A.M.C. Mr. Layton would say it was enough if 
they studied the subject of shock and collapse in its 
relation to the transport of wounded. Hygiene of the 
inarch cannot be too strongly impressed upon anyone. 
He would have the students study it particularly in 
relation to the weight carried by the soldier and 
the problem of water-supply. Ho foresaw a great 
struggle with the combatant soldier in the future on 
the weight problem, and every medical man should be 
in the position to give firm advice on this point. The 
examination of recruits should be limited to men 
who have had training therein. The nation is, he 
believed, now spending thousands of pounds weekly on 
pensions to men with pre-war disabilities, which were 
not noticed on their enlistment forms (B170), or as the 
result of badly done boards (B179) in the early stages 
of demobilisation. He would urge that the chief 
subjects to be taught under tho head of sanitation are 
those of food and of tho louse problem. B.esides that, he 
would teach them how to make a sanitary inspection 
with firmness but politeness. If tho medical student 
learns all these things, he will have no time to study 
tho army form on which to claim his allowance, how to 
obtain a tablet of aspirin, a bottle of brandy, a bar of 
soap, or a tin of pork and beans—he will learn these 
quickly when he once begins. 

Opportunity for Military Training in the Curriculum. 

Hr. C. H. Miller thought that it would bo possible 
for teachers in civil hospitals to point out the objects 
for which the Army Medical Sorvice existed. In tho 
field it was the minor malady and the slight wound that 
were important. A man who had sustained a compound 
fracture of the femur was useless to the army for 
many months, if not permanently; and therefore, from 
tho army point of view, he was less important than a 
man suffering from I.C.T. It was not only incumbent 
on the student to learn about disease in all its aspects, 
but to realise that it was part of his duties to keep as 
many men fit as possible. 

Dr. H. L. Eason considered that civilians were 
trained to consider the individual, whereas tho army 
medical officer had to consider both' patients and 
diseases in the mass. He thought it was impossible to 
give efficient instruction in hygieno and Stato medi¬ 
cine) during the undergraduate's curriculum, as it was 
already ovorcrowded; but that some scheme would 
have to bo devised whereby tho claim for a doctor’s 
service after qualification is possible for a period of 
6 to 12 months for the purpose of army training. It had 
not always been realised by the R.A'.M.C. that tlio day 
bad gone by when they could expect a medical man to 
turn his hand to anything; this was a day of specialism, 
and some scheme must be devised whoreby in a 
national emergency tho chief medical officers should bo 
allotted to posts for which their peculiar training fitted 
them. Ho was sure that if medical raon were to bo 
trained to fit themselves for national emergency, any 
such Bchemo devised for this purpose must bo to a 
Jargo extent compulsory. 

Several other members of the section took part in 
the discussion, all agreeing that tho really necessary 
education should ho as simple in character ns possible, 
and that tho elements of war sanitation and hygieno 
wero essentials, and expressing tho opinion that tboro 
would be difficulty in obtaining recruits until tho 
memory of various grievances (such as higher pay of 
Temporary over Territorial or Special Deserve Officers; 
tho employment of specialists in ordinary routine 
work, while persons of no special knowledge were given 
positions as specialists; tho payment of war gratuities 
on snbstnntivo rather than acting rank; promotion tor 
reasons other than competency, Ac.) had become dim 
through tho passage of time. Tho discussion was a 
most interesting one, as contrasting the opinions and 
views of tlio Regular, and Territorial and.Temporary 


branches of tho Service; and the practical unanimity 
with which all those speakers who had held Territorial, 
or Temporary rank agreed that tho present lack of ’ 
enthusiasm for military service amongst civil medical 
men and medical students was largely basod ou 
undeniable grievances during the late war. 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Congenital Syphilis. 

At a meeting of this section of the Royal Society of 
Medicine, held on March IGth, Dr. F. S. LANG MEAD, 
the President, being in tho chair, tho discussion on 
Congenital Syphilis, adjourned from Fob. 25th, was 
reopened by Dr. H. Mon ley Fletcheu, whoso paper 
appeared at length in The Lancet of March 2Gth. 

Post-natal versus Ante-natal Treatment. 

Dr. Leonard Findlay 1 said that ho would liko In 
the first instance to draw attention to tho Wassermann 
reaction when properlycarriedoutasbeingnndonbtodly 
the most important aid to tho diagnosis of the anomalous 
and late varieties of congenital syphilis. In support of 
this contention he referred to an analysis of 1000 reac¬ 
tions performed for him by Dr. R. M. Buchanan of 
Glasgow, in which tho clinical and serological findings 
were contrasted. Cases of undoubted and suspicious 
early syphilis were divided into four groups according to 
the degree of clinical certainty of syphilis or no syphilis. 
In the cases clinically definitely syphilitic tho reaction 
wa3 positivo in 98 per cent., whereas in those definitely 
non-syphilitic it was negativo in 100 per cent. These 
figures, too, wero in close agreement with thoso showing 
tho behaviour of the reaction in tho mothers of syphilitic 
and non-syphilitic children. Statistically, then, a posi¬ 
tive reaction meant syphilis, and a negative reaction no 
syphilis, at least in the presenco of activo manifesta¬ 
tions of disease. Tho serological test was, in fact, more 
frequently in agreoment with tho pathological lesions 
than tho Widal reaction in tho caso of cntoric /over on 
the finding of tho tubercle bacillus in phthisis pulraonalis. 

In view of tho abovo tho Wassennann reaction 
should be a great help towards deciding if a particular 
pathological process possessed a syphilitic basis. It 
would be curious if It wero only tho anomalous forms 
of tho disease that gave a negativo reaction, and it was 
difficult to understand how tlio syphilitic infection 
could so profoundly alter the child’s nutrition or call 
forth radical changes in various organs and yet fail 
to induce tho usual serological changes. Yet this was 
what many writers inferred to happen. In tho presence 
of a negative reaction one demanded very strong clinical 
proof that tho diseased condition was of a syphilitic 
nature. As the reaction persisted long after all clinical 
manifestations had disappeared, It should ho our most 
delicato test of euro and a good gauge of the efficacy of 
tho different methods of treatment of congenital syphilis 
as practised to-day. Treatment with mercury nlouo 
was most unsatisfactory, because a largo proportion of 
tho youngest patients died; in his own experience 
70 per cent, of theso under 3 months of ago. 

. With tho combined treatment with salvarsan or its 
allies and mercury tho mortality of tho young patients 
had been greatly reduced, only somo 20 to SO per cent, 
dying, but unfortunately, at least ns evidenced hj'n per¬ 
sistently negativo reaction, a euro was only obtained Inn 
proportion of tho cases. In children under 1 year of age 
8 per cent, could not bo cured with ns many ns 
14 injections and in children over 1 year of ago a euro 
could not bo obtained in 50 per cent, of tho cases. 
Such a state of matters was one with which no one can 
rest satisfied and contrasted very markedly with urn 
results of ante-natal or prophylactic treatment, by means 
of which ho had obtained 100 per cent, of pucccases— 
at least tho children had never reacted positively M 
WasscrcrniDn-H test mw lia.l they rrescnto.l nny slcns 
of tho disease, oven when observed over as Ion 
a period as seven years. Pe rhaps the most striking 

1 I>r Findlay's muarfcs werw ma<Ic at Ihonicfiicson I eh.2$th. 

1,ut wero not receirwl in time for Insertion in onr of 
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feature of ante-natal treatment was that these women 
continued to bear healthy non-syphilitic infants, 
though no farther antisyphilitic treatment had been 
instituted. Ante-natal treatment was undoubtedly the 
treatment par excellence, and should be encouraged by 
us in every manner possible. In his opinion this 
implied notification. By ante-natal treatment all mis¬ 
carriages and still-births could be avoided and the 
health of the future progeny ensured. 

Ante-natal and Nco-natal Disease. 

Mr. John* Adams confined his remarks to ante-natal 
syphilis, and the disease as it occurs in the newly born. 

Congenital syphilis, he said, was rarely seen clinically in 
young people and adults, and the treatment of such cases was 
unsatisfactory, whereas the treatment of ante-natal syphilis 
and post-natal syphilis in infants was most encouraging. 
The best time to treat mother and child was at the earliest 
possible moment; the youngest baby he had treated was an 
hour old. The results were seen at once, and there was no 
secondary eruption. The IVassermann reaction rarely 
reverted to positive, and for the past three and a half years 
his cases -were tested every three months. The year ending 
August 31st, 1920, was a particularly successful’ one at the 
Thavies Inn Venereal Clinic for Pregnant Women. Thirty- 
seven mothers had been admitted with syphilis, 37 babies 
had been horn alive, one with a positive Wassermann 
reaction, 3G with a negative reaction; none of the babies 
died of syphilis, and no fcotus was stillborn from syphilis. 
The babies were treated according to a special scheme, 
which had been found most satisfactory, by intramuscular 
injections of galyl in glucose, intramuscular injections of 
mercury, and mercury by the mouth. 2 He thought 
that, except in the most expert hands, injection into 
the superior longitudinal sinus or external jugular vein 
must be difficult, dangerous, and disastrous. Mercurial 
treatment nlone was too slow, but the results of galyl were 
seen in the baby within a few hours, and in adults'within 
an hour. 

When women were infected with syphilis during the 
seventh month of pregnancy the baby was healthy, which 
bore out Dr. Routh’s view as to the protective part plaved 
by the syncytial cells ; besides this, the lipoids appeared to 
have a protecting influence on the foetus. Dr. Routh, in his 
lecture on Ante-and Post-Natal Syphilis before the Harveian 
Society in January, 1918, stated that, according to his estima¬ 
tion, 27,000 deaths occurred annually in England and Wales 
alone in the ante-natal period and the week following birth 
as a result of syphilis. It would seem that the reason why 
we saw so few children and adults affected by congenital 
syphilis in clinics was because they had ceased to exist. 

Mr. Adams thought that venereal disease lying-in 
centres should be established in every town with 
medical officers specially appointed to look after the 
cases. He looked forward with confidence to the future, 
expecting that the wastage of infant life from syphilis 
would almost be abolished. 

Dr. Reginald Jewesbuhy gave the results of the 
first 12 months’ experience in the venereal clinic for 
children at St. Thomas’s Hospital. These results are 
about to be published. 

Infection from the mother. 

Mr. J. E. R. McDonAgh said that if a woman con¬ 
tracted syphilis before the fifth month of pregnancy 
tho child alwaj’s contracted the disease; if she 
became syphilitic during the sixth and seventh 
months the child was affected by congenital syphilis 
in about half the cases, and if during the eighth and 
ninth months the child escaped. 

Mnny of tho infants who escaped infection in utero 
acquired syphilis by direct contact with their mothers soon 
after birth, and quite a large number of cases of so-called 
congenital syphilis wore really cases of acquired. When a 
woman contracted syphilis, if she should have nine preg¬ 
nancies, the first and last three were most likely to result 
in abortions, stillbirths, or in the birth of apparently 
healthv children who would show symptoms before tho 
sixth week. Non-syphilitic children were most likely to 
be born in the middle. This was also true of a woman 
who conceived and contracted the disease from the 
embrvo (conccptional syphilis). Although this was a general 
rule it must never be forgotten that once a woman had 
borne a svphilitic foetus she was ipso facto herself a 
syphilitic tind therefore capable of infecting all her future 
offspring, even if the father had never had the disease. A 


2 11 oval Society of Medicine r Section o! Obstetrics and Gymeco- 
lostv. Nov. 7th, 1918; Nov. <Hli, 1920; Tbe Uncet, 1918. u., (07, and 
1920, ii., 920. 


[Apbil 2,-1921 


syphilitic woman, therefore; should be treated throughout 
the whole period of each succeeding pregnancy, irrespective 
of the amount of treatment she had already undergone. 

With regard to the effect on the child of tho treatment of 
its syphilitic mother, he said that, provided that the mother 
had bad treatment throughout the whole of pregnancy, or 
when the disease was first diagnosed, one might expect the 
birth of an apparently healthy child. Without being able 
to give the exact percentage, he had formed the opinion 
during the last ten years that tho majority of those 
apparently healthy children were really syphilitic. They 
did • not develop symptoms before the sixth week, as 
used to be tbe case in the pre-salvarsan era, but at the 
age of 4 years or more developed eye, ear, or nervous 
troubles which did not respond to treatment. The syphilitic, 
child in utero might be so influenced by the treatment 
of its mother as to behave like an acquired syphilitic 
whose response to the disease had been cut so short by 
treatment that when's recurrence appeared theiesion aped 
the primary soro. He now always treated for two to three 
years every child horn of a syphilitic mother, however 
healthy at birth it might appear to be. Whether such a 
course would prevent syphilis hereditaria tarda only the 
future would show. 

Value of Serological Tests.' 

As to whether pathological tests were of any-value in dis¬ 
cerning which children were syphilitic and which were not, 
he said that it was the rule for children horn of treated 
syphilitic mothers to be serologically negative and to remain 
so till clinical.manifestations appeared, even if they did not 
appear for some years, therefore a negative complement- 
fixation test could never bo held as signifying that tho child 
was not syphilitic. In cases in which the test was positive 
during tho first months treatment only very slowly rendered 
it negative, and without treatment it tended to become 
negative about tho age of puberty. When the test became 
positive for the first time three or four years after birth, it 
remained positive for the rest of the patient’s life irrespective 
of the amount of treatment he or she underwent. If a 
mother gave a positive reaction at the time of birtli the 
umbilical blood was usually positive as well; and even tbe 
infant’s blood might be positive, although the child was not 
necessarily syphilitic, as, for instance, when tho mother 
contracted the disease at the eighth month. Therefore a 
positive reaction given by a child at or soon after birth was ' 
not proof positive that the child was syphilitic. 

Mr. McDonagh thought that we should see less early 
congenital syphilis in the future, but much more 
syphilis hereditaria tarda, especially-in cases of late 
congenital nervous syphilis. It was impossible to say 
yet whether treatment of both the mother and the 
child would prevent this. On the other hand, it was 
possible to assert that pathological tests would neither 
help in prognosis nor indicate whether a case was 
cured or not. 

Interstitial Keratitis. 

Mr. H. Neame discussed the results of treatment in 
38 consecutive cases of interstitial keratitis. The 
treatment consisted of one, two, or three intravenous 
injections of novarsenobillon or diarsenol. Mercury by 
the mouth was given simultaneously. 

Of the 38 cases 24 were suitable for'inclusion in a group 
with a view to estimating the value of the treatment. In 
thisseries the arsenical preparations combined with mercury 
had not prevented five patients, who had come for treat¬ 
ment with keratitis in only one eye, from involvement 
of the second eye. Three had still only ono eye involved. 
The evidence as to whether treatment prevented other com¬ 
plications, such as choroido-retinitis.was insufficient. There 
were five cases with this complication in the series. Three 
of these were old cases ; one had been under treatment for 
interstitial keratitis in odo eye, the other eye having been 
diseased six years before ;.the last had had the disease and 
was treated by other means for nearly a year before arsenic 
injections were given. Of the rest of the series there were 
only three in which choroiditis was possibly present. It 
was probable that tbearsenical preparations had an effect on 
the choroid, since it was a very vascular structure. With 
regard to the effect on interstitial keratitis already estab¬ 
lished, it would appear from tbe visual acnity results in this 
series and from Wallis’s experiences in 1913 that arsenical 
preparations had some influence in improving tho final 
vision and in its more rapid attainment. With the growth 
’of prophylactic treatment during pregnancy it was possible 
that the incidence of interstitial keratitis, like that of other 
manifestations of congenital syphilis, would dwindle. 

Changes in the Teeth. 

Mr. A. T. I’itts spoke of the teeth in congenital 
syphilis, and said that although we were not now so 
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completely dependent on clinical manifestations for 
diagnosis since the introduction of the YTassermann 
reaction, yet tho presence of certain dental dystrophies 
peculiar to congenital syphilis was still a sign of 
considerable positive value. 

The teeth which showed characteristic modifications were 
the upper central incisors and the first permanent molars. 
The former were described by Hutchinson in 1858, and the 
latter appeared to have been recorded by Moon, the dental 
surgeon to Gay’s Hospital, in 1878, and were often spoken of 
as Moon’s molars. There were two elements in a typical 
"Hutchinson’s" incisor, the narrowing toward the tip 
and the notch. The first indicated an alteration in the 
whole architecture of the tooth, and would suggest that 
before calcification commenced the cells of the tooth 
germ were affected by the syphilitic virus. The notch 
would appear to be due to a true hypoplasia, due to some 
interference with calcium metabolism,and comparable with 
the hypoplasia seen in rickets and other disorders of child¬ 
hood. Mr. Dolamore had suggested that this might not be 
an essential part of the syphilitic manifestation, but due to 
some intercarrent illness of malnutrition. Stein had stated 
that there were four stages in the life-history of a syphilitic 
tooth: (1) a diminution in breadth and an area of badly 
formed enamel at the cutting edge on eruption; (2) wearing 
of the cutting edge,which left the typical notch; (3)oblitera¬ 
tion of the notch from wear to only a slight bevel on the 
anterior edge; and (^obliteration of the notch and so much 
of the tooth that its diagnostic value vanished. 

It most be admitted, however, that though this grouping 
of the life-history of the Hutchinson tooth was attractive, 
its clinical history was not absolutely conclusive. It 
should be remembered, however, that there might be 
au early stage when the notch was absent, and an 
undue insistence on its presence might blind an observer 
to the significance of a tooth unnotched, but with 
a marked narrowing toward the cutting edge. Iu his 
opinion, the enamel of syphilitic teeth was usually normal 
and Bbowed no greater liability to caries than any other 
teeth. The view that mercury was the cause of hypoplastic 
teeth ^as not generally held nowadays. The lateral 
incisors of the upper jaw and the lower incisors might also 
show the characteristic shape, but much less commonly, 
and only rarely without tho upper centrals being affected. 
Moon’s teeth also showed a diminution m breadth towards 
the masticating surface, and shored the characteristic 
alteration in their architecture. The cusps were stunted 
and rounded; Moon described them as 11 dome-shaped, 
and an American writer had recently described them as 
tho "mulberry" molar. Their appearance was equally 
characteristic with Hutchinson’s teeth, but had to be dis¬ 
tinguished from hypoplasia. In syphilis the molar tooth 
seen from the Bide view was dome-shaped, almost oomcaU 
and without the bulge of enamel usually present. The 
masticating surface was a flat plateau on which the rounded 
stunted cusps projected like small beads. 

Another sign of congenital syphilis described by Sabouroud 
was said to affect the upper first molars only, and consisted 
of an accessory cusp on their internal surface at the anterior 
corner. This was a frequent malformation and often existed 
alone in a mouth whose dentition was otherwise regular and 
normal. It occurred in so large a proportion that it must be 
an anatomical variation, and ho thought it was without 
pathological meaning. The same variation was sometimes 
found in tho upper Becond deciduous molar. With regard to 
the milk dentition he was doubtful whether there was any 
condition which could bo regarded as truly diagnostic oi 
congenital syphilis, although the changes might bo 
suggestive. A lew cases of Hutchinson s teeth in the 
milk dentition had been recorded, among which were 27 
cases recorded by Parrot, who, howover, regarded rickets as 
a syphilitic manifestation. Calcification of tho deciduous 
incisors commenced at the sixteenth to eighteenth week 
of intra-nterine life, and syphilis attacking the f ®tns at 
that early stage was more likely to cause its death. Thi3 
was probably the reason why a Cental manifestation in the 
milk dentition was so rare. He suggested that some of 
the examples of Hutchinson’s teeth recorded^ 1 n the 
deciduous dentition might really have been cases of caries 
which had produced notches. , . . . 

One disorder found in milk teeth, undoubtediy associated 
in some cases with congenital syphilis, was hvpopiasm. 
Out of 4000 children he had only been able to collects cases. 
It must be caused by factors operating 
syphilis was the disease which was most important at 
this period, it was reasonable to suppose that ll ™uat be 
included among the diseases which caused defective 
development of the deciduous teeth. There were, however, 
other causes, such as malnutrition of the mother, and a 
lack of vitamines in the maternal diet. Such must be 
common in mothers of the poorer £5 

of the milk teeth was very rare. It was of interest tnai mu 


of bis cases four occurred in congenital syphilitics, and in 
these the hypoplasia was especially well marked, , . ; 

Without being dogmatic on such scanty evidence ho 
would like to suggest that on a priori grounds congenital 
syphilis should bo regarded as one of the causes of 
hypoplasia of the milk teeth, and that any well-marked 
case should arouse a suspicion sufficient to warrant 
further investigation. ‘ ^ 

Infrequency in General Practice. 

Dr. Ronald Carter said he had had 25 years’ 
experience in general practice and 14 years at infant 
welfare work, and congenital syphilis was, in Ills 
experience, a comparatively rare disease. 

He referred to a passage in Dr. Amaad Routh’s address • 
last November on ^Latent Syphilis, in which be quoted 
some statistics of Dr. Helen Campbell, chief medical 
officer of the infant department of Bradford, on the fre¬ 
quency ot congenital syphilis in industrial cities. Of 2172 
infants born in 1918, 1606 wero registered; the infant 
mortality was due to congenital syphilis in SO per cent, 
of the' deaths. Dr. Campbell ascribed these startling 
figures "to tho fact that cougcnital syphilitic Infants aro 
peculiarly selected for attack by respiratory, gastro¬ 
intestinal and specific infections, such as measles, Ac., 
which kill them in much larger numbers than Infants not so 
affected." Dr. Carter pointed out that no pathological 
report of the cases was given and that, therefore, these 
statistics wore of no value. They could not in any wav 
represent the frequency of the disease amongst the iudnstnal 
population. 

He regretted that statistics which wero so tiurcliablo 
should have been quoted. 

A Summing-up. 

The President said that in tho few minutes that 
remained he would not attempt to summarise the dis¬ 
cussion, but would mention one or two important 
conclusions which could be drawn. On the diagnostic 
side it was clear that the general opinion was that a 
positive Wasscrmann reaction was good ovidonco ot the 
presence of syphilis, except within a short tirno after 
birth, whereas there was somo difference of opinion as 
to tho value of a negative reaction. Ho thought that 
Mr. O. L. Addison’s contribution bad shown conclusively 
that what was generally known as syphilitic epiphysitis 
was really a manifestation which was very generally 
distributed throngh tho osseous system, a conception of 
the disease which was not as well known as it should 
be. Tho importance of X rays therefore in diagnosis, 
especially on the surgical sido, was evident. SlrHumpbry 
Bolleston, as also Dr.Morley Fletcher, had broken a great 
deal of new ground, and had stimulated us to the closer 
investigation of a large number of disorders of doubtful 
.-etiology. Ho was sure that they would ho tho first to 
agreo that somo time must elapse before wo could 
postulato tbo influenco of syphilis in their production. 
Of extreme practical Importance was the general agree¬ 
ment upon the value of antisyphilitic treatment of the 
pregnant mother. The discussion had bccu a very 
valuable one in many ways, and if it had clone no more 
than bring this point of viow decisively before tuo 
profession it bad played a very useful part. 

Sir Humphry Rolleston, in his reply, said that he 
thought that somo of tho most important contributions 
to tho discussion were thoso on tho special subjects. 
There was clearly a difference of opinion as to the 
incidence of the disease. The view taken by Dr. Moriej 
Fletcher that there had been a change in typo was very 
Interesting. _ . - 

RTOWgwblch l 
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discussion, and a good debate ensued. 
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SOCIETY OP MEDICAL OFFICERS OF 
HEALTH. 


An ordinary meeting of this society -was held on 
March 18th at 1, Upper Montague-street, W.C., 
Dr. F. E. Fremantle, M.P., the President, being in 
the chair. Forty-one new members were elected. 

Dr. A. T. Nankivell (M.O.H., Poole) read a paper on 
The Relation of the Laboratory to Preventive Medicine. 

Ho spoke of the present-day cry for “ economy,” and 
said that it would be well if the people would rather 
ask for “science,” for where the voice of the scientist 
was heard economy and thrift had followed. If the 
public would follow their scientific advisers, the health, 
and therefore the prosperity, of the community would 
be vastly bettered. The people were very ignorant of 
the science of public health. They knew little of the 
triumphs over malaria, plague, cholera, enteric, diph¬ 
theria, anthrax, and tetanus, and while they were aware 
that the Panama Canal existed, they were ignorant of 
the work of the scientists who conquered disease and 
made its construction possible. The first person to 
realise the value of the laboratory to the health depart¬ 
ment was Dr. D. S. Davies (M.O.H., Bristol), who 
was a pioneer in the large scale bacteriological examina¬ 
tion of diphtheria contacts. The speaker heard with 
regret that some M.A.B. hospitals were discharging 
their diphtheria cases without swabbing. In Poole, 
where active swabbing was performed, including all 
sick school children and all cases of sore-throat, 
purulent nasal discharge, and discharging ears, the 
case mortality from diphtheria was only 3 per cent. 
Perhaps the laboratory was most useful in connexion 
with the diagnosis of diphtheria and tuberculosis. 
To-day in England and Wales practically all counties 
and county boroughs had their own laboratories or 
arrangements with laboratories at hospitals or uni¬ 
versities, but many smaller towns and rural districts 
had no adequate arrangements. There was no doubt 
that with adequate staffing small laboratories were 
most useful, especially in saving timo in connexion 
with diphtheria swabs. Every whole-time M.O.H. 
should have a laboratory to deal with diphtheria, 
sputa, ringworm hairs, blood, fmces, and water 
samples. In the larger places they might undertake 
all pathological work, including morbid histology 
and animal inoculation. General practitioners made 
much use of such facilities, and small fees might be 
charged, which were welcome in place of the fancy 
prices charged by some laboratories. In Poole the 
laboratory at a flat rate of Is. GcZ. per specimen was 
almost a paying concern. Afully-equipped county labora¬ 
tory might extend its scope still further to agricultural 
bacteriology, for example. Chemical analysis should 
bo left to the public analysts. The Dawson Report 
foreshadowed laboratories at the primary health 
centres, but Dr. Nankivell suggested that the family 
doctor, in respect for whom he yielded to no one, is but 
rarely competent to manage a laboratory, and that it 
would be better to continue to use the existing labora¬ 
tories of the public health departments. The crying 
need of to-day was research and a close cooperation 
between the statistician, the epidemiologist, and the 
laboratory. Every M.O.H. who has a laboratory might 
undertake some research. To them was given the 
opportunity, and they would only have themselves to 
blame if others took the chance which they had missed. 

Dr. C. 'W. PONDER (Pathologist and Assistant M.O.H., 
Kent) said that at his county laboratory they examined 
20,000 specimens last year. They served a population 
of ono million, and 450 doctors were continually sending 
specimens. ,No charges were made, and the inclusive 
cost for a year, after the deduction of £570recoived back 
on account of venereal work, was £1250. The charge at 
a commercial laboratory would have been over £3500. 
Ho was not quite so sure of the value of swabbing in 
dealing with the prevention of diphtheria in large 
populations, though he realised that it gave good results 
in isolated communities. A special use of the laboratory 


was in educating the practitionor. Bacteriology was of 
great importance in dealing with typhoid fever, and ho 
instanced an outbreak at Strood from infected water- 
supplies which was nipped in the bud by action taken by 
Dr. W. G. Howarth following upon the discovery in the- 
laboratory of four simultaneous positive "Widal reactions 
from that town. He thought that for poor people the 
public health laboratory should do non-infectious work, 
such as vaccines, sections, and blood examinations. Why 
should not the present local and county laboratories Re¬ 
linked up with the primary and secondaiy centres of 
the Dawson Report ? In connexion with diphtheria 
swabs, delay in the post was a great trouble. He found 
that nearly 90 per cent, of positive diphtheria swabs 
were diagnosable by direct smear before culture, and 
this method should always be practised. 

Dr. J. A. Watt (M.O.H., Ilkeston, and T.O., Derby¬ 
shire) said that the Derbyshire laboratory also dealt 
with the whole county^ No charges were made. He 
agreed with the practice of taking no swabs from 
diphtheria cases on discharge from hospital. He believed 
that the cases which persisted in giving positive swabs 
over a long period did no harm. In typhoid fever it was 
most important to test the blood of all cases of illness 
in the family. He‘ was in favour of attaching small 
laboratories to the primary health centres, if started. , 

Lieutenant-Colonel J. A. Anderson, R.A.M.C. 
(Assistant Director of Hygiene, R.A.M. College), • 
stated that in the army there was better coopera¬ 
tion between the hygienist and the pathologist than 
in civil life. Close intimacy was essential, and 
chemical, entomological, and biological laboratories 
were needed as well as bacteriological. In Salonica he 
had found all these necessary in dealing with malaria. 
Through laboratory work they had found that the 
application of cresol to pools', &c., gave better results 
than the oil which was available. The education of 
the general practitioner was more important than of 
the sanitary specialist in this respect. The speaker 
wondered whether the mobile laboratories, which were 
go valuable in the war, would not also be useful in civil 
practice. . • 

Dr. E. W. GOOD ALL (Metropolitan Asylums Board> 
agreed that every health authority should have a well- 
equipped laboratory. In collaboration with the late- 
Dr. Washboum he had had a good deal to do with 
the inclusion of bacteriology in the curriculum for 
medical students. He felt, however, that they had not 
got from bacteriology all that they bad at one time 
expected. At his hospital they did not swab diphtheria 
cases on discharge. Ho took this course with a full 
sense of responsibility and in the knowledge that the 
cases were carefully watched by the M.O.H. For many 
years he had insisted on three negative swabs before 
discharge, but the results under that system had been 
no better, and return cases as common. Swabbing had 
been as devoid of results in connexion with post- 
scarlatinal diphtheria. The swabbing of all admissions 
and the isolation in a separate ward of those with 
diphtheria bacilli had not made the least difference to 
the incidence of diphtheria in the scarlet fever wards. 
They found that 10 per cent, of ' the scarlatinal 
admissions were reported as positive and had to be 
isolated. Ho questioned bow many “positives ” were 
really virulent bacilli. There was work which showed 
that only those from recent cases of diphtheria were 
virulent. The needless discovery of harmless positives 
was a nuisance. The matter was certainly ono which 
urgently needed settling. He thought that valuable 
statistical comparisons might bo made between M.A.B. 
hospitals having different practices in regard to 
swabbing. In connexion with the remarks on the 
laboratories proposed in the Dawson Report, he 
reminded the meeting that these were proposed for 
clinical and not for public health purposes. 

Surgeon Rear-Admiral P. W. Bassett-Smith (R.N. 
College, Greenwich) said that the greater part of naval 
medicine was preventive, and that laboratory work was 
of the greatest importance. They had laboratories on 
all great ships and in all hospitals. The medical 
personnel was well versed in laboratory procedure, 
and the hygiene officers in close touch with the 
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laboratories. They regarded it as important that no 
-diphtheria cases should go back to the crowded 
■conditions on ships until threo negative swabs had 
been obtained. Where they had positive results and 
no clinical signs, virulence tests were done. At 
Greenwich School they practised .widespread swabbing 
during the occasional diphtheria outbreaks. The 
laboratory was very important in the discovery of 
typhoid carriers. Laboratories should not be too 
smalt, as numerous places cannot all have expensive 
equipment and trained bacteriologists. 

Dr. R. Veitch Clare (M.O.H., Croydon) had found 
that it was a sound economic proposition to run a fully- 
equipped laboratory for a district of about 200,000 popu¬ 
lation. ■ In closed communities, such as schools and 
■orphanages, he had been able by examination and 
:swabbing to stop persistent outbreaks of diphtheria. A 
laboratory was essential both for clinical purposes and 
lot administrative preventive medicine. He had greatly 
regretted, in connexion with two outbreaks of infective 
jaundice, that he had not a well-eqnipped laboratory at 
his disposal. He instanced dental decay, pyorrhoea, 
ipseudo-rheumatic conditions, and the use of vaccines 
•in respiratory diseases as requiring research. It was 
-also required in connexion with school medical work, 
which was too much concerned at present with the 
mere piling up of statistics. M.O.H/s should make 
■special note in their annual reports of such conditions 
and epidemics as demand research, and of the 
difficulties experienced. 

Lieutenant-Colonel F. Harvey, R.A.M.C. (Deputy 
Director of Pathology, War Office), remarked that Dr, 
Nankiveil’s laboratory work in Franco was well known 
to him. He referred to the early systematic bacterio- 
.logfcal work at the R.A.M. School at Netley. In 1898 
.they had there an excellent course with which was 
associated the names of Sir Almroth Wright, Sir 
David Semple, Sir William Leishman, and Sir William 
Horrocks. In the army there was a very close link 
between public health and the laboratory. 

Dr. S. Monckton Copeman (Ministry of Health) said 
•that too much prominence had been given to swabbing 
.and “ carriers *' in diphtheria, and great expense was 
often wasted In this connexion. Seven per cent, of 
the population harboured diphtheria bacilli (ao-calied) 
in their throats. Virulence tests must be done, and if 
-virulent the result was much more important. What 
was to be done with the carrier when discovered? 
Sections of the tonsils showed that the bacilli were 
iUBually deep in the crypts and not on the surface, and 
.therefore surgery Bhonld be thought of. Recent 
American work claimed value for the testing of com¬ 
munities by the Schick reaction and the injection of 
toxin-antitoxin mixtures to produce immunity in thoso 
who were found by this reaction to bo susceptible. 
‘The immunity thus produced was said to last threo 
or four years (instead of a few weeks only, as 
when antitoxin only was injected), and tho likelihood 
of anaphylaxis was said to bo, less. The Schick 
reaction could.be tested again to determine whether 
•the immunity had persisted. Tho results of the 
reaction indicate that many acquire immunity in a 
diphtheria outbreak without getting the disease In 
clinical form. Experiments were to be carried out 
shortly at Bristol on these lines. Where there was a 
good university laboratory Dr. Copeman thought it was 
better to znako uso of it than to start one independently 
in the health department. In any case he did not 
approve of tho multiplication of small laboratories. 

Dr. T. Shadick. Hiqgiks (M.O.H., St. Pancras) 
doubted whether even the virulenco test was sufficient 
to substantiate the dangerousness of so-called diph¬ 
theria carriers. He instanced work which ho had done 
at Birmingham in collaboration with Dr. C. J. Lewis, in 
which scarlatinal convalescents were found frequently 
to have in their noses diphtheria bacilli which on 
Isolation proved to bo virnlent to guinea-pigs. These 
patients had not infected any members of their families 
with diphtheria, though many of them had caused 
return cases of scarlet fever. 

Dr. HERBERT Jokes (M.O.H., Herefordshire Com* 
.blned District) said that ho now discouraged the 


swabbing of diphtheria contacts, and that the results 
were no better than in tho absence of swabbing. They 
must rely more on the virulence test. They might bo 
doing harm in relation to public opinion by pushing 
such bacteriology too much to the front. 

Dr. T. Evans (M.O.H., Swansea) remarked that it 
was his practice in dealing with diphtheria contacts in 
schools to swab only cases with clinical signs, espe¬ 
cially nasal discharge, enlarged glands, anaunia, or 
recent sore-throat. He questioned whether tho Schick 
reaction could be applied to largo populations. Ho 
instanced various directions in which laboratory 
research was needed, and claimed that thcro was no 
necessity for separate laboratories for bacteriological 
and pathological work. 

The President observed that the discussion had 
centred too much round the subject of dipbthoria. Ho 
said that the value of laboratories in military medicine 
had been proved over and over again. At the present 
time our difficulty was that we know far too little to 
enable ns to interpret bacteriological results, and tho 
chief need was for research. The M.O.H. could spend 
his time most profitably in administrative work, and 
should not devote himself overmuch to petty laboratory 
work. There should be only one laboratory for a glvcu 
area, which should do all the civil work required in the 
district, as well as naval and military work. Thoy 
must press ahead, but go • very carofuliy. Medical 
students should bo turned out in the future with 
complete bacteriological knowledge. 

Dr. Nankivell briefly replied. 


Meeting of the Welsh Ti ranch. 

A meeting of the Welsh Branch 0 / the Society of M.O.H.*a 
was held at Shrewsbury on March 19th, Dr. Colston 
Williams in tho chair, A paper was read by Dr. Howard 
Jones in which he described stops taken in Newport to 
improve existing housing conditions, first by persuading 
occupiers to carry out improvements recommended by tho 
health authorities, and then, through frequent inspection, 
by insisting on tenants maintaining hygienlo conditions. 
Great advance in the direction of raising tho amour propre 
of the tenants was stated to have been obtained without 
proceeding to legal compulsion. 


MEDICAL OFFICERS OF SCHOOLS 
ASSOCIATION. 


Corporal Punishment in Schools. 

At a conference of this Association, held on 
March 18th, representatives wero present from ovory 
class of educational institution. Mr, B, C. Elmslik, 
the President, referred to a previous meeting at which 
tho medical aspects of tho matter had been discussed 
and a resolution passed:— 

“In view of tho evidence of damage from caning on 
the hand, and the possibility of consequent impairment of 
function, this society is of opinion that caning on tho hand 
should bo forbidden.” 


That resolution had been sent to the Home Office, 
the Board of Education, and tho Ministry of Health. 

Dr.E. H. T. Nash referred to instances of iniary ho had 
seen, and to a questionnaire he had sent round, to which 
there was an almost unanimous reply that whilst corporal 
punishment was an occasional necessity it should never bo 
by caning on the hand. Ho advocated tho tawse as used in 
Scotland, or elso tho cane on Nature’s appointed place. 

Canon A. A. D.vvin, Headmaster ot Rugby, thought 
punishments had much decreased in the mst 20 years. 
Boys wero better trained in preparatory schools and enjoyed 
much increased activities, so that masters could eoncontrato 
on positive encouragement and guidance rather than on the 
negative restraints and the rod. Tho less Iwredom existed 
the less need for punishments, hat the element of fear was 
still necessary. If they caned they must hurt. He would 
not give up the stick, but it was not displayed or used 

^Jlr^cTw^CnooK, cx-Prcsident of the National Union of 
Teachers, said tho elementary school teacrier was at a 
disadvantage compared with the_ public school masters, M 
ho had not the power of expulsion. Tho risks of caning 
had been much exaggerated, A body like tho London County 
Council, responsible for a million children, would not haw 
adopted caning on the hand with the restrictions they bad 
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without, having some idea that it was the best form of 
punishment; and if not that, what was there for girls? 
An elementary school teacher who applied the rod to the 
back and raised wheals would soon find himself before the 
magistrate accused of brutality. He found the mere entry 
of a boy’s name in the punishment book often sufficient. 
The time had not yet come when the medical profession 
could convince those responsible for elementary education 
that, if they punished at all, it must be elsewhere than on 
the hand. 

Dr. W. Gripper, U.O., Loyal Female Orphanage, found 
corporal punishment necessary. It was administered by 
the matron in camera. He coaid not say that caning on 
the hand was really bad. ' 

Mr. M. J. Kendall, Headmaster of Winchester College, 
regarded caning on the hand as a distinct blunder. They 
thought of the hand as sacred at Winchester and avoided 
damage even for a [short space of time. Punishment by 
prefects (senior boys) for quite trivial offences was very 
useful under careful regulation. The difference in opinion 
between the elementary school and public school view was 
remarkable and he hoped would be overcome. 

Mr. “W. Sharman, London Teachers Association, instanced 
a case where a teacher who had caned an insolent boy on 
the body had been punished himself by reduction of salary 
representing 60 times the amount he would have been fined 
had he assaulted the boy in the street. 

Mr. J. R. Eccl.es, Headmaster, Gresham’s School, Holt, 
said he came into personal touch with all his 250 boys, and 
had not caned a boy in his own house for a dozen years. 
Caning was not degrading ; it might bo necessary, but should 
always be on the buttocks. He was wholly against birching 
Or the frequent use of corporal punishment. He had 
used deprivation of games or privileges as a substitute 
punishment. 

Miss Deane, Kentish Town Secondary School, had doubts 
ns to the efficacy of any corporal punishment. For girls in 
secondary schools it was unknown, and, from what had 
already been said, seemed rather an acknowledgment of 
failure on the part of the teacher. 

Mr. L. Lumby, National Union of Teachers, said that 
caning on the hand should never leave a bruise. If the tawse 
was recognised it would much simplify matters. 

Mr. Guy Kendall, University College School, used two- 
hour periods of detention, which had resulted in corporal 
punishment becoming obsolete, not because it was not 
wanted, but because there were persons who could not be 
trusted with it. 

Rev. Cecil Grant, St. George’s School, Harpenden, com¬ 
menced his teaching career strongly opposed to corporal 
punishment, but had reluctantly come to the conclusion, 
that there were occasions on which it was essential. 
Detention and deprivation were, however, good substitutes 
on most occasions. 

The President said that there had been practical 
unanimity amongst the medical members that the use 
of the cane on the hand was unjustifiable, and that they 
muBt condemn it whatever the teacher might say. He felt 
with the Head of Winchester that there was too wide an 
interval between the public and elementary school standards, 
nnd that the traditions which led to the present regulations 
in the public schools were of great value and should be a 
guidance to all teachers. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this society was held at the West 
London Hospital on March 4th, Dr. F. J. McCann, the 
President, in the chair, when a paper was read by Dr. 
Bernard H. Spilsbury on 

Instrumental Abortion. 

Dr. Spilsbury said that abortion was a practice by no 
means confined to civilised communities and instanced 
some of the crude methods in use amongst primitive 
races—o.g., pummelling the abdomen with stones. For 
the production of abortion the most effective methods 
wore those in which violence or other physical agents 
were applied directly to the uterus. Success depended 
upon the amount of the local disturbance and to some 
extent upon the readiness of the uterine reaction, a 
factor which varied in different individuals. 

The following were some of the commoner methods 
used:— 

(11 Passing an instrument into the cervical canal or into 
the body of the uterus. In self-attempted aboruon the 


favourite instrument was a hatpin, crochet hook, or a 
skewer. Skilled abortionists resorted to more suitable 
instruments, such as catheters. Without the requisite 
anatomical knowledge a woman was unlikely to pass an 
instrument into her own uterus, unless prolapse was 
present, when she might be successful. 

(2) Iutravaginal injections of various fluids. 

(3) Intrauterine injections of fluids, of which soap 
solution was a favourite. Even scalding water had been 
used. 

(4) Blowing air through a catheter passed into the uterus.' 

' (5) Manipulation of the external os uteri with the hand. 

(6) Packing the vagina. 

(7) Abdominal massage of the uterus. 

(8) The local application of electricity. 

(9) Dilatation of the cervix and immediate removal of the 
products of conception, a method chiefly employed by medical 
practitioners. 

The dangers of instrumental abortion were three— 
viz., infection, hesmorrhage, and shock. 

Infection was favoured by the large raw surface in the 
uterus and the proximity of large blood-vessels to the 
placental site. Streptococci and the colon bacillus were 
the most frequent infecting agents. In fatal cases the 
course of infection varied greatly. At the one extreme 
was a rapidly fatal septicemia with little or no local 
suppuration, and at the other was a prolonged septicemia 
ending in pyemia. Septic pulmonary infarcts wero common. 
Massive embolism of the pulmonary artery might occur. 

Hemorrhage alone was occasionally responsible for death 
when the placental site was damaged or the uterus per¬ 
forated, bat it was more frequently associated with septic 
infection in fatal cases. 

Shock often occurred at the moment of passage of an 
instrument into the uterus and was usually transient, but 
occasionally instant death occurred. This might also result 
from the injection of fluid into the uterus. 

Discussion. 

The President referred particularly to treatment of 
cases of attempted abortion. Treatment must be 
prompt ana first directed to a thorough cleansing of the 
whole genital passages. If this proved ineffective 
there should be no hesitation in opening the abdomen 
and, if necessary, removing the uterus.—Dr. A. 
Lapthorn Smith endorsed the President’s statements, 
and pointed out that the doctor’s first duty was to save 
the patient ana not that of detective. It was always, 
wise in these cases to call in the aid of another practi¬ 
tioner, both for his medical assistance and to avoid any 
appearance of secrecy. Alter cleaning the passages he 
advised the free use of powdered boric in the vagina.— 1 
Dr. W. H. Willcox congratulated Dr. Spilsbury on his 
comprehensive paper, and referred to Dr. Spilsbury’s 
unrivalled experience of these cases during the last 
15 years. He said that frequently instrumental abor¬ 
tion was aided by ecbolic drugs given either before or 
after the mechanical interference. He was glad that 
two important points had been emphasised—viz., that 
the mere passage of an instrument into the pregnant 
uterus might cause sudden death. Several instances 
of this had occurred in recent years. The second point 
■was the extreme rapidity with which septicemia often 
occurred, since in many instances septic organisms 
were directly introduced into the peritoneal cavity.— 
Dr. J. A. Mansell Moullin agreed with what had 
been said regarding early treatment. Free drainage of 
of the infected uterus was imperative, with laparotomy 
if necessary.—Dr. A. Knyvett Gordon said that from 
his experience in the treatment of a large number of 
cases of puerperal septicaemia he had come to regard 
the administration of large doses of anti-streptococcic 
or anti-colon bacillus serum (according to the bacterio¬ 
logy of the case) as the most valuable constitutional 
remedy we had. At least 100 c.cm..should be given in 
2 pints of saline into the subcutaneous tissues. He 
strongly deprecated the use of vaccines in acute cases. 
It was -Wrong in theory' and disastrous in practice.—Dr. 
F. G. Lloyd said that these cases were alway's unsatis¬ 
factory from the practitioner's standpoint. He strongly 
advocated sharing the responsibility with another prac¬ 
titioner in suspected cases of criminal abortion. He 
pointed out that any deposition made by the patient 
could only be taken as evidence if the patient fully 
appreciated that she was beyond hope of recovery. 



The IiAncet,] 


REVIEWS AND.NOTICES*OF BOOKS. 


[AP1UI. 2, 1921 701 


■ ^ekicfos auk ftoficts of Docks. 

Public! Health and Insurance. 

American Addresses by Sir Arthur Newsholme, 

K.C.B., M.D., F.R.C.P. London: P. S. King and 

Son. Baltimore: The Johns Hopkins Press. 1920. 

Pp. 270. 52.50. 

The publication of these addresses, delivered in 
various American cities during 1919 by a man with 
the extensive experience of Sir Arthur Newsholme, is a 
matter of interest to a wide circle. In the first lecture, 
^vhich reviews public health progress in England during 
the last 60 years, the author refers regretfully to the 
effect of,perfunctory economic teaching, to the neglect 
of the public health side of the Poor-law organisation, 
and to the creation of independent local insurance 
committees, which he considers the greatest blunder 
<pf a National Insurance Act, “which was conceived 
iU-advisedly, had too short a gestation, and suffered a 
premature and forced delivery.’' In the second lecture 
thero is a word of warning” for eugenic enthusiasts. 
“ Public health embraces some eugenic elements and 
may comprise more when eugenists have accumulated 
adequate noD-fallacious evidence on which to base 
valid conclusions.” In the same lecture there Is also 
a much-needed defence of representative government 
and a plea for decentralisation. We cordially agree with 
Sir Arthur Newsholme that a central authority should 
not have to concern itself in minutiie of local administra¬ 
tion, but Bhould'devote itself to the larger general issues, 
and to raising the work of all local authorities to tho 
same level of efficiency. Sir Arthur Newsholme has 
-much to say about “the ad hocvice,” the neod for the 
abolition of small and relatively inefficient local 
authorities and the creation of “complete local Parlia¬ 
ments dealing with all Governmental concerns.” A 
considerable amount of space is also given to a dis¬ 
cussion of the great need for an improved medical 
service, and of how the service should be built up. 

The disadvantages of publishing in one volume a 
number of separate addresses are referred to in the 
preface; repetitions are unavoidable and are particularly 
noticeable in the statement of the case against tho 
Insurance Act. Every lecture is of great interest, though 
perhaps Lecture VII.— 1 The Obstacles to and Ideals of 
Health Progress—best illustrates the author’s grasp of 
Uls subject. It seems unnecessary to predict that this 
volume will be widely read and to suggest that every 
student of sanitary or social reform will act wisely in 
making a.careful study of its pages. 


Manual of Mediclvl Jurisprudence and Toxi¬ 
cology. 

' Fourth edition. By W. G. Aitciiison Robertson, 
M.D., F.R.C.P.E., F.B.S.E., Lecturer on Medical 
Jurisprudence and Public Health, School of Mcdicino, 
Boyal College of Surgeons, Edinburgh. London: 
A. and C. Black. 1921. Pp. 414. 12s. 6d. 

That Ur. Aitcbison Robertson’s manual should have 
gono through four editions since 1908 is alone proof 
of its recognised usefulness to students studying for 
examinations. In earlier editions public health has 
been Included with medical jurisprudence and toxi¬ 
cology, but now it has been found more convenient to 
deal with public health separately. As It stands, tho 
volume on medical jurisprudence and toxicology is 
packed with valuable matter in a condensed form. 
Tho author, disclaims any intention to do more 
than instruct students without competing with the 
ampler text-books provided for practitionors and 
lawyers. In tho circumstances It is natural that 
he should not clto authorities for all the varied infor¬ 
mation that ho gives. However, for a writer who 
deals with legal topics, reference to authorities is a 
useful check. For example. Dr. Aitcbison Robertson 
goes rather far in saying that a lien a defence of insanity 
is raised at tho trial of a criminal charge the test Is the 
power of the accused to control his actions. So far as I 


England is concerned it is hardly trno to say that what 
is known as the Rule in M'Naugbton’s caso is obsolete. 
Many medical men have argued that it is capable of 
improvement, and juries have not always been induced 
to apply it strictly, but tho change here, at any rate, 
has not gone further than that. 


Anxiety Hysteria. 

Modem Views on Some Neuroses. By C. H. L. 
Rixon, M.D., M.R.O.S., Senior Neurologist, Ministry 
of Pensions Neurological Hospital, Exeter; anil 
D. Matthew, M.C., M.B., Cb.B., Neurologist to tho 
same hospital. With a Foreword by Colonel Sir A. 
Lisle Webb, K.B.E., C.B., C.M.G., Ac., Director- 
General of Medical Services, Ministry of Pensions. 
London : H. K. Lewis and Co. 1920. Pp. 12J. 4s. fid. 

The authors have written a llttlo monograph on 
anxiety and conversion hysteria as seen by them in a 
wide experience of the neuroses of war. Tho bool: 
follows more or less didactically the common lines of 
psychopathology, symptomatology, diagnosis, and treat¬ 
ment, and if it contains no striking novelties (not, 
perhaps, that such are now to bo expected) it embodies 
much sound and useful teaching. In particular, the 
diagrams given in the first of the above-mentioned 
sections are eminently calculated to enable tho general 
practitioner to form a better idea than ho is otherwise 
likely to get of tho mechanisms concerned in tho 
production of hysterical symptoms—l.c., tho moutal 
mechanisms. For while reference Is duly mado in the 
text to such physical symptoms as tremor, ocnlar 
83 r mptoms, sweating, palpitation, vasomotor and pilo¬ 
motor symptoms, Ac., no attempt is mado to explain 
the physiological mechanism of their production, im¬ 
portant though this must obviously bo, and no correla¬ 
tion of neuroglandular or ncnronal disorder with 
psychological disorder is envisaged. Wc arc, it is true, 
told that the vasomotor system is very liable to bo 
unbalanced as tho result of tho emotional conilict, 
but in the symptomatology of hysteria there is 
more than a mere secondary effect on neuronal 
function of primary psychological disturbance. It is 
the peculiar naturo of the disorders on the physio¬ 
logical level that calls for minuto and unprejudiced 
investigation. 

Token as a whole, nevertheless, and considering the 
expressed aim of the book to bo a guide for the general 
practitioner dealing with cases of hystoria on medical 
boards, wo aro of opinion it serves a useful purpose. 


Hypnotism. 

An Introduction to the Study of Hypnotism, Erperi* 
mental and Therapeutic, Second edition. By H. E. 
Wingfield, M.A., M.D., B.C. Cantab., Consulting 
Physician, Royal Hants County Hospital. London : 
Bailliero, Tindall, and Cox. 1920. Pp. 195. 7s. Gd. 


The second edition of Dr. Wingfield’s Introduction to 
the study of hypnotism should go far towards removing 
the prejudice still lurking in some quarters against the 
more general use of tho procedure as a psychothera¬ 
peutic method of service in selected cases. Describing 
in simplo and direct terms ills exact technique, E<r. 
Wingfield substantiates his claim to enduring results in 
many instances by a series of brief clinical records, the 
value of which is undoubtedly increased by his candid 
admission of tho limitations ot tho method ami by his 
expressed unwillingness to hail in hypnotism a panacea 
for epilepsy,-morphinism, dipsomania, stammering, and 
what not. Owing to the voguo of psycho-analysis as a 
therapeutic process hypnotism has perhaps somowimt 
fallen into tho background; yet Dr. Wingfield s experi¬ 
ence is that in the latter method lies a powerful factor 
in tho unearthing of repressions supposedly /iceo^Wt 
only to tho former, and since psycho-anal)#ls I* m 
many cases practicallyan Impossibility, inoro 
certainly be made of hypnotism. For a sane, cautious, 
and discretionary advocacy of the treatment of neuroris 

by suggestion with or without actual h>TnottM«m» we 
can recommend the physician to turn to Dr. IS ingiteid s. 
book. 
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Nerves and the Man. 

A Popular Psychological and Constructive Study of 

Nervous Breakdown. By W. Charles Loosmore, 

M.A., Brown Scholar at Glasgow University. 

London: John Murray. 1920. Pp. 234. 6s. 

We hope the day is far distant when the medical 
man will become so knowledgeable from the perpetual 
imbibition of strictly professional treatises that he will 
refuse to learn anything from those outside the pale of 
the Medical Register. As it is, there is, and has always 
been, a tendency to ignore contributions to therapy 
emanating from lay sources, doubtless because such 
are often characterised by one-sided presentation of the 
particular thesis advocated—a failing, however, not con¬ 
fined to non-professional contributions. The student of 
functional nervous disease, remembering that he must 
treat the whole man—body, soul, and spirit—and con¬ 
scious that a knowledge of human nature is worth tons 
of text-book lore, will hail a kindred mind and appre¬ 
ciate innumerable therapeutic hints, no less valuable 
becauso not couched in technical language, 'as 
revealed in Mr. Loosmore’s “Nerves and the Man.” 
The management of the neuropathic individual is as 
onerous as his treatment, and none can manage 
others to whom his own mental trends, intellectual 
and affective, are as a sealed book. For ever treating 
others, the physician is too often forgetful of the old 
adage “ Know thyself.” A useful corrective is to be 
found in the slender volume under review, which we 
have perused with pleasure and profit no less for its 
literary garb and style than for the thread of sound 
common sense interwoven throughout. At critical 
periods in a man’s life certain phrases, certain thoughts 
couched in an epigrammatic form, it may be, have 
proved often enough precious pegs on which to hang up 
his troubles, and though possibly Mr. Loosmore’s 
“restful phrases” have more of a religious cast than 
certain others, the principle is absolutely sound. The 
reader will find a charm in scanning the pages of this 
little guide to self-knowledge and in applying to himself 
the wisdom gleaned from many fields and admirably 
set out by its author. 


Anatomy of the Brain and Spinal Cord. 

Fifth edition. By Ryland Whitaker, B.A., M.B. 

Lond. Edinburgh: B. and S. Livingstone. 1921. 

Fp. 202. 12s. 6 d. 

We welcome a now issue of a book which has always 
been a favourite with those who desire more than a 
purely superficial acquaintance with the intricacies of 
the central nervous system. This edition has been in 
part rewritten and rearranged by the author and makes 
a small volume of description easy to read and follow, 
with illustrations clear and good, if sometimes rather 
small. The main portion of the book is descriptive 
anatomy, and can bo heartily recommended to the 
student. The last chapter deals shortly with develop¬ 
ment and is more in accordance with common form; 
hero we would point out that the infundibulum is not 
to bo described with strict accuracy as developing from 
the telencephalon. A slip of such sort, however, does 
not detract from the value of the book as an exposition 
of central nervous anatomy and arrangement, and it is 
from this point of view that we offer it welcome. 


Text-book of Embryology. 

Third edition, enlarged. By (the late) C. W. 
Prentiss and Leslie B. Arey. London and 
Philadelphia : W. B. Saunders Company. 1920. 
With 388 illustrations. Pp. 412. 27s. G d. 

The Embryology of the late Professor Prentiss was a 
well-known book which, after his untimely death, 
passed into other hands for its second and third 
editions: in these hands it has more than retained 
its position among students in America. It deals 
with the development of the human, pig, and 
chick embryos from the laboratory and student’s 
point of view, and gives clear and well-illustrated 
accounts of the processes. But, as we have' had 


occasion to point out with reference .to several 
works emanating from the other side of the Atlantic, 
the foundation is practically altogether German, and it 
may be said that embryology in England has gone 
beyond the level adopted in these works. We may add 
that one of the very few references in this book to 
English work is to the demonstration of the maturing 
human ovum by Professor A. Thomson, which is 
regarded as hardly conclusive. This is of course a 
matter of opinion, but those who had. the good fortune 
to be present when Professor Thomson demonstrated his 
specimens will hardly agree with it. We say this in no 
spirit of rancour—the book is an excellent one, so far as 
it goes, but we do not consider that it goes far enough 
for English students. A meed of congratulation is due 
to the publishers for the way in which the volume is 
turned out. 


Physical Chemistry. 

PraMicum der Physikalischcn Chcmie insbcsonderc der 
Kolloid-chemie. Fur Mediziner und Biologen. Ton 
Prof. Dr. med. Leonor Michaelis. Berlin : Julius 
Springer. 1921. Mit 32 Text-abbildungen. Pp. vii. 
+ 160. M.26. 

This book contains a description of over 70 experi¬ 
ments in physical chemistry which Professor Michaelis 
has devised for his numerous pupils; they have been 
gradually evolved during the course of many years, 
partly in conjunction with his colleague, Professor P. 
Rona. The names of these authors are well known to 
all biochemists, and we have pleasure in recommending 
this volume to our readers, as the experiments will 
be found of value alike by the beginner and by the 
move advanced worker. Before each group of experi¬ 
ments there is a short explanatory section stating 
upon what principles the method depends or what is 
its Importance in biology. The experiments are 
arranged methodically, though not always in accord¬ 
ance with the physical subject-matter. Thus, they 
begin with the simple "series” experiment of deter¬ 
mining rennin and pepsin, and lead on, through colloidal 
precipitation, determination of hydrogen-ion concentra¬ 
tion by means of indicators, surface-tension, diffusion, 
adsorption, to the measurement of electrical conduc¬ 
tivity and electro-motive force. Every experiment is 
clearly and neatly described, the more complicated 
being greatly assisted by the many excellent diagrams 
of apparatus.__ 

Physiology of Protein Metabolism. 

By E. P. Cathcart, M.D., D.Sc., F.R.S. (Mono¬ 
graphs on Biochemistry.) London: Longmans, 
Green, and Co. 1921. Pp. 176. 12s, Gd. 

THIS monograph, like all others in this excellent 
series, is an example of the best method of crystallising 
out what is really Imown from what is surmised. It 
deals with the digestion, absorption, and subsequent 
history of protein in relation to the economy of the 
body as a whole, and in relation to the physiology of 
starvation and work. Though some overlapping with 
Dr. R. H. A. Plimmer’s monograph on the “ Chemistry 
of the Proteins ” is inevitable, the balance between the 
purely chemical and the biological is well preserved. 
The subject is one of peculiar intricacy. In its broadest 
outlines protein metabolism can no doubt be presented 
in an apparently simple and conclusive manner, but 
when we come to look a little deeply the simplicity 
vanishes. It is unfortunately true that few but pro¬ 
fessional physiologists arelikely to appreciate thisvolume 
to the full, but the fault for this does not lie with its 
author. Even the chemistry of the proteins is a clear 
and well-explored domain when compared with the 
physiology of protein metabolism. But it must not be 
imagined that the subject is a dull one, or that Professor 
Cathcart has not dealt with it in a satisfactory way. 
Indeed, his own researches in this field qualify him to 
write with that clearness and vitality which pertain 
only to first-hand knowledge. Despite the vast amount 
of work which has been done since the days of Voit, 
there is ns yet no unanimity of opinion on any of the 
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fundamental physiological questions of protein meta¬ 
bolism—for example, on the minimum protein require¬ 
ment or the relations of protein to the energy needs of 
the body. The perusal of the present volume leaves us 
■with a stronger impression than ever that we have now 
much information but little knowledge on the subject; 
doubts, unverified hypotheses, and unsolved problems 
cropping up on almost every page. An important object 
of these monographs is to consolidate our advances and 
to gain observation posts for future "work. The author 
has admirably accomplished both of these aims. The 
large and up-to-date bibliography (25 pages) is a useful 
feature, but it should bo pointed out that some at least 
of the references in the text are not to be found therein. 
One of these is to work done by Mrs. G. D. Cathcart. 


Six Papers by. Lord Lister. 

With a Short Biography and Explanatory Notes by 
Sir Rnau&ur J. Godlee, Bart. (Medical Classics 
Series.) London : John Bale, Sons, and Lanielsson, 
Ltd. 1921. Pp.Tiil. + 194. 105. 

THIS little volume is one of a scries dealing with 
“some of the moat epoch-making contributions to 
medical science,” published under the general editor- 
ship of Dr. Charles Singer. It is intended to follow 
this volume with others treating of Par6, Laennec, 
Auenbrugger, Hippocrates, and Galen. It is eminently 
fitting that the work of a man whose researches revolu¬ 
tionised surgery should lead the series, and wo must 
congratulate Sir Rickman Godlee upon his illustrative 
selection and also tor his biography, though there are 
naturally, as Sir Rickman Godlee confesses, many 
regrettable gaps. However, we have papers upon the 
Early Stages of Inflammation, on Antesthetics, on a 
Now Method of Treating Compound Fractures, a 
Demonstration of Antiseptic Surgery, on the Nature 
of Fermentation, and an address on the Present 
Position (1890) of Antiseptic Surgery, delivered beforo 
the International Medical Congress at Berlin. Of 
these papers the two upon Compound Fractures 
and upon Fermentation are perhaps the most 
interesting, and give a very good picture of Lister’s 
patient way of working and of the honesty in which 
he always set forth his failures together with his 
successes; it is interesting, too, to compare the paper 
upon Fermentation (1877) with Tyndall’s treatment of 
the same subject in 1876. 1 There is, by the way, what 
seems to us a somewhat misleading statement in a 
note (p. 95) to a passago In the paper on compound 
fractures—“ Carbolic acid is almost absolutely in¬ 
soluble in water,” for the crystalline purified variety 
which is mentioned in the note is soluble in 1-14 of 
water at 56° F. 

The collected edition of Lord Lister’s papers is 
expensive and the selection now beforo us will help 
many who have neither the time nor the opportunity to 
read the full collection, to realfse what manner of man 
Lister was, and how great is the dobt which suitering 
humanity owes to his patient studies. 


Chemical Pathology. 

Fourth edition. By H. Gideon Wells. London and 

Philadelphia: W. B. Saunders Company. 1920. 

Pp. 695. 35s. 

This text-book has now reached its fourth edition, 
and has been revised and additional new matter 
incorporated without any serious Increase in size. Dr. 
Wells gives a review of general pathology from the 
standpoint of the chemical processes involved. The 
importance of a knowledge of the chemical changes 
induced in various morbid anatomical states cannot bo 
too fully emphasised. We know of no other book which 
really attempts to describe theso changes with such a 
thorough review of the literature. For example, the 
well-known amylolddegeneratlon is described, including 
its chemistry, and the views which have been put 
forward as to Its origin. If one refers to the book 
for information on such subjects as calcification, fat 

* Fragments of Science, vol. II., p. 251. , 


necrosis, the composition of exudates and transudates, 
i or of gall-stones* a good account will bo found, with 
abundant references to the literature. 

The book can be recommended not only to the 
'pathologist but to the student who is desirous of 
obtaining information on chemical pathology, and thus 
bridging the gap between his knowledge of chemical 
physiology and general pathology. It can also bo 
recommended to the clinician, since in it ho will find 
abundant information on the present state of our 
knowledge of the chemical changes induced in disease. 
The chapter on anaphylaxis is good; a difficult subject 
is clearly dealt with, modem views being discussed. 
The chapter on the chemistry of growth and ropair, 
including as it does an excellent summary of our 
knowledge of deficiency diseases, and the part played 
by vltamines is also worthy of special mention. In 
passing we observe that Dr. Wells is inclined to 
regard pellagra ns a deficiency disease, and it is there¬ 
fore included in this chapter. The chapter on patho¬ 
logical pigmentation deals with the chemistry of 
pigments, a subject of absorbing interest, and tho 
relations ol the various pigments are hero described. 
A good account of melanin and llpochromcs will also bo 
fonnd in this chapter, as well as a description of blood 
pigments. The so-called toxtemias are exhaustively 
considered from the chemical point of view, and tho 
physician will obtain much valuable information from 
a perusal of the book, particularly with regard to 
unemia, the toxxmlas ot pregnancy, and acidosis and 
ketosis. Tho difficult and complex problem of intestinal 
toxremia has attracted considerable attention amongst 
medical men; a largo number of diseases havo been 
ascribed thereto, and it is of interest that tho advance 
of chemical knowledge tends to minimise tho import¬ 
ance of this as a cause of disease. 

Dr. Wells has produced a really excellent work which 
can be recommended to all interested in the subject of 
chemistry as applied to mediclno, and for the moss of 
readablo information and the copious references to tho 
literature contained therein. 


Books for Nurses. 

1. Medicine for Nunes. By JOHN HENDERSON, M.D., 
Ch.B., F.R.F.P.S.Glasg. London: Edward Arnold. 
1921. Pp. 263. 8.J. Cd. 

Although Dr. Henderson's hook should prove of 
undoubted value to nurse-students who preter to study 
special books on the special departments of nursing, 
it cannot be said that it is a particularly useful addition 
to nursing literature, and tho information it offers in no 
way excels that contained in any comprehensive text¬ 
book on general nursing. Dr. Henderson explains that 
care has been taken to select only essential material, 
but it must bo realised that tho finesse of nursing 
depends largoly upon a full understanding of tho details 
which underlie good technique, and although tho nursing 
and treatment are given in conjunction wi th each disease, 
ono could wish for a moro graphic description of nursing 
methods. Tho subject-matter is well arrangcjl, and 
specially coramcndablo is the short introduction on 
surface anatomy to each class of disease. Tho book 
can bo rocommcndcd to students who aro under tho 
close supervision of a ward sister or sister-tutor respon¬ 
sible for the correct application of the treatment 
prescribed. - 

2. Tlandagcs and BaiulngingJor Nurses. ByM. CORDELIA 

Cowan*. London and Philadelphia: W. B. Saunders 
Company. 1920. With 139 illustrations, l’p. I<7. 
105. Cd. _ 

THE excellent illustrations which raako up tho greater 
part of Miss Cowan’s book almost convince ns that it 
may bo possible (o achieve biicccs, intho diracnlt art 
of bandaging without tho aid of a 
realistic aro tho rcprodnctJons o/ th0 ™ l *’“ as SHl the 
that each step may bo cJosclj followed until tno 
Squired result h? reached. We congratulate M Cowan 
opS tho conclso and attracts form n which sho ha. 
presented her subject, and rcRrct onlj that the jiwtl 
price of her book may prevent many English student- 
nurses from purchasing it. 
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The.Mother and the Infant.. , . , 

By Edith V. Eckhard. London : G. Bell and Sons, 
Ltd. 1921. Pp. 25G. Gs. net. 

This is a new volume of the Social Service Library, 
under the general editorship of C. R. Attlee. Miss 
Eckhard, who is a tutor in the Ratan Tata department 
of Social Science in the University of London, in con¬ 
junction with which the books in this series are 
published, has contributed an account of the aims 
and activities of the child-welfare movement, at least 
as far as these concern the child up to school age. Miss 
Eckhard points out how far the scope of voluntary 
organisations is enlarged by the growing activities of 
the State, and lays stress on the many ways in 
which a closer cooperation between these public and 
private bodies can be made effective. The main 
interest and value of the work, indeed, lie in the con¬ 
structive and very practical suggestions scattered 
throughout its pages; and, though for many of the 
problems raised the author frankly acknowledges that 
there is no one solution, there is nothing vague or 
nebulous in the way in which the facts and the 
difficulties alike are faced. 

The opening portion of the book describes the need 
for child-welfare work, and the growth of the move¬ 
ment from small and humble beginnings, the succeeding 
chapters dealing with the expectant mother, child- 
welfare centres, creches, day nurseries, and other 
organisations. There is a useful chapter on Workers 
and Training, in which is criticised the inadequate 
training, both theoretical and practical, allowed by the 
two years’ course for health visitors; it must, indeed, 
be difficult to plan the time-tables in view of the wide 
range of subjects to be covered. 

The book, as a whole, bears evidence of careful 
thought, and is one which will repay study by the social 
scienco worker of to-day. 


The Literary Year-Book, 1921. 

London: Routledge and Sons, Ltd. Liverpool: 

Editorial Offices, 67, Dale-street. 8s. 6 d. 

In amount and arrangement of matter this issue is 
the best which has appeared. The Directory of Authors 
and Journalists, with a note on pseudonyms, occupies 
some 300 pages, and quantity of output must in such a 
work of reference determine to a considerable extent 
the amount of space allotted to each writer rather than 
liis or her literary position. Mr. Thomas Hardy, Miss 
Marie Corelli, Sirs. Irene Osgood, and “Rita” tie 
with 15 lines apiece, and Sir Hall Caine and Mr. 
John Galsworthy with 14. Mr. Bernard Shaw does 
not detail his work, and fills only nine lines, while 
Sir Harry Johnston and Mr. E. V. Lucas each occupy 
-22. There are notable omissions, but it is impos¬ 
sible that this should be otherwise ; everyone who 
writes is not an author, and when he may be said 
to become one defies definition. In a sense medicine 
lias not, perhaps, been adequately noticed—neither 
Sir Clifford Allbutt nor Sir Almroth Wright are to be 
found in the directory, though the letters after the 
Poet Laureate’s name sorve to remind us that he is a 
medical man. Tbo medical author, however, is an 
excellent example of the writer whose literary output 
is usually subservient to lijs proper calling. Onr 
sympathies go out to the compiler of this list, who can 
liavo no arbitrary rules to guide him as to exclusion or 
inclusion. 

Amongst the many features of general literary interest 
is a useful chapter on “ Literary Property ” contributed 
by Mr. G. H. Tkring, the Secretary and Solicitor to the 
Society of Authors. This article embodies the expe¬ 
rience and practico of years, and should have the 
desirablo result of inspiring all who would enter into 
business arrangements with regard to the publication 
of their works to seek the advice of this Society. The 
chapters headed “Thoughts ou Selling MSS.,” “The 
Author as a Business Man,” and “ Some Hints for 
Contributors” arc all valuable. 


Jdu Jfnkittnms. 


A SIMPLE AND EFFICIENT INTRATRACHEAL 
ETHER APPARATUS. 

, This apparatus is simple in construction and gives a' 
constant vapour of any strength at an even temperature.' 
It may be worked with a foot-bellows, rotary pump, 
compressed air or oxygen as desired. As will be seen 
from the illustration the apparatus consists of : A light 
and specially constructed foot-bellows; a bottle to 
contain ether fitted with a new type of regulating valve 
a water bath; a safety valve and manometer ; and an 
electric or hot water heater. A filter packed lightly with 
cotton-wool is placed in the course of the tube leading 
from the bellows to the bottle which contains the ether. 



The upper lever of the regulating valve diverts the air 
from the bellows over the surface of the ether or 
completely shuts it off. I have used this apparatus 
in a large number of cases of all sorts—e.g., removal 
of neoplasms of the neck, removal of tongue, upper 
jaw, Ac., and it has proved itself to be efficient. The 
apparatus can be equally well used for the administra¬ 
tion of intratracheal chloroform. 

Messrs. Coxeter and Son, 171, Pancras-road, N.W. 1, 
to whom I am indebted for many helpful suggestions 
with regard to mechanical difficulties and also for 
making a light and efficient pair of foot-bellows, are the 
wholesale makers of the apparatus. 

A. W. Matthew, M.K.C.S., L.R.C.P. Lond., 
London, W. Anrcstlietist to St. Mary's Hospital. 


The King has granted unrestricted permission 
to Mr. A. A. Miller, L.R.C.P. Lond., M.R.C.S., to wear the 
Cross of the Chevalier of the Legion of Honour, conferred 
upon him by the President of the French Republic in 
recognition of services to the French sick and wounded in 
the late war. 
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PROFESSOR OF CMRICAL MEOICIWE IS TEE tWITERSXTT CHET HE CltNKJUE A la. FACULTY »k" VMU. 


OCULAR TRAUMATISM AND MENINGITIS. 1 

, , By Professor FVde LAPERSONNE. 

• The following is a summarised account of a case of 
acute meningitis following an infected wound of the 
eye, seen at the Ophfcbalmological Clinic of the Hotel* 
Dieu, Paris. 

< Patient, a boy, aged 13, was wounded in the right eye by 
broken glass on Oct. 9th, 1920. An oculist, consulted on the 
11 th, reported a penetrating wound of the cornea, with 
hypopyon. On the 19th the patient was sent to the Hdtel- 
Dieu and admitted as au urgent case; upon examination we 
found panophthatruia with yellowish cornea and chemosis. 
Movements of eyeball limited; temperature 38° G.; headache 
and excitement. Exenteration was immediately performed, 
with local oncesthesia, by Dr. Velter, chef de clinique. Com¬ 
plete curettage, followed by thermo-cauterisation of the 
orbit, brought away the whole of the membrane and masses 
of purulent matter. On the same day the temperature rose 
and remained at 40° C. until the following day. On the 21st 
it fell to 37° C., and 3 c.cm. of Delbet’s serum was injected. 
On the 22nd temperature again rose; there was stiffness of 
the nape of the neck, and Kernig’s sign, but no vomiting or 
headache. Lumbar puncture gave a doubtful liquid. Au 
intravenous injection of 20 c.cm. of electrargol was given. 

On the 23rd the nervous symptoms were less evident, the 

S atient "was calmer and more sane; temperature was 
1*2° C. On the 24th farther injections of Delbefc’s serum 
aud electrargol were given. .On the 25th the meningeal 
symptoms t were’ accentuated; the occipital headache was 
intense, with great excitement, nocturnal cries, Kernig’s 
sign; temperature 40-2°0., pulse uncountable. Pupil of 
unaffected (left) eye dilated; papillary stasis present. 
Another lumbar puncture was made. Injections of 
electrargol and Delbet’B serum were continued; on the 
29th an injection of autimeningococcal serum was given. 
Lumbar puncture gave a liquid distinctly cloudy and hyper¬ 
tensive. The temperature remained above 39* C.; the 
patient died on Oct. 31st, three weeks after the injury and 
i2 days after the operation. 

Examination of cerebrospinal fluid ;—The first and second 
lumbar punctures showed abundant polynucleosis, but 
direct examination revealed no bacterial elements. The 
third puncture showed considerable .polynucleosis with 
numerous pneumococci, presenting their • characteristic 
aspect of dipiococci oncansuled and Gram*positive. There 
was no question of meningococci, which have a, different 
morphological character and arc Gram-negative. Cultures 
from the fluid obtained by anterior puncture gave pure 
pneumococci. 

•' Autopsy .—The exenterated Ocular cavity was perfectly 
empty, there being no choroidal debris. -The orbit con¬ 
tained neither purulent infiltration nor any foreign body. 
A generalised meningeal congestion was observed, with 
hromorrhagic pachymeningitio plaques. The arachnoid 
cavities were filled with a muco-purulent fibrinous mass. 
The base of the skull was especially involved ; the median 
fossa was covered with thick greenisb-yellow pns, which 
had spread over the entire anterior arachnoid membrane, 
and traces of which had reached the anterior fossa and even 
the corebellar fossa. The sinuses of the dura mater were 
intact. 

Simple and Complicated Zrtjurics of the Eye. 
Meningeal affections following ocular or ocnlo-orbital 
injuries aro rare, but very serious. War ophthalmology 
has given relatively numerous examples of traumatic 
moningo-oncephalitis caused by oenlo-orbitai injury. 
Not only the eyo was involved; the vuinernnt agent 
had produced an ocnlo-orbital wound, with direct 
fracturo of 'the base of the skull in the anterior fossa 
and with discharge of cercbro-spinal fluid. We have 
observed 12 cases of meningoencephalitis amongst 
1500 wounded treated in tho ophthalraological depart¬ 
ment of the HdtcLDieu, and were able to distinguish 
the following four varieties. 


i A Iccpirc delivered a* tbe OpbUsaPnolosical Clinic, IJ&tel-Dieu, 
Faris. 


1- } ery acute form. Tbe patients reached us very 
quickly, but were already in a manifestly meningitic couth- 
tion. They rapidly became delirious or comatose and died 
in less than 48 hours. 

2. Ordinary form, with stiffness or back of neck, Kernig’s 

sign, excitement, and fever. Cerebro-spinal fluid cloodv; 
death within ten days. , ., ' 

3. Slow form, lasting three weeks, with very irregular- 
thermic curve, and periods of excitement and quiet. The 
cerebro-spinal fluid filtered more or less intermittently 
through tbe wound; its issue sometimes coincided with a 
partial remission of symptoms. This fluid, clear or mixed 
with pus or blood, had an ammonfacal odour. Tho condi¬ 
tion produces progressive cnfeehlement aud terminates in 
death. 

. 4. Form admitting of cure. Certain patients were cured 
in Bpito of very grave injuries. In tbe case of one of our 
bhnaed men a bullet had destroyed the contents of both 
orbits and the root of tbe nose. Cerebro-spinal fluid flowed 
.from this large wound, in which the cerebral pulsation was 
visible. After a period of great danger the patient developed 
mental disturbances for some months. Wo have lately 
seen him in good health. 

Simple penetrating wounds limited to the eyeball can 
also produce meningeal disturbance. Several observa¬ 
tions have been published upon this subjoct. In 1897 
I presented to the Soci£t£ Fran$aiso d’Ophtahuo- 
logio the following summarised account of a caso 
resembling in every way that reported at tho beginning 
of this paper. 

‘ A child, aged 12, was wounded iu tho cornea by a blow 
| with a pair of scissors. On tho fifth day very painful 
iridocyclitis was observed, with headache and excitement. 
Classical enucleation was performed on the sixth day; 
incision of the eyeball rovenled a purulent iridocyclitis with 
involvement of the vitreum. The child remained in an 
excited condition and headache persisted. Tho third day 
after operation the temperature rose to 40* C., with severo 
headache, vomiting, delirium, and stiffness of tho nucha. 
Death occurred on the tenth day after intervention. 

Autopsy .—Suppurating meningitis was revealed, only 
slight at the couvexity, but forming at tho l»aso a thick 
greenish yellow exudate, extending from tho medulla 
oblongata to the optic cbiasmn. Bacteriological examina¬ 
tion demonstrated the existence of pneumococci, with no 
associated organisms, in the meningeal PU3 and in the 
sheath of the optic nerve. The Bintises of tho dura inatcr 
presented no alteration. 

Knit has published accounts of two cases of pneumo¬ 
coccal meningitis following operation (ono n child 
suffering from orbital sarcoma with corneal nlccjratfon, 
tho other a man of 60, enucleated for pnrulcnt irido¬ 
cyclitis). Theso conditions must ho distinguished from 
thrombo-phlobitis of tho orbital veins and of tho 
cavernous sinus. Wc have latoly observed tho following 
caso:— 

On Nov. 3rd a man, aged 40, was admitted to tbe IL'tol* 
Diea ns an urgent case, with a temperature of 40-6’ C. ami 
delirium. Ho presented, on tho same fiido as iridocyclitis of - 
long standing, orbital cellulitis with nalpobrni tcJeroi, 
exophthalmia, and papillary stasis. Alter 43 hours tbo 
same symptoms were observed on the other side. Thrombo¬ 
phlebitis of the orbital veins and of the cavernous sinus had 
attacked the other side by way of the coronary sinus. The 
cerebro-spinal fluid showed abundant polynucleosis. The 
patient died four days after bis Admission to hospital. 

Pathogenic Agency of the Pneumococcus. 

The pneumococcus is the pathogenic agent of 
meningitis following infected wounds of the eye. 
Since 1897, at tbo Socif-tc Franeaiso d'OphtalipoIogfe— 
i.c., in tho thesis of iny pupil Falnblnn (Lille, lK9#) f 
and In a lecture delivered at tho Ildtel-DJeu [Presto 
Medicate, 1901)—I have insisted on tho part played fn 
these complications by the pneumococcus. In Germany. 
a year beforo my first communication—i.c., ,la 1890-- 
Zlmmcrmann bad reported, In a case or tnenlngUH 
following enucleation, the presence of “undifferentiated 
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cocci.” The pneumococcus, however, has been recog¬ 
nised since Talamon and .Eraenkel. My colleague, 
Calmette, Director of the Pasteur Institute at Lille, 
and I attempted at that time to produce the same 
phenomena experimentally. 

Onr results with rabbits were as follows: (1) Section 
of optic nerve; injection into sheath of nerve of a drop 
of only slightly virulent pneumococcal culture; death, 
due to generalised infection, in 10 days. (2) Inoculation 
into anterior chamber with a strong pneumococcal 
culture; death in two days, due to pneumococcal 
toxtomia. 

In these two cases we did not find orbital or 
meningeal suppuration, but we proved the presence o.f 
the pneumococcus in the optic nerve-sheath, at the 
level of the optic chjasm, and at the base of the brain. 

The pneumococcus often exists as a saprophyte in the 
conjunctival culs-de-sac and in the lacrymatory canals 
without causing the slightest inflammation; but it is 
also often pathogenic, producing conjunctivitis of the 
new-born and corneal ulcer with hypopyon, and when 
penetrating injury of the eye takes place it frequently 
begins to cultivate, and may produce meningitis. Our 
two observations concern children of 12 and 13 years of 
age, but analogous adult cases have been reported. 
Must we assume that a process of anaphj'laxis takes 
place—that after a former pneumococcal infection the 
system is specially sensitised for the pneumococcus? 
In any case this micro-organism is a redoubtable enemy. 

Method of Treatment. 

Experiments in vitro show that certain antiseptic 
solutions (the mercuric salts, such as sublimate, for 
instance) do not penetrate the enveloping capsule of the 
pneumococcus. Lavages, andevensubconjunctivalinjec- 
tions, of sublimate or cyanide probably have no action, 
since ocular infection depends upon the pneumococcus. 
Alkaline substances dissolve the capsule and prevent 
the pneumococcus culture from 1 spreading. Since 1897 
I have used hyperchlorite of calcium, but I have had to 
stop using it, because it sets up irritation of the con¬ 
junctiva. The hypochlorites again came into use 
during the war (Carrel's method, with Dakin’s fluid), 
and I myself in 1917 advised the employment of 
chloramine in 1 per cent, solution, for oculo-orbital war 
injuries. 

In the presence of a penetrating injury of eyeball or 
orbit success depends essentially on rapidity of diag¬ 
nosis and treatment. The patient should be carefully 
and quickly examined with use of radiography or radio¬ 
scopy. Intervention should follow rapidly—less than 
24 hours after the injury. My pupils, Duverger and 
Veltcr, in thoir work “ Ophtalmologie de Guerre,” have 
detailed the rules of rapid treatment, which treatment is 
essentially conservative. But in the presence of an 
acknowledged panophthalmia, all delay is dangerous; 
here the eye is painful, definitely lost for purposes of 
sight, and likely to induce grave complications. The 
surgeon must choose between enucleation and exentera¬ 
tion. In 1884, de Gracfe, after the death of two of his 
cases of panoplithalmia, insisted upon simple eviscera¬ 
tion in preference to enucleation. In 1889, an interesting 
discussion on this question was held at the Society 
Eranqaiso d'Ophtalmologie ; Panas and Gayer preferred 
enucleation, but the former afterwards adopted exente¬ 
ration with the cautery, which I advocated in 1892 for 
all cases of panophthalmia. 

Exenteration has this great advantage over enuclea¬ 
tion: the sheath of the optic nerve is not thereby 
opened and infected. At the International Congress 
of Medicine held in Paris in 1900 Pflugcr, Snellen, 
de Schweinitz, and Swanzy presented reports on 
‘‘Enucleation and suggested operations to replace it.” 
Agreement botweon them was not complete. Morc- 
' over, the total statistics from 1861 to 1896 of Moorflelds 
Hospital showed seven cases of death in 6876 enuclea¬ 
tions. It must be noted, however, that these 6876 
cases were not all of panophthalmia, and that the seven 
deaths all followed panophthalmia. In 190S Albert 
Terson, in a report on the Treatment of Wounds of the 
Eye, declared that “ exenteration with the cautery as 
advised by Lapersonno should be accepted as the least 


dangerous and most efficacious operation against pan¬ 
ophthalmia.” Antonelli made certain reservations in 
connexion with sympathetic ophthalmia, but sym¬ 
pathetic ophthalmia is not to be feared in pan¬ 
ophthalmia ; what is to be feared is plastic iridocyclitis. 
In 1912 Jacqueau, of Lyons, recorded a case of pan¬ 
ophthalmia consequent upon a penetrating wound, in 
which enucleation was followed by death. 

Conclusion. 

At the present time exenteration with the cautery is 
practised by the majority of ophthalmologists. Con¬ 
sideration of the case recorded at the outset of this 
lecture does not point to contra-indications, for it is 
clear that the meningeal affections existed before the 
operation. 

I am convinced that exenteration with the cautery is 
demanded by the indications I have detailed. It is the 
only treatment for acute panophthalmia following a 
penetrating accidental or surgical wound of the eye, 
with. infiltration of Tenon’s capsule, chemosis, and 
threatened orbital cellulitis. But if fever, headache, 
and other symptoms are already in evidence, the 
prognosis must clearly be made with reservations as to 
meningeal complication. 


CORNEAL ANAESTHESIA 

INDUCED BY LESIONS OF THE TRIGEMINUS. 

By OH. COUTELA, 

OPHTHAUMOROGIST TO THE PA]’.IS HOSPITALS 

AND 

A. MONBRUN,, 

HEAD OF THE OPHTHAMIOEOGICAI, UABORATORV, HOTEL-DIEU, PARIS. 


CORNEAL ansesthesia may exist in an isolated con¬ 
dition and may pass unobserved, but more often it 
forms part of a neuro-ocular syndrome—neuro-paralytic 
keratitis, ablation of the Gasserian ganglion, fracture of 
the base of the skull, ophthalmic herpes, neuralgic 
herpes of the cornea, or lcerato-malacia. It is nearly 
always connected with a lesion of the Gasserian 
ganglion. The ophthalmic nerve, its nasal branch, the 
ophthalmic ganglion, or the ciliary nerves can, however, 
be directly reached. Sometimes it is connected with a 
lesion of the root of- the trigeminus, or of a protuberant 
lesion (alternate hemiancesthesia), dr of a cerebral lesion 
(hemiamesthesia). 

Isolated- Corneal Anesthesia. 

This condition may exist unobserved, but if a 
minimal corneal injury takes place or an operation 
on the eye is performed it may be the beginning of 
neuro-paralytic keratitis. In order to avoid serious 
complications it is well to pay strict attention to the 
sensibility of the cornea. We shall shortly refer to a 
case of fracture of the skull in which a very slight 
traumatic conjunctival keratitis ended in Decrosis of 
the cornea with panophthqlmia. The corneal anaesthesia 
had not been dealt with sufficiently early. 

Corneal Anesthesia and Operation for Cataract. 

In four of our cases operated upon for cataract com¬ 
plications developed; and only the accident of these 
complications enabled us to discover corneal anaesthesia 
in the eye operated upon, an anaesthesia also existing 
in the other eye. A brief record of these four cases 
follows:— 

Case 1.—Complete bilateral cataract; aged 88. Nothing 
to report. On Jan. 23rd, 1920, extraction ot the cataract of 
the left eye, with iridectomy and suture of the cornea. 
Cicatrisation of the corneal incision only took place after 
five weeks; no pain. No other complications, except an 
intense oblique astigmatism, reducing vision to 6/60. 

Case 2.— Complete bilateral cataract. Nothing to report. 
Right eve: extraction with iridectomy, without suture; 
incomplete coaptation of corneal incision for more than 
three weeks. Interstitial opacification of superior part of 
cornea. 

Case 3.—Female, aged 58, alcoholic. Lacrvmal ducts 
impermeable, but not infected. Complete bilateral cataract. 
On Dec. 6th, 1919, preparatory iridectomy of right eye. On 
July 3rd, 1920, extraction of cataract and suture of cornea. 
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Incomplete coaptation of corneal incision. Iridocyclitis with 
hypopyon, atrophy of eyeball. No pain. Corneal cicatrisa¬ 
tion only complete after six weeks. 

Case 4.—Female, aged 64. Left eye operated upon for 
cataract in 1916, with no complications. Right eye: complete 
cataract. Former involuntary lacrymatioo, hut the injection 
was well taken, and there was no conjunctival reaction. On 
Oct, 7th, 1920, extraction of the cataract with iridectomy 
and suture of cornea; incomplete coaptation of incision. 
Iridocyclitis without pain, hypopyon, then panophtbalmia, 
necessitating exenteration. 

There is no reason, to attribute the corneal anzesthesia 
to our intervention. In his thesis on “ Comeal 
Sensibility” (Paris, 1908) Cerise showed that "‘it is 
always on the cicatrice itself that sensibility returns in 
the first place,” and that the comeal portion rapidly 
regains its innervation. In our four cases complete 
and persistent anaesthesia was present extending over 
the whole cornea not only of the eye operated upon 
but also of the other eye. This insensibility was 
evidently present before the operation, and caused 
delay of cicatrisation. The first case had no trouble¬ 
some sequel; the second was complicated by corneal 
opacity. In the third and fourth cases incomplete 
cicatrisation of the incision facilitated septic endo- 
ocular complications (atrophic, iridocyclitis, panoph¬ 
thalmia) due to the defective condition of the lacrymal 
ducts. To sum up—before operating on cataract it 
seems to ns of value to complete the examination of the 
condition by testing the corneal sensibility. 

ffeuro-paralijtic Keratitis and Extension of Anesthesia 

. into the Trigeminal Tract. 

It is evident that anaesthesia of tho whole trigeminal 
tract can only bo induced by a Gasserian or retro-1 
Gasserian affection. When the anaesthesia only affects j 
the tract of the ophthalmic nerve the lesion is seated 
behind the orbit or at the level of the Gasserian 
ganglion. We have observed in our present work 
under Professor F. de Laporsonne a neuro-paralytic 
keratitis with anmsthesla of the ophthalmic nerve and 
hemicranla, very probably connected with an endo- 
cranial neoformation of the region of the Gasserian 
ganglion. The anaesthesia is often limited to the 
cornea and to the conjunctiva, and more often still to 
tho conjunctiva alone. The lesion may be in front of 
tho Gasserian ganglion, and sometimes at the level of 
the ciliary nerves themselves (orbital affection), bat 
almost always it is a lesion of the Gasserian ganglion 
itself. And in that case, how can we explain affection 
of corneal sensibility when cutaneous sensibility 
remains unaffected ? It would be interesting to know 
if this greator vulnerability of the fibres supplying the 
cornea is due to the disposition of their course across 
the Gasserian tract. Another hypothesis appears 
equally admissible: tho very special sensibility of tho 
cornea would be more easily modified than that of the 
skin. 

The skin reacts in three forms of sensibility, unliko 
the cornea. Corneal sensibility to pain is very great; 
corneal sensibility to contact, denied by the majority 
of writers, is ill-defined; it requires separation of 
the points of Weber’s compass by more than 6 mm. 
Corneal sensibility to heat Is a disputed question; 
a current of hot air produces a sensation of cold. 
Howevor it may bo, neuro-paralytic keratitis is oftencst 
induced by a lesion of tbo Gasserian ganglion, oven 
when the cutaneous sensibility of the trigeminus is 
intact. 

Neuro-Paral{/tic Keratitis and the Surgery of the 
Gasserian Ganglion. 

Everyone is aware of the gravity of neuro-paralytic 
keratitis following resection of the ganglion. To avoid 
this dangerous complication, certain writers have 
advised tho substitution for this operation of retro- 
Gassorian section of the trigeminus. For Sfcnrrt 1 
“ section of tho root, whilst leading to cure of neuralgia, 
gives shelter to neuro-paralytic complications.” Wo 
havo, however, just observed a case of nouro-paralyt/c 
keratitis following retro-Gasserian neurotomy. 


Case 5.—Female,.aged 36, who had suffered for 12years 
from trigeminal neuralgia, resisting ail treatment. On 
August 2nd, 1920, Dr. de Martel performed reiro-Gasserian 
neurotomy on her; anaesthesia of cornea and conjunctiva and 
of the trigeminal tract. Two months after the operation 
neuro-paralytic keratitis developed with ulceration of the 
nasal membrane and of the wing of the nostril. Tarsorrhaphy 
arrested the evolution of the corneal ulceration, and tho 
latter disappeared, leaving several opacities. Absolute 
corneal antosthesla persisted. 

Neuro-paralytic Keratitis and Traumatism of the Skull. 

In the presence of cranial traumatism corneal anes¬ 
thesia is a Bymptom to bo looked for. It Indicates n 
lesion of the base and makes it possible to avoid ocular 
complications. 

Case 6.—Male, wounded Nov. 3rd, 1917, by several 
fragments of. shell. Wounds of iirabs aud “non- 
penetrating injury of the left temporal region. Shell 
splinter extracted from the solt portion”; ordinary 
traumatio kerato-conjnnctivitis, with Blight epithelial 
‘erosion of the cornea. On Nov. I3tb a vast central ulcer 
was observed, with total corneal anaesthesia and hypopyon; 
no pain. On the 26th panophthalmia; exenteration. To 
sum up—a radiating fracture of base of skull, with probable 
involvement of Gasserian ganglion. If corneal anrcsthesia 
bad been discovered in time tarsorrhaphy would, perhaps, 
have preserved the eye. 

Neuro-paralytic Keratitis and Meningeal Junctions. 

All bony, meningeal or encephalic lesions involving 
the Gasserian region can induce neuro-paralytic 
meningitis. Syphilis occupies tho chief place in this 
(etiology. Bat it must bo realised that the meningeal 
reactions so frequently observed during certain general 
or epidemic affections may be accompanied by corneal 
anesthesia with neuro-paralytic complications. 

Ncuro-paralytic Influenzal Keratitis. 

During tho 1918-1919 opidomic wo observed 21 cases 
of noaro-paralytic keratitis in patients suffering from 
influenza. 2 This manifestation was accompanied by 
pains in tho trigeminal tract on the samo sido, with head¬ 
ache. In cases where lumbar puncturo was performed 
we found very distinct albumlnosis and lymphocytosis. 

Corneal lesions havo a polycyclic contour, as in 
corneal herpes. One of our cases presented numerous 
vesicles, analogous to tboso.of herpes zoster, on tho 
upper oyolld. 

Keratomalacia. 

This condition should bo put in tho samo class with 
neuro-paralytic keratitis; it ends in perforation of tho 
cornea, whilst the symptoms of reaction are only slightly 
marked. Keratomalacia is generally followed by death. 
Anatomical and pathological reports lmvc mado clear 
tho meningo-encephalic nature of this dlseaso, which 
attacks very young, prematuro, or weakly children. 


Herpes of the Cornea. 

Neuralgic herpes of tho cornea is accompanied by 
painful symptoms in tho trigeminal region ami by hypo- 
testhesia, or oven anrcsthcsla, of tho cornea. Wo have 
jnsfc seen that certain meningeal conditions produce an 
analogous syndrome. Tho corneal lesions of neuro¬ 
paralytic influenzal keratitis, with polycyclic contours, 
for example, arc absolutely identical with tlioso of 
corneal herpes.' On tho other hand, tho corneal 
anajsthesia of horpe3 zoster is also accompanied by 
vesicular eruption, tho nlceration of which assumes a 
polycyclic form. It would bo of interest to examine 
the ccrebro-spinal fluid of patients suffering from 
nouralgic herpes of the cornea. This disease Is doubt¬ 
less connected with a slight affection of tho Gasserian 
ganglion, allied to a defective condition of tho monfnges. 


Ophthalmic Herpes. 

In herpes zoster corneal amesthesla Is to bo expected, 
he vesicular eruption rapidly assumes a 
aapo. Furthermore, herpes zoster is 
y painful phenomena, to which wo shall return late . 
Basing their data on a series of 21 cases of thoracic 
ernes zoster, with autopsy, Head and Canipbollhruc 
iown that tho condition is one of inflammatorj and 
fnnozrbaglc lesions situate at tho levels of the spinal 
in<fiia. This theory, reserved at first for spinal herpes 


* Eoclit* do Neurologic. Juno, 1920. 


: Afoabran. A.: Archive* d'oi'hUltnoloflie, Aufant. 1913, 
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zoster, must be extended to cover facial herpes. Andre 
Thomas and Henyer found the same type of inflamma¬ 
tory and hsemorrhagic lesions at the level of the 
Gasserian ganglion.'’ 

. Herpes zoster is very often accompanied by cerebro¬ 
spinal fluid reactions—lymphocytosis and albuminosis. 
We have always noticed this fact in the numerous cases 
we have studied under Professor de Lapersonne. Certain • 
types of herpes zoster are perhaps due to an undeter¬ 
mined infection, “ epidemic, non-relapsing, and con¬ 
tagious,” as claimed by Landouzy.- But very different 
diseases may induce herpes zoster—syphilis, tubercu¬ 
losis, pneumonia, eruptive fevers, influenza, typhoid, 
diphtheria. MM. Achard and Laubry, Pautrier and 
Clement Simon, have seen it following spinal amesthesia. 
It is known that the arachnoid and the pia mater are 
inserted in the. dural cavity of the Gasserian ganglion, 
and that the latter is directly connected with the 
ccrebro-spinal fluid. Herpes zoster is induced by a 
meningo-Gas-serian lesion. And it is the affection of the 
Gasserian ganglion which produces corneal amesthesia 
and the symptoms common to herpes zoster, to 
neuro-paralytic keratitis, and to certain forms of corneal 
herpes. 

Painful Anesthesia of the. Trigeminus. 

Herpes zoster, neuralgic herpes, and certain forms of 
neuro-paralytic keratitis are accompanied by neuralgia 
in the trigeminal region; these painful phenomena are 
to be contrasted with anaesthesia of the tegument. It 
is interesting to study this dissociation of the objec¬ 
tive and subjective sensibility of the trigeminus. More- 
oyer, the trigeminus contains sympathetic fibres of the 
cerebro-spinal system. Some of these sympathetic 
fibres lead directly to the branches of the trigeminus, 
others to the Gasserian ganglion (sympathetic Gasserian 
nerve fibres of Francois Franck). 

In 1916 one of the writers investigated pains of the 
trigeminal tract of causalgic type duo to “ alteration of 
the sympathetic in certain wounds of the eye and 
orbit.”' 1 One of our wounded cases presented at the 
same time a complete amesthesia of the whole 
trigeminal tract. Herpes zoster completely effects 
this painful amesthesia. We know that Dfejerine and 
Thomas, and Head and Campbell, attribute a certain 
importance to the sympathetic in intercostal herpes 
zoster. In 1919 Sicard, Koger, and Yernet insisted upon 
the role of the sympathetic and upon the causalgic 
character of the pains of herpes zoster. We consider 
that in herpes zoster, neuralgic herpes, and certain 
forms of neuroparalytic keratitis a Gasserian lesion 
attacks at the same time the true nerve-fibres of the 
trigeminus, producing amesthesia of the tegument, and 
its sympathetic nerve-fibres, causing,pain. 

This theory is important from the point of view of 
surgery of the Gasserian ganglion. Resection of the 
ganglion and retro-Gasserian raclicotomy amesthetise 
the tegument innervated by tlio trigeminus, too often 
producing neuro-paralytic keratitis, but they do not 
always cure facial neuralgia, since the attachment of 
the sympathetic to the trigeminus is partly at the level 
of the ganglion and partly below it. 

LACK OF LAUNDRIES IN PARIS. 

(FROM A FREQUENT PARIS CORRESPONDENT.) 

The annual fete day of the Paris washerwomen 
has gone by—it used to coincide with the Mid-Lent 
Carnival—when the Queon of Beauty' is olected 
to preside over the rejoicings, being chosen among 
the laundresses. But modern industrialism, steam- 
laundries, the high price of coal, and the general 
circumstances of life prevalent in Paris have played 
havoc with an ancient and picturesque custom. There 
was a time when the Seine sufficed for the washing 
of Paris linen, and nothing can be better or more 
natural than to wash clothes in running water and 
hang them out to dry in the open air and sunshine, so 

3 Soci£t£ dc Neurologic, 1912. 
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long as such treatment of the river does not affect its 
value for the community in other way’s. There are 
little recesses on the banks of the Seine where 'for 
centuries the laundress of Paris earned her living free 
from rent. During the reign of Louis XV..a man named' 
Marie obtained permission to instal a houseboat near 
the Pont Louis XV., so constructed as to serve for a 
laundry. Here, in. a sheltered partition, each 
laundress could wash her goods in the running 
water, and it was her habit, when the season allowed, 
to wear flowers. The presence of so many women, 
sometimes gaily bedecked with flowers, gave anima¬ 
tion to the banks of the Seine; and, as they' 
were washing close together, the' Queen of Beauty 
could be more easily selected among them than if they 
had been engaged on some other occupation. 

The Passing of the Houseboat Laundry. 

* Time, however, wiped these mediaeval pictures off the 
canvas. Paris spread out and the river ceased to be the 
centre of the city. The houseboat laundries, which had- 
become very numerous, decreased in numbers, and by 
1849 only 80 remained, and: a Parliamentary " Com-i 
mittee was appointed to inquire into them and the- 
whole laundry situation of the city’. The reporter for 
the committee, Mr. Armand, argued that dirty linen was 
a cause of disease and that the fact of its existence 
was a:symptom of laziness and) if not overcome, - 
of moral decadence. But as a consequence it was 
decided to build baths and washhouses in districts 
that were some distance from the Seine, for- in 
all parts of the town there would be linen to 
'wash. The first of these new washhouses was 
.constructed in' the old insalubrious quarter of the 
Temple. It was called the Bain. Lavoir Napoleon 
and was opened in -1853. As these establishments ■ 
increased in number, the houseboat laundries, such as 
were left, disappeared one by one; their picturesque 
features had largely gone before. When the danger had 
thus ceased to exist a scare was started that the Seine 
was contaminated by the dirty linen, but by’ that time 
the sewers, or the overflow from the sewers, were in. 
operation as real dangers. It was decided that no new 
floating laundries should bo allowed, and to-day there 
only’ remain three or four which are in the last stage of 
decrepitude and cannot float much longer. The days 
of the laundry-boat are numbered and a popular feature 
of Paris life is fading away. What is more serious far. 
is the fact that the other laundries are also disappearing, 
the picturesqueness which supported the boats being- 
absent from the washhouses. 

A Substitute Must be Found. 

Yet Paris must wash its dirty linen. Before the 
war there were 350 public washhouses; but the 
space they’ occupied is how wanted for new offices, 
warehouses, banks, and even kinemas. Already 184 
washhouses have been abolished. It must bo borne 
in mind that in the tenement-houses and flats of 
Paris there are no conveniences for washing, no 
boiler, no little back garden or yard where the linen 
can be hung to dry. The housewife takes her linen to 
the public washhouse and pays a small sum for the 
necessary accommodation to wash it. The majority’ of 
families have not the means to give their linen to 
laundries; they must wash at least a considerable 
part of it themselves. The large steam-launclries 
that take in the linen of families and hotels are 
established in the outskirts of Paris, notably at 
Boulogne, where they have the necessary room, and 
with a motor-car carry the linen to and from town, 
manage very well. But the charges made are ruinous 
to all but the wealthy. If the poor and persons of 
moderate means cannot get their linen washed on 
reasonable terms, public health must suffer. But if the 
Mid-Lent Carnival has this y’ear so far forgotten its 
traditions as to select for its Queen of Beauty a typist 
instead of a washerwoman, that is no reason why 
public attention should not be called to this public 
grievance. Some remedy may then be found, and the 
festival will have served a good purpose. 
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The Action of X Rays on Living 
Tissues. 

In some respects it may be said that tbe general 
physiological ejects of X rays have not received 
the experimental study that they merit. It is only 
natural that in the treatment of disease by these 
rays attention has been focussed upon the affected 
structures, the careful observation of which, com¬ 
bined with experimental investigation, has resulted 
in a very large number of facts being ascertained. 
The microscopic findings, indeed, form a separate 
branch of pathology which may conveniently be 
included in the term radio-pathology. Such detailed 
studies have provided a basis for a rational 
interpretation of the various processes by which 
a malignant tumour, when irradiated in vivo, 
may be arrested in itB growth, diminish in 
size, and possibly disappear in the course of 
time. It is, however, unlikely that this sequence 
of changes occurs simply as a result of tbe irra¬ 
diation which the tumour cells have under¬ 
gone, for the normal tissues of the host also share 
to some extent in tbe exposure to the rays. The 
nafcuro of this physiological reaction will largely 
depend on the conditions under whicli the irradiation 
is carried out. In our present issue an account of 
some experimental studios is given by Dr. Ivan I, 
Manookhin. The author has come to the conclusion 
that as a result of exposing the spleen to X rays 
leucocytolysins are set free in the blood. The 
action of such bodies, as their name indicates, is 
to effect a solution of the leucocytes, a process 
which the author looks upon as a necessary step 
in the successful combat of certain diseases in the 
body. The experimental basis of this work was 
provided by monkeys and guinea-pigs, and Dr. 
SlANOUKHtN satisfied himself that subsequent to an 
exposure of the spleen to X rays tho blood shows 
au increased content of bacteriolysins, agglutinins, 
and other antibodies. 

Starting from this basis Dr. Manoxjkhin carried 
out a large amount of therapeutic work in cases of 
tuberculosis, tetanus, typhoid, and other diseases, 
the main feature of such treatment being tho 
irradiation of the spleens of tho patients. An 
important supplement to this treatment is men- 
tioned by the author; 10 minutes after the X rays 
are given blood is obtained from tho patients, and 
the serum from this is readministered to them 
in the form of gelatin capsules. The lino 
of investigation seems one of considerable 
importance, and will probably stimulate further 
inquiry into tho physiological processes which 
occur among the various organs of tho body after 
irradiation. Since 1903, when Senn drew attention 
to tho direct effect of X rays upon the spleen in 
cases of leukmmia, a great deal of work has been 
done upon the blood changes which occur in 
animals after exposure to X rays. Tho researches 
of AUBERTIN and Beaujard in 1908 upon guinea- 
pigs stand out as one of tho most important 
of the early contributions to the subject; they 
camo to tho conclusion that not only are the 
circulatory dements of the blood affected by the 
rays, but that some disturbance is producod in the 


bone-marrow. They found that a medium dose 
of X rays caused a condition of hyper-activity of 
the bone-marrow which was the more accentuated 
the more marked the decrease in the leucocyte 
content of the blood. 

Recent observations by Dr. J. C. jIIottraji havo 
shown that individuals who have been exposed to 
repeated small doses of the penetrating gamma 
rays suffer a serious diminution not only in their 
circulating leucocytes bat also in their red cells. In 
extreme cases he showed that this may result in 
an aplastic pernicious anrcmia. Last week wo 
reported tho untimely and tragic death of Dr. 
Ironside Bruce, who has fallen a victim to a blood 
disease of the above kind. It can only bo sur¬ 
mised that, during tho course of his radiological 
work, in alleviating tho suffering of othors Dr. 
Bruce received fractional doses of radiation, the 
effects of which manifested themselves with 
startling suddenness; for he died after only a brief 
illness. Snch an event may cause apprehension 
among radiologists generally. The dangers attend¬ 
ing the use of X rays are only now being fully 
revealed, and it is recognised that those fall into 
two categories: tho superficial damage to tho 
skin caused • by tho softer types of X rays 
resulting in dermatitis or still graver conditions; 
and the damage to the deeper structures, including 
the blood-forming organs, caused by tho more 
penetrating types of X rays and the gamma rays 
from radio-active substancos. It must be admitted 
that the conditions under which a great deal of tho 
radiological work of the country is done at present 
are of an exacting nature. The main factors 
detrimental to the health of operators appear to bo 
(1) fractional doses of the rays they nro using, 
owing to insufficient protection ; (2) tho fouling of 
the atmosphere due to high tension discharges and 
bad ventilation; and (3) tho necessity for a number 
of hoars per day being spent in tho dark room. 
The difficulties of providing adequate safeguards to 
health under the varied conditions of radiographic 
and radiotherapoutic work are considerable, but 
certainly not insurmountable, and tpg look with 
confidence to radiologists to overcomo tboso 
difficulties, so that the practico of radiology may 
continue under a regime in which the personal 
safety of tho operator has boon made tbe subject 
of scientific investigation. To initiate such a 
regime was, wo understand, Dr, Bruce’s earnest 
wish, and its inauguration would bo tho most 
fitting memorial to his life-work. 


Hospital Administration: 

A Test Case. 

It should bo a great help to the quiet solution of 
ho problems of hospital administration throughout 
ho country to have thorn worked out on tho stage 
u tho lime-light and with a full orchestra. For 
his reason wo may all be thankful to Bradford, 
’hero everything has conspired to produce a 
romatic effect; last of all the Boundary Extension 
nquiry, which has given a fine opportunity to 
epresentativo Health officers of other uattnn 
lietricts to soy what they think of moDlcipalhesUli 
dministration os judgedbyitexcsnlU in tho county 
loroogh of Bradford. Tho city, said ono, was badly 
cavengod and had a persistently high infant mor¬ 
ality rate; tho chances of prospective mothers dying 
a childbirth, said another, were twice ns great at 
Iradford as nnywbero else in tbo Jt'est Riding, 
argely owing to filthy homes. Y .0 quote the 
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harsh - statements apart from their context, as 
has been done widely in the daily press,’but 
without endorsing their conclusions. Cause and 
effect are not always easy to trace in health 
matters, and we have a questionable precedent 
supplied by the Minister of Health himself last 
week, when attributing the fall in infant mortality 
in London to the maternity benefit under the Insur¬ 
ance Acts. Efficient scavenging and unanxious 
motherhood are both good things, even though they 
must compete with many others for an immediate 
effect on vital statistics. But admitting all this, it 
is equally certain that the public health service 
in Bradford with its 27 rate-paid doctors has not 
yet demonstrated by its results the necessity for 
doing away with the voluntary hospital system, 
and that, without mincing words, is what the 
proposals of Dr. J. J. Buchan, medical officer of 
health for Bradford, amount to. 

The local medical advisory council does not share 
Dr. Buchan’s views, but this excellent institution, 
which consists of three consultants, nine general 
practitioners, and two whole-time officers, did not 
come into being till last December, and has only just 
presented its report, a unanimous one, on the pro¬ 
posed municipal hospital of St. Luke’s. The proposal 
is, it may be remembered, to provide a total of 1148 
hospital beds, which, judging by the actual experi¬ 
ence of running expenses at the Royal Infirmary and 
the tuberculosis sanatorium of the Insurance Com¬ 
mittee, would entail a cost of at least 16s. per 
annum per head of the population of Bradford. 
Not that this would be a -high price to pay for 
a complete system of municipal health, but the 
advisory council contends with justice that such a 
levy at the present time would cut off at its source 
most of the revenue of the voluntary hospitals. 
A deficiency of in-patient beds is frankly admitted 
by the advisory council, which therefore approves 
the St. Luke’s scheme in so .far as it is neces¬ 
sary to supplement the present provision of hos¬ 
pital beds and to make this provision adequate. 
But on Sir Napier Burnett's estimate of three beds 
per 1000 of population, Bradford would require no 
more than 900 hospital beds in all, or only 600 of 
‘ the additional 1148 suggested. The casualty depart¬ 
ments of the voluntary hospitals already -meet 
local needs, their out-patient departments suffice 
for the reduced demand brought about by domi¬ 
ciliary treatment under the Insurance Acts, and 
facilities for treatment of eye, ear, noBe, and throat 
might be provided by cooperation with the existing 
special hospitals. The alternative scheme set forth 
by the advisory council appears on the face of it 
to be a thoroughly business-like one. It proposes 
the establishment of a joint hospital board with 
executive powers enabling it to coordinate all the 
hospitals in the city, to allocate special work, to 
avoid overlapping, to give first-hand information 
on hospital matters to the municipal health com¬ 
mittee. to appoint the visiting staffs, to select and 
nominate applicants to all vacant posts. At St. 
Luke’s itself it advocates a practitioners’ ward 
into which patients might be sent for treatment by 
their own medical attendants; apart from this, the 
appointment of the staff to be made on the lines 
recontlv adopted at the Paddington Infirmary, 
London, under the St. Mary's Hospital scheme. 
Such a staff would be made up of four physicians, 
four surgeons, one obstetrician, one ophthalmic 
surgeon, one aural surgeon, one pathologist,^ one 
radiologist, and two anaesthetists, and, in addition, 
beds should bo placed at the disposal of the tuber¬ 
culosis officer. 


We believe that the scheme substantially as 
suggested, if it could be carried out with the full 
and hearty concurrence of all those concerned, 
would indeed meet the needs of Bradford and 
provide a nucleus for future development, whether 
along municipal or voluntary lines. It contains 
the essentials of continuity with the past without 
unduly pledging the future. It has a proper 
regard.for economy both in money, materials, and 
personnel. Whether all parties in Bradford are 
prepared to sink their grievances, some of them 
very real ones, for the common good remains to be 
seen. The eyes of the public health workers of the 
country are fixed upon them; this is a critical 
position, and no one will mistake for weakness the 
conciliatory attitude of true statesmanship. 


Intussusception. 

Intussusception - in its acute form among 
children is a disease which even at the present 
time is exceedingly fatal, but this high mortality is 
not inevitable and is due very largely to- delay in 
diagnosis. Mr. C. P. B. Ceubbe, of Sydney, N.S.W., 
a second edition of whose useful book 1 has recently 
appeared, has had a relatively large experience of 
the condition, yet it is, fortunately, not of very 
frequent occurrence, and this, no doubt, partly 
accounts for the fact' that when it does occur it is 
not more readily diagnosed. Nevertheless, it is not 
difficult to recognise. A previously healthy child is 
seized quite suddenly, screams, turns pale, vomits, 
and in. a short time seems to recover itself, only to 
cry again' at intervals as if in pain. These 
symptoms are not in themselves diagnostic, but 
they become so when coupled with the fact that in 
97 per cent, of cases blood is passed by the bowel 
in from 2 to 10 hours. Treatment carried out at 
this stage will probably result in the patient’s 
recovery, yet in very many cases the diagnosis is 
not made for two or three dayB. by which time the 
child is exhausted and collapsed and is unlikely to 
survive an operation for more than a few hours. 
It must be admitted that this common delay in 
diagnosis may be due in part to inefficient 
teaching. -The description of the disease -is in 
some text-books actually misleading; the early 
passage of blood per rectum is insufficiently 
emphasised, and the impression is conveyed that 
the acuteness of the disease, and therefore the 
urgency of operation, is to be gauged by the 
degree of collapse seen in the patient. Yet in 
every case, except in the very rare condition 
of chronic intussusception usually found in adults, 
the disease is essentially acute from the very 
Rtart, and by the time collapse is seen the 
patient is almost beyond the help of surgery. 
The treatment Of intussusception by injection 
into the bowel from below has now been 
abandoned in favour of operative treatment. 1 
Mr. Cbubbe, however, while advocating operation 
in every case, believes that a partial reduction of 
the intussusception may be obtained by a pre¬ 
liminary injection and that the duration of the 
operation may be in this way shortened. His con¬ 
clusions in most other respects do not ■ differ 
materially from the accepted views, but for the 
reasons already indicated his book should be 
widely read by those whose duty it is to ensure that 
every case of intussusception is diagnosed and 
treated at an ear ly stage of the disea se. 

1 The Diagnosis ami Treatment of Intussusception. By Charles 
F. B. Clubbe, L.R.C.P., 1T.R.C.S. Second edition. London: Henry 
Frowdc and Hodder and Stoughton. 1921. Pp. 92. Price 7s. 6d. net. 
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IMMUNITY AND TUBERCULOSIS. 

We can" count from memory at least three new anti¬ 
serums and four new tuberculosis vaccines which have 
come to our .notice since the war ended—most of them 
with the blast of trumpets in the daily press—and a 
reference to contemporary medical journals would 
reveal a considerable addition to the number. There 
is also a chapter of immunology just opening, with 
accounts of the protective powers of certain special 
types of protoplasm against the tubercle bacillus. 
Witness the almost supernatural accounts of recent 
experiments with the caterpillar and the snail in 
destroying the inoculated tubercle bacillus. These 
accounts recall the early records of Richet's experiments 
on the sea anemone and anaphylaxis when immuno¬ 
logists paused in wonderment. And the results may 
not be dissimilar—fascinating and yet disappointing in 
their application to man. It is essential, therefore, I 
that if we strive for the mastery over the tubercle 
bacillus we strive by rightmethods. The late SlrMichael 
Foster once said that the physiologist should exercise 
his imagination to the full outside the laboratory, and 
should forthwith eschew it when he reached his bench. 
This warning is probably more needed now than at any 
time since Darwin first preached evolution. It has also 
been said that when the bacteriologist suffers from 
nightmare he Is haunted in his dreams by a hideous 
row of control experiments which he has neglected to 
perform. We could almost find it In our hearts to wish 
that some men suffered from this nightmare a little 
oftenor. Failure to control experiments is a serious 
mental aberration on the part of the bacteriologist, and 
when the clinician turns bacteriologist ho is particularly 
liable to this form of mental disorder. How many 
valueless tests have been made in the study of tuber¬ 
culosis/ and how mauy wrong conclusions drawn by 
failure to mako controls with the normal ? We need to 
control the virulence and purity of onr cultures, tho 
toxicity of our media, and a hundred othor factors; and 
when we come to use antiserums there is a whole 
new field of control research awaiting us on the 
influence of normal 'serum on immune bodies and 
on pyrexia and metabolic processes generally, 
which at present we have barely visualised. Nor 
are these the only factors. The physician, if 
he be • honest with himself in testing, a tuberculosis 
vaccine or antiserum, must mako controls as to dosage 
and auto-inoculatlon; he must compare the normal 
individual with the abnormal. In tho ideal experiment 
there is only one variable factor, the one on which we 
are at the moment researching; all else is stabilised. 
These are conditions we should aim at. Hero especially 
is tho clinician’s pitfall, becauso it is hard to equalise 
things by tho bedside. And the climax of research is 
reached in those statistical results known as “ cures” 
which beset the path of every worker. No phaso of 
work is more readily misinterpreted. A little difference 
in the method of choosing cases, a little carelessness in 
following np our results, a little* variation in tho “ end¬ 
point ” of a clinical reaction which is rarely-as clearly 
dofined as a titration in volumetric analysis, a little 
undue optimism about that fatal phrase "quiescent 
lesion,” and it is all np with onr statistics. The pcnalt 3 * 
is paid by the patients. One moral is to pay a vast deal 
more respect to the accurate meaning of the word 
specific. Having exalted the term to a special place in 
tho vocabulary of immunity, let us not prostituto it to 
tho use of every new and untried remedy in raccino 
and serum therapy. _ 

THE COMPARATIVE METHOD IN MEDICINE. 

FOR many years Sir Clifford All butt has been 
advocating tho consolidation of all branches of medical 
study in the belief that without tho comparative 
method medicine cannot make active growth on the . 
larger lines. Professor F. Hobday’s lecture, which we 


print elsewhere, delivered at a combined medical and 
veterinary meeting, gives examples of the peril to man 
from animal diseases, grave enough in themselves to 
drive this lesson home. But there is far moro in it 
than this,,as Professor Hobday indicates—namely, that 
only in the light of disease as a wholo can its parts be 
adequately known and its intimate laws understood. 
The comparative method has been fertile of results in 
the spheres of anatomy and morphology, as, indeed, i£ 
has been tho groundwork of modern developments in 
the study of history, language, and religion. Much 
good might come from affiliating a section of veterinary 
medicine with the Royal Society of Medicine, or, 
perhaps better, from organising *a section of com¬ 
parative medicine at which graduates of both pro¬ 
fessions could discuss subjects of mutual interest. The 
large attendance at the discussion on March 14th.'to 
discuss tho Eradication of Tuberculosis in Man and 
Animals confirms the interest taken in theso border¬ 
land topics. Cambridge University has its field 
laboratories and its agricultural department, and, apart 
from any other motive, it would probably pay pedigree 
stock-breeders' and nurserymen very well to endow an 
institute for practical and theoretical work on com¬ 
parative medicine, both of plants and auiraals. An 
endless variety of experience and opportunities for 
research would be afforded by comparative pathology. 


THE UROHAEMOLYTJC COEFFICIENT. 

Professor Alfredo Amati,of the University of Naples, 1 
has been conducting soino now researches on urinary 
hmmolysis as an aid to tho diagnosis of nephritis and 
malignant disease. In his first series of experiments 
his object was to investigate in what way the red cells 
behaved when immersed in the urine of healthy persons, 
and what influence the specific gravity, reaction, 
amount of chlorides, urea, and molecular concentration 
had upon the phenomenon of hremolysis. Tho result 
of this first series was to show that normal orine Is 
never hromolytic, but, on the contrary, has in the 
majority of cases an antihfomolytic action on' 
the blood cells. And an interesting point Js 
that this antihremolytic action bears no direct 
relation to the specific gravity, reaction, quantity of 
urea and chlorides, or cryoscopic delta. Arart from urea, 
which it is known lias no action on the red cells, it was 
found that urines with low specific gravity, deficiency 
of chlorides, aud high cryoscopic delta did not cause 
bromolysis, almost as if they did not obey tho physical 
laws of osmosis, thus confirming tho hypothesis that in 
tho urino of healthy persons there is an nntlbroraolytic 
substance which renders it resistnnt to theso physical 
laws. The second scries of experiments were with 
pathological bremolytie urines, -of which, after Jong 
investigation, • Professor Amati only found six—three 
from cases of chronic interstitial nephritis, one in 
chronic parenchymatous nephritis, one with carcinoma 
of the nterus, and tho last with sarcoma of the sternum. 
The specific gravity, amount of salts, Ac., seemed to have 
very slight influence on the phenomenon of haemolysis 
in these cases, bnt the reaction was not constant. The 
inconclusive nature of these experiments led Pro¬ 
fessor Amati to a third series in which ho investi¬ 
gated tho effect of adding distilled water to urine— be., 
if the urine of a healthy person is not lucmolytlc how 
much distilled water must be added to make it clobuli- 
cidal. Ho took a scries of eight test-tubes, the first 
containing 6 c.cra. urino alone, the next c.cm. urine 
and 4 c.cm. distilled water,and so on, the eighth having- 

4 c.cm. urine and 54 c.cm. distilled water. The patient a 
finger is pricked and two drops of blood allowed to jau 
into each test-tube, which arc then placed in an incubator 
at 37 s C.- for 2-21 hours. The results found were (hat 
nhvslologfcal urines in order to become lucmolytlc had 
to have a marked dilution with distilled water, usually 

5 waterto 1 nrino. Tiic important point fa that the degree 
of dilution is constant In all urines, and if < 10 
dilution required to render a urino hwtnoljrtic be called 
tho urohmraalytfc coefficient, it may bo said that this 
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coefficient is constant in normal urine, being usually 
equal to g, but may oscillate between § and ff. With 
pathological urines, however, using the same dilution, 
it was found that in nephritics and patients with 
malignant disease this urohiemolytic coefficient 
becomes considerably changed or even inverted, rang¬ 
ing between jV, $, and J. We call the attention of 
observers to these researches which promise to be 
useful for diagnostic purposes; the method is simple 
and easy, and within the range of everyone, and if 
Professor Amati’s conclusions are verified the investiga¬ 
tion of the urohmr&olytic coefficient may become one 
of the common laboratory methods and of utility in 
doubtful cases of nephritis and malignant disease. 


A FRENCH REVIEW'OF MEDICAL PROGRESS. 

The Archives de Medecinc et de Pharmacie Militaires, 
published by order of the Minister of War, proposes to 
issue every three months a “ medical chronicle ” draw¬ 
ing attention to the notable facts and ideas which have 
during the period marked the progress of medicine. 
The present chronicle is from the pen of Dr. de Lavergne, 
professor at the Military Medical School of Val-de- 
Griice, and recounts striking advances in medicine 
which have come to notice during the war. Spiro- 
■chmtosis ictero-hmmorrhagica was previously unknown, 
-also the broncko-spirochaetosis of Castellani, apparently 
brought to France by Arab troops from Africa; Noguchi 
has proved yellow fever to be due to another spirockrote. 
Gas poisoning was a new disease, and amoebic dysentery 
was almost unheard of in France, where only 13 cases 
of endemic origin had been reported up to July, 
1914. Paratyphoid-A fever was very rare, too, until 
imported, probably by troops from Algeria and Morocco. 
Then encephalitis lethargica, a polymorphic disease, 
was discriminated about 1918. Its virus is a filter- 
passer which sets up the disease in injected monkeys 
and rabbits. It is a question whether various of the 
rarer but well differentiated nervous diseases which 
wo so little understand may not be sporadic cases of 
this infectious disease. The nature of chorea is in 
consequen’ce being rediscussed; some bold spirits even 
ask whether hysteria in certain of its manifestations 
may not be the expression of an infectious disease. We 
shall probably in future inject serums protective 
against both gas gangrene and tetanus, and surgeons 
have found in the war that’the bacteriologists can 
help them, as for years the physicians have known. 
The cause of influenza is not completely understood. 
It appears to bo a filter-passer which causes an 
illness, in itself slight, but opening the way for 
serious secondary infections against which a patient 
may be protected by suitable vaccines. The cause 
of mumps is also a filter-passer, and, inoculated 
within the parotid of the cat, after nine days’ 
'incubation it excites a parotitis, which is sometimes 
complicated by orchitis. The cause of another infectious 
disease, typhus, is not yet loiown, though the disease 
reproduces itself (Ch. Nicolle) in the guinea-pig injected 
with the blood of a typhus patient, and cultures of 
Bacillus protons are agglutinated by serum from cases 
of typhus. Levaditi and A. Marie claim they have proved 
the existence of two races of Treponema pallidum, one 
of which is nourotropic and attacks the nervous system, 
while the other, dermotropic, attacks only the skin. 
Shock is considered due (Delbet) to the absorption of 
toxins, products of the crushing of muscles. Then 
there is Widal’s “hremoclasic reaction,” due to the 
entry into the organism of a heterogeneous albumin. 
This reaction is recognised by examination of the 
blood, by the blood pressure, or by alteration in the 
refractive index of the serum. Sometimes no symptoms 
follow, sometimes we have evidence of anaphylaxis. 
Examples are asthma from the smell of sheep, giant 
nrticaria after certain foods have been taken, epileptic 
fits excited by eating chocolato, or an attack of 
malaria due to the break-up of the rosettes. He 
and his pupils show it is not only as amino-acids 
that proteins leave the intestine; they sometimes 
enter the portal circulation unchanged. One social 
change due to the war must be mentioned. A man 


nowadays brought before a discharge board and 
found to bo on medical grounds unfit for service is pre¬ 
sumed to be entitled to a disability pension unless the 
army can show that his unfitness is not due to his 
service. Antityphoid, anticholera, antitetanic pre¬ 
ventive injections formerly debated are now ' uni¬ 
versally accepted. Some prevent typhus by injecting 
serum of patients convalescing therefrom, and similar 
proposals are made regarding measles. But, of course, 
these methods are of themselves insufficient. Places 
must be kept clean, water must be sterilised when 
suspicious; a vigilant police at the frontier may keep 
off plague and typhus—but what do these precautions 
avail if the general population be not educated in pro¬ 
portion, if its own manners and customs are unclean 
and unhygienic ? It is clear from the zeal with which 
France is throwing herself into the fight against tuber¬ 
culosis that her hygienic conscience is thoroughly 

aroused .'.But Professor deLavergne’s review should 

be read at length in the original. 


OCCUPATIONAL DERMATITIS IN DENTISTS. 

Dr. C. Guy Lane, 1 assistant dermatologist to the 
Massachusetts General Hospital, Boston, remarks that 
occupational dermatitis in dentists has usually been 
attributed to one of their antiseptics or soaps, and with 
the exception of Mook, who records a case due to 
apothesin, no one has associated the skin lesions with 
the use of local amesthetics. Dr. Lane has recently 
had occasion to treat three dentists who presented 
an irritated condition of the hands, apparently 
due to their individual susceptibility to procain. 
This drug was introduced into the United States 
in 1912, where it appears to be the most widely 
used local anresthetic among dentists. In its lessor 
toxicity, greater solubility and stability it possesses 
considerable advantages over cocaine. It is neutral 
in reaction, and its solutions are precipitated by 
alkaloids and alkaline carbonates, though it is not 
affected by sodium bicarbonate. The eruption in Dr. 
Lane’s cases consisted of circinate erythematous areas 
with fissures on both palms and about the fingers, and 
was attended with intense itching. The lesions in the 
palms closely resembled those of an opidermophyton 
infection, but examination of the scales was negative. 
Skin tests with procain solutions revealed an individual 
susceptibility in each case, there being intense redness 
and itching within 24 hours at the points of inoculation. 
A rapid cure followed the discontinuance of the uso of 
the drug, or in protecting the hands by wearing rubber 
gloves. _ 

ETHNOLOGY FROM AN EASY.CHAIR. 

This is the alternative title of Lieut.-Colonel T. R. 
St. Johnston’s delightful book on the Islanders of the 
Pacific. 2 Here and there we do not follow the medical 
author’s arguments, but his title disarms criticism 
based upon stern logic. Colonel St. Johnston’s thesis 
is that “ the Polynesian and the European had in the 
remote ages of the past one common ancestry, a 
kinship of common blood." And the following is the 
author’s account of this ancestry. There was once 
(p. 262) a nation termed “ Armenoid,” who inhabited 
the country north of Mesopotamia, and who, several 
thousand years ago, began one of the well-known 
tribal migrations. The Armenoids invaded Egypt, 
got down to the Persian Gulf and invaded India, 
where to-day the Nagas are probably their descend¬ 
ants. They pushed out the aboriginal inhabitants 
—i.e., the Dravidians, who were driven down to 
the Malay Peninsula and the Indonesian islands. 
Meantime the Armenoids who had gono down to 
Egypt had worked their way down the Red Sea and 
eastwards to India where they also came into contact 
with the Dravidians, and pushed on into the Pacific, 
intermarrying with the Negrito Pacific aboriginals, 
and founding the Melanesian peoples of to-day. But. 
the real Polynesians are the descendants of the 


1 Archives of Dermatology and Syphilology, March-1921 
-London: T. FisherUnivin. 1921. Pp. 307. 25*/ 
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Annenoids who came into India by land, and who in 
their turn were slowly pushed on by the Aryans until 
they reached Java and the gates of the Pacific not later 
than the fifth century b.c. They left Java about the 
beginning of the Christian era, and when they got to the 
Pacific islands they found there the black, llafc-nosed 
people of whom so many traditions are found in Poly¬ 
nesian legend. Of the connexion between these people 
and the people in other parts of the world who mined for 
gold, worshipped the sun, and built great stone temples, 
we have not space to talk. But wo must refer to one 
passage of Colonel St. Johnston’s book, on the, Eire 
Walk ceremony (p. 173) which, as ho says, is or was 
carried out in other parts of the world, Indonesia, 
Japan, Egypt, and Bulgaria.' In the Pacific it is confined 
to the Polynesian districts, for though found in Fiji it 
is only in the definitely Polynesian island of Benga that 
it exists, and is even there confined to one special group 
of people. Now Virgil gives an account in the Eleventh 
Book of the lEneid of a Fire Walk ceremony held at 
Soracte in honour of Apollo, sirpilar in every way to 
the Polynesian ceremony described by Colonel St. 
Johnston. Here are his words:— 

** Sumrae deum, saacti cnstos Soraciis Apollo. 

Quem priinl eolimus, cui pioeus ardor acenre 
Pascitur, et medium freti pictate per ignem 
Cultores mu Ha promimus vestigia pruna." 

Highest of gods, Apollo, guardian of holy Soracte, 
thou whose chief worshippers we are, thou for whom 
the pile of burning pine wood is fed, while we upborne 

by faith press our footsteps in the glowing embers. 

Pliny (Hist. Nat., VII., 2), commenting on this custom, 
says that tho power to walk through the blazing wood 
embers was confined to one family, the Hirpi, and 
Servins, tho commentator, quotes Varro as saying that 
they rubbed their feet with a drng, “medicamento 
planfcas tingunt.” So wo find an identical ceremony 
in primitive Italy and in Polynesia. Dr. Warde 
Fowler, in his Boman Essays and Interpretations, has 
drawn a most interesting picture of the extraordinary 
parallelism between certain customs, especially of 
divination, which exists between those of primitive 
Italy and certain tribes of modern Borneo, such as 
the Kayans and Kenyahs. The Kayans are partly of 
Caucasian blood, and are believed to have found their 
way into Borneo from Central Asia by way of Banna ; 
Borneo, it is true, is not Polynesia, but it is a stepping- 
stone thither from India. Bo here wo have another 
link between ancient Italy and tho Far East, and the 
sum of Colonel St. Johnston's speculations is that the 
Polynesian race mast not be allowed to die ont. One 
point more, and that a very speculative one. There is 
a tradition that about the twelfth century a ship with 
whites on board arrived at Oahu, and that this is 
probably the same ship in which . Paumaha, of 
Oahu, brought back two white gods or priests to 
Hawaii. Could these white men have been Ncstorian 
missionaries? In the sixth century there was a flourish¬ 
ing Ncstorian church in Malabar, and in tho eighth 
century a Ncstorian patriarch of China. It is not 
impossible, therefore, that by tho twelfth century 
some enterprising missionaries may have got into 
Polynesia, though thero is no record left of tho 
pilgrimage. _ 


THE FOURTH VENEREAL DISEASE. 

According to Dr. William M. Donovan, 1 Instructor in 
clinical medicine at tho University of Wisconsin 
Medical School, who records an illustrative case, tho 
subject of the so-called “fourth venereal disease,” or 
specific ulcerative and gaDgrenons balano-postbitis has 
received comparatively little attention. Tho condition 
is an acute inflammatory disease of tho glans penis and 
opposed surface of tho prepuce, characterised clinically 
by ulceration and at times gangrene, with a copious 
flow of fcctid pus, and caused by tho symbiosis of a 
spirochieto and fusiform bacillus morphologically Indis¬ 
tinguishable from those met with in Vincent’s angina. 
Predisposing causes are (1) a redundant prepuce with 
tendency to phimosis, and (2) an unclean preputial sac 


with its decomposing smegma. The comparative 
frequency of tho condition is shown by the fact that it 
constitutes 2-3 per cent, of tho cases seen at tho 
Hdpital da Midi. The period of incubation ranges from 
two to eight days. Subjectively thero is a mild itching 
followed by constant burning pain in the preputial sac 
and extreme tenderness of tho penis on manipulation. 
Exfoliation of the epithelium of tho sulcus, prepuce, 
and glans takes place and is followed by ulcera¬ 
tion. (Edema of tho whole penis, phimosis with 
heat and redness, and palpable dorsal lymph 
vessols are common. Bilateral inguinal adenitis 
is frequent, but suppuration does not occur. Con¬ 
stitutional symptoms are absent excopt in sovero 
cases which are attended by prostration, fever, 
vomiting, &c. In cases with much phimosis gangrene 
Is liable to supervene unless proper treatment Is insti¬ 
tuted, but when there is no such phimosis tho condition 
may subside spontaneously with the ordinary methods 
of cleanliness in two or threo weeks. Tho disease is 
sometimes complicated by the coexistence of syphilis. 
Tho diagnosis is established by the presence of tho 
spirochmte and fusiform bacillus in tbo pus. Prophy¬ 
laxis consists in tho performance of circumcision. 
Cauterisation is coutra-indicatcd, as it renders anaerobic 
conditions possible beneath the coagulated albumin. 
The following treatment is recommended by Dr. 
Donovan : A dorsal slit should bo made in tho phimosis 
as to enable remedies to bo applied and favour 
aerobic conditions; the sac should be Irrigated every 
few hours with peroxido of hydrogen solutiou, ami 
powdered salvarsan or ueo-Balvarsan should bo applied 
daily to tho ulcers. _ 

ANILINE AND CANCER OF THE BLADDER. 


The International Labour Office of tho League of 
Nations at Genova has established a special section, 
under the direction of Dr. Carozzi, to deal with 
industrial hygiene. This section has now produced 
its first publication, a booklet 1 dealing with cancer of 
tbo bladder among workers manipulating aniline. 
Bather inconclnsivo reports havo been issued on this 
subject in recent years, and wo welcome this reasoned 
summary of all available evidence, feeling that anything 
which may throw light upon conditions or influences 
leading up to malignancy cannot fail in the long run 
to prove of value to tho whole cancer problem, While 
at the present time tho development of tho dyo industry 
in this country gives special interest to tho subject. 
The earlier cases of cancer of tho bladder wero reported 
from Frankforfc-on-Main, but statistics now published 
include other cases studied by Lcuenbcrgcr at Basle, 
which is another ccntro of tho dyo industry. The 
figures indicate that among 35,800 patients treated at 
tho surgical clinic of this town from 1861-1000, only 6 
(0‘04 per cent.) wero tumours of tho bladder; whtlo 
from 1901-30, after the chemical industry was estab¬ 
lished, among 9650 cases 1C (0*2 per cent.) wero tumours 
of tbo bladder and 12 of theso cases occurred among 
workers in tho dye industry. Tbo occurrence of these, 
cases at Baslo establishes a definite relation between 
the industry and tumours of the bladder. The condition 
itself takes vnrying periods to dovclop, depending upon 
the chemical Inflaenco concerned ,* less than three years* 
exposure is claimed to be sufficient In tho case of 
benzidine, fire years in tho case of naphtbyjamine, and 
12 for rubino and fuebsino. The first symptom Ir 
frequently brematuria withdysarin, and stranguria ; but 
bladder irritation, disappearing and reappearing, may 
precedo by a considerable tirao more serious alterations. 
Lack of personal hygiene, malnutrition, and alcoholism 
favour the condition, and workers who take great earn of 
their skin show a smaller number of cases. Papillary 
tumours, adenomata, and adenocarcinomata occur; 
but tho majority of tho tumours have an extraordinary 
nolvmornblsm. These tumonrs result from an atypical 
Jrrowth of the epithelium of the mucous membrane, 
with tho formation of microsc opic nod m acroscopic 

* C&nccr of the madder auionc Workers in Aniline Faelcrlc* 
fitodirs and Reports. Serie* F. No. 1. International Lat/or.r O...C-. 
Geneva. February,lWt. 


* American Journal of the Medico! Sciences, February, 1921. 
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papilloma, the development of granulated tumours, 
carcinoma, adenocarcinoma, sarcoma, &c.” Doubt 
seems to be present in the first stages of any case as to 
whether it is benign or malignant. For some indefinite 
reason a sharp distinction is drawn in the report between 
tumours of the bladder due to aniline compounds, 
and epithelial carcinomata as seen among workers 
manipulating tar, shale oils, and pitch. In each case 
at first there is an overgrowth of epithelial tissue, 
papilloma of the bladder in the one case and skin warts 
in the other. In each case difficulty arises in deter¬ 
mining when the-overgrowth has taken on malignant 
characters; O’ Donovan - holds that in dealing with tar 
cancer' we have in all probability a carcinomatous 
histological picture from the beginning. In each case 
metastasis is not the rule. In each case there is a 
chemical similarity in the bodies bringing about the 
tissue changes ; aniline is a benzene compound, while 
tar, paraffin, and pitch are all distillation products of 
vegetable matter containing benzene derivatives. 
Determination, in these instances of occupational 
cancers, of the precise substances which can induce 
hyperplasia in living tissues might go far to disclosing 
the first stage from normality to abnormality upon 
which malignancy is finally superimposed. Probably 
chimney-sweeps’ cancer, induced by coal-tar products 
in soot, and cancer of the lip and buccal cavity, induced 
by products of tobacco distillation, would be found to 
have a similar primary cause. 

■ Considerable effort has been made to discover which 
chemical products are at fault. Evidence points to the 
aminobenzenes, particularly benzidene and jS-naphthyl- 
amine. The path of entry into the body is not clear; 
probably the respiratory and digestive tracts, as well 
as the skin, each play their part; but the analogy of 
T.N.T. poisoning would suggest that the skin is the 
most important. The path of exit is indicated by the 
pathological results; Kuehenberger claims to have 
found a colour test by which the presence in the urine 
of amino-aromatic compounds can be demonstrated. 
The value of this test, like Webster’s test among T.N.T. 
workers, is to establish the presence of exposure to 
risk, and the necessity for more efficient means of 
prophylaxis. Exposure can he minimised by good 
ventilation, rigorous cleanliness, dust prevention or 
removal, short periods of work, clean overalls, and a 
clean skin. Periodical medical examination, including 
cystoscopy, is needed. Milk should be given to the 
workers, and alcohol and smoking prohibited. 

This pamphlet, which contains a valuable biblio¬ 
graphy of the subject dealt with, will, we hope, only be 
the forerunner of other interesting studies concerned 
with diseases peculiar to industry. 


ACCOMMODATION FOR SEAMEN. 

. We are informed that the town council of Newport 
(Mon.) has formally complained against the unsatisfac¬ 
tory Regulations of the Board of Trade which permit the 
present degrading type of accommodation for seamen 
to continue in the British Merchant Service. The 
report adopted by the council states that the time is 
ripe for the revision of the British regulations for the 
hygiene of crew spaces in order to secure larger cubic 
spaco for sailors, and urges that a strong committee 
representing the Board of Trade, the Ministry of-Health, 
shipowners, shipbuilders, the officers and ruen of the 
Merchant Service, port sanitary authorities, and the 
Admiralty be set up with this object. The council 
points out that the present British official standards are 
too low. and in some respects inferior to those insisted 
upon by many foreign countries and British colonies. 
The council proceeds to say that the excessive rates 
for sickness and deaths amongst seamen are closely 
related to the unfavourable cohditions of their lives at 
sea. The figures per thousand for the Navy and the 
Merchant Marine, drawn from the best statistics avail¬ 
able before the war, strengthen these arguments, 


5 O’Donovan. W. .T.: Epitliellomatous Ulceration Among Tar 
Worker?, liri*i-h Journal of Denuatology and Syphilis, vol. sxaii., 
1920. 


though it must be remembered, as we pointed out 
recently, in another connexion, these may be gathered 
on systems which are not really comparable :— 

Royal Navy, Merchant, Marine, 


1913. 1913-14. 

Total number of men . 126,830 . 245,619 

Death-rate from injury. 1-18 5-01 

,, „ disease. 2-06 . 4-1 

Total death-rate . 3-24 9-11 


The Merchant Service would appear to have a death 
rate from disease which is double, and from injury 
quadruple, that of the Royal Navy in peace-time. We 
should have to go back 20 years to find so high a death- 
rate from disease alone in the Navy, but It is three 
times higher in the Merchant Service. The report 
points out that, “ apart from the question of pro¬ 
viding healthier and brighter housing conditions 
for the Mercantile Marine in return for their noble 
self-sacrifice during the war and their heroic work 
in saving the Allies from starvation and rain,” our 
foreign competitors are giving their men better 
accommodation, and British sailors and firemen have 
shown preference for service in American merchant 
vessels, where conditions of life are so much better. 1 
According to the town council of Newport large 
numbers of ships have been recently built with the war¬ 
time Improvements omitted, and this without official 
interference. A 48-hour week for seamen may possibly 
in the near future be adopted. In that case crews must 
be much larger, more accommodation will be quickly 
required, and it is the more important that we should 
have good plans ready now'. The need for International 
agreement in this matter is real, for ships pass from 
country to country and crews are of many nationalities, 
and the Newport report is sound in urging that the 
League of Nations should establish a minimum inter¬ 
national standard of marine hygiene for sailors’ accom¬ 
modation. The report is to be sent to the Prime 
Minister, the Board of Trade, the Ministry of Health, 
and others interested in, and with power over, port 
sanitary work, from whom we trust it will get the 
careful attention it deserves. It marks an epoch in the 
fight for good accommodation for seamen in their ships, 
where the medical officer of health for Newport, Dr. J. 
Howard-Jones, has long been a protagonist. 


SIR WILLIAM THORBURN. 

AT the end of last year, as our Manchester corre¬ 
spondent recorded at the time in our news columns, 
Sir 'William Thorburn resigned his appointment as 
senior honorary surgeon to the Manchester Royal 
Infirmary, doing so, as we were aware, a little before 
his time expired in order to devote himself more 
entirely to the private practice of his specialty. The 
resignation necessarily carried with it the vacation of 
the chair of clinical surgery in the University of 
Manchester. The Council ana the Senate of the 
University, in accepting the double resignation, 
expressed their appreciation of his services and passed 
a resolution referring to his distinguished record and 
skill in the practice of his profession. The very warmth 
of this expression, which was widely published in the 
press, has had the embarrassing result of mis¬ 
leading many of Sir William Thorbnrn’s friends to 
believe that he has retired from practice. We 
are glad to assure them that this is not the, 
case. He has always remained in full private practice, 
nor has his connexion with the hospital ceased. 
At a meeting of the medical board of the Man¬ 
chester Royal Infirmary, held on March 30th, a resolu¬ 
tion was moved and carried confirming the appointment 
of Sir William Thorbnm to continue to give lectures on 
the surgery of the nervous system and to continue 
doing surgical work at the Infirmary. 


We regret to record the death, at the age of 55 years, 
of Dr. Robert Murray Leslie, senior physician to the 
Prince of Wales Hospital and to the Royal Chest 
Hospital, City-road. 

1 Tin: Lancet, 1921, i.. 90. 
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TUBERCULOSIS IN GERMANY. 

By E. G. Glover, M.D.Glasq., 
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- Prom time to time conflicting newspaper reports 
reach England as to the exact degree in which Germany 
has suffered in well-being as the result of the war, and, 
for this reason, it is perhaps worth while examining 
the statistical evidence with reference to tuberculosis. 
The figures given here are taken from the records of 
the Gesundbeitsarat. Tables A and 35 are concerned 

Annual .Death-rate from Tuberculosis of All Organs per 10,000 
. Living Inhabitants . 


A.-—Whole of Pro Vila. B.—ta German lawns. 


Year. 

Absolute 

No. 

Death- 

rate. 

Year, i 

. 1 

No. of 
districts. 

Absolute No. 
(civil and 
military). 

Death- 

rate. 

1892 

: — 

267 

1914 | 

386 

41,730 

160 

1913 

56.asi 

1Y6 

1915 


44,605 

16‘8 

1914 

58,577 

138 

1916 

383 

48.779 

18 "0 

1915 

61.606 . 

14*4 

1917 

333 

67,860 

257 

1916 

62,544 

157 

1918 

373 

75,160 

287 

1917 

87,032 

20'5 

1919 

365 

66.604 

271 

3918 

96,844 

22'S 




• 


merely with the death-rate from tuberculosis, since 
there is no" compulsory notification of infection In 
•Germany, but only a compulsory notification of deaths 
from tuberculosis.' 

The figures in Table A are far the whole of Prussia, 
town and country 1 included; in round figures, wc may 
note specially the fall of the death-rate from 26 in 1892 
to 13’8 in 1914 and the rise to 22'8 in 1918. As, however, 
the figures for rural districts always water down the 
tuberculosis death-rate it is advisable to consider the 
town death-rate as given in Table B. In this case the 
figures'are for the whole of Germany and deal with 
the rate in towns of 16,000 inhabitants and over in 
about 380 districts, tbe • population concerned totalling 
25,797,000. The increase from-1914 Is again remark¬ 
able, and we may say that between 1914 and 1919 
100,000 moro patients died than might have been 
expected, calculating from the rates of 1914. These 
figures aro perhaps less illuminating as there is no 
record for Alsace-Lorraine in 1918-19, ’ and none for 
Posen in 1919, and over 10,000 other fatal cases Lave, 
therefore, not been included. 

Owing to the faulty system of notification in Germany, 
and the frequent laclr of differentiation between lung 
tuberculosis and tuberculosis of all organs, it is difficult 
to give satisfactory figures with regard to lung disease, 
but a rough idea may be obtained from Table O, which 
deals with lung rates in some towns, districts, and 
and provinces. 

TABLE C.— Death-rate of Lung Tuterculwis per 10,000 Living. 


Place. 

1585 

1913 

1917 

1918 

1919 

Berlin. 

31*6 

16‘6 

304 

297 

233 

Hessen . 

' 297 

12’S 

217 

200 

190 

Rtivaria . 

.257 

147 

1TO 

176 

— 

Prussia . 

■ - 

12‘0 

187 

20’5 


Munich . 

- 

17'3 

21'9 

237 

~ 

Saxony . 

25'0 

114 

131 

Incom¬ 

plete. 



The difference between industrial and rural areas In 
Table C. is very' striking. With regard to the increase 
in the tuberculosis “ infection-rate.” this can only be 
guessed in Germany, but going ou the assumption that 
at least twlco the total number of deaths represents the 
number of cases living (and this, iu England at any 
rate, would be a very modest assumption), we may taxe 
it that in 1913 there were 200,000 cases, and that in 
1918 this figure had risen to 340,000. As a matter or 


-fact, the Gesundheitsamt estimates that there are at 
preseufc little short of 500,000 cases in Germany, and 
this is probably true, 

A certain amount of corroborative evidence can be 
had from general health statistics, although naturally 
less stress can bo laid on their probable accuracy. 
From a report of the Reichs-Versicherung ouc finds that 
whereas in 1913 10,400 adults were on tlio sick-list, in 
1919 this number bad risen to 43,000; in Hamburg the 
number of tuberculous patients receiving extra nourish¬ 
ment rose to nearly double in the period from November, 
1917, to August, 1919 ; in Berlin the death-rate for 
women and children rose from 14 in 1913 to 19 in 1020 
(this last figure making duo allowance for the influenza 
epidemic). According to the Berlin Industrial Friendly 
Society tho percentage of deaths caused by tuber¬ 
culosis, in relation to the total deaths from all causes, 
is as follows:— 


Mmj. Women. 

1914 . 30 ..... 32 

1917 . 42 . 45 

1919 . 35 . 39 


As is well known, a similar riso in tuberculosis death- 
rates and morbidity-rates occurred in England during 
the war (speaking from memory, the number of actual 
deaths in England and Wales rose from 49,000 in 1913 
to 58,000 in 1918), but compared with tho rates in 1892 
it is not nearly bo striking as in Germany. The figures 
before 1892 in Germany aro not very reliable or rather 
not comparable. It is* therefore interesting to inquire 
whether in Germany, as in England, an improvement 
took place after tbe conclusion of hostilities. That such 
an improvement did take place can be gathered from 
tho following figures, which show tlio half-yearly death- 
rates per 10,000:— ■ 1 

First half. Second half. 


1919... 1 .I. !. 34-4 . 27*1 

1920. 25-6 .(?) 16 (incomplete). 


A11 tbe figures go to show that the highest death-rate 
was reached in 1918, and that, especially in the second 
half of 1919, there was a marked improvement which 
has since continued. The same applies to tho statistics 
for living cases. The figures for tho Berlin Kranken- 
kasso show a distinct drop sinco 1918, nud this is 
confirmed by tho Stottln report, but it is Interesting to 
note that in Mannheim (wlioro industrial conditions are 
very bad) the reverse holds true, especially for infectious 
patients. Not only has the rate rison there, but whereas 
in 1918 of all new cases 17 per cent, wero infectious, in 
1919 21 per cent, wero infectious. Whether tho rates 
will shortly fall to tho pro-war level is an open ques¬ 
tion, but taking into account tho present food situation 
in Germany it seems unlikely. As a rough approxima¬ 
tion one might say that the present food conditions in 
Gormany arc much worse than they wero evor in 
England at tho worst time of the war, and that tills 
must affect tho next ten years at least, especially 
amongst those who are at present in youth or 
ndolcsccnce. 


Methods of Fighting Tuberculosis. 

On tho other hand, the fact has to bo faced that 
tho present organisation of nntUubercuiosis work In 
Gormany is unablo to cope with tho problem: firstly, 
because* of lack of money; secondly, because the 
German is no longer as docile nud amenable to health 
regulations, or, indeed, to any official regulations, ns 
formerly; and thirdly, because tho dispensary system 
has not been effectively organised, especially with 
regard to treatment and after-treatment. Of course, 
there aro many excellently organised ccnttrs, as fa 
Stettin, but in other places these aro absent, ami in 
largo towns lllto Berlin there are so many organisations 
that within a circle of stools tho unfortunate patient 
falls to the ground. The working of the insurance 
regulations in a town like Berlin is curious. Hick 
benefit is organised and administered, ns Jn England, 
thronch tho medium of tho Krankenkasscn. but. tuber* 
culosls work is In the hands of the invalidity depart- 
meni. This is due to the fact that since the invalidity 
section suffered so much from tuberculosis up cm ploy* 
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ability they set out, at first, to attempt to cure tuber¬ 
culous cases; and latterly, to attempt to prevent 
infection. Eor this reason the Landes-Versichernng 
has a well-organised system of dispensaries, sana- 
toriums, Ac. 

The uninsured are less fortunate. True, at the 
Charite (a model University hospital) there exists an 
organisation where officials of the more needy class, 
small shopkeepers, shop assistants, and widows and 
children without means can receive treatment. In 
1919, 6080 were on the books, and in 1920 this rose to 
9200. As a side-light on present conditions, it may be 
noted that in 1919 the figure included 38 authors and 
artists, a few doctors and lawyers, and several hundred 
Government officials, many of whom were of high 
grade. At the Charity the patient pays one-third of 
his own costs, the employers, if any, are approached to 
pay another third, and the remainder is found from 
various sources—e.g., the municipality, the Government, 
the Deutsche Central-Komitee, or privately. 

An additional complication in Berlin was introduced 
by the extension of the town boundaries. In the 
suburbs, both rich and poor, regional dispensaries 
existed for dealing with the diagnosis and home 
visitation of tuberculosis cases, and these have not yet 
been absorbed into any central organisation. Both 
insured and uninsured are dealt with here, and here, 
as with the Landes-Yersicherung and Charitfi, the 
families of infected cases are dealt with. It is 
expected that in the near future this family system 
will apply to diseases other than tuberculosis. In 
practice, then, a tuberculous patient is recommended 
by his private doctor, or by the Kassenarzt (insurance 
doctor) or by his Poor-law doctor (Armenarzt) to go, or 
goes of his own initiative, to a local Fursorgestelle 
(dispensary), whence, if insured, he is transferred to 
the Insurance Organisation, or where, if uninsured, 
various attempts are made to provide him with 
treatment. 

Deficiencies of the System. 

But when one comes to inquire what this treatment 
actually amounts to, the German system, sometimes 
through no fault of its own, shows up very badly. In 
all Germany in the year 1918-1919 there were 168 
sanatoriums, with 17,500 beds, and for children 172 in¬ 
stitutions, with 14,000 beds. This does not include, of 
course, a number of beds in the various hospitals and 
Poor-law infirmaries. In Berlin, for example, there- 
are 378 beds in hospitals and 160 in Poor-law infirmaries, 
mainly for hopeless cases, leaving roughly about 680 
available beds in proper tuberculosis sanatoriums. 
This, for a population of over four million under 
present conditions of infoction, is much too little. It is 
estimated at the Gesundheitsamt that only 25 per cent, 
of any new series of cases can get effective sanatorium 
treatment; the Charite authorities estimate the figure 
at 35 per cent., and it is at any rate safe to say that 
50 per cent, do not get adequate treatment. The period 
of treatment, too, has been reduced, largely through 
lack of money, to 6-8-10 weeks’ duration. Moreover, 
it is much more difficult for uninsured cases to obtain 
treatment; tho uninsured Eursorge-Stellen must go 
from pillar to post begging or purchasing sanatorium 
accommodation under various organisations in various 
parts of the province of Brandenburg. 

This deficiency in sanatorium treatment would not 
be serious it at tho various dispensaries there was 
provided effective out-patient treatment or after-treat¬ 
ment. Unfortunately this is not so. The dispensaries 
are exceedingly well organised as far as diagnosis, 
statistical records, the supply of printed forms, innumer¬ 
able recommendation forms, and the dispensing of good 
advice is concerned; they are also the centre-point for 
a staff of efficient nurse-supervisors, but the dispensing 
of medical treatment is practically unknown. There 
are, indeed, many insurance dispensaries where tuber¬ 
culin is administered, and the Charite in Berlin has a 
fairly efficient treatment clinic for uninsured cases, but 
in general thero is no treatment in dispensaries. The 
patient has tho cold comfort of accurate diagnosis, and 
must thereafter extract what satisfaction he can from 
printed recommendations. What the dispensaries have 


done in the past and still try to do is to distribute food, 
cod-liver oil, and clothing to needy cases, but at the 
present time this is practically a dead letter. When 
the tuberculosis patient in Germany asks for bread he 
is almost literally given a stone, or at least a bread- 
substitute which closely resembles emery-paper. 

In practice, treatment is limited (if one exclude the 
small amount of sanatorium treatment provided) to 
home-care, or, as it is euphemistically termed in 
England, “domiciliary” treatment. This is usually 
carried out by the Insurance or private doctor. The 
Poor-law doctor also treats cases, but he is not in 
great demand; the Brandenbnrger hates tho Poor-law 
and, indeed, until recently at any rate, treatment 
by Poor-law officials entailed loss of certain civil 
rights. The end of the tuberculosis story in Germany 
is very simple: notification of the patient’s death is 
made under legal statute to the Kreisarzt who is 
really the police doctor, the house is sterilised, the 
children are examined, and that is the end. 

Some Observations. 

Three observations of some interest may be made. 
Amongst all classes in Germany the relatively alarming 
increase in tuberculosis is attributed mainly to tho 
effect of the “Hunger-blockade ” as it is called, and by 
the same classes it is held that improvement in tuber¬ 
culosis is greatly retarded by the transfer to other 
countries of a large proportion of milk cows. On the 
other hand, some tuberculosis authorities are, all things 
considered, very optimistic about the future of the 
tuberculosis crusade and think that in a comparatively 
short time after food-supplies approximate to tho 
normal quantity the rates will also fall to normal. 
The outside observer, remarking as he must, the loan, 
yellow, under-nourished look of German youths cannot 
but feel that this bodes ill for the tuberculosis rate 
in ten or so years’ time, and finds such optimism is 
premature. 

The second observation is that England and America 
have every reason to feel proud of the activities of the 
various relief missions, especially those of the Quakers, 
who unobtrusively, but effectively, help in some way to 
provide children, apprentices, university students (and 
in the near future, it is hoped, tuberculous cases) with 
adequate nourishment. -It is trne that often only the 
fringe of the problem is touched, still the attempt is 
one which deserves all praise. 

The last observation is that the average German 
appears to have only a theoretical acquaintance with 
the principles of fresh-air inhalation; preferably ho 
takes his air well boiled, or at any rate half cooked; 
real fresh air he relegates to its natural habitat— 
viz., out of doors. It is worthy of comment that the 
interior of many tuberculosis institutions is warm 
enough to make the enthusiastic foreigner mop his 
inquisitive brow, and to make him sigh for the English 
system whereby he ,no sooner enters a tuberculosis 
centre than he is almost blown ont of the exit. In 
Germany, however, this does not apply to the 
poorer institutions and not to the homes of the poor. 
It should be remembered that even substitute coal in 
Germany costs more marks than the indigent can 
afford. 

I am obliged to Professors Mollers and Kayserling, to 
Dr. Helm, to Geheimrat Putter, and . many others for 
much information and the privilege of inspecting their 
institutions and statistics. 

Berlin. Fob. 8tk, 1921. 


Serbian Workers Reunion.— The second annual 
reunion of tho workers for Serbia will bo held at tho 
Wharncliffe Rooms, Great Central Hotel, London, on 
Tuesday, April 19th. Colonel Sir Conrtauld Thomson, Chief 
Commissioner of the British Red Cross in tho Near East 
from 1915 to 1919, will take tho chair. Dinner 7 for 7.30 P.M., 
dancing at 9.30 p.M, Last year 164 were present, and it is 
hoped that all medical men and women who served with tho 
medical missions or with tho R.A.M.C. units attached to the 
Royal Serbian army will attend. Application for tickets' 
should be made before April 12th to the honorary secretary, 
MiRS Marx, 24, Melcombe-court, DorHet-sqnare, London, 
N.W.l. 



The Lancet,] 


IRELAND.—SCOTLAND. 


[Aprils, 1921 


IRELAND. 

(From our own Correspondent.) 

Professional Secrecy. 

The Council of tho Royal College of Surgeons in 
Ireland has passed tho following resolution:— 

The Council flra of tho opinion that it is contrary to tho public 
Interest that medical men should break their professional tradition 
and, without tho consent of their patient, disclose information 
which they have obtained in the discharge of their professional 
dutie3. If any instance Is reported to the Council in which one of 
the Fellows or Licentiates of this College i3 pressed to break con¬ 
fidence. such specific case will he considered by the Council and 
representations made to tho authorities if such be thought 
necessary. 

It is understood that an opinion in a similar sonso has 
been embodied in a resolution by tho Royal College of 
PhysicianB of Ireland. 

Sentences on Medical Practitioners. 

It is announced that Dr. Patrick McCarville, 
Monaghan, has been sentenced to six years' penal 
servitudo for operating in a “Flying Squadron" in 
• tho Bragau Mountains. The trial took place at 
Belfast. Tho “ flying party " occupied a house near 
the hills owned by a man named M‘Kenna, in which 
arms, ammunition, and explosives wero found. Dr. 
A. English, assistant medical officer of tho Ballinasloo 
District Asylum, has been sentenced to nine months' 
imprisonment for having in her possession literature 
relating to Curoann n’ Ban and Dali Earann. 

The Irish Census. 


part of each day attending classes open to all qualffi 
medical practitioners and conducted independent 
of tho undergraduate courses. A practitioner may cm 
for one or Reveral classes and may attend for one or mo 
months at his discretion. The Board has also hnd 
view tho provision of facilities for young graduates at 
others who may wish to obtain a closer acquaintant 
with hospital work in one or other of its branches an 
who are prepared to give the necessary time. Arrange 
meats have been made whereby a limited number roa 
become attached to wards or out-patient department? 
nominally as clinical assistants, for definite period 
throughout tho year. As such they would work unde: 
tho direct supervision of tho physician or surgeon it 
charge and carry out such detailed investigations a? 
directed. A young graduate wishing to specialise in 
children’s diseases, mental diseases, tuberculosis, 
venereal disease, or other subjects should Cud such a 
training invaluable. It has long been felt that Glasgow, 
in tho midst of such a vast industrial population, with 
I its abundance of clinical opportunities, should bccomo 
ono of the leading centres of post-graduato medical 
teaching. This year tho Board of tho Glasgow Post- 
Grad uato Medical Association presents to tho medical 
profession its first organised scheme of tcacliing, 
trusting it will . enable practitioners to keep them¬ 
selves abreast of the times. Full information con¬ 
cerning tho classes and clinical assistantships may bo 
had on written application to Dr. A. M. Kennedy, 
secretary, Post-Graduato Medical Association, Univer¬ 
sity, Glasgow, or by applying personally at the various 
hospitals which aro talcing part in tho scheme. 


Arrangements for the taking of tho Irish Census wore 
in train, and it was expected that tho enumeration 
would be made next month. Last week, however, 
Dail Earann issued a decree prohibiting thoso who 
acknowledge its authority from assisting lu tho Census. 
In face of this very regrettable decision thero Is little 
nse in tho Commissioners proceeding with their ta3k, 
sinco without cordial cobperation on the part of tho 
ontiro public a Census will bo worso than useless ; it 
will bo misleading. 

March 28th. _ 


SCOTLAND. 

(FROM OUR OWN CORRESPONDENTS.) 

Post-graduate Medical Teaching in Glasgow. 

For many years post-graduato instruction in znediclno 
has been given In several Glasgow hospitals, but only 
in tho early part of 1914 was a Bpocial endeavour made 
to organise a permanent comprehensive post-graduato 
teaching scheme for Glasgow as a wholo. Tho out¬ 
break of war delayed further progress until 1919, when 
an emergency post graduate course was organised and 
carried on in tho summer and autumn. Tho course J 
was highly successful, and the committee in charge \ 
felt justified in recommending tho institution of a j 
permanent scheme. Snch a scheme was adopted on 
March 2nd, 1920, at a joint meeting of tho Faculty of 
Medicine of tho University of Glasgow and tho General 
Committee for Post-Graduate Medical Teaching, which 
had been appointed in 1914 at a public meeting of tho 
medical staffs of tho various Glasgow teaching institu¬ 
tions aud hospitals. Tho various teaching Institutions 
and teachers taking part in tho schemo constitute an 
association the business of which Is managed by a 
Board elected periodically by them. The chairman of 
tho Board is Sir Donald MacAlistcr and the vice- 
chairman Sir Hector C. Cameron. To inaugurate Uio 
scheme tho Board arranged a series of weekly demon¬ 
strations for practitioners oxtondlng from Novcmberlasfc 
till May of this year, and tho number of practitioners 
taking advantago of tho series is satisfactory. For tho 
ensuing summer and autumn tho Board has arranged 
a comprehensive courso of instruction for medical 
practitioners extending from May till October. Most 
of tho Glasgow hospitals aro taking part in tho scheme, 
which has been arranged as far as possible so that a 
practitioner who so desires may occupy the greater 


Coordination of Medical Services in Aberdeenshire. 

Aconforcncoof representatives of tho local authorities 
in tho county of Aberdeen aud othor bodies interested 
in coordination of the medical services was held in 
Aberdeen on March 18th. The main points discussed 
wero; The possibility of devising a schomo for coordina¬ 
tion of tho sorviccs of tho medical staffs of tho county 
council and tho education authority with a viow to 
economy in administration and prevention of over¬ 
lapping ; a posslblo agreement whereby tho services of 
tho nurses employed by the several district nnrslng 
associations bo made avafiablo not only for the 
purposes of maternity and child-'wclfaro schemes and 
tho tuberculosis schomo but for tho medical iuspeotiou 
and treatment schemo of tho education authority. 
Could an agroemont bo arrived at between tho educa¬ 
tion authority and tho various local authorities not only 
for the cleansing of vorralnous children, but also, where 
necessary, of tho wholo household In which tho children 
resided? Tho meeting was unanimously of opinion that 
a schomo of coordination for tho several local authorities 
should bo Instituted. It was resolved that tho county 
medical officer, the medical officers of health for the 
several burghs, tho school medical officer, and the 
tuberculosis medical officer should consider the whole 
question of tho coordination of the medical Rcrvicc and 
framo a scheme and submit it to a future meeting. 


Perth Infirmary: Students' Effort. 

A week’s effort, organised by students of Dundee 
University on behalf of the Perth County and City 
Royal Infirmary, which last year had a deficit of 
almost £7000, was opened on March 26tli by a free gift 
sale at Perth Auction Mart. The sale was opened by 
Sir Robert D. Moncricffe. With donations the sum 
realised was fully £500. 


Aberdeen Dispensary and Vaccine Institute: Annual 
. Meeting. 

Tho annual meeting of tho managers and subscriber* 
t tho above instituto was hold on Starch 24th In the 
wn-bnll, Lord Provost Mcff presiding. The annual 
iport showed that in tho past year tho total number of 
iscs treated in all departments was 3659 , an increase 
\ 417 on tho previous year. The number of patients 
oated at their own homes by the general m tt of the 
[snenaary was 929, being an increase of 23C on the 
rovioDS year, and tho number of visits paid to patients 
as 2639, being an Increase of 803. The number of 
icclnatlons and revaccinations informed was 111. 
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being 72 more than the number for the previous year. 
The special ear, nose, and throat cases treated 
numbered 3BG, with a decrease of 19 over the number 
in the previous year. ' In the ophthalmic department 
SO cases, and in the special department for women 142 
cases, were treated. The number of prescriptions 
dispensed was 14,536, being 128. fewer than in the 
previous year. The number of medical students who 
paid for admission to the general practice of the institu¬ 
tion was 100, being an increase of 74. The number of 
vaccination certificates issued amounted to 65, an 
increase of 27. The annual subscriptions received 
amount to £87 7s. 6 d., being a decrease of £6 13s. on 
the previous year. The total receipts for the year 
ending Dec. 31st, 1920, were £967 Is. 3I<?.., and the total 
expenditure £1008 16s. lAd., leaving a deficiency for the 
year of £41 8s. HkZ. ." . 

March 28th. 

URBAN VITAL STATISTICS. 

(Week ended March 19th, 1921.) 

English and Welsh Tenons. —In the 96 English and Welsh 
towns, with an aggregate population estimated at 
181 million persons, the annual rate of mortality, which 
bad been 15‘5,15 - 2, and 15‘2 in the three preceding weeks, 
declined to 13-9 per 1000. In London, with a population of 
4} million persons, the death-rate was 13-1, or 2-0 per 
1000 below that recorded in the previous week, while among 
the remaining towns the rates ranged from 8-0 in Rotherham, 
8-1 in Walsall, and' 8-4 in Wallasey, to 23-7 in Dewsbury, 
•26T in Hastings, and 26-8 in Bury and in Tynemouth. The 
principal 'epidemic diseases , caused 249 deaths, which 
corresponded to an annual rate of 0-7 per 1000, and comprised 
77 from infantile diarrhoea, 63 from diphtheria, 51 from 
whooping-cough, 34 from measles, 20from scarlet fever, and 4 
from enterio fever. Measles caused a death-rate of 2-9in West 
Bromtvich and diphtheria of 2-8 in Merthyr Tydfil. The 
deaths from influenza, which had been 138,'167, and 149 in 
the three preceding weeks, numbered 151, and included 42 in 
London, 10 in Leicester, and 6 each in Birmingham and 
Sheffield. There were 3695 cases of scarlet fever and 
2817 of diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 
3730 and 2818 respectively at the end of the previous week. 
During the week ended March 12tli 5 cases of encephalitis 
lethargica were notified in the County of London, and 
comprised 1 each in. Finsbury, Greenwich, Lewisham, 
St. Marylebone, and Wandsworth. The causes of 44 of 
the 4946 deaths in the 96 towns were uncertified, of 
which 13 wore registered in Birmingham, and 3 each in 
Stoke-on-Trent ana Manchester. 

Scottish Towns. —In tho 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} million persons, 
the annual rate of mortality, which had been 19-4, 18'0, 
and 18 - 5 in the three preceding weeks, fell to 17-8 per 
1000. Tho 398 deaths in Glasgow corresponded to an 
annual rate of 18-9 per 1000, and included 47 from whooping- 
cough, 15 from influenza, 7 from infantile diarrhoea, 4 from 
diphtheria, 2 from scarlet fever, and 1 from measles. The 
158 deaths in Edinburgh were equal to a rate of 18-5 per 
1000, and included 7 from influenza, 6 from measles, 2 from 
whooping-cough, and 1 each from diphtheria and infantile 
diarrhoea. 

'Jrish Towns. —The 140 deaths in Dublin corresponded to 
ah annual rate of 17‘3, or 0-8 per 1000 below that recorded 
.in the previous week, and included 2 each from influenza 
and infantile diarrhoea, and 1 from diphtheria. The 147 
deaths in Belfast'were equal to a rate of 18-3 per 1000, and 
included 16 from whooping-cough and 3 from infantile 
diarrhoea. 

• (Week ended March 26th, 1921.) 

Enolish and Welsh Towns. —In the 96 English and Welsh 
towns, with an aggregate population estimated at 18* 
million persons, the annual rate of mortality, which had 
been 15’2,15-2, and 13-9 in tho three preceding weeks, farther 
fell to 13-0 per 1000. In London, with a population of 4$ 
million persons, the death-rate was 11-6, or 1-5 per 1000 
below that recorded in tho previous week, while among tho 
remaining towns the rates ranged from 4-9 in Smethwick, 
6-3 in Wallasev, and 7-0 in Gloucester, to 20 0 in Hastings, 
20-5 in Middlesbrough, and 25-4 in Carlisle. The principal 
epidemic diseases caused 226 deaths, which corresponded 
to an annual rate of 0-6 per 1003, and comprised 
65 from infantile diarrhoea, 59 from diphtheria, 53 from 
whooping-cough, 33 from measles, 14 from scarlet fever, 
and 2 from enteric fever. Whooping-cough caused 
a death-rate of 1*3 in Sunderland, and diphtheria of 
1-4 in Tottenham and 2-S in Dewsbury. The deaths 
from influenza, which had been 167,149, and 151 in the three 


preceding weeks, declined to 121, and included 33 in London, 
10 in Sheffield, 7 in Birmingham, and 6 in Leicester. There 
were 3608 cases of scarlet fever and 2778 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, againBt 3695 and 2817 
respectively at the end of the previous week. During the 
week ended March 19th, 5 cases of encephalitis lethargica 
were notified in the County of London, and comprised 1 each 
in Islington, Finsbury, Bethnal Green,. Battersea, and 
Wandsworth. The causes of 20 of the 4633 deaths in the 
96 towns were uncertified, of which 4 were registered in 
London and 3 in Birmingham. 

Scottish Towns. —In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2J million persons, 
the annual rate of mortality, which had been 18-0,18.5, and 
17 - 8 in the three preceding weeks, further fell to 15-3 per 
1000. The 354 deaths in Glasgow corresponded to an annual 
rate of 16'8-per 1000, and included 19 from whooping-cough, 
15 from influenza, 4 each from diphtheria and infantile 
diarrhoea, 2 from measles, and 1 from scarlet fever. The 
115 deaths in Edinburgh were equal to a rate of 13-4 per 
1000, and included 7 from influenza, 5 from whooping-cough, 
3 from diphtheria, and 2 from measles. 

Irish Towns.—The 136 deaths in Dublin corresponded to an 
animal rate of 16'8, or 0 - 5 per 1000 below that recorded in tho 
previous week, and included 4 from infantile diarrhoea, 
3 from influenza, and l each from whooping-cough and 
diphtheria.' The 124 deaths in Belfast were equal to a rate 
of 15'4 per 1000, and included 7 from whooping-cough, 3 from 
infantile diarrhoea, 2 from measles, and' 1 each from scarlet 
fever, diphtheria, and influenza. 


Suites. 

ROYAL NAVV MEDICAL CLUB: ANNUAL DINNER. 

The annual dinner of the Royal Navy Medical Club will 
take .place at the Hotel Cecil, London, on Thursday, 
April 14tb, at 7.30 p.M. for 8 P.M. Members who wish to he 
present are asked to inform the honorary secretary, Royal 
Navv Medical Club, 1, Lake Buildings, St. James’s Park, 
London, SiW.l, not later than seven clear days before, that 
date. __ 

ROYAL NAVAL MEDICAL SERVICE. 

Surfi. Lieut.-Omdr. D. Longhlin is allowed to withdraw from the 

Service with gratuity. - 

ARMY MEDICAL SERVICE. 

Major-Gen. O. R. A. Julian retires on retired pay. 

! ROYAL ARMY MEDICAL CORPS. ; 

The undermentioned Captains relinquish the* acting rank of 
Major: C. M. Gozney, G. D. Harding, nnd C. B. Dudgeon. 

Lieut, (temp. Capt.) H. G. P. Armitage to he Captain. 

H. W. Street, late Captain, Can. A.M.C., to be temporary 
Captain. 

Officers relinquishing their commissions:—Temp. Major M. H. 
Allen (retains the rank of Major), Capt. E. Hulme i and Temp. Capt. 
j, D. Judson (retain the rank of Captain). 

TEnniTomix, force. 

Capts. H. K. Griffith nnd S. F. St. J. Steadman to bo Majors. 

ROYAL AIR FORCE. 

Flight Liout. C. W. T. (Baldwin and Flying Officer F. T. Allen aro 
granted temporary commissions in tbo ranks stated. 


Brighton, Hove, and Preston Provident Dis¬ 
pensary. —The report for 1920, submitted to the annual 
governors’ meeting on March 15th, recorded increased 
charges to patients. The payments of members are to be 
increased from 2d. to 3d. for those over 16 years of age, and 
from Id. to lid. per week for thoso under that age, the 
maternity fee ’beiDg raised from £1 Is. to £1 11s. 6d. The 
whole of the members’ contribution was paid to the 
doctors attending them without deduction of any kind, and 
the doctors supplied all necessary medicine free of any 
further charge. The administrative expenses were provided 
bv subscriptions and donations nnd from the income of 
invested capital. The governors would in future be obliged 
to require those using the hospital to pay still further 
for some of the benefits they receive over and above 
their weekly subscription. The dispensary was founded in 
1837 to enable the poorer classes to choose their own doctors 
and he attended to by their own paid medical men. When 
the National Insurance Act came into operation it was 
found that there was still need for the provident dispensary, 
135 new members being admitted during 1920, against 156 
jn 1919. There has been some doubt expressed ns to the 
effect on the work of the dispensary of Dr. .J. F. Gordon Dill’s 
provident scheme lor hospital benefits and additional 
medical services, hut this cannot yet be estimated. 
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Cratspnknn. 

" Audi alteram partem." 

A CONTROLLED STUDY OF SANATORIUM 
RESULTS. 

To the Editor of The Lancet. 

' SIR,—I am glad that Dr. Thompson Campbell has 
replied to Dr. E. Ward’s article on sanatorinm results 
in your issue of March 12th. The obviously unscientific 
data on which Dr. Ward’s conclusions are based must 
have sfcrnck- many who read hisarticle. If he were right, 
in our present state ot knowledge, the best that can be 
done for tuberculous patients is to leavo them alone. 
The worst, almost, is to send them to sanatoria for 
treatment. Statistics, as quoted by Dr. Ward, are of no 
value because they give figures which only deal with 
tuberculous cases from one, and that the least important 
aspect. To classify patients as suffering from slight, 
medium, and extensive tuberculosis is irrational 
and useless. In the ultimate issue it is not the 
extent but the intensity of the disease that tells. 
Slight disease with marked toxaemia has a far worse 
-prognosis than extensive disease with a slight degree 
of toxtemia. Further, he does not state the duration 
of treatment. Three months in a Sanatorium is rarely 
of much good, and, to judge the results of sanatorium 
measures from a series of cases who spend an inadequate 
period, is wrong. ^Many patients require three years’ 
treatment and not three months. That it pays to keep 
patients for prolonged periods one has had frequent 
proofs. For example take the following case :—• 

. One of our large Scottish Universities gives a prize 
to the student who proves to be the most brilliant 
man of his year in any faculty. Last year the man 
who obtained that prize was one who had been 
a patient in the Consumption. Sanatoria of Scotland, 
Bridge of Weir, six years ago. He suffered from 
advanced phthisis and had very marked tpxiemia. 
Had wo discharged him at the end of one year, I havo 
little doubt that he would have been dead within a 
few months.' Had we discharged him at the end of two 
years, I fear that he would have survived hut a short 
period. Keeping him for three years so established 
him that he was enabled to go, through an arduous 
university course, and gain not only this coveted prize 
but a scholarship of several hundreds a year for four 
years. Bo has, I may say, had no recurrence of the 
symptoms during the period of strain. Dr. Ward says 
that “if a tree growing feebly in a poor soil is trans¬ 
planted to a good Boil, and then after improvement 
returned again to the bad soli, it will not resumo its 
feeble growth, but will probably die." That is not 
quite true. It depends upon how long the transplanted 
tree is allowed to remain in the good soil. 

Dr. Ward’s controls seem to have been a doubtful 
collection. Ono of the reasons why they were not sent 
to sanatoria was because it was decided to keep them 
under observation for a while, to avoid for them the 
sanatorium stigma. Another reason was that they 
were unwilling to go to a. sanatorium. What proof 
hod he that they were really tuberculous? My.expe¬ 
rience in consulting and dispensary practico is, that 
patients, when diagnosed ns tuberculous, arc very sub¬ 
missive in their anxiety to bo restored to health. They 
gladly acquiesce in any suggestion. Very rarely does 
the stigma of a sanatorium weigh with them. In cases 
that are doubtful it is different. The majority of these 
do well with a change and with symptomatic treatment. 

A personal experience over many years has convinced 
ono of the fact that In tbo sanatorium we have a means 
of dealing radically with this scourge in individuals. 
The results frequently arc quite as dramatic as those 
obtained in tbo realm of surgery. Three things are 
required: tho right typo of case, a well-organised 
method of treatment along tho lines of graduated rest 
and exercise, and a prolonged period of residence. 
Hyperaeration, hyperalimentation, and in selected cases 
tuberculin do the rest.—I am. Sir, yours faithfully, 

James Crocket, M.D., < 

March 21st. lecturer on TuhercnUwU. Olaigow University. I 


INSURANCE RECORDS: THE VIEW OF THE 
LONDON PANEL COMMITTEE. 

To the Editor of The Lancet. * 

Sir,—A t their meeting on March 22nd the London 
Panel Committee directed me to send yon a copy of the 
following resolutions:— 

(a) That the Committee are of opinion that tome form of medical 
record is necessary. 

CM That the Committee are of opinion that practitioners should 
not be required to enter matters on the record cards which In 
thoir opinion are likely to be detrimental to the Interests of the 
insured persons concerned. 

M That in the opinion of the London rand Committeo the 
present medical records arc neither advantageous to tho medical 
servico nor beneficial to the community, and that it is dcsirabl.* 
that they be discontinued forthwith. 

, I am, Sir, yours faithfully. 

It. J. F ARMAN, 

Secretars', Panel Committee for the Conner of London. 

. Staple House, 51, Chancery-lane, W.C., March 24th , 1921. • 


THE FIGURES OF VENEREAL DISEASE. 

To the Editor of TliE LANCET. 

Sir,—I n your Parliamentary Intelligence of March 26th 
Lord Knutsford is reported to have made the following 
statement in the Houso of Lords:— ,* 

The figures of venereal disease in this country were 
almost too great to be believed. At the London Hospital 

alone tliey had 23,000 new cases last year. " 

At a low computation ench of tlieso now cases would 
put in at least 12 attendances, so that tho total number 
of attendances at the venereal department of that 
hospital would amount to considerably over a quarter 
of a million a year.' As the total number of attendances 
at tho .department in 1910 was actually 21,499 Loyd 
Knutsford was quite justified in his statement that 
the figures ot venereal disease In this country were 
almost too great to bo believed." They most emphati¬ 
cally aro. I am, Sir, yours faithfully. 

Queen Anne-6 treet, AV., March 26th. 1921 J* ERNEST LANE. 


“A VERY ENERGETIC PROPAGANDA." 

To the Editor of THE LANCET. 

Sir,—D uring tho recent debate in tho Houso ot Lords 
on the report of tho Special Committco 'on Venereal 
Diseases Viscount Knutsford urged tho need of a “ very 
energetic propaganda" directed towards the creation 
of a higher standard of morality and a lessening of the 
incidence of these diseases. 

In this connexion a few figures as to the oxtent and 
scope of tbo propaganda undertaken in ono year by tho 
National Council for Combating Venereal Diseases may 
bo of interest 

Persona! letters of inquiry received and answered 

by the medical department ... .. i3,C00 

Frco pamphlets individually distributed, ench 
pamphlet published or approved by tho Ministry 

of Health and the N.C.O.V.D. 606,000 

A very large number of addresses havo been given to 
teachers, social organisations, employees of large firms 
and workshops, and to unselcctcd audiences of the 
goneral public. It is impossible without special Inquiry 
to estimate tho numbers reached in this way by the 

89 branches of tho National Council, but the fact that 
ono branch alono has reached 33,000 people during the 
last three months indicates the magnitude of this side 
of tho work. . . , 

Tbo cinematograph film has proved a roost valuable 
addition to the propaganda material. Addresses bfl'c 
been given at exhibitions of approved films in*noro than 
200 centres, tho estimated number of such ^cUiros 
being 718. Decent attendances ’at such J 

reported by local branches are: Gateshead (lii lectures), 
attendance 25.000; Plymouth (121ecturcs), attendance 
12,000: Leicester (24 Icctnrcs), attendance -3.090. 

I am. Sir. yonrs faithfully, 

K. O. GRANT, 

{s-crrUnvNational Council for C«/r.ib*!!ns 
March 26th. 1931. Venereal 
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THE DR. F. M. NEWTON FUND. 

To the Editor of The Lancet. 

Sir,—D r. Francis Morley Newton, medical officer of 
the Stoke-on-Trent Union Hospital, -who died on 
Feb. 15th, 1920, left a widow and four children, aged 
8, 7, 0, and 1$ years respectively. He suffered from 
asthma and diabetes and was unable to insure his life 
or to make provision in any other way for his family, so 
that their present financial position and future prospects 
are precarious. A fund in aid of the widow and children 
has been opened under a committee having for chair¬ 
man Mr. R. H. Dickson, F.E.C.S. Irel., President of 
the North Staffordshire Medical Society, and Mr. W. 
Webster, F.E.C.S. Edin., as secretary. 

Dr. Newton was educated at Epsom College and St. 
Bartholomew’s Hospital. The committee feels that his 
friends or fellow students might wish to contribute to 
this fund, and takes the opportunity offered by your 
columns to reach them. Contributions .will be grate¬ 
fully acknowledged either by the chairman or secretary. 

I am, Sir, yours faithfully, 

Wm. Webster, 

’ Secretary to the Fund. 

64, King-street, Newcastlo-undor-Lyme, Staffs, 

March 26th, 1921. 


THE LABELLING OF THYROID TABLETS. 

To the Editor of The LANCET. 

Sir,—W e heartily support Dr. A. E. Carver’s con¬ 
tention contained in his interesting letter in 
The Lancet of March 12th on the prescribing of 
thyroid gland that the present slipshod method 
should be standardised. .The dosage of all other 
widely used medicinal products is based on the dried 
substance, and why should an exception he made for 
thyroid gland? Would a pharmacist receiving a pre¬ 
scription for digitalis leaves assume for a minute that 
the doctor meant the moist as he did not state “exsic.” 
or “ desiccat.,” and proceed to calculate how much of the 
dried powder he must dispense to be equivalent to the 
moist? What is absurd in the one case is equally 
absurd in the other. No doctor troubles himself about 
the ratio of dried product to moist for drugs other than 
thyroid. The system is purely a survival of a non- 
scientiflc basis. 

Moreover, this mixed system is fraught with danger. 
For instance, a doctor prescribes 1 gr. of thyroid gland 
in tablet form and the pharmacist dispenses it, using, 
say, Jones’s tablets, which are 1 gr. moist equivalent to 
1/5 gr. dried substance. The patient now has a further 
supply, but from another pharmacist, who in this case, 
conforms to the B.P. standard and dispenses tablets 
which contain 1 gr. of the dried extract made by, say, 
Smith and Co. The patient finds a marked difference, 
it may be for the better or for the worse, and the 
doctor is puzzled. The prescriber never sees the 
bottle, and if ho did most probably the issuing label 
would be covered by the pharmacist’s dispensing label. 
Wo may add that in 1913 a paper was contributed from 
our. laboratories to the Pharmaceutical Conference 1 
using the argument which Dr. Carver now employs. 
Martindale and Squire, our two leading authorities 
after the B.P., both adopt the dried substance as their 
standard, and many of the leading manufacturers do 
the same. 

' Our experience does not conform with that of Messrs. 
Parke, Davis and Co. that prcscribors mean “moist,” 
for we made a large number of inquiries, and always 
had the same reply, that the “dried” substance was 
intended. In several cases the prescriber stated that 
the initial doses were always experimental and tenta¬ 
tive, and the real dose required could only be decided 
by trial and result. We hope that this correspondence 
will do something to bring about a uniformity of 
prescribing and dispensing based on a more scientific 
and uniform principle. 

We are, Sir, yours faithfully, 

Duncan, Flockhart and Co. 

Etlinbur^'b, March 22ud, 1921. 


J Year Boob of Pharmacy, 1913. 




EUTHERFOORD JOHN PYE-SMITH, CH.M. Sheff., 
F.E.C.S. Eng., . 

EMERITUS PROFESSOR OP SURGERY IN THE UNIVERSITY OP 
SHEFFIELD, AND CONSULTING SURGEON, SHEFFIELD 
ROYAL HOSPITAL. 

We regret to leam the death of Eutherfoord John 
Pye-Smith, lately professor of surgery in the University 
of Sheffield, whose retirement from the medical 
profession only, dates from a few months ago. 

Eutherfoord Pye-Smith came of old Sheffield stock, 
his grandfather, John Pye-Smith, D.D., F.E.S., his 
father, Mr. Ebenezer Pye-Smith, F.E.C.S., being both 
Sheffield men, though the latter practised in London, 
where his third son was born in 1848. Like an elder 
brother, Philip, E. J. Pye-Smith was educated at Guy’s 
Hospital, from which he qualified in 1872, becoming 
F.E.C.S. three years later. In 1876 he went to Sheffield 
as a general practitioner. He soon made his mark as a 
man of exceptional skill and versed in modem surgical 
procedure, which was at that date undergoing a revolu¬ 
tion. He was appointed in 1877 honorary surgeon to 
the Public Hospital and Dispensary (now tho Eoyal 
Hospital), where he became the pioneer of Listerism in' 
the district, and as such quicltiy came into prominence. 
Younger men trained on the same lines soon appeared 
on the scene, but until his retirement Pye-Smith was 
always looked up to and respected as the doyen of 
surgery in Sheffield. 

A colleague writes:— 

When he began his career, like all other provincial 
surgeons of that time, he also carried on a general 
practice. In pre-Listerian days operative surgery alone 
was too scanty to provide a living, at any.rato in tho 
provinces, and it was necessary for Burgeons to take general 
practice as well. Pye-Smith was almost tho last of tho local 
surgeons to do this, and ho continued to do so moro or less 
to the end of his career. As his surgical reputation grew 
and tho amount of operative work demanded by the 
public increased, this combination of tho two things 
made his work endless, and, as he could not bring 
himself to adopt modern labour-saving methods, it is 
difficult to understand how bo got through his day’s 
work. Motor-cars, typewriters, shorthand clerks—all these 
were anathema to him 1 For many years his single-horse 
brougham remained ns the sole survivor of its kind 
amongst tho profession! Every letter was in his own 
handwriting, and they were rarely less than four pages 1 
No assistant prepared the patient for operation or put 
on tho dressings after operation 1 Everything he did 
was done from beginning to end by himself. Perhaps 
the most striking tribute to his capacity for work, 
and his high sense of personal service, was the time which 
he devoted week by week to hiB hospital out-pntient3, oven 
during the busiest part of his lifo. Four or five hours of his 
day, at least twice a week, would be given up to this part of 
his duties alone. 

On the constitution of tho University of Sheffield 
Pye-Smith was elected Professor of Surgery and gave 
long and valued services to tho University, so that 
on retirement from his chair a few years ago he was 
rightly made Emeritus Professor, receiving also the' 
honorary degree of M.Ch. in the University. In the 
affairs of the University, whether in the Faculty, 
Senate, or Council, he took an active part, rarely 
missing a meeting, while his frequent correction of the 
substance or the phraseology of the minutes or reports, 
of which he had always read every line, became a 
by-word amongst his colleagues. It was natural that 
he should be chosen to represent the University on the 
General Medical Council, whore again his practical 
experience of the problems of education, learned in the 
evolution of the Sheffield Medical School, was often 
drawn upon by his colleagues. 

During the war, though already showing distinct 
signs of strain from a life of incessant toil, he joined 
the staff of the Whamcliffe War Hospital, and in spite 
of remonstrances of frlonds, who saw how the work 
was telling upon him, he remained at his post until the 
conclusion of hostilities. But when the war was over 
he could not disguise from himself that his health was 
seriously affected, and a little less than two years ago 
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lie retired from practice aud wont to live in tho country. 
He ceased -work however too late, and although for a 
time his health improved lie succumbed to a brief 
attack ot influenza on March 23rd at his house in 
Ampthill. 

Professor Pye-Smifck, though closely associated in onr 
minds with theUnivcrsity with which lie was connected 
during his long working life, may be regarded as a 
general leader in surgery—he was one of the focuses 
from which modern surgery, based on the discoveries 
of Lister, was distributed throughout the country. 
Outside his profession he was keenly devoted to art, for 
music, painting, architecture, and beautiful scenery all 
had their appeal for him. Ilis holidays were usually 
spent in walking tours in some part of his native 
■country. His disposition was serene, no one over 
saw him ruffled or impatient, and in the difficulties 
of others he was always ready to act as mediator. 
A religious man by conviction and in practice, he 
was a great supporter of Congregationalism in 
Sheffield. He was also chairman of the Council 
■of the T.M.C.A. in that city. He led a full, 
arduous, and generous life, and tew citizens can 
•ever have been more widely and more deservedly 
regretted. _ 


Dr. Ernest Hosier Helby, medical officer to 
Princetown prison, was killed on March 24th by a fall from 
his motor-cycle. Dr. Helby was a Middlesex Hospital man 
w ho, after qualifying in 2893, demonstrated in bacteriology 
at King’B College, London, before entering the prison 
medical service. He was at Birmingham anil'Aylesbury 
before he was appointed to Prince town. 


Intelligence. 

HOTEB ON CURRENT TOPICS. 

The Medical Committee of the Uau*e of Common*. 

Tins Committee met on March 21st in Room 13, House of 
•Commons, Dr. Nat nxs Raw in the chair, when Sir Pmur 
Magnus submitted correspondence with tho Ministry of 
Health on tlio subject of security of tenure of medical 
officers of health. A Bill drafted some years ago fPnbhc 
Health Officers Bill! was considered. Sir Philip Magnus 
agreed to have the Bill brought np to dqte and submitted 
to the committee at a subsequent meeting. 

A deputation from the Medico-Political Union, consisting 
of Dr A. Wulfly, Dr. Gordon Ward, Dr. Macdonald, and 
Dr. Gr.P. 10 , was then beard. Dr. Ward submitted objections 
to the new medical record cards, and Dr. Gnr.ro submitted 
objections to the new regulations of the Ministry of Health, 
to come into force next year, concerning the transfer of 1 
practices. A disoussion then took place, when the deputa¬ 
tion was promised that tho points suggested would have the 
attention of tho Committee. 

HOUSE OF LORDS. 

Monday, March 21st. 

Criminal La ir Amendment Dill. 


particularly Pekingese, so that it was comparatively easy to 
smuggle into this country in a lady’s muff, or in a small 
portable basket, dogs arriving across the Channel. There 
was also the danger, which was becoming a very real risk, 
of possibly larger dogs being transported to this country bv 
aircraft, and more especially military aircraft. This sug'- 
gestion was strengthened by the location of the various 
confirmed outbreaks of rabies, as published by the 
Ministry of Agriculture. During 1919 there were 155 
confirmed cases of rabies, largely in the South and 
West of England, and more or less In the neighbourhood 
of the camps; and in 1920, although the number was con¬ 
siderably reduced, no more than 42 outbreaks having taken 
place, much more than half those were in Wiltshire, which, 
of course, comprised Salisbury Plain, and in the three 
adjacent counties. Only five took place in all tho rest of 
England. In tho early part of this year the Army Council 
issued an instruction prohibiting the embarkation of any 
dogs with soldiers on transports or upon other meaii3 of 
conveyance to this country without a licence from theMinister 
of Agriculture. In the meantime, however, harm seemed to 
have been done by this illegal smuggling. A month ago the 
Masters of the Foxhounds Association passed a unanimous 
resolution -urging the Government to take steps against this 
illicit importation of possibly diseased animals. A rabid 
dog was very seldom found wearing a mnzzlc, and it wa« 
therefore questionable whether muzzling, carried ont 
sporadically in certain areas only, was an effective pre¬ 
ventive of the spread of rallies. 

Lord Willoughby de Broke, in supporting what Lord 
Bledisloe had said, remarked that not long ago a wholo 
pack of foxhounds had to be destroyed. It seemed to him 
that lovers of Pekingese and Belgian griffons and such dogs 
appeared to lose all sense of public spirit in this regard, and 
it would be a great advantage if the Minister of Health would 
look into this matter and offer some kind of advice to the 
pnblic against these dogs being allowed to lick dishes and 
plates in public restaurants as he had seen them do. 

The Earl of. Crawford (Chancellor Q f the Duchy of 
Lancaster) said, with regard to tho danger of smuggling 
dogs into the country hy aircraft, ho was informed that the 
Department of Agriculture, which had given the closest 
attention to the subject, had made inquiries and had 
satisfied itself that publio aerodromes were now very welt 
watched. The Department, however, was quite conscious 
that some smuggling might be attempted, aud they were 
taking steps, which he would not particularise or describe, 
to reduce that danger to a minimum. As regarded fre-di 
legislation, for the time being at any rate, the Board of 
Agriculture was of opinion that tlio present penalties, the 
danger of the quarantine, the guard ot the Customs, and so 
forth, could be relied upon to keep disease out «f the 
country; but if any evidence were forthcoming of fresh 
attempts to use the aeroplane for this specific purpose, 
tho Ministry would be quite prepared to ask for increased 
penalties. ‘ __ 

HOUSE OF COMMONS. 

Tuesday, March 22nd. 

Army Veterinary Service. 

Sir L. Wouthington-Evans (Secretary for War) informed 
Colonel Sir A.Holbrook that the question of thonmalgama- 
tion or the Army Veterinary Service with tho Remount 
Service was not a now one. He was informed that it would 
not be practicable for the Army Veterinary Service to 
perform the duties of the Remount Scrvico 111 addition to 
their own duties, and it was not considered that a flaring 
would accrue from a combination of tho two flcrricescven 1 / 
tins were feasible. 


On the motion of tho Bishop of London, the Criminal 
Law Amendment Bill was read a third timo and passed. 

Wednesday, March 23rd. 

Da»f/er of Smuggled Foreign Doge. 

Lord Bledisloe asked the Government whether there 
w ere good grounds for suspecting that daring the last few 
months dogs had been smuggled into this country from 
abroad, thus evading the quarantine regulations and 
constituting a sourco of danger to the community in the 
matter Of the transmission of hydrophobia; whether the 
maximum penalty for such evasion was for the first offence 
only £20; and whether seeing that such a fine, in the nbsence 
of any discretion on the part of the Court to substitute 
imprisonment therefor, was an insufficient deterrent to 
many such offenders, tho Government would bo amend 
the Diseases ot Animals Act, 1894, as to empower the 
Court to impose in the case of a first offence the more 
drastic penalties provided thereby in the case of a second 
or subsequent offence. It seemed, he said, to lie the fashion 
to breed as email a dog as possible of the varieties known ns 
Pomeranians, Belgian griffons, Blenheim spaniels, and more 1 


Wednesday, March 23t:i*. 

Government’* Opium Fol}<->/. 

Mr. Montagu (Secretary for India) informed Sir .1. I>. 
tr.ES and others that it was not proposed to make anj 
hange in the opium policy of the Government of Indians a 
esufi of the recrudescence of poppy cultivation in China. 
'Jie matter was now governed hy tho Hague Convention. 
Jnder that Convention, ns China had prohibited the import 
f opium, India was hound to prevent the export of Indian 
piura to China, lie was given to «mdcr«tand that th* 
natter would bo discussed by the °J’ f , 
aittecof the League of Nations at the forthcoming Cong re 
t Geneva. 

&111 i tai-y Arrangemtui* °f Cant ran*. 

Maior CiLYN asked the Minister of Health what iww« 
rerc ^seSd hy tho Ministry of Health to control the 

onditions and sanitary arrangements of caravans. csptciaU 

ffiff S'V/canf nice* omJ* nTjfitaSUdlm to H* 
Sand, without control or method.rriaUlshcda kind of 
ncampmont of vehicles, often a menace Jo the In-nlthofa 



722 The Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[April 2,1921 


district.—Dr. Addison replied: The Ministry of Health 
have themselves no direct power in this matter, but the 
local authority can take action-under the Nuisances Pro¬ 
visions of the Public Health Act where a tent, van, shed, or 
similar structure is in such a state as to be a nuisance or 
injurious to health, or is so overcrowded as to be injurious 
to the health of the inmates. The local authority can also 
make by-laws under Section 9 of the Housing of the Working 
Classes Act, 1885, for promoting cleanliness in, and the 
habitablo condition of, such structures, and for the prevention 
of nuisances in connexion with them. 

Venereal Disease. 

Captain Elliot asked the Minister of Health whether he 
had at any time sanctioned the provision of public money, 
either out of the National Exchequer or out of local revenues, 
for the purposes of the National Council for Combating 
Venereal Diseases, either for the purpose of advertisement 
or for any other purpose; and,-if so, whether he would 
specify what amount of money had been so provided in each 
01 the financial years affected and on what purposes the 
money had been spent.—Dr. Addison replied: The reply to 
the first part of the question is in the affirmative. In 
accordance with the recommendation of the Royal Com¬ 
mission on Venereal Diseases the National Council for 
Combating Venereal Diseases has been recognised by the 
Government since 1916 as the authoritative body for 
the purpose of spreading knowledge and giving advice 
in regard to the question of venereal diseases in its 
varied aspects. During the years ended March 31st, 
1919, and March 31st, 1920, grants were made to the 
National Council from the Exchequer amounting to 
£13,000 and £15,600 respectively, and the grant up to date 
during the current financial year amounts to £13,750. These 
grants have been paid in respect of expenditure incurred by 
the National Council in connexion with a campaign of 
publicity and education by means of lectures, meetings, 
exhibitions, and press advertisements, and by pamphlets, 
posters, and other literature. The grants for the current 
financial year and for 1919-20 included a proportionate sum 
for administrative expenditure. No grants are made direct 
by local authorities to the National Council, but some of 
these authorities have made contributions to local branches 
of the Council in aid of the propaganda and educational 
measures undertaken by those branches. 

Captain Elliot : In view of the recent recommendations 
of the Birth Rato Commission will the right honourable 
gentleman see that steps are taken to persuade the two 
societies engaged in the campaign against venereal disease 
to cooperate instead of pulling in different directions ?—Sir 
I. D. Rees: Will the right honourable gentleman in this 
matter regard with suspicion reports of a profession which 
has reported that victorious England has a C3 population ?— 
Dr. Addison : I cannot agree with these generalisations. I 
have done everything I can to get these two different bodies 
to work together and am continuing to do so. 

Infant Mortality in London. 

Mr. Gilbert asked the Minister of Health what had been the 
rate of infant mortality during the last four years in London, 
and what had been the cost on the rates during the same 
period of maternity and child welfare centres established in 
the London area.—Dr. Addison replied: The rate of infant 
mortality in London has fallen daring the last four years 
as follows : 1917, 101; 1918,10S; 1919, 85 ; and 1920, 75. The 
average cost to the rates of London of the Maternity and 
Child Welfare Service was during each of the last four years 
considerably less than Id. per £ of assessable value. 

Death-rate from Phthisis and Tuberculosis. 

Captain Elliot asked the Minister of Health the number 
of deaths and the death-rate per 1000 from phthisis and 
tuberculosis, all forms, in 1920, and similar figures for the 
previous five years; and whether, as a measure of public 
economy, he proposed to reduce the number of sanatorium s 
and beds available for coping with this disease.—Dr. 
Addison replied: The total deaths during the past six years 
from 1915-20 inclusive from all forms of tuberculosis were 
as follows: 54,295, 53,858, 55,934, 58,073, 46,312,42,545. The 
death-rates per 100,000 of the population for the same years 
were as follows: 151-5, 152-9, 162-4, 169-4,125-8,112-8. As I 
have alreadv stated, the figures for the last two years were 
the most encouraging we have had since the inception of 
the national scheme for the treatment of tuberculosis. The 
auswer to the last part of the question is in the negative. 

Grants for Tuberculosis, Maternity, and Venereal Disease. 

Mr. Buiant asked the Minister of Health what were the 
grants towards the sen-ices for tuberculosis^ maternity 
welfare, and venereal disease for London during the last 
year; and if there had been any reduction in infant 
mortality since the grants in aid were issued.—Dr. Addison 
replied :'Tho grants paid to local authorities m London 
during the last completed financial vear in respect of the 
services mentioned wore: tuberculosis, £49,195; maternity 
and child welfare, £39,765 ; venereal disease, £35,&$3; total, 


£124,501. The mortality-rates are given in my reply to the 
honourable Member for Central Southwark. The total 
expenditure in all these services combined out of an average 
rate in London of 14s. 5 d. for the year 1920-21 was 2>jl. 

Birth-, Death-, and Marriage-rates in Ireland. 

Lieutenant-Colonel Allen asked the Chief Secretary to 
the Lord Lieutenant of Ireland the birth-, death-, and 
marriage-rates, respectively, in Ireland for the years 1910, 
1914, and 1920.—Sir H. Greenwood replied : The figures per 
1000 of the population are as follows:—1910 : marriages 5-04, 
births 23-3, deaths 17-1; 1914: marriages 5-41; births 22-6, 
deaths 16-3; 1920: marriages 6-18, births 22-2, deaths 14-9. 

Washington Maternity Convention. 

Mr. Clynes asked the Prime Minister whether, in view of 
the great importance of the Washington convention on 
maternity, and also of the widespread opinion that the draft 
conventions of the Washington conference must he sub¬ 
mitted to Parliament, an opportunity would be given after 
Easter to discuss the Government’s policy on the maternitv 
convention, and also the Ministerial declaration that it was 
for the Government to decide whether any particular con¬ 
vention should be submitted to Parliament.—Mr. Lloyd 
George (Prime Minister) replied: I would refer my right 
honourable friend to a reply given on Eeb. 22nd in which a 
promise was given' by my right honourable friend the 
Member for the Central Division of Glasgow to the effect 
that consideration would be given to this subject in the 
event of a question being put after Easter. 

Condensed Milk Standard. 

Mr. Grattan Doyle asked the Minister of Health whether 
he was aware that the draft regulations based on the Com¬ 
mittee’s recommendations for a standard of condensed milk 
were at direct variance with the bulk of the evidence 
submitted by interests concerned; and whether the Com¬ 
mittee’s report and recommendations would be published.— 
Dr. Addison replied: I understand that the standards 
recommended by the Committee are not substantially 
different from those which were advocated by the majority 
of trade witnesses except in the case of one variety (full 
cream unsweetened) where a somewhat lower standard has 
been adopted. I am prepared to publish the Committee’s 
report if there is any general desire to that effect. 

Nation's Supply of Potable Water. 

Major Kelley asked the Minister of Health whether he 
had received any recommendations for the conservation 
and allocation of the nation’s supplies of potable water; and 
whether he proposed to take action to reserve sources of 
water-supplv for towns such as Rotherham, whose popula¬ 
tions were certain to expand greatly, but whose areas did 
not adjoin any watershed unpolluted by industry or agri¬ 
culture.—Dr. Addison replied: Recommendations on the 
subjects contained in the first part of the question are made 
in the Second Interim Report of the Water Power Resources 
Committee (Cmd. 79). These have been under my considera¬ 
tion, hut it iB not practicable to propose legislation on the 
subject at present. 

Pre-war Naval Disability Pensioners. 

Lieutenant-Colonel Arthur Murray asked the Secretary 
to the Admiralty whether naral officers who were invalided 
out of the service before the war, but who served during the 
war, were to be included amongst the pre-war disability 
pensioners.—Sir J. Craig (Parliamentary Secretary to the 
Admiralty): The answer is in the negative. 

Coroners Remuneration Bill. 

Major Steel asked the Prime Minister whether he would 
give facilities for the second reading and subsequent stages 
of the Coroners (Remuneration) Bill in order that this Bill 
might be passed quickly into law.—Mr. Lloyd George 
replied: The Government do not oppose the second reading 
of this Bill, hut it must take its chance with other private 
Bills. 


British Association. —The next meeting is 
announced to take place at Edinburgh from Sept. 7th-14th. 
On the evening of the opening day Sir Edward Thorpe will 
deliver his presidential address. Sir J. Frazer is to preside 
over the section of Anthropology, Sir Walter Fletcher over 
that of Physiologv, and Professor C. Lloyd Morgan over 
that of Psychology.’ Biochemistry, Vocational Tests, and the 
Relation of Gene’tics to Agriculture are to receive their 
share <Jf attention. 

London Temperance Hospital.—A n entertain¬ 
ment, including a musical programme and amateur 
theatricals will be given by the nursing staff of this institu¬ 
tion on April 13th, I4th, and 16th at 8 p.m. The entertain¬ 
ment is in aid of the building fund and will be held in the 
out-patient hail of the hospital. The prices of admission to 
reserved seats are 10*. 6 d., 5s., 2s. 6 d., and 1*. Tickets can 
be obtained from the matron at the hospital. 
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University op Cambridge : Diploma op Psycho¬ 
logical Medicine.—A five weeks’ revision course for the 
diploma examination will be held in Cambridge from 
JuIylSth to August 20th. The course will include lectures 
and laboratory work on the Anatomy and Physiology of the 
Nervous System (Dr. C. It. A. Thacker), and on Psychology 
(Dr. J. P. Lawson) for Part I. of the examination, and 
lectures and-clinical work on Psychopathology (Dr. C. 8. 
Myers and Dr. J. F. E. Prideaux) and Mental Diseases (Dr. 
M. A. Archdale) for Part II. The fee for the whole course is 
12 guineas. That for the course for Part I. or Part II. 
alone is 6 guineas. The examination for Part I. (Anatomy 
and Physiology of the Nervous System, and Psychology) is 
held in October, and that for Part II. (Neurology and 
Psychiatry) in December. Further information may be 
obtained from the Secretary to the D.P.M. Committee, 
Psychological Laboratory, Downing-street, Cambridge. 

University of Leeds.— Dr. E. J. Stewart 

McDowal], whose appointment to tbe University lectureship 
in experimental physiology and experimental pharmacology 
was noted last week, was in 1917 specialist sanitary officer 
in charge of the Palestine water-supplies, which included 
the pipe line across the Sinai Desert, and was later 
deputy assistant director of medical services for the British 
Forces in Palestine, Syria, and Cilicia. Since demobilisation 
he worked under Sir E. Sharpey Schafer in tbe physiology 
department of the University of Edinburgh, surrendering 
tbe positions of lecturer in that department and of clinical 
tutor in medicine at the Royal Infirmary under Sir Robert 
Philip to come to Leeds. He was a member of the Inter¬ 
national Congress of Physiology held in Paris last year and 
is on the general and organising committee of the physiology 
section of the British Association. 


University of Liverpool.—A t examinations held 
recently the following candidates were successful 
Degree or M.D. 

Amy Hodgson and N. \V. Waluisley. 

Final Examination poh Degrees or M.B., Cn.B. 

Part III .—Eileen Dowling. F. H. Edwards, S. Farris, W S- 
Gilmour, H. T. Hughes. R. M. Jones. Florence M. Lmih>o«. 
It.F. J. Martin, F. G. Pailthorpe. J. H. Pottingor. A. MeK. Reid, 
and J. C. Tworoey. „ „ _ _ „ 

Tart II. —G. C. Bhatia, Eleanor E, Brinnt, H. It. Chibbor (dis¬ 
tinction in Forensic Medicine and Toxicology), and 0. CooJcson. 
Part I.— Ethel Ashton. IT. R. Cbibber, G. Clark. H. M. Cohen. 
B, Vf. Cowie. J. Elsohn, I. S. Fox. H. S. Gordon. R. C. Gubbin*. 
\Y. D. Jeans. T. Knowles, Mary E. Nosworthy. O. Sanders. 
S.G.Bkeir, MaryD. XI. Sheridan. W.T. de V. Thomson. Man- 
G. T. Williams, and D. A. Woodcson. 

Savours, ClassII.—J. G. L. Joiu?s (distinction in Obstetrics). 
Diploma in Pdijlic Health. 

A. J. Hawes, J. O. Murray, anil L. B.Stott. 

Diploma in TnorirAL Medicine. 

It. Nixon. A. S. Richmond, J. M. Skinner, R. R. Stowart. and 
Marion Thomson. 

Diploma is Medical Radiology and Elf.ctholooy. 

C. C. Anderson, J. II. Mather, R. E. Roberts, and R. I. C. Rodgers, 

University of Aberdeen.—T he following candi¬ 
dates have passed the Final Professional Examination in 
Medicino:— 

Charles Davidson Allan, John .Tames Hall Anderson, Nicholas C. 
Bodenstein. Foong K. Chen, John Craig. Lilian Fyfo Gall, 
Ronald K. Grant, G. W. nay. Eteanora M. I’. Law, Margaret 
Lipn, Matthew II. Logg, Douglas R. Macdonald, Alexander 
McKav, Elsie Mackie, Kathfrioa F. E. van dor Mera'o.Mnry G. 
Milne. Dorothy Mitchell, John I. Molr, Marian Elizabeth 
Mowat, J. M. II. Mnnay, Janet Crnicksbank Nlcol, Mary Milne 
pyper. Alexander K. Bold. Edwin N. D. Reppcr, James P. J. 
Rossouw. George Saint. Norman Charles Simpson, O. MoJetiJ. 
Smith, Ian It. Spark. Alexander L. G. Thomson. Ian B. 
Thomson, and A. 11. Wood. 

Work of the City Coroner during 1920.— 
Dr. F. J- Waldo, J.I\, H.M. City coroner, held during the 
rear 3920 599 inquiries in tho City of London, including 
H.M. prison at Holloway, as well as in Sonthwark. Post¬ 
mortem examinations were ordered and carried out in all 
but 14 inquests of death. Juries were summoned in all 
cases except those of a few natural deaths; Dr. \Saldo 
maintains this constitutional and popular pre-war method 
on the principle that the cooperation of an intelligent jury* 
such as can bo found in the City, secures a better and more 
satisfactory tribunal than that constituted by n coroner 
sitting alone. Among the inquests held were two cases of 
murder, 2 of manslaughter, 3 of justifiable homicide, 1 of 
felo-de-se, 22 of BUiclde, and 1 of arson. Inquests were held 
on 24 children under the ago of 1 year and on 52 between the 
n«*es of 1 and 16 vears. Fittv-elght fatalities (28 in the City, 


30 in Southwark) were due to vehicles. Dr. Waldo, hacked 
by his juries, has made frequent appeals to the Minister of 
Transport, the Home Secretary and Police, tbe London 
County Council, and the various local road authorities for 
more street refages, moro police at fixed crossings to 
assist foot-passengers across congested streets, and com¬ 
pulsory side life-guards on all bean* commercial motors, 
similar to those in use on motor omnibuses} but his recom¬ 
mendations have so far, met with little notice. An inquest 
was held on the body of one infant accidentally suffocated 
whilst in bed with the parents, this flgnro being the lowest 
ever recorded. The marked general decrease throughout 
England and Wales daring the past few years in this 
class of preventable death lias, in the corouer’s opinion, 
much less to do with the question of drink than with tho 
more general use of cots ana cradles. The holding of moro 
autopsies has been an important factor in the lessening in 
the number of these deaths. Inquests were held in only 
8 cases (3 in tbe City, 5 in Sonthwark) of sudden death 
accelerated by the administration of anies the tics for surgical 
operations. As heretofore, tbe deaths occurred during the 
use of chloroform or a mixture containing chloroform. 

North-East London Post-Graduate Colleoe.— 
A special postgraduate course is to be held from Monday, 
April 25th, to Saturday, May 7th, inclusive. At 10.30 A.M. 
and 11.45 A.M. each day practical demonstrations will be 
given on the more important clinical and laboratory methods 
applicable in medical practice. Iu the afternoons at 2 r.M. 
demonstrations will be given on groups of eases illustrating 
special subjects, and at 3 p.m. on selected eases iu various 
departments of practice. At 4.30 r.3J. each day there will be 
either a clinical lecture (free to qualified medical practi¬ 
tioners) to bo delivered by Sir 'William Halo-White, Sir 
Thomas Oliver, Sir Henry Gauvain, Mr. H. D. Gillies, Dr. 
F. Manson-Bahr, Dr. Frederio Thomson, and others, or 
clinical consultations on obscure medical and surgical cases. 
On Saturdays demonstrations will be given on the Early 
Diagnosisof thelnfcctionsFcversat tho North-Eastern Fever 
Hospital, St. Ann’s-road, London, N., and on cases of 
Insanity Associated with Epilepsy at tho L.O.C. Mental 
Hospital, New Southgate, London, N. Further information 
and syllabus of the course may be obtained from tho Dean 
of the College at the Frince of Wales’s General nospital, 
Tottenham, N. 35. 


Horsham Cottage Hospital.—T he governors of 
the Horsham Cottage Hospital have found it incumbent 
upon them to increase tho fees of tho patients rather than let 
the institution run into serious debt. Increased expenditure 
consequent npon high prices has not been met by a corre¬ 
sponding increnso in the receipts, and at tho twenty-ninth 
annual meeting held on March 23rd it was unanimously 
agreed that each patient should pay such weekly contribution 
as the committee may fix, not being loss than 7». M. or 
more than £2 2*., the committee still holding the power to 
remit the whole or part of such payment at its discretion; 
and that tho minimum fee for private patients bo £5 5*. per 
week, in addition to dressings, extras ordered by the doctor, 
and a special nurse or nurses, should such bo required. 
There were 223 patients admitted daring tbe year, including 
30 accident cases; 300 major operations and 201 minor 
operations wero performed. Tho number of patients (228) 
was tbe highest on record. Although the governors have 
some £10,000 in hand for the enlargement of the hospital it 
has been decided that tbo building scheme must remain in 
abeyance owing to the high cost of materials and labour. 


The late Dr. J. D. Kenny.— John Drought Kenny, 
•hose death occurred on March 9tb at his residence, 
'be Grange, Wickersloy, near Rotherham, was a native, 
[ Ireland, and obtained his medical education Qnoen < 
loHece, Galway, and at tho Ledwick School anil Adelaide 
lospltal, Dublin. At the Lcdwick School he first pn/e- 
mn in practice of medicine. He qualified in 18S4, and (it 
587 wont to Yorkshire, where, after acting for come h n jc# , j 
s.islont to tho late Ur. Lvtli. ot Jtotliorham. lie settle.! 
own In practice in tho village of Trwton, where Ijercmn IBM 
ar the next 25 years. Ho toon bo.lt on a large practice, 
aining the esteem ami affection ol »ll •“JJjf'.J?. ’L 
ood nature and devotion to work, and he will Jufip 
emombered by the poor of the village for the help he gave 

LSa« 8 np h M In 

McrnnHy'Compwiy.wi'J var'ooseollicrycon.roole., 

SSSSrIISl&S tlra Orde°r of St. John o| 
iis death occurred from pneumonia After, a -' 

llness, dod came as a great shock to Ms 
fe is survived by his widow. 
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Summer Time, 1921.—The Home Secretary has 
fixed snmmer time this year to commence on Sunday, 
April 3rd, at 2 to 3 a.m. 

General Hospital, Birmingham. —The annual 
meeting was held on March 16th, under the presidency of 
the Bishop of Birmingham. The report stated that the 
main difficulties to he faced were lack of funds and of accom¬ 
modation. The ordinary subscriptions and donations 
showed a steady increase and several large and unexpected 
donations had been received. In December the National 
Relief Fund made a donation of £17,800 towards that part of 
tliedebt contracted owing to war conditions, and this, added 
to the £40,014 obtained by the sale of securities, enabled the 
hospital to be temporarily free from debt. But such 
additions to the funds could not be expected in the future, 
and without other sources of income the hospital mnst 
sell further securities or greatly reduce its work. The 
average cost of each in-patient "was £9 9.*. lid., as com¬ 
pared with £7 11*. Id. for the previous year. The 
total expenditure was £93,734 and the receipts £63,599, an 
excess of expenditure over income of £30,135. These figures 
are exclusive of the sums received from the National Belief 
Fund and from the sale of securities. The hospital had 
received £9000 from the Hospital Saturday Fund, as com¬ 
pared with £6000 last year, in addition to a grant of £1000 
for the Jaffray Hospital. From the Hospital Sunday Fund 
was received a sum of £2834, an increase of £822 on last 
year. The number of in-patients was 6930, an increase of 
486. The daily average number in hospital was $55, an 
increase of 20 on the average of the last five years. The out¬ 
patients numbered 42,376, as against 39,330 in 1919; 5923 
operations were performed during the year. 


HJt&kal giarg. 

SOCIETIES. 

BIRMINGHAM MEDICAL PSYCHOLOGICAL SOCIETY. 

Wkdnesdat, April 6th.— 4.15 p.m., Paper:—Dr. R. M. Ladell: 
Some Problems in tho Treatment of Pensioners. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, April 4th.—2 r.af., Dr. S. Pinchin: Medical Outr 
. patients. Dr. Simson: Diseases of Women. Dr. Morton: 
X Ray Deportment. 2.30 p.m., Mr. Baldwin: Visit to Surgical 
Wards. 

Tuesday. —10 a.m., Mr. Steadman: Dental Department. 2 p.m., 
Mr. Banks Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pernet: Skin Department. 2.30 p.m., Dr. Pritchard: 
Visit to Medical Wards. 

Wednesday.— 10 a.m., Mr. MacDonald: Genito-Urinary Depart¬ 
ment. 2 r.M., 3Ir. D. Armour: Visit to Surgical Wards. 
Mr. Sinclair: Surgical Out-patients, Mr. Gibb: Eye 
Department. 

Thursday.— 2 r.M., Mr. B. Harman: Eye Department. Mr. 
MacDonald: Surgical Out-patients. Mr. D. Armour: Opera¬ 
tions. Mr. Baldwin: Orthopcedic Department. 

Friday.—10 a.m., Dr. Robinson: G5*nrecological Operations and 
Visit to Wards. Dr. McDougal: Electrical Department. 
2 p.m,, Mr. T. Gray: Surgical Out-patients. Dr. Burnford: 
Medical Out-patients. 2.30 p.m., Mr. Addison; Visit to 
Surgical Wards. 

Saturday.—10 a.m.. Dr. A. Saunders: Medical Diseases' of 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. 

Daily:—10 a.m. Word Visits. 2 p.m., In-patient, Out-patient 
Clinics and Operations. 

ST. MARYLEBONE GENERAL DISPENSARY. 77. Wei beck-street. 
Cavcndish-squaro, W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Practical Demonstrations on the Manage¬ 
ment and Feeding of Infants and Young Children by Dr. E. 
Pritchard to Qualified Practitioners. 

Tuesday, April 5th.—10.30 a.m., Demonstration I., Causes of 
Infant Mortality. 

Thursday.— 3 p.m.. Demonstration II., How to Conduct an 
Infant Consultation, Examine an Infant, and Keep Records. 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leiccstcr-square. W.C. 

Thursday, April 7th.—6 r.M., Chesterfield LectureDr. W» K. 
Sibley: Seborrhtra and Psoriasis. 

ROYAL INSTITUTION OF GREAT BRITAIN. Albemarle-street, 
Piccadilly, W. „ 4 . 

Monday, April 4th.—5 p.m.. General Meeting, 

Tuesday.— 3 P.M., LectureProf. It. A. Sampson- Present 
Position of the Nebular Hypothesis. 

Thursday.— 3 r.M., Tyndall Lectures (I.):—Mr. C. T. R. 
Wilson: Thunderstorms. 

Friday.^-8 p.m.. Discourse:—Dr. R. H. A. Pliumicr: Quality of 
Protein in Nutrition. _ „ „ _ , T , . , 

Saturday.— 3 P.M., LectureDr. II. H. Dale: I oi^ons and 
Antidotes. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC 
Tuesday. April 5th.—4.30 p.m.. Lecture:—Mr. W. II. Hey: 
The Diacnosis of the Chronic Abdomen. 


^pffhrfmcnts. 


Keynes, G. L., M.D., B.Ch. Camb., F.R.C.S. Eng., has been 
appointed Assistant Surgeon, City of London Truss Society. 
Certifying Surgeons under the Factory and Workshop Acts ; 
Ortrt, J. CEcclcs); McCaul, G. B., M.D. Dub. (Kirkby Lonsdale); 
Birtwhistee, F. P. H., M.D. Mancb. (Barton-on-Humber); 
Stores, C. S., M-.D. Camb. (Colne); SommerviI/LE, M., M.B., 
Ch.B. Glasg. (Sbap); Phietpson, G. R., M.B., B.S. Dnrh. 
(Allendale). 


faanms. 


For further information refer to the advertisement columns. 
Barnsley and Wakefield Joint Sanatorium Committee .—Asst. 

Tuberc. O. and Res. M.O. at Mount Vernon Sanatorium. £400. 
Barrow-in-Furness, North Lonsdale Hospital.— Second Res. H.S. 
£225. 

BtrminoJiam General Hospital.—Asst. Visit. Amesth. £50. Res. 
Anfestb., H.S., £100 each. H.S. to Skin and Venereal Dents. 
£125. Cas. H.S. £100. 

Birmingham and Midland Homoeopathic Hospital .—Res. H.S. £175. 
Birmingham, Euberu Hill and Hollymoor Mental Hospital.— Jim. 
Asst. M.O. £400. 

Bootle Borough Hospital .—Third H.S. £120. 

Bristol General Hospital .—H.S. £175. 

Denbigh Mental Hospital. —Jun. Asst. M.O.—£400. 

Dumjries, Crichton Boyal Mental Hospital. —Clin, Path. £400. 
Ecclcs Borough .—M.O.H. and Sch. M.O. £800 
Enham Village Centre for Disabled Ex-Service Mot, Andover , 
Hants.— Asst. M.O. £250. 

Gloucester County Asylum .—Jun. Asst. M.O. £300. 

Guildford, Boyal Surrey County Hospital.— H.S. £150. 

Hastings Education Committee .—Asst. Sch. M.O. £500. 
Herefordshire General Hospital .—H.S. £200. 

Hospital of St. John and St. Elizabeth, 40. Grove End-road, N.W.— 
Amesth. £50; 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Asst. Cas. M.O., H.S., and H.P. £50 each. 

Hospital for Women, Soho-sauarc, W .—Res. M.O. £100. 
Huddersfield Boyal Infirmary.— Two Jun. H.S.'s. £150. 

Isleof Wight County Mental Hospital.—Asst. M.O. £300. 

Kitw's College Hospital .Denmark Hill, S.E.— Hon. Jun. Dent. S. 
Kirkburton, StorthesHall Asylum, near Huddersfield.— Asst. M.O. 
£400. 

Leith Hospital.— Res. H.P. 50 gs. . 

Liverpool, Boyal Southern Hospital..— Two H.P. s and two H.S.'s. 
£120 each. 

London Jewish Hospital, Stepney Green, E.— Clin. Asst. Ophthalmic 
Dept. £80. 

London Lock Hospital, 91, Dean-street, IF.—Pathologist. £500. 
Manchester, Ancoats Hospital, Mill-street.— Med. Registrar and 
Surg. Registrar. £100 each. Res. Surg. O. £250. Res. H.P. 
£200. Amesth. 10s. 6(7. per attendance. Female M.O. 3gs. 
per clinic. 

Manchester Children's Hospital , Gartside-strcet. —Asst. M.O. £200. 
Mildmay Mission Hospital, Austin-strcet, Bethnal Green, E.—P., 
Dent. S., and Radiographer. Also Jun. Res. M.O. £120. 

Miller General Hospital for South-East London, Grcenunch-road, 
S.E.— Sen. Res. M.O. £350. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
W.C— Asst. P. 

Newcastle-upon-Tyne, City Mental Hospital, Gosforth.— Jun. Asst. 
M.O. £400. 

Newport, Mon., Royal Gtuenl Hospital .—H.S. £200. 

Northampton General Hospital .—H.S. £200. 

North Biding of Yorkshire County Council.— Tuberc. O. £700. 
Nottingham, Bagthorpc Institution and Infirmary.—Res. Asst. 

M.O. £300. „ „ „ 

Ochil Hills Sanatorium, near Milnathort. —Res. Med. Supfc. £500. 
Paddington Green Children's Hospital, London, W .—H.P. £150. 
H S £150. 

Prince of Wales's General Hospital, Tottenham, N.— H.P., H.S. 
£200. Jnn, H.S., Jun, H.P. £120. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Cas. H.S., Asst. Cas. O. £100. 

Beading, Boyal Berkshire Hospital.— Second H.S. £200. 
Bothcrham Hospital .—Jun. H.S. £150. 

Boyal General Dispensary, Bartholomew Close, E.C. —Res. 3I.O. 
£175. 

St. Bartholomew's Hospital Medical School.— Chair of Anatomy. 
£900. 

St. Peter's Hospital for Stone, etc., Henrictta-strect, Covcnt 
Garden, W.C .—Jun. H.S. £75. 

St. Thomas's Hospital, Albert Embankment, S.E.— Jun. Asst, in 
Venereal Department. £400. 

Salford Boyal Hospital.— H.S.’s £150. Cas. H.S. £150. Also 
Amesth. £50. 

Sheffield, East End Branch of the Children's Hospital.—H.S. £150. 
Sheffield Boyal Hospital.— H.S. and Asst. Cas. O. £150. 

Sheffield Boyal Infirmary.—Three H.S.’s, two H.P.’s, Aural H.S., 
and Asst. Cas. O. £150 each. 

South Eastern Hospital for Children, Sydenham, S.E.— Hon. Asst. 
P. and Hon. Asst. S. 

Southampton Free Eye Hospital.— Asst. Hon. Ophth. Surg. 
University College Hospital.— Obstet. Registrar. £150. 

Wakefield, Clayton Hospital .—Sen. H.S. £250. Jun. H.S. £200. 
West London Hospital, Hammersmitli-road , IF.—Cas. O. £5 5s. 
per week. 

Winchester, Boyal Hampshire r 'ounty Hospital.— Sec. Res. 3I.O. 
£ 200 . 

Wolverhampton and Midland Counties Eye Infirmary .—H.S. £200. 
iFo! rerh amp ton and Staffordshire General Hospital.— H.S. £200. 
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Worcester Countv and Citv Mental Hospital. Poicick.— Sen. Asst. 
51.0. £450. 

TaR Chief Inspector of Factories, Home Office, S.W., elves notice 
of a vacancy for an Inspector of Factories under the Factory 
and Workshop Acts at West Bromwich. 


Htnmagcs, atft gtatjjs. 

BERTHS. 

Asrt.—On March 26tb, at Crowhorough House. Crowborough. 
Sussex, the wife of Richard Guy Ash, L.D.S.R.C.S. Eng , ot r 
daughter. 

FnANKAtr.—On March 24th. at Wyndhaiu-place, W„ tho wife of 
Claude Frankau, C.B.E., D.S.O., F.R.C.S., of a son. 

Gnovu WniTE.—On Starch 23rd, at Gledhow-gardens, South 
Kensington, the wife of Captain .7. H. Grove White. I.M.S. 
(retired), of a son. 

Lehciteii.—O n tho 25th March, at 48, Kedleston-road, Derby, to 
Bridget, wife - of Dr. Frank Graham Lescher, M.C., B.A., 

M.B, Cantab,, a daughter—Bridget Mary. 

DEATHS. 

Pyk-Smith.—R utherfoord John Pye-Smitb, J.P., F.R.C.S.. late of 
, Sheffield, on tho 23rd March, at his house in Amptliill, Beds., 
after three days' illness. Aged 73. Funeral 29th, 2.30, at 
AxnptUiU. 

Siuw.~0n March 17tli, suddenly, Lawrence Drew Shaw, D.B.O., 

M. B., Cli. 6.1 llarley-street, London, TV., and late of Tientsin. 
China. 

N. B.—A fee of 7s. Cd. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 
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The meeting of tbo Section of Psychiatry of tbo 
Royal Society of Medicine nrmnprd for April 32tb will not 
take place. 
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It tilts, SJrarf nnb $nstom 

to fampiknts. 

OBSERVATIONS ON SOME OF THE 
DISEASES OF ANIMALS COMMUNICABLE 
TO MAN. 1 

By Frederick Hobday, C.M.G., F.R.C.V.S., F.R.S.E,, 

HONORARY VETERINARY SURGEON' TO H.M. THE KING ; FORMERLY 
FROFESSOR OI’ THERAPEUTICS AND HYGIENE IN THE 
ROYAL VETERINARY COLLEGE, LONDON. 


Students of human medicine have nowadays become 
specialists and subdivided specialists, and students of 
veterinary medicine have done the same, but there is still 
room for farther specialism—that is, for those who will 
bridge the gap which divides the two, and specialise in com¬ 
parative medicine; by which X mean the study of the 
analogies and differences shown in diseases intercommunic- 
able between men and the various species of animals which, 
having no thought for the future, only live (some of them 
very short lives) to look forward to a meal, to automatic 
sleep, and to the excitement of an occasional fight or love 
affair. 

By the study of comparative medicine our sphere of 
knowledge may he greatly enlarged, and by comparison 
of symptomatology, of the sites especially affected, of 
immunity and susceptibility we shall progress forward 
more rapidly in the fight against disease, and investigators 
will often save themselves much of the time at present lost 
in following unnecessary side-tracks. Knowledge of the fact 
that certain species of animals are refractory, or even com¬ 
pletely immune, to certain diseases is also of enormous value 
and must always have a satisfactory explanation, if only the 
latter can be discovered. There is no better illustration of 
such immunity than that of the ox tribe to the disease known 
as glanders. Why should the ox be immune to glanders 
when the horse, ass, mule, certain carnivora, and man fall 
easy victims? A knowledge of the diseases of animals 
communicable to man cannot but be beneficial to the 
worker in human pathology; and the number of diseases 
concerned is astonishing. The comparative aspect of any 
one of them could he made the subject of a separate paper, 
but my intention here is to generalise, and to introduce the 
names of certain diseases met with in Great Britain, com¬ 
municable from animals to man, with the object of drawing 
attention to the great value of a knowledge of the compara¬ 
tive aspect of each; and, in order to attain that knowledge, 
the necessity for collaboration and cooperation between the 
medical and veterinary professions. 

I am sure that individual experiences of others will add 
emphasis to the above remarks, and will perhaps form the 
basis of some scheme advantageous to both medical and 
veterinary practice. 

Communicable Diseases. 

We have at the present time, in Great Britain at least, 
the following which are indisputably communicable: 
glanders, anthrax, tuberculosis, rabies, foot-and-mouth 
disease, mange of all animals (horse, ox, camel, dog, cat), 
ringworm (especially of horse, calf, cat, and mouse), certain 
forms of seborrhcea (such as farriers get from handling 
horses with greasy legs); and I think that the great 
prevalence of pyorrhoea in pet dogs (which are often kissed and 
allowed to lick the lips and hands of their owners) should be 
regarded as a possible contributive factor towards that 
disease in human beings ; pyorrlicca may at some future date 
bo definitely added to the list. 

Others, produced by parasites which require an animal 
host in order to make their life-cycle complete before 
they can become pathogenio to man, are Echinococcus, 
the Cysticcrcus bans (the larval stage of the Tania 
saflinata of mnnl, and Ctjslicercus rellulosrc (the larval stage of 
Tania solium ), tho parasites of measly beef and measly pork 
respectively, and the Trichina spiralis of the muscles of the 
pig. which' gives rise in countries where ham is largely 
eaton smoked and not necessarily cooked, to trichinosis in 
man. , .... . . 

I now propose briefly to take each condition in turn and 
consider tho most important points affecting both man and 
the lower animal, and discuss how the veterinary surgeon 
can help his medical confrere, I would particularly 
emphasise a careful consideration of glanders, anthrax, 
rabies, foot and mouth disease, and certain forms of mange 
and ringworm, as their only source is from some species of 
animal,and when we of the veterinary world have stamped 


1 An illustrated lecture delivered (Feb. 3rd, 19211 before a com¬ 
bined nicotine of the Royal Society of Medicine and the Central 
lira lull of the National Veterinary Association. 


out these diseases completely from our patients they will 
automatically cease to exist in man; the attainment of this 
result cannot bnt add credit to the study of comparative 
medicine. 

Tuberculosis stands in a category by itself, as not only 
is it contagious from man to man,'animal to animal, and 
animal to man, hut it also does its work insidiously 
through miik, which is so necessary as a food for children'; 
and even when the animal is dead its meat is still dangerous, 
being still, in many instances, only perfunctorily inspected. 
It is to our shame to have to admit how backward England 
is in this matter. 

Glanders. 

Glanders is a particularly good disease with which to 
begin the list, as when it is eliminated from the veterinary 
schedule it will become unknown as a disease of mankind. 
Even now a medical man is frequently puzzled when con¬ 
fronted with a patient suffering from this infection, so 
rarely is it seen; but the veterinary surgeon, with the aid of 
mallein, can almost invariably make his diagnosis with 
certainty and within 48 hours. Here the veterinary pro¬ 
fession has to lead the way, and that it is doing its duty in 
this respect is shown by the fact that in 1901 (only 20 years 
ago) some 2370 horses were destroyed for glanders in Great 
Britain (1828 of these coming from .London), and that the 
present statistics of the Veterinary Department of the 
Ministry of Agriculture show that during the past year 
(1920) only 15 outbreaks occurred in the whole of the British 
Isles, with a total destruction of only 22 animals; and this, 
too, after the sale of some 150,000 army horses and mules 
gathered together from various countries and employed in 
the war. In mallein we have a sure diagnostic test; by its 
use glanders was kept completely under control amongBt the 
British horses and mules during the recent war; X believe I 
am correct in saying that during that time no case of 
landers in man was ever reported; whereas, during the 
outh African campaign, glnnderB was terribly rife amongst 
animals and caused endless anxiety both to veterinary and 
medical officers. 

Some 15 or 20 years ago, in the districts of London 
which contained large cab and omnibus stables it was a 
rare thing for a County Council veterinary inspector to 
have a day go by without being cailed in to see a suspected 
case of glanders, and I recollect one stud of only about 2000 
horses from which somo 90 glandered were taken within 
12 months. Mallein was then in its trial stage, and the law 
did not enforce its compulsory use on the in-contact cases, 
the consequence being that when the owner of the stable 
had an outbreak of glanders ho promptly sent the in-contact 
animals to a repository, and thus disseminated tho disease 
broadcast. Twice I have officially been present at the post¬ 
mortem examination of men who bad died of the disease, 
and in neither case was the disease suspected until jnst 
before death, one being treated for pleurisy and the other 
for rheumatism. 

At the present time the use of mallein is compulsorily 
applied by law to all ponies before they are sent under¬ 
ground for colliery work. 'When an outbreak takes place 
in a stud or stable in any part of the British Isles the whole 
of the “in-contacts” are immediately quarantined and 
tested. AH reactors are destroyed, nil suspects, set aside 
and retested until the veterinary inspector is satisfied that 
a clean certificate can be given to the stud. 

During the iate war special precautions were taken by 
the officers of the Royal Army Veterinary Corps to isolate 
and mallein all animals on purchase and again on admission 
to and evacuation from veterinary hospitals. All units 
were malleined at regular intervals, and before being finally 
sold, either for work or hnroan food, all animals were sub¬ 
mitted to this test. In this way millions of doses were 
used, but tbe result justified tlie trouble taken, and no army 
of the whole Allied force was so free from glanders as oure. 
The infection is usually transmitted to man from a glandered 
horse, ass, or mule by means of nasal discharge, discharge 
from a farcy bud, or contact of an abraded surface with a 
sponge, brush, or stable utensil which has become con¬ 
taminated with some of tbe infectious discharge from the 
animal. The possibility of infection of man by ingestion 
also was drawn attention to by the late Mr. W. Hunting, 
the chief veterinary inspector of the London County Council, 
who observed men handling the nostrils of infected horses 
and then eating their bread-and-meat or bread-and-cheese 
■without washing their bands. The men most commonly 
affected are those whose life brings them into contact with 
horses, and one has only to read tbe medical press to seo tbe 
hopelessness of treatment when once tho disease has become 
established. 

I believe I am correct when I say that there is only one 
instance on record where a human patient has survived and 
permanently become clear of a glanders infection, the 
fortunate man being a well-known member of my own pro¬ 
fession, but it was only after endless operations and several 
years of painful treatment that his medical advisers were 
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able to certify a cure. One of those who diet} of this disease 
last year was a veterinary bacteriologist of the Government 
of India, a man of great promise, the disease being con. 
tracted daring the coarse of his duty. 

Glanders in carnivorous animals has been observed in 
■ lions fed in n zoological garden on infected horseflesh which 
was given raw. 

It is gratifying to read in the annnal report of Sir Stewart 
Stockman, the chief veterinary officer of the Ministry of 
Agriculture, that “ this disease is now approaching the point 
of eradication.’.’ -When that is accomplished in horses there 
will also be one less disease for the human race to fear. 

Anthrax. 

Anthrax still takes Us toll of both animal and man, being 
met with in the latter principally amongst those who have 
4o deal with animal products, such as skin, hair, wool, and 
hides from abroad, and those who make or assist at post¬ 
mortem examinations of dead animals. Mention of infected 
Japanese shaving brushes, which have lately been referred 
to m the medical and lay press, must not be omitted. With 
the veterinary surgeon the disease is seen most commonly in 
cattle, although one meets with it in the horse, sheep, pig, 
and even the dog, the latter animal being rather more 
refractory than the others. 

The returns of the chief veterinary officer of the Ministry 
of Agriculture for 1919 show that Wales had been .absolutely 
free for three years, but that 180 outbreaks were confirmed 
in England and 59 in Scotland. In all, 275 cattle, 8 horses, 
1 sheep, 38 pigs, 1 dog, and 7 ferrets were affected. Twenty- 
five per cent, of the outbreaks occurred on premises where 
anthrax had occurred the previous year. The annual 
average, owing to precautions taken by the officials of 
the Ministry, has been reduced from about 1000 between 
1907 and 1910 to 239 in 1919. The disease is troublesome and 
difficult to control, but the measures at present taken appear 
to be keeping it in oheck. 

If only the disinfection of imported things such as hides, 
wool, hair, &c., can be thoroughly controlled we shall 
hear of fewer cases in man; the same may bo said of the 
supply of cotton and other cakes imported into Great 
Britain as a food for cattle. The following were the 
surmises made as to the source of the 1919 outbreak. 
(1) Effluent of tanneries or other similar industries getting 
into streams: (2) feeding of infected offal to pigs; (3) use of 
imported foodstuffs and artificial manures; (4) contaminated 
sewage: (5) contact with infected material of other out- 
breaks. 

It is thus by attention to complete disinfection of animai 
products and sources of contamination by animal products 
that we shall diminish the chances of human infection. 
For animals themselves it is a more difficult problem, as 60 
much of their food material must of necessity come from 
abroad, a good deal of it from countries in which anthrax 
exists to a considerable extent. The destruction of the 
spores is the chief difficulty, but a good fight is being 
maintained, and if only the disease can be kept under 
control among farm animals the veterinary profession will 
he doing a good deal towards helping to make it a rare 
disease in man. 

itabie*. 

Rabies has bad no place iu this country- for nearly 
20 years until lately; the present inconvenience from which 
dog owners in several -parts of England have to suffer is 
entirely due to the surreptitious importation of some dog 
in the incnbntion stage of the disease. All continental 
countries, with the exception of Norway, Sweden, and 
Denmark, are infected; although mainly seen in the dog, 
rabies is also met with in horses, cows, sheep, cats, foxes, 
wolves, and even fowlB, in some of which it produces a 
train of rather curious symptoms, which to the layman may 
not give any suspicion of the disease, and thus disaster may 
be led up to. 

Everyone knows something about the suspicious signs in 
the dog, although the classical symptoms are by no means 
constant. The change of manner, the desire to hide in dark 
corners, great excitability towards strange people and 
strange dogs, restlessness and weariness, snapping at 
imaginary flies, the attempts to chew and futile attempts 
to swallow all objects near at hand, the inability to swallow 
water, the continual salivation, and final violent rage in the 
mad form—or the typically dropped jaw in the paralytic 
form—are all characteristic of the rabid dog. It is strange, 
too, wbat long distances they will cover in their unconscious 
frenzy, wandering aimlessly on for miles; and it is for this 
reason that sometimes a large area or district has to be 
placed under the restrictions of the Ministry of Agriculture. 
The voice, too, becomes altered, the bark being hoarse and 
accompanied by a most peculiar bowl, the sound of which 
when onco heard is never forgotten. Paralysis of the hind¬ 
quarters and complete exhanstion and coma finally super¬ 
vene if tbo disease is allowed to run its course. 

In tbo cat the symptoms are even more violent than in 
the dog and a rabid cat is even more to be feared by man 


than a dog. It will bite and scratch, attacking men and 
animals in a most reckless fashion. The voice changes in 
tono and, as with the dog, paralysis of the hind-quarters 
eventually follows. In the horse* and ox there is violent 
excitement; a particular symptom which has been noted 
again and again is an attempt to bite or rub the scar of the 
original Bite of Infection, ns it is practically always from the 
bite of a rabid animal that their infection occurs. Sexual 
excitement is often present. Paralysis of tho hind-quarters 
is the common sequel in all instances, and tho disease is 
always fatal. 

The 1919 annual report of the Chief Veterinary Officer of 
the Ministry of Agriculture showed that 243 eases of rabies 
were confirmed in that year, there being 140 dogs, 2 horses, 
and 1 pig. The first case was imported into Plymouth 
somewhere about Mar, 1918, and it is to this piece of criminal 
thoughtlessness on the part of someone that we -owe the 
fact that we are now again nu infected country. During 
1919 alone some 179 persons were bitten by animals in the 
scheduled areas, 46 of whom were bitten by animals proved 
to bo rabid. Treatment was arranged by the medical officer 
of the Ministry of Health, and it is a triumph to tho memory 
of Pasteur that there have been no deaths from hydrophobia. 

By the present arrangements the neck and head of any 
dog which has died or been killed ns a rabies suspect is 
dispatched at once to the veterinary laboratory of the 
Ministry of Agricaltnro, together with n history from the 
field veterinary inspector who made the post mortem. This 
is then dealt with at onco; the Negri bodits are searched 
for, and if necessary inoculation experiments aro made. Tho 
result has worked out that in 96 per cent, of cases a decision 
could be given at once, thus saving those patients who had 
been bitten much suspense and anxiety; and, what is more, 
enabling the medical officer to advise and urge immediate 
anti-rabies treatment. 

At the present time the necessity for tho muzzling order 
still exists in certain areas, and both medical and veterinary 
practitioners must be on the look out for rabies; but there 
13 no doubt that what has been done before can be dono 
again; an island like ours can be rendered free from rabies. 

Foot-and-Mouth Vi tease. 

Foot-and-month disease, as a disease coramnnicable from 
animals to man, does not bear quite tho same importance 
as tho diseases previously allndcd to, hnt It is important, 
because, il neglected, it would cause a certain amount of 
troublo through ingestion of milk. Such trouble Is not at all 
uncommon' in countries where foot-and-month disease is 
indigenous; at the present moment in England I am given 
to understand that there nowexists at least one deflnlto case 
of contagion in an official who was constantly examining 
mouths and feet. Foot-and-mouth infection can only come 
from infected cattle, and the disease can alBohe transmitted 
not only to man but to the sheep, goat, and pig, whilst 
horses and fowls are not immune. 

In most European countries it always exists, and it is 
owing to our insular position and to precautions taken by 
the Ministry of Agriculture that this country was entirely 
free from 2895 to 2899, and again from 2903 to 1903, with the 
exception of two small outbreaks which wero easily 
suppressed. Tho present outbreak is very obscure in 
origin, and as the virus is Invisible and the disease one of tho 
most insidious and contagious in existence, it has presented 
many difficulties. Had it not been taken firmly in hand at 
once it would certainly have cost agriculturists millions of 
pounds,-and it is highly probable that another disease would 
have been added to tfio medical practitioner's list. As an 
indication to what extent it will spread it is only necessary 
to mention that in 1892 in Germany no less than 1,501,299 
cattle, 2,193,157 sheep, 17,782 goats, and 438,202 pigs were 
affected, whilst in other continental countries it raged 
with equal violence. 

Even so recently as tho spring of 1919 the North of Italy 
was visited by a very virulent form, and a great many of the 
agriculturists of the provinces ol Milan, Turin, Tu«cany. 
aud Cremona were rained hi consequence, ns it affected not 
only milking cattle but also working bullocks. 


.tfange. 

With regard to mange, the parasite pt tho disease isjn all 
animals; it la always a 6oarco of danger to man, and mice- 
tloa has been noted on many occasions. Three varieties 
ol parasito are found on the horse—a wircopt, a psorom, anil 
a symblot, but it is the two former which give trouble. ami 
man is Infected hy contact with raw;- horse., 5™0™w 
tools, tood utensils, Sc., usually on the chest •'. '•-clan; It 
hairy), tho nmter surface ol the forearm, »ndtW»M«. 
Itlclini; a money horse has is-en kuou-n to Infect men down 
tho Inside of the tens and In tho puhic reeion and dnri w the 
recent tear this form frequently occurred, hnaekermrn ore 
otten Infected when employed m eVInnlnR mangy horse*. 
Sarcoptio manse Is very troublesome to Ret rid of In ti e 
horse, requiring several months, hat the psoroptlc variety Is 
much more amenable to treatment. 
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Sulphur in some form or other is the basis of most treat¬ 
ments. In Great Britain it is a notifiable disease. 

That mange in the dog and cat is transmissible to man • 
does not seem ao generally known and. appreciated as it 
ought to be, and some time ago Dr. A. Whitfield and I 
published the histories of 17 cases in which he con¬ 
firmed the existence of the sarcoptic parasite in the 
human subject, and I confirmed it in the dog. The 
owner of a mangy small dog is often found to com¬ 
plain of an irritable skin, usually the region of the 
inside of the forearm, where the dog rests its head when" 
being nursed. The contact of the warm flesh causes the 
mange parasite to leave its original host and transmit itself 
to the human flesh, where it sets up considerable irritation'. 
In some of those 17 instances infection had taken place in 
the region of the neck and chest, and in one on the abdomen, 
as a result of tho objectionable habit of allowing the little 
dog to sleep in that situation. The lesions produced were 
described by Dr. Whitfield as small vesicles, slightly 
smaller than the ordinary eczema vesicle'and surrounded 
by a narrow zone of hypermmia, very like that of varicella, 
only about one-eighth of the size. These lesions were 
scattered discretely over the surface and not in grouped 
lesions. The intense irritation leads to decapitation of the 
little vesicles, and their original site becomes covered with 
either a serous or a blood scab. If Jeffc untreated the parasite 
will live in tho human subject for about six weeks, but if 
treated, I am told that it is readily got rid of. 

In the dog wo have two varieties of parasite, the Sarcoptix 
conis and the Donoclax folliculorum; the latter gives the 
veterinarian endless trouble, and both are infectious to man. 
Sarcoptic mange yields readily to treatment, but it takes 
about a month or six weeks "to effect a certain cure. If 
neglected the dog becomes covered with scabs and sores, 
gets thin and emaciated, has a peculiar mousy odour, and 
will eventually die. 

I have with me to-night a cat, the subject of sarcoptic 
mange, really so loathsome and miserable an object that 
one cannot understand the owner or her servants not 
having observed its condition long before. This animal has 
been infected for some weeks and has been wandering about 
the house without restriction. Tho uncastrated male cat is, 
in all large towns, a fruitful source of the spread of 
sarcoptic mange amongst the females, and, indeed, to other 
males with whom ho is constantly at war. 

liintju-orm. 

Ringworm of the horse, calf, dog, and cat are the ones 
which interest us most to-night from the point of view of 
contagion to man. All are contagious and give considerable 
trouble in their treatment. In country districts the calves 
are the constant source of infection, in town the cat is 
mostly the culprit. Dr. Whitfield has recorded several such 
cases, as have also others. 

Measles in Beef and Port;. 

Measly beef is, as you know, due. to the Cysticercus hovis, 
the larval form of the Tania naginata of man. The Cysti- 
ccrcn s rcllulosir in the muscle of the pig is the larval form of 
the Tania solium in man. It is to be remarked that the 
general neglect of proper meat inspection in England is 
lamentable. Fortunately we cook our food well, and to this 
custom we owe a good deal of freedom from disease. 

Trichinosis. 

Trichinosis is a parasitic affection in the muscles of the 
pig, from which it is transmitted to man in sausages or 
other infected food which has not been thoroughly cooked. 
Dogs and rats, amongst other animals, are also subjects of 
this diseaso ; tho pig is infected by eating rats and mice and 
the flesh and offal of other infected pigs. The disease is 
met with in Germany, America, and other countries, special 
systems of meat inspection being necessary on account of 
its prevalence. 

Tuberculosis. 

The subject of tuberculosis had, perhaps, better be left to 
be introduced and discussed on another occasion. It is con¬ 
tagious from animals to man, and tho questions of clean 
milk and clean meat are too important for casual treatment. 
Bofore the war the matter of a clean milk-supply and the 
eradication of tuberculosis from our herds of cattle was 
being taken up with vigour, and it is soon to bo taken up 
again. It is very neccssarv to root this disease out from our 
herds in order to assist in its disappearance from man. I 
raerclv mention it, for the subject has so many sides to it 
that I fcel we could not half do it justice. 

Conclusion. 

In conclusion, I wish again to draw attention to the part 
played by animals in transmission of certain diseases to 
man, and to emphasise the extent of ground common.to 
workers in human and veterinary medical science. By joint 
action ihnch valuable time may be saved and much better 
results obtained tbau by holding aloof in separate com¬ 
partments. 


TAPEWORM HOSPITALITY. 

To the Editor of The Lancet. 

Sir, —A patient in Khartoum Civil Hospital, treated once 
in the ordinary way with filix mas, has produced 31 
specimens of Ttmia saginata. Is this a record? 

I am, Sir', yours faithfully, 

V. S. Hodson, 

Director, Khartoum and Omdurman Civil 

March 10th, 1921. General Hospitals. 

PRACTICE BY FOREIGNERS IN CHILI., 

Foreigners in Chili are becoming aware of the turn of the 
screw against internal competition by non-Chilians in 
various trades and professions. For some years the law has 
forbidden medical practice to any who do not hold the State 
diploma, but until - lately the interpretation of this law was 
not strict. The attention of the local medical society was 
directed by a practitioner to the position of the resident 
medical officer of the English hospital, with the result that 
his and all medical diplomas were carefully scrutinised. 
The three assistants at the German hospital are in similar 
ease and a German dentist lias already been obliged to leave 
Valparaiso. 

LEARNED SOCIETIES. 

The thirty-seventh annual issue of the Year Book of the 
Learned Societies of Great Britain and Ireland [London: 
G. Griffin and Co., Ltd. Pp. 354. 15s.) is compiled from 
official sources and purports to he a record of work done in 
science, literature, and art during the session 1919-20. The 
claim is a large one and its full execution beyond human 
endeavour, while we gladly acknowledge to finding the year 
hook a valuable hook of reference, giving, as it does, not 
only the addresses, names of.officials, dates of meeting, 
and other useful information, but also lists of the 
papers read at the different societies. A comparison 
of the current issue with its predecessor shows that, 
while a few societies have ceased operation, others have 
come into being, and necessitated, an addition of nearly 
20 pages to the book. Medicine, which in 1919 occupied 
35 pages, now occupies 41, and biology, including 'micro¬ 
scopy and anthropology, which formerly had 44 pages 
devoted to it, now has 47. Psychology remains as pre¬ 
viously with 7 pages, and general science with 53 pages. 
The field of medicine is not quite evenly covered, for while 
the programme of St. Mary’s Hospital Medical Society, 
which includes papers by Sir Almroth Wright and others, is 
given, there is no mention of other students’ societies of 
older foundation, such as the Abernethian Society of St. 
Bartholomew's, the Hunterian Society of St. George’s, or 
the Physical Society of Guy’s. 

THE REMOVAL OF TATTOO MARKS. 

• Asa result of the social upheavals of the war many persons 
have emerged from strata of society where tattooing is 
regarded as highly artistic to find themselves in strata 
where it is looked upon as vulgar and the badge of a savage. 
Little wonder, therefore, that a fresh impulse has been 
given to the art—a highly complicated and difficult art—of 
removing tattoo marks without further disfiguring the skin. 
Even in the time of the Roman Empire many devices were 
employed towards this end, and a paper by Dr. P. Cattani of 
Zurich ( Schicchcrischc Mcdizinischc WocUemchrift, Feb. 10th) 
shows that as many as 13 totally different methods have 
been devised, mone of which can be said to be at once 
painless, easy, and effective. His detailed description of 
each method reveals an extraordinary degree of ingenuity 
on the part of cosmetic specialists, and, in some cases, 
marvellous powers of endurance on the partof their patrons. 
Dr. Cattani himself hns practised only a few of these 
methods, and the four which ho finds tho most successful 
are Ynriot’s, galvano-canterisation under local anrosthesia, 
“harpooning” or digging out each granule of pigment 
(Wederlmke’s method), and excision of the skin. Variot’s 
procedure begins with a preliminary cleansing of the skin, 
on which a concentrated aqueous solution of tanniu 
is applied. With the tattoo needle the pigmented area 
is now freely punctured, and into the punctures thus made 
silver nitrate is repeatedly rubbed, and the skin is then 
strewed with powdered tannin. A protective dressing is 
applied, and after a short time a violent inflammatory 
reaction follows, with swelling and necrosis of the skin'. 
After two to four weeks the crust thus formed is discharged, 
and the underlying structures, which are at first red, pale 
gradually in a few months. A slightly raised scar is left to 
indicate'the original site of the tattooing. Dr. Cattani has 
never seen permanent ill-effects follow this method which, he 
admits, is painful as well as requiring much time and 
patience. He refers to a fatal case recorded by Pareni- 
Duchatelet id 1857. The patient was a prostitute, whose 
reaction to the removal of tattoo marks by caustics 
terminated in death. To judge by Dr. Cattani’s accounts of 
this and other methods of removing tattoo marks, it is 
abundantly evident that prevention is better than cure. 
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THE COLONIAL MEDICAL SERVICE AS 
A CAREER* 

By Sib JAMES K. FOWLER, K.C.V.O., C.M.G., M.D., 

CONSULTING rirmiCIAS, JlEDnLESEX HOSPITAL, ETC. 

Gentlemen,—I have been asked to address you by 
some members of our profession who are deeply 
interested in the medical and sanitary problems with 
which the Colonial Medical Service has to deal, and 
who, having had personal experience of the work of 
the Service in various parts ot the world, desire that 
it should become hotter known. 

Since tlio year 1908, when I was invited to be a 
member of a-Departmental Committee which was 
then appointed by the Secretary of State to consider 
certain questions that had arisen in regard to the West 
African Medical Staff, I have been sincerely interested 
in all that concerns the welfare of the personnel of that 
and other units of tho Colonial Medical Service. As chair, 
man of the subcommittee on colonial medical appoint' 
ments, which interviews and classifies tho candidates, 
1 have had for the last 12 years tho pleasure of meeting 
all who have entered tho service since that date; and 
as chairman of the Yellow Fever Commission I formed 
the highest opinion of the work of tho many distin¬ 
guished. members of the West African Medical Staff 
who were appointed to investigate on the spot the 
problems with which that Commission had to deal. 
As a member of the Departmental Committee on the 
Colonial Medical Services, whoso report was issued in 
August of last year, I was, moreover, able to learn 
what is in the minds of all those who are interested 
in those services. 

Stations op the Colonial Medical Service. 

The Dominions overseas of tho British Empire differ, 
as you are aware, in tbo degree of their dependence 
upon tho mother country, but, as was seen daring the 
war, not in the degree of their attachment to the 
Crown. With the self-governing Dominions Canada. 
New Zealand, the Union of South Africa, Newfound¬ 
land, and the Commonwealth of Australia wo arc not 
to-day concerned, as they select and appoint their own 
medical officers. In some of the colonics only the 
senior medical appointments are filled by the Secretary 
of State usually by transfer from other colonics, tho 
junior, officers being natives of the country and 
appointed by the Governor. 

The colonies in which any of you who may enter the 
Colonial Medical Service are likely to find tho best 
opportunities for the exercise of your abilities and for 
a career on which you will bo able to look back with 
satisfaction are’ those in which there is a large staff 
wholly appointed by tho Secretary of State. This 
applies specially to the West African Medical Staff, tho 
East African Medical Staff, and the Malayan Medical 
Staff. 

Tho Colonies and Protectorates to which medical 
officers arc appointed by the Secretary* of State for the 
Colonies are:— 

la) Tho West African—viz., Nigeria, the Gold Coast. 
Sierra Leono, and the Gombia. 

{ b) Tho East African—viz., tbo Kenya Colony ami Pro¬ 
tectorate, tbo Uganda, Nynsaland, Somaliland, and 
Zanzibar Protectorates and the Tanganyika Territory. 

(<•) Tho Eastern—viz., Ceylon, the Straits Settlements 
and Federated Malay States, IIong-Kong, Weihaiwoi, 
Mauritius, and tho Seychelles. 

(<1) The West Indian—viz., British Guinea, Jamaica, 
Trinidad, Tobago, tbo Windward Islands, tbo Leeward 
Islands, Barbados, British Honduras, and the Bahamas. 

(e) Fiji and tbo Western Pacific, Cyprus, Malta, Gibraltar, 
St. Helena, Bermuda, and the Falkland Islands. 

■ This address to ^Indents was deli vow'd at lli« Middlesex He-*- 
pltol, anti subsequently nt Guy’s Hospital. 

No. 5093. 


In Ceylon, Mauritius, Jamaica, Barbados, the 
Bahamas, ancl Bermuda vacancies in tho junior ranks 
arc practically always filled locally by tho appointment 
of qualified native candidates; in the case of fiomo of 
the higher posts—by transfer • from other colonies. 
Appointments in Malta ate all filled locally. Vacancies 
in the Hong-Kong Medical Department have in tho 
past generally been filled by transfer from other 
colonies. Tho total number of appointments filled by 
tbo Secretary of State is about G20. 

Vacancies occur most regularly and frequentfv "in 
(1) the West African 3Iedical Staff; (2) East Africa; 
(3) tho Straits Settlements and Federated Malay 
States. In nearly all cases tho vacancies for which 
medical officers are selected by the Secretary of Stato 
arc in the junior grades of the service. Tho senior 
appointments, especially tlioso in the more healthy 
colonics, are almost invariably filled by the promotion 
of officers who have rendered good service In tho same 
or in other colonies. 

Let us now in imagination start on a voyage round 
the world. We arrive first at Gibraltar, which no 
Englishman can sec for the first time without a thrill. 
Ilere aro three surgical appointments attached to the 
Colonial Hospital. These aro very desirable appoint¬ 
ments, two of which have recently been filled by men 
with high surgical qualifications, in Cyprus there is a 
chief medical officor and flvo district medical officers. 

The West African Medical Staff. 

Beturnlng and proceeding down the coast of Africa wo 
pass in succession the colonies in which tho West 
African Medical Staff are employed—viz., the Gambia, 
Sierra Leone, the Gold Coast, including Ashanti and the 
Northern Territories, and Northern and Southern 
Nigeria, now united as Nigeria. 

The West African Medical Staff is tho most highly 
organised and possibly the most efficient unit of the 
Colonial Medical Service. It stands to the West African 
Frontier Force in the same relation as tho Il.A.M.C. 
docs to tlio Army. Its members have taken part in all 
the various wars in Africa, nud during tlio late war they 
rendered distinguished servico in tlio campaign in the 
Camoroons and East Africa, for which latter campaign 
some of them were lent. Officers aro liable for servico 
in anyone of these colonies, but an attempt is always 
mode to meet the wishes of an officor for a particular 
colony on first appointment. 

As you aro doubtless aware, tho West Coast of Africa 
has had in the past an evil reputation from a health 
and climatic point of view. There is now a tendency in 
some high quarters (not in this country) to suggest that 
it has become almost a health rosort. That such a claim 
or any approach to it should bo made is tho highest 
possible tribnto to the devoted labours of tho West 
African Medical Staff and to the medical departments 
of the Governments of those colonics by whom their 
work has been directed. I am far from suggesting that 
this era began with the appointment of Mr. Joseph 
Chamberlain as Secretary pt State for tho Colonies, but 
his nnmo should always be mentioned with hmionr 
whenever tho success which has attended tho efforts of 
the Colonial Medical Service to promote the welfare of 
the European and native inhabitants of our colonies is 
brought to mind. It was Mr. Chamberlain who first 
established at tho Colonial Office the traditions and 
high ideals in regard to tropical sanitation, which Ins 
successors there have worthily maintained. Tho con¬ 
tention now is, briclly, that in West Africa there is vrry 
little wrong with tho climate. it is the diseases that 
matter, and that wo now know how to prevent ami treat 
those diseases, the most important and most prevalent 
of which is, of course, malaria. I cannot go quite as far 
as somo arc prepared to travel in this direction, hut to 
discuss the question at length is beyond the . eop*.. u 
mv address. That one is constantly meeting men who 
have been on the const for years and who have not 
apparently suffered in health Js a fact that cannot be 
ignored. I believe that it is largely a personal matter, 
firstly of natural resisting power and secondly of a rigid 
adherence to the laws of health which residence in 
tropical countries requires from Europeans If they are , 



730 The Lancet,] SIB J.K. FOWLER: COLONIAL MEDICAL SERVICE AS A CAREER. [April 9,1921 


to escape the maladies incidental to life in those parts 
ot the world. 

Since this address was first delivered the vital 
statistics for West Africa from 1903 to 1919 have 
been published in an official paper. The facts as 
regards the death-rate for non-native officials are, very 
briefly, as follows: The highest death-rate during that 
poriod was in 1905 = 28'1 per 1000. Subsequently, with 
the exception of a slight -rise in 1910, there was an 
almost continuous fall until 1910, when it was 10’3 per 
1000. There has since been a slight rise owing to the 
influenza epidemic, but the rate is now again falling, 
and in 1919 was 12‘5 per 1000. In this statement the 
losses during and owing to the war are not included. I 
may remind you that the death-rate for the United 
Kingdom in 1918 was 17'6 per 1000, but I must hasten to 
add that these figures are not really comparable, as the 
non-native officials in West Africa have been subjected 
to a medical examination. 1 

I have examined the returns giving the cause of 
death amongst the members of the West African 
Medical Staff which have occurred since the year 1908, 
when I first began to have a knowledge of their exist¬ 
ence as a body. From these it appears that in the 
13 years under review, climatic conditions are men¬ 
tioned in the certificates of death in 7 cases only. In 
4 cases malaria in some form is mentioned primarily ; 
in 1 case dysentery is given as a secondary cause; in 
1 case enteric fever is given as the primary cause, and 
in 1 influenza. The authorised establishment of the 
West African Medical Staff is about 250. 

The most attractive and the most hoalthy regions in 
the West African colonies are on the high lands in the 
neighbourhood of Kano in Northern Nigeria, where 
there is a large Arab population, nearly all of whom are 
Mahomedans. Togoland was the first of the German 
colonies to be taken. A small detachment “ on their 
own ” paid a week-end visit to Lome, tho capital, and 
annexed the country. About one-third of Togoland has 
been added to the Gold Coast Colony, tho remaining 
two-thirds to the French colony of Dahomey. As a 
result of the war about one-tenth of the area of the 
German colony of the Cameroons has been added to 
Nigeria in tho form of a narrow strip along its eastern 
boundary which contains Buea, a mountain station that 
may bo of use as a health resort, but during some 
months of the year mist is very prevalent there. The 
remainder of the colony has become French territory. 

The East African Medical Staff. 

Rounding the Cape ot Good Hope and going north¬ 
wards we pass Mauritius. In the Seychelles Islands, 
much further to the north, there are three appointments. 
We now come to the- East African colonies—Nyasa- 
land, Kenya (late British East Africa), Uganda, Tangan¬ 
yika Territory (late German East Africa), and Zanzibar. 
The medical staffs of these various colonies are now 
in process of amalgamation into a single medical unit 
to bo called the East African Medical' Staff, and 
in future officers will be liable for service in any 
one of the colonies of the group as in West Africa. 
Tho authorised establishment of the East African units 
prior to amalgamation was 139. There are now many 
vacancies owing to the general shortage of medical 
men available for civil and Government employment, 
tho result of the war and the absence of recruiting for 
the service during tho war. Mombasa is tho largest 
town and the principal port of Kenya Territory, and is 
also the starting-place of the Uganda railway, which 
runs through Nairobi, the capital of the Protectorate, 
to Kisuinu, Port Florence on the Victoria Nyanza, a 
distance of 5S4 miles. Those who have read “The 
Man Eaters ot Tsavo,” by Colonel Patterson, should 
they ever pass that station, 133 miles from Mombasa, 
will call to mind the. thrilling incidents ot that story. 
Nairobi. 327 miles from Mombasa, is situated on the 
highlands or central plateau at an altitude of 5450 feet 
above the sea-level. The great game preserves are on 
either side of the railway before Nairobi is reached. 
Tho highlands have a temperate climate; the mean 

1 The dcatli-rate for London for the week ended Feb. 26th, 1921, 
was 15‘1 per 1000, ami for 96 English and Welsh towns 15’5 per 1000. 


average temperature at noon is 78° F. July, August, 
and September are usually cold montliB. There are 
many European residents on the highland plateau, and 
their number is constantly increasing. Those who are 
interested in the East African colonies may be 
confidently recommended to read “Uganda for a 
Holiday,” by Sir Frederick Treves, who combines 
with the highest distinction in surgery a love 
of travel and a literary style which make the 
descriptions of his journeys fascinating guide-books 
for those who follow in his footsteps. My colleagues 
at the Middlesex Hospital, Sir John Bland-Sutton, 
in “Man and Beast in Eastern Ethiopia,” and Dr. 
Comyns Berkeley in “On Safari,” have also given 
interesting accounts of a visit to these colonies. 
Somaliland is not to be included in the East African 
unit, and from the despatches I have read I do not 
gather that it is a very desirable station, although it 
was lately the scene of one of the cheapest and most 
successful campaigns for which the Colonial Office has 
ever been responsible, and the first in which aircraft 
played an absolutely dominating role. # 

The Malayan Medical Staff. 

Crossing the Indian Ocean we arrive at Ceylon. 
Here only the higher posts in the medical depart- / 
ment are filled from home; the other officers foi 
the most part hold the licence of the Ceylon Medici;,- 
College, which is recognised by the General Medicr" 
Council as a registrable Colonial qualification. Frc/ 
Ceylon we cross to the Straits Settlements, Penan 
Malacca, and Singapore, and the Federated and TV 
federated States of the Malay Peninsula, where the)./' 
a large medical service, which the departmental c/ 
mittee of 1920 have recommended should ' 

the Malayan Medical Service. This is enC'tr, ages ' 
from home. The authorised establishing ^re¬ 
unification was 82 medical officers. i V;. 

China and the Western Pact... £\ 

In China there are medical appointments £> 

Kong and at Weihaiwei, where there are two 
officers. In Fiji there are at present 18 medical officer 
three of whom are also magistrates, in addition to a', 
chief medical officer, a medical officer of health, and a) 
senior medical officer. The medical ■ services of Fiji ! 
and the Western Pacific are interchangeable; officers \ 
may he transferred from one to the other at the \ 
discretion of the Secretary of State. The staff in the 
British Solomon Islands Protectorate consists of one 
senior and two junior officers. In the Gilbert and 
Ellice Islands there is one medical officer in charge. 

The West Indian Group. 

Rounding Cape Horn we come to the Falkland 
Islands, where there are two appointments. The first 
British colony as we go north along the coast of South 
America is British Guiana, where there are 33 appoint¬ 
ments, including a surgeon-general. In Trinidad and 
Tobago there arc approximately 40 medical officers. In 
the Windward Islands, Grenada, St.-Lucia, and St. 
Vincent there are 25 appointments, with the right of 
private practice. Officers may be transferred from one 
island to another at the discretion of the Governor. In 
the Leeward Islands, Antigua, St. Christopher and 
Nevis, Dominica, Montserrat, and the Virgin Islands 
there are 24 appointments. British Honduras is a 
colony on the east coast of Central America. The 
medical staff consists of a principal medical officer, 
who is allowed to undertake consulting practice, and 
five assistant medical officers. Bermuda or the 
Bermudas, for the colony really consists of tho main 
island and a group of about 300 smaller islands, is on 
the Western Atlantic, and has a small medical service. 
This completes onr tour of the colonies. 

Pay. 

The attractions of any Government sendee in these 
days depends very largely upon the salaries which are 
offered and on the prospects of promotion and pension 
and a career. Probably the majority of salaried officers 
of any public service of any country are of opinion at 
the present time that their pay is inadequate, and 
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many of them have good grounds for so thinking. 
The Departmental Committee (1920) learned from the 
witnesses that the increase in the cost of living is 
universal *, there is not even a 14 bush station” in "West 
Africa where the effect of the war in increasing the 
cost of the necessaries of life has not been felt, although 
the effect is greater in towns on the coast than in the 
interior. 

The salaries attached to the medical appointments in 
the various colonies are not uniform, and in some few 
cases are to be regarded more as retaining fees for the 
performance of certain Government duties than as 
adequato for whole-time employment. This does not, 
however, apply to those units in which the rates of pay 
are fixed by the Secretary of State, such as the West 
African Medical Staff and the East African Medical 
Staff, and it will, I think, Rive you a better idea of 
the prospects which await you in the service if I 
state in some detail the salaries which are now offered 
in those two units. 

Pay in the ir.A.3I.S. 

A considerable addition has lately been made to the 
rates which were in force before tbo war in regard to 
the West and East African appointments. 

'■" On appointment as an officer ol the West African 
dical Staff on probation the initial salary is at the 
p of £660 a year, rising by annual additions of £30 to 
**■ a year. After three years on probation, if then 
v'rmed in tbo appointment, the salary rises, by 
I «tl additions of £40 to £960, with proficiency pay at 
&'ato of £72 a year. Before, however, passing £800 
a '>cal officers are required to take a special conrse of 
th« f or three months. If they obtain satisfactory 
grates at the end of the course they draw thotr 
who increments up to £9G0 a year. These are certifl- 
prob,j satisfactory attendance, not necessarily of 
As fpassod an examination. 

Colo regulations in regard to the special course ol 
Augiro as follows:— 

approved course ol study is the three months* course 
vine West London Post-Graduate College or the London 
finooi ol Clinical Medicine, Greenwich, in clinical medicine, 
(nical surgery, and pathology. 

Jfficcrs arc allowed to substitute for this course either 
' the course of study and examination for a recognised 
iloma or degree in public health, sanitary science, or State 
ledicine-, or hi.) the course ol study and examination for a 
irther medical or surgical diploma or degree; or (iii.) if the 
Governor, on the recommendation of tbe principal medical 
officer, approves, a course of study in some special branch 
of medical or surgical practice—e.g., ophthalmology, derma¬ 
tology, eenito-urmary diseases—or an advanced conrse at 
the London or Liverpool School of Tropical Medicine. 

Whichever of theee courses of study is selected, the 
necessary tuition and examination lees arc paid by the 
Colonial Government, except in the event o! an officer 
■deciding to enter for a further medical or surgical diploma 
or degree, in which case no fees are paid. 

A medical officer who has served for three years on tbe 
maximum salary of this scale (£960) without obtaining pro¬ 
motion is eligible, if recommended by the Governor, to be 
placed on the scale of £1000, with annual additions ol £50 to 
£1150, with £100 proficiency par. This is the same rate ol 
pay as that of senior medical officers. 

There are seven appointments of sanitary officer, with 
salary at the rate of £1050 a year rising by annual 
increments of £50 to £1200 a year, and a duty allowance 
at tho rate of £210 a year. ... . ,, , 

The first step in promotion is to that of senior medical 
officer, in which grade there are 20 appointments with 
salary, as just stated, at the rate of £1000 a year, rising by 
annual increments of £50 to £1150 a year, and proficiency 


pay at the rate of £100 a year. , . . .. .... . 

There arc also seven appointments bearing the “-l® bi 
provincial, medical officer-two each in the boutnem 
Provinces, Nigeria, In tho Northern Provinces, Nigeria, 
and in the Gold Coast respectively, and one in Sierra Leone, 
with salary at the rate of £1200 a year, and duty allowance 
at the rate of £240 a year. . . , 

There arc four appointments of the grade of senior 
sanitary officer, one each for the Northern Provinces, 
Nigeria, tho Southern Provinces, Nigeria, the Gold Coast, 
and Sierra ftconc. Salary at tho rate of £1300 a year 
is attached to these appointment a, together with a «ut> 
allowance at the rate of £260 a year. ' 

The next higher rank is that of deputy principal medical 
officer, in which there four appointments, two in the 


Southern Provinces, Nigeria, and one each in tho Northern 
Provinces, Nigeria, and the Gold Coast respectively. Salary 
at the rate of £1300 a year, is attached, together with a duty 
allowance at the rate of £260 a year. 

Principal medical officers receive salaries as follows:— 
In the Gold Coast and Nigeria, £1500 a year, with a duty 
allowance at the rate £300 a year. In Sierra Leone, £1360 n 
year, with a duty allowance at the rate of £270 a year. There 
is no principal medical officer in the Gambia. The director 
of tbe medical and sanitary service, Nigeria, receives a salary 
of £1700 a year, with a duty allowance at the rate £360 a 

jar. 

There arc in addition various special appointments—e.g., 
(a) tho director of tho Medical Research Institute, Lagos, 
and the pathologist, Accra, receive a salary of £1300 n year, 
with a dnty allowance of £260a year. (l>) Salary at the rate 
of £S00a year, rising by annual increments of £40 to £960 a 
year, is attached to about 10 posts (those of assistant at the 
Medical Research Institute. Lagos, and medical officers of 
health at various places). In addition to the proficiency rav 
(£72 a year), staff pay at theratoof£150ayeari9alsonttacncd 
to these posts; and the holder of the appointment draws 
half of the staff pay during leave of absence, the remainder 
being drawn by bis locum tenons. The holders of these 
appointments are not allowed privato practice. Duty allow¬ 
ances, proficiency pay, and staff pay are not pcnBiouablc 
emoluments. 

Private Practice. 

All officers of the W.A.M.S., except principal and deputy 
principal medical officers, provincial medical officers, sani¬ 
tary officers, and a few other officers holding special appoint¬ 
ments, are allowed to take private practice, provided that it 
does not interferes with the faithful and efficient perform¬ 
ance of their official duties, but it is within the power of the 
Governor to withdraw or to suspend tho privilege in such 
places and for each'periods as he may consider desirable. 

The Colonial Office is always very carefnl to make it clear 
that private practice doos not exist at the majority of 
stations, and no guarantee is given that an officer will be 
posted to a station in which he will be ablo to practise 
privately. As a general rule, stations where there is 

f rivato practice aro ^located to senior members of tho stoff. 
a West Africa, as elsewhere throughout tbe world, success 
in private practice depends very much on personality. 
Gratuity. 

An officer of tho West African Medical Staff may, at the 
end of nine years (or which not less than six must have 
been residential) retire with a gratuity of £1000, or at the end 
of 12 years (of which not less that eight must have been 
residential)'with a gratuity of £1250. Jn tho event of an 
officer dying in the service after completing the period of 
residence qualifying him for the smaller or the larger or 
these Gratuities, a sum equal to the gratuity in question is 
paid to the credit of his estate. 

Quarter/. 

At all the recognised stations single quarters, free of rent 
(but not of rates and similar outgoings), ate provided for 
medical officers, or an allowance is paid in lien of quarters. 

pension*. 

I shall only give a brief, and necessarily incomplete 
account of the regulations relating to pensions and gratuities 
for the West African Service. Moreover, alterations in the 
West African regulations as to pensions aro muter con¬ 
sideration. Ou attaining the age of 50 years, or after 
18 years 1 service (of which at least 12 must have i>ecn resi¬ 
dential), an officer is qualified for a pension. If invalided 
after a minimum of seven years’ service he still is qualified 
for a pension. If invalided beforo completing seven years 
service he is qualified for a gratuity not exceeding three- 
quarters of a mouth's salary for each six months of service, 
provided that he has been confirmed in his appointment. 

1 The method ol calculating the amount of a penRion 
anocars at first sight somewhat complicated, but it in really 
sSTpte To Ibo maximum salary of wbfab the 
been continuously in receipt tw addition of from£40lo£S0 
is made to represent tho value of free quarters. The sum 
so^fitainedTs then divided by 40 which, it may be men* 
tioncil. is a more genorons figure thani In M* “S™''”' 1 

*£"never &cn promote from tbe lo<vctrank,obtain, a 
pension of £553 14*. per annum. 


- V honk is i«sne<f bv the Colonial Of»«-IW 
A book Is issnfa^ y c0 „ t0 |„« much more ■letallr.l 

to&toXS7hi«h,n. gfren on the rarlo,,, ro.tt.ra 

mentioned. f A/rimn Cohmin. 

n~.i Appointment of n medical officer in 
nn y h onoorThe Last African colonic? 1* now AMO) £G00per 
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which admission is obtained by competitive examina¬ 
tion stands on a higher level of regard than one which 
is entered by selection. I ventured to propose, and the 
Departmental Committee accepted the suggestion, that 
there should be a single entrance examination for all 
the public medical services. I believe that such a 
change would be to the advantage not only of the 
Sendees concerned, but also to that of the students in 
the schools. The suggestion received the support of 
your Dean (Middlesex Hospital), who brought it before 
the Committee of Deans of the London Medical Schools, 
by whom it has been adopted and forwarded to the 
heads of all the Government departments concerned. 

Here, again, the Committee have been anticipated by 
Sir George Evatt. Under the heading “Entrance to 
the Service to be by Public Competition,” he writes as 
follows:— 

“ I think the day for nomination in the public services is now over. 
Appointment by nomination without competition is still the rule in 

the Colonial Medical Service.The Secretary of State for the 

Colonies would each year notify the vacancies likely, and the com¬ 
petition would lie on tbo same lines as that for the Army Medical 
Services. This would reauire the conditions of service to he placed 
before the medical public, and young medical men would decide 
into which service they would propose to cuter. Pension rules, pay, 
bo»ours,and rewards would thus become known to all." 

There is in this suggestion nothing either novel or 
revolutionary, as it is the method adopted by the Civil 
Service Commissioners in the examination for admission 
to the public services. If this proposal should come 
into force it would, I think, be necessary that there 
should be a preliminary interview with a joint committee 
representing the various departments, and that the 
candidate should be approved for the service or services 
for which he had entered his name. To take the case 
of the Colonial Office as an oxample, it could not be 
expected to regard the possession of a qualification to 
practise as constituting by itself a sufficient proof of 
fitness for the responsible ' duties attaching to an 
appointment in the Colonial Service. 

There is much inflammable material in Africa and 
elsewhere, and the possession of tact and judgment 
is necessary in those called upon to deal with native 
races if it is to be prevented from talcing lire. 

Seconding for Resident Appointments. 

If the recommendation as to admission by an exa¬ 
mination test is adopted it carries with it an important 
proviso—viz., that the men selected may be seconded 
for a resident appointment, such as house surgeon or 
house physician, preferably at the general hospital 
where they have obtained their education in the 
practical subjects of their profession, or, failing that, 
at some other general hospital possibly not attached 
to a medical school, but approved for the purpose by 
the Secretary of State. This system of seconding 
recently appointed officers has been adopted by the 
army and lias proved successful. The individual gains 
experience and his services become more valuable to 
the State. 

I have a profound belief in the importance of holding 
resident appointments at that receptive period of one’s 
life, preferably under one’s own teachers. Indeed, 
when I was myself at that stage we were so insufferably 
conceited as to think that a man was then at his best, 
and that ho steadily deteriorated from that time 
onwards. Attho termination of theirappointmentoffleers 
who have been seconded and all others nod so seconded 
would, ns at present, bo required to attend a course at 
the School of Tropical Medicine either in London or 
Liverpool of two or three months' duration. 

The Future of the Service. 

All who are interested in the future welfare of the 
Colonial Medical Sendee will be in accord with the 
hope expressed in the concluding paragraph of the 
Deport of the Departmental Committee of 1920:— 

“ The Committee believe that by the adoption of the above 

measures.the Colonial Medical Service will attain to a 

very high, possibly even to the highest, status amongst the 
public medical services ot the Empire.” 

If anything I have said should lead any of you to 
select the Colonial Medical Service, I trust that you 
will never have reason to regret your choice. 


% Clinical 

WHEN TO OPEN THE MASTOID ANTRUM 
IN ACUTE EAR DISEASE. 

Delivered at Guy's Hospital on Fell. 28th, 1921, 

By T. B. LAYTON, D.S.O., M.S.Lond., F.Bl.C.S.Eng., 
scugf.on to the throat and eah detahtmv.nt. 


“ I beseech yon, think it possible yon may be mistaken." 

—Oliver Cromwell. 

In surgery there are three things to learn: how to 
operate, when to operate, and when to stop. The first 
is easy and can be learnt in time by anyone with 
industry who will trouble to watch other people do it 
first. The second is hard; it is learnt only by experi¬ 
ence guided by rigid self-criticism as well in success 
as in failure. The third is so difficult that it is only one 
or two in a surgical- generation who attain to it. It is 
of the second of these two that I wish to speak to you 
to-day in relation to acute ear disease. 

Now the mastoid has been called the appendix of 
the ear, and in many ways the resemblance of acute 
ear disease to appendicitis is close. Some of yon may 
remember a series of six clinicaliectnres on appendicitis 
given by our senior surgeon, and how he finished them 
by saying, “and remember, yon fellows, it is damnably 
misleading.” In that way acute ear disease resembles 
appendicitis, for there is no condition which needs 
such careful examination, consideration, and judgment 
as this, and in' which yon may even then find 
yourself so entirely in the wrong. It resembles 
acute appendicitis also in this, that once you have 
made up your mind that an operation is necessary 
you should operate that day and not defer it to 
the next. I remember an occasion on which a house 
surgeon to Sir Arbuthnot Lane was taken ill, and Mr. 
Lane, as he then was, felt undecided as to whether it 
was appendicitis, and, if so, whether it were not better 
that he he treated medically. He asked Sir ‘William 
Hale-White to sec him. and the latter went round to 
Mr. Lane’s house after dinner and told him he thought 
it was a case of appendicitis and that the appendix 
should come out next day. But once the decision was 
made Mr. Lane did not wait; he put Dr. Hale-White, 
Mr. Fagge, and Sir. George Rowell into his car, and 
together they descended on to the hospital at about 
9 o'clock in the evening. I would urge that whonever 
possible the same rapidity of action should follow the 
decision in cases of acute ear disease. There arc 
some, I believe, who now teach that an operation 
should be done whenever an appendicitis is diagnosed. 
If you are of this school, then I would say that in this 
appendicitis differs from acute ear disease, for there 
are stages of the latter which are better left alone 
and for which operation should not be done, and the 
reason why acute ear disease differs from appendicitis 
in this point is that in the latter it is possible entirely 
to eradicate the offending part; in the former it is 
not. We can compare a simple acute otitis media 
to that stage of the appendicitis where the mucous 
coat only is inflamed and where the inflammation 
has not yet spread to the deeper layers. If we 
can diagnose this stage exactly we can remove 
the appendix in safety and without harm to the 
patient, but we cannot do the same to the 
middle ear. In the next stage we can compare 
the spread of the inflammation to the mucous 
membrane of the mastoid antrum with its extension to 
the muscular coat of the appendix. From each a 
recovery is possible, but the inflammation is danger¬ 
ously near to the third stage, in which the peritoneum 
is involved on the one hand and the bone on the 
other. Here, again, conld we tell exactly from onr 
symptoms the pathological conditions beneath, we can 
remove the appendix without infecting the peritoneum, 
but we can neither remove nor open the mastoid antrum 
without infecting the osseous tissue of the mastoid- 
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Further, we have in the ear a minor surgical procedure 
which may lead to recovery which wo have not in this 
stage of appendicitis. I refer to pnnctnre of the drum¬ 
head. There is another way in which appendicitis 
differs from acute ear disease. It is that if the dia¬ 
gnosis that has been made is wrong in the one case 
operative treatment may lead you to another lesion 
which can ho dealt with by operation, and in tho other 
it will not It when the abdomen is opened the appendix 
is healthy a cholecystitis, a Ilichter's hernia, or a 
suppurating tubo may be discovered and amended, but 
if a healthy mastoid be opened there is no neighbour¬ 
ing structure which may have caused the symptoms. 
TVhero a diagnosis carmofc be made tho same principle 
applies in the two conditions; a person with chronic 
appendicitis may develop pneumonia or he may 
get an acute attack in his appendix. If you are 
confident that it is pneumonia you would not 
advise that the appendix bo removed during the 
acute illness, hut if you could not bo suro you 
would argue that it was safer to open the abdomen 
during an attack of pneumonia than to leave an appendix 
which had given rise to such symptoms. So also a 
child who has long had a running ear may develop 
acute symptoms which may ho due to pneumonia or to 
the onset of an acute mastoiditis. If you were to find 
a patch of consolidation which you thought might 
account for the symptoms you would hold your band, 
but if you thought the clinical piefcuro looked like 
pneumonia but did not feel sure, j-on would advise 
exploration of the mastoid. 

The Clinical Aspect or the Problem. 

I would have you consider this problem from the 
clinical aspect, and would havo you remember that the 
word “ clinical ” infers a double standpoint. There is 
to bo considered the position of the practitioner and of 
tho patient: 'Worlting at a largo hospital as this, with 
all tho appliances of modern science to our hand and 
specialists in every branch of medicino to give us help, 
wo aro apt not to consider tho difficulties that face the 
man who is working on his own and the alternatives on 
which ho must fall back when he cannot attain to the 
ideal. My experience has not been great but it has 
been varied. Before I became surgical registrar to this 
hospital I spent a wander year. I went to Buenos 
Aires on a cargo boat carrying omigrants in which I 
operated on the chart-room table while the steward 
gave tho anesthetic. I was an assistant to a 
doctor in a small town np in Yorkshire where tho 
practfco extended niuo miles out on to tho Wolds. 

I did a locum not far from here and had .the experi¬ 
ence of being “ticked oft’’ over the telephone by 
a youthful but unsympathetic house surgeon. I was 
house surgeon to a small county hospital and medical 
officer to a largo Poor-law infirmary in both of which good 
surgery was to hand, but there was not tho constant 
readiness to which we are accustomed here, nor the 
special advice upon allied branches of medicine that is 
always at hand. Recently I havo had a longor period 
of a still more varied experience. I do not mean that I 
have had to deal with a caso of acute ear disease in 
every place that I have been, hut I havo had to deal 
with some form of acute disease, and I have acquired 
tho habit of considering how I should havo dealt with tho 
caso before me under such and such circumstances, and 
above all, I havo had experience of bow great a responsi¬ 
bility it is to disturb tho pcaco and quiet of sorao happy 
homo by exploding the' bombshell of an urgent and 
instant operation upon them. I do not mean that I 
would shirk such responsibility or have you do so, but 
I would havo you realtso what it is that yon may know 
what you are doing when yon lightly advise some 
instant operation which subsequently proves not to 
havo been needed. Nor do I mean that I would have 
you refrain from giving the best of treatments hero in 
order that you may havo had experience of tho next 
best; but supposing you have to fall back upon it I 
think you will bo better prepared to face an unnsual 
emergency ir yon have considered the possibility of its 
occurreuco than if you have never given n previous 
thought to it. A consideration of cases which have got 


well DDder Jess good circumstances is a healthy stimulus 
to self-criticism of our successful cases, especially 
when some action of our own, such as an operative 
interference, has preceded this success. It is uot hard 
to be soil-critical in cases of failure where a little 
thought may enable us to realise where we hove gone 
wrong, and a natural desire to prevent others doing so 
will lead us to tell them all about it. It is becoming 
almost fashionable to publish our tragedies and 
mistakes: we can almost hear tho words or - thanks 
for our courage in bringing forward tho case. It is much 
more difficult to be self-critical in success. Modern 
ps 3 ’chologists tell ns that pleasure is derived from tho 
feeling of having accomplished something, of something 
attempted, something done; and when we publish our 
scries of so many hundred mastoid or abdominal opera- 
tioDs it is hard to turn round upon ourselves and a«?k 
in how many of these cases might an equally successful 
result have been obtained without all tho pain and dis¬ 
comfort to tho patient and anxiety to his relations that 
is attendant upon an operation without consideration 
of the risk. Yet we must ask ourselves this, ami an 
experience of work in other places than the narrow' 
walls of a large hospital will host enable, us to do it. 
It is unfortunate that any ono person in general 
practice sees so few examples of ono type of caso that 
he is unable to got enough to put against tho lists of 
successful operations. 

The Mental Attitude or the Patient. 

Let- us turn then from the practitioner to the patient, 
and first I would havo you consider tho mentality of 
tliepationt and the importance of studying the same. 
For, indeed, this is not often studied, and many think 
that tho estiranto of the same comes only by experi¬ 
ence. I do not deny that in this moro than of any other 
branch of our art experienco is valuable, hut I would 
impress upon you that tho sooner you begin to study it 
the sooner will oxpericnco help you In tho same. The 
greatest clinical .teacher that Guy’s ha«» had on the 
surgical sido within my memory lias recently said 1 :— 
“The mental attitude of the patient must bo studied; ho 
must be considered as a man, as a sensitive being. Tho 
special reactions of each individual to his surroundings 
and to the disease from which ho suffers must he noted. 
The student must learn to set a value on signs, which are 
uot to be estimated by any physical apparatus; in children 
to interpret the meaning of a cry, a restlessness, a refusal 
of food.*' 

In no typo of caso that I know is this study of more 
importance than in acute car disease. Tho caso with 
which a diagnosis is mado is infinitely greater in the 
stolid quiet child than in tbo highly strung excitable 
one.- Tbo difficulty of tho interpretation of signs Jn 
some patient worn out by former anxiety-or illness is 
infinitely greater than iu tbo caso of an acuto infection 
in a previously healthy- person. 

Pathological Considerations. 

Before wc classify the clinical conditions under 
which wo must discuss the need to open the mastoid 
let us consider tho pathological conditions which may 
be present. An acute inflammation of the tissues of 
the middle car is the start, and this passes over Into 
tho mastoid antrum and loads to an inflammation of 
tho mneous mcmbmno of that cavity. This is the 
earliest stage of an acuto mastoiditis, and it Is probable 
that this occurs in the vast majority of acuto Inflamma¬ 
tion of tbo middle ear. It Is not a condition which must 
need operation, but in its early stage is amenable to 
other treatment. It is when this passes on to a suppura¬ 
tion of tho lining of the cavity, to ulceration of tho 
mneorts membrane, and to an acuto osteitis of the 
mastoid process that operation becomes imperative, it 
is the difficulty In deciding when this has happened that 
is the problem. If the disease is allowed top on under 
your eyes to a turtt.cr stago yon may cpn-lder that Jon 
havo deferred operation too long; amt tills further Htnjt. 
js the extension of the lnllamntallon from tho bene to 
the surrounding structures. The least harmful «t the-'- 
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extensions is to the periosteum. I am going to consider 
the case with swelling behind the ear no more; it is a 
question of diagnosis and we are not discussing 
diagnosis to-day. You may hesitate a bit as to 
whether such a swelling is due to the middle ear 
or is in some neighbouring structure, but once 
you have decided that it is due to the ear you 
must not hesitate to operate. The next of the 
structures to which the disease may spread are those 
within the cranial cavity; if you have evidence of 
early meningitis you must operate, but it is not 
good medicine. You must aim at decision before 
these symptoms arise, and if you save such a case your 
pride at doing so must always be tempered by the 
thought that the disease should not have gone so far. 
And the third structure is the lateral sinus with the 
jugular bulb. 

Acute and Chronic Disease. 

The clinical classes under which these cases fall are 
those in which acute disease arises anew and those in 
which it arises in one who already has chronic disease. 
The former must be considered under two heads—cases 
which are seen during the very acute stage and cases 
which are seen in the less acute stage where the marked 
symptoms are passed, but the condition has not quite 
quieted down. In the former, where the illness has 
lasted over-night or up to 48 hours, the important fact is 
whether the drum-head is intact or not. When the 
drnm-head is intact decision may be delayed unless 
the general condition of the patient is such that he 
appears too ill for a simple otitis media to cause the 
symptoms. Let it be thoroughly understood that delay 
in decision must only be countenanced where a careful 
watch can be put upon the patient. If he be not in a 
place where you or someone else can keep a watch 
upon him it is your business to get him there. Delay 
here may be more readily allowed, because there is a 
surgical procedure which can be done which has often 
wonderful results. Again I refer to puncture of the 
drum-head. The height of the temperature alone 
is no indication to operate; the case with the 
highest temperature may recover after puncture 
and other appropriate treatment; that with a rela¬ 
tively low temperature may already have osteitis 
of the mastoid; nor is a mastoid tenderness which is 
limited to the area of the antrum an absolute indica¬ 
tion to do an operation, for with suitable treatment 
this may pass away in the course of a night. It is the 
persistence of the temperature and of the tenderness 
over a period of time in spite of treatment which con¬ 
stitutes the important symptom. When the drum-head 
is already ruptured decision is more difficult and less 
delay allowed. It means, in all probability, either that 
the infection is more acute or that the attack has 
already lasted a longer time. The height of the tem¬ 
perature is now more important, for the relief 
of the tension should have brought in down; tender¬ 
ness also is more important, for the same relief 
should have made it better; and if the tenderness is not 
limited merely to the area of the mastoid antrum it is 
a stronger indication to operate. There is another 
symptom which now may help, the profusion of the dis¬ 
charge. If this is very profuso one can hardly imagine 
it to be secreted entirely by the lining of the middle 
ear, and so we may infer that it must come from the 
mastoid region and look upon it as a point in favour of 
interference. 

It is possible to make a mistake as to decision under 
two conditions, when one sees a case in consultation on 
a single occasion and when one is daily in charge of 
the case, seeing it from time to time. In those cases 
that I have just considered, he who sees the patient 
on a single occasion has the harder task. It is a careful 
consideration of the symptoms from hour to hour over 
a short time that is the determining factor. In the next 
class of case, however, the man who comes iu afresh 
with unbiassed mind will often be in a position to make 
a better decision than he who has been constantly in 
charge of the case. When the acute stage has passed 
it is a question of how long without operation you will 
allow the case to go on before it recovers or subsides 
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into a chronic otitis media. I think these include the 
most difficult cases of all. The temperature may 
entirely subside, there may be no tenderness when you 
examine the patient, he may not complain of pain, and 
yet the improvement of the general condition may hang 
fire, and the patient not pick up as he should; or again, 
there may be a suspicion of some tenderness one day 
which was not there the day before, and is gone again 
upon the next; there may be a story of slight earache 
and no physical signs to account for it; there may be 
headache due to inflammation of the deeper parts of the 
bone with the pain referred to the vertex or the occiput. 
Each one of these symptoms may be insignificant in 
itself, but if two occur at once I consider them of 
marked significance. The temperature is now most 
important. If it does not settle down absolutely, 
or if having settled down' it springs up again all is 
not well. We must remember that a slow extension 
of the disease brings it each day nearer to the 
lateral sinus, and that we have no way of know¬ 
ing how far that is from the mastoid cavity, 
nor what sort of bone lies between them. A subse¬ 
quent rise suggests some invasion of the blood stream, 
and a series of slight pyrexial attacks is very likely to 
be followed by a rigor and a thrombosed sinus if left 
without operation. 

When the acute attack follows on chronic disease it 
is easy to argue thus: “Here is a case in which the 
possibility of operation had to be considered in any 
case, let us then do it now and operate on the 
acute disease and do a radical operation at the 
same time.” It is a fallacious argument, and I 
do not find that such cases are so likely to do 
well. The acute disease on the top of the chronic may 
be more dangerous in that the old disease has already 
approached the other structures, but it is less likely 
to be so acute or so rapid, .and so the same principles 
may be adopted in this as in the former class. A 
bulging of the postero-superior wall of the external 
meatus is often said to be a definite indication to 
operation. I am not convinced that this is so, but so 
many otologists of repute teach this, that it is a sign 
which cannot be ignored. 

There remains those cases in which acute ear disease 
is associated with other acute disease. I have already 
mentioned the question of diagnosis, but that does 
not cover every case. There is still a class in 
which the ear disease is intercurrent or a distant 
complication of some other acute disease. Here the 
decision as to operation is most important. Two 
things are to be considered, how ill the patient is and 
whether the ear or the other condition is the more 
serious. If the mastoiditis is the cause of the most 
serious symptoms an operation may be necessary 
whatever the risk, but if the other lesion is so 
endangering the life that an operation might turn the 
scale, then you may have to refrain from an operation 
on the mastoid and take risks of meningitis or sinus 
infection that would not be justifiable under ordinary 
circumstances. 


Supply of Milk for Mothers and Infants.— 
The Minister of Health announces that owing to the 
excessive expenditure of many local authorities he has 
reconsidered the arrangements to be observed ns a con¬ 
dition of his sanction to schemes for milk-supply and of 
grants in aid of expenditure thereon. In order to enable the 
expenditure to be more effectively controlled former orders 
have been rescinded and local authorities must in future 
obtain the sanction of the Minister, under the Maternity and 
Child Welfare Act, 1918, to schemes for the supply of milk to 
expectant and nursing mothers and children under 5. In a 
circular issued to local authorities a list of conditions is 
given without which sanction will not be given; these limit 
the quantity supplied at less than cost price to onopinta 
day (exceptionally one and a half pints for infants between 
3 lind 18 months') and, the recipients to nursing mothers, 
expectant mothers in the last three months of pregnancy, 
and children up to 3 (exceptionally up to 5) years of age. The 
other conditions are framed to ensure" that only those 
applicants receive milk at less than cost price to whom a 
supply is essential on gronnds of health and who cannot, 
aflord to bny sufficient milk for their needs. 
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THE TOXiEMIC STAGE OF DIPHTHERIA 

WITH SPECIAL REFERENCE TO PATHOLOGY AND 
TREATMENT. 

BY M. ESTHER HARDING, M.D., M.R.C.P. DosD., 

WILLIAM GIBSON RESEARCH SCHOLAR. 

Since the introduction of antitoxin the mortality and 
morbidity of diphtheria have decreased enormously. 
Patients suffering from mild or moderately severe diph¬ 
theria at the present time, provided they receive anti¬ 
toxin early—in the first three or four days of illness — 
and in adequate dosage, recover. And, farther, the 
duration of illness and of convalescence are much less 
protracted than formerly, while Jato sequoia; such 
as paralysis and long-continued cardiac weakness are 
avoided. 

There occur, however, many cases of a much more 
serious type which are seen from time to time at most 
infections hospitals, and are all too frequent in certain 
areas where an epidemic of diphtheria seems to rago 
perpetually. Many of these patients die in the period 
between the fourth and the eleventh day of illness— 
sometimes before antitoxin has been administered and 
sometimes in spite of massive doses of serum. Other 
cases survivo this first danger period of the disease to 
drag through a long and critical illness which may 
terminate in death as long as 12 weeks or more from 
the date of the infection. Convalescence, if it occurs, 
is protracted, paralysis is frequent, and cardiac weak¬ 
ness may remain to hamper the patient for years, 
although ultimate recovery is the rule. During the first 
week or ten days of an attack of diphtheria of this most 
severe type the patient Bhows certain clinical and 
pathological signs which differ from those of the second 
stage of the disease, a stago dominated by cardiac {or 
possibly tissue) degeneration. These phenomena are 
dependent on an overwhelming toxtemia. I have, there¬ 
fore, called it the Aoxcemic stage of the disease. It 
gradually merges into the second stage, that of cardiac 
weakness. 

In the'present paper I propose to consider the 
toxremic stage of the most severe type of diphtheria 
only, excluding from the'discussion cases complicated 
by laryngeal involvement. I havo been studying the 
pathology of this pliaso from the clinical and experi¬ 
mental standpoints since 1917 and during tho last year 
have been investigating certain indications for treat¬ 
ment. I am not at presont in a position to test tho 
treatment clinically and am publishing my results with 
tho hope that some investigator with clinical material 
available may bo able to give the method a fair trial. 
My results aro exceedingly suggestive, but arc not 
absolutely conclusive. The failuro to obtain a con¬ 
clusive series of experiments is, I am convinced, due to 
tho fact that I was only able to give part time to tho 
work, with the result that many factors conld not be 
controlled. In order to cany out a satisfactory series 
of experiments it would be necessary’ to arrange for a 
day and a night attendant for the animals. 

Clinical Condition of Patient in the Tortnnic Stage of 
Diphtheria. 

The clinical condition of a patient in tho toxicmic 
stage of diphtheria closely resembles that of a patient 
suffering from wound shock or from tho results of a 
severe haemorrhage. M 3 ’ object has been to investigate 
this condition. I found that a considerable amount of 
work had already been done by previous workers. A 
summary of their observations and conclusions will bo 
found in my monograph . 2 As the work progressed it 
became evident that tho pathology of the shock-like 
condition of diphtheria resembled in part tho condition 
in wound and toxrcmic shock which was being worked 
out by the special committee appointed by tho Medical 
Research Conncil. Tip to this time (1917), although it 
was generally accepted that death in the toxmmic 
stage of diphtheria was fine to failure of the circulation, 
different opinions wero held as to the canso of tho 
failure. Many observations were on record regarding 
the condition of the heart, tho blood-vessels, the blood 


and the vaso-motor system, each of which had been 
blamed in its turn as tho cause of death in this stago 
of the disease . 1 The facts had not, however, been 
correlated in such a way as to presont a continuous 
picture of a series of pathological events leading up to. 
and culminating in, death from circulatory failure. 

My clinical observations showed that there is in this 
stage of the disease :— 

1. A reduction in the cardiac output as indicated by the 
blood pressure changes. 3 

2. A condition resembling slight a-dema, which I have 
called “ lymph-logging.” 4 

3. An increase in the specific gravity of the blood. This 
increase in the concentration of the blood is so severe as to 
indicate that a large part ol the fluid portion ot the blood 
must have leaked out of the blood-vessels. As there jb in 
theso severe cases no increase in the flow of urine (generally 
in fact there is an oliguria) and uo diarrlura we must con¬ 
clude that the fluid has leaked into the tissues or tissue 
spaces and probably ncconuts for the condition of Ivmph- 
loggiug described above. 5 

4. Changes in the supmrenalswete also found regularly In 
patients dead of diphtheria. 0 Tho changes were of two 
types: first, hyperchromatism—an increased staining of the 
nucleus and deeply stained granules in the protoplasm, 
giving Die cell a very active appearance; and secondly, 
hypochromatism. In some of the cells this change had 
progressed to an actual chromatolysis, and in some there 
was a dissolution of the nucleus and breakdown of tho cell. 
Theso changes were sometimes found side by sjdo in the 
same section and in every case the changes were very patchy. 
It is significant that such changes should ho present iu 
diphtheria. Tho persistent low blood pressure of the disease, 
after the toxrcmic stage has passed, may perhaps bo related 
to adrenalin deficiency in part, even if in part ic to dependent 
on long-continncd myocardial weakness. After an attack 
of diphtheria patients complain for many months ut 
lassitude and lack of energy, while the puleo romai»-< 
“collapsing"—i.e., tho systolic blood pressure is uorm3l 
and the diastolic pressure low, the second heart sound at 
the base is accentuated, and the heart rate rises unduly on 
slight exertion. These are also the characteristics of sab- 
adrenalism. (Compare Addison's disease.) 

It seemed that If any progress was to bo made ns 
regards the pathology of this condition and its treat¬ 
ment experimental methods must be used which were 
not applicable clinically. 

For, flrat, in clinical diphtheria the dose of toxin »s 
dependent on the severity of the infection and cannot t>o 
varied' at will. Secondly, patients aro not scon until thej 
aro already ill, 60 that normal readings nro never available 
for comparison, and readings daring illness have to bo com¬ 
pared against an average for normals of the name ago, which 
may give a very considerable margin of error. Thirdly, 
diphtheria of the typo 1 wished to study generally occurs in 
young children who aro very ill, so that it maybe impossible 
to get blood specimens and other records ns often as desired. 
And, fourthly, it did not seem justifiable to try a now 
treatment clinically without evidence that it was ot all 
events harmless experimentally. 

Preliminary Experiments on Cals frith Toxin. 

Experimental work.—-For tho preliminary experi¬ 
ments I used’ cats. Cats were choson because Brodlc 
had found them suitable in studying tho effect of diph¬ 
theria toxin and because they arc satisfactory animal* 
in which to mako blood-pressure records with a 
kymograph. 

The toxin I used was supplied by the Wellcome Physio 
logical Research Laboratory. I should fiko to tafco tbit 
opportunity of expressing my grateful thanks to the super- 
intendent/Dr. R. A. O’Brien, for so kindly providing it. The 
toxin had been standardised for gnine.vpjgs: It was of #ncn 
a strength that— 

0 002 c.cin. killed a sUntUrd gulnea-i'ln *n U7 Juvjn-. 

000> „ .. *2 '• 

0‘01 .. .. -• ^7 .. 

1 wanted to ftfvo eats me,, a dose ffiaj It thw were un¬ 
treated thee would die on the lonrtb da}—l.e.. bentecn 
55 and 120 hours utter inoculation. It the 
cats is comparable to that ol itnlnenjlsa «■« «» ““."S, 
lie between 0-032 and OfXtj c.cm. per 210 ft. of bod,r.welftm. 
Tbere mavnoSiblr be twofallacies in this line ol mwaS: 
Mutsmaybo either more or lcs< susceptible to diphtheria 
e.S than miinoa-nics (nntortunstely I was onahfc to tin l 
inr ra‘o?d.rf tb"K that Itro.Ho n-cd); and If.) the lend!. 
offbcTsurvivol period alter a lethal dose of loam In r» n.-a 
$S* is not in direct arithmetical relat.ou to the street the 
dose. 
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I hoped that it would be possible to find a dose of toxin for 
a standard weight of eat such-that it would invariably kill 
on the fourth day. I arbitrarily chose 2150 g. as my standard 
body-weight, and tried the following doses 

A. Dose of toxin per 2150 grammes of cat. 

II. Number of hours after inoculation at which death occurred. 


A. 

B. 

A. 

B. 

A. 

B. 

1. 0*6$ c.cm. 

29 

4. 0*02 c.cm. 

66 

7. 0 02 c.cm. 

72 

2. 0‘1 „ ... 

22 

5. 0'02. 

36 

8. 0‘01 ... 

60 

3. 0‘02 „ ... 

48 

6. 0'02 „ ... 

40 

9. 0‘01 „ ... 

60 


The susceptibility of different cats varied so greatly that 
it made it very difficult to get records at the most favourable 
moment, especially as the animals nearly always became ill 
in the early morning. In many cases they appeared quite 
well at 8 or 9 r.M., and were’ moribund by 9 the next 
morning. 

The inoculations were given subcutaneously. A latent 
period of varying length occurred during which the cat 
seemed well, although there was some rise of temperature. 
During the greater part of this period no concentration of 
the blood was detected. The cat then became lethargic and 
the concentration of the blood was found to be rising. 
Certain of the cats were amesthetised at this stage, and 
blood pressure records taken. The animals all showed a 
fall in systolic pressure with a small cardiac output. As 
death approached the blood pressure fell still further; the 
right heart was inadequately filled; and the blood con¬ 
centration reached a high point. In one instance heart- 
block occurred. In the end the animals rather suddenly 
collapsed and died. 

The condition of the blood as regards concentration was 
estimated by readings of the hmmoglobin and the specific 
gravity. Concentration of the blood began towards the end 
of the’latent period and continued to progress until death. 
The rise in the hmmoglobin percentage was very marked. 
It was estimated that somewhere about half the plasma 
fluid must in some cases have been lost from the effective 
circulation. In one case a vital red estimation was made 
which showed a loss of just under half (21/44) the plasma 
volume. (See charts.) 


Experiments in Treatment. 

The experiments so far described indicate that treat¬ 
ment must consist in increasing the fluid in effective 
circulation and at the same time, if possible, in diluting 
the blood so as to reduce its concentration and viscosity. 
The difficulty was to find an innocuous fluid which 
would remain inside the blood-vessels. Tor the original 
loss of fluid showed that either the vessels were unduly 
permeable or that the osmotic tension outside them 
was increased. Further, even if the vessels were not 
damaged directly by the toxin, yet the stagnation of 
the circulation, obviously present in severe diphtherial 
toxaemia, would undoubtedly result in damage to the 
endothelium with increased permeability. 

Normal saline .—This -was the first solution tried. 

Experiment BII .—A male cat, weight 2150 g., was inoculated 
subcutaneously with 1/10 e.cm. toxin. Twenty hours lator the 
haemoglobin had risen from 78 per cent, to 103 per cent, and the 
specific gravity from 1052 to 1055. The animal was practically 
moribund. It was amesthetised with ether and a cannula put into 
the carotid artery to record the blood pressnre. The artery was, 
however, empty and collapsed. Tho heart was then exposed. It 
also was empty and fibrillating. 50 c.cm. of normal saline were run 
into the femoral vein and artificial respiration started. A second 
intravenous injection of 50 c.cm of saline was given 10 minutes 
later. The blood pressure now recorded 54 mm. of mercury and 
gradually rose to 74 mm. After this it fell to 54 mm., then 
to 44 mm., and then fell about 12 mm. every five minutes. 
During this time the blood began to concentrate again. 
Immediately after the second saline transfusion the haemo¬ 
globin reading was 72 per cent, and tho specific gravity 
1045. The concentration then increased, so that when tho 
blood pressure was 44 mm. tho hnmmglobin was 82 per cent, and 
tho specific gravity 1052. Thus the blood again lost fluid ; pre¬ 
sumably the saline leaked out of the vessels into tho tissuos. 

This experiment showed that by increasing the blood 
volume, and at the same time reducing the concentration 
of the blood, the circulation could be improved, but that 
the effect was only transitory as the fluid was rapidly lost 
from the vessels with a return to the previous high con- 


Cliarts showing Increase of Concentration of the Blood during Fatal Diphtherial Intoxication in Cats. 



Thus there is, related to the failure of the circula¬ 
tion which causes death in diphtheria, a reduction in 
the volume of the blood in circulation. The heart has 
an insufficient diastolic return; the beat output is 
reduced and the blood pressure falls. This condition 
is known to occur in wound and in histamine shock.'' 
In these conditions an intravenous injection of a fluid 
that will stay inside the vessels helps to tide the 
circulation over the critical period. The problem of 
treatment in the case of diphtheria is complicated by 
the myocardial degeneration and the question of 
whether tho heart will be able to work against an 
increased load. There is of course a second side to the 
problem. It is uncertain to what extent tho myocardial 
degeneration is a direct outcome of poisoning by the toxin 
and to what extent it is due to the result of hampered 
metabolism dependent on the poor circulation. Would 
it be possible by improving the circulation to prevent in 
any degree the tissue degeneration which has been con¬ 
sidered a specific effect of diphtheria toxin ? We know 
that changes in the myocardium can be produced by 
soaking a strip of heart muscle in toxin," so that it is 
unlikely that tho tissues can be protected entirely by 
treating the circulatory failure. But the effect of the 
treatment described below, hi safeguarding tho supra- 
rcnals, appears to promise that patients treated by this 
method may have less severe and less prolonged damage 
to the myocardium and other tissues than patients 
treated merely on orthodox lines. 


centration of the blood. It was therefore concluded that 
normal saline would not give any increased survival rate 
after a heavy dose of toxin. This conclusion is in accord 
with clinical’experience. 

Gum saline .—'The effect of the intravenous injection of 
gum saline was next tried in the hope that the colloidal 
solution might be retained in the circulation although 
Bimple saline was rapidly lost. Experiment B III. was done 
on the same lines as Experiment B II. described above, but 
with gum saline, with a similar result. There was a latent 
period after the injection of the solution before the rise of 
blood pressnre, which was probably related to poorness (slow¬ 
ness) of the circulation. It was shorter for the second injection 
than for the first. In each case, as tho blood pressnre rose and 
the circulation improved, the cat began to come round from 
the amestbetic and the ether had to bo increased, with a 
dependent fall in blood pressure. In this case there was no 
definite evidence of farther leakage of fluid from the vessels. 
The experiment failed to show that treatment with gnm 
saline is curative, first, because the experiment was done in 
such a way that the animal could not be allowed to survive, 
and second, because the animal was already too ill when the 
injections were given. Two experiments were therefore 
devised to avoid these objections. Cats were inoculated with 
toxin and when they showed the characteristic signs of 
toxsemia gum saline was run into the saphenous vein, 
exposed by a small incision under cocaine. (These two 
experiments werekindlyperformed forme by Dr.H. H. Dale.) 
Cat B IV.b died 12 hours after the injection—i.e., its life was 
not definitely prolonged as a result of the treatment. In the 
case of Cat B IV.a, two injections of gum saline wero given. 
The cat died three hours after tho second injeclion, 15 hours 
nfter the first. Blood specimens taken from both these 
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animals showed marked agglutination of the corpuscles, and 
in both the kidneys were found to be much congested—the 
glomeruli being fall of agglutinated blood corpuscles. 

Citrated blood.—The agglutinating effect of gum saline on 
cat’s blood corpuscles seemed to be undesirable in animals 
with circulatory failure of this type, so citrated cat’s blood 
was tried in the following experiments. The blood was 
obtained from healthy cats. The animals were an®sthetised 
and bled out from the carotid artery into citrate solution. 
The blood was kept in the cold and used as required. It was 
found, however, that blood 60 kept rapidly acquired toxic 
properties an d for this reason the method had to be discarded. 
Owing to difficulty in obtaining cats in larger numbers It i 
was not possible to use a fresh donor for each injection. j 
Eaginski states' 5 that there is in diphtheria an increased. 
coagulability of the blood. This statement is entirely at 
variance with the observations made during my series of 
experiments. I found that the coagnlation-timo of blood 
drawn from animals showing increased blood concentration 
as a result of diphtherial intoxication wag prolonged. In some 
cases the blood showed no trace of clot at the end of half an 
hour, although it was in contact with tisane juice, and some 
specimens of blood cleanly collected were not clotted an 
hour after being abed. 

Post-mortem Changes Observed. 

The changes observed in the heart and liver were similar 
to those occurring in clinical cases. The liver suffers more 
severely in cats than in human beings. Frozen sections 
stained with Bcharlach R. showed no evidence of fatty 
degeneration. In addition to the change in the heart and 
liver the soprarenals, also, were regularly found to be 
affected. They were swollen and unduly pink: in many 
instances bmmorrhages were present on the surface and in 
the cortex. The tissue was iriablo and degenerate. The 
microscopic changes were very similar to those described 
below in rabbits. 

. Conclusions Drawn from Preliminary Experiments. 

1. That diphtherial intoxication produces a concen¬ 
tration of the blood in cats with a concurrent fall of 
blood pressure; 

2. That the concentration can bo alleviated tempo¬ 
rarily by the injection of normal saline into the venous 
system, a measure which also raises the blood pressure. 

3. That the fluid so introduced fails to relievo the 
condition permanently and concentration rapidly 
recurs, 

4. That injections of colloidal solutions (gum saline 
and citrated blood) tailed in the case of cats for 
extraneous reasons. 

5. That inoculation with diphtheria toxin does not 
satisfactorily reproduce the conditions of clinical 
diphtheria. 

Experiments with Cultures of Klebs-Lvjffler Bacilli. 

It seemed probable that the concentration of the 
blood and the failure of the circulation could he more 
satisfactorily treated in animals infected with the 
Klobs-Dofflor bacillus. ‘ For when a lethal dose of toxin 
is given St is given in one dose, and its effect cannot 
bo overtaken by treatment. But clinical diphtheria 
develops gradually, the toxin being absorbed continu¬ 
ously in dilute solution. Animals not being snsceptiblo 
to infection of tho mucous mombraucs with diphtheria 
bacilli, must be infected by injection. H. G. Savage w 
tried repeatedly to infect cats with diphtheria bacilli on 
a mucous surface, but failed to produce a condition in 
any way resembling clinical diphtheria of tho typo I 
wished to study. Ho found, however, that by Injecting 
a broth culture of diphtheria bacilli snbcataneonsly 
into kittens intoxication,' with death, frequently 
followed. The doses he used, with very variable 
results, aro as follows:— 


4 weeks. 
2 months. 

5 weeks. 


24 hours in broth. 
2 days ., 


2 c.cra. 
ra c.cra. 
2 c.cm. 


Denth in 5days. 

Itccorcrj’. 
Death In 9 days. 


Cats were availablo only In small numbers, and 
owing to tho variation in susceptibility it seemed 
advisable to try experiments on a larger scale with a 
considerable number of controls. Rabbits have tho 
advantage of being easily obtained in large numbers; 
intravenous injections can bo made into the car vein of 


a rabbit much more readily than Into the saphenous 
vein of a cat; and, moreover, blood for injection can 
be obtained from a normal rabbit without incon¬ 
veniencing it. In the following experiments I kept a 
batch of normal rabbits from which samples of blood 
wero obtained as required. 

The Technique Used. 

The results obtained by Savage wero vory variable, 
and, moreover, broth in which diphtheria bacilli have 
been grown contains toxin in weak solution. As I 
wanted in my experiments to reproduce as nearly as 
possible diphtherial infection as it is seen in human 
cases, I decided to grow tho bacilli on agar slopes and 
inject an emulsion of bacilli in normal saline. An 
animal infected in this way differs from an infected 
human in ono other respect. In tho human subject 
the diphtheria bacilli grow on the surface, and ns anti- 
bodies collect in the blood, cither as a result of the 
administration of antitoxin or from the reaction of the 
patient, the membrano containing tho bacilli Is shed 
and the infection terminated, leaving only an intoxica¬ 
tion to be dealt with by the patient. In tho case of 
animals infected by injection tho offending organisms 
cannot be thus shed, so that tho animal is nt a dis¬ 
advantage as compared with tho human patient. 

For each experiment an agar slopo was inoculated with 
ono looplall of growth from the stock culture and grown for 
18 hours. The whole of this subgrowth was then transferred 
to a mixing-tuba and thoroughly broken up in n measured 
quantity ot saline by the help ot glass beads. A proportion 
of tbe emnlBion was inoculated into tho animals. In this 
wav I avoided giving appreciable amounts of toxin. 

The culture used in the following experiments was 
obtained from a severe case of laryngeal diphtheria. The 
bacilli, which wero in pure culture, were of medium length. 
2000 units of antitoxin were given to tho animals intra¬ 
venously when it was judged that tho toxiemlc stage had 
advanced so far that antitoxin alone would not save tho 
animal’s life. , , , 

The injections of bacilli were given subcutaneously on 
the back in 4 experiments (52 animals); subcutaneously on 
tho inner side ot tho thigh in 1 (4 animals); subcutaneously 
on the abdominal wall in 2(48 animals!; and intramnscu- 
larly into the thigh muscles iu 1 (36 animals). Tho 
inoculations on the back were tho most satisfactory. Tho 
culture was too virulent when given intramuscularly, and 
in several cases where tho injection was given on tho 
abdominal wall tho local lesion was found post-mortem to 
have extended through to the peritoneum and omentum. 

Results of Preliminary Experiments with Injections of 
Cultures. 

Tho first five experiments of Scries C woro under¬ 
taken to determine: (1) whether concentration of the 
blood occurs in rabbits as it has been shown to do in 
cats and in maD, and (2) what dose of culturo is suitable 
to bo sure of killing, but not to kill too rood. It was 
found that tho blood changes wero similar to thoso 
occurring in cats inoculated with diphtheria toxin. 
And it was further found that healthy animals, appa¬ 
rently similar, reacted very differently to equivalent 
doses of culture, while any pre-existing morbid con¬ 
ditions—c.g., coccidioafs, congestion of tho lungs, Ac.— 
rendered tho animal far more susceptible to diphtherial 
poisoning, and thus accentuated the actual variability. 

Experiments in Treatment. 

After these preliminary experiments a series of 
seven experiments was undertaken to try the effect 
of treating the deficiency’ of tho circulation by 
infnsion ot:— 

1. Hypertonic Ball no (vide Sir Leonard Rogers a work on 

cholera). u A 1-3 per cent, solution «««»!..• _ , 

2. Gum saline (vide work on wound shock).” 0 6 j»er cent, 
gam acacia in normal saline was used. 

3. Citrated blood (vide work on wound shock). 3 8 per 

cent, sodium citrate In water w**”" /t*. " ; fent oT 

solution were added loSO c.cm.of blood~i.tr., 0 »G per cent. of 
sodium citrate in the blood mixtnre; 0 5 MusU^cwnt to 

Sec? the veins of the carand aPowing thebtond dropping 

from the r . . ..«-«-* ” " c 
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112 blood transfusions were performed on rabbits. 
No evidence was obtained suggesting that rabbits are 
grouped like human beings as regards tlieir blood 
affinities. No ill-effects were noted traceable to the 
blood as such; in no case was there evidence post¬ 
mortem of agglutination of corpuscles, and in one 
instance only of haemolysis. This animal died 24 hours 
after the last blood injection. It showed no ill-effects 
at the time, and post-mortem the only sign was some 
pink tinting of the pericardial and peritoneal fluids. 
Mixed blood was sometimes used, and where animals 
were given more than one transfusion different donors 
were used on each occasion. 

The seven experiments of Series C were all of the 
samo type. 

Typical Course of the Experiments. 

The typical course of the experiment was as follows:— 

The animals were kept in quarantine under observation 
for a fortnight before the experiment was started. The 
number of auimals used varied in different experiments 
from G to 36. (The actual numbers were : 18, 36,24, 24, 6, 6, 
6 = 120.) The animals were weighed and their hmmoglobin 
value estimated. They were then injected with the previously 
determined dose of culture. As a rule no obvious change 
occurred during the next 24 to 36 hours. They then became 
rather lethargic, sometimes refused food, and occasionally 
had diarrhoea. The haemoglobin value by this time was 
found to have increased. A little later the rabbit would sit 
hunched up in the bottom of the cage. At this stage of the 
toxasmia it will not move spontaneously, and crawls rather 
than hops when stirred up. It takes no food. The ears are 
cold and the eyes dull. There is often diarrheoa. When the 
ears are inspected the veins show as thin black lines. If one 
of the lateral veins is punctured no blood exudes. The 
cross veins are invisible. If the ear is warmed and rubbed 
with other or xylol the lateral veins become a little better 
filled. If the blood is pressed out the vein collapses and fills 
again only very slowly. But after the ear has been warmed 
for some minutes the vein fills with brighter coloured blood. 
As death approaches the circulation becomes more and 
more stagnant. In many instances it was impossible to 
obtain samples of blood for the estimation of limmoglobin, 
and the attempt to do so caused such damage to the veins 
that intravonous injections were even more difficult than 
they would otherwise have been. In the ear veins it is 
possible actuallv to see the improvement in the circulation 
due to local warming, and it may be surmised that warmth 
applied generally to the whole body surface would have a 
similar effect on the general circulation. In certain instances 
where the animal suffered from fainting or convulsions it 
was found that warmth applied to the thorax by holding an 
electric lamp close to the chest wall had a restorative effect, 
and several of these animals finally recovered. . 

When it was judged that the intoxication had progressed' 
far euough the animals were divided into groups. Often 
certain of the auimals had to bo discarded as dead or dying. 
The control group was treated with a single intravenous 
dose of antitoxin only. The animals in the other groups, 
in addition to a similar dose of antitoxin, received infusions 
of one of the fluids described above (hypertonic saline, gum 
saline, or citrated blood) at intervals of 12 hours—two, 
three, or four injections being given in the different 
experiments. The immediate good effect of intra¬ 
venous trausfusions was very striking. The solution 
had to bo given very slowly. The circulation through the 
veins improved visibly during the injection. After the 
blood or saline find been given the animals became much 
raoro lively; they often started feeding or cleaning their 
fur. Thisoffect was seen even in rabbits which eventually 
succumbed. In oertain cases, however, where the animals 
wore in extremis before the injection was given bad effects 
rosultod. In some cases the animal fainted or had a con¬ 
vulsion, while, in a few, death followed either with or 
without a previous convulsion. The most effective treat¬ 
ment for this collapse was found to be warmth and eleva¬ 
tion of the feet. In each instance where death occurred in 
this wav the circulation was very stagnant and the blood 
dark and tarry. The fatal effect may bo due to a washing 
out into the general circulation of accumulated metabolic 
products. If such is the explanation, death is due in these 
cases to an acute toxaemia from metabolic products, and 
indicates that the circulation should bo improved to the 
greatest possible extent by warmth, Ac., before giving an 
intravenous injection, and that the fluid should bo given 
rent slowlv. Another possible explanation of these sudden 
deaths is to be found in the degenerate state of the heart. 
It is possible that the sudden rise of blood pressure due to 
tho increase in blood volume is just too much for the heart 
in its weakened state. This hypothesis also indicates that 
the fluid should be injected slowly and that struggling 
should be prevented. 


The Amount of Fluid Injected. 

As it had been estimated that animals in a profound state 
of diphtherial toxaemia had lost a very large proportion 
of the fluid part of their blood it was considered essential to 
give large injections of fluid. A normal rabbit of 1100 g. 
weight (which was the average size of the animals used in 
these experiments) is calculated to contain from 80 to 
100 c.cm. of blood. For the first injection I gave from 15 to 
20 c.cm. of citrated blood together with about 5 c.cm. of 
antitoxic serum. The subsequent injections were 10-15,10, 
and 5 c.cm. respectively. These are large injections, 
20 c.cm. being equivalent to one-fifth of the total volume of 
blood the rabbit would have in the normal state. If the 
animal had lost about a third of its blood fluid an injection 
of this size represents about two-thirds of the defect. 

Post-mortem Changes. 

In the animats which died, both those from tho control 
groups and those which died in spite of intravenous treat¬ 
ment, the local site of infection was found to be the seat of 
haemorrhagic necrosis. In the animals treated with anti¬ 
toxin only, the changes in the organs were similar to those 
already described in cats and human beings. In those 
animals which had been treated with blood transfusions and 
yet had succumbed there was one pronounced difference in 
the post-mortem findings. The Buprarenals in the untreated 
animals, and in those treated with antitoxin only, were large, 
dark-coloured and hiomorrhagic, while in animals treated 
with blood transfusion in addition they were little, if at all, 
enlarged and normal in colour. 

The suprarenals of two animals which died on the same 
day, as a result of infection with diphtheria bacilli, were 
taken and compared as regards size, weight, and colour. 
The first animal, rabbit C. A', ft, had been treated with biood 
transfusion as well as with antitoxin; the other animal, 
rabbit C.X. i>, had been given antitoxin only. 

The suprarenal of the blood-treated case appeared to be 
about normal in size. The dimensions were: length 0-75 cm., 
breadth 0-4 cm., thickness 0-18 cm. The suprarenal of the 
untreated case was much larger. The length was not 
greatly increased, being 0-85 cm.; the breadth was definitely 
increased, being 07 cm., while the thickness was nearly 
doubled, 0-3 cm. The weight of the gland from the treated 
case was 0-052 g., and of that from the untreated 0-115 g. 
The colour of the gland from the treated case was a normal 
yellowish pink. That from the untreated one was of 
chocolate brown, and its tissue was very friable. 

Microscopic changes.—(b) Frozen sections stained with 
Sohariach R. No fatty degeneration detected. (2) Material 
hardened with biohromate solution and stained with hmmo- 
toxylin and eosin. Suprarenals prepared by this method 
stained very patchily. Tho cells of the cortex showed 
degenerative changes of varying degree. In tho treated cases 
certain areas were made up of ceils with deeply-stained nuclei 
and granular protoplasm, and other areas had pale nuclei 
with only skeleton cell outlines. The blood-vessels 
were congested. In untreated cases large areas of haemor¬ 
rhage were to he seen under the capsule and scattered 
through the cortex. The areas of degenerate cells were 
larger and the degree of degeneration more pronounced. 
The cells were separated from one another so that the tissue 
looked much more open than in the normal state. In all 
the specimens the medulla was small and shrunken. This 
change was most marked in the untreated cases. The 
chromaffin bearing cells were often deeply stained, the 
granules of chromaffin sparsely scattered and Bmali. In 
many cases the medulla showed as a mere slit or lino when 
the section was examined naked eye or with a hand lens. 
(3) Fixed with Carnoy’s solution. This method of fixing was 
nsed to determine whether tho irregular staining was not 
possiblv due to excess of water in the cells and tissue spaces 
(compare lymph-logging). Sections of suprarenals fixed by 
this method shrank more than normal tissue would do. 
Sections fixed with Carnoy’s solution took the stain much 
more evenly than the other preparations and the cells were 
not so widely separated, but the other features were still 
present—i.e., in the cortex the nuclei showed in some parts 
hvperchromatism with a granular cell protoplasm, and in 
other places hvpoohromatism, and in other parts were mere 
skeletons. 

I.ate Changes in Surviving Animals. 

In two instances where the cnlture had been given 
intramuscularly paralysis of tho limb inoculated 
developed six "and a half weeks after the injection. It 
finally disappeared entirely. Where the cnlture had 
been given subcutaneously a slough developed at the 
site of the inoculation. This was eventually shed, 
generally about the fifth week. (These animals had .all 
been treated with blood transfusions.) Many of the 
animals treated -with blood transfusion recovered. 
Animals recovering generally seemed to be normal by 
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the eighth clay. The first experiment ol this series 
was the most successful. Eighteen animals were 
inoculated and four were treated with blood trans¬ 
fusions. Of these four, three survived, while the other 
animals, some entreated and some' treated with 
antitoxin, without exception died. Details are as 
follows;— 

Experiment C. FI.—Animals: IS rabbits; weights from 1000 
tolSdOg. Culture: 18 hours on agar slope. Dose: 1/18 of total 
slope in 0 - 5c.em. saline. Site: Subcutaneous, on back in 
14 animals; on inner side ol thigh in 4 animals. 

Summary .—Of 18 animals injected with diphtheria 
culture 5 died on the second night and a fifth was 
discarded as very ill. The remaining 12 were divided 
into three groups, care being taken to arrange that the 
animals of the different groups were as nearly as possible 
comparable as regards degree of illness. 

Croup 4.--Noa. 13, 14, 17. 18 recoivcd no treatment. 
Nos. 13, 17, and 18 died on the fourth day. No. 14 died on 
the eighth day. 

Group B. —Nos. 6,7,11,12 given antitoxin intravenously on 
the third davand no further treatment. No. 7 died on the 
fourth day. No. 12 (lied on the fifth day. No. 6 died on the 
sixth day. No. 11 died on the eighth day. 

Group C.—Nos. 2, 3,4, 5 given antitoxin intravenously on 
the third day and intravenous blood transfusions on the 
third day (20 c.cm.), on tho fourth day <20 c.cm.), on the fifth 
day (10 c.cm.), on tho seventh day (5 c.cm.). No. 5 died on 
the evening of the fourth day. Nos. 2, 3, 4 recovered and 
remained normal. 

I had hoped to confirm this result by a further and 
conclusive experiment, but for various reasons the 
subsequent attempts were not so successful. Tho 
results of one experiment were nullified by the culturo 
being given intramuscularly, by wbicb route it proved 
much more lethal. In another the dose was too email; 
a third was vitiated by an epidemic of pneumonia 
amongst tho animals; and in a fourth the animals died 
as a result of the weather turning suddenly cold. 

In spite of these untoward circumstances, the results 
of the experiments show definitely that a certain pro¬ 
portion of animals suffering from diphtherial intoxi¬ 
cation of such severity that if treated with antitoxin 
alone they would surely die, will, if treated also with 
blood transfusions, recover. 

Conclusions Derived from Exj>erlmetits. 

There were no more survivals in tho groups treated 
with hypertonic salino or gum saline, together with 
antitoxin, than in tbc control group treated with anti¬ 
toxin alone. These animals have therefore all been 
considered together in coutrast to those treated with 
blood transfusions and antitoxins. 

Twenty-four animals which were inoculated and treated 
had to be discarded as the dose was sub-lethal, several of tho 
controls surviving. A series of 95 animals received a lethal 
dose of diphtheria bacilli. Thirty-two of these were treated 
with blood transfusions in addition to antitoxin; of these, 
15 survived the eighth day and 12 recovered entirely. Thirty- 
five were treated by antitoxin alone or by hypertonic saline 
or gam salino in addition; of these, 6 survived the eighth 
day and 5 recovered entirely. , . 

Intravenous injections of citrfttca blood in addition to 
antitoxin treatment have not, in my hands, infallibly saved 
animals infected with a lethal dose of diphtheria culture. 
Indeed, they could hardly bo expected to do so. Yet 5 
certain number of animals which otherwise would certainly 
have died did actually recover as a result of the treatment. 
Further, in those animals which died in spite of Wood 
transfusions it was found post mortem that tho suprarenal* 
bail Buffered less severely than in cases treated only with 
antitoxin. 

It fs safe to conclude that in clinical diphtheria 
treatment along these lines will probably rcduco tho 
risk of death—i.e., will increase tlio chance of survival, 
and by safeguarding the suprarennls will shorten the 
illness and lighten its severity. If blood transfusions 
served merelv to protect tho suprarenal* tho indication 
for their use in nil very severe cases would lie strong. 
It is probable that clinically a larger proportion of 
cases of diphtheria equivalent in severity to these 
infected animals might bo saved by this means. For 
it is not possible to nurse animals as a limnan patient 
is nursed, while it is a well-known fact that nursing Is 


a moat important factor in saving bad cases o! clinical 
diphtheria. 

Suggestions f or a Clinical 2’esl of the Method. 

1. The donor of blood .—Either a member of the staff at the 
hospital who from previous test is known to belong to 
group IV. should be chosen, or a relative of the patient can 
be used. In this case the douor’s blood must be tested 
directly against the patient’s. The blood should bo collected 
by putting a needle into ono of the veins at tho bend of the 
elbow. If the blood is allowed to fall clear into sterile 
citrate solution there is no need to use paraffined tubes. 
The blood must be collected aseptically and should be used 
at once. 

2. The patient .—If the patient is a small child it will, in 
many cases, be necessarj to give a general aurcsthctfc. 
Antitoxin can be given intravenously at the same time as 
the brood transfusion. In very bail cases it will prolxtbly lx* 
necessary to cut down on the vein. 

3. Quantity of Mood to be uied .—-Amounts equivalent to 
those used for rabbits in the foregoing experiments are as 
follows:— 


Atio of child. 

Weight of child, j 

| Quantity of blond. 


21 hi. ! 

2fO e.ccri., n 

r J v. 


2 stone. , 

200 „ 

, .t vii. 

4 .. i 

2i ,. 

! 300 

„ X X. 

6 „ i 

3 

, 403 .. 

1 

.. Xxui. 


4. Jb requency .'-'The intravenous transfusion should be 
repeated every >24 hours until three or four injections 
have been given, depending on the severity of tho case. 

5. Precautions.—The precautions tisual in giviug intra¬ 
venous injections must be observed. Rigid asepsis must be 
practised; the fluid must bo given at body bent, and 
bubbles of air must bo excluded. The special precautions 
necessary in cases of diphtherial intoxication aro: fa) In 
severe cases the circulation must bo improved as far an 
possible by warming the patient, and by warming the arm 
where tho injection is to bo made. This will not only make 
tho actual technique easier, but will reduce the risk of 
washing out toxic products. (f>) The fluid must be run in 
very slowly. 

It should bo borne in mind that thcro is a certain 
risk of washing out toxic metabolic products, ami thus 
giving rise to a rigor, convulsion, or oven sudden death. 
But when it Is recalled that such accidents aro only 
likely to happen in cases so severoas to ha vo practically 
no cbanco of recovery apart from blood transfusion, tho 
risk can hardly bo considered as a contra-indication to 
tho treatment. And if the precautions detailed above 
are observed even this risk will he reduced. 

The experiments were carried out at tho National 
Instituto for Medical Research, Hampstead, through 
tho hospitality of tho Medical Research Connell. 1 wish 
to express my thanks to Dr. II. II. Dale far his unfailing 
kindness and interest in the work, for his many valuable 
suggestions and practical assistance); ami to Dr. \\. h. 
Gyo for preparing cultures and for much help in ail the 
bacteriological sido of the work; also to Miss Durham 
and Mis* Mnrchal for practical assistance in many of 
the experiments. 
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During the recent wav typhus lever was, fortunately, 
quite uncommon in the British Army. Outbreaks 
occurred in some of the prison camps in Germany, in 
parts of Mesopotamia and Palestine, and in some of 
the smaller war areas. It is only, however, since the 
occupation of Constantinople and the consequent 
extension of our military activities to Southern Russia 
that units of our army have begun to suffer any high 
percentages of casualties from this disease. The 
present article is based upon our experience in con¬ 
nexion with Russian typhus during the winter epi¬ 
demics of 1918-19 and 1919-20, and has special reference 
to those cases which occurred among the members and 
the attached Russian personnel of the British Military 
Mission to General Denikin’s army. 

The numbers of the British personnel of the Mission 
varied considerably from time to time, but during the 
winter of 1919-20 they averaged about 1000 men. The 
corresponding incidence of typhus is shown in 
Table I. 

Table I. (British Personnel Only). 

1919 1920 

Nov. .Dec. Jen. Feb. Mnrcli. Anril. 
Admissions ... 3 ... 12 ... 36 ... 21 ... 16 ... 1 

Deaths .Nil.... 1 ... V ... 4 ... 1 ... Nil. 

A totnl of 89 cases with a mortality of 13 (14-6 per cent.). 
Among the Russian population the incidence of the 
disease and the death-rate were both considerably 
greater than this, and the result was a very widespread 
epidemic which Anally completed the disorganisation of 
the South Russian Army and of the country. As the 
epidemic progressed the advance of the enemy became 
more and more rapid, and the inAux of refugees from 
the conquered territories made the overcrowding 
problem increasingly more acute. Towns which had 
normally 100,000 inhabitants were suddenly compelled 
to make room for 500,000, and houses which had 
formerly contained one family now housed anything up 
to ten. The station waiting-rooms and public buildings 
were packed with refugees who made these places their 
homes, and it was no uncommon thing to And numbers 
ill with typhus lying amongst the healthy. 

The causes of this disaster may be summed up in the 
statement that it was entiiely due to inefficient prophy¬ 
laxis and lack of understanding of the essential features 
of the disease. Epidemics of considerable severity had 
been experienced during the two preceding winters. It 
was not sufficiently recognised, however, that, at any 
rate as far as Russia is concerned, typhus is a winter 
disoaso. There are two reasons for the winter preva¬ 
lence, ono being that owing to the cold weather personal 
cleanliness is at a low ebb and lousiness becomes almost 
generalised, and the other that the cold increases the 
overcrowding and the number of contacts to every case. 
For these reasons the epidemic of the winter 1919-20 
might reasonably have been predicted during the pre¬ 
vious summer and preparations made to combat it, but 
very little was done. Russian soldiers were not usually 
provided with a change of clothing, and baths were 
difficult or impossible to obtain. Inspections for lice 
aud the disinfection of clothing and blankets were not 
often undertaken. Such disinfecting plants and bathing 
establishments as there were in the towns were mostly 
out of work because they wore insufficiently supplied 
with fuel. 

General prophylaxis on British lines was practised as 
far as possible among the personnel of tlio British 
Mission. At the British hospital a very strict regime 
was practised ; all patients on admission had their hair 
closely cropped, were bathed and sponged all over with 
methylated spirit, and wero put into entirely fresh 
clothing bofore being taken to their wards; all the 


nursing staff wore gowns in the wards, and had'very 
frequent baths and changes of underclothing. During 
the retreat, when the hospital was on the move, this 
regime could not be carried out in its entirety, hut 
every effort was made to keep any potentially infected 
clothing separate. It was during this period that the 
only case of typhus which occurred amongst the medical 
orderlies was contracted. 

It will, however, bo clear that the value of sncli 
general prophylaxis as this was very greatly diminished 
by the fact that the members of the British Mission 
were daily coming into contact with large numbers of 
people who adopted no such precautions. It was 
therefore quite insuffleientto preventa serious epidemic 
of typhus among the British. 


Attempts at Specific Prophylaxis. 


Apart from the general prophylactic measures 
indicated above some trial was made of the speciAc 
prophylaxis of the disease by inoculation and encourag¬ 
ing results were obtained. Although several organisms 
have been. described none has yet been deAnitely 
proved tb be the cause of typhus. Nicolle has, how¬ 
ever, shown that it is very probable that the causal 
organism is to some extent localised in the leucocytes 
of the blood. This assumption is the basis of. the 
method of preparation of most of the vaccines which 
have been used in Eastern Europe during the p'alst few 
years. The vaccine used in Softth Russia durijngthe 
winters 1918-19 and 1919-20 was of a crude ty pe and 
consisted essentially of sterile typhus blood fvee from 
Abrin. It was prepared as follows :— 

The apparatus for the collection of the blood consisted of 
a glass bottle containing a few pieces of glass i^nd plugged 
with wool through which passed a glass tr>e conuected 
with a needle suitable for intravenous, wort). The whole 
was sterilised and 6-8 oz. of blood wore coi/octed in the 
bottle from a suitable vein. The blood was t’.eAbrinated by 
shaking and was allowed to stand for two or three days. It 
was then again shaken np and 2 per cent, of carbolic acid 
Was added. The resulting fluid was then transferred to and 
sealed'in suitable ampoules which were heated for one hour 
at a temperature of SI’-SS” C., after which itiwas used as a 
vaccine in the usual way. 1 

The patient selected as tho donor of blood must fulfil 
the following requirements:— ; 

(1) He must he free, as far as ascertainable, from other 


uiseuoK. . ■ 

(2) He must be on the flrst, second, or third day of the 
rash—i.e., usually on the filth to seventh day of illness. 
Patients who have reached a later stage than this are 
unsuitable owing to the possible existence of a septicromia 
due to complications such as parotitis .* t’ 

Three doses of the vaccine were given in the firm sub¬ 
cutaneously or intermuBculariy at intervals of five to seven 
days, the amounts being 1 cm, 2 c.cm., 2 c.cm. No general 
reaction was observed. 


During November and December, 1919, 195 of the 
Mission personnel were fully inoculated in this way. 
Of these typhus subsequently developed in one only 
(0’5 per cent.). The number of tho Mission not inocu¬ 
lated or not fully inoculated at this timo'was about 800, 
and amongst these typhus subsequently developed in 
89 (11 per cent.).-> The one person who developed 
typhus after complete inoculation was a Russian 
nursing sister attached to the British Hospital. She 
came into contact with infection by visiting friends iu 
Russian hospitals, but did not contract the disease 
until three months after inoculation. 

The personnel of the British Hospital and of the Tank 
Corps Detachment (a mobile unit living in trains for the 
most part and travelling about the country-) were fully 
inoculation .almost without exception. Among the 
R.A.M.C. hospital personnel the only case of typhus 
was in a man who had received two doses only of 
vaccine. Among the Tank Corps personnel tho only- 
case was in a man uninoculated. A certain number 
received only- one or two injections. Exact figures arc 
not available. Amongst these several cases of typhus 
occurred, one, in particular, very- severe; but none 
died. Amongst those who contracted typhus after 
inoculation or partial inoculation the mortality- was nil. 

The above figures refer to the inoculations which 
were performed at the beginning of the 1919-20 epidemic 
in November and early December, 1919. Later in the 
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epidemic, in February, 1920, further inoculations were 
performed by practically the same method. At this 
time two persons received one injection each while in 
the incubation period of typhus. The possibility of 
infection at the inoculation could be excluded. Both 
developed very severe attacks (with marked nervous 
symptoms, and so confirmed the Russian experience 
that if a patient in the incubation period is given a dose 
of vaccine, or if he contracts the disease daring the 
negative phase after a dose of vaccine, the severity of 
the attack is increased. This would point to the con¬ 
clusion that it prophylactic inoculation is to be done it 
should be done before the disease has become epidemic. 
Otherwise it would possibly decreaso the total number 
of cases, but might even increase the mortality. 

Our results are summarised in Table II.:— 


Table IT. 


Inoculations. 

No. 

Contracted 

typhus. 

Mortality. 

Remarks. 

Full 3 injec¬ 
tions. 

195 

1 tO'SX). 

Nil. 

Contracted typhus 

3 months alter 
inoculation.* 

2 injections. 


3 

Nil. 

One leg lost from 
gangrene. 

2 injection. 

> 

>5 

NU. 

— 

2 injection dur¬ 
ing the incuba¬ 
tion period. 

S 

2 • 

Nil. 

Severe nervous 
symptoms. 

Not inoculated. 

700-750 

69 

13 (18'8%). 



" Course of disease and recovery normal. 


The fact that the only case which occurred amongst 
all the fully inoculated developed three months after 
the inoculation would point to the prophylactic being 
good for a short period. 

A' Dangerous Test. 

An interesting experiment was undertaken by Dr. 
I. N. Asheshov, a Russian bacteriologist working at the 
British Mission Hospital. Three weeks after taking a 
prophylactic injection of 5 c.cm. of vaccine ho inoculated 
himself subcutaneously with I c.cm. of blood taken 
direct from a typhus patient on the fifth day of his 
illness. Tbi9 patient developed a very severe attack of 
typhus with a hemorrhagic rash and died on the 
fourteenth day. On the afternoon of the thirteenth 
day from inoculation Dr. Asheshov felt unwell and the 
temperature rose. A severe attack of typhus developed 
and a htemorrhagic rash began to appear on the second 
day. For about a week the patient'B condition was fairly 
well maintained, but then collapse began to set in. 
Salines were given subcutaneously, and on the ninth 
day a first dose of 20 c.cm. of antltyphus serum was 
injected intravenonsly. This was repeated on the two 
following days, and after the third dose a marked 
improvement in the patient’s condition took placo. 
The pulse-rate decreased from 160 on the 9th day to 
about 120 on the lltli. The temperature, which had 
fallen to below 101° F., again rose to a moro normal 
level for this stage of the disease (104°). The tem¬ 
perature fell by lysis about the 14th day, and recovery 
took place. Convalescence was very slow, and at the 
end of three months he was only able to get about 
slowly. This may be in part accounted for by tho very 
unsatisfactory conditions of the retreat which took 
place about this time. Ho had to bo moved four times | 
in the fortnight following tho defervescence, once | 
within 24 hours of tho crisis in a Russian blizzard and i 
twice in an open cart. This experiment was probably , 
of too severe a nature, as such a heavy dose of the j 
infecting organism as may bo considered to bo present | 
in 1 c.cm. of blood could probably never be introduced 
under normal conditions by lice. 

- Conclusion. 

Although the results mentioned above aro suggestive, 
it cannot bo said that the prophylaxis of typhus by 
inoculation has yet been placed on a firm basis. Further 
observations on a more extensivo scale aro necessary, 
and a fair trial should bo given to this method in all 
countries In which typhus epidemics occur. 


A FATAL CASE OF 

CCELIAC INFANTILISM 

WITH COMMENTS ON THE MORBID ANATOMY OF CQ'IAAO 
DISEASE. 
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pnrsrczAx to ovt-faticsts a.vo cnir.umz.Y'a out¬ 
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Autopsies on cases of ccellac discaso have been so 
seldom recorded that it seems advisable to publish the 
details of even a single case. In the present paper I 
give the particulars of a fatal instanco of cooliac 
infantilism to which I have alluded in recent communi¬ 
cations on coellac disease, 12 and comment on the present 
and previously reported autopsies, with special refer¬ 
ence to their bearing on the causo of tho malady. 

History of Case. 

H. B., born March, 1913; fourth child in family of four, 
others strong and healthy. Born at foil term ; weight 8 lb. 
Breast-fed for two months; when weaned feeding difficulties 
appeared, and different foods were tried, hut on each there 
was a tendency to looseness of the bowels. Later ho attended 
various hospitals; it was noticed that "cod-liver oil did not 
suit him.” lie was late in walking. 

1915. —Brought to my out-patient department at Paddington 
Green Children’s Hospital for tho first time in June, aged 
2J years. The mother stated that the diarrhoea had I>een 
worse for six months, causing wasting; the motious were 
pale and very offensive and the abdomen enlarged, at times 
markedly so; swelling of the hands, feet, and oyofids 
developed from time to time. It was also stated that tho 
child was very languid, preferring to stay in bed, and craved 
for tasty food, pickles, and vinegar, and would eat dirt, llo 
would not readily take milky foods. On examination tho 
abdomen was found to he prominent, hut nothing abnormal 
could be felt within it. A provisional label of " ? Abdominal 
tuberculosis " was given. In July tho child was admitted 
for the diarrhoea under one of my colleagues, hut was 
discharged a week later slightly relieved. 

1916. —Not seen again until April. It was now stated that 
he had ceased growing for six months. Tho diarrhoea 
had been worse, again accompanied by swelling of tho 
extremities, wasting, and occasional vomiting. For tho 
rest of this year he attended me ns an out-patient and was 
treated for the most part with bismuth ana opium, which 
partially checked the diarrhoea. Exacerbations of it 
occurred in April, May, and December. 

1917. —Jn January and February the diarrhoea was ogam 
worse, but with out-patient treatment it remained rather 
better until September. In October lie was admitted for a 
second time under a colleague. He was then stated not to 
kavo grown for 12 months. Tho abdomen was largo but 
showed no evidence of tuberculosis. Tho stools wero large, 
pale, fatty, very offensive, and typical of cceliao disease, fie 
had no stomatitis at any time. In hospital and convalescent 
home the diarrhoea lessened, but he gained neither in weight 
nor height. In December he returned to my out-patients, 
his motions remaining loose. 

1916.—Not seen again until Oct. 1st, when ho was brought 
to me again for severe diarrhera. IIo was readmitted, 
coming nnder my own caro as an in-patient for tho first 

He is now aged 51 years. His height is 35j in. f nor P™l/ < \ r 
ago about 41*in.); weight 24 J lb.(normal for agonboatWlb.h 
He has not grown for two years, wearing the snmo slwai 
boots ns two years ago. In stature he looks between 2 ana 
3 Tears old, but his facial expression is more corresponding 
with his real age. He is thin, hut not at all marnsmlc, Iff* 
face and anterior abdominal wall arc the fattest parts , 
him. His colonr is fair. His first teeth have been cxtmcieo 
for caries, but his first upper molars have already n l’l** rc<l r 
There is no evidence of osseous rickets, Ifis manner i* 
"old-fashioned" and that of a chronically invalided child. 
His abdomen is large, but no maesois or 
within it. The bowels act ecvcral times a 
four times at night. The motions are large, pale, 
very offensive, and characteristic of wHte J 
is very little colic, except occasionally just 
Very slight dorsal clubbing of the fingvr* * p ♦ 
right knee-jerk is very difficult to obtain, the left is no 
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For three weeks he appeared to be doing well there and 
improving. On Deo. 20th he was suddenly taken with fever 
and very severe diarrhcea, passing blood and mucus in his 
motions. He collapsed and died within 18 hours. Two other 
children before and seven others after him had similar 
illnesses, and the epidemic was regarded as one of influenza 
showing abdominal symptoms. There were no other deaths. 

Autopsy. 

Post-mortem examination was made by me 60 hours after 
the child’s death. The body was not wasted, the subcutaneous 
fat being fairly plentiful in amount; it was thicker on the 
abdominal wail than elsewhere. No evidence of tuber¬ 
culosis was found anywhere in the body. Tongue and 
tonsils normal. Thymus small. Heart and lungs normal. 
Liver: Weight 145 oz.; not obviously fatty. Gall-bladder 
and duct appeared normal. No note was made on the 
character of the bile.* Pancreas and duct normal. Spleen : 
Weight lj oz., normal. Kidneys: Weight l£ oz., each, 
normal. Suprarenals: Extensive haemorrhage into the 
substance of the left gland, disorganising it; small areas of 
hemorrhage into right gland, which- otherwise appeared' 
normal. Omentum: There was a copious deposit of omental 
fat sufficiently-marked to strike me at once as peculiar in a 
child. Stomach normal.' Intestine: Payer’s patches 
slightly enlarged; walls of intestine not thinned, seeming 
the normal thickness. There was injection of the mucosa 
of the colon, increasing from above downwards; no 
ulceration. 

Histological examination (for this I am indebted to the 
kindness of Dr. E. H. Kettle, pathologist to St. Mary’s 
Hospital).—The specimens showed slight post-mortem 
changes. Liver: No fatty or other change. Pancreas: 
Gland substance not altered by post-mortem change; 
normal in amount and appearance; no cell infiltration nor 
increase of fibrous tissue in, the gland. Pancreatic and 
common bile-ducts show no chronic inflammation. Spleen 
and kidneys normal. Suprarenals: Hmmorrhagic changes, 
leading to'disorganisation of,the gland substance. Intestine 
(small and large at various levels): The mucosa shows much 
superficial post-mortem desquamation, and no opinion can 
be given on its condition at death ; the deeper layers show 
no evidence of cell infiltration or fibrosis, and the examina¬ 
tion satisfactorily excludes the presence of chronic inflam¬ 
matory changes in the small intestine and colon. 

To summarise, the patient, a boy, died at the age of 
5J years, of influenza. He had suffered from coeliac 
symptoms for nearly five years, had been under my 
observation for over three years, and was conspicuously 
stunted in growth. At the autopsy no chronic changes 
to account for the protracted symptoms were found in 
the liver, pancreas, intestine, or elsewhere. 

Comments on Present Case. 

1. Interpretation. —It is clear, I think, that the injec¬ 
tion of the mucosa of the intestine, and the haemorrhage 
into the suprarenals found post mortem, were the result 
of a terminal infection. This was not merely an 
exacerbation of the coeliac symptoms but a complicating 
and separate condition. This is proved by the facts that 
it was an epidemic infection (the patient was the third 
in a series of ten cases arising within a few days of 
each other), and that the symptoms it produced, notably 
the presence of blood and mucus in the stools, were 
different from those of coeliac disease, as it had shown 
itself in this patient. In spite of the presence of slight 
changes of decomposition it was possible to recognise 
that the gland substance of the pancreas and liver 
showed no evidence of disease. As far as the intestine 
was concerned the examination only served to exclude 
chronic changes such as might be expected to be 
present if cceliac disease were due to a chronic 
enteritis. Of such there was no trace; in particular 
there could be demonstrated no such cell infiltration 
and fibrosis as were found in the deeper layers of the 
intestine by Poynton, Armstrong, and Nabarro. 3 

2. Inference. —This case seems to show that coeliac 
disease, persistent enough to produce infantilism, and 
severe enough to be associated with attacks of oedema 
of the' “alimentary” type, may exist apart from 
structural changes in the pancreas, liver, or intestine ; 
or. to put it more precisely, that the persistence of the 
excessive fat-wastage is independent of morbid changes 
in these organs. 

3. Growth in cceliac cases.— It is difficult to say why 
growth is so much more impai red in one case than 

" At the time of nmkinK this esaminntion I had in mind the 
possibility of pancreatic disease or the chronic gastroenteritis 
described in a paper by F. J. Poj'nton and others (discussed 
later), ns mentioned by G. F.Still in his Iinmieian lectures. 


another. That the lack of growth might be in part due 
to the development in protracted cases of a secondary 
enteritis is an obvious and attractive explanation ; but 
while it seems more than likely that the fatty contents 
of the intestine may set up catarrh of the bowel, the 
present case in which there had been cessation of 
growth Jor at least two years shows that sucli secondary 
changes are not necessarily severe nor persistent, and 
it remains questionable if they are essential to the pro¬ 
duction of infantilism. 

4. The coeliac abdomen .—Abdominal enlargement is a 
cardinal feature of cceliac disease. Distension of the 
bowel with flatus and freces and an atonic condition of 
the abdominal wall are recognised causes of enlarge¬ 
ment of and variations in the patient’s girth. Ascites 
has been recorded. But these factors do not altogether 
account for the chronic enlargement of the abdomen 
which remains in the most quiescent and convalescent 
■Stages of the disease.' In one case of mine, for instance, 
which was gaining weight very rapidly, as the weight 
ascended and the stools became smaller and more solid 
the abdominal circumference continued to increase in 
measurement. In this connexion the copious deposit 
of fat in the omentum, which was so striking a peculi¬ 
arity in the present case, becomes of interest, and I 
suggest that this omental fat and the fat of the 
abdominal wall together account for the persistent 
enlargement of the abdomen in such conditions as I am 
here discussing. Further, I think that they may 
explain the peculiar “feel” of the abdomen, charac¬ 
teristic though difficult to describe, which resembles 
that of the abdomen of a.plump young adult. Audi 
may here, perhaps, mention that some physiologists 
have thought that it is the'fat derived from the carbo¬ 
hydrates of the diet which is first laid down in the 
omentum and abdominal wall. 1 

Discussion on Autopsies Previously Deported. 

Of the symptoms of coeliac disease, one stands out as 
of pre-eminent importance—namely, the excessive fat- 
loss in the stools. Any explanation of the origin of the 
disease must necessarily explain this essential 
symptom, and thus attention is directly drawn to the 
possibility of organic disease of the pancreas or liver 
interfering with fat-digestion or of the intestine 
interfering with fat-absorption. Failing to find satis¬ 
factory evidence of such organic disease, we are left 
with the alternative of a functional derangement of the 
pancreas or liver to account for the disturbed fat- 
digestion. Having described above a fatal case of 
cceliac infantilism in which no structural disease of the 
organs mentioned could be found, I turn now to the 
study of the views of previous investigators and the 
pathological evidence already recorded, to see if they 
support or contradict the findings in my case. > 

Of actual post-mortem records there are extra¬ 
ordinarily few. Only three have I been able to find 
in the literature, and of these two are, in my view, 
very doubtful cases, though, as they have attracted 
some attention, they require discussion. 

Gee, 5 who first described the “ coeliac affection ” 
(1888), wrote:— 

“Naked-eye examination of dead bodies throws no light 
upon the nature of the cooliac affection; nothing unnatural 
can be seen in the stomach, intestines, or other digestive 
organs. Whether atrophy of the glandular crypts of the 
intestines be ever or always present I cannot tell.” 

Gibbons,' the next year, expressed the same opinion. 
He regarded the disease as due to a widespread 
functional derangement, probably of nervous origin, 
of the digestive giands. Cheadle 7 viewed it in much the 
same light, emphasising particulai'ly the derangement 
of the liver by describing his cases under the title 
of “acholia.” In 1908 Herter 9 published his well- 
lmown book on Intestinal Infantilism. His cases were 
undoubtedly' instances of coeliac disease, the existence 
of which, as he did not know of any of the previous 
descriptions, he here rediscovered. His work was of 
great importance, as he originated the idea that the 
failure in fat-absorption was the result of the presence 
of a chronic inflammation of the bowel. This be 
ascribed to the overgrowth and persistence of certain 
flora of the infantile intestine. Without always confirm- 
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jngHerter's bacteriological findings, many have adopted 
his nomenclature as. expressing the view of the intes¬ 
tinal origin of the defective fat-absorption in what was 
in reality cceliac disease. Of these may be mentioned 
Freeman 0 and also Bramwell, 10 who put into this group 
such cases as would not fit into the type of “ pancreatic 
infantilism ” described by him in 1902. 31 Of all these 
authors—and many, others might-be mentioned—not 
one published the result of a post-mortem examination. 

In 1913 Poynton, Armstrong, and Nabarro 8 published 
jointly, under the title of “A Contribution to the Study 
of a Group of Cases of Chronic Recurrent Diarrhoea in 
Childhood,” a series of nine cases, of which most read 
like instances of cceliac disease. Of this series, the 
very peculiar first case was fatal, and a detailed account 
of the autopsy is recorded. In 1918 Still, 12 in bis 
Luinleian lectures on Cceliac Disease, alluded to this 
particular case as “ the only, detailed record of a post¬ 
mortem which I have been able to find,” and adds the 
information that the child was * “ much below the 
normal height for bis age.” He also gives an account 
of a very similar autopsy on a case of his own. Since 
this date Moorhead 38 has reported an autopsy on a 
case,of “intestinal infantilism,” the first published 
under this title. These three autopsies, then, scorn the 
only ones that have any bearing upon the morbid 
anatomy of cceliac disease, and it will be seen that in 
all intestinal disease was found to be present. I have 
therefore to consider if these cases prove that the 
excessive fat-loss in cceliac disease is primarily due to 
a chronic enteritis preventing fat-absorption. 

For the-reader’s convenience I venture to recall thb 
essential features of the cases of Poynton, Armstrong, 
and Nabarro, 8 Still 12 and Moorhead. 18 

The Casb of Poynton, Armstrong, and Nabarro. 

A. H.. male, died at 9 years. At 1 year had an Rttack ot diarrlnra 
and abdominal swelling lasting eight months. At tho ago ot 5 he 
came under authors’ observation tor the first time. Ho had then 
bad diftrrbo;a for three months, at tiines passing blood and mucus. 
From that time (1908) until his death in 1912 ho had repeated attacks 
of diarrhma. At first the stools were noted as large, light brown, 
soft and dtlensivc, and wore regarded *s denoting a condition of 
chronic colitis. It was not until 1911 that the stools wero reported 
fcs ” white",’ in the next year they were described as suggestive of 
cceliac disease. In the earlier Btages the patient was treated by 
rectal lavage, milk diet, and bismuth and opium. In 1910it became 
apparent that tho " condition was gaining on tho patient." and on 
each readioission to hospital he appeared worse. In 1911 ho was 
treated byappcndkoBtomyaDil lavage of tho colon.and mado much 
improvement for a time. Nino months later ho becamo extremely 
ill, collapsed, and died. Still adds tho information that the child s 
growth was much impaired. , , .. , 

Autopsy.—' The macroscopical features are summarised thus: 
"(1) Thickening of the walls with inflammatory changes affecting 
the entire alimentary canal; (2) the absence ot striking changes in 
I’eyer's patches: (3) the absence of any obvious pancreatic lesion ; 
( 4 ) the abnormality of tho liver, which was large and very fatty, the 
absence of, any evidence of tuberculosis." Microscopically the 
alimentary tract showed congestion ot the mucous membrane, with 
congestion and small round-celled infiltration in the submucosa 
and increase in the perivascular fibrous tissue in tho muscular coat. 
In the colon these changes were less marked than in the small 
intestine and stomach. The liver showed universal and severe 
fatty changes. The pancreas showed that the interlobular fibrous 
tissue was much increased, particularly that surrounding the ducts. 
Pacteriologicftlly ft “dysentery bacillus of the FJesner group 
differing from tho typo hacillus'in only a few minor points was 
brown from scrapings of the mucosa of the colon. The heart * 
blood gave growths of JB. roll and streptococci" (regarded n 
terminal or post-mortem infection). 

Summary of ease by Authors.— This case is an extremely 
interesting one. because clinically it was regarded as one of colitis 
with recurrent acute attacks, without its dysenteric nature having 
been established. Tost mortem the condition of the large bowel 
closely resembles that of patients in asylums who have suffered 
from subacute or * periodic' dysentery." 

Comment. —In spite ol Still’s comment on this case it 
is. I think, impossible to regard, it as ono of cceliac 
disease, unless' that term is to mean no more than a 
fatty diarrhma in a child. Certainly tho authors did 
not so regard it at the time of publication. On the 
contrary, they went ont of their way to avoid the term, 
as witness the title of their paper, and they gave 
clearly enough their interpretation of the case when 
they stated that they think it “justifiable to suggest 
that wo have two factors to consider—the possible 
occurrence of a peculiar infection and the appearance 
of special symptoms ot tho cceliac affection as a sequel, 
but not necessarily as a constant occurrence.” They 
considered tho intestinal disease, diagnosed during life 
as chronic colitis, as responsible for the recurrent and 
persistent diarrhcea, while they suggest that the 


excessive fat-wastago in tho stools which appeared 
late in the course of the disease may have been due 
to the severe fatty degeneration of the liver. With tho 
latter suggestion it is not easy to agree, but there is no 
difficulty in accepting the view that the case was 
primarily one of chronic enteritis. This, which appears 
to have been a chronic dysentery of tho “ asj'kirn ” 
type, ran a relentless course; it interfered with the 
child’s growth (producing a true condition of “ intes¬ 
tinal ” infantilism) and gradually mado the child more 
and more ill. After some years an excess of fat 
appeared in the diarrhoeic stools. Rather than attribnte 
this to the fatty degeneration of tho liver I suggost 
that this late symptom may have been due cither to 
the enteritis becoming sufficient of itself to interfere 
markedly with fat-absorption or to the pancreatitis sot 
up secondarily to the enteritis. 

Tho point which I particularlj’ desire to emphasise 
here is that this case does not demonstrate (and was 
not thought by tbo authors to demonstrate) any 
essential. connexion between cceliac disease and 
enteritis ; still less docs it prove that the excessive fat- 
wastage in cceliac disease is due to a failuro of fat- 
absorption owing to disease of the intestine. 

Still's Case. 11 

Tho author writes: 

" Clinically, the diagnosis had been in que«Uon on account of tho 
unusHally[rai>id course and also the comparatively late ago at which 
tbo symptoms began. A boy aged 7 years was under my care 19 
weeks with looseness of tho bowels, amounting at times to actual 
diarrhoea. IIo had been sent Into hospital as a case of tuberculous 
peritonitis on account of wasting and enlargement of tho abdomen, 
hut ono early began to doubt this diagnosis, for the stools at times 
were suggestive of cceliac disease, and, moreover. Micro was. with 

evdenift and purpura, frequently recurring tetany......On the 

ground that the case was probably ono of cudiac disease, tbo boy, 
after scvcml weeks of unsuccessful treatment, was put upon a fat- 
free diet and at once improved greatly, as ctrUar cases usually do 
upon such feeding, but a few weeks later bad a relapse of looseness 
with much distension of tho bowel and died of exhaustion.’ 

The autopsy showed changes In tho intcstlue and pancreas 
similar to those recorded iu the last case by l’oynlon, Armstrong, 
and Nabarro. but tbo liver was not fatty. No bacteriological exami¬ 
nation was mado at tho autopsy ; during life a bacillus resembling 
in many respects tho li. laetis acrooenet was grown from tho /.ices. 

Comment.’—Apart from tho marked clinical pecu¬ 
liarities of the caso considered as ono of cceliac disease 
the author is not disposed to assert with any assurance 
that the intestinal changes account for tho excessive 
fat-wastage. ” It Is,” ho writes, “ftfc least concoivablo 
that the whole Inflammatory proccssmlgbt be secondary* 
to some functional failuro of digestive secretion.” It 
would seem to mo that tho explanation of this case 
might well bo ono similar to (hat already suggested for 
tho ono quoted above—namely, an enteritis with a 
secondary failure of fat-absorption due cither to the 
intestinal disease or to the consequent pancreatitis. 
It does not seem possible to regard tho caso as proving 
tbo association between tho ordinary case of cceliac 
disease and enteritis in the sense that tho latter Is tho 
canse of the essential cceliac symptom of excessive 
fat-loss in the stools. 

Moorhead's Case. 

I have already stated that this is the tot account of 
an autopsy published under tho title of Intestinal 
Infantilism," and that this term was invented by 
JJcrter, when he “rediscovered” cceliac disease, on 
the assumption that an enteritis was the primarj 
cause of tho fatty stools in his cases. In tho Present 
case, if we assume flint the character of tbo 
of the sumo fatty type tbroufibont the iliness (nlilcli 
tho author docs not actually slate) It would apyrar tlmf 
wo have a most Intercstlnc example of latoatllltm 
arising Irom true cceliac disease. on’) n H » 

then needing dlscnsslon Is concerned with tbo nutbor « 
view Hint the inlostlnal lesions fonnd post mono 
wero tbo primarj- cause of tbo fatty a, *” ! [f J- 

Girl, seed 13 year*, height * [It. 5 In.. stated thstj*. at 

no secondary wtiial £ «h<,age of 5. snd that 

liealthr. “'<■ So of to ,b, 1 
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Autopsy .—The thymus was enlarged, the uterus atrophic, and the 
ovaries consisted of fibrous tissue onls r . The spleen, liver, pancreas, 
kidneys, and suprarenals were normal. The pituitary showed some 
changes thought to he secondary to inanition. “The small intestine 
allowed marked post-mortem changes; the villi showed no structure 
and most of the surface portion of the mucosa had disappeared. 
Marked catarrh of the intestine was present, desquamated cells and 
mucus lay on the surface, and most of the cellsof the glands showed 
goblet formation. The condition, in fact, was that which Herter 
surmised must exist.” A microphotograph of the colon is repro¬ 
duced. 

Comment .—The author states that “the apparently 
primary pathological change in this case ••was catarrh of 
the colon, and probably also of the small intestine, and 
in consequence one may regard the case as one of 
undoubted intestinal infantilism.” But it is not easy 
to accept this view. Clinically we have in this case, 
as I understand it, a fatty diarrhoea lasting for 13 
years, and so severe as to produce a practical cessation 
of growth for eight years; post mortem there are 
found intestinal changes * which are too acute and 
trivial in type to account for so chronic and severe a 
condition, and, moreover, they affect chiefly the colon, 
which has no part to play in fat-absorption. It is, I 
think, very much more plausible to regard the 
intestinal condition as not the primary cause of the 
fat-wastage, but as a secondary condition arising from 
result of the excess of fat in the intestinal contents and 
the infection by whip-worm. 

If this view be accepted the origin of the excessive 
fat-loss in this case remains, as in my own, un¬ 
discovered by the post-mortem examination. 

Conclusion. 

A detailed consideration of these three autopsies in 
which intestinal lesions were found shows that they 
fail to prove that the excessive fat-loss in eceliac disease 
is due to an enteritis. This view is supported by other 
considerations. The excessive fat-loss in the stools is 
tho essential and characteristic feature of cceliac 
disease. It is the first diagnostic symptom to appear, 
and is of severe grade (up to 5? per cent, of the faeces 
may consist of fat). It is altogether out of pr;oportion 
to the disturbance in protein digestion. In all these 
features coeliac disease is unlike an enteritis. 

The following recent case seems definitely to prove 
that the essential fault in fat-absorption is not merely 
tho result of an enteritis. 

G. W., female. At 2 years developed very offensive diarrhoea 
with enlargement of abdomen. Did not walk until 4. Ceased 
growing from 7 to 10. Then symptoms ceased and growth 
restarted. I first saw her at 10] years, when she was 6 in, below 
normal height. For 11 months, during which she grow 14 in., I 
watched her, awaiting a return of the diarrhoea. She was taking 
ordinary diet and no special medicine. As no further diarrhoea 
developed I had ( an analysis rnado of her freces in order to test the 
reality of hor “recovery." The stool was dark brown, formed, 
hard, and appeared normal. Nevertheless, when dried it was 
found to contain no less than 39*6 per cent, of fat (neutral fat, 7 0 
por cont.; fatty acid, 28'3 per cent.; soaps, 64*7 per cent, of total 
ftocnl fat). No excess of protein wAs found microscopically. 

Again, so far as -symptoms denoting enteritis are 
present they are usually late in the disease, as Still 14 
observes. AYe do not in a typical coeliac case watch an 
enteritis becoming so sovere as to cause conspicuous 
fat-loss in the stools; rather we seem to see a case 
essentially one of defective fat-digestion in which mild 
symptoms of intestinal catarrh may develop. That this 
is the generally accepted view is shown by usual treat¬ 
ment advised—namely, a fat-free diet. 

On tlie other hand, the autopsy which I have reported 
here confirms the absence of organic disease which was 
emphasised by tho original writers on the affection. If 
this be taken as a correct view, it follows that the 
defective fat-absorption in cceliac disease must be due 
to a fault of digestive secretions, either of tho pancreatic 
juice or of the bile. Of these it is practically certain 
that the pancreas is not to blame, 1 and there is some 
evidence that the essential fault in cceliac diseaso is 
concerned with tho bile-salts. 

Summary. 

1. Details have been given of a fatal case of cceliac 
infantilism in which post-mortem examination failed 
to show any chronic changes in the pancreas, liver, 
intestine, or elsewhere to account for the prolonged 
failure in fat-digestion. 

2. The only autopsies hitherto recorded in cases of at. 
;All a similar nature have been discussed in detail: and 


it has been argued.tliat the intestinal changes found in 
them do not prove that the excessive fat-lo3S in cceliac 
disease is due to an enteritis. 

3. Other reasons against the view that coeliac disease 
is essentially an enteritis have been given. 

4. From these arguments it is concluded that cceliac 
disease is independent of organic changes and thus 
must be due to a digestive fault (probably a defective 
action of the bile on fat-absorption). 

References.— 1. Miller, R , Webster, J., ami Perkins, H.: Ccoliac 
Infantilism, The Lancet, 1920, ii„ 891. 2. Miller, R.; The Lancet, 
1920, ii., 1166, 3. Poynton, F. J.. Armstrong, R„ and Nabarro, D. N.: 
A Contribution to the Study of a Group of Cases of Chronic 
Recurrent Diarrhoea in Childhood, Brit. Jour. Child. Dis., 1914, xi., 
145 nr.d 193. 4. Wells, H: G.: Chemical Pathology, third odition, 
Philad., 1918, 398. 5. Gee, S.: On tho Coeliac Affection, St. Bart. 
Hosp. Rep. 1888, xxiv., 17. 6. Gibbons, R. A.: The Cceliac Affec¬ 
tion in Children, Edin. Med. J -ur., 1889-90, xxxv., 321 and .HO. 

7. Cheadle, W. B. ; On Acholia, Thf. Lancet, 1903, 1.,. 1497. 

8. Herter, C. A.; Infantilism from Chronic Intestinal Infection, 

N.Y., 1908. 9. Freeman, R. G.; Intestinal Infantilism of Horter, 
Amer. Jonr. Dis. Child., 1911, ii., 332. 10. Bramwell, B.: A v Case of 
Pancreatic Infantilism, watched since 1901, Edin. Mel. Jo-iur.. 1915, 
i., 323. 11. Bramwell, B.: A Case of Infantilism, Clin. Stui il„ Edin., 
1902-3, i., 157. 12. Still, G, F.: On Coeliac Dise’a io (Lumleio,in Lects.), 
The Lancet, .1918, ii., 163, 193, and 227. 13. Moorhc; *j£d, T. 0.; 

Infantilism—Pancreatic and Intestinal, Dub. Jour. Med J.Sci., 1920, 
cxlix.,1. 14. Still, G. F.: Loc. cit., 193. * 

======= Jt ' 

RECURRENT HERNIA: J* 

THE OPERATIONS FOR ITS COSIffi. 

By A. W. SHEEN, C.B.E., M.S.Bond., F.^U.C.S.EnG., 

VISITING SURGEON, MINISTRY OF PENSIONS HOSPI r TALS, ORPINGTOtf 
AND SHEPHERD'S BUSH; CONSULTING 8URC*/ * •wEOtf, KING 
EDWARD Vn/S HOSPITAL/ CARDIFF,,, , ETC. 

- Mr- . . 

I have -operated recently on a num'.frojber of cases of 
recurrent inguinal hernia, a few re,;d (current for tho 
second time. The previous operation , s have been done 
in hospitals of various kinds—large civj ? j] hospitals, army 
hospitals, and smaller hospitals oi J J ’tcn described as 
“ V.A.D.,” “ auxiliary,’.’ or “ countr; PV house.” It may 
be presumed that tho experience o J pu { O p era tors varied 
considerably. Tho histories given '[ * by the patients 
suggest that in nearly all the cases') ; the hernia was 
quite small at tho original operation wj ; the recurrence 
also has been, almost invariably, smallht. Several times 
I have diagnosed the “ recurrence ” rAightly as direct 
hernia. In only one case has there be 1 * ->en evidence of 
wound infection ; operators have been $>able to main¬ 
tain asepsis and recurrence has not fl'been due to 
weak post-suppuration scars. The original operation 
incisions have been short, not extending far out; 
the musculo-aponeurotic structures h! £ a ve shown 
evidence of repair, but the region of tl'he “neck” 
of the sac has remained apparently virgin ground. 
The joining of the conjoint tendon tc-, 5 poupart’s 
ligament has been often shown by the “pegging” of 
muscular fibres into the ligament. The corfq has in a 
few cases been superficial to this—i.e., a Bassi^ni opera¬ 
tion has been done, but much more frequently behind, 
in its normal position. In some cases possibly the 
tendon-ligament junction has given way and th n cord 
has sunk back. In one case the vas alone was, sub¬ 
cutaneous and might easily have been cut, tho other 
structures of the cord being normally placed. In 
another a hydrocele of the cord was found, which 
appeared to be due to leaving the distal part of the sac. 
In another the original operation was for strangulated 
hernia. In some cases a direct hernia was present, 
although whether the original operation was for direct 
or indirect hernia it was impossible to say. In one 
case there was a double direct hernia. I have not seen 
direct evidence of ligation of the sac-neck, hut some¬ 
times there has been much scarring on the inside or 
outside of the sac. Neither have I seen gliding hernia 
or hernia demonstrable as being within the one horn 
left of an original bifid sac. It has often been puzzling 
or impossible to determine exactly what the original 
operation was. The matting of the parts frequently 
renders the operation difficult and tedious. 

Causes of Recurrence. 

The conclusions I have arrived at are: that in 
indirect hernia the usual cause of recurrence is non- 
removal of the deeper part of the sac; that an 
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occasional cause may be a small sac not having been 
found; that' other recurrences are those of direct 
hernlre; that in a few cases an original indirect hernia 
has been cured, but a direct hernia has been present at 
the original operation or has developed subsequently. 
I have seen a number of cases of recurrent hernia in 
which the patients, naturally disappointed, havo refused 
further operation and asked for trusses. 

There must be an enormous number of hernia opera¬ 
tions; operators count their cases by hundreds, some¬ 
times by thousands. No major operation Is, I imagine, 
more frequently performed. The percentages of recur¬ 
rences I do not know; recently working in two hospitals 
I have encountered a number; every hospital snrgeon 
must bo operating on them, so that the total number is 
great. The recurrence in my cases after an original 
operation for small hernia is to be noted; these should 
bo the roost successful cases. 

What can be Dpne to Lessen the Number of Recurrences ! 

In the first place, it must be recognised that a well- 
performed hernia operation demands a high degree of 
technical knowledge and skill,' and that no one should 
attempt‘it who has not been thoroughly trained by 
actual operative experience on the living body. I 
remembet^—almost with horror—many years ago being 
interviewed by a candidate for a certain hospital 
appointment, who most ingenuously said that ho would 
like to havo a “ slap at a hernia” 1 Those of us with 
larger experience should recognise that the deepest part 
of the sac right down to tho parietal peritoneum must 
be removed to effect a cure. Recurrences—particularly 
immediate—may be due to the treatment of an indirect 
and tho overlooking of a direct hernia. Sometimes a 
hernia operation only reveals a very tiny indirect sac 
beneath the internal oblique margin, the class of sac 
which is frequently found incidentally in a very high 
operation for varicocele; the operator should then be 
especially careful not to miss a direct hernia. 

The Operation for Recurrent Hernia. 

In operating tor recurrence, whether I think tho 
hernia is indirect or direct, I always investigate both 
possibilities. I first seek for the sac in the region of 
the internal’ring, as that is the easiest place to find it. 
After reaching the external obllqno aponeurosis I incise 
It from tho external ring for 3-4 inches and tarn back 
tbo flaps. I then open tho cord coverings close to 
where the internal oblique edge crosses over tho cord 
and divide the internal obllqno in the lino of tho canal 
outwards for about an inch, this being often dono 
between two pairs of pressure forcops placed on the 
muscle, as there is an artery in tbo musclo which is 
thus conveniently controlled. A sac, if present, is 
found and the outermost part of Its neck reached 
without any retraction. The sac is then followed down 
and isolated by splitting the coverings and dissecting 
them Off. Tho sac is then opened and tho finger passed 
inside and hooked round on the peritoneal sutfaco and 
its point pushed forward against tho peritoneum and 
transversalis fascia on the inner side of tho deep 
epigastric vessels, thereby demonstrating a direct 
hernia if present and its size, and feeling the width of 
the gap between the conjoint tendon and Pouparta 
ligament. The appendix can now often be removed on 
the right side through tbe.sac opening. Lipomata aro 
removed. Where there Is an indirect and no direct 
hernia the operation Is continued by removing the sac 
flush with the parietal porltoneam (taking care to go 
deeper than any circular whito thickening on its 
interior wall), and closing the peritoneal wound. Then 
the cut internal oblique and tlio coverings of tho cord 
aro sutured, tho internal oblique and. tho conjoint 
tendon drawn down to roupart’s ligament as an addi¬ 
tional safeguard, and tho oxternal obllqno closed. The 
cord Is as little interfered with as possible, and remains 
in its natural position. 

The Basfini Operation. 

Where there- Is a definite direct hernia, with or 
without an indirect, or where there is a largo gap 
between conjoint tendon and Toupart s ligament, then, 
after treatment of any direct sac present as necessary, 
an operation of tho Basslnl typo Is performed, tho cord | 


eventually lying subcutaneous. I have sometimes found 
it necessary to pat in a wire filigree lying on tho trans¬ 
versalis fascia. I think the Bassinl type of operation 
unnecessary in ordinary cases, tho small hernito which, 
nowadays, form tho majority of cases operated on. 
Neither am I enamoured of tho disturbance of the cord 
nor of its being placed between sutured planes or sub¬ 
cutaneously. Still, I think tho operation should bo that 
of choice for largo mascule-apoaeurotic weaknesses and 
for direct hernko, 

Tho operative procedures I have described aro tho 
ordinary ones I uso for hernia. Tho division of tho 
internal 'obllqno I regard as essential in adults to get 
at tbo "neck” of tho sac properly. It is not, however, 
necessary in babies, where the tiny overlap of this 
muscle can bo ignored, and where the operation can bo 
simplified to a complete removal of tho sac iu a way 
that has often been described. 

An Illustrative Case. 

1 conclude with an illustrative case, scloctcd bocauso 
I mado fall notes of tho operation immediately after its 
performance. 

W, W. S., aged 36, formorlv a private in the Labour Corps. 
A right hernia appeared in 1915 and increased in sizo until it 
became scrotal. Two years later be went Into hospital for 
operation on It. Strangulation occurred there; immediate 
operation. Now there is a short linear scar over tho 
external ring, with slight forward bulging beneath it. He 
ia a fat man. , 

Operation March 21st, 1921. Long incision. The external 
ring was enlarged, with bulging below it, in which a few 
scattered cremaster fibres were seen. A small Incision 
through this thin scar tissno opened an intimatelv adherent 
6 ac. The thin external oblique aponeurosis was Incised tor 
four inches and turned hack, thereby disclosing a fat- 
overlaid internal oblique. Tho aponeurosis was scarred 
in. its lower part. The internal obfiqno was cleared on its 
deep surface and divided for oao and a half inches between 
two forceps; its section showed much fat intcrminglod with 
tho muscle. The "sac” was then laid freely open and found 
to end blindly above and below, forming a large cyst without 
fluid in it, lined by shiny peritoneum, through which vas 
and veins conld be seen. Tho cyst extended below into tho 
upper part of the scrotum, but was separate from tho tunica 
vagi nil Is; abovo it ended near the internal ring. I re¬ 
jecting into its tipper end from tho internal ring was the 
true sac, tho size of a pigeon’s egg, on the wall of which at 
its upper margin tho cyst ended. Two layers of peritoneum 
bad therefore to bo gone through to reach the interior of the 
hernial Bac. I cleared this sac near tho ring, the rest of H 
being free, and continued tho separation half an inch beyond 
the commencement of the parietal peritoneum, dividing deep 
to its neok a knot of scar tissue, probably tho place where tho 
strangulating stricture was divided. The sac had been 
opened during these manipulations; non-adherent omentum 
occupied it. The finger was passed within it and inwards 
demonstrating that there was no direct hernia, and that the 
parictcs wore firm, tho conjoint tendon coming closo down 
to Fonpart’s ligament. Tho sao was removed and the 
peritoneal wonnd closed. The large cyst was removed. 
A large lipoma tanning along the cord was removed, 
being tied at the level ol peritoneal v>oot<5 In tvra 
sections. The vas and other cord structures were rotsl anil 
held nsjdo. All fragments o! cremaster, otlier coverings,.anil 
scar tissue were cleared oft conjoint tendon and 1 ouparl s 
ligament. Tbo Internal obiiquo and conjoint tendon w ere 
joined toFoupart's ligament, two Btitclics 
the cord. Tbo external oblique was closed. Hit «0'“.W 
laid back anil the subcutaneous fascia and skin unite l 
over it. 

Comments. 

At tho operation [or strongnlaiion the externa! obllqao 
■was opened lor nn Inch or moro from tlto ting. Iho kic 
opened, tbo stricture divided, tho contents todneed, 

SMfdc“ n“ 

closing ndlicstonsor asanewea. N (lom . 

seas 

< tlnn n<: uns 0 dono although thorn was no grrnt 
SSSllluponenrotlc weakening because of the flU}- 
condition of tho muscles nml the weal. • CIlr •» t,ic 
external oblique. 
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ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF NEUROLOGY AND 
OPHTHALMOLOGY. 

Ocular Palsies. 

Two evenings were set apart by these sections of the 
Royal Society of Medicine for a discussion on Ocular 
Palsies, at which the chair was occupied alternatively 
by Professor E. S. Reynolds and Dr. James Taylor. 

Dr. Gordon Holmes opened the debate by a reasoned 
dissertation on the various forms of palsy met with in 
eye muscles and the anatomical situation of the causal 
lesions. , , _ 

He recommended a careful study of the normal move¬ 
ments of the eyeball, and set out the associated palsies of 
the muscles which normally act together. An interesting 
point was the “ unwillingness ” of a patient with cerebellar 
disease to turn the eyes to the side of the lesion in 
performing conjugate deviation,, which was met with in 
some cases of this disease, an important and new observa¬ 
tion. Since he had been attached to the Moorfields Eye 
Hospital he had seen many cases of ocular palsy, and 
he was always conscious of difficult}’ in deciding what 
any case was likely to be drie to. Only by a careful 
weighing of signs of associated disease could a presump¬ 
tive diagnosis be arrived at'. • With regard to Graves’s 
disease it was surprising to remember that not many 
years ago Dr. Hnghlings Jackson and others regarded ocular 
palsies in association with Graves’s disease as very excep¬ 
tional. At Moorfields he (tho speaker) saw a considerable 
number of these palsies in patients suffering from Graves’s 
disease. He had no satisfactory explanation of the fact to 
offer, and one of the difficulties in determining the nature of 
ocular palsies was the paucity of careful histological work. 
In a considerable proportion of the cases of Graves’s disease 
with ocular palsy there was but little proptosis, though he 
admitted that in some the muscular weakness was due to 
mechanical conditions. Wiljiraml and Sanger stated that the 
ocular palsies in Graves’s disease were usually due to 
nuclear degenerations. With regard to so-called rheumatic 
or toxic neuritis of oculo-motor nerves, he had seen a 
number of these cases, and. there was a frequent 
involvement of the external rectus or of the muscles 
innervated by the third nerve, associated with pain 
in the forehead on the same side ; sometimes there 
was considerable anesthesia. In some of the cases 
of the kind he had encountered there was a septic 
focus in the vicinity. It was not yet known what 
a rheumatic neuritis" was. Dejerine and others had 
found merely degenerative changes in some part of the 
nerve. It would be difficult to conceive of exposure to cold 
involving ocular nerves in their intracranial course. He 
did not feel that these cases were rheumatic nor purely 
toxic, because most toxic affections were bilateral, or at 
least more or less symmetrical, whereas most of the palsies 
wero unilateral, or certainly asymmetrical. In the spinal 
cord local collections of cerebro-spinal fluid formed and 
compressed the roots of the nerves or the cord itself; 
similarly he thought loculated collections of cerebro-spinal 
fluid might form m the base of the brain and there involve 
one of the oculo-motor nerves. He had seen cases of chronic 
nuclear palsy. One had weakness and limitation of eye 
movements in all directions, with bilateral ptosis. The 
intrinsic muscles were intact. The ocular palsy in this case 
was associated with wasting of certain other groups of 
muscles, especially those at the shoulder girdle, of the 
progressive muscular atrophy type. 

Complex Problems of .Etiology. 

Mr. Leslie Raton spoke of the complexity of the 
subject. One disease alone, such as syphilis, could 
produce oculo-motor paralysis in numberless ways. 

It might affect anv part of the oculo-motor apparatus- 
cortical, snpranuclear, nuclear, nerve roots, nerve trunks 
in their intracranial course, in the cavernous sinus, in the 
orbit, or it might affect the muscles themselves. Syphilis 
could set up disease of tbe vessels, and hremorrhages might 
occur nfleeting the nuclei or the nerve roots; or a syphilitic 
arteritis in the internal carotid might press on nerve trunks 
in tbe waH of the cavernous sinns.. Similarly an endarteritis 
might affect the vessels supplying the crura, the mid-brain, 
or the pons, and produce areas of softening. Or syphilis 
might give rise to tabes or general paralysis and to the 
.variety of ocular disturbances arising in these diseases. Yet 


probably not more than 40 per cent, of .cases of ophthatmo- 
legia were due to syphilis. Oculo-motor paralyses were 
ivisible into three mam groups: (1) Paralyses of central or 
cerebral origin. Subgroups of these were supranuclear 
lesions, internuclear lesions, nuclear, and nerve root 
.lesions. (2) Paralyses of extra-cerebral origin—i.e., of 
nerve trunks, including intracranial and intraorbital-cases. 
(3) Paralyses of muscular origin. He said the important 
internucleal set of fibres was in the posterior longitudinal 
bundle; , it was by means of this bundle, that the various 
oculo-motor nuclei were brought into connexion with each 
other and with the vestibular and auditory functions, also 
■ with the general, the muscular, the sense, and other afferent 
impulses in the body. The most important nucleus of 
origin of these fibres lay in Dieter’s nucleus. The control 
of the internal musculature of the eye was a matter of con¬ 
siderable doubt. The vascular supply of the oculo-motor 
nuclei was derived from the anterior end of the basilar 
artery. Nuclear ophthalmoplegias, or ophthalmoplegias 
proper, could be subdivided into acute and chronic types. 
The first included the toxic form caused by alcohol. 
Wernicke’s acute, polio-encephalitis superior haimorrhagica 
was the best example. Good examples of the infective type 
of acute ophthalmoplegia were found in lethargic encephal¬ 
itis, influenza, and syphilis. But in some cases no infec¬ 
tive agent could be found. Tbe most important form, of 
chronic progressive ophthalmoplegia was.that occurring in 
tabes and general paralysis of the insane. Some ophthalmo¬ 
plegias were of congenital origin, others were of a.distinct 
familial type. 

Rheumatic and other Toxi-infcctive Origin. ■ 

Dr. Wilfred Harris considered that cases of chronic 
nervous disease in which there was weakness of one 
internal rectus in lateral conjugate deviation were nob 
very rare. He' had seen the sixth nerve suffer after 
the injection of the Gasserian ganglion with alcohol. 
Recovery ensued after about four months. He asked 
for opinions as to the existence of rheumatic neuritis of 
the oculo-motor branches of the third or. sixth nerve 
in the orbit. He described cases in which the 
symptoms seemed very suggestive of rheumatism as 
the cause. 

Mr. Gray Clegg (Manchester) spoke of ophthalmo¬ 
plegia in Graves’s disease. He said, that Osier-and 
Macrae regarded the paralyses of ocular muscles 
occurring in Graves’s disease as complications, rather 
than as part of the main disease. One authority, 
Suker, said a new ocular muscle symptom was present 
in a number of cases of Graves’s disease—namely, 
“deficient complementary fixation in lateral eye 
rotations,” he regarding it as due to a dissociation in 
the functions of the sympathetic and the extra oculo¬ 
motor nerves of the eye. 

Dr. Kinnier Wilson discussed the question of a 
possible unilateral cranial polyneuritis, which he 
regarded as one of considerable clinical importance. 
He described the case of a man severely ill with a 
general pneumococcal infection, showing itself as 
pleurisy and pneumonia,’ and who had complete 
paralysis of the seventh, eighth, ninth, tenth, eleventh, 
and twelfth cranial nerves, but on the right side only. 
There was no involvement of an ocular muscle or ocular 
nerve in that particular case, but he had seen analogous 
cases in which the sixth and seventh or the fifth, sixth, 
and seventh were involved, and saw no reason to doubt 
their toxi-infective origin. 

. Mr. N. Bishop Harman remarked on the comparative 
rarity of the kind of cases now under discussion. In 
a consecutive series of 5000 cases he found only 27 
instances of ocular palsy—17 males, 10 females. Seven 
were due to injury, five to syphilis, five to general 
vascular disease or degeneration. Two cases in which 
the palsy followed exposure might be disputed by tbe 
neurologists, but in one of them there were clear mani¬ 
festations of inflammation over the affected muscle, 
and both cleared up rapidly. Mr. Harman agreed that, 
apart from the cases of paralysis due to direct injury 
to the bones of the orbit and those ensuing on exposure, 
the occurrence of such a paralysis was a sign of serious 
general disease, but his own cases did not encourage 
the view that life was shortened thereby. He gave a 
careful analysis of his 27 cases. Discussing the treat¬ 
ment. he advocated countering the danger of diplopia 
by the wearing of one lens of ground glass. When the 
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lesion was peripheral he found blisters, faradism, and 
massage were effective local measures. 

Progressive External Ophthalmoplegia. 

Mr. M, L. Hine read a contribution by Mr. W. H. 
MCMULLEN and himself on Chronic Progressive Ophthal¬ 
moplegia Externa. Wtlbrand and Sanger, in their text¬ 
book, grouped as a clinical entity certain cases of external 
ophfchalmoplogia which they considered as having 
certain definite characteristics to distinguish them 
from the congenital cases of this affection and from 
those duo to a defined toxic cause or to syphilis, or 
associated with manifestations of wider-spread disease 
of the nervous system. It was, however, by no means 
generally agreed that a separate classification of these 
was justified. The characteristics associated with 
them Wilbrand and Siinger gave as: (I) onset gradual, 
usually in infancy; (2) it is bilateral and very slowly 
progressive; (8) no other signs of nervous disorder or 
impaired health; (4) it might come to a standstill at 
any. stage, but generally ended in complete external 
ophthalmoplegia.—Mr. Hine and Mr. McMullen 
showed three patients whose condition illustrated their 
thesis. 

Mr. M. 8. MAVOU sent a brief description of two 
cases of paresis of the upward and downward move¬ 
ments of the eyes. The first definitely followed strain¬ 
ing at stool. The pupils were activo to light and 
lateral movement was unimpaired; he could converge.. 
Vision was 6/12 in each eye, there was no optic 
neuritis, and the knee-jerks were present. Downward 
movement first improved, attempts at upward move¬ 
ment causing a coarse nystagmus, Wassermnnn was 
negative. Recovery was now practically complete. 
The second patient was suddenly seized with intense 
vertigo and diplopia. Vision was 6/6 in either eye, 
but the pupils were very sluggish, and ho had no power 
of convergence. YVassermann was negative, knee-jerks 
present. No other nerve affection could be discovered. 
Both cases improved on iodide of potassium. In pre¬ 
viously recorded cases the position of the lesion had 
been variously stated to be the optic thalamus, corpora 
quadrigemina, pons, and subcortical, but there seemed 
to have been no verification of this by autopsy. 


SECTION OF AN AESTHETICS. 

At a meeting of this section of the Royal Society of 
Medicine held on March 5th Dr. H. J. SHIRLEY, the 
President, in the chair, Dr. V7. 3. McCaRdie read a 
paper on 

Explosion of Ether Vapour During Laryngoscopy. 

Ifc occurred in a man of 56, who was given open ether to 
induce amostbesia for laryngoscopy and removal of a piece 
of the vocal cord. For some minutes before the laryngoscope 
was introduced ether with oxygen was given through a 
nasal catheter in addition to ether from the mask. The 
mouth being opened, ether and oxygen still passing iu 
through the nose. Mr. Musgrave 'Woodman began to intro¬ 
duce Hill’s electric laryngoscope. It had not entered more 
than an inch when there were heard two or three loud 
reports like small pistol-shots, and flames issued from the 
patient’s mouth. These were 5 or 6 inches high, and like 
those seen if a Winchester quart bottle of ether is set on 
fire. The nasal tube was at once pulled out and the flames 
quickly died. Anesthesia was continued with chloroform 
and oxygen without trouble. There was no obvious burning, 
merely reddening of the mouth and pharynx.and the patient 
recovered normally and had no after cough. At the tlmo 
of the explosion the room (temp. 65° F.) was lighted by two 
3 watt bulbs and one Osram bulb under a shade 21 feet away 
almost directly over the patient’s head. The bulb of the 
laryngoscope light did not fuse, aud the light appeared 
in order aud there was no evidence of short-circuiting. No 
heat could be felt by the haud when the light was first 
switched on. The warm room, warm mouth, warm electric 
light, warm ether and oxygen, would all help towards the 
explosion. Ether vapour would tako fire at a consider¬ 
able distance from the source of heat. Dr. Sqnibb had 
related that he had seen ether tako fire at a measured 
distance of 15 feet between the source of escaping yapour 
and the source of fire. Considering the absolutcncoincidence 
of the explosion with the introduction of the lamp, the 
cause must be found in the electric bulb of the laryngoscope. 

Dr. McCavdio related the only other recorded case of 
ignition of ether vapour In the presence of a closed 
electric light. Other instances of ether vapour ignition 
were brought forward by members of the section. 

Mr. Raymond Apperly read a paper on 
The Importance of an Examination of Patients by the 
Anesthetist Previous to the Administration of 
. Anaesthetics. 


Sixth Nerve Paralysis. 

Mr. J. H. Fisher, referring to the suggestion that 
alcohol injections into the Gasserian ganglion some¬ 
times caused sixth nerve paralysis, owing to damage of 
the nerve in the floor of the cavernous sinus, said he 
thought that was a rather Improbable situation for such 
an event to take place. He knew of one case of sixth 
nervo paralysis in which the lesion was not there. 
The lcBion in the cases referred to was not, be thought, 
in the cavernous siuus, but posterior to it. 

Dr. Taylor said ho had alwayB felt somewhat 
sceptical about paralysis of ocular muscles being -of 
so-called rheumatic origin. Seventh nerve paralysis 
was very common as a result of so-called rheumatic 
neuritis, but he had for years watched cases of 
ordinary seventh nerve paralysis without ever seeing 
sixth nerve paralysis associated with it. He had hoped 
to hear more allusion to cases of myasthenia gravis, 
as that was ono of the common grounds on which 
neurologists and ophthalmologists met. A number of 
these cases had been referred to him by Ids colicagaes at 
Moorftelds. One of the most astonishing features about 
them was the great variability iu their course, though 
some progressed steadily downwards. He referred also 
to a peculiar case in which a man with ocular palsies, 
double ptosis, Ac., but with very littlo defect in limb 
movements, In whom the palsies were progressing 
downwards, so that Inter he could neither get about nor 
feed lunisolf, developed an Intense desire to return to 
his homo in Hampshire. He went, and the next that 
was heard of him was in a letter written bj* himself, 
asking that the military authorities should be informed 
that ho was not fit for service, as he had had myasthenia 
gravis. 

The openers replied. 

During the meeting Mr. ,T. H. Parsons was congratu¬ 
lated from the chair on his nomination for the Fellowship 
of the Royal Society. ' 


The speaker pointed out that improvements in anes¬ 
thesia during the last 15 years had been not iu the 
increased number of drugs at our disposal but in the 
variety of more scientific methods of administering 
them. This placed on the anesthetist an increased respon. 
sibility in his choice of method. There was still room 
for Improvement both in diminishing fatalities and iu 
reducing after-effects, and ono step towards this lay iu 
thorough examination of patients some time before 
operation. The condition of the cardio-vasculnr, 
respiratory, and nervous systems could only be ascer¬ 
tained in this way, as well as the efficiency or other¬ 
wise of tho kidneys. Previous examination too gave 
the anesthetist time to think oat the lino of action best 
suited to the individual. Moreover, cumbersome or 
elaborate apparatus might bo required, which would 
not bo present unless tho need for it bad been appre¬ 
ciated beforehand. Tho examination was an advantage 
to the patient, who felt that nothing was being left to 
chance, to the anesthetist who might glean important 
facts for his guidance, and to the surgeon who was 
able to rely on the anesthetist's opinion as to tho 
patient’s ability to stand a prolonged operation. The 
physician, who seldom saw an operation, was not so 
well qualified a gnide. Tho risks which a patient ran 
were not confined to serious operations. For minor 
ones they were often grave just because of the slight¬ 
ness of the operation leading to neglect of necessary 
precautions regarding tho amrsthotlc. In private prac¬ 
tice patents In nursing homes were at hand and coulu 
be seen on the*day before operation. In hospital prac¬ 
tice there was routine examination by bouse officers 
and the anresthetist was supplied with the information 
acquired. Ono class of patient, that which 
admitted to tho cancer department of the Middlesex 
Hospital, had especially emphasised for us the import¬ 
ance of preliminary examination. Mr. Apperly said 
that cachectic debilitated persons, often with secondary 
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SECTIONS OF NEUROLOGY AND 
OPHTHALMOLOGY. 

Ocular Falsies. 

Two evenings were sot apart by these sections of the 
Royal Society of Medicine for a discussion on Ocular 
i'al’=ie“, at which the chnir was occupied alternatively 
by Professor E. S. REYNOLDS ami Dr. .TAMits Tayi.OH. 

' Dr. Gordon Holmes opened the debate by a reasoned 
dissertation on the various forms of palsy met with in 
eye muscles and the anatomical situation of the causal 
lesions. 

He recommended a careful study of the normal move¬ 
ments of the eyeball, and set out the associated palsies of 
the muscles which normally act together. An interesting 
point was tiie “ unwillingness ” of a patient with cerebellar 
<h"cn«o to turn the eves to the side of the lesion in 
performing conjugate deviation, which was met with in 
some rases of this disease, au important and new observa¬ 
tion. Since he had been attached to the Moorfields Eye 
Hospital he Imd seen many cases of ocnlar palsy, and 
lie was always conscious o"f difficulty in deciding' what 
any case was likely to be due to. ' Only bv a careful 
weighing of signs of associated disease could ft presump¬ 
tive diagnosis be arrived at. With regard to Graves's 
disease It was surprising to remember that not many 
years ago Dr. Ilughlings Jackson and others regarded ocular 
jiah Us in association with Graves’s disease ns very excep¬ 
tional. At Moorfields lie (the speaker) saw ft considerable 
number of them palsies in patients suffering from Graves’s 
dh ease. He had no satisfactory explanation of the fact to 
offer, and one of the difficulties in determining the nature of 
ocular patsies wns the paucity of careful histological work. 
In r. considerable projKirtion of the cases of Graves's disease 
irifb ocular palsy there was but little proptosis, though he 
admitted that in some the muscular weakness was due to 
mechanical conditions. Wiljbraml and Sanger stated that the 
ocular palsies in Graves's disease were usually due to 
unclear degenerations. With regard to so-called rheumatic 
or toxic neuritis of ocnlo-motor nerves, he had seen a 
nunfixr of these eases, and there was a frequent 
inwdvement of the external rectus or of the muscles 
innervated by trie third nerve, associated with pain 
in the forehead on the same side; sometimes there 
was considerable amcstlicsin. In some of the cases 
of the kind tie had encountered there was a septic 
locus In trio vicinity. It wns not yet known what 
a rheumatic neuritis" wns. Dejerine' and others had 
found merely degenerative changes in some part of tlic 
r.t nr. It would tie difficult to conceive of exposure to cold 
involving ocular nerves in their intracranial course, no 
did tint feel that those cases were rheumatic nor purelv 
toxic, became most toxic affections were bilateral, or at 
least more or less symmetrical, whereas most of the palsies 
were unilateral, or certainly asymmetrical. In the spinal 
cord lix-.M collections of cerebro spinal fluid formed ami 
reonpres'.-.d the roots of the nerves or the coni itself; 
similarly he thought loculnted collections of cercbro-spinn! 
fluid might form in the base of the brain and there involve 
one of the oculomotor nerve*. He lmd seen cases of chronic 
unclear palsy. One had weakness and limitation ol eve 
movements in all directions, with bilateral ptosis. The 
intrinsic mn*rle« were intact. The ocular palsv in this case 
was associated with wasting of. certain other groups o! 
muscles, rspicbllly those at the shoulder girdle, of the 
progressive muscular atrophy type. 

Octuple s Problem, of .F.ticlagii. 

Mr. Leslie I'VTON spoke of the complexity of the 
subject. One disease alone, such ns syphilis, could 
produce cento-motor paralysis Jn numberless ways. 

If might affect any put of the oculo-motor apparatus— 
i ortieal, supranuclear, nuch.xr. nerve roots, nerve trunks 
m their intracranial coarse, in the cnxrmmix sinus, in the 
orbit, or it might affect the muscles themselves. Syphilis 
rnil-l fit sip disease of the vessels, and bHemorrhages*might 
,-ccur affecting the nuclei or the nerve roots; or a syphilitic 
arteritis it: the internal carotid might pros* on nerve trunks 
Ux ti e wall o! the cavernous sine,?. Similarly an endarteritis 
might affect the vr»-'rl« supplying the rreni, the mid-brain, 
• : tie jv-r.s, nr..! produce area* of softening. Or syphilis 
might give rhe to cr genera! paralysis and "to the 

variety e! ccifisr difSnrtaart-* arising in these disease*. Ye; 


probably not more than 40 per cent, of cases of ophthalmo¬ 
plegia were due to syphilis. Oculo-motor paralyses were 
divisible into three mam groups: 11) Paralyses of central or 
cerebral origin. Subgroups of those wore supranuclear 
lesions, internnelear lesions, unclear, and nerve root 
lesions. (2) Paralyses of extrn-corcbral origin—i.e., of 
nerve trunks, including intracranial and intrnorbital cases. 
(3) Paralyses of muscular origin. He said the important, 
internuclcal set of fibres was in the posterior longitudinal 
bundle; , it wns by means of this bundle that trie various 
oculo-motor miclef were brought into connexion with each 
other and with the vestibnlnr and auditory functions, also 
•with tlie general, the muscular, the sense, and other afferent 
impulses in the body. The most important nucleus of 
origin of these fibres lay in Dieter's nucleus. The control 
of the internal musculature of the eye was a matter of con¬ 
siderable doubt. The vascular supply of the oculo-motor 
nuclei was derived from the anterior end of the basilar 
artery. Nuclear ophthalmoplegias, or ophthalmoplegias 
proper, could he subdivided into acute and chronic types. 
The first included the toxic form caused by alcohol. 
Wernicke's acute polio-encephalitis superior hromorrhngicn- 
was the best example. Good examples of the infective type 
of acute ophthalmoplegia were found in lethargic encephal¬ 
itis, influenza, and syphilis. But in some cases no infec¬ 
tive agent could be found. The most important form of 
chronic progressive ophthalmoplegia was that occurring in 
tabes and general paralysis of the insane. Some ophthalmo¬ 
plegias were of congenital origin, others were of a.distinct 
familial type. 

Rheumatic ami olher Toxi-infcciivc Origin. 

Dr. Wilfred Harris considered that cases of chronic 
nervous disease in which there was weakness of one 
internal rectus in lateral conjugate deviation were not 
very rare. He had seen the sixth nerve suffer after 
the injection of the Gasserian ganglion with alcohol. 
Recovery ensued after about four months. He asked 
for opinions as to the existence of rheumatic neuritis of 
the oculo-motor branches of the third or. sixth nerve 
in the orbit. ne described cases in which the 
symptoms seemed very suggestive of rheumatism as 
the cause. 

Air. Gray Clegg (Manchester) spoke of ophthalmo¬ 
plegia in Graves’s disease. He said that Osier and 
Macrae regarded the paralyses of ocnlar muscles 
occurring in Graves’s disease as complications, rather 
i than as part of the main disease. One authority, 
Suker, said a new ocnlar muscle symptom was present 
in a number of cases of Graves’s disease—namely, 
“deficient complementary fixation in lateral eye 
rotations,” lie regarding it as due to a dissociation in 
the functions of the sympathetic and the extra oculo¬ 
motor nerves of the eye. 

Dr. Kinkier Wilson discussed the question of a 
possible unilateral cranial polyneuritis, which lie 
regarded as one of considerable clinical importance. 
He described the caso of a man severely ill with a 
general pneumococcal infection, showing itself as 
pleurisy and pneumonia,' and who had complete 
paralysis of the seventh, eighth, ninth, tenth, eleventh, 
and twelfth cranial nerves, but on the right side only. 
There was no involvement of nn ocnlar muscle or ocular 
nerve in t hat particular case, but he had seen analogous 
cases in xvhlch the sixth and seventh or the fifth, sixth, 
and seventh were involved, and saw no reason to doubt- 
their toxi-infective origin. 

, Mr. N. Bishop Harman remarked on the comparative 
rarity of the land of cases noxv under discussion. In 
a consccntix'o scries of .1000 cases he found only 27 
instances of ocnlar palsy—17 males, 10 females. Seven 
were due to injury, five to syphilis, five to general 
vascular disease or degeneration. Two eases in which 
the palsy followed exposure might he disputed by the 
neurologists, hut in one of them there were clcav mani¬ 
festations of inflammation over the affected muscle, 
and both cleared up rapidly. Mr. Harman agreed that, 
apart from the cases of paralysis due to direct injury 
to the bones of the orbit and those ensuing on exposure, 
the <x;cuiTeneeof such a paralysis xvas a sign of serions 
general disease, but his own ca*cs did not encourage 
the view that life xvas shortened therein*. Ho gave n 
careful analysis or his 27 cases. Discussing the treat¬ 
ment. lie advocated countering the danger of diplopia 
hv the wearing of one lens of ground glass. When the 
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lesion was peripheral he found blisters, faradism, and 
massage wore effective local measures. 

Progressive External Ophthalmoplegia. 

Mr. M. L. Hike read a contribution by Mr. W. H. 
McMullen and himself on Chronic Progressive Ophthal¬ 
moplegia Externa. WUbrand and Sanger, in their text¬ 
book, grouped as a clinical entity certain cases of external 
ophthalmoplegia which they considered as having 
certain definite characteristics to distinguish them 
from tho congenital cases of this affection and from 
those duo to a defined toxic cause or to syphilis, or 
associated with manifestations of wider-spread disease 
of. the nervous system. It was, however, by no means 
generally agreed that a separate classification of these 
was justified. The characteristics associated with 
them Wilbvand and Sanger gave as: (1) onset gradual, 
usaally in infancy; (2) it is bilateral and very slowly 
progressive; (3) no other signs of nervous disorder or 
impaired health; (4) it might come to a standstill at 
any stage, hut generally ended in complete external 
ophthalmoplegia.—Mr. Hine and Mr. McMullen 
showed three patients whose condition illustrated their 
thesis. 

Mr. M. S. Mayou sent a brief description of two 
cases of paresis of the upward and downward move¬ 
ments of tho eyes. The first definitely followed strain¬ 
ing at stool. The pupils were active to light and 
lateral "movement was unimpaired; ho could converge. 

■ Vision was 6/12 in each eye, there was no optic 
neuritis, and the knee-jerks were present. Downward 
movement first improved, attempts at upward move¬ 
ment causing a coarse nystagmus. IVassermann was 
negative. Recovery was now practically complete. 
The second patient was suddenly seized with intense 
vertigo and diplopia. Vision was G/G in either oye, 
but tho pupils wore very sluggish, and he had no power 
of convergence. Wassennann was negative, knee-jerks 
present. No other nerve affection could be discovered. 
Both cases Improved on iodide of potassium. In pre¬ 
viously recorded cases the position of the lesion had 
been variously stated to be the optic thalamus, corpora 
quadrigemlna, pons, and subcortical, but there seemed 
to have been no verification of this by autopsy. 

Sixth Kerve Paralysis. 


Mr. J, H. Fisher, referring to the. suggestion tha 
alcohol injections into the Gasserian ganglion some 
times cansed sixth nerve paralysis, owing to damage o 
the nerve in the floor of the cavernous sinus, said hi 
thought that was a rather improbable situation for sue! 
an event to take place. He knew of one case of sixtl 
nerve paralysis in which the lesion was not there 
The lesion in the cases referred to was not, he thought 
in tho cavernous Binus, but posterior to it. 

said he had always felt somewha 
sceptical about paralysis of ocular muscles being o 
so-called rheumatic origin. Seventh nerve paralysi 
was very common as a result of so-called rheumati 
neuritis, but he had for years watched cases o 
ordinary seventh nerve paralysis without ever seein 
sixth nerve paralysis associated with j t. He had hope' 
to heat more allusion to cases of myasthenia gravis 
as that was one of the common grounds on whicl 

th^ft 1 olc?\ &1 a 1 >. 0piltbalmologists met - A number c 
Mrtnrflftti! 8 be ?n referred to him by his colleagues a 
9 ne of the most astonishing features abou 
^ thB W friability in their course, thoug] 
tnT^S- CeSSed st ? aail >' downwards. Ho referred all 
!im2 C S' ai i ca ! e m which a ma -n with ocular palsie* 

mowL?A &C, i. bUt W J th ver> ' deIect iD dm 

in , whom the palsies were progressin 
h tba f Iatar he » eith *r get about no 

f e ,® a , f ’developed an intense desire to return t 
his home in Hampshire. He went, and the nSttha 
nSStJtf £m -n as iu a Ietter written by himsel] 
tbat the “dttary authorities should be informe 
that ho was not fit for service, as he had had myasSI 

The openers replied. 


SECTION OF A.NiESTHETICS. 

At a meeting of this section of the Royal Society of 
Medicine held on March 5th Dr. H. J. Shirley, the 
Prudent, in tlvc chair. Dr. W. J. McCardie read a 


paper on 

Explosion of Ether Vapour During Laryngoscopy. 

It occurred in a man of 56, who was given open ether to 
induce anrcstbesia for laryngoscopy and removal of apiece 
of the vocal cora. For some minutes before the mrvngoscope 
was introduced ether with oxygen was given through a 
nasal catheter in addition to ether from the mask. The 
mouth being opened, ether and oxygen still passing in 
through the nose, Mr. Musgrave Woodman began to mtro- 
duce Hill’s elcctrio laryngoscope. It had not entered more 
than an inch when there were heard two or three Iona 
reports like small pistol-shots, and flames issued from tho 
patient’s mouth. These were 5 or 6 inches high, and like 
those Been if a Winchester quart bottle of ether is set on 
fire. The nasal tube was at once pulled out and the flames 
quickly died. Anesthesia was continued with chloroform 
and oxygen without trouble. There was no obvious burning, 
merely reddening of tho mouth and pharynx, and the patient, 
recovered normally and had no after cough. At the time 
of the explosion the room (temp. 65° F.) was lighted by two 
i watt bulbs and one Osram bulb under a shade 2J feet away 
almost directly over the patient’s head.. The bulb of the 
laryngoscope light did not fnso, and tho light appeared 
in order and there was no evidenco of short-circuiting. No 
heat could bo felt by the hand when the light was first 
switched on. The warm room, warm mouth, warm electric 
light, warm ether and oxygen, would all help towards the 
explosion. Ether vapour would take fire at a consider¬ 
able distance from the source of heat. Dr. Squibb had 
related that he had seen ether take fire at a measured 
distance of 15 feet between tho source of escaping vapour 
and the source of fire. Considering the absolutCTcoincidence 
of the explosion with the introduction of the lamp, the 
cause must be lound in the electric bulb of the laryugoscope. 

Dr. McCardie related the only other recorded case of 
ignition of ether vapour in the presence of a closed 
electric light. Other instances of other vapour ignition 
were brought forward by mombers of the section. 

Mr. Raymond Apperly read a paper on 
The Importance of an Examination of Patients by the 
Anesthetist Previous to the Administration of 
. Anatsthetics. 


The speaker pointed out that improvements in annas- 
tbesia during _ the last 15 years had been not in the 
Increased number of drugs at ouv disposal but in the 
variety of more scientific methods of administering 
them. This placed on the amesthetist an Increasedrespon. 
sibility in his choice of method. There was still room 
for improvement both in diminishing fatalities and in 
reducing after-effects, and one step towards this lay in 
thorough examination of patients some time before 
operation. The condition of the cardio-vascular, 
respiratory, and nervous systems could only bo ascer¬ 
tained in this way, as well as the efficiency or other¬ 
wise of the kidneys. Previous examination too gave 
the amesthetist time to think out the line of action beat 
suited to the individual. Moreover, cumbersome or 
elaborate apparatus might be required, which would 
not be present unless the need tor it had been appre¬ 
ciated beforehand. The examination was an advantage 
to the patient, who felt that nothing was being left to 
chance, to the anesthetist who might glean important 
facts for his guidance, and to the surgeon who was 
able to rely on the anaesthetist's opinion as to the 
patient's ability to stand a prolonged operation. The 
physician, who seldom saw an operation, was not so 
well qualified a guide. The risks which a patient ran 
wore not confined to serious operations. For minor 
ones they-were often grave just because ot the slight¬ 
ness of the operation leading to neglect of necessary 
precautions regarding the anaesthetic. In private prac¬ 
tice patents in nursing homes were at hand and could 
be seen on the-day before operation. In hospital prac¬ 
tice there was routine examination by house officers 
and the anesthetist was supplied with the information 
acquired. One class o! patient, that which was 
admitted to the cancer department of the Middlesex 
Hospital, had especially emphasised for us the import¬ 
ance of preliminary examination. Mr. Apperly said 
that cachectic debilitated persons, often with secondary 
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SECTIONS OF NEUROLOGY AND 
OPHTHALMOLOGY. 

Ocular Palsies. 

Two evenings were set apart by these sections of the 
Royal Society of Medicine for a discussion on Ocular 
Palsies, at which the chair was occupied alternatively 
by Professor E. S. REYNOLDS and Dr. ,1 AMES Taylor. 

Dr. GoitbON Holmes opened the debate by a reasoned 
dissertation on tho various forms of palsy met with in 
eye muscles and the anatomical situation of the causal 
lesions. 

lie recommended n careful study of the normal move¬ 
ments of the eyeball, and set out the associated palsies of 
the muscles which normally act together. An interesting 
point was the "unwillingness” of a patient with cerebellar 
disease to turn the eyes to the side of the lesion in 
(xrforming conjugate deviation, which was mot with in 
some cases of thin disease, an important and new observa¬ 
tion. Since he bad l>cen nttnehed to the Moorfieids Eye 
Hospital he had seen many cases of ocular palsy, and 
lie was always conscious of difficulty in deciding what 
any case was likely to be due to. ' Only by a careful 
weighing of signs of associated disease could a presump¬ 
tive diagnosis lit arrived at. . With regard to Graves’s 
disease it was surprising to remember that not many 
years ago Dr. Hughlings Jackson and others regarded ocular 
palsies in association with Graves’s diseaso as very excep¬ 
tional. At Moorfieids lie (the speaker) saw a considerable 
number of these palsies in patients suffering from Graves’s 
disease. He bad no satisfactory explanation of the fact to 
odor, and one of the difficulties in determining the nature of 
ocular palsies was the paucity o! careful histological work. 
In a considerable proportion of the cases of Graves's disease 
with ocular palsy there was but little proptosis, though be 
admitted that in some the muscular weakness was dno to 
mechanical conditions. Wiijirand and Siinger stated thatthe 
ocular palsies in Graves's disease were usuailv duo to 
nuclear degenerations. With regard to so-called rheumatic 
or toxic neuritis of oculo-motor nerves, he had seen a 
number of these cases, and there was a frequent 
involvement of the external rectus or of the muscles 
innervated by the third nerve, associated with pain 
in tlie forehead on the same side •, sometimes there 
was considerable nnresthesia. In some of the cases 
of the kind lie had encountered there was a septic 
focus in the vicinity. It was not yet known what 
a rheumatic neuritis was. Dejerine ‘ and others had 
found merely degenerative changes in some part of the 
nerve. It would be difficult to conceive of exposure to cold 
involving ocular nerves in their intracranial course. He 
did not (col that those cases were rheumatic nor nurelv 
toxic, because most toxic affections wore bilateral,‘or at 
hast more or lew, symmetrical, whereas most of the palsies 
were unilateral, or certainly asymmetrical. In the spinal 
cord ioeni collections of cerebro spinal lluid formed and 
compressed the roots of the nerves or tlie cord itself- 
stmilariv lie thought loculatcd collections of corebro-spiuai 
tlttid might form in tho base of the brain and there involve 
one of tin- oculo-mntor nerves. He bad scon cases of chronic 
nuclear patsy. One bad weakness and limitation of eve 
movement* in all directions, with bilateral ptosis. The 
intrinsic muscles were intact. Tlie ocular palsviu this case 
was associated with wasting of. certain other groups of 
muscle*, especially those at the shonldcr girdle, of the 
progressive muscular atrophy type. 

Oomph j- Problems of .Ef tologij. 

Mr. LESLIE Eaton spoke of the complexity of the 
subject. One disease alone, such ns syphilis, could 
province oomlo-tnotor paralysis in numberless wavs. 

It might affect any part of the ocido-motor apparatus— 
cortical, snprnJiuch-ar, nuclear, nerve roots, nerve trunks 
in their intracranial courye, in the cavernous sinus, j n tlie 
crbit, or it might affect the muscles themselves. Syphilis 
could set tip disease of the vessels, and liirmorrhagcs’might 
'.vt-ur affecting the nuclei or the nerve roots; or a syphilitic 
arteritis in the internet carotid might press on nerve trunks 
hi the uni! of the cavernous sinus. Similarly an endarteritis 
might affect the vessels supplying the ernra. the mid-brain, 
i.r she pan«. and produce areas of softening. Or syphilis 
sn gf.t give ri«e to tale.'? or general paralysis and'ic the 
var.rt; cf centar di*;r.rtauct -' arising in these diseases. Yet 


probably not more than 40 per cent, of cases of ophthalmo¬ 
plegia were due to syphilis. Oculo-motor paralyses were 
divisible into three main groups: (1) Paralyses of central or 
cerebral origin. Subgroups of these were supranuclear 
lesions, internuclear lesions, nuclear, and nerve root 
.lesions. (2) Paralyses of extra-cerebral origin—i.o., ol 
nerve trunks, including intracranial and intraorbital cases. 
(3) Paralyses of muscular origin. He said the important- 
internuclcal set of fibres was in the posterior longitudinal 
bundle; it was bv means of this bundle.that the various 
oculo-motor nuclei were brought into connexion with each 
other and with the vestibular and auditory functions, also 
with the general, the muscular, the sense, and other afferent 
impulses in the body. The most important nucleus of 
origin of these fibres lay in Dieter’s nucleus. The control 
of the internal musculature of the eye was a matter of con¬ 
siderable doubt. The ‘vascular supply of the oculo-motor 
nuclei was derived from the anterior end of the basilar 
artery. Nuclear ophthalmoplegias, or ophthalmoplegias 
proper, could he subdivided into acute and chronic types. 
The first included the toxic form caused by alcohol. 
Wernicke’s acute, polio encephalitis superior hternorrlmgicn. 
was the best example. Good examples of the infective type 
of nente ophthalmoplegia were found in lethargic encephal¬ 
itis, influenza, and syphilis. But in some cases no infec¬ 
tive agent could bo found. The most important form of 
chronic progressive ophthalmoplegia was that occurring in 
tabes and general paralysis of the insane. Some ophthalmo¬ 
plegias were of congenital origin, others were of a .distinct 
familial type. 

lthcuinatic and other Toxi-infcctive Origin. 

Dr. Wilfred Harris considered that cases of chronic 
nervous disease in which there was weakness of one 
internal rectus in lateral conjugate deviation were not 
very rare. He had seen the sixth nerve suffer after 
the injection of the Gasserian ganglion with alcohol. 
Recovery- ensued after about four months. He asked 
for opinions as to the existence of rheumatic nouritis of 
the oculo-motor branches of the third or. sixth nerve 
in the orbit. He described cases in which the 
symptoms seemed very suggestive of rheumatism as 
the cause. 

Mr. Gray Clegg (Manchester) spoke of ophthalmo¬ 
plegia in Graves’s disease. He said that Osier and 
Macrae regarded the paralyses of ocular muscles 
occurring in Graves's disease ns complications, rather 
than as part of the main disease. One authority-. 
Suiter, said a new ocular muscle symptom was present 
in a number of cases of Graves’s disease—namely, 
“deficient complementary- fixation in lateral eye 
rotations,” lie regarding it as due to a dissociation in 
the functions of the sympathetic and the extra oculo¬ 
motor nerves of the eye. 

Dr. Kinnier Wilson discussed tho quostion of a 
possible unilateral cranial polyneuritis, which he 
regarded as one of considerable clinical importance. 
He described the case of a man severely ill with a 
general pneumococcal infection, showing itself as 
pleurisy- and pneumonia,' and who had complete 
paralysis of tho seventh, eighth, ninth, tonth, eleventh, 
and twelfth cranial nerves, but on the right side only. 
There was no involvement of an ocular muscle orocular 
lierve in that particular case, but he had seen analogous 
cases in which tho sixth and seventh or the fifth, sixth, 
and seventh were involved, and saw no reason to donlit 
their toxi-infcctive origin. 

, Mr. N. Bishop Harman remarked on the comparative 
rarity of the kind of cases now under discussion. In 
a consecutive series of oOOO cases he fonnd only- 27 
instances of ocular palsy—17 males, 10 females. Seven 
were due to injury, five to syphilis, five to general 
vascular disease or degeneration. Two cases in which 
the palsy followed exposure might be disputed by the 
neurologists, but in one of them there were clear mani¬ 
festations of inflammation over the affected muscle, 
and both cleared up rapidly. Mr, Harman agreed that, 
npart from the cases of paralysis due to direct injury 
to the hones of the orbit and those ensuing on exposure, 
tho occurrenceof such a paralysis was n sign of serious 
general disease, but his own cases did not encourage 
the view that life was shortened thereby. He gave a 
careful analysis of his 27 cases. Discussing the treat¬ 
ment, he advocated countering the danger of diplopia 
By the wearing of one lens of ground glass. When the 
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lesion was peripheral Ue found blisters, faradism, and 
massage were effective local measures. 

Progressive 'External Ophthalmoplegia. 

Mr. M. L. Hine read a contribution by Mr. W. H. 
McMullen and himself on Chronic Progressive Ophthal¬ 
moplegia Externa. Wilbrand and Sanger, in their text¬ 
book, grouped as a clinical entity certain cases of external 
ophthalmoplegia which they considered as having 
certain definite characteristics to distinguish them 
from the congenital cases ot this affection and from 
those due to a defined toxic cause or to syphilis, or 
associated with manifestations of wider-spread disease 
of the nervous system. It was, however, by no means 
generallyagreed that a separate classification of these 
was justified. The characteristics associated with 
them Wilbrand and Sanger gave as: (1) onset gradual, 
usuall 3 r in infancy; (2) it is bilateral and very slowly 
progressive; (3) no other signs of nervons disorder or 
impaired health; (4) it might come to a standstill at 
any stage, but generally ended in complete external 
ophthalmoplegia.—Mr. Hine and Mr. McMullen 
showed three patients whose condition illustrated their 
thesis. 

Mr. M. S. Mavou sent a brief description of two 
cases of paresis of the upward and downward move¬ 
ments of the eyes. The first definitely followed strain¬ 
ing at stool. The pupils were active to light and 
lateral movement was unimpaired ; he could converge.. 

■ Vision was 6/12 in each eye, there was no optic 
neuritis, and the knee-jerks were present. Downward 
movement first improved, attempts at upward move¬ 
ment causing a coarse nystagmus. Wassermann was 
negative. Recovery was now practically complete. 
The second patient was suddenly seized with intense 
vertigo and diplopia. Vision was 6/6 in either eye, 
but the pupils were very sluggish, and he had no power 
of convergence. Wassormann was negative, knee-jerks 
present. No other nervo affection could be discovered. 
Both cases improved on iodide of potassium. In pre¬ 
viously recorded cases tho position of the lesion had 
been variously stated to be the optic thalamus, corpora 
quadrigemina, pons, and subcortical, but there seemed 
to have been no verification of this by autopsy. 

Sixth Ken'e Paralysis. 

Mr. I. H. Fisher, referring to the suggestion that 
alcohol injections into the Gasserian ganglion some¬ 
times cansctl sixth nerve paralysis, owing to damage of 
the nerve in the floor ot the cavernous sinus, saia ho 
thoughtthat was a rather improbable situation for such 
an event to take place. He knew of one case of sixth 
nerve paralysis in which the lesion was not there, 
lie lesion in the cases referred to was not; he thought, 
in the cavernous sinus, but posterior to it. 

Dr. Taylor said lie had always felt somewhat 
sceptical about paralysis of ocular muscles being of 
so-called rheumatic origin. Seventh nirve paralysis 

neoriTSf 5T ^ 0 , mI1 ? 0 ' :i , a5 J a . r<!3ult 0[ so-ortled rheumatic 
“??I ™’ but be bad lot years watched cases of 
“jr seventh nerve paraij'sis without over seeing 
sixth nerve paralysis associated with it. He had hoped 
to hear more allusion to cases of myasthenia gravis, 
ns that was ono of the common grounds on which 
neurologists and ophthalmologists met. A number ot 
MnnriiAM 03 ^ becil , ref «ried to him by Ids colleagues at 
0n6 01 tbe most astonishing features about 
si™ ^i? h ° Tar,abil 'tr in their course, though 
some progressed steadily downwards. He referred also 
to a peculiar case in which a man with ocular posies 
*c., but with very little detect talimb 
movements, in whom the palsies wero progressinp 

fe^dhYmsolf S ^ ha i fc,at J r he couldDeither $ et about: nor 
his hoi^fS f Tr!,^ el ^ ed at L intensc desire to return to 
his home in Hampshire. He went, and the next that 
°f bmx was i n a i e tt er written by himself 
SSm? t5lat the ^Nitary authorities should be informed 
gravis? " 0t flt f ° r serTice ’ as he ba <l had myasthenia 

The openers replied. 


SECTION OF AN/ESTHETICS. 

At a meeting of this section of the Royal Society of 
Medicine held on March 5fch Dr. H. J. Shirley, tho 
President, in the chair, Dr. W. J. McCaRdie read a 
paper on 

Explosion of Ether Vapour During Laryngoscopy. 

It occurred in a man of 56, who was given open ether to 
induce anrosthesia for laryngoscopy and removal of a piece 
of the vocal cord. For some minutes before the laryngoscope 
was introduced ether with oxygen was given through a 
nasal catheter in addition to ether from the mask. The 
mouth being opened, ether and oxygen still passing in 
through the nose, Mr. Musgrave Woodman began to intro¬ 
duce Hill’s electric laryngoscope- It had not entered more 
than an inch when there were heard two or three loud 
reports like small pistol-shots, and flames issued from the 
patient’s mouth. These were 5 or 6 inches high, and like 
those seen if a Winchester quart bottle of ether is set on 
Are. The nasal tube was at once pulled out and the flames 
quickly died. Anaesthesia was continued with chloroform 
and oxygen without tronble. There was no obvious burning, 
merely reddening of the mouth and pharynx, and the patient 
recovered normally and had no after cough. At the time 
of the explosion the room (temp. 65° F.) was lighted by two 
j watt bulbs and one Osram bulb under a shade 2i feet away 
almost directly over the patient’s head. The bulb of the 
laryngoscope light did not fuse, and the light appeared 
in order and there was no evidence of short-circuiting. No 
heat could bo felt by the hand when the light was first 
switched on. The warm room, warm mouth, warm electric 
light, warm ether and oxygen, would all help towards the 
explosion. Ether vapour would take fire at a consider¬ 
able distance from tne source of heat. Dr. Squibb had 
related that he bad seen ether take fire at a measured 
distance of 15 feet between the source of escaping vapour 
and the source of fire. Considering the absolut^coincidence 
of the explosion with the introduction of the lamp, the 
cause must be found in the electric bulb of the laryngoscope. 

Dr. McCardie related tho only other recorded case of 
ignition of ether vapour in the presence of a closed 
electric light. Other instances of ether vapour ignition 
were brought forward by members of the section. 

Mr. Raymond Apperly read a paper on 
The Importance of an Examination of Patients by the 
Anersthctist Previous to the Administration of 
. Anesthetics. 

The speaker pointed out that improvements in anaes¬ 
thesia daring the last 15 years had been not in the 
increased number of drugs at our disposal bnt in the 
variety of more scientific methods of administering 
them. This placed on the anaesthetist an increasedrespon* 
sibility in his choice of method. There was still room 
for improvement both in diminishing fatalities and in 
reducing after-effects, and one step towards this lay in 
thorough examination of patients some time before 
operation. The condition of the cardio-vascular, 
respiratory, and nervous systems could only be ascer¬ 
tained in this way, as well as the efllciency or other¬ 
wise of the kidneys. Previous examination too gave 
the anaesthetist time to think out the line of action best 
suited to the individual. Moreover, cumbersome or 
elaborate apparatus might be required, which would 
not be present unless the need for it had been appre¬ 
ciated beforehand. The examination was an advantage 
to the patient, who felt that nothing was being left to 
chance, to the anaesthetist wlm might glean important 
* or k* 9 6 n idance, and to the surgeon who was 
able to rely on the anaesthetist's opinion as to the 
patient's ability to stand a prolonged operation. The 
physician, who seldom saw an operation, was not so 
well qualified a guide. The risks which a patient ran 
were not confined to serious operations. For minor 
ones they were often grave just because of the slight¬ 
ness of the operation leading to neglect of necessary 
precautions regarding the anaesthetic. In private prac¬ 
tice patents in nursing homes were at hand and could 
be seen on the*day before operation. In hospital prac¬ 
tice there was routine examination by house officers 
and the anesthetist was supplied with the information 
acquired. One class of patient, that which was 
admitted to the cancer department of the Middlesex 
Hospital, had especially emphasised for us the import- 
ance of preliminary examination. Mr. Apperly said 
that cachectic debilitated persons, often with secondary 
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growths in mediastinum or pleura and obstructed 
air-passages, make one extremely cautious in examina¬ 
tion before deciding to give an amesthetic. He related 
eases illustrative of his argument. 

Thf Purification of Anesthetics: A Xnv Preparation. 

At a meeting held on April 1st Dr. R. L. Mackenzie 
Wallis and Mr. C. Langton Heaver read a paper 
entitled “A New General Anaesthetic, its Theory 
and Practice.” The first part of the paper, dealing Avith 
the theory upon which the anaesthetic was based, was 
given by Dr. Mackenzie Wallis. The development of 
the subject was given in detail and the various steps 
which led up to the final stage in production. The 
speaker referred to his work on the impurities in 
nmesthetics. especially those which exist in a pre¬ 
formed state. The impurities which develop as a 
result of oxidation on standing were also described. 
One of the chief and most objectionable impurities in 
umesthetics appeared to be the mercaptans and other 
organic compounds containing sulphur. The removal 
of these compounds was beset with many difficulties, 
but AA'as ultimately overcome by the use of finely 
divided permanganate. This reagent absorbs the 
mercaptans from ether, and after distillation the 
distillate is found to be free from them. It was 
soon found, however, that such highly purified ether 
had lost Its amesthetic properties. Thegases carbon 
dioxide and ethylene as devised by Dr. Cotton in 
America were passed into tills ether, but still the 
desired result avns not obtained. After a laborious and 
concentrated search it was found that the higher 
ketones Avere responsible for the amesthetic action, 
and for the retention of the gases in the ether. As a 
result of these experiments the preparation of an 
amesthetic Avas devised. On account of the quantity 
available, and also from the question of cost, pure 
ether Avas used ns the vehicle. This pure ether could 
he made quite easily from ordinary methylated ether 
by means of pennangauate and ’ anhydrous copper 
sulphate. Into this pure ether, which possessed no 
amesthetic properties, the gases carbon dioxide and 
ethylene were introduced along with the ketones. The 
exact ketone, or combination of ketones could not be 
determined, lmt this phase of the subject is now being 
pursued. The resulting product has a slightly sweet 
smell, and Is practically odourless. It appears to keep 
better than ordinary ether, or even pure ether. The 
carbon dioxide in the ether appears to exert a stabilising 
action and is material in that it assists in the formation 
ot the amesthetic complex. It is possible that any non¬ 
volatile solvent may be used, but pure ether appears to 
bo the best vehicle so far discovered. The amesthetic 
prepared in this way lias been tried on a large number 
ot cases by Mr. Langton Hewer, nnd all of this was 
made by the speaker. It was. however, found to be 
Imjiossihto to cope with the demand, nnd so recently Us 
manufacture has been taken up by a well-known 
chemical firm, and they have given their preparation 
the name of “ Ethancsal.” 

The results ot the application ot this amesthetic in 
surgery were given in the second part of this paper by 
Mr, Langton Hewer. __ 

SECTION OF OTOLOGY. 

A MEETING of this section of the ISoval Society of 
Medicine Avas held on March lsth. Sir Charles 
IkAt.t.ANi'K, President of the section, being in the chair. 

Vathologtcal l>frr.omtra(ior.. 

Dr. Albert Gray (Glasgow) gave, by means of the 
epidiascope, n ininnto demonstration of the conditions 
found in two cases of acute septic meningitis, con¬ 
trasting the appearances Avith those found in the 
chronic disease.--The President expressed the grati¬ 
tude of the Motion for the exhibit,and members dis- 
cussed the path of infection. 

Hart frufor A/e.f'T!; TPitrConditions. 

Papers on this subject were read bv Mr. .lEEEERSON 
P.u i.DKu and Mr. Lionel Coi.ledge, both based upon 
their experiences near the front line during the war. 

Mr. 1 vvt.pr.R said that, especially in the excitement 
"• the early days of the war. the examination of ears 


was not made easy by the conditions under which the 
recruiting medical officers did their work, and only high 
degrees of deafness or gross disease appeared on the 
medical history sheets. Contrary to expectation, the 
degree of concussion caused by firing a gun did not hear 
a direct relation to the gun’s calibre. It Avas necessary' 
to draw a distinction between the effects of the firing 
of these weapons and the effects of the explosion 
of their projectiles; the former AA-as a complex 
process, AA-hereas the effect of the latter Avas intensely 
disruptive and had a cumulative result on the ear. 
During 20 years’ service with artillery he had never 
seen an ear-drum ruptured by the firing of a gun, 
except when the gunner inadvertently got too near the 
muzzle. He had seen many cases of htemorrliage (in 
most cases slight) from the ears. Trauma of the drum 
should not be diagnosed solely on the presence of blood 
in the meatus. Men with damaged ears, which had 
left cicatrices, were found to have suffered less from 
war conditions than did those with normal ears. The 
men, as a rule, objected to plugs in the ears; he 
used nothing beyond wool moistened with paraffin or 
glycerine. A common phenomenon observed during the 
war was hypenesthesia (as distinct from psychological 
nervousness), so that after a time the ordinary sounds 
and noises of life became painful. This appeared to 
have no relation to the presence of actual deafness. 
During the recent war he had seen only three certain 
cases of rupture of the drum; tAvo of the men had 
other injuries also. In all three the drnm was tom • 
into strips, and in one no malleus conld be seen. Deaf¬ 
ness, nystagmus, and tinnitus were present in all when 
investigation could be made, and two had a staggering 
gait; the injuries of the third prevented walking. He 
discussed the condensation and rarefaction pressure 
agencies in the production of actual tympanic rupture 
by explosions. ' 

• Mr. Colledge said his observations were made from 
a less perilous position. Of 45G ear cases he saw, 
G6 Avere In gunners. He divided his cases into (1) those 
in Avhom the deafness avas progressive through con¬ 
tinual gun-fire; (2) cases in which the condition followed 
proximity to one explosion. Those in the second class 
recovered much the more rapidly; in some of these the 
membrane Avas dotted over by punctate lnemorrhages. 
Genuine primary' rupture of. the normal tympanic 
membranco Avas not very common; many cases 
diagnosed as such were instances of old perforation. 
In cases of simple torn membrane the prognosis Avas 
good. Actual malingering was uncommon in regard 
to deafness during the war, but ho had some clear 
instances, nnd he detailed the tests by AA'hich deception 
AA'as discoA'ered. 


jjLuwcjor luning-jort; Testing. 

Mr.E. A. Peters and Mr. It. Lake exhibited a device 
for attachment to tuning-forks when testing bone-con¬ 
duction. The greater the pressure on the bono the 
longer the vibrations ot the fork were heard by- the 
patient, and this arrangement ensured the continuance 
of a certain known pressure. When the pressure Avas 
8 ounces, the fork was heard by- the normal person 
29 seconds; when it was 1G ounces the sound was 
heard 8 to 10 seconds longer. 

Lateral Sinus Thrombosis without Otorrlnra. 

Mr. W. M. Moll7son showed two cases of this con- 
union* -iiie first was that of a voting woman adorl 20 
wbo. three weeks before being seln, had ’plmrJS 
iiis. During the past fortnight she had had left 
earache and deafness, but no pus had come from the 
so , ve f ral „ occasions the temperature rose 
to 105 1 bat there were no rigors. The left 
membrane was found to be dull and irregular, and 
tenderness over the mastoid and neck. At 
the operation granulations AA'ere found in the antrum 

on the wafi C ^^, an f, Hp "' ards to the lateral sinus! 
on the vail of which there Avas pus. The internal 

fig*? TSr o rCa ' h AS tbe ^mperature continued 
X » further operation Avas done tAA'o davs'later, 

sHH; f■ E”» ssa-aJsas 

commenced to complain ’of "cnJche'nnathc tempera° 
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ture rose until it reached 104° F. Mr. E. W. Sheaf | 
operated and found pus in the mastoid. As the tem-. 
perature still remained high ana the boy looked very 111 1 
the 'wound was reopened by Mr. Mollison and the sinus 
exposed, when an extra-dural abscess was discovered. ^ 
Treatment of this brought about recovery. 

Mr. G. TV. Dawson and Mr. Sydney Scott related 
similar cases in their own practice. Mr. Scott thought 
such cases occurred of tener than was generally supposed. 
The discussion was also carried on by Sir WILLIAM 
Milligan, Mr. E. M. Woodman, Mr. W. Stuart-Low, 
and others. The President referred to cases which 
healed in one direction and extended in the other. Mr. 
F. J. Cleminson. referred to tho case of a boy who came 
with fluctuating disease over the right mastoid, but 
who had good hearing and a perfect drum. An abscess 
was found at the operation leading down to a fistula 
over the lateral sinus. The sinus and the.remainder of 
the mastoid process were healthy. Culture tests were 
negative. He considered it must have been a localised 
tuberculous osteomyelitis... 

SECTION OF LARYNGOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on April 1st, Dr. W. Jobson Horne, 
the President, being in the chair. 

. A Case of Pharyngeal Pouch in 1760. 

• Mr. Archer Ryland showed, -by means of the 
epidiascope, illustrations of a case of pharyngeal pouch 
which was investigated and reported upon 160 years 
ago. The case was fully and frankly reported, and was 
followed through to the post-mortem room. There was 
a definite association with the lodgment of a foreign 
body: the -patient swallowed a cherry stone. The 
ponch appeared to have originated from the lower part 
of the pharynx, opposite the cricoid. The authors of 
the description seemed to have satisfied themsolvcs 
that the whole thickness of the pharyngeal wall was 
represented in the wall of the pouch. The man, 
aged 60, was unable to pass food into tho stomach. 
Five years before the acute difficulty he had 
swallowed a cherry stone, which had remained in 
the pharynx three days before being coughed up. 
The proportion of a meal which was injected 
became gradually larger. The use successively of a 
probang, a bullet Btrung on silk, catheters, &c., 
having failed, half a pound of quicksilver was 
given in one quantity. Death occurred 13 days after 
the first attempt. At the autopsy there was found a 
considerable muscular bag between the oesophagus and 
the vertebree, and it was thought that during tho three 
days of its retention tho cherry stone must have been 
forced in between tho irregular folds which abound in 
the lower part of the pharynx, and tho food taken 
thereafter was forced into tho cavity so formed. It was 
afterwards agreed that nothing worse than the quick, 
silver, conld have been used. 

Dr. William Hill doubted whether the pouching 
included all the structures of the pharyngeal wall; 
neither did ho feel convinced that the diverticulum 
was a direct result of swallowing the cherry stone 
and getting an impaction. Probably the stricture 
existed before, and as It became smaller it succeeded 
in holding a foreign body up, so that the foreign body 
was only an incident in the. case.—Lieutenant-Colonel 
Myers narrated a case in which the frequent passage 
of a stomach-tube to carry out lavage resulted In the 
formation of an oesophageal pouch. The present state 
of affairs was that two-thirds of each meal was ejected. 

Lateral Nasal Proboscis. 

Mi*. Philip Franklin showed a case of this condition 
-n a . male chlld ’ ana exhibited by the epidiascope, 
illustrations of cyclops and demicyclops. Demicyclops 
was duo to au early fusion of the maxillary process to 
the exclusion of tho mesial and lateral nasal ‘ processes 
of the affected side. This accounted for the absence of 
a premaxillary bone, which developed from the mesial 
nasal process. In true cyclops, he said, the orbital and 
nasal cavities, tho eye and the optic nerve were fused 
into one. The eye of this child should be removed with 


the appendage, so as to avoid a fistula, and obviate 
lacrymation; In three cases- examined there was no 
trace of the olfactory nerve. He expressed his intention 
of having an examination made of the secretion from 
the proboscis. 

Large Dental Cyst.—Detention Cyst of Nostril Floor. 

Mr. G. W. Dawson showed a woman, aged 44, who 
for 25 years had had a painless hard swelling in the left 
cheek; she also had local neuritis and occipital pain. 
When Been the floor of the left nostril was bulged 
upwards, and that side was dark on transillumination. 
A cyst was found full of thick purulent matter. Its 
entire outer wall was removed.—Mr. W. Stuart-Low 
discouraged packing and syringing the cavity, and recom¬ 
mended swabbing with chloride of zinc of increasing 
strength.—Dr. Dan McKenzie referred to the plan of 
closing such a cavity by a plastic flap taken from the. 
inner Burfaco of the cheek. He suggested the making 
of a communication between the present cavity and the 
j antrum, so that drainage* could be carried on through 
the nose. 

i Mr. Dawson also brought a girl, aged 23, who last 
, year had a retention cyst of the right nostril, which' 
was removed. She now had a similar formation on 
| the floor of the left nostril, and complained of pain on 
the left side of the head, and aching on the bridge of 
I the nose. < 

Tumour of Supra-tonsillar Fossa. 

Mr. C. W. M. Hope showed a patient with a tumour 
j growing from the right supra-tonsillar fossa region, 

| which members who spoke on it considered to be a 
mere overgrowth of the tonsil itself, consisting of 
I ordinary lymphatic tissue. Mr. Hope expressed his 
| intention of removing it with the tonsil. 

Scarlatinal Scarring of Pharynx. 

I Dr. Dan McKenzie exhibited a middle-aged woman 
I whose uvula was shifted on to the right side of the 
palate by old cicatricial contraction. Wassermann was 
negative. The condition was probably a sequel of the 
! ulceration, which occurred during acute scarlatina at 
5 years of age. 

Bilateral Abductor Paresis of Focal Cords. 
i Mr. M. Ylasto showed a man, aged 64, with this 
condition. He had had hoarseness and difficulty of 
breathing 20 years. Wassermann had been positive, 

I and in 1916 he had a course of injections. He was now 
worse, and had breathlessness on exertion and inspira¬ 
tory stridor.—Sir StClair Thomson regarded the case 
as one of syphilitic peripheral neuritis, but said that in 
20 to 30 per cent, of the published cases the cause of 
the paralysis could not be doflni tel j’, determined. He 
advised prompt tracheotomy owing to the danger of 
sudden death duo to back pressure on her heart. He 
related a similar case in which this was the end.— 
Professor F. Hobday, speaking from a large veterinary 
experience, advocated the ventricle-stripping operation 
for such cases in tho human subject, as he had done 
many times on horses which were afflicted with 
“roaring.” Instead of doing tracheotomy, the lining 
membrane of the ventricle was stripped behind the 
paralysed vocal cord. The result in the horse was a 
permanent success. He quoted cases. * 

Sore-throat, with Excessive Mucous Secretion. 

Mr. Jefferson Faulder showed a man, aged 64, 
who for the last 12 months had had a sore-throat and 
excessive secretion of mucus, with an alteration in his 
voice. Dyspnoea was at timos severe, but he had no 
dysphagia. Wassermann was negative. On the right 
half of the larynx there-was an irregular growth, which 
might be intrinsic cancer advancing towards the hypo- 
pharynx. This view Mr. J. F, O’Malley expressed 
his agreement with. Sir James dundas-Grant, how¬ 
ever, in the absence of pain on swallowing, did not 
think it was malignant, especially as the voice was well 
preserved. Sir StClair Thomson did not regard it as 
cancerous, and said the case reminded him of one of 
fatty tumour. He counselled removal by the direct 
method and a microscopical examination. The 
, President thought the free movement of the cord 
I and the lack of evidence of infiltration were against 
1 the condition being malignant. , - 
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SOCIETY OF MEDICAL OFFICERS OF 
HEALTH: 

TUBERCULOSIS GROUP. 


Hospital Treatment or Acute and Advanced 
Pulmonary Tuberculosis. 

An ordinary general meeting of this group was bold 
at the house of the society, 1, Upper Montngue-street, 
VAC., on April 1st, Dr. Henry A. Ellis in the chair, 
when a paper was delivered by Dr. H.Hyslop Thomson, 
M.O.H., count}' of Hertford, on this subject. 

Dr. Thomson said: The question of the treatment of 
tuberculosis may be regarded from two points of view— 
Hint of the soil and that of the seed. Hospital treatment 
has for its aim to eliminate the bacillus. One cannot 
but be impressed with the limitations of our knowledge 
with respect to tuberculosis, and reference must be 
made to certain questions regarding the (etiology of the 
disease, since the chief aim of hospital treatment is to 
secure the segregation of those individuals who are 
expelling the bacilli in vast numbers. 

The Origin of the Bacillus. 

Whence docs the bacillus come? Two sources of 
origin have been discussed—(1) the bacillus is derived 
from n pre-existing case of the disease, or (2) it may 
arise by transmutation from some non-pathogenic type 
of organism. There arc those M ho hold that evolution 
may he at work with the tubercle bacillus as with other 
forms of life, subjecting It to the influence of the forces 
of natural selection and the survival of the fittest-, that 
we only know it in its parasitic phase and that the 
disease Is practically unknown in natural conditions of 
life. The hearing of the problem on the question of 
hospital treatment is that if the chief source of origin 
of tiie bacillus is tlio sputum from a case of the disease, 
then the provision of ndequate hospital accommodation 
will lead in time to its elimination as a pathogenic 
organism, whereas if the supply be renewed by trans¬ 
mutation of a nou-pathogenic organism, then unless the 
conditions which give rise to this transformation are 
modiiled or changed, elimination will become im¬ 
possible. The disappearance of leprosy in the Middle 
Ages was due not only to the provision of adequate 
accommodation for the patients, but also to the fact 
that altered conditions of living led to modifications 
iu tlio virulence of the orgauism which caused tlio 
disease. 

Fourfold Aims of Hospital Treatment. 

Too much attentiou lias been paid in the past to 
institutional treatment of tuberculosis other than 
hospital, which should form tlio foundation of ail treat¬ 
ment. Its aims are fourfold: to secure the segregation 
of advanced cases: provide conservative and curative 
measures: provide facilities for tho diagnosis of doubtful 
elites and measures of relief fortlie hopelessly diseased. 
Segregation In advanced cases is necessary because! 
owing to increasing weakness, the patient becomes 
unable to expel ids sputum properly and is liable for 
tlmt reason to contaminate his clothes and other tilings. 
Koch himself expressed the opinion that the fail in tiie 
death-rate from tuberculosis in England was due largely 
to tiie provision made in intlrnmries for the segregation 
of tiie advanced eases of tiie disease. But many cases of 
tuberculosis begin with acute symptoms when'the most 
Important thing required is rest in bed, and this can 
only be carried out satisfactorily in a well-equipped 
hospital, as also certain speckle methods of treatment 
—e.g., artitlcia! pneumothorax. A number of beds 
should lie set aside for observation cases, since there 
are numerous instances of patients who have been 
diagnosed as suffering from tuberculosis in whom the 
diagnosis lias not been continued. It is unfortunate 
that the line of least resistance is for the tuberculosis 
officer to make a positive diagnosis. Balllative treat¬ 
ment of advanced cases can be Hindi more efficiently 
carried out in hospital than at home under unsatis¬ 
factory and often unhygienic conditions. Borderland 
cases and those where there is doubt as to the best 
method of treatment should Ik- admitted to hospital for 
t-.'-e rvatten. Perhaps tiie most difficult cases of ail 


to deal with would be those of the advanced ambulant 
type, who are' unable to work, and, if admitted to 
hospital for an indefinite period, would make heavy 
demands on the available accommodation. This diffi¬ 
culty might, at least partially, be got over by admitting 
them for short terms at intervals. Treatment, how¬ 
ever provided, must be efficient, economical, and have 
regard to the psychology of the patient. 

In addition to the special hospital it has been sug¬ 
gested that a special hospital block should bo provided 
in every sanatorium, and that the patients should be 
distributed in separate homes, which would bo a 
solution of the question not only unsatisfactory but 
costly. One or two special institutions, the number 
varying according to the needs of the population in 
which they are placed, would be the ideal to aim at, 
although the problem is not an easy one to solve in 
regard to small areas. At present the advanced case is 
refused admittance into a general hospital, but the 
advanced case is surely entitled to treatment, and 
this can only be provided in a special institution. 
No doubt difficulties would arise with regard to 
tho distance to which patients and their friends 
might have to travel and to the depressing effects 
which the death of one patient might have on the 
others, but, whatever the disadvantages, they would 
be far outweighed by the advantages which would 
accrue from tho best of nursing and attention and 
treatment. And together with this higher standard of 
treatment would go economy of structure and adminis¬ 
tration. Four or five beds to each 1000 of tho popula¬ 
tion would suffice. The lecturer concluded by stating 
his opinion that rest is the one great essential in the 
treatment of tuberculosis, and that nowhere can this 
be more effectively carried out than in a special hospital. 

A discussion followed the reading of the paper in 
which Drs. H. A. ELLIS, C. ROLLESTON, CAMPBELL 
McClure, G. Macdonald, J. Sorley, and others took- 
part, and a very hearty vote of thanks Mas awarded to 
Dr. Thomson for his paper. 


LIVERPOOL MEDICAL INSTITUTION. 

At- a meeting of this society' hold on March 31st, 
Mr. Thurstan Holland, Vice-President, in the chair, 
Mr. Blair Bell discussed the 

Indications for Blood Transfusion, 
giving illustrative cases. He divided the conditions for 
which blood transfusion is required into three main 
groups, with various subdivisions in each. 

Group A contained those cases in which there is loss of 
all the constituents of the blood from nn acute large hinmor- 
rlmge, of the solid constituents occurring in chronic limited 
bromorrhoges, or of much fluid, as in cases of shock. 

Group B contained those cases in which there is absent 
from the blood some constituent present in normnl circum¬ 
stances, or one usually formed in response to specific stimu¬ 
lation. In this gronp are such conditions ns hicmopliilin, 
in which disease operations may snfelv ho performed imme¬ 
diately after blood transfusion. Included also are cases of 
eclampsia when a chemical antibodv to placental toxin is 
believed to be absent from the blood, and acute and chronic 
infections in which the patient's own bacterial antibodies are 
insufficient. 

Group C contained those diseases in which there is blood 
destruction. Although good rcsnlts were claimed for the 
treatment by blood transfusion of pernicious amcmia it is 
probable that the result was only temporary and that trans¬ 
fusion must often be repeated. ■ 

Mr. Blair Bell gave a short account of the blood 
groupingof donors of blood and of the problems which 
may be connected with the grouping, such as the 
heteroplastic grafting of tissues and selective sterility 
Finally he discussed the various methods of blood" 
transfusion and emphasised the fact that in his 
opinion, the cltrated blood method Is the only generallv 
applicable and safe procedure. He described and 
demonstrated his own apparatus fa full account of 
which Mill bo published) whereby tl ,e blood of the 
donors is automatically cltrated as it leaves the 
vein, and all the fluid? are kept at body temperature 
during the necessary steps i n the operation. ; 

suScaiS'inl A o7v!ew° N rreSCDte(1 tbe sub i cct from the 
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Dr. John Hast read a paper dealing with ' 

Prognosis in’Patients presenting a Rapid Heart Action. 
Patients with rapid action of the heart could be classed 
into two groups: (1) those in. whom the rhythm is 
• physiological, and (2) those in whom it is pathological. 
In the first group the rapid action is secondary to such 
causes as emotion, effort, toxins, &c., and the prognosis 
depends on an accurate recognition of the primary 
cause. Dr. Hay referred to the rapid-action in patients 
suffering from aortic regurgitation, and also to apyretic 
tachycardia of early tuberculosis, and discussed the 
combination of functional and organic diseases of tho 
heart. In the second group he dealt with three condi¬ 
tions—paroxysmal tachycardia, auricular flutter, and 
auricular fibrillation—and described typical cases, 
defining the general principles on which prognosis 
depended. _•_ 


NORWICH MEDICO-CHIRURGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A clinical meeting of this society was held on 
March 1st, Sir Hamilton Ballance, the President, in 
the chair. 

Dr. W. Tyson showed a girl on whom he had operated for 
Thrombosis of the Lateral Sinus. He had opened the 
mastoid cells to relievo symptoms of severe'pain in the right 
ear, tenderness over the mastoid, foul discharge from the 
ear, and an oscillating temperature. After the mastoid 
operation she had a severe rigor, and he therefore explored 
the lateral sinus, having first tied the internal jugnlar vein 
in order to limit the infection. He removed a foul-smelling 
clot from the lateral smug, and the patient made a good 
recovery. 

The President congratulated Dr. Tyson on the result of 
the case, and remarked that there were several symptoms 
which were pathognomonic of lateral sinus thrombosis, 
including a history of purulent discharge and a sadden 
onset, with oscillating temj>erature, vomiting, repeated 
xi«ors, local tenderness, and stiffness of muscles. 

Dr. W. Wyllys showed a patient in whose orbit a Mule’s 
globe which had been inserted several years previously had 
suddenly burst. He removed the fragments under an anes¬ 
thetic and inserted another Mule’s globe, which, however, 
also got broken. After eight days he had to remove some 
fragments, and as the eye was now septic he determined to 
cry the effects of yadil as an antiseptic, using a solution 
of 5i. to 4oz, of water, which was instilled every two hours 
for two days, when another globe was inserted with satis¬ 
factory results. He brought the case forward chiefly to 
show the beneficial results of what he considered a suitable 
antiseptio to be used where a 'plastic operation was under¬ 
taken in an inflamed area. 

Dr. E. B. Hinde showed a case of Hemianopia with Visual 
Hallucinations, and also related a peculiar case of Sudden 
Prolapsus Uteri after delivery, in which .the patient stated 
that she had felt a sensation of “something giving war 
ln8iae her,” and the midwife and another nurse reported 
that they had heard a loud noise as of something giving wav 
immediately after the birth of the child, • b S y 

Dr. Tyson showed a specimen of Adeno carcinoma of the 
caicum, for which he bad performed resection of the bowel. 

Dr. V. H. BLAKE showed the Kidneys from a Man with 
Polycystic Disease. At the autopsy the liver was found 
J-inv cysts, and the kidneys were composed 
entirely of cysts. It was remarkable that the subject of this 
uiseo.Be had lived an active life for over 70 years, that there 
?° albuminuria, and the only signs of anemia were 
■occasional attacks of vomiting. 

Dr. Darkey "Wynne read notes and showed microscopic 
slides of an unusual case of Endothelioma of the Leg, with 

Fv^, U „^ e L r S C SS ren ? e the - brain - The patient was a 
woman aged 70, who tor some years bad suffered from 
extensive varicose veins in the right leg. A tumour 
about the size of a small walnut developed over the 
i“ t ® rnaI saphenous vein, about half-way between the 
opening and the knee. This was at first 
considered tq'be a thrombosis in the vein, an opinion shared 
field > u consultation. Mr. Barfield operated 
an h < a 8 ® ri ® 9 of small tumours growing from the vein 
. at first thought to be melanotic sarcomata, but , 
examination by Dr. Claridge showed that the ' 
growth was endothelioma, growing from the I 
^theW of, the vein.- (Microscopic slides of the tumour 1 
were exhibited.] The subsequent history of tho case was 
P 3,4 ’ 61 ^ «ever had any farther trouble 
nnd e . n ,J°F ed flood health for 18 months, when 
*he was one day suddenly seized with, vomiting and rapidly 


became unconscious and died three days Jater.. There had 
been some prodromal symptoms, such ns left-side headache 
and dimness of vision. The left pupil was widely dilated 
and inactive to light, the right normal, and there was 
marked left optic neuritis. Unfortunately no post-mortem 
could be obtained, but from the association of optic neuritis, 
dimness of vision, headache; and vomiting Dr. Wynne came 
to the conclusion that the patient’s death was due to a 
recurrence of the tumour in the brain. Dr. Claridge agreed 
that there probably was a secondary growth in the brain 
connected with some of the blood-vessels, hut thought the 
final issue wa9 due to haemorrhage, possibly from a vessel 
involved in tho growth. 

Dr. G. P. C. ClaRIDge exhibited a Uterus which was the 
subject of Chorion Epithelioma. The patient had suffered 
from uterine hcomorrhago for two years and was curetted 
by Mr. Barfield, who afterwards removed the uterus, as 
Curetting had given no relief. The uterus contained two 
tumours, which were found on microscopic examination to 
he chorion epithelioma. There was also a tumour in the 
vagina, probably secondary .—Mr. Burfield, the President, 
and other speakers discussed the connexion between ohorion 
epithelioma and hydatid mole, as It had been stated that 
nearly half the cases of chorion epithelioma were subsequent 
to hydatid moles, an opinion which did not meet with general 
agreement. 

Dr. J. Duncan Hart exhibited an Ovarian Dermoid, the 
clinical history of which was interesting from the point of 
View of diagnosis, The patient was a young, healthy, robust 
woman of 28 who was taken suddenly ill with severe pain in 
the epigastrium and tenderness on deep pressure, nut no 
rigidity of muscles. Some albumin was found in the urine, 
but after a fortnight’s illness she apparently recovered. As 
the abdominal tenderness persisted Bhe was'sent to see Mr. 
Bnrfield, who found tenderness in the appendix region, and 
took her into hospital, where she was X rayed by Dr. A. J. 
Cleveland, who gave it as his opinion that there was a 
calculus in the right ureter. On operation the appendix 
showed signs of recent inflammation,' but'no stone was 
round in the hreter, which was quite free. An ovarian 
dermoid cyst on tlie right side was found and removed. ' On 
examination of the contents of this cyst after removal a ' 
small perfect tooth was discovered, and it was this foreign 
body which had caused the shadow on X ray examination 
and had been mistaken for a calculus in the ureter. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY 
AND BRITISH MEDICAL ASSOCIATION. 


Venereal Disease Commission to the Far East, 

A joint meeting was held on March 24th in the 
Firth Hall of the University.. Dr. Rupert - Hallam 
was the lecturer, and the chair was taken by Dr.,F. J" 
Sadler. 

Hr. Hallam gave a short account of his journey round the 
world as the medical member of • a Commission which was 
dispatched to the. Far East by the National Council for 
Combating Venereal Diseases with the approval of the 
Colonial Office. The Commission first visited New York 
arriving there early in November, 1920, where Dr, Hallam 
had tho opportunity of seeing several of tho well-known skin 
and venereal clinics. It is interesting to note that the 
majority of patients pay for their treatment, but that 
necessitous patients are able .to obtain free treatment, 
compulsory notification and treatment of venereal disease 
has been in force for more than a - year, and the consensus 
of opinion is that this has not acted as a deterrent to 
patients to seek treatment. He next visited the New York 
at Albany, a large, splendidly equipped 
presided ° ver by Dr.-Wadborough. 1 

“tesion -journeyed across Canada, making brief 
S n a4 T °ronto, Winnipeg, Regina, and Victoria, where 
meetings were hoia under the auspices of the Canadian 
council for Combating Venereal Disease. In Japan useful 
imormation was obtained from the officials of the Govern - 
meat Health Department, and visits were paid in two 
hospitals m Tokio. At the invitation of the Shanghai 
Municipal Council the Commission conducted a campaign 
of public enlightenment in that city, and Dr. Hallam gave a 
series of lectures and demonstrations to the medical practi¬ 
tioners in the diagnosis and treatment of venereal disease. 
The incidence of both syphilis and gonorrhoea among the 
Chinese in the Beaport towns is very high, and before the 
visit of the Commission there was no treatment by modem 
methods available for them. The Commission conducted a 
similar campaign at Hong-Kong, Singapore, and Colombo, 
and m each of these, ports recommended that the free 
diagnosis and treatment of venereal disease should be 
provided, 

, Hr. Hallam afterwards showed a kinema film produced 
by the American Hygiene Association, New York. • 
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Hygiene et Regimes. 

By G. H. Lemoine anil F. RATnERY. Paris: A. 

Maloinc and Fils. 1921. Tome XXVIII. Pp. 390. 

Fr.28. 

A comprehensive work is being published at present 
in Franco under the direction of Drs. Emile Sergcnt, 
L. Rfbadeati-Dnmas, and L. Babonueix, dealing with 
medical pathology and applied therapeutics. The 
twenty-eighth volume in tiro series, written by Dr. 
G. II. Lemoino and Dr. F. Rathery, is devoted to 
hygiene and ilietotics. Dr. Lemoine discusses the 
effect upon health of environment—air, light, drinking- 
water, food, the disposal of refuse, prophylaxis, and 
hospital provision; but ho does not touch upon the 
personal note which is pervading preventive medicino 
in tills country. IIo lias collected and clearly sets 
forth up-to-date information on the subjects dealt 
with. The work is cssontially a text-hook for refer¬ 
ence which reproduces accepted opinions. But occasion¬ 
ally the author lags behind knowledge, as. for instance, 
when lie ascribes the harmful role of confined air in 
living rooms to nnoxumiia duo to lack of oxygen in the 
air, and when, in the samo connexion, ho claims that 
the presence of an excess of carbon dioxide must above 
all be looked upon as on indication of human contami¬ 
nation. Our readers hardly require to be reminded of 
the investigations of Ilnldano and of Leonard Bill, 
which entirely discount such views. Appreciation is 
expressed of our own garden cities, and wo are 
here abio to rccogniso familiar places under such 
noms do plume as Boudary Strcot, Povt-Sunglith, and 
Lccht-worth. This portion of the book is accompanied 
by a useful bibliography of works published for the 
most part in Franco, of which hygienists in this country 
may bo utiawnro. 

Dietetics nro discussed nt considerable length by 
Dr. Rathery; indeed, half the volume under review 
is devoted to the subject, the first portion dealing 
with food in health, and the second with food in 
disease. Food lias during recent years, especially in 
war-time, received so much attention tlmt a work 
suminnrising available knowledge must be of value. 
But tho author appears to ha unacquainted with 
much tlmt lias been done in this country and the United 
States, particularly by Greenwood and by Benedict, to 
determine tho energy requirements of various classes 
of tho community and establish tho cost of living. 
Gautier's standard, a distinctly low ono, is given for the 
daily number of calorics needed, rather than tlmt of the 
Food Committee of the Royal Society, and no effort is 
rondo to indicate tho needs of different' occupations. 
Similarly, when vitamlnes are under discussion, whiie 
fat-soluble A and water-soluble B are described the 
absence of any reference to tho antiscorbutic factor is 
notable. 

Apart from such omissions knowledge relating to food 
is well ami fully stated, hut the case for the exposition 
seems somewhat discounted by tlie conclusion that "in 
question do regime est icl'commc dans heaucoup 
d’nutres cns. questions iVespeces ct de personnes et un 
exclusivisme trop etroit pamit devoir It re ecarte.” Tlio 
position, of course, is different in the case of dietary in 
disease; this subject is dealt with at length for various 
maladies. Those seeking information on the subject 
are more likely to turn to text-books dealing with the 
diseases in question: hut writers of such text-books 
mny welcome nn expression of opinion such ns is here 
given by « specialist on food. This part of the book 
suffers from frequent quotation of authorities without 
reference to their original papers and from the absence 
of any bibliography. The whole volume may lie recom- 
monde-d a< n useful hook of reference, but its value is 
seriously impaired bv nn unusually sparse index which 
is not even always accurate. Any index may be said 
to bo better than no index at nil. but when a book is 
carefully written and documented, and on the large 
side, a good index is an asset. 


Synopsis of Surgery. 

By IVOR Back, M.B., B.C. Cantab., F.R.C.S. Eng., 

and A. Tudor Edwards, M.C.Cantab., F.R.C.S.Eng. 

London: J. and A. Churchill. 1920. Pp. 480. 15s. 

This is frankly a cram-book, hut a qnito sound cram- 
book, as tho authorship would lead us to expect. The 
authors appeal to those students who are not industrious 
enough to make a complete synopsis for them¬ 
selves, and leave the more conscientious to work out 
their own salvation. Tho subject-matter is clear, 
complete, and modem. Above all, its perspective is 
good, and there are few candidates for an examina¬ 
tion of the standard of the final M.B. who would not 
bo the better for running ^through its pages. In the 
account of each lesion its cause, pathology, signs, and 
treatment are given with directness and refreshing 
truth. There is nononsense about memorising from 9 to 14 
causes for a disease which has at most one or two. The 
sections on treatment, although short, are particularly 
complete and leave little to be desired; though many 
surgeons would object to the statement that cholecyst¬ 
ectomy is only indicated in gangrene or malignant 
disease of the gall-bladder. Where all is good it is 
unnecessary to pick out portions for praise, but there 
are many small points that he who reads may note 
with advantage. The chapter on shock is well up to 
date; bums and scalds come under the heading of 
“ Gangrene due to heat.” It is well to see in print that 
nitrons oxide anrestliesia is contra-indicated in cellulitis 
of the neck, as its popularity as an amestketic is likely 
to causo this to he overlooked. We note one solecism, 
“parotiditis,” which appears to bo negatived by its 
derivation, and has no beauty either as a written or 
spoken word to recommend it. 

“Synopsis of Surgery” before an examination should 
he looked on ns a kind of vacuum cleaner to remove 
cobwebs and as a purge for verbosity'. 


DISEASES OF THE NEW BORN. 

Diagnostic dcr Kindcri.ran?c?tcitcn. MU besonderer 
Bcriichsichtigung dcs Sauglings. Von Professor Dr. 
E. Feer, Direktor dcr Universitiits-Kinderklinik in 
Zurich. Berlin: Julius Springer. 1921 With 225 
illustrations. Pp. ix. + 276. M.40. 

Since the appearance of a book on tho Symptomato¬ 
logy of Children’s Diseases by tho late Professor 
Filatov, of Moscow, some thirty years ago, there .has, 
as far as we know, been no book published which 
adopts the semiotic method, so useful to the practi¬ 
tioner of prodiatrics. The volume before us, written 
by an experienced clinician- and teacher, is an attempt 
to supply this want. Tho author starts with a few 
brief remarks on history-talcing, and then goes on with 
a very generonsly illustrated account of the fncics and 
everything that can belearned therefrom. Disturbances 
of growth, discolourations and other abnormalities of the 
skin, dorangementsin structure and Inaction ot muscles 
glands, bones and joints are then illustrated and de¬ 
scribed. The next 14G pages arc devoted to a discussion 
of symptoms and of tho methods of examining the chest 
and abdomen and detecting any abnormalities within 
thoso cavities. Tho blood and the various symptoms 
associated with urogenital diseases are then dealt with 
and lastly there comes a consideration of the oxamina’ 
tion of the nervous system and the symptomatolosv of 
nervous diseases. The final 15 pages are taken un with 
pyrexia, the diagnosis of typhoid and tuberculosis and 
the causes of sudden death in infancy. ’ 

In each section the salient anatomical and nhvsio 
logical peculiarities of the organs or systems are aiVcn 
The book is profusely illustrated with photographs 
which arc mostly, but not always, helpful. A picture 
F,g isg, p 104) of a healthy, smiling child, meant [o 
illustrate the needless anxiety of a devoted mother 
has no clinical value. Fig. 205 on n pan f * * lncr ’ 
photographic illustration b ot severe onisthmJS^ 
Certain redundant photographs might wcU have been 

replaced by a few blood pictures, and the inclusion 
diagrams of the lesions in various nervous 
would have been useful in illustrating the me l ods of 
differential diagnosis, to which, by the way. Professor 
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Feer gives little space. Brio! descriptions of some of the 
more recent clinical methods would have been helpful. 
For example, though the increased fragility" of the 
red cells in acholuric family jaundice is noted, the 
clinical method of testing its presence is nob even 
mentioned. In the paragraph on Babin ski's sign the 
author accepts the common statement that this sign is 
nearly always positive in infants under 1 year. Recent 
work indicates that although a positive Babinski 
phenomenon is of no pathological significance in young 
infants the majority of them show a flexor plantar 
response in typo even in the youngest infants. We 
criticise only minor points. The volume as a whole is 
good and serviceable.' 


Initiative in Evolution. 

. By Walter Kidd, H.D., F.R.S.E. London : F. H. 

and G. Withcrby. 1920. Pp. 252. 15s/* 

The laiiure of Lamarckism to prevail against Weis* 
mannism lies in the difficulty experienced by its 
supporters in adducing facts in its favour which cannot 
be brought, by those opposed to them, within the rango 
of action of natural selection, or shown to possess some 
probable useful end. The followers of Weismann, on 
the other hand, are faced with the difficulty—which 
would seem almost insuperable—of proving that the 
evidence brought forward by their opponents has refer¬ 
ence to facts which cannot be attributed to the inherit¬ 
ance of acquired modifications. Each party in this 
stalemate is therefore waiting for “something to tarn' 
up,” and, in the meantime, taking every new fact which 
appears as supporting its own contentions, largely 
because the other side is unable to prove a counter 
claim. Dr, Kidd is a convinced supporter of the tenets 
of Lamarck on the inheritance of acquired characters, 
and has been collecting for many years evidence in 
favour of these tenets which he has now made public 
in this book. To reduce the opposing utilitarian argu¬ 
ment to a minimum, or to obviate it completely, he 
has concerned himself only .with the small things 
which “ don’t matter,” the arrangement of hair- 
streams, papillary ridges and flexure lines, bursre, 
and so on. The examples which impressed us were 
those in which the effects of harness on draught 
horses were transmitted to their foals; this lino of 
observation seems to us of great value, differing in its 
direct simplicity from the other extensive observations, 
such as, for instance, those on lines of hair streams, 
which depend for their lorce on what is, alter all, an 
assumption concerning human descent. We do not 
give detailed reference to the ground which is covered 
by this volume, but it may be said that the examples 
produced by its author seem to vary in their freedom 
from the range of “utilitarian ” attack; this is, perhaps, 
more evident in the last few.cbapters. 

The book is eminently readable, and the illustrations 
introduced are clear and appropriate. We think that 
Dr. Kidd has done good service to his cause in pro¬ 
ducing the results of his investigations and has brought 
forward evidence of considerable value, even though, 
as ho says, it has only to do with humble and 
lowly things. Whatever views they may hold on the 
general question, or whatever the value they may allow 
to Dr. Kidd’8 individual instances, wo think that 
readers of tho work will find in it much food for reflection 
and a great deal to stimulate their interest. 


The Author Psychologist. 

Woman. By Magdaleine Marx. Translated from 
tho French by A. S. Seltzer. London: George 
Allen and Unwin, Ltd. 1921. Bp. 288. 7s. Gd. 

Hunger. By Knut HAMSEN. Translated from the 
Norwegian by George Egerton. London: Duck¬ 
worth and Co. 1921. Bp. 310. 8#. 6 d. 

Every author worthy the name is a psychologist, 
though he need not necessarily be steeped in the 
jargon of tho text-books. Some quite modern pro¬ 
fessional psycho-analysts are fond of illustrating their 
theories from the fiction of an age that knew them not. 
In Shakespeare may bo found problems for analysis as 
complicated as those presented in the clinics of an 
asylum. With time comes change, and the authors 


of to-day seek new methods wherewith -to clothe in 
flesh the complex personalities created by a sldlfol 
adjustment of their own observation and experience. 
Two recent translations of books already famous 
In their original tongue give interesting illustration 
of one of these modem methods. Each is written as 
an autobiographical narrative, the first so strictly 
that even the conversation of the foils to the narrating 
character is practically eliminated. In both one Is 
reminded of a trick of the kinematograph in which the 
hero goes through his evolutions in the centre of the 
seteeu, whilst the houses, the road and its traffic, pass 
mistily across tho background. It seems almost inevit¬ 
able under these circumstances that the central figure 
will appear self-conscious, over-assertive, and tiresome, 
and, in spite of the undeniable skill with which this 
danger ip combated, the impression does In both cases 
remain. Neither is it to be gainsaid that the reader's 
eye is focussed from start to finish upon the evolutions 
of the author’s synthetic puppet—and that is, no doubt, 
just as it was meant to bo. 

“ Hunger ” is more than a study of starvation ; it is a 
text-hook on the physiology as well as on the psycho¬ 
logy of destitution. It expounds the eccentricities of 
the fasting stomach as well as those of tho under¬ 
nourished brain, and ranges the city of Christiania in 
search of new stimulants to provide varying reactions 
of these two to their environment. To say that one 
grows hungry in reading would be faint praise, one 
is gnawed by a despair ’of life such as no previous 
experience has ever unfolded. In these days the 
accomplishment is as useful as it is brilliant. 

Tho writer of “Woman "has a more difficult task. 
If we are to believe Henri Barbusse, who has written 
the introduction, this book expresses what has never’ 
been exactly expressed before. It expresses woman. 
But what woman? Someone very different certainly 
from the numerous female decorations who flit across 
the background. Someone certainly unlike anything 
our grandfathers would have admired. A type, in 
short, noither of women of all time nor of all women 
to-day, but of the sort, of women whom the writer 
most admires among her contemporaries. As such the 
heroine is not incongruous; she is oven a little lovable 
and very much to be pitied. But she will pass. She is 
no more the woman of a hundred years hence than of a 
century ago. Already wo suspect she is a little out of 
date. Wo cannot imagine her paying the wages of a 
mentally deficient Breton girl to act as servant in a. 
three-room flat—not with rents as they are in Baris 
to-day. 

That both books aro well worth reading is due in no 
small measure to the skill of the translators who have 
succeeded in preserving an unusual style in both cases 
without apparent effort. “ Hunger,” however, should 
be revised for some minor alterations if it is printed in 
English again.. On page 37, for example, '* not a little 

bewildered” should surely be “not the least . 

which would alter the sense helpfully. 


Symptoms and their Interpretation. 

Fourth edition. By Sir James Mackenzie, M.D., 

F.It.C.P. Loudon : Shaw and Sons. 1920. Pp. 331. 

The study of clinical medicine has for several years- 
been overshadowed by the study of clinical methods 
and, as a result, an undue significance is often attached 
to the data obtained by the use of the more modern 
clinical methods, such as blood examination, blood- 
pressure measurement, and radiography. To an even 
greater extent the recent advances in bacteriology, 
immunology, and, biochemistry hare eclipsed tho 
interest attached to the study of symptomatology. Sir * 
James Mackenzie restores the balance and directs 
research along new lines in old fields by strongly 
advocating the more exact study of symptoms in disease ; 
he is especially qualified to preach this gospel because 
of the success he has achieved in advancing the Icnow- 
ledge of medicine by the clinical investigation of irregu¬ 
larities of the heart and tho distribution of hyper- 
resthetlc zones in disease. In this book the study of - 
symptoms is taken a further stage ; the reador is asked V 
to pause for a moment in the constant effort to isolate 
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new symptoms of disease and to turn his attention to a 
steely of the interpretation of the numberless symptoms 
already known. 

The author aims at establishing the fundamental 
principles that uuderlic the production of symptoms in 
order that the confused mass Of detail now included 
under symptomatology may be simplified in terms of 
general principles or Laws of Nature. Professor Karl 
Pearson would feel some surprise at the author’s 
idea of a “ Law of Nature,” and the paragraphs that 
discuss general principles and laws of nature require 
editing by someone acquainted with The Grammar of 
Science. In these opening chapters certain important 
definitions are framed; tints the word “symptom” 
is defined as the reaction of the tissues of the body to a 
noxious agent, and so Includes advisedly both signs and 
symptoms (using the words in their more ordinary 
sense). As a result of framing the definition so broadly, 
it follows that a mitral systolic murmur or the absence 
of free hydrochloric ncid in a test-meal examination 
are symptoms of disease, and the common distinction 
between subjective aud objective phenomena is lost. 
But tills distinction is sometimes required for the sake 
of lucidity, and the author is forced to acknowledge it 
in using the phrase “ physical signs” in contra-distinc¬ 
tion to “ symptoms.” The definition of pain is also 
difficult to accept, for it excludes the possibility of a 
sensory cortical representation of vegetative nervous 
impulses by referring all painful sensation to the 
peripheral distribution of cerebro-spinal sensory nerves 
in the external body wall. 

The mnln thesis of the book turns on the discovery 
that the majority of symptoms of disease are disturb¬ 
ances of normal rellcxcs; many illustrative clinical 
Cases are given in the text, and the observations and 
train of thought that led to this discovery ave given in 
an appendix. This thesis loses none of its interest In the 
fact that tliis discovory lias been made before. We owe 
most of onr knowledge of reilex action to the work of 
1’rofessor C. S. Sherrington, and lie put the whole matter 
in a nutshell when he defined pain ns the psychical 
adjunct of a protective reilex. The author maintains 
that the prevailing ignorance of the nature and inter¬ 
pretation of symptoms is duo to a lack ot appreciation 
of their significance ami importance, yet the study of 
medicine lias concerned itself in the past with little 
else, and since ttio time ot A. von Ilailcr (1752) physio¬ 
logists have laboriously worked at the same subject. 
The fact really Is that the anatomy and physiology of the 
vegetative nervous system have not been sufficiently 
known owing to the inherent difficulties of its study, 
and that it is duo to the work of such men as Langley, 
Anderson, and Sherrington that a new dawn is breaking 
on clinical medicine. Other workers in tills field nre 
scarcely referred to, and the book would be improved 
it some of tlie knowledge possessed by such men ns 
Cannon. Hurst, Higicr, and I’ottcnger were mentioned. 

Despite these criticisms we do not lose sight of the 
fact that the book is pioneer work aud stimulating to 
read. It contains much origiual observation, and marks 
the slow lint sure step ot an original investigator. A 
careful study of it will repay every student and prac¬ 
titioner ot medicine, and will open their eyes to the 
opportunities that lie all around of advancing medical 
science and professional art. 


Why i'o \vr. Dm? 

Dv T, Boni.F.Y Scott, M.R.C.S. Eng. Loudon - 
T. Fisher Unwin. 1921. 1'p. 123. Or. 

Tin; real title of this i>ook is given in the first 
sentence—namely, “Why do we die so long before 
our time'.'"and the answer is, “Because of arterio¬ 
sclerosis.” Pr. Scott pleads for a more rational way of 
living, all through life, but especially in that period of 
life which eoir.es after 40 years,and his advice is sound. 
Temperance in eating, as much as in drinking, work, 
not mainly for selfish objects, regulated exercises, and 
contentment, arc, he says, and with truth, the best 
wavs of staving olT arteriosclerosis with its accompani¬ 
ment ot raided Mood pressure. His chapter on The Way 
ot Safety is good, hut a< we so often notice in books of 
tins class when talking about alcohol, not enough stress 


is made upon the difference between alcoholic drinks, 
such as light beers or wines, and spirits. We are sure 
that for’everyone, and especially for old people, light 
beer or light sherry or claret is a far safer and profit¬ 
able drink than either whisky or brandy, though the 
latter, if genuine and old, is better than the former. 
Another word of warning which we must give is that, as 
this bool; is evidently intended for the laity, the laity 
should remember that no preparation of thyroid should 
be taken except under strict medical supervision. 
Taking it all round, the book is useful. 


JOURNALS. 

■Journal of the Royal .Army Medical Corps, February ami 
March.—In' the February issue J. B. Orr and J. P. 
Kinloeh suggest that proteid food stimulates increased body 
metabolism and rise of temperature, for they observed that 
the same short task done fasting or soon after a meal was 
accompanied by a greator output of energy, a greater 
production of calories, if the meal was preponderantly 
proteid.—Professor L. S. Dudgeon and A. L. Urquliart, 
m a paper on the Paratyphoid “C” Bacillus, mention 
a case of enterica due to this bacillus occurring in St. 
Thomas's Hospital in March, 1920. Lieutenant-Colonel 
P. II. Henderson, telling of medical, conditions in Trans¬ 
caucasia, which extended from the Caspian to the Black Sea, 
mentions as the prevalent diseases, malaria, typhus, small¬ 
pox, relapsing fever, dysentery, cholera, enterica, and the 
three venereal diseases.' The British garrison suffered 
severely from malaria. Prophylaxis of venereal disease 
with potassium permanganate and calomel cream was of 
definite value if well Carried out. The other disease's do not 
seem to have seriously affected our soldiers.—Captain W. J. 
Rutherford tells how frecpient nro the risks run by men in 
tunnelling companies from carbonic oxide poisoning con¬ 
sequent on the use of explosives in' mining work.—Ex- 
Captain C. Samnt and Captain W. T. Monro relate several 
cases to show that autogenous vaccines may arrest profnse 
and diffused suppurations and nlceration in apparently 
hopeless cases.—Captain H. J. B. Fry narrates at greater 
length the remarkable history of n projectile in the blood 
stream which was recorded in The LANCET, 1920, i., 13. 
A gunner was wounded by n bullet half an inch below 
the left anterior superior iliac spine. Ho thought he 
was hit in the foot, but on examination there' was 
found n small wound as noted above. The bullet bad 
found its way to the loft external iiiac artory and had 
caused an arterio-venous aneurysm with the lo’ft internal 
iiiac vein. The left leg was congested, swollen, and pulse¬ 
less. It became gangrenous, was amputated, andultimatelv 
the stump, too, showed gangrene. Patient’s pulse had beeii 
100-120, but became 136; pressure was low. Respiration rose 
to 60 or 70, and he died in coma. The bullet had passed up 
the great veins, through the heart (quite painlessly), and was 
found in a descending branch of the left pulmonary artery, 
where it was impacted as an embolns, causing two" infarcts 
in that lobe. At tho post-mortem there was marked 
imssive congestion of the abdominal organs. Patient had 
bled into his venous system through the arterio-venous 
anenrysm. Thcro had been no infection of the blood stream. 
—Lieutenant-Colonel J.II. Douglass and Captain H. Carlton 
report from Sierra Leone a case of blackwatcr fover cured 
by injections of trypsin and amylopsin into the gluteal 
muscles. This treatment is said to be usefnl in all malarial 
cases, especially first attacks in which sexual forms have not 

appeared, also in cerebral malaria and blackwatcr fever._ 

There is also a most useful paper on “India from the Mem- 
Sahib’s Point of View,” by Mrs. P. Hope-Fnlkner, which 
should be read by all before takiDg families to India. It 
discusses expenses, children, servants, food, clothes, 
furniture, aed trunks, aud is most instructive. 

The issue for March opens with the paper on Tick 
Fever by Major-General Sir William Letshnmn, which 

appeared in The Lancet of Dec. 18th, 1920, p. 1237._ 

3Iajor Athelstane Hill contributes a careful clinical 
research on “Upward Displacement of the Diaphragm 
with special reference to tho diagnosis of Amoebic 
Hepatitis.” He concludes that inflammation, in imme¬ 
diate contact with any part of the diaphragm (nmccbic 
hepatitis, malarial perisplenitis, perinephric abscess), causes 
a reflex dilatation of that leaf of the diaphragm with which 
it is in contact. This may bo recognised 'in- percussion 
or X rays, as the upper surface of the liver rises above its 
normal position. This dilatation goes on to stasis, the chest 
cavity is lessened, the tension of the lung reduced and pre¬ 
disposition to serious intrathoracic infections is increased 
In endemic centres amoebiasis and malaria are the 
commonest causes of right- and Ieft-sided dilatation 
respectively. In acute cases the use of emetine is im¬ 
perative. laboratory confirmation not being awaited 
since “ammbiasis is commoner in endemic centres 
than is indicated by the prevalence of dvsenterv or tha 
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results of laboratory investigation,” The new physical 
signs described are illustrated by excellent diagrams.— 
Lieutenant-Colonel H. M. Perry and Captain it. C. 
Robertson describe a combined mfluenza-pnenmococcus- 
catarrhalis septiccemia of the mouse; the lesions in the 
lungs are those found in human influenza, a very important 
observation.—Major Julius Barnfotd has an interesting 
paper on influenza as seen in France, Woolwich, Salonica, 
and the Dardanelles in 1918. An earlier paper by this 
author is quoted by Sir George Newman in his introduction 
to the Influenza Report, but does not appear to be included 
in the bibliography there. Major Bnrnford very wisely 
draws attention to the'facilities given by crowded troop 
trains and transports for the spread of epidemics. Cyanosis 
is of great prognostic value, yet some badly cyanosed cases 
do recover. The albuminous, possibly antitoxic, effusion 
into the lung may pour ont of the patient’s month while by 
it he is being veritably drowned. The striking post¬ 
mortem appearance is the extreme friability of the Jung 
tissues, and, with that, emphysema. Glands of thorax and 
neck are much enlarged. He tried'many treatments, but 
ultimately opium for sleep and poultices for pain, and 
advises that patients be kept warm but in the open air, 
with all the food they can take, and stimulants. Camphor, 
atropine, digitalis, strychnine, and expectorants dis¬ 
appointed him; 15 gr, of Dover’s powder on admission 
became the routine, with linseed poultices when evidence 
of pneumonitis appeared. Major Burnford would appear to 
have treated a case successfully with the serum of 
recovered patients before that had been tried elsewhere 
aB'mentioned in the Influenza Report on p. 95. This paper 
was sent in two years ago; ’ 

British Journal of Ophthalmology, January to March, 1921.— 
In the January number there is an interesting account of a 
case of Melanosarcoma of the Bulbar Conjunctiva, by Dr. 
L. K. Wolff and Dr. H. Deulman, of Amsterdam. The growth 
originated in a black pigment spot which had been noticed 
by the patient herself for ten years. It was removed and 
the eye was treated with X rays. Recurrence of pigmenta¬ 
tion took place, however, and it was considered safer to 
excise the eye, in spite of the fact that it possessed good 
sight. The infiltration of the sclera found on examina¬ 
tion of the excised eye justified the decision. Dr. James 
Taylor relates some cases of Encephalitis Lethargica 
of peculiar iuterest to ophthalmic Burgeons.—In the 
February number the causation of Detached Retina is 
discussed by Mr. Charles Killick. Excluding cases in which 
some definite cause can he assigned, most of which are 
either traumatic cases or cases associated with albuminuria, 
all others, including myopic ones, are termed “ idiopathic,” 
and these are all attributed to bands formed in a degenerated 
vitreous forming adhesions with the retina, the contraction 
of the bands causing either tears in the retina or a detach¬ 
ment without tears. This theory, which is by no means 
new, is probably the correct one for a proportion of cases. 
When one considers, however, the extreme rarity with 
which tears of the retina can be demonstrated ophtbalmo- 
logically, one caDnot but doubt whether they play such a large 

£ art in the causation of detached retina’as is maintained, 
loubtless in a certain proportion or cases they do occur, but 
if they are so frequent as alleged, why are they not more 
often seen ?' They might, it is true, well escape notice when 
in the region of the ora serrata. On the other hand, in the 
few cases where they are seen at all the appearance is 
unmistakable.—In the March number Dr. Harrison Butler, 
after giving some examples of idiosyncrasy, concludes with 
the wise dictum that when our patients tell us that they react 
abnormally to certain drugs, we must act upon their infor¬ 
mation, however unusual it may appear.—In the corre¬ 
spondence section of the same number a suggestion is put 
forward by Mr. William Lang as to the causation and treat¬ 
ment of migraine. His theory is that an attack is started bra 
wave of contraction of the cortical occipital vessels, causing 
partial or complete hemianopia; that the wave of contrac¬ 
tion is followed by dilatation of the vessels, causing intense 
headache and vomiting. In accordance with this theory he 
recommends to his fellow sufferers the treatment of hot 
fomentations to the back of the head when the attack is 
beginning, followed by cold applications as soon as the 
headache begins, 

British Jounml of Children's Diseases. Vol.XVHI. January 
J* Sfi? b **« E i dlt $3.£r J -D. Rolleston, M.D.-In a paper 
at Sm - Traa a well-known Greek 
podiatrist, Dr. bolon \eras, states that though malaria is 
i a r? e » nt throughout Asia Minor the town of Smyrna 
♦hi ^tlveiyimmune before the war, only 3 per cent, of 
Sos-lffl? to % out-patient department from 
3W6-19I3 suffering from the disease as compared with 
11 per cent, from June to December, 1920. The largest 
0U ■m?’ c f ses occurred between the ages of 1 and 
2 years. The form of malarial fever observed was the 
«+ aD * ^1°** is the most frequent at Smyrna. A 

characteristic tertian was met with in onlv 8 out of SS cases 
seen between June and December, 1920. Dr, Veni has SSSU 


seen the quartan type. Concetti’s statement that malaria 
in children has a greater tendency to chronicity than in the 
adult is confirmed by the present series, in which 66 of 
the 88 cases belonged to the chronic type. - The tendency of 
malariato affect the nervous system in children is exemplified 
by the frequency of convulsions as the initial manifestation 
and the tendency of the disease to simulate meningitis. 
Alimentary disturbances, wbioh may be of a very severe 
character, are a frequent complication of malaria in young 
children, especially in Asia Minor, where enteritis is the 
chief, cause of infantjle mortality. In acute forms of the 
disease Dr. Veras has obtained the best results by hypo¬ 
dermic injection of quinine, 0*25 £. or 0-50 g. of the hydro¬ 
chloride, or preferably, owing to its being less painful, the 
formate of quinine, being given at a time. In the chronic 
form he recommends an Italian preparation known as 
csanofele, which is a mixture of quinine hydrochloride, 
arsenic, and citrate of iron, in the form of pills or a syrup.— 
In a paper on the CceJiac and Allied Types of Infantilism; A 
Retrospect and Bibliography, Dr. Reginald Miller reviews the. 
literature from 1888, when the late Dr. Samuel Gee published 
his paper on the cadiac affection, down to the present year. 
—In his notes on Mongolism Dr. Hugh Thursfield records 
his observations on 42 Mongolian imbeciles seen at the 
Hospital for Sick Children between the beginning of 1912 
and 1916. After discussing possible ajfciologieal factors, such 
as the frequency of the condition, the place of the Mongol in 
the family, the ago of the mother, health during pregnancy, 
history of miscarriages, character of the labour, infective 
diseases and prevention of conception, Dr, Thursfield gives 
figures as to the frequency of cardiac and other defects 
among his cases. Of 25 patients whom he was able to trace, 

14 were dead, the causes of death being chiefly broncho¬ 
pneumonia and diarrhoea. The oldest survivor was aged 

15 years, tbo youngest 6 years, and the rest between 6 and 
12 years. None of them showed the least tendency to 
become normal with increasing years, though the more 
obvious signs of mental defects were certainly lessened. 
Like certain French physicians who have kept Mongols 
under observation for a long period in institutions. 
Dr. Thursfield is convinced that both physical and 
mental improvement can be derived from small doses 
of thyroid, though there is no prospect of obtaining the 
effects commensurate with those observed in the cases 
of cretins.—A Case of Hemi-hypertrophy is reported 
by Dr. E. George Hall, with comments by Dr. F. Parkes 
Weber.—Dr. "NY. M. Feldman writes on the Nature of the 
Plantar Reflex in Early Life and the Causes of its Varia¬ 
tions, in a paper which is an abstract of his London M.D, 
thesis, his observations being based on 500 cases from birth 
up to 7 years.—A Case of (Esophagectasia in a Child is 
reported by Dr. D. H. Paterson. The patient, a boy, aged 
4§ years, had vomited his food on aud off since birth. X rays 
showed a dilatation of the oesophagus in its upper part and 
a constriction below. An exploratory operation was per¬ 
formed, and a finger was readily passed through a small 
hole in the stomach up the oesophagus without any stric¬ 
ture being found, showing that the condition was due to 
spasm.—Mr. E. E. 'Hughes records a Case of Hydatid 
Disease of the Liver in a Child, the patient being a hoy aged 
11 years. The diagnosis of hydatid cyst was confirmed by 
operation, at which a pint of fluid containing characteristic 
booklets was removed. The abstracts from current litera¬ 
ture are devoted to diseases of the newborn, diseases of the 
blood, and diseases of the liver. 


Ditto Ittkttiwns. 

CATHETER-HOLDER FOR INTRA-UTERINE 
TREATMENT OF GONORRHOEA. 

In order to facilitate the introduction of the catheter 
into the fundus uteri I have devised the catheter- 
holder here illustrated. It is a light, handy instrument 
and has the advantage that, owing to its size and to the 
bend in the shank, the line of vision of the catheter is 
not obscured. When the catheter has been inserted 



the lumen of the tube is not obliterated and the fluid 
can be syringed through whilst the tube is retained in 
situ b 3 ’ the bolder. 

The instrument has been made for me by Messrs. 
J. H. Montague, 69, New Bond-street, London, W. I. 

Remington Hobbs, M.d., M.R.C.S., ' ', 

Medical Superintendent of Kensington Infirmary. 
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tapioca,” vre do not follow the suggestion that the 
addition of this small quantity of gluten in any way 
enhances its value for the use of diabetics, and the 
expression “richness in gluten” is hardly warranted 
by the composition of the ilour. 

MENTHOFAX. 


COLLOSOL FERROMALT WITH CASCARA. 

(IlittTiMr Colloids. Ltd., Tin: Ciiookes' LauoiiAtoiues, 

22, (."me.niks-ntueet, London, W.C.) 

OUR analysis shows that this preparation contains 
O'OIH per cent, of iron (0'028 Fc.-O.,) in a colloidal state 
which it is claimed is absorbed without the usual 
disadvantages associated with iron, such as constipa¬ 
tion and dyspepsia. To ensuro a laxative action each 
fluid ounce contains 2 gr. of caseara extract. Collosol 
forromalt is agreeable to the palate, and it has been 
prepared so as to contain the accessory' food factors 
essential to cell metabolism. A case is cited in which 
an nrinemic woman with a colour index of 68, after 
three months' treatment with collosol forromalt, 
increased her indox to 90. Other organic and inorganic 
iron preparations had failed. In The Lancet for 
May 15th, 1920, we drew attention to the increasing 
interest which Is being taken by practitioners in 
colloidal medications. 

DIMOL: A NEW INTESTINAL DISINFECTANT. 

(Tin: Asolo-I'iiench Dura Co., Ltd.. 2SSa, Giiav'k Ixn-iio.u>, 
London", W.C.) 

The claims made for this now intestinal disinfectant 
are put. forward on tlio favourable clinical experience of 
sjvecialists in this country and in the United States. The 
preparation has been Introduced by Captain Ainslio 
Walker. It Is possible to destroy all bacteria in the 
fluid contents of the intestinal tract with a duodenal 
douche of dlmol, hut the dosago recommended in the 
form of tablets or pulverettes (2 to -1 after each meal) is 
so regulated that the II. colt normally present are not 
affected, a fact which can only he ascribed to their 
greater powers of resistance. In this way all appre¬ 
hension of digestive disturbance by its administra¬ 
tion is avoided. The chemical constitution of dimol, 
Cf.ITj(CIDa (OCIL) OH, reveals the presence of a phenyl 
radical, hut this }s not split off in its passage through 
the intestine; in other words, dimol is voided with the 
ficces, unchanged. Examination for phenol in the urine 
after a week's course of treatment gives a negative 
result. Tests made for us confirm a cocfllcient of 
ar,"0 and the freedom from toxicity claimed by the 
manufacturers. 

NEW SEASON’S COD-LIVER OIL. 

(At.1.1 n \nd HaSUI’iiya. Ltd., Rktiinai. Giokn. London. K.) 
The manufacturers claim that tills Norwegian oil is 
prepared from fresh and selected cod livers with the 
minimum of exposure to oxidation. The preservation 
of the fat-soluble accessory substance, to which is 
attributed much of tiie therapeutic value of cod-liver 
oil, Is thus assured. On analysis the oil was found to 
have the customary constants. No deposit of stearin 
was observed on keeping at the temperature of 
inciting ice. 

(1) EX ERGEN GLUTEN TAPIOCA: (2) ENEIU1EN 

ENRICHED PASTRY* FLOUR WITH ADDED 
GLUTEN. 

(Tut luv: i-Tir Poods Co.. F.ni:iuu:n Woi-.ks. Roi ndwood-iioad, 
WUA.I.SDV.N, London. N.W.i 

(1) We have isolated from this tapioca about C to 7 
per cent, of powdered gluten, which is present as a line 
brown powder ; the tapioca itself is of clean and good 
quality. We consider the statement on the carton, 
recommending its use to diabetics, to he at least 
qne-Uonable. Because gluten itself is free from starch, 
the addition of a small proportion to tapioca—which is 
practically all starch—can do little towards mitigating 
the disadvantages of a starchy diet for those whose 
starch tolerance is low. 

(21 We llud on analysis that the total protein content 
o! this dour is 1 s a per cent., and calculation shows tiiat 
the gluten present h about G jK>r cent, and cannot 
jsvanR.1v exceed 10. No baking powder is present. 
I he ash Is o •.%( per cent. As in the ease of "gluten 


(UcmiOUGHS, WELLCOME. AND Co., SNOW HlLL liCILDINGS. 

London", E.C.) 

Menthofax is a compound methyl salicylate oint¬ 
ment containing 50 per cent, of methyl salicylate, along 
with menthol, encalyptol, and oil of cajuput. It is 
designed as a topical application for rheumatic, 
neuralgic, and other painful affections. Synthetic oil 
of wintergreen has long been recognised as a useful 
local analgesic and counter-irritant, and mentliofax is 
an elegant form in which to apply it. It is put tip in 
collapsible screw-topped tubes. 

SOAPS. 


(\Ym. Lynd and Co., Bowman-laxe'S oAr Woiiks, Leeds.) 

Wo have received three samples of soap : (1) Lynd’s 
City Quick Washer ; (2) Lynd’s City Carbolic Soap; 
and (3; Lynd’s City Soap. Oar analysos of the first two 
named show the following percentage composition:— . 


Water ...' . ... 

City quick 
washer. 

... 25-8 ... 

City 

carbolic. 
... 29-1 

Fatty anhydrides . '... 

... 67-5 ... 

... 65"7 

Free alkali as Na,0.'. 

... nil. ... 

nil. 

Alkali (NaaO) combined as sodium 
carbonate. .■ ... 

... 0 02 ... 

... 002 

Alkali (NaaO) combined ns soap... 

... 7-6 ... 

... 7.28 

Phenol... 

... nil. ... 

... POO 


Both these soaps are of good quality, well made, and 
free from caustic alkali and insoluble matter; they are 
suitable for tho respective purposes for which tlioy are 
intended. 

‘•FULCREEM” PRODUCTS. 


(I’lairtowi: and Co., Ltd., Kino's Cnoss, London, N.) 

We have received for examination the following 
preparations:—“Fulcreem” Cake Flour, “Fulcreom” 
Custard . Powder, “Fulcreem” Concentrated Egg 
Substitute, “Fulcreem” Cakies, “Fulcreom” College 
Pudding, “Fulcreem” Blancmange, and “Fulcreem” 
Baking Powder. These different materials are put up 
in a convenient form in tins or packets with full direc¬ 
tions for use. “Fulcreem” cake flour consists of a 
flour and sugar mixture, currants, sultanas, and peel in 
appropriate amounts being separately enclosed in the 
containing packet. On the addition of margarine and 
egg all the necessary ingredients for a cake are present. 
The fruit is dry and free from stall;, and the flour con¬ 
sists of wlieaten flour only. Wo find the sweetening 
material is cane sugar and not saccharin. We deprecate 
the use of the descriptive term “Fulcreem,” as the 
erroneous impression will probably bo conveyed to the 
minds of most purchasers that the preparations are 
associated with full-fatted dried milk. 

“ Fulcreem ” concentrated egg substitute when 
analysed was found to consist of a mixture of starch, 
colouring matter (turmeric), a phosphatic baldng 
powder free from sulphato, and 8 por cent, of protein. 
Fat was not present. It is difficult to understand why 
such a preparation is claimed to bo a substitute for 
eggs, as it does not even remotely resemble—with the' 
exception of the colour—a genuine preparation of dried 
egg. The tin bears the inscription, “Not made from 
eggs but a complete alternative.” We hold the 
opinion that a material differing so widely in its 
composition from eggs slionld not be described as a 
complete alternative. 


1 UJUlt'UUl 


Kuurumecu irec trom 
alum. Our analysis confirms this statement, and 
shovrs that It is one of the well-known class of baking 
powders composed of acid calcinm phosphate, bicar. 

!?“ a Y> °! , maizc starcl1 ' An imparity some¬ 

times found in this class of material, and against which 

?..rfSSS V s ' SSUCa “ Dr *' T ' M ' Hamil '’ s report to 
the Loca Government Board in 1911, is calcinm 

sulphate introduced with inferior kinds of the acid 

Phe > n\'r le' ■ Th . 1S wc flml on anal Jsis to he absent, and 
the powder is also entirely free from arsenic. 
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Prevention of Heart Disease. 

America has inaugurated a thoroughgoing 
campaign for the prevention and relief of heart 
■disease. The movement originated -with a number 
■of New York physicians and social workers whose 
sympathies were aroused' by the large and pre- 
"rentable waste of health and life among cardiac 
patients discharged as convalescent from the hos¬ 
pital wards, mainly attributable to the lack of 
facilities for ensuring efficient after-care. In 1911, 
as a tentative measure, an evening out-patient 
clinic was opened at the Bellevue Hospital, New 
York City, for the treatment of these patients, a 
number of social workers cooperating with'the 
medical staff. Patients were visited at their homes, 
partly with the object of teaching, them how to 
look after themselves and partly to assist them in 
getting employmentsuited to their physical capacity. 
The success of this combined work, in saving hearts 
from periods of breakdown and in , enabling the 
patients to continue as wage-earners, was sur¬ 
prising. In 1912 a trade school was established in 
connexion with the clinic, and throe years later 
came the incorporation of the Association for the 
Prevention and Relief of Heart Disease., This 
organisation has a central office, an executive 
secretary, and a large board of governors, sub¬ 
divided into sectional committees having to do 
with the professional, economic, and social aspects 
of the problem. The first report of this Association,. 
which now reaches us, contains informatipn such 
as could only have been gathered by collective 
Btudy. Much attention iB devoted to heart disease 
in children, the association having been fortunate 
in obtaining the cooperation of the Board of 
Education, which authorised a -study of the 
conditions in three schools situated near to 
children’s cardiac clinics. Cardiac cases were all 
referred to. the clinics for examination and classifi¬ 
cation, some being placed "in segregated classes, 
others sent back to the regular school. At the 
clinics, which are directly in touch with con¬ 
valescent. homes, hospitals, dental clinics, and 
laboratories, records - are kept, bearing upon cause.; 
Not the 3east .important part of the work is the 
education of public opinion. 

It is nothing less than-deplorable that so little 
similar effort has been made in this country to stem 
the tide of heart disease; indeed, it is difficult to 
comprehend why this great source of death and 
disability should have remained so long neglected. 
In a recent leading article 1 attention waB directed 
to the serious pathological and economic results 
arising from chorea and rheumatism; the same was 
pointed out by Dr. F. J. Poynton and others at a 
debate of the Medical Society of London, and by 
Dr. Cecil Wall in hie Bradshaw lecture. We then 
suggested that if some concerted action could be 
taken in regard to rheumatism far-reaching results 
might accrue. Local enterprise frequently has the 
effect of provoking national effort, and we have at 
least one example to emulate. The Royal Liver¬ 
pool Country Hospital for Children at -Heswallmany 
years ago put into action a scheme using the 
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local Invalid Children’s Association as a clearing 
house. Children recommended for treatment by 
hospitals, school medical officers, or the workers 
of the association are collected, classified, and 
distributed to the' Institutions best adapted for 
their treatment, suitable rheumatic and heart 
cases being transferred to the Heswall Hospital. 
As in the American organisation, the social workers 
of this child-welfare agency carry out after-care 
work under the direction" of the medical officers, 
the children being periodically brought to the 
clinics for observation. The death-rate from heart 
disease is small during childhood, but the incidence 
is high and accounts for many, deaths in later 
years. Sir' George Newman's report’ for 1919 
indicates a tendency towards an increase in the 
number of heart defects of children attending the 
elementary schools. Between 1915 and 1919 there . 
was a rise from 3'0 to 3*8 per cent, among boys," and'' 
from 3*3 to 4‘9 per cent, among girls. ■ These are 
high rates and betoken a large amount of heart 
disease among the people of the country. An 
examination of four of -the reports of the medical 
j officer of health of Liverpool taken ■ at random 
between the years 1909-1916 showed an average of 
962 deaths from heart disease, or about ’one- 
I fifteenth of the total deaths. These included deaths 
from all types of heart disease and at all ages, but 
j a considerable number of them liad occurred in the 
I early adult and middle periods of life, representing, 

: no doubt, cases originating during childhood. 

The-plan followed for many years in connexion 
'with the Heswall Hospital has been to cater for 
; children suffering from conditions apt to promote 
| heart disease—for instance, the minor and major 
rheumatisms, the so-called rheumatic 'types of 
chorea,.and’ other diseases likely to be followed by 
cardiac infections. In addition, early cases of heart 
disease are admitted," but not the chronic ones. 
All of these children are treated for prolonged 
periods, many of* them entirely in the open air, 
and it has been found by experience that at least 
70 per cent, of them are discharged with sound 
hearts. Every child afflicted with chronic heart 
disease may be regarded as being crippled beyond 
repair. They frequently have quite good health 
for many years, during which much money and 
energy is expended upon them educationally. 
Later on it only too often happens that they 
break down under Btress of work, and we find 
them swelling the numbers of the inefficient and 
crippled. Much 1 scientific work is being done 
on the clinical Bide of heart disease; but not 
enough on the 'preventive aspect. The infec- 
tivity of rheumatism and of some of the 
choreas is still insufficiently "recognised by the 
medical profession. Quite recently in a large 
hoys’ school a number of cases of typical acute 
rheumatism occurred in rapid succession, and there 
was every ■ reason for believing that the source 
of infection was a carrier, himself presenting no 
symptoms. Dr. Poynton has been preaching this 
doctrine of' infectivity for many years, and its 
importance in relation to a preventive campaign is 
quite as great as that of the therapeutic and 
diagnostic measures which have been so thoroughly 
discussed, and to which the Brooklyn Cardiological 
Society is devoting its whole interest. The lessons 
derived from the work of the American Association 
and from the Liverpool scheme fully warrant us in 
promoting a national campaign against rheumatic 
conditions which are the txltimate cause of so much 
death and inefficiency. 
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Medicine in India. 

With the mooting of the Legislative Assembly at 
Delhi has opened a now ora of self-government in 
India. So much is evident to all who have eyes to 
see, even though they do not possess that life-long 
personal knowledge of Indian affairs which is 
regnrdcd by many ns the sole qualification for 
opinions on a series of problems which are founded 
on religions and racial divergencies, complicated by 
historical and financial associations, and aggravated 
by fundamental differences in estimating the 
responsibilities of more advanced - civilisations 
towards thoso less fortunately situated. The 
existence of irreconcilables on all sides makes 
the future dark enough even to the experts. But 
it may bo noted that Sir William Vincent, in the 
last sitting of which wo have any detailed report, 
while regarding Dominion Homo Rule as impractic¬ 
able within the short period demanded by Non- 
coiiporation, showed that tho powers of tho present 
Assembly nro very large, and offer, indeed, ample 
scope to those who desire to do practical service 
for the country. Certain it is that within the 
constitution a vast field has been opened np for 
public health effort, and alone among the public 
services medicino has always and everywhere been 
common ground for men and women of opposing 
political camps. Tho opportunities of medicino 
in India are boundless, and thoso who are familiar 
only with the problems of preventable disease, as 
presented in tbc Mother Country and its self- 
governing dominions, are appalled when they are 
first brought face to face with tho abysmal 
ignorance of the hygiene of life in the East; the 
quiet acceptance on tho part of the people and of 
their rulers of preventable disease in every form 
passes understanding. 

Wo have for some years given space to tho 
reports of oxccutivo health officers in India, and 
lmvc marvelled sometimes at tho little interest 
which these amazing records bavo excited at home. 
Hut this apathy is passing away. For many 
reasons India is rapidly coming nearer, and the 
introductory remarks of Dr. J. E. Sandtlands (on 
p. 783) to his first report from Bombay will not fail 
to receive attention. Tbo conditions of public 
health during tho year, he says, were not 
satisfactory. Thoy certainly woro not, and wc 
should like to see his roport published in pnrnllol 
columns with his Inst roport as medical officer 
of health for tho Royal Borough of Kensington. 
The public health officer in India will be aided in 
bis survey by tbc decennial census taken on the 
night of March 18th, a quality of assistance which 
ms colleague in Ireland may shortly bo without 
ami we are glad to see tho Times of India pointing 
out that all large plans for tho benefit of the people 
have to be based upon accurate statistical informa¬ 
tion. India has something like one-fifth of the 
population of the world: tho Bombay Presidency 
alone lins some 20 million inhabitants distributed 
among more than 28.000 towns and villages. To 
deni with such multitudes will need tho° utmost 
cooperation in medical effort, and this feeling is 
brought outjn n remarkable loading article in tbc 
Indian Medical Gazelle of February forecasting 
the possibilities of the year 1921. It is unfortunate 
that from inevitable circumstances the medical 
men of India bare become dirided into a number 
o. separate classes, but it is certain that a 
rearrangement of service will sooner or later 
occur, whereby India will receive, in the task of 


improving the physical and moral status of its 
heterogeneous population and of upbuilding native 
activities to that end, the full support which can 
only come from conjoint design. 

The forces of division are becoming from year 
to year less straitly divided. Both the Army 
and the Indian Medical Service are increasiugly 
interested in civilian health problems. It is 
still fresh in the memory how the R.A.M.C. in 
Flanders, and even in England during tho war 
years, was compelled to safeguard the soldier 
against ill-health in the community among which 
ho was living. A similar tendency is at work in 
India. At the same time the Women’s Medical 
Service grows, and from year to year the output of 
the Indian medical schools recognised by the 
General Medical Council is larger. The difficulty 
in obtaining sufficient obstetric experience will 
not prove insurmountable. Natives of India in 
increasing numbers come over to this country for 
part or the whole of their medical study. An article 
by Dr. Cecil Webb-.Johnson in the current issue of 
the Asiatic Review gives voice to tho confidence felt 
in the future by some. Indian medical men, he 
writeB, educated in Europe and conversant with 
all the latest scientific knowledge, will be the 
custodians of their country’s health, and he 
pictures them working without jealousy side by 
side with the Aryan colleagues whose methods 
they have adopted. True it is that tho Esher and 
Lovett Committees have not solved the obvious 
difficulties in the way, but these difficulties have 
been stated and faced; that is a great gain. 
There will be heavy sacrifices to bo made, and 
more than one fine ideal will not materialise 
along projected lines. But such disappointments 
are the everlasting comrades of big changes, while 
everything good that we can expect from the future 
will bo based on the splendid work of the past. 
That credit' can never be taken from the old order, 
even though it may have to give place to tho new. 


The Physiology of Pain. 

Knowledge of the sensory, affective aspect of 
mind has not advanced so far ns that of tho motor 
aspect. In -the main this has been duo to the 
greator complexity of the physical apparatus, 
corresponding to the greater rdle played in our life 
by the affective side of our nature. One result 
of .this comparative neglect has been that the 
“mystery of pain” has remained even into qur 
time a mystery. Meeting ns at every turn, ia our¬ 
selves or in others, we yet remain in ignorance of 
its mechanism and significance. Tho moralists 
would have us beiiovo that pain exists for tbo finer 
tempering of our souls: the physiologists, uncon¬ 
sciously influenced by tbo moralists it almost would 
appear, have defined pain as "a physical adjunct 
to a protective reflex.” Such a definition cannot 
satisfy us. for it is clear that much of tho pain 
which we sufTer in no way acts ns a protection or 
warning, while we meet mnny conditions in which 
pain does not occur until they have reachod a stage 
when they are irremediable. 

In tbo April number of Medical Science Abstracts 
and Reviews, Mr. Wilfred Trotter reviews the 
evidence, experimental and otherwise, of the last 
15 years, and ns a biologist reaches the conclusion 
that sensibility to pain is the survival in us of the 
primordial mode of sensation. Tbo known facts of 
the normal mechanism of pain warrant tho statement 
’ that the peripheral pain mechanism is excitable 
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by a number of different stimuli which have no 
single physical character in common, that while 
it requires a stimulus relatively intense, it yields 
a reaction relatively excessive, and that its 
characteristic anatomical feature differs strongly 
from all other so-called end-organs in being a 
mere free and naked terminal arborisation." Pain 
differs from all other sensations in its urgency and 
unpleasant affective .tone; other sensations, as 
it were, flow quietly and smoothly into the 
Benso'rium, the .mind is capable of discrimination 
between them and their degrees; pain bursts 
suddenly upon the seusorium, liberating a verit¬ 
able explosion of reactive energy. The Btudy of 
experimental nerve section in man has shown that 
during recovery all sensations tend to bIiow 
intensification; thiB has been interpreted as a 
defect phenomenon by Head, but Trotter holds 
that the pathological process must be considered 
as a- causative factor in its production, the 
essential part of the process being contact between 
the nerve fibrils and the somatic tissues. He 
directs attention to the thoroughness with which 
nervous tissue is normally insulated from the 
somatic tissues, the dura acting as insulator for the 
brain and spinal cord, the neurilemma for the 
finest nerve twigs; even the blood-vessels supply¬ 
ing the • central nervouB system are carefully 
separated from the nervous tisuo by the so-called 
perivascular lymphatics. The only parts of 
the Bystem normally in intimate contact with 
the somatic tissues are the free naked arborisa¬ 
tions . which subserve pain ; other sensory 
nerve-endings are various in form, but all 
have ono characteristic in .common, they are shut 
in by . a well-marked encapsulating formation. 
Further, in the case of amputation the nerve 
flbreB are brought into intimate contact with the 
somatic tissues, and it ib well known that the 
element of pain ib added to the other sensations 
constituting the phantom limb. 

It is suggested that the pan! nerve is constantly 
exposed to a mild subliminal excitation and that 
the secret of the peculiarities of the pain sensa¬ 
tion lies in the fact that the nerve by which 
it is originated is a nerve differing from all other 
nerveB in being normally in a state of continuous 
excitation. The completeness of the insulation 
would appear to be a means of damping down 
sensation and thuB rendering deliberation and 
discrimination possible. Animals with a diffuse 
nervous system respond to stimulation immediately 
and urgently, and we may suppose their sensations 
to have the quality which survives in us only as 
pain. Inman any break in the insulation, by bringing 
into play the hostility between neural and non- 
neural tissues, throws back all forms of sensibility 
more or less into the primitive type, and this 
explains why pain is' the commonest of symptoms, 
and why it is so apt to become inveterate. 


Guv b Hospital : Dental Research Fellowship 
Fund.—T bis Fund consists of a sum of money not exceeding 
£300 per annum, to be awarded wholly or in part for dental 
research. Applicants, whether gradnates or undergraduates, 
most have studied in the Medical or Dental School of Guy's 
Hospital, unless tho Advisory Body decides that the circum¬ 
stances are exceptional. Holders of grants from the Fund 
may, at the discretion of the Advisory Body, be part-time 
research workers. All research work undertaken with the 
aid of the Fund must be carried out entirely in Guv's 
Hospital or the schools attached thereto, unless the Advisory 
Body agrees that 6ome portion of the study might with 
chnf,?ih^ e J )< ^ P ? r i, Ued o. e - l8 - ow , fa 5, re ' A PP'ications for grants 
r iad i t0 U 1 ® , Chn L C! fl Research Committee of Guy’s 
Hospital, London Bridge, BJE.l. 3 


Annotations. 

”Ne quldnimis." 

DR. ADDISON. 

The retirement of Dr. Addison from the Ministry of 
Health forms a fitting opportunity to indicate what 
has been done under his rule, both because recognition 
is due to him for a large amount of pioneer and difficult 
work, and because in this way wo shall see what is the 
legacy of responsibility left to his successor, Sir Alfred 
Month The Ministry of Health came into existence 
in June, 1919, in deference to a very general feeling of 
all classes and political schools of thought that the health 
of the people was of sufficient importance to demandfor 
its care a first-class Government Department. In the 
beginning tho labours of the Ministry were largely 
directed towards the amalgamation and rearrangement 
of scattered duties previously discharged by six or seven 
separato bureaux, tho majority of those duties having 
been the work of the Local Government Board and the 
National Insurance Commissions. To continue the 
activities thus indicated, and abolish overlapping while 
securing practical results, would have been a large task 
in Itself, even had we as a' nation been enjoying 
the peace and prosperity of pre-war days. But just 
as to Borne extent tho lessons of the war led at 
length to the establishment of a Ministry whose 
creation had been talked of for half a generation, 
so tho results of the war. gave that Ministry, when 
created, a programme of extraordinary arduousness. 
Not only were there endless things to do, but they all 
had to bo done in the face of unusual obstacles. TJndor 
Dr. Addison the courso for the future has been in many 
directions made secure. The housing question, which 
lies at tho back of preventive medicine, has been 
tackled; it is true that only a commencement has 
been made, but the national needs have been estimated 
and the local responsibility to meet those needs indi¬ 
cated. Tho many problems epitomised in the phrase 
'‘the hospital question” have been under discussions in 
which officials and medical mon, philanthropists and men 
of business, have taken part with the Government, and 
the result has been the throwing of much light upon the 
position of tho voluntary hospitals, so that practical 
Bteps were initiated to assist them in their beneficence. 
On many subjects of public health wise advice has been 
published by tho Ministry,and throughout these publica¬ 
tions, as well as in the activities already mentioned, a 
non-political attitude has been maintained, though 
that fact has not protected the Ministry from consider¬ 
able political attack. Dr. Addison has had to discharge 
difficult and thankless duties, and his inventiveness 
and wide sympathies have been an asset to the country. 
To have been tho first Minister of Health must remain 
for him an abiding source of legitimate pride. 


ROYAL ARMY MEDICAL CORPS WAR MEMORIAL. 

In tho war no unit played a grander part than the 
Royal Army Medical Corps, the greater proportion of 
which, in a short time after the catastrophic beginning, 
consisted of civilian officers. The way in which the 
Corps met and discharged its responsibilities requires no 
praise from ns—it has received universal praise. Early 
in 1919, when the closing episodes of the great conflict 
were in progress, a Bcheme was put forward for the 
1 erection of a memorial to the officers and men of all 
branches of the Corps who had been killed in action or 
who had otherwise laid • down their lives. For this 
purpose a comprehensive committee was formed con¬ 
sisting of representatives of the Regular, Territorial, 
Special Reserve, and Temporary Officers, as well as of 
non-commissioned officers and distinguished physicians 
and surgeons, consultants to the Corps. This committee 
. made tentative proposals with respect to the , form 
which the memorial should take, and these have since 
' been tho subject of consideration by a subcommittee. 

, A definite scheme has now emerged, and was laid 
1 before a meeting of the General Committee held a few 
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weeks ago. Ronglily speaking, the sum of £19,000 has 
been collected, and of this amount about £1500 has 
been ear-marked by donors for families and dependents 
of the fallen. This money will he allocated for adminis¬ 
tration to the R.A.M.C. Regular and Auxiliary Funds 
in proportions still to bo determined. 

There remains a sum of nearly £18,000, and much 
anxious thought lias been spent on its disposal. The 
Chairman, Sir Alfred Keogh, explained to the com¬ 
mittee that the inevitable suggestions of memorials in 
stone, of scholarships and gold medals, had been 
considered and eventually discarded in favour of a 
scheme which he described as beautiful, essentially 
national, and almost without precedent. This proposal, 
emanating from Colonel C. R. Tyrrell, the acting secre¬ 
tary, envisaged the erection of a tablet in Westminster 
Abbey, near to the grave of the Unknown Warrior, 
commemorating (he dead, and the inscription of their 
names in a Golden Rook to he kept in the Chapter 
House. This scheme would allow of handing over a con¬ 
siderable stun of money towards the restoration of the 
Abbey, ntid the chairman appeared to interpret the 
feeling of the committee when he said that this 
gift alone would form a most fitting memorial. Sir 
Norman Moore, Sir Arthur Sloggett, Sir Launcelottc 
Gnhhins, and Sir W. G. Macpherson spoke in favour 
of the suggestion; the President of the Royal College 
of Surgeons of England had previously expressed his 
approval, while representatives of non-commissioned 
officers present at the committee gave enthusiastic 
support. Eventually a resolution was passed approving 
tlio allocation of a sum not exceeding £10,000 to the 
Abbey Restoration Fund; of tho erection of a tablet in 
the Abbey, with replicas in Edinburgh aud in Dublin ; 
of a distribution of photographs of the tablet and of 
plans showing its position in tho Abbey to relatives Of 
those who had lost their lives. A small executive 
committee consisting of Sir John Goodwin, Sir Norman 
Moore, Sir W. G. Macpherson, Sir L. Gubbins, Colonel 
Tyrrell and Major E. B. Waggctt (joint secretaries), and 
Sergeant-Major Walton was elected to consider the 
appointment of a Custodian of the Book, the wording on 
the tablet, and other details. 


TEA INTOXICATION. 

Dr. M. Allen Starr, 1 of Now York, remarks that, 
though acute eases of tea poisoning are extremely rare, 
suhnento and chronic cases are not uncommon and are 
liable to escape recognition. He reports the case of 
three members of a college football team who were 
brought to him by tlioir captain on tho suspicion of 
poisoning by strychnine In a tonic ordered by the medical 
man who belonged to a rival college—the samo being 
a cheery view of the results of athletic rivalry. The 
rapid pulse. Increased knee-jerks, and cxccssivo irrita¬ 
tion of the nervous system rendered the idea of 
strychnine poisoning plmisibte, hut this supposition was 
negatived by Inspection of the prescription of the tonic 
which contained only 1/00 gr. of strychnine, as wo!! as 
by tho high clmracterof the physician. Fnrtlier investi¬ 
gation showed that the trainer had been in the habit of 
glsltig the team large doses of tea, each member 
drinking at least two quarts a day. The three men in 
question had apparently been less tolerant than the 
rest, but all their symptoms disappeared when the tea 
was withdrawn. Dr. Starr also relates a cascot chronic 
tea poisoning In a tea taster from Japan, who had been 
in the habit of tasting nbont a hundred samples of tea 
a day. The patient gradually developed a condition of 
extreme restlessness, nervousness, mental depression, 
and Insomnia, with tremor of tho hands, attacks of 
headache, vertigo, and palpitation. It was not until he 
had had three mouths' rest and liydrotherapcutic treat¬ 
ment that ho finally recovered. Dr. Starr fnrtlier 
alludes to the prevalence of chronic tea intoxication 
described by James Wood in 1912 among Irish servant 
girts in Brooklyn, in many of whom the diagnosis of the 
cause had been overlooked and the treatment had been 
directed to Indigestion or general nervousness without 

result. 
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LIVERPOOL PORT ADMINISTRATION. 

For many reasons a special responsibility rests just 
now upon the sanitary' authorities of onr ports, if only- 
on account of the great volume of emigration and trans¬ 
migration. Some public anxiety may' therefore have 
been created by- certain widely-circulated strictures on 
the Liverpool port administration. We leans, however, 
that nothing is known by the Port Sanitary Department 
at Liverpool of the visit of Dr. Emile Nadeau, nor can 
, it be ascertained that he visited representatives either 
of the Mersey Docks and Harbour Board, H.M. Customs, 
Ministry of Health, nor the Immigration Officer. If 
Dr. Nadeau had represented the Canadian Government 
as has been stated, it is improbable that ho would have 
made strictures through the press and have left, the 
port without communicating in any' way whatever 
with any responsible authority. By a coincidence the 
U.S. Commissioner for Immigration visited Liverpool 
during tho same week and expressed himself as greatly 
pleased with the arrangements made to deal with the 
transmigrants to the United States. As a matter of 
fact, an attempt is being made, with the cooperation of 
all interested parties, to perfect the arrangements for 
the inspection of aliens coming into this country', 
although difficulties stand in the way' of extensive 
structural alteration. __ 

EGYPTIAN OPHTHALMIC HOSPITALS. 

The seventh annual report 1 of the Director of; 
Ophthalmic Hospitals follows tho lines of those pub-,' 
lished in previous years. The number of ophthalmic 
hospitals which have been established in the' country 
districts of Egypt since Sir Ernest Cassol made his gift 
of £10,000 in 1903 is 18, including four travelling camps 
under canvas- The principal diseases with which they 
have to deal are, on the one hand, trachoma, and, 
on the other hand, contagious ophthnlmia due to various 
infective micro-organisms. With regard to trachoma, 
its incidence in tho schools 1ms been diminished, in its 
active or serious stage, from G2 per cent, when system¬ 
atic treatment began to 8 per cont. Contagious 
ophthalmia, and especially that due to the gono¬ 
coccus, Is responsible for by far the greater part of 
the blindness that exists, but it is to be noted that 
the gonococcus has not a venereal origin in Egypt, 
hut is transferred from eye to eye, mainly' by' 
fingers, garments, and towels. The part played by 
flies in the transmission of bacterial eye infections is 
the subject of investigations now in progress. Gono¬ 
coccal ophthnlmia, on the whole, seems to be a milder 
affection than it is in this country, and the suggestion 
is made that in Egypt tho strain of gonococcus may- be 
less virulent, or even that it may not bo the gonococcus 
at all as we know it in Europe but another morpho¬ 
logically similar organism, Tho study of the incidence 
of the different forms of contagions, ophthalmia in rela¬ 
tion to the temperature of the air, which has formed a 
feature in previous annual reports, is continued in this. 


OCULAR PALSIES. 

The debate on ocular palsies at the joint meeting of 
the Ophtlmlmological and Neurological Sections of the 
Royal Society of Medicine (sec p. 718) served to bring 
into prominence both the immensity' of the subject and 
the variety of point of view. If. as is often the case, 
an ocnlar paralysis is tho earliest, or for .a time tlio 
sole, symptom of incipient nervous disease, it is natural 
tiiat the ophthalmologist should be consulted ; but it 
is desirable that he should bo conversant with, or 
at least able to recognise those nervous affections of 
which ocular palsies may be the expression. In tabes 
dorsalis, disseminated sclerosis, myasthenia gravis 
encephalitis in one or other form, in ventricular 
tumours, motor neuron disease, aud a host of other 
intracranial conditions, an ocular palsv may be the first 
symptom to nttract attention, so tiiat the practical 
valno for the ophthalmologist of a discussion of the 
subject by tho neurologist must he considerable. This 

1 Pnbli-hed for the Esj-p'.isn Minisfrr. Cairo. 1923 . 
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etiological multiplicity, of course, increases the 
difficulty of reaching an accurate diagnosis at an 
early period, and when the clinician is confronted by 
monosymptomatic cases he may be unable to come 
to a definite conclusion; even throughout the whole 
course of a recovering case diagnosis may never pass 
the provisional stage. . There can- be little doubt 
that absence of pathological examination creates a 
lacuna in not a few instances which .nothing else 
can fill, and although present-day fashion rather 
decries morbid anatomy, the relative paucity of patho¬ 
logical knowledge in such conditions as recurrent 
ocular palsies, ophthalmoplegic migraine, and the 
ophthalmoplegias of Graves’s disease—to mention but 
one or two—is certainly to bo regretted. Accuracy in 
prognosis being the desideratum, any advance even in 
morphological pathology is to be welcomed, for more 
than one speaker at the discussion was forced to admit 
the purely speculative nature of the explanation offered 
for this or that clinical condition, wido as was the 
ground covered, there were still certain aspects of the 
subject ignored or scarcely touched. Something more, 
for example, might have been said of the occurrence of 
ocular paralysis in ordinary hemiplegia, on the same 
side as the latter, and on the curious fact of its being 
much less common in adult than in infantile cases. 
Dissociation of bilaterally acting muscular couples by a 
cerebral hemiplegia is a point of some physiological 
interest, which, along with a similar dissociation not 
infrequently seen in Jacksonian epilepsy, suggests the 
desirability of some modification of the long-accepted 
Broadbcnt’s law.' Allusion was made by one speaker to 
the apparent “unwillingness” of somepatients with cere- 
bellardisease to direct theirgaze in a particular direction, 
a phenomenon of some importance which is, perhaps, 
but part of a wider physiological disturbance. Years 
ago Hnghlings Jackson recorded the case of a patient in 
whom an examination of the eyes was altogether 
impracticable; “he made efforts, but ho never did 
what I told him, whether it was to look in a particular 
way or to keep his eyes still. He could not be got to 
look in any particular direction, although he seemed on 
the alert to act and was all the time doing something 
with his muscles.” This apraxia of the ocular muscles 
is on a par with other apraxic disorders, though there 
may be difficulty in distinguishing an apraxia from a 
psychical aboulia on the one hand, or from some motor 
defects of a lower level on the other. A further defect 
to which allusion may be made is that in which the 
patient is unable to turn his eyes conjugately to one or 
other side, but if he is asked to fixate on an object in 
front of him, and his head be'then passively turned to 
one side, his ej r es, remaining fixed on the object, are 
found to be occupying that lateral position which they 
cannot assume voluntarily. Occasionally a patient is 
seen who cannot keep his eyes closed to order, an 
“ Apraxio desLidschliisses ” also worthy of some atten¬ 
tion. The whole topic of ocular “ palsies ” beyond the 
nSiddle level deserves careful clinical study. 


BENCE-JONES PROTEINURIA. 

Dr. Waltman "Walters, Fellow in Medicine of th. 
Mayo Foundation, who reports 1 three cases, states tha 
this condition was first described by Bence-Jones ij 
1847, who found a peculiar form of protein in the urin. 
in a case of osteomalacia. Only two other cases wer 
recorded between 1847 and 1889, by Kuhne and Kable 
respectively, but Rosenbloom collected 205 example 
from the literature between 1889 and 1917, the grea 
majority being in cases of multiple myeloma. Tb 
other diseases in which Bence-Jones proteinuria havi 
been found are lymphatic leuktomia, myeloid leukfemia 
myxoedema, exophthalmic goitre, carcinomatosis 
nephritis,hypertension, and experimental poisoning lr 
pyrodin. Of Dr. Walters’s cases one had generalise! 
carcinomatosis, ono multiple myeloma, and in one tb 
»is was obscure. The most characterise 
reactions of Bcnco Jones protein are its precipitatioi 
from acid urine at temperatures of from 55® to 60° C. 


1 Journal of the American Medical Association, March 5th, 1921 


its disappearance at the boiling point with the forma¬ 
tion of a clear solution, and its reappearance as the 
solution cools. When concentrated nitric acid or hydro¬ 
chloric acid is added to urine containing Bence-Jones 
protein the latter is precipitated in a dense white 
cloud, which becomes dissolved as the temperature is 
raised* to boiling point and reappears as the urine is 
cooled. Ab regards the origin of. the protein Dr. 
Walters is in favour of the hypothesis of Hopkins 
and Savory, according to which it represents either 
normal, abnormal, or aberrant stages of bone synthesis, 
the completion of which is hindered by indeterminate 
pathological conditions. Dr. Walters conducted meta¬ 
bolic studies on each of his three patients to determine 
variations - in' excretion on various diets with the 
following results: (1) the quantity of Bence-Jones 
protein excreted was independent of the protein intake, 
as w r as shown by an approximately constant excretion 
for three periods irrespective of changes in diet; 

(2) the amount of Bence-Jones protein excreted during 
the night when food was not taken was only slightly 
less than tho amount excreted daring the day; 

(3) there was not a constant relationship between 
the quantity of Bence-Jones protein and the total 
urinary nitrogen excreted.. As the presence of Bence- 
Jones protein in the urine led to detection in the blood, 
Dr. Walters suggests that possibly other proteins of a 
similar or dissimilar nature arc in existence in the 
blood and are not excreted by the kidney. 

ATMOSPHERIC CONDITIONS IN BOOT FACTORIES . 1 

The introduction by Dr. Leonard Hill of the kata- 
thermometer has provided us with a much-needed 
means for testing the physiological efficiency of atmos¬ 
pheric conditions. The Industrial Fatigue Research 
Board, perceiving this, instituted an inquiry based 
upon the use of this instrument in boot and shoe 
factories, and have now published results which repre¬ 
sent tho first systematic attempt to investigate on 
a largo scale tho physiological state of persons exposed 
to particular conditions of ventilation. The writers of 
the report, Messrs. W. D. Hambly and T. Bedford, are 
to be congratulated on the way in which they have 
pursued this new line of investigation and have 
presented their observations. They accept the aim 
of ventilation physiologically to be to produce an 
atmosphere cool rather than hot, dry rather than 
damp, diverse in temperature rather than uniform 
and monotonous, and moving rather than still. The 
difficulties associated with estimating these desiderata, 
and the reservations which haves to bo mado, are 
clearly stated. Evidence is steadily accumulating that 
a definite standard of rates of cooling, as measured by 
the kata-thermometer, may soon be fixed for a healthy 
atmosphere; certain tentative snggestions are now put 
forward which propose different temperatures and rates 
of cooling for different processes, a rate of cooling of 
8 .to 9 dry kata with a temperature of 55° to 60°F. 
being suggested for heavy work, and a rate of cooling 
of 6 to 7 dry kata with a temperature of 65° to 67°F. 
for sedentary work requiring delicate manipulation. 
The report is based on a large number of observations 
mado in 35 factories during summer and winter. The 
data are excellently presented in the form of frequency 
curves, the exact meaning of which is neatly 
explained in an appendix; by this means the 
trend of the observations, which would be lost 
in a table of figures, can be seen at a glance. The 
best way of ventilating large rooms such as are 
found in modern factories is discussed with special 
reference to the methods found efficacious in aircraft 
doping rooms in which a high standard of air movement 
has to be maintained to carry off noxious vapour. Tho 
employment of suitable ventilating fans, as used in 
doping rooms, with adequate air inlets on the opposite 
side of the room, is advocated. Multi-story buildings 
were found rather easier to ventilate than single-story 
ones, and ventilation was usually found better in 


1 Preliminary Notes on Atmospheric Conditions In Boot and Shoe 
Factories. Industrial Fatigue Research Board Report, No.' 11. 
1921. Pp. 69. H.M. Stationery Office. 3s, 
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summer than In winter. Generally no particular atten¬ 
tion was discovered to be paid to maintaining different 
rates of air movement and warmth according to the 
amount of physical exertion entailed by the work in 
progress. Sedentary work was being earned on in 
rooms too cold in winter and too hot in summer, and 
heavy manual work in rooms with unsatisfactory rates 
of cooling and temporatures in both seasons of the 
year. This report is tho second of a series dealing with 
the boot and shoo industry, further additions to which 
are promised. It is a good piece of work, throwing 
valuable light on conditions of labour and on the way 
in which health and efficiency can be improved by 
attention to the human factor in industry. 


BROMISM THROUGH MATERNAL MILK. 

A CURIOUS case of bromism is reported from the pedi- 
ntric department of the diagnostic clinic of the State 
Department of Health at Carthage, New York. 1 A 
breast-fed infant of C months presented an apparently 
painful papulo-pustulnr eruption. There was a history 
of a general “white" rash at birth, followed by tho 
appearance of this papulo-pustular eruption at the 
age of G weeks. The diagnosis of bromism was made 
and was confirmed by the discovery of bromine 
In the mother’s milk. The origin of the bromine 
was not far to seek. The mother, a nervous 
Individual, had boon taking for two years a proprietary 
remedy called Miles’ Restorative Nervine, shown by 
the American Medical Association to contain bromides 
of ammonium, potassium, and sodium, along with 
chloride and benzoate of sodium. No record lias been 
fouud in the literature of bromism acquired in this way, 
though it is noted that some American authors have 
observed the secretion of bromides In human milk. 
This is mentioned also in Halo White’s “Materia 
Medina," hut wo have found no allusion in accessible 
medical literature to the danger of producing bromism 
in the infant from administering bromides to the nursing 
mother. _ ” 

FILIPPO RHO. 

As we have already mentioned, Professor Filippo Rho 
‘“Medical Lieutenant-General of the Royal Italian 
Navy," its medicnl Director-General during the war 
retired last September after -10 years of distinguished 
service. The Annuli di Mcdicina Snvnlr for December 
expresses the respect in which ho was held in tho 
department and tho regret felt at his retirement, which 
is technically dne to the reduction of the Naval Medical 
Service by the abolition of Ids, its highest, rank. 
Professor Rho joined the Italian Navy in 1880, and in 
the following year joiued a ship, which took him round 
tho world, ns her zoologist. He early took up the study 
of tropical diseases, and was for ten years demonstrator 
of tropical disease at the University of Naples, where 
he, with others, built up a Post-graduate School of 
Naval and Coloninl Medicine, and also established the 
Annul:, which budded off from the Italian Medical 
Aournal In 1895. His wnstlie foresight that, for tho Italian 
Navy, decided in ISOS that there should ho in action 
not one dressing-station but two, and planned the 
medical equipment of ships accordingly ; ho also took 
an early share in the establishment of hospital ships. 
In January, 1912, he maintained the need for anti- 
typhoid inoculation and later for Castellani’s triplo 
vaccine (T.A.11.1. In 1915 he secured that Mctchnikoff’s 
calomel ointment should he used In the navy prophv- 
laetically, and the practice spread to the army, it ] s 
also claimed that owing to his Initiative ami hfs'methods 
it was that the naval brigade on the lower Piave in 
191 s suffered far less from malaria than did the army 
generally, and he took a forward part in Italy, as the 
war advanced, in finding out how to feed the army 
with equal calories at less expense. He maintained 
(hut Ruhner's allowance of meat In his diet for heavy 
labour was exee-sive. and got the soldiers' diet in Italy 
altered accordingly. That alteration certainly assisted 
. rv- ‘" alu tn the war. He publis hed Ids t>ook ou 
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tropical diseases in 1897. He has a long record of 
original work, and leaves the service followed by the 
regrets of all his brother officers and the respect of 
everyone who is acquainted with Ills original 
investigations. _; 

RESEARCH SCHOLARSHIPS AND GRANTS OF 
THE BRITISH MEDICAL ASSOCIATION. 

The Council of ,tbe British Medical Association is 
prepared to receive applications for research scholar¬ 
ships as follows:— 

1. An Ernest Hart Memorial Scholarship, of tbo value 
of £200 per annum, for the study of some subject in the 
department of State medicine. 

2. Three JResearch Scholarships, each of the value of £150 per 
annum, for research into some subject relating to the 
causation, prevention, or treatment of disease. 

Each scholarship is tenable for one year, commencing 
on Oct. 1st next. A scholar may be reappointed for not 
more than two additional terms. The Council of the 
Association is also prepared to receive applications for , 
grants for the assistance of research. Preference will 
be given, other things being equal, to members of the 
medical profession, and to applicants who propose as 
subjects of investigation problems directly related to 
practical medicine. 

Applications for scholarships and grants for the year 
1921-22 must be made not later than Saturday, Juno 25th. 
Each application should be accompanied by testi¬ 
monials, including a recommendation from the head of 
the laboratory, if any, in which tho applicant proposes 
to work, setting out tho fitness of tho candidate tq con¬ 
duct such work, and tho probable valuo of the work to 
be undertaken. This is not intended, however, to prevent 
applications for grants in aid of work which need not 
bo performed in a recognised laboratory. The condi¬ 
tions of award and application forms will be supplied 
on application to the Medical Secretary of the Associa¬ 
tion, 429, Strand, London, W.C. 2. 

WAR RISK INSURANCE IN U.S.A. 

In* the Military Surgeon for February Surgeon J. G. 
Townsend, of the U.S. Public Health Service, tells how 
the War Bisk Insurance of the United States is taking 
care of those disabled by tho war. Every officer, man, 
or nurse, injured, or with disease contracted on duty, 
if insured against damage, has a claim against this 
insurance on acconnt of the disability. Total and per¬ 
manent disability receives some £240 a year, temporary 
total disability about £200; 50 per cent, and so on dis¬ 
abilities receive in proportion. In addition the U.S. 
gives a further compensation quite independently of the 
insurance; this latter compensation is not discussed in 
the article under notice. The examination and treat¬ 
ment of the ex-Service man lias been turned over to the 
capable and ready bands of the valuable U.S. Public 
Health Service. Over 4,000,000 people have been dis¬ 
charged, all of whom are possible clients, and of them 
half a million have filed claims. Tho United States has 
been divided into 14 districts, each with a commissioned 
officer of the Public Health Service as district super¬ 
visor. He and Iris office hunt up and keep record of tho 
disabled in the district, gather them in for examina¬ 
tion, sending passage warrants, meal vouchers, Ac.; 
patients with tuberculosis, if summoned, arc sent 
packets with paper spittoons and paper napkins- 
doctors are appointed in large towns and at important 
railway junctions to examine the disabled and furnish 
reports, which arc kept filed, each patient’s dossier by 
itself; a pathological index of ail cases in tho district is 
kept up to date, so that the number of any sort in the 
district can be stated at any time; also there is an 
office personnel to deal with pay and leave, and an 
accouuts section. SO.000 claims are examined monthly 
and between 5 and p million dollars paid out even- 
month in insurance. Disabilities are still developing the 
tuberculosis maximum is expected in 1923, the mental 
and psychical in 192G. Of 5500 amputation cases, II 
had lost both arms. G§ both legs. Double total 
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EXPECTED AND ACTUAL MORTALITY. 

The Prudential Assurance Company recently pub¬ 
lished curves showing the actual mortality amongst 
its industrial - branch policy-holders compared -with 
the expected mortality of the population as a whole. 
The two lines run approximately close to each other 
except daring the war years, when the mortality 
curve leaps up to tragic heights. In fact, the line 
of deaths experienced falls below the line of expected 
mortality. It is obvious that the further below 
the expected line the line of actual mortality falls, 
the more profitable it is for the company and the 
more profitable to the public could the terms of assur¬ 
ance become. The bonus would be greater or the 
premiums could be more favourable. There aro two 
factors tending the one to pull the line upwards, the 
other to pull it downwards: these are adverse selection, 
conscious or unconscious, on the part of the public and 
the favourable selection afforded by medical examina¬ 
tion. Let us examine these factors to see what they 
mean and how they work out in actual practice. By 
adverse selection is meant this: if a man knows or 
suspects himself to bo a poor life lie will naturally 
choose the* table which gives him the greatest return 
for the least possible outlay; not expecting to reach 
the full span ho will not pay the higher premiums 
of an endowment policy, but will choose a whole-life 
table or some long-dated assurance with its smaller 
premium. If three representative tables are taken 
from the ordinary branch of this Company, and 
the ratio of actual to expected deaths amongst 
healthy males noted, some interesting comparative 
figures will bo obtained. The three tables taken for 
comparison are: A, an endowment table with medical 
examination; B, a 10 years table without medical 
examination; C, a whole-life table with medical 
examination. It will be seen that adverse selection 
militates against B and C. Against B because there is 
no medical examination, and against C because it is a 
whole-life table with low premiums. The unfavourable 
factor in this last group, however, should be eliminated 
or controlled by medical examination. * Talcing the 
actual mortality experienced in the first four years and 
comparing this with the expected mortality in this 
Same period amongst unselected healthy males the 
result can be represented approximately by the follow¬ 
ing figures: if the result for Table A is represented bv 
figure 100, that for B will be 152 and for C 167. 
That is to say, the most unfavourable mortality 
is experienced in the wbolejifo table. Medical 
examination has not eliminated and only very im¬ 
perfectly controlled the adverse selection. If we 
analyso the causes of death, it is found that a large 
proportion of early claims are due to deaths from 
pulmonary tuberculosis or from cardio-vascular condi¬ 
tions, apoplexy, urremia, and other results of arterio¬ 
sclerosistor chronic Bright’s disease. To eliminate the 
first of those causes is admittedly difficult, hut the eatlv 
claims resulting from the others could be very largely 
reduced if blood-pressure estimation and interpreta¬ 
tion and methods for estimating myocardial efficiency 
were more widely known and employed. 

FOOD AND THE PEOPLE. 

The business of obtaining food is tho most im¬ 
portant one in which man is engaged. The fear 
or starvation may bo the ultimate reason for the 
non-acceptanco by miners of a lower rate of wages 
TrSof G ; 0V *? arnent contro1 ceased on March 31st. 
iS . case anrt tbe T are not reassured the 
* mU8t nceds bc a bifc ter one, for the social 
i° P rovide ,. for wife and child is stronger 
w ther , moti J cs - The economist ought to tell 

outlook nR 8 u Ch a fe * r jU3tlfled hy the industrial 
outlook, and he cannot do so for the number of x’s 
in tho economic equation. One of these unknown?!* 
a proper standard of nutrition, and it is a tragic 
coincidence that the Ministry of Pood, wliich was at 
one time assisted by a committee of the it oval 
Society to fulfil this task, was wound up on the 


fateful day when its guidance again became impera¬ 
tive. As scientific adviser to the Ministry, Professor 
E. H. Starling solemnly warned us two years ago 
against demobilising the official Food Department 
without creating a board of human and animal nutri¬ 
tion to continue for the public benefit the scientific 
work which grew up during the war at tho Ministry of 
Food. And hero wo are with, as far as we know, the 
only surviving asset, the satisfaction of getting a full 
pound of tea without the packing paper‘being included 
in tho weight. But it is hardly exaggeration to state 
that nutrition became almost an exact science during 
the existence of the Ministry. Long before the war, 
'of course, Voit and Chittenden had demonstrated 
that good mental and physical work required 
a certain level of protein in tho diet, but * their 
figures differed so widely as to make reconcile¬ 
ment difficult, and the civilised world measured its 
food requirements, like the savage, by the comfortable 
sense of abdominal tension. Tho need for strict 
rationing, international and national, brought home 
elementary dietetic principles to all ranks of society, 
and particularly to those at the two extremes who 
needed it most. Stimulated by tho Eltzbacher report 
in Germany, the Food Committee of the Royal Society 
drew np in 191G a report on the Food-supply of the 
United Kingdom, and the late Sir William Thompson 
did a Bimllar service for Ireland; more complete know¬ 
ledge led to tho issue in March, 1919, of a report on the 
Food Requirements of Man, including their variations 
according to ago, sox, sizo, and occupation, which placed 
on a secure basis tho quantitative aspect of the national 

food-supplyasdeterminedundcrconditionsofsaftlciency, 

if not exactly of plenty. The study of a scanty diet, 
which begins with Sir James McGrigor’s prejudiced 
survey of prison diet in 1823, is now being continued 
with benevolent intent in several parts of the continent. 
Applying the Rohrer formula of weight to height, 70 per 
cent, of German children arc found to he under- 
nourished by the American Friends’ Service Committee, 
and aro to receive a supplementary daily meal. Thus 
tho pre-war plenty, the war sufficiency, and the post¬ 
war scarcity are providing material for a scientific 
analysis of the quantitative needs of the human 
body, which no Government that has to deal with 
economic questions can afford to ignore. It might 
have been assumed that the Ministry of Health was 
collecting and codifying this material for use both in 
Government counsels and for popular education had 
not Dr. Addison specifically disclaimed in the House of 
Commons the need for the issue of such food lore. We 
regard the action of the German Health Department as 
well-advised in the issue of a manifesto on accessory 
food substances. For with the growing realisation of 
their place in the bodily economy much of the older 
teaching, based on mere food value, will go overboard. 
And it is the function of a Ministry of Health to instruct 
the people in the right condnctof the common everyday 
things of life. __ J 

Viscount Astor’s resignation as Parliamentary Socre- 
tary to the Ministry' of Health leaves the pdsition open 
for the appointment of a medical man. 

The Oliver Sharpoy lectures will be delivered at the 
Koyal College of Physicians of London on April I2th 
ana 14th at 5 f.m. by Dr. Thomas Lewis, the title being 
Observations upon the Nature of Auricular Flutter 
and Fibrillation.” __ 

At tho next election to the Council of the Royal 
College of Surgeons of England, which will take place 
on Thursday, July 7th, there will be four vacancies, and 
the following 11 candidates will submit themselves to 
the vote of the Fellows: Mr. H. J. Waring, Mr. F. F.. 
Burgbard, Mr. W. Thclwall Thomas, Mr. A. H. Cheatle, 
Mr. J. H. Fisher, Mr. William Turner, Mr. C. H. Fagge, 
Mr. Victor Bonney, Mr. L. Bathe Rawling, Mr. Donald J. 
Armour, and Mr. Russell J. Howard. Mr. Waring and 
Mr.Burghard are retiring by rotation and offering them¬ 
selves for re-election. 
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A DEFENCE OF THE MINISTRY OF 
HEALTH: 

DR. ADDISON’S SPEECH AT EXETER. 


Speaking nt a dinner given by the Mayor of Exeter 
(Dr. A. C. Roper) on March 30th, Dr. Addison, Minister 
of Health, said the man who deserted a professional 
career and entered upon the uncertain path of a political 
life was rather looked upon as a suspect by the average 
professional man. He was glad that, at all events, the 
citizens of Exeter had recognised that medical men in 
their city' council could, and ought to, render service. 
And what was truo of the city of Exeter, he thought, 
ought to be true in the councils of the State. 

Outlook of Medical Men on Public Affairs. 

It always seemed to him to be a singular drawback 
to their profession that, immorsed as most of them 
were in attendance upon the individual, they were apt 
to overlook, or perhaps they had not time to think 
about, the community of which that Individual formed 
but a single part. They did not require to think far 
before recognising things which, as professional men, 
they know should and could be done, but only.by some 
measure of collective action of instruments of govern¬ 
ment. He believed that the suspicion with which a 
good many medical men regarded the medical politician 
existed only because their profession was so interesting 
and their work so absorbing that they had neither 
the time nor the disposition to study health ques¬ 
tions from the State point of view. Whether or 
not that was the explanation, he recognised the 
fact and endured it with all the fortitude he could. 
While there had grown up in this country a collection 
of responsibilities, powers, and duties, scattered about 
through various departments of the State, concomed 
more or less with promotion, preservation, or protection 
of the life and health of the individual citizen, they had 
never been brought together ns far as was possible, 
organised collectively, and directed as one. 

Eirst Efforts of the Ministry of Health. 

The Ministry had not yet been at work very long; 
it had had a good many teething troubles, and was not 
without its critics, especially in certain sections of the 
press, which were perhaps sometimes more interested 
in the ventilation of a personal grudge than in the 
statement or consideration of the facts of the case on 
their merits: and so it came about that there were 
many tilings which had never been stated or even 
understood. In the first place, he thought that the 
motive of the Government organisation and develop¬ 
ment of the health services of the State ought to be 
increase of the value and eftlciency of those services for 
the prevention of sickness and disease. 

Housing. 

No subject undertaken at the Ministry of Health 
had brought them more ridicule than that of housing; 
but be put bousing first as a preventive health 
service. A start bad been made, and they at least 
knew where they were going. For the first time 
a duty bad been cast—and lie did not apologise 
for its being a duty—upon local authorities to make 
a return ns to what were the needs of the community 
In terms of houses. According to the 1911 standard 
two million people were said to be living under in¬ 
sanitary conditions. He wanted to alter that standard; 
it was useless to talk of stamping out tubercle when so 
many people were compelled to live in houses con¬ 
demned as unfit for human habitation. It might well 
lx? that it would take 90 years to get the rehousing 
of this country on a well-established basis: but that 
was a matter of no consequence. What mattered 
was that they had obtained a minimum standard, 
based upon the health requirements of the people for 
two-thirds of the hours they lived. This measure was 
more essential, he believed, to Improving the health 
and well-lK’lng of the child and other j>opuiation than 
any other that could have been taken up. The 
Ministry bad been beset with all manner of dlillctilties. 
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but they had ploughed their way through some of 
them ; the rest would be overcome in time. Soon they 
would be coming to the second stage—the allocation to 
every city and town within the limits of finance 
available a sum to help in dealing with the insanitary 
dwellings in their midst, and he believed the views of 
the medical profession thereupon would be unanimous. 

Medical Advice in Public Policy. 

Proceeding, Dr. Addison said there could be no doubt 
that the medical profession would more and more be 
forced into public affairs by public opinion and the 
spread of education. It was one of the first require¬ 
ments of their profession that there should be central 
and local bodies of men accustomed to meet together 
and discuss public questions in which professional 
knowledge or interests were concerned, so that con¬ 
sidered professional advice' might be available when 
required. Public bodies and the State also, he thought, 
had often gone wrong, or missed an opportunity 
because of the lack of such guidance and advice ; and 
lie would repeat what he had already said in London a 
short time ago—a request to his professional brethren to 
get busy on this matter. 

Passing on to the question of hospitals, Dr. Addison 
said the great masses of the people were needing more 
expeditious hospital treatment, and that the accom¬ 
modation available for them in the voluntary institutions 
was at present insufficient. Side by side with this 
was the mass of empty accommodation, and it was 
impossible to think that they could go on for ever like 
that. There was the demand on one side and the 
supply on the other, but the two never met; and 
because the Ministry ventured to think a little in 
advance, they got into trouble ; nevertheless, they were 
going on with it. 

Cancer. — Tubercle.—Child Mortality. 

Referring to the cancer problem, Dr. Addison said he 
should like to see a more comprehensive attempt made 
to tackle it. Looking at the results from such know- 
ledge as could be gleaned, it did not scorn to him 
that they were much further ahead as yet. The 
tale of death was still as great, if not greater, 
and lie thought there was a great opportunity 
for a wise expenditure of money in the interests 
of economy. Statistics showed that in 1918 58,000 
persons died of tuberculosis in this country, the pre¬ 
vious lowest year being 1913, when there wore 49,000 
deaths. In 1919 the number fell to 46,000, and last year 
it dropped to 42,000. The cost of the whole tuberculosis 
service, taking the country as a whole, worked out at 
rather less than a penny rate in regard to local authori¬ 
ties., and a farthing out of every £ in regard to the 
Exchequer. With regard to infant mortality, the death- 
rate in London fell to 85 in 1919 and last year was down 
to 75. He understood it was still going down ; but if 
the work was handled properly it could go down to 59. 

Preventive Medicine. 

In conclusion, Dr. Addison said that preventive 
medicine was the cheapest investment for the State. 
Well-considered and well-directed health efforts paid; 
and they were only just beginning to see it in this 
country, and as time went on the medical profession 
would be dragged farther into those efforts. Therefore 
he had no manner of doubt that as on every other 
occasion which bad called for their response they would 
rise to it easily in characteristic British fashion ; the 
time was at hand and great would be their opportunity. 


liu.ll 


at rue i^neen _ _ 

Sir Arthur Conan Doyle 
lectures entitled “Death 
Revelation.” The first 
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will deliver next week three 


UUUUU11, 


and the Hereafter: 
lecture, on Mondav 


the New 
evening. 


imcauuiu. nrc nrsv lecture, on Aionuav evening 
April 11th, is termed “The Human Argument'the second 
on Tuesday evening, is termed “ The Religious Argument ”; 
and on I ndav evening the Summary and Genera! Conclu- 
sions will be delivered. The proceeds ol the lectures which 
will commence each evening at 8 o’clock, will be devoted to 
a special fund for the furtherance of spiritualistic work. 
Ticke.s for the lectures may bo obtained st Queou’s Hall box 
office and of the usual agents. 
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MEDICINE AND THE LAW. 

The Defence of Warranty in Milk.Prosecutions. , 

A CONFERENCE held at Battersea recently, at which 
20 borough councils were represented, condemned in a 
plainly worded resolution what are known as the 
warranty provisions of the Food and Drugs Act as 
applied to the sale of milk. The. resolution was to the 
effect that the section relating to warranty defences 
operates to the prejudice of the purchaser and the 
public health, and should he repealed. • The section 
of the Sale of Food and Drugs Act referred to enables 
the seller of that which is not of the nature, substance, 
and quality’ of the article demanded, to prove in his 
"defence that he himself bought it as being of the nature, 
substance, and quality demanded, and with a written 
warranty to that effect, and that ho had no reason to 
believe it to be otherwise when he sold it, and that it 
was then in the same state as when he purchased it. He 
is then acquitted, but remains liable to pay the costs 
of the prosecution unless he has given notice to the 
prosecutor that he will rely upon the above defence. 
The effect of this defence in milk prosecutions has 
been what might have been expected, and particularly 
so since it has been held that there need not be a 
warranty given with each delivery of milk, bnt that it 
is enough to show by oral evidence that the particular 
consignment was purchased under a warranty intended 
to cover a series of consignments. At the conference 
referred to a case was mentioned in which Mr. Bankes, 
the magistrate, had said that he was bound to dismiss 
any charge before him, even though the milk sold was 
adulterated with 50 per cent, of water, if a warranty 
were proved to have been given to the defendant and 
the other conditions fulfilled. 

The Question of Irresistible Impulse. 

In the case of R. v. Quarmby, argued before the 1 
Court of Criminal Appeal, Mr. Justice Darling, Mr. i 
Justice Avory, and Mr. Justice Sankey made it clear 
that the bench is not likely to allow any modification 
or alteration of the legal test of insanity when put 
forward as a defence to a prosecution. - In the case in , 
question counsel in effect asked the court to decide 
that an irresistible impulse urging a man to commit 
murder might be recognised as having Induced him to 1 
do so, and as excusing him from responsibility for his 
act. Mr. Justice Darling, In the course of his judgment, 
said that Mr. Madden, counsel for the appellant, had 
complained that the judge had left to the jury the 
Irw of England as other judges had left it, and did not 
leave it to them to decide whether the prisoner acted 
from an irresistible impulse—whether it was not his 
subconscious rather than his conscious mind which was 
acting. If he had done so it would have been the first 
time it had been done by an English judge. 

The Disks of a Neglected Cut. 

At an inquest held recently at Bow on the body of a 
publican, 59 years of age; it was proved that the 
deceased had cut himself when shaving and had paid 
no attention to the wound beyond covering it with a 
piece of paper. Severe erysipelas had followed and 
the man had died. A verdict of accidental death 
followed, the coroner, Dr. It. L. Guthrie, observing that 
it might be a counsel of perfection to advise a man who 
cut himself with a razor to use an antiseptic immediately. 
It is not stated whether the paper nsed was a piece 
of the gummed edge of a sheet of postage stamps, 
bnt that certainly is regarded by many ignorant people 
as a convenient kind of “ sticking plaster,” regardless 
of eifher the original composition of the adherent or 
.any subsequent impurity acquired. The'postage stamp 
j$ less dangerous than the cobwebs which were used 
popularly for the stopping of bleeding before postage 
stamps were invited, and which are still employed 
in country districts, where bams and outbuildings 
make them easily obtainable- The knowledge that a 
wound of any kind should be kept as clean as possible 
is no doubt spreading, and deaths, from such causes 
as the above are less common than formerly. 


Need for Compulsory Cleanliness. 

The necessity lor revision of legislation dealing with 
cleanliness of the person was emphasised at a recent 
inquest held by Dr. F. Z. Waldo, H.M. City Coroner, on 
a woman who died at Holloway Prison whilst under¬ 
going a sentence of 14 days’ imprisonment for being 
drunk and incapable^ She bad been found lying in a 
gutter, and when received into the prison was found 
to be' in a very verminous condition and also to bo 
suffering from scabies. Everything possible was done 
for her. The jury returned a verdict of death due to 
coma from blood-poisoning, following upon' cellulitis of 
the neck caused by the bites’of lice and from self- 
neglect, and the following unanimous rider was added 

“ We are strongly of opinion that the Adoptive Act known as tlio 
Cleansing of tbe Persons Act, 1897, should be made compulsory* 
and that all local authorities should be called upon to provide 
cleansing and disinfection free of cost to all persons infested with 
vermin, and applying to tho said authority for the cleansing of the 
person and clothing from vermin; further, we suggest that com* 
puhsory powers be given to tbe police to take any persons found In 
a public place, and visibly infested with vermin, to a local authority 
to.bo cleansed.*' 

Dr. Waldo pointed out that vermin have been spread 
amongst children and others through verminous persons 
making use of seats intended for the public in such 
places as tho Embankment and public parks, and also 
through merely lying fon the ground. He pointed out 
that filth diseases, such as typhus and relapsing fever 
and trench fever, were spread by the agency of lice; the 
danger arising from these Insects having heen increased 
by the return home of soldiers and sailors. He per¬ 
sonally did not at any time favour Adoptive Acts; in 
the past 39 years he had known of several deaths due 
directly to lice, and he had constantly advocated the 
conversion of the Cleansing Act into a compulsory 
measure. Persons like the deceased refused treatment 
when it was suggested by the police and others, and 
spread vermin broadcast in shelters and common 
lodging-houses, and sometimes even in prisons'. When 
tho Act was passed in 1897 he was', medical officer of 
health at Southwark, and his local authority refused to 
adopt it on the score of expense. The Marylebone and 
St. Pancras authorities had first made use of the Act. 
He said that he would forward ono copy of tho ridor 
to the Homo Secretary and another to the.London 
County Council. 

• IRELAND. / 

(From our own Correspondents.), . 


i at Irish Census.. . 

As was anticipated, the Government has recognised 
tho futility of proceeding with an Irish Census in view 
of the opposition of a large proportion of the Irish 
people. An official statement has been issued to the 
effect that owing to the existence of a state of rebellion 
in the Sonrii and West of Ireland and the disturbed 
conditions m other parts of the country the Govern¬ 
ment, recognising that tbe returns of a Census would 
be incomplete or misleading, has decided to postpone 
the holding of a Census. It is further stated that under 
0t Ircl ™ (1 Act nJ1 responsibility in 

Asylums and the Deadlock. 

*i’? ancial position ol certain ot tho asylums oi 

Tecocnise %£*"£££? b »TO declined to 

recognise the Local Government Board is mnitllv 

to submit its books to Locid rw wor ? 'S 11 ™ 8 
iraMt tho immediate aakntaw wouiTT 6 ? 4 Boara 
the Government capitation graur nhJh° to . ?ocure 
under the Act ot 1874 i .? h originated 
a week, the principlemlipM boTneti^fl ^ at 
jnent should bo. responsible lor I SFthr Go 7 <: ™: 
inmates "aintenancl, Dade^he^oM#^^ 
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Government Act) the payment of these sums was trans¬ 
ferred from the Consolidated Fund to the Irish Local 
Taxation Fund, which proved insufficient to pay the 
claims made upon it, and the asylum grant was 
accordingly reduced to 3a. 6 d. per week per patient—a 
sum which, instead of paying half the cost, as originally 
intended, is now only a fourth of the cost of mainten¬ 
ance. Small as this sum may appear, in the case of 
Ballinasloe Asylum it amounted'annually to £10,000. 
The anomaly in tho case of tho Ballinasloe Asylum is 
that while the committee refuses to recognise the Local 
Government Board, tho Galway County Council, under 
which it works, recognises that Board. 

Mental Disease in Ireland. 

The annual report of the inspectors of lunatics for 
1919 lias recently been issued; it is founded upon 
offlcinl figures which in tho near future, it seems, 
will not ho forthcoming from any effective numbering 
of tho people. Tho number of lunatics under 
enro nt the end of 1918 was 22,8G8 (males, 11,819; 
females, 11.0-19), and at the end of 1919 22,578 {males, 
11,G90; females, 10,888). Tho decrease in the total 
number of the insane under care, which has been going 
on since 1915, still continues, although at a reduced rate, 
the decrease in 1919 having been 290, as compared with 
1025 in 1918. Tho total decrease during the flvo years 
from 1914 to 1919 amounted to 2002, or an average 
of 520 per annum. The last report referred to 
tho fact that tho reduction in the numbers was 
not duo to any lessening of tho admission rate 
in tho district asylums, but to a heavy death-rate. 
Tho admission rate continues to increase, but the 
death-rate in tlieso institutions, which amounted to 
10'fi per cent, of tho nverago nnmber resident in 1917, and 
to 11T per cent, in 1918, fell to 9’3 per cent, in 1919. In 
spite of the decrease in recent years tho number of tho 
Insane under care lias increased from 2G8 per 100,000 
of tho average estimated population in tho quin¬ 
quennium 18S0-84, to 546 per 100,000 in the quin¬ 
quennium 1916-19. Tho total number of deaths was 
179G, of which 9 were due to violence—via., 2 from 
suicide, 5 from misadventure, and 2 from injuries 
inflicted by fellow-patients. In the previous year the 
number was 7—viz., 3 from suicido, 3 from mis¬ 
adventure, and 1 from injuries inflicted by a fellow- 
patient. One of tlic deaths from misadventure was 
from an unusual cause, tho eating of yew leaves which 
had been distributed ns “palm ” on Balm Sunday. 

Farewell Luncheon to the Medical Commissioner of 
Ministry of Pensions. 

Medical men working in Ireland in connexion with tho 
Ministry of Tensions feel much regret at the departure 
of I)r. 1). A. Cnrrnthors, who has been for two years 
Commissioner of Medical Services, and a luncheon 
was held ou April 2nd at Mills’s Restaurant, Dublin, 
attended by tho mombers of tho medical boards, by the 
medical referees, nnd the medical stnfT of the Ministrv 
ot Tensions in tho Ireland (South) Region, to entertain 
1dm on tlie occasion of his departure from tho Region. 
About 40 members of tho medical profession engaged in 
the various branches of work in the Ministry of Pensions 
in tho Region wero present. Dr. C. R. Kilkellv (in tho 
chair). Dr. F. K. Ratnsford, Dr. n. 15. Beatty,* and Dr. 
R- 3• Rowlette cacti voiced tho esteem in'which Dr. 
Carruthers was held bv the various departments over 
whose work ho lias presided. A presentation and 
address subscribed by 70 medical men was made, and 
a further one on behalf of the clerical staff of' the 
Medical Services Branch. Dr. Carruthers is succeeded 
In Ireland by Dr. H. S. Sugars. D.S.O. 

Point t ITctoria Hospital. Del fast. 

Tlie annual meeting ot this institution was hold on 
March 31st, Lady Tirrie, President of tho hospital, being 
in the chair. 

The medical report showed that 4270 intern patients hail 
been treated ilunngthoyear.nn increased 347on (lie number 
•or the prv\ ions year. OJ the new eases admitted 2S7S were 
Btirgscal nnd 1099 medical. There were 214S surgical 
op rr.’.icns performed in the wards, with 6* deaths after 
operation, giving a mortality of 2-9$ percent. The average 
rn»y of each patient in hospital was 2S-4 days. In the extern 



department 30,236 new cases were treated during the year, 
as against 27,262 in 1919. The total attendances in this 
department numbered 90,70S (daily average 248); 418 surgical 
operations were performed in the extern theatre. Over 300 
students received clinical instruction in the hospital during 
the year. The honorary treasurer, Mr. Henry Berrington, 
submitted the financial statement, which showed that tho 
total revenue receipts from all sources during 1920 were 
£55,716 13s. 9d., an increase of £11,466 9s. 3d., ns compared 
with the year 1919. The total revenue disbursements were 
£56,796 Is. Id., an increase, as compared with 1919, of 
£11,466 9s. 3d. The cost per bed had risen from £65 
in 1913 to £157 per bed in 1920. Mr. Berrington referred 
gratefully to . the large increase in receipts. Lady 
Tirrie, in her presidential address, congratulated the 
hospital on its comparatively favourable financial position, 
and announced the receipt of two cheques which would more 
than wipe ont the small adverse balanco upon the year's 
working. She referred sympathetically to the retirement of 
the late superintendent, whilst giving a hearty welcome to 
his successor, Colonel J. V. Vincent. Colonel A. Fullerton, 
in submitting the medical and surgical report, dwelt on 
the great pressure upon the various departments of the 
hospital and on the need for further extensions. Daring the 
meeting it was announced that tho hospital lind received 
possession of an additional grant of six acres of ground and 
a portion of the buildings of the former asylum from tho 
city corporation of Belfast. 

A hearty vote of thanks to Lady Firrie for presiding 
was passed on the motion of Professor Lindsay, 
chairman of the board of management of the hospital. 


PARIS. 

(From our own Correspondent.) 


Cases of Bubonic Plague in a Paris Hospital. 

At a recent meeting of the Socifite Mfidicale des 
Hopitaux Mr. T. Teissier made mention of 43 cases of 
bubonic plague treated at the Hopital Claude Bernard 
from August to December, 1920, during an outbreak of 
tho disease in Paris. In all the cases the diagnosis was 
controlled bacteriologically; 9 proved to be severe 
forms of tho disease, 17 were of moderate severity, 17 
were mild forms. All the patients wore cured. Mr. 
Teissier has come to the conclusion that serum should 
he injected 'without delay as soon as the disease is 
suspected, nnd that the treatment should be intensive. 
Tiicse two principles were adopted in the treatment of 
his own patients, who wero given injections of serum 
from the Pasteur Institute. Mr. Teissier recommends 
a daily intravenous injection of lOOc.cm. of serum, and 
if tho first injection has not caused the temperature to 
drop, two injections of 100 c.cm. on the next day. Some 
of his patients suffering from severe forms wero injected 
with 800 c.cm. of scrum in the course of eight days; in 
children between 6 and 10 the dose of serum was 40 to 
50 c.cm. When dealing with tho bacteriological findings 
Mr. Teissier said ho thought that laboratory investi¬ 
gations should not merely consist in looking for Vorsin's 
bacillus In tile serous fluid or pus from the enlarged 
glands, and emphasised the necessity of a blood culture, 
siucc in most of the cases lie has treated Ycrsin’s 
baclBus has been present in the blood right from tho 
onset of the disease. 


Bcmuncration of Practitioners Treating Pensioners. 

According to a French Parliamentary Act of March 
1919, the remuneration of practitioners who are treating 
cx-servico men in receipt of disability pensions is 
a State obligation when they are consulted for sequel® 
due to war wounds or diseases contracted in or aggra¬ 
vated by sen-ice. At the time the Bill was passed it 
was decided that tho rate of remuneration was to bo 
settled by arbitration. A committee was appointed to 
deal with this matter; since its formation meetings 
have been lieUl, to which tlie various medical associa¬ 
tions and syndicates have sent delegates. Decisions 
arrived at bad to be sanctioned bv the Wlstrv of 
Pensions and the Treasury: a decree has just l“cen°pub 
hslicd in the Journal Ofnciol. standardising professional 
fees. In boroughs where there arc less than 2f)0 ono 
inhabitants 4 to 5 fnums will be the foes for evera 
atvendance, in boroughs where there are more than 
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■ 200,000 inhabitants the fees -will be 8 to 10 francs. 
Each time a medical consultation is needed the rate 1 
of remuneration -will bo increased by 50 per cent.; 
travelling expenses must on no account exceed 1 fr. 50 
per to. 5 surgical operations will be performed free 
of charge in State hospitals. The committee of the 
TJhion des Syndicate M 6 dicanx de France held a special 
meeting to consider the decisions ot the Minister of 
Pensions and protested against them, at the same time 
-urging doctors to refuse to comply with the decree in 
the presence of the disabled ex-service men whom they 
attend. This attitude is duo to the fact that the com¬ 
mittee of the Union des Syndicats M 6 dicaux de Franco 
is of opinion that the provisions made under the 
arrangements of the decree are not sufficient to secure 
adequate treatment for the men concerned. 

Scottish Medical Students in Paris. 

Ton have already announced the visit of Edinburgh 
medical students to Paris. Lectures and demonstra¬ 
tions on midwifery, to be delivered in English, have 
been organised in three of the hospitals for tboir 
benefit. This course was organised by Professor 
P. Bar in order to give Scottish students the opportunity 
of conducting a fair number of labours, sinco the 
course of practical midwifery is restricted in Edinburgh 
hospitals as compared with those of Paris owing to the 
relatively small number of confinements. On their 
arrival in Paris the Edinburgh students were greeted 
by some of the members of the Association G 6 n 6 rale 
des Etudlants, who have arranged accommodation for 
them. Professor H.. Roger, dean 6 f the Facult 6 de 
M^decine de Paris, gave the students a warm welcome 
at the Clinique Tarnier. In the course of his speech 
he emphasised the common Celtic origin of the 
Scottish and French nations, and said that for that 
reason ho wished to greet them as fellow countrymen 
rather than as foreigners; be also referred to tho great 
popularity of tho works of Sir Walter Scott in France, 
and finally commended the industry, culture, and 
hospitality of tho Scottish people, expressing the hope 
that those whom he was addressing would find an 
equivalent hospitality here. It was arranged that the 
men students should attend tho Bauclclocque and 
Tarnier Cliniqucs; women students, of whom there are 
17, will attend tho clinic of the Hdpital do la PitiA The 
professors who will superintend those special courses pre 
MM. P. Bar, A. Briudeau., A. Couvclaite, J.-L. Fauro, 
and P. Lequenx. In a few weeks’ time new groups of 
Scottish students will replace those who are at present 
in Paris. 

March 31st. 

VIENNA. 

(From our own Correspondent.) 


Malaria in Austria. 

Before the war malaria was a very rare disease in 
the part ot the Empire which now constitutes the 
Austrian Republic. In Vienna, where ail sorts of 
patients came together, cases from the southern 
districts were occasionally encountered, and students 
were always on the look out for one of these interesting 
and rare patients. But when soldiers were sent from 
the fighting lines in Italy, Serbia, Albania, Roumania, 
and Russia, malaria of all varieties prevailed, and it 
soon became necessary to organise a special malaria 
service. Apart from laboratories and other arrange- 
ments behind the fronts, a central malaria hospital 
was instituted in Vienna for treatment and study under 
a malaria board, to which all cases of tho disease had 
to be reported. With the return of prisoners ot war 
who had spent years of captivity in unhealthy districts 
(Siberia, Turkestan, Sardinia, Asia Minor), the numbers 
of new cases continued to increase. In Vienna alone 
there were no less than 10,610 cases of malaria caused 

1603 ot thma "' oro reported 
in WSO, tho balk being reported in 1919, -when most ot 
the homecoming prisoners arrived in the country All 
these cases were carefully examined before oermission 
was granted to mix with their people; cases requiring 


treatment were detained and properly dealt with. All 
infected persons are required to report as soon as 
symptoms return, and at least-once a year, because 
exact records are kept of every case. Treatment is 
gratuitous and compulsory, and frequent public instruc¬ 
tion is given as to the dangers of neglect of hygienic 
precautions. 

Exploratory'Laparotomy in a Hermaphrodite. 

Tho problem of definitely settling the question of sox 
in a case of hermaphroditism is at times so difficult as 
to baffle all hitherto applied methods. It Is well known 
that individuals regarded as masculine and educated on 
these lines have proved after all to be really females, 
and vice versa. Professor Meixner recently resorted to 
laparotomy to discover the sex of a 9-year-old child. 
The child, who was shown at a recent meeting 
of the Vienna Medical Society, had two well- 
developed labia majora and .a very large penis-like 
clitoris, but no vagina; rectal examination did not give 
a clear result as to presence or absence of internal 
female organs. On opening the abdomen a small 
uterus was found, with two appendages, which were 
recognised by ail those present as a normal ovary; on 
the left side a small, brownish body was also present, 
which microscopic examination proved to bo a 
rudimentary testiclo., Tho child was manifestly a 
true hermaphrodite,, bat to all intents a female, 
especially as tho testis was removed. An animated 
discussion followed the demonstration, in which the 
advisability of laparotomy was questioned. Bnt 
Professor Meixner pointedly remarked that nowadays 
an exploratory laparotomy, even in a child, is much 
less serious than some other operations performed 
for less urgent indications on children and adults. 
The Importance of determining the actual position in 
life of an individual in infancy was of such an over¬ 
whelming nature that tho slight risk involved was 
admissible. This was also the opinion of the majority 
of thoso present. 


Increase of Fees for Foreign Students . 

By an .Order of the Board of Education tho fees 
payable by students at the institutes and laboratories 
of tbo medical faculties of the three Austrian 
universities have been raised In such a way that 
foreigners have to pay more heavily than Austrians. 
In the coming summer term the general increase of 
fees will be 50 per cent., but for foreigners it will 
be 2500 per cent.; and for the latter the fee for 
graduation will be 1090 per cent, of tho present fee. 
The rate of exchange, now so favourable to foreigners, 
will thus be, partly compensated, but tho foreign 
student will still be able to study hero with a very 
small expenditure of money. Ho will have to pay for 
the whole term as many times 250 kronen (equal to 2s.) 
as his hourB of study during the week. A class on 
gynaecology (four hours per week) will cost him 8 s. for 
the whole term, on materia medica (six hours per week) 
12®. Special courses do not come under the scope of 
this Order. The increase ot regular fees was necessary 
owing to the grant by the Rockefeller Foundation of 
$60,000 to the University for tho purpose of laboratory 
and institute outfit, made on the condition that the 
numerous foreign students tailing their classes hero 
should be forced to contribute by increase of fees to 
tho State expenditure for the universities. It was con¬ 
sidered unjust that an impoverished State should 
enable foreign students^ to obtain first-class medical 
instruction not only very cheaply, but at a cost so far 
below that of equivalent education in their own 
countries. It is expected that by these means a sum 
of 5 millions of kronen wiU be raised for the above- 
mentioned parposes within one year. 


i ne tujjecis of the 71 ar on the Number of New 
Practitioners. 

The Tienna Board of Health has published, amongst 
Other interesting figures, a low statistical data as to 
the number of- medical men who began practice in 
this city since the beginning of thf wZ ot thl 

the flrst after the date is tho number 
registered, the second the number - nmnoer 
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who still remain in practice in Vienna—1914 (from 
August 1st), 107-15; 1915, 104-28; 1910, 49-18; 1917, 
00-25; 1918, 250-161; 1919, 424-332; 1920 (till end of 
September), 302-218. At the beginning of the war 
many doctors came to Vienna as refugees from country 
occupied and devastated by the Russians; and after the 
break up of the empire in 1918 all, or nearly all, practi¬ 
tioners of German origin in the various districts of the 
empire were driven away by the new governments and 
thereupon settled down in Vienna. They soon found 
out that the city could not provide a decent living for 
all of them, and somo went into country places or 
changed their occupations altogether and became 
tradesmen or clerks. 

Tlit Tint Fannie Director of a Dental Clinic, anil Unique 
Denial Conditions, 

Dr. Erna Greiner is the first female dental snrgeon 
appointed as director of a dental clinic in this country. 
Tlie appointment is at the dental clinic in the Rainer 
Spital, our chief hospital for war invalids. The now 
chief is highly esteemed by patients and colleagues. 
In this hospital the dental cases met with are of 
an unusual type and severity, being mostly direct 
war injuries in the shape of partial or total loss of 
teeth. These are chiefly visible in the prisoners of war 
who returned recently from Siberia. The pathological 
changes of the dentures are more severe than any 
before seen in this country. Tho majority of these 
patients had suffered from scurvy, so that their teeth 
had become loosened and displaced, and when the men 
came under better hygienic conditions their teeth 
became llnnly fixed in the new positions. In some 
cases renewed attacks, perhaps in the following year, 
loosened them once more, and tho abnormality of 
position was sometimes fantastic. The masses of 
tartar deposit found on the teeth of some prisoners 
of war were huge—layers of more than a centi¬ 
metre in thickness were found. Stick cases were 
shown to tho Viennese learned societies, as their con¬ 
ditions were unique, at least for this country. Elaborate 
treatments were devised to rotate displaced teeth into 
normal positions, or at least into positions where they 
might be used, but in many instances artificial teeth 
were found to he preferable. 

Health of Vienna. 

An unusually prolonged period of glorious sunshine 
and dryness has been enjoyed for more than four 
weeks in this city, the avernge being eight hours of 
sunshine daily and loss than three millimetres of rain 
for the month. The health of the population has 
naturally benefited. Diseases of the respiratory tract 
have been rather frequent, owing to the dust and wind, 
whilst diseases of the alimentary canal, as so often 
happens in periods of bright weather, became in¬ 
frequent. A constant increase otdiscascsof the circula¬ 
tory system has been manifest for sevoral years, 
perhaps due to the mental strain and over-exertion of 
the last few yearn. A mild epidemic of influenza which 
is prevalent at present Is, no doubt, also alleviated by 
flit- bright weather, ns formerly March- used to be the 
month for colds in the head in this city. These colds 
arc now slight aud of short duration. ' The mortality 
has also been lower than in any of tho previous 18 
months. 

.Drill-'.. ___________________ 

AUSTRALIA. 

(From out own Correspondent.) 

Federal Health Department. 

The Prime Minister hits announced that a new Depart¬ 
ment of Public Health will be created with a special 
Munster m charge. Hitherto the Quarantine Act lias 
been administered by the Customs Department, with a 
medical Director-General. Mr. Hughes stated that the 
r> prcsrntativi - of the Rockefeller Institute now in 
Australia. Dr. Hr is or and I)r. Sawyer, had undertaken 
that thrir institute would supply several exports if the 
* (.st!:tr.«'.wtaltli Gcverntnt ct would inaugurate a special 


department of public health. After conference with 
Dr. J. L. Cnmpston (the Director), it was decided to 
inaugurate a new department, by the establishment of 
research laboratories in various parts of Australasia. 
A list was given which comprised Bendigo (Victoria) 
Tort Pirie (S. Australia), Lismore (N.S.W.), Rock¬ 
hampton, Mackay, and Cairns (Queensland), Darwin 
(N. Territory), Port Moresby, Thursday Island, and 
Rabaul. The terms of tho arrangement with the 
Rockefeller Institute were not disclosed, and it is 
probable that the conjunction has political rather than 
scientific foundation, since there is likely to be opposi¬ 
tion to any now Federal expenditure. 

Mysterious Death of a Sydney Doctor. 

The remarkable circumstances which led to the 
death of Dr. C. Toner, of Sydney, have not been 
farther investigated owing to the continued illness 
of Mrs. Mort, who is detained on suspicion as the 
result of an inquest. The late Dr. Tozcr was a, 
graduate of Sydney University and a well-known 
figure in New South Wales, although little more than 
30 years of age. He had played cricket in inter-State 
matches and was a batsman of the highest class. He 
had also a good war record. So far as meagre details 
are disclosed, it appears that he and Mrs. Mort had 
known each other for many years. The lady is 
supposed to have been addicted to drugs and was 
under medical care. Her husband asked Dr. Toner to 
call and see her professionally. He went to visit her 
and after some hours was found dead in the room with 
a bullet wound in the bead. Mrs. Mort was in another 
room in a state of collapse, from which she has not yet 
recovered sufficiently to allow of her attendance at any 
judicial proceedings. The latest report was that her 
condition showed no improvement. She was committed 
for trial after the coroner’s inquiry. 

Research on Native Fauna. 

The Victorian Government has granted some 80 acres 
of mountain land in the district round Healesville to 
Dr. Colin Mackenzie as a farm on which Australian 
native animals may be kept in their original condition 
and observed as to habits and food proclivities. Dr. 
Mackenzie will make this an important adjunct of the 
Research Institute which ho has successfully founded 
in Melbourne for the study of the comparative 
anatomy and developmental changes in native 
animals. His work on the comparative anatomy 
of tho ctecum and vermiform appendix in Australian 
mammals, and his research on the glnndular system in 
the platypus arc already well Imown to your readers. 1 
The importance of having work of this character 
done is emphasised by the fact that some of the native 
animals are already almost extinct. 

Friendly Societies. 

The dispute between the Victorian Branch of the 
British Medical Association and the lodges has almost 
reached a final stage in that ali the objectors have 
accepted the terms demanded by the branch except tlie 
Manchester Unity' Independent Order of Oddfellows. 
How long peace is likely to continue is problematical, 
as in consequence of the constant increase in prices 
and wages the medical men will possibly soon be 
compelled to insist upon a further increase in the 
lodge remuneration. The advance which caused the 
prolonged dispute only' amounted to about 4 A. a week. 
Casual labour at present demands and obtains from 15s. 
to 25?. a day, while domestic servants’ wages range from 
25s. to 60s. per week and food. No advance has been 
made in the general standard of medical fees, 

Feb. Sib. __ 

» Tie". Lsxcut. 1916, i.. 183. 


West Kent Medico-Chirurgical Society.— 

A meeting of this society will be held in the Gymnasium 
(old Board Room! of the Miller General Hospital, Greenwich, 
!o-<lay, Friday, April £th, at S.45 r.M. Dr. A. M. Cato, the 
President, will occupy the chair, and Mr.C. .1. S. Thompson, 
curator of the Wellcome Historical Medical Museum will 
give r.n Historical Sketch of Militarv Snrgerv from’ the 
Earhc-t Times, illustrated hv lantern slides. " 
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A MODEL HYGIENIC‘CENSUS: 

HOSPITAL AND HEALTH SURVEY IN 
CLEVELAND, OHIO. 


THE Hospital and Health Survey of Cleveland, Ohio, 
has been made at the request of the Cleveland Hospital 
Council, a body representing 20 hospitals with a total 
of 3088 beds, by a committee appointed in October, 
1919. The work was initiated with a view to pro¬ 
moting the public health and diminishing the number 
of preventable deaths in a particular American city, 
bnt the result has been a series of reports of more than 
local interest. Eleven paper-bound volumes containing 
in all 1000 pages may appear to be more than the 
subject should demand, hut the' task before the com¬ 
mittee has involved the consideration of past history 
and present conditions and the visualising and pro¬ 
viding for probable future development. 

■ Pounded in 1796, incorporated as a village in 1815, and 
chartered as a city in 1336, Cleveland is now the largest 
cifcy'in the State of Ohio, and the fifth city in size in tho 
United States, having a population of about 800,000. It 
occupies an. area of 58‘7 square miles and extends for about 
20 miles along the southern shore of lake Erie,- being 
situated on both aides of the Guvaboga River, where it flows 
into the lake. It stands 600 feet above sea-level, upon a soil 
which associates gravel and sand at some points with shale 
and clay at others. As may readily be appreciated, the lake 
and river, which combined to invite the founding of a town 
and to facilitate its early sanitation, are not unconnected 
with the problems that accompany a population already 
approaching a million. Sewers which empty themselves 
into a lake, adapted also for the dumping of drier refuse, 
have to be taken into serious consideration by those 
concerned with the purity of a city’s water-supply, and the 
health of a population which in hot weather seeks its 
bathing beaches. 

We are little concerned here with the bathing beaches 
that invite a population liable to experience 92° F. in May, 
100° in August, and 93° in September, but it is necessary to 
remember such figures in reading the Survey not only 
where it deals with water. They are fully as relevant to the 
consideration of housing and house sanitation, the collection 
of refuse, and questions of health generally. Lack of housing 
accommodation and over-production of refuse in crowded 
areas are among our own problems, and we, too, in some of 
our cities find conditions aggravated by the presence of 
foreign elements of population not over-zealous for cleanli¬ 
ness. In any case, the Survey of Cleveland’s difficulties 
contains lessons applicable, mufatt* mutandis, to questions of 
public health that ore cosmopolitan. 


In the first volume of the Survey general introductory 
matter is followed by tbe consideration of water-supply, 
sewage disposal, and housing, including the sanitation 
and environment of dwellings, some of which are 
described in detail. The difficulty of rendering and 
keeping slum dwellings sanitary is not confined to 
Cleveland, and some of the photographs which illustrate 
its waste places might have been taken in many cities 
of tho old world as well as in the new. Photographs, 
by the way, can afford but little more than arid 
impressions of dismal streets and untidy back yards. 
They are as inadequate for the representation of the 
horrors of decaying refuse and filth as they are for 
recording the turbulence or the majesty of a stormy sea. 

The second volume, devoted to Public Health Services 
and Private Health Agencies, contains detailsof organisa¬ 
tion of an interesting character and some outspoken 
criticisms. The coroner system, for example, which 
exists in the United States tor much the same objects 
. with us* is not only condemned as a whole as 
presenting opportunity for “graft ’’and for tho covering 
up of crime and preventable deaths, but on the same 
page it is franldy declared that as long as coroners and 
their medical examiners and assistants are selected 
with a view to their political usefulness rather than 
for their fitness for their posts “our cities, and 
among them Cleveland, will continue to be ill-served in 
this respect.” We are inclined to envy the authors of 
the Surrey their apparent freedom from anxiety on the 
score of possible libel actions (talcing into consideration 
the fact that there cannot he many coroners in 
Cleveland) as well as to sympathise with them in their 
desire to see the coroner’s office rendered useful and 


effective. The struggle of The Lancet in a like 
direction in the past will be remembered by all 
familiar with its history. We also note here that 
Boston and New York have solved the difficulty by 
substituting a “medical examiner” for the coroner. 
In a country where so much independence is allowed to 
local legislatures we may learn some day that Cleveland 
or Ohio has done tbe same. There is, however, one 
subject in Cleveland which the Survey confesses “must 
be approached in a tactful manner because of the large 
amount of capital involved,” patent medicines to wit. 
It is also recognised that many people buy them and 
practise self-medication, and that local newspapers 
exist largely upon their advertisements. - We- sym- 
pathise hero with the authors of the Survey. We are 
not ourselves afraid of criticising the quack nostrum 
vendor or tho newspapers who advertise his wares, 
but we recognise the weight of his financial interests 
and his vested rights. Wo observe, without much 
hope of its efficacy, that as a partial remedy at 
Cleveland a committee is suggested to examine and 
obtain tho cessation of the worst advertisements and 
to find for the newspapers affected others of an 
innocuous character. 

Part VIII. of the Survey is devoted to Education 
and Practice in Medicine, Dentistry, and Pharmacy, 
and Part X. to Hospitals and Dispensaries. Hos¬ 
pital service and its maintenance must every¬ 
where depend largely upon traditional usago peculiar 
to the country concerned. The maintenance of hos¬ 
pitals has for its object the provision, of institu¬ 
tional medical aid for those who cannot pay for it 
at the expense of others who can, and therefore much 
must depend upon the willingness or power of the 
wealthy to tax themselves, and upon the willingness or 
power of the legislature to institute taxation. These 
are local conditions affecting different countries in 
different ways. In such a work as the Survey, how¬ 
ever, interesting records may be found of experience 
obtained in such matters as the contribution of patients 
to hospital funds and the value of “ social service” in 
supervising and ameliorating conditions in the homes of 
poor patients. It is pronounced impossible in Cleveland 
in present circumstances to discharge all patients to 
convalescent homes, and at the same time it is recorded 
that visits to 200 discharged patients found 87 per cent, 
of them in home environment unfavourable to con¬ 
valescence, The problem of convalescent care is dealt 
with briefly, but valuable suggestions are made in a 
memorandum by Dr. Frederic Brush, of New York. 

Child Health Work. 

The report drawn up by Dr. Josephine Baker gives a 
clear and comprehensive account of the various func¬ 
tional activities coming under this heading. They • 
include prenatal, maternity and infant care, and tbe 
care of children under school age; also schoolsj institu- 
tions, and dispensaries for children. Under each of 
these subdivisions both the present status and needs, 
as well as recommendations for the future, are set forth 
in some detail, in accordance with tho two fundamental 
bases laid down for effective child-hygiene work, these 
being ( 1 ) that prevention of disease' is the first con¬ 
sideration, with such corrective health measures as 
may be necessary to ensure a normal physiquo during 
childhood and sound health during adult life; and 
( 2 ) the necessity for continuous coordination and effec¬ 
tive health supervision from tho prenatal period through 
adolescence. 

The three main criticisms of the organisation as it 
stands at present are the lack of coordination of the 
activities for child welfare as a whole; the weakness— 
apart from antenatal work—on the side of prophylactic 
measures; and the tendency, repeatedly referred to In 
the course of the report, to view the immediate results 
of any given effort for child hygiene as an adequate 
test of its success, whereas it is, of course, only after 
the lapse of time that the measure of success achieved 
can be truly gauged—e.g., proper maternity service 
should be measured not only by the reduction in the 
maternal mortality-rate bnt by the future health of the 
mother and child. • • 
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Various ways arc suggested for meeting the existing 
lack of coordination, one of them being the establish¬ 
ment of a Central Child Hygiene Council, which should, 
.among other duties, coordinate the work of all public 
and private agencies, and also maintain a central 
clearing house to receive and tabulate all essential 
statistics on child-welfare work, and to act as a link 
between the executive groups. The second criticism, 
dealing with the inadequate attention paid to the 
prophylactic side of tho work, is met by various specific 
and very practical recommendations undoreach heading. 

Some of the more important sections of the report 
deal with tho antenatal and maternity work done in 
Cleveland. Tho marked reduction in the university 
district of the stillbirth-rate among cases receiving 
prenatal care—these forming a very limited proportion 
of the total nunibor—is quoted as showing that 
Cleveland needs three times tho facilities it possesses 
at present for prenatal care. Dr. Baker adds:— 

The figures given by the Maternity Centro Association of 
New York City show' that among 502 women supervised 
during their pregnant periods and receiving proper care 
at time of confinement there was only one death. Maternal 
mortality rauks second highest in the list of causes of death 
among women between 15 and 45 years of age in the United 
States, being exceeded only by tuberculosis. Reduction in 
the death-rate of mothers and babies ns a result of prenatal 
care can lie effected with mathematical certainty. It is 
simply the question of providing the type of case that lias 
already been recognised and standardised. 

Among tho various recommendations appended to 
this section are included suggestions as to tho com¬ 
position and function of a committee on Prenatal Care 
as a part of tho Central Child Hygiene Conncil; while 
under the section of Maternity Care important and far- 
reaching recommendations are made, dealing with 
birth registration (at present not more than 80 por cent, 
of the births occurring in Cleveland are reported to, 
and registered by, the Bureau of Vital Statistics of the 
Division of Health), with hospital facilities, and with a 
suggested programme for the control of midwifery. 

In tho section on School Health Supervision many 
important points are brought out, such as the dispro¬ 
portionate time given to finding defects and recommend¬ 
ing treatment- compared with that given to seeing that 
those defects nro remedied and the child’s mode of 
living and homo surroundings improved. In the Depart¬ 
ment of Medical Inspection for the school year 1917-18 
32,918 children were found to have physical defects, 
while only 3ST per cent, of these were reported as 
having been corrected, these corrections being, moreover, 
almost all of tho most obvions defects, while defects 
such as anaemia, scoliosis, and defective nutrition wore 
nncorrcctcd. 

Venereal Disease. 

In tho past, apart from such treatment facilities as 
have been available through tho dispensaries, the city 
hospital, and the general medical profession, no special 
steps have been taken, or work performed, for com¬ 
bating venereal disease. A special programme lias now 
been drawn up containing a large number of recom¬ 
mendations for the diminution of tho incidence of such 
diseases. Amongst these recommendations are the 
following, which for the sake of convenience may bo 
placed under three headings: (1) measures directed to 
the protection of individuals from exposure; (2) tho 
elimination of environmental conditions favouring dis¬ 
semination of venereal diseases: (3) provision”and 
maintenance of facilities for diagnosis, treatment, and 
control of infected persons. 

Under (It come such measures ns educational work in 
school*. homes, and churches for the purpose of character 
building, the instruction of tiic public on hygiene, tho dis- 
M’Rituatioa of knowledge on the prevalence, method o( 
spread, and serious consequences of V.D., the improvement 
and regulation of amusements, recreations, and athletic 
organisations, the safeguarding and bettering of home 
surroundings, and the encouragement of early marriage. 

Under db are grouped such measures ns the elimination 
ot tho commercialised aspects of prostitution, the prevention 
of r-olicitation. and the prosecution of persons employing 
premises for illicit purposes. 

Under «3i are included such measures as tho maintenance 
of advisory dime fitted with facilities for early diagnosis 
and efficient treatment. The control of infected" persons is 


rovidgd for through instruction on the subject of venereal 
iseases by the physician responsible for treatment. 
Definite standards of cure are to he established, and penalties 
enforced for exposing others to infection. In order to stimu¬ 
late and direct the campaign against venereal diseases the 
report recommends the establishment of a special bureau 
in charge of a full-time medical man. This medical officer 
in charge of the bureau is a full-time official, having under 
his command various assistants (such as nurses, clerks, 
Ac.), in order that he may bo able to conduct a comprehen¬ 
sive campaign for the eradication of gonorrhoea and syphilis. 
The duties of such a bureau will be the organisation, the 
supervision, and tbo stimulation of .treatment facilities, the 
returning to treatment of those patients who fail to continue 
under medical care until cured, and the education of tho 
public upon the methods of contraction, spread, control, 
prevention, and treatment of venereal diseases. The duties 
of tho chief of this bureau in completing a comprehensive 
programme would preclude any clinical work, either private 
or public. In order to gain the absoluto confidence of the 
medical profession he should have had clinical experience jn 
tho treatment of V.D., although ho should not he required 
or permitted to undertake clinical duties. 

The following plan of organisation for the venereal 
disease bureau of the Division of Health is suggested:— 

Working under the M.O. in charge of tho bureau is a staff 
consisting of two nurses, an agent, and clerks. The main 
function of the bureau is apparently educational—-the 
instruction of the public upon the general subject of 
prevalence, mode of transmission, serious consequences of 
syphilis and gonorrhoea, and the necessity for prompt and 
continuous treatment. This educational work is to be 
undertaken by means of lectures, cinemas, and pamphlets, 
and is directed so as to reach all classes and ages of the 
community. A special “follow-up” Bystem is re.commended 
for such patients as fail to complete their course oi treat¬ 
ment at the venereal clinics by means of cards being sent 
out in sealed envelopes. 

Finally, certain recommendations are made with 
regard to alterations in legislation. The campaign that 
is contemplated is, however, mainly of an educational 
nature, and does not include an appreciable alteration 
or extension of the legislation dealing with these 
diseases. The “age of consent law” should, according 
to the memorandum, be amended so as to protect young 
hoys ns well as girls under 10, and more protection is to 
he given to mental defectives generally. Provision is 
mnde for the work ot women police, and an educational 
campaign is to he undertaken amongst female prisoners 
appearing at police-courts. Altogether the crusade 
sketched in tho memorandum is very complete. It 
should certainly result in a marked diminution of 
venereal disease in tho town of Cleveland. 

Mental Disease and Mental Deficiency. 

The Cleveland Hospital Conncil directed that all 
hospitals and kindred organisations in the city of 
Cleveland should bo passed under review, and a section 
of the report deals with the medical and social problems 
arising from mental disease and deficiency. It is 
prepared by Dr. Thomas W. Salmon and Dr. Jesse M. W. 
Scott, and contains .511 pages of interesting details 
describing the provision made for the insane, for 
mental deficiency, for epilepsy, and the methods of 
dealing with delinquents, the juvenilo courts, and the 
agencies for correction, welfare work, after-care, and 
the treatment of atypical children. A Survey such as 
tills Is extremely valuable in enabling the community 
to take stock of Its medical and social work; it gives 
tlic public an opportunity of lenowing what is done and 
learning some of the defects, and at the same time it 
indicates in what direction new legislation is needed. 

If any doubt existed in the minds of the Cleveland • 
City Fathers that the mental annexe ot tho Cleveland 
City Hospital needs to bo reconstructed, the frank state¬ 
ments in this report will convince the most reactionary. 
We arc told :— 

11 The wooden fioors are nearly worn through, ami it is 

impossible to keep them clean.". A short time a“o a 

woman pulled up part of the floor in one of the rooms'nm] 
escaped through the hole she had made. Bats and bed-bugs 

are numerous. There is no classification of patients the 

anxious and depressed occupy the same ward. Childhood 

and old age mingle. The hard-working, self-respecting 

American woman, who has reared her children in a clean 

American home,. listens all dav to the enrses of a roung 

prostitute in a bed adjoining licrs.” 
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Plain speaking such as this must lead to reform, 
especially when accompanied by a striking series of 
photographs contrasting what is with what should bo. 

It Is rather singular that in stating the defects of the 
existing system of treatment the same complaints are 
made with which we in this country are familiar—viz., 
that there is lack of provision for the early treatment 
of mental disorders. Physicians complain that there is 
no method of securing temporary observation of doubtful 
cases, especially for the poor, and that the present 
procedure prevents patients from applying for treatment 
in the eariy stages of their illness. One would have 
thought the City Hospital referred to was exactly what 
is needed, but this appears to be so managed that— 

“ When one leaves the general wards of the hospital and 
crosses a little strip of grass to the doors of thebullding 
devoted to mental cases he leaves behind him not only the : 
medical science of the present century, bat in largo part its 
humanitarian attitude towards disease and suffering.’* 

It' is surprising to find that there are no laws in 
Ohio providing for the inspection of private institutions 
for the insane, and anyone can at any time, regardless 
of qualifications, set up a private sanatorium for mental 
cases. The State mental hospitals are managed by a 
State Board of Administration, and there are no local 
hoards of managers. The four salaried membors of this 
hoard control 21 institutions, including the eight State 
mental hospitals. This centralisation of responsibility 
does not seem satisfactory. The Cleveland State Hos¬ 
pital is overcrowded, 1737 patients in spaco designed 
for 1450. In 1919 617 new patients were admitted, and 
about 10 per cent. Qf the patients die annually. It is 
parsimoniously administered throughout. The medical 
superintendent receives only $2500 yearly. The refer¬ 
ence to this hospital concludes *.— 

“The superintendent is trying in the face of these condi¬ 
tions to make his institution a hospital in fact as well as in 

name.He will inevitably fail, if the people of Cleveland 

are unable to induce tbe legislature to change the policy of 
neglect that keeps its work upon the asylum level.” 

It is well to note the breadth of view which pervades 
the report. Custodial care in an asylum is repeatedly 
contrasted with treatment in a hospital, an attitudo of 
mind needed in oar own country. Space will not 
permit any reference to the great institution in Ohio 
containing 3125 feeble-minded parsons, or of the 
excellent organisation dealing with delinquency criminals 
and. other social failures. 

It is disappointing to find that a wealthy State such 
as Ohio is not more advanced in its care of the insane, 
and at first reading it may be concluded that we have 
little to learn from the report. Bub beforo wo can judge 
we ought to have one equally frank report of the con¬ 
ditions obtaining in one of our larger English counties. 
It is doubtful whether such a report would give ground 
tor sell-complaconcy. Although we may perhaps 
safely conclude that English mental hospitals and 
English lunacy administration are better than appears 
to be the case in Cleveland,ure mast admit that not ail 
our public institutions really deserve the name hospital, 
whilst everywhere there is still a grave lack of any 
provision for the effective treatment of a poor person in 
danger of mental breakdown. The reproach remains 
that voluntary patients cannot be received in any of 
our public mental hospitals. If anyone in fear of such 
illness should apply for admission the only possible 
answer is in effect— 

“ Go away; and when you get worse perhaps a doctor will 
sign you up. Then yon must see a magistrate and persuade 
him to sign a Reception Order. If yon will bring this with 
yon we will gladly do all we can! ” 


Health and Industry, 

The section devoted to a Surveyor Industrial Medical 
Service anil the Employment of Women and Children is 
not the least interesting of this series of reports. Dr. 
Wade Wright deals with medical service after carefully 
studying over 100 industrial concerns. 


U® that 43 per cent, of the employees work ; 

establishments employing 1000 or more, only 2-6 per cen 
of.all organisations; hence, by concentrating at first c 
the lew larger concerns health supervision could be ensar< 
fora large proportion of the workers, no reports that indu 
trial medical sendee as at presont conceived is compar 


tivelv new, crudely, developed, and far from being stan¬ 
dardised; while industrial nursing is perhaps even less 
standardised. Here objection is rightly raised to nurses 
freely administering sedatives for headaches and the like, 
and cocaine for removal of foreign bodies from the eye. 
Nevertheless, he romarks as worthy and creditable that 
about one-half of the industrial workers of Cleveland are 
upon occasion receiving some sort of medical attention in 
industrial plants, tbe cost at one large establishment 
amounting to $10.92 a year per employee and at another to 
$11.23. Industrial concerns, especially the smaller ones, 
are urged to combine for the purpose ot starting industrial 
dispensaries in order to secure a medical, and nursing 
personnel. Full medical care of the'workers could by this 
means be ensured and possibly also of their families. 
Insistence is laid on the value of standardised medical 
records and on not accumulating useless statistical 
material; otherwise accurate estimates and. comparisons 
of losses due to accidents and illness cannot be made or 
steps for their avoidnneo planned. A frequency rate of 
93*7 accidents per 1000 workers per year, with an accident 
severity rate of 4'5 days lost per worker per year, which 
occurred in Ohio in. 1914, gains insignificance when com¬ 
pared with a frequency rate of 201’7 accidents,.with au 
accident severity rate.of 2 - 6 days lost in 1919. Sick¬ 
ness, which leads to an average of seven days ot lost time a 
year per worker is even more important, though studiously 
neglected; yet industry presents an unparalleled opportunity 
for detecting the causation of disease and observing treat¬ 
ment, Bince here many persons are brought together into 
groups, each of which is exposed to a different industrial 
environment. 

The need for physical examinations is stressed, not for 
the purpose of rejecting workers bat for selective placement. 
Cripples and persons handicapped.by orthoptedic conditions, 
deaf and dumb, partially and totally blind, and even pro¬ 
nounced and recognised mental defectives were found 
usefully employed. But, to prevent industrial unrest, 
psychological selection is required to avoid the burdens of 
fatigue ana of unhealthy working conditions falling on those 
of deficient mentality. Dental service Is strongly advocated; 
wherever it has been installed it has been enthusiastically 
accepted. The rule an industrial medical service can play.in 
combating tuberculosis and venereal diseases is noted. The 
need for special orthopedic work for rehabilitating industrial 
cripples is reviewed. Industrial hospitals are called for 
to treat the workers and to train industrial physicians and 
nurses. Finally, the establishment of a Bureau of Industrial 
Hygiene within the Municipal Division of Health Is strongly 
recommended. 

There can bo littlo doubt that If action follows on the 
lines suggested by Dr. IVado, Cleveland will see a new 
industrial revolution. 

The subject of Women and Industry is shortly 
reviewed by Marie Wright, who points out the great 
need for the working environment of women to be 
healthful since domestic duties render them less likely 
than men to take healthy repreation. 

Recently more has probably been done for women.than for 
men in order, during scarcity of labour, to attract them 
into employment; rest rooms, change rooms, lockers and 
overalls have appeared, and with them an increased feeling 
of well-being anu self-respect among the workers. Cafeteria 
(canteens) have often been provided and welfare directors 
appointed for women and girls only. Still the need for 
extension of these things and for improved toilet facilities 
and washing accommodation is pointed out, and also the 
importance of providing, wherever possible, seats at work for 
intermittent or occasional use. In one particular Cleveland 
is behindhand—viz., in permitting the employment at night 
of women over 21 years of age; this practice is rightly con¬ 
demned. - Generally speaking, the recommendations made 
are sound, and fall into line with those put forward by 
Dr. Wright. 

The Industrial Employment of Children is reported 
upon by Florence V. Ball:— 

The Child Labor Law of Ohio, which is often cited for its 
excellence, prohibits the employment of boys under 25 and 
girls under 16 years of age. But “ if the law is not enforced 
its excellence is without virtue,” and. reports were received 
from all sides of under-age children being regularly but 
illegally at work. Possibly the conditions may be better 
now that labour is less scarce. Nevertheless, improved 
methods and an increased personnel are called for to enforce 
compliance with the law upon both employers and parents, 
to whom children too often represent so much potential 
earning power for the family income; indeed, many children . 
.were employed doing adults work because of the labour 
shortage. Caro and supervision of juvenile employment, in 
regard to alternate sitting and standing at work, change of 
posture, tbe wearing of sensible working clothes, a nourish¬ 
ing diet, plenty of sleep and fresh air, are pointed out to be 
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much more important than for adults if the workmen of the 
Iutim.-n.renottotie irretrievably damaged duringaclolescence. 

Attention is [mrticularly directed to juvenile employment 
in the manufacture of hosiery, the metal trades, printing 
factories, and telephone r.Dd telegraph work. Blind-alley 
occupations for toys are commented on, nnd the necessity is 
Ktrciwed for apprenticing each youth to a definite trade; left 
to themselves they will work themselves ont at piece work 
in order to cam comparatively high wages without regard to 
their futureor their health ; in this connexion street-trading 
is jqiecinlly condemned. 

Medical'examination of employed juveniles is claimed to 
be an inevitable extension of the medical inspection 
of school children, which has recently been started 
in Cleveland and is already of proved valne. A medical 
permit preliminary to industrial work is suggested 
to lie medically endorsed periodically ns noted on the 
permit, and upon every change of employment. Tne 
author points to the need for scientific "investigation 
into the effect of different classes of workupon the physique, 
morbidity, mortality, fatigue, and physiological develop¬ 
ment o( adolescents; nnd recommends it should be 
undertaken. 

This portion of tho report has been most carefully 
considered nnd thought out; standards of physical 
fitness are suggested and methods of examinations set 
out; the organisation of a Junior Vocational Bureau is 
planned ; and finally tho recommendations requiring 
legislation are clearly summarised. 


Nursing. 


The Nursing Survey, which was in charge of Miss 
Josephine Goldmark, Secretary' of the Committee for 
the Study of Nursing Education, is not only of 
inestimable value ns an exhaustive study of the 
existent- nursing sen-ices, but by the recommendations 
made it hns revealed the tremendous possibilities 
which may lie achieved by each department of 
nursing in health administration throughout the 
State. To study the “ Nursing ” Section of this Survey 
is to realise- more forcibly than hitherto the vital part 
which must ho played by the trained nurse as a 
"nilssionor of health ” in getting over to the individual 
members of the community the laws of health which 
can alone ovolve a healthy nation. 

In reviewing tho Hospital Training Schools in 
Cleveland It is obvious that nursing authorities are 
facing tho same difficulties in producing an efficient 
nursing service as onr authorities arc facing in this 
country, tho most prominent of which aro financial 
difficulties: dearth of candidates; inadequacy of medical 
service for traiuiug; difficulty of arranging affiliated 
training that nurse students may have a broad 
general training; failure to correlate the t-hcorv and 
practice of musing owing to lack of sufficient direct 
supervision by the instructor nnd to lack of suitable 
equipment. 


Tho U'commomlaUonK Bui*£jcstcd to ameliorate sotni 
of those difficulties include— 
yh The establishment of a university training schoc 
uhich \\outa bring about tho independence of the hospitn 
and training school, nmt would cnnnre better students an 1 
better instruction. The university would give a deilnit 
period of college training, an equal length of time fo 
hospital training, anil a final academic period for additions 
courses in nursing specialties. Such a scheme 1ms bee; 
worked mi m other States in America with great success. 

A’ 1 ‘Ivi '? f cost accounting in the trainin 

schools, which would include a separate budget for tli 
training schools aud would state the financial value o! wor 
done by the student nurses nnd the saving to hospitals fror 
the utilisation of their services. ' 1 


to Compulsory minimum educational requirements (\n 
urgent need in this country as a means of reaching the 
right type of woman and increasing the number of 
rand dates. 1 


of- improved equipment and qualified instructors for the 
education of the nurses. 


ut Affiliation of the different hospitals in order to furnish 
nd-qii.-.io Clinical facilities for the general training, and 
sjv-et.-.l courses arranged for students intending to enter the 
belli of public health. 

1/1 The payment of all lecturers. 

e.-i The provi-iou of ward helpers, which would enable the 
forge war* 1 hospital course to be reduced. The principles 
tinder.ring such reduction to be ilf that nil nurses in train- 
f-.g r.m'iU have the same In Me education, after which thev 
with the certificate or diofoma of tmrfe": 

‘- !!I c.-'- hlien. courses should bo provided leading to a 


special diploma for public health nurses, for teaching and 
administrative positions in hospitals, and for specialties in 
private duty. 

Tho "Western Reserve University has provided an excellent 
course in Public Health Nursing for district nurses; such a 
scheme is highly commendable, and could he developed with 
advantage in tins country. 

Tiie most commendable feature of the Public Health 
Work in Cleveland is the con-elation of the various 
services under the Central Nursing Committee, which 
represents the Division of Health of the City Depart¬ 
ment of Welfare; the Board of Education; Babies 
Dispensary and Hospital; District (Visiting) Nurses 
Association ; Anti - Tuborculosis League; Western 
Reserve University Teaching District. 

The existence of snob a committee has proved a 
valuable asset for public health nursing in Cleveland, 
and results in a generalised system maintaining a 
uniform high standard of nursing care, and lessens the 
chance of duplication and misunderstanding among the 
various agencies at work. 

Conclusion. 

This Survey of the Public Health Services of Cleveland, 
which is a realisation of its responsibilities in health 
education by tho Western Reserve University, is 
impressive; splendid work is being done in a district 
having an estimated population of Go,000 inhabitants. 
One of the poorest and most congested areas has been 
set aside as a practice field for the practical training of 
public health nnrse students, and has proved a valuable 
laboratory for experimentation in policies and methods 
of an educational character. Industrial nursing is being 
widely developed, and, although one of the youngest 
of the Public Health Services, it is nevertheless one of 
the most important. 

In dealing with Private Putg Nursing, the employment 
of trained attendants has. been a subject of lively con¬ 
troversy, but it is rightly felt that the framing and 
enactment of suitable legislation must first take place 
before trained attendants are officially recognised. 

One gathers from this Survey that the medical, educa¬ 
tional, and health authorities of Cleveland arc obviously 
alive to the fact that, unless women responsible for 
enrrying out prescribed medical treatments and instruct¬ 
ing the people in the laws of healthy living are expert 
and fully qualified to do so, the efforts of the medical 
profession and health authorities are proportionately 
frustrated. It cannot he denied that the work of the 
medical profession could ho immensely enhanced by a 
body of educated women possessing not only a sound 
academic education, hut a professional education 
qualifying them for the important work of bringing 
to the people tlio benefits of medical and sanitary 
science. Surely the moment is ripe for such a body as 
the Ministry of Health to make a survey of the nursing 
services available in this country, that wo may realise 
where tho weaknesses lie, nnd by adjustment and 
development of all available clinical opportunities may 
more adequately meet tho needs of the community. 

The concluding volume, Part XI., contains informa¬ 
tion on the method of survey adopted, under the title 
Method of Making a Community Diagnosis, followed 
by a Bibliography or Survey, in itself a valuable work 
of reference, nnd an index. 


UKJJAiM VITAL STATISTICS. 

(Week ended April 2nd, 1921.) 

English anil Welsh Towns .—In the 96 English nnd Welsh 
towns, with an aggregate population estimated at 
181 million persons, the annna! rate ot mortality, which 
bad been 15^2, lo*9* and 13*0 in the three preceding "weeks, 
was again 1^*0 per 1000. In .London* with o, population of 
1011 .P crsons * tbe death-rate was 13*2, or 1*6 per 
1000 above that recorded in the previous week, while among 
the remaining towns the Tales ranged from 6*2 in Bast Ham, 
PnfiMi ?°Sf‘ tU nnr in Wimbledon* and 7*7 in 
xSiai to ? 5 * 8 3 , n „PH harrj nn,} in Sunderland* 21*3 in 
in Barnsley. The principal epidemic 
diseases caused 23/ deaths, which corresponded to an 
annual rate of 0-7 per 1000, nnd comprised 69 from 
nifa iki le diarrhtea, G2 from diphtheria, 49 from wbooping- 
congh, oi from measles, 17 from scarlet fever, and 
o Trom enteric fever. Measles caused a deatb-rate of 4-1 in 
S.ock.on-mi-Tees and whooping-cough of 1-3 in Sunderland 
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and T5 in Rotherham. The deaths from influenza, which 
had been 149,151, and 121 in the three preceding weeks, rose 
to 130, and included 44 in London and 5 in Manchester. 
There were 3535 cases of scarlet fever and 26S9 of diph¬ 
theria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, against 3609 and 
2777 respectively at the end of the previous week. During 
the week ended March 26th 3cases of encephalitis lethargica 
were notified in the County of London, and comprised 1 
each in Camberwell, Hampstead, and Waudswortn. The 
causeB of 35 of tho 4643 deaths in the 96 towns were 
uncertified, of which 8 were registered in Birmingham and 
3 each in London and South Shields. 

Scottish Toicns.—tn the 16 largest Scottish towns, with au 
aggregate population estimated at nearly 2$ million persona, 
the annual rate of mortality, which had been 28’5, 1 7'8, and 
15-3 in the three preceding weeks, rose to 15-5 per 1000. 
The 353 deaths in Glasgow corresponded to an annual rate 
of 267 per 1000, and included 34 from whooping-cough. 

7 from influenza, 5 from infantile diarrhoea, 3 from scarlet 
fever, 2 from diphtheria, and 1 from measles. The 132 
deaths in Edinburgh were equal to a rate of 15-4 per 1000, 
and included 4 from diphtheria, 3 each from measles and 
influenza, and 1 from infantile diarrhoea. 

Irish Towns.— The 156 deaths in Dublin corresponded to an 
annual death-rate of 19-2, or 2-4 per 2000 above that recorded 
in the previous week, and included 5 each from infantile ! 
diarrhoea and influenza. The 140 deaths in Belfast were 
equal to ft rate of 17‘4 per 1000, and included 8 from j 
whooping-cough, and 1 each from diphtheria, infantile j 
diarrhoea, and influenza. 

VITAL STATISTICS • OF LONDON 

DURING THE YEAR 1920. 

IN the accompanying table statistics of sickness and 
mortality in the City of London and in each of the metro- j 
politan boroughs are summarised for the 52 weeks of the 
year 1920. With regard to the notified cases of infectious 
disease, it appears that the number of persons reported to 
be suffering from one or other of the ten diseases specified in 
the table, was equal to a rate of 8-9 per 1000 of the popula¬ 
tion, estimated at 4,531,971 persons in the middle of the year; 
in the three preceding years the rates were 4-2,4-4, and 5-9 
per 1000 respectively. Among the various boroughs the 


rates last year ranged from 5 - 3 in the City of London, 5 - 4 in 
Hampstea'd, 5‘5 in the City of Westminster, 5’9 in Chelsea, 
6 - 5 in St. Marylebone, and 67 in Kensington, to I0‘1 in 
Finsbury, 10 - 6*in Bermondsey, 10-9 in Fulham, 13'9 in 
Stepney) 14-1 in Poplar, and 157 in Bethnal Green. 
Excluding 2 cases of which the diagnosis proved incorrect, 
16 cases of small-pox were notified during the year 
against 11,1, 0, 35, and 26 in the five preceding years; of 
these 11 belonged to Poplar and 2 to Stepney. The 
prevalence of scarlet fever showed a considerable increase 
fast year; 22,713 cases were notified, against 6110, 6811, and 
12,931 in tho three preceding years. Among the metro¬ 
politan boroughs the greatest proportional prevalence of 
this disease was recorded in Bethnal Green, Stepney, 
Poplar, Bermondsey, and Deptford. The Metropolitan 
Asylums Hospitals contained 4729 scarlet fever patients 
at "the end of the year, against 1246,10S7, and 2841 at the 
end of tho tlireo preceding years; 21,538 new cases were 
admitted during the year, against 6056, 6676, and 11,750 in 
the three preceding years. Diphtheria also showed a 
marked increase in prevalence; 13,784 cases were notified 
during the year, agaiust 8174 and 9479 in the two preceding 
years. TbiB disease was proportionally most prevalent in 
Fulham, Islington, Holborn, Shoreditch,.Bethnal Green, 

: and Poplar. The number of diphtheria patients remaining 
1 under treatment in the Metropolitan Asylums Hospitals 
at the end of tho year was 2615, against 1089 and 1845 at 
the end of tho two preceding years; the number of new 
cases admitted during the year was 13,203, against 8256 and 
9053 in the two preceding years. The prevalence of enteric 
fever was somewhat greater than in tho two preceding 
years, but was considerably below other recent years, 391 
cases being notified, against 779, 647, 463,452, 358, and 344 in 
the six preceding years. The greatest proportional pre¬ 
valence of this disease was recorded in Kensington, Fnlham, 
St. Marylebone, Hampstead, Holborn, and Greenwich. .The 
number of enteric fever patients admitted into the Metro¬ 
politan Asylums Hospitals during the year was 196, against 
470, 446, 324 , 271, 242, and 215 in the six preceding years; 
15 cases remained under treatment at the end of the year, 
against 68, 50,37, 32, 23, and 25 at the end of the six pre¬ 
ceding years. The greatest proportional prevalence of 
erysipelas occurred in Fulham, St. Marylebone, Finsbury, 
Bethnal Green, Stepney, Southwark, and Deptford. The 
cases of puerperal fever notified dnring the year numbered 
452, against 199,158, and 313 in the three preceding years; 
this disease was proportionally most prevalent in flammer- 
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smith, Fulham, Poplar, Bermondsey, Battersea, and 
Deptford. The 156 cases of cerebro-spinal meningitis 
included 15 in Islington, 15 in Wandsworth. 14 in Stepney, 
and 11 in Fopiar; while of the 42 cases of poliomyelitis, 
7 Ixdonped to Islington, 6 to Hammersmith, and 5 to 
Lambeth. 

The mortality figures in the table 'relate to deaths 
of civilians actually belonging to the various metropolitan 
lioronghs, and are obtained by distributing the deaths in 
institutions among the boronghs in which the deceased 
persons had previously resided. Dnring the 52 weeks ended 
Jan. 1st Inst, the deaths of 56,033 London residents were 
registered, equal to a death-rate of 12-4 per 1000: in the 
three preceding years the rates had been 14-7, 18'6, and 
15'4 per 1030. The lowest death-rates last year were 9 0 in 
Hampstead, 100 in Wandsworth, 10-4 in Woolwich, 103 
in Lewisham, 11-1 in Paddington, 1P2 in Hammersmith, and 
11*3 in Pulliam; the highest rates were 14-4 in Stepney and in 
Southwark, 14-5 in Finsbury, 14-6 in Poplar, 14-7 in Bethnal 
Green, 14'9 in Holhorn, and 15'4 in Shoreditch. The deaths 
from all causes included 4176 which were referred to the 
principal infectious diseases; of these, 4 resnlted from 
small-pox, 1007 from measles, 207 from scarlet fever, 
1000 from diphtheria, 759 from whooping-cough, 49 from 
enteric fever, and 1141 from diarrhoea and enteritis among 
children under 2 years of age. The death-rates from these 
diseases in the aggregate ranged from 0'3 in Hampstead, 0-4 
in the City of Westminster and in the City of London, 0 5 in 
Che'pea, and 0-6 in St. Mnrylcbooo, in Holhorn, in Wands¬ 
worth, in Lewisham, and in Woolwich, to 1-3 in Hackney, 
in Poplar, and in Bermondsey, 1-6 in Shoreditch, and 1-9 in 
Bethnal Green. Of the 4 deaths from small-pox 3 belonged 
to Poplar. Tlie 1007 fatal cases of measles were 411 fewer 
than the average number in the five preceding years; this 
disease was proportionally most fatal in Hackney, Shore¬ 
ditch, Bethnal Green, Southwark, nnd Bermondsey. The 207 
deaths from scarlet fever were 42 above the average number; 
the greatest proportional mortality from this disease was 
recorded in St. Marylebone, Stoke Newington, Bethnal 
Green, and Poplar. The 1009 fatal cases of diphtheria were 
349 in excess of the average number; this disease showed 
tlie greatest proportional fatality in Islington, Stoke 
Newington, Hackney, Finsbury, Bethnal Green, and Poplar. 
The 759 deaths from whooping-cough were 120 below the 
average; the highest rates from this disease were recorded 
in St. Pancras, Hackney, Bethnal Green, Stepney, Poplar, 
nml Bermondsey. Tho 49 fatal cases of enteric fever were 
57 fewer than tlie average, and included 5 in Southwark, 5 in 
Camberwell, 4 in Follmm, 4 in Poplar, 3 in the Citv of 
Westminster, 3 in Stepney, and 3 in Wandsworth. The'1141 
deaths from infantile diarrhoea and enteric were 480 below 
tlie average; the proportionnl mortalitv from this disease 
was greatest in Kensington, Shoreditch, Bcthnnl Green. 
Stepney, nnd Deptford. In conclusion, it may be stated that 
the aggregate mortality in London last year from these 
principal infectious diseases was 13-6 per cent, below the 
nvernge of tlie live preceding years. 


<&[}£ Scrfekcs. 


A DENTAL SERVICE FOR THE ROYAL NAVY. 

,, N'r.w regulations have been issued for admission to tho 
Ifoynl Nava! Dental Service. Dental mischief has been the 
cause of much disability, nain, aud discomfort in the Navv, 
and it is well that steps'.should lmve been taken to provide 
0 ulcers and men with adequate dental treatment. The 
qualifications for admission to the sen-ice are as follows: 
I be candidate being Britisii, sound in mind and bod}-, and 
willing to engage for general service at home or abroad, 
must bo a fully qualified dentist registered under the Dental 
Acts. He must produce a favourable report from the 
resjKinsible authority of bis medical school, nnd must pass 
certain tests of physical fitness imposed bv a board of naval 
medical officers. Ho must then present himself for examina¬ 
tion and will receive appointment in accordance with the 
Place Winch he obtains in the test of successful candidates 
Possession of certificates from an Officers Training Corps 
will l«e worth additional marks at tho entrance examination 
Special arrangements are to be made to admit candidates 
from dental schools in the Dominions and Colonies 
Successful candidates will be required to attend certain" 
course-.: of ins truction laid down by the Admimltv, when 
they will receive commissions ns surgeon-lieutenant. A 
sensible precaution against slackness or rust i« the pro¬ 
's visioned a post-graduate course of three months’duration. 
The course is given to surgeon lieutenant-commanders of 
-\'*r two years* seniority; it is optioned, and those who 
-o it will lx* accommodated at the Royal Naval College, 
t'-envYich. The relative rank. joy. and "allowances of the 
...„t officer* w.U lx- as follows. 


Belatirc Bank in the B.N. Dental Serricc, 


_ i 

Military branch. 

Army rank. 

Surgeon Commander(D) 

Commander. 

Lioutonant-Coloncl. 
but junior to that rank. 

Surgeon Lieu ten ant- 
Commander(D). 

Lieutenant- 

Commander. 

Major, 

Surgeon Lieutenant (P). 

Lieutenant. 

Captain. 


Bull Pay. 


- 

Year of 
365 days. 

Ono day. 

Surgeon-Lieutenant ID)— 

T s. d. 

£ s. d. 

On entry . i 

401 10 0 

12 0 

After three years . .. 

492 IS 0 

17 0 

Surgeon Lieutenant-Commander (D)— 



On promotion . 

593 2 6 

1 12 6 

After 3 years’ seniority. 

629 12 6 

1 14 6 

„ 6 „ . .. 

656 2 6 

1 16 6 

„ .9 „ . 

730 0 0 

2 0 0 

Surgeon Commander (D)— 



On promotion . 

After 3 years’ seniority. 

775 12 6 

2 2 6 

839 10 0 

2 6 0 

„ 6 „ . 

912 10 0 

2 10 0 


Bole .—20 per cent, of tho rates of full pay, half pa}-, and retired 
pay are considered as duo to the present high cost oliving, and 
are subject to cbnnge on or after July 1st. 1921, and' thereafter 
every three years, citlior upwards or downwards, according as the 
cost of living rises or falls. 1 

Allowances .—Dental officers will be eligible for ahlowances 
on the same scale and under the same condifcic/ms as for 
medical officers of equivalent rank, except that “ /flag allow¬ 
ances ” and “ specialist allowances ” will not appl/y. 


ROYAL ARMY MEDICAL CORPS. • 

Lieut.-Col. N. Tyacke is placed on retired pay, nnd i'fys granted the 
rank of Colonol. r 

Lieut.-Col. T. E. Fieldingrelinuuishes the ncting rnft.nk of Colonel. 
Lient.-Col. A. It. O'Flaherty retires on retired pay. a; 

Temp. Major E. H. Marshall relinquishes tho ne -ting rank of 
LSoutonant-Coloncl. 

F. .7. Scrimgeonr relinquishes tile local rank of Mnjor. [' 

Temp. Copt. A. S. Plant to lie Captain. U 

Tbmp. Capts. P. Kilchin and A. Cowes relinquish their Vcommis- 
slons nnd retniD the rank of Captain. 

TEimrroiiux, roncit. 

Capt. H. J. G. XVells. R.A.M.C., to be Adjutant of tho R.Va.M.C. 
School of Instruction, West Riding Division. r 

Lieut.-Col. H. L. do Lcgh resigns bis commission, and rotaiVns the 
rank of Licntcnant-Colonel, with permission to wear tho presveribed 
nniform. v 

Capt. A. M. Baillic resigns his commission and retains his rani k 
.7. A. L. Louden to be Lieutenant. 

Capt. R. Ellis resigns his commission nnd is granted tho rank of 
Major. I 

Supernumerary for Service with the O.T.C.: Major II. Emorso-n 
(Into R.A.M.C.) to be Captain, for service with Belfast University 
Contingent. Senior Division, O.T.C., nnd to relinquish tho rank rif 
Maior. j 

Capt. H. Emerson to bo Maior. 

2nd London Sanitary Company: Capt. F. S. Carson resigns liis 
commission nnd retains the rank of Captain. 

The King lias conferred tho Territorial Decoration upon the 
undermentioned officers:— 

Army Medical Service. —Col. A. D. Sharp. 

lloval Army Medical Carps. —Lient.-Cols. T. Donovan (1st Welsh 
Field Ambulance), A. Callam (2nd East Lancashire Field Ambu¬ 
lance!. It. VV. Brimacomhe fHomc Counties C.C.S, (ret.))- Majors 
L. A. Avery (East Anglian Division), J. Owen (attached Lan. Fort. 
R.E.), G. Mackie (1st S. Middlesex Field Ambulance!. \V G'pagct 
(attached 4tb Un..Tho Queen's Regiment), C. A. Spooncr(2nd London 
Sanitary Company). 


ROYAL AIR FORCE. 

Medical Branch .—The undermentioned arc granted temporary 
commissions in tho ranks statedFlight Lieutenants- D Lclifts 
and XV. If. Iteitii. Flying Otlicer: ,T. A. Perdrau. 


INDIAN MEDICAL SERVICE. 

Lieutenants to be Captains: Eager Znlnnlnbicdin Shah, Praliodh 
Chandra Ranerjcc, Ih*hE.mbhfir Sahal. 

The King has approved the admission of the following as 
Captain* . C. IUirnham, J. *1. Rooney, and Y. H. S. Smith. 



iwri Tin Nath Ghosh. Aaron Joseph; UmedSS Lribhai 
IJes.v . Homi Slnvav Dastnr, Wndeo Copal Bhandare, and Bam 
.’imn >nd. 
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The King has given orders for the following appointments:— 
Afost Excellent Order of the British Empire.—To bo members 
of the Civil Division; Dr, Snbratnaoyftm Yenaniimtfram, Civil 
Surgeon, Upper Cbindwin, Afawlaik, for services during minor 
operations in Burma and Persia ; and Miss Sbecrbtirn, 31.11., B.S., 
for services during the operations against Afghanistan. 

The King has granted unrestricted permission to the under¬ 
mentioned to wear the Cross of Chevalier of the Legion of Honour 
conferred upon them by the President of the French Republics in 
recognition of their services to the French sick and wounded at 
Hopital b$n6vole. No. 115 his, at Villeneuve-sur-Lot during the late 
war: Dr. W. R. Dakin, Dr. F. M. Graham, and Dr. A. K. Henry. 


©tofoarg. 


ROBERT MURRAY LESLIE, H.D, Ed., M.R.C.P. LCND. 

The unexpected death, at the comparatively early 
age of 55, of Dr. Robert Murray Leslie will be keenly 
felt by a wide clrple of friends, medical and lay. For 
the past few months his health had failed, and he had 
on that account just resigned the position of senior 
physician to tlic Royal Chest Hospital. Dr. Leslie 
came of an old Scottish Highland family, being the 
son of the late Alexander Leslie, J.P., of Suddie, 
Muulocbie, Ross-shire, and one of six brothers, four of 
whom entered the medical profession. He received 
his schooling at George Watson's School and at the 
University of Edinburgh, in which he graduated M.A. 
in 1888, B.Sc. in 3889, and M.B. in 1892, In each caso 
with first-class honours. In science and in medicino he 
was the most distinguished graduate of his year, being 
awarded the Baxter and the Ettles Scholarships in these 
faculties respectively. After graduation he became house 
physician to the late Sir Thomas Grainger Stewart, and, 
while Stark scholar In clinical medicine, he worked in 
the laboratory of the late Professor Greenfield, whom 
he assisted for a short time in the pathological depart-, 
menfc of the University. Migrating to London soon 
after, be held many hospital and other medical posts, 
including a house physicianship at Brompton and the 
medical registrarship at King’s College Hospital. At 
the time of his death ho was still senior physician, to 
the Prince of Wales Hospital, in the development of 
which and of the North-East London Post-Graduate 
College he had played no small part, and he bad just 
surrendered a similar position at the Chest Hospital, the 
amalgamation of which with another hospital, and the 
consequenfcloss of its traditions and identity as the oldest 
hospital for diseases ol the chest in the world, he 
keenly regretted. Dr. Leslie was an excellent lecturer 
and teacher; he also contributed widely to medical 
literature, including child welfare and eugenics, a 
volume on Pneumonia and its Modern Treatment, to 
which he h&d given much thought and attention, being 
, ready for the press. He was widely recognised as a 
consultant upon diseases 0 / ,the chest, and his hospital 
colleagues will miss a loyal and generous personality, 
whose services were ever freely at their disposal. His 
interest in the nursing profession was very keen, and 
his work for child welfare, especially in the form of 
travelling exhibitions, had made him a prominent 
member of that movement. His own love of travel 
was highly developed and he was an enthusiastic 
• mountaineer. A distinction he greatly valued was that 
of officer of the French Academy. 

A few years ago Dr. Murray Leslie founded a medal 
in Edinburgh University, in honour of his mother, the 
foundation being suggested by the fact that three of her 
four medical sons were graduates of the University. 
To her and to his widow, daughter of Captain Knox 
Keith, R.N., the sympathy of tho medical profession 
will go out. _____ 

The late Dr. W. F. Crosskey.—D r. Walter 
Francis Crosskey died at Lewes, his native town, on 
March 29th, after a few days’ iltncss. Born in 1843, he 
studied at Glasgow University, and took tho M.D. and C.M. 
degrees in 1865. Ho practised in Lewes for 30 years, holding 
a number of public appointments, and retired in 1912. Be 
took a prominent part in local affairs and was the second 
mayor of tho borough—in 18S2-83. He was placed on the 
Commission of the Peace in October, 1909. He married ii 
1872, and liis wife survives him. 


torts pnknn. 


'* Audi alteram partem." 


LEUCOCYTOLYSIS IN TUBERCULOSIS. 

To the Editor of The LANCET. 

SIR,—The claims made in Dr. Ivan I. Manoukhin’s 
interesting article in yonr last issue are not new in the 
realm of tuberculosis, for lysis of leucocytes in the 
affected area in the lungs appears to bo what occurs 
after the exhibition of tuberculin.’ But one would 
have liked to know more of the after-history of the 
8000 cases of pulmonary tuberculosis personally treated 
by the author.. Dr. Manoukhin regards the treatment 
as inapplicable only in cases of extreme exhaustion 
accompanied, by a vigorous infcoxicative affection 
of the blood-forming apparatus. What form- of 
tuberculosis of tho lungs with any degree of 
activity is not associated with such a toxic action? 
Where there is also lysis of the tuberculous area, 
antigen is set free and interaction in the blood is 
enhanced, while no one can toll where the process will 
stop. One would imagine, therefore, that the 8000 were 
cases whero the colloids of the blood,had not been 
impaired to any extent, corresponding to our cases.with 
early hfomorrhago and an infiltration of an apex. The 
reaction might then ho regarded as a greater extension 
of the auto-inoculation complex of Marcus Paterson. 
To generalise in tubercle from one race to another 
may lead to mistaken conceptions of .therapeutic value. 
Possibly a Russian, and especially a Russian Jew, 
would stand this treatment, while in a Degro, or a 
North American Indian, a miliary spread might result. 

On the other hand, artificial pneumothorax therapy, 
by collapse of the lungs, shortens the lines of attack 
and conserves the leucocytes, improves and maintains 
the colloids of tho blood, and although it does not make 
for rapid cure, follows very closely nature’s method. 
Then there are the two types of therapy, and it will 
probably bo found later on that tho truth lies between 
them. 

Most of our own race, appear able to handle the infec¬ 
tion of tubercle by themselves. Irradiation of the spleen 
will in the main help those cases in which tho lymph¬ 
atic tissue is involved, but in which the coagulability 
of the blood is normal and tho white cells are not 
changed to any degree. In America, and especially in 
the West, electrical treatment of enlarged prostate, 
strictures, and even of cancer, by means of lysis, has 
been tho fashion for a long time. Here we have not 
forgotten the days of Coley’s fluid. And in tuberculosis 
many cures probably have their origin in this process 
of increased katabolism. Increase the antibody, there 
will be llbrotic change somewhere. 

To sum up, the processes through which the tuber¬ 
culous patient passes aro theso:— 

1 . Sensitisation, with disease limited by lymphatic tissues, 
blood normal, especially coagulability. 

2 . Hyper-sensitisation with spreading disease, marked 
hypocoagnlability, great strain on leucocytes. 

3. Often a rapid change to fibrosis, with normal or plus 
coagulability and less strain on the leucocytes, the disease 
iB bcateD, the patient desensitised; often, however, lie is 
left with sequelra by no means comfortable, dyspnoea,, and 
tendency to cardiac failure. 

In process of curing tubercle nature has to adapt 
herself slowly to changing conditions. Furthermore, 
in infections where immunity is gained in a relatively 
short time the leucocytes rapidly provide by phagolysis 
the adequate plasma, as in croupous pneumonia, and 
this is followed by fibrinolysis soon after defervescence. 
In active pulmonary tuberculosis, however, the two 
processes ol phagolysis and fibrinolysis seem to be 
concurrent. The balance between them appears con- 
nected with the line-np of tho leucocytes in tho morbid, 
lung. In watching the formation of clots whore fibrin 
formation is poor the larger leucocytes appear, owing 
to their greater stickiness, to form up in line, 
while the reds pass through unhindered, the lympho¬ 
cytes tending to crowd in ‘towards the centre 
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of the coagolum, owing to retraction of the fibrin. 
Does this occur in a pathological state? The 
basophil elements seem to be in great demand, and 
in sputum the lymphocyte predominates, pointing to a 
greater mobility on its'part, in that the lymphocyte 
gets right into tho centre of the necrotic area, which 
will he softened and discharged. 

II tabes a case of pulmonary tuberculosis, where 
there is any active softening disease, months so to 
adjust tho materials in the blood that it can carry on 
the processes of holding the enemy, and reinforcing 
itself behind the lines. Can radiation of the spleen 
help this? Certain cases may respond to more radical 
methods, but in the main we cannot afford to discard 
the older conservative principles. 

I am, Sir, yours faithfully, 

•T. .7. Thomson, M.B., 

Senior Assistant, Mirl(l]eton-in-\V]jnrfe(lftle 
li};!<•}. April 2nd, 1021. Snnntoriiini. 


ANALYSIS OF THE GASTRIC CONTENTS. 

To the Editor of The Lancet. 

Slit,—I apologise to Dr. IV. 7. Adie and Mr. S. IV. 
Cole for giving tho old end-point for thymol-blue at 
IIC1.N >: 10-26 instead of that proposed by them— 
namely, 1IC1.N x 10 - 2 . There are two reasons for 
retaining dimethyl as an indicator : one is that data 
have been accumulated with its use; the other that it 
gives information of the degree of acidity of the 
material when that acidity, though considerable, is not 
high enough to affect thymol-blue. As I stated in my 
paper {The Lancet, March 19th), the term “free HC1 ” 
applied to dimethyl titration is a misuomcr. I think 
the best plan would be to use both indicators. The 
meaning of the term "free nCl" would not matter 
provided a reasonable measure of the concentration of 
hydrogen-ions in test-meals were so obtained, not only 
in those where the hydrogen-ious happen to be high. 

1 am, Sir, yours faithfully. 

Oio'h Ho-pltrtl. S.K.. April 4th, 1921. J. II. RYFFF.L. 

A CONTROLLED STUDY OF SANATORIUM. 
RESULTS. 

To the. Editor of The Lancet. ; 

Sll:,—With reference, to Dr. E. Ward’s article on the 
results of sanatorium treatment in your issue of 
March 12th It lias occurred to me that perhaps Dr 
Ward and also Dr. T. Campbell and Dr. 7. Crocket may 
ho correct in what they state. It seems clear that, 
whatever Dr. Ward’s statistics may he worth, 
he himself is not satisfied with the results in cases 
which lie has sent to sanatoriums. If the results 
had hern iu any way encouraging lie would doubt¬ 
less have observed this. The confusion of results 
probably depends on the application of the term 
sanatorium treatment. It is generally assumed that 
all institutions which are labelled as sanatoriums are 
the same, ami carry out the same treatment. This is. 
of course, a fallacy, for so far ns my knowledge goes' 
only a few sanatoriums use rest ns the main form 
of treatment, ami only a few trouble to take rectal 
temperatures. A large number have no resident 
medical superintendent, and doubtless a number have 
superintendents who have never learnt tho elements of 
treatment. 

We find here that on the whole almost all the 
patients improve, anil that early cases get well to the 
extent of 70 per cent., medium cases show a percentage 
of -tr, ja r cent., whilst what arc usually described as 
third stagers remain well it! 12 per cent- of cases. I 
unite agree with Dr. Ward that graduated labour ns 
such should be abolished from sanatorium's, with this 
proviso, tint, when afebrile, the patients should he 
given as much exercise and work as possible without 
provo'ar.;; obvious auto-inoculation. 

•3 notice l>r. Ward did not send some cases lieeatise of 
the stigma attached to going to a sanatorium; of 
course, if this idea is allowed to pervade rear thoughts 
warn dealing with tlit -e patients.it becomes Impossible 
to treat cases so that they can be cured in a reasonable 


time; in addition, a vicious circle is formed, as very 
poor results will be obtained at the sanatorium, with 
the result that most persons observing the fatal 
tendency of sanatorium cases will prefer to remain 
unnotifled until they cannot escape. If cases are 
treated sufficiently late, then whatever treatment is 
adopted the results will be similar, ending in the death 
of the patient. I remember some years ago visiting 
the dispensary of one of my late assistants; among 
other things he showed me four or five patients which 
he had sent away to the sanatorium, and explained to 
me they had all come back worse, and, as he said, they 
would have done better at home.' I asked him if this 
kind of thing occurred at the Ayrshire Sanatorium, and 
he replied that it did not. Tho first essential for a 
sanatorium is that cure should be aimed at and not 
palliation, all dodges for propping up patients should 
be eschewed: the idea getting abroad that if yon go to 
a sanatorium you will thereafter be only able to lead 
some kind of maimed existence is absolutely dis¬ 
couraging. 

The methods at sanatoriums should be inquired into, 
and it should he arranged in all, that at long last, they 
shall be used for early cases, and that tho cases shall 
get the treatment which they require and be given 
the requisite amount of rest necessary, as estimated 
by the study of a correctly kept temperature chart. 
Further, neither work nor occupation nor amuse¬ 
ments should be allowed to interfere with the pro¬ 
gress of these cases to complete recovery. It 
was a tragedy, that when it was discovered that 
pulmonary tuberculosis, like surgical tuberculosis, 
is best treated by rest, and when sanatoriums were 
provided to carry out this purpose, then the prac¬ 
tice was instituted of working these patients, who 
should have been in bod, with the lamentable result 
that we have depicted in Dr. Ward’s paper. 

I am, Sir, yours faithfully, 

Edwaud E. Prest. 

Ayrshire Sanatorium, Sew Cumnock, April 4th, 1921. 


BACTERIOLOGY IN THE CURRICULUM; 

A CORRECTION. 

To the Editor of The Lancet. 

Sir,—-I n reference to tho report of the discussion at 
the Society of Medical Officers of Health, which appeal's 
in your issue of to-day’s date, I fear I must have given 
a wrong impression in what I said concerning the late 
Dr. Wasbbonrn’s successful advocacy of the inclusion 
of bacteriology in the curriculum for medical students. 
I took no part in the matter. The credit belonged to 
him, and so far as I know, almost entirely to him. 

I am, Sir, vonrs faithfully, 

Hampdend. April 2nd. 1921. E. W. GOODAEE. 


A DISCLAIMER. 

To the Editor of THE LANCET. 

Sir, —There have recently appeared in the Jay press 
articles which purport to ho abstracts of a paper 
recently rend by us at the Royal Society of Medicine on 
a now anresthetic. These were published entirely 
without onr knowledge or permission. 

We are, Sir, yours faithfully. 

R- L. MACKF.NV.tF. WapCjIS, M.D. 

April 8th. 1921. C. LANOTON HEWER, M.B. 


1 UD 






Diounrtnui'j. 


To the Editor of The LaXCET. 

M„ K r , To m ,hCrCp , 0 3 0f ,i he meeting of the Society of 
Medical Officers of Health on Relation of Laboratory 
to Preventive Medicine’ given in Thf. Lancet last 
week, it is to be observed that several of the speakers 
seemed to consider that no swab should be taken from 
diphtheria cases on discharge from hospital. I have in 
mind two instances recently, one fatal, which were 
associated with the insufficient taking of swabs. The 

a ,’°V troat ? a in whose case a 

negathc swab from the nose was obtained on one 
occasion; unfortunately swabs both from the nose and 
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th.roafc were in consequence not taken consistently. To 
put the matter more clearly, a swab was taken both from 
the nose and the throat, the swab from the throat was 
positive, the ono from the nose negative. In con¬ 
sequence, next time the child was swabbed no examina¬ 
tion was made of the nose. When the throat swab 
proved negative the boy was released from isolation, but 
unfortunately his brother contracted the disease. Swabs 
were again taken of the first patient, with tho result 
that the nose proved to be harbouring diphtheria 
bacilli. The brother unfortunately died- In the second 
instance the disease was introduced into a family by a 
boy sent home from boarding-school after an attack of 
diphtheria. Apparently swabs had only been taken 
of the throat. Shortly after bis arrival home another 
child in the family was affected, and on swabs being 
taken from the convalescent patient tho organism was 
found to be present in the nose. 

Another point of interest was tho remark of the 
President that tho medical officer of health could 
spend his time most profitably in administrative work, 
and that he should not devote himself very much to 
laboratory work. Why should not a member of tho 
staff of the medical officer of health carry out such 
bacteriological work with advantage to the community? 

I am, Sir, yours faithfully. 

April 2ml, 1921. ^__ M.O.H. 


|)!trlt!tntetttitr]r Intelligence. 


NOTES ON CURRENT TOPICS. 

Changes at the Ministry of Health. 

As a result of the changes which have been made in the 
personnel of the Government, Dr. Addison has retired from 
the office of Minister of Health, but remains a member 
of the Cabinet as Minister without Portfolio. Dr. Addison, 
since he entered Parliament as Member for the Hoxton 
Division o! Shoreditch in 1910, has taken a special interest 
in legislation dealing with health matters, and was pro¬ 
minently associated with the passing of the Insurance Act. 
In 1919 he was appointed the first Minister of Health on the 
formation of a new department to take the place of the 
Local Government Board, and to tako over certain powers 
formerly exercised by other Departments of State. He was 
the Minister in charge of tho Ministry of Health Act during 
its passage through the House of Commons. He is succeeded 
as Minister of Health by Sir Alfred Mond, who bos for 
some time been the Pirst Commissioner of Works. 


HOUSE OF COMMONS. 

Monday, April 4th. 

Scottish Board of Health Report. 

Mr. MoriSON (Lord Advocate) informed Dr. Murray that 
it was expected that the annual report for 1920 of the Scottish 
Board of Health would he published in the course of the 
present month. 

Tuesday, April 5th. 

Bradford Corporation Hospital. 

Mr. George Thounb asked the Minister of Health the 
present position in regard to the acquisition of a Poor-law 
infirmary by the Bradford corporation, to which he at one 
time gave his sanction, which was afterwards withdrawn.— 
Sir Alfred Mond replied: Provisional sanction was given 
to the scheme in June last, and this has nover been with¬ 
drawn. But before giving a final decision I nrged on the 
council the importance of fall consultation with the medical 

S rofcssion in Bradford. As a result of this a local Advisory 
ledical Committee was appointed, and this committee has 
put forward certain suggestions which are being considered 
by the council, from whom I am expecting to hear shortly, 

Saperanmmf/on of Local Government Board Officers. 

Mr. Arthur Henderson asked the Minister of Health 
whether, )n view of a statement rondo hv him to a deputa¬ 
tion from tho Association of Municipal Corporations on the 
subject of the superannuation of Local Government officers 
it was proposed to introduce the Bill this session and pass 
it into law.—Sir Alfred Mond replied: The Government 
regret that they cannot proceed with this matter at the 
present tune in view of the heavy charges which the scheme 
would impose upon the rates. 


University op Durham. —At the Convocation 
held on March 26th the following degrees were conferred:— 
Doctor of Medicine for Practitioners of 15 years' Standing.— 
Charles CnrfleId and Richard J. C. Thompson. 

Master of Surgery.—James A. Bern", William A. Hewitson, and 
Norman Hodgson. 

Bachelor of Medicine and Bachelor of ,Surgery.—James S. 
Clark, Robert C. Davison. Thomas W. K. Dunscombe, Norah 
H. Hamilton, Robert T. E. Naismitb, Joseph X>. Silvers ton 
ThomasS. Severs, Habib Toma, and Robert P. Wattless. 
Bachelor of Surgerv. —Margaret 13. Her list. 

Bachelor of Hygiene. —William L. Glegg. 

Diploma in Public Health. —William L. Glegg. 

JAccncc in Dental Sumcry.— Fred Wilkinson. 

University of Aberdeen.— The following degrees 
have been conferred:— 

Doctor of Medicine. 

James 13. Milne. 

Bachelor of Medicine and Bachelor of Surgery. 
Charles D. Allan, John J. H. Anderson, "Nicholas C. Bodenstein. 
Foong Kong Chen, "John Craig (second-class honours), Lilian F. 
Gall, Ronald K. Grant, George G. W. Hay. "Eleanora M. P. Law 
(second-class honours), Margaret Linp, "Matfchow H. Logg, 
".Douglas li. Macdonald (second-class honours), Alexander 
MacKay. Elsie Mackie, Katharina F. E. van dor Merwe, Mary G. 
Milne, D. StitcheU. John I. lloir, Marion E. Mawat, Isabella. 
M. II. Murray, "Janet C. Nicol. "Mary M. Fypcr (second-class 
honours), Alexander E. Reid, Edwin N. D. Repper, "James 
P. J. Rossomv, George Saint. Norman C. Simpson, Ethel V. G. 
Smith, Ian R. Spark (second-class bottoms), "Alexander L. G. 
Thomson. Ian 6. Thomson, and Alexander R. Wood, 

. * Passed Final Medical Professional Examination with 
distinction. 

Ditloju in PpfiLrc Health. 

Douglas W. Berry, Alexander M. Dugan. Francis A. Junes. Harry 
U. Neilson, William W. Nicol, James A. Sellar, and Agnes L. 
Semple. 

University of Dublin, School of Physic, 
Trinity College.—A t examinations held recently the 
following candidates were successful 

Intermediate Medical Examination. 

Part J., Anatomy, Physiology, ami Or panic Chemistry.—Robert 

F. J. Henry (high marks), Ernest M. Lamlan (high marks), Louis. 
E. J. Werner (high marks), Reginald B. J. Brandt (high marks),. 
Morris Cohen and George Robinson (equal), Etienne It. Hafner, 
Harold Benton. Samuel M. Geffcn and Joseph Morris (equal), 
Charles W. J. Ingham, John L. Stuart, Jack A. Levitt, Solomon 
Narunsky, Victoria J. Wilson and Albert V.Wood (equal), Gerard 
A. A.Powell, John G. Mafiulro,HerbertBirnoy.FrancisV. Duke, 
and George R. L. Jordan and James L. Marshall (equal), 
Dorothy J. Booth and Alexander Hawthorne (equal), Norah M. 
Smith, and Israel Marin and Robert Y, Crichton (eqnal). 

Anatomy only.—Tobias Freedman, Cecil McQuillan. James 
Craig, Eileen Brangan, John S. Glasgow. 

Part 11., Applied Anatomy and Applied Phvsiolonv.—\gues 
McLaughlin (high marks),Bernard Gluck (high marks), Robert 
H. Micks (high marks), Joseph A. Gaynor and Robert T. Jackson 
(equal, high marks), William F. Whaley (high marks). Francis J. 
O’Meara (high marks), Florine I. Irwin, Eric G. Downer and 
Ernest M. Landau (equal). Anthony U. Monks, Lazarus Hoyman, 
William E. Hutchinson and David J, Malan (equal). Bernard 
Morris, Reginald Hegy and Marjorie F. Sibiborpe (equal), Cecil 
A. V. Ovendale, Benjamin W.D. Fayle and Dcrmod H. F.Milmo 
(equal),Ely O.Copeland, John C. Earl andGeorgoF. T. Saunders, 
(equal),Wilfrid E. C. Wynne, Percy Samolsky, Arthur Darlington, 
Honry M. Martin, Etienne R. Hafner, Janies E. Dcale, Frederick 

G. Brown and James O’Neill McKenna (equal), Douws M. 
yellcma, Louis J. Coctzce and Cecil G. S. Van Heyntngon 
(equal), Alice M. A. Downing and Bichard C. L. Griffiths 
(equal). Max Wulfsohn, Reuben Lipschltz, Mossy Jaffa, Norman 
E, H. P. Williams, Asher Asherson and rhllipp F. II. Wagner 
(equal), William S. Dixon and Thomas G. Wilson (equal), Hans 
J. Hugo and Raymond J. G. Hyde (equal), John D. Wlcht, 
Herbert Rollins and Maria E. 1 Wagoner (equal), Frederick 
W. G. Smith and Isabella II. Speedy (equal), Michael Gallivan, 
Chartc3 T. MacCarthy, Harold Lowin, Alexander Bernstein, 
Robert L. C. Fisher, Lionel R. Levitt, Victor O. McCormick 
and Jan H. Ranch (equal), James J, Fitzgerald. Edward 
Harvey, John Kalmauson and Julius Kruger (equal), and 
Charles Gordon. 

Applied Anatomy only.—M&ry E. Hardy. 

’ Final Medical Examination. 

Pari I., Materia Medico anil Therapeutics ; Jurisprudence <xml 
Hygiene; Pathology and Bacteriology. —Leopold Stazunsky (high 
marks). Alien E. Drotskc (high marks). Frauds C. 13. L. B. 
Crawford (high marks), David S- Spence. John V. Carroll and 
Robert A. O'Meara (equal). Minnie Alpor. Richard Seale. 
Charlotte A. Stuart, John D. Watson, Francis B. D'Arcy and 
Ruth Lemon (equal), Cecil W, R. McCaldin, Francis Malone- 
Barrett, Petrus II. S. Foucbe, Joseph E. Denno and Joseph 
.O’Connor (equal), Henry J. L. Murphy, Max Sayers. John G. 
Russell, Donald H. Saannaa. Dorothy O. II. Donna if, Muriel V. 
Odium, Mary H. Harcourt, Laurence Phillips, Izidoro P. Myers, 
and Joseph C. Byrne. 

Materia Mrdicaand TherapeuticsJurisprudence and Hygiene .— 
Herbert Ifall and William T.. Hogan. 
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Juri*prudr nre and IJ•tyicn*I^ilhol&ni and Jioctcriuto'tV .—■ 

iioh/ rt N. jVrrnU. 

mid Jhicirri'tlMf !/.—Arthur G. Bewlej*, Ninlnn Mel. 
I>.U:int r, mhI Albert II, Phillip*: (equal)* George S. Moran, 
Henry h. Hanna, Harry C. Dnitdoo, James J. X*. Kelly, and 
Jfttni’s He vane. 

Part 1L, MMfVfn^.—Jaiiies A. Smith, David J. Browne, 
Robert I?. .1. M, Cortot. Thomas F. L. Carv, and Elinor D. 
Stop ford (equal!. Hector C. C. Deane. Edith F. WJIlock* 
Francis V. Pratt, ami Robert U. Satchwell 'equal). Dorothy A. 
Daly. Cecil S. Wilson, Erie S. Horgnn, Ruth F. Flavello and 
Donald V. Tmthntii ieqtml), Ilobert S. Chapman, James A. 
Achftion, Patrick M. J. Bobbc-U. Diehard \Y. Power. Thomas W. 
Patib-r, James 1). Leahy, .Tatties C. Davis, Anthony I). Ward, 
and Patrick Joseph Ilealy and George Cyril lire re ton Robinson 
0'ipuijj. 

Surtrrii.-~ Edmund C. Smith (high marks), Daniel de llruijn, 
Richard V, Dowse and James D. Leahy (equal). Hector C. C. 
Dec.ito, William H. Smith and Murgaretta T. Stevenson (equal), 
Dorothy A. Duly, Leo IJorzcnbcrtf, Robert S. Chapman, 
IVreival I. Levitt, Gideon C. Malherbe, Patrick .1. Healy and 
Charles IV. J'arr (equal), James A. Acheson, John C. Brennan, 
Francis M. Hilliard, Alida C. Burt and Edward G. Campbell 
(equal), and Mary Horan and Robert IL Satchwcll (equal). 

Mid in/ery.—Anthony D. Ward (high marks), Eric K, Murray (high 
nmrkfi), Robert H. J. M. Corbet (hitfh mark>) t Michael It. 
Coolicun and Nannette Norris (equal, hlfth marks), Alfred H. N. 
Todd, Leo Herzenhorq, William A. Murphy, Robert Dormer, 
John D. Thompson, Thomas O, Warham. Alida C. Burt and 
Robert &. Chapmnu (eqnnl), and Rita Dillon-Leetch and Eric 
S. Hortfan (equal). 

iKTf'.llMKtUATi: Dr. NT,VI. EXAMINATION. 

A natoiWHinrt 1 *h yniolovu .—.1 oh n II. B.Tnkonnd RobertH. McKeng. 
Diplosia in Fuwjc Ilr.At/rir. 

Part JChnnistry. liiiclrrinloap. Physic*, anti Mclroro1nov,~- 
Thomas J. KllRrldo, Thomas P. Chapman, Thomas D. Gordon, 
and Hillard Muller, 

Fart I[.,Sa nit ary lUigitucrmu* Sanitary lahjurtion and Report, 
Hl/qfrna,/.’/udemtofotM/. lTfol Statintifs, and Public Health Lnn\ 
—Thomas J. KUBride, Hilgnrd Muller, Thomas P. Chapman) 
and Thomas D. Gordon and Anna M. K. O Halloran (equal). 

IIarveian SOCIETY.—A meeting o£ this society 
will bo hold At the Town Hull, Harrow-road, Paddington, on 
Thursday, April 14th, at 8.30 i\m„ when Mr. Duncan 
FiUwilliutns will give a paper on the Nievi of Children and 
their Treatment. 


Chartered Society of Massage and Medical 
Gymnastics.—T he nnnunl meeting of this society will be 
hold on Saturday, April 16th. at 3 P.M., at the Arniitage Hall, 
221. Great Portland-Htreet, W. Among the subjects to be 
discussed arena insurance scheme for registered members 
lied Cross clinics and civilinn patients, nud n proposed club 
for professional women. 


Society ok Medical Officers of Maternity 
asp Ciiri.n Wr.l.r.uii: Centres.—A meeting of this society 
will ts- held on Friday, April 15th, at 5.30 i-.m j n the 
Central Committeo ltoom, University College, Gowor- 
street, Loudon, W.O., when a paper will be read hv Dr. 
Marion Cockerell entitled “Infant Deeding after the Ninth 
Month." A discussion will follow. Members are invited 
to hritig friends provided that they are officers of centres. 


Post’Graduate Course on Mental Deficiency 
A course of post-graduate lectures on Mental Dcficicncv 
with clinical instruction has been arranged by the University 
Extension Hoard of the University of London in codtrcration 
with the Central Association for the Care of the Mentall\ 
Defective, The course will begin on Mondnv, Mnv 23rd ant 
end on Saturday, .lane 4th; it is intended for qualified 
medical practitioners, and more especially for those who arc 
engaged ns certifying officers to local authorities under the 
Mental Daftricncv Act. 1913, aa school medical officers or n*= 
mtilieal officers of institutions, or who are otherwise 
definitely concerned with defectives. The course is based 



, * ;. .... tuuse wee 

have attended the whole course regularly, taking lxjtl 
theoretical and practical work. The syllabus includes 1 
lecture, on Mental Deficiency liv l)r. A. j-', Trcch’old fly 
lecture-: on Administrative Procedure in the Ascerfninmen 
and Treatment of the Mentally Defective bv Dr. F. c 
Shrnbsall, and three lectures on" the Psychology of Mentn 
Defectives hv Mr. Cyril Burt, psychologist to "the L.C C 
Mi-’, Lncv FHdi's, lt..\., holder ol Hoard o! Control He=earc! 
Studentship at the Psychological Laboratory, Cambrid-v 
will give two lectures on Methods of Training Mental! 
Defective Children. Dr. Kric Pridcntix will lecture o 
PKyehonetiro.es in Delation to Mental Dcflcicncv, and Di 
\V. C. Sullivan on the Relationship Between Crime nni 
Mrntal Delect. In addition demonstrations and visits t 
, " •hoof, and institution, will he arranged. The reg is’ratio 
'f-eLIl It,, and the fee for ttie course £5 5*'. Application 
el ail communication. With reference to the course shoal 
Bi.dre.e.iJ (vlore May Cud to Miss Kvelyn Fox at th 
avi-rstsy of London, Imperial Institute-road. Sop* 
ucglon. lemdon, S.A\*.7. 


Mr. Alexander Thomas Scott, M.R.C.S.. 

has been appointed an Esquire of the Order of St. John of 
Jerusalem in England. 


Medico-Legal Society.—A meeting of the society 
will be held nt 11, Chandos-street, Jjondon, AY., on Tuesday, 
April 19tb, at 8.30 r.M. A paper will be read by Mr.AV. G. H. 
Cook, on the Liability of the Insane in Respect of Civil 
AVrongs. 

Society for the Study of Inebriety.—T he 
annual meeting of the society will be held in tho rooms of 
the Medical Society of London, 11, Chandos-street, Cavendish- 
square, AV., on Tuesday, April 12th, at 4 p.M., when Dr. II. H. 
Dale, F.R.S., will open a discussion on the Use of Alcohol 
in Medicine. Each member and associate is nt liberty to 
introduce visitors. Subscriptions for the session -1921-22 
were due on April 1st, and should be forwarded to the 
honourable treasurer, Mr. Arthur Evans, M.S., F.It.C.S., 
28, Devonshire-plnce, London, AA". 1. 


Hospital fob Sick Children, Great Obmond- 
street ; Nursing Staff Sai,aides. —The following scale of 
nursing staff salaries has been adopted by the Committee of 
Management: Matron, £275, annual increment £10 to £350; 
assistant matron, £100, annual increment £10 to £140; home 
sister, £90, annual increment £10 to £130; night sister, £85, 
annual increment £10 to £125; ward sisters, £80, annual 
increment £5 to £120; staff nurses, £50, annual increment 
£5 to £60; probationers, first year, £20; second year, £25; 
third year, £30; all to be retrospective to Jan. 1st, 1921. 

London and Counties Medical Protection 
Society.— The report of the Council of the society, which 
was presented at the annual meeting held at the offices, 
22, Craven-street, Strand, on April 6th showed a verv 
satisfactory year’s working in 1920. The temporary check 
to membership on account of tho war lias now abated ami 
during tho year under notice 733 new members were added 
to the roll, while 69 members died and 190 withdrew. The 
total membership on Dee. 31st, 1920, amounted to 6162. 
The lunds of the society have increased from a surplus 
balance of £25,825 11s. Id., shown on the balance-sheet for 
tho year ended Dec. 31st, 1919, to a bnlnnco of £26.16319s. lid., 
shown on the corresponding dato at the end of 1920. 

Donations and Bequests.—B y the -will of the 
late Miss Blanche Elizabeth Pinnock, of Oakdene, Caldy, 
Cheshire, tho testatrix, among other bequests, loft £1009 
each to the Sir Alfred Jones Memorial Hospital, Gai’Bton ; 
tho Convalescent Home for Children, AVcst Kirbv; and the 
Home for Epilepsy at Mnghull.-—The late Mr. John Padburv 
Gillett, of Banbury; left by will £200 to the Horton Infirmary, 
Banbury; and £100 to tho Society for the Prevention of 
Cruelty to Children.—By tbo will of the late Mrs. Georgina 
Ann Birlts, of IvingBbridgo, Devon, the Hospital for AVomen, 
Soho, will benefit by £500.—The late Mies Gertrude Agnew, 
of Pendleton, Manchester, left bv will £1000 each to 
St. George’s Hospital, London; St.'Marv’s Hospital, Man¬ 
chester; the Manchester nnd Salford and District Branch 
of the National Society for the Prevention of Cruelty to 
Children.—Under the will of tho late Mrs. Lncv Elizabeth 
Dangerfiold, of Eastbourne, the testatrix loft, on the failure 
of certain mists, £1000 to the Princess Alice Hospital, East¬ 
bourne, for a “ Tate Dangerfiold” bed; £500 to St. Dnnstan’s 
Hostel; and £500 to the National Institute for the Blind. 


FEDERATION OF MEDICAL AND ALLIED SOCIETIES 
(Lvc.L—At a meeting of the Exective Council of the Federa¬ 
tion hold on April 5th it was announced that its incorpora¬ 
tion had been satisfactorily completed. Sir Berkeley 
Movniban was elected the first president and Sir .Malcolm 
Morris, the chnirmnn of Council, was elected vice-president 
In view of the increasing activities of the Federation, and iti 
accordance with its Articles of Association, tho Executive 
Council now delegates the control of its varions sections to 
the following branch councils: (11 a Medical Council (2) a 
Council of Allied Professions, and (3) a Citizens’ Council 
Each society is now to have a representative on the Council 
appropriate to its professional interests. These conncils 
will meet qnnrterly ns the Executive Conncil, nnd nt other' 
times in joint conference. 

It jq anticipated tliat the offices will be transferred to 
more suitable premises nt a very earlv date, where it will lie 
possible to provide the constituent societies with a confer¬ 
ence halt and certain -secretarial and other advantages 
Current literature dealing with the public aspect of medicine 
is also always to be avniinblo. 1 medicine 

The meeting had many matters under its consideration, 
Including reports as to recent action undertaken on behalf 
of the societies in regard to the Dangerous Dru”s Art Hem, 
Iations and the change of Minister at the HcaUh Minisri- 
T.ic British Association of Kadiologv and PhvskRherajiv 
was elected to membership. - .ncrrqw 
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The mall service witli Russia reopened on 1 
April 7th at the usual continental rates of postage. 

' Literary Intelligence.—M essrs. Putnam , 
announce lor immediate publication “The Psychology o! ' 
Nursing,” by Aileen Cleveland Higgins. 

Society for the Prevention of Hydrophobia.— 
A meeting of the committee of this society was held on 
Monday, April 4th, at the Royal Society of Medicine. In 
the course of a discussion with regard to rabies, Mr. F. W. 
Fletcher stated that the authorities at the Board of Agricul¬ 
ture considered the official action' already taken to be 
sufficient to control any recurrence ol the outbreak ol 1918. 
The last proved case of the disease occurred in Bucking¬ 
hamshire during January, 1921. The greatest care, he 
said, was exercised by Customs officials at ports and 
aerodromes, but pet-dogs had probably been introduced 
;nto the country in a drugged condition. Ho pointed 
out that the existing muzzling order sometimes left 
unprotected districts islanded by scheduled areas, while 
dog-owning magistrates might be too lenient in the inter¬ 
pretation of their powers. Major Penberthy, from the 
chair, said that during one year in the history of the society 
about 700cases of hydrophobia had occurred in Englandand 
Wales, and contrasted this state of affairs with conditions 
obtaining at the present time, observing that no cases of 
hydrophobia had been reported during the recent outbreak 
of rabies. A resolution was unanimously carried in support 
of legislation to amend the Diseases of Animals Act (1894), 
by which the contravention of any muzzling order in force 
shall be rendered punishable by imprisonment without 
option of a fine. 


Communications, Letters, &c. t to the Editor have 
been received from— 


A.—Actors' Orphanage, Lond., 
Hon. Sec. of; Dr. G. 0. Ander¬ 
son, Lond. 

British , Medical Journal, 
Lond.. Editor of: Mr. W. V. 
Ball, Lond.: Dr. XT. W. Harbor, , 
Lond.; Dr. j. Blomfield, Lond.; 
Dr. P. Bousfield. Lond.; Mr. 
A. C. Bisharad, Calcutta; Mr. 
W. J. Ball9, Cambridge. 

C.—Miss G. Cowlin, Lond.; Dr. 
R, H. Colo, Lond.; Dr. J. 
Crochet, Bridge of Weir; Dr. 
H. C. Cameron, Lond.; Central 
Association for tbo Care of the 
Mentally Defective, Lond., 
Hon. Sec.of; Prof. E. M. Collis, 
Cardiff; Continental Publish¬ 
ing Co.,Toronto, Gen. Manager 
of; Major II. J, Courtney, I.M.S.; 
Dr. C. F. Coombs,'Bristol. 

D-—Dr. TV. E. O. Dickson, Lond.; 
Prof. G. Dreyer, Oxford. 

E. —Dr. G. Evans, Lond. 

F. —'Federation of Medical and 
Allied Societies (Inc.), Lond., 
Gen. Sec. of; Dr. TV. E. 
Falconer, Lond, 

O.—Dr. A. E. Giles, Lond.; Dr. 
M. Greenwood, Loughton; Dr. 
J. S. Goodall, Lond.; Dr. E. W. 
Goodall.Lond.; Guy's Hospital 
Medical School, Lond., Dental 
Sub-Dean of. 

H.—Dr. C. L. Hower, Lond.; Hos¬ 
pital Almoners Council. Lond., 
Hon. Sec. of; Hospital for Sick 
Children, Lond., Acting Sec. 
of; Mr. 8.3. Hawkins, Exeter; 
Miss I, Hett, Lond,; Dr. F. 
nemaman-Johnson. Lond.; Dr. 
C. T. W. Hlrsch, Lond.; Dr. 
ft, C. Holt, DidsbUry. 

J.—Jury's Imperial Pictures. 
Lond., Directors of; Dr. R. C. 
Jewesbury, Lond, 

K^—Kensington, Medical Officer 
of Health or; Dr, C. H. Kella- 
way, Lond. 

L. —London and Counties Medi¬ 
cal Protection Society, Gen. 
Sec. of; Lecture Age ncy (Gerald 
Christy), Lond.; Dr. L. M, 
Ladell, Lon<J.; Liverpool Medi¬ 
cal Institution: Dr, C. Lilling- 
ston, Gorleston; Dr. p, E. 
Larkins, Lond. 

M, —Mr. J.E. May, lond.; Dr. P. 
Manson-Babr, Lond.; Ministry 


of Health, Lond.;. Dr. M. 
Manson, Whitehaven; Dr.S. G. 
Moore, Huddersfield; Margate 
Chamber of Commerce, See. 
of; Chartered Society of Mas¬ 
sage and Medical GjTHnastice, 
Lond., Sec. of. 

N. —Navy, Medical Department 
of, Director-General of ; North- 
East London Tost-Graduato 
College, Dean of; National 
Housing and Town Planning 
Council, Lond. 

O. —Dr. H. J. Orr-Ewing, Jeru¬ 
salem. 

P. —Couut do Penha Longa, 
Lond.; Dr. K. B, PIdsod, Man¬ 
chester; Mr.H. M.Page, Lond.; 
Dr. E. E.Prcst, New Cumnock; 
Dr. R. H. Plimvner, Aberdeen 
Dr. F. W.Pilkington, Kcncott. 

R. —Royal Society of Arts, Lond.. 
Dr. .1. D. Rolleaton, Lond.; 
Royal Society of Medicine, 
Lond., Asst. Editor of: Major 

• A. J. H. Russell, I.M.S.: Royal 
Institution of Great Britain, 
Lond.; Royal College of Phy¬ 
sicians of London; Mr. J. H. 
RyfTel, Load.; Mr. C. Roberts, 
Manchester. 

S. ~rrof. TV. Stirling, Manches¬ 
ter; Summer School of Civics, 
Lond.; Rev. W. E. Sealy. East 
Grinstoad; Dr. A. G. Sbera, 
Eastbourne; Dr. Marie Stopes, 
Leatherhead; Soci£t6 dea 

' Sciences M«?dicalcs et Riolo- 
glgues tie Montpellier; -Dr. J. 
■ Sorter, Lond. 

T. —Messrs, E. B. Treat and Co., 
New York; Trinity College 
School of I’hj'ric, Dublin; Dr. 
V. D. Tbandavaroyan, Secun¬ 
derabad; Dr. J. ,1. Thomson, 
Ilkley. 

U. —University of Edinbnrgh, 
See. of. 

V. —Mrs. J. G. Vogt, Peterhead. 

W. — Miss 31. A. Willis, Lond.; 
Dr. G. Wilkinson, Sheffield; 
Dr. A. Whitfield, Lond.J War 
Office Publicity Department, 
Lond.; West London Post- 
Graduate College, Lond.: West 
London Medico - Chjrnrgical 
Society, Hon. Sec. of; Dr. 
R. L. 31. Wallis, Lond. 

Y.—Dr. A. G. Yates, Sheffield. 


CommunJcationa relating to tbo editorial business ehould 
be addressed exclusively to tho Editor of The Lancet 
425, Strand, London, W.O. 2. 
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SOCIETIES. 

ROYAL SOCIETY OP MEDICINE. L Wirapole-street, W. 

Monday, April 11th. 

An Interesting Demonstration of Lantern Slides in Natural 
Colours of Dermatological and other Medical Subjects will ho 
given at 5 l'.sr.. and all Fellows and Members of Sections inter¬ 
ested in the subject are cordially invited, as it is anew method 
(“Uvacbrome”1 in colour production, requiring no "screen ” 
on the slide. _ . ... 

Tuesday, April 19th, 

GENERAL MEETING OF FELLOWS: at S p.M. 

Ballot for Election to the Fellowship. 

UEET1NG8 OF SECTIONS. 

Monday, April 11th. 

WAR BECTION: at 5.30 p.m. 

Paper: 

Burg .-Comm dr. S. F. Dndlcy. R.N.: A Few Observations on the 
Influenza Epidemic as it Affected the Royal Navy. 


Wednesday, April 13th. 

SECTION OF SURGERY: SUBSECTION OF PROCTOLOGY: 
at 5 P.M. 

Discussion : 

On “Pruritus Ani," to bo opened by Mr. Lockhart-ilummery 
aud Sit Charles Gordon-Watson. 

Cr1Mr ,,_ i Members of these Sections aro 
nr Kmm nrv'! cordially invited to attend the 
Section or Dermatology j al)0Ve Meeting 

Saturday, April 16th. 

SECTION OF OTOLOGY, at the Leicester Infirmary; at 2.30 P.M. 
Papers : 

3Ir. T. B. Layton and Mr. Archer Ryland: The Quantitative 
Estimation of Bearing, with Special Reteronca to Unilateral 
Deafness. 

Mr. F. J. Clemlnson: Sinusitis in Children. 

Cases will be shown by Dr. Maeleod and 3Ir. Keen. 

Thero will also bo a Demonstration at the Aural Clinic of the 
Leicester Education Committee. 


ROYAL SOCIETY OF ARTS, John-atrect, Adefphi, W.C.' 

3IONDAY, April 11th.—8 P.M., Cantor Lecture (I.):—Dr. S.,J. 
Lewis: Recent Applications of tho Spectroscopo and the 
Spectrophotometer to Science and Industry. 

Wednesday,— 8 p.m., Prof. H. E. Armstrong: Low Temperature 
Carbonisation and Smokeless Fuel. 

HARVE1AN SOCIETY OF LONDON, at the Town Hall. Paddington 
Green, W. 

TmmapAY, April 14th.—8 30 p.m., Paper:~-3Ir. D. C. L. Fitz- 
williams: TlioNaevi of Children and their Treatment. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. Lincoln’s Inn 
Fields. W.O. 

Museum Demonstrations in the Tbeatro of tho College for 
Advanced Students and Medical Praclitionors 
Friday. April 15th.—5 p.m., Prof. Keith : Specimens illustrating 
the Comparative Anatomy of tho Cmcum, Appendix, and 
Great Bowel. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monpay, April 11th.—2 p.m., Dr. S. Pincbin: Medical Out¬ 
patients. Mr. MacDonald: Surgical Out-patients. Dr. 
Morton: X Ray Department. Mr. D. Armour: Operations. 
2.30 p.m., Dr. A. Saunders: Visit to Medical Wards. 
Tuesday.— 10 a.m., Dr. McDougal: Electrical Department. 
2 p.m., Dr. Burnford: Medical Ont-patients. Dr. Pernet: 
Skin Department. 2.30 P.sr., Mr. Baldwin: Operations. 
Mr. Addison ; Visit to Surgical Wards. 

' Wednesday.— 10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. Mr. MacDonald: Genlto-Urinary Department. 
2 P.M., Mr. Gibb: Eye Department. Mr. D, Armour; Visit 
to Surgical Wards. Mr. Addison: Operations. 

Thursday. —2 p.m„ Mr. B. Hannan: Eye Department. Mr. 

Baldwin: Orthopedic Department. 

Friday.— 10 a.m., Mr. D. Buxton: Dental Department. 2 p.m., 
Mr. Banks Davis: Diseases of the Throae, Nose, and Ear. 
Mr.T.Gray: Surgical Out-patients. 2.30 p.m., Dr. Pritchard: 
Visit to Medical Wards. 

Saturday.— 2 p.m.. Dr. Owen: Medical Out-patients. Mr. 

Sinclair: Surgical Out-patients.' 

Daily:— 10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

8T. MARYLEBONE GENERAL DISPENSARY. 77. Welbeck-street. 
Cavondish-sauare, W. 

Post-Graduate Course on Infant and Child Welfare, 

A Course of Twelve Practical Demonstrations on the Manage¬ 
ment and Feeding of Infants and Young Children by Dr. E. 
Pritchard to Qualified Practitioners. 

Tuesday, April 12th.—10.30 ajt.. Demonstration HI.. Breast 
Feeding. 

Thursday.— 3 p.m.. Demonstration TV,, The Artificial Feeding 
of Infants. 

8T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49. Leiceator-square. W.O. 

Thursday, April 14th.—6 p.m.. Chesterfield LectureDr. W. 
Griffith: The Treatment of Skin Diseases. 

I MANCHESTER ROYAL INFIRMARY POST-ORADUAtE CLINIC. 

1 Tuesday, April 12th.—4 A0 p.m., Lecture:—Mr. f\ H. Westmacott: 

Suppuration In the Accessory Cavities of the Nose. 
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Successful appl ica n tf Jo r vara tides, Sec ret a ries of Public Ins tilut ion 8 > 
and others possessing information suitable for this column, are 
invited to forward to Tnn Lancet Office, directed to the Sub- 
Editor, noi later than 0 o'clock cm the Thursday morning of each 
week, such information for gratuitous publication. 

Berry, W. A., M.t). Loud.. D.P.H*. 1ms been appointed Medical 
OHirer of Health for the city of Bloemfontein. 

0 auvain, Sir IT. J., M.A., M.D., M.Cli. Cainb., Honorary Consulting 
Surgeon lo the Welsh National Memorial. 

Joneh, J, 1)., Medical Officer of Health for the Fcstimog Urban 
Council. 

Lynitam, J. E. A., M.D. BeU., Radiologist to the Italian Hospital, 
Oaecn^ouare, Bloomsbury. 

Roiunmon, V/., MJL, Ch.B. Leeds, Superintendent of the Brentwood 
Mental Asylum. 

Whitehead, II., M.D. Manch., Medical Officer of Health of Wigan. 
Certifying Surgeons under the Factors* and Workshop Acts; 
OthMocn, ,1., M.B., O.M. Glnsg. (Duntocbcr); Halley, T. C., 
M.B., Ch.B. Abord. (StanfonHe-Hopc); Lister, T. E.. M.B.. 
Ch.B. Leeds Hiorbury); Pirrik, ILK..M.D.Dnrh.(Eastbourne); 
Rrrmr, C. S., M.H., C.M. Alien!. (Scdgclcy); Smart, E. N. 
tCatwick); Wells, W. \V„ iM.B.. Ch.B. Oxon. (Bromyard); 
Wilson, N.. M.D. Camb. (Sherborne). 


$atanrics. 


West Middlesex Hospital, Isleicorth. —Asst. Med. Supt. £300. 

BV.sf minster Hospital .— H.S. 

Westmorland Sanatorium, Meat hop, Gra?wc-ovcr-Sands.— Asst. 
M.O. and Asst. Tnberc. O. £350. 

Wolverhampton and Midland Counties Eve Infirmnry .—H.S. £200, 
Worcester County and City Mental Hospital. Pouucfc.—Sen. Asst. 
M.O. £-150. 


^kills, gtarriaps, mrir gcatjis. 

BIRTHS. 

ALi.cnis*.—On March 27th, at “ The Briars,” Northwick Park-road, 
Harrow, the wife of F. M. Allchin, M.B., B.S.Lond., of a non. 
Puns.—On March 25th, at Botley, Hants, fcho wife of Alfred 
Spearman Pern, M.R.C.S., L.R.C.P., of a son. 

Wilkinson. —On the 29th of March, to Dr. and Mrs. K. Douglas 
Wilkinson, at 91. Corn wall-street, Birmingham, a son. 


MARRIAGES. 

Miller—Watson.— On April 2nd, at St. Andrew’s, Ashburton, 
Devon, Douglas Alexander Miller, M.B., Ch.B., to Paula 
Barbara, daughter of tlio Into Francis Robinson Watson and 
Mrs. Watson, Ramsey, Islo of Man. 

Oldershaw—Latte y. —On March 31st, at St. Albans, Streatham 
Park, by the Rev. Canon J. C. Y. Durell, C.B.E., B.D., cousin of 
the bride, Martin Herbert Olderslmw, M.D., F.R.C.S., 30, Now 
Cavendish-street, W. 1, to Olive, second daughter of Henry 
Lattey, Turin on, Streatham Park, S.W. 16. 


DEATHS. 


For further informaHon refer to the advertisement columns. 
Barnsley and Wakefield Joint Sanatorium Committee.—Asst. 

Tnberc. O. and Res. M.O. at Mount Vernon Sanatorium. £400. 
IKnnfagham and Midland Homarovathic Hospital.— Res. H.S. £175. 
Birmingham, Queen's Hospital.—Pathologist. £100. 

Bootle Borough Hospital.— Third H.S. £J20. 

Bridgwater Hospital. —H.S. £165. 

Bristol General Hospital.— H.S. £175. 

Chiswick and Ealinu Hospitals Committer, Maternity Hospital, 
South Ealing .-—Consulting Obstct. 20 gs. 

Dart/ord, Kent.Hamith Training Colony.—dun. Asst. M.O. £515. 
London Hospital for Children and Dispensary for Women, 
Shadwell, E.— Res. M.O. £200. H.S. and IT.P. £125. Cas. O. 
£ 120 . 

Eihnburoh University, Department of Physiology.— Assistant. 

I! velina Hospital for Children, Southwark, S.E.—ll on. Dent. S. 
Gloucester County Asylum.—dun. Asst. M.O. £300. 

Great Northern Central Hospital, Holloway, N.— H.S. £150. 
Abo Anirsth. £1010.«. 

GutM/ord. Royal Nil rrm County Hospital.—Tl.S. £150. 
Herefordshire General Hospital.— H.S. £200. 

Heston and foUrm*rth Urban District Council.— M.O.H. aud Sell. 
M.O. £600. 

Hospital for Consumption and Diseases of the Chest, Bromvton, 
S.W.—1U"*. Asst. M.O. £200. Also H.P. £50. 

Hospital of St. John and St. Elizabeth, 40. G rove End-road, N. TT.— 
Aniroth. £50. 

H«rhter!«*Wd Royal Ii\f\rmnry .—'Two Jnn. U.S.’s. £150. 

King's College Hospital. Denmark Hill, S.E.— Hon. dun. Dent. B. 
Kirkhurton. Storthes Hall Asylum , near Huddersfield.— Asst. M.O. 
£ 100 . 

I.ivrrT>ool Royal Infirmary.— Hon. Asst. Surg. 

London Jlonuroimthif Hospital. Great Ormond-street and Queens- 
square, lUoomsbury. W.C .—Two Res. M.O.’s. £100. 

London Lock Horpifnl, 01, Dean-street, W.—Pathologist. £500. 
Mnrtcfirster Count y Asylum, Pri*sf iricli.—Asst. M.O. £572 18s. 
Mildmay Mission Hospital, Auslin-street, Bethnal Green, E. —P., 
Dent. S.. and Radiographer. Also Jim. lbs. M.O. £120. 

Miller General Hospital for South-East London, Grecmcich-raad , 
S.L\—Son. Bos. M.O. £350. 

Xcwcattle-up'm-Tune. }lospilal for Sick Children.—Hon. Apst. S. 
Xriveastlr-ujwn-Tvne, Jloiml J'/cforta Itifirmary.— H.F.V. H.S.’s., 
and Accident Room U.S.’s. £50 each. H.S. to Out-Patient 

Dept. £100. 

NVuT art, Mon., Jtm/nl Gwent Hospital.—Tl.S. £200. 

AVfftnskmu City Asylum ,—Socotnl Asst. M.O. £400. 

Oehil Htll* Sanatorium, near Milnathort.— Res. Med. Supt. £500. 
Oldham Email J itfi rmary .—Three U.S.’s. £2cO. £250, and £207 

TTApeeUvoly. 

l'nnbrvk/ County.—County M.O.H. and Sch. M.O. £7Do. 

I'rinee of f,V«er«d HcupitaL Tottenham, .V.-HT HS 

£ 2 CO. Jim. H.S...Tun. U.P. £ 120 . 

Oareri dr.iry * Ha+intal for the East End. Stratford , 7' ~H V 
and H.S. 

RMfcerl.am J/npital.-Scn. H.S. £250. 

R.»*sil Ckr«f Hospital, Cttu-road, E.C.—M.V. £120. 

Jlo'.nt Ctdlet*-' of Nurpom* of JlnytaKd.—Examiners. 

Sf. Veirr'f Hospital for Stone, Ac.. lfrun>!ln-j!rref, Cmvnt 
Garden. ll'.CWun. it.S, £7S. 

St. Tho'-'Di‘s Hospital, All-ert Etnl-arikwr?t{, S.E.—Jnn. A«st. in 
Vi nen al ^prir:risen:. £500. 

S>il f i*rd Bo'ril —II.S-V £150. Ca*t. H.S. £150. AI?o 

.\n.Tgb. £50 

!■ v/al B.S. and Caf. O. £150. 

ilitnl fn.'im.in;.—H.l’.’s, Aurnl H.S., nml A^^t. 
Ca 1 *. H.S. XbrOvudi. 

i‘nv Eio' A 4,< U. Hon. Ophtli. Surg. 

Sta^.'+ilfKirr i.Vm-r.if In*.rrv*r+f, Stvford —Tl.S. £2:0. 

Unmerti fv H.^ritah— Obvtet. Registrar. £150. 

PV*i Ke.J f.>r Xeirro-it* 2h': f a?~s. ?J. WeHwk-strfei, W ,— 

H**n. Ant* i dh«'?,*»l'S. 

U/»; H ife-jv/nniJ^nv;*!, TT*.— Ca«. O. £5 5*. 

J . per«,c*fc. 


Blvth.—O n ifarch 30th, suddenly, at Upper Gloucestor-placo, 
N.W., Alexander Venter Blyth, M.K.C.S., F.I.C., A'c., Barristor- 
at-Law, Public Analyst for the County of Devon and the 
Borough of Marylobono, in his 76th year. 

Clauk. —On April 4th, at Lad broke-garde ns, W., John Georgo Clark, 

M. R.C.S. Eng., aged 66 years. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 

BAiLLifcnn. Tindall, and Cox, London. 

. Aids to Dontal Surgery. By Dougins Gabell, M.R.C.S., L.D.S. Eng. 
3rd ed. Pp. 132. 3s. 6d. 

Manual of Midwifery'. By Prof. H. Jcllett, M.D., and D. G. 

Madill, M.B. Dub. 3rded. Pp. 1200. 42s. 
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Holes, Sjjorf (Sommtnfe, an!) ^nsfoers 
to Cnraspntoents. 

PUBLIC HEALTH IN BOMBAY, 1919. 

IN the introductory remarks to his first annual report on 
the administration of public health in Bombay for 1919, Dr. 
J, E. Sand Hands, who took over iho duties in February, 1920, 
states that It is, in fact, the report of Dr. Sorab C. Hormusjee, 
who was in charge of the department from April 27tb, 1919, 
when Dr. J. A. Turner (author of the well-known treatise on 
"Sanitation in India”) proceeded on leave, pending retire¬ 
ment, after having served as executive health officer since 
February, 1901. The conditions of public health during 
the year were far from satisfactory : there were epidemics 
of cholera, small-pox, plague, and influenza, though much 
milder (except in the case of cholera) than in 1918. It has to 
bo borne in mind that the ratios for disease prevalence and 
death are still calculated on the census enumeration of 1911 
(979,445), though the increase since then, owing to natural as 
well as adventitious causes, has been estimated at not less 
than 200,000. The birth-rate, as calculated in the usual way, 
was 21*16 per 1000 of the total population, representing 20,730 
births; bat if adjustment be made for children vaccinated, 
whose births had not been registered, and for a (presumed) 
similar unregistered proportion who escaped vaccination, a 
ratio of 2f*7I pec 1090 is obtained (representing 27,114 births) 
which is perhaps an approximation to accuracy as near as 
can be obtained. For the Hiudu communities as a whole, 
who form the majority of the population, the ratio was 20*54; 
ranging from 11*35 among Brahmins to 60 88 among Hindus 
*' of low ca*te,” and 89*83 among Lingaits. For Mussulmans 
andNegro-Africatis it was 21*00; for Indian Christians, 26*99; 
for Europeans, 22*02. As compared with 191$, the general 
birth-rate was slightly lower, 21*16 against 22*18 per 1000. 
There were, as usual, very wide variations in different parts 
of the city, though it is pointed out that these maybe largely 
accounted for by the uneven distribution of women and 
married women of fertile age. * The highest ratio was 
recorded in Upper Colaba section (50 09), which was, however, 
not bo high as that of the preceding year (55*87); the next 
highest were3L*20in Tarwadiand30*86in Mahim; the lowest 
were in the business locality of Fort South (8*95) and in 
Market section (9*81). The general death-rate was 70*04, 
compared with 59*61 in the previous year, and 36*08 for the 
decenmum 1909-18; but after applying corrections for now 
arrivals not belonging to Bombay, and inmates of war 
hospitals, the mortality, as based on the available data, 
works out to 67*22 per 1000, representing 65,847 deaths. This 
ratio needs further correction for deaths of Bombay 
inhabitants occurring ‘‘ up country ”; but these may be held 
to be balanced by the deaths of visitors and persons passing 
through the city as the chief port of arrival and embarka- 
tion in India. The infant mortality was 499*15 p«r 1000 live 
births, compared with 434 8 and 304*2 in 1918 and 1917, 
respectively: the ohief causes of death were diseases of the i 
respiratory and nervous systems and debility, which 
combined, accounted for 10,143 oat of the total 13,534 infantile 
deaths. Among Hindus the ratio was 737*92, nmom* 
lUussalmans 562*36!; while for Europeans it was 230*76, and 
Sir iKvm 224 ' 56 * The highest infant mortality (891*8 
K b i clhs) ,SSS“. rred ‘“.Market section, and the lowest 
S^i w hWar , (3 P!' 6) - An lnstract '«‘ diagram shows that 
tSLISliliS mortality among tamihes living in single-room 
"as 83-1 per cent, ot tho births registered; in 
those living in two rooms it was 56-5. in three rooms 15 8, in 
{“"‘i lS 0I to o 18 9 ’ aml 1° 'joaPRa's only 1W per cent. Dntor- 
tunately 79-9 per cent, of the population live in single-room 

accordhmtn tT "l ork °! the ® 0Inba 3' Sanitary Association, 
fsTl hS..?. scheme inaugurated by LadyVillingdon in 
1914, nas been continued and extended. Maternity homes 
iinSSr ll ej ? ots ftm V, nIant welfare centres are in operation! 
aft heir head. 3 comm,U(ie - wlth Her Excellency Lady Lloyd 

Incidence of Disease amontut the General Population. 

to fcbe Re ? ernl population the largest number of 
corded under respiratory diseases 
amUff51in ^r* 1W ? ) ' flS COTn l )are<1 ' vith 23-97 in 1918, 

5?? “ 5**? th0 Preceding decenmum U909-18). Next to this 
era ' va ? most fatal, with 8455 deaths, or 8*63 
ft fes cd r ith in 1918 * nA 0 5 0 iu the decemiium 
th 9 middle of December, 1918 and 

sisSKaae-SSSSS^ 


evidently most severe; the case-mortality, or fatality, was 
87*5 per cent., and for the, two months, January and 
February, when the epidemic was at its height, 88*2 per cent. 
Deaths occurred in every registration section throughout 
the city, those most severely affected being Parel (22*27 
deaths per 1000) and Sewri (20*29). Vigorous measures were 
taken, the medical, conservancy, and disinfecting staffs 
strengthened, and inoculation was offered free to all. Owing 
to this energetic action of the medical and municipal 
authorities the epidemic was practically brought to an 
end in February, although cases occurred sporadically 
throughout the rest of the year. There were 826 cases of 
plague, with 702 deaths (0*71 per 1000), this being the 24th year 
of its continuous presence in Bombay. Influenza was 
prevalent, especially in May and June, 'but the mortality 
(1*98) was mnch less than that of 1918, which had been 
4*04 per 1000. Tho deaths registered as due to tuberculosis 
(2780, or 2*83 per 1000) were in a higher ratio than in the 
preceding quinqnenuium (2 06), but it is pointed out that 
this does not necessarily signify a corresponding increase in 
the incidence of the disease, as owing to modern methods of 
diagnosis many cases, formerly returned as fevers and 
bronchitis, are now correctly shown as tuberculosis. It 
was most prevalent in Upper Colaba (9*63 deaths per 1000) 
and Sion (8*93) sections; in Mazagaon the ratio was only 0*29. 
For Hindus the ratio was 2*62, for Mussulmans 4*13, and for 
Europeans 0*84. The King George V. Anti-tnberculosis 
League carries out a good work in dose cooperation with 
the Health Department; 1003 patients attended the two 
disjiensaries which the League maintains, and patients too 
ill to attend are visited by the medical officers at their own 
homes. A sanatorium was opened on Bhoiwada Hill, at 
Parel, in April, with 20 beds, where 57 cases were cared for, 
greatly to the comfort of the patients, and with much value in 
preventing spread of infection in their homes. Ague and 
remittent fever caused '5071 deaths, and in addition 262 are 
returned under '* malaria." The results of an extensive 
inquiry into the prevalence of enlargement of the spleen 
showed that, among 11,140 children examined, this condition 
was present in 1*37 per cent, for Bombay as a whole; in 
'yard G, comprising Mahim and Worli sections in the north 
or the island, among 5106 examined not a single case of 
enlarged spleen was detected; on the other hand, in Dhobi 
Talao section (Ward C) 4*22 per cent., in Fort North, 
4 '5;5 lior cent, nnJ in Esplanade section 5 65 per cent, of the 
children examined were found to have enlargement. In 1918 
these last two sections had shown spleen rates of 4*73 and 
Z ‘ 9 I « cen £; respectively; in 1909 the ratios had been 49*44 
and 73*88. The water reservoirs on Malabar Hill have been 
protected with reinforced concrete, and all filters abolished: 
many ponds and tanks have been filled in, and many wells 
either filled in or effectually protected. Almost all the 
cisterns in the city have been made mosquito-proof. * 

Dr. Samlilands draws attention to the need of hospital 
accommodation for tuberculous patients, and for extending 
the existing provision for the treatment of infectious diseases; 
ho considers that a total accommodation of 1000 beds is 
required. The condition as regards vaccination in Bombay 
c ?na be c . 0n8W ® re< l aK satisfactory. The number of 
children vaccinated, under one year of age, was 12,064; it has 
been already stated that there were probably 27,114 births 
during the year. The deaths from small.pox under one year 
of age numbered 198; 161 of these cases had not been 
vaccinated; in the remaining 37 the condition as regards 
vaccination was unknown. On the other band, out of 9218 
pilgrims leaving for Mecca 97*54 per cent: were vaccinated in 
Bombay before embarkation. This exhaustive reportis fully 
i i last rated with diagrams and tables. A plan of the city 
would have increased its interest, and this addition we 
suggest should be made in subsequent issues. 

MEDICINE AND THE PUBLIC. ' 

To the Editor of TnE Lancet. 
me( ljcal progress means a recognition of 
tne fact that disease in the individual affects iu greater or 
jess degree the whole community. From this it foJ/owa 
tuat the whole community ought to be interested in medical 
science. Evidence of the growth of public interest in this 
direction is shown by the amount of space which the daily 
press devotes, sometimes well and sometimes not so well, 
to medical questions of the day, but if the revelation of 
medical science is to keep race with its progress there is 
needed a strong movement to interest and educate the 
constituency. Has all been done that might be done? Daring 
the war the Iloyal College of Surgeons of England did 
excellent work by organising lectures and demonstrations 
for ambulance workers and V.A.D.’s, and there does not 
seem to be any reason why its facilities as well ‘as its 
authority should not be used to broaden public knowledge 
of matters which concern the national health. There are 
many directions in which this idea could be developed, with 
valuable results. I am, Sir, yours faithfully, 

April 4tli, 1921. , WILLING TO LEAKS*. 
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A GERMAN MANIFESTO ON VITAMINS. 

A recent issue of the Oflicinl German Health Publications 
contained the following manifesto on accessory food sub¬ 
stances :— 

" The eominc months threaten us with Krnve food difficulties, 
similar to th'v -- of Die winter ami sprins of 1917. Lengthy research 
lias established the fact that the ill consequences of insufficient 
did di pend lint only on the lack of total quantity, but. in much 
blither decree than was once thought, on the lack of certain 
...,> T y fate,lance', ivitamius), essential alike in adults and 
children to the well-being of the lxidy, but distributed very 
unevenly in the usual food-stuffs. Added in sufficient amount 
these rule lances can to a certain extent cointiensate for insufficient 
total quantity of food. Conversely, in their absence, even the most 
abundant diet is not aide to ward off English disease (rickets), lx)no 
rofti-nlmi, watery swellings (oedema), nutritional changes in the 
blood and the nerves, loss of resistance to tubercle and other 
disease-. Unfortunately, a great part of the food-fittilfs which 
contain In high degree these important accessory substances—e.g., 
fresh milk, (e'-t dried milk, butter, whole-milk cheese, cream, fresh 
meat, liver, kidneys, heart, brain of animals, fat Osh, eggs, drip¬ 
ping. and lard—are hard to obtain and very costly. Their lack can, 
however, b-> made good also by cheaper material. 

Emphasis should therefore he laid on such food-staffs, of which 
the most important are: AII imnl —cod-liver oil. Grain —wheat 
(wholemeal, including the bran ns in Grnhnm bread); the 
germ of corn, specially of wheat, as in the preparation “ mnternn "; 
germinating grain, ns in Die production of malt. JPujsrs— 
peas, beans, lentils, soya beans (also in dry form), Greens— 
all forms of fresh green leaves, nil kinds of cabbage and 
Spinach, provided that they are only steamed and not brought .0 
the boil. According to recent research, the slinging nettle provides 
a tasty dish rich in vitamin. Any kind of salad, varieties of lettuce 
at Die head; further, carrots taiso expressed carrot-juice for 
children), l'mils— nuts, dessert fruit, lemons and lemon-juice. 
As vitamin-rich fruit are apples specially to ho noted; 
oranges nre rich in vitamin, hut are at present costly. 1 arious— 
fresh yeast and its preparations; malt extract in certain 
forms lias been found to contain vitamin. The substances in 
question pax* from the expectant mother to the fa tns, and from tho 
nursing mothe.r into her milk. When these substances are lacking 
Die body of mother and child suffers evon w itli abundant food. For 
detailed information ask your doctor! " 

Tite signatories to the manifesto are Professors V, 
Herginann. Ellingcr, Embden, v. Noor.Ien, Quincke, and 
Strnsburger. members of the fnctiltv of medicine nt 
Frankfort University, and Hr. Schlosoer, president of the 
niy Health Department. 

A PROGRAMME OF DIET. 

A 5tr.tne.tt. practitioner forwards to Tm: Lancet a rather 
quaintly worded advertisement in the form of a typewritten 
letter that he lias received, possibly in common with many 
of his colleagues. It professes to conio from a person who 
lias suffered severely from nsthmn, but tvho “ by followin'* 
out n carefully thought out Programme or Diet,'’’ has cttreS 
himself. •• It is very easy to follow, being fitraigbtforwnrcl 
and eoncise (it typed about a page and n Half), and no more 
oxiiensive than ordinary fare, being rcnllv a guide to 
asthmatics what to avoid than recomntending'special foods 
and in no way interferes with business.” The advertiser is 
too modest to fix a fee, or is ufntid that his modesty might 
underestimate the gratitude of bis possible correspondents 
and so op>ernte to bis detriment. He offers to send his mlcs 
of diet ”<m receipt of your cheque or Treasure notes for 
what you consider would be fair for above information.” It 
leaves one wondering how many Treasury notes the sender 
expects to extract from the medical profession bv such 
simple menus. 


COMMERCIAL VACCINES. 

Messrs. I’nrkt*. Davis and Co. have issued a tenth editio 
of the Pamphlet on vaccine therapy, which contains iustrui 
tions for using the bacterial vaccines prepared in th 
caret tie laboratory of the Department of Therapeutic Inoculr 
turn at St. Mary s Hospital, London. The sections of tlii 
pamph et relating toncue,streptococcal infections,inlluenzi 
typhoid fever, and whooping-cough have been largely r< 
. .V*, vaccine? have been added ns follows 
Diphtheria bacillus vaccine (or the treatment of •• carriers 
and convalescents. Anti-rhcumntie vaccine, Ami-nlaeu 
vaccine, several Anti-influenza vaccines and .Allied gonoi 
Ultra vaccine. 1 he composition of the following vaccines Ic 
been altered: Acnennd Mixedacne, Antisepsis nndWlioopim 
cough. The Mixed vaccine for colds, the Anti-catarrh vneein 
and the Mixe-I nnti-intluen;ia vaccine <s*. Mary " Hbsnit 
formula) are now issued in sets of three graduated dost 
Jor the prevention and treatment of coryza and inilncna 
The stock vaccines are the same r.s those used in t! 
In.vnlation I>ejiarinTent, St. AfnrVs Hospital, ftn ,) 
been standardised by observation of their effects c 
V-V.ieuts, A proportion of Hie proceeds of the sale i 
the*e varriurs givs to the upkeep of the in- and ont-mtiei 
departments, and the laixaratories of the Institute 
ratholegy and Ri-s.-arch r.t St. Alan 's Hospital. 

Me«ra. Allen amt Hanburys, Ltd., in their” Mcdicnmcn: 
liCevnf.a" present tn concise rorm details of the mater 
mesoca Of their manufacture. The method of nrrangentei 
.. ts r.U'.'.afw.ical.and & therapeutic index with cross reform o 


makes for convenient use. There is a very complete list of 
vaccines nnd kindred preparations, many" of them deriving 
from the Lister Institute, with suggestions as to dosage 
and method of administration. The series includes Aeno 
bacillus vaccine, Bacillus septns (Hofmann) vaccine, Calf 
vaccine lymph, Cholera vaccine (multivalent), Coley’s fluid 
(new) for cancer, Colon bacillus vaccine. Compound catarrhal 
vaccine, Compound influenza vaccine, Dental streptococcus 
vaccine, Gonococcus vaccine. Micrococcus catarrhalis 
vaccine, Paratyphoid vaccino,Plague prophylactic, Pneumo- 
bacillus (Frietlliinder) vnecine, Pneumococcus vaccino 
(multivalent), Pollen toxin vaccine, Staphylococcus vaccines, 
Streptococcus rheumatiens vaccino, Typhoid vaccine. 
Typhoid and paratyphoid vaccine, Typhoid, paratyphoid, and 
cholera vaccine,, whooping-cough vaccine, and various 
Tuberculins for diagnostic and curative use. Prices are not 
given. 

WILLOCINE : A FRUIT-ACID TOOTH-PASTE AND 
TOOTH-POAYDER. 

Dr. W. J. Henson, who calls our attention to this fruit- 
acid tooth-paste and tooth-powder, accounts for tho pre¬ 
valence of pyorrhcea and dental caries by the use of alkaline 
dentifrices which retard tho natural flow of saliva. AVillocine 
combines a colourless salt prepared from willow charcoal 
(The Lancet, 1917, ii., 55) with citric and benzoic acids nnd 
such soluble antiseptics as menthol and thymol. Potassium 
hitnrtrate and acid phosphate of calcium take the place of 
chalk as abase. Wiilocmo can be obtained from Messrs. 
AY. E. Lowe and Co., Ltd., 8, Stafford-street, Old Bond- 
street. London, AV. 


iZUlIkrfCATlOA IrUli THE HARD HIT. 

The Department of Colonisation and Development of the ■ 
Canadian Pacific Railway have recently issued a small ■ 
brochure briefly setting forth the need for migration within 
the Empire—both to relieve the pressure of over-population 
in England nnd to develop the resources, of the great 
Dominions—together with information hs to specific oppor¬ 
tunities offered by Canada to a now class of emigrants, such 
as the younger members of formerly well-to-do families 
whose economic position has been rendered difficult by the 
war nnd its consequences. This new class may be sub¬ 
divided into : (1) those desirous of making new homes under 
conditions similar to those in the old country—i.e., settle¬ 
ment in or near a town ; (2) those who wish to acquire land 
near to available markets, whore market-gardening or 
poultry-farming may bo profitably carried on, or who wish , 
to follow their old profession or business in a new country; 
and (3) those anxious to settle ou the land witli experience 
already gained in England or under guidance by Canadian 
experts, as individual or group ranchers. Such emigrants 
have generally sufficient means to pay for their passages 
and to make a start in their adopted country; and there is 
room for all of them, no less than for the farmers, agricul¬ 
tural labourers, and domestic servants who are in constant 
demand. The recently formed •* AVestern Canada Colonisa- 
tion Association, * the aims of which are described as 

largelj altruistic,” proposes to establish a welfare section 
to assist settlers taking up land under its auspices—and, 
presumably, also to help anyone wishing to settle in or near 
a town for residential or business purposes. 

A few localities nre instanced, short descriptions of them 
being given at the end of the brochure. Of tho Columbin- 
Kooteimy A alley, between the Rocky Afountains and the 
Sc I Kirks nna south of tho Railway Bolt, we road as follows ■ 

" The climate is healthful and enjoyable at nil son sons although 
tlw temperature shows a wide variation. Blizzards nnd cyclones 
are unknown, nnd bnght. sunny weather, winter nnd summer, h tiro 
rule. The summers are dry, with occasional hot .lays tlio menu 
: ' l ’! 0,,tco ««* «te maximum about 95“P. The 

heat, boms dry. is not oppressive and the nidus are nlwavs cool 
from May 1st mini tlie end of September the general 'climatic con 
ditions are delightful. Tho winters are lone and subject to the 
Chinook winds, which temper the cold, but there is amat deal of 
sunshine dtinm; Hie winter inonths.and when the temperature is low 
there is little wind, Sleighing usually lasts from two to three months 
.... The conditions nre particularly well adapted for imraes rattle.' 
and sheep. The large, open ranees provide at, ahondnnco^timmcr 
gracing, and the cultivated portions provide cowl hay for whiter 
feeding. Dairy rattle Hive good returns n ndt I,,. ^ n ,,?!< 
ditions ara also very' favourable to the prod’oetion^f honeiraml (he 
rent*ml of poultry anil turkeys. Alfalfa nnd elmv.ro™1 
and potatoes are some of Die most snecesst,,! crops urotrn in the 
valley. Cereals of nil kinds produce hf*avy /ill * n „ 

tlonnlly trcll ami are free from tho a uncL £ i- do VX - ^ 
of peas for seed should prove n proiilahlc (?ndortnilke' 1 *imPn'lies 
cannot Ik* {niri)A<5«icd in yield or fevtnr/. • 1 otntoes 

remarkably well, ns do tomatoes and ImxhHnflW 1 "' 11 ' TeRC ‘ nb!es do 
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NATURE OP FLUTTER AND FIBRILLATION 
■ OF THE AURICLE. 

Delivered before the Royal College of Physicians of 
London on April 18th , 1921 , 

By THOMAS LEWIS, M.D., F.R.C.P. Lond., F.R.S., 
mvaiciAN* to Titn staff of the mepical hescarch council! 

rm-sioun to uKiVKiisrrv collloe hospital, losdon; 

• HONORARY CONSULTING PHYSICIAN TO Tin: 

hinistut of pensions. 

LECTURE I.—AURICULAR FLUTTER. 

■ [After pome introductory remarks, in which he 
mentioned as his co-workers Dr. Thomas Cotton and 
Dr. A. N. Drury, of this country; Dr. H. S. Feil, Dr. 
W. - D. Btroud, and Dr. H. A. Bulger, of the United 
■ States; and Dr. C. C. Illescu, of Bucharest, Dr. Lewis 
proceededQ 

Some Normal Features of tUe Contraction 
Process. 

Let me first briefly doscribo the relevant events when 
normal heart mnsclo contracts in response to a natural 
or artificial stimulus. The first event of which we 
possess knowledge is that it passes into what is termed 
the state of excitation. By this we mean that the 
muscle develops a charge, just as a battery develops a 
charge, and that currents flow through it and the 
surrounding tissues. The charge is such that the 
active muscle becomes relatively negative to that 
which la still inactive, in the sense that the zinc 
terminal of a copper-zinc battery is negative to the 
copper. Those electrical changes, associated with 
muscular activity, are of sufficient magnitude to be 
recorded by means of sensitive instruments, and they 
yield the pictures now spoken of as electrocardiograms. 
The electrical change in the muscle Is the immediate 
precursor of contraction 1 ; first the muscle becomes 
excited tor charged), secondly it contracts. The- two 
events are separated in the mammalian auricle by a 
small time interval of three-hundredths of a second or 
less. 

Now the process of excitation is not simultaneous in 
all parts of the muscle; it begins at the point first 
stimulated and spreads from this point. Stimulate a 
point in the centre of a sheet of muscle and the wave 
spreads concentrically, as does the ripple on the surface 
of a pond into which a pebble is thrown. It is con¬ 
ducted from one muscle element to the next as a wave, 
which is termed the wave of excitation. Similarly 
with the contraction process itself; this also spreads 
as a wave which accurately follows the course travelled 
by the wave of excitation. It may bo likened to the 
second ripple on the pond. For our present purposes 
and to simplify the conception we may regard these 
waves as one, signalling itself as it proceeds, first 
electrically (first ripple), then mechanically (second 
ripple). When, therefore, I speak of the wave of 
excitation in the auricle and of the eourso it takes, you 
may picture in your minds the wave of contraction 
without fear of serious misconception. Nevertheless, 
I should, perhaps, be guilty of inaccuracy It I spoko of 
the wave of contraction, because our studies have been 
mainly, though not exclusively, directed to the wave 
of excitation; for movements of tbe latter are to be 
recorded with far greater accuracy than movements of 
the former. 

Movement of the excitation wave is recorded by 
connecting a sensitive galvanometer directly to the 
surface of the muscle. As the wave passes the chosen 
point the galvanometer yields a sharp deflection, and 
this may be photographed and accurately timed against 
the events in some other region of the muscle. I do 
not propose in the present lectures to enter upon a 


5 ha K\ be electrical change precedes the contraction is at tbe 
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detailed description of this delicate method, but am 
content to declare that we can time the arrival of this 
excitation wave at any point of the muscle surface with 
such accuracy that tbe error is no more, and usually 
less, than one-thousandth of a second; that by using 
two or more recording instruments simultaneously we 
can trace out the paths taken by waves of excitation as 
they travel through the muscle ; and that we can 
estimate very accurately thc time lost in the passage 
from point to point in different circumstances. 

The wave of excitation, the first of the contraction 
process, travels until it involves the whole surface of 
the muscle; it travels in every available direction until 
it has exhausted all tracts of responsive muscle. Start¬ 
ing in the centre, it travels until it comes to the 
boundaries; there it ends, for at the boundary it finds 
no further tracts of responsive muscle through which to 
pass. Appropriately you may liken tbe spread of the 
excitation wave to the flame of a prairie fire. It spreads 
concentrically wherever it finds inflammable material; 
it cannot return ovor its scorched wake, neither can it 
proceed when it reaches the bounds of the dried acres. 
Tho wavo of excitation leaves the muscle over which 
it passes in a non-inflammable, or, as it is tormed, 
refractory state, and that muscle is incapable of carry-, 
ing a second wavo of excitation until its original 
inflammable state is restored. The period during which 
this restoration is effected Is called the ref ractory period 
of the musclo; in the natural beating auricle of the dog 
it lasts from a fifth to a tenth of a second; its duration 
is approximately thc same as the duration of the 
contracted state of the muscle. 

From these preliminary observations 1 pass to what 
may be termed tbe 11 ring experiment." 

The Ring Experiment. 

The ring experiment was first performed by Mayer in 
1908; he used tho contractile boll of the jelly-fish and 
subsequently he utilised rings of musclo cut from tho 
ventricles of turtles. His experiments were repeated 
and amplied by Mines in 1913 upon rings of muscle cut 
from tho auricles of teleostean fishes. In 1914 both 
Mines and Garrey reported that they had obtained 
similar effects in rings of muscle cut from the dog’s 
ventricle. 

Tho experiment from our present standpoint is 
fundamental; I shall describe it therefore in some 
detail. 

Suppose that we stimulate a ring of muscle, such as 
is depicted In Fig. 1, at a, the centre point of its lowest 
quadrant, and start in it by means of a single shock a 
wavo of excitation. This wave, as soon as it has 
involved the whole cross section of the ring, develops 
two crests, which travel rapidly along the two 
limbs of the circle until, as shown in the serial 
diagrams (Fig 1, 1-4), they meet at point b, the 
centre point of tbo highest quadrant.’ At the 
instant the crests meet the whole ring haej become 
involved by the wave; the whole has passed into a 
state of excitation; it has all become "refractory.” 
Wben, therefore, the two crests meet at point b move¬ 
ment is brought to an end; like two waves of flame, 
two waves ot excitation meeting do not over-ride, each 
crest forms an impassable barrier to the other. The 
ring ot muscle remains' in this state ot excitation tor a 
period and then recovers. It recovers in the order in 
which i t has become I n vol ved, i t begin s to be " responsive ’ ’ 
in its lowest quadrant (at a) first of all. The wave of 
“responsiveness” travels similarly as two crests along 
the two limbs of tho ring (Fig. 1, 5~8) until they also 
meet and coalesce at b, the centre ot the highest 
quadrant. The ring of muscle has now returned to its 
original ■ condition; it is once again wholly in the 
responsive state. 

Such ig the scries of events when the muscle of the 
ring responds to a single stimulus. If the ring is stimu¬ 
lated by means of slow rhythmic shocks each shock 
awakens a like scries of events, providing that the 
intervals between tho shocks are amply sufficient to 
permit recovery. Each stimulus yields a double-crested 
wave of response, which ultimately involves the whole 
ring. It will bo evident that if in rhythmic stimulation „ 
tho second shock falls upon tho ring while it Is In the* 
Q f 
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1.—A tiiawtm Mtistrntine the progress of a f injflo wave passing 
litmus'll a rim; Of muscle as a result of stimulating it at n. Tho 
black portion of tho rim! represents the refractory state, nn<l the 
Pcure shows its progress through tho rim; till it involves the 
whole (/); later the ftfluro shows its subsidence. 

condition represented l>y Fig. 1, G, a fresh wave may be 
propagated at a before the response to the first- shock 
lias subsided at 6. In such circumstances two waves 
will be moving through the ring at one time, as depicted 
in Fig. 2, ti-S. 

We come now to a different form of reaction; it is 
that which especially concerns us. It happens when 
tho rate of rhythmic stimulation is raised to a critical 
point—namely, when the intervals between tho shocks 
are snch that each falls on the muscle at a time when 
responsiveness in this muscle has not wholly recovered. 
In such circumstances the wave propagated by stimula¬ 
tion may be unable to travel with its usual freedom in 
all directions. From time to time it is found that, a 
wave propagated from the point of stimulation can 
pass in one direction only. It starts well enough, 
perhaps, and reaches two points of the ring A and B 
(Fig. 11); but at ! it finds the muscle still insufficiently 




Fm. 4-F.xamphx of auricular muter, clinical and experimental. 
Tin* Upper nr clinical curve was taken from a patient in whom 
muter will enntfunnua. Tl-e auricle (I'l is beating at a rate of 
■ "“> per minute ami reitnlarly: the ventricle till at half that rate. 
The ventricle respond* to alternate beats of tbo auricle ; ttio beat 
of the auricle to which there is no response falls with the heat 
of tile ventricle. The lower or experimental curve shows tho 
end of a period or flutter and the return of the normal rhythm. 
The /.rtf fed/ of this curve is to ho compared with the tipper 
curve. During the period of flutter the auricle <i>> is beating 
rapidly and regularly; the ventricle (HI at half the rate. Tho 
Ventricle resjsuuls to alternate beats of the nnriele; tho bent of 
the mulch' In which there is no response falls with the beat of tlic 

ventricle. 


as a circulating wave which has no ending (Fig. 3, G to JO). 
Thus it has been shown that, the conditions being 
nicely controlled, the last stimulus of a scries may 
originate, not a single 
response of the ring, 
but an unlimited 
series of responses. 

Hines saw the wave 
continue to circulate 
for minutes, Mayor 
saw it continue for 
very many hours; 
this is what is meant 
by circus movement; 
it is constituted by a wave of response, which travels 
continuously along a re-entrant path of muscle. 



V 

Fio. 2.—A second stimulus enters the 
rim! wliilo it is in tho condition shown 
in Fin. X, fl.' While the first wave is 
subsiding the second vvavo spreads. 


Auricular Flutter. 

Wo may now examine a condition of tho mammalian 
auricle, to-day called auricular flutter. Flutter, as we 



Fio. 3.—A diacram to illustrate tho establishment of a circus move¬ 
ment in a rim! of muscle. Tho ring is stimulated iri its lower 
Quadrant- and the wave spreads to A and to B. At A it is blocked, 
but from B it continues around tlio ring. When it arrives at E 
U) tho refractory state at A is passing, and so tho wavo continues 
to travel around the circle (5-JO). 

now understand it, • was first clearly described in a 
patient by Hertz and Goodhart in 1909; they studied 
their case by means of venons curves, showing tho 
auricle to bo beating continuously and regularly at a 
rate of 234 per minute. Their description was quickly 
followed by the more ample records of Jolly and 
Ritcliic, and of other writers. The rate of the 
auricular beating in flutter is from 230 to 850 per 
minute; the action of this chamber is remarkable, 
not only for its high rate, but for its regularity.- It 
is to bo recognised with the greatest certainty in 
electrocardiograms, of which examples are shown in 
Figs. 4 and 5. The condition is also remarkable 
because it continues uninterruptedly for long periods 
of time. Sometimes it may occur in short paroxysms, 
more usually it comes to stay for months or years. 
Its nature until quite recently has remained altogether 
mysterious, though very numerous observations have 
indicated its close affinity to tbo condition called 
fibrillation. Thus flutter is often converted into 
fibrillation by the administration of digitalis. There 
have been few satisfactory records of a similar experi- 


rosponMve, while at 15 recovery 
Is more advanced. At A progress 
comes to tut end, while at 1! tho 
crest continues to move. Sup¬ 
pose that at this instant stimuli 
arc withdrawn ; the conditions 
are peculiar. Instead of two 
crests advancing to meet and 
interfere, there is now but one, 
and it is free to circulate, for as 
It comes to each new segment 
(0, 1*, K! of the ring it finds this 
segment excitable (I'ig. 3, s to •/). 
The single crested wave con¬ 
sequently progresses around tho 
whole ring, anil, coming back to 
its starting-point, finds that this 
muscle also lias recovered 
(Fig. .51: it proceeds so long 
av the conditions remain uu- 
\ altered; it continues its course 



1 to. 5.—Examples o' auricular flutter, clinical anti experimental. The upper or experi¬ 
mental curve vrn« taken from a long period of experimental flutter. The auricle <Z'J lx 
Isating regularly and rontinwou.-lr a! a rate of about JOT per minute; the ventricle ill S) 
is laitinfl much more slowly. The lower curve is from a patient in whom flutter bail 
rersi'tcJ for many months. The auricle tl'i is beating regularly ami continuously at a 
ra!e of alxvut 273 per minute; the ventricle til S' is beating much more slowly. 
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mental condition. The term “flutter” was used by 
McWilliam as early as 1887; that was in the days 
when the two conditions, fluttor and fibrillation, were 
notdefiniteiydistinguished. Theflrstelectrocardiograms 
of experimental flutter—and these curves are alone 
really distinctive—have been obtained during the past 
few years. Wo are now certain that a condition 
identical'with that found clinically may be produced 
experimentally in the dog’s auricle; this wo have been 
taught by clinical and experimental electrocardio¬ 
graphy. 



Fro. ®*“ Ti, rce electrograms recorded simtiUaneously from the 
trema terminalis of a dog whllo the auricle was fluttering. The 
top curve ill was taken from tbo inferior cava], the bottom curve 
(3) from the superior cava], and the centre curve <21 from the mid 
region of the tenia. The record corresponds to five crcles of 
flutter la-e). As each excitation wavs passes, it signals itself 
by means of a sharp upward movement of three recorders. 
Recorder J moves first, recorder 2 a fraction ot a second later, 
and recorder 3 a fraction of a second later still. The order-of 
excitation is 1, 2, and 3; tbe wave is passing up tbo tienia. 


In investigating disease there is one well-known ant 
most fruitful method ot approach—it is to produce ii 
animals a condition identical with that seen in tip 
patient. When this has been accomplished it become 
possible to inquire IdIo tbo precise nature of tin 
disturbance, if and when that knowledge is obtainei 
^3 ato x in a position to consider rational plan 
of treatment. As I have related, in the case o 
flatter of the auricle, the first step has beei 
taken. A continuous and rapid action ot the dog'i 
auricle can be produced in several ways, notably bi 
rhythmically stimulating the organ with inductioj 
shocks at a rate of ■ 300 J to 600 per minute. ' Tin 
auricle is driven rhythmically and rapidly for a fev 
seconds, and the stimuli are then abruptly withdrawn 
*, a c , ^} n proportion of such experiments a rapic 
action of tlio auricle continues after stimulation ha< 
ceased. The rate of action is not usually that of tin 
rhythmic shocks which provoked it; it is usually less 
For the moment our chief concern is not the methoc 
of producing this rapid and, continuous action, but if 
JSwof na , tu 5° is variable, but amongst the after 
J 0f stIraalat,cm a condition identical with clinica 
2SJS r ^ Been 1 { rom fc *W to time. It is not every auricle 
which is predisposed to flutter pit is not over;' stimu 
lation which will invoke flutter in the predisposed 
organ; That, however, is immaterial, providing 5 tha' 
we can produce it, and can be certain when it if 


produced that it is identical with the clinical condition. 
The electrical curves, clinical and experimental (Figs. 4 
and 5), leave us with no doubt on this subject; these 
curved, so' delicately analytical, place the conclusion 
beyond question. 

Experimental fluttor having been produced, its nature 
is investigated by mapping out tbe path taken by the 
excitation wave while flutter is in progress. . A single 
illustration of method will perhaps suffice. The auricle 
of a dog has been forced into a state of flutter, as 
ascertained by electrocardiograms taken :by methods 
comparable to those used clinically. The flutter con¬ 
tinues uninterruptedly. Threo points are now chosen 
in the line of the tenia terminalis, and to each 
of these a sensitive galvanomotric recorder is con-' 
nccted. The curves of these recorders write simul¬ 
taneously. (Fig. 6.) As the excitation waves flow 
through the muscle they pass beneath the several 
contact points, and at each the' passago is signalled. 
The curves, considered together, show that each wave 
is passing regularly up the tenia from the region of 
the inferior to the region of the superior cava, and 
we are able to measure the rate at which it 
is travelling. This record is published to illustrate 
the orderly character of the events as the cycles are 
repeated, and to indicate with what certainty the 
direction taken by the excitation may be ascertained. 
Actually a slightly different plan of campaign to that 
described is usually adopted. It consists of maintaining 
one lead as a standard and moving a second to various 



Fta. 7.—A natural outline of a dog's auricle, allowing the paths of 
Jh<3 excitation wave (broken lineslwhilo the heart beats naturally 
Uower diagram) and during flatter (iipperdirtgratn). The numbers 
indicate the approximate Order In which various parts of the 
musculature received tho excitation wave. 

points of the auricle, timing the arrival of the excitation 
wave at its sevoral parts relative to tho standard lead, 
and finally of its arrival at the several parts relative to 
each other. To exemplify in a simplified fashion a. 
complete experiment I may use Fig. 7. This figure 
shows the natural outline of the auricle as it is seen 
from above. The two appendices project upwards in 
the diagram ; tbe superior and Inferior vena) eav/e are 
represented as transsccted. Tho figures I, 2, and 4 in 
the lower diagram lio on the tenia terminalis. The- 

/ 
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order of excitation displayed by this animal while the 
heart beats normally is indicated in the lower diagram 
by the figures 1, 2, 3, 4, Ac. The excitation wave, as 
is usual when the heart beats normally, starts in the 
region of 1 , the point at which the siuo-anricular 
node or “ pacemaker ” lies. A little later it is to be 
found simultaneously at the points marked .?. Follow 
tho numerals and yon perceive the course which it 
takes. It llows simultaneously along the muscular 
paths which radiate from tho region of tho node. 
Tims, it Hows down the tienia to the inferior cava; it 
llows from the base to the tip of the right appendix ; 
it flows through the intra-auricular band to the left 
auricle, and, still flying from its point of origin, traverses 
the left appendix from its base to its tip. The wave 
is not visible as a wave; it travels too fast for that;, 
the whole process of spread occupies the twentieth part 
of a second. 

In the top diagram of the figure is the essential part 
of the map for the same auricle in a state of rapid 
flutter. The order of excitation is quite different. The 
wave is first traced at the inferior vena cava (I), and it 
passes up tho whole length of the t:cuia (.2, 3, 4, and 5). 
Reaching the top of the trenia It moves around the 
superior cava and flows through tho intra-anrieular 
hand {« aud ,') to reach the left auricle. It reaches the 
left appendix (d),and at the same instant a wave is timed 
to emerge from the inferior vena cava (3). The question 
which at once arises is whether tills second wave, 
emerging from the inferior cava and repeating the 
course ( 10 , 11, 12 , i:i, Ac.) of the first wave, is a new 
wave, or whether it is the continuation of the old one. 
Is there a succession of regular waves, each arising 
do novo in the Inferior cava, or is there a single 
circulating wave? This question is answered by two 
considerations. If we propagate a wave artificially 
from tho inferior cava tills spreads equal distances in 
equal times; it arrives at the two points 4 and 7 
simultaneously. That is not tiio case in flutter; here 
U passes through point 4 to reach point 7. But the 
decisive argument is found in tho tlmo relation of the 
wave: knowing the rato at which it travels along its 
path (/. 2, 3. 4, o, niul 7) wc can calculate how long 
it should take to move from 7 to .9, and can compare 
this calculated timo interval with the actual Interval 
observed; these are found to bo the same within an 
Inconspicuous margin of error. There can he no doubt, 
then, that we are dealing with a wave which circulates. 
It circulates in this experiment around a natural ring 
of muscle formed liy the orifices of the two vemc cavto. 
Looked nt from above, the movement is in the opposite 
direction to the hands of a clock. In this instance it 
completed one circuit in O'1C of a second; it completed, 
therefore. 3S0 circuits in one minute, and that was the 
latent which the auricle bent. 

The experiment which I have described is one of 
several, hut it wilt suffice to illustrate the kind of 
evidence we possess of circus movement in the auricle. 
Flutter consists essentially of a continuously circulating 
wave. The path which this central or re-entrant wave 
usually takes is tho one I have described, but that is 
not invariable. Sometimes in flutter tho course is 
different: thus, the flow may be clockwise over tbo 
same route. Iu other cases ouly one cava is encircled; 
tho path is shorter, and tho circuits are more quickly 
completed consequently. In other cases, though these 
are not so clearly evidenced, the circus movement is 
around other natural orifices, such as the mitral orifice. 
These variations are cbleilv of consequence because 
they render the experimental work more difficult: the 
Imjiortant conclusion is that tho wave can ho shown to 
circulate when the auricle ilutters. The proof of circus 
movement in the auricle is not confiued to the class of 
experiment which I have cited: there is much more 
evidence that I can now give you; taken as a whole I 
believe It to be quite conclusive. 

Now the wave as a whole is not, of course, confined 
to the central or re-entrant path ; as it passes nloug this 
path offshoots are sent through the appendices to their 
tips and into nil other regions of the auricular muscle. 
Thus tho movements of the whole auricular tissue is 
.controlled by the circulating wave. There Is tho 


central or mother-wave, and there are its centrifugal 
offshoots into the remaining tissue. 

Such is flutter as it occurs in the dog; such, there¬ 
fore, is flutter as it occurs in man. In tho dog we may 
see flutter last, for hours; in man it may last, not for 
hours, hut for years. I have known it to continue 
unceasingly for as long a period ns seven years; for all 
we know it may continue even longer. A single wave 
continuously circulating forseven years: that, perhaps, 
may seem to boa remarkable conclusion; nevertheless, 
it is one we are now hound to accept. 

The Factors Controlling Flutter. 

A condition comparable to clinical flutter may, then, 
bo produced in experiment; we havo seen that when 
this experimental flutter Is investigated it proves to 
consist essentially of a circulating wave. AVc may next 
consider the precise factors which maintain this circus 
movement. Refer bade to the diagrams of tho ring 
experiment and it will be clear that three factors are 
involved. They are:— 

1. The length of the central path. 

2. Tiie rate at which the wave travels. 

3. Tiie duration of the effective refractory period. 

It must be evident that if the wave is to continue 
circulating a gap must exist between tho crest of 
its advance and the wake of its retreat. As tiie crest 
travels it must always find the muscle which it 
enters in the responsive state. If for any reason 
the gap becomes closed the wave will proceed no 
longer and tho rapid action of the auriclo will 
cease. Tho three factors named, and these alone, 
control the length of the gap. Tho duration of the 
refractory' period at any given point must always be 
less than the time spent by the travelling wave in 
completing its circuit; this circulation time depends on 
the length of tho path and the rate of travel. Now the 
rato of travel from point to point in tho dog’B auricle 
beating normally is approximately 1000 mm. per second, 
and the length of the refractory period at normal heart- 
rates is approximately 0'll! to 0"2 of a second. In O'l 5 
to 0'2 of n second the wave will travel through 100 to 
200 mm. of muscle. On tho basis of these values a 
circus movement could not establish itself in a ring of 
muscle of less than 150 to 200 mm. circumference. 
But it is known that much smaller circuits than 
these become established. What is tho reason? Tiie 
reason is that when the auricle flutters the refrac¬ 
tory' period is reduced; also, tho rate of travel is 
usually reduced. Those reductions both occur in 
response to an increased rate of beating such as 
prevails in flutter. Both changes facilitate the estab¬ 
lishment of relatively short circus movements. The 
precise relations of the throe controlling factors 
have now received close investigation. They are 
variable in different circumstances, but may' bo illus-. 
trated by a type experiment. A dog's auricle is flutter-. 
ing nt a rate of .500 per minute. Each circuit is 
completed in 0T2 of a second. The circuit has a length 
of 00 mm. The rate of travel is not 1000 mm. per 
second but .500 mm. per second. The rate of travel is 
hut one-half tiie natural rate; that is so because the 
rate of beating is so high that the muscle is hard pnt to 
it to conduct the impulses. Tiie length of the effective ; 
refractory period is not 0'20 but 0T0 of a second ; it lias 
become reduced with the rise of heart-rate. The cycle 
is divided into two parts—a refractory' phase of a tenth 
of a second, a responsive phase of a fiftieth of a second. 
The crest of the wave is constantly but a fiftieth of a 
second behind its own wake; it travels behind it at a 
distance of only 10 mm. We have direct and conclusive 
evidence that these figures may ho taken as usually 
representative of the gap which exists; it is a minute 
gap. yet upon its existence the continued progress of 
the wave absolutely depends. To the question of this 
all-important gap I shall return at a later stage; it is a 
gap which will command the attention of many workers 
in the near future, for upon onr power to influence its 
length our success in treating flutter and, as wc shall 
see, the closely allied condition fibrillation, will very, 
largely depend. If by any means we could close that 
gap we could bring flutter to an abrupt termination. 
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It has been found impossible to enunciate any hard- 
•aud-fast rules in connexion with the indications for the 
operative oxploration of an injured nerve trunk. In 
actual experience the patient does not come under the 
observation of one surgeon from the time of the inflic¬ 
tion of tho injury to the period at which the necessity 
for a reconstructive operation arises. But certain broad 
principles are to be followed in arriving at a decision on 
this point. .It is assumed that before any exploratory 
operation is undertaken the condition of tho limb as 
regards general nutrition shall have reached the 
optimum stage, and that after the occurrence of sound 
healing of the wounds every effort has been made to 
loosen cicatrices in the skin and deeper parts and to 
obtain the mobilisation of stiffened joints. The opera¬ 
tion performed under tho conditions of massive scarring 
will in any case be difficult, and may even bo unsuc¬ 
cessful in effecting repair of the nerve. The chances 
of prospective failure must dominate the immediate 
outlook of the surgeon. , 

We may state that an exploratory operation is either 
justified, or is inevitably needed, under the following 
conditions:— 

1. Where the syndrome of complete interruption has 
persisted unchanged after a period of observation 
during which repeated clinical examinations have been 
carried out. In the choice of the limits of this period 
of delay wo are influenced by tho known time after the 
injury or suture at which the signs of recovery should 
be expected. The early sensory changes—viz., recession 
of tho area of protopathic loss, or the clinical evidence 
of theneurotisationof muBcles supplied by the proximal 
branches—are seen at the earliest at or about the fourth 
month. As* a working plan a period of observation 
lasting six months is reasonable, although it must be 
admitted it is essentially an arbitrary one. Recognising 
that the anatomical limits of the lesion are sometimes 
definable in a given case before operative exploration, 
this full period of delay is often unnecessary, and, in 
fact, inadvisable, providing that the condition of the 
•limb is such as to render any operation feasible. With 1 
regard to tho stage of safety, after complete healing of 
the wound a period of four to six weeks should be taken 
as a minimum, but may be prolonged according to the 
influence of local condition^. In a considerable number 
of cases the attainment of sound healing, and tho pre¬ 
liminary nutritive treatment, occupy the full six months’ 
period of probation. 

2. Whero the syndrome of incomplete interruption 
lias continued without change for six months and 
particularly when this is represented by the distal 
syndromo. 

3. In tho prcsoncoof the syndrome of irritation, either 
of a moderato degree showing no signs of subsidence, or 
in tho severe typo—cansalgia—at the earliest possible 
moment. 

The Principles of Operative Technique. 

I. Preparations for the Operation. 

Before the actual operative exploration of tho injured 
Umb is undertaken, in anticipation or the probable 
discovery of an extensive lesion which will necessitate 
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the wide mobilisation of tho nerve trunk, every pre¬ 
caution must bo taken to obviate or minimise the 
inevitable difficulty of achieving repair. Chief amongst 
the important preliminary steps are the provision of a 
wide area of prepared skin—as a routine the whole of 
the limb—a trial of the appropriate position of the 
patient and limb on tho operation table, and tho 
assembly of suitable splints or other forms of fixation 
apparatus which have been accurately fitted to the 
limb in tho posture which will be reproduced at the end 
of tho operation. Upon such careful planning depends 
often the ultimate success of the operation, and 
particularly the comfort of tho surgeon during its 
performance, for many of the operations of suture for 
extensive nerve injuries are, as regards difficulty and 
tedionsness, without parallel in the whole realm of 
operatlvo surgery. 

During the course of the operation the position of the 
limb will often bo changed in order to facilitate the 
final steps of tho actual suture. The resulting position 
is usually one which increases the difficulties of the 
closing steps of the operation, and it is essential that 
snch a chango should bo carried out with as little dis¬ 
turbance as possible. In dealing with tho individual 
nerves these points will be farther elaborated. 

II. The Exploration Technique Proper. 

(a) Exposure of the verve trunk .—In general most peripheral 
nerves are exposed in a convenient intermuscular interval, 
and as an invariable rule the nerve trunk is to be exposed 
first well above and then below the area of the actual lesion. 
Before the lesion proper has been rendered accessible, the 
physical appearance of the nervo trunk is to he noted and 
recorded, and particularly the changes, if any, seen at the 
proximal and distal limits of the region of the injury. 

Next the physiological activity of the nerve trunk and 
motor branches, if seen, and of the muscles exposed in the 
operation flold, are to bo investigated by direct stimulation 
with the faradic current. 

(b) Importance and significance of direct electrical testing .— 
It should bo more universally realised that in a truly 
efficient technique direct electrical stimulation of the nerve 
trunk is an essential feature. By this method information 
is afforded which cannot be obtained as easily or as exactly 
by any other form of examination. Experience has shown 
that the bipolar mode of stimulation is superior to the 
unipolar method. Using a bipolar electrode with fine 
points closely approximated, any tendency to diffusion is 
minimised and an accurate localisation of the stimulus can 
be obtained, 

A minimum strength • of current should he used as a 
routine so that a rough quantitative standard can be 
established. One of the most obvions practical advantages 
of direct electrical stimulation is seen in the ease with 
which nerve trunks are recognised in such regions as 
the upper arm or axilla, especially when ordinary anatomical 
landmarks are lost In the scarred and destroyed tissues. 
Farther, motor branches arising from the nerve trunk above 
the area of the lesion are identified at once and their 
physiological integrity confirmed. 

Information is also provided as to the quality or absence 
of excitability in the muscle bellies in the operation field; but 
the direct use of faradic stimulation is seen in the investiga¬ 
tion of the presence or absence of conductivity in the nerve 
trunk itself. A response elicited from the nervo indicates 
the presence of a continuity of motor axis cylinders from 
spinal centres to peripheral end organs, except during 
the period immediately following "the infliction of the 
injum It has been shown by Perthes,! in experiments 
on divided nerves in dogs, that the distal part of the nerve 
loses its capacity for faradic response in about 72 hours after 
section, and that during the course of' tbe snbsennent 
regeneration tbe return of faradic excitability is coincident 
with the appearance of voluntary power; also that for a 
time newly regenerated fibres require a greater intensity of 
stimulus to produce reaction than is the case with normal 
adult fibres. These observations, which confirm the older 
physiological studies on nerveconduction.havean important 
bearing on the interpretation of the stimulation results 
obtained at operation. 

It is, of course, only in dealing with incomplete anatomical 
lesions that tbe presence or absence of the electrical response 
is of practical value. Under such conditions various types 
of response may be elicited—viz., complete silence on stimu¬ 
lation of the nerve both above and below the lesion, a 
response evoked below the lesion but not above it, and, with 
the positive reaction above or below, a response limited to 
the proximal muscle groups only. In interpreting any of 
these results the period after the infliction of the iniurr 
must be considered. 
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Genera ? Indication* for the Choice of the Particular Type 
of Operative Ttepair, 

We now approach the consideration of the type of 
operative repair applicable to the individual lesions 
which may be encountered. Returning for the moment 
to the classification of the pathological appearances 
dealt with in an earlier section it is seen that the lesions 
belonging to the lirst great group which are in actnal 
fact, or for practical purposes, of a complete anatomical 
type, can ho repaired by the operation of complete nerve 
suture only. Thus the indications in this group are 
simple and clearly defined. But in the second group 
containing a variety of lesions representing wide 
variations in conductivity it is necessary to consider 
carefully tho arguments for the adoption of any 
particular form of repair. This involves a separate 
consideration of the radical procedure of resection and 
end-to-end suture, and the conservative manoeuvres 
neurolysis and partial resection. 

(in Indications for resection .—Resection will be indicated 
where the extent and nature of the lesion is sucii ns to 
prohibit a sufficient downgrowth of regenerating fibres to 
ensure adequate function, motor and sensory. If the opera¬ 
tion is undertaken within the period of regeneration it is 
often difficult to decide in the presence of a negative fnradic 
response in the nerve, and a clinical syndrome of complete 
interruption, to what extent the lesion is capable of pre¬ 
venting the occurrence of regeneration. Tho estimation of 
what constitutes a prohibitive degree of intraneural fibrosis 
is largely a matter of assumption, and therefore it is 
impossible to bo dogmatic. Bnt a study of cases explored 
at remote periods shows that certain lesions ns a general 
rule will effcctnnlly act ns a permanent block. It may bo 
said that in the case of tho nerve spindle when the intra¬ 
neural induration is very dense, and particularly if the 
spindle is incompletely encapsuied, aud connected by sprouts 
of nerve “ callus” to the surrounding tissues, resection is 
justifiable. Tho same applies to the other forms of sym¬ 
metrical lesion. "When tho operation is conducted nt a 
greater period than six months from tho time of the original 
lesion, resection of tho lesion is to he regarded ns indicated 
as a routine wiicro the clinical syndrome is stationary and 
tho electrical rosponso is absent, but it must bo admitted 
that the porsonni element enters into such decisions to a 
considerable degree. 

(h) Xeuroltjtis.— The operation of neurolysis has come to 
include several distinctive forms of procedure, but should 
properly be limited to the pure release of a nerve trunk 
from tho scar tissue in its immediate surroundings. It is 
convenient, however, to consider under this heading every 
mami'iivre which is short of the actual suture of tho nerve 
trunk ns a whole or in part. Two distinct variations can be 
distinguished. 

ill The endo-neurolysis operation introduced by Stoffcl,-' 
in which an nttompt is made to Temovc tiie scar tissne 
between the individual nerve bundles. Such an operation, 
which makes a strong theoretical appeal, tins proved in 
actual practice to be of little value. The clnims made for 
it by its author have not been enthusiastic, nor are the 
reported results beyond criticism. In the few cases in 
which l personally have attempted to do this operation the 
intraneural dissection tins left intact at tho end perhaps 
one or two nerve bundles, so that the problem of tho 
filling up ot the remaining gap 1ms nt once arisen. It would 
t>e fair to say that in the case where endo-neurolysis might 
|K>sstbly ho indicated the lesion wilt either be so small ns to 
produce little interference witii the nerve-conduction, and 
therefore is unlikely to be explored by tho surgeon, or will 
be so extensive ns to indicate without doubt the i>erforrnatiee 
of total resection and suture. 

A crude variant of endo-neurolysis is the operation of 
" heritage " of (lie Trench surgeons, in which longitudinal 
incisions arc made into tho substance of the nerve in order 
that the containing bundles may tie released from the com¬ 
pression effect ot the c-ndonrnrnl sea,-. This operation is 
obviously of a haphazard type; it has no anatomical 
boundaries, and is illogical in'its conception. It is difficult 
to sto bow it can lie done efficiently without producing 
harm. In the recent American literature on nerve surgery 
it is claimed that no jv>ruinneni damage lias tx-en caused bv 
ttus operation, and that its result?, still to be investigated, 
are likely :•> be good, ilkibeock and Spear'd It is fair to 
condemn tuth these procedures and to eliminate the opera¬ 
tions of endauenrofysis and hersage from the recognised 
forms of b-gttimnt- nerve repair. 

C> Neurolysis proper, in the actual technique of which 
rumple „p»r.uion wide variations in detail must necessarily 
1 *. si* has long Ix-en a recognised principle that in 
every operation on sa injtirol nerve trunk the perineural 
s * vr tissue should h-' removed as completely as jvossible nnd 


tho nerve restored to a bed closely approximating tho 
normal. Neurolysis then, ns a technical procedure, is the 
usual accompaniment ol any nerve exploration in which the 
slightest deviation from the normal is found in the imme¬ 
diate surroundings of the nerve trunk. 

But in connexion with the application of this procedure 
as the appropriate method of dealing with certain types of 
incomplete anatomical lesions, tho potential or proved 
effect on the immediate nnd future conductivity of the nerve 
must he clearly defined. The rationale of the operation is 
based on the experience of the classical compression lesions 
seen in tho injuries of nerve tranks in civil life and where 
the surgical removal of the perineural compressing agent 
is rapidly followed by the restoration of conductivity or 
function. Bnt, as has already been emphasised, warfare 
lesions are primary in origin and the block to con¬ 
duction intraneural in location. In the production of 
the loss of conductivity, tho perineural fibrous tissue 
plays a minor or negligible part, and it is difficult to 
prove that the process of regeneration is delayed or even 
completely retarded by the continued existence of extra- 
neural scarring. It is still more difficult to prove that after 
the removal ot such external scar the occurrence of recovery 
is necessarily due to the operation per se. Such proof should 
be forthcoming from a study of the effects of the neurolysis 
operations, and would be afforded by a clear demonstration 
of the rapid return of function, or tho appearance of steady 
recovery after a prolonged stationary syndrome of blocking. 
The downward march of steady recovery seen over a poriod 
corresponding to the time taken by normal or even 
abnormally slow regeneration, or the ultimate recovery seen 
in a nerve operation long after the operation, and where no 
clinical observations on tho rate and typo of regeneration 
have been made in tho intervening period, is not in any way 
indicative of the beneficial effects of the operation. From 
my own observations in a considerable number of the 
operations clnssed as neurolysis, snch distinctive proofs are 
not forthcoming. The exact manner in which removal of 
perineural scar tissue might influence the conditions in the 
interior of the nerve trunk is also not easy to explain. That 
a new vascnlarisation of the immediate surroundings will 
be promoted is obvious. But,'as wo have seen, the extra- 
neural vascular supply has little significance in relation to 
the process of regeneration. Souttar* lias suggested that 
the effect of neurolysis is to restore the mobility , of the 
nerve trunk in the area of the injury, and thereby eradicate 
a factor which is indirectly productive of a continuance of 
intraneural trauma from the repeated slight stretching of 
the nerve during the movements of the limb. 

It is important to recognise that in the warfare nerve 
operation the operation of neurolysis has a distinctly 
limited application if it is to he judged nsan entity anS 
regarded ns n method of repair competing on almost ctjunl 
terms with resection anil suture. When a lesion of tho 
incomplete type is exposed at operation the decision to bo 
made is whether resection is justifiable, and if this is 
decided against—that is to say, it is considered that the 
nerve trunk will show ultimate spontaneous regeneration— 
the nerve is placed in the best possible surroundings with 
the expectation that in some way the improved nutritive 
standard of the bed will help to promote the development of 
such spontaneous intrinieural repair. 

Summary .—We may conveniently summarise the position 
of the neurolysis operation ns follows;— 

(1) The technical details included in the full scope of the 
operation are nil essential feature of every nerve exploration 
in an endeavour to provide a normal bed’nnd the local free 
mobility of the nerve trunk. 

(2) Tlie influence ot the operation itself in the restoration 
of future conductivity is difficult to estimate. Owing to the 
special characteristics ot the lesions typical of warfare 
injuries any operation which is limited to repair of the 
extraneural lesions is a priori likely to play a subordinate 
part. 

(51 The operation is not an equivalent alternative to resec¬ 
tion atul suture in any given incomplete type of lesion. 

Partial resection and suture. —Reference" lias already been 
made to the suggestion that in theory the recognition 
of a lesion confined to a limited area of a nervo trunk, 
with an absence of conductivity demonstrated by direct 
fnradic excitation at operation and, with the clinical 
syndrome presenting a paralysis limited to the muscle 
group which fails to respond, would have niforded oppor¬ 
tunities for the trial ol the conservative operation of 
partial resection. From a technical point of view, if 
this operation is feasible the resulting gap must either 
lie closed by direct sntnre with inevitable looping of the 
intact portion or by tho insertion of n nerve graft, both 
procedures which do not fulfil the ideals of repair The 
method of partial resection and partial grafting lin’s been 
advocated by the French school, but the literatnre offers 
no detailed reports which can be submitted to a critical 
examination. Doubling or looping the intact part of (he 
nerve trunk is in no way inherently harmful, and infer on 
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disappears, as roav be seen at re-explorations after suture o! 
one component of the sciatic trunk. But apart from 
technical objections, it is certain that the indications for 
partial resection cannot be clearly defined except m theory, 
and conditions under which the operation would be feasible 
are so rarely reproduced in practice that the operation may 
be eliminated as a standard method of nerve repair. 

Difficulties in obtaining End-io-End Suture. 

It Is necessary to return to a review of the difficulties 
which are so often encountered in the attainment of 
the end-to-end apposition which precedes the actual 
suture. 

1. A lobiliiation and relaxation of the nerve—Ot the methods 
employed to surmount these difficulties, some have estab¬ 
lished themselves as legitimate steps in the operation tech¬ 
nique about which there can no longer be any question of 
conflicting opinions. These are the widest mobilisation of 
the nerve afforded by the most extensive anatomical exposure, 
the stripping or even the sacrifice of muscular branches, 
such displacement of the nerve as will shorten its course, 
and the relaxation obtained-by the appropriate changes in 
the posture of the limb. Such measures will enable almost 
every gap to be closed and the number of troe irreparable 
lesions will then be small. 

2. The tiro-stajje operation.—If end-to-end apposition fails 
at the first exploration it is legitimate to re-explore after an 
interval. The two-stage operation, in which the uutrimmed 
ends are anchored by sutures, and rapid stretching is carried 
out over a short period, is sound in theory, and certainly in 
practice seems to facilitate the achievement of suture, but 
m my opinion not for the reasons generally attributed to it. 
There is really little, if any, true stretching of the nerve 
trunk during the intervening period, and the actual gap does 
not diminish.. In ray own two-stage operations I have been 
struck by the fact that tbe anchored stumps have rttpidly 
become fixed to the surrounding tissues at a time before the 
condition of the patient and limb has allowed stretching to 
begin. In a certain number of cases re-exploration lias to be 
postponed for a period beyond that during which the hypo¬ 
thetical stretching is completed. 

In the sciatic nerve, for which the two-stage operation is 
especially useful, the long tedious primary operation which 
is often provocative of a considerable degree of shock, and is 
followed by considerable post-operative pain and discomfort, 
can rarely be repeated within a few weeks. 

I would suggest that tbe success obtained in the two-stage 
operations Ib due to the fact that instinctively a wider 
exposure of the nerve is made, and this with tbe sheer 
determination to effect repair, plays a dominating part. I 
am confident that this is the correct explanation in tbe 
successful two-stage sutures in my own operations. In fact, 
the period between the two explorations can bo prolonged 
with advantage, as the intensive physio-therapeutic 
measures applied during the interval undoubtedly can 
produce a greater degree of softening and extensibility i 
the tissues of the limb. 

3. Done shortening,—There remains to be considered on. 
other procedure which haa been freely advocated—viz., the 
operation of bone shortening. It should be said at once that 
to this method there are serious objections. It belongs 
essentially to tbe type of operation which depends for its 
popularity on pictorial representations which appeal to 
surgeons who are inexperienced or ill-trained in the 
technique of reconstructive surgery. In the limb in which 
an extensive gap in an injured nerve trunk is found the 
coexisting injuries of the 6oft parts and often of the bony 
skeleton are sufficiently grave to render the operation 
mechanically difficult and provocative of a recrudescence of 
sepsis. In the lower limb the operation iB to be condemned 
under any circumstances. In the upper limb it is justifiable 
for one indication only, and that is where an unnnited 
fracture of the humerus accompanies a musculo-oniral 

injury, and where bone shortening, the performance 
of the recognised stepeut operation, is a necessary pre¬ 
liminary to exploration and suture of the nerve. 

4. IirUige operation*.—In the tew operations where, in spite 
of the measures indicated above, end-to-end apposition is 
still unattainable tho lesion must bo written off as irre¬ 
parable by the method of direct suture. At this stage the 
divergent views of two scboolB aro to be examined. On tbe 
one hand, the idea of nerve repair is abandoned permanently 
and recourse is had to those alternative methods for the 
restoration of .function, 1 which involve plastic operations on 
muscles, tendons or joints. On the other, the gap in the 
j ic ry?l t 5 un k ,s *° bc.filled by the insertion of some form of 

wm°t Ch p l ] f hoped or claimed that regenerating 
fibres wiH tra\el. Perhaps no one section in the surgery 
of nerve injuries has excited bo much interest and discussion 
ns the question of tho utility of tho various forms of bridge 
SUfE? 1 ? 11 1 * s f- e neur °plasty (repair by flaps), nerve 

a ? d though not in the strict sense 
a. bridge operation, the various forms of nerve crossing. 


(a) Flap operations .— 1 This operation, illogical on physio¬ 
logical grounds and proved to be totally incapable of facili¬ 
tating regeneration m experiments, has received its final 
deathblow in a recent review by Stookey® of the published 
results in the whole of tbe literature of nerve surgery. 

(b) Nerve graft *.—The nerve graft has long held an 
honoured place in the surgery of peripheral nerves and 
during recent years has been extensively employed. It has 
been an acknowledged fact that axis cylinders can cross a 
gap and may utilise existing channels afforded by the graft. 
This is shown quite definitely in the modern histological 
work of Lewis, 0 Nageotte,’ and Ingebritgsen.® But as a 
method of practical repair the operation will be judged by 
its capacity for the conveyance of such a large number of 
axis cylinders as will invade the distal trunk and ultimately 
function. From this viewpoint a clear distinction must 
bo drawn between the various types of graft operation. 
Those practised are the single small trunk graft, multiple or 
cable grafts, and tho single large trunk graft. The autogenous 
or homogeneous nature of the transplants does not appear to 
influence the fundamental question of their utility. Other 
thingsbeing equal, tho large trunk graft or cable grafts which 
provide opportunities for the crossing of the total number 
of axis cylinders of the injured nerve should be superior to 
the single cutaneous graft of small calibre. This latter 
technique has, perhaps, been the common routine in nerve 
surgery and particularly in this country, whereas iu 
America and France the use of cable grafts and large ■ 
homogeneous trunk grafts has been the rule. In reviewing 
the recorded results of these operations in an attempt to 
estimate their functional value, if any, it is important to 
recognise these quantitative differences in the technique. 
In the warfare literature, successes have been reported in 
nerve grafts particularly by the French School of Surgeons 
(Sencert). In this country Joyce, 9 Forrester Brown, 10 and 
others have recorded cases in which restoration of con¬ 
ductivity has been exhibited, and in the addendum of the 
report ot the Medical Research Council details are included 
of two cases in which success was confirmed by members of 
the committee. Dean Lewis (loc. cit.), whose contributions 
to nerve surgery have been amongst the most authoritative 
in the American literature, has seen slight return of motor 
power in 2 out of 12 cable graft operations. 

A year ago I reported” tbe complete failure of 18 bridge 
operations performed in my series which had been studied 
over varying periods extending up to two years, and of 
which 11 were examples of nerve grafting in which a 
single cutaneous graft had been used. From the additional 
evidence derived from the re-exploration of four and the 
histological examination of one resected graft it was urged 
that the operations from a practical standpoint were to be 
considered as failures, and ihe re-exploration of all bridge 
operations was advocated where at a second attempt end- 
to-end suture would be feasible. Since then a further 
number of these bridge operations have been re-explored, 
making six in all, and in addition one has had an oppor¬ 
tunity of resecting two grafts inserted by other surgeons. 
My colleague J. B.B. Stop ford 12 lias examined seven addi¬ 
tional cases, all of which -have shown failure of recovery. 
From tho appearances revealed in my secondary explora¬ 
tions of five grafts the hypertrophy of the grafts described 
by various observers (Joyce, Lewis, and Forrester Brown) 
was not confirmed. 

This experience caused me to range myself alongside 
those who have unhesitatingly condemned the use of nerve 
grafts. Bnt the recent Secondary exploration of one of my 
cases three and a half years after the insertion of a graft for 
an ulnar nerve injury in the forearm has provided me with 
an interesting and instructive experience. When the 
nerve trunk was fully exposed a definite response was 
elicited in the hypothenar muscles and adductor pollicis 
from stimulation of the nerve above, below, and in the area 
of the graft. This particular graft bad retained its original 
calibre, and at each extremity there' was a slight enlarge¬ 
ment of the nerve trunk, but without any obvious indura¬ 
tion. The' original fascial sheath was recognised closely 
enveloping the area of the bridge. In view of tho electrical 
findings it was decided to leave this nerve in situ, and a 
careful examination of the patient since the operation shows 
that it is possible to recognise the existence of a very slight 
recession of the area of protopathic loss in association with 
a positive Tinel’s sign. The ulnar intrinsic muscles are 
still completely wasted as before, and the external electrical 
tests gave the typical sluggish galvanic respouse only. 

_ It is not to be questioned that conduction can be estab¬ 
lished through nerve grafts, but it should bo realised that 
even for incomplete success the operation must provide a 
passage for a considerable number of motor and sensory 
fibres. In anything less than restoration of the full calibre 
of the nerve trunk the chances of a useful regeneration are 
small. It is therefore In the future to tbe reports .of the 
results of the operations of cable grafts or homogeneous 
large grafts that we may look for confirmation of their 
value. Until such reports are forthcoming condemnation of 
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these procedures, not on physiological grounds, but ns 
practical manamvrcs is still reasonable. 

It is farther essential to discourage the half-hearted 
attempts at obtaining suture in difficult cases which are 
til-elv to be characteristic in the future of the technique of 
the inexperienced surgeon who is comforted by misleading 
and enthusiastic reports of the value of the operation of 
nerve grafting. 

(V! Tukuli/aiion .—The operation of tnbulisation demands 
brief reference onlv. Successful in animal experiments, it 
has proved a complete failure in nerve surgery, and this has 
been commented on in the literature from all countries 
(Dean Lewis, Platt, Stracker, WoUenberg 13 ). 

(it) Xcrrc cruising .—The probable failure of the operation 
of incomplete nerve crossing (nerve anastomosis) has 
alreadv been foreshadowed in the earlier part of this paper. 
Of the'examples of incomplete distal anastomosis performed 
elsewhere which have passed under my notice, in all the 
distal end of the ulnar nerve had been implanted into the 
median. Theso patients have been carefully examined on 
repeated occasions by Stopford, who has demonstrated in 
all not only complete failure of regeneration, hut the inter¬ 
ference in" tho conduction in the median nerve which had 
directly followed tho operation. In four of these the ulnar 
nerve has been re-explored, divided at its junction with the 
median trunk, and end-to-end suture obtained. 

In my opinion this operation should be condemned in 
no measured terms. 

General Conclusions on the Position of Bridge 
Operations. 

It is reasonable to emphasise that tho recorded 
success of a small number of operations of the bridge 
class should not be allowed to influence the surgeon in 
the direction of relaxing his efforts to obtain end-to-end 
suture, no matter how exhausting and tedious any 
operation may be. The two-stage operation should be 
considered as an established method, and if failure is 
again experienced at the second attempt the gap may 
lie legitimately closed by the insertion of a full-size 
graft or cable graft; but at the best little or no recovery 
can ho expected. Under such circumstances, after a 
prolonged period, and if an alternative operation of 
equivalent functional value is available, as in tho case 
of tho musculo-spiral nerve injuries, this should be per¬ 
formed without further delay. 

Results of Operations for the Repair of 
Nerve injuries. 

Analysis of a Personal Series of Operations. 

Urnrral surrey .—In Table I. is shown an analysis 
of the total operations performed in my services over 
a period extending from March, 1915, "to December, 
1920. They may be taken ns representative of an 
averngo individual operative experience, and it is there¬ 
fore safe to re Ter briefly to certain general informa¬ 
tion that the statistics themselves afford. In the first 
place it is seen that the ulnar nerve has dominated tho 
whole surgical fleld. Further, the infrequency of the 
operations on the brachial plexus and tho complete 
absence of any operation on either the musculo¬ 
cutaneous and circumflex norves in the upper arm, or 
the anterior crural nerve in the lower limb, are facts to 
be noted but requiring no special comment. In the 
various types of operation the phases through which 
the operator passed arc illustrated in the large number 
of operations of the bridge type and those in which 
repair was abandoned. 

Analysis of S'-suits. 

Or the operations in this series it lias been possible to 
investigate the early and later results over periods 
extending from six months onwards in 217 only. 

It mn>-l !h> admitted at the outset tlmt this stmlv includes 
few if any iru' end-re«nlts. The most reliable records in 
o-.ir possession are these accumulated on the operations 
performed since 1917. when the advantages ot a more 
efficient segregation of the patients, and the inauguration 
of the follow-up system were available. Hut even under 
conditions which from the point of view of civil surgery 
might !>e considered ideal, the greater number of the 
patients could be kept in hospital for short periods only, 
and ultimately were distributed in various ports of tlie 
country. This difficulty has been experienced by ail 
surgeons working in this field, and it explains the com¬ 
parative paucity of the operation statistics produced in this 
country up to the present date. Iiiit the same deficiency is 


seen in the literature of the European countries. Erom 
America, however, where practically every nerve injury was 
sustained in 1918 and tho prompt segregation of all patients 
was effected from the beginning, and where the operations 
were carried out under conditions of iess physical strain, 
valuable contributions should he forthcoming in the near 
future. 

In this post-operative stndy tho presence or absence of 
signs of recovery have been recorded nfter porsonal exami¬ 
nations only. Whilst many patients living at a distance 
have from time to time replied to inquiries as to their 
progress, tho inclusion in their reply of suggestions indicating 
recovery or otherwise have always been ignored. It is 
perhaps" unnecessary to stress tho fallacies of conclusions 
drawn from such impersonal investigations; my excuse is 
that one has occasionally seen in the possession of out¬ 
patients forms which were to he filled up recording the 
impressions of the man himself on the alterations in the 
sensory and general functional condition of his limb. 

The 248 operations from which information as to results 
have been available include, the following: end-to-end 
suture, 150; neurolysis, 80; bridge operations, 18. The 
results of the bridging operations have already been nllnded 
to in the general exposition of the technique of operative 
repair, and therefore demand no further consideration. 

JRcsults of End-to-end Suture —250 Operations. 

My coMengne, Stopford, 51 issued a year ago a preliminary 
report based on a study of 271 suture operations, and in his 
series included the bulk of my own operations up to date, in 
addition to the observations made on a considerable number 
of our out-patients who lmd been operated on in other 
surgical centres. The experiences of a further period of 
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12 months'have allowed one to collect additional evidence 
concerning the fate of a considerable number of the patients 
with whom we have been in touch. It is a simple matter to 
accumulate a mass of details in the case of each Patient 
under observation which are interesting to the individual 
neurologist or surgeon, bat it is not an easy task to con¬ 
centrate them into skeleton form. At the same time, 
however desirable broad conclusions accompanied by 
figures representing percentages of this or that type of 
recovery may bo, the lessons of failure, which, as in all 
surgery, form the real foundation of . teaching, can bo 
. acquired only from a consideration of each individual case 
in full detail. Such can hardly be presented in the limits of 
thislebtnre. 

In the accompanying tables are shown the figures illus 
trating the frequency and type ‘of recovery in nerve suture. 
The recovery of motor function is divided up under the 
headings of the proximal and distal muscle groups, a classifi¬ 
cation which is found to be convenient, particularly for the 
upper limb. In the whole series there are no examples of 
absolutely complete and perfect recovery excepting possibly 
in five of the musculo-spiral and two of the external 
popliteal sutures. The operations in which the existence of 
recovery is charted include every variety and type of incom¬ 
plete restoration of conduction in the sutured nerve. It is 
not considered a logical procedure to classify Buoh recoveries 
into further arbitrary special divisions, such as “ slight,” 
" marked,” and so on, tor the simple reason that the periods 
of post-operative observation are not constant for any one 
group of allied operations. This is strikingly illustrated by 
the figures for the muscnlo-spiral nerve, where in the first 
column, the majority of the patients were examined at an 
interval less than one year (with two exceptions!, in the 
second column under IB months {two over 2 years), and in 
the third all over 18 months. To a lesser extent this 
applied to all other nerves, and it indicates, that given long 
periods of time, many of the imperfect recoveries of to-dav 
will progress,.or have already progressed, towards tho stage 
of complete recovory. The standard of failure adopted in 
my analysis is the existence of complete and stationary 
absence of recovery after a year or more, and in some cases 
confirmed by the evidence of re-exploration. With regard to 
tho sensory recovery noted, aB a whole, in very few cases 
has there been more than a slight recession or incomplete 
restoration of protopathic sensibility. 

Tho information and conclusions as to the Into results 
ot suture may best be embodied in a consideration of 
tho main factors which have ,determined, delayed, or 
entirely prevented success. 

1. Period of delay between original injury and performance of 
the operation .—I n my own series the influence of the time 
factor has been definitely proved. As a general ru le sutures 
Performed within a period of 18 months show little appreci¬ 
able differences in tbo time of the onBet of recovery or tho 
rate and ultimate completeness of tho recovery. After a 
delay of two years recovery is often seen to be tardy, incom¬ 
plete, or in some cases fads completely. This truth has 
long been established as a fundamental factor in pro¬ 
gnosis in the older nerve surgery (Kennedy i*). Mv 
records show what has been pointed out in Stacker’s 
careful analysis of the operations performed in the clinic 
°' «>»»«»> degree, of delay 

within tho safe period does not influence the oer- 
ccntane of cases showing recovery, but does seem to 
an<i ‘IP 0 of (be regeneration. 
l !?5°wptete fallores, qmte apart from other influences, 
ill?. 1 !? [actor plays an important part. It is assumed 
that this is dependent on the development of permanent 
retrogressive Ganges in the spinal eella and toTmnch 
'tegree to Peripheral degenerative changes in the 
UonnStli°i n Vv.® 0th6 ^ '‘“‘L m the,analysis ot the opera- 
fcion results in the service of bir Harold Stiles, of Edinbnreh 
it would appear that this factor has exerted a neclieible 
influence Forrester Brown). negngmie 

Rtcntaesccnce of septic infection in the limb.— The recrudes- 

rrmiS".! 0 |,orlo< ! nltoc the aatut0 has been eeen 
in a number of the cases in my senes. tVkere this has 
arisen spontaneously it does not appear always to have 
C a G< iIn G - 1 : cgencrat * ve process, but it has been my fate to 
recession in the regeneration which bad 
already begun, after the exploration of an associated 
nnunUed fracture, followed by infection. This unfortnnato 

ronb? £u an L t0 surgical judgment, is oSewhfch 

f ST* avoided, and, perhaps, is hardly to he cited 

ceivably be absorbed and travel upwards COQ ' \ 


it is in some way connected .with the absorption by the 
regenerating nerve of distal sepsis. , 

3. Anatomical situation of suture. —The distance of tho lino 
of suture from the spinal centres, or conversely from the 
diatal extremity of the limb, is seen to bo an important- 
factor in determining tbo fate of tho regenerative process. 
This is illustrated by a study of the time of onset of the 
appearance of recovery in the muscles supplied at successive 
levels, and in a comparison between the results of suture in 
tho proximal and distal parts of the limb respectively. 

The times of the appearances of recovery in the chief 
muscle groups have been carefully charted in Stopford’s 
recent contribution, and arc Been also in Stracker’s mono¬ 
graph. Recovery in the proximal muscles begins at an 
early or later date according to the proximity of the suture 
to tho spinal cord, and occurs in regular descending fashion 
in accordance with the anatomical origin and distribution 
of the motor branches. Thns, for example, after sntureot 
the musculo-spiral nerve in the upper, middle, and lower 
third of the arm, return of power is manifest in the supinator 
longus at about tho seventh, sixth, and fourth months 
respectively. Distal recovery also shows these differences 
m time relation. 

In Straoker’B figures«« no recovery was seen before one 
year after suture in the distal muscles of the musculo- 
spiral, median, or ulnar supply, and this irrespective of the 
level of the suture. On the whole this is borne out by the 
records of ray own operations. Thns the time taken in 
nenrotisation of the distal muscles is not entirely dependent 
on the distance which downgrowing axons have to travel. 
It 1ms been concluded from this that the results of suture 
are better in tho proximal part of tho limb than in the 
distal. Stracker states that in general sutures below the 
origin of the proximal muscle branches give bad results. 
This would appear to be correct as a broad statement, but 
on carofnl examination requires certain qualifications. If 
tho results of suture of the median and nlnar nerves in the 
upper arm and forearm are compared as regards distal 
recovery alone, both motor and sensory function combined 
which means that a period ol 12 months at least must have 
elapsed, tho quantitative recovery appears to be roughlv 
equal in each group. b * 

4. Influence of topography.— The inaccuracies of regenera- 
tion duo to the shunting of motor fibres along sensory 
channels and vice versa are undoubtedly one of the causes 
ol imperfection in tho recoveries and may be of such a 
degree as to determine complete failure. It has been 
impossible m a close perusal of one’s operation records to 

* in ca P l1 cn,so the potential influence of this factor 
with the typo of recovery seen. In the sciatic nerve sutures 
it has been easy to retain an accurate topography, whilst in 
the musculo-spiral the comparatively scanty sensory 


to ln< fividual operations cannot be 
, lk 18 possible to examine a large number or 
^successful sutures of the median and ulnar nerves after a 
period of three years or more. 

situations—-e.g., in the lower half of the fore- 
arm where suture of either the nlnar or median nerves has 
achieved with what might ho claimed as faultless 
topography, one has had little direct proof of its beneficial 
Topographical failure is beat illustrated by the 
suture of a nervo of smaller calibre to a larger trunk as in 

rnuscukfsiSmf 11 ^! 6 A h ° F°, 3te . rior interossens to the 
musculo-spiral and of the anterior tibial and musculo 
t( ? A he external popliteal, operation? which 

^hirh*rnmJlt bt r M flSe3 trac f 3 ” ,e in m Y series and in ail of 
which completo failure resulted. The topographical factor 

if r th? n n n rati0n A B ’ h0 ^ e X er » usually cited asnn illustration 
mnsraHJS 1 su P enont y oI the results of suture of the 
S S w i 0Ver \ b ° se ot , the rattan ami ulnar 

muscles. ' th 3 Ey 0r ot recovery in the distal 

perineural surratmfincH.—Tho nerve bed. It 
aoeanatappear from own observations that tlia peri- 
Jecorer^ .o <,mgs ha . ve infl “™ceil tile occurrence of 
after nerve suture in any way except in a few 
cases where the nervo trunk has been subjected to the 
1 a groove, as in the case of the nlnar at tho 
elbow, or has hcen left in close relation to bare tendons— 
e.g., median suture at tho wrist. The deleterious effects of 
a. nerve bed of this type have contributed to tho complete 
iauurea ol one nlnar and one median snture, but failures of 
uns type are to. bo regarded as preventable with a more 
efficient technique. 

6. Influence of complications.—{a) Vascular. In a number 
of upper arm sutures of the median or nlnar nerves, or both 
where ligature of the brachial artery has been performed in 
if£ t V arI / da ft J ° f tb ? iH ia»T, there has been little appreciable 
effect on tho rate and degree of recovery, ’When* 
contractures and other signs of ischemia have coexisted 
and the total mechanical disability is naturally great, the 
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clinical evidence of the recovery of the nerve has often been 
masked. ... . 

(/»', jCoti-ntiion of fractures. Xhe continued existence of 
non-union of a fracture without active inflammatory sips 
in the neighbourhood of the recovering nerve has retarded or 
prevented recoverv in two musculo-spiral sutures m my 
neries ; one showed a failure of distal regeneration after four 
wars ; ami the other, a total absence of any sign of recovery. 
The ramie of these failures is to be attributed to the effectof 
tension and friction, .... . 

7. Contimutnre of active interstitial neuritis in the prnrnnal 
„rrrr.—Tiiis is a potent cause of delay or failure which 
theoretical!'- is avoidable bvu free resection preparatory to 
suture. lint it is certain tlint histological evidence of 
interstitial change may often be present in the proximal 
part of the nerve trunk when there is little or no macro- 
propical sign of its existence. Where there has been a long 
delay owing to the presence of inveterate sepsis in the limb 
the interstitial neuritis finds its maximum development. In 
my own operations complete failure or imperfections in 
recovery have been dependent on this factor, and particularly 
m the sciatic nerve, where the ill-effects are manifested 
during the stage of tardy recovery by the development of 
the signs of irritation. ‘In three cases, after a period of 
more than two years, the pain in the internal popliteal 
distribution is a’most serious handicap to the patient, and 
continues to defy every form of treatment. On the other 
hand, in one of tiie complete recoveries after nrusculo-spiral 
Hiiture, definite evidence of interstitial neuritis was seen in 
the proximal part of the nerve trunk at the time of opera¬ 
tion, and owing to the size of the gap the suture was 
performed at a level which was considered far from ideal. 

It now remains to judge the results of these nerve sutures 
from n qualitative standpoint. In this estimation it is 
necessary first of all to eliminate from the total disability of 
the limb the contribution of the coexisting injuries of other 
tissues. Rut functiou dependent on a restoration of nerve 
conductivity alone is itself essentially complex. Success 
depends not merely on the simple restoration of adequate 
motor and sensory conduction, hut on the development of 
coordination in the particular movements, in which the 
efferent and afferent supply of the sutured nerves are 
concerned. In the musculo-spiral sutures, where full 
conductivity has been restored, nnd where recovering 
muscle groups have achieved considerable power, there has 
been as yet no perfect individual extension of the fingers, 
no synergic function in the extensor muscles of the wrist, 
nnd there is on the whole an imperfect control over the 
oxteusor muscles of the thumb. 

In the median nerve jioor function lias been the rale, 
chiefly owing to the very limited sensory recoverv. The 
helpless nmosthetie index finger which is‘characteristic of 
most of these cases long after the operation is a striking 
illustration of the importance in function of a restoration 
of the median sensory mechanism. In the nlnnr nerve, 
where there is often a mobile hand without contractures, 
the gross function is little diminished even in the presence 
of n complete syndrome of interruption, and fnll restora¬ 
tion is of little moment except for the skilled worker. To 
many of these hands the audition of conductivitv in the 
ulnar nerve 1ms made little or no difference in function. 
The full sciatic syndrome in itself docs not cause gross 
loss of function in the lower limb ns regards the net of 
walking. It is difficult to estimate the increased value of 
-the motor recovery, which at the best has been moderate 
power in the call and a less complete and powerful action in 
■certain muscles of the extensor group. 

Results of the Operation of Neurolysis. 

Whilst it is possible to study the results of end-to-end 
sutures in n truly mathematical fashion, a scrutineer the 
results of the operation of neurolysis is beset with muuv 
difficulties. It will ho sufficient to reiterate nnd amiilifv 
from a consideration of the results in £0 cases what is 
regarded, in my opinion, os the legitimate scope of this 
operation* 

In tin* resrtlw nre scon both recoveries, pirtinl nnd com- 
plrte. and complete failures. There have been no rapid 
recoveries wftlim the period of nerve regeneration, for the 
type of lesion in which this might have occurred has not 
been explored. Where recovery has l>een seen it has been 
e:i the conventional lines of the ordinarv regeneration as 
regards time and genera! progress. certain number of 
■operations have !>eo!i premature explorations for lesions of 
tv low grade, in which spontaneous regeneration was at the 
time proceeding. Where failure of recovery has occurred 
tin' tntratn'nml changes have l>een ot sncli a nature ami 
extent ns to inhibit the downgrowth of regenerating axons, 
mid the extramural operation has failed to alter the intra- 

'eras e y.nhtioiis. Whilst improvement has occurred in the 

lire-'.'syndrome after the operation of neurolvsis. in 
"T emit, v’t cases it has t>ec:i impossible to prove that the 
xt!C*n itself alone has determined this, 

. r these reivmis 1 won!,' urge that the limitations of the 
'.ion <?. neurolysis as a definite factor in the surgical 


treatment of the warfare lesions of nerves are to he fully 
realised. 

Results <>f operation for camalpia .—Jly series includes 
25 operations performed for severe causalgic manifestations,- 
14 on the median nerve, 10 on the sciatic nerve, and 1 on the 
interna! popliteal nerve. 

General Conclusions on ihc Late Results of Nerve 
Operations. 

References have been made from time to time to the 
results quoted in other contributions in the literature 
of the peripheral nerve surgery' of the war. From this 
literature, already vast, it has been impossible to collect, 
and compare on any recognised standard the total 
statistics as to the late or end-results of the various forms 
ot operations. From a wide study' of this literature, and 
a personal intensive study of one’s own material, it 
is possible merely’ to enunciate broad generalisations, 
influenced in particular by the consideration of the 
causes of failure and success. 

During the past year it has become increasingly' 
difficult in this country’, at any' rate, to keop in touch 
with the patients who have been operated upon, even 
during the last two years. The chances of an acquisi¬ 
tion of further comprehensive knowledge ‘ regarding 
true end-results would therefore seem to be slender. 
This is a bitter disappointment after the labours of a 
number of years. But, for some little time, a small 
stream of patients with nerve injuries still unoperated 
on, or showing failure after previous operation, will 
continue to flow into the surgical centres of the 
Pensions Ministry. Such patients, on the whole, are 
now undesirous of submitting to operative procedures. 
But the surgical lessons gained from the amount of 
experience behind us are yet to bo applied for the 
benefit of a tew. And it is of great economic import¬ 
ance that clear indications as to the advisability at 
this date of the exploration or re-exploration of 
the injured nerves should be laid down. Every 
lesion will date back at least two years, so that the 
optimum period for tho surgical repair ot tlio nerve is 
now past. But for perhaps a year longer it will bo 
worth while advising operation in selected cases. 
Before doing so the economic value of tho restoration 
of nerve conduction to the future capacity of tho limb 
must be gauged. Iu many limbs an operation is now a 
waste of time. From a serious consideration of this 
problem, which is entering into one’s surgical work at 
the present time, it is suggested that the exploration or 
re-exploration should be considered under the following 
conditions :— 

1. In complete lesions of the median or ulnar nerves 
in the upper arm. The restoration of function in the 
proximal muscles is to be expected, even after long 
periods of delay, but distal recovery may probably not 
take place. For lesions of those nerves in which con¬ 
duction is already present as far as the proximal 
branches with the total failure of distal regeneration, 
exploration is on the whole advisable, hut short of 
resection and suture, which may be unjustifiable, 
nothing can ho done. 

2. In completo lesions of the median and ulnar nerves 
in the forearm. The potential restoration of sensation 
in (lie median is of such great importance ns to warrant 
every elTort to he made to ensure Its occurrence. In 
lesions of tho median in which partial sensory con¬ 
duction is present, but with complete motor loss, 
resection and suture at this date should bo strongly 
condemned. For the ulnar, where the intrinsic muscles 
are alone inactive, resection is always worth while. 

3. In all complete sciatic lesions xvhere end-to-end 
suture can he reasonably expected, 

4. In musculo-spiral lesions exploration of the nerve 
should precede the performance of tendon trans¬ 
plantation. 

. 1 1iernatire Operations. 

Although a technical consideration of those alternative 
operations tor the restoration of function when nerve 
repair has been deliberately abandoned, or lias failed 
to ensure conduction or function, is outside the scope 
of the present study, the question of tlio appropriate 
time and indications for their exhibition is one which 
is intimately concerned xvitli the observations of the 
failures and successes of the suture operations. 
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Where the nerve lesion Is declared to be irreparable 
after an exploratory operation the indication for the 
performance of an alternative operation is clear. But 
in the case of imperfect function following the incom¬ 
plete restoration of conduction the idle of the alterna¬ 
tive operation cannot he so readily defined. Many of 
the operations performed under the latter heading 
have been premature and have been done early in the 
reconstructive surgery of the war when the normal 
prolonged stage of recovery of the injured or repaired 
nerve was not fully realised. The capacity for regenera¬ 
tion and ultimate function of tlio nerve after repair is 
apt to be minimised. Every surgeon who has lived close 
to this problem must have felt at times despondent. 
The immediate failures or Iato failures are easily 
explained and many of their causes in the future can 
bo avoided. It is likely from what we have seen of 
the behaviour of the regenerating nerve, that after 
long periods of time, in a considerable number of 
instances, there will bo well-marked recovery of 
function. It is to be admitted, on the other hand, that 
to wait for a future recovery of uncertain value is 
likely to be unsound. Again, the alternative operation 
itself may in no way jeopardise the recovory of the 
nerve, and therefore little harm can be done by its 
early performance. Few of the alternative operations 
have entered permanently into one’s surgical reper¬ 
toire. In the upper limb these are, above all, the now 
classical operation of tendon transplantation for irre¬ 
parable musculo-spiral injuries, the results of which 
aTo extremely gratifying; the simple tendon trans¬ 
plantations for restoration of flexion of the fingers or 
thumb in median and ulnar injuries; and in the lower 
limb the. destructive - operation of tenodesis of the 
ankle as an alternative to the lifelong wearing 
of apparatus. A new procedure has recently been 
added to the alternative operations which belongs 
to peripheral nerve 'surgery itself. This is the 
implantation of the proximal end of tho radial 
nerve into the median nerve at the wrist—an 
attempt to restore that lost sensory function in the 
medlan area which produces such a grave incapacity. 
This operation was Introduced by Harris,” of Toronto, 
and'is supported by tire report of one successful case. 
For tho few irreparable lesion of tho median nerve in 
tho forearm this operation may be worth a trial. 

I am indebted to a number of colleagues for their 
invalauhlc corporation in the work upon which these 
lectures have been founded—to Professor Stopford 
above all, to Mr. E. S. Brentnall, and to Dr. E. H. 
Linell. Finally, I owe to Sir William Thorburn, my 
former chief, my early training and interest in peri¬ 
pheral norve surgery, and to Sir Robert Jones the 
opportunities afforded for this work in the surgical 
direction of a special hospital. 
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RESEARCHES ON THE 

BIOCHEMIST-ItY OF germs and other 

PROTEINS. • - 

WITH SPECIAL REFERENCE TO THE PROBLEMS OF 
IMMUNITY. ‘ 

By DAVID THOMSON, O.B.E., M.B., CH.BIEDIN., 

‘ D.F.H. CAMB.« 

XMCTmvmV AST) HV.Hr.Vacn PATU0SXKU3X, LONUOS LOCK KOSUITAI., 

Part I.—The splitting of Germs' and Other 

PROTEINS INTO TnEIP. COMPONENT PARTS. 

1. Preliminary A r otc. 

Tun history of man's research on the human body 
and its disoases lias shown a defluitc series of stages, 
wherein he lias passed from the gross to the minute 
and from the minute to the microscopic. We arc now 
advancing rapidly to the study of the ultra-microscopic, 
a study which Is all-important to our further progress. 
Anatomy led to pathology, pathology led to histology 
and to bacteriology, and bacteriology in its turn has 
directedWs to biochemistry. The dominant importance 
of theso previous stages may not bo gone for ever; 
when.those who come after us have analysed more' 
finely still these mysteries of nature, man will no doubt 
turn again to study the process by which from the 
infinitely fine the grosser substance is built up. 

2. Introduction. 

The biochemical researches which I am about to 
describe were commenced in tho early part of 1917: At 
that time I was engaged largely in growing the gono¬ 
coccus and in making large quantities of gonococcal 
vaccine lor the army. 

The gonococcus Is a norm which- undergoes autolysis or*'dis¬ 
integration very readily. .On certain culture media tho cocci swell 
up and fuse to form a viscid material, in which no discrete 
organisms can he distinguished.' After many experiments carried 
out to ascertain tho cause of this phenomenon I eventually dis¬ 
covered that Jfonococciare very readily soluble in dilute alkalis, such 
as notmal or even tleclnntmal sodium, hydroxide; suspended in an 
Alkaline urine they disappear or melt away in a few hours, tmt in 
an acid nrino they remain distinct and discrete for many months. 
Thus when emulsified in NosPOi solution, which is strongly 
alkaline, . tho germs rapidly dissolve; in NasHPOt solution 
(slightly alkalino) they autolj-so more slowly, while in NaHiPO* 
solution (definitely acid) they remain discrete and unchanged. 
Theso facts impressed me very strongly, and I eventually found 
that if a considerable mass of gonococci is treated with an canal 
volume of N/l NuOH, the mass completely dissolves in a foxy hours, 
to form a yellowish syrupy fluid. Solution is brought about more 
rapidlr with gentle heating. By adding an acid such as N/2 HG1 to 
this alkaline solution, it is possible to bring it to a state of 
neutrality without any apparont change. I made use of this neutral 
gonococcus solution as an antigon In the complement-fixation test 
for gonorrbeea. and it worked very well <D. Thomson.' 1 1918, con¬ 
firmed by W. Manner 6 ). These researches showed that the germ 
can bo dissolved in alkali without thereby altering its antigenic 
properties. When an alkaline or heutral solution of thchoaococcus 
is boiled for flvo minutes it does not coagulate, and it still remains 
a tolerably good antigen. When boiled for 30 minutes or longer, 
however, its antigenic properties aro largely destroyed. 

When au alkaline solution of gonococci is neutralised with 
N/l nci and then rendered definitely acid to litmus", a heavy white 
precipitate is thrown down. At first I believed that tho gonococcus 
was largely composed of a fatty substance which was saponified and 
dissolved by the alkali, and that tho precipitate thtown down by 
acid consisted of a fatty acid, but it was subseqnently proved that 
the precipitate was a protoin substance. 

3. First Attempts at Producing Detoxicated Vaccines. 

Having ascertained that the gonococcus substance 
(thrown - out of solution by acidification) is antigenic, I 
commenced to test the therapeutic value o£ this pre¬ 
cipitate by sobcufcancons injections in gonorrhoeal 
subjects. It was found, after many injections, that the 
precipitate was somo 50 times less toxic than fcho actual 
untreated gonococci themselves. Moreover, the larger 
doses .of the non-toxic precipitate appeared to confer 
more immunity and gave better therapeutic results than 
the necessarily smaller doses of the untreated germs. 

In order to test scientifically the relative value of the nob-toxic 
precipitato aud the ordinary toxic vaccine in tho production of 
immunity I made use of tho complement-fixation test. A largo 
number of such tests were carried out in four parallel series of 
patients, and clinical observations were carried out simultaneously 
by the same clinician (Lees, 4 s 1919). . . • 

Series A, in which the gonorrhoeal subjects received uo vaccines 
showed on the average three units of Immunity Required naturally 
in the course of the disease. 
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FerU'x 15 received or*Hmtrj- uonococenl vaccine In uoscs of 5 to 
ICO million ji'-rms. uml (Ivvc-lopml nbout four units of immunity. 

Series c rrct irs-il ordinary conococcnl vaccine in closes oi_ 2r to 
2 M million cvran, nnd developed nn overuse of tlvo units of 
imtmiuilv. .... 

fieri' 11 rereived tin; non-toxic luocuntaU' in doses correp)iontlins 
to ' 7 rj to 10,010 million sorioeocci, nod developed ns n rule 8 to 12 
units of Immunity. 

Further injections of the comimtntivcly lnrtte doses of tlio non- 
l-.xie conococctis precipitate into normnl subjects rendered their 
lilool positive to the disease, tv-herons the necessarily small closes 
of tilt' toxic untreated conns had no such effect. (Thomson, 1 - 5 1919. 
mid 1). Jn-es. 1 1919.) The-.- immunisation experiments have been 
more' or le-s repeated and confirmed by II. 11, F. Dixon and A. II. 
lYk-f.ticy'’and by IV. V. Corbett nnd T. K. Osmond.- 


Froiii these tests it appears very evident- that tlio 
meat (ox heart), the gonococcus, and pea flour are very 
similar in nature, and that all three substances consist 
largely of protein, which can he split up into meta- 
protein, primary proteose, and deutero-protcose. Tlio 
non-toxic gonococcus vaccine, already described, con¬ 
sisted of gonococcus meta-protein, and it is now evident 
that the toxic supernatant fluid contained primary and 
secondary gonococcus proteose. 

G. Antigenic and Therapeutic Values of the Gonococcus 
Proteases. 


4. The Torir Material from the Gonococcus. 

Having ascertained that the gonococcus protein pre¬ 
cipitate” thrown down by acidification (from the 
original aliialine solution) was comparatively non-toxic 
it naturally occurred to mo that the toxic properties of 
flic germ would he found in the acid supernatant fluid, 
which was separated Irom the precipitate by centri¬ 
fuging or by filtration. This belief proved to be 
correct; small doses of tlie supernatant fluid caused 
<jttlto an intense local reaction when injected sub¬ 
cutaneously. The acid supernatant fluid was neutralised 
before iujectlon. so that the local reaction produced 
was not title to the acidity of thefluid. This supernatant 
fluid has also a provocative oilect in the disease, since 
it increases the symptoms and renders the urethral dis¬ 
charge more profuse; it was found to contain protein 
substances which can be precipitated by the addition 
of picric acid, ammonium sulphate, or absolute alcohol. 

5. Parallel Hcsrarches with othi r Proteins. 

These preliminary researches on the gonococcus led 
me to a similar study of other pathogenic organisms and 
of proteins in general. First of all I carried ont a scries 
of parallel experiments on germ protein (gonococcus), 
animal protein (ox heart), and vegetable protein (pea 
(lour). The gonococcus, minced ox heart, and pea flour 
were easily soluble in N/l NaOH, but- a certain propor¬ 
tion of imdissolved substance remained which could bo 
removed by filtration. 

Tnbio I. shows the salient results of this investigation. 

Tad hi: I. 


Testa applied 10111100011 * Tests applied to 

ox henrt. * gonococcus. 


Conclusions. 


NT NaOH added — N/l NaOH added — Similarity in 
Mince dissolved niter j Germs dissolved niter * both, 
standing 12 hours nt > standing 12 honrs nt ] 

375 C. Distinct ) 37*5' C. Distinct odour i 
odour of ammonia. ofnmmonin. i 


Alkaline meat solution , AlkRUno germ solution Roth solutions 
gives biuret, xnntho- given blun't. xnntho- 1 consist largely 
PTfdolc, MHlon, nnd protcic, Millon, nnd ;of alkaline metn- 
other protein tests. other protein tests. ; protein. 

On neutralisation with « On neutralisation with ; Similarity in 
N/l IICl n heavy ptr- < IIC1 n heavy precipi- • both, 

otpltate Is thrown tale is thrown down, j 
down giving n straw- giving ft «tmw-coloured 
coloured supernatant 1 supernatant fluid . 
fluid which tadc'cnnled which is decanted off. ! 

<*r filtered off. , 

In both the precipitate is easily soluble in | Roth precipi- 
N.T0 NaOH and give* the protein tests. It is tales consist of 
Resoluble in neutral HsO, neutral alcohol and 1 metn-jirotcin 
fiber. \ 


In l»nth tens tho pnvlpltnle is readily soluble in j 
per cent, ft rid alcohol. i 


Similarity iu 
both. 


jn l«n!h te*U the Mtperunlvnt fluid or filtrate 
give** the protein tn'ta and yields a precipitate 
on half ftAlnratUm with ammonium sulphate 
ami with 7 0 per real, alcohol. This precipitate 
U pxrilv rohtble in water. 


Roth *upor- 
nfttnnt fluids 
contain protein 
resembling 
protcose.t 


In tadh b'*ta the supernatant fluid from the 
primary proteo»e give.* the protein tests 
and nbo a prccliutate oa full rnturatiou 
■ftith ammonium r.vdphab 1 and atao with excels 
of ah olute nlcohot. Th*» precipitate is almost 
tejj fdtible it: naT'-r. 


Roth super- 
natnnl fluUU 
contain prop-jo 
resembling 

deutorrv- 

proteo^'.I 


S.R.—\1! of the ata'^e tests apply isjunHj. except for some very 
di’U 'fv’c . rc* V» t h< flour. _ 

* Th*' pftvdjdute can In- fur titer detoxicated by alternate b-nlutjon 

end it-Aims n tKxtctl *.everM times until tii"- supernatant 

*X fl.n;d v * tany.-r rixrv * pr* 'dpimtf* with picric arid. 

t Tl'tur.ve.AnvryM-mliHcj: primary proteose is precipitated nJth 
0? «,-.mrs*.l >u njth ammonium *ulphaV ace! with 70 per cent. 

• - Tl'.e n »e*.nbUr.'i d» nt» mprta jireclpitateii wRh 

'•*** *inth>r»with no.mnrdum *«lp>ja:enud with nlw>li:te alcohol. 


Having reached this stage of tlio investigation, one was 
naturally curious to know whether or not the gonococcus 
proteoses were the cause of the toxicity of the super¬ 
natant fluid already referred to in paragraph 4. 

Experiments on gonorrhoeal subjects showed that tho primary 
nnd secondary proteoses from tho gonococcus were no more toxic 
than the comparatively non-toxic mctn-protcin itself. They pro¬ 
duced no marked local or general reaction such ns fever and 
malaise. It was, however, noted that an injection of these proteoses 
caused quite a definite provocative reaction at the focus of the 
disease. Thus, when there was an existing urethral discharge a 
subcutaneous injection of gonococcus proteose caused an increased 
flow of pus within the ncxt4B hours; a return of discharge after the 
latter had dried up, or nn increase of shreds in tho urine of chronic 
cases, wero also often induced iu the same way. For these reasons 
a subcutaneous injection of the proteoses has been found useful 
ns a provocative tost of cure in gonorrhoea. In gonococcal iritis 
an injection of the proteose may cause an acute flare-up in the eye; 
it is, therefore, not recommended as a diagnostic, test in this 
condition. * . 

A certain amount of immunity appears to be developed against 
the proteoses, since after repeated injections they lose their focal 
provocative action. Moreover, I found that tho primary and 
secondary proteoses wore antigenic, as they gave positive results 
when used as antigens in the complomontrflxfttion test forgonorrhrra. 
They appeared to bo good antigens when precipitated with alcohol, 
and comparatively poor antigens when precipitated with ammonium 
sulphate. It is just possible that the ammonium snlpbaio alters 
them in nomo was\ 

7. Alkali Solubility of other Germ* and Proteins. 
Having ascertained that the gonococcus is easily 
soluble in N/10 to N/l NaOH, and that minced meat is 
easily soluble in N/l but scarcely soluble in N/10 NaOII, 
it naturally occurred to me that I should test the alkali 
solubility of other germs and proteins. 

I found that the meningococcus was about as easily dissolved in 
alkali as the gonococcus, nnd that tho influenza bacillus of PfoifTcr 
was even more soluble. When the meningococcus was dissolved in 
alkali and the solution brought back to the neutral point it was 
found to net as a good nntigon in tho complement-fixation lest 
for ccrobro-spinut fever. A gonococcal antigen gave positive 
results with the serum of meningitic eases, and a meningococcal 
antigen gave weakly positive results with tho serums of gonor¬ 
rhoeal subjects. These facts are sufficient to show tho close 
relationship between the two germs. This finding was confirmed 
.by A. S. G. Bell A 

Other germs, however, were found to be much less soluble In 
alkali than tlio gonococcus: the Microcaccun calarrhalis, tor 
example, shows scarcely any evidence of solution in either 
N/10 or N/l NaOH. N/l represents 4*2 per cent. NaOH. but the 
3T. catarrhalis required for its solution strengths ns high us 15 to 
20 per cent. KnOH. Organisms of the typhoid, dysentery, and 
It. cvli group were found to dissolve fairly easily in alkali, hut were 
not so soluble ns the gonococcus. Grnm-positivo organisms were, 
as a rule, but not always, more difficult to dissolve in alkali than 
Gram-negative germs: the pneumococcus and streptococcus were, 
as a rule, more easily dissolved than the various staphylococci. 
Tho most difficult germ of all to dissolve was apparently the 
tubercle bacillus. Various animal tissues also showed marked 
differences in alkaline solubility. Leucocytes tpus cells) were more 
easily dissolved In alkali than epithelial cells, and brain and 
testicular tissue was apparently more difficult to dissolve than 
muscle. It was found that nntiformin, which consists of 
15 per cent. NaOH 4- 15 per cent, sodium hypochlorite, was 
n much more powerful solvent than NnOH alone. Germs 
like the gonococcus, pneumococcus, nnd stcptococcuB ns 
well ns those of the typhoid, dysentery, and Ji. cofi group can be 
dissolved in nntiformin in a few minutes. The tubercle bacillus, 
on the other hand, is much more resistant, requiring several bourn* 
Although nil germs, nnd apparently nil proteins, were found to be 
more or le^s soluble in alkali. It was noticed that some, like the 
gonococcus, appeared to dissolve entirely; others, such*ftfi diph¬ 
theroids and the tutxTcIe bacillus, dissolved only partially and left 
n considerable nmount of uudi^olved material behind. In all 
ca*es however, a considerable nmount of protein went into solu¬ 
tion in the alkali; and all these solutions behaved in the same 
manner, ns indicated in the table under paragraph 5. All gave the 
protein colour tests. Meta-protein wan always thrown out by the 
addition of nc:d. and the acid snwrmUant fluid- always contained 
proteins resembling proteose*. 

I'urthrr Piochnnicnl Component of <terms and Othrr 
Prntrins—viz., Arid-Soluble, Alcohol-Soluble, and 
Chi or oform-S olnhlc Fra ct ions. 

The Above researches apparently proved that the 
variotLs germs and proteins examined each contaiuui 
an alkali-sol uble protein material. A further study was 
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' " 777 „ , Z onKcknw'c xvliirh rpmninrd This chlorofonn-Roluble material may be precipitated by the addi- 

mafic -with regard to the substances ynwa temameu t{on of a j CO hol to the chloroform, and the precipitate may then be 
insoluble in the alkali; the tubercle bacillus auorueu separated by filtration. 

the most strilring exnmple. ■ From the above analysis-it is apparent that the 

,£ «m5 tubercle bacillus can be split upinto four main fractions - 

pours it ia api>aront-tbat a considerable part of the solid has or components. 

none into alkaline solution. The tubo ortho material, especially Alkali-soluble meta-protein + proteoses, 

after eentrifnaabsatjon, separates more or less into three layers, in (fc» Acid-soluble meta-nrotein + proteoses, 

tbo bottom of the tube there is a heavy, insoluble substance, above ( f ) Alcobol-solnblc substance, 

this is a deep yellow fluid, and floating on the surface is a whitish, uil CUlorotorm-nolnble substance. 

whfch ctraMsUoUheVftftlbwlnWe protein of the tubercle baeillua. For successful splitting up of the tubercle bacillus, as 
is separated from the insoluble parts by nitration through a fine well as of othor germs and proteins, it is interesting to 

paper. Tile insoluble substance is collected from the paper, placed UQ i Q {jjat tlie above order of analysis must be main- . 

tainofl For eKajnpln it n;o first treat tbo mass of 
fine paper. . . tubercle bacilli "with N/l HC1 or with alcohol at blood 

Th«<jfid-.<oiubi<fprofctn.— On examination of the acid filtrate it is }j ea f practically nothing is dissolved away. It would 
£S I^A^U,t?a^BbtvSSSlS t nS‘iin.iiiOn. almost soom that these four fractions of the germs arc 
a white, tioccuient precipitate is produced, when this precipitate closely compounded and cannot readily bo dissolved out 
is removed by centrifuging or filtration it is found that the super- separately until the compound has been broken up •with 
Jiatant alkaline fluid or filtrate contains proteoses which can bo 

precipitated by addition of ammonium sulphate or alcohol. aiKaii or ancirormm. 

Quantitative Biochemical Analyses op the Gonococcus (Figs. anb the Tubercle Bacillus (Figs. 7-12). 

Detoxicated Gonococcus Vaccine Detoxicated Tubercle Jlacilhts Vaccine 

(contains all of the non-toxic antigenic fractions shown below). (contains all of the noo-toxic antigenic fractions shown below). 



1. MaBB of gonococci, unchanged, toxic. 

2. Gonococcus, ineta-protein, alkali-soluble, non-toxic, antigenic. 

3. Gonococcus, proteose, alkali-soluble, non-toxic, antigenic. 

4. Gonococcus, protein, acld-Boluble, non-toxic, antigenic. 

5. Gonococcus, lipoid <?J, alcohol-soluble, non-toxic, antigenic. 

6. Gonococcus, endotoxin, toxic, not antigenic. 

. Not© the relatively large amount of alkali-soluble protein present 
in the gonococcus, whereas tbo amount of alcohol-soluble substance 
(lipoid ?) is very small. The intracellular toxin in the right hand 
tube is in solution and its brown colour is not demonstrated in tbe 
photograph. 


7. Mass of tubercle bacilli, unchanged, toxic. 

$. T.B., meta-protein, alkall-Bolnble, non-toxic, antigenic. 

9. T.B., proteose, alkali-soluble, non-toxic, antigenic. 

10. T.B., protein, acld-solublo, non-toxic, antigenic. 

11. T.B., lipoid (?), alcohol-soluble, non-toxic, antigenic. 

22. Tubercle bacillus, endotoxiu, toxic, not antigenic. 

Noto tbe large amount of alcohol-soluble substance (lipoid ?) 
present, which is light and tends to float to tbe top. The quantity of 
alkali-aolablo protein is much less than in thecaseot the gonococcus. 
Tbe intracellular toxin in the right hand tube is in solution in 
alcohol, and its brown colour is not demonstrated inthe photograph. 


Before proceeding further let ns note that we have 
isolated from the * tubercle bacillus the following 
components:— 

la) An alkali-soluble meta-protcin which ifi precipitated with acid 
ftI Jv\ W J ,oso fm I* , rtmtant fluid contains proteoses. 

<6; An acid-soluble meta-protein which is precipitated with alkali 
ana whoso alkaline supernatant fluid also can tains proteoses. 

. behaves to au alkali as (b) behaves to an acid,‘‘conversely 

(a; behaves to an acid as (b) behaves to an alkali; so that as far as 
acids and alkalis are concerned, their action is diametrically 
opposite Indeed.; it would almost appear that protein (oils 
negatively charged with hydroxyl-ions, ana that protein (fc) is 
positively charged with hydrogen-ions. 

(c) The alcohol-soluble substance .—Returning again to our 
the tubercle bacillns it is found after the 
alkali and acid soluble proteins ia) and <W are dissolved therefrom 
remains. This residue is now treated with 
tmvo times its volume of absoluto alcohol, and after btandiog for 
*£ >xtu l 0 i3 filtered. When wo add to this alcoholic 
it , . nM C o 5 v< ? lnt ?,° of water a dense white cloud appears in 
JSrtlrlS? f ? r , ooe or dfty » the fine colloid 

* 13 clou,a clump together into masses, which 
nsiially float towards the surface of the liquid. 1 take it that this 
ot 1o i W specific gravity, which is thrown out of 
in£J«Ji 0l i c ®9 lutiQn o. n the addition of water, is of the nature of a 
i!f°" p ?2 Sc °k This lipoid alcohol-soluble substance is 
5fi 1 ± M . l Vf ,i ® v ?» bo«5ng N fl OH. The lipoid pre- 
S'buato when first formed is ro tine that it will pass through a 

A l f r 8t * ndinff for days, however, the SiclU 

SSS-MW?medium“ ro ""' oved >»• nitration from tile' 
Jj!! ^J^^rm-wtui^substanec.-Atter successive treatments 

Sable'anantiw nf R ?h«^«h b °\ re 2 Pe M t , JveIy ^ t * ound that an appre- 
iw tubercle bacillus substance is still left undis- 

sohed, but this remnant appears to dissolve entirely in chloroform 


9. Content of Different Germs and Proteins: Same'Types 
but Varying Proportions of Component Substances. 

Having definitely ascertained that the tubercle bacillus 
is made up of tbo four distinct components described 
above, one turned again to make a more careful analysis 
of the gonococcus. Tbo gonococcus bad at first 
appeared to consist almost entirely of alkali-soluble 
material, but careful analysis of a large mass,of this 
germ, amounting to 20 c.cm, of solid wet substance,, 
revealed that the organism also contained acid-soluble 
and alcohol-soluble fractions; no chloroform-soluble 
substance was detected. Large masses of many other 
species of germs and proteins wore now treated in the, 
same manner; it was found that all contained the frac-, ‘ 
tions (a), (6), and (c), whilst some also contained the 
chloroform-soluble fraction (el). ‘ 

In this series of analyses the interesting faei was - * 
revealed that each different germ and each different 
animal tissue contained the various components common 
to all in widely varying proportions. I have not’, 
sufficient space hero to give the results ot my whole 
series of analyses, but Table II. will suffice to demon¬ 
strate my contention. 

It roust be noted that the percentages givon are very approximate, 
being estimated from, the volume of wet precipitate obtained after 
centrifuging. Much more accurate results wonld be obtained by 
weighing tbe dried precipitates. In spite of tbe crudeness of my 
metbods tbe reunite are striking. I am indeed convinced that by 
Q 2 . - ' : 
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developing this method of technique vrc shall bo able in the future 
to fUfttfno?*) accurately the different species of tissues and of Kerms 
mid even of tlio different BtrainB,byi>uro biochemical analysis. 

r.vc-n Tflth the crude volumetric measurements which I have 
employed one can detect distinct differences in tho biochemical 
composition of such closely allied organisms as It. ivphosua. para- 
t'lphom ■<, and paratyphosus It. I have nlready pointed out that 


Taiju: II.— Percentage* of Content. 
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some (terms and tissues avc very' easily dissolved, even in weak 
alkali, whilst others nre very difficult to dissolve and reauire strong 
solutions like nntiformln. My analysis of many varieties of germs 
and tl«sncs brought to light the Interesting fact that this solubility 
depended upon the lipoid content of the germ or tissue. The less 
the amount of nlcoliol-solnblo substance (lipoid) present tho 
greater is tho solubility in alkali, and vice versa. The influenza 
bacillus contains only the merest trace of lipoid, and is in couse- 
uucuco very soluble even in NT 10 KaOH. The tubercle bacillus, on 
the other hand, contains some 32 per cent, of alcohol-solnblo 
material, and on this account Is very resistant to alkalino solution. 
It requires the action of antifonnin for soveral honrs. This fact is 
indeed so striking that one can prophesy a low lipoid content in a 
protein which dissolves readily In weak alkali; and conversely, 
when a protein disintegrates with difficulty it assuredly contains a 
high percentage of this alcohol-soluble material. (See Figures.) 

10. Antigenic anil Comparatively Won-toxic Nature of 
Protein Split Products Described Above. 

In tlio early part ol my investigation I had ascer¬ 
tained that tho alkali-soluble fraction of the gonococcus 
was antigenic, as estimated by the complement-fixation 
reaction and by the therapeutic results obtained when 
injected into gonorrliaial subjects. It was found, more¬ 
over, that this alkali-soluble fraction was very much 
less toxic than tho actual germ itself. Further, tho 
proteoses associated with the alkali-soluble fraction 
wero also antigenic, and although thoy had a pro¬ 
vocative power they wore nevertheless comparatively 
non-toxic. 

Similar experiments were now carried out with regard 
to the ncld-solnblo, alcohol-soluhlo, and chloroform- 
soluble fractions. It was found that tho two former 
components gavo good results when used ns antigens in 
tho complement-fixation test for gonorrhoea. Further 
inoculation experiments in human subjects showed 
that theyweroapparently no moro toxic than tho alkali- 
Holnble component of the germ. These experiments 
were repeated with the component parts of the tubercle 
bacillus, with approximately the same results. 

E. 1*. Tick’ and other observers have inclined to the 
belief that tho alcohol-soluhlc “waxy" substances 
from the tubercle bacillus and other germs wero toxic 
and uon-nntigcnic, but it would appear that this belief is 
erroneous. It is now well known that lipoid substances 
may he highly antigenic, one of the most notable 
examples being tho alcoholic extract of heart employed 
in tho IVassonnann test. Lipoids, moreover, are not 
necessarily highly toxic, since the staphylococcus 
contains a large amount of alcohol-sotuhlc substance, 
and yet Is one of tho least toxic of all germs. Pfeiffer’s 
bacillus, on the other hand, is very highly toxic, yet 
it contains practically no lipoid or alcohol-soluhlo 
material. 
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General Symptoms. 

Infections with the nematode parasite Filaria loo 
(Loa fort), though often exhibiting few or no clinical 
symptoms of any definite importance, are nevertheless 
of great interest to tho filariologist. Occasionally tho 
adult parasites in their wanderings about the connective 
tissues pass tinder tho conjunctiva on to the eye, and they 
have been removed from this position in many instances. 
Such an occurrence as a worm in the eye naturally 
makes a great impression on the layman, who does not 
forget it when he comes to detail his troubles to the 
doctor. Calabar swellings, swellings of a fugitive 
nature, about the size of a pigeon’s egg or larger, are 
also met with; these come up suddenly, are painless, 
do not pit on pressure, and generally disappear in two 
or three days of their own accord. In rare cases 1 a 
generalised swelling of a part is met with or a pruritic 
condition may bo 3een, while in one case there was great 
pain in the eye with photophobia. . We have recently 
seen a caso whore, instead of a small local swelling, 
there was a generalised swelling of the forearm of tho 
nature of a solid oedema. This lasted for a considerable 
time and ultimately disappeared. When the adult 
worms are near tho surface they often give rise to 
pricking sensations with itching, and the patients soon 
get to know those and can locate where the worm is 
quite accurately. 

Pathogenesis of Calabar Sivcllings. 

Students of tho subject will remember that Sir Patrick 
Manson suggested 2 that the Calabar swelling might be 
produced by tho adult female worm giving birth to a 
generation of embryos at that spot, and in one caso he 
demonstrated embryos from such a swelling. The 
experiment was vitiated, however, by the fact that the 
patient had many embryos in tho peripheral blood at 
the time ; their presence in tho films was no doubt due 
to tho needle wounding blood-vessels on its way in. 
That such was so one of us (G. C. L.) was able to 
demonstrate recently in a case of F. loa infection where 
there wero no embryos in the peripheral blood. In this 
instance, though the Calabar swelling—which was a 
perfectly typical one—was punctured in many direc¬ 
tions, no embryos could be detected in the juice 
aspirated. 

Thero is no doubt that those swollings are caused in 
some way or other by the worms ; they are probably 
due to tho excretion of a toxin into the tissues, a 
possibility rendered still more likely In such cases by 
the fact of the presence of a well-marked eosinophilic 
as well. This eosinophilla is a very constant feature, 
the numbers varying botweon 12 and 20 per cent, as 
an average. In the absence of other causes ono has 
been able to diagnose loa infections correctly by this 
feature alone. 

Diagnosis. 

Four distinct points will help one, then, in diagnosing 
F. loa infection: (1) the actual presence of tlio adult 
worm or worms, have any been extracted from or 
dcfluUcly scon in the eye ? (2) the presence of F. loa 
embryos in tiio peripheral blood—they arc easily 
differentiated from F. bancrofti embryos by anyone who 
has studied the subject closely; (3) the presence or 
definite history of Calabar swellings; and (i) eosino- 

1 Loir. G. C.: Joor. of Trop. Med. and Hie.. Jan. 2nd, 1911. 

- Trans, Soc. of Trop. Med. and Hyn., vol. iif.. No. 5. 
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phffia in people from the endemic area, with nothing 
else to explain its presence. 

One or more of those cardinal symptoms may he 
present in any individual case. Embryos are often 
absent from the peripheral blood; this absence, often 
of a prolonged nature, is difficult to explain. Those 
interested may consult the paper on this subject already 
mentioned. 1 

History of Me Case. 

B.. male, aged 28. Admitted to Hospital for Tropical Diseases 
Jan. 2lst, 1921. Born in Scotland; went abroad to Southern Nigeria 
1914; Cameroons 1916; came homo to U.K. December, 1920, this 
befng his fourth leave homo. 

Previous illnesses .—Suffered a good deal from malaria; gastritis 
in 1918; diarrhoea once; no definite clinical dysentery. 

Present illness,—Wont to doctor for fever in Nigeria November, 
1920; an examination of the blood for malaria showed the presence 
of diurnal filarial embryos, as well as malarial parasites. On arrival 
in England as fever was still troubling the patient; he came into tho 
Hospital for Tropical Diseases to have it treated. 

Kxaminaiion.—Temp, raised; spleen enlarged. These symptoms 
quickly disappeared on proper doecs of quinine being administered, 
and, of course, had nothing to do with tho filarial infection. 

Filarial history .—No definite Calabar swellings; (?) perhaps one. 
Knocked his right forearm one day; on the same day his right hand 
became swollen, remaining ho for two days, after which it went 
down of its own accord. No history of worm ever being seen in eye. 

' Flood examination.—H&ny F. loa embryos present in day blood; 
nono in night blood. Also a few F. perstans. No malarial parasites 
found. 


CHART 1., 

In each of tho Charts the shaded portions represent the 
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Case M.—Ordinary habits of life. Showing diurnal periodicity of 
F. loa embryos., 


Chart 2. 
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CA8r. M:—Inverted habits of life—sleeping by day, sitting tip and working at night. No change or inversion of periodicity. 


Chart 3 (Case B). 
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habit goes cm dav by day without much variation. 
‘ Ono of the suggested explanations of periodicity is that 
it is duo to the habits of tho intermediate host, this 
being noctnrnal in tho caso of F. bancrofti, diurnal in 
the caso of F. loa. This, however, will not explain the 
non-periodicity of most of the other fllaria, such as 
Dirojllaria immitis of tho dog, whoso intermediate host 
is nocturnal, F.prntans, and F. demarquayi ; nor does 
it completely explain tho non-periodicity of the South 
Sea variety of F. bancrofti. The possibility of the 
latter being a different species, or at least a distinct 
sub-species, still remains. If not that, at any rate it is 
a very well marlrcd variety, differing from the common 
F. bancrofti in other respects (pathologically) as well as 
in its irregular periodicity. 

diversion of Periodicity. 

Stephen Mackenzie first showed that it is possible 
to change the periodicity of F. bancrofti by changing 
tho habits of tho patient—e.g., by malting him sit up 
all night and sleep all day. If this is done the 
periodicity changes right round, the embryos now 
appearing in tho peripheral blood by day and not by 
night. 

Many years ago now (1901) ono of ns (G. C. L.) had 
tho opportunity of trying a similar experiment on a 
caso of F. loa infection, under the cave of Sir Patrick 
Manson at tho Albert Doclc Ilospltal. Though the pro¬ 
tocols and details of this work have never been pub¬ 
lished, mention of tho bare fact that tho experiment 
was unsuccessful has appeared from time to time in the 
different editions of Sir Patrick Manson’s book on 
Tropical Diseases. I have had the opportunity of 
verifying those facts again, in tho case at present under 
discussion, and have found that they harmonise com¬ 
pletely witli those obtained in 1901; it may therefore not 
bo out of place to publish them together now. For con¬ 
venience tho results have been put in the forms of 
charts (Charts 2 and 3) and a perusal of those will 
show that though the habits of the patient were com¬ 
pletely inverted no correspondingclxango in tho periodi¬ 
city of the embryos tool: place, this being in direct opposi¬ 
tion to similiar experiments on F. bancrofti, as just 
mentioned above. In both cases tho patients went to bed 
at 9 A.M. and stayed there till 9 1*.M. At tho latter honr 
they got up and sat up all night, reading or doing some 
work about the wards. Both slept well during the day. 
Measured quantities of blood as first recommended and 
practised by one of us in 1903° were always taken, the 
standard quantity of 20 c.min. being adopted. 


Attemptx to Eradicate the Infection by Antimony. 

A series or nntimonium tartaratum injections wero 
given intravenously to determine if they would have 
any effect on eradicating tho infection. They failed 
entirely, just ns they li.avo.donc in a scries of cases of 
bancrofti. treated in a similar manner by ourselves. 1 
A table of the examinations made and the amount of 
antimony Injected has been constructed similar to 
those on our bancrofti cases, and a glance at it gives 
all tlie details necessary. There might bo a slight 
diminution of tho numbers of embryos towards the end 
of the course, hut even tills is notcertaiu. A total of 
2.1 gr. of antimonium tartaratum in all was given, the 
injections having no bad effects upon tho patient. 

In addition to Uto ton iufeetion there was also a 
scanty infection of F. perttans, not sufficient, however, 
to <lo any accurate counts upon. These wero not 
destroyed by the antimony either, an interesting 
observation, as tills embryo is non-sbeathed, and some 
have suggested that it is the sheath of the bancrofti and 
embryo that protects them. As regards eradication 
of the infection, of course, this is not the point; it 
is no use destroying the embryos, even if we could, so 
tong as the adults arc not destroyed, e.s the. latter 
cause the symptoms, and if still alive will go on 
w , s pouring embryos into the blood stream. The embryos 
'-ere just an index or means of determining what effect, 
" , any, the drug used Is having on the adult worms. 

hen ever those are destroyed, ns by au attack of 
• '• ipbaugiiis (n bancrofti infections, then the 

V . a IV.Mtv lVr.tar*. fir'll. M.-I. Jour., ttnrrii nth. 1903. 

: * Till t,\>-,rt, 172XU.. SI. nrrl 1911.1..C21. 
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embryos quickly disappear from the blood and do not 
return. 

Tabic Shoieiny Examination.* made and Amount of Antimony 
Injccted'(Casc li). 

A — number of F. loa embryos in 20 c.min. of blood. 

B = number of groins of tnrtnr emetic injected, these being given 
in the afternoons between 4 and 5 r.M. 

The examinations wero mado at 12 noon on every occasion. 
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J. B. Christopherson lias recently again raised the 
question of the non-toxicity of large doses of antimony 
in different tropical affections in which this drag is 
used. We agree with him that, with ordinary' care, there 
is little or no danger in giving such injections, and that 
if necessary large amounts may be given, as in our own 
series of cases of bilharzia/' In cases of lcala-azar and 
ulcerating granuloma quantities up to 531 gr., 643 gr., 
arid even 114 gr. have been administered by ns. In most of 
the tropical diseases now being treated with antimonium 
tartaratum such largo amounts will not bo found neces¬ 
sary, 30 to 40 gr. probably being the maxima required. 
The methods of giving the drug and the slight toxic 
symptoms which may follow its administration are 
now so well known that it is quite unnecessary to 
reiterate them here. These details may be studied 
in tho paper referred to abovo and in the different 
publications of Christopherson and others. 


SPINAL ANAESTHESIA FOR SUPRAPUBIC 
PROSTATECTOMY. 

Bv H. M. PAGE, F.B.C.S.Eng., 
Ax.v.RTmmsT to tui: wj-.st i,ondon hosvitai,. 


A former report on this subject was published in 
The IiANCET of May 15th, 1915. Since then, owing to 
tho kindness of Mr. John Pardoe and Mr. Sydney 
MacDonald, I liavo greatly Increased my experience in 
tho use of this method of amesthetising for suprapubic 
prostatectomy, with tho result that though I still uso it 
for choice in almost every case I have modified my 
technique in some particulars. 

I now uso a 10 per cent, solution of stovaine (Billon’s) 
without tho addition of glucose. I have gradually cut 
down the dose of stovaine to a maximum of 0'03 of a 
gramme (three-tenths of a cubic centimetre of a 10 per 
cent, solution). In some cases, on account of great age, 
a much broken-down constitution, or comparatively 
low blood pressure, I have used a dose of 0’025 of a 
gramme of stovaine successfully. The patient is always 
operated on with the table slightly inclined, head down¬ 
wards, and this position should bo retained for carrying 
the patient back to bed, and when in bed until all 
effects of the spinal injection have passed off. The 
foot of the bed should be raised high enough to make a 
more decided slopo than that of the operating-table. 
The Trendelenburg position can of course be nsed if 
desired. In every case I produce unconsciousness, 
never surgical anresthesia. by administering some 
general anaesthetic in combination with oxygen. 


5 Bow. g. C.. and Newham, H. II. G.: Tin: La.vcf.t, 1919. ii„ 633. 
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According to the condition of the patient, I have used 
nitrous oxide and oxygen and ether, A.O.E. and oxygen I 
followed by ether and oxygen, or other and oxygen 
alonei A subcutaneous injection of morphia and 
atropine, of a dosage suitable to tho ago and condition 
of the patient, is given half an hour before the operation. 

I still inject in the second lumbar space, with tho 
patient lying on his aide. I withdraw very little more 
spinal fluid than the quantity of solution I am going to 
inject. My experience in the use of spinal antesthesia 
for these cases and for a great number of operations in 
general surgery has made me think that the best way 
to avoid after-headache is to withdraw little spinal 
fluid, use as fresh a solution of stovaine as possible, and 
avoid collapse by position maintained nntil the effect of 
the spinal injection has completely passed off. 

In the preparation of tho patient I avoid starvation 
as much as possible, and ho should be allowed to drink 
wnter up to the time of operation. It is a great 
advantage to the patient to continue to drink water 
up to tho time of the administration of' an anresthetic 
for every kind of operation, provided there is no 
obstruction in the alimentary tract. Dehydration is 
prevented, the stomach is washed clean, and the risk 
of post-amesthetic vomiting is diminished. 

Results from the Modified Technique. 

With the use of the above technique I have had no 
trouble or anxiety daring tho operation. In every case 
there has been good relaxation of the abdominal 
muscles. There has been no stovaine collapse and 
no increased tendency to recurrent hremorrhage. 
Headache has been extremely rare and negligible. 
As tho general antesthesia is not carried to the surgical 
degree and is of very short duration, the patient 
recovers from it with extreme rapidity, even if a 
chloroform mixturo or ether has been used, and soon 
takes drink and food. Thero has been no post- 
anmsthotic vomiting.' In every case the patient has 
left the table in an exceedingly good general condition. 
Thero has been no case of immediate death, and tho 
operative mortality, including the cases in my first 
report, has been under 5 per cent. Tho list of cases 
contains a largo percentage of the aged, two over 
90 years old, and a full proportion of patients with 
broken-down constitutions. I have not yet found it 
necessaty to use spinal antesthesia for a preliminary 
oystotomy. 


Clinical ftotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


temperature for a mouth past. This temperature came on regularly 
every afternoon at about 4 o’clock, - and increased to 10 r.M. with 
intense backacho. HU blood pressure was 110. Slight dilatation 
of heart with hicmlc murmur at the apex. He had a troublesome 
cough, and a few moist sounds wero found at both bases. 

Wood count: reds, 2,700.000; whites, 1600; Hb. 54 per cent. . 

Differential count: L., 76 per cent.; P., 20 per cent.; E., 3 per 

Thus showing a Berious drop in both red and white corpuscles 
and complete inversion of the ordinary percentage relation of 
lymphocytes to polymorphonuclcars. No poikilocytosis, no 
nucleated reds, no variation in the size of the red ceils wero to bo 
seen. Urine ehowed nothing. . . 

Ho was put to bod, given arsenic by mouth, and daily injections 
of cacodylato of iron and strychnine, and salicin 10 gr. every day 
to control the intolerable backache be got every evening with the 
temperature. During this first week ho appeared to improve. His 
temperature came down, his appetite got better, and he seemed 
stronger. 

Owing to the possibility of an infective endocarditis I had his 
heart examined by Dr. Strickland Goodall, who came to the con¬ 
clusion that thero was non© present, but that it was jmrelya htemic 
heart, bacteriological examination of the blood on two separate 
occasions gave a negative result. Septic foci were sought for from 
every conceivable source, but none wore found anywhere excepting 
for ono septic tooth which was extracted. 

At this stage he appeared so much improved that I let 
him go to tho country to pick up. In a week he had to 
come back, as his temperature had ran up to 103° at 
night and he was evidently much worse. 

On Feb. 21st hU red cells had dropped to 2,850,000 and ha>rao- 
giobinto 45 percent. His urine now showed a trace of albumin with 
a few blood disc9. The freces wero examined for blood but none 
found. His nose began to bleed, slightly oozing in tho night; 
severe headache complained of: chest clear; pulse 88-90; 
temperature. 100M01 3 . 

On March 1st cerebral symptoms began to bo noticed insomeloss 
of memory and clearness, which previously had always been acute. 
On the 6th blood count still showed a steady rapid fall. 

Stood count: Reds. 2,350,000; whites, 1030; Hb, 26 per cent. 

Differential leucocyte count: P., 20 per cent.; L., (large) 72 per 
cent., (small) 6'5 per cent.; E., 5 per cent.; B.,nil; H.,1 per cent. 

Macrocytes and microcytes present; polkilocytosis present; no 
nucleated reds. 

March 9th: Complained of blurring of vision in right eye. 

10th; Ditto in left eye. Examination showed extensive retinal 
hremorrhages in both eyes. Temperature still ran botweon 100’-101° 
every evening, with morning drop to normal. Pulse steadily rose 
to 90-100. 

Ifc was now decided to resort to transfusion of blood. 
Patient’s blood was tested for agglutination and was 
found to be of group 4, and a group 4 donor was procured. 

16th: Mr. Norman Labe transfused 9i oz. of blood. This was 
followed by a very' severe rigor and Intense general discomfort. 
Temperature rose tolO&'k*; pulse to 150. 

17th; He felt and looked somewhat better and tho temporaturo 
dropped to 99'2°. Nose began to bleed slightly. 

18th: Nose oozed continuously and nothing could Btop ifc. The 
temperature rose again to between 101°-103° and pulse about 120. 
The headache, which previously had been troublesome, loft him. 
He still took hiB food very reasonably well and.was constantly 
sleeping. . 

19th: Blood count was again taken. It will be Been that a very 
noticeable change had takon place In the differential count. 

Stood count: Rods, 1.005,000; whites, 840; Hb, 18 percent. 

Differential count: P.,41 percent.; L., (large) 54 per cent., (small) 
4 per cent.; E., nil; B., nil; H., 1 per cent. 

Polkilocytosis present; macrocytes and microcytes present. 

21st: The heart got rapidly weaker and the patient died. 


A CASE OF 

ACUTE APLASTIC ANiEMIA. 
By F. E. Larkins, M.D. 


Attention baa recently been directed to the risl 
arising from exposure to gamma rays, and the follow 
tag case is reported to sound a note of warning. 

bad been working at radiography for 15 to 18 vpai 
exc ^\ c * )t Physique, and for the past 28 months had be< 
putting on weight; ills general health had noverheen bettor n 

SfoJSrtS ™ fiSH'fn'mZ' * ’ hich - 

Jllrnl am it; H.ils, ..200,000: iriiitw,. 7200; Jib, Muer.ent 

eST"™: ''*’ L - »*•'<*■«.; r.. eo »r cent 

bMun-Kt 0 *!, 3 'is 1 ** “if 1 V m : tod alroodj. actual 

complain of shortness of breath loss **5*? 

Fob. 4th. however, he gave in. At this stage he wn I . C 

and of powerful physique. His temperahfra was M ft?“WfiS 
tmlfio 90, and lie, now said he thinks ho had been” notag a ntf 

trmphaerte ’ = Zoophile' B. 


Commentary. “ 

The rapid diminution in the red and white corpuscles 
was very noticeable in this case, the reds disappearing 
at the rate of roughly 250,000 a week. The colour 
index was never over 0*9. Tho differential leucocyte 
count was remarkable, especially as it corresponds 
exactly to Dr. A. E. H. Pinch’s two cases of a similar 
nature, that have been, or are just about to be, reported, 
due to the effect of radium, and which ran an almost 
identical course. 

There seems no other possible cause for the onset of 
this case other than X rays, and tho interesting thing 
about this is that this radiographer had recently changed 
over from the soft tubes to the hard tubes for the 
greater part of his work. So the warning to be got 
from this case is that the protection hitherto employed 
in the use of harder tubes is not efficient. Further, it 
would appear advisable for radiographers and all those 
who are employed in radiographic work or with radium 
to have their blood examined periodically—say every 
six months—as by so doing the disease could be 
recognised at a very early stage, and probably be 
stopped. 

In this caso the transfusion did not appear to help In 
arresting the progress of tho disease In any way, but I 
understand that in children with aplastic anccmia notrf^ 
due to X rays or radium it has been employed *** * 
excellent results. ' r 
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A NOTE ON 

A SMALL OUTBREAK OF DYSENTERY 
IN A PROVINCIAL TOWN. 

By J. S. Manson, M.D. Edin., D.P.H., 

orrJL'j.n or hkai-th. rcncorn rvraL district; 
AND 

II. A. Mitchell, B.A., M.B. Toronto, 
RAiTntuoRooiHT* RKsr.Alien x.AHonATonics« ncNcons. 


Cases of dvsontcry in England at the present time 
nro of some 'importance in view of its importation by 
largo numbers of men who have been in the Eastern 
theatres of war. Following is a brief description of a 
recent small outbreak in the town of Warrington with 
the bacteriological findings. 

Ono of in 1,7. S.M.) was called on Sept. 6th, 1920, to bcc r girl, aged 
6 years, who was suffering from tenesmus and frequent stools, 
lurgoly.tmd at times wholly, composed of blood and mucus. On the 
15th her brother, aged 9 months, took ill with the same complaint, 
but in n minro severe form. He had about 20 motions per diem, 
frequently passing only pure blood. Temperature ranged from 101° 
to tho child died ou tho 23rd, 

On the 22nd in the next house hut ono in tho same row a child 
(1. K.l, aged 6 years, was attacked; and in succession tbo following 
children in the same family fell ill; on the 28th, her brother IH. K.l, 
aged 10years; on the30thib.K.),aged 11; on Oct.2nd(E.K.),aged8. 

1. K.. II. K., L. K.« were nil seriously ill with tenesmus, frequent 
►tools, 18-20 per diem, with passage of blood and mucus; after tho 
end of a week from the onset of tho illness, only shreds of tissue 
were seen in tho stools. E. K. hnd tho disease in a milder form; 
tho stools, although containing blood and mucus, only numbered 
h-10 per diem. There was another child who was only ill for n day 
with one attack of diarrlitra. Tho mother and father were not 
attacked. 

On Oct. 3rd two adult females, the occupants of the house at the 
end of the row, 30 yards distant from the heavily infected house, 
were attacked with severe diarrheea. Tho clinical features in all 
except the two Inst mentioned were tkoso of true dysentery— 
tene«mus, frequent pas.sago of blood and mucus in stools, which at 
the end of a week changed to tissue shreds, tenderness over splenic 
Jiexure ami descending colon, hushed face, furred tongue, and 
temperature from 101° to 102°. Thcro was no vomiting. 

Treatment consisted in withholding milk and giving beef-tea, 
thin arrowroot gruel.thin, well-strainod pea.'soup, and egg-albumin 
utuor bismuth carbonate, catechu, and 2 minim doses of liq. 
opal aedalivm every four hours. On Oct. 16th all were convalescent, 
with only one or two normal stools per diem. 

A Htool from tho boy (II. K.) containing only tissue 
shreds was sent to one of us (H. A. M.) for bacterio- 
logicalinvestigation with the following result:— 

razees from II. K. showed tho presence of a few equnmous 
epithelial cell*, probably or extraneous origin, and a considerable 
amount of mucus, ronnectlve tissue, hut no blood. Cultural i 
examination revealed tho presence of two organisms, ono tho 1 
Jiucillus rnli, the other belonging to the dysentery gronp. This 
latter organism wan a Orammegntivo bacillus, non-inotile, giving a 
nuo glistening growth on potato, and a very slight turbidity in 
broth. It produced nogas, but gave an ncld reaction in the presence 
of the following sugars—vb.., glucose, galactose, Imvnlo.se, and to a 
leaser degree in maltose and mannito, Krorn this will be seen a 
close relation to the Y-typo as described by Harris, Gay. and 
Wools to in * 

The Hcrum from two of the cases—vir.., Tt. K. and 3. K.—showed 
very ►trmig agglutinative j*owrrs for this organism, and two others 
— H. K. and 1',. lb—also agglutinated it, hut to a lesser degree. 

Injected into guinea-pigs it killed in ninedays.and post-mortem 
examination of one of these revealed a largo subcutaneous abscess 
at site of inoculation, ami another in the liver. There was also 
marked conception of the intestine. The organism was obtained 
in pure culture from l>oth abscesses. These results point to a 
JMnltat dt/s-rtfernr closely related to the Y-typo. (It might be 
obmrvr/l that the organism re<ponslide for ulcerative colitis, 
untnmer diarrhmn, and asylums dysentery, all fairly common in 
England, Is not of this type but of the Shiga-Kruse type.*) 

Tlit' bacteriological examination thus confirms the 
clinical diagnosis, anil it is interesting that thooutbrenk 
should he so localised. No source of infection could be 
tract'll; inquiry as to tho presence of a discharged soldier 
or other person from an infected area proved negative. 
Railway stables across tho street were Investigated as 
to the presence of horses from abroad. Only one horse 
then' had been to France. A sample of dung was 
examined for the organism and proved negative. The 
sanitary system is one of pail closets, and at the time 
of the outbreak the weather was warm—in fact, the 
warmest period of thesnmrner—and flies weremunerons. 

■, The clinical history shows that the virulence soon died 
out and that children were the chief sufferers. 


’ JurdAti: Ocseinl r..o-tcr!s!w>. 3 Mantis!): Mlcrobio’cCj-. 
1 It. T. Jii'TtUat: ltActerioIiary. 
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ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Reports and Exhibition of Clinical Cases. 

A meeting of this section of tbo Royal Society of 
Medicine was held on April 8th, Sir Anthony 
Bowlby, the President, being in the chair. 

Dr. Ivor J. Davies reported two cases of 
Hair-cast of the Stomach, 
together with an abstract of 108 cases. 

Case 1 was that of a woman, aged 34, who had always 
enjoyed good health until six months before admission to 
hospital. At that time her legs becamo swollen and shortly 
afterwards the abdomen swelled and gradually increased in 
size, She wrb breathless and complained of palpitation on 
exertion. Indigestion bad been present for somo years and 
now took the form of pain and vomiting after meals, with 
slight litomatemesis on a few occasions. A few days before 
admission the arms swelled. There had been headaohe and 
sleeplessness and for eight months amenorrheea. Tho urine 
lmd diminished and was passed with a little difficulty. 
There was a tendency to diarrhooa. The case was first 
regarded as an unusual ■ form of pregnancy. In the 
out-patient department there was seen to bo a moderate 
degree of oedema of the limbs. The abdomen was 
distended and found to.be occupied by a large mass 
extending from the left hypochondrium, across and below 
the umbilical region, upwards to the right costal margin. 
It was orescentic in shape, with a sharp depression on its 
upper surface. Tho outline was definite, tho surface hard, 
smooth, and freo from tenderness. Tho mass was freely 
movable in all directions. The normal splenic dullness 
merged with that of tho mass. The urine was normal. The 
case was admitted with a tentative diagnosis of splenic 
anrernia, but in the ward the idea of pregnancy was revived, 
since external ballottement was obtained and hard parts 
could bo felt per abdomen, which were firm and rounded, 
were all connected, and could be moved freely, apparently in 
a fluid sac. Various other diagnoses were made. The 
vomiting increased. 

At an operation by Mr. Cornelius Griffiths the stomach 
was found to lie enormously dilated and filled by a compact 
mass of hair which formed a perfect cast of the stomach and 
pylorus. The weight of the hair-bail was 61 lb.; its length 
along the greater curvature 24} in., and Us greatest 
circumference 12} inches. The linirs varied from 6 to 
12 inches long, and were dark and like those of the patient. 
The mass was thickly covered by a slimy foul muons, 
together witli flakes of sebaceous or adipocero material. 
The stomach wall was hypertrophied, and its mucous 
membrane inflamed in places; there were also areas like 
those of leukoplakia. An hour after tho operation the 
patiertt died. 

Case 2 was that of a woman, aged 33, who lmd noticed an 
increasing lump on tho right side of tho abdomen for three 
years. For two years she had suffered at intervals from 
vomiting in the morning, hut never after meals. Occasional 
slight pain was felt ovor the swelling. She was a heaithy- 
looking, well-nourished woman. On abdominal examina¬ 
tion n hard, smooth, ronnded, movable, painless lump was 
found in the right lumbar region, but did not appear to fill 
the loin. There was dullness distinct from the liver dull¬ 
ness. At nn operation by Mr. A. W. Sheen a hair-cast of 
the stomach, with a prolongation into the pylorus and 
duodenum, was removed. The stomach wall was hyper¬ 
trophied. Tlie mnss was 21} inches long and 11 inches in 
Us greatest circumference, the appendage withdrawn from 
the pylorus being 7 inches in length. It weighed 3» ib. A 
few adherent strands of cotton were seen on its surface, also 
a hook similar to one shown in the interior on subsequent 
X rav examination. There were a largo papilloma in the 
lesser curvature and ^several smaller ones over the antrum 
pylori. These were removed. The patient mndo a full 
and speedy recovery, and was discharged 14 days later. 

After referring to the radiographic appearances of 
the disorder, during which lie exhibited some radio¬ 
grams taken by Mr. Thurstan Holland of two cases 
which he described in detail. Dr. Davies dealt with the 
diagnosis. This was mainly one of differentiation 
between malignant disease and hair-mass. The early 
age. sex, long history, good health, and the particular 
features of the tumour were significant, and if radio- 
graphic methods were used there should be no difficulty 
in the diagnosis. The mobility of the stomach with 
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tho enclosed mass ana ot the) latter hea^era? since eho conia^ram^ber! > Sii( I ^| during the 

as mado out by radioscopic palpation (Barclay and previoiia three weeks a smaller swelling had appeared, 
RamBbottom) during fluoroscopic examination, were 8 ^ e thought was softer. She also complained of 

characteristic. History of hair-eating was seldom ) iea a ac hes. Tho Wassermann reaction was negative; 
obtained, probably because the habit was, for the most nothing abnormal was found on physical examination; the 
part unconscious. Small masses of hair might be nrinowas normal and there was no family history of syphilis, 
passed per rectum, and lavage of the stomach might The smaller and softer swelling for which she* had sought 
bring low strands of hnirf According to Hanramnn tod 

tho presence of /atty acid plates and needles in the ® B d ln the middle of the forehead. She was unwilling 
contonts of the fasting stomach provided an additional tojmvo an operation. Mr. Magnus Beading reported that 
feature. Butterworth in 1909 had collected 42 cases, the radiograms showed diffuse absorption of bone and over- 
Moore in 1914 53 cases, Ledra-Beazlit in 1914 70 cases, growth of imperfectly defined new cancellous hone (? osteoid 
Matas in the same year brought the number of cases to tissue) affecting tho right frontal bone. Both horizontal 
77 , and the present paper concerned 108 cases. and vertical plates were affected. Osteitis fibrosa was 

’ ‘ V, * a \. rmrr -_„ - „ „„„„ - suggested. There was a single small cystic cavity above the 

Dr. B. T, Parsons-Smith showed a case of internal condyle of the right femur.' Otherwise tho lower 

Congenital Aortic Atresia . limbs, pelvis, and spine showed no abnormality. The left 

The patient was a man aged 24. The symptoms were frontal sinus was very much enlarged, 
shortness of breath, even with slight exertion, pain in the j) r< g # ^ jj, WILSON said that he had'seen three 
left side of the chest, forcible beating of the heart lack of g re aemt>linfi this ono which had proved to be 
altiUf.v fni* nf nnv kiml. frpmi(>nt iif'n.flfiehn. i?inniness. . .. .. ... . ., ,,_ a.. 


lower limbs, particularly noticeablo after resting. In cortex as well as outwards. He asked whether there 
March, 1915, the patient came up for military sendee, was any evidence of intracranial lesion in this case. He 
hut general physical incapacity, which became manifest suggested operation. Two of the three cases he had 
at the beginning of training, rapidly, increased, and he se en had been operated upon by Sir Victor Horsley.— 
was invalided four months Inter. In March, 1916, he again M MAGNUS Redding said that ho -would like to see 
entered the army and in spite of recurrent disabilities ,, wo _ n _, r 

romnined nt full duty for the greater part of tho time until ^ year to see if there was any alteration, 

ho was invalided in October, 1917. He was a pale-faced Osteitis fibrosa in other bones gave rise to appearances 
man of delicate appearance and his muscular development similar to those in this case.—Mr. MASSIE, in reply, 
and general physique* were distinctly below the average. The said that the neurological examination revealed nothing 
heart was enlarged, its rhythm regular, and tho sounds clear, abnormal. 

The second aortio sound was accentuated, the first sound at PHILIP TURNER showed a caso of 

the apex was reduplicated, and a systolic murmur was • 

audible in this region. The vessels wero slightly thickened. Cystic Tumour of the Left Check. 

Blood pressure readings were:, systolic, 144.mm.; diastolic, Tho patient, was a man aged 45. The swelling had been 
100 mm. Hg. There was no venous engorgement, no present for about five years and was about the size of a 
enlargement of tho spleen, no clubbing of fingers, no walnut. The man stated that he went to bed one night and 
cyanosis. Pulsation was exaggerated in tho suprasternal found it next morning. Since then tho tumour had per* 
notch and in the carotid anu subclavian arteries, and sisted and had not altered in size. Removal of a carious 
there was a definite discrepancy in the pulses of the tooth while in the army had not affected it. The 
tipper and lower extremities, those of the latter being tumour appeared to he a cyst in the substance of the 
diminished in size. Several thick-walled and tortuous cheek and not adherent to the skin or mucous membrane, 


and below tho seat of the aortic occlusion. Electrocardio- X ray examination showed nothing abnormal. The tumour 
grams' showed a bifid P wave in lead 2, a T wave whoso was in front of the parotid gland, which was not enlarge^ 

asrendini? limn nnitannllv ntvnn in 9. n olinhf ««,7 _ ft ___. .... n it.. 


ine second amp oi tne wave being conspicuously greater tumour was a lipoma or a dermoid cyst, but its sudden 
than that of the first. X ray examination confirmed the appearance was not in keeping with either of these views, 
cardiac enlargement and showed a narrow aortic shadow On retraction of the cheek from the alveolar process of fchb 
rm? iF 1° au . a huormally high level. upper jaw a small patch of mucous membrane showing a 

lno diagnosis was held to be congenital aortic atresia number of dilated vessels could be seen, an indication of an 
of adult type in which It might bo inferred that the old nrovus which had-atrophied. He suggested that the 

seat of the occlusion was situated below but in the c 7 a ^> mi ?ht have developed in a uievus and been doe to a 

vicinity of the entrance of tho dnetus arteriosus. bromorrhage. 

? .Neoplasm of the Lung : Post-Mortem Findings . ^ r * Ogilvie showed a case of 

Dr. M. Cassidy reported the post-mortem findings of _ . , fo Parovarian Cyst 

his case of ?Neoplasm of tho Lung which was sbowm at in ? ^ h X 3 mtmths 'vho ^d been ailing, since birth 

a previous meeting of the'section/ ana treated for marasmus and cough. 

Tbomtient remained in good health till the end of January, into i h ° in tbe middle of 

During tho first fortnight of February ho had severli ^ 2 °, with cough and dyspnoea, and broncho- 

'— - 1 - — * -- ", . *-.• . } - --- - pneumonia developed. Early in January a lump was noticed 



In the left lower quadrant was a large globular elastic 
swelling,dull to percussion,and giving the sensation of fluid. 

It wad only slightly movable and its lower border could 
be felt per rectum. The temperature was 103° F., the pulse 
over 180 and very feeble, respirations GO. There were patches 
of solid lung at both bases. An ovarian tumour was suspected 
owing to the presence of two abnormalities of congenital 
type: a large rugose vulva like a cleft scrotum and a 
partial stricture at the recto-anal junction. The preceding 
child had been born with a hare-lip. However, tho fixity of 
the mass aDd the distension of the intestine Jed to the dia¬ 
gnosis of an inflammatory exudate, shut off between colls of 
intestine. Under chloroform anccsthesia tho mass was felt 
to bo spherical, and was displaced by manipulation from the 
hypogastric to tho umbilical region, where it lay slightly to 
the right of the mid line. A’right paramedian incision was 
therefore made, whereupon greatly distended coils of gut 
presented, and free serous fluid was found in the peritoneal'*-^ 
cavity. A globular swelling about 4 in. in diameter was ♦* > 

exposed. As it could not be delivered it was punotured 
a trocar and about 12 oz. of golden yellow fluid 
The flaccid cyst was then drawn out, its narrow 
clamped, divided, and tied off, and the abdomen ) 

Tho pedicle sprang from the right side of the Jl * 
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operation took 15 minutes, and the cmld made a slow 

recovery. 

Dr. G. V,'. Nicholson reported Hint the cyst wnll was 
denuded of epithelium, hut ns there was a well-developed 
parovarian in its walls there could ho no doulit that it was a 
parovarian cyst. No ovnrinn tissue could be found. The 
(Iriid, according to Dr. J. II. Ryffel, was rich in protein and 
contained no mucin. There were some red blood cells nnd 
white cells,mainly polymorphs. Methtemoglobin was present 
and a little bile pigment or htematoidin. 

Tho chief interest Jay in the rarity of th<5 case. 
Ovarian tumours were not common in childhood, and 
tho majority of those which had been reported had 
been in children between the ages of 7 and 15, whilo 
the solid growths, either dermoids or sarcomata, out¬ 
numbered the cysts by about 3 to 1. Only 7 cases 
of ovarian cyst occurring in tho first year of life were 
on record, and of these 5 were post-mortem reports. 
Successful ovariotomies were published by Sant Anna 
of Brazil in 189G and by D’Arcy Power in 1898. 
Parovarian cysts were still more uncommon, and no 
case had previously been reported in a baby. It was 
lmrd to see how so large a cyst could have become 
impacted in so small an abdomen. There was no 
twisting of the pedicle, but the cyst wall showed at 
one place a well-defined area of pressure necrosis. He 
attached importance to tho closure of tho abdominal 
wall by mass sutures. Every minute saved in a 
laparotomy of a baby was of importance, while the 
delicate tissues had littlo power to deal with buried 
sutures even when of an absorbable nature. 

Mr. Ooilvie also showed a case of 

Multiple Brodic's Abscesses in the Scapula. 

The patient, a boy now ngc<l 17, was admitted into an 
infirmary in July, 1917, with subacute osteomyelitis of one 
week’s duration, affecting the right femur nnd right tibia. 
Inin in the right shoulder was followed later bv swelling, 
and the joint was drained for n purulent synovitis. No 
sequestrum was found and ho recovered full range of move¬ 
ment. In March, 1921, he was admitted to hospital with 
pain in the right shoulder and a swelling in the right supra¬ 
spinous fossa. A skiagram taken by Mr. Magnus Redding 
showed three cystic cavities, one expanding the base of the 
coracoid process nnd two in tho neck of the scapula. These 
were exposed at operation nnd found to contain a jelly-like 
substance. They were curetted ont and the cavities 
obliterated by removal of the superficial wnll. A culture 
gave Staphylococcus aureus only and microscopical examina¬ 
tion of scrapings showed a vascular tvpe of granulation 
tissue. 

Mr. Ogllvle's reasons for showing the case were, 
firstly, the contrast between the widespread periostitis, 
as seen in a radiogram taken by Dr. G. II. Stabbing four 
years ago and that of localised central abscesses in a 
second taken three weeks ago; and, secondly, the 
tinnsnal site for a ISrodie’s abscess. Alexis Thompson 
i T G blu ‘ c °l'ccted 161 cases, of which 119 were 
in the tibia, the remainder being divided botween 
the femur, humerus, radius, and ulna. No cases 
had been reported in the scapula. There was a good 
deal or confusion as to what was meant bv Brodie’s 
abscess. Many text-books mentioned central abscesses 
of bone only as a tuberculous condition. Some authors 
confined the term Brodie’s abscess to a chronic central 
abscess of the tibia, while others included all abscesses 
of a similar pathology. Brodie’s description was 
based on nine cases, all in tho tibia; but ho cl'-nrlv 
recognised the condition ns one not limited to any"par¬ 
ticular bone. It was surely better, if the term Brodie’s 
abscess was to be retained, to include all chronic 
abscesses of bone septic in origin, in whatever bone 
they might occur. The point brought out bv 
I liompson that Brodie’s abscess is liable to follow 
mild attacks of infection rather than those in which an 
acute process 1ms gone to sequestrum formation was 
well Illustrated by this case. The process was 
acute in the tibia and femur and these bones now 
s.lowed only periosteal thickening, while in the scapula 
had resulted in the persistence of 
_ *“1* living cocci In the interior of the bone nud the 
•i , '• appearance of central abscesses four years later. 

Mr. A. W. Sheen showed a case of 
Abdominal Tumour 

a roan aged 26. Ho had had malaria, sandfly fever, 

u dysentery during the war, nnd in August. 1920. 


when before a medical board for malaria, complained of 
a pain which had recently developed below his left ribs, 
and was recommended to hospital. The pain became 
worse, particularly after exertion. 

In March, 1921, he was admitted to hospital, having con¬ 
tinued at his work until the day he came in. He had become 
slightly thinner. He was seen to be a thin,- apparently 
healthy man. In the left umbilical region was an abdominal 
tumour, the size of an orange, and reaching to the mid-line 
with its lower border at the transverse umbilical level. It 
was smooth, firm, slightly movable, and had a communicated 
aortic pulsation. It was slightly tender on pressure. An 
intermittent pain, worse after exertion, was referred to its 
region. A barinm meal showed a norma) alimentary tract, 
except that there was a bulge at the left end of the greater 
curvature of the stomach, not in the situation of the 
tumour. Early in April he was seen again. The tumour 
was difficult to make out clearly, there being only an 
indefinite tender fullness. 

Among numerous diagnoses which had been made 
those which, to Mr. Sheen, appeared to be most 
probable were displaced kidney, tumour of stomach, 
cyst of tail of pancreas. He proposed to operate and 
report later. At the meeting the tnmonr was again 
quite distinct. 

Dr. Bernard Myers showed 

A Case for Diagnosis. 

It was that of a girl, aged 13 years, who had attended 
hospital in February complaining of swelling of the 
stomach. She was found to be moderately developed and 
mentally to be up to the standard. A distinct yellow tinge 
of the conjunctiva) and skin was present, and apparently 
had existed since the age of 7. It was said to become a 
little worse when she caught cold. Telangiectases were 
noted on the cheeks and forehead. Tho spleen and liver 
were both increased in size, the former extending to 
one inch below the umbilicus, and its right border crossing 
the middle line-of the body. It was moderately firm and 
not tender. The liver extended from the fourth rib in the 
right nipple line to three fingers-breadth below the costal 
margin. It seemed to be rather hard and what appeared to 
be little nodules were palpable on its anterior snrfnco and 
lower border. One small area was a little tender. There 
was no ascites. Tho apex beat of the heart was in the 
fourth space in the nipple line and a reduplicated first 
sound was heard at the apex. At the apex of tho right lung 
there were slight impairment, harsh breath sounds, and 
increased expiration and vocal resonance. 8ome moist 
sounds were audible over this area and most of the right 
front. The uriue contained a trace of bile but was other¬ 
wise normai. The tongue was fissured. A few lymphatic 
glands conld be felt in the neck nnd a doubtful one over the 
internal condyle of the right hnmerns. There was no 
history of a similar case in the family. The patient had 
apparently had no symptoms until she was 7 years old, but 
since then had never been quite well and had'suilered from ' 
slight epistaxis. Banti’s disease seemed to be negatived bv 
the absence of hiematemesis and ascites and by the leucocyte 
count. The lenkmmias were excluded by tho blood exa¬ 
mination and the history. The case seemed possibly to 
bo one of acholuric jaundice of the Havem type. The 
feces were coloured normally, the urine contained a 
distinct trace of bile, and initial bmmolysis occurred 
between 0-65 and 0-5 per cent, saline, with total luemolysis 
by naked eye at 0-275 per cent, and by microscope at 0-2 
per cent. It was necessary therefore to look elsewhere for 
the diagnosis. The history in some ways was like that of 
Hanot s cirrhosis, but not altogether, nor was the liver 
typical of that complaint. The first Wassermann reaction 
wns negative, a second by another pathologist two weeks 
later doubly positive, and n third by a different pathologist 
was negative. It was decided, however, to give ejneose- 
galvl, 0 02 g. intramuscularly every fortnight, nnd also intra¬ 
muscular injections of 1 gr. of mercury in cream form 
c - c ^? t - P r - 1. with pot. iodid. gr. 4 were admini¬ 
stered three times a day. After a mouth’s treatment the 
spleen had become a little softer and slightly smaller The 
liver was a fiugcr’s-breadth less than formerly. The icteric 
tinge had diminished a little, and she stated that she felt 
better generally than she had done for some years. 

Mr. B. S. Simmonds showed a case of 

ft unshot Wound of the Ilighi Arm, 

with fracture of the humerus and lesion of the musculo- 
spiral nerve. 

„.- hc , had been wounded in February, 1918- the 

wound healed in June, 1918. hut had broken down ttrice 
afterwards. In January, 1919, exploration of the musculo^ 
spiral nerve revealed a gap in its continuity of four iriche= 

Max'" 1919 iblC i to , br . in P ihc eada together. In' 

-«**.!*?* tent3 °? transplantation wac performed with 
success, the pronator radif teres being transplanted int^the 
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extensores carpi rafitales longior n.ni brevier, the palmarta 
lonfins into tbo ratensor oasis mctncarpl aria priml inter 
nodii poliicis, the flexor carpi radialis into the extensor 
commniiis digitomm and tie flexor carpi nlnans into the 
extensor second! ioteruodii poliicis and extensor indicia. 
The after-treatment consisted ot splinting the wrist with 
the thumb and fingers in hyperextonsion, and in re- 
education. 

Mr. SiMMOKDs also showed a case of 

Gunshot Wound of the Left Shoulder and Chest, 
-which had been accompanied by fracture of the left 
clavicle and first rib, lesion of the brachial plexus, 
lesion of the axillary artery and vein, and hemothorax. 

The patient, a man, aped 22, was wounded in October, 
1918, his wound being healed in March, 1919. Examination 
in May, 1919, revealed a complete lesion of the brachial 
plexus. In June of that year the plexus was explored by 
division of the clavicle and of the pectoral muscles. The 
filth, sixth, seventh, and eighth cervical and first dorsal 
roots wero found to enter a dense mass of scar from which 
the cords of the plexus emerged. Faradio stimulation of the 
roots gave no result and the scar tissue, including the 
plexus, was excised. Nerve suture was performed as 
follows: the fifth cervical to the posterior cord, the sixth 
cervical to the outer cord, and the seventh cervical to the 
inner cord. The clavicle and pectorals were then sutured. 
When seen in October, 1920, weak voluntary contraction had 
reappeared in the biceps and weaker in the deltoid. A 
faraaic'response was obtained in all the muscles and there 
wero evidences of regeneration of sensation. Examination 
in January, 1921, showed • voluntary contraction in the 
deltoid, biceps, triceps, supinator longus, extensor carpi 
radialis longior, and extensor carpi radialis brevior. 

SECTION OF SURGERY: SUBSECTION OF 
ORTHOPAEDICS. 

Exhibition op Clinical Cases. 

A meeting of this section of the Royal Society of 
Medlciuo was held on April 6th, Mr. E. Laming Evans, 
- the President, being in the chair. Among the cases 
shown and reported were the following:— 

Mr. A. H. Todd showed a case of 

<77irontc ArthriHs'of the Knee 
in a syphilitic boy aged 9 years. He was one of four 
children, three of whom were living. Thero were no 
miscarriages. 

He first attended hospital in Jnne, 1918, complaining of 
**painB all over,” on and'off, for a month, and that 
at the beginning of tho attack his Bkin had come out 
in blotches. His deep reflexes were normal and his 
nutrition was good. .The knee contained no fluid, it 
was not tender, and his temperature was normal. The 
diagnosis then made was tuberculosis 'of the right knee- 
joint, with erythema nodosum, and fading secondary nodules 
on the legs and arms. The Wassermann reaction was 
positive. He continued to limp till December, when he had 
■painB in the hips and ankles, and then pain and swelling of 
the right knee, lasting for over three weeks; his heart was 
found to be normal. He was admitted with a diagnosis of 
? rheumatism, but the pain, fluid, and swelling persisted in 
spite of rest and Babcylate treatment. In February, 1919 a 
splint was applied, and a week later the movements were 
described as “fairly free and painless," but there was much 
more pcri-artlcular thickening. Tot. iodid. was now admini¬ 
stered for the first time, and was continued for more than a 
year. In March,. 1919, the Wassermann reaction was still 
positive. The condition fluctuated in severity till Jnne, by 
which time (the limb being in plaster) the pain had sub- 
aided somewhat. The Wassermann reaction was now 
negative. In August, 1919, he was admitted to hospital, and 
a calliper splint was applied instead of the plaster, and 
between then and now he had been readmitted several times 
to have the knee straightened. 

At the present time the knee was still puffy, especially on 
the inner side above the patella; the thigh was one inch 
wasted, there was tenderness on moving the patella laterally 
across the femur, and flexion was much limited. The 
wassermann reaction was negative. The teeth and eves 
w cre normal and the patient showed no signs of congenital 
syphilis, except that he was somewhat deaf; the aurist 
could find no lesiou of his auditory nerve. The skiagrams 
showedmarked rarefaction of tho bones of the right knee- 
joint, together with considerable erosion of the articular 
cartunges and the surface of the underlying bone The 
appearanc.es were very like those seen' in tuberculous 
disease of the knee-joint, bat the destruction of the articular 
surfaces was rather greater than would be expected in a 
knee that showed so little evidence of activity at the present 


Tho main interest of tho case lay in the question of 
whether tho condition was one of true syphilitic 
arthritis or one* of tuberculous disease in a syphilitic 
child. Mr. Todd said that when he was an out-patient 
officer at Guy’s Hospital he had Wassermann tests 
made as a routine upon all patients who had any sort 
of chronic arthritis; some of them proved to be posi¬ 
tive, and of these particular cases some presented close 
analogies to tuberculosis, whilst others looked like 
rheumatoid arthritis or even osteoarthritis. While he 
was careful not to assume that a positive blood test 
meant that the disease present was actually caused by 
syphilis he gave salvarsan to all those who had posi¬ 
tive reactions, and some of them not only got well 
rapidly but remained permanently well. That opened 
his eyes to the fact that numerous cases diagnosed 
as tuberculous or other chronic arthritis wero 
really and truly syphilitic, and he advocated the 
examination of all patients who had chronic arthritis 
of any sort by the Wassermanu test as part of 
the routine examination. It had been suggested that 
syphilitic persons wero more liable than normal persons 
to tuberculous infection. That seemed to him to be a 
confusion of thought, and we could draw an.analogy 
from other groups of known syphilitic cases ; children 
with syphilitic keratitis wero certainly syphilitic, yet 
their general health was often very good, and ho 
did not remember ever having seen one of them with 
a tuberculous joint. In his experience syphilitic joints 
rapidly got well under vigorous' antisyphllltlc treat¬ 
ment if they wero diagnosed eaTly, and they healed 
very slowly or not at, all if antisryphilitie remedies 
were only used late in the case. In tho case 
shown It might bo argued that the persistence ot 
pain, swelling, and limitation of movement after so 
much treatment wore in favour of tuberculous disease. 
On the other hand, tho left knee seemed to him to be 
not quite normal; the posterior surface of tho patella 
In the radiogram showed a distinctly crenated and rather 
fuzzy appearance, which was different from the very- 
clear and definite outline of the normal bone at this ago. 
If that indicated that the left knee was also involved 
it would be a strong point in favour of syphilitic 
arthritis, and would make a diagnosis of tuberculosis 
much less probablo. 

Dr. W. T. Gordon Pugh said that cases of congenital 
syphilis wero . not infrequently admitted to Queen 
Mary’s Hospital, Carslialton, as tuberculosis, especially 
cases with glands of the neck. With regard to joint 
affections, in syphilis of the kneo the condition was 
generally symmetrical and cleared up after adminis¬ 
tration of kharsivan. 

Tuberculous Dactylitis. , ' 

Mr. P.Matnard Heath showed a case of Tuberculous 
Dactylitis in an unmarried woman aged 31,' 

Her illness began ten years ago with enlarged glands in the 
neck. She was taken to hospital and was said to have 
enlarged glands all over her body. 8even years ago the right 
thumb became painful, and swellingfolfowed in two or 
three days. The pain ceased after two months. Gradually 
all the fingers became affected. A gland in the neck was 
aspirated four years ago, and this was followed by the 
appearance of lupus on the face and neak. She had been 
treated for ulceration of the cornea five years ago, and had 
suffered from winter cough since the age of 7. There had 
been an attack of haemoptysis at Christmas, 1920, and on 
four occasions since. There was no definite history of 
tuberculosis in the family except that the mother’s sister 
had. two daughters Buffering from phthisis. At the 

g resent time the hands were extensively crippled by 
spellings, - apparently involving the tendon sheaths 
ot the digits. Considerable deformity was produced 
?« •*• a 0 movements of the fingers and thumbs' wero 
limited. The glands on both sides of the neck were 
enlarged and there were- patches of lupus on tho 
face and neck. Thero were signs of phthisis in the upper 
lobe of the right Inng. 

Xray examination ot the hands showed discrete areas of 
rarefaction scattered through nil the bones. There was no 
new bone formation. X ray pictures of the feet showed a 
similar condition, though clinically the feet were unaffected. 
No changes had been detected in the long bones. The 
Wassermann reaction was negative. The hands had been 

treated by Bier’s msrlvA j_ 

heat, and tho i: 


treated by Bier’s passive congestion, the application of drv 
' inunction of colloidol iodine oil. Very slight 


amelioration had been produced. 
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Finger Injury. 

Mr. A, IV. Sheen described tbo case of a woman 
aged 49, who, in December, 1920, loll and dislocated 
her left ring finger at the proximal inter-phalangeal 
joint, tbo finger being bent to the ulnar side. She palled 
it in herself. Subsequent treatment was by massage 
and movements, and later by strapping of the joint. 
The pain and swelling which wero present became less, 
but did not disappear. X ray examination in February, 
1021, showed a chip fracture of the distal end of the 
proximal phalanx on the ulnar side. She was now 
being treated by massage, hot air, and ionisation, and, 
ns an inability to extend the finger completely had 
developed, a small splint was worn to pull the linger into 
full extension. Swelling was still present, pain was 
slight- and intermittent, and active movements were 
good. Sagittal and lateral skiagrams were shown. 

The President showed a case of 

Bilateral Radio-Ulnar Synostosis 
associated with Bilateral Congenital Dislocation of Hips 
in a girl aged 5, who was first seen in May, 1918. The 
mother complained that the child was unable to roll 
tlio forearms. The pationt had three sisters and one 
brother without deformity, and thero was no history' of 
deformity in tho family. A synostosis of the upper 
ends of the radius and ulna were presont on both sides, 
the forearms being in position of pronation. In the 
routine examination of the child for other deformities 
it was found that a bilateral congenital dislocation 
of the hips was present. These wero reduced-in 
September, 1918, anil a radiogram was shown before 
reduction and one taken in February, 1921, which 
confirmed the physical findings that the treatment 
had been successful. He had not attempted to treat 
the radio-ulnar synostosis because (1) tho functional 
disability was slight and could bo compensated to a 
large extent by external rotation of tho shoulder, and 
(2)attempts at nearthrosis had resnlted, in the cases he 
lmd seen, in failure. 

Mr. D. McCrae Aitken reported that, he had recently 
had a case of synostosis of t be radius and ulna in a girl 
of 13 , otherwise well developed and intelligent. 

Tho synostosis involved tho superior radio-ulnar joint and 
extended nearly to the bicipital tuberosity. An operation 
was performed on the left nrm, when an incision was made 
along the posterior border of the ulna, the anconeus 
separated from its insertion to tho hack of the olecranon, 
tho whole block of bono between the radi as and ulna 
removed, including a considerable portion of the adjacent 
parts of both bones. When talcing oat this block of bone 
the portion of toufcIo attached to thecoronoid processes was 
palled right through to the back. This was secured to the 
edge of the anconeus, and when released palled the anconeus 
ns a complete buffer between tho two. Free rotation was 
possible at tho time. Tho operation was performed three days 
njto, nnd Mr. Aitken said that he would report the result in 
six months’ time. 

Tho President also showed a case of 

Multiple Cartilaginous Exostoses, 
associated with congenital dislocation of hip in a girl 
aged 9, who was first seen at ago of 2 years and 9 months 
in October, 191-1. 

The left leg was noticed to be shorter than the rigid, and 
examination showed a dislocation of the left femur on to 
the dorsum ilti. Nothing abnormal could be detected cither 
on the femoral head or at the site of the acetabulum. \ 
thickened mass could bo felt ou the anterior surface of the 
let. femur below- the level of tho great trochanter and a 
small irregular mass on the crest of the right ilium. It 
was noted at the time that these masses were of the nature 
of cartilaginous exostoses. The child was not seen again 
until March, 1921, when the case had then developed 
into a typical one of multiple cartilaginous exostoses 
There was no history of detormitv in either the lather's or 
mother s family. Oue sister and two brothers were normal 
Exostoses could lie felt on the left femur at the Insertion of 
•he adductor magnus, and at its upper end on its anterior 
surface just t-elow the level of the great trochanter, on the 
left tihia at the insertion of tho sartorius. and at the lower 
end of the feft fibula. The X ray appearance of the left 
v acetabulum strongly suggested a cartilaginous exostosis 

rism;; from the Y-shaped cartilage, but this could not he 

'iit.rrned by palpation. Exostoses were also present on 
r, ''k. liar crest, right femur, and right fibula, the lower 
_t" c right radius, and the vertebral border? of the 


The President considered that this was a case of 
so-called congenital dislocation of the hip in which the 
cause had been a shallowing of, the acetabular floor 
caused by a cartilaginous exostosis arising from the 
Y-shaped cartilage, and projecting above the level of 
tho floor of the acetabulum. 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW. 


A meeting of this society was held in the Faculty- 
Hall on March 18th, Professor Walter K. Hunter, the 
President, in the chair. 

Mr.'J. Mill Renton made a communication on 
The Surgical Treatment of Chronic Sciatica. 

He thought that the benefits of surgical treatment were 
not widely recognised, possibly on account of a lack of 
appreciation of the type of case suitablo for operation, 
and also possibly because nerve stretching is an 
unsatisfactory operation. He advocated, in suitable 
cases, nerve freeing. To ensure success the diagnosis 
must be correct and non-inflammatory causes of sciatic 
pain ruled out before the operation is undertaken of 
nerve-freeing. Mr. Renton divided caBes of chronic 
sciatica into three groups :— 

1. Cases where the patient is quite free from pain while at 
rest but begins to have pain on exercise or on assuming 
some special position. 

2. Cases where there is a certain amount of pain during 
rest, which becomes really intense on exercise or on the 
assumption of a particular position. 

3. Cnsea whero the pain is indefinite, present at rest off 
and on, and sometimes improving to a certain extent on 
exorcise. 

In tho first typo of case the inflammation has sub¬ 
sided and left adhesions and even bands of adhesions 
which drag on tho nerve. This typo of case is pre¬ 
eminently suited for nerve-freeing. In the second type 
of case there is presumably also some degree of 
inflammation of the nerve still presont, which is 
possibly kept up by the pull of tho adhesions. In a. 
majority of cases operation benefits these cases but not 
in all. In the third type of case the pathology is not 
clear and operation docs not seem to benefit the con¬ 
dition. The operation consists in exposing the nerve 
and removing all adhesions from the sacro-sciatic notch 
to the middle of the thigh. A certain amount of 
stretching of tho nerve is unavoidable, but the principal 
part of tho treatment is the separation of the adhesions. 

Injury of the Thoracic Duct. 

Mr. G. H. Bdington read a short account of two 
cases in which the thoracic duct was injured in the 
operation for removal of tuberculous cervical glands. 

Early in 1911 lie operated on a hoy, aged 7, for tuberculous 
cervical glands involving an extensive dissection on tho left 
side of tho neck. The thoracic duct was not seen and there 
was nothing unusnal in tho wound at tho conclusion of the 
operation There was post-operative rise of temperature to 
over 100 3 F., and in 36 hours tho dressings began to be 
soaked with watery discharge. On tho fourth day the 
wonnd was opened and fluid sponged ont; the welling 
of fluid had ceased, hut the jugular vein was found to be 
very fragile. There was no pus in the wound and the 
muscles were peculiarly clean and bare. Deatli took place 
on the night o( the sixth day with a copious flow of blood 
from the wound. 

On the second case, a woman aged 25, Mr. Edington had 
operated m the summer of 1920. Extensive dissection on 
the left side of the neric was required, but the thoracic dnet 
was not identified. The following day there was copious 
watery discharge, and two days later there was ballooning 
of the lower part of the neck, and through the lower incision 
there spouted fluid like whey, of a pale-greenish colour The 
I ose - t ° ! 01c :, nniJ ' m 'lky fluid continued to 
0 „±. thC rrT‘ >' ln th - e !> ,°? tcnor triangle was packed 

,C?S ' the wound^hcaled 

In the discussion Mr. Archibald Young recorded a 
third case of a man, aged H2. whom he operated on in 
1910 for a very extensive tuberculous involvement of 
the cervical gland on the left side. 
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, Dissection of the glands was carried out laboriously and 
■with much difficulty, and the sterno-mastoid muscle, part ol 
the parotid gland, and part of the Internal jugular vein were 
removed in the course of the operation. During the opera¬ 
tion Mr. Young became aware, through soaking of his.gown 
ana the sheets on tho operating table with a glairy, sticky 
fluid, that injury of the thoracic duet bad taken place. An 
attempt was made to find the injured duct but without 
success, and in the end recourse was had to packing with 
iodoform gauze. From the time of the operation there was 
no farther escape of chyle, and on the removal of tho pack¬ 
ing, which was not disturbed for several days, it was found 
to be soaked with serum only. Recovery was uneventful. 

Mr. j. Hogarth Pringle, Dr. L. T. Stewart, and 
Professor J. H. TEACHER, made a communication on 
Digestion of the (Esophagus as a Cause of Post-operative 
and Other Forms of Htcmatemesis. 

The mafn points in tho paper, which was illustrated 
by specimens, sections* and lantern slides, were as 


follows:— 

• Post-operative hrematemesis is a symptom of great im¬ 
portance to the practical surgeon and associated with serious 
danger to the patient. In recorded cases various explana¬ 
tions are given, but digestion of tho oesophagus i9 not men¬ 
tioned. A few cases of intra-vitam eesopbagomalacia and 
ulcus a digestiono have been recorded, and in July, 1914. 
Glvnn demonstrated to tho Pathological Society of Great 
Britain and Ireland, sections of tho oesophagus which 
showed ulceration and inflammatory reaction. Prior to 
January, 1914, one ot us had seen two cases of destruction of 
the lower part of tho ccsophagos which looked as if it might 
have commenced during life. Then a case occurred under 
Mr. Pringle in which vomiting of brown material was 
observed after operation and about 36 hours ante mortem. 
There was also complaint of pain behind the,sternum. No 
cause of these except the digestion of the cosophagus (which 
had not gone the length of perforation) could be made out and 
the observation then ceased to bo a pathological curiosity 
and became a matter of practical importance. In 1919 
the authors made a communication to the British Journal 
of Surgery (Vol. VI., No. 24, p. 523) on. this subject. 
In that article they described a number of cases in 
which digestion of the cosophagus appeared to have been the 
cause of hfomatemesls or vomiting of brown or black 
material, and in some cases the cause of death. Several 
ot the cases In the series were not surgical but medical cases 
—o.g., anthrax, pneumonia, and puerperal eclampsia. On 
clinical and morbid anatomical grounds the digestion of tho 
oesophagus was regarded as a vital phenomenon. Sections 
from a number of these cases .wore shown to tho Patho¬ 
logical Booiety at the meeting in Leeds in January, 1921, and 
full publication will be made in the Journal of Pathology and 
Bacteriology. A Bhort abstract of the communication appears 
in the Journal (Vol. XXIV., 1921, pp. 119-120), in the Pro¬ 
ceedings of the sociotv. 

Intro.-yitam digestion of the cosophagus is supposed to 
arise in the following manner: Vomiting of active gastric 
juice occurs, but the cosophagus fails to clear itself and some 
of the fluid romains in it, accumulating particularly just 
above the cardiac sphincter, in which region the injury to 
the tube is usually most advanced. In poet-operative 
hiomatemesis the flufd, ejected is usually extremely acid, 
and thoso patients who are sufficiently conscious to be able 
express themselves frequently complain of the scalding 
efTeot which it has upon tho throat aud lips. The lesions 
producod ante moxtem by gastric juice which has escaped 
into ana lam in the cosophagus are apt to be more or 
Jess obliterated by changes due to continuation of the 
digestion post mortem. Xu 12 of .the 15 cases which woro 
described in 2929, and 4 new ones, however, microscopic 
examination has rovealed unmistakable signs of vital reac¬ 
tion in the form of abundant leucocytic infiltration of the 
raucous membrane and other tissues, congestion of blood¬ 
vessels, accumulation of, leucooytos in the vessels, throm¬ 
bosis, and inflammatory cedema. The picture is that of an 
acme ulceration. It Is easier to recognise these changes 
than to assess the extent to whioh they may have been 
obscured or obliterated by continuation of digestion, or to 
decide the relative amounts in which that digestion is a 
continuation of the lesion which developed during life or 
a post-mortem change. Probably these cases have been 
observed, but the lesions have been put down as merclv 
post-mortem digestion, from which, however, we do not now 
fwdinl H« Qlt » t *» aisUDg ? i9h them * U is therefore clear 
u ?k 01 tho esophagus during life does occur, that 

it may be the cause of death, that it occurs in other than 
Rn<1 tbat U may be “tested and healing 
take place. Its occurrence is shown by hsematemesis and 
in some cases by pain behind tho sternum. It is therefore 
open to diagnosis, aud must, in some cases at any rate ho 
amenable to treatment. The commencement of healing has 
been recognised in two specimens. . mun ® bas 


In most of the cases recorded in the Journal oj Surgery the 
digestion probably began not more than 36 hours before the 
death of the patient; in some cases the duration was ranch 
less, reckoning from tho occurrence of the hromatemesis. The 
morbid anatomy of the cases showed great variation, from 
slight condition in which the phenomena were superficial 
erosion of the'mucous membrane with bromorrhages into 
the affected tissue and black fluid in the cosophagus to cases 
in which perforation or extreme maceration of the lower 
third of the oesophagus and extensive digestion ol 'the 
adjacent surfaces of the Inngs had taken place. Nine 
examples of the most ndvaueed typo, five severe hut not 
perforated, and five slighter lesions have been observed— 
17 6t them since January, 1914. 

A most important diagnostic feature available at post¬ 
mortem examination is tho relatively slight change In the 
stomach, whioh may show only slight post-mortem diges¬ 
tion or a total absence of tbat condition, contrasting with 
advanced digestion of the msophagus immediately above the 
cardiac ring. In most cases, at least of the severer types, 
there is a well-marked stone of deep ulceration immediately 
above the cardiac ring. At a varying distance above this 
1 the changes are less of the nature of destruction, the pre¬ 
dominant features being superficial erosion and hemor¬ 
rhages into the mucous membrane, such as are seen in the 
slight cases'. Signs of reaction may be unrecognisable or 
very slight in the lower parts, but well marked in sections 
prepared from the upper parts of tho damaged cosophaguB. 

Mr. Q. H. Edington and Dr. A. S. Straohan showed 
a card specimen of a Pendulous Fibroma of tho Labium 
Majus suggesting at first sight pseudo-hermaphroOlgm, 
takes from an aged female subject in the dfssecting- 
room. A. microscopic' Section of the tumour was also 
shown. _ 

WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

' Exhibition of Cases and Specimens. 

A clinical' mooting of this society was held at thQ 
West London Hospital on April 1st, Dr. F. J. McCann, 
tho President, in the chair. 

Mr. Aslett Baldwin showed a case of Recurrent Dis- 
location of the Hip in a girl of 17, the subject of old-standing 
poliomyelitis affecting tho whole lower limb. Recurrence 
of tho dislocation had not taken place since the hip had been 
placed in plaster After redaction in the abducted position 
four years ago. 8ince the final reduction the limb had 
developed considerably. ■ 

Mr. B. BaNGStER SimmondS showed: (1) A case of Per¬ 
sistent Headache and Recurring Fits, following gunshot 
wound ol the parietal bone. The case had been treated by 
Sergeant’s method of inserting celluloid plates, after the 
brain* had been released from its adhesion to the scalp. 
Since operation headache and fits had ceased completely. 
(2) A case of Gunshot "Wound of the Knee in which an 
arterio-venous aneurysm of the popliteal vessels had been 
successfully removed. (3) A man in whom a Largely 
Functional Ataxia had followed a temporary organic 
naralysis. (41 A case of Functional External Popliteal Nerve 
Paralysis following a gunshot wound of the thigh. 

ML Neil Sinclair showed radiograms of an Ossifying 
Ecchondroma of the Upper End of the Humerus ia a boy 
of 9. The tumour was solitary. 

Dr. W. N. Goldsmidt showed: (1) A case of Friedreich’s 
Ataxia in a girl of -17. No other member of the family 
was affected. (2) A boy of 15 with Congonital Syphilitic 
Liver and Spleen. Tumours were present in the Jivernnd 
spleen, and there was a positive W.K. 

Dr. Clifford Ellinowortii showed a case of Myelo- 
cythremia in a woman. Attention had been directed to 
the Iarge_ spleen when the patient was under treatment 
lor excessive bleeding following a miscarriage. The blood 
changes were typical. 

Dr. W. It. Marshall showed: (1) A case of Pernicious 
Anemia improving nnder treatment with neoarsenobilion 
injections. (2) A case of Colitis in a woman. Full Investi¬ 
gation of the cause of the condition had not been completed 

A discussion on tbo Diagnosis and Treatment of Colitis 
followed, in whioh the President, Drs. A. Baldwin, H. W, 
Chambers, Vaughan Fenpred, Rickard Lloyd, W. N. 
Goldsmidt, S. D. Clippingdale, and D. G. RicE- Oxley took 
part. The importance of sigmoidoscoplc examination was 
referred to. The influence of diet as a cause and in the 
treatment of the condition was emphasised. Bacterio¬ 
logical examination of the fasces and.treatment by vaccines 
was. part of the routine treatment: .The' influence bf 
climate was al3o commented on by several members.’ ' 
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Orthopedic Surgery of Injuries. 

By Various Authors. Edited by Sir Robert Jones, 
C.B., F.B.C.S., Director of Ortbopiedics, 

St. Thomas's Hospital; Honorary Adviser to the 

Ministry' of Pensions (Orthopaedic Surgery). Bondon: 

Henry Frowde and Hodder and Stoughton. 1921. 

In two volumes. Vol. I., pp. 510; Vol. II., pp, G92. 

£-1 it. 

These two handsome volnmes embody the principles 
and practice of the British orthopaedic centres and 
special surgical hospitals in and after the Great War. 
To their editor belong the honour and credit of having 
organised and directed this great work, with which he 
was entrusted by Sir Alfred Keogh, who selected a man 
pre-eminently qualified to inspire all under him with 
his energy and enthusiasm. It would be a calamity if 
the knowledge acquired in the practice of war ortho¬ 
pedics, which is largely applicable to the treatment of 
tho injuries of peace, were lost for want of an adequate 
record, and it would have been discreditable to British 
snrgcry if snch a work as the “ TraitG do Chirnrgie 
RepaTatrice et OrtliopGdique ” were to have no counter¬ 
part in tliis country. 

Sir Robert Jones gives an interesting account of the 
genesis of the special hospitals, and of their increase from 
250 to nearly 30,000 hods ns the need for specially skilled 
treatment increased. He emphasises the immense superi¬ 
ority of voluntary over passive movement, and he rightly 
asserts tho necessity of a thorough knowledge of general 
surgery in the surgeon who would succeed in orthopedic 
work. 

The article hr Professor Arthur Keith on the Principles 
and Practice of Hugh Owen Thomas amounts to a dedica¬ 
tion of these volnmes to the memory of that brilliantly 
Original surgeon, who was so little appreciated bv his con¬ 
temporaries, and whose inventions have probablv'becn tho 
means of saving the lives or limbs of thousands of wounded 
soldiers. Sir H. M. W. Gray brings this out clearlv in his 
articlo on the prevention of deformities, in which lie deals 
with first-aid. the transit of the wounded, and treatment 
in casualty clearing stations. In ono army alone, after tho 
nso of the Thomas splint had been demonstrated in ai! the 
field ambulances, tho mortality from fractured femur wns 
reduced from 50 to 15‘6 per cent., and in this series the 
proportion ol amputations was only 17'2 per cent. 

Colonel Goldthvrail, who was senior consultant in ortlio- 
l’nsdio surgery to tho United States Expeditionary Force, 
also recommends the Thomas splints in the lirst treatment 
of wounds and rets forth his well-known views as to the 
importance of posture end of weak or flat feet. 

Tho treatment of simple fractures in onr civil hos¬ 
pitals had fallen Into n bad way. The brilliant advance 
of abdominal surgery so dazzled the eyes of surgeons 
and students that they could not see the great import¬ 
ance of adequate knowledge and experience of tho 
treatment of fractures of tho limbs. Fractures of. the 
lower extremity were either not admitted to tho wards 
or when admitted were treated as beneath the notice of 
visiting surgeons. 

The article bv Mr. W. II. Trcthowan on simple fractures 
deals duly with principles ns well as details and should 
prove useful and suggestive to all who would adequately 
treat these injuries. The uses ot central and external Irene 
grafts and of plates arc well considered, the latter being pre- 
firablc only when great strain has to be borne during the 
process ol union. A valuable hint is given as to fractures of 
the toes: "a minor fracture may give a major disability.” 
In no department of suiqjerv have greater advances been 
made titan in the splinting of war fractures, and this is 
treated by Dr. Henry G. Carlisle in a chapterwcll illustrated 
with photo-'raohs. 

Mr. IV. )!cv Groves was well known before the war for his 
original methods ot treating fractures, and the article on 
unv.nited," fractures is safe in his competent hands. The 
details r.td the good results of the bold and ingenious pro¬ 
cedures adopted by him arc well shown in his diagrams and 
radiographs. The editor himself deals very briefly with the 
subject of ihai-union of the femur and the procedures neecs- 
rarv fer its correction ; he never uses plates. Chronic 
o-tecmvelitis and the persistent sinuses and suppuration 
■ which have fjeer. so troublesome to surgeons and patients 
are dealt w'Un'fiy Mr. It. C. Elm-die succinctly and clearly. 

Mr.'/Nsc-biafl'-Dann and Mr. S. IV. Daw describe the 
■rvatmtn*. o!'disabilities of joints of the upper extremity 


above the wrist, showing the good results of their treatment. 
Dr. Waiter Baldwin, of San Francisco, deals with the band 
and wrist, and points out how all important is function in 
this region, where, as he says, no criterion other than 
function can be of the slightest interest to the patient 
applying for relief. We suggest, however, that appearances 
are often given great importance by the patient. Sinco still 
joints of the fingers and hand are, unfortunately, common 
ns the result of war injuries and are equally disabling and 
resistant to treatment, the recommendations of Dr. Baldwin 
are sure to arouse interest. The ingenious splints employed 
by him are well shown in the illustrations. 

Dr. F. C. Kidner, into consultant to the United States 
Expeditionary Forces, gives a brief account of disturbances 
of the lumbar spine and pelvic girdle. These conditions 
have not received st> much attention here as in America, and 
the lotiotogicnl relation between some cases of sciatica and 
sublnxations of the pelvic joints is not generally recognised. 
The subject deserves more study in this country. An 
excellent article on the knee-joint, contributed by Mr. Alwyn 
Smith, deals with injury and with secondary conditions snch 
as arthritis. 

In an important article on ankylosis and stiff joints, Sir 
Robert Jones confines his remarks to the later treatment to 
which joints injured in thewarmnstbOBnbjected. As regards 
early treatment, he insists on the supreme importance of 
the principle of relaxation of damaged structures such as 
ligaments, of far more importance at an early stage than 
any form of physiotherapy. His advice on the breaking 
down of periarticular ana’articular lesionB is clearly set 
forth and ol peculiar value. For the successful treatment 
of the conditions found in stiff joints great experience and 
sound judgment are required; Sir Robert Jones places his 
own unreservedly at the disposal of tho reader. His article on 
the treatment ot flail joints also is full of practical wisdom 
and instruction. 

Mr. Elmslie ■writes briefly on amputation and artificial 
limbs, and the conclusions to which he comes will be 
approved by surgeons familiar with these subjects. Sir 
John Lynn Thomas describes the limb-fitting centre at 
Cardiff. 

Tho second volume is devoted to injuries of the 
nervous system and their treatment, to so-called purely, 
functional disabilities, and their treatment, and to 
physiotherapy, Ac. This volume is surely unique in 
surgical literature, in that it contains an articlo by a 
lately reigning monarch. Ex-King Manuel of Portugal 
contributes an articlo upon curative workshops, a 
subject that ho made peculiarly his own at Shepherd’s 
Bush, where he did so much to help forward the work 
ot rehabilitation of tho disabled. The subjects here 
dealt with arc not so completely surgical as those of 
the first volnfne, some of them being written by 
physicians, but they are all subjects which may not be 
neglected by orthopredic surgeons. 

The anatomy of the spinal nerves is well treated in the 
article by tho late Professor A. Melville Patterson, the 
diagnosis" of their injuries by Dr. Grainger Stewart and 
Mr. Rowley Bristow, the prognosis by Dr. Farqubar Buzzard, 
operative treatment by Sir Harold Stiles, post-operative 
treatment by Mr. Rowley Bristow, and end results by Mr. 
Beresford Alexander, some of whose conclusions have 
already been published in the Brilith Medical Journal. An 
analysis of 500 cases of peripheral nerve lesions which 
passed throngh Alder Hey Hospital, and could afterwards 
be traced, showed as a resnlt 35 to 44 per cent, of recoveries. 
The same Bubjectis treated by Dr. Maud F.Forrester Brown, 
who studied the results obtained at the Edinburgh War 
Hospital at Bangonr. Failing recovery after nerve suture, 
do., tendon-transplantation and tendon-fixation havo given 
most gratifying functional results, especially in mnsculo- 
spiral nerve lesions. This snbject is well presented to 
us by Sir. T. P. SIcMnrray. Dr. Buzzard and Mr. Percv 
Sargent write ol injuries of the head and spine. These 
articles are, as might be expected, nccurate and informing. 
An interesting chapter by Dr. J. le F. Burrow and Dr. IV. 
Cuthbcrt Slorton deals with functional and reflex disabilities 
and their cure. In the experience of the writers hysteria 
uncomplicated by wound or other iDjnry was rare among 
soldiers. 

In the course of the treatment of the many nerve lesions 
of the war anomalous and puzzling voluntary move¬ 
ments have sometimes been noticed, when the muscles 
which normally produce these movements are completeiv 
paralysed. Tho Croonian lectnres on muscular movements 
by the late Dr, C. E. Boevor did not receive the notice and 
appreciation they deserved, and it is gratifying to find that 
n somewhat similar study has been undertaken by Professor 
F. Wood Jones, D.Sc., who has had the great'ndvnntagc 
over Dr. Becvor of being able to test the muscles electrically 
when they are exposed on the operating table. He sIiowb 



liow many ami how remote the muscles may be that are 
pressed into service in attempting to perform a movement, 
when the proper muscles are paralysed, and what caution is 
necersary before wo assume that, for example, because 
the patient is able to hex the elbow tho musculo-cntaneons 
nerve is not completely divided* “No man can flex 

his wrist with his platysma,' bat . many men will 

attempt it.” The photographs reproduced in this chapter 
are most illuminating. The ancillary but most important 
subjects of splints and plaster are. adequately treated 
by Mr. McCrae A liken, plain metal splints by Mr. Lane 
Joynt, the electrical department by Mr. Rowley Bristow, 
massage by Dr. J. B. Mennell, the Ling system by Dr. 
Murray Levick, hydrotherapy by Dr. Fortescue Fox, while 
orthopedic X ray work baB been entrusted to the competent 
hands of Mr. Thnrstan Holland, who records tho startling 
fact that there are some 250 methods of locating foreign 
bodies. The comparatively simple method described by Mr. 
Holland has given good results and stood a long test. The 
double exposure method both with screen and plate has 
been shown to be thoroughly sound and useful, although in 
unaccustomed hands it may not be so immediately con¬ 
vincing as the stereoscopic method, which is alBo described. 
Dr. Holland’s work in his specialty is so well known that it 
is hardly necessary to state that his contribution to this 
volume is of great value. 

Dr. Walter do M. Hill’s article, although the last in the 
book, is not the least informing. He gives an account of 
the organisation and equipment of a special military (ortho- 
prodic) hospital of 1000 beds, which is interesting as a record 
and as a guide to future possibilities. 

As the editor admits in his prefaco, it is very difficult 
to define orthopedic Burgery. No operations or appli¬ 
ances can bo differentiated as peculiar to orthopedics, 
but there is an attitude of mind which is definitely 
, orthopaedic and which sets forth the restoration of 
function as the end and aim of treatment. Operating 
surgeons have been too apt to consider their work 
done when the operation wound fs healed. The 
orthopaedic surgeon considers that his task is often 
scarcely bogun at that stage, although much pre¬ 
operative work may be necessary; operations may be 
only minor events in the course of successful treatment. 


Phenomena of Materialization. 

A Contribution to the Investigation of Mediumistic 
Teleplastics. By Baron von Schrenck Notzing, 
Practising Physician in Munich. Translated by 
E. E. Fournier d'Albe, D.Sc. Lond. and Birm. 
London: Kegan PanI, Trench, Tnibner, and Co., 
Ltd.; New York: E. P. Dutton and Co. 1920. 
Pp. 340. 35 8. 


This is a monograph of considerable size and pro¬ 
fusely illustrated dealing with the particular phase of 
medinmship usually called materialisation and termed 
by the author “mediumistic teleplastics." From 
the preface to the first Gorman edition, which appeared 
a year before the war, wo gather that Baron.von 
Schrenck Notzing has been earnestly engaged for some 
time in spiritualistic inquiry, while photographs are 
published, in evidence of the occurrences related, 
dating from as far back as 1909. Detailed observations 
over the same period of time are contributed by a lady 
who acted as protectress to the medium through whom 
the more important manifestations were apparently 
obtained. We have no reason to doubt the. complete 
sincerity of Baron von Schrenck Notzing, but wo cannot 
think that scientific readers will find his work in the 
least convincing. “Nothing is too wonderful to be 
true,’ ’ said Faraday, and quotes the author, but whether 
the occurrences which are recorded in this work are 
capable of explanation in- accordance with known 
physical lines or not, it is not a scientific attitude tc 
postulate explanation of any transcendental sort, while 
simpler explanations can be put forward. This is not 
to say that wo are capable of explaining away all the 
things that have been said to happen or to comprehend 
the mechanism by which tho photographic appearance* 
may have been obtained, bnt it is perfectly clear that 
neither the statements nor the pictures have beer 
subjected to anything like the scrutiny which the 
pieces d evidence in an ordinary scientific experiment 
aro bound to undergo.. v 

_?5, * Proportion ot the manifestations th< 

medium was one called Eva C-, who seems to hav< 


been engaged from youth at stances, and to have lived 
during a largo proportion of the time dealt with in this 
hook under the care of a 'Mine. Bisson,' who was 1 
usually present at the conduct of the stances. Why,' 
one must ask in face of the claim of the observation of : 
scientific precautions, was such an obvious opportunity 
for collusion allowed to continuo ? It is impossible not ; 
to regard tho minute safeguards, stated by the trans : 
lator to be “excessively severe to eliminate the hypo¬ 
thesis of fraud,” as a littlo comical when so excellent' 
a chance for fraud was permitted to go unchallenged. 
Appeals to the spotless honour of the medium and of 
Mine. Bisson have nothing to do with tho case, the 
moment the claim is made that scientific precautions 
have been taken. 

We doubt whether this work, imposing though it is in 
appearance and solemn in claim, will do much to 
remove scepticism; farther, we can even conceive its 
shaking the faith of those who are already believers in 
occurrences of “ materialisation.” 

Les Cardio-R£naux. 

£tndo thfioretique et pratique. Far O. Josue et 
• MauriceParturier. Paris: E.LoFrancois. 1921. 

Pp. 230. Fr.12. 

The problems presented by cardio-renal cases are 
among .tho most difficult in both clinical medicine and 
pathology. In tho more obviously cardiac cases with 
signs and symptoms of heart failure it is a matter of 
considerable difficulty to determine how far failure of 
renal function is a complicating factor in the case. And 
oven when a part of the clinical picture is obviously 
the result of renal inadequacy the clinician is faced 
with the further difficulty of differentiating between a 
condition of primary renal inadequacy and one merely 
secondary to vascular stasis. Genuine renal cases 
present a similar problem, for in these the difficulty 
turns on the estimation as to how far an accompanying 
and relative degree of heart failure is an aggravating 
factor in the case. It is with these obscure problems 
that this book concerns, itself, and thus fills an 
important gap in medical literature. Tho authors 
take a simple view of their subject and make an 
important distinction between true and false cardio¬ 
renal cases, based on tho determination of renal 
adequacy after cardiac efficiency is restored. The 
group of “true” cardio-renal cases includes those only 
in which signs o! renal inadequacy persist after cardiac 
efficiency has been re-cstabllBhed. The authors have 
been occupied for many years in the Investigation of 
renal efficiency in cardiac and cardio-renal cases, and 
they have simultaneously made a close clinical studyand 
analysis of their cases. Their results are hero collated 
and presented with originality of thought, clearness 
of expression, and disregard of many time-honoured 
conceptions of cardio-renal disease. They discuss the 
chemico-physical theories of oedema and renal excre¬ 
tion in so far as they are necessary for a proper clinical 
understanding of tho subject, and at the same time 
their work has an immediate practical interest since 
it establishes principles on which treatment should, 
be based. Ample references to tho current French 
literature are given. It is interesting to find that this 
book reflects the present trend of thought in regarding 
renal disease as cardio-vasculo-renal, a conception that 
gains less ready acceptance in England, where tho 
classical observations of tho late Dr. Richard Bright 
tend to maintain their dominating influence. 

A First Course in General Science. 

By Frederic Delos Barber, Professor of Physics, 

Illinois State Normal University, and Others. 

London: G. Bell and Sons; New York: Henry 

Holt and Co. 1921. Pp. 608. 9s. « 

A master at a well-known school who had a mind 
which soared beyond questions of grammar, syntax, 
and prosody, used to set a paper entitled “ A Common 
Sense Paper," in which tho scholars were asked such 
questions as “Why does tho barometer go up and 
down?” “How does a pump work?” “.Why do 
chimneys smoke?” “What is the difference between 
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the working of a gas light, an oil lamp, and a candle ? ” 
and so on. The book now before us supplies the 
answers to all these questions, and to a great many 
similar, and is altogether a most useful and informing 
work. It deals with such matters as the production 
and use of light and beat, refrigeration and its uses, 
the weather and the seasons, ventilation, food, micro¬ 
organisms, soil, water-supply, machines, work, energy, 
and applied physics generally. 

In tho matter of lighting surely the authors are 
Incorrect when they say (p. G) that “np to about 
1600 candles were by far the safest and best sources of 
artificial light which the world had ever nsed.” The 
moderator lamps of our fathers' and grandfathers’ time, 
burning colza oil, were perfectly safe, and if properly 
looked after gave a 'very good light. The statement 
above quoted Is all the more remarkable, as the anthors 
tell us on p. 101 that coal gas was nsed for street 
lighting in Baltimore so long ago as 1817. In the 
soctions on machines, it seems to ns that the statement 
in par. CIS needs making clearer. “ A locomotivo owes 
its power to pull a train to tho friction between its 
drlvo wheels and the rails. Tho largest locomotive 
over bnilt weighs 33G tons and can exert a pulling force 
of about GO tons and can easily pull a train of 200 cars, 
each weighing 50 tons. If this locomotive were attached 
to a train requiring a force of more than 60 tons to 
move it, the locomotive would be unable to start the 
train because its drive wheels would then slip on 
tho rails.” 

"Wo must note that the test given on p. 365 for dis¬ 
tinguishing between butter and butterino or oleo¬ 
margarine is incorrect, at least as regards the 
margarine sold In this country, for margarine sputters 
more than butter when melted. As the}' both contain 
a certain proportion of water this must be so, but 
margarine melts in a different way from butter, owing 
to the fats of which it is composed having different 
melting points. 

Taking it al! round, however, the book is very good, 
and, except for tho passages to which we have ailuded, 
is eminently clear and simple. Anyone who lives in a 
house should have a knowlcdgo of the problems con¬ 
tained in tills hook, for not only will ho then be in a 
position to deal with the various troubles which always 
arise in connexion with water-taps, lighting arrange¬ 
ments and other matters, but he will also be educated 
in tho thonsand ami one things which are at once tho 
comfort and tho banc of civilised life. 


Tm: Logic of the Unconscious Mind. 

By M. K. BRADBY. London: Henry Frowdo and 
Hodder and Stoughton. (Oxford Medical Publica¬ 
tions.) 1920. Pp. xiv. + 31G. 1G?. 

THE title of this book Is somewhat misleading, for it 
does not deal with any logic peculiar to the unconscious, 
hut with tho influence of tho unconscious mind on 
logical thinking. Tho writer, indeed, denies that tho 
unconscious mind has any peculiar logic of its own, and 
maintains that “all logic is one, that of rational rniud 
continually developing.” Miss Bradby, however, does 
not give any very explicit account of what she under¬ 
stands by tho unconscious mind, and although she 
deprecates the censure of tho psycho-analysts, who 
declare the unconscious to he non-logical/it seems 
clear that she is more frequently speaking of the pre- 
consclous than of the trne unconscious of Freud. For 
whenever tho processes of the true unconscious are in 
question, as, for example, in dream symbolism, it is 
hard to see how the logic of Identity can bo discerned, 
even in tho germ. "When the dreamer fails “ to dis¬ 
tinguish the separate and continuous individuality of 
things,” when ” it is not unusual for things to turn into 
each other, and to becach other.nndtobethedrcamcr,” 
all the rules of forma! logic must be inapplicable. But 
\ Miss Bradby has little love for formal logic. Those 
uroceles of reasoning which are expressions of purpose 
•thcr than statements of fact are her chief Interest, 
d tho source of logical fallacies which affect the 
■nduet of life rather than their formal classification 


is the main topic of her book. This source she ilnds in, 
nnconscions motives. = 

“ Wo may argue from a false yremfss. migleet the laws of deduc¬ 
tive inference, argue irrelevantly, uso ■words ambiguously, be;; the 
question, argno in a circle, or fail to apply a general principle to a 
particular case; but tho reason wo do so is to be found in uncon¬ 
scious interests and emotions. A thinker can only become more 
logical by discovering in what direction these habitually tend to 
mislead him.” 

This is the main theme of Miss.Bradby's book, and it 
is expounded with a wealth of illustrations derived from 
many different sources, both ancient and modern, and 
accompanied by a profusion of references which is 
somewhat intimidating. Typical cases of illogical 
conduct are given, many arising in connexion with con¬ 
temporary political and social problems, and the 
common fallacies to - which w§.are prone aro classified 
and illustrated by examples., • The final section of tho 
book deals with ‘‘logic applied to life.” Education, 
social problems, the phenomena of spiritualism, love, 
and religion, are considered in the light of the views 
put forward In tho earlier part of tho book. As is said 
In the preface, “ So vast Is tlje Bubject of this book that 
only an enthusiastic amateu/, would dare attack It on so 
small a scale.” And, indeed, tho chief impression we 
get from Miss Bradby’g; work is one of intense 
enthusiasm—an. enthusiasm for the rational, for freedom 
in thought and in life, for the cause of the oppressed, 
and for the progress of humanity. 


A Handbook of Skin Diseases and their 
Treatment. 

Second revised edition. By Arthur Whitfield, 

M.D. Lond., F.B.C.P. London: Edward Arnold. 

1921. Pp. 291. 18s. 

Dermatologists throughout the world will rejoice 
that a second edition of Dr. Whitfield’s book has at last 
appeared, for it differs "entirely from any other treatise 
on dermatology. It is not a text-book, but is rather an 
eminently scientific account of the commoner diseases 
of the skin, in which the author’s own views on their 
lotiology and treatment are set forth very clearly. For 
this reason It will be read with great interest by 
dermatologists, and will be appreciated also by general 
practitioners and students who have already digosted 
ono of the ordinary text-books. The chapter on ring¬ 
worm infection is particularly good; stress Is rightly 
laid on the importance of eczcmatoid ringworm of the 
feet and hands, which, in Dr. Whitfield’s opinion, is 
commoner since the war. The X ray treatment of 
ringworm of tho scalp is described, but a detailed 
account of the croton-oil method is also given, and will 
be found useful by practitioners who have no access to 
X ray treatment. 

In bis account of staphylococcal infections of tho skin 
Dr. Whitfield states that in several cases of furunculosis 
he has found the coagulation-time of the blood increased, 
and he suggests that tho apparent beneficial effects of 
calcium sulphide in some patients may really be dne to 
tho administration of calcinm. He considers treatment 
with staphylococcal vaccine of great value, but has 
found staunoxyl only occasionally successful, and 
collosol manganese by no means the specific that somb 
writers claim it to bo. About the chapter on eczema 
it may bo said that Dr. Whitfield has dealt with 
this dreaded subject in a very thoughtful and sane 
manner. With Darier he considers cheiropompholyx 
merely an aente eczema of tho extremities, and points 
out that some cases of 11 relapsing dysidrosis” are really 
cpidermophyton infections. It is perhaps unfortunate 
that the seborrhoeides aro included in this chapter; we 
think it wonld have been better to describe them 
apart. In considering tho retiology of eczema the 
author discusses the association of one form with 
asthma, and thinks that many of these cases are 
dependent on chronic focal bacterial infection, bat the 
relationship of asthma and eczema to food idiosyncrasy 
is not considered. The section on tho external treat¬ 
ment of eczema is, on the whole, well written, 
bat the management of acute and subacute cases of 
the disease in Feborrbceic persons, which was one 
of the chief problems of war dermatology, is hardly 
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dealt; with at all. and, since the author la con¬ 
vinced that “them Is no internal treatment which 
has the slightest influence on eczema itself," it iB 
not surprising that there is iittlo to bo learnt 
from his remarks on internal medication. The tuber- 
ctflideB are described fairly fully. There is hardly 
sufficient justification for the inclusion of Inpus erythe¬ 
matosus in this group. No mention is made of tho 
treatment of the true tnborculides, such as Bazin’s 
disease, folliclis, £c., by injections of neosaivarsan and 
of tuberculin. 

Ono of the moat interesting sections is that con¬ 
cerning the treatment of syphilis. In the first place 
Dr. Whitfield attaches very great importance to the 
Wossermann reaction, provided that it be carried out 
by a reliablo expert, and he insists that tho aim of 
treatment is to establish and maintain a permanent 
negativo reaction. He believes, moreover, iu vigorous 
treatment by neosaivarsan and mercury in patients 
with a positive reaction, but with no active clinical 
manifestations of syphilis. As regards mercurial treat¬ 
ment, he considers the oral administration of hydrarg. 
c. crefc. gr. i. t.d.s. as snp* -ior to intramuscular injec¬ 
tions. For ordinary cases of early infection ho gives 
three intravenous injcctionrv of 0'9 g. of ’ neosalvarBan 
at intervals of three weeks, and mercury by the mouth; 
at tho end of six months a W.R. is performed, and, if 
negative, tho mercury Is continued to'the end of tho 
year, when a further test is done. If at either of these 
two examinations tho reaction shows signs of bocoming 
positive, a furthor course of three Injections of neo¬ 
saivarsan is given. At tho end of the year of treat¬ 
ment, if tho reaction is negative all treatment is 
stopped, and the blood is examined at three-monthly 
intervals. If it remains clearly negative a year after 
treatment has been stopped, the patient is dismissed os 
cured, but furthor examinations of tho blood are recom¬ 
mended from time to timo, and tho ccrebro-spinal fluid 
is also tested/ We have described this method in 
detail because it differs materially from that employed 
by most syphilologists. It Is so simple that, if Dr. 
Whitfield’s claims for it are justified, it might well bo 
adopted as a standard method in venereal clinics with 
much saving of time and trouble. 

.The descriptions of the tumours of the skin are brief 
but excellent; we obsorvo that Dr. Whitfield disagrees 
with Mr. Sampson Handley’s view that in Paget's 
disease of the nipple tho epidermal changes are 
secondary to, lymphatic obstruction dependent on 
malignant infiltration of tho underlying tissues. Mycosis 
fungoides is classed as a primarily malignant disoaso, 
and not as an infective granuloma, owing to “ the 
richness in mitosis of the now cellular collections." 

In'the next edition it is to bo hoped that the author 
will Include descriptions of cortain diseases of whioh no 
mention is made in tho prosent one, even though this 
may involve an increase in size of the volume. Thus 
pruritus ani and vulvie aro not considered at all, and 
we can find no reference to granuloma annulare, the 
sarcoids, and granulosis rubra nasi. On the other hand, 
conditions Buch as chigoo disease, myiasis, cysticcrcus 
celluloses, glanders, and blastomycosis, which are 
hardly ever met with in this country, might well be 
omitted. The illustrations aro admirably produced. 


JOURNALS. 

The Journal of Biological Chemistry (Vo!. XLV„ 1920-21) 
contains useful contributions on various problems of nutri¬ 
tion, of which the following may be specially mentioned 

Relation of Fodder to the Antiscorbutic Potency and Salt Content 
o! MUk (p. 228), by A. B. Hess, D. J. Unger, and G, C. Supnlee — 
Feeding experiments on guinea-pigs with tho milk of pasture-fed 
cows and cows fed on ft dry fodder (antiscorbutic-free) diet, showed 
that ihe milk of tho latter all tho guinea-pigs developed 
scurvy within 21 days and diod within 56 days, whereas with the 
pasture-fed milk the guinea-pigs were still alive after 120 davs. twn 
only showing mild sIrdb of scurvy. Chemical analysis of the milk 
showed that pasture-fed samples bad ftbigber calclumrphospborus. 
and citric acid content, and although the percentage of protein 
«mtcntwS r imKer tCr In th ® dry foddcr null^tho sulphur 

The Influence of Diet of the Cow npon the Nutritive and Anti¬ 
scorbutic Properties of Cow 1 * Milk <p. 119), by A. A Butcher O 31 
Eckles, c. D. Dakle. fi. W. Mead, and O.O. SWferV-Two cows 
were placed upon a diet i*ocr in vitamin© content in the middle of 


January, and their mixed milk fed in varying Quantities to several 
groups of guinea-pigs. Beginning June 1st, tho cows were given a 
diet rich in vitamiao and the feeding experiments repeated. From 
the data obtained it was concluded that the vitamine content 
of cow's milk is dependent upon the vitamino content or 
the ration ingested by the cow. 20 c.cm. of summer milk were 
superior in nutritive value and in antiscorbutic potency to 60 c.cm. 
of winter milk. Tbero is a tendency for the milk to become 
slowly poor in vitamine content when tho diet of the cow is low in 
vitamine.bnt with a ration rich in vltamine diet the milk becomes 
of higher nutritive value-almost Immediately. (For this subject 
sea also Hart, Steenboch, and Ellis, Jour. Biol. CJurm., 1920, xiii., 
SSS, and Barnes and Hume, TaD Lancxt. 1919, ii., 323.) 

Studies on Experimental Rickets: I. Tho 'Production of 
Rachitis and Similar Diseases in tho Rat by Deficient Diets 
Ip. 333); II. The Effect of Cod-liver Oil Administered to Rats with 
Experimental Rickets <p.343), by E. V. McCollum, N. SimmondH, 
H. T. Parsons, P. G. Shipley, and E. A. Pack.—I. This preliminary 
communication deals with feeding experiments with various 
faulty diets. Administration of some of these diets to young 
rats results ln the development of pathological changes in tho 
osseous system which aro identical with thoso found in the 
hones of rachitic children. Each of the diets described produces 
in young rats disturbances in the growth and formation of the 
skeleton. Tho largo variety of dietary formulfC. fhe administra¬ 
tion of which results in rickets and kindred affections, givos 
abundant evidence of the complex nature of tho causes operat¬ 
ing in the production of the disease and their analysis will form 
the subject of later papers. II. Preliminary experiments afford 
conclusive evidence of the specific beneficial effect of cod-liver 
oil on rats suffering with experimental rachitis, in that some sub¬ 
stance or substances in the oil will cause calcium to be deposited 
in tho same fashion In which deposition occurs in spontaneous 
healing of rachitis in man. They also prepare tho way for the 
elaboration of a test for tiro determination of the cajcium- 
deposiling potentiality of any substances in terms of cod-liver 
oil units. 

Growth on Diots Poor in True Fats ip. 145), by T. B. Osborne and 
L. B. Mendel,—M'ork on the r61e of fats in nutrition is reviewed 
and the results given of feeding experiments on young rats, with 
diets presumably containing adequate amounts of both fat-soluble 
and water-solublo vitamines, but exceedingly poor in true fats 
(i.e., compounds soluble in pure ethor). The authors conclude that 
if trno fats are essential for nutrition during growth tho minimum 
necessary must be exceedingly small. 

Tho Comparative Effects of Thyroid and* Iodide Feeding on 
Growth in White Rats and in Rabbits (p. $9), by A. T. Cameron and 
J. Carmichael.—Continued small doses of desiccated thyroid gland 
fod to young white rats produce (a) a definite and Invariable, 
decrease in growth rate; (b) hypertrophy of the organa concerned 
with Increased metabolism—heart, liver, kidneys, adrenals, Ac.; 
(c) disappearance of fat (confirmatory of Hoskins and Herring). 
The decrease in rate of growth, is proportional to (a! the amount of 
thyroid fod and (6) tho Iodine content of the thyroid fed; the 
hypertrophy varies with dose and length of application of dose, and 
appears to be proportional to tho iodine content of the dose. 
Sodium iodide fed in quantities varying from amounts equal in 
iodine value to tho thyroid doses to amounts 300 times as great 
produces no effect on growth rate and no hypertrophy. Both 
thyroid and iodide feeding increase tho colloid in the thyroid. 
Thyroid foedlDg inhibits the growth of the thyroid, but iodide does 
hot produce this effect. Similar results were obtained from thyroid 
feeding with rabbits. 

The Effect ot Alkali on the Efficiency of the Water-Soluble 
Vitamine B (p.423>, byT. B. Osborne and C. S. Leavenworth.—This 
Investigation confirms the observations of those who havo reported 
the destruction of water-soluble vitamine B when heated with 
alkalies, but it appears that in attempting to concentrate, or 
Isolate, water-soluble vitamine B dilute alkaline solutions can bo 
used without materially affecting its activity provided that a. low 
temperature and a Bbort time of exposure to the alkali are 
employed. 

Comparative Metabolism of Proto in a of Unlike Composition 
(p. 289). by W. G. Karr.—From experiments on dogs, as far as la 
indicated by the urinary nitrogenous end products, the metabolism 
of two proteins, casein and wheat gluten, widely differing in their 
chemical composition, is essentially the same. In metabolism 
experiments with comparable quantities ot yeast as the solo source 
of protein, the partition of urinary nitrogen compared favourably- 
with what was observed after feeding with the other two proteins. 
The utilisation of the yeast nitrogen was about 80 per cent. 

Relationship between Cholesterol and Cholesterol Esters in tho 
Blood during their Absorption (p, 255), by A. Knudson.—A series of 
experiaientscarried out on dogs, feeding them with cholesterol and 
cholesterol esters respectively, shows that free cholesterol content 
of the blood is increased considerably in all experiments during tho 
absorption of the diets, but there is no apparent change in the 
amount of cholesterol in tho ester form. 

Other articles deal with quantitative relations of the con¬ 
stituents of various body fluids:-— 

Determination of Chlorides in Blood <p. 113), by A. S. Whetmore. 
The Determination of Chloridesin Trichloracetic Acid Flit rates from 
Whole Blood and Plasma (p. 437), by Af. Smith. Simplified Method 
fortbe Determination of Chlorides in Blood or Plasma (p. 449). by 
J. C. Wbitehorn. The Determination of Chlorides in Blood Plasma 
'P- 461), byJ. H. Austin and D. O. Van Blyke.—The above papers 
describe methods In which the removal of blood proteins is carried 
out with copper hydroxide, trichloracetic acid, tungstic acid, or 
picric acid, and subsequent estimation of the chloride in the 
filtrate by the Volhard method or the iodometric method of 
McLean and Van Elyko. It is concluded that tho simultaneous 
precipitation of blood proteins and silver chlorides is open to error 
and not advisable. The simplified method form Supplement II. of 

* A System of Blood Analysis (Folia land the thiocyanate titration 
is made on the protein-free filtrate (tungstic acid precipitation) after 
addition of standard silver nitrate eolation and without removal of 
the silver chloride precipitate. 
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The Determination of Sodium in Wood (n.312). ),>■ Edn-ard A. 
Dol*}-and Richard D. lloll.—The method of BaUWimr. Chcm.Soc., 
1910 xc-.ii., KOS' dei’endim: on the precipitation of sodluin ns 
BrnUiim err-sium tilamuth nitrito has been elaborated and details 
nre riven for the estimation of small quantities of BOduim.in blood 
ami urine hr cravimetric. volumetric, and eolorimetne procedure. 
Boo‘ "iso taS Sr 'jliol. Chan., 1920, xli.. 263) for method of 
estimation of sodium based upon the Insolubility of sodium pyro- 
antimounte. 

Absorption and Elimination of Mnosanoso Ingested as Oxides 
and Silicates (p. 131). by C. K. Reiman ana A. S. Minot.—Tho 
analysis of tlie blood of manganese workers showed no marked 
variation from the normal manganese content (0 012 mg. per 
103 e cm) Experimental work showed that ores containing 
manganese as oxides nud silicates arc soluble in gastric juico; that 
manganese is absorbed in the blood stream causing a slight 
temporary rise in manganese concentration followed by a quick 
return to the normal. In none of tile cases studied was the 
manganese content of the blood increased by tho ingestion of 
manganese ores to a value more than double tho normal lovol, and 
In Home of tho subjects no increase was noted. Prolonged feeding 
of large amounts of mangancso ores to dogs failed to produce 
significant changes in tho manganese content of blood and tissues 
or to cause pathological symptoms. Manganese ores nre non-toxic, 
and in order to produce symptoms of poisoning must bo ingested 
by individuals who are peculiarly susceptible; such individuals are 


rare. 

Oasomotrle Determination of Nitrogen and its Application to the 
Estimation of tlie Non-protein Nitrogen of Blood Ip. 223). by R. L. 
Stehle.—5 or 10 am. of tlio filtrate obtained from tile blood 
after tungstic acid precipitation arc submitted to the usual 
Kjeldabl digestion, after which decomposition with sodium bs-po- 
bronilto is carried out. and tlio volume of nitrogen measured. Tho 
method is stated to liavo certain advantages over the Kjeldahl 
procedure. 

Tho Iodometric Determination of Copper and its Use in Sugar 
Analysis: ill Equilibria in tho Reaction between Copper Sulphate 
and Potassium Iodide (p. 31911 |2) Methods for the Determination 
of Reducing Sugars in Blood, Urine, Milk, and Other Solutions 
in. 335). by P. A. Shaffer and A. F. Hartmann.—The reversible 

< ,| J, 

reaction Cu + I Cu 4- Xa lias been investigated and 

applied to tho determination of tho mixture of cuprous and 
residual cupric copper resulting from the action of reducing sugar 
upon alkalino copper solutions. The reaction may bo caused to 
take place to completion in either direction, thus enabling the 
determination by iodometric titration of the cupric or the cuprous 
copper In a mixture of the two forms. Details of methods for both 
titrations are given and their application to tho determination of 
reducing engar in milk, blood, urine, and other solutions. 

The Estimation of the Bilo Acids (p. 415), by C. L. A. Schmidt 
and A. K. Dart.—A mothod 1 h doscribod tor tho estimation of tho 
nitrogen of bile adds of the taurine and glycocoll sorics. It is 
based on the fact that on hydrolysis with NaOH the bile acids nro 
split giving taurine and glycocoll which react quantitatively with 
UNO/. Tho taurine nitrogen can bo estimated from tho total 
snlplmr-content of the protein-free bile. 


A Method for the Determination of Chlorine in Solid Tissues 
iv. 427), by H. D. Doll and E. A. Dolsy.—Tho method depends on the 
rapid digestion of the tissue with concentrated sulphuric arid 
pomdphuri© acid, the digestion gases being carried over by 
suction Into alkaline sulphite solution In which tho cblorino is 
estimated by tho Van Blyko-Donleavymethod. Dctailsof technique 
and special apparatus used are given. 


Helalionship between l’lasma Bicarbonate and. Urinary Acidity 
following the Administration of Sodium DIcnrbonato (p. 101), by 
W. .7. Palmer, II. Balvoeon, nnd H. Jackson, jun.—In normal 
and pathological cases following the administration of sodium 
biearixmftto the plasma bicarbonnto CO-* approaches 6S'7 ± 10 
volumes per cent, at tho time tho first depressing effect of the 
alkali on the urinary acidity is noted, Tho use of tho first 
significant effect on the pH of the urino, therefore, in controlling 
the therapeutic nse of sodium bicarbonate, is safe and reliable, bnt 
owing to tho inconstancy of tho level of tho plasma hicarbonato 
COi at this jwilnt the accurato estimation of the degreo of 
diminished alkali reserve cannot bo made. The observation of 
Palmer nnd Van Slyko Is confirmed that "absorbed sodium 

bicarbonate is distributed In approximate uniformity.to tho 

bloM M ; and ‘ the effect of a given dose in raising tho plasma 
bicarbonate may In* calculated by assuming that the body contains 
7CO c.cm. of fluid per kilo nnd that tlie bicarbonate is distributed 
therein uniformly.** On this subject bco also Calvert, Myers, and 
Milroy. Jour. S\tth . nnd Bari., xxiv.,91,1921. 


Delation of the Alkali Deserve of the Blood to Glycosuria and 
Hypendvc.rmin in Pancreatic Diabetes <p. 5P, by It. M. Hendrix 
and C. Y. Crouter.—A decrease in the alkali reserve of tho blood, as 
allown by the COt capacity of the plasma. Is not simultaneous with 
the Appearance of hyperglycemia nnd glycosuria in pancrcat- 
vctomHed doc*. A slight increase in the CO: capacity of blood 
pln*ma was observed on the first or second day after removal of 
tho pancreas, later decreasing nod gradually reaching about 
30 volumes t>cr cent, fn two cases. Definite acidosis appears 
comparative! 5 * late in pancreatic diabetes In dogs. 


Studies of the DKribulionof Carbon Dioxide Between Cells and 
Plasma <p. 255\ by D. \V„ Smith, J, II. Means, and M. N. tVoodwell, 
—From the inventIgatiou of the CO: content of the whole blood and 
plasma of belli venous and arterial blood It has been found that as 
the !>:***! from the arterial to the venous tide of the circula¬ 

tion in normal man its corpuscle* gala from4 to U volumes per cent. 

V t of COi; the roTTwipocdimt gain in the plasma is only from 00 to 1*8 
rohurte* percent., and tho conclusion Is drawn, therefore, that the 
-hsport of COa Is accomplished rnainlr by tho corpuscles. The 
.me holds true in Riurtnia and certain other diseases, although 
o actual dirtribnliou o! CO: between cells and plasma is 
cred. 


gtfe fnknfkts. ■ 

A DIRECT RECORD SCOTOMETER 

FOR INVESTIGATING THE' CENTRAL FIELD OF VISION. 

Various instruments have been devised lor the 
purpose ot mapping out central holds of vision, but 
tho chief difficulties in this land of perimetry havo 
been due to the slowness of the means of taking the 
observations. For the past two years I have been 
using an instrument which overcomes this difficulty. 
Observations may be made quickly and accurately, and 
at tlie same time a direct record of tho observations is 
taken. The apparatus consists of a rigid Iron stand to 
which is lltted a frame carrying the screen against 
which the observations are t-o ho made. Tho screen is 
of grey cloth, fixed into it in the central position is a 
small’white metal stud; this is the fixation point. 
Behind the screen is a sheet of carbon and a paper 
chart, ruled for convenience in the usual degree 
circles and' radii. Red and blue tracing papers are 
also supplied, which enable three records to be.taken, 
at intervals, on' the same chart. Tho object is 
carried on a suitable object holder and held in the 
surgeon's hand, which is obscured from tlie patient’s 
view by a grey cloth bag-glove. At the back of the 



frame knobs are fixed in.the usual positions of tho 
blind spots, so that the surgeon has a reliable guide 
from which to work. In taking observations the 
patient’s face at the naso-buccal groove is pressed 
against the knob on the free upright of thp stand. One 
eve is covered, the other loolts at tho fixation spot. The 
surgeon moves tho object over those parts of tho flold 
ho desires and notes when the patient sees it and when 
lie does not. The records of tho observations are made 
by pressing the small stylo on tho back of the object 
holder against tho screen, when the impress is convoyed 
by tho carbon sheet to tho chart. Tho whole ot tho 
movements of the object over tho scroen may bo traced 
In this fashion by a light continuous pressure and 
salient points marked by deeper pressure. 

The real advantage of this recording instrument is the 
speed and accuracy with which observations maybe 
made. If the surgeon lias to move about, take notes, 
shift tho instrument, or do anything that takes tirno or 
diverts the patient’s attention, accuracy of observation 
is diminished or indeed may be lost entirely. 

The instrument has been well made by Messrs. John 
Weiss and Son, Ltd., of 237. Oxford-street, London, W.X. 

N. Bishop Harman, 

H.B., B.C. Cantab., F.R.C.S. Eng. 
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Sanatorium Treatment under the 
County Councils. 

On May 1st next sanatorium benefit under the 
Insurance Acts ceases to exist and the duty of pro¬ 
viding institutional treatment for persons suffering 
from tuberculosis falls to the county counoils. 
Parliament -win be ashed to vote a sufficient amount 
of money to the Ministry of Health to enable 
grants to bo made to the councils equal to the 
lapsed sanatorium benefit income, and the annual 
Exchequer grant ■will make up the amount to one- 
half of the approved expenditure. A further 50 
per cent, grant is to be sanctioned to provide 
extra nourishment for patients not in residential 
institutions provided tho amount expended for 
this purpose does not exceed £2 per 1000 of 
population. Some rostivenesB is apparent in 
the House of Commons at the increasing 
burden on tax- and rate-payers on account of 
the residential. treatment of tuberculosis. It is, 
perhaps, not an unmixed evil that sanatorium 
treatment is at present the subject of much 
criticism. Were its position secure there would 
bo little hope of lifting it out of a stereo¬ 
typed groove and of remoulding it in conformity 
with present needB and recent advances in our 
knowledge of tuberculosis. A curious feature of 
many criticisms of the results of sanatorium treat¬ 
ment is the total absence of any definition of the 
term “ sanatorium treatment.” Yet it is obvious 
that definition should precede discussion. We 
must, for example, define tho time limit within 
which residence in a sanatorium is bo short that 
the patient cannot, in common fairness, be said to 
have enjoyed sanatorium treatment. No One 
would condemn university education because an 
undergraduate who left , college at the end of 
his first term proved an illiterate man. But 
sanatorium treatment iB freely condemned in this 
country because many patients relapse after three 
months’ treatment in a sanatorium. No case of 
active pulmonary tuberculosis has ever been cured 
in three months by sanatorium treatment, and no 
case ever will be. Though it ib easy enough to fix 
the limit within which sanatorium treatment is 
farcically inadequate, it is a far more difficult task 
to fix the maximum limit beyond which sanatorium 
treatment can do no further good; for, as Dr. J, 
Crocket 1 has pointed out, a brilliant result 
achieved by three years' sanatorium treatment 
would probably have been stultified had this treat¬ 
ment been limited to two years. 

. Apart from the question of time, there are very 
divergent views as to what constitutes sanatorium 
treatment. Wielding a pick and shovel, sleeping 
in a draught, and imbibing much milk is the order 
of the day in certain institutions where the com- 
parative amounts of rest and exercise are graduated 
by the mouth temperature and by such signs of 
toxpmia.aB headache and lassitude. In other insti¬ 
tutions no exercise but walking is allowed, and then 
only in carefully graduated do ses, auto-inoculation is 

1 The Lancet. April 2nd, lWl. 


controlled by the rectal’temperature taken many 
times a day, the warmth and general comfort of 
each patient are studied, and the physician plays 
the part of providence in tempering the wind to 
the shorn lamb. Again, in several, sanatorinms 
an elaborately devised system of heliotherapy has 
lately been introduced, while in others hydro¬ 
therapy plays an important part. Many other 
methods included under sanatorium treatment 
could be mentioned, but the diverse systems 
referred to will suffice to show how varying are 
the conditions nnder which patients are put 
when given ’‘sanatorium treatment.” The time 
may come when sanatorium treatment will he 
” standardised" by the elimination of com¬ 
paratively useless or even harmful methods, 
and by concentrating only on those methods 
that survive the test of time; and in the 
meantime our judgment of the results at 
present achieved should be tempered by the 
regretful admission that the term “sanatorium 
treatment ” covers a variety of methods of very 
different valuo. ■ Another important factor in the 
problem of sanatorium treatment is the class of 
case selected for this treatment. In the past tho 
selection of candidates. for admission has. often 
been -determined -by other considerations than 
those actuating the medical advisers consulted. 
And, more unfortunate Still, it has often hnpponed 
that advanced and incurable cases have been given 
1 long spells of sanatorium treatment at the expense 
i of early cases which are discharged after a few 
months. A most important step to remedy this 
| state of affairs has lately been taken by the London 
| County Council, the Public Health Committee of 
which has recommended that all patients should, 

I if possible, be passed through observation beds 
j before being sent to an institution such as a 
1 sanatorium. By tho reservation of 250 such bods at 
j the Brompton Hospital, and 75 at the City of 
i London Chest Hospital, and by the detention 
of patients in these beds for two to four 
weeks, valuable information can bo obtained as 
to the needs of the individual case, and an 
example is set which will no doubt be followed by 
other bodies concerned with the welfare of the 
working-class tuberculous patient. It is a curious 
fact in the evolution of sanatorium treatment that, 
while preventoriums and sanatoriums for children 
i often have waiting lists, sanatoriumB for adults 
are sometimes only partly filled, although the 
sanatorium accommodation available for adults is, 
in theory, notoriously inadequate. This tendency 
may, perhaps, be a reflection of the results achieved 
by the' two classes of institution, and wo would 
venture the prophecy that sanatorium treatment 
will more ^ and more ‘ develop on the lipes of 
prevention in the young than “ cure ” in the adult. 

In a recent report 2 five of the leading tuber* 
culosis specialists in Canada have published tho 
results of a tour of inspection of 26 Canadian 
sanatoriums. Appointed by the Department of 
Soldiers’ Civil De-establishment, these specialists 
were given the task of scrutinising all the con¬ 
ditions under which soldiers were treated in 
sanatoriums and other institutions for the tuber¬ 
culous. This report dwells on the facts that “ the 
vast majority of patients are treated for too brief a 
time,” and that tho “medical service of most 
sanatoria was relatively under-staffed.” Some, 

' * Summary of Report, Hoard of Tuberculosis Consultants, 

j December, 1920, Ott&tVA. Copies Bent gratis to any physician 
1 Interested. 
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indeed most, institutions? were run ^as well as 
circumstances permitted, but in others “inadequate 
medical supervision was responsible for an-ntmo- 

sphere of depression .” Many other pertinent 

observations arc made, tho shady as well as the 
sunny side of sanatorium administration being 
shown up in true relations. This searching 
survey and candid discussion will provoke in 
those concerned with sanatorium treatment a 
divine discontent with all that is make-shift 
and second-rate. Such a tour of inspection 
in this country, if it were made by a body 
of experts with many years of sanatorium experi¬ 
ence, would, no doubt, ultimately do much 
to raise tho standard of sanatorium treatment. 
Already there are certain influences at work which 
should help to promote efficiency in the sanatorium 
service. Under Dr. Jane Walker's vigorous 
direction the Society of Superintendents of 
Tuberculosis Institutions has become a vocal 
body which, to judge by tho reports of its various 
subcommittees just issued, is animated by the 
ambition to sot its house in order. A tell-tale 
book with the title of " Anti-Tuberculosis Recon¬ 
struction," s by an author who designates himself 
D.P.H., R.C.P.S.I., shows an almost uncanny 
knowledge of the seamy side of the sanatorium 
sorvice, and the proposals for the betterment 
of tho tuberonlosis service of tho country are 
evidently the offspring of long and varied experi¬ 
ence. These and similar influences augur well for 
tho fnturo. At present, however, the position is 
obscured by conflicting evidence ; on the one hand, 
Dr. E. Ward 4 thinks that tho calculation that two 
out of 10 early cases are cured or materially 
rolioved by sanatorium treatment is too optimistic; 
and, on the otbor hand, Professor Saugjun 6 has 
shown that complete and permanent recovery can 
bo effected by sanatorium treatment in eight to 
nino out of every 10 cases of early pulmonary 
tuberonlosis. 


Income-Tax. 

Tnn now Revenue Bill just introduced, separately 
from tho nnnual Finance Bill, contains provisions 
regarding income-tax to which members of the 
medical profession will, sooner or later, require to 
ntteud personally or by deputy. If the profession is 
nowhere specifically mentioned in the Bill, there are 
many provisions in which incomes of the average 
professional sort are concerned. Tho Bill, indeed, 
contnins only ono clause which relates to other than 
commercial or professional aspects. By that clause 
power is givon to tho taxpayer to require the Bank 
of England to deduct tax from interest on dividends 
on _Wat Loan and other Government securities 
which would otherwise in ordinary courso bo pay- 
nblo without deduction of tax at the source. Pre¬ 
sumably some desire must have been manifested 
for this discretion, but we cannot say that we are 
impressed with its advantage ns against allowing 
the tax to bo directly assessed. However, the power 
is there, nnd no doubt there are cases where it 
may bo useful. With this exception the Bill contains 
nothing that can be described ns of a domestic 
nature. There is no chango in the family allow¬ 
ances. and the subject of wear and tear is never 
mentioned. In an obvious direction this is of 
!T, portance to our renders, for it leaves the medical 

* MscniwT and Co.. Ltd., rr- XI. 61. 
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profession where it is as regards any allowance 
for cars. There can be no account taken of wear 
and tear—in other words, there is no allowance for 
depreciation. But all repairs are chargeable, and 
can be brought into account for remission of tax; 
also renewals where one car is exchanged for or 
replaced by another will be allowed for, less the 
salvage of the old car. 

These matters concern a section of the medical 
profession, but all will be affected by the new basis 
of assessment. Public appointments are to remain' 
chargeable on the figure of the year of assess¬ 
ment. But ordinary professional profits are to be 
placed on a new basis, beginning with the tax 
year 1922-23—that is, one year hence. Tho 
basis is at present the average of the three pre¬ 
ceding years, but in the following' year the 
basis will be altered to the figures of the 
year preceding. Thus in 1922-23 the tax will 
be charged on assumed profits equal to the 
actual ascertained profits of the last professional 
financial year, according to the date on which the 
accounts of the practice are usually closed. That, 
for instance, may be the present calendar year 1921. 
The rules will remain the same as .at present, 
bnt there are important. new regulations applic-' 
able to new practices, discontinued practices, 
successions in practice, and partnership changes. 
These matters are too involved to be gone into 
here. To mention their existence is to justify the 
advice that the medical man Bhould study all the 
directions closely, and should not be reluctant to 
call in expert aid. So may often need it. 

There iB one thing to which attention ought 
to be distinctly directed, and that is the possi¬ 
bility of hardship on changing over from the one 
assessment basis to the other. Thus, suppose the 
accounts of tho practice are made up annually at 
Dec. 31st. If tho present system of the three years’" 
average continued in force, the 1922-23 assessment 
would be on the average of the years ending 
Dec. 31st, 1919,1920, and 1921. But under the new 
basis the standard will be the 1921 profits 
only, and it may easily turn out that those 
are materially higher than the average of 1919- 
1921. If so, thero may be a remedy; bnt it will 
be hopeless, it seems to us, to expect to obtain 
it if there are not accounts in existence for 
a good many years back. There is no remedy 
unless the practitioner can prove that the 
profits of 1919 or 1920 were less than the average 
of the six years preceding 1919 (1913-1918). If 
this can be proved then the practitioner will be 
entitled to claim that the assessments of 1922-23- 
and 1923-24 shall be made on the present three 
years’ average basis. In that case the assessment 
for 1922-23 would be on the average of 1919-20-21, 
and that for 1923-24 on the average of 1920-21-22. 
That would bo the end of tho exceptional transition 
relief, and the assessment for 1924-25 would be on 
the profit of 1923. 

- — »■ —— 

Hypno-Narcosis. 

Great discoveries 6eem to bide their time and 
to appear when due almost irrespective of human 
agency. Otherwise it wonld be difficult to explain 
how Darwin and Wallace came to propound 
independently the principle of evolution, why 
Neptune was discovered simultaneously in two 
observatories, or whence exophthalmic goitre 
derives its three eponyms. So it was that painless 
operating emerged during the eighteen-forties in 
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four several places, and with a different method in 
each. The tale of nitrous oxide (1844), of ether 
(1846), and of chloroform (1847) has often been 
told, but it is not so often recalled that in 1845 
James Esdaile, at the Native Hospital, Hooghly, 
performed the first painless operation under what 
was then known as mesmeric influence. Before 
he left India in 1851 he claimed to have performed 
thousands of painless minor operations and some 
300 capital ones.. James Braid, surgeon, of 
Manchester (1795-1860), to whom wo owe the 
term hypnotism, did not himself uso it as an 
analgesic for other than dental extractions and 
sraall surgical interferences such as the opening 
of an abscess. Hypnosis as an analgesic could 
hardly expect to get a fair hearing in a world 
newly impressed by the magio powers and 
apparently simple technique of ether and chloro¬ 
form. To the Deutsche Revue of March Professor 
A. A. FbiedlXnder, of Freiburg-i-B., contributes an 
interesting article on the psychology of hypnosis 
and its relation to surgery, in which,he goes over 
with striking fairness some of this old ground. He 
points out of what inestimable value for suffering 
humanity wore the experiments of Braid and 
Ebdaede, and how they were rondored nugatory by 
the rapid popularisation of narcotic drugs. From 
his own experience of hypnotic phenomena Pro¬ 
fessor FriedlXnder became convinced that hypnosis 
could be enlisted to aid surgery in a fashion quite 
different from that in which Braid had used it. 
From 1905 on he was led to treat patients by 
hypnotic suggestion before and during operation, 
calling this combination of hypnosis with narcosis 
hypno-narcosis. 

The advantages of hypno-narcosis in its author’s 
hands are these. Light hypnosis induced before 
an operation will establish the patient’s equanimity 
and prevent the natural anxiety associated with the 
operation and with the taking of an ancesthetic. 
The principal induction takes place just before the 
operation, the patient then being slowly ames- 
thetised so that the narcotic state supervenes upon 
the hypnotic. Narcosis ceases as soon as the opera¬ 
tion is* completed and hypnosis is again brought 
into uee.^ The benefits are immediate. The amount 
of narcotic used is reduced by one-third, or two-fifths 
of what would otherwise be required. Any toxic 
action is, therefore, of the slightest, after-effects 
being correspondingly reduced. The patient awakes 
from a sleep rather than from a narcosis. A similar 
treatment may be employed in childbirth, the patient 
being fortified by preliminary suggestion. The 
small consumption' of the anresthetic is specially 
important in Germany in view of the present high 
cost of chemical products. Hypnotic after-treat¬ 
ment is directed to securing rest and sleep. In 
this way secondary hajmorrhage is avoided, and 
the recourse to sleep-inducing drugs. Prolonged 
hypnotic sleep extended over hours, or even 
days, renders possible any special treatment 
of the patient, forced feeding, and the establish¬ 
ment of physical and mental^ repose. All this 
without any alteration of the surgical department 
other than the addition of an assistant instructed 
in psychotherapy, for skill in inducing hypnosis is 
all-important. Professor Friedlander sees a great 
future for hypno-narcosis. It is destined, he thinks, 
to become the common property of practising 
physicians, and to play the part in therapy that 
anatomy accomplishes for surgery. Without sup¬ 
porting him all along these diverging lines we may 
say that he makes out a good case for extended 
trial of hypno-narcoBis, 
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THE NECESSITY OF REGISTRATION. 

IN view of the recent legislation and prospective 
regulations, medical practitioners are reminded that 
no matter what qualifications may be possessed, a man 
is not " legally qualified or “ duly qualified " unless 
he is registered; and that the Medical Register is alone 
evidence upon this point " until the contrary be made 
to appear." For those wbo specially require them, 
lists are prepared each month giving the names of all 
those registered during the month, and also of those 
who have died or whose names havu been removed 
from the Register for any other reason. All communi¬ 
cations should be addressed to the Registrar, General 
Medical Council, 44, Hallam-strcet, London, W. 1. 


THE R&LE OF PREFORMED CARBOHYDRATES 
IN NUTRITION. 

; THE interesting question whether preformed carbo¬ 
hydrate in the diet is required for growth has recently 
been raised by T. B. Osborne and Lafayette B. Mendel, 
of Yale University, in the number of the Journal of 
•Biological Chemistry Toviewed in our present issue. 
Their results would seem to show that even what are 
now considered established principles in dietetics may 
require revision, for carbohydrates are ordinarily 
regarded as indispensable components of the food 
intake. This beliof is based on the presence of more 
or less carbohydrate In the food mixtures consumed by 
the higher animals and man and on the fact that sugar 
is a constant constituent of the blood. * Borne observa¬ 
tions connected with diabetes seem to confirm this 
view; since ketono substances may bo excreted in 
diabetes when sugar fails to be burned up in the 
normal manner, it would scorn that carbohydrates 
are essential for the proper metabolism of the fats. 
It is known, however, that meat contains very 
little carbohydrate; yet purely carnivorous animals 
grow and maintain health on a practically pure animal 
diet. What can then bo said about omnivorous 
vertebrates? Bats were fed successfully on rations 
which included protein—casein, edestin, or lean beef 
which had been thoroughly extracted with boiling 
water—inorganic salts, agar-agar, lard, butter-fat, 
and 0'4 g. daily of dried brewery yeast furnishing 
vitamin B. The yeast can scarcely be regarded as a 
significant source of available carbohydrate. Success 
was likewise attained in experiments in which no agar- 
agar was given. In these experiments the only obvious 
sources of preformed carbohydrates were the yeast 
employed and such carbohydrate impurities as might 
still adhere to tho protein preparation in the dietary. 
Osborne and Mendel, as the result of their experiments, 
found that 'rats receiving a diet in which the amount 
of carbohydrate was at most exceedingly small can 
grow from an early age to adult size. 

TOWN SCHOOL HYGIENE. 

"It would pay local authorities to scrap all school 
buildings in the centre of the cities and to build on the 
outskirts, where the winds blow, the flowers grow, and the 
birds sing.” 

This ideal was set by Mr. C. T. Wing, the repre¬ 
sentative speaker at tho recent conference of the 
National Union of Teachers at Bridlington. It Is in 
essence a plea for rural life and the open-air school, 
natural enough at a holiday conference on the bracing 
East Coast, but it may be doubted whether the proposal 
would justify itself economically.. The borough of 
Poplar has recently demanded the rebuilding of its 
schools, but Dr. Leonard Hill has shown that if over¬ 
heated air is avoided and constant movement of air 
ensured, healthy physical conditions of atmosphere 
can be obtained in the centre of a town as well as in 
the country. Rural and urban schools evidently share 
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the same disadvantages to a largo extent. Many 
village schools arc insanitary. Much of the trouble 
arises from the control of the schools being much in 
the bands of a section of the community other than 
that which uses them. If every child in the country, 
irrespective of tlio amount of income his father earns, 
had to put in five years in an elementary school, that 
school would be a different place. Knowledge of school 
liygieno is still ahead of its practice. Teachers appear 
to be moving forward to take their place as professional 
workers, lmt they have still to realise as a whole that 
they must tcacli for physical as well as mental results. 
Over and over again, before the school doctor came on 
the scene, teachers were shown how filthy were the 
heads of school children, a fact which hardly needed 
the olabomte statistical analysis given to it in official 
reports. The plea raised by speakers at the same 
conference that teachers should attempt to Improve 
their status would be greatly strengthened if they 
determined to add to their equipment a competent 
knowledge of the physical conditions requisite for the 
growth nnd development of their charges. Hitherto 
this side of tlio toacliers' work has needed continual 
impressing upon them by outsiders. Cleanliness, neat¬ 
ness, tidiness, and a joyous outlook on life are requisites 
whoso importance is urgentin these days when the basic 
value of Freud’s discovery is emerging from the slime 
with which It 1ms boon surrounded. The all-powerful 
effect on the juvenllo mind of suggestions of healthy 
ways nnd means cannot safely be neglected by any 
teacher, for one-ninth of a child's life during educa¬ 
tional yenrs is passod in school. Still, it is only a ninth, 
and the slum In which tho remaining eight-ninths is 
spout will pay bettor for improvement than will the 
removal of schools to tho suburbs. 


A FATAL PRACTICAL JOKE : PNEUMATIC RUPTURE 
OF THE INTESTINE. 

Dr. If. It. Bucbbindcr has reported a fatal fol-ra of 
joke which has been practised in America for 
some years—wo lmvo oursolvcs reported Instances of 
Its occurrence. A man was admitted to tho Wesley 
Memorial Hospital, Chicago, with tho history that 
two hours before, while stooping, a follow-workman 
had placed tho nozzle of an air hose closo to his rectum. 
The nozzlo lmd an inside diameter of 1^ inches, and 
delivered air at a pressure of 85 lb. Tho man scroamcd 
with pain nnd collapsed. On admission ho was in a 
state of profound shock. His face was slightly oyanosed 
and respiration was scarcely noticeable. While being 
lifted Into bed, and thereafter until removal to the 
operating-room, ho was seized with violent clonic spasms 
of tho trunk. Tho heart was scarcely audible. The 
Abdomen was greatly distended, bnt tho distension 
was different from that of peritonitis; tho tension 
was so great that the palpating hand could hardly make 
an Impression. The abdomen was not mcroly rigid; 
it was extremely hard. Tho skin of tho clicst, abdomen, 
scrotum, penis, nnd perineum was emphysematous. 
Under procaine anicstliesla a left rectus incision was 
made. The transvcrsalis fascia was not incised, bnt 
sharp-nosed forceps were pushed through in order to 
control the escape of air. Tho fascia toro like wet 
paper under great tensiou, tho air rushed out with 
a report, and the abdomlual wall dropped in. Tho 
sudden escape of air proved nearly fatal, but In a few 
minutes tlio patient rallied. There was a tear in the 
convexity of tiie sigmoid, which admitted three fingers. 
For n distance of 0-8 inches tho serosa was stripped off 
nnd ribboned. Tho colon was collapsed nnd practically 
empty. The mneosa had herniated through the tear in 
the serosa and was frayed out ns though It had been 
scraped. Tho meso-sigraoid was studded with small 
hrernorrhages, hut there was little blood and no fteces 
In the peritoneum. The sigmoid tear was closed nnd 
the peritoneum sutured ns well as it could bo with 
.. what was left of It. A loop of descending colon 
"'was pulled out for colostomy. The patient was 
ianted to bed and treated * for shock, but died 
boat fully recovering from it four hours later, 
necropsy showed that the an ns and rectum 


had escaped injury, probably because of pelvio 
support. Tho colon, from the sigmoid to tho splenic 
flexure had become gangrenous, which was attributed 
to destruction of its blood-supply by the impact of 
air. The remainder of tho intestinal tract showed no 
injuries. In Surgery, Gynecology, and Obstetrics for 
January, 1911, E. IV. Andrews collected 15 cases 1 of 
this injury, of which 13 woro fatal, and reported one in 
which tho damage of the sigmoid was so great that 
ho performed lateral anastomosis and the pationt 
recovered. In the same journal for January, 1914, 
Bondixen and Blything reported a case in which 
operation was successful and added six more cases. 
Tho combined statistics give a mortality of 81 per cent, 
in cases in which operation was performed. Whonno 
operation was performed the mortality was over 90 per 
cent. In most of the cases the anus and rectum 
escaped injury. In nearly every case the sigmoid was 
the site of injury probably because its loop and kinked 
junction with the descending colon offers obstruction to 
the rash of air. The peritoneal coat was torn to ribbons 
and the mucosa protruded. Dr. Buohbinder recom¬ 
mends that the' intraperltoneal pressure should be 
immediately relieved, allowing tho air to escape slowly, 
preferably by a rectal tube, and then that laparotomy 
bo performed under local nnsesthosia for repair of the 
ruptured bowel. Colostomy should bo considered when 
there is extensive destruction at the site of rupture or 
when the blood-supply of a considerable length of colon 
is compromised. _ 

MILITARY AMBULANCE TRAINS. 

Quick transport for wounded and siolc of the armies 
from tho battle lino to the base hospitals came to be of 
far greater importance in the late war than in previous 
wars. The large numbers of slightly wounded and 
Bick who woro quickly cured with propor treatment 
away from the front, and so able to resumo thoir 
active parts in the war within a reasonable space 
of time must have formed important items in the 
military use of man-power. There was also thq 
humanitarian consideration. Swift and comfortable 
transport saved many lives and an almost incredible 
amount of suffering. From tho point of view of modical 
administration, there was also tho enormous relief 
given to casualty clearing stations. During a hoavy 
engagement thousands of wounded would bo collected 
at a C.O.S., many more than tho available accommoda¬ 
tion would hold, and many moro than tho medical and 
nursing staff could cope with, even working 24 hours a 
day. By tho use of ambulance trains it was possible 
to keep selected and urgent cases at tho clearing 
stations, and yet be sure that the remainder 
would immediately got food and medical attention, 
and that within a few hours they would be 
right away from tho battle zone at base hospitals. 
Au instructive chapter in Mr. E. A. Pratt’s book 
“ British Hallways and the Great War," tells us of tlio 
development and organisation of ambulance trains. 
Mr. Pratt points out that tho experience of the South 
African campaign had been embodied in plans drawn 
up before the outbreak of tho late war for immediate 
expansion of the ambulance-train service. Five 
ambulance coaches were used constantly from 1900 
onwards by the L. nnd S. W. Bailway to transfer sick 
troops arriving at Southampton from India and 
olsewhoro to inland hospitals. These were expanded 
to 30 fully equipped hospital trains for overseas 
ambulance work. Further, by the end of the war 19 
trains had also been provided for tho United States 
Army, bringing the total of overseas atubulanco trains 
supplied by the railways to 49. Moreover, some 24 of 
theso trains were organised for service in England. 
This work was carried out by committees chosen 
from general managers and superintendents of the 
railways, tho military organisation being under Sir 
William Donovan and his staff. The story is one of 
ever-increasing demands for trains and also of steady 
improvement in their standardisation. A typical train 
was composed of 16 vehicles—viz.,one combined brake- 
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car for lying infections cases, one staff car, one kitchen 
ana Bitting officers' car, nino ordinary lying ward-cars, 
one pharmacy car, one kitchen and mess car, one car 
for personnel, and one brake ana stores can—accom¬ 
modating lying cases 320, sitting 7G (at least), staff 8, 
personnel 39—total 443. Each new train conformed to 
this general standard, but each had its improvements. 
To develop an organisation to supply all the ambulance 
trains overseas and for tho extremely wide distribu¬ 
tion of patients in Great Britain was no light under¬ 
taking. Arrangements were made to Bend the patients 
who were entrained chiefly at Dover and Southampton 
to hospitals which had sprung up in all parts of the 
country, and an extremely complicated system had to 
bo evolved to enable the authorities to know how many 
beds were vacant in all and in each of these hospitals, 
what class of cases they took, and how best to divide, 
say, a shipload or fiOO patients amongst these various 
institutions, and avoid waste of mileage and of beds. 
Combined with this work were the transfers from 
hospital to hospital in the United Kingdom, designed 
to place patients nearer their own homes or in special 
hospitals From the outbreak of war until April 7tli, 
1919, tho total number of sick and wounded received 
into ports in tho .United Kingdom and.convcyed there¬ 
from in ambulance trains was 2,680,000. These were 
distributed all over the country to I9G receiving stations, 
trains going as far north as Aberdeen. Mr. Pratt closes 
his excellent account with a short summary of the 
ambulance work done by rail way men. 


THE TRANSMISSION OF KALA-AZAR. 

Tins very fatal diseaso has long presented difficulties 
to investigators desirous of discovering tho methods of 
its transmission. Its specific organism, the Leishman- 
Donovan , body (Leishmania donovani ), is a protozoon 
which is stated to pass through three stages of develop¬ 
ment (pro-flagellate, flagellate, and post-flagellate). 
The chief endemic area of kala-azar is at present in 
Assam, where, according to recent reports, an increased 
incidence has been observed during the last three or 
four years- Formerly the case mortality-rate ofkala* 
azar in Assam was at times as high as 98 per cent., but 
a reduction has lately been effected by the treatment 
of cases by the intravenous injection of tartar emetic. 
The setiologist has been anxiously striving to find out bow 
kala-azar is Bpread.so. that appropriate measures might 
bo formulated for, preventing its diffusion, but as yet 
without much success. In tho 'Indian Journal of 
Medical Tlesearch , Vok VIII., No. 1, Captain R. Knowles, 
of the. Pasteur Institute, Shillong, Assam, has 
published a series of “ Studies of Kala-azar," in one of 
which he deals with some of the possiblo methods by 
which tbc disease may be transmitted. The occurrence 
of direct fmcal transmission from person to person by 
contamination of hands, bedding, clothing, Ac., is quite 
possible, foi* dysenteric symptoms are generally present 
in kala-azar cases throughout the course of the disease, 
and tho bedridden, dying patient commonly con¬ 
taminates, by his bowel discharges, his clothes, and 
bedding, as well as the floor of the* house and the 
furniture. It is known that the natural intestinal 
flagellates of insects are transmitted from insect' to 
insect in encysted , form through the fceces. It is 
certain that In man L. donovani is passed from the 
ulcers of the intestinal mucosa into the faces. So that 
If the infection is transmitted by means of frecal con- 
lamination, the parasite should be present in the stools 
in some encysted or resistant form not yet discovered. 
In tho careful investigations conducted by Captain 
Knowles at Shillong, however, no positive results were 
reached to support the above views; nevertheless, he 
concludes that this possibility deserves more careful 
consideration than it has hitherto received from 
investigator. It is also worth noting that in Assam; at 
least, the distribution and incidence of kala-azar Is 
closely associated with insanitary conditions and with 
an obsence of proper provision for excrement disposal. 

The almost universal prevalence of hookworm disease 
lb Assam has led to the suggestion that perhaps the 
ankylostoma may act as a carrier of tho kala-azar 


infection to man. To test this suggestion Captain 
Knowles carried out a series of careful experiments 
extending over a period of two and a half years; but 
be failed to obtain any results in support of it. The 
hookworm may possibly be a secondary host of tho 
kala-azar parasite, but there is no experimental 
evidence at present in favour of the suggestion. For 
some years, and especially after tho work of Patton 
was published, it was believed that tho Indian bed-bug 
was the transmitting agent of kala-azar. More recently 
other ecto-narasiteshave also been suspected, including 
pediculi and acarinse. The position as regards the 
relation of the Indian bed-bug and kala-azar seems 
at present to be that either the bug is the true 
secondary host, and the infection passes by salivary 
infection, or, on* tho other hand, that there is so 
close an approximation to a true cyclical develop¬ 
ment of the L. donovani in the bed-bug that the true 
cycle may occur, not .in the bed-bug itself but in some 
other blood-BUcking insect. Captain Knowles points 
out that the flagellate body isalmost certainly apart of 
the extra-human cycle of the parasite, otherwise, he 
asks, why it Bhould develop uniformly in both culture 
medium and the mid-gut of tho bug. On tho other 
hand, serological work, and tho great difficulty mot 
with in attempts to infect animals experimentally 
with flagellate cultures, seem to indicate that the 
flagellate body is not the final stage of tho parasite 
infective to man.' The form of A. donovani infective 
to man is probably some post-flagellate stage of develop¬ 
ment o! tho organism. The experimental investigation 
of kala-azar is greatly hindered by the want of an 
animal which can easily and certainly be infected 
under experimental conditions. The incidence of the 
disease among Europeans in Assam has bo far been 
limited to males, and tho suspected channels of infec¬ 
tion seem to be confined to ecto-parasites, such as the 
bed-bug, louse, or acarus, or to be the result of infection 
possibly acquired elsewhere, as, for instance, through 
infected ankylostoma larvm on ' the tea-garden soil 
getting into tho human body through leaky or damp 
boots. The Incidence of kala-azar in young children 
negatives the suggestion that coitus is tho usual mode 
of spreading .the disease. Lastly, Captain Knowles 
states that, whatever, the true cefciology of kala-azar 
may be, tbreo factors seem essentially concerned in its 
spread—namely, close personal contact, site infection, 
and repeated or prolonged, exposure to the infecting 
agent. Proof that there oxisted some extra-human 
reservoir of the infection .in some animal, amphibian, 
reptile, or fish, would explain several of tho most 
puzzling features of the epidemiology,..Its occasional 
latency on tho one hand, and on the other the existence 
of areas so saturated with the infection that every 
living person in them becomes infected soonor or later. 
Captain.Knowles’s investigations, we are glad to learn, 
arc being continued. .. ■ 

LONDON .AND COUNTIES MEDICAL PROTECTION 
SOCIETY. 

The annual general meeting of this society^ was held 
at 32, Craven-street, London, on Wednesday, April 6th, 
the President, Sir John Rose Bradford, in the chair. 
Sir John Rose Bradford, in proposing the reception of 
the annual report and balance-sheet, pointed out that 
the number of members added to the society during 
the year had been very considerable, while tho strength 
of their organisation was proved by tbo fact that, unlike 
so many otbor associations, their annual subscription 
had remained unaltered. Dr. C. M. Fegen, the honorary 
treasurer, in seconding'the motion from the chair, 
stated that a reserve fond of £30,000 had been banked 
up by the Society, the expenditure had been carefully 
guarded, and that tho value of their securities had been 
written down as lately as last December, so that 
the members might not be deluded into thinking that 
their very good position was a better one still. Dr. 
O.O. Hawthorne moved an amendment approving of the 
annual report but asking that the Council Bhould recon¬ 
sider a decision to send representatives to the Federation 
of Medical and Allied Societies. Ho took up no legal 
standpoint, bat submitted that the money paid by tho 
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members of the Society was intended for particular 
pnrposes in rvliicb the pursuit of a medico-political 
policy was not included. The amendment haring been 
duiv seconded, the policy of the Society in subscribing 
to "the Federation was defended by Dr. Fegen, who 
pointed out that the valne of being affiliated to the 
Federation would bo that sympathetic hearing could 
bo secured from Governments, which could not pass 
over joint representations as they could those of 
individual groups. Two members only having voted in 
favour of the amendment the original motion, that the 
report and balance-sheet be adopted, was put and 
carried ncininc contradiccntc. The meeting ended with 
the re-election of Sir John Rose Bradford as President, 
Dr. Fegen as treasurer, Mr. A. G. R. Foulerton as 
huaneinl secretary, and Dr. Hugh Woods as general 
secretary', and all the appointments were received by 
tho meeting with great cordiality'. 


AN ECHO OF THE WAINWR1GHT MURDER CASE. 

Mr. F. G. Larkin, who was one of the chief medical 
witnesses in tho Wainwright case 45 years ago, 
lias presented to the medico-legal collection of the 
Royal Collego of Surgeons of England tho uterus and 
neighbouring pelvic parts of Harriet Lane—Henry 
Wainwright’s victim. The evidence relating to this case 
is very clearly given by the late Mr. H. B. Irving in tho 
Notable Trial Series. It will bo romembered that 
Wainwright placed the dead body' of his victim 
under tho floor of his workroom, where it lay, 
surrounded by quicklime, tbr the greater part of a 
year. Yet at the end of this time Mr. Larkin 
was able to recognise that tho body was that of a 
woman who had probably borne children. The 
identification of Harriet Lano was made, however, on 
other grounds. And this was fortunate, for at the 
Obstetrical Society Dr. Alfred Meadows read a note of 
tho evldenco which he gavo at Wainwright’s trial, in 
which he pointed out that the organ presented appear¬ 
ances not believed to exist in a uterus which has been 
gravid. _ 

THE " HEMOCLASIQUE” CRISIS. 

In a recent communication P. Brodtn and Charles 
Rlcbot’ uso this term to describe the circulatory 
changes which occur iu anaphylactic shock, or which 
follow tho intravenous injection of peptone. These 
changes, most of which have been noted by other 
observers, are the following: fall of blood pressure, 
delay in tho coagulation of tho blood, concentration, 
lencopontn, and, finally, changes in tho viscosity and 
refractive index of tho serum. These occur in both con¬ 
ditions, hut in anaphylactic shock there are two addi¬ 
tional phenomena—l.o., tho appoarance of nucleated 
red corpuscles and a chnngo in tho normal differential 
leucocyte count. Bicdl and Krauss some years ago 
drew attention to tlio resemblance between the respira¬ 
tory symptoms and tho pulmonary lesions in these 
two conditions, and Brodin and Richct now present tho 
additional evidence of the similarity of their “ hl-mo- 
clnslquo" crises, as proof, if not of their absolute 
identity, at least of the very close relationship between 
them. There cau ho little doubt that in the dog such 
a close resemblance exists between peptone poisoning 
and nnnphylnctio shock, for in this animal tho point of 
attack is, in both cases, tho endothelial lining of the 
capillaries. In the guinea-pig, however, anaphylactic 
death is due to tho asphyxia which follows the contrac¬ 
tion of tho plain muscle of the bronchioles, and 
thongh peptone in sufficient dose also produces such 
contraction of tho bronchial musculature with acute 
r.sphyxial death, it can cause subacuto death in smaller 
dopes hv its action ns an endothelial poison. No 
superficial resemblance between the blood changes in 
the_sV> two conditions can obliterate tho essential differ- 
cneo'iii poisonous action of peptone in the normal, and 
x the specific antigen in the sensitised animai.thc former 
•feurtientup as a general endothelial poison, and the 
’ter, ns Dale and Weil hare shown, following the 


union of specific antibody with antigen within the body 
cells. More important are the experiments in “crossed 
immunity ” which Brodin and Richet report. A series 
of 13 dogs were sensitised by a preliminary injection of 
horse serum. One or two months later seven of these 
were given large doses of horse sei'um intravenously, 
with the result that one died of acute anaphylaxis, 
and three others showed severe symptoms. Tho 
remaining six dogs were given an intravonous 
injection of peptone one hour before they received 
the “ dOchainante ” injection of horse serum, which 
in this caBe caused no symptoms in one dog 
and only slight effects in tho others. This experi¬ 
ment affords some evidence that peptone administered 
to the sensitised animal affords a partial protection 
against the subsequent injection of the specific antigen. 
The dose of peptone used was rather large, 0T to 0*15 g. 
per kilo of body weight, about half the dose necessary 
to render the blood of a dog incoagulable. This fact 
renders the experiments inconclusive in regard to tho 
possible value of intravenous peptone injections as a 
prophylactic measure against anaphylactic shock in 
man. _ 


THE MANUFACTURE OF AERATED WATER AS A 
DANGEROUS INDUSTRY. 

Draft Regulations have been circulated by tho 
Home Secretary, under the powers given by Section 79 
of the Factory and Workshop Act, 1901, which it 
is proposed to substitute for the Special Rules at 
present in force for tho protection of workers in 
mineral water manufactories. The dangers which beset 
such workers arise entirely from the bursting of bottlos 
or syphons in the various processes to which they 
are submitted, and all the regulations arc framed with 
a view to such bursting, except one which orders the 
provision of waterproof aprons and boots or clogs for 
persons working in processes which involve exposure to 
wet. Such changes as are mado in the draft regulations • 
as compared with the Special Rules, framed in 1898, are 
due to the changes in the system of manufacture since 
that date. For example, the wearing of face guards 
and gauntlets is no longer imposed upon all bottlers, 
because automatic filling machines now in general uso 
prevent the escape of the fragments of a hurst bottle. 


WOUND OF THE KNEE-JOINT TREATED BY 
CLOSURE AND IMMEDIATE ACTIVE 
MOVEMENT. 

We described some time ago 1 an advance made 
during the war by Dr. C. Willoms, a Bolgian surgeon, 
who treated acute arthritis, principally of tho knee, 
duo to infected bullet wounds, by incision and drainage, 
followed by immediate active movement, with remark¬ 
able success. Although this treatment is contrary to 
tho current teaching its rationale is simple : tho move¬ 
ment expels pus and prevents adhesions. In the 
Boston Medical and Surgical Journal of Feb. 17th 
Dr. L. Allen has reported a case of lacerated wound of 
the knee-joint-in a child which he treated in this 
manner. A boy, aged 5 years, fell on a broken bottlo 
embedded in tho ice, making a jagged cut about 3 inches 
long to the outer side of the patella, which opened tho 
joint. He was 40 miles away, and Ids medical attendant 
telephoned that he was bringing him to hospital, and 
asking what should be dono for first aid. Dr. Allen 
told him to paint the wound and its neighbourhood 
with tincture of iodine, and put on a sterile dressing. 
About five hours after tho accident bo enlarged the 
wound under ether, picked out all clots, trimmed all 
tho edges and washed out tho joint with 2 per cent, 
boric acid solution, using several quarts, and keeping 
his fingers out of the wound entirely. He closed 
the synovial wound with No. 00 interrupted catgut, 
sutured tho capsule with interrupted No. 2 chromic 
catgut and kangaroo tendon, closed the skin wound 
with No. 00 catgut and continuous silkworm-gut and 
a few interrupted silkworm sutures, carried a small 
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cigarette drain down to the capsule, ana painted with 
tincture ot iodine. Light sterile dressings were put on 
with the knee flexed and then extended so that move¬ 
ments could he kept up. The nurses were instructed 
to make the child flex and extend his knee to the full 
extent every two honrs day and night, and to nse 
passive movement if ho refused. At first the child was 
afraid to move his knee, hut he soon found that it was 
not painful, and a game was invented which encouraged 
him to do it; Healing took place by first Intention. 
The drain was removed on the third day, and tbo 
sutures on tko ninth and tenth days. The child was in 
bed eight days, and went home on the twelfth day. A 
report nine months after the accident shows that the 
joint is quite normal. This case is in strong contrast 
to ono treated by Dr. Allen a short time before by the 
ordinary method. A young man had a bullet wound of 
the knee-joint. The treatment consisted in removing 
the bullot, d6bridement, drainage, and splint. He died 
from a streptococcic infection. The contrast is main¬ 
tained on turning to Willems’s results. In 100 cases, 
of which 18 wero accompanied by purulent synovitis of 
a virulent type, chiefly streptococcic, he had no deaths 
and no amputations. There was one resection and 
only two stiff joints, _ 

FOOD AND THE PEOPLE. 

A RECENT question addressed to Dr. Addison in the 
House of Commons asking what steps he was taking to 
alter war-time food suhstitntc9, in view of their effect 
on the phyBiqtio of the worker and his children, olicited 
the reply that substitutes such as margarine had 
generally boen adopted by consumers for economic 
reasons, and, so far as ho was aware, all staple 
articles of food were now freely available. The reply | 
read somewhat as a disclaimer and misled us, along 
with others, into supposing that the Minister of Health 
was unable to offer the practical dietetic advico of 
which as a nation wo stand so much in need just now, 
forgetting that—as appeared elsewhere in our columns— 
the issuo of a pamphlet on these very matters had beon 
foreshadowed by tho Minister. It is, of course, well- 
nigh impossible tor anyone to make genoral statements 
on food values which aro not liable to bo misconstrued. 
Professor Gowland Hopkins found this so early this year 
when his Huxley lecture, which wo published iu full, 
gave a section of the dally press, occasion to bury 
“those d——d calories" along with all tbo carefully 
measured domauds of the body which they represent 
and the slight intellectual effort required to appreciate 
them. After all, calories can be measured, while 
accessory too d substances, until they have been 
isolated, cannot. Wo propose to spell vitamin ” in 
future without the “e” in order to avoid the appear¬ 
ance of spurious accuracy implied by tho ending ** ine," 
whit* should strictly now only be given to organic 
bases. When the researches being conducted jointly 
by the Ministry of Health and the Medical Research 
Connell are completed, and the pamphlet follows, its 
issue will be very welcome. 


ANESTHETICS FOR AN UNUSUAL PURPOSE. 

The National Anmsthesia Research Society, whose 
activities in America we have commented on wifcl 
admiration on previous occasions, publish in theii 
latest bulletin an interesting example of a novel ns< 
for anesthetic administration. Hitherto what aasocla 
tion there has been between anaesthetics and crimo ha< 
been for the benefit of the criminal. Actually such ar 
association is raro in real life, although very commor 
m fiction. Tho novelists* criminal, wo may remarl 
cti pasactni, when he employs chloroform has a posit!veh 
supernatural- skill in obtaining rapid results. The 
handkerchief appears to be applied to the victim’s fact 
one moment and the next ho, or more often she, lies al 
the mercy of the administrator. The induction, more 
over, appears to bo as Bafe as it is rapid, for the victim 
always awakes. Anesthetics have now .been turned ir 
real life against the criminal. They have been used tc 
demonstrate tho possibility of phonation on the part ol 
a man accused of murder who steadfastly refused,tc 


i utter a word for two weeks. Tho account presented 1 is 
not perfectly clear, hut apparently the man was given 
nitrons oxide first, to what stage of narcosis we aro not 
; told, and then ether to the excitement stage. At this 
point he exclaimed loudly and the physician in attend¬ 
ance was satisfied that ‘‘ he could have talked all along 
if he had so desired." _. 

DELAYED REPORTS. 

In almost identical words do the Sanitary Oommis- 
sionor for tbo Madras Presidency and the medical 
officer of health tor tho county of Gloucester deplore 
the failure of subordinate health officers punctually to 
submit their sectional reports. Tho delay in each 
caso boa impeded the preparation of the larger and 
more comprehensive report from which alone hygienic 
lessons can be drawn, with tho result that these lessons 
are unduly hold back. Reports for 1919 are still coming 
in, aDd it is difficult to believe that they have not lost 
their freshness for tho wider public whom every active- 
minded medical officer of health hopes to reach. Wo have 
moro than onco dwelt on the official report as popular 
educator, and we hope that this view may be found 
to lighten what is too often regarded as mero clerical 
drudgery. - Everyone cannot hope to write with the racy 
pen of some county medical officers, but all should bear 
in mind tho educational value of a prompt and vivid 
report. _ 

We regret to annonnee tho death of Dr. Henry Barnes, 
O.B.E., LL.D. McGill, consulting physician, to the 
Carlisle tnflrmary, and the author of well-known 
works on Cumberland modlcol topics. 

** An Interim Report presented on April 12th by the 
King’s Fund Policy Committee to King Edward’s 
Hospital Fund for London recommends a careful 
inquiry to see whether the problem of voluntary 
hospital finance could be solved it tho voluntary sub¬ 
scriptions of tbo charitable public were supplemented 
by a graduated system of patients’ payments from those 
able to pay at tho time of illness and by insurance on 
the part ot those who are unable to do So, tho hospitals 
agreeing to limit free treatment, except in emergencies, 
to those unable either to pay or to insure. 


%\i Services. 

QUEEN ALEXANDRA’S MILITARY FAMILIES’ 
NURSING SERVICE. 

This service, consisting of matrons, sisters-in-charge, 
and staff nurses, will take over the permanent nursing 
establishment of the military families’ and military isola¬ 
tion hospitals. The rates of pay and pension will be the 
same as those laid down for tho corresponding ranks in 
Queen Alexandra’s Imperial NurBing Service. 

ROYAL NAVAL MEDICAL SERVICE, 

Surg. Lieut.-Omdr. (D.) E. E, Fletcher to he Surgeon- 
Commander ID.). 

Burg. Lieut. J. II. Crawford to rank of Surgeon Lieutenant- 
Commander. — 

ROYAL ARMY MEDICAL CORPS. 

Temp. Lieut.-Col. E. W« White teUnqulahos his commission and 
retains the rank of Lieutenant-Colonel. 

Major W.By&m relinquishes the temporary rank of Lieutenant- 
Colonel on reduction of establishment. 

Temp. Major E. II. Marshall (Major. B.n. and R.F.A., T.F.) 
relinquishes his temporary commission. 

Capt. and lit. Major J. I). Kidd relinquishes the acting rank of 
Major. 

Temporary Captains relinquishing thetr commissions and retain¬ 
ing tho rank of Captain: E, «J. Maxwell, 3. A. Martin, It. II. 
Balfour-Bartow, p. G. Simpson, D. Evans, T. L. Davies, D. C. 
Smelzer, H. P. W. Lincoln, W. Pritchard-Airer, J. H. Whiteside, 

and A. G. Leitcb. - 

ROYAL AIR FORCE. 

Medical Eraneh.—A. F. Wrlfilit, A. E. Jenkins, and W. B. Wilson 
aro granted temporary commissions as Flight Lieutenants. M. J. 
Cabalane, O. St. L. Campion, and 8. E. Elphick are granted short 
service commissions as Flight Lieutenants. 

The undermentioned relinquish their temporary commissions 
on return to naval duty: Wing Commander Q, D. Bateman-.? 
(Surgeon Commander, R.N.land Squadron Leader A. R. Sherrod' 
(Surgeon Lientenant-Comroaoder. R.JL). / 

1 Current Research in Amcsthesin and Analgesia, Bulletin . 
March, 1521, 
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EXCESSIVE PRESCRIBING BY PANEL 
DOCTORS. 

(From a Legal Contributor.) 

WHILE it may reasonably be supposed that every 
practitioner having charge of a panel Is more or less 
acquainted with the rules under which he carries out 
his duties, ho is probably not very familiar with the 
decisions of the tribunal which is called upon to consider 
alleged breaches of the rules. They aro not reported, 
Hire ordinary cases, in the daily press, and are only 
published at long intervals. The following notes set 
forth sonic general principles laid down in the cases 
which have been reported; the references are to two 
volumes of reports published in 1917 and 1919 respectively 
as Parliamentary papers. 

The Tinig Fund. 

With respect to excessive claims upon the Drug Fund, 
Articlo 10 of the National Health Insurance (Medical 
Benefit) Regulations (England), 1913, is in the following 
terms:— 

40.—(1) Where it appears to tho Panel Committee that by 
reason ol the character or amount of tho drugs or appliances 
ordered for insured persons by any practitioner or practi¬ 
tioners on the panel, tho cost of tho supply of those drugs 
nnd appliances is in excess of what may reasonably be 
necessary for the adequate treatment of those persons, the 
Panel Committee may, and if any representations to that 
effect are mnde to them by the Pharmaceutical Committee 
shall, make an investigation into the circumstances of the 
case, whether in respect of the drugs and appliances ordered 
by an individual practitioner or generally as to the orders 
given for drugs nnd appliances by practitioners on the panel. 

(2) The I’anol Committee shall, after hearing tho Pharma¬ 
ceutical Committee and any practitioner concerned, make 
a report to tho Committee, and if, after considering the 
report, tho Committee are of opinion that an excessive 
demand upon the Drug Fund lias arisen owing to orders 
given by n practitioner which aro extravagant either in 
character or in quantity they may, if they think fit, make 
such deduction from the amount payable to that practitioner 
by the Committee ns they think fit, nndshailpay thenroonnt 
so deducted to the credit of tho Drag Fund: provided that 
the practitioner shall be entitled to appeal to the Com 
missionere, whose decision shall ho final. 


Appeals. 

Appeals are dealt with by the Commissioners under 
the provisions of Article 51 of tho Regulations, which 
empowers them either to decide the case without a 
hearing, or, if they think that a hearing is required, to 
authorise any two or more of their number to hear and 
determine the appeal. It is to bo observed that the 
Panel Committee must make the investigation, and that 
they must listen to representations made by tho 
Pharmaceutical Committee. All the cases which follow, 
except the last, were decided under Article 10; but it 
is important to notice that this Article was revoked and 
replaced by Article 9 of the Regulations made in 1916 
finder this Articlo the Pharmaceutical Committee no 
longer takes any part in tlio proceedings; tho Panel 
Committee may. if dissatisfied with the Insurance 
Committee's decision, refer the matter to the Com 
missloncrs, when both the Panel Committee and the 
practitioner concerned may ho heard. 

Notwithstanding this change, tho following cases lay 
down some valuable principles. The Panel Committee 
may not delegate their powers. In one case tho Panel 
Committee appointed five of their members ns a sub 
committee to investigate cases of alleged excessive 
prescribing, nnd the appellant was invited to attend, 
and attended a meeting of this subcommittee. Ho was 
not given an opportunity of appearing before the Panel 
Committee Itself. It was hold that tho Panel Committee 
had no power tinder the Regulations to delegate to 
subcommittee their duty oflicnring tho practitioner, and 
that the irregularity of procedure invalidated tho Panel 
Committee's report. 

^—.. It does not appear to be necessary that the Committee 
». '■•than be satisfied by evidence on oath. They may 
•ply their own knowledge and experience. In a caso 
•ided on March 16th. 1915. the Insurance) Committee 
aboUt money from the appellant on the ground that 
quantities of lin. methyl, sal. ordered by him were 


excessive.' The appellant, in a written statement 
addressed to tho Panel Committee, had put forward the 
plea that the circumstances of the neighbourhood whore 
his patients resided were such as to call specially for 
lin. methyl, sal. The Panel Committee, after con¬ 
sidering this statement, recommended that money 
should be withheld from the appellant, and stated in 
their report that in arriving at this decision they had 
acted “ on their knowledge as general practitioners as 
to tho quantity likely to be necessary.” It was held 
that on this point the Insuranco Committee were 
entitled to accept the expert opinion of the Panel 
Committee as conclusive. 

Statistical and Other Evidence. 

There must, however, bo evidence of some kind. 
Statistical evidence does not generally suffice, standing 
alone, to justify the inference of extravaganco; but in 
conjunction with evidence derived from the character 
of the prescriptions themselves and in the absence of 
satisfactory explanation by the doctor, It may assist 
both in establishing the fact of extravaganco and in 
enabling a reasonable estimate to be made of the 
additional cost thereby caused to tho Drug Fund. But 
where statistical evidence is put forward and tho 
practitioner fails to give an adequate explanation of a 
charge of extravagance, it may be sufficient. So where 
the cost of the appellant’s prescriptions calculated 
on this basis as compared with the general average 
of the panel doctors’ prescriptions on a similar basis 
is represented by a percentage of 214'4. The actual 
cost of the prescriptions for the period of six months 
was £58 13s. 9 A., and the number of persons on his list 
was 262. Having these figures before them, together 
with the other evidence referred to above, the Panel 
Committee reported that they found that thero was 
ovidenco of general extravagance and unnecessary 
frequency in prescribing, anil that they estimated the 
excess thus caused at 50 per cent, of tho total cost of 
the prescriptions. The Insurance Committee, on the 
recommendation of theirMedical Benefit Subcommittee) 
accepted this estimate and decided to deduct £29 Cs. lOrf. 
from the doctor’s remuneration. The Commissioners 
reduced the deduction to £15, but stated that in so 
doing ,l they have acted on the view that tho provision 
for a reduction is largely intended to be a deterrent, 
and' have had regard to the fact this is the first 
occasion on which a charge of extravagance has been 
made and established against this practitioner.” 


A Concrete Example. 

The following is a good example of what has been 
regarded as extravagant prescribing. 

The average cost of the appellant’s prescriptions for 
two quarters per insured person on his list was respectively 
12-67(/. and 8'59<f. ns compared with a general average for all 
practitioners on the panel of the area of C-214. and 5-834. 
In addition to this and other statistical evidence, there was 
a report which showed that orders for malt and oil had been 
given by the appellant much more frequently than was 
warranted by the dosage whioh he himself directed. The 
Commissioners found that tho Insurance Committee were 
justified in arriving nt tho conclusion that there had been 
extravagance nnd dismissed tlie appeal from a deduction of 
£21 13?. 3d. 

In a case in which several panel doctors were concerned 
(Vol. I., p. 92) the Panel Committee had taken the view that 
the investigation by them of particular prescriptions would 
bo an undue interference with the doctor's treatment of hiB 
patient. The Commissioners, however, stated that this 
view was inconsistent with the proper discharge of the 
Committee’s functions under the Regulations. 

It is not sufficient for a Panel Committee to invite a 
prnctitioner.ngainst whom extravagant prescribin'? is alleged, 
to inspect his own proscriptions and give explanation - indi¬ 
vidual prescriptions which appear to indicato extravagance 
should lie put to the practitioner. 

A claim on the part of a practitioner to discuss with the 
Panel Committee seriatim the whole of his prescriptions 
(amonuting to some three thousand) and to have tho insured 
person for whom the prescription was ordered in attendance 
nt the meeting was hold unreasonable and not warranted by 
the Regulations. (\ ol. I., p. 103.) 

It should be mentioned that In the Scotch casoof Mitcheilr. 
The Insurance Committee of tho Bnrgli of Aberdeen, (1918) 
1 S.L.T. ol6, Lord Balvesen decided that the Committee were 
not bound to investigate every case treated by the doctor. 
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The Panel Committee must not, however, act npon mere ■ 
- guesB-work. Thus a procedure under which the Panel j 
Committee invite practitioners on the panel, the cost of 
whose prescriptions exceeds a certain average Bum, to 
submit to the deduction of one-fourth of the excess, involves 
tho substitution nf a mechanical process for a proper 
investigation into individual cases, and is open to criticism 
on this ground. (Voh I., p. 101.) . 

• Tho practitioner, however, must be prepared to rehut a 
charge, of extravagance. So where in the opinion of the 
Panel Committee os a body of medical practitioners the 
use of certain drugs appears primd facie to exceed what is 
reasonably necessary for adequate treatment, it is not a 
sufficient answer for the practitioner concerned to say he 
honestly thought them necessary. 

It has also been held that it is dangerous for a doctor to 
ignore the proceedings of the Panel Committee, for it has 
been held that a doctor who declines to attend the meeting 
of the Panel Committee at which his prescriptions are 
discussed does bo at his own risk, and it docs not lie with 
him to take an objection on appeal, if the Panel Committee's 
report in consequence appears less conclusive than would 
otherwise he the caBe. 

A distinction is drawn between “active” drags and those 
which are used for-flavouring, Ac. In ono case (Vol. I., 
p. 112) tho Commissioners laid it down that the question of 
the legitimate use of sweetening and flavouring agents is 
'ono of degree and proportion. The view adopted by the 
‘Panel Committee, that the latter drags cannot he placed in 
the same category, therapeutically, n3 “active” drugs, and 
that a reasonable moderation should be observed in their 
use, was approved. 

The panel doctor sometimes has occasion to call in a con¬ 
sultant. If tho consultant orders expensive drugs it does 
not necessarily follow that tho expense will ho allowed. 
The Commissioners have decided (Vol. I., p. 116) that the 
fact that a particular preparation has been recommended by 
a consultant does not divest the panel doctor ol his ordinary 
obligations, and he cannot justify the prescription merely by 
reference to the consultant’s ad vice; but the recommendation 
is a circumstance of which account must be taken in 
deciding whether the preparation was reasonably necessary 
for the adequate treatment of the patient. 

As to proprietary medicines, it has been held that the use 
of such Reticles costing more than the B-P. preparations, 
though justifiable in exceptional cases, cannot be supported 
merelyon the ground that the patients preferred thearticle. 
The view that tho patient’s judgment is to he tho criterion 
of the necessity for the use of particular medicines would 
Involve a dangerous abdication by medical practitioners of 
their professional responsibilities. 

Tho question of the latitude to be allowed to a doctor’s 
individual preference in methods of prescribing was con¬ 
sidered in relation to an alleged excessive use of liquor 
morphinsj. The Commissioners decided, in the absence of 
evidence that the ineared persons on the appellants’ lists 
differed from those on the lists of other doctors, that the use 
of a drag such as liquor morphime in 75 per cent, of the 
scripts issued by one of the appellants could only he held 
reasonably necessary on the assumption that all persons 
who are not being treated on such methods are deprived of 
adequate treatment. 

In another case a doctor,according to.the report of tho 
Commissioners, had “made extensive use in his practice 
of two proprietary articles—namely, ferro-glidine, stated to 
be a preparation of iron especially devised to secure easy 
assimilation; and iodex, a preparation of iodine in the form 
of an ointment, said to possess the advantages of being 
rapidly absorbed and of not staining. On careful considera- 
tionof the full evidence given as to the relative advantages 
01 these preparations and of other preparations of iron 
and of Iodine respectively, which might have been used for 
the same objects, we are not satisfied that many, at ail 
events, of the patients treated by the use of these remedies 
could not lmve been treated with equal benefit, nnd at much 
lees cost, in other ways.” The CommiBsioners, however, 
made it plain that what they objected to was the routine 
use of these articles. 


Tho individual discretion of the doctor must not bi 
unduly interfered with. Thus, in deciding wbethei 
particular drugs are "reasonably necessary,” dm 
allowance must bo made for the personal element, ant 
within reasonable limits a doctor should bo allowed t< 
follow methods of treatment most congenial to Mm 
But the exercise of individual judgment docs no 
necessarily lead to tho uso in all. cases of more 
expensive forms of treatment, and if a proneness t< 
uso more expensive drugs is coupled with a very hicl 
^ C 5^ eco ^ t ^ trongeviaencob0 required to sbov 
that the high cost is duo solely to the conscientiom 
exercise of a discriminating judgment. 


NOTES FROM INDIA. 

(From our own Correspondent.) 


Madras Consultative Health Council. 

The Consultative Council of Public 'Health, the 
members of which were announced a few weoks 
ago, met for the first time on Feb. 12th at Fort 
St. George. ' At a previous meeting of the Board of 
Health suggestions had been made to divide up the 
Consultative Council into six committees, each 
committee to he responsible for a specified group of 
subjects. It was felt that in this way the Consultative 
Commltteo would bo ablo to deal more efficiently and 
moro speedily, with tho many problems which it would 
have brought to its notice. At its first meeting the 
Consultative Committee agreed to the formation of the 
following committees; (1) ,the Committee for Educa¬ 
tion and Research; (2) the Committee for Administra¬ 
tion i (3) the Committee for Preventive Medicine j 

(4) the Committee for Water-supply, Drainage, Ac.; 

(5) the Coordination Committee; (6) tho Housing 
Committee. 

.Scope of the Sectioned Committees. 

The first Committee, consisting primarily of professional 
men, but including also a district board president,a sanitary 
officer, and an educational officer, would deal with such 
subjects as medical schools and colleges and their extension, 
location, curricula, Ac., and the training of all classes of 
sanitary officers from medical officers ol health downwards. 
The possibility of a Provincial Research Institute would 
also come into its purview, along with determination of 
standards. 

The Committee for Administration would deal with 
matters connected with medical institutions, such as the 
standardisation of equipment, buildings, the provision of 
emergency wards in dispensaries, the important matter of 
itinerating dispensaries, and hospital accommodation for 
infections diseases, whilst it would also deal with conditions 
of service of sanitary officers and the expansion of nursing 
ana midwivcB’ service. The members of this committee, 
with the exception of-tbe Surgeon-General, are presidents of 
district boards and chairmen of municipal councils, but at 
least one sanitarian may also be considered essential. 

The Preventive 'Medicine Committee, of which the 
Surgeon-General is chairman, deals with epidemic diseases 
like cholera, small-pox, plague, malaria, and the investiga¬ 
tion ol the history and periodicity ol epidemics in South 
India is perhaps one of the most urgent questions which 
will arise. 

The fourth Committee deals with the all-important 
problems associated with water-supply and drainage, and if 
it can hasten by a day some of the large schemes which 
have been held up for so long in the Madras Presidency it 
will have justified its creation. 

The Coordination Committee has a difficult part to play. 
It will endeavour to coordinate the work of local bodies 
inter se, and to enlist voluntary agencies, delegating specific 
services to them and demarcating spheres of work, whilst 
encouraging the formation of district committees of public 
health. It will also have much to do with maternity work, 
as well os inspection of school children. But ita roost 
important duties will be in organising voluntary aid. 

The Housing Committee will deal with civic surveys, 
town-planning schemes, cooperative buildings, Ac., and its 
personnel comprises engineers, sanitarians, municipal 
chairmen and voluntary workers, along with the new 
director of town planning, and the chairman of the Madras 
City and Suburban Trust. Some of these committees have 
already met, and as most of the members are also members 
of the Legislative Council, when these several questions 
arise in the House they will be able to guide the Council. 

A n J Dibit iovs Programme. 

■ To indicate tho work undertaken by these committees 
mention maybe made of some of the resolutions passed 
by the Committee lor Cofirdination at its first meeting. 
These include tho following :— 

• (1) Recommended that the committee interview the 
Council ol the Health and "Wellare Association regarding 
the coordination o! various associations, and (2) recom¬ 
mended that voluntary associations should he asked what 
they can do in the way of undertaking tho following 
services: (a) maternity and infant welfare, (&) propaganda 
work, (c) ambulance and first-aid, (d) utilisation of students, 
boy scouts, and girl guides in jrablio health, (3) recommended 
that the fauctlons of the District Committee ot Public 
Health should comprise provisionally the following: 
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(a) organisation of a district health service, (b) duplica¬ 
tion of medical staff in order to bring medical relief 
within reach of rami populations, (c) to establish a record 
of the history and periodicity of epidemic disease within 
its jurisdiction. 

No ono will deny that this is an ambitions pro¬ 
gramme in itself, but it is only a fraction of what 
requires to bo done, and it is to be hoped that some real 
benefit will accrue to public health in South India 
from the work of the Consultative Council. 

Report q if Sanitary Commissioner. 

The Sanitary Commissioner’s Report for 1919 has 
recently been published. As the Government remarks, 
“ the utility of the report is greatly impaired by its late 
receipt, and the failure of certain local authorities to 
submit their returns punctually is unsatisfactory.” 
The report covers a wide range of subjects. 

In every district the birth-rate is markedly below the 
average for the fivo years ending 1918, and although defective 
registration is the cause assigned, the Government does not 
altogether accept this view and considers that the Sanitary 
Commissioner should endeavour by intensive examination 
in selected nrcas in each district to arrive at some coefficient 
of error to decide to what extent, if at all, the statistical 
decline in birth is real. A curious commentary made 
by the Board of Revenue is quoted—viz., that the 
registration of vital statistics is loss satisfactory in areas 
where it is compulsory than in areas to which compulsion 
hns not been extended. Public health in 1919 was under all 
heads much better than in 1918, and the death-rate in many 
districts was below the average for the previous five years. 
At the same time a very considerable number of districts 
and municipalities showed n very high death-rate, and there 
seems little doubt that influenza continued during 1919 to 
take its toll of victims over lnrge areas in the Presidency. 

Infantile mortality throughout the Presidency is appall¬ 
ingly high, and, ns Government remarks, “ does not relleet 
credit on local self-government.” In Madras Citv, in spite 
of the child-welfare scheme which is now three Years old, 
the rate is 332 per thousand, whilst the Presidenc'v average 
is 246-2. Cholera accounted for 93,262 deaths, but so long ns 
the provision of protected water-supplies is so backward- 
45 out of 74 municipalities having no protected snpplv—it is 
very unlikely that cholera will be effectively controlled. 
Moreover, nothing is known of the historv and periodicity 
of the disease even in those areas most susceptible to infec¬ 
tion, and this aspect of preventive work must receive atten¬ 
tion before nuy definite policy can be laid down in regard to 
tho protection of water-supplies. 

Plague deaths totalled 5645, against 12,859 in 1918, but it is 
suggested that a more comprehensive programme of pre¬ 
ventive measures should be drawn np, including intensive 
rat destruction, the provision of rat-proof godowns, Ac. 

General sanitation and conservancy are defective, 
and few municipalities arc provided with a sufficiency 
of public or private latrines. Of 16 posts sanctioned 
for health officers only four are filled, as medical men 
are very reluctant to accept servico under municipal 
councils. Even men qualified as sanitary inspectors 
it void service under local bodies if they can get other 
employment, and this is not surprising when one is 
acquainted with the complete lack of interest taken in 
public health oven by the more advanced local bodies. 

Mnreli 17th. 
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The fY.ierr?ift; n/ Kolozsvar [Klaurenburg) in Budapest. 

As Kolozsvnr. tho capital of Transylvania, has been 
fu Roumanian territory since the Treaty of Versailles 
the University of Kolozsv-ir (tho Francis Joseph Uni¬ 
versity, so named because it was erected at the 
private expense of tho late King of Hungary), hns 
been taken over by the Roumanians in the second half 
of tlie 1919-20 school year. The name of the Uni¬ 
versity and the language in which lectures are 
delivered have been changed. Several professors 
have been asked to take the ‘‘oath of faith,” which 
iron Id have enabled them to retain their positions on 
o understanding that they learnt Roumanian, after 
.neb they would be required to lecture in that 
s.u-ige. Most of the lecturers have, however, refused 
take this oath, preferring to ran the risk of dis- 
-sai. Numerous professors and lecturers have 


voluntarily left Kolozsvar (Ronmania) and have 
repatriated themselves by coming to Budapest. At 
the latter city it Was a very difficult matter to 
house the university' suitably in view of the great 
scarcity of available accommodation. The offices of 
the rector and dean have been placed in tho build¬ 
ing of a “ middle school,” bnt various university'insti¬ 
tutions are now scattered over the whole city'. The 
great distances to be traversed between them cause 
serious difficulty' in the working of the university, which 
at present contains GOO students. It is intended to move 
the university to Szeged or Debretzin. The former city 
(population about 150,000) has offered two palaces for 
the buildings, and has guaranteed suitable accom¬ 
modation for all members of the staff, in addition to 
promising contributions towards maintenance, amount¬ 
ing to several million kronen. A decision will be 
reached by the university authorities in September. 

A Professor's Jlelaiions with Bolsheviks. 

In the autumn of last year the Hungarian Govern¬ 
ment issued an order that investigations should be 
made into the behaviour of public officials during tho 
period of Bolshevik rule in Hungary'. University 
professors and lecturers have also been considered as 
public officials, and those found to have shown 
Bolshevik tendencies were discharged from - their 
positions. After these investigations had been held there 
appeared in a Budapest daily paper an article headed 
“Dr. Emil Gross; the Bolshevik University Professor.” 
In this article tho professor (who is well known in 
England, having been president of the Hungarian 
Section of the International Medical Congress in 
London in 1913) was seriously slandered. He was 
said to have erected marble tablets in his clinic to 
commemorate tho visits of princesses who consulted him 
during the war, bnt to have taken them down during the 
Bolshevik revolution. The article also contained the 
indictment that Professor Gross offered his professional 
services to Bela Kun, the Bolshevik dictator, as his 
family doctor. Professor Gross, as a university' man, 
was empowered by the Minister for Public Instruction 
to take legal proceedings against tho writer of tho 
article. The case was heard and the journalist who 
was responsible for its publication said that it was the 
work of a medical student, who confessed to having 
-written it, but stated that he had given it to the 
journalist to edit and confirm the contents before 
publication. The article had appeared as it was 
written, however, and the journalist was sentenced to 
60 days’ imprisonment for calumnv and fined the sum 
of 1200 crowns. 

An Interesting Case of Medical Secrecy. 

One day during March a venereal diseases specialist, 
seated in the largo warm-water basin in the ante¬ 
chamber to the steam hall of the Turkish baths at 
Debretzin, recognised in a young man who was about 
to enter the water ono of his own pati'ents who had 
consulted him two weeks previously' for an extensive 
syphilitic soro on the penis. The physician had ordered 
him calomel ointment, and, knowing that the sore 
could not he healed, got out of the water, went up to 
his patient, and whispered to him that he must not 
enter the basin on account of his chancre. The man 
told him that the chancre was already healed, where 
upon the doctor remarked that ho declined to sit with 
him in the same basin, and that lie would summon the 
mauager of the baths it the other persisted in entering 
the water against his advice. As the patient refused to 
comply with tho request tho specialist sent for the 
manager and explained matters to him. The latter 
pointed out that the rules of the public baths prohibited 
men with wounds, skin diseases, Ac., froni entering 
common baths. The yonng man thereupon dressed 
himself, went away, and consulted another specialist, 
who gave him a written certificate that on that dav his 
sore had healed, leaving only a hard infiltration. 'The 
young man sued the doctor for trespassing the medical 
secrecy laws lmt lost his case, the court decreeing that 

0aly car " c< I otlt J,is professional dutv, 
being right to presume that the chancre had not healed 
in so short a tune, and acting in tho interests of the 
community in so doing. 
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■ Pcrsecufton of Jewish Students at Budapest University . 

' A few days ago Borne women students, believed to be 
Jewesses, being seated In the front at a lecture by Dr. 
Paul Hary, professor of physiological and pathological 
chemistry, were ordered by certain male students to 
move to the back benches. The incident was reported in 
a morning paper, and on the following day, alter alecxhre, 
a student rose and declared that until the newspaper 
article had been withdrawn or corrected Jewish students 
would hot be admitted to the lectures. No correction, 
naturally, did appear, for the article had contained 
only the truth. The door of the Institute of Physio¬ 
logical and Pathological Chemistry was barricaded 
against Jews, who were told they would only gain 
admission by revealing the name of the writer of the 
article. Professor Hary finally came and persuaded the 
men concerned, who belonged to the Anti-Semitic Union 
of University Students, to desist from such measures 
against their comrades, and undertook to find out who 
made the matter known to the press, promising to 
express his reprobation of this publication of the internal 
affairs of the University. 

Foreign Bodies in the Stomach, 

In Szombathely a commercial clerk, 19 years of age, 
recently sought the advice of a club doctor for pains in 
the stomach ; on palpation the latter diagnosed a tnmour 
and sent him to hospital, where X ray examination 
revealed the presence of material, probably metal, which 
gave a large shadow. Dr. Peto extracted at the operation 
43 wire nails, 3$ inches in length, together with 20 
pieces of,lead of the same length as the nails. Finally 
he found among the intestines the blade of a penknife. 
The aggregate weight of these objects amounted to 
more than 500 grammes. After being awakened from 
narcosis tho man was asked how the loreign bodies 
came to bo in his stomach, but said he did not know 
how he could have' swallowed them. His relatives 
stated that ho was mentally unbalanced and exces¬ 
sively religions; they thought it probable that he 
swallowed the objects during his periods of exaltation. 

URBAN VITAL STATISTICS. 

(Week ended April 9th, 1921.) 

English and Welsh Towns.—In the 96 English and Weiah 
towns, with an aggregate population estimated at 
18) million persons, the annual rate of mortality, which 
had been 13*9,13'0, and 13-0 in the three preceding weeks, 
fell to 12-5 per 1000. In London, with a population of 
4) million persons, the death-rate was 13-4, or 0-2 per 
1000 above that recorded in the previous week, while amoDg 
the remaining townB the rates ranged from 4*1 in Acton, 6*3 
in Ilford, and 6*4 in Edmonton, to 17*1 in South Shields, 17-2 
in Halilax, and 17*5 in Oldham, The principal epidemic 
diseases caused 228 deaths, which cones ponded to an 
annual Tate of 0 6 per 1000, and comprised 64 from 
infantile diarrhoea, 57 from diphtheria, 52 from whooping- 
cough, 38 from measles, 14 from Bcarlet lever, and 3 from 
enteric fever. Whooping-cough caused a death-rate of 
1*5 in Burnley, and diphtheria of 2*5 in Exeter. The deaths 
from iDflnenza, which had been 151,122, and 130 in the three 
preceding weeks,.fell to 97, and included 38 in London and 
5 in West Ham. There were 3453 cases of scarlet fever 
and 2626 ol diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 
3535 and 2689 respectively at the end of the previous week. 
During the week ended April 2nd 5 cases of encephalitis 
lethargica were notified in the County of London, and 
comprised 2 in,Wandsworth, and 1 each in Camberwell, 
Paddington, and St. Pancras. The causes of 32 of the 4454 
deaths in the96 towns were uncertified, of which 7 were regis¬ 
tered in Birmingham, 6 in London, and 3 in South Shields. 

Scottish Totcnx.—ln the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 21 million persons, 
the annual rate of mortality, which bad been 17-8 15*3. and 
mu 5 V ie , three Preceding weeks, fell to 15*1 per 1000. 

» t Glasgow corresponded to an annua) rat© 

of 16*3 per 1000, and included 27 from whooping-cough, 

3 from infantile diarrhoea, and 2 from scarlet fever. The 122 
deaths in Edinburgh were equal to a rate of 14*3 per 1000 
and included 3 from infantile diarrhoea, 2 from measles’ 
from wbooning-coqgh and diphtheria. * 

imft Toxcns.— 1 The 154 deaths in Dublin corresponded to an 
annual rate of 19 0, or 0 2 per 1000 below that recorded in the 
previous week, and included 4 from infantile diarrhoea and 
t each from enteric fever and scarlet fever. The 130 deaths 
m Belfast were equal to a rate o! 16-1 per 1000, and included 
9 from Whooping-cough, 3 from measles, and 1 each from 
enteric fever and infantile diarrhosa. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. ' 


County op Derby. 

Dr. Sidney Barwiae makes some Interesting remarks 
on tho subject of the prevention and treatment of tuber¬ 
culosis in his annual report for 1919. In common with 
most parts of .England, there has been in Derbyshire 
during the previous few years an increase in tho number 
of cases of tuberculosis and deaths resulting from the 
disease. The number of notifications and deaths 
respectively from all forms of tho malady wore in 1915, 
990 and 557 ; in 1916, 1098 and 552 ; in 1917, 1146 and 
621; in 1918,1123 and 667; and in 1919, 1176 ana 525. 
During the last 30 years, however, the death-rate from 
pulmonary tuberculosis in the county has declined 
much more rapidly than in England and Wales as a 
whole. 

It any real advance is to be made in the prevention 
and treatment of tuberculosis, those engaged in the 
work should have in mind the many unsolved problems 
connected with the disease and take every opportunity 
of increasing our knowledge of the subject by observa¬ 
tion and inquiry concerning aspects of tho question that 
still remain obscure. As a result of study of the litera¬ 
ture, Dr. Barwise gives an excellent synopsis of the 
more modern views, and allusion may be made to 
certain of the.points discussed by him. Tuberculosis is 
the most widespread of diseases; it accounts for 10 per 
cent, of all deaths in England and Wales. It is widely 
distributed throughout the world. ‘ In America it is 
more common amongst the negroes, although it was 
almost unknown amongst them while, they were in 
slavery. After the blacks, the Irish suffer most in 
America,' whilo the incidence of the disease among the 
Jews 1 b relatively small. Among the North American 
Indians tuberculosis was unknown while they were 
uncivilised. In 1896 half of certain tribes had been 
exterminated, in spite of a birth-rate of 41 per 1000. 
In nine reservations 66 per cent, of the deaths were 
from tuberculosis. 

A few years ago the generally accepted view was that 
phthisis was duo to inhalation of tubercle bacilli in 
dust from dried sputum, and that over 50 per cent, of 
glandular and abdominal tuberculosis was duo to the 
consumption of milk containing the bovine typo of the 
tubercle bacillus. Investigations on the portals of 
entry into the body of the specific micro-organism have 
modified our views on this subject. It is probable that 
the risk of infection from dried sputum is not very 
great. A leading authority, F. M. Pottenger, has 
recently described tuberculosis as primarily a disease 
ol the lymphatic system, and there is a considerable 
amount of evidence in favour of the view that the 
tubercle bacillus gains access to the body through the 
tonsils or intestine. The droplets sent out in conghing 
by a person in certain stages of the disease aro 
probably one of the chief sources of infection. Walsham, 
in 1903, called attention to the tonsil and the cervical 
glands as a common channel of entry. He found that 
in 34 consecutive post-mortem examinations on the 
bodies of patients who had suffered from tuberculosis, 
tho tonsils were infected in no less than 20. Beattie 
and Dixon express the view that the commonest mode 
of entry in the human subject—except in tho case 
of young children—is by way of the tonsils, and 
perhaps in some cases by way of the teeth. The 
bacilli pass to the cervical glands, and into 
the lungs by way of the peri-bronchial lymphatics. 
From the root of the lung tho path of infection 
may bo outwards and upwards, involving tho npox 
of tho upper lobo, or it may spread fanwiso and involve 
the pleura. There is now* fairly general agr ^ **' ' 
with Sanarelli’s view that man only survives by > ' 
acquired immunity as a result of a mild atf 
tuberculosis early in life. Support is, of 
to this view by the large .proportion of bodies : 

either active or healed manifestations of the' •• 
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post-mortem examinations made upon persons who 
have died from other canses. 

Having discussed many of the problems in connexion 
with the transference of tho malady Dr. Barwise makes 
a few practical suggestions on the public health appli¬ 
cation of tho lessons learned. Tho improvements 
necessary in housing aro better ventilation, better 
facilities for washing, bettor places for storage of food. 
Tho efforts of health visitors should be concentrated on 
preventing infection during the first few years of life. 
Tho child should not bo allowed to crawl on the 
kitchen hearthrug, but have a clean washable crawling 
rug, and its hands and face must bo washed before 
each meal. If infected during the first year of life the 
result is almost always fatal, and children should 
be removed from tuberculous mothers, as Bang, of 
Copenhagen removed the calves from tuberculous 
cows. Again, the campaign against tuberculosis in 
cattle must bo proceeded with, and until milk is 
available from certified tubercle-free cows, that given 
to infants under two years of age must be sterilised. 
IVo must remember, however, that the child has to 
acquire immunity. It' cannot always bo kept wrapped 
up in co'tton-wool. After it hns reached tho age of 
2 years, it should, in Dr. Barwise’s opinion, take its 
risk in acquiring immunity through a localised tuber¬ 
culosis by allowing it occasional small doses of the 
.ordinary milk of commerce. 

CouxTvr of Gloucester. 

In presenting his annual report for the year 1919, Dr. 
3. Middleton Martin again refers to the difficulty 
experienced in obtaining from the district medical 
officers of health copies of their annual reports within a 
reasonable period of the end of the year under review. 
Many of these wero sent to tho county council at a very 
late date, thus impeding tho preparation of the animal 
report for tho county as a whole. 

The number of births registered in Gloucestershire 
during 1919 was 5275, giving a rate of lG’-l. 
Tlds is the largest ligure sinco 1910, and there is a 
distinct tendency toward a return to pre-war rates, 
though the recovery is ns yet by no means complete. 
On analysis of tho figures it is found that, when 
comparison is made with 1917, which was tho year 
of lowest birth-rate, there has been an increase of 
only 9 per cent, in legitimate births and of 30 per cent, 
in illegitimate births. In rural districts the increases 
in legitimate births is as low as 5 por cent., and tho 
corresponding figure for illegitimate births is 53 per 
cent. Tho total death-rates in both urban and rural 
districts are the lowest recorded since 1914. The rate 
for the whole county was 14*0, as compared with 
ITS for England and Wales. The statistics for 1919 
show that Influenza was again responsible for an 
unusually largo number of deaths (335), though for 
by no means so many as in 1918 (819). Bronchitis 
was the cause of death in 319 cases, as compared 
with 234 in 191S, 292 in 1917, and 293 in 1910. Tho 
number of deaths ascribed to heart disease was 070, 
which is the maximum recorded, though not greatly 
above the numbers for 1917 and 1910, which were 
P52 and 050 respectively. The number of deaths from 
pneumonia was 222. From pulmonary tuberculosis it 
was 235, ns compared with 329 in 1918 and 3G1 in 1917. 

Rhondda Urban District. 

Dr. .1. D. Jenkins’s annual report for the year 1919 
though not yet restored to its pre-war dimensions’, 
contains much interesting material relating to the 
health and sanitary circumstances of the district. Tho 
general death-rate for the year under review was 13T 
as compared with a rate of 15’9 in 1918, and nu nverago 
rate of 1-fl for the previous 10 years. The zymotic 
death-rate of 0’7 is tho lowest for the last 30 years, and 
is less than half that of the previous year. The 
infantile mortality-rate was 111, which is rattier higher 
>tli»n that for tlie two previous years. Housing is ouo 
' the chief public health problems in tills district. 
- tendency to overcrowding which existed liefore 
war lias since become much emphasised. It is 
.-liable that 1290 tenements givo lodgement to more 
’’ two persons per room. As a result of inspection 


of over a fourth of the houses in the district within, 
recent years it may be stated that between four and 
five thousand houses intended for tho accommodation 
of single families have become occupied by two or 
more families per house. Overcrowding is steadily 
increasing owing to the dearth of houses, and it is 
estimated that it will be necessary to erect approxi¬ 
mately 1000 houses a year to remedy the existing 
unsatisfactory state of matters in this respect. The 
majority of existing houses are comparatively new, 
commodious, and generally fairly well built of native 
Pennant sandstone, hut the number provided with 
baths forms a small minority. The defects found in 
the houses that have recently been inspected ‘were,- 
for tho most part, in the nature of general dilapidation 
attributable to inattention or neglect during the war 
years and consisting of defective walls, roofs, doors, 
and windows, insufficient or broken yard-paving, and 
dilapidated sanitary conveniences. Even before the 
war difficulty was experienced by owners of property 
in obtaining skilled labour, and this, of course, became 
progressively greater and ultimately insurmountable 
during the war years. The position was further 
aggravated by the increase in the price of. building 
material and by the restrictions imposed upon its 
purchase. Having regard to these difficulties the 
Rhondda urban district council, under the provisions 
of the Housing Acts, 1890 toT919, have decided to under¬ 
take themselves to a greater extent than formerly, 
the repairs of houses not in all respects reasonably 
fit for human habitation in instances where the owners 
fail to comply with the requirements of notices served 
upon them. Information concerning 115 such houses 
has been lodged with the surveyor to the council, 
whose department is entrusted with the work, which 
is now proceeding in three portions of the district 
simultaneously. 

Counts- Borough of Birkenhead. 

In tho preface to the annual report for 1919 Dr, 
D. Morlcy Mathieson, who was appointed as medical 
officer of health of this county borough on the death of 
his predecessor, Dr. Sidney Marsden, makes reference 
to tho circular issued by the Ministry of Health in 
January, 1920, in which it is stated that n survey in 
annual health reports of existing conditions and arrange¬ 
ments is specially needed at the present moment— 

“ to form the basis of that careful and comprehensive 
solieme of health developments generally which it is hoped 
may shortly follow, in every locality, upon tho rocent 
unification in the Ministry of Health of the various central 
functions in respect of all matters affecting the health of the 
people; Binco this unification of tho central administration 
implies and, indeed, cannot be effective without a corres¬ 
ponding coordination of local health activities.” 

Dr. Mathieson thinks that the Ministry’s pronounce¬ 
ment will ho welcomed as indicating a new policy and 
that it will liavo the effect of encouraging each local 
authority* to look upon its health problem as a whole. 
This means getting away from the sectional view that 
tho health of an infant, tho health of a child attending 
school, the health of a tuberculous workman, tbo health 
of an expectant unmarried mother, are quite distinct 
problems calling for separate staff, isolated premises, 
and different methods. It means realising that all 
these and many other sides of public health work are 
essentially one, and that only when the machinery for 
dealing with them is gathered into ono central work¬ 
shop, and, so to speak, driven off the same shaft, can 
fully coordinated results he obtained. 

Birkenhead occupies an area of 3850 acres, or about 
six square miles, and is thelargestborough in Cheshire. 
In 1881 tlie population of the borough was 84.00G; in 
1891, 99,857; in 1901, 110,915; in 1911, 130,794, and the 
Registrar-General estimates the population in 1919 for 
the death-rate at 148,052, and for tho birth-rate at 
154,220. Daring the year 3385 births wero registered, 
giving a birth-rate of 21’9 per 1000. There were 2007 
deaths and the death-rate was 13’9. The infantile 
mortality-rate was 102 per 1000 births. 


Miss Ruth Darwin has been appointed a Com¬ 
missioner (unpaid) of the Board of Control. 
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Camspttkm. 

■ . " And! alteram partem.” 

PREVENTION OF HEART DISEASE. 

To the Editor o/THE LANCET. 

Sis,—The leading article under this title in your 
Issue of April 9th regrets that while much work is being 
<Iono on the clinical side of heart disease, the pre¬ 
ventive aspect is comparatively neglected, and you 
-commend to us the “ thoroughgoing campaign" 
■directed towards prevention and inaugurated in 
America. Doubtless your advocacy will command 
general sympathy, but at the best any practical 
outcome from it will bo delayed. In the meantime we 
must utilise the measures which are at hand. Hence I 
repeat once moro the proposal that the recognition of 
rheumatic events in any member of a family onght 
to be an occasion for warning parents of the risks run 
by their children even from apparently slight illnesses. 
The mischief in a largo proportion of cases of cardiac 
disease ‘is effected during the non-arthrltlo forms of 
rheumatism---tonsillitis, chorea, fohricula, &c. Parents 
do not know this truth, and only when they know it- 
will they realise the importance of giving their children 
early and complete rest in the disturbances jnst named. 
"Were this early and complete rest generally practised 
there is at least a chance that many children would 
ho saved from the terrible misfortune of organic heart 
disease. The responsibility rests with the medical 
profession, and it can be discharged by the universal 
Adoption of the course here proposed. For the “national 
■campaign” wo needs must wait. But the Individual 
practitioner has his opportunity hero and now, and 
though it does not pretend to heroic possibilities it lies 
in the line of duty and is not without the promise of 
roward.—I am, Sir, yours faithfully, 

Harloy-street, W. f April 12th, 1922. C. 0. HAWTHORNE. 


TREATMENT OF PSEUDO-DIPSOMANIA. 

To the Editor of The Lancet. 

Sir,—A lthough probably every practitioner meets 
with cases of alcoholism in his practice, it does not 
appear to be universally recognised that In practically 
nil such cases the only possible course is complete and 
total abstinenco. I have come across so many of these 
unfortunate patients who have been advised to take one 
or two glasses a day and no more, with invariable 
failure, that I venture to write in tho hope of saving 
some of the others from a like fate. 

It cannot ho too generally known that no case of 
pseudo-dipsomania (drinking in bouts) can, as a rule, 
take a single glass without craving following, and that 
whilst tho individual who is liable to chronic alcoholism 
can for a Bhort time take alcohol In moderation, it is 
utterly impossible for him to do so for any length of 
time. It is true that some pseudo-dipsomaniacs require 
a comparatively large amount of alcohol to start an 
attack, and that some of these habitually take beer 
with tholr meals without an attack, though in every' 
such case which I have seen ■ their period of immunity j 
has been ended by their tailing whisky. Bat in both 
these two forms total abstinence is tho only possible 
line to take to avoid relapse. It is moro difficult to 
apeak with confidence regarding tho true dipsomaniacs, 
who get attacks of craving at regular or irregular 
intervals, whether they take alcohol or not. Some of 
them can drink in moderation between their attacks. 
Some can bo radically cured—the only form of 
alcoholism which can, though few have so far 
recovered. 


In certain cases the attacks always end with a heaw 
discharge-of nratos, and I have found that in a few o 
thoso a bottle or Controx6ville taken every day to 
throe days running every fortnight, and a salin. 
purgative once a week will keep oft attacks for Ion: 
periods. Six sack patients treated in this way hav< 
remained well for over six years, one of them wh< 


suffered for over 20 years having had no relapse for 
eight and a half years. In others repressions of various 
kinds seem to be the acting cause, and core follows 
when they are unearthed, either by hypnosis or psycho¬ 
analysis. Many of them unfortunately suffer from 
pseudo as well as true dipsomania, and, of coarse, in 
such cases total abstinence is a sine qua non. 

Nothing is more pathetic than the straggle against 
hopeless odds which these unfortunate patients undergo 
when trying to follow the well meant but fatal advice 
to take only a limited amount. It is impossible. Their 
only choice lies between total abstinence and drinking 
in excess. I am, Sir, yours faithfully, 

Welbcck-street, 3V., April 6th, 1921. HUGH IVlNGFIELD. 


I BROMISM THROUGH MATERNAL MILK. 

To the Editor of The Lancet. 

Sir,—W ith reference to an annotation appearing in 
i The Lancet of April 9th, under the above title, the 
notes of the following case, which occurred in my 
practice, may be of interest. 

A breast-fed infant of 5 weeks was seen by me on April 11th, 
2912, on account of a rash on the face and scalp which began 
as a single spot on the left cheek on April 4th, and by 
April 8th bad spread over the face and scalp. On April 11th 
there was a papulo-pnstular eruption on the face and scalp. 

1 each spot being round, raised on an inflamed base, ami 
covered with a fairly thick dark crust. Most of the places 
wero the size of a threepenny-bit, but three on tho scalp were 
tho size of a sixpence. The rash seemed to give the patient 
pain. Otherwise the child seemed to be perfectly well. The 
temperature was, and continued to be, normal. On 
April 13th there was a spot exactly similar to the above on 
the left wrist. The eruption seemed to me to be a typical 
bromide rash and difficult to account for, the child being 
breaat-fed. Inquiry, however, elicited the fact that the 
mother had been taking a mixture of pot. brom. 3 isa aq.Jvi. 
in one table-spoonful doses thrice daily for ten days before 
the first appearanco of the rash and until April 11th. The 
mother was duly instructed to avoid taking the drug. 
On the 24th there was a fresh crop of spots similar to the 
previous, and due apparently to the fact that the mother 
had, contrary to instructions, been taking the' bromide 
mixture again since the nth. The diagnosis was confirmed 
on the 20th by the opinion of a well-known dermatologist 
who saw the patient, but no examination of the mother's 
milk for the discovery of bromine was made. Recovery 
was not complete until the middle o! dune. Anoteworthj' 
feature of the case was the fact that the dose of .bromide 
was only gr. viiss. taken thrice daily for ten days before the 
first appearance of the rash. 

Tho cliaraotcr of tho eruption was exactly that which 
ia not infrequently seen in infants who are talcing 
bromide as medicine by tho mouth, but previous 
to this case it had not fallen to my lot to see a caso 
where bromlsm bad been produced apparently by 
administering bromide to the nursing mother. ■ 

I am, Sir, yours, faithfully, 

StreaUiam, S.W., April 9th, 1921. ■ HARRY E. SMITH, 

THE DIPHTHERIA SWAB ON DISCHARGE. 

To the Editor of The Lancet. 

Sin,—There seems to be some confusion between the 
financial and clinical value of the diphtheria swab on 
discharge. If the cost is not considered,-I do not think 
anybody would maintain that we should not obtain 
information from any method that may bo available, 
and in this connexion it is well to remember that a 
positive result«has a clinical as well as an adminis¬ 
trative value, in enabling treatment to bo directed to 
the infected area. When in charge of the Manchester 
City Fever Hospital I found that many diphtheria con¬ 
valescents had positive noses and negative throats, and 
that tho attention thus directed to the nose enabled one 
to adopt useful measures for ridding the patient of the 
bacilli. Surgical treatment, both in tho throat and nose, 
was often necessary and successful. 

Financially, the cost of the examination of 200 swabs 
in a central laboratory costs less than the hospital 
treatment of one return case. I do not think anyone will 
deny that—as pointed out by “M.O.H.” in your last 
issue—tho swabbing of convalescents does sometimes 
diminish the Incidence of return cases, and in my own 
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experience this influence was both beneficial anti well 
marked. The bacteriology can be done more cheaply 
by an assistant medical officer of health because he is 
not .paid much—if at all—for the work, but the 
advocates of this procedure do not always seem to 
realise that something more than a microscope and 
appropriate stains arc necessary. It is in the prepara¬ 
tion and neenrate standardisation of media that the 
central laboratory has the advantage. 

I am, Sir, yours faithfully, 

A. Knyvett Gordon, M.B. 

JJf’dfonVrfiufttt** "W.C.* April 9tb. 1921. 


the figures of venereal disease. 

To the Editor of The Lancet. 

Sir,—M y fault. 1 am sorry. The increase of 23,000 
V.D. cases was “ at the London hospitals,” not “at the 
London Hospital.” I misread my brief. 

I am, Sir, yours faithfully, 

April 9:1), 1921, __ KNDTSFOBD. 

VENEREAL INFECTION IN RHINE ARMY. 

To the Editor of The Lancet. 

Sir,—I n a letter of mine you recently published 
(March _2Gth) I showed how very much better the 
American Forces in Germany were in their control of 
venereal Infection than were the British Forces. The 
American rate I quoted was for the period January- 
October, 1920—viz., 142 per 1000 per annum. This rate 
has now been considerably reduced, and for the period 
Nov. 1st, 1020, to April 1st, 1921, the American rate is 
114 per 1000 per annum. The lowest rate officially 
stated for the British Forces is 1G8 per 1000 per annum 
for the period. Jan. 1st, 1920, to Jan. 31st, 1921, and the 
highest rate, quoted semi-offlcially, is that given by 
Dr. E. B. Tinner in November last—viz., 500 per 1000 
per annmn.—I am, Sir, yours faithfully, 

* Ettie a. Rout, 

Late Hon. Secretary. Now Zealand 
April lltU, 1921, Volunteer Sisters. 

THE VALUE OF THE QUASI-CONTINUOUS 

TEMPERATURE RECORD. 

To the Editor of TIIE LANCET. 

Sir,—S ince our paper on the Value of the Quasi- 
Continuous Temperature Record in the Early Diagnosis 
and Prognosis of Tuberculosis appeared in The Lancet 
of March 10th we have received a number of inquiries 
ns to how we take these temperatures—one as to 
whether it is not very disturbing to the patient to have 
his temperature taken at such short intervals. May we 
point out that the method of taking these temperatures 
was described in The Lancet of Feb. 5th and 12th, 1916, 
and that the records published in onr last paper are 
simply in continuation of work begun some eight years 
ago ? The thermometer used—a rectal thermometer— 
is left in position for 24 hours or more (the patient 
lying in bod), except when the patient has to use the 
night-stool. One of ns lay in bed with the thermometer 
in position for the greater part of six weeks. All aver 
that they experience no inconvenience even when the 
thermometer is left in situ for several days. The 
process of recording the temperature is purely 
mechanical and automatic. 

IVe are, Sir, yours faithfully, 

G. Sims 'Woodhead. 

Cambridge. Aprit Util, 1921 . P. C. VaP.P.IKR-.TONES. 

A CONTROLLED STUDY OF SANATORIUM 
RESULTS. 

To the Editor o/Thb Lancet. 

Sir,—I t all investigations and trial of new methods 
of treatment were carried ont with snch patience and 
control as Dr. E. AVartl has shown in his article in your 
issue of March 12th, it would be better for all concerned 
—viz., the patients, the doctors, and the State. Dr. 
V> nrd, who may be supposed to have begun his work 
wilt: a prejudice in favour of sanatorium methods, has 
published liis conclusions with a candour that is con- 
vlncuu’. My own experience distinctly supports his 


experience. It is to be hoped that bis article will be 
read by the lay. enthusiasts who have been misled by 
the lay press," and especially by members of county’ 
councils and insurance committees, who can hardly 
listen to a suggestion that sanatoriums have failed to 
do a tithe of -what was promised. I cannot help 
thinking that if much of the money which has been 
spent on sanatoriums had been used to enforce by-laws 
regarding fresh air and sunlight in cottages we should 
have had better resnltB. 

I am, Sir, yours faithfully, 
riymriocl:, April Gth. 1921. S. NOY SCOTT. 


A FATAL CASE OF CCELIAC INFANTILISM. . 

To the Editor of THE LANCET. 

Sir, —Dr. R. Miller, in presenting in youv issue of 
April 9th the view of cceliac disease that he supports, 
might, 1 think,have referred to the fatal case published 
by Dr. Hugh Paterson and myself in The Lancet, 
1914, i., p. 1533, under the title, “ The Occurrence of 
Ascites of a Non-tuberculous Origin in Chronic Recurrent 
Diarrhoea in Childhood.” I believe it to be in this 
country the first completo proof by necropsy of a 
clinical sign which is well recognised in the cceliac 
affection, though perhaps hardly yet generally appre- 
■ciated. Ascites is so intimately associated in our minds 
with abdominal tuberculosis in childhood that its 
occurrence in a wasting disease with diarrhoea tempts 
ns strongly to decide that the condition must be 
tuberculous. . The completion of the proof of its non- 
tuberculous nature is thus, I think, worth a reference 
in a paper dealing with the necropsies upon cases of 
coeliac disease. It is of some interest that a wide¬ 
spread lencocytic infiltration of the intestinal walls and 
pancreas was found in this case as in the one criticised 
by Dr. Miller in his paper. There is no doubt that Dr. 
Miller has made a valuable contribution to the subject 
by publishing his case, which was investigated by a 
skilled pathologist;, whether his conclusion that the 
disease is “a digestive fault” independent of organic 
affection is correct the future must decide, though in 
my opinion be does not gain by ruling out cases 
described by others which he had no opportunity of 
seeing himself. My experience of cceliac disease has 
been that it may appear suddenly in classical type or 
follow upon a definite entero-colitis; it may be com¬ 
plicated by a subsequent entero-colitis or by serious 
constipation with great atony of the bowel. Is it 
“independent” of organic change? Possibly; but I 
still think we require more research upon the subject, 
and prefer to suspend my judgment. 

I am, Sir, yours faithfully, 

F. John Poynton, M.D. 

Dun on shire-place, W., April 9th, 1921. 


LUNACY IN EGYPT. 

To the Editor of The Lancet. 

Sir, — I notice that in The Lancet of March 12th, 
p. 553, under this heading there appears the statement 
that “ at Khanka are received the more quiet patients 
and no women, a rather special class.” As this state¬ 
ment may give a wrong impression of the type of cases 
admitted nowadays to Khanka Hospital for the Insane, 
may I point out that the classes of cases received at the 
two Egyptian hospitals for the insane are as stated on 
p. 3 ot the report under review:— 

" Alibassia Ab-ylum receives all fcmnlo cases, all criminal cased, 
all paying cases, and male cases arising in Cairo. Khanka Asylum 
receives all non-criminal pauper male cases arising in Egypt except 
in Cairo.” 

Thus the cases admitted to Khanka Hospital include all 
types of insanity among men. ' 

Prior to 1917, owing to deficient means of communica¬ 
tion, Khanka Hospital only received cases transferred 
from Abbassia Hospital, but since that date patients 
arc received direct from their homes. The admissions 
at Khanka Hospital, therefore, comprise all types of 
insanity occnrring amongst the population of Egypt 
similar to male asylums in other countries. 

I am, Sir, yours faithfully, 

H. ay. Dudgeon, 

March 31rt. 1921. Director, Khanka Hospital for the Insane. 
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CORPORAL PUNISHMENT IN SCHOOLS. 

To the Editor of The Lancet. 

Sir,—T he report of the joint conference of tho 
"Medical Officers of Schools Association -with representa¬ 
tives of educational associations in your issue of 
April 2nd (p. 699) contains an inaccurate summary of 
my speech. I am there represented as stating that I 
“used two-bonr periods of detention, which had 
resulted in corporal punishment becoming obsolete, not 
because it was not wanted, but because there were 
persons who eonld not bo trusted with it.” The infer¬ 
ence would naturally be made that there wore persons 
(presumably masters, though here the headmaster is 
the only person who may inflict corporal punishment) 
of the lund referred to, in this school. That is not so. 
IVhat I said was (1) that I hoped that corporal punish¬ 
ment generally would eventually become obsolete, 
because I had heard of or come across porsons in the 
course of my experience (both masters and “ prefects ”) 
who were not fit to be trusted with the power of 
■inflicting it*, (2) that the weekly two-hour periods of 
detention, available only for house masters (acting on 
their own behalf or on reports made by class masters) 
have so far resulted in corporal punishment becoming 
unnecessary. It still remains in reserve as a final 
.resort.—I am, Sir, yonrs faithfully, 

Guy Kendall, 

Headmaster, University College School, 
April 10th. 1921. FrOtfnal, Hampstead. 


TREATMENT OF DISABLED SOLDIERS: 

WORK OF THE MINISTRY OF PENSIONS. 

To the Editor of The Lancet. 

Sir,—T here are some members of tho medical 
profession who are not in the way of treating disabled 
soldiers, but who will bo interested to heat* what 
is done for their treatment and recovery by the 
Ministry of Pensions, whose good work for the disabled 
is, besides, not sufficiently mado known to the public, 
who ohly hear the complaints that are made, made 
■often without sufficient cause. A Boldier who becomes 
unfit lor service is “ boarded,” a sailor is “ invalided” 
and discharged as permanently unfit. The board fills 
up n treatment card for him if it thinks good, and 
when he returns to his home he is visited by an 
•emissary of the Local War Pensions Committee, and is 
put in touch with tho person or institution which can 
give him tho treatment required. If the board has 
found he requires no treatment just now, but yet a 
little later ho becomes uncomfortable and complains 
to his Local War Pensions Committee, it has him 
examined by a local medical man on behalf of 
the Pensions Ministry, who, if he finds the trouble is 
the consequence of a disability contracted in the 
service and duo thereto, will get tor him the treat¬ 
ment that his condition needs, modiclne, appliances, 
massage, electrical or sanatorium treatment, or 
be may Bend him to a pensions hospital should 
indoor treatment be required. The pensions hospital 
is a largo well-staffed and well-equipped institution. 
I have ono now in mind which had GOO beds estab¬ 
lished in an emergencyhospital built for tho war on 
tho sunny slope of a hill in charming surroundings. It 
had a medical superintendent with some eight other 
officers resident, and a dozen visiting specialists In 
surgery, medicine, X ray, car, eye, massage, electrical, 
and so on, each of whom had a well-equipped depart¬ 
ment at bis control; the nnrsing is done by the Ministry 
of Pensions Nnrsing Service, and, if I may judge 
by the cleanliness of the wards and tho evident 
care of tho nurses dealing with disabled patients, 
the work of that Nursing Service Is very well 
performed. Officers and other ranks are received, 
and so far as possible cured. But more is 
attempted than physical cure. Reconstruction is 
also a prominent aim. There aro workshops and 
schools. Men are trained ns basketmakers, carpenters 
mechanics, tailors, shoemakers, bookkeepers, photo’- 
grabbers, painters, Ac. They are taught how to raise 
and care for fowls and other farm stock.' There is a 
capital splint-room and a workshop for making artificial 
limbs. They cannot be doing work all the time, they 


have their prescribed treatment as their first duty; the 
man you see as you pass with his forearm in the whirl¬ 
pool hot bath would have been fonnd, had you come in 
the afternoon, in the shoemakers’ shop, and so on. 
Insane patients are not received, but there are wards 
for consumptives, well isolated. The men, who wear 
their own clothing, not uniform, appeared well-fed and 
happy, tho stnff were cheerful and good-natured, there 
was a good recreation-room with a small stage, and a 
clean, well-kept dining-room. The public would be 
satisfied if it knew how much thought and caro is being 
given to the .treatment and reconstruction of its disabled 
heroes, and I recommend others to do, as I have just 
done, and see over ono of these centres. 

I am, Sir, yours faithfully, 
March 29th, 1921. _________ D.SC. 



J. HOPKINS "WALTERS, M.R.C.S. Eng. 

In Dr. J. Hopkins Walters, who died at Reading on 
March 4th, at the age of 76, there passes a notable 
character. Dr. Walters was educated at Guy’s Hospital 
and practised during his earlierdays at Faringdon,Berks. 
In 1878 ho moved to Reading, where he speedily became 
one of the leading practitioners in tho town—a position 
which he held until his retirement in 1913. He was on 
the active surgical staff, of the Royal Berks Hospital 
from 1879 to 1904, and subsequently was appointed 
consulting surgeon. Ho was President of the Reading 
Pathological Society for two years. In his younger 
days he was a keen sportsman and good shot; he also 
took a great interest, in tho Volunteers, in which for 
many years he was a surgeon-captain. In local 
politics he was prominent, sitting for a considerable 
period on the Reading Town Council, where he 
was a formidable adversary in debate and * prompt 
in action. Temperamentally a fighter, he was not 
afraid of stating his views, often original and always 
founded on reason, in vigorous and, at times, 
picturesque language. Dr. Walters, though of the 
older school of medical men, w&s readily receptive 
of new ideas, and up to the time of his retirement 
was more up to date than most practitioners of his 
years. Even after he relinquished active' practice 
in Reading he made a voyago half-way ronnd the 
world as ship’s surgeon. On tho outbreak of war he 
volunteered for various posts which tho authorities, on 
| account of his age, were unable to grant him, and lie 
eventually acted as medical officer to the regiment 
quartered in the town and to two V.A.D. hospitals. He 
was a good Bpeaker and a versatile writer, both in the 
medical press and as a controversialist in lay journals. 

On the eve of his death he had seemed in hotter 
health than usual, and, indeed, played a game of 
billiards at his club. Death occurred suddenly in his 
sleep, as he had always desired—he was ever impatient 
of illness in himself. Like all able men of his type, he 
had some enemies and very many friends. 


CHARLES ALBERT HINGSTON; M.D., B.Sc. Lond. 

Dr. C. A. Kingston’s death at Plymouth on April 5th 
removes a well-loved practitioner who was also a wise 
and generous philanthropist. Son of the late Dr. 
Charles Hlngston, he was born at Plymouth in 1843, 
and after being educated locally, entered as a student 
at St. Bartholomew's Hospital, London, and matricu¬ 
lated at the London University. On graduating M.B. 
in 1864 he joined his father in partnership, taking his 
M.D. and B.Sc. degrees a year, later. His public 
appointments included that of consulting physician to 
the Plymouth PnblioDispensary and Dental Dispensary, 
and physician to the Ear and Throat Hospital. 
Plymouth, and to the Devon and Cornwall Female 
Orphan Asylum. Dr. Hlngston was particularly 
interested in the Y.M.C.A. movement and did much to 
put its local branch on a firm financial basis, preside 
himself ovor the South-Western District of tho a „ 
tion. He mado himself responsible for * *vn nn f 
CrownhlU Convalescent Home, and ho '*»• 

£5000 on a lodging-house for tramps. He will bo 
missed in and around Plymouth.' ' 
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NOTES ON CURRENT TOPICS. 

The Medical Committee of the House of Common*. 

Tin: Medical Committee met on April 11th at the House of 
Commons. The following resolution was put and passed 
unanimously:— 

That the medical Members of the Ilotiso ot Commons express 
their cordial appreciation of tins services of the Right Houonrablo 
Christopher Addison, M.P., as Minister of Health, and congratulate 
him on the excellent work he has done ns the first Minister in the 
fare of many difficulties. They wish to place on record their 
admiration for his real and devotion to duty, and his untiring work 
in theinterests of public health. 

The Public Health Officers (Security of Tenure) Bill was 
discussed, and tho Committee decided to lend it their 
support. The Coroners Bill was considered, and it was 
decided that when this Bill reached committee a new 
clause .should ho moved to increase the fees paid for post¬ 
mortem examination and medical evidence. The Tubercu¬ 
losis Bill and the Health Estimates were then considered. 
The Dogs Bill was discussed, and opposition to it was agreed 
upon unanimously. 

1'uhUc Health ( Tuberculosis ) Hill. 

On Wednesday, April 13tli, Sir A. Mond (Minister of 
Health) moved the second reading of tho Public Health 
(Tuberculosis) Bill, a measure the object of which is to 
transfer the-instUutional treatment of tuberculosis from the 
National Health Insurance Commissioners to the Countv 
and Borough Councils. Tho Bill was read a second time. ‘ 


HOUSE OF COMMONS. 

Tuesday, ArntL 5 th. 

The Case of Dr. Denning. 

t Mr. Montagu, Secretary for India, in replv to Mr. T. 
GRIFFITHS, said that the new Reform Act now in force in 
India in no way affected the pre-existing right of a British- 
born subject to sue for breach of contract for personal 
service in India. Contracts for service under the Govern¬ 
ment of India were made with “the Secretarv of State in 
Council." Such subject would presumable sue the Secretary 
of State in Council in respect of a'breach either in 
India or in this country. The notion could be brought 
in India or in this country, according to circum¬ 
stances. The position would’ remain unaltered in so 
far as an officer certified by the India Office .Medical 
Board to l>e incapacitated for further service in India was 
not regarded ns necessarily entitled to know the medical 
grounds on which such a certificate was given. Such con¬ 
tracts were not subject to the will and pleasure of the 
Crown, except that the Crown hnd in law the right to dis¬ 
pense with the services of its officers, and it would not be in 
the power of the Secretary ot State in Council, or of a 
Government in India, to alter the law in this respect, or to 
limit this right of the Crown when entering into such con¬ 
tracts. The Secretary of State in Council would remain the 
authority for the recruitment ot those services which were 
now known as "all-India services’’—such as tho Indian 
Civil Service, the superior police service, the Indian Educa¬ 
tional Service.and so forth— and consequently would remain 
the contracting parties for these. Recruitment in this 
country of Services, the members of which were not to be 
appointed ami controlled by provincial governments, would 
probably l>o made over for the most part to the High Com- 
rniBsioiicr for lurtin, and he would necessarily, subject tc 
instructions lie received from the authorities'in India, foi 
whom he was acting, have power to contract on their 
behalf, but m the name of tho Secretary of State in Council 
It would, therefore, still he open to officers like Dr. Dennim 
to sue the Secretary of State in Council. 

■Wednesday, Arirn, 6 tu. 

/.ixvif Itate.* and Public Health. 

Colonel Bowi.es moved “That a Select Committee of the 
House of Commons be appointed to inquire into the inci¬ 
dence of local rating by public authorities nml to make a 
report.’ I he present Prime Minister, he said, when 
Chancellor of the Exchequer in 1911, set up a Departmental 
Committee on local taxation, and that Committee reported 
that since the time of tiie Royal Commission, which reiwrtod 
rn ISM. the following expenses had been placed on the rates: 
National insurance for Tnticrciilosis Sanatorium*. provision 
o. nxals for scholars, provision for medical inspection in 
schools, asylum officers' superannuation, Ac. Since 1911 
t.ivre had been a great many further demands upon local 
IM.-Onur. for the Mental Deficiency Act. the Venereal 
-. 1 . i>ca«« Ac., Ac. He felt that it was rather hopeless for him 
i ??! c ' v>p cinct 'y what line the Government 
.' m ***is matter. Hr understood, however, that 


the question was receiving tho attention of the Government, 
and lie hoped that it woutd be dealt with promptly. 

Lieutenant-Colonel Sir A. Warren, in seconding the motion, 
pointed out that it the business of the House had followed the 
course set down, there would have been a discussion on the 
previous day on the second reading of the Public Health 
(Tuberculosis) Bill which was a measure to transfer the 
institutional treatment of tuberculosis from the National 
Health Insurance Commissioners to the local authorities 
of the country. It was estimated that tho additional 
services under' the Bill would involve expenditure out of 
public funds of £40,000, of which £20,003 was to be mot by 
the Exchequer, anil £20,000 from the rates. Why shonlii 
this expenditure be nut on the rates ? Surely if there was 
one question that could he regarded as eminently national it 
was tho white plague, tuberculosis. In his opinion the time 
hud come when tho question of the rates had got to be 
seriously considered, and when some measure of protection 
had to be set up lor the unfortunate ratepayers throughout 
the country. 

Mr. Myers said tho Labour Party would support tho 
motion, but for perhaps quite different reasons from some 
of those which had been already advanced. The present 
method of assessment in respect of local rates was very 
largely antiquated and out of date. Take a professional- 
man—a medical man, solicitor, architect, or a man of 
that kind. He occupied perhaps very small premises 
in a side street, and made, say, £1000 a year. The business 
man making a like sum was mulcted in rates out of 
nil proportion to what the professional man had to pay, 
and there was no equity in an arrangement of that character. 
In every Act of Parliament that came through the Ministry 
of Health or any of those departments that had to deal with 
local government more and more calls were being made on 
the local authorities. In 1914 tho average rate per head of 
the population in Englnnd and Wales was £1 18s. lid; in 
1919 it was £2 5s. Id., an increase in five yearB of 6s. 2d. per 
head. In the same period the Government grants were: 
In 1914 an average per head of the population of 12s. 4d.; 
and in 1919 15s. Id., or an increase of 2s. 9d. He suggested 
that at the present time local rates had nearly reached 
breaking point, in bo far as they were imposed upon houses 
and similar property. Ho held tho view that one of the 
sources of new revenue that they had got to tap was the 
taxation of land values. The Government themselves had 
reached a point when they wore trying to imposo upon local 
authorities for the purpose of reducing the rates a very 
undesirable policy, which in tho long rim would operate 
both against tho local. authorities and the community 
ns a whole. The two circulars which had reached 
the local authorities from the Ministry ot Health and 
tho Board of Education were nothing less than a public 
scandal, and they moved in the direction of national suicide. 
To attempt to economise upon education and public health 
for tho purpose of keeping down the rates in his judgment 
bordered on national imbecility, and no House of Commons 
ought to countenance or encourage the general principles 
which underlay those two circulars. 

Major Gray said it was useless for the local ratepayer to 
expect much sympathy from that House when ho would not 
make the lenst effort at elections to see that fitting persons 
were returned to take part in the work ot local government. 

Sir A. Mono (Minister of Health) said when they looked at 
tho increase in the rates in this country from a' total sum 
of £71,000,000 for 1913-14 to £149,000,000 for the financial year 
just ended, the figures wore apt to stagger one, hut they had 
to consider the fact that the value of monov had very much 
diminished. It was not really the case that tho reason for 
the increase in the rates was to be found in the number of 
large and heavy burdens which hnd recently been imposed 
on local authorities by now legislation. The real cause 
was of a much more normal and automatic character. 
The new work which had been imposed upon local 
authorities by health developments—in regard to tuber¬ 
culosis, venereal disease, maternity and child rvelfare— 
did not amount to more than a 2)d, rate throughout the 
country. Not that lie felt that new services, even'of smalt 
amounts, should lightly be thrust upon local authorities at 
the present time. As Minister of Health, it was his firm 
intention to endeavour to avoid ail unnecessary expendi¬ 
ture in the very difficult financial circumstances in which 
they now found themselves. Good strict administration 
and the application of the best intelligences in localities to 
their own affairs would <16 more in the long run for 
increased efficiency and lower rating than any juggling 
With local taxation. He lmd not vet had time to go fuiiv 
into the matter, hut a strong Cabinet Committee hail 
been appointed by tho Prime Minister to take np the 
question with the purpose anil intention of introducing 
legislation next session. He thought they would proceed 
more quickly on those lines than bv appointing a Select 
Committee. * 

After farther discussion the House divided, and the 
motion.was negatived by 49 votes to 48. The result was 
received with laughter. 
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Royal Naval Hospital at Yokohama . 

Commander BellairS asked the Secretary to the 
Admiralty whether the Admiralty could take steps to 
abolish the Royal Naval Hospital at Yokohama as a needless 
source of expense.—Mr. AMERy replied: The Royal Naval 
Hospital at Yokohama is required for the reception of 
•convalescent cases from Hong-Kong to remove them from 
the period of hot and damp weather experienced there. Its 
abolition would result in a larger number of cases being 
invalided home from the China station with the consequent 
inconvenience and expense. I am therefore unable to agree 
with the view of my honourable and gallant friend that the 
hospital is a neeSless source of expense.—Commander 
Bella IRS : Is mv honourable friend aware that though this 
hospital has something like 80 or 90 beds in the year 1920 not 
a single patient was accommodated, and the maximum 
number accommodated in recent years was only fight; 
and is it not ridiculous to have such expense maintained ? 
—Mr. AMERY: I noticed those figures, and was struck by 
them, but I understand that the reason was that the 
hospital was not open last year at the time when patients 
from Hong-Kong are usually sent there; but I will inquire 
further into the matter and see if any economy can bo j 
effected. 

Dr. Addison's New Dost. 

Mr, Chamberlain (Leader of the House), replying to 
Major Kelley and Major C. Loivkies, said that the 
Minister without portfolio received a salary of £5000 per 
annum. He had attached to him two civil servants drawn 
from the Ministry of Health. He would discharge duties 
analogous to those performed by Sir L. Worthington-Evans 
and Mr. G. N. Barnes when they held a like post. In the 
present pressure of public business there was definite need 
for a Minister of Cabinet rank unburdened by departmental 
duties, and the work of his colleagues in that capacity was 
most valuable. No time had been fixed for the duration of 
the appointment. 

Financial Aid for the Hospitals. 

Colonel Mildmay asked the Minister of Health whether 
he was taking any action, in accordance with the recom¬ 
mendations of the Interim Report of Lord Cave’s Com¬ 
mittee, with reference to the disposal, iu tho interests of 
hospitals, of the surpluses of Approved Societies.—Sir 
A. Mono replied: A copy of the Report has been sent to | 
every Approved Society with a covering letter, in which 
the society is urged to give its serious consideration to 
the question of using part of its disposable surplus (if any) 
in making payments towards the cost of the treatment of its 
members in hospitals. The right honourable and gallant 
Member is, of course, aware that this is only one of many 
additional benefits which it is open to societies to provide. 

Education of an Epileptic Child. 

Sir Burton Chadwick asked the President of the Board 
of Education whether he was aware that the local education 
authority for Barrow-in-FurnesB, after having tried without 
eucceBB to obtain a place for an epileptic child in England, 
had now obtained a place for that child in a certified school 
in Scotland; whether the Board of Education had declined 
Ao sanction contribution towards the maintenance of that 
child on the ground that they were precluded by law from 
authorising such contribution ; whether, if the Board had so 
declined, the legal ground on which the objection was made 
was that the certified institution willing to receive the child 
was in Scotland; nnd whether, the Board having stated that 
.they recognised there was at present no vacancy in any 
certified school in England, it was possible for the authority, 
under the extraordinary oondition, to contribute to the 
educational training and care of this child in a certified 
school in Scotland pending a vacancy arising in a certified 
school in England.—Mr. Fisher replied: The institution 
to which the honourable Member refers is not a certified 
special school, and is not recognised by the Scottish 
Education Department. The answer to the second part of 
the question is in the aftirmativo. A local education 
authority ip England and Wales is precluded under Section 2 
jjf tho Elementary Education (Defective and Epileptic 
Children) Act, 1699, from educating an epileptic child in an 
institution not certified by the Board. 


Dr. Denning's Contract. 

Mr. Robert Richardson called the attention of th 
Secretary of Slate to the stricture of a judge on the fori 
of contract relied upon by the plaintiff in Denning v. th 
Secretary of State for India nnd asked whether he ws 
aware that in certain respects the now form of contract wo 
open to similar criticism.—Mr. Montagu replied that assu 
auco had been given by the Attorney-General that the judge 
remarks would receive attention, and pointed out that th 
new contract differed from the old in stating more explicit! 
that services may be terminated on, account of medic: 
evidence. 

Mr. Thomas Griffiths asked the Secretary of State fc 
Jmlta whether he was aware that Dr. Denning contende 


that tho medical evidence, upon which his contract of 
service had been prematurely terminated, was wrong in fact 
and false in deduction; inasmuch ns, while the position of 
the India Office was that Dr. Denning had developed cardiac 
disease after an attack of malaria in India, bis condition was 
consequent on rheumatic fever at the age of 14, and was 

E resent when he was passed for service in India. Further, 
>r. Denniug declared that an eminent medical specialist 
considered that functional efficiency was not impaired.—Mr. 
Montagu replied that while Dr. Denning alleged that his 
condition was present in 1909 when he was passed for service 
in India by a medical board, he (Dr. Denning) at that time 
had signed' a specific declaration that to the host of his 
knowledge and belief he was not afflicted with any form of 
disease. 

Mr. Spoor asked the Secretary for India whether the 
main difference in the new and old forms of contract for 
service in India was to make it clear that the officer served 
at the will and pleasure of the Crown, but that the new 
form of contract contained no provision safeguarding a civil 
servant against injustice through departmental blunders; 
and whether he would consider the advisability of arranging 
for future cases of dispute to be referred to an independent 
tribunal, and so avoid departmental mistakes inadvertently 
ruining the careers of able men and losing their services to 
the Indian Empire.—Mr. Montagu replied: The relevant 
point of difference between the present form of contract and 
that which was in use in 1909 is that the pi-esent form 
states explicitly a condition, which in the earlier form was 
contained by reference to the Civil Service Regulations— 
namely, that service may be determined by reason of 
medical unfitness on the report of a duly constituted 
advisory medical board. I do not understand the honourable 
Member’s references to departmental blunders and mistakes 
and do not consider it necessary to insert any provision 
purporting to safeguard a civil servant against their 
occurrence nor to take the action suggested in the second 
part of the question. 

Thursday, ArniL 7 th. - 
Cost of Pensions Administration. 

Lieutenant-Colonel Assheton Pown all asked the Minister 
of Pensions what was the total spent by his Ministry on 
central admiyistration, local committees, in his estimates 
for 1921-22 ; and what proportion such administrative 
expenses bore to the total sums disbursed in pensions.— 
Mr. Ian Macpiierso.v replied: In tho Ministry’s estimates 
for the year 1921-22 provision is made for the sum of 
£4,386,000 for cost of administration. The sum is made up 
as follows: headquarters and regional establishments (other 
than medical), £3,052,000; local committees, £1,334,000. The 
total Bum is approximately 4 per cent, of the amount 
disbursed in peneions, allowances, and treatment. 

Discharged Soldiers and Heart Disease. 

Mr. Rater asked the Minister of Pensions if the sum of 
£46,000 bad been saved in pensions and grants to discharged 
soldiers suffering from heart disease; and what was the 
nature of the medical discovery by means of which this 
saving was effected.—Mr. Ian Macpherson replied: I have 
no knowledge of the figure referred to in the first part of the 
question. A sum of nearly £4,000,000 a .year is at present 
being paid to men who are pensioned for heart disease. 
Every effort is being made by the establishment of cardio¬ 
logical clinics with improved methods ol diagnosis and 
treatment to restore the health of men who suffer from this 
complaint. 

Medical Care Allowances for Veterans. 

Mr. William Graham asked the Minister of Pensions 
whether his attention had been directed to the hardship of 
men disabled in former wars being denied treatment allow¬ 
ances for their dependents during the period of medical 
care in connexion with their disablement; whether such 
treatment allowances lor dependents were accorded to men 
disabled in the late war, although they had married after 
disablement; and whether it was proposed to continue this 
distinction against veterans and others disabled in former 
wars.—Mr. Ian MACPUERsON replied: The warrants and 
regulations of the Ministry of Pensions make no provisions 
for the medical treatment of men disabled in former wars, 
and it is only in exceptional cases that a man would need 
treatment at this date for a disability incurred so long ago. 
The question has, however, recently been raised in con¬ 
nexion with certain tropical diseases and is now under 
consideration. 

Washington Maternity Convention. 

£Xr. Clyny.s asked the Prime Minister whether, in view of 
the importance of the "Washington Convention on Maternity, 
and also of the opinion that the Draft Convention of the 
Washington Conference must be submitted to Parliament, 
an opportunity would be given at an early date to discuss 
the Government's policy on the convention, and also the 
Ministerial declaration, that it was for the Government to' 
decide whether any parti cnlar con vent Jon should besubmitted 
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to Parliament.—Mr. Lloyd George replied: In view of 
tiic prcat pressure of Parliamentary business, I regret that 
1 cannot at the present time make any definite arrange¬ 
ments for such a discussion, ami I must remind my right 
honourable friend that it formed the subject of a discussion 
on March 22nd.—Mr. Cl.YNKS: If the Prime Minister cannot 
at present give au assurance for an early date, can he assure 
us tlmt if things improve in the next week or two he will 
reconsider it?—Mr. Lloyd George: Wc will consider it 
afresh; ves. 

Motor Traffic Populations. 

Mr. Ai.rr.ED T. Davies asked the Minister of Transport 
whether his attention had been called to the urgent need for 
codifying and simplifying the numerous regulations for 
motor trnfllc; whether any representations on the subject 
had been made by the police authorities; and whether he 
would consider the practicability of issuing such a codifi¬ 
cation of tlio regulations at an early date.—Mr. Arthur 
Neal (Parliamentary Secretary to the Ministry of Trans¬ 
port) replied: I would refer my honourable friend to the 
answer given on Feb. 24th to the honourable Member for 
Wallsend relating to the matters at present under considera¬ 
tion by the Departmental Committee on the Regulation of 
Road Vehicles. I am sending a copy of this answer to my 
honourable friend. My right honourable friend the Minister 
of Transport is awaiting a further report from the com¬ 
mittee before taking any steps to promote legislation. 

Salaries of Ministry of Health Secretaries. 
biontennnt-Colonel Sir Frederick Hall nsked the 
Minister of Health what was the salary and other 
emoluments paid respectively to the Secretary to the 
Ministry of Health and the Second Secretary on the appoint¬ 
ments originally being made; what was the date of such 
appointments; what were these officers being paid at the 
present timo; and was it contemplated making any increase 
either in their salaries or in any other manner in the near 
future.—Sir A. MoNI) replied: The salary and bonus of the 
First and Second Secretaries of the Ministry of Health when 
the appointments were originally made were respectively: 
First Secretary, salary .£2000, war bonus £300; Second 
Secretary, salary £1700,' war bonus £200. The date of these 
appointments was July 1st, 1919. The present salaries and 
bonuses arc as follows': First Secretary, salary £3,000, war 
bonus £500; Second Secretary, salary £2200, wfir bonus £500. 
These increases in scales of salary' are, of course, not con¬ 
fined to the Ministry of Health, hut were approved by the 
Government for that and other large Departments of State 
in pursuance of the Report of the Committee (Mr. Asquith, 
Sir James Mnclay, and Lord Colwvn) appointed to advise on 
the salaries of the principal posts in the Civil Service. The 
answer to the last part of the question is in the negative. 

Stafford Asylum Officials. 

Mr. .Tajiks Wilson nsked the Minister of Health if his 
attention had been drawn to the action of the visiting 
committee of the Dudley Board of Guardians in threatening 
to dismiss two of its officials at the Stafford Asylum for 
writing to the local press; and whether he will make 
representations to the guardious concerned on the matter.— 
Kir A. MoNI) replied: Mv attention lins not previously been 
drawn to this case, hut 1 will make inquiries and communi¬ 
cate the result to the honourable Member. 

Standard for Unsweetened Condensed Mill:. 

Mr. Grattan Doyle asked the President of the Board of 
Trade if ho was nwnro of the proposed standard for un¬ 
sweetened condensed milk being about 12) per cent, below 
ttic minimum cream contents recommended by the great 
weight of evidence beard by the subcommittee appointed by 
the Minister of Health; whether this was against trade 
interests in this country; whether it would tend to increase 
unemployment here; whether he was aware that the 
standards proposed by the condensed milk industry, manu¬ 
facturers, importers, and tho trade in this country were 
based ni>on the description officially given to this article in 
the public Chemists’ Report for many years; and whether 
lie would use his intluenee with the Minister of nealtli to 
fix n reasonable standard which could he met by producers 
in this country, mid which importers‘should tie required to 
reach if they desired to trade here.—Sir Philip Lloyd- 
Greamk replied: I nm aware that the proposed standard 
for the minimum cream contents in unsweetened con- 
denied milk is lower than that recommended by English 
makers, but 1 am unable to accept the various suggestions 
made bv my honourable friend. In determining the 
proposed standard, consideration bad to be given, not only 
to tile interests of British manufacturers, but to those o*f 
other sections of the trade, and still more to the necessity 
of maintaining at competitive prices adequate supplies for 
the requirements of the country. 

Monpay, Aram lira. 

Air-epc.ee in Dartmouth Ihimitorin. 

Mr. 1Uwi.u.m>n asked the Secretary to the Admiralty 
the minimum amount of cubic air-space per boy allowed in 


tho dormitories at Dartmouth next term when the proposed 
number of 5S9 cadets came into residence; and whether the 
Admiralty had been advised by their medical advisers 
that the amount of cubic air-space per hoy was inadequate, 
and that in their opinion the reception of 589 cadets at 
Dartmouth would lead to overcrowding, and wonld be 
dangerous to the health of the cadets.—Mr. Amery replied: 
Reliable information is not available as to the minimum 
amount of cubic air-space allowed in any one particular 
ease, as this necessarily depends upon tho configura¬ 
tion of the dormitories and the arrangement of tho beds. 
The number of boys at Dartmouth during the summer 
term, however, is not now expected to bo more than 
585, and this number allows of an average of about 750 cubic 
feet for each boy. The variation in the different dormitories 
is likely to be small. AVhile this average is slightly below 
what would be considered desirable in normal circumstances, 
the amount atlowed can, in the opinion of tho Admiralty, be 
accepted for the summer term, when the amount of ventila¬ 
tion possible iB greater than in the winter months. For the 
autumn term the average amount of air-space per boy will , 
be increased to over 800 cubic feet. The dormitories at 
Dartmouth are better situated than those at Osborne, as they 
are not on the ground iloor. 

Institutional Treatment of Tuberculosis. 

Mr. Trevelyan Thomson asked the Minister of Health 
the nnmber of county and county borough councils which 
had made arrangements for the institutional treatment of 
non-insured tuberculous persons in their areas, and the 
number which had not made such provision for non-insured 
persons.—Sir A. Mond replied: 143 of the 145 county and 
county borough councils in England and Wales have made 
arrangements for tho institutional treatment of non-insured 
tuberculous persons, but in one case the provision so far 
made only extends to dispensary treatment. 

After-care Committed for Tuberculous Persons. 

Mr. Trevelyan Thomson asked the Minister of Health ; 
the number of connty and county borough councils for 
which he had approved schemes for the appointment of 
after-care committees for dealing with insured and norj- 
insnred tuberculous persons in their areas.—Sir A. M.ioXK 
replied: Tho schemes of 27 county and county bo'.Aongb 
councils for the appointment of committees of Haiis kind 
have been approved by the Ministry of Health '•Tor their 
predecessors. 

Accommodation nt Hony-Kony Hospital. 

Commander Bellairs nsked tho Secretary for War the 
maximum number of patients that could be accommodated 
at the Hong-Kong Military Hospital; what were the 
maximum and minimum numbers accommodated in 1920; 
and what arrangements were made elsewhere, if any, for 
convalescent patients.—Sir L. Worthington-Evans replied: 
The maximum number of patients that can be nccommo- 
i dated at the Military Hospital, Hong-Kong, is six officers and 
160 other ranks, but only four beds for officers and 122 beds 
for other ranks are at present equipped. The highest 
number of patients accommodated on any one day during 
1920 was 64 in May and the lowest number was 25 in 
December. I am not aware of the arrangements at present 
existing for convalescents in Hong-Kong, hut inquiries are 
being made. Prior to the war the sanatorium barracks were 
used as a convalescent centre. 

Public Health ( Officers) Bill. 

Sir P. Magnus introduced a Bill “to amend tho law 
relating to the tenure of office of medical officers of health, 
sanitary inspectors, and inspectors of nuisances, and for 
other purposes.” The Bill was read a first time. 

Tuesday, Aw.il 12th. 

Child Adoption. 

Mr. Neville Chamberlain asked the Secretary for the 
Homo Department whether he had yet received tho Kcport of 
tho Departmental Committee on Child Adoption, presided 
over by Sir Alfred Hopkinson, K.C.; and whether the 
Report would he published.—Mr. Shoutt replied: The 
answer to both parts of the question is in the affirmative. 

Criminal Ban- Amendment Bill. 

Viscountess Astoi: asked the Prime Minister whether, in 
view of the wide support throughout the country accorded 
to the Bishop of Loudon’s Criminal Law Amendment Bill, 
ho conid give au assurance that the Government intend to 
adopt it and to introduce it into the House or Commons at 
an early date.—Mr. Chamberlain (Lord Privv Seal) replied: 
l can only say at the present time that if I find that this Bill 
can be treated ns a nan-controversial measure, the Govern¬ 
ment will endeavour to facilitate its passage towards the 
end of the session. 

Covervmcnt Health Policy. 

Mr. -Trevelyan Thomson asked the Prime Minister 
whether the recent change in the post of Minister of Health 
indicated any variation in the Government’s policy with 
regard to health and housing administration; and could : 
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local authorities which had undertaken the erection of 
dwelling-houses under The Housing and Town Planning Act. 
‘ 1919, rely upon the Government fulfilling in the spirit as well 
as in tho fetter the promises made to them by the late 
Minister of Health with regard to their financial commit¬ 
ments.—Mr. CttAMllKPLAIN replied: Undertakings given by 
the Government are not affected by changes of Individual 
Ministers and the Government have no intention of depart¬ 
ing from any pledges given to local authorities with respect 
to financial commitments entered into by them-with the 
approval of the Ministry of Health. 

Costs of the Denning Can. 

Mr. Thomas Griffiths asked the Secretary for India 
whether he was now in a position to state tho cost to the 
country of the legal proceedings in Denning t?. Secretary for 
India, and of the time and incidental costs of India Office 
, officials in resisting Dr. Denning's claim ; and, if so, would 
ho state the money paid out in respect of legal proceedings, 
the estimated cost incurred by tho officials, tho moneys paid 
to Dr, Denning, and tho loss of income alleged in his state¬ 
ment of claim.—Mr. Montagu replied: The costs of the 
legal proceedings incurred by the Secretary of Btate in 
Council wero £705 18s, 3d. As stated in answer to the 
honourable Member's question on March 2nd the Secretary 
ol State in Council also paid £500 to Dr. Denning on account 
of tho latter’s costs. These sums are chargeable to Indian 
revenues. There was no expenditure in respect of the time 
and incidental costa of India Office officials. The loss of 
income alleged in Dr, Denning’s statement of claim was 
£2728, including allowances. 

Salaries of Health Insurance Officers. 

Viscountess ASTor asked the Minister of Health whether 
the scale of salaries for health insurance officers in the 
Ministry of Health, which was formerly £80 to £200 for men 
and women alike, had now been altered to £80 to £250 for 
men and £80 to £180 for women; and, if so, iu view of the 
• intention of tho Sex Disqualification (Removal) Act, would 
lie reconsider this.—Sir A. Mono replied: Tho differentiation 
of salaries is as stated in tho question, and follows the 
recommendations of the Civil Service National 5Vliitley 
Council Reorganisation Committee’s report of February, 
1920, which apply to tho whole Civil Servico in respect of 
the clerical clasB, with which class the Health Insurance 
officers have always been associated. Women appointed 
before the change in scales will continue to rise to a 
maximum of £200. 
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Intestinal Toxtemta. or Autointoxication la the Causation of 
Disease. By A. Bryce. M.D. Pp. 180 . 5s. ■ 

Mtmrrz Pk.iu.uk, Vienna and Leipzig. 
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Htbial |Ufos. 


Royal College of Physicians-of - Ireland,— 
Professor Harold Pringle and Dr. T. M. Thomson have 
been elected Fellows of the College. 

Royal Sanitary Institute.—A lecture will be 
delivered on Wednesday, April 27lh, at 5.30 P.Jr., by Colonel 
C. H. Melville, B.A.M.C., on Somo Lessons of the War, at 
90, Buckingham Palace-road, London, 8.W.I. 

Conjoint Board of Scientific Societies.—A t a 
general meeting of the board held in March last it was 
decided to discontinue the publication of the Annual Calendar 
and Fortnightly Bulletin of Scientific Meetings (Diary of 
Scientific and Technical Societies) owing to the heavy- 
printing liabilities incurred. 

Royal Institution of Great Britain.—O n 
Tuesday, April RJth, at 3 r.M., Professor Arthur Keith, 
F.R.S., will give his first lecturo on Darwin’s Theory of 
Man’s Origin (in the Light of Present Day Evidence). The 
Friday evening discourse on April 22nd will be delivered at 
9 p.m. by Sir James Walker, F.U.S., on Electro-Synthesis in 
Organic Chemistry. 

Instruction in Hospital Administration : 
Diploma in Public Health. — A three months’ course of 
lectures and demonstrations in hospital administration is 
being held during April, May, and June at the Western 
Hospital, Seagrave-road, Fulnnm, London, S.W., by Dr, 
II. M. Bruce, on Tuesdays and Fridays, at 5 p.m. The fee 
for tho course is £3 3*. .payable to the Clerk to the Metro¬ 
politan Asylums Board, Embankment, London, E.C.4. 

Institute of Physics.—A meeting to inaugurate 
this institute will take place on Wednesday, April 27th, at 
6 r.M., in the hall of the Institution of Civil Engineers, 
Great George-street, Westminster, London. Sir Richard 
Glazcbrook will preside and Sir 3. J. Thomson wifi deliver 
an address. Mr. A. J. Balfour is expected to bo present and 
extend a welcome to the gathering. Non-members of the 
institute or of the societies associated with it may obtain 
tickets of admission on application to the secretary, 
10, Essex-street, Strand, London, W.C. 2. 

London Dermatological Society.—-A meeting 
of the society will bo held at 4.30 P.M. on Tuesday, April I9th, 
at St. John’s Hospital, 49, Leicester-square, London, W.C. 
Clinical cases will be shown by Dr. J, L. Bunch, Dr. IV. 
Griffith, Dr. 3VL G. Hannay, and Dr. D- Vinrace. A dis¬ 
cussion of .the following resolution: “That the "London 
Dermatological Society considers some form of compulsory 
notification for V.D. cases to he necessary,” will be opened 
by Dr. W. K. Sibley for the affirmative, and Dr. D. Vinrace 
wifi lead the opposition. 

Royal Society.—T he papers to be read on 
April 21st are as follows Professor J. Joly, F.R.8.: A 
Quantum Theory of Colour Vision. Professor A. V. Hill, 
F.R.8.: The Energy Involved in tho Electric Change in 
Muscle and Nerve. Mr. H. M. Kyle: The Asymmetry, 
Metamorphosis, and Origin of Flat Fishes/communicated 
by Mr. w. B. Hardy, secretary of tbo Boyal" Society. Mr. 
T. L. Prankerd: Studies in tho Cytology of the Statolith 
Apparatus in Plants, viewed iu Relation to their Habit and 
Biological Requirements, communicated by Professor W. M. 
Bayliss, F.R.S, 

At tbe meeting on May 5th the Croonian lecturo will be 
delivered by Dr. Henry Head, F.R.S., on Release of Function 
in the Nervous System. 

Post-Graduate Course on Tuberculosis in 
•Paris.—U nder the auspices of the North of England Tuber¬ 
culosis Society Dr. E. Rist has arranged a ten days’advanced 
course on tuberculosis in Paris for tlio latter part of May. 
The subjects will be treated in English, ana will include 
artificial pneumothorax, experimental ro-infection, the 
extent to which X ray work has affected our ideas regard, 
ing the pathology and diagnosis of lung tubercle, modern 
dispensary work," and so forth. One day will be spent at 
the Marino Hospital for Surgical Toborculosls at Berck-sur 
Her, and a visit has been arranged toBligny Sanatorium. 
Special visits will also be paid to tho Rockefeller Dis-^* 
pensaries, Pasteur Institute, Laennec Hospital, and otfu 
institutions. All tuberculosis officers, sanatorium 
clans, and others specially interested in tuber™^ 
invited to participate. The fee for tbo course, 
provisionally fixed at Fr.200, Further v 

had from Dr. W.. H. Difikinaon, 91, New r; \- 

Newcastle-upon-Tyne. 
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National Hospital for the Paralysed and 
Epileptic.—A syllabus of the post-graduate courses to be 
held at this hospital during May anti .Tune has now been 
issued. Lectures and demonstrations will be given by Dr. 
frinds Howell, Dr. A. Saunders, Dr. Grainger Stewart, Dr. 
.lames Taylor, Dr. Fnrnuhnr Buzzard, Dr. H. H. Tooth, Dr. 
Gordon Holmes, Dr. j. Collier, Dr. Risien Russell, Mr. 
K. R. Scott, Dr. xYldren Turner, Dr. Kinnier Wilson, Mr. 
1*. Sargent, Dr. Russell Revnolds, and Mr. D. J. Armour. 
A aeries of six lectures and demonstrations on Neurological 
Ophthalmology will he given by Mr. Leslie Baton on 
Wednesdays, at 3.30 P.M., beginning on Mavllth. if sufficient 
entries arc received. Dr. Greenfield twill give a course of 
lectures and demonstrations in pathology if sufficient 
entries are received; fee £3 3*. The fee* for the post¬ 
graduate course is £7 7*., and should bo paid to the 
secretary of the hospital, A special, arrangement can be 
mane for students wlio can attend one day a week only. The 
fee for the course in ophthalmology will ho £4 4s. if taken 
alone, or £2 2*. if taken in conjunction with the post¬ 
graduate course. The Fellowship of Medicine’s ticket will 
not admit to the above courses. Further information can 
be obtained from Dr. C. M. Hinds Howell, Dean of 
the Medical School, at the Hospital, Qtteen-sqnnre, 
London, YV.C.l. 


Association op School Medical Officers of 

SCOTLAND.—A three days’ conference was held last week in 
the Brovincial Training College, Edinburgh. Dr. A. E. 
Kidd, president of the association, welcomed the delegates, 
and Dr. .lohn Macplierson took the chair at the first session. 
In his opening ndilrcss lie dwelt on the importance of medical 
examination of school children, and alluded to the problem 
of the mental defective. In his opinion too mncli distinction 
had been drawn between mental and phvsica! deficiency. 
Mental defect was a physical disease, just'as were infantile 
paralysis or congenital heart disease, and ought not to be 
regarded as a tiling apart. The great need at present was 
for institutions and special classes where defectives could be 
observed and sorted out. Dr. F. C. Shrubsali, speaking on 
mental deficiency, dwelt on the importance of excluding 
physical defects before judgingn,child, and also of estimating 
the extent to which the child had had continuous education, 
without frequent change of school and of methods. The 
aim of mental testing was to ascertain the extent to which 
tho individual was able to appreciate the nature of any 
problem set before him, to direct his attention to this 
object, to profit by previous experience, and to criticise his 
results. At the second session of tho conference Dr. Norman 
Walker delivered an address on Skin Diseases in Schools; 
JUKI rvt tho third session Dr. Angus MncGiUivnwrend & paper 
on the Educationally Blind Child. 


Royal Institute of Public Health.—A pro 
gramme of the conferences to he held from .Tune 2nd to 4th a 
the Guildhall, London, has been issued. Tho conferences wil 
ho opened on the 2nd, at 10 A.M., by the Duke of York. At thi 
"’?• session Municipal Hygiene and its Suggested Connexioi 
with the Administration of the Toor-law, and the Future o 
\ ohuitnry Hospitals will he discussed. Lord Burnbnm wi! 
preside, mid among the medical speakers will be Sir Napiei 
Burnett, Str Alfred Fripp, and Sir Leslie Mackenzie. A' 
“ 1 Housing Problem in its Various Bearing! 

will be dealt with under flic presidency of Sir Georgi 
Motrae. Tito medical speakers will include Lieutenant 
Colonel F. L. Fremantle, M.P., and Dr. IV. G. Savage 
Cn dune 3rd, at 10 a.m.. Professor Edgar L. CoIIis wil 
preside over a discussion on the Necessity for Greater Atten 
tion in Industry to the Maintenance of Efficiency nnd tin 

Sm Tb'omn * ,Ca, l V‘ 5 »»• •P^ken. will imdude Profess™ 
Sir J homes Olner, Dr. II. M. Vernon, nmi Airs. It II B 
Adamson, M.I). At 2 l’.M. tho subject will be the Efficiency 
of t.ie 1 resent Machinery for Dealing with Venerea 
Diseases and the Additional Measures Essential for Effect iv< 

IVHMh'r'U •V“i 1 V R, «.° l V° f ,ii ™ i ! l « lial " in the chair 
q he Speakers will mclmie Professor K. \V. Hope, Sir Williait 
Milligan, 1 rofcssnr Winifred Culhs, I).Sc., Colonel C .1 
, A L r - \ ■ •' • R-V Menzies. Mrs. Mary Schnrlieb, M.D Dr 
bequciM,Mrs.MarieStopcs.D.Sc.,andDr. Marvstu’rge 
I ho hf.h nml Inst will lx? hold on June 4th at 10 a.m. 

„ l A 1 ' Efficiency of Site Present Mnchinerv for Dealim 
\ uK-rculosis will be the subject discussed. Profesco'i 
Sir ■ Robert \\ . Philip will preside, and the medical speaker' 
will include Professor S. Lyle Cummins, Professor ijii 
German S. \Uvxlbead, Dr. Noel D. Bardsweli. Sir Henri 
r : o l ,V' l \"v, r : T - ' ! ? r ‘!<'--Martin. l) r ..I..T. Perkins. Lieutenant 
\v’;V‘ 0 ' Law. Dr. P. C. \ arrier-Jones. and Dr.-Tan. 

- T, . . V ' ,l ' n >'’ers, and Associates of the Rova 

'■ "! c ‘«>" c Health can obtain membership tickets’or 

Dpue...nm to the secretary at the offices of the Institute 
Vi ilVA’Affi n ?' 1 °‘- !l0rs desirous of taking part. ticket' 
1 i t/V‘ 1:: e guir.-ea each. All communications :< 
'ffi'n' vv u j ! Uo: '- ffivretaries. 37. Russell-square 


Great Northern Central Hospital.—A t the 
monthly meeting on April 7th the committee of manage¬ 
ment passed a resolution recording its opinion that: 
(a) Insured persons treated both as in- and out-patients 
should be paid lor in full by Approved Societies; (b) pay¬ 
ment should be made to the hospitals by the societies 
concerned by means of capitation grants, and not by the 
handing over of lump sums; (c) in view of the ge'nera! 
public’s limited opportunities of gaining knowledge of 
voluntary^ hospital questions an effort should be made to 
form a Voluntary Hospitals’ Publicity and Propaganda 
Committee, towards the funds of which all hospitals should 
be invited to subscribe according to their number of beds 
and out-patients; (<f) such a committee should consist of 
hospital representatives with some of the best publicity 
experts. It should endeavour to promote the interests of 
voluntary hospitals generally, and leave it to individual 
institutious to make known their particular needs. 

Manchester Children’s Hospital.—O wing to 
financial stress last year this hospital was forced to close 
one of its wards, thus reducing the number of beds lrom 180 
to 150. Fortunately a grant of £20,000 from the National 
Relief Fund has for the time being obviated further curtail¬ 
ment of the hospital’s services. The daily cost of each child 
patient is now over Is., against 3s. in 1913. 


Leicester Medical Society". Post-graduate 
Lectures.—A course of post-graduate lectures will be 
given at the Leicester Royal Infirmary on Wednesdays, at 
4.45 p.m., from April 20th to May 18th. Dr. Arthur Hurst 
will lecture on Gastric and Intestinal Diseases on April 20th 
and May 4th, Dr. G. F. Still on Urinary Disorders of Child¬ 
hood and Dietetic Causes of Disorders in Infancy and Child¬ 
hood on May lltli and 18th, and Mr. R. C. Elmslie on 
Manipnlative Surgery on April 27th. 

West Kent Medico-Chirurgical Society.—A 

meeting of this society was held in the Miller Hospital, 
Greenwich, on March Util, Dr. A. M. Cato presiding. Dr. 
Beatrice Lovibond showed a case of Spina Bifida in a 
girl of 17. Dr. Mildred Carlill gave a lecture on the 
Manifestations of Hysteria, illustrated by lantern slides. 
Many of these showed the euro of long-Btanding palsy 
of one or other limb, or tho relief of spasms, tremors, 
and contractures. He contended that more disabili¬ 
ties of nil sorts are duo to mental than to physical 
causes, also that cverv one of these former could 
probably lie prevented if its onset were witnessed by 
someone with the requisite knowledge and personality. 
Dr. Carlill set out a broad grouping of the varying types of 
hysterical disorder, and read the notes of a‘ case which 
was treated by psycho-therapy, and which ended in tragedy. 
He then discussed treatment under the headings (X) pre¬ 
ventive, (2) curative, by (a) conversation and exploration, 
(/>) suggestion, and (c) psycho-analysis. 


Royal Aberdeen Hospital for Sick Children.— 

The annual meeting of this hospital was held on March 28th, 
Sir Thomas Burnett presiding. The annual report showed 
that the number of cases treated during 1920 amounted to 
1053 in-patients and 3008 out-patients, almost double the 
numbers of 1919. The ordinary expenditure exceeded the 
income by £2134 9.9. 2d. Towards the reduction of this sum 
the whole amount of tho legacies received, £11716? 8 d has 
been npplicd, leaving a net deficiency of £963 2*. 6d. which 
has been cleared off by reducing the capita! funds by that 
amount. The average daily expenditure per patient now 
amounts to about 5«., more than twice as much as in 1914. 
During the year subscriptions to the amount of £152215*. hi. 
have been paid to the honorary treasurer for the building 
fund. The total amount subscribed for the building fund 
on Dec. 31st, 1920, was £43,162 15*. 5<f. A new department 
has been instituted for treatment of diseases of the skin. 


r ; .\nimnuss Or COLOUR I HOTOGRAPHY.—The 
exhibition of the Prlzma Master Pictures, held at the 
Alhambra Theatre, London, on April 8tli, illustrated what 
has been achieved in natural colour photography. A series 
or films showed the possibilities of this new'process in 
reproducing bowls of fruit, buttcrltics, gorgeous gowus, 
scenes on sea and mountain, nnd most impressively a peep’ 
into tiie crater of Kilaueas. The value of colour films for 
nature study was also well brought out in a picture represent¬ 
ing a (lav with John Burroughs, n well-known naturalist. 
1 rismatic effect was not altogether eliminated, hut on the 
whole the exhibit evinced n high standard in colour 
kinematography. A second effort in colour kinematographv, 
based on a somewhat different process, was the subject of a 
preliminary exhibition at the House of the Rova) Society of 
Medicine on April 11th, when the basis of this process was 
illustrated by-a senes of medical lantern slides. The colour* 
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Chelsea Hospital for Women .—The annual 
general meeting of governors "will be held at tbe hospital, 
Arthur-street, .London, S.W., .on Thursday, April 21st, at 

4 p.M., the President of the hospital, the Marquess of 
Londonderry, presiding. A public meeting will bo held at 
5,30 p.m. on the same day, at the Town Hall, Chelsea, in 
order to urge the claims of the hospital for public support. 

North-East London Post-Graduate College.— 
A special post-graduate course will bo held at the Prince of 
Wales’s General Hospital, Tottenham, London, N., from 
April 25th to May 7th. This course will include the 
practical demonstration of modern clinical and laboratory 
methods of the diagnosis and treatment of disease; the 
exhibition of groups of cases illustrating some particular 
subject; a series of clinical lectures closely associated with 
medical practice; and demonstrations 01 cases at special 
hospitals. The fee for the course, to those not members of 
the Fellowship of Medicine, is 3 guineas, or 2 guineas for 
either week. A detailed syllabus can be obtained on applica¬ 
tion to tbe Dean. The lectures, at 4.30 r.M. daily, are free 
to qualified medical practitioners. Names of those wishing 
to attend should be sent, not later than April 21st, to the 
Dean at the hospital or to the Secretary of the Fellowship 
of Medicine at 1, Wimpole-street, London, W. 1. 

Kontgen Society.—A general meeting will be 
held on Thursday, April 21st, at 8.15 1\M., in the Physics 
Lecture Theatre, University College, Gower-street, London, 
W.C. A paper on a New Form of Stereo-fluoroscope will he 
read by Professor A. M. Tyndall, D.Sc., and Mr. E. G. Hill, 
B.6c. A special meeting of the society will be held at 
Manchester on Friday, May 6th, at 8 r.M., at the University. 
Professor W. L. Bragg will deliver a paper and Professor A. V. 
Hill, F.R.S., will give a demonstration of some electro-physio¬ 
logical experiments. The society’s exhibition will be‘held 
at the Royal Photographic Society during the whole of June. 
The President, Dr. Robert Knox, offers silver and bronze 
plaques for tbe best and second best collection of four 
prints, tbe work of an assistant employed at a hospital or 
working for a qualified radiologist, which prints must ho 
delivered, not later than May 24th, to the Secretary, Kontgen 
Society Exhibition, 35, Russell-square, London, W.C. 1. 
The SnvanuB Thompson Memorial Lecture will be delivered 
by Professor A. y. Hill at the next general meeting of 
the society on May 19th, on Electrical Instruments and 
Phenomena, m Physiology. 

British Home for Austrian Children.—T he 
historic estate of Klessheim in Salzburg has been adapted 
as a permanent homo for children, of which the legal owner-- 
ship and ultimate financial responsibility rest with “The 
u rm ? Chi j dren ' Limited”—a company 
ftouorj»°flt-wbich baa been formed for the purpose by the 
Berkshire Committee of tbe Save the Children Fund. Thirty 
Ki rill? a ^ e residence, but once clothing and funds 

are forthcoming there is accommodation for 500. It is not 
intended to make of Klessheim a convalescent home for 
JKBSS? Sn k ° r (ll8ea ^ e(1 children, but primarily to admit 
children who are under-nounshed and run-down. The! 
ATh2S£°?«5 fc commutec includes a medical man, Dr. G. S. 
Abram, and thy \ lenna Executive Committee includes Miss 
ag*S? ™ Dr J [on 1 fll ' 1 Macfie, and Dr.Ferric-re, 1 

®r. Max Winter, Dr. Josef Griez, Herr Wilhelm ! 
O/enheim, and Professor Dr. Clemens Pirquet amon« the 

™™T*s on9 ?'P Dii Memi ? ers - DonAtbSrirtiSLS; 

annual subscriptions, are invited, and should be sent 
Bank h rt ou ; tr< ; a8 ^ er ’ H * Siiuonds^Esq.:BarcCs 

House, 

ONlyEESiTY OF BwsTOr..—On April 7th at the 

ar, ,b s’n otMct110 ; t "" 1 the c ° un =« of the 

5 !° »reu-ff ®r os 

endowments to meet the cost neeJe ^ for 

Vice-Chancellor expressed the and th « 

collected f»om local and prirate thls would be 

revived, at some cost of Freedom tern th? 8 ^ tiier than 
After lunch a visit of in snort i/J,™ *rom the Government, 
buildings, anil each guest received K University , 
e^nto] (tawing, ? f [ 


Donations and Bequests.—B y the death of Mr. 
Alexander Kilgour, of South Lolrston and Cove, which took 
place recently, important bequests fall to the University of . 
Aberdeen and Momingfield Hospital for Incurables. The 
proceeds of tbe estate will he divided as follows: one-fifth 
to the Mechanics Institution, one-fifth to MorningfieJd 
Hospital, and three-fifths to the University of Aberdeen. 
The estate has a rental of some £2000.—The Chelsea Hospital 
for Women has received from, the trustees of tho Zunz 
Bequest a grant of £400 in maintenance of its Annie Znnz 
Wards. 

The Reformed Public House.—T he People’s 
Refreshment House Association, Ltd., which aims at the 
encouragement of temperance in the use of alcoholic drinks 
at licensed establishments and the provision of facilities for 
the Biipply of food and Don-alcobolic refreshment at such 
places, can prove a satisfactory year’s working for 1920. The 
annual report to be submitted to the annual general 
meeting to be held at 193, Regent-street, London, W„ on 
April 25th show’s that np to Dec. 31st last the association 
held 165 licensed inns, of which 26 were taken over during 
the year. After writing off a sum for repairs, placing £5142 
to depreciation reserve, and paying £2500 interest on loan 
stock, the amount available for disposal is £14,417 6*. lid. 
Tbe profits for 1920 were at the rate of 12J per cent, on tbe 
Bbare capital issued. Grants totalling £747 have been made 
during the year out of the public utility fund to various 
local institutions. It is pointed out that if the good work of 
the association is to expand new capital will be needed. 

Telephone Service in Dublin.—A t their last 
meeting the President and FellowB of the Royal College of 
Physicians of Ireland passed a resolution protesting against 
tbe proposed increase in the charges for the telephone 
service in view of the progressive deterioration of the 
service since it came into the hands of the Post Office. At 
tbo present time no subscriber can be confident of 
getting a call through. At night, owing to the curfew 
regulations, which prohibit the public from being abroad 
at night, no one can employ messengers, and important 
messages are sometimes delayed all night. In one of 
the hospitals a few months ago an urgent operation 
case arrived during curfew hours. No message could be got 
through on the telephone to the surgeon on duty, and were 
it not that a voluntary messenger, at the possible risk of his 
life or liberty, undertook to convey the message on foot a 
life would probably have been lost. Tbe College adds to its 
protest a statement that, owing to the inefficiency of the 
service, medical practice in and-near Dublin is hampered 
and life and health are endangered. 

Milk Orders.—O rders liavo been issued, tbe 
effect of which is to continue in force the provisions already 
contained in the Orders of-tbe Food Controller with regard 
to milk of special hygienic quality, the addition of colouring, 
matter and water to milk, and the reconstitution of milk. 
With regard to the first matter, the effect of the new Order 
is that licences for tbe sale of Grade A and Grade A (Certified) 
milk will be issued by the Minister of Health'instead-of 
being issued as heretofore by the Food Controller on tbe 
advice of the Minister. It will be competent to the local 
authority to take such steps as may bo arranged in con¬ 
nexion with the .issue of licences, and to institute proceed¬ 
ings in any case in which milk is sold within their area 
under either of the snecified designations, but without a 
licence m that bebaJ/. Tho provisions ot the Order as to 
the addition of colouring matter or water and as to the 
reconstitution of milk form a supplement .to the powers of 
the authority under the Sale of Food and Drugs Acts. -The < 
licensing of wholesale dealers in milk and the registration of 
cm t v alers w,| l bo continued lor the present by tho Board ■ 
oi irado as the successor of the Food Controller, the latter 
function bemgexercised through the District Commissioners. 
Copies of the Orders may bo obtained from HAT. Stationery, 
Otnce. 

King Edward’s Hospital Fund for London .—- 
£? e „ a tJ\ U 8 ^ I ^. ce lV li S of the President and General Council of 
Bing Edward s Hospital Fund for London, to receive tho - 
accounts and report for theyear 1920, was hero at St. James’s 
Palace on April 12th, H.R.H, the Prince of h ales being in 
the chair. Lord Revelstoke, the honorary treasurer of the 
±*und, presented the balance-sheet which included tho items 
relating to the emergency distribution on July 5th fast, and 
tne dlstribntion of surplus Red Cross Funds carried out on 
July 23rd through the instrumentality of the Fund. A fall 
statement as to the general receipts having been made at 
the meeting of the Council on Dec. 14th fast (seeT he Lancet 
D ec. Z5th, 1920, p. 1230/, when tbe scale of ordinary awards 
was adopted, the treasurer said he had nothing’to Add in 
these respects, and made the gratifying ' 

mii J?* r ending Doc. 31st the - 
enabled provide out ot income nearly -no* 
ordinary distribution of £200,000. The : ' 
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Jrom reserve, whence also came the £250,000 to meet the 
imirgcncv distribution, the effect of which had been to 
reduce the available funds of the corporation by about one- 
fonrth, implying a loss of income amounting to £16,000 per 
annum. Lord Revelstolce added that the Finance Com¬ 
mittee were compelled to point out that such emergency 
distributions could not be repeated without serious detri¬ 
ment to the position nnd utility of the Fund. The account 
of the receipts nnd expenditure and the balance-sheet 
having been unanimously adopted, the Chairman of the 
Executive Committee, Lord Stnart of Wort ley, moved 
the adoption of the report of the Council for the year 
1920. The resolution was seconded by Lady Hall and 
carried unanimously. The Prince of Vales, who was 
warmly received on addressing the Council, rend a message 
of congratulation from the King, and then referred with 
pleasure to the fact that Lord Cave's Committee had 
reported decidedly in favour of the voluntary system of 
hospital management. “ It was,” said Ilis Royal Highness, 
•‘for the maintenance of that system that King Edward 
founded the Fund, and that it still exists. I think that 
everybody here is convinced that it is the best system both 
for the patients and for the public. I am very glad that the 
evidence lias already brought Lord Cave’s Committee 
unanimously to the same opinion." The proceedings 
terminated with a vote of thanks to His Royal Highness for 
presiding. _ 


Jjjjmmtments. 


OMIT!TIM, F.R«C.S.Kdia.« luis been appointed a Medical 

llofrrw under the Workmen’s Compensation Act for the 
Sheriffdom of Stirling, Dumbarton* and Clackmannan, 

Haiiik, M.R., CU.M. Sydney, one of the Hon, Fbj’siciaos of the 
Saffron HU! Maternity Centre <Ho1bom« Finsbury, and City 
Harder). 

Hiiikms, Capi. C. T. W. 9 lftte R.A.M.C., Anaesthetist, London Tem¬ 
perance Hospital. 

S.WAOn, A. I!., M.R., 13.Ch.Oxon.* D.F.H., Health Officer, Kuala 
Lumpur, Selangor, Malay Federated States. 

TirtttfAF, C. N., M Cantab., Medical Officer to the Infectious 

Diseases Hospital nt Alvinjffon, Gloucestershire. 

Seamen’s Hospital Society: Hospital for Tropical Diseases, and the 
Ijondon School of Tropical Medicine: Romms, Sir LnoxAim, 
I.M.S., Hxtra Physician for Clinical Research and Lecturer; 
Clkmkhha, Col. W, W\, Lecturer on Hygiene of the 

Tropics. 

Certifying Surgeons under the Factory aud Workshop Acts: 
Vifokii, C. f L.R.C.P. Loach, M.R.C.S. (Clevedon); Joitnstox, 
C. II. F. (Frame). 




For further information refer to the advertisement columns. 
Two Res. H.IVr. £*25 per quarter. 

Jlrfhtuit Orem Hospital, Cambri dye-road, E.— Fourth Asst. M.O. 
£400. 

Birmingham and Midland Hoziuropathic Hospital.—R cs. H.S. £175. 
ibrrnuiflaam. O Hospital .—Pathologist. £1C0. 
llnitnshott, Hants, Kino George's Sana fori ton /or .Sailors.—Med. 
Hupt. £C00. 

Bristol General Hospital.—H.S. £175. 

JluxUm, Derby thire, Devon f hire Hospital,— Asst. H.P. £130 
Capetown City,— Asst. M.O.H. £550. 

Charinp Cro*s Hospital, Agar-street, W.C.—r. in Charge Depart¬ 
ment of Radiology and Klectro-thernpcutlcs. 

C)i"tjrr^j:oval Jnfirrna n/.—Hon. S. Hon. Asst. P. Also Asst. Jl.i 

CifVofLombm Hospital for Diseases of the Chest . Victoria ParJ:,H.— 

Cotv.walt Mental Hospital, Roflmin.—Locum Tencns. 7 guineas 
per week. 

Dicsbitrzi Count# Borough.— As«=l. Sell. M.O. and Asst. M.O.H. £500. 
f>r Jxtrnardn ij Jlomex, Australasian Hospital, Girls' Villanc 
Home, J>ark\nt)*idr .—Female Res. M.O. £150.' 
j:»MfN>ww ia, princes* Alice H.S. £175. ’ 

Kof. lso^ulon Horpital for Children and DDjKnsary for Komeit 
/, ’~ UcS * M -°- A ' m H.S. ondlLP. £125. Cas. O 

};U:aUih Garrett Anderson Hospital. Kusion-road.—Fvinrilc 
limirai A** si‘•A. ants In Venereal DKea^vs Department £1 Is 
IKTAttondnnrc. 

i.nham 1 1 !«<?(?•“ Centre for Dieabled I+T*Scrci*e 3Lr.,?i. r ' 0 r .Iu/Torer. 
/fai.f’i.—As'st. M.O. £550, 

Ki'-ltnn K "pilot for Children, ark, S.K.—Hoo. Dent. S 

AI-o H.P. and H.S. £150. 
lil^teevtrr County £300. 

Ge»nf Xorll.erti Central X—-Arca^th. £10 I0<. 

Gt.G (ford, &<rrr* County Hospital.— H.S. £150. 

Ibopdat fpr Children, Great Ormond-*!red, IF.C.—-H.S. £50. 

Ho'e. Carr* Jit. rim Memorial Hot ratal. ^zrkriUe-r^irf.—Uc*. M.O. 
£250. 

jf’Ai,Jrr»vM J!o\p I In/F rvuiry.~~T wodun. H. S. V. £150. 

^ IV.tVrfifi' CVJfa.*-*-- - Sen. lecturer in Physlolo-ty. 

'•s, ;\iu 

* AVwrofion Commitier.— Fvmil* S-.h. Med. Inspector. 

V l^ , -rrt.irv,r^cXe! MfmW-First 31.0. iu 00. 

* *Ants Sadat cn 1 Child \Vrlfan (VimV, <'a tford, 
' Kr>^£i:r.(T.t, 7 fiutne-w j^r wrek.. 

-.m ii^mdat. iirta! Orrro"-}-*treei an ! Qute*\ 

i*r\\ I)“X\— \ c st. S 


London Tempera ncc Hospital, Ha mpslcad-road, N.W.—TTon. Asst. P. 

Manchester, Booth Hall Infirmary for Children, Char lest own-road 
Blackley.— Asst. Res. M.O. £550. 

Manchester County Asi/lum, Prcstzcich.—Asst. M.O, £572 185 . 

Manchester , Crossley Sanatorium, Delamerc Forest, Cheshire.— 
Asst. M.O. £350. , , 

Metropolitan Hospital, Kingslantl-road. E.—Cas. O. nnd Res, 
Ancesth. £120 

Middlesbrough.North Biding Infirmary.—d an. H.S. ana Sen. H.S. 
£150 nnd £200 respectively. 

Aft Her General Hospital for South-East London, Greenwich, S.E.— 
H.P. £150. 

Netcarl: Hosjntal and Dispensary.— Res, H.S. 

L>iccasfIc-Hpon-Tync t Royal Victoria Infirmary.—Tics, M.O. £350. 

Newport , Mon., Boyal Gwent Hospital .—H.S. £200. 

Oldham County Borough.— Asst. M.O. and Asst. Tuberc. O. £600. 

Oldham Royaf Infirmary^ —Three H.S’s. £250, £250, and £200 
respectively, 

Pembroke. County.—County M.O.H, and Sch. M.O, £700. 

Preston, Lancs, County Asylum, jniittinaham.— Asst. M.O. £572185. 

Queen Mary's Hospital for the East End, Stratford, E.~~ H,P, 
and H.S. * „ 

Queen's Hospital for Children, Hackney-road. Bethnal Green , E.-~ 
Two Cas. U.S.’s. £100. 

Rotherham Hospital* —Sen. H.S. £250. Also Jan. H.S. £150. 

Boyal Chest Hospital, City-road, E.C. —H.P. £120. 

St. John's Hospital for Diseases of the Shin, 40, Lcicestcr-sjuare, 
TF.C.—Pathologist. £100. 

St. Mary's Hospital for Women and Children, Plaistow, E.~ 
Hon. Ancesth. 

St. Peter'8 Hospital for Slone, dc ., Henrietta-street. Covent 
Garden, TF.C.—Jun. H.S. £75. 

Salford Boyal Hospital. —H.S.’s £150. Cas. H.S. £150, 

Sheffield, Jcssop Hospital for Women. —Asst, H.S. £100. 

Sheffield Boyal Infirmary. —H.S.’s, H.P.’s, Aural H.S., and Asst. 
Cas. H.S. £150 each. 

Southampton Free Eve Hospital, —Asst. Hon. Ophth. Surg. 

Staffordshire General Infirmary, Stafford. —H.S. £250. 

Wakefield, West Biding Asylum. —Jun. Asst. M.O. £400. 

Warwick Union.—M.O. £100. 

West London Hospital , Hammersmith-road , IF.—Cas. O. £5 5s 
per week. 

Triyaii Infirmary. —Hon. S. 

York County Hosintal. —H.S. £200. 

Tho Chief Inspector of Factories, Home Office, S.W., gives notice 
of a vacancy under the Factory and Workshop Acts at Btirfcon- 
upon-Trent. _ 

fpr%, glarrmp, anb Jhatjis. 

BERTHS. 

Reads.—O n April 9th, at New End Hospital, Hampstead, the wife 
of Dr. Arthur G. L. Ilcade, O.B.E., of a Bon. 

Rcsseep.—O n April 10th, at the Little House, Gerrard’s Cross, the 
wife of Trevor C. Russell, II.B., of a daughter. 

SnowEan-RooEns.—On April 9th, at Nottingham-placo, V„ the 
wife of E. N. Showoll-Rogers, M.B. Cantab., of a son. 

Voopwabk.—O n April 11th. at 4, Harlcy-stroet, V., to Hilda (mie 
Robinson), wilo of A. S. Voodwnrk, C.M.G., C.B.E., M.D., 
F.R.C.P.—a Fon. 

MARRIAGES. 

GnVFFiTn—V isxck.—O n the 11th April, at Lyndburst-xoad Church, 
Hampstead, by tho Rev. Dr.R.H. Horton, John Richard Griffith, 
F.R.O.S. Eng., son of Arthur F. Griffith and Mrs. Griffith, of 
59, Montpellicr-road, Brighton, to Elsie Maud Visick, M.It.C.S.. 
L.R.C.P,, daughter of Dr. and Sirs. Hedley C. Visick, of 
35, Rosslyn-liill, Hampstead. 

DEATHS. 

Dcxcan.—O n April 6th, at Park House, Croydon, Peter Thomas 
Duncan, SI.D.. in his 73rd year. 

MINNS.—On April 6th, tho rcsnlt of a motor accident, Captain Allan 
Noel Minns. D.S.C., M.C., R.A.M.C., Alexandra House, 
Thetford, Norfolk. 

Tayi.oe. On April 7th, at Lovelace Lodge, Surbiton. Arthur Snoyd 
Taylor, M.D. Cantab., F.lt.C.S.. aftcra short Illness. 

VitioiiT.—On April 2nd, accidentally drowned on Summer Lodge 
Moor. Swnledalo, Yorkshire, Joseph Farrall Wright. M.R.C.S.. 
L.lt.C.P.. of Chorley N’ew-road, Bolton, in his 56th year. 

K.B.—A Set of 7s. Cd. is charged for the insertion of Notices of 
Births , Marriages, and Deaths. - 
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SOCIETIES. 

ROYAL SOCIETY, Burlington House. London, W. 

Thursday. April 21st.—FapersProf. J.. Joly: A. Quantum 
Theory of Colour Vision.—Prof. A. A. Hill: The Energy 
Involved in tbo Electric Change in Muscle and iserve.— 
Mr H. M. Kyle: The Asymmetry, Metamorphosis. and 
Origin of Flat Fishes (communicated by Mr. W. B- Hardy, 
secretary of the Royal Society).—Mr. T. L. Trankcrd: Studies 
in the Cytology of the Statolith Apparatus in Plants, viewed 
in Relation to their Habit and Biological Requirements 
(communicated by P rof- W. M. Bayliss). 

ROYAL SOCIETY 0? MEDICINE. 1, Wlmpolo-street. W. 

MEETINGS OF SECTIONS. 

Tuesday. April 19th. 

SECTION OF THERAPEUTICS AND PHARMACOLOGY: at 

^ Annual General Meeting—Election of Officers and Councillor 
1921-1922. ' . m . 

Papers: Sir Leonard Rogers: Treatment of Leprosy and Tuber¬ 
culosis with Sodium Gynoca relate. 

Dr. P.. R. Walker: The Action and Uses of Kaolin iu tbo Treat¬ 
ment of Asiatic Cholera. 

Section or Tropica*. Diseases ant> PAnAsrroi.ooY.— 
Jlembors of this Section are cordially invited to attend the 
above meeting. 

SECTION OP PATHOLOGY: at t.30 P.M. ‘ 4 

Annual General Meeting—Election of Officers and Council for 
1921-1922. . : 

Communicatiomi: Sir Lcnthal Cheatle: Parenchymatous Inflam¬ 
mation of the Breast. 

Mr. A. T. Glenny. Miss K. Allen, and Dr. R. A. O'Brien: (1) 
Schick Reaction; (2) Diphtheria Prophylactic Immunisa¬ 
tion with Toxin Anti-toxin Mixture. 

Dr. E. H. Kettle and Dr. Joan Ross: A Contribution to the 
Study of thej'lndotheliomata. 

'Wednesday, April 20th. 

SECTION OF HISTORY OF MEDICINE: at 5 r.M. 

Papers: Dr. T. Wilson Tam*: The Prehistoric Trephined Skulls 
of Great Britain, with Description of Operations Performed. 
Dr, F. G. Chandler: The History of the Diagnosis and Treat¬ 
ment of Empyema. 

Thursday, April 2lst. 

SECTION OF DERMATOLOGY: at 5 P.M. (Cases at 4.30 P.M.) 
Cases: Dr. Parkes Weber: A Condition Somewhat Resembling 
Lupus Pernio in a Child. 

Dr.MacCormac: (1) Extensive Rodent Ulcer Treated by3fassive 
Dosage of Radium; (2) Granuloma Annulare. 

Other cases will be shown. 

Friday, April 22nd. 

SECTION OF STUDY OF DISEASE IN CHILDREN: at 5 r.jf. 
(Cases at 4.30 r.M.) 

Cases ; Mr. C. Max rage: A Case or Renal Dwatflsra. 

Other cases will be shown. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE: at 
8.30 r.M, 

Pajxr: 

Dr, W.M. Willoughby; C ollated Ex periences of Plague on Ships. 

ROYAL SOCIETY OF ARTS. John-streot, Adelpbi. W.O. 

Monday, April 18tb,—8 r.an, Cantor Lecture (II.):—Dr. S. J. 
Lewis: Recent Applications of the Spectroscope and tbo 
Spectrophotometer to Science and Industry. 

WeiwkspaY.— 8 r.M., Sir James Cantlie: (1) Thomson's Appa¬ 
ratus for Armless Men; (2) X Ray Motor Ambulance Service 
for the United Kingdom, (The Thomson Machine will be 
exhibited and its uses demonstrated by an armless man.) 
Friday. — 4.30 r.M., Sir George Birdwood Memorial Lecture:— 
Lt.-Col. Sir Edward W. 31. Grigg: The Common Service of 
the British and Indian peoples to the World. 

LONDON DERMATOLOGICAL SOCIETY, St. John's Hospital, 
49, Lelccstcr-square, W.O. 

Tuesday, April 19th.—4.30 r.M., Pathological Specimens. Cases 
sent for Consultation. Clinical Cases will be shown by 
Dr. J. L. Bunch, Dr. W, Griffith, Dr. M. G. Hannay, and Dr. 
D Vinr&eo. Discussion on. the fallowing resolution; *’ That 
tho London Dermatological Society considers some form of 
compulsory notification for V.D. cases to be necessary," to 
bo opened by Dr. W. K. Sibley for the affirmative and Dr.D. 
viiiTace lor the negative. 

LECTURES, ADDRESSES, DEMONSTRATIONS,&c 

r O?AL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, \v .0. 

Museum Demonstrations in tho Theatre of the College lor 
Advanced Students and Medical Practitioners t— 

Monday, April 18th.—5 r.st., prof. Shattock: Myxoma 
Chondroma, 

Friday.— 5 tor.. Prof. Keith: Microscopic Structure of tho Colon 
in Health and Disease. • 

W ^ST LONDON POST-GRADUATE COLLEGE. West London 
Hospital, Hammersmith. W. 

PJ ?3 Dr ‘ S. Pinchln: 3fedical Out¬ 
patients. Dr. Simson; Diseases of Women. 2.30 p.m., Dr. 
to SurgicaUVa^ds 6 Med,cal Warde - Mr - Baldwin: Visit 
Tot:iD at.— lO a.M" Mr. Steadman: Dental Department. 2 PM., 
Dr. Barnford: Medical Out-patients. Mr. Banks Davis: 
1 , ) ‘ e , e . ft ’ ea ot tho Throat. Nose, and Ear, 2A0 r.st., Mr. 
Addison, Visit to Surgical Wards. 


Wednesday.—10 a.m., 3Ir. MacDonald: Gonito-Urinary Depart¬ 
ment. 2 p.m., Mr. D. Armour: Visit to Surgical Wards. Sir. 
Sinclair: Surgical Out-patients. Mr. Gibb: Eye Department. 
Thursday. —2 p.m., Mr. B. Harman: Eye Department. Mr. 
MacDonald: Surgical Out-patients. Mr. Baldwin: Ortho¬ 
pedic Department. Mr. D. Armour: Operations. 

Friday.— 10 A.U., Dr. Robinson: GyntccologiCfa Operations ana 
Visit to Wards. Dr. ilcDougal: Electrical Department. 
2 p.m., Mr. T. Gray: Surgical Out-patients. Dr. Morton: 
X Ray Department. Dr. Pernei: Skin Department. 2. JO PM., 
Dr. Pritchard: Visit to Medical Wards. . 

Saturday.— 10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Modical Out-patients. 

Daily:—10 a.m. Ward Visits. 2 P.M., In-patient. Out-patient 
Clinics and Operations. 

BT. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Practical Demonstrations on tho JIanage- 
mentaud Feeding of Infants and Yoitng Children by Dr. E. 
Pritchard to Qualified Practitioners. 

Tuesday. April 39th.—10.30 A.M., Demonstration V„ The 
3Iodificatlon of Milk. _ _ , . 

TnunsDAY.— 3 p.m., -Demonstration VI., The Uses ol Dried Milk 
anil Patent Foods. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarlo-sfcreot, 
Piccadilly, W. , . _ , , „ 

Tuesday, April 19th.—3 p.m.. Lecture (I,):—Prof. A. Keith: 
Darwin's Theory of 3Ian’s Origin (in the Light of Present 
Day Evidence). 

Friday.— 9 r.M., DiscourseSir James Walker: Electro- 
Synthesis in Organic Chemistry- 

MANCHESTER ROYAL INFIRMARY POST-GRADUATBOLINIO. 
Tuesday, April 19th.—4.30 p.m., Lecture:—3fr. J. P. Buckley: 
Intussusception. > 

Communications, Letters, &c., to the Editor Lave 
been received from— 

Society; Dr. 8.- A. Lano, 


A—Dr. H.el Arculli, Liverpool; I 
Dr. R. E. Apperly, Lond. 
.—British Homes for Austrian 
Children, Lond., Sec. of; 3Ir. I 
C. W. G. Bryan, Lond.; Dr. 

M, I. Balfour, Simla; British 
Museum (Natnral History), 
Lond., Director of: Dr. D. do 1 
Broglio. Tunis; Messrs, llur- 
goi no.Bnrbidges.and Co., East 
Ham: Mr. H. J. Bucklin, Lond.; 
Board of Control, Lond.: Mr. 
J. Burns. Edinburgh: Barn¬ 
staple. 3Iedical Officer of 
Health of; Dr. G. Blacker, 
Lond. 

C. —Mr. R. T. Cook, Workington; 
Mr, G. H. Clark, Glasgow: Dr. 
H. r. Cholmoley, Forest Row; 
3Iiss G. Cowlia. Lond.; Chelsea 
Hospital for Women, Lond.; 
Chicago School o! Sanitary In¬ 
struction; Dr. C. Coombs, 
Bristol; Prof. E. L. CollU. 
Cardiff: Conjoint Board of 
Scientific Societies, Lond.; Dr. 
A, Cooke. Cambridge. 

D. —Dr. H. Dutch. Lond. 

E—Dr. J. Elliott, Chester; Dr.. 
G. Evans, Lond. 

F. —Dr. A. O. T. Fisher, Radlett; 
Dr. 3. G. Forbes, Lond.; Fac¬ 
tories, Chief Inspector of, 
Lond.; Dr. H. French, Lond. 

G. —Dr. A. K. Gordon. Lond.; 
Great Northern Central Hos- 

• pital, Lond., Sec. of; General 
Medical Council, Lond., Regis¬ 
trar t>f; Prof. G&1U, Rome; Dr. 
W. O. Greenwood, Harrogate; 
Mr. E. Greene, Brighton; Mr. 
J. S. Good all. Lond. 

H. —Hunterian Society, Lond.; 
Mr. II. R. Heber,'Lond,; Dr. 
It. C, Holt, Didsbury: Heritage 
Craft Schools. Chailey, Hon. 
Sec. of: Dr. C. L. Hewer, Land.; 
Sirs. F. A. Hornfbrook, Lond.; 
Dr. C. O. Hawthorne, Lond. 

I. —Institute of Physics, Lond. 

J. —Journal of Industrial TFel- 
lare. Load., Editor of. • 

K. —Mr. G. Kendall, Lond.; Lord 
Knutsford, Royston; Dr. W. W. 
Keen, Philadelphia; King 
Edward’s Hospital Fund for 
London, 

L—3fr. E. P. heavy, Lond.: Mr. 

N. C. Lake, Loml.; Dr. R. B. 
Low, Lond.: London Panel 
Gazette. Lond.; Dr. Lillien- 
stein. Bad Nauheim : London 
Society, Loud.; Dr. C. Lilting- 
eton, Gorleston-on-Sen; Liver¬ 
pool Hospital for Children; 
London and Counties MedicAl 
Protection Society, Lond.: Dr. 
II. C. Lucey, Lond.: Leicester 
Xfedical Society, Hon. Sec. of; 
Dr. A. W. Lemarchand, Barn¬ 
staple; London Dermatological 


Bognor. 

M.—Dr. P. Manson-Bnhr, Lond.; 
Metropolitan Asylums Board, 
Lond.; Dr. D. SfclCeuzie,Lond.; ' 
Margate Chamber of Com¬ 
merce, See. of; Dr. W. C. , 
Morton. Leeda; Mr. R. W. 
3Iaxweli-3Inller, St. Mawes; . 
Prof. J. J. R. Macleod, Toronto; 
Merchants’ Association of Now . 
York; Dr. 8. O. Xloore, 
Huddersfield. 

N —North of England Tubercu-i 
losb Socioty, Newcastle-on-, 
Tyne, Hon. Sec. of; National 
Housing and Town Planning 
Council, Lond.; National Hos- ‘ 
pital for tho Paralysed atid 
Epileptic, Lond., Dean of; - 
.National League for Health, 
Maternity, and Child Welfare, 
Lond.; Dr. H. Nockolds, Lond. 
P.— People's Refreshment House 
Association, Load.; Dr. F. J, 
Poynton, Load.; Mr. M. J. ‘ 
Parker, Rotherham; Mr. If. 
Platt, Manchester; Mr. W. B. I. . 
Pollock, Glasgow; Dr.. 31, 
Ponzio, Turin; Dr. J, Phillips, 
Bradford! Mr. P. S. Price, 
Lond.; Parliamentary Medical' 
Committee, Lond., Sec. of. 

R-—Dr. J. D. Rollcston, Lond.; 
Royal Society, Lond.; Royal 
Society of Medicine, Lond.; 
Royal Society of Arts, Lond.; 
Royal College of Surgeons of 
England, Lond.; Royal Instl-- 
tute of Public Health, Lond.; • 
Mr, H. J. Ripka, Lond.; Royal • 
Institution of Great Britain, 
Lond.; Royal Sanitary Institute, 
Lond.; Royal Academy of .Arts, 
Lond.; Bontgen Society, Lond. 

S. —Dr. G. A.Stephens. Swansea;' 
Dr. H. E. Smith, Lond.; 3Ir. 
W. B. Sccretan, Reading: Dr. 
E. I. Spriggs, Banff; Dr. S. N. 
Scatt, Plyinstock; Savoy Hotel, 
Laundry’, Load.; Mr. A. F. ’ 
Shepherd, Lond.; Prof, W. 
Stirling, Manchester, 

T. —Dr. W. W. c. Topley, Lond.; 
Dr. G. N. W, Thomas, St. 
Albans. 

U. —University of Edinburgh, 
bee, of. 

V. —-Dr. C. W. Vinlug, Leeds; Dr. 
•7. C. Voigt. Southport. 

w—Dr. E. L. White, Sonthamp- 

?* Lt3f >d.; West 

Kent Medico-Cbirurgioal so¬ 
ciety, Loncl., Hon. Sec. of;. 
West London Post-Graduate 
College; Dr. J. d. Wynne. 
Norwich; Dr. J. Warnock. 
Cairo; Dr. J. Walker, Whit- 
chnrcb; Sir G-. S. Woodhend 
Cambridge. 
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fttrfcs, Sjjort Comments, aitft Jnskrs 
to Corresptknts. 


DISEASES DESCRIBED BY MEDICAL MEN 
WHO SUFFERED FROM THEM.' 

By Sin Humphry Rolleston, K.C.B., M.D Camb., 
F.R.C.P. Lond. 

WrWIITCB PHYSICIAN, ST. GEORGE'S HOSPITAL SENIOR 
I'HYKICIAX, VICTORIA HOSPITAL TOR CHILDREN. 


In the selection or a subject in response to your com¬ 
plimentary invitation it was obviously umvise to encroach 
on those aspects of meilicine that your teachers ileal with so 
much more advantageously, and I have accordingly chosen 
one on which it is to he hoped that none of tliemLthough 
hero I am not on safe ground—are personally competent to 
speak witli real authority—-namely, diseases described by 
medical men suffering from them. Stephen Paget, in his 
delightful Confemo Metliei, says: “ You cannot be a perfect 
doctor till you have boon a patient: von cannot be a perfect 
surgeon till you have enjoyed” (and he goes on to emphasise 
liis choice of this verb) " in your own person some surgical 
experience." According to this line of reasoning the perfect 
author should lie a man of mauv jovs (or sorrows ?i; and 
though I wish them well it is not this hind of joy that your 
teachers deserve. 

Victims to Tlicir Specialty. 

Although the title, “ Diseases Described by Medical Men 
who have Suffered from Them,” excludes the examples of 
medical men who have paid particular attention to a disease 
nml eventually fallen a victim to their specialty, a brief 
reference to this subject may perhaps be made. It has been 
said, possibly inspired by the attractive speculation that 
auto-suggestion is at work, that this sequence is common 
and Kir William Ifale-White tells me that Sir Samuel Wilks, 
who was a doctors’ doctor, was /Irmly convinced of this 
association. On the other hand, this coincidence is so 
striking that there is a risk of exaggerating its frequency. 
\\ l iters of complete text-books would of necessity swell this 
category and must therefore tie disqualineil. For example, 
Nothtmgel died of what 1ms from the toll it levies 
been called the doctors’ disease—namely, angina pectoris— 
on which he was a recognised authority; hut he 
was also the editor of a voluminous encvclopsedia of 
medicine, and wroto on a number of other subjects As 
examples of authors unconscious that the future would add 
a grim personal interest to their favourite professional 
subjects the following may lie quoted: Lncnnec, who died 
from, pulmonary tuberculosis: Kir William Gull, who, with 
'>■ ;-*• Sutton, described arterio-capillary fibrosis, from 
cerebral hn-morrhage; Mikulicz from ca'rciuoma of the 
stomach ; b. O. Uahershou, the author of a hook on Diseases 
of the Stomach, of simple gastric ulcer; G. il. Fowl or an 
American surgeon, author of a “ Treatise on the Appendix ” 
*}, originator of the Fowler position, of appendicitis; 
Corvisart nml Lnncisi of heart disease. 2 The late Sir 
A. Ji. Gnrrod, who wrote in 1876 that, unlike Svdenham, 
lie could not from personal experience describe the 
semin,ions of gout, became its victim, when 70 vears 
of age so his son the present Regius professor of medi¬ 
cine at Oxford tells me. Trousseau, whoso clinical 

not ' W TtT,' ,,T arly thc wllo , lc flel ' 1 medicine, pointed 
out that if thrombo-us occurred in a case of gastric disease 
earemnma might safely he diagnosed; when himself ill lie 
was \ isilod on dan. 1st, 1S67, hv his former pupil Fetor, who, 
when thus calling to express good wishes for the New Year 
had the painful experience of hearing his teachersav: “It 
isatl up With me, the appearance of a patch of phlebitis last 
ti ght leaves no loophole for doubt ns to the nature of mv 
illness. .trousseau was rigid in applying Ins diagnostic 
deduction to Ins own case; lie lingered on for six months 
dying at tiic age of Go years on .tune 23rd, 1867. 

Ocrupatiimal Diva oniony Medical Mm. 

Attention may he called to examples of wfmt might he 
failed occupational diseases among medical men ; medical 
Oflieers specially interested in infectious diseases, including 
tuberculosis, syphilis, anil tropical affections, on which thev 
may have written, are naturally liable to contract these 
diseases, and radiologists have suffered much in the pact 
e‘!|V'cially from carcinoma. Those wlio have worked at the 
iabwAtory aspects of infections may fail victims to the=e 
diseases, and many examples might he given, l’robablv the 
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best known are those cases in which the accident has 
rapidly proved fatal and so do not come under the category 
of those who have described the disease from ■ personal 
experience. But of these martyrs to medical research the 
names of a few may he mentioned :—enteric fever: Allen 
MacFadyen, II. ,1." Tylden, L. Jenner; yellow fever: 
IV. Myers; Rooky Mountain fever: T. 13. MeClintie; plague: 
Muller; spirillum fever: J. E. Dutton; glanders: J. H.Wells 
(1909). Another group contains those who have deliberately 
inoculated themselves with infective or probably infective 
material; thus J. IV. Lazear allowed mosquitoes to bite him 
and by his fatal illness proved the transmission of yellow 
fever; tiie late Dr. P. T. Manson allowed infected mosquitoes 
to bite him, and by thus contracting malaria proved that 
they transmitted the disease; his death, however, was due 
to an independent accident; the late Dr. R. Cory, of 
St. Thomas’s Hospital, frequently vaccinated himself with 
vaccine lymph from syphilitic infants and eventually 
became infected; and John Hunter 8 inoculated himself 
with pus from a case of gonorrhoea hut developed syphilis, 
and was thus led to believe iu the unity of venereal 
disease; it is, indeed, probable that his dramatic death from 
angina pectoris was due to syphilitic aortitis. 


Great Navies Connected with Special Diseases. 


Bright, Addison, and Hodgkin—the great triumvirate of 
Guy’s Hospital—did not suffer or die from the diseases so 
inseparably connected with their names. Bright died at the 
age of 69 after four days’ illness attended with hmmatemesis, 
and the necropsy revealed pure aortic stenosis with healthy 
kidneys. He was known to have some cardiac affection, but 
it is said that inquisitive attempts to find out its exact nature 
were always frustrated by him; at consultations between 
several eminent physicians, including Bright, the problem 
was sometimes attacked by proposing to compare the patient’s 
pulse with that of a presumably healthy man (Bright); but 
the erudite touch of the inquiring colleague was always 
skilfully evaded. About Addison’s end kindly reticence 
drew a veil at the time of his death, hut it appears that ho 
became insane ’and jumped out of a windotv at Brighton 
when 67 years old. Hodgkin, who was pathologist, but never 
on the medical staff of Guy’s Hospital, died of dysentery at 
Jaffa at the age of 68. Dr. Joseph Ignatius Guiilotin 
(1738-1814), who xvns a zealous advocate of vaccination and 
the founder of a short-lived Academie de Medecine in Paris, 
did not, as poetic justice might well demand, have his 
head removed by the instrument to which his name is 
attached. 

IVben giving descriptions of diseases from which they 
may happen to have had personal experience some writers 
record their own sensations under a modest periphrasis 

such as “a man known to us . whoso heart stands work 

well in all other respects but in whom iutermittence of the 
heart may occur for many days if lie remain for an hour or 
two with many smokers. He dare not sit in a close Bmoking 
room or in a smoking carriage.” Or 1 * a case is known to 
the writer in which the patient suffered from a severe 
attack 38 years from the onset of the disorder (bilharziasis), 
which had been in abeyance for some years.” The late 
Ij. G. Guthrie, 4 :! propos of ophthalmic migraine, wrote: “In 
one case known to tbo writer permanent paralysis of thc 
ocular sympathetic appears to have been the* result of 
repeated migraine.” 

The accurate observations of medical men on their own 
diseases, in spite of the quip that “ he has a fool for his 
patient,” are interesting human documents, and may add to 
our knowledge of the earliest indications of disease. Such 
persona! descriptions are of special value from the point of 
t leu of the subjective manifestations or symptoms as opposed 
to nUvsica! signs. Thc physical signs archest observed by the 
onlooker and may escape the attention of the patient. Thus 
, for some 15 or 20 years, each day when he 

looked into the glass to brush his hair or to shave had a 
typical acromegalic literally staring him in the face 8 as had 
been clear to his professional friends for vears, and when “19 
was spotted in a crowd hv Professor 'Pierre Marie, wlio 
originally described the disease, while in London for a 
medical entente cordiale. liis graphic account of his sensa¬ 
tions and sufferings, on ttie other hand, give much fresh 
information, especially as regards the occurrence of exacer¬ 
bations in the disease, or of periods which he calls the 
neromegahe state during which the svmptoms, like the 
physical signs, are accentuated; these* symptoms varied 
from malaise to complete incapacity- to do anything and 
mental depression. 

Julius Thomsen’s 8 description (18761 of the disease of the 
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mnscletf (myotonia congenita) hereditary m his family first 
drew attention to this disease. This is the best, if not the 
only, example of a disease first brought to our knowledge by 
a sufferer for it is not certain that John Bostock gave the 
first account of hay fever. Otherwise the nearest approach 
to such an original document is probably that by Dr. It. 
DruittJ who gave a full description, especially as regards 
the early symptoms, of paroxysmal hfemoglobranria under 
the title Paroxysmal Hccmatinnria in 1873, a year after the 
disease bad compelled him to retire from active practice. But 
as far back as 1831 Elliotson* briefly referred to a case as 
connected with malaria, and in 1865, at the same meeting 
(on May 9th) of the Royal Medico-Chirurgical Society, 
G. Barley 9 and W. H. Dickinson 30 read papers on inter¬ 
mittent hiematurja; Harley recognised that the red blood 
corpuscles were dissolved, but he believed that the under¬ 
lying factor was hepatic derangement, apparently on account 
of the accompanying icteric tint; Dickinson, on the other 
hand, more nearly approached our present views in Baying 
that we must be content to regard the disorder ns something 
stit < 7 cneri* and the blood itself ns tbe seat of the primary 
change. Druitt’s symptoms began when he was 52, six 
years before his account of the disease was published, and 
lasted until his .death in 1883 at tbe age of 68; he was the 
author of a once well-known handbook, “The Surgeon's Vade 
Mecum,” which went through 11 editions. 

- Migraine, Asthma,and Gout. 

Tbe diseases most often described by medical patients are 
naturally those of a chronio character, and especially those 
with intervals of fair health between acute attacks of 
paroxysms, such as migraine, asthma, and gout. 

Migraine, or sick headache, has the distinction of having 
been portrayed by mare distinguished victims than lias any 
other disease, even gout, and it is noteworthy that some of 
the most careful accounts of the visual phenomena have 
been given, not by medical men, but by the leading lights of 
pure science, especially astronomers, such as Sir G. Airy, 
Sir John Herschell, Sir D. Brewster, and Sir C. Wheatstone. 
In 1886 Hilton Fagge wrote: “I do not know of any other 
malady which within the present (XIXth) century has been 
the subject of two papers admitted into the Philosophical 
Trausactions, as well as of communications to the Philo¬ 
sophical Magazine and other scientific publications in this 
country nnd abroad." It may therefore be said of it, as 
Sydenham feelingly remarked of gout, that it attacks more 
wiso men than fools. Among well-kuown medical con¬ 
tributors to tho literature of the disease are W. H. 
Wollaston, iuterim President of tlio Royal Society in 1820, 
who, however, threw up the profession in disgust when he 
was rejected as a candidate for the post of physician to 
St. George’s Hospital in 2800; John Fothergill, the Quaker 
physician and philanthropist, of whom Benjamin Fraukiin 
said. “ I can hardly conceive that a better man has ever 
existed”; Caleb Hillier Tarry, the “distinguished old Bath 
physician ” ; Dr. E. Liveing, who wrote a classic on megrim 
(1873), Sir Samuel Wilks aud Dr. Alexander Haig, a life-long 
sufferer until he dieted himself. Dr. Hubert Airv and Sir 
James Mackenzie have published coloured representations 
of theirown spectra. Mackenzie mentions that the scintilla¬ 
tions once came on when he was about to operate on a case 
of appendicitis, but in the concentrated attention given to 
tho operation they disappeared, only to return about a 
quarter of an hour after the operation was finished. 

Asthma ami hay fever, being examples of toxic idiosyn¬ 
crasies on which Dr. John Freeman has thrown the light of 
the laboratory, may be considered together. In 1819 John 
Bostock,» later Vice-President of the Royal Society, 
described his own case as a “ periodic affection of tbe eyes 
and chest,” and nine years later, now under the new name 
“Catarrhus aestivus, or summer catarrh,” was able to 
collect 28 examples of a similar nature, but the only 
reference to a previous description of the disease that he 
could find was one by Heberaen. But nsthma, which it 
must be admitted is a rather vague term, as it may include 
many causes of dyspnoea, was previously well known. Thus 
Sir John P layer described his own case in his “ Treatise on 
nTOft K . In _ Hatch in son’s Biogrnpliia Medica 

CL799) it is stated that John Arbuthnot’s “Essay on the 

oI t^ lr °?,Human Bodies ” (1733) was apparently the 
outcome of consideration of hisowD case, “nn asthma which 
gradually increasing with his years became shortly after 
unmanageable and incurable.” 

ArbuUmot, in ills political skit “The History of John Bull' 

Henrv 1 viVf 1 ‘ ;b) st, tntions-Jolm Bud, Father Christmas, and King 
SroholfaS? examples ot fatty degeneration due to chronic 

7 Drnit if X imcs antl Gftz - l g 73, i., 403,461. 

a tt» 1 Elhftsoni Tin: Lancet, 1832, p. 300 . 

*io : Trans., 1865, xlviii.,161. 

11 Dickinson. W. H.: Ibid., 1865, xlviii., 175 

Bostock. J. : Med.-Chlr. Trans., 1819, x., 161. and 1828. xlv„ 43 


Another instance, certainly interesting on account of the 
correspondents, is to be found in a letter written from 
York on June 3rd, 1795, by Dr. Thomas Fowler (173^1801) 
whose name is so familiar in Fowler’s solution (liquor 
arsenicalis) to Dr. William Withering, of Birmingham, the 
introducer of digitalis, detailing his symptoms as thoso 01 
angina pectoris and asking for advice; Dr. \\ ithering 
endorsed the letter with his opinion that the disorder was 
spasmodic asthma. Turning now to later authorities, Hyue 
Salter wrote a treatise on asthma in 1859; C. H. Blackley, 
in his monograph (1873) on Catarrhus Aestivus or Hay 
Fever, refers to T. Wilkinson King, G. T. Grenm, and W.P. 
Kirkman as fellow sufferers, and Trousseau 12 described his 
own experience; W. E. Steavenson in his published thesis 
for the M.B. at the University of Cambridge (1879), says, 
“I have never been prevented by an attack of asthma from 
going in for or completing anyexamination ; but when com¬ 
pleted and the strain on ray mind relieved, it has always been 
followed the succeeding night and day by a severe attack.” 

• Many famous medical men have suffered from yout , and 
some of them have made tbeir experiences public. Thomas 
Sydenham (1624-1689), tho English Hippocrates, was a 
chronic victim of gout, and towards the end of hie life, 
when Buffering from renal calculus and hcematuria, 
brought out his Tractatus de Podagra et Hydrope (1685) 
Benjamin Fraukiin (1706-1790) was also plagued with 
gout and vesical calculus and wrote a curious pam¬ 
phlet “A Dialogue between Franklin and the Gout.” Dr. 
William Stukeley (1637-1765), not only a distinguished 
physician, but so eminent in arclueology and dmidical 
history that his friends familiarly spoke of him as the 
“Arch-Druid of this age,”became so overpowered by the 
fatigues of his profession and repeated attacks of gout that 
he turned his thoughts to the church and was appointed to 
the living of All Saints, Stamford, in 1730, where he was 
treated by Dr. Rogers with bis oleum arthriticum. The 
successful result of this external application induced 
Stukeley to publish “A Treatise on the Cause and Cure of 
Gout, with a New Rationale ” (1734). It should, however, be 
noted that in addition to rubbing on the oil Stukeley 
adopted a proper regimen and left oft the use of fermented 
liquors. A famous example of a physician recounting his 
own ailments is that of George Cneyne, who described his 
obesity, neurasthenia, and hyperchlorhydria and his cure 
in “The English Malady” (1733). In “An Essay of the 
True Nature and Due Method of Treating the Gout ” (1720) 
he also drew on his own experience. 

The late Sir Robert M. Simon suffered from J/t'mVrc’a 
disease, and a graphic description of his symptoms from his 
own haud was published posthumously. 1 * 

Sir George Murray Humphry of Cambridge, bad 'phlebitis 
on three occasions—in 1843 after right-sided pleurisy, in 1846 
after typhoid fever, and again in 1851 after pleurisy. He 
laughed at those who kindly told him that he would die, and 
wrote his M.D. thesis on “The Formation of Clots in the 
Venous System during Life,” 31 recording his own case: “My 
attention was first cal led to it by its occurrence in a member 
of the medical profession, a delicate man." 

Other Diseases, Infections, and Accidents. 

Alimentary canal .—Merycism or rumination has been 
described by several medical sufferers : Nacke, Cambay, 
Blanchard, and Halliday. 15 J. H. Keav, lc from frequent 
personal experience, insisted that the initial pain of biliary 
colic, presumably duo to the entrance of a stone into the 
cystic duct, is felt in the back and not, as is commonly' 
stated, in the right hypoeboudrium or epigastrium, and Dr. 
Kraus, of Carlsbad, expressed the same opinion on similar 
grounds. Professor Lewellys Barker, 17 in nn article on the 
diagnosis of gall-bladder disease,mentions that when 8 years 
old he had enteric fever, and that 35 years later four gall- 
stones giving cultures of B. typhosus were removed from his 
gall-bladder. Dr. E. A. Cockayne ,H detailed his own 
experience of catarrhal jaundice. 

Cardiac and renal disease.—The late Sir W. T. Gairdner, 
who wrote much on tho cardio-vascular system, gave an 
account 10 of his* own symptoms in Stokes-Adams’s disease. 

C. Wells (1757-1817), the famous author of “The Essay 
on Dew,” suffered from dropsy and cardiac asthma; he 
scarlatinal and other forms of dropsy, pointed out 
that the urine contained albumin in scarlatinal and cutaneous 
dropsy, but not in primary hydrothorax or ascites. He 
noted that in some of his cases the kidneys were diseased, 
and thus nrepared the way for Bright’s generalisation; he 
anticipated Blackall, who subsequently elaborated the 
observations on the presence of albumin in the urine. 
James Jurin (1684-1750), the first physician to Guy’s Hos- 


18 Trousseau: Clinical Lectures, p. 625, vol. i., 1868, New Sydenham 
Soc. ** Vide Brit. Med. Jour.. 1915.!., 53.282. “ Ibid., 1859. 582. 

15 Vide Brockbank, E. M.: Brit. Med. Jour., 1907,1., 421. 

. 1,1 Keay, J. H.; Medical Treatment of Gallstones, p. 75,1902. • 

“ Barker, L.: Jour. Atner. Med. Assoc.. Chicago, 1920, ]xxv,, 1105. 
Is Cockayne: Quart. Jour. Mod., Oxford. 1912-13, vi., 8: 

pp lS-152* 1912 ° ° f Sir W * T ' Gairdner " V y Q ' A ‘ G ‘bson M.D., 
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pitnl (1725-1732), suffered severely from renal calculus, and 
described his painful experience in his “Account of the 
Effects of Soap-Lye, taken Internally, for the Stone,” 
published in 1740. 

lnjrcliom.— Murchison, who had typhus twice, graphically 
described his own sensations and delnsions during the 
delirium of the disease,and qnoted similar personalaccounts 
by Ilildeubrand and Gueneau de Mussey. Benjamin Rush, 
“ the American Sydenham,” after advocating bleeding and 
purgation with good results in yellow fever, contracted the 
disease, had his own treatment, and recovered. Surgeon- 
General G. M. Sternberg, who investigated many outbreaks 
of yellow fever, and wrote mnch, especially about the 
adiology and prevention of the disease, had an attack after 
the third outbreak and was ns energetic ns ever in advocating 
measures for its prophylaxis. Sir James Pnget in his 
account of iiis illness contracted from examination of a 
patient dead of pveemia remarked, “ Sir William Lawrence 
used to say that "ho had not known anyone to recover on 
whose case more than seven had been consulted. Our art 
has improved. 1 had the happiness of being attended by 
ten.” in recording his own experiences as a case of staphvlo- 
coccic infection Sir Lauder Brunton 2 " noted that the pain 
was worse after meals, when hydrochloric acid was 
being absorbed from the stomach, and that relief followed 
the ingestion of .sodium bicarbonato and its local application 
to the pustule ; lio referred to the diminished alkalinity of 
tho blood, but did not use the term acidosis, which, though 
invented, was not then in popular parlance. Alexander 
Ramsay (1754-1824) who, according to some, was a compound 
ol personal deformity, immeuae learning, uncontrollable 
tempor, and inordinate vanity, wrote “Personal Experiences 
from the Bite of a Rattle snake.” 21 

Tuberculosis lias naturally attracted its medical victims to 
its study, ami lias recently been responsible for a number of 
medical officers to aanatoriums. Sir Andrew Clark, when 
young, was gravely ill with tuberculosis, and when given an 
appointment at the London Hospital in 1853 was not thought 
likely to survive a year; no doubt his own condition led 
him to undertake inoculation experiments with tuberculous 
material, a subject to which Villemin’s researches were then 
(1805) calling much attention ; lint his work was interrupted 
by an attack of bnimoptysis. He also did much to establish 
(he existence of a non-tuberciilous destructive disease of the 
lung uuder tho name of fibroid phthisis or, as it is now 
called, chronic (interstitial) pneumonia. E. L. Trudeau 
developed pulmonary tuberculosis in 1871 nnd was tho 
pioneer of tho open-air treatment of the disease at his 
sanatorium at Lake Saranac, in the Adiroudacks, where 
IV •y 0V0n80 * 1 ' vns for “ time, and where, according to 
h. I. Lucas 22 simplified spelling is in vogue and “that 
most august and mysterious of tho functionaries of life, the 
physician, is able to watch his divinity dwindle mid his 
dignity disappear under the style Fizisn.” Dr. James 
Hughes Rennet went to Mentono for diseaso of the lungs 
and was the chief agent in establishing Mentone as a health 
resort; lie wrote a hook on “ The Treatment of Pulmonarv 
Consumption by Hygiene, Climate, and Medicine ” 

Rupture of his tcmlo Achillis about 1762 led Alexander 
Monro, primus (1697-1767) of Edinburgh, to record his 
accident; and John Hunter's similnr experience while 
dancing in 176S inspired him to investigate experimentally 
the healing of tendons in dogs. Percivall Pott’s fracture', 
due to a fall from his horse in 1756, has kept his name in 
perpetual recollection. 

Lastly, most of tho writers on old age nnd its infirmities, 
Midi ns Cornnro, .Sir Anthony Carlisle. Charcot, Sir George 
Humphry, Sir Hermann Weber, nnd Dr It ~ “ B 

been approaching tho sore and vellow. 
physicians have recorded their 


George 
Saundby, linvo 
A few" dying 

slipped from their lingers, a ml' i t C f/’dl ffi c u ! t t o fin d a°m ore 
comforting last word than that of the great William Hunter! 

If I had strength enough to hold a pen, I would write how 
easy and pleasant « thing it is to .lie” 


HEALTHY FEET. 

Ox Anri! 6th a lectnre on “ Healthy Feet " was delivere 
at the ‘institute of Hygiene by Mr. W. U. Trethowan wl. 
said that during and ntter the war. ns surgeon to one of tli 
great military or.hop.Tdic hospitals, he had had an extonde 
opiKwtnnUv for noticing how frequently deformities an 
disabilities of the feet contributed to the C3 "lemen 
enrolled in the new army, and also the effect of these too 
f‘omuUon« cm active service. A great number of cases c 
s^catled' trench feet ’’ were reported, but when, from th 
® grouped, those really due to frost-bite wet 
Uimmxtcd. the remainder were ordinary mcclinnical di' 
abilities common in civil life, such ns liat-fect, too archc 
tee., clawed tws.hammer toes,and similar troubles. Aral 

H'neV'. 'f'' he ,in<1 ncvcr ia-en able to convince himsc 
• .. **.!* 1 a us trench feet existed. 
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It was, he continued, impossible to find in a civilised 
adult a perfect foot—one of ideal shape, which would do its 
work properly and gracefully, and give no trouble. To keep 
tho feet healthy it was necessary to “ catoli them early,” 
and the most effective work for reform can be carried out 
by the provision of proper footwear for children. Growing 
children must not be on their feet all day long, and should 
not bo required to follow laborious occupations, entailing 
heavy lifting. Standing about was more harmful than 
prolonged vigorous walking, and in any collection of women, 
such as nurses, who had to stand about during their work, 
foot troubles were numerous. 


Flatness and Falling-in of Foot.—Height of Heels. 

Flat-foot was the commonest of such troubles. But 
generally, and nearly always in children, the first trouble 
was not really flat-loot—that is, a giving way of the long 
arch—but a falling-in of the foot, just below the ankle-joint, 
a condition often referred to as weak ankles, leading to more 
strain on t.hc inner border of the loot, and, later, to the arch 
itself giving way. The best exercise for fiat or weak foot 
was correct walking, developed until it becomes automatic. 
Slight turning out of the toes was correct when standing 
easy, but in walking the feet should bo kept parallel. Tho 
essential use of a boot was to protect from over-strain the 
ligaments which bind the small bones together, and conse¬ 
quently tho hoot or shoe should correspond to tho shape of 
the foot. Instead of the shoo fitting the foot, however, it 
was unfortunately the case that the foot is compelled to 
adopt the conventional standard shape of tho shoemaker,- 
narrower than the actual human foot, producing a pointed 
toe portion in which the great toe was cramped, turned 
outwards, and not permitted to move. So-called squared 
toes were n delusion and a snare; it was not the part pro¬ 
jecting beyond tho toes which mattered, the important point 
being that none of the toes must be subjected to side,' 
pressure. A good shoe should a)6o have a well-curved anpl 
stiffened waist. 

With regard to heels, Mr. Trethowan said the Cuban v'ttW 
the most satisfactory for general use, the Louis heel bW-ing 
bad on account of its curved mechanical shape and 
inefficient support, nnd also because it weakened the f rv Vho!e 
solo of tho shoe. In a strong foot tho lower, broguS j-ia heel 
could be used. Children with normal feet did not re\ „ «sire 
much heel. Women, however, favoured high-heels, si, »d, 
while there was no doubt that some did soforpurely costrihjdio 
reasons, it was certain that the majority of women u.'Vaw 
high heels as a response to tho relief afforded to the,» 
ligaments of the foot. Women, being hampered by skirts, 
could not get such freedom of movement in the hips ns men 
are able to do, and it might bo from this cause they needed 
tho more efficient support afforded by heels. The action of 
the foot in man was not nearly so marked as in women, os 
men propelled themselves with the hip movement of long 
strides, while women walked more with their feet. It was a 
universal and traditional idea that the majority of troubles 
occurring in the feet are the evil results of the use of 
heels, but the anatomy nnd movements of the foot showed 
fully that the strain on.the long arch must lessen in propor¬ 
tion as the heel is raised; this was the experience of the 
vast majority of women, in spite of medical advice to the 
contrary. The most important measure in giving relief in 
cases of weak or overstrained feet was to raise the height of 
tho heels, and not to lower it, as was nearly always advised. 
The height of the heel for remedial purposes should not 
exceed 2{ inches, and in house-shoes should not bo less 
tlmu li inches. Naturally, the height should do no more 
than afford relief. In cases ol overstrained feet slippers must 
be avoided. Heels not less than lj or 1^ inches in height 
were suitable for general use in healthy feet. 


Most ready-made boots, Mr. Trethowan said, failed miser¬ 
ably in the support afforded to the inner border of tho foot, 
and this fact, together with waists that are thin and 
****'"i5 und wMch bulge downwards after use for two 
or three weeks, was largely responsible for tho inefficient 
supi>ort and breakdown of the foot. Where such an evil 
arrangement was combined with a fiat linel, the shoe-is of 
the worst description. The majority of people habitually 
wore shoes too narrow across the toes and the halls of the 
toes. Up to a point, just behind the balls of the toes, the 
snugger and narrower the shoe the better, for a good tight 
grip of the instep was very desirable. 

In selecting shoes important points to be borne in mind 
uere length, breadth of soles, the jiointing inwards of the 
toe portion or straight inner border, and the roominess of 
the toe portion of the upper. In conclusion, Mr.Trethowan 
pointed out t hat pressure effects began very carlv in children, 
amt that a single pair of ill-fitting shoes might’be the cause 
of a considerable degree of permanent deformity. Socks and 
stockings were of some importance also, nnd were often too 
snort, narrow, and made of unyielding materials. Socks, 
in order no* to have any deforming effects, should be large, 
not pointed at the toes, and mode of material that will 
readily expand. 
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LOOSE BODIES IN JOINTS. 

A STUDY OP LOOSE BODIES COMPOSED OF CARTILAGE, 
OR OF CARTILAGE AND BONE, OCCURRING IN JOINTS. 

. WITH SPECIAL REFERENCE TO TIIEIR PATHOLOGY 
AND /ETIOLOGY. 1 

Delivered before the lloyal College of Surgeons of 
England on 1'cb. nth, 1921, 

By A. G. TIM BUELL FISHEB, II .0., F.R.C.S. Eng., 

ASSISTANT IN TUB OUTUOP.r.DtC UBPAUTMUNT. 8T. llUtTlIOLOMr.W'S 
iiosmtai.; sonuiCAi, srKciALisT anii advisory 8unc.i-.oN ron 
JOINT fAHEH, Il-mi, BOARDS, 31I.VISTMY or w:ssravs. 

I.—Introductory. 

TnE subject of looso bodies in joints is not only of 
considerable practical importance, but in addition it 
constitutes a pathological problem of very great interost, 
the solution of which lias taxed the ingenuity of 
surgeons and pathologists from tho time of Ambrolso 
Pare until tho present day. It is scarcely surprising, 
therefore, that the literature upon the subject is great, 
and tho nomenclature divorso. Unfortunately, the 
subject of loose bodies in joints, like that of internal 
i derangement of tho Jcnce, in spito of the progress that 
_ has been nmdo in recent years, is still surrounded by a 
v, cloud of mystery and imagination which not infrequently 
hi brings discredit npon our profession, and under cover of 
sui which the charlatan and “bone-setter” pursue their 
<j* ft dangerous and unscicntiflp methods. This cloud can 
•W only bo dissipated by knowledge of underlying patho- 
logical principles. Tho present article does not discuss 
ft the group of loose bodies comprising those formed of 


unorganised fibrin, fibrous tissue, fat, Ac., but confines 
itsolf to those bodies formed of cartilage, or of cartilage 
and bone combined, occurring In joiuts. Foreign bodies 
in joints also form a class by themselves and do not 
corao within tho scopo of this paper. 

II—Pathology and Symptomatology. 

The looso bodies of cartilage, or of cartilage and bone, 
under consideration may bo classified into threo groups. 

Grout I.—Looso bodies occurring In connexion with 
some more or less general pathological process affecting 
the joint, such as: (a)osteo-artlirUis; (b) tabes; (c) tuber- 
culous disease accompanied by necrotic caries; (d) acute 
arthritis due to Infection . 

Group II.—Looso bodies occurring in joints that are 
otherwise apparently normal: (u) bodies having tho 
microscopic, and frequently the macroscopic, appear- 
ances of dotachod portions of the articular Surfaces; 
/ r ,, {rom inter-articular ftbrocartilages; 

(cj bodies formed from detached epiphyses not forming 
portions of an artichlatlng area. 

Group III,—Synovial cliondromata, laminated and 
iion-laminated: [a) single; (6) multiple; (r) diffuse. 
Group I.—Loose Bodies Occurring with Some General 
Pathological Process Affecting the Joint. 

A. Loose bodies occurring in osteoarthritis.— 
l) Synovial cliondromata; (2) detached ostoopbvtos: 
(3) detached opiarticular ccchondrosos. 

,), c ^ a,, dromata in osteo-anhriti*.— These will bo 
SXlVl™ b0, S W u !‘ dcr Qr< ? u i 1 ni - aa they present tho-same 
Crosc ° 1>lc appearances as the synovial 
cliondromata that occur unassociated with osteo arthritis 
S»hri/S n ?° k b °i t,l . eref ore. to be tho typical ostoo* 
°P 80 wl,i cU distinction belongs to the 
detached osteophyte to he dealt with below. h "* 
inched osteophytes. —It is to John 
' 7 2 e 1 « flr8t description of this mode of 
origin of loose bodies. Bodies of this ratpenrv 

recognised. They are peculiarly exnosed to tninrv 5222.,^ 
situations, ami U Is 

lho 0 |attcr° ta0hed ' •ltf ,er r con, D>otelj- or incompletely °lujjn 
the latter caso arc olten fou nd attached by policies otvarkd 

1 Published in more detail, and with 32 mu«tn,tlnn« 
number oMhe British Jcnrn n of finrserr. * in lhe cnrrcnt 


thickness to the joint margius. When completely detached 
the fractured surface of the chrondro-osteophyte may be 
recognised, but later this may become covered by outgrowth 
from tho-surrounding cartilage. In section these bodies 
are usually somewhat pyriform. Tho more pointed extremity 
is less thickly covered with cartilage than elsewhere, and 
may bo regarded as the spot where the osteophyte was 
attached to tho parent bone, tho fractured surfaces having 
become covered with cartilage of now formation. 

Microscopical examination of a chon’dro-osteophytc shows 
features of great intorest, which clearly differentiate, this 
variety from the two other types to be described later, with 
which it is liable to be confused—i.e., tho synovial chon¬ 
droma and the “classical ” type of loose body derived from 
tho articular surface. A section through tho entire body 
shows that the periphery consists of well-developed flbro- 
cartilage with comparatively few, but uniformly distributed, 
cells. Tho latter differ from those of connective tissue in 
that the nuclei are spherical, atthongh they are as yet 
unsurrounded with capsules. This flbrocartilage is invested 
with a zone of fibrous tissue furnished with flattened cells 
as in a perichondrium. In this flbrocartilage occur areas of 
hyaline cartilage. Tho bone in tho centre consists of well- 
developed cancellous tissue, but is quito dead. The 
lacuna) are empty, and devoid of any stained elements. 
Tho contonts of tho spaces are mostly groaps of fat 
cells, but there are no Btalucd nuclei either iu tho fnt 
cells or. other tissues. At the junction of the osseous 
centre and the surrounding cartilage there is, in places, a 
zone of calcified cartilage between tho flbrocartilage and the 
proper dead cancellous bone, the cartilage cells iu this 
zone being alive, but the bone corpuscles dead. The over 
lying cartilage has nowhere the characters of normal 
artioular cartilage, and there are no proper elongated or 
other groups at the free aspect. 

To sum up: A detached osteophyto forming a looso body 
in a joint has definite naked-eye and microscopic appear¬ 
ances by which it may he recognised. It is very unusual 
for more than two or threo of these bodies to be found in 
the same joint, and thore is often only'ono of this variety 
present. In the same joint, however, there may co-exist 
cartilaginous loose bodies derived from synovial frmgos: 

3. Detached opiarticular ccchondrou's .—Professor S. G. 
Sbattook was the first to point oat that bodies of tho same 
essential nature, as the periarticular ecchondroses growing 
from the articular margins might arise in the substance of 
the cartilage covering the normal hone. This takes place by 
local hyperplasia of the cartilage, in which centra) ossifica¬ 
tion subsequently occurs (Path. Trans, xl.). 

These observations suggest (as Professor Shattock 
observes) that in certain casos the separation of such 
might lead to the production of loose bodies of a kind 
similar to those whioh are at times detached from the 
articular margins. 

B. Loose bodies occurring in tabes .—These resemblo 
the bodies described in tho last group, but all tho 
processes tend to becomo greatly exaggerated, so that 
tho looso bodies, whether formed from synovial fringes 
or by detaebraont of osteophytes, are as a rule larger. 
In tabetlo joints, especially in tho * ‘ hypertrophic ” form, 
tho osteophytes may be indeed enormous; moreover, 
tho formation of bone Involves the planes of connective 
tissue between tho capsule and the synovial membrane, 
so that the joint may bo surrounded eventaally by bony 
masses, sometimes accuratoly articulated. 

O. Loose bodies , occurring in tuberculous disease 
accompanied by necrotic caries .—Tuberculous necrosis 
of considerable portions of bono is not a common con¬ 
dition. It affects more frequently tho articular end of 
the femur, and is probably due to interference with the 
blood-snpply of the affected portion, which may account 
for the wedge-shaped or conoldal form of these 
sequestra. A remarkable featuro is the slowness of 
the process by which their separation is accomplished. 

D. Loose bodies occurring in acute, arthritis due to 
infection .—Theso occur in the following forms: 
(1) Flakes of necrotic articular cartilage of variable 
size; (2) bony sequestra ; (3) the whole of tho articular 
end, whon the epiphysis is introcapsuiar, may necrose 
and be found quito loose in the joint. (Fig. 1.) 

GROUP II .—Loose Bodies formed by Detachment of g * 
Portion of the Articular Surface and occurring F 
•in otherwise Normal Joints. 

General Characteristics, 

1. They occur more frequently in males than in 

2. The commonest age-incidence is between the ytarj 

15 and 25. , - 

3. The type of loose body most frequently seen I * 
termed the “classical ’’ form. This form lias the folic " 
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characteristicsShape, circular or oval; size, that of an 
almond; section, plano-convex. Surfaces: The convex 
surface has the typical appearance of articular cartilage, 
whereas the flattened surfaeo is more irregular and may be 
rough, lowlv nodulated, or smooth, according to the degree 
of proliferation that has taken place. The borders are 
smoothly rounded. 

<*,. Their commonest site is the knee, next in frequency 
the elbow. Their presence has been recorded, although 
rarely, in the shoulder,, hip, ankle, wrist, and other joints. 

Fig. 1. 



Head of femur forming loose body in acute infective arthritis 
Natural sire. [721 A, St. Thomas's Museum.) 

In the caso of the knee-joint they arc usually derived from 
the articular surface of the femur or patella, and but rarely 
from that of the tibia. 

5. Although usually single, occasionally two or even three 
of these bodies may be present in a joint. 

G. The bodies may be completely or incompletely detached 
or may acquire a secondary adhesion to the synovial 
membrane. When incompletely separated they are usually 
attached by a hinge of articular cartilage to the margin or a 
delect or loss of substance in the articular surface which 
corresponds in size and shape to 
the loose body. In cases where 
more than one body is present, 
these may be quite free, or one 
may he incompletely detached and 
the remainder free. 

7. Cases are recorded where such 
a gross detachment by injury ns 
the head of the femur or of' the 
radius may occur and form a loose 
body in the joint. 

S.’Thelr continued presence in a 
joint may bring about secondary 
clmmtcsof anosteo-’arthritic nature. 

9. These loose bodies themselves 
undergo certain remarkable changes 
in the joint which will he dealt 
with in detail !»clow. 

10. The part that trauma plays 
in their (etiology has been a subject 
of great controversy, and *.-e will 
defer our conclusions upon that 
question until we have critically 
examined the scries of eases to he 
next described. 

11. They are occasionally bilateral and symmetrical 
(Howlby, Chilton, Weichselhanm). 

A. Loo.*.- bodies haring 1l:r appra ranees of detached 
portions of the articular surfaces. —Classification : I have 
adopted the following subdivisions: (1) Recent detach- 
wonts. Roue (where present) and articular cartilage 
living. No proliferative charges in articular cartilage, 
it!) ltodies whose sojourn in the joint has been longer. 
The articular cartilage shows proliferative changes. 
The "classical ” type of loose bo<iv- (3) Marked degree 
of proliferation of cartilage. (4) Excessive proliferation 
I, V. r , cnttilnge. (.'>) Feeble proliferation of cartilage. 
■ H") I urination of new bone from the osteogenetic tissue 


in the cancellous spaces accompanying the formation of 
secondary adhesions, or incomplete detachmont. 

A series of cases illustrating recent detachments was 
then passed under review. 

1. Recent detachments .—In this series a portion of articular 
cartilage, with or without a layer of the subjacent hone, is 
dotnehed by direct or indirect violence. The following cases 
are typical examples representing four different varieties: 
Cases 1 and 2, detachment of articular cartilage and bone 
by direct violence; Case 3, detachment of articular cartilage 
and hone by indirect violence; Case 4, detachment ot 
articular cartilage by direct violence; Gase 5, dotachmcnt 
of articular cartilage by indirect violence. 

2. Loose bodies in which the cartilage shows proliferative 
changes. The “classical” type of loose body .—In this sub¬ 
division a few cases only out of the large number examined 
will bo passed under review. Although they are all alike in 
showing proliferation of cartilage, • they present certain 
minor differences. The principal naked-eye features of this 
subdivision have been already described. It will be 
sufficient merely to draw attention again to the fact that 
the margins of the bodies comprising this group, instead ot 
showing signs of recent traumatic detachment, are smooth 
and rounded. Many different theories have been held as to 
their origin, but I shall attempt to show that they are 
portions of the articular surface detached by trauma and 
not by any pathological process, and which have continued 
to grow until, as we shall see later, their origin may !»■ 
obscured. 

Cask l.— E. ,1. D„ 25, came under my caro in Novembor,3919, villi 
the following history ■ Before the war ho had been a minor; bohau 
never had any illness that he could remember, and had never had 
any joint trouble. In January, 1915, lie joined tbe ltoyal Field 
Artillery, and almost immediately commenced to undergo the 
strenuous riding-school exercises. After a short time ho noticed 
that bis knee would occasionally become painfnl and swollen alter 
riding. The pain and swelling recurred nt intervals nf tor strenuous 
exercise for about two and a half years. In August, 1917, liis knee 
suddenly became fixed in tlio extended position as bo was getting 
up to leave n train, and rapidly swelled. Ho was ndmitted t» 
hospital with tbe kneo locked in extension. He wnB treated for 
some montlisasa casoof “ arthritis," and tlio limb was immobilised 
by splints. The treatment caused the swelling to subside, bat 
whenever lie attempted to walk tlio pain and swelling recurred, 
and tlio limb was immobilised once more. After a long poriou o. 
immobilisation tbe tendency for pain and swelling to occur after 
cxerclso subsided, and be wns ordored a courso of gymnastic 
exercises to removo stiffness that was present, and he was so far 
improved that be was able to return to duty in February. 1918. aud 
returned to France again tlio following month. Tlio result was 
disastrous: the pain and swelling constantly recurred, and at 
length, tn December, lie was discharged the Service permanently 
unlit. After discharge bis symptoms continued, but in addition, 
ho became subject to attacks of sovere pain in tlio joint which 
caused him to fall to tlio ground. In November, 1919, be was goiac 
up s >me steps when bis lef; knee suddenly " twisted inwards' and 


became locked in a seunllexed position, so that be was unable to 
straighten it. 

Wien I saw him there was a considerable amount of effusion in 
tbe joint, and nny attempt to extend tlio leg upon the thigh can*®” 
severe pain, more murked beneath tin* patellar ligament. Attir** 
sight this appeared to tie a caso of internal derangement of t-jr 
knee due to injury and displacement of tbe internal senuluna- 
cartilage. However, as all attempts to unlock tbe joint w'en 
unsuccessful, the patient was X raved and a loose body revealed. 
At operation I found the loose body lying in the depression 
ot the articular surface of tlio external condyle of the. tuna 
between tbe external semilnnar cartilage and tbo tibial sP' r - 
It was easy to see bow its position mechanically blocked 
extension of tbo log. It was attached by a pedicle to the posterior 
crucial ligament tn the region of tbe intercondylar notch. Af><r 
division of the pedicle tbe loose body was removed, and tbe pvtic-- 
made an uninterrupted recovery. 


FlG. ?. 




Diving cartilage cells. [722 St. Itart.'s.l 
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Prom a consideration ot the history it appears probable 
that daring the riding exercises-a portion of articular 
cartilage was gradually detached, probably by ligamentous 
strain or muscular spasm, and that eventually it became 
completely detached and caused the first locking of the joint. 
Afterwards the body perhaps acquired a secondary attach¬ 
ment to the synovial membrane over the crucial ligament, 
which, on stretching, gave rise to the second period of 
locking Incidentally the history shows the difficulties and 
pitfalls that He in the path of the cliuiciau in these cases. 
The patient’s condition remained undiagnosed for nearly 
four years; he suffered much pain and discomfort, and was 
eventually discharged “ permanently unfit.” An exploratory 
artbrotomy might have at once revealed the condition, 



Loose body derived from articular surfaco showing striking degree 
of proliferation. Natural size. [1931 n, Ii.C.S.} - 

spared him years of suffering, and supplied another soldier 
for the firing line. 

Microscopical appea ranees.~~k portion cut from the dried 
specimen after immersion in water regained its normal 
appearance; and microscopic sections, after staining with 
hiematoxylm, displayed well-stained cartilage ceils through 
out—i.e„ it is not a sequestrum. 

I am indebted to Mr, Percy Sargent for loan of the 
following specimen. 

CABE2.-W. G.. Agod 20. cams under Mr. Percy Sargent's care fn 
Slay, 1920, with the history that nine months ago he "rickod" his 
right knee whilst swimming, and experienced severe pain in the 
outer side of the Joint, and almost immediately aftor noticed a 
freely movable body in this situation. No locking occurred, hut 
movements were painful. Afterwards tho knee was apt to give way 
suddenly about once a fortnight, with excruciating pain—the loose 
body on these occasions being felt as before at the outer side of the 
joint. Thore was noverany actual locking. 

On admission the kneo was slightly swollen and the synovial 
membrane thickened. Movements of the Joint were full, and no 
loose body could bo felt. .There was some wasting of the thigh. Mr. 
Sargent obtained access to the Joint by the vertical median division 
of the patella. The body lay quite loose behind tbo patella. ' 

The loose body has the characteristics of the “ classical 
type already mentioned. The rounded bodies are well seen, 
and the deep surface shows that the articular cartilage has 
extended from the margin of the body over the surface of 
the bone. This process is more advanced than in Case l. 

Microscopical appearance*.— From the fractured edge of the 
original large-celled articular cartilage a cushion of small- 
celled cartilage has bceu produced, which extends over the 
edge and over the under side of the fractured bone. The 
oone itself is necrosed, the corpuscles in the trabeculm 
ceasing to take a’nuclear stain. The connective tissue 
within the cancellous spaces is quito dead* the forms'of the 
recognisable 1,6 cancell °us spaces, however, being still 
At the top of the specimen is seen the free surface of the 
nSSinl!? 110 . 01, “callus;” which has spread from the 
4 ° 8 fr ? ct y re ^ et3ge ot tJ,G articular layer, over the 
a 1 the fractured surface or the bone, as 
indicated bv the fissure between the two. 

Hv « Mmuo Js Well developed on the deep aspect, 
innonifl'T cel,S} bem £ furnished with well-pronounced 
“PJ®’ „ ? ne Process ha 9 intruded itself into one of the 
®paces laid open by the fracture. At the lower 

Seteiv^liIi a w?S, 0 ' h ^ 6 ' onRa - eaca, ? ccl,OUS8 P ace is com ' 
ft d ? e P er intrusion of cartilage, the 
matrix of which is coloured a vivid bine; there were 
rnlf; Z ifl I ft ad ^ a 'r» n4 i 8paces occtl pied ’with similar newly formed 
^he iacimso of the osseous trabecula* are quite 
empty, the bone itself being dead. 1 

[Professor Fisher next described the microscopical 
appearances in a number of other cases gomcS 
asfc 5r at P reSQntin S minor differences. 

5°‘ 722 ’ st - Bart.’s Museum : Figs. 2 
ft bftli ? « h ff* gh i ln l h ° absencG of aQ y ^story of injury 
1i ?/ erred the body 3 had 

become detached through “ quiet necrosis,” yet micro 


scopic.examination shows that the cartilage cells and 
bone corpuscles are all living.} - - 

3. Loose bodies exhibiting a striking degree of proliferation.— 
The phenomena presented by this subdivision are truly 
remarkable; the cartilage cells proliferate with such 
exuberance that veritable cartilaginous tumours are 
formed. In the centre ol the body can be seen the fragment 
of the articular surface originally detached. 

‘ Cask 1.—Consists of two loose bodies of unusually large type 
which wore removed from a knee-joint. They are both somewhat 
dlscofdal la form, and have & remarkably irregular, coral-llko 
exterior, like some of tho osteomata growing from the ends of the 
long bones; the larger has a chief diameter of 2lin. The smaller 
of the two.bodies has in the centre a nucleus of .dense osseohs 
tissue which is covered on one aspect by-a layer of cartilage 
having the appearance of articular cartilage. Next succeeds 
a thick 'crust of cartilage which is obviously .ruminated in 
a circumferential manner. This external crust is traversed in 
places by Assures which have for tho most part a radial arrange¬ 
ment. ■ The accompanying description states; They, were 
removed from the knee-joint of a labourer, aged 251- The loose 
bodies lay in tbo cul-de-sao beneath the quadriceps extensors, and 
were von’ freely movable. The patient noticed a swelling in that 
situation after a fall on tho knee flvo years previously., Tho 
margins of tho femur vrero lipped but there was no other evidence 
of osteo-arthritls.” i .* * - 

Case 2 tSpCc. 1931B. Museum. It.C.S., Fig. 4). is an equally 
remarkable example of very marked degree of proliferation of the 
articular cartilage. The short accompanying description states 
that: "It was removed by operation from the kuee-joint of & man, 
aged 55, who bad been unable to flex his leg to tho full extent for 
somo months. 'A hard movable body could bo felt in the supra¬ 
patellar recess of the Joint previous to operation. There were 
evidences of rheumatoid arthritis in tho knee." _ . , 

4. 'Feeble proliferation of articular cartilage. —-This‘is ft tare 
condition, and is represented bv but one example among 
tho large number examined in the course ot this research. 
This specimen, kindly lent me by Professor M. J. titewart, of 
Leeds, is the one described bv Teale, who considered that 
it had been gradually exfoliated after injury. 

Microscopical examination. The cartilage cells towards 
the free surface stain feebly (possibly the result of imperfect 
fixation). More deeply the groups of cells and their nuclei 
are sharp and the nuclei fairly, not intensely stained. On 
the free deep side here and there arc portions of large-celled 
cartilage. 

Fig. 5. 



5. Formation of neir lone from ostcorjenetic tissue in cancellous 
spaces accompanying the formation of secondary adhesions 
or incomplete detachment (Fig. 5).—In the cases hitherto 
described it is to be noticed that no case demonstrates new 
bone in process of formation. The cancellous spaces contain 
merely necrotic tissues, and no living and active osteo- 
genetic cells. It will have boon noted that these bodies were 
all quite free in .the joint. The examples of the sub¬ 
division we have now to consider were found at Ojiersfcian 
to have acquired a secondary adhesion to the synovial 
membrane or to be incompletely detached. In this variety we 
find that the cancellous spaces still contain living .contents 
and vessels, and that although many of the deeper bone 
corpuscles—that is, those lying nearer to the articular 
cartilage—are dead, yet tho more superficial cancellous 
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spaces contain osteogenetic tissno actively engaged in laying 
down new bone upon the snrface of the old. 'There can 
thus he little doubt that a loose body may, if attached 
secondarily to the synovial membrane or if incompletely 
detached, Increase in size, not only by proliferation of its 
cartilage cells, but also by formation of now bone. More¬ 
over, it, appears that, should secondary detachment of the 
looso body occur, the formation of bone ceases, whereas the 
enrtilagc continues its growth. This increase in bony sub¬ 
stance of an attached looso body is important from the 
rotlological point of view, ns we shall see later, particularly 
in those cases where a loose body attached to the crucial 
ligament of the knee-joint occupies a pit on one or other 
femoral condyle. At first sight it would appear difficult to 
understand how such a body could bo detached by traction 
of the ligament, unless we realise that the bone has probably 
continued its growtli after incomplete detachment. 

B. Loose bodies derived from interarticular flbro- 
cartilages .—The subject of injuries to the semilunar 
cartilages of the knee-joint is a largo one, and is beyond 
the scope of the present article; I am, moreover, 
making it tho subject of a further research. It will 
suffice to mention hero that a portion of one of the semi¬ 
lunar cartilages — 
usually the nnterior 
end of tho internal 
semilunar — may 
occur as a rounded 
cartilaginous body, 
either attached by a 
pedicle of variable 
thickness to the 
remainder of tho 
cartilage, or the 
pedicle may rupture 
and the body become 
quite free. 

I have seen the 
internal semilunar 
cartilage completely 
detached from its 
site and with a secondary attachment round the 
periphery of flic patella. Occasionally the posterior 
born of one of tho semiltmars may form a pedunculated 
loose body in the joint. 

C. Loose bodies formed by detached epiphyses not form - 
ir.y portions of an articulating area.—(Spec. 711C St. 
Bart.’s Hospital, Fig. G.) Tills looso body was removed 
by Sir Charles Gordon Watson from the elbow-joint of 
a boy, ngo 17, in whose joint it had been present for 
four years. There can be little doubt that the body is 
a dotachmeut of the epiphysis of the external condyle 
of tho humerus. One suiTuco of tho loose body’ is 
convex and lowly nodulated, the other surface being 
concave. Tho section shows that there is a nucleus of 
bone in the centre, and that tho convex aspect is 
covered by a thick lnycr of cartilage, which lias also ’ 
apparently spread over the concave detached surface. 
This cart ilage has none of the characteristics of articular 
cartilage. 

GROUP III .—Synovial Chondromata , Laminated and 
-Von -La m ina ted. 


[Professor Fislier then described the naked-eye 
and microscopical features of the three classes of 
synovial cliondromata.] 

III.— -Etiology and Pathological, Deductions. 

In the present stago of our knowledge it is impossible 
to dogmatise upon the aetiology of tlio more important 
looso bodies of Group I.—i.e>, tho osteophytes, since it 
is bound up with tho larger question of tho refciology of 
ostco-nrthritis. Similarly, the aetiology of Group III., 
the synovial cliondromata, is bound up with the larger 
question of tho aetiology of tumours. Although it Is 
probable that the cartilage cells in the synovial villi 
from which they originate are, as Professor Shattock 
pointed out, derived from ' tho primitive cartilaginous 
bar which in tho developing embryo becomes cleft to 
form the knee-joint, the periphery remains to become 
the capsule and synovial membrane. Trauma, how¬ 
ever, may undoubtedly bo a contributory factor. Iu 
one of my cases the patient was struck a severe blow 
just above the patella a year previous to the X ray 
examination, which revealed mnltiplo synovial chondro- 
mata developing in the suprapatellar joint recess. This 
section will therefore deal principally with the mtiology 
of tho type of looso body derived from tho articular 
surface (Group II., Class I.). 

A .—-Deductionsfrom the Pathological Data. 

1. When composed of articular cartilage only tlio later, bo 
far from being necrosed, is perfectly healthy (except, 
perhaps, in the Teale case) and in many cases actually 
proliferates. Anything more unlike a seqaostram.in its 
behaviour it would be impossible to imagine. ' 5 

2. In the large series examined there wore no signs of any 
pathological process; such as pitting due to phagocytic 
action such as a sequestrum shows, and no layer of granula¬ 
tion tissue or fibrous tissue on tho deep surface. On the 
other hand, the deep surface had in many cases all the 
appearances of a fractured Snrface. The series examined 
has included many of the specimens from pathological 
museums labelled “ quiet necrosis.” 


Fir. 7. 



Multiple cliondromata nf synovial mn-nlirane. Natural sire. 
720 n, St. Bart.’s.l 


FIG. fi. 



Epiphysis ol ext. comlyio oi innni-ruB 
foriniiii: loose body in elbow-joint. 
Natural size. (7M c, St. Bnrt.’s.l 


They may .bo divided into three classes: (cl Single 
(Tig. 7), pedunculated or free; (6) Multiple, pedun¬ 
culated, free, or the two conditions combined- and 
(cl Diffuse (Fig. S), usually associated with free bodies 
in the joint cavity. The discovery by Kulliker of 
cartilage cells in tlio villi of tho synovial membrane 
and tho observations of Rainoy have already been 
referred to in Section I. The' loose bodies ‘of tlio 
Important group we are about to pass under review, 
although they may differ in structure and form, have 
the common characteristic that tliev have originated 
from the cartilage colls of the synovial villi, and arc, 
therefore, true cliondromata. It is impossible in the 
present state of our knowledge to assign a cause for 
tills behaviour of the cartilage cells, in many cases 
there is a history of injury: in others this is absent, 
and they often appear to occur in the courso of chronic 
synovitis. Whether, however, the presence of the 
synovial choiuiromata caused the synovitis, or the 
after was the exciting cause of the tumour formation, 
I. is .nipo-'Siblo tn many Instances to sav. 


3. In those cases where it lias been possible to ascertain 
whence tliev liavo arisen, theyare found to arise from those 
parts of thc'joint surfaces most exposed to injury, 

4. They often present to the naked eye the form of grooves 
on tho hrticular surface associated with fracture of the 

. subjacent bone of traumatic origin. • 

5. Although many of the bone corpuscles aro dead in 
j cases where tlio loose body consists of bone in addition to 
' cartilage, yet it is clear that their death has taken place 

after and not before detachment, and tliis fact cannot 
therefore be adduced in favour of some pathological process 
such as “ quiet necrosis.” In tlio experiments to be 
described below, identical appearances are seen, and here 
there can be no question that the death of the bone 
corpuscles must have taken place after detachment of the 
loose body. We see exactly the same’ behaviour of tlio bone 
corpuscles in experimental bone grafting, for Hey Groves, 
Axbausen, and others have shown that tho majority of the 
bone corpuscles in a hone graft die. We shall refer to this 
again later under conclusions. Moreover, as previously 
mentioned, in the only case in the whole series where thero 
was no history of injury, and where we should expect to see 
, marked evidence of some pathological process, such ns “quiet 
necrosis,” we find that tlio bone corpuscles are ail living. 
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To sum un the pathological data, the naked-eye and 
microscopical features of this group of loose bodies 
demonstrate that they are detached by trauma. 

B. Deductions from the Clinical Vata. 

1 Traumatic /actor.-—Martens, who made an analysis of 
KOnig’s cases, found that out of a series of 54 cases there 
were 20 with & definite history ot antecedent trauma, and 
54 where this was absent or of an insignificant nature. But, 
as we have shown above, nil figures not based upon micro¬ 
scopic examination of every case are fallacious, owing to 
the way in which the solitary osteo-arthritic loose body may 
simulate the traumatic type. Xu my own series of cases 
quoted above, all of which wore examined microscopically, 
Fig. 8 . • 



Diffuse chondroma or synovial membrane. Natural size. 
■ [720 C, St. Dart.’sJ 


there were 16 cases; ot these, 3 cases had no accompanying 
history, and may be discarded for’statistical-purposes, 
leaving 13with an accompanying history. In 12 onto! the 
13 there was n definite, history of antecedent trauma, 6 
being cases of direct and 6 of indirect injury. In only 1 case 
was there no .history of antecedent injury, yet in this case 
not only the cartilage cell9 but all the bone corpuscles wore 
perfectly healthy, and there was no sign whatsoever of any 
morbid process.' The clinical evidence from this source 
strongly supports, therefore, the traumatic origin of this 
group. Further to investigate this point I searched through 
thesurgical records of St. llarth olomew’sUospital, and found 
that in the last 17 years there have been 20 cases of solitary 
loose liody operated upon. These were not all examined 
microscopically, and therefore almost certainly include a 
certain number of the solitary pathological variety, yet in 
no less than 80 per cent, of these cases was there a definite 
history present. If we were able to exclude the pathological 
type jd this series it is obvious that the perccntaee would be 
still greater. • Surely it is reasonable to assume that in the 
small percentage of cases remaining, in which no history of 
injury is present, leading questions were asked as to a direct 
; nJ w r ^ aud tbe possibility of indirect was overlooked or 
forgotten. , 

But it may be asked, How can indirect injury lead to a 
detachment of a portion of the articular surface? I believe 
J."®* lD t man 5’, cases they are pulled off by the crucial 
ligaments, and it is certainly remarkable that these bodies 
y derived from the area near the attachment of 
one or other crucial ligament. In the knee-joint of a full- 
term, fmtus, by fully flexing the knee and then InternalIv 
rotating, a very large piece of tho inner portion of the 
condyle of the femur can be wrenched off. Then 
I believe, not infrequent delachment- bv 
io J ar J* ia produced by violent tension upon the 
bgameni of the knee-ioint, which, it will be 
remembered, is attached immediately adjacent to the 
articuiar margin and is powerfully reinforced bFthe tendons 
ka^trocuemiuH and semimembranosus mnscles. 

t^portfons^ol 


resembles the cartilage over the posterior aspect of the 
condyles. There was a year’s interval between the two 

° P 2. r /nfmvif occasionally occurring between injury and onset of 
classical symptoms of a loose body .—Supporters of the theories 
of “ quiet’necrosis’” or “osteochondritis dissecans lay con¬ 
siderable stress upon this interval. Yet the interval can be 
satisfactorily explained if we hear in mind that the classical. 
symptoms are due-to the loose body being caught between 
the articular surfaces, this giving riso to sudden attacks of 
rain or even locking. If tho loose body has become attached 
to tho synovial membrane in such a position that it is 
unable to wander freely about tlie joint or get between the 
articular surfaces, or if it has not been completely detached - 
and occupies a pit in the articular sarface, then the classical 
symptoms may not arise. Should it eventually become 
completely freo raoro definite symptoms may arise. 

The clinical evidence would therefore appear to favour 
strongly the traumatic origin of loose bodies of the 
“classical ” type. 

0 .—Deductions from Experimental Observations. 

1. Experiments upon the cadaver .—Although it is scarcely 

logical to argue from the dead to the living, yet I have been 
able, exercising quite moderate violence, to detach, both 
completely • and incompletely, portions of the articular 
surface of the femoral condyles in the cadaver. I found 
that a blow by a hammer upon the lateral margin of the 
condvlo produced a detachment of a portion of nrtioular 
cartilage, thiB detachment usually occurring through the 
brittle calcified zone. If, however, the surface of the condyle 
was struck; a much greater degree of violence was necessary 
to detach a portion of tho articular surface. I have already 
referred to my artificial production of loose bodies by tensiou 
upon tbe crucial HgamentB. - , 

2. F.xpcrimctUs upon animals .—These yield results of great 
interest. I describe here'a typical experiment upon the 
knee-joint of a rabbit, where a small; portion of tbe articular 
end of the lemur was detached by,a chisel after opening the 
joint, the artificially produced loose .body being subse¬ 
quently examined. First operation: The right knee-joint of 
a rabbit was opened from the inner side. A small portion of 
articular cartilage with a portion of the subjacent bone was 
chiselled off—tho portion involving the inner lip of the 
trochlear surface of the femur and a small portion of the 
inner condyle of the femur. The portion was completely 
detached and pushed np into the suprapatellar recess of the 
joint. The joint was then closed, the incisions In the 
capsule and skin being separately sutured with catgut and a 
collodion dressing applied. Second operation: The joint was 
reopened five weeks Joter, and the loose body found to lmvo 
acquired a secondary attachment to the synovial membrane 
of the suprapatellar pouch. This attachment was divided 
with scissors and the loose body removed. 

Microscopical examination revealed general ‘ features 
resembling a loose body of the classical type in that the 
majority of the cartilage cells are perfectly healthy but 
many of the bone corpuscles are dead. But the latter must 
have died after detachment; therefore it seems reasonable 
to assume that the bone corpuscles in the classical type of 
loose body have also died after tho detachment bv trauma, 
and that their death is not due to any morbid pathological 
process. The experimental data, in addition to tho patho¬ 
logical and clinical data, are thus consistent with tbe trau¬ 
matic origin of the classical type of loose body occurring in 
joints. 


Deductions upon Cartilage Vitality Growth and Repair 

to be Drawn from a Study of the Pathological Data. 

A. Vitality of articular cartilage—Tho first fact of interest 
to be noted is that .the behaviour of the cartilage cells 
demonstrates that .their vitality .has been considerably 
underestimated. A loose body of the traumatic type when 
free in a joint is essentially an autoplastic graft surrounded 
by the synovial fluid, and when the loose body is composed 
of both cartilage and bone we h*vo an excellent opportunity 
of observing and comparing the behaviour of these two 
substances. Oue then observes that the cartilage ceils 
retain their vitality in almost evety-case and after a time 
actively proliferate, but that the majority of the bone 
corpuscles die, os do also the contents of tho bony spaces. 
As wo have mentioned previously, we seo the same differ¬ 
ence in behaviour between cartilage cells and hone corpuscles 
after transplantation of joint ends. 

13. Qrinclh and repair of articular cartilage. —Present-day 
teaching is largely based upon the experiments of P, Red fern, 
performed in pre-antiseptic days. The general conclusions 
drawn from these experiments was that cartilago cells were 
destitute of the powers of repair. Yet there can be no 
doubt that tho phenomena described above refute the con¬ 
clusions arrived at by the earlier experiments. At present 
lam performing a scries of experiments upon animals in 
order further to investigate * growth and repair in cartilage 
and wnich will be made the subject of a further com-/ 
munication. , 
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O'. Growth ami repair of cartilage other than articular .— 
Professor Sbattock has kindly allowed me to reproduce 
in this connexion one of his hitherto unpublished observa¬ 
tions, showing the reparative production of new cartilage 
from tiie nut edges of one of the tracheal rings which was 
divided six years previously in a tracheotomy. Theopposite 
edge of the' cut surface of the same ring showed precisely 
the same repair. The actual interval between the two is 
filled with dense fibrous tissue. The specimen was 
obtained from a boy, aged 15, upon whom tracheotomy had 
been performed six years previously. This specimen shows 
with almost startling clearness that cartilage cells are 
capable of growth and repair. 

Application of there facte to cartilage-grafting .—Owing to the 
inherent vitality of cnrtilago cells'it' is clear that the use of 
cartilaginous grafts in surgery is based upon sound principles. 
Morcstin has dona excellent work in this connexion, and has 
used autogenous grafts of costal cartilage to repair defects 
in the cranial wall and facia! skeleton. 


Deductions to he Dratvti from a Study of the “ Classical" 
Type of Loose Body i upon the Behaviour of the Bone 
Corpuscles in an Autogenous Graft. 

From a stmly of the pathological appearances in the cases 
that we liavo described of loose bodies of hone and cartilage 
quite free in the joint, it is clear that, except in one case, 
the majorityof the bone corpuscles were dead, as exemplified 
by the lacuiito no longer holding stainable cells, and by the 
fact that the spaces contain nothing that stained and were, 
in fact, empty. Furthermore, in not a single case was there 
any evidence of proliferation of osteoblasts with formation 
of new hone. Yet wo see a striking difference on examining 
those bodies of traumatic origin and containing hone which 
have acquired an early adhesion to the synovia! membrane. 
For in these cases fresh capillaries can he seen to have 
penetrated the cancellous spaces, and active proliferation of 
osteolilnsts with formation of new hone i6 taking place. 
Exactly tlio same thing can he observed in the experimental 
production of loose bodies which show secondari-attachment 
to the synovial membrane with active proliferation of 
bone cells. 

These observations therefore support Rev Groves’s con¬ 
tention that tlio osteogenic colls in the Haversian canals and 
cancellous spaces of an autogenous hone-graft actively 
proliferate only if the graft becomes to some extent 
vascularised by tho ingrowth of capillaries from surround¬ 
ing parts. As, therefore, tho vascnlar supply appears to bo 
of such paramount importance in the osteogenotic function 
of the bone-graft it would appear to bo advantageous to 
retain the periosteum in order to enable the graft to 
establish its vascular connexions ns rapidly ns possible. 
And in grafting cartilage the indication would appear to be 
to retain the perichondrium iu order to supply nn additional 
aid to any further production of the cartilage. 


IV.— Diagnosis and Treatment. 

Diagnosis of the traumatic loose bodies. —Considera¬ 
tions of space tv HI not permit the enumeration of n 
number of ease histories, and compels me to summarise 
my conclusions from these. If we bear in mind the 
pathological and experimental data it will help us to 
understand the often extremely puzzling symptoms to 
which n loose body may give rise. We have seen that 
a portion of tho articular surface may in the first place 
bo incompletely detached, in which case it may lie 
snugly in place, flush with tho articular surface- or, 
on the other hand, it maybe capable of considerable 
movement. Secondly, tho detached portion may bo 
quite free in tho joint, thirdly, it may acquire a 
secoiulavy adhesion to the synovial membrane. 

Now the classical symptoms of a Jooso body, which 
are sudden attacks of severe pain, often followed by 
swelling or momentary locking, arc due either to the 
body becoming suddenly nud momentarily nipped 
between the articular surfaces or between the capsule 
and the joint ends. These symptoms cannot nriso 
when either the body is firmly attached to the synovial 
membrane at some point where it cannot get between 
the articular surfaces or when it is Incompletely 
detached and lies snugly in situ. Bearing these facts 
in mind, It Is possible to describe three different groups 
into which the symptoms fall and place side by side with 
the symptoms the corresponding pathological picture. 

Go-ip 1 . -A portion of articnlar surface is completely 
detached ; wanders freely about joint; and after nn interval 
Iy-vomes secondarily attached to synovial membrane. An 
tujnrv. direct or indirect, is followed almost immediatelv bv 
Tlai .ico! symptoms; and after an interval these disappear." 
i '.'/lw"/', -1 " 0 l’ or [ ion of articular surface is completely 
becomes almost immediately adherent to svnovia'l 
, mbrauo; inu Rtu ' r ni > interval it becomes detached 


therefrom. An injury, direct or indirect, is followed bv 
freedom from classical Symptoms; hut after an interval the 
latter symptoms arise. 

Group 3 .—A portion of the articular surface is gradually 
detached; at length it becomes freely movable' or com¬ 
pletely detached. Hero the process of gradual detachment is 
accompanied by attacks of pain and swelling, often increasing 
in severity, and these are followed at last by the classical 
symptoms. These again may disappear when the body 
becomes secondarily attached to the sj-novial membrane. 

Symptomatology of the pathological varieties .—Tho 
symptoms to which the solitary osteo-arthritic body or 
•the solitary synovial chondroma may give rise arc 
almost identical with those we have already described. 
When, however, multiple synovial cliondromata are 
present, we find that, as a rule, owing to their number 
and smaller size, the bodies are apt to become caught 
between the joint surfaces much more frequently. 
This occurrence is, however, not associated with sucli 
pain or inconvenience to the patient as in the case of 
the solitary varieties. 

Treatment .—The treatment in the case of the trau¬ 
matic loose bodies and of the synovial cliondromata is, 
in most cases, removal. In the former group, provided 
the aseptic technique is beyond reproach, the results 
are naturally good, since they usually occur in a joint 
that is otherwise normal. However, if the traumatic 
loose body has been allowed to remain in tho joint long 
enough to cause a chronic villous synovitis or com¬ 
mencing osteo-arthritis, although we may cure the 
sudden attacks of pain due to the body becoming 
impinged between the articular surfaces, yet the opera¬ 
tion may be followed by pain, swelling, and feeling of 
weakness in the joint due to the superimposed condi¬ 
tion. This forms one argument for early operation, 
another being that tho presence in a joint of a loose 
body is a source of danger, as when a loose body 
suddenly becomes impinged betweon tho articular 
surfaces of the knee when crossing a crowded street. 
These propensities of loose bodies also interfere with 
athletic pursuits. 

In the caso of tho pathological loose bodies in osteo¬ 
arthritis, an operation is usually indicated in young or 
middle-aged people when troublesome locking occurs 
and when tho joint is not seriously disorganised. The 
operation has naturally no effect on the course of the 
disease, and is of a palliative nature. Tho results of 
operation in tho synovial cliondromata are also good, 
provided the condition is not progressive, for the 
process may end as suddenly and mysteriously as it 
commences. If wo are lucky enough to oporate when 
tho process has come to an end tho result is generally 
good; if not, further operations may be required. I 
saw recently a man who, 15 years ago, while in India 
had over 700 cartilaginous loose bodies removed from 
his left knee. On examination his knee appeared 
perfectly normal, and it caused him no trouble whatso¬ 
ever. Any operation for removal of a loose body or 
bodies should be preceded by an X ray examination 
taken in two planes, from which wc may learn how and 
where to open the joint. An X ray is only helpful 
when the loose body contains bone. In every caso 
incision through the skin and capsule should bo liberal, 
in order to explore the joint as thoroughly as possible. 
To transfix and remove the loose body through a button¬ 
hole incision is an unscientific procedure reminiscent 
of pre-antiseptic days, for unless we explore the joint 
we are very apt to overlook other loose bodies or 
co-existent conditions which may give rise to a recur¬ 
rence of the symptoms. 

It is my pleasant duty to express my indebtedness to 
Professor S. G. Shattock, who has throughout the 
research giveu me much help, advice, mid criticism, and 
lias also kindly placed at my disposal the pathological 
collections at the Royal College of Surgeons and at 
St. Thomas’s Hospital. To the Medical Research 
Connell, under whose auspices the research has been 
conducted, my thanks are also due. I am also indebted 
to Dr. T. H. G. Shore, Curator of the Pathological 
Museum of St. Bartholomew's Hospital for loan of 
many specimens ; to my chief, Mr. R. C. Elinslie, for 
many helpful suggestions; and to Professor A. Keith 
for kindly allowing mo to work at the Royal College of 
Surgeons, and for other valuable assistance. 
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LECTURE II.—AURICULAR FIBRILLATION. 

In the first of these lectures I have endeavoured to 
nut before you the chief conclusions •which wo aro able 
to form respecting that rather rare condition, auricular 
flutter, and havo stated that flutter ns it occurs in man 
is due to a single wave circulating continuously. In this 
lecture I propose to deal with the much commoner, and 
therefore more important, disorder, auricular fibrilla¬ 
tion. Now these two conditions are very closely related, 
as has been recognised for some years; they aro known 
to be related not only because of several resemblances, 
but because the one not infrequently passes into the 
other. Thus flutter of the auricle, as I pointed out 
some years ago, may usually bo converted into fibrilla¬ 
tion by the administration of heavy doses of digitalis- 
a conversion which is made use of in* tbo present-day- 
therapy of flutter. Wo shall see presently how the two 
states are related, and that circus movement underlies 
both. To explain tbo inter-relation it is necessary for 
mo to expand what I have already touched upon— 
namely, certain reactions of the auricular muscle to 
increased rate of beating. Wo must study in more 
detail the change which occurs in the length of the 
refractory period and in the rate at which the waves 
travel as tho rate of beating rises. 

Influence of Heart-rate on the Refractor r 

PHASE, ETC. 


The changes are somewhat complox and may bo 
illustrated most clearly by means of the accompanying 
diagram (Pig. 1). To tho left of the diagram is a 
double-headed arrow, which represents tho length of 
tho auricular cycle when tbo heart is beating at a 
normal rate; This cycle is divisible into two parts, 
as indicated by tbo two double-headed arrows which 
stand just to tho right of the first; it is divisible into 
tho ref raetory period, during which tlio aurioular muscle 
is in the excited or contracted state, and into the 
responsive period , during which tho muscle is Inactive 
or resting. I represent tho refractory poriod in black 
and tbo responsive period in white, and the remainder 
of tho diagram shows, on tho basis ol direct observation, 
how these two periods aro proportioned to each other 
as the heart-rate is raised. As the hearfc-rato rises by 
equal increments—eay from 100 to 160 to 200 to 250, &c. 
—so tbo length of the cycle shortens. If the lengths 
of the cycles, as these shorten, arc charted vertically 
upon a horizontal base lino (as in the figure), their 
ends join up to form a curve, the steepness of which 
gradually decreases. The curve of the end of the cycle 
approaches tho base lino, at first rapidly, but gradually 
less rapidly. Tho two lines will meet at infinity, Tho 
end of tho refractory period also forms a curve which 
moves towards the base lino (it is represented by the 
top edge of tho black portion of tho figure). Briefly, the 
refractory period of tho muscle shortens, as does the 
tb .° ““traction when the heart-rate is raised. 
But the refractory period docs not shorten to tho same 
extent as does tho length of tho cycle; consequently, 
the responsive period dwindles' when tho rate is 
advanced. It dwindles until eventually and at a verv 
high rate of beating it disappears altogether. — ™ 


this happons tho muscl© will not 


When 
respond to every 


impulse reaching it; it breaks into wliat has beS 
termed .. : 1 (or half) response—that is to say, *5 
lesponds only to alternate impulses entering it. That 


is but natural, seeing that only alternate impulses will 
fall during tho responsive period of preceding cycles. 

Now the precise manner in which this alternating 
response is foreshadowed in tho mammalian auricle is 
peculiar and considerably important y it is necessary 
thoroughly to understand it. As tho rate of beating 
rises and tbo period of responsiveness shortens a time 
comes when tho muscle develops what is spoken of as a 
partially ref raetory period. It is a phase of tho cycle 
during which tho muscle as a whole may or -may nof 
respond to stimulation. When this partially refractory' 
phase first develops the cyclo seems to bo divisible 
into three parts:-at the beginning is the absolutely 
refractory phase; this is succeeded by a partially 
refractory phase; a short phase reiriains at tho very 
end of tho cj'clo, during which the muscle is always 
responsive to stimulation. But tho end of tho partially 
refractory phase is not sharply defined; it fades im¬ 
perceptibly into tbo phase of responsiveness. If you 
will, the matter may bo expressed somewhat differ¬ 
ently. During tho early and greater part of the cycle 
tho muscle is quite refractory, but the end of this 
phase is no longer clean cut and determinate; if at one 
instant tho muscle is wholly refractory, at the next 
instant it is not wholly responsive; tho refractoriness 
fades away gradually (through the partially refractory 
period) and responsiveness gradually develops. The 
state of refractoriness is found to be denser as it 
is traced backwards through the cycle until at 
last it becomes absolute. The development of tbo 
partially refractory phase, which is a phenomenon of 
high rates of beating, expedites the closure of the gap 
between the end of the absolute refractory period and 
the end of the cycle. Tho precise instant at which the 
state of partial refractoriness onds is not measurable, 
but it is certain that, as tho rato of beating advances, 
it soon bridges tho gap completely. When this stage is 
reached tho cyclo Is divisible into two—namely, a 
phaso of absolute refractoriness and a phase of partial 
refractoriness; there is no true or wholly responsive 
phase. This state of the muscle is represented in n 
small diagram above the main figure. 

Tho meaning of the change which I have described 
is not obscure; it is this: when the rate is sufficiently 
raised the muscle fibres do not all contract during each 
cycle; somo contract in alternate cycles only, and the 
critical rate at which regular response fails is not the 
same for all the muscle fibres; some fail to respond, 
earlier than do others. During the phase of absolute 
refractoriness all the fibres aro refractory to stimula¬ 
tion ; during tho remainder o! the cycle the fibres one 
after another recover their excitability, the muscle 
as a whole becomes more and moro responsive 
therefore, bnt up to the very end of the cycle some 
fibres still remain refractory. 

I have dealt with this question of partial refractori¬ 
ness at Borne length, because it is essential that it bo 
comprehended fully and clearly. It is a phenomenon 
which has fundamental influences upon the action of 
tho auriclo beating at very advanced rates. What I 
especially desire to emphasise is that, at these advanced 
rates of heating, each excitation wavo entering the 
musclo finds that muscle imperfectly recovered from 
the passago of its predecessor. 

Let us apply the small diagram in tho upper part 
of Fig. 1 to our picture of a circulating wave. In the 
diagrams of tho ring experiment shown in the last 
lecture I represented tho circulating wave in its most 
simple form. Tbo violations tbero shown between the 
advancing crest of the wave and its wake of retreat 
represent what is occasionally found in actual experi¬ 
ment. More usually, however, the relation in flutter is 
a little more complex. The gap between the crest and 
wake does not consist of wholly responsive but of 
partially refractory muscle (seo Fig. 2). The onmoving 
crest encounters many fibres which are responsive; it 
finds Borne which are still refractory. These refractory 
fibres form minute barriers to its progress; it wends 
Us way from side to side, passing only where it finds 
channels open and ready to reccivo It. It is as though 
a second prairie fire followed a first, but followed it at 
a time when the vegetation formerly burnt bad not 
fully returned to Us old condition; there would l e 
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placid where the cinders of the ilrst tire still blackened 
the earth, and the second flame in passing would creep 
around the edge of these before it could go forward. 
These harriers, bv deflecting it,-render the onrusliing 
wave sinuous in its course, and delay its progress from 
point- to point. 

I said in my first lecture that in flutter the rate at 
which the wave is transmitted is not usually normal, 
hut that it is slower than normal. We have proof that 
this delay is not duo to change in the rate of fibre con¬ 
duction, ' lint- to small barriers of unrecovered (or 
refractory) fibres. This observation is one of no little 
consequence, since it much simplifies our conception of 
those factors which are responsible for the maintenance 
of circulating waves. These factors are tlii'ce—namely, 
the length of the muscle path, the rate of propagation 
from point to point, and the duration of the effective 
refractory period. We now see that the second factor 
is controlled by the third. In large measure the length 
of the path is also controlled by the refractory phase ; 
Tor where several channels are open to the crest of 
the circulating wave it will take the shortest, and 
that is the path along which it most closely follows 
its own wake. In studies of flutter, and in those of 


Treated pictorial! y the curves of auricular fibrillations 
arc, within certain limits, variable; hut exactly com¬ 
parable variations are to be seen in man and animal. 
The variability of the picture is in large part governed 
by the action of the ventricles. As yon are aware, 
the rate of the ventricular action is not always 
the same, neither is the degree of its ivregularity 
in different samples of fibrillation. It is not difficult 
to choose, from a collection of clinical curves on the 
one hand and experimental carves on tho other 



fibrillation, refractory period becomes of prime import¬ 
ance. Its length, aud especially the length and character 
of its partial phase, are responsible not only for the 
maintenance of circulating waves, but, as we shall see, 
for tho particular form of disordered movement which 
tho auricle assumes. 

The Production of Experimental Fibrillation. 

It has been stated previously that a frequent first 
•Hep towards knowledge comes when we produce, by 
experimenting upon animals, a condition identical with 
that soon in our patients. In so far as fibrillation of the 
auricle is concerned that step was taken H years ago. 


Fig. 2.—A schematic representation of tho excitation wave as it 
circulates in flutter. The blackened portions of tho ring represent 
those portions of the muscle which arc rofractory at a given 
instant. The crest of the wave travels constantly through mnsclo 
in a partially refractory state. Tho border of the advancing wave' 
is finely serrated. 

Fin. 3.—A similar representation of the excitation wave as it 
circulates in fibrillation.' The advancing border and retreating 
wave arc deeply crenated, and these crenatlons overlap. Tho 
wave is constantly advancing through small and irregular channels 
of responsive tissue as these open up to recoivo it. 

hand, examples In which the resemblance is so closo 
as to be convincing. With tho details of tho curves 
I need not now detain you, but would remind you 
of their most constant features. The ventricular 



1 "" V”7 rllf> niatn diagram illustrates the relation of the refractory 
period to the length ot the cycles when the auricular rate is 
raked by equal Increments from its normal rate to a high level. 
Hie tdnek portion of the diagram represents the absolute 
refractory period, which shortens ns the rate is raised (that is, 
reading from left to right); a curved line indicates the shortening 
itself. F 11 1’. -- period of partial refractoriness. 
Alts.Is.1, - - period of absolute refractoriness. 


At that time a condition termed fibrillation of the 
auricles was well known to experimenters, and a 
common form of disordered heart action was recognised 
in patients; hut neither the experimental nor the 
clitiical condition had been examined sufficiently closely 
to make tf clear that the two states arc one and the 
same. This identity was proved when tho electro- 
cardiograms of the experimental and clinical conditions 


were submitted to close comparison by Rothberger aud 
Winterborg and myself in 1903. and when a little later 
I sought and obtained the opportunity of exposing to 
view the hear: of a horse suffering from the same 
malady as do our patients. 

Since the time of these demonstrations tho term 
fibrillation of the auricle has come to bo used uni¬ 


versally in describing this particular disorder ot the 
human heart. In Fig. -1 1 show again electrocardio¬ 
grams of the experimental and clinical conditions. 


representatives (Ji and T) are frequent and irregularly 
placed; the auricular representatives comprise a 
sories of oscillations, of irregular form and somewhat 
irregular incidence aud amplitude. Tho auricular repre¬ 
sentatives in flutter are united end to end; tho action is 
quite regular and continuous and its mean rate is 
approximately 300 per minute. The auricnlar repre¬ 
sentatives in fibrillation nro not very dissimilar to 
these; they are also joined end to end, and the action 
is again continuous. The auricular action in llntter.and 
fibrillation differs, however, in important respects; 
thus, in fibrillation it is 50 per cent, faster, the oscilla¬ 
tions having a mean rate of about 450 per minute; 
another difference is that in fibrillation tho cycles are 
not accurately repeated, sometimes over short strotches 
of curve there may be at least a suggestion of repetition 
(ns in the Inst record of Fig. 4), but close measurement 
will show that it is not precise; moreover, it is not long 
maintained. Change is the rule. 

The Nature of Fibrillation and its Relation to 
Flutter. 

I have pointed out that the first step in this inquiry 
was taken II years ago, when it was ascertained that 
tho clinical disorder is identical with one which can ho 
produced experimentally; but it is to he understood 
that wo then obtained no close insight into fibrillation 
qua fibrillation. We lind obtained knowledge of a dis¬ 
order of the human heart, and, more important, tho 
means of further investigating it. It is in respect of 
these further investigations that I shall now speak. 
The method ot research has been very similar to that 
employed in the case of flutter. Wc produce fibrilla¬ 
tion of the auricles in an animal by suitable stimulation, 
aud proceed to examine tho paths taken by tho excita¬ 
tion waves through tho muscle while tills fibrillation 
continues. It would bo impossible for mo to place before 
you iu this lecture tho details of this analysis; I can 
only attempt to acquaint you with tho chief conclu¬ 
sions at which wc arrive after fully considering the 
evidence derived from all sources. The main conclu¬ 
sion is that fibrillation, like flutter, is maintained hv a 
circulating wave. As in fintter, the central circulating 
wave is a single wave, bnt tho circuit is completed in 
n shorter time; the auricnlar cycles, therefore, follow 
each other more quickly. To what is this quicker 
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movement duo ultimately 2 It is almost certainly duo 
to tho path of tlio circus movement hoing somewhat 
shorter than is tho case in flutter. Why should the 
path bo shorter? Probably becauso in auricles pre¬ 
disposed to fibrillation tho effective refractory period is 
shorter than in thoso predisposed to flutter. Tho crest 
of tho circulating wave in both conditions tends to 
follow close upon Its own wake. 

Tho refractory muscle forms a 
ring broken by a small gap; this 
broken ring, regarded as a whole, 
revolves. Now tho length of 
refractory tissue in this ring at 
any given instant is obviously 
controlled by the duration of the 
refractory period. A decrease in 
tho refractory period shortens the 
length of tho tissue, involved in 
this scate at any,given moment; 
consequently, if the gap remains 
unaltered tho diameter of tho ring 
must shorten. If a snake glides 
along tho path taken by its own 
tail tho size of tho circle which it 
inscribes will bo controlled by tho 
length of the snalce. 

Wo believe that in fibrillation 
tlio circuit is smaller in diamoter fiq. 5_a diagram illustrating tho successive 
than in flutter. We cannot yet paths followed by tlio excitation wave in 
floa „rlhfl with rnnfl,Inner* the flutter. The path Is finely sinuona, but Ib 
describe Wlin commence rno ln t , oneral accura tely repeated from cycle 
preciso paths which are followed, tocyclo. 
but thero Is some direct evidence 

to suggost that tho month of the superior cava is 
one of the circuits which the central wave favours. 

Where precisely tho circuit is situated is of. little 
moment. To recognise that a single circuit exists 
should suffice. 

Tho difference between fibrillation and flutter is in 
part one of rate; but that is not the sole difference or 


in Fig. 3. The crest of advance moves through muscle, 
apparently in. a denser state of partial refractoriness 
than is tho case in flutter. 

Picture the path travelled by the wave after it has 
circulated several times in flatter (Fig. 5). Thero is 
tho track of tho central re-entering wave; tho path 
taken is finely sinuous, hut apart from these very minor 








Fin. 6.—A similar diagram of tho successive 
paths taken in- fibrillation. Tho path is 
coarsely sinuous and over-varying, though it 
continues to progress in a clockwise fashion 
around a central area. 

variations it is constant. As this mother wave circulates 
in tho main channel it throws off centrifugal waves at 
each revolution, and these proceed into outlying areas 
of the muscle, such as tho appendices and the sleeves 
of muscle on tho cavro; along these outlying channels 
the path is also finely sinuous, but in general constant. 
The whole muscle of tho auricle is involved in each cycle. 

With each revolution the ovonts are 
repeated; the waves are signalled 
with almost perfect regularity in 
every part of the musculature; at 
each revolution a wave passes to 
the region of the a-unodo, the 
responses of tho ventricle are, 
therefore, of an orderly character. 

Picture similarly the path which 
the wave has followed after it has 
circulated several times in flbrilla-, 
tion (Fig. 6). Everywhere the track 
is coarsely sinuous. There aro the 
central tracks, spread over a wider 
band of tissue than in flutter,* 
because tho path varies. Speaking 
very broadly, the same central path 
. is trodden over and over again, but 
in detail there is no constancy. Tho 
wave may, arid apparently does, 
encircle the same central area 
repeatedly if not continuously, but 
it staggers along its course; it is a 
road of many and serious obstacles. 
For that reason it does not return 
to its starting point after constant 
intervals of time; for that reason 


ana the dog. The first "and third curves aro from dogs, nod have been taken from 
J c “ l ,®> 1 ^ r i I r D f nt9 m w ' lic V fi V r i 1 ,a i ion of tho ftl,rlcles has been analysed. These two 
curves should be compared with tho second and fourth respectively; these last aro 
examples of clinical fibrillation. U and T aro ventricular deflections* f .1 are the 
oscillations arising from the fibrJUating auricles. , / 7 are tne 

oven tho most important difference. It has boon shown 
to be the rulo that in flutter the crest of tho circulating 
wave is constantly passing through tissue in a partially 
refractory state. The wavo as It progresses strikes upon 
? ma J! i’n r !? I Grs ^ icil render its course finely sinuous, 
in fibrillation this intorforenco is much exaggerated • 
tho batriors tiro larger anil tho crest travels along paths 
coarsely sinuous. Seemingly, the crest has not a straight 
or simply curved bordor ot advance; it is deeply and 
Irregularly crcnated. Its wnlto is similarly creuated. 
and the crenntlons ot tho ouo and tho other overlap 
and Intertwine; this relation is shown dlagrammatlcally 


and becauso of change in the actual 
path pursued, the oscillations in tlie 
electrocardiograms aro ot irregular 
incidence and form. Tho paths 
through the outlying muscle also 
vary. Place contacts on any region 
of tho auricular muscle and tho waves are not signalled 
regularly as in flatter, hut irregularly; a few oven fail 
to arrive at their proper destinations. With each irregular 
revolution, or at least with most, a wavo passes to the 
region of the n-t» node. 2 These waves arrive at tho node 


* Though tho band of tissue involved In successive circnffg ji 
wider, tho average circle is probably of lesser diameter, an already 
stated. Tho shorter diameter is not represented In tho accom¬ 
pany iog diagram . 

2 Tho waves which reach tho a-v nodo aro approximately omi- 
tenth less nmnerons than those which flow along tho central path. 
f n n «mber. therefore, about 400 per minnto in 

Unman fibrillation. 
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more frequently tlmu they do in flutter, for the general 
movement is somewhat faster; but because .the path 
travelled is coarsely sinuous and variable they arrive 
at the node irregularly. The responses of the ventricle 
are therefore irregular. 

Tub Actual Circuits is Flutter and Fibrillation. 

A single circulating wave is responsible both for 
flutter and for fibrillation of tho anricie; in both con¬ 
ditions it follows the re-entrant path repeatedly, though 
in flutter this repetition is far more exact than it is in 
fibrillation. We possess some definite knowledge of the 
actual paths followed by tho wave in the fluttering 
auricle of the dog. The wave may encircle the mouth 
of tho superior cava and includes a variable amount of 
tissue lying between this vessel atul the inferior cava, 
or it may encirclo together the mouths of both superior 
and inferior vena cava; it is probable, though it is not 
proven, that circuits are formed in some instances 
around the auricnlo-vontiicnlar orifices. 

In man the rates in flutter are from 240 to 350 per 
minute; in the dog tho rates are 345 to 580 per minute. 
In other words, the rates in the dog are approximately 
50 per cent, faster. Difference in tho size of the organ 
in man is sufficient to explain this difference of rate, 
if wo assume the rate of transmission in the human 
and canine auricles to be equal. We may arrive at a 
general, it we cannot arrive at a precise, idea of the 
ring's circumference in the human snbject. Thus, if 
tho rate of a human flatter is 210 per minute, the 
duration of each cycle is 0'25 of a second; if the rate 
is 350 per minute, the duration of each cycle is 0T7 of 
a second. Assume that the transmission rate in flutter 
is 500 mm. per second, then the length of the path will 
ho 125 mm. in the one case and 85 mm. in the other, 
and the diameters of the corresponding circles will be 
-t and 2-7 cm. respectively. Thus, if our assumed 
transmission rato is correct, tiro circular paths in flutter 
are of diameters somewhat exceeding the diameters 
of the chief orifices of the auricle. It is these natural 
orifices to which wo look,- especially in attempting to 
locate tlio actual paths of the waves. 

In human fibrillation the rate of movement is faster • 
it lies usually iu the neighbourhood of 450 per minute’ 
the cycle having a duration of 0T3 of a second. If we 
assume the samo transmission rate, then tho length of 
tho path would be 60 mm., and the diameter of the 
circle would be a little more than 2 cm. It will be 
evident that if tills estimate is approximately correct 
and if wo suppose that the cldcf orifices of the auricle 
to be those encircled by the waves in fibrillation, that 
in this Inst condition tho oncivcloment must be a verv 
close one. The factor which remains in doubt is, of 
couvso, the rate of transmission. 

Tho subject of possible remedies for the state of 
affairs which I have described is still unripe for 
discussion ; perhaps I have said enough in indicating 
'' scc ‘ lls 1° me one of the chief lines which investi¬ 
gation should take; it is an investigation of the 
refractory period of heart muscle, a search for 
remedies which will influence the duration of this 
refractory state, and which, by prolonging it, will help 
us to close the gap between the crest and wake of the 
elrculatmg wave; for this gap is essential to tho main 
.cnance of tho circulating wave, whether tho circulating 
wave is responsible for flutter or for fibrillation. ^ 

Finally* the lecturer proceeded to demonstrate shortly 

his recent experiments with Dr. Dmrv and Dr. Iliescu 
upon the movements of the electrical axis of tho auricle 
in clinical flutter and fibrillation. If suitable planes 
are chosen it can be shown, in both these conditions, 
that the electrical axis changes its direction in a definite 
and striking manner: it revolves through 3G(T as each 
auricular cycle is completed. As the electrical axis 
may be taken ns an index of the general direction in 
which tho wave is travelling, these observations 
demonstrate that in flutter and flbrillntion the wave 
.-.ravels in a circular fashion through tho auricle. Taken 
conjunction with the experimental evidence, tbev 
. -v Uno proof simple circus movements in the 
itvn tvuriclo svffc-ctod by these two disorders. 

*? :!;r ' ' wt ' rk thuti-r and fibrillation win 
~ ‘ - rii’i'r: i>at.U»h*l In Heart. Vo!?. VII. 


PERMANENT DRAINAGE OF THE ONLY 
KIDNEY". 

BY WILLIAM HENRY BATTLE, F.R.C.S. Eng., 
coxsi-i.Tisr; kvbiseox to st, Thomas's hospital, ktc. 


In April of last year I was asked to see again a girl of 
23 years of age who had been in St. Thomas’s Hospital 
five years previously, and for whom I had performed 
an operation on tho kidney. When she presented 
herself for examination it was difficult at first to believe 
that the operation which was mentioned as having 
been performed was correctly stated. The girl was 
of good colour, well developed, walking with ease, 
and had recently completed a period of four years' 
work in a munition factory. Her father, who lived 
in South Africa, was anxious to take her back 
with him if it was considered she would not be 
any worse for living in a warm climate; he also 
wished to know if a silver tube which she was wearing 
could be dispensed with. This tube was placed in the 
left loin, and all the urine which she passed came away 
through it, being then conveyed along a rubber tube to 
a rubber receptacle over the left- hip. No urine was 
passed from the bladder. Her general health was good, 
but she had at times “ a feverish cold,” with some pain 
in the kidney region', and then the. urine was cloudy; 
as a rule it was quite clear. Occasionally she had a 
pain in the left groin, especially in damp weather. 
Catamenia absent. • 

Examination showed that there was a silver tube 
about 1/3 in. in diameter and 4 in. long placed in the 
centre of a scar below the left lower ribs. This scar 
was that usually seen after the incision omployed for 
nephrotomy. The skin around was healthy, dry, and 
without any trace of irritation. There was no leakage 
by the side of the tube, which was removed, cleaned,, 
and easily replaced daily. A slight bend in the middle 
appeared to make the tube adapt itself exactly to the 
sinus in which it.was placed. There was no urinous , 
odour. 

Mr. C. A. R. Nitch kindly admitted her to St. Thomas’s 
Hospital for a few days when the photograph was 
taken. She was oxamined by the X rays, but nothing 
in the way of pliospliatic concretion was shown in the 
pelvis of Iridnoy or ureter, and the urine was quite 
normal. There was no ureteral opening on tho right 
side on cystoscopie examination, nor was it possible to 
pass a catheter far along the left ureter. This 
confirmed the statement that she had only one kidney. 

Previous History. 

The previous history of the case was that she had 
undergone an operation at the end of 1911 for double 
uterus with complete septum, and retention of the 
menses in the closed right half. The patent half was 
pushed over to the left and the right half distended, 
forming a cystic swelling to the right and behind. The 
cervical canal was opened up from below, the uterus 
split, the septum cut out, and the two halves sutured 
together. She came under the care of Dr. J. S. Fairbaim 
in St. Thomas’s Hospital in 1914. The operation had 
not been a success so faras the preservation of the uterus 
was concerned owing to tho pooling of the discharges in 
the pouched and dilated half of the utems and cervix. 
An exceedingly offensive discharge, especially at the 
menstrual periods, occurred, and in spite of dilata¬ 
tion and disinfection of the cavity of the uterus 
infective endometritis, followed by pelvic inflammation, 
necessitated a further abdominal operation—removal of 
uterus and tubes. An abscess wa9 found in front of the 
utems in the utero-veslcal fossa and also behind the 
uterus. Difficulty was met with owing to tho stretched 
condition of the cervix and lower part of the nterus, 
especially to the right. The softened bladder wall in 
the region of the abscess gave way whilst being pushed 
from the cervix and a vcsico-vaginal fistula followed. 
Tills operation was done on Dec. 23rd, 1914. On tho 
next day no urine was passed, but on the following 
day some came both from the bladder and from the 
Abdominal wound. By Jan. 31st, 10JJ5, sbe was xvcJJ* 
enough to return homo, but was readmitted on Feb, 15th 
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complaining of pain and tenderness about the left | 
kidney which commenced six weeks earlier. This 
was associated with a riso of temperature. Bacillus coli 
was present in the urine. On March 9th she had a 
rigor with rise of temperature to 105*6°F. I was then 
asked to see her and operated the samo day, placing a 
largo drainage-tube in the renal pelvis, which was 
much distended with purulent urine. The renal 
pelvis was freely opened. The tissues round the 
kidney were matted and the capsule adherent. It was 
not attempted to autnro the edges of the renal pelvis 
to the sldn. After the 23rd there was no rnoro urine 
passed by urethra-all came by the loin tube— 
and it was evident that she had only one Iddney. 
The urine became clear by the 23rd and the symptoms 
of pyelitis passed away, but there was still somo pus 
coming from the bladder. A retro-vesica! abscess was 
opened at a later date, and she left the hospital 
June 21st, 1915, still wenring the rubber tube, through 
which all the urine was passed. Later, a silver-flanged 
tube was substituted for the rubber ono for regular use, 
and kept in position by tapes passing round the waist. 


The operations necessitated by the congenital 
deformity of the uterus were difficult, and the inflamed 
tissues prevented recognition of the position of the 
ureter, which quite possibly was not in its normal 
place. The improvement in tho girl’s health which 
has ensued on these operations is very great, for the 
constant offensive discharge, with local septic inflamma¬ 
tion, was producing a state of chronic invalidism and 
unhappiness. , 
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Five years alter operation: No irritation of Bkin. Tube in left loin 
with Cange through which supporting tape is passed. 

(Sco figure.) This tube fits closely at a point corre¬ 
sponding to the lumbar fascia, but is easily taken out 
and replaced by the patient’s mother. 


The Operation of Choice. 

This case goes far to show tho superiority of the 
operation of nephrotresis as the one of choice when the 
ureter has been badly injured and tho circumstances 
make it impossible to re-establish the channel by any 
method of ureteroplasty. There were only two 
methods available here because tho injury had been 
at a point deeply placed in the pelvis, and tho amount 
of cicatricial tissue about it prevented the possibility 
of a successful search for the lesion. If such a 
search had been made and by some chance the 
injury could have been repaired, obstruction would 
have ensued later from tho surrounding scar tissue 
as it contracted: This with a condition of pyelitis 
affecting what proved to bo the only kidney would 
have been fatal. In the experience of many surgeons 
tho operation of bringing the end of a divided ureter 
out on tho skin of the loin and fixing it there is 
unsatisfactory. The flow is apt to become impeded by 
contraction or the orifice, whilst the urinary tract above 
becomes infected even in clean cases, so that a state of 
pyonephrosis with fever develops. This sooner or later 
necessitates removal of the kidney when tho patients 
havo a second which is healthy. This girl had already 
pyelitis with early dilatation of the renal pelvis, so it 
was imperative that the drainage shonld be free from 
fl. r9t - J. n It is difficult to adjust an apparatus 

which will act efficiently when tho ureter is brought 
up, so as to prevent irritation of tho skin with constant 
wetting of the patient’s clothing and a very annoying 
unnous odour. J 


Part n.— Preparation of detoxicated Vaccines. 

1. Preliminary Note. • 

One is naturally led by the foregoing to conclude 
that a detoxicated vaccine containing all of these 
fractions might be better than my original vaccine, 
which contained only the alkali-soluble non-toxic 
component. 

2. Preparation of Detoxicated Vaccines Containing all 
the Antigenic and Non-toxic Portions of the Germs. 

In-order to detoxicate a germ so as to prepare a 
vaccine which shall contain all of the antigenic and non- 
toxic components it is necessary to isolate each com¬ 
ponent separately by successive stages. When isolated 
they.are mixed together in tho same proportions as 
in tho given germ itself. This .mixture, emulsified in 
normal saline solution containing 0‘5 per cent, carbolic 
acid to keep it sterile, is then standardised to a strength 
suitable for injection into the human subject. 

Stage 1. Isolation of the alkali-soluble substance .—Amass of the 
given germ amounting to 5 or 10 c.crn.t of moist semi-solid material 
is collected in a graduated centrifuge tube; to it is added about an 
equal volume ol N/l NaOH (in tho case of easily 601ublo genus) or 
of antlformin (in tho case of germs which dissolve with difficulty). 
The material Is thoroughly mixed with the aid of a glass rod, and Is 
then placed in the incubator at 37'5° O. for about three hours. The 
mass or gorins plus alkali will gradually dissolve into a more or less 
transparent or seinl-tranBparent fluid. In some cases this takes 
placo in a few minutes, iu others it requires several hours; three 
hours is usually suflicient. With certain germs, sach as 
staphylococci, the dissolved mas3 often 6ets into a semi-solid 
transparent jelly, more especially if it is allowed to stand in 
an ice-chest. As soon as the action of the alkali has dissolved 
or "disintegrated the germs tho mixture is filtered through a 
flno filter paper. When the material is syruoy or gelatinous 
in consistence it is necessary to mix it thoroughly with some water 
in order to render tho filtration process more easy. The filtrate is 
a clear yellowish fluid, and represents the alkali-soluble fraction of 
tho germ. 

Stage ?. Isolation of the acid-soluble substances.—The alkali- 
insoluble material is now washed oil the filter paper with N/l HC1 
into another tube, and after thorough mixing with tho acid is 
allowed to stand in the incubator for a few hours. This mixture is 
again filtered. This filtrate represents tho acid-soluble fraction. 

•Singe 3. Isolation of the alcohol-soluble substance .—Tho material 
left on the filter paper is washed off with absolute alcohol, and after 
standing in the incubator for a few hours is filtered. This third 
filtrate contains the alcohol-soluble component. 

Stage 4. Isolation of the chloroform-soluble substance .—The 
material left on the filter paper is washed ofT with chloroform 
placed in tbe incubator ns before and again filtered. This filtrate 
represents tbe chloroform-soluble component. 

Precipitation of the four components from their respec¬ 
tive solid ions .—Tho original germ mass has now been 
dissolved into four fractions, each contained in a 
different tube. The next step in tho detoxication 
process consists in precipitating each fraction from its 
respective solution as follows:— 

(1) Precipitation of the alkali-soluble fraction .—To tho tDbo con¬ 
taining tho alkali pins alkali-soluble material add N/l HC1 until 
precipitation begins. Now add the acid drop by drop until tho 
maximum amount of precipitation has occurred. It is possible to 
add too much acid, since the precipitate sometimes tends to he 
soluble in excess of HC1. Tho tube is now centrifuged at high 
speed for several minutes. The amount of deposit ismraRiired and 
kept, and the supernatant fluid which contaius proteoses is poured 
off into another tub© and also kept lor further treatment. See 
below nndcr >5). _ 

t It is scarcely practicable to deal with quantities less tban5 c.cm 
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(2) Precipitation r,f the acid-soluble fraction.—To the tube eon- 
tabling tho ncI«1 plusueid-soluble material add Jsf 1 NaOH until tuc 
resultant fluid i? definitely alkaline to litmus* A light flocculont 
precipitate is produced which does not tone! to dissolve in excess of 
alkali. The tube is now centrifuged ns before. The deposit is 
unmrr-lrd from the «npernntant fluid, both components being kept 
for further treatment. (For recoven* of the proteose from super¬ 
natant, if *3 miner (5)). „ 

(31 JVfiW'fafion of the. alc< l hol-$oUiblcdi}x>id substance.—To the 
IuIk* containing the alcohol plus the alcotiol-solublegerm substance 
add twice the volrimo of normal saline; n very fine precipitate is 
produced. Allow tint tube to stand for one or more days until the 
line precipitate flocculates into larger masses. When this has 
occurred filter, wash the precipitate off the filter paper with saline, 
tun! mill 0*5per cent, carbolic acid to keep it sterile. 

(35 Precipitation of the chloroform-soluble constituent .—Place the 
tube containing the chloroform plus chloroform-soluble fraction in 
tt drying oven, and when the bulk has boon considerably reduced 
by the evaporation, add excess of absolute alcohol. The alcohol 
throws the chloroform-soluble material out of solution. Centrifuge 
and collect tho deposit. 

(5) Precipitation of the proteoses .—The supernatant fluids 
obtained after the precipitation of the alkali and acid-solubio 
fractions were kept as mentioned under (1) nud (2). After 
bringing these fluids to a neutral reaction add twice their volume 
of absolute alcohol and allow to stand for about 12 hours. The 
protooros separate out and can bo driven down in the centrifuge. 

N.H. Toxic fit frules and supernatant Xuids.—Tho saline alcohol 
(titrate obtained in (3), the alcohol chloroform filtrate obtained 
in (1), and tho alcoholic supernatant fluids obtained as in (5) should 
be kept for further examination, since they contain toxic sub* 
stances, a fact which will be discussed lator. For more complete 
detoxication the precipitates obtained as under (1). (2), (4), and (5) 
should bo washed twice with fresh absolute alcohol, and the toxic 
alcohol washings kept for further investigation. Tho precipitate 
obtained as qndor (3)cannot be washed with alcohol, but should 
be washed with utorilo water; by “washing" I mean that each 
precipUato is thoroughly mixed up with the alcohol or water and 
then centrifuged or filtered. This process is repeated twice. 


Collection of the non-toxic precipitates and standardisa¬ 
tion of the vaccine .—Tho five different precipitates 
obtained from the original mass of germs by the 
above process include the alkali, acid, alcohol and 
chloroform-soluble substances, and also the proteoses. 
These wot precipitates are now collected into a gradu¬ 
ated tube and centrifuged at about 3000 revolutions per 
minute for a period of two minutes, after which the 
total bulk is estimated. Tho mass of precipitate is now 
transferred to a small ilask or bottle containing glass 
heads. Add 50 c.cm. of normal saline -F 0’d per cent, 
carbolic acid and shako very thoroughly until a fine and 
uniform emulsion is produced. 

1 have estimated by Wright’s method of counting bacteria that 
n mass of 1 c.cm. of semi-solid wet gonococci (centrifuged nt about 
3CW1 revolutions for two minutest contains about 1,250.003,000.000 
eprei. If this mass therefore bo emulsiflod and made up to 
125 r.cm. with saline, each cubic centimetre of the emulsion j 
Mill contain 10,000 million germs. This is the normal strength 
to which I standardise a detoxicated vaccine—viz.. 10,000 
millions per cubic centimetre. It is not quite accurate to 
standardly a detoxicated vaccine according to tho volume 1 
of wet fifMiibsotid germs originally dealt with, since some 
of the material is lost during tho detoxication process. For 
example, one might begin with 5 c.cm. of the original germ 
w\** and end up with only 4 c.cm. of the non-toxic precipitates. 
In view of this fact l standardise the vaccine according to the 
volume of the precipitates obtained. Each cubic centimetre of 
precipitate is made up to 125 c.cm. with normal saline -f 0*5 per 
cent, carbolic acid, the resulting emulsion Is designated as ropre- 
s-outiug 10.030 million germs per cubic centimetre. No doubt it 
would t>e morn accurate to standardise the vaccines according to 
the weight of the dried precipitates rather than according to the 
bulk of the vet precipitate. Tho former method, however, is tedious 
and is impracticable in tho ca-o of autogenous vaccines, where the 
amount of germ substance dealt with is comparatively small 

It i« hardly pueblo to standardise detoxicated vaccines by 
itt hung the opacity of tho emulsion against a known standard, as is 
usually done in the cn*e of ordinary vaccines. It this method was 
uni'll very wide errors would result because the proteoses lar-elv 
dh ’olvo in the saline, forming n transparent solution. In con- 
Refinance detoxicated vaccines mnao from germs containing a high 
Percentage of proteose, as is found in the J>. roh, typhoid and 
dysentery group, would appear, according to the opacity test’ very 
much Vit akor than tho-o made from, say, the staphylococcus group, 
where the proteose content is very low. 

3. Investigation of Torie II y-products Obtained in 
Vficrication of Germs and Other Proteins, 

The toxic by-products of the germs are to be found 
hi tho various alcoholic nitrates, supernatant fluids, and 
washing obtained from the precipitates In the detoxica¬ 
tion process just described. These alcoholic fluids are 
usually of a lifibl yellow or straw colour. They contain 
peptones, amino-acids, salts, indicators, fatty acids, Ac. 

I boa* mention thvt if a iua«s of .minced inef.t or other 

ii pat through the Mr.se process a « yun deM.ribr-d for tho 
UcVu I cation of norm*, the fjhsu* component precipitate* are 

• Mon-owr, the msw Rjcohclie fill rale* nrul washing*; 
/ *rv tnw, >vU.w.iO\ in colour, nr.d appear to be more or le*s 

. ohulsed from the germs. Indeed. rM the- fr.»t- 

m She parallel rc-nwrcht-* wtiietj I ha\e carried out with 

• 1 KtTKt^ oa the oar -.4, and with animal tlmu* on »t, c other. 


go to prove conclusively that germ protoplasm and animal tissue 
are very closely allied in their physico-chemical composition. 

V. C. Vaughan la was apparently the first to note that germs and 
all other protein substances, whether animal or vegetable, could be 
split up into a toxic and a non-toxic portion. Tho toxic portion, 
a brownish substanco with a characteristic pungent odour, ho 
found to be soluble in absolute alcohol. He believed it to he 
more or less identical in all proteins. When injected into animals 
it killed them in a manner which suggested anaphylactic shock, 
and he attempted to prove that this toxic substanco was in all 
cases the cause of anaphylaxis. 

Vaughan's Method of Extracting the. Poison from the Germs and 
Other Proteins. 

(1) Tho mass of bacteria or other protein is thoroughly washed 
with alcohol, beginning with 50 per cent, and increasing to 95 por cent. 

(2) The substance is placod in large Soxhlet’s flasks and extracted 
first for one to two days with absolute alcohol, and then for three 
or four days with ether. These extractions with alcohol and ether 
should bo thorough in order to removo all traces of fats and waxes. 

(3) After extraction tho cellular substance is ground first in 
porcelain and then in agate mortars, and passed through tbo finest 
meshed sieves. This finely ground cellular substance, in the fomi 
of an impalpable powder, may be kept in wide-mouthed bottles in 
a dark place, and if so kept retains its toxicity for years; wheq 
exposed to light, and oven if kept perfectly dry. it becomes less 
poisonous. Therefore, although tho toxic substance is solublo in 
alcohol it is not extracted from the germs or protein substanco oven 
with prolonged boiling with alcohol and' ether. Vaughan points 
out that before the poison can be extracted by tho alcohol the 
protein must first be disrupted or split up. 

(4) The poison is extracted from the bacterial or protein powder 
by boiling it with from 15 to 25 times its weight of absolute alcohol, 
in which 2 per cent, sodium hydroxide has been dissolved. Mtor 
boiling for an hour on a water bath the alcohol is filtered oft, and 
is found to contain a lurge amount of tbo poison. Three such ex¬ 
tractions were found necessary in order to split off all the poisonous 
group. 

(5) The non-toxic residue after extraction is dried mto a fine 
powder. The toxic alcoholic fluid is evaporated to dryness, and 
tho toxin thereby.obtained is reduced to the form of a fine powder. 

Vaughan found in the caso of if. coli that 20 mg. of the 
bacillary powder, before extraction of the toxin, was tiio minimum 
lethal dose, whilst the minimum lethal dose of tho non-toxic 
powder was as high as 300 to 400 mg. This non-polsonous residue 
was therefore 15 to 20 times less toxic than the actual bacillary 
powder before extraction. Tho minimum lethal dose of tho 
powdered toxic material extracted by the alcohol varied from 8 to 
60 mg. according to Us state of purity. From inoculation experi¬ 
ments earned out on guinea-pigs and rabbits Vaughan concludes 
that no immunity is developed against tho toxic substances 
extracted from 11. coli or other germs. With repeated injec¬ 
tions tho animals developed at the most only a small degree of 
tolerance. Definite immunity was, however, obtained after ropcatcu 
• injections of large doses of the IS. coli powder from which the toxin 
had been extracted. The guinea-pigs so injected acquired an active 
immunity, so that they could withstand nt least eight times the 
fatal dose of the living genu. 

Comments on Vaughan's work. —I was unaware of tho existence 
of Vaughan’s valuable researches until the end of 1919, whon I 
read his work with great interest. My researches have confirmed 
and coincided with his in many points. It is interesting to note 
that whilst his work was directed mainly towards tho toxin and 
the cause of anaphylaxis, mine has been directed mainly towards 
the antigenic values of the non-toxic components, with tho desire 
to develop and produce moro perfect vaccines and more perfect 
immunity. 

It seems to mo remarkable that- Vaughan and his co-workers did 
not appear to realise tho importance of their work in its applica¬ 
tion to vaccines and practical therapeutics. In this respect they 
went no further than to carry out some inoculation experiments 
on animals, and no therapeutic inoculation experiments on human 
beings were recorded. Perhaps his non-toxic bacillary residues 
were tested in this respect and found to fail; I do not know if this 
was the case. At any rate, it appears to me that his process of 
removing tho toxin must remain unsatisfactory* from tho point of 
view of producing non-toxic vaccines, since the prolonged applica¬ 
tion of heat is injurious to the antigenic properties of tho non- 
toxic substances. My experiments have shown that boiling at 
KXP C. for half an hour largely destroys the antigenic properties 
of the gonococcus as estimated by the complement-fixation test. 
For this reason my detoxication process is carried out quickly at ft 
temperature no higher than blood heat. On the other hand, It will 
bo noted that Vaughan’s process of removing the poison entails a 
temperature of 78* for ono to two days nud a further healing 
for three or four days (during tho preliminary’ alcohol ana 
ether extractions for the removal of the fats and waxes). Finally* 
there is an extra heating to 78® for three hours during the actual 
extraction of the toxin with alcohol and alkali. This continued 
heating for a j>erIod of five or six days must, according to mV 
experiments, have a very marked deteriorating effoct v on tin* 
antigenic properties of any antigens prepared by his process. 

Physical characteristics of the for in.- —According to 
Vaughan, the toxic substance, when more or Jess 
purified and dried into powder form, lias the following 
characteristics:— 

<1> It is a. brownish powder. 

(2) It i* highly hydroscopic and freely soluble in water. Any 
portion of the powder which did not dissolve in water was f on no 
to bo non-toxic. 

(3 V Aqueous solution* of the poison are decidedly acid to lit tun*. 
Wlw-n a few drops of mineral acid are added to this aqueous 
solution a precipitate is produced. Vaughan believes that this 
precipitate caused by the presence of some organic acid, and 
he considers this organic acid to be the cause of the acidity l n 
the aqueous solution of the poison. 

When the aque-^u* solution of the toxin is neutralised with 
sodium bicarbonate a browuhh non-toxic precipitate i« formed. 
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and even neutralisation has this effect, which is more marked 
the longer the preparation stands, Wigban fs inclined to 
attribute this to tho formation of a salt through tho interaction 
or the acid poison and the alkali. It is interesting to point out 
here that M. H. Gordon 16 observed that >.oOH, more especially 
when concentrated, tended to destroy tho endotoxin of tho 

m ( 5 )*Tit?tQxto* according to Vaughan, is moro freely soluhle in 
alcohol than in water. Alcoholic solution* were kept for five 
years without recognisable loss in toxicity. St is soluble in methyl 
as well as in ethyl alcohol, and insoluble in ether, chloroform, 
and petroleum ether. Each of the latter removes a email amount 
of fatty substance, which is non-toxic, but they do not dissolve 
any appreciable quantity of the poison itself- From its alcoholic 
solution the poison H precipitated by ether, but contact with 
ether decreases its toxicity to such an extent that tins method is 
not applicable in attempts to purify the poison. 

(6) Tim poison diffuses slowly through collodion saca both within 
tho animal body and when suspended in distilled water. 

(7) Vaughan considers that the poison ia either a protein itself or 
else is mixed with one or more proteins. In aqueous solutions it 
gives all the protein colourreactions with tho exception of arolfsch’s 
tost. The Millon reaction ia the most characteristic; it gives the 
biuret,the glyoxylic acid, and the xantho-proteic reactions,and also 
reacts to Llebermaun’s test, but does not reduce’ Fehllng’s solution. 
Other tests indicate tUe presence of sulphur in tho. substance. 

(8) Fhosphotungstic, phosphomolybdic, and picric acids all give 
abundant precipitates, but after much careful analysts .Vaughan 
and his co-workers concluded that the poison was moro of a protein 
than of an alkaloldal nature. 

Preliminary Invettigaiion* on the Toxic Extract* by the 

Author. 

My researches on the toxic extracts obtained from 
various germs In the detoxication process described In 
paragraph 2 of this part of tho paper are still tar from 
complete. In the first place, this side of my research 
has been retarded by the difficulty and delay In obtain¬ 
ing a vivisection licenco for the laboratory in which I 
had been working. Furthermore, the actual amount 
of concentrated toxic'.material obtained from a mass of 
germs is very small. I have been collecting this 
material for nearly two years, so that only now do I 
possess a quantity sufficient for a thorough investigation 

(1) Method of Concentrating the Toxic Material. 

The toxic, straw-coloured, alcoholic, supernatant fluids and 
washings from the germ precipitates arc placed in a flask and 
heated on an electric plate or water-bath In order to drive off the 
alcohol and concentrate the fluid. When ail tho alcohol has been 
boiled oil the watery fluid left in the flask has a deep reddish-brown 
colour. This is transferred to an evaporating dish and dried in a 
drying chamber until onlya scml-solid, moist residue remains. This 
residue, dark brown in colour, contains numerous crystals of NaCf, 
&c„ and has a peculiar offensive odour. The mass, which is 
alkaline in reaction, i« ground up thoroughly with about twice its 
volume of absolute alcohol, and then acidified with a lew drops of 
concentrated HCI. The mixture is contrlfugallsed, and the crystal¬ 
line material thereby separated from tbe reddish-brown solution of 
the toxic substance. The latter may he collected and concentrated 
stilt further by a repetition of the same process. This concentrated 
brownish, toxic material behaves as Vaughan has observed, being 
soluble in water and in alcohol and reacting to the protein teats 
which ho has described. It is precipitated by pfcric acid, pbospho- 
tungstic acid, &c. 

(2) Presence of Indicator Substances in the Toxic Extracts. 

About twoyears ago I was greatly puzzled by the peculiar colour 
•effects produced when certain germs were dissolved in alkali, and 
more especially in antifonnin. When Friedltlnder’s bacillus is 
dissolved in antifonnin a deep green colour like crtfme de menthc 
is UBU&lly produced. This colour Is somewhat evanescent and 
tends to disappear on standing, but when tho germ solution is 
rigorously shaken up with air tho colour often returns; the addi- 
tionotft trace of permanganate of potash also tends to bring back 
tho vivid green tint. Antirormin, by virtue of the chlorino it 
contains, is an .oxidising agent, and it would appear from these facts 
that thB green colour just described is produced by the oxidation 
of some protein product or by-product of the germ. Later I 
discovered that this colour substance was a true Indicator and 
soluble in alcohol as well as in water. When a green alkaline 
eolation of the FricdUlmler bacillus is acidified 60 as to throw down 
the meta-protein the colour changes to red and the precipitate 
produced has a reddish tinge. This red precipitate when treated 
with alcohol is more or less whitened, and the red colouring matter 
passes Into the alcohol. The alcoholio solution of tho colour 
material changes to green or rod according os ft Is made alkaline or 
aclil In reaction. This peculiar green-red indicator Is apparently 
m ratable. gradually bleaches under the influence of 

“5 if ,, ono attempts to concentrate tho alcoholic 

'2f» l i ng « W ? a V Rte T‘ hftth tho colour entirely vanishes. 
This green-red Indicator is nnite commonly found when germs 
.n dl;»;wd In * Ml nr M J,orate. It ocean, »,l oltcn vllth 
Fried!landers bacillus, Baalim pvocvnnatt. Pfeiffer's Influenza 
bacillus, various carcltw, and the tubercle bacillus. 

A indicator which is amethyst or blue J n colour when 
alkaline and apparently colourless when acid i« occ&sinnallv 
ohserrrd diirinn Um detoxication of tlm eonowccS,. Sfo St 
common ndlcator apijenr, WImoIi tumeric iatnie, Ato/STa 
brown colour when alMine and n yellow colour when acid'ThU 
tormcricdllto Indicator 1, nDOTfratlr nrencnt In nil itenm nod till? 
protein,. At luirrate. It has olnay, been present In alkaline 
“m* fi 5°™“ S 1 " 1 <*?«• woleins with which I havo w^ricid 
I am inclined to believe thatIUI b indicator, or atony rate its parent 


substance, is actually present In the bacteria and in the animal 
and vegetable tissues, and that it Is not entirely produced from tho 
protein as a by-product due to tho hydrolytic action or tho alkali. 

For example, it wo dlssolvo turmeric root in alkali and then add 
absolute alcohol a precipitate is thrown down leaving a large 
amount of tho turmeric indicator in tho alcoholic, supernatant 
fluid. If the precipitate is redissolvcd in alkali and precipitated 
with alcohol several times the alcoholic supernatant fluid finally 
becomes clear, and no moro turmeric can be -obtained even If the 
precipitate Is kept In alkaline solution for several weeks. This 
would appear to show that a certain amount of turmeric can be - 
obtained from the actual protein and that no more is produced by 
prolonged action cf tho alkali. 

Binco tho turmeric and the other indicators described above aro 
soiublo in alcohol it is apparent that these colour substances will 
be extracted in tho detoxication process of tho germs, and will 
appear in the toxic alcoholic extracts. The green indicator ia 
destroyed in tho concentration process when boiling off tbe alcohol, 
but tho turmeric material remains and is partly responsible for tho 
brownish colour of tho concentrated alcoholic solution of tho toxin. 
From lack of vivisection facilities I do not yet know whether tho 
actual indicator substances described above are toxic in nature or 
not; this point can only bo tested by animal experiments. The 
amount of tunnerJc-Jiko indicators produced from different 
proteins varies to a wldo extent. A largo quantity can bo obtained 
from milk, and only a comparatively small quantity from meat, 
such n3 musclo or ox hoart. A very Jargo amount can bo obtained, 
from ordinary agar-agar. If agar is boiled with NA. ITC1 and then 
excess of NaOII is added, a deep brown colour Ib produced which is 
found to be due to an indicator substance like turmeric. This 
substance inhibits tbe growth of tho gonococcus. It is very soluble 
in acid acetone and in water. 

I have stated that the reddish-brown alcoholic solutions of the 
toxic substance from various germs and proteins contain a tunneric- 
lika Indicator; the amount present fs comparatively small, and tho 
reddish-brown colour of the alcohol-toxic extracts is due. not bo, 
much to the presence of the Indicator as to some other unknown' 
colouring substance which does not behave like turmeric. These 
toxic alcoholic extracts show a reddish port colour when acid, and 
when alkalino the colour is more brownish, liko sherry. Tbo 
presence of tbo turmeric-llko indicator Is revealed by shaking up 
tho toxic acid watery alcoholic extracts with ether, chloroform, or 
acetone. Tho ether, chloroform, and acetone in all cases become 
yellowish Jn colour, changing to brown with the addition of alkali. 
Tbo bulk of tbo toxio extract is precipitated by the ether, chloro¬ 
form, or acetone, only tlm turmeric fraction remaining ih solution. 

When the watery alcoholic toxic extracts ore subjected to electro¬ 
dialysis a yellow tunneric-liko substance passes through tho parch¬ 
ment to the positive pole, whilst a blacklah-brown substanco (not 
an indicator) passes to tbo negative pole. Tbe yellowish material 
in tbepositivo pole chamber Is an indicator bobavlng liko tormoric, 
whilst the blackish-brown material In the negative pole chamber 
does not bebavo as an indicator. , •, 

Tbe effect of hvdrootn peroxide aiul otone on the concentrated 
toxic extracts.— When hydrogen peroxide is added to the con¬ 
centrated reddish-brown toxic extract in tbo presence of alkali tho 
colour is discharged and there Is thrown down a white preoipitato, 
largely amorphous bnt containing needle-shaped crystals, and 
insoluble in alcohol,alkali and water, but soluble in weak acid.* A 
similar decolori«ation and precipitation is produced when ozone 
is bubbled through an alkaline toxic extract. .Ordinary afr when 
passed through tho toxic solution decolorises It very slowly. 

Marked resemblance between the toxic extracts and urine. —TJrino 
is highly toxic when injected into animals; the toxic substance in 
utino is soluble in water and in alcohol.. When urine is evnporatod • 
down nearly to dryness a brownish material mixed with various 
salt crystals is obtained, which passes Into solution when treated 
with alcohol. It resembles tbe concentrated alcoholic eolntionk of 
the endotoxins obtained from germs and other proteins Ixuh in 
colour and in smell. Like the toxic gorni extracts, it contains a 
small quantity of a turmeric substance which passes into solution 
in add acetone, ctber, and chloroform, and moves to the positivo 
polo on electro-dialysis. Liko the toxic extracts from germs and 
other proteins, tho concentrated urine solutions are decolorised by 
hydrogen peroxide and by Ozone, producing awbitoprecipltato con- 
taming some needle shaped crystals. The precipitate is insoluble 
in alkali, alcohol, or water. Tho crystals are quite ineolublo in 
water. The above similarities aro very striking and are almost 
sufheient to inatlfy tbo speculation that the alcoholic extracts 
obtained oy the detoxication process described under paragraph 2 
represent tho waste toxic products of the gonna and other proteins, 
just as the urine represents tbe waste toxic products produced in 
tho tissue metabolism of the living body. ■ . 

4. Value of the Endoiaxic Substances in the Production 
of Immunity. ■ ■ i ■ - . 

J. A. Kolmer 17 ami H. C. Wells 10 state that-the 
endotoxins of germs, in confcra-diatfncHcm to the highly 
organised exotoxins, such as diphtheria and tetanus 
toxin, do not induce tho formation of antlsubsfcanccs. 
Vaughan’s experiments led him to believe that anti- 
finbstances were not formed against tho toxic extracts 
obtained from germs by his process. Experiments 
with the toxic extracts obtained from tho gonococcus 
by my process showed that this extract did not act as 
an antigen when used in the complement-fixation test 
for gonorrhoea. Ono xvonlfl therefore conclude that tho 
toxic extracts aro- not antigenic, and that no true anti- 
sabstanccs, such as agglutinins, preclpltins, and lysins, 
aro produced against them. ; 

The fact that antlsubstancea aro produced against tbe oxo- 
toxtns of diphtheria and tetanus, as well as against tbo snake . 
venoms, seems to bavo engendered tho belief that such antisub^ 
stances fttft produced against all germ poisons. It should * 
remembered, however, that the ” exotoxins" of diphtheria - 
R 2 
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tetanus as vrell as the snake venotns aro highly complex and Rigid} 
nn:nm«t*d protein substances, which are precipitable by alcohol 
and ammonium sulphate. Moreover, they are easily destwed by 
heat. On the other hand, the endotaxic substances removed from 
germs by the detoxication process are not destroyed by prolonged 
boiling. and they are much simpler protein substances, not pre- 
cipi table by alcohol or ammonium sulphate. If wc bear these facts 
in mind it is not at all inconceivable that while the exotoxms and 
venoms can produce much immunity, the simpler endotoxins can 
produce none. , , , 

Some observers have been so greatly obsessed by the successful 
immunity produced against the diphtheria toxin as to maintain 
that the immunising power of a given germ inoculation is in direct 
ratio to its toxicity. Thoy believe that any germ inoculation 
producing a highly toxic reaction produces more antisubstanco 
than arm wherein u less reaction results, due to low toxicity; but 
those who argue in this manner are obviously not well versed in 
thm’ problems. They appear to forget or to be ignorant of the fact 
that there are other antisubstances besides antitoxins. A given 
bacillus or a given protein, as shown by Vaughan and myself, does 
not consist entirely of a mass of toxin. They consist in hulk of 
protelu substances which arc comparatively non-poisonous, and 
the toxin exists only in small amount. Are no antisubstances, 
such ns agglutinins, precipitins, or lysins produced against the 
bulk of the foreign germ protein when injected into animals? The 
toxin ndvoentes would appear to aflinn that this is so, although 
experimental evidence is against them.' 

Agglutinins and lysins nro well-known antisubstances produced 
against the bodies of germs, and I have never seen it stated 
anywhere that agglutinins or lysins aro synonymous with anti¬ 
toxins. Why, therefore, should thoy 'confuse immunity towards 
the exotoxins with immunity towards the bulk of the germ 
bodies? There is, perhaps, more reason in the argument that 
a-given inoculation which produces a severo local and general 
reaction results in more immunity than one which pro¬ 
duces only a mild effect. Yet again experience seems to dis¬ 
prove this belief. For cxamplo, if we inject tuberculin a very 
intense n-action may Iks produced, yet little or no perceptible 
formation of antisubstanco occurs. On tlio other band, it is well 
known that an extraordinary amount of antisubstauce (lysin) is 
produced against sheep's red corpuscles when the latter are injected 
into a rabbit. The sheep's corpuscles aro comparatively non-toxic 
to the rabbit urnl produce no great amount of reaction when 
injected. Quantities ns grent ns 5 c.cm. of a semi-solid mass of .the 
pure corpuscles can ho injected intraperitoneally without killing 
the rabbit. The amount of luemolytic antisubstanco usually 
produced ns a result of these inoculations is so great that the serum 
of the inoculated rabbit is often capable, even in n dilution of 
1 to 20,000, of lysing the sheep red cells. 

The above is an example of powerful immunity pro¬ 
duced against a substance which might be classed as 
almost non-toxic.. Tuberculin is a thousandfold more 
toxic, yet I doubt if it produces l/1000th part of the 
immunity produced against the sheep corpuscles. In 
the face of such facts there is no reason why a detoxi¬ 
cated vaccine should not be a superior immunising 
agent to tlio corresponding toxic vaccine. Sheep's cor¬ 
puscles are hundreds of times less toxic than even 
detoxicated germs. I believe therefore that one ought 
to aim at a still more perfect detoxication of vaccines. 
Indeed, it seems reasonable to supposo that if it were 
possible to inject 5 c.cm. of solid bacterial substance a 
much greater immunity to the germ would be produced 
than with a highly toxic inoculation of an almost 
invisible speck of, say, 1/100 mg. of tuberculin. 

Taut III.— Tub Compound Nature of Protein 
Antigens and a Probable Biochemical Explana¬ 
tion of “Collateral Immunity” and Non- 
specific Vaccine Therapy. 

1. V.ritlene' of Son-sprciflc Vaccine Therapy and 
“ Collateral" Immunity. 

' 11 lms been noticed by many observers that when a 
vaccine of a given germ is injected beneficial results 
aro sometimes produced in diseases which are caused 
by an organism quite different from that injected. It 
is now well known, for example, that a curative effect 
is obtained in gonorrhoeal rheumatism by injections of 
It. typkortir vaccine. 

Kir AtmtolU Wri-M-- sir. to- that "MI of tiinse wl,o have ha<l 
fiivyirnr.. with vaccine? will have scon ca?cs where therapeutic 
v”.MeJ > t' ,OC the ranco of the particular vaccine 

*inp.a)«t, and therefore, as we thour.h;, not Quite creditable to 
hnve wen obtained with vaccine iberapjV* tAter 71 ' lie 
‘’W; I confess to having shared the conviction that imiminUn* 
tion wa« always five isle. . Presumptive evidence of collateral 

immunisation gradually Jo filter in our minds_ Hints 

are conveyed ua that shore may exist a useful sphere of applica¬ 
tion for cobv.eral immunisation; and that such sphere may 
* >0 fo'jnd in case* where the infection is of very long 
? 7♦ I ' W ’ 'l 10 , 1111 riRcard the confident dogmatic belief that 

X *tnetlr vpcciflc.We should proceed on 

tve'vie :h,s t 2j*K x *S vl T ;o ^Mploy Will always be 
MVC<! on trial the be-t immunSring re*pon 
'*.*** * who microbe we proprw t 0 combat.” 

. f,fp ‘ 5 further and »ac* other fact*, since it ftonc*r« 

‘rf* have uT- 

w **'}?**'. torch as milk. proico^**, an 
hrodnv:* «J. W. Joining and W. IV.eraoiv 


C, Bull, 50 D tinkling and Jotting, 28 Ac.). For the explanation of 
this non-specific protein therapy the theory of protein Ehock” 
has been advanced. It is believed by some that the shock pro¬ 
duced by the injection of a foreign protein stimulates tbo system 
to produce more antibodies towards any given germ which may 
be attacking it. Fr. Roily and Meltzer,-* H.' Llidke,- 5 and 
numerous other workers found that a temperature of 10V 3 to 
107 3 F. artificially produced had a favourable influence on aa 
established microbial infection. Heated animals wero more 
resistant to injections of bacteria, and antibodies, such as 
agglutinins and bacteriolytic substances, were produced more 
abundantly in animals which were kept over heated. . It 
may be that the heat (temperature) causes damage to the 
infecting organism; it may cause a more rapid formation 
of antisubstance or'a mare rapid and firm union between the 
antigen and the antibody produced against it. The beneficial 
effect produced by non-bacterial proteins, such as milk, Ac., may 
therefore be due simply to the temperature reactions produced,' 
since it is usually stated that for a good effect a temperature 
response is required. Although it may be admitted that injections 
of milk, &c„ can occasionally have a favourable influence on the 
course of a bacterial infection, and although without doubt an 
intravenous inoculation of typhoid vaccine has often a curative 
action ingonorrhccal rheumatism, nevertheless it seems to mo that 
such modes of treatment are a step backwards in tbo progress of 
vaccine therapy. It has been proved by thousands of experiments 
and by thousands of observers since the times of Pasteur anu 
Pfeiffer that a specific antibody is produced against a definite germ 
by'inoculation with the latter. Wo must never lose sight of tins 
fact. Let us grant that “protoiu shock” and that temperature 
reactions have a beneficial action in the mechanism of antibody 
formation; but Why shock* the .gonorrhoeal subject with'typhoid 
vaccine or milk injections when it is just'as easy to produce tue 
shock and temperature reaction with gonococcal vaccine, ana at 
the same time produce specific antisubstances as well ? ■ 

2. A Possible Biochemical Explanation of Collateral 
Immunity and Non-specific Vaccine Therapy.'A- 
It seems to me that an explanation of collateral or 
cross immunity can be found in the compound nature of 
antigens.' An antigen as a general rule does not consist 
of one single protein substance.. Professor Maurice 
Nicolle 26 lias written as follows 

“Each cell and each humour represent in reality a* mosaic Of 

antioens,' as first pointed out by Miss Raphael.Usually one of 

those antigens is dominant and generates an antibody equally 

dominant.Red blood corpusclesoftholiorfiecontainadondnant 

antigen and other secondary antigens which aro also met with m 
the corpuscles of the ox and sheep (in which these secondary 

antigens are respectively tbo dominant ones). A famous antigen 

tho Forssmann antigen, is to be found in varied cells and humours 
—viz., in the kidney and testicle of tho guinea-pig, in tho red blood 
corpuscles and serum of the sheep, in the kidney of the horse, ana 
in the pneumococcus.” 

In.the light of the biochemical researches which I 
have described in Parts 1 and 2 of this paper it is easy 
to understand how a given bacterium or protein consists 
of a “mosaic of antigens” since it is composed of a 
combination of several different substances or fractions, 
and when injected it will call forth the formation of a 
mosaic of antibodies towards these different fractions. 
I have shown that the gonococcus contains 75 per 
cent, of alkali-soluble substance. This alkali-sdluble 
substance is, therefore, likely to * be the dominant 
antigen in this case. An injection, of gonococci .will 
call forth antibodies to the alkali, acid, and alcohol- 
soluble fractions, but the dominant antibody is likely 
to be that directed against the alkali soluble part. 

Although all germs contain alkali, acid, and alcohol-soluble 
fractions, Ac., it must not be inferred that tbo alkali-soluble part 
of the gonococcus Is identical, for example, with the alkali-soluble 
fraction of tho tubercle bacillus. Recent researches by my brother, 
Hr. Robert Thomson, and myself have shown clearly that the alkali- 
soluble substance of various germs shows considerable differences, 
which can bo demonstrated in the following manner. Let us take, 
for example, a solution of tho alkali-soluble material from-the 
gonococcus and tho tubercle bacillus respectively. To each add a 
weak acid, such as X/I HCI, until a precipitate is produced; ccntri- 
fngalisc and test the reaction of the supernatant fluids by means of 
suitable indicators.; In this way it is noticeable that the protein 
material is thrown out of solution at different points of acidity; 
thus some of the T.B. protein is precipitated at -4- 0*4 acid (Eyre’s 
scale), whilst a second portion comes down at + 3’5 acid. With the 
gonococcus, on tho other hand, the hulk of tho protein comes down 
at + 3*4, + 3*5, and + 3*6 acid. Let us supjKxse for a moment that 
the proteins which are precipitated at the same hydrogen-ion con¬ 
centration are similar, then it is conceivable that tho tubercle 
bacillus and the gonococcus contain a small amount of a common 
protein or antigen—vir... that which precipitates at + 3*5 acid. 

Again, it is found that when acid is added to milk tho bulk of the 
cavein comes down approximately at + 3*5 add. It is. therefore, 
just possible that the ca«cin is closely allied to the corrcsjiondin^ 
gonococcus protein which precipitates nt the same point. ,1* 
such similar proteins induce the formation of similar antibodies 
then the explanation of collateral immunity p.nd the so-called 

non-specific ** protein therapy is simple and obvious. It appears 
to me that jh^t as r crude oil is found to be a complex substance 
made up of several species of oil which may be separated b>* 

# * Tip* reaction of protein fluids cannot Ik* estimated by titration. 
* anons indicators znn< be employed according to methods similar 
to those described by S. W. Cole.« 
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fzacttyinS eifiUllfttion, so also the alkali-Bolnblo ami uUtalaMe«g» 
stances from proteins arc complex, and made up of Be\ era,I species 
of proteins which may bo separated by fractional precipitation. 

Our researches so far appear to substantiate this 
belief,' and if it should eventually prove to be correct 
then there lies open' before us the possibility' of 
preparing or compounding an antigen calculated to 
produce antisubstanccs to many pathogenic species of 
germs at the same time. . 
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1 Metabolism can bo measured either in terms of heat 
production , (direct calorimetry) or in terms of. tho 
respiratory exchango and ’ quotient. (indirect calori¬ 
metry). In the one case expensivo apparatus, in the 
other much time and experience,.liavo hitherto been 
necessary before reliable data are obtained, and 
although the clinical measurement of basal metabolism 
has received a good deal of’attention iu America its 
study in this country can scarcely ho said to have 
begun.’ The development, however, of a portable 
apparatus by Benedict 1 whereby a direct measurement 
of oxygen absorption may bd made with very little 
inconvenience to the patient and a great saving of time 
to tho investigator has' placed the whole subject on a 
different plane, and has made routine measurement a 
relatively simple matter. 

The Benedict Apparatus. 

This machine consists essentially of a closed circuit 
containing (l) a spirometer bell, (2) an electric fan ; 
(3) jars for soda-lime and calcium chloride. 

Tho patient breathes into and oat of this circuit 
through a special mouthpiece, nasal respiration being 
cut out by means of a nose-clip. Tho spirometer is 
flilcfi with atmospheric air and oxygen in the proportion 
or 1 : 2 , and this mixture, together with tho expired 
gases, is kept circulating by the fan through the soda* 
lirao and so back to the patient. The spirometer moves 
in a water jacket, rhythmically with each respiration 
downwards as the oxygen is absorbed 
by the patient and the carbon dioxide is absorbed bv 
soda-lane. The spirometer is accurately counter¬ 
poised b> means of a weight suspended from a freclv 
moving pulloy wheel, so that there is litHcorno 

[hroa^ 01 ;t, eXpCrlCIie » a by . thc 1,10001 in breathing 
h £ “PP a ™ tus - Ab maox -attached to the 

35S£S£SSi atact rcna,n8 «»■ 


; The.calcium chlorido jars are not necessary except 
when ■ it is desired to measure the carbon dioxide 
output by noting tho increase in weight of tho soda-. 
limo. As will bo pointed out later, this observation is 
not a vory reliable one, and in routine work it is bettor 
to dispenso with it. . - i - - • ' ■ > 

Objections, Precautions, .and Improvements. \ ’ % 

This apparatuses well as the more elaborate “ unit”, 
apparatus .which preceded it, has been somewhat 
severely criticised by Boothby and Sand ford 2 in their 
recent book on tho subject.- Their objection can bq 
summarised under the following headings, .and though 
by no moans valid can be used to indicate the precaur 
tions that must be taken in using this machine. - r - 

1. “Constant checking tor leaks.’ 1 ,Wo liave now 
used this apparatus constantly for three months, and 
find that with proper precautions .the danger of leakage 
is not a serious one. If leakage occurs it is generally 
due to the face-, mouth-,ornose-piecc.used for connexion 
with tho patient. It is for .this renson : tbat wo prefer 
the. mouthpiece and nose-clip to tho mask. It is very 
difllcult to adjust tho mask to a nervous patient so as 
to avoid all leakage, and wo abandoned it at tho outset 
for this reason... The mouthpicco,- on the other hand* is 
easily inserted and can be sterilised; at ter each experts 
ment. ,It is true that most people rather object to tho 
nose-clip, and that normal breathing becomes somewhat 
altered at first in depth and frequency, but, as Benedict 
points out, this only altors tho.carbon dioxide output* 
and does uot affect the oxygen absorption which thiq 
apparatus is specially designed to measure. 3 ; * : **. 

2. ‘‘Tho absorbing chemicals must, bo;chungqd 
frequently.” After all this only , means one jar of 
granulated soda-limo; 'and we have-found that many 
observations may be made without changing -,its 
contents. Moreover much moro, attention must bo 
paid to, “ chemicals *’ ^ if a gas analysis apparatus - is 
used. It is true that with tho absorption-of moisture . 
as well as of carbon dioxide from tho expired air, tho 
soda-lime is apt to cake, with tho result that there lave 
increased resistance and diminished absorbing power. 

This condition is,; however, soon recognised by the, 
dyspncca which it produces and can;bo remedied by the . 
immediate substitution of a now jar in the place of the 
old* It may be suggested that the, use of a calcium 
chloride jar- by removing • moisturo will jprevont 
“caking” of thc soda-lime, but it is found that soda*, 
lime absorbs CO* better if it is kept moist and that tho 
risk of “caking” is the lesser; of two evils. Farther, 
it is very Biraplc to test both the absorbing power of the 
soda-lime and the resistance of tho apparatus, and tills 
should bo done at definite, intervals so as to avoid 
inconvenience to the patient and inaccuracy of obscrva-i 
tions; It should also be quite easy to insert a small 
bottle of lime-water in the circuit between the soda- 
lime and the inspiratory tube, which would at once 
detect any deficient absorption of CO*. - 

'3.' “ The chief objection to the apparatus is that it 
cannot be cleaned and tho patient is exposed to the 
serious danger of infection.” If this is true ; it is a very 
serious objection to the use-of the apparatus, and’if 
there really is a danger to. the -patient the apparatus 
should not bo -used, but we fall to see why. the 
apparatus cannot be cleaned. The mouthpiece can 
be sterilised bj’ boiling after each observation and tho 
spiromoter. with its connecting tubes can be readily, 
detached and cleansed. Further, the patient does not, 
as .stated by Boothby and Sandford, inspire “tbo 
exhalations of previous patients,” since tho spirometer 
is emptied after each observation and filled with fresh 
air'and oxygen, while any “ impurities ” in tho con* 
necting pipes can bo “flushed out ” by the electric fan. 
There is no more risk to the patient in breathing 
through this machine than in breathing tho air of our 
cities, and there is less risk than that involved in using 
the public telephone- Recent exact observations mndorfwi- 
by Dobbin and published by Roth servo to confirm < 
above statement.* *.’ 

Tho further statement that “in tho. early 
there js tho danger of the oxygen rich mixture 
on fire,” a danger, which.is totally impossible 
later models, rather suggests that their criticism 
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apparatus is based on prejudice rather than on'experi- 
cnce. As already stated, it is desirable that the open- 
circuit method should be used as well, since fuller data 
can be obtained and with greater accuracy, but that is 
no reason why false criticism should ho employed to 
discourage the use of a method which has a very real 
value. 

4. Lastly it is stated “that error is introduced by 
falling either to start or to stop the experimental period 
at exactly the end of a normal respiration, a difficult 
thing to do with accuracy in the case of patients who 
breathe irregularly." This we consider is a real objec¬ 
tion to the use of the present form of the apparatus, but 
we believe that it can be overcome by taking a graphic 
record on a kymograph, as apparently was done 'in the 
case of the larger “unit" apparatus introduced by 
Benedict. 

Wo have therefore devised a ltymographic attach¬ 
ment, using glazod paper and a pen, whereby a 
permanent record in inlc of the whole test is obtained, as 
in the case of a polygraph. With the kymograph clock 
travelling at a known speed and a scale similar to 
that attached to the apparatus the oxygen absorption 
cau bo determined from the record at any point of the 
test. Further, valualilo information is obtained of the 
character of the respirations in respect of depth, 
frequency, and regularity, and any hyperpncea, such as 
might bo caused by deficient carbon dioxide absorption 
is at once detected. An attachment like this can be 
made with very littlo additional cost, and by using 
glazed paper which can be kept rolled, the kymograph 
can bo reducod in size and the inconvenience of smoking 
and varnishing avoided, 


Method of Malting Observation. 

Tho patient is admitted overnight, or if this is not 
possible, is restod for one hour after arrival in tho 
morning boforo the observation is made. No food is 
permitted after the previous evening—in other words, 
tho observation is made after a 12-hours fast. Tho 
patient is gradually introduced to the test and its 
nature and purpose oxplaincd. Tho mouthpiece is 
first introduced, then the nose-clip, then both are used, 
in each case freo breathing being permitted from the 
room ntmospliere. Next the patient is connected with 
tho apparatus, the valve being turned so that; the 
ordinary atmospliero is still breathed. The fan is sot 
going and tho patient's eyes being closed the valve is 
now turned so as to connect with the spirometer and 
tlio excursions of the bell noted. As soon as regular 
breathing is established a reading is taken at the end 
of expiration and tho 10-mlnute period started by 
means of a stop-watch. At the end of the poriod a 
similar reading is taken and the exact duration of the 
tost noted—the vnlvo is then turned back and the 
pationt disconnected. In some cases it may be better 
to take two fivo-mlnuto tests (e.g., with excitable 
patients), but in any case tho readings taken can be 
checked and amplified by analysis of the record. 

Calculation of the Metabolic Hate. 

(1) Tho temperature of tho spirometer and the 
barometric pressure are taken aud tho readinc for 
the volume of oxygen used reduced to normal tempera- 
tnre aud pressure. (2) The oxygen volume thus reduced 
is expressed in litres per hour, and nssnmlug an average 
respiratory quotient of 0'82 the number of calories 
produced is determined from'standard tables ( 3 ) The 
surface area of tho patient is obtained by means of the 
La Bois curve from the height and weight and the 
metabolic rate is expressed as calories per lionr per 
square metre. A reference to the standard figures for 
age nnd sox shows bow much above or below normal is 
the rate of the patient under observation, and the 
basal metabolic rate (B.M.B.) is expressed ns + or - 
per cent, of normal. Full details of the calculation, 
. together with tables aud standards, are published in a 
convenient form in the book by Bootbbv and Sandfoul, 
;0 which reference has already been made. 

• using this method, we now have under investigation 
C:V w S oI tliyrol(1 ani1 ! >eart disease, and we 

‘-* !I ho P c la ‘ cr to publish results which will demon¬ 


strate the importance of these observations in the 
diagnosis; treatment, and prognosis of exophthalmic 
goitre, Ac. 

Hefcrcnces.—l. A Portable Respiration Apparatus for Clinical 
Use, Benedict, Boston Med. and Surg. Jour., vol. clxxviii., p. 567, 
1918. 2. Basal Metabolic Bate Determinations, Boothby and 
Sand f ord, Saunders, 1920. 3. Notes on the Use of the .Portable 
Respiration Apparatus, Benedict, Boston Med. and Surg. Jonr., 
vol. elxsxii., p. 243, 1920. 4. Clinical Observation with Benedict's 
New Portable Respiration Apparatus, Roth, Ibid., vol. clxxxiv., 
p. 229,1921. 


Clinical Softs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF 

TUBERCULOUS SALPINGITIS. . 

By E. Drybbough-Smith, M.D., Ch.B. Edin. 

The following case is of sufficient interest, in view 
of its difficulty of diagnosis, to be recorded. 

3J. C., a girl of 20, was seen for tho first time on Fob. 27th, 1918, 
when she complained of pain in the lower region of the abdomon 
and vomiting after meals. Her mother explained that at times 
patient had fits in which she tore her hair and bit herself. Tho 
illness started five years ago with pain in tho abdomen and vomit¬ 
ing, and had continued more or less over since, preventing hor 
from walking and doing any kind of work. J5he had once been 
sent to hospital for operation, but was discharged without opera¬ 
tion becanso, in a fit, she had bitten a nurse. She had ono brother 
who was mentally deficient, and there was a history' of tuberculosis 
in her father’s family. 

On examination patient was rathor palo in general appear¬ 
ance, but well nourished ,* the abdominal pain was worso before 
menstruation, which was regular; the bowel* acted normally. She 
could not stand upright, but with tho body flexed and with the aid 
of a stick sho managed to cross the room. The heart, lungs, and 
urine revealed no abnormalities; thoro wero-no enlarged super¬ 
ficial glands. Temperaturo was 99'4° F. and pulse 84. The abdomon 
moved freely, and in goncral appearance Bhowed nothing abnormal. 
On pressure there was some tondorness over the appendicular 
region; on deep pressure an indefinite soft mass could be felt. 
Vaginal examination rovealed slight tenderness in the region of 
the right tubo; the uterus was normal in size and position and 
freely mobile. Kothing further was found on rectal examination'. 
Considering the long history' of pain and vomiting, tho slight fever 
and mass felt in tho abdomen, it was thought these might be due to 
adhesions connected with chronic appendicitis. 

On March 13th, 1918, I opened the abdomon through tho sheath 
of the right rectus. Adhesions were seen spread over the crccum 
and termination of tho ileum; there was no free llni i in the 
abdomon; the right Fallopian tube was thickened, its surfaco 
being rough, and scattered over its peritoneum were many small 
greyish-white tubercles; the ovary’ looked normal; tho remaining 
organs and peritoneum of tho pelvis appeared healthy. The 
appendix was abnormally thick and felt hard. On tho ciccura and 
terminal portion of tho ileum wore seen a few tubercles; otherwise 
tho intestines appeared free from diseaso. The right tubo and 
ovary and the appendix were removed and the abdomen closed. 
Tho patient mado a good recovery. 

Tlio pathologist’s report stated ; "This is a tuberculous lesion of 
the Fallopian tubo and appendix. The tube shows adhesions of 
tho plica?, leucocytic infiltration, giant-cell systems, and small 
caseous foci. The appendix also shows masses of epithelial colls 
nnd giant cells in the lymphoid tissue; the mucous membrane 
appears to bo destroyed, but curiously thoro arc no tubercles on 
^ section. Tho ovary is not involved." 

The patient remained well for a year; she could stand erect and 
walk several miles. An attack of influenza was followed by 
pulmonary tuberculosis from which she died in March, 1920. 

Remarks. 

Iu this case a definite diagnosis before operation 
seemed impossible. Tho hysterical attacks are of 
interest in showing the possibility of snch attacks over¬ 
shadowing the more serious condition. The various 
ways in which abdominal tuberculosis may reveal itself 
is very striking. In December, 1916, I operated for 
strangulated hernia on a stout woman of 58, whose 
intestine was covered with miliary tubercles; in spite 
of this fact she appeared to be in good health before the 
accident to her hernia. In 1917 I sent a girl of 21 to 
Dr. Edwin J. Toye, of Bideford; this patient had a large 
rounded mass growing np out of the pelvis, reaching 
n earl j* to the umbilicus, and Dr. Toj’c informed me that 
on opening the abdomen t he appearance of this mass was 
carcinomatous. The abdomen was closed and the 
patient treated for a time in the fresh air; the mass has 
disappeared and the patient is living and apparently in 
good health. * 11 

Sbebbear, Devon. 
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A CASE OF 

TRANSFIXION BY STEEL ROD. 

By Norman 0. Lake, M.D., M.S., D.SO. Lond., 
F.R.C,S.Eno„ 

ASSISTASt BCRGCOK, CHARINO CROSS H03RITAL. 

The following case is reported primarily because it 
is in many aspects unique, ancl secondarily in view of 
the discrepant accounts which unfortunately found 
their way into the lay press. 

Tho patient, aged 24. was working at the bottom ot a lift 
shaft on March 30th. when a steel rod, 4 in. in diameter and 54 ft. 
lODg. wejgbiDg lb., fell vertically from a height of 50 teot. 
Ho was lour or five steps np a ladder at, the time, and 
was betiding a little forward, and the rod entered his body 
just behind the left shoulder. After traversing his body it 
made its exit at a point on the inner 
aspect of the right knee, and, when soino 
9 ft. of the rod had passed through and 
embedded itself in the ground below, its 
career was arrested. While thna trans¬ 
fixed the man fell sideways with tho rod 
until its upper end rested against the 
side of tho lift shaft. As tbo lower end 
was' firmly embedded la the ground 
bending occurrod at the point of exit 
from the body. At this stage between 
3 and 4 ft. of the rod traversed tho man’s 
body, while about 40 ft. protected above. 
He supported himself by clutching at 
8omo staging, while his fellow workmen, 
in order to extricate him from this 
position, divided the rod with a hack 
saw about 2 in. above and below tho 
.points of entrance and exit respectively. 
He was then transferred to hospital still 
“splinted” by the remainder of the rod. 
Condition on Admission to 
Hospital. 

TJpon admission he was suffering 
from considerable shock, recovery 
from which was, however, rapid. 
The entry wound was situated 
behind theneolcof the left scapula 
and was surrounded by an area 
of surgical emphysema. Tho 
wound of exit was immediately 
on tho Inner side of the right 
knee-joint, also surrounded by an 
area of surgical emphysema, and, 
of coarse, with two inches of the 
rod projecting. Except that a 
small portion of tho rod could be 
felt by deep palpation below the 
•right gluteus maximus muscle, 
there was little to indicate the 
course which it had taken. Ex¬ 
amination of the chest revealed 
tho presence of a left hromo- 
pnemnothorax. * The abdomen 
was in a condition of absolute 
rigidity all over, rectal examina¬ 
tion was negative, and tho urine 
was normal. There were no signs 
ot injury to nerves or to the 
spinal cord. 

Further examination showed 
that the rod was very firmly 
embedded and that considerable 
force would he required for its 
removal. In view ot the fact 
that so little of the rod was 
available externally, it was thought advisable to tap 
a scrow thread on the lower end to enablo sufficient 
tractive force to bo applied for its removal. The 
patient was therefore amestbetfsed by Dr. s. F. 
Fouracro and transferred to the X ray department, 
where a rapid screening showed that tho rod took 
a somewhat carved course, convex to the right, but 
luckily with no angulation. It was impossible to screen 
in two directions owing to the fact that the man was 
effectually splinted by the rod. Since there was 
absolute abdominal rigidity, and as it was still 
impossible to say accurately what the condition of 
affairs might bo inside tho abdomen, a laparotomy was 
performed by an extensive mid-lino incision. This was 
deemed advisable, not only on account of the rigidity, 


BtupTOfinctlon of photo¬ 
graph of steel rod after 
removal, allowing 
curvature resulting 
from its fall. 


hut also because It was very necessary to be prepared 
to deal with any eventualities'which might occur 
during tho extraction of the rod. Even with tho 
abdomen open it was difficult to determine the exact 
course which it had taken. 

Course of the Rod .—As far as could be made out after 
passing through the posterior aspect of the left lung, it 
penetrated very obliquely through the bodies of three or 
four vertebrso in the lower dorsal and upper lumbar 
regions, and as there was no leakage into the perit oneum 
from any viscus, it was obvious that the rigidity was due , 
to irritation of the nerve roots in this situation. Leaving 
the vertebral column in the right lumbar region the rod 
could be felt below the pole of the right kidney and just 
behind the inferior 
vena cava. At this 
point it passed for 
about half an inch 
into the peritoneal 
cavity without 
causing any 
damage, and again 
became extra- 
peritonealby pene¬ 
trating the psoas 
muscle It ap¬ 
peared to ave the 
abdominal cavity 
by drilling a hole 
through the brim 
of the pelvis 
behind the acetab¬ 
ulum, and having 
passed down the 
back of the thigh, 
guttered the in¬ 
ternal condyle of 
tho right femur 
before leaving the 
body. 

The engineer 
now tapped a light 
screw thread, on 
the lower end of 
the rod, the stock 
being nsed as a 
convenient handle 
for traction. The 
upper end of the 
rod having been 
sterilised, traction 
was applied in. the 
direction of the 
curvature on the 
rod, which was 
thus slowly re¬ 
moved while a 
close watch was 
kept for intomal 
hremorrhago, Ac. 

The shock of re¬ 
moval was very 
great but yielded 
to appropriate 
treatment, and 
as there was no Diagram showing course taken b y the rod 
excessive bleeding through tho man's body, 

the abdomen was closed without drainage, while small 
tubes were placed In the entrance and exit wounds. 

Sequel .—The subsequent history is rather uneventful; 
tho temperature remaining cl own and there belngno signs 
of extensive infection. The abdominal rigidity did not 
clear up until the fourth day, and tho hmmo-pneumo- 
tbornx ia still present although diminishing. Further 
examination of tho patient since tho operation - has 
revealed no signs of any extensive nerve injury nor 7 ! ' 
damage to other important structures. t* 

The portion of rod removed is 3 ft. C$ in. long; 
there was nearly 2 in. exposed at either end, -■ * 

actually in the body being 3 ft, 3 in. in ‘ 
weighing 2 lb.Cox. The curvature ot tho ■- ; 

occurred while it was in tho body, and the >- •' 

statedtohave been cut square and not in s ' 
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SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY. 

Laboratory Diagnosis:of Malaria. 

A MEETING of this soctioa of tho Royal Society of 
Medicine was held on April 4th, Sir Leonard Rogers, 
tho President, occupying the chair, when Dr. W. 
Rroughton-Alcock road a paper entitled 
Laboratory Observation s on Pensioners who Contracted 

Malaria in the Laic ll'ar. 

At the outset he emphasised the importance of 
collaboration between laboratory workers and clinicians 
and the need for research, particularly in tho diagnosis 
of latent malaria in Europeans who had returned from 
tropical and subtropical endemic areas. To give an 
idea of the number of possible applications for a 
pension on account of malaria, and there were no 
fewer than 52,480 fresh claimants in Great Britain and 
Ireland as lately as last j’car, figures we quoted 
giving the number of admissions to h jpital or 
malaria during the war in Mesopotamia (18,626), 
Salonika (161,559), Egypt (40,144) in 1910, 1917, and 
1918, and East Africa (78,242) in 1917 and 1918, pro¬ 
viding the formidable total of close on 300,000! The 
highest admission rates for malaria in one year were in 
Salonika 71,413 and in East Africa 58.23G, both in 1917. 
His observations were based on recent work carried 
out at tho Pensions Central Laboratory between 
October, 1919, and February, 1921, and were neces-' 
sanly directed to the diagnosis of malaria among those 
who had returned from tropical and subtropical re«ions 
including cases which could be regarded as having 
attained radical euro by quinine, or as suffering from 
latent malaria, or exhibiting recurrent attacks. A 
number of demobilised soldiers from tho East were 
still claiming pensions for malaria or its results, but 
many showed no clinical signs of the disoase, and no 
parasites could be found in their blood films. It was 
doubtful whether their condition was due to malaria 
or a disease simulating it. Hence arose the question 
of the reliability of tho large mononuclear count ns a 
guide to malarial infection, particularly in latent cases/ 
1 hero was much difference of opinion as to what 
constituted an increase in the relative percentage of 
tlio largo mononuclears, few authors stating the 
minimum figure. The tabulated results of the work 
done and observations mado between October, 1919 , and 
I-obrunry, 19.1, which were distributed at tho meeting, 
showed that a total of 28,270 case's had been examined 
coming from no fewer than 22 recorded areas of inspec¬ 
tion, chiefly in tho East, but including also East, West 
and bouth Africa. England, France, and Germany’ 
Nearly 1.,000 alone of this total came from the Balkans 
and about 3000 from India. The laboratory mri 
included the close search for parasites and pigment 

0t 15 ™ inutcs thnn ’R h both thick andthin 
blood films from each case, and the total and differential 
of leucocytes, with particular reference to tho 

Lonficr tlmn 15 minutes was 
deleted to the search for parasites when a large mono¬ 
nucleosis was found, or if the claimant showed*enlarge¬ 
ment of the spleen. The use of the thin film carefully 
spread was now advocated as yielding better results 
Uinu the thick, and in the differential enumera¬ 
tion attention was directed to counting alone each 

1 ‘m, nh !‘ nnd ovcr the central portion 
>- mil. I lie term large mononuclear included 
be synonyms endothelial leucocyte, macrophage, 
!A*'i n .° transitional cell, and was carefully sepa- 

O. 0iffcr ebtml counting from tlielarge lymphocyte. 
i ? t ' , ,° - s r 7y cases. 777 bad shows positive 
■ iidln s o, malarial parasites, 759 being P. vivas, 
l T'trum. and 4 P.nutlarur. Particulars were 

* ws fouml nreas of the number of 

$ ronn “ PC'hive, including the type of parasite, 


on one occasion only and more than once; also of the 
positive findings and the period after return of tho 
pensioner to residence in England. It was hoped to 
ascertain from these particulars whether cases coining 
from one area—e.g., Palestine—became free from 
parasites under quinine treatment at home earlier or 
later than those from another area—e.g., Salonika—but 
so far this had not been fully worked out. The ques¬ 
tion seemed one of considerable interest. A furthor 
table under separate headings gave the months between 
October, 1919, and February, 1921, and the number of 
blood examinations made in the central laboratory in 
each month, together -with tho total cases found posi¬ 
tive on one occasion and more than onco for each 
month, including the typo of parasite; also tho 
monthly number of cases found positive; it showed 
the tendency to clear up alter 8 to 12 months'- 
out-patient treatment. A table was also exhibited 
giving, out of a total of 801 most carefully 
detailed examinations, the number of cases pro-' 
senting enlargement of the spleen (127), normal 
spleen (674), enlargement of the liver (52), normal 
liver (749), presence of antemia (94), absence of anremia 
(707), abnormal condition of heart—e.g., tachycardia, ■ 
1 >sonic murmur, dilatation and disordered action ( 22 ),, 
normal heart (779). The correlationship of the normal 
or abnormal clinical conditions of tho spleen, liver, 
blood, and heart respectively were also included in the' 
tabulation of the cases, together with the absence or; 
presence of malarial parasites and the relative increaso 
of largo mononuclears (10 per cent, and over, as well ns 
15 per cent, and over); of lymphocytes (31 per cent.and 
over); and. of the two. types of cells combined. A ; 
second table including tbeso'801 cases, and 18 othors 
more recently infected, gave the classified relationship', 
between the time from tile date of tho first attack of- 
malaria (within six months, one, two, three years or over)! 
and tho recorded.clinical observations with reference" 
to the condition of the spleen, liver, and heart, and the. 
absence or presenco of antemia, and the corresponding), 
blood findings as to the relative increase or not of the- 
largo mononuclears, lymphocytes, and the absence- 
or presenco of malarial parasites. The percentage of. 
cases showing the presence of malarial parasites within 
the various periods following-the first, attack of malaria; 
was as follows:— 

Within 6 months after the first attack ... 33-3 per cent. * 

>. 1 year „ „ ... 8-3 

» 2 years „ „ ... 4-5 . „ 

»» ^ n ,, „ ... 2'7 ,, 

The clinical features similarly showed a marked 
decrease with the lapse of time and return to England, ! 
and tho two gave support to tho view ’that under! 
rational quinine treatment at home tho bulk of malarial- 
cases cleared up § in 8 to 12 months. 

The conclusion to bo drawn from those tables was 
that a relative increase of the largo mononuclears was 
not constant in latent malaria, even in the presence of ‘ 
an enlarged spleen when the diagnosis of latent; 
malaria -was obvious. A further table provided details- 
of other cases undergoing treatment which showed 
under or over 10 per cent., as well as under or over 
15 per cent., of large mononuclears:— 

(1) When no parasite was found and thodnration of' 
tho period, 1 to 7 months, prior to finding of the 
parasite (71 cases). 

Largo mononuclears over lOpor cent’, in 28 per cent, of cases. 

.* ,, under 30 „ 72 

’• " over 15 „ 12-5 ' 

t» ,, under 15 ,, 87 5 ' >t 

( 2 ) When the parasite was found (200 cases). 

Large mononuclears over lOpercent. in 59 percent, of cases, 
t. „ under 10 „ 41 .. 

» .< over 15 „ 32 

” - under 15 „ 68 „ „ 

(3) In subsequently negative cases, from 1 to H 
months after disappearance of parasite (121 cases). 

Large mononuclears over 10 percent, in 36 percent, of cases. 

” >• under 10 „ (yi „ 

over 15 „ 18 ” ' „ 

’• under la „ ge . „ 
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(41 In cases more'than once positive for malarial 
parasites after 1 to 12 months (63 cases). 

Large mononuclears over 10per cent.in 49 percent, of cases. 

, nnder IP „ . 51 „ » 

M „ over 15 • if 27 l( 

■ I’ ,, . under 15 „ 75 „ n 

Bat no reliance could be placed on the figures in 
table (4) owing to the uncertainty ot the technique 
applied—o.g., the use of the first drop of blood from the 
ear—now known to bo fallacious; also the ill-defined 
relationship of the time of the blood film and positive 
findings to the period of the paroxysms; and the possible 
influence of -quinine treatment in the leucocytolytic 
action, and consequent exaggeration of polymorpho-1 
nuclear leucopenia, while leaving the mononuclears 1 
intact or increasing them—all factors responsible for 
erroneous conclusions it based on results ot the 
differential counting of.such blood films. 

. The conflict of views ns to the relativo percentages of 
large mononuclears in malaria-and post-malarial con¬ 
ditions and what constituted an increase was dwelt 
upon as matter for discussion and clear definition,, and 
the solution of such wide divergence, of opinion was 
claimed to be. provided by Dr. Lacey’s work, showing 
particularly the fallacies attaching to tho use of, the 
first drop of blood taken from the ear. In tlib normal 
person the largo mononuclear percentage showed a wido 
range, a figure as high as 10 per cent, being excessively 
rare.-- In his observations on malarial pensioners he 
had taken the low. basis of ,10 as well as 15 per 
cent. In taking the lower figure as a basis,of mono- 
nncleosis he was influenced by the possibility of.finding 
a constant for tho largo mononuclears in latent malaria, 
.which might prove of value in the diagnosis, • and so 
benefit the assessment of pensioners and give them 
[opportunity for treatment. Response, too, varied in 
individuals, and a rise from a .low figure K to 10 in one 
person possibly signified as much as a response to 
15 per cent, in another. Moreovor, under the more 
favourable conditions associated with the. soldier’s 
return to a milder, climate and better living at home, 
it was conceivable that in latent malaria in England the 
large mononucleosis was less developed and accom¬ 
panied the disappearance ot the parasite. Stephens and 
Christophers, from the examination of a large number 
of Europeans living In the tropics, regarded a mono¬ 
nuclear percentage of over 15 as evidence, .now 
generally accepted for the tropics, of recent or existing 
malarial infection. This increaso was most marked in 
the apyretic period, but was most often absent daring 
tbc fever. Dr. Rieux’s study, at the Vnl-de-Qrace 
■Hospital, Paris, of the leucocytic formula in old malaria 
cases showed that the “monocytes,” lymphocytes, and 
.eosinophils returned to the normal with subsidence of 
the .fever and disappearance ol parasites from the 
blood; only the neutrophil flguro was definitely 
diminished for several months, a year or even longer. 
Respecting tho presence of parasites after the patients’ 
return home, French authorities found that they rarely 
persisted after 8 to 12 months, and with this period 
experience in England generally .agreed under the 
influence of rational quinine treatment. Mononucleosis 
was reported to last for some time after malaria in the 
tropics, but this was not found to be the case in observa¬ 
tions on latent malaria at home, where,' following 
quinine treatment and tho disappearance of parasites, 
the relative increase in the number of large mono¬ 
nuclears did not persist beyond a‘ few days.' • An 
explanation was needed to account for the differences 
in tho duration of mononucleosis in the tropics com¬ 
pared with its short period after a malarial attack at 
homo. 

In cases of latent malaria at-home Dr. Brougbton- 
Alcock considered that the diagnosis - and treatment 
should not be influenced by the absence of a relative 
increase of large mononuclears, when the clinical 
history and physical signs could bo depended on 
Moreover, though clinical evidence mightbe strengthened 
a jelatlvo mononucleosis, often present between 
111 tho apyrotto period, yet sue}] Increase 
could not bo regarded as depending on or invariablv 
-associated with' enlargement o( thosploen, so important 


a clinical sign in latent malaria.- Deference was tnadfe 
to the value to be derived from the estimation of 
quinine in the urine for the purpose of watching its 
elimination during treatment and in the detection of 
malingering. 

Dr. H. C. Lucey followed with a paper containing 
observations bearing on the reliability ot the • 

Large Mononuclear Leucocyte Count as ah Aid to the 
Diagnosis of Malaria. 

The importance attaching to -tho diagnosis of latent 
malaria and conditions simulating malaria wasonc which * 
could not bo under-estimated in dealing with tho large 
number of demobilised soldiers returned from the East 
and claiming pensions on account of reputed malarial 
relapses or tho effects of past attacks. • In the absence 
of clinical signs and with failure to find malarial 
parasites, reliance had been placed on the large 
mononuclear leucocyte count. as an aid to. correct 
diagnosis, the assumption ■ being that a percentage of 
12 large mononuclears, or over, should he regarded as 
evidence of malaria. '.Granted that an increase -in* the 
large mononuclears was an indication of malaria, he 
asked how long after an attack this increase lasted?. In 
the event of a raised large mononuclear count; was the 
patient still to be regarded as suffering from malaria? 
What-were the definition'and significance of latent 
malaria and the blood condition associated with it ? The 
further question as to whether the largo mononuclears 
wero ever increased in the normal person was dealt with 
at some length in his recorded observations. •' These 
went far to explain the fallacies which might arise by 
talcing the blood from the car for the differential count, 
particularly in tho use of the first drop of' blood: - Thd 
results of his investigations showed that this procedure 
was apt to be followed by a quite erroneous picture of 
tho state of tho blood in the general circulation,notably 
in-the case of the large mononuclears. 'The fallacies 
referred to wore illustrated by a series of tables repre¬ 
senting a large numbor of counts. These he had madd 
from films-taken under varying technique, from the 
first, second, and third drops of blood from both lobe 
and border of the ear, the finger pulp, below the nail- 
bed of the finger, and from a vein. A number of 
control tests were carried out on normal individuals as 
well as on malarial pensioners. He showed that it was 
possible for the first drop taken from the* ear of a 
normal person to yield-a percentage of largo momy- 
nuclea’rs as high as 30 to 40, whereas the succeeding 
drops, especially of the third, from the ear, and 
in the case of the finger the first drop of blood would 
yield only a normal percentage of 5 to 8 large mono¬ 
nuclears'. This fallacious increase of large mononpelearg 
he had -found also to hold good with malarial patients 
when films were examined from the first drop from the 
car, in which the percentage was also about 30, while 
succeeding drops yielded a picture of the true mono'- 
nucleosis of 15-20 per cent, or more. Tables of further 
observations showed that when, the ear was manipu¬ 
lated by firm handling or the application of friction 
previous to puncture, films from the first drop of blood 
gave‘no large mononuclear rise. Similarly, too, any 
measure tending to increase the rate of circulation, 
such as application of heat or ether to the ear, - or 
muscular exercise, failed to produce any rise above the 
normal. Conversely, after ice had been applied to the 
ear as a consequence of the retarding of the blood flow 
through the capillaries, the • false mononuclear rise 
shown by ’ the first drop of blood previous to the 
application of the ice remained unaffected in'the second 
drop. ' « • : 

He explained the error occasionally attaching to the 
use of the first drop, and to tho second drop it the first 
Was small, by the lmown fact that tho circulation in tho 
ear was-sometimes slower than in the rest of, the body. 
Consequently the large mononuclears tended to'adhere 
to, tho walls of the blood capillaries or to ! collect 
perhaps In the lymph spaces. They therefore appeared 
in the first drop of blood shed in larger numbers than 
really existed in tho general circulation, and in parts— 
e.g., the finger—where the circulation was,brisk. For 
that reason the second and,-preferably the third drops 
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from the ear gave the truer picture of the relative 
numbers of leucocytes in tlie blood stream. His 
observations showed that this stagnation and accumula¬ 
tion were overcome either by allowing the earliest drops 
to escape after puncture of the ear, or by the previous 
application of exercises, friction, ether, Ac., to increase 
the rate of blood flow through the ear, and so yield a 
reliable film. He claimed that the conflicting opinions 
expressed as to the relative number of large mono¬ 
nuclears both in malaria and other conditions, as well 
ns in tho normal state, could largely be explained by 
the counts derived from films taken from the ear, 
particularly if the first drop of blood had been used. 
On the other hand, blood taken from the finger, 
whether friction was applied or not and whichever 
drop was used, was always trustworthy and therefore 
to bo preferred for both total and percental leucocyte 
counts. Hr. Lucey concluded by stating his opinion 
that “ a reliable large mononuclear count, done during 
or within a few days after a questionable attack of 
malaria Is an aid to diagnosis it the count is high. If 
it is low, it is of no help one way or the other.” 

Discussion. 

Sir Ronald Ross spoke in high appreciation of the 
nuthors’ work at tho Ministry of Pensions Laboratory. 
He regarded mononucleosis as of doubtful value in the 
recognition of past malaria and not to be compared in 
importance with the - finding of parasites or pigment 
particles, although an increase of the total mononuclear 
cells was regarded as associated with both sleeping 
sickness and malaria, but not in his own experience. 

Professor Warrington Yorke confirmed Dr. Lucey’s 
observations as to the erroneous increase of large 
mononuclears shown by the first drop of blood from 
tho car. He questioned the validity of the results 
obtained by two different observers, not only in 
counting two separate drops taken from the same 
person at the same timo, but also in their examination 
of one film. It was very doubtful whether the two 
independent counts would bo in agreement. Such lack 
of conformity might show a divergence of as much as 
10 or 12 per cent., and be duo to the varying distribution 
of mononuclears and polymorphs in tho same film, and 
to ono count being made in the centre, the other along 
the edges, the most reliable part of the film. Had, 
therefore, differential leucocyte counts any value at 
all?, nc personally regarded them as useless in the 
recognition of malaria, and the only reliable blood 
diagnosis was tho finding of parasites, after suspending 
the use of quinine in the case of pensioners under treat¬ 
ment. ne asked for a definition of latent malaria, and 
whether enlarged spleen taken as a sign of latent 
malaria implied the persistence of parasites in the 
body. 

Professor W. J. R. Simpson paid tribute to the 
excellent work being done by Dr? Broughton-Alcock and 
Ids staff at tho Pensions Central Laboratory, and was 
of opinion that their results would prove of the greatest 
value in the recognition of mnlaria among pensioners. 

Dr. A. Powell, from his experience in Bombay, 
attached considerable value to the leucocyte count, 
particularly under the correct technique ns detailed by 
Dr. Lucey, in the differential diagnosis of malaria, 
scvcu-day fever, and tuberculosis. He found it difficult 
to provide an answer to Dr. Broughton-Aicock’s question 
ns to tho value to bo attached to the leucocyte count In 
malarial cases at home. Tho conditions varied much 
In tropical countries compared witli those at home, 
both as to the reliability of patients’ statements and 
ns to the circumstances under which blood examina¬ 
tions were made. The personal equation of tho connter 
had to Ik; taken into consideration, and it was therefore 
of Importance that the counts if possible should be 
made by one observer rather than by several. 

Dr. J.'Gordon Thomson referred'to tho time of 
t blood examination during tho malarial attack as 
•-portant, Bailey’s observations, that during the 
roxvstn there was a lencopcnia, but in the interval 
' •> eon the paroxysms a lencocytosis occurred dno to 
increase of tho large mononuclears, had been con¬ 
ed by David Thomson. 


Dr. H. J. B. Fry quoted from observations which had 
been made on 1083 cases with history of malaria. In 
27, or 2’5 per cent., P. vivax had been found; tho largo 
mononuclear count in 10 of .these was above 10 per 
cent, and in the remaining 17 below 10 per cent. He 
had not found that the mononuclear count was related 
either to the period of the fever, the condition of the 
spleen, the anmmia, or cardiac insufficiency of the 
malarial cases. 

Dr. Basil Price spoke of the diversity of views 
which had been expressed as to the value of the large 
mononuclear count, and of the importance of the 
fallacies as exposed by Dr. Lucey, whose observations, 
he felt sure, would result, in a considerable revision oi 
opinions hitherto held and a revival of interest as to 
the significance of the large mononuclear cells in the 
diagnosis of malaria. 

Professor Leonard Dudgeon quoted the results ot 
observations carried out on malarial carriers among the 
British Salonika Force in the Struma Valley during the 
winter of 1916-1917:— 

1. Total number of cases* Parasites present iff 
examined, 2836. 724. 

No parasites present. 

r -*■-s 

Pigmented leucocytes Number of large hyaline 
found in 111 casos. cells over 15 per cent in 312. 

* Hospital admissions from all causes. 

2. Total number of cases Positivehistoryofmalnria, 

examined, 1053. 1010. 

Two relapses or more in Malaria parasites present 
471 cases. in 219 cases. 

No parasites found, but large hyalines over 15 per cent, 
in 399 cases. 

At St. Thomas’s Hospital during 1919 and 1920 there 
was no case in the records of the pathological depart¬ 
ment showing 15 per cent, or more of large hyaline 
cells, apart from malaria, and only 1 per cent, of cases 
with a large hyaline cell count as high as 10 per cent. 
He never took the first drop of blood for film examina¬ 
tion, and recalled, as a student, that Professor C. S. 
Sherrington when lecturing on “The Blood" had 
warned them to avoid the use of the first drop owing 
to the fallacious increase in the large mononuclears 
contained in it. , t 

Dr. A. Castellani regarcled mononucleosis of valne 
ns a subsidiary aid to the recognition ot malaria, and 
from his experience in Ceylon he had found the large 
mononuclear increase, to persist for a considerable 
period after an attack, but in greatly varying degree; 
bo was unable to state to what extent this increase 
and variation prevailed at home as compared with tho 
tropics. 

Dr. J. B, Christopherson inquired whether any 
observations had been made as to the effect ot other 
drugs than quinine on the leucocyte and large mono¬ 
nuclear counts, and what those drugs were. 

The President asked how long mononucleosis 
lasted after malaria. He had found a marked increase 
of the large mononuclears in active malaria cases 
due to the benign tertian parasite, especially between 
tho paroxysms, and, as shown by Stephens and 
Christophers, that increase was present after recent- 
attacks. 

Dr. Ernest Black ana Lientenant-Colonel Edmund 
"Wilkinson, I.M.S., also spoke. ’ 

Reply to the Discussion. 

Dr. Broughton-Alcock, in his reply, stated that he 
still felt, even after the discussion, the need for the 
opinion of others as to the duration and degree of the 
largo mononuclear increase among malarial pensioners 
at home. The use of the term latent malaria was 
applied to cases sent for quinine treatment, and among 
them enlargement of the spleen provided the most 
important clinical evidence of malaria. He quoted an 
observation made by, Craig, in America, in which, out of 
1207 cases showing malarial parasites 21 per cent, were 
cases of latent malaria. The average case nsually 
cleared up at home and did not suffer farther after a 
period of about 12 months. It was very difficult to 
apply tho stoppage of quinine treatment to pensioners 
in tho hope of finding parasites; similarly, as to 
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the time of blood .examination, films bad to bo 
taken when possible, and no definite time could 
be fixed. He vainly sought for an answer as to 
whether the large mononucleosis found in the tropics 
applied to malarial cases at home, and if the explana¬ 
tion lay in the difference between the two climatic 
conditions. From bis experience in England the large 
mononuclears, if increased, showed an intermittent 
rise for a period of less than seven days following a 
malarial attack, and.ho gathered that in the tropics 
this period was considerably extended. Was this ever 
found to bo the case in this country? He asked for a 
clear definition of the hyaline celts and large mono¬ 
nuclears, and pointed out that Professor. Dudgeon’s 
observations in tho Balkans had been carried out on 
persons living under active service. conditions in an 
endemic area and exposed comparatively recently to 
malarial infection, a state not comparable, with that 
prevailing among pensioners at. home. In reply to 
Colonel Wilkinson’s question as to whether any other 
laboratory sign than mononucleosis was to bo found 
among malarial pensioners, he could say that no other 
unquestionable laboratory diagnosis existed than the 
finding of malarial parasites or pigment, as his tables 
showed. If an increase of large mononuclears was 
found on the edge of the film it was important to 
search thoroughly for parasites. . He could give Dr. 
Cbristopherson no, particulars as to the influence of 
other drugs than quinine on the leucocyte count, but 
quinine bad a leucocytolytlc action in causing lonco- 
penia, though leaving the large mononuclears unaffected. 

SECTION OF SURGERY: SUBSECTION OF 

PROCTOLOGY. 

Pruritus Ani.- 

A meeting of this subsection of. the Royal Society 
of Medicine was held on April 13th, Mr. A. E, Miles, 
the President, being in the chair, when Mr. J. P. 
Lockhart-Mummery opened a discussion, on this 
subject. , 

Pruritus ani, he sald, was a peculiar condition in that 
it had only one symptom—namely, itching. It had no 
established pathology, and we were still in the dark as 
to its cause or the best method of treating it. It was 
by no means the trivial complaint that its name would 
imply. The irritation was often bo intense as to drive 
the patient to the verge of madness. The thickening 
of the skin, the rngte and eczema, fissures, and other 
abnormal conditions of the skin around tho anal orifice 
frequently associated with pruritus ani were secondary 
results of scratching, and beyond the fact that they 
tended to accentuate the itching and interfere with 
treatment had no causal relationship to it. 

Certain definite types of pruritus ani woro to bo 
distinguished: (1) those due to some general condition, 
such as glycosuria, &c.; (2) those due to some parasite, 
such as worms, pediculi, &c.; (3) pruritus obviously 
secondary to some lesion of the anal region, such as 
fissure, prolapsed pile, &c.; (4) pruritus ol old standing 
where no local lesion can bo. discovered; ( 5 ) paroxysmal 
pruritus. A local cause for the itching was present in 
a great majority of cases, and tho first essential was to 
make a thorough search for this cause. Whore a 
■definite cause for the pruritus was discovered it was 
generally one which produced moisture of the parts 
more particularly of a septic character, such as fissure 
or fistula, a polypus of the rectum, or a prolapsed pile. 
In the case of itching of recent origin removal of the 
*° IIowed by prompt and permanent relief. 
The difficult cases wore those in which no local cause 
could bo discovered, . and' more particularly tho 
paroxysmal cases, where it was unusual to find anv 
local lesion. With a history dating back for more than two 
years removal °! any local lesion present seldom stormed 
the itching. It seemed reasonable to conclude that under 
the circumstances definite changes took place inthe 
skin or in the uervo-endings in tho skin. He boheved 
these changes to bo of the nature of a fibrosis in the 
deeper layep involving more especially the end-plates 
in tho aermis and caused by tho constantscratcbtogand 


rubbing. In fact, in these old-standing and severe cases 
of pruritus an actual disease'of tho nerve-endings inthe 
skin existed, as was first realised by the late Sir Charles 
‘Ball. In 1912 Dr. Dwight Murray put forward tho theory 
that pruritus ani was due to a chronic streptococcic 
infection of the skin of the anal region. He pointed out 
that careful Investigation by bacteriological methods had 
proved the presence of Strcpt. facalis infection in the vast 
majority of cases. Mr. Lockhart-Mummery considered 
that the .truth of this theory was now established. In 
support of it was the lact that a septic lesion was the 
common starting-point of pruritus. We also know that 
chronic septic foci of the skin in other parts of the 
body are frequently accompanied by intense irritation. 
It is possiblo that tho disease of the nerve-endings in 
these old-standing cases of pruritus ani is due to this 
infection rather than to any immediate result of the 
scratching. Investigation was necessary, but it was 
difficult to obtain portions of skin for histological 
purposes, and histological investigation of nerve-endings 
was itself difficult.. 

General treatment, such as dieting, non-smoking, 
total abstinence, &c., Mr. Lockhart-Mummery did not 
believe in. We ought to try to cure tho condition 
and not to make the patient a slave to his anal 
region., Rigid attention to local cleanliness and dryness 
was very important. Lotions and powders were better 
than .ointments. Any local canse, such as fissure, 
ulcer, pile,. hypertrophied papilla, &c., should be 
removed, and it was often advisable to investigate 
the anal region under an anaesthetic. Dr. Dwight Murray 
had suggested the use of a vaccine, but it did not 
seem reasonable to him, Mr. Lookhart-Mmnmery said, 
to treat a septic infection of the skin by vaccine. Anti¬ 
septics, such as alcoholic solution of iodine, might be 
used, either painted on or applied by ionisation. Zinc 
ionisation or tho application of nitrate of silver 30-60 g. 
to tho ounce had given good results. - X rays applied to 
the skin through suitable screens had cured about 
20,per cent, of his bnd cases. Two or three applica¬ 
tions wero' usually sufficient. It was unwise to persist 
if marked improvement did not follow two applications. 

Operative.treatment remained for the cases not 
remedied by other means. No operation which did 
not destroy tho diseased nerve end-plates in the 
dermis would remedy old-standing cases. Twenty 
years ago Buch cases were treated by excision of 
the anal skin or the drastic application of tho actual 
cautery. The results were bad owing to tho scarring. 
No such drastic measures were necessary. Sir Charles 
Ball described an operation for the division of the 
cutaneous nerves passing to the skin in tho anal 
region.' Mr. Lockhart-Mummery had performed it at 
St. Mark’s Hospital since 1905 with excellent results. 
Other surgeons had condemned'it. It was essential 
that the whole of the -irritable area of skin should be 
rendered completely amesthetic. The day after the 
operation the patient should be quite unable to feel the 
prick of a needle anywhere within the flaps or at the 
anal orifice. It was easy to miss some of the nerves, 
but unless they were all divided success could not be 
expected. In raising the flaps the skin should be 
undercut well above the level of the internal sphincter. 
•This operation gave immediate relief and left no dis¬ 
ability' Normal sensation returned completely within- 
six weeks, generally within four. In the vast majority 
of cases the cure was permanent. ■ Mr. Lockbart- 
Mummery had performed this operation in 69 cases; 
there was a slight recurrence of itching in 7 cases. 
Fonr of theso were easily cured by simple application, 
and in 3 cases the operation was repeated with com¬ 
plete success. There was no serious complication, and 
no patient was kept in hospital or in a nursing homo 
for more than six weeks, the average time.being under 
three weeks. In all these cases normal sensation was 
restored, and there was no disability. • 

discussion. 

Dr. Arthur Whitfield said that, in his experience, 
pruritus ani was freqnently caused by tho oxyurfs, the 
presence of which was seldom suspected, and ho In¬ 
stanced the case of a lady who consulted him. He 
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from the ear gave the truer picture of the relative 
numbers of leucocytes in the blood stream. His 
observations showed that this stagnation and accumula¬ 
tion wero overcomo either by allowing the earliest drops 
to escape after puncture of the ear, or by the previous 
application of exercises, friction, ether, Ac., to increase 
the rate of blood flow through the ear, and so yield a 
reliabio film. Ho claimed that the conflicting opinions 
expressed as to the relative number of large mono¬ 
nuclears both in malaria and other conditions, as well 
as in the normal stato, could largely be explained by 
the counts derived from films taken from the ear, 
particularly if the first drop of blood had been used. 
On the other hand, blood taken from the finger, 
whether friction was applied or not and whichever 
drop was nsed, was always trustworthy and therefore 
to be preferred for both total and percental lencocyto 
counts. Dr. Luccy concluded by stating bis opinion 
that “ a reliable large mononuclear count, done during 
or within ft few days after a questionable attack of 
malaria is an aid to diagnosis if the count is high. If 
it is low, it is of no help one way or the other.” 

Discussion. 

Sir Ronald Ross spoke in high appreciation of the 
authors’ work at the ministry of Pensions Laboratory. 
He regarded mononucleosis as of donbtfnl value in the 
recognition of past malaria and not to be compared in 
importance with tho finding of parasites or pigment 
particles, although an increaso of the total mononuclear 
cells was regarded as associated with both sleeping 
sickness and malaria, hut not in his own experience. 

Professor Warrington Yorke confirmed Dr. Lncey’s 
observations ns to tho erroneous increaso of large 
mononuclears shown by the first drop of blood from 
tho ear. He questioned the validity of the results 
obtained by two different observers, not only in 
counting two separate drops taken from tho same 
poreon at the same time, but also in their examination 
of ono film. It was very doubtful whether the two 
independent counts would be in agreement. Such lack 
of conformity might show a divergence of as much as 
10 or 12 per cent., and be due to the varying distribution 
or mononuclears and polymorphs in tho same film, and 
to one count being mado in the centre, tho other along 
the edges, tho most reliable part of the film. Had, 
therefore, differential leucocyte counts any valno at 
all 2 He personally regarded them ns useless in the 
recognition of malaria, and the only reliable blood 
diagnosis was the finding of parasites, after suspending 
the use of quinine in the case of pensioners under treat¬ 
ment. He asked for a definition of latent malaria, and 
whether enlarged spleen taken as a sign of latent 
malaria implied the persistence of parasites in the 
body. 

Professor W. ,7. R. Simpson paid tribute to the 
excellent work being done byDrtBronghton-Alcock and 
his staff at the Pensions Central Laboratorv, and was 
of opinion that their results would prove of tho greatest 
valno In the recognition of malaria among pensioners. 

Dr. A. Powell, from his experience in Bombay, 
attached considerable value to tho leucocyte count 
particularly under the correct technique as detailed bv 
Dr. Luccy, in the differential diagnosis of malaria* 
seven-day fever, and tuberculosis. He found It difficult 
to provide an answer to Dr. Broughton-Alcock’s question 
ns to the value to bo attached to the lencocyto count In 
malarial cases at home. Tho conditions varied much 
in tropical countries compared with those at homo 
both ns to the reliability of patients’ statements and 
ns to the circumstances under which blood examina¬ 
tions were made. The personal equation of the counter 
had to bo taken into consideration, and it was therefore 
of importance that the counts if possible should bo 
made by one observer rather than bv several. 

Dr. ,T. Gordon Thomson referred* to tho time of 
Mood examination during the malarial attack as 
important. Bailey's observations, that during the 
paroxysm there was a leucopenia, but in tho interval 
between the paroxysms a lencocytosis occurred due to 
an merea=e of the large mononuclears, had been con¬ 
firmed by David Thomson. 


Dr. H. .T. B. Fry quoted from observations which had 
been made on 1083 cases with history of malaria. In 
27, or 2‘5 per cent., P. vivax had been found; the large 
mononuclear count in 10 of .these was above 10 per 
cent, and in the remaining 17 below 10 per cent. He 
had not found that the mononuclear count was related 
either to the period of the fever, the condition of the 
spleen, the anremia, or cardiac insufficiency of the 
malarial cases. 

Dr. Basil Price spoke of the diversity of view’s 
which had been expressed as to the value of the large 
mononuclear count, and of the importance of the 
fallacies as exposed by Dr. Lucey, whose observations, 
he felt sure, would result, in a considerable revision of 
opinions hitherto held and a revival of interest as to 
the significance of the large mononuclear cells in the 
diagnosis of malaria. 

Professor Leonard Dudgeon quoted the results of 
observations carried ont on malarial carriers among the 
British Salonika Force in the Struma Valley during the 
winter of 191G-1917:— 

1. Total number of cases* Parasites present in 
examined, 2836. 724. 

Ho parasites present. 

Pigmented leucocytes Humber of large hyaline 
found in 111 cases. cells over 15 per cent in 312. 

* Hospital admissions from all causes. 

2. Total number of cases Positive history of malaria, 

examined, 1053. 1010. 

Two relapses or more in Malaria parasites present 
471 cases. in 219 cases. 

Ho parasites found, but large hyalines over 15 per cent, 
in 399 cases. 

At St. Thomas’s Hospital during 1919 and 1920 there 
was no case in the records of the pathological depart¬ 
ment showing 15 per cent, or more of large hyaline 
cells, apart from malaria, and only 1 per cent, of cases 
with a large hyaline cell count as high as 10 per cent. 
He never took the first drop of blood for film examina¬ 
tion, ana recalled, as a student, that Professor C. S. 
Sherrington when lecturing on “The Blood” had 
warned them to avoid the nse of the first drop owing 
to the fallacious increase in the large mononuclears 
contained in it. 

Dr. A. Castellani regarded mononucleosis of value 
as a subsidiary aid to the recognition of malaria, and 
from his experience in Ceylon bo had found the large 
mononuclear increase to persist for a considerable 
period after an attack, but in greatly varying degree; 
ho was unable to state to what extent this increase 
and variation prevailed at home as compared with the 
tropics. 

Dr. J. B. Christopherson inquired whether any 
observations had been made as to the effect of other 
drugs than quinine on the lencocyto and large mono¬ 
nuclear counts, and what those drugs were. 

The President asked how long mononucleosis 
lasted after malaria. He had found a marked increase 
of tho large mononuclears in active malaria cases 
due to the benign tertian parasite, especially between 
the paroxysms, and, as shown bv Stephens and 
Christophers, that increase was pres'ent after recent 
attacks. 

Dr. Ernest Black and Lieutenant-Colonel Edmund 
"Wilkinson, I.M.S., also spoke. 

Reply to the Discussion. 

<P, r '.^ ROUGHTON ‘ A - I 'COCK, 111 his reply, stated that be 
still felt, even after the discussion, the need for the 
opinion of others ns to the duration and degree of the 
largo mononuclear increase among malarial pensioners 
at home. The use of the term latent malaria was 
applied to cases sent for quinine treatment, nnd among 
them enlargement of the spleen provided the most 
important clinical evidence of malaria. He quoted an 
observation made by.Craig,in America, in which, out of 
l-6< cases showing malarial parasites 21 per cent, were 
cases of latent malaria. The average case usually 
, at . } ,0 ™ c and did not suffer further after a. 
a ?° ut 12 months. It was rery difficult to 
fP p ' y ti '° stoppage of quinine treatment to pensioners 
in the hope of finding parasites; similarly, as to 
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the time of blood examination, films had to be 
taken when possible, and no definite time could 
he fixed. Ho vainly sought for an answer as to 
whether the large mononucleosis found in the tropics 
applied to malarial cases at homo , and if the explana- 
tion lay in the difference between the two climatic 
conditions.. From his experience in England the large 
mononuclears, if increased, showed an intermittent 
rise for a period of leas than seven days following a 
malarial attack, and he gathered that in the tropics 
this period was considerably extended. Was this ever 
found to bo the case in this country? He asked for a 
clear definition of the hyaline cells and large mono¬ 
nuclears, and pointed out that Professor Dudgeon’s 
observations in the Balkans had been carried out on 
persons living under active service conditions in an 
endemic area and exposed comparatively recently to 
. malarial infection, n state not comparable with that 
prevailing among pensioners at home. In reply to 
Colonel Wilkinson’s question as to whether any other 
laboratory sign than mononucleosis was to bo found 
among malarial pensioners, he could say that no other 
unquestionable laboratory diagnosis existed than the 
finding of malarial parasites or pigment, as his tables 
showed. If an increase of large mononuclears was 
found on the edge of tho film it was important to 
search thoroughly for parasites. Ho could give Dr. 
Christopherson no particulars as to the influence of 
other drugs than quinine on the leucocyte count, but 
quinine had a leucocytolytic action in causing leuco- 
penia, though leaving the large mononuclears unaffected. 

SECTION OF SURGERY: SUBSECTION OF 

PEOCTOLOGY. 

Pruritus Ani. 

A MEETING of this subsection of the Eoyal Society 
of Medicine was held on April 13th, Mr. A. E. Miles, 
the President, being in the chair, when Mr. J. P. 
Lockhart-Mummery opened a discussion on this 
subject. 

Pruritus ani, be said, was a peculiar condition in that 
it had only one symptom—namely, itching. It had no 
established pathology, and we were still in tho dark as 
to its cause or the best method of treating it. It was 
by no means the trivial complaint that its name would 
imply. The irritation was often so intenso as to drive 
the patient to tho verge of madness. The thickening 
of the skin, the rugre and eczema, fissures, and other 
abnormal conditions of the skin around tho anal orifice 
frequently associated with pruritus ani were secondary 
results of scratching, and beyond the fact that they 
tended to accentuate the' itching and interfere with 
treatment had no causal relationship to it. 

Certain definite types of pruritus ani were to bo 
distinguished: (1) thoso due to some general condition, 
each as glycosuria, Ac.; (2) those due to some parasite, 
such as worms, pedlculi, Ac.; (3) pruritus obviously 
secondary to some lesion of the anal region, such as 
fissure, prolapsed pile, Ac.; (4) pruritas of old standing 
where no local lesion can be, discovered; (5) paroxysmal 
pruritus. A local cause for the itching was present in 
a great majority of cases, and the first essential was to 
make a thorough search for this cause. Where a 
■definite cause for the pruritus was discovered it was 
generally one which produced moisture of the parts, 
more particularly of a septic character, such as fissure 
or fistula, a polypus of the rectnm, or a prolapsed pile. 
In the case of itching of recent origin removal of the 
cause was followed by prompt and permanent relief. 
The difficult cases were those in which no local cause 
could ho . discovered, and' more particularly the 
paroxysmal cases, where it was unusual to find any 
local lesion. With a history dating back for more than two 
years removal of any local lesion present seldom stopped 
the itching. It seemed reasonable to con cl nde that under 
the circumstances definite changes took place in the 
skin or in tho nerve-endings in the skin. Ho believed 
these changes to be of tho nature of a fibrosis in the 
deeper layers involving more especially tho end-plates 
in the dermis and caused by the constantscratchingand 


rubbing. In fact, in these old-standing and severe cases 
of pruritus an actual disease’of the nerve-endings In the 
skin existed, as was first realised by the late Sir Charles 
Ball. In 1912 Dr. Dwight Murray pat forward the theory 
that pruritus ani was due to a chronic streptococcic 
infection of the skin of tho anal region. Ho pointed out 
that careful investigation by bacteriological methods had 
proved the presence of Strept.fcccalis infection in the vast 
majority of cases. Mr. Lockhart-Mummery considered 
that the .truth of this theory was now established. In 
support of it was the fact that a septic lesion was the 
common starting-point of pruritus. Wo also know that 
chronic septic foci of the skin in other parts of tho 
body are frequently accompanied by intense irritation. 
It is possible that the disease of the nerve-endings in 
these old-standing cases of pruritus ani is due to this 
infection rather than to any immediate result of the 
scratching. Investigation was necessary, but it was 
difficult to obtain portions of skin for histological 
purposes, and histological investigation of nerve-endings 
was itself difficult. 

General treatment, such as dieting, non-smoking, 
total abstinence, Ac., Sir. Lockhart-Mummery did not 
believe in. We ought to try to ctire tho condition 
and not to make the patient a slave to his anal 
region. Rigid attention to local cleanliness and dryness 
was very important. Lotions and powders were better 
than ointments. Any local cause, such as fissure, 
ulcer, pile, hypertrophied papilla, Ac., should ba 
removed, and it was often advisable to investigate 
the anal region under an anaesthetic. Dr. Dwight Murray 
had suggested the use of a vaccine, bofc it did not 
seem reasonable to him, Mr. Lookhart-Mummery said, 
to treat a septic infection of the skin by vaccine. Anti¬ 
septics, such as alcoholic solution of iodine, might be 
used, either painted on or applied by ionisation. Zinc 
ionisation or the application of nitrate of silver 30-G0 g. 
to the ounce had given good results. X rays applied to 
tho skin through suitable screens had cured about 
20 per cent, of his bad cases. Two or three applica¬ 
tions were usually sufficient. It was unwlso to persist 
if marked improvement did not follow two applications. 

Operative treatment remained for the - cases not 
remedied by other means. No operation which did 
not destroy tho diseased nervo end-plates in tho 
dermis would remedy old-standing cases. Twenty 
years ago such cases were treated by excision of 
tho anal skin or tbo drastic application of the actual 
cautery. The results were bad owing to tho scarring. 
No such drastic measures were necessary. Sir Charles 
Ball described an operation for the division of tho 
cutaneous nerves passing to the skin in the anal 
region. Mr. Lockhart-Mummery had performed it at 
St? Mark’s Hospital since 1905 with excellent results. 
Other surgeons had condemned it. It was essential 
that tho whole of the -irritable area of skin should bo 
rendered completely anccsthetic. The day after tho 
operation tho patient should be quite unable to fool-tho 
prick of a needle anywhere within the flaps or at tho 
anal orifice. It was easy to miss some of the nerves, 
but unless they were all divided success could not be 
expected. In raising the flaps tho sldn should bo 
undercut well above the level of tho internal sphindtor. 
This operation gave immediate relief and left no 
ability. Normal sensation returned completely within 
six weeks, generally within four. In tho vast majority 
of cases tbo cure was permanent. Mr. Lockhart- 
Mummery had performed this operation in 59 cases; 
there was a slight recurrence of itching in 7 cases. 
Four of these were easily cured by simplo application, 
and in 3 cases the operation was repeated with com¬ 
plete success. There was no serious complication, and 
no patient was kept in hospital or in a *^**£**?!£ 
for more than six weeks, the average tirno t^Sng nnder 
three weeks. In all these cases normal sensation was 
restored, and there was no disability. • 

Discussion- 

Dr ARTiitm WHITFIELD said that, In bis experience, 
pruritus ani was frequently caused by the oiynrls t .o 
presence of which was seldom suspected, and ho in¬ 
stanced the case ot a lady who consulted him. He 
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•suggested thymol, and the patient had one X ray treat¬ 
ment. The pruritus remained quiescent lor two years, 
when the patient again consulted him for the same con-, 
dition, the thymol treatment not having been carried 
out. The first dose of 30 gr. of thymol, which was now 
administered, expelled large numbers of threadworms. 
Dr. Whitfield agreed with what Mr. Lockhart-Mumtnery 
had said with regard to local applications. Grease 
should be avoided, but If used it should be thin and not 
sticky. He practically never used X rays. In his 
cxpcrienco the first dose cured, but there was a relapse 
atter a few weeks, which was cured by a second dose. 
The cure was not permanent and the time came when 
it was no longer safo to give farther applications and 
the condition remained unrelieved. When there was an 
obvious cause which could be removed one dose of 
X rays produced a cure, but X rays should be avoided if 
possible. 

Mr. .1. M. H. McLeod said that pruritus ani was only 
a symptom. He had known tho condition to have been 
caused by congestion of tho liver resulting from the 
fairing of coffee, rod wines, Ac., the pruritus coming on 
nbont half an honr after the ingestion of the article of 
diet or coudimcnt which was at fault and lasting one to 
two hours. Many cases were due to cutaneous lesions. 
He instanced a case in which it was due to a patch of 
■psoriasis around tho anus, the other patches being 
trivial. Ho had also seen a couple of cases duo to 
ringworm. He thought that the itching produced a, 
■thickening of the epidermis, which pressed upon 
nerve-endings and caused spasm and pain, a vicious 
.circle being thus formed. Quite a number of his cases 
had dono well with X rays. He had also used radium 
but was not very pleased with it. 

Sir CHARTEns STMONDS insisted upon the need for 
cleanliness and dryness. The application of wool 
would prevent friction; ho preferred salicylic wool, 
lie advocated tho use of organic silver preparations, 
such ns protargol or nrgyrol, in 10 per cent, to 20 per 
cent, solutions. They were non-greasy and should he 
put on after tho part had been cleansed with lysol and 
dried thoroughly. 

Mr. N. S. Eikzi said that where the cause had been 
removed or no definite cause could bo found the theory 
of infection of the skin was very feasible. In such 
cases local treatment—o.g., X rays—'was a sound pro¬ 
ceeding. Tlic condition was always relieved by X rays 
to begin with, hut in a large proportion of the cases tho 
symptoms recurred. The results with radium were 
more permanent, ho thought, than with X rays. If tho 
irritation involved a wide area ho preferred radium. He 
gave full doses of X rays at intervals of three weeks, 
and one or two doses after the irritation had dis¬ 
appeared. He gave radium at intervals of six weeks, 
and one treatment after the irritation had gone. High 
frequency sometimes produced a remarkable effect. 

Sir Charles ('Op.dox Watson said that certain cases 
were medical rather than surgical. Such were those 
which occurred in neuropathic [individuals or patients 
with an hereditary tendency—functional cases. He 
instanced the condition occurring In father and son 
Surgical cases could he divided into two classes: 
(1) those in which there was a real cause at the anus! 
and (2) those in which there was no marked disease! 
Cure was doubtful when dermatitis was well established! 
While tho skin remained pliable the condition did 
respond to ionisation. In 1909 he had treated 28 cases 
with nine ionisation which was followed by much relief 
after the first treatment. Many patients had had 5 , G, 
or 7 applications. When the condition was paroxysmal 
some cases were functional and some, he thought," were 
duo to hypertrophied anal papilla’. Out of SO of his 
cases of pruritus ani at St. Mark’s Hospital, 53 had 
visible papilhe. In order to determine the proportion 
of cases in which the papilla? were visible normally, a 
colleague at St. Mark's had examined a series of 
patients who attended the hospital, and 12 out of 50 had 
visible papilla.’. In these cases of hypertrophied papilla? 
cure could bo brought about bv cauterisation of the 
papilla?. 

Asi.ktt Baldwin said that there was one 
condition which he had found in a. number of cases. 


Examination should always be made by the sigmoido¬ 
scope for a catarrhal state of the bowel. This he treats 
by zinc ionisation, filling the bowel with a solution of 
zinc sulphate. He also uses zinc ionisation locally. 
Ho had found the local application of hazeline cream 
useful, and also painting with tinct. benzoini co. 

Dr. I. Feldman agreed with the previous speaker 
Avith regard to catarrh of the bowel, and spoke of a 
patient avho complained of continual oozing from the 
bowel. With regard to heredity, he told of a case in 
which tho patient’s father had also suffered from 
pruritus ani, and his grandmother had had pruritus 
vuivio. Dr. Feldman insisted upon the need for keeping 
the boAvels well opened. 

Mr. Frank Cope spoke of the paroxysmal nature of 
the complaint, in which it resembled asthma. In an 
American paper cases had been reported which had 
been subjected to skin tests and reacted to pork and 
potato, and the taking of or abstention from pork or 
potato brought on or alleviated the condition. 

The President differentiated between pruritus due 
to a local condition affecting the peri-anal region and 
that which avas part of another disease. A particular 
cause avas dampness of the anal region duo to hyper- 
activity of the skin in that region. He thought that 
hypertrophied anal papilla? were present in the majority 
of cases of pruritus ani.' Their most productive cause 
was rectal constipation, where there was a collection 
of ftecal material where-it should not exist. In the 
anal papilla? was a large profusion of nerve terminals, 
in which was situated a special rectal sense to-guard 
against the involuntary discharge of fceces. Rectal 
constipation produced . a muscular spasm, so that 
the rectum avas not completely emptied. The treatment 
he advocated was to keep the anal region dry and to 
ensure the omptving of the rectum at night, which 
could be dono by introdneing half a pint of water at a 
temperature of 70’ to 80’F. He was sure that 80 per 
cent, of the cases could be' cured by dryness,' cleanli¬ 
ness, relieving constipation, and removing any obvionis 
cause. Another 10 per cent, might require other treat¬ 
ment,. such as zinc ionisation (which was extremely 
good) or X rays. The remaining 10 per cent, avere 
patients with neurotic tendencies, who would defeat all 
efforts and remain permanently to remind us that there 
was a limit to medicine and surgery. 

Mr. Lockhart-Mdmmery briefly replied. 


SOCIETY OF 

SUPERINTENDENTS OF TUBERCULOSIS 
INSTITUTIONS. 

A special meeting of this society was held at 
122, Harley-street, on April 11th, when the reports, 
previously circulated, of several special committees 
were further considered. 

Report i Vo. 4 (Diet in Tuberculosis Institutions): certain 
points were discussed. On the question of a special diet 
for htemoptysis cases Dr. Marcus Paterson said he 
saw no necessity for altoring tho ordinary diet, and 
quoted Dr. Leonard Hill as Avriting that he knew of no 
evidence shoAving that iowering the diet lowers the 
blood pressure.—Dr. F. R. Walters agreed, and stated 
ho Avould diminish fluids only.—There was a marked 
difference of opinion upon tho place of milk in tho diet. 
Most agreed It was only necessary in tho case of patients 
markedly under-nourished. Likewise on the quantity’ 
of meat a lively discussion ensued. Drs. J. Watt and 
W. C. Foavler thought 10 oz. of meat a day “ as 
purchased from the butcher” ample; but Drs. Paterson, 
T. G. Pugh, A. C. Ta’Bois, and P. W. Edavards 
disagreed and suggested it would be a bettor method of 
deciding the amount to take “cooked meat.”—After 
further discussion the report was referred back to the 
subcommittee to come up again on May 30th. 

Report So. 5 (Residential Treatment of Advanced 
Cases of Tuberculosis) dealt Avith all cases unsuitable 
for sanatoriums and cases likely to die within one 
month, including the “acute early” case. Dr, Kives 
Robertson thought the inclusion of the “acute early ’’ 
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casobad'for the moral of these cases, even if good for 
the more truly advanced case and for the anrses.—Dr. 
Paterson said that this was overcome by fcho provision 
of small wards.—Considerable discussion ensued on the 
exclusion of tho caso likely to die within one month. 
Dr. Paterson said the committees had in mind, not 
eases transferred from another institution, but cases 
sent direct from their own homes.—Drs. Watt, S. Y. 
Pearson, and Edwards thought that even such cases 
should be admitted both in the interests of the com¬ 
munity and of the comfort of the patient and his 
friends.—There was almost unanimous opposition to 
small local homes; but opinion was divided about 
making use of certain wards in infectious hospitals, for 
though medical supervision might be arranged, yet the 
skilled nursing would be absent.—Tho report was 
referred back. 

lleport No. 6 {Classification) revealed unanimity of 
Opinion, except for minor points. The impossibility' of 
any classification owing to the great factor of the 
character of the patient was pointed out. Dr. H. A. 
Elljs thought that rectal temperatures or 15 minutes in 
tho month were impossible for a dispensary, and that a 
more general, even “ slacker,” classification was needed 
for dispensaries, with a more accurate one for sana- 
torinms.—It was pointed out that hilns disease was not 
taken into account, nor yet X ray findings. To clear up 
a few small points fcho report was referred back to the 
joint committee with the tnbercnlosia group of the 
Society of Medical Officers of Health and tho Tubercu¬ 
losis Society, which is considering classification, 

. The next meeting was fixed for 4 p.jr. on May 30th, 


SOCIETY OF MEDICAL OFFICERS OF 
MATERNITY AND CHILD WELFARE 
j ’' r ' • CENTRES. • | 

A MEETING of this society was held on April 15th, Dr. 
H. C. Cameron, the President, in the chair. 

Dr. Marion Cockerell read a paper on 
t Infant Feeding after the Ninth Month. 

• She emphasised the .fact that babies appeared to thrive 
under astonishingly different diets, especially when given a 
plentiful supply of fresh air. Overcrowding was bad not 
only in itself l>nt also because regular feeding was difficult 
to maintain Id tenement houses and flats, where the 
crying child had to be pacified at night at any cost. 
In reviewing recent advances in onr knowledge of dieting 
children Dr. Cockerell said that vitamin research had 
not given rise to any remarkable changes, since butter 
and cod-liver oil had always been recommended, but had 
warned us against the dangers of over-cooking. The import¬ 
ance of selecting specialty digestible food for young children 
appeared to have been over-rated. Vegetarians fed children 
on salads without ill-effects; and whereas in London plums 
off a barrow often appeared to upset.children, an indefinite 
quantity of plums picked direct from the tree was not, in 
her experience, harmful. Dr. Cockerell spoke of the import¬ 
ance of prophylaxis, against dental carles, and quoted 
Dr. J. Sim "Wallace’s views on the need .of supplying such 
a diet as would promote mastication, oven m the very 
young,because of the'mechanical cleansing effeot of a flow 
of saliva and of its ptyalin content. Dr. Cockerell, after 
pointing out that it was unscientific to assume that the 
infants actually get what the doctor advises, gave details of 
the diet recommended by her. From the ninth to the 
eighteenth month she advised milk, fresh or dried, and 
crasts spread with butter or dripping. She saw no reason 
why the child should have barley jelly, or any other carbo¬ 
hydrate beyond what it was able to extract from biting and 
tearing at ernsts, which it appeared to be able to masticate 
quite well without teeth. Madame Montessori apparently 
gave slops only till the children reached 5 years on the plea 
that the masticatory powers were still undeveloped, and it 
would be interesting to find out the condition of the teeth of 
children thus fed. 

• Dr. Cockerell allowed eggs at 12 months, fish at 18 months; 
three meals a day only, and nothing but water between 
meals. Milk pudding should be made stodgy, so as to require 
mastication, and baked suet puddings were better than 
boiled. A terminal apple or orange was advisable for 
cleansing purposes—and if these were economically im¬ 
possible she advised mothers to give lettuce or other salads,' 
or even cheese or nuts, provided the child was a-good 
masticator. Most children were given too much-sugar;*, 


Dr. Cockerell deplored the habit of giving sweets between 
meals, and recommended that foods should not be madq 
sweeter than sweet fruits. Daring the war men. missed 
sugar more than children did, as their, palates had become 
used to it. - • 

. Discussion. . . . - ) * ? 

Dr. Harold Waller "asked what quantity of milk daily 
was recommended by Dr. Cockerell. • An obsession as to the 
need of large quantities of milk appeared to swamp infant 
welfare centres. Milk was an ideal food for the sick-child, 
but an enormous amount of rules had swept over from the 
sick-room to the centre without being questioned on the 
way. In Dr. Waller’s opinion not more than half a pint 
of milk a day was advisable if the child was to thrive'. 
An arbitrary period of nine months as a fixed point for 
a change of diet was not wise or practical, as the period 
at which a child reaches a certain stage of growth is variable; 
On questioning the parents of fine, healthy babies he had 
ascertained that parents usually discovered how best to feed 
them by the method of trial and error till they found what 
the child could take, and sometimes the baby throve excel¬ 
lently on a most varied diet below the age of 9 months: 
He himself was not at all afraid of feeding a massive child 
of 5 months on eggs and suet. Dr. Waller had arrived 
at these conclusions by ohoosing specially fine healthy 
babies and then finding out what they were fed on. Among 
the poor in his district cow’s milk played no part in tho 
feeding -of ’ infants, who were often gloriously healthy) 
and inasmuch as "they lived in cellars and had hut little 
fresh air, their well-being could only be attributed to their 
diet, which often resembled that of their parents. Daring 
the war tho Government expressed horror that no milloyas 
available for the poor. Bnt the poor did not use it and there 
was no reason why they should. Bread fried in fat, dripping, 
and suet puddingB supplied all the' fat necessary. 

Dr. Eric Pritchard said that children were usually cor¬ 
rectly fed up to 9 months, and rules were then cast aside. In 
his opinion the error in most diets from this ago was the enor¬ 
mous excess of nitrogenous food offered. He gathered that 
Dr. Cockerell was not enamoured of 11 balance” in food, but ho 
regarded this as essential. At nine months nothing happened 
to call for a great change except that growth was less rapid 
and the child moved about more—thus less nitrogenous and 
more carbohydrate food" should bo offered, but the reverse 
was the usual practice. As to teeth, much the most 
important criterion was the appearance of the teeth when 
erupted. Dr. Pritchard found it difficult to believe that 
well-formed teeth canid be damaged by the presence 
of acids in the month. Dr. Wallace assumed that 
acid in the mouth was sufficient to cause caries, 
bnt this acid was neutralised, and the only question 
was whether there were sufficient alkaline reserves avail¬ 
able for this purpose. This again depended on whether 
the child had passed through a modified rickety condition or 
not. As to milk puddings, why should they not bo made 
into biscuits? Incidentally Dr. Pritchard had never under¬ 
stood why there was such a-strong feeling against pastry 
for babies. It was composed of carbohydrates and fat, as 
was a milk pudding.. A .milk pudding in biscuit form 
provided excellent food and needed mastication; if given 
carbohydrates in the form of slops the child acquired a 
reflex to swallow this type of food without mastication. 
As to milk. Dr. Pritchard had calculated that at 9 months 
a pint and a quarter of milk contained all the nitrogenous 
food required. More led to intoxication, and should not 
bo given. He felt sura that the milk question had been 
overdone. 

Dr. R. C. Jewesbut.Y advocated the typo of hard crasts 
recommended by Dr. Truby King, consisting of slices of 
bread baked in a slow oven nntil brick-hard. The child was 
given these at six.months; they were not allowed*to get 
sodden, nor was the child allowed to swallow nieces. 
Later, on starch was Introduced in the form of baricr 
jelly. .This was given because it was easily P rc I^ cd ; 
was digestible, and conia be carefully graduated, the amount 
starting with a tea3poonful morning and evening, 
increased.- After the ninth month the milk JL'♦fn 

gradually strengthened, bnt whole milk was not guen till 
the eighteenth month. After the tenth month other fonns 
of starch were given.- Dr. Jcwesbury inquired as to Dr, 
Cockerell’s system of graduating the supply of carbohydrate. 
An obfoction’to excessive milk fading teas its conrtfpttinB 

C£ Ths President snesested that nil articles of diet need not 

theories pr° 1*°) m pc lI teeth no trace of food could bo 
CbM ^St T s C anerToftnolt»cco U s foci had been con- 
Mmed - iterances ”crc present, ot course, bits ot toodwero 
Sdadsibie Dr. Cameron added that the important tactor 
most rarefy be in the formation ot the enamel orean, and in 
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thnt pood development of the month and jaw which was 
dependent on correct breathing habits. The adenoid facies 
was produced in quite tiny infants by nasal obstruction. The 
Importanceof correct diet lav notso'much in its mechanical 
effect emphasised by Dr. Wallace ns in its suitability in 
building up resistance to infection. As regards milk, this 
food proved a convenient vehicle for giving the child fat in a 
palatable form. As to tho vitnmin question, Dr. Cameron 
could not believe rickets was dno to lack of a vitamin; in 
the experimental evidence offered half the quantity of the 
fat given would anyhow have bad to bo administered to the 
puppies. 

Dr. MARGARET AbDES said that one advantage of milk was 
that the child got water that way; it was difficult to persuade 
mothers to give water by itself. She asked whether bacon 
fat could properly be recommended, inasmuch as lard had 
a low vitnmin content. 

Dr. Flora Shepherd suggested that a balanced diet was 
important, but it was immaterial whether tho child got it 
from milk, eggs, or in other form. 

In reply, Dr. Cockerell said that the amount of milk 
recommended to babies after the ago of 9 months varied 
with tho amount of crusts consumed. The maximum 
quantity ordered was 1» pints, and after the age of n year 
not more than 1 pint was advised. As to the composition of 
the dietary, after 9 months she had not tried to make it 
approximate to thnt of tho mother’s milk. The amount of 
carbohydrate was left to tho child’s own appetite. It was 
not likely to overfeed if it had to work for its food. 


SOCIETE DE THERAPEUTIQUE DE PARIS. 


At a recent meeting of this society Mil. A. Marie and 
FouRCAIir. read a paper on 


The Serbian Hydromineral Station oj Vrinci. 

Mr. Tcheda Michailovitcii, of Belgrade, in his paper 
stated that Vrinci was the best known thermal station in 
Serbia and the neighbouring countries. It was first dis¬ 
covered in 1834 and gradually developed, until in 1912 it was 
visited by 14,000 patients. It possessed at present two 
springs, one,hot and the other tepid, with bicarbonate of 
soda as tho principal ingredient. The Vrinci waters were 
indicated generally in all affections of the mucous mem¬ 
branes, but the great majority of the patients were suffering 
from gastro-intestinal or pulmonary disease. 

The Use of Manganese in'Debility. 

MM. Camescasse and Bisot drew attention to the excellent 
results obtained byadministration of binoxide of manganese 
in doses of 0 03 to 0'07 g. daily in children whose growth 
was retarded, as well as in chlorosis in girls and haemophilia, 
in boys. The treatment lasted three months, the drug being 
given for 12 days at a time. 

The Treatment of Tachycardiac Neuroses by Hydrotherapy. 

Mr. R. Dubois recorded three cases, two of which presented 
Continuous Tachycardia and one Paroxysmal Tachycardia, 
which were much improved by hydrotherapy. The method 
employed was as follows: During the first three days a, 
tepid douche of a temperature 98-G-F. was given for one 
minute. The following three daya the douche was followed 
by a cold affuBion at 53-6° F. for 10 seconds. After tho 
seventh day the cold douches were given for 25 seconds. 
Examination of the patient’s pnlse before and after the 
douche showed that there was often a difference of 30 or 
40 beats. The sedative action of tho cold douche which was 
temporary at first gradually became persistent, and the 
tachycardia disappeared. At the same time there was a 
slight fail in the blood pressure, which was always some¬ 
what raised in these patients. 


Opotherapy and the Menopause, 

in which they remarked that every alienist knew how 
dangerous the menopause was in neuropathic subjects as 
well as in women with renal or hepatic insufficiency. 
Obsessions, phobias, melancholia, acute hallucinatory con¬ 
fusion, and more or less systematised persecutional 
insanity were frequently observed in the period preceding 
accompanying, or following tho menopause. MM Mario 
and Iourcado wore convinced that tho suppression of 
the menstrual flow was not the only cause of these 
symptoms, but assigned the chief rdlo ‘to a deficiency of 
tho endocrine glands, especially of tfie thvro-ovarian 
secretion, as maintained by Hutinel. Thev had therefore 
made a systematic use of opotherapy in‘all the mental 
disorders of tho menopause. After a preliminary period 
devoted to a disintoxication of tho system, in caseR where 
a slight licpato-ronal insufficiency was present, opotlieranv 
was instituted, consisting in nil cases of thvroid and ovarian 
extract or extracts of other endocrine glands in tho presence 
of symptoms indicating their iusufficicncv. Tho histories 
of eight cases were recorded, in six of wh'ich considerable 
improvement occurred, and in two no result was obtained 
from this treatment. 

Permanganate of Silver in the Treatment of Urinary 
Diseases. " ’ 

Mr. P. Gallois in bis paper drew attention to tho greater 
cfllcnc} of permanganate of silver as compared with the 
potash salt in tlie treatment of nriiyiry disease. The doses 
used were 0-0a g„ or 0-10 g. pcr litre for conorrhmu nr 

tfmt'Vt Bfi'.rtlv m m l ? Ck °‘P? r nMDgannte of silver was 
that it was slightly more caustic than permanganate of 
potash. The pain, however, caused by it was not very 
persistent, and lasted only a few minutes 3 

In a paper entitled 

Can the Diabetic Patient be Allowed to Grow Thin 7 

?. Ir \ r j‘ I V TI . ,K . RV ttnBW ? rs the question as follows. Loss of 
flesh in diabetes may lie allowed, provided the patient is 
stout and a large cater, and the loss of flesh is confined 
within certain limits. lie may also be allowed to lose 
flesh temporarily as the result of a relative or absolute 
s.arva ion regimen. With these exceptions a diabetic 
pa.Sent should not lie allowed to grow thin. Loss of flesh 
due to dietetic errors can cosily bo corrected. Lastly, the 
loss of flesh may lie pathological, indicating either a'morc 
or less latent tuberculosis or some serious disturbance in 
the carbohydrate metabolism. 

Patent Foods end the Quotient of Vitamins. 

MM. Estip: rr.nnoT and Raoul Lecoq. in a roper on 
•y? described their observations on white rats 

widen bad been fed on a diet entirciv composed or patent 
Xr.v?. ! *, Ch!uw V n v , c, ? ht » retardation o! growth, nnd 
lsanc r s s!l0WC<1 that, with rare exceptions, these 
* 0 -c.,!!rJ complete foods” were entirely inadequate. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION. 


A arEEMNG of this association was held on April 12th at 
the Elizabeth Garrett Anderson Hospital. In the nbsenco 
of Mrs. Flemming, the President, the ohnir was taken by 
Lady Barrett. 

Dr. Jane Walker read a paper on 

Tuberculosis in Children of School Age, 
basing her observations chioflv on her experience at tbe 
East Anglian Children’s Sanatorium. She pointed out thnt 
tho importance of tho nnestion of tuberculosis in children 
had become recognised, largely ns a sequel to the establish¬ 
ment of a school medical service. Most people agreed that 
tuberculosis is usually acquired in childhood, though its 
exact prevalence is still quite unknown, the percentage 
of incidence given by different competent authorities vary¬ 
ing from 2 in 300 to 15 per cent. The disease in children 
was usually insidious in onset, though very rarely the onset 
might bo sudden, with haemoptysis orplenrisy. Dr. Walker’s 
statistics showed that out of 800 children treated at tho 
East Anglian Sanatorium 1-5 per cent, gave a history of 
hemoptysis at onset, 20 per cent, a history of cough 
and a small number dated the illness from an nttnclc 
of whooping-cough, still fewer from measles. The dura¬ 
tion of symptoms before treatment was sought varied 
from five years to one. Differentiol diagnosis had to be 
made between tubercle, rheumatism, and- chronic gastro¬ 
intestinal catarrh. Rheumatic cases did not respond to 
treatment, while cases with intestinal disturbance are 
proved able to digest fats only with difficulty. Statistics 
taken at King Edward VII. Sanatorium showed that the 
fact that a child came from a homo where there was definite 
tuberculous disease did not apparently make its prospects 
worse. Infection by contact appeared to be a far more 
important factor than infection due to hereditary pre¬ 
disposition, bnt it was often difficult to find the source of 
infection. Tho presence of T.B. in the spntum was of vital 
significance; wherethey occurred in children the seriousness 
ol the enso was enormously inct eased From 1914 to 1919 at 
the East Anglian Sanatorium, 62 per cent, of the 807 children 
had T.B, in tho sputum, and of these 56-4 per cent died 
Results of treatment in cases where T.B. did not occur in 
sputum were very good. 85 per cent, were sent home really 
well, and only quite a small percentage of these needed 
Inrther-trcatment. As for diagnosis in early stages, this was 
very difficult by physical examination of the chest nlone. 
Dr. Vr.Iker pointed oat tbe importance of training tho 
medical profession in the recognition of earlv signs of tho 
disease, and suggested that a linking of hospitals and tuber¬ 
culosis dispensaries would be of much value to this end —A 
discussion followed, in which Dr. Rose Jordan, Dr. (i. A. 

I Sdiir M A.-Flra^joffied. 10 ™ S'* 3 ’ ° r ‘ GordoD ' - 
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^elritfos mi) fkfitts of 


Diabetes. 

3. Le Diabble Sucre . Etudes CUniques, Physiologiques et 

TMrapeutiqucs. By Professor Marcel LABBfi. Paris: 

Masson et Cie. 1920. Pp. 376. Er.2Q. 

2. Diabetes. A Handbook lor Physicians and their 
Patients. By Philip Horowitz, H.D. New York: 

Paul B. Hoeber. 1920.- 62. 

1. This book is mainly composed of clinical lectures 
and papers which have been published in various 
French journals. With one exception thcyall appeared 
before 1916, and as our knowledgo of diabetes has 
increased considerably since that time it is inevitable 
that some of them should be out of date. The method 
of publishing collected papers in book form suffers from 
the drawback that it involves much repetition. No less 
than threo chapters are devoted to the treatment of 
coma by alkalies. The author divides cases of diabetes 
into two classes, thoso without and those with loss of 
weight. He describes the symptoms of both these types 
as illustrated by cases and their treatment. Treatment 
consisted in reduction of carbohydrates, but the need of 
a high protein diet is emphasised for the cases with lo3s 
of weight. Treatment by starvation is described as a 
possibility, but is not recommended except for fat 
patients. Alien’s work Is barely mentioned and the 
author has no appreciation of its value. While the early 
diagnosis of coma 1 r considered at some length, no 
allusion is made to the importance of estimating the 
percentage of carbon dioxide in the alveolar air. Coma 
was treated with massivo doses of alkalies, but starva¬ 
tion was not employed to avert its onset. The book 
contains some articles which arc of special Interest. 
Chapter XIII. consists of a clinical lecture on bronzed 
diabetes, and gives a good account of its pathology. 
Chapter XVI. is an interesting record of a patient who 
developed glycosuria about 20 years after the onset of 
the symptoms of acromegaly. 

2. Dr. Philip Horowitz’s book is designed to bring 
about intelligent. cooperation between the doctor and 
the patient. It is not intended to supplant the doctor, 
but to teach the patient a little about thfe diseaso and 
a great deal about diets. The treatment advocated is 
the modern one of Allen and JosIIn, an adequate 
account of which is given. Accounts of cases arc 
given, and as the book is intended for patients the mild 
ones are fully described, while the severer ones are 
barely touched on. Instruction about diet is very full, 
but the recipes lose a little of their value for English 
readers, as the patent preparations are all American. 
A good table of tho protein, fat, sugar, and calorio 
contents of foods is provided. Tho patient is urged to 
test his own urine. Benedict's reagent Is recommended 
for sugar and the ferric chloride test for aceto-acetic 
acid, but the common error is made of saying that the 
nitro-prnsside reagent is a test for acetone, whereas it 
is a much better test for aceto-acetic acid. 


Trial op Thurtell and Hunt. 

"Edited by EMC R. Watson, LL.B.; of the Inner 
Temple, Barrister-at-law. Notable Trials Series. 
London and Edinburgh *. William Hodge and Co,, 
Ltd. 1921. Pp. 217. 105. 6d. 

The murder of William Weare by John Thnrtell near 
Elstree on Oct. 24th, 1823, ranks as a classic, because 
after baying excited a prodigious amount of public 
interest as a blood-curdling crimo it found its way into 
literature. Carlyle 1 and George Eliot both refer to the 
attribution' of respectability to n man who kept a gig, 
apparently put in tho mouth of a witness by the 
Quarterly Review, as Mr. Watson finds no authority for 
it in tho reported evidence; Borrow and Pierce Egan 
were familiar with the murderer’s career; Lytton, In 

* Carlyle: Miscellanies, to!.' U., P. 144- According to Carlyle’s 
note the witness was speaking of Weare, bat Probert also owned a 
gig, and Tb or tell hired one for the purpose of the murder. 


Pelham,” drew inspiration from this crime. It 
was, however, nothing more than a brutal act of 
butchery, committed for tho joint objects of revenge 
and gain, and the crime was promptly brought home to 
its perpetrator owing to his own recklessness and 
stupidity. He could have, and iu fact did, kill his victim 
single-handed, but he took two fellow ruffians, Hunt and 
Probert, into his confidence, of whom tho latter (hanged 
in the following year for a horse-theft) was'called 
as King’s evidence, and the former was tried 
with Thurtcll, convicted as accessory, and trans- . 
ported. He too had hoped to be made a witness, 
and he did all he could to save his.own neck and hang 
his principal by showing where the body had been 
hidden. Tho murder of Weare, a person deserving no 
particular sympathy, is justifiably included in the 
‘‘Notable Trials Series” on account of the features 
above mentioned, not on account of any legal, scientific, 
or romantic interest attaching to it, or any display of 
astuteness by the authorities in its detection. Mr. 
Eric Watson, who has edited the story of tho trial, has 
been at considerable pains to render the volume for 
which he .is responsible authoritative, and, in the 
Interests of strict accuracy, the editor of the Dictionary 
of National Biography might take advantage of his 
research if ever tho volume containing the nnrao 
of Thnrtell comes up for revision. Mr. Watson is not, 
however, always to be congratulated upon his style, 
which has a tendency towards the conventions of 
Victorian journalism. For example, when he wishes 
to record that the Thurtells kept a public-house, he 
tells us that “ the brothers decided to tempt fortune in 
the metier of Boniface.” 

Tho medical evidence at the trial was of tho simple 
character to be expected. 

"His throat they cut trom car to oar 
His brains they punched in. 

His name was Mr. William Weare, 

Wot lived in Lyon’s Inn,” 

That is Mr. Watson’s version of the well-Imown ballad, 
and the first two lines quoted indicate roughly tho 
injuries deposed to by Mr. Thomas Ward, surgeon, of 
Watford. He boro out Probert’s report of the murderer’s 
own account of how he had fired bis pocket pistol 
without effect, bad cut his victim’s throat, aiming at 
the jugular vein, and then “ jammed the pistol Into his 
head,” fracturing his skull by driving the muzzle into 
it with repeated blows. It is satisfactory, however, to 
note that Mr. Justice Park, in summing up, Bald that 
Mr. Ward had given his evidence ‘‘in a manner 
highly creditable to him as a professional man and 
a gentleman.” 

The maps included by Mr. Watson will enablo any 
good walker or curious motorisfcfrom London to visit the 
scene of the murder. He will not find Proboct’s cottage, 
any more than he will find Lyon’s Inn in the Strand 
between Holywell-streot and Wych-strcet, for tho 
cottage, we believe, was pulled down about thirty- 
years ago. Ho may, however, be able to trace tho 
garden whore the body was at first hidden in a pond, 
and he should be able to identify with tolerable exact¬ 
ness the spot where Weare was killed. In doing so ho 
will tread in the footsteps of Sir Walter Scott, who 
made tho same piigrimago nearly a hundred years ago. 


Monograph on Industrial Cfiemistry. 

Plantation Rubber and the Testing of Rubber. By 
G. Stafford Whitly, Ph.D. London: Longmans, 
■ Green, and Co. 1920. Pp • 659. 285. 

The development of tho automobile Is largely respon¬ 
sible for the enormous expansion which the rubber 
industry’ has undergone daring the last te n n 
•world’s output of raw rnbbcrwas. In 1917, more than 
three and a half times-that of 1010 this Increa-sed 
orodaction having been absorbed chicfiy by the United 
S ates Wbcrcas rubber used to bo obtained from 
inaccessible forests, it is now for tho most part derived 
from tho plantations, where its preparation can bo 
carried out under proper technical control, and new and 
tar-rcacbing possibilities arc thus opened up for tho 
industry. 
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' In Part I. of this volume Dr. Whitly describes the' 
preparation of plantation rubber from the tree stage to 
the finished product. Tbo subjects are dealt with in a 
clear and fairly detailed manner and with numerous 
references to the scientific and technical literature. 
This portion of the work should bo read by those who 
are financially interested in rubber. Part II. is con¬ 
cerned with investigations relating to the physical 
properties of rubber, such as the modulus ot elasticity, 
the technique of tensilo and of vulcanisation tests, 
viscosity determinations, tbo relation of the thermal, 
optical, mid electrical to the mechanical behavionr of 
rubber, and so forth. 

The work is well written and freely illustrated, and 
may be recommended confidently to those who are 
associated in any way with this great and increasingly 
Important industry. 


Manual of Nursing Procedure. 

By Amy E. Pope. London and New York: G. F. 

Putnam's Sons. 1921. Pp. 59G. IBs. Gd. 

As announced in the preface of tills useful book, it 
has been prepared especially to facilitate teaching by 
demonstration of such practical nursing as is usually 
included in the first year of instruction, and it can be 
highly recommended to ward sisters and sister tutors. 
It shonld bo a valuable aid in the correlation of theory 
and practice since tbo author has included with each 
demonstration its physiological basis where knowledge 
of this is essential to the intelligent carrying out of 
prescribed treatment. To appreciate the psychology 
of nursing Is as important to the student as acquiring 
a vast knowledge of physiological facts and nursing 
procedure, and tlio author lias realised this in a valuable 
chapter on some of “ The Routine Procedures Incidental 
to the Comfort and Caro of Patients.” The instructions 
given in this chapter embody the very essence of good 
nursing, founded on a sympathetic understanding of the 
mind of the patient, and the formation of good nursing 
'‘liablts.” 

Although the book can ho highly recommended to 
Instructors and nurses alike, we may remark that the 
addition of more illustrations would havo increased its 
value, and at the same tlmo obviated the need of verbal 
explanations not always very clear. 


American Year-Book of Anaesthesia and Anal¬ 
gesia (1917-18). 

1 Edited by F. H. McMechaN, A.M., M.D. New 
York: Surgical Publishing Company. Pp. -183. 

This annual publication lias suffered delay owing to 
the war, but a great part of Its contents owe their value 
to the same cause. A large number of contributions 
describe the practice of nmesthotics at military hos¬ 
pitals near the lino aud at the base, and enumerate 
the lessens taught to the anesthetist by military 
knrgery. Several of these papers have already appeared 
in English journals. Ot the other articles,’some deal 
with circulatory disturbances under anesthesia, with 
pharmacology and physiology of general nmesthotics, 
With blood changes, and with special methods of anes¬ 
thesia. W. E. Mans contributes n paper on tlio effects 
of ether amosthesta and viscernU womans shown bv vaso¬ 
motor and Mood-pressure changes. Tlio experiments 1 
show how, by two different routes, tlio one being con¬ 
tinued stimulation and the other prolonged depression, 
.the end-result is the same—functional incapacity— 
whether brought nbout by excessive trauma or by 
ana'Oietie over-dose. A paper on blood-pressure guides 
.during operations shows bow the sphygmomanometer 
may indicate the beginning of shock before this can be 
discerned by alteration in the pulse-rate, and also how 
asphyxia! changes may he signalled by blood-pressure 
alteration before they are obvious to the naked eye. 
.The readings were taken at least every five minutes. 
Trc operative blood-pressure tests have been used by 
XL IV. Roofs to formulate a rule for operative risks. 
Similarly, McKesson states a rale for measuring the 
j'severity of shock during operation. J. O. Poliak 
dl'scu' -rs pulse pressure ns the pre-operative index of 
cardiac strength. A paper on Warmed and Unwarmed 


Ether Vapour contains the statement that there is no 
satisfactory theoretical or experimental evidence that 
anfcsthetic vapours are made loss toxic bj r being 
warmed. Tbo volume is a valuable one, but not quite 
the equal of its predecessor. . : ' ' 1 


Our Social Heritage. 

By Graham Wallas. London: George Allen and 

' Unwin, Ltd. 1921. Pp. 292. 12s. Gd." . 

■ The human race owes its present existence to nature 
and nurture, the latter • consisting of two parts, one 
acquired by each individual for himself, the other con¬ 
sisting of knowledge, expedients, and habits banded 
down from one generation to another by the social 
process of teaching and learning. It is the latter which 
forms the subject of Professor Wallas’s entertaining 
book. From the social heritage in work and thought 
the author passes on through group and national 
cooperation to a consideration of professionalism and 
liberty, and, finally, after envisaging world cooperation, 
to our present conceptions of constitutional monarchy, 
science, and the church. His views on the medical pro¬ 
fession betray no close acquaintance with the subject. 

Professor Wallas thinks very meanly of the-ability of 
nature and the individual part of nurture to fit the race 
for existence. Were every human being now alive to 
lose all the knowledge and habits acquired from pre¬ 
ceding generations, while retaining unchanged his own 
powers of invention, memory, and habituation, nine- 
tenths of the inhabitants of London would, he says, be 
dead in a month, and 99 per cent.. of tho remainder 
within six months. They would have no language to. 
express their-thoughts, and no thoughts but vague 
reverie.' 

" They would wander about. led by tbo inarticulate cries of a 
few naturally dominant individuals. drowning themselves, as thirst 
came on. in hundreds nt tho riverside landinB places, looting those 
shops where tho smell of decaying food attracted them, and 
perhaps nt tho fend stumbling on tho expedient ol cannibalism." , 

It will be seen from this quotation that Professor 
Wallas is an advnnced disciple of Weismann, and also, 
as we suggested abovo, that his book is very enter¬ 
taining. This applies equally whether he is writing of 
public school education, of the Mesopotamian inquiry, 
or of sacramental emotion. And whether , the reader 
agrees with itis conclusions or not lie cannot escape 
from the cogency of the author's arguments, by which 
he will be led gently on from step to step until he may 
need to call to his aid some hereditary prejudice in 
order not to havo his whole aspect of the external, 
world turned inside out. But here Professor Wallas 
offers no help, for he does not admit the existence of 
hereditary prejudice. 


A Practitioner’s Vade-Mecum. 

■ Thcrapcutischc Tcchnik fiir die Srztlichc Praxis. 
Ein Handbuch fur Arzte und Studierende. Fiftli 
edition. By many Authors. Edited by Dr. Julius 
Schwalbe. Leipzig: GeorgThieme. 1921. Pp. 1120. 
Price (out of Germany), M.230 sown, M.2G0 bound. 

This is the fifth edition of a mflange of technical 
detail, collected and arranged by Professor Schwalbe, 
the versatile editor of the Deutsche Mcdizhiischc 
Wocheutchri/t. Tho book first appeared in 1907 with 
the laudable aim of affording the practitioner the 
opportunity of mastering therapeutic technique,.so as 
to avoid constant reference to specialist help. And the 
editor’s aim has evidently been in large measure 
successful both in view of the demand for new editions 
aud of translations into Italian, Russian, Spanish, and 
Magyar. The collaborating authors without exception 
occupy university chairs in the subjects of which they 
write, and all branches of medicine are covered except 
obstetrics, the technique of which the editor con¬ 
sidered was sufficiently described in the ordinary text¬ 
book. Nothing is left to the imagination or omitted 
because it is obvious. Oh the first page, which opens 
the section of the preparation and use of drugs, is an 
illustration of a caustic applicator in three parts; in 
the second section on immuno-therapy is shown tho 
method of giving an intramuscular injection, and all 
the brands of serum on the market are enumerated; 
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in the third section-on dietetic therapy detailed diet 
sheets are given tor diabetes and oxahma*, section lorn- 
on hydrotherapy contains numberless photographs and 
diagrams ol baths, douches, and packs; and so on 
throughout the book. Tbo result is a completeness in 
trivialities that rather obsenros the solid worth ot new 
and exact technique in many specialties. Tho book is 
without parallel.in any other tongno. H. A.. Haro’s 
''Modem Treatment” and A. S. Morrow's “ Diagnostic 
and Therapoutic .Technic ” aro tho nearest approach to 
such a book in. tho English language. It may also ■ 
deserve attention from the British or American student; 
as affording a ready method of becoming familiar with i 
German medical terms. • 

From Cloud to SuNsniNEr Algiers and Algeria. 

■ Tenth edition. By Alfred S. Gup b, M.D. Paris, 

• M.R.O.S. Eng., D.P.H. London: Bailliere, Tindall, 
and Cox. 1921. Pp. 109. 3s, 6cL 
Dr. Gubb has already published several hooks. In 
French and English, on various aspects of Algeria. The 
volume under review, which is called the tenth edition, 
but is in many respects a new work, deals with tho 
country as a winter health resort; tho new edition is 
profusely illustrated, and tho climate and topography 
receive careful attention with refercnco to numerous 
diseases. Concerning chronic affections of tho respira¬ 
tory tract, we rend that physicians of remote antiquity, 
Celsua (25 A.D.) among them, were accustomed to send 
' their chest patients to North Africa; and Sir Hermann 
Weber .is quoted to tho effect that early clirbnlc 
cases of phthisis benefit by a winter season in 
Algiers if ‘high • altitudes are not well borne by 
them, and if Egypt and tho Itiviova ate too dry. 
Freedom from sudden changes of temperature renders 
. the country very,suitable for asthmatic persons. Dr. 
Gubb passes on to mention the climatic advantages for 
those suffering from kidney and heart diseases, circu¬ 
latory disturbances, arterio-sclerosis, rhoumatism, 
neuritis, gout, and' debility.• The therapeutic aspect 
of AJgoria does not, however, occupy the entire book; 
interspersed with pages on prevailing winds and 
mineral Bprings aro interesting, details concerning the 
customs and appearance of • tho inhabitants of the 
country and tho life of the French and'native quarters 
of the city of Algiers, together with notes on tho many 
places of historical and artistic interest which may 
attract the traveller. Means of transport, hotel accom¬ 
modation, and useful hints as to selection of a house 
for temporary or permanent residence, all find a place 
in an attractive little volume.. ' 

JOURNALS. 

Journal of Phnsiolopu. Edited by J. N. LaNGLEV, Sq.D., 
LL.D., F.K.S. Yol. LlV\, Nos. 5 and 6. 1921. Cambridge 


University Press. Pp. 31M14. 9^-The Mctabohsm of tbo 
Salivary Glands. I. The Relation of the Chorda Tympam 
. to the Nitrogen Metabolism of the Snbmasillary Gland, bv 
G. V. Anrep. In 1851 Ludwig found that in protmete. 
secretion the submaxillary gland is gradually exhausted and 
that in consequence the percentage of organic sobas 
secreted in tbo saliva diminishes as the secretion goes on. 
Heidenbain in 1868 showed that m the dog the nmcln »n the 
saliva arose from a clear substance m the colls, that> during 
secretion tho gland lost weight and that the percentage of 
solids in it is decreased. Dr. .Anrep’s experiments were 
directed to the problem of nitrogen fetobollsm in the 
secretory process. Having established by the comparative 
estimation of the nitrogen content anil weight of the• sub- 
maxillary glands of the dog that .the two glands show 
complete concordancy, the determinations justified t 
assumption that the eubmaxiUary glands on_both sides 
contain practically the same amount of The 

effect of chorda stimulation on the total nitrogen 
metabolism of the gland was fast determined,. then the 
Becretion ol mucin nitrogen and non-muem.nitrogen, and 
subsequently the relation of mucin nitrogen and uon-mucin 
nitrogen to the nitrogen output and intake. . Dr.^ Anrep 
confirms the old statement that during secretion produced 
by stimulation of the chorda tympani tho output of mtrogen 
.by this gland is greater than tho loss by the i• .*“$ i “- ntr j c } e 
excess of the nitrogen output over tho loss by tho gland | e 
, wifcW rif ontnut. The output of mown 


nitrogen by the gland. Tbo output of tho non-mucin nitrogen 
continues after the output of the mucin nitrogen has ceased; 
proceeding at the same level throughout tho secretion, and 
is equal to the excess of output over the loss. Its mean 
percentage in the chorda saliva is 0 018 per cent. The results 
show that within the limits of experimental error tho mucin 
of the saliva comes entirely from tho mucin or mucinogen 
pre-stored in tho gland, that the non-mucin uitrogen is 
derived from tho body fluid, and that no formation of mucin 
or increase of nitrogeuous coll substauco takes place during 
chorda stimulation. - . - 
The Temperature Coefficient of tlio Velocity of a Nervous 
Impulse, by A. V. Hill. The phenomena of a nervous 
impulse have been compared with thoso ol a chemical 
system, such as a train of gunpowder, and Ecith Lucas has 
ah own that the velocity ol a nervous impulse is increased 
1*79 times by a rise of temperature'of 10 > C. - It has been 
argued that this is a sign of the chemical naturo of*tho 
changes underlying tho propagated disturbance in a nerve. 
Professor Hill points out that the nervous impulse consists 
of two separate thiugs: the change at a given point and tho 
transmission of that change to a neighbouring point.' At 
present, however, we are ignorant of tho relative import¬ 
ance of the two phases. The temperature coefficient found 
by Eeitli Lucas for tho velocity of propagation is higher 
than that of most physical changes. We cannot conclude, 
however, that the reactions underlying the nervous impulse 
are chemical in nature, hut only that a chemical change 
interposes somewhere iu process, occupying a large part of 
the time of jiropagation, which may be an important or 
a relatively unimportant link in tho chain' of actions 
constituting tho propagated disturbance. , 

Studies on Muscular Contraction. II. Tho Eolatiou 
Betweeh the Maximal Work and' tho Tension Developed in 
a Muscle Twitch, and' tho Effects of Temperature and 
Extension, by.Vasukazu Doi. .At a constant temperature 
the maximal work done by a musclo excited by a siuglo 
shock has a maximum value with a moderate initial 
extension of tho muscle. Beforo this optimum extension is 
reached tlio absolute maximum work increases, and beyond 
tbid optimum it decreases with increasing extension.' Tuo 
absolute maximum work dono in a twitch at tho* samo 
extension, of a single musclo is greater at a lower tempera¬ 
ture than at a higher. The optimum extension is shorter at 

a lower temperature than at a higher. . 

Variations in Alveolar Carbon Dioxide Pressure In Rela¬ 
tion to Meals, by E. 0. Dodds. All the samples were 
collected and'analysed by tho Haldane methods,from.thrco 
healthy men and from a man from whom tho greater part oi 
the fetomach' had been removed. In normal persona tho 
alveolar carbon dioxide pressure/showed tho following 
changes after a meal: (I) a rise of fromZto6mm. within 
tbo first half or three-quarters of an hour; (2) a subsequent 
fall of about the same amount (2-6 mm.) below the original 
level; (3) a return to this level.' In tho man operated 1 tho 
rise after a meal was very small m amount (0*4*0 8 mra.j, 
while the subsequent changes were similar to thoso seen lu 
a normal person. To Dr. Dodds it seems probable that tho 
riso is'associated With tho secretion of gastric juice, and tho 
subsequent fall with tbo later processes of d ‘Cestion. 

On the Supposed Identity of tho Water-Bolublo Vitamin B 

and Secretin, by G. V. Anrep and J. 0. Drummoml. In 
1919 Voegtlin and Myers put out tho theory that tho anti* 
nenriMe vitamin and secretin aro possibly onoondtho 
same substance, basing their view on- certain ohsenations. 
- Anrep and Dr. Drummond find that this suggestion la 


increases with increase of output. The oatput - 
, nitrogen, which, as is known, decreases during jeanetion.- 
ceases'altogether after a time, and is equal to the loss ol 


pancreatic secretion, iliHerlng in this respectI???. 5 ”™, 
The pancreas ot a cat sho-wine typical symptoma Intlucoay 
a tlict deficient in tbo vitamin B responds in “ 
manner to secretin. Secretin can ho ejtractoil trom t 6 
mucous memtmno ot tho intestines ot cats, showInB tho 
so-called polyneuriticcondition to »tv f^ilo Bn'riffi 

chances ot tomeS *'ct the ' «n°ent»tlons ot, tbo 
complexity. Alterations oi « mna i r all tlio functions 
ions, if sufficiently , „^0<lcMt6 dcRroe ot 

ot nil r 4 £‘!. ot (h l “° ai ¥ercit 1 ratiSn8 ot the heart to nn 
change affects the jJ'nercn ^ different Intensity upon 
unequal client, end also nc s "’‘ l J , Alterations ot tho 

tho Afferent fnnetlonsrf tboA entree , „ 

potassium ' 5 D ( £? l B jKtrical variation, both from nurlclo to 
m ”5 ‘Mn th“ventricle than' any other toolo 
rantncle onn wirnin o[ Hw content has 
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their effect upon the muscular response, hut they act as 
antagonists only to a very limited extent as regards their 
action ori the conduction of the electrical variation. Lack 
of sodium shows a striking rcsemblanco to the effect of 
strophauthiri. Back of potassium or sodium and excess of 
calcium all produce increase of systolic tone in the heart 
and produce rather similar variations in the electric 
response; increased alkalinity, which produces increased 
aystolic tone, produces different effects upon the electrical 
response. , 

The Immediate Action ol Volatile Substances, byW.E. 
Dixon and Fred Itansom. The object of this paper is tho 
demonstration that the immediate physiological effects pro¬ 
duced by certain volatile substances are most readily 
explained by their physical properties. Two types of experi¬ 
ment were performed: (a) on the bronchioles and (f») per¬ 
fusion ot isolated organs. The bronchioinr experiments 
wore made on pithed cats, artificial respiration being per¬ 
formed and tho blood pressnro recorded from the left carotid 
artery and the condition ot the bronchioles gauged by 
measuring the volume of the middle lobe of the right lung. 
A great many irritant substances, when inspired in very small 
quantities, cause broncho-constriction—e.g., ammonia gas, 
chlorine anil bromine vapour; tho principal feature of this 
action is the long latent period, generally 15 to 30 seconds. 
Chloroform, volatile and possessing little irritant properties 
and relatively non-poisonons, causes nn immediate sudden 
constriction bl the bronchioles lasting 10 to 12 seconds. The 
first action of alcohol, chloroform, ether, nmyl nitrite, petro¬ 
leum ether, and many other volatile substances adminis¬ 
tered by inhalation, is to causo broncho-constriction lasting 
about 30 seconds. Tho same substances injected into, 
the perfusing fluids of surviving organs of the cat 
and dog, artificially perfused, cause vaso-constriction 
lasting about 30 seconds. Professor Dixon and Professor 
Ransom stato their reasons for believing that this action is 
duo to physical processes. 

Htudics in the Regeneration ol Dencrvated Mammalian 
Muscle. IV. Effects ot Massage and Electrical Treatment 
in Secondary Sutures, by F. A. Hartman and W. E. 
Blair.. Tho tibial nerves’ in rabbits at the primary 
operation wero severed under nseptic conditions, tho cut 
ends being separated by various procedures ia order to 
check regeneration of tho proximal end until tho desired 
lime—varying from 1 to 7 months. The dencrvated legs 
were carefully protected. When desired the two ends of 
the nerves were freshened and brought together by suture. 
Tho power of the gastrocnemii groups of the two sides was 
tested by galvanic stimulation immediately after denerva¬ 
tion, nnil nt frequent intervals until the conclusion of 
tlie experiment. The gastrocnemius group ot the right side 
was treated almost daily by cither a slow surging galvanic 
current or by massage. Of 125 rabbits started in this 
research. GO'S per cent, possessed stronger muscles on tbo 
right side (gastrocnemius group), the remainder being 
stronger on tho left. Neither massage nor electrical treat¬ 
ment appeared to benefit tho dencrvated muscle. 

On the Fibrillation of the Heart, by S. do Boor. If a 
bloodless heart of a frog Is taken,n single electrical stimulus 
is capable ol causing fllirillation of the ventricle. A bad 
metabolic condition of the heart favours fibrilla¬ 
tion, Essential factors in fibrillation are decrease 
in the rate of conduction anil in the duration ol 
the refractory period, so that n circulating excita¬ 
tion can he set up. A single stimulus, in order 
to produce fibrillation in the bloodless heart, must 
be applied directly after the refractorv jieriod. At y# 
this time the excitability ot the muscle is slight, 
and a slowly.fravelling contraction with a brief fff 
refractory period is produced, so that when the jfi < 
contraction completes its circuit the muscle is 
again excitable ami the contraction can spread 
again and again round the iieart. The stimulus, if V..~ 
applied Infer, gives rise to a comidcte coordinated 
extra-systole. Dr. do ltocr concludes, from the 
deflections recorded in tho electrogram and sus¬ 
pension curves of iieart peristalsis after poisoning 
with digitalis anil of fibrillation of short duration, that 
in fibrillation the excitation wave passes round tho 
iieart in a series of stages, each being marked bv 
a deflection, and that the local circulating excitation 
assumed by the observers Mines and Garrey does not exist. 
According to Dr. de floor's theory fibrillation ol the ventricle 
consists 0 r a linking together of fractionated ventricular 
systoles. 

On Recurring Extra-Svstoles and their Relation to Fibril¬ 
lation, by S. de Boer. When a stimulus is applied to the 
ventricle ol a bloodless frog’s iieart. a short time alter the 
end o! tlie refractory period, a series of extra-systoles may 
occur. Rut when the same stimulus is applied at a longer 


of recurring extra-syBtoles (HKufnng d. Syst.) only occurs 
when the heart has not recovered its metabolic state. 
In this stato the excitation wave is conducted much 
more slowly,: the refractory period is shorter, and the 
excitation is able to pass round and round the ventricle— 
i.e., a circulating contraction is set up. Condnotion through 
the muscle is slowed both in recurring extra-systoles and in 
fibrillation; the difference between the conditions being 
that in the former conduction takes place evenly, and in the 
latter it takes place in stages. Tho intimate connexion of 
the two phenomena is shown by the fact that each may pass 
into the other. _ 


Edir Mentions. 
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IMPROVED STERILISABLE.URETHRAL SYRINGE. 

THE illustration shows a syringe shaped to ping 
tho meatus ^ • • ■ ■ . 

causing 
pain or in- 

jury to an ■ 

inflamed ' 

mucous membrane. It is very Y wa tSfe-•• 
simple to use and to keep clean, 
it can bo boiled, is not easily' 'w^-% » 

broken, and cannot get ont of.v. 

order. The glass barrel of the ■ 
syringe, which holds half an 
ounce, can bo filled without 

drawing any fluid into the rubber bulb; The syringo is 
made by the Holborn Surgical Instrument Company, 
of Thavies Inn, London, E.G. I. 

. Frederick H. Pickin, M.R.C.S., L.R.C.P. Lond. 

"Westminster, S.W. • - • 

CONTINUOUS GAS AND OXYGEN APPARATUS. • 

The special features about this apparatus, which 
has boon in use for more than two years are (1) its 
simplicity (it consists of no more than the essentials)^ 
(2) the re-designing ot each 'important part with a view 
to efficiency, and (3) the formation in conjunction with 
the warm ether “ bomb ” (described by Dr. S. R. Wilson 
and myself in The Lancet of Feb. 12th), of a complete 
outfit applicable to general ^ 

surgery. The wide-boro face- . 

piece has a small tap in the 
side (which cannot he seen in 
the illustration) for tho attach- 
ment of tho tubing from the 






bomb.” The oxygenicylindcr valve is the outcome of 
considerable experiment, differing entirely from other 
makes. A clip for the ends of the cylinders keeps 
them rigidly locked together and there ’aro no high- 
pressure connexions. Tho design of tho stand is for a 
horizontal position of the cylinders, which are controlled 
by foot-keys, tho gases being admitted in puffs, as 
desired. An upright stand with hand-control can, 
however, he supplied. The former method leaves both 
hands free and is quite satisfactory. 

Full particulars can be obtained from the makers, 
the Condensed Gas Co., Ltd., 59 and 03, Grosvcnor- 
street, All Saints, Manchester. 

K. B. Pinson, M.B., Cn.B.Birm., M.R.C.S. 
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The Position of the Voluntary 
Hospitals. ‘ 

The plight; of tlie voluntary hospitals remains 
precarious. , In recording last week the proceedings 
at the,annual meeting of King Edward's Hospital 
Fund for London we said enough to show that, 
especially in the metropolis, great anxiety remains 
as to the maintenance and conduct of these institu¬ 
tions. There would be no need of pointing this out 
if it had not been that the whole position appears 
to be lighter, and there is risk that the public as 
well as the medical profession should think all 
danger to be paBt.-Tko precarious situation of these 
hospitals was revealed'at meeting after meeting and 
in report after report a few months ago, and then 
we. all knew the serious situation which had 
to be met. The circumstances' leading to the 
situation have hot been modified in any important 
way, prices have not dropped much, service is not 
more economical, accident rates have not changed, 
and only in the incidence of sickness has there been 
some* improvement. All the opportunities for 
bankruptcy of the-hospitals remain, and as long 
as this is so, it is inevitable that the needs of the 
institutions should again force themselves upon oiir 
attention. What, of course* has happened is that two 
very large capital- sums have been distributed in 
relief of emergency—namely, £250,000 from. the 
lied Cross and £200,000 by King Edward’s Hospital 
Fund for London—and we have all been sharing 
in the temporary feeling of ease. This is a state 
of mind which haB to be altered. 

"We doubt whether the public quite realise that 
these enormous grants were of an emergency nature 
and that they were made from capital funds, which 
means that their repetition cannot be expected. 
Their receipt by the hospitals enabled the institu¬ 
tions to gain breathing time, and it is obvious that 
the further strenuous efforts expected must be put 
into action. * In the report of the General Council of 
King Edward’s Hospital Fund for London the special 
features of the metropolitan hospitals are noted, 
and,the summaries of receipts and distribution 
present the following outstanding features. The 
annual subscriptions and donations to the Fund, 
including £16,000 from the League of Mercy, 
amounted to £50,000. The London .Schools Hospital 
Fund £10,000, the King George’s Fund for Sailors 
£4000, have to be added, as well >as £130,000 from 
investments and legacies. The Samuel Lewis estate 
brought £18,000. The total general receipts amounted j 
to £215 ? 800, the discrepancy-being due to our not 
taking account of the small-figures in the different 
items. To this sum is to be added "the large 
sum received from the surplus funds of , the 
British Bed Cross Society and Order of St. John 
of Jerusalem, making, with the interest accrued 
thereon, over £255,000, and bringing the receipts of 
the Fund up to the grand total of £471,000. ‘ This is 
a magnificent recognition of the, critical -nature <?f 
the position. There have been .distributed £700,000 
accounted for in this way; ordinary distribution, 
£200,000; distribution of Bed Cross funds, £250,000; 
and an emergency ’ distribution of a further | 
£250,000. That is to say that the Fund distributed 


£230,000 .more than it received, and has incurred 
a capital loss equivalent to-an annual income 
of £16,000. The way in which that .money was 
distributed was set out in detail in The Lancet 
on Dec. 25th last, and the only comment 
it Is necessary to make is' that the awards 
were made with scrupulous care and’ that the 
needs which were met were of a most urgent 
character. The last paragraph of the Report 
may be quoted. “ All who believe in the voluntary 
system must make a special effort to support the 
hospitals during the present crisis, and to ensure 
that voluntary contributions form at least a sub¬ 
stantial part of their income in- the future. The 
Fund has helped to meet the first need by the 
emergency distribution of £250,000. If liberally 
supported by the public it can help greatly with the 
second, especially in the case of hospitals which 
are most in need.” The Council in their Report 
acknowledge the debt to the press for the assistance 
rendered by publicity; the need for this support 
remains as urgent as ever. 

•An Interim Report has now been presented to 
the authorities oLKing Edward’s Hospital Fund by 
the King’s Fund Policy Committee, a committee 
appointed to work out the details of the policy to 
be: recommended, for the preservation of the 
voluntary system of hospital management and 
control. The- Report is of a highly practical 
character. The reference of this Committee was a 
report from the 'Executive Committee, passing 13 
resolutions dealing with the plans to be pursued 
for the preservation of the voluntary system of 
hospital management and control. It was required 
Of them to work out the details of their advice* 
and to recommend the approved measures to the 
Government, to Lord Cave’s Committee, and others 
directly concerned, including the public. Lord 
Cave’s Committee, it will be remembered, has 
already reported that it is desirable, in the public 
interest to maintain the voluntary system of hos¬ 
pital, management. The advice of the Interim 
Committee may be summarised as follows. The 
Committee finds that the voluntary system must 
be supplemented, at any rate temporarily, by 
other sources of revenue, to be derived, first, 
from payment in some form or other for specifio 
work, and, secondly from public funds. Pay¬ 
ment for specific work includes money from 
public authorities, from individual patients, and 
from: insurance, voluntary and compulsory. With 
regard,to. the first, we must look for payments 
ensured .under . the -National Insurance Act. 
With >regard to the second, a movement to obtain 
certain'payments in certain circumstances from 
individual patients has been spreading all over the 
country. ; No • such * system was in existence until 
less than a.year ago,-but already promising returns 
have been obtained. With regard to the third, a 
comprehensive. scheme associated with the name 
,of -Dr. Gordon. Died has been put into operation 
in Sussex and. a committee of the British Medical 
Association has recommended its adoption with 
modifications by the hospitals of London. 

, ■ Wo have attempted to make a coherent story 
from the records of much complicated investigation 
and the moral of that story, already indicated, may 
he repeated. .The voluntary system of .hospital 
support.is.wortliy of every effort for its preserve- 
tion.. .While’ the various Committees whoso work 
has been mentioned havo been directing their 
energies mainly to tho metropolis, that work has a 
direct bearing upon the future of all the voluntary 
hospitals of the country. 




A SOLUTION FOR THE HOLIDAY HUDDLE. 


[April 23,1921 


8C8 The Lancet,] 


A Solution for the Holiday Huddle. 

“It is easy enough to account lor the absurd position 
that most people’s holidays are {inched into the same period 
of opportunity (which is generally the month of August or 
thereabouts), hut it is not easy to see why such a silly 
arrangement is allowed to continue." 

We repent the opening sentences of on editorial 
nrtiele in The Lancet a decade ago, as they are 
jnst as applicable now as they were then. The 
English summer still spreads impartially over the 
months of .Tune, July, and September; often, 
indeed. May is as merry for the holiday-maker as 
any of tho more orthodox months, and October, 
in spite of its shortening days, is a kind of 
Indian summer. And yet, as in 1910, the seaside 
and boliduy season generally is compressed into a 
month in which accommodation is expensive, hard 
to get, and crowded, railway companies are more 
than over at their wits’ end to cope with the 
sudden demand upon them, and altogether the 
diecoroforts and inconveniences are so great that 
many stay at homo in despair, and from a medical 
point of view there is much to be said for that 
course. Tho innocent cause of this prodigious ill 
is tho school child, and its inevitability has never 
boon seriously questioned in any responsible educa¬ 
tional organ, though its medical side has heen set 
out for years. A striking article on “ No Fixed 
Holidays” which appenred in tho Education 
Supplement of tho Times on April 7th breaks 
tho silouco in lay journals. 

The question of running elementary schools con¬ 
tinuously is no now one, and has from time to 
timo been discussed by the Loudon County Council, 
hut on every occasion has failed to gain support, 
possibly for political reasons and the great con¬ 
venience of school holidays falling during the recess. 
And to most of us, whether responsible for the family 
or tho school, tho suggestion at first sight raises 
visions of hopeless disorganisation in the familiar 
routine of school work, term time, and vacation. 
Indeed, tho initial opposition might be so over¬ 
whelming as to veto the proposal entirely. Yet on 
further and more serious consideration there are un¬ 
doubted advantages attaching to it. Every business 
concern and oven educational offices are run on con¬ 
tinuous lines without any hitch in tho machine, 
holidays being nrrnngod in rotation in order of 
seniority. Such a system applied to schools, 
whether elementary or secondary, would neces 
situtc careful planning and arrangement for 
both teachers and pupils, but it should not prove 
an impossibility with duo cooperation of all 
concerned and under tho control of local educa¬ 
tional authorities. It should be possible to arrange 
without dislocation of school life for tho abseuce of 
teachers and pupils at regular periods spread over 
n space of sevoml months, leaving parents some 
liberty to fix their children's holiday at tho same 
time ns their own. Tho provision of a rota m ght 
enable teachers to take each other’s duties in tin u 
during tho allotted holiday months, with the added 
advantage of a change of work for a time, when, for 
instance, the second in charge fills tho bead’s 
place. Disturbance to class work by the with¬ 
drawal of children at various periods ought not 
seriously to interfere with the continuity of their 
studies; coming back invigorated by the holiday's 
change the average pupil should have little difficulty 
in making good lost ground. Only a rigidly mechanical 
'--. conception of education can think or speak of the 
iss as irremediable. Pupils in a class differ too 
Jely among themselves for the absentee to upset 


the whole system. There are, of course, many 
children in the elementary schools whose holidays 
are spent in the streets, the various playgrounds 
and parks, without prospect of any other change. 
For these a longer choice in summer might make 
it possible to arrange for school journeys or camps 
for periods spread over the several months under 
the voluntary charge of assistant teachers or other 
helpers. 

The question of the influence of the continuous 
school system on the course of epidemic and 
infectious diseases among school children is one, 
nevertheless, which would need careful considera¬ 
tion. At public schools the beginning of tho term 
is always an anxious time, and day boys-constitute 
a complicating factor in the boarding-school Bystem. 
The objection would not apply in the same way 
to elementary schools or to day schools in general. 
A good deal, on the other hand, is to be said of 
the strain on all teachers inevitably attaching to 
the heavy work in the schools at the close and 
commencement of each term, which the continuous 
system would do away with. The new continua¬ 
tion classes, if they are to survive, must necessarily 
run continuously, as those attending them being in 
employment have no fixed holidays. Is it too much 
to hope that the suggestion will receive serious 
consideration upon its merits ? Some body similar 
to the Industrial Research Board might be asked to 
report upon its actual balance-sheet in work and 
efficiency. 


The Question of a Trade-Union in 
Medicine. 

It may ho remembered that last autumn in 
certain mining districts there was a definite move¬ 
ment among medical men to cease work unless their 
clients paid higher fees. The whole question of a 
strike among doptors was freely discussed at the 
time in the lay papers, and while no representative 
gathering of medical men expressed any opinion on 
tbe subject,it was dealt with in a certain number of 
resolutions. At those medical meetings where the 
question of a medical strike was debated the con¬ 
clusion come to in almost every case was, if we 
remember rightly, that a strike of doctors was 
unthinkable. It was pointed out on each occasion 
that even if medical men desired to adopt union 
tactics to obtain their dues, and oven if hard situa¬ 
tions, as they arose, could be remedied in such a way, 
they did not possess a union. And none of those who 
seemed to regret the fact wore able to outline tho 
coustitution of a trade-union for medical men which 
sbo tld alike have tho powers of the well-known corn- 
bin itions and be able to exercise those powers con- 
c imitantly with the discharge by its members of 
their professional duties. 

Tho 6tory of the past fortnight makes the 
subject of a medical strike interesting. At a 
recent dinnor hold by a branch of tho Medico- 
Political Union, which is an association of medical 
m-n contemplating the transformation of medical 
organisation into a trade-union, Dr. E. H. Stancojib, 
a prominent member of the Union, said: "It 
is the miners’ turn to-day, bat it may be the 
doctors’ turn to-morrow.” He summarised tho 
position taken up by the Medico-Political Union 
when called on to defend the institution of a 
medical strike in circumstances where professional 
protest has remained vain, assuming that this 
plight had arrived in respect of certain panel regu¬ 
lations. He contended that a medical strike would 
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bo against tho Government in respect of the terms 
and conditions of service, but that no sick person 
would suffer, and that the strength of the strike 
would'lie in the fact that there could be no black- 
le»s, ns no person could, on the strength of a few 
weeks of intensive culture, possibly take the 
place of a professionally trained medical man. 
Two points arise from this presentation of the case 
for tho establishment of a medical trade-union, and 
in the consideration of these it is not necessary to 
make any allusion to ideals of conduct. Ideals of 
conduct roust show their influence personally and 
are thus removed from the sphere of any occupa- 
tional organisation. First, a solidarity of opmion 
among medical men is assumed which m ono 
believes would over occur. Granted that a 
striko of medical men could not bo broken by 
blacklegs from without, it is practically certain 
that it would be broken immediately from 
within. There could bo no need for any 

Government, resisting a medical {“li 

call in tho services of unqualified medical men. 
Within any form of medical union that is conceivable 
there would be immediate dissentients from the 
policy of withholding medical service . and, still 
excluding ideals of conduct from our «><™ehts, one 
reason for this is that medicine ‘S imt a homo 
caneous service in which common conditions 
prevail with all workers. Secondly,in what manner 
could any medical striko be directed egmnst tho 
Government unless it was primarily directed again 
the sick and Bering? A middle stage of the 
onerotionB in a medical strike appear 

Sfed from discussion in the orgumen^ o^ 

those who desire^ «• a medical ^ade^nion 

public opinion would be ranged against the medical 

^That'the medical profession, unable to put the 
necessary, pressure upon a Government could 

£^ 0 « a A? =ion £ would 
SVrrtlie^Je^occu^Uis 
for that reason ™ ^ ar0 ^tempting to 

support the views of those wuo r trado . 

transform the medical P r °i others. The 

union, aud it is needlessi to.to£ No 

extreme weapon of a traae would be able 

medical union that we> ® a ^‘ m | iency that comes 
to use that weapon with tlie emu J 
from common agreement. 


ENTRANCE BOARD ??£JJi 0 verning entrance to the 
Universities.— New regulations g ed by the Entrance 

Scottish Universities were receiNations is to unify the 

hoard. The object of the ne admission to gradna- 

requirements hitherto insisted . f oP this purpose 

tion courses in the of the Scottish Education 

to accept certain group certmca . ., rn gciency m four 

Department. The MrUfloateni two of the other 

subjects, one being Englishi in Jbicn, as i^ reached The 
three, the higher-grade standJ “ 5* y 9tem are: (1) Neither 
marked departures from the present y Bub - ect . , 2 , mathe- 
Latin nor Greek is to be^ TJmnulsory subject; (3) art, 
matics is no longer to be a co p_ j“. ed QS alternative 
music, economics, &c -» a * e rt n° March 28th the University 
subjects. At its meeting-c-tved communications on 
Court of Aberdeen, ba y in f* eC inclucHng reports from the 
tho subject from the Senatus^_mcjuui £ lt8 Business 

faculties and from the General f ? rom tho regulations. At a 
Committee, resolved to disseu , AndreW8 General Council 

meeting of the University of bt. a and Edinburgh 

it was agreed to joiu with the the neW regulations. 

University Courts in dissenting tbat jt is proposed to 

The Courts’ objection appeared i n faculties, and 

institute a common test lor admission to 
this was considered to be unpractica 


^wtatinns. 

“Ne auid nimis." 

A SMALL BASTARDY BILL. 

THE Bastardy Bill to bo introduced by Captain 
G E. W. Bowyer in tbe House of Commons on 
April 20th embodies what remained of Mr. Neville 
Chamberlain’s “ Children of Unmarried Parents BiU 
latter emerged from Committee stage. It pro- 

T.r fncidt to . 

f ° »«* ta b rie^d me on " 

marriage, bo deemed foraU ^rposes Tho 

sr-sra SSSSs-ms^s 

t“Sre 'a measure ofgeneral 

saved thereby and the ex ^ e Tock deprived of some 
^t a sTewor S s. b As such* w§f»mmaEd tbe cordial 
support of tho medical professi on. 

THE TRAINING OF THE HOSPITAL almoner 

It 13 e .T°naef?Comc fl Uf 1 or , t r h“ye t ?r ended"1020 that 

Hospital Almoners Council! 1 ..-pointing In voluntary 
in tl .0 midst of =nwh*hat is d^sappoi « JS Bnooeoaea in 
hospital work nowad y » liffi lties encountered during 
overcoming many of the mmcui i« functions, 

the war. Thei Conned J»sa Wg. Weaio ^ ^ ^ 
and has set a s . tond “A° a ‘ L* ^expected to have had 

for the Btudent. Candidates we P to Uje univcr 
a liberal education, asilat_a V on th0 courso of 

slty standard, bofoio crab “omen with a wide out- 
training ; they sborfd a-Uo be n0 tat crest m the 

look, broad sympathies, ana a g ^ tho report points 
social problems oftCrooner necessarily implies very 
oat, tbe work of an_ aimo ^ Utcs 0( others, aria 

considerable interference 1 the spitit ot sympathy 
success will depend larg y^ ^ worU , 3 carried out. 
and comradeship wit voluntary lios- 

The almoner's d ^f n rtE ? b e challenge of tbe modem 

pltals must share in ‘he enane^B^is challon g 0 ,» 

situation. A c0 °sidera Tj Labour towards 

to be found in .. thc a ^The‘‘charity ” of.Dickens’s day 

social amelioration, and the b fc cy the mo st important 
belongs to a sentimental past. j £ menfc ^ financial 

part of the seeking to augment their 

question. Hospi * navments from patients, and this 

incomes by means^ofpayme incrcagcd importance oftho 


almoner. In attendance in tho out-patient 

a fixed sum paid for^each atten regIdeilC0 in tho wards, 
department or for .tho hospltal as tho amount 
the latter often estimated by hOr is P llghtcne a by tho 
to which the family escheq it ° j. Jn others the 

absence of one of its members^h^ basig according 

payments are assessed o either case, but perhaps 

sapi mm 
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,Tho .third evening was taken np with a display of spirit 
photographs. Certain of these showed mediums with 
'.masses of viscous-looking ectoplasm issuing from their 
-bodies, and these masses, the lecturer stated, could not 
:bo detached without doing harm to the medium, as at 
'tho end of the trance it was reintegrated into their 
bodies. But ho said that a small portion had been 
taken from the medium Eva and sent to analysts,.who 
■had decided that It had all the constituents of the 
human body. Certain obvious reflections in this con¬ 
nexion will have occurred to Sir Arthur Conan Doyle; I 
he must know that before members of his own pro¬ 
fession will pay heed to such “ evidence” of life after 
death they will require proof that every step in this 
analysis has been undertaken with precautions against 
fraud and error. 


air. For the sweating and irritability of the skin great 
I relief is afforded by rubbing tbo whole body at least 
twice a day with methylated spirit and dusting with 
zinc and starch powder. For underwear a loose silk 
garment is preferable. For tho irritable fingers and toes 
painting daily with tincture of iodine is satisfactory. If 
this seems too strong an application it may be diluted 
with an equal part of methylated spirit. Drugs do not 
seem to be of much use. For the insomnia trional, 
chloral, bromide, and opium have been given. Liq. opii 
sed. has been employed without relief. Sleeping in tho 
open air in tho country has succeeded when every form 
of hypnotic has been pushed in the city without effect. 
When methylated spirit or iodine has failed to relieve • 
tho itching it may be necessary to apply cardboard 
splints to the arms to prevent deep scratching. 


ERYTHRCEDEMA. 

. • In 1914 Dr. H. Swift, of Adelaide, described at the 
•Australasian Medical Congress a peculiar group of 
■ symptoms characterised by redness and swelling ol the 
hands and feet, which he had observed in children. 
Ho termed it “ erythredema,” but did not regard the 
word as satisfactory as the swelling did not pit on 
pressure. Comment was subsequently made upon 
.theso cases, in our columns. 1 In the Medical Journal 
.of Australia of. Feb. 19th last Dr. A. J. Wood 
•has published an important paper on the subject. 
Ho , states that he has frequently seon such cases 
in Melbourne during the last 30 years, and that 
..before his time Dr. W. Snowball, of the Children's 
Hospital, recognised tho complaint, and spoke of it 
.as ‘‘raw.beef hands and feet.” In Sydney the 
condition has also long been identified and spohen ot, 
by Mr. C. B. Clubbo and others as “the pink disease.” 
: Dr. -Wood has now notes of 40 cases. Of tho mtiology 1 
and. pathology nothing is known. Tho majority of Dr. 
-Wood’s patients were between tho ages of 8 and 18 
months, but children at tho breast as young as 3$ months 
and children,as old as years have been attacked. 
The symptoms when well developed are .most charac¬ 
teristic. Tho child is brought with the head bent 
down, generally .into its mother’s chest, or frown¬ 
ing with half-closed eyes, as thqngh it dreaded the 
light. Usually ifcis wbiriibg and fretful. Some patients 
are restless, scratching at tho feet or pulling at tho 
hair and ears. 1 If placed on the floor they bend forward 
so that the head almost touches the feet. They do not 
smile, and • resent any attempt to amuse them. In 
some cases the red swollen appearanco of the hands 
is an early and pathognomonic symptom. The children 
are worn out from want of sleep, and in distress from 
intolerable irritation ot the akin of the body, hands, 
and feet. In young infants the earliest symptoms are 
fretfulness, insomnia, and disinclination for breast or 
hottle'. . After a week or two they may perspire freely, 
and'a profuse'irritable sweat rash appears. A little 
later (two'or three weeks), or as late as four or five 
months after the onset of the fretfulness, the redness of 
the hands and feet appears. Muscular wasting is an 
early symptom. - Stomatitis is common, and photo¬ 
phobia is very frequent. The itching leads to scratch¬ 
ing, which may cauBe breaches of the skin, to be 
followed by ulceration. The redness of the hands and 
feet is accompanied by icy coldness to touch, 
and' small vesicles may form. Loss of finger* and 
,toe-nails is not rare. The axillary and inguinal 
glands znay be enlarged. Tho rectal temperature 
is generally about 100° F., but is higher when 
complications, such as broncho-pneumonia, occur. Loss 
of weight takes place, though the food seems to be well 
digested.. Tho urine is scanty. Tho first evidence of 
improvement is return of sleep and gain in weight. The 
prognosis is good, but the duration varies from three 
months to a year. Five deaths have occurred in 
91 cases, but in only one could it ho shown that death 
was not due to the complication of broncho-pneumonia. 
The treatment consists in sending tho child to tho 
-country and leaving it as long as possible in tho open 
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NON-TUBERCULOUS APICAL DISEASE. 

Dr. G. Liebermeister, 1 of Duron, reports having 
recently seen 15 cases following influenza in which the 
clinical appearances closely resembled tuberculosis of 
the apex. No tubercle bacilli, however, were found 
in the sputum, Pirquet’s reaction was negative, and no 
reaction followed injections of 0‘1 to 10 mg. of tuber¬ 
culin. In 7 of the cases, inde'ed, the doses were 
increased to 200 mg. old tuberculin and 2000 mg. of 
bacillary emulsion without any reaction. He there¬ 
fore considers that a tuberculous retiology could bo 
excluded with a fair degree of certainty. Fourteen 
ot tho cases recovered, ' although in some of tho 
patients tho apical signs were very persistent and 
it was many weeks before they finally disappeared. 
In the one fatal case severe haemoptysis occurred, but 
no tubercle'bacilli were found in the sputum in spite of 
repeated careful examinations, and the diagnosis of 
influenzal broncho-pneumonia was confirmed by tho 
antopsy, at which ho evidence of tuberculosis could bo 
discovered. Dr. Liebermeister concludes .by saying 
that it is most important at the present time, when 
influenza is so prevalent, to make an exact rctiologlcal 
diagnosis' in’ cases of apical disease, ot tbo lung, so 
that tuberculosis should be recognised and treated ns 
early as possible and so that, on tho other hand, the 
diagnosis of tuberculosis pbould not be made in the non* 
tuberculous. __ 


HOME AMBULANCE SERVICE. 

Among the problems calling for anxious consideration 
during a period of national emergency are those that 
concern tho maintenance of hospital supplies, tho 
provision of means to secure the transport of the sick 
to hospital from outlying.areas, and tho demands that 
may arise for the removal of the injured fn any dis¬ 
turbances that may take place. Existing cirenmstancos 
have afforded proof of tho value of tho Home Ambulanco 
Service—ono of the peace activities ot tbo Joint Council 
of the Order of St. John and the British Red Cross 
Society. Under, this scheme there are approximately 
300 ambulance stations established in the country undor 
the administration of county directors. Although 
those motor ambulances are exempt from the payment 
of licence doty on condition that thoy aro used solely 
for tho transport of the - sick, it was telt that nndec tho 
recent conditions the scopo of thoir work mnst bo 
extended if necessity arose. Thus, after consultation 
with tbo Ministry ot Transport, instructions were 
issued to county directors that if they wero called upon 
for the purpose of helping to maintain the essential 
supplies of the hospitals and convalescent homes in tho 
country, tbo tullcst possible nso might bo mode of them 
for that purpose so long as tho Ministry of Transport s 
special permission lasted. A day or tiro later, when . 
military plans for safeguarding pabbo interests de¬ 
veloped, it became ovident that an organisation baring 
'ambulances distributed thronghout the country would 
be of invaluable serrico should disturbances occur, and, 
at tho request of tlio-War Offlce, county directors 
were further instructed that arrangements should lie 


1 Deutsche medlzinische Wochcoscbri/t, 3 faivb JWh, 1921. 
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made so that, by coordination of the work of the 
ambulance stations, every possible assistance should 
be given to the authorities In dealing with casualties, 
while nt the same time a minimum of dislocation 
should bo caused to the hospital services and tho 
normal work for the sick. It is oven more necessary, 
of conrso, to maintain the independence of the Red 
Cross nt times of civil disturbances than during war 
with a foreign State, and this was recognised by tho 
military authorities, who issued orders that the 
ambulances should remain entirely under the control 
of tho county directors and should not be driven by 
enlisted men. Similar arrangements proved entirely 
satisfactory during the Luton riots in July, 1919, when 
a large number of casualties were picked up by the 
Home Service Ambulance. 

The normal work of tho Service continues to give 
evidence of its value as a unit of the forces fighting 
disease, tho latest report showing that 46,294 cases 
havo been carried In tho ambulances slnco the establish¬ 
ment of the Scrvico less than two years ago. 


CREEPING ERUPTION. 

AcconniNG to Dr. Joseph Victor Klauder and Dr. 
Sigmund S. Greonbaum, 1 of Philadelphia, who report a 
case in a girl aged G years, creeping eruption, or larva 
mlgrans, which was first described by Lee in 1874, is a 
relatively rare dlsoaso in the United States, where only 
13 cases havo been recorded. The disease is commonest 
in Russia, and is also prevalent in the Shetland Islands 
and In Norway, as well as among Arabian children, 
whoso mothers aro said by Lee to burn the part 
aifcctcd with a hot wire. The eruption is due to a 
larva which is generally regarded by entomologists as 
the Gastrophiltis hmnorrlwidalia of the horse. This 
organism mensnres from 1 to 1‘5 mm. in width, possesses 
ten segments, and lias booklets which aro more 
prominent nt the cephalic end. Two suckers are 
present at tho head end and two club like processes 
at the tall end. Thcro are two tubes In tho interior 
of tile organism. Tho disease is most frequent in 
children. Tho parts most commonly affected aro the 
hands or lower parts of tho forearms, tho foet, and 
lower parts of tho legs. In exceptional cases the 
face, buttocks, genitalia, and trunk are involved. 
Tho characteristic lesion is a burrow, which Is 
a raised erythematous linear lesion, serpiginous, 
and nt times circlnato in outline. The lesion is 
most distinct nt the extending portion, and tends to 
disappear nt tho older and traversed part. Sometimes 
tho burrow Is composed of linear vesicles. On diascopy 
the larva Is seen as a black speck at tho advancing end 
of tho burrow, whoso rato of progress varies from a 
fraction of an inch to seven Inches In tho 24 hours. In 
most of tho recorded cases only a single burrow was 
found, but In the present writers* caso there were five 
separate and disconnected burrows. The duration of 
tho disease is variables; not uncommonly It lasts for some 
months. Unless secondary’ infection occurs, thcro is 
little local reaction to tho prcsenco of the parasite. 
Histological examination shows that tho burrow is 
present in tlio upper part of the epidermis between 
tho stratum corneuin and the rote Malplghii. The 
eruption is readily amenable to treatment by local 
applications of nitric acid, phenol, tincture of'iodine, 
chloroform, aud 2 per cent, salicylic acid in collodion. 


BELGIAN METHODS OF AN/ESTHESIA. 

Two new methods, or rather two modifications, in 
recognised methods of anresthesia arc reported from 
Belgium, 3 where they havo been put to a preliminary 
toss. The first is a method of general narcosis, using a 
mixture of equal volumes of chloroform and ether plus 
halt a volume of ethyl chloride. One and n quarter hours 
before the administration of this mixture a subcutaneous 
injection Is given containing dionln and heroin, 0’005 g. 

* ArchlvcioT tJcTrni’.otoKj Rn aSyrl,no1o«>-. April. Tart I., 1921. 
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of each; morphine, O’OI g.; hyoscine hydrobrom., 
O’OOOl g. The dose is larger in muscular or alcoholic 
subjects. It is claimed that anresthesia so induced is 
free from anxiety both to patient and operator. The 
amount of chloroform necessary is so small that there 
is no danger of syncope or delayed poisoning. Tho 
hyoscino removes “ the harmful brake resulting from 
stimulation of the vagus." The pulse remains strong 
and regular throughout tho whole anresthesia. The 
patient breathes deeply and the colour is good. Heroin 
lowers the excitability of tho long surface, increases 
the ventilation without increasing the respiration-rate, 
and diminishes the “chloroform appetite.” The dionin 
and morphine relieve the patient of anxiety and aid in 
establishing gradually the state of narcosis. The method 
was devised by Dr. Lo Clerc-Dandvy. . It is used only 
at ages over 17 years. Dr. Albert Govaerts, of Brussels, 
gives a list of 14 operations in which this method was 
used. Anresthesia lasted from 45 minutes to H hours. 
Tho amount of chloroform required varied from 3’5 
to II c.cm. In one case, however—an operation for 
nephrectomy on an alcoholjc subject lasting I hour— 
50 c.cm. of tho mixture, and therefore 20 c.cm. of 
chloroform, were necessary. 

The second method consists in the substitution of 
4 per cent, scurocaine for stovaine in spinal anresthesia. 
The technique is also modified. Dr. G. Spehl, tho 
originator of this modification, uses a 10 c.cm. syringe. 
The injection is made in the first or second lumbar 
space. A small quantity, not more than 4-6 c.cm., of 
cerebro-ppinal fluid is allowed to escape, the syringe 
containing 4-12 eg. of scurocaine is adjusted, and tho 
piston withdrawn to the 10 c.cm. mark. After an 
interval ono-half of tho resulting mixture is injected 
and the other half after a second interval. Tho head 
of tho patient is kept flexed’ on tho chest and is raised 
throughout. After the injection tho patient lies on tho 
back with bend well raised and the table Is tilted from 
the feet at 10’ to the horizontal. Anresthesia is com¬ 
plete in 10 minutes. When the injection is made in 
the first lumbar interspace anresthesia extends up to 
the clavicles. Twenty-eight observations have given 
encouraging results, headache and vomiting occurring 
in five cases only. More complete data aro promised 
for later publication. _ 

FAMILIAL VARIATION IN RESISTANCE TO 
INFECTION. 

AN extensive experiment on the effects of in-breeding 
of guinea-pigs has been in progress at tho U.S. Bureau 
of Animal Industry at Washington since 1906. A 
number of pure in-bred families have been developed 
by persistent brother-sister matings, which show 
permanent differences in respect of colour-pattern, 
polydactyly, infant mortality, and weight. Dr. S. 
Wright, of Washington, and Dr. P. A. Lewis, of the 
Henry Phipps Institute In Philadelphia, give 1 a most 
interesting account of experiments which they have 
made on the resistance of these families to inoculated 
tuberculosis. Tho difference may be very marked. 
Thus, with intra-peritoneal inoculation all of family 32 
were dead at the end of 25 days, when 60 per cent, of 
family 35 still survived; with subcutaneous dosing tho 
wholo of tho animals from family 32 had perished in 
47 days and only 30 per cent, of tboso from family 35. 
In crosses with other resistant families the most resist¬ 
ant family transmitted its resistance by cither sex to the 
offspring of either sex, and tho progeny wore superior in 
resistance to tho most resistant family itself. Resist¬ 
ance to this form of infection appears to be independent 
of other elements of vigour, such as weight, rato of 
growth, or size of litter. Apart from their inherent 
interest, these observations seem to bo important 
from two more general points of view. In tho first 
place, they furnish most favourable material on which 
to resume once more the hunt for the factors— 
anatomical, chemical, or what not—on which resist¬ 
ance depends. Dr. Lewis is Inquiring into the relation 
between resistance to tubercle and resistance to other 
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infections, into any discoverable differences in tie consti¬ 
tutions and economics of the two sets of animals,-their 
phagocytic and antibody mechanics, and his results will 
he awaited with much interest. In the second place, the 
observations emphasise the care and circumspection with 
which experiments must bo interpreted by forcing on 
our notice a factor which has hardly been suspected 
before. A race of guinea-pigs which have the audacity 
to havo no end-piece to their complement has lately 
been revealed, and it is evident that if quantitative 
inoculation experiments are to reach their highest 
accuracy they must bo made on a genetically homo¬ 
geneous population. Evident, too, that along these 
lines ono may look for reconciliation between divergent 
sets of observations. Perhaps in future our experi¬ 
mental animals will have to be as guaranteed as our 
dyes and chemicals. 


onr own and other professions suffer, may be traceable 
to dietetic indiscretions in early youth. 

■\Ve know well that it is only the uninformed who 
are positive and -that wheresoever a party of experts 
is gathered together there also is dissension. But wo 
hope that this Society in the futnre may be in a 
position, as the result of its pooled experience, to tell 
U9 with some measure of authority what may ue con¬ 
sidered a dietetic indiscretion in an infant. 


THE DIET OF THE WEANLING. 

The neglect of the general practitioner to make 
himself familiar with the principles of feeding advocated 
at Infant welfare centres has been freely criticised in 
certain circles. But are there as yet any well-recognised 
principles, excepting the desirability of breast feeding 
till the ninth month, on which there is general agree¬ 
ment? And if there are not, is not the general practi¬ 
tioner justified in depending upon his own experience, 
rather than upon pronouncements which themselves are 
in question? The report of a meeting of the Society 
of Medical Officers of Maternity and Infant 'Welfare 
Centres in our present issue dhows that there Is 
little unanimity, on the subject of the proper feed¬ 
ing of infants between 9 months and 5 years of 
age. The assumption that the bulk of the food 
supplied to babies Bhould bo cow's milk, of which 
largo quantities should be consumed, appears on the 
evidence submitted to be founded on slender enough 
basis, though milk certainly seems a useful and 
palatable vehicle for fats and for water. The mother 
familiar Co as all, who gives her baby just “a snack of 
what we eats ourselves,” used to be held up to execra¬ 
tion, and, indeed, In most middle-class circles would still 
be accounted blameworthy. But, according to one 
expert, the mother who, on beiog asked why she gave 
her infant a chop, said that it was because “ ho won’t eat 
pork,” was selecting the most suitable food by the most 
rational experimental method—that of trial and error. 
To select apparently healtny children, to ascertain as a 
matter of interest what they. ; habitually eat and 
recommend those in charge to carry on, may be a 
reasonable method, but it does not lead us much further. 
Dr. Harold Waller admits that sick and weakly children 
cannot be brought back to health by the varied diet 
that may be suitable to maintain the robust child in 
vigorous development, and the question remains 
whether the healthy- child flourishes in spite or 
because of Its food. The diet recommended by Dr. 
3. Sim Wallace as prophylactic against carious teeth 
appears to havo been welcomed by many medical 
officers, possibly because to follow definite rules is 
always some ’ satisfaction when facing a difficult 
problem. But the view that good teeth depend on 
general conditions, on resistance to infection, and on 
proper development of the mouth and jaw promoted 
by nasal breathing, appears more convincing to ns than 
does the mechanical cleansing theory. In the nursery, 
manners and habits other than dietetic are formed, 
and a child who is allowed to chew but not to swallow 
crusts, or one who is encouraged to discard and eject, 
to bite and tear and worry food will have much 
to unlearn if he or she is ever to be a pleasant 
table companion. Moreover, those who foens their 
attention on dental caries appear to think only in terms 
of masticatory power, whereas good digestive habits 
have also to be acquired. The question of bnlk is 
important in connexion with constipation, and the 
strength of the digestive juices m the young child 
remains to be ascertained and considered. The chronic 
epigastric malaise, for which no organic basis can bo 
found, from which so many overworked members of 


"THE FIGHT AGAINST DISEASE." 

Under this broad title appears the first number of a 
journal which is to replace the reports hitherto issued 
quarterly by the Research Defence Society to its 
members. It will be published six times a year by 
Macmillans, will cost only 6d., and will be placed on 
the tables of the chief public libraries. The design of 
the Society appears to be the provision of accredited 
abstracts and reviews of recent research work in 
a form intelligible to the lay public, a function 
corresponding to that subserved by the Medical 
Research Council to the profession. Since nearly 
all modern developments in medicine have an 
experimental basis, the alteration will involve but 
little change in the character of the publications Issued 
by the society, which will now, however, be made 
available to a much larger circle of readers. At 
present the public greedily consumes whatever diet— 
sometimes unnecessarily meagre, too often indigestible 
and excessively spiced—it is offered on medical sub¬ 
jects; a periodical giving reliable and simplo accounts 
of recent advances should havo success, though it 
cannot be sure of it. Though the days of sharp 
fighting for the' rights of experimental work are 
practically over, medical research has other enemies 
besides the fanatics who would shackle it by force, 
and in the times of national penury ahead may have to 
be protected from starvation. The first number of the 
new journal reviews recent work on protection against 
tuberculosis and on Malta fever, and comments on the 
hospital stalls at the Efficiency Exhibition, outlining a 
constructive scheme for a permanent health exhibition 
under tbo' auspices of tho Ministry of Health. Anno¬ 
tated extracts from lectures recently delivered by Sir 
Charters Symondg 1 and Professor F. Hobday 2 show 
the beneficial potentialities of the comparative study 
of medicine and surgery not only for man but for 
animals. In the Bhort obltnary notices of Lord 
Moulton and Sir Felix Semon, which complete tho 
number, tho following words, spoken by Lord Moulton 
in 1907, show that the now journal is a natural develop¬ 
ment of the policy which has been maintained by tho 
Society since its inception:— 

“The advance of science takes the workers in science 
more and more beyond the ken of tbo ordinary pnblic, and 
their work grows to be a little understood and mnch mis¬ 
understood ; and I have felt that the need would come for 
interpreters between those who arc carrying ou eclentiQo 
research and the pnblio in order to explain and justify their 
work.” 

Tho need for interpreters is no less great to-day. 

Under the auspices of tho Institute of Pathology 
and Research at St. Mary’sHospital a conreo of lectures 
on Pathological Research in its Relation to Medicine wlu 
be given in tho lecture-room of tho Bacteriological 
Department In the coming session at 4.80 r.si. on 
Thursdays. AmoDg those taking part In tho course 
are Sir James Mackenzie, T.R.S., Professor y,. Bnlloch, 

F.K.S., Professor Georges Dreycr. F.B.S., Dr. Deonanl 

niit -p tj c T)r H. H* Dale, F.R.S., and Dr. a. 
?Wy ,R *Thc principal of the institute, Sir Alraroth 
Wright PR S-Will give the Introductory lecture on 
April 28tb, taking as his snbjcct.AoWo S :s and Achtemla, 
with Special Reference to Scurvy' and Shock. The 
Iretnrcs-nil, lw open to all members of tbo profession 
and to students. . _ _ 
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MEDICINE IN SOVIET RUSSIA. 

By Bonis Sokolov, 

nwn'.«nitni' rnorozonr.or.Y at rni: rsrrEnsiTT or rjiTitoonAD' 


f Professor Boris Sokolov was engaged before 1914 in 
experimental work—notable cultures in vitro of cancer and 
sarcoma—in collaboration with Professor Metchnikov. 
During the war he served on the Russo-German front, and 
in 1917-18 was a member of the Central Committee of the 
Russian Red Cross and a Deputy to the Constituent 
Assembly; later he held a post in the Ministry of Educa¬ 
tion for North Russia. Arrested by the Communist 
Government for political reasons, lie was for some time 
cmplovod as doctor in tho Boutirka Prison, Moscow; upon 
ins release iic was enabled to keep in touch with medical 
and scientific work under the Communist regime. Dr. 
Sokolov is the author of several medical and political 
works., 

Soviet Medical Organisation. 

Before the Soviet organisation came into being there 
existed in Russia a series of social and semi-social 
relief institutions—Red Cross, Blue Cross, provincial 
councils, and city organisations—working more or less 
independently. The Soviet system is based upon rigid 
centralisation, and all existing groups have been placed 
under the control of the Department of Public Sanita¬ 
tion and Ilygiene; the entire medical organisation of the 
country is now in the hands of tlic State, and the 
development of bureaucracy has resulted in slaclmess 
of administration. The committees which in 1918 were 
responsible for hospitals and clinics have ceased to 
exist, having been roplaccd by commissaries, who act 
as inspectors and aro all members of the Communist 
party. Theso commissaries are often chosen from the 
junior medical staffs, being appointed by political 
chiefs who know little of their qualifications; their 
power is absolute, and frequent conflicts with the 
hospital doctors resulted at first, although tho situation 
is now becoming rather easier. The head of the 
Department of Sanitation and Hygiene is Dr. Semasko, 
a cultured and hmnano member of the Communist 
party, who lived for many years in Paris ; his assistant, 
Dr. Salonev, is not so acceptable to members of the 
medical profession. 

Condition of Medical Science in Soviet Russia. 

It is exceedingly difficult to gain a clear impression of 
Russian medical science during tho past few years, 
mainly owing to tho almost complete extinction of 
medical journals. The Russian Doctor anil others have 
ceased to appear, owing to paper shortage and various 
technical difficulties ; publications relating to the work 
of private Institutions, and those dealing with experi¬ 
mental medicine, bacteriology, Ac., have suffered par¬ 
ticularly. Since 1919 one State periodical, Scientific 
Medicine, lias been edited by a literary and scientific 
group at Petrograd, and six smaller publications have 
struggled on for two years. Economic conditions gene¬ 
rally. shortage of heat forlaboratorics, lack of animals for 
experimental purposes, Ac., have paralysed scientific 
activity; the Institute of Experimental Science in 
Petrograd has completely ceased to function, and thoso 
laboratories which are still open can only carry on a 
minimum of work. Among the latter is that of Pro¬ 
fessor Tavlov, who In 1920 published an article dealing 
with the physiology of the large hemisphere. The 
Institute of Experimental Medicine is still working, hut 
many bacteriological laboratories have been closed. 
Clinics which in 1918 were noted for research work are 
now only able to deal with the sick; tho only sphere in 
which research has still been jvossible is that of 
epidemic diseases. Typhus exanthematiens lias been 
carefully studied, especially by Professor Uatogorov 
at the Medical Institute," Petrograd; by Professor 
Mnrrenevsky at the State Institute of Sanitation, 
Moscow ; and by Professor Pietnov at Moscow. 
The fact that all joint meetings of medical and bacterio¬ 
logical societies have recently devoted their time to 
tho study of typhus sufficiently indicates the present 
Itnjvart.ance of the problem in Russia. Among reports 
presented at conferences in 1920 the following were of 
particular interest:—Professor Xarasccvitch. “The 


Present Position of Epidemics ” ; Dr. Nikitino, “ Pecui 
liarities in the Course of Infectious Diseases"; 
Professor Lionharsky, “Immunity and Insufficient 
Nourishment”; Professor PletnofT, “Pathogeny of 
Typhus ” ; Dr. Koutune, “ Coagulation of Blood in 
Typhus”; Dr. Vorobiev, “Viscosity of Blood in 
Typhus” ; Professor Levanov, “Blood Changes in 
Typhus.” 

Experimental Research into Typhus. 

Tlie following are details of laboratory researches 
into the questions of typhus and other epidemic 
diseases. These researches were based on vaccination 
with blood serum; in this connexion I would mention 
an article 1 by Professor Liotropov. This method of 
vaccination was used simultaneously by Professor 
Uatogorov and Dr. Svachetzev in Petrograd, and Drs. 
Marzenovsky and Rosenthal at Moscow.- Typhus 
patients’ blood defibrinated and citrated was used as 
vaccine matter (18 c.cm. blood + 2 c.cm. citrate of 
soda at 2 per cent.). At Moscow Rosenthal’s experi¬ 
ments are done in the same way. Marzenevsky used 
blood serum of typhus patients. The blood mixture 
used was rendered harmless by heating at 58° C., danger 
of infection at the time of* vaccination being ' thus 
removed. In order to give to this vaccine a homo¬ 
geneous character blood serum from several patients 
was employed. Professor Datogorov’s experiments 
were usually tried on his medical staff; he proved that 
infection occurred in less than 0'24 per cent, of those 
vaccinated. Professor Ilatogorov’s principal conclusions 
gathered from his work on preventive vaccine for use 
against typhus are the following :— 

(1) The blood of typhus patients can bo used after from 
5 to 10 days as an antigen. (2) Patient’s blood rendered 
inactive and defibrinated is harmless when used for injec¬ 
tions. (3) Susceptibility to the disease is apparent in-one 
vaccinated person to every five unvaccinated. • (4) Vaccina¬ 
tion done three times gives the same result as a single 
vaccination. (5) The initial dose must not be inferior to 
5 c.cm. of defibrinated blood. (6) Tho vaccine matter must 
be polyvalent. 

Conclusions from Professor Uatogoro'v’s reports on 
vaccinotherapy in typhus are as follows:— 

(1) The blood of typhus patients can be used after from 
five to ten days of illness as a curative vaccine matter; 
(2) in vaccinotherapy a quantity of 1-3 c.cm. of defibrinated 
and warmed blood is used in hypodermic injections, and is 
repeated from two to three times every 48 hours; (3) the 
remits of vaccinotherapy are generally of a negative kind; 
(4) tho serum of convalescent typhus patients (from 2-12 
days after the fall of temperature) can bo used as a curative 
mean ; (5) in serotherapy the polyvalent serum is injected 
subcutaneously in quantities of from 35 to 30 c.cm.; 
(6) serotherapy gives most encouraging results. 

Professor Marzenevsky uses for ins experiments 
blood serum (taken from typhus patients), mixes it 
with nn equal quantity of physiological scram which 
has been sterilised and heated at GS-OIPC. during one 
hour. He made four injections of this mixture of 1, 2, 
3, and 4 c.cm. respectively, making a total of 10 c.cm. 
of pure serum. These experiments were mostly carried 
out in the Botkine Hospital at Petrograd; and after 
experiments with nntityphus serum according to 
Nicollc's method the doctors of that hospital came 
to the following conclusions, whicli were reported by 
N. A. Sokolov:— 

" The effect of vaccine matter upon the organism following 
this method gives unimportant results. Drs. Radzovitch 
and P. Triodine, in their work ‘ On tho Serotherapeutics of 
Typhus,’ are of opinion tiiat curative vaccine matter 
obtained from horses gives no local reaction when injected 
with doses of 25-125 c.cm., and at the same time diminishes 
the coagulation period.” 

A report of special interest to epidemiologists is Dr. 
Schntzcr’s “ Preventive Vaccine Matter for Use against 
Typhus by Means of Cultivation of the Proteus 
Bacillus,” of which the principal conclusions are:— 

(1) The protens bacillus exists as a constant n-’ent 'in 
typhus; (2) The vaccine matter of a killed cultivation of 
haeilluf protens containing 250 millions of bacteria per c.cm. 
m a dose of 0-5 c.cm. creates a violent reaction in the 
| organism. 

Still more interesting is the work of Dr. I. Sokolov* 

: because it has n certain practical value in the differential 
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diagnosis of typhus by means of ‘'hypostatic hyper- 
{eraia.” 2 This writer has como to these conclusions 
(1) The skin in typhus reaccs against venous stagnation; 
(2) this skin reaction is especially characteristic of exen- 
thcmatio typhus; (3) in order to produce this “ hypostatic 
hyperroraia” a tourniquet must he applied around the 
shoulders; (4) the skin in this illness reacts in forming 
petechi® from 12 to 24 hours before the appearance of the 
rose rash. 

Other Research Work. 

. Among other work on epidemics should he mentioned 
Professor GamalG's “Volatile Vaccine Matter.” 3 Com¬ 
pared yvith tho other volatile vaccine matter of cholera, 
distillation of alkaline solution of cholera vibrios 
produces immunity about tho second or third day 
instead of about the fourteenth. Bosides, although not 
colloidal, these .vaccines can be absorbed by tho intes¬ 
tine. Gamal6 concludes thus:— 

The volatile vaccines produce a real immunity. They are 
not homogeneous,'but tbeir action shows that successful 
yaccination can take place without either agglutination, 
precipitation, or formation of bacteriolysins. 

,* Amongst works bearing on conditions under Soviet 
government those which deal with starvation must not 
be omitted. » 

v Researches in this direction were mostly dono (in the 
laboratory sot apart for the physiology of nutrition in 
the State Institute of Sanitation at Moscow) by Professor 
ChatemikOv and his assistants, but the interest of tho 
results is more physiological than medical. Some of 
the work' dono, however, has a purely medical interest— 
h'.g., Professor v.Dolganov’s observations on detachment 
of tho retina as a result of starvation. 4 Ho lias traced 
the causation of this detachment by observation of a 
great number of cases. 

- Looking" over tho work done during 1919-20 with 
reference to tuborculosis and surgery, it must bo 
admitted neither of these questions was much studied. 
Tho conditions under which medical men have lived 
have * prevented them from undertaking researches 
of no direct practical value. Clinics and laboratories 
which' are needed fay the Government are given a big 
subsidy, but others are left with no means at tlioir 
disposal; this is, perhaps, tho explanation of the 
specialised nature of work done during the past two 
years. • ■ ' 

Relations 'Between the Government and the Medical 
*'. - • profession . 

1 The members of the medical profession are tho only 
“ intellectuals ” whose’ work has not been interrupted 
by tho communist revolution. They have maintained 
0, neutral attitude in political matters, although anti¬ 
communist .as .a body;.hence Dr. Semasko's principal 
advisers aro Professors Zarrasevitcb, Diatropov, and 
Koltzov, all of whom are well-known constitutional 
democrats—that is, ‘members of a liberal party which 
Was treated with particular severity by tbo communist 
goverhmeiit. Doctors in general feel themselves hound 
.to maintain as far as possible tho health of tho immense 
population, of which, the majority cannot be held 
responsible for the revolution or its consequences. 
Twenty-five per cent, of tho profession have left Soviet 
Russia —57 of them are now living at Capri as refugees— 
hut those who remain continue their work with energy 
and devotion. Professor Koltzov was recently im¬ 
prisoned for six months for participating in a counter* 
revolutionary movement; Professor Pavlov was refused 
permission to leave tho country, and an attempt to 
attach him to tho communist party by means of an 
increased food ration failed; whilst a general expression 
of opposition to the Soviet power was made by the 
Medical Conference held at Moscow during August and 
September, 1920—after which Dr. Semasko, who was 
present, threatened - drastic measures of control. But 
on the whole, and except for the lack of medical 
materials and* foodstuffs, the medical organisation is 
up to date and nearly as good as that in force before 
the war—mainly because tho responsible posts in 
medical affairs are still in the same hands. The 
communist doctors .are very few,in number, and most 
Of them more or less inexperienced.. 


Position and Life of Medical Men. 

Tho peculiar conditions of life under the Soviet 
administration, the continuous civil war, and the, wide 
spread of epidemics, have made the position of medical 
men very difficult; their political neutrality resulted in 
many being shot by the Reds, and many others by the 
Whites. Numerous members of the medical profession 
are still imprisoned by the Soviets; but after three 
years of civil war Whites as well as Reds began to 
appreciate tbeir work and respect their neutrality. 
Finally, when a doctor was taken prisoner by cither 
side he was immediately required to serve in a proles'; 
sional capacity. The profession has suffered more from 
epidemics than from persecution or civil war,. From 
Nov. 1st, 1917, till August 1st, 1920, cases of typhus alone 
were as follows: doctors, 620, with 95 deaths; assist: 
ants, 272, with G3 deaths; nurses, 3520, with 927 deaths. 
During tho samoperiod of time 47 percent, of Pctrograd 
doctors have died; and it would he difficult to find a 
single doctor or nurse who has not suffered from two or 
three attacks of continued fevor of some form or other. 
In the spring of 1920 a general improvement of health 
was noted; Professor Tchistovitch expressed the opinion 
that by that time'the entire population was practically 
immune. In six months tho percentage of persons 
suffering from some epidemic disease decreased from 
about 30 per cent, to 10 and even 7 per cent. 

Taming to tho consideration of economic conditions: 
when tho Soviet power was first established, the 
greatest strictness was observed in the matter of equali¬ 
sation of wages,'so that early in 1918 experienced doctors 
wero earning little mure than their assistants; the 
result of this state of affairs was that a largo number of 
medical men gave up practice and attempted to cam a 
living outside their profession. 1 Later, however, they 
were recruited by tho Government and given better 
rates of payment; those in charge of epidemic diseases 1 
were allowed extra food rations, but in 'spito of all 
measures taken, tho salaries of doctors and trained nurses 
are still insufficient. Assistant doctors are paid according 
to category 21, which allows them about 4000 roubles a 
month; trained nurses receive 2000 roubles; tho insig-‘ 
niflcanco of theso suras will bo apparent when it is 
realised that a pound of butter costs 5000 roubles. Only 
by attending private clients and by undertaking lay. 
employment can the Russian doctor manage to livethe, 
“bourgeois”, client of pre-revolutionary days can no 
longer afford the services of a physician, and in many 
cases doctors treat “ professional ” clients free or.charge; 
Tho new class of paying patients is drawn from tho 
communist bureaucracy and the successful speculators. 
Professor Ov, tlio celebrated - Petrograd gynecologist; 
asked 100,000 roubles for a small operation performed 
upon tbo wife of Linoviev, a leading communist; and 
this sum is not at all extraordinary. Tho Government,, 
tearing that private practice renders medical men too 
independent, introduced in September, 1920, a regula¬ 
tion whereby the number of private patients is limited; 
and no doctor may write more than 50 prescriptions lor 
private clients per month. The nso of prescription books 
with numbered_pages has been made compulsory, ana 
the measure has naturally caused a great deal of dis¬ 
satisfaction amongst practitioners. 


Condition of Hospitals and Cliriics .' 

During my stay in Soviet Russia I visited a number, 
hospitals and clinics with the intention of <1 isjMve ring 
aether the condition of theso institutions bad altered 
- bettor or worse; in many /mproyemen s 

o to bo seen, particularly us regards *sinfee Ion and 
nitation. The constant presence of epidemic diseases 
s of course, brought to light new methods of isoln- 
’ ’ in hj-v hospitals. On tlio other hand, slack 
sciplino is* noticeable amongst the staffs 
snitals. Patients are not uncommonly ill-treated, 
Otlelirions cases bare even been beaten; and as tlio. 
ctors have not full control little can.be done to atop 

In° August. 1920,1 was very painfully impressed by 
a state of chaos in which 1 touna.tbc Central 
flrjnary at Moscow. There the rules concerning 
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Isolation wore very badly l;ept, and diagnoses were so 
superficially made that cases of typhoid and cases of 
tuberculosis, for example, were to be found in the same 
ward. At that time I did not notice any great shortage 
of medicines or surgical apparatus in the largo towns, 
but the provincial “zemstvo” hospitals were being 
closed for lack of stall and materials. The hospitals in 
Petrograd and Moscow still had quinine, aspirin, and 
nniestlietics, but judging from a talk I had with Dr. 
Scmasko, and by figures which I saw, the reserves 
wero then coming to an end. In August only a few 
kilogrammes of chloroform were left in Petrograd, and 
all morphia had already been used up. A salvarsan 
preparation was being sold, but was of bad quality. 
Surgical instruments wero also running short. Figures 
given by the Department of Health and Sanitation 
showed that on May 1st, 1920, tho allotment of beds 
was roughly as follows: epidemic cases—civil 250,000, 
military 250,000; other cases, 500,000. 

Statistics of infectious diseases .—Tho statistics given are 
incomplete, for it is impossible to obtain accurate returns 
from the provinces, but tho estimated number of cases of 
epidemic disease in Soviet Russia during the past three 
years stands at the appalling figure of 31,789,230. The 
average mortality was from 5 to 7 per cent, of that number. 
The diseases most in cvidenco were typhns exanthematicus, 
typhus recurrens, typhoid, cholera, influenza, and dysentery. 
Cholera broke out "in the spring of 1918, there being 35,619 
cases during the year; Petrograd, and then the Volga region, 
suffered most heavily, the mortality in the latter district 
rising to 60 per cent. Tho autumn ot 1919 was marked by a 
recrudescence of cholera, but Btill moro deaths were caused 
by typhus. It is impossible to givo figures for the whole of 
Soviet Russia, ns owing to shortage of personnel records 
were not kept in many provincial hospitals; but the recorded 
figures showed that typhus began in tho summer of 1918, 
there being 4519 cases in October of that year, 7933 in 
November, and on July 1st, 1919, the figure stood at 1,299,202 
(Siberia not Incindcd). From 400,03) to 420,000 persons died 
of the disease during 1918-20. In some places it was 
impossible to bnry tho dead except in commnnal graves, 
with no coffins or bnrial ceremonies; at Saratov a “week 
of tho dead " was appointed, and the entire population had 
to take part in burying the bodies. 

Influenza also broke out in 1918, there being 700,000 cases 
during tho year, with a mortality-rate of 15 per cent. The 
later incidence ot the disease was not so serious. At the 
same time typhus recurrens spread through largo tracts of 
Central Russia, but in this connexion figures are not avail¬ 
able. In tho summer and autumn of 1920 epidemics seemed 
quieter, but there is no reason to suppose they will not 
break out again; tho exhaustion of the populace and 
unhygienic conditions contribute to the likelihood ot their 
doing so. The living conditions in tho towns nre particularly 
bad; overcrowding, ami neglect of the most elementary 
rules of hygiene, are there associated with grave defects in 
water-supply and drainage. 

Tho Government has brought out a series of posters, 
urging the population to fight lice as energetically as 
they lmvo fonght the middle classes. “Burn them, 
kill them, cover them with petrol, iron them 1 ” is the 
wording ot these posters.* Fetrograd has in every 
epidemic suffered more than any other part of the 
country. Up till August, 1920, the total of cases of 
Influenza and typhus taken together was 202,173. 


food. Tuberculosis is spreading widely in the towns 
as a result of the entire lack of fats, and in Fetrograd a 
tremendous increase of lung troubles has taken place. 
The infirmary at Moscow contained 12 per cent, ot 
tuberculous cases in 1917, and now contains 37 per 
cent., the general condition of the country especially 
favouring infection of all kinds. 

Bad food has brought about general exhaustion and 
various forms of ancemia, especially in the towns; tho 
general ill-health is very striking to anyone newly 
arriving in Russia. Professor Ov has stated that 30 per 
cent, of women and girls are no longer menstruating 
because of antenna and under-nourishment. A very 
large increase of miscarriages naturally results from 
present conditions; an assistant ■ at the Gynecological 
Institute at Petrograd told me that women are terrified 
at the thought of bearing a child, knowing perfectly 
well that if born alive it will in all probability shortly 
die. 

The Government has abolished open prostitution and 
regulated brothels, but this evil has merely assumed a 
different character; there are now more prostitutes 
than before, although Petrograd doctors do not report 
any increase in venereal diseases. 

Patients admitted to hospitals show, on the whole, 
more carelessness concerning their health, as they 
realise the difficulty of obtaining proper treatment. 

Condition of Children in Soviet Httssia. 

The gravest effect of recent Russian history is 
apparent in tho younger generation; such, at least, is 
the view of the “ League for the Protection of Children,” 
which is headed by Professor Zarassevitch. Parents 
are overworked and unable to bring up their children 
properly ; tho lack of control is having the most serious 
results; the actual destruction wrought by the revolu¬ 
tion is nothing to the appalling moral degeneracy and 
criminality among children which now stands out as 
the foremost evil of modem Russia. At one hospital, 
where tho number of children suffering from venereal 
disease used never to be higher than 15 per cent., 
60 per cent, are now affected as compared with 40 per 
cent, of adults. Moreover, the children bom during the 
past two or throe years in Petrograd and Moscow are 
weak and ailing on account of undor-nourisbment. A 
newborn baby frequently weighs no moro than 6 lb., 
the normal weight being 8 lb. Tho new generation is 
being overcome by eczema, ansemia, and rickets, and 
every doctor in private practice numbers more children 
than adults amongst his patients. 

Those in authority have at least realised the serious¬ 
ness of the position, and children’s hospitals and 
sanatoriums have been instituted, some by the Govern¬ 
ment, others by “intellectuals” acting with Govern¬ 
ment approval. Many ot the measures taken have, 
however, already come too late. The Government 
consider the time has come for tho nationalisation of 
children; it remains to be seen whether they will dare 
to put such a measure into operation. 

Conclusion. 


Diseases in Soviet Hussia. 


A Russian medical man has humorously said that it 
is not true that Bolshovik rule brought nothing but evil 
to Russia, for a certain number ot people who once 
suffered from obesity and chronic catarrhs are cured, 
and oven feeling younger. It is an undoubted fact that 
many diseases have entirely disappeared as a result of 
the change brought about by the abolition of idleness. 
A Petrograd physician tokl mo that of 300 of his 
patients only 9 suffered from dilatation of the heart 
caused by obesity; 5 of these were well-known com¬ 
munists and the other 4 profiteers. A new illness has, 
however, appeared in Petrograd as a result ot the 
eating of badly-cooked wheat. Its symptoms are 
frequent pains in the right side ot the abdomen, 
general weakness, dizziness, nausea, and distaste tor 


* Examples rf I'ol-1:cY:k anti-cholera and anli-smaiJpox poster 
•»rro mirwlacrit In Tiir. I.ivcrv. 1570. II.. pp. 619. CIO. in the conrs 
?" “ 1’r.hlie Health in Soviet Ilu«ia," by Di 

' T! “ “Mwared on rp. 515,566, £17, an 


In this short account of the medical situation in Soviet 
Russia I have had one aim only, to bring to light, as 
impartially as possible, tho actual state of affairs; tho 
attempt has naturally been painrul and the degree of 
objectivity attained is, perhaps, only relative. 

References. —1. Idotropov: Journal of Public Sanitation Com¬ 
mittee. Nos. 1 and 2. 2 I. Sokolov: Scientific Medicine, Petrograd, 
1920. 3. tinmair-; Journnl of Public Sanitation Committeo. 1918, 
No. 1. _ Scientific Medicine, 1920, No. 5. 4. V. Dolganov : Scientific 
Jfedicine, 1920. No. 6. Amongst other medical works tho following 
may be mentioned: Dr. Trcbernomskoi: Treatment of Tnl>er- 
culosis by Ultra-violet Rays. Dr. V. Valkor: Spanish Grippe. 
L. Yakobson: Application of Noo-salvarsan in Syphilis. V. P. 
Protojropov: Menstruation Troubles in tho Psychoses. Prof. 
Dsvlfov: Heredity nnd Psychic Illness. Prof. Koneneskov: 
Clinical Study of Spanish Grippe. 


Nursing and Midwifery Exhibition and Con- 
F7:RRNCK.-~Thc eleventh annual conference will be held in 
the Royal Horticultural Hall, Vinccnt-sqaare,London, S.\V. f 
from May 17th to 20th. Suggestions as to subjects or 
£ ent to Miss J. Prior, Assistant Secretary, 
22, Great Portland-street, London, Vi. 1. 
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. ‘ J ' : IRELAND. 

(From our own Correspondent.) 

The Position of Poor-law Medical Officers. 

The position of Boor-law medical officers in certain 
parts of tho country becomes every day more difficult. 
In unions in which the guardians have repudiated tho 
authority of tho Local Government Board the Govern¬ 
ment grants, from which a portion of the Poor-law 
salaries was paid, have been withhold. At the same 
time the Local Government Board still claims the 
right to dismiss medical officers or to mulct them in 
costs by process of mandamus if they fail to send the 
usual returns to the Board. On the other hand, the 
guardians have the power of withholding a medical 
officer’s salary should he, in disobedience to tlielr 
orders, send returns to the Local Government Board. 
The medical officers whose only desire is to continue to 
do their professional work without interference, And 
they cannot hope to serve two masters, and are actually 
performing their usual duties, without receiving any 
salary. Last week a new factor further complicated 
the position. Several local authorities received a 
circular letter, purporting to come from the Local 
Government Department of Dail Earann, containing the 
following warning 

“"Where a local authority has by resolution declared 
allegiance to Daii Earann and has severed all relations with 
tho English Local Government Board, instructing its officials 
to cease communication with that institution, any such 
communication, written or verbal, direct or indirect, with 
that institution or any of its officials, or any person acting on 
behalf of any of its officials, will be deemed a treasonable 
practice and dealt with accordingly.’' 

I do not pretend to interpret the threat in tho closing 
words of this warning, hut to a man living in a country 
district in Ireland it is not to be taken lightly. Last 
Week the Council of tho Irish Medical Association dr gw 
the attention of the Local Government Board to the 
danger to which they were exposing Poor-law medical 
officers for tho performance of what is, under present 
conditions, a mere formality. 

April 17 th. _ 


. . VIENNA. 

(From our own Correspondent.) 


The Relief Committee has now made arrangements to 
supply sufficient food for an additional daily meai of tho 
food value of 1000 calories. It will consist of rice, cocoa, 
butter or fat, sugar, flour, beans, and peas; all students 
will be entitled to apply for it, with no distinction of 
race, creed, or stage of study. Tho professors and 
lecturers have also a special mensa of their own, where 
they obtain a good meal at a nominal cost—hardly 
enough to cover part of the rent. It is intended to 
compare the weights of tho students before beginning 
the additional meals, and- after partaking of them for 
periods of 4 r 8, and 12 weeks. 

Twenty-fifth Anniversary of the Discovert/ of the 
Pontgm Pays. 

On March 18th the Medical Society of Vienna held a 
solemn meeting in honour of the twenty-fifth anniver¬ 
sary of Professor Rontgen’s great discovery. A paper 
was read by Professor Lecher, the famous physicist, 
on “Physical Aspects of Rontgen’s Discovery,” in 
which he explained tho use of X rays in ascertaining 
the number and inner construction of elements and 
their atoms. He mentioned the splendid work of the 
English scientist Moseley, who fell when very young in 
action at the Dardanelles. 

A Peculiar Psychical Condition After Gas Poisoning , 

At a recent meeting of the Medical Society of Vienna, 
Dr. Geisfcmann showed a patient in a peculiar condition 
produced by illuminative-gas poisoning. The condition 
was characterised by a complete Joss of apperception, 
differentiation, and recognition of objects and occur¬ 
rences of the outer world—a loss of tho functions of 
thinking, reasoning, and judging, in short, of tho higher 
| psychical spheres altogether. Tho patient’s bohavlonr 
I permits of, the assumption that the cortex cerebri, the 
! centra of psychical activity, bad completely ceased to 
| function. Ho displayed an extreme degree of dementia; 
the very earliest reflex phenomena—eckolalfa and 
ec bopraxis, as seen in infants—were demonstrable in 
biin. "When any object was brought near Ills face ho 
moved his lips as if to cat it, showing suppressive 
reflexes from the cortex to be entirely absent. Ho 
repeated mechanically, without understanding It, any 
word or sentence Bpoken to him, and every movement 
or gesture made before bis eyes was at once imitated. 
His motorial condition reminded one of the primitivo 
forms of movement seen in tho lowest animals, although 
he had retained normal function of the bowels, kidneys, 
and vascular system. Tho case seems to be unique, and 
will be furthei reported upon later. 


Statistics of the University Term. 

The following are instructive items from the 
prospectus for the coming summer term (April 15th 
to.TnJy 15th). Four hundred and seventy-two classes 
will bo held for ordinary students and post-graduates, 
as against 448 held last summer term. The number of 
men engaged in this work is 24 ordinary professors, 
135 extraordinary professors, and 157 assistants. These 
figures differ only slightly from those of tho last winter 
term. Two members of the Senate of the Medical 
Faculty, the professor of medical chemistry and the 
director of the first clinic for obstetrics and gynaecology, j 
have not yet been appointed. The published figures 
show that the number of ordinary medical students 
is declining somowhat; tho present total is 4282, as 
against 4529 a year ago; female students number 578, as 
against 600 last year. It is believed that later figures 
will show a further drop because of tho increased feos 
payable by foreign students in compliance with the 
demand made by the Rockefeller Foundation, 1 to which 
I have already alluded. 

American Food Supplies for Students and Scientists. 
Tho American Relief Committee, which has fought 
starvation by supplying a free daily meal to about 
200,000 children in Austria alone, has now extended the 
scope of its work to include assistance of tho so-called 
mensio.” These institutes provide a midday dinner 
for university students in Vienna, bat for many months 
this meal has been very scanty owing to lack of funds. 


1 Tide Tier . Lancet. April 9Ui, P. 769. 


Reform of the Public Health Service. 

The ever-increasing scope of preventive medicine 
lecessltates a reform of tho Vienna health service. A 
peciai committee has been appointed to draw up tho 
ratlines of tho proposed reform. The following principles 
iave been agreed upon, and will be recommended to 
he municipal authorities. All matters pertaining to 
>ublic health will be centralised in tho “ Stadtphyslcat,” 
ontrolled by the ober-stadtphysicus (chief M.O.IT.); 
he central office will contain several departments, 
ach with two or more subdivisions, to deal with soparato 
roblems Buch as tbo following: general direction 
f sanitation of the city; standardisation of tariffs and 
jhedules in employments; preparation of standard 
irms for health reports and statistics, milk distribution, 
ad additional fat and sugar rations for diseased 
ersons; control of municipal institutes of health; and 
istruction of the public health service. Tho hospitals, 
od hygiene, bacteriological, and chemical institutes arc 
> be controlled by a special department. Public 
elfare work, child welfare, care of tho tuberculous 
□d the crippled (including war cripples) Is to 1 ) 
jntraUscd in another department, which will also deal 
ith inspection of markets and of the sale of medicines, 
ooperation with the State Board of Health, which deals 
ith the corresponding work throughout tho rest of tbo 
mntrv is of course, expected, and it is hoped that tho 
■organisation of this important side of local govern- 
ent will result in permanent benefit both to the rate- 
tyors and to the municipality. 

April 14 th* 
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%\i Suites. 


INDIAN MEDICAL SERVICE. 

Tim rates of pay anil pension have been improved and 
additional pcnsioris'grantcd for administrative officers of the 
Indian Medical Service. A communique from the India 
Oflico says that the reforms will dato from .Tan. 1st, 1920, 
showing "that the representations of the last 12 months’have 
received n sympathetic hearing. 

The position of the Indian Medical Sendee is well known 
to all our readers, and the difficulties need not bo repeated 
hero. Two Committees, ono presided over by Sir \ erney 
Lovett and one presided over by Lord Esher, have sent in 
valuable reports dealing with the anomalies of the Service, 
and recognising tlio political complications which have been 
introduced. The Service has for many years declined in 
popularity with the medical profession, aiid the recent con¬ 
stitutional changes in India have had a farther depressing 
effect. Thero lias been a steadily increasing difficulty in 
obtaining recruits of tho right stamp, bnt the communique 
from the India Oflico may bo taken as a step towards 
reform. 

The terms upon which officers can enter the Service were 
dot out in fall in the last Students’ Humber of The Lancet, 
and have since been repeated in our advertisement calnmns. 
They show a great improvement upon previous conditions, 
and ought to prove attractive. 


Temp. Cnpt. C. H. Evans relinquishes his commission and retains 
the rank of Captain. 

TcnniToniAi, force. 

Major TV'. A. Thompson to be Lieutonant-Colonel nn'd command 
3rd Northumberland Field Ambulance. 

Capt.G. C. E. Simpson to be Lieutenant-Colonel and command 
2nd VVestLanc's Field Ambulance. 

Capts, A. D. Kennedy, L. T. Whelan, L. A. Mackenzie, J. Turtle, 
S. J. Fielding, H. V'. Symons, and J. Taylor to be Majors. 

Major T. P. Colo (late R.A.M.C.) to be Captain, and relinquishes 
tho rnnk of Major, 

Major (acting Licut.-Col.) L. C. V. Hardwicko relinquishes 'tlio 
acting rank of Lieutonant-Colonel on ceasing to be specially 
employed. 

Capt. C. G. Tcall (late K.A.M.C.) to be Lieutenant and relinquishes 
the rank of Captain. 

Capts. A. VV. A. Davies, TV. H. Kerr (late K.A.M.C., S.R.),' and 
H. V. Walsh (late K.A.M.C.) to bo Captains. 

Capt. L. T. Challcnor vacates the appointment of D.A.D.M.S.* 
48th (South Midland) Division. 

R. E. Pieasance (late Surg. Sub-Lieut., R.N.Y.R.) to bo Lioutenant. 

.Oflicers relinquishing their commissions: Major (Bt. Lieut.-Col.) 
B. M. H. Rogers and Major W. R. N. Smitlmrd (granted tlio rank of' 
Lieutenant-Colonel), Majors L. T. Whelan and J. Owen (retain'tho 
rank of Major), and Cnpt. W. E, Kingdon (retains the rank of 
Captain). ' . 

TERRITORIAI, FOItCE llESEnVE, , 

Major G. F. Whyte, from Goneral List, to he Lieutonant-Colonel. 


ROYAL AIR FORCE. ....•■ 

Cnpt, G. W. J. Bonsfield is transferred to the unemployed list. . 


■ - • INDIAN. MEDICAL SERVICE. : 


ROYAL AIR FORCE NURSING SERVICE. 

Regulations regarding conditions of service in the Royal 
Air Force Nursing Service, which was established by Roval 
Warrant on <7nn. 27th, 1921, have been issued. Tho Service 
consists of a matron-in-chief, matrons, senior sisters, sisters, 
and staff nurses. Candidates are required to join as staff 
nurses, and appointments, which aro subject to a satisfactory 
probationary period of six months, are given to approved 
persons of British parentage, over 25 and under 215 years of 
age, who possess a certificate of training for at least three 
years at a large civil hospital in the United Kingdom. 

Salaries.— Tho salaries of tho various grades areas 
follows 

Staff nurses: £G0 per annum, rising by annual increments 
of £2 KK to £65. 

Sisters: £75 per annum, rising bv annual increments of 
£5 to £85. 

Senior sisters: £85 per annum, rising bv annual incre¬ 
ments of £10 to £95. 

Matrons: £115 per annum, rising bv annual increments of 
£10 to £185. 

■ In addition, chr.rgo pay, not exceeding £45 per annum, is 
granted to matrons according to tho magnitude ol their 
charges, and a weekly allowance of 24 j. 6/1. to all members' 
in lieu of board anil washing. Famished quarters, fuel, 
light, and attendance are normally provided, but where this 
is not the ease an allowance in lieu is granted. An initial 
grant of £20 is made towards the cost of purchase of the 
prescribed uniform which members are required always to 
wear when on ilnty and when attending official or public 
entertainments, and an upkeep allowance of £5 for the 
second year and £10 for tho third and subsequent years. 

LVtirid pit;/.—Members of the Roval Air Force Nursing 
Service may retiro at the age of 50 or after 20 years’ service, 


Captains to bo Majors: B. Gale, J. H. Horne, H. H, King, It. T). 
Flowerdew,-J.' G.' B.-Sband, A. J. Leo, C..H. Smith (Bt. Major), 
T. J. C. Evans, A. C. Anderson; D. G. Cooper, W. L.,Forsyth, and 
G. T. Burke. 1 ' , 

Licnt.-CoI. R. Steen and Major M. J. Qnirko rctiro from tlio 
Service. • ' ; ' ’ • ' ' . ■ 

The following relinquish their temporary commissionsTemp/ 
Captains: Ainnr Singh Dogrn, Bantwal Shankar Ban, and Bankim 
Chandra Banerjeo. And aro granted tho rank of Captain: Sant 
Singh Dnggal. Ramakrislina Venkata Rajam, and Ram Chandra. 

■ Bose. 



Members employed in the Royal Air Force Temporary 
Nursing Service and previously employed in the Now or 
Army Nursing Service may count the period of such service 
towards retired pay. A nurse with less than ten vears’ 
service will not !«: eligible for retired pav, but provision is 
made for the issue, under certain conditions, of retired pav 
and gratuities in tlio event of such service being terminated 
owing to disablement, sickness, or unlitness. 

Full particulars of the Service and forms of application for 
appointment may be obtained from the Mntron-in-Ciiief. Air 
Ministry, Kingswav, London, W.C.2. 

ROYAL NAVAL MEDICAL SF.ltVICF.. 

cLieut. IV, L. Couilie to l>e Surgeon Llenrecant- 
Oerimtamli’r. 

Sure. Cmdrs. A. c. W. Newport. S. Roach, and G. D. Bateman to 
ly-ii o le BcUUUnna!. temporary. Sunt. Lieut.-Cuulrs. H. St. C. 
t ■nv.-t 11 A. s. llainiUon to JYrnf.rpkr, additional, temporary. 
SupS-l'li’ H. 1,. l*ridliam to IVrut.rrVr, additional, temporary; 
A. A, Kate, me to Jin' ’oy, and A. G. Tai lor to Sandhurst. 

ROYAL ARMY MEDICAL CORPS. 

Cetorct ' ’ *■* Lann rvlinqni-he* the acting rank of Lieutennnt- 


■ URBAN VITAL STATISTICS. " 

(Week ended April 16th, 1921.) 

’ English and Welsh Towns .—In the 96 English and Welsh 
/towns, with an 'aggregate population estimated at' 
; 18*' million persons, the annual rate of mortality, which' 
■ bad been 13'0, 13 0, nnd 12-5 in the three preceding weeks,- 
was again 12'5 per 1000. In London, with a population of 
,45 million persons, the death-rate was 12-4, or I'O per 
,1000 below thnt recorded in the previous week, while among 
! tho remaining towns tho rates ranged from 3-4 in Ealing, 
5'9 in Walthamstow, and 6'5 in Dudley, to 18-3 in Bath, 

: 20-3 in Merthyr Tydfil,-and 23'8 in Eastbourne. The principal 
'epidemic diseases caused 241 deaths, which corresponded 
ito an annual rato of 0'7 per 1000, and comprised 62 from 
'diphtheria, 59 from infantile diarrhtea, 58 from whooping- 
cough,, 50 from measles, 9 from scarlet fever, and 3 from 
; enteric fever. Measlcscauseda death-rate of 1-0 in Sunderland, 
jl-6 in Newcnstle-on-Tyne, and 2-9 in West Bromwich. The 
(deaths from influontta, which had been 122,130, and 97 in the- 
’three preceding weeks, rose to Ill, and included 49 in London 
and 5 each in Brighton and Liverpool. There were 3345 cases 
of scarlet fever and 2543 of diphtheria under treatment in 
tho Metropolitan Asylums Hospitals and the London Fever 
Hospital, against 3453 nnd 2626 respectively at tho end of 
tho previous week. During the week ended April 9th 
6 cases of encephalitis letbargica were notified in the County 
of London, and comprised 2 in Hampstead, and l each in 
Chelsea, Hackney, Islington, and Stepney. The causes of- 
26 of the 4436 deaths in the 96 towns were uncertified of 
which 10 were registered in Birmingham, nnd 2 each* in 
London, Giiiingham, Liverpool, and Warrington. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 25 million persons, 
the annual rate of mortality, which bad been 15-3, 15-5 and 
15T in tbe three preceding weeks, fell to 14-6 per ’lOOO. 
The 323 deaths in Glasgow corresponded to an annual rate 
of 15-5 per 1000, nnd inclnded 32 from whooping-cough, 

6 from infantile diarrhoea, 5 each from scarlet fever and 
diphtheria, and 1 from measles. The 123 deaths in 
Edinburgh were equal to a rate of 14-4 per 1CC0, nnd included 
10 from measles, 3 from whooping-cough, and leach from 
scarlet fever and diphtheria. 

Irish Toirru.—The 130 deaths in Dublin corresponded to an 
annual rate of 16-0, or 3'0 per 1000 below thnt recorded jn tbe 
previous week, and inclnded 4 from infantile diarrhoea, and 
1 each from enteric fever, whooping-cough, and diphtheria. 
The leO deaths in Belfast were equal to r, rate of 16Y per 
1000, nnd included 7 from whooping-cough, 3 from infantile 
diarrhoea, and 1 from measles. 
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THE ULTIMATE SUFFERERS. 

To the Editor of The Lancet. 

■ Slli,—The present crisis is bitting the mothers and 
babies very lmr<3. At some of the centres I attend there 
■is already a very marked difference in the appearance 
of both. It would be easy to pick out from about 
30 mothers at one centre those whose husbands ate out 
of work. When I returned after a holiday I was 
shocked to see so many thin grey faces and so many 
flabby babies. * ■ 

The doctor orders glaxo, virol, or cod-liver oil, but 
few can afford to take it. There is no fuss made and 
no cadging; it depends entirely on the sharpness of 
ray lookout whether they go off without their glaxo, Ac., 
or whether I can catch them and make my price fit as 
nearly as possible to their needs. This last, of course, 
•depends on the generosity of those who send special 
subscriptions for this purpose. My experience now is, 
as always, that the mothers rise to the occasion, 
making the very best of a very bad situation. I over- 
beard one mother of a large family say, “ Oh, yes, they 
gave me a beautiful tonic at the hospital, but I’m afraid 
1 totake it, it makes mb so hungry,” 

I have this morning waited for l£ hours in a queue 
'for my coal permit: There were about 100 women 
■there, most-of them-with babies, and it was bitterly 
cold. ' There were the usual fan and chaff, but I cannot 
help feeling that under it all the women’s courage is 
■nearly at breaking point. It has gone on so long; 
during the war they stuck to it, counting the weeks 
till peace came,'and now it seems to have no end. A 
few are hitter, most are deadly patient. I say deadly, 
because that is what it really is. 

I am, Sir, yours faithfully, 

'. Aptii i 8 th, 1921. • _ Traveller. 

THE COLONIAL MEDICAL SERVICE AS A 
CAREER. 

> • To the Editor of THE LANCET. 

Silt,—In Sir James Kingston Fowler’s address to the 
•students of the Middlesex Hospital on the advantages of i 
,the Colonial Medical Service, published under this title 
in your issue of April 9th, in his remarks on the Kenya 
Colony, he referred aspirants for service in that colony 
'who desired further information to three very admir¬ 
able and charmingly written books by three eminent 
inedical men recording their impressions. The scope 
of these three books, and the attitude of their writers, 
is very sufficiently indicated by their titles. Sir John 
Bland-Sutton’s is one which could well be in the library 
■of evory East African medical officer for the accurate 
and interesting information with which it is packed. 
'Tho other two are more evanescent in character. In a 
'young .colony which is struggling very hard to evolve 
itself, tho changing conditions which take place from 
six months to six months are simply unbelievable 
except to those who have experienced them. It seems, 
therefore, somewhat of a pity that the official 
propagandist of the' Colonial Office can do no better 
than refer to books published some 10-11 years ago. 
As to what wo are how asked to believe, I quote 
the following from Sir Frederick Treves’s book, p.103 
“ The country is healthy. There are no mosquitoes, 
and no malaria. There is no prevailing disease ”—an 
•amazing statement, which . at the time the book was 
published, occasioned no little comment in our small 
medical world. Tho hold certain endemic diseases had 
on the country was well known to as at the time; while 
the potentialities of others—which subsequent years’ 
experience have proved—were always before ns. 

_ The Colonial Office and the local Administrations of 
tbb .different colonies'are .yearly in receipt of annual 
mddltal reports, special reports, and investigations on 
every occurrence. affecting the health of the com- 


I niunity; of. which nothing 1 more' is hbard. Without 
claiming an unassailable accuracy for the facts and 
figures supplied, it seems to me that the’ time has now 
1 come when the Colonial Office might well consider the 
propriety of collating all these reports for the last five 
years by a competent editor, under the heading of each 
colony. If such a handbook was published every five 
years—the Germans did it for their East African 
possession—it would bo invaluable ■ as a permanent 
book of reference, as a record of the health progress of 
tho colony; and, finally, it would go far towards 
determining the relative position to be assigned to each 
colony for climate and health. ■ ■ 

I am, Sir, yours faithfully, 

A. D. Milne,' 

Lata F.H.O., Kenya, Colony. ■ 
Addison-i-oad. Kensington. April 16tb, 1921. •, 


DELAYED REPORTS. 

• To the Editor of The Lancet. ’ 

Sir,—The Lancet has always taken such great pains 
to ensure accuracy in its,editorial columns, and state¬ 
ments contained in them arc thereforo looked upon as 
absolutely reliable,’ that I must ask you to allow me to 
point out a very important exception.; In the issue ql 
April 16th,- p. 819, you say that tho medical officer of 
health for the county of Gloucester deplores the failure 
of subordinate’health officers punctually to submit their 
sectional reports. A medical officer of health of a 
district is not a subordinate health officer and is'not so 
described by the medical officer of health for Gloucester¬ 
shire. He does not even make a report eitherto the 
county council or to the county medical officer of 
health. He reports to tho district council which ho 
serves and is required to send a copy of that report to 
tho county council. 

No one deplores the delay in issuing their reports 
more than the medical officers of health of districts. 
But what is the reason for tho delay ? In tho case of 
whole-time officers it is the fact that, with one or .two 
exceptions, the whole of the clerical work of his 
appointment has to bo undertaken by tho medical 
officer of health himself. Unlike the medical officer of 
health of a large town or of a county, he has not oven 
an fc office provided for him, much less, a staff of 
secretaries, clerks, and office-boys. He has to keep his 
own records.and make his own returns. His corres¬ 
pondence must bo written with his own hand, and he 
I himself must keep a registry and file away documents. 

I have before mo the annual report of ono of. these 
medical officers of health covering 120 printed pagcB 
foolscap and another 130 pages royal octavo, each with 
many tables. The mechanical labour of writing these 
pages for the printer, even by an expert clerk, would 
take many days. But it has to he done by the medical 
officer of health at odd moments which he can 
spate from his routine work. For years the medical 
officers of health concerned have been clamour¬ 
ing for tho removal of this disability, aDd if the 
Ministry of Health, who also “deploro” the delay in 
the issue of the reports, and county medical officers of 
health instead of deploring would take tho obvious 
steps to effect a remedy some good might accrue. 

I do not like a tu quoque retort, but tho temptation 
in this instance is too great to bo resisted. Dr. Martin’s 
report to the Gloucestershire Education Committee as 
school medical officer consists of 18 pages (including 
i tho title-page and index) and 12 tables, demy octavo. 

■ This report is dated May 28 th, 1920, and I do not 
supboso Dr. Martin does mnch actual clerical work. 

I am, Sir, yours faithfully, 

Itcrafoni. April 1K1..1S21. , HKRBEIW JOSES. 

. *,* The question, ns so often, is one of terminology. 
Dr. Herbert Jones is right, but arc wo wrong? ,It is 
true that tho district medical officer docs not roport 
'direct to the connty medical officer, but he 1ms to 
forwarrl to the connty council a copy of the report 
made to his own authority. To this extent, surely, 
the connty officer is suzerain to jtbe district officer.- 1 ' 
Ed.L, - •.' ' 
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CONGENITAL SYPHILIS. 

To the Editor of The LANCET. 

Sin,—The discussion recently held by the Royal 
Society of Medicine upon the subject of Congenital 
Syphilis has brought before ns the marked differences 
of opinion with reference to the incidence of the disease 
and the need for farther research and investigation, 
both in the laboratory and at the clinic. Many of ns, 
and especially those who are engaged in children’s 
work, have been much concerned to know the amount 
of mortality and morbidity due to congenital lues 
amongst the child population. While, on the other 
hand, there are those of us who believe that syphilis 
is a considerable cause of abortion, miscarriage, still¬ 
birth, and death within a few weeks of birth ; and 
while we also recognise that syphilis manifests itself 
only too frequently during the early months and years 
of life, yet the evidence presented to us by the examina¬ 
tion and care of large numbers of sick infants and 
children does not appear to support the suspicion that 
any considerable amount of mortality or ill-health is 
due to this cause. On the other hand, there are others 
actively engaged in the same kind of work—especially, 

I think, lady doctors—and equally imbued with the 
importance of arriving at the truth, who think 
differently, in that they are convinced that quite 
a considerable amount of mortality and morbidity 
throughout infancy and early childhood is dne to con¬ 
genital syphilis. Ono was therefore relieved to see 
from the Report of the Proceedings that the majority 
of tho speakers did not support the views of those who 
believe that congenital syphilis is an important and 
frequent cause of mortality and morbidity during later 
infancy and childhood. While all of us realise the 
importance of free and open discussion, without at 
the same time committing ourselves at this stage to 
anything In the way of a definite opinion, yet many 
have viewed with concern the suggestions put forth in 
the medical journals that diseases and conditions, up to 
the present not considered to have a syphilitic basis, 
are after all dne to tho evil results of the disease. We 
arc open to persuasion and proof. We meet with much 
persuasion, lint the proof in the form of sound reliable 
scientific evidence appears to be small. 

Tne W’assertnann test in the hands of some workers 
appears to be sweeping into tho net all lands and 
conditions of disease. The results of the test in the 
hands of different pathologists are, however, so contra¬ 
dictory that one would challenge at once the advisa¬ 
bility of allowing tho test to stand as a deciding 
factor at the present state of our knowledge. All I 
think will agree that in the presence of active infection 
the test may be of the greatest value. During the 
secondary stage of adult syphilis its value is unques¬ 
tionable, but in the early and late stages its value as a 
deciding factor is almost nil. As a test for congenital 
syphilis we have it on good authority that it may be 
negative in the early weeks, daring the active mani¬ 
festations of the disease it is positive in the large 
majority of cases, while in the later stages of the 
infection in childhood its valno as a deciding factor 
again very considerably diminishes. Herein lies a 
difficulty. The fact that some of us believe that con¬ 
genital syphilis is a comparatively infrequent disorder, 
but arc at the sftmo time willing to acknowledge that 
the test in the jearly and late stages is frequently 
negative places us in considerable difficulty when we 
endeavour to combat tho suggestion that many dis¬ 
orders and defeats considered in the past to have no 
relationship to syphilis are, after all, due to the disease, 
although not neci-sarily an active manifestation of it. 
We have from time to time been urged to seriously con¬ 
sider the proposition that mental deficiency, epilepsy, 
spasticparaplcgin.plnriglandularinsafflcicncy, nephritis, 
and. indeed, most of the disorders of infancy and child- 
hood which possess an unknown retiology may be due to 
w syphilis. I have been asked to believe that “ beading ” 
A of the ribs during the early months, tossing of tho head, 

rraniotatos,thickened skull,a posterior fontanellewliich 
refuses to close by the sixth week, a fontanelie which 
'oses too (,qickly, ridging of the sutures, enlargement 


of the liver, anosmia, hydrocephalus, congenital heart 
disease, and any conceivable thing- that I am unable 
sufficiently to explain, are dne to congenital syphilis. 
When I say that the blood is negative, that there are 
none of the usual manifestations of the disease present, 
and that the family history is clear, I am told that a 
negative Wassennann between the age of two weeks 
and two years is nothing to go upon, that the absence 
of the usual manifestations is quite common, and that 
the family history is rarely reliable because so mnch is 
forgotten or kept back by parents who are always out 
to fog the doctor. Naturally, I am a little nonplussed. 

I am asked whether I have tried a provocative dose of 
salvarsan, and when I answer that three gentlemen in 
America tried the intravenous injections of salvarsan 
upon non-syphilitic patients with a previously negative 
Wassermann reaction and obtained a positive reaction 
in more than 50 per cent, of the cases, the answer is 
received that surely if this is so I should try it on 
children and be convinced. 

One decides to keep an open mind, and, taking mental 
deficiency as a test case, I try to find out its relationship 
to syphilis. I have a feeling that quite likely syphilis 
may have bad something to do with it, and am impressed 
by the statements of Sir Frederick Mott as given before 
the Royal Commission on the Care and Control of the 
Feeble-minded (Vol. I., p. 453), but I also find that the 
Wassermann reaction used as a test by different 
workers in connexion with mental defect has given 
results which vary between 1"5 per cent, and CO per 
cent, positives. 1 In the series showing the highest 
percentages cases are included where the parents or 
other members of the family have been found positive. 
The clinical examination of some 70 odd cases of mental 
deficiency under my care at the Meanwood Park Colony 
does not support tho belief that many of these cases 
have suffered in the past with the disease. Except in 
two or three possible examples, the usual signs of 
lues tarda are not found. I note, however, that the 
family history of the patients provides many examples 
of mental instability in the parents. 

Taking epilepsy in more detail, the blood test was 
performed on some 120 cases attending my epileptic 
clinic at the Leeds Public Dispensary, and 25 per cent. ' 
of the cases are returned as positive. Examination of 
the positives shows that several of the strongly posi¬ 
tives are frankly syphilitic, with the general make-up 
of cerebral syphilis or congenital general paralysis. 
Some of the positives are described as “ slightly 
positive,” and experience with medical ont-patients 
and at a venereal clinic has profoundly shaken my 
faith in the “ slightly positive ” result. Excluding the 
obviously syphilitic type of case amongst the epileptics, 
and excluding these very questionable “ slightly 
positive ” cases I am left- with a positive percentage of 
1G. I find also that a 7'4 percentage was found amongst 
418 adult epileptics. 2 I am then reminded of thefact that 
Dr. Paul Fildes reported to the Royal Commission 5 that 
approximately 8 percent, of 1002 out-patients attending 
tho London Hospital werefound positive, nopatient being 
included who came to the hospital for reasons con¬ 
nected with syphilis. To complete the picture I take 
careful note of the parents’ and grandparents’ repro¬ 
ductive histories. Excluding ali those cases that have 
given positive results I find that in the immediate 
families 154 infants were lost ont of 597, a proportion 
of 1 in 3’8. In considering the infant loss in the families 
of the grandparents I take the family on the paternal 
or maternal side that shows the greater infant loss, 
arguing that if the disease has been passed down it 
will most likely have been so from the side showing 
the greater death-rate. In this way it is found that 
274 infants were lost out of 063, a proportion of 1 in 2’4. 
One was therefore hopeful that evidence had been 
found suggesting that epilepsy may possibly be a third 
generation manifestation. Before jumping to con¬ 
clusions I decide to examine the family histories of 
controls—patients not suffering with epilepsy or 
syphilis from the clinical standpoint. Fifty-six controls 

i Mental Defective Children, Sbuttlevrorth end Potts, p. 95. 

- Finn! Report. Roral Commission, Venereal Disease, p. 17. 

- Final Report. Appendix XII., p. 129, 
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show a loss of *73 infants amongst 33G brothers ami 
sisters, a proportion of 1 in 4*6, anti a consideration of the 
families of the granQparents and again tailing tlio 
hoavicr mortality side, I find that 128 -were lost out of 
324, a proportion of 1 in 2’5. 

Dissatisfied and unconvinced, I turn again to tho 
infant, and especially to the infant suffering from con¬ 
vulsions, “consumption of the bowels,” marasmus, 
hydrocephalus, or mental defect—the type of child that 
died in the family of the grandparents—and I examine 
it both from the point of viow of the blood and for any 
history or manifestation of activo syphilis, and ray 
results, with few exceptions, are consistently negative. 
As ono amongst, others who is merely desirous of 
arriving at the truth, I welcome any expression of 
opinion or investigation which will help to elucidate the 
difficulty, but I am reminded of the fact that many 
years ago the, profession began to make themselves 
believe that largo numbers of chilclron wero suffering 
from scurvy, which had at that time begun to bo talked 
about and investigated, and therefore I am alarmed 
lest wc should allow ourselves to exaggerate unduly 
tho importance of syphilis as a cause of the discasos 
and defects of present-day infants and children. 

I would, therefore, earnestly put forward a plea that 
we should refuse to accept any flgui'cs or statistics that 
are not supported by weighty clinical and pathological 
evidence. If congenital syphilis is really more prevalent 
than most authorities have dreamt of in the past it is 
clearly of first importance that it should be proved so, 
and that we should act accordingly. If, however, we 
are taking a too pessimistic and exaggerated view of 
the situation let us carefully avoid the danger of 
misleading the public into tho same exaggerated belief. 

I am, Sir, yours faithfully, 

■ Lcoils, April 14th, 1921. C. WILFRED VlNING, M.D. 

THE FIGURES OF VENEREAL DISEASE. 

To the Editor of Tite LANCET. 

- Sir,—I n The Lancet of April 2nd I drew attention 
to a statement made by Lord Knutsford in the House 
of Lords that “ at the London Hospital alono they hud 
23,000 new cases of Y.D. last year.” He added that 
the figures of Y.D. in this country were almost too 
great to bo believed, in which opinion I fully concurred; 
In fact, I should bo inclined to omit tho word “almost.” 

In your issue of last week Lord Ktfntsford corrects 
Ids original statement, says that he misread his brief, 
and that the' increase of 23,000 was at the London 
hospitals, not at tho London Hospital. Here, again, 
thero appears to bo some inaccuracy in Lord Knutsford’s 
figures, for the total number of new cases in attendance 
at the Y.D.' clinics at the London hospitals was in 1919 
28,265 and in 1920 31,046, which shows an increase of 
, 2781 for last year. Of these new cases 5118 wero 
diagnosed as not suffering from V.D. in 1919 and 6592 in 
1920, so' that if these cases are deducted the total 


refers to tho London hospitals and not to tho single 
institution of the London Hospital. 

The figure of 23,000 having been corrected, may I 
venture to draw your attention to the term “new 
cases ” ? All those who have any dealings with hos¬ 
pital “ new cases ” know that such a descriptlou may 
bring into account cases of the following nature:— 

1. Cases which, having attended the previous year, are 
niill under treatment the following year—i.e., cases which 
1920 atteuded in 1919 )< are still being treated in 

2. Cases which, having previously attended one institu¬ 
tion, now attend at nnotiier,'and are possiblv drifting on to 
yet another. 

Further, in ury’experience, cases are sent up to the 
various clinics concerned in the treatment of venereal 
disease, which are not venereal. I venture to state that. 
if the term “new cases” includes cases coming under 
the above descriptions the figures of incidence of 
venereal disease may be reduced below oven the 
23,000 at the London hospitals. 

I am, Sir, yours faithfully, 

Ralph Thompson. 

Queen Anne-stroot.W., April lSt.li. 1921. 

HERPES OR CHICKEN-POX 2 

To the Editor of THE LANCET. 

SIR,—As the relationship between herpes zoster and 
chicken-pox is at present attracting some attention the 
following case may be of interest. 

E. L., male, aged 31 years, complained of pain in the left 
buttock anil extending down to tho knee. It was dull and 
constant in character, and was becoming worse since its 
onset two days previously. There were no physical signs, 
and the patient was given salicylato of soda. Two days 
later he noticed a rash on the buttock. Tho pain in tho leg 
was les3, but it’ still felt sore. However, the patient felt ill 
and giddy, and was sweating. He also noticed a few spots 
in his mouth and on his chest. The next day there wero 
more spots on bis chest and 6omo on his face. 

When ho was seen again, the rash extending in a 
scimitar-like form over the middle third of tho buttock 
proved to be herpes zoster, while the generalised rash 
was chicken-pox.—r am, Sir, yours faithfully, 

W. G. Verniquct, B.Clu, Bf.Ii.C.S. 

Klng*tbridgo, Devon, April lJtb, 1921. 

THE AETIOLOGY OF SUBPHRENIC ABSCESS. 

To the Editor of The LANCET. 

Sir,—I n his clinical lecture on Subphrenic Abscess, 
published in The Lancet of March I9tli, Mr. C. H. Fagge 
speaks of the limitation of the diseaso being due to “a 
former localising peritonitis.” This statement may be 
frequently true; but when eDgagcd In pathological 
work the formation of a subphrenic abscess used to 
appear to mo to be a remarkable illustration of the 
wonderful power of tho great omentum to form 
adhesions, while the peritoneum covering tho viscera 


increase last year amounted to 1307. 

It is to be hoped that later some information will bo 
given as to what tho figure 23,000 was really meant to 
allude. My own impression is that owing to the “very 
energetic propaganda ” carried out by the N.C.G.Y.D. 
tho incidence of thaso diseases is now declining, In con¬ 
firmation of which opinion I may state that at the 
London Lock Hospital there has been a falling off in 
the first quarter of this year of 569 new patients and 
994 attendances in comparison with the corresponding 
quarter in 1920.—I am, Sir, yours faithfully, 

J. Ernest Lane. 

Queen Anne-street, W.. April 18th, 1921. 


To the Editor of THE LANCET. 

Sir,—I n the Daily Telegraph of March I7tk last Lord 
Knutsford is reported as having said, In a speech 
which lie had made on tno previous day in tho House 
of Lords, that there wore at tho London Hospital 
23,000 now cases of venereal diseaso last year. In 
The Lancet of April lGth Lord Knutsford admits that 
ho has made, a mistake, and that tho figure of 23,000 


may not be able to react to irritation in any other way 
than to produce pus. 

In the case of a perforating gastric ulcer on the 
anterior surface of tho stomach near tho lesser curva¬ 
ture, if tho escape of the contents should not bo 
too rapid, inflammation spreads slowly over the 
surface of the stomach until tho great omentum 
attached to the lower border of the visens is reached. 
Adhesions are thero formed betweon tho omentnra and 


the abdominal wall, arresting the downward spread of 
the inflammation. The spread to tho right is prevented 
by adhesion of the omentum to tho lower border of the 
falciform ligament, while adhesions tn tho neighbourhood 
of the spleen prevent leakage in that direction. A dosed 
cavity is rapidly formed, bounded by the portions of 
the abdominal wall and diaphragm in front and above, 
with tho left lobe of tho liver and tho anterior surface 
of tho stomach below. The peritoneum covering these 
surfaces, instead of forming adhesions, secretes pus, 
and tho abscess Is formed. # , 

In the caso of a subphrenic abscess following 
appendicitis again it is tho great ornentnm which limits 
tho diseaso. Tho inflammation travels upwards on the 
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outer side of the ascending colon, and its course is 
•watched and directed by the great omentum, which 
gives rise to adhesions between tho ascending colon 
and tho abdominal wall. Eventually tho inflammation 
reaches tho liver. It may there form an abscess 
below the liver, limited in its spread to the right by 
adhesions of tho great omentum to the lowor border 
of tho falciform ligament, but although pus may first 
collect below the liver, tho inflammation generally 
spreads above also, and a subphrenic abscess to the 
right of the falciform ligament makes its appearance. 

I am, Sir, yours faithfully, 

Norwich, April 14th, 2921. THEODORE ElSHER. 


LIGHT AS A REMEDIAL AGENT. 

To the Editor of The Lancet. 

Sir,—Y our remarks, under this title, associated with 
my name, in tho issue of March 19th, p. 603, have 
caused mo considerable pain and annoyance. They 
have been copied in many daily and weekly news¬ 
papers, and unfair and foolish comments have been 
made. I have received many letters upon the subject, 
mostly abusive. I am not astonished at tho lay press 
taking tho matter up, for you have done your best to 
make me appear ridiculous. 

Your opening remark is incomprehensible, what you 
mean by “gracious to say it” I fail to understand. 
You thon say that I had tho courage to denounce 
sunlight as a “harmful agent in tho human economy.” 
Your source of information is a typescript which I sent 
to you last October, which you had in your possession 
when you accused mo of denouncing sunlight. My 
denunciation reads ns follows:— 

“ Sunlight is the most powerful ngent under which we 
survive. If it were completely withdrawn vitality would 
cease ; its varying quantity reaching tho earth has an exact 
rotation to tho earth's vitality. In parts of tho earth whose 
sunshine is regular and abundant great fertility, human and 
vegetable, prevails, and where it is less regular and loss 
abundant relative sterility prevails. Where it is seasonal, 
as iu tho temperate climes, fertility is coincident with its 
greatest amount. Tho gradual increase in the amount of 
sunlight in the springtimo is coincident with ratting in 
animals and germination of tho seeds in the earth. Delay 
in its reception retards both conditions, and early reception 
forwards both. 

Animals and plants are conscious of its over-exhibition, 
nnd only those which possess some protective power are 
ntilo to survive. Animals which by their volition remove 
their bodies from its excessive influence, or which possess 
some protective skin reflex acting automatically, are nbio to 
itso its power to their advantage, whilst stationary life 
defective in power of changing its transparency withers and 
dies.” 

I contend Mint this is common knowledge and that to 
make such a statement requires no courage, nor is it a 
denunciation. Had I quoted tho classical example of 
tho survivors of tho Sicilian expedition as yon suggest I 
should have displayed my iguorauce of anatomy and of 
tlie physics of tho higher frequencies of the solar 
radiations. Yon say:— 

P r - I 10 ' 1 regards sunshine ns a cause not only of sun¬ 
stroke, hut of nmcmin, chorea, and poliomyelitis, and 
s.nmling ill Bp£cinl rcliition to such epidemic diseases qs 
typhoid, measles, nnd scarlatina." 

Tlio term sunshine as applied to my argument is a 
lax one, nnd is not once used by me in tho argument. 
It occurs when 1 say “whose sunshine is regular and 
abundant.” With regard to sunstroke, nnremia, and 
typhoid, there is no evidence in the typescript supplied 
to yon that I regard sunshine ns their cause. Sunstroke 
and typhoid appear (along with 20 other names) on a 
printed paper supplied to each of the attending members 
ns " Conditions suggested as having an intimate relation 
to excesses of sunlight.” Awemin does not appear in 
the list, 

Tho remark which appears in the typescript con¬ 
cerning chorea is ns follows:— 

' .a disease occurring frequently in vomig 

ctiiwrvn. especially in the spring (Osier says that relapses 
R i' r >ng- and I think the same is mentioned in 
mo«. tea,-books',a; the time wheu the chemical frequencies 
re ntmndnnt.” 

f; 


Referring to poliomyelitis I say 

“I hope you will seo that the view running through this 
paper is that nervous disorders may be due to electrical 
action of the solar radiation upon the electrons of the 
central nervous system conveyed through the terminal 
nerves and at is in this way that I suggest poliomyelitis 
arises.” 


My regarding measles and scarlatina as having a 
special relation to sunshine, is based upon the 
following:— 

“ Measles nnd scarlatina present a curious problom. They 
are largely summer diseases, known to be infeotions, yet 
in both these illnesses the whole of the skin, including the 
face and hands, becomes suddenly opaque to the chemical 
frequencies of light. This is worthy of study.” 

Yon misquote me, “ admitted during the daytime,” 
I referred to severe accident cases conveyed in an open 
ambulance. Your reference to the tuberculosis cases 
is neither fair nor exact. I say that— 

“ Our cases demand a scientific hygiene adapted to each 

individual.Patients have lost superficial fat, the skin 

has become thinner, the blood amomic, nnd the condition is 
one highly susceptible to the chemical energies of the sun. 
Therefore the sun must he applied to them with the highost 
degree of refinement; they react to it quickly; a proper 

dose is beneficial, an overdose fatal.Tho Daylight 

Saving Act when it first came into operation caused nearly 
all my dispensary patients to lose from one-thirtieth to 
one-fortieth of their body weight daring the first three 
weeks. Many recovered after the firBt month, but it was 
fata! to n few.” 


Your sense of humour is peculiar when you find 
delightfulness in my manner in making the following 
observations:— 


“The proof that a fair skin transmits the visible 
frequencies is shown in the transillnmination of the face 
and the comparative transparency of the hands on bright 
summer days. Dirty hands are not so transparent as clean 
hands. This may be the explanation why young children 
dislike being washed. Mothers say that their children are 
never so happy as when they are dirty. Direct sunlight 
does give pain to certain skins, and even indirect sunlight 
gives considerable pain to the dermis when denuded of its 
epidermis. My own experience in dressing extensive burns 
taught mo this fact very early, compelling mo to postpone 
dressings until evening and then only by candlelight.” 

“Tho malignant rays of the sunlight” does not 
appear in tho typescript. The expression is ono I do 
not precisely understand; I suspect it is intended to bo 
sarcastic. If it is sarcastic it shows a lack of sympathy 
with young children. 

The principal object of my paper is to call attention 
to the possible misuse of sunlight for young children 
and for pationts who are more or less at our mercy, and 
had I not seen such misuse, entailing considerable 
suffering, I should not have taken the trouble to 
compile a paper on the subject. It is a common 
experience to seo babies exposed to a brilliant sun 
whilst the attendant, who has an older and better 
developed skin, shades herself with a broad-brimmed 
hat or a parasol. Patients frequently cover their heads 
with the bedclothes and some hide themselves under 
the bods to escape the sunlight. Surely an appeal to 
save such suffering is unworthy of ridicule. 

In your criticisms you fail to note what I consider to 
be my strong points—viz., the occurrence or opidomic 
dtarrhcea and nervous disorders in young children at 
the time when their pigmentary protection is most 
deficient, and their powers of seeking the shade are 
non-existent. Finally, I may remark that it is incon¬ 
sistent with ordinary intelligence to consider that the 
most powerful agency under which we survive is 
harmless under all conditions, and equally beneficial 
to everyone irrespective of integumeutarv power of 
reception or protection. 

I am, Sir, yours faithfully, 

R. Crawshaw HOLT, M.D. Durh., M.R.C.P. Lond. 

DMrimry, Lancs., April Iltli. 1921. 


n -ti l.- - 1 iuuuers SUOUKI lear 

Dr. Holt s views in his own words. If we do n< 
wholly agree with thoso views we may none tho lc‘ 
express regret at the personal annoyance which tli 
Criticisms have brought on him_ Ed. L. 
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HENRY BARNES. O.B.E., LL.D. McGill, M.D., 
r.R.S.EDIN. 


Dr Henry Barnes, whose death at Carlisle on 
\m-il 12th we briefly recorded last week, held a ion,, 
record of distinguished service for his profession and in 
Sc life. Born in 1842 near Wlgton in Cumber and, 
Emanating with honours at Edinburgh University in 
lftfil lie settled in Carlisle in I860, holding his first 
nubile appointment as physician to the Carlisle 
Dispensary* In 1873 ho was appointed honorary 
B R the Cumberland Infirmary, where lie 
became chairman of committee and finally a resident, 
devoting to this institution the energies of a long.Mo. 
His organising ability was freely expended in collecting 
funds for the extension and improvement of the 
building in which his professional and social 
rifts? freely bestowed, made him beloved and re- 
snected Daring the war Dr. Barnes acted as 
honorary secretary and treasurer to tl ' c 9 u ™ hcr '“^ 
Brunch of the British Red Cross Society, show 
ing himself a discerning administrator. His .public 

spirit found scope In his work as n “™ ty c?mherland 
fmm 1889 on becoming chairman of the Cumucrianu 
Ward Justices from 1904 8 He was no mean> ^flnanan 
and archseoiogist; his contributions *° “““J. 

tnre comprised papers on Roman Med loll" e . a 

tioners, Roman Medical Inscriptions in Britain. a 
Hadrian's Wall. As President of “ r ^ l reS sthe 
. Association in 1896 lie gave a notabte address o 
Medical History of Carlisle. His retiremen 
practice did not curtail his efforts for the P b 
good, and ho will long bo re m ™> b ?5“L‘“ SSfed in 
one who served his fellows. Dr. Bmes Bo i t0 n, 
1873 Emily Mary, daughter of Th °“ a ®® a a ™^fl t0 r. 
and is survived by his w idow, a son, and a dangnrer 


he bestowed upon his patient was a reflex of a high 
standard in work cherished to the end of life. 

Dr Duncan leaves a widow, a son, and three 
daughters to mourn their ^d™ 'os^ and a very 
large circlo of patients and friends will miss him 
sorely. His brother, Dr. William Duncan, gynecologist 
to the Middlesex Hospit al, pred eceased him. 


PETER THOMAS DUNCAN, M.D., B.S.Lond. 

Dr Dunin of Croydon, -hose sudden death on E 
Wednesday, April 6th, was f re “' a h e .^ n ^. e „Snd pr“cti- P 

of The Lancet, was one \, aiy ersity CoUego ® 

tlonersofhis day. As “ hi ? hlv among strong b 

Hospital he distinguished himsellL,T y 5 nours 11 sts of 1 
competitors; the London Univarsity bon a “ u a ” ^ 5 “ n . a I 
that time reveal a contest of sta ■ 1874 no \ 

name ocenrs again and again amo g occasion c 

graduated M B. with honours and on the^ameoc ^ 

took the gold medal at the . taking his J 

qualified again for -the 8 old J° aDt )ointed physician’s . 
M.D. two years later. He-as appointed puj 

chiefly responsible’for ^organisation among a group 
of practitioners which aUowed ree eJf bccame 
several specialist experience. D spital> He was 

physician to the Croydon Gene . ^ f t he British 

secrotary of the East Su 55^ t Q 189 3 and in 1897 was 
Medical Association from 1885 to> » In an a around 

President of its South-Eastern™^ u . eof his 
Croydon he held the regard and conhae^e diagnogiSf 
fellow practitioners and of the P • or pu i m onary 
especially in cases of ca !; dia °’ ^nttodifficult? problems 
disease was very sound, and in tac m 
of prognosis he was surprisingly rvrites thus of Dr. 

L intimate friend and colleague Broup 
Duncan: “Much of his success a . g qualities, 
of men was duo to his ^foresight. It 

linowlcdgo of human nature, and s re mnch . Ho 

might have been said of him. , Jte through the 

was a great observer, and ho looked'inUo tnre ^ ^ 
deeds of men.’ Had Duncan ch first . c i asg judge, 
profession he might have blnse a mind. Ho 

for ho had a singularly judicial nb^ ^ nnvar ying 

obtained loyalty from bis coUeagi““ ® ( based on 

kind, doo to bis personal charm see fcs . 

.sincerity, freedom from affectation, oaro that 

-sional jealousy. The degree of conscien™. 


PETER TYTLER, M.D. Aberd. 

■nr Ppter Tvtler, whose death occurred, at the age 
ot :D 72 on April Otbkrhis residence in Withlngton, was 
for over 40* years a familiar figure more especially 
the Ancoats district of Manchester. Brought P , 

acquired aA” b „ S ‘ R b 0 Mrary^ surgeon^at Ancoats Hos- 

!& unobtrusivo 
In^pite^oVthe physhiiri 

mentally very active. 

FREDERICK J. BDRMAN, M.R.O.S., L.R.C.P. EDIN. 

The tragic death of Dr - ^ J g^“™Yo r kshiro e di3trict. 
well-known llgnro firiom tbe . . Friday aftomoon 

Whilst cycling to ^slt a pa lent onnnoay _ 

ho was accidentally knocked^ down^ ^ , 

car and died from t nn pceedcd to the practice 
Bom at Wath-on-Dearno, before him. 

, whi ( !hhisteth« ana B^att« l 1 “ “^ rom „ qniot, 

! He had soon his “»«!! P' ac . busy industrial centre 

picturesqne country town t » coal-fields, and his 

j at tbo heart of the Sontn 10 hta which could 
“ interests had extended to a largo gcnoral 

? promote its welfare. I T . Crowley, ho was 

‘ practice, in partnership -“ h h U autrlct , and hart charge 
a medical otter of health for an actlT o mombor 

® of tho Fovor Hospital. He-as a Montnguo Hospital, 

a of tbo staff of tho Mo-. “ s Itcr bis accident. Ho 
l Where, indeed, hoXrostldTn ambulance work and was 
; a was Particularly interested i“ n a auth0 rity on the subject. 
® known over a wide area competitions was iargolj 

? His help as a judge in pri 1' thig position in 

rt sought, and be had arranged to 1 occupy_ t h Y orltshiro 

^ the annual com P e ?M, nS wcro Mil tbo day after bis 
>' Colliery teams which wo 0 h " >e , ashi an4 modest. 

i SS w m ss‘a y prectUioneroX best type, and his ioss will 

!ir be deeply lolt over a widoarea- 


OB UUtipaj --- -- 

THE Hon. A. E. W. ibore bo’was 

resuft Of heart fal “ r0 was cducatcd first at 
at Graliamstown 1° G » 0 T, ub n a where, nttov a 
Bloemfontein and ih ®“ di al student, ho qualified in 
brilliant career as a ™ cd c . a lfi gg Ho obtained the 

mmmA 

5»ed?ml Association. 



884 The Lancet,] 


PAKLIAMENTAEY INTELLIGENCE. 


[April 23, 1921 


|j nrli mitfninrg $ttfd%nrt. 

HOUSE OF COMMONS. 

Wl’.IlNESDAY, APRIL IS™. 

Vvv.jac Health (Tcbkkcblosis) Hill. 

On the motion for the Becond reading of the Public. Health 
(Tuberculosis) Bill, , . , ,, 

Sir A. Jfo.vi) (Minister of Health) explained that the 
measure was introduced to provide for commitments result¬ 
ing from the passing of the National Health Insurance Act, 
1920. The effect of the Bill was to take away from the 
Insurance Committees the responsibility of providing insti¬ 
tutional treatment for tnhorculosis in' the case of insured 
persons ns from April 30th, 1921, the date when the sana¬ 
torium benefit ceased. The Bill was therefore extremely 
urgent if the machinery by which people had enjoyed sana¬ 
torium benefit was not to come to a standstill. It was 
provided by the Bill that tho county and county borough 
councils should take on the work of dealing with tuberculous 
persons both insured and non-iusured. Of the 145 county 
and countv borough councils in England and Wales, 124 
had alrendy made such arrangements, and the Bill 
imposed no fresh obligations on those councils. Of tho 
remaining 21 councils, all but one lmd made some pro¬ 
vision for tho treatment of tuberculosis, but in two or 
three cases the provision only extended to dispensaries, 
and in others the arrangements of the councils for treat¬ 
ment in Bnnatoriums or hospitals did not make full pro¬ 
vision for insured persons. The great bulk of tho county 
and county borough councils had agreed with the Ministry 
of Health to make fall arrangements, and so far ns they 
were concerned the Bill was really an agreed Bill. He 
understood that the councils that had not yet fallen into 
line were practically ready to do so if they understood that 
the obligations were statutory ones; but in the event of any 
local authorities failing to carry out their duties under the 
Bill, power was given to tho Minister to make tho necessary 
arrangements and charge the authority with the cost. He 
wished to mnlte it clear that he had no objection if it was 
thought desirable to insert ati amendment in Committee 
making it quite certain that the arrangement that had been 
made by the Welsh National Memorial Association with the 
various’ county councils and local authorities in Wales 
would he safeguarded. 

Mr. OltMSHV-UORE welcomed tho Bill, which, although it 
was not much more than a skeleton, proceeded in bis view 
on the right lines. Everything in n matter of this kind 
depended on tho whole-hearted cooperation of the local 
authorities, without which all efforts to imp>ovo public 
health iu this country were doomed to failure. The 
campaign against tuberculosis required strategy as well 
ns tactics, nnd a complete strategetic policy was" the most 
urgent necessity at the urosont moment. One of tlio 
lacuna! was this: tuberculosis was notifiable siuco 1912, 
but it was notifiable to the district medical officer, who 
passed on liis information confidentially to the county 
medical officer. This seemed to be a mistake, and if they 
wore going to follow through the life-history and the treat¬ 
ment of the disease they must get over that administrative 
difficulty. After-caro needed far more attention than it 
received at present. Also they had to consider the children, 
the food, nnd general hygienic conditions of the country. 

Mr. It. Richardson welcomed tho Bill on behalf of the 
Labour Party, but considered tlmt matters should not be 
left so much to the local authorities in wliat was a national 
question, to bo dealt with at the expense of the State. Ho 
recognised the difficulty of diagnosing the disease in its 
early stages, but bo hoped tho medical profession would 
make such au advance that that difficulty would be over¬ 
come. Tho greatest omission in the Bill’was the question 
of after-treatment. Provision should be made tor adequate 
nursing, pure food, pure milk, and everything that was 
necessary for the Care of patients. It ought, to be an 
instruction to every local authority that it should have an 
r.Iter-cnre committee. Every local authority ought to 
provide an open-air school for children suffering from the 
disease. 

Lr. Nathan Haw pointed out the loss to the country in 
man power and money from a preventable disease. If", he 
said, clause 3 were made mandatory rather than i>cnniRsive 
in respect to the eodption of members of Insurance Com¬ 
mittees, they would pet the lK-nefit of the services of those 
who were specially trained. A well-equipped sanatorium 
was the best method of treating the great mass of the 
people, but unless all the expense and trouble were to be 
wasted, local authorities should have the power to apj>oint 
an after-care committee, which should be a statutory one, to 
look after the jntient nnd see that he was enabled’to carry 
on in some degree the treatment he had received in the 


sanatorium. Something must he done to enable tho worker 
who had been crippled with tuberculosis to earn a living, 
and the isolation of advanced cases must he seriously taken 
in hand. 

'* 

A National Disease: Systematic Unionisation Required. 

Captain Elliot said that in Scotland tuberculosis was 
killing about 800 people a week. It was estimated that in 
the United States of America in the year 1903 tuberculosis 
cost the country £66,000,000. That was only the direct cost; 
as to the indirect cost, it was utterly impossible to got any 
sort of estimate. They were all agreed that tho disease 
was one which they must treat ; it was a national 
disease and ought to be treated by some systematic 
scheme of organisation. The principle of dividing the 
country into areas and making one authority in each area 
responsible for dealing with the disease lmd proved effective 
in dealing with other forms of disease, and they had even- 
reason to hope that it would be equally effective in dealing 
with tuberculosis. They had the consolation of knowing 
that the work so far carried out had been effective. The 
number of deaths in 1914 was 50,000. In 1915 housing con¬ 
ditions were not noticeably worse, food was better, and 
employment was good, while prices had not reached the 
terrifically high point to which they soared later. Bnt the 
deatlm in that year increased by 4000. In 1916 they remained 
at the same total of 54,000; in 1917 they reached 55,000, and 
in 1918, the influenza year, they went up to 58,000. In 1919 
they fell to 46,000, and in 1920 there was a further fall to 
42,000. A certain amount of that decrease was undoubtedly 
due to the remedial measures introduced by the then 
Minister of Health, but a large amount of it was due to good 
trade in the country, and he was sure that every medical 
man would join with him in warning the House ngainst the 
almost inevitable disturbance in our vital statistics which 
the present industrial crises would bring in their path. 
Housing was not noticeably better in 1920 than in 1918. 
Our vital statistics were very much better than those 
of any other country in Europe just now, and bettor almost 
than those of any other country in tho world. He had been 
able to get some figures for other countries. In 1919 
our death-rate was 125-8, and in 1920 it was 112-8. In 
Prague, where the conditions were fairly comparable 
with those in this country, the death-rate waB 386, as 
compared with our 112-8. In Warsaw it was 591; in 
Vienna, 490; and in Cracow, 616. These were the figures for 
the disturbed areas to bring home wliat we might fear if 
similar disturbed conditions began to prevail in this country. 
A very terrible state of things might easily arise, for we had 
no special immunity against disease in this country. He 
thought the scheme’of tho Ministry of Health was the best 
way of dealing with this matter. They had got child mortality 
down from 110 to SO to-day. It was said that was simply to 
do with the care of mothers nnd bad nothing to do with 
clinics. He had discussed the matter with a medical officer 
of health for a borough not far from London, where the 
death-rate of children attending the clinic was 40, whereas the 
death-rate of children not attending the clinic was 77. This 
showed, nt any rate, that the careful mother found the clinic 
an advantage, and tho snme general principles applied to 
tuberculosis would bo of the greatest benefit in bringing 
down the death-rate from that disease. Wo had a splendid 
chance just now. Influenza had swept out a large number 
of peoplo who would probably have become acute cases of 
tuberculosis. We had now a much better cbanco than we 
had ever had before of reducing the disease to practicallv 
negligible proportions in this country. Sailors, of ail 
people, were most liable to phthisis owing to tho small 
amount of air space they had in ships—nbout 45 feet, 
ns compared with nbout 400 cubic feet for the tramp 
in tho common lodging-house—and this would have to be 
treated as an international problem. With regard to the 
general treatment of nfter-enre, the experience of the 
Ministry of Labour would be of the utmost value to them in 
the long run. They needed a sort of disabled man’s roll, 
some sort of national scheme for a certain proportion or 
places in industries being reserved for the casualties of 
industry. He invited the cooperation of the Labour Fartv 
in some scheme of that sort. He also begged them not to 
adopt, ns they had sometimes done in the past, a stand¬ 
offish nttitnde towards the voluntarv dispensarvsystem and 
particularly in London. He suggested that there should be 
some sort of clearing-house system before men were 
definitely marked off for sanatorium treatment. Full 
advantage of modern methods of diagnosis should be taken. 
The clearing-house system would enable tho whole medical 
science to be concentrated on a particular case, and then it 
coukl be determined definitely, after some residence in 
hospital—perhaps three or six weeks—whether a person 
needed to start tho treatment. It seemed incredible that the 
Koval Hospital for Diseases of the Chest, with 100 rears of 
history behind it. was at this moment in danger o’f being 
pulled down, and had come to an arrangement bv which 
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an equal number of beds would be erected in con- 
Junction with a large general voluntary hospital. Be 
would ask the London members if it was not possible 
for them to enter into Gome arrangement by which 
the organisation of this hospital could nob be made 
available for clearing-house work under the new London 
County Council schemes which would be necessary, or 
which they had already sot up with the approval ot the 
Ministry of Health. The great Sanitary Acts of this country 
had brought down the death-rate to 13*5, far below the 
death-rate of other countries. Work done on the fabric of 
the State, the people, was work done on the foundation- 
stone of the building of Empire, and was in tho long run far 
more important to the Empire than any amount of flags 
which might be hoisted, although they might appear a great 
deal more imposing at the time. 

Major Molson thought the importance of this Bill far 
outweighed any question of ccoimray at the present time, 
but bo would not liko tho enthusiasts to persuade them to 
go in for too great expense and then arouse opposition. As 
a medical man he wished to say that early treatment of 
tuberculosis was essentially the important thing. Plenty 
of accommodation was important, but there was no need for 
very elaborate buildings, where only a few patients could be 
taken in and where there would be a long waiting list. The 
medical profession felt rather bitter that the pledges given 
when the National Znsumnce Act was passed had not been 
fulfilled. Ho urged the Minister not to bring in many con¬ 
ditions or regulations,but to work with the local authorities 
and to get tbelr free-hearted and hearty cooperation. 

Mr. Johnstone, speaking aB a member of the local 
.authority which lind been treating tuberculosis, agreed 
with the general approval that had been given to the Bill, 
but regretted that it had been considered necessary to 
romovo the sanatorium benefit from the Insurance Com¬ 
mittees. The one hopeful feature m the treatment of 
tuberculosis to-day was tho work colony, the pioneers of 
which in this country.were Dr. Marcus Paterson, of the 
Krompton Hospital, Frimley, and Dr. Varrier-Jones, of the 
Tapworth Tuberculosis Colony, Cambridge. 

Major Farquiiarson said, as ho read the Bill, something 
like £400,COO would bo available. Sanatorium treatment at 
present was nothing more or less than nn experiment. 

. Almost everything about medicine was experimental. The 
spending of large Bums on institutional treatment was uot. 
either wise or justified by the results of the past. It was 
only one of the whole gamut ot methods of treatment—one 
little stage which often came in, unfortunately, when treat¬ 
ment of any kind was more or less useless. One fault he 
had to find with institutional treatment was that it produced 
a cettain degree of what he might call passivity on the 
part of the patient himsolf. The After-Care Association 
encouraged that passivity when often all that was wanted 
was to rouse the patient to the knowledge that he was hiB 
own keeper, that his health was io his own care, that by 
simple attention to hvgicnic rules ho could not only give 
himself a higher, better, and stronger life, hut he could cease 
to bo a burden on his fellow men. 

Mr. Myers welcomed the Bill, hut expressed regret that it 
mude no provision for preventive operations and no adequate 
provision for after-care treatment. He attributed the 
ineffectiveness of insurance committees to the appropriation 
, by• the medical profession of 6d. out of the It. 3d. that was 
available for all domiciliary treatment. 

Sir A. Mond, replying to the points raised in the debate, 
said where doctors disagreed it was difficult for laymen to 
bo dogmatic. They had been told that sanatorium treat¬ 
ment was a failure and also that it was most valuable; to an 
unprejudiced mind both statements were true. It had not 
achieved everything that was expected, yet he did not think 
anyone would say that it had not achieved beneficent 
results. 

The Bill was read a second time. 

Revised Scale of Fees for Admiralty Surgeons. 

Captain Elliot asked the Secretary to tho Admiralty 
whether he was now able to give au answer as to the 
revised scale of fees for Admiralty surgeons.—Mr. Amery 
replied: The revised scales of fees have now been promul¬ 
gated in a Fleet Order, with the exception of those for 
medical examinations, which are still under discussion. I 
am Rending the honourable and gallant Member a copy of 
the Order in question. 

Hong-Kong Naval Hospital. 

Commander Bellairs asked the Secretary to the 
. Admiralty what was tho maximum number of patients 
that could be accommodated at the Hong-Kong Royal Naval 
Hospital; wbat were tho maximum and minimum numbers 
accommodated in 1920; and how many convalescents were 
Kent from there to tho Yokohama Royal Naval Hospifnl m 
1920.—Mr. AsrEitv replied: The maximum number of 
Patients that can bo accommodated in tho Royal Naval 
Hospital, Hong-Kong, is 154. The maximum and minimum 


numbers accommodated in 1920 were 99 and 52 respectively 
Eleven convalescents were sent from Hong-Kong Naval 
Hospital to Yokohama Naval Hospital in 1920. Tho latter 
was not reopened until June 16tb, 1920, which is after the 
usual time of year for transferring convalescents thither 
from Hong-Kong. 

Encephalitis Lethargica. 

Mr. GrLREf.r asked the Minister of Health the number ot 
cases of this disease which had been reported to his 
department in this country during the past 12 months: how 
many cases had proved fatal; and would he state what special 
steps his department had taken to deal with this epidemic.— 
b:r A. Mond replied: 1572 cases of encephalitis lethargica, 
to which disease my honourable friend no doubt refers 
have been reported in England aud Wales between April 1st 
1920, and March 31st, 1921. The deaths from this disease 
during the same period, so far as is known at present, 
amount to 495. The disease was made compulsorily 
notifiable on Jan. 1st, 1919, and since then special reports 
have been received from medical officers of health ia practi¬ 
cally all the cases which have been notified, while special 
inquiries have been made and advice has been given by- 
medical officers of the Ministry in suitable cases. Simul¬ 
taneously the pathology of the disease is being studied in 
association with the Medical Research Council.'—Mr. Sexton : 
May I ask if the Minister of Health’s department is itself 
quite free from this disease ? (Laughter.) 

Islington Medical Officer's Superannuation. 

Lieutenant-Colonel Fremantle asked the Minister of 
Health if he was aware that the Islington Borough Council 
proposed to superannuate their medical officer of health 
after 39 years’ efficient and energetic service (10 years under 
the Corporation of Sunderland and 29 years at Islington) at 
a rate which was not fixed on any definite scale, and wub 
far below that usually granted to executive officers; and 
seeing that the Superannuation (Metropolis) Act, 1866, pro¬ 
vided for the payment of superannuation at the rato of one- 
sixtieth of salary for every year of service, that tho Act is 
intended to apply without discrimination between the 
employees of local authorities, that tho Islington Borough 
Council have adopted this Act in superannuating tbeir 
roadmen, scavengers, and other labourers, and that the 
medical officer ot health has requested the protection of the 
Minister of Health against the non-application of the'ecalo 
in bis case, would ho say what steps he proposed to take in 
the matter.—Sir A. Mond replied: lam making inquires as 
to this case, and will inform my honourable and gallant 
friend of the result. 

i . Dental Legislation. 

Mr. Raffan asked tho Minister of Health whether it was 
still the intention of the Government to introduce a 
measure, during the present session of Parliament, for the 
purpose of carrying out the recommendationa of the depart¬ 
mental committee on the Dentists Act, 1878.—Sir A. JuO.vD 
replied: I am afraid that owing to the congestion ot tho 
Government legislative ' programme, legislation on this 
subject will not bo practicable during tho present session.— 
Mr. Raffan : Is my right honourable friend aware that his 
predecessor promised that legislation should bo introduced 
if there was any general agreement on tho subject; and if 
we are able to assure tbc right honourable gentleman that 
there is a general agreement and that little time will be 
occupied, will ho reconsider the matter?—Sir A. Mond: I 
had no intention to introduce a Bill this session, and of 
course tho programme of legislation is very much npsot 
already, and I am also informed that there is very little 
chance of there being any agreement. Of coareo Z shall be 
glad to look into the matter again, but I do not know how 
any Member or group of Members can assure roe that there 
is going to be agreement , and 1 am sure tho House does not 
want an autumn session.—Mr. Raffan : Will tho right 
honourable gentleman bo prepared to receive representations 
on the matter from Members of Parliament?—Sir A. Mono : 

1 shall be very pleased. 

Thursday, April 14m. 

. . Public Health (Tuberculosis) Expense*. 

The House went into Committee of Sopply on the roonev 
resolution of the Public Health (Tuberculosis) Bill, bir l*. 
Cornwall in the chair.—Tho resolution was agreed to. 

Ministry of Health Draft Order. 

On tho motion "Ttet the Ministry ot Italih (Factories 
nni\ Workshops Transfer of Powers) Draft Order, presented 
fho bo opnro.4." Xdontonant.cn onel 

Fremantle said the Draft Order went to the root of the 
rotation of the Ministry-of Bcalth. Tin formation ol 
tba?Ministrr was heralded with Brest words as regarded the 
nrosnectsof tho custodyot tho healthof the nation, and toll 
wswereffwrcrl certain powers, wbllecertoin other powerswere 
reserved that misht hi added afterwards. Thirdly there trass 
cenerolpowero! taking over other powers that might conduce 
to the national health. It was n very serious and sound 
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criticism of tlie Ministry of Health in its original constitu¬ 
tion and conception that the whole question of health in the 
factories, us administered by the Home Office, should have 
lieen excluded from the functions of the Ministry. However, 
they had some very small contribution in the right direction 
in this Order, which transferred to the Ministry of Health 
certain powers and duties of certain sections of the Factories 
and Workshops Act, 1901—namely. Section 61 (Employment 
of Women After Childbirth), Sections 97 to 100 (Provisions 
Relating to Bakehouses), Section 109 (Making of Wearing 
Apparel where there is Scarlet Fever or Small-pox), and 
Section 110 (Prohibition of Home Work where there is 
Infectious Disease). He hoped this might be the prelude 
to the natnra! transference to the Ministry of Health of the 
whole general conception and survey of health matters in 
factories and workshops.—The motion was agreed to. 

Public Health Ojliccrs (So. S) Bill. 

This Hill was read n second time. 

Medical Equipment of the Auxiliary Division. 

Lieutenant-Colonel Walter Guinness askeil the Chief 
Secretary to the Lord Lieutenant of Ireland if ho could say 
whether the Auxiliary Division had the. same quota of the 
Royal Army Medical Service attached to them as would be 
provided in the case of a corresponding number of troops 
employed in active military operations; and whether thev 
had special ambulance cars allotted to them for the convey¬ 
ance of wounded men.—Mr. Henry (Attorncv General for 
Ireland) replied: The Auxiliary Division is "not provided 
with its own special medical transports. Ambulances and 
other necessaries of medical equipment are borrowed from 
the regular forces as and when required, and this arrange¬ 
ment has been found to answer satisfactorily.—Lieutenant- 
Colonel Guinness : Hns the attention of the right honour¬ 
able gentleman been drawn to the terrible sufferings 
of many of the auxiliaries who have been wounded in 
the Longford Camp; will he make farther inquiries 
and consult the Director of the Roval Armv Medical 
Service in Ireland ns to what steps" have been taken 
to prevent a recurrence of these terrible occurrences to 
men suffering from grievous wounds who have been left 
lying In the open without proper attention?—Mr. Henry: I 
will certainly bring this matter to the attention of the 
authorities.—Earl Winterton: In the case of the Longford 
Camp, thero is a gross scandal in connexion with the 
wounded servants of tho Crown who have been left lying 
about for 24 hours open to being mutilated bv Sinn Feiners 
because no proper provision was made for them and because 
it was not the duty of the Army authorities to convey them 
to the hospital.—Mr. Henry: The matter is receiving the 
attention of the authorities. 


Medical Benefit Statistics. 

Sir Croydon Marks asked tho Minister of Health tho total 
number of persons receiving medical benefit; the amount 
paul to them the first week in March, 1921, and the corres- 
ponding week in 1920; and the total number of persons in 
sanntorinms or institutions for the treatment of tuberculosis 
"•"gpk m March, 1921, and the corresponding 
, n Nond replied : The number of persons 

in England andM ales entitled to medical benefit is npproxi- 
^. 2,7 j 0 : < W°- I regret that no figures arc available of 
0 i n ,! tlrci1 j ,erson s actually receiving (a) medical 
treatment and (I,) Cash benefits in particular weeks. The 
to.al number of insured persons in England and Males who 
were receiving treatment for tuberculosis in sanntorinms or 

MsrJh’l.u VQan 0ni to™ S , 322 , on March 1st, 1921, and 5754 on 
March 1st, 1-20. The ncmnl number of nou-insured persons 
receiving such treatment on tho=e dates is not available 
but the to.al number of beds available for non-insured and 
insured persons in approved institutions for the treatment 

March S w:o.' VU " ‘ ' oa Mnrch 1921,and 16,«2 on 

Pay of the Il.A.M.C. Ojurers in India. 

WutPliant-Colonel Walter GuiN.vKssasked the Secretary 
for India whether the increases of pay of certain specified 
services forcing m India promised in Indian Armv Order 
No. of October. 1919, and sanctioned to date from 
dnh 1st. 1919, had m the case of the Roval Armv 
Me-.leal Corps, taken effect onlv from .Inn 1st 192d 
instead of from the earlier date as in the case of all other 
corps ; r.t)d what was the reason for this distinction between 
O.uccrs who were serving under identical conditions.—Mr 
Montagu replied; The pay of Roval Armv Medical 
pfiieers in India was increased m March," 1920 with 
c.,i-ct from July D;, 1919. Consequent open an increase of 

l”fm :! Jan lC ’ls‘ 0 vSrV an .Service officers, with effect 

V.'- IpA further increase has recently been 

tilerame tele)™* ” CdiCa ' Corp " orticor? - wit h" effect 


Monday, April 18tii. 

Summer Time and Children’s Health. 

Mr. Robert Young asked the President of the Board of 
Education whether any consideration had been given to the 
effect on the health of voting children as tho result of the 
operation of the Daylight Saving Act; whether the earlier 
hours of attendance at school and tho consequently pro¬ 
longed day reducing their hours of sleep had had any 
injurious effect; and, if so, what steps he proposed to take 
in the matter.—Mr. Fisher replied: I cannot add anything 
to the summary contained in Paragraphs 32 to 36 of the 
Report of the Summer Time Committee, 1917 [Cd. 8487]. I 
will, however, ask the local education authorities to make 
arrangements for observing the effect of the Summer Time 
Act on the health of the school children in their areas this 
year. But, as the honourable Member is aware, tho matter 
is primarily one of parental supervision. 


StcWal gefos. 


University op Cambridge.— Professor Frederick 
Gowland Hopkins, F.R.S., Fellow and Prelector in Bio¬ 
chemistry at Trinity College, has been elected to the newly 
established Sir William Dunn Professorship of Bio¬ 
chemistry. 

Koyal College of Surgeons op England.— 
The Quarterly Council was held on April 14th, with Sir 
Anthony Bowlby in the chair.—The President opened the 
envelope bearing the winning motto of 'the dissertation 
adjudged by the Jacksonian Prize Committee, and 
announced the winner of the prize to be Mr. Harold 
Burrows, F.R.C.S., of Sonthsea.—It was resolved that the 
subject for the prize for the year 1921 should be “ The Effects 
Produced by Radium upon Living Tissues, with Special 
Relation to its Uso in the Treatment of Malignant Disease.” 
—A report was read from the Walker Prize Committee, 
dated Feb. 28th, 1921, and in pursuance of this report it was 
resolved that tho Walker Prize for the period 1916-1920 be 
not awarded.—A report was read from tho John Tomes- 
Prize Committee, dated March 9th, 1921, and in pursuance 
of the recommendation contained in the report it was 
resolved that the prize for 1918-1920 be awarded to Dr. James 
Sira 4Vallace, L.D.S.—Tho President opened the envelope 
containing^ the motto of the essay adjudged by tho Cart¬ 
wright Prize Committee to he the winning essay, and 
announced that the winner of the medal and honorarium of 
£85 was Mr. W. Kelsey Pry, M.K.C.S., L.D.S.—It was 
resolved that the subject for the Cartwright Prize for 1921- 
1925 should he “ Variations in tho Form of the Jaws, with 
Special Reference to their /Etiology and their Relation to 
the Occlusion of tho Dental Arches.”—A report, dated 
April 7th, was read from the Examiners in Anatomy under 
the Conjoint Board regarding tho Beglev studentship, and it 
was resolved that in pursuance of this" report Mr. Kenneth 
Owen Parsons, of Guy’s Hospital, be appointed Beglev 
student for the ensuing three years.—The Council, under 
Section 5 of the Charter of the 15th Victoria, balloted 
for the election to the Fellowship of tho following 
Members of 20 years’ standing: Professor Charles Scott 
Sherrington, I anti Sir S. Squire Sprigge. — The 

Council elected Air. Raymond Johnson as the Repre¬ 
sentative of the College on the Senate of the University of 
London for the period from May 10th next to the second 
Tnesday in May, 1925, in the vacancy by the retirement of 
Sir Charters J. SymondsThe secretary reported that at 
the last four Final Examinations for the Fellowship 243 
candidates were admitted under the ordinary conditions, and 
that of these 156, or 64-2 per cent., failed, and that under the 
special war conditions 104 candidates were admitted of 
whom 71, or 6S per cent., failed.—The President reported 
that he, Mr. H. J. Waring, Mr. R. Johnson,and Sir Cuthbert 
Wallace attended before the Voluntary Hospital Committee 
at the offices of the Ministry of Health on March 16th last 
and gave evidence on behalf of the College in support of the 
retention of the voluntary system ns of great importance 
in the interests ot the sick and of medical edneation. 

OF Physicians op Edinburgh, 
koial college ot Surgeons of Edinburgh, and Royal 
Faculty of 1 hysjcians and Surgeons of Glasgow _The 

Examination 1 -— datCS haVC I,asscd tbo Tri P ,e Qualification 
Trento KxAsriVATio.v. 

Vi PfH* s - Allan, James A. McE. S. Evers, 

« H ¥*• Cubitt - Ernest Levine, Patel 

Pa' ; /oio4?t^S der «.!' * ^ “ n(i John M. Cock burn. 

ar^ree A! i- M?Co?cv? n ' ln 3 ' M-Crombi- 



The Lancet,] 


MEDICAL NEWS. 


[April 23,1921 887 


MaUria Me<Hca .—George P. Maher, Andrew A. Dewar, Percy 
A. M. Jayewardeuo, Brace F. Horae. Annie P. Perry, and 
Robert F, Anderson. 

. Final Examination. 

Helen‘Worthington, Daniel R. Cilliers, Norman M. D. For, Don 
James H. Ferdinando, John Murray, Ardishir Jahangirji Vakil, 
Arnold A. Hamilton, Alan B. Taylor. Reginald E. Hopton, 
James I. Coventry, Ronald G. (Houston, Peter F. Fairley, 
Samuel Denis do Vos, Bakhtawar Sitigh Jain. Francis Xavier 
H. Hayes, John J. L. McDonald, Frederic L. A. Gace, 
Gilbert H. Thomas, and Krishna Abafi Deodhar. 

Jffdicino.—Abdns Bhakur, James It. Lloyd-Jones, Vincent H. It. 
Antbonisz. William B. Stott, William Campbell, Ram Nath 
Nanda.and Aflatum VacubKhan. 

Suruerv .—James S. A.Rogers, Otho T. Fox, William B, Stott, and 
Ram Nath Nanda. 

MuUnferv .—Abdus Shakur, James It. Lloyd-Jones, John It. 
Williams, Otho P, Fox, James Pcdris, Elliot P. Dewar, and 
Aflatum Vacnb Khan. 

Medical Jurisprudence .—Enid A. Williams, Thomas T. Hoskins, 
-George H, Dobbin, Mohamed Shafla Hassen, Philip G. Bain- 
bridge, Duncan R. Nicol, James L. Lloyd-Jones, and Rachel 
Caplan. 


London School of Tropical Medicine.—S ir 
Leonard Rogers, C.I.E., F.R.S., hag been appointed extra 
physician for clinical research, a position winch has been 
specially, created lor him; lie will lecture upon subjects, 
such as leprosy, to which ho has paid special attention.— 
Lieutenant-Colonel W. W. Clemesba, C.I.E. (I.M.8. retired), 
has been-appointed lecturer on hygiene in the tropics in 
succession to Professor W. J. Simpson, who has recently 
retired. Colonel Clemesha is well known for his work upon 
the water-supplies of India. Ho has held the post of 
Sanitary Commissioner to the Government of India, and 
latterly acted as Director of Medical Services, East African 
Force- Ho is therefore well qualified to speak authoritatively 
upon the most recent developments of sanitary scienco in 
the tronicB. 

The following candidates passed the examination held at 
the termination of the sixty-filth session (January-April, 
1921):— 

*C. T. Maitland (Duncan ruedal), *H. E. S. Richards. # A. Crawford, 
"MIbs M. M. Ross. *R. G. Simpson, *J. O. Seven, “W. M. 
Howells. J. SI. Wallace. J. Segal. O. SI. Banbawy, D. N. Gore, P. 
Parthasarathy, M. Slorrison, L. M. Ben, B. K. Ray, J. C. Rowan, 
H. Smith, Miss A. Shaw, D. S. Scott, R. A. W. Procter. Miss 
A. M. Mackay, J. C. Cootzee. K. A. Gandhi, C. L. Sabni, N. S. 
Xotwall, F. X, Costello, K. 0. Cheng, S. Miller. P. N. Button, 
Misa M. Jervis, A. R. McLean. Misa L. J. Mnrphy, A. R. 
Jennings, and Miss M, J. Ahern. 

* With distinction. 


Royal Medical Benevolent Fund.—T he annual 
meeting was held at 11, Cbandos-street, London, W., on 
April 5th,with Sir Thomas Barlow, the President, in the chair. 
The annual report was received and adopted. It was stated 
that the average amount of the grants at present distributed 
is quite inadequate and should be considerably increased. 
All friends of the Fund wero urged to make the wants of the 
Funds more widely known to their medical brethren, and to 
obtain new subscribers. The total amount received in 
donations and subscriptions was £5395 4*. 7d., compared 
with £2865 3*. lOd. in the preceding year, an increase of 
£530 0*. 9d. The total distributed in grants daring the year, 
including Christmas gifts raado to tho more urgent cases, 
was £2336 13a. Id., of which £246 9 a. was provided from the 
Dinner Fund account. In the annuity department the 
amount this year available was £4021 1*. lOd. against 
£3897 9s. 5d. the previous year, an increase of £123 12s. 5 d. 
The annuitants, who must be over 60 years of age, amount 
in number to 178, and in December last it was agreed to 
increase the amount of 38 of the pensions from £20 to £26. 
Grants to the amount of £5926 17s. 6d. have been made in 
connexion with the War Emergency Fund, and invaluable 
assistance has been rendered to a large number of medical 
men who had held commissions and found themselves on 
their return to practice unable to carry on without such 
help. The committee have already agreed to bear the cost 
Of the education of 25 boys and girls at public schools, and 
they would welcome applications for such purpose on behalf | 
of any who are eligible for help from the I'una. At present 
three boys are being educated at Epsom College, and the 
names of three more have already been entered, while the 
•fees of 19 other children are being paid at various schools. 
The total amount received for the Fund amounts to £34,818 
and the amount expended to £18,920. Tho following officers 
wero re-elected for tho ensuing year: Sir Thomas Harlow, 
President; Sir' Charters Symonds, treasurer; and Dr. 
Newton Pitt, bon. secretary. 

At the meeting of tho committee held on April 12th 
29 cases wero considered, and £397 voted to 26 applicants. 
The following is a summary of some of the cases relieved:— 

“Widow, aged 67. of M.D. Dub. who practised in London and 
died in 2918. Applicant was lott entirely witbont means. Bbe has 
five grown-up children, but none of them aro able to help ber. 
Since the death of her husband she has paid rent. 15s. perweek. by 
Belling ber furniture. Two Bisters, now dead, used to clotho ana 


help to support hor. Voted £12 in 12 instalments.—Widow, aged 87, 
of L.F.P.S. Glasg. who practised in Holloway, and died in February, 
1921. Applicant's husband was granted £30 in six Instalments from 
the Fund. Applicant is now left with only the Old Ago Pension, 
and her rent is 7s. per week. Voted £25 in 22 Instalments.— 
Widow, aged 61, of M.R.C.S. Eng. who practised in Manchester, 
and died in 1915. Applicant asks help from the Fund owing to 
tho recent loss of her eldest daughter through consumption, who 
was her chief support. Her only income is derived from letting 
rooms. Son only receives 9s. per week as an engineer's apprentice 
and h»9 still another 18 months to serve. Tho second daughter is 
not working at the present time. Voted £10.—Daughter, aged 47, of 
M.R.C S. Eng. who practised at Woodford and died in 1913. Appli¬ 
cant and sister live together; both of them are delicate and 
unable to work. Tho mother, aged 80, was an annuitant of 
the Fund. Since tho father's death friends have collected 
sums of money to keep mother and sisters. This case was 
strongly reccommended. Voted £10 in two instalments.— 
Daughter, aged 54, of M.R.C.S. Eng. who practised at Rcdcar and 
died in 1873. Applicant is a trained nurse, but owing to ill-health 
and an operation in November last is now incapacitated. She is now 
dependent upon her sister, who has to earn her living as a dross- 
maker. Applicant is entirely without means. Voted £18 in two 
instalments.—M.R.C.S. Eng., Rgcd 54, single, who practised in 
Liverpool and West Africa. His health was entirely undermined 
through living abroad, and he is quite unable to follow his 
profession. A brother-in-law allows him £24 per annum, and he 
earns about 12s. per week as a temporary postman. Applicant pays 
a portion of tho rent, which is £7 16*. Relieved eight times, 
£70. Last time £10 in March, 1920. Voted £10 in two instalments.— 
Daughter, aged 59, of M.R.C.S. Eng. who practised at Newport 
(Mon.) and died in 1892. Applicant worked for 19 years as a church 
worker In Wales, butowing to partial blindnessaud internal trouble 
has had to give it up. The Royal United Kingdom Bouoficont 
Association allows her £25 per annum. She also receives a little 
belp from tho Guild and a grant from tho Fund for the last ten 
years Relieved ten times. £135; last time £18 in April, 1920. 
Voted £18 in 12 instalments. 

Subscriptions may be sent to tho honorary treasurer. 
Sir Charters J. Symonds, K.B.E., at II, Chandos-street, 
Cavendish-square, London, W.l. 

Donations and Bequests.—B y will tho into 
Hiss Miry Wninwright. of Croxteth-road, Liverpool, 
bequeathed £1200 to the Northern Hospital, Liverpool, in 
memory of her father, one of the founders. 

The annual dinner of the Indian Medical Service 

will ho held at the Trocadero onWednesday.Junel5th 
Major-General Sir R. Havelock Charles, G.C.V.O., in tbo 
chair. Tickets and all Particulars may he obtained from 
tho joint hon. secretary, Colonel J. J. Pratt, I.M.S.(ret.), 
63, Addison-road, Kensington, w.14. 

Chadwick Public Lectures.—TU reo loctures on 
Fevers in England-, their Prevention ™th 


’Thursdays,May5tb.l2ti.;andISSth.at5.15r.M. Admission 
is free. 

Central London Throat, Nose, and Ear Hos- 
pital. —At the opening of the summer session of the Central 
London Throat and Ear Hospital, Gray s Inn-road, on 
Wednesday, May 4th, at 4 r.M., Mr. Arthur Chcatlo trill give 
a lantern Sunonetration on "The Cellular Development in 
the Temporal Bono.” 

Tuberculosis Society of Great Britain and 

Mr. Franklin will read a paper on Tuberculous Laryngitis, 
with demonstration of cases. 

Federation of Medical and Allied S 0 c\eties.~ 
The Medical Council of this Federation at therr next 
meeting propose to consider againpres sing for »PjM 
inquiry into the conditions ^nder which meihwi^^nefi is 

iiiit 

The medical guests mcluided ... D’Arcy Power, 

Hurry FenwicS Dr. S VWilliam 

Dr. Graham Dime, Dr. c. " • . (| children in tho 

Brown. It was deal tnhercnlosis. Sir 

schools were culleririh froin urh operating theatre. 
Jesse and Lady Hoot 1 ad rreMnlcn^ a! f ra „„ enlfnts for 
now under construction, w d J c r BliU oecdcd . Contribu- 
surgical and operative worK^were Rennie, hon, treasurer; 
tions should 1 ' ohtained from the founder and 

W.°&, the Heritage Craft 

Schools, Cbailey, Sussex. 
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New Commissioner or I’m sons.— Dr. Sidney 

Reginald I)vcr, Medical Inspector of Prisons, Home Office, 
has been appointed Commissioner of Prisons (Englandanu 
Wales). Dr. Over was formerly medical officer of H.M. 
Prisons. Stafford, Wandsworth, and Urixton, and was called 
to the Bar at the Middle Temple in 1896. 

Literary Intelligence.— Nippon-no-Ik'ai-Slia, 
publishers, of Tokyo, nnnounee the appearance this mouth 
of a new medical monthly in English, entitled the Xipfion- 
vo-Jtai, or the Japan Medical World. It will contain original 
articles, notes on current Japanese medical literature, 
archives of medical societies, and medical news. The 
nil mini subscription is 56.00; single copies, $0.50, post 
free. Dr. S. Tsuchiyo, will direct the publication. 

On tlin resignation of Dr. Edward Walford from 
the appointments of medical officer of health for the city and 
port of Cardiff and school medical officer, ho has been 
granted a pension or retiring allowance of £500 per annum 
under the superannuation clauses of the Cardiff Corporation 
Act, 1920. Dr. Walford had held these posts since January, 
18SS, Ilia predecessor, Dr. fl. J. Paine, having held office 
from 1847 until 1888. Tims Cardiff lias had hut two medical 
officers of health for the city in three-quarters of a century. 


^amimeufs. 

Successful applicant.* for vacancies.Secretariee of Public Institutions, 
ami others possessing information suitable for this column, art 
invited to forward to Thk Lancet tiifiee, directed to the Sub- 
Editor, not later than 9 o'cloc}: on the Thursday morning of each 
t ceric, such information for gratuitous publication, 

AM/AN. J . M.I)., II.Ch. Edin., D.P.II., lias boon appointed Oculist 
to the ltoyal West of England Institution for tho Denf nnd 
Dumb. 

Punch, A. L., M.B.tiond., M.R.C.P.. Physician (in charge of put 
patients), Great Northorn Central Hospital, Holloway. 

UiriiAUPsoN. S. It., M.D. Dtib., Assistant Medical OGieer of Health 
for Ealing. 

UiTHunronn, MATtoATiUT E., Assistant Medical Officer of Health 
to tho Southend Corporation. 

\\ M.snn, V. M. It., M.D. Loud., F.R.G.I\Ijond., Assistant Physician 
to Out-patients to tho National Hospital for the Paralysed and 
Epileptic, Queen-Fonaro, W.C. 

Watt. J., Ij.H.C.r. fc B.Kdin. L.F.P.S. Glasg., Certifying Surgeon 
under tho Factory' and Workshop Acts for Portree. 


fraties. 


Middlesbrough.North Hiding Infirmary- —Jun. II.S. and Sen. H.S. 
£150 and £200 respectively. 

Miller General Hospital for South-East London, Greenwich-road. 

S.E.— M.O. for N Kay Dept. £75. Res. Gas. O. and H.P. £150. 
National Hospital for the Paralysed and Epileptic, Q neon-square, 
W.C. — -M.O. in charge of Electro-Therapeutic Dept. £100. 
Newark Hospital and Dispensary.- Res. H.S. 

Newport, M on.. Loyal Gwent Hospital. — H.S. £200. 

Oldham Loyal Infirmary. — Three H.S’s. £250 nnd £200 

respectively. 

Oxford City. — Asst. M.Q.H. and Sch. 5I.O. £500. 

Oxford, Warnrford Hospital for Mental Diseases.— Asst. M.O. 
£375. 

Preston and County of Lancaster Loyal Infirmary.— H.S. £180. 
Preston, Lancs, County Asylum, Whittinpham. — Asst. 5I.O. £57218s. 
Prison Medical Service.— M.O.’fi. £300. 

Queen Mary'sHosirilal for' the East End, Stratford, E.— H,P. 
and H.S. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.-- 
Two Cas. H.S.’8. £100. Also Asst. I*. 

Lhonddn Urban District Council. — Asst. M.O.H. and School 5I.O. 
£600. „ 

Lothcrham Hospital.— Sen. H.S. £250. Also Jun. H.S. £150. 

Loyal Ear Hospital. — Anrusth. and H.S. 

Roynf Eye Hospital, St. George's Circus, S.E. — Jun. H.S. £70. 

St. Helens Borough .— M.O.H. £900. 

Salford Loyal Hospital. — H.S.*8 £150. Cas. H.S. £150. 
Sheffield, Jessop Hospital for Women.—-Registrar. £250. 

Sheffield Loyal Infirmamt .— H.S.’s, H.P.’s, Aural H.S., Asst. M.O.. 
and Asst. Cas. O. £150ench. 

Shoreditch Hospital, SOI, Hoxton-street, — Third Res. Asst.M.O, £325. 
South London Hospital for Women, South Side, Clapham Common, 
S. W.— -Fenmlo Asst. S. Also Clin. Assts. 

Staffordshtre General Infirmary, Stafford.— H.P. £200. 

Swansea Hospital.— Locum H.S. £200. 

Pent nor. Isle of Wight, Loyal National Hospital for Consumption.— 
Asst. Res. M.O. £300. 

West Bronnvicli and District Hospital.—Lea. Asst. H.S. £200. 

York County Hospital .— H.S. £200. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of a vacancy for a Certifying Surgeon under the Factory 
nnd Workshop Acts at Lyncham. 


For further information refer to the advertisement columns. 
Aln'rdren Dispnvtart/ and Vaccine Institution. —Hon. 5I.O. 

HriMi-m,—’Two Res. H.V.'s. £25 per quarter. 

Uinningham General Hosjntal .—'Three U.S.'s. £100. Also H.S. to 

Special Departments. £125. 

Lnoilr Borough Hospital .—'Third H.S. £120. 

Lramshntt, /{ants. King George's Sanatorium for Sailors.— Mod. 
Rupt. £600. 

LriJoiratcr Hospital.—H.S. £165. 

/trigJifmt. Luual Sussex County Hospital.— H.P. £160. 

Ituxtan, Derbyshire, Devonshire Hospital.— II.p. £250. 

Cambridge, Aitdmbrookc’s Hospital .— n.S. £130. 

Cuntiimi Town Women's Settlement Hospital, Didnam-strcct, 
Pirns tow, E .—Female Hon. Asst. P. and Hon. Asst. S. 

O/mnmi Cro** Hospital, Aaar-strect, JF.C.-P. in Clrnrgo Depart¬ 
ment of Radiology nnd Electro-th crape titles. 

Chester Loyal Infirmary.— Hon. S. Hon. Asst. P. Also Asst. H.S. 
£175. 

Colchester, Essex County Hospital.—H.S. £200. 

Efcs County Council Asst. County M.O. £600. 

Evelina Hospital for Children* Southteark, S.E.—Hon Dent S 
Also H.P. and H.S. £160. ' 

and DintnVi Infirmary. —Res. M.O. £2-00. 

Gloucester Comifp .fsylure.—Ixxmm Tenons 7 gs weekly. 

Holloway Sanatorium, Virginia Water, Surrey.—Jun. Asst MO 
£400. 

ffonfi-Kooi/, J’orf Health Officer.— Sec. Health O. £600. 
f{o*l'italfor +(c): Chtllren. Great Ormnnd-street. IF.C7.—!!.S.*«. £50. 
Ho v t\ Cnrr-J)urfo« Memorial Hospital. SarkeiUc-ro'id.—Les M O 
£ 2 = 0 . ‘ * * 
H.udd/r.*field Loyal Infirmary .—-Two Jun.H.S.'s. £200. 
hi' of 1} tght County Ho spit at, Rude.—lion. Path. 

■£o?uiu?*.t%4l}«r£j. {7jn'rrr5ifp CoUeor.— Ren. Lecturer in Physiology* 
£5K< 

Lea * Education Com rr. ittre .—Fomale Sch. 5Tpd. In«i)ector. £600. 
/,u*‘rpo: 5fiiirrm:y Jfo*jut£d .usd Charity. — Two Hon. 

A*-;. S.'s. 

le'i‘l‘i '1 2Vfuj^rjiiw Hospital. Hampstead-read, N. IF.—Hon. Asst. P. 
Mit» rh *3!^r Asylum. PreiUrieh.—A^*. M.O. £572 IB*. 

Man. /.stter m Croishy Sanatorium* D- Mm ere Fere it, Chr*hire.— 
Am!. M O. £A'-0. 

W*i?i,f.vr:or; JruSitaffon and ILspiini, Nelldau' Weft 
lh ltburv.—At M.O. £350. 

\+.u*t%-Ldan H^ipt!al m Kir.:*lar.d-r\yiJ. It.— Cas. O. nnd Re*. 


. gtarriaps, aitir §ta%. 

BIRTHS. 

Wiiioman*.—O n April 16th. at Victoria-grave, W., tlio wife of C. 
Wynn Wirgmnn, M.U., F.R.C.S.. of a son. 


MARRIAGES. 

Cabin— Saiikius.— On the 13th April, at Paddington, Myles Donton 
Cairn, M.D., B.Sc. bond., of Hove. Sussex, to Mavis, younger 
daughter of Mr. J. Sarkios, late I.C.S.. anil Mrs. Sarkios. 

Giiaiixm—Bonner.— On April 6th. nt All Saints' Parish Church. 
Battersea Park. Norman Bell Graham, M.C., M.B.. D.P.M., of 
BoHast, to Fannie Joan, third daughter of the late G.T. Bonner, 
Esq., and Mrs. Bonner, of Derby. 

HtiNDnnsox—Ann:.—On April 9th, nt Voo, Shotiand, John Boljortson 
Henderson, C.I.E., M.B..C.M., to Elisa Beatrice, dnughterof the 
late Mr. W. J. Adic, of Voc, nnd Mrs. Adie, Voo House. 


DEATHS. 

Bmini's.—O n April 12th,ntPortlnnd-s(iuare,Carlislo. Henry Barnes, 
O.B.E., M.D., BB.D., aged 78 years. . 

BI.KNKMIXK. — On April 10th, William L’Honreux Blenkarne, 

M. B.C.S.. D.S.A., or Lndbroke Dodge, Wlndsor-rond, AVorthing. 
aged 74 years. 

Mi:uk.— On April 17th. nt Cynlns, King's-rond, Colyryu liny. William 
OmblerMeek, M.B., C.M. Edin., in his 78th year. 

TiiimwAhi,.—On April 17tb, at Prestoigno, lladnorsliiro, Llewellyn 
Theiwall. L.B.C.S., L.R.C.P., aged 66 years. 

WmonT. -On April 2nd, suddenly, Joseph Fnrrnll Wright, M.B.C.S.. 
L.n.C.r., of 46. Derby-street, Bolton. 

N. Ii.—A fn of 7s. cd. is charged, for the insertion of Notices of 

Births. Marrtaoes, and Deaths. 
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SOCIETIES. 

ROYAL SOCUnxOF MEDICINE, l. Wimpole-atreot, V7. 

Monday, April 25th. 

SPECIAL GENERAL MEETING OP FELLOWS: at 5 p.sr. 

MEETINGS OF SECTIONS. 

Monday, April 25th. 

SECTION OP ODONTOLOGY: at8r.sr. 

Paper: Mr. G. fl. Campion and Mr. John Millard: Sorao Notes 
’ on the Growth of the Face. 

Tuesday, April 2$th. 

SECTION OP MEDICINE. 

Ct.iNiCAi* MrmTraa at St. Bartholomew’s Hospital. Tea at 4 p.' 
Cases; The tollowing will bo shown by— 

Dr. George Graham : Treatment of Diabetes. 

Dr. A. E. Gow; Intravenous Protein Therapy. 

Dr, Drysdale: Splouoctomy in Acholuric Jaundice. 

Dr. P. R. Eraser: Digitalis Treatment by the Rapid Method. 
Other eases will be shown liy Members of the Hospital Staff 
Thursday, April 2Stb. 

SECTION OF UROLOGY. 

At 5.30 p.it., at St. Bartholomew's Hospital: 

. Operations will bo performed by Mr. W. Girling Ball. 

At 8.30 r.M., at I, Wimpolo-strcot, W.: , 

Paper: 

Mr. R. Thompson: The Treatment of Epispadias and of Extro¬ 
version ot the Bladder, with Borne Remarks relating to 
_ their Origin and Anatomy. 

Specimen* will be shown by 8.15 r.sr. 

ROYAL SOCIETY OP ARTS, John- 2 treet, Adelpbl. W.G. 

MojauY, April 25th.—8 n.sr., Cantor Lecture HII.):—Dr. S. J. 

• Lewis: Rccont Applications of the Spectroscope and the 
Spectrophotometer to Scienco and Indnstry. 

TUBERCULOSIS SOCIETY OF GREAT BRITAIN AND IRELAND, 
at Margaret-strect Hospital, Margaret-streefc, Oxford-street, W. 
Monday, April 25th.—7.15 p.si., Clinical Meeting. Cases will be 
shown by Dr. L. Burrell and Mr. F. Franklin. TaperMr. 
Franklin : Tuberculosis Laryngitis, with Demonstration of 
Cases. 

ILLUMINATING ENGINEERING SOCIETY, at the Royal Society’ 
of Arts, John-street, Adelphi, W.C. 

Tuesday. April 26th.— 8 p.m., Discussion on Ship-lighting, in 
Relation to Comfort, Safety, and Efficiency, to ho opened by 
Mr. W. J. Jones. _ 

lectures, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OP SURGEONS OF ENGLAND, LIncoln’e Inn 
Fields, W.C. 

Museum Demonstrations in tlio Theatre of the Collego for 
Advanced Studentsand Medical Practitionors:— 

Monday, April 25th.—5 p.m.. Prof. Sliattock: Osteoma. 

Pnn>AY.—5 p.sr.,Prof.Keith'.Peritoneal Adhesions and Intestinal 
Stasis. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, April 25th.—2 r.M., Dr. S. rinchin: Medical Out¬ 
patients. Dv. Simson; Diseases of Women. Dr. Morton: 
X Ray Department. 2.30 p.m., Mr. Baldwin: Visit to Surgical 
Wards. 

TcebdaY.— 10 A.M., Dr. McDougal: Electrical Department. 
2 p.m., Mr. Banks Davis: Diseases of tho Throat. Nose, end 
Ear. Mr. T. Gray: Surgical Out-patients. 2.30 r.M., Mr. 
Addison: Visit to Surgical Wards. 

Wednesday.— 10 a.m., Mr. MacDonald: Genito-Urinary Depart- 
. ment. 2 p.m., Mr. D. Armour: Visit to Surgical Wards, Air. 

‘ ’ Sinclair; Surgical Out-patients. Mr. Gibb: Eye Department. 
Thdnbday. —2 p.m., Mr. Baldwin: Ortbopredic Department. 
Mr, B. Hannan: Eye Department. Mr. D. Armour: Opera- 
tions. 2.30 p.m., Dr. A. Saunders: Visit to Medical Wards. 
Fkiday.—10 a.m., Mr. D. Buxton: Dental Department. 2 p.m., 
Dr. Burnford: Medical Out-patients. Dr. Per net: Skin 
Department. 2.30 p.m.. Dr. Pritchard: Visit to Surgical 
Wards. 

BAItoday.— 10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 2p.m., Dr. Owen: Medical Out-patients. 

Daily:— 10 a.m. Ward Visits. 2 P.M., In-p&tient, Out-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales's General Hospital, Tottenham, N. 
special Intensive Course. ... 

Daily:— 10.30 a.m. and 11.45 a.m., Demonstration on Clinical and 
Laboratory Methods. 2 p.m. and 3 P.M.. Groups of Illustra¬ 
tive Case3. 4.50 r.M., Clinical Lectures (free to medical 
practitioners). Lecture I.:—Monday, April 25th, Sit William 
Hale-White: Pleurisy. Full Syllabus printed in Bulletin 
of Fellowship of Medicine. 

LONDON LOCK HOSPITAL, Harrow-road. IV. 
special Course of Instruction in Venereal Disease. 

Monday, April 25th.— 2.30 p.m.. Mr. Thomson: Mode of 
Preparing Detoxicated Vaccines for the Treatment of 
Gonorrhoea.—5 r.M., Mr. Gibbs: Complications in the 
Treatment of Syphilis. 

•Tuesday.— 2.30 t\u.. Sir. McDouagh; Symptoms and Treatment 
of Metallic Intoxication- 5 r.M., Mr. Juler: Syphilitic 
Diseases of the Fundus, Orbit, and Ocular Muscles. 
Wcdnebday.— 4.50 r.M., Mr. Joly: Treatment of Chronic 
Oonorrhcca in the Male. 

Fiiiday.—2.30 p.m.. the Pathologist: Practical Demonstration of 
Tests Used in Syphilis. 4r.M., Mr. Abraliarn: La to Sequela 1 
of Gonorrhoea in tho Female. 


JOHN'S HOSPITAL FOB DISEASES OF ’ THE SKm. 
49, Leicestcr-aquare, W.C. , 1 

TannsDAY, April 28th.—8 p.m., Chesterfield Lecture;—Dr. W. K 
Sibley: Lupus Vulgaris and Erythematosus. 

INSTITUTE OP PATHOLOGY AND RESEARCH. St. Mary’s 
. Hospital, in the Lecture-room of tho Bacteriological Department. 
A Course of Lectures on Pathological Research in its Relation to 
Medicine, open to all Memborsof the Profession and Students. 
Thursday, April 28tb.— 4.30 p.m,. Introductory Lecture:—Sir 
Ahnroth E. Wright: Acidosis and Acidtetnia, with special 
reference to Scurvy and Shock. 

ROYAL INSTITUTION OF GREAT BRITAIN. Albcrnttrlc-atreet 
Piccadilly, W. 

Tuesday, April 26tli.—3 -p.m.. Lecture II.:—Prof. A. Keltli: 
Darwin’s Theory of Man's Origin (in the Light of Present 
Day Evidence). 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, April 26th,—4.30 p.m., Lecture:—Mr. J. G. Clegg; 
Iritis and Cycling. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-stroet, Whitworth Park. 

Special Course of Lectures In Gynaecology. 

Wednesday, April 27th —11 a.m.. Demonstration Operation. 
Thuusday.— 4.30 r.M., Lecture III.:—Dr. A. 0. Magiau: Uterine 
Infections. -_ • 

Communications, Letters, &c M to the Editor have 
been received from— 

A.—I)r. R. E. Appcrly, Lond.; Dr. 

F. if, Allen. Morrfston, New 
Jersey ; Mr. A. AJlivant, Lood.; 

Air Ministry, Dept, of Civil 
Aviation, Loud.; Messrs. Allen 
and Haaburys, Loud.; Messrs. 

George Allen and Unwin, 

Lond. 


. -Mr. W. V. Ball, Lond.; Trof. 
A. E. Boycott, Radlett; Mr. 
J. Barker, Rotherham; Mr. 
T.G.D.Bonar.Lond.: Mr.L.L. 
Burton, Dargaville, New Zea¬ 
land; Brooklyn Cardiological 
Society, Sec. of; Dr. C, W. 
Barr. Philadelphia; Misa R. M. 
Barclay, Edinburgh; Sir. L. E. 
Barrington-Ward, Lond.; Dr. 
R. St. J. Brooks, Lond.; 
Brighton and Sussex Medico- 
Cbirurgieal Society, Sub-Libra¬ 
rian of; lire. C. Breroton, 
Lond. 

C. —Chelsea Hospital for Women. 
Lond.; Dr. W. Cramer. Land.; 
Dr. B. Coope, Liverpool; Dr. 
H. P. Cbolmeley. Forest Row; 
Central London Throat. Not>e. 
and Ear Hospital, Sec. of; 
Child Study Society, Lond.; 
Dr. M. Coplans, Lond.; Dr. 
M. Cowhy. Dublin; Central 
Midwives Board, Lond.; Sir F. 
Col yer, Lond.; Prof. E. L. Collis, 
Cardiff; Chicago School of 
Sanitary Instruction; Civic 
Education League, Lond. 

D. —Dr. S. R. Dyer. Lond.; The 
Draper and Drapery Times. 
Lond., Editor of; Dr. I. J. 
Davies, Cardiff; Dr. 31. David¬ 
son, Lond. 

E. —Dr. G. Evans, Lond.; Mr. 
D. L. Eadlo, Edinburgh. 

F. —Dr. W. E. Falcon a r, Load.; 
Dr. T. Fisher, Norwich; Dr. S. 
Flexncr, New York; Prof. 
J. E. S. Fraier, Lond. 

G. —Mr. It. Gardiner, Land.; Dr. 
W. O. Greenwood, Harrogate; 
Dr. C. Gouldeshrough, Lond.; 
Great Northern Central Has- 
pitaI,Lond.;Lt.-Col.E.Good«li, 
■Whitchurch; Dr. G. Graham, 
Lond. 

H. —Prof. H. Head, Lond.; Sir P. 
Hehir. I.M.S. (retd.). Westward 
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CONGENITAL WORD-BLINDNESS . 1 
By J. E. Wallace Wallin, Ph.D., 

imtrCTOH, «T, LOUIS PSTCIIO-LDUCATIONAL CLINIC AND 
srnciAL scnooLs. 


I.v articles and books ou the intelligence of mentallj’ sub¬ 
normal school children congenital word-blindness has been 
largely overlooked ns a specific defect or as a possible factor 
in the'pedagogical retardation of tho pupils, in spite of the 
fact that the condition has been recognised as a nosological 
entity for over 40 years. Tho concept has remained 
scarce! v more than an abstraction, interesting ns a theory 
but of "little practical moment, to those who have studied 
pedngogically retarded children by measurement of intelli¬ 
gence bv the Binet-Simon scale or group intelligence tests. 
Yet analysis of individual cases shows conclusively that 
some children fail to advance in school chiefly because, 
owing to the presence of some degree of word-blindness, 
they arc partially or totally unable to learn to read. They 
arc thus seriously handicapped in all school work requiring 
mastery of printed pages; and many word-blind children, 
normal" or merely backward in intelligence, have been 
diagnosed as feeble-minded and assigned to special classes 
for mental defectives. Illustrative cases in point have 
already been cited, 2 and many more could easily be added 
from the writer's experience. In this paper I propose to 
quote from an analysis made of some of the data gathered 
in 95 consecutive cases from St. Louis examinees whose 
rending disability has been attributed to visual aphasia or 
dyslexia. 

Definition of Word-blindness. 

Ilut to explain what is meant by word-blindness—the 
name given by Kussmanl, who first recognised the condi¬ 
tion in 1877, 2 does not refer to the inability to see printed 
or written characters, bnt to the inability to understand 
or interpret them. It is a form of asymboly which affects 
tho imaging, remembering, and interpretation, but not the 
perception, of printed symbols. Word-blindness is only an 
instance of ‘‘mind-blindness" or "psychical blindness." 
In the lntter condition all visual imagery is obliterated,.so 
tliat no visual images or memories of any kind can be inter¬ 
preted. Word-blindness may affect only letters or Arabic 
numerals, or certain groups of letters or figures, or certain 
syllables, or whole words or certain groups of words, or 
certain languages, but not others, or musical notes (note 
blindness or sensory amusia), or there may be various 
combinations of these symptoms; it is always accom¬ 
panied by agraphia, 1 and possibly by auditory aphasia 
(inability to understand spoken language, attributed to a 
lesion in the first temporo-Bphenoidal gyrus). 5 Intermittent 
cases have been recorded. 

l.e/ions Connected with Word-blindness. 

In tho case of acquired word-blludncss focal lesions have 
l«cen discovered in tho secondary visual area, in the angular 
gyrus and in the snpra-marginal gyrus, in the left parietal 
lobe of right-handed persons. If these areas are scriouslv 
nffected there is complete word-blindness. It is also believed 
that acquired word-blindness may result from destruction 
of the fibres leading from both sides of the centre of visual 
perception r > (the “primary visual centre” in the posterior 
part of the occipital lobe) to tho angular gvrus. It is 
assumed that lesions of congenital or hereditary origin, or 
lesions dne to birth trauma or to injuries in carlv life’, or an 
arrest of development which nffect the same cerebralareas, 
will account for congenital word-blindness; this fact was 
first recognised by \V. Pringle Morgan. The congenitally 
word-blind child cannot learn to read, or learns to read only 

1 Pr.'<rntid. in part, with analyses of ea>«, before Section L 
Education, of the American Association for tho Advancement of 
Science. Dec. IClh. 1419. 

- The Problems Concerning a Psycho-educational Clinic In n 
1-arge Municipality, Mental Hygiene. llOX 301:1. See also references 
to the writs r's contributions in the bibliography nt the end of this 
artl-le 

’ William llrondbent had five years previously reported the 
condition as complicated by sjM-ecIl disturbances. 

* PUf.cuttv of writing. In the usual form monosyllables can 
K- rveecnis.sl, but 1 onc. r words do not resemble the intended 
nerds. When letters cannot Is. formed, which is rare, the 
shtvet makes mrnnincless strokes, sometimes resembling 
steo-.Trophic or runic characters. 

. the thouss.r.ds- of children examined only one was 

c,canned of auditory aphasia; the case is descrilx'd In the 

, last p frrer.ee at the end of this article. I agree with Kerr that 
this tv .s- of defective won! imagery fs exceedingly rare. 

i rcen the rich* and left calcarine fissures. 


with the greatest difficulty. A considerable difference has 
also been observed in the character and severity of these 
cases, which has led to the supposition that tho more severe 
degrees are due- to lesions or imperfections in the angular 
gyrus, and the lighter degrees to partial interruptions in the 
connecting fibres between the primary (perception) and 
secondary (memory) visual centres. 

I shall apply the name visual aphasia to the more severe 
degrees and the name dyslexia’ to the lighter degrees, 
employing word-blindness as the generic term. 

Diagnosis. 

There is no pathognomonic symptomatology of word- 
blindness. A differential diagnosis cannot bo safely arrived 
at until visual defects, auditory defects, idiocy, imbecility, 
and possibly other as yet unrecognised conditions have 
been ruled but, and until the child has been given every 
reasonable opportunity to learn to read script and print, 
and has tried to do so, under the guidance of a skilled 
teacher. If such a child is able to name designated objects 
or pictures of objects, and to spell tho names orally (espe¬ 
cially short words), but is unable to pick out or recognise 
the corresponding names when shown in print or script, 
word-blindness is presumably present. 

Average Age, Intelligence, tic. 

The average chronological age of this group of word- 
blind children was 11-07, the average intelligence age 8*85 
(based on the 1911 scale for 31 cases and the Stanford scale 
for 64), the average intelligence retardation 2-2 years, and 
the average intelligence quotient 80-3. 

The average number of years spent in school at the time 
of the examination was 4-4 (counting ten months to the 
year), based on 88 pupils whose attendance records were 
available. The average grade in which the pnpils were 
reported as doing "successful work” was 1-9, based on the 
available records of 44 pupils. Unfortunately, the grade in 
which the pnpils were able to do successful work in the 
different branches was reported only in a limited number 
of cases. In reading the average successful grade was 1-8 
(for 14 pupils), in spelling 2-4 (for 8 pupils), and in arithmetic 
2-9 (for the same pupils as reported in reading). Reading, 
according to the school record, was their poorest subject. 
This is also shown by the reading test given in the clinic. 
The average time taken to read tho Binet selection 
(54 words) and the average number of memory units repro¬ 
duced for the word-blind subject, all the subjects examined 
in the Pittsburgh and St. Louis clinics up to August, 1917 
(which wc shall refer to as the subnormal group), and tho 
epileptic children examined in New Jersey years ago, 8 who 
classified in the intelligence ages as indicated, are given in 
the following table:— 


J.—Time in Seconds to Mead Mind 
Selection. 


M.—Number o} 
Memories. 



Intelligence ages— | 


VIII. 

IX. 

X. 

XI. 


No"*] Sec. 

Sec. 

Ko* 

Sec. 

w 

o 

o 

Subnormal? 

91 1X07*9 

115 j 72’7 

154 

51*9 

89 

30*0 

Epileptics... 

11 (145*1 

9 ! 85*7 

22 

65*3 

9 

31*4 

Word-blind 

1 

5 1 162’8 

* 

5 jl41*2 

6 

130*6; 2 

87'0 


Intelligence 
ages— 


VIIIJ 


5*4 

3*5 

7*0 


IX. 


X. 


XI. 


9*6 

6*1 

14*0 


" Number of subjects included, t The word-blind cases examined 
dnring the same period were not eliminated from this group. 

It should be explained that only those subjects arc 
included who were able to read the entire selection through, 
and many of them secured considerable aid from the experi¬ 
menter on difficult words. All of the word-blind cases (and 
many of the epilepticslmade numerous mistakes and were 
helped considerably. Even thus only 18 dyslexia cases got 
through the selection. Data were compiled from tho dyslexia 
pnpils who read part of the selection with aid, and the 
dyslexia and visual aphasia pupils who attempted to read 
the easiest material used in the first grade first quarter in 
tho St. Louis schools,'- 1 bnt these results will not be referred 
to here. The reading selection used was that given on 
p. 130 of onr Experimental Studies of Mental Defectives, 
except that the corresponding Stanford passage was used 
with the word-blind cases cxnmined since September, 1917. 
The selections are of equal length, and probably about 
equally difficult. 

It will be observed that the time required to read the 
selection by the word-blind cases is considerably longer in 
every intelligence age than the time required hr the subjects 
in either of the other two groups. In age 10 it is txvo and a 

' Word-amblyopia has been similarly employed by Claiborne 
“ We have no’, included records of adults. Sec Exoerimeni 


Studies of Mental Defectives 1912. up. 701 and £0f” 
*’ Such Unci as “I can run.” **I am a t*»V 
“She is tnv little tin by girl." 


Lypnrimental 
I can play ball,'’ 
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half times, and in age 11 almost three times as long as the 
time required by the subnormals. On the other hand, the 
.word-blind subjects, in spite of their slowness in reading, 
reproduced considerably more memory units than the 
epileptics in every intelligence age, while they reproduced 
•considerably more than the subnormals in age 11, slightly 
more in ages 8 and 9, and slightly less in age 10 only. These 
results are consistent with the theory that word-blindness is 
due to defective visual word imagery and the interpretation 
of such imagery and not to defective apprehension or reten¬ 
tion ot the ideas Becured from printed words, provided they 
can be secured at all. 

Absence of Visual ami Auditory Defects. 

The vast majority of the 85 pupils in this group, who 
were given a physical examination by the regular school 
inspectors of hygiene, did not have any significant visual or 
auditory defects. There were 4 cases of tinnitus and 1 of 
otitis media. No impairment of auditory acuity was noted. 
There were 2 cases of myopia, 1 of hypermetronia, 4 of 
astigmatism, 3 of strabismus, and 4 of conjunctivitis. We 
are satisfied that the word-blind ness cannot be traced to 
physical defects in the visual or auditory sense organs in the 
majority, if indeed in any, of the subjects considered in thiB 

S . The defect is central. Other incidental abnormalities 
in the group include the following: chorea, 1 boy and 
1 girl; infantilism, 1 boy; Bpeech defectiveness, 7 boys and 
1 girl; .psychopathy, 2 boys; neurotic make-up, 3 boys and 
2 girls; and conduct difficulties, 8 boys and 1 girl. Zt is not 
believed that these anomalies have any direct connexion 
with ward-blindness. 

Incidence of IVord-llindness. 

The incidence ot word-blindness (4-48 per cent.) among 
the 2116 school cases examined in this series is greater than 
the combined incidence of epileptics, psychopaths, mongols, 
and cretins.* 0 The large majority were examined primarily 
because they were thought to be mentally defective, some¬ 
times merely because of an inability to learn to read; some 
of these cases proved on examination to be intellectually 
normal or merely slightly retarded, and others were 
referred primarily because ot their difficulty in reading, 
although they were known to have bad good intelligence; 
but we believe that the majority of pupils of fair or good 
intelligence who were subject to specific disability in 
reading were not referred, because of the necessity of 
restricting examination to those most defective in intelli¬ 
gence. For these reasons we do not venture to estimate the 
ratio of word-blind cases among all the St. Louis elementary 
school children. No accurato figures are available from 
other school systems. C. J. Thomas-has estimated that 
there is one word-blind case for every 2000 boys in the 
London schools, but Warburg noted 14 word-blind cases 
among 2000 ordinary pupils in Cologne, and seven among 
special school children. We are convinced that if the 
dyslexia cases are included, the incidence of congenital 
word-blindneBS is much greater than has been thought to be 
the case. Ol the cases we have studied, the milder form, 
dyslexia (3’6per cent, of all examined, or 82-1 per cent, of 
the word-blind), is about five times as prevalent as the more 
serious form, visual aphasia (0'7 per cent, of all examined, 
or 17’8 per cent, of the word-blind). 

Sc j- Incidence. 

Word-blindness is apparently to some extent a sex-limited 
usability. In this group of cases it was about four times as 
prevalent among the boys as among the girls, the ratio being 
w71 per cent, for the boys and 1*47 per cent, for the girls. 
The writer believes he has collected the largest group of 
congenital word-blind cases ever presented in the literature. 
According to Sydney Stephenson, only 14 cases had been 
reported by six writers up to 1904. J. Hin she I wood, who has 
contributed most to our knowledge of the condition, has 
described a dozen cases in his latest treatise. He met with 
^ ®p D gcnital and acquired cases in 15 years. 

The facts are not available on which to fraroo even a 
• plausible explanation of the sex difference. It is suggested 
that visual aphasia is.more prevalent than auditory aphasia, 
because the reading and understanding of written words was 
acquired much later in the history of the race than the 
hearing and interpretation of spoken words. But this 
analogical fact will not explain the sex difference found in 
word-blindness, because, historically, boys have probably 
been taught reading longer than girls. But speech defects 
more freqnent among boys than among girls; the 
difficulty in word-blindness may bo traceable to the difficulty 
of translating a visual word or letter symbol into its 
appropriate auditory symbol. Although the source of tbe 
difficulty has been considered to bo a defect in visual word 
imagery, it is possible that the scat.of tbe trouble may be 
in the connexions between the centres for images for spoken 

w Seo*‘The Problems Confronting a rsycho-Educutiona! Clinic 
in a Iatso Municipality,'* Mental Hygiene. January, 1920. 


words and for images for printed words. This may‘be 
indicated as an import ant question for investigation. What-' 
ever the seat of the defect, the result is mat tne subject 
finds it difficult to pronounce or road the printed words. In 
those who cannot read words but who can copy them from 
• the printed page the simplest explanation is to assume that 
the mechanism for translating the visual symbols into 
spoken symbols is disturbed, while the mechanism for 
translating tbe visual signs into graphic symbols is 
intact. There are doubtless word-blind subjects in whose 
case the difficulty of reading is complicated by motor 
aphasia, or a lesion in Broca’s convolution. 

Normal Intelligence in the iVord-BUml. 

As already pointed out, our word-blind cases as a group 
did not present any significant visual or auditory sense 
defects. Measured by the Binet “ ball and field " design, 
and immediate memory span tests, it was determined that 
they were superior to the subnormal group. The tests 
revealed no peculiar defects in auditory or visual imagerv, 
apart from possible defects in visual word imagery. 

It had been held that the aphasias represent merely one 
of the intellectual disorders involving language (Adolf 
Meyer), and that they are accompanied by a lowering of the 
level of general intelligence (Wundt, Pierre Marie). On the 
other hand, many children subject to word-bliudness have 
been reported to be normal in intelligence and oven 
precocious (Hinshelwood). In practically all of such 
reported cases, the judgment as to tbe normality of the 
child’s intelligence was based on his school report or on 
general impressions of intelligence, and not on standardised 
tests. In point of fact, oar‘word-blind cases vary from’an 
intelligence quotient of 54 to 104; 12 per cent, were diagnosed 
os normal or almost normal (retarded) in intelligence, and 
85 per cent, as subnormal (the diagnosis being deferred in 
2T per cent, of the cases). Onfy 5'2 per cent, were classed os 
feeble-minded, none of these grading lower than morons or 
potential morons; almost 36 per cent, were classed as 
backward and almost 41 per cent, as border-line. Tho only 
difference of any consequence between the visual aphasia 
and dyslexia cases is the greater proportion of normals 
among the former, which may, of course, be merely an 
accidental difference in this group. 

Although at least 85 per cent, of our cases were subnormal 
in general intelligence, we are not justified in concluding 
that the percentage of subnormality would be equally high 
in an unselected group of word-blind children. Had we 
selected all the pupils in the schoolswbo were conspicuously 
deficient in reading it is possible that the ratio of those 
having normal intelligence might have been higher. At 
any rate, the statement that there is a lowering of the 
general intelligence in word-blind cases cannot be swccpingly 
applied to all cases. 

Attempted Differentiation of “ Pure ” Word-Blindness. 

Hinshelwood has drawn a distinction between word- 
blindness, dyslexia, and alexia. Word-blindness represents 
a grave degree and dyslexia a slight degree of reading dis¬ 
ability, due to a focal lesion in the centres mentioned above 
in a brain which is normal or undamaged in other areas, 
whiie-alexia is applied to the condition in mental defectives 
who are Buffering from a generalised brain defect. He 
holds that the symptoms of word-blindness or dyslexia 
must be “pure,” by which bo means that there mast 
be no other accompanying symptoms ol brain defects. 
We find no evidence whatever for any such distinc¬ 
tion between word-blindness and dylexia on the one 
hand and alexia on the other hand. We have discovered 
oualitative difference between word-blindness in a 
moron, in a borderliner, and in a normal. The differences 
found in word-blindness are, like those of general intern* • 
gence, differences in degree and not in kind. Intelligence 
varies from profound idiocy to genius; there aro manv 
grades between these extremes, but no sharp lines or 
demarcation can be discovered l»etween the grades. 
Similarly, word-blindness varies continuously from a state 
of profound visual aphasia to a slight degree of dyslexia, it 
may eventually be possible to distinguish more groups of 
this disability than has yet been done, but there will be no 
gaps between the groups; tho nature ol the tandamental 
reading disability will probably bo the same whether or not 
the symptoms are " ruro ”; the differences wilt **>2®?“*'* 
tative and not qualitative. It wookUdffidnc"? 
less to speak of an imbecile as subject to word-bimuncss, 
beinse tVe highest grade of imbecile merely approaches the 
Somol the curve o! capacity in reading; but our records 
i T.w Unit the hichest grades of the fcebfe-rofnded 
(the so-called low-grade morons) arc subject to the name kind 
lability as pupils who aro merely backward or 
S gencc. Like the latter, they do distinct v 
mrtinSf (and o/ta> In .pcflinB well) 
FSn in many other school subjects.'' Hut no qoal.tatlvn^- 

*i For illustrative ease* other than tlio<e riven In tld* article 
the writer a*reference* to my contribution* in the hibllrvn«t.h$ 
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difference lias been discovered between the reading dis¬ 
ability of tlio word-blind mental defective and the word-blin$ 
backward or normal child. 

.I Neurological Parallel. 

On the neurological side parallel differences will probably 
be found. Different brains wid show many degrees of 
soundness, perfection, or defectiveness involving different 
areas. Various degrees of fineness in structural organisation 
tirobablv exist in many areas of the brain in most persons. 
The existence of multiple imperfections would complicate 
and aggravate the word-blindness, but it would not produce 
a different kind of word-blindness. Reading disability is due 
to word-blindness when there is a defect in the secondary 
visual centre concerned witli the imagery of words or in the 
connecting fibres between the secondary "and primary visual 
centres, whether or not the symptoms are "pure.” 

Conclusion. 

To conclude with a practical point, word-blind children 
who are not feeble-minded should be assigned to special 
reading disability classes, where various methods and 
devices of teaching reading may be tried. Wo shall find 
that some children will be readied by some methods, others 
by other methods, but when it has been shown tlmt a child 
cannot he taught to read by the intensive application of 
various methods, teaching should he given orally. In fact, 
one of the advantages of assigning a word-blind child to a 
reading disability class is that he may secure from the 
teacher's lips the instruction which" fits his level of 
intelligence anil which lie cannot secure through the 
printed page because of liis inability to read. The usual 
practice is to assign word-blind pupils to ungraded classes 
or special schools or to place them in the first grade. But 
in such classes tho teachers must ordinarily teach so many 
subjects that they cannot specialise on reading. Moreover, 
even if large use is made of the oral method of presentation, 
the instruction may not meet the child's intellectual needs. 
The ora! instruction in a first grade or in a school for 
mental defectives would not fit the intellectual level of a 
word-blind hut intellectually normal child of 10. His 
reading nml intellectual needs can onlv lie mot in a properlv 
conducted reading-disability class. We have frequently 
urged the establishment of an experimental class of this 
typo in St. Louis, but the financial difficulties confronting 
the schools have prevented any action being taken in the 
matter. 

•Xelecta! 7)ibll»i>rap)ti/.—l)ronner. Augusta: Psychology of Special 
Mobiles nail Disabilities. 1017. Collins. Joseph • The Genesis anil 
Dissolution of the Faculty of Speech, 1833. Feriiberser, Samuel \V.: 
Possible Effects of the Inmulnal Type of tho Subject on Aplmsic 
Disturbances, American Journal of Psychology, 1319, 327 1. 
Hlnsholtvood. James: Congenital Word -11] i nil ness, 1917. (The classic 
In the field. Contains a good bibliography.) Kerr, James: Con¬ 
genital or Developmental Aphasia, School Hygiene, 1918, p. 61 f. 
Schmitt, Clara: Developmental Alexia: Congenital Word-Blindness, 
or Inability to Rend, Elementary School Journal. 1918, CSOt ami 
1j~f. Wallin, J. E. Wallace: Meeting the Needs of tho Mentally 
Handicapped Child in School, Ohio Bulletin of Charities and 
Correction, 1919, July, p. 62. and Journal of Education, 1919, 227 f.; 
The Achievement of Mental Defectives In Standardised Educa¬ 
tional Tests. School and Society. 1919. 250f.; The Achievement of 
Subnormal Children in Smndnrdised Educational Tests la mono¬ 
graph not yet in ptintl. 


now less rigid than in tho past, merit rose more easily than 
formerly. This promotion, however, meant inclusion in a 
class in which the numbers wore halved in each generation. 
This recognition of merit was also biologically its capital 
punishment, and civilisation was actually extirpating the 
verv qualities it considered valuable. The organisation of 
society at the present moment must be prononneed 
npallingly dysgenic, it had become an instrument of 
deterioration of the human race, and if progress was 
still being made it. was being made in tho mechanism 
by which the world was controlled, which was quite 
independent of what was good. This dysgenic effect 
of civilisation was no new thing, though it was now 
probably proceeding faster than formerly; it explained why 
aristocracies always died out, why the physical development 
of the human race had been arrested, nml why there was no 
reason to think that modern races were mentally superior 
to the ancients. Militarism tended to eliminate itself. All 
tlirongh history the fighting races had fought thomselves to 
extinction and all through iiistory tho meok had inherited 
the earth. There had been going on in overy community an 
internal selection which might profoundly chnngo tho ideas 
and typo of the people. 

lid regressive Brain Development in Man. 

The bodily development of man had long ago como to a 
standstill. There had been no improvement in tho human 
type since the beginning of history, nor was there reason to 
think that man was intrinsically more intelligent. Brain 
development had apparently been retrogressive for a long 
time, and it was a mere assumption that we use smaller 
and more compact brains more efficiently. The only power 
which man had developed. was a resistance to microbic 
disease. It was a mistake to think that intelligence wa3 not 
an important factor in savage life. The savage could not 
afford to be a fool or to breed fools, and in tho ordinary 
nffairs of life he was far more capable of fending for himself 
than those who disparaged him. Nor was he more helpless 
in the City of London than a bank clerk on a primitive 
island, or a professor in a jungle. In savage life tho fool 
and idiot could not grow up to leave behind nu adult 
brain. The human stock must nt one time have been 
progressive, or else it would never have developed out of the 
ape. It was still progressive wherever social conditions con¬ 
duced to a preferential survival of the better portions of 
the stock rather than of the worse. This occurred among 
savages subjected to severe natural selection, so that 
weaklings could not be preserved. This also occurred among 
barbarians where the well born were more prolific than 
the lower classes. It could occur in civilised societies if 
they recognised the error of their wavs and tho need of 
thorough-going eugenic reform. Tho recognition of the 
race-deteriorating tendency of civilisation waB a now and 
important fact, but once recognised it could be counteracted 
by a variety of expedients, which, though difficult, wore not 
impracticable. As for the theoretical difficulty that we did 
not know precisely what were the good types to’ho preferred, 
it was essentially nugatory. In a general way the good 
could ho discriminated from tho bad, and by cautious 
experiments the bad could be further eliminated. 


EUGENICS v. CIVILISATION. 

Ox April 12th, under the above title, Mr. E. C. S. 
Schiller, D.Rc., delivered a lecture at the rooms of the 
Itoynl Society, on behalf of the Eugenics Socictv. Eugenics, 
lie said, as a science was a study of the conditions 
of improvement of the human race; lint improvement 
meant making better, nnd that implied a standard of 
good. Civilisation, which was an achievement of man and 



tion it wa« an acquired taste. The transmission of civilisa 
tion in the social order was effected in verv complex ways, 
and were the mechanism of this transmission to be 
destroyed or seriously damaged civilisation would disappear 
in one generation, ns would probably be the case in Russia. 
It was often regarded as a fatal objection to eugenics that 
what would be the best type of man was not known, nnd 
therefore could not be produced. Though there was truth 
m this objection, a knowledge of what was good was cqnally 
mvolvcd in the notions of progress and of civilisation. 
The engenist at least knew enough to deplore the 
suicidal organisation of our present' civilisation, which 
was arranged so ns to eliminate not onlv the qualities 
which were good bat even those thought to be good, 
and so was ruining the human race. The reason was that 
in all civil bed societies the birth-rate was relatively high in 
the lower social strata, and so low in the higher that it had 
to ne recruited from tho lower. As social promotion was 
t,lt ’ r * w ? rt of R'erit— of the qualities a societv 
- ‘ 1 'and regarded ns good—and as social structure was 


PUBLIC HEALTH OF ST. VINCENT. 

The Registrar-Genoral’s estimate of the population on 
Dec. 3'st, 1919, was 53,210. Tho birth-rate for tho year 
was 24-8, and tho death-rate 2067 per 1009. Illecitimato 
births were 6ST per cent, of the total births. The 
general health continued to be good throughout tho year. 
Rain fell on 20S days in 1919, the greatest fall foronedav 
being 3-61 inches on August 23rd. 

"THIS CONCERNS YOU." 

This is the title of a pamphlet bv Dr. S. G. Moore, medical 
officer of health for Huddersfield (London : The St. Catherine 
Tress. Tp. 16. 2d.), who states in a snb-title that it was 
written for the Honourable Nathan Straus, of Now York. It 
is a warning of the “danger which inrks in raw milk," and a 

§ Iea for the universal adoption of pastpurisation. Detailed 
irections are given for home pasteurisation, hut though 
the mother of an artificially-fed infant is advised not "to 
ixiur the milk into another vessel, hut to let tho child 
feed from the bottle in which it comes, no illustration 
is given of n type of nipple which would convert tho 
milk bottles illustrated into suitable feeding bottles. 
Moreover, tho section of ndvice to mothers is self¬ 
contradictory, since in the second paragraph the mother is 
enjoined to feed the child every three hours daring the first 
month, whereas further down on tho same page tho appro¬ 
priate food for the first month is said to be eight 3 oz. 
bottles a day, one every two and a half hours. However, 
any effort to bring homo to the public the need for pure 
milk, whether on antiseptic or on aseptic principles, should 
be commended, and Dr. Moore defines what be means bv 
pasteurisation in the March nnmbor of National Health. 
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UPON 25 CASES OP 

ACTINOMYCOSIS, 

' WITH ESPECIAL REFERENCE TO VACCINE 
THERAPY. 

A DISCUSSION OP SOME PROBLEMS CONNECTED WITH 
TIIE DISEASE. 

By LEONARD COLEBROOK, M.B., B.S.Lond., 


In a previous communication 1 I have described the 
mycelial and other micro-organisms met with in investi¬ 
gating a series of cases of human actinomycosis, most 
of which were under treatment at the Inoculation 
Department, St. Mary’s Hospital, during the years 
1911-15. A clinical account of several of the cases has 
already been published by Mr. V. Z. Cope, 2 who origi¬ 
nally sent them to the Inoculation Department and 
afterwards collaborated with Sir Almroth Wright in the 
direction of their treatment. (Mr. Cope’s paper also 
gives a valuable clinical account of the actinomycotic 
infections in general.) 

In the present communication it is proposed to record 
what was learned from this series of cases in respect of 
the diagnosis," the clinical course, and particularly the 
treatment of the disease; and subsequently to discuss 
two questions which arise—viz., What is the source of 
these infections? and What restrictions is it advisable 
to put upon the use of the term actinomycosis? 

Definition .—The cases here dealt with all presented 
granulomatous lesions from which the so-called “sulphur 
grannies,” visible to the naked eye, were forthcoming, 
and these grannies wero in every case composed of a 
feltworlr of Gram-staining mycelium. The importance 
of strictly limiting the use of the terms actinomycosis 
(and paractinomycosis) to cases of this kind will be 
discussed later. 

Diagnosis .—'We have at present no reliable method of 
detecting an actinomycotic infection in its early stages 
prior to the occurrence of suppuration. The 
slowly progressive, comparatively painless, and indu¬ 
rated lesion may suggest the diagnosis, but one is at a 
loss to confirm it by blood examinations, for opsonic 
estimations will often fail to distinguish between a 
tuberculous and an actinomycotic infection (tho opsonic 
power to the tubercle bacillus is frequently high in 
actinomycosis), and agglutination tests with actino- 
biyces, although they'will usually give positive results 
in advanced cases, are apt to be negative in the milder 
cases. Further observations on this latter point are 
required. 

, Of the 25 patients now under review almost all came 
to the hospital with lesions actually discharging or 
with an abscess ready to he evacuated. In such circum¬ 
stances tho diagnosis need never be long in doubt. All 
that Is then required is to detect the “ sulphur 
granules ” in the pfos and to determine their mycelial 
Structure. A litklo experience of these grannies 
enables one very ieadily to recognise them, either as 
the pus is evacuated, or lying free on the granulations 
at the mouth of a sinus. 

A word of warning mav not be out of place here. 
Cases of actinomycosis are not infrequently missed, I 
think, becauso the sturgeon does not himself search for 
granules in the fresh pns, but simply directs a specimen 
to b(* sent to tho laboratory. Pending its examination 
the pus dots and the granules, being caught up in tho 
coagnlum, become more difficult to detect. Moreover, 
the pathologist," often not forewarned-that tho nature 
of the case suggests the possibility of actinomycotic 
infection, docs not search for a granule, but takes a 
loopfnl of' pus. at random for film preparations and tho 
inoculation of culture medium. Unless ho has the good 
fortune (a somewhat rare ' occurrence) to include a 
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commencing colony of actinomyces in such a random 
sample of pus he is very unlikely to find any filaments 
of that organism, for these, by.reason of their habit 
of growth in conglomerate masses, do not become 
disseminated through the pus. 

The following simple procedure may be recommended 
for tho detection of granules whenever their preseneo is 
in doubt. A few drops of pus are collected in a test- 
tube half full of water and fitted witli a cork. On 
vigorously shaking the tube all the elements of ordinary 
pus will be emulsified or at least reduced to fine 
shreds; if,however, actinomycotic granules are present 
they will not be broken up, and on holding tlie tubo up to 
a light will be easily detected by virtue of their opacity 
as cream-coloured spherical bodies of abont A to 1 mm. 
diameter, which quickly sink to the bottom of the 
fluid. 

With the finding of granules a provisional diagnosis 
of actinomycosis can he made. For confirmation of 
tho diagnosis it remains to verify the presumption that 
these granules are composed of Gram-staining mycelial 
elements, and," whenever possible, to identify the 
organism by isolating it in pure culture. For these 
purposes the grannies are transferred as required by 
means of a capillary pipette to the surface of a micro¬ 
scopic slide. Lightly crushed under a cover-glass and 
examined unstained with a low power objective, the 
characteristic “ray” formation of clubs will be seen 
between an outer shell of massed leucocytes and the 
inner core of the granule. The “rays" form, in fact, 
the whole periphery of this core. On crushing further 
and staining tho films obtained by sliding tho cover-slip 
off the slide the core itself is seen to he composed of a 
tangle of the filaments of actinomyces. Theso filaments 
retain Gram’s stain, but somewhat irregularly. The 
further procedures necessary for obtaining cultures— 
and the characters by which a given organism may be 
identified with Actinomyces bovis —aro described in the 
author’s earlier paper.’ 

The Incidence of the Disease and Its Ultimate 
Issue. 

There is reason to think that actinomycosis occurs 
more frequently in this country than is generally 
supposed. In the cases which end fatally a correct 
bacteriological diagnosis is often made only when tho 
disease is far advanced, or post-mortem, and it there¬ 
fore appears probable that a largo number of the less 
severe cases escape recognition altogether—notably 
those cases in which the infection is situated about 
tho lower jaw, and possibly also, as Mr. Slesingcr’ 
has suggested, some of those in which the vermiform 
appendix is affected. In Table I. tlie patients observed 
by tho author are divided up according to the site of 
their infection; the incidence in the two sexes is also 
shown, and tho ultimate issue of the disease. 


Site of infection. 


Female* 

ritimato result. 

Face or neck... 

10 j 7 

3 

9 recovered completely; 

1 died." 

Thorax . 

8 1 5 

3 

7 died ; I lost sight of. 

Abdomen. 

G ! 1 

5 

5 died; 1 recovered. 

Dorsum of hand 

> 1 > 


Recovered completely. 

Total . 

25 [ I. 

11 

- 


* Dentil was duo to cerebral resulting from direct 

extension of tho disease through tho skull. 

Table I. confirms the usual expcrienco that (//) cervico¬ 
facial infections are the most numerous and also the 
most likely to recover; (b) infections of tho thorax and 
abdomen aro usually fatal. Tho latter conclusion 
should perhaps be stated with some reserve,, for the 
future may show that actinomycotic infections of the 
vermiform appendix occur much more commonly than 
has been supposed, and that many such ‘cases are 
promptly cured by the ordinary operation of appcndiccc- 
tomy. (Slesingcr.*) 
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Age of the canes .—Seventeen of the 28 cases were 
young adults, 7 were older subjects (one of them being 
70 years of age), and 4 wore children between the ages 
of 10 and 13. I have not known the disease to occnr 
below tho age of 9. 

Duration of the disease .—The course of these infec¬ 
tions was commonly a very slow one. The disease had 
usually been in progress for several months before tho 
patients came to tho hospital for treatment, and 
although in three or four instances cure was obtained 
within a few weeks, the larger number of those who 
recovered were under treatment for a period of months. 
One case in whom the infection extended widely in 
tho ramus of the mandiblo was apparently cured after 
three to four years, but a small focus reappeared in front 
of tho carnnd has persisted for a further two years. The 
fatal cases of thoracic or abdominal infection usually 
survived from one to two years from the onset of the 
disease. Ono abdominal case was terminated abruptly 
after several weeks in hospital by the development of 
septic peritonitis. 

The Tissues Affected by the Disease. 

Tho outstanding feature of tho pathological process 
in all tho cases has been the extension by direct erosion 
of contiguous tissues—particularly connective tissues. 
Such' extension has usually been accompanied by a 
dcop Induration, often quite a “wooden” induration 
over a considerable area around. Although the oppor¬ 
tunity lias not occurred to prove it by microscopical 
examination, ono may, I think, surmise that this 
induration extends far beyond the area actually invaded 
by tho actinomyccs, for frequently, when a central 
abscess cavity has been evacuated, the indurated 
tissues promptly regained their normal softness. (It 
may bo noted here, in passing, that no ono has, 
so far as I am aware, succeeded in reproducing an 
acttuomycotic lesion which has these two charac¬ 
teristics—progressive erosion of connective tissues 
and “ wooden ” induration—in any of the ordinary 
laboratory animals.) 

Tho process of erosion has not involved the skin 
except in the immediate neighbourhood of sinus 
openings. In somo cases, however, a considerable 
area of skin lias been undermined by tho spread of 
the disease in the subcutaneous connective tissue. The 
mucous membranes also seemed to be comparatively 
immune. It is a romarkablc and, ns yet, an unexplained 
fact that in the cervico-facial cases, although the 
infection presumably occurs from within the mouth or 
pharynx, the snppurativo process almost always 
dovolops outwards towards tho skin and seldom points 
in the mouth. None of the ton cervico-facial cases pre¬ 
sented any evidence of tho diseaso in the mouth when 
seen by tho author, but three of them gave a history 
which pointed to its probable commencement in that 
situation. In one case the tonsil was Incised at the 
first visit to the hospital, in another case a tooth was 
removed for an alveolar abscess, and in the third 
“ incisions were made both inside and outside the 
month.” 

Tho involvement of bone, as judged by ante-mortem 
observations, lins been exceptional rather than usual. 
Very possibly post-mortem examinations of the fatal 
thoracic and abdominal cases would have told a different 
talc. In ono case (No. 6 of Mr. Cope’s series 3 ) the 
mandible was extensively tunnelled by little canals 
lined with granulation tissue, and much new bone 
formation—particularly of tho outer lamella—had 
occurred. The periosteum was involved in a dense, 
fibrous, almost avascnlar tumour. This was the only 
ease in which tho changes in bone constituted a notable 
feature. In several other cases bones adjacent to 
an actinomycotic infection of the soft parts were eroded 
and sometimes perforated by it in the course of the 
disease, but in every instance this involvement was 
apparently limited to a small area. The ribs and 
sternum, the ileum and the temporal bone were affected 
in this way. 

The remarkable immunity of the lymphatic glands in 
this disease, which has frequently been noted by other 
observers, was agaiu evidenced in this series of cases. 


I do not remember having seen these glands affected 
in any case during life, and in one abdominal case 
which was examined post mortem, although the 
disease had spread widely, the mesenteric glands were 
quite unaffected. 

Treatment. 

Most of the cases had been treated by potassium 
iodido and by incisions before coming to the Inoculation 
Department at St. Mary’s Hospital. The iodido had not 
usually been pushed beyond 30-40 gr. per diem; in one 
or two instances 60-90 gr. had been given. In these 
doses the drug had not exercised any appreciable effect 
upon the disease. Its use was usually discontinued 
soon after the patients came under observation; in a 
fow instances, however, on the suggestion of the 
surgeon who was collaborating in the treatment of a 
patient, the drug was continued and pushed up to 
180 gr. or more per diem, but still without effecting 
any improvement in the patient’s condition. It should 
be acknowledged that the patients so treated were very 
unfavourable cases. 

Upon inquiring into the origin and the general experience 
of this method of treatment I have failed to find that it has 
an assured scientific basis, or even a sufficient vindica¬ 
tion by results. Introduced empirically by ThomaBseu * in 
1885 for actinomycosis of tho tongue in cattle, it was later 
acclaimed by Nocard 8 (1893) as an almost infallible remedy 
for this condition. When it came to be applied to the treat¬ 
ment of other actinomycotic lesions in cattle -the results 
seem to have been less uniformly' good, but I understand 
that it is still regarded by the veterinarians as a specific 
remedy. 

Investigations undertaken with a view to finding an 
explanation of its reputed specific action have so far been 
quito unsuccessful. The organism does riot lend itself 
readily to the demonstration of bactericidal effects, but 
observations have been made by Harbitz and Grondahl 0 on 
the growth obtained when potassium iodide was incorporated 
in various culture media. They concluded that Actinomyccs 
bovis was but little affected by the presence of iodide in 
concentrations of from 0-25 to 2 per cent. 

At St. Mary’s Hospital wc have approached the problem 
from a different point of view. It occurred to Captain S. II. 
Douglas that tho resolution of syphilitic gummata under 
treatment with iodide might perhaps depend upon a 
reduction of the antitryptio power of tho blood, and that 
a similar change might lead to the breaking down and cure 
of- actinomycotic lesions. With this in view my former 
colleaguo, Dr. E. Beaton (1911*) mnde a number of estima¬ 
tions of the antitryptio power of patients’ blood before and 
after administration of iodide. A slight reduction occurred 
when the drug was given in doses of from 30 to 60 gr. per 
diem. A much more striking effect on the antitryptio 
power was observed when iodine dissolved in potassium 
iodide was added to serum in vitro. Onopart in 1200 of iodine 
with 1 in 600 of potassium iodide reduced the antitryptic 
power by about 65 per cent, when the mixture was 
incubated for half an hour at 37° C. Half that concentra¬ 
tion effected a 20 per cent, reduction. When tho same drugs 
were mixed witli trypsin solution in similar concentration 
its proteolytic power was curtailed to a much smaller 
degree. 

Jobling and Petersen," working with a similar conception 
in view, but using a different method for tho estimation of 
the antitryptic power, obtained results which confirmed 
those of Beaton. The blood of patients to whom potassium 
iodide was being administered, in doses of 110gr. per diem 
on the nverago. showed a very distinct reduction in anti- 
tryptic power. These authors consider the question whether, 
when iodides are administered to syphilitic and tuberculous 
patients, iodine is set freo in any consideraole quantity in 
the necrotic tissues; and they quote tho experiments of 
O. Loeb," which suggest that such is the case. Loeb 
found that unsoftened lymph glands of syphilitic patients 
contained 3-3 times, and softened glands 6-2 times ns 
mnch iodine ns the blood of the same pationts. In 
conclusion, Jobling and Petersen express the view that 
“Iodin neutralises the action of the agents which prevent 
solution and absorption of necrotic tissue, and at the same 
time lays tare to the action of the real germicidal agent 
the infecting organism which previously had been pro¬ 
tected by the necrotic tissue.” If this view is upheld by 
further experimental work it might well appivalso to the 
case of actinomycosis and wonld suggest that'good results 
are to bo expected from tbe administration of iodide in that 
diseaso only when necrotic foci require to be broken down. 
In other circumstances tho action of the drug might con¬ 
ceivably be harmful, for Actinomyces borit , like other sero- 


Unpubllsbcd researches. 
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saprophytic microbes, finds a congenial medium in serum 
whose antitryptic power has been reduced, whereaB it is 
unable to grow in the unaltered serum. It may be noted 
in this connexion that many observers have reported 
harmful effects of the use of potassium iodide in tuberculosis. 

When we turn to the actual results of treatment by 
potassium iodide we find very conflicting accounts. In 1893 
Poncet and Berard 9 analysed the records of 105 cases—25 of 
them severe, 80 of them less severe and considered as 
favourable to tho treatment. These authors recognise the 
difficulty of apportioning the credit due to the iodide when 
its administration is only an adjuvant to surgical measures, 
which manifestly exercise a great effect upon the disease. 
Their summing up was as follows: “Dans les deux tiers 
dea cas d’actinomycose cervico-faciale ancienne, infectde et 
cuvette, le rdsultat du traitement iodnrd a semble nul. Dans 
les trois quarts des cas d’nctinomycose recente, ferm6e et 
mu infectde, la gudrison a etd obtenuo par 1’adjonction do 
rioduro an traitement chirurgical, danB un quart par le 
traitement iodurd seul. Ces derniers resnltats ne sont pas 
eensib lament supdrietirs a ceux que Ton a observes aprds le 
traitement chirurgical seulou associd au traitement general. 
L’iodnre de potassium ne saurait (tone {ire condUMrd commcle 

ru'iiicflmcnt tpecijique de Vactinoinycosc .Dans les formes 

viscdrales profondos, difiicitement accessibles au chirurgicn, 
l'iodure n’est susceptible d’entraver Involution du parasite 
que tout A fait a la pdriode do debut; nmis, & cette periode, 
souvent, le diagnostic reste trds hdsitant. Plus tard, les 
infections surajoutdes, rendenfc illusoires l’empioi de l’iodure, 
qui n’agit raremeut, A doses massives et proloDgdes, et 
encore faut-il, la plupart du temps, qu’une intervention 
cbirnrgicale palliative pnisse lui veniren aide.” 

• This judgment has been substantially borne out by later 
experience. It is now generally recognised that the 
administration of iodide, even in very large doses, has little 
or no effect upon the more severe infections; while the 
multiplication of other remedies—e.g., copper salts,methy¬ 
lene blue, X rays,salvarsan, radium, Ac.—which have recently 
been advocated even for the milder infections, shows that the 
trend of opinion is increasingly unfavourable to the efficacy 
of the iodide treatment. I would suggest that the latter, if 
employed at all, should be limited to cases which present 
large unsoftened foci, and that it should be discontinued as 
soon as these have broken down. 

Speaking generally, the treatment of the patients 
■while under the author's care was (a) by surgical 
measures, and (W by the Inoculation of vaccines. The 
surgical measures taken were usually confined to 
incisions for tho evacuation of pus and curetting. In 
connexion with each of those procedures something was 
learned from our experience. We learned, in the first 
place, that a single incision will seldom suffice to 
maintain satisfactory drainage of an actinomycotic 
locos. It is characteristic of this infection in man that 
f t spreads by direct extension in contiguous tissues— 
Particularly in the connective tissues—and leads to 
the formation of small abscess cavities here and there 
along the line of spread. To check the invasion one 
must be constantly on the watch for fresh areas of 
induration and softening, and mast resort early to 
incision ot these as otten as they appear. My experience 
leads me to conclude that this policy of early and, if 
necessary, repeatedincisions.isot paramountimpoctance 
In the treatment ot the disease. I think one may- go so 
far as to say that in every foons that is satisfactorily 
drained the infection by actinomyces will be P rom P‘!y 
checked, for this orgauisin, although/ “ 

the flnld of an abscess cavity (which has lost much of 
Its antitryptic power) cannot do so in tho unaltered 

r TMs being the case, I wou l‘\ S n ge< Rir‘Almrotb 
Principles of treatment advocated bj Sir Almrotb 
Wright'" in connexion with wound infections j*°n' a 
employed here, the incisions being loUowcd up by tho 
intermittent application (every 2-3 honrs;> 
salt solution (3-5 per cent.) in order to promote *•“*® 
flow of lyinnb through, and oat of, the infected ti sues. 
This treatment should be discontinued after a few days 
in order to facilitate healing. , ... 

What wc learned in connexion with curetting was 
‘hat this operation should not be performed with a 
sharp instrument—which opens np uninfected tissues 
hut with a drv gauze swab. There is in actinomycosis 
a fairly sharp line of demarcation between the 
anintectea and the Infected tissues, and since tho 
latter, in nrccess of erosion, are very friable, it is 
usually possible to remove them almost In toto on a 


swab, leaving the wound with so little infection that it 
can easily be dealt with by the leucocytes. In one of tho 
later cases of the series here reported an abscess nearly 
as large as a closed fist vras treated in this way after 
incision and forthwith sewn np. It healed by first 
intention in a week. 

I would therefore emphasise two points in connexion 
with the surgery of the disease: first, the necessity of 
maintaining efficient drainage throughout the coarse of 
the illness; and secondly, dry curetting by means of a 
gauze swab. Tho question, of course, arises as to how 
far these measures are applicable to abdominal and 
thoracic cases, when, as is frequently the case, the 
diagnosis has been made only after the infection has 
extended considerably beyond the original focus. It 
seems to the writer that, by the aid of stereoscopic 
skiagrams taken after the injection under pressure o! a 
bismuth suspension, one might be able in such cases to 
trace the chief ramifications of the infective process, 
and thereafter proceed to deal with each of these by 
curetting and “salt suction 0 as above described. An 
extensire operation of this kind would seem to be 
justifiable in view of tho very high mortality attaching 
to these cases. 

Treatment by Vaccines. 

Sereral considerations led ns to hope for success in 
the treatment of those infections by active immunisa¬ 
tion. In the first place, actinomycosis is a disease 
which progresses but slowly, and docs not, as a rule, 
seriously injure the patient’s general health for a con¬ 
siderable period; there is, therefore, if the diagnosis is 
made fairly early, abundant opportunity for a satis¬ 
factory response to the inoculations of vaccine. Again, 
the disease shows a tendency to spontaneous cure, 
given a satisfactory outflow for collections of pus. This 
circumstance presumably stands in relation to the fact 
that the organism is unable to grow m the unaltered 
blood fluids and is readily ingestea by the leucocytes. 
It is probable, therefore, that even a small response to 
the inoculation of vaccines would suffice to turn the 
scale against the progress of the infection. 

Up to the .present the writer has treated some 
23 cases by this method, always in association with 
simple surgical measures, as outlined above. In ali 
cases a vaccine prepared from Btrains of Acttnovxyces 
bovis of human origin was employed, and most of them 
received in addition other vaccines corresponding to 
their respective secondary infections. Autogenous 
actinomyces vaccines were used for 11 cases, most ot 
Tho remainder being treated by tho polyvalent stock 
vaccine prepared at St. Mary’s Hospital and issued by 
Messrs Parke, Davis and Co. Standardisation of the 
vaccines was carried out by making approximate 
counts of tbeir mycelial fragments after the growths 
had been broken np by forcible shaking. Since this 
breaking np, however, is at best very imperfect, there 
is much to be said in favour of abandoning the method 
of enumeration by counting and replacing it by the pro¬ 
cedure employed for tho issue of tnbercuUn (bacillary 
emnlsion)-viz., grinding an ascertained weight of dried 
culture. The writer has adopted this latter P roct ^ 
since the war. A considerable growth of the organfs 
was obtained by inoculating a pure culture toto . 
more Erlenmeyer flasks of glucose 'broth tmd 
when fully grown the supernatant fluid * n £, llcct ed. 
was decanted, the deposit of actinomyces wa^ ^ vncn0 . 
washed, and then dried over suiphnne « mortar 
the dry flakes being flnallyground in a c ^ s vaccinesso 

and emulsified in saline, Thatactinomfactory antigens 

prepared arc capable of actingf jjgj ot / 

was demonstrated by the In foment of tigidiulnln. 
responded in every case y ^ ^ ^ Twrim, “ . 

S<mc Particulars 

flrst in ado to control *' 1 

An attempt was; firs ^mcats of 

actinomyces f OT this rnrposo a 

opsonic P° w « r J h bad acquired n largely- 
organism ‘ w ’ b * ^iflcial media* The phat,c 
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but they afforded a rough indication that the appropriate 
dose was abont 5-10 millions of mycelial fragments. 
Proceeding on this basis we have generally commenced 
the treatment with doses of 2 or 21 million fragments 
at intervals of ilvo days, and gradually increased the 
quantity ns guided by the progress of the patient. The 
best results have usually been obtained with doses of 
from 4-10 million fragments. In a few cases which 
were not improving on smaller doses the quantity has 
been considerably increased—in one case to 75 million 
fragments—but without any apparent advantage. 

Venetian. —In several instances the inoculation of 
vaccine was followed by a rise of temperature, but this 
did not occur with regularity' in any' patient. As a rule 
there was no constitutional disturbance of any kind, 
the actinomycotic focus showed no increased con¬ 
gestion, and at the site of inoculation there was no 
appreciable reaction. 

Treatment of the iwtociair.it infections by the appropriate 
vaccines. —In an earlier ' report on “The Mycelial 
and other Micro-organisms Associated with Actino¬ 
mycosis”' the writer lias called attention to a small 
cocco-bacillary microbe which is frequently to be found 
in great numbers along with actinomyces in the actino¬ 
mycotic granule. This microbe has been described pre¬ 
viously by Klinger” under the name Bacterium actino- 
■mycctum comitans. The significance of its association 
with the mycelial organism in actinomycosis is far from 
clear at present (the question is discussed at some 
length in the paper referred to), but it was hoped that 
something might bo gained .by combining inoculations 
of a vaccine of this bacterium with that of actino¬ 
myces. Twelve of the patients were so inoculated, 
the doses of vaccine varying from 5 to 400 millions of the 
bacterium. As in the case of actinomyces vaccine, 
the inoculations of this bacterium did not as a rule give 
rise to any appreciable reactions. The more common 
secondary infectious, suth as those by staphylococci, 
streptococci, diphtheroid and coliform bacilli, were also 
combated by the appropriate vaccines. 


The Results of Vaccine Treatment. 

The inoculated cases comprise: 11 • corvico-facial 
infections, with which may be included 1 of the hand; 
0 thoracic infections; 0 abdominal infectious. The 
first group—of 11 cases—included two which were 
decidedly unfavourable to any treatment. One of these 
was a girl who had symptoms of intracranial pressure 
before admission to hospital (ten months from the onset 
of tlio disease), and died in a short time with a large 
temporo sphenoidal abscess. The second was that of 
the mau previously mentioned, in whom the disease 
had involved a large part of the mandible. Mr. Cope 
performed an extensive resection from which the 
patient made an apparently complete recovery and 
was able to join tlio army. Recently, however, the 
disease recurred in a very small focus in front of the 
ear, hut the patient is again under vaccine treatment 
and the infection is making no headway. 

The temaining nine cases of this group were of lesser 
degrees of severity, hut in most of them the infection 
had been in progress for several months before they 
came under treatment. All recovered, and have not, so 
far as I have been able to ascertain, had any recur¬ 
rence during tlio 4-G years that have elapsed. In tlie 
least extensive cases a period of 3-6 weeks sufficed for 
cure, but in others a much longer time was required and 
many inoculations. Whenever bone was involved the 
recovery was very slow. 

Of the six thoracic cases none have been saved. In 
considering this melancholy failure it should he mndo 
clear that in all of them the disease had made consider¬ 
able headway before vaccine treatment was instituted. 
In one case 10 months bad intervened since the sym¬ 
ptoms were tlrst noticed, and in tlie othercases S, 7. 5, :t. 
and months respectively. One case was particularly 
disappointing, but Ills record is not without grounds for 
hope. 


, vTi a school teacher of 43, was sent to Sir Almrot 

Two months previously he ha. 
to- »n flT'' Mr. .1. Shcrren at the Do ml on Hospita 

. JJ. an extrapentoacal abscess in the loll iliac fossa am 


another abscess over'the left-shoulder.' In spite of treat¬ 
ment by potassium iodide, further lesions had developed on 
the back of the neck, the shoulder, and the left costal margin, 
and the man was very ill on ndmission to St. Mary’s. The 
lesion on the costal margin suggested the probable exist¬ 
ence of a pulmonary focus, but definite evidence of this was 
not obtained at that time. Erom the first inoculation of 
vaccine he began to improve rapidly, his fevor subsided, and 
several of the lesions healed. After four months he was peri 
mitted to resume his work, which he carried on for some 
three years, although one or two small lesions were'never 
quite dried up. Sir John Collie 12 wrote enthusiastically 
of the progress he had made. Unhappily the cure was 
not so complete as we hoped at that time. Although he 
was an excellent patient and continued faithfully with the 
inoculations over a very long period, the pulmonary lesion re-, 
asserted itself four and a half years after the onset and he went 
down hill. Judging from the clinical courso of the other, 
thoracic cases, and taking into account his serious condition 
when he came under treatment, it seems legitimate to 
suppose that without vaccines- this man would have 
succumbed within 18 months from -the commencement of 
the disease—probably within a year. Why we were able to 
achieve so much in his case, and finally, failed, is not 
clear. In part - it may have been due, as he himself 
thought, to his becoming very depressed over personal war 
anxieties. . . • .- .. l , 

With regard to the six abdominal cases much the 
same considerations apply. The five of them who diet! 
had been ill for 13, g, 6, 5, and 5 months‘ respectively 
before they were transferred to us for i treatment.- 
Three of them had already the cachexia and the par¬ 
ticularly offensive discharge which . are ■ so often 
associated with this condition when it attacks the 
abdomen, and which are presumably due to a very 
severe secondary infection. (So far we have not been 
able to determine which particular microbe or microbes 
are responsible for the smell.) In these fivo cases one 
cannot say that ; any thing was achieved by treatment. 
The sixth case was less severe than the others. The 
infection had been recognised about Right weeks after 
the original operation by Mr. Cope for appendicular 
abscess,' and although there • was irregular fever— 
sometimes to' 102'P.—the cachexia and the offensive 
discharge never developed. Thanks to a small per¬ 
foration of the ileum which developed early in the 
course of the disease’We'were enabled in this case 
to secure favourable drainage’ by means of a counter 
opening in the buttock. It is difficult to decide , how 
much of the credit for her recovery should he allotted 
to vaccine treatment, and how much to this efficient 
drainage. Probably each factor was of importance. 
(This patient’s recovery suggests that it might prove 
worth while in similar circumstances to secure 
favourable drainage by trephining the ileum from 
behind.) 


CONCLUSIONS WITH REGARD TO VACCINE 
Treatment. 

The opinion I have formed from my experience up 
to date is as follows i the treatment of actinomycosis by 
vaccines facilitates recovery when efficient surgical 
drainage of the affected tissues is secured and main¬ 
tained ; when, however, drainage is unsatisfactory the 
use of appropriate vaccines will not usually suffice to 
stay the progress of the infection. In support of the 
first part of this opinion I am unable to offer any 
evidence which will carry conviction on paper—it 
is manifestly difficult when dealing with a condition 
likccervico-facial actinomycosis, which rends to recover 
spontaneously if drained, to he certain that cure lias 
beeu hastened by any indirect therapeutic measures. 
In three or four of my cases, however, which had hung lire 
for seveml weeks or months, improvement took place 
so promptly and so rapidly after the commencement of 
inoculations that there seemed to be no doubt ns to the 
efficacy of the treatment, and this opinion fonnd further 
support from the case of thoracic infection whose story 
has been told above. 

With reference to tbe failure of vaccine treatment in 
cases whose lesions are not satisfactorily drained I 
would suggest that this maybe duo.in a large part to 
the blood stream having very little access to those 

01 th0 z , one 01 ** wooden” induration 
%wiich habitually surrounds them. 
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It -will bo, noticed that my failnre to secure good 
results in most of the thoracic cases contrasts unfavour- 
ably with, the .striking cure reported by Dr. Wynn 
il90S). n Fortunately, Dr. Wynn described in some 
detail the. characters of the stroptotbrix infecting 
his case, and on examining his record it becomes 
clear that he had to deal with quite a different 
infection from that with which the present writer is 
hero, concerned. That being the case, we cannot 
properly contrast the results of vaccine treatment in 
the two infections. 

” The points on which is based the opinion that Dr. 
Wynn's streptothrix was not Actinomyces bovis (Wolff- 
Israel) are the following:— 

(1) The record says: “ The pus or sputum, when stained 
by Gram’s method, showed enormous numbers of delicate, 
thread-like filaments of fairly uniform thickness.” In infec¬ 
tions by Actinomyces boris , such as the writer’s cases, it has 
been quite exceptional to find mycelial elements free in the 
pus ; they are almost entirely confiueil to the granules, and, 
unless one of these is consciously crushed, the threads will 
not become disseminated in preparing a film of pus or 
sputum.' Occasionally, of course, one may chance to ftud 
a microscopic cluster of threads, presumably an embryo 
“granule.” 

(2) “ Numerous spores were seen, but no clubs.” In none 
cl the writer’s cases were spores seen, nor in the 13 cases 
reported by Homer Wright. 11 Clubs were found whenever 
they were looked for—i.e., in rather more than 75 per cent, 
■of my cases. 

(3) In describing its cultural characters Dr. Wynn says of 
his organism : “ It grows readily on ordinary media at 37° C., 
much less readily at room temperature. It grows under 
both aerobic a mi anaerobic conditions, hut more freely 
under the former.” Here ate three points in which the 
organism contrasts with Actinomyces boris. The latter does 
not grow readily on ordinary media; does not grow at all at 
room temperature; and, although it will occasionally give 
a very sparse growth under aerobic conditions it is decidedly 
an anaerobic organism. 

(4) Again, Dr. Wynn found that at 37° C. growth appeared 
*fter 24 hours on agar. Cultures of Actinomyces bovis very 
seldom appear before three days on agar-more commonly 
not until 4-6 days. 

With regard to gelatin stabs, Dr. Wynn’s record 6ays, 
*' Growth slower, but after four days discoid colonies form.” 
Actinomyces boris will not grow at a It in solid gelatin. 

The three or four cases I have seen of infection by 
Btreptothrices other than Actinomyces bovis have been 

decidedly milder clinical type than those of thoracic 
a.nd abdominal actinomycosis. 

Should an Autogenous or a Polyvalent Stock 
Vaccine of Actinomyces be Employed? 

The answer to this question turns chiefly on con¬ 
siderations of the degree of difference found to exist 
between individual strains of Actinomyces bovis. The 
21 strains isolated in pure culture by the author have 
shown a close conformity in respect of their cultural 
characters, viability, and. staining reactions. Their 
morphology has not been minutely studied, but no 
gross differences have been observed—apart from a 
somewhat unequal tendency to assume a bacillary 
habit of growth in subcultures. On the other hand, it 
has been suggested by the result of some few agglutina¬ 
tion tests that the species Actinomyces bovis comprises 
more than one serological type. The following is a 
record of one such agglutination test:— 

, Three,rabbits were inoculated with typical strains of 
Actinomyces bovis~v iz., “Gl,” “G4,” and “Arthur” 
respectively. When their sera were tested against emulsions 
of the three strains the agglutination observed was as shown 
in Table II. (A, 11, C). 

In view of these findings—the agreement in respect 
t>f general-cultural characters and the divergence in 
regard to serological typo—it would seem probable that 
a stock vaccine would serve as well as an autogenous 
one if, nt- any rate, it included representatives of the 
different typos. But this latter condition is not easy of 
realisation at present, for the determination of types 
can only bo slowly accomplished as a considerable 
number of strains accumulate for stndy. For the time 
being, therefore, I think that an autogenous vaccine 
should be employed whenever practicable, but, since a 


period of three to four weeks will often be necessary for 
its preparation, treatment should always be commenced 
with a polyvalent stock vaccine. 

Table XI.—(A) Rabbit Inoculated with Emulsion of 
Strain ** G 


Scrum. 

[ Dilutions of serum. 

1:50 

! 1 : 100 ] 1 : 200 i 

1; 400 ; 

1:800 

Strain “Gl" . 

444 

j 44 + 1 +4 i 

+ • | 

Trace. 

„ ’'Arthur” .... 

4 

4 1 0 

0 . 


“G4” . 


, + t + + 1 +++ , 

44 i 


(B) Rabbit Inoculated with Emulsion of Strain “ Arthur .” , 

Strain “ Arthur" ... | 

| 4444 

1 4 0 

0 

1 0 

„ "Gl” . 1 

! +++ 

} +4 ■ 0 

° 

1 0 

"G4” . 1 

4444 | 444 1 4 + 1 

Trace. 1 

... 

(0) Hu bit it Inoculated with Emuhion of Strain “ G 

i ." 

Strain “ G 4 ” .. 

44 + 4 

4444.+v+ 

1 444 j 

j 4 4 

•• ''Gl" . j 

Trace. ! 

0 0 


... • 

„ "Arthur” ... ^ 

0 

0 0 

0 



444, + + , 4 — Incomplete agglutination, of varying degrees. • ' 

44 + + = Complete anglutinatiou. 0 * No auelutinatiou. 

Discussion. 

' (1) Concerning the Term actinomycosis. 

There is, unfortunately,.a great deal of confusion 
with regard to the use of this term. In what follows 
I shall try to'show that under it have been included in 
tho past at least four classes of cases. As a conse¬ 
quence our knowledgo of these infections has become 
less, rather than more exact, and progress in -tho 
direction of better treatment has been undoubtedly 
handicapped.. The recent applicationof vaccine therapy 
to these cases makes it particularly desirable that wo 
should deal, as far as possible, with homogeneous 
groups of cases, and give to these groups distinguishing 
names. BigniSres and Spitz, ,s recognising the need for 
a more precise nomenclature, have suggested that it 
would be well to abandon altogether the old term and 
substitute for it “ actinophytose,” adding BpcclQc sub¬ 
titles for the several classes of cases. There Is some¬ 
thing to be said for this proposal, but more, I think, in 
favour of retaining the older term, to bo used In a 
definitely restricted sense, and of introducing one or 
two new terms for the infections which are soparatefl 
off by those restrictions. We may now consider what 
restrictions it might bo well to pat upon tho term 
actinomycosis. 

The origin of this term dates back to tho discovery 
of the well-known radiating arrangement of “clubs” 
round tho “sulphur granules” derived from certain 
granulomatous lesions of cattle and of man. So far as 
was known at that time snch granules wore always 
composed of a feltworlc of branching mycelium. It is 
readily understood, then, tbattheprcsenco of “grannies” 
came to bo regarded as diagnostic and pathognomonic 
of actinomycosis. When, with the. introduction of 
artificial media, cultures were obtained from some of 
these infections, several quite distinct organisms were 
reported by different investigators, tho typos which 
attracted most attention being (1) an easily grown, 
aerobic variety, described by llostrom 18 and others; 
and (2) an anaerobic variety, grown with difficulty, 
described by Wolff and Israel.* 7 In view of these dis¬ 
cordant results of tho earlier bacteriological work it 
came to be believed that there was no one infective 
agent responsible for actinomycosis, but that several 
more or less allied micro-organisms could produce the 
disease. . 

The work of tho past 20 years, however, has brought 
to light two facts which require us to recast tho‘ earlier 
views. It has shown (1) that the production of granules 
with clubs is not pathognomonic of actinomycosis; the 
same thing occurs in various conditions which are not 
mycoses at all but bacillary Infections, and sometimes 
is associated with clinical conditions totally different 
from those of actinomycosis. (2) That of all the human 
infections which arc productive of “granules“and show 
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tho well-known clinical features of actinomycosis, the 
great majority are clue to one and the same mycelial 
species—viz., that described by Wolff and Israel. 17 

It will bo conducive to clearness If we consider these 
two statements separately. Beginning with the first, 
tho evidence thnt granules are formed in conditions 
other than actinomycosis is as follow's: Lignieres and 
Spitz '■* have described an infection of cattle which gives 
rise to granulomatous tissue not unlike those of actino¬ 
mycosis, but in which the “ sulphur granules ” (showing 
typical clubs) are composed entirely of Gram-negative 
bacilli. They gave tho name “ actinobacillose ” to this 
conditionand that of “ actinobacillc" to the microbe. 
These authors stato that this infection is widely spread 
in tho world. Nocard 19 reported cases in Trance in 
1002, and in 1915 Griffith, 20 examining so-called actino¬ 
mycotic material (chiefly tongues) derived from cattle 
killed in England, made the important discovery that 
no less than 40 out of 44 specimens presented lesions 
which were apparently due to this bacillus and not to a 
mycotic infection. So far as I am aware, only one 
human case has been reported (Ravant and Pinoy, 12 
1911). 

Apart from actinobacillosis it is well known that tho 
injection of tubercle bacilli will, in certain circumstances, 
give rise to club formation around the masses of bacilli. 
Further, Lignieres and Spitz' 1 state that granules with 
clubs ("massues rayountfes ”) may occur in animal infec¬ 
tions produced by various other microbes—e.g., by the 
butter bacillus of ’llabinowitsch, tho bacillus of Cozzolino, 
tho lmv bacillus of Mailer, etc. Quite recently a very 
interesting human infection associated with the production 
of granules bns come to my notice through the kindness of 
Miss Aldrich Blake and Dr. Lepper, by whose permission I 
am enabled to refer to it. A young wonmn was admitted 
to the Elizabeth Garrett Anderson Hospital with a tumour 
in the left loin which proved to be an abscess connected 
with a tuberculous kidney. The pus ovacunted from this 
abscess showed a large number of granules, similar in size 
and naked-eye appcaranco to those of actinomycosis. Under 
the microscope, however, no clubs could be seen nor any 
mycelium—tho granules were composed of masses of Gram- 
negative bacilli, 2-5-5M in length and about 0'6/i in thickness. 
An organism corresponding to these bacilli was cultivated 
aerobically on agar, growth occurring in 24-48 hours in the 
form of flat, semi-transparent colonies of about lj milli¬ 
metres diameter. It is a facultative anaerobe, does not grow 
at room temperature, and has not been observed to form 
spores. It is nctivelv motile, and is not acid-fast. I have 
been unable to identify this organism, which seems to 
bo quite distinct from the actinobacillc of Lignieres and' 
Spitz. 

From the fnct thnt this bacilluB had disappeared from the 
pus within a week of the first drainage operation I conclude 
thnt it was probably a saprophytic invader of the abscess 
cavity. 

AYe may pass now to the statement that the great 
majority of actinomycotic infections are due to one 
microbic species—viz., the anaerobic type Actinomyces 
bovis t described by WolfT and Israel. 17 The data relating 
to that conclusion may conveniently be set out in the 
form of a table (Tablo III.) showing the more important 
of tho records of bacteriological investigations made 
during tho past 20 years. 

It will be seen from Table III. that in seven different 
parts of the world one and tho same typo of mycelial 
organism—viz., that described by Wolff and Israel 
(1891) "—has played a predominant part in the actino¬ 
mycotic infections both of man and cattle. (That this 
was not recognised from the first is, no doubt, largely 
due to the circumstance that methods of anaerobic 
cultivation were but little developed and applied when 
the earliest observations were made.) From a very 
small minority of cases quite different organisms were 
cultivated. In two instances at least these were aerobic 
species, and it seems not improbablo that they were 
present merely as air-bomc contaminations. Whether 
that was the case or not, it is important to note that 
Isolated Instances are on record in which it seems clear 
that an aerobic mycelial organism productive of typical 


grannies in vivo has given rise to suppurative lesions— 
e.g., Wynn’s case referred to above and that of 
de Nooy i7 recently reported from Java. 

It should be particularly noted that the bacterio¬ 
logical findings summarised have reference only to 
infections which yielded typical “granules” in the 
discharges. The results would have shown much less 

Table HI. 

(A) Number of cases from which cultures were obtained and tho 
typo of mycelial organism determined. 

(11) Nnmbor of cases from which Actinomyces bovis (Wolff* 
Israel) was cultivated.- It is not claimed that the description given 
by each investigator for tho strains included in this column tallies 
exactly with that of Wolff and Israel. There is, unfortunately, at 
presont no touchstone by which to decido unequivocally whether a 
given strain is or is not identical with the typo Wolfl-Isroel. The 
figures given Bhouid, therefore, be taken to mean that each investi¬ 
gator himself regarded so many of his strains as showing a general 
correspondence with that typo. 

(C) Number of cases from which an anaerobic mycelial organism 
quite distinct from Actinomyces bovis was cultivated. 

(D) Number of cases from which an aerobic mycelial organism 
was cultivated. 


Kamo of investigator, date of 
publication, and country in 
which the cases occurred. 

Infections of 
man. 

Infections of 
cattle. 

(A) 

(B> 

(C) 

(D) 

(A) 

(B) 

(C) 

(D) 

Levy" (1899), Germany. 

5 

5 

0. 

0 

— 

— 

— 

— 

Scbukcvitsch 23 (1903), Russia 

— 


— 

— 

25 

22 

— 

3 

Homer Wright 11 (1905), U.S.A. 

13 

13 

0 

0 

2 

2 

0 

0 

Shlota 21 (1909), Japan . 

29 

28(a) 

— 

— 

— 

— 

— 

— 

Harbitzand Grondabl- 5 (1911), 1 
Norway .f 

20 

20 

.0 

0 


- 

- 

- 

Pinoy 2C (1913), France . 

3 

2(b) 

— 

— 

16 

14 

— 

2 

Colebrcok 1 (1920), England ... 

24 

21 

2(c) 

1(d) 


— 

— 

— 

Totals. 

94 

89 

2 

1 

43 

38 

0 

5 


la) The character of tho ono remaining strain not described. 

(6) Ono strain not identified. 

(e! It is doubtful whothor those two strains wore really distinct 
from Actinomyces bovis or merely variants of that type. They 
showed Blight differences in respect of their cultural characters, 
but owing to pressure of other work were not fully investigated. 

tit) A single colony of the mycelial organism was cultivated from 
this case. 

uniformity had the several investigations included in 
their purview all those cases in which Gram-staining, 
mycelium—irrespective of its aggregation into naked- 
eye granules—was present in the discharges. 

With this summary of new knowledge in mind we 
may come back to deal with the problem of nomen¬ 
clature. There appear to be four classes of cases which 
it is desirable to define and to distinguish by different 
names. They are :— 

(a) Cases which show grannies composed of Gram-staining 
mycelium, ami from which a micro-organism of the type Actino¬ 
myces bovis ( M’olff-Isracl) is isolated by culture. To this class, . 
which will be by far the largest of all the granule infec¬ 
tions—in man, at any rate—I should restrict the term 
actinomycosis. 

(b) Cases which show granules composed of Gram-stainina 
mycelium, but this mycelial organism proves on cultivation to fie 
distinct from the type Actinomyces bovis ( Wolff-Israel). For 
this class, which I think to be a small one, I wonld propose 
the term “ Parnctinomycosis.” The cases reported by 
AVynn 13 and do Nooy 20 were of this kind. 

(c) Cases which show granules composed, not of mycelium, but 
of bacillary organisms. For these the term Actin'olmcillosis, 
proposed by Lignibres and Spitz, might well be retained, 
adding, whenever possible, a specific subtitle to denote the 
particular bacillus m question. 

(cf) Cases which show an infection by a Gram-staining mycelial 
organism, but the mycelium is not aggregated into granules 
visible to the naked eye. To this class, which I take to be'a 
heterogeneous, and not a very small, one, a name with the 
prefix "actino” would seem to be inappropriate. The terra 
streptothricosis, which has frequently been employed to • 
designate these cases in the past, might well be retained, 
nnd a specific subtitle appended to it whenever the particular 
infecting agent can be identified with a recognised tvpe of 
organism. 


’ ,* w Hem ioai me name 

F.CuJ, 7 ','"’''" 11 ,' ‘"rent aerobic organism described 

rr ivHirvni &na outers. 


When, ns will often happen, attempts to cultivate 
the mycelium from a case with typical granules are 
either not made or are not successful it would seem 
justifiable—in view of the findings shown in Table III- 
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the well-known clinical features of actinomycosis, the 
great majority are due to one and the same mycelial 
species—viz., that described by Wolff and Israel. 17 

It will be conducive to clearness if we consider these 
two statements separately. Beginning with the first, 
the evidence that granules are formed in conditions 
other than actinomycosis is ns follows: Lignieres and 
Spitz 1 " have described an infection of cattle which gives 
rise to granulomatous tissue not unlike those of actino¬ 
mycosis, but in which the “ sulphur granules ” (showing 
typical clubs) are composed entirely of Gram-negative 
bacilli. They gave the name “ actinobacillose ’’ to this 
condition and that of “ actinobacillc" to the microbe. 
These authors state that this infection is widely spread 
in the world. Nocard 1:1 reported cases in France in 
1902, nnd in 1915 Griffith, M examining so-called actino¬ 
mycotic material (chiefly tongues) derived from cattle 
killed in England, made the important discovery that 
no less than 40 out of 44 specimens presented lesions 
which were apparently due to this bacillus and not to a 
mycotic infection. So far as I am aware, only one 
human case has been reported (Ravaut and Pinoy,'- 
1911). 

Apart from actinobacillosis it is well known that the 
injection of tuberclo bacilli will, in certain circumstances, 
give rise to club formation around the masses of bacilli. 
Further, Ligniircs and Spitz 15 state that granules with 
clubs (“mnssnes rayonnees ”) may occur in animal infec¬ 
tions produced by various other microbes—e.g., by the 
butter bacillus of Itabinowitsch, the bacillus of Cozzolino, 
the hay bacillus of Holler, Ac. Quite recently a very 
interesting human infection associated with the production 
of granules has come to my notice through the kindness of 
Hiss Aldrich Blake and Dr. Lepper, by whose permission I 
am enabled to refer to it. A young woman was admitted 
to the Elizabeth Garrett Anderson Hospital with a tumour 
in the left loin which proved to be an abscess connected 
with n tuberculous kidney. The pns evacuated from this 
abscess showed a large number of granules, similar in size 
and naked-eye appearance to those of actinomycosis. Under 
the microscope, however, no clubs could be seen nor any 
mycelium—the granules were composed of masses of Gram- 
negative bacilli, 2'5-5u in length and about 06p in thickness. 
An organism corresponding to these bacilli was cultivated 
aerobically on agar, growth occurring in 24-48 hours in the 
form of flat, semi-transparent colonies of about 14 milli¬ 
metres diameter. It is a facultative anaerobe, does not grow 
at room temperature, and has not been observed to form 
spores. It is actively motile, nnd is not acid-fast. I have 
been unable to identify this organism, which seems to 
bo quite distinct from the actinobacillc of Lignieres and' 
Spitz. 

From the fact that this bacillus had disappeared from the 
pus within a week of the first drainage operation I conclude 
that it was probably a saprophytic invader of the abscess 
cavity. 

We may pass now to the statement that the great 
majority of actinomycotic infections are due to one 
mlcroblc species—viz., the anaerobic type Actinomyces 
hoc is t described by Wolff and Israel. 17 The data relating 
to that conclusion may conveniently he set out in the 
form of a table (Table III.) showing the more important 
of the records of bacteriological investigations made 
during tho past 20 years. 

It will be seen from Table III. that iu seven different 
parts of the world one and the same type of mycelial 
organism—viz., that described by Wolff and Israel 
(1891) ,r —has played a predominant part in the actino¬ 
mycotic infections both of man and cattle. (That this 
was not recognised from the first is, no doubt, largely 
due to tho circumstance that methods of anaerobic 
cultivation were but little developed nnd applied when 
the earliest observations were made.) From a very 
small minority of cases quite different organisms were 
cultivated. In two instances at least these were aerobic 
species, and It seems not improbable that they were 
present merely ns air-borne contaminations. Whether 
that was the case or not, It is important to note that 
isolated instances are on record in which it seems clear 
that an aerobic mycelial organism productive of typical 


granules in vivo has given rise to suppurative lesions— 
e.g., Wynn’s case referred to above and that of 
de Nooy 17 recently reported from Java. 

It should be particularly noted that the bacterio¬ 
logical findings summarised have reference only to 
infections which yielded typical “granules” in the 
discharges. The results would have shown much less 

Table III. 

(A) Number of eases from which cultures were obtained and the 
typo of mycelial organism determined. 

(B) Number of cases from which Actinomyces bovis (Wolff- 
Israeli was cultivated.- It is not claimed that the description given 
by each investigator for tho strains included in this column tallies 
exactly with that of Wolff and Israel. There is. unfortunately, at 
present no touchstone by which to decide unequivocally whether a 
given strain is or is not identical with the typo Wolff-Israel. The 

1 figures given should, therefore, be taken to mean that each investi¬ 
gator himself regarded so many of his strains as showing a general 
correspondence with that type. 

(C) Number of cases from which an anaerobic mycelial organism 
quite distinct from Actinomyces bovis was cultivated. 

(D) Number of cases from which an aerobic mycelial organism 
was cultivated. 


Name of investigator, date of 
publication, and country in 
which tbo cases occurred. 

Infections of 
man. 

Infections of 
cattle. 

(A) 

(B) 

(C) 

(D) 

(A) 

(B) 

(C) 

(D) 

Levy 22 (1899), Germany. 

5 

5 

0 

0 

- 

— 

— 

— 

Schnkevitsch 23 (1903), Russia 

— 


— 

— 

25 

22 

— 

3 

Homer Wright 14 (1905), U.S.A. 

13 

13 

0 

0 

2 

2 

0 

0 

Shiota 51 (1909), Japan . 

29 

28(a) 

— 

— 

— 

— 

— 

— 

Barbitz and Grondahl 25 (1911),) 
Norway .. .... ... f 

20 

20 

0 

0 

- 


- 

- 

Pinoy 25 (1913), France . 

3 

2(b) 

— 

— 

16 

14 

— 

2 

CoDebrcok 1 (1920), England/... 

24 

21 

2(e) 

1(d) 

— 

— 

— 

— 

Totals. 

94 

89 

2 

1 

43 

38 

0 

5 


(nl The character of tho one remaining strain not described. 

(6) One strain not identified. 

(c) It is doubtful whether these two strains wore really distinct 
from Actinomyces bovis or merely variants of that typo. They 
showed slight differences in respect of their cultural characters, 
but owing to pressure of other work were not fully investigated. 

(it) A single colony of tbo mycelial organism was cultivated from 
this case. 

uniformity bail the several investigations included in 
their purview all those cases in which Gram-staining 
mycelium—irrespective of its aggregation into naked- 
eye granules—was present in the discharges. 

With this summary of new knowledge in mind we 
may come back to deal with the problem of nomen¬ 
clature. There appear to be four classes of cases which 
it is desirable to define and to distinguish by different 
names. They are;— 

(a) Cases which show granules composed of Gram-staining 
mycelium, and from which a micro-organism of the type Actino¬ 
myces bovis (Wolff-Israel) is isolated by culture. To this class, 
which will be by iar tbo largest of all the granule infec¬ 
tions—in man, at any rate—I should restrict the term, 
actinomycosis. 

(b) Cases which show granules composed of Gram-stainina 
mycelium, but this mycelial organism proves on cultivation to be 
distinct from the type ActinomyceB bovis ( Wolff-Israel ). For 
this class, which I think to be a small one, I would propose 
the term “ Parnctinomycosis.” The cases reported by 
Wynn 1 ’ and de Nooy 25 were of this kind. 

(c) Cases which show granules composed, not of mycelium, but 
of bacillary organisms. For these the term Actinobacillosis, 
proposed by Lignieres ana Spitz, might well be retained, 
adding, whenever possible, a specific subtitle to denote the 
particular bacillus in question. 

(d) Cases which show an infection by a Gram-staining mycelial 
organism, but the mycelium is not aggregated into granules 
risible to the nahal eye. To this class, which I take to be'a 
heterogeneous, and not a very small, one, a name with the 
prefix "actino” would seem to be inappropriate. The term 
streptothricosis, which lias frequently been employed to 
designate these cases in the past, might well he retained, 
and a specific subtitle appended to it whenever the particular 
infecting agent can bo identified with a recognised type of 
organism. 


■ ■ ,* v v : natp uem icme name 

Pj'K>Vtrtun o*b«i. nU ** tk “ t ' 7vn! RcroW « organism described 


It hen, as will often happen, attempts to cultivate 
the mycelium from a case with typical granules are 
either not made or are not successful it would seem 
justifiable—In view of the findings shown in Table III- 
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—to label the case provisionally as one of actino¬ 
mycosis. For the purposes of scientific records, on the 
other hand, the isolation of the organism is, in my 
opinion, essential. 

(2 ) What is the Source op Infection in 
Actinomycosis? 

The answer to this question is given—cither definitely 
stated or implied—in every surgical and veterinary text¬ 
book. But is it true ? Tho “ ray fungus,” we are told, 
has its habitat in soil, on grain, straws, and other 
vegetable matter and is conveyed by these to the 
tissues of man and animals. This belief is chiefly due 
to tho advocacy of Bostrom, ]C who, In 1891, published a 
report of a laborious investigation on the subject. He 
observed that cattle grazing in marshy districts 
frequently developed actinomycosis, and that moulds 
were met with on the vegetation of such districts, 
which showed some resemblance to certain mycelial 
organisms which had occasionally been cultivated from 
actinomycotic discharges. (For criticism of this latter 
part of tho work see Homer Wright’s paper. 14 ) Further, 
on examining the mouths of cattle Bostrom noticed 
that particles of vegetable matter were very frequently 
forced down between the teeth and gums, and ho con¬ 
cluded that these particles probably carried tho infec¬ 
tion into the tissues. By means of serial sections he 
succeeded in demonstrating minute fragments of 
vegetablo matter (barley “whiskers”) in several 
instances, and he reports in detail the case of a woman 
who developed a submaxillary abscess, in the pus of 
which a similar tiny particlo of barley (1 x 0*2 mm. 
was detected. 

This chain of evidence Is not, however, very satis¬ 
factory when looked at from the standpoint of to-day. 
Wo now know, as has been shown above, that an 
anaerobic species ( Actinomyces bovis ), and not tho 
organism described by Bostrom, is most commonly the 
Infecting agent in actinomycosis, of man at any rate. 
Secondly, Actinomyces bovis has never, so far as I am 
able to ascertain, been met with outside the animal 
body. There are many species of actinomycotes 
recoverable from soil, but all appear to be aerobic 
organisms with characters quite different tcom those of 
Actinomyces bovis. Harbitz 25 reports an attempt of 
Hagen to recover the latter organism from “ natural ” 
sources in a part of Norway whore actinomycosis was 
fairly common. Ho investigated 9 strains of mycelial 
organisms (3 obtained from the air, 2 from straw, 3 from 
barley and oats, and 1 from manure), but all were 
compulsory aerobes. Thirdly, Actinomyces bovis is a 
very delicate organism, which grows only at tempera¬ 
tures near that of the human body and very sparsely, 
“ all, in the presence of air; it also dies out very 
readily, especially when dried, and has not been shown 
to form spores. Having these characters, there Is little i 
likelihood that it has its “ natural ” habitat outside the , 
human and animal body. Again, it is, perhaps, signift-1 
cant that the incidence of actinomycosis seems to be i 
no greater ‘among the agricultural population than 
among town-dwellers,; and women are affected almost | 
as frequently as men. Finally, it may bo remarked j 
that only la a vory small percentage of cases is there I 
any record of a vegetable foreign body having been■ 
evacuated from the primary abscess or a history which 
suggests the probability of this mode of Infection. Only 
odq of the author's 25 cases had such a history. I 

in view of all the above considerations it seems 
highly improbable that infection is usually convoyed to | 
tuan in the manner suggested by Bostrom. At the same 
time one must acknowledge that there are a fair number I 
of well-attested cases on record in which infection j 
seems definitely to have followed tho impaction of 
vegetable material. To cite only two—there is tho case | 
re P°ried by Soltman (quoted by Poncefc and Berarfl, 9 j 
p. 42) of a boy who swallowed a head of barley which ! 
apparently stuck in his oesophagus and later worked its i 
way out through an abscess in the sixth intercostal 
apace, and another Instance which occurred in my own ! 
experience of a piece of grass being evacuated from tho j 
submaxlllary abscess of a boy. The grass was said to 
stuck in his throat ” about a month previously. | 


(It may be noted that the one case described at length 
by Bostrdm in support of his thesis was apparently not 
a genuine actinomycosis, for be expressly montlons that 
there were no granules or clubs, and tho mycelium was 
distributed freely in the pus.) 

■With regard to cases of this kind, two considerations 
suggest themselves. Firstly, it may happen that an 
infection is sometimes introduced into the tissues on 
grain, straws, Ac., but that the infecting organism so 
introduced is something other than Actinomyces bovis. 
This was probably so inBostrom’s case just reforred to. 
In the second place, Homer Wright has pointed out 
that the development of actinomycosis following the 
impaction of a piece of straw, grain, Ac., in the mucous 
membrane does not necessarily imply that tho infecting 
organism was conveyed on that foreign body. It is 
conceivable that the impaction merely favoured infec¬ 
tion by an organism which was pre-existing as a 
saprophyte in the month or other part of the alimentary 
tract. That actinomyces may at times be present in 
the mouth of a normal individual was strongly sug¬ 
gested by the history of a case which Mr. Cope has 
reported (vide Case 13 of his series). 5 This patient 
injured the knuckles of his hand by contact with an 
opponent’s teeth. An acute cellulitis ensued, and was 
followed by the development of a typical, indolent, 
actinomycotic lesion, which persisted for three months 
before he came to the hospital. A similar caso has 
been reported by McWilliams 2 * in America. Further 
evidence has been furnished by Lord. 53 Having observed 
fragments of Gram-staining mycelium resembling 
actinomyces in the contents of carious teeth and 
tonsillar crypts (of patients free from actinomycosis) 
he made an emulsion of these and inoculated it into 
laboratory animals. Small lesions were produced which 
showed on section the formation of actinomycotic 
granules. Unfortunately he did not comploto tho 
investigation by the isolation of actinomyces from these 
lesions. Further observations of this kind should go 
far towards resolving tho problem. 


My thanks are .due to Sir Almroth Wright for per¬ 
mission to publish this report, and for much help and 
encouragement throughout the work; also to Mr. V. Z. 
Cope for his valuable cooperation in the treatment of 
many of the cases. 
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PLAGUE in South Africa.—S ovoral- deaths of 
itivcs Irom plague have occurred in the Orange V roe btate 
aring March. Bacteriological examinations have confirmed 
,» diagnosis. The intention eaists amongst, ami is lining 
•rpotnited and spread by, wild rodents, and possibly also, 
is stated, bv small carnivora, such as tho mnlsbond and 
icerkat, the lien being tbe connecting link with roan in the 
jain of infection. 
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THE PRODUCTION OF BACTERICIDINS BY 
MICRO-ORGANISMS. 
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.General fl'orh on Problems of Inhibition. 

FROM tlie time that cultural Bacteriological methods 
were first well established observations have accumu¬ 
lated which suggest that bacteria may inhibit their 
own growth and may favonr or inhibit the growth of 
other bacteria. At the present time it is a common¬ 
place, familiar from experience to most bacteriologists, 
that Pfeiffer’s bacillus appears to grow particularly 
well in the vicinity of a staphylococcal colony, bnt that 
in the body it tends to be very rapidly overrun by the 
pneumococcus. Amongst more specific observations 
may he mentioned that of Marmorek, 1 showing that 
a filtrate of a recent culture of a streptococcus in a 
fluid medium containing scrum, Ac., will not grow the 
streptococcus, although it is a satisfactory medium An¬ 
other bacteria. Other examples aro the observations 
showing that the products of growths of Bacillus 
pyoeyaneus and of other micro-organisms have bacteri¬ 
cidal effects on Bacillus antitrade.- And, further,there 
is the example of the inhibition of bacterial growth on 
the surface of agar slopes from which the original 
growth has been washed off (vaccinated media), to 
which attention has been drawn by French observers. 

It is to C. Eijkman, ;i however, that we owe much the 
most extensive, ingenious, and convincing worlc on this 
subject. 

The technique finally adopted by this investigator was the 
preparation of agar discs, obtained by pouring agar on to 
thick pieces of paper with multiple ’perforations. These 
discs were laid on the surface of plate cultures of various 
bacteria, and the inhibition of growth was observed when 
tlioso areas of the upper surfaces of the agar discs which 
overlay the perforations in the paper were inoculated. 
Complete inhibition occurred after varying periods of 
incubation, and Eijknian maintained that if the disc were 
removed ami heated after inhibition had been established 
the capacity of the surface to grow various bacteria, pre¬ 
viously inhibited, was restored. His conclusion was that 
inhibitory substances had diffused into the agar disc from 
the culture below, and be strengthened this conclusion with 
various subsidiary experiments. Ho proceeded to demon¬ 
strate the production ot such substances by most of the 
1 Victoria which he investigated, and showed that in some 
cases the inhibition was specific, or nearly so, to the bac¬ 
terium concerned, whereas in others |e.g„ S). coli) inhibition 
was exerted to an equal or greater degree on manv other 
bacteria. ITe specially emphasised, however, that he was 
Hot iu*lo to demonstrate these substances in tluid cultures 
(bouillon). 

Eijkman s work was rapidly taken up with great 
enthusiasm by Eourndi and ICurpjnweit, 1 who drew some 
far-reaching conclusions about the control ot the bacterial 
tiora of the lmwel hv the “autotoxins” of It. coli Their 
conclusions are possibly correct, but unfortunately thev 
supported them by some faulty experimental work’which 
contributed largely to discrediting both their own results 
ami the lunch hotter founded ones of Eijkman. 

Papers were published immediately afterwards by 
Mantoufe),-- Ochins/ 1 Passim," and Roily," which were 
msinlv directed to demonstrate the inaccuracy of Canradi 
and Kurpjnwcit’s work, but also to some extent that of 
Eijkman. The four workers mentioned concluded that 
tiie only satisfactorily proved causes of arrest or growth in 
cultures were exhaustion of the medium and production of 
thermo-stable inhibitory products. 

Roily, however, made a number of interesting observa¬ 
tions oa the bacterial tiora of the lower portion of a dog’s 
bowel after cutting it across. No matter how manv and 
what bacteria were introduced they were rapidly dominated 
by /A roll, although B-pyocysneu^, staphvlococci, or B. protein 
could grow more rapidly than B. onfi in sterilised bowel 
content. Although he does not accept Conradi and 
Kurpjuvs’cdi.’s hypothesis this phenomenon was puzzling to 
Roily, especially since U. odi did not multiply in the mouth, 
. where sufhcient material suitable for its nutrition rvas 
- constantly present. 


Acid Concentration in Arrest of Bacterial Growth. 

For some years after this very little attention appears 
to have been given to this subject, but two separate 
lines of investigation bearing more or less directly on 
the inhibition of bacterial growth have recently been 
followed. 

In the first place the arrest of bacterial growth, owing to 
accumulation of acid in culture media containing ferment¬ 
able carbohydrate, has been extensively studied, especially 
in America, by Avery and Cullen/ Brown, 10 Lord and Eye, 11 
and others. Without going into detail with regard to this 
line of investigation it may be said that attention is specially 
drawn to the importance of acid concentration in terminating 
the growth o! bacteria in cultures. Another point, however, 
hearing more closely on our subject emerges from the work 
of Lord and Nye. These investigators point out that at 
H. ion concentrations half way between the optimum for 
growth, pH 7-8, and the acid death point, pH 5, there is a 
marked tendency for pneumococci to undergo autolysis. 
This effect the authors attribute to an intracellular enzyme,. 
which has its maximum activity about pH 6-5. They are 
inclined to think that this enzyme may be an important 
factor in the crisis in pneumonia and in resolution of the 
fibrinous exudate. 


“ BacteriophageTheory of d'Hcrcllc. 


The other line of investigation is that which has centred 
round what has come to be known as the “ phenomdne de 
d’Herelle,” although as a matter of fact somewhat similar 
observations had been published by Twort 12 a short time 
before. D’Herelle’s original observation. 1 ' 1 published in 
1917, was that ii one or two drops oi the fluid 
stooi from a case of bacillary dysentery due to a Shigd. 
infection were added to 20 c.cm." of bouillon which was 
incubated overnight and then filtered through a Chamberland’ 
filter it was found that even quite small quantities of this 
filtrate would rapidly, in from 2 to 12 hours, cause complete 
clearing of a turbid suspension of Shiga bacilli in bouillon or 
other fluid, subculture showing that clearing had been 
associated with death of the bacilli. Further, the cleared 
bacterial suspension or “ bacteriolysnt" was then found to 
have the same properties as the original filtrate—i.e.,a trace 
of it added to a fresh emulsion of Shiga bacilli would again 
cause clearing of the suspension. The phenomenon could 
be repeated indefinitely. D’Herelle’s explanation was that 
the cause of the clearing was an ultramicroscopic virus 
which had the peculiar property oi living on Shiga bacilli 
and which he proposed to call a “microbe filtranto 
bacteriophage." In a series of publications which rapidlv 
followed d’Herelle proceeded to extend his observations, till 
finally he has reached the conclusions that most bacterial 
diseases arc associated with nn intestinal “bacterio¬ 
phage”; that resistance to the disease is dependent on the 
activity of the latter, and even that the persistence of 
the infection, "carrier state,” can be ascertained by demon¬ 
strating the persistence of the “bacteriophage” in the 
intestinal contents. D’Herelle has been supported in his. 
conclusions by IVolImann, 11 , Bablet, 1 - and Salimbeni. 10 

Alternative Theories, 


Dumas 11 and Debre and Hngenau, 18 however, bring forward 
a number of observations on the phenomenon which it is 
difficult to bring into lino with d’Hcrelle’s explanation. 
Such are that, whatever other bacterium a filtrate attacks, 
it will always attack emulsions of Shiga bacilli; that a 
lysed tube will after a long time again become turbid from 
bacterial growth, ana yet if tested on a fresh emulsion it 
will still show the property of promoting Ivsis; thnt filtrates 
with properties similar to those of d’Herelie can be obtained 
from liouillon incubated with material from very varied 
sources (Seine water, stools of normal individuals, soil dc ), 
snch filtrates being active against B. coli and B. Shim, but 
never against the cholera vibrio. 

Kabeshima, 10 after working for some time with material 
obtained from d’Herelle, and demonstrating that the 
“bacteriolysats” might be capable of therapeutic applica¬ 
tion, definitely challenges d’Herelle’s explanation of the 
phenomenon, and advances a number of reasons for con¬ 
sidering that the bacteriolytic propertv observed is due to a 
ferment. His chief arguments are that the active principle 
resists destruction by beating up to about 75’ G, and that it 
can be precipitated by acetone. He considers that a ferment 
derived from the bacilli, a “pro-diastase,” is broughtinto 
play by a special “ferment d’iminunite bacteriolysant” 
derived from the bowel of the infected animal. D’Herello- 
disputes most of Kabesbima’s experimental results, but 
admits that the "bacteriophage ” can withstand heating 
for one hour at 63’ C. 

Lastly, Bordet and Cuicavi have made an experimental 
s.udy of the phenomenon, and have shown that after 
repeated mjecwions of V. coli into a guinca-pig’B peritoneum 




THE E/mcET,] Dn-J-W.McI.EOD&MB.P.GOTONLOOK: BACTEBIAD GROWTH.- fAmn, 30, 1921 SOI 


the peritoneal exudate .withdrawn has exactly the same 
property of clearing an emulsion of B. coli that d’Herelle 
recognised in his original filtrates for Shiga emulsions. 
They show further that the 2?. coli which can be cultivated 
on agar with some difficulty from these lysed emulsions 
differs from ordinary strains in several respects, and 
especially in the power to initiate Ivsis in bouillon cultures 
of coli. This property is retained even after repeated sub¬ 
culture. Bordet and Cuica reject d’Herelle’s explanation 
and maintain that certain ferments of the body probably 
•derived from the leucocytes impart to the JJ. colt an increased 
tendency to autolysis, and that this is hereditarily trans¬ 
mitted. They maintain, however, that it is a highly 
specific property, being exerted only on the same micro¬ 
organisms. 

It is unfortunate that neither d’Herelle nor any of 
the investigators cited have examined this phenomenon 
in the light of the older observations of Eijkman. 
Although the lines of investigation are too diverse to 
allow of a close comparison, it seems quite likely that 
all the data accumulated may be explained on the 
simpler hypothesis of Eijkman—e.g., Dumas’s observa¬ 
tion that filtrates from cultures of earth, river water, 
and normal fieces tend to lyse emulsions of B. coli and 
B. Shiga , but not cholera, may bo very simply explained 
by the presence of B. coli in ail three of these materials, 
Eijkman having demonstrated that B. coli cultures 
diffuse substances destructive of dysentery and coli 
bacilli, but not of cholera vibrios. 


broke down; when the filtrate failed to grow B.coli it would 
not grow any of the dysentery strains. Any of these filtrates, 
however, when diluted I part in 5 parts water, again became 
suitable media for the growth of any of the bacteria. There 
was obviously, therefore, no exhaustion of the medium, but 
apparently some inhibitory factor was at play. The growing 
qualities of these filtrates, however, were not improved by 
boiling (this result is at variance with other observations 
made by different methods described later). As the investiga¬ 
tion had broken down in its main purpose, that of obtaining a 
medium for facilitating the isolation of the dj-sentery bacilli 
from the stools, and as a medium containing an “ unknown 
quantity,” such as commercial trypsin, was unsuitable for 
investigating the exact nature of the inhibitory phenomenon 
this line of inquiry was dropped. As the suggested produc¬ 
tion by bacteria of substances inhibitory to their own 
growth raised the interesting, although remote, possibility 
of the eventual therapeutic application of such substances, 
further evidence for their existence was sought in cultures 
of such bacteria as tend to die off rather rapidly. Strepto¬ 
cocci and pneumococci were chosen for further investi¬ 
gation. 

The results with streptococci, although favouring the idea 
that production of inhibitory bodies rather than exhaustion 
of the medium was responsible for the arrest of growth, 
were not striking. With pneumococci, however, more 
definite phenomena were observed. The most important of 
these was that when repeated subcultures were made on 
serum agar from serum bouillon cultures of certain strains 
of pneumococci the culturo appeared to die off and rovive 
repeatedly, and that after the first 4S hours the growths on 


Table I .—Results of Plating from Fluid Culture on to Scrum Agar Plates . 


Strains. 

Medium. 

Period of incubation in days. 

35 days 
after dilu¬ 
tion and 
remocii la- 
lion vitb 
I’u. IV. 

1 

2 

3 

4 I 5 

6 

, 7 

8 1 9 

10 

11 

12 

13 

14 

15 

IS 

17 

30 

33 

Tn.A.| 

Bn. 

+ 

+ 

40 

3 j + U.) 

3 

1 x 

0 ] 32 

30 

30 

I 



- 

- 

" 

X 

X 

- 

( 

- Bn. and 25 % li.s. 

+ 

+ 

+ 

4 1 + 

2 

, 50 

5 ! + 



“ 

12 


20 I 3 

50 

- 

~ 

“ 

r 

Bn. 


20 


- j + in 

— 

1 — 



— 

— 

— 

— 

- 

- 

- 

“ 

- 

— 

l“n. 11.{ 


— 

+ + 

- 

4 1.-, 

- 

— 

-1 - 


** 

— 

** 

— 

— 


■ 

■ 

— 

— 

l 

lin. and 25 % h.s. 

+ 

+ 

5 

- j + (f.) 

“ 

1 



_ 

“ 

“ 

“ 




“ 




Bn. - - - 

* + 

23 


2 .* (r.c.) 

“ 

~ 

50 1 + 

“ 

+ (f.c.) 

- 

I 

+ 

— 

; 

I 

r 

- 

C’ontd. 



4 


.30 

- 1 - 






35 







— 


' 1 

Bn. and 10% human a, 

+ 

+ 

30 

- 1 + 

40 

50 ft. c.) 

-j + 

“ 


— 


“ 

+ 

41 

— 

30 



j 

Bn. 

■; 

3 

3 

- 60 (f.c.) 


1 - 



_ 

I 


- 


“ 

- 

“ 


+ 

Scanty. 

Tn. D.j 

Do. 

+ 

— 

lb 

— 1 — 

** 

1 — 

_ — 

— 

— 












+ 

— 


— — 

— 

,7 , 


— 






~ 






Do. 

9 

20 

3 

1 1 


1+ (f. c.) 



■■ 

_ 

_ 

_ 

_ 

_ 

JL 

_ 




+ = Colonies too numerous to be easily counted, 
developing. Bn. and li.s. - Bouillon and horse serum, 
nue unusually large colonies. Coutd. = Contaminated. 


4.+ = Profuse growth. - = No growth. Numbers — number^of colonies 
+ (f.) — Numerous but very small colonies. + ff.c.) — Mixture of vert 


Personal Work, 

Onr own work on this subject will be most readily 
discussed in two parts: firstly, a number of observa¬ 
tions made by one of us without knowledge of tlie 
literature reviewed above ; and secondly, observations 
made with a modification of Eijkman’s technique. 

Earlier Observations. 

_ were carried ont at intervals from the autumn of 

-1917 onwards, the first object being to prepare a medium 
unsuitable for growth of B. coli but permitting dysentery 
bacilli to multiply. It was thought that B. coli might differ 
from dysentery bacilli in the nitrogenous elements required 
for its nutrition, and that it would therefore be possible to 
exhaust a medium by growth of B. coli without using up all 
the nitrogenous material suitable for the growth of dysentery 
bacilli. After a few unsuccessful preliminary experiments 
had been made with ordinary media, recourse was had to 
tryptic media. In the course of investigating those it was 
observed that many intestinal bacteria, pathogenic or not, 
grow well in al/5th dilution of Allen and Hanburys’ com¬ 
mercial trypsin (cholora was an exception); but that the 
nitrates obtained from such cultures after a few days’ 
incubation were unsuitable for the growth of the micro¬ 
organism originally cultivated. The phenomenon was to a 
• certain extent specific; thus the filtrato of a Shiga culture 
+£° «iV* coli or a Y dysentery strain but not Shiga, whereas 
** 1 ® filtrate of a “Y ** culture grew B. coli and Shiga, but not 
1 dysentery. Unfortunately, with B. coli the specificity 


subculture to serum agar often consisted of very small 
stunted colonies, as it some inhibitory substance had been 
carried over to the plate from the scrum bouillon and was 
preventing the colonies from reaching their full develop¬ 
ment. The complete scheme of such an experiment 
Is given in Table I., for four different strains of pneumo¬ 
coccus. ' 

Strain A was one which usually grow readily 111 bouillon 
even when lightly inoculated,and it was least liabJoto dlooff. 
The other three strains rarely grew in bouillon unless 
heavily inoculated, and not always then. They grew pretty 
constantly, howover, in serum bouillon even when lightly 
inoculated. The phenomenon of repealed rovival is best 
seen with strain O. The intermittent negative results on 
subculture presumably mean that the bacterium, although 
still alive in the culture, is present in such small numbers 
that no living cocci are taken in a loopful, or onlvsuch n* 
aro so heavily laden with inhibitory substance that they Jail 

^Determinations of reaction on various tubes in which 
growth persisted or had been arrested showed that those in 
which growth persisted were often more acid than those in 
which it had ceased. As a rule, the reaction of the medium 
bad-altered from pII7-6-7’8 at the outset to about_pif 69 
(colorimetric determinations by Clark and laibs s tech* 
niniiesi) The explanation of the phenomena recorded, 
cither by exhaustion of the medium or by development of 
excess of acid, is not easy; .hut the supposition that-an 
unstable bactericidal substance was developed which often 
disintegrated before the bacteria had been completely killed 

off would fit the facts. 
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Observations icith a Modification of Eijkman's 
Technique. 

The modification was to substitute for Eijkman’a per¬ 
forated paper agar discs, a plato poured in two layers: a- 
melted tube of agar'was inoculated and poured and after it 
had solidified hot agar (S0 5 -90°C.) was run on to the surface 
so that a thin laver of sterile agar was superimposed on the 
deep culture. The inhibition of growth on the upper surface 
was then observed after varied periods of incubation. 

Applying this method of observation to the four strains of 
pneumococcus already mentioned in Table I. it was found 
(Tabic II.) that strain A, although sensitive to inhibition by 
the other strains, was a weak producer of inhibitory 
substance. 

Taupe II. 


Surface 

Interval in i 
days after 
subplnte 
inoculation, j 

Under plate inoculations. 

tion. 

Pn. A. 

rn. B. 

l*n. C. j 

Pn. D. 

Pn. A. 

i ; 

0 * 

0 

0 

0 


2 1 

0 * 

0 

0 

0 


3 

0 

0 ! 

0 ! 

0 


A | 

+ (in.) 

10 COl. : 

+ (C.) 

0 

,, 

G 

0 * 

+ 1(1-1 1 

4 mi.) , 

0 

Pn. 1). 

i ! 

+ (V.R.)* 

0 

0 

0 


2 1 

+ (g.) ’ 

0 

0 ! 

0 


3 

+ (in.)* 

0 ‘ 

0 • 

0 


i | 

■ + <fi.) 

0 * 

0 * 

0 


6 | 

0 

0* 

0 * 

0 

Pn. C. 

1 i 

+ (c.) * 

0 

0 # 1 

4 (R.) 


2 ; 

4- (V.C.) * 

0 

4 (g.i * ; 

+ («.) 


3 

+ (V.R.) * 

0 

4 (m.) j 

0 


• 

+ (c.) 

•Me.) 

4 (V.S.) 

0 

», 

G 

4 (K.) * 

+ (g.) 

4 (IU.) * 1 


i*». i). 

i 

+ (c.l 

o 

o •* ; 

+ (v.g.) 


2 

+ (v.c.r 

0 * 

4 (v.B.) N 

4 (g.) 


3 

+ (v.g.l* 

0 * 

4 (in.) * 

0 * 

" 

1 l 

T (C.) 

- <c.) 

+ ICJ 

0 * 

0 ° 


0 -- No growth. + (m.) - Moderate growth. + <K.) = Good 
growth. + tv.g.l Very good growth. + (c.) = Copious growth. 

The llgures in the last four columns indicate growth observed on 
surface 18 hours after inoculations on surface. 

* Indicates Into appearance of a few colonies—i.e., 3 days after 
surface inoculation. Col. — Colonics. 

Strain H, which most of all tended to die off in culture, 
was also sensitive to the inhibitory bodies, but in addition 
produced them actively. Strain 0 produced a moderate 
amount of inhibitory substance, but was not particularly 
sensitive to it. Strain D was not particularly sensitive to 
the inhibitory substance but tended to prodnee it powerfully 
nnd for a longer period than the other strains. Inhibition 
nppeared to reach its maximum usually about the third day 
nnd to decrease on the fourth, owing probably to death or 
weakening of the deep culture and gradual dissipation of the 
labile inhibitory substance generated. Although the diffu¬ 
sion of inhibitory substances from the bacteria into the 
agar could lxs very reasonably inferred from these experi¬ 
ments direct proof was lacking. It seemed to us that 
conclusive evidence would tie obtained if the inhibitory 
effect could be demonstrated in medium completely 
separated from the bacteria and that ofTect then removed bv 
heating. Such conclusive proof was not brought forward in 
Kijkmau’s experiments as we understand them. 

It was proposed to cut out n sterile disc of agar from the 
upper layer of a plate showing inhibition and inoculate 
one-half untreated nnd the other after heating. The 
technical difficulties in this investigation were considerable; 
scrum ngar deteriorates ns a medium for growing pneumo¬ 
coccus after beating, so this bacterium was nnsnitabie; 
with the more coarsely growing bacilli snch ns Ii. coli 
cutting out of sterile discs is very difficult unless the second 
tayer of ngar is deep, and in that case it is not easy to charge 
it sufficiently with inhibitory substance. A solution, how¬ 
ever, was found in the unexpected discovery that the 
pneumococcus inhibits not only its own growth hut also, 
and to an even greater degree, that of many of the more 
coarsely growing bacteria. Thus staphylococcus, B. coli, 
1’lexner’s dysentery bacillus, nnd Streptococcus Jercalif were 
all inhibited on tile tipper surface, when the deep plate was 
inoculated with pneumococcus, nnd incubation had pro¬ 
ceeded for 25 honrs or more. These bacteria were found to 
be sensitive in varying degrees, staphylococcus most nnd 
J'SMj'bveww /s-ruli/least. 

The results of inoculation on sterile portions of agar, 
heated and indicated, cat out from the surface of deep 
}2*^5cs of various pneumococcal strains are given in 

lablC III, 


Table in. 


Inoculation 
of deep 
plate. 

Bacterium 
inoculated 
to surface. 

Growth on portion 
- of surfaco layer 
cut out. 

Growth on portion 
of surface layer 
liquefied by 
heat and reset. 

Pn. D. f 
2 days’ < 
incubation 1 

• Fl. 

St. A. 

B. coll. 

S.F. 

15 colonies. 

Nil. 

3 colonies. 
Fine growth. 

4 4. \ 

44 . 

44 

4 

Pn. D. ( 

3 days’ <. 
inenbation ^ 

Fl. 

St. A. 
B.coli. 

S.F. 

Discrete colonies. 
Nil. 

Nil. 

Fino growth. 

*■** 4. 

44 

44 

4 

Pn. B. ( 

6 days* < 
incubation ( 

Fl. 

St. A. 

Ii. coli. 

S.F. 

4 

V. scanty growth. 
Nil. 

Nil. 

4 

• 4- 

Pn. A. ( 

6 days’ < 
incubation f 

FL 

St. A. 

13. coli. 

S.F. 

4 

Nil. 

4 

Fine growth. 

+ 

4 

4 

Fine growth. 


Fl. --- Flexncr. St. A. = Staphylococcus aureus. 

S.F. — Streptococcus ferealis. 

Pn. = Pneumococcus. + = Abundant growth. 

++ = Very abundant growth. 

In addition to destruction by heat the inhibitory effect for 
various bacteria produced on a plate surface by deep growths 
of pneumococcus was often observed to disappear spon¬ 
taneously about the fifth or sixth day of incubation, or, if 
tho plates were left for some days, at room temperature. 
The rapidity of death of the cultures of pneumococcus on 
sernm agar varied according to the type of peptone psed to 
prepare the agar, and it was in the media in which the 
pnemococcns died most rapidly that spontaneous disappear¬ 
ance of inhibitory effect on the surface of the medium was 
most readily observed. 

Observations on Inhibition by Other Bacteria. 

In a general way most of Eijkman’s observations, 
which had dealt mainly with the coarsely growing 
bacteria, were confirmed by the technique described 
above. Table IV. shows the inhibitions of growth which 
were observed. . . 

Table IV. 


Bacterium fn \ 
underplato exa¬ 
mined for inhibi¬ 
tory action.* 

Bacteria 
killed off. 

Bacteria 
. moderately or 
} inconstantly 
( * inhibited. 

; Bacteria 

| little 

j affected. 

j 

Pneumococcus .\ i 

Sh„ F1.,P.B.* 
f St.. C.,T., 

! S.F., Pn. 

! K.L.B.. Mn.. 

| S.H. 

1 

1 — 

Paratyphoid **B." 

iSh.,T.,St.,Fl. 

» P.B.. S.H. 

C., S.F. 

Ji. coli. 

Sh.. Fl. 

! Y„ K.L.B., St., 

| P.B., T., S.F., 

! S.H., C. 

Ch. 

Dysentery “ Y.“ 

Sh.. Fl., Y. 

i “ 

C. 

Dysentery Flexncr 

Sh.,FI. 

I Y.. S.H. 

i 

CL, T.. P.B., 

St.. S.F. 

Dysentery Shiga. 

Sh. 

1 Fl., St.,T.. S.H. 

C., P.B., Y„ S.F. 

Streptococcus 

S.F. 

I S.H., Sh., T. t ; 

K.L.B., P.B., 

fircalis. 


St.. Ch. 

C.. Fl. 

Streptococcus 

furmolyticus. 

S.H..S.F. 

K.L.B., Ch. 

T., P.B., C., St., 
Sb.. Fl. 

Staphylococcu s. 

— 

St., T„ Sb.. S.F. 

S.H.. FL. P.B., 

r 


K.L.B. 

C.. Clj. 

K. B. B. 

K. B. B. 

— 

S.F., S.H.. T., 
P.B.,Ch. f C.,St. 

Cholera. 


Ch., St. 

C..P.B., S.H., 
S.F., T. 


• As only one strain of some of the bacilli wero examined, these 
results will probably bo altered to some extent by extended obser¬ 
vation^. The results refer to observations made aftcr24~48 hours 
incubation. 

t The deep plate was sernm agar in this case; but the results as 
above, with a hmmolytic streptococcus were not modified when 
serum agar was substituted for ordinary agar. 

Sh."Shiga. Fl.=-Flexncr. P.B.=Paratyphoid “ B.’ % St.—Staphy¬ 
lococcus. C .-B.coli. T.=TypboId. S.F.**Streptococcus ftrcaltx. 
Pn. —Pneumococcus. Mn.=Meningococcus. S.H. — Sf rcptococcvx 
htrmolyticus. Y.=Dj-scntery ** Y.” Ck.—Cholera. • 

The data are incomplete; they depend for many of 
the bacteria on a small number of experiments: and 
the factors involved in inhibition probably differ—c.g., 
we have some evidence that the heat resistance of tho 
inhibitory substance produced by thc pneumococcus is 
greater than that of the substances responsible for 
inhibition produced by II. colt and Shiga. In a general 
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way, however, the bacteria amongst those examinee! 
most capable of inhibiting others appear to be pneumo¬ 
coccus, paratyphoid B, and B. colt; those least 
inhibitory to others to be cholera and staphylococcus; 
those most specific in their inhibition btemolytic 
streptococci, K.L.B., and typhoid; lastly, those least 
sensitive to the inhibitory influences are B. coli and 
paratyphoid B. 

Production of Inhibitory Substances in Fluid 
Media. 

Advance in the study of, or possible utilisation of, the 
inhibitory substances would both be difficult if, as in 
Eijkman'a experience, they could only be demon¬ 
strated in solid media. Working with serum bouillon 
cultures of pneumococcus, however, this is not the 
case. In a few experiments which have been made it 
has not been possible to demonstrate inhibition of the 
growth of staphylococci, &c. t in cultures of pneumococci 
made in test-tubes ; but when the culture is incubated 
as a thin layer of fluid in the bottom of an Erionmeyer 
flask the inhibitory substances appear. Although a 
relatively heavy’ inoculation of staphylococcus is made 
to a 24-hours’ culture of pneumococcus which has been 
Incubated as described no staphylococcus can be 
detected on plating out after further incubation over 
night, and the filtrate of the culture has the same 
bactericidal quality. This bactericidal effect was 
partly removed by heating at 80° C. for 35 minutes and 
completely removed by heating at 85° 0. for the same 
time. 

The inhibitory or bactericidal effect for staphylo¬ 
coccus and other bacteria was demonstrated equally 
in a culture which had turned acid (pH. 6’8) and in one in 
which the reaction had remained unchanged (pH. 7'9), 
and was In both cases removed by heating to 85° C. 

Summary and Conclusions. 

A considerable amount of goneral evidence has been 1 
brought forward to show that in the course of repro¬ 
duction many bacteria produce substances inhibitory of 
their own growth and of that of other bacteria. In the 
case of the pneumococcus we believe that wo have 
obtained conclusive evidence that such substances are 
produced and that they are relatively labile bodies 
destroyed by heat at 80°-85°C. A free supply of oxygen 
seems to be important for their production, and it 
seems possible that it is in this fact that we have the 
explanation of the therapeutic value of oxygen 
administration in pneumonia. The possible applica¬ 
tions of these findings aro various. They have con- 
_ siderable theoretical interest, In the sense that a class 
' of substances, perhaps of the nature of enzyme, which 
has not as yet been seriously investigated, is brought 
under examination. Further, it may be possible in 
taking those substances into account to elucidate some 
pathological and bacteriological problems till now 
obscure, such as the crisis in pneumonia or the pre¬ 
dominance of certain types of bacteria in different parts 
of the alimentary tract. 

Amongst the likely practical applications are a better 
understanding of the factors dealt with in preserving 
stock cultures and in obtaining growths of “ delicate ” 
bacteria; also the production of media capable of 
promoting selective bacterial growth—e.g., it may be 
possible to prepare a medium capable of growing 
cholera and not B. coli , &c. Lastly, it is remotely 
possible that such substances may have a therapeutic 
application, since it may bo that the pneumococcal 
product which kills staphylococci and pneumococci and 
leaves streptococci much less affected may he moro 
lethal to the former than it is to the tissues of tho 
body. 

In any case some very interesting lines of investiga¬ 
tion aro opened out, and it is in the hope that other 
bacteriologists may be led to take them up that these 
observations have been published in this immature 
form. 

In conclusion, we wish to thank Professor M. J» 
Stewart for facilitating tho prosecution of investiga¬ 
tions in his department; also Dr. A. G. Ritchie and 
Mr. R. e. Bevan-Brown, M.A., for help with some of 


the earlier experiments. We are specially indebted to 
Dr. G. A. Wyon for modifications of technique in the 
adjustment and determination of reaction in culture 
media which he has introduced into the department,* 
as these have greatly contributed to the accuracy of 
much of the work recorded in this paper. 
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OBSERVATIONS ON THE 

MOBILE ASCENDING COLON. 

Br E. 31. FLINT, F.K.C.S. EDO., 

BUHOICAI. TUTOR, OUNEItAU INPITUIART, LCEDS. 

A GREAT deal haa boon said and written of late years 
ibont the undue mobility of the ascending colon and 
ts consequences, tho standard of 

roro tho description of tho colon given In the test-books 
m anatomy. I have recently pointed out 1 tho fallacy 
)f utilising dead-body dissoctions ns material on which 
:o baso conceptions of tho living tissues. Tho shrivelled, 
Ixed structures found in a preserved body have about 
is much resemhlancD to tho flexible, movable living 
Issues as an Egyptian urammy has to a man in the full 
rigour “life. This applies with much petot to tho 
lending colon, for It is described and figured in 
natomical books as lying sqnat on the posterior 
ibdominal muscles and kidney with no ° ( “ 

nosentery, whoreas this sessdo state is quite tho 
?xceptIo7in the living body. I make this statement 
vith confidence after obsorving tho condition of tho 
iscending colon in many hundreds of cases both at 
jperationand In tho post-mortem room. It is raro not 
o he able to lift tho colon np into the wound with ease. 

What exactly constitutes an abnormal amount of 
nobility is difficult to decide, though those cases where 
ho colon, and especially the hepatic flexure, canj* 
Drought out on to tlio towels can certainly be said to 
De a less common form of mobility and, therefore 
Dosribly an abnormal typo. All degrees of mohllltj 
DXIst from a complete mesentery to tho whole ascend- 
ng colon and ciecum to a complete Asution throoghout 
ho entiro length ; sometimes the upper end Is free ana 
: he lower fixid, sometimes just tho reverse, and again 

SiSS 

rewards the )lo ia that it is n matter 

I do not agreo wit ascending colon should ho 

Df prime importance that s lt m ay raise its 

lovoid ot a mesentery in it rcc0 | T cs its support 
read against gravity °r attachments. Good tone 
cormnlly from its peri°ucnl i w„k“qoito an effective 
In the abdominal nmsclcs is, tmnk^q bnclt 

^-.r L^carS a^considerable steadying 


-: _ _t.i e to check colorimetric obwrva- 

Ir Uoi S r Wc^dts-’clectro-Utration apparatus obtained under a 
nt mlde hr the Medical Research Council, 
nt made ur Crit Jour., Jan. 22nd. 1921. 
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cITcct to bear on the hepatic flexure. Indeed, it seems 
to me to he a distinct advantage fo a inuseular organ 
not to lie' tethered. Surely if it were so vital that the 
ascending colon should be fixed in order that it might 
perforin its function properly, nature would have 
provided a definite point d’appui, as she has done at the 
splenic flexure In the phreno-colic ligament. 

Another point to which I wish to refer is the very 
frequent presence of a strong peritoneal band attached 
on the one hand to tho colon in the neighbourhood of 
the external longitudinal muscular hand at a point 
where the crecum and ascending colon unite, and on 
the other spreading out into and becoming a part of tho 
parietal peritoneum on the postero-lateral wall of the 
abdomen at the level of the iliac crest. This hand, 
which I do not find described in any publication, is 
very commonly present, and becomes tight on moving 
the colon inwards and downwards. To my mind it 
suggests that the tendency of the crecum, when the 
ascending colon is normally or abnormally loose, is to 
move not downwards directly, but in the arc of a circle 
of which the ileo-colic vessels are the radius, and this 
hand is to prevent too free a migration in this direction. 
That some such restraint is necessary in certain cases 
seems probable in the presence of an ileal hand. This 
anchors a short segment of the ileum, about 1A to 2 inches 
from the crecum, to the pelvic brim ; if now the caecum 
should move downwards and inwards across tho true 
pelvis a sharp kink must occur at this point. This 
might cause a cortain amount of delay in the passage of 
the ileal contents, but there is no evidence of actual 
obstruction. 

Waugh 4 contends that gastric and duodenal ulcers 
aud gall-stones have all a common underlying cause in 
the dragging effect of the loaded crecum and ascending 
colon oil the respective organs, and he figures peritoneal 
lines of stress in support of his contention. I have 
been unable to verify these observations. I grant that 
it is easy to produce these lines of stress in the 
peritoneum if tho colon he lifted or pulled out of tho 
abdominal wound, hut with the orgaus remaining in j 
the peritoneal cavity I find it is impossible to exert 
traction on the stomach and first part of the duodenum 
or gall-bladder. Occasionally the second part of the 
duodenum appears to be dragged upon to some extent; 
however, ulcer is very rave indeed in this part; also, it 
would appear possible to obtain some dragging effect on 
tho kidney. Moreover, the crecum docs not drag 
directly downwards ns I pointed out above, but tends to 
pass towards the left, and any drag which might occur 
would he expended on the peritoneum to tho outer side 
of the colon ; this I believe does occur, and is countered 
by the hand to which I have already allnded. 

Again, it is very rare to find the crecum in the true 
pelvis ; it is kept out by coils of small intestine, the 
rectum, the bladder, aud in the female by the uterus and 
its appendages in addition. The bladder alone must 
occupy a considerable part of tho pelvic cavity during 
the 21 hours, ns it Is more often partially filled than 
empty, and one fails to see how a bulky organ like the 
crecum (bulky because it always contains gas and 
frequently fiecnl matter) could frequently obtain 
entrance to this confined space. There seems to be no 
opportunity, therefore, for a heavy drag downwards, 
when the parts arc within the abdomen. 

It might bo said that X rays show an excursion of 
the hepatic llexuro from below the liver to as low as 
the iliac crest. That is so ; but in these cases there is 
usually a general tendency for all the organs to 
prolapse to some extent owing to a lack of support 
from the abdominal muscles, and the movement is 
forwards as well as downwards. Moreover, X ray 
appearances are apr to be deceptive sometimes, for I 
have seen case* which show an apparent prolapse of 
the hepatic flexure on the screen, anti at operation this 
part of the colon has been quite reasonably fixed. After 
all, X rays onlv show the shadow aud not the real 
prgan. 

These remark* have been made in reference to the 
ascending colon, but the anatomical inaccuracies ns 
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regards fixity apply to the descending colon as well.'" It 
is said that it is exceedingly rare to find a mesentery 
here, whereas I have found it to be 1 to 1A inches in 
length almost without exception ; the most fixed parts 
being the splenic flexure and where the descending 
colon joins the sigmoid. 

Relation of Dyspepsia, to Mobility of the Colon.. 
There is no doubt that certain dyspeptics have very 
mobile proximal colons, but this docs not necessarily 
mean that the dyspepsia is caused by the mobility; 
for exactly the same symptoms are found with loss 
degrees of" mobility, and even with an ascending colon 
which is fixed. This last type is sometimes represented 
by a sharp backward bend, just proximal to the hepatic 
ilexnrc, showing two parallel limbs adherent to one 
another, and often also with a strong tethering hand 
from the omentum passing across to the lateral abdo¬ 
minal wall. There is nearly always associated with 
this a full, soggy, loose crecum, which occasionally may 
be turned right up in front of the ascending colon, and 
very frequently there are calcified tuberculous mesen¬ 
teric glands in the ileo-colic angle, and an ileal hand. 
There is no question of drag in these cases on other 
abdominal viscera. 

It is rare to find evidence of muscular hypertrophy 
in the ascending colon, crecum, or small intestine in 
so-called loose colon cases. If these structures were 
trying to lift a load against gravity under unusual 
difficulties, as is held by some, one would expect to 
find hypertrophy in some degree. The inference is 
that, for some reason, there is disordered muscular 
power in this class of dyspeptics—an arrhythmia, so to 
speak. Keith’s observations point to a defect in tho 
structure of the neuro-muscular tissues, which is dis¬ 
tributed more profusely in some situations than in 
others; it is particularly plentiful in the ileo-crecal 
sphincter and in the distal half of the colon, and, to a 
lesser extent, in the ascending colon, especially where 
It joins the crecum. Ho considers there is a definite 
sphincteric tract here. His view is, that at these 
parts there is a hypertonicity (possibly a hyperplasia 
of this Auerbach’s tissue), and that the majority of 
intestinal stasis cases arise from this cause and not 
from atony. Fibrosis of Auerbach’s tissue is a later 
stago. There must be some agent which starts this 
"hyperplasia, and tho detection of this agent is, to my 
mind, the real problem in these cases, as, indeed, it is 
in nearly all chronic diseases; for in such hyperplasia 
followed by fibrosis is the usual sequence of events. 
At present wo know nothing of these early origins; 
indeed, there is scarcely a single chronic disease of 
which it can be said that we know it from A to Z with 
such certainty that there is no conceivable fallacy in' 
any link in the chain. And this is especially true of 
large intestine disorders, for we do not know with any 
accuracy even the normal function of this segment of 
the gut. But wo can, at any rate, by observation 
arrive at an averago mobility which will represent 
within wide limits the normal anatomical state. It 
seems to me essential that this point should bo cleared 
up in order that treatment may be based on a Bure 
footing. 

Operative Methods. 

In dealing with dyspeptic cases associated with a 
mobile proximal colon the two chief operative methods 
employed are colopexy and colectomy, partial or com¬ 
plete. If it is true that this part of the intestine is 
normally freely mobile, then it is hardly conceivable 
that the indigestion is due to this state of affairs, and 
colopexy can only be the proper treatment in certain 
cases—namely, where the freedom of movement is so 
great that it is possible to get some degree of volvulus, 
and, I believe, in those cases with an ileal band and so 
movable a crecum that kinking may occur at this point. 
If the symptoms are due to changes in the neuro¬ 
muscular tissue of the colon and ilco-ciecal region, and 
progressing to destruction of ft by fibrosis, colectomy 
becomes tlic rational treatment at this stage. However, 
both these operations seem to me to be attempts to 
deal with the ultimate or penultimate results of some 
condition, which I think physiologists, biochemists, 
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and experimentalists are most likely to discover—a 
discovery -which, I beliove, -would be attended by 
revolutionary effects in respect of many more diseases 
than intestinal stasis. . 

Whether colopexy or partial colectomy should bo 
performed depends on tbe post-operative morbidity. 
The mortality is negligible in either case. I have not 
hat) a single death. Unfortunately, the post-operative 
results are not very satisfactory'. The patients may 
gain weight and feel better, but they have to continue 
taking aperients as before, and too often continue to 
have flatulence, capricious appetite, occasional Inornate* 
mesls, are lethargic and far from normal. In other 
words, the real source of the symptoms does not scorn 
to have been touched. Excellent results do occur, and, 

I think, more often after colectomy than colopexy, I 
because the former operation being performed for those ■ 
cases , which show a soggy, heavy, opaque-looking 
Occam, from which it is clear, however it originated, j 
the patient is now being chronically poisoned, an 
obvious source of danger is removed. The type of case I 
in wliich the treatment is not so simple shows no such ' 
“cesspool," bnt a mobile proximal colon, while to all ] 
external appearance its structure is normal. In these, j 
I believe, neither colopexy nor colectomy is required, 
except when the caecum is so loose that It may become 
rotated on itsolf, or when there is an ileal band and I 
the mobility of the ciecum is such ns to allow of a kink 
occurring at this point. I think some cases of so-called i 
appendicular colic are really colicky attacks due to j 
3ome such partial twisting of the caecum. Colopexy is 
preferable to dividing the band, for it has a tendency 
to reform. 

It Is interesting to note what happens after complete 
colectomy. I have only done three cases, and all of 
them returned to a state of marked constipation. Occa¬ 
sionally an inveterate diarrhoea results, but I think the 
usual experience is to see a return to constipation. This 
would seem to indicate that it is not the large intestine 
which is primarily at fault. Moreover, this is an opera¬ 
tion which can only be required (if at all) in the more 
advanced types of Btasis, and these are just the patients 
who aro not the good operative risks which so extensive 
an operation requires. If surgeons would observe and 
record the state of mobility of the colon in all their 
abdominal cases we should soon get at the average con¬ 
dition for the living patient and be independent of the 
text-books on anatomy, which I hold are incorrect in 
this instance as in some others. I make a para¬ 
umbilical incision in adults in practically every abdo¬ 
minal case, except for gall-stones and pelvic operations, 
displacing the rectus outwards; this gives a perfect* 
scar, as no nerves are divided, and through it ono is 
.able to examine the colon attachments quite easily, 
and, I might add, determine the state of all tlio other 
abdominal viscera. 

Summary* 

1. The colon has a considerable degree of mobility. 

2. There is frequently a band present, which prevents 
undue movement of the cjecuin across the true pelvis. 

3. The statement that a mobile proximal colon exerts 
a drag on the other viscera requires further evidence 
before it can be accepted. 4. It is not proved that the 
mobility of the colon accounts for the formation of 
ulcers, or even for dyspeptic symptoms; the same 
symptoms occur when the colon is fixed. 5. Colopexj 1 - 
is indicated for certain cases; and the symptoms in 
such cases may simulate appendicular colic. C. Colec¬ 
tomy is indicated when-the caecum is obviously acting 
as a “cesspool " and the results of hemi-colectomy are 
as good as, and the risks much less than, those of 
complete colectomy. 


Society of Naval, Military, and Air 

r okce Hygiene Group.—A meeting of this group will be 
held at the Royal Army Medical College, Grosvenor-road, 
London, S.W., on Friday, May 6th, at 4 p.m. Lieutenant- 
Colonel p. S. Lelean, C.B., Professor of Hygiene, will give a 
demonstration of 14 Sanitary Appliances of Interest to all 
Health Officers.” The demonstration - is open to all 
members oUho Society.. • .* - », 


AN EXPERIMENTAL INVESTIGATION 
INTO THE 

ACTION . OF CERTAIN ELECTRICAL 
TREATMENTS 


ON THE BLOOD, BLOOD PBESSUBE, AND METABOLISM. 

BY W. BAIN, 3I.D. Dorm., F.R.C.P. Lond., 

W. EDGECOMBE, M.D., M.R.C.P.Lond., F Jl.C.S.ENG., 
W. SHIRLEY KIDD, M.B., B.S.Lond., M.R.C.S., 
L.R.C.P. Lond., 


and 

SINCLAIR MILLER, D.S.O., M.C., M.B., B.ClI. BELF. 


This investigation was undertaken to determine the 
effect, if any, of certain electrical procedures in common 
use at the Royal Baths, Harrogate, on the blood, blood 
pressure, and metabolism; the last as evidenced by 
changes in the urinary output and in the body-weight. 
The subjects of the experiment were three normal 
individuals—A, B, and C, of ages 64, 49, and 35 respec¬ 
tively. Each remained on a fixed and weighed diet, 
which differed somewhat in detail in each case but was 
constant throughout for each individual. The blood 
was taken at the same hour each day (12.30 p.m.) and 
estimation made of thehiemoglobin, red cells, and leuco¬ 
cytes. The blood pressure, systolic and diastolic, was 
taken by the auditory method before and after each treat¬ 
ment. The urine was collected dally in 24-hour periods, 
and tbo following estimations were made: Total quan¬ 
tity in cubic centimetres; total solids in grammes 
as calculated from Long’s coefficient; total acidity 
expressed in grammes of HC1.; ammonia nitrogen in 
grammes by Folin’s method ; total nitrogen in grammes 
by Kjeldahl’s method; total urea in grammes by the 
hypobromito method; phosphates by the uranium 
nitrate method, using coohineal as an indicator; and uric 
acid by the Folin-Schaffer method. 1 The subjects entered 
upon a preliminary period of fixed diet for six days, 
during the last three of which, when equilibrium was 
presumably established, the urine was collected and 
estimation begun. The following procedures were then 
investigated. 

(1) The d’Arsonval high-frequency current. —This has 
been used largely for some years as a reputed means 
of reducing high blood tension, chiefly of tho nervous, 
type, and also in liyperpiesis and artcrio-sclerosis. 
Auto-condensation is the method usually employed. 
In the form of bipolar “ massage "it is given locally 
as a counter-irritant in chronic joint affections; as the 
“ efflouvo” it is used largely in cases of chronic neuritis, 
and by general application to the limbs and body afi a 
tonic and stimulating agent. Each subject bad daily for 
four consecutive days ten minutes’ anto-coadcnsatlon 
with a current of 600 milliamperes, followed by 20 
minutes’ bipolar “ massage ” to tbe bare slcin of tbo 
back and limbs with a current of 250 mllliamperes. 
After a rest period of three days— 

(2) The diathermic current was given daily for 20 

minutes on three successive days to all three snbjccts. 
It is chiefly used locally to joints and other parts to 
relievo pain—c.g., in neuritis, fibres! tls, periostitis; 
to promote tbo absorption of chronic inflammatory 
thickening; and in local conditions of defective circu¬ 
lation, chilblains, erythromolalgia, intermittent claudi¬ 
cation, Ac. On the first day it was given locally to tho 
glnteal region, a current of I to 1*5 amps, being used ; 
on the two subsequent days the current was passed 
through tho body from hand to foot, the maximum 
amount tolerated being given in order to ascertain if 
any general effects were produced. After, a rest period 
of two days— . _ . , 

(3) The Bergonie treatment was given. This has a 
reputation in the reduction of obesity and is lately 
used for that purpose. A current, interrupted at 
regular intervals, is passed through tho body from a 


i Blood-prcssuro records ly W. E.: blood counts by W. E. *n<J 
W. 8. K,; uric ncld and phosphates byW.B.; other urinary con- 
atilucnUbyS.M. 





1’Aur.K I .—Changes in the Urinary Output and Constituents. 

SUBJECT B. SUBJECT 0. 
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large electrode placed on the back, to two electrodes 
bound on the thighs above the knee. Rhythmical con¬ 
tractions are set np of the large masses of muscles in the 
back, gluteal regions, abdominal walls, and thighs; and 
the work done is increased by placing weights on the 
abdomen and thighs, In the original form no heat is 
employed. A useful modification has been introduced 
at Harrogate of an electric light bath given simul¬ 
taneously, whereby free sweating is induced. A needle 
bath graduated from warm to cool terminates the pro¬ 
ceeding. The treatment was taken by each subject 
for 20 minutes on six successive days. On the first 
three days the current alone was given; in the last 
three days the sweating bath was added. The current 
used was 12 to 20 milliamperes with a rhythm of 72 per 
minute; and the weights applied amounted to 681b. 
The temperature of the light bath was 125° to 130° F., 
and the subsequent needle douche was begun at 98° 
and cooled down to 75*. 


Summary of Results. 

The results are set forth in the tables appended. In 
order to save space, the averages only are given of the 
daily figures for the periods before, during, and after 
each series of treatments. A brief summary *is as 
follows:— 


1. High-frequency Current. 

Pulse-rate .—Uniformly reduced nt each sitting in all three 
subjects; the average reduction varying from four to eight 
beats per minute. No net reduction in pulse-rate at the end 
of four days. This effect is not entirely .due to the influence 
of rest. For example, subject B had a period of 40 minutes’ 
rest before each treatment, and though starting each time 
with a low pulse-rate of 60 a reduction took place on each 
occasion to 56. 

Blood pressure .—A reduction in systolic pressure, up to 
20 mm. Hg, occurred after each sitting in two of the three 
subjects; the diastolic pressure showed little or no change. 
In the remaining subject (B) the systolic pressure was 
uniformly low (100-104) and no immediate reduction 
occurred. All three subjects showed a net fall of from 
4 to 15 mm. Hg. in systolic pressure after four days’ treat¬ 
ment; and in the cases of A and C a reduction in diastolic 
pressure of 8 and 10 mm. respectively. In B the diastolic 
pressure romained unchanged. The average immediate 
reduction in systolic pressure of all three subjects at all four 
sittings was 5 to 8 mm., while the diastolic pressure showed 
no change. 

Blood .—In all subjects there was a slight reduction in the 
amount of hemoglobin, while the red corpuscles remained 
practically stationary. Recovery in htemoglobin value 
rapidly took place during the ensuing rest period of three 
days. The number of leucocytes fell in two subjects, A and 
B, and the fall endured throughout the subsequent rest 
’period. In subject C a slight rise took place, probably owing 
to the fact that he was out of sorts, suffering from a 
pronounced cold. 

Urine .—The only changes in the urine common to all' 
three subjects were a diminution in total solids of 8 to 12 per 
cent., and an increase in the output of urea of 3 to 9 per 
cent. The other constituents showed little change in two of 
the three cases. In subject C there was a notable fall in the 
average excretion of uric acid, but ns ho was definitely 
abnormal at the time this finding is neglected ns aberrant 
During the succeeding interval of three davs the average 
leucocyte count remained down in all subjects; the total 
solids of the urine rose and the output of the total nitrogen 
rose nbovc its former average level. 

The net results, therefore, obtained from the 
d'Arsonval high-frequency current were a slight but 
definite reduction in systolic and diastolic blood 
pressures; a temporary trifling loss of hremoglobin; a 
more enduring fall of leucocytes ; an increase in output 
of urea, followed by an increase in the excretion of 
total nitrogen. The clinical claims made that this form 
of electrical treatment reduces the blood pressure and 
stimulates metabolism are substantiated to a moderate 
extent by these results. 


2. Diathermic Current. 

clmnr'T ra>f ~ T,1C avcra "° rate showed practically no 

Blwd prc.'-tirr.—A fall in the average readings of systolic 
blood pressure occurred in all three subjects, the maximum 
average fall being 7mm. Hg. The greatest individual fall 
after a sitting was 22 mm. Hg. The diastolic pressure in 
one subject (Hi showed an average foil of 5 mm.; in the 
others no change took place. 
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■ Blood .—All subjects showed a alight fail in the average 
number of red ceils* and in two out of the three a marked 
increase in leucocytes was observed. In the third subject (C) 
the average of counts showed a slight fall, accounted for fay 
a considerable drop on the last day after a preliminary rise 
on the first two days. 

Urine .—The changes common to all were a marked 
increase in ammonia nitrogen amounting to 75 per cent, in 
two cases and 25 per cent, in the subject 0. The total 
nitrogen was diminished in two cases, and practically 
unchanged in subject B. The urea waB definitely increased 
in all three; the uric acid showed a distinct increase in two 
cases, and a minute fall in subject B. 

During the succeeding interval of two days a fall in the 
leucocyte count took place, the red cells remaining un¬ 
changed. No variations common to all were observed in 
the urinary output. 


Table II.— Averages of Blood Examinations in Subjects A, B, C. 


place during the heat and electricity, followed by a fall after 
the needle bath, but not to the original level before the 
bath; the pulse in each case remained on the average a few 
beats quicker. 

Blood pressure .—The systolic and diastolic blood pressures 
fell in each case daring the heat, but not to the extent that 
would be expected had heat been employed alone without 
the electric current. The current alone without the beat 
causes, as shown above, a rise in pressure; when both are 
used simultaneously the lowering effect of the heat over¬ 
balances the raising effect of the current, and the net result 
jb a moderate fall, averaging about 7 mm. systolic and 
10 mm. diastolic in the three subjects. With heat alone a 
much greater fall would be expected. After the needle 
douche a marked rise in both pressures, averaging 12 mm. 
systolic and 6 mm. diastolic took place in all three subjects. 
It is noteworthy that subject B, having a subnormal 
pressure, showed smaller 



Hajmoglobln %. j 

Red cornusc] os. 

Leucocytes. 


A. 

B. 

c - 

A. 

B- 1 

I C. 

A. 


c. 

Before (4 days)... 

101*5 

101*2 

104*8 1 

5.480.000 i 

5,438,000 

6,625,000 

8,820 | 

11,010 

6400 

d’Arsonval • ( 
(4 days) . ) 

99*5 

101 

102*8 

5.420.000 

5500,000 

6.425.000 

7,410 

10.912 

7225 

Interval (3 daysj 

1007 

lOO'J 

104*3 , 

5.413.000 

5,450,000 

6.333,000 

6,183 

8.660 

6660 

Diathermy (3 days) 1 

100*7 

101 ! 

lot 

5.358,000 | 

5,383.000 

6,300,000 

7300 

10,600 

6283 

Interval (2 days) 1 

101*5 | 

101 ! 

103*5 ■ 

5.308,000 i 

5,400,000 

6.325,000 

6,100 

10,200 

5700 

Berg oni6 (3 days) 

102*3 

102*7 , 

105 3 , 

5.407.000 , 

5.400,000 

6,396,000 

7,017 | 

10,730 

4983 

BergoniA with ( 
beat (3 days) ... ) 

SBl 

97*7 

100*7 

5,288,000 ! 

5.375.000 

6,313,000 

8.917 | 

9,100 

5760 

Intorval (2 days) 

101*5 

100 

loo ; 

I 5.367.0CO 

5.387.000 

6,225,000 

10.425 | 

10,400 

5950 


The diathermic current may ho said, then, to cause 
a slight fall in systolic blood pressure, an increase in 
leucocytes, and. an increase in urea and ammonia 
nitrogen. These changes are very similar to those 
produced by the cVArsonval current, which is to bo 
expected, seeing that both procedures are forms of 
high-frequency currents. The only notable difference 
is in the behaviour of the leucocytes—diminished 
by the d’Arsonval, increased by the diathermic 
current. In view of the local heat-producing effects 
of the latter this is an interesting fact which tends 
to substantiate its clinical use in promoting the 
absorption of local inflammatory products. 


changes in pressure than A 
and G, but a much wider 
variation in pulse-rate. 

Blood .—'The blood changes 
showed a marked fall in 
hremoglobin in all three sub¬ 
jects, ranging from 4 to 5 per 
cent., a slight diminution in 
red cells appeared, and a 
rise in the leucocyte count in 
two subjects, A and C, and a. 
slight fall in subject B- 
Urine .—Neglecting the 
result from subject A for the 
reasons given above, the 
changes common to B and C 
were an increase in total 
solids; a slight fall in the 
ammonia nitrogen; a marked 
fall in the output of urea; a 
rise in the uric acid, marked 
in the case of B, slight in G, 
and a slight increase in phosphates. Comparing the averages 
of the six BergoniS days, three without heat and three with 
heat, with the averages of the preceding rest period, the total 
solids are up in both subjects, the ammonia nitrogen np in 
B and down in C; the urea is down in both; and the uric 
acid slightly down in both, a fall in the first three days 
being followed by a rise in the second three; while the net 
result in the output of phosphates is a alight increase. 
During the subsequent rest period a fall in total solids, 
ammonia nitrogen, total nitrogen, urea, and uric acid were 
common to both. 

Summing .up the effects of the Bergonifi treatment, 

, the current without heat causes a slight riso in 
! btomoglobin value ; when heat is added a marked fall 


3. IfergonU Treatment: 

First Three Days with¬ 
out Heat. 

PuUc-rate.—An average fall 
of three to eight beats in all 
three subjects. 

Blood pressure.—A definite 
rise in systolic pressure was 
Observed in all three sub¬ 
jects, the maximum indi¬ 
vidual rise at a sitting being 
24 mm. Hg. The average 
rise after three sittings was 
• 1Z mm. Hg in subjects A 
and C, who had normal 
pressures,. Curiously 
enough, in subject B, who 
haa a subnormal systolic 
pressure, the maximum rise 
was only 4 mm., and the 
average rise of three sittings 
J£.° r „ out at on ly 1 mm. Hg. 

diastolic pressure showed an average rise of 5 mm. in A 
an »» ’ ho change in subject 13. 

Blood .—In all three subjects a slight rise in haimoglobm 
occurred, the red cell count being practically unaltered, 
-ine leucocytes showed no constant change, a slight rise 
occurring in two subjects (A and B), and a slight fall in 
subject C. v 

Urine .—In estimating the effects on the urinary output 
b&vc excluded the findings in subject A for the reason 
mat he waB able to take very little currentand was markedly 
opaet during the treatment. The only effects common to 
^ and 0 were a diminution in the output of uric acid; the 
urea and total nitrogen showed no notable change. 

occojid three days with heat suveradded : Pulse-rate .—In all 

subjects a rise in pulse-rate np to 30 beats perminotetook 


Table III .—Averages of Blood Pressures in Subjects A t B, C. 


Treatment. 

1 

[ rcriod at which records wore 
t taken. 

1 

Pulse-rate. 

j Blood pressure (mm. Hg). 

Systolic. 

( Diastolic. 


A. 

B. 

C. 

A. 

1 «■ 

O. 

A. 

B. 

1 C. 


Before. 

64 

60 

82 

135 

1 101 

137 

80 

72 

75 

d’Arsonval ^ 

(After 10 min. auto-condensation 

61 

60 

83 

133 

’ 102 

131 

SO 

72 

75 


After 20 min. bipolar massage. 1 

£6 

56 

75 

130 

: io3 

129 

81 

71 

75 


Before. i 

62 , 

57 , 

82 . 

133 

; 103 

133 

84 , 

74 

78 

(3 days) ... 1 

After. 

60 

60 1 

81 

127 

| 101 

132 



76 


Before. 

67 ; 

60 

81 

138 

> 109 

130 

87 

74 

78 

Ud.ys) ...1 

After. 

59 

57 

l 75 

150 

| 110 

142 

92 




Before. 

1 58 

62 

81 

145 

i 107 

134 

81 

70 

81 

BergoniA . J | 

After 20 min. 

62 

83 

88 

143 

| 201 

122 

80 

£1 

£9 

1 

After needle bath. 

60 

66 

! W 

161 


137 

87 

66 

66 


takes place. Tho blood pressure is markedly raised by 
the current alono to an extent which suggests caution 
in tho employment of this form of treatment in subjects 
of obesity with a high blood pressure. Tho addition 
of heat neutralises tho riso and converts ft into a 
slight fall, a fact which favours the employment or 
heat in addition to the current in these cases. Con¬ 
versely in cases requiring sweating baths, in whom a 
fall in blood pressure is undesirable, this effect of heat 
may bo prevented by tho simultaneous nso of the 
rhythmical current. 

Judged by the urine analyses the Bcrgonh* current 
appears to have a definite effect in increasing metabolic 
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changes, though not to the extent, at any rate in these 
experiments, that might a priori have been expected. 

‘['eight .—During the whole period o£ the experiment 
all three subjects lost weight. Subject A lost 51b. 8 oz.; 
'subject B, lib. 10ox..; C, 21b. 8 ok. During the period 
covered by the Bcrgonie treatment subject A lost 21b., 
B 8 ok. only, while subject C gained 2 lb. 8 oz. In these 
•experiments, therefore, uo constant result was obtained 
in tho anticipated reduction of weight. On a previous 
occasion, some years ago, subject A had 2G sittings of 
40 minutes’ duration on consecutive days; no loss of 
Weight resulted from the treatment. 


period is well known, and in an active professional life 
of over fifty years he secured, as he well says, “a land 
of experience (of lues) that falls to the lot of but few.” 
Of late results among his own patients he saw 
“ exceedingly little ” and of the more serious affections 
of the nervous system “nothing.” On the contrary: 
“ I have seen many of those who in their early adult 
vigour I had treated for syphilis, now in honoured grey 
hairs and apt to boast of their grandchildren.” Speciilc 
neurotropic disorders present a fascinating study, but 
in this paporl desire to report some recent-cases of no 
less interest and importance, but involving other tissues. 

Some Itcccnt Cases. 


DELAYED MANIFESTATIONS OF 
SYPHILIS, 

INCLUDING THE REPORT OF A CASE OF LUETIC 
DUODENAL ULCER. 

BY HAROLD SPENCE, B.A., M.D. 


IT is not easy to determine in what measure the 
gloomy prognostications which quicldy succeeded the 
enthusiasm following the introduction of salvarsan 
have been fulfilled. Within the space of a few years 
not merely the treatment hut the diagnosis and study 
of syphilis were put on quite a different plane by the 
discovery of the Spirochirta pallida , its demonstration 
in various tissues, and the development of serological 
methods. 


Yet few who were actively engaged in special 
practice a docado ago are in any doubt that we are 
witnessing a real increase in recurrent, or latent, 
syphilis: and a peculiarly disquieting feature is the 
frequence of recurrence in primary sero negative cases 
given short intensive treatment to serological " cure.” 

Are we justified in. regarding serological and actual 
cure as parallel, in basiug an assumption of sterilisa¬ 
tion upon the nature of a reaction which at the moment 
wo can only describe as an accidental physico-chemical 
phenomenon •’ Does the period before the blood W.B. 
becomes positive offer with vigorous treatment tho 
prospect of rapid sterilisation ? 

General adenopathy and the recover}- of spirocluetes 
from the inguinal lymph nodes coincidently with tho 
development of a primary soro alone suggest that at 
this early period an infection can liardlv be regarded 
as a local affair, and as long ago as 1912 Wechselmann 1 
reported dellnito involvement of the central nervous 
system indicated by pleocytosis and increased solids 
in tho spinal fluid in six patients with primary syphilis, 
an observation that has been frequently corroborated 
since. That the incidence of earlv spinal involvement 
is by no means low is shown by the figures of Wile and 
Hnsloj. v ho, aftei excluding those cases showin" only 
an increase of ono or two cells over an arbitrary normal 
of eight, found definite implication in 49 out of a ‘*l 

consocut ive cases of primary and frequently sero-ne"ntivc 

syphilis. ® 


The experimental studies of Brown and Pearce !! 
however, carry us a long step forward, indicatin'' that 
after successful inoculation tho Spirorherta pallida 
very quickly gains access to the blood- and lymph- 
vessels and is widely planted throughout tlvo body 
In a considerable series of experiments they found bv 
systematic determination of tiic presence of spirocluetes 
m the lymph nodes and circulating blood of infected 
rabbits that tlic virns was generally distributed within 
21 hours after exposure, or long before an initial lesion 
mold be detected. It Is not always safe to apply too 
literally to the human host data ttie result of animal 
experimentation, but in this instance clinical experi¬ 
ence and laboratory investigation both point to a 
close similarity in behaviour and to the wide deposition 
of the virus in man a considerable time before the 
blood Wnssermami becomes positive—a circumstance of 
obvious importance when deciding adequate treatment. 

In reviewing the results and computing the value of 
mme recent methods one is led inevitably to a coin- 
pari sou with the unique experience of the late Sir 
•’ •h'UAt.inn Hutchinson.' His routine treatment with 
mercury and chalk in small dosage over a considerable 


Dermotropic reminders by virtue of .their, situation 
sub oculo and well-defined characteristics are readily 
recognised, the asymmetry of later manifestations, 
their frequently orbicular or circinate shape, distinctive 
colour, tendency to dry scaling or in moist parts to 
ulceration, the rapidity of their development relatively 
to lupns vulgaris, and the very typical combination of 
papules, ulcers, and scars in ono group, leaving little 
possibility of error; but the existence or nature of a 
visceral condition may become apparent only at a 
relatively advanced stage or when irreparable mischief 
has been wrought. Disturbed action of the heart is attri¬ 
butable to many causes, not necessarily organic, and it is 
nsual and eminently proper to go through the list of these 
before investigating tho possibility of alueticpericarditis. 
Similarly, there may be a long period of amcmia and 
ill-health, coupled with, periodical attacks of digestive 
disturbance, before lnelcona or a frank luetnorrhago 
leads to a careful review of the history, followed by 
clinical, serological, and rontgenological investigation, 
the elective action of antiluetic remedies finally and 
definitely incriminating syphilis. , . ■ 

Case A.—The patient, aged 51, complained of frequently 
recurring colds in the head and a relaxed throat, which 
prolonged treatment as for sinusitis had failed to relieve. 
There was a nasal discharge of ropy purulent secretion 
which stained his handkerchief. Examination confirmed 
accessory sinusitis, and there was also found a squamous 
syphilidc on the scrotum and a moist lesion near tho 
amis. Syphilis had been acquired in France a few months 
previously, for which lie had received in the primary stage 
the Bar Office course. Wasserinann test ++. ..‘Relief 
rapidly followed treatment with an arsenical preparation, 
mercury, and iodide of potassium. 

With strange unanimity, and often in perfectly good 
faith, patients give a negative reply when asked if they 
have spots anywhere on thoir' bodies, but the habit o‘f 
examining every patient thoroughly is sometimes 
rewarded by a valuable clue to tire-possible ictiology 
of an obscure complaint. Apart from evidonce of 
congenital taint in tlio patient or his offspring, or the 
more obvious sequeho of the acquired disease, there 
maybe found, inter alia, a periosteal node, suggestive 
amcmia, hypertrophied papilla) or a dry “bald batch ” 
on the tongue, an enlarged testicle, dystrophied nails, 
or a peculiar bluish tinge often imparted to mucous 
membranes or to the skin of the scrotum. A point 
worthy of note and in some way attributable to the 
newer methods of treatment is the appearance of 
lesions ordnarily classed as iato secondary, tertiary or 
parasyphilitic comparatively early in the course of the 
disease. 

Syphilis of the Alimentary Tract. 

It is frequently said that syphilis lias a predilection 
for the extremities of the alimentary tube, but in 
practice nothing is so often missed as syphilis of the 
rectum, unless it be cancer. 


lasi. B — Ilie patient, a young man, acquired syphilis lu 
March, 1919, and received in the primary stage the usual 
military course. He was told, aud believed, he was well 
hut seems to have subsequently had rather frequeDt sorc- 
throats ami his voice was inclined to he hnskv. For eoiiw 
weeks lie had been receiving medical treatment for bremor- 
rmwis and at length had been promised operative relief. 
Examination revealed pruritus, a small internal pile the 
oml 11 ,c ?i on dotected by the examining 
finger within the anus on the anterior wall. Thrown Hi- 
Jiroc o-cop.' was seen a gummatous ulcer in this situation 
"“ t , ’Y’T e , ™° f T ■snpcrflcia! ulceration adjacent. Wasser- 
e sne 1 1 n,ler mlxe<1 ‘raiment rapid improvement 
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' • Autopsy' findings Indicate that syphilis, inherited or 
acquired, may attack any part of the alimentary’ system, 
eliciting the usual small round-cell response and leading 
eventually to connective-tissue overgrowth, granulo¬ 
matous changes, or ulceration peculiar to itself or 
closely simulating malignant or tuberculous conditions. 
The necropsy figures of Chiari, 5 who found in 243 patho¬ 
logically demonstrable cases of lues {145 hereditary 
and 98 acquired) only 2 involving the stomach and 
intestines, have been widely quoted as showing 
the infrequency of gastro-intestinal syphilis, criteria 
accepted as denoting unquestionable syphilis being 
tertfary ulceration, gummata, and definite scarring. 
Elexner, 0 reviewing the literature in 1898, was able 
to collect only 14 authentic gastro-intestinal cases, 
and alludes, to the difficulties in assessing damage 
attributable to an organism then unknown. Osier 
and Taylor both' thought the incidence of syphilis 
ot the alimentary canal apart tvozn its extremities as 
low and in their respective works dismiss the subject in 
12 and six lines. Serological investigation, the advent 
of the Rontgen ray, and in a more definite way the 
microscopical study of appropriately stained tissues and 
demonstration of the spirochtete therein made possible 
by the researches of Noguchi, Levaditi and Marie, 
Hauptmann, 'Warthin, and others, had amplified our 
knowledge of the less obvious activities of tho specific 
micro-organism, and syphilis is being incriminated in a 
rapidly lengthening list of affections of the viscera and 
serous membranes, and particularly in those of which 
infiltration and fibrosis with concomitant changes is a 
feature. More instances of luetic Involvement of the 
gastro-intestinal tract have been reported in the past 
fire or six years than in flve-and-twenty previously, 
embracing cases of single and multiple gummata 
originating in the submucous tissue, perivisceral inflam¬ 
mation or diffuse infiltrations of the walls, leading to 
ulceration, alterations of contour or stenoses. 

Case C.—A male patient, now aged 41, accidentally 
acquired syphilis in September, 1914, secondaries appearing 
with a positive Wassermann before treatment was com¬ 
menced. This consisted of salvarsan 0-45 and 0-6 g. intra¬ 
muscularly, followed by mercury pills for two months, the 
blood Wassermann then being negative. Symptoms of 
gastro-intestinal disturbance were first noticed on Dec.10th, 
1917, when on active service, and consisted of chilliness, 
moderate pyrexia, epigastric discomfort, eructation, but {as 1 
on subsequent occasions) without vomiting. Distress 
describes more accurately than pain the feeling that would 
come on at firBt an hour, and as time progressed three 
hours, after food, felt over a wide area centred at a spot 
1 cm. to the right of the eusiform cartilage and in following 
attacks referred also to the back. Pyrosis, burning, and 
gnawing sensations were not prominent, sodium bicarbonate 
m 30 gr. doses gave relief, and. during this and subsequent 
attacks was taken up to 2 or 3 drachms daily. 

The first attack-lasted four weeks and those that followed 
varied in length from two to four weeks and were usually 
precipitated by definite indiscretions in diet or drink, 
particularly ale in immoderate amount. Succeeding attacks 
occurred in June and October, 1918, in March and August, 
1919, a short one in February, 1920, being followed by that 
to be now described. In July, 1920, while entertaining 
friends to dinner, the patient became suddenly ill, weak, 
and almost collapsed, then recovering somewhat was taken 
home. Here a second syncopal attack occurred and he 
subsequently passed per rectum bright blood estimated at 
a pint, followed by smaller amounts daring the night. When 
Been the patient had recovered from the immediate effects 
of the loss of blood, although very pale; cautious examina¬ 
tion revealed no thickening or palpable abdominal tumour, 
and pressure did not appear to bo particularly painful. 

X ray examination of the patient erect following a bismuth 
meal revealed marked pyloric spasm, exaggerated gastric 
peristalsis, and an enlarged stomach, its greater curvature 
Bagging 5 cm. below the iliac crests. In the prone position 
a depression indicating the presence of an nicer on the inner 
surface of the proximal part of the duodenum was seen, the 
remainder of the duodenum being relatively a little enlarged. 
Examination of the other abdominal and thoracic viscera 
was negative. 

In view of the very definite history supported by the 
presence of a thin scar at the site of primary infection and a 
positive blood Wassermann the implication of lues was sus¬ 
pected, and novarsenobillon 0*2, 0-3, 0-45, 0'6, and 0-6 g. at 
2,2,4, and 5-day intervals administered, followed by mercury 
and 4 g. of potassium iodide daily. 


Result .—In the eight months that have since elapsed 
there has been no recurrence of bleeding, nor has blood 
been found in the stools. Tho patient, against advice, 
returned to business on the tenth day alter the hivmorrhage 
and has been regularly at work since without symptoms, 
although he resumed a generous mixed diet after the first 
month. X ray examination seven weeks after treatment 
was commenced showed no trace of the ulcer, the spasm 
about the pylorus having disappeared, and the stomach 
practically resumed its normal position. His bodyweight, 
which was 193 lb. in 1914 and 16Slb. in 1917, is now 187 lb., 
and he has lost his amemic appearance. 

Comment. 


A casual survey of available medical and surgical 
literature on gastro-duodenal ulceration reveals in the 
former a wide diversity ot theories and in the latter a 
customary omission of any views as to causation. 
Whether operation is performed or medical measures 
relied upon a long period of semi-invalidism is entailed 
with no certainty of outlook. Hyperchlorhydria did 
duty through several editions of popular text-hooks 
both as symptom and cause, but systematic gastric 
analyses show its presence in less than 60 per cent, of 
cases, and since it is found in many intra-abdominal 
organic complaints it is considered by Moynihan 7 to 
possess in diagnosis the least value of any symptom. 
Many believe with Bolton that chronic ulcer follows 
acute, whether due to the corrosive action of altered 
gastric secretions, to lowered general or regional 
immunity, or htematogenous infective influences from 
a local condition elsewhere. It is frequently attributed 
to interference with the blood-snpply of the involved 
area by membranous bands or through obliteration of 
the vessels, to conditions accompanying appendiceal 
disease or chronic intestinal stasis. 

Gases of this sort are infrequently referred to tho 
syphOologist, yet gastro-duodenal ulceration ot luetic 
origin is accepted as a pathological entity and may 
hold as well the explanation of post-operative jejunal 
ulceration. Statistics as to frequency are so utterly 
conflicting as to be little helpful. Thus Smithies, 
reviewing 1760 cases of gastric disorder associated 
with demonstrable pathology in the stomach and 
duodenum, found 2 per cent, to he luetic; Engel says 
10 per cent, and Lang and Neumann 20 per cent, of 
all gastric ulcers occur in syphilitics, whilst Castex 
affirms that syphilis is the exclusive causo of gastro¬ 
intestinal ulceration. 

Ivy, 8 experimenting with dogs, exposed the entiro 
mucous membrane of the pyloric antrnm to tho 
exterior and found that even after 12 months so 
exposed it remained healthy. Abrasions rapidly 
healed and ulceration artificially produced healed in 
15 to 20 days with little or no scarring, but more 
slowly when manipulated. Infection with Streptococcus 
viridans , Staphylococcus aureus, and Streptococcus 
hamohjticus snperadded to manipulation had no 
further influence, but with a pathological membrano 
where normal gastric juice was not being secreted 
ulcers tended to become chronic. Durante,' by cutting 
and ligating the splanchnic nerves, has reported the 
production of ebronfe ulceration. 

There is ground for the belief that in association with 
an exciting cause a suitable soil Is necessary for tho 
production ot chronic gastro-jDtestinal ulceration. 
Physical, chemical, or hactcrio-chemical excitation is 
a recognised factor in the development of later specific 
morbid processes elsewhere, familiar examples being 
the incidence of glossitis in the smoker and tho 
gummatous ulceration due to traumatism from an 
ill-fitting truss; and from the general trend of evidenco 
and oar knowledge of the morphology and pathologj' or 
syphilis we will not be far astray in assigning to it a 
more important rffie in tho tetlology of gastro-duodenal 


ceration. , , , , 

■Rrfrrmcca —1. Wocbsriinann, W.: Dcutsch ined. Wocbsclir., 
xviif 1416 1912. 2. Wile. ILJ.. and Ilnulcr. C.h.: Jour. Atncr. 
^ IxivK 8.1921. 3. Hrown. W. II., and Tcarce, L : Arch, 

.nd Srnh 11 470 635.1920- 4. Hutchinson, Sir J.: hj-philK 

U~*3.1919. «. Ira, A.C.: 
OT? a“?.' »el. A«.n„ to' .. 23, 19OT. 1. Vmnlc. L.: Sore, 
rnec. and Obstet.. xxii.. 399,1916. 
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Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. . * 

- —4 - 

A CASE OF 

ACUTE PHLEGMONOUS GASTRITIS. 

By F. W. Eurich, M.D. Edin., 

3'itorr.fif?on or ronr.NSic medicine, tjntveksitt or leeds; 

CONSULTING PATHOLOGIST. THIAPFOBD DOTAL INFIRMARY ; 

AND 

J. Phillips, RR.C.S.Edin\, 

nos. surgeon, BitAoronD royal infirmart. 


Acute phlegmonous gastritis is a condition suffi¬ 
ciently rare to make tho following case worthy of 
record. 

Walter C., aged 50 years, a publican, was seen by one of 
us (.1. I’.) in consultation with Dr. E. Newhouse, of Low 
Moor, on the evening of Feb. 26th, 1921. The history 
was that he had from time to time attacks of what he 
called “ gastric catarrh.” He got up on Feb. 25th feeling 
seedy, but “ made himself clean his bar taps.” He was too 
ill to "wait on " in tho Into afternoon and went to bed. 
Vomiting nnd severe abdominal pain came on in the early 
hours of tho morning and persisted. Dr. Newhouse was 
called to see him about 8 a.m. on Feb. 26th. He had a good 
slow pulse, a uormal temperature, n non-rigid, non-distended 
abdomen. Tho tongue was thickly coated with fur, coloured 
bright green by the vomited bilious fluid. He had severe 
pain in the upper abdomen and was vomiting frequently and 
copiously. A hypodermic injection of morphia was quickly 
followed by relief from pain and vomiting. Dr. Newhouse 
saw tiim again at noon; he had slept and was feeling cam- 
fortablo. At 5 P.st. lie was looking less well and his pulse 
was quicker, but tie was froo from vomiting and Severe 
pain. At 8 r.it. the pulse-rate had gone up to 120 and the 
man looked very ill; one of ns (J. P.) was then asked to 
see him. Thero was no abdominal rigidity and no localised 
tenderness, distension, or fever. The question of perfora¬ 
tion or of irritant poisoning was discussed and the patient 
was removed to the Bradford Koyal Infirmary. His con- 
dition lmd become desperate when ho arrived there and he 
died about an hour after admission. 

I’pft-mortcm examination .—On examining the abdomen 
nothing was found amiss, save that the stomach wall was 
injected nnd that the liver was fatty. No perforation, no 
peritonitis, and no disease of the bowels. On opening the 
stomach the most prominent feature was the unusual thick¬ 
ness of its walls, which ranged from J-J in. The whole of 
the organ, from cardiac orifice to pylorns, was affected ; its 
consistence was doughy, and there was none of the rigiditv 
nnd contraction so characteristic of leather-bottlo stomach. 
On pulling on the stomach the peritoneum pealed oft like 
epidermis from a blister. Tho mucosa showed diffuse, 
bright red areas of injection, irregularly distributed, not 
limited to nnv one part of the organ, snch ns tho curvatures, 
thus differing from the appearances met with in irritant 
poisoning. And there was this further distinction: that 
though the mucosa was somewhat thickened it was not 
thrown into folds; neither rugose nor dry nnd brittle, but 
velvety to the touch and succulent. There were no htemor- 
rhngcs, abrasions, or ulcers. Not the mucosa only, but the 
stomach wall throughout was succulent, and oh section 
exuded a miikv fluid, which wns found on microscopic 
examination to be thin pus. Tho appearance was exactly 
that of the yellow sloughy subcutaneous tissues in ah 
acute cellulitis of the leg. Bacteriological investiga¬ 
tion showed the presence in it of large .numbers of 
a short. Gram-positive dinlo-streptococcns. Histological 
examination showed a diffuse but irregular infiltra¬ 
tion, with leucocytes of all the coats of the stomach, 
with degeneration nnd partial destruction of the glands, the 
chief cells and accessory cells of the tubules being equally 
affected. The infection of the stomach appears to have 
been a diffuse one. for no focus which might have been the 
starting-point was discovered, nor was any evidence found 
ns to the origin of the infection. 

linno rl;s. 

Very few cases of phlegmonous gastritis have been 
published. In some of these the condition was secondary 
to typhoid or was part of a general pyaemia. In 


Kelynack’s case it could be traced to septic infection 
grafted upon, an oesophageal stricture. Streptococcal 
phlegmonous gastritis appears to be extremely rare; 
among the few recorded cases there are only one or two 
in which the infiltration affected the whole organ; in 
some it has been restricted to the cardiac end; in others 
miliary abscesses have been noted side by side with a 
more diffuse inflammation and nlcoration of tho mucosa. 
Experimental streptococcal infection, whether by oral 
administration of infected food or by tho direct intro¬ 
duction of the germs into the blood stream, has almost 
invariably produced not a gastritis but a diffuse enteritis 
—another illustration of the resistance to bacterial 
infection possessed by the stomach and of the rarity of 
such cases, unless we join those who believe in the 
infective origin of gastric ulcers. 

The following sentences from Sherren’s article in 
Choyce’s Surgery’ (vol. ii., p. 399) are instructive :— 

“ Since tho recognition oi the disease by P. Borol in 1656 
the number of recorded cases is under 100. The condition ie 
more common in men. than in women. ...... In 25 per cent. 

of the cases there is a history of chronic alcoholism.No 

case of generalised phlegmonous gastritis has recovered. 

.The diagnosis has so far never been made before 

operation, and when we consider that it has to be made from 
a perforative lesion oi tho stomach or duodenum and acute 
pancreatitis, it is unlikely that it will often be possible. 
The history oi alcoholism, the frequent vomiting, and the 
rofonnd general disturbance should cause the condition to 
e suspected.” __ 

GANGRENE DUE TO CARBON MONOXIDE 
POISONING. 

By Dr. V. D. Thandavaroyan, 

RAI BAHADUR; ASSISTANT JIEDICAL OFFICER, HIS HIGHNESS 
THE NIZAM'S GUARANTEE!} STATE RAILWAYS COMPANY, RTU„ 
SECUNDERABAD, INDIA. 


An article on this subject appeared in The Lancet of 
Sept. 27th, 1919. A similar case was under my treat¬ 
ment in tho Railway Hospital, Lallaguda, in January, 
1920. The history of the case was as follows:— 

One of the children of a head constable of tho Hyderabad 
Railway Police was ill. At midnight the father took inside 
the room a charcoal stove to warm milk for the child. 
Alter feeding the child he went to sleep, closing all tho doors 
and windows, and keeping tho stove inside. There were six 
people sleeping in the room—three adults and three children. 
Two of tho adults—i.e., tho wife and a servant woman— 
were tho first to get up in tho morning. They found 
themselves weak and giddy, but were able to notice tho 
condition of the other inmates. They found the sick 
child dead, tho other two children semi-conscious, and the 
bead constable unconscious. All were removed to the 
Railway Hospital. The two children soon recovered com¬ 
pletely, but the head constable only regained consciousness 
24 honrB later. 

Areas of hypencmia appeared, confined entirely to the 
left side. The face, left hand, lower part of chest on left 
side, and left thigh were thus affected. The hyperromic 
areas on the face and chest disappeared after a few days, 
bat raised and anaesthetic areas appeared on the left hand 
and thigh. Four days later tho little finger of the left 
hand was found to bo gangrenous, and the other three 
fingers nnd thumb were almost devoid of circulation. At 
this time the patient wns complaining of tingling pains 
in the toes of the left foot. A fortnight later one half 
of the little finger, from the middle to the tip, was 
completely gangrenous, but the other fingors partially 
recovered. 

The gangrene was dry and did not spread, there 
being a well-marked line of demarcation. The swelling 
in tho hand and thigh improved under treatment. The 
patient refused amputation. 


Queen’s University of Belfast. —The Senate 
of tho University has established a new chair of public 
health, and has appointed Dr. W. J. Wilson as the first 

f irofcssor. Dr. Wilson has held the lectureship in public 
lealth in the Universitv for several years, and has dis¬ 
charged his duties in snch an efficient manner that his 
promotion to the new chair was a matter of coarse. He 
is distinguished as a teacher in research and as an author. 
He recently acted as public health officer for Belfast daring 
the illness of the present occupant of that office. 





The Lancet,3 


ROYAL SOCIETY OFHED2CINE.—SOCIETY OF M.O.H. • - CATRIL 30, 1021 ■ flip 


Mle'&ifitl Semites, 

ROYAL SOCIETY OF MEDICINE. 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition op Clinical Cases. 

A MEETING of this section was held on ^April 22nd, 
Dr. F. S. Langmead, the President, being in the chair. 

Dr. F. Parkes Weber contributed the notes of a case 
of (?) Lupus Pernio. 

Mr. C. Max Page showed a case of 

Renal Dwarfism. 

There was considerable deformity of the legs, for the 
correction, of which the child had been admitted to 
hospital. The infantilism attracted attention and sug¬ 
gested the diagnosis, hat no albuminuria was found. 
Estimations of renal efficiency by Dr. H. MacLean re¬ 
vealed, however, that the oxcrctory power of the kidneys 
was very low, and indicated nephritis of the chronic 
interstitial form. Radiograms showed the characteristic 
changes near the epiphyseal lines, which have recently 
been described and demonstrated before the section by 
Dr. D. H; Paterson. 

The President said that the case emphasised the 
importance of systematic X ray examination and 
renal efficiency tests before embarking upon operative 
treatment in a case in which the snspiclon of renal 
infantilism aroso, even though there was an absence of 
albuminuria. With these precautions the diagnosis 
would cease to be made after death from operation, as 
had so often been the case. 

Mr, G. 6 . Trower showed for Dr. H. Tiiurspield a 
case of 

Scleroderma with Myositis. 

The scleroderma was distributed iu patches and was 
especially evident on the upper part of the back 
and neck. Neighbouring muscles were also infil¬ 
trated and their contraction and relaxation were 
considerably interfered with. Flexion of the legs 
had resulted and movement was greatly hampered. 
There was hemiatrophy of the tongue. The general 
health was not seriously affected, and there had been 
no fever apart from that associated with an attack of 
tonsillitis. Dr. Thursfleld showed for comparison a 
girl of 17 in whom the disease was less pronounced and 
the muscles were not affected. There was, however, 
atrophy of one side of the tongue in this case also. He 
regarded scleroderma aB a disease not only of the skin, i 
hut also of many other structures, and suggested a 
general toxic or infective cause. In his opinion the | 
cases described by the term ** dermatomyositis ” tell 
into the same group as scleroderma. 

Dr. Parkes Weber said that the evidence pointed to 
the probability of scleroderma being an endocrine affec¬ 
tion. He thought that scleroderma and dermatomyositis 
were distinct.—The President said that the cases 
added to a group of which many examples had been 
brought beforo the section within recent years. All 
had certain features in common, but there were signs 
peculiar to each. He did not feel able at present con - 
fidenfclyto fuse dermatomyositis with scleroderma; in 
the former disease the patients were acutely ill, febrile, 
and often died in a comparatively short time. 

Dr. W, J. Pearson showed a case of 
Congenital Heart Disease 

iu a girl, aged 1 year and 9 months, who had been 
brought for treatment for “ bronchitis.” The child was 
somewhat small and looked delicate and its muscles 
'vere flabby. Therqpvero neither cyanosis nor clubbing. 
The liver reached one and a half flngers’-bteadfch below 
tho costal margin and tho spleen was palpable. The 
maximum cardiac impulse was in tho fifth space just 
outside the nipple lino. The area of impulse was -large 
and there was a considerable thrust on tho third and 
second loft intercostal spaces with a thrill in tho second 
space. A syBtolic murmur had its maximum in the 


pulmonary area and innor end of the second left space, 
and was also clearly heard at ,the apex. Tho second 
sound in the pulmonary area was accentuated. A 
skiagram revealed considerable enlargement of tho 
heart, with prolongation upwards to the left of tho 
sternum. The diagnosis suggested was patent ductus 
arteriosus, with a systolic In place of the more charac¬ 
teristic double (water-wheel) murmur. 

The President showed a case of 

Congenital Heart Disease without Bruit. - 
The girl, aged 2 years, had been blue and dyspneeic 
since birth, and clubbing of the fingers and toes was 
pronounced. The case was clearly one of congenital 
heart disease, but no bruit was audible. There was 
slight increase of cardiac dullness ,to tho right. The 
diagnosis was regarded as being either pulmonary 
stenosis with complete or almost complete obstruction 
or transposition of the great vessels. One of these 
was usually found post mortem when clubbing and 
cyanosis was unaccompanied by a murmur. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 

Museum Demonstration. 

A meeting of this Society was held on April 15th at 
the Wellcome Bureau of Scientific Research, Eudsleigh- 
gardens, N.W., with Dr. F. E. Fremantle, M.P., tho 
President, in tho chair. 

A demonstration of the Museum of Tropical Medicino 
and Hygiene -was conducted by Dr. S. H. Daukes, tho 
curator, who gave an address on the “prophylactic” 
system which had been adopted in tho arrangement 
of the Museum. 

Dr. Daukes said that the Museum was still in an 
embryonic condition, but that ho hoped that those 
present would see enough to induce them to visit it 
again when the scheme was nearer completion. It 
would he freely at the disposal of all who wero 
interested in tropical and preventive medicine, so that 
it might have a real national value in fulfilment of tho 
aims of tho founder, Mr. Henry S. Wellcome. Tho 
Museum was devoted to the study of tropical medicine 
and hygiene, and it was hoped to cover those subjeots 
in such a way as to bo of value to tho layman as well 
as to tho specialist. Thero was great need for all who 
intended to visit tropical countries to have a practical 
knowledge of how to ward off tho dangers incidental to 
their novel environment. 


It had been decided that the Hygiene 8ection should l>o 
the rock upon which the Museum would he founded. This 
section would occupy the ground floor, and would include 
town planning, housing conditions, tropical foodstuffs, 
water-supply, clothing, conservancy, disinfection, ecto¬ 
parasites, and disease vectors; there would also bo rooms 
devoted to statistics and research institntes in the tropics. 
The other floors were given up to a detailed consideration of 
the various diseases and to certain special branches of work, 
such as protozoology and eutomology. The diseases were 
grouped rotiologically, not according to the biological position 
of the causative agent, but according to tho mode of trans¬ 
mission. This was essentially a practical arrangement with 
a special appeal to those engaged in preventive work. 

Dr. Daukes observed that the hygienist tended auto¬ 
matically to place communicable diseases in four arbitrary 
groups: (1) A contact groan, which would probably also 
include certain diseases of inoculation through breach of 
surface. In this group would be included such diseases os 
scabies, tinea, syphilis, gonorrhcca, Ac. (2) A respiratory 
group, including diphtheria, measles, influenza, and many 
other' familiar diseases. Many would be included under 
the term “ droplet infections. ’ (S) An intestinal group, 
chiefir excremontal infections, such as dysentery, cholera, 
tvphoid fever, and certain worm diseases. (4) An insect 
inoculation group, including malaria, sleeping sickness, and 
many other tropical disease,. Many of these eroum were 
already well represented jd the Museum. On tho first floor 
one-half was devoted to the niosnoito-bonio hw»- 
raolaria, yellow fever, fllariasls, and dengne; the other half 
contained a group of other diseases conveyed by insects, 
mHe" or Micks, including sleeping sickness, rclnming 
fever tvplius, Rock-j-Mountain fever, Japanese river fever, 
Blague, 1 and, provisionally, leishmaniasis. On the second 
Boor was tho intestinal group, illustrating especially 
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cholera, dyaentery, ankylostomiasis, nnd bilharziasis; next 
to this the contact group, including many skin diseases 
and a /on - diseases, such ns leprosy, yaws, and verruga, in 
which the mode o/ transmission was not settled. On the 
top door was a group of dietetic diseases—scurvy, beri-beri, 
liellagra, and, provisionally, sprue. The special sections on 
this lloor included protozoology,entomology, animal parasito¬ 
logy, venomous beasts, and helminthology. 

The system of grouping presented certain points of interest 
from a cllmntic point of view, more especially with regard 
to the distribution of the various representatives of each 
gronp. The tropical specialist was constantly faced by 
diseases belonging to the insect inoculation group, whilst 
liis colleague in colder climates was very largely occupied 
with diseases of the respiratory group.’ The alimentary 
group was cosmopolitan, but with a special leaning towards 
the great fly-breeuing centres; whilst the contact group was 
more or less impartial. 

Dr. Daukes remarked that the East and Vest were daily 
approximating as far as disease was concerned. A world¬ 
wide war had reminded them that such diseases as malaria 
ami dysentery were not essentially tropical, and aerial 
transport seemed to offer special opportunities for altering 
tho distribution of certain diseases. Our ports were con¬ 
stantly in contact with the problem of so-called tropical 
disease, and the up-to-date hygienist should have a detailed 
knowledge of the mode of transmission of all communicable 
diseases and not only of those of his own country. A wide 
general knowledge was the best foundation for 'success in 
any special undertaking. Rocky Mountain fever and 
Japancso river fever apparently bad little importance for 
the European medical man, yet both these diseases were 
closely linked to typhus—the scourgo of Eastern Europe— 
and the recent work of'VToIbach on Rocky Mountain fever 
and its tick vector might help to solve the difficult question 
of the relationship of tho Kickettsia bodies to typhus. The 
work of Noguchi on the Leptospira icteroides seemed to form 
a link between yellow fever nnd the disease spirochictosis 
ictcrobrcmorrhagica, which caused considerable trouble in 
our front line in France. This disease could not he 
neglected in view of the fact that the L. ictcro- 
lurmorrhagia is found in a large percentage of our 
country rats, and, ns recently shown bv Fullerton, 
*1 per cent, of London sower rats. In such circumstances 
wo could not ignore the possibility of conditions arising 
winch might detormino an epidemic of this disease, 
lolingrawas a disease which for a long time was regarded 
ns peculiar to Itnlv and certain tropical regions. It was 
now known that indigenous cases might he found in English 
lunatic nsylnms and that the disease was by no means 
uncommon iu certain of tho temperate regions of the New 
world. Recent work had shown that it was probably a 
food deficiency disease, thus establishing relationship with 
hcri-bcri and scurvy, two diseases of great importance to 
our port authorities, Mercantile Marine nnd Navy. 

Dr. Daukes went on to remark that the livgicnist devoted 
ins energies to placing barriers between the sick and the 
healthy—barriers which prevented tho infective agent from 
passing from the one to the other. By sueli a grouping as 
10 suggested these barriers were concentrated and 
mobilised, ready for immediate action. A series of “ harrier 
ni“ r . CCC iw -V been brought oat by the Bureau 
detail 1 U6trato tbis s >' 6 tem of grouping in considerable 

In the past tliore had been far too great a tendency 
to divorce preventive from clinical medicine. It was 
, that a museum such as they contemplated 
won d do much to emphasise the essential unity which 
exfs ed between these two great branches of medical 
service—a unity which was especially well seen in tho 
tropics, where prevention and cure must over go hand 
iu hand. b 

HARVE1AN SOCIETY. 


A meeting of this Society was held on April l-Ith 
Dr G. m; Beg Tertee, the President, in the chair. 

Mr. Duncan Fitzavilliams read a paper on 

-Vrri its Children and their Treatment, 

from the consideration of more than 1000 cases which 
had been under his care. 

FCVC [ aI points in the jetiology of the condi 
illi’ rli. r ,) verc ? ot Generally recognised, illustrating tin 
“i < ' H b ( v ^ 11 mere ns diagrams drawn fromspecia 
S wJi l 50 by photographs. He dealt with the trcatmenl 
menthv r«r» rc 'V. lvt ! advantages and limitations of treat 
' lv*i« \lrV-> n * 1 ?* snow, excision, cautery, and electro 
'^..iVh u «, ^":' 11,3tn!i ., cr,, I , ! , ^ ip< ' a th0 advantages of tht 
,lu CA,UPr > over the electric cautery, and indicatec 


many of the newer special methods of electrolysis. He 
spoke also of port-wine stains and ntovoid marks, discussing 
their appropriate treatment. 

Mr. Kenneth Lees pointed out that the best treatment for 
nmvi of the scalp was excision, otherwise one was apt to get 
either a patch of baldness or white hair. 

Dr. G. A. H. Barton, referring to the employment of ether 
as the aniesthetic in such cases, said he had on two occasions 
seen a burst of flame playing over the patients’ months. 
The patients seemed none the worse after this untoward 
event, possibly because the flame played over a surface 
which was moist, and therefore did not bnrn. He considered 
ether a safe aniesthetic for these operations, apart from 
those on the head and neck. 

Dr. IV. J. Frankish mentioned a fatal ease of haemorrhage 
in an old man with a large movus of the face nnd tongue. 
Nothing stopped the oozing, and the patient died after four 
days. 

The President spoke of the correlation of herpes and 
ntovi, and said that niovi did not appear to he congenital. 


LIVERPOOL MEDICAL INSTITUTION. 


"A meeting of the Pathological Section was held on 
April 14th, Dr. J. E. Gemmell, the President, in the 
chair. 

Professor E. E., Glynn gave a demonstration of 
Apparatus for the Mechanical Distribution of the Various 
Beagcnts in the Final 1 Vassermann Test. 

Professor Glynn stated that one source of error in the 
Wassermann reaction was inaccurate measurement of tho 
reagents used in the final test. In No. 4 technique of the 
Medical Research Council 50 Wnssermanns necessitated the 
distribution of 600 A c.cm. or j c.cm. doses of various fluids 
with a pipette or burette—if the drop method was not used. 
This distribution took a considerable time, and thero was 
often considerable error from fatigue or boredom. He had 
devised a semi-automatic machine which simultaneously 
filled 12 Wassermann tubes with A c.cm. doses of any reagent; 
a rack containing 36 tubes was filled in a few seconds. It 
was impossible to distribute more or less than i c.cm. at a 
time. The error of the machine was tested with distilledwater 
at 15° C. The maximum error was apparently ± 3 per cent., 
and the average ± 1 per cent.; this was at least half tho error 
obtained with pipettes or burettes when only 12 doses, not 
600, were distributed, nnd more than usual precautions taken 
in measuring. One reason for the accuracy of the apparatus 
was the fact that after tho expulsion of each dose no drop 
remained behind on tho nozzles. He had also devised a 
syringe for distributing automatically three A c.cm. doses 
of the diluted serum of tho patient. This’syringe was 
accurate and also left no drops. After using a given diluted 
serum the syringe was washed out twice with saline before 
taking in the next serum. Salicyl-sulpbonic acid, which 
would detect one part of albumin in 10,000, produced no 
turbidity with a third washing. 

Dr. Francis B. Chavasse read a paper on the 
Blood Group in Infants and their Mothers. 

He stated that a series of experiments upon this subject 
in the summer of 1919 showed that the 'blood group is 
determinable at birth by macroscopic test of the infant 
blood against stock sera. The incidence of the four blood 
groups in the newly born was identical with their incidence 
in adults. Tho rapid macroscopic test for the blood group 
gave incidences of the various groups which were identical 
with the incidences obtained by more complicated methods 
and might therefore be regarded as an accurate test (both 
for adults nnd infants). The blood group of the infant 
freqnently differed from that of its mother. Twins might 
differ both from each other nnd from the mother. Tho blood 
group was a characteristic which was Mendelian, at all 
events in so far as that in its determination each parent has 
approximately equal influence. 

where by reason of a difference in the blood group a 
condition which might be termed “ maternal threat ” to the 
child arose, the child’s blood was invariably agglutinated hv 
the serum of its own mother. Bnt while the agglntinophilic 
receptors of the infant’s corpuscles were thus invariablv 
present at birth and enabled the blood group to be identified’ 
the agglutinins themselves appropriate to the group thus 
identified were fully developed at birthjn about 30 per cent 
of cases, so that in cases of “fcetal threat” to the mother 
the infant’s serum agglutinated the blood of the mother (and 
or the other individuals of the mother’s group) in 30 percent 
of snch cases only. 

Therewasnoobviousrclationshipbctween maternal threat 
and sterility or between fcetal threat and eclampsia and the 
toxrcmias of pregnancy. The fact, however, that agglutina¬ 
tion in vitro was invariable in the former case ana common 
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in the latter shows that there was no immunity acquired, 
the protective mechanism in vivo being referable to the fact 
that dialysis of agglutinins via the placenta was not 

f iermitted by the intervening cells, at all events during 
ife. 

. The incidence of the blood group in women lying-in was 
identical with the normal adult incidence. There was no 
relation between the relative blood group of mother and 
child on the one hand, and the sex of the child on the other. 
The transfusion of maternal blood into the infant in cases of 
melfena neonatorum ought not to be performed unless it had 
been previously demonstrated that both mother and child 
belonged to the same blood group. If they differed, as they 
did in one-third of all cases, another donor should he 
selected. 

The apparatus used in these experiments for performing 
the macroscopic test for the blood group was shown. 


MANCHESTER MEDICAL SOCIETY. 

A MEETING of this Society was hold in the Medical 
School on April 6th, when Dr. T. A. Goodfellow gave 
his presidential address, entitled 

Some Aspects of Preventive Medicine. 

After giving a short historical account of the rise and 
present position of. preventive medicine the President 
referred to the wide field still open for work in this direc¬ 
tion, and drew attention to the unsatisfactory position in 
the country of puerperal mortality, and to the need for 
increased knowledge in subjects such as infant welfare, 
health during the “ pre-school ” period, disorders of the 
heart and tuberculosis. He emphasised the existing diffi¬ 
culties associated with the supply of pure milk, and briefly 
discussed some methods of dealing therewith. After 
pointing out the essential factors in the organisation of 
modern methods of preventive medicine he urged the 
establishment of greater facilities for post-graduate study 
and for research work, emphasising particularly the 
necessity for a large increase in resident institutional posts. 
With reference to administrative machinery the President 
put in a strong plea for the establishment of new local 
health authorities constituted ad hoc. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 

At a meeting of this Society, held on April 7th, Dr. 
Walter Broadbent read a paper on 

, Valvular Disease of the Heart. 

He urged the importance of very careful treatment of 
rheumatism in children with prolonged rest in bed, in 
order to minimise the damage to the valves. He had 
used an ice-bag in acute endocarditis with as much 
benefit as in pericarditis. 

Dr. Broadbent continued: Aortic regurgitation was the 
first valvular disease to be differentiated, Corrigan, in 
1832, describing the different physical signs of regurgitation. 
The presystolic thrill and loud presystolio murmur when 
there is no mitral Btenosis, first described by Austin Flint 
in 1862, is very common. Thayer found in 74 cases of aortic 
regurgitation examined post mortem that 33 had had. a 
presyBtolic murmur during life without any mitral stenosis. 
When there is aortic stenosis and regurgitation there may 
he mifcrai stenosis, but then often there is no presystolio 
murmur. The diastolic murmur is loudest at the third left 
costal cartilage, and may he heard there alone. There is 
usually also an aortic ’systolic murmur as well, but 
this only rarely implies any aortic stenosis. Thayer in his 
74 post-mortems found only 3 with stenosis and regurgita¬ 
tion, The aortic second sound must be listened for in the 
carotids. If it is not audible there is much damage to the 
valves. The amount of regurgitation must be estimated by 
the degree of collapse of the pulse, and the extent of the 
dilatation and hypertrophy of the heart. The difference 
between the systolic and diastolic blood pressures also 
gives a measure of the amount. The prognosis of 
syphilitio cases is worse than that of rheumatic, as 
the coronary arteries are often implicated. Aortic 
stenosis is rare with regurgitation, but very tare alone. 
The pulse is small, the heart hypertrophied, there is an 
aortic svstolic murmur, hut no second sound in the neck. 
In regard to treatment, digitalis is to be avoided unless there 
are symptoms of failure of the mitral valve. For rapidity or 
the heart Native He’s ditfitalin is safer and better than 
digitalis. Ulcerative endocarditis attacks the aortic valves 
more often than any other. In subacute cases the onset is 


very insidious. Weakness, pallor, quickened pulse, slight 
evening fever may be noted, and enlargement of the spleen, 
and sometimes clubbing of the fingers. Later minute sub¬ 
cutaneous emboli on the extremities may occur; and 
red cells may be detectlble in the urine. In the aente cases 
there is high hectic fever, and heart murmurs varying from 
day to day, and frequently cerebral emboli. 

Mitral regurgitation should be treated very carefully iu 
children on account of its liability to develop into mitral 
stenosis. In adults many systolic murmurs are negligible. 
The cardio-pulmonary murmur, due to movements of air in 
overlapping lung, and the systolic scratch over the right 
ventricle marking the position of a white patch of thickened 
pericardium occasioned by closo contact of the heart with 
the chest wall, caused many men to be rejected as V.D.H. in 
the war. If in an adult there is a practically normal first 
sound followed by a systolic murmur, and the apex is not 
outside the nipple line, there is a little mitral regurgitation, 
but the man is fit for a full day’s work and may live as long 
as anyone; yet many of these have been converted by the 
label Y.D.H. into cardiac neurasthenics, afraid to do any¬ 
thing, and developing palpitation from sheer nervousness. 
The work of compensation falls on the right side of the 
heart; when that begins to give way there is enlargement 
of the liver and fullness of the jugular veins, so the liver 
should always be felt. Mitral regurgitation is tho most 
amenable to treatment of all the valvular diseases, and the 
one that has made the reputation of digitalis. 

Mitral stenosis was not differentiated from regurgitation 
till about 1870 by Gairdner, though in 1827 a Dr. Adams 
wrote a paper on constriction of the mitral valve. It is 
much more common in women than in men, the proportion 
being nearly three to one. Mitral stenosis was divided into 
three stagos indicative of progressive degrees of severity by 
Sir William Broadbent. The first stage characteristic of 
moderate stenosis is when there is a presystolio murmur, a 
short first sound, and a second sound at the apex. In the 
next stage the second sound at the apex disappears, and tho 
first sound becomes louder and shorter. There Is a nre- 
systolic murmur, and a short loud first sound only. The 
aortic second sound has become so weak through the 
lessened pressure of blood that it cannot be heard as far os 
the apex. The presystolic murmur often becomes lengthened 
to fill up tho whole diastole and may bo divided into two, 
like a diastolic and presystolic, as the stenosis increases. 
In the third stage the presystolic murmur disappears, and 
only the short loud first sound is left with no second 
sound. There is not strength enough in the heart to 
maintain a pressure sufficient to cause a murmur in forcing 
blood through the narrowed mitral orifice. The heart is 
rapid and often irregular also. As the whole strain of com¬ 
pensation fails on tho right ventricle, which is limited in the 
amount of its hypertrophy by the smallness of the left 
ventricle, there is early back pressure in the right ventricle 
and the liver becomes enlarged sooner than in any other 
form of heart disease. 

The following cases were shown 

Dr. Donald Hall: A railway- guard, aged 45, the 
subject of Hereditary' Optic Atrophy. His only brother, 
three nephews, and six male cousins were suffering from 
the same disease. „ „ . _ 

Dr. WINKELRIED Williams : Two Cases of Lupus 
Vulgaris to demonstrate tho value of Dr. Adamson's 
treatment by liq. hydrarg. nitrat. Also a case of 
Pityriasis Bosea with “herald patch" on left side of 
thorax. _ 

GLASGOW' OBSTETRICAL SOCIETY. 

A MEETING of this Society was held in tho Faculty 
Hall on March 16th, Dr. Balfour Marshall being in 
the chair, when Dr. Robert Jardine opened tho 
meeting with a dissertation on tho 

Methods of Altering the Presentation and Positions 
Before and During Labour. 

mwsmm 

excluded. Spontanc JScc of the pregnancy, although not 
U \ GS ™ A^transverse' found at such an examination 
Bhmfld^dwavs bcTorned by external manipulations into a 
should always dc nrimipam tho external version 

.Lava bo'to 1 . verier, and this sboald be practised 
when* bS tafound in a primipara. He bed never tried 
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to niter an occipifco-postcrior position to nn occipita-antenor 
In* external manipulations prior to the onset of labour, 
although this was possible: He made a plea for the more 

extensive nsc of abdominal palpation. 

In occipfto-posterior positions Dr. Jnrdine dm not approve 
of the rotation of tlio liead by forceps, ns be contended tbnt 
the liead was twisted on the neck, while the shoulders were 
not turned. The treatment he advocated was manual rota¬ 
tion, aided hv the external hand pushing the shoulder across, 
or, if this ilit'l not avail, the fingers of the vaginal hand being 
extended past the head, and, the shoulder having been 
erinix’d, rotation accomplished in this way. Rotation com¬ 
pleted he felt that it was advisable to apply forceps there¬ 
with. Sinch cnees onght not to he allowed to continue too 
long in labour. If the head was well flexed Milne Murray's 
straight axis-traction forceps, twice applied, were often 
satisfactory. In persistent occlpito-posterior positions he 
advised attempt at rotation, trying first to one side then to 
tlte other, which failing attempted forceps delivery with the 
face to the pubis, despite the possibilities of perineal 
lacerations. 

In face presentations it was advisable to leave all mento¬ 
anterior positions except in cases whore the head was very 
large, when it was advisable to convert to a vertex, at the 
Fame time rotating tho occiput anteriorly. In all mento¬ 
posterior cases ho thought that interference was justified. 
With a fully dilated os and unruptured membranes it was 
advisable to flex the head by manipulation per vaginam, 
and in cases with ruptured membranes manual dilatation of 
tho os nnd flexion of the head was desirable before the face 
could become impacted. He advised immediate delivery 
with forceps after these manoeuvres. All these he had 
found casv to perform except in primary face presentations, 
in which he considered.version the lino of treatment to he 
adopted. Persistant mento-posterior positions could only 
he delivered as such if the child was very small; attempts 
could lie made to pash the head up in these cases and 
perform flexion, but failing this craniotomy was to he 
recommended. 

Tho typical parietal presentations of flat pelvis were 
interesting. Tlie anterior parietal positions he left to 
mould, and then delivered with axis-traction forceps in 
Walshcr’s hanging-leg position. The posterior parietal 
positions, fortuuatdly the less common, presented a greater 
difficulty; these could he converted to anterior parietal 
presentations if got early nnd before moulding, hut were 
difficult to maintain in tho new position. Delivery by 
forceps immediately on correction, if possible, was the best 
method of treatment. If the correction could not he main¬ 
tained he advised version. Transverse presentations with 
ruptured membranes wero treated by, witli fully dilated os, 
performing podaiic version; in hack nnterior cases the 
lower leg was taken, while in hack posterior cases the leg 
to he taken was the higher one, thus bringing tho dorsum 
auterior for the completion of the delivery. In cases attended 
by retraction and impaction decapitation was the correct 
treatment. In cases of breech presentations with extended 
legs lie felt tho delay not due to tho splint-like action but to 
tho prcsenco of a retraction ring. The band was to he 
forced gently past this, a leg swept inwards, and the child 
delivered by the application of vis a tergo. 

Dr. IV. D. MacfatUjAne gave a communication on 


r CtTsarfnii Section as a Method of Treatment in Central 
j Placenta Praria. 

lie began with a review of tho lines of treatment employed 
in cases of plncenta pro;via. Version was tho most satis¬ 
factory method from the maternal standpoint, hut he 
deplored the attendant total mortality. Ctosnroan section 
had Ixeu employed in four of his cases nnd had been in everv 
way satisfactory. The operation was the usual conservative 
method, and in each case mother and child were alive and 
well. This method of treatment had been adopted becauso 
in each ease the placenta hail been situated centrallv 
nml because of the expressed desire of tho patient’s 
medical attendants for some line of treatment other 
than ttic “old ones” with their unsatisfactory results. 
From his experience of these cases he felt confident that 
(kerarean section was the ideal treatment in cases of this 
ty(x> provided the operator was assured that the patient 
was not infected, that tlie child was alive, and that the 
patient’s general condition did not contra-indicate abdo¬ 
minal operation. Much of the success of such operations 
depended on the complete asepsis of the operation, and it 
was therefore of importance that they should be treated in 
nursing homes or hospitals with all the advantages of 
favourable surroundings, just ns acute appendicitis and 
bluer abdominal emergencies were treated.’ With these 
indications nnd careful technique he felt that Cicsarean 
section offered the obstetric surgeon a line or treatment 
which on the counts of both maternal nnd total mortality 
vault, give letter results than anv of the methods uow 
, commonly used. 


LONDON DERMATOLOGICAL SOCIETY. 


Compulsory Notification for Venereal Disease. 

A meeting was held at St. John's Hospital lor 
Diseases of the Skin on April 19th, Dr. William 
Griffith presiding. A discussion or the Resolution: 
“ That the Society considers some form of compulsory 
notification for venereal disease eases to be necessary, ,r , 
was opened by Dr. W. Knowsley Sibley, who pro¬ 
posed the resolution. 

He said that of the three racial poisons, alcohol, tuber¬ 
culosis, and syphilis, in most countries there is legislation 
against alcohol and tuberculosis, hut there is still room for 
legislation in regard to syphilis. Syphilis as o contagious 
disease should he taken seriously. In scarlet lover 
and diphtheria the infection is of short duration, 
whereas syphilis, which is not notifiable, may bo con¬ 
tagious over a long period. Dr. Sibley spoke of tho colonies 
and foreign countries in which notification of venereal 
diseases has proved successful, and of the disadvantages of 
the voluntary clinic system in vogue in this country. He 
then summarised the report of the Government Royal 
Commission on the Prevention of Venereal Disease, and of 
the policy of the two organisations which attempted to 
achieve this object. Dr. Sibley said that if there were some 
form of even confidential notification a patient would he 
told he or she must carry out tho prescribed medical 
directions, otherwise ho would be liable to serious 
penalties. The exact method of procedure following upon 
notification to the medical officer of. health would be" a- 
subject for consideration when once the principle had been 
established. If this could bo done Dr. Sibley felt that a great 
step towards both the prevention and eradication of syphilis 
would.be made. 

Dr. Dennis Vinrace, opposing, said that diseases Buch as 
scarlet fever and diphtheria were not comparable to 
syphilis just becauso of their short duration. The treat¬ 
ment of venereal disease was by far the most important 
factor to he considered. Prostitutes were the root of the 
trouble, and until we could get the beds to deal with them 
effectively, venereal disease was bound to continue. No 
form of compulsory notification could affect this. Dr, 
Vinrace dwelt on the importance of education of tho future 
generation, nnd praised the publications issued by the 
National Council in this connexion. Ho spoke also of tho 
difficulty of diagnosis ns nn argument against notification. 
If wo had compulsory notification, tho patient, in his 
opinion, would not consult a medical man, but would go to a, 
quack or chemist. 

Dr. Maurice G. Hannay said that Dr. Sibley had not 
given tho results of notification in other countries. He 
agreed with Dr. Yinraco that tho question of diagnosis was 
sometimes extremely difficult. A case of pityriasis rosea 
had to his knowledge been diagnosed by four different 
doctors as syphiliB. Then came another important question, 
how long should wo continue treatment in any one case 
affected with venereal disense? In Dr. E. F. Buzzard’s 
opinion syphilis romains n lifetime. If this is so, it would 
he a serious thiDg in the case of compulsory notification! 

Dr. J. Forres said that if n patient knew that he or 
she had to he notified to the health authorities on account 
of venereal disease it would only make the caso more 
difficult for the practitioner. The patient would not attend 
for treatment hnt would seek another way out. 

Dr. Charles Banks said that he would support Dr. 
Sihioy’s views if it could bo bo arranged that the notification 
of venereal disease should be confidential. 

Dr. J. Brindley-James agreed w-ith Dr. Yinraco that no 
form of compulsory notification should be necessary, pro¬ 
vided complete confidence existed between the doctor and 
patient. 

Dr. A. C. Redellk felt qnite sure that compulsorv 
notification of venereal disease would he of no advantage. 
No compulsory measures existed in India. 

Tiie President said that there seemed serious and 
weighty objections to tho compulsory notification of 
venereal disease. However, the real point was, what would 
wc gain from compulsory notification of venereal disease; 
would the disease increase or decrease? 

Dr. A inrace and Dr. Sibley having summed up, the 
resolution was put to the meeting and was not carried. 


Ao. 20 General Hospital Annual Dinner — 

The second annual dinner of officers of this hospital 
will be held nt tho Florence Restaurant, Rnpert-street, 
London, w, on Saturday, May 14th, at 7 for 7.30. Officers 
intending to be present sbontd communicate as noon as 
possible with Mr. Harold Drinkwater, 7, Cavendish-place, 
lxmdon, \S .1. 
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Dietetics of Gastrointestinal Disease. 

Diatetik cler Magen- nnd Da rmkrankhciten. By Professor 
Dr. I. Boab. "With chapters on Diet before and 

, after Operations on the Stomach and Intestines, by 
Professor G. Kelung. Leipzig: G. Thieme. 1920. 
Pp. 216. About 8s. 

In the preface to this volnmo the author remarks 
that the dietetics. of digestive diseases, owing to 
tho growth of physiological knowledge, now stands 
upon a basis firm enough to jnstify a unified description 
of its mothod and strategy. Tho book, in our opinion, 
justifies tho contention. It is, Jike its fellow volume, 
behind the times as regards modem methods of 
diagnosis. Also, the author seems but ill-acquainted 
with .quantitative researches on metabolism since 
Rubner, and has little or nothing to do with calories. 
But the young physician of tho present day knows, or 
can easily learn, enough, and something to spare, of such 
technical aspects. These chapters, cast in lecture 
form, supply something harder to get—namely, the expe- 
rience of a lifetime ot careful clinical study of diet in 
diseases of the alimentary canal. We have read tho book 
with pleasure and profit, and commend it. Its diction 
is easy, direct, and clear. There are few set diets and 
hardly half a dozen elaborated schemes. In each 
disease lines , are traced which the diet should follow, 
but the author insists rightly that the actual prescrip¬ 
tion must bo written by the physician, and ought 
always to show, not what foods must be avoided, but 
what foods are--to be eaten. A formulated diet, from 
however distinguished a source, is inferior to that pre¬ 
scribed for the individual patient. Many diseases of 
tho stomach and intestine can bo cured by diet alone. 
A sound warning is given, however, against unneces¬ 
sary dieting. Food restrictions and cures, if prescribed 
when not needed—for example, in many nervous 
states—-are moro dangerous than medicine, of which 
an overdose gives definite signs. In this respect wo 
surmiBe that tho doctor sometimes gives way too 
much to the demands of his patients, some of 
whom clamour as loudly for a diet as others for a 
vaccine. 

In gastritis anacida it is recommended that tho 
pepsin and rennot ferments should always bo tested 
for. If these are absent it is useless to try to stimulate 
the glands. Hyperacidity is described as not a disease 
but an over-action, often, though not always, leading 
to prolonged and periodic disturbances of the alimentary 
.canal. A diet is recommended by Professor Boas whioh 
is poor in Balt and extractives, rich in vegetable protein, 
contains much neutral fat of low melting-point, makes 
little demand upon mastication and leaves the stomach 
fairly soon. The foods which aro said to meet theso 
requirements are milk, eggs, flours, pea-meal, jellies, 
vegetables, sugars, butter, cream, olive oil, almonds 
and nuts (powdered), stewed fruits, lemonade, custard, 
&c. Such food is taken for three months, after which 
fish and boiled meat is introduced. Piquant foods 
should be avoided for a long time. It will be noted that 
sugar and stewed fruits are not excluded Irom tho diet- 
Professor Boas says that puro sugar is not followed by 
pain in hyperacidity, although sweet dishes of mixed 
composition may be. In the treatment of gastric ulcer 
a graduated ilnid diet, based mainly on that of Leubo, 
is preferred. Tho Lenhartz diet is criticised because 
rice and minced meat are given too soon and cream and 
butter not soon enough; also on account of tho high 
price of eggs. The influence of Lenhartz’s advocacy of 
early feeding is nevertheless obvious, for tho old plan 
of weeks of starvation or “ nutrient ” enemas receives 
no support. The same dietetic course is required after 
the.surgical treatment of ulcers as after the medical 
treatment. 

Under the heading of gastrocoloptosis a vigorous 
reply Is given to the claims of Rovslng, that operation 
Is desirable. Professor Boas says brilliant results are 


obtained almost without exception by rest and appro¬ 
priate food. As an example of the diet the following 
may be quoted:— 

8 A.s?.: F&tfcr chocolate 50g., ia milk; rusk; wlieatea bread: 

butter; 1 ©Kg. ( , 1 

10 a.m. : Milk 100 c,cm. and cream 100 c.cm.; whlto broad; butter: 
ham or white cheese. 

1.30 r.ii.: 150 c.cm. thick light bouji with egg ia it; vegetables and 
potatoes; rice pudding; macaroni: meet or fish; compote of fruit; 
some mealy food; a bottle of malt beer. 

4 p.m.: Tea or coffee with milk and cream; rusk; cakes; toast; 
rolls; butter 30g. 

? p.sr.: Egg food; switched egg,omelette, all prepared with much 
butter. Fish or cold meat SO tolOQg.: white cheese with cream; 
compote of fruit; bottle of beer. 

9 to 10 r.M.: Fatty chocolate 50 g. 

If there be also habitual constipation the diet Is 
altered by giving olive oil night and morning 1 , coffee at 
breakfast and tea, with a tablespoonful of milk-sugar, 
wholemeal bread, fruit at loach and dinner, with fish 
or egg, but little or no meat, and cider at the evening 
meal. Treatment In snch cases, if carried out in a 
sanatorium, is mainly to he looked upon as an educa¬ 
tion ; and. a great deal of the doctor's task is to 
introduce will, order and discipline into the life of the- 
patient. The diet-in chronic constipation Is founded 
upon ItUbner’s tables of the unabsorbed residne of 
various foods. Tho use of a modification of the scheme 
in many severe .cases, and in experienced hands, con¬ 
firms Professor Boas’s claim that results usually come 
in the first days and persist. Fall details are given in 
this interesting section of the book. 

The advice npon food in chronic diarrhoea is especially 
useful. Milk is often ill borne, hut augar-freo milk is 
recommended. The temperature at wliich it, is drunk 
mnst not be too hot or too cold, Sugar should bo 
avoided till the stools are normal, and then added only 
gradually. Jellies, flours, eggs, fish, cream, and butter 
are good. Next meat and pure of potatoes may bo tried. 
Fermentation dyspepsia should be diagnosed by'tho 
excess ot starch in the motions, and is usually relieved by 
, leaving that foodstnff out of the diet. Tn membranous 
colitis the author Btrikes a middle way between the 
“rough” and “bland” diets. He giveB olive oil and 
paraffin, and is adamant about aperients. In aento 
appendicitis he thlnlcs surgeons do not appreciate tho 
good results of starvation and oil enemas without 
opium. Operation is recommended directly the aente 
attack subsides. Since adopting this method bo has 
hardly over 6eon perforation or general peritonitis. 

The section by Professor Felling, a Dresden surgeon, 
on diet before and after operatfon—short-circnitings, 
resections, and gall-bladder operations—is carefully 
thought out. Of particular interest is tho discussion on 
tho treatment of indigestion after gastro-entcrostomy, 
different kinds of food being needed according to tho 
cause of discomfort, such as the cntranco of bile and 
pancreatic juice to tho stomach or jejunal ulcers. Tho 
latter, ho is convinced, are brought on by coarse food. 
He docs not think it necessary to operato on all cases 
of peptic jejunal ulcer, as ho has seen healing with 
careful attention to diet. Fluids aro given at first, 
then plain meat, fish, and bird, with bat little salt. 
Spices or alcohol ana tobacco are not allowed. 

This little book is valuable both to physicians ami 
surgeons, and will probably have as much success os 
Professor Boas’s well-known larger volume on diseases 
of tho stomach, of wliich tho new (seventh) edition w(ll 
shortly be reviewed in our columns- 


Basal Metabolic Rate Determinations. 

Laboratory Manual of the Technic of Vasal Metabolic 
Rate Delcrviinations, By W. M. BooTiinr,'M.D., ami 
IRENE SANDIFQRD, Ph.D. London and Philadelphia . 
W. B. Saunders Company. 1920. Fp. 24s. 

At a time when the importance of measurements of 
the basal metabolic rnto Is beginning to bo rcalisca in 
this country any book which treats full, anti slmplj 
of the techniquo employed in theso measaroments Is 
welcome.. Boothby and Sandlfortl, working at tho 3!ayo 
Clinic since 3917 on these problems, bare elaborated!a 
routine method by means of which they Imvo carried 
out determinations of the basal metabolic rate in a 
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largo number of cases. Essentially their method 
consists in collecting the expired air of the patient 
into a gasometer for a given space of time. This air 
is measured on the gasometer and analysed in duplicate 
with the Haldane apparatus, from which data, the height 
and weight of the patient being known, the basal metabolic 
rate can be calculated. The method of Benedict meets 
with criticism at their hands, hut their objections are 
of a somewhat theoretical nature, and there are other 
and more serious practical difficulties in the Benedict 
apparatus, which are not present in the open circuit 
type of apparatus, upon which they do not touch. The 
hook deals very fully with the details of technique at 
every stage of the determination, and is well illustrated. 
In their section on the description and management of 
the Haldane apparatus the authors draw freely from 
Dr. ,T. S. Haldane’s book, “Methods of Air Analysis,” 
but their volmne is, in the main, a full and useful descrip¬ 
tion of the method they have worked out and brought 
to such a high degree of accuracy. It is especially 
commendable in its insistent demand for accuracy at 
every stago of the measurements. Clinical calorimetry 
is a scientific method of precision—to be of any value 
It must he used scientifically, and must be precise in 
every detail. This point cannot bo emphasised too 
often. As the authors state in their preface: “This 
manual has been prepared in the effort to render this 
valuable diagnostic method available to any well- 
equipped and scientifically conducted clinical laboratory, 
and with tlio hopo that the results of indirect calori¬ 
metry will not be thrown into general discredit by a 
neglect of the details requisite tor obtaining a true 
basal metabolic rate.” The book is supplied with a 
number of useful logarithmic and other tables, and 
contains all the data necessary for the complete calcula¬ 
tion of results. An excellent bibliography is given. 


International Law, 

he Droit International Public Positif. Far J. de 
Looter, Professeur do Droit International Public a 
l'Universiti d’Utrecht. London : Oxford University 
Press. Humphrey Milford. 1920. In two volumes. 
Pp. 10S5. £1 2s. 


Mr- do Louter’s .work, now printed in French by the 
Oxford University Press and published under the 
auspices of the Carnegie Fund, was orignally com¬ 
posed after the Pence Conferences of 1899 and 1907 had 
been followed by the Declaration of London: it was 
published in 1910 at The Hague. The production of an 
edition in French was a proposal made soon after¬ 
wards by those responsible for the Carnegie Fund, 
and re-editing was commenced. The accomplish- 
ment of the design was, however, delayed inevit¬ 
ably by the war, and the author, as a neutral 
onlooker, had the saddening experience of seeing the 
rules and principles that he was endeavouring to 
elucidate for the public good constantly ignored, 
perverted, and trampled upon. To this ho alludes only 
briefly in his preface, for lie writes of the law as it 
existed beforo 191-1. and leaves to others the task ol 
applying it to the events of the years that followed. 
It may be long before the facts are sufficiently estab¬ 
lished for this to be done. With regard to one minoi 
branch of Mr. do Louter’s subject for example—the 
treatment of wounded and of prisoners—wide differ¬ 
ences of opinion might obtain as to how far and hou 
often the laws of civilised warfare were deliberately 
or recklessly transgressed. We may congratulate oar- 
selves, liowei er, that mankind now condemns un¬ 
sparingly indifference shown by enemies towards the 
wounded of the other side, or by an army towards it; 
own wounded, when we remember how very recent ba= 
been the realisation that the wounded even of an enemy 
have their rights. 

Mr. do Louter traces the history* of the present 
attitude of governments and military authoritie; 
towards wounded soldiers from the day's when they 
were killed, ill-treated, or abandoned ns a matter of 
course, to the later period when Florence Nightingale 
ami her nurses strove to abate the horrors of the 
; Crimea. It rvas soon after that that Dunant, a Swiss, 


published “ un Souvenir de Solferino,” stimulated 
sympathy yvhich centred itself at Geneva, and helped 
to bring about the founding of the Bed Cross Society. It 
was not within the scope of his treatise, or Mr. de 
Louter might have , recorded appreciation of the 
influence of science and scientific invention in pro¬ 
ducing results yvhich are not entirely due to the 
development of humaner instincts in mankind. Medical 
and surgical science and modern means of transport 
have rendered possible standards of national and inter¬ 
national humanity not dreamt of in the days of Aima 
and Inkerman, and still vmrealisable at the time of the 
Franco-Prussian War. 

Mr. de Lonter’s treatise is not wholly concerned, 
of course, with topics relating to war, its preven¬ 
tion, or its prosecution; and the recognition of medical 
science in the domain of international law in peace 
is to be traced in his pages, yvhere he refers to 
the steps recognised as necessary for preventing the 
spread of disease from one nation to another. The 
substitution of modern methods of diagnosis and dis¬ 
infection for long periods of quarantine has done much 
to prevent international friction, and at the same time 
has caused satisfactory results to be achieved with 
greater certainty. Mr. de Louter’s easy style, and 
appreciation of what is essential for the information of 
his readers, have enabled him to place in their hands a 
valuable introduction to the study of international law. 
As a work of reference, it would have been rendered 
more useful by the addition of an index, but it is 
informing enough to be worthy of the perusal of anyone 
who desires to acquire knoyvledge of the subjects dealt 
with, and to w*hom the language in which it is written 
offers no obstacle. 


Organic Chemistry. 

Laboratory Manual of Organic Chemistry. By H. L. 
Fisher, Ph.D. London: Chapman and Hall. 1920. 
Pp. 331. 12s. 6d. 

Dr. Fisher rightly insists that "a book is never a 
thing by itself; it is always a growth, and many factors 
and influences from other workers contribute largely in 
the making of it.” The book is the result of many 
years’ laboratory teaching at Columbia University, and 
the experiments and preparations described are the 
outcome of that experience. "We would recommend its 
careful perusal to teachers of organic chemistry in this 
country, for they would gain many valuable sugges¬ 
tions. A strong point is made of inductive reasoning, 
and the student is directed wheD and where to record 
observations. After each experiment a number of 
questions from the theoretical and practical standpoint 
are set out. In the latter part of the book organic 
combustions are dealt with in detail; this section is 
well worth reading. _ 

Organic Chemistry for Medical, Intermediate Science, and 
Pharmaceutical Students. By A. Killen Macbeth, 
M.A., D.Sc. London: Longmans, Green and Co. 
1920. Pp. 235. 6s. 6d. 


1HE subject matter of this hook, which is intended 
for the use of medical and pharmaceutical students, 
is not dealt with in an exhaustive manner, but 
is selected in order that the medical student may 
be able to take full advantage of subsequent courses in 
biochemistry, whilst the pharmaceutical student will 
gain a knowledge of the subject sufficient for his future 
work. The text-book is based on the author’s courses 
of elementary lectures and in these he states that he 
not infrequently deals with the aromatic compounds 
after the corresponding aliphatic types have been 
described. By this system the student can note the 
similarity of the synthetic methods and can compare 
ana contrast the properties of corresponding compounds 
of these two mam groups as his work proceeds. In the 
book the orthodox treatment is followed, but the 
> s rc fcrred from the aliphatic to the aromatic 
SFPf* J' 0 Dotice a fe ,w lapses. Dr. Macbeth speaks of 
m ^ a ?- t nn fS aDj sm(p. 59), and of maltose ns the 
chief constituent of sugar in malt (p. 1G1); moreover, 
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difficulties may tend to brook down the mechanical con¬ 
ception of this reaction, which we fear is still held by many 
members of the profession, to the exceeding detriment both 
of their own scientific outlook and their patients’ welfare.— 
Turning to those articles which come within the second 
category, we regard the paper on the Early Diagnosis of 
Primary Syphilis, by Dr. 0. Guy Lane, as being of great 
Clinical value. It should also 'inspire its renders with a 
marked degree of sociological enthusiasm. Many of onr 
renders may be aware that in evidence given before the 
Itoynl Commission on Venerea! Diseases, 1915, Dr. Douglas 
White estimated that approximately 10 per cent, of the 
population in largo towns of Great Britain were suffering 
from syphilis. Dr. Lane informs ns that exactly 8 per cent, 
of the population—i.o., about 8 million persons—in the 
United States are affected by this disease. This estimate, 
unliko that of Dr. White’s, embraces botli the nrban and 
conntry areas. Such a statement, indeed, affords a sufficient 
incentive to the precise and carlydiagnosis of so devastating 
a disorder. Wc consider that the editors of the journal are 
acting in the public interest by publishing an article which, 
with equal lucidity and force, impresses upon practitioners 
the responsibility which accrues to them in respect to 
making the earliest diagnosis and initiating the promptest 
treatment of primary syphilis. Dr. Lane wisely empha¬ 
sises his statement that “treatment is only as efficient 
ns the follow-up system.” We feel that there is nn urgent 
necessity on tho part of the practitioner both to assimi¬ 
late iind materialise so pregnant an aphorism. How 
often is a patient only treated and retained under obser¬ 
vation until a negative Wnssermann result has been 
obtained, or until his clinical signs and symptoms have 
disappeared. We do not suggest that on thes'e findings it is 
a frequent occurrence for a patient definitely to be told 
ho is cured, but we would emphatically state our belief 
that the necessity of obtaining re-examination and possibly 
of further treatment at regular intervals is not sufficiently 
impressed upon the patients’ consciousness. It may be 
that through lack of knowledge the medical man does not 
rcnliso tho necessity of giving such advice. It may be that 
a false feeling of sympathy prevents him from hardening 
bis heart and dashing to the ground the hope, which a 
patient may frequently cherish, that one course of treat¬ 
ment will suffico to euro him. Such a travesty of sym¬ 
pathy is ns criminal as it is weak,—Dr. L. J. Owen 
contributes a suggestive article on Syphilis ns nn AEtio- 
logic Factor in Nodular Cirrhosis of tho Liver. The 
author reminds us how Adami investigated tho evidence 
hearing upon the production of hepatic cirrhosis by chronic 
lufcctiou, and how lie regarded tho colon bacillus ns being 
n causal factor in respect to this condition. It is interesting 
to note to what au increasing extent these once neglected 
bacilli have been held responsible for the production of morbid 
conditions. Fox, ns the result of some thousands of autopsies 
on animals, came to the conclusion that nlcohol, lend, nnd 
syphilis could have no part in bringing about these lesions, 
and emphasises tho imiiortauce of infection as a causal 
factor, ihe fact that tfieso examinations were carried out 
on animals other than man robs Fox’s conclusions of onlv 
a part of their value. Reviewing tho work of Dr. Owen 
it is interesting to noto the conclusions he has arrived 
at as n result of 1200 autopsies performed in tho Washington 
University School ot Meaicino. From tho frequent associa¬ 
tion of syphilis with Lacunae's or nodular hepatic cirrhosis, 
present in sO per cent, of 19 cases of nodular cirrhosis, he 
suggests that the syphilitic virus is n causal factor with 
regard to the hepatic lesion. Tie adds that tho presence of 
alcoholism is found to lie less than that of syphilis; the 
incidence of syphilis and alcohol in combi nation'is high, and 
lie pu/i/’ctiip tlmt n. combination of tho two factors may 
produce the disease in question. Thirdly, as regards 
chronic infective processes—e.g., arthritis and endocarditis, 
be thinks that, nlttiough these have been associated with 
cirrhosis to such nn extent as to justify further investiga¬ 
tion, rio definite correlation can yet lie established.—Occupy¬ 
ing an intermediate position between the liighlv technical 
articles to which wo first referred nnd the two latter clinical 
ones, there is nn attractive nnd clearly written statement 
on the subject of Strain in Spirocluetes by Dr. Burton 
rotor Thom. He deduces in a succinct manner some of the 
data u[>on which a belief in specific strains of spirochmtip 
has Ivon advanced. Ho gives particular attention in 
this respect to the subject of neuro-syphilis, and concludes 
that Hutchinson’s suggestion ns to the possibility of 
" several variauts of syphilis is plausible, hut is’ not 
cajyihlc of proof—at least not yet.” He adopts a similar 
xyi'ition as to the theory of n life-cvclc with regard to 
.Si iriv-Ji.rM poljido. Convinced that such a thing ns a spiro- 
c.ia '.al strain does not exist, he believes that the selective 
action of the organism “ when introduced into the bodv is 
h°I e , rn . cl, tirt'ly by the manner in which the tissues of 
• ii.—T’ Tt r.\ *° “ lc invader.”—At the end of the journal 
I u >valuable scries of abstracts and book 
wi*’b BvpbiPs <l!tlOD tonn in(iex of current literature dealing 
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' A PORTABLE APPARATUS FOR TRACHEAL 
INSUFFLATION ANAESTHESIA. 

The apparatus here illustrated . consists of the 
following parts. (1) Needle valve sight feed (A). This 
is roughly the size of a 2 c.cm. hypodermic syringe. The 
lower end is connected by a gas union (G) to a heated 
air-chamber, and the needle valve to a metal tube 
passing through a cork to the bottom of tho ether bottle 
(E). The ether reaches the needle valve at a positive 
pressure maintained by occasional use of the hand 
bellows (H). In other words, on the principle of a 
reversed Junker bottle. (2) Heating chamber (D). This 
part is composed of an outer cylinder (D), 6 inches by 
4 inches, and an inner cylinder, 4 inches by 3 inches, 
tho intervening space forming an air-chamber. Air 
from a Standing's aluminium foot-bellows, or preferably 
from a compression cylinder, enters the lower ,end of 
the air-chamber at (P), passes round the inner cylinder, 
and leaves the upper end at (W) on its course to the 
patient along the tube (T). The air-chamber is heated 
by water, or an electric bulb if available. (3) The safety 
valve manometer and thermometer are connected with 



a horizontal tubo (T), all mounted as one unit on ac 
upright wooden support. • The safety valve is of the 
simple lever typo used on steam’ engines, and can he 
easily adjusted in connexion with tho manometer to 
blow ofT ns required. For carrying purposes tho gas 
union screws (G) and (W) are undone, nnd the safety 
valve unit and sight feed placed within the heating 
chamber, which is closed by the lid (K). The apparatus 
is not claimed to be superior to the more elaborate 
forms already on the market, but its compactness is a 
valuable asset in private practice. In hospital practice, 
where portability is not an essential, and where motor 
air pumps aro usually available, a mex-curial manometer 
can be used with advantage in place of the raoro 
expensive type illustrated. 


Tho advantages of the apparatus may bo summarised 
as : (1) compactness; (2) abolition of mercury and glass 
safety valve ; (3) portability in an ordinary bag in any 
position; (4) abolition of the necessity to decant the 
ether from the bottle to a special container. 


a no apparatus is made by Messrs Coxcter and Son, 
lil, lancras-road, NAY., who have carried out my 
design in an efficient manner. 


1. W. M agile, M.B., B.Ch., B.A.O. Belf., 

Amertbctist to the Queen'S Hospital, Sidcup; and Hon. Anir sthetlrt 
to she Dresdnought Hospital, Greenwich. 
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The League of Nations and 
Dangerous Drugs. 

The sequence of events in regard to the enforce¬ 
ment of the Opium Convention of 1912 since the 
stages described in The Lancet of May 29tli, 1920, 
and Jaa.T56h of this year may be usefully recorded 
inasmuch as only scattered references to what is 
going on have found their way into the daily 
papers. It will be remembered that the first 
Assembly of the League of Nations, which met at 
Goneva in December, 1920, resolved that an 
Advisory Committee 6liould be appointed by the 
Council of the League with a view to secure the 
fullest possible cooperation between the various 
countries concerned and to advise the Council in 
dealing with any relevant questions which might 
arise. The Council was further authorised to add 
to the Committee not more than three persons as 
assessors, such persons to have “special knowledge 
of the question” and not to bo Governmental 
representatives. We understand that the Secretary- 
General of the League accordingly, and under 
the direction of the Council, invited the following 
eight countries to appoint one representative 
apiece on the Advisory Committee~viz., Holland, 
Great Britain, France, India, Japan, China, Siam, 
and Portugal. The Council also appointed Sir 
John Jordan, Mr.HENRiBRENiER,andMrs.HAMiLTON 
Wright as the assessors to the Committee. The 
Committee is charged to submit to the Council by 
June 1st next a report on “the execution of 
arrangements with regard to the traffic in opium 
and other dangerous drugs,” which report will be 
also laid before the next meeting of the Assembly 
of the League in September. 

Meanwhile the draft Home Office Regulations 
under the Dangerous Drugs Act, 1920, against which 
were directed so much medical and pharmaceutical 
criticism, have been the Bubject of investiga¬ 
tion by a Committee appointed with sonie 
reluctance by the'Home Secretary, and now sitting 
under the chairmanship of Mr. Chester Jones. 
Any modifications which this Committee may 
advise in’ the Draft Regulations are by the 
terms of reference to have regard “to the main 
principles on which the Regulations are based and 
which are essential in the public interest for 
safeguarding the use of the drugs.” The Dangerous 
Drugs Act, 1920, so far as the United Kingdom is 
concerned, has given legislative fulfilment to the 
obligations incurred under the International Opium 
Convention of 1912, although the essential Regula¬ 
tions to provide administrative effect to this enact¬ 
ment have yet to be promulgated. It will be 
interesting to learn liow many of the 52 countries 
which are now parties to the Convention have 
similarly passed the legislation required by its 
effectuating clauses. The names of the members 
of the Advisory Committee of the League of 
Nations have not, we believe, at present been 
published, and we trust that they may include 
those having the medical and technical knowledge 


necessary to enable the Council of the League to 
avoid Borne of the difficulties which criticism of 
the Draft Regulations for the United Kingdom has 
brought to light here. As regards the assessors 
and their “ special knowledge of the question,” we 
recognise that Sir John Jordan’s long and honour¬ 
able diplomatic association with China will be of 
no little assistance, and that Mr. Henri Bbenier's 
work, both on the Shanghai Commission and the 
first Hague Conference,-was specially valuable; 
while Mrs. Hamilton Wright has carried on with 
indefatigable enthusiasm the labours with which 
her late husband was identified in restricting the 
use of dangerous narcotics. Nevertheless, wo 
must express our regret that among the technical 
assessors to the Committee there is no one 
specially versed in the medical or scientific aspects 
of the whole question, for experience has shown 
that these aspects cannot be disregarded without 
incurring risks of failure either by way of exclusion 
or inclusion of important details. 


The Work of the Radium Institute. 

The report by Mr. A. E. Hayward Pincit 
of the work of the Radium Institute during 
1920 marks a distinct advance upon any of the 
reports previously issued. The work carried out 
has grown in volume since its inception; it was 
perhaps inevitable that in the early stages lines of 
treatment largely laid down by the French school 
were followed. But it casts no reflection upon this 
Bchool to state that radium-therapy as practised in 
our country to-day follows the dictates of no single 
body of opinion. The treatment is being shed of 
its empiricism, and the exact mode of administering 
radiation to conditions of disease is a matter for 
careful consideration and discussion. Thoro is a 
growing tendency towards collaborative effort, so 
that different minds may bo focused upon any single 
problem. If the surgeon Jbas something to learn 
from the radiologist, it is no less true that tho 
radiologist has much to gain from getting a 
surgical view-point of the disease he, is treating, 
ana neither will go in vain :to the patho¬ 
logist for information. The present report is 
presented in a new form. No, cases are described 
in detail; an attempt has been made to presonfe 
radium therapy in a manner which, will guard tho 
science against the reproach, of empiricism. A 
consideration of principles, a review of data 
obtained from 80,000 treatments, and freo reforenco 
to work from other sources, have-been combined 
to formulate general laws and giro some indica¬ 
tions for departure from routine methods m 
special instances. A total of 8134 treatments wero . 
administered during the year, of which 4598 were 
given free to necessitous patients. 896 cases were 
seen for tho first time, and were classified ns follows: 
Examined but not treated, 78; fpcont reports not 
received, 114; received prophylactic Radiation only, 
38; apparently cured, 133; cured, 28; >mprovc^33G, 
not, improved,74; abandoned treatment,62, died,33., 
The emanation appbcatorB prepared 
tributed to hospitals and r 
during tho jear numbered 765. An ■ ■■ 
physics of radium therapy « B>vcn.. 
of all apparatus used in treatment • 
terms of hydrated radium brom.de 
radinm elemont content of 53 6 
is devoted to a brief description 
rays (emitted alike by radium 
emanation, in a proportion of 
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of tho reflected and emergent secondary rays, of 
which the latter necessitate careful elimination on 
account of their irritating effects upon tissue. 
Clinical experience has led to definite limitation 
of the thicknesses of the various metals used 
for screening; the range lies between O'Ol mm. 
■aluminium and 2'0 mm. load. 

Radium rays impart to living tissues a stimulus 
varying with the character of the rays and the 
poriod and extent of their absorption; pathological 
cells are more susceptible than normal cells, and 
different varieties of cells react differently to 
radiation of given wave-lengths. It has been shown 
that colls are most susceptible when in a state 
of activo nuclear division. The speed and power 
of a and /9 rays are gradually reduced in their 
passage through matter, and finally disappear, but 
complete absorption of the hardest y rays never 
occurs. The action of radium rays on various 
tissues and organe of the body has been carefully 
studied by many observers, and a summary of the 
more important results is given in the report. Thus 
the changes induced in nn area of skin subjected to 
irradiation are: (1) epidermal proliferation, followed 
by desquamation; (2) congestion of the dermis, with 
destruction of hair follicles and sebaceous glands ; 
(3) fibrosis; and (4) regeneration of hair follicles 
and sebaceous glands. In the blood a rapid 
increase of red corpuscles has beon noted, per¬ 
sisting for some time and associated with a short 
loucocytosis, followed by a marked leucopenia. 
Much valuable knowledge has resulted- from 
analysis of the periodic examination of blood of 
nurses and laboratory workers carried out at the 
Institute. In those instances the chnnges in the 
blood colls are conditioned by repeated short 
exposures with y radiation undergone during work. 
Leucopenia is invariably present; the effect is 
slowly established, but steady and cumulative, and 
a prolonged absence from all contact with radium 
is necessary to restore the leucocytic count— 
frequently reduced by 50 por cent.—to normal. All 
who habitually work with radium should be 
guarded as far as possible against rays which 
might impingo upon the thoracic and abdominal 
cavities. The normal thyroid gland is but little 
affected by radium rays, although arrest of its 
secretory function, brought about by frequent and 
prolonged radiations with resultant fibrosis, has 
beon recorded. With reference to the testes and 
ovaries, tho sominiferous tubes and Graafian 
follicles nro extremely susceptible, and degenerate 
rapidly under radiation. Sterility has beon 
specially observed in unprotected X ray workers, 
and hard X rays nro analogous to the rays of 
radium. 

For specific treatment of diseases certain funda¬ 
mental principles aro enunciated, and it is laid 
down that tho effect of radium irradiation on the 
living cell shows three clearly established phases : 
(1) increase of coll activity, with possible associated 
proliferation; (2) arrest of coll activity; (3) de¬ 
generation and destruction of cells. The transition 
from stimulation to destruction is simply one of 
degree; no bnrd-nnd-fast lino can be drawn between 
the. phases. Details of treatment are then dis¬ 
cussed under tho headings of. malignant and non- 
malignant diseases; tho former comprise the 
carcinomata, sarcomata, rodent ulcers, and ondo- 
theliomata, and the latter include fibro-myomatn of 
the uterus, lencocythremia, exophthalmic goitre, 
tuberculosis, nrovi. keloids, lupus erythematosus, 
lencoplakia, and warts, keratomata, and papillomnta. 


Superficial skin lesions—chronic eczema, liclienifica- 
tion, and pruritus—are separately treated. The 
report necessarily contains some theory, but con¬ 
tentious matters have been avoided as far as 
possible; the whole has been written in the hope 
of stimulating further inquiry into the problem of 
radium therapy. • The report of the Research 
Department, by Dr. J. C. Mottram, is appended. 
Reference is made therein to the publication 
of a paper dealing with the blood of workers 
nt the Institute, 1 in which are described three 
deaths of radium Workers—two in England and the 
third in France. In two cases these deaths were 
ascribed to aplastic pernicious anmmia; in the 
other the blood condition was similar, but the 
case was complicated. by signs of infective 
endocarditis. Anremia of pernicious type was 
found in several other workers, and it is concluded 
that exposure to radium was in these cases 
the important mtiological factor. The increased 
protection now afforded is already resulting in a 
return to normal of the blood of these workers. 
The report of the chemico-physical laboratory, by 
Mr. W. L. S. Alton, F.I.G., is also included; the 
staff of the laboratory is now engaged in problems 
relating to improvement of methods of measuring 
the activity of emanation applicators; the difficulty 
of finding trained assistants has hindered the work 
somewhat, but it is hoped to publish results next 
year. Results already . obtained are . sufficient 
evidence of the valuable part which laboratory 
investigations may play in serving the direct needs 
of tho Institute, as well as the larger claims of the 
subject of radiology. 

- 4 - 

Insurance Practice and Research. 

The first National Insurance Act clearly recog¬ 
nised in 1911 the need for research in connexion 
with any now scheme of health administration, and 
the sum of Id. per insured person was made 
available for the purposes of research at the dis¬ 
cretion of the Insurance Commissioners. The 
Medical Research Fund Regulations of 1914 defined 
more exactly how tho very considerable revenue 
from this Id. rate was to be administered, and tho 
fruitful work of the former Medical Research 
Committee, now the Medical Research Council 
with a larger scope, iB common knowledge to 
the informed, whether doctors or sufferers. 
It is doubtful whether imaginative expen¬ 
diture has ever justified itself so quickly 
and admittedly by practical results. But 
the Insurance Act has more than one pocket, 
and a cache has been revealed in Sheffield 
as welcome as it was unexpected. There the 
panel committee, by strict economy and voluntary 
labour during the war, was able to save £1000, 
which was invested in War Loan for any acute 
emergency which might arise. The fact that tho 
Sheffield committee was financed by a voluntary 
scheme rendered this possible. When the financial 
situation came to be reviewed at the beginning of 
this year it was evident that the voluntary levy 
could be suspended for at least six months, and 
that the surplus of £1000 could be disposed of. 
After taking legal opinion the panel practitioners 
resolved to transfer the War Stock to the Uni¬ 
versity of Sheffield, with a request that it should be 
earmarked for the equipment of a field research 
laboratory in tho department of pharmacology. 

1 Archives of Radiology ana Electro-therapy, December, 1920. - 
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This department ot the University is organised 
on novel and Bound lines. A whole-time professor 
of pharmacology has been appointed in the person 
of Dr. Edward Mellanby, and, in order that the 
laboratory worker should not be divorced from 
clinical • work, Professor Mellanby has been also 
appointed an honorary physician to the Sheffield 
Eoyal Infirmary. In so doing the University 
authorities aimed at breaking down the barrier 
which now exists between physiological and clinical 
work, and at compolling the student to think of the 
patient ns a problem in disturbed functions rather 
than as an item in a heterogeneous catalogue 
of tabulated symptoms, pigeon-holed under 
the name of a disease. At the same time 
the Royal Infirmary Board, thinking that the 
time had come to obtain for their patientB 
the benefits of expert physiological advice, 
appointed the University professor of physio¬ 
logy, Dr. J.B. Leathes, as consultant physiologist 
to the institution. Further, a joint arrangement 
with the Royal Hospital and the University has 
resulted in the appointment, as full-time clinical 
physiologist to both hospitals, ot Dr. C. G. Imrie, 
previously deputy professor of biochemistry at 
Toronto: The department of pharmacology will 
thus soon bo strengthened by the addition of a 
fully equipped field laboratory for experimental 
work. Professor Mellanby will bo enabled to 
continue his work on rickets in relation to fats and 
vitamins, alongside of which may bo recalled Mrs. 
Meldanby’s striking proof that tbe problem of dental 
caries is largely a matter of biochemistry. 

There, can bo no doubt that Sheffield panel 
practitioners have afforded valuable support to the 
University of their city in helping along research 
work which promises to yield fruitful results to 
therapeutics. Incidentally their generosity cannot 
fail to create a.favourablo impression on the part 
of the general public towards panol practice in the 
area. A largo part of this public consists of insured 
persons in whose interests the Approved Societies 
are assumed to act. These societies also have 
unallotted funds from which contributions might 
be made to research work. The example of the 
panel practitioners may prove infectious. 


INTERNATIONAL HEALTH PROBLEMS. 

The International Labour Office of the League of 
Nations 1ms received a request from the Loaguo to 
appoint a delegate to tbe Temporary Health Com¬ 
mittee of the International Health Organisation of the 
Leaguo. It is hoped that this Committee will meet 
In Paris early next month, the need for it arising from 
the fact that certain diplomatic measures have to be 
concluded before the permanent organisation; as decided 
by tho Leaguo Assembly, can bo set up. It is con¬ 
sidered essential, meanwhile, that there should bo 
no delay in carrying out the duties imposed on tbo 
League in connexion with international health problems. 
The Temporary’ noalth Committee will consist of 12 
members: a delegate from each of the States 
permanently represented on the Council of the League 
(France, Great Britain, Italy, and Japan); a delegato 
from tho Leaguo of Bed Cross Societies; a delegate 
of tho International Labour Office; tho President of the 
Bureau International d’Hygiene Publique; and five 
delegates appointed by tho committeo of that body. 
This Temporary Committeo will cease to exist when 
tho permanent organisation is actually formed. 

■ As will bo seen from the loading article upon tho 
action of the Leaguo of-Nations in connexion with 
dangerous drugs, tho Council ot tho Leaguo Is resolved 
to treat Its international responsibilities in respect of 
health with every importance. 


$.nnviitims.. 

"No quid nliais.” 

THE BASAL METABOLIC RATE AND ITS 
CLINICAL POSSIBILITIES. 

There are not wanting signs that in this country' 
the pathological and clinical problems presented by 
exophthalmic goifcro will provide an increasingly 
attractive field to workers. This is due partly' to a 
wider acceptance of the importance of the rdle of tbe 
ductless glands in the bodily economy, partly to tho 
elaboration and more general adoption of surgical 
techniquo in tho treatment of this disease, and not a 
little to the introduction to this country of methods ot 
measuring the basal metabolic rate. Out of tho dis¬ 
cussion lately held at tho Royal Society of Medicine on 
the treatment of exophthalmic goitre, two salient facts 
have emerged. Firstly, that wo are in need of 
standards by which wo can compare the condition of a 
patient before and after a certain line of treatment, and 
as a corollary the respective moritsof different methods 
Of treatment and the comparative results of individual 
workers. But this need is met by basal motabolic 
measurements, which express In figures the severity of 
a case ot Graves’s disease at any ono time, just as 
the degree ot fever is charted by means of tho clinical 
thermometer. Moreover, as the course of a fever may bo 
followed upon a temporaturc chart, so the progress 
of a case of Graves’s disease may' be followed upon a 
curve representing the basal metabolic rate taken from 
time to time. With tho assistance of these exact records 
we may hopo that the vexed question of tho choice of 
treatment, which is as much a matter for controversy 
now as it was ten years ago, will be put at rest. 
Secondly, that wc must look to early diagnosis for 
further advances. Tho discussion in point rovolved 
around the treatment of a late and intractable phase 
of tho diseaso, and it became clear, beforo tho debate 
had gone very far, that itwas not so much to a develop- 
ment of the means at our disposal for dealing with a 
caso at such a stage, but rather to its diagnosis in the 
early phases of tbe malady that wo should look for real 
advance. Hero also wo may receive from metabolic 
measurements valuable help in recognising an early 
case of Graves’s disease beforo gross bodily changes 
have occurred, and while treatment is still effectual. 
There is a natural reluctanco to replace clinical obser¬ 
vation by laboratory methods, and if tho records of the 
pulse-rate or the body weight furnished what wo 
required there would be no place for theso measure¬ 
ments. Bnt it is not difficult to demonstrate that the 
latter are far from constant and rcliablo guides in treat¬ 
ment and prognosis. By establishing an early diagnosis 
there is then ground for liopo thatcasos of exophthalmic 
goitre will como under treatment at such a stage of tho 
disease that treatment will bo promptly beneficial in a 
fashion not common at present, and that in tho control 
of that treatment these measurements will como to 
play tho part that estimations of urinary sugar play in 
diabetes. Tho clinical application .of heat measure¬ 
ments owes its inception to the work of Benedict, whoso 
work established tho accuracy ot indirect mothods of 
calorimetry based on estimations of tho gaseous 
exchange. In clinical practice, therefore, theso 
indirect methods arc tho only ones used. There are 
two methods of indirect calorimetry, the open-circuit 
type developed by Boothby and Ssoditoal at tho Mayo 
Ciinic, and employed In a modified form during tho 
past year at St. Mary’s Hospital, as described in these 
columns, 1 and tbo closod-circuit type used by Benedict 
and recently available in this country. Boothby and 
Sandiford, in their book reviewed in the present issuo, 
have put forward certain criticisms of Benedict’s 
apparatus, and there are others that will occur to 
anyone who has employed both methods. II. G. Larlo 


Top XxAXcet, Nov. 20th, 1920. C. Jt. Wilson ana Dorothy Wihoo, 
he Determination ot tho Bawl Metabolic Rato and It* Value in 
seascs of tb« Tbrroid Gland.” 
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and -T. S. Goodali, in a paper printed in our issue of 
April 23rd, discuss some of these criticisms. There is 
need for an impartial survey of the two methods, 
founded upon a sufficiently prolonged experience of 
both. _ 

THE HARVARD CANCER COMMISSION. 

The Annual Report of the Cancer Commission of 
Harvard University, 1919-20, with which is combined 
the Eighth Annual Report of the Collis E. Hungtington 
Hospital for Cancer Research, which lies before ns, 
gives rise to some reflections on the progress and course 
of cancer research in this country' and America. The 
Hospital for Cancer Research was opened just before 
tlio war as an adjunct to the Cancer Research Labora¬ 
tories of Harvard, in which some of the best pioneer 
work in the experimental study of cancer was carried 
out. The present report shows to what an extent the 
hospital servico has absorbed the activities of the 
organisation, which are represented by the care and 
treatment of 2113 in-patients, and the making of 6105 
out-patient visits. The laboratory work (biophysics, 
Dr. Duane and Dr.Bovie;'pathology, Dr. Goodpasture; 
chemistry, Dr. Lyman) is closely associated with the 
clinical study and treatment of the hospital material. 
The Biophysics Laboratory is principally engaged in the 
problems arising out of the application of radium and 
X rays to tlio treatment of cancer, alone or in combina¬ 
tion with operation, and Dr. Duane has devised a new 
X ray tube working at high voltage and giving a radia¬ 
tioneight times ns penetrating as the Coolidge tube. The 
radiation emitted has a wave-length of 0'03 Angstrom 
unit and suffers an absorption of 16-20 per cent, in 
passing through the human body. The report, which 
is formal and business-like, ends with a complete list of 
89 papers published from the Harvard Cancer Com¬ 
mission since its beginning in 1900. Roughly, half of 
these communications deal with tlio properties of 
ionising radiations, and since the hospital was opened 
the papors on other subjects aro mainly of clinical 
rather than pathological interest. Those responsible 
for cancer investigations in this country will be 
impressed by the radical manner in which the 
Harvard investigations have been turned from the 
purely scientific problems of cancer to the practical 
work of the care of patients. 


to the assumption that such disinfectants are an official 
guarantee against disease. Also, that if the instructions 
were not properly understood, aggravation of incidence 
of disease and attempts at self-treatment might result. 
The Council recommends that the existing ablution or' 
disinfecting centres should be continued, but should be 
regarded definitely as experiments subject to careful 
and official supervision from which accurate and wide 
experience may he obtained, so as to afford a trust¬ 
worthy basis for any decision as to their extension. 
The Society', on the other hand, points out the futility, 
of drawing the line at a domestic standard of cleanli¬ 
ness, and regards as illogical the recognition of unofficial 
disinfectants handed out with oral directions as opposed 
to official disinfectants issued with written instructions. 
It is a nice point, but the issues in such a complex 
ethico-medical problem are hardly' as simple as the 
Society would have us believe. It is conceivable, to 
us at least, that the value of immediate disinfection 
might vary with the sense, sex, age, or general habits 
of the person affected. _ 

MELANOGLOSS1A. 

A case of this somewhat rare condition is reported 
by Dr. Heyninx, of Brussels. 1 The patient was a man 
of 77, a confirmed smoker. The black patch was in 
front of the circumvallate papillae, the commonest 
situation in which it is found. It was covered by a 
thick coat of black filaments half a centimetre in length. 
Biopsy showed hypertrophy of the villi; epithelium 
thickened and “ mortified.” The chorion of the mucosa 
was infiltrated. The papillfe were elongated by' hyper¬ 
keratosis. Apparently' the Jthizopus niger was not found 
in this case, though Dr. Heyninx mentions that it has 
been observed by others. He sums up the aetiology of 
this condition as follows. Predisposition is due, first, 
to general ■ debility resulting from old age or syphilis, 
and, secondly, to chronic irritation of the tongue. 
Glossitis then supervenes, with infiltration of the 
chorion. Finally, epithelial thickening with hyper¬ 
keratosis of the papillary filaments and inflammatory 
pigmentation. The llhizopus liigcr, when present, would 
tend to increase the inflammatory' processes. The hairy 
filaments serve to differentiate true molanoglossia from 
pigmentation duo to Addison’s disease or to other 
causes, such as the inheritance of negro blood. 


THE INTERNECINE VENEREAL CAMPAIGN. 

A discussion roported in onr present issue on the 
desirability of notifying venereal disease showed little 
unanimity oxcept on its valuo as applied to opntbalmia 
neonatorum. In the routino instillation of a silver pre¬ 
paration between the eyelids of a scarcely born child 
we see the universal acceptance of the principle of pro¬ 
phylaxis, notification, and early treatment—in that 
order—of one of the venereal diseases. It is logical 
to argue on purely medical grounds, ethical considera¬ 
tions excluded, that the prophylaxis, notification, and 
early treatment of any communicable infection is 
desirable. All this is familiar debating ground, while it 
remains true that as far as tlio infant victim is con¬ 
cerned it matters not whether the noxa is gonococcus 
or streptococcus. Perhaps the infant, like the royal 
princo who was bom in Wales and spoke no English, 
might afford a basis of reconciliation between two 
opposing camps. We have received, in common 
with tho lay press, correspondence which has 
passed between the Society for the Prevention 
ot Venereal Disease and tlio National Council 
for Combating Venereal Diseases. The Council 

had submitted to the Society a memorandum 
defining Its policy. In brief, this policy advo¬ 
cates propaganda to induce chastity and " popular 
instruction in sex hygiene and cleanliness as tlio surest 
means ot combating vcuercal diseases. The Council 
points out that no legal difficulty exists to prevent the 
purchase by individuals of disinfectants ns a protection 
against these diseases, but deprecates the issue of 
official instructions which would, in its opinion, lead 
not only to the appearance ot official condonation, but 


“BE SURE YOUR SIN WILL FIND YOU OUT.” 

IN “Notes upon the Preparation of Monographs 
and Reports for Publication” the Medical Research 
Council gives advice which, coupled with that con¬ 
tained in Sir Clifford AUbntt’s standard work on tho 
subject, should, if perchance it be followed, materially 
help to prono the often over-luxnrious tangle of scien¬ 
tific writings. There are two aspects of this subject 
which deserve special comment, both referring to sins 
of omission. Much scientific research leads to blind 
alleys, the charting of which is often almost as import¬ 
ant as that of avenues leading to success. Indeed, an 
apparently fruitless piece of research, if conducted on 
scientific lines, maybe of far-reaching importance, not 
only in saving other investigators from vain repetition, 
but also in yielding information which, viewed from 
some new angle, may shed a flood of light. In the 
past, unfortunately, an enormous amount of such 
temporarily negative spade-work has been ignored; but 
it is to be hoped that, under the auspices of the 
Medical Research Council, it will be better utilised, and 
that the comparatively thankless task of charting 
blind alleys will not be left as an embarrassing 
monopoly to a few altruistic workers. When we pass 
from temporarily negative research to tho subject of 
mistakes and disasters, wc arc faced with certain 
elementary psychological problems. Mistakes and 
disasters arc often singularly instructive, but their 
perpetrators do not always experience an overwhelm¬ 
ing desire to benefit mankind by confession. Vet if 
the publication of sncli errors is left to others than 
their authors, a garbled version may be the result, and 


1 Lo Scalpel. April 2nd, p. J13. 
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an incorrect impression given both as to the nature and 
frequency of the error, and the candour of its author. 
■Within tho past few months two professors of medicine 
on tho Continent have been pilloried in medical 
journals on this score. Both -were pecuniarily interested 
in remedies which they had personally devised. Both 
published a practically unbroken series of successful 
results, and it was left to others to collect and publish 
with unaffected glee tho not infrequent cases of failure or 
serious Injury indicted by these remedies. Had these 
records of failure been published by tho authors of the 
remedies concerned, their own reputation for candour 
would not have suffered at all, and the reputation of 
their remedies would have suffered less. It would, 
however, bo unjust to brand as knaves those who do 
not publish their mistakes ; populus vnlt decipi is a law' 
applicable to others than the grossly illiterate, and the 
advocate of a remedy whose mental astigmatism 
allows him to see only an unbroken series of successes , 
may be moro fool than knave. With regard, however, 
to such perennial mistakes as the legacy of a swab in 
the peritoneal cavity it should be borne in mind that 
secrecy is tho mother of rumour, and that, as the 
drummer said: “Honesty, I have found, is the better 1 
policy, having tried both.” 


THE BLOOD PRESSURE IN MENSTRUATION. 

, The question of the changes in blood pressure before 
and during menstruation is of no little interest, both 
theoretical and practical, for it may account for many 
symptoms; yet it is strange that in most of the text¬ 
books there is very Iitfclo to bo found of an authoritative 
nature bearing on this, and in several works on blood 
prossuro it seems to bo ignored. One of the few refer¬ 
ences to the matter is in Dr. Blair Bell’s “Principles of 
Gynaecology another mention of the subject is con- 
tabled in J. Novak’s “ Monograph.” A brief note by 
C. D. Mosher, published in the Johns Hopkins Hospital 
Bulletin, 1901, may also be mentioned. We understand 
that Professor Winifred Cnllls, D.Sc., lids conducted 
some investigations. on the question at the London 
School of Medicine for Women, but the work lias not, 
yet been published. In another column of this issue of I 
The Lancet will he found a query on tho subject, and 
it would be interesting to our correspondent and to 
many of our readers to have some definite account 
of tho blood pressure changes in connexion with 
menstruation.. _ 

BACTER1CID1NS. 

The interesting paper in our present issue by Dr. 
J. W. McLeod and Mr. P. Govcnlock on the production 
of bactericidlns by micro-organisms raises a number of 
questions which cannot fail to influence the study of 
immunity. The subject is one which has hithorto 
aroused remarkably little attention in English bacterio¬ 
logical literature. We are familiar with the fact that 
one species of bacterium may outstrip its fellows fn 
growth on artificial media owing to the chemical com¬ 
position of the medium, the temperaturo of incubation, 
and other circumstances. This is met with daily in tho 
cultivation ot throfit swabs and in the isolation of acid- 
fast bacteria from a mixed flow, to name two instances 
at random. But the bactericidal effect which one 
organism may have upon another—even on another 
variety of its own species—excites little comment. 
And conversely we are almost equally ignorant 
on the question of symbiosis. By means of an 
ingenious modification of Eijkman's agar disc method 
Dr. McLeod and Mr. Govcnlock linvo studied the 
bactericidal substances elaborated by tho pneumo¬ 
coccus and a number of other species. The results 
arc in several instances very striking. Tho pneumo¬ 
coccus, for Instance, appears to have a definite 
inhibitory effect not only on organisms of other groups 
but also on other varieties of pneumococcus. It is 
also interesting to note that ubiquitous organisms such 
as the staphylococcus and tho colon bacillns show less 
inhibitory powe rs. Tho inbibitivc substances appear to bo 
“relatively labile bodies destroyed by heat at &0 a ~85°C.” 


and need a free supply of oxygon for their production. 
Prom tho immunological aspect of tho question we 
are tempted immediately to ask if these bactericidal 
substances are related to the bacteriolytic substances 
produced by certain tissue fluids, blood serum, and 
phagocytes. On the practical side of clinical patho¬ 
logy a large number of issues are raised. Not tho 
least interesting, in addition to tho questions suggested 1 
by the authors, is tho presence or absence of these 
bactericidal substances in the group of obligato aerobes 
such as the tubercle bacillus on the one hand and 
obligato anaerobes such as the tetanus bacillus and 
Its allies on the other. As tho authors point ont, some 
very interesting lines of investigation are opened 
out, and we trust that a stimulus has been given to 
research in a field which has hitherto been more or less 
of a “ dark continent.”_ 

THE CAUTERISATION OF PLEURAL ADHESIONS. 

When, at the International Medical Congress In 
London in 1913, Professor H. C. Jacobaeus gave an 
account of his preliminary attempts to convert a 
partial, artificial pneumothorax into one that was 
complete by the division of pleural adhesions with tho 
thermo-cautery, he roused some interest and much 
sceptical criticism. Those who were prosent at his 
lecture may remember how unconvinced soveral of his 
hearers were; his method was regarded rather as a 
clever and daring freak than as an operation calculated 
to prove of general utility in lung collapse therapy. 
Subsequent events appear to have belied this early 
judgment, and in his most recent publication 1 
Jacobaeus is able to bIiow that this operation has 
already been performed in about 100 cases, with 
brilliantly successful results in several, and without a 
singlo operative death from hsomorrkago, air embolism, 
or other causo. His own cases number 40, and 
in 30 ho succeeded in collapsing the lung by 
the severance of adhesions. In four of these SO 
cases tho operation provoked a tuberculous empyema 
from which only one of the four patients recovered. 
In the remaining 26 cases the conversion of a 
partial to a largo pneumothorax proved of great 
benefit owing to the improved immobilisation 
of the lung. A reference to Professor C. Saugmnn’s 3 
recent paper on pneumothorax treatment of pulmonary 
tuberculosis will abow how greatly tho benefits of 
this treatment depend on the completeness of tho 
immobilisation achieved, and his comparison of com¬ 
plete with Incomplete cases of pneumothorax may bo 
taken as the measure of tho valuo of Jacobaeus’s 
operation. In about 50 per cent, of his cases the 
cauterisation gave rise to a pleural effusion. This was, 
in many cases, simply due to thermal Irritation, and 
it disappeared in n week or two without causing any 
permanent ill-effects. Ear more serious wore tho four 
cases of pleural offosion which subsequently turned 
into chronic tuberculous empyema. This, then, 
would seem to be the gravest complication which 
the operator need anticipate, and it alone was 
the cause of the post-operativo mortality of 8 per 
cent, to which Professor Jacobacns confesses. Only in 
one case did he sco a hmmorrluigo amounting to as 
much as 100 to 200 C.cm., and ho suggests that this 
complication can be largoly avoided by not heating the 
cautery to more than a dull red glow. Other complica¬ 
tions such as surgical emphysema did not threaten llfo, 
and complications such as septic infection or tno 
pleural cavity by injury to tho lung did not occur 
once, nlthough spread of mixed infection from a cavity 
in the lung to tho plenrat cavity has been dreaded as 
a sequel to this operation. Thus, the most senons 
objection to this treatment seems to bo the possibility 
of J a tuborculous empyema, and 

admits that thcro' is little prospect of eliminating this 
risk altogether by Improvements In the technique or Ms 
operation. An account of .tho Icctanlqut, was given In 
IMP by Dr. W. Hoimboo.’ __ 

i Acta CblrurRlcaScaDdinarico. 1531. jot. IUl., f**c-4. 
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KERATOSIS DIFFUSA FCETALIS. 

Under tho prime of keratosis diffusa fcetalis, some¬ 
times known as ichthyosis congenita, Dr. Julius H. 
Hess and Dr. Oscar T. Schultz, 5 of Chicago, who report 
an illustrative case, describe a congenital anomaly of 
the skin of unknown retiology, characterised by diffuse, 
usually goncral, hyperkeratosis and qualitatively 
abnormal corniflcation of the skin, with decreased 
exfoliation of the epidermis. This combination of pro¬ 
cesses causes tho formation of thick, horny scales, 
with intervening deep fissures, the slrin resembling 
a horny cuirass. Secondarily it results in arrest of 
development and in deformities of the external ears, 
eyes, nose, and lips. The course of the disease 
depends primarily on the intensity of the skin 
changes, according to which tho cases have been 
classified by Riecke into the three groups of kera¬ 
tosis diffusa* fcetalis, keratosis diffusa fostalis mitior, 
and keratosis diffusa foetalis tarda. In the first 
group the abnormality is so extreme at birth that 
the infant does not survive more than a few days. 
In tho second group the .condition, though present 
at birth, is not developed in such an extreme 
degree. In tho third group the skin anomalies are 
only slightly developed at birth, or the infants may 
bo born without any visible changes in the skin or 
of tho face. It is only after days, weeks, or months 
that tho symptoms reach tho degree present in the 
second group. Tho essential pathological changes 
in keratosis diffusa fcetalis are a marked increase in 
the horny layer of the epidermis and abnormal 
koratinisation of the epithelial cell structures. The 
hyperkeratosis, whichbocomesthe predominant element 
in the morbid process, is believed to be the result 
of a preceding stage of hypertrophy and hyperplasia 
of tho skin. In tho case now under review the thyroid 
was undifferentiated and morphologically non-function¬ 
ing, hut tho writers maintain that thyroid deficiency 
cannot lio regarded as an essential factor in keratosis 
diffusa foetalis unless it occurs more frequently or more 
uniformly than the literature indicates. 


ATMOSPHERIC CONDITIONS AND EFFICIENCY. 


Attention was recently drawn in these columns’ to 
an interesting report of the Industrial Fatigue Research 
Hoard based upon the nse of Dr. Leonard Hill’s instru¬ 
ment, the kata-thermometer, In hoot factories in this 
colmtry. Another report, 3 emanating from South 
Africa, indicates that this instrument is also being 
used in other countries. The research reported upon 
by Dr. A. .1. Orenstein and Dr. H. J. Ireland, working 
in tho Rnnd gold mines, is the first effort known to 
us to estimate scientifically the effect of atmospheric 
conditions upon output and fatigue; for although Dr. 
Hill has insisted upon the importance of ventilation 
in relation to bodily activity, ho has relied principally 
upon the Increased strain thrown upon the circulation 
in secreting sweat in order to dissipate heat as the 
indication of reduced capacity for work. Tho article 
under review opens with an excellent summary of 
physical fatigue and methods of estimating it, and of 
the work done by Haldane on respiration and Hill on 
ventilation. The authors devised two forms of ergo- 
moter: one was constructed to simulate closely hand¬ 
drilling, tho typo of work which causes the greatest 
amount of fatigue in gold-mining. In this apparatus 
blows of a hammer are communicated to a metal disc 
and, through its deflection, to a column of water which 
actuates a piston ; the movements of the piston arc 
recorded on a revolving drum. The second ergometer 
was essentially a band-brake dynamometer driven like 
a winch. Every revolution made by the operator 
represented so much work done for a certain net 
pull on tiie brake pulley. The observer had only to 


1 American Jonmal of Diseases of Children, April. 1921. 
Ter Lancet. Arril 9:h, 1921. p. "S3. 
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note and take periodical readings of a revolution counter. 
Two native “ boys,” one a finely developed Xosa, 
aged 40, and the other a sturdy Basnto, aged 35, were 
employed to work these instruments first on tho surface 
and then in various places in the underground workings; 
meanwhile, atmospheric conditions were observed by 
using the kata-thermometer, wet and dry, and taking 
ordinary wet- and dry-bulb temperatures. Observations 
were also made on the “ boys ” as to loss of weight, and 
skin and month temperatures. Conditions underground 
were observed as found, and also after stirring up the 
air where oppressive, by a fan introduced for the 
purpose. Many difficulties were experienced, as must 
always be the case when experimenting under industrial 
conditions. After due allowance made for these, the 
writers consider a definite relation to be established 
between working efficiency and the dry cooling power 
of the air. If efficiency is placed at 100, with a cooling 
power measured by the dry kata-thermometer of 0, it 
falls to only 50 when the cooling power falls tp 1. The 
value of air movement alone was shown by use of the 
fan placed so as to blow-a current of airoverthe “boys”; 
in one case an increase of 46 per cent, of output, 
and in another of 32 per cent, was obtained. The 
relation between cooling power and output having 
been determined in this way, observations were made 
throughout a representative section of a mine. The 
cooling powers, estimated working efficiency, the 
number of men, and equivalent number at full effi¬ 
ciency were then ascertained, and the important 
conclusion arrived at that 21 per cent, of output was 
being lost through inadequate cooling power. “This 
loss is loss of output and does not include the losses 
due to the increased morbidity which must surely 
follow on the excessive strain and fatigue associated 
with work in oppressive atmospheres; such losses 
would be hospital charges and cost of replacing sick 
men.” We have here an instance of the importance 
to the economics of industry of studying the economics 
of humanity. Which costs most? The loss of 21 per 
cent, of output with its attendant increase of mor¬ 
bidity, ot the cost of increasing the cooling power of 
air in tho mines? 

A laboratory worker reading this report may find 
much to criticise from tho point of view of strict 
scientific control of observations; he may object on 
principle to tho value of ergometers to measure output 
as being under the entire control of the operators; he 
may point to tho influence of practice effect, and stress 
the difficulty of controlling the doings of the subjects 
outside working hours. Such things, however, must 
always be encountered under industrial conditions, and 
Dr. Orenstein and Dr. Ireland are fully alive to their 
importance. They are to bo congratulated on having 
carried out a difficult and important research, and on 
having obtained definite and practical results. We 
hope that this work will be carried further, and that 
some ot tho more usual methods of measuring output 
rather than using ergometers may bo employed for 
estimating efficiency in this country when trade revives. 
Some of tho repetition work, so frequently referred to, 
shonld lend itself to hourly and daily computation, and 
so provide conditions for observation. 


SYPHILIS OF THE INTESTINE. 

Dr. Udo J. Wile, professor of dermatology and 
syphilology of the University of Michigan, to whose 
paper on syphilis of the pancreas wo recently drew 
attention, 5 lias added to his studies on visceral syphilis 
an article on Syphilis of the Intestine.’ He remarks 
that though with the exception of syphilis of the rectum 
intestinal syphilis is rarely met with clinically, the con¬ 
dition is well recognised pathologically both in syphilis 
of tho newborn and in the acquired disease. A study of 
the literature shows that by far the largest number of 
cases of intestinal syphilis occur in tho small intestine, 
the jejunum being more frequently involved than any 
other part. Syphilitic involvement of the crecum has 


_ 1 Tnn Lancet, March 25th. 1921, p. 6 S 9 . 
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l>een described by Vnntini, syphilis of the appendix by 
Trinkler, and syphilitic ulcers in the descending colon 
“by Borchard, Rotter, and Kummel. Syphilis of the 
-descending and transverse colon was found by Gross. 
The changes usually occur late in the disease, and are 
therefore manifestations of the tertiary period. A 
secondary catarrhal enteritis, however, sometimes 
•occurs, associated with the exanthem of the secondary 
period ; it differs from simple catarrhal enteritis in 
.not yielding to ordinary measures, but disappearing 
promptly on antisyphOitic treatment. In cases in 
which an autopsy has been performed, when the 
patients have died with early syphilis, discrete 
X>atches of erythema and swelling of the lymphoid 
•follicles have been found in the intestinal mucosa. 
In view of the frequent involvement of the spleen, 
liveri and heart at an early stage, it is not surprising 
that the mucous membrane of the intestine should 
be similarly affected. The symptoms do not differ 
from those of acute enteritis due to any othor 
-cause. The cases usually run a mild course, being 
readily amenable to treatment, and oven without 
treatment tend to disappear spontaneously. Late 
■syphilitic enteritis, though occasionally recognised 
•during life, is moro frequently found post mortem 
or at operation. The symptoms depend on the 
situation and type of the lesion, and therefore present 
the clinical picture of ulcer, abdominal tumour, 
stenosis, or intestinal obstruction. When there are 
numerous ulcers, particularly in the jejunum, the con¬ 
dition is identical with that of tuberculosis. There 
may bo more or less fever, there is diarrhoea with 
•occasional periods of constipation, and as partial 
healing occurs cicatrisation takes place with symptoms 
•of partial obstruction. When the lesion is Bituated 
near the ileo-cmcal valve or appendix the symptoms 
may simulate appendicular colic. The relatively 
uncommon condition of amyloid diseaso of the in¬ 
testine due to late syphilis is never recognised until 
the autopsy, the symptoms being those of chronic 
ulceration, enteritis, or of amyloid diseaso duo to 
inveterate syphilis, with no symptoms referable to the 
.gastro-intestinal tract. Owing to the failure of diagnosis 
and the possibility of complications, such as intestinal 
obstruction and perforation, the course of the disease 
is usually fatal, but cases may drag on for years with 
vague intestinal complaints. 


THE EARLY STAGES OF THE HORSE-FLY. 

In a monograph of 204 pages, with numerous excellent 
plates, Dr. Werner Marchand 1 gives a comprehensive 
history of the early stages of tabanids. Isolated facts 
■about these flies, occurring in scattered articles and 
in various languages, have been here collected and 
reviewed, and presented in an accessible and con¬ 
venient form. . The limitation and repression of the 
activities of this fly, which plays a considerable 
part in transmitting disease to horses and cattle, 
can be effected only with the help of exact 
knowledge as to its life-history and habits. Two 
interesting facts emerge which may bear on the 
Steps taken to stamp out these flies. One is that 
probably the majority of tabanids have only one brood 
-a year; the other is that the larva grows very slowly 
after hatching and often takes six months or more to 
• become fully grown; moreover, it then remains buried 
in mud or sand for a time (the so-called resting period). 
Another piece of information that may help ns to 
•control the number of the flies has been elicited. 
Masses of eggs are deposited usually on plants or 
sticks at the edge of ponds, streams, and lakes, and 
even on stones above the water, hut seldom on dry 
ground. From these vantage points the lame drop 
into the water, or on to the ground, according to the 
•egg-laying habit of the species, and it is before they 
reach this stage that our best chance of destroying 
them would seem to lie; 

1 The Early Stages of Tabanidrv (Horse-flies).’ By Werner 
M&rchanct, Fh.D. The Rockefeller Institute for. Medical Research. 
1920. , 


APPENDICITIS IN THE SAC OF A FEMORAL HERNIA. 

The appendix is very rarely found in the sac of a 
femoral hernia. Keen states in his book on Surgery 
that bo has operated on 140 cases of femoral hernia and 
not found the appendix in 1, while in 1874 cases of 
inguinal hernia he found the appendix in 3G. Dr. A. D. 
Hoidale has just reported 1 the case of a woman, aged 
GO years, the mother of several children, who consulted 
him in 1910 for a right femoral hernia which caused 
no discomfort and disappeared on lying down. She 
declined operation. On August 26th, 1919, he was 
called to her. On the 23rd she went to bed ns usual, 
but next morning noticed pain in the right leg on trying 
to rise and found that the hernia had not disappeared 
as usual during the night. She stayed in bed and on 
the 25th nausea began. On examination the tempera¬ 
ture was 100° F.» the pulse 130, weak and Irregular, and 
the face flushed. The swelling in tho groin was about 
the size of a hen's egg, tense, and tended to redness. 
There had been stools each day, which became pro¬ 
gressively smaller. On the 27th sho was removed to 
hospital, and the swelling became redder. On the 
28th an incision was made under local amesthesia. Pus 
gushed out and a necrotic mass, so adherent that its 
structure could not be differentiated, was found. What 
looked like the appendix, but was thought to be more 
probably Fallopiantube.wasseen. On pulling on themass, 
what appeared to be discoloured bowel was seen at tho 
base. The case being desperate, it was deckled to open 
the abdomen in the middle lino. In the femoral opening 
was found.a large mass of omentum, tho appendix, 
and a small portion of cfecum. All except tho csccurn 
were necrotic. After cleansing, the whole was pulled 
back into tho abdomen and out through the abdominal 
incision. At this stage it became necessary to givo a 
littlo ether. The necrotic sac, omentum, and appendix 
were removed and drains were put in through tho 
femoral opening and at tho bottom of the abdominal 
incision. Except for some fat-necrosis in a small 
portion of tho abdominal incision and a parotid 
abscess, recovery was uneventful. Evidently appendic¬ 
itis in the sac had led to abscess. The adjacent ccecum 
had begun to take on a necrotic aspect, but not suffi¬ 
cient to warrant the additional risk of resection. 


TnE Croonian lecture to the Royal Society will be 
delivered on Thursday, May 5th, at 4.30 P.M., by Dr. 
Henry Head, F.R.S., tho subject being Release of 
Function in the Nervous System. 


A- knighthood has been conferred on Dr. James 
Craig, King’s Professor of Practical Medicine, School of 
Physic, Trinity College, Dublin, Physician to Sir 
Patrick Dun's Hospital, and Past President of tbe Royal 
College of Physicians of Ireland. 


The death occurred on April 23rd after prolonged 
illness of Mr. Henry Edward Juler, consulting surgeon 
to the P.oyal Westminster Ophthalmic Hospital, and 
consulting ophthalmic surgeon to St. Mary’s Hospital, 
who v/as for long a leader of ophtbalmological thought 
and practice in this country. 

Journal of the American Meflical Association, April 2nd. 1921. 


Fabadav Society.— A general discussion on 

Physico-chemical Problems Relating Jo tho Soil will be 
held during the afternoon and evening of Maj ilsi, jn 

alStooi Si' &2S& 

Svo a general survey of the subject. A wnw of papers 
dealing with soil moisture, organic constituents, adsorption 
and colloidal phenomena will then bo put forward as a basis 
for discussion. Further particulars of the meeting may be 
obtained from the secretary of the Faraday Society,- 
in v , ««er-street. London, W.C. 2. 
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EXAMINATION OF WOUNDED 
PENSIONERS: 

SOME PRACTICAL SUGGESTIONS. 1 

I3v A. E. Chisholm, F.R.C.S. Edik., 

snir.iai, specialist, nhnistiiv or pensions, dcndee. 

In the examination of pensioners who have sustained 
wounds the smallest and most obvious points have often 
considerable importance in forming a proper conclusion 
as to the just assessment of a disability. The primary 
condition can often be pictured and contrasted with 
present deformity and functional disturbance; severe 
wounds sometimes have a much better result than was 
hoped for, and vice versa. For example, a man with a 
large scat 4 over his scapula, involving considerable loss 
of muscle and bone, may yet retain a dogree of function 
only justifying a comparatively low assessment. On 
the other hand, a through-and-through rifle or machine- 
gun bullet wouud, healing rapidly, may be the cause of 
severe and perhaps permanent injury by severing an 
important nerve. 

It is a good iflan to deal with each kind of structure 
in turn—scar, muscle, bone, Ac.—and then to pass on 
to function. The amount of gross injury does not so 
much matter, within limits, as tho extent of inter¬ 
ference with function. Facial disfigurement naturally 
falls into a category by itself. A few points will now 
he discussed in the above manner. 


Scars. 

The points usually noted about scars are: (1) Extent; 
(2) healed or unhealed; (3) strength of scar; (4) adherence 
(o) to subjacent soft structures, (6) to hone: (5) form— 
e.g., puckered ; (0) tenderness. 

In some scars there may he a thin and recently liealea 
part which breaks down periodically. If the present state 
of healing lias only lasted for a few weeks, the condition 
should not he considered ns stationary; there is the pos¬ 
sibility of a retained foreign body or of'a sequestrum being 
the cause of the intermittent sinus formation. A scar 
adherent to hone is not always unsatisfactory. With a 
moderately good hlood-snpply to the scar and firm healing 
for several months there is no reason toanticipate a breaking 
down unless there is injury by direct violence, in which 
case a scar adherent to bone, being less resilient, is more 
Imblo to break down than a scar adherent only to soft tissues. 

In order to test if a scar is adherent or’not to muscle 
tho man should he instructed to contract the underlying 
muscle voluntarily. The dragging due to adherence may 1)6 
missed if only passive movements are employed. Adherence 
to muscle is usually more crippling than adherence to 
hone. Good judgment is required with regard to tenderness 
Si?/ i little malingering on this score; appa- 
renth excessive signs of pain on pressure may be circum- 
vented by the recognised ruse of directing’ the man’s 
attention to another part and pressing on that part while 
all the time a carefuland increasing pressure is being applied 
to the painful scar. The extent of the scar, if not tacked 

'lisfignrcmeut^ls'lm-oivcd mUCh conse( l acnc <= ™»>«* facial 

. A ‘ r « measurement, toexpress atrophy, should 
as a rule not be taken over the site of the scar, especiallv i 
here has been loss of tissue, but over the most fleshy part o 
the limb, as muscles generally receive their ncrv6-Sunply 
not very far distal to their origins. The thigh shoulSbe 
measured in the upper half; the forearm should he measured 
1; to 2 inches below the bend of the elbow. For nrnctiral 
purposes the thighs and calves may he considered relatively 
equal, hut the same docs not apply in the case of the 
upper limbs In a right-handed man the right arm is 
naturally better developed than the left. The proper wav to 
record arm measurements is as follows:— • 

Rich! upper arm ... 105 in. I Rich! forearm . . o' 

L<!t .10 in. 1 Left .“ otjjj; 

lUitht-hamledi or left-handed (as the case may VxO. 

Testing Muscular Movements. 

In testing the function of muscles tho limb must he 
In a proper position to give the muscle a fair chance 
to do its work; but sometimes the action of one muscle 
group may lie simulated by that of another muscle 
l ' r0: ’ , ’'.i lS t!ic fo,!o "’i n S example will show. 

l\-w.'--Irearl before the Ministry of 
■ir..-. -i a., iiirai c.nb. Dundee, on feb. lSUi.lKl. 


Imagine that the metacarpo-pbalangeal joints of one 
hand cannot he actively extended by thirty degrees. There 
may liave been a - mnsculo-spiral nerve injury that had 
recovered, but the extensor muscles have not fully recovered, 
their tone and have become stretched. The fingers can, 
however, be extended passively. Now ask the man to flex 
his wrist, and at once the digits will he fully extended. The 
reason is obvious; the flexion of the wrist has increased the 
distance between the origin and insertion of the extensors, 
and thus the elongated muscles have, for the time being, 
become taut, resulting in the extension of the digits. Never¬ 
theless, extension is impaired; the apparent voluntary 
extension is a mere camouflage. 

Fibrosis amongst muscle fibres .—Those whose privilege it ; 
has been to deal with wounds in their early stages, as 
in the casualty clearing stations, ore well aware that 
in a muscle wound, even apart from loss of tissue and 
destruction, the divided ends of the muscle fibres tend 
to separate widely, and the gap has to ho filled in by 
fibrous tissue. Even if the wound has not been deep the 
fibrous tissue formation may ho considerable, and the con¬ 
tractile power of a given muscle may be seriously and per¬ 
manently impaired. Such cases should often be assessed 
more highly than outward appearances seem to indicate. If 
the muscle is tacked down to bone the interference with 
function may he very great. In the instance of fractured 
femur with considerable muscular injury the scar tissue of 
the quadriceps may have become so firmly fixed to the femur 
at the site of fracture that the knee is practically ankylosed, 
although the joint itself is entirely free from any morbid' 
condition. ■ 

Hones. ■ , . 

A case of ununited fracture is not often met with at a- 
pension board, but one is occasionally seen in the 
upper limb. In the humerus the disability is a serious 
one, but in ununited fracture of the ulna or radius the 
uninjured bone may largely compensate for the lack of 
continuity of the other. If both bones of the forearm 
are ununited the condition is bad indeed. If operative 
treatment has definitely failed, and an expert has- 
advised against a further nttempt, it may be possible to 
supply a fixing apparatus to act as a sort of exo¬ 
skeleton. It is, however, more common to find a bone 
firmly united in poor or bad alignment; in the forearm 
this condition may interfere with rotatory movements- 
—a supinated forearm which cannot be pronated is- 
fnnctionally much more impaired than a pronated fore¬ 
arm which cannot bo supinated. 

Good alignment in the lower limb is of importance for 
weight-hearing. An angled femur, concave outwards, may 
throw great stress on the internal lateral ligament of the 
knee-joint; angled with the concavity inwards it may require 
elevation ol the pelvis on the affected side in order to bring 
the foot vertically below the hip-joint, or the man may have 
to walk with an awkward and ungainly gait with the 
affected limb abducted at the hip. If the pelvis be raised an 
apparent shortening will result, although there may be 
neither loss of bone nor overlapping of fragments. A raised 
hoot may then he required. It may here be remarked that 
raised hoots have often been supplied too high. 

Many mistakes are made in measuring the length of the 
lower limbs. The anterior superior iliac spines should be 
accurately located nnd marked—not always an easy matter 
if there is much subcutaneous fat present. With the man 
lying on his hack the anterior superior spines should be 
on the same transverse level—i.e., the pelvis should not be 
tilted. The limbs must he in a similar position very 
siigbtly abducted, just beyond the parallel, and equally so. 
Any difference in the lengths measured from the anterior 
superior iliac spine to tho tip of the internal malleolus 
will indicate the true shortening. 

In an ankylosed hip with adduction instruct the patient 
to lie on his back with his lower limbs in the same rela¬ 
tive position to each other as if he were standing, or else 
have him standing up. Then measure from the umbilicus to 
the internal malleoli. Apparent shortening is caused by 
tilting of the pelvis. In fracture of the leg below the knee a 
convenient method is to let the man lie on his back with 
his bigs and knees flexed and with the heels resting on 
the conch, and to measure from the upper border of the' 
internal tuberosity of the tibia to the tip of the internal 
malleolus. Shortening of the upper arm, unless verv pro¬ 
nounced. need not of itself demand extra assessment. * 

Joints. 

Atihylosis .—-Statutory assessment is laid down for 
anky-losis of joints, but it must- be remembered that 
tni^i applies to fixation in tlie most advantageous 
■•positions. 
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0) A shoulder-joint should be ankyloscd in the abducted position 
to upwards of SO with a hfctlo forward inclination of the humerus 
and slight internal rotation at the shoulder-joint. The scapula is 
thns given free movement and the arm can bo brought to the side 
the lower angle of the scapula rotating inwards. This is greatly 
aided by gravity. But If ankylosis has taken place with the ami at 
the side and the scapula in its normal vertical position function 
will be greatly impaired, ns it will he found impossible to abduct 
' the arm through more than a very few degrees. 

(2) The best position for ankylosis of the elbow depends a good 
deal on the man's work. For most purposes it is probably best to 
have the forearm flexed at rather les3 than a right angle with the 
upper arm. It rotatorr movements are also lost tbo best position 
for the forearm is in fairly complete pronation. A forearm fixed in 
supination, especially with an ankyloscd elbow, is in a very bad 
fanctionalstate. 

(3) The wrist isbestankylosed either straight or slightly dorsiflexed. 

A flexed wrist means a hand with a somewhat weakenod grip. 

. (4) The hip is best ankyloscd in 6light abduction with full or 
almost full extension. Walking cau then bo performed by 
8wlncing movement of the pelvis. 

(51 The knee should ho ankyloscd hi full or almost tull extension. 
There ia sure to be considerable atrophy of the thigh on the 
affected side, but the calf will not be atrophied unless from some 
other cause, and may oven be increased in circumference because 
of the extra work put upon it. 

(6) The ankle should be ankyloscd at right angles. It is obvious 
that a fixed ankle-joint, with the foot pointing even a little down¬ 
wards, is a cause of considerably greater inconvenience than one in 
which the rectangular position is maintained. The disability is 
accentuated if a hallux rigidns is also present on tho same foot. 

A flail joint is almost always a canse of greater dis¬ 
ability than an ankylosed joint. This applies to the 
upper limb. In a lower limb amputation may be the 
only possible form of treatment, but instances of this 
condition are not often seen at pension boards. 

Movements. —The examiner should, of course, know 
the normal limits of movement of the various joints. 
For example, pronation of the forearm is a movement 
which is not quite so complete as is often imagined; 
probably it is frequently tested for in tho wrong way, 
and rotation at the shoulder takes place and deceives 
the examiner. The movements of tho two limbs should 
bo compared; the elbows should be firmly applied to 
the flanks and .flexed at a right angle, and tho man 
should be directed to pronatc both forearms slowly and 
fully; then rotation at the Bhoulder will not tako place. 
If a man does not seem to be able to pronate at all, or 
only a very little, direct him to bring tho palm of his 
hand to the back of his neck. He requires semi¬ 
pronation to achieve this movement, and it may bo 
found that in this way he can do more than he thought 
he could. 

If two distal phalanges are missing from a finger the 
remaining phalanx may appear, quite wrongly, to have a 
' limited range of flexion. The gap left 6eems to deceive 
somewhat. Normally the proximal phalanges can he flexed 
almost, or quite, to a right angle with the metacarpals. 
"Whether phalanges are lost or not, the movements at the 
four inner metacarpo-phalangeal joints should be tested 
together and not separately. If tested separately a limita¬ 
tion of flexion may ho described which doe3 not really exist. 
The estimation of grip by percentage is a very difficult 
proposition, and ia very often guessed at quite wide of the 
mark, . . 

In examining for joint movements of the lower limbs the 
trousers and pants should not bo left on. In testing for 
flexion of the hip in the dorsal position the sound hip must 
be fully extended and the sound thigh kept in firm apposition 
with the couch, otherwise the limitation of flexion, if any, 
may be considerably underestimated on account of the 
Pelvis tilting forward, the lumbar spine becoming less 
concave backwards. Examiners frequently describe grating 
in the knee-joints when there is nothing pathological about 
them. A. certain amount oMriction betwetfn the patella and 
the condyles of the femur is quite normal. 

■ Sensibility.—In testing for anccsthesia the general distribu¬ 
tion of the main cutaneous nerves must ho borne m minu. 
Not unusually the examiner merely asks the roan if be feels 
a touch in certain places ; this is not sufficient, for a man 
may feel a touch less acutely than he ought to do. The 
corresponding parts on the two sides must be tested m a 
Similar way. 

The Question of Treatment. 

Treatment should not be pressed on a man if tho 
relief gained must of necessity bo small or tho result 
doubtful, especially If the man’s economic position will 
cause him difficulty. If tho case will certainly bo 
improved by treatment tho man should, bo advised to 
have it; if there is no hurry from the point of view 
of ultimate result it is often well to recommend post¬ 


ponement (to suit the man’s economic convenience) 
provided that treatment is not too long delayed. Largo 
pensions naturally cannot be paid to men who may bo 
cured or improved. 

A good working rule is as follows. If in doubt 
recommend the man for expert advice, with a view 
to treatment if deemed advisable. In cases of ankylosis 
of joints in bad position • operation for rectification and 
re-ankylosis, or even formation of a false joint, must 
bo considered. With a flail joint, and if operation lias 
already been decided against on expert advice, tho 
supply of a suitable apparatus must bo thought of. 
Where a nerve has been divided or destroyed and if 
nerve suture has failed, a sufficient time having elapsed 
to test its possibilities, tendon transplantation may 
still be feasible, or even arthrodesis'might be indicated. 
Other examples might bo added. 

It is not necessary to go into very elaborate detail 
with the cases. A fair estimate of functional disability 
and curability is all that is required. Tho ideal is to 
take" a wide general view of the case, to know what to 
look for, and to do the examination in a systematic and 
deliberate way. 

No pretence is hero made of giving anything lllco a, 
full account of tho examination of wounded pensioners; 
this paper is merely a collection of a few conclusions 
arrived at during fairly wide experience of pension 
board work; but in spito of the elementary nature of 
tho points discussed, or because of it, I think they may 
be found useful on application. 


TUBERCULOSIS. 


Position of Sanatorium Superintendents under the 
Ministry of Health. 

In a memorandum dated March 31st the Ministry of 
Health has drawn attention to the special arrangements 
to bo mado on and after May 1st for the provision of 
treatment in residential institutions for tuberculous 
ex-Servico men in England. Sanatorium benefit ceasing 
to bo included under the National Insuranco Acts after 
May 1st, it has proved necessary to set out in detail tho 
arrangements mado with tho local health authorities- 
taking over tho care of tuberculous eX'Servlcc men. It 
may serve a useful purpose at onco to focus attention 
on one aspect of these arrangements as they affect 
superintendents of sanatoriums. Under paragraph II 
tho following passage occurs:— 

“It will also rest with the tuberculosis officer, subject 
to the considerations set out in paragraph 17 of this 
memorandum, to determine tbo length of treatment to bo 
afforded to each case admitted to a residential institution. 
In reviewing from time to time tho cases receiving resi¬ 
dential treatment the tuberculosis officer should have before 
him, in each case, periodical reports on tho patient’s condi¬ 
tion and progress from tho medical superintendent of tho 
institution in which the case is being treated.” 

According to paragraph 17— 

“The Minister of Health reserves the right to call for the 
reconsideration of cases by the tuberculosis officer, and for 
this purpose to ask for special medical reports from him on 
particular cases, where necessary, and he may afterwards 
terminate liability for the cost of treatment of any case 
after a certain date.” . 

It appears from these instructions that a tuberculosis- 
officer may overrule a medical superintendent in the 
conduct of a case under the latter’s care. The decision 
as to the duration of treatment being put into the 
hands of the tuberculosis officer, it follows that ho may 
also, to a certain extent, dictate tho nature of the 
troatmont given in an institution, for « 

essentia! factor in tbo cboico of trentment. A medical 
snnerinteudent may consider a courso of specific 
treatment for six months or more indlcated in a given 
case, bnt knowing that such a courso maybe arbitrarily 
interrupted at any timo, lie may attempt nothing more 
than palliative tinkering. On tlio other hand, tho 
tuberculosis officer may cont nno to Iccp Jn a sana¬ 
torium patients whom tho medical superintendent may 
have found to bo unsuited for this treatment, both 
superintendent and patient may agree on tills : • 1 
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yet their wishes may be disregarded by the tuber¬ 
culosis officer. Even' with tree hands, a sanatorium 
medical officer is apt to find his work monotonous 
and to slip by Imperceptible stages from the. status 
of a keen clinician to that of an administrative 
hack. Robbed of stimulants to initiative and the 
sense of responsibility conferred by freedom to pre¬ 
scribe only what ho considers the best treatment, he is 
bound to feel aggrieved, and if this arrangement is per¬ 
petuated, the sanatorium service will not attract the best 
type. Yet the successful management of a sanatorium 
requires many and exceptional qualities, and if this 
service comes' to attract only second-rate men whose 
chief qualification is docility, then sanatorium treat¬ 
ment will suiter. In Canada this difficulty has recently 
been thrashed out, and since the inspection of 26 sana- 
toriums by a board of tuberculosis consultants, the 
clinin of responsibility in such institutions has been 
reorganised, so that the medical superintendent shall 
be in complete charge, and shall be the sole channel of 
communication with the governing board, whether it be 
civilian or departmental. There are, of course, other 
sides to this question which bristles with administrative 
difficulties, but we havo dwelt solely on the point of 
view of the medical superintendent, because it has not, 
apparently, been sufficiently studied in the drafting of 
this memorandum, and because the person who must 
ultimately suffer most from any arrangement, which 
fetters the medical superintendent unnecessarily, is 
the patient himself. 

Conditions Mistaken for Pulmonary Tuberculosis. 

As a result of. a study of 1700 consecutive cases 
admitted to his sanatorium Dr. B. Stivelman, of the 
Montelloro Sanatorium, New York, 1 indulges in rather 
uncomplimentary reflections on the diagnostic skill of 
specialists as well as of general practitioners. It 
appears that though no patient could be admitted 
unless the diagnosis of a general practitioner was con¬ 
firmed by at least ono specialist, 176, or 10’4 per cent, 
of the total, wore found to be non-tubercnlous. In the 
past it lias sometimes been tlio privilege of-the specialist 
to lay the blamo for faulty diagnoses at the door of the 
general practitioner, and It is with ill-concealed glee 
that the sanatorium physician shows up the frequent 
mistakes of the consulting physician. The matter is, 
however, rather one of opportunity than of superior 
skill: tho consultant sees a patient only once or twice, 
whereas the sanatorium physician lias unrivalled oppor¬ 
tunities for weighing at his leisure the evidence for and 
against tho diagnosis of tuberculosis. Dr. Stivelman 
finds that chronic bronchitis and emphysema is the 
condition most commonly mistaken for tuberculosis of 
the lungs. Otliercommon simulants are mitral disease, 
neurasthenia, and non-specific diseases of the upper 
respiratory tract. With regard to this latter class, ho 

indulges in a digressive thrust at the “. many 

feverish reports about the great frequency of conjugal 

phthisis.” It seems that in as many as 15 cases 

acute affections of the upper respiratory tract were 
diagnosed ns tuberculous bccauso the consorts of these 
patients happened to bo tuberculous. “ In tho light of 
cold study it would seem that conjugal tuberculosis is 
accidental." 

Sanatorium Ilrncfit in iiirmingham. 

In a Report of a special subcommittee appointed by 
the Birmingham Insurance Committee to inquire into 
sanatorium treatment, some fairly encouraging figures 
are published showing the results achieved in Binning- 
ham by sanatorium and other treatment. Of 1314 insured 
persons recommended for sanatorium benefit in 1914, 
between 40 and 50 percent, had died within six years, 
and of 493 survivors traced, 357, or 72 - 4 per cent., had 
worked steadily since 1914. While these results are 
better than those obtained in areas where the problem 
has been dealt with half-heartedly, they lcavo room for 
improvement. Incidentally the fact is'mentioned that 
a large proportion of these cases received an Intensive 
course of tuberculin treatment, one indirect advantage 
of which was tire stimulus it gave the patient to keep 

1 .kaoirac Revu-w of Tubcrcr.lod*, January. 1SI1. 


in touch with his medical adviser before and after 
residence in a sanatorium. The facts given in this 
Report are a useful antidote to thd atrabilious analyses 
of sanatorium treatment published elsewhere, but its 
recommendations are still more helpful, because they 
show how, with economy of effort, good results may be 
bettered. In a recent letter to the American Ilcvicw of 
Tuberculosis, Professor Fish berg stated that none of the 
sanatoriums in New York State was filled. There are 
signs that this may shortly be the case in the United 
Kingdom, and when this happens, and our sanatoriums 
are no longer choked by advanced cases shouldering 
each other out and robbing the early case of a chance 
to attain to permanent cure by prolonged treatment, 
sanatorium treatment will be a step nearer to the ideal. 
Towards this consummation the Report points by 
advocating the provision of hospital as distinct from 
sanatorium beds. The former should provide for 
cases of tuberculosis complicated by other diseases, 
snob as diabetes, which unfit the patient for the 
general routine of sanatorium life. Such hospital 
beds would afford a brief respite for workers whose 
careers of useful part-time work are punctuated 
at irregular intervals by short periods of impaired 
health. Though beyond the possibility of permanent 
euro, these patients need but a few weeks' rest to 
restore them to part-time working capacity, and this 
may be prolonged for many years. The Report 
emphasises the value of prevention, and suggests that 
“ It would be wiser and more practicable to remove 
infants born into the infected homes of poor consump¬ 
tives and bring them up for a few years in healthy 
surroundings than to remove the consumptive parent 
from the home for the whole period of his infectious¬ 
ness.” This growing movement in favour of preventing 
tuberculosis in childhood, instead of patching up the 
patient in adult life, is one of the most hopeful signs 
discernible at the present time, but in the van of this 
movement there are, unfortunately, enthusiasts like 
Dr. Harald Sundelius 2 who, in saving children from 
their infected parents, would give a Herod-liko touch to 
the proceedings. 


PARIS. 

(From our own Correspondent.) 

Radium for Paris Hospitals.' 

At a recent meeting of the Conseil Municipal de 
Paris it was decided to buy 2 g. of radium for the 
benefit of a now radium institute under the supervision 
of the Administration of the Assistance Publique, and a 
sum of Fr.2,500,000 has been granted for the purchase. 
The radium will be delivered to tho town authorities by 
the Curie Institute, and the capital acquired from tho 
sale will enable scientists working at this institute to 
carryout further researches on radium. Mr. P. Monrier, 
Directeur G&nC-ral de 1'Administration de ]'Assistance 
Publique, has officially expressed a vote of thanks to 
those responsible for the decision of a grant through 
which many hospital patients will have the benefit of 
radium therapy. 

Hangers of Radium and X Rays. 

At a recent meeting of the French Academy of 
Medicine Mr. H. Bordier, of.Lyons, made an important 
statement concerning the dangers of radium to those 
who manipulate it, dangers which, in bis opinion, may 
he greater still than tboso resulting from exposure to 
X rays. Ho pointed out that tho ill-effects of radium 
arc revealed by the occurrence of pernicious 
amernia resulting from tho action of the radium 
emanations upon the marrow of the bones, this being 
proved by the pathological findings in ' rats which 
have been exposed to radium emanations. In the 
course of his statement Mr. Bordier mentioned tho cases 
of the nurse and two laboratory assistants reported 
by J. C. Mottram. In bis conclusion lie expressed 
the wish that such harmful effects duo to radium 
emanations should be investigated by the Academic 


2 Tubercle, April, p. 321. 
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de MGdccine. Finally, a special committee has been 
appointed to study the ill-effects of radium and to 
suggest preventive measures to save life. The members 
of the committee are: MM. A. B€cl£re, A. Biredey, 
H. Hartmann, t\ Del bet, ana A. Broca- In the course 
Of the debate Mr. T. Tufller pointed out that in America 
it has been recorded that the nurses whose duty it is 
to clean radium apparatus eventually show signs of 
atrophy of the ovaries when they are kept too long on 
this work. ThiB effect on genital glands is slow and 
insidious but permanent. On account of so injurious 
an effect upon the genital glands, a frequont shift 
system lias been adopted in American institutions for 
those members of the staff who manipulate apparatus 
holding radium. 

Mr. Adolphe Leray died recently from the effects of 
X rays. Ho bad been in charge of the X rays depart¬ 
ment of the Hdpltal Saint-Antoine in Paris for 
25 years. Daring the war he radiographed many 
thousand wounded soldiers, never considering the 
dangers of constant exposure to the X rays. He was 
awarded the Legion of Honour for his great devotion. 
Since the war he bad been appointed professor in 
radiology to the ficole des Inflrmieres at the Hospice de 
la Salp£tri6ro in Paris. This is the third death due to 
the effects of X rays which has to bo recorded amongst 
Paris radiographers in the course of the last few 
months. In a previous letter comments were made 
upon the death of Mr. Charles Infroit, who died from 
complications duo to dermatitis caused by exposure to 
X rays. 

. New Considerations o?i Cancer. 

Mr. H. Reynes, of Marseilles, has recently communi¬ 
cated to the French Academy of Medicine the caso of a 
patient suffering from carcinoma of the breast which 
was considered iuoporable. After removal of both 
ovaries the tumour, which was ulcerated, healed up and 
became smaller; by that time thero was a marked 
Improvement in the general condition of tho patient. 
Mr. RoynSs is of opinion that the malignant growth 
process has subsided. Considering the well-known 
action of the ovarian secretion on the development of 
the mammary glands, Mr. Reynes suggests that a greatly 
increased ovarian secretion may favour the abnormal 
growth of the cellB in tho mammary glands. 


National Health Insurance Bill. 

Mr.Daniel Vincent, Minister of Labour, has submitted 
to the Chambre des Deputes the text of a Health 
Insurance Bill and that of an Old-age Pension Bill. 
These- Bills wero partly prepared by the present 
Minister’s predecessor, and their introduction was fore¬ 
shadowed at the last opening of the French Parliament 
by Mr. Millerand, as already announced. The sugges¬ 
tion of a health insurance scheme has been opposed by 
the principal Syndicates of Medical Practitioners. 
Under the proposed scheme, contribution towards the 
insurance funds would be compulsory for any employee, 
man or woman, whose annual salary is Fr.10,000 or 
under. The insurance would be optional for employees 
working on farms or cultivating the land. Those working 
entirely on their own or who work assisted by only one 
employee could also benefit by the Health Insurance 
Act should they desire, providing that their income does 
not exceed Fr.10,000. The insured are to be classified 
in several groups according to salary In this : 
1st group: less than Fr.1200/ 2nd group: Fr.1200 to 
Fr.2400. ' 3rd group: Fr.2400 to Fr.40010. 4th group: 
Fr.4000 to Fr.6000. 5th group: Fr.GOOO to Fr.8000. 
6th group: Fr.8000 to Fr.10,000. Both the employee 
and employer would have to contribute towards the 
insurance, the contribution being 5 per cent, of the 
average salary in each group. In case of illness or 
accident the insured person would have the right to 
receive, free of charge, medical attendance, drags, 
apparatus, and so forth, but surgical operations 
could only be perfomied gratuitously in State hospitals. 
If disabled, should incapacity have reduced ability to 
work-to the amount of 60 per cent, or more, it is 
proposed that during the first six months tho benefactor 
would receive a daily allowance of “vfJ? 

group, Fr.3 in the second, Fr.6.25 in the third, ir.6—o 


in the fourth, Fr.11.50 in tho fifth, and Fr.15 in the 
sixth. If work cannot be resumed after six months, 
monthly allowances are to be given of Fr.45, Fr.75, 
Fr:110, Fr.I40, Fr.195, Fr.250 In the respective groups. 
Should invalidity last over five years it is proposed to 
give an annual pension of Fr.500, Fr,900, Fr.1275, 
Fr.1660, Fr.2325, Fi\3000 in tho respective groups. 
Owing to the attitude of tho organisations of general 
practitioners it seems doubtful whether tho panel 
system will be adopted; a system of remuneration 
similar to that arrived at in the case of medical 
attendance to pensioners, described in a provious 
letter, may bo adopted. 

April 20tll. ___________ 


• AUSTRALIA. 

(From our own Correspondent.) 


Public Health. 

The Commonwealth Government has instituted a 
department of public health, to bo placed under tho 
direction of a special Minister, with Dr. J. L. Cnmpston 
as medical director. Federal quarantine will be absorbed 
by the now department, which will also establish 
research laboratories in various parts of tho Common¬ 
wealth.' Tho precise scope of the work to be under¬ 
taken by this now organisation is left indefinite, but 
under the wording of its establishment it is capable 
of very wide expansion. It is difficult to see what 
progress can be made so long as oach Stato maintains 
an entirely independent health servico; whenever 
widespread epidemic disease has hitherto occurred 
there have been confusion and dispute between differing 
authorities, or practically complete inactiou owing to 
each authority regarding the matter as one for its 
neighbour. ‘ "Whon State quarantine has been necessary 
the difficulty has been overcome by making State 
officials temporary Federal authorities, but this 
harmonious solution could not ho indefinitely utilised. 

Melbourne University. 

Sir Henry Carr Maudsley, who was appointed 
lecturer on medicine some ten years ago on tho 
retirement of tho late Dr. J. Jamieson, has resigned 
his appointment as from August 31st next, and tho 
resignation has been accepted with regret by. the 
council. Sir Henry Maudsley retired from tho active 
teaching staff of the Melbourne Hospital last year, and 
was appointed honorary consulting physician. The 
scope of the lectureship will bo somewhat altered to 
future; no attempt will be mado to covor tho wholo 
field of medicine, and thoso subjects not touohod on 
will bo notified to the deans of the teaching hospitals, 
who may arrange to have them dealt with by their 
respective clinical lecturers. Thero is at present no 
chair of medicine In the Melbourne University, but it Is 
hoped that such an appointment may bo mado possiblo 
in the near future. 

SmaU-jjox. 

No further cases of small-pox have been reported 
from New Zealand, and no caso lias occurred in 
Australia, although chicken-pox has been prevalent- 
The s.8. Kancrwna arrived from Japan, having imci on 
board a caso of small-pox which was landed at Hong- 
Kong. On arrival she )md two suspicion, oases 
which proved not to ho small-pox, ami after tho 
necessary quarantine she has been released. 

Alleged Negligence. 

- A coroner’s innulry was begun !n Sydney in connexion 
with the death of a boy who had met with an accident 

[art ‘o^ihe"sureteif rtaf HFiSSb'™ toy. Scot. 

Alter tho evidence of tho hop’s father and mother 
had been taken tho matter was adjourned for farther 
investigation, 

March I5tb. 
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SCHOOL MEDICAL SEE VICE. 


Cambridge. 

At Cambridge the avorage number of children on the 
roll in 1919 was 8193, and of these 1246 were medically 
inspected at tho routine examinations, in addition to 
156 special cases. Dr. Andrew Laird, the school 
medical ofllcer, contributes some interesting particulars 
ns to the general physique of tho school children in the 
year under consideration, as compared with their condi¬ 
tion before tho war, and is of opinion that, on the 
whole, “the condition of the youngest children up to 
7 or 8 years compares favourably with tho pre-war 
records of these conditions, while the older children 
appear, on the whole, to compare quite unfavourably 
with children of the same ages in 1913-14.” He 
suggests that this can scarcely be a question of feeding, 
which would have probably afTeetod all equally, and 
believes that “ daylight saving” has had an injurious 
effect, together with relaxation of parental control, and 
the attractions of the picture theatre. Among boys the 
average weights in 1919 were less than those of the 
children of corresponding age in 1913 in each year from 
6 to 13 inclusive, except at 7 years; so also were the 
heights, except at 7 and 13 years; among .girls the 
weights were lower in 1919 at every age from 3 to 14, 
cxcopt at 12 and 13; and tho heights at every a rt c 
except .1 and 13. Apart from this measuring and 
weighing, the opinion of the medical inspector, Dr. 
JIabel Gurney, as to the child’s physical condition, 
judged by actual inspection, was that among boys 
23-7 per cent, and among girls 16'5 per cent, wero 
below the average in 1919, as compared with 16‘7 and 
13-8 per cent, respectively in 1913. This is a matter of 
great importance when considered in regard to the 
country as a whole, for, so far as data are available up 
to the present, and speaking generally, the nutrition of 
the children does not appear to have been injuriously 
nffcctod during the war poriod. Cleanliness showed 
some lulling off; not at tho routine medical inspections, 
whore not a single child was found to be verminous or 
dirty, hut at the nurses’ visits, where 26'7 per cent, of the 
children examined wero found to have nits or podiculi 
Organic heart disease was diagnosed in 19 children, but 
treatment was considered necessary in ouly 1 case, the 
remaining 18 continuing to attend school” underobserva- 
; i, inRlc caso of pulmonary tuberculosis 
r\as definitely diagnosed, and six children only wore 
suspected to be so suffering, of whom one only was 
recommended for treatment. The treatment of defec¬ 
tive teeth is very fully dealt with by Mr. W. H. Jones 
the borough dentist. 0602 children were examined, of 
uhom „1 9 per cent, were treated; the gradual dim inn- 
tion in refusals of treatment is a satisfactory feature 
It is pointed out that it there were no refusals there 
\ouUi bo iiochildren with unsaveable permanent teeth* 
parents who have refused in previous years often bring 
their children for treatment when the permanent teeth 
have become nusaveablo and are tender and nchiu” 
It is to be hoped that the object-lesson will benefit the 
younger children of these parents and that thev will 
perceive t It rat toothache is not a necessarvevil and that 
unsightly teeth may he a sign of parental' ignorance and 
neglect. Mr. Jones considers that re-examination is 
necessary nt intervals not longer titan 12 months 
bebomes involving treatment without re-examination 
largely represent a waste of time, skill, and capital 
outlay, says Mr. Jones. The principle of “a stitch in 
tune is certainly applicable in an especial degree to 
the care of the teeth; and this is well shown in the 
uuues txccompimying Jlr. Jones’s report. 

Sort lux m\pionsh ? re. 

mi!wd'nt t M^ nrt0 .T hir , c thc nmubcr children exa- 
- thL I ro , ,,Unc Inspections in 1919 amounted to 
. this is exclusive of the urban distriefof Kctterin”. 


where elementary education is administered separately., 
Nutrition was either normal or excellent in 94T0 per 
cent., and in only six cases was it considered to be 
“ bad.” This may be regarded as most satisfactory. 
The percentage of children with four or more decayed 
teeth was, however, 31 - 82. Until the date of this 
report no systematic dental treatment had been pro¬ 
vided for school children. This defect has now been 
remedied. Tuberculosis of the lungs was either found 
or suspected in 1’03 per cent., and non-pnlmonary 
tubercle in an additional 0’28 per cent. The«e ratios 
are high, and it is noted by Mr. J. L. Holland, secretary 
to the Education Committee, that in the larger urban 
areas, where boot and shoe making is the chief industry, 
tuberculous infection is above the average, and “ shows 
itself in the large number of children kept away for 
long periods on medical advice on account of pre- 
tubercular conditions—debility, anaemia, and threatened 
lung disease.” In Wellingborough there are about 
70 such cases, and it has been decided to erect an 
open-air school for 150 children on the outskirts of the 
town, so that they may obtain their education as far 
as possible under ideal conditions. Organic heart 
disease was diagnosed in 157 children (2’14 per cent.), 
but only 9 were recommended for treatment, tho 
remainder being considered fit to attend school “ under 
observation ” ; it is not stated whether it is the medical 
officer or the teacher who has the responsibility for 
determining the fitness for school life of these 104 
children with valvular disease. Vision testing was 
only carried out among the group of “leavers.” The 

g 

sight was found to bo normal, - for each eye, in 

75’76 per cent.; this is very satisfactory, for in London 
the corresponding ratio was 43'3 per cent. Dr. 
G. E. Taget, medical officer of health for the county, 
who presents this report, states that approval has boon 
obtained for tho appointment of a school dentist, and 
that it is hoped that early in the current financial year 
a practicable scheme will be evolved for the provision 
of school nursing, with tho cooperation of tho Cohrity 
Association. 

Nuneaton. 

The results of school medical inspection at Nuneaton 
during 1919 are reported on by Dr. A. Middleton Hewat, 
who took over the duties of medical officer of health 
and school medical officer from Oct. 1st, previous to 
which date the work had been carried out by Dr. G. A. 
Wolfendalc and Dr. Gray Maitland. Tho number of 
children examined in the code groups was 1247. The 
first point noticed is a very unsatisfactory condition as 
regards vaccination, only 43 '3 per cent, of those inspected 
being protected ngainst small-pox. In London small¬ 
pox just obtained a footing in 1918, hut Dr. W. H. Hamer 
imported that the offer of vaccination was, as a rule, 
gladly accepted by the parents, and no cases of con¬ 
scientious objection were met with. If the general 
population could actually realise that prevention is 
better than cure there would be no difficulty, but 
at Nuneaton the antivaccinationists aro confirmed in 
theii views. Dr. Hewat draws attention to the unsatis¬ 
factory condition as regards cleanliness in some of the 
schools in tho town, especially among girls; in two 
schools tho percentages found verminous—i.e., vermin 
or nits m thc head present-—were G4 : 4 (infant girls) and 
62-7 (giris) respectively ; two prosecutions wero under¬ 
taken and both were successful. Goitre was found in 
IS children (1’4 per cent.); this disease is stated to be 
fairly prevalent in the town, but most cases are verv 
slight, and cause no inconvenience. (It may be noted 
m this connexion that in tho neighbouring countv of 
Derby, where goitre used to ho so prevalent as to be 
known as ‘ Derbyshire neck,” the disease is not oven 
S 10 "^ ln the school medical officer’s report for 
1 -1.). The condition of the children’s teeth was bv no 
means satisfactory; 19-1 per cent, are stated to have 
had more than four ’—which probably means “ four 
or more —decayed teeth; but of the 239 children 
included in this category only 16 were referred for 
treatment. Arrangements have been made to remedy 
this state of affairs. Only six children in the code 
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groups (1247) vrero found with suspicious pulmonary 
tuberculosis, and only five with, organic heart disease. 

Stirling* 

During the year 1919-20 Dr, T. Adam reports that 
11,802 children underwent routine medical inspection. 
The attendance of parents was poor, only 9*5 percent, 
being present. Out of 1047 children who had defective 
vision glasses were prescribed by the school oculist for 
399; 87 were taken to a private oculist, 96 bad treatment 
other than glasses, and 238 were awaiting treatment. 
These cases involved 1513 nurses’ visits. Other defects, 
in number 1556, involved 1643 nurses’ visits. With the 
exception of the entrants, the children in Stirling are 
both heavier and taller than the Glasgow children. The 
13-year-old age group is about half a year under the 
normal standard both in height and weight. The 
figures for nutrition show only 3 per cent, of the 
children below the average. One child had very bad 
nutrition, while 56 per cent, were above the average. 
The county has now one full-time and one part-time 
dentist, accounting for a considerable increase in the 
amount of cases treated. 

• Glasgoio. 

This report is the first issued by the education 
authority of Glasgow since the reorganisation. Dr. 
E. T, Roberts dealB with the steps taken to cope with 
the outbreak of small-pox in the schools in the early 1 
part of 1920. On receiving notico from the medical 
officer of health that two children, who had the day 
before been attending school, had contracted small-pox 
ho at once decided to stop the ordinary medical work in 
the schools and set the staff to vaccinating those 
children whose parents gave consent. Accordingly, 
14,781 school children were vaccinated, including 6856 
rcvaccinations of children over ten years of age. During 
tbe year not one school was shut on account of infectious 
disease. The number of routine inspections made was 
38,047 and 63 per cent, of the parents attended the 
examinations. An interesting survey of heights and 
weights for each ago is given. Each age-group is, 
roughly, one year behind the anthropometric standard 
both in height and weight. Signs of slight rickets were 
found in 1*8 per cent, of the children. Under “ marked 
rickets” are classified 1*8 per cent, with “knock-knee,” 
2*4 per cent, with bow legs, 1*3 per cent, with carved 
tibia, 0*5 per cent, with pigeon breast. Non-rachitic 
deformities were found in 0*2 per cent, of children 
examined. Medical treatment is undertaken at six 
principal clinics and subsidiary clinics have been 
installed in 12 schools. Dr. Roberts pronounces this 
last arrangement unsatisfactory. . 

Torquay. 

Tho opening of an up-to-date open-air school at Home¬ 
lands was the conspicuous feature of the year. This 
school, consisting of an admistrative block, a rest hut, 
and two open-air class-rooms, has accommodation for 
60 children suffering mainly from general debility, many 
of them with a tuberculous tendency. Dr. T. Dunlop 
reports that the difference in tho children’s physique and 
mentality after a short attendance is remarkable ; they 
lose their listlessness and apathy altogether, and there 
is an appreciable change in their mental state. The 
children arrive at the school at 9 o’clock and have 
three good meals a day. The provision of orthopiedic 
treatment and advice is a problem to bo tackled. At 
present the only way of dealing with these children is 
to send them to London or to one of the largo provincial 
hospitals. The expense involved is great, and many of 
the parents are unable to afford even a fraction of the 
cost. An attempt has been made to got a decision from 
tho Board of Education as to the authority’s power to 
pay the whole or part of the cost. The Board’s reply 
that the circumstances of each case must be submitted 
to them with an estimate of probable expenditure is 
not calculated to accelerate matters. 1317 children 
underwent routine examination and *36 per cent, of 
parents were present. Dental defects oxcluded, one 
child in four was found to bo defective, and one In six 
was referred for treatment. 2*3 per cent, were suffer¬ 
ing from malnutrition, 51*9 per cent, had dental decay, - 


6*8 per cent, having more than five teeth defective. 
Nine cases of tuberculosiswere discovered, two of these 
being of the pulmonary variety. 


VITAL STATISTICS OF ENGLAND AND WALES. 

I Birth-rate, Death-rate, and Infant Mortality during 
the First Quarter of 1921. 

THE provisional figures of births registered during the 
first quarter of 1921 show a decline of over 61,000 from 
tho record of the corresponding period of last year. 
Compared with the first quarter of 1914, however, the 
drop in numbers is under 8000. Excluding tbe war 
years, the births are the fewest recorded in tho first 
quarter of any year since 1872. Tho provisional rate 
per 1000 living is, with the exception of tho war years 
1916-19, the lowest ever recorded for any first quarter. 

The deaths registered also show a decline in numbers 
from the very low record of 1920, and are, indeed, tho 
smallest in number registered in the first quarter of any 
year since 1868. Tbe provisional rato is the lowest over 
recorded for any first quarter. 

The natural increase by excess of births over deaths 
was over 80,000 as compared with 133,000 in tho March 
quarter of 1920, and 73,000 in 1914. 

The Infant mortality was 101 per 1000 births. 


URBAN VITAL STATISTICS. 

(Week ended April 23rd, 1921.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate population estimated at 
181 million persons; the annual rate of mortality, which 
bad been 13 0, 12*5, and 12-5 in the three preceding weeks, 
was again 12*5 per 1000. In London, with a population of 
41 million persons, the death-rate was 12-6, or 0-2 per 
1000 above that recorded in the previous week, while among 
the remaining towns the rates ranged from 5-0 in Wimble¬ 
don, 6*1 in Oxford, and 6*4 in Southampton, to 18*3 in Wake¬ 
field, 18*5 in Grimsby, and 20*7 in Warrington. The principal 
epidemic diseases caused 235 deaths, which corresponded 
to an annual rate of 0*7 per 1000, and comprised 68 from 
infantile diarrhuaa, 61 from diphtheria, 50 from whooping, 
cough, 40 from measles, 15 from scarlet fever, and 1 from 
enteric fever. Whooping-cough caused a death-rate of IT in 
Oldham, 1*5 in St. Helens, and 1*7 in Wigan. There were 
3307 cases of scarlet lever and 2564 of diphtheria under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, against 3345 and 2543 respectively 
at the end of the previous week. During the week ended 
April 16th 3 cases of encephalitis lethargica were notified 
in tho County of London, and comprised 2 in Southwark 
and 1 in Fulham. The causes of 31 of the 4441 deaths in the 
96 towns were uncertified, of which 6 were registered in 
Birmingham, and 3 each in Stoke-on-Trent, Liverpool, and 
South Shields. 

Scottish Toims.—In the 16 largest Scottish towns, with an 
jgregate population estimated at nearly 2i million persons, 
the annual rate of mortality, which had been 15-5,15*1, and 
14-6 in the three preceding weeks, was again 14*6 per 1000. 
The 327 deaths in Glasgow corresponded to an annual rate 
of 15*5 per 1000, and included 27 from whooping-cough, 

6 from infantile diarrhoea, 3 from diphtheria, and 1 each 
from measles and scarlet fever. The 138 deaths in 
Edinburgh were equal to a rato of 16*1 per 1000, and 
included 5 from measles, 2 from whooping-cough, and 
1 from scarlet fever. 

Irish Towns.—Tho 149 deaths in Dublin corresponded to an 
annual rate of 28*4, or 2-4 per 1000 above that recorded in tho 
orevious week, and included 6 from infantile diarrbma. 
The 144 deaths in Belfast were equal to a rato of IVJ per 
1000, and included 8 from whooping-cough, 6 from infantile 
diarrhcea, 2 each from measles, scarlet lever, anil diph¬ 
theria, and 1 from enteric fever. 


VITAL STATISTICS OF LONDON 
DURING MARCH, 1921. 

file accompanying tabfo will he found summarised 
ist’ea rclatinfto ."Lm ana mortality in tho City of 
flon and in eSch oi the metropolitan borowjl.s. With 
rd to the notified cases o! infections (incases, it 
irs that the nombcr of persons reported to he 
■rinfi from one or other oi the ten diseases notified.In 
table was equal to an annnn! rate or 9;6 per 2000 of the 
liotioin estimated at J.Ml,971 persons in tbe midd e oi 
• in the threo preceding mouths the rates had been 
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ANALYSIS or SICKNESS AND -MORTALITY STATISTICS IN LONDON DURING MARCH. 1921. 
(Spcciallv compiled for The Laxcut.) 
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12*9 

Poplar . 

South Districts: 

159,766 


116 

65 


1 

— 

2 

6 

— 

— 

180 

11'7 


1 



1 


4 . 

9 

0*6 

213 

13*9 

Southwark . 

187,142 

— 

no 

33 

; — 

_ 


1 

12 

_ 

_ 

156 

8*7 

_ 


2 

4 

1 

__ 

4 

11- 

0*6 

234 

15*8 

Bermondsey. 

129,183 


93 

48. 

— 

— 


_ 

3 



144 

11*6 

_ 

_ 

1 

9 


1 

2 

13 

1*0 

144 

11*6 

Darn both. 

293,572 


120 

44 

— 


• _ 

1 4 

14 

1 

_ 

183 

6*5 

_ 

_ 

2 

1 

_ 


1 

4 

0*1 

403 

14*3 

Dattcrsca . 

165.66-4 

l - 

66 

48 

— 

1 — 


; __ 

6 


_ 

120 

7*6 

L. 

__ 


5 

2 

__ 

4 

n 

0’7 

234 

14*7 

Wandsworth. 

345,990 

— 

182 

121 

— 

21 - 

1 3 

13 

_ 

1 

322 

9*7 

_ 

_ 

3 

8 


1 

3 

15 

0*5 

370 

11*1 

Camberwell. 

281,712 

i - 

165 

75 

< 

1 - 

. — 

2 

El 

1 


253- 

9*3 

— 

1 

3 

4 

2 

1 

6 

17 

0*6 

311 

12*5 

Deptford. 

115,636 

, - 

60 

35 

; — 


, — 

—. 

2 

2 

— 

102 

9*2 

— 


2 

2 



— 

4 

0*4 

118 

10*6 

Greenwich . 

102.40S 

i ■— 

63 

| 44 

; — 

. — 

— 

1 

5 

1 

_ 

114 

11*6 

_ 

_ 

3 


2 

_ 

1 

6 

0*6 

151 

15*4 

Lowlsliam . 

. 174,438 

1 — 

85 

i 60 

— 


J ._ 


5 


— 

150 

Kura 

_ 

_ 

1 

<T^ 


_ 

3 

8 


199 

11*9 

Woolwich . 

1 141.GG5 

i 

116 

50 


1 1 

j __ 

3 

7 

1 

— 

178 


— 

— 


2 

3 

• — 

5 

10 

0*7 

152 

11*2 


* Including membranous croup. 


11‘9, 104, nnd 100 per 1000 . Among tbe metropolitan 
boroughs the lowest rates from these diseases were 
recorded in Kensington, Chelsea, the City of West¬ 
minster, St. Marylehonc, the City of London, and 
Lambeth: and the highest in Hammersmith, Finsbury, 
Shoreditch, Bethnal Green, Poplar, and Woolwich. Tbe 
prevalence of scarlet fever was about equal to that in 
the preceding month ; this diseaso was proportionally most 
prevalent in Hammersmith, Bethnal Green,Stepnev,Poplar, 
Bermondsey, and Woolwich. The Metropolitan 'Asylums 
Hospitals contained 3487 scarlet fever patients at the end of 
the month, against 4729, 4112, nnd 3799 at the end of the 
t^ o P«ccaiM a,onth.: tho weekly admissions averaged 
469, against 590 , 489, nnd 4&4 in tho three preceding montus. 
Diphttienn was somewhat less prevalent—about lOpercent.— 
than in the preceding month; the greatest proportional 

c?ii l r- ,il . BCa . S0 "?- s recorded in Hampstead, 
Islington, Stoke Newington, Holborn, Finsbury, Bethnal 
Greenwich. The number of diphtheria patients 
S , p' , } L, l c B’, 0 o Metropolitan Asylums Hospitals, 
" lucti 1 had been -615, 2643, and 2766 at the end of the three 
preceding months, numbered 2652 at tho end of March- 
the weekly admissions averaged 290, against 316, 319, and 333 
m tho three preceding months. The prevalence of enteric 
fever was about- equal to that in the preceding month ; of 
the L cases notified during the five weeks ended April 2nd, 
3 Mongod to Finsbury, nnd 2 each to Paddington, Hamp¬ 
stead. btepnev, nnd Wandsworth. There were 10 cases of 
enteric fever under treatment in tho Metropolitan Asylums 
Hospitals at the end of the mouth, against 15, 11 , and 9 at 
.be cud of the three preceding months; the weekly admis¬ 
sions averaged 3, against 2, 3, and 2 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
laddington, 1-ulhnm, tho City of Westminster. Hackney, 
.-bore.iltcli, and Southivnrk. Tho 33 cases of puerperal 
fever included 4 in Paddiugton, 4 in Lambeth, 3 in Fulham, 
a in Wandsworth, and 3 in Woolwich. The 14 cases of 
cerebro spinal meningitis included 2 in Finsbnrr, 2 in 
chore .itch, riI 'd 2 in Deptford ; while the case of polio- 
invfUtisls-longcd to Wandsworth, 
j statistics in the table relate to tho deaths 

civilians actually belonging to the several boroughs, 
* hs oc [urring in institutions having been distri- 
1 --.V ' ^J'hyhC the boroughs iu which tbe deceased persons 
p.eviou«ly resided. During the five weeks ended 


April 2nd the deaths of 5889 London residents were 
registered, equal to an annual rate of 13-6 per 1000; in 
the three preceding months the rates had been 14-2, 12-5, 
and 14-0 per 1000. The death-rates ranged from 10 6 in 
Deptford, 10-8 in the City of London, 1I-I in Wands¬ 
worth, 11-2 in Woolwich, 11-6 in Bermondsey, and' 11-9 in 
Lewisham, to 15-4 in Islington and in Greenwich, 
15-8 in .Southwark, 16-6 in Kensington and in 
Holborn, and 16-7 in Finsbury. The 5889 deaths from all 
causes included 294 deaths which were referred to tho 
principal infectious diseases; of these, 13 resulted from 
measles, 30 from scarlet fever, 103 from diphtheria, 49 from 
whooping-cough, 5 from enteric fever, and 94 from diarrhoea 
and enteritis under 2 years of age. No death from any of 
these diseases was recorded in Chelsea, Holborn, or the City 
of London. Among the metropolitan boroughs the lowest 
death-rates from these diseases were recorded in Hackney, 
Lambeth, and Deptlord, and the highest in Paddington, 
Kensington, Fnlbam, Shoreditch, Bethnal Green, and 
Bermondsey. The 13 deaths from measles were only one- 
seveutcenth of the average number in the corresponding 
period of the five preceding years; of these 4 belonged to 
Islington, 2 to Hackney, and 2 to Stepney. The 30 fatal 
cases of scarlet fever exceeded the average by 15; of these 4 
belonged to Stepney and 3 to each of the boroughs 
of Fulham, Wandsworth, Camberwell, and Greenwich. 
The 105 deaths from diphtheria were 16 in excess of 
tbe average; tho greatest proportional mortality from 
this disease occurred in Fulham, Hampstead, Islington, 
Stoke Newington, Shoreditch, Betbna) Green, and Ber¬ 
mondsey. The 49 fatal cases of whooping-cough were less 
than o third of the average number; of these, 8 belonged 
to St. Pancras, 7 to Islington, 6 to Kensington, 5 to Shore¬ 
ditch, and 3 to Woolwich. Five deaths from enteric fever 
were registered during the month, against an average of 6; 
Uiese deaths belonged respectively to the boroughs of 
Bethnal Green, Stepney, Bermondsey, Wandsworth, and 
Camberwell. The 94 fatal cases of diarrhoea were 22 in 
excess of the average number; the greatest proportional 
mortality from this diseaso occurred in Paddington Kcn- 
sington, Hammersmith, St. Marylebone, Bethnal Green, 
and \\oolwicb. In conclusion, it may be stated that the 
aggregate mortality in London during March from these 
principal infections diseases was 48 per cent, below the average 
in the corresponding period of tbe five preceding years. = 
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Carres pitknxc. 

** Audi alteram juatoin.'* 

THE QUESTION OF A T BADE-UNION IN 
MEDICINE.' 

To the Editor of The Lancet. 

- Sir,—Y our leading article of April 23rd on the trade- 
union as a factor in medical politics does scant justice 
to some thousands of medical men -who have agreed to 
combine in this form ol organisation. It also conveys 
a direct challenge to them to give reasons for the faith 
that is in them. This would be easy were it not that 
one must appeal to an audience very largely uninformed 
as to the nature of a trade-union, and consequently 
prone to believe that strikes and commotions are of its 
very essence, the truth being that if strikes wero 
rendered illegal to-morrow trade-unions would remain. 
You are no doubt aware that if two or three persons 
agree together on any course of action (not necessarily 
ft strike) whereby some other person might find his 
business interfered with, that other person can proceed 
against them for conspiracy in restraint of trade. It 
is not necessary that tbo conspiracy should be in any 
Way aimed against him or his business, or that tbe 
“conspirators" should be in bis employ. Tho parti-; 
cnlar case prior tb the Trade Union Acts was commonly 
that of a body of workmen agreeing together to ask for 
an Increase of pay. Tt was not oven necessary that i 
they should threaten to stop work. So long as ] 
their request could be argued to operato in restraint 
of trade {as any demand for extra wages might: 
well do) tho conspiracy existed, and remedy could 
ho had againBt them under the Common Law. Nor | 
were tbe courts for many hundreds of years at ail i 
apt to exhibit any particular sympathy with the work¬ 
men. In these circumstances the State eventually 
interfered ana legalised combinations of masters or 
workmen which had for their objects tho improvement 
of tho‘ economic • condition of either party. The State 
has never legalised combinations in restraint of trade 
which had other—e.g., political—objects. There can be 
no doubt in the minds of reasonable men that the State 
did right in this matter and that the first Trade Union 
Act was fully justified and was followed by an ameliora¬ 
tion of tho lot of the working classes which had long 
been overdue.’ 

; A-later Trade Union Act did nothing to alter the 
nature of trade-unions, but it did legalise “peaceful 
picketing." That this was a mistake may well be 
argued, and I should cortainly not be concerned to 
bppoac this view. The fact remains that except by 
registration under the Trade Union Acts immunity 
cannot be obtained for any concerted attempt to raise 
wages. So long as the medical profession remained 
almost entirely individualistic there was no need of 
combinations to raise wages and the B.M.A. was 
naturally registered under the comparatively un¬ 
restricted form of a limited company rather than 
under that of a trade-union. At this time and for 
long afterwards the position of the B.M.A. was 
unchallenged. But times changed. A great part of 
tho profession became State servants in whole 
or in part. The B.M.A. began to press for standard 
rates of wages and its right to do so was 
challenged, notably at Coventry. Tho result was 
profoundly disqnletlng. Large damages were given 
against the Association and the “warning notice,” 
which was an essential part of the armament 
of the Association, had to be very much altered. It 
still remains, no longer a weapon bnt rather a weak 
spot in the armour ot tho profession. Fortunately tbo 
direct point of conspiracy in restraint of trade was not 
raised by the Coventry case or tho result .might have 
been far more damaging. There remained no donbfc in 
the minds of those who had studied the subject that 
tho activities of the Association and thereby of tho 
profession were, and must bo, seriously hampered by 
this difficulty about actions which might 'bo held to be 


in restraint of trade. The Association considered that 
the best way out would be a trust fund able to operate 
in close touch with the Association but legally distinct 
from it. This fund has not had any very great measure 
of success, probably from doubts as to whether it was 
legally distinct. Certain members of the Association, 
on tho other hand, thought that it would bo better to 
register a separate body under the Trade Union Acts. 
It was hoped that the Association would cooperate 
with this body as far ns it legally might. This hope 
was in vain and the Association embarked on a course 
of calculated’hostility, its secretary freely making 
such remarks as that those who joined a trade-union 
had, more money than sense. One may perhaps 
venture the further hope that the logic of events will 
eventually force an entente, not,however, of the nature 
of that subsisting between Jonah and the whale. 

Your leading article affects to consider it impossible 
that medical men could ever contemplate a refusal of 
service because this would mean a refusal of treatment.. 
May I cite a case which should, I think, convince you. 
There recently arose a vacancy in the post of medical 
officer to the Post Office in Gravesend. The terms 
offered not being satisfactory, the local practitioners 
intimated to the authorities that they had agreed 
together not to apply until the terms wero altered. 
Very soon satisfactory terms wero offered. This was 
a combined refusal of service, but it did not involve 
any refusal to treat the sick, and it may bo doubted 
whether the sick were ever aware of it. Similarly, tho 
whole body of insurance practitioners might refuse to 
comply with some particular regulation—c.g., the keep¬ 
ing of record cards. This would be refusal of service, 
but the sick would Btill be treated. It seems to have 
escaped your notice that there have been a great 
number of local'rofusals of servico of recent years. A 
strike against one’s patients is not thinkable in the 
present state of affairs, and one may hope that it never 
will be in this country. Yet our Austrian colleagues— 
not less humane than ourselves—-were forced oven to 
that extremity by the treatment to which tboy were 
| subjected undor the regime of Bela Knn. Necessity is 
the mother of more than invention, amongst other 
things of strikes and lock-outs. At present tho necessity 
has not arisen; and there has been no general strike of 
medical men. But medical men as a whole are not 
particularly docile or easy to fool, nor do they lack a 
class consciousness. In all of which ono may legiti¬ 
mately boo possibilities of combined action on a scale 
undreamt of now so so on as tho pressure of bureaucracy 
becomes sufficiently intolerable and not beforo. Action 
and reaction are equal and opposite. It is idle to 
BUpposc that the sphere of medical politics is exempt 
from general laws, or that tho profession aro so un¬ 
tutored that they cannot arrange an adequate reaction 
without ill-treating tho sick. 

It is not doubted by anyono that the editors of tho 
British Medical Journal and of The Lancet arc primarily 
actuated by a desire for the welfare of the profession 
and tho progress of medical science. If they would but 
study that part of our industrial history which has 
witnessed tho demaud for and the growth of trade- 
unions, they might credit medical trado-unionists with 
motives not less worthy than their own and with at 
least as much knowledge of the possibilities of the 
bodies to which they belong. Tilting at windmills docs 
no great harm to the mill, hut it leads to involuntary 
antics which do JittJ© credit to the profession as a 
whole. And prejudice makesn poor weapon. 

I am, Sir, yours faithfully, 

Eevcnoaks. April Mill. 1921. GORDON WARD. 


To the Editor oj TnE LANCET. 

Sin,—It was tt happy thought to tum-tho attention of 
onr readers to tho question of a trade-union in mod . 
[no If tho history of tho lastlCO yenrs tins taught us 
nvthtne. It is that contract -wort: engenders trade- 
nlonlsm. Ton very rightly say that medicine Is not n 
omogeneons service in which common conditions exist 
>r nil workers. In this statement yon giro the reason 
■by the older Association has failed, and cannot bnt 
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fail to conserve the interests of those who labour under 
a contract system. The “Medico-Political Union” is 
the outcome of this system. You aslc in what manner 
could any medical strike be directed against the 
Government unless it was primarily directed against 
the sick and suffering. Is this a serious question? 
When we had some years ago the Battle of the Clubs, 
in which The Lancet played so large a part, did the 
question of penalising tlio sick and suffering ever arise ? 
When advertisements asking for sweated medical 
labour were refused insettion in the medical press 
did the managers lay themselves open to the charge of 
inhumanity? Has any medical trade-unionist ever 
suggested a strike against the sick and suffering? 

Is that- language accurate which describes a strike 
against the Ministry of Health as a strike against the 
Government? Do you wish to imply that medical 
trade-unionists arc potential anarchists? When the 
profession in 1911 refused service under the proffered 
capitation fee of -is. was it suggested that we struck 
against the Government? Week after week the medical 
press gives examples, not only of the dishonesty, but 
of tlio stupidity and impracticability of the regulations, 
but does one strike against the Government if one 
plainly says so ? Our quarrel is not with the sick and 
suffering, but rather on their behalf. These regulations 
aro framed by men who have no knowledge of panel 
work or of local conditions. Once start rules and 
regulations and you begin a vicious circle. Officials 
and regulations multiply until the sick and suffering 
can rocoive only a small part of the practitioner’s 
attention. I am, Sir, yours faithfully, 

Exeter, Anril 21 til, 1921. J. PEREIRA GRAY. 


generalia on the louse problem on 

THE WESTERN FRONT. 

To the Editor of The Lancet. 

Sin,—Mr. A. D. Peacock’s article under this heading, 
which appeared in your issue of March 2Gth, calls for 
comment in several particulars. As I was Sanitary 
Officer to the Second Army, in which Mr. Peacock also 
served, I trust I may be allowed to bring the follow¬ 
ing remarks to notice. Mr. Peacock’s article is very 
properly tormed “ generalia,” and sketching, as it does, 
so many points, does not admit of a completely "laid- 
out " reply. Ho treats of certain facts and offers divers 
opinions and criticisms. 

With regard to his facts as to tho proportion of men 
infested with lice, I can speak only of front line troops, 
and I would like him to know that tho army medical 
authorities always exercised a much simpler'and more 
direct method of ascertaining the amount of infestation 
than ho appears to have employed. This was by making 
direct inquiry from regimental medical officers and 
from officers In charge of medical units receiving sick 
and wounded men the amount and degree of prevailing 
infestation. I can think of no better method. 

As to the means at our disposal for disinfestation in 
tho held, the list furnished by j\Ir. Peacock on p. 637 
under the heading "Comparison of Types of Dis- 
infestor” presents a pictnro which is not only incom¬ 
plete and historically inaccurate, it is so much out of 
perspective as to ho distorted. Under the heading 
"Apparatus” he mentions six tvpes in all, threo of 
these being " steam ” and the remainder " hot-air.” In 
goneral, the list of apparatus mentioned fails altogether 
to give the relative capacities and nse of each type 
named, likewiso the length of use and date of intro¬ 
duction of eacli typo is omitted. Tho uninitiated, I fear, 
might fail togatherfrom Mr.Peacock’s list the important 
fact tlrnt in so far ns the Second Army was concerned— 
from the date of its formation in 191-1 until its departure 
for Italy in November, 1917—none of the hot-air types 
of dislnfostor was in use. From inquiry I have made 
as to tho period between December, 1917, and the 
signing of the armistice in 191S, but few experimental 
types of hot-air disinfestors bad been erected on the 
I'cstom front. Certainly, in 1919. I saw none in Italy, 
and none in North Russia on the Murmansk front, 
x\ here our troops came in close contact with cases of 
• phsis nm * small-pox amongst tho civil population. 


Experimental work on disinfestation carried out 
under laboratory conditions may be highly successful, 
given certain desiderata, and tliis applies to hot-air as 
to other typos of disinfestor. It would be interesting 
to hear from Mr. Peacock how he overcame certain 
objections to hot-air disinfestation formulated by him 
in a report he furnished to the Second Army medical 
authorities. In that report Mr. Peacock stated that in 
his opinion, as the result of experimental work carried 
out in the Second Army, the objections to the use of 
hot-air disinfestation were as follows: (1) Danger from 
fire ; (2) the impracticability of raising the temperature 
of the walls and floor of the disinfestation chamber to 
the required degree; (3) the method failed when 
dealing with wet and muddy garments; (4) the low 
penetrating power of hot air. 

Mr. Peacock’s picture is incomplete because of the 
lack of reference to the use of the Clayton apparatus in 
which S0 2 , admixed with a small percentage of S0 3 , 
is generated as the disinfesting agent, the gases being 
made to circulate continuously in the disinfestation 
chamber as required, while tho percentage of gases is 
under the control of the operator. One of these 
machines was provided for the use of each corps from 
the middle of 1915 onwards, and, in addition, there 
were fixed installations at other centres. No history 
of disinfestation is complete without mention of these 
machines, which, in addition to their prolonged use on 
the Western front—as, indeed, they were on all other 
fronts—are officially approved by the French Govern¬ 
ment. The British War Office also considered these 
machines of sufficient importance to warrant their 
inclusion in the D.G.M.S. Circular actually referred to 
by Mr. Peacock, and, in addition, some 10 pages are 
devoted to them in, the official publication “ Notes for 
Sanitary Officers of the British Expeditionary Force in 
France.” In my opinion no type of disinfestornpproaches 
tho efficiency of the Clayton machine in dealing with 
verminous dwellings and their contents in situ. (In 
order that there may be no misconception, allow me to 
say that I have no interest in the Clayton apparatus 
whatever beyond its utility.) 

My experience of the working of all types of dis¬ 
infestor in the field was that whon they failed to act 
the fault lay rather with the operator. The one out¬ 
standing exception was at the Laiterie, Poperinghe, 
whore the construction of the steam chambers was at 
fault. Alterations on the lines laid down by Mr. W. A. 
Muirhcad, chief sanitary inspector at headquarters, were 
carried out, and tho installation became sufficiently 
successful. as to serve as a model for other centres. 
Further, tho local corps requirements were adequately 
met. 

With regard to the opinions and criticisms offered by 
Mr. Peacock, those, collectively, give the impression 
that the medical officers on the Western front neither 
realised nor appreciated the importance of combating 
lousiness amongst the troops. Mr. Peacock states: 

“ The discomfort of lousiness, its effect on men’s sleep 
and rest, and the resulting depression of their physical 
fitness were never considered poignant reasons for dis¬ 
infestation, while the more apparent effect of skin 
diseases, directly and indirectly traceable to lice (as 
well as the scabies mite), did not make sufficient 
appeal,” and yet farther on he writes tho following : 
"The arrangements for the bathing of troops and tho 
disinfestation and laundering of their underclothing in 
the front areas, though not adequate, were generally 
most creditable, but there still remained tho «reat 
problem of the disinfestation of the outer clothing.” 

Mr. Peacock rather laments tho fact that, despite all, 
his teachings and advice to officers in charge of 
combatant troops and to others, as the sequel showed, 
was merely giving “counsels of perfection.” Is this 
not rather a confession of failure on the part of Mr. 
Peacock who had been given a freehand to conduct tho 
necessary propaganda both at organised schools of 
instruction and elsewhere? Personally, I think Mr. 
Peacock lias seriously under-estimated both the result 
and value of his labours in the direction of disinfestation. 

I think he will agree with the latter view when he 
learns that, despite the ever-increasing concentration 
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pt troops, there was little increase in lousiness, 
would like him to realise the plain fact that in 
November, 1917, the Second Army had a ration strength 
of over 800,000 men, and was concentrated on a sinuous 
front having a diagonal measurement from north to 
sputh of only about 121 miles { IVe have all appre¬ 
ciated Mr. Peacock’s research work and efforts to 
■combat lousiness in the held, and hope he is continuing 
his studies as a peace problem—for even as there are 
Jonsy soldiers, so are there lousy families and lonsy 
households, which some of us consider as the “ fons et 
origo " of the trouble. 

Lastly, I respectfully suggest to Mr. Peacock, when 
next he feels inclined to indulge in melancholy mood 
and, peradvenfcuro, publishes farther “Generalia” 
based on his individual views on the shortcomings of 
army authorities in the field, to bear in mind the 
significance of certain utterances made by another 
lay worker, Mr. Dan Jenkins, secrotary of the Public 
Health Committee of the Labour Party, at a sectional 
meeting of the British Medical Association held last 
summer at Cambridge, who then stated: “ The Labour 
Party desires lor tho working man and his family, 
at home, the same standard of medical organisation, 
skill, and care as was shown for the British armies in 
[Franco, The Army Medical Service and the Royal 
Army Medical Corps have shown tho way.” 

I am, Sir, yours faithfully, 

M. Coplans. 

The Jenner Institute Laboratory. Church-road, 

Battersea, S.W., April 20th, 1921. 


SKIN REACTIONS IN TOXIC IDIOPATHIES. 

To the Editor of The Lancet. 

Sir,—A number of colleagues, both laboratory and 
clinical, have been asking recently how ono prepares 
the testing substance for skin reactions in diagnosis of 
-asthma, eczema,urticaria, food idiosyncrasies, and so on. 
This shows that no one has been explicit enough in 
describing methods, and also that there is a demand 
for such information. I will give here without going 
into details some simple practical directions. 

Tho test substances (which I should like to call 
■"idiopatbopkanes”'—meaning that which demonstrates 
an Idiopathy) may be prepared in a number of ways as 
ifollowB:— 

1. The crude substance direct can generally be employed 
without any preparation; lor example, any of the flours 
■(such as barley or wheat), or white of egg, or the hairs of an 
animal (for. an animal asthmatic), or even, such things 
■as uncooked meat or vegetables. There ore three dis¬ 
advantages : The substance may give too strong a reaction, 
as, for example,' grass pollen for diagnosis of hay fever; 
secondly, the substance may contain a Btrong acid in certain 
(e.g., fruit juices), which may react of its own accord quite 
*Part from the proteia contained; thirdly, it is not very 
convenient to keep all the year round in the consulting- 
room a snpply of, for example, pork or onions or straw¬ 
berries. 

2. Desiccated preparations are sometimes convenient; for 
example, desiccated white of egg or a desiccated Borum will 
ibotfl ,nde ^ n ^ c ^’ and ma F conveniently stored in small 

3. The protetds may be extracted. The literature on the 
subject is full of demands that these proteids should be 
chemically pure, and then usually goes on to describe a 

. niethod which could not possibly produce pure preparations. 
In practice I find that alcoholic precipitates trom a watery 
solution work well, but are frequently difficult to collect and 
keep. 

4. Text paper preparations can be made from the precipitates 
of No. 3 by Altering the 10 per cent, of water and 90 per cent, 
of alcohol containing the precipitate through filter paper 
over a vacuum. These impregnated filter papers can be 
kept dry in envelopes arranged on a card index system. 
Undoubtedly this is the handiest method of storage, and is 
the one I employ in general. These idiopathophanes keep 
well; I am now using some I made over two years ago. 

5. Graduated dilutions of a watery oxtract must be employed 
« patients react too powerfully to the undiluted substance. 
This is so with hay-fever people, for application of the dry 
Pollen .of grasses may produce not only a local reaction but 
Also violent constitutional disturbances, asthma, ccdema, 
swelling up 0 f the glottis, Suitable dilutions of the 
watery extract (I part of pollen in 200 water, down tol part 
of pollen in 200,000 of water) have been put on the market 


for testing purposes by Messrs. Parke, Davis, and Co, for 
many years. Such graduated dilutions must, of course, be 
used if any quantitative estimate of the sensitiveness is to 
be made. 

• 6. Autolysed culture* of bacteria (e.g., from cases of bronchia 1 
asthma), after sterilising by filtration, can either bo used 
directly or precipitated by alcohol and used as in No. 4. 

The skin reactions are made by rubbing some pre¬ 
paration of the suspected material on to a scratched 
surface of skin. These scratches may be made any¬ 
where, bnfc the forearm, or'just above the knee, are 
convenient sites. Reactions are judged from urticaria 
at the site of the scratches and from surrounding 
erythema. With a new patient a control scratching 
with only water placed on it should always be made; 
and with a new test substance a control scratching 
should always be made on a normal man—e.g., the 
practitioner. I am, Sir, yours faithfully, 

Devonshire-idace, w., April 20th. J$2l. J• FREEMAN, 


CONGENITAL WORD-BLINDNESS. 

To the Editor of The Lancet. 

Sir,—I n your issue of April 23rd you give on p. 890 a 
paper by Dr. Wallace Wallin on this subject which is 
of great interest. I wish he had paid more attention to 
the question of Inheritance, which was first dealt with 
by Mr. Sydney Stephenson, for to my mind this line of 
investigation will lead to,a better understanding of the 
disease. A striking thing about Dr, Wallin’s paper is 
the close similarity between his figures of incidence and 
those of colour-blindness, and also tho fact that the 
sex-incidence is the same. This similarity of incidence 
would suggest strongly that it is hereditary, and it 
would be informing to follow cases to see it tho 
method of transmission in word-blindness follows the 
same course as that of colour-blindness. There is one 
significant thing which I have noticed in two cases of 
partial word-blindness, and it is that both subjects 
were above normal at figures. 

I am, Sir, yours faithfully, 

Rugby, April 24tl ), 1921. _ ARTHUR WOOD. 

THE DIET OF THE WEANLING. 

To the Editor of The Lancet. 

SIR,—Tho annotation in your last issue on tho diet 
of tho weanling will bo of great service if it stimulates 
interest and inquiry into the special difficulties at this 
period of life.. You rightly point out tho lack of sound 
principles by which the prescription of food can bo 
regulated. Until these principles are outlined and 
agreed upon the diet will continuo to be directed by 
rules which too often express tho idiosyncrasies of the 
physician or obediently conform to some tradition or 
school and escape critical examination tor that reason. 
Tho infant at this age shows again and again how 
much its survival owes to the versatility of its digestion. 
Nevertheless there must be rules, could wo but find 
them, which might spare the strain under which even 
this versatility so often breaks down. As you quoted a 
suggestion of mine that tho young child may not he so 
dependent on cow’s milk for Its health and physical 
development as is commonly thought to be tho case. 

I should bo glad if you would allow mo to explain a 
little moro fully what the suggestion implied. For It 
is, I believe, qulto closely concerned with ono of tho 
principles of dietetics whose existence it is so important 
to get defined. 

It is a common recommendation by doctors tlmt 
during tho second year of life a child requires from a 
pint and a half to two pints of milk daily. Inasmuch 
it is practically imposslblofor a yearling to assfmfMte 
more nourishment than two pints of milk afford, this 
order implies tlmt milk-feeding is still the essential 
feature of diet at tills ago. It is Jroposstblo also to 
escape tlio implication that tho cow is rcnlly perform¬ 
ing tho function of foster-mother, and is continuing to 
tho eighteenth or twenty-fourth month tho task which 
tho mothor is usually told slic should nbamlon about 
tho ninth month. It Is no good doctors snying they 
do not moon this or anything Hko it when they recom¬ 
mend a diet chiefly of milk. The denial merely means 
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they have never thought about what they are ordering. 
To kty cow’s milk is a convenient way of giving water 
to a child is abont ns rational as to say whisky is a 
convenient vehicle for prescribing soda-water. Until 
Mr. Ford has realised his ingenious idea of providing a 
mechanical cow, milk remains what it always has 
been—the food of the young mammal from birth 
until the age when it can digest the diet of the 
adult. That cow’s milk forms an ingenious addi¬ 
tion to our sources of fat and protein is an aspect 
of its utility quite separate from the point at issue. 
The question here is to decide when does the normal 
infant reach the stage at which milk-feeding stops? 
Has the human mother sofarlost the power of lactation 
that she can only perform half her task, and that the 
cow must finish it for her ? Or has something befallen 
our babies that nowadays, after their mothers have 
dono all that can be done in the way of breast-nursing, 
they need an extra 12 or 15 months’ milk diet before 
they reach digestive independence? To many these 
questions may sound merely a quibble. • It can be 
argued that milk is a valuable food, easy to procure 
and convenient to give. On the other hand, we must 
recollect that, whereas an adult can frequently select 
or modify his diet as his Inclinations prompt, a yearling 
has virtually no choice in the matter. He has, at 
any rate, to fight for'a pathetically long time before 
his dislikes are admitted to have a physiological 
foundaton. 

Thoro are many reasons for supposing the child’s 
development undergoes changes which correspond very 
accurately with the adoption of a solid in place of a 
fluid diet. The appearance of teeth, the slowed and 
altered character of growth, coincide with a marked 
change in habits. The previously placid creature, mainly 
content to sleep and feed, becomes an energetic acrobat 
who takes an immense amount of physical exorcise. 
There is, further, the interesting fact, often attributed 
to obstinacy or original sin, that about this age ho 
stoutly refuses to be fed entirely on milk, and shows 
an almost unconquerable preference for solid food. 
Another pieco of evidence, which your annotator con¬ 
siders unprofitable, but which I still think may carry 
conviction, is to he found in the very perfect physique 
of large numbers of children to be seen playing in 
tho streets of this city, who have been reared on the 
primitive plan I have suggested may bo the normal. 
They liavo in many cases been nursed entirely at the 
breast for six or seven months. After that small 
amounts of solid food were allowed, and a steady 
substitution by their parents’ meals for the breast 
mill-, 1ms gone on up to tho age of about 15 months. 
I' rom that age milk, except in the preparation of food, 
ceased to be included In their diet; water was their 
drink. Tho parents, if patiently questioned, will reveal 
this manner of rearing tlioir children, but with con¬ 
siderable misgiving if the questioner bo a doctor, nurse, 
or official of any sort. For they have learned that their 
plan runs directly counter to medical approval, though 
they retain a shrewd feeling that their results justify 
their method. It may surely be well worth our while 
to inquire whether these parents have preserved mauv 
hints on diet, handed down by precept and word 
of mouth, which contain physiological and biological 
truth of great value. Obviously the method just 
outlined is open to abuse. But one fact has impressed 
me about its application—children who have developed 
well in their first months nro very easily fed by this 
method, and the process of weaning is achieved very 
smoothly. 

To suggest that this is approximately the normal 
method is not to deny tho value of cow’s milk for many 
infants—dirty n food ns it unfortunately still is in this 
country. It can. with proper precautions as to cleanli¬ 
ness and modification, very conveniently replace the 
mother’s milk during the later months. But the 
amount given I believe need seldom exceed 10 or 15 oz. 
per diem for the normal child, and requires to be 
steadily diminished if the full ration 'of • solid food is 
allowed. In cases of delicacy or illness the value in 
mucli larger amounts is often, of course, unquestionable 
long after the age at which it would normally have been 


given up. But it must be a common experience to see- 
children—and this is a final piece of evidenco which I 
believe your annotator will accept—whose development- 
is thwarted and disordered simply by virtue of having 
been fed excessively on cow’s milk. Once admit the 
rationality of these children’s dislike for their diet, 
allow them to satisfy their thirst with water and share 
their parents’ food, and their nutrition tends to swing: 
back towards the normal at a rate which is often 
surprising. Provided—and it is a most important 
proviso—that their parents choose food of a suitable 
kind and prepare it in a suitable manner. Exactly 
what food and what amount should be given is, of 
course, another aspect of the subject altogether, full of 
its own difficulties. But my contention is that we have- 
been greatly handicapped in our search for a suitable- 
diet by the unnatural incubus which pints of cow’s milk 
place on infantile digestion. 

I am, Sir, yours faithfully, 

Harold Waller. 

Choyno Gardens, Chelsea, S.W., April 25th, 1921. 


To the Editor, of The Lancet. 

Sir, —Tour annotation oh the Diet of the Weanling 
seems a very fair summary of the position of our 
present knowledge of the subject. May I refer to- 
some points in it? “ Proper development of mouth and 
jaw” and “nasal breathing” are surely promoted by 
good use of all the muscles of mastication. Further, 
that the mechanical and chemical nature of the food is- 
a very important factor in dental caries is certainly 
accepted by Sir Frank Colyer in his chapter on the 
subject in tho last edition of Dental Pathology. 

As to habits acquired in tho nursery—though the- 
infant in first attacking his crust swallows most in a, 
finely divided form—he necessarily has to reject a few 
large pieces which como oft in his mouth. This is to 
be encouraged rather than that he should learn to bolt- 
it and is a necessary and unsightly stage in the process 
of his education. Tho stage does not last long we find. 
Personally, from an aesthetic point of view, I prefer to- 
sit at table with a child of, Bay, 2 years old, who 
crunches a piece of hard toast with appetite rather 
than with one who passively and absent-mindedly 
allows a nurse to poke slop food into his open mouth. 
The first child is learning self-reliance, is a pleasanter 
table companion, and almost invariably has a better 
digestion than tho one who passively allows the nurse 
or mother to feed him and to substitute other fluids for 
his salivary secretion. 

I ani, Sir, yours faithfully, 

Marion Cockerell, 

t , , . .S CI S!JR mccr . Argylo-sqnare Infant Welfare. 

Letchworth, April 26 th, 1921. 


SEPARATION OF BACTERIA BY ALKALI 
SOLUBILITY. 

To the Editor of The Lancet. 


Sir,—I n reference to the articles by Dr. DavicI 
Thomson on the Biochemistry of Gorms, in vour issues 
of April 16th and 2;Srd, I think it might interest him to 
know that various bacteria are not only soluble in 
different strengths of alkali, but can be separated in a 
living stato by this means. The technique, which has 
been elaborated by Mr. W. J. Matthews, tlio assistant 
at the pathological department of the Bristol Royal 
Infirmary, for the rapid separation of organisms in the 
preparation of vaccines is, without entering into 
mimitia}, as follows:— 


raui-iiegative organisms mav bo removed bv dpri. 
* aOH - The treatment of the deposit of bacteria 
left after centrifuging with norma! NaOH will kill all the 
commonly found Gram-positive saprophytes and leave 
streptococci and staphylococci alive. These can be separated 
rSsistaLt. OD8Cr altmli ’ thC st “Pfayl°cocci beffig the more 

By employing different strengths of alkali combined with 
subsequent growth in selective media rapid wraratffins oi 
21 hours oo'tnmsobtamed within 

useful A “ similarly employed, but are not as 
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These dovices were suggested by the preparation of 
detoxicated vaccines as described by Dr. Thomson, and 
have saved much time and trouble during the last year. 
Dr. Thomson believes the bacterial proteins to be 
similar to animal proteins. My observations lead me 
to believe that thoy differ much from both animal and 
vegetable proteins; for example, the alkaline solutions 
scarcely yield a biuret reaction. 

I am, Sir, yours faithfully, 

• Clifton, Bristol, April26th, 1921. J. R. KAY-MOUAT. 

JERUSALEM UNIVERSITY LIBRARY. 

To the Editor of The Lancet. 

Sir,“A t the Third Annual Conference of the Inter- 
University Jewish Federation, held at Oriel College, 
Oxford, on August 3rd, 1920, it was unanimously 
resolved, in response toarequest of the Zionist Organisa¬ 
tion, to render every possible assistance to all efforts on 
behalf of the Hebrew Universityat Jerusalem. The 
most urgent need at .the prosent juncture is an 
immediate and abundant supply of books for the 
Jerusalem University Library. We can conceive no 
cause moro precious and commendable than the full 
development and firm consolidation of the intellectual 
and spiritual resources of the Jewish National Home. 
To this end books are the first requisite. In a scarcity 
of books the mind of a people is denied free expansion 
and healthy growth. To Jews with their love of 
learning the want of books is most distressing. In 
Palestine, unfortunately, there Is a real book famine, 
and even with help from all over the world it will need 
a great effort to build up the present University 
library of about 40,000 volumes into an up-to-date 
library worthy of the Jewish University. 

Serious works dealing with all branches of knowledge, 
standard works of fiction in any language, and more 
especially books which will be of use to university 
students are needed. Books on Hebraica, Judaica, and 
Semitica, mathematics, physics, chemistry, micro¬ 
biology, and medical research are, however, the most 
urgently called for, as tlio first departments of the 
University that are to be opened will deal in research 
in these subjects. Books on law, economics, history, 
and philosophy will also be much appreciated. Sets of 
scientific journals, transactions of learned societies, 
official reports, and other publications and works and 
pamphlets of permanent valuo are especially required; 
good text-books of established repute will also be useful. 

Considering that this is an important step towards a 
spiritual revival of Palestine and that our credit as an 
enlightened people is at stake, we appeal to your readers 
to send all the books they can spare as a free-will 
offering to those who will treasure them in Palestine. 
A single book will be welcome; but it is hoped that 
donors will send as many as they can. Gifts of books 
may be sent either direct to “ The University Library, 
Jerusalem,” or to the hon. secretary, Mr. D. B. Stanhill, 
B.Sc., F.I.C., 75, Great Russell-streot, London, W.C. I, 
who will, if necessary, arrange for the collection of tho 
books. An artistically designed book-plate, the generous 
iwork of Mrs. L. Pillchowski (Lena Pillico) will per¬ 
manently record the names of tho donors. 

"Wo are, Sir, yours faithfully, 

S. Alexander, chairman. 

ISRAEL M. ElEFF, Treasurer. 

D. B. STANHILL, Hon. Secretary. 

April 21st, 1921. Harry DAGOT, Chairman, I.U.J.F. 

VENEREAL INFECTION IN RHINE ARMY. 

To the Editor of The Lancet. 

Sta,—With further reference to my letters 1 giving 
the American rate for January-October, 1920, as 142 per 
1000 per annum, and for November 1920-April, 1921, as 
114 per 1000 per annum, I now learn that the American 
rate has been still further reduced, the latest available 
figures being as follows:— 

Ter 1000 p.a. 

Weekending April 1st ... ... ... ... 70-26 
.. ■ •• 8th ... ... ... ... 79-74 


‘ 1 Tm* Lancet, March 26th (j>. 666) and April 16th (p. 825'- 


We are still without any better figures for tho British 
Forces on' the Rhine than those quoted recently In 
Parliament—viz., 168 per. 1000 per annum—more than 
twice the present American rate. 

As tho question of issuing directions with medica¬ 
ments is now under official consideration in England 
I quote tho following from a recent American Army 
report:— 

“The use of ointment or cream os a protective and 
lubricant before intercourse has been insisted upon by us 
for some time. The printed directions which are securely 
pasted to the container in tohich all individual prophylactics arc 
issued are specific on this point . It is without doubt a pre¬ 
ventive measure of great value. The principle has been 
made use of by mechanics in the preliminary preparation of 
their hands with soap before work. The soap fills tho pores 
of the skin, thuspreventing grease and dirt from penetrating, 
while subsequent cleansing is greatly facilitated. Our chief 
difficulty lies in getting men to use prophylaxis (either 
personal or at stations), and this In spite of tho fact that all 
men who acquire venereal disease without having takeu 
prophylaxis at stations are brought before courts martial.” 

This also was the chief difficulty with the Anzacs, 
but we overcame it very largely (1) by personal appeals 
for cleanliness for tho sake of tho women and children 
at home; and (2) by recommending disinfection with 
absolute confidence, and attributing failures not to tho 
medicaments but to careless application—the individual 
responsibility of the man who incurred the risk of 
disease. I am, Sir, yours faithfully, 

Ettie A. Root, 

April 26th, 1921. Late lion. Sec,, N.Z. Volnntecr Slaters. 


HYPNO-NARCOSIS. 

To the Editor of THE LANCET. 

SIR,— In your interesting loading article in 
The Lancet of April 16th on Professor Fried!under's 
hypno-narcosis, you mention James Esdaile’s work on 
surgical operations under mesmerism. I would ask you 
to permit me . to mako a few additional remarks 
with reference to the latter. Esdallo was a 
surgoon in the Indian Medical Service; ho followed 
Thomas Wise 1 (another surgeon in that Service) as 
civil Burgeon of Hooghly (near Calcutta) in 1839. 
He commenced operating under mesmerism on 
April 4th, 1845, at Hooghly, and in eight months ho 
carried out 73 operations on pationts, somo of them 
being major operations, such as removal of scrotal 
tumours (one of which weighed 80 lb.), excision of 
the breast, amputations, &c. On receiving tho record 
of these Government ordered a committee to report 
on further experiments carried out by Esdaile in tho 
Calcutta Native Hospital. Of tho first ten patients 
experimented on three could not bo mesmerised; tho 
other seven were mesmerised and operated on 
successfully, in four painlessly, in threo the com¬ 
plete absence of pain was considered doubtful. Tlio 
committee’s report being favourable, the Govern¬ 
ment sanctioned tho opening of a mesmeric hospital in 
Calcutta in November, 1840, for one year. Into this 
hospital all kinds of surgical cases were admitted for 
operation under mesmerism. It was closed in January, 
1848. Tho pnblic of Calcutta appealed to Government 
to keop tho institution going; tho reply given was that 
this could be done by voluntary subscription. It was 
reopened under Esdaile on Sopt. 1st, 1848, but only for 
another year. Shortly after this Esdaile was appointed 
as superintendent of a large dispensary in Calcutta, 
and continued to practiso mesmerism iri it until June, 
1851. I am indebted to Lieutenant-Colonel D- G. 
Crawford’s delightful 44 History of tho Indian Medical 
Sorvice” for some of these facts. 

The introduction of chloroform in 1847 by Sir James 
Simpson naturally militated against the widespread 
use of mesmerism to produce unconsciousness in opera¬ 
tions. If Esdallo bad worked a century earlier, or tho 
discovery of general anmsthcsia had been delayed for a 
few generations he, like Sir James Simpson, would havo 
been enrolled among tho immortals- ' _ 


I Wise was tho author of one of the boat accounts wo jwwwm of 
Ayurvedic treatment, entitled Commentary on the Jllmlu System 
of Modiclne, Calcutta. 1815. 
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Regarding Esdaile’s work the late Mr. F. W. H. 
Myers 5 says:— 

“His success was absolutely unique; it was certainly 
(setting aside supernormal phenomena) the most extra' 
ordinary performance in mesmeric history. Had not his 
achievements been matters of official record the apparent 
impossibility of repeating them would probably by this time 
have been held to have disproved them altogether.” 

A further reference 1 to Esdaile’s work states that he 
performed “ upwards of 300 capital operations of every' 
description, and many of them of the most terrible 
nature, without inflicting pain on the patients, and in 
every instance the insensibility' was produced in this 
fashion.” 

Tiie phenomena of liy'pnotism have long been known 
to almost all Oriental nations. The fakirs of India, the 
musiciansof Persia,the priesthood of Egypt and Greece, 
the seers of Home, the monastic recluses of the Middle 
Ages, and the ecstatics of the seventeenth and early 
eighteenth centuries, exhibited many symptoms attri¬ 
buted by religious enthusiasts to supernatural agencies, 
lint explicable by what is now known of hypnotism. The 
.Togins, who appear to hibernate at will; the Dandins, 
who become eataleptoid by' 12,000 repetitions of the 
sacred word "Om," might be instances of auto¬ 
hypnotism. Hue and Hedwald tell ns of hy’pnosis in 
Buddhist monasteries and convents in Thibet, and 
Sperling speaks of the postures of dervishes at Con¬ 
stantinople as duo to auto-liypnotism. Many strange 
stories are related of Indian fakirs; if the incidents 
described are not jugglers’ tricks, they' are possibly 
connected with self-induced liy'pnosis. 

I am, Sir, yours faithfully, 

P. Hehir, 

April IGtb, 1921. Major-General, I.M.S. (ret.). 


(4) lYliether labour is obstructed, and by what. 

(5) The position of child ana probable presentation. 

(6) The site of the placenta. 

If the placental souffle can be easily heard when the 
stethoscope is placed on the abdomen over the fundus 
uteri, all anxiety on this subject may cease, but if not 
heard the cervix must be investigated, when a thickened 
feeling will confirm the suspicion of the presence of the 
placenta. For the purpose of further investigating a 
solid"wooden instrument has been made, consisting'of 
a smaller end which is passed up to the os uteri, while 
to the larger end which projects a binaural stethoscope 
can be applied. Thus, • through a good conductor is 
conveyed the sound of placental circulation,, and if 
present, the diagnosis of placenta pr.-evia may' be con¬ 
sidered certain and Ciesarean,section called for. 

I am, Sir, yours faithfully, 

Peal, April 15th, 1921. THOMAS H. MORSE, F.K.C.S. 


UNIVERSITY OF BIRMINGHAM: LECTURESHIP 
IN PSYCHOTHERAPY. - 
To the Editor of The Lancet. 

Sir, —May I correct an error that has crept into the 
announcement of the lectureship in Psychotherapy' at 
Birmingham University in your advertisement columns 
of April 16th ? I am there wrongly' described as lecturer 
in Psychotherapy at King’s College, whereas my position 
is the more humble one of lecturer in Psychology. The 
announcement has naturally given rise to some mis¬ 
apprehension. I am, Sir, yours faithfully, 

Harley-street, \Y. April 17th, 1921. J. A. HADFIELD. 

*.* IVe make the correction gladly, adding that the 
wording of the advertisement was precisely as received 
from the University of Birmingham.— ED. L. 


ANTITYPHUS VACCINATION. 

To the Editor of The LANCET. 

Sin,—1 think it is of importance to correct an 
inexactitude in the article by my friends Dr. J. M. 
Mitchell and Dr. G. P. N. Richardson, dealing with the 
preparation of antityplius vaccine, in The Lancet of 
April 9tli (p. 742). 1* acquainted them with details of 
the preparation of vaccine which I used at the time 
when I was testing the result of the addition of carbolic 
acid: this addition was rejected, as it produced, even in 
very small quantities {O'So per cent.) secondary coagu¬ 
lation of blood during inactivation. The addition of 
carbolic acid after inactivation was considered 
dangcrons. The conditions under which the work was 
done woro very unfavourable. There was no available 
laboratory; all instruments and apparatus were 
improvised from kitchen jars, wine bottles, Ac., as it 
was impossible to obtain proper materials in Russia. 
The blood was inactivated in stoppered bottles com¬ 
pletely immersed in water; superfluous opening 
for addition ot any preservative was considered 
dangerous under the existing conditions of preparation. 
Moreover, in about 300 cases where injections were 
given during the epidemic of November and 
December, 1919, mentioned in the article,! observed 
no complication. 

I am, Sir, yours faithfully, 

Dr. E N. Asheshov, 

i'c of Government Ilncteriolonical Laboratory 
Arril 17th, 1921. Dubrovnik lltucusn), Yugoslavia. 

THE ANTENATAL CLINIC AND PLACENTA 
PRJEVIA. 

To the Editor of The LANCET. 

Sir,—I t will bo distinctly advantageous when the 
antenatal clinic is advised and carried out by the 
medical profession as a routine practice in the case of 
every woman during the last month of pregnancy. By 
this means the following would be known beforehand 
il' Whether a natural labour may be expected. 

If. ail organs are working properly, 
ill Whether the pelvic measurements are normal. 


= Raman JVrwaalKy. nod its Survival ot Ikxlily Death. 1„ p. 150. 
V;-;." ' D- G. Crsva torU la History of the 1 r. .1 . Med. Service, 
u . r. i.-C 3 Medical rre«r. vol. cslvjj., Oct. ink 1S®S. p. JJG. 


THE INFLUENCE OF AERATION ON THE 
ANTISCORBUTIC FACTOR. 


To the Editor of The Lancet. 

Sir,—I have jnst noted the article by Dr. S. S. Zilva 
which you published in your issue of March 6th on this 
subject. I have thought that your readers might he 
interested in the fact that this is a confirmation of work 
which I reported before the meeting of the British 
Medical Association last summer, and of which the 
following is a short account. You will see that Dr. Zilva’s 
work confirms mine.—I am, Sir, yonrs faithfully, 

Alfred F. Hess. 

■West 86th-street, New York, April 2nd, 1921. 

[Enclosure.] 

The Destructive Effect of Oxidation on Anti¬ 
scorbutic Vitamin. 1 

BY ALFRED F. HESS AND LESTER J. UNGER. 

[From the Department of Pathology, College of Physicians and 
Surgeons , New York City.] 

As stated elsewhere (Hess, A. E. r Brit Sled. Jour., 1920, 
ii., 147), the antiscorbutic vitamin is destroyed by oxidation. 
Such was found to be the case when 4 c.cta. of a norma) 
solution of hydrogen peroxide were added to a litre of raw 
milk, which was then placed in the incubator overnight. 
Bacteria did not develop in the incubator under these con¬ 
ditions. When 80 c.cra. per capita of this milk was fed to 
guinea-pigs, in addition to oats, they all developed scurvy 
in about three to four weeks, a result similar to feeding 
experiments with milk which had been autoclaved for 
one hour at 120- C. The addition of orange juice to the 
dietary served either to protect or to cure animals on this 
dietary. 

Orange juice subjected to oxygen for a short period was 
likewise found to have lost some of its potency. Previously 
we had found that milk or tomato juice which had been 
shaken had lost some of this vitamin. Probably this 
deleterious action is partly due to the effect of oxidation. 
The harmful effect of “ageing 1 ” mnv also be interpreted in 
this way. 

As foodstuffs undergo oxidative processes frequently in 
the course of various manipulations, no doubt this factor 
plays an important role. This action probably explains 
the differences in the antiscorbutic potency of foodstuffs 
which have been treated in apparentlv similar ways, for 
example, of milk which has been heated in open pans or in 
hermetically sealed bottles. 


: 7 ♦ Vv* v •*~*-*‘ i luaxuings oi me r 

I mental Biology end Medicine, 1921. xviii.,p. K5. 
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®{je Strfaires. 

INDIAN MEDICAL SERVICE: CIVIL 
EMPLOYMENT PAY. 

The following communique has been received from 
Ibo India Office:— 

■1. "With effect from .Ian. 1st, 1920, the new scales of pay for 
officers of the Indian Medical Service in civil employment 
are os follows:— 

. (o) The rates of pay for officers of the Indian Medical 
Service in civil employment, who bold one of the following 
appointments, are as specified below:— 

Director-General, Indian Medical Service, Rs.3500. 

' Surgeons-General, Rs.3000. 

Inspectors-General of Civil Hospitals, Rs.2750. 

Sanitary Commissioner with the Government of India, 
Rs.2500, rising by annual increments of Rs.100 to 
Rs.3000. 

Inspectors-General of Prisons, Rs.2300, rising by annual 
increments of Us.S0 to Rs.2SOO. 

Sanitary Commissioners, Bengal, Bihar and Orissa, 
United Provinces, Punjab, Madras, Burma, Bombay 
and Central Provinces, Its.2100, rising by annual 
increments of Its.60 to Rs.2400. 

Sanitary Commissioner, Assam, Rs.2950, rising by 
annual increments of Rs.5Q to Rs.2300. 

t Principal, Medical College, Calcutta, Its.2350. 

, Superintendent, Campbell Medical School, Calcutta, 
lls.2350 for a Lieutenant-Colonel and Rs.1950 for a 
Major. 

. Senior Medical Officer, Port Blair, Rs.1950. 

, Surgeon Superintendent, Presidency General Hospital, 
Calcutta, Ks.2350. 

Surgeon Superintendent, St. George’s Hospital, Bombay, 
Rs. 2350. 

Superintendent, General Hospital, Rangoon, Rs.2150. 

(fc) The rates of pay of officers of the Indian Medical 
Service in civil employment, who do not hold any of the 
appointments specified in tfio other clauses of this paragraph, 
are shown in the following statement 


(e) For Superintendents of 1st class Central Jails and the 
Second Medical Officer, Port Blair, the rates of pay iu 
columns (3) and (5) of the statement in clause (ft) are 
increased by Rs.150 a month. 

(/) For personal assistants to Surgeons-Generai the rates 
of pay in columns {31 and (5) of the statement in clause (ft) 
are increased by Rs.100 a month. 

M For Superintendents, 2nd class Central Jails, the rates 
of pay in columns (3) and (5) of the statement in clanse (l») 
are increased by Rs.50 a month. 

(k) In addition to the above rates of pay officers of the 
Indian Medical Service who hold one of the following 
appointments draw iu addition tbo duty allowances 
mentioned : (1) Officers of the Bacteriological Department 
who are directors of 1st class Central and Provincial 
Laboratories, Rs.200 a month. (2) Officers of the Bacterio¬ 
logical Department who are Directors of Pasteur Institutes, 
Rs.100 a month. (3) Deputy Director-General, Indian 
Medical Sendee, Rs.400n month, subject to n maximum of 
Rs.2500 a month for the total pay and duty allowanco 
combined. (4) Assistant Dlrectors-Generaf, Indian Medical 
Service (Sanitary) and (Stores), Rs. 250 amonth, subject to a ' 
maximum of Rs.2500 a month for the total pay and duty 
allowance combined. 

The appointment of Additional Assistant Director- 
General, Indian Medical Sendee, will, for tho present, 
continue to grade for the purposes of pay as a Deputy 
Assistant Director, Medical Services, Army Headquarters. 

2. The rates of overseas pay specified in Para. 1, clause (M, 
apply only to the officers of tho Indian Medical Service la 
civil employment who fall under Para. 1, clauses (b) to (h). 
This overseas pay will he drawn by all such officers who 
were in permanent service on Dec. 1st, 1918, and by all such 
British officers who have joined or may join the servieo after 
that date. Snch Indian officers who have joined or may 
join the permanent service after Dec. 1st, 1918, will not be 
allowed to draw this overseas pay, unless they arc already 
drawing pay at a higher rate than is admissible without 
overseas pay, in which case they will continue to enjoy the 
benefit of that higher rate for so long as they would other¬ 
wise have done; but they will not receive any further 
iocremeut until it is due to them under the scales now 
sanctioned. 


Rank and Service. 

Lieutenant.. . 

Captain— 

U.) During tho first 3 years' service as 

Captain. . 

' Ui.J With more than 3 and less than 

6 years’ service as Captain. 

(HI.) With more than G years' servieo 
as Can tain. 

Major— 

. (i.) During the first 3 years’ service as 

Major ... 

(ii.) With move than 3 and less than 

6 years’ service as Major . 

(Hi.) With more than 6 years’ service as 

, Major. 

Lieutenant-Colonel— 

‘ U.) Until completion of 23 years total 

service. . 

til.) During tbo 2Uh and 25th years’ of 

service. .. ’ 

dll.) Altec completion of 25 years' total 

service . . 

(iv.) When selected for increased pay ... 


Oversea^ Total 
Pay. pay. pay. 


650 .. 150 ... 800 

750 ... 200 .. 950 

850 ... 200 .. 1050 


... 1100 ... 250 .. 1350 


, (c) The rates of pay in columns (3) and (5) of the statement 
in clause (h) are increased by Rs.250 a month for nil officers 
of the Indian Medical Service who bold one of the following 
appointments: (1) Professorial appointments, Bengal, Punjab, 
United Provinces, Madras, and Bombay; (2i Principal, 
Lahoro Medical College; (3) Principal, Lucknow Medical 
.College; (4) Surgeon to Gokuldas Tejpal Hospital, Bombay; 
.15) Imperial Serologist; (6) appointments in tho Bacterio¬ 
logical Department; (7) Chemical Examiners; (8) Deputy 
Sanitary Commissioners; (9)Port Health Officers at Bombay, 
Calcutta, Rangoon, and Aden; (10) Health Officers, Simla, 
Imperial Delhi, and Delhi Municipality; (11) Plague Medical 
.Officers; (12} Deputy Director-General, Indian Medical 
.Service; (13) Assistant Directors-General, Indian Medical 
Service (Sanitary), and (Stores); (14) Surgeon to His 
Excellency the Viceroy; (15) Police Surgeon, Rangoon; 
,(16) Superintendents, Central Lunatic Asylums; (17) Super¬ 
intendent, X Ray Institute; (18) Superintendent, Royal 
'JJotanical Gardens, Calcutta. 

(d) The rates of pay in coinmns (3) and (5) of the statement 
in clause (1 j) are increased by Rs.200 a month for all officers 
Of the Indian Medical Service who hold one of the following 
appointments: (1) First and Second Resident Surgeons, 
Presidency General Hospital, Calcutta; (2) Resident 
.Burgeon, St, George’s Hospital, Bombay; (3) Surgeons to 
Their Excellencies the Governors of Bombay, Madras, and 
,EeogaJ. 


3. Exchange compensation allowance is withdrawn with 
effect from Jan. 1st, 1920. 

4. In bringing officers at present in service on to the revised 
rates of pay, Articles 156 to 158 of the Civil Service Regula¬ 
tions will not apply- A personal allowance is, however, 
sanctioned for all existing incumbents of offices, who are 
drawing a salary greater than that admissible under the 
scales now sanctioned so a3 to bring their emoluments lip to 
the amount now enjoyed. Thcso personal allowances will 
fie absorbed as increments aro earned. 

5. Subjeot to the provision in para. 4, the initial pay of the 
scales now sanctioned m the case of an officer who holds an 
appointment on a time-scale of pay specified in para. 1, 
clause (a), will be regulated according to the number of 
years he has held the appointment permanently, and the 
broken period of a year of service which such an officer has 
put in beforo Jan. 1st, 1920, will remain at his credit for the 
next increment. 

jYofr.—The rates of pay in para. 1, Clause (b) ttpnlv t" all 
appointments held by officers of the Indian Medical Service 
in civil employ which are not specified in the remaining 
clauses of that paragraph. These include, amongst others, 
the following appointments: Civil Surgeons; Agency 
Surgeons; Presidency Surgeons. 1st and 2nd Districts, 
Bombay; Police Surgeon, C'atontta; Senior Surgeon and 
ex-officio Sanitary Commissioner, Mysore Darbar; Medical 
Officer, Kathiawar Political Agency; Ophthalmic Surgeon, 
General Hospital, Rangoon; Medical Officer. Scisuti; 
Director. Medical Department, Bikanir; Medical Officer, 

Mewar Bhil Corps, Kherwara; Superintendent of Mahablcsh- 
war: Superintendent of Matheraii; Resident Surgeon, 
Medical College, Calcutta; Resident Physician, Medical 
College, Calcutta; Resident Surgeon, Eden Hospital, 
Calcutta; Resident Medical Officer General Hospital, 
Madras; and Assistant Superintendent, Government 
Maternity Ilospital, Madras- 

ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Rear-Admiral C. S. Woodwrlslit, placed on Retired Lift 

ttt T°l7e n j&HowJiwr appointment? b&vo been >'** j 1 
H Husklnsou, W. S. II. Se*niCiTa. «S. I. Dtidle>,.n»d h. to 

l.g.iSSil “rtOiUoiM. lor llirio nvmtli,- torml ironrw: ■>»'< 
it jj Shelve 11 to I’crcnec, as Squadron Medical Officer, •’Uri,.- 
Lieut. Cmdr M S. Moore to the additional, for three 


ARMY MEDICAL service. 

Ctd. S. A. Archer is placed on retired jwty f-n account of UMie&llb 
contracted on active service. 
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ROYAL ARMY MEDICAL CORPS. 

Major .1. Mackenzie to lie temporary Lieutenant-Colonel whilst 
specially employed. 

Capt. It. Ellis retires receiving n gratuity, nnd is granted the 
rank of Major. 

Temp. Caps. M. Hates relinquishes the acting rank of Major. 

Capt. C. D. Hogg is placed on the half-pay list on account of 
UMic&ltli. 

Temporary Captainsrelinquishing their commissions and retain¬ 
ing the rank of Captain: W. B. Wilson. B. A. Clieadle, W. L. 
Young, It. S. Dollard, J.G. M. Sioano, and W. F. Gardener. 

Lieut, (temp. Capt.) M. F, D. Graham resigns his commission and 
is granted the rank of Captain. 

SPECIAL RESERVE OF OFFICERS. 

The undermentioned Captains relinquish their commissions and 
retain the rank of Captain : H. Smith and G. Day. 

DEFENCE FORCE. .« 

To be teuuwrary Major: J. A. Clark. To be temporary Captains: 
E. Coplnnff. T. P. Cole, C. II. Carlton, G. F. Hardy, and A. M.. 
Johnson. To bo temporary Lieutenants : O. G. Misquith, C. S 
Atkin, and P. Lloyd-Wilb'ams. 

West Biding Field Ambulance (D.F.):-—To be temporary Lieu¬ 
tenant-Colonels: J. Mackinnon, F. Wlinllcy, and W. Lister. 

TERRITORIAL FORCE. 

Lioat.-Col. A. H. Vernon,to command the 3rd S, Casualty Clearing 
Station. 

Cam. (Bt. Major) A. Walker to be Major. 

Major M. White, B.A.M.C., to bo Adjutant of the R.A.M.C. School 
of Instruction, Welsh Division (T.F.). 

Major J. Ward vacates the appointment of D.A.D.M.S. 44th 
(Home Counties) Division. 

Capts. D. S. Sutherland and £. L. Bowse to he Majors. 

Capts. A. 12. Chisholm (late R.A.M.CJ and J. M 
B.A.M.C., 8.R.) to he Captains. 

Capts. Ik G. Goodwin and E. G. Anderson resign their 
commissions and retain the rank of Captain. 

«i s L L ? fl fi on . (C ; of k.) Ge neral Hospital: Major (Bt. Liout.-Col.) 
V . Me A. Lcclcs is restored to (ho establishment. 

1st London (C. of L.) Sanitary Company: Capt. H. Holroyd resigns 
his commission and retains the rank of Captain. 

2nd London Sanitary Company; Capt. R. O. Sibley resigns his 
commission and is granted the rank of Major. 

ROYAL AIR FORCE. 

„ and J. Craig are granted temporary commissions 

as r light Lieutenants. 


McKay (late 


(iMifuari). 


his position ns M.O.H. lor Marylebone and confined his 
energies to analytical work. His ability in this direction 
soon considerably increased his practice. and he enjoyed in 
the later years of his life the perfect freedom of thought and 
action which is not always possible with a municipal officer. 
Always a hard worker, he recognised the value of recreation, 
and in recent years he pursued a hobby of farming, on a 
small scale, at Kintbury, which his technical knowledge 
helped to make a success. He was a keen automobilist and 
chess-player. A scientist himself of no mean calibro, he was 
extremely modest of his own attainments, and remained a 
student to the end. 

With these qualities anti attainments Wynter Blyth 
was called upon to make many public engagements. 
He presided over the Society of Medical Officers of 
Health, and he was a Fellow of the Socifite Franchise 
d’Hygiene and of the Italian Society of Hygiene at 
Milan. His death occurred suddenly while he was at 
work in his laboratory. 


ALEXANDER WINTER BLYTH, M.K.C.S.ENO., 
L.S.A., F.C.S., F.I.C., 

u.uuuKir.ti-AT-iAv; rum,ic analyst ran maavusiioxk. 
f ^ Hr ‘ death on March 30th, in his seventy-seventh 
year, of Mr. V, ynter Blyth has romoved a medical man 
of wide scientific attainment. Born in 1845 at 
Moo wlch, where his father was in practice, Wvnter 
7 af \ oducatca at King's College, London, of 
mm ‘ it bc “ nn associate, qualifying in 

lb70. He studied law nt Lincoln's Inn, being called 

Devon hU'v U 18S9- Startin « in general practice in 
n * 10 fl l“V° 0n < lrawn t0 the preventive side of 
medicine, first becoming medical officer of health for 
tho North Devon Combined District, and analyst for 
Saw, w G, ‘ tor over 25 years medical officer 
to Wffiioh tel Metropolitan Borough of Marylebcne, 
to which body at the time of his death he was still 
public analyst. I\ ynter Blyth’s literary work met the 
needs of a largo circle of readers. His Dictionary of 
Hygiene and -Public Health, frankly based upon'tbe 
model set by Tnrdieu, became a standard work of 
reference in sanitary science, and helped to bring 
about much-needed measures of reform. Other large 
hook.-- followed: Foods, tlielr Composition and Analysis - 
I oisons. their Effects and Detection ; Diet in Relation 

u, V, ’ or . k: , nnfl a Maaual of rnblic Health 

In 1S93 ho issued Ids Lectures on Sanitary Law 
founded upon a course delivered at the old College of 
-date Medicine, where lie was professor of hvgienc, 
ami the sonml advice to medical officers contained in it 
miauled many of them to secure more effective hygienic 

writes of'him”— 13 thC ' r aiPtricts ’ A {ricnd nnd colleague 

mmnS'pT oV'tiiS I'c' K no ' v ? among the fellows ami 

d m kwl l ; Sanitary Institute, to which he had 

.^sTb^srste o f f 

cffiivVn the ardnous'dutlcs. ^ 1 ?” 


IJitrlramentarji $ntcl%n«. 

NOTES ON CURRENT TOPICS. 

Public Health (Tuberculosis) Bill . 

The Public Health (Tuberculosis) Bill was considered by 
Standing Committee B of the House of Commons on 
April 21st, Sir Watson Rutherford in the chair. 

On Clause 1, which makes further provision with respect 
to arrangements for treatment, Mr. Grundy moved an 
amendment to secure a review of all existing schemes. His 
object, he said, was to provide that schemes which might be 
inadequate might be brought up to the standard of efficiency 
necessary for dealing with tuberculosis.—Sir A. Mond 
(Minister of Health) resisted the amendment. It was 
impossible, he said, to accept in Committee an amendment 
which changed entirely the character of an agreed Bill, and 
which, instead of putting matters forward, made what was 
no w much clearer rather more obscure.—Major Farquharson 
said he could not help feeling admiration for the enthusiasm 
which certain honourable Members displayed towards what 
they dcscribedastheinadequacy of tuberculous treatment, but 
when that sentiment was placed vis-a-vis to the best scientific 
opinion, and the results of sanatorium treatment so far, ho 
suggested that they should calm their enthusiasm for 
extensive and expensive schemes of treatment until the 
experimental stage of these treatment methods had been 
passed. Scientific opinion at the present time had great 
doubts as to the effect of sanatorium treatment in doing 
anything more than palliating for a short time the un- 
fortunate position of tho tuberculous person. Only the 
* a r ^ magnificent book was published written by one 
of America s greatest physicians, who had made tuberculosis 
The sum and substance of the conclusions 
of this very distinguished American scientist was that a 
tuberculous free population in this country would be abso¬ 
lutely unequipped for existence. In other words, if they 
took a group of 20 or 25 children and reared them until they 
wcr ^,9 1 f . i a , f untJ er conditions which precluded the 
possibility of tuberculous infection, and the time came when 
they would have to go out into the world free of the res trie- 
tions which hnd kept them tuberculous free, they would 
inevitably succumb, one after the other, to the infection, 
which would bo so extreme that it would sweep them away 
m a state of tuberculosis in no time. Therefore he asked the 
Committee not to seek to impose standards of adequacy 
upon local authorities, but to accept the position as 
n was now. The more he read up-to-date science, 
and the older he became, the more he was thrown 
back on tho wisdom of our grandmothers and grandfathers. 
The average grandmother knew that a child was to have 
measles, scarlet fever, and all the rest of the zymotic 
diseases, and very properly and very scientifically she 
exposed her children to those diseases, because the occur¬ 
rence of that disease gave them immunity. Precisely the 
same thing happened m regard to tuberculosis. It was part 
^ t “ r ? 1< s „ r , ( l e! - v 8> v fa immumtvto the population of this 
conntn- that tho small doses of tuberculous infection that we 
did get acted as a protection against a more severe attack, 
the physical equipment to stand 
Jinn tali m described as the “demnition climate” 
^ e ?°nld not expect, and in fact it would 
not be wise economically, scientifically, or in anv other 
Jjny* f orour people toscek to become tuberculous free The 
Committee would do well not to alter the Bill, which was 
T-i tmJ gn^dequipment for the purpose in view—Captain 
"'u 0 ! 1 vo -?, ln hmmr of the Bill os it stood, 
fJ th .°°K b ^ l5| d not agree with some of the 
speeches that had been made, he thought the essential 
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thing was to get the cooperation of the Jocai authorities. 
It would cause the greatest injury to public health if it came 
to be supposed that a policy was being dictatorially settled 
at Whitehall and forced upon a reluctant set of local 
authorities.—On & division the amendment was rejected by 
23 votes to 20. 

Sir R. Thomas moved an amendment, the purpose of 
which was to acknowledge in the Bill the King Edward VII. 
Welsh National Memorial Association, which is the 
approved authority in Wales at the present time.—Sir A. 
Mono accepted the amendment which was agreed to. 

. Sir H. Nield moved an amendment under which a 
council shall not be deemed in default as a result of the 
withdrawal of or diminution in the rate of the Exchequer 
contributions. It would be a monstrous thing to have the 
whole expense transferred to the councils. It had been 
known in other Departments—he excluded any reference to 
the present Ministry of Health—that work had been done 
on the basis of a contribution from the Exchequer, and as 
time went on they had managed very skilfully to withdraw 
their own contribution, and to leave the nnfortunato rate* 
payer to bear the whole burden of the work which the 
Government had induced.—Sir A. Mono said that although 
he felt Jihat this amendment was of an ultra precautionary 
nature,* in order to allay any anxiety he would accept it.— 
The amendment was agreed to. 

On Clause 3, which gives power to councils to act through 
committees, Mr. T, Thomson moved an amendment to make 
obligatory the cooption of persons specially qualified. He 
hoped that the Minister would see his wav to redeem the 

E ledge given by .his predecessor that the members of 
isurance Committees should be specially nominated and 
coopted on to the local authority.—Major FaRQUHARSON said 
he had every respect for the members of these committees, 
but after all they had merely a pen-and-ink experience of the 
administration of tuberculosis. Instead of the legislature 
seeking to Btrike at the autonomy of the local authorities it 
ought really to strengthen them. The Jocalautbority that 
had a certain measure of confidence reposed in it to use its 
own discretion in these matters was one from which they 
would get far more effective work than if they imposed all 
sorts of trumpery conditions.—The amendment was 
negatived. , , ... 

Mr. TYSON Wilson moved a new clause providing for 
atter-care of tuberculous patients by councils.—Sir A. Mond 
said that although ho could not bind himself to accept the 
exact wording of the clause he would agree to the principle— 
The new clause was agreed to. 

Dr. Nathan Raw moved a new clause providing that the 
Seamen’s National Insurance Society should be deemed to 
have the Bame Btatus, powers, and duties as any council of 
anv county or county borough. He said seamen arriving at 
any port in this country were no longer able to receive 
sanatorium benefits under the Insurance Act, He wished 
to ask the Minister if he would consider the question of 
setting up some central committee which woald be able to 
deal with all seamen at any port of entry in this country and 
allow them to receive sanatorium benefit.—Sir Kingsley 
Wood said this society bad done very excellent work on 
behalf of the seamen. But ouly half of the seamen of the 
country belonged to the society, and, of course, the other 
half under the Insurance Act got their benefits one way or 
another through- the Insurance Committees. The Minister 
recognised the considerable difficulty these men had in 
obtaining benefit, and he would confer with Dr. Raw and 
others interested to see if anything could be done. The 
Minister would do all he could in connexion with this 
excellent society.—The Chairman said the clause was out 
of order and he could not put it to the Committee. He had 
allowed a few remarks upon it in order to elicit some state* 
ment from the Government on the matter. 

The Committee stage of the Bill was completed and the 
measure as amended was ordered to be reported to the 
House. __ 

HOUSE OF COMMONS. 

Wednesday, April 20th. 

Bonus to Tuberculous Ex-Service Men. 

Mr. Myers asked the Minister of Pensions whether local 
war pensions committees had, for many months past, been 
asking for a ruling with regard to the payment of bonus to 
ex-Service men suffering from tuberculosis admitted as 
attributable to or aggravated by service who had completed 
a course'of training arranged by local insurance committees ; 
and whether be would state the reason why these men were 
deprived of benefits enjoyed by all other ex-bervice 
trainees.—Mr. Alfred Davies asked the Minister of Health 
whether he was aware that ex-Service men suffering from 
tuberculosis accepted as attributable to or aggravated by 
service, who underwent a recognised coarse of training 
arranged by the local insurance committees, were unable to 
obtain payment of the bonus paid on termination of courses 


of training arranged by the Ministry of Labour, or, in the 
case of concurrent training and treatment, by the Ministry 
of Pensions; whether he could.explain why these men 
Bhould be thus penalised; and whether ho would take steps 
to ensure that tnese trainees should enjoy the Bame benefits 
aa other disabled ex-Service men.—Mr. .Ian Macpherson 
‘{M inister of Pensions) replied: The trainingbonusis payable 
in cases where a disabled man, who is obliged in con¬ 
sequence of his disability to change his pre-war occupa¬ 
tion, has satisfactorily completed a course of training which 
is certified by representatives of the trade as adequate 
to equip him for nis new' occupation. It is the practice 
of my Department and of the Ministry of Labour to secure 
trade approval both of the course of training and of the 
individual trainee in order to provide the man with the best 
chance of securing regular and permanent employment in 
the new trade be has selected. So Jar as men suffering from 
tuberculosis have received training of this character in any 
class of institution the bonus has been paid. Difficulty has, 
I understand, been experienced by the Ministry of Health 
with regard to the provision of courses of instructions in 
technical trades, and in such trades the training at present 
given is, for the most part, of an elementary kind and 
cannot be regarded as regular vocational training. I am, 
however, in communication with the Ministry of Health 
on the matter. 

Anatomical Study in Great Britain. 

Sir Harry Brittain asked the Minister of Health whether 
be was aware that there was the greatest difficulty with 
regard to the proper prosecution of anatomical study m this 
country, and that, in consequence, a large number of 
British medical students were forced to prosecute or 
complete their studies in foreign hospitals or universities; 
whether this difficulty was mainly due to tho inadequate 
supply of dead bodies for anatomical purposes ; and whether 
he would consider appointing a Select Committee to inquire 
into the matter.—Sir A. Mond replied : Although it is 
the ca.Be that owing to the difficulty in obtaining subjects 
British Btndents have occasionally gone abroad to seek 
facilities for the study of anatomy in foreign schools; this 
state of affairs has now been remedied by the action taken 
by my predecessor. Thera is still a shortage in the case of 
certain provincial medical schools, but this is being 
remedied. , 

Shell-shoe): and Tropical Climate*. 

Sir Walter de Frece asked the Minister of Pensions 
whether he was aware that many cx-offlcers and men who 
went out to the tropical parts of the British Empire to 
seek their livelihood were being sent home or were 
returning home suffering from the effects of shell-shock 
which apparently manifested itself eeriously in bot 
climates; whether many of these men were now seriously 
embarrassed financially; and whether be would give 
instructions that all such casea were to be dealt with 
na expeditiously and sympathetically as possible.—Mr. 
MacpherSON replied: I am not aware of the circumstances 
referred to in the first part of the question, but special 
consideration is given to all cases in which there is 
urgency in order that there may be no delay in providing 
whatever benefits are admissible under the Royal warrant. 
I/ my honourable friend has any particular case in mind 
I shall be glad to investigate it. 

Medical Examinations far the Xavy. 

Sir Thomas Bramsdon asked the Secretary to the 
Admiralty whether, in view of the stringent medical exa¬ 
mination applied to new entries in peace time, which should 
make attribulability more pronounced in the case of death 
or invaliding, some form of independent appeal board would 
he instituted to deal with any post-war cases in dispute, 
observing, for instance, that pneumonia might bo clearly 
duo to the service on which the man was employed, nut 
that there was no machinery tor recording or giving due 
consideration to the circumstances attending <»cb case, nor 
for bringing them to tho notice of the medical officers 
concerned whose duty it was to decide 
matter at present—Mr. AMF.ry (Parliamentary Secretary to 
tho Admiralty) replied: As my nraSeMMor Inlormwl the 
honourable Member in reply to his '(“'ft' 0 ” 
it is not considered that any form of Independent appeal 
board is necessary. I cannot agree with the statements m 
the latter part of the honourable Member s question. From 
If* V man enters the Royal Navy to the time ho 
leavesTt 5 a careful record is kept of his medical bistory -and 
before any man is invalided for injury or disease all the 
details of such injury or disease arc full}* know n to the 
heart of survey. who definitely give their opinion ns to 
StribntibiHty on special forms provided tor the purpose. 
Stich a disease as pneumonia might well In exceptional 
S.imitclv given as attributable to service. Tho 
surveying officers are medical men intimately acquainted 
by pcvEohal experience with the conditions of life at sea. 
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and the Admiralty consider tlmt no more efficient machinery 
coulil be devised for deciding the question 6f attributabihty. 
Tiie same considerations apply to tlio death of a man or 
oOlcer. 

Iliilc-i under Xurses Peyislration Acts. 

Mr. Fnr.or.uicK Hall asked the Minister of Health 
whether he was aware that, though Acts to provide for the 
registration of nurses received the ltoyal Asscnton Dec.23rd, 
1919, the English Act had, so far, not been carried into 
effect, and that efforts were being made departmental^ to 
coerce the General Nursing Conncil of England and 'Wales 
to ngrcc to provisions incorporated in the rules framed 
under the Scottish Act, of which that council did not 
approve; whether such provisions, if adopted, would have 
tiie effect of reducing its authority in certain important 
directions to that of a recording body under the Scottish 
Hoard of Health, without power of discrimination; and 
whether ho would inquire into this matter with a view to 
satisfactory regulations being brought into force without 
further delay.—Sir A. Mond replied: The honourable 
Member is under a misapprehension. The Goneral Nursing 
Council submitted a rule purporting to give them a discre¬ 
tion to refuse to admit to their register nurses already on 
the Scottish and Irish registers. I am advised on the 
highest authority that this is ultra vires, and I am bound to 
ask the Council to amend the rule in question so as to bring 
it into conformity with the Act. Subject to the submission 
of an amended rule to give effect to the reciprocity pro¬ 
visions of Sections G (3) of tho Act, I am prepared to sanction 
at once the rules for tho admission of existing nurses. I 
caunot accept the suggestion contained in the latter part of 
tiie question, but in any case I have no power to sanction a 
rule in tiie form desired by the Council. 

Mr. Hollombifs Pension Appeal. 

Mr. Ronald McNeill asked the Attorney-General it he 
would explain the reason for the decision’ of the appeal 
tribunal of the Ministry of Pensions in tho case of Mr. E. G. 
IToilomby in which it was decided that two medical hoards 
were wrong in stating that tho disability of tho pensioner 
was duo to his military service; and what medical authority 
was responsible for the advice on which the decision was 
based,—Sir G. HEWART replied: I am informed that the 
decision of tho Pensions Appeal Tribunal deputed to hear 
atul decide ttiis appeal was based upon the whole of the 
evidence put forward, both oral and documentary. Each 
tribunal is composed of three members, a legal member as 
chairman, a doctor ns medical mombor, and an ex-Service 
man or non-commissioned officer ns Service member. The 
decision of a tribunal is by a majority of votes. In the case 
under notice the decision was unanimous. 

Thursday, April 21st. 

AYir tioremment Light Metal Limb. 

Major COHEN asked tho Minister of Pensions if ho would 
state tlio price of the new Government light metal limb, 
both as supplied by Messrs. Vickers and also when com¬ 
pletely fitted with bucket, Ac.—Mr. Ian Macpiierson 
replied : It would not bo expedient at this stage to publish 
details ol tlio contracts placed with the limbmakers in con¬ 
nexion with tiie new light metal limb. I mav, however, 
inform my honourable nud gallant frieud that for the first 
issue of GOO the total cost per limb will not exceed £30. 
These limbs are, of course, provided free to the pensioner. 

blouse of Lords Pension Appeals. 

Mr. Alfred T, Davies asked tiie Minister of Pensious 
whether lie was aware that there were some thousands ot 
cases ot ex-Sewico men waiting to be heard before the 
House of Lords Appeal Court, of which onlv about ‘10 cases 
per week were now being dealt with ; nud whether, if it was 
not possible under existing regulations to set up additional 
courts of throe justices of the pence in various centres to 
deal with the urgent need for speedy decisions in these 
cases, lie would consider an amendment of tlio existing law 
so as to dca! with this urgent matter in the interests of 
cx-Service men during the present session.—Sir G. Hewart 
I Attorney.General) replied: I have been asked to reply. I 
11 m informed tlmt there are at tiie present time about’8,500 
appeals waiting to lie dealt with by tiie Pensious Appeal 
Tribunals established by tiie War Pensions (Administrative 
Provisions) Act, 1919. The 12 tribunals now sitting deal 
with over GOO appeals per week. Of tho cases listed, some 
have to he adjourned often owing to the failure of npjicllnnts 
to njiponr in response to the notices of hearing. Steps are 
being taken to ensure ns far ns possible that there shall be 
no unreasonable delay, and to this end additional tribunals 
are being set up. 

Sir Thomas IIramsdon asked the Minister ot Pensions 
what would be tiie total pension on demobilisation at the 
end of four ami a half years' war service of an able seaman, 
railed up, who hail previously 1 -ecu invalided with tubercu- 
, lost* alter ten years* service; how much of tills pension 


would be in respect of his war service; and what pension an' 
able seaman with only ouo year’s service, and invalided 
during the war with: tuberculosis, would receive on dis¬ 
charge; and would he take steps to rectify any inequality 
that might exist in dealing, .with, these cases.—Mr. 
Macphekson replied: The general position regarding men- 
invalided and pensioned before the war who were called up 
for service was indicated in the reply given to tho honour¬ 
able Member on March 17th. The pension of a seaman, re¬ 
assessed on demobilisation, would not ordinarily bo increased 
in respect of n total, of less than 15 years’ service, unless 
during his mobilised service he had been advanced to 
leading rate or had earned additional good conduct badge. 
As regards the seaman invalided during tho war, if the 
disability was attributable to or aggravated by service, 
he would receive a pension in accordance with the 
degree of disablement so long as the disablement or aggrava¬ 
tion persisted, but when this was no longer tho case, com¬ 
pensation would cease. The pensioner called up has, 
however, in any case a permanent pension. I may add that 
the question of specially increasing pro-war life disability 
pensions in the cases of men who served again in the Great 
War is under consideration, and it is hoped that it maybe' 
possible to make an announcement at an early date. . 

Supply of Meals to Children in Mining Arens. 

Mr. Forrest asked the President of the Board of 
Education how many educational authorities were now 
supplying meals to the children in the mining areas; and 
what was the aggregate number of children thus aided.— 
Mr. Fisher replied: The returns which I have received 
from local education authorities as to the action taken 
by them under the Education (Provision of Meals) Acts do 
not enable me to distinguish between those portions of 
the authorities’ areas which are mining districts and the 
remaining portions. However, during the week ended 
April 9th, 1921, the latest week for which complete 
returns have been received; meals were being provided by 
35 local education authorities in whose areas mining is 
one of tho predominant industries; the number of children 
fed was, approximately, 12,000. From the returns for the 
week ended April 16th, which are not yet complete, it is clear 
that there was a substantial increase in tho number of 
children being fed. 

Medical Equipment in Irish Auxiliary Force. 

Mr. Henry (Attorney-General for Ireland), replying to 
Captain Redmond, said that ho was satisfied that the 
arrangements at present in operation were sufficient to 
ensure the maintenance of the highest standard of dis¬ 
cipline in the Auxiliary Forces in Ireland.—Lieutenant- 
Colonel Guinness: Apart from tho question of discipline, 
would it not he an advantage to this gallant force to be 
directly under the Commander-in-Chief, as at present no one 
seems to be in a position adequately to arrange for their 
medical necessities or administrative needs?—Mr. Henry: 
There are many difficulties in tho way of bringing a force of 
this kind under military control. In the martial lawareasthey 
are under military control.—Lieutenant-Colonel Guinness: 
Is tlio right honourable and learned gentlemen aware that 
they have no medical staff of any kind, and that when men 
get wounded they have to undergo great and unnecessary 
suffering in consequence?—Mr. Henry: Tho military medical 
system is at their disposal and I have promised to have tho 
matter dealt with.—Captain Elliot: Will the right 
honourable gentleman remember that during tho war 
every force, however small, had to have a medical equip¬ 
ment, even small infantry units; and can he say how it is 
that these units under active service conditions take the 
field without any medical equipment whatever?—No answer 
was given.—Sir .T. D. Rees: Will the right honourable 
gentleman arrange to nse some of the redundant doctors in 
the Health Department for this service?—No answer was 
given. 

I.oral Authorities (Disqualification Femora!) Bill. 

Mr. Ormsby-Gore presented tho Local Authorities (Dis¬ 
qualification Kemovaf) Bill, a measure to relievo membors 
of local authorities from disqualification for office by reason 
of the receipt of medical or surgical relief in cases of sudden 
or urgent necessity. The Bill was read a first time 








Public Health ( Tuberculosis) BUI. 

Tlio Public Health (Tnberculosis) Bill, as amended in the 
Standing Committee, was considered on report, when Maior 
Henderson moved a new clause in similar terms to that 
moved by Dr. Anthnn Itawm Committee, delegatin'* certain 
powers to the Seamen’s National Insurance Society He 
moved it to find out whether tiie Government were 
prepared to meet him in any way.-Captain Elliot 
seconded the clause. He agreed that perhaps as it 
stood the clause would not commend itself either to 
the House or to the Minister in charge of tho Bill. 
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They were intending, in conference with the officials 
of the Ministry, to work out a new clause which might be 
more suitable, and they had arrived at one which thev 
thought had met the opiniou of the Minister. Cut there had 
not been time to get the new clauso on the order paper for 
that debate*. Ho boned that the Minister would give a 
pledge that in the House of Lords be would, if possible, 
incorporate a clause of this character in the Bill.—Sir A. 
MONO, Minister of Health, said he was quite ready to under¬ 
take that the agreed clause should be inserted when the Bill 
reached the House of Lords in order to meet a very long- 
felt want.—Major Henderson said that in view of what Sir 
A. MonO had said ho would withdraw the clause.—The 
report stage was concluded, and the Bill was read a third 
time. 

Tuesdav, April 26th. 


Training of Men Disabled in Former IVars. 

Mr. William Graham asked the Minister of Labour 
whether his attention had been called to the fact that men 
disabled in former wars, and particularly in the Boer War, 
had within recent years found it impossible to continue in 
their usual callings on account of ill-health or partial 
breakdown arising from-their disablement; and whether, 
in view of the fact that tho number of aueh men was com¬ 
paratively small and that they had suffered great hardship, 
he would take Bteps to secure for such cases as were 
suitable the training for another trade or occupation which 
was accorded to men disabled m the late war and UDder 
conditions similar to those which governed that training.— 
Sir Montagu Barlow (Parliamentary Secretary to tho 
Ministry of Labour) replied: X urn informed that one or two 
applications of this sort have been received. Wo have no 

S ower to provide training for such men and in view of the 
ifficulty of providing training for the substantial number 
of men disabled in the late war who yet remain to be 
trained, I regret I do not see my way to accepting my 
honourable friend’s suggestion. 

Killarncij Motor Ambulance Commandeered. 

Mr. Acland asked the Secretary for War whether the 
troops at I\illarney still needed a motor ambulance; and, if 
so, whether one would be provided by the War Office, so 
that the ambulance commandeered some months ago from 
the local health authority might be restored, as its absence 
was causing suffering to sick and infirm people.—Sir L. 
Worthington-Evans replied: I am informed that the 
military authorities took possession of the ambulance in 
question, as it had not been used for any lawful purpose tor 
a long time and no permit for it bad been applied for. It was 
last used for the unlawful conveyance of rebels to Killorgiin 
Fair, where it was damaged, it is not proposed to band it 
back to the local authorities. 


British Seafarer* and Venereal Disease. 

Mr. Simm asked tho Minister of Health if he was aware 
that Britieh Beafarers stili .suffered under disabilities 
unshared by their fellow-countrymen or by foreign seamen 
in being penalised if they sought treatment for venereal 
disease, and that the British representatives at the meeting 
of the health section of the League of Nations were 
advocating international facilities for the free treatment of 
seafarers; and, if the Government would consider tho 
desirability of amending the Merchant Shipping Act, 1906, 
Section 34, Subsection (1), as desired by all interests con¬ 
cerned.—Sir Alfred Mono replied: 1 apprehend that the 
honourable Member is referring to the treatment of British 
seamen in foreign ports. I am aware that the same facilities 
as aro provided in British ports for the treatment of seamen 
suffering from venereal disease are not available in many 
foreign ports. This matter is under consideration by the 
Committee of the Office International d’Hygiene Publique, 
and will in all probability be dealt with by tho International 
Health Organisation which is now being established under 
the League of Nations.- I will consult with my right 
honourable friend the President of the Board ^of Trade in 
regard to the last part of the question. 


People’s League of Health.—S ir George 
Newman received a deputation on April 20th of representa¬ 
tives of the medical members of the People’s League of 
Health. The deputation was introduced by Sir Bruce 
Bruce-Porter, and included Lieut.-Colonel F.E. Fremantle, 
M.P., sir g. Sima Woodhead, Dr. A. Latham, Sir Harry 
Baldwin, and Professor Edgar Collis. Miss Olga Netliersole, 
hon. organiser, was also present. The deputation discussed 
with Bir George Newman the past and future work 
of the People’s League of Health. Sir George Newman 
concurred in the views of the deputation as to the great 
importance of public .education in hygiene, and said that 
he would be glad to cooperate at any time with the medical 
representatives of the League in providing them with infor¬ 
mation as to tho work of the Ministry. 


^lebical ftetos. 


University of Manchester,—-T he following 

appointments have been made by the Council: Mr. A. G. 
Lobley, Header in Electro-Chemistry; Mr. E. D. Telford, 
Lecturer in Practical Surgery; Dr. John Sutcliffe, Clinical 
Lecturer in Mental Diseases; Dr. David Orr, Lecturer in 
Mental Diseases. 

University of Glasgow.—T he following decrees 
were conferred on April 26th:— 

Doctor of Medicine.— John G. Young. 

Bachelors of Medicine and Bachelors of Suracrit.—Annie 31. 
Alexander, Marjorio M. Anderson, Adam Barr, Rosa Bass. 
Elizabeth M. V. H. B. Bird, Elizabeth E. Brown, Murdoch 
Brown, Ellen B. Cowan, Dougin? R. F. Davidson. Voter A. 
Faicbuey. Elizabeth J. Find lay. CoIinlM. Forbes, Apnes M.Gibsou, 
Francis D. Gillespie, Mary A. Grant, Brunnhildo M. Grieve, 
William M. Hamilton, George Harvey, Nora G. Henry, Marion 
P. Hogg, Tom O. Howie (with commendation), Teter Hutchison, 
Thomas H. Irvine, Walter Jope, John Leisbaman (with com¬ 
mendation), William L. Kennedy, William M. Kennedy, Jane S. 
Knight, Alexander L. M’Adam. Moira D. N. MncAluine, James 
Macdonald, James Macfarlane, William M. MacFavlane* Samuel 
W. M'Ghec. Donald L. MacIntyre, Kenneth Mackenzie, Donald 
M. Macmillan. Joseph C. M'N&ught, Laura M. D. Mill, Alexander 
' l M Calhim Millar, John MI L. Mitchell, Neil M'Eachran Mont¬ 
gomery, George W. Murray, John 8. M’Larcn Ord, David Reid. 
James Reid. Andrew M. Robertson, Ian C. Robertson, Kenneth 
M. Rodger, Kathleen E. H. Rutherford, John Y. Scott, Henry 
E. Seiler, John Shanks, Jack Sbnlman, Alexander W, Sinclair, 
Louis Sivo, Elisabeth H. M. EUmmoo, Christina fi. Stoddart, 
William It. P. Templeton, Georgo Tudbope, Richard J. Watson, 
Lilian J. Taylor White, Robert H. Williamson, George S. 
Wilson, Peter A. Wilson, and Elizabeth Young. 

University of London.—A course of eight 
advanced lectures in Physiology will be given in tho 
Physiological Laboratory, St. Bartholomew’s Hospital, at 
4.30P.M., on Tuesdays, beginning on May 3rd, when Pro¬ 
fessor W. D. Halliburton, F.R.S., will lecture on Cerebro¬ 
spinal Fluid. Subsequent lectures will 1 bo delivered by 
Professor M. S. Fembrey on the Secretion of Milk 
(May lotb); Dr. J. Barcroft, F.R.8., on Alpinism (May 17th); 
Professor \V. M. Bavliss, F.R.S., on the Reaction of .the 
Blood (May 24th); Professor J. B. Leatbes, P.R.S., on 
Tyrosine (May 31st); Professor E. II. Starling, F.It.S., on 
the Heart in Exercise (June 7th); Dr. H. H. Dale, F.It.S., on 
Anaphylaxis (June 14th); Dr. Leonard Hill, F.R.S., on tho 
Capillary Circulation (Juno 21st).—A course of eight lectures 
on Reception of Sensory Stimuli will be given by Professor 
H. E. Roaf in the Physiology Theatre, London Hospital 
Medical College, ofc 4.30 P.M. on Thursdays, beginning on 
May 12th. Attendance at these courses is recognised In 
connexion with the B.Sc. (Honours) Degree iu Physiology. 
The lectures are addressed to advanced students of tho 
University afirt to others interested in the subject. Admis¬ 
sion is free, without ticket. . 

Royal College of Surgeons in Ireland.—A t n 
meeting of tho President, Vice-President, and Council if 
was unanimously resolved to confer the Honorary Fellow¬ 
ship of the College upon the following American surgeons; 

W. J. Mayo and C. H. Mayo, Mayo Clinic, Rochester, U.b.A., 
Geo. E. Brewer, New York; Geo. W. Crile, Cleveland, 
Ohio; Richard H. Harte, Philadelphia; W. Vi* Keen. 
Philadelphia; John M. T. Finney. Baltimore; A. J* 
Ochsner, Chicago- It is hoped that the ceremony win 
take place in the early autumn. 

Ulster Eye, Ear, and Throat Hospital, 
Belfast.— The annual meeting of this Institution- was 
held on April 22nd, Alderman Davison, High-Sheriff Of 
Belfast, presiding. The annual report showed that the 
patients were drawn from all the Ulster counties,' tno 
in-patients numbering 531. The tola! number of opera¬ 
tions was 642. The attendances of new and old patients 
numbered 6966. Various Improvements in the internal 
arrangements of tho hospital have been effected and others 
are in contemplation. The financial statement is highly 
satisfactory. There has been a substantial increase in 
subscriptions and the hospital has paid its way. Regret 
is expressed at the death of Mr. John Atkinson,- who 
as hon. treasurer gave many years of devoted &°rvjje 
to the institution. A part-timo paid - secretary has 
appointed. Dr. \V. M. Eillen, the senior surgeon t i,a 
hospital, mentioned that the negotiations betweo |fl ,> 
hospital and the Belfast. Ophthalmic Hospit 11 * ‘ i*ir , ‘ f 
amalgamation of the two hospitals baa not > , • 

fruit, but he hoped that such an amalgam" m 
como in the future.' A cordial vote of ** n t ,f I" 
chairman was passed on the motion of the * 
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The date of the postponed Census has now been 

fixed for Sunday, June 19th. 

Sir Arthur Newsholme arrived, on April 25fch at 
Liverpool on board the s.s. Carmania after completion of his 
engagement at Johns Hopkins University. 

Great Northern Central Hospital. — The 
second half-yearly liouso-to-honso collection organised by 
the hospital commences on Monday next, May 2nd, and 
continues during the week. 

National Hospital for the Paralysed and 
Epileptic.—T he hoard of management has decided to 
appoint a separate officer in charge of the electro-therapeutic 
department. The work has hitherto been carried out by the 
registrar. 

Hospital for Sick Children, Great Orjiond- 
strkf.t.— 'The annual meeting of the Court of Governors 
will be held on Tuesday, May 3rd, at 4 p.m., the Prince of 
Wales, President of the Hospital, in the chair. 

The next course of lectures by the Gresham 
Professor of Physio will be delivered by Sir Robert 
Arinstrong-Jones on May 2nd, 3rd, 4th, nnd 6 th at 6 o’clock 
each day. The subject will be Our Drinks—Water, Milk, 
Wines, Ales, and Spirits. The lectures are free to the public 
and are held at Gresham College, Basinghall-street, E.C. 

Hoyal Institution of Great Britain.— On 
Tuesday, May 3rd, at 3 r.M., Professor Arthur Keith, 
will give bis third lecture on Darwin’s Theory of Man’s 
Origin (in the Light of Present Day Evidence). OnThnrsday, 
May 5th, at 3 o’clock, Dr. C. S. Myers delivers the first of 
two lectures at the Royal Institution on Psychological 
Studios : (1) The Localisation of Sound, and (2) the Apprecia¬ 
tion of Music. On Saturday, May 7th, Professor E. C. C. 
Baly begins a course of two lectures on Chemical Reaction. 
Thd Friday evening disconrso ou May 6 tli will be delivered 
by Sir Robert Robertson on War Developments of Ex- 

E losives, and on May 13th by Dr. W. Bateson on the 
lotermination of Sex. 


Memorial to the late Dr. T. A. Johnston.— A 
memorial tablet to the late Dr. Thomas Arnold JohnBton, 
assistant physician and pathologist to the Leicester Royal 
Infirmary, commemorating his work at the infirmary', was 
unveiled on April 20th by Dr. N. C. Ridley. 

Condemned Foodstuffs.— The Manchester Port 
Sanitary Authority during the past month condemned 
394 tons of foodstuffs, including 225 tons of rabbits, on the 
ground that they were unfit for human consumption. 

Provision of Meals Act.— The Lancashire 
Education Committee has decided to put the Provision of 
Meals Act into force in 15 townships, which embrace a large 
mining community. 

Rontgen Society.—A provincial meeting of this 
Society will be held in Manchester on May 6 th and 7th. On 
May 6 th, at 4.30 P.M., short papers and demonstrations will 
be given by J. R. Clarke, M.Sc., on the Measurement of 
High Voltages; by Mr.E. C.McKinnon, on Storage Batteries 
in Science and Commerce, with exhibits of typical units 
for high and low voltage batteries; by Professor A. V. Hill, 
F.R.S., on the Psycho-Galvanic. Reflex, the Hot Wire 
Sphygmoaraph; by Professor W. L. Bragg, F.R.S., on Models 
of Crvstal Structure, X Ray Bulbs designed to give Mono¬ 
chromatic Radiation, the X Ray Spectrometer; and by Dr. 
A. E. Barclay, on Viewing-box for 300 Reductions, Potter- 
Bucky Diagram, Pirie Photometer. At 7.30 p.m. Pro¬ 
fessor Bragg will Bpeak on the Structure of Metals 
as Analysed by X Rays, and the Director of Radiological 
Research, Royal Arsenal, Woolwich, on Radiological 
Research as applied to the Examination of Metals. On 
Saturday, May 7th, visits will be paid to the following 
works: (1) Metropolitan Electrical Co., Ltd. (Westinghouse); 
(2) Chloride Electrical Works (Storage Batteries); (3) Glover’s 
Cable Works, Trafford Park; (4) Hans Reynolds Chain 
Works; (5) Ford’s Motor Works, Trafford Park; ( 6 ) Radium 
Institute, Manchester; (7) X Ray and Electrical Depart¬ 
ments, Royal Infirmary, Manchester. Further particulars 
can he had from Dr. R. W. A. Salmond, 51, Welbeck-street, 
London, W. 1. 


Donations and Bequests.—T he Vice-Chancellor 
of the Lancashire Chancery Court has approved of a 
scheme for the application of the interest for charitable 
purposes of n sum of £40,000 left by the late Mr. J. T. Blair, 
a Manchester merctmnt, who died in 1917. The testator 
directed that the income of the fund be devoted to the 
assistance of hospitals, infirmaries, rest-houses, and for 
individual necessitous poor, especially distressed gentle¬ 
folks who had fallen on evil times, and other benevolent 
objects, including the Manchester and Salford Street 
Children’s Mission. 

New Principal of Livingstone College.—D r. 

Lottos E. Wigram lias resigned his post as principal of 
the College on grounds of health. During the war he 
carried on n military auxiliary hospital in the College 
buildings, for which ho was twice mentioned in despatches. 
The committee have appointed as his successor Dr. Tom 
Jays, who lias served sinco October, 1919, ns Vice-Principal. 
Dr. Jays, formerly a missionary of tho Church Missionary 
Society has had good experience in many tropica! countries, 
especially in West Africa. As travelling secretary of the 
Student Volunteer Missionary Union he has visited the 
chief universities nnd colleges of Great Britain and of the 1 
United States. By his appointment tho continuity of the 
work of the College will he maintained. It is liopeil still to 
retain the services of Dr. Wigram as a lecturer. 

Royal West Sussex Hospital.—T he annual 

report of this hospital Elates that tho income during 1920 
showed an increase over thnt of 1919 of £1559 17 ,. 7 ^ . t[)e 
expenditure exceeded the income bv £949 9 j. 7rf., and this 
has prompted the governors to a'ppoint a special sub¬ 
committee to consider the whole question of paying patients. 
The governors have already been suggesting to in-patients 
this means of raising income, nnd the result has been very 
satisfactory, so far£1156 having been raised in this wny. A 
promising start has also been made with a scheme bv which 
nil employed men and women In the district served by tho 
hospital are subscribing n small sum weekly. In 1920 the 
in-patients reached the record number of 100S', ngainst 60 S in 
1919, while there were 1111 out-patients; 495 patients 
receiving X ray treatment nnd S 6 S operations nnder 
nmesthesia were performed. The year also marked the 
completion of the various improvements undertaken with 
the gilt of £20CO from the British Red Cross Society. At the 
annual meeting of the governors on April 19tfi general 
approval was expressed towards the paying patients’ 
—scheme; and the necessary authority was given the 
*.. ’ernors to sell out investments, or'transfer from the 
V- mess account, a sum sufficient to pay off the deficit of 


Dinner to Mr. R. A. Bickersteth, of Liverpool. 
On the occasion of his resignation from tho position of senior 
surgeon to the Liverpool Royal Infirmary Mr. Bickersteth 
was entertained to dinner in the Adelphi Hotel by more than 
60 of his colleagues and friends on April 20th. Tho chair was 
taken by Mr. H. Wade Deacon, who was supported by the 
Vice-Chancellor of tho University (Professor J. G. Adami), 
tho pro-Cliancellor (Mr. Rathbone), Dr. Richard Caton, 
Mr. F. T. Paul, Mr. Holford Harrison, nnd Mr. Harold 
Bickersteth. Apologies for absence wore sent by the 
President of the Royal Society (Professor C. S. Sherrington), 
Sir Robert Jones, Professor G. R. Murray (Manchester), 
Professor H. Briggs, and others. After dinner the toast of 
“ The Guest ” was submitted by Dr. Caton. He paid a warm 
tribute to the many distinctions won by members of the 
Bickersteth family in surgery, in tho'church, and in 
laiV and proceeded to speak in terms of high praise 
of the gueBt as a man of culture, a loyal and warm 
friend, and a distinguished surgeon. The toast was 
supported by Mr. F. T. Paul and Mr. Frank- Jeans as 
old colleagues of Mr. Bickersteth, nnd by Mr. K. W. 
Monsnrrat, Mr. G. P. Newbolt, and Mr. D. Douglas-Crawford, 
as representatives of the other Liverpool hospitals, and was 
drunk with musical honours. Mr. Bickersteth replied in 
feeling terms. 

It is a matter of historic interest thnt three generations of 
the Bickersteth family have been on the staff of tho Royal 
Infirmary, and the resignation of Mr. Bickersteth breaks 
n link that has lasted for more than a hundred years. 
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SOCIETIES. 


ROYAI/ SOCIETY, Burlington Bouse, London, W. 

Thursday, Mar 5th.—4.30 p.M. t Croonian LectureDr. H. 
Head: Tho Release of Function in the Nervous System. 


ROYAL SOCIETY OF MEDICINE, l, Wlmpole-streat, 17. 

MEETINGS OF SEOTIONS. 

Monday, May 2nd. 

SECTION OF TROPICAL DISEASES AND PARASITOLOGY: 

at 8.30 r.it. 

Papers: Dr. A. F, MacCallan: The Ankylostomiasis Campaign in 
Egypt. 1913-1915. 

Sir Leonard Rogers: The Mortality and Prognosis of Cholera 
treated by tbo Author's Hypertonic Saline Method, based on 
2000 Cases. 

Tuesday, MaF 3rd. 

SECTION OF SURGERY: SUBSECTION OF ORTHOPEDICS: 

at 5.30 p.m. (Cases at 5 i\m.) 

Cates: Casesof Special Interest or demonstrating Special Methods 
of Bono Grafting ttJJI bo shown by Mr. E. IV. Hey Groves, 
Mr. O. L. Addison, and others. 

Ordinary cases of successful bone grafting will not bo shown. 

Thursday, May 5th. 

SECTION OF OBSTETRICS AND GYNAECOLOGY: at 8 p.m. 

Annual General Meeting—Election of Officers and Council for 
1921-1922, (Names already circulated.) 

Short Communication: Mr. Henry Curtis- Angioma of the Vagina 
Spontaneously Evacuated. 

Specimen ■ Dr. Russell Andrews: Carcinoma originating in an 
Adenomyoma of the Uterus. 

Discussion : On “The Causes and Treatment of Sterility," to bo 
opened by Dr. A. E. Giles. 

Friday, May 6th. 

SECTION OF.LARYNGOLOGY: at 4.45 P.m. (Cases at 4 p.m.) 

Annual General* Meeting—Election of Officers and Council for 
1921-1922. INames already circulated.) 

Cases will be shown by- 

Mr. Layton, Dr, A. «7. Hutchison. Dr. Kelson, and others. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH (NAVAL. 
MILITARY, AND AIR FORCE HYGIENE GROUP), at the Roral 
Army Medical College, Orosvenor-road, S.W. 

Friday, May 6th.—4 p.m.. DemonstrationLlent.-Col. P. S. 
Lelean: Sanitary Appliances of Interest toaJl Health Officers. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. Lincoln’s Inn 
Fields. W.O. 

Museum Demonstrations in the Theatre of the College for 
Advanced Students and Medical Practitioners .— 

Monday, May 2nd.—5 p.m.. Prof. Sbattock: Atrophy. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital. Hammersmith. W. _ „ . , 

Monday, May 2nd.—2 r.ar., Dr. S. Flncbin: Medical Out¬ 
patients. Dr. Simeon : Diseases of Women. 2.30 P.M.. Dr. 
A. Saunders : Visit to Medical Wards. Mr. Baldwin: Visit 
tD Surgical Wards. „ . , ' . . „ . 

Tuesday.—10 a.m., Mr. Steadman: Dental Department. 2r.M., 
Dr. Buniford: Medical Out-patients. Mr. Banka Davis: 
Diseases of the Throat. Nose, and Ear. 2.30 p.m., Mr. 
Addison: ViBit to Surgical Wards. * 

•Wednesday.—10 a.m., Mr. MacDonald: Genito-Unnary Depart¬ 
ment, 2 r.M., Mr. D. Armour: Visit to Surgical Wards. Mr. 
Sinclair: Surgical Out-patients. Mr. Gibb: Eye Department. 
Thursday.—2 p.m., Mr. B. Harman: Eye Department. Mr. 
MacDonald: Surgical Oat-pationts. Mr. Baldwin; Ortho- 
Dffidic Department. Mr. D. Armour; Operations. 

Friday.—10 a.m., Dr. Robinson: Gynecological Operations and 
Visit to Wards. Dr. McDougal: Electrical Department, 
2 P.M., Mr. T. Gray: Surgical Out-patients. Dr. Morton: 
XRay Department. Dr.Pemet-.Skin Department. 2.30 P.M., 
Dr. Pritchard: Visit to Medical WardB. 

Saturday.—10 a.m.» Dr. A. Saunders: Medical Diseases oi 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. 

Daily;— 10 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations- 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales's General Hospital, Tottenham, N. 

Special Intensive Course. „ „ ,, 

Dally:—10.30 a.m. and 11.45 a.m.. Demonstration on Cluneal and 
Laboratory Methods. 2 P.M. and 3 p.m.. Groups of Illustra¬ 
tive Cases. 4.30 r.M.. Clinical Lectures (free to medical 
practitioners). Fnli Syllabus printed m Bulletin of Fellow¬ 
ship of Medicine. __ 

national hospital for the paralysed and 

EPILEPTIC, Queen-sqaare. W.O.I. 

MEDICAL SCHOOL. • 

Monday, May 2nd.—2 p.m., Out-patient Clinic: Dr. Hinds Howell. 
3.30 p.m.. Lecture:—Dr. Saunders: Subacute Combined 
Degeneration of tbo Spinal Cord. . 

Tuebday, May 3rd.—2 p.m., Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture:—Dr. James Taylor: Myasthenia 

Thursday, May 5tb—2 P.M.. Out-patient Clinic; Dr. Faranbar 
Burrard. 3.30 p.m.. Dr. Tooth: Lecture Room. Demonstra¬ 
tion of Cases. „ 

Friday, May 6tb.—2 r.M.. Out-patient Cllale: Dr. Gordon 
Holmes, 3.30 p.m. Lecture:—Dr. OoUiet: Hemiplegia. 

Fee for Pos t-Orad uaie Cou rse £7 7s. C. M. Hums Ho weld. Dean. 


ST. MARYLEBONE GENERAL DISPENSARY,'77, Wei beck-street. 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

A Course of Twelve Practical Demonstrations on the Manage¬ 
ment and Feeding of Infants and Young Children by Dr. E. 
Pritchard to Qualified Practitioners. 

Tuesday. May 3rd.—10.30 a.m,. Demonstration IX., The Tuber¬ 
culous Mother and Her Child. 

Thursday.—3 p.m.. Demonstration X„ The Syphilitic Mother 
and Her Child. 

LONDON HOSPITAL MEDICAL COLLEGE (University or 
London), Turner-street, Mile End, E. 

Courses of Lectures 

Monday. May 2nd.—5 p.m., Dr. W. M. Feldman: Ante-natal 
and Post-Natal Child Physiology. 

A Course of Fourteen Lectures on Pvscbo-Neuroses-wln bo given 
by Dr. M.Culpin in the Clinical Theatre of the Hospital. Open 
to Students of the Hospital and to Members of the Profession. 
Tuesday. —5.15 P.st.. Lecture I.:—Instinct and Emotion. - 
Friday.—5.15 p.m.. Lecture II.:—Dissociation. 

ST! BARTHOLOMEWS HOSPITAL (University of London). 
WestSmUhfield.E.O. , „ , , . . , 

A Course of Eight Advanced Lectures in Physiology, to be given 
in the Physiological Laboratory, to Students of the University 
and others interested in the subject, _ _ _ 

Tuesday, May 3rd.—4.30 p.m.. Lecture I.:—Prof. W. D. 
Halliburton: Cerebro-spinal Fluid. 

INSTITUTE OF PATHOLOGY AND RESEARCH. St. Mary's 
Hospital,in the Lecture-room of tbo Bacteriological Department. 
A Course of Lectures on Pathological Research in its Relation to 
Medicine, open to all Members of the Profession and Students. 
Thursday, May 5th-—4.30 p.m.. Dr. Leonard HIU: Capillary 
Blood Pressure and (Edema. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albomarle-strcot. 

^Tuesday ^May 3rd.— 3 p.m., Lecturo HI.:—Prof. A. Keith: 
Darwin’s Theory of Man's Origin (in tho Light of Present 

Thursday.— 3 p.m., Lecture:—Dr. C. S. Myers: Pyscbologicat 
Studies—(1) The Localisation of Sound. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuebday. May 3rd.—-4.30 p.m.. Lecture:—Dr. W. Dyson. 
Tuberculosis of the Skin. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street, Whitworth Park. 

Special Course of Lectures fa Gynecology. 

Wednesday. May 4th.—11 a.m., Demonstration Operation«. 
Thursday.—4.30 p.ji., Lecture IV.:—Dr. A. 0. Magfan: Ulerino 
Tnmours. - 




Burry W. A., M.D. Land., has been appointed Medical Ofilcer of 
Health for the City of Bloomfontoin, Southt Africa. 

Knight A. E., M.D., B-S. R.U.I., to combined post of Regional 
Director and Commissioner of Medical Services in tbo Ulster 

Tedford° e! d! SsS! Lecturer in Practical Surgery, 

YElSSuS H.. BlMB.. Mcdlool Swrtntenaont 

of The Retreat, York. (From March, 1922.) 

Certifying Surgeons under the Factory and Workshop Acts: 
aSia. W.. M.D.Dub. Bbcrrbome), Booejson. O. J.. 
M.R.C.S., L.R.C.P.Lond. (Canterbury). HENRY, J. R.. M.B., 

NationM'iospRaf for the Paralysed and Epileptic, Gucen-ftjuaw, 
W G : Tooth, H.. M.D.Cantab.. F.R.C.P.. Consulting Physician; 
WYU.IC. W. G.. M.B., Ch.B.Edln., and Martin. J. P.. House 
Phrslclans. - _ __ 


Natalities. 


Per further information refer to the advertisement column*, 
■dberpammy, Mownouf ; Jaa. A«st. M.O. 

Acton Urban District Council Education Committee.—AuM Surg. 

£2 2s. per session for Aural Inspection and £2 I2s.0il.pcr session 

BethtemlfoUal°aospitah 

Pirminoham General Hospital .—Three H.S. s. flOO. Also 1 i.H. u> 
Special Departments, £125. . c„;? n Ki-Mwl 

Dramshott. Hants, Kina George's Sanatorium for Sailors. Med. 

B rt'sfol Roytil Ii^rmnn/.—Clin. Tatli. £250- 

Bristol University .—Demonstrator of Path. £200- 

Cambrtdtjc, Addmbrooke *< Hospital.— IDS- Alsu- 

Cardiff Kina Edward VII. Hospital.—Ophth. H-8. £200, . 

Cardiff, University Colteae of South Wato and Montnou 

Welsh National School of Medicine.—I rot. of Med. and Frol, oi 

Crtferftorn 3/<mtaf ^Hospital, Cntcrham, Surrey.— Sec. A«st. M.O. 

CtJriSi Cross Hospital, Aoar•street, 37.C.—-P. in Charge Depart¬ 
ment of Radiology and Electrotherapeutics. 

Chester Royal Infirmary.— AMt. H.S. £iTo. 

ColChester. Essex County Hospitah—H.h. £200. 

Corn wall Education Committer.—Temp. Asst. S«-b. M.O. £a)0- 

Dreadnovoht Hospital, Greenwich;—SuriS. 

Hotlon-ay Sanatorium, Ftroima Rater, Surrey.-Jim. Assi. m.«j 

! ‘Hon&Kona. Tort Health Officer.-See. Health O. X«0. 

' Hospital for Sick Children, Great Ommrt+imt, JKC.—H.S, w 
rcei Sian ,■ 
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Huddersfield Loyal Infirmary .—Two Jon. H.S/s. £200. 

Inverness 3>ifitrirl Aht/lum. —As*»t. M.O. £500. 

Ihl* worth, West Middlesex Hospital. — Afi^t/Med. Snpt. £300. 
Johrinnc&hurff, Univ. College,— Sen. Lecturer in Physiology. £516. 
Leicester. Victoria Pari: Orthopedic Hospital, —Juo. M.O. £350. 
Licenc'd—A^i. Port M.O. £700. 4 

hivcnsxit, liontlc Lorouyh Hospital, Dcrby-road. —Hon. S. 

Loudon Temy-'ranee Hospital, Hampstead-road. N.TT.—Hon. Asst. P. 
Manchester County Asylum. Preslwich.— Asst. M.O. £572 18s. 

AKo Locum Tenons. £8 8*. per week. 

Middleton-in- WhnrJcdal > Sanatorium, IUdey. —Asst. Res. M.O. £325. 
Miller General Hospital for South-East London, Greenwich-road. 

S.E.-M.O. for X Ray Dept. £75. Res. Cas. O, £150. 

Mount Vernon Hospital for Tuberculosis and Diseases of the Lungs 
and JPnrt,7, Eit'roy-square, W .—Asst. Res. M.O. £203. 
Rational Hospital far the Paralysed and Epileptic, Quern-square, 
W.C.—M.O. in charge of Electro-Therapeutic Dept. £100. 
Also Res. M.O. £200. 

Niff car/; Hospital and Dispensary. —Res. H.S. 

NVirparf, Mon., Loyal Gwent Hospital. —H.S.'s. £200. 

Oltlhnm Loyal Infirmary. —Three H.S’s. £250 and £200 

respectively. 

Osu'calrjr, Shroj>shire Orthopedic Hospital. —H.S. £250. 

Oxford City. —Asst. M.O.H. nntl Sch. M.O. £500. 

Veamrwnt Sanatorium, Ilarcthatch, Co. Dublin. —Res. Med. Sunt. 
£G0>-£700. 

Portsmouth Loyal Hospital,— H.S. £150. 

Preston and County of Lancaster Loyal Infirmary .—H.S. £180. 
On*v*» Mary** Hospital for Hast End, Stratford. H.P. and H.S. 
Queen's Hospital for Children, Hackney-road, Bethnal Green, H.-- 
A<wt. I\ 

lthandda Urban District Council .—Asst. M.O.H. and School M.O. 


Lnthrrham Hospital.—Jun. II.S. £150. 

Banal Ear Hospital.— Antusth. and H.S. 

Loual Free Hospital, Gray's Inn-road, R'.C.—Sen. Res. M.O. £200 
H.S. £50. Obstot. H.S. £50. 

St. Hr lens Borough. —M.O.H. £000. 

Salford Loyal Hospital.—U.S.'s £150. Cab. H.S. £150. Also 
Amesth. £50. 

Sheffield, Jcssop Hospital for Trom«n.—Asst. H.S. £103 
South London Hospital for Women, South Side. Clapham Common, 
S. >r.—Vejnalo Asst. S. Alsu Clin. Assts. 

South Minims, Barnet, Clare Hall Sanatorium and Hospital — 
Asst. M.O. £350. 


Staffordshire General Infirmary , Stafford.— H.P. £203. 

Taunton and Somerset Hospital.—Sen. H.S. £200. 

Ventiu>r, isle of (Vfyhf, Royal NaffonalHosj’ffal/or Consumption.— 
Asst. Res. M.O. £300. 

IJVsf Bromwich amt District Hospital.—Ties. Asst. H.S. £203. 
Whipps Cross Hospital, 1 Vhipps Cross-mid, Lcytonstone , E.—Fifth 
Asst 3I.O. £350. 

UV7an Education Committee.—Female Asst. Sch. M.O. £500. 

Ii i nrhfster,Loyal HampshircCountyHospital.—S qc.Ro*}.M.O. £150 
jrmd.'or. Htitfl Edward VII. Hospital. —H.S. £203. 
ir.nv.sfcr Counft/ and Citp Mental Hospital, Powich.— Sen. Asst 

M.O. £150. Also Jun. Asst. M.O. £350. 


Carriages, anb gtatjis. 

BIRTHS. 

Ivri.i-v.—On -Miril 2Stli, :tt Malta, to Honor, wife of Major AV. D € 
h('ll) . H.A.M.C., D.S.O.—a son. 

M *»Vr«95. A «S“ AbboUs-lcrracc, KensinRton 

the wife ofCeoiTrey Marshall. M.D.. M.R.C.P., of a son. 

M vnMt.M.i,.—Ori April.19th, at Dartmouth-nluce, Blackhcath Hill 
the wife of It. 1 >. Marshall, M.R.C.S., L.R.C.P., of n daushtor 

" iho‘wih?o n f nt cl ‘« o rrnc . t '* Ii °i ;ont ' !: rnrk, London 
'bo "Ifoof H. M. I\ hurry. M.R.C.S., of a daughter. 

MARRIAGES. 

A T Ki\sos-H.V5tr.KTos. -On April 20th. at Hampstead, Arthur K 

10 A -° 

yonnKor dnmtlilor of Mr. nml Mrs, Harris, of Whetstone * ' 

1 'sliKii-Il tv-riioiiSTiiWAiTK.-Oa April 20th, at All Saints Church 
him: s Langley. Reutoald Fi«her. M H.. ISC.. to Grace voiinre 
I anj'l 'y 7 111 1{PV ‘ 1111(1 JIrs - T - nnytliomthwaite. of KinC 

\\ i.m u-rsr.i u.LMS>t.i..-On March 17th. I)r. Frederick Parke 
\\ «'l>or to H«'d\vi4 Lmtor-LMssle. M.D. 

DEATHS. 

llriiTovltu-mN -On April 21st. ut n:. Tonhridn-road. Maidstone 
tt oral d Burton Burton-Brown, M.D., retired. It.N.. yonneeu 
of tin* lato l. I.. l>n«ou-Rrown, M.D.. C.I.U. 

Co.'Um.s.—O n April 22nd, at Ivndowor. Cheltenham. Sure,-nr 
ft 1 * 1 arv * r!;, ' s - late Indian Medical Scrvic, 

Gm-y Oil April 25:h. at lYiar-ttate, Derb>, Charles Amtitstn 
< iron tv*.. )J.H„ liL.ii., n-ted 7?. 

il v« U" On April 21st, at the Military' Hospital. Belfast. Cantab 
V\ lifted P. Han kins, B.A.M.C., aeed 23 years. 

•it u On At,nl 2 'r,!, at Alexandra Court, (Jneen's Gate. Henr 
I.drard Juler. r.R.C.S. 

tin April 22nd, at the lied HubsaIow. Wa-lehridke.Corn 
V’h \; Robert Laurie. Lienter.ajit-Colciml. B.A.M.C 

,, T -1 M.n.t’.s.. L.tt.c.l’. US A..needs;. 

_.A*kA.-On April ioth.nt Iklmderry.Ruo<-on-S-a. William Slicgslr 
m. M.HA..S.. formerly o! i;,! ; ;t«s:on, in liis EDth year. 

~ 1 f ' af 7 ,' C .V ii rhary.! tir lbs fn.-rfton o.f XoUc'i af 
ilir.hr. Jf,jrnnc'r end Dm!J... 
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Chduciuia,. J. and A., London. 

Materia Medica. By J. Burnet, M.D. Pp. 80. Is. Sd. 
Transactions of the Ophthalmologicnl Society of the United 
Kingdom. Vo!. XL. Session 1920. Pp. 625. 30s. 

Oxpono University Press, London, Now York, Toronto, 
Melbourne, and Bombay. 

Prices and Price Control in Great Britain and the United States 
During the World War. By Prof. S. Litman. Pp. 331. 
Maloixk, A., et Firs, Paris. 

Pricis do Tbdrapeutique Modicale Oto-Rhino-Laryngologiqno. 
Par le Dr. G. do Parrel. Preface dn Dr. Pierre Sobilcau. Pp. 670. 
Fr.28. 

Trailf' do Pathologio M6dicale et de Thdrapentique Appliquee. 
Public sous la direction de Emile Sargent, L. Ribadcau-Dumas, 
and L. Babonneix. Tome XXX., Th^rapeutique. Tome II., 
Bact6riotb6rapie; Vaccinothdrapie; Sdrothdrapic. Formulairo 
do thdrapeutiqne—Notions de pharirmcoloKie. Par I*. Prnvost, 
Carrion. Pp. 526. Fr.28. 

Thiesie. G., Leipzig. 

Tkcrapeutiscko Tcchnik far die Arztlicho Praxis. Von Dr. J. 
Schwalbe. Pp.1117. M.230. 

Urban and Schwarzenbdrg, Berlin and A’ionna. 

Die Chirurgie der PeriphorenNervenverietzungen mitbesonderer 
Borticksielitigung der &iegs-Nervenverlotzungon. Von Dr. W. 
Lehmann. Mit einen Geleitwort von Prof. Dr. R. Stich. Pp. 
270. M.81. 


Communications, Letters, &c., to the Editor have 
been received from — 

A.—Messrs. C. Asb, Sons, and Co. t 
Lond.: Messrs. Allen and Han- 
burys, Lond.; Hon. Mrs. M, 


tVllsopp, Bournemouth ; Dr.I. N. 
Ashcsbov, Dubrovnik, Jugo¬ 
slavia ; Sir R. Armstrong-Jones, 
Lond. 

B.~Dr. G. Blacker, Lond.; British 
Pasteur-Chamberland Filter 
Co., Lond.; Messrs. John Bale, 
Sons, and Danielsson, Ltd.; 
Dr. H. W. Barber, Lond.; 
Messrs. Burroughs Wellcome 
and Co., Lond.: Mr. H. W. 
Bayly, Lond.; Mr. \Y. G. Ball, 
Lond.; Mr. H. Bobno, Lond. 
C—Dr. R. Coope, Liverpool; Dr. 
H. P. Ckolmelcy, Forest Row; 
Messrs. Christophers, Lond.; 
Central Council for District 
Nursing, Lond., Joint Hon. Secs, 
of; Dr. L. Colebrook, Lond.; 
Dr. T. J. Cammidgo, Lond.; 
Dr. W. Cramer, Lond.; Dr. M. 
Cockerell, Letcbwortb : Miss 

G. Cowlin, Bristol; Chadwick 
Trust, Load.; Dr. G. H. Clark, 
Glasgow. 

D.—Dr. H. Dutch, Lond.; Dr. \V. 
Dyson, Manchester; Dr. V. 
Dickinson, Lond. 

F. —Dr. S. D. Fairweather, Aber¬ 
deen ; Dr. J. W. Fraser. Hull; 
Faraday Society, Lond.; Dr. 
W. E..Foggic, Dundee; Dr. J. 
Freeman, Lond. 

G. —Dr. A. H. Gosse, Lond.; Great 
Northern Central Hospital, 
Lond., See. of; General Register 
O/Tico, Lond.; Dr. J. p. Gray, 
Exeter. 

H. — Hunterian Society, Lond.; 
Dr. J. A. Hadfield, Lond.; Dr. 
T. S. Higgins, Lond.; Holbom 
Surgical Instrument Co., Lond.; 
Dr. A. W. Harris. Lond.; Dr. 
A. R. Hebcr. Lond. 

I. —3Ir. W. K. Invin, Lond.; 
Insurance Committee for tho 
County of London; Illurninat- 
ing Engjneering Society, Lond. 

w.—Mr. W. J. Jones, Lond.; Mr. 

H. P. .Taraes, Load.; Jerusalem 
University Libran* Committee, 
Loml.; Mr. J. Joyce. Reading. 

K.—Dr. W. Koj)aczewski. Paris; 

Dr.J. 11. Kay-Mount, Clifton. 
L-—Dr. II. C. Lucev, Lond.: Dr. 
C. Lillingston. Gorleston; Mr. 
F. McG. Loughnanc. Lond.; 
London Lock Ilosjutal, Sec.of; 
League for Com Via ting Vene¬ 
real Diseases. Bombay; Lyso], 
Ltd., Lond.; Livingstone Coi- 
h*gr, Lej*tonstone, Committee 
of; Limn Midteal, Editor of. 
M.—3Ir. G. Maj-all, Bolton; Dr. 
J. S. Mnnson, B’arrington; 
Manchester University; Dr. 
R. \V. MacKetuia, Livertiool • 
Lt--Col. . 1 . Muivany 


of Health, Lond.; Medical In¬ 
stitution, Liverpool, Hon. Sec. 
of; Medical Research Council, 
Lond., Asst. Sec. of; Dr. J. B. 
Macalpine, Manchester. 

N. —National Housing and Town 
Planning Council. Lond.; Sir 
A. Newsholme, Lond.; Messrs. 
Nisbfet and Co., Lond.; The 
Natioti'8 Health (Modern Medi¬ 
cine), Chicago; National Adop¬ 
tion Society, Lond., Sec, of. 

O. —Dr. R. A. O'Brien, Lond.; 
Mr. H. V. Ogden. Milwaukee. 

P. —Mr. V. G. Plarr.Lond.; Panel 
Committee for tho County of 
London; People’s League of 
Health, Lond.; Dr. C. Porter, 
Lond.; Dr. H. R. Prentice, 
Lond.; Col. J. J. Pratt, I.M.S. 
(retd.), Lond.; Mr. R. M. F* 
Picken, Glasgow; Mr. P. do la, 
Penha, Lond.; Major F. J. W. 
Porter, B.A.M.C., Bombay. 

B .—Royal Infirmary, Leicester, 
House Governor and Sec. of; 
Royal Society of Medicine, 
Lond,; Reading Education 
Committee, Medical Officer of 
Health of; Royal Society, 
Load.; Dr. \V. E. Reynolds, 
Tunbridge Wells; Rpyal Insti¬ 
tution of Great Britain, Load.: 
Prof. S. Russ. Load.; Registrar 
General, Edinburgh; Royal 
Society of Arts, Lond.; Royal 
College of Surgeons in Ireland. 
Dublin, Registrar of; Rontgcn 
Society, Lond.. Hon. Sec. of; 
Research Defence Society, 
Lond. 

8 .—-Mr. A. W. Stott. Lond.; 
Messrs. Slmrland and Co., 
Lond.; Prof. W. Stirling; Man¬ 
chester; Sheffield Panel Com¬ 
mittee. Sec. of; Dr. W. K. 
Sibley, Lond.: Dr. E. Spriggs, 
Banff; Society for the Prevcn- 
tion of Venereal Disease, 
Bonrl.; Dr. H. Sundt, Frcdriks- 
vern. Norway; Mr. E. Stock, 
Lond.; Societu des Nations, 
Lond.; Society of Industrial 
Engineers, Milwaukee; Sccli-ti'- 
des Sciences Medicates et Bio- 
loKiques de Montpellier. 

T —Dr. S. Tidcy, Lond. 

U.—bniversity of Glasgow; Uni¬ 
versity of London, 

West London Hospital Post- 
Graduate College; Dr. F P 
AA ober,Loml.:Mrs. AV.AA’aDaco, 
J* 0 ” 3 -: Dr. G. Ward. Seven- 
oaks, Mr. A. Mood, Rugby: 
I Ir -T, A -,-J- ' Va, t°». Lond.: Mr. 
]■ {h- Uallis. Lond.; Dr. F. .7. 
Valdo, Lond.; Dr. H. Waller, 
Icmd.; Col. Sir A. L. AVt-bb. 
Lond.; Dr. C. II. AVarncr. Not¬ 
tingham ; Dr. R. L. M. Wallis, 
Lonu. 


(rvtd.l. Chi-feh« rs t7'MinM^: 'Y.-Dr.A. S. Yabnda, Lond 
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Sjjorf Comments, nnir ! its tors 
fo Corresponirents. 

QUALITY OF PROTEIN IN NUTRITION. 1 

By E. H. A. Plimmer, D.Sc. 

Ov the three main croups of compounds composing our 
normal diet, protein is the only one which shows any marked 
variation. The carbohydrates and fats are converted during 
digestion into a few simple compounds, such as grape sugar, 
glycerine, and fatty acias. Protein is also converted during 
digestion into simple compounds, bnt their number and 
variety is large, and different amounts of them arise from 
tho different proteins. We can thus speak of quality of 
protein, but not of quality of carbohydrate and fat. 

Our usual classification of proteins already indicates their 
differences, but the variety is really far greater. We need 
only refer to their chemical analysis. Fischer and Kossel 
and -their pupils have shown that proteins on hydrolysis 
break down into some 18 or 20amino-acids. These numerous 
products can be arranged for convenience into eight 
groups 

1. Simple MoncHimino-acids. 

Glycine, 

CHilNtahCOOff. 

Alanine, 

CIIs.CHlNH4).COQJt. 

Valine, 

<CHs«: OH.CntNHsl.COOH. 

Leucine, 

ICH3)a: CH.CH4.cn (NHa).COOH. 

Isoleueine, 

iCIlsIlCtllti: Cff.CmNHa). 

CQOH. 

3. Hydroxy-ainino-ucids. 

Berino, 

CHsOH.CFHNHahCOOTT. 

Hydroxyglutamic acid. 

HOOC.CH».CHOH.CH(NH2). 

coon. 

5. tlon'Himino-aeidg with 
Aromatic Nucleus. 

Phenylalanine, 

C«Bj.CH2.CH(NH2).COOH. 

Tyroaino. 

HO.CeHi.CHa.CIKNIIal.COOH. 

7. Kexone Bases, or Di-ami no- 
acids. 

Lysine, 

H 2 N.CH 2 .CH 2 .CH 2 .CH 2 .CH 
, , INHh.COOH. 

Arginine. 

NH2 

/ 

HH«*C 

S 

KH.CH 2 .CH 2 .CH 2 .OH 
(NH2J.COOH. 

Histidine 
Cll 

h KH 
I i 

CH - C-CHa.CHINHshCOOH. 

Chemical Analysis of the Proteins. 

The chemical analysis of the proteins shows that the 
various proteins yield different amounts of the amino- 
acids. Some of the data are shown in Table I. The chief 
Peculiarity is pointed out by using italic figures. In general, 
the albumin group of proteins contains all the amino-acids, 
except glycine, in various proportions. The globulin group 
la similar, but contains glycine and has in addition a higher 
amount of glutamic acid, especially those globulins of 
vegetable origin. The phosphoproteins resemblo _ the 
albumins, with no striking preponderance of any single 
ammo-acid. Tho gliadin croup of cereal proteins is peculiar 
i4 « high content of glntamic’acid and proline. The 
members of the ecleroprotein group (born, hair.gelatm)are 
heterogeneous: and here we maynoto that silk fibroin is 
composed mainly of- three mono-amino-acids and is the very 
a-ntiEhesis or sturin (the protein of fish sperm), which is 
made up of the three hexone bases, with no or very little 
mono-amino-acids.- Gelatin lacks cystine, tyrosine, and 
tryptophan. Hair is richest in cystine. These are simply 
«<>me of the most obvious differences. Proteins thus differ 
in quality. __ . 

‘ an abstract of a lecture delivered to the Royal Institution 
0,1 Ahnl 8th, 1921. . - - . 


2. Mono-ammo Dibasic Adds. 
Aspartic acid, 

HO0C.CH2.CK (NHil.COOH. 
GJbtnmic acid, 

H 0 0 C.CH2.CH2.CH1NH2).C00H. 


4. Heterocyclic Acids. 
Vi oil no, 

CH2—(SIIj 

CH2 CH.COOH 
\ / 

KH 

Hydroxyprolinc, 

IIO.CH-CU2 

CHs CH.COOH 
\ / 

KH 


6. Momximino-acul mth Indolo 
Nucleus. 
Tryptonhan, 

C-CH2.CHINH2).C00H. 
/ ^ 

CoHi CH 
\ / 

KH 


8. TJu'o-amiJio-achL 
Cystine. 

HOOO.CH(NHd.CH2S—SCHc. 
CH<NH2).COOH. 


Our analytical data are far from complete: in no case do 
the totals -of the amino-acids add up to 100. The incoraplete- 
ness is chiefly due to the great difficulty of separating and 
estimating the individual amino-acids. There may bo still 
some unknown amino-acids in small quantities: hydroxy, 
glutamic acid has been discovered recently by Dakm by a 
now extraction method, which may yet lead to further 
results ; once again it has proved that every new process in 
connexion with the chemistry of tho proteins has given a 
valuable result. Rather too much stress has been laid upon 
the analytical figures. The methods hardly give exactness 
as far as the decimal figure, and it would have been better if 
the data had been returned to the nearest whole number. 
Many workers still give their data to two places of decimals, 
so that an entirely wrong impression is given of the accuracy, 
of the method. Fischer pointed out that his method was 
not quantitative, but others have neglected this important 
statement. 

The figures for the hexone bases nre more accurate; it ia 
still not sufficient to express results to two decimal places. 
Kossel considers that the hexone bases form a special 
nucleus on account of their presence in all proteins. We 
might value a protein by its content of hexono bases, but it 
is not sufficient becauso their total only tells us about a 
third or Jess of the whole molecule. Tryp'tophnn, discovered 
by Hopkins and Cole, is perhaps the most important unit in 
the protein molecule. It is not estimated except by direct 
isolation, a method which is laborious and requires con¬ 
siderable skill. Its amount is not known except in casein 
and a few other proteins. By its distinctive colour reaction 
with glyoxylic and sulphuric acids, it can readily bo proved 
to be a constituent of most proteins. The amount of 
cystine in proteins is ouly known in a few cases, but its 
amount can be ganged by the sulphur content of tho 
protein. It ia the one unit known which contains sulphur, 
but there are indications that there is another sulphur- 
containing unit. 

The differences in proteins are not confined to sneh 
quantitative data; they arc still more involved. Fischer's 
synthetical work with the amino-acids has proved that they 
are combined together in a polypeptide form—i.e., tho 
amino group of one amino-acid'is combined with tho 
carboxyl group of another, the amino group of this acid 
being united with tho carboxyl group of still another. Wo 
therefore consider a protoin molecule to he a chain of amino- 
acids, thus: 

HK.CH.CO—NH.CniCHsl.CO—HN.CJKCiHjl.CO—HN.CnfCdlsl.CO, 
This method of combination allows theoretically of endless 
variation. If we take threo amino-acids wo can arrango 
them in six different ways— 

glycyl-ftlanyl-tyrosints alanyl-glvcrl-tytwino tyrosyl-cb cj J-alanhio 
idycy 1-tyrosyl-nlanino alanyl-tyrosyl-Klycino tyrosyl-alanyl-iilicino 

With 18 or 20 amino-acids the number of arrangements Is 
almost infinite. Differences in arrangement may bo the 
cause of differences in proteins. Two proteins may, perhaps, 
have exactly similar amounts of amino-acids and yet bo 
different. Tho interchange of one amino-acid wonhl express 
a difference. We may imagine tho proteins of tho blood or 
milk of different species to differ in tho arrangements of 
tho units. Tho one may have the arrangement sncli as 
a-b-c-d-e-f, tbe other d-a-b-f-e-^:. , 

Another important difference may bo in tho so-called 
tautomerism of the amino-acids and polypeptides. With 
tbe same arrangement of tlio amino-acids wc may have 
soveral formula) representing the polypeptide structure:— 

H2K.CII2.COOH. 

H2N.CH2.CO-HN, CH-2.CO-HN.cn 2, COO H. 

n2N.CH2.CO—HK.CH2.O (OW; N.Clli.COOn. 

H 2 N.CH 2 .Cton); K.CH 2 .CO—HN.CHa.COOH. 

H2N.CH2.CtOH): N.CIh.C(OH); N.CH2.COOH. 

HsK.CHi.COO. 

HaK.Cri2.CO—HN.CHi.CO—HN.CHi.COO. 

IIsN.CH.'.CO-rfN.Cm Ctow: N.chxCOO. 

H 3 N.Cn 2 .C(OHTTK.CH 2 .CO-HN.CH 2 .COO. 

jl3N.CH2.CtOH): N.CHo.C(On): N.CH2.COO. 


Certain of the properties of the polypeptides can lw explained 
on this basis. 


Dinest Ion anil Assimilation of Protein. 

Fischer’s and Kossel’a work has revolutionised our con. 
ition of protein nutrition. A\o «o longer - think. Hko 
ebigaml later investigators,that the protein 0 ! the food 
^omes directly tbo protein of the body, for it has teen 
inonstrated by the physiologists that tho protein of_tho , 
xl undergoes hydrolysis during digesllon to amino-acidic ■ 
5 the amino-acidB circulate in tf,o bloo.1. nn.l that the 
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tissues receive amino-acids from which they build up their 
protein. Proteins must bo regarded os a mixture of 
amino-acids. 

Wc can look upon a protein as we look upon the contents 
-of a box of assorted biscuits, arranged in rows and in layers 
of various kinds. Each biscuit should be connected to its 
neighbour so that we have a continuous chain. The general 
appearance of the contents of two boxes is different: in 
one box we may find sugary biscuits on the top, in another 
plain ones. 

In the process of digestion the protein is acted upon by 
acid in the stomach with the formation of metaprotein. No 
great chemical change occurs, but we can imagine that the 
change consists in a tautomeric rearrangement in prepara¬ 
tion for the notion of the pepsin. Pepsin hydrolyses the 
protein at certain junctions, forming proteoses and peptones. 
Their formation can be compared to the separation of the 
lavers of the biscuits. Pancreatio and the farther digestion 
which follow in the intestine separate the individual amino- 
acids or biscuits entirely. The separate parts circulate to 
the tissues; tho tissues select the ones they require and 
form another arrangement of the units, or simply replace 

Table 1. 
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Glycine. 

ST 

0 

0 

19'3 

0 

0'9 

0 

07 ; 37 


Ain nine. 

i 3'7 

17 

2*5 

3-0 

2‘0 

4*7 

97 

{ 3*6 


Valine . 

‘ 0'8 

77 

09 


3’4 

0*2 

1-9 

; + 


Leucine. 

117 

97 

19‘4 

G7 

6*6 

6*0 

nr. 

6*2 90'9 


Phenylalanine . 

3*2 

3*2 

27; ro 

2'4 

2*0 

6*6 

3-1 


Tyrosine . 

27 

47 

0*9 


V2 

43 

3-6 

3’8 2 - l 


Serine . 


0’5 


0*4 

0*2 

0*7 

ro 

0*3 


Cystine. 


•i 


0 

07 

0*02 


0-3 


Proline ... .. 

, 57 

67 

4*0 

‘ 10'4 

w? 

4*2 

9-0 

5-0, 4'1 


Ifydroxvproline . 


07 


| 67 




i 2*0 


Aspsirhc Acid . 

' 4*5 

17 

ro !•* 

0*6 

09 

17 

0'7. 47 


Glutamic Acid . 

1 15'5 157 
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17 

43'7 

93'4 

90'9 

12'7 2S7 


Tryptophan . 
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0 

1*0 

4- 

0 
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• 7*5 

37 

37 97 

3*2 

4*7 

1*6 

77 144 

58'2 

Ityalne . 

76 

6*0, 9'i 

. 57 

0*2 

1-9 

0 

37 17 

12*0 

Histidine . 

17 

27 

2*1 

* 07 

0*6 

17 

0*8 

3*0 2*4 

12*9 

Ammonia . . 

n 

VC 

17; 07 

5*2 

4*0 

3'6 

2*1 


Total . 

,677 667j57AG57 

83*0 

59'72 j&5'4 

45 - 7 817 

83*1 


those which have been used in their metabolism. Digestion 
and metabolism are a sort of reshuffling of the units. In the 
absence of any particular unit the tissue cau no longer 
rebuild its substnuce, and consequently suffers. The old 
example of the inadequacy of gelatin is now explained. The 
tissues require tryptophan, tyrosine, aud cystine; gelatin 
cannot provide them. 

In nutrition there nro essentially two problems to study— 
the formation of nc\v tissue, as in the growth of young 
nnimnls, and tho maintenance of tissue, which undergoes 
so-called wear and tear, in adult animals. In the latter case 
wc have ultimately ro ascertain if every unit of the molecule 
breaks down, or certain selected units only. If these are in 
the middle of a chain it would follow that the whole 
molecule would undergo metabolism and not units at the 
ends alone. The problem resolves Itself into ascertaining 
the fnnctiou of each amino-acid. 

Experiments on Animal*. 

Since the practical difficulties of feeding animals with a 
mixture of pare amino-acids are far too great, advantage 
may be takcu of feeding incomplete proteins and adding to 
them the missing unit or units. Wilcock and Hopkins made 
the first experiment of this kind in 1906. Thcv selected 
rein as protein and fed it to mice, in one set" alone, in 
another set with the addition of 2 per cent, of its amount 
of tryptophau. Young mice on zeiu alone immediately 
began to lose weight and generally died in 16 davs; decline 
in weight also occurred in the other set, but with the 
added tryptophan death did not occur till the thirtieth dav. 
Adult mice lived 27 days without tryptophan, <9 davs with 
tryptophan. Tryptophan had thus an appreciable effect on 
survival period of the animals. Zein is incomplete in 
of other units, and death was probablv on this 
;?*•, The experiment was repeated in 1916 bv Ackrovd 
- opkins under different but better conditions. The 
s were first given mixture of amino-acids from 


casein (i.e., without tryptophan, which is destroyed in 
hydrolysis by acid) to which tryptophan was added; on the 
twelfth day the tryptophan was omitted, and included once 
more on the thirty-fifth day. There was growth during tho 
first period, decline in weight during the second period, 
followed by growth on inclusion once more of the tryptophan. 

Similar experiments have been made by Osborne and 
Mendel in America. They used gliadin of wheat as protein. 
This protein is a complete one, but it contains very little of 
certain amino-acids, especially lysine. Adult rats were 
maintained for quite long periods—as long as 500 days—bnt 
young rats capable of growth, though maintained for long 
periods, failed to grow. We may here notice that though 
the growth of the animal may be suppressed and it reaches 
maturity in age, the capacity to grow is not lost. Osborne 
and Mendel illustrated this by a photograph of a rat which 
had failed to grow for 273 days, but resumed growth on being 
given a suitable diet. The small amount of lysine in gliadin 
leiihe authors to regard this unit as essential for growth. 
In a later experiment theyadded lysine at intervals; growth 
occurred with the lysine, but not without it. Tho effect of 
lysine on growth "was again demonstrated by Buckner, 
Nollau, ahd Kastle in the case of chickens living under the 
natural conditions of a poultry-farm. The birds were fed 
upon grain mixtures of high and low lysine content. As 
their photographs showed, more rapid growth took place on 
the mixture of high lysine content. 

The element sulphur is present in proteins in the form of 
cyBtine, though, as before mentioned, another sulphur- 
containing unit is possibly present. Little or no cystine in a 
protein has also an effect upon the growth of rats. This has 
been most clearly demonstrated in the case of the protein, 
phaseolin, of the navy; bean. There was slow growth 
with this protein, but normal growth if tho protein were 
supplemented with 2 per cent, of itB amount of cystine. 
Casein ib deficient in cystine. Less casein is required in a 
diet for producing normal growth if extra cystine be 
included. 15 per cent, casein was required by itself, hut 
only 9 per cent, if cystine were added. The amino-acids 
containing aromatic nuclei are probably essential units of 
the protein ; but it is difficult to carry out a decisive experi¬ 
ment, since all proteins contain phenylalanine, though they 
may lack tyrosine. There is plenty of evidence that 

E henylalanino can be transformed in the body by oxidation; 

oth tyrosine and phenylalanine yield homogentisic acid in 
cases of alkaptonuria. Totani has shown that the almost 
complete removal of tyrosine, from the mixture of units 
yielded by casein made no difference to the growth of rata. 
There was evidently enough phenylalanine for all purposes. 

The two hexone bases—nrginine and histidine—as shown 
by Ackroyd and Hopkins, are inter-related in nutrition. 
Absence of both causes loss of weight; absence of either 
alone lessens the rate of growth. These two workers further 
showed that these amino-acids are connected with tho 
production of the purine ring in the animal body—i.e., with 
the production of uric acid. 

The function of the whole group of mono-amino-acids has 
yet to be determined. Are they all necessary? Of glycine 
we can say that it is not essential as it is the only amino- 
acid which the animal can synthesise. These results remind 
us of the well-known experiments on the need by plants of 
all the inorganic elements. Sir Daniel Hall, in his book on 
Fertilisers and Manures, gave a striking picture of barley 
grains grown on a full food and foods lacking one constituent. 

3Ve may thus correlate the amino-acid content of proteins 
for growth of animals with the set of inorganic elements 
needed for the growth of plants. 

Relative Value of Proteins in Pood. 

The relative value of various proteins in nutrition has 
been studied by Osborne and Mendel. In their experience 
lactalbnmin is superior to casein and casein to edestin 
They found that 50 per cent, more casein and 90 per cent, 
more edestin were required to produce the same gain in 
weight; in other terms, a food containing 9 per cent, 
lnctnlbumin was equal to one with 12 per cent, casein and 
15 per cent, edestin. 

Suitable mixtures ol proteins bnve also been tested and 
attempts are being made to find out the most snitable 
addenda for making tho proteins of cereals more 
adequate for the growth of animals—that i E , adding 
what we may call “ good ” protein to *• bad ” protein to 
make the latter efficient ns food. Leaf and seed proteins 
are good os a mixture. Economically, it mnv be better to 
use an expensive protein as food for animals and produce 
rapid growth than to feed for longer periods on poor proteins 
and get slower growth. A simple calculation brings out the 
problem to be solved. Y,e may wish to build tip the casein 
oI “’JJl 16 f er cent - of R'ntamic acid, and we aro 
provided W!th wheat gliadin with over 40 per cent, of this 
unit. There is waste of glutamic acid. Ghndin further 

finer 1 eent° 2 'rS er A eDt ' m!- ,ysine ’ whilst casein contains 
i ® P c c cent. To produce this amount we require 30 times as 
1 much gliadin, and consequently tho waste of glutamic is 
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fnrtbermcreased. Cannibalism is themost economical method 
of protein nutrition, ns the amino-acids of the food are in 
the exact proportion required by the tissues. The nearest 
parallel to this is the nursing of the young animal by its 
mother. The child actually gets the proteins of the mammarv 
glands. * 

Quality of Proteins and Causation of Pellagra . 

Recent work shows that quality of protein is most 
probably the primary cause of pellagra, although there are 
eomo indications that' general insufficiency of protein 
together with improper salt supply, are contributory factors’ 
Pellagra is a peculiar disease characterised by severe disturb¬ 
ance of the whole digestive tract, by skin lesions, usually 
bilaterally symmetrical and often mistaken at first for sun- 
burn or chapping of the hands, face, and neck, and other 
exposed areas. The nervous system is also affected. There 
is no definite record of pellagra in Europe before maize was 
introduced into Spain by Columbus. From Spain the disease 
spread to France, Lombardy, and eastwards, wherever maize 
was extensively used for food in the poorer agricultural dis¬ 
tricts. The relation of maize to the disease puzzled the 
medical profession for nearly 200 years, as the disease 
occurred where maize was not used; and in some districts 
maize was used, but there was no pellagra. Roussel in 
1866 showed that it could bo cured by good food, and 
Lorentz (1914) aud Willots (1915) successfully treated advanced 
cases with » generous diet. Goldberger also cured and pre¬ 
vented the seasonal appearaucoof pellagra in lunatic asylums 
and orphanages by increasing the quantity ol meat and milk; 
previously the diet had been deficient in this respect. Gold¬ 
berger, by the offer of a free pardon from the Governor of 
Mississippi, was enabled to obtain 11 convicts as volunteers 
for a feeding experiment to determine if pellagra could be 
produced by an unbalanced diet in healthy white men. The 
“pellagra squad,” as they were called, were fed on white 
wheat Hour, various maize preparations, polished rice, sugar, 
sweet potatoes, pork fat, cabbage, aud turnip tops. The food 
had an energy value of 2950 calories aud was amply sufficient 
in this respect. After the second month on this diet the men 
complained of weakness, headache, abdominal pain, and 
other minor discomforts. After fivo months six developed a 
rash, which was pronounced by experts to be identical with 
that seen in pellagra. During the last four weeks all the 
prisoners had shown marked loss of weight and were much 
out of health. Pellagra would probably have developed m 
the remainder, but the experiment had to be abandoned 
owing to the refusal of the men to continue. A control was 
carried ont at the same time; their diet contained some 
meat, eggB, and butter-milk ; there was not a single case of 
pellagra and no progressive loss of body-weight. 

These and other facts clearly point to the diet as the 
controlling factor in the cause and prevention of the disease. 
The determining factor seems to be tbe quality of tbe 
protein. Good evidence on this point has been furnished 
by Wilson of Cairo. In 1916 pellagra broke out in a camp 
for Armenian refugees at Port Said. Wilson showed that 
the diet at first supplied was inadequate both in energy 
supply (2200 calories) and in protein supply; 92 per cent, of 
the protein was of vegetable origin, three-quarters from 
wheat and one-quarter from maize. By determining the 
least daily amount of a protein required to keep a man from 
loss of body protein Thomas was able to assign a series of 
values to proteins representing their biological efficiency. 
Tbe comparative values according to tbe quantity required 
to maintain a man without loss of nitrogen and body-weight 
were;— 

304 | CaseiD. 70 J Peas .. 56 

100 Rice . 83 Wheat-flour ... 40 

95 (Totato. 79 J Maize meal. 30 

The biological value of meat is therefore three times that 
of maize. Wilson calculated that the diet as given to the 
refugees was equal to 22 g. of casein. On improvement to 
a casein equivalent of 41 g. no more cases of pellagra 
occurred. 

Chick and Hume (1920) succeeded in producing in three 
monkeys symptoms very like those of human pellagra. Tne 
diet was very carefully selected, and was deficient only in 
respect that it contained no animal protein. One monkey 
refused tbe food after a short time; he lost weight and 
showed signs of incipient pollagra. The second monkey 
also lost weight, but the loss was lessened by adding 
tryptophan; but other amino-acids lacking in maize had no 
“Ppreciabto effect. This monkey had signs of pellagra and 
was cured by giving a normal diet. The third monkey had 
Ha loss of weight arrested by including tprtophan and 
hexone bases; it Bhowed some of the characteristic symptoms 
of pellagra, such ns the symmetrical bilateral rash, it 
appears thus that pellagra is caused bv a continuous 
shortage in the supply of certain amino-acids m the food. 

A diet containing animal protein in small quantities will 
supply the needful amino-acids; a large supply of vegetable 
protein may not contain the needful amino-acids. 


Ox meat. 

Cow’s milk ... 

I’ish.. 95 (potato 


PRUSSIC ACID AS INSECTICIDE. . 

. JDfspfEGTKiN nowadays, and the prevention of diseases 
thereby, is so largely concerned with the destruction of 
insects—carriers of plague, typhus, and remittent fever—that 
we are glad to hear from Mr. Xaporte, 1 the bacteriologist to 
the French army at Mayence, how surely and inexpensively 
those insects may be killed by hydrocyanic acid. The 
method was, he tells us, first used in America to destroy 
the insect parasites of frnit trees; each tree being enclosed 
in a tent, hydrocyanic acid was evolved within, and next 
morning the pests would be dead. Hydrocyanic acid is 
produced by the action of cyanide of sodium on dilute 
sulphuric acid. It is a 1 per cent, atmosphere that is aimed 
at; the gas is light and diffuses itself rapidly, so every door 
and window must be closed and all cracks as usual covered 
up with pasted paper. To produce a 1 per cent, atmosphere 
in a room of 3500 cubic feet there must be a large tub con¬ 
taining 1$ gallons of water, best at a temperature of 50° F., 
into which are poured 12 lb. of sulphuric acid, sp. gr. 1-7, 
and beside it is laid 6 lb. of sodic cyanide wrapped up in 
thickpaper. When the process is to be set going, the operator, 
carrying a machine to give him oxygen, drops the parcel 
into tbe dilute sulphuric acid, and then flies for tho door, 
which is closed after him and sealed from outside, and is 
not opened for 18-24 hours, when the windows, too, are 
opened, and the gas is quickly blown out. Cellars require to 
bo cleared ont with a fan-dranght. Then 10 oz. of slaked 
lime are put in the tub, and the neutralised poisonous 
liquid is poured into a pit in the ground, dug previously. 
After hydrocyanic acid gas disinfection in some places 
larvre.pupa?, and imagines maybe swept up in quantities. 
This disinfection is thought to be particularly effective in 
dealing with parasites of plants, or with weevils and beetles 
in flour-mills, with lice (insect and eggs both killed in two 
hours), fleas, bed-bugB, moths (that eat clothes), mosquitoes, 
rats, and mice. Foodstuffs cannot be left in the area, for 
they absorb and retain the gas unequally, hut flour can bo 
dealt with, and nothing else is damaged. One very useful 
application enabled 2000 men to be deloneed daily at Metz- 
300 men in each of seven groups whose clothing occnpied the 
disinfector for precisely 2J hours. There is no fear of 
damage to boots, furs, textile materials, or metals, tho cost 
of materials 1 b small, the personnel required is few but 
highly trained. The German Government refuses to allow 
private persons to use this disinfection, but a company 
exists to carry it out, a company which seems to be one 
with the Government and has practically a monopoly. This 
method of disinfection was employed by Germany in the 
war for killing rats and insects in submarines and small 
merchant ships. „ 

Four or five years ago Surgeon it. H. Creel, of the 
U.S. Public Health Service, in discussing quarantine 
methods, went fully into the employment of hydrocyanic 
acid for disinfection. 3 Ho gave the duration of exposure 
necessary to kill mosquitoes, fleas, bed-bugs, rats, cock¬ 
roaches, and lice, and grimly recorded the death of one 

stowaway. THE BUFF BOOK AGAIN. 

THE Becond edition of this “classified commercial tele¬ 
phone directory for London,” recently issued “with tho 
authority and cooperation of H.M. Postmaster-General,” 
has a guaranteed minimum circulation of 150,000 copies. 
This issue contains medical names under tho following 
headings:— 


Class. 

Physicians (consulting) 

Surgeons . 

Surgeons (consulting) 


Number 
or names. 


_ Number , 

Class. 0 j na ni c8 . j 

Cardiologist .. .. 

Laryngologist, aunst, 

and rliinologist. 

Physicians and Burgeons... 

There may bo other solo groups which we have failed to 
find. No heading of General practitioners is given. Fifteen 
dental surgeons appearand six dentists, all ol whose names 
appear on the Dental Register. Names of other dental 
practitioners are given under the bending Dentistry. A 
number of dental surgeons have paid extra for large typo, 
and two medical specialists have apparently dono so. Tho 
publisher has, however, made an attempt to bring the 
Directory within the ethical standard laid down by the 
General Medical Council (see The Lancet, ^ March 19th, 
p. 608) by inserting the following prefatory notice 
In order to Increase the utility of *’ tbe Ruff Book " the Proprietors 
have decided to include, under any one heading. In smalt type, fret 
af charge, the names of all Traders who will fill up and return tho 
Order Form which will be found at tho end of tho Book. 

This seems to entitle any doctor who is content to describe 
himself as a trader to appear In tho classified directory 
gratis under ono heading, and removes any advantage to bo 
pained from the payment of a guinea. Should the General '*'. 
Medical Council consider this free from objection It won 1 * 

l Archives do M«deelne el do rharumclc Milltatws,1txif., 12. 

3 Tub Lancet, Dec. 2nd, 1916, p. 950. 
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Vo Rim pic to transfer en bloc the name? of telephone sub- 
scribers in the liomlon eeetion of the Medical Director?. In 
'passing it umv bo remarked that the convenience of mser- 
tion in the Bull Booh to subscribers now on the Langham 
Exchange is mitigated bv the Inct that their numbers appear 
wrcmglv in the Ruff Jlook, whereas they appear correctly in 
the new issue of the official Telephone Directory. 

LY'SOL as a gargle. 

To the Editor of Tur. Lancet. 

Sir.,—Our attention has been drawn to the report of an 
inquest held bv the Fulham coroner upon a woman who was 
held to have died as a result of using a solution of lysol as a 
gargle. So far ns our records show, no fatality has yet been 
recorded caused bv swallowing lysol in diluted form. It 
has been proved that lysol is only one-eighth as'poisonous 
as cartioiic, but it does not follow that toxic results may 
follow the size of the dose. In the case above mentioned 
the quantity swallowed-is not indicated; we should surmise 
it was uot very large and apparently it was diluted. 
Recovery lias been.reported in two cases where the quantity 
taken exceeded three ounces undiluted. 

Tho following extract from a letter received just recently 
may he ol interest to your readers : “ I have recently under¬ 
gone n rather serious operation for cancer of the breast, and 
since then have been taking about 14 drops of lysol in a 
small tumbler of lukewarm water; this I have "done for 
twice a dav for about a month.” 

We are. Sir, yours faithfully, 

April 25th, 1921. Lysoi., Limited. 

THE BLOOD PRESSURE IN MENSTRUATION. 

■ To tin- Editor of The Lancet. 

Stn,—T should be greatly obliged if you or one of your 
correspondents could direct me where" to find some" full 
information as to the changes in the blood pressure in 
women during menstruation. I seem to have heard that 
the pressure rises during a week or so preceding the com¬ 
mencement of menstruation, that as soon as the flow begins 
the pressure commences to fall, and that at the end of the 
throe or four days during which it lasts the pressure is 
below the ordinary blood pressure of the woman. If these - 
statements arc true, estimations of the blood pressure in 
women lose much of their valuo nuless the relation of the 
observation to the catamenia is known. 

I am, Sir, yonrs faithfully, 

April 19th, 1921. "F.R.C.S. 

BURGLARIES IN FLATS. 
t’AP.AOUAPiis in the newspapers stated recently that a flat 
in London, the residence of a medical practitioner, bad been 
entered at night and robbed by burglars who were said to 
have forced open the front door. No further particulars 
havo been given mid there is no mention of the thieves 
having been caught, hut as a certain number of members of 
tho medical profession live now in flats and many of them aro 
nbsent.at their consulting rooms, during tho day, it may uot 
bo out of place to indicate the conditions which render flats 
easy to enter hv night or day by any thief who takes the risk 
of being intercepted by the hall porter. In the first place, 
by day Hats are often loft empty, either because no servants 
arc kept or because they are allowed to go ont when their 
employers also are absent. Flats are also left empty when 
their occupants go away for a holidav, the fact of o’ porier 
living on the promises being considered to be a sufficient 
protection. That they are thus left unprotected mnv become 
known to thieves by tho collusion of servnnts and in Various i 
other ways, or a man who has sufficient auducitv and thinks I 
that the coast is probably clear walks boldly upstairs, rcadv I 
to deliver an imaginary message, and knocks and rings 
until he is sure that there is no occupant to interfere 
with him. Having got so far ho is fairlv safe, but only 
it ho can enter without making enough "noise to disturb 
the dwellers above or below, and without doing enough 
damage to attract immediate attention if any one should 
pass tho door. He also has, of course, to take his chance 
of some inmate of the fiat coining home. Probably, how¬ 
ever, ns has been suggested, the thief ascertains the" habits 
of Ins victim (male or female) and of the servants, if any, 
before lie commences his enterprise. The principal point 
m his favour, however, lies in the ease with which a large 
number o! fiats can lx? entered, owing to the unsubstantial 
nature of their front doors. These m a great number of 
cases have upj>er [noels of glass and not of plate glass, 
hut of small panes of coloured glass joined together 
by ‘•leading." Everyone can see boa- quickly one or 
-> such panes can lie taken out without any great ski!! 
the part of the house-breaker, and how easily lie can 
pass his hand through, turn the handle, and enter. He 
mke practically no noise in doing this, so that it is not 


impossible for him to do it safely at night with someone 
actual!vat home at the time; and he can replace tho glass 
so that his interference is not likely to he noticed during 
his visit. There is, at least, one precaution open to- the 
flat-dweller, and one not often taken owing to the pre¬ 
judice against carrying the rather large latch-key 
required. Anyone who lives in a flat will do well to 
consider the a’dvisability of seeing that his front door is 
fitted with a strong lock capable of being “double locked” 
from outside or inside. The same applies to many small 
houses. By double locking is meant the extra turn of the 
key which renders the handle impossible to turn until the 
key has been nsed again to release it. When the lock is good; 
forcing open with a “jemmy” or making a hole in a panel 
large enough to admit a man’s body will make so much 
noise and render the breaking-in so conspicuous that 
neither is likely to be attempted. 

THE EFFECT OF THE COAL CRISIS ON 

ATMOSPHERE. 

Mr. W. Thomson, chairman of Manchester and Salford 
Sanitary Association, by means of a special recording instru¬ 
ment, has studied the atmospheric impurities during the 
coal crisis, and compared his results with those obtained 
when domestic fires and works’ chimmeys are .in full blast. 

| The difference is most striking. Under norma) conditions— 
i.e., no coal strike—the particulate mechanical impurities 
are most abundant on Monday and Tuesday, and smallest in 
amount on Sundays, when'factories.and city offices are 
inactive. Under present conditions everyone is struck by 
the obvious improvement of the atmosphere, of the visibility; 
and the increased supply of the sun’s rays—a striking 
confirmation, if such be needed—of the maleficent effects of 
a smoky atmosphere. 

THE INSCRIPTION ON GUY’S HOSPITAL WAR . 

MEMORIAL. 

Ix the editorial and correspondence columns of Gtlif* 
Hospital Gazette recently the question of a suitable 
incription for the arch which is being-erected as a war 
memorial has been freely discussed. The final decision 
of the War Memorial Committee is that on the outside of 
the arch should he the words, “Erected by the friends of 
110 Guy’s men who gave their lives in the Great War,” and 
on the inside tho inscription;— 

“ To the honour oi those who came through, 

To the memory of those Who died. 

1914-1919.” , . . 

In addition, over each panel bearing the names of those 
who died, should be the words, " In Memoriam.” • 

Objection has been taken in’ certain quarters to these 
words on the grounds that those! who came through alivo 
merely did their duty, and that-’sacrifice only should be 
memorialised. But it should not be forgotten that some 
medical students—lot' example, those who broke away in 
the middle of their studies to be naval surgeon-probationers 
—sacrificed not only time but the effects of practice and 
settlement, TegnTded as important by our modern psycho¬ 
logists, to such an extent ns to affect their whole future 
careers. Others sacrificed limbs! others mental stability. 
It is a question of degree rather than of kind. 

PUBLIC HEALTH OF MAURITIUS. 

According to a report prepared by Mr. L. Kmnig, 
Assistant Colonial Secretary, the birth-rate in 1919 was 
35-2 nnd the death-rate 64-9 per 1000. The population on 
Dec. 31st of the same year was estimated atf 364,493. The 
abnormal mortality was attributable to a violent outbreak 
of influenza which prevailed in the island in the months of 
May, June, nnd July; it is believed that the deaths from 
this epidemic numbered more than 11,000. The morialitv 
was especially high in Port Louis and was chiefly due to 
the poverty and decreased power of resistance of the people. 
Malaria continues to take a large toll oi human life and 
a still larger toll of health and capacity. Increased 
attention is being devoted to measures of prevention 
and no expense is being spared. Phthisis and other forms 
of tuberculosis appear to be on the increase. In the public 
general hospitals there are altogether 975 beds. During 
1919 25,073 patients were treated, and the deaths in hospitals 
numbered 1Kb. Attendance was given in the public dis¬ 
pensaries to 78,546 patients. In the St. Laznre Leper 
Asylum there were 67 inmates on Dec. 31st, 2918, and 14 
were admitted during 1919; 2 patients absconded, 8 were 
discharged, and 19 died. Mauritius has a warm climate, 
but is seldom too hot for comfort. The temperature even 
during the warm season Ik never excessive, and during the 
winter months from May to September the climate in the 
elevated plateau is often bracing nnd generally delightfully 
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I wish, first of all, to express my tlianlis to the 
Royal College of Physicians for tho great honour which 
it has done me in selecting mo to bo Goulstonlan 
lecturer lor this year. Secondly, I wish to com¬ 
memorate the name.of Theodoro Gonlston, a Fellow of 
this Collego, who in 1632 bequeathed some property in 
Essex. ,ln order to found this lectureship. Tho first- 
lecture was given in 1639, and, except for a fow 
breaks owing to wars and other causes, it has been 
given annually since that time. When Dr. Gonlston 
died in 1632 the study of diabetes was still in its infancy, 
as Thomas Willis was then only a boy of 12, and it was 
not until 1674 that he observed that the urine of diabetic 
patients had a sweet taste. Willis was not the 
Goulstonlan lecturer, and, as far as I can ascertain, 
diabetes has only been tho subject of these lectures on 
three occasions—by Dr. F. W. Pavy in 1863, by Dr. W. C. 
Bosanquet in 1905, and by Dr. E. P.Poulton in 1918. 

; Although it Is, only three years since my friend 
and co : workor on other subjects, Dr. Poulton, was 
Goulstonlan lecturer, I do not feol that I owe yon any 
apology for tallcing about diabetes again, as Dr. Poulton 
was chiefly concerned with tho questions of acidosis 
and ketosis, while I shall approach the subject by 
considering the fate of tbo sugar which is present in 
the blood. In the second lecture I shall speak of the 
different types of diabetes, and In the third describe 
the principles on which tho modem treatment is based. 

The Fate of the Sugar Present in the brood. 

The presence ot sugar in tho blood was demonstrated 
by Claude Bernard, and the amount of sugar which is 
normally present in the blood has been estimated by 
many observers and by many methods. Pavy’s state¬ 
ment, 1 that for animals, dogs, &c., the usual amount 
varied from “ 0‘06 to O'lOg. or a little more ” has been 
substantiated by recent workers using much simpler 
methods., The figure given lor tho amount which is 
usually present in the healthy fasting adult is O’OS 
to 0*12 g. per cent. 

One great question which concerned Paw 2 was why this 
sugar was not excreted in the urine. He showed tnat as 
a matter of fact sugar was excreted m the urine or an 
healthy adults in very small amounts. Ho estimated that 
it Was present in a concentration of less than G'OJ per cent. 
8nch an amount is not sufficient to give a positive result 
with Febllug’s solution or with Benedict’s solution, as the 
latter only gives a positive result in a, concentration or 
003 per cent. Recently Benedict and Oaterberg* have 
found that sugar is always present in the urine in small 
amounts up to 0-01 per cent. In two cases which were very 
carefully investigated the total amounts excreted were 
Of g per day. Pavy sought 


shared in unequal and inconstant amounts between the 
corpuscles and plasma. They.repeated and extended their 
observations, which were confirmed by all other workers on 
this subjeet except Lyttgens and Saudgren 7 and Bang.* 
Bang anti his pupils were unable to prepare an osazone 
from the corpuscles and challenged Michaelis amlRonato 
prepare one. It was also very extraordinary that in some 
animals—the doc, cat, and man—the sugar was apparently 
shared between the corpuscles and plasma, while in the 
rabbit it was all in tho plasma. 

In 1919 Falta and Richter Quittner 0 re-investigated the 
question and found that if they prevented coagulation of 
the blood by the addition of hirudin all the sugar was 
present in the plasma. If, however, other methods prevent¬ 
ing coagulation were used—e.g., the addition of potassium 
oxalate or sodium citrate—or if the blood was deflbrinated, 
the sugar was shared between the corpuscles ami plasma. 
Falta found that this was true of the blood of all the usual 
laboratory animals. Confirmation of this work is forth¬ 
coming in the independent work of Brinkman and V. 
Davis, w 11 which was published almost simultaneously, 
Brinkman was working on frog's blood, and with the use of 
hirndin he found that the sugar was always present in the 
plasma. When he extended his work to human blood he 
was not so successful as the hirudin he was using did not 
completely prevent the onset of coagulation. If any strands 
of fibrin were present tbo corpuscles contained sugar. 
However, by chilling the blood and bubbling an indifferent 
gas through the blood he was able to prevent any coagulation 
taking place and to demonstrate that all the sogar was 
present in the plasma. 

The Hematocrit Method. 


These observations arc of great importance in the 
estimation of tho sugar in the blood. The amount of 
sugar is always given iu grammes per 100 c.cm. or per 
100 g. of blood. But if tho sugar is only present in the 
plasma this mode of presentation may bo very mis¬ 
leading, as Falta points out, unless a simultaneous 
estimation is made of tho respective volumes of 
plasma and corpuscles by tho hccmatocrit method. 
This observation may affect the accuracy of determina¬ 
tions which are made from the blood obtained by 
pricking the finger when any squeezing is necessary to 
obtain the blood. It can bo overcome by (1) warm ng 
the hand in hot water boforehand ; (2) always pricking 
the finger deeply; and (3) correcting the result by doing 
a hsoxnatocrit determination. Unfortunately hirudin 
is unobtainable at present, and potassium oxnlato must 
therefore be used instead in making tbo hematocrit 
determinations. A correction of 1-2 per cent, must be^ 
made, as tho potassium oxalate gives too low a reading 

for tho volume of the colls. .. . 

I have recently compared tho blood from the vein 
•with that obtained from tho Itager with tho bolD of 
Dr. A. E. Gow. Tho figures for the red cells lay within 
tho limits ot experimental error, those for tlio 
hmmatocrit wero identical, the figures for the Wood 


sugar lay within the limits of experimental error. 
There is, therefore, no appreciable error in collecting 


blood from tbo-fingcr. A moro serions source of error 
may bo variations In tho volume oj ccBs and^ plasma. 


■* 8. and o*5 g. per day. l’avy sougnt iu espial 
of sugar in tho urine in appreciable amounts by supposing 
that the sugar was carried by the leucocytes. Of here have 
supposed that tho sugar was present in a colloidalcombina- 
tion and not as a crystalloid. . ,, „ „ 

In 190$ Michaelis and Rona* found that the sugar eouia be 
diffused a wav from tbo cells and that the sugar musfcbe in a 
slate of solution. This was confirmed m 1914 by Abel, 
Bowntrce, and Turner, 6 who showed that if the blood was 
allowed to-circulate through a ceiloidm tube inserted into 
the general-circulation of tho animal the sugar diffused out 
* r om tho blood into the fluid surrounding tho ceiloidm 
tube. Tbo sugar is therefore present in the blood as a 

crystalloid, . . .. < 

Until 190$ it was accepted that sugar was prcsentmi the 
Plasma nnd not in the corpuscles, but in that year Michaelis 
an d Rona.c working on dogs, found that the sugar was 


Epnstoitt ’* fohnd. that the volume of plasma anil 
corpuscles was not a constant one as it varied after a 
meal. Ho always made a bicmatocrit determination in 
order to correct for tills variation. Recently Drojcr, 
Bazetfc, and Bierce 1S have shown that tho proportion of 
plasma and corpuscles varies in a surprising way and 
makes it still moro necessary to check tlio results with a 
hmmatocrit determination. The diurnal ^ 
be as much as 30 per cent., and a 10 per cent, change is 
quite common: Tho changes did not socm to bear nn> 
relation to meals. 

The Saturc of the Filler: 

Tho mechanism by which tho sugar is prevented 
from being excreted by the kidney still remains•Un¬ 
explained. According to Coshny H view of l.idne> 
functions, tho sugar is passively altered off from the 
| blood together with the other constituents of tho nrtoc. 

I and is rcabsorboa lower down in tho kidney fabrics. 
On this hypothesis a great deal of work has to be done, 
by the kidnoy in reabsorbing these substances, and as 
in somo cases of diabetes, of which I shall apeak later, 
the levol of the blood sugar, may riso to 0.30 g. per cent, 
without anv sugar being excreted m the urine, tho 
kidney must do a great deal of extra work. 
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Hamburger And Brinkman 11 linvc done some suggestive 
work on tiiis point. Tiiev found that when they perfused 
the frog’s kidney with ordinary Ringer’s solution containing 
glucose all the sugar was excreted in the urine. By varying 
the potassium and calcium in the solution the excretion of 
tiie sugar ceased to he a quantitative one. By making the 
H.-ion concentration of the perfusing fluid correspond with 
that of frog’s blood they found that the kidney did not allow 
anv sugar to pass even if the concentration was over 
(HO per cent. The addition of lactose to the perfusing fluid 
was always followed by the excretion of lactose in the urine, 
although’no glucose was excreted. These experiments at 
present lack confirmation, and the possibilities of error 
have not been exhaustively excluded, but they do offer an 
explanation of the different levels of the leak-point for sugar 
in human beings, to which I shall refer later. 

J’avv i' and all other workers on this subject up to 1911 
believed that there was no increase of sugar in the blood 
after a heavv carbohydrate meal. It was believed that the 
liver was the organ whicli prevented tho sugar from in¬ 
creasing in the general circulation. Pavy thought that )f 
the liver failed to do its duty and allowed an increase of 
r.ugar in tho blood, the sugar would instantly he excreted in 
the nrine. 

In 1911 Baudonin 10 examined his patients one hour after a 
meal and found that there was. a slight increase in the 
amount of sugar. Frank, 17 Reicher and Stern 1N confirmed 
and slightly extended his observation. A. Th.B. Jacobsen 13 
in 1913 pointed out that tho rise in the blood sugar occurred 
much earlier than ono hour, and might be present within 
five minutes of a dose of sugar. It usually reached its maxi¬ 
mum 15-30 minutes after the Biigar, and in 7 cases was back 
at its original level after 60 minutes. In 7 cases the fasting 
value was not reached until two to three hours afterwards. 
In 7 cases sugar was excreted, hut the greatest amount 
excreted wns 1'3S g. These observations have been confirmed 
by Bang and many others, including myself. 

Variations in Individual Response to a Dose 
of Sugar. 

The response of each individual to a dose of sugar is 
probably slightly different, and varies from time to time 
according to his state of health. 1 20 have made six 
experiments on myself at different times, immediately 
before and after a holiday, and tho variations aro some¬ 
what remarkable. All the estimations of tho blood 
sugar wore made by Bang’s 21 method, which with 
slight modifications in technique I have found very 
satisfactory when the difficulties over tho impurities 
of tho chemicals have been surmounted. The differ¬ 
ence between tho blood curves (Figs. 1 and 2) is vory 
striking, and makes it much easier to understand 
why a diabetic passes sugar when he is upset by quite 
trivial ailments or troubles. 

In considering tho changes which take place in the 
percentage amount of sugar in the blood the total 
amount of sugar should also bo considered. The volume 
of tho blood is about ^tli of tho total weight of the 
body, according to tho recent work of Keith, Rowntree 
and Gernglity.'-- In the case of a man who weighs 
05 kilos, or 10st. ."lb., tho volume of the blood will be 
.7000 g. Since tlio average percentage amount of sugar 
in tlic blood is about 0T0 g. per 100 g. blood the total 
sugar circulating in the blood is ,7 g. An increase in 
tho blood sugar from OTO g. to 0'20 g. would mean that 
an extra 5 g. was circulating in tho blood. A diabetic 
with a blood sugar of O'-IO g. present would have an 
extra 15 g. of sugar in the blood. Tho amount of sugar 
which can be stored iu the blood is therefore very 
stnall, and this emphasises tho delicacy of the 
mechanism by which sugar is absorbed'into the 
body. 

Tiio increase in the blood sugar after each meal, 
which contains a fair amount of carbohydrate, shows 
that tho liver does not prevent sugar from entering 
the peripheral circulation, and it is of interest to con¬ 
sider how much sugar the hepatic veins may contain. 
The blood in the portal vein after a meal Is rich in 
sugar, but in its passage through the liver it is diluted 
with the blood from the hepatic artery. The blood 
-'■leaves the liver by the hepatic veins, which join the 
erior vena cava at once. The liver blood is there 
nted at once with the blood from the lower limbs. A 
;hcr dilution takes place almost immcdiatelv after- 
rds ns the blood mixes in the heart with the blood 
the superior vena cava. It is clear that the blood in 


the hepatic veins must contain more sugar than the 
diluted blood in the peripheral circulation, but it is not 
possible to say how much more, as measurements of the 
vessels after death are difficult to do, and no account is 
taken of the velocity of the blood flow. 

The Destination of Iilood Sugar. 

The fact that the increase in the blood sugar takes 
place after each carbohydrate meal which is eaten 
aronses interest as to the destination of this sugar. 
None of the sugar is excreted in the urine so long as the 
amount of sugar does not rise above the “leak point” 
for the individual, and after circulating in the blood for 
a variable length of time the sugar disappears from the 
circulation. Some of the sugar is burnt at once as the 
respiratory quotient rises immediately after a carbo¬ 
hydrate meal and remains about 1’0 for some time, and 
then gradually falls. The rise and fall in the blood sugar 
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In each of the charts the figures at tho left side indicate 
grammes of sugar in 100 g. blood. 
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The figures at the foot of the chart represent minutes after meak 

Fjo. 1 shows tho effect of a carbohydrate meal consisting of 
GO g. porridge, 60 g. bread. 150 c.cm. milk, • on my blood 
(.0 bolore nnd (n) after a holiday. Before the holiday the 
lasting value was 013 R. per cent., and 30 minutes later tho sugar 
hnd increased to 0'18 per cent. The amount of sugar gradually 
decreased and reached 012 2} hours later. After tho holiday the 
fasting valno was 0'035 g., and the rise in the blood sugar which 
took place 1 hour after the meal was small, and reached its 
maximum O'll g. after 1 hour. In this case tho rise was 0'015, 
whereas before the holiday it was 0'05 g. . . 
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In Charts 2, 3, and 4 tho fignres at tho foot represent minutes 
after injection of sugar. 

Fig. 2 shows the effect of a dose of 100 g. of glucose six weeks 
and one week before another holiday. Six weeks before the 
holiday (continuous lino) tho rise in the blood sugar was 0'03 g. 
in 1 hour. Ono week before the holiday (dotted line) it was O'Ol. 
On neither occasion when I was taking the holiday was I Buffer¬ 
ing. so far as I know, from any illnosB, although on each occasion 
I had been working long hours in the laboratories and wards. 

is usually over in about one hour even if 100 g. is taken 
at one time. If all the sugar which disappears from tho 
circulation in tho hour were burnt in that time it would 
mean that 400 calories bad been used in one hour from 
carbohydrates alone. As the subject of these experi¬ 
ments is usually a laboratory worker, and as ho sits 
fairly still during that period it is hardly possible that 
all this amount of sugar could be burnt up. Moreover, 
.Tohanson 21 has shown that the increase in the output of 
carbon dioxide which occurs after a dose of su^ar 
persists fora period of live to seven hours. Hence «omo 
of the sugar must be stored elsewhere in tho body—i e., 
in the liver, muscles, or elsewhere. 

The amount of glycogen which is stored in those 
places may bo considerable. Thus Schondorf 21 
estimated the amount of glycogen in tho muscles and 
liver of seven dogs. In three dogs the muscles 
contained more sugar than the liver; in two dogs the 
muscles and lii er contained about’the same amount of 
sugar, in two dogs the muscles contained less glycogen 
than the liver. 
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As the muscles contain so much glycogen it is 
possible that the “extra” sugar which is seen in the 
blood after a carbohydrate meal is on its way to the 
muscles. Do Fillipi 25 has investigated the effect of 
shutting out the liver from the portal circulation by 
means of an EcIi’b fistula. He found that there was a 
small decreaso in the tolerance for dextrose, but a 
larger decrease in the tolerance for laovulose. 

Tolerance to Different Sugars. 

Jacobsen 2,5 repeated these experiments on three dogs, 
making careful determinations of the tolerance for 
dextrose,- hevulose, and saccharose before and after the 


operation. 

Before 

After 

Tolerance for— 

operatiou. 

operation. 

Dextrose . 

. 115 g. 

... SOg. 

Saccharose ... . 

. 170 „ . 

... 15 „ 

Lrovulose.. . 

. 90 „ . 

... 9 ,, 


The decrease in the tolerance for doxtrose is therefore 
small as compared with the decrease for lrevulose. 

Effect on the Liver. 

Do Fillip! did not make any pathological report on 
the state of tho liver, but Jacobsen stated the liver in 
his dogs appeared small, hard, and tough; on micro¬ 
scopical section there was atrophy of the centre of the 
lobule and fatty degeneration. The effect of removing 
the livor from the portal blood flow, although it does 
diminish the tolerance for sugar, does not upset the meta¬ 
bolism as much as might bo expected. Both Do Fillip! 
and Jacobsen suggest that the muscles can assimilate 
the dextrose but that they cannot store the lrevulose. 

Do Fillipi determined the amount of glycogen which was 
present in the liver and muscles of the Eck’s fistula dogs. 
The figuros show that the liver of the Eck’s fistula dogs 
contain very little glycogen and resemble those for the liver 
of Pfluger’s dog which had fasted for 28 days. The muscle 
contained a good deal of glycogen, and the amounts corre¬ 
sponded with those found in the muscles of dogs which had 
been well fed. 

The tolerance for dextrose has been tested in diseases in 
which the liver has been grossly diseased, as in cirrhosis of 
the liver. Strauss*? found that 90 per cent, of patients with 
diseases of the liver, Buch as cirrhosis, excrete irovuiose 
after a dose of 100 g. of lrevulose. Only 10 per cent, of 
healthy people excreted Irovuiose. The amounts of Irovuiose 
excreted are always Bmall, usually about 1 percent, of the 
dose. In acute phosphorus poisoning about 85 per cent, of 
the cases showed a diminished tolerance after* a dose of 
100 g. of sugar; the amount of dextrose excreted varied from 
22 g, to mere traces. 

The experiments in which the liver has been cut oat of 
the portal circulation, and those in which the liver is 
seriously damaged in disease, show that the muscles play an 
important part in the storage of glycogen, and it is possiblo 
that the “extra sugar” in the blood after a carbohydrate 
meal is on its way to tho muscles. 

The effect of lrevulose on the blood sugar in man was 
observed by Bergmark, 2 * who found that practically no 
rise occurred after doses of 50 g. 

This has been repeated by McLean and do Wessolow, 3 
who gave similar doses. A dose of 50 g. caused a rise from 
010 to 0*11, Which is almost within the limits of experi¬ 
mental error, I had observed the effect of a still larger dose 
of Irovuiose. 100 g., as I have done most of my experiments 
on myself with that dose of dextrose. (Fig. 3.) The initial 
figure for the blood sugar was 0 095, and 30 minutes after 
the Irovuiose it had risen to 0-15; at the end of one hour it 
was still 0*145 g., at the end of two hours 0-115 g., at tho end 
of three hours 0-125 g. At this point 100 g. of dextrose was 
taken; at the end of 15 minutes the sugar had risen to0-15, 
at the end of 30 minutes to 0-195 g. Daring the first 
40 minutes after the Irovuiose 0-15 g. of a reducing substance 
wag excreted in the urine. This substance was lrovorotatory 
And was probably Irovuiose. In tho next 2 hours and 
40 minutes 0 07 g. of a similar lrovorotatory substance was 
excreted in the urine. In the hour after tho dextrose no 
reducing substance was excreted in the urine. Using a 
nose of lOOg. of Irovuiose the rise in the blood sugar was 
0-055g. compared with the rise of 0 01 observed by Bergmark 
After 50 g., and is only a little smaller than the rise after 
the dextrose of 0 075 g. The significant point is that the 
irovuiose wag excreted although the blood sugar was never 
above 0T5 g., whereas the dextrose caused a rise to 0-195 
without causing anv excretion of dextrose. On another 
occasion loo g. 6f Irovuiose caused a similar rise and the 
reducing substance gave Seliwanow’s test for Irovuiose. 


Woodyat, Sansun, and Wilder M have also made 
experiments which show the difference between 
lrevulose and dextrose. 

By means of an ingenious apparatus they have injected 
sugar solutions continuously into veins. Thev were able to 
inject dextrose at the rate of 0-8 to 0'9 g. per kg. per hour 
into dogs and men without causing any glycosuria. In tho 
case of a man of 65 kg. 52 g. of dextrose could be injected 
each hoar. For Irovuiose the figures are much lower as 
only 0-15 g. per kg. per hour or 9-7 g. for a man of 65 kg. 
could be injected without causing glycosuria. The difference 
between the dextrose and Irovuiose is therefore very great, 
and coupled with the other work suggest that the lrovnloso 
is normally dealt with in the liver, but that if there is any 
appreciable escape into the peripheral blood some sugar is 
excreted by the kidneys. On this hypothesis Irovuiose 
occupies tho position that dextrose held m tho mind of Pavy. 

Pavy 81 pointed out that the blood in the peripheral 
circulation contained very little more sugar after hydrolysis 
with sulphuric acid, whereas the blood in the portal vein 
showed a considerable increase. He considered that the 
liver prevented the entrance of this hydrolysable sugar into 
the peripheral blood. Cammidgo 88 1ms recently confirmed 
these observations and he believes that this substance is 
similar to 
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Fio. 3.—Showing the effect of 100 g. of lrevulose on tho level of tho 
blood sugar, compared with the effect of 100 g. dextrose. 


The espocial functions of the liver scorn to be: 
(1) preventing the hydrolysable sugar from entering 
the general circulation ; (2) storing up tho hovuloso. 

Ivan Bang 88 has made many experiments to try and 
discover the fate of the extra sugar which is Been m the 
blood after a carbohydrato meal. He fed rabbits with sugar 
and also injected sugar intravenously. Tho rabbits were 
killed half to two hours afterwards and the total amount of 
sugar and glycogen which wrs present in the body was 
determined. In these experiments, in which tho sugar was 
given through a stomach tube, the total amount of Biigar or 
glvcogen found in the liver, blood, and lymph varied from 
6-iper cent., 22-9 per cent., 28-7 per cent, of tho sugar winch 
had been absorbed. After intravenous injections of sugar 
Bang found that although tho animal was killed at once tho 
amount of sugar in the liver immediately after tho injectiou 
was only 8-12 per cent, of tho injected sugar. The blood 
contained 7-5-11 per cent, of the injected sugar and the 
muscles only 5 per cent. Although Bang examined tho 
whole body he was unable to recover more than 48-75 per 
cent, of the sugar which bad been injected. In the experi¬ 
ment in which 75 per cent, was recovered, 30 per cont. of 
the sugar was still in the blood. 

The Liver Not the Chief Storehouse for Sugar. 

These experiments confirm the other experiments 
which I have quoted and show that tho liver is not the 
chief storehouse for sugar in the body. The complete 
disappearance of 25-50 per cent, of the sugar which lias 
been injected is most remarkable and suggests that the 
sugar has been converted into another compound which 
escapes detection. , \ 

This work has been repeated by Kleiner , 81 who found iron 
he could not recover tho sugar injected. He also injected 
dead animals and found that the sugar disappeared Irom thP 
blood in the same way as it docs in 

animals, however, the sugar was present inithc body fluids 
and muscles nnd couia lie recovered. In ‘‘'‘“S '“"™ t *Ll’J 
found some evidence o condensation o the super took 

nlace in the muscles. The work of Colmheim on tne 
Sect of muscle juice on sugar in the pregenceGfr-incrKitic 
Tnire bears on this paint, no showed that if suitably 
prcimred Snsclc juiM was nllowcd to net on snfjr under 
strictly aseptic precautions ft small amount of sugar dis- 
anpeamd The addition of pancreatic extract in snitabl 
amounts increased the effect of tl.c musclo juice, but 
of pancreatic extract prevented the action. The r" * 
extract did not act like a ferment as it was not df ■ 
bv heating and could also bo extracted with alcohol, 
results wero contradicted by Claus and Linden,* 
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Cohnheim repeated his experiments with many precautions 
and obtained a similar result. These experiments have been 
confirmed bv de Witt" and others, but they are especia ly 
supported by Hall’s 5 - work. He found that the best results 
were obtained when the alcoholic extract of the pancreas 
was used, nnd that 25 per cent, of the sugar might dis¬ 
appear, The mixture of muscle juice and pancreas extract 
could onlv act on dextrose, and could not attack arabinose, 
lmvulose.'or lactose. Levene nnd Mover 55 confirmed Hall’s 
results, nnd showed that the sngar which had disappeared 
could bo recovered by boiling the mixture with hydrochloric 
acid for an hour. This experiment showed that the sugar 
Jmd not been used hut stored away. They were also able to 
isolate n hiosnzone from the mixture. Tbeir work is Rood 
evidence tiiat a condensation product had been formed by 
the interaction of the muscle juice and pancreatic extract. 
Cohnheim's substance must therefore be accepted as an 
important agent in the storage of sugar in the muscle. This 
work suggests that the sugar which Bang 55 was unable to 
recover after the injection of sugar into animals has been 
stored as a condensation product in the muscle. 

The problem lias also been investigated by perfusing 
the living heart muscle with solutions containing 
sugar. The work is difficult, as the experiments may 
he invalidated by the amount of glycogen which the 
heart muscle contains and by bacterial action, Ac. 

Owing to some of these causes the earlier work is un¬ 
reliable, hut Oruiksliank and Paterson 10 were able to show 
that the heart of a healthy dog burnt sugar at the rate of 
1-87 mg. per kg. of heart muscle, whereas the heart of the 
diabetic dog burnt sugar nt the rate of 0 9 mg. per leg. 

Starling nnd Lovatt Evans 11 found that the respiratory 
quotient of the diabetic heart was 0-71 instead of 0'85 for the 
healthy heart, showing that there was a depression or 
abolition of the power of the diabetic muscle to use carbo¬ 
hydrate. They found that an acid extract of the pancreas 
very occasionally enabled the diabetic heart to use more 
sugar and sent up the respiratory quotient. More recently 
Clark 1 : has repeated this work, using specinl precautions to 
prevent the destruction of sugar by bacterial action in the 
perfusing fluid. He found that on perfusing the healthy 
heart very little sugar disappeared in the first two hours, 
hut Hint in the third nnd fourth honrsa considerable amount 


These experiments show that the amylolytic ferment is 
not secreted by the pancreas, as it was present in the 
greatest amount when the pancreas was completely 
removed. It is, therefore, suggested by Cammidgo that 
the amylolytic ferment is formed in the liver and that its 
production is under the control of the pancreas. A diminu-. 
tion in the pancreatic function allows either an increase in 
the production or perhaps an escape of the amylolytic 
ferment into the blood. This part of the work agrees 
therefore with Hedon’s observation on the necessity of the 
perfusing blood passing through the liver. 

' The significance of the “ difference value ” is much 
more difficult to appraise. It is present in the fasting 
blood in the largest amount when the pancreas is 
slightly damaged and in smallest amount when the 
pancreas is intact or absent. It decreases with the 
increase in the amylolytic ferment and increases with 
the fall of the amylolytic ferment, and is therefore in 
some way dependent on the activity of this ferment. 

The work of Dakin and Dudley 15 on glyoxalase is also 
very important. They found that the liver, muscles, 
and blood of all animals contain a thermo-labile 
ferment called glyoxalase which is capable of converting 
methyl giyoxql into lactic acid. The pancreas, how¬ 
ever, contained a ferment which could inhibit the action 
of the glyoxalase. This antiglyoxalase is water-soluble 
and thermo-labile, is present in pancreatic extracts and 
also in the pancreatic juice. The blood of muscles of 
diabetics, however, had less glyoxalase than usual. 

If this work of Cohnheim, Clark, Dakin, and Dudley 
is correct the problem is an extremely complicated one. 
We know at present three substances which seem to 
play an important part. Cohnheim’s substance, which 
is thermo-stabile, soluble in alcohol, and inhibited by 
trypsin, is apparently necessary for the storage of sugar 
in the muscles. Dakin and Dudley's substance, which 
is thermo-labile, water-soluble, unaffected by trypsin, is 
apparently necessary to prevent tho conversion of the 
muscle sugar into lactic acid. Clark’s substance, which 
is thermo-labile, water-soluble (and in diabetic animals 


of sngar disappeared. If, however, tho pancreas was brought 
into the circulation the 6Ugar began to disappear at once. 
The sugar could not be recovered by heating with hydro¬ 
chloric ccld, ns in Levine and Meyer’s work. Perfusion 
through the pancreas did not seem to alter the sugar in any 
way, nnd it is suggested tiint the perfusing fluid picked up 
something from tho pancreas which enabled the muscle to 
use the sugar. Sinco the perfusing fluid lost its power after 
boiling or standing it scorns probable that the active 
substance is n ferment. 

ilcilon 11 made some important observations on the 
diabetic animal. If large amounts of healthy blood are 
given to a diabetic dog there is a decrease of the sugar 
output and a fall in'the level of the blood sugar, hut the 
effects were very transient. The effect of connecting the 
pancreas of a healthy dog with the peripheral circulation of 
tho diabetic dog was next investigated, but did not canso 
more effect than ttic transfusion of blood had done. If, how¬ 
ever, tiie healthy pancreas was connected with the portal 
circulation the results were very striking, as tire glycosuria 
disappeared and the blood sugar decreased. These effects 
persisted for a little while after the transfusion had ceased. 
This observation suggests that the pancreatic hormone can 
only act if it 1ms passed through ttic liver, and it is of 
interest to remember that all the opposing group of glands 
discharge into the peripheral circulation. 


Thv Hrlnfions of Liver nnd Pmicrcas. 


Oatmnidge" has recently made some experiments 
which hear on tho relations of the liver nnd pancreas. 

,Ho estimated the amytolytic ferment in the blood—tho 
increase in the reducing power of the blood—after hydro¬ 
lysis, which lie called the “difference value ” and the blood 
sugar. The effect of a carbohydrate meal was observed on 
all these substances in patients with diseases of the 
pancreas and in dogs which had had varying amounts of the 
pmcreas removed. 


In patients with disease of the pancreas nnd in dogs in 
whom two-thirds or less ot the pancreas had been removed 
there is n great increase in the” difference value” and of the 
amylolvtie ferment ot the blood of the fasting patient or 
•log. The carbohydrate meal causes a great fall in the 
“difference value," but an increase in the amylolytic 
ferment and in the blood sugar. This lasts for some 
ours and then the "difference value" rises again aud the 
/■ hors fall. If the whole of the pancreas is removed the 
' f ’ffercncc value” is low, but the nmvlolytic ferment ond 
•* x! sugar ore higher than ever. 


must pass through tho liver as well) is necessary to 
enable the muscles to burn the sugar. The three 
substances are here shown in tabular form:— 


Conxur.iM'B SUB¬ 
STANCE. 

Therm o-stabile. 
Soluble in alcohol. 
Inhibited by 
trypsin. Neces¬ 
sary f or storage of 
sugar in muscles. 


Dakin and Dudley’s 
A NTt- Gl.YO XAUA8E. 

T liermo-labile. 
Soluble in water. 
U n a IT e c t c cl by 

trypsin. Necessary 
to provent conversion 
of muscle sugar into 
lactic acid. 


ClahjPb SUB¬ 
STANCE. 

Thormo-labile. 
Water soluble. 
Necessary to 
enable the 
muscles to burn 
sugar. 


The evidence which I shall bring forward in my next 
lecture from the consideration of the effect of a small 
dose of sugar on mild cases of diabotes suggests that the 



C J grammes 
of sugar 
in urino, 
J'O 


Fro. 4.—Showing the effect of 50 R. sugar on tho level of tho blood 
sugar and the sugar excreted per hour. 

diabetic is unable to store the sugar readily, and that it 
circulates in the blood for a much longer period than 
usnal. This effect may perhaps bo ascribed to the 
absence of Cohnheim’s substance in adequate amounts. 
i-i» , , fa ? t t!mt the respiratory quotient in 

diabetes is low shows that the body' is not burning 
sugar, and this may be ascribed to the absence of 
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Clark's substance in adequate amounts. The per¬ 
sistence of hyperglycemia in severo diabetes, in spite 
of starvation, may perhaps be due to absence of Dakin’s 
substance. 

The Mechanism Regulating the Amount op Sugar 
IN THE BLOOD. 

The mechanism by which the amount of sugar 
in the blood is regulated must next be briefly con¬ 
sidered. The sugar in the blood seems to remain 
at a fairly constant amount, except when it is 
raised after a meal or when it is decreased after 
the effect of the meal has passed off. The decrease 
is sometimes quite marked, but after one or moro 
hours the level of the blood Bugar returns to its 
original level or a little lower. The mechanism 
by which this is achieved is a complicated one, 
as there are four ductless glands—tho suprarenal, 
the thyroid, tho pituitary, and the pancreas—which 
exert an influence on it. Tlio suprarenal, thyroid, and 
pituitary all seen) to belong to one group, as an increase 
iU their activity causes a rise in tho blood sugar and 
perhaps glycosuria. A decrease in their activities 
may cause an increase in the sugar tolerance. The 
pancreas must bo placed in the opposing group, as a 
decrease of its functions causes a diminution of tho 
Bugar tolerance. 

Tho methods by which those glands produce their 
action aro still difficult to understand, but considerable 
information has accumulated. 

- The mode of action of tho suprarenal gland is 
especially interesting, Tho injection of adrenalin 
causes an increase in the blood sugar and may there¬ 
fore cause glycosuria if the level of the blood sugar 
rises above tho leak point. Further confirmation is 
obtained from observations on patients as auxiety may 
cause a temporary glycosuria—o.g., tho strain of an 
examination (Cannon); the anxiety of either playing 
or looking on at a football match (McLeod 4J ). More¬ 
over, I have found tho fasting value for the blood sugar 
raised to 0T6 or 0*18 g. per cent, on two occasions when 
I have tested the sugar and tolerance of patients with 
diabetes innocens. On repeating tho test the fasting 
value has always been within the normal limits. If it 
be accepted that adrenalin plays a part in regulating 
the amount of sugar in the blood the method by which 
the necessary amount of adrenalin is settled is not 
known. The adrenalin is believed to act by con¬ 
verting tbe glycogen of the liver into sugar, as most 
sugar Is excreted when the liver contains most 
glycogen. But if the liver contains little glycogen 
the adrenalin causes an increase in the amount of 
glycogen in the liver. Tho adrenalin is cxcroted in 
tho general circulation and reaches tho liver by the 
hepatic artery as well as by tbo portal vein, and it is 
possible that it also mobilises tbe sugar in the muscles 
and briugs that to the liver. 

The old work of Kulz 4T hears on tins point. He 
made some observations on the time at which the 
liver of rabbits contained the maximum amount 
of sugar. He found that 4 hours after a dose of 
21 g. of glucose tho liver contained very little sugar, 
but that it began to accumulate in tho liver after 
10 hours, reached its maximum after 16 hours, and 
was nearly all gone after tho 24th hour. The 
adrenalin may therefore bo tho active agent which 
helps to keep the sugar content of the blood 
constant, but tho method by which the amount 
of adrenalin required is determined is not yet clear. 
The supmrenals are under the control of tho 
splanchnic nerves, and stimulation of these nerves 
causes an increase in tho output of adrenalin and a rise 
in tho blood sugar. Further, it is through the splanchnic 
nerves that tho impulses pass from tho fourth ventricle. 
The excretion of sugar which Claude Bernard produced 
by puncturing tho floor of tbe fourth ventricle can be 
abolished by cutting tho splanchnic nerves or by 
removing the suprarenal glands. At this stage the 
question seemed relatively simplo, but later it was found 
that after division of all the nerves of the hepatic 
plexus stimulation of the splanchnic nerves did not 
produce any hyperglycieinin. 18 Also stimulation of 


the hepatic plexus could produce hypcrglycfcmia 
by itself, but not if the suprarenals had been 
removed. 

There are therefore two factors at work: (1) presence 
of adrenalin; (2) an intact hepatic plexus. It seems 
possiblo that the need for the sugar reacts in some 
way on a centro in the brain and that the'Impulses 
pass to tho suprarenals via the splanchnic nerves, and 
this produces more adrenalin and hence more sugar in 
tho blood. 

The evidence for the influence of tho thyroid is less 
complete. In exophthalmic goitre the sugar tolerance 
may bo much reduced and sugar may be excreted. 
The opposite is tho case in inyxcedenm, as the sugar 
tolerance is much increased. Treatment with thyroid 
extract lowers the sugar tolerance and may cause 
glycosuria even in healthy people If a large enough 
dose bo taken. 

The pituitary is still less understood. Glycosuria 
may occur in the early stages of acromegaly, but 
whether this is due to a secretion from the anterior 
lobe or is due to pressuro on the floor of the fourth 
ventricle is not clear. After destruction of the posterior 
lobe, on the other hand, the carbohydrate tolerance Is 
much increased. Feeding with posterior lobe will 
reduce the sugar tolerance. 

How the work of regulating the blood sugar is shared 
between tbe three glands is at present quite unknown. 
The pancreas is the only gland in the opposing group 
as far as we know. The effects of an oxcess of 
pancreatic excretion are unknown. Tho defects of the 
pancreas are, however, well lenown. Since the day of 
von Mering aud Minkowski a great deal of work has , 
been done on tho effects of removal of tho pancreas, 
notably by Starliug and Alien. Allen has shown that 
if one-eighth to one-ninth of the whole gland Is left 
intact tho diabetes will be of a mild type, but if less 
than one-ninth is left the disease Is of a severo type. 
These observations show that the pancreas supplies a 
secretion which is essential for the metabolism of sugar. 

I have already described the evidcnco of its mode of 
action. 

This completes my review of the physiological 
aspects of diabetes inellltns. The whole subject of 
diabetes bristles with difficulties, as T have tried to 
show throughout this lecture. The moro we advance 
our knowledge tho more complicated tho problem 
becomes, and the more tlicro Is to learn. 
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QUALITATIVE AND QUANTITATIVE TESTS. 

Ever since the application of the Bordet and 
Gengou phenomenon of complement fixation to the 
diagnosis of syphilis by Wassermann, Neisser, and 
11 nick in 1900, this reaction, generally Known as the 
Wassermann reaction, has been our most valuable aid 
in the diagnosis ot syphilis. During these years the 
technique has undergone a series of modifications with 
the object of enhancing the specificity and the delicacy 
ot tlio reaction. The result has been that in the 
Wassormann reaction we now possess a practical 
and rcliabio qualitative test for the diagnosis of syphilis. 
If tho reaction fulfils the conditions laid down by 
Wassermann (total absence of lucinolysis), it is for all 
practical purposes specific, save, perhaps, in the acute 
stages of malaria, in pellagra, and in yaws. On the 
other hand, an incomplete or negative reaction by no 
means excludes syphilitic infection. 

The disadvantages of the method arc briefly as 
follows 


1. The rather complicated technique, with its manv 

pitfalls, requires very considerable skill and experience in 
the handling of the various more or less unstable reagents 
That this does not interfere, for all practical purposes with 
the qualitative value of tho test in the hands of highly 
skilled and experienced pathologists is clearly brought out 
by flic experiments of McIntosh, Harrison, aiid Browning 2 
who tested 1(M serums independently and arrived at nearly 
identical results. J 

2. Tiie reaction cannot ho properly standardised owing to 
the number of variants in it—complement and red celts 
varying from day to day, amboceptor and antigen varviim 
from month to month. For this reason anv attempt to 
determine from one time to another the litre of the scrum 
in any given case is hound to he onlv approximately accurate 
That this is so was clearly proved hv the careful quantitn- 
live determinations of Thomsen,» who compared the same 
serums, kept under ideal conditions, at intervals of a few 
drtva. These serums did not give the same results on three 
uitToront occasions, 

3. Because titration is only approximately accurate and 
also involves very considerable labour tlio'routiue usually 
adopted is to use one fixed quantity of aerum (0-1 c.cm) 
for the test, and to express the results in terms of 

’ nl with a vie "' of indicating the" 

strongth of the so-called Bassc-rmann substance. The result 
of tins procedure is that tho reaction remains -f--- ... until 

near the borderline. Thus if the serum is strong the 
u assormanu reaction gives no indication of how tho 
case is progressing unless and until the reaction approaches 
the borderline, where it may disappear altogether or 


remain neuntive, or n** before, fluctuate betwcei 

pot, j Uvc hum negative over a prolonged period. 

U may he said that these fluctuations, frequent! 
observed, are due to actual changes in the strength d 
the forum, lmt ns similar fluctuations also occur when tin 
name serum is tested 011 different occasions, it is in ou 
opinion, probable that these fluctuations are iaf’clvdiie t< 
variations in the sensitiveness of the Wassermann feactim 
-aiiii are not trne changes in the strength of the sernm 
Tim procedure adopted by some workers ot using t\vi 
different amounts of complement with the fixed amount 0 
syphilitic serum gives little or no help in tbisrespect. 

For tlio reasons here given the physician tnay recciv, 
v ery fittie guidance from the Wassormann reaction a 


- Mr.P 


1 l.cjKirt > *b,* .Ibdir-al m reh Council. 


’ t.>'QV.QU, Uei'onSoriCA Ko.21 "Th 
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to the result of treatment, and will often find it difficult 
to correlate his clinical observations with the result of 
the reaction. 


Attempts to Dispense with the llcemohjtic System. 


Owing to the complicated technique of the Wasser- 
mann reaction attempts have been made from time to 
time to devise a simpler reaction by doing away with 
the hmmolytic system. The first test of this type was 
the Hermann and Perutz flocculation reaction. In this 
the property oi syphilitic serum to flocculate a sus¬ 
pension in saline of sodium glycocliolato and cholesterin 
was made use of. Most observers seemed to agree that 
it was less delicate than the Wassermann reaction, and 
also gave a considerable number of false positive 
results. Of subsequent flocculation reactions the Sachs- 
Georgi is the one that has yielded diagnostic results 
that compare most favourably with those given by the 
Wassermann reaction. As a test fluid Sachs and 
Georgi made use of a saline suspension of a mixture 
of alcoholic heart extract and cholesterin. To 0’5 c.cm. 
of this test-fluid they added 1*0 c.cm. of serum diluted 
1/10, Incubated for two flours at 37 °C., left the tubes at 
room temperature for another 20 hours, and read the 
results. Most observers in Germany seem to agree that 
thjs reaction gives almost as reliable results as the 
Wassermann reaction as carried out in Germany. On 
the other hand, opinions so far expressed in this 
country seem less favourable. 


iv e nave ior years tried to standardise the Wasser¬ 
mann reaction and to devise a unit system for expressing 
its results, but in vain. An analysis of the results 
obtained by the flocculation tost of Sachs and Georgi 
Indicated the possibility of evolving a simple quantitative 
test that could be standardised. With this in view it 
was obvious that the use of an unstable heart extract 
such as that of Sachs and Georgi would defeat our 
aims, but fortunately Bordet and Ruclens 1 have recently 
shown that it is possible to prepare (for tho Wassermann 
reaction) a heart-extract antigon that is stable and at 
the same time very sensitive. 

To us the ideals to be aimed at in a diagnostic 
reaction of this kind are: (1) that the technique should 
be simple and accurate; (2) that it should he possible 
to reproduce the same experimental conditions from 
rime to time, and that there should only be one variant 
—i.c., the substance to be estimated; (3) that it should 
be possible to determine the amount of this substance 
and cxpicss it in standard units pcvc.c m., no matter 
whether absolute quantities or relative proportions are 
made use ot in the test; (4) that the standard unit 
should be easy to maintain and chock. 


Technique. 

The technique which wc have evolved with these 
requirementsin view will now be described in detail. 

A. Reagents and Apparatus Required. 

Outline. (1) Two standardised saline suspensions of 
different concentrations made from a mixture of 
alcoholic heart extract and cholesterin; (21 serum to 
be tested; (3, normal saline solution for making t h° 
suspension and diluting the serum; ( 4 ) agglutination 
tubes, dwarf test-tubes, and stands; (Sfcradnatea 
pipettes, measuring cylinder, and dropping 6 pipette 
(C) an apparatus for delivering drops of salimi „+V 
constant rate; (7) two water-baths? (8) an arfifleia* 
hght arrangement for reading the lubes against a Sc 
background; (9) a six-magnification hand lens 

Drfad —i Tlic following solutions are necessary for 
making tlm two heart-cholesterin saline suspensions •- 

Bordet MW?® 

occattonoltr. ^Tlfe^lcohoV^is^Iicu filte^U^'a Poking 

is dried in the incubator at 3D G.ffirM hows' A'ZPS " 
pure acetone is added, and the mivtnre - 0 C " C! P" of 
stoppered bottle in inanbator a^k^ "cvcnTyt 

Pnsleur, l\'r i-.'t r-ll’t'-s^"to^ft S ’' 1 , D* 1 V 1 ue <le Tlnslltnt 
T. lxxxii.. Feb. 2nd, 1919 Bendas de la. Socltti- dc- Eiolotfic. 
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The acetone ia then filtered off, and the residue is again 
treated in a similar manner with 100 0 c.cm. acetone at 
20° 0. for one day. The acetone is again filtered off, th8 
residue is dried in the inenbator at 20° 0. for two hours, and 
200 0 c.cm. ordinary alcohol (94-96 per cent.) added. This 
mixture is put in a glass-stoppered bottle in the incubator 
at 2CPC. for 10 days, and then filtered thxxmgh filter pajvi*. 
The filtrate thus prepared, limpid and golden >chow in 
colour, is now ready for use. It contains the acetone- 
insoluble alcohol-soluble substances of the heart muscle. 
Kept in the dark at ordinary room temperature in a tightly 
stoppered glass bottle, it will remain limpid and keep 
unchanged for a very long period. 

(A) The alcoholic solution of cholestorin is prepared bv 
dissolving 1-0 g. of pure cholesteriu (preferably Kahlbaum’*) 
in 100 0 c.cm. absolute alcohol. It should be kept under the 
same conditions as the heart extract. 

(e) The sterile normal saline solution is prepared by dis¬ 
solving 9-0 g. of pure sodium chloride in a litre of freshly 
distilled water and immediately sterilising in the auto¬ 
clave. 

The two heart cholesteriu saline suspensions are 
prepared from these solutions (tt, b, c) in the following 
manner:— 

Measure 5*0 c.cm. of the heart extract (a) and 0*25 c.cm. of 
the cholesterin solution (b) into a clean dry tube and mix. 
Measure out 1*0 c.cm. of this mixture into a clean dry 
100*0 c.cm. measuring cylinder, taking care chat the point ol 
the pipette is placed on the bottom of the cylinder before 
letting the flum run out. Sterile normal saline (c) is now 
allowed to drop at a constant rate from a constant height 
directly on to the fluid at the bottom of the measuring 
cylinder without touching the sides of the cylinder as it 
drops. The saline should drop at a rate which will doliver 
34-0c.cm. in 4 min. 30 sec. The saline should drop a distance 
of 36-0 cm. on to the fluid. 

' Two suspensions of different concentrations are 
prepared:— 

a suspension—1*0 c.cm. of the heart cholesteriu mixture, 
into which 10*7 c.cm. of saline aro dropped. 

0 suspension—1*0 c.cm. of the heart cholesterin mixture, 
into which 34*0 c.cm. of saline are dropped. 

The resulting suspensions are mixed by gently inverting 
the cylinder. They should not be shaken. 

a suspension is naturally more opaque than P suspension. 
The easiest way to measure the saline is to allow the 6a]ine 
to drop into the cylinder for 1 min. 25 sec. in the case of 
a suspension and for 4 min. 30 sec. in the 
fi suspension (at the rate indicated above). 

A convenient and readily made dropping apparatus for 
delivering the saline at this rate is described below. 

Unfortunately, all attempts to make permanent 
standard saline suspensions that will keep indefinitely j 
have so far met with no success, and therefore) the; 
. suspensions; must bo freshly prepared immediately, 
before use. Bucli suspensions, if made exactly avoid¬ 
ing to tho above directions, with the same heart extract 
and cholesterin, are identical from day to day in opacity, 
6lze of suspended particles, and sensitiveness, and tli s 
permit of standardisation. 

2. To obtain serums that will fibre reliable results it is 
essential that the blood should be withdrawn with duo 
aseptic precautions and the serum kept free fioin 
infection. To carry out a full test 4 5 c.cm. of bloo 
should be drawn. For routine purposes wo have found 
that tho most satisfactory technique to secure sterility 
and an ample supply of serum is as follows: 

To place the blood directly into a 6 c.cm. erakjAjgeJjJ* 
lined with sterile saline agar (as described by A. D. Gardner I 
and closed with a sterile indiarnbber stopper. The serum 1 
transferred by a sterile Fastenr pipette m ° V’F.C, iS 
dwarf tube plugged with cotton wool. If the clot does not 
contract satisfactorily-!, rare occurrencea—tireit .be shomd 
he centrifugalised. If the syringe or needle for withdrawing 
the blood is kept in alcohol, tho we 

with ether and the syringo or needle ‘’tied before use. as e 

have found that alcohol particularly, and “fso ether to a 1M 

extent is highly detrimental to tins reaet o i. nnde^n more 
so to the Wassermann reaction. Tho pre - c „ nirn does 
marked amount of dissolved htero^Iobin in th^cnim does 
not interfere with tho reaction so '“ ‘Al if it is 

clear. A moderato degree of turbidity of the serum, it it is 


not caused by infection, does not interfere with the reaction. 
Before testing, the serum must be heated to 53°-54°C. for 
90 minntes in a water-bath. 

3. The stcrilo saline solution for dilution of serums 
ia made up in tho manner already described above. 

4. Tho agglutination tubes 0 employed are identical 
with those used for the agglutination of standard 
cultures. Tho inside diameter of these tubes is 
5‘o~G"2 mm., the outside diameter is 6'6-7*3 mm., the 
length is 5’8 mm., tho lower end is conical, and the 
upper end flanged to facilitate filling. 

Lwarf test tubes measuring 7 cm. x 1 cm. should be 
used; all tubes should bo cleaned in acid and thoroughly 
rinsed with distilled water to remove all traces of 
acid. Tho tubes aro allowed to drain - and aro then 
dry sterilised without plugging. 

Agglutination stands. "Whero only a small number of 
serums are to bo tested the agglutination stands used 
in the standard agglutination technique can bo employed. 
If larger number of serums arc tested it is moro con¬ 
venient to uso a stand with three rows of holes, 
each row holding four holes for dwarf test tubes and 20 
holes for agglutination tubes, as shown in Fig. I. 7 

Fig. 1. 


OoooooOo°o°° OoooooOoo 

OdooooO ooooo OoooooOoo 
Qoo o oo Q o_o o°o Qo??P?Q?y 


the case of 


Fig. 2. 


6 Gardner, A. D.: A Device tor b—gffiSS 
Of lllood-clot from tho Walls of the Containing > e.soi, 1 1 
11317. ii., 51. 


5. Two pipettes aro required, a 5'0 c.cm. pipetto 
graduated in tenths of a c.cm., and ft 1 0 c.cm. pipetto 
graduated in huadreths ot a c.cm., together with 
ft lOO'O c.cm. measuring cylinder graduated in c.cm.. a 
dropping pipetto as used in tho standard agrarian ion 
technique (total length 19 cm., length ot c “P‘“ ar l 
portion 2*8 cm., ont9iile diameter of the body or 
pipetto 5’0-5'4 mm., dntsido diameter of capillarj 
portion 2-36-2-41 mm., bore 
0*-5 mm.). 

6. The simple apparatus for 
delivering drops of saline at 
a constant rate, which is boro 
illustrated (Fig. 2), was devised 
for this purposo by Mr. li* 1 ’* 

Piorce, a co-workcr in the 
laboratory. 

The principle of the apparatus 
ia a floating Byphon. rim “IT; 1 '™ 
is carried on a glass bulb, counter- 
weighted with mercurv, and 
floating in a cylindrical glass 
vessel containing the Palme solu¬ 
tion. The height of the syphon 
above the floating bulb is adjust¬ 
able by means of a glass rod in 
order ‘to be able to varv the head 

“ *M dimensions o, the apparatus aro ns 
'“cylindrical glass vessel: height 12 cm., diameter 9 cm. 

suctioD. Tho height oltho,/Ltc ol delivery. Once fixed 
bead ol fluid and therefore the. ro tant rate, provided 

it will deliver the saline solution at^a co botlom of the 

the float is ne '; e Vl ' delivery end ot the «y|,lion is held 
cylindrical vessel. The «ch through which it glides ns the 
i^^tL'^idd^r' Se'apTmtu,, being all glass, is 

°T TwoTrcpcrly regulated waher-batha. one to be 

kept at 37*C-the other between 53‘and ..I C. - 

e Agglutination tnhe. and {SSre.'iSwloori’i'.n.^ar «<•••' 

iyjndon.W.C. , obtained from The &c:cEtif.c 

Inshnmcnt Co.?\VbM t sheaf.liml-HIah-strvet.Oxler<I. 
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8. An artificial light arrangement for reading the 
tubes is essential. 

The artificial light should be used in a darkened room. 
The simplest arrangement is an adjustable table-lump fitted 
with an ordinary plain conical shade, covered on the outside 
with dull black paper. The end of the electric bulb should 
not project appreciably beyond the edge of the shade. For 
use the lamp should’be tilted to such a degree that the 
•observer does not look into the light. The tubes to he read 
are held against the edge of the shade, the lower end tilted 
towards the observer, and the meniscus of the fluid in the 
tube should he slightly above the edge of the shado. It is 
desirable to place a dull-black cardboard on the tablo and 
another resting against the further edge of the lamp-shade. 
A frosted bulb of 30 c.p. is used. 

Where the observer has had no previous experience, and 
it is desirable to compare the different degrees of flocculation 
in the tubes to ho read, an apparatus 8 for illuminating a 
number of tubes held in a fixed position is convenient. 
(I-'ig. 3.) It consists of n small box with a sloping front, lined 






inside with black velvet, and containing a long frosted 
electric window-light. The latter illuminates a slit in the 
trout of the box and the tubes arc placed in front of the slit. 
The tubes are placed in such a manner that the meniscus of 
the fluid is slightly above the uppor edge of the slit. Again, 
the observer should be so placed that he cannot look into 
the light, which is placed just behind the upper edge of the 
slit. 

1>. A G-magniflcation lianil lens, which should he of 
reputable make and give n good depth of focus. 

B. Method o/ netting Up the Test. 

Tlaco nine of the agglutination tubes in the stand 
together with one dilution tube—i.e., a dwarf test tube. 

Table I. 


No. of 
tutu*. 

Drops of 
MllittO 
solution. 

i 

Drops of ; 
serum 1-x., 

i 

Drops of 
suspension. 

Total dilu¬ 
tion in 
which serum 
nets. 

1 

0 

20 m 

6 (a suspension) 

1/1*25 

2 

0 

10 

15 (8 suspension) 

1/2*5 

S 

5 

. 5 ,, 

15 

l/5'2 

•1 

i S 

, o 

15 

1/13*1 

5 

i 9 

1 .♦ 

15 

1/25*4 

C 

0 

! 10 1 '20 

15 

1/46 

7 

’ 5 

1 5 „ 

15 

1/92 

» 

1 S 

( 2 

15 

1/232 

0 

9 

1 .. 

15 

1/462 


It is convenient also to place the dwarf test tube con¬ 
taining the serum in the hole arranged for it in the 
stand. With the proper dropping pipette held verti- 
etUlii measure out into the nine agglutination tubes 
tlie following number of drops of saline solution, 
.'-erunt, and standard suspensions. (Tabic I.) The total 
dilutions given in the table are. calculated by taking into 

raV!'. 1 .*' r'-p l''•'V. dncii from die Oxford Scientific 

111 •< • r.-. v, hr.-ifOn-M yr.r.l. Oxford. 


account the relative volumes of the drops in the case of 
serum, saline, and suspension. To make up tho 1/20 
dilution of serum add 19 drops of saline solution to the 
dilution tube (when adding the saline solution to the 
agglutination tubes) and one drop of pure serum to the 
dilution tube (when adding tlie pure serum to the* 
agglutination tubes). Thus a 1/20 serum dilution is 
obtained. 

A control tube containing 20 drops of saline solution 
and 6 drops of a suspension, and another containing 10 
drops of saline solution and 15 drops of ft suspension, 
should always be made up and placed in the stand. 
It is important to note that one and tho same 
pipette must be used throughout the whole 
operation. 

At each stage of the procedure the pipette should be 
carefully washed out with distilled water and either dried 
out with successive quantities of acetone or dried out witli 
successive quantities of nbsolute alcohol followed by 
successive quantities of ether. The use of an ordinary 
suction pump will greatly accelerate the washing and drying 
of the pipette. When the reagents have been added to the 
"tubes, shake each tube thoroughly in order from right to 
left—i.e., beginning with the tube containing tho highest 
serum dilution, place the stand in a water-bath at 37° C. 
(not in dry air) and leave it for seven hours. It is very 
important to arrange tho level of the water in tho hath so 
that not more than the lower half to two-thirds of the 
column of fluid in the tubes are immersed. Flocculation is 
greatly accelerated by this arrangement, and sharper 
readings are obtained. In thG case of unknown serums, or 
of syphilitic Berums previously found to give a weak 
reaction, and in the case of cerebro spinal fluids it is suffi¬ 
cient to put np the first five tubes. If the limit of floccula¬ 
tion is not reached within the five tubes, the 1/20 dilution 
must tie carried out. With very rare exceptions tlie floccula¬ 
tion will stop within this range of tubes. If not, a farther 
dilution of 1/400 should be made. ' 

Should a more precise determination of the limits of 
flocculation be required it can be obtained by using a stand- 
of 12 tubes with a series of quantities given in the table 
contained in tho Directions for Preparation and Standardisa¬ 
tion of Agglutinable Cultures. 5 The tubes are examined 
after the seven hours’ incubation in the water-bath at 37° C., 
followed by 5-10 minutes’ standing at room temperature. 
The inconvenionco caused by a seven-hour inonbation can he 
overcome by adding the serum and saline solution to the 
tubes, leaving them overnight in tbe ice-box, adding the 
freshly made-up standard suspension in tbe morning, and 
incubating for seven hours. 

C. Heading of Results. 

Tho tubes are read in tho manner already indicated 
under heading A. 8. The principal terms employed in 
describing tho different degrees of flocculation mot with 
are: total (t), standard (S), trace (tr), and nil (0). 

Total flocculation (t) indicates a condition whero tho fluid 
in the tube has become nearly clear, with tho bulk of tbe 
largo fiocculi settled down at the foot of the tube. This 
degree of flocculation is rarely seen. 

Standard flocculation (8) is the degree of flocculation that 
can readily be seen with the naked eve. The fine flocculi 
are evenly distlibuted, of uniform "size, and definitely 
separated from one another. The fluid accordingly bViowb 
somo degree of clarification. 

Trace (tr) is the term applied to a very fine flocculation, 
not visiblo with certainty to the naked eye by most persons, 
while readily visible with the 6-magnification lens. 

Nil (0) indicates that no flocculation is recognisable bv 
means of the G-magnification lens, and should therefore h'e 
identical with the control tube. 

Naturally, there are degrees of flocculation which fall in 
between total, standard, trace, and nil. For these the 
following terms are used: Total minus (t—), where there is 
marked clarification of the fluid ; the flocculi are large well 
separated, and some have settled down at the foot of the 
tubes. This degree of flocculation is as common as total 
flocculation is rare. On each side of standard flocculation 
we find standard plus (s+) and standard minus Is-). In the 
former the flocculi are larger than those seen in standard 
flocculation; they are uniformly distributed, and ciarifica- 
lion is more marked : in thelattcr is seen a finer flocculation 
than sumdnrd and a correspondingly less marked clarifica¬ 
tion. Similarly, we recognise a trace plus (tr +) and a trace 
munis (tr the former represe nting something more than 

- Tsractl on behalf of the Medical Research Council Iv the 
: Sr Labo “ tot * D «Wrt»>«t of ratholosy. Unher.flr of 
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In tho calcination of Hid unit-content of a given 


trace botlesathan standard minus is-),beins on tliolimit The subsequent table, Table III. (total dilution 
of nabed-oyo Visibility.for moat persons, while, of course, x interpolation figure), is computed with tho aim of 
easily detected with the 6-magmtication lens. The latter, min}mi * d tho j.L,.',. nirnWtinft the nnit.cnntont, 
truce minus (tr - , is a very fine degree of flocculation that ™ ™ j? 8 tne lanourm calculating the unit-content 

can only bo detected by means of tho 6-magniflcation lens. ]? er c,cm ‘ tnust clearly understood that the 
Finally, on occasions it may be difficult, even by means of figure given in this table must always bo multiplied by 
the 6-magniflcation Jens, to decide with certainty whether the suspension factor for the given heart extract to 
flocculation is definitely absent, the term query trace (tr ?) is arrive at the number of standard units, 
then applied. Any tube showing less than trace should for 

safety be compared with the control tube showing no Table III. 

flocculation. ---- 

To secure uniformity in readings by various observers j Number of tube. 

tubes exhibiting two degrees of flocculation—viz., Degree of ■-— - --- 

standard and trace—and a control tube without floccu- occn a ,on j i 2 3 [ 4 ! 5 c ? 8 9 

lation have been prepared and made permanent by ~ 52 8’ 92 0 mo wo wro 

/?T I ' lise ^ g , olatln - ')1 P er . m “ ent tl,b “ .+ i n I n TO ! OT 357 «0 1„7> 31J’0 (BSD 

exhibiting total or total minus flocculation is not _ j „. p 1 ... ... n .... _ M . n 

necessary, as this reading is obvious from the s 125 2 5 5 2 13 1 25 4 460 Kt !i! « 

description. •" I n « "’5 , n’ 3 21 8 400 2 °»“ » » 

_ _ ■ tr+ 09 17 3'5 89 ISO Sl’O 63 0 158’0 3H 0 

D. Expression oj Results til Standard Units. 0 - 751 . 4 „ | r6 15 .j 530 1310 268'0 

All readings shouldibo expressed in forms of standard n | r in 8 i «D ns* sn’o 

floccnlation units. The nnmbor of standard flocculation 

units in a serum is arrived at in the following manner:— tr - 04 I 09 ^ ° 3® 

The amount of scrum which, when made up to 1*0 c.cm. ! j 06 13 j 35 66 12 ,-0 ^eoil 

volume with normal saline solution, causes standard - — — : -—---“T— 

flocculation on being railed with 1-5 o.cm. of a mrttailar calculation of Hid unit-content of a given 

P "“Pew on «■« maintained at 37° C. at seven hours, is , B mlnd that InhMlton .-ones 

assumed to contain four (4) units. 10 On this ba9is the l{r ._ f An nn „ n „» n +i,i a ronrfimi Ttv • 

strength of a serum—whether measured by absolute are a verj frequent occarreneo in this reft lou* y 
quantities or relative quantities as indicated here—can bo inhibition zones wo mean the phenomenon, oxhinlto 
expressed in terms of standard nnits per c.cm. All that is by certain serums, of showing in liigl\ concentrations a 
required is to multiply the dilation in which standard distinctly weaker flocculation than when more dllnto. 
floccnlation occursby a factor representing tho sensitiveness This phenomenon is in no way peculiar to this reaction, 
of tho particular suspension used. This factor will hereafter l)ut ig f rC q UCn tly encountered in other scrum reactions 
be called tho ♦•suspension factor.” ,.... - —viz., agglutination, bacteriolysis, haemolysis. The 

Example.—It a serum acting in a total dilution of 1,46 lnhlw J| n ®% fmo f ronu entlv extends from tnbo 1 (total 
tube 6) causes standard flocculation, then 46 (total di ution) inhibition zone itoquenuy’cxienas iron u \ 
x 1*6 (suspension factor) « 73-6 nnits. Therefore this par- dilution 2/1 2o) as far as tube5 (total till ution 
ticnlar serum contains 73-6 units per c.cm. For these but not often further than that. It is on tho whoio 
standard nnits wo propose to adopt the term £ touts (faigma most marlced in .cases of secondary syphilis, tnongn 
nnits), and shall refer to them in future as such. occasionally present in other scrums showing ahi(Jh tItro. 

As heart extracts prepared at different times and In weak serums, fortiroatcly.iit is In genioraI “““J 
places may vary, it is essential to compare tho relative pronounced, thus not mjerfering ivith tho 
sensitiveness of their suspensions with the original one, value of tho rom=tion. Tl 10 '° on Cr t h™ 

as otherwise a uniform standard for different workers before testing has a * l ”" u ™Jhcatod 

could not'bo maintained. It is obvious Hint the move phenomenon. An unheated seinmorlit sornm hcatou 
sensitive a particular suspension is the smaller will its to 53*-54°C. for a short time (o-10 nimntes) will tisual y 

suspension versa. When such show a “"tS°heat P eTto^“cVov CO- S"es 

a comparisons carried out a long series of tubes, with a the same serum heated to.63 ol O., fo _ CO 8U mmuic 

• “SKl«£?£S ,2 & 

sasssssesssas 


purposes can be calculated by means of an interpolation 
table.(Table II.) constructed for this purpose. 

Table II. 

t- = 2-00 I s- - 0-86 j tr- - 0-50 

s+ * 1-35 tr+ = 068 tr? = 037 

S * 1-00 tr = 0-5S I 0 =■ 0 25 


In using Table III. lor calculating mo uuu. sw^b " 
of a semm the inhibition zone should bo entirely 
ignored and the nnlt calculated only from thoso tabes 
showing a deflnito fall in degree of flocculation with 
progressive dilution of the scrum, as otherwise the 
strength of the serum would bo underestimated, fo 
illustrate this a scrum recently tested gavo tlioXoliowinfi 
readings: tnbe 1 (1/1'23), tr?; tube 2 [1/2-8). tr?. 


readings giving the most accurate results, inetamois /jroc-4^ 

used as follows:— „ _ , .. , ppr ' um ' 

Supposing no tnbo in the series shows S flocculation, an 
. tube £ shows s -f floccnlation and tnbe 7 Itoecnlatira, 
then the number oi units in tube 6 = 46 (total ddntion) 
v 1-35 (interpolation figure) X 1;6 (suspension factort 1. II 
« 99-4 ^ units, and the number of units m tube 7-^92 rcactic 


The readings from s + to tr are in g^Deval tlie ji/,v2)f trJ^tube 4 (1/13*1), tr+ ; tnbo J 

sadings giving the most accurate results. The table is | 2 c*4), S ; tube 6 (1/40), tr - ; tnbo 7 (1/92), 0. Thib 


contains 40 2 units per c.cm. 

E. Certain Precautions to be Observed. 


then the number oi units in tube 6 - 46 (total dilution) „ obvionslv infected gives a negative 

2 thcSSSbe? of' ,iitB S 1n”tUc 7 = 92 reaction tho rcactlion may be accepted 

l* 0 c.cm. of the serum contains practically 1002 nnits. On the other band, al ^ecimens examined. 

On the other band, one may find quite considerable SC rums must bo discarded and now Rpccimc ^ Rhowtw lce 
discrepancies between two readings, as m the follornn 0 case, p orxvo have found that a positivesoru WJJ t , am i 
'vhere tube 3 gives s - and tube 4 tr - flocculation. Tho th numbcr of units as tho tcsmoi i uiccuou, 
number of units in tube 3 - 5-2 x MS occa3ionally a negative serum may give a poslU 

(interpolation figure) X 2-6 (suspension factor) = 72 -units, . J 

while the number of units in tube4 =13-1 (totaldilution) c « N *‘ rcservft tivcs, Rncli ns phenol, formalin, 


while the number of units in tube 4 =13*1 (total dilation) 
0-5 (interpolation figure) x 1*6 (suspension factor) 
™ 20-4 2 unit's. The average is 8-8 2 nnits, or 1-0 c.cm. of 
the serum contains approximat ely 9 S nnits. _ 

*”,«*« to avoid the expression of J? 


rC o C No'nre^ervatives, finch as phenol,' formalin, 
should hc P added to any of the reosents, as exporimep 
have sliown that they either Interfere with tho rC fl 
nr canso false positive reactions. . 

*3. Ah tnbes most be scropnlonsly cleaned . 


;inJof^r e ^fflSeXf.one unit »s tbe Ljj^Vatcr after soaking In acid in order to fr- 
nasU of Hits unit system. ' T 2 
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from nil tmces of the latter, as acid produces a floccula¬ 
tion in the serum-suspension mixture. 

i. The temptation to increase the delicacy of the 
reaction by incubating for 18-2-i hours must be resisted. 
This prolonged incubation encourages bacterial growth, 
which in many cases causes false flocculation. This 
prolonged incubation, as a matter of fact, does not 
make the reaction more delicate than incubation for 
seven hours in a water-bath, where the water-level is 
properly adjusted (see under heading B). 

F. Interpretation of llcsults. 

1. Cases jvith no definite history of syphilis. —Serums 
containing less than one unit are considered to give a 
negative reaction. Serums containing fonr or more 
units aro considered to givo a positive reaction. Serums 
containing from one to four units sliouldnotbe definitely 
accepted as positive until the test is repeated and con¬ 
firmed, owing to the fact that infection of the serum 
may have been overlooked at the time of setting up the 
test. False positive results are very rare, but the 
responsibility of declaring a non-syphilitic case to be 
positive is so great that we have adopted this precaution 
to minimiso the danger of making such a mistake, with¬ 
out nt the same time lowering the diagnostic value of a 
weak reaction. Further experience may lead to the 
raising or lowering of these limits. 

2. Cases with a definite history of syphilis. —Serums 
containing less than one unit are considered to give a 
negative reaction. Serums containing more than one 
unit are considered to give a positive reaction. 

3. Cerebrospinal fluids. —These fluids, if containing 
less than one unit, aro considered to give a negative 
reaction. Cerebro-spinal fluids containing more than 
ono unit aro considered to give a positive reaction. 
Infection in cerebro-spinal fluids is so rare, and so easily 
seen when present, that the danger of making a mistake 
does not exist. 

In general we have found that untreated cases in the 
secondary stage, untreated tertiary cases with gum- 
mata, and untreated cases of congenital syphilis show a 
high unit-content in the serum—i.e., from 50 up to even 
a 1000 or more - units. While, on the other hand, 
untreated early primary cases, or treated late primary, 
secondary, and tertiary cases show a low unit-content in 
the scrum, or are negative. Cerebro-spinal fluids show 
a comparatively low unit-content as compared with 
serums. 

Results. 

By the method described above in detail we have 
examined 1077 serums and cerebro-spinal fluids from 
dcilnUe cases of syphilis, from cases 'of suspected 
syphilis, and from patients suffering from various other 
diseases, including a large number of cases of tuber¬ 
culosis with tubercle bacilli present in the sputum, as 
well ns a number of known healthy normal persons. 
The results aro tabulated in Table IV. All the serums 
and cerebro-spinal fluids referred to have been tested 
by the Wassermann reaction either by ourselves or in 
the pathological departments of Sheffield University, 
Guy’s Hospital, King's Collego Hospital, Brompton 
Hospital, and the Radcliffc Infirmary, Oxford, by means 
of one or other of the accepted methods described 
in the special report on the Wassermann reaction 
issued by the Medical Research Council. 

As one of our aims has been to compare the results 
obtained by the reaction hero described with those of 
the Wassermann reaction, the table has been arranged 
with this object. In order to secure as clean-cut a 
comparison ns possible we have eliminated doubtful 
reactions in the Wassermann reaction by calling 
- -f - - , -r -t- -t, — 4- positive, and ~ , ±, and - nega¬ 
tive. In our own reaction, which we propose to 
call the E reaction (Sigtna reaction), wo have drawn 
the line between positive and negative reactions 
as described under heading F. To secure unbiased 
results it is important, as in all tests of this kind, that 
the observer should bo ignorant of the origin of the 
serum. Therefore all readings have been made by one 
of us. observing these conditions. 


From Table IV. it is seen that out of the 1077 eases 
63’G per cent, gave a negative reaction by both methods ; 
out of 38G cases with definite evidenco of syphilis the 
Wassermann reaction gave a positive result in 327 eases, 
while the 2 reaction gave a positive result in 
381 cases. Thus the 2 reaction gave positive results 
in 18 per cent, more cases than the Wassermann 
reaction in this series of tests. It only failed in 5 cases 
to reveal the presence of syphilis, while the Wassermann 
reaction failed in 59 cases. In 5 cases with no history 


Table IV. 


No. of 
casos. 

History of Cases. 

Wa. K. 

2R. 

686 

Theso include normal cases, casos suffer¬ 
ing from other diseases, treated cases of 
syphilis which no longer give a positive 
reaction, and one case of very early 
• primary syphilis. 

J 


322 

These, include cases whore thero was a 
definite history or clinical evidence of 
syphilis, and a fow whore the diagnosis 
was based on a + + + + Wassermann 
reaction. ’ 

+ 

+ 

; 

1 V: 

Cases whore there was a definite history 
or clinical evidenco of syphilis. 

s - 
+ 

j + 

i l 
i i 

Cases where there was no definite history 
or clinical evidence of syphilis. 

( + 
i - 

i*+ 


or definite evidence of syphilis the Wassermann gave 
a + + reaction in 4 cases, and the 2 reaction gave a 
reading of 2’4 2 units in one case {negative 2 reaction 
on repetition). Among the cases examined were 
58 cases of tuberculosis with tubercle bacilli present in 
the sputum. Of these 52 gave a negative 2 reaction and 
also a negative Wassermann reaction, while G gave a 
positive 2 reaction, and also a + + + + Wassermann 
reaction. Two cases of scarlet feVer were negative by 
both methods. Eighty-two cerebro-spinal fluids were 
examined. 

It has been our experience that in the case of 
cerebro-spinal fluids the Wassermann reaction is as 
delicate as the 2 reaction. This, no doubt, because 
more cerebro-spinal fluid than serum is employed in 
the Wassermann reaction. In the case of serum, 
however, the Wassermann reaction has proved less 
sensitive. This is readily explained by the fact that 
relatively larger quantities of serum can bo used in the’ 
2 reaction without danger of obtaining false positive 
reactions. Accordingly, a treated case of syphilis will 
sometimes continue to give a positive 2 reaction after 
the Wassermann reaction has become negative. But, 
of course, a negative 2 reaction does not necessarily 
indicate cure. 

Up to the present moment we have not had many 
opportunities of following the 2 unit-content in the 
serum of cases under treatment, but the following 
table (Table V ) will illustrate some of these. These 


Table V. 


Case 1. 

Case 2. 

Case 3. ,f 

Case 4. 

Date ! s 'K«na 
-uate, j umt 

Date. 

Sigma 

unit. 

Date. | «*»» 
j unit. 

Date. 

Sigma 

unit. 

8/12/20 j 5’4 

16/12/20 j 4’3 

25/12/20 | 3’2 

31/12/20 ! 2’2 

8/1/21 j 2*9 

231'21 S 1*4 

1/2/21 

12/2/21 

19'2/Z1 

4/3/21 

117*0 

48*0 

40*0 

24*0 

23/12/20 ! 94 

28/12/20 j 3’8 

19/1/21 1 4*0 

23/1/21 ; 3'0 

4/12/20 

7/12/20 

21/1/21 

21/2/21 

269‘0 
242*0 

61*0 

19*2 

Uith tbo exception of Casol.tboso gave++ + + 
Wassennann reactions throughout. 

* Cerobro-siiitial lluid. 

cases all show a gradual decrease in their 2 unit- 
content during treatment, corresponding with improve¬ 
ment clinically. It would, however, be , premature to 
generalise from only a few cases as to a definite correla¬ 
tion between clinical improvement and fall in 2 units. 
Only observations on a great number of cases can 
settle this point. 
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, Where in the same case the result of tho Wassermann 
reaction has fluctuated between positive and negative, 
such fluctuations have so far not been observed in the 
case of the 2 reaction. 

Remarks on the Flocculation Reaction op Sachs 

. . AND GEORGI AND SUBSEQUENT WORKERS. 

In our opinion tho reasons why the Sachs-Georgi 
reaction, with,its subsequent modifications, has not 
como into general favour in this and other countries 
are:— 

1. The fixed quantity of serum—viz., 0‘1 c.cm. acting in a 
total dilation of 1/15 —does not give the maximum number 
of positive reactions, because the quantity of serum used is 
insufficient.^ If tb© qnantityof serum is increased to over¬ 
come this disadvantage a certain number of strong serums 
will give a negative reaction, owing to the inhibition zone 
phenomenon. Obviously the logical method of improving 
thd technique should have been to set up a series of tubes 
with falling quantities of serum and constant quantities of 
suspension, though this procedure ,seems not to have been 
adopted. 

2. In order to enhance the delicacy of the reaction Sachs 
and other workers increased the time of incubation from 
2 hours at 37° C. to 18-24 hourB at37°C. This modification 
certainly increased the delicacy of the reaction, but unfortu¬ 
nately gave a certain number of false positive reactions. 
These were, in onr opinion, almost certainly due to bacterial 
growth encouraged by prolonged incubation, and leading to 
false flocculation. 

3. The technique does not lend itself to standardisation 
because (a) the heart extract is unstable, and (6) the method 
of making the suspension from the heart extract is not 
automatic, and so the suspension will vary, as regards 
opacity and size of suspended particles, with different 
workers. 

Some Theoretical Aspects of tiie 2 reaction. 

Having found that the Wassermann reaction and 
tho 2 reaction gave, in most cases, closely identical 
diagnostic results, it became of interest to try to ascer¬ 
tain whether the active substance in both was the same 
or different. It is well known that a syphilitic serum 
before heating usually gives a much stronger Wasser- 
mann reaction than the same serum after heating to 
56°C., and that tho longer tho scrum is heated tho less 
active it becomes. It was therefore important to 
ascertain whetberheating produced the same weakening 
of syphilitic serum when tested by the 2 reaction. A 
strong syphilitic serum unheated, and heated at 64° C. 
for 6 min., 10 min., 20 min., 30 min., 60 min., 120 min., 
240 min., was tested quantitatively by both reactions. 
In the Wassermann reaction tho active substance 
apparently lost half its strength when heated for 
30 min., and three-quarters of Its strength when heated 
for 240 min., whereas heating produced no change in 
the strength of the active substance as measured by 
the 2 reaction save in the higher concentrations, where 
the inhibition zone was definitely diminished by the 
moro prolonged heating. 

The following seems to us a simple interpretation of i 
the connexion between these divergent results :— 

1. That in the case of the Wassermann reaction two j 
substances act simultaneously, the one a thermostable 
substance (“x” substance) present only in syphilitic 
serums and the other a thermolabile substance (“y” 
substance) present in normal sorums to a greater or 
lesser degree. 

2. That also in the case of the 2 reaction these two 
substances take part in the reaction, tho “x ” substance 
causing the flocculation and the *‘y” substance causing 
the inhibition zone in tho higher concentrations, but not 
influencing the end-titro of tho serum. 

3. That as the Wassermann reaction is fn reality a 
negative reaction (i.e., prevention or reduction of 
hremolysis) it is natural that an inhibitory substance in 
the scrum should enhanco tho reaction by aiding in the 
inhibition of haemolysis. It is then easy to see why, 

a syphilitic scrum is heated and the thormo- 
labile inhibitory “y” substance is weakened, the 
Wassermann reaction is reduced in strength, while tho 
-reaction, being a positive reaction and depending on 
tho thermostable “ x ” substance alone, is not reduced 
In strength by heating. This explanation is also fn 
agreement with the observation that the serums trow 
persons suffering from certain diseases other than 


syphilis may give a positive Wassermann reaction when 
unheated (“y” substance present), but a negativo 
reaction after heating (“ y ” substance reduced or 
destroyed). 

A further support to this view was obtained by the 
examination of four serums supplied by Dr. W. d’Hstc 
Emery. We tested these serums, and found them all 
to contain 6*4 2 units. Subsequently wo learned from 
Dr. Emery that be had divided one serum Into four 
parts, and heated the first part at 55°O. for 10 min., 
the second for 20 min., the third for 30 min., and the 
fourth for 40 min. He had then tested them quantita¬ 
tively by the Wassermann reaction, and found their 
respective strengths to be 14’G, 8*1, 8, and 4’2 of his 
units. 11 

In testing a large number of syphilitic serums we 
have found a certain number of cases where the 
Wassermann reaction was strongly positive, while the 
2 reaction gave comparatively few units, and on the 
other hand, cases where the Wassermann reaction was 
only weakly positive or negative, and tho 2 reaction 
gave a comparatively largo number of units. This 
discrepancy in results is, in oar opinion, duo to the 
varying amount of “ y ” substance in different syphilitic 
serums. A still further support of this contention is 
that most of the serums that give a positive 2 reaction 
and a negativo Wassermann reaction show no inhibition 
zone in the 2 reaction. 

Conclusions. 

1. The reaction for the diagnosis of syphilis described 
hero has yielded in our hands diagnostic results that 
compare more than favourably with tho Wassermann 
reaction as carried out in this country. 

2. Tho results obtained are quantitative as well as 
qualitative. 

3. The reaction can bo standardised, and tho results 
can therefore bo expressed In standard units, thus 
allowing direct comparison of tho results obtained by 
various workers. 

4. It is, therefore, i>ossiblo to follow accurately tho 
changes in tho unit-content of tho serum in a caso of 
syphilis under treatment, and In this way to ascertain 
whether clinical improvement is regularly accompanied 
by a fall and an exacerbation by a rise in tho unit- 
content of the serum. 

5. This important point once settled, It will be possible 
to comparo accurately the relative merits of different 
methods of treatment. 

Onr best thanks arc duo to Professor J. S. C. Douglas, 
Sheffield University; to Dr. E. F. Skinner, Royal 
Hospital, Sheffield ; to Mr. D. Green, Royal Infirmary, 
Sheffield ; to Mr. W. W. King, Jessop Hospital for 
Women, Sheffield; to Dr. C. P. Symonds and Dr. R. 
Hearn, Guy’s Hospital; to Dr. W. d’Esto Emery, 
King’s Collcgo Hospital; to Dr. A. C. Inman, 
Brompton Hospital; to Dr. T. E. Osmond and Dr. H. K. 
Hamilton, St. Thomas’s Hospital; and to Dr. A. G. 
Gibson, Radcliffe Infirmary, Oxford, all of whom 
have helped ns with material, clinical and patho¬ 
logical reports. Our special thanks arc duo to Miss 
Jorgenson, Dr. F. G. Hobson, and to Dr. P. H. Jones, 
all of tho Department of Pathology, University of 
Oxford, for the great assistance they have rendered 
ns in this work. 


Incidentally we may mention lliat tlic^e serum* bad been 
kept for two j ears in glass phials nt room temperature. Dr. l.mep- 
carried out the quantitative Wassermann reaction, referred to 
above, two years ago. 


British Siva Federation.—A notice has boon 
issued on behalf of the Federation—comprising tho Snas of 
Bath, Bnxton, Cheltenham, Droitwicb, Harrogate, Llan¬ 
drindod Wells, Leamington, Wood hall, and New Zealand— 
which emnbaticaUv contradicts all statementa giving tho 
impression that these spas are closing on account of lock of 
fuel There is no truth in snch statements; tho fuel- 
supply arrangements at all tho spas named are such as 
to enable them to carry on for some time to come. The 
opposite impression is widespread, as Proved by the 
numerous letters and telegrams now arriving at the spas, 
but there is no fear of any such disastrous position. 
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A REPORT OK THE FIRST TEAR'S WORK OF A 

CLINIC FOR SYPHILITIC CHILDREN.* 

Bit REGINALD C. JEWESBURY, M.A., M.D.Oxon., 
F.R.C.P. Bond., 

lMtVSICM.it IN CUAROF. or TJIK CUII.DRFN’S DEPARTMENT AT 
•ST. THOMAS'S HOSPITAL, LONDON. 


Rathbr more than a year ago it was decided to form 
a special clinic in tiie Children’s Department of 
St. Thomas’s Hospital for children suffering from 
syphilitic infection. One morning a week has been 
sot aside for this clinic, which draws its cases from the 
rest of tho children’s department and other special 
departments, including that for venereal disease, under 
tho direction of Colonel L. W. Harrison, D.S.O. 

I wisli to confine my remarks to the findings of this 
clinic. During the first 12 months a total of 145 children 
wore seen whoso mothers were known to be syphilitic. 
Of these, 9 mothers became infected after the births 
of their children, hence the disease in these children 
was acquired. Of the remaining 136 mothers, infected 
before the birth of the child, 47 had treatment before 
or during pregnancy. In 89 cases the mothers had 
received no treatment previous to tho birth of the child. 

Incidence. 

First witli regard to the incidence of the disease in 
families as it affects the children born of syphilitic 
parents ; in about !i0 per cent, of the cases the disease 
was most marked in the earlier pregnancies, and 
appeared to become gradually attenuated, apparently 
healthy children corning at the end of the family 
(Regular type). But in just as many cases children 
apparently free from infection cropped up irregularly in 
tho midst of definitely syphilitic children and mis¬ 
carriages (Irregular type). 

Examples of Begtilar Type of Family. 

A. (i.) 

1, 2, 3. Healthy children. 

Infection— 

4, 5. I’romature child, lived one day. 

6. ,, ,, stillborn. 

7, 8. Stillborn. 9. Miscarriage. 

10, 11. Apparently healthy children. W.It. negative. 

A. (ii.) 

1. Died at IS months. “Fits.” 

2. Miscarriage at 4} mouths. 

3.4. ,, ,, G weeks. 

5. t mi D, syphilitic child; Wnsserrannn positive. 

G. i A " 1M, apparently healthy; „ negative. 

In this enso tho syphilitic twin showed obvious clinical 
signs ot disease, whilst the other one was free from al! such 
signs, and the Wnsscrmnnn reaction was repeatedly negative 
up to G years ot age. 

Examples of the Irregular Type of Family. 

B. (i.) 

1. Seven-months’ child; diedat3davs. 

2. Eight ., ., ,, 7 

3. 4. .Stillborn. 

5. Now living, aged 19 r ears; healthv. 

G. .. „ 17’ „ „ ’ 

7. Stillborn. S. Died at 7 days. 

9. Stillborn; numerated fcotus. 10, 11. 3Iiscarria"o. 

12. Now living, aged 9 years; W.R. +; interstitial 
keratitis. 

13.14. Miscarriage. 15. Twins, stillborn. 16. Miscarriage. 

R. (ii.) 

1. Died at 9 months. 

Then six miscarriages. 

S. Died at years (“heart disease”1. 

9. Now living; W.U. -r -i +. 

10. Died ot 2 years. 

11. „ 11 weeks (“bronchitis”!. 

12. ., ., 2t years i" wasting”/. 

13. Now living, aged 4 years; apparentlv healthv; W.R. 
negative. 

14. Died at 14 months (blind). 

15. Now living, aged 1 veat; W.R. — —. 

Mother, W.R. h ; 

Treatment begun since birth of last child. 


Signs in the Child. 

(1) A few children of syphilitic mothers who had 
received no treatment were quite free from any signs, 
and have given negative Wassermann reactions even 
up to the age of 10 to 14 years. 

(2) Many children showed the usual signs seen in 
typical congenital syphilis, in whom rash and snuffles 
appeared two to eight weeks after birth. 

(3) In a certain number of children seen, in whom 
there was no history of previous symptoms, symptoms 
developed late, after the fifth or sixth year—i.e., 
“ lues tarda.” This group amounted to 10 per cent, of 
ail cases examined. 

In these children lesions of the following structures 
were present: bones—periostitis; joints—synovitis; 
eyes—interstitial keratitis; brain—particularly affecting 
mental condition ; ears—deafness; and teeth. 

Cases Illustrative of Late Changes. 

Case 1.—E. F., boy, aged 12 years. Family history: two 
stillborn children previous to birth of this child. The latter 
healthy at birth; fulltime; no rash or snuffles; apparently 
normal child np to 5 years. First changes were mental, 
lack of concentration, loss of memory, Ac. Boy much under¬ 
sized ; no definite physical stigmata. Skin, teeth, and hones 
—no signs. Eyes: pupils sluggish to light, equal. No 
keratitis; fundi normal. Viscera: Bpleen and liver not 
enlarged; reflexes normal; no ataxy. "W.R. of blood and 
cerebro-spinal fluid ++ . 

Case 2.—J. R., boy, aged lit years. Family history as 
follows : (1) Died soon after birth ; (2) stillborn; (3) died at 
birth; (4) stillborn ; (5) the patient,\V.R. + + + +; (6) living, 
W.R. -J- + + ; (7) living, W.R. + + +; (8) living, W.R. -. No 
definite notes of mother’s treatment; said to have had 
some treatment five years before birth of this child. Child 
full time, no signs during infancy. “Meningitis” at 
2 years, very ill for two months, good recovery, well up to 
9 years, then complained of frequent headaches, became 
dull and stupid. At 10 years became clumsy and began to 
lose use of limbs. Sight good. Not deaf. A big, woll- 
developed boy, coarse features, high palate, very dull. 
Slight glandular enlargement. No other signs. Fundi 
normal. Reflexes normal. W.R. reduced after seven 
injections N.A.B. and mercury by mouth. 

U'assermann F.caction as a Means of Diagnosis. 

This hns been found to be a very valuable and 
reliable test. In the case of syphilitic infants, the 
reaction is often negative during the first few months 
of life and later becomes positive. In cases where the 
test is negative at first it lias been repeated every six 
months until the child is 2 years old. The reactions 
have been carried out in the Pathological Department 
under the direction of Professor L. S. Dudgeon. 

Effect on Child in Untreated Syphilitic Mother. 

Seventy-seven families investigated; total number of 
pregnancies, 322. Of these 97 (30-2 per cent.) resulted in 
miscarriage or stillbirth, 73 (22-8 per cent.) resulted in 
death in infancy or early childhood, and 152 (47'0 per cent.) 
■were still alive at time of investigation. Mortality of 
children born alive = 32-4 per cent. 

Effect on Child ir/icn the Mother teas Treated Before or During 
Pregnancy. 

Number of cases investigated, 43. Treatment varied 
from three courses of N.A.B. and mercury down to ■ 
a few doses of mercury as late ns the ninth month of 
pregnancy. Number of cases treated effectively before or 
during the early stages of pregnancy, 39. Total number of 
pregnancies, 53. Of these, 1 resulted in miscarriage, "6 in 
deatli in infancy, 46 in living children. There were therefore 
87 percent, of firing children at time of examination. Actual 
mortality of this series of children was 11-5 against 32-4 of 
the former series. It was found that where the treatment 
of the mother was not begun until the seventh month or 
later of pregnancy that the child usually showed well- 
marked evidence of syphilis, but in the majo'ritv of mothers 
who had received treatment not later than the' fifth month 
of pregnancy the children were born apparently healthy and 
gave negative Wassermaun reactions. 

Disk 1.—Mother treated two N.A.B. injections at eighth 
month and Hg by mouth. Child showed syphilitic lesions 
at o months. 


* A maun,ryot this wort lon-u 
‘'nvotsK.-nltvI -urhili- h 
H'.r Royal Kx-Rtvot Mf . Uriru , 


a contribution to the recent 
by the Children** Section of 


Case 2.—Mother treated six N.A.B. injections at seventh 
and ejfthth months and Hj: by mouth. Child syphilitic and 
^ .11. * - at 4 months. 
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Case 3.—Mother treated sixth, seventh, and eighth month 
•with seven N.A.B. injections and Hg injections. Child 
healthy and "YY.R, negative up to 10 months. 

Case A—Mother, who had had four miscarriages and four 
■children dying early in infancy with strongly positive W.R., 
was treated fourth toeighth month with five N.A.B. injections 
and Hg by mouth. Child born healthy, under observation 
for one year and nine months , remaining healthy, and W.R. 
negative. 

' Effect of Treatment on the Child. 

Method .—In most cases novaraenobillon was given intra¬ 
muscularly into the buttock. Dose 0 015 g. per kilo of body 
weight, with gradually increasing doses, at intervals of one 
week, for six injections. In some cases a second coarse has 
been given at an interval of about three months. Simul¬ 
taneously, mercury in the form of hydrarg. efim eret. in 
J-1 gr. doses by the mouth t.d.8.,this being kept up regularly. 
In a few severe cases mercurial inunction has been ordered. 
In the majority of cases the N.A.B. injections have caused 
no kind of ill-result. A few cases were followed by pain for 
some time after, and induration at the site of injection. No 
case has been followed by suppuration. In a few' cases a 
slight general reaction was set up, with headache, drowsi¬ 
ness, and vomiting, usually not lasting longer than 12 hours. 
In the older children the N.A.B. has been given intravenously. 

Taking blood from child for lVwsemann reactions. —(1) From 
vein of scalp or arm or internal jugular vein depending on 
ago; (2) from heol into capillary tube; (3) from longitudinal 
sinus through anterior fontanelle. (This method only in a 
few cases.) 

Effect of Treatment on iVassermann Reaction in the Child. i 

In 30 cases receiving full course of N.A.B. and Hg and 
kept under observation the W.lt. has been changed from 
“positive” to “negative.” In some a strongly positive 
reaction has been reduced. In some the reaction nas not 
been affected after a course of six injections of N.A.B. and 
Hg. The cases benefiting least by treatment with regard to 
tho WasBermann reaction and physical signs are those of 
the late manifestations affecting children from 5 to 10 years, 
and especially those cases in whom the central nervous 
systotn is involved. 

Effect of Treatment on Clinical Signs of Disease in the Child. 

Early signs quickly cleared up, especially rashes and 
condylomata. Rhinitis less easily cured. Usually rapid 
improvement in general condition, with steady gam m 
weight. Liver and spleen reduced in size. 

Late cases.—No case of disease of the central nervous 
system affected. Interstitial keratitis; some definite 
improvement of vision in several cases. Periostitis 
definitely improved. 

The number of cases is rather small so far, but I hope 
this analysis of them will bo considered worthy of 
recording. I am indebted to several kind assistants in 
this work, but particularly to Dr. J. C. Spence, who has 
kept very careful notes of every case seen and has also 
helped with the clinical work. 


SIMILARITY OF EFFECTS PRODUCED BY 

absence of vitamins 

AND BY EXPOSURE TO X BAYS AND RADIUM. 

By w. CRAMER, D.Sc. Edin., Ph.D. BERL., M.R.C.S.. 

A. H. DREW, D.SC.LOND., 

AND 

J. C. MOTTRAH, M.B. LOND., D.P.II. 

(From the Imperial Cancer Research Fund, and from the 
Radium Institute, London.) 

From the fact that the absence of vitamins from the 
diet leads to a gradual decline of the higher animals, 
and if sufficiently continned is incompatible with 
maintenance of life in these animals, the important 
generalisation has been drawn that vitamins arc 
essential for the life of the cell. Histological investiga¬ 
tions of the tissues and organs of animals kept on snch 
-a diet have so far failed to reveal any lesion sufficiently 
gross and affecting a vital organ which would account 
for the decline or the death of tho animals. Our own 
observations on mico and rats kept on a diet completely 
free from vitamins have, with the one exception 
presently to bo mentioned, given the same result. Even 
the finer cytoplasmic structure, as expressed In the 
condition "of the mitochrondria, is not altered 
•deeply enough to account for the condition of 


decline and the death of the animals. Nor does 
the general condition produced by the absence of 
vitamins help to an understanding of the manner iu 
which they act. For the general condition of these 
animals is simply one of Inanition, and many of tho 
changes described as occurring in the tissues of animals 
kept on a vitamin-freo diet are similar .to, or identical 
with, those produced by chronic starvation. The 
hypertrophy of the adrenals may bo quoted as an 
example. 13 

It appears to ns that this hypertrophy of the adrenals 
iu the absence of vitamins is an argument against the 
generalisation that vitamins are essential to the life of 
every cell. They do not appear to be essential to the 
life of either the cortical or the medullary colls of the 
gland. Subsidiary assumption would have to he made, 
for instance, that'this organ is distinguished by a large 
storo of vitamins. But such an assumption is negatived 
by tho experimental test, 3 at least as regards tho fat* 
soluble vitamin, and has never been demonstrated for 
the water-soluble vitamin. In mice and rats kept ou 
a vitamin-free diet very active growth changes, as 
evidenced by tho occurrence of mitoses, have also 
been observed in the cells of Licberkiihn’s follicles, 
even in the last stages of avitaminosis. Similarly 
transplanted tumours show activo growth in animals 
kept on a vitamin-freo diet and suffering severely as 
tho result of the absence of vitamins. 


Vitamins Unnecessary for Life of Individual Cells. 

Tho generalisation that vitamins are necessary for 
the life of the cell has been extended so ns to cover 
even the lower forms of life, plants, bacteria, yeast 
colls, &c> The recent work of Lumtero 4 has shown 
that so far as these lower forms of life are concerned 
this view was*based on faulty experimental observa* 
tions. It is therefore Important to realise that what 
has been experimentally established is tho fact that 
vitamins are essential for tho maintenance of life of 
a highly differentiated animal as a whole, hut not 
necessarily , or probably , of its individual cells . 

There is, however, one tissue which is specifically 
and profoundly affected by tho absence of vitamins 
from tho diet—namely, the lymphoid tissue. In mice 
and rats kept on a diet completely freo from vitamins 
there is a great atrophy of tho lymphoid tissue, which 
is obvious even to tho naked eye. Tho spleen is shrank 
to a narrow ribbon; the thymus, which oven in adult 
rats and mico remains relatively a largo organ filling the 
upper part of tho thorax and covering tho baso of tho 
heart, becomes so small as to be hardly visiblo. The 
Fever’s patches, which are prominent in normal 
animals, are difficult to identify with tho naked eye. 
Microscopically these organs, especially tho spleen, are 
found to contain very tow leucocytos. Tho ordinary 
lymph glands may not be macroscopically smaller thau 
normal, but nndcr tho microscopo are found to he 
almost baro of lymphocytes. Thoy consist almost 
entirely of endothelial cells and largo empty lymph 
spaces. The blood picture, as shown by a differential 
count, shows a reduction in tho number of lymphocytes 
and an increase in the number of polymorphonuclear 
leucocytes. 

Extreme Reduction of Rumber of Lymphocytes. 

As an examploof tho degree to which thclymphocytcs 
v he affected, the following extreme figures obtained 
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n a mouse and a rat iu the final stages of hvit^' 
nav bo given. These animals did not suffer from 
nrercnrSnt infection. The differential count, 
Igurcs varying a good deal for different Indn 
inimnls and the example, given represent the ext- 
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chance so far as the lymphocytes are concerned. The 
figures for the normal animals are taken from Eyre s 
Bacteriological Technique (second edition, p. 374), and 
•represent the average of a large number of counts. 
Onr own observations on normal animals agree with 
these figures within narrow limits. 

.Similarity with Action of X Rays and Radium. 

This condition of the lymphoid tissue is practically 
identical with that produced by exposure to X rays and 
radium. These agents, if given in appropriate dosage, 
not only have the same effect as regards the lymphoid 
tissue, hut they also produce the same general effect 
on the animals—they lose weight and die in a state of 
emaciation. Incidentally, it may be recalled that in 
this condition there are also degenerative changes in 
the semiferous tubules of the testis similar to those 
observed in avitaminosis. 

Why two such apparently dissimilar causes should 
produce the same effects is a problem which we propose j 
to investigate further. It is a remarkable fact that the i 
specific atrophy of lymphoid tissue, whether produced 
by exposure to radiations or resulting from the absence 
of vitamins from the diet, should be associated with 
such a profound general effect on the nutrition of 
the animal. This fact indicates that lymphoid tissue 
fulfils a more important function in connexion with 
the nutrition of the animal than is generally 
recognised, and that the effect produced on the 
genoral nutritive condition of the animal by these 
different agencies may he due to their selective action 
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A NOTE ON . • ■' ; 

ARTIFICIAL RESPIRATION IN THE NEW-BORN. 

By W. Osborne Greenwood, M.D. Leeds, 
B.S.Lond. 

{Frajji the A comb Nursing Home, Harroga te.) 

The method of artificial respiration described below 
has proved, in my experience, more certain and effec¬ 
tive than any of the methods now in vogue. I was led 
to investigate it by noting that a new-born infant who 
had inspired liquor amnii and was held head down¬ 
wards emitted a sigh. This I supposed to be due to 
the pressure of the abdominal viscera on the diaphragm. 
As this is equivalent to expiration, I concluded that to 
hold the child in the reverse position would initiate 
inspiration. 

To use the method .the infant should be held in the 
following way:— 

The baok of its neck lies on the palmar surface of the 
operator’s left hand, the occiput being supported in the 
hollow between the thumb and forefinger, so that the 


Three Positions of the Infant in the Method of Artificial Respiration described by Dr. Greenwood. 



First position, for movement downwards 
to imltato inspiration. 


Second position, for movement downwards 
to imitate expiration. 


Rest position between movements. 


on the lymphoid tissue. This suggestion finds confirma¬ 
tion in the following facts. It is known 1 that lympho¬ 
cytes arc concerned in the absorption and assimilation 
of fat, and experimental evidence has been presented c 
to show that the assimilation of protein from the 
intestinal canal is bronght about partly by the agency 
of leucocytes. In certain marasmic conditions in 
children not dne to interference with the food-supply 
there is au atrophy of tlio thymus and of the Peyer’s 
patches, and no other lesion has so far been found to 
account for the condition. 1 In Inanition the spleen is 
stated to be the organ showing the greatest atrophy/ 
This and an almost complete disappearance of the 
thymus has also been reported recently 0 as occurring 
in pigeons both in inanition and in experimental 
beri-bori. A systematic examination of the iympboid 
organs generally in tlieso various conditions docs not 
upi>ear to bavo been made. 

{CcniiKMrd at feel r.'zi eniurrn.) 


thumb and fingers grasp the mnstoids. The right band 
holds both ankles of the infant firmly from behind, so that 
the ulnar sido is at the calves, the radial side at the ankles. 
The infant is held nearly vertical, say at an angle of 15°, and 
is then allowed to move quickly by its own weight down- 
warns, feet first, about 2 feet. The abdominal viscera move 
down the diaphragm is depressed and inspiration is at once 
> initiated. The infant is now lifted, feet first, upwards and 
to the right of the operator and is therefore head downwards 


(Continued from previous column.) 
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at an angle ot 15° to the vertical It is then moved quickly 
downwards, head first, about 2feet. The abdominal contents 
/all against the diaphragm which is now pushed upwards 
(relatively to tho child) and fully arched, and expiration is 
completed. Tho series of movements should be repeated 
some fifteen times a minute and the first attempt will often 
elicit a sigh if not a more pronounced response. Needless 
to say, any semblance of violence must be avoided. 

As compared with Schultze’s method it achieves 
exactly the same object—i.e., the abdominal viscera 
are made to arch and flatten the diaphragm alternately 
and to stimulate the heart as massage would do. 
Advantages oyer it are: As the infant is held firmly at 
each pole he is not so liable to slip; since the range of 
movement is not as great the cooling of the body 
sarfaco mast be less ; It is not as violent; the gentle¬ 
ness of tho movements are entirely under the control 
of the operator. Byrd’s method and Marshall Hall’s 
method consist in alternately flexing and extending 
the infant’s body to tho full extent: the former actively 
by holding both poles, then flexing and extending the 
spine; the latter passively by holding the infant 
horizontally on the palm of one hand, ventral surface 
downwards, then on the palm of the other hand, dorsal 
sarfaco down, the head and lower limbs accomplishing 
flexion and extension by their own weights. Both 
methods are excellent for the milder grades of respira¬ 
tory inhibition, bnt not as effective as the above lor 
the severer ones. 

Harrogate. 


A CASE OF 

ACETANILIDE POISONING; RECOVERY. 

• By Hassan ee Argulei, M.B.Liverf., 

, , M.R.C.S., D.P.H. 

A girl, aged 2 years, was brought to me on Sopt. 4th, 
1919, by her mother with the history of having ingested 
about 30anti-influenza .tablets somo two hours before. 
It appeared that while the mother was engaged in 
some household duty the girl and her brother, aged 
3 years, got liold-of a box of theso tablets. The boy 
sucked the sugar coating, and what remained was given 
to tho girl, who swallowed It. 

On examination the child appeared prostrated and some¬ 
what oyanosed, especially around the mouth. -Pulse feeble 
and irregular, its rate being 120; respirations 20. There was 
profuse sweating; temperature was 97* F. in'the axilla. A 
provisional diagnosis of poisoning by some coal-tar derivative 
was made. An.emetic of mustard and water was given 
and a saline purgative administered ; these acted well, and 
tho child when seen'four hoars later appeared less bine. 
The mother was instructed to keep her near a fire, and 
liq.strychnimo was given—in. i. every two hours. 

. On .the 7th ‘ the mother said that the girl was very 
irritable the night before and was inclined to arch her 
back. She reported that the cyanosis• came in spasms; 
sometimes tho’colour was quite good, while at other times 
the face .would be blue; the periods of cyanosis varied in 
duration from a few minutes to an hour. The knee-jerks 
were -J-. 

Professor It. J. M. Buchanan was called into con¬ 
sultation and he gave a hopeful prognosis. 

Acting on his advice the strychnine was temporarily 
stopped and brandy-and-soda given in its place. A conplo 
of days later the child seemed quite normal between the 
spasms of cyanosis. When examined during an attack 
tno heart sounds were found to be weak bnt regular; 
respiration was also regular. Strychnine was again 
exhibited, iqi. every four hoars. 

Meanwhile it had been ascertained from the manu¬ 
facturing chemists that the tablets were made from: 
acetanilide, gr. i.; quinine sulphas, gr. ss; podophyllin, 
camphor, gr. 1 . , 

On Sept. 11th bronchitis developed, and a measly rash 
appeared. The temperature, which had become normal on 
the day following the taking of the poison, rose to 101° F., 
and It was a question whether the rash was dno to measles 
or to the effects of tho acetanilide. It was, however, thought 
wiser to err on the safe side, so tho child was isolated and 
“he got over the complication iu a few dayB. It was quite 
seven weeks before tho cyanosis and sweating disappeared 
altogether. At no time was there any sign of methamio- 
gtobiunria. 


Apart from the treatment applied, the result may 
have been due to the presence of tho other ingredients 
in the tablets, or the child may not have swallowed the 
large number alleged, although on this point the mother 
is quite firm in her belief. 

Liverpool. _ 1 _ 

A CASE OF ABERRANT HERPES. 
ByG.de Bec Turtle, M.D.Duril, M.R.C.P.Lond. 

The differential diagnosis between varicolla ami 
herpes occasionally prosents difficulty, and tho following 
case appears of interest in this connexion:— 

A gentleman, aged 71, consulted me for pain in the back 
and a skin eruption which had only been noticed a few 
hoars. On examination there was a well-marked patch of 
herpes zoster on the right buttock and in addition a few 
vesicles were distributed over the body generally. There 
was no constitutional disturbance of nuy kind. On the 
following day there were four patches of herpes extending 
from the right buttock to the ankle, down the back of the 
thigh ’and knee. He was also covered with a distinct 
vesicular eruption very closely resembling that of varicella, 
several of the vesicles being urabilicated. For tho aako of 
interest the vesicles were counted: they numbered 266 and 



The diagnosis rested between an attack of vnricolla 
occurring at the sarno timo as the outbreak of herpes 
zoster in the leg.and generalised or aberrant herpes, 
which I think the condition undoubtedly was. This 
view was shared by .Dr. Graham Little, who saw the 
case in consultation with me. The condlt on cleared 
up quite quickly in a fow days, simultaneously with the 
original patch of herpes zoster. There waft no 
of any case of varicella either before or after In 1 10 
patient’s house. 

Cain bridge-terrace. Hyde Park, V>. 


Pnpi.’PVTATrON TO A IVIedical MAX. On April 26th 

lr« e Dr ronS™^»mSl“S officer (or tho .Uff « 
Dm ding lor seven years, am] during that 
Ring Edwarfl s JJmi i trades o( tho manipulative 

*S? SThf, considerate, sympathetic, and courteous treat- 
The presentation coMlstcd of a suit case and a 
Sieono. Tho‘medical officers present included Dr. 11. G. 
Conn" liy. Dr. A. Benson, Dr. il. Palmer, and Dr. U. tl. 
Bash ford. 
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®efel Swirihs.’ 

BRISTOL MEDICO-OHmURGICAL SOCIETY. 


At a meeting hold on April with Dr. L. E. Y. 
Evkry-Clayton, the President, in the chair, Mv. C. A. 
.Tore (London) gave an address on the 

Surgery of the Thyroid Gland, 
based on -132 cases operated on by himselt and illus¬ 
trated by a number of epidiascope pictures. 

Discussing the retiology of varions forms of thyroid 
disease, he objected to the septic theory of the origin of 
exophthalmic goitre on the ground that tliero was no 
evidence to support it. lie spoke of various forms of 
thyroiditis,alluding to thechronic “ligneous” thyroiditis of 
Riedel, and the possibility of mistaking it for malignant 
disease. The occasional association of adenomata with 
thyrotoxic symptoms, and the formation of adenomata 
within simple parenchymatous goitres, as well as the 
possibility of malignant changes within the latter, were 
touched upon. Turning to Graves’s disease, Mr. .Toil gave it 
as liis opinion that it was to be distinguished from “non- 
hvperplastic toxic goitre,” a distinction of importance in new 
of tlie smaller surgical risk of cases in the latter group. 
He laid stress on the relation between Graves’s disease 
and progressive myocardial degeneration, speaking of the 
value of electrocardiography in tracing the course of the 
latter. Operation is, he said, indicated for any simple goitre 
causing pressure symptoms unless it respond quickly to 
other forms of treatment; also for simple goitre causing 
toxic symptoms and other forms of chronic ill-health. He 
claimed, farther, that Graves’s disease was curable only by 
early operation: saying, however, that patients with this 
disease, who did not wish to undergo operation, should not be 
pressed to do so, as such patients did not do well. The 
technique of operation was demonstrated by an admirable 
series of line drawings, and something was said as to the 
value of ligation of the superior thyroid artery as an 
alternative to thyroidectomy in certain cases. Local 
nutesthesia, Mr. .Toil thought, was indicated only in the 
presence of much stridor or cardiac disease, or where the 
patient feared n general amesthetic. On the other hand, 
general anrosthesia should never be deep, not more than 
enough to stop involuntary movement. Some of the 
difficulties and dangers of operation were discussed. Acute 
post-operative hyperthyroidism was, in the speaker’s experi¬ 
ence, a rate complication. He claimed that surgical treat¬ 
ment resulted in a cure of Graves’s disease in 75 per cent, of 
tho cases operated on. Recurrence of symptoms after 
operation was duo to failure to remove enough of the gland. 

The paper was followed by a discussion, in which the 
President, Mr. E. W. Hey Groves, Professor F. H. 
Edgeworth, Dr. c. F. Coombs, Mr. Stuart y. Stock, 
and Mr. J. Lacy Firth joinod.—In his reply Mr. Jolt, 
said that he had never seen myxoedema follow 
thyroidectomy for Graves's disease. 


NORWICH MEDICO-CHIRURGICAL SOCIETY. 


Exhibition of Cnees and Specimens. 

A clinical meeting of this Society was held at the 
Norfolk and Norwich Hospital on April 0th, Sir 
Hamilton Baluance, tho President, in tho chair. 

Dr. S. II. Long showed a child who had had splenectomy 
performed tor splenic atnemin, with excellent results. He 
also exhibited the spleen removed. 

Dr. F. IV. Hvuton-Fannino read notes of a case of 


liitt-bite f ' ceer , 

and demonstrated the points of interest on the patient. He 
remarked on the rarity of the disease, oniv 15cases having 
t>oeu recorded in the- British Isles, two of which had been 
under his care. The fever always followed on tho bite of n 
rat or of an animal, such ns a ferret or cat, which had been 
bitten by a rat. There was an incubation period after the 
bite, when the wound became re-inflamed and sioughv, but 
there was no formation of pus. The patient shown was 
bitten on the thumb, and an unhealthy sloughing wound 
was seen. Lymphangitis was a conspicuous feature and 
was followed by r. rash which verv much resembled a 
papular secondary syphilitic rash. The disease was caused 
bv a spirochatte, which, however, had not been found on 
" 1 ree. examination of the patient’s blood, hut was dis- 
when some of bis blood had been injected into a 
white mouse. The fever was of intermittent type. As 


to treatment, quinine was found to be quite useless, and the 
only treatment of any value was the intravenous injection 
of novarsenohillon. , , 

Mr. A. 5. Blaxlakd showed the PedunculatedIntra-vesicai 
Middle Lobe of a Prostate causing urinary obstruction, 
without hypertrophy of the lateral lobes, which he had 
removed from a man of 56 with complete relief to the 
symptoms. Ho also exhibited three specimens of the 
Pyloric Half of the Stomach, which he had excised for 
chronic ulceration. In his opinion this operation was more 
satisfactory than the usual one of excision of tho ulcer 
by itself. It was easier to perform, there was practically 
no shock at the end of the operation, and the immediate 
after-results in his cases had been excellent.—ThePRESiDENT 
said that Mr. Blaxland had raised a very important surgical 
question. He agreed as to the comparative simplicity of this 
operation, but he considered that for most small ulcers in an 
accessible position local excision did all that was required. 

The President exhibited an Ovarian Tumour, weighing 
10 lb., with a twisted pedicle, which he had removed from a 
woman of 51. A peculiar feature of the case was that he 
found an extensive thrombosis of the veins in the omentum. 
In order to deal adequately with this thrombosis it would 
have been necessary to remove several feet of the small 
intestine and its mesentery, and he decided not to interfere. 
No bad symptoms had occurred, and he therefore concluded 
that after the removal of the large twisted tumour the 
thrombosed condition of the veins subsided. 

Dr. A. Burton showed a specimen of Tubal Mole from 
a case of Ectopic Gestation of less than two months’ 
duration. 

Dr. A. J. Cleveland brought forward a case of Occupation 
Neurosis in a man, aged 28, who bad worked in a boot factory, 
and developed a condition of pseudo-chorea. The right arm 
was chiefly affected. When the patient extended the arm 
to do anything it developed iucoordinated movements, 
and the condition was so severe that the man was quite 
unable to work. Treatment seemed to have no effect, and 
in Dr. Cleveland’s opinion the prognosis was very bad. 


DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this Society was held at the Boyal 
Devon and Exeter Hospital on April 21st, Dr. IV. Gordon 
in the chair. 

Dr. F. A. Roper read a paper on the 


Nature and ireatment of Surgical Shoch. 

He first acknowledged the great help given to all who had 
specially to deal with this condition during the war by the 
reports of the Medical Research Committee and Third Army 
Shock Committee. After differentiating between primary 
and secondary shock, ho went on to describe the Wood 
changes in the latter condition found experimentally in 
animals by Dale, Laidlaw, Trevan, and Bainbridge, and also 
found in man. These were due to leakage in the capillary 
area, and accompanied by fall of blood pressure, cold being 
a further important factor in producing stagnation. An 
invariable result of this stagnation, leading to deficient intra¬ 
cellular oxidation, is acidosis. The defect of the adrenalin 
theory of shock is that shock is often fully developed long 
before sympathetic adrenalin exhaustion can have occurred. 
This leads to the consideration ofotherpossible factors first 
and foremost the respiratory oxchange. The automatic com¬ 
pensating acidosis postulated by the acapnia theory might 
well bo at least a considerable additional factor, In -view of 
the well-known observation that acids diJate peripheral 
vessels. Cannon’s experiment of clamping the aorta and 
observing the resulting acidosis and Bliock on removal of the 
clamp was corroborative and should be remembered in using 
the tourniquet. There was, lastly, considerable similarity 
between the reaction of the body towards infection and 
towards injury by violence. Dr. Roper showed that, as 
regards treatment, it was important to draw a sharp dis- 
tinction between hemorrhage and shock, best distinguished 
m doubtful cases by the use of the baunoglobinometer. 
Dr. Roper advocated the method of "forced fluids” 

t?„e t 0 h °of tre n tm r nt - ° { c sboc,: ’ nnd s P°ke of tlie advan¬ 
tages of Bayliss’s 6 per cent, gum acacia solution 
in normal saline in largely obviating leakage from the 
hv C ns'?v r?f n ' if'?- 6trik ; D S. results seemed to Tie obtained 
rib- r ! ; o nUo "f>, l) nt the consensus was that 
these were of benefit in aoid-forming toxromias resembling 
shock. Blood transfusion was of great value in shock 
Rn Jr- 5 n Us ^' ere t , not diking as in haemorrhage Dr.’ 
Roper’s opmion the citrate method was to he preferred He 
urged the advantages of nitrous oxide and oxvtJn anes¬ 
thesia in obviating further shock due to fall of blood pressure 
during or after operation, and envisaged the possibfhtics W 
future progress successful treatment on the fines of keeping 
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tip tho CO, tension in the blood by administering a propor¬ 
tion of C0 3 in the respired atmosphere at least equal to 
its normal alveolar tension. In judging as to fitness for 
operation the estimation of the blood pressure was a valuable 
guide. 

Discussion, 

The President ashed Dr. Roper what opinion he had 
formed as to the value of pituitrin in these cases and ns to 
the mtuimum period of time that it was possible to keep the 
patient under with N a O + O as the solo amesthotio. 

Mr. A. L. CANDLER discussed the apparently contra¬ 
dictory statements with regard to acidosis, which was 
stated to be a stimulant to the respiratory centre, and the 
giving of soda, which also had a beneficial effect in cases of 
shock. In regard to shock from loss of blood (where 
the treatment was obviously different from that called 
for in shock caused by other conditions) Mr. Candler 
emphasised the importance of the rate of flow rather 
than the volume of blood lost as the causal factor 
in the production of shock. Ho also advocated the 
cleaning of burns under an ana39thetic as soon as possible 
and the removal of destroyed tissues, thereby diminishing 
the liability to subsequent absorption of a large amount of 
toxin. Shock following the removal of a tourniquet was to 
him a clear indication of what happened when the patient 
was not safeguarded from a sudden rush of toxin into the 
circulation. Mr. Candler had seen no benefit from pituitrin 
' in the treatment of shock, although ho recognieed its value 
as a promoter of intestinal activity. 

Dr. J.Ship.lev Bteele-PerKINS advocated gas and oxygen 
as a general amosthetic, given a reliable apparatus with an 
efficient regulator. 

Dr. it. V. Solly discussed the question of acidosis and its 
production in chloroform narcosis. 

Mr. Norman Lock considered that tho condition of shock 
was far more complicated than a mere acidosis, as soda was 
of little more use than saline. Given an increased viscosity, 
as by gelatin injections, tho saline does not rush in and out 
and tension is repaired in tho circulation. 

Dr. Roper, in his reply, considered that there was no 
practical time limit in the giving of NaO and oxygen 
as a general anaesthetic. He was not in favour of an 
anaesthetic such as ether in burns where shock was ofteu 
present. Ho uIbo spoke of the reducing effect on the 
haemoglobin content of the red blood cell when either 
ebloroiorm or ether were employed as anaesthetics. Boyle a 
apparatus had proved very serviceable at the C.C.o. to 
which he was attached in France. Replying to Mr. Lock, 
histamine was the acid substance actually causing 
ROidoslS. .____ 

ROYAL MEDICO-CHIRURGICAL SOCIETY OF 
GLASGOW. 

A meeting of this Society Was held in the Faculty 
Hall, Glasgow, on April 1st, "when Dr. James H. Martin 
. made a communication on 

A Scries of 50 Consecutive Casarean Sections toilhout 
Fatality- 

Dr. Martin opened by referring to his technique in tWa 
operation, which was a modification of that introduced oy 
Prolessor Murdoch Cameron. His incisions are mode about 
an inch and a hall to tho right ot the middle line, two-thirds 
being above the level of the umbilicus. This utilisation oi 
the rectus and its sheath prevents a subsequent hernia. 
There is the farther advantage that as a rule this abdominal 
incision-brines the operator right down on the middle ime 
of the uterus. In making the uterino incision Dr. Martin 
always UBes a metal pessary, oval in shape and B,, G u «y 
concave, as suggested by Professor Cameron. In removing 
the placenta and membranes be turns the uterus m si do out. 
Thus the uterine arteries are kinked and tho loss of bloodJ* 
infinitesimal. The wall of the cavity of the nternsas now 
rubbed thoroughly with gauze, which m;ayjbe termed a 
curettage. The difficulty in removing them embraces in 
thoregion of the os ia lessenedby sweeping the.finger round 
beyond the internal os while the patient is being prepared 
for operation. . . , 

In suturing the uterine wound the lowestsuturo iginsertcd 
und tied before the nterns is turned mslde in .and this seems 
to lessen the haemorrhage while the other sutures ar ® 
mserfed and tied, particularly if the "termc 
well compressed. Tho sutures are of silk and m^erropte 
. H the patient is not sterilised mattress sutures of 
usually inserted along the uterine incision, theJ^fitonenm, 
und to some degree the superficial muscle, being included in 
these mattress sutures. The Pe«toneum and poster.or 
sheath ot rectus muscle are sutured together with* fine 
continuous catgut suture, and five or six 
«ntnres are inserted through skm and anterior sheath ox tho 


rectus, but not tied. The anterior sheath of the rectus 
muscle is now' Butured with a continuous catgut suture and 
the skin approximated by another continuous catgut suturo. 
After cleansing the wound and surrounding skin a gauze pad 
is applied and anchored by tying the five or six silkworm gut 
sutures referred to above. Gramgee tissue is applied and fixed 
with 6 in. bandages. After tbo operation the patient is 
propped up in the sitting posture beforo being completely 
round from the anesthetic. The advantage of this posture 
is that the lochia when shed flows through the cervical 
canal into the vagina and on to the pad, and is not retained 
in the uterus. Further, micturition and defamation are not 
difficult in this position. 

Dr. Samuel J. Cameron made a communication on 
tho Surgical Treatment of Uterine Prolapse. 


$UMefos anh ftotius of ^oolts. 

Collected Papers of the Mayo Clinic. 

Edited bv Mrs. M. H. Mellisii. Vol.' XI., 1919. 

London and Philadelphia : IV. B. Saunders Company.- 

1920. Pp. 1331. £3. 

In reviewing the eleventh annual volume of the 
collected papers of the Mayo Clinic, Rochester, 
Minnesota, it is tempting to discuss, instead of the 
contents of tho book, the organisation of tho great 
clinical machine which produced ft. The methods of 
the Clinic are, howover, too well known to need further 
publicity, and the matter in tho book covers such an 
enormous field that to attempt to appraise its value is 
quite a sufficient task. A volumo of miscellaneous papers 
by numerous contributors can with difficulty avoid 
the imputation of “ scrappiness,” but in tbe present 
case the number of papers is largo enough to permit 
of their being to some extent grouped under regional 
headings, so that each division gives a moro or less com¬ 
prehensive view of the lessons that have been learnt 
during the year. , , ... 

The first and most important section deals with the 
surgery of the alimentary canal, and is restricted chicfiy 
to problems connected with the stomach, duodenum, 
and gall-bladder. Tho cause of gastric and duodenal 
ulcers is sought for by means of an anatomical study of 
the arteries supplying them, and the conclusion is 
reached that the disposition of the vessels along the 
lesser curvature aud tho first inch of the duodenum is 
c U ch as to favour tho occurrence of thrombosis. There 
is no conclusive evidence that ulcers arc ia this way 
“explained,” but the demonstration is suggestive. 
Another paper ' deals 4 with tbe estimation of the 
“oDerahility ” of carcinoma of the stomach by means 
of the X rays, but in view of tho difficulty in any early 
case of making a deftnito diagnosis of tho Pfuseuco of 
the disease it is evident that this determination of 
operability ndmits only of a limited application. Dr. 
C. H. Mayo discusses the technique of tho surgical 
treatment of carcinoma of the stomach by gyrectomy, 
and brings up to date his survey ot tho work dono» 
results show a recent increase in tho percentage of 
threc-vear cures obtained and arc so far satisfactory. 
Anotbe? important paper deals with tho subject of 
tile diagnosis of gastro jojnnnl[nicer f JtJJJSa 

liy gastro-enterostomy, ana tho opinionLjLfufo tech. 

it is ,u n rrr.Xg ‘^£<=73^ 

w-., Tue is 

5£t=fas£ss?5«SSas 

^uterv' ^boVemrd'mlor* °f ^ ct,on cbferty 

flange* oVpyc'iogmpbyTThoTn.Bnoilii of 
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renal tuberculosis, the removal of stones from the 
ureter, and other subjects too numerous to mention. 
Tliis section also contains, somewhat unaccountably, 
several papers on the thyroid gland and its functions, 
and ono on the effect of splenectomy on the thymus. 
It is, at any rate, an indication of the trend of opinion 
that these organs should bo classed as “urogenital.” 
Tho papors on the thyroid gland include an elaborate 
investigation of the chemical properties of its active 
principle, thyroxin, and an important contribution 
towards the understanding of the clinical value of the 
“basal metabolic rate” in exophthalmic goitre. With 
this valuable method of gaining precise knowledge 
as to the results of operative treatment we dealt 
in some detail last week (pp. 915 and 921). A smaller 
section on the blood contains an extremely interest¬ 
ing account ol an attempt to determine the length 
of life enjoyed by transfused corpuscles by means 
of differential agglutination of mixed corpuscles 
belonging to more than one blood group. This is one of 
the most scientifically satisfying of all the papers in 
the book. . 

The remaining sections deal with a somewhat hetero¬ 
geneous collection of subjects, which it is impossible 
to summarise in a ferv words. They range from tuber¬ 
culosis of the spino and epithelioma of the lip (this is 
an instructive study based on 537 cases), to the surgical 
treatment of bunions and the best method of sharpen¬ 
ing a scalpel. There is matter here for everyone and, 
if some of the papers are so slight as to have been 
hardly worth reprinting, many more are really solid 
contributions to surgical science, and the book as a 
whole hears eloquent testimony to the activity' and to 
tho admirably scientific attitude of the workers in the 
Mayo Clinic. __ 


Medicine and Disease. 

Die Konstitutionellc Disposition zu Inncrcn Krank- 

hcilcn. Second edition. Von Dr. Julius Bauer. 

Berlin : Julius Springer. 1921. With 63 illustrations. 

Pp. 650. M.88. 

Modern advances in medical science have altered our 
conception of {etiology, and causative factors of disease 
havo occupied an increasing share of medical interest. 
Particularly in those morbid processes that result from 
specific bacterial infection, the {etiological riddle has 
seomed to be solved when a microbe, more or less 
obeying Koch's postulates in relation to tho disease, has 
boon isolated. The host’s susceptibility and resistance 
to infection have not indeed been forgotten, as the 
important mass of work on tho subject of immunology 
bears witness; nevertheless the soil has been somewhat 
neglected for tho seed. In terms of practical medicine 
it may be said without much exaggeration, that interest 
has shifted from the patient to his disease, and this 
tendency lias been strengthened by modem discovery 
in specific therapy; thus treatment has tended to make 
tho same chango in direction, and diphtheria, for 
instanco, is treated with serum and the patient with 
contempt. 

In the present volume Dr. Julius Bauer creates 
a now doparturo in medicine in presenting an instruc¬ 
tive nnd important systematic treatise on the part 
played by constitutional states in the pathogenesis of 
disease, a thesis which he carries to the 'length of 
defining a “ konstitutionspathologie.” The opening 
chapters deal with tho broader aspects of the subject 
and define the words employed; there is thus intro¬ 
duced an interesting disenssion on diathesis, dyscrasia, 
and inheritance. Infantilism, precocity, senility, and 
progeria are other matters of interest discussed in these 
chapters, and tho author crystallises his ideas so far ns 
to give illustrations in diagram of the several recognised 
constitutional types—namely, tho respiratory, digestive, 
muscular, and cerebral constitutions; photographs of 
patients illustrating theso types are nlso given. It is 
impossible to describe at all adequately tbo great mass 
of information assembled in respect of the constitutional 
aspects of clinical disorders, diseases, abnormalities, 
and developmental defects. The rarest curiosities 
naturally claim a rather disproportionate notice, bnt 


some idea of the scope of the work is . indicated ,by the 
fact that there are more than 4000 references to the 
literature. . 

We have no hesitation in recommending this book as 
a valuable work of reference, both on account of the 
information it provides and on account of the weight it 
adds to the constitutional aspect of disease. 


The Medical Treatment of Disease. By ROBERT DAWSON 
Rudolf, C.B.E., M.D. Edin., E.R.C.P. University 
of Toronto Press. 1921. Pp. 457. 

This book, written for students and young practi¬ 
tioners of medicine, is presented in a readable and 
attractive form. The general arrangement of the 
subject-matter is good and systematical, so that it is 
easy to find at once any information required. An 
author incurs a great responsibility in advising definite 
forms of treatment to students and young practitioners 
unless the treatment advocated is well known and well 
tried. On this account the hook is open to some 
criticism, for it includes reference to treatment that 
has hardly passed beyond the experimental stage. 
Por instance, auto-serum therapy (intrathecal injection) 
is mentioned in the treatment of chorea, though the 
advisability of tonsillectomy is not discussed in either 
chorea or rheumatic fever; in the treatment of gastric 
ulcer it would have been better to give the Lenhartz 
diet in detail than to discuss duodenal feeding at rela¬ 
tive length; it is possible that scarlet fever is due to 
a streptococcal infection, but, if it is, the type of 
infecting streptococcus has not yet been established, 
and it is premature to advise students to use vaccines 
as a prophylactic against this disease. These examples 
could be multiplied. Dr. Rudolf has made too great 
sacrifices in the effort to make the book up.to date. In 
the doses of drugs recommended the author shows 
good judgment. Exception must, however, be taken 
to tbo dose of adrenalin chloride advised for hypodermic 
injection in the treatment of a paroxysm of asthma; 
8 to 15 minims is too large an initial dose, since some 
persons are susceptible to the drug. 

A simple book on treatment is sure of a place in the 
general practitioner’s library, and tho second edition.of 
this book may fill that place. If it were revised by 
someone engaged in general practice certain of the more 
common and difficult aspects of medicine might be 
expanded and space found in the section on insomnia, 
for instance, for the sleeplessness that results from 
acidity, flatulence, or constipation. 


Principles of General Physiology. 

Third edition, revised. By WILLIAM Maddock 
Bayliss, M.A., D.Sc., F.R.S., Professor of General 
Physiology in University College, London. With 
261 illustrations. London: Longmans, Green and 
Co. 1920. Pp. 862. 28s.. 

OUR opinion, expressed when this work was first 
published, that it is “ a most interesting, erudite, and 
comprehensive treatise ” is unchanged, and we are 
glad to offer an equally cordial welcome to its 
third edition. Tho number of pages in the present 
edition only exceeds that in tho first by a dozen 
or so, In the sections rewritten for the second edition 
(published in 1917)—e.g., activity of muscle, kidney 
and the Tisceral system, and transport of carbon 
dioxide in the blood—no great changes have been 
found necessary. But a notable addition is a section 
on the capillary circulation (p, 704 et seq.), with regard 
to which important work has recently been published. 
Krogh (1919 and 1920) gave experimental evidence that 
the capillaries can ho affected independently of the 
arterioles, while more complete proof of the independent 
contractility and dilatation of tho capillaries was 
given by Dale and Richards in 1918, including the 
observations of Dale and Laidlaw on the effects 
of the base histamine. In the same section “wound 
shock and traumatic toxrcmia” is dealt with. Wounded 
men in tho late war often showed the signs of 
great loss of blood, although the actual htemorrhage 
may not have been at all severe. Evidence of various 
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kinds pointed to the probability that the injured tissues 
were producing some toxic substances. Although the 
toxic products from injured tissue have not been 
actually identified, they have the same physiological 
action as histamine—that is, a widespread dilatation 
ol the capillaries leading to a pooling of blood and its 
withdrawal from the effective circulation, with all the 
serious results of a failure of blood-supply to vital 
organs. -Experience has shown that the maintenance 
of a normal blood volume is of the greatest moment. 
Dilution of the blood up to very wide limits is of com¬ 
paratively little significance so long as its volume is 
normal (p. 707). 

Professor Bayliss utters a timely observation that 
in regard to medical education “there is some need to 
guard against too narrow an interpretation of what is 
supposed to bo of direct application to clinical practice. 
What is at the present time looked upon as pure 
abstract or academic science may turn out next week 
to be of vital importance. Take, for instance, the 
electrical phenomena of cell activity and their applica¬ 
tion in the electrocardiograms.” Without midervalning 
what is done under the direction of another mind, 
Bayliss points out that the greater number of the 
fundamental discoveries iu physiology were made by 
men who were able to direct their work in the way 
suggested by its actual progress. 


Diagnosis. 

Diagnostische If'inke fiir die iaglichc Praxis. Second 
edition. Von Dr. E. GRAETZER. Berlin : S. Karger. 
1920. Pp. 264. M.16. 

The object of this handbook is to give a short descrip¬ 
tion of the atypical forms in which common diseases 
frequently appear in general practice. It is recognised 
that disease often fails to don its text-book garb, and 
thus may escape recognition by those without 
clinical experience. The diseases are arranged in 
alphabetical order and there is a good index. A short 
account is given of the onset and of the cardinal signs 
and symptoms of each disease. Then follows a brier 
description of the various courses it may take, a list ol 
atypical and occasional symptoms, and finally the 
differential diagnoses. The object is admirable, but 
the subject is too difficult for compression into so small 
a compass. The cardinal signs are not always well 
•chosen, and in the case of rheumatic fever, for instance, 
there is no mention of valvular disease in the typical 
picture. The only method that a practitioner lias or 
recognising atypical forms of disease is to know 1 ® 
whole of medicine thoroughly, and a book which sets 
out to describe only the less common forms which 
disease may take cannot bo of much assistance to mm. 

Lehrbuch tier Different ial&iagnoce ^nererKrankheUen. 
Second edition. Von Trofessor Dr. M. 

Direktor der Medizinischen Universitats-Klmik: m 
Konigshcrg. Berlin: Julius Springer. 1921. With 
106 plates. Pp. 621. BT.68. 

This book is written for recently qualified practi¬ 
tioners with the object of providing a bird *«yo 
of differential diagnosis. The subject is arranged in 
sections. The first two deal with fevers, aad one or 
more are allotted to diseases of the resplratory. circala- 
tory, alimentary, and renal systems; diseases of the 
spleen, liver and gall-bladder, blood, joints. 
are dealt with in separate sections. Apart Irom the 
differential diagnosis of meningitis and nmnmgism 
and of neuralgia the central nervous system is 
not included, being reserved for a separate volume. 
Tho book is Written from a strictly clmical stand- 
point, and the author makes his attitudc clear 
in the statement that a man’s clmira .1 experience 
may be judged by the history' he takes of J 19 , Patients 
cases. The 6 several sections are similarly dealt with on 
tho following lines; thus in disease of the ahmcntary 
tract tho disorders of this system that complicate 
disease elsewhere are referred to; a discussion o 
•major symptoms of gastrointestinal disorders follows, 
and lastly the differential diagnosis of clinically recog¬ 
nised complaints is dealt with. Methods of clinical 


investigation are discussed and reviewed, and here the 
author sometimes passes beyond the limits of ordinary 
clinical practice, and Includes methods that are only 
possible iu the hands of experts in an institution where 
the necessary facilities are provided. In certain direc¬ 
tions purely academic problems are considered at 
length ; for instance, much information on tho classifica¬ 
tion of the several forms of nephritis has been collected, 
but a want of discriminative criticism mars tho value 
of this part of these sections. German authors,are 
frequently mentioned, but no references are given, and 
though a few American and English workers are named 
it is ovident that the author is not familiar with their 
writings. 

The value of Professor Matthes’s book to those for 
whom it is actually intended lies in the simultaneous 
discussion of a subject from the point of viow of 
symptoms, clinical syndromes, and methods of clinical 
examination; there is a good index guiding tho reader 
quickly to the desired context. But it is likely to prove 
of most interest to those who arc engaged not in the 
practice alone but also in the teaching of medicine. 


Notes on Midwifert. 

Second edition. By J. M. Munro Kerr, M.D., 
and James Hendry, M.A., B.Sc,, M.B. Glasgow: 
Maclchose, Jackson, and Co. 1920. Illustrated. 
Pp. 166. 10s. 6d. 

Tins book consists of a synopsis of notes of lectures 
delivered at Anderson's College Medical School. It is 
interleaved so that tho notes may be amplified and 
added to by tho student. Necessarily short and some¬ 
what compressed, it yet forms a sound basis for the 
student to ground his reading upon and a ready 
reminder to tho teacher of tho main heads of the 
subject. Dr. Munro Kerr’s authority'gives the book a 
considerable value, and we need liardJy add that the 
teaching is thoroughly practical and sound. If used as 
it is intended, the book should prove of value to the 
student, both in giving the main outlines of the subject 
in a clear form and in enabling him to revise and 
coordinate his knowledge from tho point of view of 
j examinations. ____ 


The Practice of Medicine, 

Fourteenth Edition. By Professor James M. 
Anders, M.D., Th.D., LL.D., with the assistance 
of Dr. Joiin H. Musser, Jun., B.S., M.D. London 
and Philadelphia : W. B. Saunders Company. 1920. 
Pp. 1284. 45s. 

NEW' editions have followed each other in quick 
succession since the original publication in 1897 of 
this text-book, and in bringing out this, the fourteenth 
edition, Professor Anders has had the assistance of Dr. 
J H. Musser. Tho subject-matter is brought well up to 
3 ato and contains several entirely new sections ; tboso 
flescribing bronchial spirochrctosls, trench nephr tis, 
disordered action of the heart, epidemic encephalitis, 
and botulism deserve mention, while the references to 
the estimation-of basal metabolism In exophthalmic 
goitre and to splenectomy in pernicious an ami i ft afford 
further evidence that rccont advances have not been 
Ignored; ■ The article on local sepsis is suggestlre. and 
now and Important points arc 

on nneumonia, pellagra, scurvy, lirotnoly ic j. » 

Banff's disease, and asthma. Tho methodsi of examina¬ 
tion ol the efficiency ol tho stomach, Intestines, ami 
kidneys are discussed, and In view of the increasing 
„ nrenrato diagnosis ot theso clinico-pathologlc 

of investigation wo hope that sufficient ndvanco 
wdnitTvo'liecn made to justify a separate doscriptlon o 
lienatic and pancreatic Inaction tests in tho next 
With regard to renal function tests rcterence 
might have been made to globulinnria In functional 
Proteinuria and to tl.o diastaso test. Professor Anden, 
has succeeded iu maintaining the position of his stork 
n 8 flrot-class standard book of reference In practical 
medicine, and the reader will find In ft the assistance 
he requires tor the detailed study and diagnosis ot 
disease. 
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Man’s Descent from the Gods. 

The Complete Case against Prohibition. By ANTHONY 
M. Ludovici. London: William Heinemann. 1921. 
Bp. 2 r,i. 14s. 

This is a most amusing book : it contains a good deal 
of sound sense, and also, we must add, a good deal of 
nonsense. The author holds that the myth of Prometheus 
is a tradition of an actual event in the history of the 
ancestors of the ancient Greeks. These ancestors (who 
were the gods of the ancient Greeks) were probably the 
Cro-Magnon race; they were acquainted with fire and 
its uses, but it was only used under certain restrictions. 
Prometheus obtained the secret of making Are and 
demonstrated it to the inferior races—i.e., the men 
with whom the gods mingled. Hence arose all the 
appalling consequences due to the cooking of food, and 
not until Dionysus the Saviour arose with his fermented 
liquors were these deleterious consequences checked. 
Prometheus versus Dionysus is thus the theme of the 
hook. Now, putting aside the fancifulness of this thesis, 
it is perfectly true that cooking certain kinds of food 
docs damage their value, and thrice-cooked food may be 
worse than once-cooked food. It is also true that liquors 
prepared from fermented and germinated cereals have 
an antiscorbutic property—a property which is found 
in old-fashioned ale and to a less extent in modern 
beers. But cooking has its virtues, and even Mr. 
Ludovici agrees that meat should lie cooked—that 
is to say, lightly roasted or grilled; it is cheering to 
think that the Immortal essay on Boast Pig is still to he 
n watchword for epicures— 

“ Thoro is no llnvonr comparable, I will contend, to that of the 
crisp, tawny, well-watched, not over-roaatod crac/.tino, as it is well 
called—the very tooth aro Invited to their share of the pleasure at 
this banquet in overcoming the coy brittle resistance. ” 

Ale, too; as wc read Mr. Ludovici’s praise of ale we 
seem transported to the ago of good Bishop Still, who 
wrote that feeling passage— 

" 1 cannot cat hot little moat 
-My stomach is not good, 

Hut I do think that I can drink 
With any that wears a hood; 

Hack and side ro hare, go hate, 

Both hand nnd foot go cold. 

Hut holly, God send thoo good ale enough 
Whether it bo new or old." 

So far we can go with Mr. Ludovici, and we also agree 
with hisstricturcs upon somcof the evils of industrialism, 
which came to their zenith in the first half of the 
Inst century. But his chapter on Eve nnd Pandora is 
a mistake. If some women are fools, have no taste, 
nud have a lust for petty power, the same things may 
bo said of some men. If some women mate with 
undesirable men, so also do some men mate with 
undesirnblo women, but to say, in Mi-. Ludovici’s 
words, that woman “bocomes associated with a 
decent man only by accident” is silly. 


Quaker Asfects of Truth. 

By E. Vipont Brown, M.D. Loud. London: The 

Pwartliiuore Press. Pp. 156. Ss. 

Tins book consists of a scries of addresses designed 
to show the superiority of the Quaker system of religion 
over other systems of Christianity. With the author’s 
contention that all forms of ortho'dox Christianity have 
departed from the principles of primitive Christianity-, 
or, at least, do not carry them out, we can agree, hnt 
wc should say that even the Quakers do not carry out 
primitive Christianity in its entirety. It is no business 
of ours to decide for or against Quakerism as opposed 
to other forms of religion, but we must point out one 
or two places where Dr. Brown is inaccurate. For 
nstaucc, in his chapter upon Christianity and War lie 
insists upon saying that “ during the first two centuries 
ot our ora Christians consistently refused to cam- 
arms.” Some Christians undoubtedly did, and that 
, because their religion forbade them to kill. But the 
• chief reason ■why Christians, refused to serve was on 
, account of the impossibility of so doing without rooog- 
ius.ng, or seeming to recognise, the divinity of the 


heathen gods. - All the same, there were many 
Christians in the army, as such stories as that of The 
Thundering Legion, under Marcus Aurelius, circa a.d. 
169, and the martyrdom of the Thebrcan Legion, at the 
order of Maximian, a.d. 285, show. We say nothing, 
for the truth or otherwise of the story of the 
miraculous thunderstorm, or of the martyrdom, but the 
mere fact of the existence of the legends shows that 
Christianity in the army- was quite common. Again, 
on p. 60 Dr. Brown is arguing as to the uselessness of 
creeds, confessions of belief, and so on, and in men¬ 
tioning other denominations, says of creeds, “When 
these have been understood and believed and 
accepted as true, then salvation is assured; the 
end of religion has been attained.” This statement 
is simply not correct. 


JOURNALS. 


Brain. Vol. XLIII., Part IV.—Left-handedness and: 
Mirror-writing, especially among Defective Children, by 
Hngh Gordon. A record of tests carried out on children in 
“speoial schools” in London and Middlesex. The tests 
described were found to he those giving the most con¬ 
sistent results. It was found that whereas in the ordinary 
elementary schools the percentage of left-handedness was 
7-3, in the special schools it was 18-2. In those schools 
defects of speech occur more frequently in left-handed 
than right-handed children. In the case of twins, when 
one is left-handed and the other right-handed, the former is 
frequently backward or even in a “special” school, the 
latter normal. Among normal children the left-handed 
are frequently tho most effioient and capable; among 
the mental defectives it is exactly the reverse. The 
percentage of mirror-writers is much higher in special 
schools and in them among the left-handed (30. per 
cent.) than the x-ight-handed (2-2). The percentage of 
mirror-writers among left-handed children who write with 
the right hand is found to bo: boys, 32 per cent.; girls, 
62 per cent. Many other interesting observations on 
mirror-writing aro given, nnd the author suggests, as the 
only possible hypothesis at present, that in these children 
“something has occurred which has interfered with the 
proper functioning of the dominant hemisphere.”—Tonus 
and the Reflexes, by J. K. A. Wertheim Salomonson. A 
description of a part of the author’s investigations bv means 
of Einthoven’s string galvanometer of the nature of 
muscular contraction. Three groups of contractions can 
be differentiated: (1) the simple muscle twitch, character¬ 
ised by its short duration and by its being preceded by a 
double-phase action current; (2) those characterised by a 
current of action in the form of a rather irregular alternating 
current with a frequency of about 50 periods per second— 
e.g., all voluntary contractions, epileptic convulsions, and 
all cutaneous reflexes; (3) all kinds of muscular action in 
which no electric current of action can he detected—all 
changes in muscle tone occur in this way, as also all spasms 
of spastic muscles. The method applied to the reflexes 
shows that these aro much more complicated than is 
generally supposed to he the case. The complication arises 
from the fact that evory simple or tetanic reflex is in itself 
the cause of a secondary tonic reflex, and most are governed 
by more than one centre. The simnle twitch of the 
knee-jerk is often succeeded by a "tonic contraction, 
which the author holds is conditioned by a reflex 
path through the sympathetic and Boeke’s fibres. In 
addition, the varieties of knee-jerk seen in chorea nnd in 
Westpbal’s “pseudo-knee-jerk” can only be explained by 
assuming tbe existence of a third cerebral centre. The 
cutaneous reflexes have two centres, ono spinal, tho other 
cerebral. In man tho latter is much tbe more important. 
The plantar response is fully considered; toe-oxtension ia 
the primary, protective, spina! reflex; toe-flexion is a late 
developed, cerebral reflex, needed for standing nnd walking 
which in the adult supplants the former. When the 
pyramidal tract is nffeoted, not only is the cerebral centre 
put out of action, with consequent reappearance of the toe- 
extension (spinal) reflex, hnt the irritability of tho spinal 
centre governing the secondary tonns reflex is increased 
which produces ample extension of the toe.—Aphasia: An 
Historical Review (the Hnghlings Jackson Lcctnro for 1920), 
bv Henry Head. The first serious contribution to our know¬ 
ledge was furnished by Gal! at tbe beginning of the nine¬ 
teenth century, ho localised six forms of memorvin separate 
•’organs" or “centres” in tbe frontal lobes. I‘n 1851 Broca 
pnbhBncu the case which was to become classical; ho 
divided centra! affections of speech into tho two groups 
“apherum.” and "verbal amnesia,” and localised the lesion 
causing the former in tho third frontal convolution. In 
1864 Hnghlings Jackson published his first paper. The basis 
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of his treatment ol the subject was that it is the power to 
form propositions that is affected, and not'the memory of 
words or faculty of language; the higher the propositional 
value of the task the patient is asked to carry out the less 
he will be able to respond. The teaching of Jackaou 
.remained without fruit, first, owing to the profundity of 
its thought; and secondly, owing to the rise of a succession 
of brilliant dogmatists, led by Bastian, who propounded 
schemes and diagrams which gave apparently simple 
explanations of the phenomena. Recognition of the fact 
that it was only by twisting of the clinical findings that a 
case could be fitted into any particular scheme resulted in 
the publication in 1906 by Pierre Marie o! his “Revision 
of the Question of Aphasia.” He maintains that the 
aphasia of Broca was a combination of two distinct 
troubles, anarthria and aphasia, the former being simply 
inability or difficulty of articulating words without any 
defect of internal language, the latter corresponding to the 
Vsensory aphasia” of Wernicke, which term should dis¬ 
appear. There followed the great discussion at Paris in 
June, 1908, which resolved itself mainly into a verbal battle 
without any real advance. Having closely studied the 
writings of Jackson, devised a new method of examination, 
and applied it to a large numberof cases. Head propounds a 
new classification of these “ disorders of symbolic thinking 
and expression,” claiming that the observed facts show 
disturbance of these higher psychological processes and not 
of particular physiological functions subserving speech. 
The diagram makers worked on the assumption that wo 
think in words; Jackson and Head maintain that we think 
in symbols, ranging from sample matching of two sensory 
patterns to recognition of abstract propositions.—Thenumber 
closes with a discussion on Aphasia at tho Royal Society 
of Medicine, in which Dr. J. Collier, Sir James Pnrves 
Stewart, Dr. Einnier "Wilson, Mr. Herbert Parsons, Dr. 
Stanley Barnes, and Dr. Head took part. 

In the Military Surgeon for March Lieutenant-Colonel 
E. E. Irons, Medical Corps, U.S. Army, discusses in 
a long and valuable paper the pneumonia which, in 
the last four months of 1918, followed influenza in 
the camps in the United States. There were more than 
365,000 cases of influenza, and some 20,000 deaths. The 
case mortality of this pneumonia varied between 6 and 
11 per cent. In one camp of 35,000 men tho mortality 
during seven weeks was 3 per cent, of tho total force. 
Inflnenza, also the complicating pneumonia, attacked 
more heavily the recruits and men from country districts. 
To struggle against the disease, or to attempt to carry on in 
spite of it, was dangerous. Hence non-commissioned officers 
and regular army nurses had a high mortality. On the 
other hand, there was little pneumonia amongst patients 
already in hospital who were attacked with inflnenza. The 
essential pathological condition produced in the lung by 
inflnenza was an enormous cedema with little consolida¬ 
tion, and many bfcmorrhages due to necrosis of the 
interalveolar capillaries. No bacillus was at Urn stago 
recognised, but influenza lowered resistance and gave 
opportunity to tho infections already in tho naao-pharynx 
to develop, and so set np pneumonia. The microbio 
character of the pneumonia varied from camp to camp 
and poriod to period. Colonel Irons describes the morbid 
anatomy of the pneumonia, differing as it was due to 

? neumococcuB, streptococcus, Pfeiffer, or staphylococcus. 

'nberculosis as a sequel was rare. The best treatment 
proved to be early rest in bed, good nnrsing, and the pre¬ 
vention of complicating infection. No routine treatment 
could be advised. Convalescence was prolonged. Con¬ 
valescents got double rations, and being still hungry were 
given bacon and beans additional. They were put through 
graduated exercises, beginning with a short five-minute 
walk twice a day, and went on to games and hard work. 
Oaro was taken that they were not discharged too soon, for 
their resistant powers had been severely taxed. A paper by 
Captain Ivy A. Pelzman discusses tho high venereal rate of 
the U.8. Army in China. Of 100men, 89 risk infection and 23 
get it. Why? Prophylactic treatment in Tientsin is a long 
way from the centre of the town, and it is therefore proposed 
that tolerated houses be established on the U.S. Concession. 
The women would be kept clean, and prophylactic measures 
would be close at hand for the men, and there would be 
a lower venereal rate.—There is a most entertaining article, 
Doctors in Uniform, by Dr. H. W. Dana, of Boston, Massa¬ 
chusetts, giving account of the experiences and training of 
civil practitioners called np for the war. He tells of the 
difficulty there was in getting special chances of leave and 
tho excuses that were not accepted. “Grandmothers’ 
funerals did not go,” he says. One doctor who arrived 
with a black umbrella was induced to travel three miles to 
exchange it with a quartermaster for another in a regulation 
Khaki shade. The drill was beneficial, the discipline wns 
improving, and the post-graduate special courses wero 
wonderful. One candidate for a commission asked to 


mention intestinal parasites could only mention two- 
typhoid ftnd paratyphoid. Dr. Dana is certain that no 
man who went to the Medical Officers’ Training Camp 
left camp without getting vast benefit physically and 
professionally. Many officers have apparently been writing 
at Christmas from the United States to Sir John Goodwin, 
the Director-General of the Army Medical Service, and he 
lias sent them a letter of thanks addressed to Surgeon- 
General M. W. Ireland, at Washington, recalling how 
generously their service supported us in 1917, and how much 
the support and help of those 1000 medical officers and 
700 nurses meant to our armies. 


tick) |itkfit!toits. 


A URETHRAL AND SINUS DRAINAGE BOUGIE, 

Being Interested in tho treatment of gonorrhoea ns 
practised by tho Australian medical officers at Codford 
Camp I have had made for me a drainage bougie with 
a view of improving the techDiquo. It is simply a 
tubular mesh of white silk closed at ono end (see flgoro) 
through the centre of which runs a thin vegetable fibre. 
Its length is about 8 inches, the central coro being 
several inches longer and its flexibility allows easy 
insertion into the urethra or sinus. Its mode of 
application is painless. The nrethra being cleared by 
urination a sterilised urethroscope tube with tho pilot 
is inserted; the pilot is then withdrawn and the 
diainago bougie saturated with any desired solution, 
Buch as permanganate of potash, protargol, ncrl- 
flavinc, and so forth, is introduced. The urethroscoplo 



tube is now withdrawn leaving tho drain in situ. 
Finally, the central core is pulled out, leaving tho 
drainage-tube in the urethra. The drain gives no 
discomfort and is well tolerated. The advantage of 
this form of treatment is that nil parts of tho mucous 
lining corno into contact with the antiseptic employen 
and there is no risk, as in syringing, of driving the pus 
into tho posterior urethra, which I beliovo is a common 
cause of cystitis, prostatitis, and orchitis. I can 
conceive no moro rational treatment of gonorrhoea thad 
by tho employment of this method. I have treates 
several cases with excellent results, but tho number is 
too small for statistical purposes. I am having a glas, 
endoscopic tubo made for introducing thodralnngo-tubo 
which could be used by the patient. This method 
might also be employed for tho drainage of small 
sinuses, fistulas, and for other purposes. 

The silk bougies have been made for mo by tho 
Anrorascope Co., Ltd., Fulwood House, Ful wood-place, 
Holborn, W.C. 

Henry dutch, 

Berkeley-ctrcct, W, M.D., M.R.C.S., L.R.C.P.Lond. 


A TUBE FOR BLADDER DRAINAGE. 

It has always appeared to mo that tho methods of 
bladder drainage commonly employed after cystotomy 
arc a reproach to surgery, and that if the caro exercised 
in the modern theatre was extended to tho obtaining of 
a water-tight and aseptic bladder the results of vesical 
surgery would be much improved. Tho usual method 
of placing a stout tubo In tho bladder and sowing tho 
incision around it permits tho bladder to retract into 
the pelvis, and invariably allows leakage around tho 
Bides of tho tube, and contamination of tho prevesical 
apace. In some cases the tube presses painfully on 
tbo trigone and tenesmus results. In a few, I Imagine, 
tho bladder withdraws itself over tho end of tho tubo; 
In any case prevesical infection Is common and 
ammoniacal decomposition and deposit of phosphates 
ocenr in a large proportion of cases. 
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l A French Method. 

In search lor improved methods I came first on a pro¬ 
cedure used bv French surgeons. A de Pezzer catheter of 
large size (say,'32 French) is introduced into the upper angle 
of the wouml and the remainder carefully sewn up so as to 
allow of no leakage. A purse-string suture is placed around 
the tube to keep the bladder wall in constant apposition with 
it. The expanded end of the tube is drawn up so as to sit 
flrmlv against the mucous membrane around the margin of 
the bladder incision. Two fine catgut sutures, one above 
and one below the tube, hold the bladder up against the 
rectus muscle. In this way I found that I got a perfectly 
water-tight joint, not a drop of urine escaping into the 
wound, and that union per primam was invariable. A'et the 
method seemed to me to present three grave defects. In the 
first place, drainage was good enough in uncomplicated 
cases; yet wherever post-operative bleeding might occur, ns 
for instance after prostatectomy, I could foresee grave 
risk of a clot obstructing the 
small eyes of the catheter, and a 
dangerous clot-retention occurring. 

In the second place, irrigation 
could only be performed by means 
of the tedious and meddlesome 
method of syphonage, which is 
intermittent, "inefficient, and dis¬ 
turbs the patient, besides alter- 
natelv distending and collapsing 
tho bladder nnd so tending to 
produco leakage. Thirdly, it is the topmost point of the 
blnddcr which is drained. 

Modification of the dc Pezzer Method. 

To obviate these three faults I have had a tube 
prepared for mo by Messrs. Allen and Hanburys 
(Fig. 1). It is a de Pezzer catheter, in which the end 
has been altered into a flange as shown in Fig. 1. This 
flange is curved slightly backwards towards the tube, 
so that when drawn up into position in the bladder 
wound there is a degree of elastic tension which makes 
a secure joint. The size of the exit provided by this 


withdrawal of the tube, the intravesical flange crumpling up 
and passing through tho wound without any difficulty. I 
do not know how long the bladder remains adherent to'the 
abdominal wall, but certainly not for any long period. In 
all cases I have found that it functions perfectly when the 
suprapubic wound is healed. I have also proved that tho 
upper wall of the bladder descends properly by observing it 
ns it empties itself through an irrigating cystoscopo. 

In order to make sure that the bladder is not held in posi¬ 
tion for too long my stay sutures are of medium or fine 
ten-day catgut. Another, and perhaps a better, method is 
to use two sutures of silkworm-gut, which are passed right 
through the abdominal wall and support tho bladder, pretty 
much in the same way as tension sutures are used to support 
the sheath of the rectus after a laparotomy; these are 
removed when the bladder-tube is withdrawn. 

Tho tube should be placed in the upper angle of the 
bladder wound and should emerge about the middle of the 
skin incision. If it is placed too near the pubes there is a 




Fir.. 2.—Kopre Rent¬ 
ing tho tubo in 
situ. Koto tho 
watertight joint, 
tho point of inlot 
of lotion, nml tho 
position of the 
bladder, which in 
sutured to tho 
rectus muscle. 


tube is sufficient to precludes any likelihood of a clot 
obstructing it. Vulcanised against tho side of the 
larger tubo is a smaller one, which passes through the 
flange; when in position, this projects into tho bladder 
base, its external end is connected to a reservoir of 
lotion, through which constant irrigation of tho bladder 
is effected, the flow lending into tho bladder at its lowest 
point. There is thus a constant flow of fluid through 
the bladder, and no stagnation can occur in the bladder 
sump. 

Details of Method. 

Bv this method I have been successful in obtaining a 
perfectly dry wound in practically every case, tho first 
dressing being allowed to remain in position until the tube 
is removed. I allow the tube to stay in for upwards of a 
week, considering that it is a valuable"asset to have healing 
well advanced and the prevesical space firmly shutoff before 
taking it cut; after that the urine in drained into a Hamilton 
Irving suprapubic dish. Simple traction serves for the 


Fio. 1.—The bladder drainage and irrigation tube. Total length 1G inches, diameter nearly 
4 inch. The flange appears moro solid than it actually is, and its backward curve is 
better seen in Fig. 2. ‘ 

danger of adhesion occurring between the bladder wall and 
the os pubis, and formation of a fistula. An excellent 
reservoir for lotion is a thermos flask fitted with a 
Sonttar’s syphon, and suspended above the patient’s bed. A 
flask of two quarts capacity can bo obtained. The speed of 
the flow can bo regulated by a cock on the syphon. It is a 
good plan to run the fluid alternately fast and slow, ns when 
it is running fast it creates-a disturbance in the bladdor 
sump and cleanses it efficiently. 

As regards tho lotion to be used, I think that boric acid 
(sat. sol.) or oxy-cyanido of mercury (1-6000) is tho most 
generally useful, but medication of the bladder can be 
applied with ease to suit varying circumstances; for 
instance, in the case of htumorrhage, adrenalin or .silver 
nitrate can he used; in tho case of pain, phenacetin, 
novocaine, or stovain. It is generally well to keep the 
bladder fairly acid, and tho addition of some ooid sodium 
phosphate to the lotion can be recommended. 

The temperature of the lotion in the thermos must bo 
higher than that at which it is desired it should be when it 
reaches tho bladder, as about 4° to 8°F. will be lost in 
passing down tho tube according to the speed at which it is 
running. I find that patients experience comfort from this 
irrigation, especially if tho lotion reaches the bladder at 
about 100’ F. and when the flow is fairly quick. 

I have treated this subject from the point of view of 
surgical cleanliness and the avoidance of leakage and 
of phosphatic deposit in the wound ; but there is another 
aspect of the question which is probably of equal 
importance, and which I consider does not receive the 
attention which it deserves. A considerable proportion 
of cystotomy cases, especially among elderly prostatics, 
are on tho verge of urtemia, which the operation 
accelerates or precipitates, not infrequently with a 
fatal issue. It seems tome reasonable to believe that 
a considerable share is played in this mortality by the 
absorption of toxic urinary bodies from the prevesical 
sjiace. It is well known that if urine is injected into 
healthy rabbits a lethal dose is soon reached. How 
much moro shall a dose prove lethal to a patient whose 
blood urea has already reached the danger zone, when 
urine is extrnvasated into the prevesical space—that 
excellent absorption area—especially when the effects 
of the operation are superadded? Ihope to return to 
this subject. In tho meantime I refer to it in order to 
emphasise the importance of a dry cystotomy wound. , 
Jas. B. Macalpine, F.R.C.S., 

Honorary Surgeon and Surgcon-in-Cbargo of Genito¬ 
urinary Department, Salford Koynl Hospital, Ac. 

Litekaby Intelligence. —Messrs. Ivegan Paul 
and Go. announce the decision to enlarge the scope of The 
Isijehic Jiesearch Quarterly and to transform it into a general 
review of applied and general psychology under the title of 
1 sijchc. Education, psycho-analysis, industry, religion, 
social and personal relationships, psychical research, &c., 
will come within the scope of tho new series, the first 
number of which will appear on.Tuly 15th. 
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METHODS OF HYSTERECTOMY. 

BY E. DOUAY, 

oner DE6 TKAVAUX, OYNilCOLOOrCAIi DEPARTMENT, Hfil'ITtti 
uroca (pnoriinson a. L. PAUiin). 


Wren the surgeon takes up his bistoury to perform 
abdominal hysterectomy for flbromyoma of tho uterus 
or salpingo-ovarifcis he cannot know beforehand what 
procedure be will adopt. If the cervix uteri is bo 
affected that ablation appears to be necessary, be will 
perforin total hysterectomy. The cervix uteri can 
usually be conserved, and its conservation bolds more 
advantages than inconveniences. Subtotal hysterec¬ 
tomy is, in the opinion or J. L. Faure, the routine 
operation, established by 25 years of gynecological I 
surgery. Total hysterectomy remains an exceptional 
operation; in difficult cases it is advantageous first to 
perform the subtotal operation, and thus, when the 
pelvis is largely emptied, to remove the cervix, thus 
converting subtotal into total hysterectomy. 

Only after the abdomen is opened, when the lesions 
are apparent, can the Burgeon select his operation; his 
choice must be made in a few seconds of time and is 
of capital importance. It must be remembered that 
personal habit is to bo considered; such and such a 
procedure, excellent under some anatomical conditions, 
becomes difficult and impracticable under others. 

There are several guiding principles of use in assisting 
a judicious choice. 

1. To discover the uterus amidst the lesions which 
obstruct the false pelvis, the first task is to separate 
the intestinal and epiploic adhesions and to disengage 
the fundus uteri; onfy when this preparatory work fs 
finished can the attack on the ufcero-adnexal lesions be 
attacked. 

2 . To deal with the easier side first, leaving the 
move septic and more dangerous leBions until last, 

3. Removal of the adherent adnexal mass must be 
done from tho inner side and from below. Separation 
of adhesions at the lateral wall of the pelvis is a 
difficult and dangerous undertaking if begun from tho 
external side and carried out from above downwards. 
It is made singularly easier if, after having touna 
the inferior pole, of the ovaro-salpingitic mass, tho 
operator works from below upwards. 

• 4. ‘When traction is applied to tho uterus, that organ 
is only held in place by the cervix and its connexions 
with the vagina. Once the cervix is divided, the uterus 
may bo withdrawn, and the polvic cavity thus relieved. 
In difficult cases it is therefore well to perform section 
of tho cervix aa soon as possible during the operation. 

To sum up—the surgeon should follow the shortest 
and least obstructed route to reach and perform section 
upon the cervix uteri in order to deal with the lower 
pole of the adnexal masses. As this shortest ana least 
obstructed way is not always the same, different pro¬ 
cedures are necessary according to circumstances, me 
whole art of the operator is to know how to adapt ms 
method of attack to the lesions met with, and to employ 
the procedure most suited to the case in hand. ^ t 
In easy cases all methods are suitable. H. A- EcUy s 
operation (Fig. 1), still described as the American 
method,” is one of those most used; the less af fccted 
side Is first taken, and after section of the cervix the 
thick utero-adnexal mass is approached at itsi lower 
extremity and separated from below upwards, -this is 
the method of'choice for double salpingitis with a large 
unilateral adnexal mass. In fibromas without salpingitis, 


or with a slight form of salpingitis, Kelly’s method is 
again preferable. As soon as possible after division of 
the cervix the uterus is drawn aside, leaving space 
to secure and cut the second uterine artery and 
easily to separate the adherent adnexa from below 
upwards. 

Amongst operations suitable for easy cases, that of 
posterior decollation (J. L.Faure’s method) (Fig, 2) is 
particularly rapid. In this procedure, the uterus fs 
drawn forward and its posterior surface displayed; the 
istlimic portion of the cervix is severed with curved 
scissors from behind forwards. The uterus is then 
raised, the uterine arteries are cut, and the finger is 
inserted through the breach in the broad ligament to 
separate the corresponding adnexa. When inflamed 
adnexa arc very adherent to tho pelvic wall, but leave 
tho edge of tho uterus free, it is useful to porform 
section of the broad ligament between the adnexa and 
the uterus; this is Terrier’s method—in such a case 
the most direct way of approach for division of the 
cervix. The uterus is first raised, and through the 
breach thus made the adnexal masses arc successively 
dealt with. 

In other cases, the adnexa on one side aro found to 
have adhesions in every direction, whilst tho othor, 
less voluminous, adhere to tho pelvic wall and prevent 
the use of Kelly’s method, but leave between them¬ 
selves and the uterus sufficient space to admit of 
performance of the first stage of Terrier’s operation- 
(Fig. 3.) The only available route to the cervix is then 
employed ; the latter is ent and tho adnexa on that side 
raised, together with the uterus, to which they arc 
adherent. This combined Kelly-Terrier’s method of 
operation is concluded by simple ablation of tho 
remaining adnexa. 

Turning now to lesions still moro pronounced—adnexal 
masses on both sides, adherent to the pelvic wall and 
to the uterus, so that it is impossible to pass round or 
behind them—what is to be done? Fanro's method 
must bo followed, and tho incision made at the centre 
of tho uterns, the operation of hysterectomy by uterine 
bemisection. (Fig. 4.) The fundus uteri being recog¬ 
nised and secured by two traction forceps, tho uterine 
cavity is laid open by an exactly median incision with 
scissors, section being prolonged to the isthmus. Tho 
first half of the cervix, is transversely divided, the 
uterino artery being secured and tho adnexa separated 
according to routine; the other halt of tho utenis Is 
tbeu removed in the same way. For hemlscctlon to be 
possible, tho posterior face of tho uterino body must bo 
free or easily liberated. If this face bo covered by the 
adnexal mass ana unapproachable—an exceptional 
state of affairs—anterior decollation still remains to 
the operator’s hand. (Fig, 5.) 

It is very seldom that tho vesico-ntcriuo peritoneal 
cul-de-sac is not free ; when freo it permits sight or tho 
isthmic portion of the cervix, which is cut by the 
scissors from before backwards, * 

formed in sight. Division of tho cervix completed, the 
way to the base of tbo broad ligaments lies open, and 
after section of tbo uterine arteries separation of the 

adnexal masses may be proceeded with. 

In certain cxcoptfonalirdifllonlt cases, the bterus is 
fixed in retroversion and retroflexion in tho midst of 
the adherent masses. In order to dlsengago the organ, 
anterior decollation (Fig. G) can be employed, and tbc« 
bemisection (from below upwards) of the cervix 
I already transversely divided towards tho fundus uteri- 
By following round tho uterine cavity the operator 
retains an excellent guide, permitting enlargement of 
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Diagrams Illustrating Various Methods of Hysterectomy. 




Fio. 2.—J. L. Fauro's method of pos¬ 
terior decollation. When tlio cervix 
uteri is dissected the uterus can 
ho removed and access gained to the 
adnexal mass. 



Fio. 3.—Combined Kelly-Tcrrior method. 
The cervix is reached through the Bpace 
between tho left adnexa and the uterus. 
After section it becomes possible to 
approach from below tho right adnexa, 
presumably very adherent in all directions. 
Tho operation is terminated by separate 
removal of tho left adnexa. 



Fio. I.—J.L. Fame's method of hemisection. 
As tho adnexa completely fill the epaco 
!> 0 VNepn uterus and pelvic wall, median 
section of the uterus allows tho cervix to 
bo reached and dissected in order to 
approach the adnexa in turn. 



the fundus being completely mnsked by 
adherent adnexal masses, tho first section of 
tho corvlx permits recognition and compres¬ 
sion of the uterine arteries, and then 
approach to the adnexa from below. 



Fig. 6.—J. L. Faure’s method of retrograde 
decollation and hemisection. Aftorsection 
ol tho corvix the uterus cannot be'sepa¬ 
rated from the pouch of Douglas; liomi- 
section. following tho uterine cavity, is 
without danger and facilitates liberation 
of uterus and adnexa. 


the route of approach without any risk. This method 
is described as nnterior decollation with retrograde 
hemisection. 

Lastly, there is the condition wlicro the positions of 
lesions arc supremely inconvenient lor tho operator— 
tlbromyonia of the uterus, blocked in the pelvic cavity 
liy a double salpingitis adherent in alt directions. In 
this case, hemisection cannot be performed; anterior j 
decollation is also impossible because the cervix uteri j 
is not approachable from in front—between the fibroma ! 
and the bladder (crowded against tho os pubis) there j 
is not room to use the scissors. Kvidemcnt by morcolla- ; 
tlon must be performed, and as tho llbromatous masses I 
are removed, the pelvis will become less congested. [ 
The region of tho cervix uteri is finally reached, and 
the operation is concluded ns in hysterectomy by 
bemisection. This method of C-videment is that of 
Vrofossor V. Bt-gouin of Bordeaux. 


SUBTOTAL HYSTERECTOMY:. 

FAURE’S OPERATIONS OF HEMISECTION AND 
DECOLLATION. 

By E. DOUAY. 


1 . Hysterectomy by Hemisection. 

Hemisection is the most remarkable of the less 
common operations of hysterectomy. It was per¬ 
formed for the first time by J. L. Faure in September, 
1897, and is now practised throughout the world: 
there are even surgeons who wish to oxtena its indica¬ 
tion to all cases of hysterectomy for double salpingitis, 
but it must remain an exceptional procedure, of 
considerable value in exceptional cases. The opera¬ 
tion is indicated chiefly in bilateral salpingitis, with 
double adhesions to the pelvic wall on one side and to 
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the uterus on the other. It is also indicated in certain 
adnexal tnmonrs which fill tho pelvis. Such cases are 
not rare; in salpingitis, lor crumple, they arei found 
in about one case out of every four. According 
the statistics.ot tho Bopital Broca, hemisection has 
been performed In 24 per cent, of hysterectomies for 
salpingitis. 

Tho procedure admits of following a 
easy, and -without danger—of section of 
uteri, ligature ot tho uterine arteries, and decollation 
ol tho adnexa. The uterine cavity is opened with 
the first cut and serves as a marl; by 'T hi ? b to < :ont\n ue 
median section to the isthmus; it tr | rf » v 

follow a false route, and division, if performed strictlj 
in tho median lino, cannot involve "ny lmportant 
artery (Fig. A). With regard to the possible ^advan¬ 
tages ot opening tho uterine cavity* danger m JeCt on 
by tho uterine mucus is not usually JJJf??* 

Even in suppurating salpingitis, the uterine mucus is 
generally healthy and practically aseptic. In e verj 
case, however, it is well to thermocautcnso the 
cavity as soon as the latter Is opened, on condi ion 
that this cauterisation is done carefully and without 
hurry, , 

To perform hoiniseotlon, tire necessary and sufficient 
condition is to locate the fnndns nteri, which is not 


always easy amidst tho adhesions which torm 
obstructions in the pelvis. Two fixation forceps are 
Placed symmetrically on tho fundus nteri, leaving the 
middle of the organ freo. Tho ntcrinc cavity is then 
opened with scissors, and through tho opening the 
Jargo blade ot tho thermocautery is introduced several 
times, as tar as tho guard will allow it to penetrate. 
Median section is then prolonged to tho isthmus. 

The easier side—i.o., tho side on which the adnexal 
lesions appear to be less extensive—Is selected, 

before attacking (transvereely. w, .*_SL7ltl”'ritSly 
one of tho two halves of tho ccrv x uteri, It Iis vitallS 
npressatv to grip tho isthmus with traction forceps, 
ns showii in l'ig. B; this penults balance from 
outside, on tho external side, of tho hotnl-uierus 
after section of tho cervix, and also permits sight of 
fto utoriue artoi-, which must bo compressed with 

( °Aftor Motion* of the uterine artery, decollation of the 
, a finger is placed at tho root of the 

adnoxa g • » g^rato the adnexum at its lower 
SwhUsttractionaro»oa to the uterus Is transmitted 
Sv?he adhesions to tho' adnexal mass. It Is sometimes 
useful to prolong tho incision ot the vesico uterine pen- 
toneuui as far as the round ligament, as this facilitates 
separation ot tho anterior part of the adncxnl Bit" 
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The mass once fro eel- a clamp is fixed upon the utero- 
ovarian pedicle, division of which completes the first- 
half of the operation. The other and more affected 
half is then proceeded with; the latter operation is per¬ 
formed more easily, since half of the pelvis is already 
freed (Fig. D). 

2. Hysterectomy by Decollation. 

-T. L. Fanre first performed this operation in 1900, 

In the same year, he gave an account of the technique 
and explained the different indications for each variety 
—posterior decollation for easy cases, anterior decolla¬ 
tion for very difficult cases. 

Posterior decollation .—If posterior decollation were 
to ho reserved for easy cases, and considered as a 
rapid and dexterous procedure, it is probable that its 
technique would have fallen into disuse; but there 
are rare cases in which this method can be of great 
use beyond all question of technical skill—cases of 
fibroma of the uterine body with double salpingitis not 
involving the pouch of Douglas. The uterus and its 
fibroma are drawn towards tho os pubis in order to 
disengage the posterior sac (Fig. E). Division of tho 
cervix uteri, at the level of the isthmus, is carried out 
with one movement of powerful curved scissors. 
Section at this level does not endanger the bladder 
or the ureters. When the cervix is cut, the fibroma 
can be drawn away a few centimetres, thus dis¬ 
engaging the superior attachment. The uterine arteries 
arc sometimes so close to the cervix that it is impossible 
to avoid dividing them at the same time, but it is easy 
immediately to compress them. Sometimes they lie 
raoro externally and remain intact on either side of the 
divided cervix. They are easily compressed and cut. 
Somotimcs, however, they stretch and tear, and if 
bleeding they should immediately bo secured; at other 
times, they are prevented from bleeding by having been 
stretched bofore tearing; in that case, their ligature 
can be left till the end of the operation. 

Through the breach created by the separation of 
surfaces on division of the cervix, the finger can easily 
bo introduced and the vesico-utorine peritoneum 
broken open. It then only remains to raise the 
adnexa and compress the utero-ovarian pedicle and 
the round ligament, section of which terminates the 
operation. 

Tho total duration of this operation (including incision 
of tho abdominal wall), as performed by Professor 
Fnurc, docs not exceed from three to five minutes. 

.■Interior decollation .—This operation has not tho same 
indications as posterior decollation, being reserved for 
very difficult cases, such as double adnoxitis with many 
adhesions In all directions, and filling of Douglas’s 
pouch. Tho posterior face of the uterus is not free, 
which hinders hcmisection, but tho vesico-nterine 
cnl-de-snc is accessible after liberation of the epi- 
ploical or intestinal adhesions, if such liberation is 
necessary. 

The cervix, being seen and found with the finger at 
the bottom of tho cnl-de-snc,is gripped transversely, at 
tholevcl of tho isthmus, with strong forceps; when thus 
rigidly fixed it is dissected transversely beneath the 
point wheic it is held, as shown in Fig. F. This dis¬ 
section is made carefully by short cuts from in front 
backwards; during this procedure the cut edgo of the 
cervical cavity is seen; the cutting is continued until 
the cervix is completely divided, but is not carried too 
far backwards for fear of involving the rectum, which, 
however, is generally separated from the cervix by the 
adnexal mass filling tho pouch of Douglas. 

The cervix uteri onco dissected, the arteries appear 
on each side; if they nro not seen, it is known where to 
look lor them, this tact being one of the great advan¬ 
tages of the procedure. The ovaries having been cat, 
the finger may bo admitted by tho breach thus made 
in order to separate the posterior surface of the uterus 
and reach the adnexa by their bases. The operation 
, may then be concluded without difficulty. It is 
v advisable, after division of tho cervix, to prolong the 
incision of the peritoneum on the sides as fat as the 
I. ro nnd ligaments, which are compressed and cnt. This 
; procedure admits more readily of access to the adnexal 
masses. 


ENDOWMENT OF MOTHERHOOD IN 
FRANCE, 

(From an Occasional Correspondent.) 

Those Socialist Members of the French Parliament 
who refuse to followthe somewhat extensive movement 
in favour of Bolshevism are now specially concerned in 
schemes which they consider will promote the material 
welfare of the masses. They are urging extensions of 
the laws on compulsory insurance against sickness, 
accidents, old age, and we are even promised something 
that seems very like the endowment of motherhood. 
Indeed, child welfare with the population question 
holds a very large place in the public mind, for it is 
not only a public health but also a military problem. . 

No one has more pertinaciously insisted on the popu¬ 
lation problem than the former anti-nationalist, revolu¬ 
tionist, the creator of La- Guerre Socialc , Gustave Hervd. 
He strove hard to persuade nations, hut especially the 
French and the Germans, to meet a declaration of war 
by a general strike and to throw down their arms. When, 
however, he found that the Germans, in spite of their 
talk of internationalism, would fight to a man, Gustave 
Hervd changed the name of his paper to La Victoirc, 

I and urged that the first step towards assuring the 
peace of the world was to give the Germans a good 
sound thrashing. Having evolved thus far, he soon 
made the further discovery that, while the population 
of Germany increased rapidly and that of France 
remained stationary, Germany ultimately must pre¬ 
dominate. Therefore every effort must be made to 
preserve the life and vitality of the existing population 
and to encourage its increase. Unfortunately, these 
efforts to increase the population have not yet met with 
any success. The first census returns just received 
show that there has been a decrease in the 
number of births in 10 out of 12 departments when 
compared with the census of 1911. Even where there 
has beep an increase this is due to exceptional 
circumstances—for example, in the Alpes Maritimes, 
where so many strangers flock to the fashionable 
winter stations. But it is not only the birth-rate that 
has decreased; though the population was already 
almost stationary, the marriage-rate has not increased 
since the war in anything like the same ratio as in 
Germany. Thus the German press recently published 
statistics stating that the number of births in Berlin, 
which amounted to 40,832 in 1914, fell to 18,178 in 1917, 
but had risen again to 33,398 in 1920. Even more 
significant is the fact that tho number of marriages 
had augmented from 38,919 in 1914 to 53,631 in 1920. 

It is facts such as these that stimulate the patriotic 
Socialist to attack the rich dwellers of, for instance, 
the Cbamps-Elysees district of Paris, because they 
have much fewer children than the poor. Also 
for one child that dies in the Elysfies quarter six 
children die at Mfenilmontant. If the children of the 
poor cannot live It is because they have insufficient 
air, food, clothes, and warmth. Then 1’AbbO 
Lemire, who represents in Parliament such Socialist 
tendencies as exist in tho Roman Church, proposes 
the endowment of motherhood. Already the law of 
Inly 14th, 1913, grants public relief to numerous 
families, but the war has rendered necessary a wider 
measure; so l’Abbg Lemire recently proposed to tho 
Chamber of Deputies that every mother of French 
nationality, belonging to the working classes, shall bo 
entitled to receive Fr.3G0 per annum for each child 
under 1G years who is not working and earning wages. 
This will prevent children working too early, as well as 
lessening the burdens of parentage. The proposal was 
accepted by the Chamber. If French money had 
retained its normal value, this would bo tho same as if 
a law had been approved by the House of Commons 
endowing every workman’s child with an income of 
£14 a year up to the age of 1G. What the Senate has to 
say to the project has still to be seen. The fact, 
however, that such a measure has been widely 
approved in the Lower House is in itself a proof of the 
acute stage reached by the population problem. This 
is a large measure which should encourage early 
marriage among the wage-earners. 
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Safe Conduct of Labour. 

In no department of our science and art lias 
preventive medicine produced so small a result in 
recent years as in midwifery. While it is true that 
therehasbeenintliis country,what isnotfcraeformost 
other countries, some diminution in the percentage 
of deaths from puerperal sepsis, yet there has been 
hardly any diminution in the number of deaths 
from the accidents of childbirth. This is the more 
striking when we remember that nearly all these 
deaths in childbirth are due to preventable causes ; 
and that the incidence of septic infection is 
extremely small in lying-in hospitals, while it is 
but little less in private practice at the present 
day than it was 20 or 30 years ago. The cause for 
this remarkable state of things has been pointed 
out by various writers, and is to be found mainly in 
the fact that in ordinary general practice the pre¬ 
cautions taken against the occurrence of puerperal 
infection are largely inadequate, and the measures 
necessary for the prevention of the accidents of 
childbirth are of tenneglected. That cases ofpuerperal 
septicaemia of autogenous origin occur from time to 
time is duo to conditions present in the patient’s 
own body at confinement; yet in the great majority 
of cases the infection is introduced from without, 
in most instances by those attendant upon the 
' patient. 

It has been urged with great propriety that 
every case of labour should be regarded as of the 
nature of a surgical operation, and that precautions 
should be taken as if the patient were under- 
going surgical procedure. This iB the practice in 
lying-in hospitals, and the good results are to be seen 
in the almost complete immunity from puerperal 
infection that patients confined in these institu¬ 
tions enjoy. At the present day, unhappily, the 
voice of the obstetrician teaching the doctrine 
of midwifery as a surgical * art '* is that of 
one preaching in the wilderness"; and although 
most would concede the justice of the argument, 
few are prepared to carry it to its logical con¬ 
clusion, and to treat their lying-in cases as they 
do their patients who are to undergo some surgical 
operation. Certainly surgical cleansing of the vulva 
is a difficult procedure,and in ordinary conditions the 
external genitalia swarm with organisms possessing 
pathogenic properties. We must admit, further, that 
most cases of infection owe their origin to the intro¬ 
duction of such organisms into the genital tract as 
a result of the manipulations carried out in con¬ 
ducting the case, and in many instances infection 
takes place during vaginal examinations. The 
danger iB naturally increased the more frequently 
vaginal examinations are made. There is a story 
current of a well-known obstetric teacher who used 
to tell his students the best thing a young practi¬ 
tioner could do when called to a case of labour 


was “ to leave his midwifery bag at home and 
to keep his hands in his pockets," and in 
this dogmatic assertion there is more than a 
spice of truth. It would be no exaggeration to 
say that meddlesome midwifery kills as many 
patients as it saves. It is appalling to remember 
that in these days over 3000 women die every year 
in England and Wales as a result of pregnancy and 
childbirth, and that the great majority of these 
deatliB are due to preventable causes. Besides 
this, we must remember that the morbidity of 
childbirth in private practice amounts to some¬ 
thing like 15-20 per cent, of all cases, and that 
many of these women suffer in after-life from 
various disabilities due to the mild grades of infec¬ 
tion comprised under this term. The prevention 
of septic infection in childbed can be effected in 
one of two ways : either by the recognition of tho 
principle that childbirth is really analogous to a 
surgical operation and requites just as much 
care to avoid infection, or by not practising those 
manoeuvres which ore likely to lead to infection— 
namely, vaginal examinations or unnecessary inter¬ 
ference with the normal course of labour. 

The acquisition of a right judgment in deciding 
whether or no to interfere is mainly dependent 
upon the proper teaching of the student. The avoid¬ 
ance of vaginal examinations is a simpler matter 
and more readily attained. Abdominal palpation, 
combined if necessary with rectal examination, will 
give practically all the information that can be 
obtained by vaginal examination, and these two 
methods have the great merit that they entail no 
risk of infection. Abdominal palpation is the more 
important of the two, and sufficient information 
can be obtained by this method of examination for 
the safe conduct of the great majority of cases of 


labour. It requires only the necessary perseverance 
on the part of the student to familiarise himself 
with the procedure. By abdominal palpation every¬ 
thing can be determined in an ordinary case of 

labour except the degree of dilatation of the cervical 
canal and the presence or absence of prolapse of 
the cord, and the diagnosis of either of these two 
conditions can readily be made through tho rectum. 
It should bo considered gross neglect on the part of 
a practitioner, who undertakes to attend a woman 
in her confinement, if ho does not carry out a careful 
examination of tho abdomon four to six weeks 
before full term, combined in a prhmpara with a 
careful pelvimetry, and in all cases with the 
examination of the urine. The proper teaching ot 
ante-partum examination of the patient is just as 
important, and in many ways more important, than 
the proper teaching of the conduct of a labour, ana 
has the great value that tho instructed practitioner 
in many cases may foresee and avoid accidents 
and complications which would otherwise occur. 
In our view every student should be well groundc 
in the proper methods of practising abdominal 
palpation in cases of pregnancy, and1 we would lay 
great stress upon tho importance of teaching the 
use of rectal examinations during labour and the 
avoidance ns far as possible of all 
manipulations. Tbo increased impetus winch has 
been given lately to the setting up of ante-natal 
clinics will, we hope, have somo mfluenco m this 
direction, but much remains to bo done, ns we 
think that tho importance of conducting cases 
of labour without any vaginal csnmina, ons at nil, . 
n procedure which in most cases it is quite easy U- 
carry out, is not sufficiently emphasised by 
ot midwifery either to students ot to midwives. 
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Industrial Morbidity. 

The Society o£ Industrial Engineers, which held 
its Spring Convention, at Milwaukee last week, dis¬ 
cussed Industrial Leadership, the note of the dis¬ 
cussion being that men and women do not work 
for wages alone, nor are elaborate welfare organisa¬ 
tions, lunch-rooms, and bonus plans per se sufficient 
to call forth the best that is in them. The genius 
of such men as Watt and Arkwright made Great 
Britain birth place of that modern industrialism 
which has transformed civilised life; with us also a 
hundred years later, owing to the initiative of Farr 
and Simon, public health medicine first saw light. 
But the close application of public health medi¬ 
cine to industrial life waits yet to be effected. 
When it is, we may hope for the dawn of 
greater contentment in the industrial world. 
Already there are signs, even though as yet 
no larger than a man's hand, appearing across 
the sea. Other nations before have copied 
and often improved upon what we have started. 
Many writers in this country, especially since the 
comprehensive reports of Greenhow 70 years ago, 
liavo drawn attention to the effect of industry upon 
health. For the most part appeal in proof has 
been made to mortality data, often scanty and 
imperfect; evidence based on morbidity, which 
provides more plentiful material, is needed, but 
lias not boon forthcoming. While we are waiting 
the United States are moving, and during the last 
18 months, in their public health reports, 1 there 
have appeared no less than eight publications 
dealing with tho subject. A committee re¬ 
ported upon the need for investigation and 
upon a standard method of classification of 
sickness; that adopted is based on the Inter¬ 
national List of Causes of Death. Next the Public 
Henltli Servico offered to devise standard forms and 
analyse in its statistical office records submitted. 
Then followed the analysis of records for 1919 of a 
manufacturing company employing 6700 workers. In 
December, 1920, there appeared an analysis of sick¬ 
ness frequency among industrial employees for the 
first half of that year, based on figures supplied by 
sick benefit associations which are cooperating with 
the Public Health Sorvice. Then came a paper deal¬ 
ing with the diseases among steel workers studied 
by investigating tho records during a two-year 
period ending May 31st, 1920, of a large employees’ 
sick benefit association. In March of this year the 
analysis of sickness frequency for 1920 is carried 
forward for a further three months. Only cases of 
sickness incapacitating from work for seven days 
or more are included. 

Tho occurrence of epidemics of influenza abnor¬ 


mally swells the total amount of sickness expe¬ 
rienced, but, omitting this unusual feature, certain 
interesting facts emerge. Among the steel workers 
at the head of the order of frequency were 313 
cases of bronchitis, 212 of rheumatism, 164 of 
pneumonia, 121 of rupture, 98 of gastritis, 95 of 
nppendicitis, and 92 of infected injuries, after 
which no one cause provided more than 75 cases. 
The general frequency of sickness, based upon 
information received from 27 reporting asso¬ 
ciations, is stated month by month as the 
number of cases per 1000 persons per year; here, 
again, respiratory diseases (including influenza) 
lead with 243 cases in February, falling to 10 
in July; digestivo troubles come second with 24 


, 1 rySlie Health nciKirt-, Government Printim; Office. Wnsbinc- 
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in January and March, falling to 14 in September, 
general diseases accounted for 18 in January 
and 7 in September, and nervous diseases for 
8‘5 in February and 4 in July and August. “When 
it is considered,” to quote the Public Health 
Reports, “ that cases incapacitating for less than 
one week are not included, the frequency rates 
seem surprisingly high. Even in September, the 
month of lowest incidence in the months under 
review, the annual case rate was 56 per 1000—in 
February it was 326. This is true in spite of the 
fact that the members of a large proportion of the 
associations are selected workers.” The almost 
entire absence of industrial poisonings as a cause of 
disability is noted. Clearly they, do not bulk largely 
in the field of industrial medicine. Great differences 
are reported in the case incidence in different 
associations. “ In February the frequency for 
Association A was 118 per 1000, while for Associa¬ 
tion B it was 585 . per 1000. In July the rate for 
Association S was 191 per 1000, while Association R 
in the same city, and having about the same 
number of members (approximately 1150 in either 
association), reported only one case occurring in 
July, making the rate only 10 cases per 1000 per 
year.” The reason of these wide variations awaits 
further data and information. 

We see here the foundations being laid for the 
science of industrial medicine, a science which 
cannot fail to throw light on the influences which 
reduce vitality. Wo take the opportunity of calling 
attention now to a conference of medical men 
associated with industry which is being called on 
June 2nd by the Industrial Welfare Society. 2 
It is intended at this conference to coordinate the 
individual efforts made by firmB in different parts 
of the country to deal with their. own peculiar 
medical difficulties. This is work which we recom¬ 
mend to the attention of the reconstructed Industrial 
Fatigue Research Board; no work is more needed, 
and in no way can they batter prove the wisdom of 
those who have maintained their activities and 
widened their scope. 

- -4 - 

Pruritus Ani. 

Pruritus ani, as a .distressing and persistent 
symptom with a varied and often obscure origin, 
has always been a stumbling-block to the practi¬ 
tioner and a fruitful source of revenue to tbe 
vendor of patent ointments. The recent discussion 
held by tbe Subsection of Proctology of the Royal 
Society of Medicine 11 should help to place the 
pathology of this nerve-racking complaint on a 
firmer basis. There was general agreement with 
Mr. J. P. Lockhart-Mummerv, who opened the dis¬ 
cussion, that in the great majority of caseB the 
irritation is due to a chronic infective dermatitis, 
and that lesions of the anal canal producing a 
chronic discharge are the main factors in causation. 
Warmth, moisture, and organisms held up in 
puckered folds of skin, with inadequate attention 
to cleanliness, seem to be tho essential factors in 
a chronic infection of a cutaneous area richly 
supplied with nerve-endings, a condition which is 
kept up and aggravated by persistent scratching. 
It is a noticeable fact in support of this contention 
that pruritus is far more common among hospital 
patients than in tbe well-to-do. 
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Although in the majority of cases some lesion of 
the anal canal will be found, in others a weak 
sphincter or slight prolapse of the mucosa will 
explain the discharge. Sir Charles Gordon- 
Watson called attention to the frequency with 
which hypertrophy of the anal papilla, the sense- 
organs of the rectum, is met with in cases of 
pruritus, and mentioned that over a period of 
18 months in the out-patient department of 
St. Mark’s Hospital he found hypertrophy of the 
papillm, with or without other lesions, in 53 out 
of 86 cases suffering from pruritus. The significance 
of these observations was confirmed by the excellent 
results which followed cauterisation of these 
papilla?. He pointed out that many cases of 
supposed functional pruritus, with little or no 
visible dermatitis, can he cured by cauterisation 
of the papillae when these are obviously hyper¬ 
trophied. And in this view Mr. Ernest Miles, 
the President o! the Section, concurred, attributing 
papillary hypertrophy to constipation. Evidently 
the rfile of Morgagni's papilla? has not received the 
attention it merits. It may bo regretted that no 
pathologist came forward in this discussion to 
confirm or confute the work of Dr. Dwight Murray 
in America, who has made out a strong case for the 
Streptococcus frecalls as the important agent in the 
skin infection, and who advocates vaccine therapy. 
-Vaccine therapy for pruritus has nob found much 
favour in this country; it may not have received an 
adequate trial. Eesearch in this direction is needed. 
Treatment directed to fcho cure of the rectal com¬ 
plaint loads to a speedy cure of the dermatitis in 
the early stages, when the latter iB treated on 
aseptic lines with special attention to dryness 
and tho use of non-greasy preparations. If the 
dermatitis is of long standing, and if the skin has 
lost its elasticity and has become fibrous and friable, 
the difficulties of effecting a cure become greatly 
increased, so that resort to ionisation, high- 
frequency current, X rays and radium, are often 
necessary. Opinions vary as to the permanent 
value of X-rays, and a note of warning was sounded 
at the diBCUBsion as to the dangers of an overdose in 
this region with the appalling conditionof skin that 
may result. Dr. N. S. Finzi was of opinion that, 
on the whole, radium was of more permanent 
value than X rays-in obstinate caBes and he spoke 
well of high-freguency. 

In the last resort Burgeons at present favour the 
operation, deviBed by the late Sir Charles Ball 
(1851-1916), of dissecting np the perianal skin bo as 
completely to divide all the nerve-endings in this 
region.' In doing bo it is important to undercut 
the lining of the anal canal as well as the 
perianal skin. The test of an adequate operation 
iB complete anal anesthesia after operation, with 
return of sensation within about six weeks. 
Success without recurrence has been claimed for 
the great majority of such operations; other 
surgeons are less confident of permanent cure. 

It is generally agreed that when pathological 
lesions of the anal canal, general diseases such 
as ■ glycosuria, and intestinal parasites, especially 
the oxyuris, in adults as well as children, have 
been excluded, there remains a small residue 
with no definable cause. For the most part these 
cases occur among neuropaths and must bo 
regarded as neurotic rather than nouritic. As 
Mr. Miles put it in his concluding remarks, they 
remain to remind us that there is a limit to 
medicine and Borgery. Future research should he 
directed towards removing this limitation. 


"Ne quid nimis.* 

THE SEVEREST AN/EMIAS. 

That changes may occur in the circulating blood ot 
workers with X rays and radium has been recognised 
for Bomo time, and a case of fatal anosmia in. a prac¬ 
titioner of this branch of medicine was recently repotted 
in The Lancet. Now that the danger is realised there 
is no donbfc that adequate measures will be taken to 
meet it,'for no one would be willing to relinquish so 
powerful a therapeutic weapon. Further, it is apparent 
that a fresh means has become available for the experi¬ 
mental study of tho obscure conditions grouped together 
under the name of tho severest amemias. Nowadays the 
conception of a primary idiopathic pernicious aniemia is 
no longer held. Certain cases of severe or fatal anosmia 
are idiopathic in the sense that their {etiology remains 
unknown, bat it is generally recognised that the term 
pernicious amcmia Includes^ variety of conditions which 
are alike in that their ohief symptoms are diminution in 
the number of red blood cells, associated with a relative 
increase in amount of htcmoglobin and a lencopenia. It is 
still uncertain, however, how this condition is brought 
about, whether it is duo to destruction of the red blood 
cells, or whether the fault lies in the lucmopoictlc 
organs. The invariable presence ot large quantities of 
iron in the organs of patients dying from pernicious 
ammnia suggests that an abnormal destruction of 
erythrocytes is an important factor in the production 
of the anaemia, but It is not a proof of the presence of a 
haemolytic toxin; it may merely mean that unhealthy 
cells are produced by tho bone marrow. The presence 
of megaloblasts in tho blood stream in pernicious anremin 
points to a pathological condition of tho marrow, for 
the small normoblasts rather than the largo nucleated 
forms are characteristic of normal regeneration, and the 
neutrophilo leucopenia so commonly seen in this disease 
is further indication that the hramopoietlc system is at 
fault. Throughout life the cells of the blood, in common 
with almost all tho other cells of tho body, are constantly 
dying and being replaced, and tho hfemopoietic tissues 
possess such remarkable powers of compensation that 
a considerable destruction or loss of blood is posslblo 
without there being more than a transient aniemia. 
Nevertheless it is conceivable that a perfectly healthy 
bone marrow may ho nnablo to cope with tho calls 
made upon it by abnormal, continued blood destruction, 
with the result that a recognisable aniemia occurs. 
More commonly, however, the deleterious agent which 
destroys tho cells of tho circulating blood acts also upon 
tho marrow, so that there is both abnormal destruction 
and defoctivo regeneration. An interesting possibility Is 
the failnre of tho marrow to mako any new cells at nil, 
when tho erythrocytes would disappear from the circula¬ 
tion at the end of their ten days or so ot life, and tho 
resulting anromfa would bo sudden and absolute. Such 
a primary aplastic aniemia is a purely hypothetical 
condition, but what might bo called secondary aplastic 
amemias, in which the marrow gradually ceases to 
respond to tho stimulus to make new calls, undoubtedly 
do occur. In life the so cases can bo diagnosed with 
somo degree of certainty by tho severe and increasing 
anremia, with the complete absence of any signs of 
regeneration in the red cells of tho circulating blood 
and the extreme leucopenia affecting chiefly tho 
granular leucocytes. But an absolute diagnosis can 
only ho made from an examination of the bone marrow 
when it is found that the hirmoblnstlc reaction Is 
absent. Tho Pliafts ot the long bones contain nothing 
but fat instead of red marrow, as Is usual in per¬ 
nicious aniemia, and the red marrow itself is atrophic. 
Whether an aniemia is ever aplastic from the beginning 
remains to be proved. Usually the condition can bo 
regarded as the stage of exhaustion In tho course of a 
particular disease, hat tho rapidly fatal termination of 
certain cases certainly suggests a primary lesion in tho 
marrow. It is possible that radium and X rays may 


980 The Lancet,] 


NATURAL HEALTH CENTRES. 


[May 7,192i 


act thus, and it may bo confidently expected that 
Inrther research will do much to elucidate this obscure 
condition. Light may come from unexpected directions, 
and \vc commend to the attention of our readers the 
curious similarity of effect produced by absence of 
vitamins and by exposure to X rays and radium, which 
is the subject of an important communication this week 
in our original columns. _ 

NATURAL.HEALTH CENTRES. 

The death of Dr. Theodor Schott, which recently 
occurred at Frankfurt, removes one who had for 
•i i years exactly applied a number of physical agents 
to the treatment of chronic disease of the heart, and in 
whose lifetime the Nauheim method became well known 
all over the world. A paper which we published last 
week contained an exact record by four competent 
observers at one of our own spas of the experi¬ 
mental basis claimed for certain popular methods 
of electrical treatment. The move towards precision 
in the study of physical therapeutics is very welcome. 
The new impetus given to the study of incipient and 
chronic disoasc has naturally directed fresh attention 
to the great sources of energy and healing in waters 
and climates. An interesting symposium by French 
authorities appears in the Tic Mcilicalc for April 8th. 
Attention is there called to the “gamut” of French 
marine climates, of the Channel, Ocean, and Medi¬ 
terranean coasts, and to the varied Alpine locations, 
which are available—but far too little utilised—for the 
treatment of tuberculosis, both in children and adults. 
Tuberculous maladies form but one group of many 
chronic infectivo and toxic conditions that are amenable 
to climatic influences. "We are also reminded of the 
numerous natural waters of France, many of them 
situated in fine, sub-Alpine climates, where arthritic 
aftectionsanddermatoses,cardio-vascular affections, and 
disorders of digestion, of metabolism, and of the nerve 
centres, can bo treated by waters and baths in beautiful 
and stimulating surroundings. Dr. H. Juraon, in a 
study of La Bourlioule, states very truly that all such 
“cures” are in themselves unavoidably fatiguing and 
ought to l)o carried out in an atmosphere of peace and 
repose. He deplores the tendency for health resorts 
to become merely centres of excitement for plcasure- 
scolters. This is a very old tendency, and has in the 
past spoiled many a famous spa. Pleasant distraction, 
amusement, music are, of course, wanted by the health, 
seeker, together with the magic of change in daily 
surroundings, habits, and thoughts. But these should 
form only the setting for a definite organised medical 
specialty. The health resort is a treatment centre for 
incipient and chronic diseaso. Its accidental and 
obvious features as a place of recreation and pleasure 
should not bo allowed to obscure its essential purpose 
of healing nml fortification against disease. Moreover, 
as wo have hinted, there is now a body of exact 
knowledge drawn from many countries and times, 
dealing with the effective utilisation of health resorts 
by invalids. It forms no part of authorised medical 
teaching, or only in an occasional and sporadic way. 
Sometimes, in the laudable search for definition, health 
stations arc labelled too precisely, as in Franco. For 
example, obesity is referred to Brides-les-Bains and 
enteritis to Chutcl-Guyon. We ought to look a little 
deeper. Symptomatic maladies arise from many 
causes, and it would be more useful for the medical 
tuan to direct his patients according to underlying 
constitutional conditions, which respond in a definite 
manner to different forms of hydrological treatment. 
Tills hiatus in the education of tho practitioner should 
be filled by Instruction in the general principles upon 
which incipient systemic disorders are actually 
amenable to the methods of physical medicine. At 
presout tho lack of this knowledge is a fruitful source 
of unfounded pretensions and empirical practice. As 
- one of our French colleagues observes, doctors are 
apt to refer their patients to waters and baths 
with a veiled scepticism, and often in order - to get 
rid or them tor a time, or simplv to give them 
jtlcasnre. 


Dr. G. Bardot, director of the Laboratory of 
Hydrology in Paris, points out in the same journal the 
great opportunity existing at the present time for able 
young practitioners to specialise in climatic and hydro- 
logical medicine. Such a movement has already taken 
firm hold in Switzerland, Belgium, Holland, Italy, and 
Germany. The creation of new stations, both in the 
Alps and along the coasts of France, with adequate 
medical organisation would be, he thinks, of immense 
benefit to his country. The young physician, special¬ 
ising according to the local indications during the 
summer, could spend the winter to great advantage in 
study and travel. He estimates that from 500 to GOO 
such medical men could thus find scope for practice as 
well as study in medical posts of this kind. Certainly 
it is hardly open to doubt that a more complete 
provision of health stations is needed, whether for the 
tuberculous, for delicate children, for the unfit in all 
walks of life, or for the overworked and the elderly. In 
England the coast climates—perhaps even more 
remarkably than in France—offer a complete range of 
sedative and tonic influences. Inland we have moors 
and'hills, and what these lose in altitude they gain in 
the tonic influence of northern latitudo. But here again 
we are driven back to the need for more knowledge and 
coordination. We are glad to learn that an Inter¬ 
national Society of Medical Hydrology is to devote itself 
to throwing light on these problems. 


ADVISORY COMMITTEE ON THE WELFARE' OF 
THE BLIND. 

IN view of the passing of the Blind Persons Act, 1920, 
the Minister of Health lias reconstituted the Advisory 
Committee on the Welfare of the Blind, so as to afford 
representation to the local authorities under the Act 
and to voluntary agencies for the blind, and the 
following have been appointed members of the 
Committee: Right Hon. G. H. Roberts, M.P. (Chair¬ 
man), Mr. P. M. Evans, LL.D. (Vice-Chairman), Mr. 
Alderman F. Askew, Mr. A. M. Bernard, Miss Winifred 
Bramhall, Sir Coles Child, Bart., Mr. H. Davoy, Mr. 
James Graham, Mr. Councillor J. A. Hill, Sir William 
Hodgson, Mr. T. Holt, Mr. A. L. Lowe, C.B.E., Mr. 
G. F. Mowatt, Mr. H. J. Munro, Sir Arthur Pearson, 
Bart., C.B.E., Mrs. Wilton Phipps, Rev. P. S. G. 
Propert, Mr. R. Richardson, M.P., Mr. W. H. Tate. 
The Committee will advise the Minister on matters 
relating to the care and supervision of the blind, 
including any question that may bo specially referred 
to them by the Minister. Mr. F. M. Chapman, of the 
Ministry of Health, will act as Secretary. 


OXYGEN INSUFFLATION IN MORPHINE 
POISONING. 

Professor Brauer has recently discussed 1 the treat¬ 
ment of morphine poisoning as lately adopted at the 
Eppendorfer Hospital in all severe cases. In his opinion 
morphine poisoning proves fatal chiefly on account of 
tho COa intoxication which it induces; if this can he 
prevented the most dangerous symptoms of morphine 
poisoning aro warded off, and doses of morphine which 
would otherwise inevitably prove fatal can he tolerated 
with comparative impunity. In his first case, treated 
by insufflation of oxygen, this procedure was more or 
less a counsel of despair, for all tho standard methods 
of treatment had been tried for many hours, and life 
was slowly ebbing away. Yet, within five minutes of 
flushing tho trachea with oxygen there was a remark¬ 
able improvement in the patient’s colouring, which had 
been cyanoscd. She soon began to breathe automatically, 
and it was evident that in a few minutes a change had 
been effected, converting a hopeless cose into one with 
every prospect of recovery. The insufflation of oxygen 
was continued for about 12 hours, and though aspira¬ 
tion pneumonia of both lower lobes developed, 
the patient ultimately recovered. The procedure 
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recommended by Professor Braner is described in 
considerable 'detail. Tracheotomy having been per¬ 
formed, a long, soft rnbbor catheter, lifting quite 
loosely in the tracheotomy tube, is atfcachod to an 
oxygen cylinder. An air filter is interposed as well 
as a contrivance for beeping the oxygen moist when 
the Insufflation has to bo continued for a long time. 
The supply of oxygen is graduated by bubbling it 
through an antiseptic solution before tho catheter is 
introduced into the trachea. "When tho end of the 
catheter reaches tho bifurcation of the trachea or one 
of the bronchi it provokes coughing, and thus helps to 
clear' tho respiratory passages and facilitate respiration. 
As long as tho escape of oxygen is not loo rapid the 
lungs cannot be over-distended, for gases can easily 
escape between the cather and the loosely fitting 
tracheotomy tube, as well as by the larynx. An addi¬ 
tional advantage of this procedure is the opportunity it 
affords for the escape of CCb, which is otherwise apt 
to collect in the upper respiratory passages. It is 
interesting to note that Professor Brauor is so doubtful 
as to tho value of atropine in morphine poisoning that 
he does not prescribe it in severe cases. His attitude 
towards this remedy is much tho same as that voiced by 
Professor Cushny in the 1905 edition of his**Text-book 
of Pharmacology,” in which he rofers to the “ long and 
weary dispute as to the value of atropine.” 


THE TREND OF FOOD PRICES. 

The Economic Review for April 22nd prints a table of 
great value, comparing the retail price of food in many 
countries during the last seven years, taking the year 
1914 as the basis. The month of July has been chosen 
for the comparison, tho figures are the official index 
numbers taken from the International Labour Review, 
and wo reproduce them substantially, omitting a few 
exceptions and qualifications which hardly afreet their 
comparative value. 
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Man does not live by bread alone, and in the 
Dominions personal apparel has long been relatively 
more costly than at home. But when it comes to tho 
pinch it is tho actual cost of. essential foodstuffs as 
purchased that determines economic stress, and the 
table is instructive in this regard. 


STAB WOUND OF BOTH VENTRICLES; 
RECOVERY. 


8 r.M., and brought to hospital at 8.30 unconscious. 
Respirations were feeble and shallow, and no pulse 
was perceptible in radial or carotid arteries. The 
pupils were widely dilated and tho skin was bathed 
in cold perspiration. A spot of blood on the shirt 
over the heart indicated the site of the wound, 
which was 1$ in. long, and in the fourth interspace 2 in. 
to the left of the sternum. Only a small amount of 
blood had escaped, not enough to account for tho state 
of the patient. The area of cardiac dullness was 
much increased. Tho diagnosis of wound of the 
heart with htetnorrhago into tho pericardium seemed 
evident. There was no bremoptysis. The chest was 
painted with tincture of iodine, and under light 
ether nmesthesia, with the wound as tho centre, 
a U-shaped incision was made with the base out¬ 
wards. The skin and pectoral muscles were turned 
back, the fourth and fifth costal cartilages were 
cut through, and tho corresponding ribs carefully 
separated from tho pleura for about three inches, and 
then divided with bone forcops and turned outwards. 
This gave a very satisfactory exposure, and tire wound 
in the pericardium, from which there was a small 
stream of blood, was at oiico seen. The wound was 
enlarged upwards and fo the right. Tho lack of even 
carotid pulso was now explained by the pericardium 
being packed with clot. When this was scooped ont 
the heart at once began to beat violently, spurting 
blood .on to the anaesthetist. The heart wound was 
instantly plugged with tho tip of the left indox finger 
until a suture was passed and tied. This nearly 
checked the flow, hut it was necessary to use a second 
suture. Much blood was lost during theso manipu¬ 
lations, but the action of tho heart was fair and the 
anesthetist could feci the pulse. But it was now 
found that blood was welling up bohincl tho heart. 
Grasping the heart in the left hand, with index finger 
hooked round the apex, Dr. Freese raised tho organ so as 
to exposo a wound in the posterior wall nearly as largo 
as the one closed in the anterior. Owing to the thick¬ 
ness of the left ventricle tho wound was not bleeding so 
rapidly. It was closed with two sutures. The heart had 
almost stopped beating and no pulso could ho felt. An 
intravenous injection of saline solution was given, tho 
pericardium was sponged out and closed by continuous 
suture, the ribs were replaced, and tho musculo¬ 
cutaneous flap was sutured in place without drainage. 
The patient was taken to his room, where he arrived 
at 9.15; the foot of the bed was elevated, Uot-watcr 
bottles were placed around him! a hypodermic injection 
of morphine and atropine was given, and rectal infusion 
was started. On reaching his room the pulse was 72, 
but very small. Tho after-history was satisfactory; at 
no time was there cause for alarm. Bronchftis developed 
on the second day and was annoying on account of 
painful cough, which was controlled with heroin. On 
the fourth day a loud friction murmur was heard over 
the heart (pericarditis). This lasted for two weeks, but 
there was never any sign of fluid sufficient to demand 
interference. Tho highest temperature, 102 3 F., was 
reached on the third day, with a pulso of 150. At this 
time tho bronchitis was most severe. Tho temperaturo 
rose every afternoon to 10(T until tho eighteenth day. 
He was discharged a month aftor operation, Tho wound 
had long since healed, and there were no physical 
signs. X ray examination showed only some thickening 
of the pleura, with perhaps a little enlargement of tho 
heart shadow, _ 

SPLENOMEGALY. 


In his Bradshaw lecture’ on the Surgery of the 
Heart,on Dec. 11th, 1919, Sir Charles Ballanco tabulated 
162 cases of operations on the pericardium and heart 
performed for injuries. No wound of both ventricles 
was mentioned by him, but two cases of double 
wound of right ventricle and auricle and of right 
ventricle alone were cited, both fatal. Dr. E. M. 
.Freese has recently reported 2 tho following remark¬ 
able Case of recovery after a stab wound oi 
both ventricles. A coloured man was stabbed at 
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IN their review of recent work on diseases of the 
plcen in tho May number of Medical Science, Dr. 
ordon Ward and Dr. J. 1>. RolJcston devote several 
ages to a consideration of various forms of splcno- 
iegaJj T which hare been lately described by British, 
rench, German, Italian, and American observers. Not 
lie least interesting of them is the form to which 
mccarrclH has given tho provisional title of war 
ulcnomcgaly,” having found it Jn a considerable 
amber of soldiers without being able to connect 
; with auv present or past disease such as malaria, 
nteric fever, spirochetosis ictcrohaunorrhaglcn, 
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or trench lever. Among the various explanations 
-which have been o(Tercel to account lor the con¬ 
dition are, flrst, that it is a toxic state of intes¬ 
tinal origin due to the food and character of life 
at the front, including mental and emotional factors; 
secondly, that it is an abortive form of trench fever; 
and, thirdly, that it is due to the presence of the 
Spirochata icterohmnorrhagim or some other organism. 
This form of splenomegaly is apparently quite distinct 
from the obscuro and rare disease described by Sir John 
Hose Bradford 1 in his Lutnlcian lectures on his 
experiences during the campaign in France and Flanders 
in 191-1-19. The clinical picture in his cases was 
that of a febrile illness closely resembling enteric 
fever and lasting several weeks, during which the spleen 
slowly increased in size to that reached in ordinary 
splenomedullary lonkmmia. The blood examination 
showed a condition similar to that of splenic anremia, a 
diminution of the red cells and a considerable lenco- 
penia. Repeated examination of the blood and stools 
railed to show any organism of the enteric group, and 
the Widal reaction was uniformly negative. Another 
rare form of splenomegaly is that described by Weil, in 
which the Wassennann reaction was positive though 
there was no evidence of syphilis, inherited or acquired. 
Antisyphilitic treatment in tlieso cases had no effect on 
the splenomegaly or the Wassermann reaction, but 
caused an aggravation of the general condition. Lastly, 
reference should be made to the cases reported by 
L&vy-Franckcl of splenomegaly following injections of 
neosalvarsan for non-syphilitic skin conditions and 
apparently due to this drug, as all other causes such as 
syphilis, leukfomia, pseudo-lenkremia, tuberculosis, and 
cancor could bo excluded. 


PULMONARY TUBERCULOSIS AND LIFE 
ASSURANCE. 

IN a recently published statistical Bulletin of the 
Metropolitan Life Insurance Company, U.S.A., wo 
meet with the following startling declaration :— 

“ More money was disbursed on account of tuberculosis 
than for any other disease. Despito the fact that the death- 
rate for tuberculous diseases in 1920 was the lowest in the 
liiBtory of the company, and was two-lUths below that of 
1911, more than six and one-lialf millions were paid for 
death claims resulting from tuberculosis.” 

Tuberculosis iu this counexion is practically synony¬ 
mous' with pulmonary tuberculosis. Every company 
lias the same experience. In tbo medico-actuarial mor¬ 
tality investigation compiled by tho Association of Life 
Insurance Medical Directors and the Actuarial Society 
of America, the following percentages of deaths from 
pulmonary tuberculosis to total deaths among standard 
lives are given. Between the ages of 15 and 29, males 
22"5 per cent., females 27’2 per cent.; between 30 
and 44, males 12'3 per cent., females 13'9 per cent.; 
from the age of >15 and over, males 4T> per cent., females 
•t per cent. It is clear, therefore, that by far the 
greatest mortality is experienced among the younger 
lives, and that it is with these that tho greatest loss 
occurs. Many of the claims fall in the earlier years of 
life insurance, and, as we pointed out recently', tho 
majority of early claims are due to pulmonary tuber¬ 
culosis. That a high mortality from this disease should 
occur is unavoidable at present, but it is felt that with 
better education of tho medical profession generally in 
this subject many of the early claims-^those, let us 
say, in the flrst year of insurance—could be avoided. 
It cannot bo too widely known that certain factors 
doftnitelv predispose to tuberculosis, if they' are not 
indicative of an actual tuberculous state. They 
are : a family history of the disease, a tall height with 
relatively low weight; a past history of pleurisy. 
Voting, tall underweights are extremely risky lives 
from this point of view. Tho significance of pleurisy 
is not as widely recognised as it should be; it is not 
going too far to say that pleurisy, when not due to some 
known cansc snch ns pnenmonia, is, in the majority of 
cases, definitely t uberculous. Another stnmbllng-block 
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is that many practitioners are content with such 
diagnoses as unilateral bronchitis, unexplained and 
unclassified “ aummia,” or “repeated influenzal 
attacks.” . Under such subterfuges of ignorance, pul¬ 
monary tuberculosis not infrequently masquerades. 
Putting aside all intricate or subtle methods of detec¬ 
tion of early phthisis,-there are four cardinal signs and 
symptoms, the conjunction of any two or three of which 
is an omen so sinister that the strongest suspicion 
should be aroused, and examinations of the sputum 
made for tubercle bacilli, repeated many times if 
necessary; there are progressive loss of weight, pro¬ 
gressive weakness, hemoptysis (though ever so slight), 
and evening 'fever. Simple as these things are, their 
general recognition would result in earlier diagnosis of 
this dread disease, a far greater percentage of 
recoveries, a great saving of tho public money now 
spent on institutions and hospitals, and a sparing of 
immense losses generally in the financial affairs of the 
country. ,Tho early claim for pulmonary tuberculosis 
blesses neither him who gives nor he who takes, and is, 
we fear, often a slnr on the skill of our profession. 


HOSPITALS AND INCOME-TAX. 

Last November a subcommittee was appointed by 
King’ Edward’s Hospital Fund for London to consider 
the question of securing exemption from income-tax on 
voluntary contributions to hospitals. Sir Walter Trower, 
Sir Basil Mayhew, Mr. Henry L. Hopkinson, and Mr. 
John G. Griffiths were the members of this committee, 
the first-named being elected as its chairman. The 
report which has just been issued, signed by three 
members, records the opinion that relief in respect of 
income-tax paid on subscriptions ahd donations to 
hospitals is practicable, and offers a definite form of 
financial aid to embarrassed hospital finance. They 
desire that their report should be laid before Lord 
Cave’s Hospital Committee. Sir Walter Trower adds a 
note regretting that he is unable to accept the principle 
of exemption from income-tax, which he finds to be 
inconsistent with the report of the Royal Commission 
on the Income-tax. Snch exemption being equivalent, 
in his opinion, to a direct grant by the Crown must 
raise the question of State control. 


A FRENCH REVIEW OF SURGICAL PROGRESS. 

Stimulated by Dr. de Lavergae’s account 1 of the 
advances made by medicine in the war, Professor 
Billet, also a teacher at Val-de-Grace, has sketched 2 the 
astonishing improvements that this war has brought to 
surgery. His review is the more interesting as it is 
taken from a different viewpoint from that of reviews 
which have appeared in England, and, indeed, the 
only British practitioner mentioned is Sir Almrcfth 
Wright. The review may be briefly summarised 
thus. The great lesson taught to surgeons by the war 
is their personal limitation, and tho need of team-work. 
Working by himself, the most skilful surgeon must fall 
short of possibilities; he therefore must accept and 
take guidance from other persons, experts in eyes, 
ears, X rays, bacteriology, chemistry, medicine, &c., 
if he is to do the best possible for his patients. So 
thoroughly has this lesson been learnt in France that 
the members of the profession are beginning to ask 
for an organisation and equipment for civil hospitals 
similar to that they had fonnd so satisfactory when tlicv 
were working in army hospitals during the war. The 
war began with a great surprise to the profession; it 
had been thought that gunshot wounds woro rather 
slight and would heal at once. It was bullets that were 
thought of, it was shells which came. And just as the 
soldiers were overwhelmed with shell in the first days, 
so were the surgeons overwhelmed with septic wounds, 
with tetanus, septiesmia, and gas-gangrene. By tho 
end of October, 1914, preventive inoculation had 
eliminated tetanus, but septicremia and gas-g&nerene 
remained. The dreaded invaders were the anaerobic 

• , , *? n r- Lancet. April 2nd, p.712. 
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bacilli. To defeat them every -wound was thoroughly 
opened Qp and then irrigated with antiseptics. Resuits 
were better, but every wound suppurated and some 
patients died exhausted; some had to have their 
limbs, saved with so much trouble, amputated 
later! Antiseptics became suspected. Somo thought 
they injured the tissues, some that they did not 
go deep enough. In August, 1915, Carrel with his 
tubes, Dakin with his solution, seemed to have 
won a complete victory. But the aseptic surgeons 
were still unsatisfied, feeling that antiseptics had no 
right to be resuscitated, and Delore in 1915 and Leribat 
at Verdun in 191G told of a simpler, better, treatment 
for wounds of tbe Knee. Leribat opened up tbe track, 
excised the wounded tissues, made the joint cleau, 
washed it out with ether, put in a tiny drain (removed 
after 48 hours), sewed up the synovial membrane first 
and then the skin, put cm a plaster splint for a fortnight, 
and discharged liis patients thereafter with knees that 
could heud, his success being largely duo to more exact 
technique, and to smaller, bettor judged incisions. In 
Novembor of the same year, 1916, Gaudier extended 
this principle to the treatment of all wounds, and 
became the author of the method of “ primary suture.” 
But some wounds, already left too long, and so become 
infected, were unsuitable; to them Carrel’s method 
was applied, and “delayed primary suture” became 
possible. Thus was ordinary suppuration defeated. 
There remained gas-gangrene, which proved to be 
beyond the power of the surgeon alone; he had to call 
on tbo laboratory for help. Still, it was not till late in 
1916 that, tbe organisms having been isolated and an 
effective vaccine prepared, the last'problem in the treat¬ 
ment of wounds was solved. Since then great triumphs 
have been won in repairing deformities, especially by 
Morestin, by autoplasty, splints or supports, and 
grafts. And grafts are so various. Before the war 
Tanton had replaced a lacerated urethra with a graft 
from a saphena vein ; Bince the war Legueux 
has had marked success in replacing lost urethra* 
with arteries, living or dead. Tendons may be 
grafted even with dead tendon (Nageotto and 
Sencert), nerves repaired even with dead nervo ti6Suo, 
though supports for the limbs may still be needed. 
As for bones , there are the three grafting methods: 
that of Delagenifere, who uses a small superficial 
shaving off the bone, a graft of periosteum with a little 
scale of bone below it; that of Albee, who takes a 
piece of bone from the periosteum to the medullary 
canal; and that of Nageotto, who uses dead bone; 
and there are all sorts of combinations of the three. 
So much for surgical affections. But surgery can help 
medicine. Carrel-Dakin methods are useful in treating 
chronic suppurating pleurisy. As for acute pleurisy, 
some propose to remove it in mass, as they do tumours, 
and to close the wound at once. Others say drainage 
is useless. Ombrcdanne in appendicitis removes the 
appendix and at once doses the peritoneum; less and 
less do people drain the pleura with large drainage- 
tubes ; some even talk of immediate closure once the 
pus is out. Next vaccines. Osteomyelitis, if chrome, 
yields to Carrel-Dakin, but if acute may be mastered 
by staphylococcus vaccines {R- Gr£goireJ. The strepto¬ 
coccus Is more obstinate, but is at times thus overcome, 
finch are the surgical advances of the war, and progress 
continues in peace. Nor yet has all the harvest been 
gathered. _ 

THE NEWLY CONSTITUTED CENTRAL MIDWIVES 

board. 


The Central Mid wives Board has now completed its 
reconstitution under the Act of 1918. The initiative, it 
may be noted, for a wider representation originated 
with the Board itself, and there are now five certified 
mid wives with seats on the tribunal. The membership 
is as follows, the names of new members being 
asterisked: Sir Francis Cbampncys, in tho chair; 
Professor Henry Briggs,' Lady Mabello Egcrton, Miss 
Gladys Le Geyt, and 'Miss H. Olive Ilaydou, 
appointed by the Ministry of Health; Dr. TV. fc. A- 


Griffith, appointed by the Royal College of Sur¬ 
geons of England; Dr. J. S. Fairbairn, appointed by 
the Incorporated Midwives Institute; Dr. C.Sangster, 
appointed by, the Society of Apothecaries; *Dr. 
J. J. Jervis, appointed by the Association of Municipal 
Corporations; “Dr. It. A. Lystor, appointed by the 
Society of Medical Officers of Health; Miss Rosalind 
Paget, appointed by the Queen Victoria’s Jubileo Insti¬ 
tute for Nurses ; Mr. L. H. West, LL.D., appointed by 
the Association of County Councils; “ Miss Bollard and 
* Miss Elizabeth Pearson, appointed by the Incorporated 
Midwives’ Institute. Dr. Jervis is chief health officer 
for tho city of Leeds, and Dr. Lyster for the county of 
Hants. Of the midwifo representatives, Miss Le Gcyt 
is superintendent of a school for mothers, Miss Haydon 
has charge of a midwives’ training school, Miss Pollard 
is inspector of midwives for tho county of Middlesex, 
and Miss Pearson has been active in organising 
midwives’ associations in tho country. It will bo seen 
that the new constitution has resulted iu a widely 
representative gathering and gives colour to the hope 
that, without neglecting the necessary hut painful work 
of penal sessions, tho Central Midwives Board maj’ 
turn its attention to constructive work for the building 
up of a convenient and efficient midwifery service in. 
this country. No one any longer grudges the trained 
midwife her place as an essential part of any public 
health service. The more comfort and dignity that can 
be brought into the midwife’s life, the better will be tho 
service offored. _ 


THE ROLE OF THE NERVOUS SYSTEM IN 
BODY TEMPERATURE REGULATION. 

The r61o of the norvons system in the regulation of 
temperature is known to be a very complex one. 
H. G. Barbour and E. Tolstoi have mado experiments 
on dogs by placing them op to the neck in a bath at 
20° C. for half an hour or more, tho tomperaturo of tho 
room being 22° C. The water was not sufficiently cold 
to lower the body temperature, but distinctly aroused 
tbo regulation mechanism against cooling. There was 
a slight gain of 0-1° to 0'8’C. in body temperature; thcro 
was an increase of I to 2 per cent, in tho blood solids. 
Similar dogs with transection of tbo cord between the 
sixth and seventh cervical segment were quite nnable 
to withstand baths of 20 °C., exhibiting a rapid fall in 
body temperature, usually to a dangerous level in 
40 minutes. Unlike normal dogs, they failed to exhibit 
shivering, and all showed an abnormally low blood-solid 
percentage as the result of the operation. Tho cold 
stimulus was unable to evoke more than a very 
weak response. This inability to reduco the blood 
volume and thereby diminish tho flow through 
tho body Burface helps to account for the vory 
rapid loss of body temperature. Dogs mado poikilo- 
thermal by cervical cord section aro deprived of 
reactions which may be set up botween tho tompera- 
ture sense nerve-endfngs and the circulation. The 
shitting of water from tho blood to tho tissues is 
evidently such a reaction. The authors concludo that 
tbe role of tho nervous system in the reaction against 
cold is to convey impulses from tho temperature sense 
nerve-endings to heat centres, which in turn, bcsldos 
shivering and vaso-constrict!on, Incite blood thickening. 
Hiemo-concentration lessens the water available either 
for beat dissipation by evaporation or for providing 
blooa bulk sufficient to flood the peripheral vessels. 
Normal dogs respond regularly to a moderately high 
environmental bath temporaturo (40 ; -41® C.) by htemo- 
dilution and to a cold environment (II -8*C.) by iircmo- 
conccntration . The ebango nsually approximates to 
2 per cent, of the total blood-weight, which means 
10 per cent, change in the fluid content of the blood. 
The circulatory factor in regulation against over¬ 
heating and cooling consists not merely in transferring 
of blood respectively to or from the body surface, but 
also in actnal shifting of water into or out of tho blood¬ 
stream Thus, response to n hot environment is 
peripheral vaso-dllatation plus lurmo-dlluUon. while a 
cold environment evokes vaso-constriction plus memo- 
concentration. 
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THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. ' 

The annual meeting ot the British Medical Associa¬ 
tion opens at Newcastle-on-Tyne on Friday, .Inly 15th, 
when the Representative Body meets at 10 A.M. and 
continues in session until the following Tuesday, on 
which dav, at. 2 the statutory annual general 
meeting will be held. Professor David Drummond is 
announced to give his presidential address at 8 p.m. on 
the same day, and on Wednesday, Thursday, and 
Friday, July 20th-22nd, the 17 sections will conduct 
their discussions, the first group on each of the three 
days, the second group on two days, and the third on 
one day only. 

Group I. —Medicine: Professor Thomas Beattie. 

Surgery: Professor,T. Rutherford Morison. 

Pathology and Bacteriology: Professor Stuart McDonald. 
Preventive Medicine with Industrial Diseases: Sir Thomas 
Oliver. 

Orthopedics and Diseases in Children : Mr. A. H. Tubby. 
Group II .—Neurology and Psychiatry (July 20th and 21st): 
Professor A. W. Mackintosh. 

Obstetrics and Gynaecology (July 21st and 22nd): Professor 
P,. P. Rankcn Lyle*. 

Ophthalmology (July 20th nnd 21st): Professor J. D. 
Wnrdalo. 

Oto-Rliino-Laryngology(July20th and 21st): Dr.G. William 
Hill. 

Phvsiology. Pharmacology, Therapeutics, and Dietetics 
(July’20th and 21st): Dr. H. H. Dale. 

Venereal Diseases (July 20th and 21st): Colonel L. W. 
Harrison. 

Group III.—Ambulance and Red Cross (July 20th): Sir 
James Cantlie. 

Dermatology (July 21st): Dr. J. Fnrqithar Christie. 

. Medical Sociology (July 22ud): Sir Jenner Verrall. 
Proctology (July 20th): Mr. J. P. Lockhart-Mummery. 
Radiology and Electro-Therapeutics (July 22nd): Dr. 
Robert Knox. 

Urology (July 22nd): Mr. J. W. Thomson Walker. 

On Wednesday, at 8 P.M., Sir Thomas Oliver will give 
an address on Industrial Diseases, and on Friday, at 
7.30 r.M., Professor Arthur Keith will deliver a popular 
lecture on Evolutionary Wounds. The annual dinner 
of the Association is fixed for Thursday at 7.30 P.M. 


tract Is not as infrequent as Mr. Cadiot believes 
it to he. And. he must surely have forgotten the 
“horn core” of cattle in India, where a squamous 
cell carcinoma develops with great frequency at 
the root of the right horn in cattle employed 
for draught purposes,. the right horn being used to 
attach the animal to the wagon. But the whole 
question of the relation of chronic irritation to the' 
causation of cancer has during the last few years been 
raised Irom the slough of argument and placed on a 
secure basis by experiment. The work of Fibiger on 
the experimental production of cancer of the stomach 
by feeding with spiroptera, and the experimental pro¬ 
duction of cancer by prolonged painting with coal tar 
■first successfully demonstrated by Yamagiwa and 
Ichiliawa, and since confirmed by Fibiger and by 
Murray and Woglom in this country—represent im¬ 
portant advances of our knowledge of the origin of 
cancer. A grain of experiment, properly conducted, is 
worth at least an ounce of argument. 


CANCER IN ANIMALS. 

At a recent meeting of the AcadGmie de Medecino 
Mr. Cadiot read an interesting paper 1 on the distribu¬ 
tion of cancer in animals, utilising a number of facts 
and figures taken from the literature in order to draw 
conclusions on some of the general problems of cancer, 
From the fact that carnivorous and herbivorous animals 
show no great difference in the incidence of cancer 
the author deduces that diet does not constitute 
an important factor in the genesis of cancer. Age 
in animals as in man, stands out as the predorni 
uating factor. There arc, however, interesting differ 
cnees in the incidence ot cancer in so far as it affects 
the different organs, and these differences also exist 
between different species of animals. Thus cancer of 
the penis appears to be particularly frequent in horses, 
and according to the author occurs most frequently in 
castrated animals. In oxen the atrophy of the testicles 
which takes place after castration" by “twisting,’ 
presents a predisposing factor for the development of 
malignant growths, chiefly of a sarcomatous typo. The 
author is, however, on very debatable ground when he 
tries to prove from the incidence of cancer in animals 
that chronic irritation is ot comparatively little import 
ante. lie bases his argument chiefly on the assertions 
that cancer ot tlic digestive tract of animals is very rare, 
and that in draught animals cancer of the skin does not 
develop in those sites where the pressure of the collar 
and the friction of the harness produce a chronic 
irritation. A glance at the tables published in the 
Third Scientific Report of the Imperial Cancer Research 
land entitled. •* Malignant New Growths in Domestl- 
cated Mam mals.” shows that cancer of the digestive 

- 1 Vui''i-cy , M dr M«-,lrCine. !!■>!. No. B. Stance (in 


THE CASSEL HOSPITAL. 

The Cassel Hospital forFunctional Nervous Disorders 
will shortly be ready for the admission of patients, 
with Dr. T. A. Ross as medical director; the medical 
committee includes Miss Aldrich-Blake, Dr. Farqnhar 
Buzzard, Sir Maurice Craig, Lord Dawson, Professor J.S. 
Haldane, F.R.S., Dr. Henry Head, F.R.S., Dr. A. F. Hurst, 
and Sir Frederick Treves. Patients eligible for admis¬ 
sion are members of the educated classes who are 
suffering from neuroses not directly traceable to organic 
disease, who cannot afford treatment in a nursing 
home. The. hospital is situated among beautiful sur¬ 
roundings at Penshurst, Kent, and there will be 
accommodation for GO patients, who will be asked to 
contribute only towards maintenance. In medical 
circles the want of private hospitals for educated 
patients unable to meet the expense of nnrslnghomes, 
most of which are run on a comparatively small scale, 
has long formed a subject- of comment. From time to 
time schemes for such establishments have been 
devised, but seldom, we believe, in the end proceeded 
with. The Cassel Hospital, accordingly, will really 
meet a long-felt want, and the success which it will 
doubtless enjoy should provide an impetus to further 
advance along similar lines. Obviously, sufferers from 
one or other kind of neurosis form but a part of that 
large class who hitherto have bad only the Hobson’S 
choice of a nursing homo which they cannot afford 
or a general hospital where little or no special 
provision for private cases is mado. Though in 
some parts of the country nursing homes of :t 
sufficient size almost to justify their description 
as private hospitals have been springing up to meet 
the need, with them the expense of running the 
establishment must always militate against the main 1 
tenance of fees at a comparatively moderate level. 
This aspect of the problem, through the generosity of 
its founder, would appear to be satisfactorily settled as 
far as the new Cassel Hospital is concerned. From the 
standpoint of therapy there are advantages in the 
segregation of patients whose complaint is of “ nerves” 
in any form, since they will be free from the adverse 
influenco, on the sensitive mind, of contact, direct or 
indirect, with the mixed medical and surgical cases of 
general hospitals. On the other hand, too sheltered a 
life in a secure environment of comfort and beauty 
brings its own danger in removing the incentive to cope 
with the adverse conditions of real life. However, once 
let the proper atmosphere of care be created in such a 
private hospital and it is bound to prove worthy of the 
hopes at present centred in it. 


Dr. Sidney Reginald Dyer, Medical Inspector of 
Prisons, has been appointed one of the Commissioners 
under the Prison Act. _ 


The House and Library 


of 


. ... • -- -of' the Royal Society ui 

Medicine will be closed from Saturday, Mav 14th, until 
Tuesday, May I7th, both days inclusive. 
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MEDICAL STATISTICS. 


I. 

IN those (lays when the expediency o£ compiling and 
analysing clinical records is debated, it is fitting to 
inquire into the past relations between medical and 
statistical science. Is the application of the numerical 
method to the subject matter of medicine a trivial and 
time-wasting ingenuity as some hold, or is it an important 
stage in the development of onrarfc, as others proclaim ? 
An answer to this question must needs be coloured by 
individual predilection, bftfc a brief retrospect of medical 
history will provide certain data of value in reaching a 
decision. On this account we propose to notice some 
incidents which have rather tended to pass out of the 
memories of the present generation, to display the con¬ 
nexion between the progress of medicine and the 
progress of a department of knowledge which seems 
at first wholly alien from it. 

Historical Retrospect. 

The great Hippocrates has received many titles of 
honour from an admiring posterity, but that of 
statistician has not been included. Yet the student 
of his “genuine*' works will find therein much which 
is uncommonly suggestive of a statistical method. Wc 
do not refer to the collection of cases upon the strength 
of which Sir Gilbert Blanc attempted to assess tbo 
fatality of untreated “fevers,” but to the insistence 
upon a synthesis of individual experiences as the 
preliminary of any general theory, whether of epidemio¬ 
logy or endemiology. This side of the Hippocratic 
doctrine was the stock-in-trade of the Empiric sect, 
who, indeed, according to their impartial critic, Celsius, 
and their by no moans impartial critic, Galen, would 
believe in nothing unloss it were supported by an array 
of evidence which was statistical in ail but name. The 
works of the Empirics have perished, and Galen set 
himself to blacken tlioir reputation, with such success 
that the torn became a synonym for quack. No massed 
clinical records other than those of Hippocrates himself 
have come down to us. 

When Sir Gilbert Blaho wished to compare his experi¬ 
ence with that of the ancient masters, he could do no 
better than contrast statistics of his hospital and 
private practice with the records appended to the third 
book of Hippocrates’s epidemics. The same remark 
applies to the experience of preventive medicine which 
must have been acquired through the centuries of 
Roman civilisation. Sir John Simon ‘ and others have 
pointed out that in the best days of Rome public 
hygiene and preventive medicine were a care of the 
legislature, but of the successes and failures of the 
system wc know nothing. The normal death-rate, its 
relation to urbanisation, the influence of employ¬ 
ment, the toll taken by epidemics, these things 
are matters of conjecture.* Of the theoretical 
basis of ancient medicine we know much, of 
its practical consequences hardly anything. Nor 
when we turn to modern times, to the practice of 
medicine from the Renaissance down to the end of tbo 
seventeenth century, is the case much better. The 
physician of the middle of the seventeetb century had 
indeed abandoned some superstitions of Chaucer s 
Doctor of Physik, but he was not perhaps a much more 
scientific or efficient practitioner. Indeed, so npc a 
scholar and merciful a critic as the presout Harvelan 
Librarian has said of a still more recent generation 
that “ the doctors were still engaged in speculating in 
the quiet of their studies instead of seeking for infor- 
motion in the book of Nature.” 8 . 

■ The greatest English physician of that ago clearly 
appreciated the defect, and his Medical Observations 
aim at restoring the ancient Empiric tradition. 
Sydenham was contemptuous of theory, and had little 

„ 1 English Sanitary Institutions .Chap- 2. 

, 3 C(. South wood Smith's gallant attempt to dcilnce theau raw 
longevity in Home from a sentence in the Pandect-. 'The l 
tvmhy t>[ Health. London. 1835. VoL !-. !*-} _ ttv i mold 

a Medicine in England during the Helen of George III-. I" Arnom 
Chaplin, M.D.. v. 6. 


too little—respect for the experimental researches of 
his best contemporaries. He provided medical records, 
statistics of disease without arithmetic. No doubt he 
was acquainted with the political arithmeticians of .his 
day, as he was with the experimental philosophers and 
anatomists, but he did not adopt their method in pre¬ 
senting his facts. It is instructive to compare tils direct 
influence upon the develepmcnt of medical science with 
that of a non-medical contemporary. 

Vital statistics of a kind hail been regularly compiled 
in London for a century before Sydenham’s time, but 
no real use had been made of them by physicians. 
Indeed, no physician of Sydenham’s time exploited 
them; tho medical pioneer was the elder Beberdon, 
who, in the middle of the eighteenth century, financed 
and otherwise encouraged a compilation of the bills 
upon which his son at the beginning of tho nineteenth 
century wrote a dissertation, to bo mentioned below. ■ 

John Graunt: The Father of Medical Statistics. 

But there was in tho seventeenth century a layman 
who perceived tho importance) of medico-statistical 
records. John Graunt, .the London draper whose 
“Natural and Political Observations upon tho Bills of 
Mortality” first appeared in 1GG2, was the father of 
medical statistics as well as of vital statistics in the 
larger sense. He was not only the first to demonstrate 
tho high rate of mortality in early life and tho contrast 
between urban and rural rates of, mortality (facts so 
commonplace to us that wo forget they were ever 
novelties and in need of proof), but he undertook a 
criticism of sources which some persons of our own time 
suppose to be beyond tho range of a mere arithmetician. 
He would not, for instance, accept rickets as a “ now 
disease” of tbo year 1631 without asking himself 
whether it might not bo that a disease “which had 
been long before, did then first receive its name? ” and 
surmised that some, hut not all. tho increase was due 
to a transfer from another rubric. In truth a com¬ 
parison of the criticism of his nosological material 
performed by tbo seventeenth century drapor with that 
effected bv an erudite physician at the beginning ot the 
nineteenth century does no dishonour to the old 

Dr. William Heberden the younger, in his Observa¬ 
tions on the Increase and Decrease of Different 
Diseases,” remarked that ‘‘there Is scarcely any fact 
to be collected from tho bills ot mortality more worthy 
the attention of physicians than the gradual decline of 
dysentery,” and attributed the result to greater 
cleanliness and better ventilation. Ah Dr. Charles 
Creighton pointed out, 4 the decline of dysentery needed 
no such explanation; it was an arithmetical mistake. 
Heberden supposed that “griping in tho guts wan 
dysentery when it really was infantile dlarrhcea; be 
overlooked tho significance of the age distribution and 
failed to observe tho gradual transfer to tho rubric 
convulsions. Ho did indeed notleo the Increase of con¬ 
vulsions but accounted for it by a transfer of 
“ chrlsomes ” and infants, without remarking that this 
transfer had already been effected before convulsions 
gave a large quota, and without perceiving that such a 
transfer could not make so great a change as had 

OC The re vital statistician who connects Graunt with 
Halley and Halley with other illustrious 
matlcians like Do Moivrc and the BcrnouIHs, these 
mathematicians with the technicians Comport*, 
Finlalson, Makeham and the actuaries of our oun time, 
will not foil to do reverence to tho seventeenth century 
pioneer. Tbo medical statistician anil tho medical 
officer of health should remember that G 
Derhara. that Durham was the original of hu««mi ciu 
and that Sussmilch supplied Mnllhus vJt J* f °J: 

the discharge of which did much to create a state) of 
opinion favonroblo to tho ootahUsIimcnt ot it notional 

G^"'n Why rtlsclplc in the 
ntSlioiJ profession. it onto not n»Ul bo « bwl» 
grave more than a century. H o died in 1G<4 and 

<HMory of Epidemic- in HtiUin. %oJ. il.. l*.7<T. 
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William Farr was born in 1807.' The only physicians 
of the eighteenth century who made sensible'additions 
to statistical knowledge were Dr. Thomas Short and 
Dr. William Hcberden the older. Of Short Dr. 
Creighton has remarked, with little charity but not 
without truth, “That so much statistical or arithmetical 
y.cal and exhaustiveness should go with so total a 
deficiency of the critical and historical sense, is note¬ 
worthy and, perhaps, not unparalleled in modern 
times.’''' To Hcberden we owe the collection of 
statistics edited by Corbyn Morris' in 1759, incorporating 
some excellent critical remarks and suggestions for 
improvement of the civic records which did not receive 
the attention they deserved. No other physicians seem 
to have perceived that a combination of Graunt’s 
arithmetical system with the descriptive method of 
Sydenham—in short, to mix figures with brains, as 
Turner compounded his colours—would advantage 
medical science and art. What was speculative in 
Sydenham’s plan—and there was a good deal more 
theorising in it than many suppose—found plenty of 
imitators. Whether the general art of medicine 
benefited, the reader of Dr. Chaplin’s FitzPatrick 
lectures may judge. Whether the sanitary administra¬ 
tion of the late eighteenth century was a notable 
improvement upon that of the Stuarts is a question the 
studont of Creighton and Simon can answer with no 
great confidence. 

At the beginning of the nineteenth century we still 
lacked any clear portrayal of the sanitary circum¬ 
stances of the population. The prevalence and the 
fatality of the commonest diseases were still matters 
of conflicting opinion. Instructed observers could, and 
did, dispute whether consumption were increasing 
or decreasing, just as but a few years earlier they 
differed by 100 per cont. in their estimates of the 
English population. 

II. 

Although Sir Gilbort Blanc, in his “ Select Disserta-' 
tious," published statistical observations of value, and 
Dr. Bissett Hawkins actually devoted a course of 
Gonlstonian lectures to the arithmetic of disease before 
George IV. was dead, Heborden’s “ Observations ” of 
1801 nro still the only medico-statistical literature before 
Farr which deserve much notice. 

Wo have previously mentioned one of Heberden’s 
failures; it would bo wrong, even in so brief a review, 
to omit reference to his successes. An instance was 
his recognition of the constancy of the epidemic curve 
of plague which led him to mako the following pertinent 
remark:— 

“ May not this influence of the seasons on diseases be the 
real cause of tlio strange and contradictory accounts we 
hnvo roceived concerning the cure of the yellow fever in the 
West Indies? Accounts which only ngreo in this, that the 
most obvious methods of treatment are wrong. It is 
reasonable to suppose that physicians there would first 
mako trial of the remedies most approved in similar 
diseases in other places; yet we find they all failed. And 
why? Becanse the epidemic was then at its height. But 
afterwards, all their different modes of practice as uni¬ 
versally succeeded. For when the disease began to decline, 
the mortality of itself became much less, and of those'who 
died, most lingered on fora considerable time bevond their 
usual period. Which exactly corresponds with what hns at 
all times been reported of the plague, nnder every variation 
of medicine, and climate.” < 

Many physicians sinco 1801 ltavo bad cause to realise 
the truth of this statistically grounded inference; Its 
general appreciation would have diminished the largo 
and growing number of tombstones sacred to the 
memory of “ cures.’’ 

“Mr. Farr: A ficntlenuin of the Medical Profession.’’ 

But one swallow docs not make a summer, nor the 
statistical acumen even of a Censor of tbe College in 
its most aristocratic days effect a revolution. The 
real revolutionary was a licentiate of the Society of 
Apothecaries, a “ Mr. Farr, a gentleman of the medical 

, ' Hi-tnry of Epidemics in Britain, vol. i..T>. 405. 

Tlx- ongin of tlic v.nrk described in Dr. Hull's edition of the 
Konpmic Writing* of Sir William Petty, rob ih, p. £41. 

\ ' Observations on the Increase and Decrease of Different 

Diseases, 1EOI. p. G7, 


profession,” who.was appointed-.Compiler of Abstracts 
in tbe General Kegister Office on July 10th, 1839. 
Although Mr. Noel Humphreys earned the gratitude 
of all medical men by his collection of Farr’s writings, 
published in 1885, a really adequate edition of 
Farr has yet to be produced. We sometimes dream 
of such an edition; we picture it with an intro¬ 
duction by Farr’s worthy successor, Dr. Thomas 
Stevenson, and with footnotes and appendices by Dr. 
John Brownlee. But it is an idle dream ; governments 
in England, so the newspapers tell us, often spend 
money in odd ways, but at least they have never been 
so eccentric as to waste it on the publication of the 
collected works of great Englishmen. Farr was a very 
great Englishman, and the characteristics of his genius 
were precisely those which, in moments of self-esteem, 
we like to fancy are typically English. We can make 
our point clear by contrasting him with two great men 
who were at their prime when he was young, and both 
made important contributions to statistical knowledge, 
Sim6on Poisson and George Boole. Foisson wrote a 
large treatise upon ostensibly tbe most practical of 
subjects, the best way to secure just verdicts in courts 
of ’ law ; Boole dealt with the very matter-of-fact 
problem of numerical approximation. But the most 
superficial reader of Poisson or of Boole—not that their 
works are very attractive to a hasty reader—will at 
once realise that the authors are far more interested 
in algebra than in the concrete applications of their 
algebra. Farr has left many pages which, to the 
aforementioned hasty reader, will offer almost as many 
algebraical difficulties as even Boole; but in the densest 
forest of symbols Farr never loses sight of, and never 
allows his companion to lose sight of, some perfectly 
definite and concrete end which he proposes to reach. 

No branch of medical or vital statistics needs for its 
cultivation a greater variety of algebraical tools than 
that concerned with the production of complete life 
tables'; the natural faculty which characterises the 
born mathematician is not, indeed, essential, but skill 
in tbe manipulation of symbols is. To Farr a life 
table was— 


“ An instrument of investigation; it may be called a 
biometcr, for it gives the exact measure of the duration of 
fife under given circumstances. Such a table has to be 
constructed for each district and for each profession, to 
determine their degrees of salubrity. To multiply these 
constructions, then, it is necessary to lay down rules, 
which, while they involve a minimum amount of arith¬ 
metical labour, will yield results as correct as can be 
obtained in the present state of our observations. 8 


This was the spirit of all his work. He faced 
mathematical difficulties with a courage which nothing 
could daunt—it takes some courage for a self-taught 
man to venture upon original research within the 
province of the oldest of the sciences—when they 
obstructed his progress towards a practical end. He 
never attempted to compete with the masters of pure 
analysis on their own ground. We have been the 
gainers. The greatest mathematical statisticians of 
the first half of the nineteenth century were not 
Englishmen; we have not to onr credit any theoretical 
work of that date which will compare with the 
researches of Laplace and of Poisson in France or of 
Ganss in Germany; but of no civilised country can a 
record of fatal disease be constructed with the pre¬ 
cision which appertains to the medico-statistical 
history of England and Wales since 1840. 

The practical advantages to the physician and the 
sanitarian are enormous. Matters which our great 
grandparents fiercely debated, topics respecting which 
only a very shrewd and experienced physician of 1820 
could form an opinion, are now within the compass of 
a junior medical student. If Farr had been bom a 
generation earlier and tbe General Register Office had 
been founded in 1807 instead of in 1837, the sanitary 
history of onr manufacturing towns might have been 
different. If even the lessons lie taught year by yc&r 
had sunk into the minds of all members of onr pro- 
fessiou, many disappointments would have been spared 


’ From a paper contributed 
Society in 1SS9. (See Farr's" 
London. 1ESS. p. 492.) 
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and perhaps some false apprehensions quieted. The 
curious reader of old blue-books- will find much of 
interest to the census reports of Lamb's triend Hickman, 
hut Rickman -was not a Farr. Rickman, lor instance 
{in 1831), commented upon tho apparent unhealthtoess 
of the northern manufacturing districts, but ho could 
not speak with much authority for his basis of facts 
■was no more than an abstract of burial and baptismal 
registers. These are the words of Farr (from the 
supplement to the thirty-fifth Annnal Report):— 

“Take - for example the group of 51 districts called 
. healthy for the sake of distinction, and here it is found 
that the annual mortality per cent, of boys under 5 years 
of age was 4-246, of girls 3-501. Turn to the district of 
Liverpool; the mortality of boys was 14-475, of girls 13-429. 
Hero it is evident that some pregnant exceptional causes of 
death are in operation in this second city of England. What 
are these causes? Do they admit of removal? If they do 
admit of removal, is this destruction of life to be allowed to 
go on indefinitely? It ia found that of 10,000 children born 
alive in Liverpool 5396 live five years, a number that in 
the healthy districts could be provided by 6544 annual 
births.” - 

- The 11 dear old • doctor ’'—as Mr. Humphreys called 
him—could round a period in the early Victorian style 
with the best'; the classical quotations in his reports 
might have tempted William Pitt or Charles Fox to 
become statisticians; bat ho could also uso very plain 
English indeed. Statistics with plain English as a 
propellent are formidable missiles, and those members 
of our profession who in tho last 60 years have effected 
salutary changes'in tho second city of England (thoro is 
still much to- do) owe something- to the long-range 
artillery of the General Register Office. 

We could fill many columns with examples, but we 
must take leave of the greatest of medical statisticians 
with one observation. Farr's work has on it the seal 
of all supremo achievements; it is indestructible. It 
was, of course, a piece of good luck that his three 
successors, the late Dr. William Ogle, Dr. John Tatham, 
and Dr. Thomas Stevenson were men having the same 
ideals and zealous to build higher upon his foundations. 
The nation, we hope, will always be fortunate enough 
to secure equally worthy spiritual descendants of tho 
founder. But no weakness of human instruments or 
-credible deteriorations of the system could ever take 
from the General Register Office thopowerof rendering 
immense Bervice to sanitary science by enabling It to 
uso exact numerical standards in place of the former 
vague adjectives.” 9 So far as records of mortality 
are concerned, the real reformer is one who treads 
accurately in the footprints of William Farr. 

III. 


We have seen what, to the hands of a man °* genius, 
the arithmetical method can contribute to the practical 
arts of the sanitarian and the clinician. It replaced, to 
Simon's phrase, ‘‘vague adjectives” and indecisive 
'controversies by “ ‘exact numerical standards. xv not 
'.only showed which municipal sheep were black, but 
.measured how much blacker they wore than their 
-neighbours. It showed not, perhaps, what diseases 
(or, it we please, symptom-complexes) were most 
deadly, but certainly what diseases educated men 
supposed to be most deadly. Incidentally, It has 
furnished tlie high-browed or, if the reader prefers, 
sagacious epidemiologists who revere Sydenham and ms 
epidemic constitutions with some of their best a g, * 
meats. But the praise of our fathers which begat ns 
■cannot be the last word of science, nor is it the best 
compliment to our fathers. If JS proper to consfficr 
what they did not do and whether we should not set 
about the task. 

The Correlation of Morbidity with Mortality. 

Farr once remarked that “the mean Ittetimo o( a 
Rcnoratlon may ho the same, and yet_the several MIc- 
tlmoa o( the individuals ot which it is composed ma, 
vary infinitely,” and spoke of the entire revolution to 
tho ltto of tlie human race” which wonid follow if 
overy person bom lived the average lifetime of oO ycare, 
or if half tho deaths happene d in infancy and the other 

1 Pinion; English Sanitary Institution, v. 212- 


half at the end ot 100 years or at any very advanced 
age.” . He means that snch a statistical average as the 
expectation, ot lite might arise In an infinite number 
ot ways, each corresponding to a different state of 
affairs. Still using mortality records as our ultimate 
data, wo can explore many of those possibilities, but so 
long as we are restricted to death registers we must 
remain ignorant of much which we desire to know. 

We are given that A B died at 31, C D at 32, and 
E F at 34, all of organic disease of the heart, and the 
statistician enters three units in the age-group 25-36; 
hut how very different may he the histories of these 
three individuals. One perhaps, has been a dyspnccic 
cripple for years and died by inches; another has 
passed out of. existence to a flash with a ruptured 
aneurysm, and the third—why the third may have 
been a psychopath. A statistical homogeneity to tho 
matter of dying may conceal a very wide heterogeneity 
in the matter of Jiving. 

• 11 A king of ability or an able minister" said Bagehot, 
“ aits in an orderly room filled with memorials, and returns, 
and documents, and memoranda. These are his world; 
among these, he of necessity lives and moves. Yet how 
little of the real life of the nation he governs can be repre¬ 
sented in an official form I How much of real suffering is 
there that statistics can never tell 1 How much of obvious 
good is there that no memorandum to a minister will over 
mention! How much deception is there In what such 
documents contain!" 

This criticism touches any attempt to evaluate the 
health of a‘ nation wholly in terms of its mortality. 
Farr, of course, was quite conscious of the weakness, 
and strove ever and again to overcome it, to correlate 
morbidity with mortality. But ho could not effect a 
satisfactory correlation, and now, nearly forty years 
alter his death, wo are still at a loss. 

"We may look at this matter from two points of view. 
In the first place wo may inquire into the general 
efficiency of a population. Wo may seek to know how 
many of tho days from birth to death were passed in 
the enjoyment of health. This is tho easier and 
perhaps tho more important task. The operations of 
private or public sickness insurance institutions have, 
in lact, already rendered available much information. 
Yet even hero thero are difficulties; there must be 
some objective criterion of healthiness, and if this is 
to be, as it usually must he, capacity to follow an 
occupation, we are liable to fall into serious mistakes. 
It does not follow that, because a judge of the High 
Court keeps his house with a cold and a solicitor 
does not, judicial duties are more unhealthy than the 
drawing of briefs. But this aspect of morbidity, 
although it concerns tho medical profession, is not 
wholly their business, indeed, some actuaries havo 
doubted whether it is their business at all. These 
actuaries were, no doubt, in error, but considerations of 
spkee induce us to pass at onco to tho other question 
which is exclusively medical, and to ask whether 
the arithmetical method applied to other data than 
recorded deaths can ho of any service. to the 


clinician. , 

Those who remember a charming essay of tho late 
Sir William Osier on an Alabama student will recall his 
remarks upon Louis,who was addicted to tho numerical 
method. Rut few have the patience or the opportunities 
of Louis; one has to consider tlie conditions of ordinary 
medical practice. Patients come to us with symptoms, 
not with diseases; they very often say. Doctor, I vo 
got a heavy cold on me,” very’ rarely, I m afraid i am 
infected with the Micrococcus catnrrhahs. 


"Colds'" Jrom the Statistical Viewpoint. 
“Colds” are certainly an object of statistical interest 
numerical frequency is an element of statistical 
torest. Now tho “cold” may ha a Ding an rich 
It may be the prelude of a more important Ding, 
irhapsit may be suggested that an enumera ion ol the 
;o lds” which did and those which did not lead np to 
metbingelso might be the harts of a statist ^Inquiry, 
it the research docs not seem a promising one. It 
ight enable the practitioner confronted with a hnrtp 
,ncl patient to assert that tho chance is 1 to 100 that 
> vrill soon have to treat him fa* phthisis, 3 in 100 
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tlmt lobar pneumonia will develop, and so on, but this 
nrithnietical information will gratify nobody save a 
chimera identified by the cartoonist of the Daily Mirror 
with an official of tho Ministry of Health. But if-one 
collected statistics of “ colds ” upon a slightly different 
plan the results might bo more rewarding. Ho the 
•‘colds’’ of sedentary workers last longer than those 
of ont-door workers? Ceteris paribus, does keeping the 
lionsc answer better than going out? Is it true that 
“ summer coltts" are the most intractable? Is the 
mode of onset of a common “cold” of any importance 
in its prognosis as to severity and duration? Is 
there a secular change of type in the common “ cold ” ? 
These are all questions not of life and death, but 
of importance to health and happiness. It is difficult 
to sec how they can ho answered unless the numerical 
method brings into this humbler sphere that replace¬ 
ment of “vaguo adjectives” by “exact numerical 
standards” of which Simon spoke. The common 
“cold” lias been termed the opprobrium of the pro¬ 
fession ; perhaps we have held our heads too high 
and dreamed too many bacteriological dreams, for¬ 
getting that the first word must be said before the last 
can be added. 

It will be urged that we all have very decided 
opinions, grounded on our individual experiences, as 
to bow each of those questions could be answered. So 
had our predecessors upon tho topics of urban and 
rural mortality, upon the increase or decline of 
phthisis. But yet, as Simon pointed out, it really did 
require a Farrand the numerical method to produce 
anything like unanimity of opinion upon these matters. 
The Odes of Horace are hotter reading than the 
remarks of Cicsar on the Gallic wars, but it is well 
to rend tho Gallic wars before tackling Horace. No 
arithmetical averages, not even with their “probable 
errors” ground out to tho last decimal and flanked 
with algebra of tho most imposing unintelligibility, can 
1)0 a substitute for the clinical researches of a Sir 
.Tames Mackenzie; but they may serve as stepping- 
stones along a path which many have shunned and in 
which others have stumbled. The plain fact is that 
much tho greater part of the clinical experience 
gained by cacti generation dies with its possessors 
Much is in truth incommunicable; wo profit very 
little, and can profit very little, from the mistakes 
of our fathers. But a residuum is communicable and 
lias been lost because tliero has been no common 
medium of exchange. 

A Ministry of Health Scheme. 

A few months ago a committee appointed by the 
Minister of Health projected a scheme by means of 
which it was intended to make the communicable 
experience of all available to all. "With tho question 
whether the details of this scheme were good, bad, or 
indifferent we have hero no concern. But the manner 
in which it was criticised, the principles of tho opposi 
tion to it, revealed, as we think, a strange ignor. 
ance of the history of our art and of the means 
by which it lias been improved. Tho historical im 
portance of such men ns Sydenham and Huxliam was 
due to ttieir determination to describe and record 
objectively tho facts of their experience. " He strove,’ 
said Hncscr, in the most discerning criticism of the 
English Hippocrates which lias been produced, “ not to 
discover mysterious arcana, but by the attentive 
observation of diseases, especially of the commonest 
sorts, to discern the nature of changes at the back of 
them, their being (Wcsen), and by means of knowledge 
thus won to discover how to treat them.”' 0 But 
without the stepping-stones, the aids to clear thinking 
which arithmetic affords the physician just as it does 
the statesman, these efforts fail. The medical officer 
of to-day finds Grauut more intcliigible and helpful 
than most clinicians fiud Sydenham. Arithmetic, or 
oven algebra, is a bad master, but it is a good servant. 
When this truth has been realised, the question of 
medical records will appear in better perspective and 
‘ the possibility of clinical research, not for the gifted 
ew nlone, but for all, will be admitted. 
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URBAN VITAL STATISTICS. 

(Week ended April 30th, 1921.) 

English end Welsh Towns .—In the 96 English and Welsh 
townB, with an aggregate population estimated at 
185 million persons, the annual rate of mortality, whioh 
had been 12-5 in each of tho three preceding weeks, was 
again 12'5 per 1000. In London, with a population of 
4) million persons, the death-rate was 12T, or 0-5 por 
1000 below that recorded in the previous week, while among 
the remaining towns the rates ranged from 6-4 in Grimsby, 
6-5 in Rhondda, and 7 - 3 in Northampton, to 19-4 in Barnsley, 
204 in Oldham, and 21-8 in Dewsbury. The principal 
epidemic diseases caused 204 deaths, which corresponded to 
an annual rate of 0-6 per 1000, and comprised 60 from infantile 
diarrhuoa,54 from whooping-cough,40 from diphtheria, 33 from 
measles, 14 from scarlet fever, and 3 from enteric fever. 
Measles caused a death-rate of IT in Newcastle-on-Tyne, T2 
in Gateshead, and 1-4 in Barrow-in-Furness. There were 
3255 cases of scarlet fever, 2453 of diphtheria, and 1 of 
small-pox under treatment in the Metropolitan Asylums 
Hospitals ana the London Fever Hospital, against 3307, 
2564, and 0 respectively at the end of the previous week; 
the case of small-pox was admitted from Holborn. During 
the week ended April 23rd only 1 case of encephalitis 
letliargica belonging to Southwark was notified in tho 
County of London. The causes of 27 of the 4460 deaths 
in the 96 towns were uncertified, of which 6 were registered 
in Birmingham and 3 in South Shields. ' 

Scottish Towns.—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2* million persons, 
the annual rate of mortality, which had been 15-1,14-6, and 
m, 6 m t}ln tl,rce preceding weeks, rose to 15'0 per 1000, 
The o 21 deaths in Glasgow corresponded to an annual rate 
of 15'Z per 1000, and included 30 from ■whooping-cough, 
f.frorn infantile diarrhoea, 2 each from scarlet fever and 
diphtheria, and 1 from enteric fever- The 123 deaths in 
Edinburgh were equal to a rate of 14*4 per 1000, and 
included a from diphtheria, 2 from measles, and 1 from 
infantile diarrhcea. 
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Cflrrtspnbctut. 

** And! alt Gram partem." 

THE QUESTION OP A TRADE-UNION IN 
MEDICINE. 

To the Editor of The Lancet. 

Slit,—Every right-minded practitioner must agree 
that a strike among medical men, involving the neglect 
of patients, Is unthinkable. But there is another aspect 
of the subject •which has, perhaps, been overlooked. 
Doctors are a State-protected body, and, that being so, 
have they the moral right to use the strike weapon ? 
The police are not allowed to use it, and if the miners 
were to get their -wish—State protection—the right to 
striko would have eventually to be taken from them. 
Eventually, for no Conservative, Liberal, or Coalition 
Government would be likely to pass such a measure; 
but when the Labour Government comes it will prob¬ 
ably ilnd itself obliged to do so. Russia has already 
found the necessity of such legislation. Would it not 
bo a pity to have to wait for a Labour Government to 
teach us tho difference between right and wrong? 

I am, Sir, yours faithfully, 

Keswick, Stay 1st, 1921. W. D. ANDERSON. 


THE INTERNECINE VENEREAL CAMPAIGN. 

To the Editor of The Lancet. 

Sir,—I have studiously abstained from controversy 
and have for several months past, as letters in my 
possession prove, been engaged in frank and friendly dis¬ 
cussion both with Lord Willoughby de Broke, and other 
members of his Society, in an endeavour to end tho 
schism that is doing much harm to the warfare against 
venereal diseases. I feel bound now to point out to 
the public that two things only hinder the progress of 
negotiations. First the sending of letters to tho press 
by the same post as that by which they have been sent 
to me—a discourtesy which has twico taken place and 
makes frankness impossible ; and secondly, and more 
seriously, the undeviating way in which the Timrs has 
given publicity to Lord Willoughby do Broke’s Society, 
and suppressed—or most misleadingly summarised— 
the attitude of the National Council. 

An instance of Its partiality occurred on tho publica¬ 
tion of the report of tho Bishop of Birmingham’s 
Committee. This was at once described by tho Times , 
as the case of tho Society for the Prevention of Venereal 
Disease, a parenthetical comment which the most 
prominent member of that Society admitted to mo to 
be incorrect. An even worse instanco has just occurred. 
The Times has quoted at length from a letter sent to 
me by Lord Willoughby de Broke, and has not quoted— 
and has never done other than very briefly and mis¬ 
leadingly summarised—tho definition of the National 
Council’s policy to which Lord Willoughby de Broke’s 
letter was in reply. It has refused to publish tho letter 
I at onco wrote, even though I was drawing attention 
to action for which Lord Willoughby de Broko has 
subsequently expressed full and frank regret. 

It is time that the public understood the roason; 
no one can he impartial on a matter ho has already 
prejudged, and the “ Medical Correspondent ” of the 
Times who comes before tho public anonymously ns an 
impartial commentator is a member of Lord Willoughby 
do Broke’s Executive Committee. 

In these circumstances, I ask permission to stato in 
your columns what I am refused permission to state in 
tho Times —namely, that between tho policy of tho 
National Council, as defined at our general meeting on 
March 22nd, 1921, and that of Lord Willoughby do 
Broke’s Society, there is now admitted to be but one 
real point of difference; that lies in the inability of 
the latter to accept tho following sentences of oar 
definition of policy;— 

„ “ Detailed official instructions as to the use ot disinfectants 
in this connexion will, if issued to tho public on sale with 
the disinfectants, not only have an appearance of official 


condonation bnt also lead to'the assumption that such dis¬ 
infectants are an official guarantee to the purchaser against | 
contracting disease; moreover, each instructions, unless 
followed with scrupulous exactness after definite ami 
personal tuition in their practice, may lead to an aggrava¬ 
tion rather than a diminution of the incidence of these 
diseases.” 

Nevertheless, these sentences express not merely the 
truth, but the truth which is daily receiving greater 
recognition, and I have no doubt whatever, that even 
In spite of suppression and misrepresentation, truth 
will continue to prevail. I am even hopeful that Lord 
Willoughby de Broke, who has been frank and courteous 
throughout all our conversations, when allowed to 
speak through his own voice, will find tho courage to 
shake himself free of tho influences which are alone 
keeping the schism open, and so enable it to bo 
harmoniously closed, to the great advantago of the 
campaign which we both have sincerely at heart. 

I am, Sir, yours faithfully, 

Gorell, 

. President, National Council for Combating 
May 2nd, 1921. Venereal Diseases. 

*,* From an implied personality in this letter two 
reflections may arise. First, it is an assumption 
that "Our Medical Correspondent” in a lay papor is 
an individual. Secondly, a "correspondent” docs 
not dictate the editorial policy of a journal.—E d. L. 


THE TREATMENT OF DIABETES MELLITUS 
To the Editor of THE LANCET. 

“ Ho not the first by whom tho now ii tried. 

Nor yet the last to cast tho old aside." 

Sir,—P ope’s advice may be taken to apply to the 
medical practitioner. This letter is a plea to every 
practitioner not to be tho last to cast asido tho old 
treatment of diabetes mellitus by continuing to prescribe 
a diet of unlimited protein and fat. It is no easy 
matter to decide whether fat or protein in unlimited 
quantities is the more injurious, although there is little 
doubt that exccsslvo fat ushers the young patient into 
the next world more rapidly than excessive protoin, by 
causing an early and often fatal acidosis. Unlimited 
or excessive protein is more insidious in its action. The 
patient does not die rapidly, hut tho disease advances 
rapidly and a stage is reached in which tho changes in 
the pancreas aro so profound that treatment by 
alimentary rest and undor-nutrition is rendered 
nugatory'. The observations upon which statements 
aro made should always accompany these statements. 
Shortly after adopting the Allen treatment of diabetes 
mellitus in 1915, I found that tho cases which reacted 
best to tho treatment wore comparatively young people 
who had developed tho disease recently, and that those 
who had been treated by tho so-called Pavy treatment 
for months or years had very low toloranco for food In 
general; that is to say, that unless tho amount of the 
carbohydrate, protein, and fat in the diet was very 
small, sugar persisted in tho urine, the blood sugar 
was over 0*18 per cent., and tho disease progressed. 
Still fnrthor, one received the impression that tho 
patients who had adhered most strictly to tho orders 
of their medical advisers to refrain from any food 
containing carbohydrato, and had taken largo quantities 
of breads and bisenits made with protein, wero the 
most refractory to treatment. . , 

Clinical observation anticipated experimental evi¬ 
dence. Allen 1 recorded his observations upon dogs of 
tho results produced by protein excess. IIo removed 
six-sevenths of the pancreas from a dog: for three days 
thero was glycosuria without feeding. Upon a meat 
diet there was a heavy continuous glycosuria, and when 
this diet was maintained for some time it leu to a 
condition which did not yield to a nine days’ fa«t. 
Sinco the same observer has kept dogs aJJrc for six 
years with no greater proportions of pancreas ho con¬ 
cludes that “ tho downward progress observed in 
animals on excessive diets is purely the result of food 
Injury; in other words, to functional over-stimulation of 
the pancreas ns an endocrine organ.” It is therefore 
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clear that as soon as the diagnosis of diabetes xnellitus 
has boon established in a young subject a diet restricted 
in every way should be ordered, preparatory to making 
arrangements for estimating the optimum diet; and on 
no account should unlimited proteins bo allowed either 
as meat or special breads, or in any other form, lest the 
excess of protein cause an inflammatory' change in the 
pancreas, which materially diminishes the chance of 
prolonging the patient’s life. 

In my opinion, placing a young diabetic upon a diet 
with unlimited fat and protein is like treating an early 
case of carcinoma of the sigmoid with Uyoscyamus— 
the symptoms may be alleviated for a time, but when 
intestinal obstruction occurs it is found that the growth 
lias extended too far to permit of removal, and the 
patient’s lifo can be prolonged only slightly. When a 
young diabetic is treated with unlimited protein the 
diseaso extends too, and upon the present-day treat¬ 
ment being adopted it is found that life can be prolonged 
only slightly. I am, Sir, yours faithfully, 
Portland-place, W., April 29tli, 1921. O. LEYTON. 

THE HYGIENE OF THE SAILOR. 

To the Editor of The Lancet. 

Sm, —In The Lancet of Jan. 25th, 1921, I have 
just read “Tho Hygiene of the Sailor,” having pre¬ 
viously read all your correspondent's reports in various 
sections dealing with this matter on some of the larger 
ships, naving spent six years at sea in 13 different 
steamship companies as ship surgeon, a few points not 
touched on may be of interest in connexion with the 
Mercantile Marine, dealing with not only the sailor, 
but tho surgeon who looks after him. Possibly some 
of my “points” will reach the man with the “club,” 
lor only in this way is improvement to he attained. 

First, with regard to the Board of Trade scale of drugs. 
This is <iuite antiquated. It only requires a practical 
nmn with sea experience in the tropics to discover its 
inadequacy. My suggestion is that a new scale should be 
prepared liy medical men having sea experience. 

Second, appointment of tho ship surgeon. No man ought 
to he nppointed till ho can produce evidence of his fitness to 
carry out tho dnties of this post. This should he judged by 
(11 having held a post ns house surgeon to a hospital; 
(2) previous shore surgical experience, ns in a colliery 
district; (3) practice on land for a certain period; (4) the 
holding of n diploma in tropical medicine (if he is intending 
to travel East, West Indies, or South American ports). 

Third, a ship surgeon’s bureau. All intending ship surgeons 
should he compelled to register at a central bureau, which 
might he in London or Liverpool. At this office informa¬ 
tion ns to medical qualifications, previous sea experience (if 
any), hospital appointments, and references from at least 
throe independent sources ns to moral character and ability 
would be available. This would to a definite degree eliminate 
the •* Wasters.” 

Fourth, on ships carrying wireless. A list of nil surgeons 
on tho various ships carrying wireless should beavailable bv 
means of a printed slip given to the wireless operator of each 
ship. This list could easily be brought up to date at the 
beginning of each month. In this way one doctor could ring 
up the man lie desired in an emergency, as lias been done 
recently, with hcnellt to snrgeon nnd patient. 

Fifth’, report ns to surgeon’s capability. At the con¬ 
clusion of each voyage a report should be filled in bv the 
commander as to the surgeon’s medical capability, conduct, 
general diameter,and reliability. 

Sixth, testimonials. All testimonials should be onlv 
obtnined through the central bureau alone, and wouid in 
this wnv lie of intrinsic value. 

Seventh, inspection of ships prior to sailing. Inspectors 
should lie appointed to visit all ships at the principal ports 
the day prior to sailing and inspect as in the following 
manner: pil see if there is adequate supply of water to 
all baths and latrines throughout the ship; <)>) inspection of 
all water carried for drinking purposes; (ri inspection of all 
water-pipes used for sanitary purposes; id) visit all store¬ 
rooms (or food, pantries, cabins, hospital, laundry, butcher's 
shops, looking into their sanitary condition and fitness 
for the purpose for which they are supplied; <<•> overhaul 
all medical and surgical stores ns to tneir sufficiency and 
good condition. Three reports should he made—one for the 
captain, one for the company, and one for the Board of 
Trade (that for the captain to he available for surgeon’s 
• inspectioni. I5y this means urgent requirements could he 
’attended to at once, and those of less importance be dealt 
; with on the return to the home por:. 


During my six years at sea I found that in every 
case, nnless I bad carried a small stock of drugs of my 
own, the supplies were quite inadequate. Testimonials 
were only given by the company, and were of such a 
stereotyped style that all real value was lost. 

The urgent need of to-day is better accommodation for 
sailors and firemen. When one has to lay a man up 
on board ship, where does lie go 2 If it is an urgent 
case, and one has the hospital, he goes there. In 
numbers of cases there is eithor no hospital accoin-' 
modation or the case is not bad enough for that, and 
he is told to “go for’rard, and turn in.” As Kipling 
has it, “ Lord, what do they understand ? ” By “ thoy ” 
I mean directors, owners, and the man on top. The 
turning-in process takes place amidst the“ odour” of 
meals, mixed (!) tobaccos, and the constant chatter of 
the last man off watcli. Then comes the question of 
treatment. “ Ob, anything will do for him.” Have 
you heard this from the steward? No, but I have, and 
only by putting one’s foot down was it possible to get what 
one ordered, or what the A.B. ought to have. Hygiene 
on broad lines is splendid, and ventilation a fine thing, 
but for the Lord’s sake give the man in the fo’c’stie 
a place where he can have some recreation when he 
comes off watch, and a place where he can smoko 
without turning his sleeping quarters into a fourth- 
rate railway smoking compartment. 

“ We don’t treat eyes.” This from the superintendent 
of a large shipping company. And, again—“ Oh, well, 
perhaps we may put one or two things in the ship the 
next time.” This is no exaggeration, but actually 
occurred to me. “Want the hospital for a sick man, 
doctor? But I have several cases of literature in it, and 
what shall I do with them?” I roplied, I hope fairly 
forcibly, that a sick man took precedence—and the hos¬ 
pital was cleared! I could give you many more 
instances of matters requiring reform, but perhaps the 
above will suffice. 

I am, Sir, yours faithfully, 

Leonard l. Burton, 

Date Surgeon, Pacific R.M.S.P. Co., &c. 

Durgtiville, N.Z., March 8th, 1921. 

*»* In the Merchant Marine “ the urgent need of to-day is 
better accommodation for sailors and firemen.” Dr. Burton, 
in so saying, reasserts tho principle which The Lancet, 
knowing how bad were tho conditions of life for the 
crews on board merchant ships, has been impressing on its 
readers. In the finer, newer ships better conditions are 
gradually being introduced. A mess-room, apart from the 
sleeping places, exists in the large Western Ocean Express 
steamers, for example, and in the Achilles. The want 
of hospitals on hoard, or “sick-bays” for the crew, is 
also being met, though medical officers are often, faced by 
hesitations when thoy seek to have hospital cabins pro¬ 
vided, which may mean sudden removal of stores or of 
unauthorised persons who have been allowed to occupy 
the available accommodation. Dr. Burton’s claims on behalf 
of medical officers will awaken sympathetic vibrations in the 
memories of former ship surgeons, nnd could "be fully met by 
the establishment of a Mercantile Marine Medical Depart¬ 
ment, composed of medical officers responsible to tho Board 
of Trade first, to the companies afterwards. But this 
might ho unpopular with doctors unwilling to hind them¬ 
selves permanently to the sea, and the companies wouid 
ranch prefer to have their surgeons in the first place 
responsible to themselves. Dr. Burton’s letter is tho out¬ 
come of experience. His seventh point, the detailed inspec¬ 
tion of a ship before sailing, may seem too far off for 
hope, but it is carried out on board every transport we have 
ever heard of, so there can ho nothing impossible about its 
adoption.— Ed. L. 


MEDICAL COOPERATION IN SHEFFIELD. 

To the Editor of THE LANCET. 

Sin,—I should like to add a few supplementary 
words to the interesting leading article in yonr issuo 
of April 30th on “ Insurance Practice and Research.” 
In the first place, Professor J. B. Loathes holds tho 
post of consulting physiologist, not only at the Royal 
Infirmary, as stated in your article, hut also at the 
Royal Hospital. At each institution Dr. C. G. Imrie is 
in charge, under Professor Leathes, of the clinical 
physiological laboratories. This ensures identical 
conditions lor students attending at either place. As 
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a matter of fact, all the four voluntary hospitals in 
Sheffield have for some time been united for purposes 
of clinical teaching under the control of a joint repre¬ 
sentative committee, and students of the medical 
faculty are allotted for various periods to each institu¬ 
tion. Personally, I believe that this harmonious 
cooperation of the staffs of the four voluntary hospitals 
in connexion with the Eaculty of Medicine has in- 
directly been a factor in leading up to the spontaneous 
ami generous action of the Medical Panel Committee 
which you record. Just as your article shows that the 
clinician and the laboratory worker have found there is 
a mutual advantage in coming mote closely together, 
so there have been, latterly, many signs, in this area 
at any rate, that the gulf which has for ro long 
separated members of hospital staffs from general 
practitioners may soon be bridged over. 

The generous action of the Medical Panel Committee 
of Sheffield lias laid a solid foundation for one pier of 
the bridge, and with this excellent start I have no 
doubt whatever that the structure will soon be com¬ 
plete. If such a “ rapprochement ” between hospital 
staffs on the one hand nnd general practitioners on the 
other can be realised here, there is no obvious reason 
why it should not be realised elsewhere. When such a 
thing once comes about it will require but little more 
to acquire all that is of real importance in the Dawson 
Committee’s findings, and practically at very little cost. 

I am, Sir, yours faithfully. 

University of Sheffield, May 2nd, 1921. ARTHUR J. HALL. 


INTRAVENOUS INJECTION OF STIBENYL IN 
KALA-AZAR. 

To the Editor of The Lancet. 

Sir,—R eferring to my paper iu The Lancet of 
July 24th, 1920, entitled *^The Intravenous Uso of 
Acetyl-amlnoplieuyl Salt of Antimony (Stibenyl) in 
the Treatment ol Human Trypanosomiasis and Kala- 
azar,” I have recently read 1 that severe and alarming 
symptoms have been reported from India following 
intravenous injection of the organic antimony com¬ 
pounds advocated for the treatment of kaia-azar, and 
with which I obtained remarkable success in one 
particular case. In my own practice recently severe 
reactions—vomiting and diarrhoea—have ensued after 
the injection of 0’4g. of these compounds. 

I venture, therefore, to suggest that further trials | 
should bo made with the acetyl-p-aminophenyl salts i 
of antimony in doses smaller than those originally 
advocated in my original paper—say, commencing with 
doses of 0‘05 and 0’1 g. The explanation of this reaction 
in certain individuals is at present not forthcoming. 

I am of the opinion that a preparation of antimony, 
such as the acotyl-p-aminophenyl salt, will prove to bo 
more specific for leal a* azar than the potassium or sodium 
tartrates at present in use. 

I might add that my name has been used in con- 
'nexion with advertisements of these antimony com¬ 
pounds in the medical press without my knowledge or 
consent.—I am, Sir, yonrs faithfully, 

Philip Manson-Bahr. 

WeyinouUi-street, W„ April ZSth, 1921. 


TEACHING OK OBSTETRICS IN INDIA. 

To the Editor of THE LANCET. 

Sir,—A t a recent meeting of the Punjab Legislative 
Assembly at Lahore, the medical budget was reduced 
by 4 lakhs of rupees, thereby cutting short the initia¬ 
tion of a scheme to improve the education of Indian 
students in midwifery. Opinions will no doubt differ, 
even among those interested in medical education, as 
to the wisdom or otherwise of the Assembly’s action. 
The teaching of midwifery in India is beset with 
difficulties, and improvement is urgcntlj' needed in the 
interests of the medical profession. Indian women, 
like those of other Eastern countries, shrink from male 
attendance at the time of childbirth. Tho women of 
the country are practically all attended by untrained 

1 Mickle: Ind. Mod. G& 2 „ February, 1921, vol.Ivl., No.2, pp.?6-77. 


midwives, with a sprinkling of trained mid wives a nil 
women doctors. Even those who consult male doctors 
freely enough at other times will not call him in for 
labour. 

Under these circumstances it may be asked, Why 
train Indian students in midwifery? Because, in the 
first place, it is necessaiy if Indian degrees arc to bo 
registrable in the United Kingdom. Again, an Indian 
doctor is frequently called in to serious midwifery 
cases after all the efforts of the midwife to deliver have 
failed. He may be called on to deliver a transverse 
presentation, where tho shoulder has been impacted 
iu the pelvis for 48 hours, or a woman whose pelvis is 
so contracted that two fingers cannot be passed in. 
Handicapped already by the inconvenience of a small 
dark room, by lack of skilled help, and by the suspicion 
and disapproval of the patient’s elderly female relatives, 
woe betido him if he also lias no knowledge of inid- 
wifei-y i The Indian doctor is also frequently consulted 
by his male patients about their female relatives, and 
has to advise and prescribe for tho ailments of pregnancy 
and the puerperium, even if lie never sees the patient. 
Sometimes bis fate is to sit for hours outsldo a Inborn- 
room directing a case on the reports of a questionably 
qualified midwife. He is also sometimes required to 
attend Euro]>ean women at theirconfinements, and tho 
fact that he is suspected often to be incompetent to 
do so is a source of great anxiety to the European 
community. If Indian medical men had better training 
and more practical knowledge of obstetrics there can 
be little doubt that maternity conditions in India, at 
present deplorable, would improve. At present Indian 
medical men as a body do little to secure their 
improvement. 

Conditions as regards training in obstetrics differ 
in different parts of the country. In Madras there 
is a large Government Maternity Hospital, where 
thousands of children are delivered annually. Madras 
has a considerable Eurasian and low-caste population. 
Thero is much poverty, and a little money judiciously 
distributed among the patients has made it possible to 
organise this fine teaching institution, where both male 
medical students and midwives receive a good practical 
training. In Bombay and Calcutta also thore arc 
maternity hospitals with a number of cases varying 
from 1500 to 2000 annually, many of them abnormal. 
Many of tbo patients object to be examined by tho male 
students, and so are relegated to the training of 
mid wives. 

The scantiness of tho clinical material is shown by 
the fact that tho universities require only six cases to 
bo conducted before admission to examination, and to 
each case four student are allocated. There is nothing 
corresponding to tho system in England by which 
medical students get a large part of their practical 
training in tho homes of tho poor, nor would such a 
system be possiblo in India. As one proceeds farther 
north prejudices become more acute, and in Lucknow 
and Lahore tho labour cases treated in hospital are 
very few. In Lahoro some years ngo the medical 
students struck, and ono or the causes of complaint 
was that students wore frequently obliged to go np for 
the final examination without having scon a single 
caso of labour. The authorities somewhat rashly 
promised to reme dy this, and with that end in view 
it was proposed to build an up-to-date maternity hos¬ 
pital at Lahoro and to offor money rewards to women 
who would enter it tor delivery. 

While all must sympathise with the legitimate aspira¬ 
tions of tho students and the desire of the Government 
officials to provide a proper training, there will bo many 
who agree that efforts on the part of Government to 
break down (in tho interests of a small section/ a 
domestic enstom so rooted in the hearts of the people 
would be a dangerous matter. If the scheme were to 
bo tried, it would surely bo better to try it on a small 
scale in an existing ward and to build a special hospital 
only when tho results lmd shown tlmt practical success 
was certain to be attained. In the meantime it appears 
as if better uso might be made of the material iu tho 
country. At present there is nothing to show whethor 
an Indian medical man has any practical knowJedgo 
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ol midwifery or not. A special Licence of Obstetrics 
might bo instituted in ail the universities, open to 
those who had held resident posts in maternity 
hospitals or who could produce satisfactory evidence 
of having attended 100 cases of labour. Post-graduate 
scholarships might be offered by local governments 
and arrangements made to allow the holders of these 
certificates facilities in the larger maternity hospitals. 
Maternity homes might be opened in connexion with 
large Eurasian communities, and the holders of the 
post-graduate scholarships appointed as resident 
medical officers. In such communities even an oxterne 
maternity department might be possible. Holders of 
the L.O. would be picked men, useful as teachers in 
medical schools and for appointment to those stations 
where midwifery is an important item in the work. 

In connexion with the education of the ordinary 
medical student more attention might well be paid to 
instruction in operative work with a dummy and 
preserved foetus, and less stress laid on vaginal exa¬ 
mination and on the witnessing of labour. It is these 
last items which form an insuperable barrier to most 
women who might otherwise enter a maternity ward. 

If a maternity ward were kept private, with an entirely 
female staff, and the malo students were only allowed 
to enter it twice a week for the clinic, many more 
women would attend. The students would receive far 
moro lmowledge of midwifery from such clinics, which 
might include a good deal of abdominal examination of 
waiting cases, than they do from witnessing a case of 
labour at a distance in the midst of a crowd of men. 

One thing ia clear. European medical men intro¬ 
ducing Western medicine in an Eastern country must 
ho prepared to abandon details only suited to a Western 
environment, and to adopt new methods of teaching 
suited to the conditions found in the country if they are 
to attain the best possible results. 

I am, Sir, yours faithfully, 

April 4th. 1921. AUDAX. 

*,* This lottor, received from a well-informed source ] 
in India, may be taken as supplementing the passage 
in our leading article of April 9tli, in which we 
expressed the hope that the difficulty in obtaining 
sufficient obstetric experience for Indian students 
would not prove insurmountable.—E d. L. 

“LIFE AFTER DEATH.” 

To the Editor of The Lancet. 

Sir, —The adjustment between concrete and abstract 
knowledge is ever tailing place, and sometimes it is 
sufficiently active to crcato some sort of disturbance in 
onr mental outlook. When this affects our lay popula¬ 
tion, ns the fashionable “ inquiry ” into spiritualism is 
now doing—an aftermath of war and suffering—we 
become concerned as to the national sanity; when it 
appears in our scientific press, as the annotation on 
Life After Death in the issue of The Lancet of 
April 2.'lrd shows, wc are made to realise that the 
purported happenings of spiritualism are left to only 
a few scientific men, and mainly to tlio mercies of lay¬ 
men who do not understand the little we ourselves 
know of the subliminal or unconscious mind. Tnus wo 
are reminded that we arc guilty of neglecting this 
means of studying the. unconscious mind. 

That these spiritualistic phenomena arc most probably 
the reactions of tho unconscious mind, capable itself 
of error and misdirection, most men versed in psycho¬ 
logical findings will ngree. But yet, ns tho atomic 
nucleus remains unknown in all but its mass and its 
radio-activity to tlio physicist, so does the uncon¬ 
scious remain equally unknown to the physician, 
who only kuows those mental “ radiations ” mani¬ 
fested in his patient’s dreams and in the storms 
of mental disease. The whole of tho latent 
content of tho mind remnins, like the structure 
of tho atomic nucleus, unknown. It seems, there¬ 
fore, that the Interest of these phenomena lies in 
' tho aspect they present in the study of the uncon¬ 
scious mind, and investigation should not bo left to a 
JU'clt scientific group which may be in error, far less 
amateurs, who arc more liable still to erroneous 

Vi 


deductions. Tho student of tho unconscious must 
remember that certain of its units of memory, 
the “ images lying dormant ” in the unconscious, 1 or the 
bases of tho pyramids of memory complexes (Freud), 
are most apt to be revived in, and taken up from, 
the sitter by a psychic medium during certain mental 
states, and that it is the demonstration of this know¬ 
ledge acquired by the medium that is so linbio to 
startle, convince, and lead astray anyone who sets 
himself tho task to unravel the problem. 

It has been stated by responsible men that tho 
unconscious can be definitely excluded as an explana¬ 
tion of these manifestations ; but this seems illogical; 
for it is impossible to exclude an entity as the cause of 
an effect while having only a limited knowledge of that • 
entity, and this is moro so in mental physics than else¬ 
where. For all wo know the phenomena of “ material¬ 
isation ” may ho the result of conscious or unconscious 
falsification on the part of the medium. On the other 
hand, it must bo admitted that all our knowledge of 
reality is based on instinctive pre-knowledge—a property 
of the unconscious; further, we know that the events 
that follow the formation of a retinal imago in our fields 
of vision and their relations to the objects that cause 
the stimulus, are subjected to a process of unconscious 
coordination so that wo do not get an inverted and 
dlplopic view of the external world. It seems that 
even our conception of external reality is guided and 
coordinated by the unconscious. 

I am, Sir, yours faithfully, 

April 30th, 1921. •_ M.D. 

THE DIET OF THE WEANLING. 

To the Editor of The Lancet. 

Sir,—T he diet of the weanling is a subject of 
immense importance, but,. unhappily, one concerning 
which disastrous ignorance prevails in this country. 

Reference has been made in your correspondence 
columns concerning the amount of milk the weanling 
requires. Sir, the weanling requires no milk whatever. 
It amazes me that this elemental truth is not taught in 
our medical schools. Pure milk, whether from tho 
cow, goat, mare, or ass; is a good enough food in 
moderation from the time of weaning to tho end of the 
chapter, but—it is not essential. 

Another truth all but wholly overlooked in this 
country: the diet of the growing human from the 
time of weaning onwards should be such as shall 
enable the jaws to grow sufficiently to allow the whole 
32 permanent teeth to take up their proper position 
without jamming. So to feed our youth as not to allow 
the masticatory apparatus to develop normally is to 
rob them of their birthright, of what, indeed, is more 
truly their birthright than any gift which can he 
bequeathed by testament. A due appreciation of this 
truth would do more to improve the health of the 
community than all tho team-work carried on at our 
medical centres is likely to achiove in the next half- 
century. I say this while fully appreciating the good 
which is likely to accrue from this movement. 

So absorbed aro we in the investigation of tho obscure 
that we aro in some danger of overlooking the 
glaringly obvious. 

I am, Sir, yours faithfully, 

Wimpole-strcet, W„ April 30th, 1921. HARRY CAMPBELL. 


1 Cf. Jiidr: Collected Papers on Anal. Psych., 2nd od., pp. 374, 410. 

Liverpool Maternity Hospital.—T he annual 

meeting of this hospital was belt! on April 2Stb in the 
Town Hnll, the Lord Mayor presiding. The annual report 
showed an increase in the number of patients the hos¬ 
pital having been full the whole year; many cases bad 
to «_ re * nscd for lack of accommodation. During the 
vear 27 women medical students and 6S men students 
took their midwifery practice at the hospital. Eighty-two 
E?P“ in id wives took the prescribed course of training, and 
// of these were successful in passing the examination of 
the Cent nil Midwives Board. Sir William Hartley’s 
generous oiler of £2 d, 000 and a site for a new hospital has 
been accepted, and the Board is about to raise additional 
funds to set about building this hospital. On tho year’s 
workings there is a deficit of £1044, and the committee is 
anxious for increased contributions. 
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HENRY EDWARD JULER, E.R.C.S. ENG., 

CONSUI/TING OFBTHAIAnC SURGEON, BT. UARY’B HOSPITAL. 

Mr, Henry Juler, whose death on April 23rd, from 
pneumonia, -was recorded last week, -was the son of Dr. 
H. C. Juler, ft Suffolk practitioner, and received his 
medical education at St. Mary's Hospital, London, where 
ho held in succession the appointments of demonstrator 
of anatomy, medical registrar, and medical gaper* 

. intendent. After post-graduate study in Paris and 
Berlin, he decided to devote himself to ophthalmic 
work, and -was appointed clinical assistant to the Royal 
London Ophthalmic Hospital. At the same time he 
started practice in Wimpole-street, with the usual early 
struggles, which ultimately gave place to a very 
large practice in Cavendish-square. On his appoint¬ 
ment to tho staff of tho Royal Westminster Oph¬ 
thalmic Hospital, where was at that time abundant i 
clinical material bnt no systematic teaching, he set 
himself with customary energy to remedy this and, 
with the assistance of his colleagues, laid the founda- ] 
tion of a successful school of ophthalmology. In 1884 
he was appointed to tho ophthalmic staff of St. Mary’s I 
Hospital as junior to Sir Anderson Critchett, whom he | 
subsequently succeeded. It was then that he became 
deeply interested in the pathological side of ophthalmo- j 
logy, many of the specimens prepared by him being 
now in the museum of the Royal College of Surgeons I 
. of England. 

Juler was not a prolific writer, but his “ Handbook of 
Ophthalmic Science and Practice” went through tlireo 
editions and is still widoly rend here and in America. 
His Harveian lectures on Syphilitic Diseases of the 
Eye and its Appendages, delivered in December, 1897, 
were a judicious blend of accurate clinical and patho¬ 
logical observation, and his occasional contributions to 
medical societies were as much concerned with the basis 
of disease as with its manifestations. Tho same 
attitude is apparent in an introductory address to 
students delivered at St. Mary’s Hospital in 1893. 

Two of Mr. Juler’s friends and contemporaries have 
sent us an intimate account of his life and work, which 
may he quoted 

. Juler was a man of untiring energy and enthusiasm, both 
m his work and in bis recreation. He was a familiar 
equestrian figure in Hyde Park in the early morning, 
educating his children in horsemanship. He rode fearlessly, 
not without occasional accidents, and his cheoriness of 
disposition carried others with him in sports and pastimes. 
His operative skill and dexterity were accompanied by a 
sympathetic consideration for the patient’s trouble which 
made him very popular as a consultant. Early in the war 
he lost his younger boh, who was in the first Expeditionary 
Force, a blow from which he never quite recovered. Previous 
to this he had resigned his hospital appointments, but 
returned to work at the Westminster Ophthalmic Hospital 
during the period of stress. 

For the last two years ho had boon gradually retiring 
from practice, his elder son succeeding to his work. 
His loss is felt by a large circle of patients and 
friends, and much sympathy will be extended to his 
widow, surviving son, and three daughters. 

Death op Dr. Arthur F. Dorrs, op Athlone.— 
Great regret is felt both in his own neighbourhood and in 
Dublin at the death of Dr. Arthur Dobbs, one of the leading 
practitioners of the Irish midlands. He had been over¬ 
worked for years past, but bad remained at his post. On 
April 20tJj he entered on his duties as usual, but felt ill in 
the course of the morning, and died in the afternoon. For 
many years ho had practised in Athlone, and was held in 
respect and affection by all classes of the community. With 
a deep sense of the responsibility of professional work, he 
not only attended to his patients with the most scrupulous 
care, betas time permitted he kept in touch with modern 
knowledge by constant study and by post-graduate courses. 

Death op Dr. F. H. Pickin.—F rederick Harold 
lickin, M.R.C.S.Eng., iate Captain, R.A.M.C., who died 
suddenly on his birthdav, April 28th, at the age of 45, 
received his medical education at the London Hospital and 
at Bristol, where he held resident aprwintments at the 
General Hospital. After qualifying in 1905. ho was appointed 


assistant snrgeon at All Saints Hospital, London, where his 
interest in urinary diseases began. His contributions to 
medical literature included a paper on A Routine Method 
of Examination in Gonorrhoea in the Male as a Guido to 
Treatment, which appeared in The LANCET, 1915, i., 76. 
At tho time of his death he was bon. snrgeon to oat-patients 
at St. Paul’s Hospital for Shin and Genito-urinary Diseases. 

The LATE Dr. W. H. IVoodger.—W illiam 
Hawkley Woodger, who died suddenly on April 23rd at 
his residence in Newcastle-on-Tyne, was a well-known 
medical practitioner in that city. Educated at tho Uni¬ 
versity of Durham, he obtained the triple Scottish qualifica¬ 
tion in 1905, and immediately entered into general practice 
at Newcastle. During the war he was employed on active 
service in Egypt, where he contracted malaria, from which 
be never fully recovered. Ec leaves a mdoirand three sons. 


jstrbiccs. 


ROYAL NAVAL MEDICAL SERVICE. 
Surgeon-Lieutenants to bo Surgeon Lieuteaant-Coinmandcrs: 
J. O. Sinclair aad H. h. P. Peregrine. 

Surg. Lieut. (D.) A. T. Dally to bo Surgeon Lieutenant-Com¬ 
mander (D.). _ 

ROYAL ARMY MEDICAL CORPS. 

Capt. E. Catford relinquishes tho acting rank of Major. 

Temp. Capt. G. J. McGorty to be Captain. 

Lieutenants i temporary Captains) to bo Captains: A. R.Rarlas 
and E, N. P. Martland. 

E. O. Fawcett, Into temporary Captain, to bo temporary Captain. 
Officers relinquishing their commissions: Temp. Major R. A. 
Beaver (retains tho rank ol Major). Temp. Capt. F. L. Dickson. 
Temporary Captains retaining tho rank of Captain: J. Joule, 
W. SpUerl, G. Fleming, E. Rryceson, H. R. McNair, J. Creau. E. 8. 
Joskc, T. H. Jackson, and W. D. Terry. Temporary Lieutenants 
retaining the rank of Lieutenant: S. E. Prico and W. A. Dyrn. 
ahitt dental cotips. 

To bo Majors: Temp. Majors W. T. Finlayson (from R.A.M.C.) 
aud A. K. Macdonald (Dental Surgeon/ from Special List), and 
Temp. Capt. (acting MajoriJ. A. Seymour (Dental Surgeon, from 
General List). Dental Surgeous to bo Captains: Temp. Capfcs. 
R. H. Bebb (from General List), A. B. W. Rust (from General List), 
E. Smith (from General List), A. R. Austin (from Special List), 
R. II. Mills (from Special List), and E. R. Saul (from Special List); 
A. P. Salsbury (from temporary Major, Special List). 

ovunsius roucus. 

South African Medical Corps- Temp. Capt. O. S. Coghlan 
relinquishes his commission on completion of service, ana retains 
tho rank of Captain. 

XEimrroniAii force. 

Capt. (acting Major) E. Osborne relinquishes the acting rank of 
Major on ceasiDg to be Bpccialiy emplojed. , . . , 

Capt. F. D. Marsh, from 1st Southern General Hospital, to he 
Captain. 

D. J. Davies to l>e Lieutenant. 

DEFENCE roncr. 

To bo temporary Majors’ C. Walker, Ii. Addcnsbrooku, C. IJ. 
Baxter, S. J. C. Holden, and L. R. Collodge. To bo temporary 
Captains : A. Morris, C, II. Comerford. J. Morluitn. W. George. 
A. C. H. McCullagh. S. J. Clegg. B. U. A. Balt, H. Wilson, W. 
Tresawna, J. Grant-Morrin, O. H. Muror, J. A. Men house, 11. L. 
Garson, A. Walker, H. K. Ward, E. Scott, and F. J. Morris. To bo 

temporary Lieutenant: A. Fisher. _ 

4th London (D.F.) Yield AmbulancoTo 1» temporary 

Lieutenant: C. C. Coghlan. „ . . ,, 

5th London (D.F.) Field AmbulancoTo bo temporary Major: 
E T II Lea. 

6th London (D.F.) Field AmbulancoTo be temporary Captains: 
J. Rowland and J. O. Thomas. To be temporary Lieutenant; 

L. Samuels. , . _ . . __ 

1st East Anglian Field Ambulanco :—To Ira (emponir> 

Lieutenant-Colonel: H. F. Everett. To bo temporary Captains; 
W. J. Rice, H. V. Walsh, C- S. Stadden. and W. fi. Forbes. 

Sanitary SectionTo be temporary Captain: G. T. 

1st South Midland Field Ambulanco:—lo be fompontrj 

Licuteuant-Colonel: W. Stobie. 

3rd (Home Counties)Field Ambulance (D.I.): —To !» temporarj 
Lieutonant-ColonclIf. it. G. Mackenzie. 

2nd (West Lancs.) Field Ambulance (DA,);—To bo temporarj 

?iS;i E ASn P Un n ce (D.F.U-To be temporary 

M 2nd f ‘ West *Riding'pieid Ambulanco 

Major: T. R. Kcnwortby. To be temporary Captain. l>. I. 
Dobson. 

3rd V 

Major:... - 

"•iZi SE. (D.l’.l: To .« 

Lieutenant-Colonel: C. M. Kennedy. 

3rd (Wessex) Field Ambulance (D.l .).— 

Lieutenant-Colonel :•£. AUlerson. 


l°Wcsfc Riding Field Ambulanco <p.FJ:~To Ira 

ir: E. F. Skinner. To Ira temporarj* Captain*. J*. a. bwk. 


Ira temporary 


ROTAL AIR FORCE. 

be undermentioned are mnted temporarj’ co»j™i8^P°Ouin* 
bt Lieutenants: C. P. Barber, J. F-1. Gallagher, H-C. L. Jin. 
ipt. G. M. Mellor Is transferred to the unemployed «*«. 
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HOUSE OF LORDS. 

Tuesday, May 3rd. 

Public Health (Tuberculosis) Bill. 

The Earl of Onslow (Parliamentary Secretary of the 
Ministry of Health), in moving the second reading of the 
Public ifealth (Tuberculosis) Bill, said that the deaths from 
tuberculosis during the past six years were as follows:—1915, 
51,295; 1916, 53,858: 1917 , 55,734; 1918, 58,073; 1919, 46,312; 
1920, 42,545. The drop in the figures in the last two years 
was mainly due to the valuable services rendered by the 
county councils in combating disease, and afforded proof 
of tho immense gain to the nation through their work. 
The number of beds provided for tuberculosis patients by 
the local authoi'itiesand voluntary institutions had increased 
since 1912 from 4300 to 17,447. 

Lord STRACIUF. said that, on the whole, the county 
councils wore fairly satisfied with the Bill, and were obliged 
to tho Ministry of Health for tho way in which they had 
considered maiiv amendments they had suggested. They 
approached the Bill in no hostile spirit. The feeling at the 
meeting of the County Councils Association was that as the 
Bill made sanatorium treatment compulsory on the county 
councils the obligation to pay for the same should also be 
compulsory. 

Tho Earl of Onslow said that the Government had 
promised to find £300,000 to reimburse the councils plus 
a further grant this year of £1,000,000. It was the fixed and 
firm policy of tho Government to continue this institutional 
treatment of tuberculosis. 

Lord Sydenham asked whether tho figures mentioned by 
tiie noble lord represented the maximum annual expendi¬ 
ture undor this bill. 

Tho Earl of Onslow said that the block grant might be 
regarded as final, but the £200,000 depended on the amount 
that the councils spent on the approved schemes each year. 

Lord Harris protested against tho enormous charge 
which was being thrown on the rates for this purpose. The 
treatment of tuberculous people was a national object and 
their euro was a national advantage. 3Vhy, then, should 
such a very large proportion of the cost be thrown on the 
rates? Why should it not be 25 per cent, on the rates and 
75 nor cent, on the Escliequer? 

The Bill was read a second time. 


HOUSE OF COMMONS. j 

Thursday, April 28th. 

Grouping of Medical Appeal Hoards. 

Mr. Watf.rson asked the Minister of Pensions whether 
there had been any joining together of medical appeal 
boards; if so, for what purpose; and under what powers 
such bad been done.— Mr.MAClTiF.KSON replied: Tho answer 
to the first part of the question is in the negative. Perhaps 
my honourable friend has in mind an administrative arrange¬ 
ment by which, iu certain largo areas, a number of boards 
may be grouped for supervision under one Deputy Commis¬ 
sioner of Medical Services, each board, however”, retaining 
its own chairman. 

University Students and Defence Force. 

Mr. It end all asked the Secretary for War what action he 
intended taking on the letter received from Sir I. Owen, 
Vice-Chancellor of the Universitv of Bristol, which pointed 
out the importance of university students boing released 
from the Defence Force at the earliest possible moment.— 
Sir CHARLES Oman asked the Secretary for War whether he 
would take measures to secure the prompt demobilisation ot 
those university students who were still retained liv their 
colonels in the battalions ot the Defence Force, when the 
large majority of such persons bad been granted leave to 
return to their studies and examinations, ns cases of great 
hardship were being reported by university authorities.— 
Sir L. Worth i nuton-Evans replied; It is "not possible to 
give leave to students from the Defence Force without at 
the same time giving leave to others who may desire it on 
urgent grounds. It is hoped, however, that” the present 
negotiations will lead to a speedy settlement, when steps 
will be taken to demobilise the Defence Force. 

Medical Equipment of Auxiliary Division, Jl.I.C. 

Lieutenant-Colonel Walter Guinness asked the Chief 
Secretary to the Lord Lieutenant of Ireland whether the 
Auxiliary Division, Royal Irish Constabulary, were still 
entirely without medical stag or ambulances; and whether, 
in view of the very dangerous work and heavy casualties 
winch their units were noIV sustaining, he would consult 
the Director ot Medical Services as to the advisability of 


attaching to each company one motor ambulance, one 
medical non-commissioned officer, and two medical orderlies. 
—Sir H. Greenwood replied: As stated bymyright honour¬ 
able friend, the Attorney-General (Mr. Henry), in reply to a 
question on this subject on April 24tli, the Auxiliary Division 
is not provided with its own special medical transport, but 
ambulances and other necessaries of medical equipment oro 
borrowed from the Regular Forces as and when required. 
I have inquired into the working of this arrangement, and 
am assured that it is found to answer satisfactorily, as the 
whereabouts of neighbouring military stations are well 
known and can be communicated with easily in the event of 
casualties occurring. 

Supervision of Private T'accine Farms. 

Mr. Hayday asked the Minister of Agriculture whether 
his department exercised any supervision over the private 
vaccine farms in this country in which vaccine lymph was 
manufactured, having regard to the fact that at least two 
outbreaks of foot-and-moutli disease in the United States of 
America bad been attributed by the authorities to the use of 
contaminated vaccine lymph on private vaccine farms.— 
Sir. A. Boscawen replied: The Ministry exercises no super¬ 
vision or control over private vaccine farms in this country 
in which vaccine lymph is manufactured. I may add that 
the Ministry has inquired into hundreds of outbreaks of 
foot-and-mouth disease in this country since the report from 
the United States of America was published, but in no case 
has any evidence been obtained that foot-and-mouth disease 
has ever been introduced into Great Britain through the 
medium of vaccine lymph. 

Proposed Deduction of Government Medical'Staff. 

Major Sir Keith Fraser asked the Minister of Health 
what necessity there was for having increased the number 
of medical men on the public health staff in the direct 
service of the Government from 39, who performed the 
functions under the Local Government Board in 1914, to 100, 
at present employed by the Ministry of Health, at an annual 
C09t which was "increased from £26,871 15s. 9 d. in 1914 to 
£130,630 3s. in 1920; and whether he proposed to take any 
steps to reduce the numbers and cost.—Sir A. Mono replied: 
I am inquiring into the functions and numbers of the 
medical branch of the Ministry, and pending the result of 
the inquiries have given instructions that uo vacancies 
arising in the medical branch are to be filled. 

Educational Food Leaflet. 

Colonel Sir Arthur Holbrook asked tho Minister of 
Health when it was proposed to issue the educational food 
leaflet, the draft of which was submitted early in March, 
with a memorial on this subject from medical, scientific, 
health, and other associations ; and would he deal with tho 
matter as one of urgent importance, having regard to the 
present general distress and the consequent necessity for 
disseminating knowledge of healthy, nouiishing, and 
economical foods.—Sir A. Mond replied: The matter is 
receiving attention and I will see whether any useful 
purpose can he served by issuing any such pamphlet. 

Protection against Small-pox. 

Mr. Frederick Green asked the Minister of Health, in 
view of the statement contained on page 219 of the annual 
report of the chief medical officer of the Ministry for the 
year 1919-20 that cases of small-pox did not occur after 
recent successful re-vaccination, how recent re-vaccination 
should be in order to be absolutely protective; and what 
were the characteristics represented by the word successful. 
—Sir A. Mond replied: I am advised that the protection 
against smaD-pox infection bv efficient vaccination is practi¬ 
cally absolute during the early years following the operation 
and that in the great majority' of cases the protection 
remains effective up to the tenth or eleventh year after 
vaccination. The evidenco of successful vaccination is the 
production at the seat of inoculation of the characteristic 
lesions followed by well-defined marks. 


Monday, May 2nd. 

The Spahlingcr Treatment. 

Mr. Hiciiam asked the Prime Minister whether he would 
consider the advisability of appointing a commission to 
investigate at once the merits of the Spahlingcr treatment 
for consumption, particularly in view of the fact that 18 
persons were treated in England with this serum in 1913-14 
when they' were in the third degree of consumption, and 
to-day these persons were well and able to carry on their 
former occupations; and whether, in view of this fact and 
also that 40,000 people died of consumption annually in this 
country, he would consider it desirable to exhaust everv 
means in his power to secure the Spahlinger treatment for 
this country so that it might he available to all people 
at" a con f u Jf 1 pfi°n in any of its stages.—Sir A. 
^„Jm lin , 8 Cr ,°! l I l eaUh) ro Plied: I may remind my 
honourable friend that the question of the merits of the 
Spahlingcr treatment for consumption have been under 
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consideration by the responsible medical authorities in this 
country since 1914; and during the last few months the 
Ministry of Health, following their usual practice of investi¬ 
gating the efficacy of all new methods of treatment for 
tuberculosis which are brought forward, have given further 
special attention to the matter at the particular request of 
Sir. Spahlinger. The difficulty in the case is, however, that 
the scrum itself and reliable details of the clinical evidence 
in support of its use are not forthcoming. An undertaking 
has, however, been given that when supplies of this serum 
become available for independent and scientific investigation 
in this country the Ministry of Health will facilitate an 
exhaustive examination of its efficacy. The appointment of 
a commission as suggested by my honourable friend would 
not therefore appear to bo of any advantage at the present 
time. I think it desirablo to emphasise that in the opinion 
of my medical advisers there is not yet available a sufficient 
body of evidence to justify the claims made for this 
treatment. 

Cost of the Ministry of Health. 


Mr. Minns asked the Minister of Health if he would submit 
a return showing the total expenditure defrayed out of 
national funds in respect of each of the administrative 
sections under the control of his department during each of 
the last two completed financial j r ears, andalso the estimated 
similar expenditure in respect of the current financial 
year.—Sir A. MON’D replied: I am not quite clear wbat the 
honourable Member has in mind. H, as I assume to bo the 
case, ho refers to grants made by the department out oi 
voted moneys towards the cost of housing, national health, 
insurance, and miscellaneous health sendees, the informa¬ 
tion is as follows:— 

Expenditure. eSStorc. 


Mr. LUNN asked the Minister of Health how many deaths 
from small-pox had occurred amongst children under 5 
years of age in each year since the passing of the Vaccina¬ 
tion Act, 1907; and how many deaths of children under 5 
years of age in each of those years had been certified by the 
doctor in attendance as having been caused by, or associated 
with, the operation of vaccination.—Sir A. Mond replied: 
The particulars asked for, according to the Registrar- 
General’s Returns so far as England and Wales are concerned, 
are as shown in the following table:— 


heaths of Children Tender 5 Years of Aye. 


Year. 

Small¬ 

pox. 

Vaccina¬ 

tion.’ 

Year. 

Small¬ 

pox. 

Vaccina¬ 

tion.* 

190S . 

1 

13 

1915 . 

2 

7 

1909 . 

1 

11 

1916 . 



1910 . 

2 

8 

1917 . 

— 

6 

1911 . 

5 

15 

1918 . 

— 

3 

1912 . 

2 

9 

1919 . 



1913 . 

1 

7 

192C . 

5 


1914 . 

1 

5 





* Certified by doctor to have been caused by, or associated with, 
vaccination. 

Mr. CnATiLr.s White asked the Secretary for Scotland how 
many deaths from small-pox had occurred in Scotland 
amongst children under 5 years of nge in each year since 
the passing of the Vaccination Act, 1907; and how many 
deaths of children under 5 years of ago in each year had been 
certified by the doctor in attendance as having been caused 
by, or associated with, the operation of vaccination.—Mr. 
MuNRO replied: The answer to the first part of the question 
is 28, of whom 27 were unvaccinated and 1 vaccinated. 
The answer to the last part of the question is 6. 


2919-20 2920-21 1921-22 

£ £ £ 

Housing . 24,109 3,145,888 11,000,000 

National Health Services ... 6,596,436 7,713,704 §,500,000 

Miscellaneous. 777,142 2,451,059 3,000,000 

Indian Medical Service Appeals. 

Major Glyn asked the Secretary for India whether British 
officers of the Indian Medical Service had any right of 
appeal if the contention was upheld that such officers bad 
no right of appeal under Section 42 of the Army Act, and 
with special reference to the notification in the London 
Gazette of March 15th, p. 2099; and, if so, by what procedure 
they could appeal,—Mr. Montagu replied : I am advised that 
officers of tho Indian Medical Service have no right of 
appeal under Section 42 of the Army Act, but have a right 
of appeal to the Governor-General under Section 180 (2) (u) 
o! that Act. If dissatisfied with his orders they may then 
appeal to the Secretary of State for India, and through him 
to H.M. the King. 

Smallpox and Vaccination. 

Mr. Robert Young asked the Minister of Health if his 
attention had been called to the following figures relating to 
the cases of small-pox notified in 1919—namely, 294—-as 
shown on pages 34 and 39 of the First Annual Report of the 
Minister of Health, and pftges 27 and 241 of the Annual 
Report of the Chief Medical Officer for 1919-20; 288, as shown 
on page 215 of the last-named Report; and 361, as shown on 
page Ixviii. of the Registrar-General’s Annual Report; u he 
would state the reason for these differences and say what 
was the total number of cases notified or discovered in l^iy, 
and how many of those cases occurred amongst each of the 
civilian, military, and naval sections of the population, 
and how many in port sanitary districts; ana how many 
deaths occurred io each of these sections.—Sir A. MOND 
replied: The figure 288 shown on page 215 of the Annual 
Report of the Chief Medical Officer of the Ministry for 
1919-20 is the total number of cases of small-pox notified 
under the Infections Diseases [Notification) Act during 
1919. Twenty-three of these cases were afterwards with¬ 
drawn on the ground of incorrect notification, and Z9 cases 
were discovered in the civilian population which had not 
been notified. The figure 294 shown on pages 34 and 
of the first Annual Report of the Minister of Health, 
on pages 27 and 241 of the Annual Report of the Chief 
Medical Officer, which is arrived at by adding 29 to the figure 
2S8 and deducting 23 therefrom, is the actual number or 
cases of email-pox occurring in the civilian population 
during 1919. Of these cases 38 occurred w port sanitary 
districts. In addition, 13 military and 4 naval cases occurred 
1,1 this country, and 50 service men anived in ^ country 
convalescent from small-pox incurred abroad. The hgure 
361 shown on page Ixviii. of the Registrar-Genera! a Amiua 
Report is arrived at by adding these 50 cases to the total 
number of civilian, naval, and military cases which occurred 
in this country. The number of deaths was 25 in ti 
civilian, 4 in the military, and none m the naval sections 
of the population. 
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University of Cambridge.— At a Congregation 
licUl oil April 29tB the following degrees were conferred:— 

M.D.— C. R. Taylor. Cains. 

3LB. and li.Ch.—V. V. Bishop, Clare. 

31.11.— E. II. It. Grnmior, Clare. 

It.Ch.—U. li. Dodvrcll, Emmanuel. 

University of London: Election of Senate .— 
The semi-general election has resulted in the appointment 
of the following medical men as members of the Senate for 
the period 1921-25: Sir Wilmot Herringham (R.C.P. Lond.), 
Mr. Raymond Johnson (R.'O.S.Eng.), Mr. H. J. Waring 
(Faculty of Medicine), Dr. G. N. Pitt (City and Guilds 
Institute), and Dr. E. G. Graham Little (Convocation). 

The Graduation Dinner.—On account of the present 
industrial crisis and the necessity for saving coal and 
light, the University authorities were compelled to 
cancel the gradnntion dinner fixed for yesterday evening, 
Thursday, May 5th. In order to mitigate the dis¬ 
appointment which this decision will necessarily cause, 
the Prince of Wales consented to attend a reception 
at the Guildhall during the afternoon, when the manu¬ 
script given by the graduates and undergraduates of the 
University was presented to His Royal Highness. 

Royal College of Physicians of London.—A n 
ordinary Comitia of the Coltege was held on April 28th. Sir 
Normau Moore, the President, being in the chair. The 
following were admitted to the Membership of the College : 
Dr. James B. Alexander, Dr. George Ashton, Dr. Percy S. 
Ulalter, Dr. John A, M. (High, Dr. Loswet I. B. Braun, Dr. 
Ernest A. Broughton, Dr. George S. Buchanan, Dr. Ruth E. 
Conway, Dr. Arthur J. Eagleton, Dr. Ernest G. Ffrench, 
Dr. Charles B. Heahl, Dr. Godfrey T. Hebert, Dr. Arthur H. 
Holmes, Dr. Alice M. Hutchison. Dr. Henry W. Jones, 
Dr. John W. Linnoll, Dr. Charles C. Okell, Dr. Dona'd H. 
Paterson, Dr. Miles K. Robertson, Dr. James A. Shorten, 
Dr. James C. Spence, Dr. Ernest B. Verney, and Dr. Cecil C. 
Worster-Dronght.—Licences to practise Physic wars granted 
to 103 candidates who had passed the required examinations 
and conformed to the by-laws and regulations. 

Diplomas in Tropica! Medicine and Hygiene were granted, 
jointly with tho Royal College of Surgeons, to the following 
candidates : John O. Beven, Francis Xavier Costello, 
Andrew Crawford, John P. de Silva, William M. Howells, 
Annie M. Mackay, Charles T. Maitland, Mary Martin, 
Malcolm Morrison, Parasurama Parthasarathy, Robert 
A. W. Proctor, Benoy Kumar Ray, Heurv E. S. Richards, 
Moua M. Ross, Chtini Lnl Sahni, Douglas S. Scott, Jacob . 
Segal, Lolitmoliau Sen, Fran Nath Seth, Robert G. Simpson, I 
nml Herbert Smith. 

The following wero elected to the Fellowship on the 
nomination of tho Council: Dr. Charles 0. Hawthorne, Dr. 
Arthur J. Cleveland, Dr. Charles H. Melland, Dr. Joseph G. 
Emanuel, Dr. Frank H. Jacob, Dr. Alfred E. Barnes, Dr. 
John P. Hcdlev, Dr. .Tames A. Torrens, Dr. Alfred J. Clark, 
Dr. Anthonv Foiling, Dr. Robert H. Steen, Dr. Charles 
Mc.Moran Wilson, Dr. George E. S. Ward, and Dr. John B. 
Loathes. 

Sir Norman Moore was unauimouslv re-elected a Repre¬ 
sent at i ve of the College on the General Medical Council, and 
Sir Wilmot Herringham was re-elected a Representative of 
the Collego on the Senate of the University of London.— 
The following schools were recognised for instruction in 
chemistry and physics : Christ’s Hospital, Horsham ; Hands- 
worth Technical School, Birmingham; and Ipswich High 
School for Girls. Leicester Municipal Technical School was 
recognised for Instruction in Biology, and the South London 
Hospital for Women was recognised for the gvntecological 
clerkship. It was resolved to admit licentiates' in medicine 
and surgery of King Edward VII. Hospital Medical School, 
Singapore, to the Second and Final Examinations.—Alter 
some formal College business had been transacted tho 
President dissolved the Comitia. 

Royal Colleges of Physicians of London and 
Surgeons of ESGL.ua>. — At the Final Examination of the 
Conjoint Examining Board, held from April 5th to 25th, the 
following candidates were approved in the under-mentioned 
subjects, hat are not eligible for diplomas 
Str Unite.—S. Adler and D. It. Ainsworth, Manchester: V- 
Boaumont. London; Lorna Ph«rbo Brown, Univ. Coll.; K. M- 
Burrell. Cambridge and St. Thomas’s: Christahel L. M. 
Chftricsworth, King’s Coll.; J. C. Churcher, St. Thomas’s; C. S. 

rimi j-;, u. T. Cionsion. London: C. L. Cottle, Glasgow 
nnd Liverpool: Nancy M. CoiUts, Royal Free: 1’. T. Davidson, 
Middlesex; } t K. Denham, Oxford and St. Bart.'s: E. C. Dodds, 
Middle-ex; T. XV. K. Pmiecombe, Durham: E. S. Etheridge, 
i };niv. Coll.; J. C. Evan-. Lo’e’on : II. I’inklestone, Sheffield: 

U’ Y \ ’ hdeher, St. Mary’s : -l.Fra London ; K, St. C. Gainer, 
j - BddU-s.-x: 1.. )>. G rrten, Dirtm 'ghanj: A. GulJertein. London ; 

A. H Hxll. Finalevhsin and London; Marjorie C Hawkins, 


Westminster; A. D. Hepburn, Cardiff and Westminster; It. j. 
Hodgkinson, Guy's; Marjorie Browning Hubert, St. Mary’s; 
A. Ismail, Dublin; E. It. Jngger, Manchester; ErnaHenrietta 
Johons, lioyal Free; D..I. Jones, Westminster; A. M.Khalecl, 
Middlesex; A. Kotbi, St. Mary’s: W. E. Lloyd and D. SI. Ltoyd- 
Jones, St. Bart.’s; D. McClean,St. Thomas’s; J. F. C. McColl, 
Liverpool; A. Maude, Manchester; Enid M. Moore, St. Mary's; 
Itose Moss, Charing Cross; It. E. Murray, Calcutta; E. R. D. 
Nagel, St. Thomas's; V. L. I’armar, King’s Coll.: V. D. Penne- 
fntb’er, London ; B. T. Richards, Birmingham ; W. G. Roborts, 
Liverpool: A. Robertson, Guy’s; T. Seschaehnlam, Madras and 
London; H. Shannon, St. Bart.'s; A. H. Shelswell, Guy)s; S. S. 
Shri-Kent, Liverpool; S. It. Simaiha, St. Bart.'s; H. K. Snell, 
King's Coll.; A. D. Soares, Bombay; A. Sonrasky, Leeds; 
Dorothy Mary Stewart, St. Mary’s; L. W. Studdy, Durham; 
Muriel Amy Sutton, Univ. Coll.; J. G. Tait, Edinburgh; Wene- 
fride Thompson, St. Mary's; Doris Lyne Veaie, Royal Free; 
.T. O. Walker, Charing Cross; L. R. A. Wells, Guy's; E. T. 
Wright, St. Mary’s; and J. E. Wright, Guy’s. 

Midwifery. —N. A. Aiengar, Guy’s: O. A. Akjaly, Liverpool; V. H. 
Barker, London; Marjorie M. S. Bartlett, St. George’s; A. W. 
Brown, Cambridge and St. Bart.'s; Lorna Phoebe Brown, Univ. 
Coll.; Margaret H. Burrows and Linda Catmur, London; R. B. 
Chandrachud, Guy's; Christahel L. M. Charlesworth, King's 
Coll.; A. J. Chiappa, Middlesex; J. C. Churcher, St. Thomas’s; 
W. E. R. Coad, Toronto; TV. E. Cod.v, St. Bart.’s; Muriel Coope, 
Manchester; ,7. M. Craig, Dundee and St. Mary's; G. C. W. 
Ctirson.Guy’s; K. A. Dnrukhanawala, Middlesex; J. B. Devine, 
King’s Coll.; J.H. Dosgart, Cambridge and St. Thomas’s; H. S. 
Drabble. Sheffield; Winifred M. Edghill, Manchester; Doris 
Emory, Royal Free; F. T.- Evans, St. Bart.’s; A. Farid, Guy’s; 
W. E. Farnlmm, Birmingham; Ena Dorothy Foster. St. Mary’s: 
N. Gallant, London ; G. L. Gatoly, Liverpool; Kate Glyn-Jones, 
London; L. D. Gorton,Birmingham; E.F. Griffith, St.Mary's; 
F. Gtiiver,London; C. M. Gwillim, St. Bart.’s; J. F. Hackwood, 
St. Thomas’s; T. H. J. Hargreaves, Charing Cross; Muriel M. 
Harris, King’s Coll,; S. G. Harrison, St. Bart.’s; S. Hartley, 
St.Thomas’s; I. Hipshon, Leeds; R. V. Hudson, Middlesex: 
A. B. Isaacs, St. Thomas’s; Erna Henrietta Jobens, Royal 
Free nnd St. Mary’s; A. O. Jones, Liverpool; It. G. Earn, Univ. 
Coll.; Kathleen H. B. King, Royal Free; G. B. Kirkland, 
Guy's; D. H. J. Kirton, Birmingham; Emilia B. M. Kraase, 
London; D. M. Lloyd-Jones, St. Bart.'s: Eva Lombard, 
Geneva; Geraldine N. Longford and Muriel J. Lougl), 
St. Mary’s; F. Q. Mclvoown, Liverpool; Francos Mary 
Mnrgerison. Charing Cross; A. Mitchell, King's Coll.; Enid 31. 
Moore, St. Mary's; .7. N. Morris, King's Coll.; D. C. Muir, 
Middlesex; J. Ness-Walker nnd TV. H. Nettloileld, St.Bart.’fi; 
J. B. Oldlmin, Liverpool; A. E. Parkos, St. Bart.'s; V. L. 
Parmar. King’s Coll.; D. H.Patey,Middlesex; V.D.Ponnefather 
and Ruth E.Pilgrim,London; Mary TV. I’itt-Lewis, St. Mary's: 

J. H. Porter, Univ. Col!.; Enid M. Powell, Charing Cross; 

F. L. Ravner, Guy's; J. G. Reed, St. Thomas's; P. D. Richards, 
St. Bart.’s; TV. G. Roberts, Liverpool; A. R. Rutnam, 
Middlesex; T. A. S. Samuel, London; I. A. Senannyeke. Univ. 
Coll.; T. Sesbacba! am. Madias and London; IC. E. Sbelishcar, 
St. Bart.’s; S. S. Sbri-Kont, Liverpool; G. H. T. Stovin and 
It. S. Swindell, London; E. .7. Tnrgett, Birmingham; Marjorie 
P. Taylor,Charing Cross’, N. S. Taylor, Liverpool: Wenefridc 
Thompson, St. Mary's; C. A. Wells. Liverpool; B. TV. Williams, 
St. Thomas’s; D. H. Williams, London; and S. J. Woodall, 
Manchester. 

Suroeni.—F. C. TV. Capps, St. Bart.'s; R.B.Chandrachud, Gay's; 

L. E. Claremont; Univ. Coll.; I. J. Corbett, London; J. M. 
Craig, Dundee nnd St. Mary's; E. Cuerel, Lausanne: E. C. 
Dodds, Middlesex; T. TV. K. Dunscombe, Durham; A. H- 
El-Ramli, Livorpool; F. T. Evans, St. Bart.’s: B. A. Fanou6, 
Manchester; E. Gallop, St. Bart.'s; P. P. Gandhy. St. Mary’s; 

M. Hall, Guy’s; A. V. Johnson. Cambridge and Birmingham : 

K. W. Leon, St. Bart.'s; A. Livingston, Liverpool: B. Mikhail. 
Charing Cross; J. N. Morris. King’s Coll.; H. W. L. Nichols, 
London; H. A. Osborn, King’s Coll.: L. S. Perora, London: 

G. TV. Phillips, Livorpool; A. I, Silverman. Middlesex; 8, R. 
Simaikn, St. Bart.’s; Muriel Amy Sutton, Univ. Coll.; I). B. 
Thompson. London; D. L. Voale, Royal Free; A. Verwey, 
Leiden and St. Bart.’s; and TV. B. Williams, Charing Cross. 

Rontgen Society. —The Manchester meeting of 
this Society, announced for May 6th and 7th, was postponed 
owing to the coal Etrike. 


.POST-GRADUATE COURSE OF INSTRUCTION IN 
Treatment op Venereal Diseases.— a two weeks’ course 
for qnalifled medical women, arranged by tho London 
(R.F.H.) School of Medicine for WomcD, the Roval Free 
Hospital, the Elizabeth Garrett Anderson Hospital, 
and the London Lock Hospital, will begin on Tuesday, 
May 17th, at 10 A.M., with an introductory lecture 
on "Some Aspects of the Venereal Problem,” by Mr. 
J. E. It. MoDonagh, at 8, Hunter-street, London, W.C. 
The Ministry of Health recognises attendance at this course 
as qualifying the medical practitioner who has pursued it to 
receive free drags for treatment. The course will consist of 
visits to nnd demonstrations in various departments of the 
three hospitals ODder the direction of Miss Margaret 
Basden, Dr. Margaret Ilorke, Mr. Charles Gibbs. Dr. Ruth 
Balmer Dr. David Thomson. Mr. J. Ernest Lane, Mr. 
J. E- It. McDonngb, and Mr. J. Johnston Abraham. Fees 
for the full course, £5 5?., payable on entry. The library, 
rejectors- nnd common rooms at the London (R.F.H.) 
fechoo! of Medicine for Women are available for nse bv the 
post-gradnntc students attending the coarse. Qnalifled 
medical women wishing to attend are asked to send in their, 
names not less than seven days before the coarse begins 
to Miss L. Brooks, at 8, Hunter-street, London, W.G.l- 
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Guild of Blind Gardeners— 4 nrofrrfc for f.ho Glasgow University Clud, London. — The 
the Oxford Ophthalmological Congress in 1919, and met 

S ith o?« n \ be inaugurated on Liverpool Samaritan Hospital for Womfn_ 

j^ a Lonal Library {or the Blind, 18, Tufton- This hospital was founded 25 years ago, and in 1920 there 
fv, re , C i f i ^ estminB .t er ; and medieal men who are interested were 7100 attendances and 764 operations. The accommoda* 
Sp Lu n combe, president of tiou has become inadequate, and it is proposed to erect a 

cj’w^ 01 d ’ ** stafforc ^ Mansions,Buckingham Gate, London, new hospital building. For this purpose the committee baa 
' in hand a snm of £12,163. The proposed new premises are 

Federation of Medical and Allied Societies. feiVfSSJ a S te bo V nde / on i h ? n , Qrtl ‘ by Upper 
The annua! dinner will be held at the Caf<5 Royal, Regent- “"“g" lUi ♦ i2 W ™ e *. an V°^ th ’iv by Uestock-street, 
street, London, on Thursday, May 26th. The chief eucst 22,0 («nt wtfl taee‘lhe^nd d 

will be Dr Addison AT p in reenoniLrm of th« sprvinpti 1 if 0 ? 1 face the end of the cathedral. Tho out* 

which he has rendered, in circumstances of Exceptional gjjj e “jin'' ttSS? iwJ^ 8t ^' 8tr . c f • a " d 
difficulty, as first Minister of Health. Sir Alfred Mood. f0 , r » tr , c . t f hcr 

S>« a ° 

rvinetaken!' Wlmtfekots’a P re'“a^Hable "tofp^t? £LK e^tfprTvaffwa^'he Elding Wbe'consfrncled of 
SfSnnSSf^ t0gether w,th remittance3 ' 8bon,d accom P an y rusticbrick and Portland stone, and will harmonise in design 
ail applications. and sty j 0 the eighteenth-century houses in Rodnoy- 

National Council fob Combating Venereal 8treet and neighbourhood. 

Diseases.—A conference is to be held at the Caxton Hall, Norfolk and Norwich Hospital.—T his lios- 
Westminster, London, 8.W., on Tuesday, May 10th, at pital has adopted a Rcheme for attempting to raiso funds 
,3.30 p.m., for the purjiose of hearing reports from the three which presents some novel features. It is calculated that 
Commissions which recently*returned from the Far East, the excess ol expenditure over income amounts roughly to 
the West Indies, and the Mediterranean. Tho meeting will £250 a week. A system of payment by patients (both in 
include representatives from Government departments a nd out) was started on .Jan. 1st this year, and this 
interested in home and colonial health and industrial is found to work most satisfactorily, bringing in an 
administration, from mercantile marine associations and average of £60 a week. The hospitel almoner reports 
shipping firms, and from commercial houses trading with that on the whole patients are quite willing to contri- 
the nlaces visited by the Commissions. Sneakers will inclade bate towards the cost of their maintenance and treat- 
Lora Gorell, President of the Council; the Earl of Onslow, ment. The workmen’s contributory scheme has also 
Parliamentary Secretary, Ministry of Health; Hon. E. F. L. been extended, and the most recent suggestion for 
Wood, M.P., Parliamentary Under Secretary of State tor the increasing tho revenue of the hospital is that known an 
Colonies; Lieutenant-Colonel L. S. Amery, M.P., Financial tho “county parish scheme,” according to which each pariah 
Secretary, Admiralty; Mr. D. Bramah, of the Seafarers in the county is asked to accept the responsibility which 
Joint Council; Dr. Rupert Eallam, Medical Commissioner properly belongs to it. As a guide to the amount required 
J '* ~ _ " ‘ - *• • ~ from each parish, tho expenditure of the hospital has been 

sioner to the West Indies; Dr. 'Winif’rid Cnllis, Educational divided amongst the population who might be expected to 
Commissioner to the Mediterranean: and Dr. A. F. Wright, contribute, and the sum arrived at is 2«. 3d. per bead for each 
M.G., Medical Commissioner to the West Indies. The parish. This amount could be made up from various 
meeting will be open to tbe public. Tickets obtainable from sources, such as private subscriptions, workmen’s contri- 
the Secretary of the Council at 80, Avenue Chambers, butions, church collections, Ac. This appears a good method 
London, W.C. 1, of appealing to nil persons in tho county of Norfolk who 

are liable at any time to apply for the benefits of hospital 
Chartered Society of Massage and Medical treatment and good results are hoped for. 


Gymnastics.—T he annual meeting of this Society was held 
on April 36th at Armitago Hall, Great Fortland-street (by 

-IU 1 T„ n t;int a tr,y t.hn Tllinrll Thp 


Donations and Bequests.—A lderman James 


permission of the National Institute for tbo Blind). The Fildes, of Bowdon, Cheshire, a member of the City Council, 
report of tbe council was presented by Sir Cooper Perry, the Manchester, and for many years chairman of the Public 
chairman, who Baid that during its nine months’of existence Health Committee, by will bequeathed nearly £13,000 to 
the Chartered Society bad done much work. The Examina- local charitable institutions, including £2000 to Manchester 
tions, Training, and Registration, Establishment and General and Salford Boys’ and Girls’ Refuges and Homes, £1000 
r>.._ ra. b .. t. ii. jh. o.«Tr.iu«i.a ma^ esnh Tlfnnfhpct.pr TTnQnitftl fnr Skin lMKf*at;pn. HnVftl 


showed that a variety of important matters had received Nursing institution, aiancnesxcr wry .Mission, anu mree 
careful deliberation. Requirements for training and for other institutions; and £500 each to the Manchester 
examination had been set out; provisional conditions for Surgical Aid Society, Hospital for Consamption atui 
entry to registered membership and to additional registers Diseases Of the Throat, Hcnslmw s Blind Asylum, Rojal 
had been publicly announced ; an insurance scheme to meet Eye Hospital, and several other local 
the needs of professional workers was available; lectures Marys Hospitals Manchester, 

&nd special courses have been given, and arrangements were from[the Hospital Saturday Fund of £905, and fromlJooth s 
already in hand for a conference of members to be held in charities and other sources the sum of £150. The 
th B autumn The anSfntmcnts bureau had since July, Manchester Royal Infirmary has received B donation of 
1920, supplied 385 members with work. Ten examinations £1716 from tbe Manchester and Salford^-Hospital Saturday 

Ssffiss 

—1«: 006 siistY fortfe Frcvctfot, of CrocHy to 
to tho College ol Horsing. Chiltlreti. 
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Ancoats Hospital, Manchester.-—T he ninety- 
ficcond annual report, which has just been issued, states 
that despite the increase of ordinary income from £8841 in 
1914 to £20,237 in 1920 the deficit on the ordinary receipts 
and expenditure for the past year was £7339, and the institu¬ 
tion now owes upwards of £16,000 to its hankers. 


Spiral ghrjr. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-streat, 37. 
MEETINGS OF SECTIONS. 


Communications, Letters, &c., to the Editor have 
been received from— 


A. ~Dr. A. Abrahams, Bond.; 
Ausurr,?,Bond., Editor of. 

B. —-Sir ,T. R. Bradford, Bond.; 
Dr. G. Blacker, Lond.; British 
Spa Federation, Harrogate, 
Finn. See. of; Mr. W. Boulton, 
Bond.; Mr. C. W. G. Bryan, 
Bond.; Frof. Bolk, Amsterdam; 
Dr, FI. \V. Barber. Bond.; Mrs. 
C, lircrctou, Bond. 

C. — Miss G. Cowdroy, Bond.; Dr. 
B. B. Conflow, Glasgow; Cam¬ 
bridge and Paul Instrument 
Co.. Bond.; Messrs. Carters, 
Loud.; Chicago School of Sani¬ 
tary Instruction; Cassel Hos¬ 
pital for Functional Nervous 
Disorders. Bond., Committee 
of; Dr. M. Cockerell, Letch- 
worth ; Dr. H. Campbell, 
Bond.; Dr. F. G. Chandler, 
Bond.: Dr. R. Cannon, Vifi&r 
del Mar, Chill. 

D. —Dorland Agency, Bond.; Mrs. 
A. Dnncombe, Bond.; Prof. G. 
Dreyer, Oxford. 

E. —'Equitable Lite Assurance 
Society, Bond,; Dr. W. Me A. 
Kccles, Lond. 

F. —Federation of Medical and 
Allied Societies, Bond., Gen. 
Sec. of; Mr. \Y. A. Frost, 
Forest Bow; Messrs. Fenton, 
Bussell, and Co., Edinburgh. 

G. —Dr. A. Withers Green, Bond.; 
Mr. (1. JI. C. St. G. Griffiths, 
Gibraltar; Prof. E. E. Glynn, 
Liverpool; Mr. F. B. Gilbreth, 
Montclair. 

H. —Mr. E. T, Hoys. Stockport; 
Cftpt. T. B. Harden, Hhyl; 
Harveian Society, Bond., Sec. 
of; Harrogate Royal Baths, 
General Manager of; Miss B. 
Hobinstock, Bond.; Prof. A. J. 
Hall, Sheffield; Dr. A. Hodgson, 
Bond.; Ifolborn Surgical Instru¬ 
ment Co., Loud.; Mr. C. E. 
Hecht, Lond.; Dr. G- A. Harri¬ 
son. Lond. 

I. —Industrial Welfare Society, 
Lond.: Insurance Committee 
of the West Riding of York¬ 
shire, Wakefield, Chief Tuber¬ 
culosis Officer of. 

J. —Dr. Ft. C. Jewoslmry. Bond.; 
Mr. F. J tiler, Bond.; Mr. G. 
.lessol, Preston. 

K. —Mr. G. L, Keynes, Bond.; Dr. 
W. H. Kcstcven, Kingston Hill; 
King Edward’s Hospital Fund 
for London: Messrs. Kogan 
Paul and Co., Bond.; Dr. 
IV. N. W. Kennedy, Croydon. 

L-— Dr. C. Lillingston, Gorleston- 
Ofj-Sea; London Hospital Medi¬ 


cal College; London (Royal 
Free Hospital) School of Medi¬ 
cine for Women, Warden and 
Sec. of: Liverpool Medical 
Institution ; Dr. H. A. Bediard, 
Carlisle; Dr. O. Leyton, Lond. 

M. —Dr. P. Mnnson-Bahr, Bond,; 
Ministry of Health. Bond.; 
Ministry of Finance {Statistical 
Dept.), Cairo; Dr. A. Macphail, 
Bond.; Meteorological Office, 
Air Ministry, Bond.; Dr. S. G. 
Moore, Huddersfield; Dr. C.F. 
Marshall, Bond.; Dr. R. W. 
M&cKenna, Liverpool; Char¬ 
tered Society of Massage and 
Medical Gymnastics, Lond. 

N. —Lord Northampton, Bond.; 
National Council for Combat¬ 
ing Venereal Diseases, Bond. 

O. —Official Medical History of 
the War, Load.; Dr. J. S. 
Owens, Bond.; Ophthalmolo- 
gical Congress of the United 

I Kingdom, Sec. of. 

P. —Messrs. G. P. Putnam’s Sons, 1 
Bond.; Dr. H. R. Prentice, 

1 Lond.: Dr. E. Pritchard, Bond.; 
Mr. B. Pickin, Lewes; Mr. 
W. H. Plows, Bond. 

R. —Sir B. Rogers, Bond.; Royal 
Sanitary Institute, Bond., See. 
of; Radium Institute, Bond.: 
Mr. S. H. Rylett, Bond.: Royal 
Institution of Great Britain, 
Bond.; Rontgcn Society, Bond., 
Hon. Sec. of; Prof. S. Russ, 
Bond.; Royal Society of Arts, 
Lond.; Royal College of Vete¬ 
rinary Surgeons, Bond., See. 
of. 

S. —Prof. W. Stirling, Manches¬ 
ter ; Savoy Hotel, Bond., 
Directors of; Soci£te des 
Scicuces Medicates ct Biolo- 
giques do Montpellier; Scottish 
Board of Health. Edinburgh; 
Society for tho Propagation of 
the Gospel in Foreign Parts, 
Bond.; Dr. S. H. Stewart, 
Wliiteabbey: Mr. A. Smith, 
Bond.; Dr. R. Samnt. Sliernn, 
Malta. 

T. —Mr. E. B. Turner, Lond. 

W.—Dr. B. B. M. Wallis, Bond.; 

West London Post-Graduate 
College; Mr. A. J. Walton, 
Bond.; Dr. F. J. Waldo, Bond.; 
Mr. T. E. Wallis, Lond.; Dr. 

E. W. A. Walker, Bond.; Dr. 
J. D. Wynne, Norwich; Prof. 

F. Wenckebach, Vienna. 

V.—Dr. R. A. Young, Bond. 

Z.—Zoological Society of London, 

Sec. of. 


Communications relating to the editorial business should 
be addressed exclusively to tho Editor of The Lancet, 
423, Strand, London, YY.C.2. 


THE LANCET: SUBSCRIPTION RATES. 


inland 


Abroad 


(One Year . 

..'£2 2 

0 

Six Months . 

. 1 1 

0 

[Three Mouths. 

. 0 10 

6 

f One Year . 

.£2 10 

0 

j Six Mouths . 

. 1 5 

0 

(.Three Months. 

.0 12 

6 


Subscriptions may commence at any time, and are payable 
in advance. Cheques and P.O.’s (crossed “London Conutv 
■Westminster and Parr’s Ilank. Covent Garden Branch ”) 
should bo made payable to the Manager, Mr. Charles Good 
The Lancet Offices, 423 Strand, London, W.C. 2. 

ADVERTISEMENT RATES. 

Books nnd Publications .l 

Official nnd General Announcements I Roar Lines and 

Trade and Miscellaneous Advertise -1 under.6s. Od. 

meats .J 

Every additional line. Is. fyi. 

Quarter Page, £3. Half a rage, £6. Entire Page, £12. 

Ss'vcia-t'TvTmstor Tc-siUon Tacos. 


i Monday, May 9th. 

WAR SECTION: at5.30P.M. 

Annual General Meeting—Election of Officers and Connell for 
1921-1922. 

Taper: Surp.-Cominander S. F. Dudley, R.N.: A Few Observations 
on tlie Influenza Epidemic as it affected the Royul Navy. 
Tuesday, May 10th. 

SECTION OF PSYCHIATRY : at 5.30 P.M. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

Wednesday, May 31th. 

SECTION OF SURGERY: SUBSECTION OF PROCTOLOGY: 
at 5.30 p.m. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

Informal Dtseassionuntroduced by the President. 

Thursday, May 12th. 

SECTION OF NEUROLOGY: at8.30P.M. 

Annual General Meeting—Election of Officers and Council for 
■ 1921-1922. 

Taper: Professor Marinosco (Bnkarest): Encephalitis Lcthargiea 
(communicated by Sir Frederick Mott). 

Friday, May 13th. 

CLINICAL SECTION: at 5.30 P.M. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

SECTION OF OPHTHALMOLOGY: at 8.30 P.M. 

Exhibits fat 8 P.M.) : 

Mr. B. T. Lang: Cl) Test Types; (2) Daylight Lamp. 

Tapers: 

Dr. D. Leighton Davies: Lacrymal Obstruction—the Results of 
tho Anastomotic Method of Treatment. (Toti.) 

Air. Ernost Clarke: Lessons Learnt from 40 Years of Jie/raction 
Work. 

Miss 0. C. Mann: Specimen ol Aphakia in a Human Embryo of 
5 or 6 weeks. _ 

HARVEIAN SOCIETY’ OF LONDON, at tho Paddington Infirmary, 
Harrow-road. W. 

TmmsT>AY.Mayl2th.~4.30p.M., Clinical Mooting. Tho following 
Cases will ho shown(1) Cases of Multiple Bono Disease- 
la) Carcinoma, lb) Osteomyelitis, (c) Rickety Deformities; 
(2) Actinomycosis (Thoracic): (3) Osteo-arthritis of Hip (after 
AlbAe Operation); (4) Epithelioma of Ear; (5) Tuberculosis 
of Skin; (S) Gonococcal Septicaemia; (7) Case of Graves’s 
Disease; (8) Cases for Diagnosis. Dr. M. Berry; Lantern 
Demonstration of X Ray Plates. Dr. H. Dutch: Demonstra¬ 
tion of Aurorascope. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, May 9th.—Opening of the Summer Session. 12.15 r.M., 
Dr. Burnford: Pathological Demonstration. 2 p.m., Dr. S. 
Pincbin: Medical Out-patients. Dr. Morton: X Ray Depart¬ 
ment. 2.30 p.m., Mr. Baldwin; Visit to Surgical Wards. 
5 p.m.. Lecture;—Mr. B. Harman; The Education of Children 
with Defective Vision. 

Toebday.— 10 a.m., Mr. Steadman; Dental Department. 11 A.M., 
Dr. McDouga!; Electrical Department. 12 noon, Mr. T. 
Gray: Demonstration of Fractures. 2 r.M.,Mr. Banks Davis: 
Diseases of the Throat, Nose, and Ear. 5 p.m., Lecture 
Mr. B. Harman*. Blind and Partly Blind Children. 
Wednesday.— 11 a.m., Mr. MacDonald: Demonstration of Cysto¬ 
scopy. 12 noon, Mr. Sinclair: Surgical Diseases of tho 
Abdomen. 2 p.m., Mr. Addison : Operations. Mr. D. Armour: 
Visit to Surgical Wards. 5 r.M., LectureDr. Owen: The 
Treatment of Nephritis. (I.) 

Thursday.— 10.30 a.m., Dr. Simson : Gynaecological Demonstra¬ 
tion. 12 noon, Dr. S. Pinclhn: Diseases of the Heart. 2 P.M., 
Mr. Baldwin: Orthopaedic Department. 2.30 p.m.. Dr. A. 
Saunders: VisittoMedical Wards. 5p.m., Special Lecture:— 
Dr. E. S. Reynolds: Some Vascular Lesions of the Brain 
(open to all medical practitioners). 

Friday.—10 a.m.. Dr. G. Stewart: Neurological Demonstra¬ 
tion. 2P.M.,Dr.Burnford: Medical Out-patients. Dr.Pernot: 
Skin Department. 2.30 p.m.. Dr. Pritchard: Demonstration 
of Cases (Medical Wards). 5 p.m.. Lecture.Dr. Snowden: 
Psychical Analysis. 

Saturday.— 10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 2 p.m.. Dr. Owen: Medical Out-patients. Mr* 
Sinclair: Surgical Ont-patients. 

Daily:—10 A.M. Visit of Post-Graduates to Wards. 2 r.M.. 
In-patient, Out-patient Clinics and Operations. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. Queen-square, W.C.l. 

MEDICAL SCHOOL. 

Monday, May9th.—2 p.m.. Oat-patient Clinic: Dr. Hinds Howell. 

3.30p.m., Lecture:—Dr. Saunders: Pituitary Disorders. 
TUESDAY, May 10th.—2 P.M., Out-patient, Clinic: Dr. Grainger 
Stewart. 3.30 r.M.. Bee taroDr. James Taylor: Epilepsy. 
TetTRSDAr, May 22th.—2 p.m., Out-patient Clinic; Dr. Farquhar 
Buzzard. 3.30 P.M., LectureDr. Tooth: Disseminated 
Sclerosis. 

Friday, May 13tb.—2 p.m.. Out-patient Clinic* Dr. Gordon 
Holmes. 3.30 p.m. LectureDr. Collier; Aphasia. 

Fee for Post-Graduate Course £1 7$. C.M. Hinds Ho wkld. Dean. 
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BT! MARYLEBONe GENERAL DISPENSARY, 77, Welbeck-street, 

Cavendish-square, W. 

Poat-Gradnato Course on Infant and Child 'Welfare. 

A Course of Twelve Practical Demonstrations on the ManaRe- 
,meat and Feeding of Infanta and Young Children by Dr. E. 
Pritchard to Qualified Practitioners. 

TUESDAY, May JOtli.— 10.30a. Ji.. Demonstration XI., The Training 
ill of the Motor Functions of the Digestive System, t2) or the 
Heat Regulating Functions, Ac. 

Tm7H«DAT.—3 r.si., Demonstration XII.. The Feeding of 
Children between 9 Months and 2 Years. 

LONDON HOSPITAL MEDICAL COLLEGE (University or 
London). Turner-street, Milo End, E. 

Courses of Lectures:— 

A Course of Fourteen Lectured on Pvscho-Neuroses, to ho given 
by Dr. M. Colpin in the Clinical Theatre of the Hospital. Open 
to Students of the Hospital aud to Members of the Profession. 
Tuesday, May 10th.— 5.15 r.M..Lecture III.:—The Unconscious. 
Friday.— 5.15 r.M., Lecture IV.:—Suggestion. 

Advanced Lectures in Physiology, to Students of thB University 
and to others interested in the subject. 

A Course of Eight Lectures on Reception of Sensory Stimuli, to 
bo Riven by Prof. II. E. Roaf In the Physiology Theatre. 
Thursday.— 4.30 r.M., Lecture I, 

ST. BARTHOLOMEW’S HOSPITAL (University or London), 
West Smithfleld, E.C. 

A Course of Eight Advanced Lectures in Physiology, to bo Riven 
In the Physiological Laboratory, to Students of the University 
and others interested in tho subject. 

Tuesday, May 10th,-4 30 p.m., Lcctute II.-.—Prof. M. S. 
Pembrcy: Tho Secretion of Milk. 

TAVISTOCK CLINIC FOR FUNCTIONAL .NERVE CASES, 
51, Taviatock-enuare, W.C. _ , , . . 

A Course of Ten Lectures on F.lcmentary Psychotherapy, to ho 
given by Dr. II. C. Miller, at tho Kingsway Hall, Kingsway, W.C. 
Friday. May 13th.—5.15 p.M., Lecture II.: Suggestibility and 
Authority i Phantasy and Reality. 

INSTITUTE OF PATHOLOGY AND RESEARCH. St. Mory’a 
- Hospital,in tbo Lecture-room of the Bacteriological Department. 
A Course of Lectures on Pathological Research in its Relation to 
Medicine, oven to nil Memberso! the Profession and Students. 
Thursday, May 12th .-4. 30 pm.. Sir James Mackenzie : The 
Opportunities of tho General Practitioner are Essential for 
the Investigation of Disease and tor the Progress of 
Medicine. 

ROYAL INSTITUTION OF OREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday, May 10th.-3 r.M., Lectnro IV.:-rrof. A. Keith 
Darwin’s Theory of Man's Origin (in tbo Light of Present 

Thursday.'— 3 p.iu Lecture:—Dr. C. S. Myers: Fyscbologlc&l 
Studies—HI.) Tho Appreciation of Music. 

Friday._ 9 DiscourseMr. W. Bateman: Tho Determina¬ 

tion'of Sex- 

MANOHESTER ROYAL INFIRMARY POST-GRADUATE CL1NIO. 
Tuesday. May 10th.—4.30 r.M., LectureProf. G. R- Murray. 
Treatment of Diseases of the Endocrine Glands. 

Manchester french hospital post-graduate lec¬ 
tures, 24, Acomb-street, Whitworth Park. 

Special Course of Lectures in Gynecology. 

Wednesday, May lltb.-ll A.M.. Demonstration Operation. 
Thursday.— 4.30 p.u.. Lecture \Dr. A. C. Magian. Malignant 
Disease ol tho Uterus. 


^pointntctifs. 


^^essfulapplicantfforvacaiicies.SecretariesafPuhUcInstitutions. 

and others possessing information stable 
invited fo forward to the Lancet Offi.ce. direct**!to the Bug- 
Editor. not later than 9 o'clock on the Thursday tnormno of each 
week, such information for Gratuitous publication. 

Corrrrcui, C. R„ M.D. Bruv., L.M.8.S.A. Load-,h>is ^'’ €, ?.'^vuifdgo 
Medical Officer to Swinton and Pendlcburj and Stall bridge 

OAntow^F* 1 M.B!, CS Ch.B.Vict.. Certifying Surgeon under the 
Factory and Workshop Acta (or Horsfortu. » to 

Hirsch. Capt. C. T. W., late R.A.M.C., Honorary Anrcstueu. t i 
tho West End hospital for Nervous Diseases. 




For further information refer to the advertisement columns . 
Abewuvmiv, Afonmoulhshire Asvlum.—Jnu. £405 - 

Adelaide University.—ProtessoT of Zoology. 4UW. 

Royal Mineral UYib'r Hospital-—Rtf’ M-O. A250. 
i!County Jfospital.—Af it. II.S. ,-^^0. T -n 

Dct hlcm Hoy a l Rospital . Lam bef ii-roud, S J.3®* • Asst. P. £»0. 
DirmiuofiainCifuEducaiiim Commiiiec.—Anicstti- ±2«>. 

Rury St. Edmunds. IFcsf Suffolk General Bospnal.-^tes. II-S. 4200. 
Jtuxton, Derbyshire, Devonshire Hosptfnl.—H-l • A250. 

Cardiff city ,m<f Port Fducnfion Authority— M.O.Il. ana Chie. 
M.O. 41200. 

Colchester. Essrr County Hospilul.—H.S. T205. - - 

East Islington infant Welfare Centre .—Lady Doctor, lj gs. per 
fic&slon. 





1000 The lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [MAY 7, 1921 


Ifates, Sjwrt Comments, nnb gmstoers 
to Correspondents. 

A CATALOGUE OF EARLY MEDICAL WORKS. 

A catalogue of “Early Works on the Sciences of 
Medicine and Chirnrgery,” published at intervals by Charles 
.f. Sawyer, Ltd., of 23, New Oxford-street, London, claims, not 
without good reason, to be the only special list of this class 
of books issued in Great Britain. But even if this were not 
so, and if catalogues of this kind abounded, the copy before 
us would prove of great interest to the medical historian or 
collector. Among some 400 titles we meet with a tempting 
rmbarriw dc ricltcsses , dating in many cases from the epoch 
immediately following that of early printed books, which 
ends somewhat arbitrarily in the year 1500. One of the first 
titles to catch the eye of the curious is the “ Practica Nova 
in Medecina ” of Simphorianus Champerius, published in 
black letter at Leyden in 1517. The work is in its con¬ 
temporary binding] the boards composed of leaves of MS. 
covered with a portion ol a MS. on vellum. It is a collec¬ 
tion of all that has been said concerning every kind of 
disease by the Greeks, Romnns, and Arabs, and the present 
book is annotated in what appears to be a contemporary 
hand, which on examination—especially if a signature 
could be fonnd— might very well prove to be that of 
Sympliorien Champier himself. This famous medical man 
nourished in the early sixteenth century, was physician to 
the Duke of Lorraine, and a relative of Bayard the 
chevalier sail* pair et sans reprochc. He was well known as a 
historian, and porhaps Bavard may have possessed this 
volnme. 

The romance of old books grows on the collector as he 
examines ownerships as evidenced hy old signatures and 
epigrams in fly-leaves, where surprising discoveries are 
often made. Another point worth study in old medical 
works is tlio illustrated title-page, which is often adorned 
with curious representations of aucient contemporary 
practice. The catalogue in front of us reproduces some 
eight of such scones. Thus we have a picture from the 
“ Discorsi di Pietro Paolo Magm Piacentino sopra il Modo 
di Sanguinarc” (8vo, bound in limp vellum, Roma, 1586), in 
which the patient is seen on a curious box-bed in the act of 
being bled by a barber-surgeon, whose assistant holds tight 
the end of a ligature, while tho physician, in robe and fiat 
cap, looks on in the foreground anil osteutatiouslv avoids 
touching the figure in front of him. Tho “ De Moustris ” of 
Fortunius Licetus (4to, old calf, AmBt., 1665) has a fine 
title-page, which is probably known to some of us, as it may 
be foutul in many medical libraries. The monsters—a 
woman with five 'breasts, a child with elephantiasis, and 
armless men—are shown us on view in a design notable for 
its artistic composition, vivid lights, and deep shadows. 

This Amsterdam edition is far more complete than the 
earlier ones printed in Padua. Another thick folio of close 
on 1100 pages has a title-page illustrative of various opera¬ 
tions. Tliis is tlie “ Medical Observations of ,Tolm Schenck,” 
dated at Frankfort in 1609. Such a work may have been 
known to Shakespeare, as, indeed, others in this collection 
may have been known to Milton and the great men of the 
seventeenth century. We can well imagine with what 
curious interest those old omnivorous men of culture 
turned over the pages of such a work as Richard Sanders’s 
“ Physiognomic and Cliiromancie, Metoposcopie, the Sym¬ 
metrical Proportions, and Signal Moles ol the Body,' 
published in London in 1653, or “The Complcat Midwife’s 
Practice, in tho Most Weighty and High Concernments of 
the Birth of Man,” 1656. Several of Nicholas Culpeper’s 


the 

works arc here offered, and the eighteenth century "is’well 
represented, especially with six medical portraits of John 
Hunter, the charming mezzotint of John Knighton, and a 
fine old engraved portrait of Garth, after Knelier. 

TYPHUS IN SIBERIA, 1919-20. 

Captain Francis McCuilagh, Royal Irish Rides, who, 
captured in Siborin, worked his way through Moscow to 
England, has written a book of absorbing interest on Russia 
ns she now is, entitled “ A Prisoner of the Reds.” Be 
cannot tell us how tnauy died of typhus, but be 6avs tfce 
mortality (death-rate, probably) was in Siberia in 1918 Iron 
5 to S per cent., but in 1920 about 10 per cent. 20,000 cases 
were reported in the one town of Taiga, two huge piles of 
unidentified dead bodies were there, one near the station, the 
other some distance off. 20,000 corpses lay nnburied outside 
another town. In the district between Omsk and Kras¬ 
noyarsk practically all the doctors had been attacked, and 
t>0 per cent, had died. One doctor told the author that the 


highest mortality was amongst middle-aged people engaged in 
intellectual work, so that the effect on thefutnroeducationand 
literary condition of Russia is disastrous, already so shaken by 
the murders and proscriptions of the Reds. Of 800 staff officers 
who travelled from Omsk to Krasnoyarsk in a train 26 died. 

“ My whole journey from Omsk to Krasnoyarsk, and from 
Krasnoyarsk to Moscow was overshadowed by this scourge, 
as well’as by the venereal and other diseases which are fast 
eating away the vitality of the Russian race, and my fears 
on the score of typhus were increased by what I saw of the 
filthv personal habits of the Russians; some of them could 
not shake the folds of their dress without sprinkling lice on 

everybody in the immediate vicinity. Going through 

Russia at the present moment is, owing to typhus alone, as 

dangerous as going ' over the top ’ was in France. In 

the present atmosphere of Russia all human charity withers 

away. Sometimes when I spoke to a man about his 

wife or children.I heard the phrase ‘ died of typhus ’ 

pronounced in ns unconcerned a tone as that in which an 
Englishman might say, ‘ Gone to Brighton for the week¬ 
end.’” He tells how Trotzky found typhus raging at 
Ekaterinburg, and causing great losses. He' asked the 
D.M.S. what conld be done about it, and listened 
“ with ominous calm ” while the D.M.S. placidly told 
him it would not deorense till April. Trotzky then 
said with alarming violence, “I am no doctor, but 
I understand from you that typbus is conveyed by lice. 
Now, it must be possible to destroy these by some 
degree of heat that could be produced in some of onr 
public baths, and the soldiers might wash in one part of 
the bath-house while their clothes are being disinfected 
in another. I do not believe in fatalism. If I find you do 
not at once take some steps 1 will hand you over to the 
Extraordinary Commission.” The Extraordinary Com¬ 
mission is the Commitee of Public Safety, whose prisoners 
so often fail to reappear. Consequently next day an excellent 
bathhouse was opened free, and the author had his first 
bath for three months. 

A HANDBOOK FOB THE LIMBLESS. 

A USEFUL handbook has just been issued by the 
“Disabled” Society (48, Grosvenor-square, London, W. 1) 
for the general guidance of ex-Servico men of ali ranks who 
have lost one or more limbs. The handbook, which is the 
work of Captain H. H. C. Baird, D.S.O., is described as a 
skeleton edition, setting forth the lines along which the 
next edition will be expanded. The hope is that those who 
have lost limbs will, in the main, themselves supply the 
contents of the more comprehensive publication; the pro¬ 
visional edition has been brought out owing to an increasing 
demand from many quarters for immediate information 
concerning the supply and use of artificial limbs. 

The “ Disabled ” Society and Its Aims. 

The handbook begins by a statement of the advantages 
obviously to be gamed by members of a large society 
composed of men with similar disabilities; there are 
approximately 38,000 men who lost a limb or limbs in tbe 
recent war, and all are invited to become members and to 
subscribe to tbe funds of the Society, which has at present 
no membership fee. Tho objects of'the Society are briefly 
as follows:— 

1. To assist all who have lost limbs on service, by the 
collection and registration of all forms of information useful 
to the wearer ol an artificial limb for purposes of trade, 
business, or recreation. 

2. To disseminate this information hy means of a hand¬ 
book posted to the members of tho Society, and by publishing 
from time to time in various journals articles dealing with 
new types of limbs which may become available. 

3. To arrange for lectures,'demonstrations, and physical 
training by experts at centres throughout the country, 

4. To organise and maintain a permanent and up-to-date 
exhibition open to ail who have lost a limb, of all the best 
limbs, appliances, and tools collected -from all sources, at 
home and abroad. 

5. To maintain accommodation suitable for the interview¬ 
ing of members; for the testing of artificial limbs; and for 
giving instruction in their usage. 

6. The aim of the Society is to put its members in tbe 
most favourable position for taking their place in the 
normal life and pleasures of the nation by ensuring that the 
most suitable limbs are supplied to all. 

Medical Advice and Advice from the Disabled. 

The Society has made arrangements with St. Thomas’s 
Hospital, London, whereby those with lower-limb amputa¬ 
tions can obtain help, advice, nDd thorough instruction in 
the use of an artificial limb. Applications for the facilities 
thus offered should be addressed to the Secretary of 
Society, at_ the address given. Reference is also 


the 


made m the handbook to the well-kDown Surgical 
Supply Depot, Kensington, which is continuing the work 
done during the war for the benefit of ex-Service and other 
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civilian patients. The “Disabled” Society’s preliminary 
researches have already resulted in the collection of much 
valuable information; a short selection of interesting 
details supplied by one-legged and one-armed men shows 
bow ingenious the crippled man may be, and how ready he 
is to help those with disadvantages similar to his own. 
Although much of the information given cannot, of course, 
be applied to cases of double amputation, one remarkable 
instance of perseverance by an armless man is quoted 
. and will doubtless encourage others; this man not only 
leamt to write with his teeth, but when he received 
artificial arms taught himself to use a fork, cycle, dig, and 
play billiards and the piano. 

Pensions ; The Committee and Local Pensions. 

The functions of the Local War Pensions Committees are 
described, and an extract is given from the First Schedule 
of the Royal Pensions Warrant of December, 1919, contain¬ 
ing detailed regulations regarding pensions, allowances, 
treatment, constant attendance, initial supplies on discharge 
Irons the Service, renewals and repairs, and chairs and 
tricycles. A note on the fibre-cone “peg-legs” supplied 
by the British Red Cross completes this useful section. 

A brief description is given of the industrial training made 
available by the Ministry of Labour, together with notes on 
the Maintenance and Training Grant Scheme, the Business 
Training Scheme, and the Disabled Soldiers’ Sections of 
Employment Exclmn|es. The Civil Liabilities Scheme is 
also explained, and the work of the ex-Service men’s adviser. 
The handbook closes with a few general notes tor officers, 
and with an appeal to all who have lost a limb to support 
the Society and make it widely known. The price of the 
handbook is 6ci., and all proceeds from its sale go to the 
funds of the Society. 

THE BUFF BOOK. 

To the Editor of The Lancet. 

8ir,—I n reference to your paragraph on this question in 
the issue of April 30th, I think you will be interested in the 
following sequence of events 

1. I informed the publishing company of the decision of 
the Council of the R.C. V.S. that members would be required 
to rofrain from inserting paid announcements in the Buff 
Book. 

2. The secretary of the publishing company replied, 
stating that they had decided to include in the Buff Book 
the nameB of all professional gentlemen free of charge. 

3. I pointed out that the form given in the book referred 
to “traders,” and made no special mentiou of professional 
men. I asked whether it was not true that unqualified 
practitioners, who would be liable to prosecution if they 
used a professional title, also bad the right to the free mser- 
tiou of their names in the Buff Book, and the farther right, 
denied to qualified members of the protessions, to pay for 
An insertion in the boldest type obtainable. This would be 
manifestly unfair to the members of the professions, and 
misleading to the uninstructed public. 

4. The managing director replied stating that thesecretary 
was somewhat premature in stating definitely that they had 
decided to include the names of professional gentlemen free 

‘ of charge. It was in contemplation, but no decision had 
been taken. With regard to my question as to the rights of 
unqualified persons, he agreed that my supposition was 
correct, and added: “ You will readily understand that it 
is impossible for us to enter into the ethics of professional 
objections, and having regard to the heavy expenses to 
which we are put in delivering a free copy to every telephone 
subscriber we cannot refnso business.” He then made the 
following suggestion: “ There is a simple way out of the 
difficulty and, I think, one that would he of distinct advant¬ 
age to practising veterinary surgeons—namely, for yonr 
institute to reserve a page or two in the book for qualified 
surgeons and pay for the same out of the College funds. As 
there would not be any cost to the compahy for canvassing, 
we should bo prepared to quote yon special terms. Perhaps 
vou will consider this suggestion and let mo hear from you? 

“ Would, of course, be understood that no advertisement 
whatever appeared on the pages so reserved.” . 

I have not answered this letter. But one is entitled to 
wonder whether the manager, who cannot enter into the 
ethics of professional objections, has visions of the L»aw 
Society, the General Medical Council, and the other govern- 
mg bodies of the professions subsidising the Buff Book ana 
acting as agents m place of canvassers so as to provide the 
complete hats of professional men with their telephone 
numbers, while at the same time reserving to himself the 

right to accept advertisements from any quack who rents a 
telephone, and to give him a whole page, if he pays for it, in 
proximity to the fists of qualified men. 

I am, Sir, yours faithfully, 

Fr.ED. BULLOCK, 

, Secretary and Registrar, floral College of 

±v.«ed Lion-® (jnare.W.C., Slay 3rd, Veterinary Snrceons. 


CONVALESCENT HOME FOR MIDDLE-CLASS WIVES 
AND BABIES. 

A cottage at Farnham, formerly the home of Sir James 
Barrie, has been adapted as a convalescent home for six 
recently confined mothers and their babies. The intention 
is to help the wives of professional and business men who 
find it difficult to get suitable and reasonable accommoda¬ 
tion. The cottage is well furnished, fitted with radiators ns 
well as open grates, and the presence of an experienced 
matron, a nursery nurse, and an adequate domestic staff, 
will ensure to the mother a real holiday before she returns to 
her home duties. The inclusive terms are 35s. a week for 
the smaller and £2 2s. for larger rooms. Special arrange- 
ments as to fees can sometimes be made. If desired, a 
bedroom can be procured for the husbands at Farnham, 
who can have meals at the cottage at a small payment. 
Mothers are received on a doctor’s recommendation only, 
and can stay for a period of one to four weeks. 

Full particulars can be obtained from the Matron, Black 
Lake Home, near Farnham, Surrey, but all applications 
must be made to owner of the cottage, the Hon. Sirs. Gerald 
S. Montagu, Great Fosters, Egham, Surrey. 

THE LIGHTING OF SHIPS. 

IN a paper on “ Ship-lighting in Relation to Comfort, 
Safety, and Efficiency,” read before the Illuminating 
Engineering Society on April 26th by Mr. W. J. Jones, the 
hygienic advantage conferred on ships by the introduction 
of electric lighting is noted. It diminishes fchc vitiation of 
the limited air-supply. The first ship to bo recorded as fitted 
with electric light was built in 1879, and it was about 1883 
that electric lighting was introduced into the navy in 
H.M.8. Polyphemus. Mr. Jones emphasises the great advan¬ 
tage of painting the inner surfaces of ships white, 
as this enables sufficient illumination to be given with 
fewer lights, and diminishes the glare from naked lamps. 
The White Star Company having permitted him to 
examine the illumination of Olympic, ho found this 
“distinctly pleasing and comfortable.” Ho quotes the 
illumination threo feet above the deck as follows:—In 
white painted alleyways (passages) 0-5 candle-power per 
square foot, in the first-class cabins 10, in the first 
saloon 2-5 candle-power. It will he rerpombered that the 
Olympic was reported 1 by our own representative to 
be unusually well ventilated. Wo are glad to find it 
urged that white-painting of the inner surfaces of ships 
results in economy, as it may thus become moro usual. 
It certainly makes a ship more healthy to ho whito painted 
within, for she can be, and must be, better cleaned, the 
whito paint “showing up the dirt.” 

CARAVAN SQUATTERS. 

A question was recently asked in the IIouso of Commous 
concerning the petition o'f the Moreton (Cheshire) District 
Council upon the subject of the caravan settlement in that 
and adjoining parishes. The settlement is said to contaiu 
about 1100 caravans, many of which are only nominally 
vehicles, being supplied with bogus wheels. During the 
summer months numerous tents aro added, and the popula¬ 
tion of the settlement iB increased to many thousands. The t 
drainage system, latrines, and urinals arc described as 
wholly inadequate and insanitarv, and admit of little hope 
of improvement; the land is below high-water mark, and 
becomes a quagmire in wet weather. Excreta, washing 
refuse, and food scraps thus collected attract swarms of 
tlies, and there is grave danger of an epidemic amongst the 
caravan population aud that of the surrounding district, to 
which the state of affairs has becomean intolerable nuisance. 
Sir Alfred Mond replied to the effect that the local authority 
had sufficient powers to deal with the serious factors of the 
situation, and that he was in touch with them concerning 

It is not clear what proportion of this settlement consists 
of gipsies or to what degree the conditions ol tho campnro 
due to their presence. A recent protest by the peoplo or 
Whitton, in Middlesex, against a small invasion of gipsies 
was countered be tho vicar of the village, who expressed W» 
satisfaction at their largo attendance at church and at the 
reverent behaviour of the crowd which collected at no open, 
air service held among the caravans. It vould seern possible, 
however, that the carnvnn town in Cheshire I" largely 
tenanted by victims ol the housing shortage, taught by 
army lilo to make tho best ol an unpleasant situation- 
nnle’ss, indeed, experience of strange lands has stirred to 
life an atavistic wanderlust in tho descendants of genera- 
tionf o? townsfolk and agriculturists. The best -way to 
avoid creation of such potential centres of disease is to 
build bouses; tho man who. In the words of thewar artist, 
“knows of a better ’ole” will generally ‘go to it._ 


I Tun Lascttt, 2950. ih, 66C. 
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CENTRAL COUNCIL FOK DISTRICT NURSING IN 
LONDON. 

A DIRECTORY of district nursing and streets list for 
London, which first appeared in 1917, is now issued at 
2X 6d., with a 1921 supplement. It contains, besides a 
comprehensive list of streets, with an index number 
indicating the district nnrsing association from which it 
is served, the addresses of divisional offices of the Public 
Health Department of the London County Council and of 
children’s care offices; also particulars of the ambulance 
service of the Metropolitan Asvlums Board. Lists are given 
of boards of guardinns, of boroughs and corresponding 
Poor-law areas, of city and borough councils, of hospitals 
(general and special), with addresses and telephone numbers, 
and of maternity and child-welfare centres. Particulars of 
nurses attached'to religious organisations, associations of 
midwives, facilities for massage and for material relief in 
sickness are also added. We note as trivial errors the 
omission of any hospitals for diseases of the chest among 
the special hospitals mentioned (pp. 6 and 7), and the fact 
that the Chartered Society of Massage and Medical 
Gymnastics is still alluded to under its old name (p. 8). 

HOW NOT TO PREPARE A MEDICAL ARTICLE. 

Wi: referred last weclc to a useful pamphlet drawn up 
by the Publications Department of the Medical Research 
Council containing a series of Notes upon the Preparation 
of Monographs and Reports for Publication by the Council. 
With the advice therein given we cordially concur except 
that we should much prefer the abbreviation of the 
gramme and its derivatives to follow the procedure laid 
down by the Council of the Chemical Society, i.e.;— 

kilogramme, kg. or 1000 g.; 
gramme, g.; 

centigramme, eg. or 0 01 g.; 
milligramme, mg. or 0 001 g.; 

and not kgm., gm., cgm., mgm. as given in the Notes. And 
wo should have welcomed some warning against the 
tendency to spurious accuracy in giving decimal fractions 
of more significant figures than are justified by the number 
of cases dealt with. 

The March issue, we are now reminded, of the American 
Journal <>/ Surgcrt/ contains au opportune leading article on 
how not to prepare a medical article which inculcates the 
same lessous in the Belloc method of a cautionary tale. A 
few extracts from this entertaining publication may induce 
our readers to turn to the original, which opens with the 
advice 

If you feel tins urge—or the need—to write a medical article, 
don't—don't restrain yourself merely because you have nothing 
new to say and hardly know how to say it 1 Facts and theories in 
medicine must he repeated again and again to drivo them homo. 
Remember that not all your colleagues read the same text-hooks 
that yon do, and therefore it is youv duty to disseminato their 
information. If, nt tho eleventh hour, you have hastily scratched 
off a " pot-boiler" ns your contribution to a " symposium,” don’t 
waste it on the limited audience ol a medical society—publish it! 

Another paragraph treats of the choice of language for a 
medical article in a manner reminiscent of Lewis Carroll’s 
reminder to the would-be poet: Then, fourthly, there are 
epithets that suit witli any word, as well as Harvey’s 
« Rending Sauco with fish, or flesh, or bird :— 

There are certnin words and expressions that belong in cvcrv 
medical nrticle. lie sure to use them. Tlieso are : ” Cito. tuto ot 
jucnndo,” “foils et origo,” “pari passu,” "marked,'’ “throws 
light,” presented," " examination revealed," ‘ symptom- 
romplox." “interesting and instructive," “significant observa¬ 
tion." "point* out." “unexplored fields." IT here is room in 
almost every article to scatter a few small " fields.”) When report¬ 
ing a ense refer frequently to “patient.” hut never write “the 
patient died “ ; say " ceased “ or “ exitus lethalis." 


Finally, the need of a revised medical dictionary is 
indicated in which Temperature shall be synonymous with 
Fever, Pathology used to indicate the Disease removed from 
an organ at operation, and AVassermann, Babinski, and 
Romberg stand for reactions (or “ pathologies and not for 
once distinguished physicians and investigators. 

A MEMORIAL TO THE LATE DR. ERNEST ROBERTS. 

An appeal is being issued by the Minories (Stepney) Centre 
of tho Women’s League of Service for Motherhood for an 
endowment fund of £6000 as a memorial tothelateDr.Emost 
Roberts, the founder of the Centre, who died last year. 
The scope of the work includes infant consultations, 
clinics, medical advice and dental aid for mothers; dinners 
for expectant and nursing mothers; a creche; supply of 
clothing for children (nt cost of materials); needlework, 
nnrsing, and other classes. Concerts and entertainments 
for the mothers are arranged, and home visiting is done by 
a trained nurse. Medical clinics and country convalescent 
holidays for specially- delicate children have hitherto been 
financed bv Dr. Roberts himself, save for the mothers’ small 
contributions. His brothers have undertaken to help the 
drng department; for the Children’s Country Convalescence 
Fund extra help is required. Contributions should he sent to 
the honorary treasurer, Mrs. W. B. Gladstone, 32, Prince’s 
Gardens, London, S.W. 7. 

COLONIAL HEALTH REPORTS. 

Jamaica .—In the report for 1919-20 the population is 
estimated at 893,580. The birth-rate worked out at 33-5 and 
the death-rate at 22*2 per 1000. Of the total deaths 32'6 were 
those of children under 2 years of age, and of these 24'4 
were those of children under 1 year. The principal causes 
of death among the inhabitants of Kingston, the capital, 
were: Phthisis, 11-3; diarrhoea and enteritis, 10'4; heart 
disease, 7-0; atrophy, icterus, and scleroma of the new-born, 
6-9; pneumonia, TO; influenza, 3-2. Matters in connexion 
with health and sanitation have been receiving for some 
time past the earnest attention of the Government, and active 
steps were taken dnringthe year. TheRockefeller Foundation 
began extensive operations in connexion with the treatment 
of hookworm, and the United Frnit Company inaugurated 
a system for medical attendance on their employees. 
A great diversity of climate is obtainable in the island. 
From a tropical temperature of 80° to 86° F. at tho sea coast 
the thermometer falls to 45° and 50° on tho tops of the 
highest mountains, and with a dryness of atmosphere 
particularly delightful and suitable to the most delicate 
constitution. There are many mineral springs, some of 
them possessing valuable qualities for the cure of various 
diseases and inlirmities of the body; the two* principal are 
the spring at Bath, in St. Thomas-in-the-East, and the 
spring at Milk River, in Clarendon. 

British Guiana .—In the year 1919, when the population 
was estimated at 305,991, the birth-rate was 26-0 and the 
death-rate 40-4 per 1000. The deaths of children under 
1 year of age were 185 per 1000 births. The following table 
shows the variation of the birth- and death-rates amongst the 
different races:— 


— 

Birth-rate. 

Death-rate. 

Portuguese . 

23'0 

35'5 

Europeans other than Portuguese ... 

10*9 

10T 

East Indians. 

24’6 

49'3 

Chinese . 

28‘0 

31*2 

Blacks . 

26'8 

33*2 

Mixed races. 

. 

27*2 

22*4 


Tho advice given to the author on the difficult subject of 
references is full of subtle malice, and we could wish that 
it iiad no applicability to cis-Atlnntic writers :— 

Embellish your article witli references. If you wish, you may 
add to it a bibliography taken from a recent payer on the same 
subject. It that is not convenient yon may. on the other hand, 
simply append tlie names of a few text-books without indicating 
wlint jiarts of them are concerned. Either way is acceptable, 
under the rules. If you quote or refer to a few publications, 
gather these titles nt the end ot the manuscript and label them 
M’Utentimisly “ bibliography.“ not merely “references." Don't 
bother to read these publications in the original, nor to verify the 
accuracy of the references themselves, or of their dales, or of the 
authors' names. Especially avoid any uniformity in arranging these 
titles. Abbreviate the narnesof jCirrnals in as many different ways 
as you can. Give only the volnme nnmlH-r, not the date; the reader 
ean discover ir. a library uhat year the article was published. 
References to articles in weekly journals, however, should he 
simply by ibe year and the page number; anyone that wauls to 
ean find out for himself whether it was in the first or second volume 
of that year. Don't spend ten cents to buy the little pamphlet on 
XI.r J h th.-rr.r p): r r .s; qV ;);e Journal of the A.ft.A .; you might he 
tempted to follow its scheme of abbreviations of journal titles. 
Establish your own style, or, better yet, avoid all style. 






- nuwuauic uisuiise,__ __„ 

5Z4 cases were notified with 112 deaths. Anti-malario 
nna anti-mosquito measures are being generally anc 
fivvc *i a e Jjf° rcG d> with visible signs of success. 
1905-7 55,748 cases of malarial fever were treated in the 
sugar estates’ hospitals; in 1919 the numbers fell to 7046 
gum me has been for some years sold at all post offices tc 
tne general public at cost price. It is also distributed hj 
^estates free to their. labourers. Ankylostomiasis 
which has engaged the attention of the Medicaf Department 
for several years, has considerably decreased on the sugai 
estates; this is attributed to improved sanitary measures 
and the erection of latrines. There were 653 patients in the 
public hospitals at the beginning of 1919, and during the 
vear 15,097 were admitted. There were 1634 deaths. Oat 
door treatment was given to 48,697 persons. At the lepei 
asymm there were at the beginning of 1919 194 males one 
Irtr« C iHiH CS “an 0ta ! ? 7 ?“ a pd during the year 72 more were 
n ‘^5 ,e to * a rainfall for the calendar vear at the 

Georgetown, was 84-16 inches, and the 
of bri Sbt sunshine recorded during the yeai 
•wasZ602‘i hours. - 
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GLYC/EMIA AND GLYCOSURIA. 

Delivered before the Royal College of Physicians of London 

By GEORGE GRAHAM, M.A., M.D. Cantab., 

, P.R.C.P. Lond., 


Lecture II.' 

(Delivered on march 3rd, KftJj 

In my first lecture I spolte of the fate of the sugar 
which Is In the blood after a meal, and in this lecture I 
shall speak of some of the conditions under which 
sugar is excreted In the urine. 

Conditions under which Sugar in Excreted in 
the Urine. 

It is incorrect to say that every patient who passes a 
reducing substance in. the urine is suffering from 
diabetes mellitus. Before that conclusion is possible 
the nature and amount of the reducing substance must 
bo investigated, and even if dextrose is present the 
diagnosis is not necessarily correct. Fehllng's solution 
is still usually employed in testing for sugar, and if the 
test is going to be ot use its faults and fallacies must be 
learnt. First, the solutions A and B must be freshly 
mixed, for an old solution may reduce itself. SecondJj', 
equal quantities of urine and mixed solution should 
be boiled separately, mixed when boiling, and not 
re-heated. If sugar is present in a concentration of 
over 0*5 per cent- a reduction takes place almost 
instantaneously; if a concentration of 0‘1 or 0*2 per 
cent, be present the reduction may not take place for 
five or even ten minutes. . . 

When a delayed reduction of this kind occurs it is 
always necessary to confirm the presence of sugar by 
other tests—e.g., Benedict’s or Rylander’s. In order to 
bo quite certain of the presence of a sugar it is necessary 
(1} to do a fermentation test with yeast to seo if the 
sugar will ferment; (2) to determine whether the plane 
of polarised light is rotated to the right or left; (3) to 
prepare the glucoasazono and to determine the melting- 
point of the crystals, * .. 

Feliling’s solution, unfortunately, is reduced by other 
substances—e.g., uric acid, creatinine, and salicyluric 
acid, and it would lead to less confusion if Benedict s 
solution were substituted, as the latter is not affected 
by these other substances. Benedict’s solution is used 
rather differently, as 5 c,cni. ot the reagent and 
eight drops of urine are boiled together for about 
two minutes, and then allowed to cool. If only a trace 
of sugar is present precipitation takes place slowly and 
is green in colour. The limit ot detection is about 
O’OS per cent. 

Sugars other than Dextrose Found in the Frinc. 

The other sugars which are found in the urine besides 
dextrose are locvnlose, lactose, and a pentose. 

Lcovulose may occur m urine either alone or ji i 
dextrose. It is a somewhat raro occurrence for Iffivulose to 
be present by itself, and as I mentioned m my first lecture, 
it is regarded as a sign of liver inadequacy. As ifeufiosc 
gives the same reduction test as dextrose it can on*) be 
differentiated (1) by determining whether the solntioa is 
lrovorotatory, (2) by using Sehwanow’s test. The presence 
ol hevc/osein the urine does not necessitate 
diabetes. It should, however, direct on B Vri?Hnn! 

state of the liver as far as that is possible. Mild restrictions 
of the carbohydrates are usually sufficient to rrerem the 
excretion of ltcvulose. . , 

Lactose is only present in tlie urine ot Cornell wbo ore 
instating or rvho have bad to cense sncklmg a 
infants with gastro-enteritis.i Tbe reduction with »«! 
solution is not miite the same ns with dextrose, tts 
docs not reduce copper unless tha mixture is molested, bot 
in the last case 1 saw that the urine reduced J-etilmg s 

. • Lecture I. .npeared io TnE LASOtT ot 3tar till. n. 351. 
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solution just as dextrose does. This sngar is dextrorotatory, 
and the osazoue is difficult to prepare; it does not ferment 
with yeast. Once the diagnosis is established tho patient 
needs no treatment, as the condition is one whiob will right 
itself in time. An ingenious method ot,distinguishing 
between these sugars by means of the ferment - action ot 
various higher fungi has been devised by CasteUani.^ 
Fentosnria is a rare freak, and until recently no case had 
been recorded in England, although Hie Archibald Garrod 
sought for it diligentlv. Cammidge, 1 however, has recently 
reported no less than “7 cases; of these patients, 3 were Jews 
and 2 were Greeks. The sugar reduced Pehling’s and 
Benedict’s solutions, but only Blowly, as the amount ot the 
sugar was small. Bial's test in the best test for a pentose, 
and the presence of glycuronic acid, which also gives this 
test, caw be excluded, tvs it. does give a positive test with 

Benedict’s solutions. Pentose is not fermented by yeast and 
is usually optically inactive, but may be dextrorotatory. 
Removal of all carbohydrates from the diet caused bo redac¬ 
tion in the pentose, but a diminution in the protein caused a 
decrease in the pentose output. 

So-culled Diabetes lunocens. 

Dextrose is excreted in the urine in a number of 
other conditions besides diabetes—e.g., in exophthalmic 
goitre and acromegaly, and aftor adrenalin injections— 
but it would take me too far afield to describe all these 
typos. I will therefore confine myself to tho cases of 
true diabetes and to those groups of rare cases in 
which sugar is excreted without causing auy symptoms, 
dealing with this latter group first. It has only boon 
recognised comparatively recently that there nro 
patients who pass sugar year in and year out without 
suffering any ill-effects. 

Klemperer, 8 in 1895, described the case of a man who wav 
suffering from renal disease, but also passed a little sugar. 
LiitbjeSflndBOnniDgcr* reported similar cases, nod Lnthjc 
observed that the amount ot sugar excreted bore no 
relation at all to the amount of sugar eaten and that tno 
amount of sugar in the blood was Ie3s than normal. As 
these cases all had albuminuria the name “ renal diabetes 
was suggested. Since then numerous cases of a sirniar 
tvpe, but with no signs of renal disease, have been described 
and that name has bizti abandoned. Salomon? has 
suggested the title of “diabetes ionoccus as the disease 
seemed such an innocent one. Tins name is a bad one as 
the word diabetes indicates that much urine is excreted aou 
m these cases there is no increase m the output oi 
urine. However, the name is now well recognised and 
cannot well be altered. During the last 7 ca ** 

a good many more oi these cases have bccn dcscnhcd and 
the total number is approaching 30." ’* 9 19 1 ^ 
doubtedly recognised this type, as m 190S ha told a man, 
whom I saw afterwards, that he had * ft famfij 
crasy involving a slight defect of the carbohydrate 
assimilative power,” and added that be had seen similar 
casc3. 

The characters of the class arc as follows 

The sugar fs usually discovered bv accident and is small 
in amount, less than 5 g-, often only 1 or 2 r in tho day 
Tho amount of sugar excreted docs not depend! o» 
amount oi carbohydrate eaten, and ft dose ot ICO fi* Prpdtices 
no increase in the amount of sugar. The amount of sugar 
m tho blood lies within normal limits, and m mj cas®9 it 
responded to a dose of carbohydrate m tho usual vay. 
Salomon stated that the level of tho Wood W*’ 
unaltered by a dose o! sugar after owe hour, }»»* 
before it was recognised that the nsc in the Wood r • 
a rapid one, followed by a rapid faff. The' 1 7 h ?* 

these cases shows that whether they are treated or not, t y 
continue to pass sugar in .mall amjmnt.. 
end no restrictions arc placed on them. As to caufifti- 
practically notiiinfi IsKnown The',u 
in several members ota lamily. Salomoiiitcscriociiiuiai , 

isisMtf5iMS«»Sg5Ea 

K JAtargd brother 
passed sugar. Conmagtuntty does no* seem to r y 
part in tho causation. 

Snynr *» the t’rine leitli no Symptom, (•/ niuheles. 

There Is another tfronp ot cases IJ "litcli dltlcra from 

ir^bers oracets (one naval amt one mlHlmri V; bo 





1004 The Lancet,] 


DR. G. GRAHAM: GLYC.UMIA AND GLYCOSURIA. 


[May 14,1921 


St. Bartholomew's man. Besides these 6 cases I only 
know of 3 others, those reported by Bailey. 12 and Lewis 
ami Mosenthal, 1 ” and perhaps by Murlin and Niles,' 2 which 
seem to resemble them. Most of the cases were discovered 
accidentally. The first one came to Great Ormond-street, 
complaining of nocturnal enuresis, and the sugar was 
discovered in the course of a routine examination. Two 
vears later the urines of the father, mother, and brother 
were examined and that of the brother contained sugar. 
Two cases were discovered during examination for life 
insurance. On man was ailing and the sugar was found in 
the course of the routine examination. None of the patients 
complain of thirst and they have no symptoms which 
suggest diabetes. 

The chief characters of the group are:— 

Tlie amount of sugar excreted is fairly large, 10-30 g. 
a day, which is much largor than in the case of the previous 
group. The amount of sugar excreted seems to he almost 
independent of the amount of sugar eaten. In one of 
flarrod’s cases the sugar output and sugar intake is shown 
in the following table:— 

Sneer output (grammes). 

. 39-42 

. 20-33 

.. 23-30 

. 20 


Sttfiar intake (grammes). 

64 . 

56 . 

28 . 

0 . 


The concentration of sugar in the urine is high—often 
over 4 per cent, if the urine is collected immediately after a 
meal. This, again, contrasts with the other group, in which 
it is usually loss than 0-5 per cent. Starvation for a whole 
day reduces the sugar to a mere trace or to nothing at all. 
Starvation did not affect the patients adversely, and one of 
them used to play tenuis both morning and afternoon of the 
hunger day. The sugar returns again as soon as food is 
given, ovoii if the food contains no carbohydrate. The level 
of the blood sugar taken when the patient is fasting lies 
within normal limits, yet sugar is often excreted during 
a fast. 

Sugar Tolerance. 

This must be tested by giving a dose of sugar or a 
carbohydrate meal and determining the effect of the 
meal on the level of the blood sugar. The urine is 
collected before the experiment begins and for each 
hour afterwards. The curves, one from a published 
case (I'ig. 1), the other from a recent case (Fig. 2), 

In all ttie chart’ the (Inures at the left side indicate grammes of 
Miner in 100 it. blood. 
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The figures at tlie foot of Chart’ 1 and 2 represent minutes 
after meal. 

I’m. 1— Showim! the effects of 63 c. oatmeal and 63(t. bread on 
level of blood sonar. 

show that (1) sugar is excreted when tlie level of the 
sugar is normal, though in one case no sugar was 
excreted on one occasion : (2) the response to t he dose 
of sugar is no greater than that of a normal individual 
to a similar dose ; (:s) more sugar is excreted when the 
level of the blood sugar is raised; in one case sugar 
continued to he excreted in considerable amounts, 
although the blood sugar had fallen almost to the 
original level. 

Tlie criticism has been made that these may lie mild 
oases of diabetes, lnit a mild case of diabetes differs from 
tins typo of case in response to the above tests. A mild 
diabetic who is passing 20-30 g. of sugar in the day will 
respond to the tests in the following way: (1) tlie 

sugar will not lie present in each specimen—tlie urine 
after the meal will c uitain mo=t sugar and the fasting 
brine will not contain any : (21 the amount of sugar 
will bear some relation to the amount of carbohydrate 


in the diet; (3) a starvation day will cause all the sugar 
to disappear ; (4) on gradually increasing the diet no 
sugar will appear for an indefinite period depending 
on the severity of the disease; (5) if the sugar 

tolerance is tested with a dose of sugar and the blood 
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Fig. 2.—The effects of 25 and 75 g. sugar on level of blood sugar 
(shown by curves); and on sugar excretion in the urine (shown by 
stippled graphs). 

curve determined at the same time, the picture 
is very different. (Fig. 3.) Tlie figure shows that no 
sugar is passed when the blood sugar is normal, hut 
that the sugar in tlie blood increases rapidly after the 
meal and goes up much higher than in the normal 
person, and that sugar is excreted when the blood 
sugar is high. 

Ko Treatment Required for Diabetes Innoccns. 

It is very important to make this distinction clear, as 
it is a mistake of tlio first magnitude to make a diagnosis 
of diabetes innoccns unless the case has been tested in 
the way I have described. 

A case of diabetes innocens needs no treatment, but if the 
patient is treated as n diabetic no barm will ensue; sooner 
or later be will abandon the treatment with no ill-effect. 
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The flames at the foot of Charts 3, 4, and 5, represent minutes 
after susar. 

I- in. 3. Showing effect of 50 £. susar on level of blood snsar and on 
susar excretion in the urine. 

Tlie sister of one of the patients in group 1 endured a fairly 
strict ticatment for two years, but then abandoned it. 
Later on she married and bore a child with no ill-effects. 
The child does not pass sugar, but the mother still does so. 
But if a mild diabetic is treated as a case of diabetes 
innocens lie will inevitably grow worse. I lmve known this 
happen on one occasion in the early days of blood sugar 
determination before tlie cases had been’ properly worked 
out. The man was a diabetic of about two yeirs’ standing, 
and be had become sugar free with carbohydrate restric- 
w f,a ' sc l ,,s c , a * e cx ; c ' tcd interest', and his blood 
H r d ' cler A""led and found to be normal. The patient 

no S di-!f C ^ ef< J r ^ . t - I0ufi ' t to . 1,cio,1 S to tlie innocens class, and 
,vcr ? imposed. Two years later bo was 
convert!?! ,nto „ ~ a “ e muocens which had been 

Stil,v.ii n I tn,e diabetes mellitus. His old 
whfoh T hnve ^i i''’ nml ¥? r werc ai,le to obtain tlie story 
P m 6 , f -'T 1, Unfortunately the man did not 

, to treatment as well as he had done before, and 
Ia ‘ e f hp diod. The diagnosis of diabetes immeens 
mui-i therefore he made with groat care. 
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Prognosis as yet Uncertain. 

The prognosis in these cases is a little uncertain, as 
they have not been known long. 

Dr. Pnrkes Weber’s case has been watched longest but not 
continuously. She was in St. Mary’s Hospital 35 years ago, 
aud then passed 30 g. of sugar a day. She was in the 
German Hospital five years ago for a multiple polyneuritis 
of uncertain causation which got quite well. She was still 
passing about 30 g. of sugar in the day on a mixed diet. 
Sir Archibald Garrod’s first case has been watched for nine 
years ; the girl, first seen at the age of 8 , is now 17, and the 
boy, first seen at the age of 12, is now 19. Both of them 
seem very well and lead active lives with no restrictions. 
One of the men, first seen nine years ago, is still quite well. 
The other two cases are only of short duration, less 
than two years. 

Bailey’s case has 


been watched 
for eight years. 
It is clear that 
these cases are 
of nu inuoceut 
type, but various 
questions arise 
in connexion 
with them. 
Should they 
marry ? Should 
they live in a 
hot climate? 
What should be 
the attitude of 
the life insur¬ 
ance offices to 
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them ?• So far Fl0> 4 —knowing effect of 10 g. sugar oa lev «1 
two of my male of blood sugar and on 6 i«ar excreted 111 
patients have the urine. 

married, and one , ... ... T f „ 

of them only came to me to know if he might marry. It was 
with considerable diffidence that I answered les, and 1 
failed to satisfy the prospective father-in-law completely. 
Hot climates do not seem to agree with cases of the milder 
typo of diabetes innocens. One of Garrod s patients was 
unwell in India. One of mine in group l becameyerj'slnca 
in Egypt and lost a great deal of weight. In spite of this 
evidence, however, one of the recent patients persisted m 
going to Assam, though another one was deterred. 

The correct attitudo of the insurance company is 
still more difficult. Tho disease as an entity’ w o now 
one; the cases have only been fully worked cm., smeo 
1916. It is perhaps too much to expect that the 
innocency of the disease will be admitted, but I bclic\e 
that the time will come when a case which ha-, been 
proporly worked out will be accepted at low rates by 
the insurance offices. , . , A 

The treatment of these cases docs not seem to mattm. 
One of my army officers was treated on modem lines 
for three months without any effect. The only Possible 
linn nf tmatmont lies in the discovery of liow to altei 


tor tntee months without any eucw. 1 . 

line of treatment lies in the discovery of liow to altei 
the leak-point, and of that we at present know nothing- 
Exceptionally Large Sugar Excretion. 

In the two groups I have described tho sugar output 
was less than 10 and about 30 g. per day respect tv y- 
Galatnbos 15 has described a case where lOO-loO g. or 
sugar per day were excreted. These amounts ar 1 
large and in the ordinary way tho K?«{Stic The 
undoubtedly bo considered to be a true diabetic, inc 
case was carefully worked out and it secmscertaint. 
sugar was passed, although tho blood sugat ™s not 
raised. As the amounts of sugar which v- ero excrctccl 
arc so large I have thought it better to case 

in a separate group, of winch it is tlie ° 5 m-onns’ 
although it only differs in degree from the other gtoi 1 •. 

Position of Leak -points. 

All tho coses I havo seen in the two 6 r0, ’P s 
innocens have leaked sugar witli s. normal blood s „ 

0 ! O'OO to 0-U It Is difflcnlt to believe that there is n 

hard-and-fast division between the 
class and the healthy peoplo. So far I have > 
across one patient in whom the question lias aris™- 
He is a hov, aged 6, who has been passing jjftcd bv 

for tbe last two years. He has been fairly strictly dietca oy 
l>r. Ernest Young, ami seems quite well. f *i l0 

of sugar in the form of bread, Arc., at each meal CR ' r 

without passing sugar. tFig.M A <1 fl'in ro’mfmdes. hut 
sent up the blood sugar from 0-11 to 0 16 m 1 * , . ^ of 

it Was down at 012 in GO minutes and to 0 09 at tne e 


two hours. During the hour ho passed 0*2 g. of sugar, and 
none in the next hour. His leak-point is set somewhere 
between 012 and 0*16. I am still in doubt as to tho correct 
diagnosis, but I am in no doubt at all ns to the correct treat¬ 
ment. With our present knowledge he must continue to bo 
treated as a true diabetic with restricted carbohydrates. To 
treat him as a member of a new innocens typo wbuld be far 
too great a*risk. 

In the class of diabetes innocens tbe leak-point is set 
at the 0T0 or 0T2 level, and consequently sugar escapes 
all the time, but most of all after a meal. In tho cases 
that I am now going to describe, the leak-point is not 
set at 0‘20, but may be at 0’25 or 0*27, or highor. 

The first case to which I want to refer is one which 
Garrod 18 first reported in 1912. The patient, a man of 53, 

came to Bt. Bar¬ 
tholomew’s Hos¬ 
pital in 1909 com¬ 
plaining of thirst 
and jaundice of 
three days’ dura¬ 
tion. The liver 
was enlarged, 
reachiug four 
fingers’ - breadth 
below the costal 
margin; tbe total 
output of sugar 
was not large, 
42g.a day. Under 
tho dietetic treat* 
ment then in 
vogno the sugar 

--- was reduced to 

0 30 co 90 120 4 g. a day in the 

Fig. 5.—Showing clYcct of 25 s. and 50 g. sucar cour se of five 
on level ol blood sugar, and effect of 50 g. wccks . the jaun- 
sugar on sugar excretion In the urine. dJc0 ,p 8a pp CftVC q 

in two weeks. After discharge from tho hospital tho 
sonar disappeared from the anno and did not retain, 
although tho patient ate a liberal diet ami n° sugar 
was passed after 100 g. Garrod reported the mo m 191^ as 
ls I one of diabetes with complete recovery of tolerance. In 
k ■ 1915 I * 7 made an estimation of tho blood sugar at bir 
1 Yrchibaid Garrod’s reqnt't. lie was not rassini. any sugiu 
at this time but his blood sugar was 0-26 g. per cent, and a 
week later it was 0*27 per cent.** In 1915 I made sugar 
tolerance tests with 25 and 50 g. of sugar. 
dose of 25 g. did not raise the blood sugar abo\c 0 lS5 and no 
sugar was excreted. The dose of 50 g. raised tho lew of t e 
blood sugar to 0 30 at the end of one and a half hours aud 
1 u of sugar was excreted in tbe urine in two hours. A con- 
• "rtf the curves shows that the patient now has a 

distinctiv lowered sugar tolerance, hut that he docs not pass 
sugarasa rul! because the leak-point is set at an unusually 

h Th^leak-point may also be raised in cases of severe 
diabetes. 1 ^ estimated the blood R ^ ar °[ ° g C , 
times on each of two successive days. (1 >b- 6 .) oa U .o 
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111 * ow and on ftlumccrday. 

lint day HO g. of sugar “iS?S? 

eaten, and 45 g. of •,? t neriCKl The blood sugar varied 
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The blood sugar may be considerably raised in pneumonia 
and nephritis without sugar being excreted, figures up 
to 0*23 being reported. 

Two Cases in Children. 

Lastly, 1S I wish to speak of a little group of cases in 
children which possess several peculiar features, as the 
diseaso is always considered to he more serious in 
children than in adults. The group consists of two 
patients, a girl, aged 11, who has been under observa¬ 
tion five years, and a girl, 'aged 10, who has been 
under observation two and a half years. The case 
reported by Porter Parkinson’ 9 may belong to this 
group. The two girls came to hospital chiefly because 
they had pruritus vulva;. They are both very small 
for their age ; a year ago they were both 4 inches under 
the average height and 11 lb. under the average weight 
for their age. One of them, E. B., has grown 3 inches 
in the last year, but the other one has grown i inch 
only. The girl, E. B., had a sugar tolerance of about 
50 g. of sugar in May, 191G, and of 70 g. in October, 1920. 
The girl, E. L., has a sugar tolerance of about 12 g. on 
a diet of 400 calories. The blood-sugar curves of this 
group of children are very interesting. 

E. B. (Fig. 7).—A dose of 15 g. caused the blood sugar to 
rise from 0-16 g. to 0-29 g. in one hour, and it gradually fell 
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Fin. 7.—Showing effects of 15 u. suitnr on level of blood sugar. 

in the course of the next two hours to 0 23 g. In the first 
two hours there was a trace of sugar in the urine, but it was 
too little to estimate with the polarimeter, and none at all 
in tlio third hour. 

E. L.—On Nov. 7th, 1919, a dose of 10 g. of sugar caused 
the blood sugar to rise fromOT5g. to0-30g. at the end of one 
hour, uud at the end of three hours it was still at 0-23 g. 
In the first 90 minutes 1-5 g. were excreted in the urine, and 
in the next 90 minutes 1-1 g. (Fig. 8.) On July 13tli, 1920, 
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n dose of 10 g. of sugar raised the level of the blood sugar 
from 013 g. to 0-24 g. in one hour, and at the end of two hours 
it was still at 0-30. In the first hour 0-10 g, was excreted, 
in the second hour 0-15 g.. and in the third hour 0'20 g. Ou 
Feb. 1st, 1921, a do^e ot lOg. o! sugar raised the level ol the 
blood sugar from 0’145g. to 0 20g. iu 93 minutes, and it had 
begun to fall after 120 minutes. Although the blood sugar 


did not rise so high or so rapid!} - , about 0-8 g. of sugar was 
excreted. The level of the leak-point seems, therefore, to 
have fallen somewhat. 

A consideration of these experiments shows that 
the dose of sugar causes a considerable and sustained 
rise in the blood sugar. On this evidence they 
must be considered as being true diabetics. It is 
clear also that the only reason these children do not 
pass more sugar is that the leak-point is usually 
considerably raised. 

Raising of the Leak-point a Defensive 
Mechanism. 

In 1915 I expressed the opinion that the raising of the 
leak-point must bo in the nature of a defensive 
mechanism, and that is an opinion to which I still 
incline. The gradually increasing sugar tolerance in 
the case of E. B. may be due not to an increase in the 
power of the liver and muscles to store up sugar any 
more quickly from the circulating blood, but to the rise 
in the leak-point. 

Allen 90 has considered this point in connexion with some 
of his dog experiments. He is strongly of the opinion that the 
raising of the leak-point is a disadvantage to the animal, as 
the internal secretion of the pancreas is*being overworked 
whenever the level of the blood sugar is considerably raised. 
Williams 21 and Humphrey also think that the raising of the 
leak-point is a sign of evil import. Allen 22 has recently 
expressed the opinion that in some way the dogs were able 
to use the “extra” sugar which was in the blood with 
apparent benefit. 

I am in complete agreement with Allen’s views on the 
overtaxing of the internal secretion of the pancreas, but the 
course of the disease in these two children does not quite 
tally with his views about the high leak-point. One child 
has increased her sugar tolerance, and although the other 
one seems to remain stationary, she does not show any 
signs of dying. 1 must confess that I do not understand 
why the children continue to look so well. 

This completes the account of the innocent types of 
diabetes and of those cases in which the change in the 
leak-point is an important factor. 

Types of Diabetes MelHtns. 

It lias been the custom to divide the cases of diabetes 
mellitus into alimentary glycosuria and pancreatic 
diabetes. A study of the clinical picture show’s that 
although a mild case of alimentary glycosuria differs 
greatly from a severo case of diabetes, yet cases occur 
of all degrees of severity, from the mild elderly glycosuria 
to the severo case whose duration of life after the onset 
of the disease may be a matter of days. Further, 
a study of the blood sugar in cases of alimentary, 
glycosuria and severe diabetes does not suggest that 
there is any essential difference between the two types. 
In both the machine which regulates the taking up of 
sugar from the blood is out of action to a greater or less 
extent, and sugar floods the blood and is excreted in 
the urine. It seems to me better, therefore, to class all 
these cases under the bead of true diabetes and to 
subdivide them into mild, medium, and severo types of 
the disease. 

Mild type .—The mild cases usually, but by no means 
always, occur among elderly people; young people 
may also have a mild form of the disease. 

The mild type is especially common among the Datives oi 
India and Ceylon. The jiatient, as a rule, does not at first 
complain of auv symptom, and the sugar is often discovered 
accidentally iu the course of a routine examination for life 
assurance, or for some other ailment. The amount of 
sugar excreted is usually small, 30-50 g., and is onlv excreted 
after a carbohydrate meal. The sugar mav he present for 
one or two hours after the meal, and after that the urine 
may contain no sugar until the patient eats another meal 
which contains sufficient carbohydrates to overtax the 
sngar tolerance. The urine passed before breakfast usually 
contains no sngar. If these facts are considered in the 
light of our knowledge of blood sugar, it will be realised 
tha. the carbohydrates eaten at the meal raise the level of 
the blood sugar above the leak-point of the individual for a 
variable period, one, two, or three hours. During this 
sugar will be excreted in the urine until the level 
of the blood sugar falls below the leak-point. After that 
Jie extra sugar circulating in the blood will be gradnally 
taken up and stored. 
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Many of the cases of mild diabetes occurring in elderly 
people are, in my opinion due to a temporary depression of 
the sugar mechanism by another illness. The case of the 
elderly person who develops gangrene of one limb is typical 
of this. Gangrene is so frequently accompanied - bi- 
glycosuria that the surgeon always examines the urine 
carefully for sugar. So long as the leg remains in a damaged 
condition it may not be easy to keep the urine sugar-free 
but once the leg has been amputated, always assuming that 
no sepsis or other complication occurs, the sugar usually 
disappears at once. The patient may recover quite a large 
sugar tolerance. The association of carbuncle and glycos¬ 
uria is also well known. On this hypothesis there are a 
great many elderly people who are potential diabetics. That 
is, under ordinary circumstances they do not pass sugar on 
an ordinary diet, although their sugar tolerance is actually 
reduced. When they are subjected to the additional strata of 
an illness the sugar tolerance is so much reduced that- sugar 
is excreted. 


Medium type *—The medium type of case occurs more 
often among younger people, and in these cases the 
sugar is usually discovered because of the symptoms 
which the patient complains of. 


He usually comes to the doctor complaining of weaknes’s, 
lack of energy, pruritus, and thirst. The thirst in a medium 
case jg not a verj* prominent complaint and does not, by 
itself, bring the patient to the doctor. He waits until after 
the other symptoms have appeared. That is, the medium 
case is very rarely seen quite early in the disease and the 
history is usually one of weeks or months. 

The amount of sugar passed may he up to and over 100 g. 
of sugar, and when a patient of this type is investigated 
sugar is found to be present in every specimen of urine 
passed. The output of sugar per hour varies greatly, 
however, as there is an increase in the amount after each 
meal, and the urine passed before breakfast will contain 
least sugar. This, in terms of blood-sugar curves, means 
that the level of the blood BUgar is always above the leak- 
point, although it varies with the amount of carbohydrate 
eaten at each meal. It was formerly believed that the level 
of the sugar in the blood was raised because there was a 
persistent call for the sugar on the part of the tissues which 
were, however, unable to use it. This hypothesis gains little 
support from the examination of blood-sugar curves. The 
effect of each dose of sugar in these cases is to raise the level 
of the blood sugar from an already high level to a yet higher 
level. On the present hypothesis the sugar cannot be stored 
by the liver and muscles and other depots as well as before; 
consequently, the sugar circulates in the blood until the 
excess of it is excreted. 

As I pointed out in the last lecture, the total sugar in the 
blood of a man of 10 st. 3 lb., or 65 kilos, is only 5 g. if the 
concentration of the sugar in the blood is OTO g. per cent. 
It only needs an extra 5 g. in the blood to raise the per¬ 
centage of the blood sugar to 0-20 g. per cent., and of 10 g. to 
raise it to 0-30 g. per cent. These amounts are therefore 
very small in comparison with the amount usually eaten at 
a meal, and with the amount excreted by some diabetics. If 
these patients fast the level of the blood sugar usually drops 
below the leak-point at once, and may reach a normal Qgurc. 
When they are tested with a small dose of sugar (10, 20, or 
30 g.) there will be a rise and fall in the blood sugar from 
0'22 to 0-20 and down again, provided that the patients can 
tolerate that dose of sugar. If the sugar tolerance is less 
than 10-20 g. the level of the blood sugar will rise above the 
leak-point and some sugar will be excreted. The patient 
thereforo behaves just like a healthy person, but his 
tolerance is reduced from, say, 100 g. of sugar, to 10 or ZO g. 
The medium case will, of course, pass acetone bodies 
—aceto-acetic acid which is the dangerous substance, 
p-oxybutyric acid, and acetone. 


Severe type .—The severe cases usually have an acute 
onset, though it must be remembered that any mild or 
medium case may become severe in course of time, 
further, a mild or medium case may be converted 
suddenly into a severe one by any intervening disease 
Snch as influenza or septic infections. 

The newly developed severo cases nsually come to a 
doctor complaining of thirst, and if the case is very severe 
the actual day of onset can often he discovered, we have 
recently Imd three cases in which this could be done, one 
patient gave a six weeks’ history of thirst and couhl ux the 
day of onset, having been \cry thirsty one evening in 
church and having had to get up twice that nigh t to get water 
to drink. One boy of 17 gave a historv of thirst of 17-20 
days’ duration. He was able to give the day approximately, 
&s he was not thirstv on a Sunday, but was very thirsty on 
i hnrsday, the early closing day of the week. One i»o>. 
^.gcd lo, gave a ten davs’ history, ns he wag not thirst' on 
the Sunday but was verv thirstv on the Monday. This no> 
'?as the only one who complained of anything else at me 


onset. He was unwell with an indefinite malaise, and wa 3 
kept in bed for three days after the onset. After that he 
went back to school, but was very easilv tired. This bov 
died on the fourteenth day after the onset'of the thirst. 

Very acute cases of this type are rare, but may>o 
commoner than is supposed. 

Sir Archibald Garrod was once called out to see a young 
woman who had become unconscious that morning and had 
not complained of any illness before this day. The urine was 
examined, and a great deal of. sugar and aceto-acetic acid 
was found. Dr. T. n. G. Shore tells me that ho has made 
post-mortem examinations on two soldiers who had died in 
France of diabetes mellitus. One had died in the train on 
the way down from a C.C.S. to the base, aud the other died 
at a base hospital. In neither case had the disease been 
recognised during life, but the bodies smelt so strongly of 
"acetone” that Dr. Shore examined the urine in the 
bladder, which was found to contaiu sugar aud aceto-acetic 
acid in large amounts. No other cause of death was found. 
Even if allowance is made for the extreme degree of 
overwork which occurred at times in France it is difficult to 
avoid the conclusion that these two undiagnosed cases 
belong to the very severe and rapidly fatal typo of the 
disease. 


The symptoms which bring these patients to the 
doctor are usually thirst coupled with weakness or a 
feeling of tiredness. There is usually no malaise. 
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THE PREVENTION OF 

URINARY OBSTRUCTION AFTER 
PROSTATECTOMY . 1 

By ,1. \V. THOMSON WALKER, M3. EDIK., 
F.R.C.S. Ekg., 

•t^xor risobooisT axp lecturer os urology, king’s college 
hospital: surokox to st. mmi’s tiosfital. 


This article deals with fibrous contraction of the 
vesical outlet after suprapubic prostatectomy, and with 
an open operation for its prevention. No paper upon 
this subject should open without a reference to the 
fundamental work of our President, Sir Peter Freyer. 
1 can look back to the time when castration, following 
the erroneous teaching of White, was in vogue as a cure 
for enlarged prostate, and when Harrison was attempt¬ 
ing to prove by statistics that resecting the vas was an 
efficient substitute and would cure the condition. 

I can thus appreciate more fully than many of you 
hero the immense change that was brought about by 
the introduction of suprapubic prostatectomy by Sir 
Peter Freyer. It is therefore in no carping spirit of 
criticism of the operation of suprapubic prostatectomy 
that I bring forward those cases of post-operative 
obstruction, but with a view to discussing with you 
whether some modification of the original operation is 
not- necessary' in order to meet this sequel shown by 
experience to occur. 

I shall first relate 16 cases of post-prostatectomy 
obstruction and then discuss them. 


Cask l.—R. T. H., aged 55 (Rof. No. 24). Examined Jan. 23rd, 
1017. Prostatectomy Sept. 28th, 1916 (general surgeon). Prostate 
adherent and operation difficult. Fistula persisted. On Nov. 18th 
surgeon introduced forefinger into the bladder and pushed metal 
bougie through tho closed internal meatus. Jan. 13th, 1917: 
Fistula still leaking, instruments passed under anesthetic. On the 
23rd urinary fistula through which all urine discharged; bougies 
arrested at internal meatus. Feb. 14tli: Operation. Internal 
meatus admitted a small metal bougie and was surrounded by 
hard scar tissue. This was excised and a free opening into the 
prostatlc cavity obtained. Wound healed satisfactorily and urine 
passed in good stream. 

A year later tho surgeon who had performed the original opera¬ 
tion wrote to mo about him as follows: “I saw a few daj*s ago an 
old patient on whom I operated for enlarged prostate. I was 
pleased and surprised to see him so well, as when Hast saw him 
there was great trouble from cicatricial contraction of the com¬ 
mencement of tho urethra and I feared carcinoma. I congratulate 
you on a remarkable result.” 

Cast. 2.—n., aged 71 (Rof. No. 29). Examined March 21st, 1918. 
Prostatectomy Jan. 14th, 1918 (general surgeon). Prostate large and 
shelled out in one piece. Difficulty in separation on left side and 
posteriorly. Emphysema, bronchitis, dilated heart, and glycosuria. 
Three weeks after operation attempts to pass catheter failed. 
Fob. 17th: Instruments passed with finger in bladder and catheter 
tiedJn for 14 days. March 21st: Urine discharged entirely bysupra- 
puhic Itatnta, metal instrument arrested at entrance into the 
bladder, bladder opened freely, internal meatus completely closed 
by thick membrane. Membrane excised and large opening into 
proclitic cavity obtained. A month later suprapubic wound 
healed and urine passed naturally. 

Three months after operation patient died of cardiac failure, 
having continued to void urine naturally. 

Cask 3.—P. Waged (Ref. No. 35). Examined April 15th, 1918. 
Prostatectomy Nov. 3rd, 1917 (urinary surgeon). Difficulty in enuclea¬ 
tion at lower part o! prostate. After operation increasing difficulty 
in passing catheters. Fistula persisted and urine passed partly by 
urethra. February, 191S: Surgeon opened bladder and tied catheter 
. in urethra.Wound healed but repeatedly broke down again. There 
was difficult micturition and attacks of retention. A catheter was 
obstructed at the internal meatus. At night urine passed only by 
catheter. April 29th, 1918: Pladder opened freely; vosico-prostntic 
opening was a small aperture surrounded by a thick cuff of fibrous 
tissue which gripped a fine catheter tightly. Fibrous tissue 
removed and prostatic cavity exposed. July: Wound closed, 
micturition normal. 

Cask 4.—A. \V. W., aged 65 (ltef. No. 35). Examined Nov.4th, 1918. 
Prostatectomy November. 1917 (general surgeon). Since operation 
frequent micturition day and night and intense desire and spa«m. 
Catheter passed occasionally with difficulty 8 inches from meatus. 

On rectal examination a hollow in region of prostate with some 
thickening on either side. On oy<to«copy outline of internal meatus 
very irregular, a diverticulum at bladder base. Nov. 20tli, 1918: 
Pladder opened, a peiwrod nodule of gland tissue at posterior lip 
of internal meatus, internal meatus surrounded by fibrous ring ; 
diverticulum with capacity of bean. Nodule removed r.nd large 
opening into prostatic cavity obtained by cutting away fibrous ring: 
diverticulum excised. Octot*cr. 1919: He reported “remit of 
operation splendid and water passi d very easily." 

''i* 5.—W. M., aged CO .Ref. No. 33>. Examined Feb. 13th. 1919. 
Pro*ta:«* ri ruov ed Septemlw'r. 1918 ‘general snrgconh Prostate large 
a b*l f operation *druigtitforw.\Td. Fistula persisted and healed 
s,;ort periods. Difficult micturition, sometimes performed 


t 
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only in recumbent position; dribbling at end of act. Metal instru¬ 
ments passed regularly but with difficulty. Rectal examination 
showed hollow area in prostatic region and no sign of malignant 
infiltration. February, 1919: Tho surgeon again operated, hut 
failed to reach the obstruction and could not pass an instrument 
through tho urethra. 

May: I exposed the bladder and found internal meatus surrounded 
by hard fibrous tissue. This was cut away and a froo opening 
obtained ; the wound healed satisfactorily, the bladder closed, and 
patient was able to pass water freely. 

Cask 6.—A. H., aged 53(Ref. No. P. 246). Examined July 8tli, 1920. 
Prostatectomy March, 1920 (urinary surgeon). Wound healed. 
Two weeks after returning home difficulty of micturition recom¬ 
menced, and finally no instrument could be introduced into 
bladder, obstruction being at internal meatus. 

Operation July 12th, 1920. Internal meatus surrounded by scar 
tissue and admitted probe. Scar tissue cut away; irregular areas of 
fibrous tissue in wall of prostatic cavity, and in dissecting a fibrous 
mass a portion of the rectal wall was excised. Edges of rectal 
wound brought together with catgut stitches, catheter tied in 
urethra and prostatic cavity packed with iodoform gauze. Con¬ 
tinuous irrigation of bladder and prostatic cavity, and frequent 
rectal washing. Wounds healed, and patient left hospital passing 
clear acid urine freely. 

Cask 7.-A. F. B., aged 63 (Ref. No. 46). Examined Oct. 11th, 1920. 
May, 1918, prostatectomy (general surgeon with special experience). 
Moderately enlarged firm prostate. After operation great difficulty 
in.passing instruments. Urethra dilated with metal instruments. 
Fistula persisted in spite of retained catheter. For 18 months 
urine passed only in a dribble, and has been on catheter life. 
Fistula closes for some weeks and then reopens. Micturition ceases 
after passing an ounce of urine and then catheter withdraws about 
a pint. In rectum a hollow prostatic area without induration. 
Small catheter passed but was gripped at internal meatus, • 

Operation Oct. 21st, 1920. Masses of fibrous tissue removed and 
bladder mobilised. Neck of bladder and internal meatus drawn 
under arch of pubes and fixed with fibrous tissue. Mucous 
membrane at internal meatus foil together laterally so as to close 
it. With finger no opening felt. On introducing catheter the 
internal incatus was found to be an antero-posterior slit, surrounded 
by hard, fibrous tissue, which gripped the point of the catheter. 
Fibrous ring was dissected away and free entrance to prostatic 
cavity obtained. Small fistula persisted for some weeks, but 
eventually healed. There was a full and powerful stream and 
no residual urine. 


Cask 8.—E., aged 63 (Ref. No. 48). Examined Oct. 27th, 1920. 
October, 1918, prostatectomy (urinary surgeon). Enlarged prostate 
and some calculi removed. During convalescence difficulty in 
passing urine and instruments were passed. After leaving tho 
home obstruction increased, and in March, 1919, catheter passed 
with difficulty. April, 1919: Complete retention. Instruments 
failed. A general surgeon opened bladder and introduced catheter. 
After tlmt much hotter, but had to use catheter frequently. Diffi¬ 
culty of micturition increased, and in June, 1920, instruments were 
passed twice. Dilatation was followed by increased difficulty and 
retention, requiring catheter, During September and October, 1920, 
there were repeated attacks of retention of urine, relieved by 
dilatation by bougies and passago of catheter. I examined him on 
Oct. 27th, 1920. He was confined to bed and in a nervous,depressed 
condition, with tremors of hands and legs. Bladder not distended ,* 
in rectum there was a hollow prostatic area; no dilatation of 
seminal vesicles and no induration. Metal catheter (No. 8) passed 
an obstruction at the membranous urethra and anotlierat entrance 
into bladder, where it was tightly gripped. 

I operated on Nov. 4th, 1920. Large hernia of suprapubic scar. 
Lower part of bladder and internal meatus were dragged down 
under the pubic arch by fibrous tissue and were very difficult to 
reach. Internal meatus was a rigid ring admitting tip of little 
finger. A quarter of an inch below this the catheter lay in hard 
ring of fibrous tissue. Fibrous tissue at internal meatus and in 
prostatic cavity was dissected away. Anterior wall of prostatic 
cavity also dissected away from pubic symphysis. 

Patient returned home five weeks after operation. Urine was 
then passed freely with good stream but with some lack of force. 
Catheter passed easily into bladder; no residual urine. At times 
there is an escape of a few drops of urine on rising suddenly or on 
sitting up in bed, but this symptom now (March, 1921) occurs at 
i long intervals. 


Case 9.—M . S.,aged 55 (Ref. No. p. 387). Examined Nov. 4th, 1920. 
Prostatectomy .Tune, 1920 (general practitioner). After operation 
never passed urine by urethra except with catheter; urinary fistula 
persisted, instruments being arrested at internal meatus. Prostatic 
area soft, no induration. 

Operation Nov. 8th, 1920. Scar excised, bladder base exposed; 
internal, meatus found to he completely closed; tongue of tissue 
about size and shape of bean and free at one end projected 
upwards from tin* bladder base in position of internal meatus. 
This mass was cut away and mucous membrane and fibrous tissue 
forming roof to prostatic cavity removed, and free opening made. 
The patient made uninterrupted recovery, and left hospital healed 
and passing urine freely in powerful stream. 


Jan. 13th, 1921. Prostatce- 
1 ? 20 General surgeon). Prostate removed with 
difficulty m two pieces. \cry adherent posteriorly. Catliotcrs 
Healed in nine weeks, but broke 
down nenin nud has since lienled and broken down several times. 
?!fi?L , .” S 5 n,,n * ntS i " crc '’rim- passed with difficulty; 

micturition easier ljirnt on back. Residual urine varied from six 
to nine ounce*. 

Operation .Tap. 19th, 1-21. Thick masses of scar tissue dissected 

imin’ltm 1 VTi’n 1 rf C iiMi a 'V ui Wa,w, * r freely opened. Internal meatus 
f/!"* 11, ‘ Vil- ,in « f r. and was tilled with soft granulation 

ci'dtvuMTnmST -«, 0r °‘ nn - lncl ‘ ,,eIow internal meatus prostatie• 
rn'fu? 4 E' C j' In fibrous tissue which reduced lumen to No. 6 
JVmi d ! ,w Uto - J’J ’™', s was dissected away and found to 

sri,.i:i.nlar "here opening was small and 

powerfull-rcv-m S,cJ in; recovery was complete, with free and 
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CASE 1I.-R. S.. aged 60 (Ref. No. IS). Examined Juno 15th, 
1914. Prostatectomy March 4tli, 1914 (general surgeon). Operation 
difficult; prostate hard and fibrous; no irrigation of bladder during 
convalescence. First time catheter was passed a gush of pus came 
away, but no nrine. Many unsuccessful attempts were made to 
pass instruments into the bladder. Suprapubic fistula persisted 
and all urine discharged through this. On examination skin of 
lower abdomen eczematous; suprapubic scar thick and indurated 
All urine was discharged through fistula. Obstruction to instru¬ 
ments after passing membranous urethra, and between this and 
the bladder there was an area of hard fibrous tissue. Metal instru- 
meats passed up to 16/18 English and a catheter tied in urethra 
In 14 days suprapubic wound healed and eczema disappeared" 
Urine passed freely by urethra. Tatient died suddenly four months 
after I saw him after obscure abdominal symptoms. Intestinal 
obstruction was found, due to a band extending from upper part of 
right Fide of bladder down into pelvis. 


had occurred in a simple enlargement of the prostate, and 
finally,cases where clinically there wasaeimploenlargement, 
but the pathologist reported that some part of the adeno¬ 
matous prostate showed malignant changes. 

AH those types I hare excluded from this article as 
they raise issues outside those I wish hero to discuss. 
Further, I wish to make it clear that there are here no 
cases of atony of the bladder from diseaso of the spinal 
cord, or atony of the bladder of the typo I have 
described as atony without obstruction or signs of 
nervous disease. The tone of tho bladder in theso 
cases was normal and capable of projecting a good 
stream of urine when the obstruction was removed. 


Case 12.—0. H., aged 61 (Ref. No. 16). Examined April 6t.li 1914 
Prostatectomy (general practitioner/, January, 1914. Suprapubic 
tube retained for 14 days after operation. Fistula pevgisted, only a 
few drops of urino being discharged from urethra and a stream 
from fistnla. Obstruction at veaico-prostatic junction, which 
admitted small instrument. On rectal examination a hollow area 
was round in place of prostate and no induration. Catheter tied in 
and suprapubic wound healed, but there was constantly recurring 
difficulty of micturition nud instruments were passed «fc intervals. 
He lived in the country, and finally was able to pass instruments 
himself and keep the scar dilated. 

Case 13.—S.W., aged 58 (Ref. No. 14). Examined March 17th. 1911. 
Prostatectomy Oct. 23rd, 1913 (urinary surgeon); simple adenoma. 
Great difficulty in passing catheter three weeks after operation. 
Patient left tho homo Nov. 30th healed and passing fairly good 
stream, which got gradually worse and at end of December was 
reduced to a mere dribble. Surgeon again attempted to pass 
catheter and failed. Patient was told that there was block at neck 
of bladder. When I examined him urine was passed m feeble 
dribbling stream. In tho rectum there was a hollow Area in placo 
of prostate, but no induration. In passing instalment thero was 
difficulty at mombrnnous urethra and also at internal meatus and 1 
failed to enter bladder. Operation for removal of obstruction 
recommended, but I did not seo patient again. 

Case 14.—\V. P., aged 75 (Ref. No. 31). Examined Dec. 12th, 1918. 
Prostate removed (urinary surgeon). Prostate large and shelled out 
easily. Wound closed, but in a few months he bad increasing 
difficulty in micturition and required catheter. In March, 1916. 
bladder was opened aud internal meatus dilated: the wound 
healed quickly. When I examined him he complained of frequent 
micturition, and passed a small dribbling stream after great diffi¬ 
culty.- I failed to pass an instrument into the bladder, the obstruc¬ 
tion being at the internal meatus. Fibrous thickening in prostatie 
area was felt from rectum. 

On Dec. 18th, under spinal anesthesia, instruments passed and a 
catheter tied in urethra. The obstruction slowly recurred, and on 
March 20 th, 1919,1 again passed instruments. 

Case 15.—W. G., aged 77 (Ref. No. 33). Examined Oet. 5th. 1918. 
Prostatectomy five years before (general practitioner). Prostate 
weighed 111 ounces. For some mouths before I saw him ho had 
increasing difficulties of micturition and frequency of straining. 
Prostatie area flat and no sign of malignant infiltration. I failed 
to pass instruments, the obstruction being at tho internal meatus. 
Under an amesthotic the fibrous ring was dilated and a catheter 
tied In.. Micturition was froo for a time, hut on Nor. 29th, 1918, tho 
obstruction at the internal meatus had again developed. Urethra 
dilated and a catheter tied in. I have lost sight of this patient. 

Case 16.—R. S. R., aged 5S (Ref. No. 49). Examined Dec. 1st. 1920. 
Prostatectomy May, 1919 (urinary surgeon). Preuousto operation 
"‘as on catheter life. Operation said to be difficult, hut no informa¬ 
tion in regard to prostate ; wound healed in four weeks. Hod 
bilateral epididymitis. Since operation patient can pass ono ounce 
or urlue voluntarily and then requires catheter. He had undergone 
ft course of electric treatment for the bladder sinco the operation. 
On examination the bladder was distended. The prostatie urea. 
was hollow and without induration. A small catheter passed with 
difficulty, being gripped in prostatie area. Two pints of stinking 
alkaline urine were withdrawn. No sign of disease of the nervous 
system aud no history of syphilis. I did not consider that there 
was nerve atony of the bladder, but regarded the condition as one 
of obstruction at the internal meatus. Cystoscopy recommended, 
blit patient refused. 

Discussion op Cases. 

These 16 cases are patients suffering from obstruc¬ 
tion after suprapubic prostatectomy, the obstruction 
being Hue to tho formation of fibrous tissue in the area 
from which the prostate was removed. The cases 
have beeu carefully selected so as to exclude two types 
of case in which there is post-prostatectomy obstrnc- 
tion, but which for the sake of clearness I am anxious 
to exclude from discussion at present. These types 
arc :•— 

(1) Obstruction due to prostatie lobes left behind at the 
Operation. X have seen a few cases where a large part of the 
prostate, amounting to a'whole lobe, or even what would 
appear to be both lobes, was discovered in examining for 
the cause of tho obstruction after a so-called prostatectomy, 
i reycr has published such cases. . 

(Z) Obstruction due to malignant growth following the 
removal of a prostate. This includes cases frankly malignant 
ht the tune of the operation, cases where there was a 
suspicion of malignancy, and the difficulty in cnncleation 
and eventually the microscope proved that malignant change 


Post-Operative Ilistory . 

The post-operative history of these cases is of 
interest. In some tho obstruction appeared early in 
the convalescence from the operation. Thoro was a 
delay in passing urine, and instruments were passed 
usually about three weeks after the operation in order 
to dilate the urethra and assist the passage of urines. 
In other cases thero was difficulty in passing a catheter 
from an early date after the operation, and a catheter 
was tied in. In spite of theso precautions obstruction 
commenced cither at once or soon after leaving the 
home. In one case the obstruction became evident 
some months after the operation and in another only 
four years after the operation. In two cases no urine 
was passed at any time after the operation, and all 
attempts to pass instruments into the bladder failed. 
These two patients were told that tho condition was 
incurable, and tho suprapubic fistula must remain open. 
A suprapubic fistula persisted in 8 of tho 10 patients 
and in 4 of theso all tho urine was passed through tho 
fistula, no urine passing by tho urethra. In tho 
remaining 4 cases some urine passed by tho urethra 
and some by the fistula. In two of these (Cases 5 and 7), 
the fistula healed up from time to time and then broke 
down again. 

In cases where tho wound healed completely or the 
fistula only broke down occasionally tho symptoms 
were those of severe obstruction, usually constant, 
but occasionally varying from difficult micturition and 
straining to periods of retention. In such cases the 
patient was on datheter Ule, tho catheter being passed 
with great difficulty. In three cases after some months 
instruments were passed under .an anresthetic and tho 
stricture dilated, this proceeding being repeated on 
several occasions. In four cases a second operation 
had been undertaken, the bladder being opened, instru¬ 
ments being passed, and a catheter tied in the urethra. 
Iii all of them the obstruction Intel recurred. 


Anatomy of the Prostatie Bed after Prostatectomy, 

In order to understand the condition present in theso 
;ascs It is necessary to have a clear idea of tho anatomy 
>f tho parts after prostatectomy. The enlarging prostate 
jxpands in two directions: (l) backwards towards tho 
ectum, expanding the fascial sheath and stripping it 
rom the bladder base; and (2) upwards into the 
gadder, stretching the sphincter and pushing tip 
hrougli it into tho bladder cavity. 

After enucleation of tbo prostate a cavity of vap-ing swe 
s left. Lying on the postero-infcrior wall of this is a email 
trip of the mucous membrane of tho nrethra, representing 
he portion of the posterior wall of tho prostatie urethra 
riiich lies between the verumontannm andiho 
•rethra. (Via I. land ?.) Tho.semmnl vesicles be in the pos- 
crior wall, having been stripped from the{*j e c 5j‘jj 
nlarging prostate. This cavity is roofed by a Rliclf ©r cjnopj 
ormed by the bladder base, and comnuinlcates with the 
•ladder cavity by tbo opening througli which the pros.ate 
ms enucleated. Tin's opening vanes very’ M™th™ Jl*?. 

In prostates where the intravesical projection oi the 
irostate has been very large, the oponing ^/maioritv of 
hat there is scarcely any ledge at all. In tho majority oi 
irostates however, this ledge is very pronounced, and the 
£5?*Into tho vcricai cavity at the antenorparto the 

oof of the prostatie bed. This is most evident in tho type 
fhrostate where the enlargement has bee no straws cal and 
an be felt prominently in tho rectum, but does not project 
h?om*h the sphincter into the bladder, and m tliote 
ros-tates where there is a small intravesical iiwlule aud a 
extra vesical adenomatous mass. At this prestato 
esical opening the mucous membrane of the urethra, when 
t joins that of the bladder, is torn across. 
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The urethra communicates with the prostatic cavity at 
the lower end and anterior part, this part- ol the urethra 
being directed obliquely upwards and backwards. The 
mucous membrane of the urethra is usually torn across verj 
obliquely at the prostato-urethral junction. The anterior 
wall is torn at or near the point where the membranous 
urethra joins the prostatic cavity, a strip of the posterior 
wall of the prostatic urethra extending as high- as the 
verumoutanum is usuallv left behind, adhering to the 
posterior wall of the prostatic bed. On examining specimens 
of the enucleated prostate, when the gland has been removed 
in a mass, the absence of this strip of the posterior wall of 
the prostatic urethra will be noted. In some cases a large 
part of the prostatic urethra remains ns a long ragged tube 
attached to the membranous urethra, in other cases a long 
tube of the mucous membrane of the.membranous urethra 
is removed with the prostate. These conditions are, 
however, exceptional, and the common condition is as I 
have noted. 

Asiatomy of Post-Operative Contraction. 

It is many years since I showed 2 that there were 
two danger points for the development of stricture 
alter prostatectomy—namely, at the membranous 
urethra when the mucous membrane is severed, and 
at the outlet of the bladder when the mucosa of the 
bladder neck is torn across. It is rare to find any con¬ 
traction at the membranous urethra, partly because it 
is the custom to pass the catheter in order to wash the 
bladder during convalescence; if there is any obstruc¬ 
tion here it will at once be noticed, and catheters of 
dilTorent calibres passed through it. But the principal 


Flo. I .—Prostaiic Cavity after Suprapubic Prostatectomy. 






A.tnuuiu r>cv;nuii miunuis jiiwawniricaiviw upcuui^ \uuncu miu-if, 

strip of prost:itic urethra on posterior wall, compressor urethral 


muscle. 

S. Sagittal section with catheter showing posterior leclEO. 
o’. Fibrous contraction at prostato-vesicnl opening. 

■1. Fibrous contraction at prostato-urethral outlet. 

A. Fibrous contraction at both outlets. 

c>. Fibrous tissue in wall of cavity. 

r. Prostatic cavity after removal of fibrous masses. 


reason for the absence of contraction at this point is, 
I beliovc, to lie found in the strip of mucous membrane 
which almost always remains attached to the posterior 
wall of tlio prostatic bed. This strip prevents the 
formation of a circular ring of fibrous tissue, which 
might develop if tlio mucous membrane were torn 
across transversely. 

In some cases where a sleeve of mucous membrane 
of the. membrauous urethra is removed with the 
prostate there is certainly a tendency to contraction 
of the scar in tlio region of the triangular ligament. In 
these 16 cases there are only 2 where the obstruc¬ 
tion was very pronounced at the urethral end of the 
prostatlc cavity. It is at the inlet of the prostatic 
cavity into tlio bladder that the contraction may take 
place, and obstruction at this part was present in 14 out 
of the 16 cases here recorded. (Fig. I.. 3.) 

In 10 of the 16 cases I operated, opening the bladder freely 
nud inspecting the prostnto-vesieal opening. In 4 of the 
ca=cs the obstruction was physiologically complete, all the 
urine passing through n suprapubic fistula. In the remain¬ 
ing 12 the obstruction was incomplete. There were two 
cases where the internal meatus was completely closed, no 
trace of an opening being discovered either by palpation or 
bv inspection. In one of these (Case 2) the base of the 
bladder was smooth and there was no indication as to where 
the opening into the prostatic cavity had been. In the other 
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case (Case 9) the opening was obliterated, but jnst behind 
its probable position, judged by pushing up the roof of the 
prostatic cavity from below, with a metal sound, a tongue¬ 
shaped nodule of prostatic tissue, the size of the terminal 
joint of the thumb, projected upwards and forwards. This 
tongue of prostatic tissue was attached by a comparative!}’ 
narrow base, and had evidently been a nodule which was 
partly detached at the time of the operation, but had retained 
n sufficient blood-snppiy to survive. Had an opening into 
the prostatic cavity been present it would have acted as a 
valve. In the two remaining cases, where the obstruction 
to the passage of urine was complete and the introduction 
of a catheter,wasimpossible, the internal meatus was so small 
that only a fine probe could be passed through it from the- 
bladder into the prostatic cavity (Cases 1 and 6). 

In two cases a fine catheter could be passed with great 
difficulty. In one the catheter was found at operation to be 
firmly gripped by a ring of fibrous tissue (Case 3). In. the 
second (Case 8) the internal meatus was fibrous but open, 
and admitted the tip of the forefinger. Below this, near the 
apex of the prostatic cavity, there was a dense mass of 
fibrous tissue which caused the obstruction. This on dis¬ 
section was proved to extend to the membranous urethra. 
(Fig. I., 4.) 

In three cases a No. 8 catheter could be passed after some 
difficulty, and at operation there was a fibrous ring which 
held the catheter in a firm grip (Cases 4, 5, and 7). In one 
of these, in addition to the fibrous ring, there was a small 
nodule of prostatic tissue on the posterior lip of the opening, 
and also a diverticulum of moderate size (Case 4). In 
another, on removing the catheter the fibrous sides of the 
ring came together and formed a narrow antero-posterior 
slit. 

In all tlio cases complete ‘restoration of the bladder 
function with free flow of urine followed the operation 
and the fistula healed. 


Possible Causes for Failure of the Operation. 

Before passing on to consider the treatment of these 
cases and the method of prevention, two points will he 
considered. 

(1) Is the post-operative obstruction in these cases 
due to inexperience or lack of skill on the part of the 
operator ? 

In the cases here recorded we find that three were operated 
on by general practitioners, six by general surgeons, one by 
a general surgeon with special urinary experience, and six 
by urinary surgeons. I do not wish to give the impression 
that although the cases are practically divided between the 
general surgeons and the urinary surgeons, these two types 
of operator are specially responsible for the result, for it 
must be obvious to anyono that the general surgeon operates 
on a much greater number of cases of enlarged prostate 
than the general practitioner, and it is a fact that the 
urinary surgeon operates on more cases of enlarged prostate 
than the general surgeon. The true proportion could onlvbe 
reached by taking the percentage of the results of all cases 
operated on by each class, a figure impossible to state. AVliat 
I think these figures show is, however, that post-operative 
obstruction of this nature may, and does, occur in the hands 
of the most experienced class of operators on the prostate. I 
draw the inference from this that, although lack of skill 
might have been shown in one or two cases, the operation 
may be skilfully carried out and still, in a certain number of 
cases, be followed by obstruction of this special kind. 

(2) The second point to which attention will, I think, 
be directed is the question as to whether the typo of 
prostatic enlargement may have some influence on the 
result. 


I have already made clear that all cases of malignant 
growth have been excluded from these records There 
remain two types of prostatic enlargement, the extreme- 
examples of which differ materially from each other, the 
small fibrous or fibro-adenomatous type and the large 
prostatic adenoma. Broadly speaking, the small fibrous or 
libro-ndenomatous type is enucleated with difficulty and 
leaves a small cavity, while the large adenoma shells easilv 
and leaves a large cavity. There has been some difficultv in 
discovering what type of prostate was removed in these 
16 eases and in 5 cases I have no information. In the 
remaining 11 cases 5 were known to be small and fibrous 
and 6 were adenomatous, 5 being designated “large 
adenoma ana one “ simple adenomaT” 1 do not consider 
excluded"™ 5 n ™ conclns,ve ’ one-third of the cases being 

I have the impression, gained from somevears’ experience 
of open inspection of the prostatic cavity and internal 
meatus during prostatectomy, that the condition likelv to 
produce post-operative obstruction by contraction of fibrous 
tissue is more frequently present in operation on thef bro s 
or fibro-adenomatousprostate than on the largeadenomSoul 
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—that is to say, where the size of the pro9tato-vesical aperture 
is small. In the adenomatous prostate there are frequently 
found long loose strips of capsule or of the anterior com¬ 
missure, semi-detached nodules or prostatio tissue, or loose 
strips of torn urethra. 

• I have fuliy discussed and illustrated these strips, flaps, 
and nodules elsewhere , 8 and shall refer to them again in 
discussing the operation. Rut the fact that in six of these 
' cases the prostate was stated to be adenomatous (five being 
large adenomas) shows quite clearly that fibrous contraction 
of the bladder outlet may occur after operation on this type 
of prostatic enlargement, as well as after that on the fibrous 
prostate. 

Treatment of Post-operative Obstruction. 

I will first discuss the treatment of obstruction when 
it has actually occurred and then turn to my pro¬ 
posal for prevention. It is, I believe, the routine 
custom with most surgeons in this conntry to pass 
a catheter daily after the operation and wash the 
bladder, commencing with the catheter about a week 
after the operation and continuing until the suprapubic 
wound is healed. The first evidence of obstruction is 
difficulty in passing the catheter, and there is delay in 
the healing of the wound. The wound may, however, 
heal up either in average time or after some delay. A 
fistula persisted in 8 out of the 15 cases hero recorded. 

The difficulty of passing a catheter into the bladder after 
many cases of prostatectomy is, I think, pretty generally 
recognised; it is due to the catheter hitching under the 
ledge over the posterior part of the prostatio cavity found by 
the bladder base, and is surmounted by using a fully carved 
catheter and keeping well forward, when the instrument 
slips easily into the bladder. The obstruction to the 
passage of instruments, where there is narrowing at the 
internal meatus, is of similar character, but either the 
instrument entirely fails to enter the bladder after the 
whole of the roof of the prostatic cavity has been searched, or 
it enters the bladder and is felt to be gripped in a stricture. 

In most cases of this series this has been the signal for 
an attempt to dilate up the internal meatus by the passage 
of instruments, and if the attempt was successful a catheter 
was tied in tor a time. This treatment was adopted during 
the early part of convalescence after operation in several of 
the cases here recorded. Where it failed the forefinger was 
passed along the still open wound and metal instruments 
guided through the internal meatus or forced through the 
almost closed aperture. This was carried out in two of 
these cases. In some instances this treatment was not 
successful, and the obstruction either progressively in¬ 
creased or recurred after a time. Now either a catheter 
was passed constantly with difficulty, or regular or recurrent 
dilatation was carried out, or instruments failed altogether. 
When the obstruction had reached this stage either thepatient 
was abandoned to a life of misery with a suprapubic fistula 
or a second operation had been performed. In four cases 
.secondary operations had been performed at intervals of 
from four to ten months after the operation. These 
.secondary operations consisted of opening the bladder, 
forcing a metal instrument through into the bladder from 
the prostatic cavity, and tying in a catheter for a varying 
time. Iu all these cases the obstruction recurred after a 
comparatively short interval. , ... 

I saw these patients at a time varying for two months to 
five years after the prostate bad been removed. Four of 
them 1 treated by dilatation with metal instruments under 
an anresthetic, and this was repeated several tiroes in some 
cases. The contraction was temporarily relieved, but in 
none was a permanent cure effected. One patient learned 
to pass a bougie himself and nsed the instrument regularly; 
the others after one or several dilatations passed out ot my 
care. . , 

Dilatation in these cases is, I consider, 
method and gives only temporary relief. The condition is 
atraumatio stricture, and resembles a traumatic strictiare 
in the bulbous urethra in the difficulty m ^eahnent> by 
dilatation. Moreover, the passage of mstruments is usuially 

attended with much difficulty, owing to the l^nce of the 
prostatic cavity in front of the stncture.In ^ “ ^nbir 
operated and removed the scar tissue through a suprapubic 
wonnd. 

The following points are essential in carrying out the 

operations:—. , , 

tt) All scar tissue in the abdominal wall is removed and 
the bladder separated from the abdominal wall. 

12) Tlio bladder- is dissected from the posterior aspect or 
the pnbic symphysis, and mobilised. . . _ tho 

(5) With ’the patient in the Trendelenburg P°^ion ™ 
base of the bladder is freely expo sed by means of retractor*, 

3 British Journal of Surgery, 1320, No. 23, \ ol. »«. 


(4) Iu the cases where a catheter can be passed through 
the internal meatus/it is necessary to withdraw this before 
attempting to excise the fibrous ring. The ring is grasped 
with long forceps and cut backwards with long curved 
scissors. The scar tissue on each side is then dissected a war so 
that a free opening is obtained. (Fig.I.,?.) Where the internal 
meatus is completely closed a metal instrument shonld ho 
passed along the urethra and the roof of the prostatic cavity 
pushed up on the point of the instrument and incised. The 
whole of this canopy is then dissected away. Dissection 
may have to he carried into the prostatic cavity, for in some 
cases thick ridges of fibrous tissue may be found on the wall. 
(Fig.I., 5 and G.) Great care must be exercised here. The 
rectum lies immediately beneath and is adherent. In one 
case, when dissecting awayamassof fibrous tissue, I excised 
a strip of the rectal wall. Stitches were introduced and 
irrigation of the prostatic cavity and rectum carefully 
carried out and tbo wound healed, the patient leaving 
hospital with a clean sterile urine. This case shows the 
danger of too free dissection inside the prostatic cavity. 

Where the obstruction lies in the neighbourhood’of the 
membranous urethra the dissection is extremely difficult 
owing to the fact that the 
scar tissue round this part Fio. II. 

drags the urethra under the 
arch of the pubes, and even 
with a perfect exposure of 
the bladder base and pro- 
static cavity it is difficult to 
reach this area. I have not 
found it necessary after the 
free opening up of the pro- 
statio cavity to tie in a 
catheter unless it is desired 
to treat concurrent sepsis by 
constant irrigation. 

An Open Operation for the 
Prevention of Post-pro¬ 
statectomy Obstruction. 

Tlio operation consists 
in first enucleating the 
prostate anil then in freely 
exposing the bladder base 
and prostato-vesical open¬ 
ing by means of tho Tren¬ 
delenburg position and 
special retractors. Any 
fold or flap that might 
cause obstruction is then 
removed. The details of 
the operation are as 
follows:— 

A catheter is passed and 
the bladder distended with 
12 or 14 ounces of fluid. A 
free suprapubic incision is 
made, the bladder is opened, 
and the prostate is enu¬ 
cleated with the gloved right 
forefinger. I can in most 
cases dispense with the 
finger in the rectum, but in 
small tongh or in very* large 
prostates the gloved forefinger is used to push up the 
prostate from the rectum. The prostate being froo in tho 
bladder, the left forefinger is removed from tho rectum; 
the glove is stripped from the left hand by a nurse ouu 
replaced bv a fresh glove. The prostate is then removed 
from the bladder by means of Jorccps, aided with the icit 

So far. except for the matter of gloves and tho avoidance 
in many cases of tho introduction of a finger into the 
rectum,’the operation is that practised by Ireycr. 
depart from his technique. Instead of irrigating the 
bladder with hot solution, a catgut stitch is passed through 
each lip of the bladder wound and the patient in placed in tho 
full Trendelenburg position. A good headlamp is essential 
for this part of the operation. , , . 

I then introduce mv bladder retractors and freely exjy* t 
the base of tho bladder and the prosts to-vesical opening. 
(Fig. lid A gauze plug is pushed into the prostatic ca\n' to 
control bleeding temporarily and the bladder 
clot. When this is done the plug is removed, and a carcrnl 
inspection of the nro«tatic cavity and .its inlet Into the 
bladder is made. Himnorrhagc first claims attention. In 
some cases, bv the position of the patient and the trmponir\ 
plugging the hemorrhage is already reduced to a very small 
amount of venous oozing. In most cases, however, some 
amount of bleeding is in progress and iu some sjwutin^ 
arteries are seen. 



Exposure of bladder baso and 
pvostaiovesical opeulnc after 
enucleation of the prostate. 
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The bleeding is of two kinds, arterial and venous. Artemi 
bleeding comes in many cases from an artery situated at tne 
brim of the vesicoprostatic entrance on one or both sines. 
There is frequently a spouting vessel on each side m this 
position, just below the mneous membrane. Long bpencer 
Wails forceps are placed on these vessels. V* ith my handled 
bladder needle, a catgut stitch is passed on each side through 
the ed"e of the mneous membrane of the bladder and the 
sphincter and tied anterior to the forceps. Care must he 
taken not to pass these stitch ligatures too deeply, for the 
prostatic plexus of veins runs horizontally in the angle just 
outside this on each side. These two sutures now act as 
tractors to pull up the neck of the prostatic cavity and keep 
the edges apart. Arterial bleeding from the wall of the 
cavity may be seen, and 3>Ioynihan T s rather heavy_ artery 
forceps with curved beak are applied and the tissue in their 
grasp crushed. Venous bleeding comes mostly from the 

. 1 . if . » ii__1.UU i:« n vrsM.fIz-.nl livrVI, Akf 


action is taken tip by tlie compressor urethrae, which 
effectually prevents the escape of urine. The prostatic 
cavity thus forms a prolonged neck communicating 
with "the bladder cavity. 

Having completed the clearing out of the prostatie 
cavity and the enlarging of the prostato-vesical opening, 
repair of the bladder and abdominal wall is under¬ 
taken. The retractor is removed from the bladder and 
the bladder blades replaced by the abdominal blades. 
By inserting it so as to retract the abdominal wall with 
the frame to the kneeward side of the operation field 
the anterior wall of the bladder is fully exposed. A 
large rubber tube is placed in the bladder and the 
catgut slings are crossed in front of this so that the 
edges of the cystotomy opening are brought together. 


anterior wall of the cavity in which lies the vertical limb of [ Interrupted catgufc sutures are placed in this, the 


the prostatie plexus. It is difficult to see the bleeding point 
here, but in most cases it is not serious and may be eon- 


slings are removed, and the bladder drops down into 
the pelvis. A small rubber tube is placed in the pre- 


vrith the’ cavitv freely exposed. The point of the catheter 
i? pulled weli into the bladder and strips of gauze 
packed into tho prostatic cavity round this, the gauze 

being removed 

I'lG. III.— Internal Meatus after on the second 
Prostatectomy. day. 

Having con- 

Y, . -jr a i u . * trolled the 

j r ,i y ^ ! /SRg 1 haemorrhage, the 

T x V \ "V. ' next point to 

1 .' \ v attend to is the 

y ' \ y n, removal of any 

- fy .—~—structure that 

1 -• u might produce 

post-operative 

f obstruction. A' 

large variety of 
tags, flaps, strips, 
nodules, or folds 

\J\ . x. 'j__are found. It 

-=—" 7—- g ~~ is a revelation 

1 0 when one comes 

1. Lateral folds of mucous membrane closing to examine the 

internal ineatus. prostatic cavity 

?. Flaps of mneous membrane. after enucleation 

:i. Adherent flap of prostatie capsule. c ( M )e nrostate to 

4 . Strip of prostatie urethra. the mimlipr 

V Adherent nodnlc ot prostate. 

<1. Flajis removed and wedgo of posterior fold E >ze, ana tariety 


pectus sheath are united with a continuous catgut 
suture. 


A CONTRIBUTION TO THE 
STUDY OF THE ENDOTHELIOMATA. 
By B. H. KETTLE, M.D., B.S. Bond., 

PATHODOOIST TO ST. .lHUV'S HOSPITAL! 

- AND 

JOAN M. BOSS, M.B.C.S., L.R.C.P. BOND., 

jmSUAItCH STUDENT. 

(From the Department of General and Special Pathology, 
Institute of Pathology and Medical Ilescarch, 

St. Mary’s Hospital.) 


l. IjAteral folds of mucous membrane closing to examine the No one will dispute the statement that there is less 
internal meatus. prostatie cavitv unanimity among pathologists on the subject of the 

f Amer^rJ’fl'a 0 ,?Of prodat^nsute after enucleation endotlieliomata than there is about any other type of 

/. Strip of prostatic'urethm. ' wftfmmilr 0 tumour. Every standard text-book of pathology bears 

Adherent nodnlc oi prostate. ’ witness to this, and in all of them it is acknowledged 

R ° ° " ostenorfoM of these loosl tbat tbe relative incidence of the endotheliomata varies 

masses of tissue, according to the point of view of different pathologists. 

I have described elsewhere the following In some laboratories tho diagnosis of an endothelioma 

^sgr&Tass —- “• •“ 

2. Nodules of prostatie tissue hi the neighbourhood of tbe obviously unsatisfactory and reflects both upon our skill 
opening. These may be present even where the prostate and upon the scientific standards on which our work is 


1ms apparently shelled ont cleanly. 

3. Boose strips of prostatic cap’sule and occasionally small 
nodules ot gland tissue attached looselv to the wall ot the 
prostatie cavity. (Fig. III., g, 5 .) 

d. Boose strips of urethral wall pulled out and tom across, 
(l ig. III., 4.) 

5. Flaps of mucous membrnne. At the prostato-vesical 
opening there is frequently a large loose flap of mucous 
membrane on each side, mid these flaps mav almost meet 
over the prostatie cavitv. (Fig. in., i.) 


supposed to be based. In point of fact, when the sub¬ 
ject is considered critically,it appears that the diagnosis 
of the endotheliomata rests on a very precarious basis, 
and there is no doubt that it is a common practice to 
label a tumour an endothelioma because, as it is said, it 
is impossible to force it without violence into any of the 
accepted groups of carcinomata and sarcomata. Inas- 


membrane on each side, mid these flaps mav almost meet much as this attitude of mind presurmoses a finite 
over the prostatie cavity, dig. III., l.) ' knowledge of the histological potentialities of 

asssssw ss ^ 


the base of the bladder. 

It is to the last two structures that 1 wish specially 
to direct your attention at present, for they are the 


it cannot be considered scientifically correct; and 
it is certain that in the past it has led to 
grave errors, ft hen, for example, the sarcomatous 
transformation of the stroma of a carcinoma of the 


cause ol tho permanent obstruction. These flaps of mouse -was firef ti ^ a carcinoma oi tno 

mucous membrane may unite so as completely to close expressed that the nhonn^U ™ 6 ° J 1 , 1 ?i on was fr | ely 
the prostato vesical orifice and tho crescentic told is the the assumption that the nrinm. C ° « ld h ® ex P lained ,°, n , 
structure that promotes the narrowing by fibrous con- nn growth was reallj 


structure that promotes the narrowing by fibrous con¬ 
traction after the operation. The flaps ot mneous 
membrane are dissected away ; tho posterior fold is 
grasped in long forceps, and a wedge with the base 

anterior is cut out of it with curved scissors. (Fig. III.,G.) In Adami's classiflr«.fi„„ , ,, 

The tissue removed consists of mneous mc-m'irane, grouped under the t ran si Hr,^ ? ntl . otbobomata are 
trigonal muscle, and frequently some gland tissue. This teaches that in condiri™ u tl0 ? a lepidomata, and he 
effectually removes any possibility of narrowing at the assume eithercarcl^w ot De ' V gr ° wth tbey may 
prostato-vesical opening. ' This^ fe a “ S” °or sarcomatous characters. 

It may be objected that this free enlargement of the experience, is uot llonle^uMn ^.° nC Wbicb - iaom ' 
prosmto-vesical opening destroys the vesical sphincter, hand, we hold that the nm,™IT actlce - On the other 
In l!!ot I pointed ont that the action of tho internal possessed by the mill 1 '!, of polymorphic growth 
vesical sphincter was destroyed in cases of suprapubic insufficiently reconnisp! wt CpUheha! ceI1 bas bce “ 
rrost-itectomy front enlarged prostate. The sphincter always conform to time i,I carcincm!a ceI1 <!oes not 
: ’ •' i,c ’ oat may vary so greatlv from 


and that tbo sarcomatous tissae 
SS f another phase of the growth ot tbe 

untnic C l CGll ‘ ThlS ’ of conrse > we now know to ho 
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riSSSftbdi™ s“r?ely “cog£b™’ '"ft , STT 6 ’ “ P°f 1 “?> the neoplastic endothelial 

would describe many so-called SdotboHoma.a I, fol '“ s lf - ca " «>at Is, 

occurringin^hemrotn «* I»«8e ‘ gmu,,: tumour’shallcoXrm S®,*™ wi° !?!!.“- .“‘“iffi 

occurring in tlio parotid and other salivary glands. 

Another diagnostic feature of these tumours has been 




tumour shall conform to them before it can be called 
an endothelioma. 

Some three years ago one of ns* described two 


Fig. 1. 



Cutaneous hteniangcioma. Low-power drawing. The tumour is of tlio capillary typo. 


been described in' the belief that the neoplastic cells 
grow either into, or away from, the lumen of the vessol 
from which they arise. It is difficult to see, however, 
how such a relationship can persist. In tlio ordinary 
courso of events the normal structure of the tissues 
must bo totally obscured by proliferation of the tumour 
cells; and in growths of any but microscopic size the 
site of origin must he indistinguishable. The only 
possible explanations of such appearances are cither 
pormeation within the lumen of a vessel or in the 
lymphatics Bnrrounding it, or the survival of tumour 
cells which are more favourably situated than their 
fellows in respect to the vascular supply of the part. 


I tissue, and tho way in which they developed info 
) capillary vessels or arranged themselves as lining 
] membranes. It secrued worth while to determine 
! whether these properties were shared by the cells of 
j vascular tumours as a whole, and to this end wc have 
i collected and examined in detail a largo number of 
i such growths. And since our object was to endeavourto 
I establish standards for the recognition of the neoplastic 
, endothelial cell, we have worked chiefly with angclomata 
So that our material might bo free from tho criticism 
that the tumours were not really of cndotholial origin. 

Tho majority of our tumours are cutaneous or sub¬ 
cutaneous angeioinata, which arc admirable material 



Q *' __ . . 


taw towloc of tam»u M ioma of akta. '* 


Itchuviour of the Xcoj}l<t$tic Endothelial Celt. 
These criteria, then, have little to recommend them, 
Q d it is plain that if wo are to arrivo at any more 
cflnito conceptions as to what constitutes an enao- 
ielioma wo must approach tho problem in another 
ay- Tho logical, and indeed tho obvious, wav is to 

JlteUl«-,n. H. (1919). On Polymorphism of IhoMaliBnanUlrW^linl 
-h- Proceeding of the Royal Society of Mctlfcine, Section oi 
uhalogy, vol. xii„ j>. J. 


| for an investigation of this kind since they ore more or 
I less innocent and closely resemble normal vascular 
1 tissue. They form a series running from the simple 
capillary angoionm to the more solid or compact 
bicmangeioma simplex. The simplest types consist ( df 
collections of dilated capilla ry vessels filled with 

- Kettle. V*.. It. (1918': Tumour* arWnc from Kndotlielimn Pro- 
reading* of the Itojnl Society of Medicine, S*c:ion ot Jatlii.lCM, 
voT. xl.» 1 >. W 
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The bleeding is of two kinds, arterial and venous. Arterial 
bleeding comes in manv cases from an artery situated at the 
brim of the vesico-prostatic entrance on one or both sides. 
There is frequently a spouting vessel on each side in this 
position, just below the mucous membrane. Long bpencer 
Wells forceps are placed on these vessels. With niv handled 
bladder needle, a catgut stitch is passed on each side through 
the edgo of the mucous membrane of the bladder and the 
sphincter and tied anterior to the forceps. Care must be 
taken not to pass these stitch ligatures too deeply, for the 
lirostatic plexus of veins runs horizontally in the angle just 
outside this on each side. These two sutures now act as 
tractors to pull up the neck of the prostatic cavity and keep 
the edges apart. Arterial bleeding from the wail of the 
cavity may bo seen, and Mornihairs rather heavy^ artery 
forceps with curved beak are applied and the tissue in their 
grasp crushed. Venous bleeding comes mostly from the 
anterior wall of the cavity in which lies the vertical limb of 
the prostatic plexus. It is difficult to see the bleeding point 
here, lmt in most cases it is not serious and may lie con¬ 
trolled bv a temporary plug. In cases where the bleeding 
is unusually severe plngging with iodoform gauze will 
efficiently control it; this is very accurately carried out 
with the eavitv freely exposed. The point of the catheter 
is pulled well into the bladder and strips of gauze 
packed into the prostatic cavity round this, the gauze 

being removed 

Flo. HI .—Internal Meatus after 
Prostatectomy. 


second 



on the 
day. 

Having con- 
trolled the 
haemorrhage, the 
next point to 
attend to is the 
removal of any 
structure that 
might produce 
post-operative 
obstruction. A' 
large variety of 
tags, flaps, strips, 
nodules, or folds 
are found. It 
is a revelation 
when one comes 
to examine the 
prostatic cavity 
after enucleation 
of the prostate to 
see the number, 
size, and variety 
of these loose 
masses of tissue. 

I have described elsewhere the following :— 




1. Lateral folds of mucous membrane closing 
internal meatus. 

Si. Flaps of mucous membrane. 

.1. Adherent flap of prostatic capsule. 

I. Strip of prostatic urethra. 

■>. Adherent nodule ot prostate. 
il. Flaps removed and wodfie of posterior fold 
excised. 


1. Strips of mucous membrane at the prostato-vesical 
opening. (Fig. III., 2.) 

2. Nodules of prostatic tissue in the neighbourhood of the 
opening. Those may be present even where the prostate 
lms apparently shelled out cleanly. 

3. Loose strips of prostatic capsule and occasionally small 
nodules of gland tissue attached loosely to the wall of the 
prostatlc cavity. (Fig. III., J, 5.) 

4- strips of urethral wall pulled out ana torn across, 

(r ig. III., -1.) 

5. Flaps of mucous membrane. At the prostato-vesical 
opening there is frequently a large loose flap of mucous 
mcmhrnnc on each side, and these flaps may almost meet 
over the jirostatic cavity. (Fig. III., j.) 

6, A prominent semilunar ridge forms the posterior lip of 
the opening. This ledge is formed hv the trigone and adjoins 
the base of the bladder. 


It is to the last two structures that I wish specially 
to direct your attention at present, for they are the 
cause ot the permanent obstruction. These flaps of 
mucous membrane may unite so as completely to close 
the prostato vesical orifice and the crescentic fold is the 
structure that promotes the narrowing by fibrous con¬ 
traction after the operation. The flaps of mucous 
membrane are dissected away ; the posterior fold is 
grasped in long forceps, and a wedge with the base 
anterior is cut out of it with curved scissors. (Fig. I II..i;.J 
The tissue removed consists of mucous membrane, 
trigonal muscle, and frequently some gland tissuer This 
effectually removes any possibility of narrowing at the 
prostato-vesical opening. - 

It may be objected that this free enlargement of the 
prostato-vesical opening destroys the vesical sphincter. 
In ISO I I pointed out that the action of the Internal 
vesical sphincter was destroyed in cases of suprapubic 
prostatectomy from enlarged prostate. The sphincter 


action is taken up by the compressor urethno, which 
effectually prevents the escape of urine. The prostatic 
cavity thus forms a prolonged neck communicating 
with "the bladder cavity. 

Having completed the cleaving out of the prostatic 
cavity and the enlarging of the prostato-vesical opening, 
repair of the bladder and abdominal wall is under¬ 
taken. The retractor is removed from the bladder and 
the bladder blades replaced by tlie abdominal blades. 
By inserting it so as to retract the abdominal wall with 
the frame to tlie kneewavd side of the operation field 
the anterior wall of the bladder is fully exposed. A 
large rubber tube is placed in the bladder and the 
catgut slings are crossed in front of this so that the 
edges of the cystotomy opening are brought together. 
Interrupted catgut sutures are placed in this, the 
slings are removed, and the bladder drops down into 
the pelvis. A small rubber tube is placed in the pre¬ 
vesical space. Two catgut mattress sutures are placed 
through the recti and sheath about an inch on each 
side of the wound, and the margin of the anterior 
pectus sheath are united with a continuous catgut 
suture. 


A CONTRIBUTION TO THE 

STUDY OF THE ENDOTHELIOMATA; 

Bv E. H. KETTLE, M.D., B.S. Lond., 
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' AND 

JOAN M. ROSS, M.R.C.S., L.R.C.P. LOND., 

lir.Sr.AHCH STCDKNT. 

(Prom the Department of General and Special Pathology, 
Institute of Pathology and Medical llcscarch, 

St. Mary’s Hospital.) 


NO one wall dispute the statement that there is less 
unanimity among pathologists on the subject of the 
endotheliomata than there is about any other type.of 
tumour. Every standard text-book of pathology bears 
witness to this, and in all of them it is acknowledged 
that the relative incidence of the endotheliomata varies 
according to the point of view of different pathologists. 
In some laboratories the diagnosis of an endothelioma 
is a commonplace of routine work ; in others it is rarely 
and unwillingly indulged in. This state of affairs is 
obviously unsatisfactory and reflects both upon our skill 
and upon the scientific standards on which our work is 
supposed to bo based. In point of fact, when the sub¬ 
ject is considered critically.it appears that the diagnosis 
of the endotheliomata rests on a very precarious basis, 
and there is no doubt that it is a common practice to 
label a tumour an endothelioma because, as it is said, it 
is impossible to force it without violence into any of the 
accepted groups of carcinomata and sarcomata. Inas¬ 
much as this attitude of mind presupposes a finite 
knowledge of the histological potentialities of 
the malignant epithelial and connective tissue cell, 
it cannot be considered scientifically correct; and 
it is certain that in the past it has led to 
grave errors. When, for example, the sarcomatous 
transformation of the stroma of a carcinoma of the 
obsorv ed, the opinion was freely 
tbe phcnomen on could be explained on 
the assumption that the primary growth was really 

renreTented U °^n’n ana t j! at 0,0 sar comatous tissue 
i a ! 10tbe1 ' phase of the growth ot the 

untrue. - CGl ' Thls ’ of com ' sc ’ we now know to be 

erouned l! \mdot- C « SSil l Cation tbo endotheliomata are 
teaches tl afl in th ® 1 t '' ansUioil al lepUlomata, and lie 
ns~c hi „ COll0,tioDS ot “cw growth they may 
This j s a cnnvmiiTf* 011 ? or sai 'comatous characters, 
experience is ^ doctrine ' but one which, in our 
ham" we hohl that ^ ° Ut in P ractJce - On the other 
possessed bv tlw'm r° P°ver of polymorphic growth 

FnsuStH reconm a !f "Ti 0 epUhc , Iial Cel1 ha * l,CC 'l 

alwavs conform tn l SC “' •, Tbe car clnoma coll does not 
' conform to typo, but may vary so greatly from 
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atypical carcinomata, including the large * Jmnn h!™Anr bI » 8 ?i/ I<5fln t te stant,anls ana to insist that any 
occurring in the parotid and other salivary glands* 1 . *“ ^ bC '° r ° U b ° caHcd 
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Cutaneous iMumancoloma. Low-power drawing. The tumour is of the capillary type. 

been described in the belief that the neoplastic cells J tissue, and the way in which they developed into 
grow either into, or away from, the lumen of the vessel j capillary vessels or arranged themselves as lining 
from which they arise. It is difficult to see, howover, i membranes. It seemed worth while to determine 
how such a relationship can persist. In tlio ordinary J whether these properties were Bhared by the cells of 
course of events the normal structure of the tissues | vascular tumours as a whole, and to this end we have 
must bo totally obscured by proliferation of the tumour , collected and examined in detail a large number of 
cells, and in growths of any but microscopic size the , such growths. And since our object was to endeavour to 
site of origin must be indistinguishable. The only j establish standards for the recognition of the neoplastic 
possiblo explanations of such appearances are either endothelial cell, we have worked chiefly withangclomata 
permeation within the lumen of a vessel or in the so that our material might be free from tho criticism 
lymphatics surrounding it, or the survival of tumour that the tumours were not really of endothelial origin, 
cells which are more favourably situated than their The majority of our tumours arc cutaneous or aub- 
f allows in respect to the vascular supply of the part. cutaneous angeiomata, which are admirable material 


Fig. 2. 



bow-power ,W1M o( biomangeiomu of skin. is bnl lb<,rf l! rrollf.-ratlon 


Behaviour of the Neoplastic Endothelial Cell. 

These criteria, then, have little to recommend them, 
and it is plain that if wc are to arrive at any more 
definite conceptions as to what constitutes an endo¬ 
thelioma we must approach the problem in another 
way. The log ical, and indeed th o obvious, way is to 

f .‘.Fettle, E. 11.(19131; On Polymorphism of the Malignant Ej'ltlielial 
tell. I rocccdinqs of tho Royal Society of Medicine, Section of 
l dtaology, vol. xU., i», 1 . 


' for an investigation of this kind since they aro more or 
! jess Innocent and closely resemble normal vascular 
tissue. They form a series rnnolng from tho simple 
capillary nugeioma to the more solid or compact 
hfemangoioma simplex. Tho simplest types consist of 
collections of dilat ed capillary vessels filled with 

: Kettle. E. II. <19181: Tumour* arising from Endothelium. Pro- 
readings of the Itojal Kocicty of Medicine, Section "f laiholoqy, 
vol. si., p. W 




Low-power drawing of liremnngeioma of plan. T)>e structure is more compact though capillaries are still well formed, 
especially beneath the epidermis. Infiltrative growth is well shown. 


circulating blood. (Fig. 1.) In the more complex nuclei, with a fine chromatin network. In the younger 
variety the angeiomatous structure is still maintained cells the cytoplasm is more dense and the cell outlines 
but the capillaries are lined by a double or triple layer can be distinguished with ease, but in the older cells 
ot cells and the spaces between the closely set vessels the cytoplasm becomes fibrillar or reticular, and it is 
are occupied by endothelial cells. (Figs, 2 and 3.) In t scarcely possible to separate the individuals in the 
the most atypical or compact form the tumour consists j closely-packed masses of cells. There is one charac- 
of a dense felted mass of endothelial cells and contains ■ teristic feature, however, which. is constantly seen; 
hut few rudimentary capillaries. (Fig. 4.) It is not j that is, the development of small intracellular vacuoles, 
possible, however, to adopt any hard-and-fast elassifi -1 which gradually increase in size and flow together till 
cation along these lines, for intermediate forms, in eventually the greater part of the cell is occupied by 
which the capillary and the compact structure are both a single vacuole around which the nucleus and the 
present, occur quite frequently, and there is ..an remains of the cytoplasm are folded and compressed, 
important group, au example of which was described in The next step is the rupture of the walls of adjacent 
the article to which we have already referred, in which cell's, so that neighbouring vacuoles become thrown into 
complex systems of simple capillaries are associated one, and in this way irregular spaces are developed 
with areas of atypical solid growth. Most of. these which in time come to contain blood. Though in many 
growths aro comparatively innocent; only in the more tumours these spaces remain more or less irregular in 
compact forms do the numerous mitoses and the 

absence of well-developed capillaries suggest malig- p IG _ 4 , 

nancy. But practically all of them have remark-able 
powers of infiltration; they are never encapsuled; 
their margins are ill-defined, and they extend widely 
tliroughout the subcutaneous tissues, or, should they be 
situated move deeply, among the individual fibres of 
musclo bundles. This, of course, is well recognised, 
and it is also generally agreed that the tumours increase 
in size from their own resources. In a few instances 
wc believe that we have beeu able to trace connexions 
between the tumour capillaries and the norma! vessels 
of the part, and it is possible, therefore, that there may¬ 
be multiple foci of origin continuously developing. 

The evidence for this, however, is very meagre, and 
there is no doubt that usually increase in size is due to 
the actual proliferation of the' tumour cells. 

According to the generally accepted teaching, the 
growth of the luomangeiomata takes place by a process of 
budding from the cells lining the capillaries. These buds 
grow out ns long processes into the connective tissue, 
and eventually channels arc formed by the approxima¬ 
tion of adjacent processes or the splitting of parallel 
rows of cells. Fraser 3 states that “active proliferation 
of (lie endothelial cells is always occurring, and it is 
possible to demonstrate the development of fresh 
formation of vessels. Within the accumulation of 
several endothelial cells, which have proliferated from 
the walls of an existing vessel, a vacuole makes its 



appearance, and by its enlargement establishes the 1 , . 

lumc.lv ot the future vessel. Arouud the central vacuole i n, 111 , », rs . e ^ n ' n « cells become arranged as a 
the endothelial cells become so arranged as to form the <10UUltc endothelium and practically normal capillaries 
vessel wall.” Our own observations suggest that the ; re¬ 

process is rather more complicated. The tumour cells i A ' ■. tnen, is the mode of growth of this particular 
aro usually ill-defined. They possess a scanty reticulated f°f?. tumours, and it recalls very closely the method 
cvtoplasm and comparatively large oval or spheroidal . 0 , mat ‘ on vascular tissue from the primitive 

— 1 -__L-:-Z- i - vaso formative cells of the embryo. The cells of the 

' rr^ir, John Th<' Group of Endoih*.-iio- capillaries proliferate and extend as buds or 

Israeli Jourr-ti uf Sarcrn i*. 355. processes into the neighbouring connective tissue. 
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course of time they become vacuolated and the vacuoles 
of adjacent cells coalesce and establish communication 
•with the parent capillary, and the nuclei with the 
remnants of the cytoplasm form an endothelinm to the 
now-formed vessel. This process is illustrated in 
Tigs. 5 to 7. 

Fraser 1 states that these tumours spread by individual 
cntliothclial cells which afterwards proliferate and 
become vacuolated, eventually formiug the embryonic 
capillary tissue. But bis description of tbo formation 
of capillaries in an earlier part of his article, which we 
have already quoted, suggests that the vacuoles arise 
by the grouping of neighbouring cells, not by develop¬ 
ment actually within the cell and it is this intracellular 
formation of vacuoles which wc hold to be important. 
It is a common phenomenon in vascular endothelium 
under pathological conditions; it represents a funda¬ 
mental property of the embryonic endothelial cell, 
and it is, we believe, the method of formation of 
lumina in endotheliomata of lymphatic as well as 
vascular origin. If we recognise that the lumina of 
endotheliomata are produced in a definite way, by an 
attempt at functional activity by the neoplastic cell, it 
should enable us to distinguish them from similar 
formations in the carcinomata either from necrosis or 
from incomplete development into glandular tissue. 

More Complex Tumours. 

So far we have been dealing with tumours which can 
all be grouped as angeiomata— that is to say, they all 
show a greater or less degree of differentiation and 
form recognisably vascular tissue. Our material also 
contains a considerable number of htemeudotheliomata, 
tumours in which, while it is still possible to recognise 

Fig. 6. Fig. 7. 


Fig. 5. 



High-power drawing of a section of r submucous ungeioma showing 
vacuolation of the cells with the formation of primitive capillaries. 

believe that any reliance should be placed upon the 
relationship of the vessels of the stroma to the tumour 
parenchyma, or upon the intimate association of blood 
corpuscles with the tumour cells. These are not 
features upon which tbo diagnosis of an endothelioma 

Fig. 8 . 
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High-power drawing of an¬ 
other part of the tmnour 
illustrated in Fig. 5, show¬ 
ing a further stage in the 
formation of a capillar}' 
from tbo tumour cells. 


Higb-powor drawing of a section from 
a subcutaneous angeioroft showing ft 
later stage in the formation of a 
capillary. 


High-power drawing of section illnstrap d in Fig.*. • 
Tim tumour is growing rapidly, two milotle 
figures are present in the field, ami there is no 
true differentiation. Intracellular vacuoles are 
present, however, and irregularbloo<l-contfumnfc 
spaces are formed by their conlesoonrc. 


the typo cell, differentiation is rudimentary I sriesfis a negaUvoMe^bnt not, wo think, the less 

altogether. It would serve no useful purpose to describe | 5 , . ... ...... *>»n nmniAAffe 


-- pm-puau fpr that. In our experience the neoplastic 

any number of theso tumours in detail; one JjJL f c Jidothellal cell may assume one of three forms: it. . 
examples are sufficient. But we would emphasise the c tn tho nr iniitivc vaso-formntivc type of -«»' 


in t fi that When a difl fi nos,s of endothelioma is possib Ioso a jj the characteristic fcatur- 

in these more atypical forms it is bocatiso of the row RS a B pi n{ tlo ccli, when it gives ri. 

te _? a *S cy o£ tho tumour elements to revert to t undifferentiated sarcoma; or It may * 

Primitive vaso-formative type of cell. We do not simple nmiiffcrc^ typ0 of ccU ,_ 

" -- 7 — " however, departing so far from the normal 
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Fig. 9. 



unrecognisable. 'Within-these limits it remains a com¬ 
paratively simple element, and wo have entirely failed 
to observe those extreme instances of polymorphism 
which are commonly held to be characteristic of 
endotheliomata. 

Among the more common atypical endotheliomata is 
a group intermediate in structure between the luem- 
angoioma simplex and the puro sarcoma. One of these 
is illustrated in Fig. 8. Growth is rapid and mitotic 
figures are numerous, and though the tumours are not 
so densely cellular as the sarcomata they differ from 
t lie luemangeiomata in that they do not form definite 
capillaries. Nevertheless, the fibrillar structure of the 
cells and the tendency they exhibit to the formation 
of vacuoles malms it possible to recognise them as 
endothelial in origin. 

Another interesting variety is the alveolar type, in 
which the tumour colls do not grow diffusely but arc 
arranged in alveoli, so that there is a sharp distinction 
between parenchyma and stroma, and the structure 
resembles that characteristic of the epithelial neoplasms. 

Fig. 10. 



HiitU-power UtuwinK of section illustrated in Fit;. 9. showing the 
V^vlo-yotithoUotHfttoiis structure. The lamina do not represent 
the rvmtuu< of Wood vos»oIs* hut are new formations due to the 
ooAle'-ronec of intracellular vacuole*. 

An example of this type is illustrated in Figs. 9 and 10. 
The tumour consists of alveoli or branching columns of 
celt', many of which present central lnrninn which 
contain blood. At first sight the structure would 
suggest a perithelioma, but Fig. 10 shows the true 
nature of the growth. The central lamina do not 
represent blood-vessels surrounded by tumour cells, 
but are actual new formations, and the stages in their 
development from intracellular vacuoles are shown 
very clearly. 

Finally, we may refer to tho type illustrated in 
Via. U. In tills there is a tendency for the tumour 


cells to adopt _a flattened squamous form, and though 
they exhibit cytoplasmic vacuoles their endothelial 
origin is chiefly revealed in the way they grow out on 
long processes which form the linings of irregular 
spaces. 

Summary and Conclusions. 

We have examined a large number of vascular 
tumours in the attempt to distinguish and define the 
characteristic features of the neoplastic endothelial cell 
and so place the diagnosis of the endotheliomata on a 
more secure basis. We have found that in tumours 
which can be recognised as of endothelial origin tho 
cells invariably revert to the primitive vaso-formative 

Fig. 11. 



jiM in.'iniuuH'iionia cii tue orbit, hlioiving a solid epithelial typo c 
groiwn combined with the formation of endothelial processes, 

type, and that this reversion is adequate to explain til 
structure and growth of these neoplasms. We sugges 
that the mere relation of tumour coils to blood-vessel 
or to circulating blood is not conclusive evidence o 
an endotheliomatous origin, and that there is n 
evidence that the ceils of an endothelioma can s 
closely resemble those of a carcinoma ns to give risi 
to confusion. It is possible that this polymorphisn 
can occur, for under certain conditions cndothclia 
colls, especially those of serous membranes, cai 
assume a cubical or even columnar form, but it ha 
not been observed in any of the endotheliomata whicl 
I ^, < Lm Cn jammed. On the other hand, tho mor 
i nf d ?l h . cl, . oniata progress gradually to a typ 

c ‘ Wh,Ch » indistinguishable from a spindle 
rcoma. But in these, as in the hypothetic 
tor F as - differentiation is entirely lost 
cmlntflal, L!? lonSov possiwe to distinguish tbei 
inelnflineYl, an( i there is no justification fo 

staM L ^ among the endotheliomata. This nanr 
ra ure d Z . for -V ,Tnon » ’"-hich reveal in tl.ei 
enXthehum ° VldenCC o£ havin « originated Iron 
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; THE ' RELATION OP THE LIVER 
TO THE DIFFERENCE VALUE OF THE BLOOD. 
Bl- P. J. OAMMIDGE, M.D. LOND., 

J. A. CAIRNS FORSVTH, F.R.C.S. Eng., 


H. 


AND 

A. H. HOWARD, B.SC.Lond. 


• In a previous communication 1 we brought forward 
evidence to show that the relation between the differ, 
ence value and the sugar content of the blood, estimated 
at hourly intervals before aud after a test-meal taken 
lasting, furnishes evidence as to the functional efficiency 
of the pancreas, and that the increase in the difference 
value associated with disease of the pancreas is 
dependent upon a diminished control of the gland over 
the glycogenic ferment of the liver, owing probably to a 
lack of its internal secretion. At a later date it was 
stated in a paper read by one of us before the Medical 
Section of the Royal Society of Medicine 2 that disturb¬ 
ances in the functions of the liver also change the rela¬ 
tion normally existing between tho difference value 
and the sugar content of the blood, but that when the 
estimations are made at hourly intervals after a meal a 
difference-value curve of an entirely distinct character 
to that occurring in association with pancreatic 
insufficiency is found. In this paper wo propose to 
consider the experimental evidence on which this con¬ 
clusion is based, and to discuss its bearing upon tho 
original problem of our research—namely, the origin 
, and significance of the dexfcrinuria of pancreatic 
disease. 

. Unlike the' difference value at the hlaed associated 
with disturbances of the functions of tho pancreas, 
which is abnormally high in the fasting state {Fig. I), i 
the difference value in hepatic derangement is within 
. the normal limit of 0’005 per cent, and is often zero in ; 
the early morning before any food has been taken. ! 
After breakfast it gradually rises aud continues to 
increase for several hours independent of the fall in tho 
blood sugar which usually occurs at, or about, the third 
hour after the meal, until a level which may bo 10 or 12 
times the highest normal limit of 0 010 per cent, is 
attained. {Fig. 2.) In some instances the rise in the 
difference value is rapid and reaches its maximum in 
four or flvo hours attor the meal, in others it takes 
place more slowly and does not reach its highest point 
until after a lapse of sovon or eight hours. In any case 
it bears no constant relation to the blood-sugar curve, 
in contrast to what is found in pancreatic disease, where 
the blood-sugar curve and difference-value curve move 
regularly in opposite directions. 

In order to test the correctness of the hypothesis 
arrived at on clinical grounds that a difference-value 
curve of this description is associated with disturb¬ 
ances in the functions of tho livor we proceeded to 
carryout a series of experiments upon animals and 
tried to produce the curve artificially by interfering 
with the functional efficiency of that organ. For this 
purpose wo selected injections of hydrazine phosphate. 

It is well known that certain drugs, notably phos¬ 
phorus, chloroform, brombenzol, aud hydrazine, have a 
toxic action on the liver, causing changes similar to 
those met with in acute yellow atrophy. Of these 
hydrazine is peculiarly suitod to tho investigation of 
hepatic insufficiency, as it was shown by Wells to 
havo a selective action on the hepatic parenchyma, and 
histological examinations carried out by MacAdazn 
confirmed tho limitation of tho toxic effect of the drag 
to the liver. Borisow, who was tho first to point ont 
the toxic action of hydrazino salts upon tho liver, 
employed tho sulphate, and most subsequent observers 
appear to have done tho same, but as wo were unable 


to obtain a supply wo’wero obliged to use the only 
available compound, the phosphate. This was given 
subcutaneously in a neutralised 2’5 per cent, solution. 
According to MacAdam, the lethal dose of hydrazine 
sulphate for a dog varies between 0'07 and O'lO g. per 
Idlo of body weight. As preliminary experiments 
proved that 0‘025 g. per kilo of hydrazine phosphate 
gave rise to a violent reaction, which persisted for 
soveral days, we subsequently gavo only 0‘0125 g. per 
kilo, a dose we found sufficient to produce distinct 
symptoms of hepatic disturbances in tho shape of 
slight jaundice and diarrhoea, with disinclination for 
food, lasting for 21 to 48 hours. 

We first investigated the effects of hydrazino phos¬ 
phate injections upon the carbohydrate tolerance and 
difference value of the blood. 

Two dogs were given repented sublethnl doses of O'0125 g. 
per kilo, nt weekly intervals, after the normal blood 
changes induced by a weighed quantity of dextrose in one 
case and of ltevulose iu the other had been ascertained. 
Two days after the third injection the same amount of 
Jmvulose, given under exactly similar conditions, was found 



r Tnr. Lancet. 1920, it.. 305. 

* Ibid.. 1921. i.. 274. 

8 Jour. Esp. Med.. 1908. x.. 4s7. 

4 J<mr. Path, and Bact., 1915-lh xvui.,251. 
s Zcit. f. Phys. CUeui.. 1891, rfx . S. 499. 


Pio.l.—ChrouicpaucrcaUtjsfrom Fin. 2.—He pa tic insufficiency. 
Invading gastric nicer. 

A, Amylolytlc ferment * 10. r, Fasting, n. Breakfast, b. Blood 
sugar, d, DIEferenco value. 

to produce a decided increase in the sugar content of tho 
blood (Fig. 3), with a slower return to the fasting level than 
before tho injections had been commenced, but there was no 
marked change m the difference values. Examination a! 
the urine of this dog showed that ltevulose, 0 6 per cent., was 
present in tho urine, and it continued to pass ltevulose 
subsequently when on a diet of meat and dog-biscuit. 

In tho other dog dextrose by the month two days after the 
third injection of hydrazine gave results practically ideutical 
with those obtained under normal conditions as regards the 
6 ugar content of the blood, but tho differonco value was 
decidedly higher tlinn when a similar dose of the sugar had 
been taken before the injections, and it rose to about double 
the normal height at the end of two hoars in a curve of the 
“ hepatic ” type. . 

Two more injections of hi’drazine were given and tho 110*0 
of dextrose was then repeated. Again the sugar content of 
the blood showed no striking deviation from the normal 
fl’ig. 4), but the difference value rose from a fasting level of 
0 004 per cent, to 0-018 per cent, at tho end of two hoars. 

From these experiments it would appear that the 
injections of hydrazine lowered tlic animal’s tolerance 
for ltevulose but had no appreciable effect on its powers 
of dealing with dextrose. On the other hand, tho 
sugar, which was poorlj' tolerated and appeared in the 
urine, caused no striking change iu tho difference value 
of tho blood, whereas that which was retained as well 
after ns before tho injections gave rise to a difference- 
value curve of the “ hepatic ” type, which became more 
marked as the number of injections was increased. 
According to Strauss" and others, a diminished tolerance 
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lor kevtilose is, -with few exceptions, a characteristic 
sign of hepatic insufficiency', so that its occurrence 
after hydrazine injections lends further support to the 
conclusion that this drug has a toxic effect on the liver. 
This being the case, we may infer that the abnormal 
difference-value curve following the ingestion of dextrose 
is probably also an indication of hepatic insufficiency. 
The absence of a similar curve after ltevnlose had been 
taken is not easy to explain unless we assume that, as 
this sugar passes through the liver unchanged to a 
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Fig. 3.—Ltcvuloso after three Fig. 4.—Dextrose after five 
hydrazine injections In a dog. hydrazine injections in a dog. 

r, Fasting, l, Iacvuloso. a. dextrose, s, Blood sugar, ns, Normal 
blood sugar, n. Difference value, s n, Normal difference value. 


the previous fasting level, to 0-010 per cent., and a fall in the 
sugar from 0-086 per cent, to 0-074 per cent.; there was con¬ 
siderable Hptemia, hut no change in the amylolytic ferment. 
Another injection of 0-05 g. of hydrazine phosphate was then 
given. Next day the animal refused food and was seriously 
ill, passing liquid-bile-stained motions. Examination of the 
blood now showed an enormous increase in the difference 
value, which stood at 0-100 per cent., a sugar content of 
0-050 per cent., and an entire absence of amylolytic ferment. 
Two davs later it was found dead. Post mortem the liver 
was see’n to be enlarged and of a yellow colour. Micro¬ 
scopical examination showed vacuolation of the protoplasm 
with coarse granular changes, feebly stained nuclei, and 
small localised deposits of fat staining deeply with osmic 
acid. Ko other pathological changes were discovered. 

It was evident, therefore, that hydrazinb phosphate 
in the doses given produced in the liver of the rabbit 
profound degenerative changes affecting both the cell 
nuclei and the cytoplasm. 

Having learnt from this experiment that the liver of 
the herbivorous rabbit is more resistant to the toxic 
action of hydrazine phosphate than the liver of the 
carnivorous dog, so that 0‘025 g. per kilo is not sufficient 
to produce serious disturbances in its functions, while a 
further dose of 0 - 05 g. produces fatal results, we pro¬ 
ceeded to inject a series of rabbits with a medium dose 
of 0 - 05 g. per kilo and studied the effects of different 
diets. In each instance specimens of blood were taken 
from the marginal vein for analysis before the meal and 
at hourly intervals after for five or six hours on the 
second and successive days following the injection. 
Earlier observations on the effect of food were not 
possible as the animals refused to eat for the-first 
48 hours. 

The first series of rabbits was fed on oats and cabbage. 
Two days after the injection the blood-sugar curve was 
found to follow a normal course for the first two hours after 
the test-meal (Fig. 6), but at the third hour the percentage 
of sugar was not as high as in a normal rabbit on similar 
food, and in the succeeding two hours it was still sub¬ 
normal. By the fourth day after the injection this variation 


considerable extent, it does not induce the same 
metabolic changes as dextrose. 

An experiment carried out by one of us upon himself 
suggests that dextrose may interfere with the normal 
metabolism of the liver under certain circumstances, 
and at the samo time shows that the “hepatic” 
difference-value curve is a very delicate index of the 
functional condition of the liver. In our experience 
dextrose taken fasting by a healthy person does not 
increase the difTcrenco value of the blood, the only 
effect being a slight drop when the sugar content of the 
blood reaches its maximum level at the end of the first 
hour; when, however, the sugar is taken at the highest 
point of the blood-sugar curve following an ordinary' 
mixed meal a rise similar to that found in a dog 
poisoned with hydrazine can be produced. 

A test breakfast was taken by the experimenter, and at 
the time previous experience had shown the highest point 
of the blood-sugar curve to occur with a similar meal, 20 g. 
of pure dextrose, dissolved in water, were swallowed. The 
result was that the percentage of sugar in the blood con¬ 
tinued to rise for another hour instead of falling as it other¬ 
wise would have done, and, wlint is the chief point, the 
difference value rapidly increased and continued to do so for 
at least an hour and a'half, far above what lmd been found 
when no sugar had been taken. (Fig. 5.) Shortly after the 
sugnr had been swallowed the experimenter felt ‘nauseated 
and experienced uncomfortable sensations in the abdomen 
similar to those complained of sometimes by children who 
have indulged freely in sweets between meals. 

As rabbits are better suited for repeated blood 
analyses than dogs most of our observations were 
carried out on them, bnt, since no data concerning the 
fatal dose of hydrazine phosphate were available, we 
had first to determine it experimentally. 

For this purpose a rabbit weighing 1 kg. was given a dose 
of 0 025 g. of neutralised hydrazine phosphate eubcutaneously 
nftor a sample of blood had been taken from the marginal 
vein fasting, and again one hour after a mixed meal o! oats 
and green food. Twenty-four hours later the animal had 
apparently suffered in no way from the dose, bnt its blood 
showad a rise in the difference value from OCOS per cent.. 




Fl ,?‘ a ,“ cr , a meal in a healthy man. F, Fasting. 

!i -..y rea ’- ( l a6t ; Dextrose, s, Wood sugar, s («j), Blood sugar 
without dextrose' 1>f Dl(Iercncc VBlue - D <*>. Difference value 

n q 'Ji C * wwl th ?-r?- ng ?; r cnrve followed the same course 
f s ln rabbit - ,(£*8- 7 -) A much more striking change 

Z L , hc difference value. Forty-eight hours 
6) tbis Bt00<1 at the normal level 

after? thi 9? 1 /. a v ? r - v sli 6ht rise for two hours 

alter the test-meal, ifc then increased rapidly, and at the 

top times its previous height. After 
' j 1 took P lace more slowly than the 

«va\ned hou !; th ? fastin S level hacf not been 

regained. The difference value four davs after the injection 
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(Fig. 7) showed a similar rise, but it was slower in com- hydrate, and, since the carbohydrate m the urine has 
mencing, starting at the fourth hour instead of at the third, the chemical properties and composition of a dextrin, 
and failed to reach the same level at the maximum, five I jfc jg probable that the hydrolysable carbohydrate in 
hours Alter the meat. On the seventh ilay (Fig. 8) the i thD Mo0l1 js also oI a dextrin-like nature. In spite ot 
difference-value curve varied little from the normal, but still i il if , „ ■mhstanee it is unlikely 

cavo slightly higher figures at the fourth and filth hours . J 10 Mmuaritj ol the reacting substance it is uni holy 
than in a healthy animal on the same food. i that ,ts origin is the same in the two conditions how- 

Another series of rabbits fed on thoroughly boiled isix , ever, for while the difference value is highest in 
hours) oatmeal porridge gave similar results, excepting that pancreatic affections when the patient is fasting, it is 
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Fio. 6.—Two days after. "T "Tv Sonnet .mr,o,rt,c ferment „ 10. . A v, 

48 hours after the injection the difference vaju^commenced then ^alTence 'value varies 'inversely as the pc’rcontago 
to rlaa an hour sooner and attained a maximum level 6j«r ho dlffcrence va diseases ot the pancreas, 

tJo the maximum height attained was about 10 per cent * JJJ® ® u o[ thc difference-value curve of the.Wood 
greater than in the corresponding rabbits of the fi ® b ™ e the normn l, on the sameidiot .after a 

, S t ea ordcr that we might compam the b.ood changes in ’.hat 

t h ©^substance _ ■ 

nhosShate For the first 48 hours it refused all food and giving rlse t o 

was then With difficultyinduced^gwheffioS-sugarcmvei the difference --- 
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hours, after that the proportion of dextrin diminishes 
and the reducing sugar rapidly rises. Previous experi¬ 
ments 7 have proved that the mesenteric blood of 
rabbits fed on dextrinised (six-liour) oatmeal contains 
about 23 per cent, of dextrin compared with under 
o p er cent, in oat-fed rabbits, but that the difference 
value of the peripheral blood in normal animalsis the same 
on both diets. Since, therefore, the effect of hydrazine 
injections is to raise the difference value more when 
the mesenteric blood contains a higher proportion of 
dextrin it seems reasonable to infer that it is due to a 
diminished ability of the liver to retain dextrins coming 
to it from tlio intestine, and that they consequently 
leak into the peripheral blood. The slow and steady 
rise in the difference value, commencing more rapidly 
after a meal of doxtrinised carbohydrate than after 
uncooked starch, and its persistence for several hours 
would be consistent with a gradual absorption from 
the alimentary tract, while the comparatively slight 
increase produced by a meat meal in the dog tends 
also to support this conclusion. Such an explanation 
would further account for the very delayed rise in 
tho difference value sometimes met with in patients 
suffering from digestive disturbances, but not en¬ 
countered in animals with presumably healthy digestive 
tracts. 

Before coming to the conclusion definitely that the 
rise in the difference value of the blood following a 
meal in hepatic derangements is entirely and invariably 
due to the passage into the peripheral circulation of 
dextrins derived from the food, we must consider 
tho effects following the injection of hydrazine in 
fasting animals. Small doses produce no characteristic 
change, but when larger injections are given the 
difference value of the blood rises, and shortly before 
death from a lethal dose it reaches a level far in excess 
of that encountered in any animal which has received 
only a sublctbal dose, no rantter what the nature of the 
diet. In spite of tho high difference value of the blood 
the urine of such an animal gives a normal difference 
value and iodine coefficient, showing that in this case 
the liydrolysable carbohydrate of tho blood does not 
pass through the kidneys. As the increase in the 
difference value occurs in a fasting animal, the substance 
giving rise to it cannot have come direct from the food. 
In a previous paper we showed that the substance 
giving rise to the high difference value in the fasting 
condition in paucrentic affections is probably derived 
from glycogen stored in the liver, and it seems likely 
that the increase in the difference value of the blood in a 
fasting animal tho subject of a destructive lesion of the 
liver may liavo a similar source; but as the hydro- 
lysablo carbohydrate met with in pancreatic affections 
is dialysable and passes into the urine, whereas after 
a lethal dose of hydrazine it is non-dialysable and does 
not appear in tho urine, it is evident that the circulating 
carbohydrate is not the same. The key to the different 
physical properties of the abnormal liydrolysable carbo¬ 
hydrates of the blood in the two conditions'possibly lies 
in tho absence of nmylolytic ferment in tlio animals 
poisoned with hydrazine and its presence in excess in 
pancreatic lesions. In our experiments upon depan- 
creatised dogs we found that the nmylolytic ferment of 
the blood increased as tho functional activity of the 
pancreas was interfered with by the excision of larger 
proportions of the gland, but that oven when the whole 
orgnu had been removed tho usual increase and decrease 
following a meal took place. From this we inferred 
that the ferment is not derived from the pancreas, but 
originates in some other tissue, which is under the 
control of the pancreas, however, probably through its 
Internal secretion. The balance of evidence suggested 
that the liver is the most likely source of at least tho 
bulk of the nmylolytic ferment of the blood, and obser¬ 
vations made, in the course of these experiments tend 
to conllrni tills conclusion. In a fasting animal small 
doses of hydrazine produce no appreciable alteration in 
tiie ferment content of the blood, but as the amount of 
hydrazine injected is increased and more profound 
degenerative changes arc produced in the iiver the 
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percentage of ferment steadily drops, so that eventually 
it disappears entirely' some 24 hours before the animal 
succumbs to a fatal dose. If, then, as our previous- 
experiments have suggested, the breaking down of 
stored glycogen in the liver is effected through the 
agency' of an amylolytic ferment which passes into tlio 
circulation along with the products of its activity, 
the absence of such a ferment will probably be 
associated with a more or less complete failure 
of the usual liydroly'tic processes, so that any' 
glycogen set free by destructive changes in the 
hepatic parenchyma will appear in the blood as 
such, or in the form of some closely related non- 
dialysable compound, consequently' the difference value 
of the blood will be raised but the iodine coefficient of 
the urine will be unaffected. When, on the other hand, 
the ferment is produced in increased amount it will 
break down glycogen through the usual dextrin stages 
to maltose and glucose, but more quickly and com¬ 
pletely than normal; if the pancreas is still capable of 
exercising the controlling influence we have previously' 
suggested it possesses, however, it may not be able to 
prevent the initial stages of the degradation of gly'cogen 
arising from the increased activity of the liver ferment, 
but it may interfere with their progress and cut them 
short to a considerable extent at the dextrin stage, so 
that dialysable substances of this nature pass into the 
circulation and, being excreted in the urine, raise the 
iodine coefficient in proportion to the increase in the 
difference value of the blood. If we apply a similar 
process of reasoning to the blood conditions produced 
by' a meal in an animal which has previously received 
a sublethal dose of hydrazine it would appear likely 
that the rise in the difference value may be partly 
explained by changes in the liver similar to those 
following a lethal dose in a fasting animal, for on the 
second day after the injection the amylolytic ferment 
did not show the normal rise and fall corresponding to 
the sugar curve subsequent to the meal which had been 
mot with in a normal animal on the same food ; by the 
fourth day it rose a little, but more slowly and still not 
to the same maximum level as in health, but on the 
seventh day, when the animal had apparently recovered 
almost entirely from the effects of the drug, it followed 
a normal curve. Assuming, then, that a defective 
formation of amylolytic ferment is associated with 
retarded gly'cogen hydrolysis, the rise in the difference 
value, and especially that occurring two days after the 
injection and within three hours after the meal, might 
be due to dextrins derived from the iiver store. That 
the rise in the earlier hours after the meal particularly 
is partly attributable to this cause is also suggested by 
the subnormal blood sugar, since, as wo have already 
seen, one of the effects of a lethal dose of hydrazine is 
to depress the sugar content of tho blood. 


(1) The difference value of the blood, estimated 
hourly intervals before and after a test-meal, follov 
an abnormal course in conditions where the functioi 
of the liver are interfered with. 

(2) This “ hepatic ” curve differs markedly from tl 
type of curve associated with pancreatic affectio) 
previously described, and bears no constant relation 
the sugar content of the blood. 

, iucr caso in the difference value of the bloc 

^ 1 ° , <lls ? ase of the Uvor is chiefly due 

liydrolysable carbohydrate, probably of a dextrin-iil 
nature, absorbed from the alimentary tract, whic 
is permitted to pass through the iiver into the no 

nonuallyr iDSteaa 0f bein « retained as it 

(4) Dextrin-like bodies derived from tho elvcocc 
store of tlie liver may be a contributory factor in tl 
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A CONDITION SUGGESTING LUPUS PERNIO 
IN A CHILD. 1 

By F. Parkes Weber, M.A., M.D., F.E.C.P. Lond. 


obvious benefit. .Benzyl-benzoate, pituitary filnnd ' 
substance (by the month), - and adrenalin (subcutaneous 
injections) have also been given, but without anv striking 
good resuit. The child's weight on Oct. 25th, '1920, was 
1 st. 3 lb. I 02 .; and on March l4th.1921.it was 1st. 5 lb. 11 oz. 


Dr. J. H. Soqueira has suggested that the case may¬ 
be an exaggerated example of the toxic condition in 
very young children, described as “ ery tbreedema,” by 
Dr. H. Swift and Dr. A. J. Wood, and previously spoken 
of by Dr. W. Snowball (Melbourne, Australia) as “ raw- 
beef hands and feet." 3 


THE patient, a boy aged 2J years, shows a remark¬ 
able condition of his face, hands, and feet. This con¬ 
dition, in regard to tho hands and feet, might almost 
be termed “ acrodermatitis chronica mutilans.’’ 

There is extreme redness, sometimes associated with 
lividity, of the cheeks and chin. On the cheeks there are 
also fine hair-like superficial telangiectases. The skin of the 
cheeks is slightly scaly, and feels slightly thickened and 
infiltrated when one pinches it up. Tho edges of the pinzm 
of the ears are very hypermmic aud also scaly, as in the 
subjects of so-called “chilblain)* circulation’’during winter. 
There is ozeona. with an offensive muco-puriilent discharge 
from the nose, the bridge of which is very depressed. The 
arms and legs show red, sometimes livid, reticular mottling. 
The hands present a very' mutilated appearance, especially 
the right hand, the tips of some of the fingers having been 
lost by gangrene or ulceration. The skin of the hands has 
sometimes been swollen and red or cyanotic, but lately has 
become less turgid and paler. None of the toes have hecn 
lost, but the feet have been swollen and red or livid, like 
the hands; in the sole of each foot there is an irregularly- 
shaped, chronic ulcer. Of late the feet have been less 
swollen and paler, and the ulcers have become smaller. 

Otherwise the child’s condition does not appear bad. 
Mental development seems to be normal. There is occa¬ 
sional moderate fever, probably connected chiefly with the 
nasal disease. There is no evidence of disease in tnethoracic 
or abdominal viscera, excepting that a Rontgen skiagram of 
the thorax {Dr. James Metcalfe, March, 1921) shows a chain 
of enlarged hilus glands on the right and some hilus 
thickening on the left side; also slight shadowing in the 
mediastinal area. There is no enlargement of the superficial 
lymphatic glands nor of the liver or spleen. The urine is 
free from albumin and sugar. Blood count (March, 1921): 
erythrocytes 4,300,000, and white cells 6100, to the cubic 
millimetre of blood; htcmoglobin 90 percent. The differential 
count of white cells gave: lymphooytes, 38-3 per cent.; 
polymorphonuclear leucocytes, 61*7 per cent.; no eosino- 
philes or mast cells were seen during tho count. There was 
no poikilocytosis or polychroraatophilia, and no abnormal 
cells of any kind were found. Rontgen skiagrams of the 
hands show, besides more or Jess complete loss of some of 
the phalanges (owing to the tips of same of the fingers having 
been destroyed), small areas of imperfect calcification or of 
decalcification (such, as Dr. H. G. Adamson kindly tells me. 
have been noted in cases of lupus pernio). A microscopical 
(** biopsy”) examination of a small piece removed (Feb. 28th, 
1921) from the edge of the chronic ulcer on one foot showed 
the corium permeated with lymphocytes, plasma cells, and 
fibroblasts; no giant cells and no tubercle bacilli discovered. 

The patient’s parents are apparently quite healthy, and 
their other child is a bright, well-built, normal-looking boy, 
aged 8 J years. The mother has had no other children and 
no miscarriages. The blood serum of both the patient and 
his mother gave a negative Wassermann reaction on two 
occasions. This was when the patient was tinder Dr. E. A. 
Cockayne’s care, previously to Oct. 22nd, 1920, when he 
first came under my care. Dr. Cockayne also kindly 
informs me that an acid-fast bacillus was discovered 
in the nasal discharge. For the early history of the 
case I must refer to Dr. Cockayne’s account . 2 When 
Dr. Cockavne showed the case (Jauuary, 1920) I agreed 
with him tliat it was one of a kind of sclerodactylia. After¬ 
wards, in spite of the patient’s early age, I thought that it 
was allied to lupus ervfchematosus, and Dr. Adamson 
suggested that it more nearly resembled lupns pernio. The 
symptoms in the left hand apparently commenced at3 weeks 
of age. The offensive nasal discharge was first noticed at 
Hie age of 10 weeks, and has continued on and off since then, 
-the child was breast-fed far the first seven weeks 
of life, and then brought up on various milk foods, 
-there seems lately to have been a slight improvement 
under arseuical treatment. A thorough trial of mcr- 
curaal treatment was made by Dr. Cockayne, but with 


1 The case was demonstrated at the Dermatological Section of 
tlie Royal Society of Medicine on April 21st. 1921; and also at tin? 
. V. on for tho Study of Disease in Children, on April 22 nd. 

J mc. Roy. Soc. Med.. Section for tho Study of Disease in 
vimdrtn, 1319-1920, xiii., pp. 50-52. 


A NEW VARIETY OF RINGWORM. 

By Robert Craik, JI.D. Gjdasg. 

A healthy girl, aged 21. had in October, 191G, a skin 
eruption on her thigh. It began a fortnight before as a 
small red ‘point which was thought to ho a bite, and 
was now about the size of a shilling and quite suggestive 
of ringworm. Fine Beales showed plenty of mycelium. 
The source of infection remained unknown. Treat¬ 
ment was soon successful. 

Seeded on wort agar fine particles gave good growths. 
At first grey and semi-transparent, after the sixth day, 
at room temperature, a white iloury centre appeared 
and spread over most of the culture. In plate cultures 
this centre, under a low power, was a forest of 
upstanding, large, rough, multiseptate spindles; and 
tho peripheral zone showed matted mycelium with a 
smooth surface on which were a few scattered small 



The figure shows 2J.au<lnuini var, ennfs on the right f.ud 
the now variety on the left. 


spindles and a few simplo, attenuated, sterilo, aerial 
hypbro. Under a higher power (2/6 in.) a slide prepara¬ 
tion showed pyriform swelling at tho septa in several 
hypbm; many largo spindles were seen to liavo C-9 septa 
and' thick walls conspicuously rough on the outside. 
Repeated culture on soveral media at various tempera¬ 
tures gave no material chango except in rato of growth. 

1. The pyriform swellings at the septa, oven in young 
cultures, arc characteristic of microsporon. 

2. The floury centre contrasts with tho downy centro 
of M. audouini. Microscopically total absence of 
acladium conidiophorcs explains this, for these aro 
abundant on all media in microsporon of tho child, 
and form tho white down on its cultures. The multi¬ 
tudes of coarse spindles forming tho tlonry cent ro aro 
not present in microsporon of the child, which is 
remarkable for scarcity of little divided spindles. 

3. In microsporon of tho dog large spindles arc fairly 
numerous, but its cultures also bear numerous acladium 
conidiophores—one is as important as the other. Under 
stress of circumstance the new organism has completely 
scrapped the primitive acladium conldioplioro nnd 
staked its existence on multilocular spindles, which it 
produces in countless numbers. 

Tho microsporons are usually regarded as one species, 
Jf. audouini, with two varieties—J/. audouini var. earns 
and var. equinum. Obviously var. canis is only half¬ 
way between -V. ai/douijii and the new* variety which 
deserves tho name var. macraporitna. This plurality 
of conidia) forms in microsporon, these elaborate innlti- 
locular spindles and the constantly hall-marked 
mycelium, aro reminiscent of certain higher n«co- 
mveetes. Under pathogenic conditions such forms are 
nover seen. It is to be inferred that such an organism, 
growing well on ordinary media at ordinary temperatures 
and passing through aparasitic phaso in which develop¬ 
ment is much restricted, leads a double life in nature for 
which thcconidial forms are designed. 

E aling, W. _ — 

Cf. annotation on the subject in Tun I*.iS<T.T, 1221, i.. tl. 
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Stefel Societies. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Exhibition of Cases and Specimens. 

A MEETING of this section of the Royal Society of 
Medicine was held on May 5th, Professor Henry 
Biuggs, the President, being in the chair. 

Mr. Henry Curtis communicated a case of 


j licroscopical appearances .—The endometrium is atrophic 
and shows no malignant change. Sections taken' from 
various parts of the uterine wall show carcinomatous change 
in an adenomvoma. A few small areas of unchanged adeno- 
mvoma can be found. The nodules seen in the peritoneum 
consist of tubular or solid columnar-celled carcinoma. Both 
Fallopian tubes are filled with the same growth. 

Dr. Andrews said that cases of adenomyoma becoming 
carcinomatous with no carcinomatous change to be found 
in the endometrium were very rare.. On the suggestion 
of Dr. Herbert Spencer the specimen was referred to 
the Pathological Committee. 

Dr. Arthur E. Giles opened a discussion on 
The Prognosis and Treatment of Sterility.' 


Angioma of the Vagina Spontaneously Evacuated. 

The patient was a single woman with intaot septate hymen. 
Two vears before being seen hv Mr. Curtis the patient, then 
aged ‘32, for the first time became aware of a protrusion from 
the vagina, which remained for a month and then gradually 
receded. Six months after it had completely disappeared, 
hut reappeared five months later, and thenceforward 
regularly a few days before each period. Its appearance 
was associated with aching pains across the back at the 
bottom of the spine. The protrusion was described as 
appearing in the form of two or three lobes, usually ol a 
bright red colour, but rarely dark red. On two or three 
occasions it projected for half an inch or more, but receded 
when the patient lay down, and it disappeared with the 
period. On examination a narrow hymeneal orifice, 
obstructed and reduced in size by an obliquely placed bar¬ 
like septum was found. Tho urethral orifice was normal, 
and showed no trace of a caruncle. Nothing abnormal could 
be detected within the vagina or external to the hymeu. A 
few months after her first visit the patient stated that at the 
end of a period, after some offensive discharge, a fleshy mass 
had been spontaneously expelled from the vagina. On 
examination no trace of a pedicle or of any noevoid structure 
could be dotected. Mr. Curtis suggested that the septate 
condition of the hymen had strangulated the growth and 
helped to cut through the pedicle. Six months later there 
had been no local recurrence. Tho fleshy mass expelled 
was of a pinkish-red colour, resembling a blood-clot. The 
specimen, when imbedded in paraffin, measured 2'7 cm. 
by 0-9 cm. 

'Mr. Curtis considered that the growth could not have 
arisen from a caruncle, and that though its surface had been 
denuded of epithelium its origin from the vagina rather than 
from the cervix or bodv of the uterus was indicated by the 
nbsonce of any glandufar tissue and characteristic stroma. 
Dr. E. H. Shaw had made a report on tho microscopic 
appearance of the tumour, in which he stated that it was 
most probably a ntovus, and gave his reasons for suggesting 
that amevoid hypertrophy of one of the rug® of the vagina 
was tho most likely origin. 

Dr. H. Russell Andrews showed a specimen of 
Carcinoma of the Uterus originating in an Adenomyoma. 

Tho patient, a single woman aged 52, was sent to him in 
November, 1920. The menstrual periods had stopped com¬ 
pletely three years previouslv after almost continuous 
bleeding fora year. In July, 1920, there was slight bleeding, 
aud in September four weeks’ bleeding ending with a flood¬ 
ing, but no hemorrhage during the last mouth. She was 
well-nourished and had not lost flesh ; for five or six months 
she had felt tired aud had had some pain in the right iliac 
fossa. Lately there had been “ neuralgic pain ” in the lower 
abdomen. Nothing abnormal was found on abdominal 
examination. On bimanual examination the cervix was 
found to bp normal; the body of the uterus was considerably 
enlarged. Under an anesthetic the body of tho uterus was 
found to be as large asa three months pregnancy. Dr. Andrews 
thought that the condition was probablv carcinoma of the 
body of the uterus with fibroids and proceeded to perform 
hysterectomy. The operation was difficult, as tho rectum 
was adherent to the back of the uterus and the parametrium 
was dense and inelastic, making dissection difficult. The 
pjlvic peritoneum was studied with minute nodules 
resembling miliary tubercles. Both tubes were considerable 
enlarged and contained caseous material. The patient made 
a good recovery and was in good health five months after 
tlie operation." 

.Yiiloi i Vf st-icriplion of the ntfrii.i and tithes .—The uterus 
measures' 12 >. 9 i> x 9 cm. The peritoneum is covered 
with coarse, fibrous tags and lias scattered over it raised, 
solid, pink nodules of various sizes, most of them very small. 
The wall is soft, except in the fundus and the right cornu 
where there are two rounded nodules, which on section show 
a pink and white whorled surface and a few small cystic 
spaces. The endometrium is smooth and thin. Tbs cavity 
of the uterus is irregular nnd enlarged. Both tubes are 
’• thickened and contain white or grey caseous material. 


He said that he proposed to touch on two of the general 
aspects of the subject, the prevalence of sterility and 
the responsibility of the male partner, and then to 
sketch out three types of sterility in women, viewed 
from the standpoint of prognosis and treatment: 
Inevitable and incurable sterility, functional sterility, 
and conditions that cause or favour sterility but allow 
of treatment.. Data and statistics referred to were 
derived from his recent monograph. 1 


The Prevalence of Sterility. 

Estimates of the proportion of infertile marriages 
varied with different authors and in different countries 
between 2 and 20 per cent. 

Dr. Giles’s own case papers showed that among 3128 
married women who were seen as patients the percentage of 
sterile cases was 22-2. Many of these were still young: 
when he took into consideration only women who had, 
reached the age of 40 the percentage dropped to 15-3. In a 
large proportion of cases the women sought advice on 
account of some disease of the reproductive organs; and it 
was therefore certain that among an equal number drawn 
from the community at large the proportion of sterile 
women would be notably less. In Dr. Giles’s opinion the 
proportion of sterile marriages in this country was well 
below 15 per cent. Difficulties in comparing statistics 
given by various writers arose because still-births were 
taken into account by some but not by others, while 
miscarriages and extra-uterine pregnancies were mostly 
overlooked or ignored. A woman who has conceived should 
not be regarded as sterile, even though the ultimate 
product of conception were not a living child. Dr. Giles 
was disposed to regard as being nearest to the truth the 
estimate of Simpson, who found the proportion of un¬ 
fruitful marriages to be 10-9 per cent, in village com¬ 
munities and 16-3 per cent, in families of the aristocracy. 
The ratio was probably higher in towns than in the country. 
In any case the proportion was undesirably and unneces-, 
sarily high, the actual figures being of only academic 
interest. The only way to obtain a really reliable estimate 
of the number of unproductive marriages would be to get 
the particulars of at least 10N) marriages in which the wife 
was under 35 and the husband under 40 at the time of 
marriage and married life had lasted at least 15 years. But 
even these figures would not tell us the proportion of sterile 
iromcn in the community, because in a number ot cases the 
husband would be at fault. 


The Responsibility of the Male Partner. 

Estimates varied widely as to the proportion of cases 
in which the husband is to blame. Court placed it at 
10 per cent., Duncan at 12 per cent., Brothers at 20 per 
cent, (based on 250 cases), Engelmann at 25 per cent., 
Hiilvner at 41 percent. (18G cases), and Noeegeratli at 
90 per cent. 


-• iMqnuauuy oosesseu uy tne iuea 

gonorrheas was the one important factor in the causation c 
sterility, and both he and Engelmann include under man’ 
responsibility all cases of disease in the female which ar 
directly traceable to the male. Dr. Giles pointed out fchfl 
while it was no doubt morally justifiable to blame the ma 
who had made bis wife sterile by giving her gonorrheef 
from the statistical point of view this led to fallaciou 
results, lor while the woman whose tubes have bee 
destroyed by gonorrhoea is permanently sterile, the ma 
whomrected her may remain quite capable of procreatin 
-,. nt the actual figures were less important tha 
the recognition of the principle that in doubtful casesth 
t ' ie , wi . ,e s Lou!G not be assumed, and tha 
she should not be submitted to operative procedures befor 
definite evidence that the husband is healtliv lias beei 
o >taincd. 


He iry Fr oVd ■ mST I! V-\rtlmrE. Giles, M.D., Ac. Lamloi 
19 9. * Rodder and Stoughton, Oxford University Pre' 
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Inevitable and Incurable Sterility in lf'amen. 

Cases of incurable sterility were easier to recognise 
if the conditions necessary for successful impregnation 
were borne in mind. ' These ivere, on tho man's part, 
ability to deposit healthy seminal fluid in contact with 
the os externum cervicis; on the woman's part 
( 1 ) ability to receive this fluid in contact with the 
cervix; (2) such a healthy condition of uterus, tubes, 
and ovarieB as would enable the spermatozoa to travel 
up to meet the ovum ; (3) the production and discharge 
of healthy ova; ancl (4J such a healthy condition of 
the uterus as would enable it to harbour the fertilised 
ovum. Considering only the woman's side of tho 
question, Dr. Giles said that under the fivst heading the 
conditions that caused sterility were absence of the 
vagina and want of communication between the vagina 
and tho uterus. 

Dr. Giles quoted cases in which the patient had 
stated that intercourse was normal and on examina¬ 
tion it was found that the vagina ended blindly in a 
cul-de-Eflc. In such a case the woman had never men¬ 
struated. Sometimes the lower end of the vagina was 
patent, aud to tell whether there was merely a septum 
across an otherwise developed vagina, or whether the upper 
part of the vagina was absent, a dissection of the parts might 
be necessary. The construction of an artificial vagina in 
the absence of a natural one Dr. Giles considered a hopeless 
procedure from the point of view of sterility and an 
unnecessary one from any point of view. The second 
condition for impregnation was unfulfilled in the absence or 
marked under-development of the uterus in congenital 
atresia ot the tubes and in occlusion of the tubal channel 
by inflammation. Pyosalpinx, which was due to gonorrhoea 
in about 95 per cent, of cases and to tuberculosis or B. coli 
infection in the remaining 5 per cent., certainly caused 
incurable sterility. Whether a tube that had become 
occluded by mild salpingitis coutd he made functionaWe by 
surgical means was doubtful. The third condition for con¬ 
ception, the production by the ovary of healthy ova, was 
very difficult to estimate. Since age aud the action of 
X rays lead to ovarian atrophy we might presume that 
when this atrophy has come about ovulation ceases. But 
there are other conditions that apparently interfere with 
normal ovulation; for example,amcmia, chronicdrug taking, 
certain febrile and Borne nerve conditions, including 
pituitary disease. Obesity might come into this category; 
certainly obesity and sterility were related; but whether as 
cause and effect, or whether both were the results of some 
disturbed metabolic process, we did not know. Nor did we 
know what factors disturbed normal ovulation, nor what 
wag the influence, if any, of internal secretions thereon. If 
any product of internal secretion did piay a part, tho ovarian 
secretion was probably a product of ovulation rather than a 
causal factor in the process. The fourth condition was not 
strictly one upon which successful impregnation depends, 
since failure therein led to miscarriage, not to sterility. 
But patients were concerned less with the possibilities of con¬ 
ception than with the chances of having a living child. 
From this point of view cases of nterine tuberculosis, carci¬ 
noma and sarcoma ot the body of the uterus, and uterine 
fibrosis must be regarded as hopeless and incurable. 
In the last-named condition the absence of the mucosa 
rendered impossible what hag been described as the 
“nidation of the ovnm.” 

Functional Sterility. 

When a childless woman who had been married for 
some years gave a history of regular menstruation 
without undue loss or unusual pain, and on examina¬ 
tion the pelvic organs appeared to be normal, the case 
might be regarded as one of functional sterility. 
There were then several possibilities to be considered. 
In tho first place, complete intercourse might not for 
various reasons have taken place; secondly, the 
husband might be suffering from azoospermia or from a 
deficient vitality of spermatozoa; and thirdly-, it ralgat 
he an instance of “sexual incompatibility* Ihero 
existed cases where a husband and wife had heen 
unablo to effect a conception together and yet each liau 
been fertile with a different mate. 

Conditions that Cause or Favour Sterility but Alloa• oj 
Treatment. 

Considering the conditions that prevent normal inter¬ 
course Dr. Giles said that atresia of the vaginal orifice 
was a curable condition: but the prognosis as regards 
sterility depended on the stage at which treatment 
W*as undertaken. If tho products of menstruation had 
been accumulating in the closed vagina for some ume 


secondary changes inimical to conception might be set 
np in the raacosa of the ntems, and later in the tubes. 
But if the patency of the vagina was established early 
there was a good prospect of fertility. 

of the vagina and rigidity of the hymen 
dilatation of tho vaginal orifice under anesthesia by means 
of the fingers or with graduated specula is often sufficient, 
while in more pronounced cases of stenosis the vaginal wall 
should be incised vertically, and the resulting wound sown 
up transversely. The prognosis was verv good. In treating 
dyspareunia and vaginismus the source ol pain during 
intercourse should be sought; it was most frequently in the 
neighbourhood of the vaginal orifice and the rcmcdv was 
usually simple. Afore deeply seated pain might he due to a 
prolapsed ovary or some inflammatory condition of tho 
appendages and abdominal operation might bo needed. 
Inflammatory disease would, of course, require treatment 
on its own account, apart from the question of sterility; 
but a prolapsed ovary could be sutured up, and if associated 
with retroversion, the fixing of the uterus in place was 
often sufficient to lift the ovary out of the painful zone. 
Vaginismus was more difficult to treat; hut a good dilatation 
of the vaginal orifice under amesthesia would often help 
matters. This was a condition in which suggestion might 
play a useful part. Once the mechanical difficulty was 
overcome the prognosis as regards sterility was good, as 
long as the patient had not waited until she was handicapped 
by the factor of age. Tnmonrs encroaching on the vagina, 
such as an ovarian tumour or a uterine fibroid situated In the 
pelvis, might cause a mechanical obstacle to intercourse. 
The treatment wag, of course, surgical, and the prognosis 
depended on the possibility of leaving at least oue ovary and 
a not too much damaged uterus. Dr. Giles gave details of a 
case in which a patient became pregnant three months after 
a myomectomy and hysteropexy, and had a normal confine¬ 
ment. Prolapse and procidentia were usually the sequel of 
child-bearing, and thus caused secondary rather than 
primary sterility. Dr. Giles preferred operative to pessary 
treatment, and had man}' records of pregnancy ami uormaf 
confinement following .hysteropexy for prolapse and 
procidentia. 

Among conditions that allow Intercourse but interfere 
with ascent of the spermatozoa. Dr. Giles mentioned under- 
development of the nterus, in which condition the prognosis 
depended mainly on the patient's age, anteflexion of the 
uterus, and stenosis ol the external os. If aproper dilatation 
of the cervical canal were carried out, especially If followed 
by the insertion of an intra-uterine stem /or a fortnight, tho 
chances of subsequent pregnancy were very good. 

Retroversion of the uterus was another condition un¬ 
favourable to conception, but not definitely preventing it. 
In atresia o! the os? externum prognosis was hopeless with¬ 
out treatmeut and not very good with it. As a rate*, such 
atresia was the result of inflammatory conditions, which 
were likely to have other bad effects on the uterus besides 
closing its orifice. Nevertheless, in Dr. Giles’s opinion, an 
attempt should be made to restore the patency of the canal. 
Polypi, fibroid and mucous, and submucous fibroids were in 
nearly every case curable, and prognosis varied with the 
gravity of the operation required. In endometritis con¬ 
ception was prevented probably by the injurious effect of 
the discharge on the vitality of tho spermatozoa; where con¬ 
ception occurred the mucosa was in some cases not healthy 
enough to harbour the ofisperm and miscarriage followed. 
The prognosis after curetting was good. In cases of mild 
salpingitis without occlusion of the tubal ostia, conception 
could take place, and tho sequel was probablj' often a tubal 
pregnancy. However, it might bo presumed that uterine 
pregnanev nlso followed. When salpingitis with occlusion 
was present conception was impossible. Where there had 
not been extensive suppuration or damage to the tubes an 
artificial ostfum could he made by making an incision fn tho 
tube near the ovary aud oversewing tho edges. The prognosis 
should be very guarded. 

Dr. Giles then mentioned certain methods of treat¬ 
ment that have a place when tho cause of sterility lies 
with tho man, and, in conclusion, laid special emphasis 
on the importance of considering the possible responsi¬ 
bility of tho husband; on tho folly of promising a 
successful issue ns tlic result of treatment, for though 
we might secure correct anatomical conditions, we 
could not control their physiological working. The idea 
that every sterile woman should be curetted ought to 
be discouraged ; In fact, no operation on a woman 
should bo undertaken before the condition or the 
husband had been ascertained. 

I>itcn*sion. 

The President congratulated Dr. Giles on his paper, 
and emphasised the ftniwrtance of the subject from 
the personal and racial standpoint. 
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Dr. R. A. Gibbons agreed with Dr. Giles on the 
difficulty of collecting reliablestatistics. When Matthews 
Duncan made his estimates the so-called Malthusian 
methods were not so widely used. Incidentally, Dr. 
Gibbons reminded the section that Malthus bad spoken 
of war, pestilence, and famine as natural checks to 
over-production, and his advice had been that those 
who could not afford to have children to refrain from 
marriage, not to use contraceptives. Nowadays it 
was common for a young married woman to asic her 
medical man for advice as to the best method of pre¬ 
venting conception. The test of relative sterility was 
the rapidity with which conception takes place. 

Dr. Gibbous had made confidential inquiries in 120 marriages. 
Xu 100 cases preventive measures had been used at one time 
or another, and the number of children was well under 2 per 
marriage. A declining birth-rate was a disastrous thing for 
a nation. In Paris some time ago the hirtli-rate was 104 in 
the poorer quarters and only 34 in a rich quarter of the city; 
in London comparative figures had been given as 195 and 63 
in poor and rich quarters. These and similar figures showed 
that women living in comfort and luxury did not want to he 
bothered with confinements. 'It had been said that the 
degree of sterility could be regarded as an index to the 
morals of a race. Congenital sterility was rare, but the 
number of children born in England was decreasing. It had 
been estimated that one-third of the pregnancies of several 
great cities abroad aborted. Dr. Gibbons quoted figures 
given by Douglas Wright and Amand Routh to show the 
high percentage of abortions and stillbirths. In his opinion 
it was the duty of medical men to point out to the public 
that physiological laws could not be broken with im¬ 
punity. It lmd been observed that if the doe were with¬ 
held from the buck at cestral periods atrophy of the 
ovary took place. In this connexion Dr. Gibbons recalled 
a large number of patients who had used contraceptives 
in early married life, and subsequently had longed in vain 
for a child. This applied also to those who had decided 
after the first baby to have no more children, and had 
subsequently regretted their decision. 

Dr. Malcolm Donaldson expressed his appreciation 
of Dr. Giles’s paper. He was most interested in cases 
of sterile women who proved normal on physical 
examination, and their husbands also, and wished Dr. 
Giles lmd spent more time on the discussion of these 
cases. Dr. Donaldson had examined nine women on 
22 occasions to see how far up the canal spermatozoa 
could be traced, without getting conclusive results. Mr. 
Kenneth Walker had cooperated with him by examin¬ 
ing the husbands. Dr. Donaldson asked Dr. Giles 
whether he considered that estimation of the acidity’ of 
the cervical discharge would bo useful, and whether he 
had tried passing oxygen through the uterus to see 
whether the tubes were patent. He had thought that 
everyone nowadays examined the husband before 
submitting tho wife to operation, but he had recently 
found asporaiia in a husband whose wife had given a 
history of two curcttings. 

Mr. Kenneth Walker spoke of the results of 
examinations of men. Tho statistics of male sterility 
recorded varied from 18 to 50 por cent. His own series 
was not really sufficiently largo to speak about, but he 
wanted to emphasise the fact that a large number of 
men were relatively storile. Spermatozoa were some¬ 
times scanty in number, and iu other cases were of 
abnormal shapes and sizes, or had more than one head. 
Occasionally signs of old infiammatory trouble could be 
detected iu' the prostate, or crystals of cholesteriu iu 
the semen. In 60 per cent, of the cases, where no 
definite physical abnormality was found in tho wife, he 
would lie inclined to blame the husband, and in another 
30 per cent, something could be found wrong, enough to 
say that the man was not quite normal. The genito¬ 
urinary surgeon know very little about the function of 
the prostate and the seminal vesicles. If the vesicles 
alone were excised the male remained fertile, also if 
the prostate was excised, but in the absence of both 
prostate aud vesicles he was sterile. This subject had 
been very thoroughly investigated in rats. Even if 
spermatozoa were found in the semen the fault might 
still lie in the accessory glands of the husband. 
Detailed and careful overhauling of the husband was 
needed before it could be assumed for certain that lie 
"v was not at fault. 

P r - HKRnr.r.T Spencer expressed his agreement with 
Giles’s condemnation of the operation for an 


artificial vagina. He disagreed with him on the 
subject of fixation of the uterus for prolapse and con¬ 
sidered that this operation ought to be expunged from 
the list of operations performed. • He was not satisfied 
with the results of dilatation of a pinhole cervix, 
and had had better results with Pozzi’s operation. 
He agreed as to the number of women who, after 
using contraceptives at first, later wanted a child 
and did not have one. Many of these had used quinine 
pessaries. Possibly a thickening of the mucous mem¬ 
brane or other alteration followed the use of these 
pessaries. 

Professor Louisa McIlrot regretted that Dr. Giles 
had in his interesting paper dwelt so much on 
pathological conditions. In her opinion we had 
almost exhausted the pathology of sterility, and the 
most interesting cases were those which showed no 
physical signs. The really important aspect of the 
subject was the consideration of the biological and 
physiological factors influencing fertility. Professor 
Mellroy rejoiced that Dr. Giles had not laid excessive 
emphasis on syphilis as a cause for repeated abortions, 
as this idea was, in her opinion, much overdone at 
present. A positive W.R. was not of much value in 
pregnancy. Certain work on the ductless glands had 
convinced Professor Mellroy that the ovum was a 
ductless gland; possibly other ductless glands might 
have an inhibitory effect on the ovum. In cows a 
persistent corpus luteum was supposed to prevent 
pregnancy, and farmers had attempted massage through 
the vagina. Professor Mellroy deplored the amount of 
time spent on attempting to cure sterility when contra¬ 
ceptives were so widely used. She said that the fact 
that neuroses were largely the result of the use of 
contraceptives should be made widely known, and also 
that in women the maternal passion was even stronger, 
though it might develop later, than sexual passion, and 
would ultimately demand satisfaction. 

Dr. J. S. Fairbairn congratulated Dr. Giles on 
having made the subject as little barren as possible. 
Professor Arthur Robinson had recently given the 
results ot an investigation into sterility in animals. 
Among stallions 30 to 40 per cent, of the matings proved 
sterile. In ferrets a large percentage of fertilised ova 
became degenerate and did not proceed to normal 
development. The deduction to be drawn from these 
investigations was that abortion was often wrongly 
ascribed to endometritis, &c., in the human subject. 


In reply Dr. Giles endorsed Dr. Gibbons’s remarks 
as to the great unhappiness resulting from de¬ 
liberately childless marriages, and had always warned 
patients of this. He believed that quinine had a 
permanently bad effect. Those who waited to have 
a child for a convenient season often laid up trouble 
for themselves. On the question of fibroids he had 
come to the conclusion that these were not a cause 
but m a sense a consequence of sterility. Women 
who were subjected to sexual excitement with no 
physiological outlet appeared to have a tendency to 
develop fibroids. He would like the opinion to go forth 
from the section that the use of contraceptives was a 
bad thing. He agreed with Dr. Donaldson and 
Professor Mellroy that the apparently normal cases 
were the most difficult, but he had not said 
this subject because of our profound 
ignorance thereon. As to the reaction of the 
nU-Iifnn se ? I ’® t,0D * be normal reaction was of course 
" endometritis it might become acid, and 

had not triPh n Ukl • n0t 3 1Ve in an acid medium. He 
mrnoseV nl th ® ? n J ectlon °f oxygen for diagnostic 
™ , p .°l e , s ; c ^°,y > a i interested iu Mr. Kenneth Walker’s 
, “ ^ge percentage ot defect traceable 

of P ? tn t er ' If mnsfc bc borne 111 mind that 
i^Jm? « r «“ eilt ' lTas aifficu!t to estimate, since 
spontaneous^ af |? r Many years conception occurred 
IrXancV ba< ] heard of one case where 

yca?s of sterifiti P °r ® t0 havc occurrcd after 20 
factor - too ™ V C,iau 8 cs m habits were also a 
prevent ^queucy of intercourse might 

prolefbeneS. 10 ^ WllereaS rest <^ge ofteD 
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LIVERPOOL MEDICAL INSTITUTION. Hit* flf ^OOhS. 

THE last ordinary meeting of tho session was held on ' __ 

April 28th, Dr. J. E. GEMMEi/L,thoPresident,in the chair. 

Dr. Frank H. Barendt read a note on the Antiquity Diseases of the Skin. 
of Syphilis. By J. M. n. MacLeod, M.D., F.R.C.E.^ London: 


- Dr. Isaac HARRIS read a paper on the 

Value of the Electro-cardiograph in Diagnosis and 
Prognosis. 


ay O. 1U. il. lUAUOLUi*, AU..X/., 1.1I.V..X. ■ 

H. K. Lewis anil Co., Ltd. 1920. Pp.1307. £3 10». 

Dr. MacLeod has dedicated his book to his colleagues 
in dermatology, and the appreciation with which it 
_iii _i.- Vi,, thorn should enmnonsatfi 


Prognosis. in dermatology, and the appreciation wiin v>mcn it 

Whilst the electro-cardiograph had its limitations, there will surely bo received by them ®® m j«nsato 

were, he said, a great number of affections of the myo- him for the infinite pains he has bestowed upon it. 
cardium which could onlv be diagnosed by means of it. We think it may rank among the most authoritamo 
The practical significance was indicated of an inverted Tin text-books of dermatology that has yet appeared in 
♦.lift KPmnd lead, of abnormal O.R.S. complexes and other polish language: it is certainly tho most readable 


LlLty **a»...v "" -- 

The practical significance was incncateu oi an inverieii ± in text-books oi dermatology that has yet appeared in 
the second lead, of abnormal Q.R.S. complexes and other the English language ; it is certainly tho most readable 
cardiographic aberrations. A case of auricular fibrillation jj nrt ii s h modern work. It is unlikely that the charm 


SlilUUS U.1ULLC null nniuij 

In regard to tneAaams-atoKes 8ynurou»e,x^t.iii»»iii> t'uiuucu MacLeod’s hook resembles the . r oci8 in o 

out that in his experience heart-block, jiartial or complete, while'his descriptions are admirably succinct, tnej 
uncomplicated by degeneration of heart muscle, never gave are not written in the text-book style which makes 
rise to the syndrome, while whenever it appeared degenera- consecutive reading almost an impossibility. Ilio 
tiou of the muscle was found. Hence Mackenzie s con- autil0r a fl m its that he has been compelled t< 


nee lO ine sjuurouiB, wimc wujuw.v. .. -hp— ---consecuuvo reuuiug - -—-j- 

tiou of the muscle was found. Hence Mackenzie s con- « admits that he has been compelled to omit 
tention that the syndrome was due to a sadden transition tho historical side of tho subject, and 

from normal to ventricular rhythm was considered *-8°°?blbltoEtaphieS i at tho sumo time l.c has 

"e“lfStLcyt account * g 

leprosv. The bibliographies, if not complete, are at 

1 _*_i_„ .nia tlif. mniif, ninmifiTlt 


untenable. Tne prognosis oi mese uusen »«i<“ « w * 

fact, much worse than that of ordinary block. 

Dr. John Hay said that it was essential to understand 


Dr. JOHN Hay said that it was essentia to unuer S »««x leprosy. mu » fiwTrn i noitant 

what an electro-cardiogram represented. It gave in .graphic any rate very useful, and, as a rule the 
form the variation in electric potential associated with each references to the literature of the rations diseases are 
systole of the heart and nothing more. If for any cause any given. Curiously enough, soft soro is not dealt wita 
portion of the heart beats abnormally there wac a change in ^ in discussion on tho diagnosis of genita* 

the curve. Fibrillation, flutter, extrasystolea, heart-block, ' P l)Ut this ifl not a very serious omission, 
relative hypertrophy of either ventricle all pmentedr text-hook can be quite up to date, but this volume 

A cnnboUtHe critidsod in this respect- A ft* important 


reiauve nyperiirupuj ui ciyoc* -- - - n r r n fott-hnok can he OUltC Up IO uaie, uuo win wiumu 

characteristic electro-cardiogram because some portion prificiscd in this respect. A few important 

saat-a sa? ,mk& 

•lss s 

is given, administration of antimony by intravenous 
iniection is not mentioned, although Feira, of Brazil, 
used this method successfully several years ago. 
Again in tho description of xanthoma, v hicli is 
included in the chapter on rseudo-ncoplasms of 
the Skin,” no reference is made to tlio work of 
PlSkus »d Pick, and of ChauiTard and Ins assistants 
oi cholesterimemia, nor is the fact mentioned that 

5 SSk sx\ = 

s^sssfiSvassssa ssss'sg^f w&mi 

"™a«on Umt tho lymphatic e'andB timt aram ho 
ailcctca tract ot Bkin aro accurate 

5 SSS; «■*»»« 

The Southern Universities of Ireland and the precedes tho appearance tJia SC ctlon on pruritus 

Election’s.—O ur Dublin PP-SS'SSJTT?A. Irish ° M Sy’s^wlhat thoi ac.«^tuf^^uo m 

action of the skin mtu _+! im.nl worms. 


xHE oOUTHEBN USl‘Las iiir '“ ”t It is 

Elections. 1 —-Our Dublin Correspondent writes. * V 

•symptomatic of the lack of interest shewn1™° JJJ“ t am tnax. m array »*««« * with ""the' Streptococcus ftccalis 
public in tho elections to the Southern Ireland infection of the skin wit rcc tum, threadworms, 

■that, writing only a few days before ^e/iommatmns, one ^ creas local disorder of the“f "“summarily dis- 
h°Mv t t ai8 ° <!rn r.‘S anr iiS r fn m tL two university con- Ac., arc only predisposing fact^ . I vaccines as 

ss .2 SSSSSiSuseSSi 


versity are each entitled to elect mu have 

StASS i«pS, r ro.° r whS someI at.,east 

SSSoJSK a b scSuT'f^ ■SSiSM®S correc'tetl'hy 5 operaUon or ^erwisc 

name occurs, uor have I heard of any n.dhca^man con ^ wllh vaccines i» usnall^mio^ ^ 

SS5SSM 'SSftSffi-S » hut ffSSS l^c"o. C ca“to tropical -^^ruthori.Vaml'ir'is 

ill? S i ,S^ ! s w'I, , ! , h b e, ^ rc ;,, ;f ra wi,n» wlr.Sl. tL0 uuthor is a r^n^^am^^ . 

a contest, Tho likelihood o! a contest is much dimimsne^ hc noted that, in oi ^ t|( , ws Runton, « Web. 
by the decision of Mr. Dillon may“lS n ^u !L^f„ c r^! ,C CvBWork amonfi Turkish prisoners of 


unreasonable. . n utoRcnous vaccine treatment 

work, and considers that nuIoRcno (ho 

is tho most valnabki methodI in „ M „ cm , 


oy the decision of Mr. Dillon not to c “” u * “_ a _ 
• to seek election at present, but there m , 
independent candidates.” 
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war, to -which do reference is given, and of the observa¬ 
tions of American workers on the subject, can hardly 
now be seriously considered. 

But, in criticising such minor points as these, we do 
but emphasise the general excellence of Dr. MacLeod’s 
work; his clinical and histological descriptions are 
clear, his discussions of the mtiology of diseases of 
doubtful causation are eminently fair, and the sections 
on treatment are unusually detailed and helpful. 
We were particularly impressed by the sections on 
syphilis and leprosy. * The illustrations have been care¬ 
fully selected, and' are almost uniformly good, and we 
gather that the publishers have spared no pains to 
assist Dr. MacLeod in the great task which he has so 
successfully accomplished. 


Feebleness of Growth and Congenital 
Dwarfism, 

Ily Murk Jansen, O.B.E. London: Henry Frowde 
and nodder and Stoughton. 1921. Bp. 82. 12s. 6 d. 

Dr. Murk Jansen's writings are suggestive, even 
when wo do not quite see our way to full agree¬ 
ment In this book he has endeavoured to show the 
causative relations between several conditions, in any 
of them ill-defined, and all of them obscure, and to link 
these together as examples of the injurious effects of 
noxious influences actiug on the growing body under 
different circumstances and at different periods. In 
the first part, dealing with “feebleness of growth,” 
the author points out that this result may follow from 
auy injurious agent acting on the developing body, and 
that it is proportional, not only- to the intensity of this 
agent, but to the rapidity of growth both of the 
individual and of his various parts. Dealing mainly 
with the skeleton, he goes into physiological details of 
lioue formation, and shows how these functions may be 
affected. We do not think that there will be serious 
objection to the general “ laws” which Dr. Jansen has 
laid down to explain the affections with which lie is deal- 
iug. aud which enable him to bring them together as a | 
series in harmonious conjunction. The few paragraphs j 
devoted to growth feebleness in the soft parts might | 
prove of suggestive value to clinicians other than the 
orthopaedic surgeon. 

In the second part of this short treatise (Congenital 
Dwarfism), however, we must join issue with the 
author on some of his suppositions. We have no 
desire to lay stress on what are probably inaccurate 
dates in organogeny, for these are easily .adjusted, but 
wc cannot help feeling that the author is mistaken in 
Ids views when he refers the physical abnormalities 
in achondroplasia, ancnceplvaly, Ac.,.to the mechanical 
action of an imaginary small amnion. The amnion 
has always been liable to indictment for all sorts 
of offences, and amniotic bands are a regular refuge 
for many ictlologists in their search for causes. It 
cannot be denied that such bauds occur, but they 
are rare, and auy connexion with deformities has 
not, wc believe, yet been shown. In many cases 
au “ amniotic hand ” is credited with an effect it could 
not possibly produce, even it it were present, and 
the presence of an efficient cause of both the band and 
the abnormal development, snch as nterine disease, is 
overlooked. Dr. Jansen, however, does not depend on 
such accessory structures in liisictiological conceptions, 
but postulates a shortness or want of growth of the 
amnion, probably only temporary in nature, to account 
for the interference with nutrition which he recognises 
in his cases. We do not believe that any practical 
human embryologist would admit for a moment that 
the embryonic amnion with which he is acquainted 
could, under auy circumstances, oppose a barrier to the 
growing power of the embryo, or interfere with its 
hlood-sapplv, in the way imagined by Dr. Jansen. It 
may bo pointed oat that one of the commonest and 
earliest signs of a pathological ovum or embryo is 
enlargement of the amniotic sac, aud diminution in its 
size has not, so far as wc know, been recorded. On the 
other hand, although it may not bear directly on the ques¬ 
tion, it la of interest to recall that in some of the lower 
vertebrates, the embryos develop undertlie pressureof a 


thick resistant zona, so that they are flattened out and 
deformed by being pressed down to one side ; yet when 
the membrane gives way they are found unaffected 
and pursue their course, straight, but otherwise as 
before. We do not see the necessity for the postulate. 
Surely the noxious agents which can be held responsible 
for upsetting normal nutrition may be thought potent 
enough to causelocal emphasis,if periodicity is granted, 
without calling in the aid of probably impossible factors. 

Dr. Jansen works in his theories most ingeniously 
with the facts, but, as we consider that the explana¬ 
tions are based on a wrong assumption, we cannot 
allow onr admiration to alter our belief that the 
embryological evidence is against him. Nevertheless, 
we have no hesitation in recommending all those who 
are interested In thoughtful contributions to the patho¬ 
logy of deformities to read this book. When they have 
finished it they will probably have a better grasp of the 
subject-matter of the work, whatever views they may 
hold about the cast-iron potentialities of the amnion. 


Radiographic Technique, 

By T. Thorne Bakep., A.M.I.B.E. London: Con¬ 
stable and Co., Ltd. 1921. Pp, 19S. I5s. 

This is a small volume devoted almost entirely to the 
photographic side of radiography, and is evidently 
written by one who is thoroughly conversant with all 
the necessary photographic processes that go to make 
the perfect radiograph. The author’s assertion that 
the photographic knowledge of many operators is 
lamentably deficient is probably true, and it is to meet 
this difficulty that the present volume is written. A 
preliminary chapter is given on the installation itself, 
to aid the user to locate faults, but the main object is 
to explain and instruct the operator in carrying out 
the dark-room processes, the proper management of 
intensifior screens, and such other details as help to 
make a radiograph pleasing to the eye as well as 
valuable in diagnosis. The two concluding chapters 
deal with industrial applications of radiography, which 
open up a new field to this branch of science. 


Manson’s Tropical Diseases. 

Seventh edition. Edited by Philip H. MansoN- 
Bahr, D.S.O., M.D. Camb., M.R.C.P. Lond. London: 
Cassell and Co. 1921. Pp. 960. 31s. 6d. 

The publication of the seventh edition of “ Manson’s 
Tropical Diseases,” under the editorship of Dr. P- 
Manson-Bahr, provides a most comprehensive and up- 
to-d’afe study of the vast field of tropical medicine. 
The subject-matter of the new edition is divided into 
eight sections and three appendices. Section I. embraces 
the wide range of tropical fevers aud occupies approxi¬ 
mately one-third of the whole volume. 

The subject of malaria is elaborately dealt with. 
The whole question of quinine treatment and of the 
methods of administration is placed before the reader 
in a convincing and unbiassed manner. Due weight is 
given to quinine prophylaxis, but the importance 
attached thereto previous to the war appears to 
have been excessive. Certain points connected with 
the epidemiology and endemiology of malaria are 
emphasised as requiring further elucidation and 
explanation, in particular “the exemption of certain 
islands from malaria, even though in the midst of an 
archipelago of malaria-haunted islands”; also the 
existence of malaria-free districts surrounded by highly 
malarious country aud abounding in Auophelinre. It 
is suggested that hyper-parasitism or the destruction 
of the plasmodium by some other kind of parasite, such 
as the black spores” described by Boss, may account 
for such anomalies. A lucid and interesting account is 
given of blackwater fever, the mtiology of which must 
still be regarded as unsettled. New work on trypano¬ 
somiasis is included. The questioii of the identity of 
T. rhodesicnic and T.britcei is stiil much in dispute, as 
also is the questions! the harbourage of T. rhodeaienne 
•„ This point Is important as it has been 

raided m connexion with the desirabilitv of game 
extermination, as a means of prophylaxis in addition to 
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tUo clearing of areas infested by Glossirut pnfpahs 
and marsitam in the regions respectively affected by 
T, gambiemc and T, rhodcsien&e. It is curious that 
antimony tartrate and atoxyl, though advocated in the 
treatment of T. gambiense infections, are relatively 
powerless against T. rllodesicnse. The forms of leish¬ 
maniasis, kala-azar, otieutal sore, and L. americavn 
are fully described with coloured drawings of the 
parasites concerned. Remarkable results appear to 
have followed the adoption of intravenous antimony 
tartrate treatment. 

In connexion with yellow lever the recent work of 
Noguchi and the discovery of the leptospira conveyed 
by Stcgomyia fasciata promises to prove of tho highest 
importance'. Recent researches into Rocky Mountain 
fever and typhus fever—in the case of the former by 
Ricketts, aud the latter by Arkwright, Bacot, and 
others—are described, and lend much hope to the dis¬ 


covery' of tho real causes. In Rocky Mountain or 
spotted fever the so-called Rickettsia bodies are the 
. supposed virus of tho disease, conveyed by and found 
in the tick Derniacentar venustus. In typhus fever and 
trench fever similar bodies are met with; and termed 
Rickettsia prowaxekii they are found in lice infected with 
typhus blood. A full account is given of relapsing fever. 
The chief transmitting agent of tho North African and 
European forms of tho disease, from the most recent 
evidence, is in all probability the louse (Pcdirulus 
Imiwums), whereas in Central Africa and Persia the 
ticks Omithodorus moubata and Argas pcrsicus are con¬ 
cerned as carriers. Considerable space is devoted to 
tho subjects of plague, Malta fever, and the entenc 
group of fevers. The Morris atropinq test receives a 
fnll description, and is noted as “the most important 
contribution made during the war to the diagnosis of 
enteric fevers/' Section I. concludes with a valuable 
summary of the diagnosis of fevers in the tropics. 

Under Section II. are included “General Diseases of 
Undetermined Nature"—i.e.,beri-beri,epidemic dropsy 
(war cedema), pellagra, and scurvy in the tropics. Tne 
food-deficiency and other {etiological theories are fully 
discussed. Under Section III. are described Abdominal 
Diseases. A graphic account of cholera and its treat- 
ment by Rogers’s intravenous injection of hypertonic 
saline solution combined with injections ot atropine, anjl 
also by Cox’s method of slow intravenous injections of 
isotonic saline fluid is given. The dysenteries, both 
bacillary and amoebic, are considered m a ton ana 
admirable account. Undor Section IV. arc described 
the infective granulomatous diseases, including, n 
particular, leprosy and yaws, both ot winch ‘ £ 
graphically dealt with. In the treatment le P > 
prominence is gi ven to the value of chaulmoogia oil, oi 
•tho gynocardate and morrhuate of soda advocated y 
Rogers and Muir, while the more recent soya bean oii 
which is still on trial, is noticed. Section V- mcl“de8 

the important group of animal parasites ana assoraatM 
diseases. In the treatment of schistosome infesto- 
tlons the value ot intravenous injections of tartar 
emetic is mentioned as having been placed on a sound 
■ basis by Cbvistopherson. The important subject j 
niariasls is even more comprehensively dealt with 
than in tho previous edition. The succeeding . P 
of tho helminthological section deal fully w fl “ S 
parasites of the lung and liver m p. 
clonorchiasis and the many forms of inject y 
tlna\parasites,in particular anlcylostomias s. « * 

.is devoted to diseases due to po.sons. includmg tne 
various forms of snake-bite, and an‘ 1 ® f g which . 

tho vomiting sickness ot Jamaica, the cau .. ^ ’ 1 

long obscure, has been clearly determined > 

- work of Harold Scott to be duo to ackeo poisonmg. u 
the two concluding sections are described tropical sa n 
diseases and local diseases of imeertam natnre, s ich 
as craw-craw, ebappa, climatic bubo, go 

•The value of the new edition is niach 
the important and practical information co CC j. 

the three appendices occupying tho last P tJl . 
under the headings of Medical protozoology largely ■ i 
work ot Dobell; Medical Helminthology* Entomoi 
Ac., and a very complete account of laboratorj me 


as applied to clinical medicine in the tropics. The last 
will undoubtedly prove of tho greatest use not only to 
those engaged in practice hi tho tropics and in tho 
Colonial Medical Service, but also to tho student of 
tropical medicine at home. 

The outstanding merits of this edition, retaining, as 
it does, the lucidity of expression and chann of stylo 
of previous editions, will ensure it a large circle of 
readers both at home and in the tropics. The type and 
general arrangement of the various subjects are excel¬ 
lent, and the numerous coloured plates are beautifully 
executed. __ 

Aids to Dental Surgery. 

Third Edition. By Douglas Gabell. London : 

Bailliere, Tindall, and Cox. 1021. Pp. 132. 3s. G d. 

The student will find this little book of sorno valuo if 
he will use it as an aid to revising Ids work and 
not rely upon it for the purpose of cramming for 
examination. The author might have added to tho 
usefulness of the book by bringing it thoroughly up to 
date and extending certain sections—for example, that 
dealing with the relation ot dental sepsis to other 
pathological problems. In the introduction attention 
is directed to the necessity ot ascertaining all tho facts 
of a case by systematic examination, and a clear 
account is given of tbo way in which this examination 
should be conducted. There is a useful section on tho 
hygiene and care of the teeth and mouth, llxinophllla 
is not mentioned—probably an oversight. 


An Atlas of Normal Labour. 

With an Appendix showing Sylvester's and Schultzo's 
Methods of Artificial Respiration. By G. Drummond 
Robinson, M.D., B.S. Lond., F.R.O.P., Obstetric 
Physician to tho Westminster and "West London 
Hospitals. London : William Ileinemann, Ltd. 1021. 
Pp. 101. 25s. 

This Atlas consists of a number of photographs made 
from klnematograph films demonstrating tho processes 
of normal labour hi tho living subject, aud from 
drawings which tho author had prepared for teaching 
purposes. It is obvious that It is only possible to 
employ tho kiuematograph to a very limited exteut in 
showing the various processes of parturition, and that 
such photographs can only be obtained of tho latter 
part of the second stago and of soruo part of the 
third stage of labour. The great majority of tho 
plates, therefore, represent photographs of drawings of 
what the author, no doubt quite correctly, conceives to 
be taking place during labour. Tho actual kincmato- 
jrraphic photographs of tho stages of labour which it is 
possible to represent in this way are very interesting 
and valuable, but the question must nriBc as to whether 
the results are w orth the trouble and expense entailed. 
Nothing can bo photographed in a case of labour which 
cannot be equally well seen, and observation at the 
bedside must always be much more vahmblc than any 
series of drawings or photographs. The Atlas is, how ¬ 
ever, an interesting production, obviously compiled onl> 
at the expense of much care and trouble. 

The Extra Pharmacopeia. . 

Sixteenth edition. Vol.II. By W. II. 3IAJITINWLC, 

Ph D and IV. WYNN AVestcott, M.R., D.V.n. 

Loudon: H. K. Lewis and Co. 1921. Fp.C 8. Li. CL 
Tur second volume of Martindalc and Vcstcott 

wm-ds Primarily It consists o[ analytical 
to tlm matcri" mc.lico described In the first 
addenda to 11 in t lm j( spC nsnMo to anyone 

volume. These are turn , )nt tlicv should he 

Wl, nVeiattd toojby nil who desire to prescribe quietly, 
appreciated, tw, oj jaiowledgeo/tlie manners 

^Tobit'sS drugs firstly enhances the ranga c! 

intelligent mcdleamctttation. In this section appear la 
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the present edition interesting notes on aspirin, cinchona, 
and digitalis. Around this primary nucleus has grown 
tip layer by layer a number of sections on animal 
organotherapy, "on physiological methods of assay, 
on radio-active substances, and on the antiseptic 
power of disinfectants. The information may be avail¬ 
able elsewhere but only by stress and toil; here it is 
accessible, precise, and properly documented. Notes on 
the analysis of water, milk, butter, and the like, make 
the book welcome in any laboratory, large or small. 
Bacteriological and clinical notes on special diseases 
appeal to practitioners of medicine whose information 
on, sav, leprosy or leishmaniasis is not quite recent and 
methodical. There is a large but not quite exhaustive 
list of proprietary medicines and a glossary of foreign 
words used in pharmacy, which contains the only 
piece of careless proof-reading in the whole work. An 
index is now added to include both volumes of the 
Extra Pharmacopoeia. It is not easy to commend this 
book to anyone unacquainted with it without appearing 
to exaggerate. Martindale and Westcott picks up 
many of the fringes of medicine and makes them neat 
nnd tidy. Lacking it, the practitioner can hardly feel 
professionally quite well-groomed. The price has risen 
from 7s. to 17s. 0d., but value is offered for the extra 

half-guinea. - 

JOURNALS. 

Journal of Laryngnloyy and Otology. March and April, 1921. 
Vol.XXXVl.,Nos. 3 and 4.—-In the March number Professor 
Ross Hall Skillorn, of Philadelphia, discusses the operative 
treatment of ethmoidal suppuration. He finds that patients 
are frequently made worse by indiscriminate ablation of 
ethmoidal cells, and that in most cases the best results are 
to he obtained by preliminary removal of the middle turbinal, 
nnd then, after‘healing has occurred, by carefully following 
the pus to its source; good stereoscopic skiagraphs are of 
material assistance.—Mr. James Harper describes a method 
of partial thyroidectomy by which the gland is shelled out 
of its capsule with the finger; he claims that there is no 
shock nor risk of post-operative hremorrhnge or of injury to 
the recurrent nerve, and that it is never necessary to liga¬ 
ture an artery.—Mr. Andrew Campbell describes Bezold’s 


method of treating chronic suppuration of the middle 
ear by intratympanic syringing, inflation, drying, and 

the insufflation of boric acid.-The April number contains 

a description of four cases of thrombosis of the cavernous 
sinus, by Dr. Ritchie Rodger.—Mr. Layton reports a death 
after tonsillectomy in a man aged 32 years; he had had the 
fauces anmsthetised two and a half hours before by injection 
of novocaine and adrenalin, and the pillars were sutured at' 
1 the close of the operation on account of persistent oozing, 
i but bleeding recurred and was finally arrested about 11 r.si., 

| and the patient died at 4.30 on the following morning; it is 
doubtful whether death was due entirely to hromorrhage 
as 1there was some post-mortem evidence of pulmonary 
embolism.—Dr. J. N. Roy, of Montreal, describes the 
successful removal by cosophagotomy of a foreign body 
which had remained in the gullet for nearly 14 months.—Mr. 
IV. M. Mollison contributes a study of the tonsil as a focus 
of infection in chronic arthritis. 

Archives of Jtadioloyy and Electrology (January, February, 
and March). — Recent issues present many subjects of 
interest. In the January number Dr. A. E. Barclay points out 
a danger attending the use of the Coolidge tube for screen 
examinations, while some studies in gastro-intestinal 
diagnosis are contributed by Dr. R. Knox.—Sir James 
Cantlie describes an X ray motor ambulance for use at home 
and in tropical countries that is likely to be of great 
value. The question of pastilles and,their colour measure¬ 
ment is dealt with by Messrs. Donnithorne and Baker, and 
emphasises the conditions in which these'should boused 

if reliable results are to be obtained.-In the February 

number Dr. Gosta Forssell, of Stockholm, contributes a 
valuable paper on the Differential Diagnosis of Tuber¬ 
culosis in Bones and Joints, which is admirably illustrated 
with a series of splondid radiographs.—A sketch of 
the History of Electrotherapy by Dr. Hector A. Colwell 
is evidence of much painstaking research, and is accom¬ 
panied by many illustrations of persons, appliances, and 
methods that have made the history of this interesting 

subject.-Dr. Forssell’s paper on Tuberculosis is continued 

in the March number, and Dr. J. Neil Leitch refers to some 
uses of the infrequently interrupted farndic ourrent, which 
seems to have a special value in cases of incontinence.—The 
principle of the Bucky Diaphragm for radiography of the 
thicker parts of the body is described by. Dr. H. E. Potter. 
—The usual sections are devoted to reviews, notes, and 
abstracts. 


®cfo Inkntiims. 


URETHRO-YESICAL MEDICATION. 

(1) An Improved Irrigator Handle. 

Tnr. advantage of the irrigator handle herewith illus¬ 
trated is that by means of a special stopcock inserted 
in the stem tlio flow can be regulated from a drop to a 
force sufficient to allow the fluid to enter the bladder, 
only one hand being required for this manipulation. It 
thus does away with the necessity for any clip upon the 


r - ■■ _)|I_ 


nozzle is inserted. The nozzles, metal or rubber, are 
made in three sizes to suit a small, medium, or large 
meatus. They block the meatus but do not enter the 
urethra. They are easily sterilised and extremely 
durable. 

The handle is made by Messrs. Allen and Hanburys, 
Ltd., 48, Wigmore-street, London, W. 


(2) A Sew Syringe for the Treatment of the Posterior 
Urethra. 

In the treatment of chronic posterior urethritis or the 
sexual neuroses one often wishes to instil a medica¬ 
ment into the posterior urethra,and Ultzmann’s syringe 
is used for that purpose. All operators are aware of 
the difficulty of localising the instillation to the spot 
desired, and unless considerable skill is used the fluid is 




rubber tubing. A dome 41 in. in diameter, sufficient to 
protect from splashing, is soldered on to the stem at a 
ilistance from the rubber tubing, to permit of the 
instrument being supported on the palm of the hand 
and the flow controlled by compressing the rubber 
tubing between the thumb and index finger, as some 
operators desire, yet the stream can immediately be 
shut off by closing the stopcock with the thumb of" the 
same hand. The stem projects from the dome a distance 
sufficient to give a good view to the operator when the 


j cither injected into the bladder or into the anterior 
I nre ,ra "'dh unsatisfactory results. I have had made 
' catheter, S inches in length, with a 

universal holder to fit an ordinary 20-minim record 
i ■ Do "' u t5le centre of the ‘instrument passes 

1 , 0 w , hich °Pons into a hollow notch, 1 inch in 

on tke c °nvex side of the catheter curve, 
n 1 is in situ the verumontanum 

. M i hlS c °ncavity and so can be treated; on 

1 '“5 J'‘drawing the instrument the remainder of 

! the Posterior urethra can be dealt with. 

; T n Ttmmn^ n,G rl is 111330 b >‘ the Hoiborn Surgical 
! instrument Co., Ltd., Tliavies Inn, London, E.C. 


Harlcy-street, W. 


M. W, Browdy, M.B., Cli.B. 
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The Teeth of the Nation. 

The Dentists Bill was introduced by Sir Alfred 
Mond on Thursday, May 5tli, and read for the first 
time. Although it -is n mere truism to 6ay that to 
have sound teeth is one of the conditions of good 
health, few of the public, we imagine, realise how 
accurately the quality of the teeth is an index of 
the soundness of general hygienic upbringing, and 
how badly, judged by this criterion, the British 
nation would emerge from the ordeal. It cannot 
be claimed in mitigation that we have been kept 
in ignorance of this alarming state of affairs, for 
has not Sir George Newman repeatedly warned 
us in his illuminating reports to the Board of 
Education, and with all the weight and authority of 
statistical evidence out of the mouths of some 
8,000,000 school children? And did not the medical 
examination of recruits for our recent armies 
also prove beyond any possible question that 
as far as the teeth are concerned we are a 
sick nation ? The Ministry of Health undoubtedly 
realises its responsibilities in this regard.. And 
this is well, for in no department of medicine is 
quackery more rife than in that which is concerned 
with the care of the teeth. But the problem of 
the prevention of dental caries will not be solved 
by setting up a State Board of Dentistry or by 
the maintenance of a register, be the latter never 
so carefully kept. Both these innovations will 
help in setting our house in order, but public 
cooperation iB needed. 

"With the best will in the world, and without 
considerations of expen so, tho care of the nations 
teeth is a large task. There are not enough dentists 
in the United Kingdom to repair all tho damage 
which has been inflicted by neglect, so that the 
interests of the public will certainly not bo served 
by any drastio measures which deprive a large 
section of the practising dentists of their chance to 
pursue ,their calling. The views of the Dentists 
Committee and of the British Dental Association 
, on the rights of various practitioners to be included 
in the registry, should the new Bill be placed on 
. the statutes, Will be heard with respect. But these 
bodies must inspire the sense of Parliament to 
protect the public from fraudulent practice— 
that must be the main objective. Good tectn 
do not depend solely on the skill of the dental 
- practitioner; his services are mainly essential 
to make amends for failure in prophylaxis, w eii- 
-made and well-mineralised teeth should not stand 
in need of the benefit of dentistry, at any rate 
until after middle age. What we want to know is 
what are the conditions on which the development 
of healthy teeth depend. We are just beginm g 
understand some of the essential factors 
which nutrition is based, and sound general nutri¬ 
tion is one, perhaps it is the chief, condition on 
which the development of good teeth depends. '> e 
recognise, indeed, that in the main the problem is 
one of dietetics, not only in the child during 
whole of tho time the teeth are forming m tuc 


jaws, but also in the mother before the child is 
born. While not accepting without reservation the 
theory of the school which explains both carious 
teeth and the' larger problem, of rickets on the 
grounds of vitamin starvation, it must be admitted 
that deprivation of accessory food factors seems 
established as one of the causes which lead to 
malnutrition and defective teeth. It would he 
fatal to allow an attractive theory to obscure the 
clearness of our judgment, or to tempt us to 
stake too much on a speculative hypothesis. Tho 
problem of rickets or that of carious teeth is 
not going to be solved by tbe distribution of 
cod-liver oil, the prevention of food adulteration, 
or a drop in food prices. We must promote the 
I development of good teeth in tho light of 
knowledge we already possess. The difficulty is to 
disseminate this information sufficiently widely 
in the quarters where ignorance prevails. 

Much can be done by attending not only to tho 
diet bnt also tho general hygienic management of 
the mother during pregnancy and of the child 
after. Breast-feeding is clearly of first-rate im¬ 
portance, while, after weaning, tho diet must 
be adjusted to physiological requirements os 
regards quantity no less than quality, and ns 
regards general balance no less than as regards the 
special balance of the constituents. The develop¬ 
ment of tbe jaws by adequate mastication appears no 
less valuablo than nose-breathing, while the toilet 
of the nose is just as necessary as the bygieno of 
the mouth. Among indirect causes of dental 
caries must be included general infection, such 
as measles, unhealthy tonsils, and oral sepsis, 
all of which tend to produce either a con¬ 
dition of general acidosis or some local con¬ 
dition of acidity which demineralises tho teeth. 
Well-formed and well-mineralisod tooth are not 
easily affected by passing conditions of acidity, 
either of the mouth or of the tissuo juices; but 
when acidity is chronic or long-continued tho teeth 
are liable to suffer, especially if badly made. 
Enlightened public opinion and the spread of 
knowledge are the only reliable prophylactics 
against risks arising from so many sources. It 
would be disastrous to rely only on skilled and 
registered dentistry to save us from tho Nemesis 
of mismanaged infancy, and every scientific 
dentist knows this to bo so. Welfare centres, 
health visitors, and our national societies for tho 
prevention of infant mortality have done, and aro 
doing, stalwart service in instructing the mothers 
of the rising generation in some of the clomcntory 
laws of dental prophylaxis. Much, however, still 
remains to be done. The Dentists Bill, may bo felt 
to press hardly on the present registered con¬ 
stituency, who have all our sympathies; but 
inasmuch as it eliminates quackery it will 
promote public effort. 


Aphasia, 

The study of thought and speech presents an 
interesting example of tho manner in winch know¬ 
ledge grows. Different investigators approaching 
a problem along different routes observe facts, 
devise terminologies, and evolve theories to explain 
the phenomena. These researches appear for some 
time to have no tangible connexion or relation 
with one another until a bridge builder appears 
who tries to throw an arch from one to tho other. 
Under the new stress a buttress of carefully 
fashioned theory may collapse and require 
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rebuilding in the light of the newly won experi¬ 
ence, or the whole may stand nnd the world be in 
possession of a new, ifluminating conception. For 
2000 years philosophers have reasoned about 
the phenomena of thought and speech; analysis 
and introspection yielded various explanations of 
the relationship between mind and body. Then 
entno the period of the experimental method ; on 
the one hand the phenomena of mind were studied 
by the psychologists, and on the other the 
anatomists and physiologists began building up a 
sure knowledge of the organ of mind. Medical men 
being necessarily observers of what amount to 
destructive experimental lesions carried out by 
Nature, it is natural that bridge-builders should be 
found working in their ranks. 

Dr. Henry Head, in his recent papers, 1 has 
reopened the whole question of aphasia. He 
traces the modern development of our knowledge 
from Gael, with his six varieties of memory 
located in the frontal lobes, to the schematic 
explanations of Charlton Bastian and Wernicke 
and the attempt to make theory fit facts more 
closely, which was made by Marie. Dr. Head 
has devised a new method of examination 
of the aphasic, based upon the principle that 
the patient’s powor of response must be tested 
by a series of observations in which the 
same task occurs on two or more occasions. He 
claims that the observations made indicate that 
disorders in the use of languago cannot be classed 
under the category of isolated affections of speak¬ 
ing. reading, or writing, nor can they be explained* 
as due to the destruction of visual, auditory, or 
motor images. What is affected is essentially the 
ability to grasp the significance of symbols of all 
kinds, the powor of “ symbolic thinking and 
expression,” so that even in “ motor ” aphasia, not 
only external speech, but certain aspects of 
internal speech are affected. As a result of 
lesions in different parts of the brain this 
powor becomes dissociated in a manner analogous 
to the effect produced on sensation by lesions 
of the cerebral cortex; and Dr. Head dis¬ 
tinguishes four main varieties of dissociation 
resulting in verbal, nominal, syntactical, nnd 
semantic aphasia. In verbal and syntactical 
aphasia it is the idea of the structure of the word 
which principally suffers both in external and 
internal speech ; there is a defective conception of 
the structure and the rhythmic balance of the 
symbol. In nominal and semantic aphasia the 
ultimate significance, tho full range of association, 
of the word is impaired or lost, so that the 
word cannot be used perfectly ns a language 
symbol. He maintains that we have been led 
astray by Bastian and others, who based their 
work upon the theory that we think in words, 
while his results substantiate the teaching of 
IIl’ghlinos Jackson that it is the power to form 
propositions which is affected, and the more nearly 
a symbolic action approximates to a proposition 
tho greater the difficulty it presents. A priori 
terms, such as “motor” or "sensory” aphasia, 
“alexia," and “agraphia" do not correspond 
to any actual discoverable functional categories; 
they should bo abandoned, ns should be all 
attempts to find any localisation for them in the 
brain. 
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At present Dr. Head has nob indicated any 
localisation of the lesions producing his four 
varieties, aud he modestly states that his results 
“ are of no direct practical value to the physician 
bub it has long been clear that our theories, based 
upon hypothetical “centres” for memories of 
images have been inadequate to explain the actual 
symptomatology of any patient, and destruc¬ 
tive criticism based upon experimental evidence 
in conjunction with a new classification, running 
across ■ the lines of the older theories, con¬ 
stitutes an important step. It means that we are 
enabled to study our patients from a new angle; 
If experience of his methods in other hands leads 
to confirmation of his results, and still more if he 
discovers to us a localisation corresponding, to the 
new varieties of aphasia, Dr. Head will have placed 
a valuable diagnostic weapon in our hands. Until 
then we must rely upon the older methods whioh, 
although possibly based upon an incorrect psycho¬ 
logical foundation, have nevertheless many clinical 
successes to their credit. 

-:-*- 

Sterility and Abortion. 

In his Sir John Struthers lecture 1 Professor 
Arthur .Robinson offers a serious challenge to the 
current belief that sterility and prenatal death, and 
abortion resulting therefrom, are due to disease oi’ 
abnormal environment of either parent. Defining 
prenatal death as the death of ripe extruded ova, 
or of the zygotes formed by the union of such ova, 
with spermatozoa before the termination of tho 
normal period of gestation, he proceeds to offer 
evidence that this is a frequent and regular 
occurrence in certain groups of healthy mammals 
under ordinary conditions. In order to prove 
whether the defect leading to death is germinal or 
parental in origin in any species, the ovum extru¬ 
sion-rate and the actual birth-rate must first be 
ascertained in a satisfactory number of cases ; the 
period, before or after fertilisation, at which pre¬ 
natal death occurs—and if the latter, whether before 
or after the attachment of the zygote to the uterine 
mucosa—is also important. Professor Bobinson’s 
investigations on horses and ferrets, two very 
different groups of mammals, provide much, though 
not all, the data. 

The records of the matings of 390 Clydesdale 
stallions with 28,241 mares, and of 43 thoroughbred 
stallions with 3640 mares were placed at his disposal. 
The mare ovulates at every heat period, whether 
inseminated or not. Since none of the mares died 
or were killed, the ovaries .and genital canals could 
not be examined, and in these respects the history 
is incomplete. The average prenatal mortality of 
the Clydesdales during a period of six years worked 
out at 48 per cent.; the thoroughbreds during five 
years gave a prenatal mortality of 58 per cent. 
Of the ferrets, 165 only, were available, but since 
the ovum production-rate, as calculated by the 
number of corpora lutea present in the ovaries, 
amounted to 9'95 per animal at each breeding 
period, these could be regarded as representing 
oyer 1600 ova. Ferrets ovulate only after insemina¬ 
tion. and, according to Professor Bobinson, not till 
after the spermatozoa have entered the caudal third 
of the oviduct. Other anatomical characteristics 
of the ferret, as well as the conveniently small size 
of its ovary for purposes of ser ial section, make it 
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an excellent subject for this investigation. The 
genital apparatus of 165 animals, killed at intervals 
after insemination varying from 18 hours to 42 days, 
the usual period of gestation,yielded a considerable 
amount of material for detailed microscopical 
examination, the results of which have been 
tabulated by Professor Robinson. 

The prenatal death-rate of the extruded ova 
works out at 2416 per cent., but since the animals 
were killed at various poriods of gestation, and not at 
the end, the figure is not comparable with the horse 
figures. Professor Robinson suggests that some of 
the ova and zygotes which appeared normal in the 
first week or two of gestation would doubtless 
have shown 6igns of degeneration had the killing 
of the mothers been delayed. These and other con¬ 
siderations lead Professor Robinson to place the 
normal prenatal death-rate at not move than 
39 per cent.; but, as he says, the exact percentage 
is unimportant. , His main point is that in ferrets, 
as in horses, the prenatal death-rate in healthy 
animals in a normal environment is high and 
variable. In general support of the contention that 
this is probably true for other animals he adduces 
.the observations of J. P. Hill on marsupials, 
of J. Hammond on swine, and of C. R. Stockard 
and G. N. Papanicolaou on guinea-pigs, though he 
admits that the evidence is not conclusive. 

Professor Robinson makes other interesting 
deductions,positive and negative, from his material. 
From breeding experiments alone, unless carried 
out on a Very extensive scale, he considers that it 
would not be possible to say that any stallion, or 
probably any other male animal, was impotent. 
One thoroughbred stallion was infertile with 5i 
out of 52 mares with which he was mated, a second 
with 93 out of 103 mares, and one Clydesdale 
stallion with 96 out of 104 mares. The horse data 
give no help as to where, when, and how death 
takes place, but the evidence offered by the ferrets 
appears again to be confirmed by the work of 
Hammond on dwine and rabbits, G. W. Corner on 
swine, Hill on marsupials, and A. W. Meyer on 
intra-uterine absorption of ova, which show 
•that the cause of prenatal death cannot in 
some cases be attributed to uterine disease. 
Professor Robinson finds that in ferrets extruded 
- ova die in the peritoneal cavity, into which 
they have escaped; in the peri-ovarial sac, 
from, which they have failed to escape into the 
oviduct; in the oviducts; and in the uterine 
cornua. They die when still ova, either lost in the 
peritoneal cavity or because tbey fail to unite with 
the spermatozoa present. As zygotes they die in 
the morula and in the blastula stage, after attach¬ 
ment to the decidua and after differentiation into 
embryo and appendages. The majority of the 
extruded ova become zygotes, and of these the 
majority which die in the' prenatal period die 
after they have become attached to the decidua. 
Hole they die is more difficult to decide, but it 
is always apparently by an alteration of their 
structure, ending in disintegration. _ “ The death is 
not due to inflammation or to micro-organismal 
attack, but apparently simply to an incapability to 
live and develop properly under conditions which 
arc quite favourable to immediately adjacent 
zygotes.” 

After discussing and dismissing other possible 
faoiors, Professor Robinson concludes that the 
cause of prenatal death is the constitution of the 
-gametes and zygotes, and further, tbafc^ it_ is a 
structural peculiarity of the gametes which is the 


cause of sexual incompatibility. He goes still 
further. To him his material suggests that a large 
amount of the prenatal death which occurs in 
mammals is normal, that it is not dependent 
upon disease of the parents, detrimental environ¬ 
ment, insufficient nutrition, or disease of the 
gametes, but is in a sense a side issue of the 
process which gives rise to the variations which 
appear so universally in all'mammals and probably 
in all living beings. Again, if prenatal death is 
admitted to be constant and normal, Professor 
Robinson points out the obvious corollary that in 
some animals abortion also must bo normal. In 
mammals which produce multiple young at birth, 
any dead zygotes are removed by absorption in all 
but the very latest stage, for obvious reasons. In 
animals which produce only one young after a 
long gestation period abortion immediately follow¬ 
ing death of the zygote, is an economical and 
necessary arrangement, as the uterine mucosa 
quickly regains a condition favourable to a new 
gestation. Thus the changes in the decidua usually 
regarded as degenerative, and as the possible cause 
of the death of the zygote may he the result 
thereof, and should in this case be regarded as 
regressive changes .adapted to bring about ns 
soon as possible a normal pro-cestral condition of 
the uterine mucosa. If Professor Robinson is right 
that a considerable number of abortions are not 
only normal but necessary, and adaptod to prevent 
diminution of the birth-rate, his further contention 
that tho condition of the uterine mucosa associated 
with them is not degenerative or diseased and that 
treatment directed thereto is unnecessary, if not 
detrimental, is justified. The discussion on 
sterility, its causation and treatment, reported 
in our present issue, would certainly appear 
to show that the practical clinical experience 
of obstetricians at least does not conflict with 
his experimental findings. 


THE PROBLEM OF SLUM AREAS. 

The slum area of Brady-strect, Bethnal Green, was 
the subject of a recent question in tho House of 
Commons. Tho Minister of Health was ashed whether 
the London County Council had presented to his 
Department a plan for dealing with the area, whether 
the plan had been approved or rejected, and when the. 
Council had been informed of the decision. Sir ALIT.ED 
Mond replied to tho effect that a local inquiry was held 
in June, 1920, into the scheme proposed by the London 
Countj' Council; it was then found that adoption of the 
scheme involved a number of legal and administrative 
questions, of which settlement was necessary before 
a decision could be given upon tho case in ques¬ 
tion. Action upon tho scherao would in any cn«e 
liavo to bo deferred until further progress was made 
with provision of new houses. The numerous complica¬ 
tions attendant, under existing conditions, upon any 
conveyancing of densely-populated propertj' must 
Inevitably tend to hamper the advancement of 
public health in this country; and it is madd plain in 
the answer of the Minister of Health that even when 
slnuis have been acquired by local authorities for 
purposes of destruction, shortage of new houses still 
bars the way to demolition of property unlit for 
habitation. It may be true, as some would have us 
believe, that the slum-bred tenant speedily reduces 
anv house he occupies to the level of Ids own 
personal squalor; hut If any progress is to occur 
this fact constitutes no argument against the making 
of a steady effort to supply dwellings built and 
drained and lighted in such a way that tlie slam 
tenant may have at least the opportunity to prove 
the statement false. 
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X RAY AND INFLUENZA SCARES. 

The Parisian popular press has recently promulgated 
two “scares," one having reference to the “danger” 
of living near a laboratory or clinic where X rays are 
employed, the other being an allegation to the effect 
that tiie country is on the eve of another influenza 
epidemic. The latter is the more serious suggestion 
of the two. A few cases of influenza have been 
reported at the ports of Brest, Cherbourg, aud 
Lorient, and also inland, amongst troops stationed 
at Orleans, Saint-Estienne, Bourges, aud Albi. In 
Paris at the end of April there had been no demand 
at the Pasteur Institute for anti-influenza vaccine. 
Most of the military cases have occurred among 
recruits who have recently joined their regiments. 
The symptoms are not so severe as those noticed 
during the great epidemic of 1918. The Minister of 
Hygiene, Mr. Leredu, has, however, ordered the strict 
disinfection of public halls, schools, restaurants, cafes, 
kinomas, and theatres. The public has also been 
advised to avoid sudden changes of temperature, to 
isolate the sick, to observe great personal cleanliness, 
aud to indulge abundantly in hot drinks. This 
latter welcome piece of advice will, of course, result in 
a renewed outcry against profiteering in rum. Hope 
is still entortained, however, that there will be no 
epidemic, aud that the few cases mentioned are due 
to the recent sudden changes in the weather. 

The apprehension lest proximity to X ray centres of 
employment should affect health, though it affects very 
few people, has led to almost as lengthy a controversy. 
Mr. Contremoulins, who won the Montyon prize for 
medicine and surgery and is laureate of the Institut, 
has sent a report to the Academy of Sciences on 
experiments of his own which indicate that it may be 
dangorons to live in a building where X rays are 
constantly employed. Journalists have thereupon 
invaded the laboratories of many known "authorities, 
have obtained interviews, and have written long 
articles about X rays. At the Saint-Antoine Hospital, 
however, Dr. Iser-Solomon refused to consider the 
matter in a tragic light. He pointed out that to affect 
the health of persons living in the neighbourhood the 
X rays would have to pass through the walls of the 
building; the solidity of the walls and the distance must 
be considered. At the Saint-Antoine Hospital three 
X ray apparatuses are at work every morning 
aud nowhere else in France is there so considerable 
a production of X rays. A ward full of patients 
is separated from the X ray theatre by nothing 
but a light partition wall, and on the floor above there 
are moro patients. Neither the patients in their 
wards nor photographic films, many of which have 
been kept for a year near the X rays, have been 
affected. In any case, what danger there may be can 
be overcome by the use of lead to cut off the rays. 
To this aud similar arguments, Mr. Contremoulins 
replied that the patients at the Saint-Antoine Hospital 
leave when cured, aud he was concerned with the 
employment of X rays near private dwellings and their 
effect in the course of years. It is therefore a question 
not only of distance and the thickness of walls, but also 
of time. _ 


PAPILLARY EPITHELIOMA OF THE RENAL PELVIS. 

Dr. Edwin II. Miller and Dr. Ilobert H. Herbst, 1 of 
Chicago, reporting a case under their care, remark 
that primary papillary epithelioma of the renal pelvis 
is a rave tumour, only 54 cases having been recorded 
In the world’s literature. The tumour is twice as 
cotnuiou in males as in fomales, nearly half the 
cases occur iu subjects between the ages of 50 and 
CO, about one-fifth between -10 and 50, and the same 
number between 60 and 70. The oldest case was in a 
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woman, aged 86, and the youngest in a boy. As regards 
the aetiology, although it is possible that irritation from 
a calculus or chronic infection may be a predisposing 
factor, infection is mentioned in hut three and calculus 
in only 10 of the 54 cases. The tumours may vary in 
character from multiple, small, isolated growths to a 
single large cauliflower-like mass, filling the renal 
pelvis and producing destruction of the renal paren¬ 
chyma. They usually arise from the lining of the pelvis 
of the kidney, but sometimes originate in the terminal 
portion of the collecting tubules. Their histological 
structure resembles that of papillomata elsewhere in 
the urinary tract. Bleeding occurs readily, and the 
clots formed may block the outlet of the pelvis with 
consequent hydronophrosis, or cause varying degrees 
of obstruction as they pass down the urinary tract. 
The tumour may remain localised in the kidney 
or involve the lower urinary tract either by direct 
extension or by implantation. Of the 54 cases, 
2-5 showed involvement of the ureter, and in 18 the 
tumour invaded the Itidney, ureter, and bladder. The 
symptoms vary considerably with the size of the 
tumour and > the associated pathology. Hiematuriaisthe 
most constant manifestation. It is usually intermittent 
and may vary from a slight cloudiness of the urine to a 
severe htemorrhage. Pain is inconstant, and ranges in 
degree from mild bladder irritation to severe colicky 
pains like those caused by ureteral stone. The condition 
may last for years in the absence of surgical treatment, 
but in the great majority of cases a relatively early 
termination takes place. As regards the diagnosis, 
the possibility of this condition should always he 
considered when intermittent bsematuria occurs in 
adults in association with pain in the kidney region. 
It should be strongly suspected if the skiagrams show 
no stone and there are colicky pains along the ureter, 
diminution or absence of function of the affected 
kidney, and a palpable tumour in the loin. The 
diagnosis is confirmed by cystoscopy revealing a 
papilloma in the bladder or ureteral orifice, by the 
presence of otherwise unexplained epithelial cells in 
the urine, and by the pyelogram showing defect in the 
renal pelvis. The nature of the treatment depends on 
whether the bladder is involved or not. In the former 
cases complete removal of the kidney and ureter, 
followed by fulguration of the bladder implantations, 
is required ; in the latter cases removal of the affected 
kidney aud ureter is indicated. 


THE MEASUREMENT OF ACTIVITY AND FATIGUE. 


Efficiency in industrial work is closely connected 
with activity and fatigue, which in their turn depend 
upon muscular and nervous energy. Considerable atten¬ 
tion has recently been paid to this side of efficiency, 
but one of the difficulties experienced has been to 
obtain a direct measure of activity. Investigators 
mistrusting the introduction of subjective influences 
into any test used have been relying to a great extent 
upon records of output, concerning which the operatives 
have no knowledge that they may be used for the 
purposes of investigation ; but a tendency is showing 
itself to have recourse to ergometrie methods as origin¬ 
ally carried out by Mosso. Recently we drew attention 
to the use in South African gold mines of specially 
devised ergometers to throw light upon the influence 
exerted by atmospheric conditions upon- efficiency. A 
further investigation has now come under notice 
reported upon from France by Dr. H. Dausset and Dr. 
Boigey. These workers made use of a universal 
registering goniometer capable of recording graphically 
the irdghts used, the number of movements made, 
their extent, and the total kilogrammes of work done. 
The activity of the deltoid, the biceps, and the extensor 
muscles of the hand were investigated on a number of 
subjects. 

„ , Th . c curves obtained showed first a plateau during 
winch the amplitude of the movements was constant, 
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ami then n decline during which the amplitude of each 
succeeding movement was less than that of its 
predecessor. So far .the work simply corroborates 
that of Mosso. But a new point is introduced as the 
result of examining carefully a large number of 
curves. The observers found they could divide the 
curves into four main types: one in which the 
plateau was comparatively short followed by a long 
decline;. a second in which* the plateau was com¬ 
paratively long followed by a short decline; a third 
with both plateau and decline short; and a fourth 
with, a short plateau followed by an abrupt fall. 
Tlie first two types may be obtained from similar 
amounts of work done. Thus 124 ldlogrammeters of 
work was represented by a curve with 30 movements 
composing the plateau, and 115 in the decline which 
represented 68 per cent, of the work done. While 
another curve representing 114 ldlogrammeters had 
75 movements composing the plateau and only 28 in 
' the decline, which represented 20 per cent, of the work 
done. Subjects who are described as strong and nervous 
(an tens sport If du mot) gave curves with short plateau 
and long decline. Strong and slightly nervous subjects 
gave curves with long plateau and short decline. The 
third type was found associated with an Inferior amount 
of work done, and to be obtained from invalids and 
nervous subjects, while the fourth typo represented 
asthenia and was obtained from feeble and slightly 
ncrvouB persons. 

The plateau is claimed to represent the period of 
activity before the onset of fatigue, and the decline 
the definite appearance of impaired nervous activity. 
The relation of one to the other is proposed as a 
measure of the capacity of the individual to resist 
fatigue. “ This evaluation should lead to a precise 
classification of subjects according to their mode of 
resisting fatigue, the part played by the nervous and 
muscular elements bciDg variable." The authors 
suggest that fatigue curves of this kind, taken at 
regular intervals, might provide a control during 
athletic training ; “ a control much more precise than 
the criteria actually in use. It should permit the 
physical exercises of patients to bo graduated at will; 
by these means tho amount of nervous exhaustion 
caused by excessive work, by violent exercise, or by 
overtraining could be valued." Great interest would 
attach to measurements made in this way on industrial 
workers, compared subsequently with records of output. 
In the absence of any direct test of fatigue wo hopo 
that attention will be given to following iip the field of 
investigation opened out by this interesting research. 

THE SPECIFICITY OF THE SYPHILITIC ORGANISM 
IN GENERAL PARALYSIS. 

"While the debate on the biology of the Treponema 
pallidum in common syphilitic affections and general 
-paralysis continues with undimiuished vigour, a y<mn„ 
and hitherto unknown Italian scientist, Dr. Sangnineti, 
has brought to light in Paris a thesis of his which 
attempts some explanation of this problem and may be 
considered a new interpretation of the mtiological and 
clinical aspects of progressive paralysis. It is well 
• known that Levaditi and Marie maintain that ordinary 
syphilis is dno to a dermotropic treponema, while 
progressive paralysis is caused by a f e .brotropi 
treponema, and they back up their opmmn wi 
the-following biological variations met with in com 
viz.:— 

ft) That tho neurotropic treponeirifi. 
incubation much longer; (2) that in rabbits tho dermotropic 
treponema when inoculated into the scrotum Sues rise to 
a hard Boro, whereas the neurotropic produces a diffuse 
papulo-sqnamous lesion; (3) that Xj mm 

greater epithelial and perivascular o ffl J Ill -'^ii*V„ieroS< 
tropic has an endovascular affinity and a marked sclerosing 
action; (4) that the lesion caused by the “«irotrop'c in 
rabbits develops slowly and recovers s P. 0 " l “ 1 ““”'Vn; a ar c 
(5) that the animals rendered retractory to either virus arc 
not so towards the other. 
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These conceptions receive some clinical confirmation, 
for no one who has had the opportunity of observing 
a large number of cases will deny the existence of two 
weil-marked forms of syphilis, one developing with 
cutaneous mucous and grave visceral lesions, the other 
affecting slowly the nervous system. On the other 
hand, the unicists, led by Sicard, still hold that tho 
evidence put forwai’d by Levaditi and Marie is not 
completely proved as yet, since neurotropism might 
-well be interpreted as a special attribute acquired by 
the treponema during its long sojourn in the nervous 
system, and similarly other biological peculiarities 
might well liavo been acquired by either virus 
during a series of years in the various tissues in 
which it was lodged. Now Sanguincti has made 
a study of a hundred general paralytics, inquiring 
especially into the condition of the consort and 
descendants, and henco the relationship with tho 
two different forms of syphilis which ho thus 
describes; a latent syphilis which after the primary 
infecting sore is free from specific manifestations, and a 
florid syphilis which gives rise to the well-known 
secondary symptomatology. (It will bo gathered 
that what follows is the substance of Sanguineti’s 
thesis.) In the first case the infection is due to 
a neurotropic treponema which from the commence¬ 
ment will fix itself in the brain; in tho second 
case it is the generic treponema which is con¬ 
cerned and ordinary syphilis results. Neurotropic 
syphilis gives rise to a paralysis which may break¬ 
out 10-15 years after infection, and at tho onset 
reveals itseif in phenomena of psychic and somatic 
exaltation, leads to late dementia, leaves intact 
for a long time tho general physical condition, docs 
not infect the consort, gives a negative. Wnsscr- 
mann, and induces towards an offspring oT irregular 
development but of marked precocity. Tho other, 
ordinary syphilis, causes, on the other hand, a goneral 
progressive paralysis with very different characteristics, 
in that it begins 2 to 3, or 25-30 years after infection, 
leads to rapid dementia with bodily and psychic 
depression, infects the consort, gives a positive \Sassor- 
mann and indnccs towards an offspring Into develop¬ 
ment, and signs of hereditary syphilis. Tho first variety 
constitutes 74 per cent, of all cases of progressive general 
paralysis, the second22 percent. Sanguincti, howover, 
admits the existence of mixed forms (4 per cent.) in. 
which elements of one or the other aro found when 
the soil offered by the patient allows the treponema 
to fix itself early in the nervous system after 
having given rise to well-marked specific manifesta¬ 
tions. From an anatomico-pathological aspect ho lias 
noticed that in the first variety the arteries remain 
soft and normal, so that tho mental symptoms must be 
rvnlained bv the direct action of the neurotropic germs 
on the nerve cells, while in the second type the arteries 
arc sclerotic, so that these phenomena arc the result or 
Vascular and nutritive changes. Tho treatment of both 
forms by specific methods is devoid of result—in the 
former by the impossibility of reintegration of tho 
elements invaded by the treponema; in tho second on 
account of tho extent of the arterial disorganisation.^ 
He has hopes, however, of a future serological therapy 
not yet realisable. _ 

“BOTULISM" FROM CHEESE. 

IN the March number of the Journal of ^feetimt 
Diseases, published at Chicago, there is an JntcrfstJn^ 
rontribution on the subject of Botulism from Cheese 
bv Miss Mary Nevin, of the Research Laboratories of the 
New YoVfc State Department et Ilea t i, giving some 
,\ow ion. o. i . , J0tn ]| sm which occurred Id 

Iff 14 “attributed to tho eating ot “home-made cottafio 
ItosS“ Three persons who had eaten tho choose 
d ef end samples wore sent to the State Keseareh 
laboratories' tot examination. Tl.c nature ot the fatal 
Labomtontsio dteBBOSO a, but ultimately It was 

Uln ithattho clinical picture In these patients 

I ^pondrf with that described by Ostortag 
Uan Emencngen, and others. The symptoms Included 
paralysis of the muscles ot deglutition, suffusion ot the 
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face, ptosis, total dilatation and failure of the pupils 
to react to light, paralysis of the muscles of the 
throat, with difficulty of speech. The cheese 
was bacteriologically examined, and B. botulinus 
was isolated from the sample. Miss Nevin claims that 
this is the first time that this bacillus has been 
identified in cheese. The early investigators of botulism 
thought that the toxin was produced by the bacillus 
only in the presence of meat protein. Since then, 
howovor, it has been shown that the toxin has been 
produced in association with vegetable pvotein. It is, 
therefore, apparent that meat protein is not necessary 
to the growth and consequent production of toxin by 
IS. botulinus, and that cheese can serve as a medium. 


The sac contained a small amount of blood and clot. 
The case is interesting on account of the rarity of the 
lesion and the dramatic ending, the rupture occurring 
during the simple procedure of paracentesis abdominis. 
The reason for the rupture at this moment can only be 
conjectured. The excitement of moving the patient 
and performing the operation might have increased the 
blood pressure to the bursting-point of the aneurysm, 
or the withdrawal of the fluid in the peritoneum may 
have diminished the pressure of the structures sur¬ 
rounding the aneurysm. Direct trauma from the trocar 
was shown at the necropsy to have been impossible. 
In over 4100 necropsies at the Massachusetts General 
Hospital aneurysm of the splenic artery was found 
three times. 


RUPTURE OF ANEURYSM OF THE SPLENIC 

ARTERY DURING PARACENTESIS 
ABDOMINIS. 

Dr. J. Garland has recently reported 1 a very rare 
fatal complication of paracentesis abdominis. A man, 
aged 52 years, a granite polisher, was admitted to the 
Massachusetts General Hospital on August 6th, 1920, 
complaining of dyspnoea on exertion and oedema. There 
was a history of gonorrhoea at 29, but syphilis was 
denied. About four months ago his feet became 
swollen at night and he stopped work for a week. 
The 'abdomen was slightly distended. Although the 
swelling was not much reduced he returned to work, 
but after halt a day's work the swelling greatly in¬ 
creased and he became dyspnoeic and returned to bed. 
On examination he was well nourished and of a good 
colour. Tho left pupil was larger than the right, but 
both pupils reacted normally. There was a small right 
retinal htemorrhage and a few fine rides were heard 
at the bases of the lungs. The cardiac impulse 
was in the fourth interspace 13 cm. to tho left of 
tho middle line. The action was slightly rapid and the 
aortic second sound was accentuated.' There was a 
systolic murmur at the apex and a diastolic over the 
loft fourth interspace at the sternal border. Tho 
pulses wore equal and synchronous and of high volume 
and tension. Tho artery walls were palpable. The 
blood pressure was 210, systolic; 125, diastolic. The 
abdomen was distended and tympanitic with a definite 
fluid wavo and shifting dullness. The scrotum and 
feet wero cedematous and a fine tremor of arras and 
hands was present. The knee-jerks were normal. The 
temperature varied from 98 c to 103° F. The urino con¬ 
tained a trace of albumin, white and red blood 
corpuscles, and rare granular casts. On two .examina¬ 
tions occult blood was found in the stools. The 
Wnssermanu reaction was positive. Radiographic 
examination showed definite change in the heart 
shadow, especially to the left. Digipuratum was given 
and on August 16th paracentesis abdominis was per¬ 
formed ; 5500 c.cm. of slightly cloudv, straw-coloured 
fluid were withdrawn. On the 19th' the temperature 
and leucocyte count were elevated and the patient was 
weaker. Both bases wero dull, but the edema was 
gradually disappearing. On August 20tli paracentesis 
was performed at 9 A.M., the trocar being inserted 
in tho mid-line about midway between tho umbilicus 
and symphysis. After 1200 c.cm. slightly cloudy reddish 
fluid had been withdrawn the flow stopped. As 
there still seemed to bo fluid in the abdomen 
the trocliar was again inserted about half an inch 
lower. Immediately the patient felt a sharp pain in 
tho abdomen and the needlo was withdrawn. Slight 
bleeding from the puncture followed, and the patient 
became pale and showed signs of collapse, with a weak, 
thready pulse and cold extremities. Respiration was 
periodic and gasping. Intravenous injection of saline 
solution was attempted, but the veins were too collapsed 
to be entered. Death occurred at 12.30 p.m. At the 
necropsy 3000 c.cm. of thin bloody fluid and a large 
amount of clot, weighing about 1100 g., were found in 
the peritoneum. The splenic artery was calcareous 
and showed an aneurysm about 3 cm. in diameter,-with 
a crevice about 4 mm. long in a flbro-calcarcous area. 

1 Boston Medical and Surgical Journal, April 14th. 


“IMAGINATION, COOPERATION. AND ENTHUSIASM.” 

ON May 5th the Savoy Hotel, London, washed its dirty 
linen in public, and far from being an unsightly, evil¬ 
smelling, or otherwise unseemly procedure it was a 
revelation of the possibilities of laundry-work. A 
V-shaped building, of which one arm is devoted to work 
and the other to welfare, presents many interesting 
features. We could spend much time describing the 
processes of marking (by sewing on labels, not -by a 
red cotton spider) and sorting ; the drums which wash 
by rotating through soapsuds; the perforated ringers, 
which do not twist; and the drying and ironing machines. 
But we can comment here only on two details. Those 
who are specially interested in the spread of infec¬ 
tion will rejoice to hear that the handkerchiefs are kept 
separate throughout, and, when washed apparently 
clean, are boiled more than once ; while to the wearers of 
the double collar we would speak of a moulding machine 
which gives a round edge to its bend, leaving room 
for the tie to slip easily. But we are more con¬ 
cerned with tile welfare of the cheerful-looking men and 
girls who feed the machines, fold, and sort tho linen into 
rubber-wheeled trollies, and of the specially skilled 
hands who manipulate the electric irons. The atmo¬ 
sphere is fresh and cool throughout the building; a 
representative of the Industrial Fatigue Research 
Board, wlio is investigating conditions in the laundry 
trade, is now making interesting comparative observa¬ 
tions in this laundry. Each employee is weighed 
and medically examined on engagement, and his 
or her condition card-indexed. A weekly medical 
inspection is then carried out. The triangular 
welfare room and surgery combined has doors at 
each angle of its base, so that the staff can fllo 
past the doctor, with bare chests and arms, with the 
least possible delay, and dermatitis or scabies can thus 
easily be detected. Those who wish to consult the 
doctor, or who look ill, are given a ticket and return 
later for a more detailed examination. Dental 
cases are referred to hospitals or clinics. A 
full-time welfare worker, who has had nursing 
experience, is in charge of this welfare room, and 
provides first-aid treatment and the medical officer 
proposes shortly to start a series of lectures or informal 
talks on hygiene to the workers. Each girl, having 
been passed by the doctor, is given a steam-heated 
ventilated metal locker where her out-door garments 
can dry if necessary, and where she keeps the hand 
towel provided for her individual use. Ample lavatory 
accommodation is available. Wash troughs with many 
separate jets replace the ordinary 7 basin and plug. T"’° 
bath-rooms are in constant use by tho staff in rotation 
during working hours, so that every employee can 
have a bath a week. The working hours are 8 to 6. 
with an hour off for dinner at 12, and 10 minutes 
break at 10 a.m. and at 3 p.m. Dinner is provided 
Urice in a spacious mess-room, with polished 
tnhlo« nn\ a > 0 fot i danchi «'■ seats 150 at small 
ti i= CS A se P arate chairs with backs are provided. 
A'ifrL i ^ cn V 3 also °P en tor the supply of tea and 
The n™ an bour before B-ork starts in the morning- 

for mUcb a PP rec iate this arrangement, 

lome Hr f ,rr le frequently associated with the 
cariv fhe UtleS ° l 3V01 ' 1:crs for obtaining iood 
cany m the morning, a general committee of 
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• employees, from ■which even forewomen are excluded, 
•elects appropriate subcommittees to arrange the bill 
of faro for the meals and occasional entertain- 
•ments. A rest-room, lending library, and tiled 
kitchen with steam and gas apparatus, complete this 
part of the building. The flower and fruit garden lies 

• between the two arms of the V and is well planned; a 
vegetable garden adjoins. A week’s holiday on full pay 
is granted to each employee who has worked for a year, 
increasing by a day a year to a fortnight. 

It is the human side of tbe undertaking that is most 
striking, and the pleasant impression is given that the 
human element is regarded as the most important part 
of the machinery of this very complex factory, which, 
by the way, is open to inspection by appointment. 
Regular meotings between the manager and the staff 
take place, when valuable hints as to possible 
provements have been offered by the latter. This 
arrangement ensures also that grievances will be 
ventilated and discussed. Laundry-work has hitherto 
been considered one of the most backward and 
difficult trades to organise on a healthy basis, but this 
appears to bo good pioneer work. When the economic 
aspect of this excellent scheme of preventive medicine 
Is considered the debit side of the account, the money 
actually expended, which is easy to reckon, may at 
"first sight seem to outbalance the credit side, which is 
less easy to estimate and is not so immediately 
obvious. But when deercaso in labour turnover, 
and in lost time, increase in quality and quantity 
of work, and that indefinable though invaluable asset, 
a contented personnel, come to be reckoned up, the 
debit side sinks into the background, and the scheme 
is found to be based on true econom 5 r . Even on the 
present scale of charges it is hoped that a laundry run 
-on these lines may be made remunerative. It is note¬ 
worthy that the personal laundry of the hotel staff is 
done here as well as that of the visitors. But clean 
healthy laundries are at least as desirable as clean milk, 
and for both an adequate prico will have to bo paid. 
Meanwhile, it would bo difficult to find words more 
appropriate to describe the impression created by this 
most recent addition to our model factories than those 
of “Imagination,Cooperation, and Enthusiasm” adopted 
by the manager as its watchword. 

THE CYCLE OF CHOLESTEROL IN THE 
ORGANISM. 

According to A. Chauffard, G. Laroche, and A. 
Grrigaut, 1 there are three factors which determine the 
metabolism of cholesterol, the food, certain endocrine 
glands, and the liver. The influence of food is but 
temporary, and any increase or cholesterol in tho blood 
rapidly disappears. The most important endocrine 
factors are tho cortex of the adrenals and tho corpora 
lutea. The latter contain muoh cholesterol, hut are only 
active at certain periods. The cells of the adrenal cortex 
are tho chief factories of cholesterol in the organism. 
The adronals surpass all other organs in their cholesterol- 
content, even the nervous system itself. In the adrenals 
of individuals hilled suddenly cholesterol forms 42-51 per 
mille of the fresh gland ; in those who die of disease 
there is only 20 per inilio. Cholesterol appears to 
■exist in two forms in the adrenals; part is “fixed” 
and forms an integral part of the construction of 
the cells, while the larger part is mobile. The 
formor or “organ-cliolcsterol ” appears to be common 
to all organs and amounts to about 2'5 per cent. This 
■Seems specially evident in tbe foetus. During tho first 
five months the adrenals contain about the same 
amount as the liver and kidneys, corresponding to the 
amount of organ-cholesterol in tho adult. During 
development the amount of cholesterol in those organs 
does not increase, while the amount in tho adronals 
from the sixth month (at tho seventh month it is 
8‘1G per cent.) greatly increases and at birth 
reaches 36 per cent. At the sixth to the seventh 
month the cells of the cortex tako on their 
cholesterol-forming function, probably corresponding 
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to the greater demands of the growing organism 
for cholesterol. The authors give tlielr reasons for 
not regarding the adrenals as moroly storage organs 
for cholesterol. The increase of this substance in tho 
cortical cells is associated with other indications of 
their cell activity. The liver and bilo play an important 
part in the cholesterol cycle. The bile by the amount 
of its cholesterol gives an indication of the activity of 
the hepatic cells which secreted it, and on tho whole 
the amount of cholesterol in the bile runs fairly 
parallel with the amount present in tho blood. Ligature 
of the bile-duct increases the amount of cholesterol in 
the blood. During gestation tho foetus seems to receive 
some cholesterol from tho mother. 


THE MEDICAL AND DENTAL REGISTERS. 

The Medical Register for 1921 contains 41,761 names, 
being an increase of 251 on the number recorded tho 
previous year. 1457 names were added during tho year 
on registration—157 in England, 393 in Scotland,"and 
264 in Ireland; the last figure being the highest 
recorded and double the entries of 20 years ago, 
whereas the figures for Scotland and England have 
declined in the same period. 333 names have been 
added to the separate Colonial List, to which attention 
is now called by painting blue tho edges of tho leaves. 
From year to year it becomes more inopportune to 
place these names at the ond of a large volume, where 
thoy-may readily be overlooked, when the privileges 
and duties attached to registration are precisely the 
samo in whatever part of tho Register tho name is 
entered. Ton new names appear on tho Foreign List, 
tho degree-granting university being iu ono Instanco 
each Florence, Brussels, Louvain, Bologna, Palermo, 
Turin, and in four instances Ghent. Reciprocity has 
ceased with Bolgium, and no further registrations will 
be accepted without examination. It would add to, the 
helpfulness and interest of the Register if tho numbers 
of mon and women respectively were severally noted. 

The Dental Register for 1921 contains 5010 names, 
being an increase of 155 on tho number recorded tho 
previous year, a matter for congratulation. Eighteen 
now names appear on the Colonial List and 5 on tho 
Foreign List, tho professional qualifications of tlio last- 
named having been obtained at Kharkoff (2), Fotrognul 
(2), and Novorossiisk. Tho number of British registra¬ 
tions occurring in 1920 was tho samo as iu 1917 and 1914. 

Tho Medical and Dental Students Register contains 
tho names of 2531 medical students and 560 dental 
students who hare passed their entrance examinations 
and entered for professional study. 


Colston University Research Society, Bristol. 
This Society, formerly known as the Unlvcreityof Bristol 
Colston Society, collects funds annually for tho furtherance 
of research in tho University of Bristol, and is believed to bo 
the only societv of its kind in Britain. Last yertr, under tho 
presidency of the Bishop of Bristol, £406 was collected. Tills 
year’s President is Alderman Frank Sheppard, and tho guest 
of the evening at the forthcoming animal dinner will ho Sir 
W. II. Bragg. The Society has recently published a hrief 
summary of work done during tho past three years. 
Under the heading of chemistry there is a brief refer¬ 
ence to the work of Dr. 31, Nlevciistoin on tannins. 
In the departments of anatomy and physiology 
Professors E. Fawcett and G. A. Buckmaster arc pursuing 
their personal researches, tho former on tho morphology 
of the cranium, and the latter on tbe transport of carbon 
dioxide. Professor Back-mas ter and Dr. Hickman are 
also engaged on the production of apparatus for simplified 
elcctro-cardiographv and the recording of body movements. 
jlr. A. L. Flemming is investigating the action of surgical 
amesthesia on respiration. From tho department or patho¬ 
logy Professor Walker Hall announces progress In investiga¬ 
tion into the relation between nutrients and the llfe-hletory 
of pathogenic bacteria. The department of medicine reports 
researches by Professor F. II. Edgeworth into tho develop¬ 
ment of the laryngeal muscles ; also work by Dr. Carey 
Coombs on the etiology of rheumatic heart disease (an 
account of which appeared in Tltr. LvSCI.t, 1920, il., 220;, 
and work bv Dr. Coombs, with Dr. C.E.h. Herapath. on tho 
Intrinsic anatomy of the human auricles. Alderman 
Sheppard, in his appeal for funds, says that at least £I0CXJ 
a year are needed to maintain pre-war activities. 
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face, ptosis, total dilatation and failure o£ the pupils 
to react to light, paralysis of the muscles of the 
throat, with difficulty of speech. The cheese 
was bacteriologically examined, and B. botitlinus 
was isolated from the sample. Miss Nevin claims that 
this is the first time that this bacillus has been 
identified iu cheese. The early investigators of botulism 
thought that the toxin was produced by the bacillus 
only in the presence of meat protein. Since then, 
however, it has been shown that the toxin has been 
produced in association with vegetable protein. It is, 
therefore, apparent that meat protein is not necessary 
to the growth and consequent production of toxin by 
IS. botulinus, and that cheese can serve as a medium. 


The sac contained a small amount of blood and clot. 
The case is interesting on account of the rarity of the 
lesion and the dramatic ending, the rupture occurring 
during the simple procedure of paracentesis abdominis. 
The reason for the rupture at this moment can only be 
conjectured. The excitement of moving the patient 
and performing the operation might have increased tho 
blood pressure to the bursting-point of the aneurysm, 
or the withdrawal of the fluid in the peritoneum may 
have diminished the pressure of the structures sur¬ 
rounding the aneurysm. Direct trauma from the trocar 
was shown at the necropsy to have been impossible. 
In over 4100 necropsies at the Massachusetts General 
Hospital aneurysm of the splenic artery was found 
three times. 


RUPTURE OF ANEURYSM OF THE SPLENIC 
ARTERY DURING PARACENTESIS 
ABDOMINIS. 


Dr. J. Garland has recently reported 1 a very rare 
fatal complication of paracentesis abdominis. A man, 
aged 52 years, a granite polisher, was admitted to the 
Massachusetts General Hospital on August 6th, 1920, 
complaining of dyspnoea on exertion and cedema. There 
was a history of gonorrhcea at 29, but syphilis was 
donied. About four months ago his feet became 
swollen at night and he stopped work for a week. 
The "abdomen was slightly distended. Although the 
swelling was not much reduced he returned to work, 
but after half a day’s work the swelling greatly in¬ 
creased and lie became dyspnceic and returned to bed. 
On examination he was well nourished and of a good 
colour. The loft pupil was larger than the right, but 
both pupils reacted normally. There was a small right 
retinal liremorrhago and a few fine rules were heard 
at the bases of the lungs. The cardiac impulse 
was in the fourth interspace 13 cm. to tho left of 
tho middle line. The actiou was slightly rapid and the 
aortic second sound was accentuated.' There was a 
systolic murmur at tho apex and a diastolic over the 
left fourth interspace at tho sternal border. The 
pulses were equal and synchronous and of high volume 
and tension. The artery walls were palpable. The 
blood pressure was 210, systolic; 125, diastolic. The 
abdomen was distonded and tympanitic with a definite 
fluid wave and shifting dullness. Tho scrotum and 
feet wore cedematous and a tine tremor of arms and 
hands was present. Tho kneo-jorlts were normal. The 


temperature varied from 98° to 103" F. The urine con¬ 
tained a trace of albumin, white and red blood 
corpuscles, and rare granular casts. On two .examina¬ 
tions occult blood was found in the stools. The 
Wasscrnmnn reaction was positive. Radiographic 
examination showed deflnito change in the heart 
shadow, especially to the left. Digipuratum was given 
and on August lGtb paracentesis abdominis was per¬ 
formed ; 5500 c.ctn. of slightly cloudy, straw-coloured 
fluid were withdrawn. On the 19tli the temperature 
and leucocyte count were elevated and tho patient was 
weaker. Both bases were dull, but the oedema was 
gradually disappearing. On August 20tli paracentesis 
was performed at 9 A.M., the trocar being inserted 
iu tho mid-line about midway between the umbilicus 
and symphysis. After 1200 c.cm. slightly cloudy reddish 
fluid had been withdrawn the flow stopped. Ac 
there still seemed to be fluid in the abdomen 
the trochar was again inserted about half an inch 
lower. Immediately the patient felt a sharp pain in 
the abdomen and the needle was withdrawn. Slight 
bleeding from the puncture followed, and the patient 
became pale and showed signs of collapse, with a weak 
thready pulse and cold extremities. Respiration wa< 
periodic and gasping. Intravenous injection of saline 
solution was attempted, but the veins were too collapsed 
to be cutered. Death occurred at 12.30 p.m. At the 
necropsy 3000 c.cm. of thin bloody fluid and a large 
amount of clot, weighing about 1100 g„ wore found it 
the peritoneum. The splenic artery was calcareom 
and shoved an aneurysm about 3 cm. in diameter wit! 
a crevice about 4 mm. long in a flhro-c alcareons area 

1 Boi'-on Medical nail Sarvical Jonrnr.l, April nth. 


“IMAGINATION, COOPERATION. AND ENTHUSIASM." 

ON May 5th the Savoy Hotel, London, washed its dirty 
linen in public, and far from being an unsightly, evil- 
smelling, or otherwise unseemly procedure it was a 
revelation of the possibilities of laundry-work. A 
V-shaped building, of which one arm is devoted to work 
and the other to welfare, presents many interesting 
features. We could spend much time describing the 
processes of marking (by sewing on labels, not-by a 
red cotton spider) and sorting ; the drums which wash 
by rotating through soapsuds; the perforated ringers, 
which do not twist; and the drying and ironing machines. 
But we can comment here only on two details. Those 
who are specially interested in the spread of infec¬ 
tion will rejoice to hear that the handkerchiefs are kept 
separate throughout, and, when washed apparently 
clean, are boiled more than once ; while to the wearers of 
the double collar we would speak of a moulding machine 
which gives a round edge to its bend, leaving room 
for the tie to slip easily. But we are more con¬ 
cerned with tl!e welfare of the cheerful-looking men and 
girls who feed the machines, fold, and sort tho linen into 
rubber-wheeled trollies, and of the specially skilled 
hands who manipulate the electric irons. The atmo¬ 
sphere is fresh and cool throughout the building; a 
representative of the Industrial Fatigue Research 
Board, who is investigating conditions in the laundry 
trade, is now making interesting comparative observa¬ 
tions in this laundry. Each employee is weighed 
and medically examined on engagement, and his 
or her condition card-indexed. A weekly medical 
inspection is then carried out. The triangular 
welfare room and surgery combined has doors at 
each angle of its base, so that tho staff can file 
past the doctor, with bare chests and arms, with the 
least possible delay, and dermatitis or scabies can thus 
easily be detected. Those who wish to consult the 
doctor, or who look ill, are given a ticket and return 
later for a more detailed examination. Dental 
cases are referred to hospitals or clinics. A 
full-time welfare worker, who has had nursing 
experience, is in chargo of this welfare room, and 
provides first-aid treatment and the medical officer 
proposes shortly to start a series of lectures or informal 
talks on hygiene to the workers. Each girl, having 
been passed by the doctor, is given a steam-heated 
ventilated metal locker where her out-door garments 
can dry if necessary, and where she keeps the hand 
towel provided for her individual use. Ample lavatory 
accommodation is available. Wash troughs with many 
separate jets replace the ordinary basin and plug. Two 
bath-rooms are in constant use by the staff in rotation 
during working hours, so that every employee can 
have a bath a week. The working hours are 8 to 6, 
with an hour off for dinner at 12, and 10 minutes 
break at 10 a.m. and at 3 p.m. Dinner is provided 
at a low price in a spacious mess-room, with polished 
floor available for dancing; it seats 150 at small 
tables, and separate chairs with backs are provided. 
This canteen is also open for the supply of tea and 
coffee half an hour before work starts in tho morning. 
The employees much appreciate this arrangoment, 
for difficulties are frequently associated with the 
domestic facilities of workers for obtaining food 
early in the morning. A general committee of 
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employees, from -which oven forewomen are excluded, 
•elects appropriate subcommittees to arrange the hill 
of fare for the meals and occasional entertain- 
.meats. A * rest-room, lending library, and tiled 
kitchen with steam and gas apparatus, complete this 
■ part of the building. The ilower and fruit garden lies 
• between the two arms of the V and is well pianned; a 
vegetable garden adjoins. A week's holiday on full pay 
is granted to each employee who has worked for a year, 
increasing by a day a year to a fortnight. 

It is the human side of the undertaking that is most 
striking, and the pleasant impression is given that the 
human element is regarded as the most important part 
of the machinery of this very complex factory, which, 
by the way, is open to inspection by appointment. 
Regular meetings between the manager and the stall 
tako place, when valuable hints as to possible im¬ 
provements have been offered by tho latter. This 
arrangement ensures also that grievances will be 
ventilated and discussed. Laundry-work has hitherto 
been considered one of the most backward and 
difficult trades to organise on a healthy basis, but this 
appears to be good pioneer work. When tho economic 
aspect of this excellent scheme of preventive medicino 
is considered tho debit side of tho account, tho money 
actually expended, which is easy to reckon, may at 
■first sight seem to outbalance the credit side, which is 
less easy to estimate and is not so immediately 
obvious. But when decrease in labour turnover, 
and in lost time, increase in quality and quantity 
of work, and that indefinable though invaluable asset, 
a contented personnel, come to be reckoned up, the 
■debit side sinks into tho background, and the scheme 
is found to bo based on true economy. Even on tho 
present scale of charges it is hoped that a laundry run 
, on these lines may be made remunerative. It is note¬ 
worthy that the personal laundry of the hotel staff is 
done hero as well as that of the visitors. But clean 
healthy laundries are at least as desirable as cleaumilk, 
and for both an adequate price will have to bo paid. 
Meanwhile, it wonld bo difficult to find words more 
appropriate to describo the impression created by this 
most recent addition to our model factories than those 
of “ Imagination, Codpcrafcion, and Enthusiasm” adopted 
by the manager as its watchword. 


THE CYCLE OF CHOLESTEROL IN THE 
ORGANISM. 

According to A. Cbauffard, G. Laroche, and A. 
Crigaut, 1 there are three factors which detorminc the 
metabolism of cholesterol, the food, certain endocrine 
glands, and the liver. The iniluence of food is but 
temporary, and any increase of cholesterol in tho blood 
rapidly disappears. The most important endocrine 
factors ax*e tho cortex of the adrenals and tho corpora 
lutea. The latter contain much cholesterol, but are only 
active at certain periods. Tho cells of tho adrenal cortex 
are the chief factories of cholesterol in the organism. 
Tho adrenals surpass all other organs in their cholesterol- 
content, even tho nervous system itself. In the adrenals 
of individuals killed suddenly cholesterol forms 4 2-54 per 
millo of tho fresh gland; in those who die of disease 
there is only 20 per mille. Cholesterol appears to 
exist in two forms in the adrenals; part is ” fixed 
and forms an integral part of tho construction of 
tho cells, while tho larger part is mobile. Tho 
former or “ organ-cholesterol ” appears to bo common 
to all organs and amounts to about 2'5 per cent. This 
seems specially evident in the fostns. Baring the first 
five months the adrenals contain about the same 
amount as the liver and kidneys, corresponding to the 
amount of organ-cholesterol in tho adult. Daring 
dovelopznenfc the amount of cholesterol in these organs 
does not increase, while the amount in the adrenals 
from tho sixth month (at tho seventh month it is 
8*18 per cent.) greatly increases and at birth 
reaches 3G per cent. At tho sixth to the seventh 
month the cells of the cortex take on their 
cholesterol-forming function, probably corresponding 
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to the greater demands of the growing organism 
for cholesterol. The authors give their reasons for 
not regarding the adrenals ns moroly storage organs 
for cholesterol. The increase of tins substance in the 
cortical cells is associated with other Indications of 
their cell activity. The liver and bile play an Important 
part in the cholesterol cycle. The bile by the amount 
of its cholesterol gives an indication of tho activity of 
the hepatic cells which secreted it, and on tho wholo 
the amount of cholesterol in tho bilo runs fairly 
parallel with the amount present in tho blood. Ligature 
of tho bile-duct increases the amount of cholesterol in 
tho blood. During gestation tho foetus seems to receive 
some cholesterol from tho mother. 


THE MEDICAL AND DENTAL REGISTERS. 

The Medical Register for 1821 contains 44,7GI names, 
being an increase of 251 on the number recorded tho 
previous year, 1457 names wero added dnring tho rear 
on registration-—457 in England, 39:5 in Scotland .“and 
264 in Ireland; the last figure being the highest 
recorded and double the entries of 20 years ago, 
whereas tho figures for Scotland and England have 
declined in the same period. 333 names have been 
added to the separato Colonial List, to which attention 
is now called by painting blue tho edge3 of tho leaves. 
From year to year it becomes more inopportune to 
place these names at tho end of a largo volumo, where 
they may readily be overlooked, when the privileges 
and duties attached to registration aro precisely tbo 
same in whatever part of tho Register tho name is 
entered. Ten new names appear on tho Foreign List, 
tho degree-granting university boing in ono instance 
each Florence, Brussels, Louvain, Bologna, Palermo. 
Turin, and in four instances Ghent. Reciprocity 1ms 
ceased with Belgium, and no farther registrations will 
be accepted without examination. It would add to the 
helpfulness and interest of tlic Register if tho numbers 
of men and women respectively weio severally noted. 

Tho Dental Register for 1921 contains 5GIo names, 
being an increase of 155 on tho number recorded tho 
previous year, a matter for congratulation. Eighteen 
now names appear on tho Colonial List and 6 on tho 
Foreign List, the professional qualifications of tho last- 
named having bccu obtained at Kharkoff (2), Potrograd 
(2), and Novoroasiisk. Tho number of British registra¬ 
tions occurring in 1920 was the same as in 1917 and 1914. 

Tho Medical and Dental Students Register contain x 
the names of 2531 medical students and GP.0 dental 
students who have passed their entrance examinations 
and entered for professional study. 


Colston University RESEAncn Society, Buistol. 
This Society, formerly known as the University of Bristol 
Colston Society, collects funds annually for the furtherance 
of research iu tho University of Bristol, aud is believed to be 
the onlysocietvof its kind in Rritain. Hist yerfr, under the 
presidency of tho Bishop of Bristol, £406 was collected. This 
rear’s President is Alderman Frank Slicpmrd, and the guest 
of the evening at the forthcoming annual dinner will he Sir 
Yf. H. Bragg. The Society has recently published rt brief 
summary of work done during the past three years. 
Under the heading of chemistry there is a brief refer¬ 
ence to tho work of Dr. M. Xiovenstcm on tannins. 
In the departments of anatomy and physiology 
Professors £. Fawcett and G. A. Huckmaster arc pursuing 
their persona! researches, the former on the morphology 
of the craninm, and the latter on the transport of carbon 
dioxide. Professor Bnckmaster and Dr. Hickman aro 
also engaged on the production of apparatus for sump lined 
electro-cardiography and tho recording of Ixwy movements. 
Mr. A. L. Flemming is investigating tho action of surgical 
anwsthesia on respiration. From the department of pniuo- 
logr Professor Walker Hall announces progre^in imestjga- 
lion into the relation between nutrients and the bnvhisU.ry 
of pathogenic bacteria. The deportment of medicine rcjwrts 
researches bv Professor V. U. Edgeworth Into the dc%elo{«; 
ment of the'JarvDgcal muscles- also work by Dr. Carey 
Coombs on tho'nniology of rheumatic heart ^ea«e fan 
account or which appeared n Tun «n th i 

and work by Dr. Coombs, with Dr. C.L. K. llerapa.h.on the 
intrinsic anatomy of the Imina# wrieK 
Sheppard, in his appeal for funds, pays thy. at lea*. 
a year aro needed to maintain pre-war activities. 
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Hospitals and Insured Patients. 

A recent meeting between members of the British 
Hospitals Association and representatives of the 
principal Approved Societies discussed the possibility 
of providing institutional treatment for members of 
these societies in return for contributions on an agreed 
percentage basis. The arrangement would involve 
some measure of priority being given to members 
requiring in-patient treatment over other cases of like 
urgency. If the hospital committees generally should 
prove inclined to grant this preference, the two parties 
will meet again for the purpose of drafting a definite 
scheme. In the meantime we note with satisfaction 
that at its annual conference, held early this week, the 
National Deposit Friendly Society decided to allocate 
£127,000, namely one-third of surplus of £3S1,000 for the 
treatment of its members in hospitals. 

Paying Patients at Poor-law Hospitals. 

An important deputation from the British Medical 
Association was received on April 26th by Sir Alfred 
Mond and some of the principal officers of the Ministry 
of Health, when Sir Clifford Allbutt and Dr. R. A. 
Bolam emphasised the desire of the Association to 
work in harmony with the Ministry. Mr. N. Bishop 
Harman, as chairman of the Hospitals Committee, then 
laid before tho Minister three points which the Associa 
tion regarded as essential to the utilisation of Poor-law 
hospitals for civil needs:— 

1. The local medical profession of the districts concerned 
should be consulted with regard to any scheme which it was 
proposed to bring into operation. 

2. Patients should only be accepted, as a general rule, on 
the recommendation of a private practitioner. 

3. Private practitioners should have the right of entry so 
that patiouts might continue to be attended within the 
institution by the practitioner of their choice. 

In reply the Minister of Health admitted that the 
whole position of the voluntary hospitals was one of 
great difficulty owing to their foundation in the past 
upon the generosity of private individuals and the 
generosity of the medical profession. Our voluntary 
hospitals had been equal, if not superior, to any run on 
municipal or State lines in other countries. There was 
much to be said for the close cooperation of voluntary 
effort, and he did not think anybody would like to see 
the voluntary system disappear. He felt hopeful that 
we wero not always to remain in the present financial 
difficulties. Many people of means who found it 
impossible to go to nursing homes and inconvenient to 
be nursed at home, were looking for some institution 
which would enable them to get reasonable nursing 
and medical attendance on cheaper terms. Something 
was now being done in our general hospitals, following 
the lead of St. Thomas’s. He hoped for further 
developments in this direction. In continental countries 
people did not hesitate to go into a large municipal 
hospital. Bcople here would have to get rid of 
prejudice a little and make use ot institutions. The 
whole question of Poor-law administration was tied up 
with the legal position of boards of guardians which 
could not be altered except by legislation. The 
Ministry had made an endeavour at Bradford to put 
into practice the principle of consultation with pro¬ 
fessional men, and ho thought that would prove to be a 
valuable line. But boards of guardians could not be 
compelled : they could only be advised. 

The suggestion of only allowing people to use the in¬ 
firmary on the recommendation of a general practitioner 
had, Sir Alfred Mo rid agreed, many advantages, but he 
also saw difficulties. Suppose a patient wanted to go 
there and the doctor attending refused to allow him to go. 
The patient then might change his doctor and find one 
who would send him. That was a possible contingency. 
Or a man might insist on going and create difficulty. 
The doctor had some knowledge of the patient's 
financial standing, aud would be in a. position to judge 
whether he ought to go to the infirmary or not. But 
that might he putting on the doctor a line of examina¬ 


tion suitable only to a chartered accountant. He did 
not wish to create opportunities of friction between the 
doctor and his patient. 

Sir Alfred Mond concluded with a promise to go into 
all these matters with a view’ to being as helpful and 
sympathetic as the circumscribed powers which he 


possessed would permit, and he suggested another 
meeting for further discussion. 

Workmen's Contributory Hospital Scheme. 

A contributory scheme has been w’orking well since 
the beginning of the year in connexion with the Norfolk 
and Norwich Hospital. This hospital, which serves a 
large part of the county, requires something like £250 
a week to make its income and expenditure account 
balance. Each parish in the county is now being asked 
to accept its proper share of responsibility, which 
amounts to about 2s. 3d. per head. As patients, on the 
whole, are willing to contribute towards the cost of 
their maintenance and treatment, there is a good 
prospect of a solution of the question of voluntary 
hospital finance in Norfolk without any levy on the 
rates. 

Women Practitioners and.a Restricted Panel. 

An important side issue affecting the new allocation 
scheme came before the London Insurance Committee 
on April 26th. Four women practitioners on the London 
medical list prefer not to undertake the treatment of 
men patients, and the insurance committee admits that 
it is not unreasonable for them to decline to do so. But 
under the terms of the 1921 contract any practitioner 
who is relieved by the insurance committee of the 
liability to have insured persons assigned to him 
surrenders 7J per cent, of his share in the practitioner’s 
fund. It may be doubted whether Section 5 of the 
Distribution Scheme was intended to have this con¬ 
struction placed upon it. While there are women who 
may prefer to have a mixed practice and -would regard 
any restriction as a tacit admission of sex disqualifica¬ 
tion, there are others whose natural bent is tow’ards 
children and adults of their own sex. Should the latter 
be willing to have any insured women assigned to them, 
they are not restricting their lists capriciously. Their 
bent may well be in the public interest; the question 
merits a solution on public grounds, and, in the mean¬ 
time, it is hardly fair to mulct them in a substantial 
part of their income. They would be quite entitled to 
retaliate by choosing their own panel entirely and 
refusing to have any patients assigned to them. We 
cannot avoid the impression that the London Insurance 
Committee has misinterpreted the spirit of the regula¬ 
tions, if not their letter. 

Medical Records. 

The London Panel Committee recently resolved that 
the present medical records are neither advantageous 
to the medical service nor beneficial to the community, 
and that it is desirable they should be discontinued 
forthwith. No concrete suggestion was offered for any 
alternative form of record. At its meeting on April 28th 
the London Insurance Committee, without expressing 
any opinion on the present form of record, recommended 
that provision should be made in the records for all 
matters likely to be of value in connexion with the 
case. That is, of course, the crux. What is likely to 
he of value? One illustration may serve. Dr. Stevenson 
noticed some years ago that gastric ulcer was dis¬ 
appearing from the certificates as a cause of death in 
5 oung women. W as this due (as we believe) to a change 
in the interpretation of luematemesis or to an actual 
alteration in the incidence of gastric disease? Hospital 
records deal with too selected a population to decide the 
point. There is nothing left but the records of panel 
practice. 

Range of Medical Service. 

. ® lc ^ *o an Insurance Committee has circularised the 
M anCC ncmnnHces throughout the country pointing 
f - l ® cumbersome and expensive procedure necessary 
rhn 'Jketlier or not an operation corned within 

wmi^f P ,? °v rn< ? a ) caI benefit, and suggesting that every’ 
S i E “ ca treatment should be made available to 
Pcr f°? s na( J cr tbe provisions of the National 
‘ ee Acts. The London Insurance Committee, 
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concurring in this view, has passed on the recoin- 
mentation to the Minister of Health. Formal resolu- 
•tions such as these, useless though they may appear, 
will strengthen the hands of those who are determined 
to offer a complete medical service to insured persons. 

In'Wiltshire county during the first quarter of 1921 
some 12,500 persons applied to make their own arrange¬ 
ments for medical -treatment—namely, 12,311 with the 
G.W.R. Medical Fund Society, 103 with the R.A.M.C., 
07 with the Salisbury Infirmary, and C on personal 
grounds. 


UNIVERSITY OF BRISTOL APPEAL: 

THE CLAIMS OF THE MEDICAL SCHOOL. 
(From a Correspondent.) 

In an address to the Bristol Medical School some 
years ago the late Sir William Osier remarked that 
some universities had both money aud men; others had 
plenty of money but no men; others, again, had the 
men but nob the money. Bristol has never failed to 
produce the men, so far as medicine is concerned. If 
wc look back at the brief history of the University 
movement In Bristol wo find that as early as 1814 there 
were lectures on “Physiology, Pathology, and the 
Practice of Medicine ” by Dr. J. C. Prichard. To these 
other lectures were added, and in 1832 the Bristol 
Medical School issued a prospectus, in effect an 
apologia for the establishment of a school of medicine 
In tbb provinces. A year before this tho Bristol 
Medical Library had been formed. In 1874 the founda¬ 
tion of University College, Bristol, was publicly pro¬ 
posed by the late Dr. John Percival, Bishop of Hereford 
(at that time headmaster of Clifton College), supported by 
Dr.Temple, Dr. Jowett, Professor Freeman, and others, 
and in 1870 its first session opened in temporary 
premises. In 1893 the medical school became affiliated 
to University College, and was, with the medical 
library, housed in the permanent premises of the 
College, the local medical profession contributing more 
than half the cost of the buildings. 

Sinco that time many considerable additions have 
been made to these premises, thanks to the generosity 
of tho Wills and Fry families in particular. At tho 
present time a magnificent block of buildings, giving 
tho University (as it became by Royal Charter in 
1909) a fine frontage in a main thoroughfare, is being ; 
built by the brothers George and Henry Wills in 
memory of their father, himself first Chancellor of 
the University, at a cost of £500,000. Not only so, but I 
the same donors have given to the University the 
Royal Fort House and its gardens, with a site and funds 
for a new department of physics; the Victoria Rooms, 
a large public hall, for conversion into a students' 
union ; and several other houses for halls of residence. 

Now, the Faculty of Medicine played so honourable 
aud active a part in laying the foundation on which this 
splendid superstructure is being reared, that its claims 
to consideration ought to be met in the near future. 
The distinguished men in charge of tho depart¬ 
ments of anatomy and physiology have adequate 
premises, equipment, and assistance. Those in charge 
of the final subjects are, however, less fortunate. 
They have no real departments at all, clinical teaching 
being carried on in institutions separate from the Univci*- 
sity where they deliver their systematic lectures. What 
is wanted is a constructive policy to unify these institu¬ 
tions with tho University in such a manner as to ensure 
that any future disposition of existing or new buildings 
shall make adequate provision for the. systematic 
teaching of medicine in every form. This is a difficult 
matter, but there is reason to believe that the strenuous 
efforts made in this direction during tho past few years 
may ultimately* bo crowned with success. Moreover, the 

Vice-Chancellor has stated plainly that an early charge 
on the funds raised by the appeal will be the endow¬ 
ment of professorships in the Faculty of Medicine. If 
these expectations are realised, the Bristol Medical 
School shonld become a leading provincial school of 
England. 


■ CONTROL OF VENEREAL DISEASE. 


Occupation and IVnercui Disease . 

This very* difficult question is raised in the report of 
the medical officer of health for the City of London, 
presented to the Sanitary Committco on Feb. 22nd last. 
In May, 1919, Dr. W. J. Ilowarth gavo to his committee 
particulars of the occupations of 104 patients, aud 
suggested that tho matter should be brought to the 
notice of the Local Government Board with a recom¬ 
mendation that it should be made illegal for persons 
suffering from venereal diseases to be engaged in certain 
specific occupations. 

In the recent report Dr. Hoirarth submits a tabular 
statement showing the occupations of over 1100 
patients. The list includes persons eugaged in the 
preparation and handling of food, hair-dressers, domestic 
servants, Ac. In the case of the ordinary notifiable 
infectious diseases, interference with the occupation of 
the patient comes as a matter of course, though special 
difficulties arise in the case of diphtheria or enteric 
fever “carriers.” The General Order of December, 
1912, which made tuberculosis notifiable, contains in 
Article XVI. a special proviso according to which the 
person notified is not to bo subjected to “ any restriction, 
prohibition, or disability- affecting himself or his 
eniploy-ment, occupation, or means of livelihood on 
the ground of his suffering from tnhorculosis.” Tho 
object of this proviso was, no donbt, partly humane— 
to prevent tho notified person from being regarded ns a 
pariah, and partly duo to the fact that such restrictions 
might lead to tho concealment of the disease and a 
failure to secure adequate treatment In its early and 
more hopeful stages. Before the General Order came 
Into force wc believe'it was customary- for sanitary- 
authorities operating under local Acts to excrciso some 
interference with respect to persons suffering from 
“open” pulmonary tuberculosis who were engaged In 
occupations such as dairying, baking, or cooking. 
Objections also inevitably came from fellow-workers, 
in'the case of indoor occupations, to working In contact 
with a person known to bo suffering from an infectious 
stage of pulmonary- tuberculosis. It therefore comes 
about that Article XVI., whatever may have been tho 
intention of its framers, has uot been effective in 
enabling the consumptive to carry- on au occupation for 
which he is physically- fitted, hut from which ho slionld 
be excluded on public health grounds. Fortunately, in 
tho case of the consumptive it is usually desirablo in 
his own interest that lie should engago In an occupation 
of an outdoor character which renders him no danger 
to his fellows, and the need for a chaugc of work can 
generally be suggested to him far tho sake of bis own 
health. 

When wo turn to the much more difficult question 
of the occupation of person.? suffering from venereal 
diseases, we feel that in the first Instance wc want a 
great deal more information. Free clinics for venereal 
diseases hare not been in existence very long, and our 
great object for some timo must bo to encourage early- 
and continued treatment. No doubt wc shall before 
long have to adopt somo modified system of notifica¬ 
tion aud restriction for those cases which will not 
submit to adequate treatment. At tho present 
time wo have to trust to patients carrying out 
tho precautions enjoined upon them by tho medical 
officers of the clinics or the private medical practitioners 
who are responsible for their treatment. AV o have said 
that more information is needed. The information wc 
have in mind is already in the possession of thoniedlcal 
officers of tho venereal dlscapo clinics all over the 
country. It only requires to be tabulated and collected. 

A considerable section of the public have an altogether 
exaggerated idea of the danger of contracting venereal 
diseases “accidentally” or “ innocently.” Medical men* 
in the abseuce of reliable statistics, have only' vague 
opinions on the subject. Even tho individual medical 
officer of a clinic who may be treating cither gonorrhea 
alone or syphilis alone, lias only Ms own experience as 
a guide and may not have attempted to classify the 
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cases coming under liis ken as to ■whether they ■were 
acquired accidentally or in the ordinary way. 

We have had the advantage of obtaining the expe¬ 
rience of one medical officer of a venereal disease clinic 
who had to deal chiefly with syphilis, and it may he 
useful to give the results of his experience shortly. 
The cases of gonorrhoea seen by this medical officer 
were mostly among women, and the number of cases 
not contracted through sexual intercourse was very 
few. A few cases of gonorrhoeal vaginitis among girls 
were met with, contracted by sleeping with infected 
mothers or sisters, but no cases of what might 
be called “accidental” infection, such as through 
the use of infected public conveniences. The 
contacts infected were, in fact, bed-contacts. The 
experience of this clinic was, however, chiefly 
with regard to syphilis. Of 1500 cases of syphilis 
admitted for treatment, there were only 10 cases that 
had not been acquired in the ordinary way through 
sexual intercourse. Of these 10, two were medical 
men with primary sores on the fingers contracted as 
the result of operations; one was a baby of 18 months 
old, infected by sleeping in the same bed with an 
uncle and aunt, who both had florid syphilis; one was 
a girl of 11 who had slept with a syphilitic older sister; 
and another was a girl of 11 who was thought by a 
syphilitic sister, aged 19, to have been infected by 
herself. Two of the remaining cases, a girl aged 12, 
and a boy aged 7, were members of a family of which 
tlie mother and father had syphilis. Tho father died, 
and it was thought that the girl contracted the 
disease from nursing the baby which had congenital 
syphilis and subsequently infected her younger brother. 
Of tho three remaining cases: (1) a girl aged 24 had a 
chancre of the lip 14 days after a wedding dinner at 
which sho drank from a glass of wine after the bride, 
who was at the time suffering from syphilis. This 
girl was, however, keeping company with a soldier 
about this time and became pregnant. (2) In the case 
of a hoy aged 10, with a papular secondary rash and no 
history ot any primary sore, the source of infection was 
never elucidated. (3) A soldier developed a chancre on 
tho top of tho scalp from an infected glove during a 
boxing contest. 

The experience of this one clinic goes to show that 
the risks of accidental infection run by the public 
from public conveniences, the use of cups, forks, and 
spoons, Ac., aro remote. Out of 1500 cases only 10 
wove infected in an extraordinary manner. Of these 
10 two were examples of the well-known risks run by 
surgeons, five were examples of intimate family or 
bed contact, tlic wedding-dinner case may have been 
acquired in the ordinary way, one case resulted from 
n boxing contest, and the last remained a mystery. It 
must always bo a tragedy for any person to acquire 
syphilis or gonorrhoea in an accidental or innocent 
manner, and it is a very uncomfortable thought that 
wo may have our food prepared, onr hair cut, or bo 
shaved by attendants who aro suffering from an 
infectious stage of syphilis. It may be, however, 
that the roal risk is a very remote one. Wo 
ought to know the facts as far as they can be 
ascertained. Venereal disease clinics have boon in 
operation long enough to afford valuable information. 
Wo suggest that the Ministry of Ilealth might usefully 
address inquiries to tho medical officers of all tho 
clinics in the country for tho purpose of having the 
information in their possession tabulated and collated 
with a view to ascertaining the approximate percentage 
of venereal disease which is acquired in what we mav 
call an “accidental" manner. When this has been 
done we shall bo in a better position to consider wliat 
restrictive legislation is necessary in tho case of 
persons suffering from an infectious stage of a venereal 
disease. .* 

\ .1 Tltrcc corncrril Problem of Infection : Doctor — 

Pn tint t — limp! oper. 

•Whilst tho question of obligatory notification of 
uereal disease still awaits settlement, serious problems 
iso to emphasise tho need for protecting the com- 
"nitvagainst the danger of infection from recalcitrant 


individuals suffering from gonorrhoea or syphilis, A 
correspondent has asked us to comment upon one such 
problem, of which the pertinent facts may briefly bo 
stated as follows :— 

A cook had been attended by her medical practitioner for 
a considerable time. She informed her mistress that she 
was suffering from internal discharge. She became worso 
and was ordered to bed. The lady of the house was unable 
to obtain any information from the doctor ns to the nature 
of her servant’s illness, but was informed by another maid 
that the cook was suffering from venereal disease, and that 
the doctor had promised not to disclose tho nature of her 
ailment. The patient was ordered to take a hot bath every 
evening, there being but one bath in the house and sorno 
12 people to use it. Not wishing, however, to dismiss her 
cook unless there was serious risk, the mistress again 
attempted, this time through a friend, to obtain informa¬ 
tion from the doctor. The latter made no positive state¬ 
ment, hut the general impression gathered by the interrogator 
strengthened the suspicion that the patient was suffering 
from venereal disease. Eventually the mistress, after 
consultation with her own doctor, gave notice to the cook, 
who thereupon left. 

The essence of the problem appears to be this. When 
a medical man is attending for venereal disease a 
patient whom he knows to be living under conditions 
which are a menace to the health of others what 
attitude should he adopt? Certainly ho cannot give 
any information to the employer as to the nature of the 
patient’s illness, but he can impress upon the patient 
the necessity which exists for giving up the situation at 
once. It may be objected that tho patient will refuse 
to carry out this injunction. Wo believe that the 
practitioner endowed with tact and a knowledge of 
human nature would practically always achieve his 
object. The difficulty then arises that patients suddenly 
leaving their situation would bo unable to find resi¬ 
dential accommodation while undergoing treatment 
without attracting an undesirable degree of notice. 
This points to the establishment of hostels, both for 
men and women, where they could obtain treatment, or 
whence they could go to clinics for that purpose. Many 
such patients must of necessity be received free of 
charge, whilst others could contribute towards tlicir 
maintenance. Any expense incurred by the State 
would bo counterbalanced by shortening tho period of 
wage earning incapacity and preventing extension of 
infection. In the particular case on which comment 
was desired it seems to ns imperative that professional 
confidence should he respected, and therefore the 
medical man acted with propriety in abstaining from 
informing tho mistress, directly or indirectly, as 
to the condition of the servant. Nor was the doctor 
hound by law or ethics to insist upon the patient 
informing the mistress of the nature of her disease. 
It was, however, his duty to impress upon the 
patient the necessity of at once vacating her 
post. In order to facilitate the desired action the 
medical man might well have given to tho patient 
a certificate to the effect that her physical condition 
was such as to preclude her from remaining in her 
situation. If she then voluntarily informed her 
omployer of the nature of her disorder, such a course 
would facilitate any measures of disinfection. There 
remains the exceptional case in which the patient 
refuses aftor warning to put into practice the doctor's 
advice. Apart from any wide measure of compulsory 
notification, it is evident that the hands of the medical 
man should be strengthened to deal with such a situa¬ 
tion. Any patient who has received a written state¬ 
ment from a doctor that he is a danger to the health 
of his employer and that he should at once vacate his 
employment, if he then fails to do so, should bo 
notified as wilfully subjecting others to the risk of 
venereal disease. Legislation is desirable to empowor 
snch notification and determine the penalty for 
default. 

A licit Cross Conference. 

The first of the Rod Cross regional conferences on 
venereal diseases to be held in Europe will convene at 
Copenhagen on May 20tli, under the auspices of 
the Leagno of Red Cross Societies. Tho Danish Red 
Cross society will act as host and convener of tho 
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conference. The national Red Cross Societies of 
Holland, Great Britain, Norway, Sweden, Germany, 
and Finland hare been invited to participate. Each 
Red Gross Society participating will send official 
delegates, and it is expected also that tlic governments 
of the countries concerned will be represented. 

, The probloms to be discussed at the conference aro 
outlined below:— 

General summary of conditions in each country. 

Medical measures against venereal diseases. 

Educational measures against venereal diseases. 

Special problems, including supply and costs of arsenical 
compounds for the treatment of syphilis, the possibility of 
establishing an international standard for the export and 
import of such arsenical compounds; the provision in 
important ports, by international Agreements, for the treat¬ 
ment of cases of venereal diseases among sailors, and 
measures to be taken in connexion therewith; the part of 
the Red Gross in combating venereal diseases, its relation to 
government and voluntary agencies. 

Following the first European regional conference in 
Copenhagen, the League of Red Cross Societies expects 
to arrange other regional conferences in other parts of 
Europe and subsequently in other parts of the world. 
The inception of such a conference by the League of 
Red Cross Societies indicates that the combating of the 
venereal diseases is recognised as an appropriate func¬ 
tion of Red Cross societies. Considerable scope exists 
at present for such activity on the part of Red Cross 
Societies in the directions of popular education as to 
the causes and results of these disease and the provision 
or extension of facilities for the treatment of existing 
infections. Both these branches of antJvenoreal work 
are very suitable for adoption by Red Cross societies 
as a part of their programme of cooperation with public 
health authorities. In this country the instruction of 
young people, parents, teachers, and others in regard 
to the dangers of venereal diseases has been under¬ 
taken successfully by tho N.C.C.Y.D., working in close 
contact with the Ministry of Health and receiving tho 
support and assistance of the British Red Cross Society. 
We are glad to learn that the National Council will be 
represented in the British delegation at Copenhagen, 
and that an exhibit of their educational methods and 
those employed by the American Social Hygicno Asso¬ 
ciation will he a prominent feature of the conference. 

■ In countries, as in Great Britain, where the Govern¬ 
ment is alive to the necessity for providing treatment 
for all sufferers from venereal diseases, and where 
an influential society for combating venereal “peases 
is in existence, the Red Cross may probably hud Jt 
.sufficient to content itself with lending moral and 
financial support. In countries where theso factors are 
lacking or are inefficiently organised the Red Cross 
could advantageously play a more active role m pro- 
vising education and treatment, and urging adoption 
of such measures on the responsible authorities, -i he 
training of doctors and nurses, and the encouragement 
or endowment at further research os to tho diagnosis 
and treatment of syphilis and gonorrhcea might'veil »e 
Considered desirable functions to be 
Red Cross society, mom the broader international 
point of view, it seems desirable to urge tho develop¬ 
ment of a common basis for the prosecution in “ r 
countries of an active venereal campaign* A 
known, the outlook upon the venereal peases vanes 
greatly in different nationalities, ® n J. th ®59 
be a necessity for the exchange of 
as to thepraoticability or otherwise of 
in different countries for tho combatin 0 o 
diseases. For example, the outcome of tho con 

troversy in England as to immediate 

will bo a valuable contribution to tho campaig g - 
venereal diseases in other parts of the wo . . 

institution of such an organisation tor ate gt 

coordination and cooperation m undesirable, 
venereal diseases appears to boimmincn 1} • , q 

The nucleus of such an international bureau - * ^ 

the League of Red Cross Societies, whose I) 
Combating Venereal Diseases has been , j j n 

as a clearing-house for information 
communication with national societies a d 
every part of the world. 


AN INQUIRY INTO THE SALE OF 
DISINFECTANTS. 

It is extremely unfortunate that the views of the 
general public on the scientific uses of disinfectants arc 
not so sound as they should be. In only too many 
illnesses the public thinks that disinfectants ought to 
be used to kill germs in their own body, or to prevent 
diseaso in others by the killing of germs in surrounding 
patients. Fortunately, the vast majority of patients 
are prepared to accept their doctor’s advico before they 
start trying to hill the germs in their own body. The 
magic word “ poison,” which tho Poison and Pharmacy 
Act, 1908, requires should be placed on receptacles of 
-most poisonous substances, suffices to prevent the public 
from drugging themselves to the oxtent of harming their 
persons. Disinfection of the surroundings of patients 
is, of course, a wise procedure in the case of some 
illnesses, although disinfectants have been overdone. 
It is almost needless to point ont that we are greatly 
handicapped in dealing with infections disease, since 
we know so few of the germs causing infectious disease, 
and bo little of the factors concerned in their spread. 

Public Ignorance of the Function of Disinfectants. 

Dr. T. W. Naylor Barlow sorao ten years ago published 
a valuable paper in Public Health, part of which dealt 
with the dangers of disinfectants. Quotiug tho medical 
officer of health of the county of Roxburgh of that time 
he stated that disinfection should be applied after 
cleaning and not in tho place of cleaning. Dr. Barlow 
held that many housewives, especially those among the 
less intelligent classes, think that if they scatter plenty 
of disinfectant about no other precautions aro necessary 
to prevent the spread of infectious diseaso, and ho gavo 
chapter and verse for Ida opinion. He also complained 
of the condition of ashblns and ashpits which were 
wrongly used, and pointed out that it was impossible 
to educate tho public in tho correct use of ashpits 
and ashbins if a health or cleansing department served 
ont to tho public some deodorising powder, not a dis¬ 
infectant, to cloak their own carelessness. Quoting 
Dr. Meredith Richards, lie agreed that the time lmd 
come when hygienists should free their minds from 
cant and teach both their authorities and tho public 
that chemical disinfectants aro of strictly limited 
utility, and that by far tho greater part of the money 
now spent thereon would bo better expended on soap, 
soda, and scrubbing-brushes. Dr Barlow holds that 
disinfection of bedding in a steam disinfector is all that 
is necessary; ho docs not behove in the spraying of 
walls and gaseous disinfection for the reason that tho 
organism cannot bo brought into contact with a sufficient 
strength of the liquid or gas for a sufficiently long time. 
Although it is, perhaps, no longer the fashion nowadays 
to disinfect everything and everybody, yet wo.have.not 
yet reached the position of complete sanity ■with regard 
to disinfection. Is it only in towns whoso modes of 
thought aro early Victorian, not to Bay prc-Fcicntiflc, that 
disinfection is carried out after measles, Jartattco. 
Bleaching powder was used in the army to disinfect tho 
ground around camp kitchens, ^and-ptpes i.Aft 
recent large Boy Scouts Camp f '“ 1( T 

urine pails was liberally bestrewn with n ‘ lar “ 

brown powder, which a local shopkeeper 
advertised, basing his recommendation on the tact time 
it Trim used bv the camp authorities. 

imt municinal authorities themselves aro nt times at 
fault A well-known seasfdo resort used till recently to 
Side Usstreets with sea-watcr. Although economy 
was one reason for Its employment, a second aim was to 

^sms-sere 

the sanitary! I result is tho expenditure of ft 

rtld. could bo «™a 
with no detriment to the public health. 
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AN INQUIRY INTO THE SALE OF DISINFECTANTS. 


Nevertheless, disinfectants have rational uses. 
Probably the majority of public health workers hold 
that micro-organisms are the main cause of infectious 
diseases, and would agree that disinfectants are 
ot use in connexion with certain infectious fevers. 
Whether disinfection is necessary after cancer must 
remain a moot point until the question of the infectivity 
of cancer, a question .which many consider is definitely 
settled in the negative, has been as finally decided as 
such a problem can be decided. 

At the conference at the Iloyal Sanitary Institute 
held the summer of last year, Professor Henry Ken¬ 
wood's proposal was adopted, that the Government 
should take up the control of the sale of disinfectants 
and that the salo of any liquid as a disinfectant in the 
public interest and on public health grounds be con¬ 
trolled by legislation, which should demand that any 
liquid “disinfectant” should have a carbolic acid 
coefficient (as tested by an approved method) of at 
least one. Penalty should be imposed for any false or 
misleading statements as to the germicidal value of a 
disinfectant, and for any misleading instructions with 
reference to the effective use of a disinfectant. Already 
the navy", army, and Government departments, and 
many local sanitary authorities protect themselves by 
the stipulation of their tender, and it is only the private 
purchaser who is left unprotected. 

Nature of Disinfectants Stocked at Oilshojis. 

Inquiry has been made at some oilshops as to the 
nature of the disinfectants stocked and the approximate 
quantity sold, with the following result in two urban 
areas:— 

I. 

Shop No. 7.—Jeyes’ fluid (8 oz. bottles), 3 weekly; Sanitas 
fluid. I weekly; carbolic fluid (loose), £ gal. weekly; carbolic 
powder (packets and tins), 6 weekly. 

.Vo. z.—.1 eyes’ fluid (bottles), £ to 1 gal. weekly; Sanitas 
fluid (bottles), 2 or 3 pints weekly; carbolic fluid (loose), 

2 gal.; Sanitas powder, 2 or 3 lb. weekly; Jeves' powder, 

3 lb. weekly. 

No. 3 .-—Carbolic fluid (loose), pint weekly; Jeyes’ fluid and 
Sanitas fluid (bottles), each 1 per 3 weeks'; carbolic powder, 
21b. per annum. 

No. l. —Jeyes’ fluid (bottles), Z to 3 gal. weekly ; carbolic 
powder and Sanitas powder, each six tins weekly. 

No. 5.—Jeves’ fluid, Sanitas, Milton, nnd carbolic (loose) 
ibottlesi, each £ gal. weekly; Jeyes’ powder and Sanitas 
powder (tins and packets), each 3 to <1 lb. weekly. 

No. 0. —Jeves' fluid (bottles), carbolic fluid (loose), Sanitas 
fluid (bottles), each 1£ gal. weekly. Condy’s fluid (bottles), 
2 monthly; carbolic powder (tins), 6 weekly. 

No. 7. —Jeyes’ fluid (bottles), Sanitas fluid (loose and bottles), 
carbolic fluid (loose nnd bottles), each * gal. weekly. 

No. S.— Jeyes’ fluid; Sanitas fluid ; Smith’s fluid (bottles); 
carbolic fluid (loose); Smith’s powder (packets). 

-Vo. 5/.—Sanitas fluid (loose); Jeyes’ fluid (bottles); Sanitas 
powder and carbolic powder (packets). 

II. 

Shop No. 2.—Liquid carbolic, about a gallon weekly. 

-No. 2.—Liquid carbolic, about half a gallon weekly. 

-Vo. 3 — No. 2 disinfecting fluid (under 3 per cent, carbolic), 
Jeyes’ fluid, aud Sanitas. 

•Vo. i. —Dussek’s fluid, Jeyes', Milton, nnd Sanitas. 

-Vo. 5.—Carbolic fluid. Jeyes’, nnd Snnitas. The carbolic 
fluid on sale is of ordinary commercial standard nnd the 
sale is small, vnrying according to the weather conditions. 
-Vo. G. —Disinfectant fluid. 

No. r.—Sanitary fluid in 5 gal. drums. No strength stated. 
-Vo. A—Wholesaler. Best carbolic disinfecting fluid. No 
strength stated. 

No. Ih —Bought ns soluble disinfectant fluid from whole¬ 
saler. No strength stated. 

•Vo. 20.—Bought from wholesaler as best carbolic dis¬ 
infectant fluid. No strength stated. 

In a provincial town inquiry at the oil shops elicited 
the following approximate sales:— 

HI. 

Shop No. 1.— C-D. fluid, 1 gal. weekly. 

•Vo. Z.—Crcsol, 1 gal. in summer time weekly. 

-Vo.:;.—Crcsol, said to be 16 per cent, solution, 1-2 gal. 
Weekly. 

•Vo. V.—Sanitas, 2 gal. weekly. 

,’t -Vo- Sanitas, only a small quantity weekly. 

No. 6'.—Crcsol, 2 or o gal. weekly. 

the shopkeepers sell in pennyworths and twopenny, 
worths, and customers bring their own liottles. 


Poisoning by Disinfectants Unusual. 

The phenoloid class of disinfectant is as a whole 
relatively not poisonous. The physical consistence of 
most of these disinfectants is such that it is not easy 
to drink a large quantity of them. Small quantities 
even of the undiluted solution are obviously harm¬ 
less. Tor some considerable time, in more than one 
fever hospital, it was the practice to apply undiluted 
izal to the throat and no harmful results accrued from 
the quantity, which must necessarily be swallowed. 
Although cases of poisoning with lysol are recorded, 
accidental poisoning with this class of compound is 
very unusual, the colour, appearance, viscidity, odour, 
and taste are very manifest, and, for the reason cited 
above, a small quantity, possibly even a mouthful, 
taken accidentally would in all probability not do much 
harm. As regards exhibition with criminal intent, to 
be effective the substance wonld have to be present in 
such strength that its taste and smell would at once be 
apparent. If a person wishes to commit suicide by 
poison the facilities which already exist for obtaining 
poison—e.g., weed-killer, hydrochloric acid, sulphuric 
acid, nitric acid, soluble salts of oxalic acid, copper 
sulphate, turpentine, lead salts, especially lead arsenate, 
are so abundant that a determined man or woman 
would certainly be able to get one of them. A leaflet 
issued by the Board of .Agriculture informs the public 
how to get weed-killer and lead arsenate. 

It has been the aim of manufacturers of disinfectants 
to produce substances .with a high coefficient. Much 
of the money that has been wasted on so-called dis¬ 
infectants has been wasted by the public being 
persuaded to purchase a well-advertised substance of 
low coefficient value. It would seem that the time has 
come to allow the wider sale of these phenoloid com¬ 
pounds. Apparently there is no valid objection to 
their sale by oil-shops or ironmongers, although it would 
obviously be futile to limit the strength of disinfectants 
sold at these shops to a point at which they are quite 
ineffective. Such disinfectants are diluted more for the 
profit of the vendor than to render them less poisonous. 
A difficulty may, however, be found in a recent legal-, 
decision which, we are informed, makes it necessary 
to label these substances as poisonous. 


vuinjuiivn to j.aoci nismjectants as Poisons. 

This legal decision would appear to be based on the 
word homologues in the text of the Pharmacy ant 
Poison Act, 1908, which regulates the sale of certair 
poisonous substances. The list of these, enumerated 
in the schedule, includes carbolic acid and liquid 
preparations of carbolic acid and its homologuei 
containing more than 3 per cent, of these sub 
stances, except preparations for use as sheep-wasl 
or for any other purpose in connexion with agri 
culture or horticulture contained in a closed vesse 
distinctly labelled with the word “ poisonous,” th< 
name and address of the seller, and a notice of the 
special purposes for which the preparations ar< 
intended. Part 2 of the schedule also specifies the 
articles to be deemed poisonous within the meaning 
of the Act. "All preparations or admixtures which arc 
not included in Part I of this schedule, and contaii 
a poison within the meaning of the Pharmacy Acts 
except preparations or admixtures the exclusion o 
winch from this schedule is indicated by the word! 
therein relating to carbolic acid, chloroform and coca, ant 
except such substances as come within the provision! 
° ,u, C J 0 ?, ° 0 this Section 5 (1) states that: 

section sell any substance to which thii 

wranwr ™ S by - reta , 11 .' unless the box, bottle, vessel 
(listmet 1 V*!ni ,n . J'is 101 the substance is contained it 
worfl - Polin’, tho , name 01 th< ? substance anti tbt 

seller oMw In? 5 ) and the and address of th< 

mav bo i^ocf^n S i n i nce S an ^ unless sach other regulations M 
arc comtUWvf ri ^i < I. unde J ,his section by Order in Counci 
substanc?otao3- th ku and . an - v person sells any sncl 
of tins”eCt°irm m nrll ‘ a, A 1 ac . c °rdflnce with the provision; 
he shall” nn mil V 1 -' 0rclc l r m Council made thereunder 
Acts be lctl ° n under the Summary Jurisdictioi 

i2?The sn «<^,“ Cl ' offc ; nce to a not exceeding £5. 
phnrie acid •? Y hi , ch “^.section applies are sul 

oxalic acid mil™ ? CI m hydrochloric acid, soluble salts o 
S « substances as mav for the iim< 

= e I >rescri hcd by Order m Council under this section.’ 
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It is doubtful •whether, as a matter of policy, it is 
advisable to label these phenoloicl disinfectants as 
“ poisonous-” Such a label focuses attention on this 
quality; possibly the community would be best served 
by labelling them “ Not to be drunk,” A fundamental 
principle is that a disinfectant should be applied in suffi¬ 
cient strength—the public, however, often think they are 
buying true disinfectants, whereas they receive deodor¬ 
ants. It would soem probable that an assistant in an 
oil-shop would not be so likely as a qualified pharma¬ 
ceutical chemist to know the scientific value of a com¬ 
modity he sells. The assistant or proprietor of a retail 
, Italian warehouse might be liable to judge a disinfectant 
by its /esthetic properties, such as its smell or colour 
when mixed with water. The chemist, with his associa¬ 
tion with the medical profession, would be more willing 
to give credibility to the statements of members of the 
medical profession, the eminence and scientific qualifi¬ 
cations of whom ho would bo more or less able to judge. 
Possibly, however, these disadvantages could bo removed 
in time, at any rate, if the public is educated by disin¬ 
terested scientists, including medical officers of health, 
who should bo able to do mucliby enlightening those mem¬ 
bers of their health committees who desire Information. 


MEDICINE AND THE LAW. 

Evidence as to the Time of Death in Murder Trials. 

A coiuiespondent invites our attention to the impor¬ 
tant nature of the evidence expected from medical 
men in cases of death involving criminal charges, 
where the witness is asked to describe the condition of 
a dead body when lie first saw it, and to state his con¬ 
clusions as to how long previously death had takon 
place. Our correspondent further suggests that the 
text-books'are less informing than they might be on the 
subject, and that an authoritative pronouncement 
could usefully be made upon tbel matter. He also 
points out the necessity tor taking into account 
circumstances which vary in each particular case, 
hut which are generally capable of being definitely 
ascertained. The subject is no doubt one of con¬ 
siderable interest owing to the fact that the evidence 
referred to is very frequently required in order to 
establish the guilt or innocence of a person accused of 
murder. To establish the time of death where a 
body has been found within a few hours is one 
thing, bnt it is quite another, and often even more 
important, where a long time has elapsed. The 
murderer Crippen would not have been convicted 
if the remains found under the kitchen floor of 
the house, which he had occupied, had been in a con¬ 
dition inconsistent with their having been placed there 
during his tenancy. The cases range, therefore, 
from Buch as his, to others of the nature of tho 
Eastbourne murder referred to by our correspondent, 
where death had taken place within a few hoars 
and tho vital question was within how many. 
"With regard, at all events, to occasions where the 
shorter time is involved, tho collection of information 
of an authoritative description need not be difficult, 
and its publication would be of distinct service. 
It would imply that competent observers should avail 
themselves of such opportunities as many general 
hospitals could supply for watching the development of 
the various phenomena observable in dead bodies where 
violent or unnatural death has taken place. Record of 
surrounding conditions would he made, and would 
includo the mode of death, physical details likely to 
affect post-mortem developments, and conditions of 
exposure, atmosphere, and temperature, to which 
the body was subjected. Contribution might furtbor 
bo made ,by those who have had such vast 
recent experience of the phenomena accompanying 
death upon the battloflcld. The whole would have to 
be carefully collated and scrutinised, when it is quite 
possible that a monograph dealing with the subject 
suggested might prove a valuable contribution to 
forensic medicine, one of practical use to those vrno on 
rare occasions may be confronted by a duty lymg 
outside the path of their daily experience. 


Property in Bodily Orymis. 

In a recent number 1 of a Berlin medical paper 
Dr. Arthur Weil deals with certain practical and legal 
difficulties arising from the transplanting of sox glands 
according to Steinacli’s teaching of rejuvenation. Tho 
article suggests as the ideal the transplantation of • 
healthy glands from normal relatives, if that were 
possible, and if not, the use of glands removed bv 
operation on account of various morbid conditions, the 
difficulties of obtaining material being overcome by 
having a sort of exchange and mart "in tho surgical 
department of a large hospital. Apparently legal 
difficulty might arise in Germany In regard to the 
transplantation of a healthy testis, even with the 
consent of the donor, although not in the case of a 
gland removed on account of any medical reason. The 
proprietary right of the donor to any organ removed 
from him can in Germany pass over to tho recipient by 
a mutual agreement, although no agreement is legally 
binding in regard to parts of the human body so long ns 
they are still in organic continuity with it. The author 
suggests that tho time-honoured practice of castration 
would be found to have some healing on the legal position. 

In this country we are not aware that anything in tho 
existing law would prevent a man agreeing to pact with, 
any portion of his body to another with or without 
consideration for so doing, or would prevent a surgeon 
from performing tho required operation. The trans- 
fusion of blood affords a tolorably close parallel 
so far as questions of principle aro involved. This, 
however, is not to be taken as any decision that 
public opinion would endorse cucli transfers as 
those suggested, either on tho part of transferrer 
or transferee, or of the surgeon. Wo have hero 
in mind tho possibility that a wealthy man might 
desire to acquire tho desired organ from a poor one. 

It is in such a case that odium would readily attach 
to the proceeding; where the transference was an 
act of self-sacrifico on the part of the transferrer 
it might be different. In any event tho bargain 
to transfer would probably be held to bo contrary' to 
public policy, and could not bo enforced Jn a court of 
law. Where the carrying out of such a bargain had 
for its result any injury not contemplated by ono of 
the parties to it, tho surgeon would find every 
effort made to attach responsibility to him, and a 
heavy weight of prejudice in the scales against him. 

In the second class of cases referred to, that of glands 
removed by operation on account of morbid conditions, 
it is suggested that transfer might take place through 
arrangements made by the surgeon and that in a 
hospital there might be organised a system by 
which the removed gland would he used for the 
benefit of another patient. Through such an 
exchange department in any large institution, the 
transforce would gain without tho transferrer being 
aware of it, or at any rate without his knowing 
to whose welfare be had contributed. At tlio first 
glance this may appear practicable aud not difficult to 
arrange. In such a system there would he no question 
of a man allowing himself to be mutilated for tho sake 
of pecuniary gain, but the carrying of the transaction 
out would have to bo subject to precautions In order 
to prevent serious scandal. There would always be a 
danger that the patient, whom wo have called for 
convenience the transferrer, would complain that 
he had been operated on unnecessarily in order 
that someone else might gain thereby, or to enable 
the surgeon to enlarge his knowledge by an 
interesting experiment. Surgery does not Indulge in 
secret remedies, so that the fact of such measures as 
those involved being in use would be generally known, 
and such trouble as might arl«c would llud its way with 
every kind ol e.inggerallon Into the Iny wm. Accusa¬ 
tions would he easy to make thatwould bo difflcult to 
disprove, and a charge of malpraxis might at any t*™ 0 
be launched against a surgeon or a hospital to the 
serious detriment of cither. There are occasions where 
the prudent arc justified in waiting to profit by the ^ 
experience of others- _ 
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VIENNA. 

{From our own Correspondent.) 


Reciprocity of Medical Diplomas Between Austria ami 
Czechoslovakia. 

After protracted negotiations an understanding has 
been arrived at between tho Governments of Austria 
and Czechoslovakia which settles some of the 
numerous misunderstandings arising out of the dis¬ 
ruption of former university links. There is now 
mutual recognition, botween the republics, of the 
validity of medical degrees and diplomas obtained 
before Nov. 1st, 1918, at any of the universities now 
belonging to cither State. These diplomas entitle their 
holder to practise in the numerous health resorts of the 
two countries (Carlsbad, Marienbad.Franzensbad, Hall, 
Baden Pistyan, lechl, Ac.). Furthermore, such diplomas 
are necessary for doctors who wish to practise in the 
hospitals and medical institutes of either conntry, but 
are not valid for regular medical practice outside these 
institutions or in other places than health resorts. 
Holders of diplomas obtained after that date must 
apply for permission if they wish to practise outside 
their own country, but this permission will be granted 
on very liberal conditions. In tho frontier districts, 
where tho population is very much mixed, doctors of 
either nationality may be consulted. 

Increase of the Numbers of Out-patients in Hospitals. 

Although the reports of the Board of Health show 
the health of Vienna to be improving, the numbers of 
out-patients in the ambulatories is constantly increasing. 
It is truo that during the last few months of the war 
the conditions were still worse, but even so they are 
now most appalling. The lack of beds in hospitals 
prompts many patients to turn to the out-patient depart¬ 
ments for holp, where they are admitted only if they 
produce a certificate proving them to be paupers. 
Hundreds of such .persons flock daily to tho clinics. 
Labourers and factory hands were formerly the most 
frequent attenders in these crowds, but now they have 
disappeared, and the former middle-classes predomi¬ 
nate, as they cannot afford to pay tho private doctor’s 
fee, and do not belong to a sick club. Tho ambulatories 
most frequented are those for diseases of women and 
children and for venereal diseases ; the ophthalmologic 
clinics are also overcrowded at present; in the depart¬ 
ments for children’s diseases the number of babies and 
infants is markedly less than a few years ago—the 
result of war and the timo of so-called peace. 

Serious position of Dental Practitioners: Medical Strike 
in Styria, 

"Within the last few weeks tho medical profession 
has been considerably alarmed by the attitude of tho 
Government towards a problem which was thought to 
have been definitely settled some time ago. As pointed 
°ut in a previous letter (vide The Lancet, March 26th, 
p. 664) relations between the dental surgeons and the 
dental mechanics had become very strained; tho 
mechanics demanded the right to perform minor 
surgical operations, including extraction of teeth. 
Whilst the doctors refused to admit such a right, the 
Government offered its services as mediator, and an 
understanding was arrived at. A Bill was drafted, to 
be brought before the National Assembly, which per¬ 
mitted the present practising mechanics to perform 
minor operations—c.g., lancing an abscess or filling 
teeth, but not extraction or other more highly technical 
procedures. In future, however, no new licence for 
the practiso of dentistry was to ho granted to the 
dental mechanic. But the matter lias now assumed 
a different aspect ; the leaders of the dental 
mechanics’ union refused to accept this under¬ 
taking, and bought about a strike of mechanics 
employed by dental surgeons, whilst they them¬ 
selves continued working for the public as formerly, 
-they succeeded in bringing the present Government 
overto their side, and in spite of all protests from the 
medical profession a Bill was carried In the National 
Assembly giving dental mechanics practically the same 


rights ns those pertaining to fullv qualified doctors of 
medicine. It is true that the Bill provides for an 
examination to be passed by future mechanics before 
they may practiso on human beings; tho examination 
is to comprise anatomy, biology, pathology, and physio¬ 
logy of the mouth and teeth; but this measure of 
protection is regarded by dental surgeons as a farce. 
There will thus be two kinds of dentists in Austria— 
fully qualified doctors of medicine with six to eight 
years of hard scientific study behind them, and 
mechanics uneducated in general medicine, the latter 
having equal rights with tho former, and being per¬ 
mitted by law to meddle in surgical contingencies with 
which they may not be competent to deal. This breach 
of the hitherto strictly observed law that no lay person 
shall be permitted to treat pathological conditions of the 
human body has naturally aroused great indignation 
amongst medical men; many suggestions have been 
made as to means of rendering protest effective, 
including the unpopular proposal of a medical strike. 

In Styria the doctors at ouce refused to cooperate with 
the local boards and Government officers in all public 
health affairs. Notification of disease, coroners' work, 
and inspection of meat and cattle have been refused. In 
Vienna, the medical organisation has taken up the 
challenge too; and the Medical Council is acting on tho 
same lines, having, for instance, refused to glvo its 
opinion on the draft of tho new law now under con¬ 
sideration, dealing with hospitals and charity institu¬ 
tions. All circles of the profession aro unanimous in 
opposing the attitude of the Government, which is 
regarded as promoting a revival of medical quackery. 
Tho profession is not opposed to legislative reforms to 
improve the present relations between tho hostile 
groups, but it refuses to be excluded in tho process of 
settling such vital problems, especially after an 
agreement had been arrived at previously. 

Contract Practice for Persons Employed by the State. 

An experiment, conducted on a large scale from tho 
ontsefc, which may now be stated to hare proved 
successful, has shown that the needs of tho profession 
and tho public may be easily reconciled with each 
other. In an agreement signed at tho end of January, 
the State and tho medical organisation have established 
a compulsory sick club for ail State officials throughout 
tho conntry. These officials number about 150,000; 
their wives and childron are accorded the sarno rights 
in the club, together with the 25,000 State pensioners; 
the number of persons thus insured against illness 
amounts in all to over 400,000. The difference between 
this sick club and the other krankenkassen is tho 
rate of payment. Members of the lattor pay a certain 
monthly salary to their doctor, whatever his work be. 

The State sick club pays a fixed feo for each consulta¬ 
tion or call. Any practitioner desiring to work under 
this contract is admitted to tho test of doctors; tho 
tient may select any ono from this list he likes. If 
chooses a man living away from his district he must 
pay an excess or ** distanco " feo, but gets refunded so 
much, as tho doctor is entitled to charge in his own 
district only, according to the contract. As a rulo the 
doctor gets 34 kronen for a first examination and for 
the subsequent consultations half that fee. For a call 
at the patient’s homo twice as much Is charged ; for a 
night call 100 per cent, more is added. Special services 
are paid at the rate of ono to four points extra, each 
point being 10 kronen ; for instance, the application of 
an extensive bandage, a hypodermic injection, a 
splint, a catheter, Ac. Specialists can be consulted 
only If the general practitioner bo desires. Their 
fees are much higher—100 kronen first examina¬ 
tion, 50 kronen for subsequent consultations. Here, 
also, calls at the patient’s house aro 100 per cent, higher, 
night calls and extra work not involved in the regular 
examination * are paid in addition. Tho doctor is 
entitled to charge on extra “ distance ” fee if called 
to a patient outside of his district, but this the patient 
must find out of bis own pocket. As regards the funds 
of the State sick clubs, these arc raised by regular f- 
contributions by-the insured persons and tho State. J- 
The Stato officials pay 1) per cent, of their salary * 
towards this fund, and an equal sum is paid by tho 
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State. The result of these payments is calculated at 
00,000,000 kronen a vear, sufficient to pay 400 kronen 
a year for the illness of 150,000 members—figures 
obtained from the experiences of other sickness 
insurance clubs. The understanding was arrived at 
for a period of three months, subject to rearrangements 
as general conditions might require. It was found to 
be working very satisfactorily for both parties; it was 
therefore renewed on May 1st, the fees being increased 
by mutual understanding, for the period of the next 
three months, thus reaching about 50-00 per cent, of 
the fees of general private practice. 

Discovery of a Warm Iodine Spring in Austria. 

Thermal-' water-, highly charged with iodine, has 
recently been discovered in Upper Austria, not far 
from Linz, coming up a shaft more than 1500 feet deep. 
The temperature of the water is 36° C. (97’ F.), this 
being by far the hottest of all thermal iodine waters in 
Europe" The owner of the springs did not Icnow the 
value of the waters, and refused to hand his well over 
for public use. Thereupon the Local Government Board 
applied to the Ministry of Public Health, and the 
existence of this valuable spa only then became known 
to the latter body. Expropriation has been contem¬ 
plated, as the owner will not admit that the community 
is entitled to the benefits of this rare natural gift. 
Hitherto the strongest iodine waters were those at 
Hall, also in Upper Austria; the latter have a tempera¬ 
ture of only 11° C. (52°F.), and are extensively used 
both in the drinking cure and in the shape of “ Hall 
iodine salt.” Since the war the combined treatment 
with salvarsan and iodine baths in Hall has been very 
much recommended in this country- for syphilitic 
disease of the tertiary stage, and medical circles expect 
even better results from the new thermal waters, the 
capacity of which is over CO litres (15 gallons) per second. 

May 4th. _ 


ROUMANIA. 

(From our own Correspondent.) 

Pood Adulteration and Prcscrvatioti. 

Ur. Constantincscu, chemical analyst at the Depart¬ 
ment of Agriculture, read a paper at the Medical Club 
of Cluj on the above subject. He said that the necessity 
of preserving food in some way had been recognised 
since man emerged from his uncultured state. The 
development of the science of chemistry had placed 
in the hands of the manufacturer means before 
unknown of preserving foods, but also of matching 
them in colours simulating quality. He believed the 
education of the public in the artificial colouring of 
foods to be quite as effective as legislation. After 
April 20th he said the food law would require that 
all food products entering or leaving this country 
(ineat- conserves, vegetable conserves for the army), 
should, it artificially coloured, bear a label with a state¬ 
ment to that effect. No colouring material need be 
declared, excepting only sulphate of copper. His 
advice to food makers was to cease using colours, 
especially if the colouring matter is under suspicion 
of any kind. He considered that antiseptics should 
never be put into foods, except when absolutely 
necessary, unless the consumer orders them himself, 
but fti his opinion it is legitimate to use salicylic, 
boric, and sulphurous acid (the last in infinitesimal 
doses), as employed in the fumigation of dried fruits, 
and the burning of the sulphur linen in wine barrels, 
a method which has come down from antiquity. When, 
as at the present time, it is employed in enormous 
quantities for preserving a poor vintage and for placing 
wine on the market before it is properly matured, 
he declared its use to be unpardonable, 

'[rdicnl Sociology. 

A society for the study of questions of social medicine 
and hygiene and medical statistics was formally con¬ 
stituted in Bucharest ou April 9th at a meeting 
attended by a number of medical practitioners, political 
economists, and sociologists. The membership of the 
new society amounts tool, and includes medical prac¬ 


titioners, official statisticians, and persons interested in 
social welfare. 


Neglected Physical Signs in Diseases of the Chest. 

Dr. Biemer calls attention to several physical signs 
first described by Dr. A. Grober in Germany, the 
presence of which he considers to be of some import¬ 
ance, in the diagnosis of intrathoracic diseases, with 
information gained by fluoroscopy. It is but little 
known, for instance, that difference in the size of 
the pupils is a common symptom of apex tuberculosis. 
The pupil of the affected side is generally wider, 
since the sympathetic nerve is irritated by the inflamed 
pleura. Another valuable sign is the behaviour of the 
veins of the chest if an expiratory effort is made with 
closed glottis as in Valsalva’s method. Normally the 
vessels on both sides swell equally^ hut with tumours, 
aneurysms, &3., the veins affected by the compression 
will be more prominent. Normally, the pupils contract 
somewhat during expiration and dilate slightly with 
inspiration ; with Valsalva’s method there is a gradual, 
slight dilatation during the deep inspiration preceding 
the expiratory effort, and a gradual slight contraction 
during the latter. In disease the following variations 
occur: (1) Only one pupil will show normal con¬ 
traction ; the other will dilate, and on the side of 
the latter pathological lesions of definite localisation 
will be found in the thorax. (2) If both pupils 
dilate instead of contracting during forced expira¬ 
tion, the disease is bilateral. (3) If there is a 
difference in the size of the pupils, during normal 
respiration and the dilated pupil widens still 
more during Valsalva’s experiment, while the con¬ 
tracted one becomes normal, intrathoracic disease on 
the side of the wide pupil is probable. (4) If the pupils 
differ in size with quiet respiration, but dilate with 
Valsalva’s method, bilateral intrathoracic affection is 
probable. If the smaller pupil becomes equal to or 
larger than the other one, the disease probably also 
affects both sides, if local disease or organic disease of 
the nervous system can be excluded. Absence of all 
these phenomena does not argue against intrathoracic 
disease; the percussion note obtained over the 
manubrium sterni is here of the greatest value. In 
new growth or inflammatory tumour of the mediastinum 
there will often be dullness with closed mouth and 
tympanitic resonance with open mouth, or tympanitic 
resonance with closed mouth and ‘Wintrich’s change of 
percussion with open mouth. 

l\ew llegulations to Prevent the Spread of Infectious 
Diseases. 

For the Bill recently introduced by the Sanitary 
Board of Boumania the chief sanitarian has now substi¬ 
tuted another, which not only gives authorities power 
to control persons suffering from acute infectious 
diseases, hut also gives them sanitary control of the 
premises where such diseases exist. The Bill also 
confers powers for the regulation of burial of bodies of 
persons who have died of acute infectious diseases, and 
fixes fines and penalties for non-compliance with the 
rules made. It stipulates that the rules shall cover the 
following: ( 1 ) Reports from physicians; (2) quarantine 
and ch'sinfection; (3) treatment of infected bedding and 
clothing; (4) care and burial of the dead in cases of 
contagious disease; (5) disinfection of conveyances; 
(0) admission and attendance of persons at public or 
private schools, asylnms, hospitals, and compulsory 
vaccination and revaccination ; (7) erection of a typhoid 
station, where patients convalescent after typhoid 
(typhoid-carriers) will be examined fortnightly for 
three months. 


tit uirau. 

The Staje Statistical Bureau, in its annual repoi 
finds that, estimated by the death-rate from all cause 
tho sanitary condition of the Iloumanian State (o 
J? r ^20 was unsatisfactory. There we 
. ’’W deaths reported, which is largely in excess of pi 
vious records. The annual average mortality for the pa 
-0 j ears, including 1920, is 120,000. Of epidemic disease 
ccrebro-spinal fever and measles alone have shov 
anj material increase. There was an outbreak of tl 
latter disease in several parts of tho kingdom, bcginnii 
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la March ana continuing lor several months. Typhoid 
was also responsible for many deaths ; in Moldavia 
the eastern part of the Old Roumania, the mortality 
from this cause was nearly double that of 2019. The 
chief cause for increase in mortality of 1920, however, 
has been pneumonia, with 13,500 deaths, against 11,470 
in the preceding year. These figures -were nearly 
reached in fcbe worst influenza years (1917-18 and 
1891-93). There were over 11,000 deaths from consump¬ 
tion {this figure also exceeds that of any previous year. 


COUNCIL OF BRITISH OPHTHALMOLOGISTS: 

ANNUAL REPORT. 

The Council of British Ophthalmologists presented 
its annual report for 1920-21 to a meeting of ophthal¬ 
mologists held on May 7th at the Royal Society of 
Medicine. The report opened with a record of appoint¬ 
ments made at the first meeting of the session. Mr. 
J. B. Lawford was elected President in place of Sir 
Anderson Critchett; Sir George Berry and Mr. E. 
Treacher Collins were elected Vice-Presidents; Mr. 
J. Herbert Fisher, hon. treasurer; and Mr. Leslie 
Paton, hon. secretary. The following members 
were elected on the Executive Committee: Messrs. 
Fisher, Collins, Parsons, and Mayou, with the President 
and Secretary ex officiifs. 

In 1919 the Council issued a report dealing with the 
training and examination of ophthalmic snrgeons; it 
was noted with approval that the following special 
examinations in ophthalmology have recently been 
established: M.S. London (Ophthalmology); M.S. 
Victoria University, Manchester (Ophthalmology); 
D.O.M.S. Conjoint Board, R.C.P. Loud, and R.C.S. Eng.; 
also that at the present time a committee of the Royal 
College of Surgeons of England is considering the 
question of creating a higher form of diploma in con¬ 
nexion with the Fellowship of the College. During the 
session the Council issued a report on the need for 
Institutional treatment of children with contagious eye 
disease, which was forwarded to the Ministry of Health. 
As a result of this action beds are now available at the 
Metropolitan Asylums Board Ophthalmia School at 
Swanley for the treatment of London school children 
suffering from ophthalmia or other contagious diseases 
of the eye. 

The Council has considered tho question of sight¬ 
testing by opticians, and has prepared and approved a 
report on the subject. It is not proposed to publish this 
report at present. The Council has also prepared a 
report on the notation of cylinder axes, and still has 
tinder consideration the question of the standardisation 
of test types. A member of the Council has been 
appointed to serve on a joint committee consisting of 
representatives from the Illuminating Engineering 
Society^, tho Research Association of British and Allied 
Manufacturers, the British Scientific Instrument 
Research Association, the Institution of Automobile 
Engineers, the Commercial MotorUsers Association.and 
the Electric Lamp Manufacturers Association of Great 
Britain, Ltd., on “ Glare from Motor Car Head-lights.” 

The Council agreed to appoint a committee to con¬ 
sider the question of injuries to eyesight resulting 
from the tise of strong lights in cinema studios, but ns 
the Minister of Health referred the matter to tho 
Lepartmental Committee on tho “ Causes and Preven¬ 
tion of Blindness,” it was decided not to take any 
immediate action. An interim report of the Committee 
on “Eyestrain in Cinemas,” on which the Council has 
four representatives serving, has been issued. 1 A com¬ 
mittee has been appointed to consider the report of tho 
Consultative Council of the Ministry' of Health, in so far 

it is likely to affect ophthalmic surgeons. This com¬ 
mittee has already gathered a considerable amount of 
information as to tho work done by ophthalmic 
surgeons for various pnblic and State authorities. 
Another committee is considering the question of 
examination, treatment, and report of cases ref erred 
by public authorities to ophthalmic surgeons in 
voluntary hospitals. ________ 

* The Lancet, 1920. ii.. p. £65. 



GEORGE BLUNDELL LONG STAFF, M.D., D.P.H. 

Oxon., F.K.C.P.Lond., F.G.S., F,L.S. 

Dr. G. B. Longstaff died at his residence, Putney 
Heath, on May 7th, aged 72. The son of tho late Dr. 
George Dixon Longstaff, of Wandsworth, he was 
educated at Rugby, at New College, Oxford, where ho 
took a first-class in natural science, and at St. Thomas’s 
Hospital, London, where he won the Mead medal. 
Graduating at Oxford in 1872, he proceeded to tho 
M.A., M.B. in 1876, and to tho M.D. in 1891. 
He became a Member of flic Royal Collego of 
Physicians of London in 1877, tho Fellowship 
being conferred on him in 28S8. Dr. Longstaff 
devoted much time to municipal and philanthropic 
work. Ho represented Wandsworth on tho London 
County Council from 1889 to 1903, and as chairman of 
the Building Act Committee took an active part in 
promoting and passing through Parliament the London 
Building Act of 1894. He was a Vice-President of the 
Royal Entomological Society and of the Royal Statistical 
Society, and was the author of “ Butterfly Hunting in 
Many Lands.” His smaller publications included 
articles on “ The Geographical Distribution of Diph¬ 
theria ” ; Studies in Statistics: Social, Political, and 
Medical ”; “Rural Depopulation ” ; and “A Contribu¬ 
tion to the iEtiology of Rheumatic Fever.” Dr. Longstaff 
was a born traveller, and his medical training added 
greatly to his interest in life and to his public usefulness. 
He never practised. _ 


EDWARD WARD, M.B., Cii.B.Camb., 
F.R.C.S. ENG. (Hon. Causa.), 

CONSULTING BtJItOEON. LEEDS GENERAL INFIRMARY. 

Mr. Edward Ward, who was very well known as a 
surgeon in the North of England, died at Leeds on 
April 30th. He received his early education in Leeds, 
afterwards entering Trinity College, Cambridge, with 
the intention of studying for the law. nc graduated 
B.A. in 1876, but on tho death of his father decided to 
take up a medical career, and became a student at tho 
Leeds Medical School, from which ho qualified In 1881, 
following this up with the M.B., B.Clu three years 
later. He then became resident surgical officer at Leeds 
General Infirmary', ascending the scale until lie finally' 
became consulting surgeon. The Royal Collego of 
Snrgeons of England conferred upon him the houorary 
diploma of Fellow in 1904. Five years after ho asked 
to be rclioved from active antics at tho Infirmary, tho 
board putting on record their njjpreeiation of n service 
extending over nearly 20 years. Mr. Ward occupied 
for a time the chair of surgery at Leeds University, and 
examined in surgery at tho University of Cambridge. 
Ho also presided over the Leeds ami West Riding 
Medico-Chirurgical Society. His sympathy' and gentle¬ 
ness earned him abundantly' the confidence and esteem 
of patients, and his professional colleagues knew the 
real worth behind a singularly unassuming manner. Ho 
had been in failing health for some years before Ids 
death. __ 


THOMAS EDWARD HONEY, M.D.DuiW., M.K.C.S., 
L.R.C-P* Losd. 

Thomas Edward noney, who died at his residence, ShuMa, 
East Looe, on April 30th, was born in DevonporUnd received 
his medical education at St. Mary’s, from winch he took the 
M.R.C.S.. L.R.C.P. Lond. in l&SG and the M.D. Durh, He 
practised for a short time in Dcvonporf awl became surgeon 
of the Provident Dispensary, Royal Albert Hospital; lie Mib- 
ecquentlv entered the navy and retired ns staff surgeon. 
During the war he offered bis services to the Mary I e bone 
Infirroarv, which, owing to the neighbouring infirmaries 
being reserved for the wounded, took in also the patients 
from Hampstead, Paddington,and Hammersmith. I)r. Basil 
Hood, medical superintendent to the infirmary, writes of 
him: "Dr. Honey volunteered to replace one of our younger 
medical officers who was joining tip. lie was then oyer 
SO and had for some Years retired to the country, which nw 
sou! loved. He stayed with iis just oyer three yearn, much 
longer that he should have done had be considered his own 
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health, in order to allow a colleague a rest. He was a mode! 
of conscientious care ami attention, besides finding time to 
spend mnuv an hour in kindle yarning with the old bedrid 
and helpless pationts. But the strenuous work under 
difficult conditions undoubtedly aged him. The visiting 
committee, staff and patients all parted from him with 
keen regret.” His death followed ten days after an attack 
of hemiplegia. 


Seriates. 


THE MEDICAL SERVICE OF THE DEFENCE FORCE. 

The threat of a general strike with the possibility of 
lawlessness and disorder finding their opportunity in those 
affected by unemployment and privation called into exist¬ 
ence a Defence Force of Loyal Citizens, and for the time 
this force remains in being, mobilised and equipped for the 
defence of the community. For any such body of men a 
medical service is necessary from the beginning, to deal 
with the sick and with the minor accidents and injuries 
resulting from training, while should the Force unfor¬ 
tunately he called on to act, an organised medical service 
will he valuable, not only for the Force and those with whom 
it comes in conflict,.but for such civilians as involuntarily 
become involved in the area of strife. The Force is 
organised on the basis of army divisions and each division 
has the usual medical services, though on a modified scale. 
In addition to the regimental medical officers each division 
lias three field ambulances (of two sections instead of three) 
and a sanitary section. The field ambulance is a mobile 
unit with mechanical transport and motor ambulances ; and 
its two sections are equipped for the first aid, feeding, and 
temporary nursing of 100 men and for any necessary urgent 
operations. It has tentage on a small scale, but in this 
country suitable buildings of some kind would usually be 
available and would he used—their advantages are no longer 
outweighed, as in the war, by their conspicuous attractive¬ 
ness for high explosives. 

The Royal Army Medical Corps on many occasions in the 
past lias provided equipment for 100 cases,’and has attended 
to many times that number of sick. In any grave emergency 
in this country the personnel of the bearer squads would 
certainly be augmented by willing and expert helpers, in 
gathering patients from dangerous localities, and in 
ovacunting buildings on fire, carrying the injured into safety 
or to receiving posts and dressing stations. As regards 
tho medical establishments of the rear—casualty clearing 
stations and base hospitals—the Defence Force will depend 
on tlie excellent military and civil hospitals of the country. 
In some areas the military hospitals are at present acting as 
field ambulance hospitals for minor sick, and as clearing 
stations lor more serious cases which are translerred to the 
nearest suitable civil hospitals. In other areas where no 
military hospital is available the divisional medical services 
evacuate the sick direct to the civil hospitals. No doubt in 
case ol emergency the great voluntary and public hospitals 
would ho able to expand their services as far as required 
while tlieir staffs include many with expert knowledge, both 
of the immediate nnd late surgery of military injuries. 

Many civil hospitalsntthepresent moment have lessened their 

activities to conserve their coal and other supplies to enable 
them to continue, incase of a long-drawn-out struggle, to 
deal with urgent medical and surgical cases among tho civil 
population in tlieir areas, and in consequence a fair propor¬ 
tion of normal accommodation is vacant. Should this 
unfortunately be inadequate in any locality, most civil 
hospitals are generous in their allotment ot floor space 
per patient, when judged from the standpoint of a casualty 
clearing station, and tlie accommodation would, no doubt 
be expanded in crisis by obtaining beds aud bedding front 
local resources, nnd by enlarging their staffs from the 
medical practitioners nnd volunteers, male or female of 
the neighbourhood who have served in hospitals during the 
war. Thc«c from previous training could at once—and 
adequately—fill gaps in the organisation. 


would prefer to he with their old arin.but that they might 
come into collision with some whom they know and like 
(though deploring their lack of clear vision in the present 
crisis!. These men, I think, would be foremost to rescue in 
a real place of danger. With experienced N.O.O.’s and 
with so large a proportion of trained men the administrative 
sections have been efficient from the start (and their 
technical equipment, medical and nursing stores, and cook¬ 
house requisites were available almost at once), while the 
new men rapidly grasped the principles of drill, stretcher 
duties, and first aid, aided by the examples and instructions 
of the veterans of France, Far East, and Russia. 

At first the men, unless in possession of their old uniforms, 
wore civilian dress with brassards, but after technical 
stores were issued, uniform and necessaries were soon 
provided, and now all are complete down to cap badges and 
shoulder titles. To a large number of men the opportunity 
is welcome from tlieir individual point of .view, however 
much they must regret the general troubles which have led 
to the institution of the Force. Medical officers who served 
abroad have had a sad chance of realising how many of the 
old men whom they led in far-off campaigns have never 
been able to gain regular employment. Regular food, decent 
clothes, and freedom from worry about their families, even 
for a time, have done wonders for many of these men in the 
short time implied. But officers for the Force may he a 
difficulty. In many cases assiduous attention since their 
return has restored to practitioners their livelihood and 
removed the blight sustained in 1914 to 1919, but another 
absence, even short, might he serious; still less are they 
inclined to leave who have had to plant afresh. In con¬ 
sequence the Defence Force in some cases will be very short 
of medical officers.. Under present circumstances local 
practitioners on a part-time basiB are looking after the men 
of the battalions and in a large measure compensate for the' 
deficiency; while in the medical units there is at present no 
call for the full staff, though lectures by medical men would 
supply finishing touches to the instructions of N.C.O.’s in 
nursing and first aid. In many units, however, a 
number of ex-Service officers who cannot at present 
see their way clear to leave their practices, pensions 
board, and other appointments, have registered tlieir 
names as willing to be called up should any crisis 
develop, and no doubt have overhauled their uniform and 
their valises and made arrangements for neighbours to 
carry on their work should the call come. There are still 
vacancies, and any medical man able to register as willing 
to he called up if grave developments ensue should approach 
the nearest military depot (Territorial or Regular) and mako 
inquiries. If the unit approached does not require a medical 
officer they would direct him to the headquarters of the 
Assistant Director of Medical Services of the division or the 
nearest field nmbnlance, which would be able to give all 
particulars. His services might be utilised at first as 
civilian medical practitioner on a part-time basis attending 
the sick of a combatant unit in his neighbourhood. 

Medical officers with previous service as such as a rule 
receive a temporary commission to the rank they received 
on retirement; those who have not previously, served are 
gazetted as lieutenant. While employed they receive pay 
and allowances of their rank. . Civil medical’practitioners 
on a part-time basis are paid pro rata. At present recruit¬ 
ing, both of officers and men, is suspended, but future 
developments might lead to its reopening. 


war experience, nun tnese mere nre 
others, who have training in first aid and R.A.M.C. duties 
m the Territorial Army, and some medical students ; some 
basinets men and shopkeepers, though without anv exnc- 
nence, have come forward,and while learning their stretcher 
drill anil nrst .. - - - 


AUXILIARY ROYAL ARMY MEDICAL CORPS FUNDS. 

The annual general meeting of the above Funds was held 
on April 29th at 11, Cbandos-street, Cavendish-square,London, 
Sir John Goodwin in the chair. The hon. secretary. Sir 
William Hale-White, submitted the annual report, which 
showed that grants had been made in the benevolent branch 
to 27 widows and in the relief branch to 76 widows. The 
amount distributed in the benevolent branch was £1778 and 
in the relief branch £2613. Two new trustees were appointed, 
Col. Ewen Maclean and Mr. Martin Holt. The hon. 
treasurer submitted a satisfactory financial statement. £2064 
was received in subscriptions and donations for the benevolent 
branch and interest amounted to £631; for tlie relief branch 
£2617 was received in subscriptions anil donations and £815 
from interest. Sir John Goodwin was re-elected President, 
Sir John Bland-Sutton was appointed to fill the vacancy 
among Vice-Presidents, and the following were elected 
members of the council: Col. W. H. Willcox, Col. C. B- 
Evans. Col. Donald Armour, Col. Joseph Griffiths. These 
Punds were instituted by Lieut.-Gen. Sir Alfred Keogh, 
G.C.B., late Dir rctor-General of the Army Medical Service, 
for the benefit cf the orphans of the commissioned officers 
and tin chilnixn of those severely disabled who served 
during the Great War and to give relief to the widows and 
orphans of the rank and file wiio were killed in action or 
died of wounds or illness contracted in the service of -the 
three auxiliary branches of the R.A.M.C. 
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BOYAIi NAVAL MEDICAL SERVICE. 

Sure.-Li cut. A. McCallnm Is transferred to Roj al Canadian Navy. 

ROYAL ARMY MEDICAL CORPS. 


To be temporary Majors: J. E. Rates and P. McK. Tem- To be 
temporary Captains: TV. R Watt and E. E. Elliott. To be 
temporary' Lieutenant: G. J. Scale. 

Otlicers relinquishing their commissions:—Temp. Capt. (actin' 
Major) A. O. Macdonald is granted the rank of Major. Temporary 
Captains retaining the rank of Captain: TV. B. Qourlay and 
It. TV. Coll inn. Temp. Hon. Capt. U. D. Brookcr retains the 
honorary rank ol Captain. 


Comspnkntf. 

“ Andi alteram partem.” 

SAFE CONDUCT OF LABOUR. 
To the Editor of The Lancet. 


ARMY DF.NTAI. CORPS. 

Capt. T. K. Place, Dental Surgeon.Iate Sliecia! List, to he Captain. 

DKruscn roncE. 

To lie temporary Majors: A. G. Reid. A. Robertson, and I\ Ward 
To he temporary Captains: TV. A. Jackman, II. Mather, j a’ 
MaAliers, G. 31. Campbell, C. H. Vernon, K. Pretty, and H. G 
Greaves. 

2nd East Anglian Field Ambnlance (D.F.).—To tie temporary 
Major; S. J. Fielding. 

1st (West Lancs.) Field Ambulance (D.F.i.—To be temporary 
Major: F. TV. B. Young. 

1st (Highland) Field Ambulance (D.F.).—To l>e temporary 
Captain: F. 31. Rovie. 

3rd (Northumberland) Field Ambnlance (D.F.).—To bo temporary 
Lieutenant-Colonel: W. A. Thompson. 

1st (West Riding) Field Ambulance (D.F.).—To bo temporary 
Major: L. A. Mackenzie. To be temporary Captains: J. K. 
Blackburn, A. Ellison, W. S. Sykes, and A. A. Roberts. 

TBIUUTOBTAI/ FORCE. 

Major G. B. Robinson to bo D.A.D.M.S., 44th (Homo Comities) 
Division. 

Capt. E. A. Houchin resigns his commission, and is granted the 
rank of Lieutenant-Colonel. 

Capt. T. A. Hindmarsh to be Major. 

' Capt. T, A. Hindmarsh (lato R.A.M.C.) to be Captain. 

ROYAL AIR FORCE. 

C. A. E. I. Brownlee is granted a temporary commission as a 
Flight Lieutenant. 

Capt. C. E. Lowe is transferred to tlio Unemployed List. 

INDIAN MEDICAL SERVICE. 

The King has approved the grant of tho temporary rank of Mapu¬ 
to Capt. J. Findlay whilst D..V.D.M.S. 

Temporary Lieutenants to be temporary Curtains: Vimja 
Khan),nr Boo Pandit, .loti Pras-ad Rosha, Perry Train TabJt, Mohan 
Lai Kttlra, Jyoti Prasad Ganguly, RamanatU Singb, Chand»e>- 
Chanin Das Gupta, Sacbindranatb Chattcrji. Gokal Cliantl Soorl, 
Annada Pcrsad Sinha, Laiq Chand DaCt, Ffliynz Anwar Khan, 
Jotlndra Mohan Banerjec, Ben Phillip Atliaide, l’rahlad Das 
Kapur, Kashinath Dattatraja Bhavo, Rngbunatb Bnimji Khavo, 
Sardari Lai Chopra, Narendra Nath Ray, Rhupes Chandra Das 
Gupta, Njlknnth Vinayak Pandit, Dattatraya Ganeshlcotibhaskar, 
Narnyamlns Datta. Evelyn Samarasingke, William Arthur Nason 
Chanmugam, GamalaUige Don Daniel TVijesekere, St. John Puviraja- 
t>lnglie. Rric RUtnlc-y Broliier, Appu Hennctlige Tbeoilon) de Silva, 
Frederick Nicholas "Jayewardcnc, John Edward Felix. John Oswald 
rorern, Edward Wilford Arndt, Vairamuttu Kathirgamatarnbj, 
Gonr Lai Sen, Mysore Puttanna Sambanurtl Ran.Mohamcd Yacob. 
Hhupcndra Nath Basit, Vanian Anaut BeJsarc, Uajirao Moroihuar 
Vaidya, Satchil Kumar Sarknr, Joseph Sebastian l’into, Dlitrer.dia 
Nftth Chakravarti, Beni Madhavn Roy, Auautabaudhu (toj 
Chowdiiury, Madhav Krishna Kelavkar, Ardhachandra Baoerjeo, 
Rain Chand Mahajau, Balchnndra Gangadhar Ms rathe f since 
resigned), Dod«??allapur Hari Ran.Jagnn Nath Pipl-mi. Parman.md 
Harumal Jhangiani, Pbanindra Molian Lahiri, Tula Ram Birmani, 
Manghnvnm Rocliiram Lolvani, Jamsetji Ruttonji Mirza, Bhairon 
Dayal, Herbert McKenzie Strickland, Ardcsbir Ratanji Wadiim, 
Britain Varialsing Karamchandani, Shankar Rail Pandit, Cecil 
Gerald Scdfieloy Corner (sinco deceased), Chinnnmanoor Kubbaroya 
Narayaimvami Aiyar, Annada Clmran Sen, Kakkadau Nandanntli 
Krtsbnan, John Michael Pereira (since resigned), Charu Chandra 
Protihar, Harry Basil Rosair, Pimisbottnm nopal (June, Amulyn 
Dhan Sen Gupta, Jnanendrauatb Das Gupta, Ncnl Copal Chandra, 
Gaunpathi Sreekanta Kuppusainy Iyer, Jiwauda Ram Katarij-a, 
Paranji Ramchandra Rao, Kalltira Vella Miittu Kmoarit. 


DEATHS IN THE SERVICES. 

Fleet-Surgeon Anthony Kidd, R.N. (retired), died on April 22nd. 
aged 62 years. He entered the Royal Navy in 1881, became stad- 
surgeon in 1893, and (lect-smgcon four years later. Ifc p,iw con¬ 
siderable foreign service, chiefly in China, receiving the medal for 
service during the Boxer rebellion, in North America, and Bermuda. 
His last appointment was at Pembroke Dockyard, wliorv bo was 
from 1904 to 1914. in 191C he went to Bath. lie did \nlliable work 
at tho Bath War Hospital and was aho anrecthetist at the Bath Ear, 
Nose, and Throat Hospital. 


■ ,Oeneiul Hospital, ISiBMiNGHAir.—At n meeting 
of tlio governors on 31 ay 6th Dir. H. Beckwith T\ hitehouso 
was elected honorary obstetric officer to the hospital, thus 
the vacancy caused by the retirement of Dr. 1 nomas 
>\il8on on the conclusion of his term of office. Mr. 
" hitehousc has held the post of assistant obstetric officer 
and assistant clinical lecturer on diseases of women in the 
University of Birmingham. In 1915-14 he was Hunterian 
I roressor in tho Rova) College of Surgeons and he has also 
been Inglehy lecturer at Birmingham. 


Sir,—Y our leading article in The Lancet for May 7th 
under this heading opens up no less Important a 
subject than the total abolition of private practice in 
midwifery and in evory grade of society as I shall 
attempt to show. The article, I assume, has been 
written by an obstetric surgeon attached to one of tho 
large obstetric departments either in a special or 
general hospital and is engaged in actual midwifery 
private practice and incidentally earning his living, or 
at least adding to Ids income thereby. Tin’s hypo¬ 
thetical obstetrician goes through a long and arduous 
training until he reaches tho goal of a position on tho 
staff and then lie does, or expects to do, what 
wo all do—namely, begins to get a dividend on his 
investment. His dividend ranges from 10 to 100 
guineas for a confinement. Mine averages a fraction 
over 2 guineas—it used to bo a traction over 1 guinea, 
tho fraction being derived from the occasional 3 or 
5-guinca case. If your leading article expressew tho 
situation I should certainly bo wiped ont of existence 
as a practitioner of obstotrics in my private practice, 
ns I mako no secret of the fact that I cannot conduct 
a case of labour and malm the necessary subsequent, 
visits as well as the antecedent pel vimctry,«£c., and with 
tho necessary surgical ritual and stcrilo appliances inci¬ 
dental to a surgical oporation, simply bccatiso my usual 
environment in a case of labourdoesnot pormifcof it, and 
2 guineas has its own limitations in purchasing capacity. 
But if I am to disappear as a private practitioner so 
should my more fortunate and perhaps capable 
colleague. We have both gained onr experience on 
patients of the samo social class, and I have no hesita¬ 
tion in asserting that wo were no better when wo 
started ns students than I ntu in practising among tho 
same social class in private as I gained my experience 
from as a student. Both of us, therefore, wore as 
students tho same potential sources of evil as I am 
to-day, and tho only certain way to obviate this iu tho 
future is to prevent our homologous successors in the 
obstetric art from ever engaging In private obstetrie 
practice, for there can be no certainty as to who 
will bo a 10-guinea and who a 2-guinea man. 

The assumption that I am such a danger to the com¬ 
munity, as I infer from your loading article I am, has 
fortunately been made by the medical advisers of tlio 
Kent County Council, and doubtless by all other county 
councils as well, and steps have been tafccu to establish 
midwifery nurses throughout tho county who aro now 
attending a proportion of tho midwifery cases formerly 
attended by medical practitioners and at a much lower 
figure than the exorbitant 2 gnfneas. This latter tee is 
only considered necessary in cases of obstetric emer¬ 
gency, requiring all the above-cited ritual and appliances 
necessary for a surgical operation, and is tlio amount 
offered to the general practitioner who consents to 
enrol himself to accept such fee when summoned 
by a maternity nurse in difficulties. As, liowovcr, 
tho midwife is replacing the practitioner iu normal 
labour the latter in time will have no experience of any 
form of labour other than what tlio midwife jndgea to 
be an abnormality. If this arrangement, is going to 
improve the existing slato of affairs I hope I shall not 
bo here to experience the wholcsalo justifiable homicide 
of tlio general practitioner of my own generation, 

Tho statement os to puerperal sepsis and deaths 
from tlio accidents of childbirth is certainly a great 
surprise to me, and it is In no Pharisaical spirit 
that I say that I havo never had cither a en«o 
or puerperal sepsis or death of a mother at, or 
attributable to, childbirth during a period of 20 years’ 
private general and midwifery practice, and there / 
must be numbers of pmcfftioncrn who can say ; 
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the same. I have had most of the difficulties of labour 
and incomplete abortions to contend with under 
adverse environmental conditions, and before I wove 
gloves, and besides always having carried a boiler and 
thoroughly scrubbing iny hands and the patient s 
vulva and buttocks with soap and water and corrosive, 
and never using anything to dry my hands or the 
patient with X have taken no other precautions. I 
was brought up on the douche for post-partum 
lnemorrliage as a student and extern assistant in 
the Rotunda, Dublin, but Leopold Landau and 
Strassmann in Berlin pretty effectually convinced me 
of its dangers. You state that “tho morbidity of 
childbirth in private practice amounts to something like 
15-20 per cent, of all cases.” 1 am not sure that I 
know what the standard of morbidity is, and so my 
cases can never have been included in the “ ail." What 
verification have you of this statement, even assuming 
that everyone else loiows the standard of morbidity ? 
It seems a very bold assertion to make unless a big 
percentage of all confinements attended in England, 
say, can show at least a continuous twice daily 
temperature chart for ten days after confinement. 

“ Meddlesome midwifery" is another expression that I 
think can be abused. Would, for instance, the turning 
of an occipito-posterior presentation into an anterior 
one, as I practise early in labour, and which, if I 
remember right, is advocated by Berkeley and Bonney 
in their midwifery, he regarded as meddlesome'? The 
gentleman who lived up to “keeping his hands in his 
pockets” would most probably regard it as such. 

If my practice is exceptional, and it does not differ 
in essentials from that of many men whom I have 
spoken to, the only alternative is tho lying-in hospital 
for all cases, and that will gradually bring with 
it, in my opinion, the whole-time and State service, 
which I can see no alternative for in midwifery, 
if not in general practice altogether. One thing is 
certain, and that is that the public are demanding 
more and more freedom from pain in labour which 
almost necessitates the artificial termination of labour 
under amestliesia in some form or other. Twilight sleep 
I have no experience of, but with the State hospital 
in being for all classes of patients it looks like 
becoming tho routine treatment of normal and abnormal 
labour, supplemented, if necessary, by some other 
form of cuucsthesia. The statement, “ tho incidence of 
septic infection in lying-in hospitals is extremely 
small” seems to mo to'contravert the alleged danger of 
vaginal examination ; for operative procedure, such as 
forceps and version, Ac., must be much commoner in 
such institutions than in private practice owing to the 
fact that actual and potential difficult cases are sent 
into hospital whore vaginal manipulation becomes a 
necessity—unless Ciesarean section is going to replace 
all other procedure, as one would imagine from the 
practice of some specialists. 

I am, Sir, yours faithfully, 

Charintf, Kent. May 9th, 1921. H. E. LlTTLEDALE, M.D 

Our correspondent’s deductions seem to us 
extreme. He is an experienced obstetrician, and so 
far from being eliminated, as lie suggests, would 
become automatically the guide and counsellor to 
others less well equipped.—Er>. L. 


THE SEVEREST ANEMIAS. 

To the Editor of The Lancet. 

Sir.,—Tho admirable summary of the difficulties of 
the above subject in an annotation in The Lancet of 
May 7th and the attention now being given to the pro¬ 
duction of these nmciuias by X rays impel me to draw 
your attention to an explanation published some ten 
years ago. 1 It was then suggested that pernicious 
amentia, though of mixed intrinsic and extrinsic origin, 
is wore intrinsic than extrinsic, and that the most 
satisfactory way of accounting for it is to regard it as 
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a vice of development. The key to the situation consists 
in the recognition of the nature of development. 
Development is regarded as coincident with life and as 
divided into phases, first of progression, then of regres¬ 
sion. It is, in short, best represented as a circular 
movement, which begins with the integration of the cell, 
continues with ever-increasing complexity and diminish¬ 
ing impetus up to middle age, and then merges into its 
declining or regressive phases, in which this process is 
reversed, until an ever-increasing simplification ends in 
the disintegration of death. This, at any rate, is the 
direction or tendency of the cycle, for the different 
organs differ so widely in the amplitude of their cycles 
that while one organ or one system of organs (e.g., the 
female reproductive organs) may practically run its 
course and be completed in about 35 years, another may 
not finish its revolution within double that period. 
Among these long-lived organs is the chromocytic. Its 
life-cycle is, indeed, so long or so slow that in the 
natural course of events it outlasts the cardio-vascular, 
and perhaps all other vital organs. But let ns suppose 
that from any reason the cycle of the chromocytic 
organ is shortened, or hastened, so that the red marrow 
enters upon the last stages of its degeneration while 
other organs are still vigorous. It will begin, roughly 
speaking, to repeat the earlier stages of its develop¬ 
mental cycle. 

Now these earlier stages are characterised by an 
abundant proliferation of embryonic cells. And when 
the cycle is so quickened that its senescent stages are 
anticipated; then again must we expect to meet with 
nucleated forms, with evidence of juvenility of the bone- 
marrow and of the manufacture of a copious supply, of 
young cells. But these new ceils are of no use, for they 
are not young, only spuriously young. They are in 
their second childhood, not'embryonic but embryonoid, 
and arc evidences of decrepitude. And being regressive 
and senile they cannot do the work of normal blood- 
discs, but can only pass on to their next phase of 
regression, which is molecular disintegration. As a 
matter of fact, they are useless, apart from their 
incompetence, if only for the reason that they are to 
all intents foreigners in the blood stream, and as the 
leucocytic organs arc still comparatively young and 
vigorous they make short work of these nucleated 
strangers; indeed, they arc equivalent to the blood- 
discs of some lower animals, as was long ago pointed 
out by "Woods Hutchinson. They are therefore promptly 
destroyed, and the overgrowth of the spleen and the 
increased pigment in the liver and elsewhere are 
evidences of their wholesale slaughter. 

As for the causo of this premature senescence of the 
red-blood organ, evidently anything which can unduly 
and profoundly accelerate its developmental cycle is a 
potential cause. Among such stimulants or irritants 
are some bacterial toxins. Arsenic, too, in its more 
intimate and potent forms has the same effect. But 
nothing seems better calculated to quicken the revolu¬ 
tion of the cycle to its culmination in the breakdown 
of pernicious anromia than the X rays. These, liko 
arsenic, stimulate in small dose, irritate in large, and 
disintegrate if used still more excessively. They are 
capable of inducing senility of the skin and of 
the testes and ovaries, ns well as senile disorders 
elsewhere, including pernicious antemia and cancer. 
Probably even prolonged exposure to X rays would not 
cause pernicious nmomia were it not that there is 
already some inherent weakness or susceptibility of the 
bone-marrow. And nothing seems more likely to assist 
in the breakdown as some prior developmental inconi- 
petenej. Such an inborn defect of development implies 
a short life-cycle and an undue readiness to undergo 
the changes of regression and senescence. It is 
especially in such circumstances that we account for 
the pernicious amemia; of early life, and, above all, for 
aplastic antenna and for its peculiar features. 

Apart from the way in which this theory fits in with 
„ ^plains the phenomena of the severest ameinias 
, t )' of evidence in its favour, some of which 
can be found m the book I have mentioned. 

I am, Sir, yours faithfully, 

Reading, Maj- 8th, 1921. HASTINGS GILFORD. 
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RAT DESTRUCTION: A SUGGESTION, 

To the Editor of The Lancet. 

SlNr—A recent voyage on a cargo steamer from 
Durban to Tort Louis, Mauritius, lias suggested the 
idea that vessels of this type might well prove to be 
very suitable for testing the efficacy of the Itodier 
method for rat destruction. In this method the rodents 
are trapped, the females killed, and the males set free. 
Males accordingly predominate in the long run, and the 
deficiency of females leads to a warfare of extermina¬ 
tion amongst the males, the females also suffering in 
tho strife. Many believe that this method la the best 
yet devised for reducing the numbers of rats, but it is 
difficult to obtain conclusive proof on the subject when 
the experiment is conducted under ordinary shore 
conditions. 

On board a ship, however, it seems to me that valu¬ 
able data could be collected. It is not difficult to 
ascertain with some degreo of accuracy the normal 
average rat population of any vessel, though, it is true, 
this population varies, for, even if rats are prevented 
from hoarding ships as free agents, many arc conveyed 
aboard in cargo, especially in the case of merchantmen 
loading grain. Still, even taking into account this 
drawback, a cargo-carrier on a long voyage to Eastern 
ports would appear to offer special facilities for the 
investigation indicated, and I would suggest that the 
Society tor the Destruction ot Vermin might ase its 
influence and see if anything can ho done in this 
direction. If reliable statistics could be obtained from 
a ship-board experiment on a considerable scale they 
would be distinctly helpful to those entrusted with tho 
duty of dealing .with the rat menace either from an 
economic or a sanitary standpoint. 

I am, Sir, yours faithfully, 

Andrew Balfour, 

Director-Id-Chief. Wellcome Bureau of Scientific Research. 

Port Louis, Mauritius, April, 1921. 


THE STATUS OF THE DISTRICT MEDICAL 
OFFICER OF HEALTH. 


To (he Editor of The Lancet. 

Sir,—I n the correspondence columns of your issue of 
April 23rd a point was raised as to the relative official 
position of the county medical officer and the medical 
officer of health of a district within the county. To 
those outside the public health service it is commonly 
and erroneously accepted that as the county includes 
the district, so, in somo similar kind of way, the county 
medical officer is superior to the medical officer of 
health of a district. The editorial note to Dr. Herbert 
Jones’s letter (p. 870) in reference to this matter does 
not clear up the point at all, but rather confirms the 
error. It should be observed that by Art. 16 of tho 
Sanitary Officers (Outside London) Order, dated 
Dec. \l3th, 1910, the copy of the annual report which 
the medical officer of health of a district is required to 
transmit goes to the county council and not to the 
countij medical officer. It is therefore properly to 
bo addressed not to the latter, but to the clerk 
of the county council or to the chairman. In 
your expression “the county officer is suzerain to 
the district officer,” the word “ suzerain,” which 
means “ lord paramount,” is certainly not applicable, 
for in the House of Commons on Nov. 18tli last Dr. 
Addison , 1 in reply to General Sir Ivor Phillips, stated 
quite frankly and definitely that a county medical 
officer of health did not supervise tho district medical 
officer of health. There is, in fact, nothfug in the 
whole of tho statutory rules and orders relating to 
public health which gives tho least > support to this 
claim of “ superiority.” 

I ain, Sir, yours faithfully, 

James j. Paterson, M.D. 

Huildhall, Maidenhead, May 3rd, 1921. 

*»* Onr correspondent differs from us only on a 
definition. The word “suzerain” implies no more 
than a nominal sovereignty over autonomous States, 
and wo carefully qualified our expression with the 
words t 0 this extent.”—E d.L. 


SALICIN AS A REMEDY FOR RHEUMATISM. 

To the Editor of The Lancet. 

SIR,—I understand that Buchner of Germany, 
Fontana and lUgotelli of Italy, and Le Roux of France, 
all claim as their work the first accurate investigation 
of the properties of salicin. In J8C2, whilst surgeon in 
charge of H.M.S. wooden paddle-sloop Salamander, on 
surveying service in the coral sea off North Australia, I 
had a case of rheumatic fever; qulnino had run out, 
and there was no drug store within a thousand miles. I 
happened to have a bottle of salicin, then hardly used 
in medicine, and not supplied by tlio Admiralty; I 
employed it with success, and may therefore fairly 
claim the discovery ot tho efficacy of the salicylic 
treatment of rheumatism. 

I am, Sir, yours faithfully, 

Richard Cannon, M.D. 

Villa del Mor, Chili. March 20lh, 3921. 


A PROJECT OF GENERAL REPRESENTATION. 

To the Editor of The Lancet. 

Sir,—O n Saturday, May 28th, the annual dinner of 
the National Medical Union will bo held at tho Monieo 
Restaurant, Piccadilly-circns, London, at 7.13 r.M. The 
price of tickets for admission will be 10s. Cd., excluding 
wine. The London President of the "Union, Dr, 
Alexander] Blackhall-Morison, will mako a communi¬ 
cation on “a project for the formation of a General 
Medical Council representative of tho wholo profession 
as a body, related on tho one hand to the public and 
on the other to the government of tho country and 
empire.” 

The Council of tho Union invite all medical meu to 
attend tho dinner and hear tho statement, which has 
received their approval as a practical scheme in tho 
interests of both the public and the profession and one 
calculated to heal divisions in our ranks. 

An early intimation to bo present at tho dinner will 
be welcomed and may be sent to either Dr. J. Wilson, 
25, Larkhall-rise, Clapham, SAW, Dr. A. Bousflcld, 
Tudor Lodge, Homscydanc, N .; or to myself at this 
address,—I am, Sir, yours faithfully, 

E. H. W’ORTn, 

Hon. Sccvctarv to tho National Medical Union. 

2. Aldrington-road. Str cRthain, S.W., May 8lh, 1921. 


THE HYGIENE OF THE SAILOR. 

To the Editor of THE LANCET. 

Sir,—S ixteen years ago I went lor some voyages fo\ 
□y health as ship’s surgeon, and in many Instances 
an support Dr. Leonard Burtou in his remarks in 
hiE Lancet of May 7th under this heading. On being 
ppointed to one of the newest ships of the Royal Mail 
1.6. Co. I drew their attention to the Inadequacy of the 
ospital cabins and facilities for isolating cases of 
afectious disease. I drew up to scalo plans for two 
cur-berth hospital cabins, with bath-rooms and w.c. s 
ttaclied, and an attachment on the doors for coa- 
iccting tbo Clayton apparatus for disinfection with SO,. 
'heso Cabins, together with a cabin for an attendant 
nil one for myself for investigating nmteries, Ac., 
o bo on the raised poop deck aft, so that all 
election should bo left behind. I was not popular 
fc first, but subsequently Sir Owen Phillips, with 
is capacity for seeing what was best for Ins ships 
flopted my plans on all his new ships, with the result 
hat for threo and a half years I was able to prevent at 
nee the spread of any infectious disease, of which T lmd 
3 handle many varieties. In addition to these there 
rero other hospital cabins with a very complete 
ispensary for’ard, besides one attached to my own 
onsuttmg-room, and the company never hesitated to 
rovido mo with anything in reason. It Is up to tho 
octor to insist on being provided with what is nectary, 
nd if he does not do so lie has himself to blame very 
tt c n. I am, Sir, yours faithfully, 

REGINALD POLLARD, M.B.. D.F.1L, "M.L.C.b. 

Kgerton-cr*secut, Soutli Kendnslot), M«> 7th, 1921. 
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THE DIET OF THE WEANLING. 

To the Editor of The Lancet. 

Fir,— Work at infant clinics would lead to the view 
that the tendency at the present time to discourage 
giving milk in any quantity to the weanling is deplorable. 

Anyone wishing to study the result in the children of 
the poor and less affluent middle-class should examine 
the ilvc-year-olds about to start school. It has been 
inv duty to do so for the last three years, and I have 
been appalled at their poor physique. The only bright 
spots have been usually in those cases where the 
children have had milk to drink. Barely does one see 
a child of normal growth who is not getting milk. 
Indeed, to my mind, the one advantage of artificial 
feeding over breast-feeding is that the parents have 
been in the habit of buying milk for the baby and often 
keep it up; whereas the breast-fed baby gets a 
•• bit of what we have ourselves,” and little or no cow’s 
mill:. Certainly the worst cases of rickets that I have 
seen have been in breast-fed babies who have had no 
milk after weaning. At one time most babies got butter, 
now most babies get margarine made from vegetable 
oil, so have not even that protection. Given “ food of a 
suitable kind,” one might scrap the milk, but the point 
is so few get it, and incalculable harm may come from 
advising “parents to do so (parents, moreover, who are 
not the least likely to overdo it). With regard to the 
children’s dislike for it, one often sees an infant who 
will greedily suck a bottle full of milk with the greatest 
gusto, but refuses to take it from a cup or spoon. Is 
tills dislike’.’ 

One might jnst as well say that the human mother 
had lost her function of lactation because she could not 
supply milk for,butter as to argue that she has lost it 
because cow’s milk is necessary for most babies. 

I am, Sir, yours faithfully, 

Leeds. May 9tU, 1921. MARION E. MACKENZIE. 

THE DANGER OF ATHLETICS FOR GIRLS 
AND WOMEN. 

To the Editor of The Lancet. 

Sir,—B eing one of those who maintained that women 
lmd a right to tho vote and that their advice was most 
valuable and desirable on public matters, I also held, 
as most feminists do still, that sex was more or less 
Incidental and that a well-trained woman could do. 
anything a man could, unless, perhaps, when it was a" 
case of oxerting sheer physical force. I was a keen 
advocate of all forms of physical culture for girls, the 
more so as I suffered from neglect- in that way myself 
as a child. Girls were encouraged by me to take up 
the work of a drill and games mistress, it appearing 
almost an ideal occupation. The more, however, I 
came in contact with women who had trained for it the 
more was I disappointed with the effect of that training 
upon them. The girls, also, who took up what had been 
regarded as boys’ games, hockey, and even cricket, 
seemed to deteriorate. They seemed more selfish, 
more concentrated upon material things and material 
advantages. Tho girl of 15 appeared less a budding 
woman than an enlarged and accentuated copy of 
herself at 10 years old. She had not risen in the 
scale of being. There might be an affectation of 
being ” sporting” about her, but actually the girl whose 
utmost achievement in physical work was to dance or 
perhaps to fence was quite as honourable and played 
the game of life at least as well. 

But it was the grown womeu who made me decide 
finally against the present system of strenuous sports 
for girls and realise that the difference between men 
and women, hoys and girls, was not oue of education, 
environment, and opportunity, hut was a vital aud 
fundamental one. 1 knew many women who were 
', physical experts and who prided themselves upon the 
tact. Few of them had not iiad at some time a more or 
• less serious breakdown. I inquired into the nfter- 
"W’ers of many and tho results were not encouraging. 
Hits made me keep a very careful check on any girls I 
I had to do with, though still I was most unwilling to 
acknowledge that girls conld not do what boys could, 


forgetting that difference need not mean inferiority, but 
might even imply the opposite. Yet I saw that the 
young women joining in strenuous games becamo 
possessed of hard muscles, a set jaw, flat chest, and 
often a hard aggressive manner and an ungainly 
carriage. A girl’s body is more elastic, more variable, 
and more easily altered than that of a boy. Nor should 
it bo forgotten that the organs are more easily dis¬ 
placed. The attempt to make a boy of tho girl has led 
to the cult of tho “boyish” figure with undeveloped 
breasts. Broad elastic bandages are now worn round 
the chest to produce an unnatural flatness, while drugs 
are also taken, I am told, for the same purpose. It is 
unnecessary to say how dangerous are such practices, 
while a flat chest is really a deformity in a well-grown 
and developed young woman. 

So much for their appearance. But tho health of 
these athletic women is often more apparent than real. 
They frequently suffer from nerves (manifested in 
irritable tempers), from heart trouble, from some form 
of rheumatism, or from displacement of some kind. 
Sometimes the monthly disability that should prove 
them women stops for long periods. When there is 
any unaccustomed strain upon them they do not seem 
able to meet it. Their marriages are often childless, 
and I have many times heard, when a woman has lost 
a child or had a particularly difficult confinement 
surprise expressed. “ She was such a fine strong girl,” 
or “ One would think an athletic girl such as she would 
bo up and out almost at once, like a savage woman.” 
I have been sorry to see the physical inferiority of 
children of sporting mothers, they often being nervous, 
and the mother becoming so as well sometimes. They 
compare badly with the stalwart sons many a slight 
feminine woman produced in Victorian days. 

The attitude of these women to life is frequently not 
a normal one. Their mentality is not healthy. Many 
who decry marriage and affect to despise the opposite 
sex (while imitating them) are yet inordinately occupied 
with the discussion of sexual matters. Allied to this 
aspect is the curious influence exerted by some of these 
women on girls, neurotic girls seeming obsessed by 
them. Most of them seem to have stifled v/bat is finest 
in woman—love, sympathy, tact, and intuitive under¬ 
standing. When we object to girls joining in the games 
of boys we are answered that girls learn a lesson they 
much need—not to play selfishly for themselves, but 
to play for their side. I deny this. At adolescence 
girlB are often almost dangerously altruistic, and a girl 
will exert herself far beyond her powers for her sido, if 
not most carefully watched. She needs very delicate 
handling in her ’teens, for her feelings are subtle and 
elusive and her affections at foil flood. 

Bn willingly I have been convinced by the logic of 
experience. Strenuous games I believe bad for the 
woman and worse for the girl. And the sooner 
it is realised that the differences between the sexes 
are profound and vital and that these differences 
are accentuated and not lessened by evolution, the 
better for humanity. Let it be recognised that 
the present colt is a retrogression, and the young 
girl have placed before her the ideal of true woman¬ 
hood, of all the qualities that make for motherhood; so 
that, whether she has her own family or finds happiness 
in some other sphere, she may realise it is her gift of 
“ mothering ” that makes her of value in the world. 

I am, Sir, yours faithfully, 

C. Cowdrov. 

Crouch End Hii;li School and College, London, N„ 

May 9th, 1921. 


Boonor War Memorial Hospital.—I n only two 

years this hospital has become a fully equipped institution, 
and already the provision of a new block is being talked 
about. One hundred and fifty-two patients were admitted 
during the year, and 67 operations were performed. The 
out-jatients are constantly increasing ; the number during 
the month or April this year was 222. The hospital is also 
becoming firmly established financially, and it is hoped to 
keep >t free from debt. It is receiving good local support, 
and patients are invited to contribute to the cost of treat¬ 
ment. r rom this source £251 7>-. lias been obtained. It is 
hoped to provide wards lor paying patients and a maternity 
ward in the futnre. 
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NOTES ON CURRENT TOPICS. 

The Dentists Bill. 

The Dentists Bill, which gives effect to the recommenda¬ 
tions contained in the Report of the Departmental Com¬ 
mittee on the Dentists Act, 1878, has now been printed. It 
is identical with the Bill which was introduced at the end 
of last session, except for a few alterations of minor 
importance for the purpose of meeting criticisms urged 
against the former measure, and a few other altera¬ 
tions of a purely drafting character. It is understood 
that the measure is now practically an agreed one. 
The Bill provides for the establishment of a Dental Board, 
consisting partly of dentists and partly of medical prac¬ 
titioners, together with a non-professional element. The 
first Board is to be entirely nominated, hut in succeeding 
Boards G out of the 13 members will be elected by and from 
the dentists on the register. Clause 1 (which will take 
effect not earlier than one year or later than three years 
from the commencement of the Act) prohibits the 
practice of dentistry by unregistered dentists. Existing 
unregistered dentists'are given the right of admission to the 
register, subject to evidence of good character, if they 
satisfy the Board that they have for fne out of the seven 
years Immediately preceding the commencement of the Act 
been engaged in the practice of dentistry as their principal 
means of livelihood. Existing unregistered dentists who 
have been in practice for less than five years will be 
required to pass an examination before being admitted to 
the register. The Board are given a dispensing power 
to deal with cases of persons who cannot meet the 
requirements of the Bill by reason of military service. 
Special provisions are included to deal with limited 
companies carrying on the business of dentistry. Exist¬ 
ing rights are safeguarded, but in future all the directors 
and managers of bucU companies and the operating 
staff employed bv them will be required to be registered 
dentists.- The powers of the General Medical Council, bo 
far as they relate to the maintenance of the Dentists 
Register, will be transferred to the Dental Board, but any 
regulations made by the Board under the Bill must be 
approved by the General Medical Council and the Privy 

HOUSE OF LORDS. 

Tuesday, May 10th. 

Public Health (Tuberculosis) Bill. 

The Public Health (Tnberculosis) Bill was considered on 
Report and agreed to. 


HOUSE OF COMMONS. 

Wednesday, May 4th. 

Internment nf q Heart Ithea-e Putient. 

Mr. Myers ashed the Chief Secretary to the Lord Lieu¬ 
tenant of Ireland whether his attention had been drawn to 
the case of Frederick Scliweppe, who was arrested on Good 
Friday morning and was still imprisoned at Arbour Hill; 
whether he was aware that ou Nov. 29th, shortlv aller a 
period of treatment for valvular disease of the heart at the 
Mater Hospital, Mr. Schweppe was arrested and detained 
until Dec. 7th, when he w&g discharged, the military doctor 
at Arbour Hill having certified that lie was a very liad case 
and not fit for internment and ought to be released immedi¬ 
ately; that from then until Good Friday Sir. Schweppe 
attended the doctor; that when ho was arrested on 
Good Friday lie was roughly handled bv men of the 
auxiliaries; that he was at present Buffering from sleep¬ 
lessness and his health was generally very weak; that 
Dr. F. H. Moore, of tlio Mater Hospital, had certified that 
Scliweppo had been attending the dispensary- for months 
past and been treated for serious and apparently progressive 
heart disease; and whether, in view of the fact’that nothing 
of an incriminating nature was found in Mr. Schweppe’s 
house, and in view also of the man’s state of health 
as certified previously by the military doctor of Arbour 
Hill, ho would give instructions for his immediate 
release.—Sir H. Greenwood replied: In the workshop in 
rear of the house occupied by this man a number of 
revolvers nnd automatic pistols were found, in addition to 
explosives and detonators, and there was good ground for 
believing that he was concerned in the distribution of these 
munitions. An internment order has been made against 
him, but he is at present in hospital suffering from dilated 
heart and hernia, and not in Arbour Hill ns stated. It is 
true that he was previously arrested on Nov. 29th, but there 
is no record of any such medical certificate as is referred to 
in tho question. No allegation that he was ill-treated on 
arrest has previously been brought to my notice, but I will 
have inquiries made. Careful attention will bo paid to this 
man’s health, and he will not be transferred to an Intern¬ 
ment camp unless he is fitted for such transfer; hut iii view 
of the circumstances in which he was arrested l am not 
prepared to order his release. 

I Var Casualty Return. 

Sir William Damson asked the Prime Minister if he would 
state what wero the total casualties in killed and wounded 
suffered by Great Britain, tho Dominions, by each of the 
Allies, and by Germany duriug the lato war.—Mr. 
Chamberlain (Leader of tho House) circulated the following 
printed return 


He [urn Showing Approximate Comities Suffered hy Great Britain, India, the Hammons, ly cash of the Miles, America, and 

, Germany During the late War. 


Deaths from all causes. 


Great Britain. 


Officers. O.It. 


Canada . 

Australia. 

New Zealand . 

Bourn Africa, Newfound¬ 
land, other Colonies 

Total Dominions and l. 

Colonies . f > 

India . ■ 

AUltd and Associa ted 
Countries. ; 

Franoo . 1 

Belgium.. * . 

Italy. ‘ 

Bortugat... ... .. 

Itoumania ... .. 

Serbia .. 

Greece ... ... " 

United States of America 
Germany. 

Austria ... 

Hangars-. . 

Bulgaria. . 

Turkey ... . 


2,837 

2,862 

735 


6,965 

868 


53.738 

56,468 

15.401 


743.702 


56,625 

59,330 

16,136 

8.832 


133,958 140,923 

60,530 61,398 


1,385.300 
„ 38.172 
460.000 
7,222 
335,706 
127,535 
5.000 
115.660 
2,050.466 


1 . 200.000 

101.224 

300,000 


Officers. ( O.B. 


85,117 I 1,608,145 


6.347 143.385 

6.304 145.867 

1,668 39,061 

792 | 14.361 


15.111 

1.675 


342.674 

69.184 


No record. 
I No record. 


i 


149.732 

152.171 

40,729 

15,153 


357,785 

70,859 


44,686 

947,000 

13.751 

133143 

21.000 

205,690 

4,202,023 

3.620.000 

152,400 

570,000 


Total deaths and wounded. 


9.234 

9.166 

2.403 

1,273 


22,076 

2.543 


2.309.367 


197,123 

202.335 

55,002 

12,712 


467,272 

69,714 


2,437,904 


206.357 

211,501 

57,405 

113.935 


489,2)8 

72,257 


82.858 

1,407.000 

20.973 

335,706 

260,683 

26.000 

321.350 

6,252.494 

4,820.00 


Reported casualties 
to— 

Nov. 1st, 1920. 

.. mil, 1918. 

.. mil, 1918. 
Jan. l*t, 1920. 

6Ui,1919 
Dec. 4 th, 1918. 

Aprill <1.1929. 
Approximate. 


- - iwptwMTi AucusHth J9U. nnd Nov. lltli, 1518, arid British 

tt*e._The figures given in this Betnm sShTSS and exclude* ee.-uaUf^ to Chines T.sk.nr r«rr* wit,- 

htary casualties during tho period August 4tb.1914.to April^ * y - 

ally In Baloaica and Mesopotamia, and camp followers in Mis. Am . cemMrr«d M thru, 

liote .—The »„«„ In -r. ,nrn,md to,*» »*■— 0 "““' ^ 

■icr-estimale, as many archives were lost In tho debacle of ISIS. 
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Report of Committee on Dangerous Drugs. 

Air. Gilbert asked the Secretary for the Home Depart- 
ment when the Report of the Committee on the Regulations 
under The Dangerous Drugs Act, 1920, might be expected; 
and whether, and when, it would be published.—Mr. bllORTT 
replied: The Committee have, I understand, nearly com¬ 
pleted their inquiry, but I hope to have their Report shortly. 
The Report will be'published. 

Finance of Voluntary Hospitals. 

Mr. Gilrert asked the Minister of Health when the 
report of the Departmental Committee on the finances of the 
voluntary hospitals might he expected; and whether and 
when it would he published.—Sir Alfred Mono replied: I 
am informed that the Committee will finish heating evidence 
this week, and hope to be in a position to present their report 
by tho end of the month. 

Military and Xaral Cases of Small-pox. 

Air. RaFFAN asked the Minister of Health in which hos¬ 
pitals the four naval and 13 military cases of small-pox, 
which were reported in 1919, were treated.—Sir ALFRED 
Mono replied: The names of the hospitals and the number 
of cases treated in each are as follows: Colchester Borough 
Sinall-pox Hospital (1); Evan Eraser Hospital, Hull (3); 
Falking Grange Hospital (1); Lincoln City Small-pox Hos¬ 
pital (2); Liverpool Port Sanitary Hospital (2); Military 
Jfospital, Cambridge (I); Military Hospital, Nell-lane, 
Manchester (1); Trees Heath Military Hospital (2); Royal 
Naval Hospital, Portsmouth (1); 3rd London General 
Hospital (1); West Suffolk County Hospital (1). One of the 
military cases was not removed to hospital. 

Treatment of Probationer Xurses. 

Mr. Dennis Herbert asked tho Minister of Health if his 
attention had been called to tlie alleged unlair treatment of 
probationer nurses at the West Middlesex Hospital, under 
the Brentford Board of Guardians; if he was aware of the 
serious discontent thus caused amongst the nursing staff; 
nnd what steps he proposed to take in the matter.—Sir 
ALFRED Moxd replied: I have been in communication both 
with tho board of guardians nnd with various associations 
which have taken this matter up on behalf of the nursing 
staff, and I have offered, if they so desire, to arrange a 
meeting between these associations and officers of my 
Department, at which the case can be further considered in 
the light of the explauatiou which I have received from the 
guardians. 

Diagnosis and Treatment of Venereal Disease. 

Mr. WATERSON asked the Minister of Health whether he 
could produce any evidence to show to what extent cures 
were being effected ns a consequence of the large expenditure 
of public money which was now taking place in connexion 
with the diagnosis nnd treatment of venereal diseases; and, 
if so, would he arrange for such evidence to appear in the 
annual reports of his department.—Sir Alfred Mosd replied: 
The value of the work done at venereal disease centres 
cannot ho measured solely on the basis of the proportion of 
cures effected. I am advised that in the case of these 
diseases prolonged treatment followed by a period of observa¬ 
tion is frequently necessary before a cure can be pronounced, 
ami in some cases it is difficult to arrive at a conclusion as 
to cure. There arc, however, many cases which, although 
they fail to continue treatment or to remain under observa¬ 
tion until a cure can he pronounced, are nevertheless 
rendered uon-infective before ceasing attendance at the 
clinic. As the honourable Member is aware, the system of 
clinics hns not been long in operation. The results are 
under cnretnl observation, and the report of the chief 
medical officer o! the Ministry for this year will contain a 
statement on the subject. 

Thursday, May 5tu. 

Appeal Tribunals. 

Replying to questions by Mr. Hurd nnd Captain Foxcroft 
regarding the expediting or the work of tho Pension Appeal 
Tribunals. Captain H. D. King (for the Lord Chancellor) 
stated that five additional Pension Appeal Tribunals would 
commence to sit this month, and further tribunals were in 
course of formation. The average period which elapsed 
between tlie date an appeal was received by tlie Pensions 
Appeal Tritmnnls and the date it was heard'was at present 
10 weeks. In Somerset all appeals received up to tho 
beginning of February last had been dealt with or would be 
heard within the next two weeks. 

Treatment of Shell Shock. 

Mr. Hurd asked the Minister of Pensions what special 
arrangements were made for ex-sohliers who were suffering 
from shell shock and were detained in public asvlums; how 
their treatment was differentiated Irom that of ordinary 
inmates ; and what steps were taken, or were in contempla¬ 
tion, for treatment especially suited to their malady, and 
for independent examination at intervals by military 


doctors with a view to their earliest possible recovery.— 
Mr. Janes Parker replied: Ex-Service men are not medi¬ 
cally treated in public asylums unless certified under the 
Lunacy Acts to he insane. Men suffering only from shell 
shock are not so certified. Treatment is in such cases pro¬ 
vided in an institution of the Ministry of Pensions, the men 
heiDg under the care of experienced medical officers who 
have special knowledge of the particular disability and of the 
appropriate treatment.—Mr. Hurd : Is it not a fact that 
ex-soldiers in these public asylums are treated as though 
they were ordinary lunatics, and is that not a state of things 
that ought to he changed ?—Mr. Parker : I do not think that 
is true, but I cannot speak with authority on tho matter.— 
Mr. Hurd : "Will the honourable gentleman raise this ques¬ 
tion with the Minister so that a specific answer to the 
question may be obtained?—Air. PARKER: Certainly. 

Unemployment and Sickness Benefit. 

Sir Walter de Frece asked the Alinister of Labour 
whether liis attention had been called to the fact that 
during the time an insured person was in receipt of 
unemployment benefit his health card was not stamped 
and he was consequently falling into arrears with his con¬ 
tributions under this section; whether unless such arrears 
were paid up his sickness benefit would be reduced 
accordingly; whether under sickness benefit the contrary 
practice was observed; and whether the practice in the 
two cases could be made identical.—Sir A. AIOND (Minister 
ol Health) replied: It is the case that during periods of 
unemployment insured persons fall into arrears in respect 
of their health insurance contributions. There is, however, 
an allowance of four weeks of unemployment in any 
year before any penalty is imposed in the form of 
reduction of sickness benefit, and even if the arrears exceed 
this amount no reduction in sickness benefit can take 
place until the following year, and this reduction can bo 
avoided by the payment of a comparatively trifling sum in 
the antumn preceding. Although tho scheme of unemploy¬ 
ment insurance differs materially from that of health 
insurance, it is not the case, as the honourable Member 
would appear to think, that an insured person is credited 
with a contribution for unemployment insurance in respect 
of any week for which he received sickness benefit. 

Indian Medical Serince Statistics. 

Major Glyx asked the Secretary for India what was the 
present total establishment of the Indian Medical Service; 
what proportion of the officers in that Service were British 
horn or natives of India in the following years : 1910,1914, 
1918, and 1921; what steps were being taken to safeguard the 
position of British-born officers in that Service who joined 
before the war; what steps, if any, were being taken to 
encourage British-born students to enter the Indian Medical 
Service; and what were the proportions of candidates to 
enter the Service, British and Indian, in 1910,1914,1918, and 
1920.—Mr. Montagu replied: The number of officers bolding 
permanent commissions in the Indian Aledical Service on 
Jan. 1st, 1921, was 767. The following table gives tho 
numbers of permanent officers in the Indian Medical Service 
on Jan. 1st, 1910,1914, 1918, and 1921 :— 



British born. 

Indians. 

Total. 

1910 .. 

. 694 

37 

.. 731 

1914 . 

. 722 . . 

48 .... 

770 

1918 . 

. 712 

71 

783 

1921 . 

. 638 

. 129 

767 


xac distribution as between British born officers ani 
Indians has been arrived at after an examination of th' 
names in the Army list and must therefore be regarded a: 
only approximately correct. I am not sure that I under 

‘j:. ' v i nt is meant by that part of the question regardln) 
British bom officers who joined the Service before tlie war 
The position of such officers is in no way jeopardised by tin 
admission of officers, European or Indian, during tho war 
Every effort is being made to fill up existing vacancies avail 
able for Europeans, and the conditions ah regards pay, leave 
and pension have recently be considerably improved.' I an 
advised, however, in view of the great shortage of medical mei 
caused by the war, that it will bo a year before tlie medica 
schools of this country are in a position to tnrn out qualiliP 
men of the standard required for the Service in anything Iik' 
the normal numbers. The following are the numbers o 
1920-— teS " 10 cnterecl the Service in 1910,1914, 1918, ani 


1910 (Examination) 
1914 (Examination) 
1918 (Selection) .. 
1920 (Selection) 


Europeans. 

Indians. 

^Total. 

... 22 

6 

28 

... 18 

15 

33 

... 9 

9 

18 

... 23 

.. 52 

.. 75 


Dentists Bill. 

irw-Vw? 51 ® presented a BiH “ to amend the Dentists Act, 
that Act >' l I le ?. Ie 'li<; a ' Act, 1886 ,amending 

printed. 


i.ne Bill was read a first time and ordered ton 0 
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• .Monday, May 9th. 

The Bastardy Bill. 

. Captain Bowyer asked the Prime Minister whether he 
was aware of the great volume of support that existed in the 
country for the Bastardy Bill; whether he realised that the 
Bill was identical in its clauses with the Bill which left the 
Standing Committee last session ; and whether, in view of 
its simplicity and of the urgent needs of its reforms, he 
would facilitate the passage of the Bill into law.—Mr. Lloyd 
Oeop.ge replied: It is premature until we see what time is 
available at the end of the session to make any fresh 
promises as to the allocation of the time of the House. 

The Necessity of Cheap Milk. 

- Japtain Viscount Curzon asked the President of the 
Board of Trade whether he was aware that the price of milk 
in the Metropolitan area had been fixed at 8 d. per quart for 
the summer months ; and whether, in view of the vital 
necessity of cfieap milk to the working population, he would 
immediately appoint a committee to inquire into and report 
on the cost of production and distribution with the view to 
determining what was a fair price to the consumer.—Sir 
W. Mitchell-Tiiomson (Parliamentary Secretary to the 
.Board of Trade) replied : I understand that the price of Zd. 
is that recommended by the National Federation of Dairy¬ 
men’s Associations. The retail price of milk depends not 
only on the cost of production and distribution of such milk 
as is consumed directly, but also upon the loss which has to 
ho incurred by the conversion of large quantities of milk 
at this season into butter and cheese, the prices of which 
are governed by those of imported supplies. The report on 
milk prepared by the subcommittee appointed by the 
Standing Committee on Trusts (Cmd. 1102) indicated that 
combinations of distributors had not dealt unfairly with 
either producer or consumer down to the autumn of Inst 
year, and I see no reason to think that circumstances aro 
different at the present time. To reimposo control of milk 
prices would involve the re-engagement of a considerable 
and costly staff , and it is not clear that the consumer would 
ultimately benefit. 

Medical Students and Defence Force. 

Mr. Briant asked the Secretary for War if, as many 
members of the Defence Corps were being retained with no 
special duties to perform who left their medical and other 
studies in order to meet a’national emergency, consideration 
would be given to application for leave on the undertaking 
that they would immediately rejoin if their services were 
required.—Lieutenant-Colonel Sir K. A. Sanders (Under 
Secretary for War) replied: Instructions have already 
been issued authorising officers commanding units to 
grant leave to soldiers of the Defence Force up to a 
maximum of 20 per cent, of a unit at any one time. 
These instructions provide for preference being given to 
cases of hardship, including teachers, students, apprentices, 
and those undergoing training under the Board of Education 
and Ministry of Labour, especially those about to undergo 
examination, and those employed in one-man businesses or 
in similar positions, the remainder being chosen by ballot. 


Successful applicant ffor vacancies. Secretaries of Public Institutions, 
and, others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday momma of each 
uwfc. such information for gratuitous publication. 

Bullen, II., F.R.C.S., has been appointed bead of the Department 
of Orthopedics, including Remedial Exercises and Massage, at 
Charing Cross Hospital. _ _ , , . 

vOnoErr. \V. V., M.R.C.S., L.R.C.P.. Pathologist to tbs Loudon 
Lock Hospital. „ , _ 

Fisher, A. g. T., M.C., F.R.C.S., Assistant Surgeon to the Seamen 6 
(Dreadnought) Hospital. Greenwich. , __ 

- Heijbert, j. f. J., M.B., J3.Ch.. First Assistant Medical Omcer to 
the Marylcboue Infirmary. 

Eoyal Alexandra Hospital for Sick Children. Brighton: Edmonds, 
Florence M., M.D.. B.B. Lond.. Honorary Fhisicmn • 
FiTZJuumcE-KELLY. M., M.B., 1J.S. Load., Honorary Assistant 
Surgeon. 

farantics. 

For further information refer to the advertisement columns. 

puivers t tyPro lessor of Zoology. £UOO. 

County Borough.—Asst. Sch. MX). X500- 
F^ual Mineral Water Hosp ifob—Res. M.O. £250. 
f'dford County Hospital.— Asst. H.S. £150. 

0««i*’* Hospital.—Hon. Obst. O. 

Z \ e .porouoh Hospital.— H.S. £150. Also Hon. S. 

*■ nri *}#Citu and port Education Authority.— M.O.H. and Chief 

HO. £1200. 


Cardiff, Kina Eihcard VII. ITViaft National ATonortni Association. 
—Asst. Tnberc. P. £300. 

Ca rd iff. Kina Ed tea rd VII. Eos p it a l.— H.S. £200. 

Cardiff. University Colh-ac of South Wales and Monmouthshire. 
\\cWi National School of Medicine .—Prof, ol Med. and Prof of 
Snrg. i'1500 each. 

Chester Hoya I Infirmary.— Asst. H.S. £175. ’ 

Colchester, Essex County Hospital.— H.S. £200. 

Dublin University.— Chair of Zoology. £SC0. 

Dumfries, Crichton Hoy a l Mental Hospital.—Clin. Path. £400 
Dundee Itoyal Infirmary—Han. Asst. Gymecol. and Obstet. Dept. 
East Sussex County Council Ed «cn f ion Committer.— Asst. Sch. M.O. 
£500. 

Exeter, Koval Devon and Exeter Hospital.—Eon. Asst. S. and Hon. 
Surg. Reg. 

General Post Office,Headquarters Medical Department.— Asst. M.O. 
£300. 

G real Northern Cen tral Hospi to l. Bet tinea y, N.—H.B. £150. 
Barroyate Infirmary.— H.S. £350. 

Hellingly, East Sussex County Mental Hospital.—Sec. Asst. M.O. 
£450. 

Hospital far Sich Children, Great Ormond-street, W,C,~ 
Radiographer. Also din. Asst, in Venereal Dept. £1 Is. per visit, 
H.S. £100. 

Hull Koval Infirmary .—Asst. H.S. £150. 

Ipswich, East Suffolk and Ipswich Hospital.— H.P. 

Kinoussie, N.H.,Grampian Sanatorium.—Locum. 

London Temperance Hospital, Hampstcad-rond. N.H’.—Ophth. S. 

and Asst. S. Also Res Cas. O. £125. 

Manchester Koyat Infirmary.—lies. Surg. O. £250. 

Manchester, St. Mary's Hospitals for Bowen ami Children .— 
Asst. 3I.O. £100. 

2Ianchc$ter. Whitworth Karl: Hospital.—H.S. £100. 

Metropolitan Asylums Hoard Tuberculous Service.—, Inn. Asst. 

M.O. at High Wood, Brentwood, Essex. £515 6s. 

Middlesbrough Education Committee .—Asst. School M.O. (Female). 
£500. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E.- Res. Cas. O. £150. 

National Hospital for the Paralysed and Epileptic, Qnecn-snuare, 
Bloomsbury, IF.C.—Res. 5I.O. £200. 

Nottingham City Education Committee— Jim. Asst. Bell. 3IO. 
£53710s. 

Orhnry.Eday Parish Council.— M.O. £5 per week. 

Preston and County of Lancaster Hoynl Infirmary.—H.S. £200. 
Prince of Wales's General Hospital, Tottenham, X,— Hon. V. and 
Hon. Asst. P. 

Queen Mary's Hosintal for East End, Stratford, E,— Cas. O. 
liochdale Infirmary mid Dispensary ,—.Tun. n.S. £200. 

Royal College of Surgeons of England.—Election to Court of Exa¬ 
miners. Also Election of Ihrofcssors and Lecturers. 

Boyal Xaval Dental A'ovice.—Appointments. 

Koval Naval Medical Sen ice.— Surg.-Lieuts. 26s 6d.per diem. 
Itoyal Waterloo Hospital for Children and Women. S.L.—Hon. V. 

and Hon. Oyniecol. i. . 

St. Ha rtholo/rn ic s Eo.-mla \ sst. M.O. 's to \ Ray Dept. 

S Gcoroe'8 Home, Milman's-strect, Chelsea, S.H .—1‘nrt-timo \ isit. 

Asst. M.O. £200. „ „ , . „ . « „ 

Scottish Hoard of UtaUh.— Part-time Local Referees. £2 2s. per 
session. _ „ . 

Sheffield City.— Asst. Tuboic. O. £350. 

South London Hospital for 71 omen. South Side, Claimant Common, 
S.W.— Temp. (Female) Asst. fi. 

South Shield < County Borouyh.—\ en. Dis. M.O. £.50. 

Staffordshire General Infirmary.-! I.S. £250. 

Swmton and Pcndkbury Urban District.—11.0.11. and hch. 3r.O. 
JVinnfon and Somerset Hospital .—Sen. and Jun. H.S.'fi. £200 and 

ITVfr Hospital. Grote-road. Halham, S.W.—Kqi. M.O. £200. 
Worcester County mid City Mental Hospital, Poictck.— bon. Asst. 

M.O. £450 Also Jun. Asst. M.O. £350. 
rorfc County Hospital.— 1 Third Res. O. £150. 

|}irif)s, Hlarriarits, anh gcaljjs. 

BIRTHS. 

Farr— On 3 lay 3rd, at rembroke-road. Kensington, W.. the wife of 
Dr. Arthur Farr, of a son. prematurely (lived for a few hours I. 
Milton. —On May Stli. at" nigh Lea." Hendon, tho wife of Wallis 
3Iilton. L.D.S.R.C.S. Eng ., of a so n. 

MARRIAGES. 

Mollan-Des Vaccx.-On April 7th. at Christ Church. Rawalpindi. 
India Captain Slollan. M.C., R.A.M.C., to 3 lolet Bainsna, 
youngest daughter of the late Lieutenant-General Sir Charles 
Hamilton Des Virux and Lady DcsWnx, lalac* Mansion . 

Wn^oN—Bov?>‘-6n May 3rd, at Glasgow. Kenneth John TnltK.t 
TIB Ch.V., ot Bland forth. Dorsetshire, to Agnes 
31 itcheil,'second daughter of Mr. David if. Boyd, of Giffnock. 
Glasgow. -— 

DEATHS. 

>» .... _n n «f,M its suddenly, at .hlulown Ta1c , ) IJithuni. 

“■“SSTi^SSt. »««■» j'g 

notUWA-On May 3rd. at Gordon-street. W.L.. BJwio Bollings. 
Hors^.^On'Sv 3rdf"*t Greta Sidcun, Kent. Isaac Hnyrted. 

i C n —A fee Of 7t. €d. it charged for the int'rilon of Notice* cf 
h B A1 * Births, Marriages and Deaths. 



MEDICAL NEWS. 


[MAT 14, 1921 


1054 The lancet,] 


Steal |tofes. 


University of CAMBRIDGE.—At the congregation 
held on May 7th the following degrees were conferred:— 
M.U.—A. T. Edwards, St. John's. 

2f.II. and B.Ch. —I. B. Hunter, St.John's; IV. E.H. Bants, Clare; 

If. Gainsborough, Downing. 

M.2k—H. A. Whyte-Venables, Queen’s. 

JJ.Ch. —W. N, Goldschmidt. Pembroke. 

University op Oxford: Wilde Readership in 
Mental Philosophy. —The electors to this readership will 
shortly proceed to the election of a reader. The emoluments 
of the readership amount at present to £400 a year. Candi¬ 
dates are requested to send in their applications, with 
evidence of their qualifications, to reach the registrar of 
the University not later than June 1st, 1921. An extract 
from the regulations is published in the University Gazette 
(Clarendon Press), April 21st. 

Diploma in Public Health. —The Board of the Faculty of 
Medicine lias issued the new syllabus of examination, which 
will come into force in Michnelmus term, 1921. The examina¬ 
tion in “ General Pathology with Special Relation to 
Infections Diseases ” (paper, practical work, and viva voce) 
is transferred to Part 1.; a practical and viva voce examina¬ 
tion in pathology and bacteriology is retained in Part II. 

Police ton Memorial Prise, 1S23. —The next award of this 
prize, which is of the value of about £100, will he made iu 
the Bummer term of 1922. The prize is awarded for original 
research in any subject comprised iu the following list: 
animal and vegetable morphology, physiology and patho¬ 
logy, anthropology. Candidates must forward their memoirs 
to the registrar before March 31st, 1922. The conditions 
of eligibility are published in the University Gazette of 
April 27th. 

University of London.—A course of eight 
lectures on Metabolism of Cholesterol and the Sterols will 
be given by Mr. J. A. Gardner at the London (R.F.H.) 
School of Medicine for Women (8, Hunter-street, Brunswick- 
square, London, W.C.), at 5 p.m. on Tuesdays, beginning on 
May 17tli.—A course of eight lectures on Experimental 
Studies in Vegetable Physiology and Vegetable Electricity 
will be given by Professor A. D. Waller, F.R.S., and Mr. J. C. 
Waller in the Physiological Laboratory of the University, 
South Kensington, London, S.W.,at- 5.15 'p.m. on Wednesdays, 
beginning on May 18th. Attendance at the courses is 
recognised in connexion with the B.Sc. (honours) degree iu 
physiology.—A course of four lectures on the Interpretation 
of the Structure of the Brain is now being given iu the 
Department of Anatomy, University College, Gower-street, 
W.C., by Dr. C. U. Ariens Eappers (Director of the Central 
Institute for Brain Research, Amsterdam) at 5 P.M. The 
first took place on May 13th, and the other lectures are 
being held to-day, Friday, and on May 19th and 20th. Ali 
these courses of lectures are addressed" to advanced students 
of the University and to others interestedhn the subjects. 
Admission is free, without ticket. 

University of Manchester.—A t a meeting of 
the governors of the University Court on May 4th • Sir 
11. Tillers, the Vice-Chancellor, reviewing the work during 
the past half year, stated that the number of students was 
2893, including 503 at the College of Technology, 654 women, 
and 9C00 ex-Scrvice students. He said that in earning out 
ordinary duties the University was faced bv a large annual 
deficit. The appeal fund had so far onlv Yielded £220,000, a 
sum far short of the half-million asked for. A good lead 
had been given by Oldham i£S353) and Stnlvbridge (£3607). 
.Some of the grants from local authorities lied‘been increased. 
Comparing the responses at Liverpool with those at 
Manchester, the Viee-Chanctdlor said that Manchester had 
been badly beaten by Liverpool, whose appeal fund had 
readied £301,000. It was resolved to coufer the honorary 
degree ot D.Sc. on Professor C. S. Sherrington. 

Royal College of Physicians of London.— 

Licences to practise Physic have been granted to the 
following candidates:— 

'DuU-ieS. Adkins. Royal Free: Samuel E. Amos, St. Thomas’s ; 
L>ra H. Appleby. London; Gcoko Aruiitoce. Leeds; Frederick 
B-u'k. St. Tiiomns's ; Edward T. Bailey. Middlesex ; Francis 
■ G. L. Barnes. Si. llart/#: Geogrey M. F. Barnett, New Zealand 
r.r.d Middlesex; Sydney H. Barnett. Cambriuse and St. 
riio'.i’ns's, Da» is E. Bedford, Middlesex; Jiaikliiisbroo 
Mar.vcku Bhanielia. Bombay nnd London; Frank A. Bryning, 
v Kinc's CVilece: ‘Mary Barfield. St. .Mary's: SatnncI B 
Cba-mln n.. clinrinc Ure- ; Philippe Conace.tid, Guy’s; 
1 red'-rick C. c, Ci-ia, .Catnbridvto and St. I'.art.'s ; Herbert 
. A Groat her. Caml.ridse and Guy's; Carl K. Cullen, London: 
, < .carles B. Dans'.e. Kin: » Cnllete: IVmand Edouard Camille 

I). y.-cuey Gene-.a; Irvin;: G de Zilva. Madras; Charles F. T. 
rRun:Coll.; ‘Kcridwen St. Valentine 
l.in.aob. Car'll:', am: l air. Coll.; Guy W. Elkindton. Guy’s; 


Ralph W. Fairfax, Charing Cross; Sadik Fan’is, Liverpool; 
” Katherine M. L. Gamgee and Arthur J. Gardham, and 
* Janet K. Gattv, Univ. Coll.; Werner Giithe, Middlesex; 
John B. Gregor," Guy’s; Simon Grossnmn, Edinburgh and 
Middlesex; Alan B, Hacking, Middlesex; WilliamB.Hargreaves. 
Manchester: ‘Eleanor Harse, Boyal Free; William E. Hayes, 
Oxford ana St.Bart.’s; StraffordS. Hewitt, St.Mary’s; Joseph W. 
Hirst. Cambridge and King’s Coll.; Beginald W. P. Hosfora, 
St. 1 Bart.’s; ‘Margaret O. Howell, Cardiff and Univ. Coll.; 
Bryan L. Jeaffreson, St. Bart.’s; William D. Jenkins, Middlesex ; 
David E. Jones, Cardiff ana St. Bart.'s’, James T. Jones,Gay’s; 
Mohammed Kamil, Middlesex; George W. ICarunaratna, Cam¬ 
bridge and Middlesex; ‘Mary E. Kennedy, Cambridge and 
London; Morris Korn, London; John H. Lo Bmsseur, Cam¬ 
bridge and St. Bart.’s; Robert Leo-Micbell, McGill and 
Middlesex; ‘Bessie Levin, Univ. Coll.; Charles G. Lewis, 
Birmingham and Univ. Coll.: Edmund O. Lewis, Cambridge 
and Univ. Coll.; William B. A. Lewis, Cambridge and St.Bart.’s; 
Evan T. Lloyd. Guy’s; John R. Lund, Cambridge and St. 
Thomas’s: Christopher H.' Macklin, Middlesex; ‘Dorothy 
McNair. Royal Freo; ‘Henrietta A. C. Main, St. Mary’s; Sytze 
E. J. Miodema, Amsterdam and St.Bart.’s; ‘Sybil G. Mocatta, 
St. Mary’s; John C. B. Morgan, Westminster; BertramS.Nissd, 
London; Geoffrey Noott, Guy’s; Montague M. Ostrowick, Edin¬ 
burgh ; Rupert J. Parry, Univ. Coll.; Eric F. Peck, Liverpool 
and St. Bart.’s: Frederick A. Phillipps, St. Thomas's; ‘Marjorie 
Pierce and *Cassie Ethel Pratt* Royal F*ee; William 8. 
Rafcnavale, Calcutta and Don don; Howard L. Raynor, Oxford 
and King’s Coll.; Andrew McKie Reid, Liverpool; John 
Reitk, Oregon and Univ. Coll,; "Edith M. Rooke, Royal Free; 
Frederick M. Rossiter, Michigan, Rush, Penn,, and Univ. Coll.; 
Charles X. Schiff, London; Carl G. Schonebootn, Groningen and 
St. Bart.’s; ’’Margaret Scott-Moncrieff, Univ. Coll,; George 
Selvaratnani Smnatamby, Ceylon; Henry L. Slaughter, St. 
Thomas’s; *Elfrida E. A. Spencer, Charing Cross; Harold E. 
Suter, St.Mary’s; Edvard Tagoe, Cambridge and Univ. Coll.; 
Harold B. Taylor, St. Mary's; Horace W. Taylor, Manchester; 
Clement P. Thomas, Westminster; Eric W. C- Thomas, 
St. Bart.’s; Bernard W. Thompson, Cambridge and St. Bart.'s; 
Frederick H. W. Tozer and John P.. Traylen, London; 
Frances I. G. Twecdie, Cambridge and St. Thomas’s; 
William G. D. IX. Urvrick, St. Bart.’s; '"Mary G. Vaughan, 
King’s Coll.; Horace S. Ward, Leeds; ''Mildred Warde ana 
Joan M. R. Warwick, Royal Free; Joseph F. Weakley, 
Univ. Coll.; Robert A. Webb, Johns Hopkins and Middlesex; 
"Agnes E. Westwood, St. Mary's; Henry L. Willey, Cambridge 
and Sfc. Thomas's; David C. Williams, London; . and 
"Constance M. Willis, St. Mary’s. 

* Under the Medical Act, 1876. 

Literary Intelligence.— Messrs. William Hodge 
and Co. will shortly publish in the well-known series of 
Notable British Trials a volume dealing with the case of 
Burke and Hare, edited by Mr. William Loughead. 

London Hospital Medical College.—T he 
Schorstein memorial lecture will be delivered by Dr. A. G. 
Gibson on Friday, June 3rd, at 4 r.M., in the anatomical 
theatre of the College. The subject will be Chronic Inflam¬ 
matory Diseases of the Spleen. Members of the profession 
are invited to attend. 

Royal Institution.—A general meeting of the 
members of the Royal Institution was held on May 9th, Sir 
James Crichton-Browne, treasurer and vice-president, in the 
chair. Sir J. J. Thomson was elected honorary professor of 
natural philosophy, and Sir Ernest Rutherford professor of 
natural philosophy. The Friday evening discourse on 
May 20th will be delivered by Professor E. H. Starling, 
F.R.S., on the Law of the Heart. 

Queen's Hospital fob Children.—A course of 
post-graduate lectures, free to practitioner’s and students of 
medicine, has been arranged for May and June and will he 
held iu the board room of the hospital, Hackney-road, 
Bethnal Green, London, E. The first lecture will be given 
on Thursday, May 19th, at 4 p.m., by Mr. B. Whitchurch 
Howell, the subject being the Principles of Orthopedic 
Surgery (illustrated by cases). Subsequent lectures will he 
announced in our Medical Diary. 

Federation of Medical and Allied Societies.— 
A large number of acceptances have been received for the 
annual dinner of the Federation at the Cafe Royal on 
Thnrsdnv, May 26th. Dr. Addison, the first Minister of 
Health, and his successor, Sir Alfred Mond, have both 
accepted invitations to bo present. As Monday, May 23rd, 
is the last day on which applications for tickets, price 
12*. 6 (l.. exclusive of vine, can be received, members ot the 
medical profession are asked to make early application, 
stating whether they wish to bring any guests anu enclosing 
n remittance. 

Donations and Requests.—S ir John O. S - 
Thursby, ot Burnley, left £5000 to the Burnley District 
Nursing Association and £2500 to the Victoria "Hospital, 
Burnley.—Under the will of the iate Mrs. Julia Norman, of 
Brunswick-terrace. Hove, who has left an estate of the value 
?! ' vith net Personalty £17,396. the testatrix divides 

the bulk of her property between the Putney Hospital. 
Lower Common, Putney, and the Roval Hospital for 
Incurables, Putney Heath. 
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General Medical Council.—T lio summer 
session of the Council will commence at 2 p.m. on Tuesday, 
May 24tli, when the President, Sir Donald MacAlister, will 
take the chair and Rive an address.- The Council will con¬ 
tinue to git from day to day until the termination of its 
business. 

Medical Society of London.—L ora Dawson 
of Penn will deliver the annual oration on Monday, 
May 23rd, at 9 p.m., on “The Colon and Colitis.” Acou- 
versaziono will follow the oration. 

Aberdeen University Club, London—T he 
bi-annual dinner of the club is to be held on Thursday, 
May 19th, at 7.30 p.m., at the Criterion Restaurant, Professor 
.1. A. MacWilliam in the chair. The secrotary, Dr. W. A. 
Milligan, 11, Upper Brook-street, W. I, will be glad to hear 
from any Aberdeen graduates who would like to be present. 

Liverpool Medical Institution War Memorial. 
On May llth the Bishop of Liverpool unveiled a tablet, the 
gift of the ex-Presideut, Mr. W. Tlielwall Thomas, in 
memory of members and associates of the Liverpool Medical 
Institution who Rove their Jives in the Great War. 

West Kent Medico-Ghiburgical Society.—I t 
is proposed to resume the annual dinner of tho Society this 
year in June, but the dinner will not be held unless at least 
20 members signify their intention to be present. Members 
Who would like to attend are asked to communicate not 
later than May 27th with the lion, secretary, Dr. C.J.B 
Buchan, 326, Brownfrifi-road, Catford, London , S.E.6. 

The Retreat (Mental Hospital), York.—D r. 
Bedford Pierce is resigning his position as medical super¬ 
intendent of this hospital at the cad of the year, after nearly 
30 years’ service. The committee of management have 
appointed as his successor Dr. Henry Yellowlees, at present 
the senior physician and deputy physician-superintendent of 
the Royal Edinburgh Asylum, Morningsfde. 

Friends’ Emergency and War Victims’ Relief 
Committee.-—T he seventh report, just issued, covers the 
period from April 1st, 1920, to the end of March, 1921. In 
Austria; Poland, Germany, and Russia distress has been 
helped by the distribution of clothing and food, grants in 
kind to children’s institutions, the importation of cows to 
increase the milk-supply for under-nourished children, by the 
feeding of students and’the sale of clothing at reduced prices 
to impoverished middle-class people, and in other ways. In 
France the work has been closed down, but the Maieon 
Maternelle de la Marne, the only institution in France 
devoted to the health and convalescence of mothers and 
babies, remains as a memento of the Committee’s work. 
The total expenditure of the Committee for the year 1920- 
1921 was £700,000, the expenses for administration amount* 
Sng to £18,500, or 2 67 per cent., a very modest figure. The 
address of the Relief Committee is 27, Chancery-lane, 
London, W.C, 2. _ 
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Irish Towns (Week ended April 30th).—The 141 deaths in 
Dublin corresponded to an annual rate of 17*4, or l‘u per 
1000 below that recorded in the previous week, and included 
4 from infantile diarrhoea, and 1 each from measles ana 
scarlet fever. The 133 deaths in Belfast were equal to a 
rate of 16-5 per 1000, and included 10 from whoopmg-congu. 

BOOKS, ETC., RECEIVED. 

t. x-«».. »»■ 
li'SfoAiaS: » F. c«.ot 2g d Bog* «g 

Translated Jrom tho French by A. H. Robinson. M.D. 

Al^to'oiwmistn*- 2 By \V. Partridco. F.I.C. 3 6 7 

Barrier Charts for Health Officers. By f>. H. Dukes. M.B. *>". 
®*-JA** G., AND Sons, London. . ,, ponies of 

Tho Acquisitive Society: An AnaU^ 1 ’ °f tho'Deeper, 4 ? 4 ® &I 
Social and Industrial Unrest. IB B. H. Munby. 

Lalwatories: Their Plannings and Fittings. B>_Aiftn • ♦ 

P.R.l.B.A. With Historical Introduction bj Sir A. r*. buipitj. 
Pp.220. 25s. 

CAxnmnwm Usiveusitv Pncss, London. , VnTCOO r K.S. 

Lights on the Evolution of Man. Bl harllcai|on, .1 
l’P. 27 and Plates, (r.ugenics Lecturo Senes Mi* > 

J. AND A., London. .... . .. ,i.« m 

Critical Microscopy? How to Get the Best out of the Microscoi e. 

By A. 11, Coles, M.D. Pp. 98. 7*. &!. „„ rh „ r „ 43 a 

Regional Anatomy. By T. B. Johnston, M B-, cu.B. * 1 

TheFonnatiou of Colloids. By Prof. The Stcdlierg. Pl>- J27. 7*. 
Notes on Diseases Treated hr Medical G*»«*««« and 
- By Dr. J, Arvedaon. Translated by Mum L. DoDbu. ai 

A TtiuSnokofRoUny for Medical and Phannacentical Students. 

By J. Small, D.Sc. Pji.681. 25s. 


HoLi'tt, TJuuco, Milan. 

Conic Proiungaro la Vita: Studio dei Mezzi per Combattero hi 
L?12 50* * PreC0CC - Vqy Vvot : G - GaUi - Pl>- xvL-310. Legato 
Kaiujek, S.. Berlin. 

Die Geschlecbtskrankhoiten und ihre Folgen. Altgcineiuier- 
sttndlirhes Taschenbueb fUr Jcderumnn. Von Dr. rued. Urn; 
Ilurkbard. Pp. 87. 

Dio Therapie der Placenta Previa. V 011 Prof. Dr. F. Ilitsclunaun. 
PD. 174. 

Ccber die Entwickluug nud den Ausbau der suprasympln kilrcn 
bchnittentblndung an der Umversitkts-FmuenkUnik Tilbmgen. 
Von Dr. Em il Vogt. Pp. 215. 

Syphilis nad Nerrensystem; Eiu llamlbueh in Zwnnzig Vorlcs- 
un^cn ftir 1‘raktisebe Arzte, Ncurologea und Sypbilidologen. 
\ on Dr. Max Noune. pp. 1019. 

KiaiiTON, Buniiv. London. 

Roentgen Interpretation: A Manual for Students and Practi¬ 
tioners. BrG. W. Holmes. M.D., and H. K. Rugglcs, M.D. 
2nd ed., revised. Pp. 223. 18s. 

La Nouvcllu Revtje, Paris. 

L'Exampie de Florence Nightingale. By M. C. D. Morris, Pp. 11 . 
Lewis, H. K.. London. 

Tines of Mental Defectives. By M. W. Barr, M.D., atid E. r. 
Maloney, A.B. Pp. x. + 180. 16s. 

Lippivcorr, J. B.. Company, London and Philadelphia. 
International Clinics. Edited by H. R. M. Landis, MA>., and 
Others. Vol. IV., Thirteenth Sene'?. 1920. Pp, 300. 

Publications from tho Dermatological Research Laboratories of 
Philadelphia. Vol. II., 1920. (Collected Reprinbu 
Livingstone, E. and S.. Edinburgh. 

A Text-book of Medical Jurisprudence and Toxicology. By 
J. Glaister, M.D. 4th ed. Pp. 902. 30*. 

A Manual of Surgical Anatomy. By C. R. Whittaker. Z’.K.C S. Ed. 
3rd ed. Pp. 430. 15s. 

Longmans, Giiekn, and Co., London, New York, and India. 
Relativity: The Electron Theory and Gravitation. By 11. 

Cunningham. M,A. 2nd ed. Pp. 148. IDs. 6d. 

Tho Rhythmic Dance Book. By Mnrgarot Einert. Pp. 96. 4s. Cd. 

Communications, Letters, &c., to the Editor have 
been received from— 

London Hospital Medical Col¬ 
lege, Sec. of; Dr. A. Lanin. 
Bologna. 

M. — Dr. J. A. Murray, bond.: Mr. 
A. S. Matthews. Bath; Ministry 
of Health, Bond.; Medical 
Institution, Liverpool: Dr. J. 
Manoukhino, Paris; Dr. II.E. 
Mackenzie, Leeds; Meteorolo¬ 
gical Office, Lend. 

N. —National Housing and Town 
Planning Council. Lond.; New 
York Academy of Medicine, 
Health Committee of: National 
Council for Combating Vene¬ 
real Diseases, Loud.; Marquess 
of Northampton. Lond. 


A—Adelaide, Central Board of 
Health. Chairman of; Dr. E. E. 

Atkin, Lond.; Auxiliary Royal 
Anns' Medical Corps Fuads, 

Lond.. Sec. of. 

B—Lt.-Col. Sir J. Barrett, Mel¬ 
bourne: Dr. A. Balfour, Port 
Louis, Mauritius; Mr. W. V. 

Ball. Lond.; Dr. II. Barwell, 

Lond.; Messrs. P. Blakiston's 
Son and Co., Philadelphia: 

Mrs. B. S. Barnes, Barnard 
Caslfo; Mr. P. lira ybevoke, 

Surbiton. 

C.—Dr. O, Coombs, Bristol: Mr. 

C. H. Carroll, Loud.; Mrs. A. B. 

Cunning, Lond.; Mr. W. F. - 

Cooper. Lond.; Dr. P. J. Cum- .P.-Dr. J. J. Paterson. Maiden- 
midge, Lond.: Miss C. M. head: Mr. C. l’ayno, Notting- 
Cowdroy, Lomh; Chadwick . 1mm; Dr. V. Pan diet. Paris; 
Trust. Lond.; Centi-al Midwivea * _ Dr. B. T.Parsona-Smlth, Loud, 


Board, Lond.. Sec.of; Dr. If. P. 

Cholmelcy, Forest Row; Dr. 

F. .7. H. Contts, Lond. 

D.—Dr. V. Dickinson, Lond.; Dr. 

M. L. Dave, llotnd, India ; Mr. 

J. Douglas, Glasgow ; Dorlr.nd 
Agency, Lond. 

E —Lt.-Col. R. H. Elliot, Lond. 

F.—Federation of Medical and 
Allievl Societies, Bond., Sec. of; 

Friends’ Emergency and War 
Victims Relief Committee. 

Lond.; Dr. J. G. Forbes. Lond. 

Q.—Dr. G. Graham. Lond.; Lord 
Gorell, Lond.; Mr. J. Galt. 

Hull; Dr. T. Gully, Ley sin; 

Mr. H. Gilford, Reading. , - 

.—Mr. IL TT. Hardy, Lond.; IT.—Mr. C. L. Twccdnlo. \\eston, 
Mr. C. E. ncch t. Lond.; Messrs. 1 Dr. F, Thomson, bond.; Dr. 
William Helncraann (Medical ! 1 Tni ’ 1 ?, r ! VV r^n-Vnn ^Prin 
Booksl, Ltd.. Lond.; Dr. A. F. U.-Univrrslty of London. I rin- 
Hurst. Windsor Forest: Dr. R. I cipal Officer of; Unlvcrahj of 
Hood, Lond.; Harve fan Society. n 

Lond.; Dr. W. J. Howarth. ; V.—Dr. S. G. ^imer.^Tonwfnt. 

Lond. w ‘ ” T * ‘ 

Lond. 

ridge. -■ — -—. 

Burnley; aicssrs. . llodgo : 
and Co.. Edinburgh- 
Indian Medical bervice. Gffi- 


Q —Queen's ilosiul.il for Chil¬ 
dren, Lond. 

R. —Mr.P. Robertson. Nuneaton; 
Royal Society, Lond.; Dr. J. D. 
Rojlcston.Lond.; Royal Society 
of Tropical Medicine and 
Hygiene. Lond., Sec. of; 
Royal Free Hospital, Lond.. 
Royal Institution of GrcAl 
Britain, bond.; Prof. 8 R»«rs 
Lond. 

S. —JIrs. ficharlicti. Ixmd.; Prof. 
J.S. B. Stopford, Mnnehestor; 
Savoy Hotel Laundry, Lond., 
Manager of; Mcssm. Hhnrtami 

• and Co., Lond.; Prof. W. 
Stirling, Manchester. _ 


ccrs of, Lond.; Hlumiimliu- 
Enylnccr. Lond. 

J. —Journo! of the Jtnertctoi 
Medical Asi'winUoii. Chicago. 

K. —Dr.T. R. Kenworthy. Shipley; 

Dr. W. IL Koleven. Kingston 
HUL „ , , 

L. —Dr. C. LiUingston, Gorlcs! 


Hospital Post-Graduate Col¬ 
lege; West Kent Medico-Chlr- 
urpical S-xlety. I^oud.. Hon. 
<ec. of: Dr. J. Walker, Lond.; 
Mrs. I. Wat nan. Sherc; Dr. 
E. W. A. Walker. Oxford; Dr. 
R. Il Walker, iAXibgilpbead; 
Dr. G. Ward, Sovenoak*; Hr. 
E. IL Worth. Lond.; Jfessrv. 
\Vat«»n and Sons, Mr. 


•n?ii C r L Uledai;*. Charing; V. H. White ford. l’Uioouth- 
Fiiidon UKk Hospital. Sec.of; Y.-Mr.. C .} . 

Communications relating to the b ’’VSg!}? 

be addressed exclusively to the I All to. of TRK Lauckt, 
«123, Strand, London, Vi.C.Z. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street. W. 
MEETINGS OF SECTIONS . 

Wednesday, May 18th. 

SECTION OF HISTORY OF MEDICINE: at 5 P.M. 

Annua] General Meeting—Election of Officers and Council for 
1921-1922. 

Taper: 

I)r. Charles G. Cumston (Geneva): A Brief Historical Summary 
of the Treatment of Trachoma, with Special Reference to 
the Arabian School and tbe Writings of Ali-Ibu-el-Aissa, 
SECTION OF SURGERY: at5.30P.M. 

Annual General Meeting—Election of Officers-and Council for 
1921-1922. 

Exhibition: 

There will bean exhibition of Specimens of Interesting Diseases 
and Tumours of Bone. 

Thursday, May 19th. 

SECTION OF DERMATOLOGY: at 5 P.M. (Cases at 4.30 P.M.) 
Annual General Meeting—Election of Officers and Council for 
1921-1922. 

Cases: The following will be shown by— 

Dr. Stowers: Effect of Brass Paste in the Treatment of a Case 
of Tuberculosis of the Skin. 

Dr. H. W. Barber: (1) Epidermolysis Bullosa; (2) Multiple 
Rodent Ulcor; (3) Diphtheroid Infection of the Skin. 
Friday, May 20th. 

SECTION OF OTOLOGY; at 5 P.M. 

Annual General Meeting—Election of Officers and Council for 
1921-1922. 

Ecmojistration : 

Mr. J. S. Fraser : Demonstration on the Pathology of Deaf‘Mutism. 
Taper: 

Mr. F. ,7. Cleminson: Sinusitis in Children. 

Sjrcimms: 

Mr. Harry. Brook: Exhibition of Casts of Congenital Mal¬ 
formations of the Ear and Artificial Ears. 

SECTION OF ELECTRO-THERAPEUTICS: at 8.30P.M. 

Annual General Meeting—Election of Officers and Council for 
1921-1922, 

In consequence of the present industrial unrest the Council 
has decided not to hold the usual dinner this year. Instead of 
this there will be a clinical evening of an informal nature. The 
subject for discussion will bo “The Stomach/’opened by the 
President and Dr. Knox. There will also be a demonstration of 
the Potter-Btickj- Diaphragm. 

Any Member desirous of taking part in the discussion or who 
wishes to show skiagrams, &c., is requested to give notice to the 
honorary secretary. Dr. Stanley Melville,9, Chandos-street, \V. 1 , 
at as early a date as possible. 



ROYAL SOCIETY OP TROPICAL MEDICINE AND HYGIENE, 
nt 11, Chnndos-strect, Cavendish-square, W, 

20*h*—7.45 P.M., Microscopic Demonstrations. 
8.15P.M., Papers:—Liout.-Col. H. Kirkpatrick, I.M.S. (retd.): 
Some Points on Trachoma. Dr. C. n. Marshall: A New 
Method of Treatment of Human Trj-panosomiasis. Mr C 
I-ranga: An Early Portuguese Contribution to Tropical 
Medicine. 

LECTURES. ADDRESSES, DEMONSTRATIONS, &c. 

'' V £ST LCn;pOX POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith. W. 

Tuesday, May 17th.—10 a.m.. Dr. Robinson: Gynecological 
Operations and "Visit to Wards. 2 r.M,lIr. Banks Davis: 
Diseases of the Throat, Nose, and Ear. Dr. Morton: X Ray 
Department. Dr. Pernct: Skin Department. 5 pm 
L ecture:— Dr. Bumford: Infective Endocarditis. 

Wednesday.— 11 a.m., Mr. MacDonald: Demonstration of Cysto- 
??.“}? : E s ° Dc l'artment. Mr. D. Armour: 
A isit to Surgical V. ards. 5 p.m., Lecture :—Dr. Owen: The 
Treatment of Nephritis. (II.) " 

Tnt7nsDAT.~-10.30 a. 5i.. Dr.. Siinson: Gyniecological Demonstra¬ 
tion 12 noon, Dr. S. Pinchin: Disease of the Heart. 2 r it 
- Mr -Herman: Eye Department. Mr. Baldwin: Ortho- 
P.Tdic Department. 5 i\ai.. Special Lecture —Sir R 
Armstrong-Joncs: The Analysis of Mind and the Value of 
Psychotherapy (open to all medical practitioners). 

Friday, -10 a.it.. Dr. G. Stewart: Neurological Demonstra- 
tion. 12.15 P.5!., Dr.Bnrnford: Applied Pathology. 2.30 p m 
M r. Addison: Visit to Surgical Wards. Dr. Pritchard- Visit 
to Medical Wards. 5 r.3!., Lecture:—Mr. MacDonald: Sernal 
Disabilities m the Male. 

S.vrcnpAT.—10 A.JJ., Dr. A. Saunders: Medical Diseases ol 
Children. 2 r.sr.. Dr. Owen: Medical Out-patients". Mr 
Sinclair: Surgical Out-patients. 

Dally:—10 a.j:. Ward Visits. 2 r.3i.. In-patient, Ont-patienl 
Clinics and Operations. 

NATIONAL HOSTITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C.l. 

_ MEDICAL SCHOOL. 

Tct.sdat. May I7:h.~2 p.m., Out-patient Clinic: Dr. Grniccei 
Stewart. 3.30 tail.. Dr. RMen Russell (Lecture Room) - 
Demonstration of C-aM‘3. 

TnrrispAY May 17:h.-2 r.M.. Out-patient Clinic: Dr. Farqubai 
Burrard. 3.30 Lecture:—Air. Scott: Inves*igation ol 

Cases of Vertigo. 

; 't'ioTL II'' , Y? 5 ’ ~~ r' : - °=‘-Palient Clinic- Dr. Gordon 

Car:/ r -~ - LectureDr. Grainger Stewart: Spinal 

Fee for r,>rt-G radus to Course XT 7j. C. M. Hinds Hotvr.i.l., Dean 


LONDON HOSPITAL MEDICAL COLLEGE (University or 
London), Turner-street, Mile End, E, 

Courses of Lectures:— 

A Course of Fourteen Lectures on Psycho-Neuroses, to be given 
by Dr. M. Culpin in the Clinical Theatre of the Hospital. Opon 
to Students of the Hospital and to Members of tbe Profession. 

Toesday, May 17tb.—5.15 P.M.. Lecture V.:—Conflict and 
Repression. 

Friday.— 5.15 P.M..Lecture VI.:—Symbolism; Displacement of 
Affect. 

Advanced Lectures in Physiology, to Students of the University 
and to others interested in the subject. 

A Course ot Eight Lectures on Eocoption of Sensory Stimuli, to 
be given by Prof. H. E. Roaf in the Physiology Theatre. 

Thursday. —4.30 p.3t„ Lecture II. 

ST. BARTHOLOMEWS HOSPITAL (University op London), 
West Smithfield, E.C. 

A Course ol Eight Advanced Lectures in Physiology, to he given 
in the Physiological Laboratory, to Studonts of tho University 
and others interested in tho subject. 

Toesday. May 17th.—4.30 p.ji.. Lecture III.:—Dr. J. Barcrolt: 
Alpinism. . 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN (University of London), Hunter-street, tV.C. 
Post-Graduate Course of Instruction in Treatment ot Venereal 
Diseases. 

A Course arranged by the London (Royal Freo Hospital) School 
of Medicine for Women, the Royal Free Hospital, thoElizabeth 
Garrett Anderson Hospital and tho London Lock Hospital, for 
the instruction of qualified medical women in the Treatment 
of Venereal Diseases. The Course will extend over two weeks. 

Tuesday, May 17th.— 10a.m., Introductory Lecture—Mr. J: E. R. 
McDonagh: Some Aspects of the Venereal Problom (at 
8 , Hunter-street, W.C.) 2 p.3i„ Mr. C. Gibbs: Clinical 

Demonstration and Visit to Wards (at the Female Lock 
Hospital, Harrow-road). 6.30 p.m., Dr. Ruth Balmer: Out¬ 
patient Cliniques for Women and Children (at the Elizabeth 
Garrett Anderson Hospital, 144, Euston-road, N.W.) 

Wednesday.— 11 a.m.. Dr. D. Thomson: Pathological Lecture 
and Demonstration (at tho London Lock Hospital, 91, Dean: 
street, W.) 3.30 p.m., Mr. J. E, Lane: Clinical Demonstration 
by ana Visit towards and Out-patient Department (at tho 
London Lock Hospital, Harrow-road). 

Thursday.— 2 r.M. f Mr. J. E. R. McDonagh: Clinical Demon¬ 
stration by and Visit to Wards'(at the London Lock Hos¬ 
pital, Harrow-road). 5 i\m., Mrs. Rorlce, M.B.: Injections 
(at the Ros'al Free Hospital, Gray’s Inn-road). 

Friday. —10 a.m., Mrs. Rorkc, M.B.: Treafcmont Ante-natal 
Cases (at the Royal Free Hospital). 5 p.M., Mr. J. J. 
Abraham: Clinical Demonstration, Injections, and Out¬ 
patient Clinique for Women and Children (at tho London 
Lock Hospital, 91, Dean-street, W.). 6.30 p.m., Dr. Ruth 
Balmer: Out-patient Cliniques for Women and Children 
(at tho Elizabeth Garrett Anderson Hospital). 

T ci V ^ T ^ > ? K i CLINIC FOR FUNCTIONAL nerve cases. 
51, Tavistock-square, W.C. 

A Course of Ten Lectures on Elementary Psychotherapy, to be 
^oKingsivay Hall, Kingsway, W.C. 

Friday. May 20th.—5.15 p.m., Lecture III.: Conscious Mental 
Methods; Persuasion; Suggestion;Hypnosis; Faith-healing; 
Quackery. 

^STITUTe OF PATHOLOGY AND RESEARCH, St. Mary's 
Hospital, in the Lecture-room of the Bacteriological Department. 

A Course of Lectures on Pathological Research in its Relation to 
?} )cn ^ornbersof the Profession and Students. 

Thursday, May 19th.—4.30 p.ji,, Dr. H. H. Dale: Anaphylaxis 
and Immunity. 

c v/k-'t/pf'r LECTURE. in the Lecture Room, Medical 

S TnmSmv i? ' H. Chaudos-strcot, Cavendish-square, W. 

Thursday Maj .Kth.—5.15 p.m., Dr. W. Hunter: Fevers in 
® ^"D-their Prevontion and Control, with Special Refer- 
? TT t /o E - re f t , S „„? f , Public Health Acts (1848-1918). 

Isolation 1 * 1 ” r ° rlotl 18 91'1920—Compulsory Notification and 

E pfctmlUbv W TDTI0N OF GEEAT BRITAIN, Albemarle-street. 

Fl " Law oUhe°Heart 1 ’ -M ” D!sc0l,rse •—Prof. E. H. Starling: Tho. 

^TURFS^^r,^?rt CH f HOBMTAIi POST-GRADUATE LEC* 
I ORES, 24, Acomb-stroct, Whitworth Park. 

Special Course of Lectures in Gymceology. 

Thursday : l l A - M 4 t Demonstration Operations. 

TnC o n f^ A eVn&ra c L t? CtUre VI "- Dr - A ' C - Magiau: Parasites 
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fldes, S|ort oLommcnts, aitit ^nsfotrs 
to dkmspnktts. 

OUTLINE OF A 

SCHEME TO FINANCE THE VOLUNTARY 
HOSPITALS OF LONDON. 

. By W. McAdam Eccles, M.S., M.B., F.R.G.S. 

TnE committee appointed by Dr. Addiscm to look into and 
report on the finances of the voluntary hospitals strongly 
urged 1 the retention of the voluntary system of finance and 
management. King Edward's Hospital Fund for London 
has come to the same conclusion , 2 and with this two-fold 
decision most of the lay authorities and medical staffs of 
the hospitals concerned agree. The problem, therefore, is 
how to maintain voluntary contributions so that voluntary 
management may remain. 

In 1920,113 London general and special voluntary hospitals 
spent nearly £3,000,000, while their income fell short of this 
by some £500,000. With this deficit unchecked the road to 
bankruptcy is sure. Since 1911 these voluntary hospitals 
have been treating without payment as in-patients persons 
insured under the National Health Insurance Acts. Mean¬ 
while the approved societies have been accumulating funds, 
possibly amounting to £7,000,000. Lord Cave's Committee 
suggested that some of this accumulation should be dis¬ 
bursed in grants to the voluntary hospitals,but it is doubtful 
whether the approved societies could or would part with 
the money in this manner. The societies are, however, 
desirous of providing extra " benefits ” for tlicir members. 

Wider Application of the Sussex Scheme . 

In January of this year a schemo devised by Dr. Gordon 
Dill of Brighton was started in Sussex and 1S , P r0 \ l “£ 
remarkably successful. Its application to London, and 
possibly to the whole of England, is now under consideration. 
In brief, it is as follows: All those whose inco , m ®» n ?“ 
exceed £250 a vear can become members by subscribing aa 
per annum (equivalent to 4-6rl. per week); a married couple 
without children, whose combined income does not 
£400 a year, can both be members for the subscnptionof 
•£1 10 *. for the two; and married persons with children 
tinder 16 years of age, whose combined income does not 
exceed £500, can themselves and their children all become 
members for an inclusive subscription of £ 2 . A or tms 
Yearly voluntary subscription the following facilities are to 

1. Consultations in the patients’ own 

to leave them. Consultations separate from other patients 
at the cooperating hospitals. 

2. A motor ambulance service. 

3. In-patient hospital maintenance and treatment. 

4. Dental treatment. __ nnd 

5. Laboratory investigations, X ray, electnca, 
massage treatment. 

6 . Nurses’services in the homes. _ n i„ nn 

Access to all the facilities will be 
the application of the patient’s own general praclat oner, 
and with the approval of the members of the hospital siau 
concerned. _ , 

Budget as Applied to London. 

' It is estimated that in the area of the MJtjggM ® 5 
City Police districts there are some 6 »0°°,00D‘personis.naegj 
women, and children to whom the scheme “J?! cs the 
these joined as individuals, earned pen«“• “?II 
resulting income would be about £3,00O,0W P “ 
as a basis lor calculation it is assumed tba sufficient perso , 
join to produce an income ot £ 1 , 200,000 this might lie alioitcu 

Visiting consultants. 8/60 !»■«» 

Administration, S/80 ... W 

Reserve, 9,80 . 

£ 1 , 200,000 

From these figures it will be seen that— or £ 55,000 

(1) The hospitals would receive £5S5,lXw 

over and above their deficit in 1920- riqc /w). which 

(2) The medical staff fund would amount to W ^ ^ 
would be administered in any way the sta rn «s ve iy large 
hospitals determined. From part of tins CO I . .. . sc j l0 ol in 
fund areally well-organised post-gradnato me 

Loudon might be financed. __ —--— 

,, . > Interim Report. 5Iswh8t, h .t™Jl il t„. a,, rtimh 

^Interim Report ot tho Kind's Fund Policy Comnm 


as follows:— 

£ 

Hospitals, 52/80(inclmlinR 
2S per cent, to medical 
stair fund. £195,000) ... 780.000 

500 nurses, 6/80 . 90,000 

30 ambulances, 2/80. 30,033 


(3) 500 nurses at £180 each per annum could be provided. 

(4) 30 motor ambulances, each provided with two skilled 
men and costing £1000 per annum, could be at the service of 
the general practitioner and the hospitals. 

{51 38,000 consultations in the patients’ own homes at£33<. 
could be provided for. 

( 6 ) The cost of administration and reserve contingencies 
are well covered. 

The Advantages of the Scheme. 

Great advantages lie in the scheme, some of which may 
be mentioned—namely, (a) to the prospective patient: (1) Pro¬ 
vision made during health; ( 2 ) free consultations at homo; 
(3) no payment for hospital maintenance or treatment 
during illness; (4) freedom for almoner’s investigation; 
(51 dental treatment; ( 6 ) ambulance service; (7) the feeling 
of satisfaction that his subscription is of help to others less 
fortunate. 

(5) To the hospital: (1) Maintenance of the voluntary 
system, both of income and management; ( 2 ) an adequate 
income; ( 2 ) freedom from necessity of making appeals.^ 

(c) To the general practitioner : (1) All the arranged facilities 
will be obtainable only through tbe general practitioner; 
( 2 ) much saving of anxiety by being able to arrange a con¬ 
sultation free of charge; (31 can maintain more direct 
contact with bis patient; (4) can obtain promptly many 
facilities hitherto difficult or costly to procuro. 

S To the consultant members of the medical staff of tlic 
ntary hospitals: (1) A medical staff fund of 25 per cent, 
of the money received by the hospital; ( 2 ) a fund from 
which consultants will be paid for consultations at patients’ 
own homes; ( 3 ) more direct relationship with general 
practitioners. . . 

(e) To the nation : (1) Tho maintenance ot the voluntary 
system; ( 2 > tbe prompter treatment of cases of serious 
illness needing in-patient hospital treatment, with corre¬ 
sponding saving of lifo and shortening of convalescence; 
( 3 ) the maintenance of a supply of clinical material for 
medical and nursing education in the schools. 

Some Objections to be Met. 

Some cogent objections have been levelled at the scheme. 
Tbe first is that it would not be successful because there is 
not enough inducement to make a sufficient number join to 
produce at least £1,200,000 a year. This may be answered 
bv stating that the facilities offered arc greater than those at 
present obtainable, and all these facilities will be obtained 
free at the time required. Further, the voluntary hospitals 
may have to say in the future that they can only treat 
without payment tho really necessitous poor and members 

° f .‘X!,%,Tt e may be tlionptat that i! tl.e uchcmc ia succoBiiIul 
it would greatly diminish the number of the ordinary 
voluntary and other subscriptions. This U'onjd probably bo 
true but the gain in income would completely counter¬ 
balance this loss, and tbe more so the greater the 
the scheme If £ 3 , 000,000 came in from subscribers to the 
scheme this woiiM cover tho whole of tho yearly cost of the 
hospitals in London. Again, it is stated tbat il the scheme 
is successful it would necessitate additional beds, but n 
successful to this extent there would bo monoy enough to 
nrovide the extra accommodation. . 

^ And lastlu, it is argued that the cost of running tho 
scheme would be great. This is true, but not a penny of it 
would fall upon the hospitals, ami 8 r°a'« Jl'e »necos» of 
tho scheme.the less proportionately would be tho cost ol 

‘^No'scheme'pit lorward apMan to ' m ' r c ‘A 1 * pai'" j’ °a 
this particular one conceived by Dr. Gordon Uill. ll a 
success, it would be a tremendoustoou; il a failure, it can 
hardlv leave the voluntary hospitals worse off than tnoj 
i?e ? Tbe approval and coSperatfon of‘be lav author.tics of 
tho hospitals, the medical staffs, the mav need tlic 

the approved societies, and the per^ons wl y h nc 
facilities should ensure t he abundant succ ess of tho scheme. 

FUBLIC HEALTH OF SEYCHELLES. 

now estimated ai -**• _. _ |{yy) There was 

was 25-19 and the death-rate 16-84 l»r 10 OT- 0 , 

an epidemic of , n#lae»»- -j at j is . There was also an 

the population a„d am*HUS^ “ licfd ,i mt tl , 0 number 

^ro 0 rb« e e^onia 

where they are regular vl«tt» to 

1919 numbered 7 J. and ira Pc , h tlmn )n 

®S" 6 l-SmS/c"'fmin"loll on 05 days. 
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THE STABILITY AND INFLUENCE OF THE ANTI- 
SCOKBUTIC VITAMIN. 

Tnr. vulnerability of the anti-scorbutic vitamin has been 
the subject of many researches, and recently this-question 
lias attracted considerable attention in the United States. 
In 1918 M. H. Givens and H. B. McGlugnge showed that the 
raw tomato is au efficient antiscorbutic agent, that this 
fruit can be subjected to a temperature of 55°-6(F C. for 
14-24 hours, or 35-40 3 C. for 36-44 hours and still retain a 
considerable conteut of its antiscorbutic vitamin, and that 
this treated material is still potent afterthree months ageing. 
A. F. Hess at the same time proved that canned tomatoes 
are effective ns antiscorbutic agents for children and 
guinea-pigs even if canned for a.year, so that their 
antiscorbutic value does not diminish appreciably by 
ageing. Feeding experiments on guinea-pigs determined 
the etfect of heat and age upon the antiscorbutic acces¬ 
sory. It was found that guinea-pigs are protected 
against scurvy by daily doses of 2-5 g. of fresh raw 
tomatoes ; bv iO g. of fresh raw tomatoes heated one hour at 
100- C.; by 2 g. of dried tomatoes heated 15 minutes at 
103 ! C.; by 10 g. of tomatoes canned at 15 pounds pressure for 
30 minutes; by 3 c.cm. of commercial canned tomatoes 
three years old • and by 10 g. of commercial canned tomatoes, 
three "years old, cooked 15 minutes at 100 3 C. The same 
observers, with E. G. van Horne, investigated at the 
University of llochestcr the antiscorbutic property of raw, 
dried, and cooked apples and bananas, the two fruits most 
generally consumed in the United States by healthy adults, 
children, and, indeed, by the sick. An attempt to deter¬ 
mine quantitatively their antiscorbutic potency in the raw 
and in the cooked form was made by feeding gninea-pigs on 
a basal diet adequate in nil respects except the antiscorbutic 
vitamin, with the result that a dose of 10 g. per diem of 
raw apples or of bananas was fouud to protect a guinea- 
pig against scurvy for three months. On the other band, 
nn equivalent amount of these foods cooked at 100- C. 
for 15 minutes or dried at 55'-G0- C. (with the exception of 
dried npples, which showed some antiscorbutic potency) or 
dried at 55°-60’C. and cooked for 15 minutes at 100-G., will 
not protect the animals against scurvy. The researches of 
A, F. Hess and L. .1. Unger on the destruction of the anti¬ 
scorbutic vitamins by oxidation Were recalled in Tin: Lancet 
of last week. 

The pathogenesis of deficiency disease opens up a very 
wide subject, and the relation of the scorbutic condition to 
certain of the endocrine glands has been the subject of 
various investigations. We have already referred 1 to certain 
observations of V. La Mer and H. L. Campbell on changes 
in organ weight produced by diets deficient in antiscorbutic 
vitamin, more especially a "pronounced increase in weight 
of the adrenal glands. ’ These observers do not appear to 
have paid special attention to the histo-pathological changes 
occurring in guinea-pigs fed ou a scorbutic dietary, but they 
confirm the earlier observations of It. McCarrison, who 
has published several papers on the pathogenesis of 
deficiency disease, not the least interesting of which 
is No. IV.. on the Influence of a Scorbutic Diet on 
the Adrenal Glauds, illustrated with several plates" 
McCarrison showed that a scorbutic diet gives rise in 
guinea-pigs to (1) au increase in size nnd weight of these 
glands: |2) n marked diminution in their adrenalin content, 
causing pronounced depreciation in their functional 
capacity; i5) incmorrhngic infiltration around the peri¬ 
phery of the adrenal cortex: i4) degenerative changes in 
the cellular elements ot the cortex nnd medulla. The 
impairment of adrenal function occurs before clinical 
evidence of scurvy becomes manifest. It is clear that 
we are still far from a full knowledge of the far-reaching 
e ffects of any one single vitamin in metabolic activity, and 
much spade-work will have to be done lielore the relation 
of vitamins to endocrine glands are laid bare. 

CAMBUIDGE MICROTOMES AND RECORDING 
THERMOMETERS. 

List No. 1S2 of the Cambridge and l’aul Instrument 
Company, Ltd. :45. Grosvcnor-place, London, S.W. 1). 
describes three types of Cambridge microtomes manu¬ 
factured to meet the requirements of many different classes 
of work. A now universal microtome offers the advantages 
of ease of manipulation, rigidity.-nnd continued accuracy, 
even alter considerable wear, which are characteristic of 
the ‘rocker.” with the additional advantage that it cats 
flat sections. It is capable of cutting sections from objects 
embedded in tiarafiiii or celloidin, or from certain non- 
emb .hled objects. Ribbons of sections can be obtained 
from paraffin-embedded objects. The rooking microtome 
differs only m minor details from the patterns of previous 
tears. It remains a favourite instrument for cutting 


1 Til!- I.IM i.r, rw.. 13th. 1931. p. 393. 

: Til, 1 i ■ -Tm-, o'. Medical P.e-earcb. via, 1919- 


sections of paraffin-embedded objects, and with it long 
ribbons of uniform sections can be produced with ease 
and rapidity. The freezing microtome is designed for 
cutting sections of tissues during the progress of surgical 
operations. 

List No. 183 describes instruments designed for the 
continuous registration of body temperatures, developed as 
a result of the work of Sir G. Sims Woodhead and Mr. P. C. 
Varrier-Jones, recorded in our columns (“ Investigations on 
Clinical Thermometry,” The Lancet, 1916, i., 173, 281,338, 
450, and 495). The instruments have proved reliable and 
easy to manipulate, and of ample sensitivity for the require¬ 
ments of ordinary- practice. The thermometers are of the 
electrical resistance type, and consist essentially of a bulb 
containing a coil of ‘platinum wire joined by connecting 
wires to a recorder which may, if desired, be placed at a con¬ 
siderable distance from the patient. ' 

MOTOR-ESEGO TRICYCLE. - 

The machine here illustrated is primarily n standard 
mode! hand-propelled tricycle, hut fitted with a petrol motor 
auxiliary unit, giving a speed of 2-15 miles per hour, and an 
invalid is able to climb hills of any gradient. The engine is 
easily started by two or three motions of the hand levers, 
the hand clntch is then released, the propelling levers 



remain stationary, and the machine is under perfect control- - 
One important feature of this machine is that in the event 
of the motor not functioning for any reason the rider ; 
is able to propel the machine home by means of the < 

hand levers. ‘ • i 

The machine is manufactured bv Carters Ltd., of 
125-9, Great Portland-street, Loudon, W.l. ! 

1 

THE HOMELESS CHILD FOR THE CHILDLESS 
HOME. 

Medical men are occasionally asked by those wishing to 
adopt children if they know of a suitable orphan or home¬ 
less child, and more frequently about the chances of finding 
foster-parents for an infaut whose mother cannot make a 
home for it. The responsibility of direct introduction 
of principals is often shirked, while a recommendation 
to either side of a reputable society who will mako 
the necessary inquiries is an easy nnd safe pro¬ 
cedure. The National Adoption Society (registered as 
a benevolent society under . the Friendly Societies Act) 
was founded before the war by Rev. W. F. Buttle. The 
committee includes Lady Dawson ol Penn. Dr. Charles 
Porter, and Lady Kvall, and the honorary medical adminis¬ 
trator is Dr. Sfargaret Rorke. Applications are constantly 
being received from both parties; those from adopters who 
require payment or premium are refused. Every home to 
which a child is sent is visited by a member of the Society. 
The following general summary "for one rear gives an idea 
of the numbers dealt with " ‘ 

Applications for adoption. 1975 

Applications for babies . 734 

Adoptions completed. 204 

I urther information and application forms arc obtainable 
from the Secretary, National Adoption Society, 2 Baker- 
street, London, W. 1. 
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GLYGiEMIA AND GLYCOSURIA. 
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Hr GEORGE GRAHAM, M.A., M.D. Cantab.. 
P.R.C.P. Lond., 

6ECOXO ASSISTANT, WEPTCAL CLINIC, ST. BARTHOLOMEWS HOSPITAL" 

ASSISTANT PIltSlCIAX, CHEAT XOItTHKIlN CENTRAL HOSPITAL. 

Lecture III.* 

(Delivered on March 8th, 10‘UJ 

In ray first two lectures I have spoken about the fate 
of the sugar in the blood and the types of diabetes 
mellitus which are already recognised.* In this lecture 
I shall briefly discuss the hypotheses for the cause of 
diabetes, and then go on to discuss the principles and 
details of the modern treatment. 

Causation and Treatment of Diabetes. 

The association of the pancreas with the disturbance 
of sugar metabolism has been completely established 
by the work on the extirpation of the pancreas. The 
original observations of Minnowski and von Meting have 
been greatly extended by Allen’B work. Further, the 
islands of Langerhans are recognised as distinct entities, 
mainly as the result of the work of Bensloy 1 and 
Homans, 7 and the pancreas is therefore a donblo gland 
with its external secretion into the intestine and internal 
secretion into the portal vein. It is also believed that 
the islands are concerned with the metabolism of sugar, 
as definite changes occur when the surviving remnant 
of the pancreas of a dog is overworked. It wonld 
seem therefore that • the association is one which 
could easily be confirmed by post-mortem examina¬ 
tion. The state of the islands In dogs in whom 
diabetes has been produced by removal of a large 
fragment of the pancreas coupled with exces¬ 
sive carbohydrate' feeding does suggest it. These 
cases show hydrops of the cell, and the characteristic 
grannies are absent; the cells have an exhausted 
appearanco. In long-standing cases, however, it is 
difficult to make out changes, as the cells gradually die 
and there may be no sign of hydropic degeneration 
(Alien 3 ). In man the evidoncc is by no means so good. 
This is partly due to the long-standing nature of the 
disease and partly to the fact that the pancreas under¬ 
goes very rapid changes after death. By its position in 
the body it is kept very warm, and is usually invaded 
early by bacteria. Unfortunately, it cannot often bo 
examined soon after death. Further, the staining J 
reactions of the ordinary acini are usually very poor 
in comparison with those obtained from a fresh speci¬ 
men. Consequently it is not really surprising that 
the finer details, such as the presence or absence of 
grannies in the cells of the islands, cannot readily be 
made out. 

Opie* observed that the fibrosis which is seen in the 
pancreas may involve the islands of Langerhans, but these 
may escape if the changes arc chiefly around the acini. 
Weichselbaum and StangF- have greatly extended Opic 8 
work; they pointed out that there was also a change m the 
cells of the islands, which they called hydrop 3 of the cells. 
The discovery of the specific grahnles by Bensloy has added 
a farther test of the functional activity of the cells, It the 
pancreas of diabetic patients is examined fairly early it is 
possible to form some idea whether the islands are aueetcu 
or not. One of the difficulties is that changes of this Kmd 
<lo occur in the island cells of patients who have never nau 
diabetes. It ig therefore necessary to examine manj 
portions of the pancreas so as to form some Idea or now 
many of the isfands are affected. Allen® has recently 
stated that working under these conditions he lias been a mo 
. to make a correct diagnosis in nearly 100 per cent, of the 
cases of diabetes and non-diabetics that he examined, J line 
pancreas was badly preserved it was not possible tognean 
opinion. 

* futures I. and II. appeared in The Lancet of May 7th <!>• 
aniUith ( P . 1003). respectively. 

ho. -5033. 


Tins work establishes the hypothesis that tho Islands 
of Langerhans are Intimately related to diabetes, but 
the cause of the damage to the islands remains obscure. 

Hypothetical Causation of Glycosuria. 

Extensive involvement with a neoplasm very rarely 
causes glycosuria. General diseases of the pancreas, 
such as acute and chronic pancreatitis, rarely cause 
move than a transient glycosuria. This is probably due 
to the fact that the islands arc little affected by the 
disease which has affected the acini. Tliirloix* has 
completely destroyed the acini of the pancreas of a dog 
by injecting into the duct a mixture of oil and lamp¬ 
black without causing any glycosuria. Also the amount 
of pancreas which is necessary in the dog to prevent 
glycosuria is small; the survival of a one-eighth to one- 
ninth of the gland is sufficient (Alien"). 

Syphilis of the pancreas may be a factor In causing 
glycosuria in some cases. 

Warthin 0 found definite changes in the pancreas which ho 
regarded as characteristic of syphilis in 13 out of 14 cases of 
diabetes. In 2 cases the Spiracfotta pallida was found in the 
pancreas and in 5 cases in tho myocardium. Fibrosis of the 
islands was well marked in 11 out of 13 cases. Warthirj did 
not assert that syphilis was the cause of diabetes, but only 
that it was a common cause of interstitial pancreatitis, unci 
that if interstitial pancreatitis is the cause of diabetes 
syphilis must play a large part in its causation. Whether 
or no syphilis is the prime causo of the diabetes it may well 
be a contributing factor in causing a gradual destruction of 
the islands, and so of the gradual decrease of sugar tolerance 
with which tho clinician is so familiar. 

Since the general diseases to which tho pancreas is 
liable do not seem to prodneo marked changes in tho 
sugar tolerance it is permissible to speculate whether 
the islands can be affected by a specific agent which 
affects them without damaging tho rest of the 
pancreas. 

The evidence in favour of this hypothesis ia slight at 
present. The instances of sudden onset of very severe 
diabetes which I mentioned in my last lecture suggest that 
a very widespread damage may be dono to the islands 
throughout the pancreas. It is difficult to conceive on our 
present knowledge how this damage can bo done. Tliero is 
noevidenco of aoy infecting organism, and only ono of my 
cases had any other symptoms besides thirst. In this caso 
malaise was complained of and the boy was kept in bed for 
three days, and then returned to school for three days 
before being admitted to hospital.•Wo do not know any 
real parallel to such an infection. It is true that the 
pancreas is damaged in aento pancreatitis—a disease of 
which we do not know tho cause. Mumps affect the salivary 
glands, but may also affect the pancreas {Foiling ,0 ) and tho 
testicles. 

The ovidonco for a specific toxin or chemical poison 
is very little stronger. 

It is true that the tetanus toxin is specific for tho motor 
neurous and for no other part of tho nervous system. But 
even if there is a specific toxin for tho islands, there is no 
evidence where or how it arises. Tho evidence, therefore), 
for any specific agent which coaid damage the Islands in 
very slight. 

It, however, the islands arc affected by such a specific 
agent it is mnch easier to explain tho different grades 
of severity of diabetes which occur. In the mllu cases 
comparatively few islands would be damaged, but in severe 
cases the number of islands destroyed would bo very great. 
The gradual decrease of tolerance can be explained ns being 
due to the destruction of more islands. 

It has boon suggested that stimulation of the 
sympathetic pervous system may play a considerable 
part in the causation of diabetes, and this view has 
recently bcon put forward by Langdon Brown in the 
Croonfan lectures, I918. n 

It is accepted, as I pointed out in my first leclnrc, that 
stimulation of tho splanchnic nerves produces glycosuria 
by causing an increased output of adrenalin. This ran) 
well play a,part in the causation of the mild typo of 
diabetes which occurs in elderly people with many business 
worries. It can also increase the amount of sugar excreted 
in other cases, but It does not seem probable that it pm tx- 

n cause of severe diabetes. Allen’* ” criticism that stimnla- 
ticra of the sympathetic system can only produce g!yco«ana 
if the rancreas is already damaged does not agree with the 
observations of McLeod” on the healthy foot MU players 
who passed sugar while watching a football match. But It 
is obvious that if the pancreas is damaged sugar will In* 
more rcadilv excreted after splanchnic stimulation. 

X 
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Treatment with Extracts of Pancreas. 

Since we nro still in ignorance of the cause of 
diabetes there is no chance yet of any preventive 
treatment. As the disease is probably due to the 
damage of the islands of Langerhans, I must first of all 
consider the question of treatment with extracts of 
pancreas. Many attempts have been made to treat 
cases with extracts of the gland on the line of the 
successful treatment of myxeedema with thyroid 
extract. These, however, have all been failures, and 
no improvement has resulted. 14 The attempt to graft 
a portion of a healthy pancreas into a patient is likely 
to fail for the following reasons:— 

In order to make a successful transplant of a gland it is 
essential that the graft be taken from a member of the same 
species. Fresh human pancreas is exceedingly difficult to 
obtain, hut I have been told of one unpublished case 
(Grant) where the graft was made from the pancreas of a man 
who had just died of a head injury. It is possible to obtain 
a pancreas in this way a few minutes after death. It is also 
essential that the donor should belong to the same blood 
group as the patient. 

Further, the gland must he placed in a position in which 
the internal secretion can pass to the liver via the portal 
vein, as Hedon ls showed that it was only efficacious under 
these conditions. This fact adds considerably to the diffi¬ 
culty, and it would be necessary to open the abdomen in 
order to placo the graft in the portal circulation,and diabetics 
stand an operation badly in any case. Pratt 10 has 
succeeded in one case in making a graft in a dog by 
burying the gland in the spleen. Most cases of trans¬ 
plantation cannot be said to he successful. 

The attempt to influence the sugar metabolism 
directly by means of drugs has now been given 
up as useless. 


% COa in A.A. 



F.D. ~ Knnmnes food in diet. S.U. ~ Crainmes sugar in urine. 
A.A. — alveolar air. 

I'.- K.ll. - grammes ketone iKxlies in urine. 

I'm. 1.—Showing effect of avcRetableandcRgdavonontputof sugar, 
total ketone bodies, and alveolar COi. 


doses may be added. Large doses of aloes are of great 
assistance. The successful treatment of the constipation 
will be of great benefit to the patient. (2) It is important 
to maintain the general health of the patient as far as 
possible, and tonics like strychnine which do not contain any 
sugar are of some assistance. 

As there are no specifics for the treatment of diabetes we 
are reduced to attempting to correct chemical errors which 
result from the absence of the internal secretion. 



Days 123456789 
Fig. 2.—Showing effect of a vegetable and ogg day followed by potato 

days on output of sugar, total ketone bodies, and alveolar C02. 

I’ = potato day. 

Tests on Animals. 

An exhaustive survey of the modes of treatment has 
recently been given by Allen, Stillman, and Fitz, of 
the Rockefeller Institute, and I need only refer in 
passing to work of different, men. 

The admirable work of the German schools of Naunyn 
and von Noorden did not really advance treatment very 
much, although it paved the way for it. The brilliant but 
ill-balanced work of Guolpa was largely overlooked because 
of the exaggerated claim which he made for the treatment 
of other diseases by starvation and purgation, and also 
because he neglected the after-treatment. The work of 
Allen and his school on animals has verv greatlv advanced 
the treatment. 

The advantages of testing different kinds of treatment on 
animals, which cannot resist to anything like the same 
extent ns patients, are very great. The difficulty which 
Allen surmounted was that although diabetes does occur 
naturally in dogs it is very rare. Further, the diabetes 
which was produced by complete removal of the pancreas 
was so fatal that no treatment was of any avail in prolonging 
life more than a few days. Partial removal of the pancreas, 
on the other hand, did not produce diabetes. Allen, how¬ 
ever,^ overcame this difficulty by removing more and more 
of the gland in successive operations until the animal 
became a diabetic of the grade which he required. He fonnd 
that he could cause a mild diabetes if the remnant of the 
gland was one-eighth to one-ninth of the whole gland.* The 
diabetes was severe if the remnant was less than one-ninth 
of the whole gland. These results were liable to variation, 
as the presence of a local inflammation rendered the diabetes 
more severe. On the other hand, some hypertrophy of the 
gland sometimes occurred. The dogs with the varying 
grades of diabetes were then treated in different wavs and 
the results observed. 


Codein. which had a great vogue at one time, is of little 
value except in the later stages of the disease, when it makes 
the patient's life more tolerable by its sedative action, lly 
soothlng the patient's temper sympathetic stimulation may 
perhaps bo diminished and the glycosuria may decrease. 
Two kinds of drugs arc, however, of nsc for other reasons: 
ill One of the complications of diabetes is the severe 
i constipation which almost always occurs. This can bo 
1 treated with a mechanical adjuvant such ns liquid paraffin, 
. or better still lA-ngar-ngar. The dmgs which are of most use 
arc the saline purgatives to which tr. jnlnprc inf,ss. or 51 . 


Tests on Human Beings. 

The treatment, which was of value, was then tested 
on patients under the charge of Stillman at the 
Rockefeller Institute and of .Toslin at Boston. 


i®J?S d .t r ' n nt J ui ? n of the patient. Starvatic 
enforced until the patient ceases to pass sugar in the n 

wl then na<Iea . t0 . the dict in the for 
vegetables, and the amount is inr.rppan /1 nnfii ennr 


on] * uien ndUed . to the diefc in the for 
vegetables, and the amount is increased until eng* 
excreted. Then the carbohydrate is decreased, and amc 



THE LANCET,] 


DR. G. GRAHAM: GLYOEMIA. AND GLYCOSURIA; 


. [May 21,1921 IQG1 


of protoin are added until 1*5 g. of protein per kilo is given. 
Thirdly, fat is added until the caloric value of the diet is 
sufficient. The essential point is that sugar should never bo 
excreted in the urine, and further, that the fasting value of 
the blood sugar should be within normal limits. It is 
important to note that Allen makes no exaggerated claim 
for his treatment, as he makes it quite clear that a cure in 
the true sense of the word cannot be expected. 

Conversion of Mild into Severe Type, 

More recently Allenhas been studying the different 
methods by which a mild diabetic animal may be 
converted into a severe diabetic. 

• He found that overfeeding with sugar was the best way of 
converting the mild case into a severe one. The continual 
overfeeding led to a steady decrease in the sugar tolerance, 
and the Islands of Langerhans showed absence of granules 
and hydrops of the cell. Similarly, overfeeding with starch 
converted the mild case into a severe one. Overfeeidino with 
proteins also produced the same effect, hut more slowly than 
in the case of sugar or starch. I will consider the signifi¬ 
cance of these experiments later on. . .. 

As so often happens, other workers had independently and 
for very different reasons arrived at a somewhat similar 
plan of treatment. In 1915 Williamson«> bad advocated the 
use of small quantities of casein and cream, but ho did not 
apply it to very severe cases. 

Personal Experiments. 

I will dow describe some of the experiments which 
led me independently in 1915 to arrive at n lino ot 

treatment which, although it differs from Jho Allen 
diet in its details, is based on the same general priirciple 

ot under-nutrition. The work was to e^ptoa in ms, 

and although it has been referred to it bas never 

been published. My interest in aiabe ‘® s -to t!io 
from 1913, when Hurtloy gave a communication to the 
Biochemical Society on the problems of ketosis. 

Hartley lmd been working at these problems with^thc 

cooperation of Sir Archibald Garrod since . t 

on the four carbon atom acids of diabetic urine m a mu.. 


The sugar output was high, as 189 g. were excretes, 
although only 80 g. of sugar were eaten. The total acetone 
bodies were very high, as 54g. were excreted, when the 
vegetable and egg diet was given there was a decrease in the 
sugar output to 47 g. on the second day; bf the acetone 
bodies to 32 g. The alveolar CO a rose from the verv low- 
figure of 2-8 per cent, to 3-3 per cent., but then declined 

Calorics. 
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valuable contribution to our know e g t it was essential 
ketosis.® Hurtley realised quite f^iy^ when the carho- 
to estimate the acetone bodies in t) ic carbohydrate 

hydrate of the diet was being redneea. re wa3 a sadden 
was reduced below a certain amo which was very 

rise in the excretionlof the ^oT^rbobydratc The 
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This experiment 9 ‘ r0 ?^f 01 f 0 u 'g^“e are almost entlrelr 
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formed from*SWJoVbuttM. Tho output of totnlncetono 
were given and 200 g. ot nuuer. xi.e u 1 Th0 sugar 

bodies nt first rose to 27 g., but men 1011 10 x t jipj 

output was slightly more than ' ’ ccn t rose 

then began to fall. nit in a verv severo case of tho 

days. This reg me ialuays proume zc Q t. Jna , djc { t|j e re 

improvement, hut on the rctur 10 ^ Qnd ncclone bodies 

was an immediate grease in ei otllcr cages in a 
in severe cases. ... , 1915 was any real advance 

similar way and not until April. 1. diabetes, but much 
made. This patient h »d asm ere type ot« , faction 0 f 
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This was the first time that X had tried to increase the 
diet slowly, although X now regard the increase ns a very 
rapid one.' Tiie starvation and gradual increase of the diet 
was repeated, and the man went oat of hospital passing no 
sugar. 

This plan of diet with considerable modifications was 
tried on eight other patients in 1915 with considerable 
success, as four of them were on the verge of coma on 
admission to the hospital. At this stage the work had to be 
left unfinished, and could not be resumed again until early 
in 1919, although Dr. Langdon Drown continued to use the 
ladder diet with success on his patients. 

Hon tine Xow Followed. 

The diet wliich we now use remains the same in its 
general plan, but lias been modified in various ways as 
the result of reading Allen’s work and further expe¬ 
rience of treating patients. The general routine which 
we now use is ns follows (Fig. 4):— 

The patient is allowed his ordinary diet on the first day 
on which lie enters hospital with the addition of 600 c.cm. 
milk and 50 g. bread unless lie is on the verge of coma. The 
amount of sugar whicli is passed in this portion of the day 
is estimated and gives a rough idea of the severity of the 
disease. Two days’ starvation are then given, tea, coffee, 
meat extract, and as much water as is desired being allowed. 
Whether the urine is sugar-free or not, the patient is not 
allowed to fast more than two days at a time. On the third 
and fourth davs the egg and vegetable diet ot 5 eggs, 50g. 
butter, and 360 g. greens is given. If the patient is still 
passing sugar two more fnst days Are given, and this is alter¬ 
nated, as a rule, until the urine’ is sugar-free or the attempt 
to get it sugar-free has to be abandoned. If the patient is 
sugar-free 50 g. of meat are added to the midday meal for 
two davs. On the seventh and eighth days 50 g. of ham are 
added for tea aud one egg is taken away. On the ninth and 
tenth days 50 g. of bacon are given at breakfast and one egg 
is taken away. If the patient passes traces of sugar on two 
successive days lie is put back to the bottom of the ladder 
and made to climb up again. If no sugar is passed 100 c.cm. 
of milk are given on the eleventh and twelfth days—that 
is, 4 g. of sugar. .This makes the tea and coffee more 
palatable. If no sugar is passed 15 g. of bread—i.e., 
8 g. of sugar, are given in two doses. On the thirteenth 
and fourteenth days another 15 g. of bread arc added, 
so that the patient gets four doses of 8 g. of bread 
at four meals. It is most important to divide the carbo¬ 
hydrate among as many meals as possible so as to spread 
the effect of the dose of sugar on the level of the blood sugar 
ns much as possible. If the patient is doing well the bread 
is increased to 45 g., which is enough to keep most patients 
comfortable. If the amount of aceto-ncetic acid is quite 
small, a mere trace, the butter is then increased in two 
(loses of 25 g., watching the effect on the aceto-ncetic acid 
reaction and sugar. 

This makes a diet ot: carbohydrates, 41; protein, 35-5; 
fats, 167-5; total calories, 1865, which for a man ot 60 kilos 
is 31 per kilo. The protein is 0 57 per kilo. It is qnite true 
that this represents a considerable degree of under-nutrition, 
but it seems to bo quite enough to enable weight to bo 
maintained and life to be enjoyed. I think that it is wiser 
not to try to test the tolerance any farther at this stage, but 
at the end of each month, if all is well, the amount of bread 
can be increased by nnother 15 or 30 g. if it can be tolerated. 
This diet is enough to live on and do light work. If, ns 
often happens, the patient passes sugar when lie is tested 
with 15 or 30 g. ot bread, be is put back and kept at a lower 
level for a further period. 

Variations of the Uoutinc Diet. 

The addition of alcohol to the diet in these severe 
cases, as recommended by Leyton , 21 is worth a trial, as 
ho has found that alcohol can be given without causing 
tho excretion of sugar. Two ounces of absolute alcohol 
can lie used in this way. The agar-agar and bran 
biscuits recommended by Allen arc of great assistance 
to the patient, as they provide a medium for eating the 
butter. 

The ladder diet which has developed from the original egg 
and vegetable day of von Xoorden differs from Allen’s diet in 
certain important details. The fast is not continued until 
the patient ceases to pass sugar, ns we find that the patient 
stands the alternations of egg and vegetable days and fnst 
days better than the prolonged fast. Allen has occasionally 
found that elderly people are upset by the fast and may have 
’ to be fed on the third aud fourth days. The routine alter¬ 
nation which we use mav explain why we have not noticed 
‘I ill-effects. Allen breaks the fast with increasing 
of vegetables and tests the carbohydrate tolerance 
i a diet which contains very little protein and fat. Later 
- increases the protein to 1-5 g. per kilo, and last of all the 


fat. This scheme is more elaborate thnn the ladder plan, 
but it is more complicated for ordinary people to carry 
out. 

The question as to whether it is right to add carbohydrates 
first and thus test the carbohydrate tolerance, and then add 
protein, is a very important one and is opposed to our plan. 
Allen’s recent work 1 " on the conversion of a mild diabetes 
into a severe one is very important, as he found that it was 
much easier to lower the sugar tolerance of a dog by over¬ 
feeding with sugar than with starch, and with starch than 
with protein. Thus the recent work is opposed to the 
principle of adding carbohydrate first. The ladder plan, 
which was based on the old idea of avoidance of carbo¬ 
hydrates, appears therefore to be more scientific than 
Allen’s plan. The danger of giving fat is two-fold: (1) It 
may cause an increased formation of acetone bodies, and the 
fat intake must be kept low, especially in severe cases; 
( 2 ) fat has a very high caloric value, and by increasing the 
fat too much it is easy to break the first principle of the 
treatment and overfeed the patient. It is very difficult to 
determine whether tile results are better with one plan or 
the other. 

It lias been suggested that one reason why tho period 
of starvation produced such good results was that the 
absence of food allowed the pancreas- to rest its external 
secretion and so improved the internal secretion. Allen-- 
supported this suggestion, as he found that ligature 
of the pancreatic duct of a partially depancreatised dog 
who was excreting sugar caused the cessation or 
diminution of glycosuria. This evidence was veri- 
suggestive, but it has been shown by Homans 26 that the 
exclusion of the pancreatic j uice from the intestines rendered 
it difficult for the. animal to digest its food properly and it 
lost weight. Thus tying the pancreatic duct causes under¬ 
nutrition, and it is the under-nutrition, not the resting of 
the pancreas, which prevents the glycosuria. 

The treatment of tho patient who passes sugar as soon as 
food is given, in spite of repeated fasts, is very difficult. 
Unless all hope is abandoned of improving the condition 
it is better to persevere with a very small amount of vege¬ 
tables; ptotein, and fat, adding a certain amount of alcohol. 
The outlook in a long-standing case of this severity is very 
bad, but in an early acute case the treatment should ho 
persevered with for a considerable time, as the acute case 
sometimes makes a surprisingly good recovery. 

Exercise in Treatment. 


Tho question of the effect of exercise on the ciiabetic 
is a very important one, and Allen 27 has devoted a good, 
deal of attention to it. It has been shown that exercise 
causes a diminution of glycosuria and hyperglycasmia 
in mild and perhaps moderately’severe cases. In more 
severe cases, however, this is not the case, and some¬ 
times an increase of glycosuria and hyperglyciemia 
occurs. Allen is strongly of the opinion that exercise 
is of great benefit to the general health - of. tho 
patient. 


e-M-cwcuce uas causeu me to express myselt ratner 
differently, and to draw a very sharp distinction between 
the treatment of the acute stage and of the convalescent 
stage. Our practice at St. Bartholomew’s for some years 
lias been to keep the patient strictly in bed so long ns the 
sugar tolerance was being tested. This procedure wns 
started originally by the sister of the ward, Miss Powell, as 
she realised that it wns impossible to keep a watch over the 
patients when they were up and about in a general ward, 
h-ven when they are in bed they still occasionally acquire 
carbohydrate surreptitiously. Although the practice was 
started for this reason, it was soon realised that when the 
patient was on a diet of very low caloric value it was much 
better that he should be at rest in bed. The work of Joffe, 
ou the metabolism of a man who only 
calories per day, or 34 calories per kilo, showed 
turn ii the man was taking exercise his energy consumption 
1 -no iv*. ™” S ia! C v a , s of a well-fed man, hut when lie 
)T as r' 1 basal metabolism wns verv much less 

than that of a well-fed man. 

i,,>T„’’ ! F a T- ns t0 Iie st ?” in tied he will have n much 
0 i mi ? ta holts:r. than if he is np, and therefore will 
1,1 com Parati v e comfort on a low caloric diet, 
which t ^'-?V- re T Ult * of seeing the three acute cases 
vinciv1 I nf d fho rl x be i a m Lecture II., I was more firmly con- 
the hvnnthcfi. i Ue 0f th . c method for another reason. If 
d-imnce hnf v™ correct that in an aente case serious 
Damage has been done to the islands of Lancerhans, it 

‘re C ”ed r as S ?f n h b c le hs°i that patienf shoull' he 

possible infinL h a », had a Eevere illness. Whether it is 
{ceenine l COT -! rse of the disease in anv way by 

practice is insHfinhle Bt rest n ? 0De can - Tet Ba 7> hut the 
^hereferi iV*t b e °“ g0Deni i Principles. 

svmdoms he iho h nld^ tle h nt . is - 8een soon aftor the onset of 
s. mj toms he should he kept in bed for a considerable time. 
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My practice now is to keep the patient in bed for four weeks 
after he is able to take'a diet of reasonable caloric value 
with about 40 g. of sugar, if that result can be attained 
During these four weeks no attempt ig made to increase the' 
diet at all. .If he 13 not able to take so high a diet he 
should be kept at a level at which he does not'have to pass 
sugar for the eamo period. After that time has elapsed ho 
is allowed to get up bv degrees. If ho remains sugar-free 
he should gradually take on more exercise, but should avoid 
hard work. This advice, is easy to give, but verv difficult 
for the labouring classes to carryout. It is important to 
impress on the patients who have to live on a diet of low 
caloric value that they must rest properly whenever they 
are able. When they are convalescent, exercise and fresh 
air is good for them, ag for ordinary people, and a general 
improvement in health may improve the BUgar tolerance. 


Determinations of the blood sugar have added a great- 
deal to our knowledge of diabetes and the question 
arises as to their value in the treatment of diabetes. 
In the diagnosis of the doubtful cases the estimation of 
a number of points on the cuvve after a dose of sugar 
lias been given is' of vory great importance. By that 
means, as I have shown in Lecture II., it is possible 
to settle whether a patient belongs to the class of 
diabetes innocens or to that of mild true diabetes. 

The estimation of an isolated point is, however, of very 
little value unless special precautions are taken. The figure 
for tho blood sugar of the patient who has fasted some hoars 
is of some assistance in determining the progress of the case, 
but may mislead the physician entirely unless precautions 
are taken. If the level of the blood sugar is betweeu 0*15 and 
0-18 in the fasting patient it is evidence that the blood sugar 
is not yet normal and that the islands of Langerhans are 
still overworked. If, however, the figure lies within normal 
limits the only information gained is the knowledge that the 
level of tho blood sugar has sunk to normal 12 hoars after 
the meal. It can tell the observer nothing about tho 
response to sugar. In order to do this a dose of sugar must 
he given ami the blood examined at intervals through the 
next two and three hours. The information gained by such a 
curve is often of value, but hardly compensates for the great 
amount of time taken in collecting the samples even though 
the time taken in estimating the samples is small. More¬ 
over, if jt is known that the patient is a true diabetic useful 
information can bo gained by analysing the uriue after a 
dose of sugar to Bee its effect. 

Isolated blood sugar determination can never replace 
mine examination, for it is very important to know 
whether sugar is passed or not. When the patient goes out 
of hospital he should always be taught to examine his own 
urine. The old teaching was that it was unwise to allow 
him to test his own urine, as he would be frightened by tho 
discovery of sugar. The modern view* is that he should 
learn as much about his disease as possible ami kuow 
Whether he is taking too much carbohydrate or not. It is 
better to teach the patient to use Benedict’s solutiou ratber 
than Fehling’s solution, as it is easier for him to learn. 

When he leaves hospital it often becomes difficult for him 
to collect his urine. He is apt to test the urine which is passed 
on getting up in tho morning; this urine is usually free 
from sugar and may mislead him. It is better to tell him to 
test his urine after the evening meal in which some carbo¬ 
hydrates have been eaten. Testing ono sample after a meal 
is a much more delicate test than testing a mixed specimen. 

After-treatment. 

The after-treatment of tho patient is most important, 
as ft is very easy for tho patient to lapse almost 
unconsciously, and ho should be seen at regular 
intervals. 

The treatment of minor or serious illness is a very 
difficult matter. The usual effect of illness is to make 
the patient pass sugar and the usual diet for a sick person 
contains a great deal of sugar. If much carbohydrate is 
given the islands will be much overworked, and even if the 
islands escape any damage from the nature of the illness the 
sugar tolerance may be seriously depressed. The diet should 
be of a i ow caloric value, but milk may have to be gi ven, As tlio 
ordinary diet is repugnant to the patient. Alcohol should he 
of use in supplying caloric value. As soon as the illness is 
over starvation days ishould bo resorted to and the diet 
gradually increased. Unfortunately, an illness often pro¬ 
duces a permanent decrease iu tolerance. .Great attention 
should be paid to all minor ailments; boils and pyorroma 
and all sources of infection should be dealt with. 

Vausation and Treatment of Viobctic Coma. 

I will pass now to consideration of tho cause of 
diabetic coma and its treatment. Coma was one or 
the most dreaded complications of diabetes, but under 1 


modern conditions' it should bo very rarely seen. 
However, there will always be some diabetics who 
will die in coma, cither because the disease fs so acute 
or because the patient has refused to follow the'treat¬ 
ment advised, or in those very advanced arid severe 
cases when the choice lies between allowing the patient 
to die of under-nutrition or of coma. In the treatment 
of cases of diabetes it is necessary that the doctor 
should be able to make estimations of the amount of 
C0 2 in the alveolar air of the patient. 

The most accurate methods are cither Haldane and 
Priestley’s « or Hassel bach’s** method. For the clinician 
Tridencia s apparatus 31 is sufficient and by its nse the 
observer can form some idea of the severity of the case. 
The usual figures tor the alveolar COj is 5*0 per cent, to 5-5 
per cent. lor men. In a severe diabetic it will fall to less 
than 3-0 per ceDfc. In my experience this does not mean that 
the patient is going into coma at once, but that ho Is iu a 
dangerous state. The man whom I have already mentioned 
had an alveolar COj of 2 6 to 2 8 per cent, for many days. If 
the alveolar COj falls below 2'0 per cent, the patient is very 
unlikely to recover. I have once seen a boy with only 
1’8 per cent, who recovered. If tho alveolar *COi was less 
than that figure death always ensued. 

The determination of the amount of alveoli reserve in the 
blood by van Blyke’s method is of great value, bnt is not so 
easily done as the alveolar COj. 

Acetone, accto-acetic acid, /j-oxybutyrio acid are excreted 
in the urine as a result of the incomplete combustion of 
fat, and all three substances have been considered at ono 
time or another to be the cause of coma. There r.ro Btill 
many misconceptions about these substances. Thus acetone 
is either absent from, or only present in very small amount 
in, freshly passed urine, arid is formed ns a break-down 
product of aceto-acetio acid—Embden and SchUch** and 
Folin .* 1 Tho niti-o-prusside test which Itothera made more 
sensitive by the addition of ammonium snlpbato is a test for 
acetone in a dilution of 1 in 20 , 000 , bnt is a much better test for 
aceto-aceticncid,as the latter can be delected in a dilution of 
1 in 400,000. Tho ferric chloride test has a delicacy of 1 in 
14,000, and Hurtley’s tests* a delicacy of 1 in 50,000 for 
aceto-acetic acid. As acetoue is only present in army as a 
decomposition prodnet of aceto-acetic acid it can hardly be 
the cause of coma. The evidence for and against aceto-acetic 
acid and ff-oxybutyric auJ mast therefore be considered. 

It was pointed out by Neabaucr 1 'that when the amounts 
of acetone bodies excreted were small, more accto-acctlc 
acid is present than /3-oxybutyric acid, but as tho total 
acetone bodies increased the percentage of tho fl-oxybutyric 
acid also increased until it formed 70 per cent, of the total. 
Kcnnaway™ was able to confirm this from his results. 
Hurtley 23 also confirmed it, but preferred to express the 
resnlts ratber differently. He plotted on a tablo the per¬ 
centage amount of accto-acetic acid, which corresponded to 
each increase of 5g. of ^-oxybntyrlc acid In 7 cases. As 
the total acetone bodies increased the percentage of the 
aceto-acetic acid gradually fell to 30 per cent, or lower, but 
if the patient was near coma or in coma there was a rise lit 
tho percentage amount—in Joslin’s caso to 54-67 per cent 
This point was one of several which led Ilurtlcy to regard 
the aceto-acetic acid as the important factor. 

KeoDaway 37 has estimated the amount of aceto-acetic 
acid and / 3 -oxybutyric acid in the blood of 13 patients who _ 
had died of coma. The amounts of accto-acctio acfd varied 
between 53 and 309 mgm. per cent., while the amount of 
0 -oxybutyric acid varied between much wider limits— 1 W and 
215 mgm. per cent. 

These results suggest that the aceto-acetic acid is a 
much more poisonous snbstanco than tho £-oxybutyric 
acid, as the variations in the amount of accto-acctlc 
acid in the blood aro so much smaller than thoso of the 
0-oxybutyric acid. Further, Geclmuydcn^hos shown 
that the liver contains much less acetone and ranch 
more £-oxybntyrlc acid than do the muscles, blood, 
brain, lung, and kidney. Thcso results certainly suggest, 
as Hurtley pointed out, that tho accto-acctlc acid is 
converted into /7-oxybutj'ric acid In tho Hvor. 

Tho work of Ilnrtloy and Trcvan 1ms done much 
to establish tho view that accto-acetfc nefd f« tho cause 
of coma. They pointed out that sodium accto-acetate 
and the-allied compounds, ethyl nccto-acetatc, acetyl 
acetone, and sodium salicylate, all contain tho so-called . 
enolic group. (Fig. 5.) 

Whenncetvl acetone was injected into a ait the animal 
died within '40 minutes with alt the symptoms of coma, 
dren breathing. Ac. "When any of the abo\c substance-, 
were Injected into a docercbmtc cat with the P~Sgnor 
corpora qaadrigemina iotnet hyperpmeawas produced. They 
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suggested that the aceto-acetio acid did not produce any 
symptoms in virtue of its H-ion group, but because of the 

enolic group gg H * /J.oxybutyric acid has no cnolic group 

and does not produce this effect. Trevan has continued 
this -work and has shown that when an aceto-acetate is 
injected into a cat in neutral solution hyporpnma (or air- 
hunger), coma, and a fall of blood pressure take place. 
These results occur, although the reaction of the blood is on 
tho alkaline side of normal. The injection of an acid, such 
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FiK. 5 shows tho graphic formulro of /3-oxybntyric acid, aceto- 
ncctic acid, acetyl acetone, and sodium salicylate. 

as hydroclilorio acid, which will produce hyperpnooa, shifts 
tlio 'reaction of tho blood slightly to the acid side. In 
Trevan’s cats there was no decrease in the alkali reserve 
of tho plasma, whereas that is always a marked feature of 
coma iu man. He explains this difference by suggesting 
that whereas lie injected a neutral solution the patient with 
severo diabetes forms aceto-acetic acid, which has to be 
neutralised. This work of Hurtley and Trovan, and its 
extension by Trevan, shows fairly conclusively that the 
chemical substance which causes diabetic coma is not 
/ 3 -oxybutyric acid, hut acetomcetic acid, and that it pro 
duces its effects not by its acid properties, but by virtue of 
tho enolic grouping This work explains why the 

injection of sodium bicarbonate is very, unsatisfactory 
in tho treatment of coma. The addition of the 
sodium bicarbonate adds to the alkali reserve of 
the plasma, and thus supplies an alkali which will be 

% CO:. 
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constantly being formed; (2) to enable the neutralised 
aceto-acetic acid to be excreted more easily. I have 
made two experiments which bear on this last point. 
(Fig. 6.) 

The first wasmade in 1915 on a case of severe diabetes who 
was doing fairly well at that time, as he was only passing 
10 g. of sugar a day.. The diet was constant throughout tho 
experiment. The aceto-acetio acid, output was between 
2 and 3 g. a day. On tho experimental day 4 g. of NaHCO., 
were given every hour from 6.0 A.M. to 6.0 p.m., making 48 g. 
in all. The aceto-acetic acid output was 6-0 g. on that day 
and aid not return to its original level for another three 
days. The amount of GO: in the alveolar air was determined 
at 6.30 p.m. on the previous day and was 4-4 per cent.; at 
10 a.m. on the experimental day it was 5'5 per cent.; at 
6.30 p.m. it was 5-9 per cent. At 10 a.m. on the day after it 
was 5-2 per cent., but had fallen to 4-6 per cent, by 6.30 p.m. 
of that day. If no determinations of the alveolar COj had 
been made it would have been possible to argue that there 
was an increased formation of the aceto-acetic acid, but, as 
there was a rise in the alveolar CO>, it is fairly certain that 
morg aceto-acetic acid was excreted in the nrine. 

I have repeated this on one other severe diabetic in a 
different manner. (Fig. 7.) 

Alkali 


Days 1 2 S 4 5 6 7 8 

Fio. 6.—Showing effector 49 B.NaHCOvon output of aceto-acetic 
acid and alveolar CO.’. 

available to neutralise the aceto-acetic acid. Bnt it cannot 
inllueneo the poisonous action of the nceto-ncetic acid. This 
is confirmed lir an observation of Allen 1 ’ who raised the 
alkali reserve oi the plasma above normal without preventing 
the death ot the patient in coma. It may well bo asked 
whether administration of sodium bicarbonate to such 
patients is of any use if it cannot neutralise the poisonous 
effect of the aceto-acetic acid. 

I think that it is correct treatment to give sodium 
onate to patients who are either on the verge of 
,'” a or in coma for two reasons : ( 1 ) to raise the alkali 
erve of the blood if possible, so as to provide plenty 
alkali to neutralise the aceto-acetic acid which is 



Fio. 7.—Showing effect of 48 g. NaHCCks on the excretion of aceto- 
acetic acid, alveolar CO:, and alkali reserve. 

The urine was collected in separate portions from 6 A.M. to 
3 p.m. on two successive days. The diet given was identical, 
bnt the patient chose to add carbohydrate himself in the 
middle of the second day. He passed 1-5 g. and 2-6 g. of 
sugar per hour in the critical periods. Tho amount of aceto- 
acetic acid excreted per hour varied from hour to hour on 
the control day. On the experimental day 24 g, of NaHCOji 
was given at 10 a.m. and again at 11 A.M. The amount of 
aceto-acetic acid excreted was slightly greater, 0-125 to 0-145 
between 9 and 11. Between 11 and 1 "p.m. there was a much 
greater output, 019 to 0-345 g. From 1 to 3 the output of 
aceto-acetic acid was rather less, 0-155 to 0-28 g. During tho 
Jojjf after the sodium bicarbonate, therefore, an extra 
0A9 g. of aceto-acetic acid, was excreted. The alveolar COj 
rose from 3-4 at 9 A.M. to 4-0 per cent, at 11 P.M, and had 
fallen to 3-7 per cent, at 1.30 r.M. The alkali reserve rose 
“b™ 51 vols. per cent, to 57 vols. per cent, nt 11 P.M. and 
fell to 54 vols. per cont. at 1.30 p.m. The breaking of the diet 
°!i the patient was peculiarly annoying, but the 

addition of carbohydrate is always thought to reduce the 
acetone bodies and can hardly increase them. Tho effect in 
tins case is similar to that in the other, but whereaB tbe 
extra aceto-acetic acid excreted in Case 1 was 3 0 g. on this 
occasion it was 0-6 g. The alkali reservo %vas not estimated 
^‘„/ ir 1 B L case 1,1,1 was "'‘thin normal limits in tho second 
nlknii aD<3 thcre wtts no reaI necessity for the giving of any 

niw>rn t 2 ler f llle s0 ?' a [ I ? bicarbonate acts bv virtue of its 
unrert-fln 1 ?>nH r , tlle fact tha t it supplies more base is 
offer ntients have recovered from coma temporarily 

iomtcSb n ni ln Hi° “ l0 ? s ’ Just as " e11 a '- : after bienr- 
bonate solutions. Allen makes a practice of giving plentv of 

bus’ei'?IhnTmne l r?n h Tl 11 patients an(i it may well be^hnt'tlio 
r.DW , P K lta , t lnc!or «'b'ch is required. Therefore 
oi.her sodium bicarbonate or sodium chloride should be 
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given to cases in coma or on the verge of coma. If the 
patient is admitted on the verge of coma special attention 
mnst be paid to getting the bowels open. The patient 
should be made to drink plenty of fluid, beginning with one 

S int every hour, with or without 4 g. of sodium bicarbonate. 

o food should be given. If the patient is already in coma 
bleeding Bhould bo resorted to, nud a big intravenous 
infusion of sodium bicarbonate or sodium chloride. Estima¬ 
tions of the alveolar CO* should be made two or three times 
a dav, preferably by the Hesselbach method, as the patient 
is often too ill to assist the observer. These estimations 
enable the observer to form some idea of the severity of the 
disease and to watch the effect of treatment. If tboconm 
has developed quite early in the disease great efforts should 
be made to keep the patient alive, as the very acute cases 
sometimes recover in a surprising maimer. Nevertheless 
patients in coma usually die. 


The account of the aetiology of diabetes which I have 
given shows how little wo really Itnow in spite of the 
great advance which has been made. Similarly, the 
treatment has been improved out of all knowledge 
since 1915, but the disease remains a dread disease. 
It is true that we prolong the life of the severe cases 
for several years, and during most of that time the 
patient feels comparatively well. Yet the treatment is 
in no sense of the word a real cure. The most that wo 
hope to do at present is to arrest fcho disease, and in 
order to do that the dietetic restrictions must be severe 
and carried out with the cooperation of the patient. 

In conclusion, I wish to express my thanks to all 
those who have helped me, especially to Sir Archibald 
Garrod for permission to investigate his patients and 
for much real assistance; to Dr. Hartley for originally 
interesting me in this subject and for much assistance 
with the chemistry of the disease; and to MissN. Powell, 
for many years the sistcr-in-chavge of Sir Archibald 
Garrod’s male ward, for her supervision of the patients 
and the assistance with the details of tho diets. 
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A Mental Hygiene League. -—There hu recently 
been formed in France (99, Av. de la Rourdonna * a £Jsv j).; 
a League for Mental Prophylaxis and Hygiene. The Lea 0 uc 
proposes to study problems relating to the prevention of 
mental disorders and the preservation of a l^cuic 
equilibrium” both in individuals and in groniw. The care 
ol mentally deficient children is receiving a f ttct 'V,?, ’ 

Loagne is also advocating the provision of earh treatment 
dimes. At present these are designed as a part of organi¬ 
sation of the existing asvlums. It may well bethatexpenence 
will show that they will be more successful!) deieloped in 
connexion with general hospitals. TheLengucisanxiousto 
be brought into contact with organisations h similar 
alms in other lands. 


THE NON-OPERATIVE TREATMENT OF 

SURGICAL TUBERCULOSIS.- 

Br Sm HENRY GAU VAIN, SI.A., ar.D., M.C. Cantab., 

MEDICAL 9UFKRIN TEND ENT, LOUP MAYOR TW.LOAR CRirrUtS' 
HOSPITAL AND COLLEGE, ALTON, HANTS ; HONORARY CON¬ 
SULTING SURGEON TO THE WELSH NATIONAL MKMOIUAI. 

ASSOCIATION FOR THE TREATMENT Of 
TUBERCULOSIS, ETC. 

THE following remarks will be confined to tuberculous 
disease of the bones, joints, nud glands, in which 
conditions non-operatlvo treatment may now bo 
adopted with confidence and a reasouablo assurance of 
success. In certain other nou-pnlmonary tuberculous 
lesions—o.g., of the kidnoy—operative interference 
still lias an essential field, while in such situations as 
the meninges of the bralu treatment of any sort remains 
almost futile. Operative treatment of an active tabor- 
culous lesion is based on a false pathology, except in 
cases where the lesion occurs in a situation whore its 
presence is incompatible with life. It is tho logical 
sequence to the “ tuberculomo ” theory of surgical 
tuberculosis. 

Lannelongne Bhowed that the progressive extension 
of a tuberculous abscess towards the akin was not a 
mechanical phenomenon, but was the result of primary 
infection and subsequent exceutric destruction of 
tissues by tuberculous elements advancing mock as does ft 
neoplasm. Hence thero was evolved a radical treatment 
which arrived at the total extirpation of tubercutoustissncs. 
ThiB xwactico, possible nnd efficacious with small tuberculous 
foci, exposed the patient to serious danger when applied to 
extensive bony lesions. T/ie mortality, both immediate and 
indirect, after major operations wrs appallingly high, and in 
the survivors, especially growing children, the extensive 
mutilations involved produced deplorable orthopaedics 
results. Resection of the hip-joint and excision of the 
knee often left children sadly crippled, whilo in spinal carles 
the situation of the lesions made it usually impossible to 
excise all the bony tissues iuvaded by tuberculous disease. 
Improvements in surgical technique and in asepsis did much 
to redace mortality, hut even in the latest apology for radical 
treatment which I have seen, a paper read hv Sir Harold 
Stiles at the annual meeting of the British Medical Associa¬ 
tion in 1912, the results compare most unfavourably—in spile 
of the writer’s acknowledged pre-eminence ns a surgeon— 
with those obtained by les3 daring but much safer 
conservative measures. 

To the “ tuberculoxne ” theory just referred to the con¬ 
servative surgeon opposes a theory based on tho defensive 
resources of the patient. A tuberculous lesion provokes it 
reaction. There is the formation of a zone of resistance 
about tho focus of tho disease by the formation of fibrous 
tissue which encysts, limits, nnd tends to prevent tho pro¬ 
gress of invasion". Thus the issue is the result ol two 
opposing forces—the disease which attacks the organism 
and the reaction which this attack provokes. It appears 
reasonable to reinforce this natural defence and diminish 
the virulence of the attack of the bacillus, limiting in thi-* 
way its progress. 

Spread of Conservative Treatment. 

Fnlly to appreciate the chango which has arisen In 
surgical opinion ami policy, it would bo dcslmblo to 
sketch the evolution of ideas prevailing during the last 
50 years, and such a study Is lndispeusablo for n 
correct appreciation of our views to-day. Time, 
unfortunately, does not permit that review, desirable 
though it undoubtedly is. Two reports, however, must 
bo mentioned. 

In 1903 Sir Anthony Bowlby demonstrated in the clearest 
possible manner the"undesirability or radical treatment in 
tuberculous disease ol the hip-jomt when ho delivered mi 
address at Nottingham on 900 cases of tuberculous disease 
ol the hip-joint, treated at the Alexandra Hospital, with a 
mortality of less than 4 per cent. This paper constitutes a 
landmark of tho highest importance in the history of the 
treatment of surgical tuberculosis, and I would urge its 
careful perusal br all interested In the subject. His brilliant 
record was only possible by abstention from major opera¬ 
tions in active* tuberculous dis^o of the hip-jomt nnd 
aseptic technique in such minor munitions ns were 
indicated. The other report to which I would refer is Hint 
Ot aSislmwion opened by Mr. A. it. Tubby in 1912 at tho 


• TJjo opening p*!*cr dtVvereil before tbs Mi.licsl Soiirlj ft 
London on March Hlh, 1921. 
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Roval Society of Medicine, which admirably expressed the 
more enlightened views lately prevailing, and made it clear 
that the leanings of surgeons generally were towards con- 
scrvative as opposed to radical treatment. The value of 
treatment in the country was emphasised, though even as 
recently as 1912 the speeches reported at that .discussion, 
show that all that is implied by conservative treatment 



1. Hospital private railway station. 2. Power bouse, workshops, 
and laundry. 3. Part of college for training of crippled boys, 
1. Garage and coach-house. 5. Isolation hospital. 6. Oflicea. 
1. Queen Alexandra Nurses' Homo. 8, 8. The 20 wards, 9. Out¬ 
patient department and treatment block. 10. The central kitchen. 

as I conceive it was still ill-understood. One speaker 
summarised the position in a sentence : “ I look forward to 
the time when all these cases will be treated until they are 
well in convalescent homes in the country.” I may here 
be permitted to interpose, that it is just these ill-equipped, 
inadequately staffed, and inefficient country homes which 
have done so much to discredit conservatism in treatment. 
Much more is required than they can supply, ns I hope to 
show presently, and the hope for these patients in the 
future lies in up-to-date, well-equipped, properly staffed, 
efficient country hospitals as part of the scheme for the 
treatment of sufferers from surgical tuberculosis. It may 
not bo without interest to recall that no inconsiderable part 


Present Uses of Pure Surgery in Bone, Joint, and Gland 
Tubercle. 

The title of this paper is perhaps hardly a satis¬ 
factory one. Bure surgery still plays a part in the 
treatment of bone, joint, and gland tubercle, though in 
cases of active disease a continually diminishing part. 



Fio. 1 a.—T reloar Cripples’ Hospital, Hayling, from the sea : _ Note 
■ the fiat littoral, extensive beach, the proximity of tho Pavilion to 
the sea, the absenco of anything which -could intorfero with 
marine treatment. In addition, the situation has been carefully 
selected because of the bracing but euuablo marine climate, 
clearness of atmosphere and absence of mist, remoteness from 
rivers, abundant sunshine of high actinic value aided by the 
reflected light from tho sea, protection from cold winds by the 
South Downs on tho north, peculiarly low rainfall owing to 
physiograpilical conditions, sandy absorbent soil, remoteness 
from towns and absence of interference by seaside visitors, 
extensive beach in relation to area of land purchased, &c. 

It is often justifiable in the extirpation of the smaller, 
tuberculous lesions; it is occasionally permissible in such 
conditions as tuberculous disease of the knee-joint'in adults 
where progress by conservative measures is - slow and 
the time factor is of importance; it may be essential 
for the saving of life under increasingly rare circumstances 
in almost any situation of the body. It is again indispensable 
in the correction of ankylosed or other deformities where 
faulty initial treatment has permitted such deformities 
to arise—e.g., a hip-joint ankylosed in a bad position. 
It may be called for where faulty techninue has resulted 
in secondary infection. But no striking advance has 
been made in the operative treatinentof acute tuberculous 
bone and joint disease unless bone grafting of the carious 
spine be considered as such. That operation is, however, 



I'm. 2. -So-called Marconi apparatus for correction of extreme 
dcformltyin tuberculous disease of the spine. Tho compensatory 
curves in the spinal coinmn of the patient to lie treated on this 
apparatus are first straightened; the angular curvature can then 
ho most effectively treated mechanically by traction on the head 
and pelvis and pressure ou the deformity. Great care must he 
exercised, hut extreme deformity is correcliblo or reducible by 
tills me'.had unless ton firm ankylosis lias taken place. 

of tlm discussion was devoted to tuberculin treatment. 
Clinicians were then by no means greatly convinced of its 
value, nor does there appear to be nn appreciable change in 
their altitude towards tuberculin to-day. 

One point of great importance ’ came out clearly: 
“ tuberculous joint disease is arthritis occurring in a 
tuberculous mtient, and is not merely a joint affection.” 
This is the keynote of, and justification for, non-operative 
treatment of surgical tuberculosis. It needs the greatest 
possible emphasis, for even to this day there is too great a 
tendency to concentrate unduly ou the local lesion anil 
disregard the fact that the patient himself has contracted a 
general disease, of which any particular lesion or lesions 
are merely local manifestations. 



r jo. a,— 


i auent suffering from extreme angular curvature of .tin 
spine, the result of tuberculous disease. 

essentially a conservative measure. No attempt is made t< 
deal with the lesion which calls for such an operation. I 
is simply an internal method of splinting the spine, designee 
as a substitute for the instrument maker’s skill. In tin 
majority of cases it is an unnecesssary operation provide' 
reasonable facilities are available for treating the patient 
m certain cases it lias distinct and considerable dangers 
in a limited number of cases it presents certain advantages 
it possesses one point in its favour in that it is a con 
servative operation; it is a tangible if tardv recognition o 
the fact that to immobilise a tuberculous lesion is a bettei 
i^f ~f,P r ? tnotln £ h <*Ung than to attempt its extirpation 
but with increasing appreciation of the value and utilisation 
oi properly applied conservative treatment the indication! 
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or the performance of this operation should he greatly 
educed, to the advantage of the patient. I would appreciate 
he operation more it it made cure certain where a purely 
ion-operative method of treatment would have failed; hut I 
:annot conceive that it would have saved the life of any one 
>f my spinal caries cases who have died. It would have 
ncreaseu my mortality if generally adopted, and I think I 
an demonstrate that it would have made little appreciable 
liffcrence in the length of treatment required. 

Definition of Conservative Treatment . 

The title “noii*operfttive treatment” of surgical 
;uberculosis conveys no suggestion as to what the 
■reatment if non-operative may be.. Treatment, where 
operation is avoided in these conditions, is usually 
•errned conservative. This term again is open to 
3 titiclsm. What is the conservative treatment of 
surgical tuberculosis*. 1 

As usually understood it conveys no very exact meaning. 
By some it 1ms been confused with convalescent treatment, 
but there is a period of convalescence in the natural history 
of the disease in a patient whether he he treated conserva¬ 
tively or radically. Others regard conservative treatment 
as treatment without operation, but have no very clear ideas 
of what should be substituted for operation. May I explain 
what I understand by conservative treatment? I would 
define conservative treatment iu surgical tuberculosis as 
the adoption of all measures which tend to improve the 
patient’s general health, increase his powers of resistance to 
tuberculous disease, and preserve or restore the part or parts 
attacked, in contradistinction to radical treatment, which 
aims at the cure of the dibeasc 
liy the removal of the local lesion. 
It will be evident that such a 
definition is the very antithesis 
to lack of treatment, that it 
necessitates the employment of 
very active, numerous, and com¬ 
plicated methods, that it by no 
means necessarily implies ex¬ 
clusion of surgical interference, 
although surgery from being the 
one treatment becomes relegated 
to a very inferior but still useful 
position, ns a possible aid to euro 
or amelioration under certain 
conditions. Moreover* I would 
give it a wider meaning than 
mere institutional treatment, and 
would not confine conservative 
treatment even solely to the 
application of merely medical or 
surgical care. There are means of 
improving the patient’s condition, 
additional to those directly derived 
from the arts and science we 
practise, which possess an im¬ 
portance we have been slow to 
recognise. Chronic disease, wJiicn 
must of necessity involve lengthy 
treatment, lias for too long been 
regarded from the purely patho- 
• logical point of view, tot this 
error blame must be ascribed to 
both the practitioner and the 
public. The former has narrowly 
concentrated on his own particular 
duties and disregarded the wider 
issues. The public has been content 

i^s:*.iSrafSiSisarSi 

Ke would deny their 
V normal, healthy, well-cared-mr, 
suitably occupied childiso.happy 
child. Be is given fall play ior 
F.°.- .,-S.fno patient natural healthy 

ducodaltertreatment patient to make him PPJ , 
«a the ”Marconi.” normal, aud all means to that.end 
Further reduction of ho encouraged and utilised, 

the deformity can monotony of immobilisation, 

now be obtained by The monomnj « rec umbcncy, ol 
using the swinging of long-emorce . , a mtiides 

}>ack-door splint." fixation in nnuaturo, ..older 
Seo the Lancet, cries for alleviation. Oonsmer 
1911. i.,. v . 568. Sat such unnatural restrictions 

Mechanical Treat- >.i meau to ns, who have so 
ment of Tuberculous woniu ‘ own to fall 

Discnse of tbo Spine.) many resources oi u 


back upon, and what they must be when uncompensated. 
This state of affairs should have been remedied long ago. 

I may not pause to explain in detail how, but shortly, all 
child patients should be educated, and manual instruction 



5 h i . 

Fw. 5.—Tuberculous disease of the hip-ioint with marked flexion 

Fio!* 6.—Same°paticnt photographed from above. This is a can* of 
right-angled adduction, tlio most difficult deformity to correct In 
tuberculous disease of tho hip-joint. , . . . , 

Fio. 7.—Same patient; treatment completed and defouuifj 
corrected. - 

should play a large part in the scheme, adolescents trained 
?n work suited to their limitations, and ado Its occupied. 
In addition, all should be amused andmjjj 
shown how to amuse and entertain themselves, iiio 
institutions at Alton and Ifayling have been calM the 
11 happy hospitals.*’ The secret of that happiness lies in 
the fact that the patients are as busy, as occupied, and 
therefore as happy ttnJ as contented as the staff. J o assist 
in carrying out this part of the work wc employ on the 
educational side 14 trained teachers, and on the technical 5 
♦mined instructors This should l*e an essential branch of 
con, e rU?ivo SSmen? in every special Institution for 
surgical tuberculosis. 

Sent for Prevention. 

In any comprehensive scheme for the treatment of 
surgical tuberculosis prevention should pla> a much 

greater part than hitherto. , 

^ Much more should he done than is being done for the child 

fesasssi 

unfavourable conditions. 

ComenaU" Tmrfmenf of Tube, film, .Itortnr, of l-ooy 
Origin. 

it i» flosirablo to cmploy. o ^you. lI ho. 0l 

Is concerned with ‘ho cone (e hj ^ lmrao t cr , but 

dtfornilty “those limitations enjoined by tho toot (hot 
subject to tl oso umu Und( , r hcaillni! may 

the patient is tubcrcuio i ca „, rc , which have 

also be lnelu. e .1 those sarpea^ me yoM ^ 

S «H <i l’'"™. " the conservative treatment or 

need scarce,y be 

a„y' V c"coV'oo? 

disease of the m^ned. Neither should tlicy l*o 

sn; 1 tb?bS«&s b< - •" ,r ’ : ' ■" 







Fig. 8. —Tuberculous disease of tlie knee-joint, with subluxation ot 
tlio tibia and sinus formation. 

possible after their formation and as early in their evolution 
as the skill of the surgeon permits they should be aspirated. 
Occasionally their aspiration may be assisted by the employ¬ 
ment of mollifying fluids. The technique and arguments for 
the selection of this form of treatment, I, with my friend 
Ilr. Jacques Calve, have already fully detailed. 


Fig. 9.—Same patient as Fig. 8 after treatment. Deformity corrected- 
sinus healed, movement rotumed to joint. 

becomes denser, shrinks towards the causative lesion, 
continues to protect the organism from further spread of the 
disease, and becomes in time a mass of protective tissue, 
which gradually absorbs when no longer required. Incision 
of an abscess, on the other hand, necessarily increases the 
risk of dissemination of disease, and leaves a comparatively 



I'm. 10. -Trncinu of skiagram of knee-joint of patient (Figs. 8 and 9 
before treatment. 

One point, often disregarded, is that the method of healing 
of a tuberculous abscess successfully aspirated is essentially 
different from tliat of a similar abscess whicli lias been 
incised and has proceeded, as so often it does, to sinus 



It! 13 

Flo. 12 .—Tuberculous gland of the neck. 
Fir.. 13.—Spur patient after aspiration. 


'■ formation. In the former case healing is centripetal, in the 
I Iv.ter centrifugal. In the ab«ce=s skilfully aspirated the 
; fluid contents are withdrawn, the abscess wall collapses, 


o 



Fig. 11.—'Tracing of skiagram of same patient (Figs. 8,9,10) after 
treatment. 

weak cicatrice probably infected with tubercle bacilli, which 
often tends to break down, perhaps years afterwards. Sinus 
formation then ensues, secondary infection frequently 
follows, healing is delayed and occurs in the reverse order to 
that succeeding aspiration—viz., from the causative lesion to 



1-iG. 14.— Patient suffering from multiple tuberculous lesions with 
much toxjymm. The lesions included cervical adenitis, luber- 
cniou*-. iritis vrith photophobia, tuberculous disease of liip*joint 
and lupus. 

r, °- 1 ?:~‘ Sair,e patient after treatment. All lesions healed, general 
defonihly movement has returned at hip-joint; there is no 
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The surface. I do not think that anyone who has acquired 
skill and any considerable experience in the aspiration of 
tuberculous abscesses would ever willingly revert to their 
evacuation by incision. (See Figs. 21,22.) 

Adjuvant Treatment and Auxiliary Methods. 

Adjuvant methods of treatment have largely increased 
in relative importance and scope of application in recent 
years, and represent perhaps the most interesting 
advances made in the non-operative treatment of 
■surgical tuberculosis. 

Amongst such aids are heliotherapy, balneotherapy, 
■chemotherapy, - vaccine treatment, and the therapeutic 
employment of X raya and other electrical agents. Auxiliary 
methods are of importance for the patient’s general well¬ 
being, and are also often directly concerned withhi3 disease; 
they comprise attention to the teeth, skin, throat, nose, 
■ears, ami eyes. These matters arc frequently neglected, 
but demapd attention and skilled care. I should also 
include under auxiliary methods of treatment a branch 
institution such as we are fortunate in being able to 
make use of, where chronic cases not requiring anv special 
treatment may be detained indefinitely, and thus give room 
at the hospital for more acute patients urgently needing 
specialised care. 

After-Care. 

Lastly, I would touch on the all-important matter of 
after-caro. 

All patients who have suffered from Burgical tuberculosis 
should have the continued advantage of occasional skilled 
supervision. No special hospital for the treatment of these 
conditions can be considered complete unless it possesses 
an out-patient department where discharged patients may 
be pcriodicallyexamined, advised, and assisted. Not only is 
medical help required, but advice in the choice of occupation 
and assistance in obtaining suitable employment should be 
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y 
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Flo. 18.—Sun balcony at Sandy Toint. HayJing Island. Canvas 
blinds can bo pulled down over the patients to protect them from 
showers or excessi ve sun, and canvas weather screens can be lashed 
to the uprights shown, to afford shelter frouS too strong winds, 
forthcoming. Associated with this department facilities are 
necessary for sending patients to open-air camps and holiday 
homes working in conjunction with, and under the manage¬ 
ment of, the parent institution. Many discharged patients 
some time or other need each “toning-up” as these 
offshoots from the hospital can supply. Some cachectic 
cases, indeed, though not suffering from active tubercle, 
urgently, require prolonged detention in residential open-air 
institutions, with the possibly ultimate transference to a 
residential technical school, such as the college for per¬ 
manently crippled hoys we maintain at Alton. Here Jans 
between the age of 14 and 18 are admitted, detained for three 
years, trained in a trade suited to their limitations, and con¬ 
tinue their general education during this period of training. 

Conclusion. 

All tbo methods of treatment I have just indicated 
undertaken at the Treloar Cripples’ Hospital and 
College at Alton and Hnyling Island, and it is on 
experience gained there that I base my remarks. There 
is great hope for the future. The treatment of surgical 
tuberculosis has now aroused lay as well as medical 
interest. Active Government measures arc being taken 



Fig. IS.—Extensive lupus which had resisted treatment for seven 
years. 

Flo, 17.—Same patient after chemotherapeutic and heliothcra- 
peutic treatment. The scars remaining nrc the result ot seraphic 
operations performed previous to admission. 

to* combat the _ diseaso. Municipalities are dovising 
schemes of their own under expert advise and with 
Government subsidy. If the spirit of the voluntary 
institutions can bo maintained this is all to tho good. 
Many medical men aro exerting their powerful iuflucnco 
to promote reform. Prominent amongst these I would 



Tig. 10.—Ambulant patients at Hayling Island oniojInK sun, sea 
aud sand—valuable adjuncts to the cure. 

mention Sir Hubert -Tones, Jong a distinguished practi¬ 
tioner of conservative treatment, who advocates ortho¬ 
paedic centres in every locality. Tho desirability of 
associating cases of surgical tuberculosis with general 
orthopaedic work may ho criticised, but every medical 
man will support and sympathise with the efforts he is 
making. My experience is that it is quite fallacious to 
suppose that adults do not respond well to conservative 
treatment. It is of equal importance In adult cases 
of tuberculous disease, and yields equally gratifying 
results, although with adults there may he a more 
frequent necessity for operative aid. 

I have contented myself by referring simply to tbo 
general principles underlying the conservative treat¬ 
ment of surgical tuberculous affections. It is a method 
involving minute attention to detail. Any Individual 
case may require the application of numerous measures 
appropriate to its peculiar requirements and varying 
according to tho stage of the disease or oven to the 
idiosyncrasies of the patient. To discuss these various 
forms of non-operative treatment summed up In the 
word conservative, the indications for their individual 
or combined employment, tho extent to which they may 
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Fio. 20.—Patients R«flerin« from spinal onvics on specially designed 
Miirml stands receiving sill) treatment at Alton. All patients are 
cihicntcci while receiving treatment, and the illustration snows 
a teacher giving instruction while insolation is proceeding. 

bo usefully adopted, the effects which they separately 
or iu combination produce, and the ultimate results 
which may he reasonably anticipated, is obviously 
impossible. The Anal judgment to he passed on any 
method of treatment must depend on the end-results 
achieved. Accordingly, I would refer the reader to the 
accompanying illustrations and tables of results, which 
will convey more graphically than any words the 
significance and value of conservatism in the treatment 
of surgical tuberculosis. 

Table I. gives an analysis of results of treatment of 
patients suffering from surgical tuberculosis at the Lord 

© Mayor Treloar 

Cripples' Hos¬ 
pital, Alton, 
Hants, from 
the opening of 
the hospital in 
September, 
I9 (Jb, to Jan. 
31st, 1921. 

Cases sent 
in as tuber¬ 
culous but as¬ 
certained after 
admission not 
to be suffering 
from tuber¬ 
culous disease 

,, , , , . . , as tuberculous 

Flo. 21.—Skiakrnm (taken from below) of a ni1 . n . ,, 
Miii’.i'.l nk.-eoss cont.aininn liquid, caseous and umea.se or xne 
calcn irons pus, taken whilst be in a aspirated, hip-joint — are 
The pus eras liquefied by the injection of D0 (; included 
modifying thuds, Xote the cannula in the , T 

nliscos-, cavity. ln -table L 

Patients are 

classified according to their principal lesion. A very 
large number were suffering from, and in some cases 
developed during treatment, other or multiple lesions. 
In theso statistics no mention is made of septic 
cases. The proportion of septic cases admitted is, 
unfortunately, a high one. The majority of those 
discharged unimproved were septic cases. By “ disease 
Tama: I .—JtrenlU of Treatment. 
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Fig. 20a. —Ambulant patients leaving the wards for nature study 
and sun treatment at Alton. 

periodically for observation. Patients removed are 
those withdrawn by parents or guardians before the 
disease is arrested. Patients transferred include boys 
transferred direct to the College for technical training, 
or to an auxiliary home for protracted treatment. ■ No 
death has occurred in the College. A certain number 
of patients have also been transferred to other institu¬ 
tions who required treatment of other conditions 
more urgently than con¬ 
tinued treatment for sur- __————- 

gical tuberculosis. "ivj 

It will be seen from 
Table II. that if we ex- r ■ ■ - 
elude patients who died • ' 

from intercurrent disease \~" 

the number of deaths a v - ' : ; 

directly due to tuberculous 
disease is reduced to 47, or 
barely over 2 per cent, of ’/ 

patients discharged. While 
meningitis is the com- '^j^ Sja ar’’ 

monest terminal cause of 1 

death, a certain number ot - 

these cases were septic as ’V-- 1 

well as tuberculous, and ' Ji 

I would regard secondary ,: 

infection as the most ‘ 

serious complication which 
may arise. It may almost 
always be avoided if non- 
operative treatment is 
undertaken. Spinal caries 
is not only the commonest, jjpr 

but also the most fatal 

form of surgical tubercle Fig . a ^ he 6amc ea60 , ntcr . 
admitted. It is noteworthy All that isleft of the abscess 

that 10 of the 13 patients is the small particle of cal- 
suffering from spinal caries 
who died of meningitis were taken from above.) 

under tlio age of 5 years, 

and in many cases death occurred within a compara¬ 
tively short time after admission. Contrary to what is 
frequently assumed by the public, surgical tuberculosis 

Taiilk II.— Analyst* of Mortality Statistic*. 


Fig. 22.—The same case later. 
All that isleft of the abscess 
is the small particle of cal¬ 
careous pus indicated by the 
white line at A. (Skiagram 
taken from above.) 


Cause of death. 

Meningitis. 

Sepsis . 

Mil inry tubercle*,. 
Cerebral abscess 
Intercurront 


Spine flip Knee. Ankle. Multiple. Other. Total 
13 6 4 I 2 — T 28 


•«««{*■ ni’ mcnnt t5 ’ at V ,c . rtiscaso , ‘‘PPrars to be is more difflcnlt to treat, more likely to produce con- 
r' kiu m ’ S \ nuSCS eal °v’ and ,t lc SHjeraWe physical disability, and undoubtedly more 

iin- , ml, return home and resume ordinary h(o, fatal in the very young than in older children Of all 
- cont,!,uons supervision, hnt advised, where bony lesions the one I regard as most daneerons i= 

" Uc - ro ' v ‘ vtto our London out-patient department tuberculous disease involving the tiaUionesof the skull. 



















SPINAL CARIES IN CHILDREN although some flattening ot the ribs behind may occur 

* when a child is kept lying for a prolonged period. 

A method OP FIXATION. If the prominence is moderate ami not sharp the child 

pvW T (rftRnfW Pirptr nr t> e< t „ can, as a rule, lie on a crash or leather cover, conveniently 

\W. I. fcrUBDUN PUGH, M.D., B.S. Lond., made taut by inserting duralumin rods in the side hems anil 

iniDicAi. superintendent, queen mart's hospital, carshalton. drawing these together with a couple of webbing straps 

- beneath tlio frame, which is bent at the hump to.seciue 

The appliances most generally used in this country • Flo, 1 

in the treatment of spinal caries in an activo stage are, 

so far as one can judge from the cases admitted to ----- 

Queen Mary’s Hospital, Carshalton, the Whitman 1 /*HN 

stretcher, the double Thomas splint, the Berck tray, ^ 

the plaster bed and the recumbent plaster jacket, and \ • /tax¬ 
less commonly the spinal board, the Bradford frame, ■ L J' i 

and tho Phelps box. All these have features which L ' - -fh 

recommend them, and all have imperfections the -*f3 y/7 

importance of which is more readily realised when ft ‘ 

the disease is treated on a large scale, as it is at \ 

Drawbacks common to all are that the straps and buckles ^^7' . J 

which restrain the patient are within his reach; thus recumb- W 

enoy is often by no means complete, and supervision may ^~ r ^ f 3 

become a constant strain. While the spine is being treoted fcA*. 

other parts of the body are apt to suffer from the immobili- * ,■ ( • 

sation; the chest often becomes flattened, and if the patient V/' / • 1 

is long recumbent considerable wasting of the muscles of ..«• U 

the lower limbs occurs from disuse, and tho knee-joints may - —:——-:- i=——: -=d 

become lax and over-extended. In some cases there is , . 

slight contracture of the tendo Achillis owing to dropping hyperextension. If the prominence is marked or so sharp 
of the feet, even though a cradle has been used to take away tbat sk,n js like) y to lw> Injured the child is mado to lie 
the weight of tho bedclothes. The resulting inability to on a thm plaster bed instead of a cover. The plaster bed Is 
dorsillex the ankles beyond tho right angle produces for a readily made by placing the child on his face in tho hyper- 
time an awkward uait. and mav lead to some nf extended position and running plaster bandages up and 


time an awkward gait, and may lead to some degree of extended position and running plaster bandages up and 
talipes valgus. Another drawback met with in some down over the back between the scapular spines and lower 
appliances is that there is no satisfactory arrangement tor sacrum, subsequently strengthening the tied with celluloid 
ihn non Karl. f.s-ikn.. nn.t.‘ n t is:i.solution. Several msnections of the back are advisable 


the use,of the bedpan; further, portability is oftln limited, solution. Several inspections of tho hack are advisable 
and even the more portablo appliances Ire not very com aurlD t>' ‘!> e first week, hut after that it is unnecessary to 
venient tomove more than a short distance. remove the patient more often than once a month, when 

the opportunity is taken of placing a few squares of 
Apparatus Used at Carshalton. Gamgee tissue beneath tho prominence with a view to n 

The apparatus which X use at Carshalton is a frame firadual correction of tho deformity. As ihc correction 

'S h no h t r aa S s ™°«af UilVamoThfnh ‘t t,e i In''high'dom'l'arios't'h? tamo U h^nfS-kiv.nl Instead 

t ia not essential to the fiame, which with its head 0 f forward at its upper end and the plate on which tho head 

end resting on a block acts equally well on a bed. rests is domed downwards 

, Tho frame, like the Whitman stretcher, is made of gaspipo to allow of hyperextension; Fra. 2. 

and ia generally eight or ten inches longer than the patient; in cervical caries a leather 

it has a flat transverse bar opposite the shoulders and a collar is added to prevent i — yrrn - ■ ■ - — 

padded one just above the knees. It is slightly narrower rotation of the head. The | 

thsa the distance between the iliac crests, hut from the children are provided with — »-, J ‘ * '• 

lower part of the thighs is cranked out an inch and a half on hand mirrors so that they Vl t 

each side to allow of more freedom of movement for the can observe what is going V . • w ■ ,'4 

legs. It may be conveniently described from the foot on aronnd them. Between !• .fll • ® i j i . 

upwards. An adjustable felt-lined foot-rest prevents the head-plateandsbonldcr-bar ‘ M - TDKiM ' , 

feet from dropping, and a bend in the frame at the there is a clear interval [ u • in • A 4 •*, */ 

level of the knees allows the latter to assume their natural through which crumbs can 1 - ^ JbM j 

position of rest in slight flexion. The thighs at their lower fall. L ,-, . /•> * 

end rest on the padded crossbar to which knee-straps are The carriage is short, —- ‘’|y ; ‘'J 


end rest on the padded crossbar to which knee-straps are The carriage is short, 
attached by means ot a saddler’s Di (Fig. 2.) The legs extending only from the 
he on a felt-covered wooden flap, which can be dropped at shoulders to the knees; it 
suitable intervals to allow of active exercise of the thigh is 30 inches high and con- 
and leg muscles, the separate strap over each knee ensuring sists of four deal uprights 
that this movement takes place without disturbance of the joined by Bide and end 
spine by the psoas. (Fig. 1.) To avoid the foot-rest wheD rails; it is supported by 
raising the legs the child has to dorsiflex his feet and thus a wheels, and hinged to it 
full range of movement at tho ankle-joint is maintained. A on each side is a narrow 
flap beneath the buttocks allows of the use of an enamelted table on which the child 


tray, 10" x 7" x 3," as a bedpan; if the frame is on a carriage rests his arms and places 1 

the tray is suspended from the tubing bva special holder, his toys, school books, or l** - _ 

otherwise it rests on the bed. (Fig. 2.) This dap, three or eating utensils. The cloth- 

four inches wide, is made of duralumin ; one border is curled ing consists of vest and sbowinc buttock-flap, knro-bar, and 


and between them a jersey open behind to within 3 inches 
of tho neck. In miJd weather stockings aro worn, but in 


closely round the tubing and serves as a hinge ; the free end nightgown open at the back pnn-lioMer (from below), 
rests on a flat catch inserted in tho tubing, and has a slot along their whole length, . . |ln<1 wSt , lJn , , n - h(k „ 

through which the catch slips if rotated, and thos the flan and between them a jersey lowlWn 3 

?SKaVt°avS ks ’“ a wcUlDg01 th0 bedJinsrooy iD "atS 

, The "apron-copaiata ot two transverse pieces ot crash ronnd 


towelling connected by a “urXmta’rod on “Si .netojtotf A SSSSS! 


ends m similar pockets runs across the lower abdomen not carnage for transference to a ucu. . 


°n^6 in similar pockets runs across the lower abdomen not ^ . 

extending lower than the level of the top of the inter- Although somewhat complicated for purposes of 
Rluteal fold, which is the upper limit of the duralumin flap description tho apparatus is not dimcult to measure 
beneath the buttocks. Through slots in the shoulder bar { make, or apply- It I* mado In tho hospital worn- 

Mill Hi-aa . ___.MA.1 ll,a anlPTl ICl'lCPll ’ ‘ ' . I t. ___ _.1.1., ..Ill. tl.nl . 
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THE ACTION OF 

DIGITALIS AND ATROPINE ON THE PERI¬ 
PHERAL BLOOD PRESSURE. 

By I. HARRIS, M.D., L.R.C.P., L.R.C.S.EDIN., 

noNOitAitr wiysicjan. cAnmooRAPnic depaiitjient, 
N'OnTHERK HOSPITAL, Liverpool. 


IS this paper the action of digitalis and atropine on 
the peripheral circulation has been studied, and from 
the relation between blood pressure and pulse frequency 
certain deductions have been made with regard to the 
influence of these drugs on the general circulation. The 
leading idea of the paper is to make the output of the 
single contraction a sort of criterion by which the 
effects of these drugs arc to be gauged. It is assumed 
that a large systolic output will give rise to a corre¬ 
spondingly large pulse-pressure reading and vice versa. 
(The duration of the systole ik taken into consideration.) 
The observation was conducted at the heart clinic of 
the Northern Hospital, Liverpool. Digitalis was pre¬ 
scribed, and blood pressure and pulse tracings were 
taken before the administration of the drug and once 
weekly whilst the patient was under its influence. 

Procedure with Atropine. 

With atropine the following procedure was adopted. 
The drug was administered hypodermically, the blood 
pressure and a cardiogram being taken before and half- 
hourly after administration. In some cases continuous 
polygraphic tracings were taken for from an hour and a 
half to two hours while the patient was under the 
influence of the drug. 

Method of observation .—The combined palpation and 
auditory method was uBed to determine the systolic 
pressure, whilst for the diastolic I depended on the 
auditory method alone. 

Systolic pressure .—Until a few years ago, it was generally 
assumed that digitalis increased the arterial blood pressure 
even if administered in therapeutic doses. More recently 
it has been observed that digitalis given in therapeutic 
doses docs not increase the pressure. My experience was 
as follows: Soon after digitalis was administered an increase 
of pressure took plnce in the majority of cases, lasting a com- 
paratively short period, after which it gradually fell, reaching 
n level considerably lower than before the administration of 
this drug. In some instances the declining curve does not 
show n straight downward line, but hero and there a sudden 
rise is observable. This is often found in cases where 
digitalis has been administered for a lengthy period. 

Diastolic press arc.—The gradual fall of the diastolic 
prossnve owing to the action of the drug is far more 
pronounced than has been the case with the systolic. 
Now and then a slight increase is observable immediately 
after the administration of digitalis, or even in the latter 
stages, in cases where the systolic increase is pronounced. 
As a rule, however, digitalis effects a gradual decline in the 
diastolic pressure from the very commencement. 

Pui/C pressure .—The pulse-pressure curves show in the 
majority of cases a tendency towards an upward movement 
fora considerable time, alter which tbev begin to decline. 

The pulse pressure continues to increase at a time when 
both the systolic and dinstolic pressure are on the decrease; 
the two latter pressures may fall considerably below the 
level nt which they have been before the administration of 
the drug, yet the pulse pressure may continue to rise. 

PuDe-rate .—Soon after the administration of digitalis the 
pulse rate o[ten becomes lower, bnt later on for a longer or 
shorter period it keeps on very much the same level as 
before the administration of the drug, after which it becomes 
accelerated. Whilst it is true that soon after the administra¬ 
tion of digitalis tho systolic pressure is otten raised and the 
mlse frequency diminished, no absolute interdependence 
ictwcen these two factors is demonstrable. In some 
instances a stowing of the pulse-rate is observable without 
any corresponding increase in blood pressure, and vice versa. 

Delation of pul -V pressure to mstolie pressure and pulse 
frC'/unu'iy in hearts unaffected bij drops and those under the 
influence of digitalis.—In hearts unaffected by drugs the 
pulse pressure and pulse frequency stand, as’a rule, in a 
definite relation to the systolic pressure. Tho higher the 
systolic pressure the higher the pulse pressure and 
'■ V1 5, y. crsa - Thus in a typical case of senile heart the 
j systolic pressure is raised and pulse pressure is corre- 
, spondingly high, whilst in the normal heart, or in 
: uncomplicated mitral disease, the svstolic pressure is not 
- raised and the pulse pressure is smnll. The pulse-rate, too, 
’ lT or .° °" e ? tlum not bears a certain relation to the systolic 
p.cssnre in hearts unaffected by drugs. As a rule,'a low 


pulse frequency is accompanied by a high pulse and .systolic 
pressure, and the duration of the systole bears a certain 
relation to the pulse pressure, a long systole being generally 
correlated to a high pulso pressure and vice versa. The 
systole in a senile heart or in heart-block is distinctly 
longer than in a normally beating heart, and the pulse 
pressure is correspondingly high in these instances. These 
relations are completely altered by the action of digitalis. 
Under digitalis we often find;a high pulse pressure in con¬ 
junction with a high pulse frequency, a short systole and a 
low systolic pressure. , 

Atropine: Action of atropine on cases unaffected by other 
drugs. —Within half an hour after the hypodermic injection 
of 1/100-1/75 of a grain of atropine, in the majority of cases 
under observation, the systolic pressure fell and the pulse 
pressure became diminished; the diastolic pressure, too, 
fell, but to a lesser degree than the systolic, and the pulse- 
rate became lower. Usually, as we have seen, a low pulse- 
frequency is correlated to a high systolic and pulse pressure. 
Under the influence of this drug, in doses indicated above, 
both these pressures became low. 

Action of atropine on eases previously under the influence of 
digitalis .—In all essentials the effect of atropine in doses 
indicated above is the same whether the patient has been 
under the influence of digitalis or not. The syBtolic and 
pulse pressure become lower and the pulse frequency also 
becomes lower. If the pulse frequency has increased owing 
to the action of digitalis, the administration of atropine will 
considerably lower the pulse-rate. Similarly under atropine 
any cardiographic evidence of digitalis poisoning which may 
be present will disappear. 

Action of atropine in doses of 1/SO gr. —Atropine in doses of 
1/50 gr. increases the pulse frequency, the systolic pressure 
becomes lower under its influence and the pulse pressure 
diminished. _ , 

Contrast in effect of digitalis and atropine action .—Under 
digitalis a high' pulse pressure is found in conjunction with a 
high pnlso frequency', a short systole, and a low systolic 
pressure. Under atropine in doses of 1/100-1/75 gr. a low 
pulso pressure is correlated to a slow pulse with a relatively 
long diastole and a low systolic pressure. 

Discussion. 

We have seen how, after a comparatively short 
period, the systolic pressure falls and the pulse pressure 
increases. The fall of the former is obviously due to 
the low diastolic tension, which we have seen is one of 
the characteristic features of digitalis action. Now, the 
pulse pressure represents the output of a single systole ; 
a high pulse pressure therefore means a correspondingly 
large output (the duration of the systole being taken 
into account). As the pulse frequency’ is not diminished 
but often increased, it follows that the total output of 
the heart per a given time is increased under digitalis. 
Even where the pulse pressure is not increased, since 
the pulse-rate is often increased, the total output would 
still be greater than normal. 

Abnormal Lowering of Systolic and Diastolic Pressures. 

The question now arises, Why are the systolic and 
diastolic pressures lower than normal when they 
ought to be higher, since the arteries receive more 
blood into them from the ventricles per given time than 
before the action of digitalis becomes effective? There 
are two possiblo explanations of this apparently’ 
paradoxical phenomenon. It is. conceivable that 
dilatation of the arteries might cause a fall in the 
systolic pressure, although tho total amount of Wood 
they contain is increased. This does not seem a very 
plausible explanation. First of all, there is no evidence 
that under tho influence of digitalis dilatation of the 
vessels takes place ; on the contrary, all evidence points 
the other way’. Digitoxin contracts all vessels, whilst 
digitalin contracts the vessels of the abdominal organs 
and dilates tho vessels of the extremities ’; the action 
of digitalis accordingly cannot result in fall of pressure, 
owing to dilatation of the arteries. Moreover, if 
dilatation of the vessels were tho correct explanation of 
the fall of pressure under digitalis, it would still have to 
be assumed that with the increased output which the 
drug effects the Wood accumulates on the side of the 
arterial circulation. This is an improbable assumption. 
Whence docs the heart derive the blood for an increased 
output? From the reserve volume which remains 
normally in the ventricles after systole ? This would 
soon be exhausted. From the veins? On the one 
hand wo are supposed to have a piling up of blood on 
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the arterial side; on the other hand, we have an ever- 
increasing output of the heart, the supply of which 
can only be derived from the veins. In other words, 
the veins, relatively at any rate, would receive less 
blood from arteries and give up more than is normally 
the case. Such double factors acting even in incon¬ 
siderable quantities would in a very short time com¬ 
pletely empty the veins of their contents, when one 
considers the number of beats per 21 hours, and the 
fixed quantity of blood contained in the circulation. 
The theory that digitalis takes blood from the veins and 
piles it up on thcrarterial side seems to be accordingly 
untenable; it is extremely unlikely that the fall of 
pressure under digitalis is due to dilatation of vesselB. 

There is only one alternative explanation. The flow 
of blood in the vessels might take place at an accele¬ 
rated rate owing to the influence of digitalis. Under 
these circumstances it is conceivable that the blood 
might leave the arterial system at a quicker rate than 
is normally the case. The increase of the output of the 
single contraction might not compensate adequately 
the accelerated rate of outflow of the fluid from the 
arteries. The total amount of blood contained in the 
arterial system per given time would accordingly be less 
than normal. The diastolic pressure would become Jow 
under such conditions, and incidentally also tbo systolic. 

Jnciyased Heart Content of Blood Caused by Administra¬ 
tion of Digitalis . 

That the flow of blood under the influence of digitalis 
is accelerated has long been proven. 3 But now comes 
the most interesting feature of the whole problem. A 
given volume of fluid which circulates in a closed 
system at the same rate at every part will contain 
exactly the same amount of fluid in all its parts per 
given time, whether the rate of flow is slow or quick, 
since tho volume of fluid which leaves one side of the 
system fs replaced by exactly the same amount of an 
inflow from the other. If the total quantity of blood 
per given time is to bo diminished in the arterial 
system owing to the accelerated rate by which tho 
outflow takes place, it must be assumed that the inflow 
takes place at a slower rate or in a decreased volume. 
This would presupposo that at another part of the 
circulatory system the quantity of blood is greater and 
tho pressuro higher than normal. 

Which part of tho'circulation is thus affected ? Not 
the venous side of the circulation to be sure. A 
cursory glance at the veins of a patient who is under 
digitalis is sufficient to convince oneself that the 
pressure in them is not increased and that tho quantity 
of blood they contain is not larger than normally. We 
are driven to tho conclusion that the ouly part of tho 
circulatory system which could possibly contain a 
greater quantity of blood than normal owing to the 
influence of digitalis is the heart. As a matter of fact, 
the following consideration will show that it could not 
he otherwise. Supposing that under tho influence 
of digitalis the pulse-rate, as it often does, remains 
the same as before tho drug has been administered, 
the duration of diastolo, to put it at the lowest 
—indeed, tho duration of all phases of tho heart— 
is the same under digitalis as before. But the flow 
■of blood is accelerated. In the same time unit the 
heart wlU receive a greater quantity of blood than 
before the action of tho drug. On the other hand, the 
outflow from the heart is not accelerated, since, as we 
have seen, tho diastole in this instance remains of the 
same duration. The heart, therefore, will contain at 
tbe beginning of the systole a larger quantity of blood 
than under normal conditions. It is true, too, tno 
output per single contraction is increased. It is also 
possible that soon after tho administration the total 
■amount of blood on the arterial sido is increased. It is 
more probablo, however, that tho total amount of blood 
in tho arteries is at no time augmented, and the increase 
in tlio systolic pressure, often observable soon after tnc 
-administration of digitalis, is generally assumed to bo 
duo to contraction of the blood-vessels. But ns the 
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rate of the blood stream quickens under the influence 
of the drug the vessels give a greater volume of blood 
to the heart than they receive from it; the result is a 
fall of the arterial pressuro and a rise In tho Intra¬ 
cardiac pressure. Tho angina-like pain from which 
patients suffer who are under the influence of an over¬ 
dose of this drug and tho fatal issue which sometimes,' 
though rarely, attends its use, is to he attributed to 
high intracardiac pressure. 

We see the action of digitalis does not effect, as is 
generally held, a diminution of blood on tho venous sido 
and a piling up of the fluid on the arterial side of tbo 
circulation. The true facts are different. The action 

Table I.— Digitalis. 

Av. = About average duration of a single Ih at in second*. 


Date. 

BP 

Av. 



111* 








S 

D 

1* 


O 


s j n 

22/12/20 

140 

93 

42 

056 

5 

1/1020 


23’12/20 

JOS 

60 

45 

0'?6 


8/10/20 


4/1/21 

115 

70 

45 

0'5G 


15/10'20 

100 85 

17/12/20 

140 

100 

40 

056 


22 U 0/20 

105 75 

21/12/20 

1.50 

110 

40 

0'3G 

6 

22/12/20 ! 110 78 

28/12/20 

118 

78 

40 

061 


28/12/20 

125. 75 

22/10/20 

29/10/20 

3/11/20 

130 

120 

145 

100 

75 

105 

30 

45 

40 

0'G6 

0'6 


4/1/21 

11/1/21 

21/1/21 

118' 75 
140 80 
88, 35 

19/11/20 

95 

'h 

20 

068 

7 

7/12/20 

305' 70 

12/10/20' 

26/10/20 

10/11/20 

26/11/20 

145 

130 

120 

120 

115 

86 

85 

78 

30 

44 

35 

42 

0‘74 

0"72 

O'? 


14/12/20 

21/12/20 

23/12/20 

4/1/21 

11/1/21 

105 68 
1001 45 
1251 55 
300! 55 
1031 70 







18/1/21 

100 €0 


052 
O'52 
059 
0*65 


40 , — 


Ca«cs 1,2,3,5,6. digitalis xv., thrice daily. Case 4, C. Ca«o 7, 
digitalis xv. 

UP, blood pressuro. S. systole. D, diastole. P, pulse pressure. 

The figures in the first lino of each case represent readings taken 
just before digitalis vas administered. 

It is a common occurrence to observe a sudden rl-o in tho 
systolic pro sure after tins patient lias been for some weeks under 
the influence of the drug. Possibly this rise is In tbo nature of a 
reaction to the condition of the circulation, brought by 

digitalis and not to tho direct action of the drug. 

Table II.—atropine. 

Sec. = Duration of beat in seconds. 


Before injection. 


About ? hour 
after injection. 

About 1 hour 
after injection. 
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“ 



D> 
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V 
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IK 

85 

70 
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1/75, 2.20 
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70 35 

O'83 

3 30145 

<60 

65 

0S1 

2 

115 

GO 

55 

0B5 

1/75. 2.30 

3.o ice 

80 25 

0'9 

3.15115 

'73 

37 

<rw 

3 

125 

78 

47 

0‘G 

1/75. 2 10 

2.40 74 

48 26 

06 

5.15 90 

65 

25 

0’fil 

4 

115 

73 

37 

07! 

1/75. 2.15 

2.45 70 

52*18 

0'88 

3 30115 

7« 

37 

0'96 

5 

103 

63 

49 

0‘6 

1/75 
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S0 20 
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3 30100 


35 

0'$5 

6"1 
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65 

85 

— 
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3.15110 
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3.15170 

i“ 
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— 

7* 

75 

50 

25 

0‘64 
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CO 1 15 
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r» 

22 

0*76 

8* 
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85 

40 
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1/100.2.20 

3.0 JI0 
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30 

- 

9 

120 

96 

22 

_ 

1/75. 2.5 

2.30 80 

48 32 

— 

3.15 50 

40 

10 

— 

10* 

120 

76 

44 

10 

1/50. 2.5 

2.34 100 

68*32 

0 77 

4.10 55 

43 

7 

0 72 

II* 

300 

68 

J? 

0'6 

1/50, 2.30 

2.45' 85 

53,37 

0'4« 

3.1 S 90 

0. 

36 

0'5 

12* 

80 

50 

30 

0’33 

1/50, 2.30 

30 35 
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4.30100 

70 

30 

0'6 

13 

115 

60 

55 
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1/50,3 0 

3 30120 

75 ( 4I 

O'M 

“ * ~ 
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• These cases have been under the influence of *?lr.ItalU. f A <r*«e 
of auricular fibrillation. JSome eases did not react to atropine. 

of digitalis brings about a diminution of tho quantity 
of blood in tho peripheral circulation and a piling up of 
the fluid in the heart’s cavities. 

Quickening of the VuUc-ratc litsuiting from Action 
of Digitalis. 

Once it is recognised that owing to tho action of 
digitalis the volume of Wood in the heart's cavities Is 
augmented, another feature In connexion with the' 
action of digitalis becomes comprehensible, which 
othenviso would remain unexplained. It is a well- 

known fact, to which I have already referred in this 
paper, that, the pulse frequency increases if digitalis Is 
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pushed long enough. Paralysis of the vagus is the 
orthodox explanation of this phenomenon. This 
explanation is unsatisfactory. I pointed out some¬ 
where else that the dose of digitalis required to bring 
about an acceleration of the pulse-rate stands in a 
definite relation to the condition of the myocardium. 
If the latter is affected a small dose of digitalis is 
sufficient to bring about a quickening of the pulse-rate. 
It is difficult to understand why the vagus should so 
much more easily bo paralysed when the heart muscle 
is diseased. As a matter of fact, as will be seen later 
on, there is ample evidence to show that the vagus 
function is not impaired at the time when acceleration 
of the pulse-rate takes place. To what, then, is the 
frequency of the heart’s action due? 

It is generally assumed that the endocardium is 
endowed with an apparatus, stimulation of which is 
the exciting cause of the systole. The volume of blood 
in the heart’s cavities has a good deal to do with the 
bringing about of a systolic contraction. It is obvious 
that if the cavities of the heart are filling up at an 
accelerated rate a volume of blood sufficient to excite a 
systolic contraction will accumulate in a shorter period 
of time than is normally the caso. In other words, the 
pulse will become accelerated. No doubt digitalis acts 
also on the inhibitory apparatus, but the longer the 
patient has been under the influence of the drug the 
higher the rate of acceleration of the flow of the blood 
through the vessels. Soon a condition will he reached 
which overbalances its inhibitory effect. We see it 
actually happening in Case 1, Table I. Digitalis first 
effected an increase in pulse pressure. When the 
patient was kept under this drug for another week no 
further increase in blood pressure was recordable, but 
a pronounced acceleration in the pulse frequency took, 
placo instead. A further increase in pulse pressure 
was evidently impossible in this case, simply because 
as soon as the intracardiac pressure reached a certain 
height it excited systolic contraction. 

Tho slowing of the pulse-rate brought about by 
atropine is ovidently due to vagus stimulation. 
Apparently 1/100-1/75 gr. of atropine is not strong 
enough a dose to effect paralysis of the vagus endings. 
Wo lenow vagus stimulation lowers the output of the 
heart; hence tho smallness of tho pulse pressure. The 
intracardiac pressure will bo diminished under these 
conditions, owing to tho feebler contraction. Tho 
latter circumstance would explain why the cardio- 
graphlc signs which are attributable to a high intra- 
cardiac pressure disappear under this drug. We have 
seen that in cases which, under the influence of 
digitalis, have exhibited an accelerated pulse frequency 
an injection of atropine effects a lowering of pulse 
frequency. Evidently the vagus function remains 
unimpaired, in these circumstances, as otherwise this 
nerve would not react to stimulation. 

Atrop'.no iu doses of 1/50 gr. evidently paralyses tho 
vagus ending, tho pulse-rato is increased, the duration 
of the diastole being shorter than normal, tho heart 
would not completely fill itself as is normally tho case; 
the output per siuglo boat would accordingly decrease, 
nnd one would get a relatively small pulse pressure 
under the circumstances. Evidontly tho total output of 
tho heart under atropine is less than normal, otherwise 
wo would bo unable to explain the fall in tho systolic 
pressure. 

Summary and Conclusion. 

Under tho influence of digitalis tho diastolic pressnre 
becomes lower and incidentally the systolic, whilst 
pulse pressure rises. The decline of the diastolic 
pressure is not due to a diminished output of the heart 
—the contrary is the case. The low diastolic pressure 
is neither due to dilatation of the arteries. The conelu- 
^ sion is that tho blood stream leaves the arterial circula- 
• tion at a greater rate than under normal conditions. 
The corollary to this conclusion is that under digitalis 
he heart contains at tho beginning of the systole a 
■"renter amount of blood than before. The qulckcn- 
ng of the pnlse observed in the latter stages of digitalis 
j .s due to the fact that in a shorter time than normal the 
mtrncardiac pressnre is sufficiently high to excite 
contraction. 


THE X RAY APPEARANCES OF SO-CALLED 

OSTEO-ARTHRITIS OF THE SPINE. : 

• BY .CLAUDE GOULDESBROUGH, M.A., M.B., 
B.CH. OXON., M.R.C.S., L.R.C.P. LOND., 

ASSIST. SUPERINTENDENT, X RAT DEPT., ST. THOMAS'S HOSPITAL. 


The excuse for publishing this short article is that it 
deals with certain facts in connexion with this disease 
which are apparent on radiographic examination, and 
which, to my knowledge, are either’unknown or have 
never been published before. - Excluding the question 
pf injuries, one of tho commonest conditions to be 
found in the routine examination of hospital patients 
is that of so-called osteo-arthritis of tho spine. In fact, 
excluding tuberculous disease, tho well-known appear¬ 
ances presented in this condition are continually 
cropping up, and it is interesting to note how often the 
clinical symptoms associated with other diseases can 
he proved to be due entirely to this pathological state. • 
The commonest and most interesting of all is that in 
which the patient is sent to the X ray department 
suspected el renal calculus with, typical symptems cf 
pain in either loin, sometimes very acute, and even (if 
the history is to be believed) of hrematuria, although 
how the latter can be caused is a mystery. 

An analysis of 196 cases sent to the department in 1913 
and suspected of renal calculus resulted as follows:— 

Calculi present. 19 or 9-7 per cent. 

Calculi not present. 144 ,, 73-4 ,, 

Cases not re-examined . 12 „ GT „ 

Osteo-arthritis of spine. 17 ,, 8'7 „ 

Nephroptosis . 1 ,, 0-5 „ 

Calcareous deposits. 2 ,, 1 ,, 

Bone growth . 1 „ 0’5 „ 


From this it can bo seen that tho number of eases 
which prove to be osteo-arthritis of the spiho and not 
calculus very nearly equalled tho number of eases of 
renal calculus, the other conditions present totalling 
together only four. 

The cases which were not re-examined were either 
those in which the patient did not attend again or in 
which tho physician himself decided that the doubtful 
shadows, combined with the weak clinical history, did 
not substantiate the original diagnosis, and therefore 
were probably neither osteo-arthritis nor calculus. An 
examination of a very large number of cases, both on 
living subjects and dried specimens, has led to the con, 
elusion that tho disease is unequal in its distribution. 
The dorsal region is by far the commonest to he 
affected; then come the lumbar and sacral regions; ’ 
and, lastly, the cervical regions. This distribution is 
important from tho X ray point of view, because the 
dorsal region, being hidden by the heart, diaphragm, 
and liver shadows, is the most difficult to see; and it 
is extremely probable that numerous cases of even well- 
marked osteo-arthritis in this region aro hound to he 
missed on the most careful examination when the disease 
is solely confined to this area of the body, as is frequently 
the case. Another important point is that tho disease 
has to be very fairly advanced before any departure 
from tho normal can be detected. These two points 
alone namely, greater susceptibility of the dorsal 
region and inability to diagnose very early stages of 
the disease—lead to the conclusion that the condition 
is much more common than has been generally supposed. 

Two Distinct Types, very rarely Combined. 

There arc radiographically two distinct types of 
osteo-arthritis of spine, though very rarely one sees 
them combined. 

t-YI/e is very uncommon, but undoubtedly 
occurs, in this type there is no typical “lipping” of the 

m,rn U nlfr r t u^, C3 ,°( the vel ; t . cbrjc ' but only an hroskra of the 
i BC i be ffcen adjacent vertebra, causing approxi- 
bonv segments of tho spine. In four cases this 
ta ;ei1 place, and was not caused bv any 
eomlftinn b ^, C = U ^>ous or otherwise), and in all four cases the 
condition «as limited to two adjacent segments in the 

'll ' the intorven >ng fibro-cnrtilage. In one 
inmbar°repimi VjfJ 0 .'™ s , prc ? ent also, lower down in the 

with thiJd1spn^ tb n„iV )lcal - lipping” generally associated 
with tins disease, and forming the second type. ' 
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Type B .—'This second type can be met with in all stages, 
from slight “spikiness” of the articular margins to com- 
nlete synostosis of the whole of the spine—forming the well- 
known poker-back spine. The gradual progress of the 
disease of this type is as follows: It may commence either 
unilaterally or bilaterally, and may be equally marked on 
both sides,'or one side may be more involved than the other. 
Whichever way it is, the affected side or sides first shows 
this slight sharpening of the normally round lateral borders 
of the bony articular surfaces. This increases in extent and 
as it increases the spikes so formed tends to turn slightly 
outwards and downwards in the case of the lower articular 
margin and upwards and outwards in the case of the upper 
articular margins. Both these spiky prolongations then 
turn directly upwards and downwards, so that they eventually 
meet and fuse. Then if the disease progresses this band of 
opacity gradually thickens, so that eventually a solid shadow 
is seen surrounding the affected segments and biding all 
details of the spine itself. The whole appearance (if both 
sides are involved! is then that of a spine over which plaster- 
of-Parls had been poured and then allowed to set. 


This state of affairs is so unlike that presented in any 
other osteo-arthritic conditions seen elsewhere in the 
body that it seemed possible some other factors wero 
present in the spine which allowed the disease to 
progress much more markedly and in a different 
manner than elsewhere. Accordingly, with the kmdper- 
misslon ana assistance ot Professor fa. G. Shattoek, to 
whom I am greatly indebted, a number of dried osteo- 
artliritic spines wero-examined at the Royal College of 
Surgeons of England and photographed and X rayed. 

From the examination of these specimens two 
important facts were deduced, one of which has 
already been mentioned—namely, that eventic 
disease is quite well advanced the X r_y plates ot the 
dried skeleton show very little change. How much 
more, tlioretore, would be the difference in the hvm 
body when the faint shadows seen_in the dried bones 
in the early stages would not bo can be 

The second fact is even more nnpoitint. it can do 
seen conclusively from tlio appearance of these so-called 
o 8 ?eo arthrTtlc d y eposlts along the lateral borders; of he 
n mker-harlc” seine produced, that the normal rooncieu 

deposits are not bony in or s ,n “* 1 rmj vertebr®- 

SMS STSSSs 

sequontly^tlils^condttlon^rriotThat^anostco-arthritis 

at all; it should rightly be teramd a ?ta te of ttbrosdis 
ossificans, in order to diffeientiate “iiDPin rt ” 

osteo-arthritic condition seen in “ b t iJI o[ thebono 
of the taco-joint, where actual proliferation of the none 

itself takes place. ovnlanation of the 

This fact suggests a possible thig condi . 

tact is taken advantage of in certain °“ r 0 ; tuning 

lor osteo-arthritis of the knee, when by meai*oit™B 
up the muscles around the J olt j which^bororc 
the joint surfaces of the le “ nr „ a r D< ”SJs, and thus 
were pressing on the’ se “‘ 1 “ n ? n ar0 „ 0 iv forced away 

causing pressure erosion and pam, . sy m- 

from each other with consequent relief J th o 

ptoms, although the actual bony P 

articular edges still remains. t ho affected 

This state of affairs must exist also ntSj 

spine so that, owing to the relai gbro-cartllagc 
pressure erosion takes P ta 9JL,° . B3m0 time, or 
between the bony segments, but a mon ii { , a mcnt. 
before this, calcification beginsnnitho co t lio disc 

It this latter condition is cXIrcous deposits, 

occurs, possibly followed later t , advances 

If, however, as usually happens, calcification^^, 

considerably before P c f s “ r ® er °|° k ened considerably, 
although the ligaments have^wea nie sltion 0 f 

yet by reason ot their solidity owing to^ £ apart 
salts tho two segments of ,l10 ®P pressuro occurs 
as if by buttresses, ana consequent!! no pressn 
on the flbro-cartilagc. 


MANIFESTATIONS OF HYSTERIA.' 

By HIKDRED CARLILIi, M.A., M.D. CANTAB., 

PHYSICIAN TO WESTMINSTER HOSPITAL; LECTURER ON XF.RVOCK 
DISEASES IN THE MEDICAL SCHOOL; ASSISTANT rHY8ICIAS 
TO THE WEST END HOSPITAL TOR 
NERVOUS DISEASES. 

IT has probably seemed to some that hysteria is 
moro important and more common of lato yoars than 
in the past. For reasons which wo all appreciate tlie 
patients who present hysterical manifestations aro 
now moro numerically apparent, hut thero Is no 
evidence which points to a material difference in their 
variety. We have recently been deluged with a 
literature of hysteria, ana on this account I must ask 
your indulgence for taking the subject as the tost of 
my lecture; but the condition is ot such importance 
and diagnostic mistakes aro still so numorous that an 
unfailing interest in it is amply justified. ■ 

Various theories have been put forward to explain the 

puzzling fact that hysterical manifestations aroilAsplajed 

i nprtinTl and not bv another; in acknowledging 


to ^e^ 6 personal'tc^sttmoiry^to°the^xceltait 0 work of 
Dr A F Hurst, whoso conviction that lij storia consists 

S symptoms produced by suggestion and therefore 
curable bv psychotherapy has proved to he correct in 
what Is possibly a majority ot «““• “ 0 mo 

the disability has been permanently cured . but in some 
persons who show the* manifestations c, hyster a the 

cured, leaving the nmviuua 11 but the 

in others the symptoms a o 1 d firC0 vvitli tho 

mental stato fails to react to tlio samo defl^ { rcMmont 

result that tt®P atlen 1 f this state of affairs arc 
than before. The; *«*“^Considerable expert, 
thought to ko fairly woll »» correctly how much 

enco is needed in oicier nV mntom shall be given 
explanation of the cms ? tio J 0 j the explanation 

to the patient. “lti.?l cXot tl.c syinptom, but It 

shall precede or follow the euro ^ byfilclan ’„ outlook 

is probable that in some ' ' -.ttvcly^ few possess at 
is insufficiently wl de. Co p- > adequately 

the same time neurologleal convic, ^ „ ni , 

strong and a 7we“las externally, to carry 

courageons, internally as u trcatmeIlt o{ hysteria, 
out with constant snCCCSS to deal 

Tho most experienced metJ proved in the 
with * ”7” u £ s ¥ho onlookers anticipate a core, 
past, may fail him. immediately forthcoming 

Snd if a dramatic result is not mmcdUlie y wWc|i a 

they sometimes waver audibly la ^vahlc. Many 
“SscafheVeiledlhysten -1 at 
^atnos^“y^”cp 0 aticnt is to he regarded 
equally definitely as ©tltioncr Qr fr 5 cn( j, who 

The observer, .^'^^..F^anffcstatlon of hysteria 
first witnesses ini its or every case can 
is responsible if it co bn t a hysterical sym- 
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It has reached maturity. . 
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influence was harmful, so I held its free end and 
ordered her to move her Angers in all directions, also 
her wrist, elbow, and shoulder, pain or no pain. Eater 
the needle was removed, and she at once resumed full 
work. It is my custom to make a patient demonstrate 
the absence of hysterical sequelae at once after every 
operation with a hypodermic needle, intrathecal needle, 
and the like. I have heard of a ease of hysterical 
paraplegia following lumbar puncture, and I have seen 
severe palsy of the upper limb after vaccination, and 
also after a subcutaneous injection of antitoxin over 
the deltoid. We who sit here imagine, no doubt, that 
we are immune from the possibility of acquiring these 
manifestations, but I wonder whether we are right in 
so thinking. I believe that the wish is father to the 
thought. 

Psychology o] Hysteria. 

I am not going to trouble you with long terms and 
strange words in an attempt to explain the psychology 
of hysteria-; I believe that.many are dissuaded from a 
study of this subject by the regrettable faet=that, even 
in English, its language is foreign. Englishmen do not 
readily acquire a knowledge of strange tongues. I think 
it must be difllcult to explain in any language the exact 
reasons why, for instance, one of my cases lost his 
hair. Seven years before I saw him he was in a fire- 
brigade, and during the two months which followed his 
burial beneath the ruins of a burning house he lost per¬ 
manently every hair of his body, including those of the 
nares, pubes, eyebrows, and lashes. My difficulty is thatl 
have seen no case resembling this in men who were 
buried during the war under nearly identical circum¬ 
stances, so that we might suppose the physical and 
mental reaction would be similar. 

I have said that we can directly prevent, the con¬ 
solidation of a hysterical disability without any but the 
most superficial examination, provided that we witness 
its onset and appreciate its cause. If, however, we 
meet the case after consolidation has occurred, at a 
period near to or remote from the onset, we shall 
examine with care, bearing in mind that a minute 
examination may serve to increase the patient’s idea 
of physical illness. A sufficiently accurate examina¬ 
tion can, as a rule, be made, under cover of conversa¬ 
tion or the like, to exclude organic disease and, at tbe 
same time, to prevent undue interest in the mind of 
the patient. Above all, we must not adhere too closely 
to the reports of former advisers, for it is easy to have 
the diagnosis of hysteria suggested to our own minds to 
the mutual disadvantage of patient and physician. 
But hysteria is so very common that it should 
be in our thoughts in every case where there is 
no evidence of organic disease, or where the 
organic lesion has healed, or where the lesion is at 
best inadequate to account for the disability—given at 
the same time a temperature and pulse-rate which do 
not vary materially from the normal over a period of 
time. An isolated temperature of 98’F. taken in the 
consulting-room is apt to be misleading. 

The disabilities of all of us are either physical or 
mental both in their origin or their continuation. The 
population contains more physically fit than the 
reverse, but it is a question whether this can he 
said of tbe entirely mentally fit. I think that many 
of us are mentally ill at fairly frequent intervals. 
No doubt it is easier to recognise this in others than in 
ourselves; hut however this may be I feel that there is 
always a good chance that a patient may have no 
primary physical lesion. 

A Mistaken Diagnosis. 

The following misapplication of the practice of 
psychotherapy occurred in my own experience. For 
IS months a young officer had limped and complained 
of pain in the right tower limb. For three months he 
bad required a stick, and with this he walked about 
every day. He did not look ill, and no evidence of 
disease was detected by his physician or myself. He 
• was able to stand and hop on the affected limb, but 
when he laydown he could not raise the leg against 
?, r , v ,-‘ He could, however, support it in the air when 
%? ’’ “ad been raised passively. He was encouraged to nse 


the limb with considerable success, and after the 
examination walked back to his ward by way of an 
extensive garden. The same evening he collapsed 
suddenly and died. A sarcoma of his pelvis had reduced 
his acetabulum to the consistency of egg-shell, and the 
ischium was removed, with scissors. There was exten¬ 
sive htemorrhage in the thigh and retroperitoneally as 
high as the kidney. 

In the past few months diabetes, malignant endo¬ 
carditis, and cerebral tumour have been referred for 
treatment by psychotherapy, and I have a patient who 
for months wore an apparatus for foot-drop which 
followed the removal by frost-bite of two toes. 

Varieties of Hysterical Manifestations. 

There is little to he gained by a recital o! the 
varieties of hysterical manifestations or of the 
precise causes of their occurrence. In the treat¬ 
ment of hysteria the physician deals with every 
department of medicine. The clinical types can he 
grouped broadly as follows: headache; sensory dis¬ 
orders of skin and mucous membranes (so-called sub¬ 
jective and objective), whether decrease, abolition, 
increase or pain ; disorders of muscular contraction or 
control, spasms either tonic or clonic, or palsy, 
all of which can be voluntarily imitated, which 
may he manifest in abnormal gait or posture; abnor¬ 
malities of speech and articulation, aphonia, stammer¬ 
ing, and the various laryngeal and respiratory tics, 
including cough and hiccough ; disorders of the special 
senses; disorders of cerebral control, such as fits, 
sleep-walking, insomnia, or excessive sleep; gastric 
and intestinal disorder, with needless vomiting, con¬ 
stipation, diarrhoea, flatulence, and incontinence and 
retention of urine. We must also remember that 
hysteria is seen in quite young children. 

Hysterical pain is of abiding interest to us all. If & 
patient says he has pain we must assume that he has. 
It is useless to tell him that he merely imagines he has 
pain. Onr work is to discover whether the behaviour 
of his pnlse, temperature, sweat glands, and pupils 
resembles that which our experience has shown to he 
characteristic of proved organic mischief; and if it is 
not we try by persuasion to get the patient himself to 
modify his former opinion and statement. Fain, after 
all, is the reaction to a stimulus, and the reaction is 
variable. The duty of the physician is to weigh all the 
evidence and then to assess the probable value of the 
patient’s statement. 

In October, 1915, a lad sustained a comminuted fracture 
of the proximal phalanx of his great toe. A piece of metal 
had dropped across his foot. In December, 1915, tbe toe 
was • amputated at the site of fracture and great 
pain was complained of directly consciousness was 
regained. This persisted. In August, 1917, I found the 
foot held in a varus position owing to localised pain.' He was 
unable to do much apart from drawing his compensation 
payment. The toe-nails on the right foot had not once 
required cutting since the accident. No other evidence of 
disease was found, but the patient’s attitude towards 
examination was not normal. He would not tolerate the 
slightest touch on the affected part unless his attention was 
previously distracted, and said he wanted to have bis foot 
off; nevertheless, he got about tbe ward with comparative 
ease and slept well, the limb requiring no protection from 
the beu clothes. I made a note that tbe failure of tbe nails 
to grow was evidence oi injury to the peripheral nerves, and 
then proceeded to cure the pain. Conversational methods 
were useless, so I took off my coat, grasped the foe stump, 
and held on. Over and over we went round and ronnd the 
room, the roars of the boy arousing the hospital, but in 
15 minutes be had ceased his struggles and I had won. He at 
once put on his ordinary boots, and 'in a week was back fit 
work in the dockyard. Six months later he was still full 
of gratitude, 

(Edema or lowered local temperature, want of expres¬ 
sion of the part, ridges on the nails, and the like are 
frequently seen in hysterical conditions. They may be 
due to the original organic lesion of which a residue has 
been perpetuated by hysteria, or they may be, in tbe 
case of contracture and spasm, caused by the deformity, 
llius a hysterical disability may cause an organic 
lesion as well as the reverse. The organic signs must 
not, however, be allowed to dominate tbe picture. A 
man with agony of the lower limb persisting for months 



The Lanoet,] 


DR. HILDRED CARLILL: MANIFESTATIONS OF HYSTERIA. [May 21,1921 1077 


after a sciatic neuro-fibroma, due to shrapnel, had been 
removed, and who begged for amptutation, was com¬ 
pletely cured by psychotherapy. Had the abolition of 
the ankle-jerk on that side, due to the initial shock to 
the nerve trunk, been too lovingly regarded he would 
still bo disabled from work. Hysterical wrist- and foot- 
drop is often diagnosed when the condition is in reality 
a monoplegia, flexors as well as extensors being 
useless. 

Among gastric cases is that of a yonng medical man 
whoso epigastric hunger pain persisted in the face of a 
laparotomy which disclosed no disease. At his second 
visit to me he gave me his belt and emptied his pockets 
of lozenges and biscuits. A great deal of constipation 
is, I feel sure, due to the unnecessary prescription of 
bedpans; unless the rislcs are very great patients 
should be let up. In every case of persistent vomiting 
or regurgitation of gastric contents, witness the act. A 
man of 23 had for two and a half years brought up a 
mouthful of fluid half an hour after each meal. He I 
then swallowed it again. Gastric lavage and bismuth 
meals wore naturally ineffective. He mentioned tea in 
particular, and at his first visit, after conversation, I 
gave him tea. Nothing abnormal occurred and he was 
amazed, saying that he was better than for 12 months. 
“My improvement is wonderful and I cannot under¬ 
stand my previous treatment.” A man who complained 
that he always belched whenever he put a pipe between 
his teeth was cured by opening the mouth on a gag for 
a time and by teaching him the needlessncss of the act 
rather than by dieting, alkalies, and carminatives. 

An Instance of the overflow of needless energy, 
destructive ancl painful, yet giving a moment’s pleasure 
withal, can be observed in a man now in my ward. He 
has a craze for biting through his lower lip with his 
incisors and for a year or more has not withdrawn his 
protecting finger from bis mouth, either for meals or for 
rest or during sleep. Ho has shown his wisdom, how¬ 
ever, in resisting advice to have the teeth extracted. I 
think it probable that many tics are merely forms of 
hysteria. 

• Hysterical affections of the bladder are fairly 
common and are especially tragic when unrecognised. 
During a night retreat in France in November, 1914, a 
man fell into a trench. Before, during, and after his 
fall he was frightened, and that night he allowed a littlo 
urine to escape in his sleep. Later on he heard somcono 
Bay something about a fractured pelvis and injury to 
bladder, and for the next three and a half years, 
though well in other respects, ho had passed urine 
every hour. His clothes were soaked and so was Iris 
mattress until he was presented with a urinal for use 
at night. Ho used it for 12 months. Treatment con¬ 
sisted of an explanatory statement that an injured 
bladder would not so behave. This was news indeed 
to him. Then followed a demonstration in the lavatory 
of perfect sphincter control. 

Hysterical disorders of the special senses and hys¬ 
terical fits are of vast interest. The cry which may 
precede the epileptic attack is not to be mistaken, but 
the doctor rarely witnesses the initial stage of the fit. 


Malingering and Hysterical Deception. 

Malingering must not be diagnosed unless the patient 
' found in flagrantetdolicto or his voluntary confession 
licitecl, and neither of these occurrences is entirely 
*0 from the possibility of error. A man with vision 
f less than 6/60 was allowed to hoar read out at a class 
m remarks of a fictitious professor that in cases or 
lihdncss which followed cerebro spinal fever tne 
atient could invariably see and recognise a small 
bject when it was ono among others. Having persu eu 
i failure to see a penny on a piece of white P a P® r * 
io class having been reminded in bis hearing that the 
ian r s original Illness was corebro-spinal fever, ns 
yes were uncovered, and ho promptly recognised tne 
otails of the penny placed between two othei corns, 
ctl doubt if lie lied consciously fn tho first instance. 

The motives which underlie the deception of o 
ystcrie are not always apparent. Tho correctncs. of 
io diagnosis is proved by the cure alono. bnt it does 
ot follow that failure to cure is an indication that the 


diagnosis should bo changed to that of malingering 
| The following is an instance of confessed malingering. 
■ maD ot 20 in 1917 came in a bath chair to seo me. 
His right leg bad been comparatively usolcss for nearly 
a year. The trouble had followed a fall from a ladder, 
and for many weeks he had been lying at homo instead, 
of assisting bis country. Ho arrived at tlio hospital 
in a motor ambulance. I was prepared to consider him 
hysterical, even when he jumped up with alacrity on 
seeing me prepare tbo battery; be admitted, however, 
that he was ashamed of himself, and was told to propel 
the steward back to the ward in the bath chair. The 
following day he refused further examination, although 
he still limped a little, saying that his certificates about 
paralysis were as good as mine- The sentence of tbo 
court-martial was six months’ hard labour. Possibly 
this served his purpose. 

Preventive Treatment. 

There can be little doubt that if, prior to or at the 
immediate onset of hysterical disabilities, a personality, 
professional or otherwise, was at hand the vast majority 
of them would bo killed at the onset. The Instance of 
the girl with fcho needlo in tlio hand is a case in point. 
The ideal is to prevent before onset by reassurance. 
Nothing is so remarkable as the way in which the state¬ 
ments of medical men to their patients settle iu their 
minds. For years they recall and repeat them, and 
when they are erroneous they may defeat tlio object of 
subsequent treatment. 


Treatment of Consolidated Cases. 

Tbe essentials for this are a capacity for confident 
recognition of the nature of the disability, sympathy, 
unlimited patience, plenty of time, opportunities of 
seeing the patient from time to time after treatment 
has removed the disability, and a refusal to bo put oft 
the scent by failure. Treatment is thoroughly hard 
work. When in tho case of a palsy I have made a 
decision, I photograph tho patient and I tell him at the 
same time to arrango for the photographer to come, in 
say two days, to make a record of tho cure. In these 
cases sticks and crutches are broken before treatment 
is started. I detain a cured case for his influence on 
the next, and I requiro a voluntary signature that tbo 
cure is complete. 

(1) Methods of conversation and explanation arc.no 
doubt, the ideal forms of treatment, but failure is fairly 
frequent. Tho intelligent cooperation of the patient 
is sometimes wanting. In my experience the use of 
faradism is of little avail oxcopt to demonstrate to tho 
patient the integrity of the muscles or to increase by 
suggestion the area of normal sensation, so that by 
degrees it includes the area which is nnmsthetic. Cases 
of vomiting, incontinence, fits, and so on, are specially 
amenable to conversational methods. 

(2) I hove frequently bad recourse to treatment by 
suggestion and gross-suggestion, and with considerable 
success, but I am not necessarily proud of tbo method. 
Should ethical reasons dissuade us from finding with 
the X rays an imaginary Inrap pressing on the nerve in a 
monoplegic limb and from removing it by deep and 
painful massage ” under anaesthesia ? Does tho proved 
success in former cases justify us in performing an 
operation for a lesion which is imaginary in a case 
of hysterical deafness? I was criticised strongly 
after I performed a trephining operation in a case of 
hysterical sleeping attacks, but my critics ilia not 
say what I should have done to the patient, who was 
in tlio habit ot doing to sleep during conversation. 

think that tlioso who formerly relied on: hypnotism 
arc malting less and loss n-c ot it. Hysteria anil a 
capacity to bo hypnotised arc not synonymous terms. 
Neither nro suggestibility and hysteria synonymous. 
We arc all ot "ns suggestible, lmt it seems that the 
hysterical have a peculiar susceptibility to suggestion. 

When the symptoms arc cured is there anything else 
to cure? Sometimes there is and sometimes not. Asa 
rale, when there is something elrelett I will lie relieved 
by the accompanying conversational methods, but 
mnch depends on the presence or absence ot matters 


* This case stas 


described in Tirr. LtvrnT, 1919.11., UZi. 
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connected with pension and unemployment. Cures have 
been stabilised by the mention of punishment m the 
event of relapse after demonstrated relief from dis¬ 
ability- , . , 

(3) Psycho-analysis is necessary to throw light on 
unconscious motives in other cases. To bring into the 
front liuc of consciousness repressed experiences we 
may make use of the most careful case-taking and 
inquiry with success. I confess myself to a wonder 
whether the ablest analyst would elicit anything of 
importance which I could not tell him at the outset, but 
until I have had some hysterical condition which has 
resisted cure by other methods perhaps I ought to keep 
silence about this. As regards conscious sexual motives 
and movements, homosexual and otherwise, I have 
been struck with the facility with which these are 
brought out in conversation. Drug habits may be 
cured when the underlying unhappiness or loneliness is 
made manifest and removed. The variety of the drug 
matters little. It is needed no longer by the patient, 
who is completely mentally happy. The importance 
of putting cause and effect in the correct sequence 
to masturbators is very considerable; in fact, for all 
disabilities, hysterical or otherwise, there is more 
in treatment by psychotherapy than we sometimes 
dream of. _ 


TWO CASES OP 

RETROPERITONEAL H/EMORRHAGE. 

By T. G. D. BONAB, M.B., B.S.Lond., M.R.C.S., 

HUItGICAL ASSISTANT AND DESIONSTIlATOIt Of ANATOMY, 
OUV'9 HOSPITAL. 


Tiie two following cases may be of interest, first, 
because of their similarity of history and symptoms, and, 
secondly, on account of their difference in result and 
pathology. 

Case 1.—M. A., a woman aged 30, was admitted in October, 
1919, complaining of abdominal pain, vomiting, and constipa¬ 
tion of some days’ standing. She was married and had had 
four children, all of whom were alive and well; no physical 
defect in them had been noticed. Her mother and father 
lmd both died from pulmonary tuberculosis, whilst she 
herself had suffered from anaemia and had signs of a left 
apicular phthisis. She gave a history of her left eye having 
been removed for “tuberculous trouble” some years pre¬ 
viously, although tho actual lesion wo were unable to 
ascertain. 

Her history of- the present disease was as follows: Her 
last baby was born in December, 1918, and tho day before 
the birth of the child she slipped and fell heavily on the 
pavement, but she felt no ill-effects after it. In May, 1919, 
she noticed dragging pains in her right loin, followed by a 
swelling, which moved readily when she turned from her 
side to her back, tho swelling always falling into the 
most dependent position. She paid no attention to the 
swelling and pam, but continued with her work. Her 
bowels were always regular and her appetite was good. 
The day before her admission in October, 1919, she was 
suddenly soiled with a violent attack of pain in her right 
liypochondrium, and she began to vomit incessantly a 
greenish-coloured fluid. She had than been constipated for 
tho last four days. 

On admission on Oct. 5th, 1919, her pulse was 9S, tempera¬ 
ture 99-2= F., and respirations 24. She looked extremely ill, 
had a drawn face, and was bathed in cold sweat. 'Her 
tongue was dirty, furred, nnd had commencing sordes. 
She had great pain in her right side and felt as if she 
wanted to vomit, although she was unable to do so. The 
pain travelled round from her right hypochondrium to the 
back of her right loin. On examination she had phthisis 
at her left npex aud her breathing was shallow. Her 
abdominal wall moved well on respiration, but she was 
slightly rigid and tender over a small nrea just below her 
ninth and tenth ribs in her right hypochondrium. A vague 
swelling could be felt bimanual Ivin the right hypochondrium 
and there was tenderness and swelling in her right loin. Her 
uriue was normal; rectat nnd vaginal examinations revealed 
nothing. A turpentine enema was given, lmt was returned 
without result. After being in bed for a couple of hours 
she felt much easier, hut live hours after admission the pain 
j returned and was worse than before. She was now 
definitely tender nnd rigid over the whole of the upper part 
■ of her right rectus muscle. The vague tumour was still 
palpable. but could not be traced upwards or downwards. 
Mie was not tender under her costal arch nor for n distance 


of 14 in.' below it. Her pulse and temperature bad both 
fallen, so she was given a hypodermic injection of morphine 
gr. l/6th. An hour later she was much easier, and Bhe spent 
a fairly comfortable night. 

The next morning she again vomited large quantities of 
the greenish-coloured fluid. On abdominal examination 
she was very rigid and tender in her right hypochondrium. 
The previously small tender area had now increased in size, 
having extended as far laterally as her left rectus muscle 
and downwards into her right iliac fossa. By mid-day she 
had vomited four times, and she now waB becoming dis¬ 
tended, and peristalsis was visible, on the left side of the 
abdomen above the level of the umbilicus. 

It was decided'to perform laparotomy, the diagnosis being 
held over. An acute cholecystitis or an appendicular 
abscess was suggested but the difficulty was to explain the 
visible peristalsis. The abdomen was opened by a right 
paramedian incision. On opening the peritoneal cavity the 
distended transverse colon forced its way out. On examining 
the abdominal contents the whole large gut was found to be 
distended, but the smatl intestine was not, nor was there 
any cause of obstruction found. The left kidney, gall¬ 
bladder, stomach, pancreas, appendix, and pelvic organs 
were normal. The right kidney could not be palpated 
definitely owing to a large retroperitoneal hiemorrliage of 
recent origin. The maximum amount of clot was behind 
the hepatic flexure of the colon, and the clot extended 
downwards as far as the mesentery of the appendix and to 
the mid-line as far as the aorta. There was no obvious 
cause for the hmmatoma. There was no free blood in the 
peritoneal cavity. The intestines were returned and the 
abdominal cavity sewn ud. 

After the operation great difficulty was experienced in 
getting the patient’s bowels to act in spite of the frequent 
doses of ol. ricini, calomel, other purges, and pituitrin. 
After they had once begun to act no difficulty was experi¬ 
enced. She did very’ well after the operation, and at a later 
date she was X rayed, but no evidence of either thoracic or 
abdominal aneurysm was detected. She was discharged the 
end of October, 1919, feeling much better and looking very 
well. 

In November, 1920—a year after her operation—she was . 
admitted to a hospital outside London, complaining of 
vague pain in the right loin. On examination a large 
palpable right kidney was discovered. Her nrino was 
normal and there was no history of htematuria, or vomiting, 
or polyuria. X ray examination was negative. Mr. P. Turner, 
surgeon to the hospital, saw her and decided that operation 
was necessary. She was operated on in December, 1920,and 
an abdominal incision was made. A tremendous amount of 
bleeding took place at the operation owing to the shortness 
of tho pedicle and the slipping of a ligature. On cutting 
through the perirenal fat great difficulty was experienced in 
separating the kidney from its attachment. After freeing 
the kidney it was found to be swollen in its lower pole, and 
the outside of the kidney was coloured a deep bluish-black 
colour. The kidney was excised. On examining the kidney 
after its removal its lower pole was found to be uniformly 
distended nnd stained a black colour. On sectioning tho 
lower polo a gelatinous black non-encapsulated mass was 
found to be replacing the kidney substance. A section 
for microscopical examination showed melanotic sarcoma. 
Unfortunately the woman died shortly after the operation, 
so that no post-mortem examination was possible to 
ascertain whether there were other deposits of melanotic 
sarcoma. 




a am greatly indebted to Mr. Turner for his 
the above case and his permission to publish it. 

Case 2.—C. B., a woman aged 44 years, was admitted to 
Guv b Hospital on Jan. 18th, 1903, under Dr. (now Sir) William 
Hale-White, 1 for pain in the back, right side, and right iliac 
region. Patient had been married for 20 years to a tuberculous 
husband and had had seven children, all of whom had died 
young, the pause of death in six being chest trouble and in 
the remaining one diphtheria. Just two years before admis¬ 
sion patient had had an attack of severe pain in the sacral 
Teg,on extending to the right side. This passed off in a few 
day s, but since then she has had numerous similar attacks 
at intervals varying from a week to two months. In 
November, 1902, patient “ brought up ” blood clots and 
fainted, but felt better afterwards. 

P res ent illness is as follows: On 
jaD. 10th patient had an attack of pain in her right side of 
such severity that she had to take to her bed. The pain 
extended to the sacrum and right iliac regions. 
„ n r ?R c the onset of pain there had been absolute constipation, 
batus nor faces being passed. Her bowels had 
reSularl T until the fi ret attack or pain, but 
There hVa h® vrcre ai ' v sys associated with constipation, 
she^vas admitted? 116 ° vomiting a day or two before 


1 Med. Reps., 1903, Hnle-White. No. J5. 
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On admission patient was thin and cachectic. The 
abdomen was thin-walled and distended. Surface was 
irregular owing to protrusions of numerous coils of dis¬ 
tended intestine. The abdomen moved well on respiration 
Thero was visible peristalsis. On palpation the right iliac 
region was, tender, and there was a marked resistance of the 
muscles on the right side of the abdomen. Occasionally it 
appeared possible to feel a firm mass in the right ifiac 
region, but a minute or two later this would be impalpable 
The abdomen was tympanitic on percussion. Patient also 
complained of a gnawing pain in the back, which was 
increased by movement. Various enemata and ol. riciui wore 
given without result. Dr. Bryant and Mr. A. L. Dunn saw 
patient, and concluded that the diagnosis rested between 
appendicitis, chronic intussusception, and malignant disease 
of the crecum and ascending colon. As the general condition 
was good it was decided that there should be a further 
period of observation before operation. For two days the 
condition remained unchanged in spite of farther enemata 
and purgatives. 

An operation was performed by Mr. Dunn on Jan. 18th. 
the abdomen being opened in the right semilunar line. The 
whole of the intestine, large and small, was examined, but 
no obstruction found. It was noticed that the lymphatics of 
the omentum was very distended with chyle. Ou the day 
following small doses of calomel were given houriv, followed 
by an enema, with a result that the bowels acted several 
times and the patient felt better. The improvement was 
maintained for several days, but on the 23rd, in the evening, 
the patient suddenly collapsed and, in spite of restoratives, 
died early in the morning of the 24th. At the post-mortem 
examination a ruptured abdominal aortic aneurysm was 
found; The sac, which was as large as an orange, was 
situated immediately below the diaphragm. The aneurysm 
had ruptured at its lower right-hand corner, the aperture 
being the size of a florin. There was extensive erosion of 
the last dorsal and the first two lumbar vertebne. There 
was a very large amount of retroperitoneal hemorrhage, 
blood being extravasated beneath the peritoneum over the 
whole of the right side and down into the right side of the 
pelvis. 

1( Remarks. 

The points of interest of tlio first case were:—1. Was 
the patient’s eye removed for tuberculous trouble or 
was it a growth of the eye—e.g., melanotic sarcoma? 
I was unable to obtain any report, on this subject, and 
had only tho patient’s statement for this. 2. Was the 
retroperitoneal hromorrhage due to hremorrliage in to an 
early growth in the right kidney with an extravasation 
into the retroperitoneal tissues? The right kidney at 
this operation was not reasonably palpable owing to the 
hremorrliage. 3. At the second operation, a year after 
the first, the retroperitoneal hemorrhage had been 
absorbed but had left adhesions around the right kidney, 
making the latter difficult to remove. 4. Was the 
melanotic sarcoma of the kidney secondary to the eye 
in spite of the Btrong tuberculous history obtained? 

In the second case it is interesting to notice the 
following points:—1. The strong family history of 
tubercle. (Cf. the first case mentioned.) 2. The 
difficulty, as in the first case, in getting the patient’s 
bowels to act; but, once opened, no further difficulty 
was experienced. 3. At operation, as in the first case, 
no cause was found to account for the visible peristalsis. 
4. Both cases gave practically the same symptoms and 
signs clinically, and after death each had a different 
pathology. 


The late Dr. Thomas Watt.—A fter practising 
for 35 years at Paisley, where he was held in great esteem, 
Dr. Watt died on May 10th, aged 59. Originally intended for 
the teaching profession he graduated M.A. at Glasgow 
University in 1882, but afterwards took op the study of 
medicine, and in 1886 obtained the degrees of M.B., C.M., 
immediately entering npon general practice. In 1899, when 
there was a severe epidemic of enteric fever at Paisley, Dr. 
Watt took charge of the Infectious Diseases Hospital, if ter 
he visited Germany, Denmark,and Holland in order toetnoy 
milk-supply in connexion with tuberculosis, and on bis 
return to Scotland was associated in a campaign to educate 
the public on the relation of milk in the prevention of con- 
sumption. At the time of his death he was senior visiting 
Physician to Paisley Infirmary. He was also medical repre -1 
tentative on the board of directors of the Royal \ iciqria ■ 

Infirmary and medical officer to the post-office there. Daring 

the war he was actively associated with the work ol tne 
Red Cross. ' I 


Itbttal Societies. 


ROYAL society of medicine. 

SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY. 

At a meeting of this section of the Royal Socfuty of 
Medicine on May 2nd, presided over by Surgeon Vice- 
Admiral Sir Robert Hill, a paper was read by Sir 
Leonard Rogers entitled— 

The Mortality and Prognosis of Cholera Treated by the 
Author's Hypertonic Saline Method, based on 
2000 Cases. 

The hypertonic solution used was composed of 
120 gr. of sodium chloride, 6 gr. of potassium chloride, 
and 4 gr. of calcium chloride to the pint of sterile 
water. It was administered intravenously, under 
strictest antiseptic precautions, at a temperature usually 
of 98-99°F. in amounts of one to two quarts according 
to the severity of the case, a period of at least 15 
minutes being taken for tho injection of one quart of 
fluid. That method of treatment introduced in 1908 to 
1909 had proved a considerable advance on tlio use of' 
rectal, subcutaneous, and intravenous injections of the 
normal isotonic salines formerly employed, and particu¬ 
larly so in association with tho more recent administra¬ 
tion of alkali and permanganate. A series of tables 
and diagrams providing a graphic record of tho results 
of treatment by that means in tho cholera wards of the 
Medical College Hospital at Calcutta, and of the various 
observations on patients suffering from the disease, 
together with the case-rate and mortality figures, were 
thrown on tho screen and explained during the course 
of the lecture. An account was given of observations 
on the blood changes in cholera, including the blood 
pressure, specific gravity, the percentage of blood 
corpuscles obtained by the hiemocritc, anil of the 
beneficial effect on the blood by means of hypertonic 
saline injections, which had materially improved the 
prognosis of cases. Indications for Its uso were failing 
pulse, blood pressure below 70 imu., and specific gravity 
over 1060. 

Examples of the degrees of blood concentration and loss 
of fluid .—Taking the averages in seven fatal cases it 
was shown that the normal percentago ratio of the 
volume of blood corpuscles to serum being about 
45 to 55, the percentage of corpuscles was increased to 
71 and tho percentago of scrum reduced to 29, with a 
loss of fluid from tho blood amounting to Cl per cent. 
In 12 cases recovering after transfusion the average 
percentago ratio of corpuscles to serum was 63 to 37 
and the loss of fluid from the blood 52 per cent.; in five 
mild cases not transfused the avorago volume of 
corpuscles was 5G to 44 per cent, of scrum and the 
loss of fluid 35 per cent. 

Seasonal incidence.—Both before and after the intro¬ 
duction of the new treatment in 190s tho caso-rntcs and 
death-rotes tabulated month by month showed the 
highest mortality In tho beginning of tho year, and the 
tendency of the death-rate to Ml steadily through 
the hot weather, attaining a minimum in the rainy 
season coincident with the greatest number of cases. 
Tlxc seasonal incidence was therefore of considerable 
importance, the case-rate being highest and tho 
death-rato lowest during the rainy season. 

Race and tcx-incidencc .—Statistics derived from the 
Calcutta Medical College Hospital, 1895 to 1905. hart 
revealed no special susceptibility attaching to atij one 
race The Chinese, however, had proved much more 
resistant to tlio iliscaso than Hindus. Males were 
attacked in greater numbers than females, probably 
owing to their more frequent exposure to infection. 
Although so pronounced a fall in the death-rate had 
been achieved by the new treatment, the relation of 
race and sex-incidence to mortality still showed no 
marked variation of either factor. (Table I.) 
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Among females exception occurred in the case of 
pregnancy, which considerably lessened the prospect of 
recoverj' from an attack of cholera, and therefore 
justified resort to premature delivery. The effect of 
the new treatment on the death-rate at various ages 
was remarkable. Under the old method of treatment 
in 1895 to 1905 the mortality among patients under 
10 was 52'8 per cent., increasing as age advanced, to 
reach 73’7 per cent, among those over 50 years. With 
tho use of hypertonic salines the reduction which had 


Table I. 



Percentage 

mortality. 


Percentage 

I mortality. 

Itacc. 

1895-' Under new 
j 1905., treatment. 


' 1895- ] Under new 
j 1905.; treatment. 

Hindus . 

61*6 I 21*6 

Males. 

60'3 | 20*7 

Mahomodans... 
Europeans ... 

! 57*3 | 204 

I 56’5 j 18*8 

1 ! 

Females ... ! 

60*3 j 19*9 


occurred in the death-rate of cases between the ages of 
5 and 50 years was a very important feature, and for 
patients under the age of 10 it had fallen to 16'4 per¬ 
cent. The influence of the duration of the disease 
previous to admission and treatment on the number of 
fatalities and cause of death was demonstrated by the 
striking fact that, if tho attack had lasted 12 hours, 
collapse was tho cause of death in 67’4 per cent, of 
fatal cases; and if admission had been delayed for 
21 hours from the onset, death from urremia occurred 
in 5T8 per cent. 

The relationship of the specific gravity of the blood 
to the case mortality showed that the closer the blood 
approximated to the normal the lower was the death- 
rate—c.g., with a specific gravity of 1055 12’7 per cent, 
of cases proved fatal, but with a rise in specific gravity, 
1007 to 1071, the death-rate was nearly doubled. It 
became evident that with specific gravity above normal 
luoro frequent saline transfusion was necessary, in¬ 
creasing in quantity from 1 litre if the specific gravity 
was 1002, to 2 litres if specific gravity rose to 1066. 
Study of the relation of blood pressure to cholera death- 
rate showed that with falling blood pressure the 
mortality increased, but the tendency to fall was 
counteracted by tho treatment. In cases with blood 
pressure of 90 mm. or over the death-rate was 15’2 per 
cent., but rose to ns high as 84’7 per cent, when the 
blood pressure fell below 70 mm. (Instances from 
Table 1.). The effect of fall in blood pressure on tho 
condition of collapse was also described, and examples 
showed that with a blood pressuro of 90 mm. or over 
collapse occurred in 9"! per cent, of cases, and in as 
many as 93’7 per cent, when tho blood pressure fell 
to 70 mm. or under. It had been found essential 
to apply tho treatment as soon as the blood pressure 

fell. . 

Lou- alkalinity of the blood in cholera. —Dr. Sellards, 
working in the Philippines, found that large doses of 
alkali could bo given in cholera without increasing the 
alkalinity of the blood, and ho had used injections of 
2 per cent, sodium bicarbonate with success in over¬ 
coming anuria and relieving collapse. Colonel .1. tv. D. 


the mortality fell to 19'7 and urremia provided only 
3'95 per cent, of the deaths. Tull details of four cases 
were quoted, showing the beneficial action of alkalis 
in increasing the flow of urine, raising the blood 
pressure, and reducing the high specific gravity of the 
blood, with the result that three out of the four cases 
recovered. Further particulars were given illustrating 
the relation of blood pressure and specific gravity of 
blood to the amount of urine secreted, and emphasis 
was again laid on the necessity for saline and alkali 
treatment in order to maintain the flow of urine. For. 
the fall in urinary output coinciding with a low blood 
pressure of 75 to 80 mm. and a high specific gravity of 
the blood accentuated the dangerous association of 
blood concentration and arrested renal function, the 
combined result of the great drain on the tissue fluids 
caused by the frequent and excessive evacuation of 
the bowels. 

The influence of the temperature on the death-rate in 
cholera was shown by records of rectal temperature 
and the corresponding case-mortality (Table II.). 


Table II. 


Temp. over. 

Deaths per cent. 

Temp. over. 

! Deaths per cent. 

103° F. 

5*2 

95 3 to 96 3 

} 33‘G 

101° 

9*1 

95° and under 

50*0 

i 


Owing to failing circulation and consequent increased 
heat loss from the body surface, it occasionally 
happened that axillary temperature readings were 
lower than the rectal. 

Considerable interest attached to Table III., showing 
the relationship of the mortality rate to the number of 
hypertonic saline injections during the years 1912 to 
1919. 

Table III. 


Tear. 

Death-rate nor 

Number of saline injections. 

cases. 

0-1 j 2-3 

| 3-10'- 

1913 ... 

24'5 

r30*0 42‘0 

i 28*0-1* 

1915 ... 

17*2 

Given J 15 8 26*3 

i 57*8 j x><. r cent. 

1917 ... 

14'6 

in— j 20*0 167 

j 63*3 j of eases. 

1919 ... 

22*6 

Ur2 .'24*6 

|28*2-i 


Previous to 1918 the number of cases treated in 
hospital by the hypertonic saline method was about 
200 in each year, but in 1918 this figure rose to over 
300, and in 1919 to over 400. The table showed that 
for any given year the higher the percentage of cases 
receiving the larger number of injections the lower was 
the death-rate, particularly was this evident in the 
years 1915 and 1917. During 1918 and 1919 the number 
of cases requiring the treatment was so great that it 
was impossible in a large proportion of cases to 
administer more than one or two injections, conse¬ 
quently the case-mortality rose for those years. 

The method of treatment by salines which had been 
employed during the last 25 years could be divided into 
periods as shown in Table IV. 


Slegaw, who had seen Sellards’ work, in 1911 gave 
injections of alkali with good effect in cases of 
choleraic urminia. His own observations showed that 
reduction in the blood alkalinity of cholera patients 
was attended by an increase in the death-rate— 
c.g., with an alkalinity of K/45 the mortality was 
12’5 per cent., if reduced to N/SO-NT/100 the death-rate 
rose to 27'3. and a still further fall in alkalinity below 
X/1G0 produced a mortality of GO per cent. It was there¬ 
fore apparent that a close relationship existed between 
falling blood pressure, a high specific gravity, low 
alkalinity of the blood and a high death-rate in cholera, 
and it was important that routine administration 
of alkalis should he carried out from the onset of the 
.attack to avert fatal uraemia. The tabulated results 
■f -bowed that without alkali treatment the deatli-ratc 
u-vas 2.VG per cent., and in I1T per cent, the direct 
cause of death was unemia, but under alkali-treatment 



In subsequent years, by the addition of alkalis to 
the improved treatment already developed bv the use 
of hypertonic saline and permanganates, there had 
resulted a still further reduction in the death-rate to 
19‘1 per cent, for 1915-1917. 
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Discussion. 

Surgeon-Rear-Admiral P. W. Bassett-Smith said 
that Sir Leonard Rogers's work on cholera supplied the 
best example be knew ot the value of the application of 
scientific methods of deduction to. the securing of 
successful treatment. The large number of statistics 
given had rendered possible the drawing of conclusions 
from the results, for it was important to have figures 
over a range of years. He himself had had no personal 
experience of the use of hypertonic salines, hut he 
recalled in his early dap in China the success attending 
the uso of isotonic saline injections by Dr. Jameson in 
Shanghai, "which established that means as the correct 
line of treatment in cholera, in order to replace the loss 
of tissue fluids, to encourage tho secretion o£ urine, and 
to counteract urromia. 

Dr. F. H. Manson-Barr stated that opportunities of 
treating cholera in Egypt during the war had been few 
owing to the small number of cases which had occurred. 
He regarded the pathology of collapso as likely to bo 
much the same in bacillary dysentery as in cholera, 
and to call for the same treatment. Although Sir 
Leonard Rogers’s apparatus and outfit for dealing with 
cholera had been available, official sanction lor its | 
application in cases of dysentery was refused because 
the patients were not suffering from cholera! 

Dr. W. BroughtON-Alcocic had had opportunity of ! 
applying the hypertonic saline treatment with benefit 
in cases of bacillary dysentery, following tho lino of ; 
observation' of the specific gravity of the blood. He 
had found the method of considerable help in cases of 
extreme collapse due to Shiga dysentery. He asked 
Sir Leonard Rogers how it was possible to diagnose 
mild cases of cholera quickly, for rice-water stools did 
not occur as often as lie would have expected in mild 
cholera. 

Sir Leonard Rogers, In his reply, referred to the 
successful use of isotonic or normal salines in China, 
and the fact that the Chinese were more resistant and 
responded better to the Injections than did the Hindus. 
Failures in the past attending the use of salines by 
Dr. A. J. Wall in India had been due to the fact that 
he had employed not isotonic but hypotonic salines of 
0*6 per cent, chlorides or 0‘2 per cent, chlorides^ and 
0’4 per cent.'bicarbonate, instead of the 0‘9 or 0‘85 per 
cent, chloride of the normal isotonic saline. Bacillary 
dysentery responded well to hypertonic saline injec¬ 
tions, together with rectal wash of permanganate. 
Saline treatment, especially if the solution was above 
normal, was of great value also in blackwatcr fever. 
For the diagnosis of mild cases he said that Colonel 
Greig relied on cultures grown on Dieudonn6's media 
and then testing for agglutination with various strains 
of anticholera serum. Cholera tended to appear in 
cycles, one year of high being followed by another of 
low prevalence. The larger the number of cases tho 
lower was the mortality, and the milder cases occurred 
towards the end of an epidemic. 

The Ankylostomiasis Campaign in Egypt , 1913-1915. 


A paper on this subject by Dr, A. F. MacCallan 
was read, in the absence of the author, by Dr. '*• T. 
Prout, honorary secretary of tho section. As tho 
‘result of reports on the prevalence of ankylostomiasis 
in middle Egypt by Sir David Semple and Dr. Graham, 
Lord Kitchener in 1913 instructed Dr. MncCallan to 
organise a campaign to investigate and deal with tho 
disease, which was widespread in country districts and 
natire villages. The sum of £E.12,000 was available for 
the campaign and this was directed to the erection or 
tent hospitals of 50 beds in the various villages, and 
travelling dispensaries to reacli the more remore parts. 
Efforts were also made to improve the sanitary con¬ 
ditions, or rather to introduce sanitation in places 
where it did not exist, for tho proper disposal oi 
excreta, and to erect brick latrines. Under his direc¬ 
tion a survey of the provinces of Shargni and Assmt 
was made by the late Dr. Stimncr and Dr. henneay- 
The two provinces wero divided into several a ^® as * 
each of which was visited in turn by the travelling 
hospitals and mobilo laboratories. Under the super¬ 


vision of the two medical officers systematic examina¬ 
tions of the blood and stools of large numbers of tho 
male natives were carried out by trained assistants. 
The stools in each case were submitted to washing and 
centrifugation, and at least ten minutes was devoted to 
the microscopical examination of tho deposit for the 
parasitic ova before a negative report was returned. As 
the result of these investigations it was estimated that in 
Shargm province, with a population of 620,000, tho inci¬ 
dence of ankylostomiasis infection among males 
amounted, to 56 per cent., and in Assiut province, with 
a population of some 450,000, the incidence was about 
46 per cent. It was only possible to examino about 
1 per cent, of the population, and owing to tho difficulty 
of obtaining specimens from female natives the exami¬ 
nations were perforce restricted to males. Through tho 
agency of the travelling hospitals and dispensaries 
treatment by thymol vras carried out with considerable 
success, the results amounting to over 70 per cent, ot 
cures among patients treated. Valuable information 
was also obtained in the course of the surveys as to 
pellagra and bilharzia. Owing to the interference of tho 
war the special campaign against ankylostomc infection 
was necessarily suspended in 1915 and much then 
remained to be done to cope with the problem in the 
affected areas. 

Based on what had already been accomplished, the 
need for the following preventivo measures was advo¬ 
cated by Dr. MacCallan: (1) Recognition and oblitera¬ 
tion of the habitat of tho ankylostome larvaj; (2) intro¬ 
duction of proper sanitary measures In the villages and 
provision of a snitablo pail system for the disposal of 
excreta; (3) erection of shelters in the villages for tho 
treatment of infected natives; (4) treatment on 
scientific lines of cases of amemia in tho country 
districts; (5) research investigations as to tho nature 
and action of tho toxins ot Anhuiostoma dnodcnalc. 

Discussion. 

Sir Robert Hill much regretted that Dr. MacCallan 
had been prevented from attending the meeting to 
deliver his paper. 

Dr. J. B. Cn ristophersox stated that the problem of 
ankylostomiasis in Egypt opened up a large field for 
investigation and treatment. From his own experience 
there ho emphasised tho need for peripatetic hospitals 
among the villages to deal with the three principal 
plagues of Egypt—namely, ankylostomiasis, bilharziasis, 
and Tania nana infection—which were diseases of tho 
agricultural rather than tho urban districts. The 
Egyptian native was very amenable to treatment and 
ready to avail himself of it when brought to him by the 
travelling hospital, but he was unwilling to go out of 
his way to obtain necessary' relief. 


SECTION OF LARYNGOLOGY. 

Exhibition or Cases and Specimens. 

A meeting of this section of tho Royal Society of 
ledicino was hold on May Gth, Dr. W. Jobson IIORNK 
residing. 

Abduction Paralysis in Exophthalmic Goitre. 

Mr. T. B. Layton showed a middle-aged woman, the 
□bjeefc of Bilateral Abduction Paralysis associated 
ith Exophtlialmlo Goitre. For tho goitre sho had 
ecn under observation and treatment since lM-i. she 
ad diphtheria in 1887, and sho still continued to have 
ttacks of sore-throat.—Sir James DUNDAS-Grant 
aggested that tho symptoms may have been duo to 
refs lire exerted by tho enlarged thyroid g[land oti the 
pm pathetic nerve.—The President said that surgical 
iterfercnco was nsnally blamed for such paralyses 
■hen there bad been an operation for tho c° n d>t ian * 
ut in this caso there had been no surgery. Ho agreed 
1 th Mr. E. D. Davis and Sir Wildiam Milligan in 
io rarity of such paralysis in exophthalmic goitre. 

Sttppu rative Sequel a of Scarlet I erer. 

Mr. Layton and Mr. J. F. O’MaeeEY showed 
.ses of this kind. Mr, Layton’s case was orm of 
ontal sinusitis in a child, aged 12, which came on in 
je course of scarlet fever. There was a subperiosteal 
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abscess. The bone beneath was healthy, but a track 
led down to the front of the inner wall of the orbit, 
where the pus had escaped from the ethmoid cells 
through the lacrymal bone. The frontal sinns was full. 
An ugly scar resulted. Mr. O’Malley’s case was one of 
bilateral subperiosteal suppuration of the orbit, due to 
ethmoidal suppuration, which had supervened daring 
the scarlet fever. His operation of drainage of the 
ethmoidal region caused the swelling to subside, but did 
not quite eradicate the ethmoidal disease.—Sir William 
Milligan related a case which had had a number 
of operations done on the continent unsuccessfully, 
leaving gross disfigurement. After his own successful 
operation he greatly reduced the deformity by means 
of a pure gold plate, which was found by X rays to be 
still in situ more than 12 years subsequently. 

Tumour of Pharynx. 

Mr. W. II. Kelson showed a young man with a 
Tumour in the Pharynx. He had been operated on for 
enlarged tonsils and adenoids, and had had treat¬ 
ment for antral, ethmoidal, sphenoidal, and frontal 
suppuration.—Other cases were also shown. 


‘Mctos aub Unices af 


A Physical Interpretation of Shock, Exhaus¬ 
tion, and Restoration. 

By George W. Orile, M.D. Edited by Amy F. 
Rowland, B.S. London: Henry Frowde and Hodder 
and Stoughton. (Oxford Medical Publications.) 1921. 
Pp. 232. 25s. 

In this work Dr. Crile has collected the evidence 
concerning shock accumulated during the last few 
years by himself and his fellow workers. He attempts 
to show that the degree of shock is proportional to the 
extent and duration of injury and to the richness of 
the nerve-supply in the injured part; that regional 
nerve-blocking or cocainisation of the bulb and spinal 
cord is effective iu preventing its onset; that “trauma 
alone or sufficient strychnine alone causes exhaus¬ 
tion of the vasomotor centre” after producing 
preliminary stimulation; and that this stimulation 
docs not occur in the unshocked animal if the 
bulb and cord aro anmsthetised with cocaine. Dr. 
Crilo puts forward the evidence of changes in the 
braiu cells, through a hyperchromatic stage to final 
disintegration, which result from trauma, but which, he 
says, do notoccur“if the trauma is limited to territories 
disconnected from the brain by section of the spinal 
cord or by local anaesthesia.” He again places on 
record his observations with Dr. Dolley on “ Anaemia 
and Resuscitation,” and notes the important fact.that 
the brain-cell changes are “ in certain respects identical 
with those in shock.” The minute morbid anatomy of 
the brain, liver, nnd adrenals in experimental insomnia 
is described, together with the restorative effects of 
sleep, morphia, nud nitrons oxide amesthesia. Accord¬ 
ing to Dr. Crile, similar changes occur in these organs 
after severe exertion, emotion, infection, lnemorrhage, 
starvation, asphyxia, chloroform, and ether amesthesia! 
electrical stimulation, the administration of adrenalin, 
excessive thyroid feeding, and finally after the excision 
of the adrenals, thyroid, or liver. Changes in H- 
couccntration nnd reserve alkalinity in these conditions 
aro briefly mentioned, and, lastly, the results of certain 
observations of the electric conductivity of the brain, 
liver, and other organs are given. 

This mass of evidence requires extremely careful 
and critical study, and it is unfortunate that the form 
in which it is put forward does not lend itself to such 
inquiry. For instance, Fig. 57, on p. GS, is supposed to 
demonstrate increase in the output of adrenalin due to 
-.. the presence of foreign protein, whereas the only 
infereuco that can legitimately be drawn from the 
“nta presented is that the blood of the pregnant cat 
ouietimes contains a demonstrable amount of adrenalin. 
Again, Fig. 59, on p. GO. is a tracing intended to 
Jmow the effect of auaphylaxis in causing increased 


output of adrenalin and the influence of morphia in 
preventing such change. The legend refers to “the 
injection into a morphinised animal of beef serum, 
which in the normal animal would have caused a strong 
anaphylactic reaction.” There is no reference to any 
previous sensitising injection, and, on the face of it, it 
appears that the author regards the effect of a single 
injection of foreign protein as equivalent to an anaphy¬ 
lactic reaction. Some of Dr. Crile’s passing comments 
are also disquieting. On p. 70, for example, he says 

“In cases of suboxidation and asphyxia the outstanding 
phenomena are diminished voluntary muscular, activity and 
diminished mental activity. In contrast, however, there is 
increased respiratory activity. If our explanation of these 
phenomena is that they are due only to the want of oxygen, 
then why is not the activity of the respiratory system 
diminished for the same reason ? ” 

Dr. Crile seems for the moment to have forgotten 
the important part played by increased partial pressure 
of COj, and by changes in H-concentration, in the 
regulation of the respiratory centre, also that anoxsemia 
is not the sole factor in asphyxia. Finally, we cannot 
admit the validity, even as collateral evidence, of the 
observations made on the electrical conductivity of 
presumably dead tissues, in the investigation of the 
functional changes of living cells. 

In his .discussion of the aetiology of shock and 
exhaustion the author describes various theories put 
forward. He ignores the work of the Special Investiga¬ 
tion Committee on Shock and Allied Conditions, set up 
by the Medical Research Council,’ and dismisses in a 
few words the evidence that in shock the effective blood 
volume is diminished by the collection of blood in 
widely dilated capillaries, which are not, as far as we 
lenow, directly under the control of the central nervous 
system. The brain-cell changes which he describes 
may equally well result secondarily from amemia. In 
his attempt to demonstrate the preponderating 
importance of a primary assault on the central nervous 
system in shock, Dr. Crile brings forward a great deal 
of evidence, some of which is highly dubious—for 
example, the -work of Alexander and Cserna - on the 
oxygen consumption of the brain. He regards the 
anaesthetic action of nitrous oxide as being wholly 
dependent on its interference with the use of oxygen 
by the brain cells, and has apparently overlooked 
G. T. Kemp’s 3 work in this regard. He refers, on 
p. 119, to the fact that “ the brain cells have no 
basal metabolism except that of energy transforma¬ 
tion, associated with work,” but on the previous page 
he states, on the authority of Mathews, that “ sugar is 
burned in the brain.” Whether this occurs only during 
consciousness he does not say. It is, however, in his 
presentation of an “electro-chemical” hypothesis as to 
the method of exhaustion that Dr. Crile departs furthest 
from the fundamentaldataof physiology. Hisassumption 
that the brain cells are electric batteries.and the nervous 
impulse neither more nor less than an electric current 
is untenable and can only lead to confusion. 

The hook contains so much interesting material that 
it is a matter of regret that Dr. Crile did not give more 
experimental details in order to permit of intelligent 
comment and criticism, instead of complicating this 
difficult subject by the presentation of hypotheses 
impossible to verify. The volume is excellently 
printed and the illustrations are satisfactory, though 
some of the blood-pressure tracings would be easier to 
analyse if tbe writing upon them were not too small 
to be decipherable without the aid of a hand lens. A 
useful bibliography is appended. 


Catalysis and its Industrial Applications. 

By E. JOBLING, M.C., A.R.C.Sc., B.Sc. London: 

J. and A. Churchill. 1920. Pp. 144. 7s. 6<1. 

This volume is the second edition of one of a series 
of text-books on Chemical Research and Engineering, 
edited^ by Mr. W. P. Dreaper. Berzelius, as long ago 
as 1835, defined as “catalytic” the phenomenon that 


. * Tur. Le cut, 1919, ii., 159,1153. 

I Alexander and Cserna: Biocli. Zs., 53,100-115. 
G. T. Kemp: llrit. Med. Jour., 1897, ii., p. 1450. 
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many chemical reactions which proceed slowly may be 
accelerated by the introduction of some foreign material. 
Since that time great and important advances have been 
made in chemical industry by means of catalytic 
agencies. The literature on the subject is voluminous, 
and Mr. Jobling has rendered a service to chemists in 
preparing this volume, for it will appeal both to the 
student and to those who desire a readable account of 
the technical applications of catalysis. The chapters 
on sulphuric acid manufacture, industrial chlorine, and 
fixation of atmospheric nitrogen are of particular 
interest, as is also the one dealing with the most recent 
offspring of catalysis—viz., the hydrogenation of fats. 

, The stylo of writing is lucid. A useful feature is a 
list of references, including patents and bibliography, 
at the end of each chapter. 

Diseases op the Stomach. 

Diagnostic nnd Theyapieder Magenkrankheiten. Seventh 
edition. Von Professor Dr. I. Boas. Leipsic: G. 

1 ' Thieme.' 1920. Pp. 671. M.138.5. 

To any who are not familiar with Professor Boas's 
name as a European authority upon diseases of the 
alimentary canal the fact that this volume is the 
seventh edition of a work which first appeared 30 years 
ago is evidence enough of the lifelong interest and 
experience of the author in that province of medicine. 
Much progress has been made in 30 years; indeed, the' 
student of human nutrition who has followed his subject 
ovor that period has known intellectual adventures of 
rare quality. Ho has seen the principle of the conser¬ 
vation of energy applied to man; has watched 
chemical, physical, and surgical methods transform the 
study of abdominal diseaso from a morass of inaccurate 
generalities to a cultured field of medical science; he 
has seen, most unexpected of all, the gigantic experi¬ 
ment of the rationing of nations; and, lastly, has 
looked upon tbo spectacle of the under-nutrition of half 
a continent. Most changes have their drawbacks, even 
changes for the better; and the disadvantage of the 
application of chemistry, physics, and surgery to the 
diagnosis and treatment of disease is that the doctor 
is sometimes apt to allow the test, or the photograph, 
or the operation to take the place, in whole or in part, 
of that careful study of the history, symptoms, and 
signs which was/is, and must be the basis of his work. 
Professor Boas’s book will counteract any such 
.tendency. It is full of clear common sense as well as 
accurate knowledge of clinical medicine and laboratory 
work.. 

The first part treats of general methods of investiga¬ 
tion. A good account is given of the tender points 
which the author has described near tho spine in 
diseases of tho stomach and gall-bladder. Tenderness 
on deep pressure to the left of the spine between the 
tenth dorsal and first lumbar vertebra), usually opposito 
the twelfth dorsal, suggests gastric ulcer. With pyloric 
and duodenal olcci'S there may be a tender spot to the 
right of the spine. With gall stones the tender point is 
two or three fingers’ breadth to the right of the twelfth 
dorsal vertebra and may be as far out as the posterior 
axillary lino; it may persist for weeks or months after 
an attack of biliary colic. The difficulty of not knowing 
how hard to press is got over by tho use of the algesi- 
meter, which records the pressure against a s P nn *j: 
normal man bears .5 to 10 kilogrammes with this little 
instrument, whereas tenderness is elicited at tne 
pressure point, in a case of gastric ulcer with.3Maios. 
The description of chemical methods is excellent, but 
that of X rays is inadequate. It is clear that, though 
the author makes use of X rays and shows some plates, 
he has not had the advantage of close cooperation with 
a good radiologist. For example, 24 pages arc dcvvtca 
to methods of blowing up the stomach 
gas, 15 pages to dietetic methods of t! 

motor power, and only 5 to the general Atefingtlon of 
tho use of X rays; although the bannm moal o Tere the 
quickest, safest, and most informing way of finding ot 
the shape and motor power of the stomac». 
account of the various forms of gastroscope coloured 
pictures are given of the appearance of the ga-i 


mucous membrane. -The author does not think that 
the last has been heard of this instrument, although 
radiology has put it in the background for the time. 
He agrees with most workors that the limits of gastric 
acidity in normal people are fairly wido,*0T5 per cent, 
to 0’2 per cent., also that a high figure may bo obtained 
in those who have no symptoms, especially in heavy 
smokers and people who consnmo much meat nnd 
condiments. 

The second part of tho book is devoted to general 
methods of treatment. 'Of theso diet occupies much 
space, the teaching being substantially that of tho 
author’s Special Dietetics, recently reviewed in theso 
columns. Of other methods of treatment described 
baths, massage, electricity, poultices, stomach wash¬ 
ing, and medicines are all dealt with systematically. 

The last part, dealing with special diseases, contains 
much interesting matter. Tho importance of diagnos¬ 
ing achylia or subacidity, tho symptoms of which are 
sometimes misleading, is referred to. JG per cent, of 
3147 chronic dyspeptics wero found by Helling to bo 
suffering from this disorder. Such figures, however, 
must not receive too much attention, for an up-to-date 
X ray examination or an exploration would probably 
have shown that some of these were not the subjects of 
simple achylia. In writing of hyperchlorhydria, the 
view is put forward that some cases with symptoms 
but without ulceration are suffering from small erosions. 
Tho. author notes that treatment commonly leads to 
disappearance of symptoms, although tho hyper¬ 
acidity as shown by test meals is unaffected. Tills 
is in complete accord with the best experience; wo 
should look upon the presence of hyperolilorliydrla 
as a valuable guide to treatment rather than as a 
condition ■ which can be altered in a short time. 
Professor Boas would exclndo salt from the diet, but 
regards the measure as of temporary benefit only. 
Sodium bicarbonate has been found to lessen secretion 
when given in small doses on an empty stomach, 
though, when given with food, secretion is increased, 
probably because of tbo production ot sodium chlorido 
and carbon dioxide. Ho is, on theso grounds, against 
the taking of bicarbonate at tho height of secretion, 
saying, however, that it may bo useful during tho 
healing of an ulcer. Alkali should, as a rule, lie taken 
in small doses before food, though ho does not think 
that it can systematically diminish the secretion 
of HC1. The form recommended is a mixture of 
bicarbonate of soda and magnesia, with rednctlou of 
salt in the food. He Is doubtful about atropin, but 
recommends Morck’fl magnesium perhydrol in 4-g. 
doses, which in tho acid stomach forms magnesium 
chlorido and peroxide of hydrogen, tho latter decom¬ 
posing to water and oxygen. In gastric ulcer a distinc¬ 
tion is drawn between tho treatment of a simple tilcor 
and of the general liability fo nJceratiou, tbo “ulcer 
disease.” The treatment of the latter must be over a 
long period, and is needed whether the simplo ulcer is 
operated upon or not. In about half the cases medical 
treatment docs not lead to a permanent cure. It should 
always be tried first, except in patients who cannot 
afford the necessary time or money, or who cannot 
get suitable diet. Gastro enterostomy is recommended 
for pyloric ulcer, and resection. If the technical diffi¬ 
culties aro not too great, for ulcer of tho body of tho 
stomach. Tho author says occult blood is commonly 
present after gastro-enterostoiny. 

Tho X ray diagnosis of cancer of tho stomach is 
Inadequately described; for cxamplo, the characteristic 
rapid emptying with a gaping pylorus in cancer of the 
body is-not mentioned. In the chapter on gastro- 
coloptosis the relation of this condition to a general 
asthenia is given prominence, and wise and sauna rule* 
arc laid down for treatment. Tho author does not 
recommend operation by stitching up the stomach or 
the bowel—first, because in nearly all cases suitable 
treatment by appropriate feeding, rest, massage, Ac., 
leads to relief; anti, secondly, because dropping of 
these organs la, as above mentioned, frequently part of 
a general condition which operation does not iKmellt. 
Even after stitching is done the same general treat- 
nient has to bo carried out for tho same length o. time 
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as if the operation had not been done, if a, good result 
is to be secured. The diagnosis and treatment of 
numerous forms of gastric neurosis are described 
carefully, a useful classification being adopted into 
neuroses with ono symptom—such as anorexia, nausea, 
pain, rumination, excessive peristalsis—and neuroses 
■with more than ono symptom. 

This book is written from a broad and sensible 
standpoint and contains an unusual amount of close 
observation and wise advice. The author refers to 
several French authors, but appears to be almost 
unacquainted with contemporary British and American 
work, a neglect which may be due in whole or part to 
the inaccessibility of foreign books. 


Gynecological and Obstetrical Tuberculosis. 

Gynecological and Obstetrical Monographs. By 

Charles C. Norris, M.D., Associate in Gymecology, 

University of Pennsylvania Medical School, &c. 

London and New York: D. Appleton and Co. 1921. 

Pp. 35G. 21s. 

Dr. Norris believes that tuberculosis of the female 
genital tract and peritoneum is of frequent occurrence, 
but that it is usually secondary to tuberculosis else¬ 
where. After a short historical sketch he considers 
the diagnosis by laboratory methods, and concludes 
that histological examination is usually sufficient, but 
that in doubtful cases animal inoculation should ho 
carried out. A chapter is then devoted to the pathology 
of the chief forms of tuberculosis in the various parts 
of the genital tract, followed by a very interesting survey 
of congenitat and placental tuberculosis. The conclusion 
is come to that these are very rare conditions, and 
that, for a congenital luemogenic infection to occur, a 
maternal bacillnomia and a permeability of the placenta 
must be present. The disease is believed to arise 
in four ways: (l) by direct infection through the blood 
stream, (2) by direct infection from without, (3) by 
extension of a near-by focus, or (4) by a lymphatic 
infection. Tuberculosis affecting the various parts of 
the genital tract is considered in detail, and a large 
number of useful case-histories from the literature 
and from Dr. Norris's own experience are given. There 
is an instructive chapter on the important subject of 
pregnancy and tuberculosis. Tho writer maintains 
that in the prcsenco of an oxtensive lesion, even in the 
quiescent stage prior to the fifth month of pregnancy, 
tiio uterus should ho emptied. After the fifth month, 
however, littlo can be accomplished other than general 
hygienic and dietary treatment. As a general rule it 
is best to hasten the labour by applying forceps when 
the cervix is fully dilated. 

The final chapters deal with the menstrual disturbances 
in pulmonary tuberculosis, tho dangers of operations 
in ttiis disease, tuberculous disease of the breast, and 
tuberculosis of tho peritoneum. An anatysis of 
235G cases of the latter condition treated surgically 
show some 31 per cent, permanently cured, 30 per cent, 
definitely improved, and 3G per cent, with recurrence, 
the development of tubercle elsewhere, or death from 
intorcurrent disease. The hook is a valuable con¬ 
tribution to the literature of this important subject. 


Margarine. 

Monographs of Industrial Chemistry. By William 
CLAYTON. London: Longmans, Green, and Co. 
1920. Pp. 187. 14k. 

IN this volume the author lias given a clear account 
of tiio modern processes involved in the manufacture of 
margarine. Tho methods of analysing the finished 
product and its constitnents and the chemical properties 
ol those are described, and bntter, renovated bntter, 
and lard compounds are also dealt with. A chapter on 
nutritional chemistry will doubtless be perused with 
"'•considerable interest by our readers, as in it the results 
the investigations on vitamins so far as they affect 
ter and its substitutes are discussed. Butter pre- 
mently is the source of tiio essential “fat-soluble 
,, vitamin. The oleomargarines, containing 50 per 


cent, of beef fats, are good substitutes for butter, and 
their value in this respect is improved by admixture 
with bntter itself to the legal limit of 10 per cent. 
Most oleomargarines contain lard, which is known to 
be devoid of “ fat-soluble A,” and it follows, therefore, 
that the animal fat portion of an oleomargarine should 
not contain lard. Vegetable oils and fats, and hydro¬ 
genated oils are lacking in this vitamin, so that the 
“vegetable’’ or “ nuts and milk ” margarines are not 
substitutes for butter from the true dietary point of 
view. 

The author has rendered a service to technology in 
preparing this volume. Margarine has come to stay 
and its cheapness and ease of manufacture render it a 
formidable rival to butter. The product is capable of 
considerable improvement, particularly in the matter of 
texture and flavour, but in view of the great amount of 
technical investigation, which, to judge from this 
volume, is being directed to these points, there is every 
hope that margarine in the near future will he indis¬ 
tinguishable by the palate from butter. Mr. Wilson has 
included a number pf good illustrations and a useful 
bibliography. '_ 


The Things which are Seen. 

A Revaluation of the Visual Arts. By A. Trystan 

Edwards, M.A. London; Philip Allan and Co. 

1921. Pp. 354. 18s. 

This is a very interesting book, and one which gives 
occasion for much thinldng, even though we may. not 
always agree with the author’s ideas. He deals, as is 
clear from the title, only with the ■visual arts, music 
and literature being excluded. He arranges the visual 
arts in the following order: first, the cultivation of 
human beauty; second, the art of manners; third, 
the art of dress; fourth, architecture; and fifth and sixth, 
the minor arts of painting and sculpture. This order, 
though it may give offence, he admits, “ to many who- 
are accustomed to arrogate to themselves the title of 
artists, can he shown to be in complete accord with the 
judgment of mankind, with that mature judgment 
which best finds its reflection in the opinions of the 
average man.” The reader will ask himself who is the 
average man intended in the quotation, and Mr. 
Edwards does not tell us definitely. But he makes 
obvions who he is not: he is not the representative 
of public opinion. We endorse this view that 
the real preferences of the vast majority of people 
are shown, not by what they say or are taught 
to say, but by what they do; whence it follows 
that, by examining the deeds which men perform 
and the conventions established among them, we 
can obtain a more accurate idea of our fellow- 
men than can be obtained from any attention to 
the expressions of sentiment heard on all sides. Mr. 
Edwards's thesis is that the value of the arts is in 
direct relation to their benefit to society, and he places 
the cultivation of human beauty in the first place, 
because a high general standard of beauty will not bo 
achieved unless tho social virtues are practised. 

In a general review in the first portion of the 
hook Mr. Edwards refers to his omission of literature 
and music, and with regard to the latter art makes 
a statement with which we cannot agree: “Rhythm 
and melody can never give complete satisfaction 
to the average man unless they are brought into 
direct relation with human life by being associated 
with a song or a dance, a theatrical or operatic 
display, or some form of ceremonial,” We own 
that it is difficult for any one of us to say what 
may completely satisfy his neighbour, but we have 
seen a packed audience standing in the area of Queen's 
Hall on a hot August night listening with delight to 
Bach s concerto for two pianos in C major, and demand¬ 
ing the repetition of the brilliant fugue with which the 
work concludes; the performance did not come under 
any of the heads mentioned by Mr. Edwards. Such 
artistic triumph can have no relation to successful 
effort: and as the art of music was definitely loft out 
of the scope of the work, it might have been better not 
to drag it m with any comment. 
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The second part of the book deals with form and 
subject ancl the grammar of design, the latter 
involving number, punctuation, and inflection; and 
this section will be found by many of our readers the 
most interesting part of the work. Mr. Edwards's 
remarks upon duality and plurality will make 
many persons realise what they have probably not 
realised—namely, that where pairs exist in the human 
body the duality has been resolved—e.g., the two 
hands are really each of them one-half of unity. 
Hiunpty Dnmpty discoursed to Alice about her face) 
saying, “ Your face is the same as everybody has—the 
two eyes so (marking their place in the air with his 
thumb), noso in the middle, mouth under. It’s always 
the same. Now if you had the eyes on the same side 
of the nose, for instance, or the month at the top—that 
would be some help." “It wouldn’t look nice,” Alice 
objected, but Humpty Durnpty merely shut his eyes 
and said, “Wait till you’ve tried.” Few of us could 
say offhand why it would not look nice, but having 
read Mr. Edwards’s book wo know that such an arrange¬ 
ment would violate the canons of number, punctuation, 
and inflection. 

Mr. Edwards shows less than his usual acumen when 
he refers to “ doctrinaires, according to whose view it 
ig-wrong to adopt in England the architectural forms 
indigenous to ancient Greece or Rome,” who “ show 
the same kind of affectation as do those literary purists 
who go out of their way to avoid all words of Latin 
origin.” To our mind, the architectural forms of Greece 
and Rome are unsuitable for England on account of 
climatic differences. Windows are a monstrosity in a 
classical building, and so is a high-pitched roof, both of 
which are necessary in a northern climate. It is just 
as bad to transport northern architecture to a southern 
climate, as may bo learned in Seville Cathedral. 

Although we cannot always see eye to eye ultb Mr. 
Edwards, we have found his book capital reading. It 
is well written, widely informed, and often original in j 
a stimulating and pleasing way. Those who study it 
will find their porsonal powers of observation quickened | 
and their desiro to see things correctly made more keen. 1 

In many directions the book will be of particular I 
interest to medical men. 


Syphilis and Venereal Diseases. 

Fourth edition. By 0. F. Marshall, M.D., and 
E. G. ffrench, M.D. London: Baiiliere, Tindall, 
and Cox. 1921. Pp. 434. 25s. 

This fourth edition has been revised throughout and 
a considerable amount of now matter added. The 
result is a valuablo book, for not only docs it contain 
excellent descriptions of venereal diseases and tho 
routine methods of their treatment, but tho teaching is 
practical and should help the practitioner to deal with 
all tho stages of the diseases and their complications. 
Special emphasis is laid on the necessity of a clinical 
diagnosis as opposed to a pathological one; tbo 
tendency to rely on the pathologist in these days 
is great, and it is refreshing to Rad responsible 
writers who urge the medical man in charge of a case 
to begin by using his own powers of observation. Tho 
pathology, however, is not neglected. 

Tho authorshoJd, and we agree with them, that a case 
of syphilis should not bo submitted to a routine treat¬ 
ment, but that more attention should be paid to each 
individual, whose temperament, amongst other things, 
requires to bo fully studied. A long course of mercurial 
treatment is strongly advocated; reliance on the 
arsenical preparations has been carried too far- ine 
•advantages and disadvantages of the various methods of 
treatment are fully dismissed. Tho dcsirabditj* of using 
potassium iodide in preference to any of its substitutes 
is emphasised; at the present stage of our knowledge 
there can be little doubt as to the wisdom cl this 
.advice. In common with most sypbllologlsts the authore 
believe that the harmful effects of salvarsan have been 
much exaggerated. They attribute the Ill-effectsi to the 
improper surroundihgs of the patients, and special!j o 
a cold atmosphere; but as in most large clinics saH arson 
treatment is used on out-patients at all times of the 


year, while the cases of poisoning arc not numerous, 
we do not find this idea quite probable. Infntmihe is 
found to be a useful drug in the treatment of salvarsan 
poisoning. 

Congenital syphilis receives adequate consideration; 
the diagnosis and treatment of gonorrlimain all its stages 
| are thoughtfully set out, but the tests for establishing the 
fact of cure arc not very clearly described and might in 
future editions be elaborated. This book is deservedly 
popular. It is well got up and tho Illustrations arc 
adequate. ____ 

Essentials of Medical Electricity. 

Fifth edition. By Elkin P. Cumberbatch, M.A., 
B.M., B.Ch. Oxon., M.R.C.P., Medical Ofllcer i/c of 
the Electrical Department, St. Bartholomew’s 
Hospital, Ac. London: Henry Kitnpton and Co. 
1021. Fp. 388. 10s. 0*1. 

We welcome r. new edition of Dr. Cumberbatcli’s 
excellent book on medical electricity. Since its modest 
beginning in 1905, when tho whole subject was in a 
state of flux, each succeeding edition of this work has 
steadily progressed ih value. During this period tho 
theory and practice of electrical work iu medicine have 
undergone modifleations, to an extent appreciable when 
we compare the present edition of Dr. Cura herbal ch’ti 
treatise with the iirst edition—indeed, tho development 
of medical electricity can ho traced through the scries. 

This last volume differs in no essential particular 
from those that have gono before. Tho necessary 
additions have been made. Treatment of deep-lying 
organs has been reconsidered in view of the growing 
belief that it is not possiblo to introduce ions far below 
the surface by tho galvanic current. 16 is far more 
probable that tho good effects of such applications 
are due to a shifting of the lotis within the tissues than 
to any introduced from without. Reference is made to 
the use of slowly varying currents, including the 
variety known ns three-phase, where the variations 
between three electrodes follow a regular progression, 
Tho author’s valuable work on diathermy is licro 
brought up to date, with the addition of notes on tho 
treatment of gonococcal infection by raising the 
temperature of the affected parts. 

The book in its present form remains a handy and 
safe guide to the medical application of electric enrreut. 


Die CiunuRGin dek fciaPinsnEst Nexivenverlet* 

ZUNGEN. 

Slit bcsotulcrcr ReriicksCchtOjung d>'r A'riojs-Xcrcai- 
verlctzunrjcn. Von l’rivatdozent Dr. Walter 
LEHMANN. Berlin: Urban and Schwarzenberg, 
1*121. Pp. 270. M.81. 

This monograph combines the author’s own experi¬ 
ence of injuries of the peripheral nerves during tho 
war, with a critical review of tho methods and resalts 
of other surgeons in Germany. In size it Is com- 
parable with Tincl’s well-known “Les BIcssurea des 
Nerves,” but, as is natural in a work written after 
rather than at the beginning of tho war, it devotes 
a larger space to treatment and results than to 
clinical syndromes. The hook contains three purls, 
which arc divided into 11 sections and 38 chapter*-*. 
Tho flrst part deals with the pathological and 
clinical sides of servo injuries, tho second with pro¬ 
gnosis, treatment, and results, and tho third with tho 
rctiology, symptoms, and treatment of injuries to special 
nerves. A list of GCO references arranged under tho 
nnraber of tho chapter to which they belong occupies 
30 pages at the end of the book*. Tho literature 
quoted is almost entirely Gentian, only nine foreign 
contributions being included. Although 319 of the 
papers referred to were written during the war, no 
reference is made to any foreign journal later than 1910, 
On the whole, tlio problems of this chapter of war 
snrgerv seem to have been dealt with on the tunic lines 
as in this country, and with very similar results. In tho 
section on Prognosis and Treatment of Nerve Injuries 
and their Results a chapter i-> devoted to the various 
materials and methods used for protecting nerves , 
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suture or freeing. Calf’s artery, prepared by the 
formalin method of Eoramitti, is spoken of favourably, 
and seems to have been widely used in Germany. One 
section is devoted to the operative methods for bridging 
large gaps in nerves and their results. Gradual 
lengthening and suture by means of a two-stage opera¬ 
tion is praised, but no ultimate results are quoted. As 
in this countrv’, there have been only a few successful 
end results from nerve grafting and similar procedures. 
An extraordinary implement called a nerve winder, 
designed by Bethe, for gradually stretching a nerve is 
depicted on p. 130; the obvious defects of this apparatus 
are pointed out by Dr. Lehmann. 

This work does little to advance our knowledge, but 
should nevertheless be read by those who wish to 
know what has been done in Germany in this branch 
of surgery during the war. 


Introduction to Physical Chemistry. 

Einfiihrung in die Physihalischc Chemie fiir Bio- 
chemiUcr, Mcdixiner, Pharmazculcn unci Katurwisscn- 
schaftlcr. Von Dr. Walther Dietrich. Berlin: 
.Tulius Springer. 1921. Mit 6 Abbildungen. 
Pp. vi. + 10G. M.20. 

In this volume the subjects of osmosis, dissociation, 
equilibrium, hydrogen - ion concentration, surface 
phenomena, and colloids are discussed in a very 
elomentary fashion, evidently as introductory to a 
fuller study at a later date in the student’s course. 
The subject-matter is usually adequately treated 
in our text-books of physiology and biochemistry, and 
medical students at least will hardly need another 
account. The chapter on hydrogen-ion concentration 
may, however, be of assistance, for students generally 
find it difficult to get a clear understanding of this very 
important part in the life processes. The chapter on 
surface phenomena may also be read with advantage. 
Otherwise we may say that the description of osmosis 
is far too long and of colloids far too short. 


Chemistry or Enzyme Actions. 

By It, George Falk, Harriman Research Laboratory, 
Roosevelt Hospital, New York. American Chemical 
Society Monograph Series. New York: Chemical 
Catalog Company, Inc. 1921. Pp. 136. 

IN this monograph the author discusses enzyme 
action from a chemical rather than the more usual 
physical standpoint. As enzymes are catalysts pro¬ 
duced by living matter, they should, of course, be 
studied from both aspects. Special emphasis is laid 
upon the chemical nature of enzymes themselves. The 
purest preparations have always been found to contain 
nitrogen: most enzyme preparations contain about 
15 per cent, of nitrogen, but sucrase is an exception in 
its content of about 2 per cent. only. Horse radish 
peroxidase appears to he a nitrogenous glucoside. Even 
though wo cannot as yet locate enzymes amongst a 
definite group of organic compounds', an idea may 
perliaps lie gained of the chemical structure of that 
part of their molecule which is effective in producing 
the catalytic action. In this connexion special study 
hns been made of the action of lipase, and we can locate 
its action in the CO-NH grouping of proteins and its 
tautomeric form of C(OHi = N-. The chief factor in 
enzyme action is adsorption with the substrate or pro¬ 
ducts of the reaction. Instead of adsorption being a 
purely physical process, the author regards it as being 
primarily a chemical one. corresponding to the addition 
process of general chemistry. Combination only occurs 
if the chemical groups can interact to form the adsorp¬ 
tion compound. 

These arc the chief points in the book, though other 
chemical analogies are mentioned as of some possible 
Mmportauce. They might with advantage have been 
veloped at greater length, and less space devoted to 
;.e pure physical chemistry. The long preamble to 
,ery chapter with constant repetition of contents of 
uvious chapters is quite unnecessary. 


? BOOKS.—NEW INVENTIONS. 

Sell) JirWioits. 

THE G.P. URETHRAL AURORASCOPE. 

The instrument; here illustrated is not original, as 
similar instruments^in the main are fairly well known 



CARNEGIE UNITED KINGDOM TRUST. 

The seventh annual report of the Carnegie United 
Kingdom Trust has recently been issued, dealing with the . 
year ending Dec. 31st, 1920. During this period the work of 
the Trust was considerable, for although conditions were 
still very different from those of pre-war days (notably as * 
regards building operations), there was an improvement on 
the stagnation obtaining in 1919. The section of the report 
devoted to physical welfare deals with the subject under 
four headings—central institutes, play centres, model 
centres, and published reports. With reference to the 
trustees* offer to provide £40,000 each for two central insti¬ 
tutes for infant and child welfare, the report states that local 
difficulties have prevented action in Edinburgh, but that 
preliminary steps had been taken towards the establish¬ 
ment of the London institute; the only practical alternative 
to abandonment of the whole project was found to be 
the securing of a leasehold property (No. 117, Piccadilly), a 
building suitable for the purpose and conveniently situated, 
to house the Central Institute proper, together with its con¬ 
stituent child-welfare societies, and probably also the Incor¬ 
porated Institute of Midwives. The grant of £40,000 will 
cover the whole cost of lease, equipment, and sinking-fund 
charges. Grants have been promised for six model centres, 
one of which—the Motherwell centre—is now in course of 
erection. Plans have been passed for the Shoreditch, 
Birmingham, and Liverpool centres, and it is hoped that 
building will soon be possible in these places. The plans of 
the Rhondda centre will probably shortly be submitted, the 
difficulty of obtaining a site having now been overcome; 
political and social conditions ha%'e prevented any move¬ 
ment to establish the Dublin centre, and the corporation 
of the city may invite the trustees to modify the project 
or abandon it altogether—a course which would be 
particularly unfortunate, since child-welfare work is 
very urgently required in Dublin. Very' few applica¬ 
tions have been received for the establishment of 
play-centres, and some of them when received had to be 
refused, ns the centres were to be administered by voluntary' 
bodies and not by competent local authorities. A consider¬ 
ably increased grant has been approved for the Blackrock 
centre, and a provisional grant has been promised to the 
Borough of Norwich. At Chester it has been decided to 
acqnire a new site for the projected centre. It has been 
decided that two farther reports might usefullv be published 
summary of laws dealing with powers of local 
authorities regarding physical welfare; the other, a report 
on the ideals to he aimed at in setting up child-welfare 
centres and their preparation is under consideration. 
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the term “ medical officers," as is always done in 
conversation. 

The actual figures, which can bo fairly com¬ 
pared in order to show the relative position of 
the headquarters staff of the Ministry of Health in 
1918 and to-day, are as follows:— 


LONDON: SATURDAY , MAY 21, 1021. 


The Ministry of Health. 

At the end of last week Sir Alfred Mono, on the 
vote to meet expanses in connexion with the 
Ministry of Health, made a statement in respect of 
the present position and future intentions of his 
department, which has produced an excellent effect 
both within and without the House of Commons. 
For although the Sum asked for was a very largo 
one, the explanation of huge work ahead of the 
Ministry of Health led to an agreement to the vote 
without any damaging criticism, while the public 
learned that the Ministry has been, and is, working 
along definite lines to promote and correlate efforts 
in behalf of the public health. Considering the 
vague and various attacks that have been made on 
the Ministry of Health for political purposes from 
its quite early days, this may bo regarded 
as a very healthy state of affairs; as tho public 
ignorance, which has been exploited by irrespon¬ 
sible public statements, disappears, the real 
economy of spending money in the prevention of 
disease will become clear. 

The Minister of Health began by pointing out 
the perfect absurdity of drawing any comparison 
between the estimates in connexion with the Local 
Government Board in and before 1914 and those 
of the Ministry of Health at the present moment. 
All such comparisons have been transparent 
nonsense to those who know, and remember, how 
the Ministry of Health came into being, and what 
numerous activities it represents other than those 
of 'the old Local Government Board. Nor is this 
the whole story. New programmes of work, com 
sidered by neither the old Local Government Board 
nor by any of the departments. whose functions 
have been transferred to the Ministry of Health, 
have been added to the designs of the Ministry) 

: while the administration of the National Insurance 
Commission, which was dislocated by. tho war 
i before it had received proper trial of its P oss1 ' 

' bilitioB, has called for largo reconsideration. And 
t if comparisons between the numbers and spheres 
: of work of the medical staff of the old Local 
Government Board and that of the new Ministry o 
' Health cannot be drawn, it becomes waste of time 
t to debate whether that medical staff, wiien 
; alluded to ns “medical officers," implies only 
; ‘‘medical officers" as distinct from medical 
■ inspectors," or implies the medical staff as a wlio e. 
’ In the House of Commons Dr. Addison stated. 

during the debate, that under the Local Govern- 
' ment Board in 1918 there were already 38 medical 
officers. The statement was perfectly true,.and[not 
’ a person ought to have been deceived into tinniving 
that ho meant 38 heads of groups and sub-groups, 
unflor whom medical inspectors worked, ue was 
clearly including the “medical inspectors under 


ms. 

Medical Officer. 1 

Assistant Medical Officers 5 
Medical Inspectors. 23 

Med. Inspectors of Food 5 
Med. Inspectors Poor-law 2 
Med. Bacteriologists ... 2 


Insurance Medical Officers 8 


1921 . 

Chief Medical Officer ... 
Senior Medical Officers... 
Medical Officers— 
General ... ... ... 43 

Food. 5 

Poor-law . 2 

Med. Bacteriologists ... 


Here is Sir Alfred Mond’s statement on tho 
matter, and it will be seen that it tallies both with 
the facts and with Dr. Addison’s figures:— 

On April 1st, 1910, the number of pensionable 
medical men in the Local Government Board and 
the Insurance Commission of England and Wales 
was 46; the number at present in tho Ministry 
is 59, or a difference of 13, distributed as 
follows: Maternity and child welfare, 2; tubercu¬ 
losis, 2; venereal disease, 2; port Isolation hos¬ 
pitals, 3; statutory medical services and intelligence 
work, 3; and work taken over trom tho Homo Office, 
1. Those aro additional functions to the work 
which is being looked after by tho medical staff of 
the Ministry of Health, apart from the newly estab¬ 
lished regional officers. There aro no less than 
1800 sanitary authorities which look to tho Ministry 
for guidance, 114 port authorities, 04G Poor-law 
unions, 1029 isolation hospitals for infectious diseases, 
„nd 4<wo public vaccination districts which have to bo 
inspected. There arc a vast 1 number of maternity 
centres and tuberculosis sanntormms to which the 
Ministry give grants and which also havo to bo 
inspected. 

This statement, which will bo found in our Parlia¬ 
mentary Correspondent's report, should bo remcm- 
bored, when, in the future, tho wholesale cutting 
down of the members of tho medical stall of tho 
Ministry of Health is under discussion on tho 
score of economy. Colonel FnEMANILE, during 
tho debate in the House of Commons, el uded to 
“a canard going round the press that the Ministry 
of Health inherited from tho Local Government 
Board a staff of only four medical officers. He has 
since written to tho Times, whore tho nnfortunato 
announcement was made editorially in tho course 
Of a plea for economy, giving much tho snino 
comparative figures as those wo P™ t above, aU 
advocacy of economy is wclcomo to-day,but its basis 

Sl Three expressions of opinion and intention enmo 
from the Minister of Health, which revealed to tho 
House of Commons a story 

ITfl claimed that in spite of difficulties the depart- 
menthTd succeeded in making a redact on. 0 over 
£1 000 000 in tho estimates of this year ns compared 
wiriest year, while. considerable P^es^had 

troublestnne^orrors.^Sccondly, ^n^reply^to^points 
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systems in certain directions. We may liope 
tliat one of these directions will be the encourage¬ 
ment of all movements on the part of the 
Approved Societies to assist in the support of 
the voluntary hospitals. It was announced, on the 
very afternoon that the Minister, of Health was 
speaking, that a number of beds in the London 
Hospital would have to be closed, and the Minister 
allowed that the position of these great charities 
was giving his department cause for anxiety; 

but recent action by the Approved Societies 

should have an encouraging influence here. 
These Societies have discussed with the British 
Hospitals Association the possibility of providing 
institutional treatment for their members, who 
form so large a section of the panel patients, 
in return for contributions on an agreed per¬ 
centage basis, and if the voluntary system can 
be supported in this way on any general plan 
the relief to the charities should be great 

and promptly felt. Lastly, Sir Alfred Mond 

defended the policy of the Government in respect 
to venereal disease, a policy directed towards 
official propaganda, but also towards the pro¬ 
motion of treatment. While he stated that he 
refused to accede to any demand to regard the 
question from a merely medical point of view, it iB 
welt known that a comprehensible policy in respect 
of the control of venereal disease, taking note of 
the therapeutic side, will shortly claim public 
attention. There is nothing new about such a 
policy, but for various reasons it has not been 
pressed forward by the Ministry, and medical men 
will agree that it is difficult, dangerous, and some¬ 
times wrong for a Government department to lay 
down from the centre rules which cover therapeutic 
details. Indeed, it can bo argued that a Govern¬ 
ment department acting along such lines would be 
"proscribing by correspondence,” the mischief of 
which has been sufficiently illustrated by countless 
charlatans. Further, the Ministry of Health is 
bound to take into consideration the freedom of 
opinion of the local authorities working beneath 
its rogis. For this reason the Ministry can 1 
hardly go further in the definite treatment of 
venereal disease than to acquiesce in freedom 
of action on the part of those who represent 
the ratepayers. But medical men have learnt 
with pleasure that, in view of the prevalence of 
venereal disease, the Ministry proposes to offer 
public advice, pointing out the duty which lies on 
all individuals infected to take measures to purify 
themselves. It need hardly be added that those 
measures must be sufficient and must be prompt, 
or they will only constitute an imitation of' 
protection. The duty of the Ministry is to help 
those who desire to help themselves; and the 
duty of the local authorities is to come promptly 
to a decision as to the methods which can be 
employed to such an end. 


Prague as a Health Focus. 

Health conditions in Prague under imperial 
rule left much to be desired. It was difficult to 
obtain a trained nurse. In the large part of the 
town the drainage was inadequate, and the rough 
stone-paved streets in the older quarters were not 
kept free from garbage. Things are apparently 
improving. Set in the very midst of the European 
storm circle, the Czecho-Slovnk Eepublic enjoys 
none the less some measure of the peace essential for 


any organised health effort. A number of voluntary 
health and social organisations have long existed 
in the Republic without any contact between each 
other, and now, at a meeting called by the Czecho¬ 
slovak Red Cross, representatives of nine of the 
most active of these organisations have arranged 
to meet on a council in whose deliberations 
public health and social effort shall have their 
fitting place. Each organisation will preserve 
its independence, the council meeting four times 
a year for joint deliberation. A central office 
with a part-time secretary in the building of the 
Red Cross provides for the collection and circula¬ 
tion of information. The generosity of the Inter¬ 
national Health Board of the Rockefeller Foundation 
has made it possible to open this office at once on 
an experimental basis. 

At the same time the Ministry of Public Health 
and Physical Education is making every effort 
to mobilise all forces against the spread of infec¬ 
tious diseases. This is a measure of wise 
precaution, although the general situation in 
Slovakia itself is not alarming. Neither the 
typhus epidemic nor the small-pox epidemic which 
were anticipated for the spring fulfilled the 
gloomy promise, and of the latter only scattered 
foci persist in Slovakia. No cholera has been 
reported. The Ministry has at its disposal a 
mobile column to fight epidemics, consisting of 
four' motor-cars, one containing a laboratory, a 
second to accommodate personnel, a third for 
transport of patients, and a fourth containing 
disinfecting plant. . Four -nurses are attached 
to the unit, the chauffeurs are trained disinfectors, 
and a physician is in charge of the. whole. The 
unit will at first operate in Slovakia along with a 
sanitary train lent by the American Red Cross to 
the Government. Proceedings will be made easier 
later by the passage into law of a Bill now before 
the Assembly for the administration of local 
health under a national service of officers. The 
measure was deemed necessary in order to secure 
an adequate medical and public health service for 
Slovakia, where the peasants are ignorant and 
greatly in need of medical and health services 
although unable to support their health officer 
locally. The nationalisation of some two thousand 
part-time health officers will increase the budget 
of the Ministry of Health by about 50 million 
crowns, but it will make it possible for the Ministry 
to send to Slovakia young Czech doctors who other¬ 
wise would not go there because they could not 
support themselves by private practice. 

At the Ministry itself a new section has been 
organised for the study and reform of public health 
activities. The first task of this section will be to 
demonstrate the value of statistics and public 
health education in the programme of a would-be 
modern State. The section has two chiefs, one 
of them being Prof. Selskar M. Gunn, technical 
adviser to the Ministry, who represents the 
Rockefeller Board; the other Mr. Kolinsky, who 
returned recently from a study trip to England 
and the United States under the auspices 
of the same Foundation. The personnel of this 
section will chiefly consist of doctors who have 
spent a year studying public health adminis¬ 
tration in the United States. An advisory board 
consisting of prominent men in the field of public 
health in Czecho-Slovakia has been attached to the 
section. The whole movement will be watched 
with sympathetic interest by the neighboursmf the 
Republic, near or remote, who would like uJ- 6ee 
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at Prague a health centre from wliieli the infection 
of true hygiene may radiate out into lands where 
plague centres are the rule, We hope the Little 
Entente, as the understanding between Roumania, 
Hungary, and Gzecho-Slovakia has been termed, 
has included in its understanding a concerted 
campaign against epidemic disease. 


Rickets and Vitamins. 

In the April number of the British Journal of 
Experimental Pathology Professor I). Noel Paton 
and Mr. A. Watson, after a brief recapitulation of 
their previous work on the subject, give a detailed 
account of further experimental investigations into 
the mtiology of rickets in pops. They use through¬ 
out pups from the same Utters for comparative 
tests, as, in their opinion, the susceptibility of 
different strains is so varied as to invalidate 
statistics collected except on this principle. 

The object of the first of the new Series of experi¬ 
ments recorded has been to test the possibility 
of rearing dogs free from rickets, when confined 
in a laboratory, on diets : (1) rich in milk-fats, 
and (2) poor in fats supposed to contain an anti¬ 
rachitic factor. Both sets of pups developed rickets, 
but those on an abundant diet less rapidly. In 
order to ascertain whether this delay could be 
attributed to a decrease in susceptibility due 
to more ample enorgy intake, apart from^ the 
influence of any accessory food factor associated 
with milk-fat, a second series of experiments 
was undertaken. Pups from three litters were 
divided into four classes, in each of which 
the energy intake was kept ample throughout 
the whole period of growth mainly from one 
of the following sources: (A) Whole fresh milk 
and bread (2 pups); (B) whole dried milk and 
bread (3 pups); ( C ) separated milk, bread and lard 
(4 pups); (D) separated milk and bread (9 pups). 
Two of the pups in Class D were kept in a large 
kennel with an open yard, and were freely exercised 
every day; and in order to try and hasten the onset 
of rickets two others, also in Class D, were kopt 
in a rabbit hutch from the age of 12 weeks to 
the age of 16 weeks. The rest were kept in a 
laboratory, a large sunny room with a concrete 
floor, in movable pens measuring 51 ft. square. 
Very special precautions were taken to 
cleanliness. Of these pups, one, in Claes B, died a 
the end of the ninth week of the diet, not from 
rickets. One only, in Class D, of the remainder 
developed rickets. The conclusions drawn from 
these experiments by the authors are as follows. 

(D In young dogs under ordinary laboratoiy con n 
ditions a liberal aliowanco of milk-fat, up ,, 

14 g. daily per kilo of body-weight, does not prevent tuo 

"’’(alVnpTlcopt largely in the open e ““£ e j g° 

development of rickets on an intake of less than 1 g- 
of milk-fat per kilo of body-weight. . 

(3) With scrupulous care as to clca , nI ‘“ e „ b ,% ? n 

least sometimes, possible to rear pups free ‘ ■ , 

the laboratory on an intake of only about 0.5 g- ™ 
milk-fat per kilo ot body-weight, along jflh bread, 
provided that tho diet affords an adequate sapp 3 

(4) The energy valae of tlio diet, howeve 1 pHcMautl' 

quite apart from the presence of any b VP“ in 

rachitic factor in milk-fat, wonld seem foplajn part m 
controlling the development of rickets ; but that 
only a contributory part is shown by the dcvcllopi« 
of rickets in pups with a liigli energj- intake >f«n 
fined in the laboratory without scrupulous care as 

cleanliness. 


(5) Milk-fat may be reduced to about 0*3 g. per kilo 
of body-weight, it its place is taken by an equal amount 
of lard, without the onset of rickets. 

(6) The results of these observations give no support 
to the conclusion of the' Accessory Food Factors Com¬ 
mittee of the Medical Research Council that rickets is a 
deficiency disease due to a lack of an antirachitic 
factor in the diet. 

Much work on accessory food factors has been done 
since tbe publication in 1919 of the report referred 
to. With more knowledge distinctions have become 
less absolute. For example, Professor E.Mellaxrt, 1 
referring to the observations of Hf.ss and UNGER, 
emphasises the difference in distribution of tbe 
fat-soluble factor and the so-called antirachitic 
factor in vegetable fats. He says that though 
cotton-seed oil is generally accepted ns contain¬ 
ing no fat-soluble A, in his experience it is 
one of the better vegetable oils in preventing 
rickets. And investigators are by no means agreed 
even on tho presence or absence of fat-soluble A 
in any given foodstuff. Professor Paton, following 
most authorities, assumes that lard is considered 
vitamin-free, while quite recent work by Dr. J. C. 
Drummond" differentiates between lard derived 
from grass-fed pigB and those fed on a diet 
deficient in vitamins. In the former ho lias found 
fat Bolublo A. Incidentally Professor Paton deduces 
from the first experiment quoted above that for 
experimental purposes “dried milk may safely be 
substituted for fresh milk." Dr. DitojnioMD c asses 
their relative content of fat-solnble A as + + anil 
j.-)--)-, since quantitative results that cannot 
bo expressed numerically are of doubtful value, 
not even tho firmest adherents of tlio vitamin 
hypothesis could regard this as an important con¬ 
tribution to tho question of ttie .orm in which 
milk ought to be supplied to children. Mo onl> 
mention it as n further sign of what «« 
mass of work yet romnins to ho dono before the 
presence or absence of a vitamin from any food¬ 
stuffs, still less the rotiology of rickets, can ho 
proved. In fact, thoso who aro inclined to bei qmto 
bewildered by tho conflicting results of different 
eminent observers in tlio same field can 
some help from a critical assay by T. B, Osborne 
and L B. Mendel.’ These authors draw attention 
to the contradictions existing in tho literature ns to 
the presence or absence ot a fnt-solablo vitamin 
in a^given experimental diet, aud are inclined to 
attribute the discordant results of various worker 
to traces of this vitamin in certain diots 
generally considered free from them. However 
they nvree with Trofessor Paton in emphasising 
that the crucial expurimont in which nutritl 
failure ensues immediately upon giving a diet 
defldeVin this respect has not yo^hccn dune. 

SSSSSS& isass 

unsolved. ,77. , 

i Tin’ LofCET. 1920. 

LONDON INTER-COE^^ 
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lor Women, and the Ixim]on ‘io I I$oanIj «. C. Banner, 

MedicalPchS Kifig'a College Hospital. Denman 
Uill, London, S.E.5. 
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g^nndalions. 


“Ke quid nimis.” 


PURE AIR ON COMPULSION. 

We print in this issue a further instalment of monthly 
records of atmospheric pollution taking the risk of being 
convicted of a certain grim humour, for, with the dis- 
anpearanco from our cellars of the last fragment of 
bituminous coal, atmospheric pollution has become as 
extinct as jail fever or the black death or any such 
avoidable mediaeval nuisance. The records show 
that in May of last year ten tons or more of 
solid matter descended on each square kilometre of 
the industrious metropolis, half a ton of this material 
consisting of tar and a further two or three tons of 
other carbonaceous matter. This present month of 
May, what dust there is in London has become clean 
like country dust, the rain descends without flecking 
with soot every white object on which it falls, 
and the famous vista along Park-street—Portman- 
streot—Gloucester-place ends with a glimpse of the 
northern heights of almost Italian clearness. At 
the Meteorological Office the newest instrument has 
been rendered useless. This constrains London air 
to make its own dirty record, two litres of it being 
drawn through each of a number of small circles in 
a disc of blotting paper, which revolves once in 
24 hours, the tint of the resulting stain being 
read off on a scale. Tho last week or two the 
stain is not there to estimate. In Manchester, where 
smoke is alleged to cost the citizens each year a million 
pounds in laundry alone, the whole aspect of the 
place has changed and cheers some of the oldest 
inhabitants with views unseen for half a century. 
These arc the evidences which must needs bring 
conviction to the great public whom figures do not 
touch. Tho right place for products of incom¬ 
plete combustion is in our chemical and dye works, 
where they are badly required. There is no sense 
in polluting with them the air we breathe, and now 
that city dwellers have been obliged by dire neces¬ 
sity to breathe pure air for a few weeks we may 
hope that they have acquired a taste for it which 
will survive the momentary crisis. 


THE LOST ART. 

IN Ids special pharmacopoeia for medical men Sir 
James Mackenzie carries some stimulating drugs and 
some useful tonics, which though they may be a little 
bitter to the taste are certainly good “strengthening 
medicine.” It is not pleasant hearing that during the 
, last 100 years practically no progress has been made in 
the recognition of tho origin of common diseases, nor 
that tho art of prognosis, so important to the patient, 
lias actually retrogressed; but these implications as 
expoundod by Sir James Mackenzie are not easy to 
refute. The description of a specialist as an expert 
only in the treatment of the later stages of his speciality 
is hardly unfair, while tho cherished belief of the 
public that accurate prognosis is within the power of 
the average medical man is belied not only by life 
insurance practico but in everyone's daily experience. 

In his receut lecture at tho Institute of Pathology 
and Research at St. Mary’s Hospital. Sir James 
Mackenzie disclaimed at the outset any desire to 
belittle laboratory methods, of which he appreciated 
both the value and tho limitations—and, indeed, his 
indictment of the laboratory worker was less severe 
than his censure of tiro training and the habits of the 
modern clinician. The training of the latter for his 
special work lias, in truth, suffered grievously with the 
alteration ot tho medical curriculum during the last 
; 10 or 15 years. The final years are almost intolerably 
crowded. Whereas in years gone by the student 
could spend, and was encouraged to spend, long 


hours in the wards studying his cases, he has now 
to pass in hectic progression from one class room 
to another. Every specialist, with the laudable 
fanaticism of his kind, insists on the importance of his 
subject, and demands that special courses of instruc¬ 
tion should he made compulsory. In the sacred name 
of progress fresh claims are constantly being made on. 
the remnants of the students’ eight-hour day, and 
it is not difficult to visualise a future in which 
the medical graduate shall be so fully trained 
in every ancillary science pertaining to his art as 
to be able to do everything except apply his know¬ 
ledge to the treatment of a patient. The thoughtful 
clinician is fully alive to the dangerous possibilities 
of such a state of affairs and from time to time 
complains that his art has been relegated to a position 
of secondary importance. But he himself cannot be 
absolved from blame. Eascinated by the new imow- 
ledge he has attempted to teach and practise it, not 
always with complete success, and in doing so has 
lowered his own calling. He has failed to maintain 
the paramount importance of clinical work, and to 
assume the position of interpreter of information 
supplied him in different languages by his colleagues. 
He has been prone to regard the laboratory worker 
as a machine who is there merely to give him a plain 
Yes or No to a plain question, seldom as a colleague 
consultant in the side room. The consequence is that 
the clinician has lost or is losing his art, while the 
specialists are not placed in a position collectively 
to supplant him, even if that were possible or 
desirable. Sir James Mackenzie spoke somewhat 
slightingly of team-work, but real team-work should 
certainly have a trial, at least in teaching hos¬ 
pitals, before being condemned. Men who work in 
the laboratory must be encouraged, to the bedside, 
since medicine cannot he divorced from the patient. 
We suspect that Sir James Mackenzie is not interested 
in experimental team-work mainly because he con¬ 
siders that the general practitioner, who cannot as 
yet obtain the advantages of proper collaboration, 
is being wrongly trained. He is asked to study 
physical signs instead of symptoms, to keep records 
of little value, to take meaningless histories. Ho 
cannot be taught what symptoms mean, which 
records are important, and how to take a valuable 
history. Bnt this want of knowledge Sir James 
Mackenzie has set himself to supply, at. least in 
part. In describing his efforts in this direction he 
delighted his audience with anecdotes at the expense 
indiscriminately of himself, of his guests at St; 
Andrews, and of his hosts at St. Mary’s. In more 
serious vein he demonstrated the ways in which 
modern medical research had, in his opinion, taken 
a wrong turning, and this was the main theme of 
his discourse. Shrewd and yet kindly were his attacks 
on modem methods of medical education, their essential 
message appearing to us to be that the student requires 
more genei-al and sympathetic shepherding along the 
course than he receives to-day. 


ABRUPTIO PLACENTA. 

According to Dr. Edgar Snowden, 1 assistant 
obstetrician at the Columbia Hospital, Washington, 
who records an illustrative case, abruptio placentas, 
or htemorrbage occurring from premature separation of 
a normally implanted placenta, is one of the most 
serious complications of pregnancy. It was first 
described as long ago as 1770 by the eider Rigby, bnt it 
is only recently that its pathology has been studied 
with any degree of scientific exactness. The 
condition probably occurs more frequently than 
is generally supposed, as many mild cases pass 
unrecognised. According to statistics at various 
maternity hospitals its frequency varies from 1 in 92 
(Rotunda, Dublin) to 1 in GOO (Chicago Lying-in 
Hospital). Tho most recent investigations show that 
toxiemia is the primary cause of the condition, the 

1 Journal of tho American Medical Association. April 16th. 1921- 
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toxin being possibly of placental origin as suggested by 
Willson. The haemorrhage may be apparent, the blood 
escaping under the edge of the placenta or through the 
cervix into tlie vagina, or it may be concealed, the 
blood accumulating in the retro-peritoneal space and 
infiltrating the muscle fibres, thus causing uterine 
atony, or -it may rupture into the amniotic sac. 
The hemorrhages -which are small at first coalesce 
and extend to the tubes, ovaries, and out into 
the broad ligaments. Bloody fluid may he found in 
the peritoneal cavity probably coming from small fissures 
in the surface of the uterus. In a typical case the onset 
is sudden and violent, the severity of the symptoms 
depending on the degree of the separation. The patient 
who is in the last three weeks of pregnancy complains 
of a sudden abdominal pain of a colicky nature and goon 
show's signs of acute antemia, followed by shock. A 
bloody vaginal discharge may or may not appear. On 
examination the uterus is found to be larger than usual, 

■ very tender, and of a peculiar wooden consistency. No 
placenta can be felt per vaginara. Treatment consists 
in emptying the uterus as soon as possible by forceps, 
version or Cmsarean section, stopping the hemorrhage, 
and combating the anajmia. In some cases hyster¬ 
ectomy may be required. The prognosis is very grave, 
the maternal mortality being about DO per cent, and the 
foetal mortality about 90 per cent. Cases which survive 
require the utmost care and attention. 


SURGERY OF THE THYROID GLAND. 

In the April number of the British Journal of Surgery 
Mr. James Berry gives au account of a series of 500 
operations for goitre, with special reference to the after- 
results. The youngest patients were five girls of 14 - 
years of age, who had parenchymatous goitres. Opera¬ 
tions on children under puberty were only undertaken 
when urgent, for in the young there is danger of inter¬ 
fering with growth and normal development. The 
oldest patients were seven males between 70 and 75 
years of ago. The two commonest forms of goitre 
operated on were the non-encapsuled adenoparen- 
chymatous, 137 cases, and the encapsuled cystic 
adenomatous, 109 cases. Seventy-nine operations were 
for true exophthalmic goitre as distinguished from 
“false” exophthalmic goitre. In the latter there is 
tachycardia, tremor, Ac., without exophthalmos, mostly 
with unilateral goitre. Sometimes true exophthalmic 
goitre develops in a patient who has previously had 
an ordinary* goitre for a more or less long period. 
Twelve cases of malignant disease were operated on, 
these being selected from a large number of cases 
of malignant disease which were seen. Of the cases 
operated on, two were sarcomata, one undetermined, 
and the others carcinomata of various types. The 
indications for operation were chiefly dyspnoea (274), 
discomfort and deformity (99), and exophthalmic goitre 
(79). Tracheotomy was never performed for innocent 
goitre, and is considered to bo much more dangerous 
than thyroidectomy. But when dyspnoea is urgent a 
long tracheotomy tube, such as Koenig s, should bo at 
hand. With bilateral goitre and severe dyspnoea it is 
often dangerous to rely on a unilateral operation, if 
only one lobe is removed, the other may head th 
trachea to the opposite sido and increase the ayspneea- 
An important practical point is that often it is not the 
most obvious and prominent part of the goitre wic • 
the cause of the dyspnoea. The real offending P< 

. not unlikely to be the opposite lobe lying more deeply, 
perhaps wholly unsuspected, behind the sternum. 
Xray examination is often useful in ,^£53? isinost 
Part of the trachea, appearing as a baud of hghMs most 
deflected. In the young with bilateral goitre, 
usually the least prominent lobe winch cm . - 
dyspnoea. The lower the situation of a gmtre the 
more liable it is to produce dyspnoea, discussing the 
methods of operating, tho writer remarks that be aw 
never performed total removal of the gland and n 
considers it unjustifiable and never■ necesjarj even for 
malignant disease. He rarely performs total remove 
ol even one lobe. A portion of gland is nearl} nlwnys 


left at the hilus, or “dnngerons area," for various 
reasons, one being to safeguard the recurrent laryngeal 
nerve. Seven patients died from operation: two of them 
had simple goitre and Buccumbcd some days later to 
pneumonia; threo had exophthalmic goitre and died 
from cardiac failure; two had malignant goitre. 
Recurrent laryngeal nerve paralysis is known to have 
occurred threo tunes. It is sometimes unavoidable In 
large, deep-seated tumours. The nerve lies in. front o( 
tho groove between tho trachea and msophagns. It 
may be pulled forward with the gland when operating 
and is most likely to ho injured at a level a little below 
that of the lower border of tho pharynx. 

An important table given is that showing tho late 
results in 406 cases. The patients with simple goitre 
are nearly all well and in much better health than 
before operation. Of the 78 patients with exophthalmic 
goitre 53 are practically well, 18 mnch improved, 
l improved, 2 not improved, l worse, and 3 died. All 
were operated on before Dec. 31st, 1919, aud2< of them 
in 1913. Complete core in this disease, with no trace 
of the previous symptoms remaining, is rare. Often a 
considerable amount of exophthalmos remains hi 
patients who consider themselves otherwise well, and 
they may have palpitation on exertion. Tho opera¬ 
tions arc considered to be ranch more dangerous than 
most operations for simple goitre. The patients are 
often quite unsuitable for operation when brought to 
the surgeon. In some ligation of ouc or both superior 
thyroid arteries will givo great relief. The condition of 
the myocardium is a very important factor in prognosis. 
Relapso may occur after a long period of good health. 
Of the 12 patients operated on for malignant goitres, 5 
arc living and well after periods of to 7$ years. One 
is fairly well but with recurrence 1* years after opera¬ 
tion. Four have died from recurrence within a year, 
and 2 died from the operation. There has been no 
marked myxcedeina in any of tho author’s cases. In a 
few chiefly of extensivo bilateral removals, there have 
been slight transient symptoms of thyroid insufficiency 
and the patients have benefited from taking thyroid 
extract. Tetany has never been seen by tho author to 
follow operation for goitre, though he has operated 
1338 times, and ho is sceptical as to the soparnto 
function of the parathyroids. 

We have closely followed Mr. Berry s own.^connt 
of his experience, which adds a new and us f 
to the literature on tho practice and principles of this 
branch of surgery. -- 

THE ROYAL SOCIETY EXHIBITS. 

The annual conversazione of the Royal Soclct Y 
hold at Burlington House, London, on May AM * 
Fellow demonstrated to Fellow such portions of non 
and original work as lent themselves readily to ho- 
wed treatment, the interest centring round the light 
thrown upon natural law rather than npon its appUcaUon 
to human need. Medicine as the most highly special- 
icAfi of sciences was consequently little represented. 
Sir. J. E. Barnard showed how certain animal I ssues 
reveal marked differentiation o stnic tore 

into the bulb of th tt j™. temperature 
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in series with the coil indicates the variations 
ot current and so the cooling power. Mr. L. T. 
Hogbeu, from the Zoological Laboratory of the 
Imperial College of Scieuce, illustrated the effect 
of pineal gland administration on the pigment cells of 
tadpoles. Within half an hour the melanopbores 
retract to such an extent as to turn the brown opaque 
tad into a grey translucent one. No other organic 
extract has been found to produce this result. Of 
more practical importance was a demonstration by Mr. 
Franklin Kidd on the application of cold-storage and 
gas-storage to English apples. The Food Investiga¬ 
tion Board recognises that improved methods of apple 
storage are required in order to bring the home 
grown apple into successful competition with imported 
apples throughout the winter season. In cold-storage 
tlie apples are kept just above freezing point. The 
method is costly. In gas-storage the apples are held in 
a gas mixture, created and maintained by their own 
respiratory activity, no machinery being required. The 
optimum CO ? pressure has been determined and by its 
means the life of the apple is prolonged at a lower 
level of metabolism to twice its normal span. The 
specimens shown fully bore out this contention. 


INTERNATIONAL TEAM-WORK. 

Cooperative effort in medical research has of recent 
years been productive of so much good and its value is 
now so widely recognised that no one can doubt that 
team-work will continue to contribute to the advance of 
medical science. Yet when all due respect has been 
paid to the advantages of such cooperation one is forced 
to admit its limitations. Brilliant as are the results 
published from that most admirably equipped of all 
local teams captained by the Mayo brothers in America, 
it is doubtful -whether anything they have produced 
can rank in practical importance beside the dis¬ 
coveries of such individuals as Koch, Pasteur, or. 
Noguchi. The truth is that local team-work must be 
compared, not always to its advantage, with individual 
exploits. For this reason it is well to remember that 
for many years there have been widely scattered 
international teams working together with magnificent 
harmony in the various fields of physical disease. This 
would not have been possible but for the fine medical 
tradition that has always prevailed among physicians 
ot. every race and [creed. It would be inaccurate to 
speak of the captain of an international team. The 
inspiration of genius is its sole directing force. But 
such a team is handicapped unless it possesses at least 
one member endowed with such critical insight and 
deductive imagination that he is able to sift .the work of 
his colleagues and rearrange their variously coloured 
contributions into a comprehensive and cohesive 
pattern—in short, the value of a captain is as obvious 
in an international as in a local team. A brilliant 
example of this will be found in a recent paper on the 
course of the tubercle bacillus from sputum to the 
child by Dr. Allen K. Krause, of Baltimore. 1 Dr. Krause 
first restates the three main theories of the tetiology of 
pulmonary tuberculosis which may shortly be described 
as "tlic dust,” the “droplet,” and “the ingestion” 
theories. Ho argues that from the absence of direct evi¬ 
dence to couflrmanyoneofthe.se theories it is necessary 
to seek for correlative evidence. Here another group of 
observers, statisticians rather than pathologists, furnish 
their contribution. A composite infection chart is built 
from the charts ot Moro (Munich), Mantoux (Paris), 
Petruschky (Danzig), Gaughofncr (Prague), Pirquet and 
Hamburger (Vienna), Nottiman (Dusseldorf), Feeder 
(St. Louis'!, and Armstrong (Framingham). The evidence 
so collected shows that 10 per cent, of children are 
infected by the end of their second year of life, by 
!1 years 15 to 20 per cent., by 0 years 50 to GO per cent!, 
by 15 about. 75 per cent.—i.e., only about one-seventli 
of ail infected receive their first infection during the 
first two years. If the “ droplet’’method of infection 
' accounts for nil infections, then children must be 
confined indoors more between the ages of 4 and 7 

1 N, v. York State Journal of Medicine. March. 1521, p. S3. 


than- between birth and the age of 3. The argument 
is that infection is most rife at the age when children 
play amongst the dust both of the house and of the 
street. The hands of the normal child “ are dirty 
most of the time” and “few children have developed 
a consciousness about putting their hands in their 
mouths.” Here is a practical moral drawn from the 
work of two generations of the members of the tuber¬ 
culosis team scattered across the world. It is a 
moral that deserves attention. 


ACUTE NITROBENZOL POISONING. 

According to Dr. Robert F. Loeb, Dr. Arlie V. Bock 
and Dr. Reginald Fitz, 1 of the Medical Clinic of the 
Massachusetts General Hospital, Boston, who. are 
engaged in a series of studies on the physiology and 
pathology of the blood, nitrobenzol or oil of mirbane, a 
coal-tar derivative resulting from the action of strong 
nitric acid on benzol, was first discovered by Mitscherlicli 
in 1834, but it was not until 1859 that Caspar described 
it as a new poison with toxic properties. It is 
employed in the manufacture of high explosives, 
and is used to a limited extent in perfumery, soap, 
confectionery, cookery, in -making dyes, and in 
pharmaceutical laboratories. Grandbomme, in 1883, 
collected 43 cases of nitrobenzol poisoning, the majority 
of which had occurred a comparatively short time after 
nitrobenzol had been used commercially. After the 
appearance of Grandhomme’s work only a few new 
cases were published until two years ago, when Stifel 
reported 17 cases which/were poisoned by nitrobenzol 
in shoe polish. Subsequently Scott and Hanzlik, 
Donovan, and Dr. Loeb and his colleagues met with 
cases in which intoxication was due to nitrobenzol 
being consumed as a substitute for alcohol. The toxic 
action of nitrobenzol, as shown by Filehne’s experi¬ 
ments in 1878, is due to the fact that it renders the 
blood unable to transport oxygen. Experiments on dogs 
showed that hEcmoglobin was changed into another 
form with a characteristic spectroscopic absorption lino 
which did not correspond to any of the ordinary 
hfemoglobin products. Whether nitrobenzol luemo-- 
globin, meth-lifemoglobin, or both are produced is 
uncertain. The clinical picture consists in a gradual 
onset of nervous and digestive symptoms going on to 
coma and death, the skin assuming a characteristic 
blue-black colour. The urine is almost black and 
contains para-amido-pbenol. In cases which recover, 
the changed hfemoglobin returns to normal-hfemoglobin 
quickly, so that oxygen can again be carried to the 
body cells in a shoi-t time. Although the majority of 
the recent cases in America have been mild, nitrobenzol 
may often be a fatal poison, as is shown by the fact 
that the mortality among Grandhomme’s cases was 
32 per cent. There is no specific antidote, but treat¬ 
ment consists in as complete and rapid removal as 
possible from the body of any nitrobenzol which has 
not been absorbed. Bleeding and transfusion are 
indicated in the severest cases. 


THE "STABILITARY” REACTION OF THE BLOOD. 

Every laboratory worker who has to collect from 
patients each week large numbers of blood specimens 
for fixation of complement tests is acquainted witli those 
curious phenomena which occasionally occur during 
clotting. Sometimes a blood sample will clot almost as 
soon as it is withdrawn from the syringe, occasionally 
it will remain fluid for several hours, occasionally also 
it shows hfemolysis, and every now and then a specimen 
is found which produces an almost opalescent serum. 
Some of these phenomena are doubtless due to 
mechanical factors of manipulation; but apart from 
these it seems clear that we are presented with 
Inexplicable stages in that colloidal renction, coagula¬ 
tion of protein, which is probably duo in a large 
measure to the reduction in the surface energy at the 
interface of the colloid, and is Imown biochemically as 
the adsorption phenomenon. These colloid changes 


1 The American Journal of the Medical Sciences, April. 1921. 
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give rise to outward and visible signs such as 
agglutination and precipitation, altered rate of 
coagulation, increased or decreased viscosity, and 
the like; and every one of them has been made 
the basis of a clinical laboratory test. In the 
current number of the British Journal of Tuberculosis 
Dr. A. Westergren, of Stockholm, describes briefly 
the “ stabilitary ” reaction of blood which depends on 
the rate of sedimentation of red blood corpuscles in a 
column of withdrawn citrated blood. Briefly, the test 
is as follows. The blood is withdrawn from the patient's 
vein by means of a syringe having one-lifth of the 
barrel filled with 3’8 per cent, sodium citrate solution. 
When the remaining four-fifths have been filled with 
patient’s blood the contents are immediately emptied 
into a small test-tube and well mixed. The mixed blood 
is then drawn into a pipette-tubo 30cm. long (with 
an inner diameter of 2‘5 mm.) up to a height of 20 cm. and 
placed in a rack. The time is noted, and the tube allowed 
to stand for 1,2, and 24 hours, when the test is read 
off by measuring the height of the layer of plasma in 
millimetres from the lower meniscus of the freo surface 
to the upper border of the deposited blood corpuscles. 
In blood drawn from healthy men the top layer of 
clear plasma at the end of one hour is said to be 2 mm. 
and in women o-10 mm. Au increased sedimentation 
(i.e., a reduced suspension stability of the blood) is 
found In pregnancy and in acute infectious diseases, 
especially when associated with much pyrexia. Dr. 
Westergren finds that this increased sedimentation is 
markedly shown in cases of acute pulmonary tuber¬ 
culosis. He says: “No single test of au active or 
probably active" case has given a normal value, and 
no case which must be considered quite benign, anu 
certainly shows no signs of activity, has given a high, 
even a middle-high, figure.” Ho therefore considers 
the reaction to be a more reliable measure of activity 
than is a temperature record. The reaction is, of course, 
in no way specific, and can only havo a rc j atl ™ 
value in estimating activity as an aid to diagnosis 
and prognosis. A full account of this reaction is given 
in English in Acta. Med. Scandinavia, Vol. LIY., 
pp. 247-281. _ 

SO-CALLED SNOW-BLINDNESS. 

Some interesting notes regarding the pathological 
effects of the visible and invisible spectrimionthe eye, 
more especially in elation to snow-blindness are 
contributed by Mr. Arthur W. Ormond in the April 
number of Guy’s Hospital Reports. These£ffrflnite 
that both visible and invisible rays can produco definite 
pathological effects on the ocular tissues, but further 
inquiry is required to prove tho exact wa\ e-lengths 
wffitet up\hese changes. The heavy 
cataract in glass-workers—exposed as , t n 

the intense heat and brilliant ,nnmiv3.Uon ol »[ten 
glass—led to the suggestion that thei heat raj s^e t: 
cause of tho injury in these cases, and th - , 

opinion appears to be in favour of tUs hjpoth» 
However, more recent experiments s Ml • 
lenticular changes may be produced by' ” ‘ t to 

tions. Tho effects ot svmbnrn arc probaMy 

visible but to ultra-violet rays. ’ nnd officer, a 

interesting first-hand observations by. Y . visited 
member ot a Canadian 4 "®.SS''t 0 
Parry Archipelago and its -“ighbourhood lo ^ 
with, it is suggested that ” The condition was 
term, as the victim is not blind. a raturcs n nd 
never experienced In extremely W f , n a COD di- 
seldom at freezing point, but Sene y , , 
tlon ot mist or tog, a tog-haze or wi M ,^ iv0 

in snow-covered regions when all se e ^ n ‘ fIcotcd 
and stereoscopic vision is lost - “ blindness was 

tlie eyes in a different manner, ,?’ ht anll shadow, 
never the result ot bright fi la ™= !£*!.,§ all a superficial 
Tho symptoms ot severe conjunct!li tl „ it , ioc5S ” 

ulceration ot the cornca wcro pronounced, , oca , 

discharge trom eyes ana nose, in *1 y™m„rs-the pain 
pain—lasting sometimes for iO thousands of red-hot 
being described ns tho sensation ot tboma^ ^ socl!C ts. 
.needles being forced through the ey • 


The eyeballs and lining of the lids arc covered by a 
greyish film, through which the iris nnd pupils are 
just discernible. The sufferer can sec nothing, even with 
the eyes held open. If tho oyos arc protected by 
bandages at the first noticeable symptoms, after three 
days the eyes aie practically normal, but there 
is a tendency to relapse if unfavourable condi¬ 
tions recur. The use of dark or coloured glasses is 
sufficient protection, but tho leader of a party cannot 
always keep glasses before his eyes; the glasses 
become dimmed with hoar-frost and have fo be 
removed to be cleaned. The native Eskimos aro not 
immune from attacks of snow-blindness, and Scott and 
Sbackleton observed that dogs and ponies manifested 
characteristic symptoms. The Eskimo has learned to 
recognise weather conditions which aro dangerous from 
this point of view and arranges his travels accordingly. 
When ho does travel—rarely more than five miles a 
day—he protects his eyes with horizontally slotted 
wooden spectacles cut from soft drift timber; oven these 
are not absolutely preventive. Nansen records that in 
his Polar expedition only two of his party, who had 
neglected .the necessary precautions, suffered from 
bd o w- blindness. 

As to the part of the spectrum responsible for the 
sensations experienced by the victim, we may oxclndo 
the infra-red rays ; nor is tho visible spectrum entirely 
responsible, for in the tropics, where light is very 
intense, symptoms such as these are not experienced, 
and in summer there is no complaint of “snow-blind¬ 
ness” amongst ordinary Swiss tourists. Fuchs, of 
Vienna, records that some visitors to tho Alps 
after exposure to the saowflelds “seo red,” espe¬ 
cially in a dimly illuminated room. Tho question 
remains whether snow-blindness can be dno to ultra- 
violet rays alone. During tho war an acuto condition 
of the eyes similar to snow-blindness was set up in 
persons working with a searchlight device elaborated 
for signalling at sea, whereby all parts of tho spectrum 
except the ultra-violet and a few red rays were filtered 
out The effects seem to bo duo not so much to tho 
finality as to the quantity of tbeso rays. A row of 
tho short ravs may penetrate to the lens, but oxporl. 
Seat shows that v’rj few ultra-violet rays reach as far 
as the retina. Retinal symptoms aro not amongst those 
“used by snow-blindness. Tl.o glass made by Sir 
William Crookes for "goggles” to prevent blindness, 
which transmits tho greatest amount of light and tho 
smallest proportion of ultra-violet rays, effeothelj 
combats tiro source of irritation. Bat the luminous 
rays of the spcctrnm under certain conditions may 
also produce pathological effects; in the slighter cases 
there P is recovery, bnt in some cases the scotoma is 
permanent. Borne thoughtless people found this out 
to their cost daring tho recent partial cclipso ot the son. 

SOME CONDITIONS AFFECTING THYROID 
ACTIVITY. 

ArmnnlNG to AY. B. Cannon andP. E. Smith, of tho 
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followed by the slowly developing increase charac¬ 
teristic ol thyroid stimulation. If the vagi and the 
cardiac fibres” of the stellate ganglia are cut, and the 
animal is asphyxiated under conditions which permit 
the eye changes already described, there is a similar 
primary rise due to adrenal secretion, followed by 
the secondary thyroid effect. If the thyroid glands 
have been previously removed, sensory stimulation and 
asphyxia induce only the increase of rate due to 
adrenal discharge. 

Some interesting observations on hyperplasia and 
hypersecretion of the thyroid glands in children and 
adolescents are recorded by E. Schlesinger.- In 
goitrous regions the thyroid is larger in new-born 
children than in non-goitrous districts. This hyper¬ 
trophy, however, disappears in a few months, and the 
follicles of such children later on are smaller in diameter 
1 100-150 m) than normal (200-250/t). In boys there begins 
at about tho ninth and in girls at the sixth-seventh year 
a new enlargement of the thyroidgland, which diminishes 
just before puberty. The hyperplasia which occurs in 
about one-third of the girls and in one-sixth of the boys 
from 10-17 years of age is accompanied by tachycardia, 
which in the majority of the cases is not neuropathic 
in origin, but is a sign of hyperthyroidism. Exoph¬ 
thalmos and thyroid heart were only occasionally 
observed. An interesting feature was the mental 
activity and quick comprehension in these cases of 
thyroid hyperplasia. Growth was accelerated, and in 
girls the sexual development more pronounced than in 
the other girls of the same age. Sometimes curvature 
of tho spine and marked myopia were observed. The 
use of thyreoidin proved very useful and caused the 
cardio-vascular symptoms to disappear. 


The Croonian Lectures to the Royal College of Phy¬ 
sicians of London will be delivered by Dr. F. L. Golla 
on June 9th, 14th, 16th, and 21st, at 5 p.m. The subject 
will be the Objective Study of Neurosis. 
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URBAN VITAL STATISTICS. 

(Week ended May 7 th, 1921 .) 

English and Welsh Towns .—In the 96 English and Wolsb 
towns, with an aggregate population estimated at 
184 million persons, tho annual rate of mortality, which 
had been 12-5 in each of the four preceding weeks, fell 
to 12 - 4 per 1000. In London, with a population of 
4} million persons, the annual rate was 11-5, or 0 6 per 
1000 below that recorded in tho previous week, while among 
the remaining towns the rates ranged from 6-0 in Enfield, 
6-S in Ealing, and 6 9 in Gillingham, to 19-2 in Halifax, 19 3 
in Liverpool, nml 19-8 in Stockton-on-Tees. The principal 
epidemic diseases caused 238 deaths, which corresponded to 
an annual rate of 0'7 per 1000, and comprised 76 from 
whooping-cough, 57 from infantile diarrhica, 55 from diph¬ 
theria, 31 from measles, 16 from scarlet fever, and 3 from 
enterio fever. Whooping-cough caused a mortalitv ol 1-6 in 
Derby and diphtheria ol 2-4 in Acton. '.There were 3195 cases 
of scarlet fever, 2343 of diphtheria, and 1 of small-pox under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, against 3255. 2453, and 1 respectively 
at tho end of tho previous week. During the week ended 
April 30th 4 cases of encephalitis lethargica were notified in 
the County of London, from Bethnal Green, Camberwell, 
St. Marylobone, and Woolwich respectively. The causes of 
31 of the 4427 deaths in the 96 towns were uncertified, of 
which 10 were registered in Birmingham. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2J million persons, 
the annual rate of mortality, which hau been 14-6, 14-6, and 
150 in the three preceding weeks, fell to 14ff per 1000. 
The 343 deaths in Glasgow corresponded to an annual rate 
of 16-3 per 1000, and included 29 from whooping-cough, 
6 from infantile diarrhoea, 3 from diphtheria, and 1 from 
measles. The 124 deaths in Edinburgh were equal to a 
rate of 14-5 per 1000, and included 5 from whooping-cough 
and 4 each from measles and diphtherin. 

Irish Towns.—The 152 deaths in Dublin corresponded to 
an annua! rate of ISff, or 1-3 per 1000 above that recorded 
In the previous week, and included 3 from diphtheria, 
trc ™ mfantito diarrhoea, and 1 from whooping-cough. 
jThe 125 deaths in Belfast were equal to a rate of 15-5 per 
. WOT,and included9 from whooping-cough, 3 from infantile 
. uiarrhcra, and 2 from scarlet fever. 


TUBERCULOSIS. 


Results of Proper Sanatorium Treatment. 

The twenty-fourth annual report of the Loomis 
Sanatorium, New York, must he rather disconcerting 
to the arm-chair pessimist. This 95-page report is so 
full of information that it is' possible not only to learn 
the results achieved, but also—and this is far more 
important—to leara something of the ways and means 
yielding these results. The Loomis Sanatorium has a 
capacity for 183 patients “presenting a fair prospect of 
recovery.” In practice this standard means that about 
10 per cent, of the cases are incipient, 50 per cent, 
are moderately advanced, and 40 per cent, are far 
advanced on admission. To judge by the list of occupa¬ 
tions of the patients, they belonged for the most part to 
the class for which King Edward VII. Sanatorium, 
Midhurst, caters. After nearly a quarter of a century’s 
work, inquiries were addressed to 1582 former patients. 
In 1350 cases information as to the fate of these patients 
was obtained. In 91 per cent, of these replies it was 
stated that the patient was still alive, and of the 1225 
survivors 85 per cent, were “leading normal lives, 
and, in most instances, pursuing their vocations.” 

So much for the results. How were they obtained, ■ 
and why are they so much better than the results 
obtained elsewhere? The average duration of treat¬ 
ment was from 30 to 45 weeks. How many public 
sanatoriums in this country keep their patients so long? 
A resident, fully qualified dentist was employed, and 
during the past year radiographic dental studies 
were part of the routine examination of every 
new patient. “It seems unquestionable that even 
unrecognised dental disease exerts an unfavourable 
influence upon the recovery of tuberculous patients.” 
How many public sanatoriums iu this country provide 
their patients with adequate dental treatment? The 
resident medical staff of the Loomis Sanatorium 
consists of five. How does this ratio of five doctors to 183 
patients compare with the staffing of public sanatoriums 
in this country ? Constantly increasing use has been 
made of the X rays, not only in diagnosis, hut also in 
controlling treatment. Of serial stereograms the report 
says-. “Such studies will often enable the clinician 
immediately to make a readjustment of the patient’s 
regime which checks further retrogression, but which, 
if delayed until the development of more significant 
symptoms, may not be availing.” A few months ago 
in this country a medical superintendent, in charge of 
a sanatorium with more than 100 beds, and carrying out 
treatment by artificial pneumothorax, was refused an 
application for an X ray apparatus. Not only is the 
treatment varied greatly at the Loomis Sanatorium, but 
there is a widely ramified system of research in the 
laboratory and at the bedside. In how many public 
sanatoriums in this country are facilities provided 
for research or even for checking the researches of 
others? In 17 per cent, of the cases resident in the 
sanatorium when the report was issued treatment by 
artificial pneumothorax was being practised. How 
many sanatoriums in this country still refuse to give 
any of their patients the benefit of this treatment? With 
regard to occupational therapy, the report expresses no 
doubt as to its benefits to the mind, hut it does not 
attempt to decide how far it is beneficial to the body. 
The occupational therapy practised at Loomis appears 
to consist of light, sldlled work, such as basketry and 
typewriting, and the exercise prescribed is graduated 
walking. Conspicuous by its absence is the unskilled 
heavy labour of trenching and tree-felling meted out to 
consumptives in some English sanatoriums. Many 
other distinctive features of sanatorium treatment, as 
practised at Loomis, might he noted, but the resumd 
just given should suffice to show that a high percentage 
of permanent sanatorium [cures is not the result of 
fortuitous circumstances, but of prolonged and skilled 
treatment. 

King I-.dtranl VII. Sanatorium : Fourteenth Annual 
Report. 

This report, which covers the period Inly, 1919- 
•Tnly, 1920, shows that a considerable amount of 
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research work is being carried ont in addition to 
the ordinary routine of treatment. This is all to 
the good, and it is almost a truism that patients and 
physicians alike prosper most in institutions in which 
research follows hand in hand with routine work. 
Studies have been undertaken into the relation of 
Pfeiffer’s bacillus to tuberculosis, and among 85 cases 
investigated 8 were found harbouring this bacillus. But 
only in one case was there evidence to suggest that it 
might play an important part in the genesis of the 
patient’s symptoms. Other research concerned the 
acid-fastness of tubercle bacilli and complement- 
fixation. A largo proportion of the staff was given 
prophylactic vaccine treatment against influenza, 
and since this vaccination there have been no 
further indications of influenzal infection among 
them. The treatment adopted was that of graduated 
labour, punctuated by adequate rest. In April, 1920, 
an up-to-date and thoroughly efficient X ray 
department was opened, and this has proved useful 
for artificial pneumothorax treatment, which has 
now been taken up in this institution. A case is 
referred to in which the physical signs were confined to 
ono side of the chest, but in which an artificial pneumo¬ 
thorax was not induced because the X rays showed 
both lungs to be involved. 

Light on Mixed Infection in Pulmonary Tuberculosis. 
Two recent papers illuminate the problem of mixed 
infection in pulmonary tuberculosis from a hitherto 
comparatively obscure quarter. Dr. Arthur L. 
Bloomfield 1 has studied the mechanism of the 
bacillus carrier state, with special reference to the 
Friedliindcr bacillus. He believes that the survival 
of important pathogonic organisms In the body may 
depend on the existence of a focus of diseased tissue in 
the upper air passages, where these organisms multiply 
and whence they are discharged to other parts of the 
body. He attempted to produce artificially a carrier 
state by frequent reinoculations of a person whose 
tongue was swabbed with a freshly isolated strain of 
II. Friedliindcr. Cultures were taken at various intervals 
for a week, but it was found that within 24 hours of 
the last inoculation It. Friedldnder could no longer be 
found. Of 85 unselected persons, 5*8 per cent, proved 
to he carriers of B. Friedldnder, and this carrier state 
persisted throughout the period of observation. But 
there was no tendency for contacts to acquire the 
Carrier state, and differential cultures showed the 
breeding-place of the B. Friedliindcr to be in the tonsil. 
Tho carrier’s own strain or a foreign strain of B. Fried- 
Hinder implanted upon the free surfaces of the mucous 
membranes disappeared as quickly as in a non-carrier. 

Tho second paper is by E. Schulz, 2 who records, at 
considerable length, the case of an officer, aged 40, who 
had suffered from pulmonary tuberculosis since 190». 
The most instructive features of his chequered career 
were these: his sputum contained numerous staphylo¬ 
cocci and Influenza bacilli as well as tubercle bacilli. 
The tonsils were not enlarged and gave rise to no 
symptoms, but their bacteriological examination 
revealed numerous staphylococci as well as tupio- 
cocci, Friedliinder’s pneumococci, and a few granular 
rods. He was subject to acute exacerbations or lever, 
which were not permanently controlled by V 

treatment ot the tonsils. The last bacteriological 
examination of tho tonsils showing an almost pur 
culture of staphylococci and diplococci pnonmococci 
being conspicuous by their absence, tonsiUcctomy was 
performed. Boon afterwards examination of tb? sputum 
revealed total absence of cocci, tubercle bacil i alone 

being found in great quantities. The operation was 

followed by the disappearance of clinical s »S“S of mixed 
infection, the temperature being normal, and the sputnro 
sterile except for tubercle bacilli. - n # 

In 1913 Brauer drew attention to the relation of 
exercise fever ” in pulmonary tuberculosis to slight 
chronic inflammatory changes in the upper respirator 
passages, and ho focussed attention on the tonsus. 


. 1 American Review of Tuberculosis, 

2 Bcitriigc snr Kllnik der Tuberknloso. Jfarcli 151U. 


More recently John 3 has pointed out that in some 
cases suspected of pulmonary tuberculosis treatment of 
the tonsils restores the patient to complete health. 
Still more recently Kraus * has discussed tho relation of 
apical catarrh of the lungs to chronic tousillitis. 

The Framingham Tuberculosis Demonstration. 

It may be remembered from earlier accounts 5 that 
Framingham, Massachusetts, a representative com¬ 
munity of approximately 10,000 souls, was chosen ns the 
subject for a gigantic experiment in hygiene, with 
tuberculosis as the central problem. This demonstra¬ 
tion began early in 1917, and was financed by a special 
gift from the Metropolitan Life Insurance Company to 
the National Tuberculosis Association. In a recent 
report Dr. D. B. Armstrong 0 has given a bird’s-eye view 
of the results already achieved. They are, Indeed, 
imposing. His review may be discussed under the 
following headings:— 

Incidence .—Approximately 1 per cent, of the population 
was found to suffer from active tuberculosis, and another 
1 per cent, from inactive tuberculosis. When the search 
for tuberculosis was started there were only 27 known cases 
of tuberculosis under care, and there had never been moro 
than 40 known cases at one time, the ratio of known cases 
to annual deaths being abont three to one. An intensive 
search soon revealed several hundred cases, and the ratio of 
known active cases to annual deaths was fouud to be nine or 
ten to one. As Dr. Armstrong very pertinently remarks, 
this first step—i.e., discovery of the disease—is essential, 
for it is of relatively little use to provide adequate machinery 
for the care of one-third of the active cases in a community 
if tho other two-thirds are undetected. 

Machinery for detection of tuberculosis ,--Beforo the demon¬ 
stration was instituted the detection of tuberculosis largely 
depended on nnrses and other non-medical persons, lhe 
examination by medical men disclosed approximately nine 
times as much tuberculosis as was foumi by the nurses m 
their search for the disease. Consequently, though no 
reflection is cast on the utility of the nureo in tho:anti- 
tuberculosis campaign, it is now admitted that the lull 
quotaof tuberculosis cannot be found without p.oper medical 
examination. Tho routine medical examination of three- 
fourths of the population of brammgham yielded many 
discoveries of tuberculosis. 

Perccntaqe of rases to be diagnosed at an rari.v fleforc 

the demonstration only 45 per cent, of all the ™scs were 
detected at an early stage. Since. the beunming of the 
demonstration this ratio has been raised to 83 per cent. I he 
calculation is made that the reniaidiii«17 pcr cent., tamrilQ 
be advanced when first detected, could be further «<lUTOtl 1 > 
3 ner cent, but that at least 14 per cent, of all cases " in 
escape early detection however effective tho machinery for 
early diagnosis may he. . _ 

The proportion of inevitable deatlix.—To the t ? Mil 

manvnatients will die in spite of adequato treatment. the 
Sswei is c”"n tlmt.in spill ot sit measures tho imduelb o 
mortality is probabiv about 16 per cent. This estimate is 
based on the Lt that 21 per cent, of the 356 earJv and late 
cases under observation during tho four years of tho 
strntionhad 0 terminated fatally. A study of theso 

cases suggested that, with proper machinery, 5 per cent, 
could have been eavci, and by the subtraction of this 5> per 
ceSt the irreducible minimum of tho 16 per cent, mortaf.ty 

15 jwJrf belt* nttttutrtj for the tre.itmemej 

At least one bed should bo provided tor crcrj annual 

' 1C Co»t of „ tuberciilosi* rampoi ion.- Vr- ^SSSrcnlosi^work 
it is impossible to seTO* 1 ® ‘5? 5“be two arc closely inter- 

£«t« 

pre-natal, inf 3 ? 4 - health work*’» , I'Cciftt tuberculosis 

RpanJInsf ratio Iho'demonstra tion 


* The Amerl«n Reriew of TuU-rcuIo.lv Vcbrtun. W 
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a reduction of about one-third. For 
19-0 the corresponding ratio was G4’5 per 100,000— 
FF'*.?reduction of about one-half of the pre-demon- 

Fi-fm?not ratC ’‘ S1 * ou!d the U.S.A. as a whole follow 
L?,,£ gham 1 lead ’ lfc ls esti mated that 75,000 lives 
could be saved annuallj’. 
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Norfoll; Tuberculosis Farm Colony. 


II hat Constitutes “ Breach of Agreement ” by a Panel 
Doctor. 


- — * «. „* 5? qui “ r ° A P peals »nder the National 

U&S 3 CSVI SUSTL ba ft - JPS2T 

s&su ^ssAgsr*. ““r 8 *“°ss saw* ssw 

ilpislSi gli?P=§i 

PisJIIii: 

iugh ground, close to the picturesque ruins nS!', 0 ”’ derimn^of 1 quallfi . ed medical practitioner who. is 

adm?nIstative g block! contakdng ‘cSmmftte^moms^nd ‘^h^thT^ts^ entitLi to b“IoTnJluded°but! 
ofllces and apartments for a tee rooms and . where the Insurance Commissioners, after such 

matron, and nurse. There are also dnnU?>' 1 i' tendent ’ ™Sf- lry aS may be Prescribed, are satisfied that his 
a dining-room for the patient* al so good kitchens and continuance in the list would be prejudicial to the 

in April, 1920. There are at present? pened !L®““ Cy of * he medical service of^the insured they 
men. The first patients wore i,r£L eS ? afc 30 ln mates, all may remove his name from the list.” " . 

aLf d/vfded b /nto cuWcleTTor ^ P^SraseTutlr the NaUonal HealthInsurence (MidicllBenefltfEeYulf 

wsreS .sArrsSl; 


■ 6 ... Oo ““ lssionets shall thereupon institute an 


carpenter’s Soifont^epremlfcs‘built b To * 1 ^quipped 
and the men are being treinndfl buUt by the “mates, 
Poultry and pig-keeping makhrJ 1 t ,°ff pente «ng. also in 
and pig-stves as B-fii « king their own fowl-houses 

experts who give their LfiL-„ tb supervision of 
bowling-green is now hninrt S ? 5 % 3 C j S volun tarily. A 
hut has been fitted un ns down ’ an d a large 
after G P.m. for billiards a 1 rec ^ eatlon ' roo m open 

t“ ■*.“« a. 


inauirv Tf cfWiiV hereupon institute an 

otLr perL oi boTS O 0M — made byany 

discretionarv i ■ tb .® Commissioners have a 

have a furthe? power to do "o' 3 fn iT^t 3 ” 3 2l ey 
think fit in ti. n so ’ ln cases where they 

purpose of each m - 0e *l^ arly representation. For the 
an Inqut rlS ry the Commissioners constitute 
“e o? q Zm m„T f, oonsisting of three persons, 
actual practice +S a barr ister-at-law or a solicitor in 
It is the duty of ,. be other two medical practitioners. 

report stating such releXtTac^^ 6 "^^!!:^" 


W B riivicVfI i ( er the medical supervision of Hr It is the dutv ue T oline . r two medical practitioners 
Dr F w 'p, PbCrS ° n ’ tu berculosis officer for Norfolk" report stating such ° / nqmr -V Committee to draw up a 

Mr. Si l , <Kar 8 t M medical ad°vL°^ ^ to * 

is resident - ? rJj -, gamGS master at Elston sebnni may pronerlv mence and the inferences which 

Bobby, fo r manv D vc n ± nt ’t a ” d the matron is Miss this* report the Commit Af l er , consideration ol 
regard to admission! nrefore Kel ! ln S Sanatorium. In any, as tliey think fit It Sri ^ such action, if 
men, who are examined n ® nC * 18 giveu to ex-Service ™s decided in one case ?w!™k be 1 ^ e “ tI0ned that 1 
exclude acute cases Beds°n t<5 a ’ dmission in order to tbat evidence on affidavi^wH^nn’r 1 v* 17 ’ vol ’. li, ’P- 21 ) 
portion of three eighths fol\ a °, ?, Hottert in the pro- witness must attend and Lh^ t ? 6 b ° receiv . ed ’ A 
Norwich, and two^ighths• for v ’ tb ree-eighths for Parties may be represenLl to^o t l,>-t Cr0SS ' eXaml ^ ati ? J n- 
present the himnnmc for Yarmouth. Dp to the the National Health Tne, Cl b 5 soboit or or counsel. By 
each hnua'e. bu Xanc^aT^ 1 ^^'? pay £211 * tor the ArbitmHon 1918 ’ the Provisions of 

ti.n 1 —- 1 - A’ financial support now --A inquiries. The effect of ti • • been a PP lied to these 


* AiinuuiUCC UOI 

each inmate, but financial sunnort now 
the hands of the county council ThH passes into 

C,» Socloty spcnt oSr'Ao^r 8 -, J‘« 8 ™ 


inquiries. The effect of H,iZ. -I a PP ,led to th ( 

compelled to attend 01 this is that witnesses may be 
unsuccessful party ' and cost s may be awarded to the 

practitionere S ^iave° annp^ 1 ! 1 t° m f of tbe cases jn ivhich 
questions relating to P nni«fd^ ° Commissioners on 


tho'inmates 1 wilfbo^nhii , as tbe colony “"grows questlons““relaDng X'fS 0 the Commissioners oi 

such land as they can work r to 0 If r ‘VC agreement. ArtiL if "(if, 11 o? 6 ?!! 80 ^ 6 ° r breach 0 
farm pays rent to thn In F 10 meantime the Bisurance (MedicalRonofiVip f , the National Health 

diate need l o c n h iL 01 ™ 1 " 00 ’ The ^“mes an insu r a n cfCo^frf Ia V^ S (England ^’ 1913 

vlmro ii c emonj is the provision of onftnrr«« practitinnpf .-. ce . . 0EQm ittee to inform a inedica! 


; l ’ tu me «j 

where nmrrkVJ^ of cotta"ges 

to live with them their " lvcs a «d families 


t'^Cl C ff h 1 ’‘Yemen’sn ot,lcr ' bequest's! 
Children s Hospital. Birmingham^ ’ ■ i5lnrllD gham, aud 


practitioner of the dPP: c - mmi F ee to inform a medical 
with by the Medical ln^ arn ^ et i at on any case dealt 
he has ‘been a party ® a f, TICe S nbC0mmittee to which 
appeal from the entitles the practitioner to 

missioners within 14 d^° n ,‘° the Insurance Corn- 
Article 51 of the Cl i receiving such notice, 

procedure on anneal Re gnJations deals witli the 
either to decide the mco e “P°tvers the Commissioners 
think that a hearing?® 0 ; "' lthoat a hearing or, if they 
or more of their nnmh e,Jl V re F’ to aut horise any two 
appeal, it i s important to^ r- Gar and de termino the 
Committee is bound hv-n t0 notlce fbat the Insurance 
Conor, and has no iL!.. a 8 r oement with the practi- 
Insurance Committee^ ^, er t0 * fio , outsid o it. Thus an 
power to withhold money from 
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a doctor on the panel must he exercised strictly in 
accordance with the terms of the agreement and regal a- j 
tions conferring the power, which require that the case ! 
shall first he investigated by the Medical Service Sub¬ 
committee or Joint Services Subcommittee. So a decision 1 
to withhold money from a doctor, at "which the Com- 1 
mittee purported to arrive after the matter had been 
considered by tho Medical Benefit Subcommittee only 
and without notice being given to the doctor, was held 
to be invalid. 

Again, a charge must be strictly proved by proper 
evidence. For example, where there was a complaint 
made by an insured person against a practitioner on 
the ground that ho had failed to attend her, the ques¬ 
tion turned on the nature of a verbal message alleged 
to have been sent to the practitioner and of his reply 
to the messenger. Neither the complainant nor the 
inessonger attended before the Medical Service Subcom¬ 
mittee, nor was any written statement by the messenger 
put in ■ evidence. It was held that there was not 
sufficient evidence before the Committee to support 
the complainant's case. 

If , a panel doctor appoints a deputy the effect of 
Clause 8 of the common form of agreement is that 
the practitioner is responsible in all respects for the 
acts and omissions of tho deputy. The Commissioners 
have thus interpreted the clause 

“This clause does more than impose an obligation on the 
practitioner to supply a competent deputy. It requires 
the practitioner, when be is prevented from giving attend¬ 
ance personallv, to provide that another practitioner win 
attend his patients as his deputy on his behalf; ana wo 
cannot doubt that in these circumstances the deputy attends 
the patient as the agent of the other practitioner, who ij| 
responsible in all respects for the acts and omissions of the 
deputy.” < 

In the case, however, of any complaints being made 
against a practitioner acting as deputy for a practi¬ 
tioner on the panel, the Commissioners have said that 
notice of the charge and hearing should bo sent to both 
practitioners concerned. , _ 

The panel doctor is under a statutory duty to tho panel 
patient. It lias been held that a practitioner on the panel 
and an insured person on his list cannot, by in t . 
arrangement and without reference to tho Insuranc 
Committee, release the former from the obligation to 
treat tho latter imposed hy Clause 2 (it.) of the a„roe- 
.ment: Unless ami until the insured person is tians- 
ferred from the doctor’s list in accordance with one or 
the methods provided by the medical benefit regula- 
tions the doctor’s obligations remain unchang , « 
the acceptance of a fee in respect of services within 
the scope of the agreement involves a b *f a °. Corn- 
agreement. In the course of a decision . 

missioners made the following observations of a D enera 
nature:— , 

“Itia obvious that it is within the power of a i 

if, «to the efficacy of 


t«e panel to adopt an atwaau Afiicacv c 

which will inspire them with misgivings as to 
the treatment and drugs provided under the p of 

Apart from open disparagement of tbe Bys .• ^ 

.distrust may be created in the minds ot hie■ patienis,,a 
m particular those who, .for 

disposed to view with suspicion tba J? an Iusunmco 

medical benefit. If it comes to the patients of a 

Committee that in more than one instance 1 f ore g 0 i n g 

r«uei doctor have expressed their treatment 

£«r right to medical benefit ao'J.^.^e condnct of the 
from the same doctor as private patients, tnc 
doctor is clearly liable to misconstruction. 

The Commissioners pointed out that there • tIl0 
in the case before them to lead them to.■PP . ^ crre( | 
practitioner whoso conduct was under n 

In this respect. . Commissioners 

A marked distinction is drawn Hft ,, nee j n one 

between mcro error of judgment and nCo | e f or n * ctlro sis, 
case the appellant, who had treated a P a j'® September, 

chronic rheumatism, and biliousness U y CQ ponse 
J91S, to Jan. 31st, 1914, visited the patient 
to a message from the latter’s wife °» * e * ' cr aturc. 

examined him without taking PJ ac jj. 

In the afternoon tho patient called Insurance 

tioner who diagnosed rheumatic fever. . i fl - 
Committee found that tho allegation of ncgic 


part of the appellant had been substantiated. It was 
held that, while the failure of the appellant to take the 
patient’s temperature might bavo been an error of 
judgment, it did not constitute a breach of his agree¬ 
ment. In another case tho Medical Service Sub¬ 
committee held that a charge of one' guinea for 
attending a consultation was not justified. The 
practitioner appealed. It appeared that the appellant 
while attending a patient for typhoid fever was 
asked by the patient’s mother, who was acting 
as his nurse, to meet another practitioner in con¬ 
sultation. The appellant consented to do so, but 
charged a fee on the ground that the consultation was 
unnecessary and that in attending It ho was acting on 
behalf of tho patient’s mother. On a complaint by the 
insured person, tlie Insurance Committee decided that 
the charge was a breach of tho appellant’s agreement. 
It was held that as the appellant had in fact attended 
the consultation his action was for tho general benefit 
of the patient, and in view of the mother’s anxiety the 
consultation was not unnecessary. In giving their 
decision the Commissioners pointed out that It was open 
to the practitioner to rofuso to atteud the consultation 
if he believed that no benefit to his patient would result 
therefrom, directly or indirectly. 

Tho procedure to be adopted by a practitioner 
who declines to accept a particular patient is laid 
down in the regulations. Arrangements made under 
Article 21 (4) of the Medical Benefit Regulations, 
1913, required an insurance practitioner, who refused 
to accept an insured person for treatment, to 
give him a form containing instructions as to the 
stops to be taken to obtain treatment. In cmo 
case appellant, to whom an insured person applied 
for treatment, Laving refused treatment under the 
medical benefit arrangements and omitted to give tho 
patient tho form referred to, accepted tho insured 
person ns a private patient and subsequently charged 
him £5. It was held that tho practitioner had com¬ 
mitted a breach of his agreement with tho Insurance 
Committco. It was also decided in this case that the 
fact that the doctor might, if he had put in motion the 
proper procedure, bavo bad it cstabUshed that some of 
thn services rendered by him to tho patient were of 
a specialist character, and therefore outside tho scope 
of his agreement, did not justify his action. . 

In issuing certificates of incapacity tb p. Practi¬ 
tioner cannot divest himself of his responsibility by 
calling in a medical referee. In one case in teraruce 
practitioner, being doubtful as to the contimicd in- 
capacity for work of an insured person attended hj 
him suggested to the patient’s Approved Society that 
an examination by a medical referee was advisable. 
Tho refereo having stated that in his opinion in- 
still existed, tho practitioner continued, 
notwithstanding his personal opinion to the contrary, 
to issuo certificates of incapacity, some of which were 
Given without examining the patient. It was held that 

'Tone cose tho appellant. 

ot this statement tho patient stnotnor^c^e^h,^ ^ tho 

doctor and paid for his services professional 

doctor’s action w«B not consistent trii.. ^ tcnns of 

obligations which.ho^had nndert ^‘1,^ „ nl , Um 
his agreement with the .urn cr (1oclon vas reason* 
the expense of the appellant's breach of 

ably iDCU "^ n The^orco £ gtvinfifds opinion said 
"'T'appellsnt on 

, patient could not [ receive VKh 
person, and «■?which the doctor hy the lira’ <■< 

I ESSSSS2- t'WcVucn to discharge. 














1098 The Lancet,] 


PARIS. 


[Mat 21,1921 


The doctor should not make any attempt to disparage 
the panel system or panel treatment. 

Arsenic in Borax. 

A summons under the Sale of Pood and Drugs Act 
was heard at Salford on April 27tli against a pharmacist 
for selling borax not of the nature or substance 
demanded. Borax sold to a health inspector contained 
arsenic equal to 3 gr. per pound of borax, instead 
of 1/28 gr., as required by the British Pharma- 
copceia. The defence relied on a warranty obtained 
from the supplying firm. The pharmacist ordered 
B.P. borax, but apparently received a bag of com¬ 
mercial borax intended for another customer. The 
stipendiary upheld the view that the defendant had a 
warranty within the meaning of the Act and dismissed 
the summons. 'In another case the sample of borax 
contained arsenic equal to U gr. per pound of borax. In 
neither case was it suggested that the defendants bad 
caused the adulteration. The defendant bought borax 
from two firms, but did not know from which he received 
the consignment from which the inpector’s sample was 
taken. He always ordered B.P. borax. No question of 
warranty was raised. The Stipendiary in this case 
said there was 42 times more arsenic in the sample than 
there should be. A fine of one guinea was imposed. 

It will be noted that in both the above cases 
the defence was that of “warranty,” the defendant 
being entitled to have the charge dismissed on proving 
that ho “purchased the article in question as the same 
in nature, substance, and quality as that demanded of 
him by the prosecutor, and with a written warranty to 
that effect ” ; also that he had no reason to believe it to 
be otherwise, and that he sold it in the same state as 
when he purchased it. A very large number of cases 
have turned upon the question as to what constitutes a 
written warranty within the above section (§ 25 of the 
Food and Drugs Act, 1875). Invoices have been rejected 
as such in the past when not quite distinct in their 
terms. But an invoice stating that the sale was one of 
B.P. borax was presumably deemed sufficient in the 
first of the above examples, and in the second it is clear 
that a defendant, who could not say on oath from which 
of two consignments from different firms he had taken 
the sample sold, could not connect with it anything in 
tho nature of a written warranty. For his own pro¬ 
tection, as well as for that of the public, a druggist 
should insist on his wholesale supplier warranting 
distinctly ou his invoices the nature and quality of the 
goods that ho delivers. It is to the public interest that 
strict proof of a warranty should bo insisted upon. 


PARIS. 

{From our own Correspondent.) 

Syndicates of Medical Men. 

SINCE you have recently discussed in your columns 
the ethics and tho practicability of some form of 
combined action on tho part of medical men or allied 
professions, the position in France may be of interest 
to your readers. There are several" syndicates of 
medical practitioners in France. Their members are 
practitioners who live in tho same district. These 
syndicates are nearly all grouped in a union : “ Union 
des Syndicats Medicaux de France,” the members of 
which are chiefly general practitioners. Few consultants 
have so far joined the existing syndicates and there 
is no independent syndicate of consultants. A syndicate 
of hospital attendants (orderlies) as well as a syndicate 
of nurses had originally been set up by those employed 
in State hospitals; these syndicates later amalgamated 
in one under the heading: “ Syndicat General du 
Personnel des Hopitanx, Hospices et Maisons de SantC* 
dc 1'Assistance Publiqne." This syndicate and similar 
ones in tho French Provinces and colonics are 
; grouped in a federation: “Federation des Services 
do Sant A do France et des Colonies." One of 
t these syndicates is even now fighting a battle 
i: n " a mst the State on behalf of its members. As reported 


in a previous letter the decision of the Ministry of 
Pensions concerning the remuneration of practitioners 
treating pensioners has been opposed by the Union 
des Syndicats Medicaux * de France, who have 
decided not to consider the decree of the Ministry of 
Pensions. The committee of the Syndicat Mfidical 
de Paris have urged its members to uphold the 
decision arrived at by the Union des Syndicats 
Medicaux de France, and more especially to refuse to 
fill in and sign forms issued by the Ministry of Pensions. 
Members of syndicates were asked by the committee 
to continue to give medical attendance to pensioners, 
but to treat them as ordinary patients. It has now 
been proposed by the Union Federate des Associations 
des Mntites et Rdformes de Guerre to refer the decision 
to a committee consisting of delegates from the 
Ministry of Pensions, the Associations of Pensioners, 
and the Medical Syndicates. 

Analysis of Water in War Zone. 

At a recent meeting of the Societe de Medecine 
Publique et de Gdnie Sanitaire Mr. R. Wibaux submitted 
a report on the present organisation of the laboratories 
exclusively devoted to analysis of waters in the French 
counties which were invaded during the war. They 
were set up for this special purpose soon after the war 
by the Ministere des Regions Liberdes. In Jiis report Mr. 
Wibaux pointed out that originally laboratory lorries 
were used, but were ultimately replaced by laboratories 
installed temporarily on any available premises. .-A 
motor-car is attached to each temporary laboratory, 
and it is the duty of a bacteriologist to drive to the 
various wells in the district to procure the specimens 
of water to be tested. Mr. Wibaux expressed the 
wish that such services should remain permanent, 
and that they should be extended to the whole of the 
country on a large scale. 

Reorganisation of Sanitary Services. 

It has been proposed to revise the Medical Act 
of Feb. 15th, 1902, which deals with the organisation 
of tho sanitary services in France. The French 
Government has been seeking the opinion of the 
members of the Academie de Medecine on this matter, 
and they have been officially asked to express their 
views. A special committee has been appointed to that 
effect, and the last meetings of the Academy of 
Medicine have been largely devoted to debates on tho 
committee’s report. In the course of one of these 
meetings Mr. Leon Bernard .emphasised the opinion 
that sanitary conditions in any area should not be regu¬ 
lated by the local authorities, but should be under the 
immediate control of a chief medical officer of health, 
who would superintend an extensive area. 

Franco-Anglo-American League against Cancer. 

The annual meeting of the Franco-Anglo-American 
League against Cancer was held at the Faculte do 
Medecine de Paris on April 19th, Mr. Lereiln, Minister 
of Hygiene, in the chair. At the opening of the meet¬ 
ing Professor H. Hartmann expressed a vote of thanks 
to those who had given grants to the League. A report 
of the managing committee was read by Mr. R. Le Bret, 
general secretary. Mr. J. Worth, the treasurer, 
submitted a financial report. Professor C. Regaud 
suggested that great benefit to the population might 
ensue it pamphlets were distributed under the joint 
auspices of the League, the Academy of Medicine, and 
the Pasteur Institute, pointing out the necessity of 
early surgical treatment of cancer. 

Mar Memorial for Internes Killed in the War. 

A war memorial was unveiled a few days ago at 
the HOpital de 1'HOtel-Dieu in memory of the internes 
who were kilted in action. Speeches were made by 
Mr. Bernrd, Minister of Education; Mr. P. Mourier, 
Director of the Administration del’Assistance Publique; 
Mr. H. Roger, Dean of the Faculte dc Medecine de 
Paris; and General Buat, representing the Minister of 
/V ar - The President of the Republic, the President of 
the Senate, the Minister of Hygiene, Marshal Foch, 
Marshal Petain, and the Rector of the Academy were 
also represented at the ceremony. 

May lltli. 
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A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 

METEOROLOGICAL OFFICE: ADVISORY COMMITTEE ON ATMOSPHERIC POLLUTION : SUMMARY OF RETORTS TOR 

41 aitrttst. September. October. November. 1920. 


LDVIoUmX AU uuui<u.> 

August, September, October, November, 1920. 

August. September. 


Place. 


Metric tons of deposit per square 
kilometre. 


Insoluble 

matter. 


I Soluble 
matter. 


England. 

London— 

Meteorological 

Office.. 

Archbishop's rark 

Finsbury Park ... 
Ravenecourt Tk. 
Southwark rark 
Victoria Park ... 
Wandsworth Com- 
Golden Lane ... 
Birmingham— 

Central. 

Aston . ••• 

South-Western ... 
Klngston-upon-Hnll 

Liverpool. 

Malvern ... ... ... 
Newcastle-on-Tyne 

Rochdale. 

ltotbamsted . 

Bt. Helens. 

Southport— ‘ 
Hosketh Park ... 
Woodvale Moss... 
Scotland. 
Glasgow— 
Alexandra Park.. 
Bellabouston Pk. 
Blythswood Sq. ... 
Botanic Gdns. 
Queen’s Park .. 
Richmond Park.. 
Rucbill Park 
Tolcross Park 
Victoria Park 


i « 


Ti.: 


13*76 
949 
0 73 
5*77, 
5'03 
015 
6'44 


0*88 2*65 10*91: 
1*19 1*21! 5 47 


1*22 1*50 
1*08 1*20 
0*99 1*40 
1*12 1 69 
1*19 1*60 
1*05 2*27 


1*46 3*48)25*25 


1*04 2*41-- 

0 84 1*79 , 5*23 
1*30 3*91,13*38 


Included 
in soloblo 
matter. 


Metric tons of deposit per square 
kilometre. 


0 2610*05 
0*14 0*05 
0*14 0*04 
0*61 0*07 


19*40 


0*30 1- 
0*39 1*05 
0*57 1*60 
0*24 1*82 
0*10 1*19 
1*06 2*90 
10*76 3*17 


,*04 4 4g|l5'50 2*72 0'54 0*17 
1*36 io*611 _ i;?2 |o;30 jo;07; o;02 


0*75 2*43 14*17 |o 74 
Ts.: 6*51 25*61 
0*39'1*65 3*12 


2*52 9*00 
8*42 19*59 
4*25112*14 
i 4*41110*31 


10*93 
14*81 
9*30. 
17*361 
15 97 


0*01 


‘0*10 


1*39 1 29 - ~ 
2*23 1*54 0*03 
1*61 0 92; 0*11 
1*510 91 
1*69 011 
2*04 1*33 
1*55 1*13 
1*69 1*03 
2*17 1*34 


England. 
London— 
Meteorological 

Offico.. ••* 

Archbishop’s Park 

Finsbury Pork ... 

Southwark Park 
Ravcnscourt Pk. 
Victoria Park ... 
"Wandsworth Com. 
Golden Lane 
Birmingham- 

Central . 

Aston ... — — 
South-Western ... 
Kingston-uiJon-Hull 

Liverpool. 

Malvern ... — 

Ncwcastle-on - Time 

r.ochdale. 

Rothamsted . 

St. Helens. 

Southport— 
Hcsketb Tark ... 
Woodvalo Moss ... 
Scotland. 
Glasgow— 

Alexandra Park... 
Bellabouston ‘Pk 
Blytbsuood Hq.... 
Botanic Odns. •• 
Queen's Park - 
Richmond Park.. 
Rncliill Park 
Tolcross rark - 
victoria Park _- 


. Insolublo 
c 5 matter. 

Soluble | 
matter.) 

b£ 




1 

*1 s’ 

u 

* 

O c 

* 


c " 

of 

1 

iSJ 

< l 

__ 

i 






Included 
in soluble 
matter. 


110,1=! Ip 


2*351 2*77; 
5*43 12*55! 
0*35 1*32 
3*84 5*91 
2*18 4*1* 
0*83: 1*0 
1*89 2*; 


2*27.4*54 il2*14 
1*6613*06,23*11 
1*89 1*63 5*22 
1*72<2 83:14*63 
1*49'2*65,10*77 
1*73 2*04 5*82 
3*17,2*63 10 71 


1*15' — 
1*20 :o*12 

1*66*0*09 
1*39 0*15 
1*23 0*12 
, „ 1*02 0 11 

lw , ^ c .,, Jir 4V .. ( i*10 1*63'0T3 
4*53! 4*43 2*32 6*97 18 33 394.2*60,0*34 


4*99,15*85 
2*93, 5*14 


1*86,4*40,27*28 2 
1*23 2*82,12*20 1 
0*9712*11 5*69 OtVjU m mo 
1*78:5*02 14*31 2*31 0*71(0 08 
' .157 0*36 0*10 


jaia.ssi 
SSiffBii-SiiS:™ 


0*65| oy>\ 




1 2*06■ 797 

ll 1*22 '3*70 11*48 1*29tl*32 010 
i I 1 22 ; 3*44 8 97 ‘1 77 *0 53 0.16 


November. 


October. 


England. 1 

London— ■ 

Meteorological 
Office.. 29 

Archbishop’s Park i 26 

Finsbury Park ... j 28 
Ravenecourt Pk. 31 
Southwark Park 1 26 
Victoria Park ... I 33 
Wandsworth Com. j 19 
Golden Lane ... J 31 
Birmingham— 

’ "Central. 67 

Aston . 7° 

South-Western ... j 70 


n-Tyne 


Kingston-upon-Huli 1 
Liverpool ... 

Malvern ... 
Newcastle -o: 

Rochdale. 

Rotliamsted ... 

St.Ilelens. 

Southport—' 

Heskcth Tark ... . 
Woodvale Moss... 


Scotland. 
Glasgow— , 

Alexandra Park... 
Bellabouston Pk. 
Blythswood Sq.— | 
Botanic Gdns. ... 
Queen’s Park .. 
Richmond Park.. 
Rnehill Tark 
Tolcross Park 



I 


7 3*2210 03! 1*06'0*79 0;03 

1 3-23'15*40 i;55|0;72 0 12 
6 2*311 7 54 110 0 55 0 04 

2 2*06* 8*87 0*90!o;73;0 03 

6 2'St 9*62 1*20 0 76,0 07 
s 2*04| 9*71 0*90 0*68 0*06 

\ rSiwoMoWgw 

2 3*6812*22 jl*56i 0 73 0 13 

1 4*22 28*93 2*31 0*34 0 13 
1 1-B T6C 07J 0OT 

1 2-21 591 101,0'350M 

7 iSSll'4l i2 SO:0-57!o;07 
4 3*77.14*1412'23i 
4 1*90 3*07 0 61 

2 4*36 24*65 2*41 1 

_l-WVM — 


Loudon— . , 

Meteorological 


0*39 0*10 
0*12 0 02 
0*52 0*09 


SSilwfeiSWmJono 

0«S 0_60 IT?! gj 0 ^! 0 ? 0 - 

-i I i i I 




35 jis^J-sio-isS'S 

1*94 0 93 1 46 5 93 , , 0£r7 


ENGLAND. 


J 


Office ... »• ••• 

Archbishop's Par K 

Finsbury Park ... 

Bavenscouri 1 
Southwark rark 
Victoria Park •• 
Wandsworth Com. 
Golden Lano ... 

Birmingham- 

Central . 

Aston -. . 

South-Western ... 
Kingston-upon-Hull 

Liverpool. 

Malvern ... — 

Newcastle - on-1 s 


26 ' 0*21 2*23 
23 ,0*12, 1*97 
25 '0*15, 1*75 
28 ] 0*271 2*69 
0*34 3*86 
0*13 2*71 
j 0*14 1*92 
0*09 2*63 


Rochdale- 


Rotliamsted — •• 

St. Helens .. . 

Southport— 
Heskcth rark 
Woodvale Moss.. 
Scotland. 
Glasgow— 

Alexandra Park 


0*15 3*99 
4> 0*0G 1*90 
21 '0*02 0*68 
15 j0'34‘ 2*89 
25 *0*24 2*69 
.. 1 22 | — 1 o;i8 
o 22 10*42 2 95 

'Ig'iL U. 

;; 30 j 0*16 3*53; 


34 0*10' 0*63 


0*44' 097! 1*89 0 67 089 0;62 0*59 

4*05l 1*2211*91 10*14 1 25 0 4 3 0 10 
2.r? l’OG 1 1*95' 12*52 1*06 0*43 0 03 
3*48 0 97 1*79 0*03 0*95 0*39 0 07 
9 47 1’iai 1*38 7*04 0*73 0*49 0 07 
3*74 ! I’29l3'69 11*44 1*660*70 018 


9*M' 1*C3 3*33 18*24 1*91 0 18 0'0» 
...cl (1 on 1 2*31 10*32 1 18 0 14 0 01 
V4f.I 0*43‘1*37 3*96 0 63 011 0 01 

*» 5lSS*iS5fSK!*S 

5*39' 


; i'.iS b f! 


Sg'G*:mux«i-n,ni, - 
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“ Audi aiterain partem." 


EARLY DIAGNOSIS IN DIPHTHERIA. 

To the Editor of The Lancet. 

Sir, —For the past two years it has been impressed 
upon me that sufferers from diphtheria have been 
arriving at my hospital, on the whole, rather later in 
the disease than was the case for a good many years 
previously. The death-rate in 1919 , was' 13*6 per cent., 
and I have to go back to 1901 to find, a death-rate either 
exceeding or equalling it, In 1920 the death-rate was 
J1’2, and I have to go back to 1903 to.flnd that exceeded 
or equalled. Certainly the death-rates of 1919 and 1920 
were higher than one' would have expected, and 
naturally one looks for some explanation. A simple 
one would be that the disease was more severe in type, 
but though I am not prepared to deny that the type 
may have been somewhat more severe I am satisfied it 
was not the main cause, if, indeed, it affected it at all 
materially. The real explanation appears to be what 
I have just called attention to—the fact, of so many 
patients arriving at the hospital after the disease 
was well advanced and without previous antitoxin 
treatment. 

This slowev recognition of diphtheria of late has 
puzzled my mind, and I have striven to find the 
explanation, but evidently no one reason by itself gives 
a satisfactory explanation. It is not to be assumed 
that only the milder forms come in late ; it is any kind 
of diphtheria, and quite commonly the most severe. 
This cannot all be laid at the door of the prac¬ 
titioner, for it is quite clear that on many occa¬ 
sions he is not called in at the commencement of 
the disease, but for what proportion this accounts 
he would naturally be a better judge than I. There 
can be no doubt, however, that delay is greatly 
attributable to awaiting the result of a bacteriological 
examination. At first sight it seems curious that this 
should have increased, but it may be that so many 
practitioners were not in civil practice during the war, 
and consequently had not the opportunity to study 
diphtheria clinically. 

Yet I do not think that is the sole cause of the 
tendency to wait for bacteriological examination, 
for some scientific books lay too much stress on 
the finding of the bacillus, and I have even been 
told by a medical man that the medical officer 
of health expected it. I do not know how far 
the medical officer of health may be considered 
responsible, but an excellent scientific text-book states 
that examination of the membranous exudation 
with the demonstration of the presence of the 
diphtheria bacillus is the only reliable method of 
diagnosis. This kind of erroneous statement might 
best be met by the epigrammatic remark of an authority 
on diphtheria: “ Were it not that the diphtheria 
bacillus had given us antitoxin, it would have been 
well had it never been discovered.” I have no wish to 
discourage bacteriological examination; indeed, I always 
carry it out, but to let treatment wait upon the result 
of the examination means delay, and delay in diph¬ 
theria often means death. For 15 years MacCombie 
kept records of the diphtheria death-rates according to 
the day on which the disease was treated with anti¬ 
toxin, and as these results were founded on over 7000 
cases they may be taken ns conclusive. The death-rate 
when antitoxin was given on the first day was 0‘5 per 
cent.: on tho second day -1 per cent.; on the third day 
10 per cent.; on the fourth day 15 per cent.; and on the 
fifth and succeeding days 10 per cent. 

My own experience of treatment on the first day has 
not been quite so good as MncCombie’s, but his figures 
demonstrate what waiting without treatment for a 
bacteriological examination means. Moreover, it must 
be remembered that the bacteriologist, at all events 
at first, may fall to find the bacillus in well-marked 


diphtheria, and maybe another swab is taken with 
further delay. As a matter of fact, failure to finfi 
the bacillus in a culture taken early in the disease is 
not uncommon. It may not be found even in a second 
or third culture, and rarely not at all. Failure to find 
the bacillus in purely laryngeal diphtheria is common 
and well known, but perhaps it is not so well known 
that in the severest form of faucial diphtheria cultures 
taken on the first day are not uncommonly negative. 
On the other hand, the case for examination may be a 
carrier and the finding of the bacillus of no value. 
Nevertheless, a culture should always be taken, and 
care should be exercised in the choice of examiner, the 
dabbler in bacteriology being avoided. 

However, in milder forms of faucial disease with a 
suspicion of diphtheria, sometimes the question will 
arise whether one ought to let treatment wait for the 
culture result. The difficulty is often great, for the 
point one has to decide in such a case is whether the 
disease will continue mild or develop into a severe 
attack. In my experience this is difficult to do without 
occasional error, and I think there can be no doubt that 
if the clinical evidence favours diphtheria the patient 
should be treated for that disease at once. In practice 
it comes to this: if one is sufficiently experienced to 
say that a given patient will certainly recover if treat¬ 
ment is postponed to the second or third, day, then one 
may wait, but if one cannot say so then it is one’s duty 
to give antitoxin.—I am, Sir, yours faithfully, 

Frederic Thomson. 

North-Eastern Hospital, Tottenham, N.. May 12th, 1921. 


THE INTERNECINE VENEREAL CAMPAIGN. 

To the Editor of The LANCET. 

Sir,—L ord Gorell states in bis letter which you 
printed in your issue of May 7tli that there is now 
admitted to he but one point of difference between the 
two societies. In ordor that your readers may appreciate 
the extent of the difference it is necessary for them 
to read our letter to Lord Gorell of April 22nd, which 
was not published in full in The Lancet. We adhere 
to the position defined in that letter, and are still 
ready to meet the National Council for Combating 
Venereal Diseases according to our letter to tho Bishop 
of Birmingham of Feb. 25th, accepting his invitation to 
a round table conference, on the understanding that 
the National Council for Combating Venereal Diseases 
were prepared to take action forthwith on the terms 
of the report of the Bishop’s committee. 

The National Council for Combating Venereal Diseases 
did not accept this invitation, therefore the conference 
did not take place.—We are, Sir, yours faithfully, 

Willoughby de Broke, 

President of tlio Society lor the Prevention 
of'Venereal Disease. 

H. Bryan Donkin, 

Vice-Chairman. Executive Committee, S.P.V.D. 

H. Wansey Bayly, 

Honorary Secretary, S.P.V.D. 

Harley-strcet. \Y., May 13th, 1921. 


A LEARNED LAYMAN ON VENEREAL DISEASE. 

To the Editor of The Lancet. 

Sir ,—Many of your readers have read the recent 
series of articles in the Morning Post by Mr. Harold 
Cox, entitled “ The Path to Pauperism.” They are 
written with interest and power, and deservedly arrest 
attention. The skill which has enabled their author 
to exercise snch influence is to be envied; but, 
unfortunately, we possess in these articles a striking 
example of how one, who possesses ability both as a 
publicist and a literary man, can become by deficient 
knowledge lacking in accuracy. This is all the more 
regrettable as the subject of venereal disease is so 
clearly a public and not only a professional matter. 

In Morning Post of April 28th Mr. Cox treats of 
the Ministry of Health under the three headings of 
(1 Departmental Rivalries, (2) Venereal Disease, 
(3) Maternal and Child Welfare; and it is the second of 
these sections—viz., that dealing with venereal disease 
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—on which I desire to comment. The problem of 
venereal disease in relation to tlie nation’s welfare is 
an extremely complex one, in respect to both its 
medical and sociological aspects; and Mr. Cox 
exhibits a degree of knowledge which is superficial, and 
therefore dangerous, especially in view of the prestige 
conferred op bis statements by his own position and 
that of the journal in which his words appeared. 

Mr. Cox, having previously indicted the Ministry of 
Health on the charge of being indifferent “ to the true 
interests of the health of the nation,” proceeds to level 
a similar charge against that body with regard to Its 
attitude towards venereal disease. Ho attracts our 
attention by stating that syphilis ancl gonorrhcea are 
“ the most easily preventable of all diseases.” He fails, 
however, to indicate tho nature of those preventive 
measures which so easily secure success. He then 
considers the attitude of ” two private societies.” His 
description of the Society for the Prevention of Venereal 
Disease is imperfect and substantially fails to do justice 
to that body. lie writes that it “ adopts the common- 
sense view that tho prevention of venereal disease is an 
obligation resting upon the individual and also a matter 
of immense importance to the nation. It, therefore, 
demands that facilities should be provided for indi¬ 
viduals to obtain tho knowledge and the means by 
which venereal disease can bo pro vented." The Society 
for the Prevention of Venereal Disease, In addition to 
zeal for the adoption of medical measures, also 
recognises the importance of the ethical and religious 
factors in tho prevention of venereal disease, and Mr. 

. Cox fails as a critic by omitting so important a fact in 
relation to this Society. 

He then proceeds to deal with the National Council 
for Combating Venereal Diseases, saying:— 

“The other Society takes the view that nothing should be 
done to help in the prevention of the disease, but that as 
soon as the disease has been acquired public money should 
he spent in trying to cure it. The latter Society receives 
large subsidies provided out of the taxpayers’ money to 
enable it to advertise itself. For this purpose, as Dr. 
Addison confessed in the House of Commons, the country 
has had to pay about £13,000 a year for the last three years. 
How much is to be spent in the current year on advertising 
this futile Society has not yet been announced, but the total 
sum asked for by the Ministry of Health and similar bodies 
in Scotland and Ireland on account of venereal disease is 
£512,550. None of tbis money is to be spent on effective 
methods of prevention. The so-called Ministry of Health 
prefers that people should first run the risk of getting the 
disease, and that the Department should then trr to cure 
them. This policy is apparently due to theological as welt 
as departmental considerations. Dr. Addison and bis staff 
seem to have held the view that venereal disease is an afflic¬ 
tion designed by Providence as a penalty for sin. Histori-; 
cailythat is a curious view, because syphilis, at any rate, 
did not appear in this country till late in the Middle Ages, 
and it may be presumed that there was sin before that time. 
Apart from this historical fact, the Addisonian theory is still 
difficult to understand. In effect Dr. Addison and bis theo¬ 
logical and medical advisers have been saying, “ Since 
disease is a punishment for sin, we will not allow people to 
know how they can prevent it. Nevertheless, we will do 
our beet to cure them at the taxpayers’ expense when they 

have acquired it.” 

Mr. Cox thus accukes both the Ministry of Health 
and the N.C.C.V.D. of refusing to take steps In respect 
to the prevention of venereal disease, while spending 
public money in attempting to cure those who hare 
fallen victims. He has not thought it worth while to 
inquire what views are held on this matter by either 
tbo Ministry*’ or the National Council. Now both the 
Ministry and the Council realise that tho fundamental 
cause of venereal disease is the indulgence . P r ®' 
miscuous sexual intercourse, and also that it is their 
thity to diminish causes rather than treat symptoms, j 
r hey know that much of tho promiscuous sexual 
intercourse which gives rise to venereal disease is due 
to the Jack of efficient education of the young, of 
adolescents,-and even of adults in sexual matters. 
*hey rightly devote, therefore, a substantial portion of 
their attention towards dissemination of such instruc¬ 
tion as will tend to prevent the occurrence of those 
conditions, which experience has shown to be provo¬ 
cative of promiscuous sexual intercourse, and therefore 


of venereal disease. The Ministry and tho Council am 
not irrational idealists, nor do they confine their efforts 
to educational methods. They also advocate efficient 
cleansing by those who will wilfully or carelessly persist 
in placing themselves in danger.' Mr. Cox’s statement as 
to the N.C.C.Y.D. taking the view “ that nothing should 
he doueto help in the prevention of the disease” is 
untrue. 

Turning to the financial aspect of tho question, Mr. 
Cox has no idea as to the cost to the country of venereal 
disease. The sums spent by the adoption of far-seeing ‘ 
and rational methods for reducing the cause of these 
diseases will prove tbo means of paving the country a 
vast expense. The propaganda work carried out by 
the National Council is of estimable value, for it is 
directed to the very root of tho evil. To regard this 
money as being spent “ in advertising this futile Society” 
merely because an important branch of their work is 
carried out through the channels of the press is childish 
in the extreme. Tho remarks as to venereal dlseaso 
being regarded by the N.C.C.Y.D. asapunishuicnt for sin, 
have as far as I can find, no basis, and their humour 
becomes malicious. Mr. Cox has, I think, trustfully 
accepted statements concerning tho bodies which ho 
abuses without understanding their activities. His 
articles produced under tlio rngis of so respected a 
journal, and signed by So respected a publicist arc 
capable of doing great damage to the nation. 

I enclose my card, from which you will sco that I 
ought to know my subject. 

I am, Sir, yours faithfully, 

May 14tli, 1921. A Mom*HOr.OOls,T. 


SURGICAL SHOCK. 

To the Editor of The Lancet, 

Sir,—I n The Lancet of .May 7th a review of 
'•Principles of General Physiology" by Professor 
W. M. Bayliss mentions the theory that in surgical 
shock a widespread dilatation of capillaries leads to c. 
pooling of blood. I belicvo that surgeons who have 
seen many cases of shock have failed to find pooling of 
blood in capillaries. Would Professor Bayliss or your 
reviewer state wheie, in a human subject suffering 
from surgical shock, these dilated capillaries nro to bo 
found *.» I am, Sir, yours faithfully, 

Plymouth. May 8th, 1921. C. HAMILTON V, IIITEI ORD. 

Professor Bayliss, to whom we referred Mr. White- 
ford's inquiry, replies as follows:— 

I thank you for giving me the opportunity of making 
a few remarks on Mr. Whitcford's letter. He docs 
not tell us wliat evidence of pooling in capillaries 
surgeons have looked for aud failed to obtain. Since 
the effect in question is not confined to the capillaries 
of any’ particular region and tbo total volume of these 
vessels, compared with the rest of the vascnlflr 
system, is enormous, it is clear that a dilatation 
too small to he detected by direct observation may 
produce a large increase in tho total volume. The 
evidence, in the nature of things, mnst bo more 
or less indirect. It would bo impossiblo to giro it 
adequately in a brief account, and those interested 
may ho referred to tbo special roports of tbo Medical 
Research Council, Nos. 23, 26, and 27, especially the two 
latter. In summary, It may be given thus. Observa¬ 
tions during tho war on shock unaccompanied by 
hfomorrlmgc showed that the low blood pressure was 
not due to any heart effect, nor to pooling of blood in 
arteries or veins. But it was found by the vital red 
method that tho blood in actual circulation was greatly 
reduced. The dilatation of arteries and veins having 
been ruled out, it conld only bo in tho capillaries. 
Other confirmatory evidence was obtained aud the 
conclusion was greatly strengthened by the di«covery 
of toxic substances having the required action. In 
addition to the literature quoted in the reports 
mentioned, Mr. Qni'nu’sbook, ” ToxemieTmumatjquc, 
deals with this aspect of wound shock. 

Wr-t Hcath-rrrn.I. -V.W.. MarD:h. 133. 
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' ' HOUSE OF LOBES. 

Wednesday, May 11th. 

Public Health (Tuberculosis) Bill. 

The Public Health (Tuberculosis) Bill was read a third 
time and passed. (The measure received the Royal Assent 
on the following day.) 

' Thursday, May 12th. 

Criminal Law Amendment Hill. 

The Earl of Crawford, replying to the Bishop of London, 
who asked whether the Government would be able to grant 
facilities for the passing of the Criminal Law Amendment 
Bill this session, said that if the measure continued to 
maintain the non-controversial character with which it left 
their lordship’s House the Government would be glad to do 
its best at a later stage of the session to pass it into law. 
Eo more definite indication than this could be given owing 
to the fact that there was considerable pressure on the time 
of the House of Commons._ 

HOUSE OF COMMONS. 

Tuesday, May 10th. 

Babies in England. 

Mr. Hugh Morrison asked the Minister of Agriculture 
whether there had been at least IS cases of rabies in England 
since January last as against only three cases for the same 
period in the previous year; whether a dog infected from 
rabies had been found 70 miles from its home; whether dogs 
who had developed the disease after being watched were id 
confinement for seven and a half months; and, i! so. was he 
satisfied that the present regulations were sufficiently 
stringent to stamp out the disease,—Sir A. Geiffith- 
Boscawen replied: (1) The number of cases of rabies 
confirmed in Great Britain siuce Jan. 1st last is 17, but 3 
of these refer to dogs winch had died in the previous year. 
The actual number of cases this year is therefore 14 com¬ 
pared with 4 during the corresponding period of last year. 
|2) Dogs suffering from rabies have been known to wander 
lor 70 miles from their homes, hut the longest distance 
which a mad dog has wandered recently in this country is 
approximately 50 miles. (3) In one case only in this country 
in recent outbreaks has the disease taken seven and a half 
months to develop. The average period of incubation for the 
series has been two and a half months, and no case has 
arisen in a dog after its release from quarantine for the 
prescribed period of six months. The Ministry is satisfied 
that the existing regulations are adequate. 

Wednesday, May 11th. 

Orthopedic Hospital at Hammersmith. 

Sir William Bull asked the Minister of Pensions 
whether, in view of the difficulty experienced by the 
Hammersmith board of guardians in finding suitable 
accommodation for the sick poor of that borough, due to the 
exclusive occupation of the workhouse and infirmary in 
Docane-road by the Ministry of Pensions for use as an 
orthopaedic hospital, and in view of the fact that the full 
accommodation of tuis establishment, 800 cases, did not now 
appear to be required, the greatest number accommodated 
at any one time since Jan. 1st, 1921, having been 686 cases, 
he could give a definite assurance that these premises 
would be restored to the Hammersmith board of guardians 
on Jan. 1st, 1922, as indicated in conferences which had 
taken place between representatives of the Ministry and oi 
the local authorities held variously since June, 1918 —Major 
Tryon (Parliamentary Secretary to the Ministry of Pensions) 
replied: The matter is under consideration and I am unable 
to make a definite statement at the present moment, l am 
communicating with my honourable friend. 

Food for Children Under Fur. 

„ Mr. Tyson Wilson asked the Minister of Health whether, 
in View of the widespread distress in the coantrv, he wonm 
cancel Circular M. and C. W. 185, issued March 31st, 19J. 
and re-issue Circular M. and C. V> - 4, of August 91 b, 1918. 

60 that maternity and child welfare committees migri 

Provide children under 5 years of age with food.—Sir Alfred 
WOND replied: Circular 185 does not alter the conditions 
previously prescribed on which food may be supplied to 
children under 5, except in regard to the 
Tvhich under the Circular is to be supplied free.or a t less than 
cost price, only in necessitous cases - In the circnmstanc 
ho purpose would be Bervcd by cancellation of the Lircnia . 

Hydrophobia and the l\i*lenr Treatment. 

Mr. Frederick Green asked the Minister of Health how 
tuany persons bitten by alleged or suspected mad dogs^stnee 
the first case of rabies was notified in this country after the 
War had refused the Pasteur treatment, and if any of tho.c 


persons had contracted hydrophobia—Sir Alfred Mond 
replied: So far as I am aware there have been onlv two 
cases in this country since the armistice in which persons 
Ditten by dogs which were reasonably suspected to be rabid 
have refused the Pasteur treatment. Neither of these 
persons developed hydrophobia. • 

Superannuation of Local Government OjficiaU. 

Mr Myers asked the Minister of Health whether be would 
be able at ru early date to give effect to the promise made 
by his predecessor and introduce a Bill making provision 
for a national scheme of superannuation for Local Govern¬ 
ment officials—Sir Alfred Mono replied: As I have pre¬ 
viously stated in reply to questions, the Government regret 
that they cannot proceed with this matter at the present 
time in view of the charges which the scheme would impose 
upon the rates. 

Suffering of Mother* and Children in Ireland. 

Viscountess Astor asked the Chief Sccretarv to the 
Lord Lieutenant of Ireland whether he had’ received 
representations as to unnecessary suffering caused to 
expectant mothers and to women with uew-boru children 
through certain police and military regulations in Ireland; 
and whether he would consider tbe appointment of 
a committee of medical and infant-welfare experts to 
consult with the military authorities as to the best 
methods of obviating or minimising such suffering.— 
Mr. Henry (Attorney General for Ireland) replied: My 
right honourable friend the Chief Secretary lias received no 
representations of this nature am] has no reason to think 
that there are any grounds on which tho appointment of a 
committee snch as is suggested would ho justified, no will 
be glad, however, to consider any representations] that may 
be made to him on the matter. All doctors and nurses who 
choose to apply for curfew permits can obtain them. 
Doctors and nurses are also expressly exempted from motor 
restrictions and can use motor vehicles without restriction 
as to distance or time. 

Maternity Welfare. 

Captain "Wedgwood Bf.nn asked tho Prime Minister tho 
oiuonnt which would bo involved by the State annually by 
the ratification of tbe maternity convention, as estimated 
by the Government; upon wlmt weekly sum the Go\cr»- 
rnent had based the full and healthy maintenance grant for 
mother and child; and whether the annual estimate had 
been worked on a contributory or non-contributory ba»h>— 
Sir Alfred Mond (Minister of Health) replied: 1 am having 
laid as a White Paper a Memorandum by the Government 
Actuary on the Washington Draft Convention concerning 
the employment of women before and after childbirth. The 
Memorandum deals with tbe points raised by the honourable 
Member. 

Captain "Wedgwood IIenn asked tbe Minl»tor of Health 
the number of women industrially employed who received 
maternity benefits under the Health Insurance Act for the 
last year for which returns were available; and tho total 
amount paid out in maternity benefits for industrially 
employed women in that year.—Sir ALFRED Mond replied : 
The information as to numbers is not available, and could 
only be obtained by calling for a special return from alt 
societies and branches. The amount paid ns maternity 
benefit to employed women in England and W'alcs for tho 
year 1920 in respect of their own insurance was approxi¬ 
mately £220,000. In addition, £160,000 was paid as maternity 
benefit to women who were entitled to social benefits on 
cessation of employment on or after marriage. 

Jjentist* Bill. 

The Dentists Bill was rend a second time and committed 
to a Standing Committee. 

Scottish Mhhrire.* Order. 

The House approved the Scottish Board of Health 
(Midwives (Scotland) Act, Transfer of Powers from Secretary 
of Scotland) Order, 1921. 

Thursday, May 12rn. 

Ministry of Health Vote. 

The House went into Committee of Supply on a vote or 
£15,245,093 for the expenses of the Ministry or Health, 

M s'ir Skk I | I .°Sond (Minister"*)! Health) 

afforded room for legitimate criticism. But a great deal of 
tho criticism had neither been const me the nor welt 
informed, nor bad it made any endeavour to deal'uth tbr 
difficulties of the situation with which hw predect^or and 
be had been faced- In spite cf their diflicultie-* they find 

succeeded ^ making a substantial reaction in the 
Estimates this vear cf over £3,CCO,COO. lie was apphing 
himself to the ta’sk cf seeing nhcihcr still further economies 
could be made. Considers bio progress had been ins do in 

housing. They were now try mg to limit the present Sx-.i-m , 
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cutting down in outlying districts where the housing need 
was not so great, and concentrating on the great industrial 
centres in which the housing need was greatest. He would 
give 300,000 as the gross figure of houses of different classes. 
If however, fewer could be done with be would be pre- 
pared to cut it down to the minimum requirements. A 
subject which had aroused a good deal of criticism and 
comment in the press was the medical'establishment of 
the Ministry. Whereas the old Local Government Board 
had a roiativelv small medical stafT and relatively little to 
do in the way of medical daties, the National Health 
Insurance had a much larger staff, and when the two were 
joined together that automatically increased the staff of 
the Ministry of Health. On April 1st, 1919, the number of 
pensionable medical men in the Local Government Board 
and the Insurance Commission of England and Wales was 
-16. The number at present in the Ministry was 59, or a 
difference of 13, distributed as follows: Maternity and 
Child Wetfare, 2; Tuberculosis, 2; Venereal Disease, 2; 
1’ort Isolation Hospitals, 3; Statutory Medical Services and 
Intelligence Work, 3; and work taken over from the Home 
Office, 1. These were additional functions to the work 
which was being looked after by the medical staff of the 
Ministry of Health, apart from the newly established 
regional officers. There were no less than 1800 sanitary 
authorities which looked to the Ministry for guidance, 114 
port authorities, 646 Poor-law unions, -1029 isolation hos¬ 
pitals for infectious diseases, and 4220 public vaccination 
districts which had to bo inspected. There were a vast 
number of maternity centres and tuberculosis sanatorinms 
to which the Ministry gave grants, and which also 
had to he inspected. ’ It might he considered cheaper 
to haud out money without seeing how it was spent 
iu order to save a’little in administration, hut if this 
money which the taxpayer handed over to these various 
institutions was spent badly they might lose a great deal 
more than the cost of a few inspectors who went round to 
see that the money was proporly expended. They were not 
up to their foil establishment on the medical services ; there 
were two vacancies, but he did not intend to fill them at the 
present time. There were also some six temporary appoint¬ 
ments, the work of whichhad lapsed and which it was intended 
to discontinue for the present. There was also the possibility 
of the reduction of two more of the permanent established 
staif, making a total reduction on establishment and non- 
establishment of between nine and ten. That was as far as 
they could wisely go at the moment. The health-rate of the 
country was good. The birth-rate was rising and the death- 
rato declining. Infantile mortality showed a continued 
steady decline. The work at the maternity welfare centres 
with its concomitants, which would require development of 
pre-natal and post-natal care of mothers, was one of the 
most beneficent reforms any country could undertake. Tiie 
number of health visitors had gone up from 1400 to 1700, 
tiie number of non-resident centres had risen from 1400 to 
1900, the number of maternity homes from 740 to 1200, and 
the infant hospitals for children under 5 years from 50 to 
367. He hoped that they would not economise on the infant 
life of the country. 


Proi/ress in Treatment of Tuberculosis. 

They were making very good progress with tuberculosis. 
They could not build up perhaps iu a dav, and they might 
achieve relatively little at a time, but they could be con¬ 
fident that with all the difficulties and all the scepticism 
that one encountered, if they proceeded on sound lines 
of sanitation and on reasonable lines of care and treat¬ 
ment, if they proceeded on the lines of teaching 
people more about hygiene and how to avoid the disease, 
they could produce great improvement still in the physical, 
moral, and mental standard of our people. The venereal 
disense work so far as it had gone was making good progress. 
It was a very dilficnlt but a very important piece of work. 
Although he did not believe iu covering the country with 
nothing hut posters drawing attention to this matter, and 
over-emphasising it, he was quite convinced that they must 
steadily proceed both with propaganda and with treatment, 
lie was considering the issue of a new circular explaining 
the policy of the Department, which consisted in a sane and 
moderate view of this complex and difficult problem, which 
had a monil and a social ns well as a medical side. Whilst 
he was prepared to assist in protecting the health of the 
nation against this dangerous illness lie was not prepared to 
accede to tiie demands of those who seemed to regard the 
question with perfect sincerity and great euthusiasm 
merely from the medical aspect without taking the wider 
view. The appointment of some 33 medical referees whose 
duties were largely connected with the examination of 
members of Approved Societies for National Health Insurance 
had received a very considerable amount of criticism in 
the press. These apjiointments were reallv made ns long 
ago as 1914 by that House. It was very’difficult some- 
, s . lo determine whether a man was malingering, or 
• nether he was fit to go back to bis work. There 


was always a danger, he would not say of a bias on 
the part ' of his own medical attendant to give him 
the benefit of a doubt, but it was in the interests of the 
Approved Societies, of the State and the community, and 
really of the man himself, that he should go hack to his 
normal file as quickly as possible. That was the work 
which the medical referees were largely occupied in doing. 
He had some doubt as to their utility when he came to his 
present office, and not being in the lmbit of merely accepting 
statements presented to him by other people, he went into 
the question himself. He asked over six medical referees in 
different parts of the country to come and see him, and he 
was very much impressed with the value of their work and 
with the way in which it was appreciated both by Approved 
Societies and the most intelligent of the ordinary general 
practitioners in the districts in which they worked. They 
acted also to a considerable extent as consultants, and were 
ready to act in that capacity to panel doctors when they had 
more than ordinary difficulty. He did not believe that their 
presence was resented by members of the general medical 
profession. They had not been acting very long, anti they 
were only engaged as an experiment for a certain number 
of years"; hut as far as he could sec at present they were 
doing good and useful work, and it would be a very great 
mistake under the pressure of clamour or prejudice now to 
do away with a very fruitful source of development of this 
work, by men very carefully chosen and very able, before 
anyone had had time to judge how far the work was really 
going to be of utility to the people. He believed that thero 
was a great future before the Ministry of Health, which 
was only in its infancy. He hoped that one day research 
would be associated with the Ministry, for research 
was going to be one of the most fruitful of developments. 
He felt very greatly the responsibility of the position in 
which he was placed. There was a great work to he done, 
and if they could assist to put up a lew small stones of the 
great building of national wealth and national health, and 
so endeavour , to make disease a thing of the past, when 
illness will he a forgotten tradition and when people would 
wonder how they endured the present sanitary surround¬ 
ings, the time Bpent would not be in vain. 

Improvement of the Panel Service. 

Sir Watson Cheyne asked what alteration, if any, was to 
be made in the medical services? He presumed that 
something would be done, because they kuew that the panel 
service could.be improved,, and .it .would lie .between 
improving it and introducing, some new service—a form of 
State medical service." Personally he favoured finding out 
what the defects of the panel service were and trying to 
improve it rather than scrapping it and introducing a new 
service which certainly would not be at all favourable to the 
medical profession. Various things were required to bring 
the panel system more into the condition in which it ought 
to he. Much assistance was required in helping the medical 
men to diagnose their cases and also in regard to certain 
other matters. Various accusations had been made against 
panel doctors—chiefly of negligence, imperfect diagnosis, anil 
so forth. His practice had been almost entirely in consulta¬ 
tion with other doctors, and he had never come across any 
evidence of the kind in private practice. At the same time 
he could quite believe that it might he jiossible in a few 
cases that the statements might be more or less justified. 
V hen the Insurance Act was first under consideration he 
was always very doubtful about the question of medicsl 
benefit. He welcomed the idea of insuring against sickness, 
so as to provide money to tide over the sickness and so 
forth; but he very much questioned the advisability of the 
panel system as regarded the services of doctors. His belief 
was that the panel service could lie very much improved in 
various ways. He believed that the one thing wanted to 
put things right was to increase the free choice of doctors. 
He wished to call attention to the question of research. He 
understood that the Medical Research Committee was 
ready to assist the Ministry of Health in any way it could. 
It was up to the Ministry to help any of their staff who 
wished to do research, and not to have to go to another body 
and ask leave. The existence of a proper research depart¬ 
ment was extremely necessary for the future of the Ministry. 
At present very little was being done. He mentioned these 
matters in the hope that the Minister would tell him that 
something was contemplated in that direction. 

Mr. Irving, a Socialist Member, protested against the 
Circular No. 185 issued by the Ministry containing the 
M;.?, declaration of policy in regard to maternity and 
child welfare. The circular, he said, was au attempt to 
save money,, but if money conhl he saved along these 
pettifogging lines it would he quite infinitesimal, and the 

inevitable result would he that they would damage infant 
life and infant.welfare. He objected to the provisions with 
regard to inquiries as to the necessity of families applying 
lor milk for tlieir children, or for expectant and nursing 
mothers. The inquisitorial methods adopted were too 
stringent. 
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Mr. BtewART raised the question of the insanitary condi¬ 
tions arising in connexion with caravan encampments, and 
urged that the Ministry should do more than they had done 
to safeguard the community against the possibilities of 
disease and epidemic from this source. 

Too 3fitch Economy. 

Lieutenant-Colonel Fremantle said that what they had 
to aim at was a satisfactory blend between the attitude of 
those who limited themselves to their enthusiasms for 
public health, and of those who looked only nt the side of 
economy. Zeal for economy had become a* craze and had 
gone too far. It might result in the loss of a very large 
amount of life. He hoped that the Minister with his fresh 
eye and business-like mind would review not only the 
medical staff—as already he seemed to have done very 
thoroughly—hut also the administrative staff at his office. 
He did not say that it was necessarily excessive, bnt when 
they saw a general clerical staff numbering 1593, including 
477 assistant clerks, 301 women clerks, 276 writing assistants, 
with quite an unusual proportion of senior officers on the 
administrative side, one was bound to gain a certain 
impression, especially if one had experience of the local 
administration of public health. The only strong criticism 
Against the Ministry was that there was too much red tape, 
too much letter writing, and too much, clerical and filing 
work. There should be a checkiug committee in each office 
composed of members of the existing staff, whose duty it 
should be to decide the particular returns that were 
absolutely necessary. He could not understand the canard 
that was going round the press that the Ministry of Health 
inherited from tne Local Government Board a staff of only 
four medical officers. During the 15 years that he was a 
county medical officer of health he had frequently to go to 
the Local Government Board, and be was aware of at least 
15 different medical officers. 

Dr. Addison (Minister without Portfolio): In 1918 there 
were 46—namely, 38 in the Local Government Boardand8in 
the Insurance Department—not 4 as stated.—Lientenant- 
Colonel Fremantle, continuing, said he agreed that the 
Medical Research Department of the Privy Council should be 
in touch with the Ministry of Health ; if it was not it was a 
scandal. Although the improvement in vital statistics was 
due to a very large number of causes which they could not 
describe definitely -ms part of the health administration, 
there was no question that they were all centred round and 
stimulated, if not actually initiated and carried through, 
by the work of the whole organisation which had its pivot 
and centre in the Ministry of Health. The death-rate itself 
had been reduced very largely since the Ministry came into 
operation, it was about 13 or 14 per 1000 before the war and 
went up during the war to about,15per 1000, and it had gone 
down in the last two years to 13-8 and 12-4, the figure for 
last year. Still more the infantile mortality figures must be 
very largely attributed to the work of the maternity and 
child welfare centres. The mortality had gone down to 
80 per 1000. 

Major FauqujwRSon said his candid opinion was that the 
housing notion had been overdone from the first. It was 
greatly due to a mixture of politics and sentiment. It was 
one of the most unfortunate positions that housing schemes 
should have been part of the work of the Ministry of Health. 
The medical staff of the Ministry doing expert scientific 
work, men of trained experience and sound education, 
many of whom had given their lives to the work, were 
getting collectively a sum rather less than one-third 
of what was being paid to this mushroom growth 
in connexion with housing. Instead of the medical 
staff being paid more money for 1921-22 it was actually 
, getting less. Last year they were paid £106,907, anil 
it was proposed to pay them this year £99,571- These 
80 or 90 medical officers, who had recently been appointed 
to supervise and superintend the services rendered to some¬ 
thing like 6,000,000 or 7,000,000 insured persons, hail to bring 
themselves in liaison with something like 12,000 or li.lAW 
doctors. They had the spending of something Ukc£?,WO,WV 
per annnm, and yet tho paltry sum of something nae 
£100.000 was being spent on the whole medical staff of Uie 
Ministry, while a sum of £300,000 was spent upon this 
excrescent mushroom growth in connexion with housing. 
He appealed to the Minister without portfolio not to 
pate in the direction of cutting down the medical stun of ine 
Ministry. These men were very eminent men who haa 
acquired a reputation in the profession beforo they entere 
the portals of the Ministry. Jf they compared the expendi¬ 
ture on research in this country with that ofHie contmenta 
nations it was perfectlv Indicrous. He thought no 
public health offered a greater hone of magnificent and ear > 
results than infant welfare and maternity. As re^arus 
tuberculosis, the quest ion was entirely an nnceriam one. 
It was entirely experimental, and the whole question o 
sanatorium treatment had broken down. He appealed to 
the Minister to introduce a limit in this connexion ine 
most recent scientific inquiries went to show that m 


country, at all events, it would be absolutely impossible 
to have a tubercular-free population. He believed that the 
trend of thought, experiment, and scientific inquiry was 
how far tuberculosis, instead of being the horriblo scourge 
that many people regarded it, was in essence tart of oar 
equipment to withstand the severity of our climate. 

Major Molsox thought that the medical referees were 
very* necessary fox panel practice, and that the expenditure 
on them was very economical. He urged that much more 
should he spent on research. 

The Minister V Reply. 

Sir Alfred Mond, replying to the debate, said that the new 
medical service of .providing milk for expectant mothers 
and infants bad been grossly misused. AH that Circular 185 
did was to require strict control of milk supplied to nursing 
and expectant mothers, and to place nnder medical super¬ 
vision the distribution of this milk, which was given as a 
medicine. As regards the dangers arising from caravans, 
those vehicles at present numbered about 1100, of which 
25 per cent, were occupied throughout the year. The Depart¬ 
ment had made two medical inspections of them during 
the past 10 years. But it was the duty of the local authorities 
to deal witn this matter. All that the Ministry could do at 
present they were doing. There was no intention, except in 
the imagination of some people who seemed to belong to 
the psycho-analyst school and who discovered quite non¬ 
existent intentions in the minds of other people, of start¬ 
ing a vast system of State Medical Service. They wero 
working on tne lines of endeavouring to improve tho panel 
system where it was capable of improvement, and steps 
were being taken in that direction. The panel had been 
lessened. There had been too many people ou some 
panels. They were making improved regulations In regard 
to surgeries, bringing them in harmony with the best ot the 
practitioners on the panel system. The system might bo 
subject to criticism, but on the whole it had not worked so 
badly, and the medical profession had a great desire to do 
their best. He thought there was a good deal to bo said for 
associating the Ministry with medical research in a more 
direct manner. The question of voluntary hospitals lmd 
been giving him very grave anxiety as well as to his 
predecessor. Ho expected the Cave Report towards the end 
of this month. He was extremely sorry that certain of the 
large hospitals had'considered it necessary, in view or the 
fact that report of this committee was very closely impend¬ 
ing, and that the Government were bound to take notion on 
that Report speedily, to close these large numbers of beds, 
whereas perhaps ina few weeks’ time the crisis might be past. 
He aid not think anyone could reasonably ask him or the 
Cabinet to briug forward a scheme daring the next lew 
days. On the other hand, the Approved Societies had 
already set aside £250,000 to be paid during five years out of 
their surplus. He should have thought it would hate been 
possible for tho hospitals to have got their bunkers to 
continue to nd\anco the relatively small sum that might ho 
necessary to carry them over the last few weeks. He still 
wondered whether something could not he done in that 
direction before final Bteps were taken. He hoped the 
directors of the hospitals would hold on a little longer until 
the Government had had an opportunity of studying tho 
Cave Report and acting on it. 

The vote was agreed to. __ 

Accommodation at St. JhtnuUtn**. 

Mr Frederick Hall asked the Minister of Pensions how 
many men hlimled in the war had been refused a.lmisslou 
to St. Dunstan’s in tlie last two months, and whether, in 
view of the fact that the accommodation for blinded soldiers 
at St. Dnnstaix’s was being seriously curtailed, tho Ootcni- 
nient was making any provision for the training of tin c 
men in new occupations suitable to their condition. - Jr. 
Ian MacrHERSON replied: I am informed that accommoda¬ 
tion at St. Dunstan’s is being curtailed only hcca u ^,AJ^ 
requirements are diminishing, and that _no.man v.how 
blindness is due to bis war service has been re lined 
admission. . . - 

Trent men t qi 

Mr. Grattan Doyle asked the Minister of Pensions if he 
was aware that Dr. Christopherson’s antimony treatment 
was now accepted as a certain euro for bilhnrzmsm. that 

replied. J am iu . i j m in communication with 
01 K “" c '■’ r "" r - 
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Liquor Control. 

Replying to questions by Sir J. Butcher, Mr. Lloyd 
George (Prirtie Minister) stated that the Government had 
decided that the Liquor Control Board should be placed 
under the Parliamentary control of the Parliamentary 
"Under Secretary to the 'Home Office (Sir J. Baird) who 
would be chairman. 

Opium Traffic Advisory Committee. 

Mr. Gilbert asked the Lord President of the Council 
whether he would give the names of the international 
advisory committee appointed by the Council of the League 
of Nations to advise on the execution of the agreements in 
regard to the traffic in opium and other dangerous drugs, 
and also the names and qualifications of the three medical 
and technical experts appointed to assist the committee.— 
Mr. Balfour replied: The composition of the Advisory 
Committee on the Traffic in Opium is as foliotvs:— 
Ttevrescntativcs o! Governments.— Monsieur W. G. Van Wettum, 
c.r-Director of tbo Opium Traffic Service in Dutch Indies (Nether¬ 
lands); Sir Malcolm Delevingne. of Home Office (Great Britain); 
Monsieur Kahn, formerly French Minister in Siam (Franco) ; Mr. 
,1. Campbell, of India Office (India): His Excellency A. Ariyoshi, 
Japanese Minister at Berne (Japan); His Excellency TangTsai-Fou, 
Chinese Ministernt Rome (China); HisExcellency Prince Charoon', 
Siamese Minister at Paris (Siam); His Excellency Bartholomeu 
Ferreira, Portuguese Minister at Berne (Portugal). 

Assessors.—Sir John Jordan, formerly British Minister at Peking; 
Monsieur Brenier, French Delegate to the International Opium 
Conference at Tho Hague in 1912, nnd at prosent Director-General 
of the Services of the Chamber of Commerce at Marseilles; Mrs. 
Hamilton Wright, widow of Dr. Hamilton Wright, American 
Delegate to tho International Opium Conference at The Hague. 

Sir J. D. Rees: AVhen tho Council of the League of Nations 
has received this advice, nnd, if it accepts the advice, will it 
then become binding upon anybody; and, if so, upon whom? 
—Mr. Balfour: What will happen if and when the advice 
is accepted will he a matter for the consideration of the 
Council, 

Arscmibenzol Treatment of Venereal Diseases. 

Mr. Robert Richardson asked the Minister of Health if 
he would grant a return of all the eases of death arising 
from ill-effects of the arsenolionzol treatment of venereal 
diseases which had been reported to his department since 
the commencement of the public treatment of these 
diseases; and if in future he would arrange for such 
particulars to he recorded in his annual report, or in that of 
his chier medical officcr.—Sir Alfred Mono replied: Twenty- 
one deaths have been reported tomy department as following 
the administration of nrseuobenzol compounds in treatment 
centres of venereal diseases. Further inquiries show that 
in three of these cases death was not due to tho administra¬ 
tion of tho drug, and that in five other cases it was doubtful 
how far the drug had contributed to the fatal result. In the 
last complete year for which figuresareavailabletlienumber 
of deaths iu which the administration of the drug may have 
been a contributing cause represents 1 iu approximately 
every 4300 patients treated for syphilis, and 1 in approxi¬ 
mately 30,000 injections of these drugs. I will consider the 
suggestion in the last part of the question. 

Lock-tip Medical Practices. 

Mr. Grattan Doyle asked the Minister of Health whether 
Ills attention had been drawn to the increasing numbers of 
what were known ns lock-up medical practices, where panel 
medical practitioners saw panel patients at fixed hours only, 
as they (tho doctors) only had consulting-rooms there, while 
they resided it might he miles away, out of reach of a panel 
patient in an emergency; and whether, iu view of the hard¬ 
ship thereby incurred by the patient, he would consider the 
taking of necessary action in this matter of urgent public 
interest.—Sir Alfred Mono replied: My attention lias been 
drawn to one or two cases of the kind referred to in the 
question which aro under investigation. If mv honourable 
Iriend is aware of any case of the kind I should’be obliged if 
he would furnish me with particulars, as the regulations 
make adequate provision for dealing with such cases. 

Public Health (Tithrrciilo-is) Hill. 

Tho House considered the Lords Amendments to the Public 
Health (Tuberculosis) Bill.—Sir Alfred Mond explained 
that the only amendment of any real substance was a new 
Clause with’ respect to the institutional treatment of 
seamen. He was glad to say that they had come to a 
satisfactory arrangement which would boot great benefit to 
the seameii of this country in the future. The amendments 
were agreed to. 

Supplies of J’ctrol, 

Mr. Clough asked the Minister of Trans|>ort what supplies 
or petrol existed in this country; nnd whether they were 
adequate for nil the immediate needs of the country, assuming 
that due care in use was taken.—Sir P. Lloyd-Gre.yme 
(P arliamentary Secretary to tlie Board of Trade) replied ; 
Thosuppliesof petrol in this country are at present unusually 
high. The answer to the second part of the question is iii 
the affirmative. 


Protection of Women and Young Persons Bill. 

Mr. Wignall introduced a Bill “to make further provision 
for the protection of women and of young persons of both 
sexes from sexual immorality, and from conduct akin 
thereto, or connected therewith, and with respect to prosti¬ 
tution and brothels, and to amend Sections 58 and 59 ol the 
Children Act, 1908.” The measure was read a first time. 

Friday, May 13th. 

Inoculation Laboratories at Beckenham. 

Mr. Hood asked the Minister of Health whether he was 
aware that a private firm proposed to use Langley Court, 
Beckenham, as laboratories for the purpose of the cultiva¬ 
tion of germs and the inoculation of horses and other 
animals in order to make diphtheria and other serum; 
whether over 60 animals had already been assembled on tho 
premises for the purpose; whether these operations would 
constitute a danger to the inhabitants of the district; and 
what action he proposed to take in the matter.—Sir Alfred 
Mond replied: I am aware of this case. A local inquiry has 
been held by one of my inspectors and his report is now 
under my consideration. 

Bastardy Bill. 

The Bastardy Bill was read a second time and committed 
to a Standing Committee. 


BOOKS, ETC., RECEIVED. 

Allan, Fhilip, and Co., London. > 

The Purple Sapphire and other Posthumous Papers Selected from 
the Unofficial Records of the University of Cosmopoll. By 
C. Blayre, sometime Registrar of the University. Pp. 210. 
Allen, Geokge, and Unwin, London. 

An Introduction to tho Psychological Problems of Industry. By 
F. Watts. M.A. Pp. 210. 129. Bd. 

Arnold, Edwakd, London. 

A Guide to Diseases of the Nose and Throat and their Treatment. 
By C. A. Parker, F.R.C.S. Edin., and L. Colledge, M.B... 
F.R.C.S. Pp. 583. 25s. 

Bale. John. Sons, and Danielsson. London. 

Letters to a Nurse by a Midland Doctor. Pp. 99. 5.9. 

Harvard University Press, Cambridge, Mass. 

Typhus Fever, with Particular Reference to the Serbian Epidemic 
By R. P. Strong, M.D.. and Others. Pp. 273. 

Hirschwald, August. Berlin. 

Grundriss der Augenheilkunde. Von Dr. C. H. May mid Dr. K.H. 
Oppenlieimev. Zwoite von Dr. Oppenlioimor viillig limgear- 
beitete deutsebe Auflage. Pp. 427. M. 60. 

Lothian Book Publishing Co., Melbourne nnd Sydney. 

Tho Diary of an Australian Soldier (Captain K. J. Barrett'. 
Pp. iii. + xxiii. 7s. 6d. 

Macmillan and Co., London. 

Human Physiology. By Prof. Luigi Luciani, with preface by l’rof. 
J. N. Langley, F.R.S. Vol. V„ edited by Prof. M. S. Pcmbrey 
(Metabolism, Temperature, Reproduction, Ac.). Pp. 422. 30 l 
Maloine, A., et Fils, Paris. 

La Blennorragie son Evolution. By M. Bordier. Pp. 192. 

Masson et Ore, Paris. 

Dc l'Anaphylaxio i\ ITmmunitd. Anipliylaxie—Protectories. 
Enve munitions, Anapliylaxic-Immunite, Serums Antivenimoux. 
Par Prof. Maurice Arthus. Pp. 361. Fr.20. 

Milford, Humphrey (Oxford Clarendon Press). London. 
Studies in the History and Method of Science. Edited by Charles 
Singer. Vol. II. Pp. 559. 

Counsels and Ideals from the Writings of William Osier. 
Selected and edited by C. N. B. Canine. With Extracts from 
Aiticlcs appearing since 1901. 2nd ed. Pp. 355. 8s. 6 d. 

Oliver and Boyd, London and Edinburgh. 

University of Edinburgh Roll of Honour. 1914-1919. Pp. 735. 40s. 
Pitman, Sir Isaac, and Sons, London. 

Drugs in Commerce. By ,T. Humphrey. l’h.C., F.J.I. Pp. 116. 3s. 
Putnam’s, G. P„ Sons, London and New York. 

Teoth and Health. By T. J. Ryan, D.D.S.. and E. F. Bowers, 
M.D. Pp. 261. 7s. 6rt. 

Roctledge. OEonoi;. and Sons, London. 

A Handbook of Laboratory’ Glass Blowing, lly Bernard D. Bolus. 
Pp. IX. 3s. 6d. 

TniEME, Georg, Leipzig. 

Die Bcdeiitung der verschiedcnartigen Strablen fill" die Diagnose 
und Bebnndlung derTubcrkuIosc. Von Dr. R. Gassul. I’p. 72. 
University or California, Department of Research Medicine 
Collected Reprints from tlic Georgo Williams Hooper Foundation. 
Pp. 282. 

University of London Press, London. 

Intrinsic Cancer of tlie Larynx and tile Operation of Laryngo- 
Fissure. By I. Moore, M.B..C.M. Edin. l’p. 147. 20s. 
Psycbnnulysis in tbo Class-room. By George H. Green. B.Sc.. 
B.Litt. Pp. 27G. 7a. fid. 

Tho Education of Behaviour. By I. B. Saxby, D.Se. Pp. 218. 6*. 
h’NWTN. T. Fisher, Ltd., London. 

, .‘W ° f „ a Yeomanry M.O. By Captain O. Teichmau. 
R.A.M.C..T.F. Pp. 233. 12s. 6d. 

Eminent Cuemistsof Our Time. ByB. Harrow, Ph.D. Pp.243- 95. 
11 -VTT.S and Co.. London. 

N sV'o‘. s V ’,‘i y: A Means of Health without .Medicine. Bi’R- 
.Mallet;. Pp. 45. Is. 

11 right. John, and Sons. Bristol. Simpkis, Marshall and Co., 
London. I be Medical Annual, 1921. l’p. 616 10s. 


The Lancet,] 


MEDICAL NEWS. 


[MAY 21,1921 H07 


Stood ftk. 


University of London, University College.— 

Three pnblic lectures on the History of Chemistry in the 
Nineteenth Century will be delivered by Sir William Tildeu, 
F.R.B., in the Chemistry Theatre of the College, on Friday, 
May 27th, June 3rd and 10th, at 5 P.M. 

, University of Manchester.— The following 
appointments havo been made: Dr. Albert Ramsbottom 
as Professor of Clinical Medicine. Dr. Bamsbottom is 
physician to the Manchester Boyal Infirmary and lecturer 
on clinical medicine in the Victoria University. Lecturer 
in Histology, Miss Ruth Fairbairn ; Assistant Lecturers in 
Physics, Mr. J. C. M. Brentnno and Mr. H. Lowery. 

Royal College of Physicians of London.— 
An extraordinary Comitia bf the Royal College of Physicians 
of London was Leld on May 12th, ttic President, Sir Norman 
Moore, occupying the chair, when the following gentlemen, 
elected to the Fellowship at the last meeting, were formally 
admitted as Fellows :-iDr. V C. O. Hawthorne, Dr. C. H. 
Melland, Dr. J. G. Emanuel, Dr. A. E. Barnes, Dr. J. P. 
Hedlev, Dr. J. A. Torrens, Dr. A. J. Clark, Dr. A. Feiling, 
Dr. R.' H. Steen, Dr. C. M. WilsoD, and Dr. G. E. S. Ward.— 
The Committee of Management reported having received 
from Sir Charles Ballance, the visitor appointed by the 
Royal Colleges -to inspect the examinations, a full and 
interesting report on tno examinations of the Egyptian 
Medical School and Hospital at Cairo, and on the teaching 
at the school and hospital. The Committee expressed the 
opinion that the examinations and course of education 
justified the Royal Colleges in continuing their recognition 
of the school. 

Royal Colleges of Physicians of London and 
Surgeons of England.—A t a meeting of Comitia of the 
Royal College of Physicians on April 28th and of the Council 
of the Royal College of Surgeons on May 12th Diplomas in 
Public Health were conferred, conjointly, upon the following 

candidates 

G. J. Bowen. Middlesex; I. G. de Zilva, Madras and Roj\ lust. 
Public Health; A. W. F. Edmunds, King's College; J. J. 
Gasperino, St. Bart.'s and Roy. Inst. Public Health; M. Gross. 
Westminster and Roy. Inst. Pnblic nealth; A. C. Hancock. 
Guy's and Univ. Coll.: R. H. Liscorabc. J. B. Low. and J. J. 
MacDonncll, Univ. Coll.; B. F. W. Mackenzie, iEdinburgh 
and Royal Array Med. Coll.; Gladys M. Miall-Santli, Rojal 
Free and Univ. Coll.; A. II. Palel, Bombay und Roy. Inst. 
Public Health; A. J. ratterson, Dublin and Haslar; U. IT. 
Tenrson, London and King’s Coll.; A. L. H. Rackham, 
Middlesex; B. K. Ray, Calcutta and Univ. Coll.; A. C. Renv, wk. 
Edinburgh and King's Coll.; P. C. Sen, Calcutta and King * 
Coll.; R. J. L. Sladen, Univ. Coll.; M. Suhramanyain. Bombay 
and King’s Coll,; R. Swyer, Univ. Coll.; W B. B. Taylor, 
London and Royal Army Med. Coll.; and H. J. Thomas, 
Univ. Coll. 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.—A t 
recent examinations of the Board the following candidates 
completed the examination, and were admitted Diplomatcs 
' in Public Health 

Thomas Pullar and Janet Bisland Higgins. 

The following candidates passed in Part I.:— 

Ellen D. Anderson, William Cunningham, Robert J- Foters. 
. Andrew Davidson. Mary C. Walker. Marguerite Llnck Sclanders, 
William n. Wallace, William D. MacKinnon. Edward 51. L. 
Gumming. Andrew M. Davidson. Campbell L. MiUcr, Davrn 
Heard. David Fyfe, William McKendrick, Helena E. Barrett, 
Samuel J. Henderson, and John Frew. 

Society of Medical Officers or Health.— 
The annual provincial meeting of this Society will be held 
on Saturday, June 11th. Members will assemble at tne 
Jouse of the Society at 10.30 a.m. and proceed by motor 
coach to Hatfield House, which will be visited by Ration 
of Lord Salisbury. Afterwards the party wifi go on to 
Velwyn Garden City, where they will be entertained at 
luncheon by the President of the Society, Lwutenant- 
22°?e| E- E. Fremantle, M.P. The afternoon *ilJ' 
spent In viewing the Welwyn housing and town-planning 
schemes until 4 p.ii., when Mrs. Fremantle has *“'***“ 
members to tea at Bedwell Park. As it is necessary to make 
ear y arrangements for motor coaches, members w bo inten 
present should give prompt notice to the Executive 
t S et1 ^' 1 - Upper Moutague-street, Russel 1 -square, W.C. I, 
[ slating f they will be accompanied by ladies. A remittance 
' f °r each motor coach ticket should be forwarded 

> " Uh the application. 


Medical Society of London—O n Monday, 
May 23rd, at 8 i*.m., the annual general meeting will be held. 
At 9 P.M. the annual oration will be delivered by Lord 
Dawson, of Penn, K.C.Y.O., on the Colon and Colitis. 

Medico-Legal Society.—A meeting of this Society 
will be held at 11, Chaudos-street, London, W., on Tuesday, 
May 24th, at 8.30 P.M., when a paper will bo read by Mr. 
W.’G. H. Cook on the Liability of the Insane in Respect of 
Civil Wrongs. 

London Hospital Medical College : Surgical 
Unit .—A special course of ten lectures on Advanced Surgery 
will be given on Tuesdays and Thursdays,at 4.15 P.st., in the 
Unit Lecture Theatre oi the hospital, beginning on J one 7th, 
when Mr. Russell Howard will givo the first of two lectures 
on Diseases of the Breast. Subsequent lectures will be 
announced in our Medical Diary. Post-graduates aud scuior 
students are invited to attend. 

An International Congress on t-lio History of 
Medicine will be held at Paris on Only Dtb, and will be pre¬ 
sided over by Professor E. Jeaneelme and Professor W. 
Menetrier. ‘there will be lectures, discussions, and excur¬ 
sions. All who possess documents or instruments of interest 
are invited to lend them to the organisers for temporary 
exhibition. 

Summer Post-Graduate Medical Courses.— 
University of Pan's.—A vacation post-graduate course will 
bo held during July at the Clinique MMiralc do I'HC’tcl-Dicu 
under the auspices of the FAculty of Medicine. The courEO 
will deal with recent additions to our knowledge of clinical 
practice and the application of current laboratory methods 
of diagnosis. It will begin on Mosidaj , July 4th, and will bo 
nndcr the direction of Professor (agrtgt 4 ) Manncc \ lllarct, 
with the collaboration of Mr. Ilcrsclier, Mr. E. Gu llenmiot, 
r 5ir .Tnmipr. Air. Chabrol. Mr. Brin. Mr. 


the collaboration oi dir. nersener, wr, ±j. uMua-iimiyv, 
Mr. Lippmann, Mr. Jomier, Sir. Chabrol, Mr. Brin, Mr. 
ri Benard, Mr. Dofourmentel, Mr. F. Saint-Girons, Mr. 

_ .1- fy_l \T.- l~lnr»rint >.Ir F. UnVJtl. Air. 


Henri Benard, Mr. juoiourmeniei, jur. x • SI 1 ' 

Coury, Mr. Paul Descomps, Mr. Dumont, Mr. E. Deval, Air. 
H. Dausset, Mr. L. Durey, Mr. Gerard, Mr. Lagarenno, and 
Mr. Comandou. A week’s trip to spas in the Pvroutes will 
be arranged, starting on July 9tli, aud the studies m laris 
will be resumed on July 18tb. Details and programme of 
this trip may bo obtained from M. 1c Dr. Dausset, Clinique 
medicale de I’Hotel-Dioti, Paris. A certificate will bo maned 
to those who havo taken part in the course, fur winch the 
fee is Fr.150. 

St. Itartholomrir'x Hospital ami CoUtae.— A course of 
instruction for qualified practitiouers will tm given during 
tbo summer vacation, beginning on Monday, Jul. 18th, and 
ending on Saturday. .Inly oOtb, with the object of affording 
practitioners tl.o opportunity or attendins the practice of a 
loriro metropolitan hospital and medical HClioot for a short 
period, and of receiving systematic teaching from members 
of the hospital staff at r. time when ordinary lectures and 
classes are mainly in abeyance and compuintivcly fen 
students are in attendance, fly payment of a contliosi- 
tion fee of SZ 8«„ a practitioner will to entitled to attend, 
between the dates given above, any of tlie Bpecial c asses, 
pxcent clinical pathology nnd bacteriology, ana the 
ordinary hospital practice, including wards, out-mtients, 
eiiecial ’deoartments, operations and post mortems. I ractl* 
tioners who arc perpetual students of fat. Bartholomew sHos- 
pital will bo admitted to the nost-grad.mte classes.except 
Sinical pathology and bacteriology, on pavment of a feei of 
£6 &. An extra fee of £2 2,. will 1>e payable by any.practi¬ 
tioner who attends the class in clinical pathology and 
bacteriology. Fees are due * n * ltl VS ’ «i n<1 c 1C<1UCS 0 M 
be made payable to the Dean, Dr. T. . Shore. 

Glav/oic Post-Graduate Mali nil Association .—A 
henaVe course of instruction hasbccnarrangcd formed e» 

SfThS^^ 

mmrnrnm 

aml'otiicrs^ho'iviahtooblain^i^c.oscr^acuuaintAricc^^with 

WmiMMmm 

must enro Jnrc held. Further information will 

the particular das e c A ^ Kcnneily. secretary, 

Post- Graduate Mellieal Association, Cnhcrflity, Glasgow. 
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Royal Medical Benevolent Fund.—A t the last 
meeting of the Committee, held on May 10th t 21 cases were 
considered, find £30S voted. The following is a summary oi 
the cases relieved 

Daughter, aged 54, of M.R.C.S.Eng. who practised in Liverpool 
and died in 1872, Applicant had a stroke suddenly in April, 1920, 
which affected her left side, and was taken to Charing Cross 
Hospital, where she remained for four or five months; con¬ 
sidered incurable was sent to a nursing home and the fees are 
being paid by three sisters whose incomes arc extremely limited; 
she also receives £8 155. from an uncle. Prior to her illness 
applicant acted as a companion and also taught music, French, 
and Herman. Her sister, aged 53, also is suffering from paralysis 
and is in a nursing home, she also has applied for help from the 
Fund. Voted £18 in 12 instalments. 

Daughter, aged 73, o! M.R.C.S. Eng. who practised in the 
U.A.M.C., and was also a Resident Medical Officer in London later, 
and died in 1891. Owing to a limited income and having to help 
towards the expenses of a bedridden brother iu a nursing home 
applicant lias asked the Fund to help her to supplement her Grice 
Annuity ol £40 and the £4 she was paid for malting fancy hags and 
painting little water-colour sketches. Since the. war have had to 
pawn family things and have to pay a heavy rate of interest. Her 
sister applied to the Fund, and the Committee made her a grant of 
CIO. Voted £10. 

Widow, aged 25, of M.R.C.S. Eng., 1914, who acted as locum, and 
in 1918 he was attached to the Russian Red Cross Society and died 
of typhus while working on a Red Cross train in 1920. .Applicant 
managed to esenpo from Russia with her little sou, aged 4, and 
arrived in England without means and is at present being supported 
by friends. She is very anxious to be self-supporting, and to this 
cud has applied to the Fund for help and to advise in placing her 
son in a school. Voted £10. 

Widow, aged 55, of L.F.P.S.Glasg. who practised in Liverpool 
and was acting as surgeon ou board when torpedoed and all were 
lost. Applicant receives a pension from the War Risk Association 
of £5 6s. 8(7. per month. Rent 11s. pel* week. Her youngest son, 
who Is in the Merchant Servico, is now unfortunately out of work, 
and applicant finds it difficult to support two on her small pension. 
Voted £10 in two instalments. 

Widow, ngod 80, of I/.R.C.S, Irel., L.R.C.P. Edin. who practised ftt 
Jleufieet and died in 1918. Her sole income consists of £50 per 
annum derived from insurance. Applicant asks for help to 
supplement this amount, as her rent is £10 and her hoard costs 
15*. per week. Voted £18 in 12 instalments and also £6. 

Widow, aged 55. of L.S.A. Loud, who acted as locum and died in 
1921. Owing to illness applicant's late husband was helped by the 
Fund, and now his widow asks for help, as sUq has no sottled 
income and lets two unfurnished rooms to help to pay her way. 
She receives from friends about £26 per annum and 7s. 6d. for her 
rooms, and her rent is 175. 6d. Jper week. Voted £10 in two 
instalments. 

Subscriptions may be sent to the Hon. Treasurer, Sir 
Charters J. Syraonds, K.B.E., C.B., F.R.C.S., at 11, Chandos- 
fctreet, Cavendish-square, London, W.l. 

Scottish Consultative Council and the 
Medical Guild.—O ur Scottish correspondent writes: 
Criticism of the scheme of medical service for Scotland, 
presented Inst January to the Scottish Board of Health by 
the Consultative Council on Medical and Allied Services, 
was, ns your renders already know, widespread. The 
Medical Guild took the opportunity of obtaining the views 
of the medical profession in Scotland on certain specific 
points. Two questions were submitted in the form of a 
referendum. One of these asked for approval or otherwise 
of the attitude of the Guild expressed thus : “Matters will 
ho righted only when the State ceases to interfere witli 
medical attendance on sick people other than those who 
belong to tho necessitous classes, so long as the sick are not 
n danger to the community by reason of infectivity." The 
other ran: Do you approve of the proposed extension of 
National Health Insurance (Recommendation 4)7 Replies 
favourable to tho policy of the Guild required “ Yes ” for 
Question 1 and “ No ” for Question 2. The returns so far to 
hand number 1331, and are summarised by the Guild 
ns follows: Of that number 1105, or approximately 83 per 
cent., voted “Yes” to Question 1 and. "No” to Ques¬ 
tion 2; 165, or approximately 121 per cent., answered both 
questions in the negative: ttie remaining 61, less than 
5 per cent., voted "No” for Question 1 and “Yes” for 
Question 2, and thus this small minority only were iu 
favour of the recommendations of the Consultative Council. 
The large majority, 1270—i.e.. 1105 plus 165, over 95 per cent. 
- of the total vote, were therefore opposed to further extension 
of the National Health Insurance Act, which is made the 
basis of the Consultative Council’s scheme. In many cases 
replies were accompanied by emphatic protests against the 
nationalisation of tho practice of medicine, notably from 
men who have had ample experience of work under a State 
medical service similar in outline to the scheme proposed by 
the Consultative Council. The statement of the Gnilil 
concludes: “It is difficult to give an accurate statement of 
the number of men at present serving under the National 
Insurance Act who voted with the above large majority, but 
the returns received from certain working-class districts 
prove that the proportion was large. The result of this 
referendum demonstrates that a large section of the pro- 
profession in Scotland is opposed to the provision formedical 
services recommended vn the Interim Report, including the 
extension of the National Health Insurance Act." 


London Dermatological Society.— A meeting 
of this Society will be held at 4.30 p.m. on Tuesday, May 24th, 
at St. John’s’Hospital, 49, Deices ter-square, London, IY.C., 
when clinical cases will be shown. 

Medico-Psychological , association of Great 
Britain and Ireland.— The nest-quarterly meeting will, 
take place on Tuesday, June 7th, at the Maudsley Hospital, 
Denmark Hill, S.E., nnder ‘the presidency of Dr. IV.' F. 
Menzies, at 3 p.m. Sir Frederick Mott will deliver the 
second Mnndsley Lecture at 4.30 p.m. 

Ophthalmology in Relation to Occupation.— 
Acourse of extension lectures on Ophthalmology in Relation 
to Trades and Occupations has been arranged in connexion 
with the Post-Graduate School of the Royal London 
(Moorfields) Ophthalmic Hospital to lie given at the Royal' 
Society of Medicine at 5.30 p.m. Monday, Tuesday, and 
Wednesday, May 23rd to 25th, Illumination, by Mr. 
J. Herbert Parsons, F.R.S.; Thursday, May 26th, Practical 
Illumination, by Mr. L. Gaster, secretary of the Illuminating 
Engineering Society; Monday, May 30th, Miners’Nystagmus, 
by Dr. Lister.LIewellyn; Tuesday, May 31st, Injuries due to' 
Penetrating Foreign Bodies, bv Mr. Charie3 Goulden, 
F.R.C.S. 

At this year’s annual’ dinner of the Leeds 
Caledonian Society, Dr. Wardrop Griffith, the President, in 
the name of the Society, handed to the treasurer of the 
infirmary a cheque for £1200 and held out hopes of the sum 
being increased to £1500. This would enable three cots’ to 
be endowed in the name of the Society in the new depart¬ 
ment of the infirmary. It is hoped that this example may 
he followed by others. 

Care of Sick Children in Leeds.—F rom time- 
to time philanthropic persons in Leeds make their voices 
heard in the plaint that there is “ no hospital for children." 
There is now no separate building called a Children’s 
Hospital, but Leeds has a Children’s Hospital within the 
walls of the General Infirmary. In connexion with tho 
increase in the number of beds, which has been secured by 
the completion of the King Edward Memorial Extension, 
the hoard of this infirmary has had under consideration plans 
for increasing the accommodation for children and for the- 
segregation of young patients in one department. Wards 6,8, 
and 10, all of which are on the level of and communicate 
directly with the North Terrace, are to he allotted to the 
children's deportment. They are to be connected by bridgesat 
their further end so as to ensure the safety of the children in 
the event of fire, as well as to provide open-air accommodation 
for patients. Certain alterations and extensions on the. 
terrace will provide a semi-open-air ward with accommoda¬ 
tion possibly for 20 patients. It is hoped that in the near 
future there will he about 120 cots in all. Of the three wards 
one is to be allotted to medical cases, one to surgical cases, 
and the third is to have 19 surgical, 8 ophthalmic, ana 
6 aural cases; the allocation of the 20 beds on the terrace 
has not as yet been considered. It is apparently tho belief 
in well-informed medical circles in Leeds that the best 
way to improve the accommodation for children under 
prevailing conditions is not to try to create a separate 
institution, bnt to extend and improve the accommodation 
at the central institution, and- at the same time to 
increase the already existing accommodation at the 
semi-convalescent hospitals. Provision must be made 
for the prolonged treatment both of surgical cases 
and of certain forms of medical tuberculosis.. A source 
of strength to tho Leeds Medical School and to its 
charitable institutions is the prevailing system of 
centralisation; and in the best interests of the public, 
the patients, and the medical school alike it is to he 
hoped that this will be maintained. A new develop¬ 
ment in the children’s department from which good 
results may ensue is the rearrangement of the alloca¬ 
tion of beds. For some time there has been an out¬ 
patient department for the nutritional diseases of children 
under the age of three voars, controlled by one of the 
assistant physicians, hut all children admitted to the wards 
have come under the charge of one of the full staff. In 
the future a member of the assistant staff will have two 
out-patient days, one for the nutritional diseases of 
young children and the other for children suffering Iron) 
medical ailments. To him are allotted all the beds 
allocated to the nutritional diseases of children, and 
one-fourth of the remaining medical children’s beds, 
while the remaining three-fourths of the medical children 5 
,,, ? r £ divided between the three members of the 

full staff. This department of tho infirmary lias been 
linked up under Dr. C. W. Mining's direction with one 
of the centres of the babies’ welcome organisation, and 
thus students are getting valuable experience in a branch 
of practical study not as vet on the curricnltim of mos- 
medical schools. 
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j. The Morristown .Physiatuic Institute,—T he 
Fhysiatric Institute, Morristown. New Jersey, TJ.S.A 
has . been established for the treatment of metabolic dis¬ 
orders, especially diabetes, obesity, Bright’s disease, and 
high blood pressure. The purposes of the Institute are 
scientific and philanthropic, and treatment is offered to 
suitable patients whatever may be their financial circum¬ 
stances. Morristown is situated about 6000 ft. above sca- 
levei; the district is noted for its beauty and climate, the 
latter being healthy and agreeable all the year round. There 
is an excellent train service to New York City by the 
Delaware and Lackawanna Railroad, The site of the 
Institute is a former large private estate comprising about 
200 acres of woodland, lawns, gardens, and farmland. 
The main building, standing at the highest point of the 
property, commands views of great charm. A private 
lake, an 18-hole golf course, tennis and squash-rackets 
courts, Arc., are included in the grounds. The diet kitchen 
and laboratories are completely equipped and organised for 
study of each individual case; patients are expected to 
co5perate seriously in their treatment, and to adhere rigidly 
to therules laid down for them. 

For well-to-do patients the Institute is said to offer the 
advantages of a private sanatorium; “worthy” poor 
patients are received on proper recommendation, and can 
obtain treatment at lower rates or free, or when able may 
perform some kind of work for part payment. Scientific 
research is one of the main aims of the Institute; over 
500,000 persons in the United States to-day have diabetes, 
and the numbers of those suffering from arterio-sclerosis, 
kidney disease, and high blood pressure are much greater. 
The principal appeal for funds, which are urgently needed 
to support .and extend, both the scientific and philanthropic 
sides of the work, is made to the patients themselves and to 
their relatives and friends. 


Appointments. 

Successful appl leant sfo r v aca ncies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
, invited to forward to The Lancet Office, directed to the Suo 
Editor, not later than 9 o’clock o?i the Thursday morning of each 
week, such information for gratuitous publication. 

H. E„ F.R.O.S., has been appointed Head of the Depart¬ 
ment of Ortliopiedics, including Remedial Exercises and 
Massage, at Charing Cro6s Hospital. . , . 

Coates, v, M., M.R.C.S.. L.R.C.1*. Lond , Honorary Assistant 
Physician to the Royal United Hospital, Rath. , , .. 

FjRMAN-UmvAnDs.L., M.H., B.Ch. Cantab., Honorary Pathologist 
,, to the Royal Isle of Wight County Hospital, Rydc. _ 

AVr.csTr.it, J. H. D., M.D. Edln.. Honorary Physician-in-ehnrgo of 
the Department of rhysicn.1 Medicine at the Middlesex 
Hospital. 4 . 

AVumjHOPsn, B.. M.S. Load., F.R.C.S. Eng.. Honorary Obstetric 
Officer to General Hospital. Birmingham. 

Taddington Green Children’s Hospital: Mounts J. C.. M-B. 
‘Ch.H. Edln., House Physician; BncSTOX. AY D.. M.H., Ch H 
Edin., House Surgeon. , , , . . 

Certifying Surgeons under the Factory’ and Workshop Acts. 
Faclknuu. C. D., M.R.G.S., L.R.C.1*. Lond. (Slanfotd-le-Hopc). 
PusiULn. W. P„ M.R.O.S., L.R.C.P. Lond. (West Bromwich.. 


faemubs. 

For further information refer to the advertisement columns. 
Adelaide University.—Professor of Zoology. fllW. 
"arrous’n-pKrncss County Borough.— Asst. Sch. M.O. A500. 
lied ford County Hospital.—Asst. H.S. f 150. 

!'■ Queen's Hospital .—Hon. Qbst. O. 

Cootie Borough Hospital.—H.fi. £150. _ „ c 

St. Edmunds. West Suffolk General HosinUd.—He^llE. 
Cara# at v ami Port Education Authonty.-X.OM. and Chief 
M O. £1200, 

r,.f s ^ e f Royal Infirmary.— Asst. H.S. £175. . p_ 

Hospital for Diseases of the Chest, Victoria Park. k. 

DWrfe*. Crichton Boyal Mental Hospital.-Clin. *40& 

Postal Infirmary.-Hon. Asst. Ojmecol. O ^ e . Dcpt 

D S^O*. Count,J Sanatorium, Holuuood Halt, Holsingham.-A^t. 

Couniv Council Education Committee.—As-t. Sch. M.O- 

Elisabeth Garrett Anderson Hospital. Eiislon-road. 
l^eh & A8Pt - Radiolo « ist * H ’ p ” 0b ' tet ’ Ass ’ 

rW £4M !/ . £ait Su * tex Counl,J Menial Hospital.—Sec. Asst. M.O. 

for Sick Children, Great Ormond-strrct.W.C.— 
A n ’ A ? st - in Venereal Dept. £1 Is.per visit. H.b. 
ff 11 ~2'Z a }. In firmarv.—.\ sst. H.S. £150. 

’Disprtisa ry.— M.O. £450- . n . s M a 

J ^£20o Ti0 * p ‘ (al ' rincent-suvare. Westminster.—* einalc Re>. -i. 

Kensington an d Fulham General Hospital, Earl's Court. S.W.- 
£-100. 


Leeds DentaPHospital.—Hon. As-»t. Dem. S. 

London County Council.— Seventh Asst, M.O. £300. 

London Temperance. Hospital, Hampstcad-rvad. N.W.— Ophth. K. 

and Asst. S. Also Res Cas. O. £125. 

Maidstone. TT’est Jtoni General Hospital.—U. S. £220. 

Majichesler County Asylum, PrestuMi.—A^t. M.O. £572 16s. 
Manchester, University of. Department of Pathology.— Lecturers in 
Morbid Anatomy and Morbid Histology, Bacteriology', and 
Chemical Pathology,. £700 each. 

Manchester, Whitworth park Hospital.— H.S. £100. 

Middlesbrough Education Committee.— Femalo As«t. School M.O. 
£500. 

Nciccastlc-upomTyne, Boyal Vittorio Infirmary.— lion. Aw. P, 
Norwich, Norfolk and Norwich Hospital.— H.l». £200. 

Nottingham City i Education Committee.—J\ui. Asst. Sclj. M.O. 
£53710s. 

Oldham Boyal Infirma ry.— H.S. ’s. £250 each. 

Orkney, Eday Parish Council.—M.O. £5 per week. 

Prince of TJ’ales’s General Hoi pi tat, Tottenham, N, —Hon. 1\ and 
Hon. Asst. I*. 

Queen Mary's Hospital far East End, Stratford, E.—Cni. O. 
Uotherham Hospital.— .Tun. H.S. £150. 

Royal Naval Medical Service. —Snrg.-Lieuts. 2G*. 6d. per ditun. 
Boyal South Hants ami Southampton Hospital.— Sen. H.S. £200. 
Also H.P. £150. 

Southampton Free Eye Hospital.—HE. £200. 

South London Hospital for H’onioit, South Side, Clnpham Common, 
S.W.— Teinj). (Female) Asst. S. 

South Shields County Borough.—Yen. Dis. M.O. £750. 
Staffordshire General Infirmart/-— H.S. £250. 

Sunderland Boyal Infirmary.—HE. £200. 

Swansea County Borough. —Asst. 3I.O. £500. 

Taunton and Somerset Hospital.— Sen. and Jnn. H.S.’s. £200and 
£150. 

University College Hospital— Part-time Amesth. £150. 

Wandsworth Union, St, John's Hill Hospital. —Locum Tenons 3I.O. 
£8 8s. per wOek. 

Winchestcr.'Rovnl Hampshire County Hospital —Sec. ReS. M.O. £150. 
York County Hospital.—Third Re 4 ". O. £150. 

The Chief Inspector of Factories, Home Office, S.AY., giu*s notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Clwt-y-Hont (Carnarvon), ami at Washington 
(Durham). _ 

-Shifts, Igitrriflfjcs, rail Drifts. 

BIRTHS. 

Amvoon.—On May 13th. at Glen fern. The Avenue. Sonihanipton. 

the wjfo of Dr.H C. Attwood. of a son. 

Lr.VHAM.—On Mav 10th. at The Chine. Grange PurL, N., the wife 
of Dr.J. E. A. Lynham.of adaughtcr. ,, , , _ 

Moonr..—On May 10th. in a ruining homo, Chester, tho v.uo of L.C. 

Moore, M.R.O S.. L.lt.C.l*..of a son. ... „ , ,, 

Nt:vr..—On 3/ay 8th. at Barnhill, Bromley. Rent, the vile of Dr. 

Ernest F. Rove, of a daughter (stillborn).. 

Sheldon.—O n May 13th. ai Chop-tow Villas, A\the i\ifc of 
W. Sirr Sheldon. M.R.C.S. F.ng.. L.R.C.P.Lond., of a son. 

MARRIAGES. 

HrcKtWtOTHA3/— OovniLY .—On May 10th, at gt ' Margaret’!.Church. 
J.ec, 6.E., James Hyland mckinbothaio, M.lh. to Mary in-lm 
fiodfrey. _ 

DEATHS. 

IvEAY.~On May 9th, atBodiniu. Cornwall, after a long and painful 
illness, ciiarlos Henry Keay. M.B., B.S., L.R.C.1.. M.U.C • , 

M ^cnoKALP.-On May Sill, nt The Haun Invcnm^, TIioiub-h 
R ankin Macdonald. M.B., I’.R.C.S.E.. late Licntenaut-ColoneJ, 

Micrnix—On Slay 11th. Middcnlv. Dr. William Adam Mlchle. at 
ISi, Gowcr-street, AV.C.,a«ed G9. 

N.B.—A fee of 7s. Cd. is charged for the in ter lion of Notices of 
Births, Marriages and Deaths. 
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SOCIETIES. 


KOYAL SOCIETY OF MEDICINE, h Wlmpole-streot. W. 

Tuesday, May 31st. 

GENERAL MEETING OF FELLOWS: at 5 p.m. 

Ballot for Election to the Fell owship. (Names already circulated.) 

MEETINGS OF SECTIONS. 

Monday, May 23rd. 

SECTION OF ODONTOLOGY: at 8 p.m. 

Annual General Meeting—Election of Officers and Council. 
Casual Communication: Mr. J. Howard (Mummery and Mr. Q. J. 

Harborow: A Composite Odontomo. 

Paper; Mr. A. T. Fitts: The Prophylactic Extraction of tho 
Third Molars. 

Tuesday, May 24th. 

SECTION OF MEDICINE : at 5.30 P.M. 

Annual General Meeting.—Election of Officers and Council. 
Discussion: On “'Artificial Pneumothorax," to be opened by 
Dr. Clive Riviere. The following will also take part:— 
Dr. S. Yore Pearson, Dr. Neville Cox, Dr. Donald Hall, Dr. 
Jane Walker, and Dr. C. S. Burrell. 

Will other Members wishing to speak kindly communicate 
with Dr. E. P. Poulton, The Downs, Woldingham, Surrey. 

Thursday, May 2t>tli. 

SECTION OF UROLOGY. 

3.30 p.m., at St. Thomas’s Hopital: Operations by Mr. Cyril Nitcb. 

8.30 P.M., at 1, Wimpole-street, W. 

Annual Genoral Meeting—Election of Officers and Council. 
Paper: Mr. V. Zachary Cope: Genito-urinary Symptoms in 
Acute Appendicitis. 

Demonstration: Mr, Swift Joly: Demonstration of a New 
Operating Cystoscope. 

Friday, May 2Tth. 

SECTION OF STUDY OF DISEASE IN CHILDREN: at 5 p.m. 
(Cases at 4.30 p.m.* 

Annual General Meeting—Election of Officers and Council. 
Cases will bo shown. 

Communication: Dr. Hugh Thursfiold: The Diagnosis of a 
Case of Renal Calculus in a Child. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE: at 

8.30 r.M. 

Annual General Meeting—Election of Officers and Council. 
Papers: Dr. R.J. Reece: Some Observations on the Occurrence 
of Cow-pox and Human Cases in connexion therewith. 

Dr. F. R. Blaxall: Some Notes on tho Preparation of Vaccine 
Lymph at the Government Lymph Laboratory. 

MEDICAL SOCIETY OF LONDON, 11. Chandos-streofc. Cavendish- 
square, W. 

Monday, May 23rd.— S r.M., Annual General Meeting—Election 
of Oflicersand Council for 1921-1922. 9 f.m.. Annual Oration■ 
Lord Dawson of Penn: The Colon and Colitis. Followed 
by a Conversazione, 

MEDICO-LEGAL SOCIETY, 11. Chaudos-street, Cavendish- 
square, W. 

Tuesday, May 24th.—3.3D r.M., Paper:—Dr. W. G. H. Cook: The 
Liability of the Insane in Respect of Civil Wrongs. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 

EPILEPTIC, Queon-squaro, W.C.l. 

MEDICAL SCHOOL. 

Monday, May 23rd.—2 r.M., Out-patient Clinic: Dr. Hinds 
Howell. 3.32 r.M., Lecture Dr. A. Turner: Neuroses. 

Tuesday, May 21th.—2 r.M., Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 r.M., Dr. J. Taj lor (Lecture Room): Demon¬ 
stration of Cases. 

Thursday, May 25th.—2 r.M., Out-patient Clinic: Dr. Farquhar 
Buzzard. 3.30 r.M.. Lecture:—Mr. Scott: Investigation of 
Cases of Yortigo. (ID 

Fiuday, May 27th.—2 r.M.. Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 r.M., LectureDr. Grainger Stewart: Sciatic 
Nerve Lesions. 

NEUROLOGICAL OPHTHALMOLOGY. 

Wednesday, May 25th.—3.30 r.M., Mr. Leslie Paton: Ocular 
Palsies. 

Feo for Post-Graduate Course £7 7s. C. M. Hinds Howrxx., Dean. 

LONDON HOSPITAL MEDICAL COLLEGE (University or 

London), Turner-street, Mile End, E. 

Courses of Lectures 

A Course of Fourteen Lectures on Psycho-Neuroses, to be given 
by Dr.M.Culpinin the Clinical Theatre of the Hospital. Open 
to Students of the Hospital and to Members of the Profession. 

Tuesday , May 2 Uh.—5.15 p.m.. Lecture VII.:— Dreams. 

Fiuday.— 5.15 r.M.. Lecture VIII.:—Symptomatology. 

Advanced Lectures in Physiology, to Students of the University 
and to others interested in the subject. 

A Course of Eight Lectures on Reception of Sensory Stimuli, to 
l>o given by Prof. H. E. Roaf in the Physiology Theatre. 

Thursday. —1-32 r.M., Lecture III. 

ST. BARTHOLOMEWS HOSPITAL (U.viVKRSirr or London), 

West Smith field, E.C. 

A Conroe of Eight Advanced Lectures in Physiology, to be given 
*j, in the Physiological Lvl>oratorj*. to Students of the University 
and others interested in the subject. 

T v n ay. 3fay21 th.—1.50r.M.. Lecture IV. —Prof. W. M. Bayliss 
The Reaction of the Blood. 


WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, May 23rd.—2 r.sr., Dr. Simson: Diseases of Women. 
Dr. S.Pinchin: Medical Out-patients. Dr. Morton*. X Ray 
Department. 5 P.M., Lecture:—Dr. A, Saunders: Gastric 
Disorders in Infants. 

Tuesday.—10a.m., Mr. Steadman: Dental Department. 12 noon, 
Mr. T. Gray: Demonstration of Fractures. 2 r.M., Dr. 
Burnford: Medical Out-patients. Dr. Pornet: Skin Depart¬ 
ment. 2.30 p.m„ Mr. Addison: Visit to Surgical Wards. 
5 p.m., Lecture:—Mr. B. Harman; Blind and Partly Blind 
Children. 

Wednesday.—10a.M., Mr. MacDonald: Genito-Urinary Depart¬ 
ment. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m.. Mr. Gibb: Eye Department. 2.30 P.M., 
Mr. D. Armour: Demonstration of Casos (Surgical Wards). 

5 r.M., LectureDr. G. Stewart; Cranial None Palsies. 
Thursday.— 10.30 A.M., Dr, Simson: .Gynecological Demonstra¬ 
tion. 2 p.m..M r.B.Harman: Eye Department. Mr. Baldwin: 
Orthopaedic Department. 5 P.M., Special Lecture-Demon¬ 
strationDr. L. S. Burrell: Artificial Pneumothorax (open 
to all medical practitioners). 

Friday. — 10 a.m.. Dr. Robinson: Gynaecological Operations and 
Visit to Wards. 11 a.m.. Dr. McDougal: Electrical Depart¬ 
ment. 12.15 p.m., Dr. Burnford: Applied Pathology. 2r.ii., 
Mr. Banks Davis: Diseases of the Throat, Nose, and Ear. 

2.30 p.m., Dr. Pritchard: Visit to Medical Wards, 5 P.if.. 
Lecture:—Sir R. Arm strong-Jones: The Common Forms of 
Mental Disease. 

Saturday. —9 a.m.. Dr. Burnford: Bacterial Therapy Depart¬ 
ment. 10 a.m.. Dr. A. Saunders: Modical Diseases o! 
Children. 2 P.M., Dr. Owen: Medical Out-patients. Mr. 
Sinclair: Surgical Out-patients. 

Daily:—10 a.m. Visit of Post-graduates to Wards,' 2 r.sr.,. 
In-patient, Out-patient Clinics and Operations. 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN (University of London), Hunter-street, W.C. 
Post-Graduate Course of Instruction in Treatment of Venereal 
Diseases. 

A Course arranged by the London (Royal Free Hospital) School 
of Medicine for Womon,tlie Royal Free Hospital, the Elizabeth 
Garrett Anderson Hospital and tho London Lock Hospital, for 
the instruction of qualified medical women in the Treatment 
of Venereal Diseases. The Course will extend over two weeks. 
Monday, May 23rd.—2.30 r.M., Miss M. Basden: Visit to 
Maternity Wards and Labour Department (at tho London 
Lock Hospital, Harrow-road). 5 P.M., Mrs. Rorke, M.B.: Out* 
patient Cliniques for Women and Children (at the Royal Free 
Hospital. Gray’s Inn-road). 

Tuesday.— 9.30 a.m.. Injections (at the London Lock Hospital, 
283, Harrow-road). 2 r.M., Mr. C. Gibbs: Clinical Demonstra¬ 
tion and Visit to Wards (at the Female Lock Hospital, 
Harrow-road). 6.30 P.M., Dr. Ruth Balmor: Out-patient 
Cliniques for Women and Children (at tho Elizabeth Garrett 
Anderson Hospital, 144, Euston-road, N.W.) 

Wednesday.— 11 a.m., Dr. D. Thomson: Pathological Lecture 
and Demonstration (at the London Lock Hospital, 91, Dean- 
street, IV.) 3.30 r.M., Mr. J. E. Lane: Clinical Demonstration, 
by and Visit toWards and Out-patient Department^ the 
London Lock Hospital, Harrow-road). 

Thursday.— 2 r.M., Mr. J. E. R. McDonagli: Clinical Demon¬ 
stration by and Visit to Wards (at tho London Lock H° s * 
pital. Harrow-road). 5 r.M., Mrs. Rorke, M.B.: Injections 
(at the Royal Free Hospital, Gray's Inn-road). . . 

Friday. —10 a.m., Mrs. Rorke, M.B.: Treatment Antc-nntai 
Cases (at the Royal Free Hospital). 5 P.31,, Mr. 3. 3. 
Abraham: Clinical Demonstration, Injections, and Out¬ 
patient Clinique for Women and Children (at the London 
Lock Hospital, 91, Dean-street, W.). 6.30 p.m., Dr. Rniu 
Balmor: Out-patient Cliniques for Women and Chlldr® 11 
(at tho Elizabeth Garrett Anderson Hospital). 

Saturday. — 9.15 A.3r., Dr. Ruth Balmor: Injections (at tuc 
Elizabeth Garrett Anderson Hospital). 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney road, E. 

A Conrse of Post-Graduate Clinical Lectures and Demonstrations 
in tho Board Room of the Hospital, free to Medical Practi¬ 
tioners and Students of Medicine. ,, 

Monday, May 23rd.—4 p.m., Mr, M. Vlasto: Tonsils and Adenoids 
in Children. 

Tuesday.—4 p.m., Mr. A. H. Todd: Common Disabilities of 
_ tho Lower Limbs (other than Paralytic) in Children (I.h , 
Wednesday. —1 p.m.. Dr. G. Bourne: Treatment of Heart 
Disease in Children. . . 

Thursday.— 12 noon, Mr. V. Nesfield: The Treatment ox 
Corneal Opacities by Sub-conjunctival Injections of P« e * 
nolaine Solution. 

T £, VI J? T 9 CK CLINIC FOR FUNCTIONAL NERVE CASES, 
51, Tavistock-square, W.C. 

A Course of Ten Lectures on Elementary Psychotherapy, to b° 
given by Dr. H. C. Miller, at the Kingsway Hall. Kingsway, W.O. 
Friday, May 27th.—5.15 p.m.. Lecture IV.: The Unconscious 
Motive; Tho Centre of Analytical Psychology. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary's 
Hospital, m the Lecture-room of the Bacteriological Department. 

A Course of Lectures on Pathological Research in its Relation to 
Medicine, open to all Members of the Profession and Students. 
Thursday. May 25th.—1.30 p.m., Dr. J. A. Murray: Aims and 
Progress of the Experimental Study of Cancer. 
MANCHESTER BOY ALINFIRM ARY POST-GRADUATE CLINK?- 
Teres DAr, May 21th.—1.30 p.it„ Lectute*.—Mr. SuiltU: Diagnosis 
of Rectal Conditions. 

FRENCH HOSPITAL POST-GRADUATE LEG 
TUBES, 2,, Acomb-strect, Wbitn-orth Pari:. 

Special Course of Lectures in Gymecology. 

25th. —21 a.m.. Demonstration Operation^* 

Thursday..— 430 R-3i., Lecture YII.:—Dr. A. C. Magian: 

vaginitis. 
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PUBLIC HEALTH AND THE PLUMBER: A NATIONAL 
APPRENTICESHIP SCHEME. 

Durikg April the Master, Wardens, and Court ol tho 
Plumbers’ Company gave a luncheon at Carpenters’ Hall to 
celebrate the inaagaratiou of the new national scheme for 
apprenticeship in the plumbing trade. Apprenticeship as 
hitherto understood has prncticallv died out in the South 
of England, while surviving in the North and Midlands, 
and a strong body of opinion now supports a scheme 
of far-reaching voluntary apprenticeship; such a scheme, 
brought forward by the united action of the Plumbers' 
Company, the Institute of Plumbers, and the United 
Operative Plumbers’ and Domestic Engineers’ Association, 
bas been approved by the Board- of Education, and 
Mr. H. A. L. Fisher, President of the Board, was amongst 
those gathered at the above-mentioned function to give the 
scheme a cordial send-off. The Plumbers’Company is the 
registration authority of the trade; since 1886 a system of 
voluntary registration has been maintained in order to 
ensure a high standard of workmanship and practice, and so 
secure and retain the confidence of health and water authori¬ 
ties’, medical officers of health, architects, and engineers, 
and also to provide for better training by technical educa¬ 
tion adapted to new conditions. The Company has now 
pledged itself to compulsory registration if the latter can 
bo obtained. The question of registration is, ol course, 
intimately hound up with that of apprenticeship; the new 
scheme of indenture provides for the introduction of a 
fourth party, independent of the trade, whose function will 
be to hold the bafance evenly between the other parties. 
No previous scheme of apprenticeship has had the hearty 
cooperation of all the bodies connected with the plumbing 
trade, and it is now felt that at last a real effort 
ia being made to establish the trade on a scientific 
basis. Hitherto, it has been recognised, insufficient 
education has resulted in defects; from very early 
times (the first official record of the Company's existence 
dates from 1365) the plumber’s responsibility has been 
recognised, and emphasised by exhortations to him “ well 
and truly " to perform his work, together with statements 
of penalties attaching to Bcamped labour or dishonesty. 

The science of public health demands the close coopera¬ 
tion of the plain her—drainage, lighting, and certain 
processes of commerce call for skill and exactitude on his 
part, and so littlo is known, even by medical men, of the 
details of the technique required in his work that coopera¬ 
tion is not so close as it ought to be. A recent publication 


students of domestic sanitary engineering and plumbing, and 
those entrusted with the design, supervision, and execution 
of this branch of engineering work, is particularly rich in 
illustrations and makes pleasant reading for the amateur. 
The ebaptersdeal in a practical way with the various sanitary 


considerations required in building a house, and give informa¬ 
tion of much value to the medical practitioner. The plumber 
ia a'very necessary ally-in any scheme for improvement 
In house construction, and no one interested in public health 
affairs can fail to approve of the new attempt to increase 
the usefulness of his ancient and important craft. 

COCKROACHES: THEIR HISTORY AND CONTROL. 

TllE lifo-history and control of the cockroach are the 
Subjects of a pamphlet recently issued by the British 
■Museum (Natural History). The pamphlet (Economic 
Series, No. 12) is the work of Mr. Frederick Laing, M.A., 
B-Bc., Assistant in the Department of Entomology of the 
Museum; it contains a concise description of the common 
cockroach (Jilntta orientalh) and the German cockroach 
(iuqffcHa nermanieu), the two species of the insect which 
*f e found commonly in houses in this country, it is 
Observed at the outset that the popular name of black- 
! ia inaccurate; the cockroach > S L one of the 
Urthopfera, an order more primitive than the Coleoplera. 
lhe common and German cockroaches are neither of them 
ndigenoas [ n England, having apparently been introduced 
tuto the country by infested shipping, the former during the 
sixteenth century, the latter possibly about the tune of the 
Crimean War. 

JIulits of the Cockroach. 

habits o! the two species are very similar; their 
fattened bodies enable them to gain entrance through very 
email cracks and crevices, and to shelter almost anywhere. 
i ^L^i ghbonrhooa a kitchen range is, of course, their 
favourite spot; in certain parts of London the gas com¬ 


panies’ men frequently find the space between the oven and 
the top of the gas-codkcr filled with a thick mass of roasted 
cockroaches. Basements are particularly liable to bo 
infested; heat, damp, and a good snpplv of food arc essential 
for multiplication of the insects; nothing edible is refused 
by them—wall-paper, whitewash, books, boots, and hair are 
all devoured freely, but sweetened foods, and particulatjv 
beer, form the strongest attractions. Tho harm done is not 
so much the quantity eaten as tho quantity spoilt; cock¬ 
roaches leave their excreta over everything, and also 
communicate the peculiar “roachy” flavour to tainted 
food by means of a waxy secretion from certain glands 
and by saliva ejected from the mouth. Infestation of 
dwelling-houses takes place by the introduction of furniture, 
groceries, linen, Ac., from sources already infested. Hotels 
and restaurants are frequently centres of dissemiuation. 
The two species of cockroach arc very rarely found together; 
Dlattu orientalix is the dominant species in this country, but 
when IUattclla tjerntauica occurs it is usually found in verv 
large numbers, owing to its greotor rapidity in breeding. 
The cockroach is normally a scavenger, and may sometimes 
be useful in removing dead animal matter. It also preys 
upon, and finally eradicates, the bed-hug—an Advantage 
which in England does not countervail the unpleasantness 
of its own presence. 

The Common Cockroach. — German, American, and Australian 
Cockroaches. 

The sexes of the common cockroach differ markedly in 
appearance; the elytra and xviugs are strongly developed in 
the male, but rudimentary in the female; neither is 
black in colour, but a very dark brown. The antennal 
are nearly as long as the body, and composed of 
many segments; they are liable to get broken, but like 
many other insects the cockroach has the power of regene¬ 
rating lost parts provided the final adult stage ol growth 
has not been reached, and provided n stamp of the damaged 
organ remains. The cockroach grows in stages terminated 
by moults (of which the number and periodicity arc not 
accurately known, partly because the insect eats Us cast 
cuticle) and if injured the anteunro—or leg, as the case 
may be—never assume a perfect form at tho next moult. 
The female of the common cockroach preponderates over 
the male iu a proportion of about 3 to 2. I’ariug is con¬ 
fined to certaiu months—probably from April to September— 
and oviposition begins about a week after pairing; tho 
eggs are laid in a capsule, arranged in two rows of about 
eight eggs each, ami the female may carry the capsule 
protruding from the extremity or tho abdomen for from 
22 hours to four or five days, at the end of which time she 
deposits it in a warm sheltered spot, preferably near a 
food-supply. Normal hatching probably occurs within a few 
days; thecapsule splits and the larva? cmerfio to feud for 
themselves, as the mother takes no interest in her progeny. 
Each female is capable of laying a number of capsules— 
experiments havo shown an averago of eight, from each of 
which an average of ten larva? were hatched; an immediate 
progeny of 80 may thus derive from one insect. 

The German cockroach is dark yellow or light brown in 
colour, being only about half the size or the common 
species. Both sexes havo fully developed wings; the pro¬ 
portion of females to males is apparently about 9 to 1, and 
pairing occurs at any time during the year. The female is 
sometimes said to be capable of laying only one capsule, 
but it is also held that two at least maybe laid, luatiella 
german ica, unlike Btatta orientalix, assists her young to hatch. 
The American cockroach [Periphtnetti utnertcann) and the 
Australian cockroach (fVr/pbincta atofmlasb/') are not often 
found in dwelling-houses in this conntry. The former is the 
largest of our domestic species, reaching a length of altout 
35 mm.’; it is mainlv confined to warehouses, breweries, 
sugar-refineries, Ac. ' The Australian species is similar but 
smaller, and is chiefly met with in glass-houses and forcing- 
pits, where it may do much damage by nibbling at plants, 
being more of a vegetarian and less of ft scavenger than the 
other three varieties. 

CorAro-irli-* and Jjifea*e.—Methods of Control » 
Cockroaches bavo not as j-ct boon mavietal ol traa-. 
milting disease to human beings, although several attempts 
have been made to connect them with the dissemination 
cancer. In one of these attempts’ it was alleged that a 
worm in the rat passed its larval stagoin the intestine ofAbo 
cockroach; the rat ate the cockroach and fwcamc infested 
with the worm, which caused tumours found, on examma- 
tion of the rat, to l>e of n cancerous nature. But there 
ia as vet no vorv substantial evidence to go 
most that can be said is that the presence of the cockroach 

bensid to brick and tile work around fireplaces, to skirting- 
Kv and cupboards, and to the entrances of pas- and 
nines The pamphlet advises cementing up of a.l 
™° SSl varlojj in.ee! pooler. arc m»niwWI« 

reference in Tnn Lascet. 1313. f.» t» S'-**. . , 
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use afterwards. Of these a mixture of sodium fluoride and 
pyretlirum powder (in a proportion of 3 to 1} has been found 
very satisfactory and is harmless to pet animals. Powdered 
borax, sweetened or mixed with pyrethrum powder, and 
the well-known remedy of a mixture of one part of plaster- 
of-Paris with two parts of sugar, are also efficacious. 
Phosphorus paste is useful, but daugerous to other animals. 
Traps are to be bought or are easily made; stale beer and 
peeled bananas make the best bait. Sulphur dioxide, 
<*euerated by burning brimstone, is the most efficient 
and least dangerous gas for fumigation; carbon bisulphide 
is useful, hut very easily ignited, even from a distance. In 
places where heat can 'be applied a temperature of 130° F. 
can be relied upon to give good results, if maintained long 
enough to penetrate the lairs of the insects. 

BLIND GARDENEKS. 

The inaugural meeting of the Guild of Blind Gardeners is 
to be held on May 26th at the National Library for the Blind, 
IS, Tufton-street, Westminster, S.W. A suggestion to train 
the blind for land work was brought before the Ophthalmo- 
logical Congress at Oxford in July, 1919; the committee 
appointed bv the Council of the Congress has endorsed the 
draft scheme drawn up by Mrs. Adolphus Duncombe for the 
establishment of a school of gardening and farming for the 
blind, to which school ophthalmic surgeons can recommend 
their patients to go for necessary training. The object of the 
Guild is to encourage the blind to take up gardening as a 
healthy and interesting occupation, either as a means of 
earning a livelihood or in addition to any sedentary work in 
which they may already he engaged. The funds will be for the 
advancement of this object; it is hoped to raise sufficient to 
offer a scholarship to a man or woman who attains to a 
certain standard of knowledge in cultivation and manipula¬ 
tion of plants. At present no works on gardening exist in 
Brailo; the National Library for the Blind is now engaged 
in the preparation of suitable books and pamphlets to assist 
blind students in their technical education. 

Given the taste and aptitude for gardening it is hard to 
conceive a happier occupation for those handicapped by 
loss of sight. It is quite clear that the material benefit to 
be gained cannot he great; the blind man must work slowly, 
and State or philanthropic aid must he invoked to protect 
him from the necessity of competing in the market for bis 
living. But the physical benefit of such 'work may ho very 
great, ana its psychological value to the individual, its 
opportunities for self-expression and intellectual develop¬ 
ment, will he enormous. 

GOATS’ MILK. 

lx the Year Book for 1921, issued by the British Goat 
Society, Mr. F. J. Llovdj F.I.C., F.C.S., has an informing 
paper on goats’ "milk, in which he marshals some of the 
main facts already known about it, and calls attention to 
various related points on which further research is desirable. 
It is pointed out that any attempt to appraise the milk of 
an animal must obviously take cognizance of quantity as 
well as of quality, and in both these respects the goat varies a 
good deal, the quantity yielded ranging from 1 to 101b. a 
day. with 5 lb. ns a fair average, the quality, especially as 
regards the fat content, varying quite ns widely. The 
figures given for the 1920 Dairy Show indicate a fat 
variation from 2-17 to 9 53 per cent., the average being under 
5 per cent.; and although this marks a distinct advance on 
the results obtained in previous years the author is 
emphatically of the opinion that there is still room for 
improvement, and that the first desideratum is to obtain a 
more uniform standard in the produce of the goat. The 
suggestion is made that the fluctuations in quality observed 
depend not so much on the exceptional circumstances, which 
are often the causes of nil abnormal milk yield in cows, as upon 
the fact that there are probably a far greater numberof goats 
which naturally yield milk of poor quality than owners and 
breeders of goat's realise. The remedy both for deficient 
quality and quantity is therefore careful selective breeding, 
with the elimination of animals yielding milk of an inferior 
quality, rather than an attempt at improvement by means of 
drugs'or special feeding. Mr. Lloyd believes,’ however, 
that the'nmount of casein, and probably of albumin also, in 
goats’ milk—-both of which constituents are present in much 
greater amount than in cows’ milk—depends on the presence 
of lime in the food; in this respect his conclusions coincide 
with those of Fingerling, who found that in goats fed on 
a diet deficient in calcium and phosphorus a fall occurred 
both in tlie amount of constituents and of the total milk 
secreted ; both of these returned to the normal on restoring 
tiie calcium and phosphates to the diet. One point raised 
upon which further information is desirable, and could 
easily be obtained, is whether or not the fat content of 
goats’ milk diminishes with prolonged milking, as one 
investigator has stated to be the case. Other points 
requiring elucidation are the degree of relationship, if any, 
between the phosphoric acid and the casein present, as well 
as between the calcium and the casein. 


With regard to the question of tuberculous infection iu 
goats, the general opinion seems to be that the disease, if it 
occurs at all in this animal, is relatively rare; and Mr. Lloyd 
suggests that this comparative immunity may he due to the 
presence in the goat of an antitoxin to tuberculosis, seeing 
in this a rational basis for the old and widespread belief in 
the efficacy of goats’ milk ns a food for tuberculous patients. 
There exists undoubtedly a field for useful research in this 
direction, as also for tbe'determinntion, quantitatively and 
qualitatively, of the vitamin content. Mr. Lloyd remarks 
truly that until recently chemical analysis has possibly 
concerned itself overmuch with the gross constituents ol 
food materials at the expense of those substances to which, 
in spite of the minute quantities in which they are present, 
the main virtue of those food materials may be due. 

APPROVED SALVARSAN SUBSTITUTES. 

Local authorities are authorised to supply, free of charge 
to medical practitioners, only those substitutes for saivarsan 
and neo-salvarsan which have received tho approval of the 
Ministry of Health. In the most recent list (Circular 166) 
the approved drugs are given as follows:— 

Avsenobillon (May and Baker) in doses of 0'1-0‘6 g, (costing i». 
to 5.0. Novarsonobillon (3Iay and Baker) in doses of 0‘15-0‘9g. 
(costing 9(7. to 9s. 6(2.). 

Dinrsonol (Allen and Hanburys) in doses of 01-3 g. (costing Is. to 
22s.). Neodiarsenol (Allen and Hanburys) in doses of 0'15-4'5g. 
(costing 9(7. to 21s.). 

Galyl (Anglo-French Drug Company) in doses of O'l-0'4 g., dilute 
(costing 2s. to 5s. 6(7.) or concentrated for intramuscular 
use (costing 2s. 6(7. to 6s.). ■ 

Klmrsivan (Burroughs, Wellcome) in doses of 0'l-0'6 g. (costing 
Is, to 5s.). Neokbarsivan (Burroughs, Wellcome) in doses o( 
0'15-0’9 g. (costing 9(7. to 4s. 6<7.), 

Saivarsan (Evans, Sons, Lesclier, and Webb) in doses of 0'l-3g. 
(costing Is, to 25s.). 

The grant in aid of expenditure incurred by local 
authorities in the purchase of these drugs is based on the 
prices specified. • 

THE VALUE OF ALLOTMENTS: THE KING’S LEAD. 

In The Lancet of Feb. 15th, 1919, we expressed the hope 
that allotments, which the war had made a national 
necessity, should remain a permanent feature of English 
life. Social unrest, with a consequent lowering of pro¬ 
ductive efficiency, ns well as the vagaries of the weather 
(the late frosts have damaged the potato crops in various 
parts of the country), still enforce the need for encouraging 
allotment culture, and it is in keeping with His Majesty’s 
interest in the welfare of his subjects that he should 
recognise this need. After the armistice the residents of 
Hampton Wick and Teddington had their allotments m 
Bushy Park taken from them. They appealed to the Master 
of the Horse for the King’s permission to use one of the 
paddocks in the park for the cultivation of vegetables, and their 
request has been granted. The benefits of allotments to the 
community are of far-reaching good from whatever point of 
view they may be regarded—economical, physical, mental, 
or moral. From the health point of view, with which we 
are mainly concerned, there can be no doubt that fresh 
vigour has been given to the town dweller, who not only 
finds healthy recreation in cultivating his plot after the 
sedentary occupations of the day, but finds also in digging 
the necessnryphysical exercise which otherwise lie probably 
would not obtain. The incentive to early rising, the onforcefl 
intake of fresh air, and the change of mental attitude are 
other factors in the management of an allotment which 
must conduce to health. 

DATE OF THE INTRODUCTION OF ANESTHESIA. 
In a recent letter to the Journal of the American Medical 
Association the veteran Prof. W. W. Keen, of PhiladelxaiiSr 
pointed out that the article Anaesthesia in the “Encyclo¬ 
pedia Brifcannica ” is incomplete as regards details giv^o oi 
the introduction of the process. He quotes the “Ether 
Day” address given bv Professor W. H. "Welch, of Johc s 
Hopkins University, -on Oct. 16th, 190S, to show that it was 
the operation (dissecting out of a tumour from the necK oi 
one Gilbert Abbott) performed under surgical amcsthesia*>v 
Dr. John C. "Warren at the Massachusetts General Hospita 
on Oct. 16th, 1846, in the presence of the Harvard mcdica* 
students and of a number of distinguished medical men, 
which first demonstrated to the world at large the vain 
of the method. The “ Encyclopaedia Britannica” g. lVe * 
Sept. 30th of the same yearns the date of introduction, 
on that day Dr. W. T. G/Morton, a dentist of Boston, nsea 
ether to induce general anmsthesia for the purpose 
extracting a tooth. This operation was done in private in 
Dr. Morton’s office, and Dr. Morton himself is quoted 
referring to Warren’s operation in these words: “Tbjs 
consider to be the first demonstration o! this new fact 
science.” 


-,. 1 a Public Benefactor, by Dr. Nathan P. Pice, h’c*’ 

iorK. 1859, p. 63, 
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Delivered bef<Jrrm7f:£?Ti; riesler and Wort!,inn Division 
of the British Medical Association on Feb. ltiih, 1921 , 

BY ARTHUR F. HURST, M.A., M.D. OxON., 
F.R.C.P. Losd., 

rnreiciAN and NUunoi.ooisx to nonrirAi.. 

Like Sir John FJoyer, who published the first book 
in the English language on asthma in 1C9S, I myself 
suffer from asthma, so I have the advantage, which 
few writers on the subject possess, of 27 years of 
observation on my own corpus vile. The subject is 
one of special interest at present, as recent research 
in England, America, and France, has led to the 
explanation of many problems connected with 
asthma wliich had previously been obscure. 

Definition. 

I would define asthma ns the reaction of an over- 
excitable bronchial centre to blood-borne irritants 
and to peripheral and psychical stimuli. One part 
of the vagal nucleus in the medulla controls the 
activity of tlie bronchi. Normally it is in a certain 
degree of tonic activity. When over-active the 
broncho-motor fibres of the ' agus cause the bron¬ 
chioles to contract and the broncho-secretory fibres 
cause the secretion of bronchial mucus to bo excessive. 
Tins general over-activity is associated with con¬ 
gestion of the bronchial mucous membra •'e. analogous 
to what occurs in all other organs wh-n hi a condition 
of functional activity. The engorged mucous mem¬ 
brane adds to the bronchial obstruction caused by 
the spasm of the circular muscle fibres, and conse¬ 
quently tho mucus cannot be easily expelled. It n 
retained so long that it undergoes a process of 
coagulation, similar to the change widen occurs in the 
formation of fibrin from fibrinogen, this being due to 
the activity of a ferment, mucinasc, which is present 
iu the bronchial mucous membrane.^ As the coagu¬ 
lated mucous casts of the bronchioles aro slowly 
expelled along the spiral bronclii they assume the 
characteristic features of tho spiral mucous filaments 
.described by Curschmann, of Leipzig, in 1883. An 
exactly similar process occurs in the bowel m muco- 
membranous colitis;- mucus is secreted in excess, 
and owing to the associated spasm it is retained 
abnormally long, so that there is time for the charac¬ 
teristic membrane to form as a result of the action 
of the mucinase of the intestinal mucous membrane. 

Asthma and Anaphylaxis. 

Our knowledge of tho blood-borne irritants of the 
bronchial centre is of recent origin, and my cm n 
.interest in the subject was stimulated by a visit to 
America in the summer of 1919. Much 1 tripoitajrifc 
work on the subject lias been carried outby hreeman. 
of St. Mary’s, and Walker, 1 of Harvard, work which 
lms thrown* light on the hitherto inexplicable in¬ 
dividual variations in the aetiology of asthma, 
irritant is generally, but not- always, n protem to 
winch the individual is abnormally senmtivc. Iho 
nature o! these toxic idiopathies, ns tlicy J * 
called by Freeman, is obscure, but- they presentmany 
analogies to experimental anaphylaxis, and ic 
appears probable that they are reallj example^ oi 
anaphylaxis occurring in man owing to indented or 
acquired sensitiveness to certain proHins. in 
guinea-pigs bronchial spasm is .one of Iho cnamc 
teristic phenomena of anaphylaxis. fT ec ted 

who is sensitive to a certain protein will he unatlc t 
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by exposure to a moderate dose of it, or whether lie 
will develop asthma, an urticarial or .eczematous 
rash, or an acute gastro-intestinal attack, depend-i 
upon whether he lias an irritable bronchial centre, 
an irritable skin, or an irritable digestive tract. 

Walker found that in 52 per cent, of 400 cases of 
asthma the patient was specifically sensitive to one 
or more of his available proteins, as shown by the 
cutaneous tests, and that desensitisation generally 
pievented the development of asthma, wlicvoaV 
subcutaneous injection of the specific protein produced 
an attack of asthma. I believe that a still larger 
proportion of patients would give a positive i faction if 
they were tested whilst actually asthmatic, ns the 
degree of sensibility varies with the statu of the 
patient’s general health, and he may fail to react 
to proteins during a period of freedom from attack*, 
although tlie same proteins may produce welt- 
marked reactions dming an asthmatic period. 

Tho protein may gain access to tho body by 
inhalation in the case of pollen, emanations from tin 
hair and skin of animals, and the dust of cereal 
grains ; it is ingested in the case of a great- variety of 
foods; and, lastly, tho protein may bo derived front 
bacteria - which have formed a focus of infection in 
the bronchi or less frequently the tonrils. nose, 
teeth, or intestines. The anaphylactic factor is iriott 
common in cases beginning in early life; thus 
SO per cent, of those beginning in the first 2 yr-nrs 
of life, 05 per cent, from 2 to 15, 50 per cent, from 15 
to 35, 25 per cent, from 35 to 50, and none beginning 
after 60 were of this type (Walker). The special 
liability in children is most marked with food pro¬ 
teins, and next witli animal proteins; the liability to 
bacterial proteins is equally distributed whatever 
Is the age of onset up to 10. 

Food. 

Goodnlc 3 in 1010 showed that extracts of wheat 
foods gave positive skin reactions in asthmatics 
who had attacks of asthma when they ate bread. 
Walker has moie recently investigated the question 
in coimexion with a great variety of food*. In 
OS out of his 100 cases the patient, was sensitive to 
food protein. In more than half of them (oj) t.ic 
protein was derived from cereals, in most instances 
wheat- (25), hut occasionally tnaizc (G), rice 
rve (2), barley or oats, and sometimes from several 
sources in the same individual. Maize, oat, rye, 
and barley rarely caused symptoms before the war, 
as until tho introduction of war bread few people 
ate enough of them to have any efiecl. \\ odehome 
has shown that different individuals arc sensitive io 
different wheat proteins. In most cases the natural 
proteose of wheat- is the most activo and diffeis front 
the proteoso produced artificially from the gluten of 
wheat. Heating, except to very high temperatures 
does not affect the nnnpliylactogcmc properties of 
wheat proteins. . - 

Next to cereals come eggs among the foody uliicfi 
mav cause asthma, and then potato, ca«em,■ onjl 
fish, especially lobster, oyster, sn!nion, 1 *ia• 
cod, and haddock. The proteins of ,V c 2n ll « 
and other forms of meat, spinach and otln r; i- e*e 
tables, strawberries and .other front are 
active, but generally in association with other food 
proteins. There arc, indeed, few if any foods to which 

themselves that the particular article of diet I® v.Iuch 
v »rc » o“ to he sensitive by the skin reaction 
eives then, asthma, and in some ca-M eczcina and 
, rr ,n Thev have sometime.-, Iiouoocr, 
n“te°for it food'to which they are sensitive, 
especially in the case of ogas. 

Pollen. 

Freeman has found as Uic result of tho Ions series 
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use ntterwards. Of these a mixture of sodium fluoride and 
pyrethrnm powder (in a proportion of 3 to 1) has been found 
verv satisfactory and is harmless to pet animals. Powdered 
horax, sweetened or mixed with pvrethrum powder, and 
the well-known remedy of a mixture of one part of plaster- 
of-I’aris with two parts of sugar, are also efficacious. 
Phosphorus paste is useful, but dangerous to other animals. 
Traps aro to he bought or are easily made; stale beer and 
peeled bananas make the best bait. Sulphur dioxide, 
generated by burning brimstone, is the most efficient 
and least dangerous gas for fumigation; carbon bisulphide 
is useful, but verv easily ignited, even from a distance. In 
places whore beat can be applied a temperature of 130* F. 
can be relied upon to give good results, if maintained long 
enough to penetrate the lairs of the insects. 

BLIND GARDENERS. 


With regard to the question of tuberculous infection in 
goats, the general opinion seems to be that the disease, if it 
occurs at all in this animal, is relatively rare'; and Mr. Ltovd 
suggests that this comparative immunity may be due to the 
presence in the goat of an antitoxin to tuberculosis, seeing 
in this a rational basis for the old and widespread beliel in 
the efficacy of goats’ milk ns a food for tuberculous patients. 
There exists undoubtedly a field for useful research in this 
direction, as also for the'determination, quantitatively and 
qualitatively, of the vitamin content. Mr. Lloyd remarks 
truly that uDtil recently chemical analysis has possibly 
concerned itself overmuch with the gross constituents of 
food materials at the expense of those substances to which, 
in spite of the minute quantities in which they are present, 
the main virtue of those food materials may he due. 

APPROVED SALVARSAN SUBSTITUTES. 


The inaugural meeting of the Guild of Blind Gardeners is 
to be held onMny26th at the National Library for the Blind, 
lS.Tnfton-street", Westminster, S.W. A suggestion to train 
the blind for land work was brought before the Ophthalmo- 
logicai Congress at Oxford in July, 1919; the committee 
appointed by the Council of the Congress has endorsed the 
draft scheme drawn up hv Mrs. Adolphus Duncorabe for the 
establishment of a school of gardening and farming for the 
blind, to which school ophthalmic surgeons can recommend 
their patients to go for necessary training. The object of the 
is to encourage the Wind to take up gardening as a 
hcalthv and interesting occupation, either as a means of 
earning a livelihood or m addition to any sedentary work in 
which they may already ho engaged. The funds will be for the 
advancement of this object; it is hoped to raise sufficient to 
offer n scholarship to a man or woman who attains to a 
certain standard of knowledge in cultivation and manipula¬ 
tion of plants. At present no works on gardening exist in 
Brntle; the National Library for the Blind is now engaged 
in tlio preparation of suitable books and pamphlets to assist 
blind students in their technical education. 

Given the taste and aptitude for gardening it is hard to 
conceive a happier occupation for those handicapped by 
loss of sight. It is quite clear that the material benefit to 
be gained cannot bo great; the blind man must work slowly, 
ami State or philanthropic aid must he invoked to protect 
him from the necessity of competing in the market for his 
living. But the physical benefit of such 'work may be very 
great, and its psychological value to the individual, its 
opportunities for self-expression and intellectual develop¬ 
ment. will be enormous. 

GOATS’ MILK. 

lx the Year Book for 1921, issued by the British Goat 
Society, Mr. F. J. Lloyd; F.I.C., F.C.S., has an informing 
paper on goats’ milk, in which he marshals some of the 
main facts already known about it, and calls attention to 
various related points on which further research is desirable. 
It is pointed out that any attempt to appraise the milk of 
an animal must obviously take cognizanco of quantity as 
well as of quality, nnd in both these respects the goat varies a 
good deni, the quantity yielded ranging from 1 to 101b. a 
day, with 5 lb. as a lair average, the quality, especially as 
regards tlio fat content, varying quite as widely. The 
figures given for the 1920 Dairy Show indicate a fat 
variation from 2Y7 to 9 53 per cent., the average being under 
5 per cent.; and although this marks a distinct advance on 
the results obtained in previous years the author is 
emphatically of the opinion that there is still room for 
improvement, and that the first desideratum is to obtain a 
more uniform standard m the produce of the goat. The 
suggestion is made that the fluctuations in quality observed 
depend not so much on the exceptional circumstances, which 
are often the causes of an abnormal milk yield in cows, ns upon 
the fact that there are probably a far greater number of goats 
which naturally yield milk of poor quality than owners and 
breeders of goats realise. The remedy 'both for deficient 
quality and quantity is therefore careful selective breeding, 
with the elimination of animals yielding milk of an inferior 
quality, rather than an attempt at improvement bv means of 
drugs'or special feeding, Mr. Lloyd believes,’ however, 
that the anionnt of casein, and probably of albumin also, in 
goats’ milk—both of which constituents are present in much 
greater nmount than in cows’ milk—depends on the presence 
of lime in the food; in this respect his conclnsions coincide 
with those of I'ingerling, who found that in goats fed on 
a diet deficient in calcium and phosphorus a fall occurred 
both in the amount of constituents and of ttie total milk 
secreted ; l>oth of these retnrued to the normal on restoring 
the caleiam and phosphates to the diet. One point raised 
upon which further information is desirable, and could 
easily be obtained, is whether or not the fat content of 
goats’ milk diminishes with prolonged milking, as one 
investigator lias stated to he tlio case. Other points 
requiring elucidation are the degree of relationship, if any, 
trie phosphoric acid and the casein present, as well 
as l>e.ween the calcium and the casein. 


Local authorities are authorised to supply', free of charge 
to medical practitioners, only those substitutesforsalvarsan 
and neo-salvarsan which have received the approval of the 
Ministry of Health. In the most recent list (Circular 166) 
the approved drugs aro given as follows:— 

Avsenobillon (May and Baker) in doses of 01-0'6 g. (costing Is. 
to 5s.). Novarsenobillon (May and Baker) in doses of 0‘15-0'9g. 
(costing 9(7. to 4s. 6(7.). 

Diarscnol (Allen and Hanburys) in doses of 0'l-3 g. (costing Is. to 
22s.). Neodiarsenol (Allen and Hanburys) in doses of O J5-4'5g. 
(costing 9(7. to 21s.). 

Gnlyl (Anglo-French Drug Company) in doses ol 0"l-0‘4 g., dilute 
(costing 2s. to 5s. 6d.) or concentrated for intramuscular 
use (costing 2s. 6(7. to 6s.). 

Khavsivan (Burroughs, Wellcome) in doses of 0‘l-0’6 g. (costing 
Is. to 5s.l. Neokbarsivan (Burroughs, Wellcome) in doses of 
0’15-0’9 g. (costing 9(7. to Is. 6(7.). 

Satvarsan (Evans. Sons, Lesclier, ond Webb) in doses of 0'l-3g. 
(costing Is. to 25s.). 

The grant in aid of expenditure incurred by local 
authorities in the purchase of these drugs is based on the 
prices specified. - 

THE VALUE OF ALLOTMENTS: THE KING’S LEAD., 

In The Lancet of Feb. 15th, 1919, we expressed the hope 
that allotments, which the war had made a national 
necessity, should remain a permanent feature of English 
life. Social unrest, with a consequent lowering of pro¬ 
ductive efficiency, as well-as the vagaries of the weather 
(the late frosts have damaged the potato crops in various 
parts of the country), still enforce the need for encouraging 
allotment culture, and it is in keeping with His Majesty s 
interest in the welfare of his subjects that he should 
recognise this need. After the armistice the residents of 
Hampton Wick and Teddington had their allotments in 
Bushy Park taken from them. They appealed to the Master 
of the Horse for the King’s permission to use one of the 
paddocksin tbepark for the cultivation of vegetables, and their 
request has been granted. The benefits of allotments to the 
community are of far-reaching good from whatever point ol 
view they may be regarded—economical, physical, mental, 
or moral. From the health point of view, with which we 
are mainly concerned, there can be no doubt that fresh 
vigour has been given to the town dweller, who not only 
finds healthy recreation in cultivating his plot after the 
sedentary occupations of the day, hut finds also in diggin,- 
the necessary'physical exercise which otherwisehe probstm 
would not obtain. The incentive to early rising, the enforced 
intake of fresh air, and the change of mental attitudoare 
other factors in the management of an allotment which 
must conduce to health. 


DATE OF THE INTRODUCTION OF ANAESTHESIA- 
In a recent letter to the Journal of the American Medicpl 
Association the veteran Prof. W. W. 'Keen, of Philadelphia, 
pointed out that the article Anmsthcsia in the “Encyclo¬ 
pedia Britannica ” is incomplete as regards details given 
the introduction of the process. He quotes the “Etnc 
Day” address given bv Professor W. H. Welch, of Johns 
Dopkins University, on Oct. I6tb, 190 S, to show that it was 
the operation (dissecting out of a tumour from the neck o 
one Gilbert Abbott) performed under surgical nurosthesin i. 
Dr. John C. Warren at the Massachusetts General Hospit 
op Oct. 16th, 1846, in the presence of the Harvard mem® 
students and of a number of distinguished medical mei , 
which first demonstrated to the world at large the value 
2 Die method. The “ Encyclopaedia Britannica S.'J 
bept. oOth of the same vear’as the-dute of introduction, 
on that day Dr. W. T. G. Morton, a dentist of Boston, oseu 
ether to induce general amesthesia for the purpose 
extracting a tooth. This operation was dODe in private 
Dr. Morton’s office, and Dr. Morton himself is quoted! as 
referring to Barren’s operation in these words: Tm s 
consider to be the first demonstration of this new f aCfc 
science.* ^^ 

Benefactor, b>* Dr. Nathan P. Bice, >* e1f 
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Delivered lefoW^hV/^TiicTieslcr and Worthing Division 
of the British Medical Association on Feb. lGih, 1921, 

.By ARTHUR F. HURST, M.A., M.D. Oxon., 
F.R.C.P. Lond., 

rnysiciAX anij neuholoqist to guv’s nosniAi.. 


Luce Sir John Floyer, who published the first book 
in the English language on asthma in 1698, I myself 
suffer from asthma, so I have the advantage, which 
few writers on the subject possess, of 27 years of 
observation on my own corpus vile. The subject is 
one of special interest at present, as recent research 
in England, America, and France, has led to the 
explanation of many problems connected with 
asthma which had previously been obscure. 


Definition. 

I would define asthma as the reaction of an over- 
excitable bronchial centre to blood-borne irritants 
and to peripheral and psychical stimuli. One part 
of the vagal nucleus in the medulla controls the 
activity of the bronchi. Normally it is in a certain 
degree of tonic activity. When over-active the 
broncho-motor fibres of the vagus cause the bron¬ 
chioles to contract and the broncho-secretory fibres 
cause the secretion of bronchial mucus to be excessive. 
This general over-activity is associated with con¬ 
gestion of the bronchial mucous membrane, analogous 
to what occurs in all other organs when in a condition 
of functional activity. The engorged mucous mem¬ 
brane adds to the broncliial obstruction caused by 
the spasm of the circular muscle fibres, and conse¬ 
quently the mucus cannot be easily expelled. It is 
retained so long that it undergoes a process of 
coagulation, similar to the change which occurs in the 
formation of fibrin from fibrinogen, tlxis being due to 
the activity of a ferment, mneinase, which is present 
in the "bronchial mucous membrane. As tho coagu¬ 
lated mucous casts of tho bronchioles are slowly 
expelled along the spiral bronclii they assume the 
characteristic features of the spiral mucous filaments 
described by Gurschmann, of Leipzig, in 18S3. An 
exactly similar process occurs in the bowel in muco- 
membranous colitis; mucus is secreted in excess, 
and- owing to the associated spasm it is retained 
abnormally long, so that there is time for the charac¬ 
teristic membrane to form as a result of the action 
of the mucinase of the intestinal mucous membrane 


Asthma and Anafiiyiaxjs. 

Our knowledge of the blood-borne irritants of tho 
bronchial centre is of recent origin, and my own 
interest in tho subject was stimulated by a visit to 
America in tlio summer of 1919. Much important 
work on the subject lias been carried out by Freeman. 1 
of St. Mary’s, and Walker, 2 of Harvard, work which 
has thrown light on the hitherto inexplicable in¬ 
dividual variations in the fotiology of asthma.* The 
irritant is generally, but not always, a protein to 
which tho individual is abnormally sensitive. The 
nature of these toxic.idiopatliies, ns they have been 
called by Freeman, is obscure, but they present many 
analogies to experimental anaphylaxis, and it 
appears probable that they are really examples of 
anaphylaxis occurring in man owing to inherited or 
acquired^ sensitiveness to certain proteins. In 
punea-piga bronchial spasm is .one of tho charac¬ 
teristic phenomena of anaphylaxis. Whether a man 
who is sensitive to a certain protein will be unaffected 


Coke’s important Investigation* on tlo nibJcct were 
fame weeks after tho delivery of tbU lecture. Brit. 
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by exposure to a moderate dose of it, or whether he 
will develop asthma, an urticarial or eczematous 
rash, or an acute gastro-intcstinal attack, depends 
upon whether he has an. irritable bronchial centre, 
an irritable skin, or an irritable digestive tract. 

Walker found that in 52 per cent, of 400 cases of 
asthma the patient was specifically sensitive to one 
or more of his available proteins, as shown by the 
cutaneous tests, and that desensitisation gcnerallv 
prevented the development of asthma, whereas 
subcutaneous injection of the specific protein produced 
an attack of asthma. I believe that a still larger* 
proportion of patients would give a positive reaction if 
they were tested whilst actually asthmatic, as the* 
degree of sensibility varies with the state of the 
patient’s general health, and lie may fail to react 
to proteins during a period of freedom from attacks, 
although the same proteins may produce well- 
marked reactions during an asthmatic period. 

The protein may gain access to tho body by 
inhalation in the case of pollen, emanations from the 
hair and skin of animals, and the dust of cereal 
grains ; it is ingested in the case of a great variety of 
foods ; and, lastly, the protein may be derived from 
bacteria which have formed a focus of infection in 
the bronclii or less frequently the tonsils, nose, 
teeth, or intestines. The anaphylactic factor is most 
common in cases beginning in early life; thus 
SO per cent, of those beginning in the first 2 years 
of life, 05 per cent, from 2 to 15, 50 per cent, from 15 
to 35, 25 percent, from 35 to 50, and none beginning 
after 50 were of this type (Walker). The special 
liability in children is most marked with food pro¬ 
teins, and next with animal proteins; the liability to 
bacterial proteins is equally distributed whatever 
is the age of onset up to 40. 

Food. 

Goodole 9 in 1910 showed that extracts of wheat 
foods gave positive skin reactions in asthmatics 
who had attacks of asthma when they ale bread. 
Walker has more recently investigated tbe question 
in connexion with a great variety of foods. In 
08 out of his 400 cases the patient was sensitive to 
food protein. In more than half of them (35) the 
protein was derived from cereals, in most instances 
wheat (25), hut occasionally maize (0), rice (3). 
rye (2). barley or oats, and sometimes from several 
I sources in the samo individual. Maize, oat, rye, 
and barley rarely caused symptoms before tho war, 
as until tho introduction of war bread few people 
ate enough of them to have any effect. Wodehouso 
has shown that different individuals arc sensitive to 
different wheat proteins. In most cases the natural 
proteose of wheat is the most active and differs from 
the proteose produced artificially from the gluten of 
wheat. Heating, except to very high temperatures, 
does not affect the anaphylactogenic properties of 
wheat proteins. 

Next to cereals come eggs among the foods which 
may cause asthma, and then potato, casein, and 
fish, especially lobster, oyster, salmon, mackerel, 
cod, and haddock. The proteins of beef, chicken, 
and other forms of meal, spinach and other vege¬ 
tables, strawberries and other fruit are occasionally 
active, but generally in association with other food 
proteins. There are, indeed, few if any foods to which 
some individuals are not sensitive. 

Onlv a small proportion of patients discover for 
themselves that tho particular article of diet to which 
they are shown to be sensitive by tho skin reaction 
gives them asthma, and in some cases eczema and 
urticaria ns well. They have sometimes, however, 
a distaste for the food to which they are sensitive, 
especially in the cam of eggs. 

Pollen. 

Freeman Las found as the remit of the long series 
of investigations on hay fever he has carried out 
during the last ten years that, although a patient 
suffering from hay fever or hav asthma .may be 
Y 
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is produced. Astlima caused by auto'suggestion in 
this way is truly hysterical, though in the absence of 
an. abnormal bronchial centre no amount of sugges¬ 
tion could cause bronchial spasm and hypersecretion. 
Trousseau describes the case of a ladj r , who always 
had asthma in the presence of roses and had an attack 
when she saw some artificial roses which she thought 
were real. On my first visit to Salisbury in 1908 I 
had a very severe attack, which was repeated the 
following year, but I bad no further attacks on 
numerous occasions in 1918 and 1919 when 1 revisited 
the * city, as I • had meanwhile become firmly con¬ 
vinced that my second attack was brought on solely 
by expectation, whatever may have been the cause 
of the first. Many patients who learn to rely on 
certain remedies arc sure to become asthmatic if 
they discover that they have forgotten to take their 
powder, inhalation, or injection with thorn. Some 
asthmatics have an attack with any little excite¬ 
ment, business worry, or annoyance, but a severe 
fright is more likely to stop an attack t ban to cause 
one. 

The SuritAitENALs ix Asthma. 

The excitability of different nerve centres shows 
considerable individual variations. This is shown 
by the variability of the pupil reflexes, skin reflexes, 
and deep reflexes. I believe that asthma i* due to 
a condition which is generally, or perhaps always, 
inborn, and often inherited, in which the broncho- 
motor part of the vagus nucleus is more active than 
in the average man. In some cases it is very slightly 
so; the individual may then never have an attack 
of asthma in his life or, as in several of my patients, 
only a few attacks under very special circumstances. 
In other cases it is very hypersensitive ana the 
asthma is more severe and constant. The over- 
activity of the broncho-constrictor fibres of the 
vagus is kept in check by the brancho-dilator activity 
of the sympathetic nerve-supply to the bronchial 
muscles, which is largely dependent on the constant 
secretion of adrenalin. 

Physical and mental fatigue is a very common 
cause of asthma. Many asthmatics are always ill 
when they over-work, but recover at once on a 
holiday. Asthma is always worse in the evening 
than in the morning, aud many patients can eat a 
large breakfast without any unpleasant symptom* 
resulting; but the smallest diuner, consisting per¬ 
haps of no articles of diet which cannot be taken 
with impunity at breakfast, is followed at once by 
wbeeziness. And even if no food is eaten 
asthma may develop, though less severely. * 
patient sleeps in the afternoon he is «/ttm_less_asth¬ 
matic in the evening, or if he sleeps just before dum r 

he may be able to eat much more than would other. 

wise have been possible. As asthma 
over-activity of the bronchial muscles, it might have 
been expected that fatigue would result m their 
’ relaxation, and consequently in the reli 
astlima. But physical fatigue doesnot^ __ 
influence involuntary muscles, and<*■*****$[ ' 

not lead to the relaxation of the hronchn ®P ^ ^ 
It is well known that extreme fatigue 
exhaustion changes in the suprarenal gift • 
quite possible that the fatigue of each da} is sufliciem 
to cause a slighter degree of similar change-, 
smallest diminution in the secret ion of 
would allow the over-activity of the 
. motor centre to have greater play and ~ j nn 

result. These considerations appear H b 

• adequate explanation of the production 

Atoxic idvopathy or liypersensitix-eaess to 

protein, necordinff to certain French authors drp 

ill part upon the fact that the protein ™s l no 
of depressing the activity.of the f or n ,j 

effect may manifest itself in - conn exiou 

' of its normal activities, the chief being ] ([, e 

With the blood-vessels, the “'"nentarycanalandtoe 

bronchi. Acute and severe “ , ‘ a ^' 1 ) ! ' JnimnvkUml 
by largo doses of serum injected into an 


sensitised by a previous injection of serum affects all 
three. More commonly only those functions in 
which the adrenal control is specially important for 
the particular individual are affected. Thus an 
asthmatic will have an attack of asthma and a man 
with a sensitive vaso-motor system will develop 
urticaria or other vaso-motor disturbances in the 
skin. A man who tends to have gastrointestinal 
attacks owing to the abnormal irritability of bis 
digestive tract will vomit and have diarrhoea and 
abdominal cramp owing to exaggerated peristalsis 
and relaxation of the cardiac, pyloric, and ilco-cceeal 
sphincters •> this explains idiosyncrasies to shell-fish, 
eggs, and other foods which ate manifested by acute 
digestive disturbances. In some cases nn attack of 
asthma will be accompanied by the vaso-motor 
changes, or alternate with them, or will be accom¬ 
panied by tiie abdominal attack. In one of my 
patients an attack of diorrhcea is always preceded by 
a feeling of tightness in the chest, which may develop 
into definite asthma whilst the diarrhcea lasts, finally 
disappearing with it. Lastly, in some cases the idio- 
pathy is manifested in an attack of hay fever. 

It is a familiar fact that a severe fright may 
relieve an attack of asthma. A man in the middle 
of a severe attack was driving downhill when the 
brake refused to act; he was in immediate danger 
of dashing into a wall which faced him at the bottom 
of the hill, but at the very last moment he succeeded 
in regaining control of the car; when he drew up 
he found that he was breathing with perfect freedom- 
This was probably due to the stimulation of the 
sympathetic and of adrenalin secretion caused by 
the fright. The stimulation of suprarenal secretion 
by asphyxia, which is perhaps the cause of second 
wind in runners, explains also the spontaneous relief 
or “ second wind ” which an asthmatic may experi¬ 
ence if he continues his exercise after walking Jum 
brought on a moderate degree of dyspnoea. Finally, 
the extraordinarily rapid effect of adrenalin injec¬ 
tions in bringing relief to an acute attack of asthma 
in many Individuals can best be explufned by thin 
tbeorv. The dose required is less than that required 
to produce general symptoms, such as a rise of blood 
pressure and a rapid pulse, because adrenalin first 
acts upon any organ which is too much under vagal 
control at the moment. If anT intestinal symptoms 
are present these arc likely to be relieved at the 
same lime. 

IXXIEIUTAXCF. OF AfcTIlMA. 

All writers have noted the frequency of a family 
history of the disease in asthmatics, ft frequency 
which is much too great to be accidental. Thus in 
39 per cent, of Salter’s 217 cases there was a clear 
historv of inheritance. The important quesdon 
arises: What Is it that is inherited ? I think that 
there is sufficient evidence to prove that it is some¬ 
times an irritable bronchial centre, sometimes a 
toxic idiopathy, and sometimes both, Rhen an 
individual whose father or mother i<t mdbinnfir 
develops asthma in the absence or any evidence of 
a toxic idiopathy, or has his fii*t attack of asthma 
as a sequel of an infection or after he has acquired 
in adult life a toxic idiopathy, he must have mln nled 
an irritable bronchial centre. For there w doubt 
that a toxic idiopathy may be acquired, cspcciall> as - 
a result of prolonged exposure to in <1 k 

course of n man’s occupation. In half of 
cases which began alter the age of GO the patient 
sensitive to a protein with which he came m 
contact as a result oV his work j thus several l»tcm 
were sensitive to wheat, nn ostler to home flnmtnifl, 

* ^nw-rifter to the protein of green cotta* 
busks. Trousseau described the case of a chemist 
who had a violent attack of asthma when linseed, 
sc£nm ony%nd ipecacuanha were powdered in his 
fr Torv nr ,q four others who were sensible to 

onlv If no toxic idiopathy fa inherited 
r C acquM to n« individual who h a potent ml 
SthStic ns a result of having inherited & ^ensitiyc 
bronchial centre, lie may transmit tl.e tendency to 
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ns to his chance o£ complete recovery. So Jong as 
he feels convinced that certain circumstances will 
inevitably cause an attack they will certainly do so 
He should be persuaded to be optimistic about iiis 
condition, and hope and even expect that what has 
hitherto caused an attack will not necessarily do so 
in the future, 

3. The Attack. 

An attack of asthma can most readily be cut 
short by the subcutaneous injection of adrenalin. 
The most efficacious dose is very much smaller.than 
that generally given. In many cases a single minim 
of 1 in 1000 adrenalin chloride is enough, more than 
two minims being rarely required. But the injection 
should be given at tiie beginning of an attack, 
directly a patient wakes in the night, for instance, 
and not half an hour or an hour later when it has 1 
reached its full . development. The relief is so 
immediate that the patient often falls asleep within 
five minutes of waking in an attack. Such small 
doses give rise to no unpleasant sensations, such as 
frequently follow the injection of three or more 
minims, and the blood pressure does not rise at all. 
Consequently the treatment can be continued for 
long periods without any fear of ultimately causing 
artcrio-sclerosis; It is the only form of injection 
which a patient should be allowed to use on him¬ 
self} if he has to depend on someone else giving 
the injection he will rarely receive it at the right 
moment. 

For slight attacks and for the feeling of slight 
dyspnoea, which may persist throughout the day 
when severe attacks occur at night, atropine and 
cocaine may bo used with an atomiser. 

No patient should be allowed to use any of the 
numerous powders which are used by inhaling the 
fumes produced when they are burnt, as they in¬ 
variably aggravate any bronchitis which may he 
present, ana actually give rise to bronchitis in 
patients who have hitherto been free from it. I have 
seen several patients who have only recovered from 
a prolonged attack of asthma, persisting for weeks 
or months, after they had been persuaded to spend 
their nights sleeping in an easy chair instead of lying 
down in bed. Lastly, I wish to emphasise the fact 
that- these remarks on the treatment of the attack 
should not make us forget that our chief aim must 
V® to devise such a course of action for the patient 
that he will eventually have no attacks to treat. 
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m accord with the principles laid down by King Edward a 
Hospital Fund for London. A review of the causes of 
the increased cxiienditnre of the hospital and the means 
which have hcen adopted to meet it afford instructive 
information ou hospital management generally, and is 
worthy of attentive perusal. During the year under notice 
fcsOl in-patients were admitted, making, with the 50 1 
patients who were under treatment on Jau. 1st, UL-u, 
a. total of 8071. The casualty patients (first attendance) 
were : medical, 30,385; surgical, 3S,219. Street accideut 
and illness cases brought to the hospital by ambulances 
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MITRAL STENOSIS. 

Delivered at the Rational Hospital for Diseases of the 
Heart, 

By BASIL PARSONS-SUITH, M.D., M.R.C.P. Lond., 

PHYSICIAN TO OCT-FATTENTH, THE NATIONAL HOSPITAL FOll 
DISEASES OF THE IIUaHt; HEART SPECIALIST, 

MINISTRY OF PENSIONS. 

Op the several varieties of heart disease which aro 
valvular in origin mitral stenosis will, at nil times, 
occupy au important and prominent position; it is 
an example of the progressive maladies which sooner 
or later in their course evince signs and symptoms of 
myocardial incompetence in association with some 
existing valvular defect; moreover, mitral stenosis 
occupies a position of relatively high importance, 
being a condition of extreme prevalence, and also 
for the .reason that definite clinical indications 
invariably exist which inform us of tho progress of 
the disease and provide all the evidence needed for 
accuracy in prognosis and success in treatment. 

Mitral stenosis may be broadly defined ns a typo 
of those discasea which are somewhat slow to pro¬ 
claim tlieir presence with certainty; this is easily 
understood, for the narrowing of the valve can only 
be produced by gradual stages, and tho cicatrising 
process, however originated, must inevitably pioceed 
slowly. . As regards sex-incidence, oil authorities ave 
agreed in finding this disease more common in the 
female than the male, probably owing to (he fact that 
rheumatism"and chorea, the two conditions which 
undoubtedly originate endocarditis in the majority 
of eases, arc more prevalent in the female. The 
disease is essentially one of early adult life, statisti<s 
all going to prove the extreme frequency of tho 
condition between the ages of 20 and years. 

JEtiolqgw . 

The etiological factors may he discussed under' 
two headings: (1) acute infections; (2) degenera¬ 
tive processes. A third group may perhaps bo 
mentioned to include rare typos of tho disease duo 
to strain, trauma, congenital malformation, &c. ; 
these need not detain us. Of-the acute infection* 
which initiate early changes in the tissues of tin- 
valve and its adjoining structures, the-rheumatic 
group of diseases predominates in overwhelming 
fashion; but measles, scarlet fever, small-pox. 
erysipelas, pneumonia, septicaemia, Ac., account for 
a considerable number of cases. 

Group (2) comprises the types of the disease which 
are secondary to degenerative processes; retro¬ 
grade changes which take place with advancing 
years, whether they bo secondary to some form of 
toxpemia, long-continued strain, or other causes, may 
be responsible for valvular disturbance and disease ; 
hence the association between degenerative processes 
characterising such diseases as jm ut^syphilis, chronic 
nephritis, plumbism, arterio-^clcrosi-v ' «#•» and 
valvular lesions, in which fibrotic changes, adhesion?,, 
rotractions, and oilier such-like malformations aro 
gradually produced; it should, however, bo re¬ 
marked in passing that all the evidence at our disposal 
points to tho factors mentioned in Group (1)— 
viz., acute infections, materially outweighing de¬ 
generative lesions in relative importance, fo that, 
for practical purposes, we may regard mitral stenosis 
as a disease caused by tho chronic inflammatory 
process following endocarditis which leads, Mioncr 
or later, to thickening and fusion of the valvular 

CU, Tife first manifest result of the stenosis will clearly 
be centred round the obstruction, which int^rferoN 
with the even blood flow from tho left auricle above 
to the vcntriclo below, and the influence it exerts 
upon the cardiac mechanism and output *, in tho 
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few' beats after the exercise when the lesion is an 
early one; later the murmur will persist for a long 
time after its production, and its presence will be 
noted following efforts very slight in character— 
even after simple changes of position, from back to 
left side when lying, &c. In certain cases physical 
exercise may for some reason ho contraindicated, 
and some alternative method of acceleration of the 
heart must be adopted—as, for instance, inhalation 
of amyl nitrite or subcutaneous injection of atro¬ 
pine—to remove temporarily the controlling influence 
exerted under normal circumstances by the auto¬ 
nomic nervous system through the vagus nerves. 

By one of these ordinary methods it is invariably 
possible sufficiently to raise the heart rate for dia¬ 
gnostic purposes ; the presence of the early stage of 
mitral stenosis may bo confidently assumed in cases 
which manifest the typical presystolic murmur, 
however fleeting the latter may be. 

Stage 2. 

Passing next to the period of full development 
of the lesion, a clinical picture is recognised dis¬ 
playing the followingcoinplex series of physical signs. 
Certain striking peculiarities in. the facial appearance 
are seen—a dusky malar flush, with a tendency to 
cyanosis of the lips and mucous membranes gene¬ 
rally, is commonly but not always observed ; fre¬ 
quently the facial aspect is one of profound anremia 
in spite of the invariable abnormally deepened tint 
of the lips. Peripheral cyanosis is usual, and club¬ 
bing of the fingers may be present. 

The projeordium is frequently unduly prominent, 
and a variety of abnormal signs are observable by 
inspection of this area; the apex beat is wavy and 
-diffuse, involving several spaces, and extending 
unusually far to the left of the mid-sternum; systolic 
retraction of the area to the left of the sternum, 
which overlies the right ventricle, can be detected in. 
many cases where cardiac overaction is present, and 
a systolic impulse may sometimes be seen in the 
second left interspace, depending upon the exaggerated 
pulsation of the pulmonary artery. 

Palpation Teveals' phenomena of outstanding im¬ 
portance ; at the apex a fine purring thrill, which 
terminates in a short tapping systolic shock, at once 
attracts notice ; the duration of the thrill may occupy 
the whole or only a portion of the diastolic interval; 
in the majority of cases it is sharply localised to the 
immediate vicinity pi the apex beat, otherwise a 
wider diffusion'will obtain, especially in patients 
whose chest walls are thin and wasted. In addition 
to the palpable shock of the first sound at the apex 
region there may he present also a well marked 
shock, diastolic in time, at the pulmonary area, 
produced by the forcible closure of the pulmonary 
valves. ‘ . 

The pulse at the wrist is usually small, and, until 
the development of the final stage of the disease, 
fairly regular; premature breaks are 
occurrence * the systolic blood pressure differs Due 
h'ttle from the normal; as a result of generalised 
vaso-cohstriction there is often an undue elevation 
of the diastolic reading, accounting for the dimmlslied 
pulse volume observed with such uniformity in 
niitral stenosis. , ,, 

In the region of the apex cardiac dullness ™ay not 
exceed the normal limit, but with the Progress of 
the malady some cardiac hypertrophy 
so that the left border of the dullness will extend 
unduly i n the direction of the axilla, and the right 
margin will reach to, or even beyond, the rigia 
sternal edge, depending more cspecially upan rt,e 
size and degree of engorgement of the right a««cu!ar 
chamber. At the base of the heart {{to Jmit of 
dullness extends higher and farther to tho loft than 
^ ordinarily the case, indicating enlargement of tne 
arteriosus and pulmonary artery. 

. The auscultatory signs by which 
fj recognised are admittedly complex, /Dffwjng 
remarkably in essential detail from the Phenomena 
winch determine the diagnosis of the other varieties 


of valvular mischief, and also changing materially 
with the progress of tho disease. Mindful of the 
presystolic murmur, which can be rendered audible 
by appropriate methods in the early stages of die 
disease, one can perhaps more readily appreciate the 
significant changes revealed by auscultation when 
the narrowing process becomes fully developed; 
they may be taken to include :— 

1. An apical presystolic murmur whose pitch and Jofenritr 
firet sound rCme rap!(lity to termiuate * n a loud snapping 

2. An apical diastolic rumble, which, commencing shortly 
after the second sound, may extend up to, and mingle with, 
the presystolic murmur. It therefore happens quito 
frequently that a long murmur occupies the whole period 
of diastole, commencing with the opening of the aurictilo- 
ventricular valves ami terminating at their closure; the 
first part of the murmur depends upon vibrations set up 
by the flow of blood through tho constricted mitral orifice, 
the latter or crescendo portion being produced by the 
auricular contraction, which of necessity becomes an 
extremely forcible event in this disease. 

3. A systolic murmur at the apex, indicative of mitral 
regurgitation, rendered inevitable by tho sclerotic changes 
which induco varying degrees of rigidity of the valve and 
incidentally obviate its closure. 

•1. An accentuation of the second sound at the pulmonarv 
area indicative of a rise of pressure in the lesser circulation. 

5. A diminution, possibly an entire absence, of tho second 
sound at tho apex, which we may infer is the result of the 
lessened output of tho left ventricle, and the reduction in 
systolic blood pressure. 

0. A diastolic murmur audible at the left aterual margin, 
described by numerous observers, and attributed to ft 
functional insufficiency of the pulmonary valve, but having 
little beyond an academic value, and calling for comment 
on account of its resemblance to the diastolic murmur of 
aortic insufficiency; several important differences will, 
however, guide a differential diagnosis between tho two 
lesions; the close proximity of the aortic and pulmonary 
orifices, and the fact that incompetence of either occasion* 
a similar type of murmur with maximum intensity in tho 
region of the third left interspace at the costal margin, 
make it plain that the propagation of tho murmurs is 
likely to differ; for practical purposes the pulmonary 
diastolic murmur is sharply localised,-whilst tho murmur 
of aortic incompetence is conducted by the blood stream 
not only to tho region of the apex but also to the aortic 
area and systemic vessels: moreover, the latter murmur 
is accompanied by an easily recognised collapsing quality 
of the pulse. 

Stage 3. 

The third and final stage of mitral stenosis has 
reference to Hint period of the disease in which all 
the extreme symptoms of heart failure develop, 
secondary not only to the advanced degree of the 
valvular narrowing, and to tho coexisting myocnrdiai 
changes, but also to the onset of auricular fibrilla¬ 
tion, which produces a rhythm of such gross 
irregulnrity as seriously to embarrass the heart's 
functional capacity ; so frequently, moreover, does 
auricular fibrillation arise in the latter phases of 
mitral stenosis, that its development may be regarded 
as a certain indication that the malady has reached 
its terminal stage. 

As a rule patients are fully conscious of the degree 
of their disease at the time of the appearance, of 
auricular fibrillation ; existing symptoms are aggra¬ 
vated, reserve power is further curtailed, physical 
signs of extreme failure tend to become increasingly 
evident, and complications of a serious character 
arc likely to develop ; hence it is highly Importont 
to possess an adequate supply of evidence for tho 
recognition of auricular fibrillation. 

Points Jievealcd by Examination. 

An ordinarily careful physical examination will 
generally give all details necessary for diagnostic 
purposes, but instrumental investigation, either bv 
means of the electrocardiograph or the clinical poly¬ 
graph, may also be required. . 

The main points revealed by examination are the 
following:— 

I The grow irregularity, nml usually the extreme 
frequency of the heart beat, the former tang more evident 
with the higher rates. 
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bodily exertion and from anxiety or worry of any 
bind j digitalis should be prescribed in large doses 
until its full physiological effect is produced; it will 
be well, unless cardiac failure is extreme, to com¬ 
mence with a dose of 20 minims of the tincture every 
four hours ; this is usually found to be sufficient to 
produce a satisfactory reaction in three to four 
days; having reduced the rate of heart beat to 
reasonable limits, it is advisable to diminish the dose 
of the digitalis, endeavouring, during the process, to 
maintain the rate between 70 anil SO. 

Jh certain cases the well-known toxic effects of 
digitalis may be produced; prescription of this 
drug must always be undertaken with extreme 
caution ; the tendency to gastric disturbance may 
at times be obviated by giving the digitalis in ice- 
cold albumin water, or mixed with a small quantity 
of brandy; in other instances the ding mav be 
given in pill form, the digitalin granules of Nativellc 
being perhaps the most satisfactory. The beneficial 
effect of digitalis upon the heart may so improve 
the whole physical state of the patient that other 
complications requiring special treatment may not 
arise ; in the later stages of the disease, however, 
certain important debilities usually become mani¬ 
fest, and we must be prepared to adopt quite early 
all the principles of a well-judged and cautious 
therapy. 

Diet is important; light, easily-digcstiblc articles 
of food should be selected; the meals should be 
small in bulk and taken at frequent intervals ; the 
amount of fluid should be considerably curtailed, 
especially if an^r tendency to dropsy he observed; 
gastric catarrh, if obstinate, will best be treated by 
stopping all food for two or three days, only ice, with 
possibly a small amount of stimulant, being allowed 
during this time; diet may he cautiously resumed 
later, beginning with milk and lime water, effer¬ 
vescing drinks, beef juice, bread and milk, egg 
albumin, &c M in combination with medicinal agents, 
such as hydrocyanic acid, oxalate of cerium, tincture 
of iodine, or carbolic acid. In moderation the- 
patient may be allowed to gratify bis own fancies; 
in the first few days jellies, custard, biscuits, toast 
and some variety of appetising sandwich, will he 
appropriate, leading later to eggs in some form, 
boiled fish, scraped beef, fowl, sweetbreads, &c., 
with a small amount of some favourite vegetable ; 
fresh fruit in the form of grapes or oranges may be 
encouraged ; fluid should include milk and soda, 
weak tea or coffee, lemonade, and barley water ; a 
Nmall glass of champagne with the lunch and supper 
may be prescribed with advantage. 

Without sufficient sleep recovery will tend to he 
very protracted ; it may be sufficient if the patient 
takes some warm stimulant-, such as whisky or 
eognac, or some mild hypnotic—a small doso of 
ammonium bromide, sulphonal, trional or veronal— 
may serve to induce sleep ; obstinate insomnia 
necessitates prescription of chloral or opium in so” 10 
form; for extreme dyspnoea morphia is invaluable, 
and should be given without hesitation. 

Palpitation is a most distressing symptom, im¬ 
provement of which should come about with■ tnc 
diminished heart rate produced by the digitalis 
medication; otherwise it will be well to try the 
effect of an iosjbag to the pnecordium, or counter- 
irritation by some one of the well-known methods ; 
Palpitation is frequently secondary to flatulent 
indigestion, and efficient treatment of the latter will 
result in its complete disappearance. F°r drops>, 
which so often aggravates the physical condition, a 
mercurial purge may be all that is necessary, or some 
simple diuretic mixture, or the compound di^itaiu 
I'll! which contains both mercury and squills m 
addition to the digitalis powder; more obstinate 
cases necessitate the use of Southey s tubes 
acupuncture; massage and careful bandaging l b* 
fluently control the mischief and always ajld t 
comfort of the,patient. Serous fluid coHecting in 
any of the visceral sacs should be carefully watched i 


and removed if it interferes with the functions of 
the organs involved. 

Extreme degrees of failure may develop at anv 
time in patients in (lie final stages of mitral stenosis’; 
in such rases sfcrophantiiin, administered by intra¬ 
venous injection, may prove beneficial 5 diffusible 
stimulants as ammonia and ether, and other rapidly 
acting drugs, such as caffeine, strychnine, ani 
camphor, may produce temporary reactions which 
serve to tide the patient over the critical period ; in 
the presence of venous engorgement, with much 
distress in breathing, a venesection will give imme¬ 
diate relief; as an alternative method leeches may 
be applied over the hepatic area or right auricle’: 
in either case oxygen should he simultaneously 
administered by inhalation. 


TILE DIAGNOSIS OF DYSENTERY 
BY THE SIGMOIDOSCOPE.* 

By PHILIP MANSON-BAHR, D.S.O., M.D.Cantab.. 
M.K.O.P.Lond„ 

rnvsiciAv to the hospital for tropical bw-Asrs and 
Albert dock hospital, loxdo.y ; lecturer, lo.vdo.y 
scnooL or tropical medicine ; 

AND 

A. L. GREGG, M.A., M.D., B.Cir,, B.A.O.Dub., 

MEDICAL SUPCItl.VTT.VDE.VT, HOSPITAL l*cm TROPICAL 
DISEASES, LONDON’. 


A 8EA3UHI through numerous papers on dysentery 
which have appeared during recent years lias revealed 
the fact that- the advantages to he gained by the 
routine use of the sigmoidoscope in the diagnosis of, 
and as a guido to treatment in, chronic dysentery 
have hardly been appreciated, at any rate in this 
country. In a monograph which has recently 
appeared, illustrated by a scries of beautiful plates, 1 
Bensaude has described the main features of amoebic 
ulceration as seen through the sigmoidoscope, its 
differentiation from chronic bacillary lesions and 
from oilier diseases of the rectum which may give 
rise to diarrhoea or dysenteric symptoms. He 
maintains that the amoebic lesion-* ns observed 
through this instrument differ considerably from 
those usually seen at autopsy in being more super¬ 
ficial and much paler in colour. There is a short 
reference to this subject by Lyons 2 in a genera! paper 
on the status of amoebic dysentery in the United 
States; be has noted that, apart from giving the 
observer a good view of the ulceration, the diagnosis 
may be confirmed by the presence of the Entaow’bu 
histolytica in scrapings obtained from the ulcers, even 
where the stools have been searched in vain for these 
organisms. This observer has further recorded 
his opinion that no case should bo discharged as 
cured without a proctoscopic examination. If this 
rule were universally adopted, he thinks, there would 
be fewer relapses and fewer drugs described ns 
specifics. , . ...... 

It is hardly necessary to emphasise that tins 
subject is of very considerable importance at the 
present time when a very largo number of war 
pensioners are receiving treatment in special hospitals 
for chronic diarrhoea or dysentery. 

In the acute stages of dysentery of both Uio.amoebic 
and bacillary varieties the routine use of the sigmoido¬ 
scope is hardlr indicated; usually,in practised bands, 
a correct diagnosis can bo mndo bv laboratory 
methods. It is in the peculiarly chrome ami in¬ 
tractable cases resulting from an original infection 
acquired three or more years ago. where the labora¬ 
tory, for reasons shortly to be detailed, can afford 
little assistance, that familiarity with sigmoidoscopic 
diagnosis proves very desirable. ...... . 

During the last year we bave used this instrument 
a routino measure in making our diagnosis of 


• An abstract of tilts paper was K»d lirforo tho Society of 
Tropical Medicine anil llyglcnc, Jan. -I't, l-'-I. 
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destruction of the mucous membrane; in bacillarv ; 
dysentery this is usually more extensive in the lower i 
portion of the rectum than elsewhere and conse- ! 
quentlyjs easily visible through the sigmoidoscope. 

It is hardly necessary to state that a simple 
microscopic examination of the fseces is not of much ' 
value in such cases, nor can one expect any assistance 1 
from attempts to culture the dysentery bacilli, 
either from the excreta or from scrapings of the 
mucosa, as these organisms have long since dis¬ 
appeared ; for the same reason, serological reactions 
are no longer diagnostic. In chronic amcebiasis ' 
there are drawbacks also in establishing a definite i 
diagnosis by any of the well-recognised methods of 
laboratory examination. It is now well known that J 
in such chronic cases histolytica cysts may be passed ! 
in the ffcces in an extremely irregular manner; it 
may be that they are present in considerable numbers j 
on one or two occasions, so as to be easily visible 
under tlie microscope, but that subsequent, exnmina- j 
tions, for days or even weeks on end, may be negative j 
as regards this organism. Wc may instance one I 
particular case in which 11 fsccal specimens wore 
examined daily with negative results during the 
fortnight the patient was in hospital for observation, 
but on the .twelfth occasion numerous characteristic 
cysts were seen ; this occurred while he was being 1 
actively purged and was passing stools containing _ 
much blood and mucus. Cases of a similar nature have 
been cited by others wlio have had a large experience 
of this disease ; the value of repeated microscopical 
examinations' in detecting Entavoeba histolytica 
carriers has-been ably emphasised by Dobell in his 
numerous publications on this subject. In 1017 * 
he recorded a case which was diagnosed on the 
thirty-fifth consecutive examination, and doubtless 
there are more extreme instances than this. In his 
latest publication, 5 in summarising his experiences, 
he has stated that a series of such cases examined 
once apiece may be expected to disclose about one- 
third of the infections actually present; in a series 
examined tlirice per case between onc-half and two- 
thirds of the actual number of infections will have 
been detected. In order to be on the safe side, as 
a routine measure, six consecutive microscopical 
examinations would be necessary in every case. 
Even in more acute stages of the disease, when . 



Fio. 1 .—Charcot-Lerdeu crystals, x 1200. Preparation from 
gerapinfr of amo«lite ulcer through tlio stsmoldoscoju?. Shoirtnff 
Cliarcot-Leyden crystals in numbers, stained by Hcidcnhcim’s 
hrematoxylln (microphotograph by Dr. J. Cordon Thomson). 

stool examinations are required for each patient, 
and incidentally much delay must en*uc before a 
diagnosis can be made or a rational treatment 
instituted. Any aid to diagnosis which will obviate 
this delay should be encouraged as saving both time 
and money. Having ourselves beet) engaged for a 
considerable period on routine stool examinations 
we do not wish to make any statements which would 
tend to bring such a well-established method into 
disrepute, but lb has its limitations, as every experi¬ 
enced microscopfet will admit. 

The advantages of the routine use of the sigmoido¬ 
scope may bo stated as follows :—(l) A rapid 
and accurate diagnosis by direct inspection of tho 
mucosa can often be made. (2) Pathological con¬ 
ditions other than dysentery, and 1 - often hitherto 
unsuspected, such as haemorrhoids, syphilitic lesions, 
malignant disease or polypi are occasionally revealed. 
(3) Thi* very large proportion of case* of doubtful 
aetiology, which by the employment of simple 
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quantities of blood and mucus are being passed in 
■nliicli tile active vegetative entamoeba) can tic 
easily found, it does not necessarily follou that l he 
characteristic, histolytica cysts will appear m the 
freces after the subsidence of tlie more acute sym¬ 
ptoms. Wo have recently seen three cases nho 
passed typical motions on one occasion, but whose 
stools were examined on several occasions nltei 
admission to hospital with negative results, -to 
clinicians it is becoming obvious that, as a method o 
excluding amebiasis in diagnosis, many micros p > 


microscopical methods would remain undiagnosed. 
1 is reduced to a minimum. 

Preparation of the Patient* 

! The method adopted in making a sigmoidoscope) 
i examination is comparatively simple, but it. J- 
necessary to emphasise one or two point*. Tho 
1 melioration of tlie patient inquires consideration. 
lUo’ should ho purged so Hint the largo bowel is 
! O,untied of feces, hut at the same time if mull not 
be rendered too irritable. tVo have found that tho 
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Twenty-six suggested diagnoses were given, and of 
these i— 

v • fi were confirmed by microscope. 

10 others wero confirmed by the clinical historv. 

la 5 the clinical history was doubtful, and confirmation of 

the diagnosis is lacking. 

. In 5 our diagnosis was probably wrong. 

Thus there were 52 confirmed diagnoses of amcebic 
bacillary, dysentery, and there were 6 cases in which the 
symptoms were caused by other local conditions, such as 
Jh.iemorrhoids, Arc. 

Of the remaining -13 cases :— 

11 were undiagnosed. 

1 1 appeared normal, and of the«c:— 

In 1 the clinical history \va« doubtful. 

G had no symptoms and were discharged. 

1 had Entauicrba hlsfotutlca cysts and a liver abscess* 
but had never had dysentery. 

• - 2 had Entomttba histolytica cysts in their stools. 

3 gave a history of amoebic dysentery. 

1 „ ,, „ bacillary „ 

13 lack confirmation. 

In 5 our diagnosis was probably wrong. 

In other words, the sigmoidoscope was instrumental in 
giving a positive diagnosis—that is, a confirmed diagnosis— 
from a single examination in just 58 per cent, of our cases, 
while in the same 100 cases microscopic diagnosis, alter 
■ repeated tests, gave about 30 per cent. 

In conclusion, wc wish to express our indebtedness 
to pr. Or. C. Low for generously permitting us to 
utilise figures-obtained from cases under ids car; 
Many of the routine microscopical examinations of 
f.-cccs so frequently quoted in this paper were under¬ 
taken by Dr. J. Gordon Thomson, whom we also 
wish to thank for his assistance, os well as for his 
kind permission to reproduce his excellent micro- 
photograph of CJiarcot-Loydon crystals (Fig. 4), 

References made in Text .—1. licn*ftmle, It. s Itectoscopie ct 
SigmuMoscopfe, Masson ct Cie., 13 1 9, p. 33. 2. Lyons, It.: 
Southern Medical Journal, vol. xiii., No. 1, Jan. 1U2U, p. fi. 
3. Dobell, C. : Medical llesearch Council, Special Deport Senes, 
1920, No. 51, p. 09. 4. Dobell, C.: National Ilcalth Insurance, 
- w£Sr ..- * “ ““ ' 


[MAT 28, 1021 Il¬ 


logical Laboratories at No. - General Hospital, Alexandria, 
Tub Lancet, 1918, ii., p. 448. 7. Acton, If. IV.: Tho Significance 
of Charcot-Leyden Crystals in tbo Fivccs as an Indication of 
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A method of operation for the 

1 TREATMENT OF ECTOPIA VESIG®. 

Br CHARLES ROBERTS, M.B., B.S. Lo.nd., 
F.R.O.S. End., 

IION. SOIUJEON, MANCHESTER HOYAB INFIRMAUr: COSjyi.TISO 
HON. SURGEON, MANCHESTER CHILDREN s hospital, 
rCNULEBCKY. 

The modern treatment for ectopia vesica: is to 
divert the ureters into the bowel. The trigone ot 
the bladder may.be transplanted into the sigmom 
colon hy the intraperitoneat route (Madyl, Stiles, 
Coffey), or the ureters may be transplanted into 
the rectum by the extraperitoneal route (icters, 
' Moynilmn). I wish to describe a method of operation 
which I have employed in four cases of ectopia 
■vesiem with very satisfactory results. 

Method of Operation, Advantages, and Age at which 
U should be Performed. 

The operation consists briefly in transplanting the 
ureters directly into the rectum through its 
wall above the level of the peritoneal reflection oi 
^Douglas’s pouch, the general peritoneal cavity nemg 
shut off by suture before opening the nowci. 

The operation is very simple to perform an . 
he completed in less than 30 minutes, thus 
little or no shock. It avoids the risk of infectne 
peritonitis, owing to occasional leakage of the * * 

Peritoneal operation, and the danger of 
retraction of the ureters into the bladder wound oi 
Ihe extraperitoneal method. 


The operation should he postponed until the child 
attains the age of 2 years when the anatomicat 
structures are large enough to facilitate the necessary 
dissection, manipulation, and suturing, and when the 
after-treatment can be carried out witli greater 
satisfaction. 

Preliminary Treatment. 

Hexamine and acid sodium phosphate in suitable 
doses are administered to minimise the risk of 
ascending pyelitis. Occasionallyafter operation the 
child suffers from attacks of pyrexia accompanied 
by vomiting, irritability, and drowsiness, probnblv 
due to infective pyelitis. These attacks are liable to 
recur but tend to diminish gradually and can be 
controlled by giving urinary antiseptics. The skin 
is prepared in the usual way and the rectum is 
cleansed by frequent irrigation. The exact position 
of the ureters should be determined in order to avoid 
delay at the time.of operation, as the orifices may lie 
rather concealed in folds of mucous membrane. 

. . Description of the Operation. 

The pelvis is raised on a small sandbag. I prefer 
to stand on the left side of the patient. After passing 
a small probe, a No. 2 Black French catheter (the 
end of which has been removed to leave a terminal 
opening) is inserted [nto each ureter for a distance oi 
from 2 to 3 inches, 
and is sutured in 
position by a fine 
catgut suture in¬ 
serted with a fine 
straight needle 
which transfixes the 
catheter and the 
bladder mucous 
membrane ut a dis¬ 
tance of l inch from 
the summit of the 
ureteral papilla. 

The mucous mem¬ 
brane is then incised 
circularly at a dis¬ 
tance of 1 inch from 
the orifice of the 
ureter and the in¬ 
cision is carefully 
carried through the 
bladder wall until 
the wall of the ureter 
is readied. Great 
care must be taken 
not to injure the ureter and its vessels. The 
ureter is freed by dry gauze dissection, and by 
snipping a few fibrous bands with scissors or 
scalpel, until about 2 inches or the ureter can be 
drawn into the wound (Fig. I)- The assistant 
then inserts a finger of the right- band into the 
rectum and presses its anterior wall into contact with 
the posterior wall of the bladder at a level well above 
the uterus, which can be readily felt in t he female, and 
at a corresponding distance in the male. The bladder 
wall lying between the ureteral pouches is then 
incised transversely (Fig. 1) on^ to the assistants 
finger until the. peritoneal cavity is opened, when the 
anterior rectal wall at once protrudes through the 
incision thus made (Fig. 2). 

Fine entgut- sutures arc passed through the cut 
edges of the bladder wall and the soro-roi^ciilnr coat 
of the rectum so that an area of the anterior surface 
of the rectum measuring about- 2 in. by I m.-»s 
completely shut off from the general peritoneal 
cavity (Fig. 3). Through Hus area a transverse 
incision about 1 \ inches long is made into the bowel 
•hi 1st the assistant partially withdraws lus linger 
(Fie. 3). The catheters are then passed through the 
taken by the assistant, and carefully dram, 
from the anu*. until the nroters .vith tlirir surrmlndum 
mucous membrane ho just 11 -itliin tin- NCttun. The 
ononins into the rectum is then closed u It h catKUl 
sutures in such a manner that the ureters are fixed 



Fia. 1.—CUT.. Catheter In 
ureter, IL, lihuhlcr, Lib, 
Incision thrmigh bladder 
between xirctcrul pouches. 
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firmly nt the angles of the wound (Fig. 4). The 
1 ransverse incision in the bladder is sutured over tins. 
No attempt is made to remove any of the bladder 
wall. This is better dealt with at a second operation. 

After-Treatment and Results. 

The ureteral catheters commence to drain within 


sutures. The transplanted ureters readily accom¬ 
modate themselves to their new anatomical relations, 
and development is not interfered with. 

At the provincial meeting of the Section of Diseases 
of Children of the Royal Society of Medicine held in 
Manchester in July, 1920, I showed a patient on whom 
I had performed' this operation in October 1008. 


^^“/b^Soo^^tSnTor f 1 Tl^'n& appears normally developed and she 

S.R.I. 


P.R.W. 


P.C.R. 




j’i B . 3.—P.C.R., Peritoneum covering. of 
rectum stitched to peritoneum covering 
of bladder; I.R., Incision into rectum. 


Pig. 2.—P.R.1V., Pouch of ante¬ 
rior rectal wall pushed through 
bladder Incision by finger in 
rectum. 

when they are withdrawn. If either catheter ceases 
to drain before this it must be removed and can 
easily he loosened by twisting movements, traction 
being avoided. Ilexamine and acid sodium phos¬ 
phates are given for the reasons previously mentioned. 

About six months later the mucous membrane of 
the bladder is excised and the raw surfaces brought 
together by under-running strong silkworm-gut 


Fig. 4.—Ends of ureters insorted into 
rectum. S.R.I., Sutures closing rectal 
incision. 

menstruates regularly. The rectum carries out its 
double function independently. Ftecal evacuation 
usually occurs once daily and urine is voided sepa- 
rately, three or four times by day and not at all 
during the night. The diagrams have been made 
from photographs taken during an operation, and I 
am much indebted to Dr. IV. E. Fothergill, who has 
kindly drawn them for me. 


OBSERVATIONS ON THE 
UREA CONCENTRATION TESTS IN THE 
PSYCHOSES. 

By .1. IVALKER, M.B., Ch.B.Edin.,.D.P.H., 

tsl.Stult ASSISTANT MEDICAL OITICEB, CAUGHT CITY MESIAL 
HOSPITAL. WlUTCIlcnCH. OLAM. 


The primary objects of this investigation were to dis¬ 
cover if there is any undue prevalence of renal in¬ 
efficiency in the psychoses, as determined by the urea 
concentration tests in the blood and urine, and, if so, 
with what forms of mental disorder this condition is 
associated. During the progress of the investigation it 
was observed that several cases showed a low urea con¬ 
centration in the urine with either a normal or sub¬ 
normal blood concentration. It was therefore thought j 
desirable to estimate the daily excretion of 
with tlio total excretion of urea and ammonia and 
the percentage urea concentration in the same, 
urea nitrogen and ammonia nitrogen ratio was also 
determined. 


and-butter. The total excretion of ammonia was esti¬ 
mated by the formalin method. Albumin in all cases 
was tested for by the salicyl-sulphonic acid and beat- 
tests. The systolic blood pressure was determined 
during the clinical examination of each case. 

Before the results obtained in this investigation are 
considered, it is necessary to have a clear understanding 
as to what are considered the normal limits of urea- 
concentration in the blood and urine. In spite of the 
fact that W. MacAdam and Bentley Squire 2 give >the 
maximum blood concentration of 25 mg. and 12'5 mg. per 
cent, respectively, I consider that MacLean’s maximum 
of 40 mg. per cent, is none too high. In Tables I. and 
II. are cases with a much higher blood concentration 
with a urine concentration not only between the normal ■ 
limits of 2 and 4 per cent, as set otit by,MacLean, but 
even greater than 4 per cent. Clinical as well as other 
evidence was contrary to a diagnosis of renal disease 
in each of those cases. The lowest and highest per- 
urine j centage concentration of urea in the blood found by me 
,n i cases showing no evidence of renal disease are 9 mg. 
4hc . and 83 mg. per cent, respectively. But basing my result 
on the normal standard percentages by MacLean—viz., 
15 to 40 mg. per cent, in the blood and 2 to 4 per cent. 


Concentration Tests in the Wood and Urine. in tho u ( inc ’ 1 bntl tbci ' G « a large percentage"of cases 

4 . . , — , „ giving abnormal results in which the diagnosis of renal 

T*' 0 r tosts employed were those described by disease, apart from the tests referred to, is not justified. 
II. MacLean and .A. L. Russell, and their instructions * Eighty-tlirce cases have been investigated. Table IH. 
as to diet, Ac., prior to the tests '"ere strictly adhered gives these cases grouped according to their mental 
to. The urino test commenced nt 10 A.M.—i.e., about; disorder with the findings in each. It is seen that 
21 hours aker a breakfast consisting of bread, butter, s 30 per cent, have a normal urea concentration in the 
and tea. I lie patient was then put to bed and no blood and urine, according to the limits referred to 
further fluid permitted until the completion of the test. : above. This is a very low percentage If the cases 
1 Tinted instructions were issued on the occasion of ; showing a normal blood concentration with a urine 
even-test. The blood was withdrawn between 11.30 a m. ' urea concentration below 2 per cent, in which the lour 
and 12 mid-day i.e., at the corresponding time, but urine concentration appears to be duo to diuresis, that 
either on the day prior to or following the urine test. is. when tlie total urine excreted in the first and second 
Sufficient blood was always collected to enable a hours together exceed 350 c.cm.-tliis diuresis is 
duplicate examination to be made, the average of the especially frequent in dementia prtecox, and will be 
no estimations being taken as a measure of tbe urea discussed later-are. considered for tlie present to be 
concentration. The tests were repeated in a few cases, j consistent with a healthy condition of the kidneys, the 

cases is raised to 52. Again, if 
urine concentration and a blood 
: concentration below 15 mg. per cent, are included for 
the same jreason, the percentage of normal cases is 
raised to 57. Of the 43 per cent, of the cases remaining 


tutivvimiiuuti. aiiv mu,, - consistent with a iiealtliv 

but ns the results were more or less the same it was not ! percentage of normal cas 
considered necessary to do this in all cases. j cases with a normal urir 

Trior to and during tbe collection of a 21-hour! concentration below l--, r 


specimen each patient received a fixed diet consisting 
f two pints milk, two eggs, milk pudding, with bvead- 


,5 


1 Tin: Lancet, 155?, i.. 13 


: Brit. Med. Jour., 1921, i„ 290. 
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only four could reasonably be considered to be suffering I 
from lcidney disease (see Table IV.), and in this con* ’ 
nexion it is worthy of note that only two of them hare < 
a blood urea concentration over 40 mg. per cent., while 1 
they all show a low urea concentration in the urine. [ 

Tables V. and VI. give examples of the remaining' 
unclassified 38 per cent, of the cases. Table V. deals , 
with the cases showing a blood concentration over j 
40 mg. per cent, in all of whom the urine urea concen¬ 
tration is below 2 per cent. Table VI. deals with the 
cases having a blood concentration below 15 mg. per 
cent, and a urine concentration below 2 per cent. The 
question now arises: Should this 38 per cent, be 
regarded as explicable by kidney disease, no evidence, 
clinical or otherwise, being available other tlian that 
derived from the concentration tests to warrant such a 
conclusion ? Two explanatory hypotheses are possible 
in this investigation. These tests were carried out 
in cases where a nervous or montal element was 
present as an extra or complicating factor, and perhaps 
there is in the psychoses, and more especially in 
dementia prcecox, melancholia, and confusional states, 
a greater incidence of renal disease in a degree not 
revealed by the ordinary clinical methods than has 
hitherto been realised. The second and perhaps more 
plausible hypothesis is that in the psychoses there may 
be present some factor or factors other than kidney 
disease to account for the anomalous results obtained. 
The latter theory is strengthened by three other obser¬ 
vations made in the cases of dementia praecox 
examined—viz., the coexistence of diuresis, polyuria, 
and acidosis. 

Dementia Prtccax. 

Table VII. deals with the cases of dementia prascoxin 
which it has been possible to compare the results of the 


concentration tests with those found in the urine 
excreted in the 24 hours. Although it is wrong to make 
deductions from a small number of cases, it is wortiiy 
of notice that all cases , of dementia prrecox so far 
examined show, without exception, a moderate to a 
marked degree of acidosis, the ammonia nitrogen 
reaching as high as one-tenth of the urea nitrogen in 
4 of the 8 cases. Acidosis was not found in mania, 
melancholia, and insanity with epilepsy, but a mild 
degree was found in all of the 6 cases of confusional 
insauity so examined, and a very severe degree in the 
only caso of general paralysis examined, the ammonia 
nitrogen being as much as a fourth of the urea nitrogen. 

From Table III. it will be seen that diuresis has 
occurred in almost half of the cases of dementia 
pnecox. From Table VII. it is observed that a low 
urine urea concentration has bcon found not only 
in the concentration tests, but also in the 21-honr 
specimens. The low urine urea concentrations found in 
the cases of dementia pnecox in Table VII. will confirm 
this observation. From Table VIL it is seen that there 
is a high urinary excretion in the 24 hours. In tho 
othor psychoses in which tho 24-hour excretion of 
urine has been measured, the amount is found to be 
low and the urea concentration high. It is difficult to 
| speculate as to the significance of these observations, 
other than that it may be more than probable that in 
dementia pnecox there exists some general disturbance 
and not renal • disease to account for those anomalous 
results, such as either a disordered protein metabolism 
or some form of endocrine disturbance implicating more 
particularly the pituitary gland. 

Summary. 

(1) Tho urea concentration in tho blood in tho cases 
examined is subject to wide variations, and therefore 


Table I.—Cases without Kidney Disease. 

Blood urea percentage above 40 nig., and urine urea concentration above 4 per cent. 


Name. 

Ago 

and 

Urine cone" 
test. 

Amounts 

(c.em.). . 

®.s . 
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0 .- 
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Mental state. 

I, ■ 

| Physical state, Ac. 
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• 1 

JAV.p, 

42, M. 

70 

36 

4‘8 

1026 

A 

0 

43 

~j~ 
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“ 

Confusional insanity 

1 Moderate health. 
1 S.D.lh 130 mm. 

E.P. 

21. M. 


60 

537 

1025 

* 

0 

50 

510 | 2‘2 

1127 

0‘291 

21 

Melancholia, 
demoutla pnecox. 

J Good health. S.IJ.P. 
140 mm. 














early stage. 

! 

H.G. 

51, F. 

0 

50 

4’1 

1015 

A 

0 

63 

360 1 50 

18‘0 

0547 

13 

Mania during excite¬ 
ment. 

J Good health. P.B.I*. 

I 150 mm. 


|-| J J 1 I 1 ' 1 ' 1 uiem. i 

ItemarTcs.—The above three«».^ ?£ftb5S&tSSfS'tedS o( 

S c”cm r ?.*,S if iS, ? tffi Koea KMftolll case,: that the chief mental symptom I; a combine,! p.ycb.eal And motor 

tcitement. 


Table II .—Cases without Kidney Disease. 

Blood urea montage above 43 mg, and urine urea concentration better,12 and 4 per cent 
. .. . 1 « . ni t 55/j 1 ri I 9T46 1 0472 I 25 i Confnsioual Insanity. 


V. F. 
3.B.L. 


53, M. 
35, F, 


1022 
1020 'alk 

1032 | A 


Confnsioual insanity, i Fair health. Gljco*- 
! uria 2‘5 per cent. 
Fair health. S.H.P. 135 
1 m, n. 

Melancholia. Moderate health; 

' slight glycosuria. 
S «.1\ 102 mm. 


• optic.nd Peri, ,h oral neuritis. £ »S.i»tl». It is noteworthy tl.M 

-Heirmrbi.—Threo cases showing a high blood urea conce kidney disease may !>e that an excessive protein metalsTli.m coevis s 
:W»ria is present In two cases. Cfo men nl disorder predominating is eon!,.slow w«U a moderate ««m • "I 

-hh a disordered carbohydrate metabolism- rue type uku% 

’vehement. ... ...in, r i, 


Table III .—Numbcrof Cases each 


Mental disorder. 

No. of 
cases 
exa¬ 
mined. 

Blood urea 
below 40% 
and urea 
in urine 

fttiove 2 %- 

Blood 

urea 

below 

40%. 

Mania ... 

13 

5 

12 

G-P.l. ... 

3 

3 

3 

insanity c. epilepsy 

7 

5 

7 

Melancholia. 

22 

12 

15 


.. . Urinourca 
Uriue jcucentra- 

" rpa tion below 
Ahovoi 2 %, with 
2%. 1 diuresis. 


Mental disorder. 


Dementia pnecox 
Confuseil slates... 
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Blood urea 
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Table IV.— Cases of Kidney Disease. 


Name. 

Age 

nnd 

sex. 

Urine cone 
test. 

Amount of 
urine 
(e.cm.h 
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J. E. 

76, F. 
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95 
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A 

0 

54 

- 

- 

- 

- 
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J. M. 

60, M. 

35 

60 

1*43 

1017 

A 

Tr. 

43 

6oc 

3'09 

18'54 

0'599 

17 

H. C. 

58, F. 
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0'87 

1010 

alk. 

0 

19 

— 

— 
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M. G. 

C2, F. 


48 

1*46 

1018 

A 

0 

11 

- 

- 

- 

- 



Mental state. 


Melancholia. 


* Physical state, 
Arc. 


Melancholia 

confusion. 


■with 


I Fair health; no 

symptoms. S.B.P. 
. 220 mm. Hyper* 
, trophy left ventricle 
Fair health; marked 
arterio-sclerosls. 
S. B. P. 160 mm. 
Slight degree of 

, acidosis. 

Fair health ; general 
arterio-sclerosis. 

, S.B.P. 130 mm. 

Fair health; arterio¬ 
sclerosis. S.B.P. 

__ ... •'<! i 140 mm. 

one a norrnai biood concentration nndone^subnornial 8 . 110 ^^ 1 *^^* only fcwo cases sll0 w a blood concentration over 40 mg. per cent.— 


mania 
of 


Recurrent 
during attack 
excitement. 

Mania with con¬ 
fusion. 


C. J. 

28, M. 

— 

135 

1*68 

1015 

A 

0 

48 

1230 

C.II. 

17. M. 

285 

80 

1*93 

1018 

A 

0 

59 

•1560 

S. B. 

25, M. 

60 

90 

1*2 

1015 

A 

0 

46 


T. E. 

31, M. 

50 

70 

1*14 

1015 

A 

0 

52 

_ 

.1, B. 

21. M. 

295 

185 

1'85 

1016 

A 

0 

50 

690 

K * J * 

23, M. 

1 

210 

50 

roi 

1015 

A 

°l 

' 42 

- 


Table V. Cases without Kidney Disease . 

below 2 per cent. 
Dementia prmcox. 


1'5 

1*21 


4*0 


18*45 j' 0*702 
18*87 j 0*912 


27*6 0*830 


14 

10 


15 


Melancholia. 

Mania with con¬ 
fusion. . 

Melancholia. ? De¬ 
mentia prrecox. 


Fair health. S.B.P. 
108 mm* 

Fair health. S.B.P. 
136 mm. A marked 
degree of acidosis. 
Good health. S.B.P. 
140 mm. 

Fair health. S.B.P. 
110 mm. 

Fair health. .Slight 
degree of acidosis. 
S.B.P. 145 mm. 

Good health. S.B.P. 
135 mm. 


‘ r, ;’- - .T hc ^'‘ovoel.x ca™ shouldbo o”f of acidosis was present, 

that Uipv nr<!" n n tho , eas ®f.where tlie urea X and ammonia nB i to the “ v P a concentration tests. It is note- 

i adolescents with ages ranging from 17 to 31 years* that thr! e J5 # 1 e ^ nnine f a condition of acidosis is found to coexist; 

S>fom! 1 Sw.«™ a i. d .°i mcDtm |lra , cox is well established in two case’s and* in^hn ," rt ? ontl ! nt ,s within normal limits in each case 
wood pressure is above normal. u “ c "° Cfl6es and ln tbo early stages in- two others, in all of whom the systolic 

»m , 1 ’ ABLE VL —Cases without Kidney Disease. 

. ....I»Qoaureabolow is per cent, and urine urea concentration below 2 per cent. 


Name. 


t Urine cone. test. J Urea per- 1 
AR s ®j} na | Amounts. | centnge j 


Urine— 


; lst honr. , 2nd hour. j2n d honr. j Sp. gr. jRcaction 


Albumin 


Mental state. 



Melancholia. 
Dementia pnccox. 

Melancholia. 
Dementia pnccox. 


Physical state, Ac. 


. Confusional 
sanity. 


GoQd health. S.B.P. 130. 

„ 125. 

Fair health. S.B.P. 110. 
Good health. S.B.P. 114. 

„ 118. 
„ 125. 

|Mod era to health. S.B.P. 112 
Fair health. Alcoholism. 
S.B.P. 118. 


. lumn rfr-Tho ^, of dementia pneco, in li^— 1 1 ~ 

the proteinmoiety?' This is noteirortfayln com ’ * nd ' l , r , i " c concentration^ may h^duelo at l° n nnd nlow urine concentration. Diuresis 
notewortbj in connexion whh dementia pnccoi. 1)0 d «e to a lower rate of metabolism, especially that of 

The presence of hid™,. P’^COX. 


Xntnc. 

Age. 

; Urea in urine 
j cone. test. 

I 

Diarcsis 

present. 

j. n. 

21 

1*8 

No. 

L. K. J. 

22 ; 

2*6 

No. 

C\ H. 

17 j 

F93 

Yes. 

C. .7. 

23 ' 

1*63 

No. 

T. IS. It. 

25 f 

1*3 

Yes. 

I). M. 

it 1 

3‘03 

No. 

K. ft. L. 

41 J 

4'5 

No. 

C.C. 

24 

1*7 

Yes. 




**: . ‘"'•••—All the c.i*es are adolescent* *wrii ^V;L''''“ ul *■'**«’ 01 ucmentia. urtpat ”— --- 

-It bnt * aa increase in the I 



:«1 ammonia ss within normal li 


Urea and 
ammonia 
nitrogen 
ratio. 

Total amount 
of urine in 

24 hours. 

Percentage urea 
concentration 
in 24 hours’ 
specimen. 

- 15 

690 

4* 

11 

1140 

2*59 

10 

1560 

1*21 

24 

1230 

1*5 

10 

1620 

1*25 

12 

1350 

1*31 

20 

1590 

1*55 

20 

1000 

1*7 

cox. 


?nd h [foims™o a lhe““ S ;„ b "‘ ii'ercis an increase i^thetotal 

* -uris 
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is an unreliable guide as to the state of health of the 
kidneys. 

(2) The urea concentration in the urine gives more 
reliable information. A low concentration should be 
regarded only as a confirmation of other evidence. 

(3) Anomalous results, both as regards urea con¬ 
centration in. blood and urine, apart from kidney 
disease, aro as demonstrable by available methods 
common in the psychoses. 

(4) In dementia prrecox a low concentration of urea 
in the urine is found to coexist with polyuria and a 
Btate of acidosis. 


A CASE OF OSTEITIS FIBROSA, 

TREATED BY RESECTION OF FOUR INCHES OF HUMERUS 
AND INSERTION OF BOILED BEEF-BONE GRAFT. 1 

By C. W. GORDON BRYAN, M.C., 
F.R.C.S. Eng., 

SUROEOX TO OUT-PATIENTS (additional) ant* orthopaedic 
sun0 EON, ST. MARY’S HOSPITAL; SUROEOX TO OUT¬ 
PATIENTS, r ADDING TON OREEN CHILDREN’S 

and Hampstead general hospitals. 


It is an accepted fact that, for bridging wide gaps 
in adult bones it is necessary to make use of auto¬ 
genous bone grafts, but the work of Gallic and 
Robertson* showed that for short gaps, even in 
healthy bones, boiled grafts might be used with the 
expectation of the gap being ultimately bridged by 
living bone. Konig’s work 8 on the use of massive 
ivory grafts 
showed that these 
became firmly 
united to the 
living bone, the 
surface of the 
graft being soon 
pitted by in¬ 
growth of granu¬ 
lation tissue. 

Barth* showed 
many years ago 
that dead bone 
and ivory could 
heal into the tis¬ 
sues and become 
incorporated with 
or substituted by 
the living bone. 

In children the 
conditions differ 
from those of 
adult bone, espe¬ 
cially when the 
gap is situated 
near the growing 
end of . the dia- 
physis, and when 
proliferation of 
subperiosteal 
bone cells is 
already present ns 
a result of in¬ 
flammation or in¬ 
jury ; in such 
< cases it is reason¬ 
able to expect 


The notes of the case are as follows :— 

A* <?•» a girl of 10 years and 0 months, admitted to 
Paddington Green Children’s Hospital on Nov. 25th, 15)20, 
. History .—Four days previously she felt prone, and the 
right arm became useless. In February, 1010, she had 
been admitted to another hospital for pain in the arm 
following a fall; X rays showed a localised area of rare¬ 
faction in the upper part of the humerus. * An operation 
was performed, the bone being opened, and an area of soft 
tissue in its interior was removed by the curette. Micro¬ 
scopic examination showed this to be fibrous tissue. 

Family, history .—One child died from broncho¬ 
pneumonia, pnother from convulsions. Two others aro 
alive and healthy. No miscarriages. No oilier family 
illness. 

Condition on admission .—Signs of fracture (pain, 
crepitus, slight deformity) of the upper end of the right 
humerus, with little displacement. X rays (Fig. 1) showed 
a .rarefied and expanded area in upper third of humerus, 
with pathological fracture. 

Nov. 29th, 1920: Plaster case made in two pieces, 
including arm. forearm, and thorax, the arm being in a 
position of abduction flexion and external rotation. 

Operation (Dec. 7th).—Six-inch curved incision at llm 
anterior margin of the deltoid. The bone was extensively 
destroyed and replaced by fibrous tissue, there being ft 
thin shell of compact bone (fractured) postcro-internauv; 
the periosteum was absent anteriorly for one-third of tlio 
circumference of the bone, the muscles forming a pseudo- 
capsule for the fibrous mass. The bone was divided above 
ami below the diseased part, after the remaining periosteum 
had been separated, four inches of the humerus being 
removed. The beef-bone graft was then inserted, its lower 
peg extending into the medulla of the lower fragment oT 
humerus, its upper end being wedged into the cancellous 
bone above. This graft had been cut from the tibia of an 





Fia. 1-—Showing localised 
rarefaction o od 
slon, with fracture. 
(Nov. 5th. 1920.) 


Fir. 2.—Oue month after operation. 
B*ccf-bone graft united to h'mieru*; 
much now bone from periosteum on 
the inner aspect, and small areas <or 
new hone externally. .(Jon. Gth.19-1.) 


that a‘dead* graft will he as eflicient as a hving 
autogenous one, for it Becomes rapidly united to 
the living bone, and surrounded by new 
the periosteum. 


In the case described below use Mas 
boiled beef-bone graft to fill a gap of four inches left 
by resection of the upper part of the liumenu. fo 
osteitis fibrosa. __. 

Shown at meeting of Clinical Section o[ tlio Itoral Society 


made of a 


Fio. 3.—Three ami a half 
months after operation. 
Show ing dcn«c now hone 
fiimraniling the graft. 
(March 2!th, 1921 

oor and »» macerated and bo,ded for 
consisted of compact and I,y tiling, 

and'drilled by'multiple hole, ^Temely. and 

closed without >Jra it ™“ t - itel t 1 ^ removed, primary benling. 
reappbed. On the plaster was removed 

From the end of the ^A^ivo Vorcu.ients; the bone 
each day to allow ot A a ^ w Uhin three weeks of tin* 
opcraUon.'° The ^patient* left hmpitnl In the plater on 
Jan. 5 th, Idt’l. , t considerable formation of 

new SinoSn ttm lES aspect and small area, o, new bone 
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on the outer aspect of the Kraft, having apparently extended 
through the drill-holes (Fig. 2). On the 10th all passive 
movements normal; active abduction slightly diminished, 
other active movements normal. On the 23rd plaster 
ease dually discarded, since which date no appliance has 
been used, the patient being allowed to employ the arm 
normally. 

Fell, -till: From this date the condition has been as it is 
now, with (inn union, no wasting, full abduction, full 
range of rotation, with slight excess of external rotation, 
and a similar slight degree of diminution of internal rotation, 
trite limb was lightly massaged twice a week for five weeks, 
commencing on Jan. 23rd. 

X rav photographs taken on Jan. 27th, Feb. 2-lth, and 
March 21th (Fig. 3) show gradual increase of new bone, of 
increasing density, surrounding the graft, and apparently 
filling tlie drill-lioles. Histological examination of the 
specimen showed the typical appearances of osteitis fibrosa, 

Report on Pathological Tissue Removed at Operation. 

Dr. 11. Perkins, pathologist to the hospital, has 
kindly provided a report on the specimen, which he 
also submitted to Dr. E. n. Kettle, of St. Mary’s 
Hospital, for confirmation. 

“ The continuity of the bone shaft- is lost in an irregular 
mass of new tissue, which is pink in colour, of great firmness, 
and not very vascular; this tissue occludes the medullary 
cnnal. ami no cysts are present. Histologically, the mass 
consists chiefly of firm fibrous tissue in which there arc very 
few blood-vessels. In some parts a more cellular growth is 
found, consisting chiefly of spindle-shaped cells; the 
transition from spindle-shaped cells to firm fibrous tissue 
can be observed in the section. With the spindle cells 
are many mullimicleate giant colls, but their character 
does not suggest malignancy.” 

Summary. 

The method seems to the author to present the 
following advantages :— 

1. It was not necessary to interfere with another 
bone of the patient for provision of the graft; fracture 
of the tibia has in several cases followed long after 
the removal of bone for a graft. 

2. The beef-bone graft was much stronger than any 
autogenous graft that could have been used, and the 
function of the arm was fully restored in seven weeks : 
at this time all retentive apparatus was discarded, 
and from that time tHe limb has been used normally. 

3. The avoidance of prolonged immobilisation 
allowed the muscles to recover their size and function 
very rapidly, and prolonged treatment by massage, 
Arc., was avoided also. 

In fact, the patient has merely been kept under 
observation, and has not had treatment (except four 
weeks’ massage) since seven weeks from the date of 
the. operation. 


Pnoixssiox.u, ,vsn Business "Women’s IIospitai. 
LEaoui:. —The nnnimi report of this League for the year 
ending Deo. 31st, 1920, states that- the League lias sten'dily 
increased in numbers and that ttie general position is very 
satisfactory. The League, to which we have nlreadv referred 
(Tltr. Lancet, 1020, ii.. 12011), was founded in 1013" to make 
provision in severe sickness for women wiio earn their 
living in professional and business callings. On July 1st 
the committee concluded a contract with the St. Andrew’s 
Hospital. Dollis Hill, on simitar lines to that in force with 
the Smith London Hospital, by which accommodation 
is provided in a private ward for ordinary members of tiro 
league. Special grants are paid for treatment on behalf 
of provincial members who are unable to come to cither of 
these hospitals for treatment, and occasionally for other 
eases who for some sound reason appear unable to avail 
themselves of the benefits arranged in the hospitals. 
Since the ordinary members subscription of Js. per annum 
cannot entirely pay for the benefits offered, the League is 
still to a great extent dependent on the subscriptions of 
vice-presidents and lion, members, who receive no benefits. 
It is hoped that those who employ professional or business 
women will subscribe. County committees are being 
formed to enlist sympathisers and members, to collect 
money, and generally to aid the League. Owing to the 
enterprise of .Mrs. IV. S. IVdloy, of Last bourne, a branch 
s. 411 S'u-.-ex lias already been started. The president of tile 
ague L l-ady S'-. Oyres. Further information can be 
ain-s. from tie* Secretary, Mi-s Mildred Ransom, at the 
‘terra! OtlK-e of tin- League. lt'a-It'T. IJdgwnre-rond, 
-.on, \\ , It, to whom donations may at-o be sent. 


A NOTE OK 

EXTERNAL DISLOCATION OF THE 
PATELLA. 

BY BUSSELL F. MADDBEKi M.D. 

(From the Department of Experimental Surgery, 
New York University, U.S.A.) 


The bibliography of patella dislocation has become 
so extensive that "the report of a single additional 
case would not appear justifiable unless it presented 
unusual features. As long ago as 1S36 Malgaigne was 
able to collect 25 examples of patella luxations, and 
at present two or three cases apply every.year to the 
average metropolitan hospital. Most of these patients, 
however, are adolescent females, whose patella? 
occasionally slip out over the external epicondylar 
ridge because they suffer from genu valgum or some 
developmental deformity of their lower extremities. 
The multiplicity of operations that have been devised 
to correct this lesion suggests that surgical treatment 
is not invariably satisfactory. 

Possession of a patella is “ more a luxury than a 
necessity,” as Hood demonstrated ; its absence only 
affects an individual unfavourably if the extensor 
mechanism of his leg has become relaxed by disease 
or injury. One calls to mind that the kangaroo has 
no bony patella?. In my patient the location of his 
right patella precluded its acting as a fulcrum, but, 
notwithstanding this, locomotion was perfect. 

The Case Described. 

In March, 1920, J. A., male, aged 31, was sent to me for 
physical examination preliminary to employment. Aside 
from the fact that his right patella was displaced externally, 
no abnormality was discovered. His general condition and 
muscular development were excellent. He demonstrated 
that he could run up and. down the examining room doing 



External dislocation of the patella. 

? n a b° u *'f ace ” when hidden without the slightest limping 
hesitation, or embarrassment. He was passed as fit 
During the ensuing three montlis, or until lie left the 
company s service and was lost to sight, this man, whose 
work required him to wheel a barrow ail dav, was repeatedly 
examined by others ns well as by the writer. A'o amount 
?£~ 1I l am ?Ylation would- replace liis dislocated patella in 
the trochlea—which was not as in Schaffer’s case, tin 
site of an exostosis. Both patella? were apparently equal 
in size. ine patient was quite certain that his right 
i A • never been injured and insisted that it had 
n in its present condition as long as he could remember. 
JJis mother bad told him that the “ lump ” on the outer 
i-ift bad “ always ” been there. Xone of 

were normaT similar deformities. His finger-nails 

i ^ i*-?ri VaS n , of ; a cnse of the fnmilial type described 
L,tt ' e . an / 1 , - bv , Wlrtl*. There was no other bony 
deformity of ins lower extremities. 
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■ JfteVmd Suriefo. 

ROYAL SOCIETY OF MEDICINE. 

WAR SECTION. 

Influenza in the Navy. 

A MEETING of this section of the Royal Society 
of Medicine was held on May 9th, Surgeon Rear- 
Admiral Sir Robert Hill, the President, in the 
clmir. 

Surgeon - Cora mander S. F. Dudley read a paper 
detailing his observations on the influenza pandemic 
of 1918 and 1919 as seen in the Navy. He attributed 
. }fls occasional failures to isolate the B. hiflucmcc 
from influenza patients entirely to faulty technique, 
but considered that the reported absence of tins 
organism from certain groups of cases may have been 
due to a secondary organism which had gained access 
as the result of a primary infection with B. influenra-. 
He stated that during the past two years a carrier-rate 
of about 50 per cent, was constantly found for 
B. 'influenzas among healthy sailors, and the percen¬ 
tage of positive results showed no relation to influenza 
prevalence. The throe main factors relating to the 
nature nnd severity of epidemics were infectivity, 
virulence, and susceptibility. The greater the degree 
of infectivitv in a parasite, the greater was its chance 
of infecting fresh hosts: while virulence was really 
a handicap to the parasite, as it limited the oppor¬ 
tunities for multiplication and dispersal of the 
species beyond a single host, since corpses had lew 
chances of disseminating diseases. On the other 
hand, the carrier, who was really the mildest oi 
ca=es, frequently distributes his parasites. .Also the 
loss virulent strains at an organism generally stimu¬ 
lated loss resistance on the port of the host, anu 
therefore were more likely to succeed in adapting 
themselves to their environment. A parasite ol 
sufficient .infectivity might appear (popibly h> the 
mutation o£.a less infective, but similar organism) 
and- spread through a susceptible population as 
an-epidemic. As the population gradually acquired 
a higher and higher degree of immunity, the more 
infectious strains of the parasite sucyiced. and the 
more virulent strains become 
resulting in a multitude of so-called carrier , 
handicap of virulence, however, might not he felt 
as long as susceptible hosts were sufficiently f 
. nnd in the earliest days of an epidemic ^‘-■'^7 
And virulence might increase togetlier. ^ . 

organisms associated with the pnmat > . 
influenza,were probably the chief ea “5 e ° _V 
able symptomatology and virulence, and wave usually 
present from tl.e outset of flic disease,.W 
that influenza might always be a “ m '""" a ‘jfarein 
and that mutualism and symbiosis have a siiare 

11 StMirficfof the pandemic as it affected[ slops in 
the Royal Navy illustrated some 
than figures obtained ashore. In SVk-ratein eac h 
experienced two waves in 1913* attach ra 
wave was roughly 25 

were attacked in the year. The n .. wcvti 

the same as the attack-rate of those sli p. com . 

.only attacked in tl.e autumn, after they had cm,^ 
pletely escaped the earlier f jgjg o n } v 

explanation was that in the sprii o ^ 

a quarter of a ship’s company were . ^ P a whne 
the prevalent strain of influenza gar . 1 t on 

it gained in infectivity, so that in 
Its return, influenza was able to in go0 d 

quarter o! the men whose immunity hart occn b 
enough to withstand the spring type. ^ nr j u{r 

The men who had bad influenza m,. to resist 
bad generally acquired sufficient imm * . ^ s})ips 

the more infectious autumn had been 

attacked for the first time, where there 


immunising previous outbreak, 50 per cent, 
of the crew at once fell victims. This year (1921) 
there was ar — - -- • - 1 * - 


ie crew at once ieji victims, this year 
was an outbreak of influenza among the ships 
at Portsmouth, the highest at tack-rate, being 7 per 

- flvic -v-zic... ennum^ vvnwV,-,liliv Ofl 


at j/ortsmoutn, tne njgncst attaeK-rate-nemg v . 
cent.; thus tliis year it seemed probable that 93 
per cent, of the sailors were naturally immune, 
or had acquired immunity. In a ship the population 
was so dense and local migration so great that it 
might be assumed that once a ship was attacked by 
epidemic influenza, every susceptible on board 
would get the opportunity of obtaining an effective 
dose of the specific germ. 

There were two types of epidemics in ships attacked 
in the autumn of iui8. In one the attack-rate was 
58 per cent, with many severe pulmonary cases, 
and 7*5 per cent, case mortality, the predominant 
organism being a “ Gram-positive diplococeus.” 
The other bad an attack-rate of 51 per cent, with 
no deatlis or complications of any kind, and inflnenza- 
likc bacilli were numerous in the sputa. The higher 
mortality in tlie first example was probably due 
to the secondary Gram-positive coccus. The intervals 
that elapsed between the crests of the two waves of 
the 1918 to 1910 pandemic was in general longer 
than that observed ashore in England ; for example, 
27 weeks elapsed in n.M.S. Revenge, 20 in H.M.S. 
Royal Sovereign , nnd only 10 in London. 

Surgeon-Comniander Dudley concluded by stating 
that naval experience and statistics had convinced 
him that the only sound way of preventing morbidity 
and mortality in a sea-going fleet was the early 
and thorough use of a vaccine, combined with the 
most absolute isolation of infected ships. 

Discussion. 

The President drew attention to the similarity 
of the pandemic occurring in 1SS9 and 1S0Q to that 
of 191S ond 1019. 

Surgeon Rear-Admiral P. W. Bassett-Sjutu con¬ 
sidered that the primary organism made the lung m 
such a condition as to favour secondary jnlections. ile 
emphasised the fact that the first wave was mild 
as compared with the second wave, winch was severe. 
He considered that, the first wave conferred consider¬ 
able immunity in the second wave, and that a mixed 
vaccine was the most efficacious one in diminishing 
mortalitv. In order to ward oft an epidemic, immuni¬ 
sation by vaccination should be undertaken widely 

"ucu&it-Colonel Bet.kaiu> E. Myehs said 
that in New Zealand dark-skinned persons wero 
first, attacked, the native-liom New Zealander was 
tire next, in tlic order of attack, while the home-born 
New Zealander appeared the least susceptible, lie 
considered that a mixed vaccine, containing six or 
seven varieties ot organisms produced a high degree, 
of teromiitv, that two inoculations were sufficient, 
and that these should be repeated every six months 
in order to maintain the immunity. . 

Squadron-Leader IT. E M HirnNOirAM saul that 

there were three type* of jn . fi, ;° n f^ n ^Yh ne { hp r e 
rtintod hv the leucocyte count. In the Ur*t typetnore 

fiund througbemt, while in the thi^ the primary 

ended fatally. --— 

SECTION OF OPHTHALMOLOGY. 

Medicine was held on May XJr ‘ 
the President, being m the chair. 

Extreme Choroidal Atrophy in Jliilh Myopia. 

n ti Ti itrA showed a case of this description 
in wWell the myopia 

K f n ™ri B tiffin S he used this apparatus ho had had 
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Treatment of Lacrymal Obstruction. 

Dr. I). Leighton Davies read a paper entitled 

“ Lacrymal Obstruction •. Results of the Anastomotic 
Method of Treatment (Toti).” He described the 
operation which Toti was the first to perform for 
lacrymal obstruction, and set out the circumstances 
and conditions under which it should be carried out. 
He hod performed the operation 56 times. In 36 
patients a complete cure resulted—i.e., there was 
no epiphora and the canaliculus could be syringed 
through. In 10 it was partially successful—i.e., 
the patient was no longer troubled with watering 
in tlie eye, yet fluid could not be got through the 
channel.' In" 10 the procedure was a failure, for 
watering of the eye still occurred and there was 
complete obstruction of the passage. Partial failures 
were due to contraction of the new opening. It 
was remarkable that, though an opening was made 
large enough to admit the tip of the forefinger, 
this had closed again or become obstructed in three 
months. This subsequent contraction constituted 
the weak point in the operation. He had thought 
it might be due to his having excised too much 
of the wall of the sac ; yet some of the obstruc- 
lions were not due to the contractions which 
took place round the mucous membrane, but to a 
contraction of the inner end of the canaliculus, 
livery case he bad dealt with by operation had been 
satisfactory for three or four weeks ; it was only 
after this period that contraction began to take place. 
In comparing this operation with that in which the 
intranasal route, was chosen, he said the latter could 
, have only two features urged in its favour : (1) that 
it could be done without causing an external wound ; 
{2) that it did not disturb tlie relations of the sac as 
much as did the external operation. Against these, 
however, were the facts that the intranasal operation 
had to be carried out in a very restricted space, so 
Hint it was difficult for the surgeon to see what he 
was doing : secondly, it often required a preliminary 
operation to deal with a deflected septum or an 
enlarged turbinal. It was, in addition, difficult to 
get through the nasal process of the superior maxilla. 
Most of the statistics published on Toti’s operation 
gave between 00 percent, and 70 percent, of successes. 
Tf a case was successful at the end of four months, 
lie felt, it would be permanently so ; the scar became 
invisible in two months. 

Discussion. —Mr. A. W. Ormond said he also had 
found these cases to be unsatisfactory. His experi¬ 
ence had been that the less he did the better the result. 
When pressing over the sac, if there was much 
muco-pus present, he usually passed a somewhat 
■small probe to ascertain if there was real organic 
obstruction, and if that was discovered lie did no 
further probing. Many of these cases he regarded 
as due to strictures which were potential—i.e..caused 
by inflammation of the mucous membrane and the 
contiguity, possibly tlie adhesion, of the walls of 
the canaliculus to each other. He then instructed 
the patient to express (he sac contents and instil 
Antiseptic drops, such as chloride of mercury and 
sulphate or zinc. Usually at the end of six weeks of 
such treatment the discharge had changed from 
purulent to simply mucoid. If there was still 
watering and much complaint was made lie advised 
removal of the sac. 

Mr. Malcolm L. Heprurn thought that in some 
of these cases there was definite thickening not only 
of tlu‘ tissues round tlie sac, but of bone also. 

Mr. \V. H. Mt.M ellen said the condition in 
children differed from that in adults in regard to 
the outlook. His experience had been that the 
majority of cases due to congenital obstruction 
opened up spontaiieonly in the course of a tew weeks 
or months if the sac contents were expressed and the 
j’art was kept moderately clean. When met with in 
0 ^ Mot- childhood lie had found the treatment of the 

•unit ton very unsatisfactory; chronic lacrymal 
■ ryo-cy.tills in children aged -1 vears mostlv needed 
I'lon of the sac. 


Dr. Leighton Davies, in reply, said he did 
nob advise the operation unless the patient was very 
much troubled by the epiphora ; he first adopted 
the means spoken of by Mr. Ormond. Some, how¬ 
ever, were so worried by the constant “tearing” 
that they were willing to submit to anything which 
promised relief ; these he operated upon. He never 
pressed the operation, because he was not in a 
position to guarantee success. He believed the 
so-called “ potential ” strictures always became 
organic ones 'ultimately, though he did not think 
they became bony. He had not found one case 
in which this was so in over a thousand dried skull 
specimens; therefore he thought the stricture was 
always confined to the soft tissues. He did not think 
a surgeon was justified in doing Toti’s operation on a 
person under 10 years of age, as it was wrong to 
interfere with the parts in a growing child. Neither, 
unless the condition was very troublesome, did he do 
the operation on old people, because their expectation 
of life was not very great, and the inconvenience 
should be borne with. 

Aphakia in a Human Embryo. 

Miss Ida C. Mann showed a series of remarkable 
skiagrams and diagrams of a specimen of aphakia 
in a human embryo of five or six weeks. 

The President, Mr. Leslie J. Paton, and Mr. R. 
Affleck Greeves congratulated Miss Mann on her 
exhibit, and the last-named said that in all the 
congenitally abnormal eyes he had examined a lens 
or lens capsule was present; he had never seen a 
case without a lens. 


SOCIETY OE MEDICAL OFFICERS OF 
HEALTH. 

NAVAL, MILITARY, AND AIR FORCE 
HYGIENE GROUP. 


Demonstration of Sanitary Appliances. 

A MEETING of this group of the Society of M.O.H., 
was held on May Oth at the Royal Army Medical 
College, where a demonstration of sanitary appli¬ 
ances of interest to health officers had been arranged. 
Lieut.-Colonel H. R. Kenwood, tlie President, 
occupied the chair. 

Sir John Goodwin welcomed the group to the 
College and to the demonstration which had been 
prepared for their benefit. 

The President spoke of the healthy and Jiappv 
cooperation which the group by its existence had 
sustained between medical officers in the services 
and those in civil employ. The demonstration, 
organised by the professors of hygiene, tropical 
medicine, and pathology, was given in the theatre, 
museum, and laboratories of "the R.A.M. College. 
All exhibits had printed explanatory cards attached 
and were, moreover, grouped in sections, each in 
charge of a R.A.M.C. officer, who gave a continuous 
series of short demonstrations. The sections covered 
almost the entire range of preventive medicine 
in its relation to military service under all climatic 
conditions; 

Description of Exhibits. 

In the first section there was shown apparatus 
whereby the energy expenditure of soldiers working 
under various conditions is estimated, in order to 
determine the precise food requirements for each 
stage of training and phase of active operations. 
An apparatus for ascertaining the effect of load on 
static equilibrium should be of great value in the 
prevention of unnecessary fatigue. A fabric im¬ 
pervious to water but freely permeable by air currents 
' v;> rm s ' u " vn as *\n ideal material for service dress. 

Tin - next section, of historical interest, showed all 
stages m the evolution of means of protection against’ 
toxic gases in the field, culminating in the production 
of tin: box-respirator. 
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• The section illustrating the life-histories of insect 
vectors of disease showed the relationship of the 
mosquito to malaria, while specimens of mosquitoes, 
blood-sucking flies, lice, fleas, and ticks were so 
mounted as to facilitate detailed examination. 
A collection of photographs showed a variety of 
mosquito-breeding areas, each constituting an 
especially difficult problem of effective treatment, 
and each bracketed with its parallel photograph 
showing the result of the treatment adopted. These 
afforded striking evidence of the amount, of work 
involved in malaria prophylaxis. 

In the section devoted to the prophylaxis and 
treatment of venereal disease in the army the lethal 
effect of collosol on living specimens of Spirochwta 
pallida could be followed under the microscope, 
and the coruscations of the argentum collosol was 
the subject of an ultra-microscopic demonstration. 
Photographs from various theatres of war illustrated 


The demonstration thus provided an interesting * 
variety of exhibits presented in a convenient form 
for examination and rapid apprehension. 

Intending members of this group of the Society 
of Medical Officers of Health are invited to com¬ 
municate with the hon. secretary, Major W. N. W* 
Kennedy, Town Hall, Croydon. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


OBSTETRICAL SECTION. 


riioiogr.vpns iroiu vmiuiis mram.T u. »»*»■. .**«.»«**■ 
the clinical appearances of primary lesions of i 
genital distribution. The prophylactic packets i 

r _ _ e _ + rtflioi. nniini 


A meeting of this section was held on April 29th, 
Dr. E. Hastings Tweedy, the President, being in 
the chair. 

Dr. R. E. Tottenham showed a new type or 
Pelvimeter. 


in our own forces and those of other nationali¬ 
ties were on view. In other sections demonstra¬ 
tions illustrating the {etiology and pathology of 
influenza, malaria, Mediterranean fever, hala-a/.a*', 
oriental sore, dysentery* plague, trypanosomiasis, 
schistosomiasis, &rc., were given. Cultural forms I 
of leishmania and trypanosomes were wen shown 
bv dark-ground illumination. The methods ot 
preparation of typhoid-paratyphoid vaccine were 
illustrated in detail in conjunction with data of the 
results obtained by it during the recent war. An 
exhibit of microscopic projection apparatus repre¬ 
sented the most recent developments of appliances 
for instructional purposes. The remaining sections 
of the exhibition dealt with disinfecting apparatus, 
the work of the chemical and physicallaboratones, 
Held sanitation and army rations. 


The Sack Disinfector. 

The “ sack disinfector " was shown as an apparatus 
which disinfects and disinfests clothing rai. >< ly 
and - efficiently. It consists of a large steam-tight 
sack suspended mouth downwards. C othinc is 
hung from hooks on a detachable wooden disc, w hich 
is then drawn'by a pulley into the interim- of the 
inverted sack, the mouth of which is paxtially closed 
by a purse-string. Steam is generated b> 
of oil in a powerful pressure-stove beneath a small 
copper boiler, and is led tl,rough a flexible tube 
connected to the upper end of the inverted rack. 

- When a charge of ten sluts was placed i ‘offer 

f.tcam emerged from the down-turned n * , 

SI minutes and tl.us indicated that 
been' completed. Lice placed amongst 
were found to be killed, and ingenious ch.nucal 
thermometers placed in the pockets of t . 
all indicated that a uniform temperature of 100U 
had been readied throughout t 'iSf jjkthe 
The disc having been removed fro Anortablc 

clothing is sliaken ivell and dries rapidly. limvil. 

form of disinfecting apparatus was also dmwn. 
It can be carried by bicycle, and can .T placed 
. in Hie homes of the people, the boiler be f P , 
over the kitchen fire and the sack hung from a si pp 

wedged between the door and its frame. sullaKC _ 

A new departure in the tiean trivinc 

water was seen in action and appe. b . e jf e ctcd 
most satisfactory results, clanflcation be xh ? bUs was 
by electrolysis. Amongst the ot -jified bv a 
also a Soxhlet for extraction oE : Q c apparatus 
device for electric heating. A . chambers, and 

for recording temperatures m close . 
a collection of rat poisons wero on * ric t v of 

. Inth. museum were modes of a m^'”, r lc , V ar. 


many armies, and the stoccs of <! vo "L * , /nut-food. 

Samples of various specinl nrt ;'l ,c . s tl J r ° tion carried 
autt-scorbutics.&c.) introduced into tier expedition 
l.y the members of Shnckleton;s antaic. c expeu 
on their dash for the South Po»e we 


Primary Carcinoma of the Vagina . 

Dr. Gibbon Fitzgibbon (Master of the Rotunda) 
showed a specimen of Primary Carcinoma of the 
Vagina from a married woman, aged 42, a VII.-para. 
Last pregnancy, four years ago, was normal. Menses 
were regular and normal. She was quite well up to 
two months ago, when slight bleeding from the 
vagina started and continued. On examination 
the vulva and perineum were quite healthy, rrom 
the right lateral fornix of the vagina there was 
an ulceration extending slightly on to the posterior 
wall and down the lateral wall to about an inch and 
a quarter from the hymen. The ulcer looked von 
clean, the surface a little irregular and soft, and the 
edees fairly sharp. There was no evidence of rectal 
or bladder involvement. The ulcer ran close up 
to the cervix, but. did not encroach on the mucous 
membrane of it. Per rectum a hard nodule cou rt 
be felt under the ulcer extending out. towards the 
pelvic wall but mobile. The surface of the ulcei 
was removed with tiro curette, and come pieces of 
l he edge were cut away for examination. -The 
pathological^ report, revealed definite cancerous 
growth showing dense mnsses ot colls. 

^ Oeoralion.— First by the abdomen flic ordinary 
lines of a Vertheim’s hysterectomy were carried out. 

the whole of the Vaginal formers were qmb . 
Lccd. The internal iliac vessels wore el eon ed and 
Hod at their origin*. The patient was then put into 
tte Uthotomv position and the vagina div Selll J. t 
inside the hvmen all round and separated up* 
as much of*the tissue in the iselno-rcctal fossjo a 

ft 

iSSSSSilsS r 

Fitzgibbon operat'don "he vagina and situated 
FnUmlower haH.'j'ust coming mnp‘'owto' the 

I>"- Ff f*™ .ir^ge oLhcl.cHnn'm. ami .the 
lesser labium, "'C , lr ,.tl, r a up In the vaginal 

external meatus of theurct J. on of (hc cervix, 

formces, and taking the vog , , vn s 

Of the two operations lie tnoug to 

the easier. There was less Immorrnag^^ ^ ()|0 
tiie internal iliac yes |jj|} , l j 1 „ f orn j C es was much 

: removal of parametnum alJO ]|ad operate 

. more complete and snnph. hl; wml ,a do the. 

, on cancer of the sag ,, ova , c f the uterus— 

1 operation— including was surprising 

' i" ‘'‘SticK m bleeding occurred, only two or 
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three small vessels requiring to be tied, but there 
was rather profuse venous bleeding for a time, and 
this was avoided in the case with hysterectomy. 

Drs. Bethel Solomons, D. G. Madill, and the 
President spoke, and Dr. Fitzgibbon replied. 

Sonic Xolcs on the Fibrous and Muscidar Attachments 
of the Vagina. 

Dr. Louis Cassidy read a paper on the fibrous 
and muscular attachments of the vagina. In the 
course of his communication lie showed (by various 
lantern-slides) that the lower two-thirds of the 
lateral walls of the vagina are in close apposition 
with t he levatores ani muscles. Interposed between 
the lateral walls of the vagina and these muscles 
is a distinct layer of fascia—a portion of the visceral 
layer of the pelvic fascia—which gains a very definite 
attachment to the walls of the vagina. This layer 
is clearly demonstrable, and is intimately blended 
with the fasciculi of the levatores ani muscles. When 
followed forwards immediately below the neck of the 
bladder this fascia will be found to be continuous 
with the pubo-vesical ligaments; whilst behind 
it passes into the fascia surrounding the rectum. 
The surface of this layer of the fascia which rests 
upon the levatores ani sends prolongations into the 
muscle to blend with its sheath, thereby indirectly 
supporting the vagina. The anterior and posterior 
fascial supports of the vagina resolve themselves into 
the attachments between the fibrous covering of the 
posterior wall of the urethra and the anterior fibrous 
sheath of the rectum behind. The attachment 
between l lie wall of the urethra and vagina is a very 
close one, the structures being morphologically 
continuous, and is associated with the presence of 
the dense mass of fibrous tissue which in this region 
occupies the space left by the disappearance of the 
female prostate. It is impossible to separate the 
two structures in their lower two-thirds; the knife 
must lie used. The union of the lower three-fourths 
with the rectum and anal canal is much less intimate, 
and permits of easy separation. This relationship 
between the rectum and vagina is much strengthened 
at the junction of the rectum and anal canal by the 
presence of the perineal body. This structure' is a 
wedge-shaped mass consisting of fibro-muscular 
t issue, and is about one inch in depth,the base of the- 
wedge lying at- the skin surface. The vagina pierces 
f lie two layers of the triangular ligament and conse¬ 
quently receives firm support from this structure. 
The muscular attachments of the vagina consist 
solely of tlie levatores ani. A transverse section, 4 mm. 
thick, through the pelvis of a female child, aged 10 
months, and taken through the middle of the true 
pelvis, demonstrates the attachments of fibres of the 
levatores ani muscles to the lateral walls of the 
vagina. This relationship is denied by sucli eminent 
authorities ns llalban ami Cruvcilher. ’ In conclusion. 
Dr. Cassidy was convinced that the prevention of 
a hernial protrusion of the anterior and posterior 
walls of the vagina will depend on the lateral support 
it receives from the pelvic fascia and the integrity 
of (he perineal body. He considers this latter 
structure of paramount importance in the mechanical 
support of the female pelvic diaphragm. There was 
one other point to which attention might be drawn— 
viz,, the presence of the transversnlis colli, or 
Mnckenrodt-'s ligaments. These structures can be 
readily recognised in transverse section through the 
pelvis of a young female child. That these ligaments 
do very materially support the upper third of the 
vagina there cannot be much doubt. 

Discussion. 

Dr. Fitzgibbon agreed with Dr. Cassidy about the 
value of the pelvic fascia. Deferring to the parietal 
and visrernl layers, he thought- that anatomists did 
- --._not go far enough. ITo was of opinion that the former 
merely the covering of the levator ani muscle, 
a- actual supports of the vagina were well shown 
, r - Cassidy. Dr. Fitzgibbon thought- there was 
" a '' much fa«cia round Hie parame-trium as in 
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Mackenrodt’s ligaments. The parametrium was all 
muscular, and contained very little fascia, and this 
was the real support of the vagina. 

Dr. Bethel Solomons- was greatly’ struck by the 
fact that in Dr. Cassidy’s ardent research it had been 
found that Mackenrodt’s ligaments were not the only 
supports of the vagina. He believed that in further 
research Dr. Cassidy would find that Mackenrodt’s 
ligaments were probably the most important but 
not the only supports of the pelvic viscera. The 
fact that when these ligaments were cut the uterus 
descended did not prove that they were its only’ 
supports, any more than the falling of a body when 
one leg is removed indicates that it has been sup¬ 
ported entirely by’ the other leg. Dr. Solomons 
asked Dr. Cassidy what constituted the pillars which 
were so useful in acting as supports for the bladder 
in an operation for the cure of cystoceie ? Did lie 
consider them to be a portion of the pubo-eoecygeus 
muscle witli or without fascia, or possibly’ the 
detrusor muscle of the bladder ? 

The President regretted that Dr. Cassidy had not 
gone further, and demonstrated the attachments of 
the uterus, but hoped be would do so on a future 
occasion. In his (the President’s) opinion, these 
fibrous attachments are the supports of the uterus 
as well as of the vagina. The Master of the 
Botunda was right in saying that the strands of 
fibrous tissue in the pelvis run in every direction, 
and different names—Mackenrodt’s ligaments, ulcro- 
sacral ligaments, &c.—have been given to different 
bundles of these. The theory of the. .pelvic fascia 
was fascinating, but it was not“ a pelvic fascia.” He 
believed that the uterus is the origin of-these strands, 
which grow out from it in all directions, and they 
might fitly’ be described ns “ uterine tendons.” 
These tendons or ligaments contain muscle, and 
are under the control of the uterus and, he believed, 
are its sole support. 

Dr. Cassidy briefly replied. 


OPHTH ALMOLOGTOAL SOCIETY OP THE 
UNITED KINGDOM. 


THE ANNUAL CONGRESS. 

The Annual Congress of the Society’ was held on 
May 5th, Cth, and 7th, at the Royal Society of 
Medicine, and at St. Thomas’s Hospital, the event 
at the latter institution being a demonstration of 
clinical cases and of apparatus. The chair was 
occupied throughout by Mr. J. Herbert Fisher. 

Presidential Address: The Personal Brjuation. 

The President, in tlie course of His address, said 
the complete ophthalmologist did not, and could 
not, exist. The subject was wide as the heavens, 
deep as the ocean; to comprehend ophthalmic 
science as it now exists it was necessary’ to enlist 
as allies the mathematician,*the physicist, the chemist, 
the physiologist, the anatomist, the physician, tlie 
surgeon, tlie urologist, the rhinologist, the dentist, 
the gynaecologist, the neurologist, the radiologist, 
tlie pathologist, the bacteriologist; and within the 
specialty there was room for every man to exploit 
to the full tlie gifts and inclinations with which he 
was endowed. Perimetry and tlie examination of 
the central field of vision for colour defects, absolute 
and relative scotomata were play’ing larger parts in 
investigations, and attention in these matters must 
be paid to tlie personal equation. One investigator’s 
charts would rarely be found to coincide with those 
of another on the same patient: only when a surgeon 
had stereotyped his own personal equation and con¬ 
trolled that o( his patient- would his results on the 
same patient on successive dates be reliable for 
clinical purposes. Tonometry was tending to replace 
the digital estimation of intra-ocular pressure, and 
it. was for the younger ophthalmologists to explore 
its value ; but it would not yet quench the older 
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.method,The, indications for or against operation 
in a case of chronic glaucoma would never be deter¬ 
mined by such variables as the readings on a 
tonometer or the fluctuations of the blind spot. 
Too often the ophthalmologist was confronted with 
the highly myopic sempstress or clerk, incapacitated 
in later years of their working life by failing vision. 
A little guidance given to the progressive myope 
about to embark on the serious business of life might 
save such a one from a life of misery, ending in 
shipwreck. Compared with such help the most- 
perfect retmoscopy was of little value. He advocated 
a closer cooperation with colleagues in general 
-medicine and surgery. The gain from this would be 
mutual, but ophthalmologists must keep their own. 
house in order: the student must be taught that in 
dealing with his patients he had responsibilities 
which lie could transfer to no other. Laboratory- 
investigations might supplement his work, but they 
could not be a substitute for it. The study of disease 
in the eye could be undertaken only by those who had 
first been trained in every branch of medicine and 
surgery ; in tins thero could bo no compromise. 
Ametropia and its results could not be surrendered to 
the optician. A vision of 6/6 was not proof that 
there was no disease in the eye. 

The address concluded with a sympathetic reference 
to the recent passing of Charles Higgens and EL E. 
Julcr, and an appreciation of their work. On the 
motion of Sir Anderson Critcheit, Mr. Fisher was . 
cordially thanked for his address. 


Cyclitis with Glandular Enlargements 
Mr. A. Maitland Ramsay (Glasgow) read a paper 
entitled : A Case of Cyclitis associated with Swelling 
of the Parotid Glands. The patient was an unmarried 
lady, aged 31, who had always enjoyed good health. 
Strenuous war-work produced ill-health, and one 
morning her lower eyelids were puffy and her ankles 
swollen, and the swelling later extended to the knees. 
The skin was hypercest.hetic, and she had severe 
intercostal pain. * Ten days in bed led to the swelling 
subsiding, but not the pain, and the latter was only 
temporarily relieved by largo doses of aspirin. The 
eyes subsequently watered on exposure to light and 
the sight became dim, and pericorneal injection was 
obvious, with discoloration of the iris. There were 
irregularity of the pupil and a deep anterior chamber. 
There was no impairment of colour-sense, and no 
gross lesion in the optic disc or retinal vessels, 
choroid, or retina. Under the idea that it was a 
deficiency disease, thyroid extract was given, and 
within a week the sight began to improve. Neither 
mumps nor diphtheria entered into the problem. 
Gradually the patient was restored to good health. 


Lamellar Cataract with Persistent Pupillary 
• Membrane and Birth Injury. 

Sir. J. Gray Clegg read a paper by himself and 
Lr, Gordon Ren wick, entitled Partial Monocular 
Lamellar Cataract associated with Persistent 
Pupillary Membrane and Birth Injury. The patient 
■was a boy, whose history had been good. He had 
an injury at birth, when instruments were used, 
and on the left eyebrow were three small scars, the 
lids were much swollen for ten days after birth. . the 
appearances were minutely described with the aid. oi 
the epidiascope. . . . 

Sir, R. RustoN James read an interesting contri¬ 
bution under the title : “ Sir William Read, oculist to 
Queen Anne and to George I., Quack, Mountebank, 
in which he exposed the ambitious claims of Read 
in the domain of eye diseases. 


Plat Neoplasm of the Choroid. 
air. D. J. Wood sent, from Cape Tonm, an account, 
of two cases of Flat Neoplasm ol the Choroid, <Jnc 
Patient had a widely-dilated pupil, unusual redness 
of the outer part of the sclerotic, and a detachment 
Ot tile retina close to the back of the lens. 
was discovered in the left antrum and in the hack 
part of the lower iaw. There were enlarged glands 
on the right, side of the nock, and a portion excised 


iras thought to be epitheliomatous. X-rays brought 
about some improvement, but it was evident there 
was an intra-ocular tumour, as the iris began to bulge 
on the outer side. Excision of the eye was carried 
our, and a flat sarcoma was found extending from 
the optic nerve forward to the iris, with complete 
detachment of the retina. It went up to the optic 
nerve, but did not involve it. • 

Symmetrical Encroachment of the Conjunctiva; on 
the Corneal Margins. 

Mr. Wood also sent a paper on this subject. The 
man had been treated by Iiis doctor for cellulitis 
at the root of the nose ; the lids were closed and the 
eye looked red. After simple treatment, pus was 
evacuated from the lids, and the condition healed in 
two weeks, but the eye remained red. The corneal 
margin was found to be covered by a ring of conjunc¬ 
tiva 2i mm. wide, and the conjunctival blood-vessels 
were continued into it. The cornea was dull and 
covered by a series of reticulated grooves; it was 
also anaesthetic to a considerable extent. There 
was neither ptosis nor motor failure; tension was 
normal. With a fine probe the conjunctiva could be 
separated from the cornea. 


Discussion on the Psychology of T’fsion in Health 
and Disease. 

Thursday afternoon was devoted to a discussion 
on this subject. It was opened by 
Professor C. Spearman, Ph.D., who dealt with 
the Retinal Corresponding Points. Wo see objects 
in different places, he said, and the question as to 
the source of this power is one of the most difficult 
iu all psychology. There were two camps of autho¬ 
rities : the “ empiricists " and the “ nativisls/’ The 
first of these regarded visual place as the outcome of 
experience and arising through some such process 
as “association” or “fusion.” The nativists were 


chiefly physiologists, such as Galen and Johannes 
Muller, who maintained that this power is essentially 
innate. According to them, the apparent situation 
of any visible particle was “ specific energy ” of the 
particular nerve fibre stimulated. They claimed that 
the pathological cases supported their view. The 
sharp demarcation between the two divisions of 
thought was now softened down, and it no longer 
seemed doubtful that our spatial perception was, 
at any rate partly, determined by factors of a heredi¬ 
tary character. If the origin was to be sought in 
experience, it must be in some degree that of our 
ancestors. Wheatstone showed that the pair of 
images thrown on the two retina? by a visible particle 
did not, in general, fall on “ corresponding tf points 
of the retina?; it was, in fact, their very deviation 
from “ correspondence ” which furnished our chief 
criterion of distance and depth. Wheatstone also 
brought evidence that such a pair of images, though 
thus falling on “ non-corresponding ” points, could, 
nevertheless, be seen as a single image. Straub 
concluded that the binocular perception of distance 
must be merely derivative from the far older umoctilar 
perception of it. The present paper offered a new 
figure in support of Wheatstone’s view: that two 
retinal points, although truly “ corresponding 
and normallv producing the same visual situation, 
could nevertheless, under certain circumstance.-, 
engender different visual situations. In fact the 
spectacle might bo presented of an object moving 
backwards and forwards, although the place of 
retinal stimulation remained unchanged. 

Mr. J. Herbert Parsons, F.R.S., rend n paper on 
The Evolution of Visual Perceptions, if if A Special 
Reference to the Hole of Suppression, 

Vision was. lie said, one of the lnl<;d evnlyed o_ 


the senses 
Sherrington 


: it belonged to tin■ group winch rrofas'or 
sncmngiun termed “ projicient.” The earliest evolved 
sentient response to stimuli Irom the outer vend 
was ot the contact order; it line! ."'"'‘J' of j 1 "; 
characteristics whieh had been ascribed to nlint 
Head called protopathic sensation, f-nter differen¬ 
tiations were ot the rpieritic type, lending to more 
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accurate discriminat ions in various directions. 
Ophthalmologists were prone to regard the pheno¬ 
mena of binocular vision as themselves sufficient to 
account for judgments of distance, &c., yet these 
depended upon standards of posture and direction 
which were derived from the labyrinth and other 
parts of the proprioceptive system. Visual sensations 
could he divided into various kinds, of which the 
light sense was the most primitive. Peripheral 
vision was more rapidly fatigued than was central 
vision ; but this rapid fatigue was more than com¬ 
pensated for by the acquisition of heightened mental 
capacity to appreciate change of local sign ; in fact, 
it might be advantageous. Binocular vision might 
be regarded as primarily an adaptation in the interests 
of self-preservation, specially associated with the 
pursuit and capture of prey, and, to a less extent, 
in self-defence. Ophthalmology, he said, could not 
afford to ignore psychology; on the other hand, 
the onty sure foundation for the science of psychology 
was biology and physiology. 

Sir Bohekt Armstrong-Jones related a case of 
acute melancholia wiio recovered on being supplied 
with proper glasses. lie had often noted marked 
hypertext liesia of the retina accompanying exhaustion. 
The poison of fever's caused visual rather than any 
other sensory hallucinations, and the poison of 
syphilis more often affected the sight than the hearing. 
In his experience there were far fewer blind than 
deaf insane persons, and the blind insane were not 
so suspicious as the deaf, and were more amenable 
to discipline. Il'c referred to the relief afforded to 
mental states by appropriate colour-schemes, 

l>r. S. A. Kixxier Wilson read a communication 
dealing with psychological peculiarities in certain 
visual auras in epilepsy, which had been termed by 
llugblings Jackson a “ voluminous mental state.” 
There were two distinct types which were of interest 
to the ophthalmologist: (1) the “ dejA vu ” or 
“ familiarity ” type, in which the patient had a 
strong sense of having seen something new on a 
previous occasion, with its corollary the “ strange¬ 
ness ” type; (21 the “visual memory” type. He 
related some interesting cases of each'. 

l)r. A. S. Percival also read a paper, in which he 
dealt with the mechanism of vision. 

Ambhjopiu from Disuse. 

Mr. Thank .Tui.er read a paper entitled : Ambly¬ 
opia from Disuse; Visual Acuity after Traumatic 
Cataract in Children. He said be thought that in 
certain cases of injury to the lens in young children 
a line of evidence might be obtained which would 
satisfy the dispti tutors and perhaps decide whether 
amblyopia from disuse existed or not. In most 
eases oi traumatic cataract the opacity was rapid, 
and Uttie light reached the retina after the date of 
the injury. # In some of liis cases the lens matter 
had been evacuated soon afterwards, leaving onlv 
an opaque membrane, and in a few an artificial pupil 
bad been made not- much later. Even in cases where 
an artitlcial pupil had been made, the diffusion of 
images by the aphakic hypormetropia must be so 
great that the retinal impulses could not. compete 
with or assist those transmitted from the retina’ 
of tile sound eye. and one would expect these impulses 
to he neglected, with the consequent development- 
of amblyopia from disuse. He had traced a number 
of eases of juvenile traumatic cataracts, had himself 
formed a new pupil in some. There was a striking 
line of difference between the final visual results, 
depending on the age at which the lens became 
opaque. None of the eyes which became cat.a radons 
b’foiv the age of 5 had retained a final central 
acuity of vision of (5/(10. The series showed there 
is such a disease as amblyopia of disuse, that it 
affects the eves of children up to 0 years, that it does 
^not attack eyes after (lie age of 7 years, and that it 
'au-cs a real retrogression of the effective power of 
retinal impulse on the consciousness after the 
nja levs reached an age at which a conirai vision 
;.u (s normally present. 

(TV hr onr.’if/td.) 


ROYAL MEDICO-CHIRUBGICAL SOCIETY 
OF GLASGOW. 


Exhibition of Cases and Specimens. 

A meeting of this Society was held in the Faculty 
Hall on April loth, the President in the chair. 

Dr. Adam Patrick described a case of 

Renal Diabetes. 

He said that in the normal person the blood sugar 
varies from 0‘07 per cent, to about 0-15 per- cent, 
or rather more. If the latter concentration is 
exceeded, sugar appears in the urine. In healthy 
persons it is difficult to raise the blood sugar above 
tins level. In the diabetic the threshold concentra¬ 
tion is habitually exceeded and readings of 0’25 per 
cent, or much higher may be got. A single reading 
of this sorb is enough to establish a diagnosis of true 
diabetes. Sugar may also appear in the urine if 
the renal threshold is lowered, even if the blood 
sugar does not exceed the normal. In the normal 
subject the limit of sugar concentration is reached 
in about an hour, whereas, in the diabetic the 
maximum Is not reached for two or three hours. 
Dr. Patrick described the case of a man, aged 38, 
who was found to have glycosuria on examination 
for life insurance ; five years before sugar had not- 
been present. The patient’s health had “been good 
save for an attack of luematuria (cause unknown) 
10 years before, when there were no accompanying 
symptoms. Treatment on the lines suggested by 
Allen was instituted without great success and the 
urine only remained sugar-free in a diet approaching 
starvation. In hospital.it was found that on a very 
restricted diet and with the blood sugar reading only 
0*05 per cent., there was a trace of sugar in the urine, 
and that, on ordinary diet there was abundant- 
sugar in the urine, although the blood sugar two 
and a quarter hours after dinner amounted only to 
O’11-1 per cent. Tested by administration of 25 g. of 
glucose after a 10-hour starve, the blood sugar curve 
was normal in type. Dr. Patrick applied the name 
“ renal diabetes ” because the glycosuria appeared to 
be due to a defect in the kidney. 

Prof. J. M. Munro Kerr read notes of .a case of 
Resection of a Double Uterus 

followed by two full-time pregnancies. He also 
showed the uterus, which had been removed after 
Ciesarcan section. The diagnosis lay between an extra- 
uterine pregnancy, a myoma complicating a uterine 
pregnancy, and a pregnancy in the form.of a double 
uterus. The expulsion of the ovum from the right 
horn of a uterus bicornis settled the matter. The 
patient, had a second miscarriage at a later date 
from the same horn. Both miscarriages occurred at 
the third month. The resection of the uterus 
(bicornis unicollis symmotricus) was done seven 
months after the last miscarriage. A V-shaped 
wedge was removed and the two halves of the uterus 
carefully stitched together. Pregnancy followed soon 
afterwards and a full-time living child was delivered 
with the help of forceps, but died owing to injuries 
sustained at- birth. The uterine scar was found lo 
be quite satisfactory on manual examination. Sonic 
months later the patient again became pregnant and 
at lull time Ciesarean section was done and the 
uterus removed. Prof. Munro Kerr demonstrated 
the uterine scar on the anterior and posterior walls 
of the uterus. These, especially the one on the 
nntenor wall, were satisfactory, but there was a 
glitter-shaped indenture in the posterior wall over 
which the placenta was attached. Microscopically 
much connective tissue was seen in the scars, particu¬ 
larly in the posterior one. The operation lias been 
done on one or two occasions in continental cliniques, 
but so far as Prof. Munro Kerr knew, not before 
in tins country. The indication for the operation 
was repeated miscarriages, which seemed to be- 
common in this form of malformation. 
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Dr. James Hendry described a case of 
Amcnorrhccu Following Severe Trauma. 

In May, 1919, the patient reported three months 
•nmenorrhoea without other signs of pregnancy. Her 
.appearance suggested thyroid insufficiency and 
there was no sign of pregnancy. The disturbances 
suggesting hypothyroidism were only of recent date. 
Health previously had been normal. Treatment 
with thyroid extract was prescribed and continued 
for a few weeks without improvement, and, in fact, 
the patient became stouter and stouter and more and 
more drowsy and apathetic. On again reviewing her 
history in detail it was discovered that a few weeks 
before the patient first missed a period she find 
fallen on the back of her head. Next day her sight 
was affected and vision was almost lost, but had 
almost completely returned. Dr. Hendry then 
•thought of a possible lesion of the pituitary gland 
and administered, orally, tablets of pituitary 
(whole) gland without any success. By June, 1920. 
Fro 111 i ch’s syndrome had developed — dystrophia 
.mliposo-genitalis, with lethargy and somnolence, 
.and menstruation had returned in a scanty form, 
lasting one day. A skiagram of the skull to show 
the sella turcica was obtained and signs of a fracture 
were seen. The patient could inject 300 g. of glucose 
without glycosuria. The oral administration of 
extract of pituitary gland having proved unsuccessful 
pituitrin administered hypodermically was _ tried 
with no success. Five months ago hypodermic 
injections of antuitrin (Parke, Davis and Co. s 
extract of anterior lobe) were commenced and 
weight is steadily diminishing, although food intake 
is . normal. Regarding sugar tolerance, 120 g. 
of glucose now produces glycosuria, xne special 
interest in this case is the association of amcnorrheea 
with hypopituitary function. 


%th\t\ss anb loiirts erf §adis. 

Rontgen Diagnosis on Diseases op the Aumen- 
tahy Canal. 

Second edition. By Russei.i. D. Cakman. M.D.. 
Rontgenologist, Mayo Clinic; r . 1 ' 0fc! t , “ do o / 1 

Rontgenology, University of Minnesota. London 
and Philadelphia: W. B- Saunders Company. 
1920. Rp. 870. 42s. 

The first edition of this book appeared in 1917 
.and was accorded the favourable r ® c ® ptl S, i 
deserved, lor the work is characterised by a. tlborough 
ness and accuracy well up to the high standardofthc 
famous clinic with which Dr. Carmim k asodatejl. 
It ha* been thoroughly revised in the light 
acquired knowledge, and new cliapte:is. _ 

ndded on the hour-glass stomach and tli P 
peritoneal method of examination of . .. f 
lesions. A valuable feature is the des.r.ption ol 
those small details of manipulation ot the patmnl 
during tiie examination which will be„ V ., 
•the points most useful in diagnosis. This swemuy 
applies to investigations of the ^mach^anu 
duodenum. The chapter on the A 5 . * tllC 

■of gall-stones shows a considerable ac ' rou <jhoufc the 
publication of the first ‘'d'tion. described 

work many new cases are illustrated ^ fa q to 

in detail, and tlie volume is one tha■ * n w j lt) 

he interesting and instructive to J? . 
are actively working in abdominal disc, 
ever point of view. , . T«i..mwtation is 

A brief passage in the chapter oiil rpnolo^ist, as 
worth quoting : “ The veteran roajt„ r mt j, cr 
well as the novice, is tempted to sec to so me 

than loo little. Once the observer has acqu ^ j iroct 


remembering, 


BaDIOLOGIE ET BADIUMTlIERAriE. 

By Beclhre, Cottenot, and Mme. Darordk. 

Paris: A. Maloine et Fils. 1921. Pp» 520. 

Fr.30. 

This is the thirty-second volume of a series being 
published in Paris under the direction of Drs. Sergent, 
Bibadeau-Dumas, and Babonneix, with the general 
title, ** Traitd dc Pathologie Mddicale ot de Thdra- 
peutique Appliqucc.” An introduction is contributed 
by Dr. M. BdcDre, in which the history and present 
position of the use of the X rays and radium in 
medicine is reviewed. .X ray diagnosis and X ray 
treatment are dealt with by Dr. Paul Cottenot, 
ancien interne des Hfipitaux dc Paris, and forms a 
very complete yet concise treatise on the whole sub¬ 
ject. His style is clear and his methods are practical. 
A number of the radiographs have sufTcred in repro¬ 
duction, but this is compensated for by the free 
use of numerous diagrams, which frequently are more 
useful for teacliing purposes. The section on X ray 
therapeutics is very complete, forming a round 
treatise on a difficult subject, and one that will l>c of 
great value to students. 

For the final section on radiumtherapie, by Mine. 
Laborde, we have nothing but praise. The subject 
is handled with scientific knowledge and thoroughness, 
and with a clarity that excites our admiration. The 
volume will be of great interest to those radiologists 
who like to keep in touch with the work of their 
French colleagues. 


[nfant Education. 

Second edition: By Enic PniTCiiAitP, M.A., 
M.D.Oxon., M.R.C.P. London: nenry KUnpton. 
1920. Pp. 220. 0s. 

Tins little book originally consisted “1 Icclnrcs 
which were given to flic health visitors of the »t. 
Marvlebone Health Society in itsi earlier day a. 
Since its first edition in 1908, lo years halo 
elapsed, and during this period its author (*', c " 
the* wide dissemination of many of the prmclplM 

[herein enunciated and the development of a hu e 
school bv which they are accepted. Morcotor, the 
mnid and great strides of the infant welfare more* 
merit, in which the author Ins played a prominent 
mrt and the formation of numerous infant welfare 
centios, have augmented the value o! a hook which 
sets out to instruct the lay worker in the elements of 
infant education based upon considerations ol 

Ph prom°their very nature these lectures of necessity 
contain a vein of dogmatism. Again, it would he 
idle to expect that in such a subject this 

iblo to steer elcar of contentious mat to* 
There emerges, therefore, a book in which there ftio 
many statements, clear and definite .onough. and 
adinirablv expressed, but for which it ^ 

difficult to provide proof and about uhichtj « 
opinions more conflicting than a peiu-. 

''’LlL^rasen^IStur new chaplora have hern 

« X tlSSS "ne 
on the practical detail- of nun » t t f i w , cn )orie 

°'Thera"iwo many who wo'l'd^om^l^ue with n„ard 

vanai ions arc not io< grt nature; and 

lion of a '123 caloric 

ST-Tr^ 

SSa'fSVrV-'T^f-ur months old. tin- 
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calculation can bf: made in the following manner: 
On reference to Table, p. 100, we see that- the caloric 
requirements of a child of this age are 012 calories 
for t he 2 J hours ; from this it is again easy to estimate 
how much condensed inilk, dried milk, or other 
substitute food must be given in order to supply the 
required number of calories.” Even the adherents 
of the system, we think, would qualify this state¬ 
ment, for the question of the weight of the baby 
is omitted and apparently plays no part in the 
calculation. 

Other dicta which we think would provoke 
criticism from a medical audience is that the food of 
infants should adhere to the standard of breast milk 
throughout the first year of life, and that the weaned 
child requires rather less protein than before weaning. 
Also that an excessive nitrogenous diet as judged by 
this standard always leads to pathological results of 
which “ intestinal toxaemia, liver attacks, migraine, 
neurotic conditions, sleeplessness, offensive breath, 
muddy complexion, eczema, and a thousand and 
one ailments commonly regarded as ‘ gouty ’ ” are 
cited as typical. 

The chapter on rickets includes an exposition of 
I)r. Pritchard’s views on this disorder, long held by 
him hut still awaiting general acceptance. Jt is an 
author's privilege to expound his own views in as 
decisive a manner as he desires, but these few 
illustrations of the more contentious statements in 
the lectures—and there are many more of the same 
category—will serve to show that the lay reader 
will have, no little difficulty in distinguishing how 
much is accepted as truth and how much is hypo¬ 
thetical. 

We hasten to say that the book serves a very 
useful purpose in stating in simple language and lucid 
style the principles which underlie infant training, 
hygiene, and dieting and that any reader who 
imbibes these principles, oven to the written details 
of their application, will have an eminently safe 
outlook on the management of healthy infants. 


Tin-: On eat Kiddi.e. 

The Action and Effects of Natural Forces and 
Conditions in The Creation. By Frank Hob- 
kidoe. London : Kogan Paul, Trench, Triibner 
and t’o. 1921. Pp. OS. 3s. tsrf. 

We gather from some reviews and a ballad which 
arc quoted (as an advertisement) in this book that 
Mr. Hot-ridge is favourably known as a writer of 
ballads, and the particular one quoted is certainly 
good. In the volume now before us he has made a 
new departure and has sot, about finding a solution 
to the origin of life, which apparently he considers 
as “ all that we understand under the term creation.” 
His theory is simple enough, hut it docs not explain 
the mystery. ** We have only to conceive a certain 
mixture of the elements as having taken place 
and carbon derived from carbonic acid acting so to 
speak ns the keystone of the physiological arch 
which constitutes the nucleus and over which the 
superstructure of organic life in all its various forms 
is raised and the problem in its initial stage is solved ” 
(p. 2.")). Mr. Horridgo's other thesis is that “ cvery 
part and organ of the human body or that of any 
iivtng creature depends for its position, its form, 
its function and very existence on that which one 
may term its dynamic environment.” Mr. Horridge 
attributes the transparency ot the stratified epithe¬ 
lium of the cornea to the vibratory effects of the 
rays of light (p. 55). but he does not. explain why 
rays of light heating on other parts of the body do 
not produce transparency there. On p. 11 he 
seems to us to use the words *• mobile” and “ mo¬ 
bility in the two senses of “easily moved” and, 
“ capable of independent, movement.” Thus be 
says *• Protoplasm though like air and wafer in 
being mobile differs from both in being more com¬ 
plicated,” and his conception of the ether seems to 
:us to be extremely hazy. The book is interesting, 
, mt we cannot think it of anv value ns a contribution 
to knowledge. 


De l’ Anaphylaxis a i.Tmmuxite. 

By M. Akthus. Paris: Masson et Cie. 1021. 

Pp. 301. Fr.20. 

In 1903 Arfchus announced that, horse serum, 
harmless to a normal rabbit, causes in a rabbit 
previously treated with injections of the serum a 
series of local, general, immediate and remote ill- 
effects. This fundamental discovery, known since as 
Arfclius’s phenomenon, is one of the. stones on which 
the immense superstructure of anaphylaxis lias since 
been reared. The present volume is in no sense an 
attempt to survey the whole subject with its related 
topics of protein "poisons in general and resistance -, 
it is a synthetic account of the experiments which 
the author has made himself, most of which have 
been already. described in various periodical publi¬ 
cations. The narrative is detailed and the result is 
more suitable for the technical expert than for the 
genera) reader. There are no guinea-pigs with their 
dramatic deaths from bronchial spasm, but there is 
an immense amount of information about the effects 
of different proteins on the blood pressure and respira¬ 
tion of rabbits, data which do not perhaps generally 
receive the attention they deserve. In an interesting 
preface the author gives some account of his views 
on the methods of scientific investigation ;• lie classes 
theorisers with politicians, though the rest of the book 
is not nearly as dull as this would lead one to expect. 
Noteworthy, too, is bis belief in the supreme value of 
solitary meditation—testimony from an old and 
experienced worker which is of value in these days 
of ceaseless and restless experimentation. 


Veterinary Hygiene. . 

By 11. (>. Linton, M.H.C.V.S., Professor of 
Hygiene, Koval (Dick) Veterinary College, Ediiy 
burgli. Edinburgh: W. Green and Son, Ltd. 
Pp. 429. 20s. 

Hitherto veterinary literature lias been more 
concerned with the cure and treatment of disease 
than its repression and prevention. But there hns 
always been room and need for stressing' the lessons 
of hygiene and for their presentation in compre¬ 
hensive form. The work under consideration has 
been written for veterinary practitioners and students 
and others concerned with the well-being of animals, 
whilst the requirements of those studying for the 
Diploma of Veterinary State Medicine have not been 
foi-gotten. It may be said at once that Prof. Linton 
lias done his work well, and has, moreover, had the 
assistance of collaborators who arc all experts in their 
professions. 

The book is divided into seven sections, dealing 
respectively with Water, Meteorology, Sanitation, Air 
and Ventilation, Building Construction, Preventive 
Medicine, and Sanitary Law. 

The chapter on sanitary law will be of high practical 
use to the veterinary inspector, as it deals quite 
comprehensively with all the various Acts and Orders 
with which lie ought to be familiar. The general 
practitioner will be chiefly fascinated with the 
chapters on building construction and preventive 
medicine. Too many men with very imperfect 
knowledge ns to the hygienic requirements of horses, 
cows, and pigs still have the prime voice in the 
construction or improvement of their housing. The 
construction of cowsheds is well discussed in this 
volume. The reasons given for the adoption of a 
wide milking passage may be supplemented by the 
fact that if there is plenty of room dung is less likely 
to contaminate the milk pail when the attendant 
passes up and down behind the cows. We may 
add that the passage should be 3 or 4 inches below 
that of the cows’ beds, as this enables.the milker to 
get more readily at. his cows and, moreover, where 
there is a shallow side to the gutter, the work of 
shovelling up the manure is rendered easier. Wo 
are glad to note that the author lays stress on the need 
for cleansing and disinfection of premises in cases of 
swine fever. 

Professor Linton shows his knowledge of the 
conditions met with in practice by the sage remark 
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that “ an outbreak of disease is often the only 
opportunity there is to get a place clean; it is 
well then to make the most of it.” We have not 
much faith in insect powders either for the prevention 
or eradication of fleas in dogs or cats, and there are 
far simpler remedies for lice in horses and cattle than 
those mentioned by the author, and they are quite as 
effective. 

Professor'Linton’s book will convince the reader 
of the importance of adequate representation of 
veterinary surgeons at the counsels of the Ministry of 
Health. 


Handbook op Operative Surgery. 


as.analysts, but to whom accurate tests are never¬ 
theless of great importance, that this little volume is 
intended. The author gives a clear and concise 
account of the methods usually employed in the 
analysis of milk. A number of well-selected illustra¬ 
tions will doubtless be an aid to the comprehension 
of the * working details by the non-expert. We 
think,-however, that whilst it is quite possible for 
the farmer or buyer to learn or to be shown how to 
work mechanical processes such ns the “ Gerber ” 
test, he would be wise to leave the chemical technique 
involved in the examination for preservatives, and 
in the catalase and reductase tests, to those who are 
experienced in such matters. 


Second edition, revised and enlarged. By Iv. K. 
Chatterji, F.B.C.S.I. London: W. Thacker 
and Co.; Calcutta and Simla: Thacker, Spink 
and Co.' 1021. Pp. 311. Bs.10. 

The author of this handbook does not claim more 
for it than its title implies. It is necessarily restricted 
in extent, and many of the operations arc described 
in few words. • It is, in fact, rather a summary of 
operative surgery for the student thnn.a text-book for 
the practitioner, but to the former it should prove 
extremely useful. The surgical anatomy of the 
parts and the indications for operation are clearly and 
concisely given. The diagrams arc good as far as 
they go. The operations described embody several 
“ author’s modifications,” but it may be doubted 
whether these are all original: the methods conform 
on the whole to the older orthodoxy, and a number of 
recent modifications of operations other than tno 
author’s might have been introduced with advantage. 
An unusual feature, which should be particularly 
useful to those for whom the hook is primarily 
intended, is a description of the operations for 
elephantiasis and tropical liver abscess. 

Manufacture of Sugar from hie Cane and Beet. 

Monographs of Industrial Chemistry. By J. H. P. 

Heriot. London: Longmans, Green ana uo. 

1920. Pp. *126. 24s. 

In this interesting and readable volume Mr. Heriot 
has endeavoured to show that successful practice 
in the manufacture of sugar is now more than 
ever dependent on scientific principles, and that 

these can be studied more effectively outside than 

inside the factory. Attention is directed to the rather 
narrow outlook of the British Cane Sugar produce , 
and it is urged that the student of sugar technology 
should keep in touch with all branches of sugar 
production even though he may only s P ec *, 
one. This volume will enable him to study the cane 
and beet sugar industries side by side and to note me 
progress made in each. , , ... 

The subject-matter is treated general ljanu 
concisely under the following heads. The extraction, 
composition, and treatment of juice from the cai•« # 

beet; the evaporation of water from th J » 
crystallisation; extraction of sugar from in - ’ 

by-products; and tlic refining of cane i ' n “... b0 S 
sugars. A number of good illustrations will 
found of material assistance to the reader. 

, Mr. Heriot 1ms produced a useful .volumeandit 

should help in the propaganda which, it is 1 P ’ . 
result in the development of a beet-sugar industry 
in this country. 

Milk Testing. , T 

By C. W. Walker-Tisdale. London : 

1020. Pp. 90. 3s. Grf. 

Although a considerable amount of J* » 
been collected by officers of county cormcii. ana 
other officials hearing on the quality and qu. . 
milk yielded by cows iu herds, it is obvious]?-more 
satisfactory if the farmer can carry ‘m l.., ( ; lC , 
tests for himself. It is for those connected " 
dairy industry who would not describe tlieniscl 


The Art of Attaining High Health. 

Together with Aristology or The Art of Diuing. 
By Thomas Walker. Also A Sure Method of 
Attaining a Long Life. By Lewis Cornaro. 
The Pil"rim’s Books, No. 5. London: Philip 
Allan and Co. 1921.. Pp. 271. 5s. ' . 

These three essays are rightly included in a 
series for pilgrims. They set forth ways and means 
for making the best of our earthly pilgrimage 
through temperance and the reasoned enjoyments of 
the pleasures of the table. Health both of body and 
roind, which connotes a well-spent life and the per¬ 
formance of our duties both to ourselves and to our 
neighbour, is thus to be attained. The Walker of 
the nineteenth century and the Cornaro of , the 
sixteenth had both assimilated the old Greek adage of 
“ Nothing too much,” and both brought upon them¬ 
selves the ridicule of acquaintances, but they 
persevered, and like Buoyant pilgrim found them¬ 
selves able to say— 

“ Who so hrset him round 
With dismal stories 
Do hut thcm?clve*> confound, 

His strength tho more is: 

No Iocs shall stay hH might. 

Though ho with giants fight 
He will mate good his right 
To he a pilgrim.” 

Mr Walker tells us that (luring childhood and 
adolescence, 1(0 was scarcely over free from illness, 
but one day- while reading Ciceros Do Oratorc 
some passage suggested to him the expediency of 
making a study of the improvement of hi. health- 
“ I ,-ose from my hook, stood holt upright, and 
determined to he well." And he succeeded to a 
remarkable degree. He dieted himself nml mnde n 
nractiee of taking the air before eating anything l.e.» 
Ef going out before breakfast, although he does not 
seem to have adopted the simple plan of sleel lg 
with ids window open. Hut he attained to such 
a condition that even when lie walked on a dusty 
road no dust adhered to his feet or shoes or stocking.. 
“Byway of experiment I did not trash my face for 
a week, nor did anyone see, nor I feel any difference. 

% s-t 

been obsened many ,“ | s often with men 

Herbert nml M njkcr t 1 ^ ^ ^- es ( an d the* 

enjoyed by C ouiii imparl to inanimate 

Has', powers St. Kan, wl.o sailed 

t *aS^ ,1 S3r-hn.Wh pie- 

reeded to'e^Sy it wj&U* ^ ninh^Jh *‘fffii 
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only taken with or without a little water at dinner is 
excellent.” But his remarks upon claret and cham¬ 
pagne, together with his insistence on simplicity 
in everything at table, whether linen, plate, 
china, glass, or food, with the' proviso that every¬ 
thing should be the best of its kind, are outside 
criticism. One of the good points which he makes 
is that the fire should be “ one of the party,” by 
which he means that no one should have to sit with 
his hack to the fire and the fire screened off, but that 
the place opposite the tire should be left vacant. 
Altogether Mr. Walker's papers are well worth 
reading and remembering, even if the reader may sigh 
for t he days when, in speaking of claret'at a famous 
club, he says, “ I would not wish better than that 
given at the - at three and sixpence a bottle.” 

Oornaro’s paper has been a classic for centuries, and 
most of the books upon diet and long life are founded 
thereon, hut- we are grateful for a handy reprint. 


or less of the reception of the wound, a practice 
which resulted in a great saving not only of suffering, 
but of life. The victims of mustard gas were 
especially benefited by rapid treatment, and the 
nearness of the hospital. made the surgical practice 
of complete excision of the wound tract as a preven¬ 
tive of infection practicable, with the result of an 
enormous diminution in mortality. This plan 
naturally entailed very rapid evacuation of the 
wounded and a consequent responsibility upon 
stretcher-bearers and ambulance drivers, to whom 
Colonel Derby awards unstinted praise. 

Apart from the purely medical and military 
details in the book, there are a number of remarks 
upon tlie social and political aspects of the war 
and post-war period which are well worth reading, 
especially in the chapter entitledWise ‘in Time,” 
taken from Roosevelt's pregnant motto, “ Nine 
tenths of wisdom consists in.being wise in time.” 


A Handbook fob Nurses.- 


JOURNALS. 


Sixth edition. By J. K. Watson, M.D. London : 

The Scientific Press, Ltd. 1921. Pp. 770. 

10s. Grf. 

Dr. Watson’s Handbook for Nurses is well known 
to the nursing profession, and the revised edition 
will he welcomed by probationers and qualified 
nurses alike. It includes valuable clinpters on the 
Symptoms of Disease, Electricity and Massage, Ear, 
Nose, and Throat Affections, Skin and Venereal 
Diseases, whilst every chapter of the former edition 
has been carefully revised and brought up to date. 
The number of illustrations has been considerably 
increased, and an appendix of questions based on 
the contents of each chapter should prove useful to 
student nurses. 

If the worth of a general text-hook may be assessed 
by its popularity, this book is a valuable contribution 
to the education of nurses. 


Xfusing in Eye, Eak, Nose and Throat Diseases. 

By A. Edward Davis, A.M., M.P., and Beaman 

Douglass, 31.1). Philadelphia ; F. A. Davis Co. 

1921. Pp. All). $2.50. 

As a guide, for nurses and students, in the care of 
the. diseases of the eye, ear, nose, and throat, 
this hook is a valuable supplement to a general 
nursing text-hook, and the instruction should be of 
great help to many who have failed to obtain practical 
experience in these special branches during their 
general training. A brief outline of the anatomy 
and physiology of the special organs treated and a 
sound chapter on Drugs and Prescribed Treatment 
should increase the professional interest of the 
nurse in her duties. 

Dr. Davis strongly advocates a general training 
for all nurses who intend to specialise in ophthalmic 
nursing. 


Wade Tn Sanitary.” 

The Story of a Division Surgeon in France. 

By Lieut.-Colonel Richard Derry, A!.0., U.S.A. 

London and New York : C. P. Putnam’s Sons! 

Pp. 2li0. 32s. 

This is an interesting book, but one which has two 
great blemishes. First, there is no index, and 
secondly there is no map, and as the incidents in the 
hook occur in a great variety of places the want of 
a map is much felt. However, Colonel Derby gives a 
most graphic account of the work of the American 
Medical Department, and very good work it seems 
to have been, especially that for which he was re¬ 
sponsible, concerning which he is most modest. 
It was due to him that the plan was adopted of 
having a hospital as close up to the firing line as 
jk’smMi*. This made it possible for the wounded to 
ic ures-ed and cared for within some twelve hours 


Journal of ihc Royal Naval Medical Service .—-From the 
April issue we learn how important to the fighting, service 
are men with normal binocular vision and binaural hearing. 
Surgeon Commander W. K. D. Breton tells of tlie ingenious 
machine there has been made for him in HAI-S. Excellent to 
measure the degree of stereoscopic vision possessed by men 
who are to be trained ns stereoscopic range-takers. Threo 
needles are arranged in a plane, six metres from the observer 
and at right angles to the line of sight. The central needle 
only moves forward or backward, and the small distances 
through which it can be moved without appearing to the 
observer to he out of that plane are measured. This may 
easily he S cm. (1*3 per cent.) either way. The smallest 
error noted in the paper was .5 nun., loss than 1 per 10(10 
of the range, and tins range-taker, luckily, also made the 
most consistent observations. Commander Breton also 
gives a very clear account of the evolution of stereoscopic 
vision in animals and in man.—Surgeon Commander 
E. D. Rutherford tells of the tests that were required in the 
selection ot men to he trained as anti-submarine detectors. 
They were preferred of ages 18 to 25 (ns they trained more 
quickly), and should have rapid judgment, good hearing, 
and capacity lor localising the direction of sounds anil 
discriminating their, intensities. He mentions that of men 
with enlarged tonsils 90 per cent, failed to reach (lie 
required standard of hearing, hut only 75 per cent, failed 
of those who had had their tonsils removed. This paper 
should he read by nil who desire to realise liow many 
and novel were the problems that pressed for immediate 
solution during the war.—Surgeon Commander A. R. Fisher 
'has a paper on otitis media as it occurred among the cadets 
at Osborne in the ten years 1910-10. He thinks it a 
sequela of a “ common cold,” and to he avoided by the 
nancock nose drill. The fauces of tlie fpatient are cleaned 
by u saline douche (glucose, borax, and bicarbonate of soda) 
at- lOO" F., from a Higginson’s syringe.' Such a faucial 
douche is far more effective thnn gargles or sprays. In 
the 10 years quoted there were 809 such eases, and 11 
additional in which it was only a complication.—Surgeon- 
Lieutenant Commander IT. 12. K. Stephens contributes to 
the 14 Naval Medical History of the War ” a paper oil 
Immediate Surgery in Fighting Ships. There are no 
bullet wounds, hilt the casualties are often large concussions 
due to the men being hurled hv explosions against the sides of 
the ships. Then there are large ragged contusions by 
fragments of shell, hut these fragments arc so often raised 
to a high temperature in their passing through tlie sides 
2: \ . , 9> that they sear the tissues like a cautery and 
diminish Iminiorrlinge. In a pause of the notion the 
wounded can he collected. Then the skin about the woumls 
ran be washed with ether soap, and lorn muscle handled, 
hut very gently for fear of the secondary wound shock : this 
-l. 1 ? "cst relieved by Mayliss's gum acacia solution. Large 
vessels must he tied or Cheatle’s metal tourniquet applied 
to the mam artery. After cheeking haemorrhage, it is best to 
pula draniagc-lulic to the bottom of the ragged wound, 
pncK sterile gauze around it, and syringe in eusol every two 
; lioiirs. All burns require to he "cleaned up thoroughly 
umier a general nn.vdhetic ; on the completeness of (he 
1 !'“ depends the outcome of tlie case. Oily 

, i pplicntions retard cleaning, and are not recommended for 
) hmt-aid dressings. But when (he burn iias been cleaned 
application is enrron oil, =i„ with menthol, gr. 9. 
and eucalyptus ml. 11 ( 8 . Chloroform is Ihc best, nu.vsfhetic : 

1 lor one thing ether is intlnmmable. This a tide deals only 
I V,‘ »!>»>'dinte surgery; the wounded should then pass fo 
F' 1- ; 1 Dup, Whose share of the work the next article 
i Mill consider. 
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General Medical Council: The 
President’s Address. 

The summer session of tho General Medical 
Council was opened on Tuesday last, when the 
President, Sir Doxalp MacAeistkr, in a short 
address, rovicwed tho present position of medical 
affairs in relation to the special functions and activi¬ 
ties of the Council. Ilis address, which will be found 
in anothor column, points to the session being hoth 
short and business-like, and it is especially good 
hearing that the disciplinary cases to be inquired 
into aro few and simple. Nothing incites more dis¬ 
trust of tho medical profession as a whole, or moro 
ill-informed criticism of the work of the Council, 
than the consideration of difficult and painful dis¬ 
ciplinary cases. And when they are difficult, there 
must ho no thought of economy of time in the 
desire'to elicit, the truth, for tho marring of a whole 
professional life may depend on tho issue. The 
debates in such cases produce tho wrong impressions. 
Medical men forget that the disciplinary functions of 
the Council have been designed to protect the public, 
and aro apt to feel that some of their colleagues 
arc being punished out of all proportion (o their ] 
offences ; the public, assuming tho general from the 
particular, form an unfairly low opinion of profes¬ 
sional standards. Therefore'it is always good to know 
that there aro few penal cases to he considered by 
tho Council. 

The most important part of the President’s address 
deals with medical reciprocity between this country, 
certain of our own dominions, and certain foreign 
countries. It is clear that much difficulty attends 
all laudable efforts towards freo trade in medicine 
throughout the world. During the war this country 
granted to Belgian practitioners the privilege of 
practising within British territories, and Belgian 
medical graduates were made registrable in our 
■British Foreign list. But tho Belgian Government 
having now decided to require British practitioners 
to obtain a Belgian qualification as a condition of 
practice in Belgium, that pieco of medical reciprocity 
has come to an end. In actual numbers of practitioners 
the Tnpprochemeut was not strong: but it was real, 
and we can only Tcgret its quick cessation. On the 
other hand, there seems to be an opening for a 
professional understanding with Spain, a country 
.which the course of modern history has probably 
been benefiting. The Executive Commit too of the 
Council is making inquiries as to tht> position which 
practitioners, who are registered in^ the United 
Kingdom, would enjoy iu Spain, and it will he interest¬ 
ing to loam what course ofstudy or what examinations 
«re likely to bo required bv the Spanish Government 
from our qualified medical men. Among our own 
dominions the question of reciprocity is to tho fore 
1,1 India and in South Africa, and, as on Urn 
continent, the position is alternately good and bau. 
t or many years tho diplomas of certain Inman 
universities have been recognised by tho General 
Medical Council as affording registrable qualifications 


m tins country, but it has been brought lately to 
the notice of the Council that at some of these 
universities the standards both of training and of 
examination in regard to midwifery have fallen 
below those which it is necessary to demand for 
registration. The Council has notified tho universities 
that unless their curriculum in connexion with mid¬ 
wifery is raised to a satisfactory level, recognition 
in this country will bo discontinued. With regard to 
the Union of South Africa, the story is exactly the 
reverse. The Union admits to its register medical 
practitioners rvho are registered in the United 
Kingdom, and is desirous that the degrees of its 
own universities should he accepted as registrable 
qualifications at home. Owing to the development 
of medical education in the Union, tho Executive 
Committee of the Council has advised that Part 2 
of the Medical Act can now properly be applied to 
South Africa, when tho Council will ho freo to 
recognise such South African medical degrees as 
fulfil the prescribed conditions. Tho chance of real 
and widespread medical leciprocity between all 
civilised 'nations is as a whole growing stronger, 
because of tlio many directions where its institution 
is now ardently desired. The leaders of medicine will 
keep their eye on universal reciprocity ns an ideal 
for the future, and we trust the practical sense 
of doctors to bo ranged against any attempt to 
bolster up inadequate training, so as xo secure a too 
previous entrance into national comity. 

The third point to which wo would draw attention 
in Fir Do:; vlp MacAu?tkr’s address is tho promi¬ 
nence which ho gives, and gives rightly, to dental 
affairs. The dental profession, though increasing 
in popularity with students, is still undermanned, 
and this fact forms one of tho great arguments in 
the public eyp why tho Dentists Bill, introduced 
three weeks * ago, should promptly become law. 
The Dental Committee of tho Council lias had under 
its consideration all tire drafts of that Bill during 
its preparation in the Ministry of Health, and as 
a result Fir Doxald MacAu step. considers flic 
projected legislation to constitute a great step 
towards the removal of dangerous abuses. The 
abuses aro those which have attended tire practice 
of charlatans who have filled the gaps left by tho 
paucity of trained men. Tho view is ono that wc have 
taken in our columns, but the inclusion of a number 
of additional dentists in a professional roll will not 
meet tho situation in a satisfactorj' way unless 
tlio names of tlioso added arc subjected to rigid 
scrutiny. 


Irradiation and Safety. 

LirE cannot bo made safe, even for heroes. 
Youth is too adventurous and. by tlio time prudence 
lias set in, tho seeds of disease liavo often been 
sown or habits of l>odv acquired which sooner or 
later impair health. It*is an interesting speculation 
whether life can ever become safe, for with each 
new phase of culture fresh risks arise and the means 
devised for their avoidance, however prompt ami 
ingenious, aro necessarily a little behind tho risk* 
and never quite catcli them up. So it has been with 
tho application of X rays and other rays of short 
wave-length in medicine and industry. Like any 
other powerful therapeutic agent, irradiation may 
damage the healthy cells of the body while directed 
at diseased colls or parasitic invaders. It is for us 
to increase the working margin between toxic and 
therapeutic dose, to ensure tlio beneficent curative 
effect and eliminate the harmful by-effects. Much 
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}i:is already been done, anil it is a mercy that the 
searchlight of popular interest has only been turned 
on the scene in the third or fourth act. The first 
act of unprotected X ray exposure was on a small 
scale something very like tragedy. Dr. Ironside 
Rruce’s lamented death two months ago awoke 
such startled interest just because in the meantime 
the. use of irradiation had become a commonplace 
and scores of workers in many lands were using it 
unscathed on thousands of patients. The public 
in any case has little to fear since the risk is manifold 
for the operator. 

The tirno has now come for the standardisation 
of protective measures and their enforcement 
wherever X rays and radium are employed, whether 
in the arts or in medicine. An important committee 
has been formed composed of radiologists, physicists, 
pathologists, and others, nominated by the Electro- 
therapeutic Section of the .Royal Society of Medicine, 
the British Association for the Advancement of 
Radiology and Physiotherapy, the Rontgen Society, 
the National Physical Laboratory, and the Institute 
of Physics, which has come into existence just in 
time to take its share in a field of work peculiarly 
its own. The membership of the Committee is as 
follows:— 

Sir Archibald Reid, radiologist to St Thomas’s 
Hospital, and Dr. Robert Knox, radiologist to King’s 
College Hospital, representing the British Association 
forthc Advancement of Radioiogyand Physiotherapy; 
Dr. S. Gilbert. Scott, radiologist to the London 
Hospital, anil Dr. Stanley Melville (hon. sec.), 
radiologist to St George's Hospital, representing the 
Electro-therapeutic Section of the Royal Society of 
Medicine; Dr. Ilarrison-Orton, radiologist to St. 
Mary’s Hospital, and Mr. Cuthbert Andrewes, 
representing the Rontgen Society; Prof. S. Russ, 
physicist to the Middlesex Hospital, representing 
the Institute of Physics; Dr. G. \V. C. Ivayc, 
representing the National Physical Laboratory; 
and Dr, J. C. Mottram, pathologist to the Radium 
Institute. 

A preliminary meeting of this X Ray and Radium 
Protection Committee was held last week at the 
Royal Society of Medicine, under the chairmanship 
of Sir IIumpiiky Rollestox, when it was decided 
to issue as soon as practicable a considered statement 
as to the urgency of affording adequate protection 
to the worker, indicating the best means whereby 
this may be earned out. A subcommittee has 
been set apart for this purpose. The Committee 
itself proposes flu; much larger task of collecting 
data hearing on the effect of irradiation, with 
particular reference to protection, of carrying out any 
necessary ’esenrch, and of acting in n consultative 
capacity, issuing reports at any useful stage of 
its investigations. 

The Committee is more particularly interested in 
the question of irradiation as it affects the worker, 
the patient not being exposed to anything approach¬ 
ing tin- same risk. It realises that there must always 
be individual eases in which idiosyncrasy is a danger, 
and occasional failure of tire personal element is 
hardly to be avoided in a workaday world. The 
first instalment of information may lie expected to 
bear on such matters as the position of X ray rooms, 
their cubic content and standard of ventilation, 
the condition of the blood of workers, and the need 
for regularization of work and ample supply of fresh 
air. In the meantime, any institute which feels 
- anxious as regards the standard of its own protective 
o luipment should apply for guidance to the hon. 
secretary of the Committee at 0, Chandos-street, 
London, \Y.l. 


Anaphylaxis and Immunity. 

It was a happy coincidence in the series of inde¬ 
pendent post-graduate lectures being held at the 
Institute of Pathology and Research, St. Mary’s 
Hospital, London, that a discourse emphasising the 
peculiar value of the study of symptoms 1 should ho 
followed by one illustrating the confusion to which 
consideration of symptoms alone may give rise. If 
the same protein is introduced respectively into a 
guinea-pig, a rabbit, and a dog, all having been 
sensitised by a previous injection, the actual sym¬ 
ptoms produced are in each case severe, but differ so 
widely for each species that, were they not known to 
have been provoked experimentally by the same 
agent, no one would suspect their common origin. 
The guinea-pig dies of asphyxia—traceable to constric¬ 
tion of the bronchioles—after a series of deep gasps 
for life, which leave the lung permanently distended 
with air. The rabbit dies of right-heart failure, 
due apparently to the contraction of the muscular 
coat of the pulmonary arteries ; while in the dog 
the blood pressure falls to 30 mm., the liver is 
greatly engorged, and the animal presents a typical 
picture of intense circulatory shook. Nor are 
these phenomena even peculiar to anaphylaxis; 
other substances, various cleavage-products of 
proteins, and even a simple base, histamine, produce 
similar symptom-complexes—differing in each species 
but constant for the same species. Dr. Dat/e showed 
that these superficially different complexes could 
be connected as dependent on the contraction of 
plain muscle fibre and the poisoning of capillary 
endothelium, the incidence of these effects being 
differently localised in the different species. He 
proceeded to discuss the present position of the 
theories of the cause and significance of anaphylaxis 
as derived from experimental research. While tho 
injection of certain toxic substances gives rise to 
similar symptoms, the characteristic feature of 
anaphylaxis is its occurrence in connexion with 
substances not normally poisonous. Dr. Dale gave 
a succinct and lucid account of the theories of the 
production of an anapliylatoxin and of the experi¬ 
mental evidence for and against Friedborger’s 
hypothesis of its production as the result of the 
formation of an antigen-antibody complex in the 
body fluids, and then explained in rather more 
detail his reasons for believing that the reaction 
between antibody and antigen takes place within the 
body cells in anaphylaxis, and that this location of 
the reaction is the cause of the symptoms. 

The technique which he had devised for studying 
this reaction consisted in the use of isolated uterine 
muscle, perfused free from blood, as an indicator. 
Plain muscle from an anaphylactic animal gives 
in vitro as specific and delicate a reaction as the 
animal itself. If to such a preparation suspended in 
Ringer’s solution there is added the antigen to which 
the animal has been sensitised, the plain inusclo 
contracts promptly and maximally; no other 
antigen lias this effect, nor does the addition of 
antigen to the muscle derived from a noil-sensitised 
animal give rise to any contraction. The specificity 
of the phenomenon is thus reproduced in vitro, 
whereas its delicacy can bo estimated by the fact 
that a solution of 1 in 500,000,000 gives a recognisable 
reaction. Dr. Dale, after describing the experiments 
which convinced him that tho phenomenon of 
anaphylaxis was due to a reaction of the precipitin, 
type produced in the living cell itself, whereas excess 
of the antibody in the blood and body fluids, so that 
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the reaction occurs outside the cells, protects the 
sensitive structures, showed that this conception 
elucidates the whole subject of anaphylaxis. Far 
from being tlio opposite of immunity, anaphylaxis 
should ho regarded as a protective phenomenon. 
Anaphylaxis should be regarded as a stage of im¬ 
munity in which the resisting mechanism is located 
in the cells. When invasion of the tissues by a 
foreign protein takes place by natural means, as by 
an infecting organism penetrating the skin or mucous 
membrane, the local reaction to cell-injury produces 
protection against further invasion. When, by the 
artificial method of the injection needle, the antigen 
is brought rapidly into contact with all the cells of 
the body the anaphylactic reaction is the result. 
Anaphylaxis is thus not only compatible with but 
may oven ho a factor in resistance to infection. 
Dr. Dale pointed out that the only important chemical 
difference between species lies in tho composition of 
tlieirproteins. Organisms resent the artificial intro¬ 
duction of a protein of molecular pattern alien to 
their own ; this is fundamental, because incorporation 
of an alien protein cannot he conceived without 
vitiation of type. To resist this vitiation the cell 
will die for the individual, or, if all the cells are 
affected simultaneously, the individual itself has to 
die in order that the purity of tho species may bo 
maintained. _ 

MEDICAL INSURANCE AGENCY. 

At a meeting of the Committee of Management, 
held at 120, Strand, on May ]2tli, th « ch ^ n ’ 
Dr. G. E. ITaslip, presented a report on tlie workin, 
of the Medical Insurance Agency for the year 19-0. 
Substantial progress had, he said, ** “s 

classes of insurances. A gratifying fea 
the. large increase in life business. The .p* 
booklet prepared, last Mav and circula 
members of the British Medical Association had 
brought in good business, h , tll g 

and other policies being negotiate, source 

commissions earned by the Agency fro , . 

alone amounted to over £250, practically the whole ot 
• the cost of printing and circulating , 

being borne by tho companies. 11 eope of b ^ 
Agency is being extended and policies 
negotiated for medical men reside 
Guiana, India, and Mesopotamia. 

107 policies in all were taken out, the 
under them representing £99,13^.. , the 

£1453 was returned to those insared tbrou?l 
Agency by way of rebates °^ 93 f expenses the 
After allowing for rebates and f*&tn Y -V ^ ccount 
surplus carried to the Medical Ben _ ,, o nan cial 

amounted to £1959. On ' 

situation the committee resolved ■ , p on d, 

£315 each to the Koval ^'^..^"onnd. and the 
the Royal Medical Benevolent Yu Warne, 

Epsom College Benevolent Fund, i ■ • \^ Rencv , 

tho retiring agent and secretary of the : Agn ^ 
was thanked for his serviet-s* « _■* 

Adaratinvaite was a ppointed m his ■ 

Royal' National Hospital F .^. on C( J^ U t ^p T Sftr 
Ventxor.—T he report of tl* 13 l J? annU aI m c-erinc 

ending December, 15)20, was presented to ux j^i. 

of governors on March 17th, and 1 J Auring the year 
The number ot patients und** trCa A,.' nrtwious vear. and 
was 700, as compared with ^' f) ‘ n nl th C, P p Cl ! «nt. of tho 
the medical statement shows that Tho 

eases treated gained an average or • cifj pc'* cent, 

manlier of cases improved averages 1 0 f cases 

according to the severity of the labour 281 wen* 

selected for treatment by gradual Jn>titul»on 

discharged fit for work. Snl.cnpt.oa. In ^ 

amounted to £11 IS 17 s. <W., | Upcn.litnre per 

received in previous years. The *nnuiiiJjt h j;i 17 2s.i>d. 
occupied bed was £177 12s. 3d., as compared wim 
in 1010 . 


“Ne fpiid nimis.*’ 

TWO DEVELOPMENTAL ANOMALIES. 

AMONG the interesting exhibits at a recent meeting 
of the Anatomical Society, held at St. Thomas s 
Hospital, were two which, while their cmbryologicat 
interest was probably unique, may be considered 
also to possess some import from clinical and patho¬ 
logical standpoints. 

A Remarkable Vitelline Duct .—'The first was a 
specimen of persistent vitelline duct continuous 
with the side of the appendix. It was removed by 
operation by Dr. P. T. Orymblo, of Belfast, from an 
otherwise seemingly normal and healthy cluld. -The 
vitcllo-intestinal duct lias been seen and recorded 
as attached to various abnormal sites, but we belie\ e 
this to be the first time.it has been reported found 
arising in this way from the appendix. The duct 
normally loses its connexion with the cut about, the 
fourth to fifth week of. embryonic life and quicUj 
disappears, but cases of Jleckels diverticulum, 
renresenting its persisting proximal end, are not ol 
S r« occurrence. The mm and appendix 

are developed in tlie extra-abdominal loop of gut 
behind the site of attachment of the duct, so that the 
condition in the caso under consideration could not. 
bo referred to want of growth of the intervening 
portion of the loop ; it would almost seem as if the 
K conical excel outgrowth had arisen on the 

case, as m many of the ouier c observation 

embryonic eye, J y 0 occurrence of true 

authorities Ijavo douWW gross ahnor- 

absence of the lens^ P cllnlctt i reports ot cases 
malities, anil tne c . . tlpfmition are xnainlj 

claimed ns coming under «'= '""doubt, how- 

unsatisfactoiy, or worse. considering.. The 

ever, about the placed develop- 

embryo, somewhat shr * *> | )V Professor Frazer, 

mentally m the 13 mm. ^ - Thp hilj tologiral 

to whose collection result apparently of 

condition is other abnormalities were 

faulty preservutio , but no oi <jf , j,„, n „ 

detected m it. Tin. re i { ‘ u t that there ever 
each side, and * u minute depression 

had been any ’ ectoderm represents 

of the deep layer of he MUtacc fovwu The 

possibly, the abortive effmt^tvt ^ ^ norin;ll |jj mm. 
eyeball is the smm. • .‘...j^Ltent choroidal figure, 
embryo, but it ha. J . [here )*« thus no 

not involving the °P,i,„j }l uossilnlity of 



SSffi interval ^^^^*'^rimental 

grouuds'thaf Uw invagination of the opiIc cup * no. 
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due to the formation of the lens, and this case is an 
interesting demonstration of the fact by Nature 
herself. Miss Mann's report puts the occurrence of 
true congenital aphakia, want of development, 
among the list of undoubted possibilities in ictiological 
pathology of absence of lens in living patients, for 
there would seem to have been nothing in the embryo 
itself to interfere with its survival. 


HOOKWORM INFECTION IN BRAZIL. 

We have on former occasions called attention in 
these columns to the admirable work which has been 
done, and is still being done, by the International 
Health Board of the Rockefeller Foundation, more 
especially in connexion with their world-wide 
campaign against hookworm disease. In The 
Lancet of Jan. 29th of the present year we 
commented on a report of this International Health 
Board, which dealt with the prevalence of ankylos¬ 
tomiasis in Egypt, the Malaya Peninsula, and the 
Dutch. East Indies. Another report has now been 
issued (Xo. 14 of the series of Monographs of the 
Rockefeller Institute for Medical Research) giving 
the results of the investigations of two American 
experts, Drs. S. T. Darling and W. G. Smillie, 
sent to inquire into the prevalence of hookworm 
infection in Brazil. Their work was carried out in 
1919 and was primarily directed to ascertaining the 
degree of infection of the native Brazilians by this 
helminth, its incidence on various occupations, the 
influence of race, and the effects of immigration 
on the introduction from without of fresh infection 
into Brazil. Efforts were also made to discover a 
routine method of treatment for hookworms that 
eouhl bo safely applied on a large scale to groups 
of persons, on plantations, for example, without the 
necessity of immediate medical supervision. The 
prevailing kind of hookworm in Brazil is Nccator 
(nncrieati'is. hut Aiilcylosloma fluodcnalc was found 
in every district that was visited by Drs. Darling and 
Smillie. It, is interesting to note that the infection 
by this latter worm, though slight, is increasing, 
especially in places which have a changing population 
and where there is much immigration. The degree of 
hookworm infection in Brazil varies directly with 
the proximity of the individual to excrementallv 
polluted soil. It. is a disease of the rural districts, 
and more than 99 per cent, of the rural population 
of Brazil above flic age of 0 years are infected with 
hookworms. The average number of worms per 
case in higlily-infocted districts was 130, though 
in some instances it was as high as 200 per case. 
Various remedies were tried with the view of finding 
a safe method of treatment that could be applied by 
unskilled subordinate officers on the plantations. 
The two principal drugs that were tested were beta- 
naplithol and oil of chenopodium. As a result of 
experiments the opinion was formed that flic standard 
treatment with 11 o.cm. of oil of chenopodium. given 
in two equally divided doses, with an interval 
between them of two hours, and the repetition of 
this dosage, after an interval of 10 days, is the 
best treatment of the disease; it is superior to 
treatment bv (i grammes of beta-naphthol adminis¬ 
tered on throe successive days, because of greater 
efficiency in the removal of hookworms and other 
parasites such as ascaris and of its less toxic effects. 
The oil of chenopodium is administered in freshly- 
prepared gelatin capsules: care is necessary in 
measuring the dose of chenopodium. and this should 
always be done by means of a pipette and in terms 
of cubic centimetres. The use of this remedy for 
children, it is stated, needs careful medical super¬ 
vision. The following are the details given bv 
Drs. Darling and Smillie of the procedure with the 
treatment of hookworm patients on plantations 
win Brazil. The patient receives a light supper hut no 
urge, and on the following morning 11 e.cm. of oil of 
.(■nopoilmm is given, on a fasting stomach, in two 
"•es, with an interval of two hours between them. 


followed about two hours later by a saline purge of 
magnesium sulphate in a glassful of water. When 
the bowels have acted the patient may take Ins 
breakfast. As has been said the treatment should 
be repeated 10 days later. This is generally sufficient 
to remove the worms ; in severe cases, however, 
a third treatment may be necessary after a further 
interval, but more than three treatments need never be 
given. Eor patients who can be treated in hospital 
under medical supervision a modification of the 
above method is used, the patient getting a pre¬ 
liminary purge in the evening and next morning 
receiving 2 c.cm. of oil of chenopodium, followed by 
a second purge two hours later. This is reported 
to be slightly more efficient and gives rise to less 
discomfort than the first-mentioned method. 


THE MECHANICS OF MICTURITION. 

The urinary bladder resembles the heart in being 
an enlargement of a muscular tube with fluid contents. 
An interesting comparison of the mechanical 
functions of the two organs is set forth by O . Schwarz 1 
Just as in a cardiogram so n a micturition curve 
there are three phases: (1) The phase of getting 
up pressure; (2) the expulsion-time ; and (3) tlie- 
relaxation period. The first phase lasts until the 
opening of the sphincter, and during this time- the 
bladder executes an isometric contraction. The 
expulsion-time begins with the opening of the 
sphincter and ends with its closure, and this phase 
represents an almost characteristic isotonic contrac¬ 
tion. The. relaxation period is introduced with the 
closure of the sphincter, the change of tension 
taking place under constant volume, the contraction 
again becomes isometric. In micturition as in 
systole of the ventricle there is an after-loaded 
contraction. In the heart the rise of intra-ventricular 
pressure in the phase of getting up pressure depends 
on (a) the filling of the ventricle (load), (b) the muscle 
tonus, and (c) the peripheral resistance (after-load). 
The same factors obtain in contraction of the bladder. 
In tlie bladder the period of getting up pressure 
depends on the muscle tonus and the fullness (load) 
of the viscus. The contractile capacity of the 
bladder can he altered by influencing one or other 
of the factors—the detrusor urinai or the fullness of 
the bladder. The micturition reflex can be favoured 
by increasing the tonus—e.g., after injection of 
pilocarpine, or by increased fullness of the bladder. 
The occurrence of residual urine can, from this 
point of view, be regarded as a compensatory process ; 
if the fullness of the bladder is greater, the necessary 
initial tension is more easily arrived at. Besides 
these analogies there are differences between the 
heart and the activity of the bladder. The resistance, 
the after-load, in the case of the heart is represented 
by the pressure in the circulation; in the bladder, 
however, by the tonus of the sphincter. The 
contraction of the heart is first isometric, hut after 
the aortic valves arc opened the systole is what is 
called auxotonic—that is, it contracts against an 
increasing resistance, as the arterial pressure rises; 
The intra-ventricular pressure overcomes the peri¬ 
pheral blood resistance purely mechanically, hilt in 
the bladder the opening of the sphincter is a reflex 
phenomenon—a physiological instead of a physical 
event. The author sets forth his thcorv of micturition 
somewhat as follows. The filling of the bladder dis¬ 
charges reflexly a certain detrusor tension. When 
this tension has reached a certain value, it on its 
part liberates a higher pre-micturition increase of 
pressure. The sphincter is opened reflexly (opening 
pressure), whereby after the beginning of micturition, 
the pressure rises still higher (maximal pressure). 
These three reflexes associated with the emptying 
of the bladder have a causal relation one to the other. 

. , three reflexes act and are unimpeded or not 
inhibited, then there is automatic micturition- 
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In voluntary emptying of the bladder the course of 
each one of the reflexes is inhibited by cerebral 
influences. The most important inhibition results 
in relaxation of the detrusor. If the stimulus is 
stronger than the inhibition there results an involun¬ 
tary micturition and discharge of urine. 


THE PHENOLIPOIDS. 

In The Lancet of March 27th, 1020, we drew 
attention to these compounds of carbolic acid, 
Which, according to their discoverer, possess both 
antibacterial and antitoxic properties. Dr. V. C. 
Piazza, of the University of Palermo, 1 lias now made 
further researches on these bodies and lias produced 
13 different compounds of phenol with yolk of 
egg (lecithin) cholesterin cerebral substance and 
camphor. He has worked out their chemical 
relations and biological properties when injected 
into the veins or peritoneal cavity of rabbits. The 
most suitable of them for medical purposes are 
Phenolipoids II, J, and N, composed of phenol 
cholesterin and camphor, phenol and the ether 
soluble lipoid of egg yolk with camphor, and phenol 
and alcohol soluble lipoid of egg yolk with camphor, 
respectively. They present several characteristics 
in common, being at ordinary temperatures, mostly 
of semi-fluid consistence and soluble in elhylic ether, 
benzol, chloroform, xylol, olive and essential oils. 
Solutions in chloroform give an emerald-green 
colour reaction with concentrated sulphuric acid, 
changing to a more or less intense red. They are all 
stable compounds, and exhibit a parasitotropic 
action by inhibiting the development of bacteria 
after a certain period of contact, and an antitoxic 
action by neutralising typhoid anaphylotoxin and 
the toxins of tetanus and diphtheria. The clinical 
application of. those compounds has been taken 
up by Dr. P. Aliquo, 8 who has made experiments on 
■40 rabbits by producing scptictemia with injections 
of virulent cultures of Staphylococcus pyogenes aureus , 
and then observing the action of the phenolipoids 
on the morbid process produced. The pbenolipoid 
was administered subcutaneously and in some cases 
by intravenous injection either at the height of the 
infection, or simultaneously with the inoculation of 
the staphylococcus, or else ns a preventive measure. 
These experiments were rigorously controlled and 
hsemocultures made from blood were taken direct 
from the heart; thus 9 of the rabbits were controls, 
and of the remaining 37 there were 14 deaths and 23 
recoveries. Prom a purely clinical point of view Dr. 
V. jluercio 3 administered Phenolipoids II and N by 
subcutaneous or intramuscular injection in many 
cases of influenza with pulmonary complications, and 
claims that the results obtained were much superior 
to those of other methods and in severe and prolonged i 
cases were not only brilliant, but unexpected. It 
appears to us that these new compounds deserve 
considerable' further investigation, both from an 
experimental and clinical standpoint; apparently, in 
this country, they have failed to attract the attention 
they seem worthy of. _______ 


case may turn up this hope may never be realised, 
and the oblivion to which tlie first case was tem¬ 
porarily condemned becomes permanent. There 
are also innumerable isolated observations over 
which it hardly seems worth while to rush into 
print, although when grouped with other observations 
the}' may be of incalculable importance. With a 
view to drawing on these hitherto unexplored 
sources of knowledge the editorial staff of Aria 
proposes to constitute itself as a clearing house 
for odds and ends of surgical information, and once 
a year to publish a resume in which the names, 
addresses, and nationality of the authors .of this 
information will be given. Their contributions will 
be sorted out into anatomical or clinical groups, and 
will be reproduced in extenso or edited so ns to tit 
in with similar observations from other quartet*. 
It is hoped that the result of these labours will bo a 
concise ns well as a comprehensive digest, and that 
authors will gain rather than lose by pooling their 
knowledge. This yearly digest is to be published in 
English and will he supervised by Gunner Nystrciin, 
surgeon to the Sabbatsberg Hospital in Stockholm. 
All three Scandinavian countries, as well ns Finland, 
are represented on the staff of Acta, and this notice 
is addressed to surgeons of all four countries. It 
will be interesting to follow the evolution of this 
scheme, which, if successful, will doubtless bo copied 
in other countries. Obviously much depends on (he 
tact and judgment with which this surgical pool is 
stirred, and the sponsors of the scheme are to be 
congratulated on securing the services of Dr. Nystrem 
for a very delicate task. 


OPERATION FOR STRANGULATED HERNIA IN 
THE AGED UNDER LOCAL AN/ESTHESIA. 


AN EXPERIMENT IN POOLING SURGICAL 
RECORDS. 

In the last issue of Aria Chinnyica Scandiuavica 
(1921, Vol. Dill., Fasc. V.) there is an editorial 
notice which marks a departure from the familiar 
Paths of medical journalism. The notice begins 
With reflections on the present state of affairs, which 
permits of much waste of good material. Valuable 
observations often fail to get further than the 
surgeon’s note-book or case papers. He may realise 
that to publish an interesting case it is desirable lor 
to study the literature of the subject, and for 
this he may have no time. Or he may defer publica¬ 
tion of an interesting case in the hope that a similar 

-Utt delta It. Acad, del to Sc. Med. In Palermo. 1920. 
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Dr. Martin T. Field 1 has recently made a strong 
plea for local anesthesia in operations for strangu¬ 
lated hernia, in the aged, as it eliminates many of the 
dangers incurred under general anresthosia. Statistics 
from tko larger American hospitals show that the 
operative mortality incident to acute intestinal 
obstruction, excluding strangulated hernia, lias 
not been greatly reduced in the last JO or ID years, 
while that of strangulated hernia 1ms. This Dr. 
Field attributes to earlier diagnosis, less manipulation, 
and operation under local amcstheshi. The last con¬ 
dition is particularly suitable for local anaesthesia, as, 
unlike other forms of obstruction, there is no need 
to search for the point of obstruction and it is 
readily accessible. In cases of inguinal hernia Dr. 
Field ‘infiltrates the skin and subcutaneous tissue 
.along the line of incision with 0T> per cent, of 
novocaine and then plunges the needle down until it 
ercomes the resistance of the external oblique 
aponeurosis. About i oz. of solution is deposited 
beneath this structure in the position of the ilio¬ 
inguinal nerve. A little is also injected in the region 
of tlie external ring. After waiting a few minutes 
the incision is carried down to the external oblique. 
This structure is carefully opened near tlie internal 
ring and the flaps raised, exposing the ilio-inguinal 
nerve which lies on the internal oblique muscle. 
The nerve, which controls nine-tenths of the sensation 
in this region, is at once blocked by injecting H. 
Tlie aponeurosis is now cut down through tbe 
external ring and also above the internal ring, 
exposing the ilio-hypogastric nerve, which is also 
blocked. The only nerve which can then convev 
sensation is the genital branch of the gemto-crural, 
which lies in the posterior part of the cord. He an 
he blocked later, or the same result can be attained 
bv injecting the upper part of the cord, cam being 
token not to puncture a vein. No more novocaine 
is required, except a little to render the parietal 
peritoneum insensitive when lying t he sac. I by 
radical operation is then performed, with or without 
removal of the testicle. In old persons, especially 
with recurrent hernia, the removal of the testicle 
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helps to prevent recurrence. In femoral hernia 
there are so manv branches of nerves from all sides 
that the infiltration method is necessary. Gim- 
bernat’s ligament is cut or stretched with a small 
retractor, and when the tissues about the neck of 
the sac are freed the hernia can generally be reduced. 
After injecting a little solution about the neck the 
sac is tied off and resected. It is allowed to retract 
within the abdominal cavity, and Poupart’s ligament 
is sutured to the pectineus muscle and fascia, including 
in the bite of the needle all the tissues down to the 
pubic bone. The wound is closed without drainage. Dr. 
Field reports eight consecutive cases of strangulated 
hernia in patients of ages varying from 07 to 90 years 
which he operated on with success by this.method, 
lie- is certain that he could not have obtained this 
result with general anaesthesia. In none of the 
cases was resection of the bowel performed, which 
llr. Field thinks should not be done unless urgently 
needed, as statistics show that nearly all primary 
resections in old people are fatal. If the bowel is 
hopelessly damaged it is better to drain and repair 
later. In some of the cases in this series there was 
considerable doubt as to the viability of the bowel, 
but in all convalescence was uneventful. 


DIRECT COLOUR PHOTOGRAPHY IN MEDICINE- 

The demonstration of coloured lantern-slides at the 
Section of Dermatology of the Royal Society of 
Medicine showed the possibilities of this new method 
for purposes of illustration and teaching, tlvachrome 
dinpositive lantern-slides are made from the original 
films employed in a new process of natural colour- 
photography in which no screen is employed ; the 
minutest details can thus be projected upon the sheet 
without the loss in accuracy caused by disintegration 
of the colours. The dyes used in the preparation of 
the films reproduce the original colours with remark¬ 
able accuracy. The process does not lend itself to 
mass production, but it is found to be of the greatest 
value for scientific purposes. 

The slides are at present prepared by the Austrian 
State Institute of Photography, which keeps expert 
ihotogrnphers at the disposal of the Viennese 
lospitals and clinics, so enabling accurate colour 
photographs to bo made of cases of special interest. 
The negatives provide a record for the hospital 
archives, and furnish medical lecturers with the 
slides of individual subjects which they need. It is 
proposed to carry out the same work in England 
for the benefit of medical authorities in the hospitals 
and universities. If, as the makers claim, tire films 
can he satisfactorily reproduced on paper, they 
should prove very valuable for use in text-book’s 
and in original articles on rare diseases. 


THE DIAGNOSIS OF TUBERCULOSIS IN 
CHILDHOOD. 

Ik a paper read on April 12tl\ at a meeting of 
the London Association of the Medical Women’s 
Federation on the subject of Tuberculosis in Children 
of School Ago, Dr. .Tnne Walker gave instructive 
figures and interesting comments thereon. In a 
report on these figures in The Lancet of April 23rd 
a clerical slip occurred, and it should be noted that 
of the 307 children referred to S’4 per cent, (not 
(12 per cent.) were sputum-positive. Even more 
important than her statistics was the broad and 
philosophical spirit in which she approached her 
subject. In science, ns in religion, the best guarantee 
of fitness to ndvance is a broken and contrite spirit. 
Dr. Walker tempered her candid agnosticism with 
shrewd hints on how to emerge from this healthy 
hut barren state. As lier survey showed, tlic 
incidence of tuberculosis among school children lias 
been variously estimated at O'7 percent, to 96 percent. 
Ari intermediate calculation is that made by Sir 
-Robert Philip, who considered tlint not less than 
( per cent, of school children bear the stigmata of 
'crculosis. We may to a certain extent whittle 
.i this glaring disparity by regarding the lowest 


figures as indicating actual disease, and the highest 
as referring only to infection without great morbid 
change. But such an arbitrary expedient .for 
conciliating contradictory statistics is plausible 
only on the surface ; it soothes too much and 
stimulates too little. If we accept the outside figure 
of 96 per cent, as being the measure of tubercle 
infection among school children at the age of 12, 
we are still as much in the dark as ever in forecasting 
the ultimate fate of these children. All we can 
say for certain is that the majority will not succumb 
to’tuberculosis. Even for the remaining 4 per cent, 
who, at the age of 12, are, biologically speaking. 
“ virgin soil ” we can cast no accurate tuberculosis 
horoscope. The next generation will be better off 
in this respect, for in a few decades valuable informa¬ 
tion should be available as to the expectation of 
fatal tuberculosis for each person who has been 
periodically tuberculin-tested since infancy. Mean¬ 
while it is the obvious duty of all concerned with the 
medical supervision of children to make and preserve 
careful tuberculin records, so that in due time 
we may clearly read into the tuberculin tests diag¬ 
nostic, therapeutic, and prognostic knowledge which 
is at present withheld from us. Even now there 
are aids to diagnosis which can he interpreted witli 
considerable clearness, and in emphasising the 
importance of the X rays, Dr. Walker consciously 
or unconsciously censured the many large institutions 
in this country which are satisfied to continue 
dispensing with this important weapon. 


BENIGN GASTRIC ULCER IN SYPHILIS. 

Dr. W. Frank Fowler, 1 of Rochester, New York, 
remarks that in spite of the publication of numerous- 
papers on the various phases of gastric syphilis 
no case has hitherto been recorded of non-specific 
ulceration in the stomach of a syphilitic, although 
several writers such as Einhorn, Niles. Eusterman, 
and Morgan have indicated the possibility of this 
occurrence. The gross lesions of gastric syphilis 
have been classified by Eusterman into (1) gummata 
in various forms, (2) diffuse syphilitic infiltration. 
Tiie degeneration of gummata gives rise to specific 
ulceration, the symptoms of which differ from those 
of benign ulcers, chiefly in the absence of relief of 
pain by food and alkalis, less periodicity, anacidity, 
vomiting with good appetite, excessive loss of weight, 
and improvement in the gastric function under 
specific treatment. Apart from operation the 
diagnosis usually rests on a past history of syphilis, 
the presence of signs of late syphilis, a positive 
Wassermann reaction, and the’ therapeutic test. 
On the other hand, it must be borne in mind that 
a negative Wassermann reaction docs not exclude 
syphilis, and that a positive reaction does not prove 
that a gastric lesion is specific. The therapeutic 
test though usually reliable is not infallible, as 
antisyphilitic drugs sometimes favourably influence 
non-specific conditions. X ray evidence is not conclu¬ 
sive, as we may have close simulation of carcinoma. 
Even exploratory operation may not be decisive, 
and cases are on record where gastro-enterostomy 
lias been performed for the relief of syphilitic gastric 
ulcer. Microscopical evidence consists in charac¬ 
teristic syphilitic obliterative endarteritis and peri- 
tlielial lymphocytic infiltration with atrophy of the 
mucous membrane, arid hypertrophy of the sub- 
mucosa and muscularis. Dr. Fowler’s case was 
that of a woman aged 26. who had been suffering 
from symptoms of gastric ulcer for eight years 
juul presented evidence of secondary syphilis- 
T*ic Wassermann reaction was 4 + , and slic was 
given a course of specific treatment. No improve¬ 
ment. however, followed, and gastro-jejunostomy 
was performed with the result that relief was obtained 
for seven months. The symptoms then recurred 
and laparotomy was again performed. A large 
callous ulcer of the usual benign type was found on 
the posterior wall of the stomach adherent to the 
pancreas. The pyloric half of th e stomach was 
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removed, and (he old opening in the jejunum was 
anastomosed to the gastric stump- Uncomplicated 
recovery, took place, __ 

EARLY DIAGNOSIS IN DIPHTHERIA. 

The importance of .early diagnosis in diphtheria 
and of the administration of effective doses of anti¬ 
toxin as soon as possible is generally recognised. It 
comes, therefore, as a surprise to find that Dr. 
Frederic,Thomson, of the North-Hastem Hospital 
Tottenham, in the interesting letter published in 
The Lancet last week, has noticed that for the past 
two years many patients have been arriving at his 
hospital rather later in the disease than was formerly 
the rule and often without antitoxin treatment. He 
suggests that this, delay in sending patients to the 
special hospital is largely due to practitioners waiting 
for the results of bacteriological examination, and he 
strongly deprecates this being done. He urges that 
antitoxin should be given without delay if the 
clinical evidence favours diphtheria. He points out 
■ that failure to /hid the bacillus in cultures taken 
early is not uncommon, that, cultures taken on the 
first day even from cases of the several faucial 
diphtheria are frequently negative, also many of those 
from purely laryngeal cases. On the other hand, 
a positive result may be due to the case investigated 
being a diphtheria bacillus carrier. Dr. Thomson’s 
letter is worthy of the special attention of our 
readers, since the advice he gives is of practical 
importance, and the point he raises in regard to 
the bacteriological evidence is one of great interest. 
There is a tendency in the minds of some practi¬ 
tioners to regard tlie evidence afforded by laboratory 
investigation ns incontrovertible and infallible, 
whereas it should be assessed in the light of the 
other evidence and its indications placed in their 
true perspective. The importance of Dr. Thomson’s 
suggestion is emphasised by his statement that the 
death-rate among his cases in 1010 and 1020 was 
higher than it had been for many years, while he is 
not prepared to admit that the type of the disease 
had been much more severe. 


MATCH-BOX DERMATITIS. 

■ The substitution products employed in Germany 
during tho war and still in use have given rise to 
a number of hitherto unknown skin diseases to 
which must now be added matcli-box dermatitis. 
This condition, of which Dr. Herbert Stranz, 1 
of Breslau, has seen sixteen examples during the 
last six years, is most frequent in the male sex. His 
cases occurred exclusively in heavy smokers who 
were in the habit, of carrying a match-box in their 
trouser pocket. In typical cases the eruption 
begins on the upper third of tlm front of the Jpft 
thigh, occasionally on the right thigh or both thighs 
at once, as well as on the adjacent part of the 
hypogastrium and hips, and then attacks the backs 
of both hands and the face. Experiments made 
by Frei, in Jadassohn’s clinic at Breslau, showed 
that the dermatitis was flue to the presence of the 
scsquisulphide of phosphorus, which hns been used 
as a substitution product on the striking surface oi 
match-boxes since the beginning of the war. 1 he 
warmth of the bodv sets free the irritating substance 
>n the form of a* vapour which attacks the skm 
lying beneath the trouser pocket, and the backs o 
the hands and the face subsequently become a fleeted. 
The clinical picture of match-box dermatitis varies 
with the extent, and age of the lesions and the special 
sensitiveness of the individual. Occasionally mdy 
a slight circumscribed erythema is seen resembling 
erysipelas. But in manv cases an exudation takes 
place with the formation of crusts. In ’One oi 
P r * Stranz’s cases the oedema was very pronounced. 

longstanding cases the condition resembles 
chrome lichen. Even in mild cases there is icry 
severe itching and burning pain, and the Pat^tsum-p 
generally owing to loss of sleep. Unless the cause i. 
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recognised the condition is liable to last for rears, 
Jreatment consists in applying compresses of 
percent, boric or resorcin solution. Dr. Stranz has 
also obtained good results from the use of X ravs 
owing to their anti-pruriginous action. 

HOSPITAL PHYSICIAN AS SANITARIAN. 

The retirement of Dr. William Hunter from the 
active honorary staff of Charing Cross Hospital gave 
his colleagues and friends opportunity to express, not 
only their warm personal regard, but their ungrudging 
admiration for his services to In’s hospital and medical 
school, to medicine, and to the public health. 
The occasion was a complimentary dinner given at 
the Imperial Restaurant on Friday, May 20th, at 
which Mr. George Verity, chairman of Charing Cross 
Hospital, presided. Dr. Hunter’s association with 
the hospital covers the period during which financial 
difficulties were met and overcome, and his term of 
office as dean initiated a similar period of prosperity 
in the medical school attached to the hospital. His 
work on' oral sepsis established its importance as a 
forerunner of chronic ilf-hcalth, an association now’ 
generally recognised. Fortunately it has been given 
to many hospital physicians to combine fruitful 
clinical and experimental work with administrative 
achievement, but to Dr. Hunter’s credit is a third 
exploit in a larger field, when within a few months 
he was instrumental in ridding tho Serbian army in 
tho field of typhus and relapsing fever, and this by 
means of simple appliances of universal application. 
The recent exhibit, of sanitary appliances at the 
Royal Army Medical College (see page 1133), it mar be 
noted, included a sack disinfector which carries' tho 
principles of Hunter’s Serbian barrel into the home. 
Medicine is one and indivisible, and the equipment 
of a successful clinician, medical administrator, and 
sanitarian is not dissimilar in essentials. 


URBAN VITAL STATISTICS. 

(Week ended May 11th, 1021.) 

English nnd Wcteh Totcns.- —In the 90 English mid WcMi 
towns, with an aggregate population estimated at 
million persons, the annual rate of mortality, which had 
been 12*5, 32-5, and 12-1 in the three preceding weeks, was 
12*5 per 1000. In London, with ft population of 4J million 
persons, tho annual rate was JTG, against. 11-5 per 1000 
in the previous week, while among tho remaining towns 
the rates ranged from 4*7 in Dewsbury, 5-7 in Grimsby, 
and 5-0 in Walthamstow, to 20*0 in Oldham, 21-2 in Exeter, 
and 21-3 in Barnslej*. The principal epidemic discftsi-a 
caused 227 deaths, which corresponded to an annual rale 
of 0 0 per 1000, and comprised 71 from u hooping-cough, 
50 from diphtheria, 48 from infantile dinrrbwa. Id from 
measles, 11 from scarlet fever, anti 1 from enteric fever. 
Measles caused a death-rato of 1-2 in Sunderland and in 
South .Shields, anti 1*4 in Barrow-in-Furness, and «hooping- 
cough of 1*1 in Liverpool nnd in Oldham, and 1-5 in BuniFy. 
There were 323S cases of scarlet fever, 22S1 of diphtheria, 
and 1 of small-pox under treatment in the Metropolitan 
Asvlums Hospitals and the London Fever Hospital, against 
3195, 2313, nnd 1 respectively at tho end of the previous 
■week. During the week ended .May 7th 0 cases of encepha¬ 
litis lethargica were notified In the County of l/uidon, 
from Camberwell, Chelsea, Hammersmith, Southwark, 
Stepnej*, and Wandsworth respect5vejy. The causes of JS 
of the 4431 deaths in the 9ft towns wore uncertified, of which 
10 were registered in Birmingham and 3 in (Jntcshe/id. 
Scottish Totcns. —In the 10 Jarg<«t Scottish towns, with 
i aggregate population estimated ot nearly 2} million 
persons, the annual rate of mortality, which had been 
14 0, 35-0 and 34-7 in the threo preceding weeks, fall to 
14*3 iht 1000. The 33» deaths in Olft-gow corresponded 
to an annual rate nf KM per 1000, and included 2./ from 
tehoopinfr-couph, 3 from measles, 2 each from .tlplitl.rna 
nnd infantile dinrrlia-n, and 1 from .car et foyer. Tho 101 
deaths in Edinburgh were equal “ rate "f 1 l-a per J0W, 
and included if encii from wboopinmcnuph and diphtheria, 

2 from infantile diarrhoja, and 1 Iron; measles. 

roien..—’The 137 deaths in Dcddin corn-ponded lo 
an annuli rote of 10 », or I S per 11)00 iwlow that recorded 
fn O,"”£'•”»* week, and included 1 from Infantile diarrhea 
ind 1 from diphtheria. The 121 death. In Jlelfn.t wen; 
i to a rate ot 130 per ItHKI, and included t) from 
wlioopinc-couph, 2 from infantdc diarrlin a, and t from 
diphtheria. 
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SOME EFFECTS OF ALTITUDE OF THE 
HUMAN BODY. 

By A. Keeve Heber, M.D., Ch.B. Bristol. 


Since tlie year 1800 a good deal of work lias been 
done on testing the effects of altitude on the human 
Body, and during the war the choice of men for the 
Flying Corps has made such work most important. 
Tlie writer having lived for about six years at an 
altitude of 11,000 ft. in Leb, tlie capital of Ladalc, one 
of the provinces of Kashmir, found himself able to test 
tlie chronic effects of residence in altitudes. 

The country in which I worked is situated in the 
Himalayas, and is very cold during the winter and very 
hot during the summer, but both cold and heat are 
less felt on account of the extreme dryness of the 
atmosphere. During the summer the power of the 
sun is immense ; an ordinary thermometer exposed to 
the sun on an ordinary day (30/7/20) at 12.15 P.M. 
registered 108'F. The report of the Meteorological 
Department of India gives the following temperatures 
for tlie year 1914 :— 

Mean temp, of year .... 37'5°F. 

Mean maximum temp. ..... 54‘5° „ 

Departure from normal of year . O'fP ,, 

Mean minimum . 29’8’ > „ 

Departure from nonnnl . 0 

Yearly mean of mean between max. and min. 42'2’ „ 

Departure from normal of year . 0'4 3 ,. 

Mean daily ramie of temp. 24’7° ,, 

Highest tump, observed during year . 86'3 3 ,. 

Lowest temp, observed during year . 1'2 5 ,, 

Absolute range during year. S7'5° ,, 

Mean monthly absolute range . 42'4° ,, 

With regard to the extraordinary dryness, the Indian 
Meteorological Report for 1914 gives the following 
llgurcs 

Mean humidity of year . 0'53 

Departure from normal. O'l 

Rainfall for year. 384 inches 

N irmnl rainfall for year. 3'26 „ 

There i--very little wind in the winter and the air is 
very calm, but during the spring we get what are called 
the “ Kpitinug." which, coming from the snow regions, 
are hitingly cold. The prevailing wind is from the 
south, and lias a comparatively great average speed. 

Tlie barometric pressure is the most important factor 
in determining the effects of altitude on the human body. 
Tito figures tor Lett for 1914 arc as follows:— 


custom of not counting their women. Most Ladakis 
are farmers, though in Leli itself one finds a fow, 
traders and a small number of artisans. 

General Considerations. 

During short stays in altitudes the European seems 
to be fairly healthy, but it -seems to me that the 
“altitude of happiness” varies for each individual. 
I am quite comfortable at 11,000 ft., a good deal less so 
at 14,000 ft., but on going higher feel fitter again. In 
1913 Sir Filippo de Filippi brought a scientific expedi¬ 
tion to Leh. His second-in-command never felt well in 
Leh, but on getting higher was quite fit. This fact was 
also noticed by Barcroft, who says, “ Why did I become 
acclimatised at once on Monte Rosa when I did not at 
Teneriffe? and, secondly, why did Douglas acclimatise 
at Teneriffe when I did not do so?” This fact is rather 
difficult to explain, for although acclimatisation may 
have a good deal to do with it, yet in the second 
instance quoted above there was ill-health, even after 
several weeks’ time in Leh, during which, acclimatisa¬ 
tion should have'taken place, yet immediately oil going 
higher, when such adaptation had not been obtained, 
improvement occurred. Europeans living in Ladalc are 
usually very fit physically, and even after prolonged 
residence would he quite healthy, if only their nervous 
systems were equal to the strain, but this is the weak 
link in the chain. It has also been noted that the 
longer the European stays in Leh the more he feels 
the cold. 

The natives are generally very healthy, but when 
serious disease of any kind does supervene collapse and 
death occur very rapidly and suddenly. They are 
not quite as long-lived as the lower-living races. The 
infant mortality is appalling, and the writer found that 
of 848 children born 310 died, a mortality of over36'5 per 
cent.; but this is duo mainly to neglect and not 
primarily to altitude, for among the few European 
children who have lived in Leb the mortality is a good 
deal less. It is simply impossible to establish the 
cause of death, which is generally stated to bo “fever.” 
The heights of about ICO Ladaki men and women was 
measured, and it was found that they are on the whole 
shorter than English men and women of tlio same 
ages, but it takes the Ladaki about the same time to 
attain his full stature, and while the Englishwoman’s 
height tends to decrease after tlie age of 22 years, her 
Ladaki sister steadily increases in height until she 
reaches her fortieth year. 

Respiratory and Circulatory Systems. 


Elevation of bar system above sea-levol. 11.503 ft. 

HiebeRt pre-wire recorded durinfi year . 19'934 in. H«. 

Lowest pressure recorded during year . 19'340 in. 

Absolute ramie during year . 0'GUin. 

Mean monthly range of pressure. 0'579 in. 

It will be noticed that in Leh the glass is fairly stable. 
The boiling-point is lowered proportionately,'and for 
Lob is 183’G‘F., a fact soon realised when trying to 
make a good cup of tea. By comparison with Major J. L. 
Birlov's second Gonlstonian lecture,* the proportion of 
oxygen at this altitude should work out at about 13 per 
cent., and shows Its effects chiefly as one would expect, 
in the respiratory, circulatory, and nervous systems. 

The people among whom I worked were mostly 
Ladakis, who are really Tibetans, but I was also able 
to test n fair number of Ynrkandis, down-country 
Indians, and about four English men and women (two 
of each), all of whom were resident in Leh for longer or 
shorter periods. The religions of these various people 
were almost equally diverse, as they belonged to the 
Buddhist, Maliotnmedan, Hindu, Christian, and Sikh 
persuasions. 

It is most difficult to arrive at merely an approximate 
figure for the population of Ladak as no census has been 
taken for many years. There would bo about 8000 
inhabitants in Leh and about 150,000 inhabitants in the 
whole of Ladak. The greater number of these arc 
Buddhists, hut about 300 are Mnhomedans, which 
enumeration closely adheres to the Maliomednn 


" Tar Lascar, 1720. i„ 1205. 


rue power or noicung ones breath” is seriously 
curtailed, and in 52 cases this was found to vary 
between 40 and 19‘7 seconds, the former figure being 
for the writer himself, and the average for all working 
out at only 27 seconds. This is all the more surprising 
when Major Birley found that at an altitude of 
10,000 ft. a man should be able to hold his breath 
for 71 seconds. 1 One wonders whether this is directly 
due to prolonged residence in altitudes. It was further 
found that the European who has lived for some time 
in Ladalc, and the native born there, find breathing 
distinctly easier than those who have just arrived in 
the country. It is also interesting that the statement 
nil men are mouth-breathers above 12,00 0 ft. ” is 
not true of people who have spent some time in the 
heights. I have crossed the Kardong Pass, which is 
11,400 ft., and, except during and immediately after 
exertion, breathed through the nose. This is due, no 
doubt, to the fact that the lungs themselves expand to 
meet the altered physical conditions. I heard that a 
former doctor in Leh had definitely stated that his 
chest had enlarged during his stay in the country. 
Dr. Kathleen Heber found that during her first two 
years there her thoracic outlet had expanded 2 in., 
although her actual body was thinner. The same 
, , statement is made bv almost every European 

\\uo lias lived there. During 1920 I accompanied a 
*,5 -vrmagar (5000 ft.) to Leh and took measure- 

°. , her ° hcst i ust under the axillie, imrne- 
the ni PPJes, and at the thoracic outlet, 
and again five weeks later after a three weeks’ 
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stay in Leh (11,500 ft.) and found that during this time 
her chest had expanded Jem. in each position. Although 
one cannot base any conclusions on this ono case, yet 
it does show the tendency. In this connexion it is of 
interest that the chests of the natives measured (over 
150 cases) -were on the average smaller than those of 
the Europeans. This expansion of the cliesfcis evidently 
consequent on an expansion of the lungs, for in the 
160 cases examined it was found that the area of 
superficial cardiac dullness is distinctly lessened—viz., 
the upper border is shifted down to the fourth inter¬ 
costal space or even the fifth rib, its left border mores in 
to 2J and 2 inches from midsternum, and although tlio 
right border is found at the left border of the sternum, 
yet even here there is a tendency to overlapping of the 
heart. In the examination of hearts in Ladak, it is 
striking that in so comparatively few cases the apex beat 
of the heart is seen, which wo aid also be accounted for 
by increase of lung tissue. Tlio liver, too, seems to be 
pushed down a little; in the greater number of cases 
examined the upper anterior bordor was found at about 
the sixth rib. The rate of respiration is increased, and 
for corresponding ages in England varied from a quarter 
to threo and a quarter breaths per minute, whilst the 
proportion of respiration- to pulse-rate is a little higher 
than 1 :4—i.e., the respiration-rate has increased slightly 
more than the pulse-rate. 

Tho fact that anoxiomia causes periodic breathing 
has long been known, and is found to exist even when 
Europeans have lived in the country for some yeai-s, 
especially when ascending the mountains. My little 
hill pony, which was born in Zanlrskar, the most highly 
situated province in Ladak, exhibits it when going up 
steep hills. The pulse-rate also tends to be a little 
higher than in England, varying from 2-12 beats per 
minute. Dr. Kathleen Hcber noticed that licr own 
pulse averaged ten beats quicker in Leh than in 
Srinagar, which is over 5000 ft. lower. It had often 
seemed to the writer that the pulse-rate increased 
■ much more rapidly with increase of the temperature 
than in England, and he therefore investigated hi8 
temperature charts, but- found that for every rise in 
temperaturo of 1° he got on an average an increase in 
the pulse-rato of 7’2 beats per minute, which is about 
normal even for England. 

In respect to blood pressure, tests made on about 
200 patients gave the interesting result that between 
tho ages of 22 and 65 years the average blood pressure 
is even lower (118*9 mm. Hg) than the minimum 
(120 mm. Hg) which is usually given for Englishmen. 
At other ages the figure is somewhat higher, but as those 
only represent about 15 per cent, of the subjects tested, 
they are not nearly so reliable as tho figures for the 
ages 22-05 years. This fact harmonises well with the 
findings on airmen that prolonged dying in altitudes 
tended to lower blood pressure. The pulse pressures 
obtained in Leh showed a definite increase, and this 
was more marked in the women than the men, this 
increase being 8*0 higher for men, to 12 mm. Hg for 
women, as compared with those in England. This is 
chiefly due to a fall in diastolic pressure, and again 
agrees with conditions found in our airmen in France. 

The heart itself is not enlarged upwards nor to tho 
left, but there wore quite a number of cases in w Inch 
the heart had enlarged to the right (of the 160 cases 
tested 27 per cent, had enlarged to half an inch to the 
right of the right sternal border), which is not surprising. 
As the atmosphere contains less oxygen the heart has 
to pump more blood into tho lungs, but the blood 
piessure being lower in Ladak the left heart docs not 
need to enlarge in order to ojeet a larger blood stream. 
Red blood counts were done on over 50 people, con¬ 
sisting of Ladalcis, Downconntry Indians,, and five 
Europeans. The average blood count for all the men oi 

these is 6,816,4-54 per c.mm., which is somewhat below 
tho figure at which Major It. W. G. Kingston amveit in 
ins investigations in the Pamirs. The Ladak ilgnre i» 
Rightly smaller than his on account ot the sinning 
■act that the men born in the country hail a loner 
nonnt than the Downconntry Indians and Europeans 
Among the wo men tho same Js true, and in both male | 


and female there were over n million more red cells 
per c.mm, than in those born in tho country. We 
can state, therefore, that altitude raises the blood 
count, but to a lesser degree in those born in tho 
country than those from lower altitudes. Leucocyte 
and differential leucocyte counts did not show much 
variation from the normal for England. When, how¬ 
ever, the investigations on the inemoglobin percentage 
wero begun, it was thought that the results would 
prove a good deal higher than in England, and it was 
all the more surprising to find that the percentage was 
well below 100. This was true of all sorts and con¬ 
ditions of men and women in tho country,and, whether 
horn there or in the lowlands, the figures approximated 
very nearly to 90 per cent., the former being just over 
and the latter just under. It is difficult to account for 
this, and it may be suggested that a prolonged stay in 
altitudes tends to destroy Inemoglobin. 

The human body, therefore, seems to respond to 
decreased oxygen-tension in the atmospheric air of 
altitudes by a small increase in the i*atc of both respira¬ 
tion and pulse, whilst tho lungs and, in consequence, 
the chest, expand ; further, the heart tends to enlarge 
to the right, the work of the loft ventricle bciug made 
lighter bj' a decreased blood pressure. An increases in 
the oxygen-carrying powers of tho blood is made 
possible by an iucrease in red blood corpuscles, which 
is greater in the downcountry nmn than in the native 
inhabitant. Finally, the first responso to a rapidly 
decreasing oxygen pressure consists in periodic 
breathing. 

Nervous System. 

The European on first arriving in Ladak feels most 
extraordinarily fit—he sleeps well, be cats well, and 
feels himself equal to almost anything. Tho journey 
itself, which is accomplished in 16 short stages, 
either on horseback or on foot, tends to cause this 
exhilaration. But, sooner or later, it gives place to a 
terrible weariness of the brain, sleep becomes difficult 
to obtain, iuterest in food is lost, and even a short day’s 
work produces great weariness, especially it that work 
is mental, and in spite of tho fact that the rest of tho 
system is in good order. But even when this condition 
has beon reachod, there is still a short period during 
the morning in which tho brain is keenly active, and 
during which work is a real pleasure. This deteriora¬ 
tion is, however, not as serious as that in one's temper 
and all the other subjective functions of the brain. It 
is astonishing bow even the most decisive man slowly 
and insidiously loses the power of dcclsiou and 
becomes unwilling to bear responsibility. Things aro 
not improved by the fact that the memory* suffers also, 
and sometimes it almost seems as if morals were 
affected too. Peripherally, altitude showed its effect 
on tho nervous system of Europeans by causing numb¬ 
ness and tingling of the limbs much inoro rapidly than 
at home. 

Alimentary System. 

That the human body needs more sugar and butter 
when in altitudes is a well-established fact, and even 
tho native needs and obtains those by drinking endless 
butter tea and eating cereals. All Europeans suffer 
from tho most appalling intestinal flatulence which it 
is difficult to explain, unless - the decreased oxygen 
pressure stops tho intestines from breaking up the 
foodstuffs into their end-products. One of the com¬ 
monest of native maladies is sthenic dyspepsia, which 
must in great part bo duo to tlio fact that tho boiling- 
point of water (183*6’F.) is insufficient properly to 
break down the starch granules. 

Reproductive System and Special Organs. 

The European birth-rate does not seem to ho much 
affected. In passing, the writer would like to remark 
upon the rapidity with which delivery ocenrred. He 
had to conduct three confinements of Englishwomen up 
there,and found that the two primiparm took three and 
a quarter and four hours, whilst one nmttfpara took five 
hours. The native women marry early in life, the 
average age in 730 women being 14‘ 1 years. Tho Ladakl 
birth-rate is extremely low ; thus, $2* women between 
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tliem only hail 848 children. This is, in the author’s 
opinion, not primarily duo to altitnde, but to syphilis. 
One would think that early marriage would lead to 
early menstruation, but, as a matter of fact, the 
average age at which 799 girls began to menstruate was 
1,7 years, whilst with 195 women the menopause set in 
at 39‘2 years, thus greatly shortening the bearing age 
of Ladald women. 

Tho Ladaki is, on the whole, very hairless, although 
actual alopecia is practically unknown.' On account of 
the extrome dryness of the air, the skin desiccates 
badly and cracks, especially during the winter months. 
The hair becomes straight and lustreless and tre¬ 
mendously electrical. Eczema and chilblains, on the 
other hand, are very rare. 

Notes on the Incidence of Disease. 

Although “ rheumaticky ” pains are very abundant, 
yet true rheumatism or rheumatic fever is practically 
unknown. Again, coughs and colds have to be treated 
almost continually, and yet accute lung disease is 
comparatively rare, whilst tuberculosis hardly ever 
occurs. This can be accounted for by the fact that 
the air is so dry and free from micro-organisms. The 
manifestations of syphilis are peculiar, for, whilst the 
first stage is common, and also the skin manifestations 
of tho second, it does not go further, and the later 
secondary and tertiary symptoms do not occur. Since 
the writer first went to Leh he has never seen a case 
of gumma there. One wonders whether the lowered 
blood pressure has anything to do with this. It was 
noticed that almost always those who registered 
merely relatively high pressures had suflered from 
syphilis. Furthermore, the parasyphilitic manifesta¬ 
tions practically never occur. Similarly one sees a 
good deal of gonorrhoea, but strictures do not often 
result. In Kashmir, osteomalacia is very common, but 
in Ladak it does not occur. 

Conclusions. 

1. High altitude makes for health in both native and 
European, until in the latter the nervous system begins 
to break down. 2. The most serious effects of a long 
stay in altitudes are felt by tho nervous system, and 
correspond with tho acute effects observed in airmen. 
3. Altitude has a tendency to enlarge the right but not 
the loft side of the heart, -i. Altitude decreases the 
blood pressure, but increases tho pulse pressure. 5. In 
altitudes the thorax expands arid the lung tissue 
increases. Breathing is somewhat accelerated, whilst 
the power of holding one’s breath is much curtailed. 
G. In altitudes an increase of red blood corpuscles 
occurs,but this is more marked in those who have come 
from lower altitudes than in the indigenous population. 
The white blood count and the differential blood count 
remain much the same as in England. 7. Prolonged 
residence in altitudes does not increase, but rather 
decreases, the luemoglobin percentage. 8. In Leh 
human fertility is decreased, whilst menstruation begins 
later and ends earlier. 

liibliooTitpht).— 1. Jiiriry, .1. L.: War Flying nt Hi«h Altitudes. 
TilK LaNCI'.T, 1920. i., 1251. 2. Haldane, J. S.: Symptoms, Causes, 
nml Prevention of Anoan mia, lirit. Mod. Jour.. July 19th, 1919. 
1. Haber, A. Ileeve: The Effects of Altitude on the Human llody*. 
d. Hincston, Cajit. R. W. <>., I.M.S.: Survey of India, vol. vi., 1913 . 


IRELAND. 

(Fuom oun Own Cokukspondent.) 

Government Grunts and the Health Services. 

East summer, in view of the refusal of many local 
authorities in Ireland to strike rates for the purpose 
of meetint: claims made on account of malicious 
injuries, the Government obtained power from 
Parliament to withhold Government grants ordinarily 
payable to local authorities, and to devote the funds 
thus held to meeting the claims for malicious 
injuries._ At the same time many of the local 
authorities had debarred themselves from receiving 
grants by ivfu-im; to submit t heir books to audit by 
; '- w nl Government Board. It was hoped flint 


if they consented to the audit the grants would be 
forthcoming, and only last month the Vice-President 
of the Eocal Government Board assured a medical 
deputation that, so far as he knew, the refusal of 
audit was the only obstacle in the way of local 
bodies receiving their grants. Last autumn both 
the Irish Public Health Council and the delegates’ 
meeting of the medical profession had put forward the 
suggestion to the Government that in any dispute 
which might arise with local authorities the health 
services should be immune and that grants ordinarily 
devoted to care of health should not be diverted to 
other purposes. The suggestion w r as treated with 
scanty consideration hv the Chief Secretary, and last 
week the Government carried its threat into effect. By 
an Order made under the Restoration of Order in 
Ireland Act, it is directed that “ with a view to making 
provision for the immediate payment of amounts 
recovered by decrees ” against certain local authorities, 
no payment is to be made to these local authorities 
out of the Local Taxation (Ireland) Account, or out 
of any Parliamentary grant, or out of any fund 
administered by any Government department or 
public body. The names of over 250 local authorities 
of various classes are included in the Order. 

This Order makes it clear that the funds are no 
longer merely held up pending an audit, hut that 
they are to be definitely diverted to other than their 
customary purposes. The position as regards many 
of the health services becomes at once precarious. 
Out of the Local Taxation Account comes a State 
subvention toward the salaries of Poor-law officers 
including dispensary doctors. The subvention was 
originally supposed to pay half the salaries of the 
dispensary doctors, hut as the Local Taxation Account 
has dwindled, and the salaries have increased, of 
recent years it only paid about one-fiftli. The 
deprivation of even a fifth of his salary is, however, 
a serious blow to an already ill-paid doctor, who is 
entirely blameless as regards the genesis of the present 
state of disorder. It will be interesting to see 
whether, now that the Government has repudiated 
any responsibility for the payment of Poor-law 
officials over the greater part of the country, the 
Local Government Board will continue to attempt 
to exercise control over their performance of duty. 
Up to the present it has, regardless of the personal 
danger to which obedience would expose a dispensary 
doctor, continued to press him to make the usual 
formal returns to the Board. 

The National Relief Fund and Irish Hospitals. 

Out of the residue of the National Relief Fund 
granted to hospitals in the United Kingdom, £03,000 
have been allotted to Ireland, Its distribution was in 
tlie hands of an influential committee of eight, 
presided over by the Rt. Hon. the Master of the 
Rolls. After deliberation the committee decided 
to adopt as a principle of distribution the relative 
number of “ free beds ” maintained by the several 
hospitals. The principle appears fair, but there 
must be considerable difficulty nowadays in defining 
a “ free bed,” since all patients are expected, as far 
as they are able, to contribute to the cost of their 
maintenance. 

Dublin University Flection. 

The nomination of candidates to represent Dublin Uni¬ 
versity in the Parliament of Southern Ireland took place on 
May 13th, and, four candidates only being nominated, 
they were declared elected. They are Mr. E. II. Alton, 
a Fellow of Trinity College and a classical scholar of 
distinction; Sir James Craig, King’s Professor of the 
Practice of Medicine and President of the Bovnl College* 
of Physicians ; Mr. G. FitzGibbon, K.C., of the’Irish Bar; 

^ Thrift, a Fellow of the College and Professor 
of Natural and Exjierimental Philosophy, These four 
gentlemen had been requested by the teaching staff °f 
the College and University to permit themselves to he 
nominated and electors will jirobably feel grateful to them 
f° r their willingness to serve their university in a difficult 
I position. At the same time, electon? are likely to hope that 
in future the teaching staff will not by any collective action 
attempt to influence the freedom of choice of the con- 
s tituency. 




'THE Lancet,] 


THE JOHANNESBURG SCHOOL CLINIC. 


[May 28, 1021 Hoi 


Students at I risk Universities. 

A Blue-book issued last week gives some information as to 
tho number of students attending the National and Belfast 
Universities. The. total number of students is 3130, 
distributed as follows : Belfast, 995 ; Cork, 60S ; Dublin, 
1268 { and Galway, 250. Of this total more than half— 
1752 —aro studying medicine or dentistry* 


TJTB JOHANNESBURG SCIIOOL CLINIC. 

Since the inception of medical inspection of 
schools in the Transvaal in April, 1914, the necessity 
for an up-to-date school clinic for the largest urban 
area in the Province has been recognised by the 
Education Department. Sanction for the establish¬ 
ment of such a clinic was given early in 1915. but 
the interruption caused by war conditions and the 
excessive increase in the cost of building material, 
added to the fact that it was exceedingly difficult to 
obtain a satisfactory central site, necessitated the 
postponement of the original scheme. In 191b, 
however, a suitable site was obtained, within easy 
access of the schools and yet centrally situate, and 
plans were drawn for the building by Mr. Cleland, of 
the Public Works Department. Owing to the limita¬ 
tions of the site—100 by 50 feet- only—the design 
had to he carefully considered in order to obtain the 
maximum working accommodation an A a mount of 
• light and air. The clinic is claimed to be the finest 
of its kind in existence, and is probably the only one 
in Africa. The building, now.completed, is aRouble 
story block, of brick and reinforced concrete, wit 
stone facings and a simple but dignified Geo^ajj 
facade facing Jepe-strect. The roof is of tues, 
square tiled chimneys at both ends s the osite conn 
all consulting- and work-rooms is of mORneslte com 
position i in the corridors and hall it.is; of tiles 
and the operating room'has a floor of cement. The 
inside walls and ceilings are painted throng out with 
non-absorbent porcelain white, and tl ° 

staircase leading to the first floor On the lelt are 
a-doctors’ sitting-room and a small ' 1 

the right of the waiting-room are three large^ ^ 
suiting-rooms, each with a d° or P entrance and 
outside corridor, so as to B1 ''°,P (th t | f waiting-room 
exit to patients. At, the end of tlie wanii b a 
are lavatories and bathroom f P“ Jrom )llc 
private lavatory for tlie a‘ a 5' .1 Shind tlie block, 
main building, in tlie small yard ... be(J _ an d bath- 

arc the native servants qnarint*; th 

room, the store room, coal slied and 

On the first floor are ,ar B c . “ n l ? 1 „ e jental inspectors 

lighted operating rooms, one tort .jons. Between 

and the other for nose and throat op v ex t to the 

them is a small anaesthetists ro * i • flanked 

main operating room is the «> "° ^ i(lor terminated 
by a small linen room. A main n ms tlie 

at. the north end a .?a f ?5 t „“ c two consulting- 

lengtti of this floor. On ‘ts right re^ Qn tlie lott- 
rooms, a kitchen, scullery and l bc dded ward 

arc a nurses’ bedroom, and a an d lavatory 

for emergency cases, with hiethir shows the 

accommodation. The attached plan 
general design of the building. 1|V a three- 

As the latter is flanked onj tl e o|t mci 

storied block of residential flats, a n obtain 

of tile light, it was somewhat dlljiciin. waiting- 
adequate lighting and ventilation in ” mmc by 

room. The dimculty has becn la^y ^ ^ 
converting half of tlie available -P an open 

between tlie two consulting-room-, vi(]ed 

porch. Ample window space has being used, 

all rooms, the austral type of window bung 


and additional light has been obtained by whitening 
all walls. The building is heated by open fireplaces 
in all rooms, but provision is also made for central 
heating if necessary. Furniture for the clinic is being 
made locally, and as teakwood has been exclusively 
used in the building, all wooden furniture will be of 
teak. Equipment has been ordered from Europe, 
and the Education Department is indebted to 
Dr. ,T. A. H.Brincker, of the Public Health Depart¬ 
ment of the London County Council, and to Mr. N. 
Bishop Harman and Mr. G. F. C. Wallis for help in 
selecting such equipment. 

It is intended that the clinic shall be the stafT 
headquarters of the school medical inspection ser¬ 
vice, and, as such, a central bureau for inspection 
and treatment. Dr. Anno F. Cleaver, assistant 
medical inspector, will he in charge of the clinic, nnd 
Nurse IIassail, assisted by 10 school nurses, will hnvn 
charge of the nursing arrangements. A psychological 
clinic has been arranged for under the direction ot 



Johannesburg School Clinic i Growl,1-lloor ’ 

J. M. Moll, the departmental psycluntNst,^ and 

other branches of chntc nor' . , v null h 

department. '"leavers nrnl rienling wit h 

department for advising lev trcfl tmcnt clime 

physically detective chi!, m „do with the 
will, in the tern^n be arrangemen^^^ ^ b> . 

profession in ifHo, be starred u> l ( | ( , ntitls selecting 
the practitioners on tl c Jtana. in nit 

a similar panel TreatmentWill be {»« teeth, 

necessitous patients for dcf^ nor prnctl- 

nose and throat, nnd honorarium calculated 

Honors being paid a r Cr of work. These 
on Hie basis nfmicgumeap 1 )o mo diflciltl 0 ll 

arrangements axe, .Art-tiniers—ns i* at 

ffc profession pnders “'f^tvedf T1.C clinic 
present tic c«c-i af vVclf ns during;tcnn, 
will bo open during vncaUo ntln centre for 

nnd it is hoped ! ’”1 _ p- or tlint purpose the 

social and s pe C iallv flttcd up to enable 

S^KtogrS.'toV P «scd for lectures. 
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THE GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


The opening of the summer session of the General 
Medical Council took place on May 24tli, under the 
presidency of Sir Donald MacAlister. 

The President's Address. 

Sir Donald MacAlister commenced his address 
by referring to the deaths since the last session of 
two former members of the Council, Sir Frederick 
Taylor and Dr. R. J. Pve-Smith, the lives of both 
having been shortened by the sorrows and labours of 
t he great war. ITe continued :— 

Medical Reciprocity .—Through the Privy Council we have 
been in correspondence with certain foreign countries 
and dominions of the Crown on this subject. Belgium, 
which, during tlio war, granted to British practitioners 
the privilege of practising within its territories, was by 
Order in Council accorded corresponding privileges under 
Part II. of the Medical Act, lSSfi. Its medical graduates 
were accordingly made registrable in the British Foreign 
List, and some 101 were duly registered. The Belgian 
Government lias now decided to reinstate its former medical 
regulations, which require our practitioners to obtain a 
Belgian qualification as a condition of practice. The 
conditions of reciprocity being therefore no longer main¬ 
tained, His Majesty in Council lias issued an Order revoking 
the application of Part II. to Belgium, and Belgian practi¬ 
tioners will in future be registrable only in respect of 
British qualifications. Those already registered will, 
however, retain their status in this country. 

In Spain, the law has hitherto provided that individual 
foreign practitioners may, under certain conditions, obtain 
special permission to practise in that country. A change in 
the law is, however, in contemplation, and the British 
Ambassador lias suggested that His Majesty’s Government 
may see its way to granting reciprocity. The Executive 
Committee 1ms requested that inquiries may be made as 
to the privileges which would be granted' in Spain to 
practitioners registered in the United Kingdom, and as to 
the course of study and examinations prescribed for obtain¬ 
ing medical degrees and diplomas in Spain. AVe await 
the result with interest. 

The Union of South Africa, which admits to its Medical 
Rcgi-L r practitioners registered in the United Kingdom, 
im.s within tiic last few years made much progress in 
developing its own system of medical education. Its 
univeisities have obtained power to confer degrees in 
medicine and surgery, and the Union is desirous that those 
degrees should, in due course, be recognised as registrable 
qualifications at home. The Executive Committee, to which 
the Council has delegated the supervision of such matters, 
hns had no difficulty in advising the Lord President that 
Part II. of the Medical Act may properly he applied to 
Mouth Africa, and it is probable that before long the necessary 
Order in Council will be issued. Tiic Council will then 
be free to recognise South African medical degrees which 
fulfil the prescribed conditions. 

For many years the medical diplomas of the Indian 
Universities have been recognised by the Council as con¬ 
ferring a registrable qualification to practise medicine, 
surgery, and midwifery in tins country. Recent inquiries 
by the Executive Committee have, however, caused tiic 
Committee to raise the question of their present sufficiency 
in respect of midwifery. The information received from 
India has satisfied the Committee that in most, if not all, 
of tiic Indian Universities the proscribed courses of study 
and examinations in this important branch do not now 
furnish fin the words of (lie Medical Act. 1SSG) “ a sufficient 
guarantee of the possession of the requisite knowledge and 
skill for the efficient practice ” of midwifery in the United 
Kingdom. The Commit to- has communicated its opinion 
to tin- Indian Universities, and intimated that, unless within 
a year the standard of their requirements in midwifery 
is raised to a satisfactory level, recognition must lie dis- 
contimied. The Council’is charged under the Act with 
ascertaining, not the sufficiency of Indian qualifications 
for the needs of practice in India, but tln-ir sufficiency ns 
conferring a registrable title to practise all three branches 
«-f tie- profcs-ion in this and other non-Indian parts of the 
Empire. 

1 For/,- of Special Committee 

The PharmncopoMA Committee lias had under considera¬ 
tion the Draft Regulations proposed by the Home Office 
for giving effect to tiie recent Dangerous Drugs- Act. The 



behalf of the Committee, have had interviews with the 
officials concerned, and have by request given information 
on the subject to a special committee set up by the Home 
Secretary for the purpose, of considering tho numerous 
amendments to the Draft Regulations that had been pro¬ 
posed by medical and pharmaceutical bodies. It is 
understood that a detailed revision of tho original text has 
been undertaken by the Homo Office, with a view to 
removing, so far as the Act permits, the objections urged 
against the Draft. We have not yet received copies of 
the Regulations as amended, but we understand that effect 
will be given to our representations. 

The Departmental Committee, appointed by tiic Ministry 
of Health to consider and advise upon the administrative 
measures to be taken for the control of the quality of certain 
therapeutic substances, such as serums, vaccines, saivarsan, 
&c., which cannot be tested by direct chemical means, 
hns issued its Report. Tho recommendations give effect, 
in what appears to be a satisfactory manner, to the wishes 
of the Council, as expressed in a communication made to 
tiie Lord President in 1909. They will bo considered in 
detail by the Pharmacopoeia Committee, and reported on 
by the Council at this Session. 

The Dental Committee also has been active during tiie 
recess in considering and advising on tho successive drafts 
of the Dentists Bill, during tho course of its preparation 
by the Ministry of Health. As it was made abundantly 
clear that the Bill would have little prospect of passing 
into law unless its provisions were generally agreed to 
beforehand by tiie various bodies concerned, a number of 
conferences have taken place at which the views of the 
Council, and those of representative members of the dental 
profession, were discussed with tiie officers of the Ministry. 
The Bill is now before Parliament, and lias been read a 
second time in the House of Commons. While it embodies 
many of the points on whicli the Council lias from time to 
time laid stress, it contains one or two that havo not yet 
been considered by the Dental Committee or endorsed by 
the Council. On these it is possible that the Council may 
have further instructions to give to its representatives. 
But the Bill makes so great a step towards the removal of 
tiie dangerous abuses revealed by tiie Departmental Com¬ 
mittee’s Report that, though we may regret its imperfections, 
we may bo prepared to welcome it as an earnest of wider 
reforms. I may mention that, at tlio instance of the Lord 
President, a clause lias been introduced to give effect 
to your resolution of Nov. 27tli, 1017, whereby three 
additional members of tiie Council, who are registered 
graduates or licentiates in dental surgery, and. member: 
of the new Dental Board, are to cooperate with tiic Council 
when dealing with dental matters. The additional or dental 
members are to be appointed by the Privy Council. 

Finance and Registration ., 

Sir Donald MacAlister, alter regretting that no 
progress had been made in Parliament with the Bill 
for simplifying, with a view to economy, the procedure 
at the election of Direct Representatives, briefly 
reviewed the finances of tiie Council for tiie year. 
1020. These lie showed to be satisfactory’. There 
is an aggregate surplus of income over expenditure 
and the expenses of the regular inspections have been 
met out of reserve. A general increase.in receipts 
for registration accounts for this position. Re 
continued :— 

The registration of medical students, which in 1919 rose 
to.3120, in 192(1 fell to tiie more manageable number of 
2531 ; but tin's number is still higher than ill any year prior 
to 1910. In my opinion, it would be in tiie interest of sound 
professional education were the numbers still further 
reduced. They impose a severer strain, educational and 
financial, on the .schools and hospitals than the necessary 
recruitment of (lie profession demands, and in present 
circumstances the teaching institutions are less able to meet 
the strain. To raise tiie educational standard for admission, 
and to increase Hie fees for professional tuition, would fhus 
seem, from nil points of view, to he prudent and justifiable. 

In respect of dentistry, a profession whicli still needs a 
large accession of fully trained recruits, the registrations 
1 o Die Dentists Register number 217, ns compared with 
IAS in the year before. They stiil fall short of the annual 
number before the war. New dental students, however, 
number ofiO. This, though somewhat less than in 1019, 
is (except for that year), the highest entry yet recorded. 
I lie small addition to the ranks of qualified dentists ^ 
accounts, no doubt, for tho unfavourable position of the 
, Dental 1-und. Last year it showed a deficit of £317. 

-. bourn the Dentists Bill become law a new position wifi be 
created, and comparison with the present statistics will no 
longer lie practicable. It is for this reason that I have 
ventured to bring to your notice the figures relating to what 
ma\ be the final stage of tiie regime whicli has lasted since 
ibib. i he finances of tiie Dental Board will have other 
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resources to draw upon and oilier charges to reckon with 
under the new conditions. , 

. The Medical Curriculum. 

The procedure which you authorised, in November for 
the investigation of the medical curriculum has been duly 
carried into operation under the direction of the Education 
Committee. In connexion with each Branch Council, 
four subcommittees have been sot up, including many 
men of eminence in the sciences bearing on medicine and 
in its practice. Theso have readily lent their valuable 
aid to the Council’s inquiry, and our thanks are due to them 
for their helpful cooperation. A number of preliminary 
reports and memoranda on different branches of the subject 
have been prepared and circulated to members. Before 
long joint meetings and conferences will be arrauged for 
the coordination of these proposals, with a view to the 
elaboration of considered' conclusions and recommenda¬ 
tions. for presentation to the Education Committee and 
ultimately to tho Council. 

The President said that the reports. of the 
inspector's and visitors of the qualifying examination 
in the United Kingdom were practically ready for 
• consideration by the Examination Committee, and 
he took the opportunity of acknowledging gratefully, 
for the Council land himself, the valuable services 
which had been, rendered. In this expression lie 
particularly included tho name of Dr. .Bruce Low. 
who 1ms inspected the Public Health examinations. 
This task is complete and some of the results of the 
inspection .will be available at once for the revision 
of the curriculum. Sir Donald MacAlistcr closed Ids 
address with the welcome information that the 
disciplinary cases would bo few and simple. 


©Him]). 


SIR ROBERT WILLIAM JACKSON, L.R.C.F., 
F.It.C.S. Iiikl., C.B., 

DEPUTY SUItor.OX-OEXERAL (RETD.). 

Deputy Surgeon-Genera! Sir Robert William 
Jackson, whose death at the advanced age of 01 was 
briefly announced-in our Service columns last week,, 
was probably the oldest medical man in Ireland. 
11c was born in 1820 and qualified for the medical 
professionin 1851 with tho 1 icontiateship of the Iloyal 
College of Surgeons in Ireland, and three years later 
obtained his first commission in the Army. In the 
Crimea, whither he was immediately sent, lie served 
throughout the whole of the campaign, and was 
present at the siege and fall of Sevastopol, obtaining 
the medal with clasp and the Turkish medal. Later 
he went to India during the Mutiny, where he assisted 
at the relief of Lucknow and was present at the 
battle of Cawnpore. In (lie operations during the 
Ashanti War, 1878-74, lie served with distinction 
and took part in the capture of G‘ooinas«de. For his 
Services he was mentioned in dispatches, received the 
medal with clasp, and was awarded the C.IL Ho 
was also mentioned in dispatches during tho South 
African War of 1870, and in 1882. soon after reaching 
the rank of Brigade Surgeon, he joined the Egyptian 
Expedition and was present at the battle of Toj-el* 
Kcbir, He was again mentioned in dispatches, 
received the medal with clasp, the bronze star, and 
the third class of the Meiljidie. He was knighted on 
retirement after nearly thirty years of active service 
with the rank of Deputy Surgeon-General. 

T After his retirement Surgeon-Genera I.Sip Robert 
Jackson took up his resilience in liis native country 
and occupied himself with religious, social, and muni¬ 
cipal activities. He was a warm supporter ot the 
loung Men’s Christian Association, and a promoter 
-of all efforts in behalf‘of the poor and suffering. 
•*? lt Robert. Jackson was twice married and of his 
four children, three sons and one daughter, a son 
was drowned some twenty years ago through the 
foundering of a ship on which he was servnig n- 
surgeon. Notwithstanding hi-- .age. Sir Robert 
Jackson was in full possesion of Ins faculties when he 
mod, and he will be greatly missed by his many 
fnends and colleagues who were attracted by hi 
modest and charming personality. 


©mtspitirciuf. 

“ Audi alteram partem.” 

THE .ETIOLOGY OF FSEUDO-COXALGIA. 

To the L'ditor of TuE LANCET. 

Sir,—I n his letter in The Lancet of Feb. 19th Sir 
Henry J. Gativnin says: “ Sundt and Legg both con¬ 
sider that trauma is the cause and that the condition 
Is not due to Infection.” This, as far as I am con¬ 
cerned, is a misunderstanding. In tny work entitled 
“ Undersoekelser over Malum Coxic Calve-Lcgg* 
Perthes,” 1 I have iusisted that the can so of this 
disease is not one but several. First among the causal 
factors comes trauma. In 10 of ray 75 cases—i.e. f in53*:i 
per cent.—there was a history of trauma, in most cases 
acting directly on the hip, a shorter or longer time 
before the appearances of the first symptoms. Frequently 
those appeared immediately after the trauma. 

Next to trauma inf eel ion, principally tho so-called 
rheumatic infection, apparently plays a part. Cases of 
mal. c. C.-L.-P, have been recorded, in which the 
disease • has developed. directly or some time after 
acute polyarthritis (Brandea, Taylor and Frieder, 
Flcmming-Moellcr, Finished, five cases in all, to which 
may be added my two Cases (11 and 27). In my first 
case, as In Elmslic’s, there was chorea minor, as well 
as acute polyarthritis. In another case of mine (ease 32J 
“ tic convulsif” appeared when the patient grow up. In 
other and rarer cases a C.-L.-P. apparently can at once 
or later follow acute osteomyelitis of the hip. Such a 
case was described by Perthes, 4 and probably one 
described by Preiser, 3 which appeared as a result ot an 
acute Saaglingsarthritis ” of the hip. Some cases may 
result from a chronic infection with weakened virus, 
asBorchard and Fdon supposo in the case of arthritis 
deformans. 

Syphilis.—In nine recorded cases Wasscnnami'# 
reaction was carried out and was always negative. 
The same was tho case with SO of my patients. Tho 
only exception was jv patient (Case 22) who, however, 
never presented any symptom of syphilis. Wasscr- 
mann’s reaction was ucgatlvo In tho mother. 

Tuberculosis.— All writers seem now to agree that 
the disease has nothing to do with tuberculosis. In 
59 of my eases, in whom v. Pirquct's reaction was 
carried out, it lias been positive in 18 cases, negative in 
41—i.c., v. Pirquct’s reaction was negative'in 6T5 per 
eeut. of my cases. 

Of particular interest is the case of a girl, 9 years old, 
who developed slight diphtheria and was injected with 
scram on the ontsido of the left hip. Fourteen days 
aftorwards she developed a serum-exauthem. with 
fevor, delirium, swelling, and oxccsslvo sensitiveness in 
tho various joints, especially those of the left leg. Tho 
fever continued for threo days; tho swelling of the 
joints did not vanish till eight daj*s afterwards. When 
sho got about again she could not move or lift her left 
leg on account of pain in the hip, in which typical 
mal. c. C.-L.-P. developed. 

IUcht h. —Calvi % 1 decidedly associated psemlo-coxalgla 
•with rickets. This view is also shared by Guyc and 
Soedcrlund, whilst Perthes mentions that rickets in 
none of his cases could lie considered the cnl/«e of tho 
disease. Among 91 published cases, including my own, 
there was a history of rickets only in 32 rases-U*., in 
34 ncr cent. Among 120 scrofulo-tubcrculous children at 
the Coast Hospital at Frcdriksvern I found one or more 
signs of latent rickets in 36*7 per cent. If rickets was 
» frequent cause of mal. c. C.-L.-P. one would expect to 
find it coupled with the typical form of tho rachitic 
coxa vara. This Is, however, not tho fact. In my 
material there is only one such case (Case C->). a pd» 
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who in infancy had been medically treated for rickets. 
When she was 8.1 years old there was a coxa vara on 
both sides, combined on the left side with mal. c. C.-L.-P. 
The patient had never limped nor shown any sym¬ 
ptoms till after a trauma one year earlier. Imme¬ 
diately afterwards she had begun limping and 
complaining of pain in the left knee. 

Mal. c. C.-L.-P. can appear in a previously completely 
normal joint, as Sinding-Larsen, among others, has 
maintained, 5 and as one may also find examples of in 
my casuistic. 

Fromm6’s hypothesis that “ Spiitrackit ” is the 
cause of the disease is not generally applicable. 
This does not, however, exclude the disease being in 
some cases an expression of “tardive rachit.” This, I 
think, to bo tho case with two patients of mine, 
described in my work (Cases 22 and 60), as well as with 
two later cases. All these four patients were boys 
whose disease had attacked both sides. All had 
suffered from rickets which had put its stamp on their 
entire habitus. 

I suppose the chances are that in all four cases the 
cause of the disease was founded on a rachitic basis. 
This I think to be the case with three other bilateral 
cnses examined by me (Cases 18, 47, 54). Taken all in 
all, I suppose that bilateral disease developing either 
spontaneously or after a trauma in patients with a 
history of rickets is to be considered as determined by 
rickets, and when the disease does not appear till four 
years afterwards, it is to be considered as a “ tardive 
rachit." 

Calot has lately, on a basis of 150 observations, 6 denied 
tho existence of any mal. c. C.-L.-P. in saying cate¬ 
gorically, “La maladic de Perthes (on Legg) n’exists 
pas. Les containes des cases citfis sont autant de 
subluxation congcnitales larvees et meconnuOes.” The 
very fact that the diseaso as mentioned mostly appears 
in a previously quito normal hip disproves sufficiently 
Calot’s theory. The subluxation which is not rare in 
tho course of the disease is secondary, unless it depends 
on alterations of the acetabulum of a rachitic nature. 

Lenormant, in 1913, 7 and later Delitala, fi maintained 
that the diseaso depends upon a dystrophia cong. The 
satno can be said against this as against Calot’s theory, 
but on tho other side his hypothesis cannot be rejected 
when the symptoms of the disease have been present 
ever since tho child began walking. Such a case is 
No. 57 in my material. 

Though there arc thus several causes of the disease 
all have this in common, that they bring forth a 
disturbance in the joint’s state of nutrition. As in 
nearly all casos tho clinical and X ray picture is the 
same and the course of the disease is uniform, it is 
likely that tho causal factors mentioned are only acci¬ 
dental and exciting, and tho actual predisposing cause 
is to bo sought in more fundamental circumstances. 
Note tho development of tho disease at a particular 
ago, its predilection for one sex, its at times familiar 
appearance, and its alternation within the same family 
with other diseases of tho hip (one can find 
mal. c. C.-L.-P. on one sido and luxat. c. cong. on the 
other in the same individual). I have thought the most 
fundamental cause of the disease to be disturbances of 
certain endocrine glands or of the interaction between 
them. One must in this connexion remember tho 
relation of osteomalacia to the ovaries, particular forms 
of arthritis deformans to tho thyroid gland, and 
Axhauseu’s interpretation of these and other diseases 
as “ Knochendystrophie ” brought about by alterations 
in the secretion of tho intern glands. Lteven, in 
examining a skeleton of a cretin, found a pronounced 
mal c. C.-L.-P. on both sides, 1 ’ and Erkes has found the 
disease in a patient with a pronounced typus adiposo- 
ytnitnli*. —I am, Sir, yours faithfully. 

Halfpan Sundt, 

Medical Superintendent of Prcdriksvern 
Coast Hospital, Norway. 

rrvdriksNfrn. Norway. 
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WARMING- ETHER VAPOUR FOR 
INHALATION. 

To the Editor of The Lancet. 

Sir, —May I draw attention to what I consider 
a danger with regard to some intratracheal anrosthesia 
apparatus recently described in your columns 1 — 
viz., the method of heating the ether-laden air by 
an electric incandescent lamp ? Dr. W. J. McCnrdie 
has described - an accident caused, almost certainly, 
by a minute spark in the bulb fittings which fired the 
ether, and it seems not to have been a unique 
occurrence. The temperature required for the 
ignition of ether is considerably higher than for coal- 
gas, but, once alight, the vapour burns fiercely, the 
flame licking up outlying streams. Mixed with 
a proper proportion of air it may explode with 
violence. Moreover, heating gases and vapours 
with the object of administering them warm is 
generally futile. Their specific heat is so extremely 
low that, while they can be heated with the utmost 
ease, passage through a foot or two of rubber tubing, 
even with moderate rapidity, will effectually reduce 
them to its own temperature, nor does the temperature 
of the tube becQme appreciably raised. For example, 
tho temperature of air blown by a foot-bellows 
through 20 feet of copper tubing in hot water, 
appeared to be 110° F., while, blown only through 
a few fittings, equal to about 8 or 10 inches of the 
hot tubing, it was 108° F., and many experiments 
gave consistent results. Again, where the tempera¬ 
ture of a room was 62° F. ether-laden air blown 
through a tube immersed in water at 152° F., which 
heated it efficiently, and then through 18 inches of 
rubber tubing about 9/32 inch in diameter for five 
minutes, registered 0S° F., while five minutes after the 
hot water had been removed it registered 65° F.; 
showing, it would seem, that the temperature of the 
room largely controlled the result. There arc 
fallacies in connexion with taking the temperature 
of gases in movement. They invalidate the reading 
of a thermometer placed in the space underneath a 
lint-covered Scliimmelbusch frame, where it will act 
much as the wet bulb in a hygrometer. 

Possibly a useful way of warming vapour for 
inhalation would be to pass it through a short 
length of rubber tubing—18 inches would suffice— 
placed on the patient’s chest, beneath the clothing, 
and thence by the shortest route to his nose and 
mouth.—I am, Sir, yours faithfully, 

K. B. Pinson, 

May 10th. Antesthetist, Manchester Royal Infirmary. 


EARLY DIAGNOSIS IN DIPHTHERIA. 


To the Editor of The Lancet. 

StR,—If in all cases of diphtheria nntidiphtlieritic 
serum could be administered sufficiently early, and 
in efficient dose, then the disease could be regarded 
as comparatively innocuous. This, I believe, is 
the steadily growing and considered opinion of those 
in the profession in a favourable position to judge- 
And now if this statement of opinion is granted 
as correct, then the continued considerable death- 
rate in this disease is a reproach. Ideally, scrum 
ought to be administered at once on the firs* 
reasonable suspicion of diphtheria, then a swab 
should be taken from the throat. If the result 
of bacteriological examination of the latter is positive 
then valuable time in treatment has been gained, and 
if negative, the patient’s condition lias not been 
prejudiced. Too often it is found when the case 
arrives at the isolation hospital that serum lias 
not been administered at all, or that valuable time 
m treatment lias been lost by waiting on the result 
of bacteriological examination before administering 
scrum. The important point to be noted here is 
tliat during this lost time toxins are rapidly becoming 
fixed in the patient’s nervous tissue, with irreparable 
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damage to the prospects of subsequent treatment 
and consequently also to prognosis. 

The following practical steps to give the all- 
important earlier administration of serum suggest 
themselves to me:— 

(t) Health visitors, under the M.O.H., should he 
instructed how to take swabs and administer serum. 

(2) The practitioner in attendance should send, 

1 y telephone or otherwise, immediate notice to the 
Health Office of cases oC sore throat, in which there 
exists a reasonable suspicion of the existence of 
diphtheritic infection, with a request that the health 
visitor he sent at once to administer an initial dose 
cf serum in such quantity as the practitioner may 
order. 

(3) A swab could be taken by the health visitor 
at the same time, and the result of bacteriological 
examination awaited. 

(4) ' Free access to fresh serum and swab outfit 
should be given to tbe practitioner at all times to 
provide for the following contingencies: [a) the 
practitioner wishing to administer the initial dose 

' personally, or ( b ) to allow of the practitioner giving 
it personally, where unnecessary delay would other¬ 
wise arise through the health offices, being closed, 
as at night-time, week-ends, or public holidays. 

It should, however, be noted that, not infrequently 
(and this especially applies to working-class areas), 
the delay in the application of serum treatment has 
arisen through parents not considering it necessary 
to seek early medical advice in cases of sore throat 
in their children, and this is especially, dangerous m 
the presence in the district of diphtheria m epidemic 
form. Parents, and the public generally, might 
be made more alive to the sovereign virtue of serum 
administered early in diphtheria, and to the serious 
consequences to the patient that may arise through 
omission of such early administration. Ilus could 
be done by educative propaganda, say by uio public 
health authorities. ,, _ . . - 

• If this letter helps in any way the efforts to reduce 
a preventable mortality it will have accomplished 
its purpose.—I am, Sir, yours faithfully, „ 

J. Ewing Adam, M.D., F.R.C.S. Edin., D.P. • 

Medical Superintendent. Mogdcn Isolation 
May 23rd, 1921. Hospital, Islewortb. 

To the Editor of The Lancet. 

Sir,—T he letter from Dr. Frederic Thomson in 
The Lancet of May 21st indicates the responsibilities 
of directors of bacteriological laboratories. . , 
When I had charge of the bacteriological labora 
tory in the borough of Southend-on-Sea, in r P 
on swabs submitted I was m the habit °? f s “ n f h g 
printed report of the result of exanunation, at the 
foot of which I warned the PF^^^’ ilml the 
negative result did not necessarily moan 
case was not one of diphtheria. . Am.tl.er sentence 

‘SS2KT 4&S?or W ,he 

' ^Ti^STolty Council has roccnily rtarted 

a County Laboratory, and naturally 1 
the same precautions in my reports. 

■ lam. sir, yours fa.thWly, p 

The Shirr, House, Norwich, May 23rd, 10-1, 


THE .WEAKLING. 

To the Editor of The Lancet 
Sir,—T he babies of the P oor 1 f° ( '’ nt s ?'„e Thev 
Upper Egypt have no while they 

receive a slab of coarse wholemeal brain 
are still on the breast, and when w ™" e „ir mints’ 
them get little or no milk because of their I> r ^ 
Poverty. . These children, fed chiefly V blCT _ 
staff of life—water, raw fruits, 'women 

also with lentil soup, grow into fi“ e , fourteen 
with good teeth and powerful jaws. —stric ulcer, 

> ears no case of appendicitis, no case o f- ^ WB5 

no case of cancer eitlier of breast or surgeons 
«‘CU at the hospital. Yet the Egyptian surge 


inform me that they see a fair number of cases of 
appendicitis amongst the children of the rich in Cairo. 
The country native if promoted to be the servant 
of a house *in Cairo loses his good teeth, though I 
think that the large amount of raw fruit he still 
eats tends to prevent their decay. The poor native 
takes his sugar only in the form of the fibrous cam* 
or in other fruits. Wlmt-1 should like to know, Sir, 
is this: How many cases of appendicitis, gastric 
duodenal ulcer, and cancer of the stomach arise 
those favoured few of our population who have 
never suffered from dental caries ? Surely the- 
first thing is to concentrate on the. prevention of 
dental caries; at any rate it is my firm belief that 
with the return of sound teeth the diseases above- 
mentioned will almost disappear. 

I am. Sir, yours faithfully, 

■\V. 12. Jsickoma Dunn* 

Bath Club, Dovcr-strcct, "W., May 13th, 1921. 

HELIOTHERAPY IN SURGICAL 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,- —It is no exaggeration to state that helio¬ 
therapy is to-dav, at least on tlic Continent, recognised 
as the treatment par excellence of surgical tuber¬ 
culosis. The success of Rollier at Lcyem and others 
on the Riviera testifies that the medical profession 
and the public at large arc becoming more and more 
aware of the great value of a systematised sun cure. 
Thus no one need nowadays despair of ever bringing 
hack to perfect health, and at times with absolute- 
restoration to its primitive function, ni chronical!* 
inflamed tuberculous joint. That eminently desperate 
condition, morbus coxcc, even if suppurating, and 
that no less discouraging affection, 3 ott. s 
when not too advanced, both yield to the nll-pov erful 
and healing effect of the sun. Again, chronic adenitis, 
whether the glands be enlarged singly or m groups 
whether suppurating or not, can be and is al\\a>s 

C "£ d Hjl“r£ 5 w cases ot local tuberculosis arc- 
more susceptible to the treatment, and this without 
resorting to aspiratory methods, injection of anti- 
Smtic substances, and still less to excision. Thus 
curette obtained without reinfection so constant 
after operative treatment, and without scars. On 
the Riviera, where we have treated a large number 
of cases by sun cure, we have further obtained excel¬ 
lent results in tuberculosis of the abdomen, in a 
manners of chronically inflamed conditions of bony 
surfaces tuberculous or otherwise, in tuberculosis of 
the uro-cenital tract, plcuro-pncumoma, neuritis, 

heliotherapeutics no ^ * local tuberculosis, 

the scene. I am. Sir, youn faitMull.v^ ^ ^ 

AVcjTUonth-st reel. --- 

SURGICAL SHOCK. 

To the Editor of Tnr. h.^cr. T. 

shoc£ 

luemorrlinge, cither' c * 1 , ™H n tinu capillaries. there 
substances capnhlc of ddaunu 1 o( t|l(l w , 0ll . 

appears to be an micro® comr^ ^ capI1Ill „ 

vascular SS*tcm, arl^ . M(l!foIm , Oranted the 
ns slated 1)5 ^ Ir - vascular system, this 

existence of of containinir all_ the 

becomes no 1 0 ”K" P ( j s reduced by imm* 

blood, nml tbe'Ohuni „ vessels into I he 

!!™ues! wUh W ."id. that the blood ,» actua. 
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circulation is greatlv diminished. Appropriate 
methods mav be expected to demonstrate, if they 
have not already done so, the presence, in the tissues, 
of the missing blood-fluids. The foregoing explana¬ 
tion, being strictly in accord with clinical facts, is, 
in mv opinion, far more convincing than is the 
assumption that the blood must be in some part of 
the vascular system, and therefore, “ the dilatation 
of arteries and veins having been ruled out, it could 
only he in the capillaries.” 

1 am, Sir, yours faithfully, 

Plymouth, May 21st, 1921 C. Hamilton White FORD. 


PUBLIC HEALTH AXD THE COAL 
DEADLOCK. 

To the Editor of The Lancet. 

Sin,—Perhaps the most remarkable thing about 
the coal deadlock is the good state of the mental 
public health. Nobody seems to be getting hysteri¬ 
cal. We may he heading for destruction, but we 
seem to be doing so in a philosophical, good- 
humoured manner. We learned to put up until 
restrictions during the war, and have gone back 
to them quite placidly. For the ordinary public 
there has been no foofl difficulty as yet. The diffi¬ 
culty about domestic fuel comes at a time of the 
year when it is not much felt. A hot dinner once, 
twice, or thrice a week instead of every day is no 
great, deprivation. Butter is cheaper, vegetables 
plentiful, and up till now there has been no difficulty 
about, the delivery of milk. We can take to a simpler 
dietary and a simpler life with probable benefit to 
our health. A little discomfort on necessary railway 
journeys is nothing to make a fuss about. The cur¬ 
tailing of tram services may do some of us good, and 
the reduction of gas and electric lighting is more of 
an inconvenience than a danger to health. The use 
of baths is curtailed, and with it the cult of swimming. 
This will be a relief to those ear and nose specialists 
who regard the public baths as a source of much ill. 
The Briton is proverbially fond of his “.tub,” but 
many millions got used to fewer tubs during the war. 
Many people who have been used to hot baths find 
the change to cold ones exhilarating. • There is no 
evidence that the public health has suffered as yet. 
The air of our industrial towns is cleaner. We are 
conserving our supply of coal at a time when it 
cannot he disposed of profitably. Fortunately, the 
necessary sanitary services, such as the collection and 
disposal of refuse, are very little dependent on coal. 
Perhaps the deadlock will even give a fillip to the 
movement for recovering the millions of tons of 
available fuel from our dustbins, 

Provided the strike funds and relief are wisely 
administered and spent, there is no reason why the 
public health should suffer, except in so far as the 
extension of unemployment brings fresh sections 
of the population below tho poverty line. In 
London the number of necessitous children requir¬ 
ing meals in elementary schools was in December, 
1920, double what it was in December, 1910, and 
the number has increased week by week ever since. 
It is not nutrition with which we are specially con¬ 
cerned at. the moment. All through tho trouble 
a spirit of cheerful optimism has prevailed. I met 
a man a week ago who prophesied that in three 
weeks the coal deadlock, the German trouble, and 
the Irish trouble would be practically settled. He is 
only typical of many. If you travel in a railway 
compartment crowded with reservists just called up 
the one thing which strikes you is their imperturb¬ 
able good humour. I deduce from all this that, the 
mental public health is in a sound state. It is not 
t hat people “ don’t, care ’’ ; it is that they realise 
that they are up against trouble that lias to be seen 
through, and they are determined to see it. through 
cheerfully and without unnecessary “ grousing.” I 
'T not- want to minimise the seriousness of the 
situation, hut as grumbling does not help its absence 
’ n “ to the good.—I am. Sir, voucs faithfully, 
i May 21*1,1921. ’ M.O’.II. 




Koyal College of Surgeons of England.— 
As the result of the special and ordinary Primary Fellowship 
Examination held from May 3rd to 14th, for which 171 
candidates presented themselves, 58 candidates were 
approved and 113 were rejected. The following are the 
names and medical schools of the successful candidates 


L. IX. Appleby, Kingston anil London ; I>. C. G. Rallingnlt, 
Cambridge and St. Bnri.’s ; F. G. Beatty, Trin. Colt, 
Dublin ; A. Blnekstock, King’s Coll. ; C. E. Bond, Cam¬ 
bridge and Unlv. Coll.; G. A. Brookes, Sydney and 
London; It. A. Brookes. Edinburgh: G. G. Bruce,' 
Aberdeen ; J. T. Burrell, Cambridge and London ; G. M. 
Cameron. Toronto and St. Mary’s : C. If. Carlton, Oxford 
and St. Mary’s; S. M. Colion, Cardiff and St. Bnrt.’s; 

J. R. M. Collie, Dalbouslc and St. Mary’s ; It. S. Corbett. 
Cambridge and St. Bart.’s. ; H. C. Davenport, St. Bnrt.’s: 
C. O. Davies. Liverpool ; S. N. Deboo, Bombay and 
Guy’s; M. R. Flynn, Sydney and Middlesex; G. N. 
Goiden, London; L. If. Goldschmidt, King’s Coll.; 
XV. D. Ilart, Otago and St. Mary’s; G. T. Henderson, 
Cambridge and Guy’s; C. A. Hordor, St. Bart.’s; L. 0. 
Honsden, Gay’s; M. V. Hurley, Cork and London; 

S. P. Jacobson, Cape Town and Guy’s ; J. Jcmson, Guy’s: 

A. R. Jones, Cardiff and Middlesex; N. A. Jory and 
N. E. Laurence. St. Bartl’s ; M. A. I,autre, St. Thomas’s: 

K. W. Leon, St. Bart.’s ; A. II. Lister, Cambridge and 
London; C. A. Lupton, Cambridge; Gladys Helen 
Marehnnt, Calcutta and Lond. Seh. Medicine for Women; 
J. Maxwell, St. Bart.’s; Ruth E. Millar and W. Miller, 
Edinburgh; L. Morris, Manchester and Middlesex; 

T. D. Ovcrcnd, Oxford and Middlesex; J. A. Panton, 
Manchester : C. M. Pearce, St. Bnrt.’s ; N. A. M. Petersen 
London; J. E. Purves, Edinburgh and St. Mary's: 

B. T. Rose, Birmingham ; J. P. Ross, St. Bart.’s ; Violet 
lono Russell, Lond. Seh. Med. for Women ; J. R. Smith, 
Cambridge; M. J. Smyth, Dublin and Middlesex ; W. 0. 
Stevenson, Toronto and Univ. Coll. ; Hilda North 
Stocssiger, Lond. Sell. Med. for Women ; G. C. Swanson. 
Glasgow and Univ. Coll. ; D. B. Walker, Otago and 
Hovnl Free: A. D. Wall, St. Bart.’s; E. C. Warner, 
Guv’s ; F. W. Watkyn-Thomas. Cambridge and St. Bnrt. fi: 
II; B. White, St. Bart.’s ; and S. H. Woods, Trin. Coll., 
Dublin. 


Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— 
The following candidates Having passed the requisite 
examinations have been admitted Diplomates in Public 
Health:— . i • 

Robert B. Watson, Robert • B. Stewart, Cecil C. Brown 
John S. Elliot, John B. Primmer, Donald A. Cadninn, 
Andrew I. Meek, Jamit Singh, John C. Simpson, Norman 
S. R. Lorraine, Colin Milne, George G. S. Johnston. David 1. 
Macleod Large, George P. Taylor, and Jane Elizabeth Ilnj. 

Royal College of Surgeons of Edinburgh.— 
At a meeting of the College held on May 18th the following 
candidates, having passed tho requisite examinations, 
were admitted Fellows :— 

John P. Bleckley, John W. Burns, Arthur G. Clark, William A- 
Cochrane, Thomas Colier, Cyril C. H. Cuff, Charles Vt • 
Graham, John M. Hydo, Victor J. F.. Lack, Thomas 
Lindsay, Helen Mel drum McMillan, Walter Mercer, Maori 
Lida llnmsay, Gcorgo C. Scantlebury, Stuart Scoular, 
George H. Stevenson, and Stanley G. Whitfold. 

The following candidates, having passed the requisite 
examinations, received the nigher Dental Diploma: 
Grantlev Smith and James A. S, Wright. 

At the same meeting the Bathgate memorial prize, 
consisting of bronze medal and set of books, was, after a 
competitive examination in Materia Mcdicn, awarded to 
James Maitland McLinfock, and tho Ivison Macadam 
memorial prize in Chemistry, consisting of bronze medal 
and set of books, was awarded, after competitive examina¬ 
tion, to John Harktiess. 


Haf.veian Society. —Tho annual dinner will kc 
held on Wednesday, June 22nd, at 7.30 r.st., at the Cate 
Royal, Regent-street, London, W. 

Royal Institution of Great Britain.—T he 
Friday evening discourse on June 3rd, at 9 p.it., will he 
delivered by Mr. Leonard Huxley, editor of the Comhtll 
Magazine, on Chronicles of the Cornhill. 

Great Northern Central Hospital.— A hazaar 

in aid of this hospital will be held at Crewe House on 
.Tune 2nd and 3rd. 


Thf. People’s League of Health.—L adr Curzon 
held an At Home at I, Carlton House-terrace, on 5fay 2tth» 
to inaugurate her office of Appeal Director of the People s 
ljcagueof Health. The speakers included ViscountBurnlmin, 
the Bishop of Birmingham, Sir Bruce Bruce-Porter, ana 

Johnston Forbes-Kobcrtson. 
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University of London.— Hygiene. —A course of 
four advanced lectures on Recent Developments in Legis¬ 
lation for the Prevention of Disease will be given by 
Dr. Charles Porter at University Coliege, Gower-strect, 
Loudon, W.C., at 5.30 p.m. on May 30tli and June 3rd,! 
0th. and 10th. 

Pharmacology .—A course of four advanced lectures on 
Some Actions of Foodstuffs in the Production and Treatment 
of Disease will be given by Prof. Edward Mellanby at the 
IJoval College of Surgeons, Lincoln’s Inn-fields, London, 
\V.C.,.nt 5 P.sr. on June 6th, 7th, I3th, and 11th. 

Embryology .—A course of three advanced lectures on 
Recent Advances in Experimental Embryology will be 
given by Prof. E. W. MncBride, F.R.S., at the Royal 
College of Science, Exhibition-road, London, S.W., at 
5 r.M. on June 7tli, 8th, and 9th. 

Medicine .—An advanced lecture on Permeability in 
Physiology and Pathology will he given at the Royal 
Society of Medicine, 1, Wimpolc-strect, Loudon, W., by 
Dr. H. J. Ilainburger, at 5 P.m. on June 8th. This 
lecture, which will be delivered in English, is the last of 
a series of six arranged under the scheme for the 
exchange of lectures in medicine between England and 
Holland. 

A course of four advanced lectures on the Therapeutic 
Use of Digitalis will be given by Prof. F. R. Fraser. in 
the Surgical Lecture Theatre, St. Bartholomew s Hospital 
Medical School, West SmithOeld, London, E.C., nt 5 p.m., 
on June 13th, 15th, 17th, and 20th. , 4 . . 

All these lectures are addressed to advanced students 
of the University and to others interested in the subject 
Admission is free, without ticket. 

Medico-Psychological Association of Great 
Britain and Ireland.—A t the quarterly meeting of this 
Association on June 7th f Sir Frederick Mott will deliver 
the second Maudsley lecture, at 4.30 r.ir., at the Maudsle> 
Hospital, Denmark Hill, London, S.E. 

Royal Society of Arts.— On Monday, May 30th. 

at 8 P.M., Sir Kenneth Goadby will read a paper on Industrial 
Disease and Immunity at the house of the Society, John- 
street, Adel phi, London, W.C. Tho Rt. Hon. John R. 
Clynes, M.P., will preside, and the paper will be followed 
by a discussion. 

Rontgen Society.—A n exhibition of Radiographs 
will be held by the Rontgen Society in the Royal Photo¬ 
graphic Society’s rooms, 35, Russell-square, London, \S .O., 
■luting the month ot Juno. The exhibition will be open 
daily, Sundays excepted, front 10 A.M. to S p.m., and all 
who are interested are invited to attend. 

Society of Medical Officers of Health.—A t 
a meeting of this society held on May 20th Dr. ”• * 

Bowarth, medical officer of health for the City of I^ndon, 
was elected president of the society for the session 19-W-- 
Dr. Howarth will take office in October next. At the same 
meeting the honorary fellowship of 
conferred on Dr. Alfred Hill, formerly medical offleer of 

health for the City of Birmingham, for long an 
distinguished eerviceg to preventive wedicme_ and^pubh^ 
health administration.” Dr. Hill, who ^ >-.007 

his 116th year, waa president of the society in 188 
Medicine in Tire Southern Parliament of 
Ireland. —A large number of medical men have been 


-■•-vaiuiD, amg s ana wuwn s - ,r. TO . 

II exford ; Dr. Cusack, Galway ; Mr- J- C ™'J. lc . 5 V,’ 1 “vda 
br. Ferran, Sligo ; Dr. J. P. McGinley, Donegal; Dr. -Vila 
English, National University. Of these “™|£ ra _5j' r JJa 

III 1*11, three of them without any charge being preferreu 

Against them. .. , T 

The late Mr. W. H. Ellis.— Wittum Henry 
Ellis, M.H.C.S., D.S.A., who died at BrarUord or.^; 

cc: \sultjng surgeon to Sir Titus Salt a Ho P , ^- e5t 

lnu we ^ known ns a medical practitioner Cambridge 
hiding, lie received his medical education 1806 , 

»nd at St. Bartholomew's Hospital and If'- 1 !,," Great 
Ecr a time ho held a house appointment at the urc^ 
When, Hospital, London, and nftcnvanls sl3ll ™ I p [ „ nd 
*t Shiptey, J or ^ hich town h0 became JI.O.H-. c “" r) . 

; later appointed certifying surgeon under * etir cd 
t,?. 1 ! Workshop Acts, and a medical commission 

trom practice in 1010, when he was placed on the cornu 
° ‘he pence tor the Biding. Mr. Ellis W the di^airm^ 
Si,IS* halt Trust Board of Governors, a mcml’er o 
, “Jh lc T hchool Board, and, in the early days of the’ ’ . Forc e. 

woven,eat, hold a iommismon in the V °lu”tcer l orn 
Tba part which Mr. Elite took in the lubhe life ot i^ 
reinmunity among which ho practised will make In 
cenly felt by many. 


Hospital tor Sick Children, Great Ormond- 
street. —A course of lectures, free to medical practi¬ 
tioners, is being held at tills hospital on Thursdays at 
4 r.M. The next lecture will be delivered on June 2nd 
by Dr. G, Still on Some Urinary Disorders. Subsequent 
lectures will be announced iu our Medical Diary. Clinical 
instruction is also given by the members of tho staff nt 
their visits. The fee to post-graduates for three months* 
attendance is £5 Ca., and for perpetual attendance, £10 10#. 
Clinical clerkships and dresserships are open to students— 
fee, £1 Is. per month. 

Dalrtmple House, Rickmansavorth.—-M r o have 

received the thirty-seventh annual report of tills institution, 
which is under the management of the Homes for Inebriates 
Association. During the year 50 persons have been 
admitted as private patients and 23 under the Inebriates 
Act; these figures do not. include rcadmissions. The 
fact that culture and education do not protect n man 
from over-indulgence is seen clearly by the list of occupations 
of those who since the opening of the home have been 
driven to seek its help, for professors, librarians, solicitor-, 
architects, &c., are all included. Even those whose 
business it is to preach against indulgence themselves 
sometimes fall, as 31 clerks in holy orders have been 
admitted ; and a scientific knowledge as to the danger of 
taking alcohol is not a complete safeguard, for 110 medical 
practitioners have sought relief. The medical superin¬ 
tendent, Dr. F. S. D. Hogg, reports that he uses a variety 
of methods in the treatment of his patients, and is able to 
give a large measure of freedom to almost all of them 
after two to four weeks’ residence; the most important 
aid to recovery he finds to lie in the strengthening of the 
patient’s will-power and determination, and a. rea ction 
that total abstinence from alcohol (or from the drug to 
which he has been addicted) is an absolute necessity. 

The late Dr. .T. Jt. Eogers-Tillstone.—J ohn 

Monkhouse Rogers-Tillstone, L.R.O.P. Loud., M.R.C.S., 
who died at Surbiton on May 10th, at tho ago of 52, carm* 
of a family long associated "ith Brighton. Ho <dndied 
mediciue at St. Bart.’* and qualified B.R.O.P., 
in 1S91, practising at East Mailing in Kent and later at 
Chalford \n Gloucestershire. Dr. Rogers -Tillst on e, after 
retiring from practice, spent some years at. Maidatonc. 

?i.o‘ h fer r orffo7^^LC l . 0 ^hi 

Siv.^ 

cheater Jn 1016 he attained the rank ot 

Counties Pension Board At Guildford and war holding 
the appointment ot the time of Ms death. 

Devth of Dr JIartix Demfset. I.P..OI .1.—Dr. 
xrrrfin Dcmnsoy ecnior physician to the Mater MUencorilliu 
Martin Y* , * professor of materia mcdica in 

culture devoid of show or pre.cnre • 
and much -teemed by Ub friend • Spencer 

The late Dr. J. 1 ,J,,; ., „,. c „t ft. year.. 

Ferris dint nt Ealing on If Hospital, London, and in 

Alter studying at IDng s College pc s. ting., in 1811:1, 

Pari, and Germany ho quaMr.1 M.IW. ^8,^ „„ 

taking honours at the 1 , n icrdilll with the 

commenced F rar '' . ij,.., t |,ore until hi, retirement in 

late Dr. Slacnamara. an' lV"' 1 , ^ |l0rs ,. barl , but later 
1010. Atnrst hoyi3lt«liiwi"H hh „,rtncr> equipage 
adopted a high pig became incillcat oilicer And 

having yellow wheeN. Ho „„d it h recorded 

lion, colonel to the UxbriOge staining a home l.lg 

that there won Seat friend of LinlcvSninbmm.c, 

enough forhim. I* n fr 0 nlcd the cnrtoomit material for 
who lived near lunt. nnd^anonled tn m At one 

some of hi- inimitoWo akcl« c, ^ ( Xbridge 

lime Dr. Ferns »» Ji.lpv heading the poll nt the flection. 

urban district counc .ca. ^ ^ Groat Malvern. « l ? , . rv j*5j 

Dr. Ferns, ,bo Navy, and a daughter, lit. wife 
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ItOYAL .NAVAL MEDICAL SERVICE. 

Surgeon Lieutenant-Commanders to he Surgeon Com¬ 
manders : H. V. Briggs, A. G. Malcolm, IT. C. Devas, and 
II. Burns. 

Surg.-Lieut. G. TV. Woodhousc to he Surgeon Lieutenant- 
Commnmler. 

A. Esmoiule to he Surgeon Lieutenant. 

ARMY MEDICAL SERVICE. 

Lieut. Col. It. ,T. TV. Mnwliinny, from R.A.M.C., to he 
Colonel. _ 

ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. (acting Major) II. G. Ilohson to be Captain. 
Lieut. (Temp. Capt.) T. B. II. Tahnteau to he Captain. 
Temporal }’ Captains relinquishing their commissions: 
Acting Major C. C. Chance (granted the rank of Major), 
and 11. Stanger (retains flu: rank of Captain). 

tekhitoriai. force. 

Capt. F. .T Morris to he Captain. 

('apt. II. R. Logan (laic 1st Soutli Middlesex Brigade, 
(R.F.A.) to he Lieutenant, and relinquishes the rank of 
Captain. 

Lieut. R. Price (late R.A.M.C.) to he Lieutenant. 
DEFENCE FORCE. 

The following . temporary appointments have been 
made :— 

Assistant Directors of Medical Services: Temp. Cols. 
F. TV. Iliggs (D.F.) and J. G. Martin (D.F ). 

Deputy Assistant Directors of Medical Services: Capls. 
O. Teichmnn (D.F) and S. .S. Greaves (D.F.). 

To he temporary Colonels : F. TV. Iliggs and J. G. 
Mm tin. 

To he temporary Major: C. V. Bulstrode. 

To he temporary Captains : II. Drummond, O. Teichmnn, 
and .1. D. G. Stewart. 


SUbiral ghmr. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-slreet, TV. 

Wednesday, dune 1st. 

SECTION OF SURGERY : at a.30 r.M. 

I'upcrs : Mr. Charles A. Pannctt: The Treatment of the 
Imperfectly Descended Testicle. 

Dr. A. Goodman Levy : Cardiac Massage. 

Thursday. Friday, and Saturday, June 2nd, 3rd, and 4th. 

SECTION OF LARYNGOLOGY : Summer Meeting. 
Thursday. —Papers, 2.30-0 r.M. 

Friday.—P apers, 10 a.m.-] r.M. 

Demonstrations, 2.30-t r.M. 

Clinical Meeting, 4 r.M. 

Dinner, 7.30 r.M. 

Saturday. —Visits to Hospitals. 

Friday and Saturday, June 3rd and 4th. 

SECTION OF OBSTETRICS AND GYNAECOLOGY. 

The Council desires to call the special attention of 
Members of the Section to the British Congress of Gynrc- 
cology and Obstetrics to he held at the Queen’s Hotel, 
Birmingham, on June 3rd nnd Ith. 

Friday, June 3rd : at 9.30 A.M. 

Papers: Dr. TV. E. Fothergill and Dr. F. II. Lacey : The 
Results of Plastic Vaginal Operations for Genital 
Prolapse. 

Dr. A. Donald: The History and Technique of Col- 
porrhapliy. 

The following Resolution will he moved by Dr. Fotliorgu), 
seconded by Dr. Laccy :— 

That in the opinion of the Meeting, operations by the 
abdominal route are quite unnecessary for the treat¬ 
ment of genital prolapse. 

At 2.30 r.M. 

Specimens will ho shown hy—Dr. Clifford TVhite. Dr. Ewan 
Maclean, Dr. H. Chappie, Dr. G. I. Strachon, and 
Professor H. Briggs. 

Short Communications will bo given by—Dr. F. J. Browne, 
Mr. Gordon Luker. Dr. Walter Sunyne. 

Saturday, Juno 4th : at 0.30 p.m. 

Operations at Birmingham Hospitals. 

N.B.—Members desiring further information should 
apply to Mr. Beckwith TVhltchouse, 52, Newhall-strcct, 
Birmingham. 


1st East Lancs Field Ambulance (D.F.)—To be temporary 
Lieiitennnt-Colonef : T. B. TVolstcnliolme. 

To tie temporary Captains: J, F. O'Grady and T. 
Hamilton. 

1st Highland Field Ambulance (D.F.)—To he temporary 
Lieutennnt-Coloncl : A. S. K. Anderson. To he tcmporaiy 
Lieutenants : I. S. Thomson, J. I. Moir, G. Burnett, ami 
1). it. Macdonald. 

3rd Highland Field Ambulance (D.F.)—To he temporary 
Captains : D. Roger nnd TV. E. A. Buchanan. 

3rd Lowland Field Ambulance (D.F.)—To be temporary 
Lieutenant-Colonel : F. A. E. Crew. To he temporary 
Captains : J. A. I,. Loudon and C. G. Lambie. To be 
temporary Lieutenants : O. II. Wild. E. II. Ponder, and 
It. K. S. Lim. 

G2nd Lowland Division Sanitary Section (D.F.).—To be 
temporary Captain : M. Wilson. 

1st East Anglian Field Ambulance (D.F.)—To he tem¬ 
porary Major : W. S. Forbes. 

1st South Midland Field Ambulance (D.F.).— To he 
temporary Major: F. G. Hobson. To be temporary 
Captain: TV. D. Gardner. 

2nd South Midland Field Ambulance (D.F.).—Temp. 
Capt. TV. TV. Newton to he temporary Major. To he 
temporary Captains : TV. TV. Newton and Temp. Lieut. 
N. C. Cooper. 

2nd Northumberland Field Ambulance (D.F.).—To he 
temporary Lieutenant-Colonel: D. L. Fislier. 

To he temporary Major : V. Wardle. To he temporary 
Captains : D. Roberts, F. C. Pridham, nnd W. McK. Wilson. 

10th West Riding Division Sanitary Section (D.F.j.— 
To l>c temporary Captain : n. L. Robinson. 


INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel to he Colonel : (Bt.-C'ol.) R. Hoard. 
The King has approved the retirement of Lieut.-Col. 
S. Evans. The King has approved the relinquishment of 
their commissions hy Temp. Capt. Banwari Lai Gupla. 
Temp. Capt. Shapoor Dinslinw Vania, nnd Jamshedji 
Nasnrwnnji Duggan. 


Donations and Bequests.— The Chelsea Hospital 
fur Women has received £250 from the Trustees of Smith's 
(Kensington) Charily nnd £100 Is. 7from the Estate of the 
hue It, 1. Campbell.—The British Home and Hospital for 
IncnrahW, Crown-lane. Streatham. lias received £10 from 
the Surrey County Football Association. 


ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chnmlos-street, Cavendish-square, T\. 
Friday, Juuc 3rd.—Adjourned Meeting. Papers :—Lt.- 
Col. H. Kirkpatrick, l.M.S. (retd.) : Some Points oil 
Trachoma. Dr. Carlo Franca : An Early Portuguese 
Contribution to Tropical Medicine. 

ROYAL SOCIETY OF ARTS, Jobn-street, Aclolplil, TV.C. 
Monday, 5lay 30tli.—8 p.m.. Paper :—Sir Kenneth 
Goadby : Industrial Disease and Immunity. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

WEST LONDON POST-GRADUATE COLLEGE, Vest. 
London Hospital, Hammersmith, \V. .. 

Monday, May 30th.—12.15 r.M., Hr. Burnford : 

logical Demonstration. 2 r.M., Dr. Siinson : Diseases 
of Women. 2.30 r.M., Mr. Baldwin : Visit to Surpca! 
Wards. 5 r.M., Lecture:—Dr, Arthur Saunders. 
Gastric Disorders in Children. . 

Tuesday.—10 a.m., Mr. Steadman : Dental Department. 

11 a.m.. Dr. McDoupral: Electrical Department. 

12 noon, Mr. Tyrrell Gray: Demonstration o* 
Fractures. 2 r.M., Dr. Pcrnct: Skin Depart menu 
2.30 r.M.. Mr. Addison: Demonstration of Ca>c-* 
Surgical Wards. 0 r.M., Mr. Banks Davis: Clinical 
Lecture :—Throat, Nose, and Ear. 

V r.DNESDAY.—10 a.m., Mr. MacDonald : Genito-Lrlnarj 
Department. 12 noou. Mr. Sinclair : Surgrical Diseases 
of the Abdomen. 2 r.M., Dr. Morton: ^ 
Department. 2 p.m., Mr. Gibb ; Eye Department. 
m 2 r.M., Dr. Owen: Medical Out-Patients. , . . 
Thursday. —10.30 a.m.. Dr. Sirason: Gynaecological 

Demonstration. 12 noon, Dr. Scott Plnchm : Disease? 
of the Heart. 2 r.M., }tr. Bishop Harman: 
Department. 2 p.m., Mr. Baldwin: . Orthopedic 
Department. 5 r.M.. Special Lecture :—Dr. V • { J : 
M lllcox : Toxic Conditions of the Liver (open to on 
medical practitioners). f . 

Friday. —10 a.m.. Dr. Grainger Stewart: Neurologic™ 
Demonstration. 10 a.m., Mr. Dudley Buxton- 

Dental Department. 2 p.m.. Dr. Burnford : Medical 
Out-Patients. 2 p.m., Mr. Banks Davis: Disease^ 
of the Throat, Nose, and liar. 2.30 p.m., Mr. Addison. 
Demonstration of Surgical Cases, Sunrical Ward*- 
Lecture :—Mr. MacDonald: jEfetcntion 01 

Urine. 

Saturday.—0 a.m.. Dr. Bnrnford : Bacterial Therapy 
Department. 10 a.m.. Dr. Arthur Saunders : Medical 
Di=ea«es of Children. 2 i*.m.. Dr. Sinclair: Surgtc* 11 
Out-Patients. 

Daily:—10 a.m. Visit of Post-graduate:? to V’nrd-- 
• p - M -» In-patient, Out-patient.Clinics nnd Operation-* 
THEHOSIMTAL FOR SICK CHILDREN, Great Ormond- 

TiiurjiiaV, June 2ml.—LectureDr. Still: - on!C 
LHnary DDorder-?. 
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NATIONAL HOSPITAL FOR TIIE PARALYSED AND 
EPILEPTIC, Queen-square. W.C. 1. 

MEDICAL SCHOOL. 

Monday. May 30th.—2 Out-patient Clinic: Dr. 

Hinds Howell. 3.30 r.M., Lecture:—Dr. Aldren 
Turner: Psycho-neuroses. 

Toe?day, May 31st.—2 r.M., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 r.M., Lecture:—Dr. Risicn 
Russell: Myelitis. 

Thursday, June 2nd.—2 r,M„ Out-patient Clinic: Dr. 

, Forquhar Buzzard. 3.30 r.M., Lecture :—Dr. Kinnier 

Wilson : Tumours of Spinal Cord (I.). 

Friday, Juno 3rd.—2 r.M., Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 r.M., Lecture ;—Mr. Sargent: Surgical 
Treatment or Cerebral Compression. 

NEUROLOGICAL OPHTHALMOLOGY. 
Wednesday, June 1st.—3.30 i\xr., Sir. Leslie Patou: 
Optic Atrophy. 

Fee for Post-Graduato Courso £7 7s. 

' C. M. Hinds Houtu, Dean. 

LONDON HOSPITAL MEDICAL COLLEGE (University or 
London), Turner-street, Mile End, E. 

Courses of Lectures:— „ . , 

A Courso of Fourteen Lectures on Psycho-Neuroses, to he 
elven by Dr. M. Culpin in tho Clinical Theatre of the 
Hospital. Open to Students of tho Hospital and to 
Members of the Profession. 

Tuesday, May 31st.—5.15 P.M., Lecture IN.Sym¬ 
ptomatology. 

Advanced Lectures in Physiology, to Students of the 
University and to others interested in tho subject. 

A Courso of Eight Lectures on Reception of Sensory Stimuli, 
to be given by Prof. II. E. Roaf in the Physiology 
Thcatre. „ , , T ,_ 

Thursday, June 2nd.—i.30 r.M., Lecture IV. 

A Course of Lectures on Child Physiology, to bo given by 
Dr. W. M. Fclilman, in the Physiological Theatre. 
Monday, May 30th.—5 r.M., Lecture. 

Tho Schorstcin Memorial Lccturo In the Anatomical Theatre 

FiudIy, Juno 8 3rd.—1 r.M., Dr. A. G. Gibson : Chronic 
Inilammatory Diseases of the Spleen. 

ST. BARTHOLOMEW’S HOSPITAL (University or 
London), West Smlthfield, E.C. . 

A Course of Eight Advanced Lectures in l*bi a ology, to e 
given In the Physiological Laboratory, to Students of the 
University and others interested in the siudcrt. 

' Tuesday. May 31st.—4.30 r.M., Lecture Y.Prof. J- B. 
Leothcs : Tyrosine. v _ 

UNIVERSITY COLLEGE (Universitt or London), Gower* 

A Courso'of Four Advanced Lecture- In feSKbS? 8 

ol the University und to others toterrsteil in tho sul>■ • 

LOYAL So® OPnT t nALpS ,, H03PITA L gloorneW.- 
at the Royal Society o[ Medicine, 1, J VI , n !t , o , ®,' I s * . yr|„c' rB ' 
Monday, Mur 30 th—5.30 r.Jt., Dr. L. Llouellyn . Miners 

Tit-DaV^—D rf'C. G. Syinon l Injuries to the Eyo from 
houses ol the Eye 

MIDDLI?SEX*n o^^itAl'meDICA^SCTIOOL (Univehsity 
0r FmnA D v, ! Jnn 0 3rd.-3 r.M.. Dr. C. H. Bondi Psychiatry. 

tions In the Board Room of the Hospital, free to ucairoi 

mSSTu? 

B S°&d: The Dietetic 

T*23»iaftfy. Sffison i Dcmonstralion ol 
■ ?TTay)or : Wial Tuberculosis 

TAVISTOCKOlSiC FOR FUNCTIONAL NERVE CASES. 

. .. Kingaway, W.C. _ .' T y. i —Emotional 

Friday, June 3rd.—5.15 P.M.» Uectu Sex Charac- 

Development; Tho Child and tho Adult. -ex 
T ..„ tcristica; Adaptation. ^T-erA-pr’il c* Mary's 

nSSPTE OF PATHOLOGY AN®' 0 R S e f5Sgtoal DepSt* 
Hospital, in tho Lecture-room of the uacit * 

A Courso of Lectures on Pathological on ,j 

to Medicine, open to all Members of toe 

tSS^Juuo 2nd.-t.30 r*. 1 A 

New Departure In tho Scrum Diagnotor 
Manchester royal infirmary post-grad u a 

CLINIC. _ _Q« r william 

rood nuJ 

MANOU^TER^RENCR HOSPITAL POSTdl^DUATE 
K&jiRES. 24, Acomb-street. "tnt^orth 

Course of Lectures in ^Tn^cologT. operations. 

S£DxnDAY ( Jnne 1 st.—11 a.m., DemOMtrotion . 

Thursday __ r.M., Lecture VIII. •— ur - ^ 

Pelvic Peritonitis. 


^jphtimenfs. 


Dickson, K., M.B., B.Ch. Cantab.. M.R.C.S., L.R.C.P. Lend., 
Clinical Assistant to the Hospital for Sick Children, Great 
Onnond-strect. 

Gothe, Werner, M.R.C.S., L.R.C.P., Head of the Massage 
and Medical Gymnastics Department at Queen Mary’s 
Hospital for tho East End. 

Kenxon, R., M.D. Llverp.. F.R.C.S. Eng., Honorary Assistant 
Surgeon to the Royal Infirmary, Liverpool. 

Morrison, M., M.B., Ch.B. Edin., D.T.M. Eng., Medical 
Odicer. West African Medical StolT, Nigeria. 

Reynolds, R. J., M.B., B.S. Loud., Adviser in Radiology 
to tho Ministry of Pensions and Phvpleian In Charge of the 
Department or Radiology and Electro-Therapeutics at 
Charing Cross Hospital. 

Stocks, P., M.D. Camb., Medical Olhecr in connexion with the 
Department of Applied Statistics and Eugenics in the 
University of London. 

Tixinncu. Fisher, A. G.. F.R.C.S., Eng., Surgeon with charge 
of Out-Patients at the Dreadnought Hospital, Greenwich, 
in succession to E. T. C. Milligan, F.K.O.S. Eng., vim 
has been promoted to the Senior Staff. 

young, W. A.. M.R.C.S., L.R.ar. Loud.. Pathologist to 
St. John’s Hospital for Diseases of the Shin. 

Jcssop Hospital for Women, Sheffield : Kino, W. W., F.R.C.ft 
Filin,, Honorary Surgeon; Stacey', J. L., M.B., Ch.B 
Sheffield, Registrar. 


Vacancies. 

For further information refer to the advertisement column*. 
Ashton-under-Lvne District Infirmary.—TXes. Sure. O. £230. 
Adelaide Universify. —Professor of Zoology. £1100. 

?/&t “ m.-j™. a 1 st. r.,ys. 

EirmSm Gaum' I.-H.S. £100. II.S.M to Snecinl 

mn&hmi.^QnsS'sIIa,M.-TIo,x. OW, Odlcer. Bars'. 
Eim?iSm”unfrm}lv.—Drmomtrolor ol Anatomy. £300. 

A „ t . g . 

E l Wln«ir“&I/o‘rO/.IWm,. Son«'<*•*■ S.i:.-VhT„ .0 Out- 
FiJm"b%pa,mni. JSram-stmt, Ooaa 11-roud, r.r.-I'hys. 
Olamn' .Mason Colltgo ol JMirfuc.-Clinlr ol rmetlco <d 

Vani On,, ond-lml. W.C.-U.*. 

LriorS^Ewaf/SoilonJ.—II|- £20»- 

M.P/« ond ll.a-0 

ffnTn ll*55" llav.pslaul-ra-V". 

£SE ‘; 

.Woi£s0r Cl U" , . , '"? 7 "r _ ^ L J goo rCr iioturr" tW i" ‘'imctrifolow. 

r^^o- « ft '-Vs "c-oo 

’’'"’mid non. AKUPj /nr K „,i End. Slrol/onl. K.-C.sK O. 
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Southampton, Royal South Hants and Southampton Hospital.— 
Son. II.S. £200. II.I’. £150. Jun. H.S. £150. 

South fJM, Parish of .— M.O. and Public Vaccinator. £170. 

Staffordshire General Infirmary. —II.S. £250. , 

Stamford, Rutland and General Infirmary. —II.S. £250. 

Sunderland Royal Infirmary. —II.S. £200. 

St'-nnsea County Borough. —Asst. M.O. £500. 

Taunton and Somerset Hospital. —Sen. and Jim. H.S.’s. £200 
and £150.. 

Throat Hospital, Golden Square. IJ".—Hon. Registrar. 

Unirrrsit'/ College Hospital. —Part-time Amesth. £150. 

tl'igan Education Committee. —Female Asst. Sell. M.O. £500. 

Tun Chief Inspector o£ Factories, Home Ofilce, SAV., gives 
notice of vacancies lor Certifying Surgeons imder the 
Factory and Workshop Acts at Athlone, Brecon, and 
Sedeeioy. __ 

1J ranges, anfo gea%. 

BIRTHS. 

ItKVNor.ns.—On May 17th. at Palmerston-placc, Edinburgh, 
the wife of Dr. A. O. P. Reynolds, of a son. 

MARRIAGES. 

Fox—IV.tl.nixo.—On May 20tli, at Holy Trinity Church, 
Plymouth, Edward Lawrence Fox, M.D., M.P..C.P., to 
Elizabeth Clare AValding, youngest daughter of the late 
Thomas Wnlding and Mrs. Walding, of Harrow-on-thc-Hili. 

IllVJNi:—C.inn.—On May 0th, at. Nairobi, Dr. Arcliibald Clive 
trvino, Church o£ Scotland Mission, Tnmu Turnu, Kenya, to 
'Margaret Joyce, eldest, daughter of Mr. and Mrs. Ernest- 
Carr, Woodlands, Nairobi, lato of Wigton Hall, Cumber¬ 
land. 

Ln.r.v—COOZF.E.—On January 11th, at the British Consulate, 
Tangier, Dr. James Riley, of the North Africa Mission 
Hospital, Tangier, to Edith, only child of tho late Mr. and 
Mrs. Thomas Ooozee, of New Malden, Surrey. 

Tatjiam—I lAUKUh.—On -May Pith, Arthur Leopold Tatham, 

M. H., B.C., to Ellinor Gertrude, widow of Brigadier-General 
Randle Barnett Barker, D.S.O. 

TlTKEU—G conns.—On May 12th, at St. Marylohone Church, 
Donald Leslie Tucker. B.A., M.R.C.S., L.R.C.P., to 
Margaret Gordon, only child of the late Brigadier-General 
.1. G. Geddcs. C.B., C.M.G., R.A., and Mrs. Geddes, of North 
Wnrnborougli, Hants. _ 

DEATHS. 

OAMrmtt.r.-HoRSFALl..—On May IStli, Charles Edward Campbell 
Horsfall, M.B., Ch.B. 

Cltr.Moxixi.—On May 20th, suddenly, at Penzance, John 
t remonini, M.R.C.S., L.S.A., late Modieal Superintendent 
Hex ton House Asylum and Government Asylum, Auckland, 

N. E. 

I Emits.—On May 17tli, at Warwick Dene, Ealing, John Spencer 
Ferris, M.B., aged 7!) years. 

West. —Oil May lilth, at St. Georgo’s-road, S.E, William 
Goidshorough West, M.D., M.R.C.S., L.lt.C.P., aged 55 
years. 

N.B.—A fet of 7s. fid. is charged for the insertion of Notices 
of Births, Marriages, and Deaths. 


BOOES RECEIVED. 

A.xrsus AXn RonEirrsox, Svdney. 

Tlie American University:’ An Australian View. By 
Prof. 12. It. Holme. Pp. 212. 7 s, cd. 

MAUi.nonour.ir. E., axd Co., London. 

Gujarati Sell-Taught. By N. M. Dhruva. Pp. 113. 4s. Cd. 

Vor.cn, F. C. W„ Leipzig. 

Dlngnostik and Tliorapie der Knochon und Gelenktiiberkulose 
nut tiesandcrcr Rerllckslchtigung der Tlieorie and Praxis aer 
honneniwlmndlung. Von Dr. ined. Eugen Kiscli, mit einent 
' onvort von Professor August Bier. Pp. 2S4 M 140 


THE LANCET: SUBSCRIPTION RATES. 

( One Year .. .. ..£220 

Six Months .. .. ..110 

Three Months .. .. 0 10 0 

( One Year .. .. ,. S 10 0 

Six Months .. .. ..150 

Three Months. .. .. 0 12 t! 

Subscriptions may commence at any time, and are payal 
in advance. Cheques and P.O.’s (crossed “ London Coun 
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gates, Sljart Comments, u \r Jmskrs 
to Carresptknts. - : 

THE AVAILABLE REMEDIES IN IMMUNE 
THERAPY . 1 

By Sir Thomas Horder, M.D., F.R.C.P. Lond. 


Specific and Non-specific Measures. 

When laced with a case of disease due to microbic infec¬ 
tion we think of the employments (1) measures for assisting 
the patient’s general functions (nervous, circulatory, respira¬ 
tory, digestive, and eliminative) during the extra strain pat 
upon them, and (2) .pleasures for helping the special 
function, or mechanism, of immunity against tho particular 
infection. The treatment given under the first head is termed 
non-specific; under the second, specific. 

I have recently urged the importance of non-Bpeciiic 
measures in the treatment of many infective processes. The 
stimulus lately given to specific therapy by the advances 
made in bacteriology, and especially by the introduction and 
popularisation of bacterial vaccines, has led to a good deal 
of disregard of general measures of proved utility. It 
behoves us to he as prompt and thorough in maintaining a 
patient’s general resistance to infection as in the use of any 
specific remedy which has experience or experiment, or 
both, to recommend it. 

The Principles of Immune Therapy. 

Let us first briefly re-state the basic principles underlying 
all attempts at immune therapy, without subscribing to 
any doctrine as to the exact nature of the immune process. 
In diseases of microbic origin the process is the expression 
of an interaction between the infecting agent and the body 
tissues. The immediate contributions to this interaction on 
the part of the micro-organism are the specific chemical 
poisons— toxins— incidental to the life of the microbe in the 
body. Toxins are of two kinds—exotoxins, produced in the 

medium in which thebactorium thrives, and endotoxins, those 

existing in the cell of the bacterial element itself, and set 
free only by the disintegration of the cell element. Microbic 
diseases fall into two groups, according as the poisons leading 
to the symptoms of the disease are chiefly exotoxins or are 
chiefly endotoxins. Of the first kind are tetanus anil diph¬ 
theria ; of the second, cholera, typhoid, and diseases due to 
the pyogenetic cocci (streptococcus, pneumococcus, Ac-)- 
But these two forms of toxin are not the only contributions 
made by the infecting agent to the. interaction; there are 
the essential structural constituents of the bacterial cell 
itself, which, as soon as the cell is destroyed by the tissues 
of the host, become agents in the interaction. 

So much for the contributions of the microbe. What are 
the contributions of the infected host ? 1 A protects e 
substance termed generically antibody is formed in response 
to the stimulus of the various microbic factors alreauj 
mentioned and which are generically called antigen, Luo''- 
ledge of the various properties exercised by this hypo¬ 
thetical substance called antibody has led to the postulation 
that antibody comprises a number of different substances. 
If the exotoxin is neutralised we speak of antitoxin; « u ’ e _ 
endotoxin is neutralised, of anti-endotoxin; if bacteria are 
agglutinated, of agglutinin; if precipitated, of precipitini, 
if they are directly destroyed we call the specific substance, 
or the property of the antibody, hacteriolysin; if leuco¬ 
cytes are stimulated tophaeocytosis, we speak of opsonin. 

Experiments have shown that in the interaction au inter¬ 
mediary substance is necessary, without which antigen an 
antibody are unable to assume any very intimate cnenucft 
relations with each other. This third substance, which J 
present in healthy blood and tissue-fluids, is termed cotnpie- 
incut. Complement is certainly necessary for the neutral po¬ 
tion of toxin with antitoxin ; to what extent, or if at au, ‘ 
is essential for the complete interaction of other forms oi 
antigen with corresponding forms of antibody we do n0 * 
clearly know. ,. 

Now specific therapy has as its "object the 
increase of antibody. ’ Incidentally, it has a secorjimv 
object—the maintenance of efficient complement, j' 
artificial production of antibody may be attained in ■■ . 
very different ways: passive immunity may bo conferrc 
upon the patient with ready-made antibody, or Oy'i 
immunity may be produced by stimulation of the pat‘ 
to manufacture his own antibody on a larger and mo 
efficient scale than he is already doing. Immunised ser 
derived from animals (e.g., the’ horse) is most commons 
used to confer passive immunity; active immunity's mo ■ 
commonly produced with bacteria! vaccines. The 1 • 
methods may be combined in certain diseases. ^ 

1 Abstract of address delivered before Torquay Medical Socio.J- 
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Available Means of Employin'} Specific Therapy. 

Vfl) The fine of immune serums: (u) Antitoxic scrums, 
winch chiefly act by the neutralisation of exotoxin formed 
by bacteria in the body ; (i>) bactericidal serums, which 
chiefly act by destruction of the bacteria, therebj" preventing 
tbo increase of endotoxin. ’ 

(2) The use of bacterial vaccines, which serve to stimulate 
the natural mechanism of immunity. 

(3) The use of immune serums and vaccines conjointly, 
either as separate remedies or in the form of sensitised 
vaccine, 

(1) Antiserums: (a) Antitoxic serums remain the most 
strikingly successful, as they are historically the earliest, of 
all tho remedies used in'specific therapy, and this applies 
especially to antidiphtheria sernm, less so to antitetanus 
serum, hut tho more limited success of the latter remedy 
is undoubtedly due to the difficulty entailed by the path of 
infection of the virus rather than to lack of potency in the 
serum. 

(61 Bactericidal serums have never yet attained anything 
like the same degree of success as antitoxic serums, having 
hitherto lacked a sufficiently rich content of antibody to 
lead to any uniformly good results. Another difficulty in 
preparing these serums is connected with the fact that most 
of the bacteria against which they are manufactured exist in 
'groups, and a serum prepared against one group is by no 
means specific in .respect of antibody for another group. 
The attempt made in the case of streptococci to produce 
“multivalent” serum has not proved successful; more hope 
appears to lie along the line of producing univalent serums 
against the different groups. 

(2) Bacterial vaccines are at present the chief type of 
immunising substance employed in combating nearly all 
infections by known micro-organisms possessing powerful 
endotoxins. 

(a) The earliest form of vaccine remains the one in most 
common use—a simple suspension of tho killed microbe in 
normal salt solution. Most bacteriologists appear to kill 
the bacterial elements by heat; some prefer autolysis— 
allowing the micro-organism to undergo auto digestion in 
the warm incubator after counting. Others, believing 
that heat Interferes wjfch the efficacy of the vaccine, rely 
upon some such antiseptic as tri-cresol. If we knew 
exactly what are the initial processes going on in the 
human body when living microbes invade it, \vc should he 
better able to decide how best to prepare the cell-element 
before we inject it In the form of a vaccine. It seems 
reasonable to suppose that undue heat and the presence of 
chemical agents are both to be avoided if tbe tissue is to 
digest tbe bacterial cell and manufacture antibody of use 
against the living micro-organism. 

(l>) “Sensitised ” vaccines (“sero-vaccines ”) are made by 
bringing a bacterial emulsion into contact with the appro¬ 
priate immune serum (e.g., a Streptococcus pyoyenes is mixed 
with a univalent S. pyoyenes serum). The specific antibody 
in the serum becomes “fixed” by the bacteria, and the 
combination is termed a “ sensitised vaccine.” Some 
authorities doubt whether this sensitisation of vaccines 
adds to their therapeutic value, and this question is still 
unsettled. 

(c) “Live ” vaccine has been used by Alcock and others 
Borne cases of gonococcus infection, and in one or two 
other infections. No special results appear to have been 
obtained—certainly none which counterbalance the obvious 
risks that might be run if such a system became generally 
adopted. 

(n) “Phylacogens ” are prepared with special effort torender 
the cell-body, which constitutes an essential part of the 
vaccine material, easily assimilated by the tissues into which 
it is injected.. It is very pertinently argued that valuable 
time may be lost daring the preliminary effort of the tissues 
to digest or disintegrate the bacterial cell element m order 
to start the specific interaction resulting in the formation of 
antibody. An endeavour is therefore made, “partly bvappro¬ 
priate temperatures and partly by chemical agency,’ to get 
the bacterial cell structure into solution. During this 
process there is inevitably added to the solution a certain 
amount of the exotoxin of tbe bacteria—an nmount depend¬ 
ing, no doubt, upon the nature of the medium; but as this 
tnediura is invariably fluid the amount of exotoxin cannot be 
negligible, and it perhaps accounts for the very sharp reaction 
sometimes seen after the use of this class of remedy. On 
general principles, as the object in view is not to add more 
oxptoxin to tbe patient’s burden, this must be regarded as n 
pomt against the method. To what extent the endotoxin of 
the bacterial cell goes into solution it is not possible to say, 
because unfortunately we have no chemical means ox 
measuring this substance; but it seems fairly certain that 
{ D the preparation of phylacogens a more successful euort 
’ r!. &t n ma,1e ia this direction than hitherto. , 

,Tho most modern of all remedies of the bacterial 
vtccme typo are the detoxicated vaccines. These wo 
Si? Dr - 1)3 vid Thomson, who argues that it is an 
advantage to get rid of the endotoxin of the bacterial 


Wer l Possible, partly because ol Ihe kuowu 
diaicmty of producing anti-endotoxin experimentally by 
the injection of the whole cell clement mid mrtlv because 
with the endotoxin removed, it would be possible to 
use much larger doses of the vaccine, and thus obtain 
proportionately larger responses in the way of cell-destroying 
antibody. Thomson considers that he has devised a means 
or removing the endotoxin without, at the same time, 
altering the nature of the bacterial cell substance, which is 
then left for purposes of inoculation. As yet itis too earl v 
to judge of the value of these detoxicated vaccines. 

Choice of Remedies, 

The choice of the particular remedy to be employed in any 
case of infective disease depends upon (o) tho nature of the 
infection, (b) whether it is local or general, (c) its acuteness 
or chronicity, and (rf) the stage at which the infection has 
arrived. Let it bo noted that there are two important differ¬ 
ences between serums and vaccines arising out of their mode 
of action as already outlined: (i) Immune serums act rapidly, 
but their action is transient; vaccines act slowly, hut their 
action is more prolonged; (2) immune serums supplv 
important substances that are lacking in the body, and do 
not require much active response on the part of the tissues 
in order to produce their effects; vaccines depend for their 
action upon a latent power in the tissues of producing anti¬ 
body when specifically stimulated to do so. It mav be said 
that the more acute and generalised tho disease-process and 
the more ill the patient, the more likely is immune sernm 
to prove efficacious; the more chronic and localised the 
disease-process and the less ill the patient, the more likely 
is a suitable vaccine to do good. It is often advisable to 
begin the treatment of a severe case of infection by 
immediate and liberal use of an appropriate serum, and to 
follow up any advantage thus gained by inoculation with a 
vaccine prepared in tho meantime. 

Results and the Future. 

The fact that so many remedies are available for inducing 
immunity stimulation in the patient proves how far we still 
are from standard measures of treatment and results 
showing any sort of uniformity. There are difficulties iu 
connexion with immunity research; no subject calls for 
greater imagination combined with meticulous technique. 
There are difficulties in connexion with tho practical use 
of the substances offered for exploitation to the practitioner. 
What argument can be more difficult or more complex than 
the therapeutic argument ? It is full of pitfalls ana possible 
fallacies. Patients get well at times in spite of our treat- 
ment, and they die at other times when the remedies seem 
to possess the hall-mark of precision. Po<t hoc and propter 
hoc dog us wherever we go. and properly to assess tbe 
part played by any remedy in the recovery of the patient is 
easy only to the ignorant. 

It will not bo surprising if some of tho present clumsy 
technique is shortly superseded by more exact methods of 
preparation of immunising substances. The war, wasteful 
of time and brains as well as of hnman life and money, has 
no doubt delayed development; we must now exploit the 
remedies that arc at our disposal as well as we can—not, by 
the way, adding to them in an amateurish fashion of our own. 

We should understand wliat we are trying to do, and, so 
far as is possible, the nature of tho materials with which wo 
work. Theso principles of practice are not only essential 
to our own development, they are part of the duty which we 
owe to our patients. Tho preservation of mental clarity is 
a most important asset in the practitioner’s attitude 
towards these things. Once he loses it he no longer controls 
his remedies: they control him. 


MEDICAL AND SAKITAItV REFOBMS IN 
MESOPOTAMIA. 

A “ Bevicw of the Civil Administration of Mesopotamia.” 
js the title of the paper recently presented to Parliament, 
giving an account of tho civil administration during the 
British military occupation down to tho summer of1920, when, 
a mandate for Mesopotamia having been accepted by Great 
Britain, steps were being taken Tor the earlv establishment 
of an Arab Government. The preparation of the Beport was 
entrusted by the Acting Civil Commissioner to Miss Gertrude 
Bell.C.B.E., Assistant Political Officer, Baghdad, who speaks 
Arabic fluently, is noted as a traveller and.explorer in Asiatic 
Turkev, and has by her work and writings gamed the 
Founder’s Medal of the Itoyal Geographical fcociety. bob- 
joined is the substance of those portions of her report which 
relate to medical and sanitary matters:— 

Closely connected, from one ft«pect. *lth the Iftud—Umt 1< to *ny. 
with its cnjweity for produeifon-n the rroii-lon of tnc'llcsl and 
sanitary facilities for the civil population, If maii-powcr Is the 
miiuary asset in the national economy of every cwmumUtl. irt 
Ve«opoh»nii/i the problems connected with it« pre-icrvaflmi ««<J 
increase present them*cUr< in an acute form. The vb« dov.Job- 
montof^hieh the country h capable »>*» a 

addition to the ntnnlxir of lt« inhabitants. , . The population of 

flic ’Iran, though scanty, i- but the absence of imiMrnl 
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nrmnfiements nnfl an oll-i>rcvftiUng ignorance of the laws of hoalth 
nnd sanitation have combined to keep it down. If infant mortalitj, 
were arrested and the children given a bettor prospect of reaching 
adult life it might not improbably be doubled in the next 30 or 40 
years. . , . . 

Public Health during the Military Occupation and m the 
Transition to a Peace Footing. 

Vrom a military point of view care of public health and the 
sanitation of the towns were necessary precautions if the troops 
were to be kept free from disease. A civil dispensary was openod in 
Iiasrnh immediately after the occupation, while the Deputy Military 
Governors took steps to secure the cleanliness of the town. A civil 
hospital was started in 1915 and additional dispensaries opened in 
'Ashar. A civil surgeon superintended these establishments, and 
was put in charge of sanitary arrangements in Basrah, and an army 
medical officer controlled the sanitation of h-Uhar. The sanitation 
of the gaol and the health of prisoners received careful attention. 
Lunatics could not be provided for locally and were sent to India 
for treatment. The attendance at the dispensaries and hospitals 
was greater than had been expected. The people accepted-inocula¬ 
tion and other precautions against plague, and wore eager for vacci- 

Utnwtlwi /tMiindfinn r\t ’ ftT-nn Wnunifnl nrtrl 


nation. After tho occupation of.’Amarab a hospital and dispensary 
were opened there under a British army doctor, and they proved 
as popular as in Basrah. Similarly at Nasiriyah the services of a 
military doctor were lent to the civil hospital and dispensary. 

After giving credit for the zeal and tact of the medical 
officers and praising the Indian dispensaries and medical 
staff, the Report goes on to state that during 1916 there was 
a notable advance in the sanitation of the towns, and that ! 
infections diseaseswere checked. At Bug, owing to shortage 
of medical staff regular work was not started till 1917. The 
absence of a dispensary wns regarded by the inhabitants as 
a grievance, though under the Turkish regime no such 
institution would have been dreamed of. Apart from their 
special use the hospitals made a most valuable form of 
propaganda work. 

During the process of demobilisation it was necessary to 
assure the continuance of adequate health and medical 
services when the military authorities could no longer give 
assistance. By the middle of 1918 there was a civilian 
hospital or dispensary in each military station of any 
importance with either a civilian surgeon in charge or a 
military officer who undertook civilian work in addition to 
his military duties with tho help of an assistant, usually an 
Indian subassistant surgeon. Native and Turkish doctors 
were also employed wherever possible, though, generally 
speaking, their sphere of usefulness was limited by lack of 
training. 

Coordination of Cii'il Institutions. 

The civil institutions had not been coordinated, owing to 
the absence of any central organisation, but in August, 1018, this 
was remedied by tlie appointment of a Civil Deputy Assistant 
Director of Medical Services, who worked in the office of tho Military 
Director of Medical Services and acted as a liaison officer. In 
February, 1919, ho became administrative head of tho civil medical 
department, and in March, with the more complete.organisation of 
the health department, ho was appointed Secretary for Health. 
There were then in existence somo 50 civil hospitals and dis¬ 
pensaries, three-quarters of which were run by a civil staff, though 
in nine of these supervision was undertaken by military medical 
officers. Armngementslmd been mado with the basomcdical stores 
before the end of 1918 to maintain sufficient supplies to meet all the 
requirements of the civil medical servico for the year 1919, and the’ 
nucleus of a civil medical depot had been formed in Baghdad. 

By arrangement with tho Itcd Cross Society, which demobilised in 
March, 1919, this depot had tho flrstoption on all the Red Crossstock 
in the country. As regards sanitary work, locally trained inspectors 
and gangs roplnccd sanitary sections in tho towns in which they had 
been employed, and tho care of public health began to pass every¬ 
where into civil charge. It includes the inspection of prisons, 
markets, noxious trades, and slaughter-houses, the provision of 
chlorinated water, measures to ensure general cleanliness, and the 
destruction of rats, mosquitoes, and tile*. The civil surgeon of a 
provincial town, who is also health officer, is overwhelmed with 
administrative work in addition to his medical work, and it is only 
by unceasing labour that ho can accomplish his task. The devotion 
shown by the officers of tho Medical Service, and their tact and skill 
in handling the native population, have been beyond praise. 
Hospital* and their Staff'. 

Immediate steps were taken to enlist what medical personnel was 
available in Mesopotamia and to recruit at home such additional 
staff a-, was required, with the result that it has Iveeu possible to 
supply urgent needs. There are now hospitals in Baghdad, Basrah, 
and Mosul, nursing sisters tend the civil hospitals and both 
Rachdndnnd Mosul have hospitals set apart for women and children. 
The women's hospital in Baghdad has an interesting history. It is 
lodged in an excellent building, which was in Turkish times tho 
civil hospital of the town. A small staff of French nuns had been 
employed by the Ottoman Government as nurses; they had 
endeared themselves to the people, and their community had 
turned our lasting gratitude by the services they had rendered to 
British pri'-oners during the war. It was decided to ask the nuns 
to continue to serve in the hospital under the new arrangements 
and employment was offered to an additional number of trained 
sifters a ho are being brought from France. To geo theseadmirable 
women carrying on their work with every* advantage that the 
British Medical Service can supply carries conviction that all is not 
wrong with the world. 

ltou-eused nan civil hospital is not suitable, 

.bed voluntarily 

Nasiriyah also 
French 
only to 

1th the object of creating a body of 


trained nurses to work among the native population. The better- • 
class women of Baghdad readily admit tho need of trained mid wives, 
for, as they observe, the existing mid wives bring disease instead of 

combating it.Depots for medical stores havo been instituted 

both at Basrah and at Baghdad, and in the latter place, besides the- 
women’s hospital, there is a civil hospital for men, an isolation 
hospital, an X ray institute taken over from the army, a dental insti¬ 
tute,two dispensaries, a nursing home for officers and their wives,and 
a venereal hospital‘for women. The terrible scourge of venereal 
disease receives special attention at other centres. 

Prevention of Infectious Diseases. 

The prevention of infectious diseases is being dealt with* 
effectually, perhaps, the most gratifying achievement having beon 
the checking of an epidemic of plague in 1919’ by a whole-hearted 
resort on. tho part of tho local population, male and female, to- 
inoculation with plague vaccine. Over 80,000 people wei’O inoculated. 

A vaccine lymph dopOfc, started by the military authorities at 
’Amarali, ensures a supply of calf vaccino throughout the occupied' 
territories. In the Mosul Wilayat the most serious problem which 
confronts us is the universal presence in thc hills of malaria of a 
violent type. The condition of the villages is deplorable *. some,. ■ 
indeed, are reported to ho uninhabitable. In most areas occupied 
or traversed by our troops careful malarial surveys by specialist- 
officers lmvo been made, and it is hoped soon to preserve theso- 
records by making them available in condensed printed form so . 
that they be accessible to all concerned. 

Danger of infectious disease is notably increased by tho influx 
of pilgrims to tho Shi’ah shrines. During tho war tho pilgrimage* 
was necessarily Intermitted; permission to ronew it was given in 
1919, and exceptionally large numbers availed themselves of it. An? 
average of 7000 pilgrims a month passed through the frontier town 
of Kbanigin. No attempt has been made to imitate the Turkish- 
quarantine arrangements, which were as burdensomo as they were 
inefficient, but careful measures are taken to ensure the cleanliness- 
of Kbanigin, and a dispensary for the treatment of pilgrims will bo 
opened at railhead. In tho holy towns tho pilgrims entail much 
additional sanitary work, but the precautions which have been taken 
cannot yet bo considered to suffice. 

. Quarantine for the Dead. 

The Report concludes with some account of the measures 
taken by the Health Department for the prevention of infec¬ 
tion by the dead. Bodies brought for burial to Karbala and 
Najaf are quarantined under regulations which have been- 
draw’n up by an international commission controlled through 
the International Quarantine Board, but the control of both 
corpse and pilgrim traffic are difficult and delicate matters. 
It is hoped that in the future tlfe subject may receive 
consideration by a committee consisting of the various 
interests concerned—transport, political, and medical. 
Finally, the Report says 

It may bo said with assurance that in few directions lias more 
rapid progress been mado since tho occupation than in the enso of 
public health. In Baghdad, Basrah, and Mosul tho increase in tlie 
number of beds is as notable as is the increased efficiency of the 
present hospitals compared with those that existed in Turkish tirnse. 
But it is, perhaps, in the provinces that tho groatest change has been 
effected. - Provincial hospitals and dispensaries were rare under 
tho Ottoman regime, and oven where they were to be. found they 
wore of little value. At Nasiriyah, for example, the staff consisted 
of a single doctor, who frequently shut the dispensary and went- 
away, leaving all work at a standstill. The Turks made no attempt 
to win the confidence of the tribesmen', and tho bulk of the popula¬ 
tion was thus loft without medical aid of any kind. In tho villages 
sanitary precautions wero non-exi8tent and in the provincial towns 
they were grossly insufficient. 

The efforts of political officers and civil surgeons have 
brought about improvements which are indeed remarkable. 



SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS 

OF MEDICAL MEN, 

Sir Alfred Pearce Gould presided at the annual general 
meeting of this Society, held on May I8th, at 11, Chandos- 
strcct, London, W. The report- for 1920 showed that 
during the year 11 now members had been elected and 
C lost owing to death and resignation. The Society consists 
at the present time of one honorary, 103 life, and 137 
ordinary members, making a total of 301. The income 
from investments amounted to JMCS2 odd, £373 received 
from subscriptions and donations, and the working expenses 
were £299, During the vear two widows came upon the 
funds and three died. The sum of £1581 was distributed 
among the annuitants, comprising 52 ’widows and 6 orphans. 
Membership of the Society, which is one of the richest of 
its kind in the United Kingdom, is open to any registered 
medical practitioner who at the time of his election is 
resident within a twenty-mile radius of Charing Cross* 
Relief is only granted to the necessitous widows and orphans 
of deceased members of three years* standing and of lif e 
members. At the present time the widow* who has an 
mcome of not more than £100 a year receives a grant of 
£o0 per annum, and each orphan, up to the age of 19, 
a grant of £13 per annum. In speaking to the report 
the acting treasurer drew attention to the fact that the 
working expenses were about- 5 per cent, of the total income. 
The next election of members will be on July Cth. 

^ 0r suggestions in treating a case of acu*^ 
nephritis following Henoch’s purpura in a boy of 13. Th e 
febrile .period lasted sir weeks and left the urine loaded with 
albumin, blood, and epithelial casts. 
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HEART DISbJSeSPA^XAXOY. 

By Sir JAMES MACKENZIE, M.D. Edik., 
F.R.S., 

DIRECTOR OF fiT. ANDREWS CLINICAL INSTITUTE* 

IX FOUR SECTIONS—SECTION I. 

Introduction. 

There ore few subjects in medicine of which an 
accurate knowledge is more urgently required 
than that of a woman’s fitness for child-bearing. 
That a great strain is thrown upon the maternal 
heart during pregnancy and labour is well known. 
It is a matter of experience, too, that the pregnant 
state may tlirow more woi’k on the heart than it 
can bear, with the result that the mother’s life is lost, 
or her health irreparably impaired. The child, too, 
often dies. These disastrous happenings surround a 
natural process with dread and mystery, for the dread 
is aggravated by the fact that the source of danger is 
hot clearly realised. As a result, all sorts of signs 
are looked upon with suspicion—signs innocent as 
well as signs grave. Needless to say, this obscurity 
does a groat deal of harm, Many women are subjected 
to unnecessary alarms and restrictions when preg¬ 
nant ; others have to suppress the natural desire of 
motherhood; while connubial relations are often' 
disturbed by warnings and hints of dangers winch 
may never arise. 


Defect in Medical Knoicledge, 

This unsatisfactory state of affairs is entirely 
dependent on a defect in medical knowledge which 
it. is quite possible to remedy. That 
not worse is in a measure due to tlio fact that the 
vast majority of women, especially women of the 
working-classes, never have then- hearts examined. 
Were they systematically examined, dbnovmtd signs 
would be discovered in many instance-., the sign ^ 
ficance of these signs would not be Rhder&tood » 
grave doubts would be aroused. Thus. Rian} 
have passed unscathed through the pregna t * 
would have been unnecessarily frightened and 

Whenwe ^ explanation of out 
on this subject we find that it is due ‘j 

that medical knowledge has not advanced far enough 

to enable us to understand the meaning, ' S f m( j 
cance of certain physical signs. . ’ ]^ cs hi 

a new difficulty when we come to ask o' , 

what way our lack of knowledge can be mote good. 
Gradually it is forced on our minds that 
understand clearly defects and their orig ■» . 

go back to the beginning and consider .Sf-ScS 
which, at present, tlio subject-matter oi these chapter 
is investigated and taught. within 

The teaching of disease of the heart ’ onC 
the province of the physician. ^ h cn > p , vs icinn 
comes to estimate the opportunities^ 11 . to 

has for dealing with the relation of 1 ■ prac ticc 
pregnancy, one Boon di “°T c ^ ifI | pregnant’women 
never brings lnm into contact withPt W d to , lim 

except when one of these laUei J^ r { rcaue ntly 
or an opinion. On these that 

happens that, instead of frankly re *, , a 

■ns experience does not justify is 0 [ the 

knowledge ot tile subject, he gltesap , S' , m tient 
“ guarded >• type. He says in effect Hm pn ^, 
tnay undergo pregnancy fa* 615 ” ’° ot » The effect 
tliTOe is a possibility that she may not- notion 

Of this 13 that the patient is left j n „ t lier 

that some dread fate hangs over her' * ^ n( j forbids 
instances the physician “ plays for b ' e perfectly 

the pregnancy, vet these patients mn 1 
capable, in mam- cases, of nndestaking u - 
N'o. 3101 


The obstetric physician, if we may judge from 
modern text-books, has never taken the trouble 
to understand the # elements of cardiology; _ in 
consequence be continues to pursue his enigmatical 
methods. While the advances iu cardiology are 
barely mentioned in books on general medicine, 
they are not dealt with in books on obstetrics. In 
the recent text-books on this latter subject which I 
have read there is not the slightest indication that 
any advance has been made in the study of the 
heart during the last forty or fifty years—the writers 
apparently being unconscious of the revolutionary 
changes wliich have taken place iu our knowledge 
of this organ in this period of time. 

I am emphasising this point for reasons which 
have only an indirect hearing on the matter in band. 
I wish my reader to visualise clearly the methods 
peculiar to medical investigation. Pregnancy is 
not the only condition which is shrouded in darkness. 
There are a great many other questions of a similar 
kind which are an integral part of the practice of 
medicine and which await inquiry. No progress, I 
believe, can be made in regard to them till it is 
understood how medical investigations should bo 
conducted. The matter of heart disease and preg¬ 
nancy serves thus ns an illustration of a wider diffi¬ 
culty. It shows, if we will but learn the lesson, how 
completely our present-day method of medical 
research fails of its purpose. It is my aim to indicate 
the nature of this failure, and to explain m what 
manner I conceive that success may he attained. 

Personal Experiences, 

My attention was early directed to the subject 
of Heart Disease and Pregnancy by a tragic experience 
which occurred soon after my entrance into general 
practicc, about forty years ago. I attended a 
young woman, 35 years of age, for ft miscarriage 
at the third month of her first pregnancy. I dis¬ 
covered then that she had a presystolic murmur, 
so far as my investigation of the condition 'vent, 
there was nothing more the matter with the heart. 
I hadTvague notion that mitral stenosis was a 
serious embarrassment to the heart in 
but o' tne source of danger and its nature I had no 
knowledge. The woman left my neighbourhood foi 
a veals at the end of which time she returned to her 
father’s house, seven months pregnant, and with a 
coMhleraWo Jdoma of tho legs. This oedema in¬ 
creased until, when labour set in nt full tune, she 
was much swollen not only in tho legs, bnt m thu 
abdomen. The external genitals were so icdcmalous 
that nn examination per vaginnm could be carnal 
out only with difficulty. As the labour proceeded 
little progress was made; the! suffering was yell 

The patientha'l' tolftf propped up ‘in bed, a position 
that attempts to give chloroform were res stid. 

C Tlmd, 0 nrUmt n tfmo, a fairly l S /, ; i,lwifer.v 
practice, and on 

few years, I had some[JJ, rouble, thoillfh no 

attendance on women ending, 

other case proceeded to such • ,, ali ents will. 

I noticed,. a »™W hor W™*' 1 , 1 t "° 

damaged hearts the 1 t- - T | 10 importanro 

functional eil.c.encj ot t at <>rg. ( ^ t ., u . u [ lin> . all 
of this 'eang tho^'-';-;."! ° TliK ’ confirmed 

the available lit r. .j j0 danger in mitral 

the view I lmdf “ r *,,0 enlightenment about the 
stenosis, lmt. gase mo no c.i 11 1*. There were 

risks in other forms of he.ut auecuo. 


risks in other fonns o • ■ ' a ' r j 4 n? from valve 

many vague hints * c | (Uv definite information to 

durins 

worn ecrv impcrfectlj Uescriocu. 
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Stale oj Knowledge of Cardiac Phenomena. 

I made a note of the results of my reading, and 
propose to give the gist of it here as a kind of review 
of the state of knowledge of cardiac abnormalities 
prevalent forty years ago. That- this may be found 
strangely apposite to-day by certain of mv readers 
will only show, I fear, that the attitude of the pro¬ 
fession of those early times is still the attitude of 
the bulk of teachers and authors. Indeed it seems to 
me, as I turn back to these old pages, that the trend 
of modern medicine, both in teaching and investiga¬ 
tion. is to render the solution of such problems as 
the relation of pregnancy and heart disease impossible. 
Before the discovery of auscultation and the use of 
the stethoscope, about 100 year's ago, experienced 
physicians estimated the state of the heart by its 
manifest functional efficiency ; and in reading the 
Authors before that date, I find that many of the 
views which I have arrived at were anticipated by 
thorn. There is no doubt in my mind that the line 
pursued by those physicians was sounder than that 
which has been followed since the introduction of 
mechanical devices. The coming of the stethoscope 
was the beginning of a method in clinical research 
which has greatly hampered the practice of medicine, 
in that the introduction of mechanical methods lias 
led to a confusion as to the kind of knowledge which 
those methods are capable of affording. This criticism 
applies not only to the stethoscope and its various 
modifications, hut to all the other instruments which 
have since been employed in the examination of the 
patient. I need mention only the sphygmograph, 
polygraph, electro-cardiograph, and blood-pressure 
instruments. 

The discovery of tbe sounds of the heart and 
the various modifications of these sounds was 
followed by a period in which a great deal of time 
was spent on auscultation and on the discussion 
of the phenomena revealed by it. At first the 
cause of tire enrdinc sounds was not clear; a long 
scries of observations, experimental and clinical, 
was therefore undertaken, to find out the manner 
in which the sounds were produced. I do not 
dispute that a great deal of valuable knowledge 
was thus accumulated. 

One unfortunate consequence of this concentration 
upon the new method, however, was to give it a 
preponderating importance in the examination of 
the heart, and to minimise the value of the study of 
other phenomena, with tire result that unjustified 
conclusions were drawn from mere modifications of 
the sounds. This, as lias been indicated, was an error 
inherent in the view taken, at that time, of the possi¬ 
bilities of the new instrument. The physician who 
detected an abnormal sign supposed that in detecting 
it lie had obtained information of a sort hitherto only 
obtainable by a test of functional capacity, lie 
believed that Ire liad gained knowledge entitling him 
to make a prognosis wit bout the labour of determining 
how far the patient's activities were already curtailed. 
Wlrat he failed to see was that so lone as" he did not 
know the mechanism of production of the abnormal 
sound, nor the after-histories of people who might 
have this abnormality, he could not properly base 
conclusions on its presence. Tims, in reading the 
early literature of heart affections, since the intro¬ 
duction of the stethoscope, we find a grave signifi¬ 
cance attached to the presence of a bruit, at a 
time when the cause ot the bruit was unknown 
and the kind of information which it conveyed 
was not. understood. I have sought for an explana¬ 
tion of this rather astonishing state of affairs. I 
find it. 1 think, in tbe probability tlint a physician, 
examining dying patients in whom a bruit, was 
present, would attribute the failure of the heart 
to the cause of the bruit. That this is the correct 
explanation is rendered more likely because we find 
similar reasoning following the discovery of n sign 
!!q new method. Tlius. to-day, physicians and 
heart specialists" may be observed attributing 
'■■■rums significance to peculiarities detected in graphic 


or eleetro-cardiograpliic records or in blood-pressure 
readings before they understand the nature of the 
signs on which their gloomy forebodings are based. 

I dwell on this to draw attention to the fact that 
medical knowledge has not even yet advanced so 
far as to enable investigators to understand the 
principles which should guide them in recognising 
the significance of an abnormal sign. They do 
not know how to apply their observations in practice, 
nor wlrat steps to take to obtain an estimate of their 
significance. This statement may seem to he an 
exaggeration ; if, however, the reader will consider 
the methods, to be described later, which I was 
compelled to employ in order to find out the signi¬ 
ficance of a symptom, he will, I think, realise not only 
that a defect- in knowledge existed, hut also how it 
came to exist; and why it is still with us. 

The hasty conclusions formed by the early observers 
in regard to the significance of murmurs have hung 
like a mill-stone round the necks of the profession; 
to-day these conclusions mislead the vast majority 
of doctors, and cause much unnecessary trouble 
and injury to people in many walks of life. 

The Normal Changes in the Maternal 
Circulation during Pregnancy, Confinement, 

AND THE P0ERPERTUM. 

Methods of Investi(jation. 

In my endeavour to find out wherein lies the danger 
of pregnancy to women with heart disease, I experi¬ 
enced most ■ difficulty in determining how to set 
about such an inquiry. The study of patients with 
damaged hearts proved fruitless and misleading, 
for I was not able to tell the significance of some of 
the symptoms. I had already supposed certain of 
these latter to be abnormal and of grave significance, 
on grounds which I was coming to recognise were 
insufficient. At last I realised that it was necessary 
for me to understand the phenomena which occur in 
healthy women if I was to form a clear idea of the 
changes taking place in consequence of the accommo¬ 
dation of the circulatory system to increased work. 

I began, therefore, to observe women during their 
confinements, noting all the signs which I took to 
be departures from the normal, and also those which 
occurred as a consequence of the straining during 
the labour. I soon found cprite a number of changes; 
for example, modification of the sounds, murmurs, 
irregularities, displacement of the apex heat outwards 
to tire left, some duskiness of the countenance, and 
so on. Some of these signs were modified or dis¬ 
appeared during the puerperium. I was at a loss 
to explain their presence or their significance, and I 
saw that the subject required far more thorough 
investigation. I recognised that it would be necessary 
to watch the onset of these signs, and the conditions 
or factors which caused them ; then, it would be 
necessary to watch patients for a long time after 
their confinements to see if the signs disappeared 
or remained to give rise to trouble in the future. 
This latter part, of the problem was one of extreme 
difficulty. For it was not only necessary to note 
tbe progress of tiro patient, but also to find an 
intelligent method of estimating the significance of 
the changes which might be observed. 

In the routine of my work as a general practi¬ 
tioner. I had opportunities of seeing women before 
they became pregnant. I made careful notes of 
the state of the heart, and circulation in such of these 
as I expected would become pregnant-. When they 
consulted nrc afterwards for early troubles, such as 
sickness and vomiting, 1 examined their hearts at 
intervals. Further, I examined those who bespoke 
my service for their confinements, and kept them 
under observation till labour began. As time went 
on, I found that one sign after another required 
particular observation, and so I bad to adopt special 
methods to obtain the information I desired. Thus 
I found cedenra ot tbe lungs to be a very important 
matter in heart failure, and its relation to the pregnant 
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state had to bo specially considered. 1 found, too, 
tiViat the embarrassment of the circulation, increased, 
during the last months of pregnancy, and that a 
number of new symptoms appeared then; for 
example, murmurs, irregularities, ami pulsation ot 
the veins of the beck. It was necessarv to know 
exactly when such changes began ; so J used to ask 
the patients to stay in bed on certain days till I had 
visited them. The different points were carefully 
noted. Finally, the significance of these signs, as 
they were related to the heart’s efficiency, had to 
be considered. This led to an inquiry, extending■ 
over many years, which is not yet complete, 

I will deal specifically with the more important 
symptoms in later chapters ; here I propose to i 
summarise the results ot the alterations which occur 
in healthy people. 

Changes duuing the Fahey Months of 

, PtfEGXANCY. 

Practically no changes in the circulation could 
be detected in the early months ot pregnancy. Some-, 
tiuios sickness confused the picture, bringing in its j 
train exhaustion, and variations of the pulse rate. 
hut as time went on these disappeared. 

Limitation of Response to Effort. 

Towards the sixth month tho response to effort 
began to be restricted, i.e. breatlilessness appeared 
after an amount of exertion which had hitherto been 
accomplished, in comfort. Ah a nde this never 
became extreme, ami the woman, was able to atteud 
to her household duties ; she felt the breathlessness 
chiefly on going upstairs. 


Effect of Increase in Size of Uterus. 

About the seventh month the uterine tumour 
altered the shape of tho chest—widening it out so 
that the circumference gradually increased. The 
chest was measured immediately under the breasts 
and, as full time approached, the circumference 
increased considerably in some cases. Immediately 
after delivery the circumference diminished, and day 
by day it decreased till some weeks after confinement 
it had returned to normal. 

The following, are a few examples : 

Cass 1. Inches. 

At lull time .. .. .. .. •• 28 

Immediately after birth of child . • • • 

Four days alter birth of child .. .. 


Cash 2 . 

At full time • .. .. • • 

Immediately after birtli of child 
Seven days after birth of child 

Cask 3. 

At- full time .. .. • • 

Immediately after birth of cfn'fa 
One day alter birth ot child 
Three weeks after birth ol child 


201 

26 

20 


20 

20 } 

23V 

231 


Displacement of the Heart. 

Coincident with the change in tho chest circum- 
rence the heart pas frequently displaced until 
ie apex beat was pushed out one inch beyond, t lie 
ft nipple line, and upwards to the fourth interspace, 
fter labour the heart gradually swung back mto 
s normal position. 

Hypertrophy of the Left Ventricle. 

It is well to bear this normal displacement in 
jnd. For a long time it has been hold that the 
ft ventricle hypertrophies during pregnancy « 
ndergoes some sort of involution after confinement, 
fie evidence for this view has been based chiefly 
1 theoretic grounds, on some very lmpcrtcc i s f 
‘Ortem observations, and on the dtsplacerueu 
>e apex. Further, the safety of cMototorm anas 
lesra during pregnancy lias been attributed to me 
■me circumstance. No evidence of l-rpertrophy 
mid bo perceived. 


Stasis of the Limy. 

. Accompanying this widening of the chest, there 
is a tendency for stasis to occur at the bases of the 
lungs. This will be dealt with in speaking of the 
failure of the right heart. In order to estimate the 
factors which embarrass the right heart, the lessened 
effect of the movements of respiration, had to bo 
considered. I found that normally there was a 
tendency to stasis even in healthy women when 
pregnant. In the periodic examination of pregnant 
womeu I found that a few of these, after tying hi 
bed all night, had crepitations at one or both bases. 
These crepitations disappeared after one or two deep 
breaths, and were never pr cseui during /a hour. They 
returned for a few days after the confinement. 
The meaning and significance of this sign will be 
discussed later. 

Venous Sfeiais. 

A variety of phenomena appeared on tho venous 
side of the circulation.. In a number of patients 
the veins of the legs became swollen and varicose— 
in some there was considerable swelling and varicosity 
of tlie veins of tin* thigh, and of the vulva. Hrcmor- 
rhoids were frequent . The cause ot t imse changes is 
not clear to me. I lean to the view that they arc tho 
result of actual pressure on tho veins in the pelvic or 
abdominal cavities. Some writers, however, say 
that these signs may appear at a stage so early that 
pressure is out of the question. I had not myself 
observed them at such an early stage. There is, no 
doubt, a marked change in the peripheral vascular 
system in the smaller arteries nod veins, which h 
made evident particularly in the breasts. The 
mammary artery, usually imperceptible, becomes 
dilated, and probably the arteries generally dilate 
to a slight extent, though this is not capable of 
measurement. Oue can infer so much from the fact 
that- many women become fatter during pregnancy. 
There is perhaps also an increase in the quantity of 
blood. 

1 find that some writers attribute the Iucmorrhoufs 
and varicosities of the vulva to back-pressure from 
the heart. That is an r ror, of iittJc importance «o 
far a-s this matter is concerned, but one which must- 
be pointed out, as it misleads when wo arc dealing 
with heart failure. The idea that the heart- fails by 
an engorgement affecting one chamber after another 
has long held the field. We are invited to picture re* 
gurgitation from one orifice after another until tho 
l-iglit auricle and ventricle throw blood back into the 
venous system, causing the appearance of venous 
stasis, varicosities, and dropsy. While no doubt 
there is a little truth in the idea, it can be laid down 
that such an effect of heart failure lias only a very 
slight influence and is not the cause of the phenomena 
attributed to it. I have seen many people dio slowly 
of heart failure in whom none of these signs appeared. 

I have seen the right auricle and ventricle threw such 
quantities of blood back that the lirer was distended 
and pulsated at each systole; vet there was neither 
venous stasis nor dropsy iti the legs- Lxpem*iu*e 
shows that varicose veins are frequently present m 
people with perfectly healthy and efficient hearts- 


Pulsation in Uir Jugular T cuts. 

Another symptom usually, but erroneously, con- 
derod to bo the result of this back-pressure is pulsa- 
on in the veins of tho neck. During iv systematic 
qulry into tiio signs exhibited by the circulatory 
-stem my attention was arrcsUul by the movements 
i the veins of the neck. At tho tune when 1 began 
l0 inquirv very little attention had been devoted 
. this subject. The pulsations indeed had been 
cognised, and graphic records of them had bovn 
»taTncd, but the nature of tho movement* taking 
face mid their significance were not understood. 

Iraong healthy women during pregnancy I found 
iat these pulsations vary in an extraordinary 
av. They are present- at one tune, and absent ut 
her times; sometimes they arc *inal! and bare’ 
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perceptible (Fig. 1). (hen again they become of great 
size (Fig. 2). The records of many patients showed t hat 
pulsations were often quite distinct before pregnancy. 
'They might remain unaltered during the whole period 
till labour set in. During labour they practically 
always disappeared, but returned in a day or two 
after’delivery, sometimes attaining a great size. Thus 
in the case from whom Figs. I and 2 were taken there 



Pio. 1.—Tracings of the jugular anil railinl pulses the day after the 
confinement, showing only a faint movement in the jugular 
tracing. 



was no jugular pulse during the labour, a faint pulse i 
nest day (Fig. 1), and a large pulse on the second day 
(Fig. 2). I attempted to correlate these variations 
with coincident changes in the heart—seeking for i 
evidences in the size of the organ, in its sounds, or 
in its functional efficiency, but I failed to find any 
relation. 1 thought that the increased size of the 
venous pulse might indicate a dilatation of the 
right heart, hut I found the increase taking place and 
the heart remaining normal in size, with no alteration 
of the cardiac sounds. 

The disappearance of the venous pulse during 
labour seemed capable of a reasonable explanation. 
A false view of the effect of effort upon the heart has. 
long been held-—the view that the healthy heart 
dilates with effort. Id ore careful observation reveals 
the fact that, instead of dilating, the healthy heart 
actually becomes smaller on effort. It will he realised, 
if thought is given to the subject, that, this is to be 
expected. When effort is made dilatation takes 
place in the peripheral vessels. The result is that 
during effort, there is. in the peripheral vessels, a 
relatively greater amount of blood than is present 
in them when the body is at rest. As the size of the 
heart depends partly on the quantity of its blood- 
content, with a diminution of the blood during 
effort, the size naturally becomes smaller. 

The right auricle and the veins leading to it act 
as a reservoir to the ventricle. The pressure in the 
veins and auricle is never of itself able to distend the 
ventricle and cause dilatation : so that, when there 
is a free return of blood from the periphery, the 
jugular vein is never quite empty. The emptying 
and filling of the auricle and ventricle cause a varia¬ 
tion in the quantity of blood in the jugular vein, 
and it is this which we recognise as the pulsations 
referred to, and which we can graphically record 
(Fig. -)■ When, therefore, a larger quantity of blood 
is contained in the peripheral vessels, the jugular 
vein docs not receive a sufficient- amount for the 
movements occurring in it to be perceived. After 
the effort has ceased, however, the returning blood 
increases to such an extent that, the reservoir becomes 
tilled. The movements are then again visible. 

In order to comprehend the relation of these 
pulsations to heart failure I watched patients with 
a jugular pulse for many years, noting the effects 
of effort amt illness—particularly febrile illness. In 
. rare eases I discovered great pulsation in the veins 
with certain forms of heart failure—but, on the whole. 


I found that neither the presenceWtor the absence 
of pulsation was of any use in estimating the efficiency 
of the heart. In those rare cases to which I have 
referred there were present other signs which - gave a 
.surer indication. 

Where, on the other hand, the study of the jugular 
pulse became of the greatest value was in unravelling 
the mechanism of cardiac irregularities. By observ¬ 
ing the changes in the jugular pulse, I dis¬ 
covered a method of differentiating between the 
waves produced and of relating them to their 
causes in the heart itself. This matter will be 
referred to in dealing with Heart Irregularities. 

Drops;/. 

The mechanism by which dropsy is produced 
is still one of the most obscure matters in 
medicine. My notes of cases of pregnancy show 
that in healthy women, at- this time, swelling 
of the legs was far from infrequent. It was 
usually slight, hut sometimes became very 
considerable. As it tended to get worse towards 
the end of the pregnancy, and as there were no 
accompanying changes in the heart, I attributed 
it to the pressure of the uterus on the veins. 
At all events, the women went through their 
confinements quite well, lived for years after¬ 
wards, and bore other children. Even those 
women who also had albumin in the urine did 
well. (I am not referring to cases of albumin¬ 
uria which ended in uwmia. I had, like every 
other general practitioner, experience of these. My 
opportunities, however, were too restricted to enable 
me to get a full knowledge of the significance of this 
sign, which, be it said, still awaits elucidation.) 

, Cyanosis. 

During labour, in many patients, the face becomes 
tinged and dusky, while the lips become of a dark 
red. I made a great many observations on the 
capillary circulation in this connexion, hut nothing 
definite was elicited. ■ 

In many women systolic murmurs and irregularities 
appeared and disappeared. These will he dealt with 
subsequently. 

Changes in the Diseased Heart in Pregnancy. 

Abnormal Signs appearing during Pregnancy. 

I had many patients who showed abnormal 
circulatory signs. Let me say at. once that the great 
majority of these passed through the pregnant state, 
confinement, and puerperium with no trouble. Thus, 
some cases of mitral stenosis did not seem to suffer 
in the least, while others suffered severely. Cases 
of irregularity showed the same variation-;—the great 
majority passing safely through, a few revealing 
signs of heart failure. Cases, again, in which the heart 
was weakened from other causes, hut where there 
were no abnormal physical signs such as murmurs 
or irregularity, bore the pregnancy well and seemed 
little the worse afterwards. These latter were usually 
breathless and the victims of praicordial pain. 

Ihe Interpretation of Abnormal Signs. 

At the time when I was making these observations, 
the results seemed terribly bewildering ; they did not 
enable me to recognise where the danger lay—which 
Mas the object of my research—and their.variations 
seemed without principle. I had forced upon me the 
urgent necessity of a more thorough knowledge of 
tne fundamental nature of abnormal signs, the 
mechanism of their production, and the bearing of 
their causes on the heart's efficiency, especially 
under stress. To obtain this knouledge I began a 
neu - , long investigation into the meaning of all 
manner of cardiac symptoms. This investigation 
has occupied rue for many years ; it took me away 
from the study of heart disease .and pregnancy. 
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I missed, therefore, the opportunity of study¬ 
ing directly heart, failure in pregnancy in large 
numbers of women. On the other hand, I obtained 
some knowledge of the fundamental principles 
underlying the production of heart failure. The appli¬ 
cation of these principles to the cases of heart disease 
complicating pregnancy which I have since encoun¬ 
tered has, I believe, demonstrated their usefulness. 
It has demonstrated also the value of the type of 
observation of which I am speaking. I had, as a 
consultant in London, a great many women referred 
to me by doctors who were anxious to know whether 
they were fit for child-hearing or whether, pregnancy 
having been incurred, there was danger. In these 
instances I made use of the principles I am about 
to describe. They guided me to an opinion. The 
results fully justified the faith I had learned to repose 
in them. 


The Differentiation of Abnormal Signs. 

In order to acquire a knowledge of the source 
of danger in heart disease complicated by pregnancy. 
I had to get a clear view of the heart’s work, how 
this organ accomplished its work, and what were the 
signs when it failed to perform its duties in an efficient 
manner. I conceived that the key to this problem 
was heart failure. I searched the literature of the 
subject, but except when heart failure had reached 
an extreme degree, giving rise to dropsy, dyspnoea, 
and enlarged liver (sometimes spokeu of as the 
“ cardinal signs of heart, failure ”), little attention 
seemed to have been devoted to it. Indeed, so con¬ 
fused were the descriptions that no certain differentia¬ 
tion appeared to have been attempted between the 
phenomena of heart failure and those of other 
accompanying, but merely incidental, states. Lor 
was there any clearer distinction to be found between 
signs which indicated disease and signs m their 
nnturc physiological, or so little pathological as to 
• be of no prognostic significance. Thus, it was 
•recognised that murmurs or irregularities might, in 
manv cases bo indicative of notliing serious, it 
was stated that there were other murmurs and Regu¬ 
larities which were of grave significance. H hat 
was not stated was how one might (lift event into the 
serious from the trivial, the important from the 
merely incidental. * . 

In the case of irregularities matters were in worse 
plight. Here there was no differentiation at. a 1. 
I had not gone far into this subject before I found 
that progress was impossible unless and 
should be able to distinguish one form of lrrcgulaiity 
from another. 

The Significance of Abnormal Signs. 

Even when, at last, I had succeeded in recogmsmg 
clearly the different forms of iJS 

remained the important question. 'Jh. • 5 j, 
does their presence have on the patient s - 

This question applied, as I saw, with equal force to 
the subject of murmurs. Attempts to answer it 
had in this latter instance been 
not succeeded, for the matter was left in a 
vague and indefinite state. moment to 

The question is one of such ur e e « 1C 

the rational practice of medicine convince 

slightest consideration is requme^l t obtninei i. 

anyone that a solution of it must endeavour 
Nevertheless, I repeat, no rcallj s X® tc rm. e prognostic 
to find a solution had been ^„S°a»l 

significance of such common -igns 1m( i ccg tood. The 
irregularities was by no means i M h lc j to 
somewhat rulo-of-thumb procedure 
the vague notions then prevalent hindered as 
as it helped. 

The Misunderstanding of Prognosis. 

When I reflect now upon the steps^ t °° some 
obtain this knowledge I can . prognosis, at 

extent why it had been neglected. I ^ 

first sight, seems an easy business a-> comp. 


diagnosis. Moreover doctors, as students, have 
their prognosis given to them ready-made in terms 
of diagnosis. They are told, for example, that a 
murmur means a damaged heart. As soon as they 
are out of school they are placed in positions which 
impose the necessity of making prognoses. If they 
enter the army or navy they are at once put to the 
duty of examining recruits, a matter requiring a 
knowledge of prognosis. If they beconm examiners 
for life insurance the same knowledge is essentia! 
to the performance of their duties. In every field 
of medicine indeed where an opinion as to the future 
of an individual is concerned, the necessity of assessing 
the prognostic value of signs arid symptoms is neces¬ 
sary. Thus the young doctor begins at once to act 
upon what he was taught. He accepts the ready- 
made prognosis and gets into the habit of using it. 
He says that “ a murmur means a damaged heart,” 
and does not doubt that he is right. Thus prognosis 
seems to be a matter of the greatest simplicity once 
a diagnosis of signs lias been arrived at. _ The vast 
and vital difference between the < sign itself and 
the nature and significance of it is overlooked or 
forgotten. 

It is scarcely necessary to dwell upon the import¬ 
ance of a true knowledge of prognosis to a doctor 
who has to determine whether a woman is or is not 
fit for child-bearing.* 


Method of Arriving at Prognosis. 

In my own inquiry into prognosis in heart affec¬ 
tions I made many false starts before I recognised 
the principles which should guide me. One day* 
however, and quite suddenly* I put to myself- llio 
question: “ What are you afraid of ? ” The reply 
was, of course, “ Heart failure.” At once there 
came the next question : “Do these signs indicate 
heart failure, or do they foreshadow its occur¬ 
rence ? ” This brought, home to me my lack o* 

ktl I'realised at least, clearly, the difference between 
the mere recognition of a sign—diagnosis—and its 
interpretation. I saw that prognosis hitherto had 
been accomplished by a process nkm to jumping 
over an obstacle. One found a sign and called it a 
disease, instead of attempting to elucidate the 
mechanism of its appearance, or labouring to watch 
the responses to the Jails of lffe of the man or woman 
showing it. That kind of “ prognosis was a double 
guess. One guessed that a murmur meant 
disease, and then ono guessed aaam that heart- 
disease meant an early death. Thus thcro was forccjl 
on me the need to watch and to follow individuals 
with all forms of cardiac abnormality, year in and 
vear out. To study them in health and in periods 
of acute illness. To be with them during 
bodily exertion. To note, if possible, the 
earliest signs of heart failure, andto ohseri» every 
variation of these signs during the years of their 
development. To make myself familiar witliperihd 
of improvement and with periods of regi 
Finally, to be present if patients died ami g 
take post-mortem examination*. 

made some attempt to carry out. dheir resim 

rTpfniled later. 


"ipt ror X Ray Ee.se uicu.—-T he board of manage* 

nt of tlie^Itoyal 

ifi of £1000 from on —J"':ScTKrri-'-ra,..'." Tl... 
rk in connexion with . ',x,rtioti of this money 

ior expresses the (Jcwj• th 1 . tpetHP » of a rewtrch 

,uld be ex P c, l'^ t ’ tl.“ Votho‘ U ndoptwl in various 

tor Dr. Thurston Holland, has n . 11 - 
ior ■** ... -l.ortiy proceed t» l.rians* «• 

olar, and he " f »u 0 made ntmnc-in- 

£ t & Zc'Sry »l> P aratm fi.tv.l u,. la Me 

•artnient. 



HOB Tm: Lancet, 1 3IB. A. X WALTON: SURGERY OF TOE PITUITARY GLAND. 


[June i, 1921 


Clruititf Jdurc 


ON THE 


SURGERY OF THE PITUITARY GLAND. 

Delivered at the London Hospital on March 19th, 
1921. 

BY A. ,T, WALTON, M.S.. F.R.C.S., M.B., B.Sc., 
srnoEON to tuk i.ondon hospital. 


It is one of flic most distressing and disheartening 
tilings in life to realise how largely our appearances, 
our actions, our morals, and our very destinies, are 
dependent upon our internal secretions over which 
we have no control. Just as cross changes in certain 
glands cause marked symptoms, so also is it probable 
that variations in character are due to smaller changes. 
Are we then to condemn a person as dull and uninter¬ 
esting because his thyroid secretion is diminished, 
while we praho the greater activity and alertness that 
accompanies a slightly increased secretion ? Are we 
to condemn as grossly immoral one with well- 
developed sexual glands and accept as an example of 
moral rectitude one who has suffered from parotitis 
injadolescence ? Is a patient with a lowered pituitary 
output to he regarded as mentally weak and foolish, 
while one with an increased secretion is to be praised 
for his blight intelligence and keen mentality ? 
Rather do we hope that by careful study of the effects 
of Hit* internal secretions we may be enabled in the 
future to alter the characters of many and restore to 
them the power of enjoying those two things in life 
that are most worth having—namely, physical fitness 
and sunshine in the open country. Of the more 
gross changes our knowledge has already advanced 
considerable, and I propose to discuss to-day the 
marked changes that the pituitary gland, which is 
little, if any, larger than a bean, may cause in the 
who'e body when it is the seat of disease. In order 
to group the symptoms in a manner easy of under¬ 
standing, I must briefly consider tbe development 
and function'- of the normal gland. 

Development of the Normal Pitcitarv 
Gland. 

From the roof of the stomadoum immediately 
adjucent to the oral plate there grows upwards a 
Miinll pouch known as Raflike’s pouch. From the 
floor of the fore-brain there is a corresponding 
downgrowth known ns the infundibulum. These 
two processes come into contact and together form 
the pituitary bo(L. 1 be cells of the anterior portion 

undergo considerable proliferation. At first they 
form a somewhat triangular sac known as the 
pituitary •••ae. The cavity later becomes filled up and 
the prolifernt ing cells form glandular «paci ? containing 
a small amount of colloid material. This portion 
remains distinct* in adult life and is known as the 
anterior lobe. The stalk corresponding to Rathke’s 
pouch passes, in the fo*tus, immediately in front of 
the notochord and between the trnbecuhe cranii. 
11ms later, when these structures fuse to form the 
basi-sphenoid. all communication is shut off from the 
pharynx. It is interesting, however, to note that 
certain srpmmous-celled tumours may ari.-e in or 
about tile pituitary and flint Puffey states that they 
probably originate in the remnants of Kalhke’c 
pouch, which may persist in the body of the sphenoid 
bone or beneath the capsule of the upper surface of 
the anterior lobe. The anterior lobe forms about 
two-thirds of the total pituitary gland. The infundi¬ 
bulum grows downwards and enlarges at the 
extremity to form the posterior lobe. Although it 
loses its lumen the infundibulum persists and forms 
tlu> stalk ot the pituitary which connects the gland 
th the floor of the third ventricle. Between the 
- portions, formed in part from the anterior and 
art from the posterior, is the pars intermedia, in 


which persists the cleft corresponding to the pituitary 
sac. 

Tlie fully developed pituitary body is a rounded 
structure, somewhat flattened from above downwards, 
which fills the pituitary fossa of the sphenoid bone. 
It is about half an inch in its widest diameter and is 
entirely surrounded by dura mater. The pituitary 
fossa is roofed in except for a small opening in the 
centre, through which passes the infundibulum. The 
relationships of the gland are of extreme importance 
surgically. Below it rests upon the portion of dura 
mater lying upon the basi-sphenoid. The latter is 
deeply hollowed out anteriorly by the sphenoidal 
sinus,' from which cavity the pituitary gland is only 
separated by a thin layer of bone. The antero¬ 
inferior wall of the sphenoidal sinus is formed laterally 
by the cornua splienoidalia and medially by. the 
ethmoidal spine, to which is attached the vomer. 
Hence, if an instrument be driven up the sphenoidal 
sinus through the nose, it will pass up through the 
basi-sphenoid into the pituitary fossa. Anteriorly 
lies the olivary eminence, on which is placed the optic 
chiasma, so that this structure and the commencement 
of the two optic nerves lie immediately in front of 
and above the pituitary gland. Laterally the cavity 
is hounded by the reflection of the dura mater which 
forms the cavernous sinus and which contains the 
internal carotid artery and the third, fourth, fifth, 
and sixth nerves. Anteriorly the internal carotid 
turns upwards on the outer side of the optic nerve. 
Tiie anterior cerebral and communicating arteries 
together form a bridge uniting the two carotids 
across the upper surface of the optic nerves, which 
may he compressed by the arteries when the pituitary 
enlarges. Immediately behind the internal carotid 
the anterior portion of the optic tract lies on the 
outer border of the pituitary fossa. Posteriorly is 
the depression at the apex of the petrous hone, 
forming the cavum Meckelii, in which lies the 
Gasserian ganglion. Posteriorly, the dorsum sellar, 
with the posterior clinoid processes, sharply limits 
the pituitary fossa. Within the fossa and surrounding 
the gland is a small sinus, the circular sinus, formed 
by anterior and posterior transverse channels which 
pass from one cavernous sinus to the other. It n il! 
thus he seen that the gland is closely surrounded by 
most important structures and that surgical approach 
is associated with considerable difficulty. 

Structure and Functions. 

The anterior lobe is formed of a glandular epithelial 
structure, the glands being tubular in nature and the 
whole portion being extremely vascular. The glands 
have no duets and may often contain a colloid-like 
material very similar to that of the thyroid gland. 
The pars intermedia, which surrounds the cleft, is 
also epithelial in nature, but less coarsely granular. 
The epithelial cells are arranged in vesicles which 
also contain colloid material. It is said, however, 
that the colloid of the pituitary gland never contains 
iodine. The posterior lobe is formed of a vascular 
connective tissue which has lost its original glial 
structure and more closely resembles true connective 
tissue. 

Tiiere is still a certain amount of doubt as to the 
actual functions served by the different portions, for 
both experimentally and clinically it is difficult to 
obtain a lesion which is limited wholly to one or other 
lobe. There even seems to be some doubt as to the 
effect of total extirpation. Cushing found that 
complete removal was followed by the death of the 
animal, but Sir Victor Horsley obtained opposite 
results. The posterior lobe is usually grouped with 
the pars intermedia and it is probable that the greater 
part of its function is due to this latter portion, for 
it is difficult to see how a structure formed mainly 
of connective tissue, like the true posterior lobe, will 
have any definite function. Bvidence at present 
obtainable indicates t hat the fund ions are as follows: 

Anterior Lobe .—The secretion of this portion would 
appear to control calcium metabolism and the growth 
of the skeleton, including the bony, cartilaginous, and 
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connective-tissue structures. Possibly it may control 
the deposit of fat and the growth of the sexual glands. 

Posterior Lobc.—lhe secretion of this portion’, 
which includes the pars intermedia, has very definite 
effects. Extracts which are now so Largely used in 
clinical medicine arc dependent upon the secretion of 
this portion. The constituents aro several in number 
and may be grouped as follows:— 

(ft) A. pressor body. Injection ot the extract is olten 
followed by a very marked rise in the blood pressure, and 
for this reason pituitary extract is very frequently used to 
combat surgical shock. 

(6) A depressor body. There is a constituent which, 
after the pressor effect has died away, leads to a decrease 
in the blood pressure. The activity and time of onset 
appear to ho variable, so that occasionally, when the 
pituitary extract is given to a normal person, or to a patient 
suffering from shock, the depressor effect will be the first 
to become evident; h^nce the use of pituitarv extract is 
not wholly without danger. 

(r) A diuretic body. There h a constituent which appears 
greatly to increase the secretion of urine, and leads to a 
very definite polyuria which is associated with dilatation 
of the renal vessels. In Hits respect the effect upon the 
arteries differs from that upon the arteries of the rest of 
the body. 

(d) A galactagogue. 'When pituitary extract is adminis¬ 
tered to a lactatinc animal there is marked increase in the 
flow ot milk, but tliis is apparently only of short duration, 
fo that the total flow over a prolonged period does not seem 
to be definitely increased. 

(c) One of the most constant effects appears to be 
powerful contraction of unstriped muscle. This i-» especially 
noticeable in tho iutestine and uterus, so that the extract 
is largely used in the treatment of various form* or intestinal 
paralysis and in some varieties of uterine inertia. 

(/) There is a body, the presence of which appears to 
diminish the carbohydrate tolerance. There is some doubt 
as to whether this body is formed by tho anterior or posterior 
lobes, but it is more probable that it comes from the anterior, 
for with all conditions of hypopituitarism the tolcranco is 
Usually increased, whereas glycosuria may be present with 
acromegaly. In some cases it would seem that the anterior 
lobe, and possibly the pars intermedia, may take the place 
ol the thyroid or sexual glands, for there is an increase of 
tho colloid material after a thyroidectomy, it tiring pregnancy 
and after castration. 

Clinical Disturbances. 

The symptoms associated with lesions of the 
pituitary fall naturally into the three following 
groups:—(1) Disturbance of the internal secretions. 
(2) Local pressure effects. (3) Genera? pressure 
effects. It not uncommonly happens that ail three 
of these groups arc present in the same case but in 
others only one or more may be found. 

(1) Disturbances of Internal Secretion. 

Just as there is considerable doubt as to what 
functions should be apportioned to the different parts 
of the gland, so there is also some doubt as to winch 
parts of the gland are mainly at fault in different 
diseases. The following is, however, in the light ot 
our present knowledge, a useful working classifica¬ 
tion :— 

Anterior Lobe—(a) Increase of function : (1) In 
young patients — gigantism ; (2) in adults — acro¬ 
megaly. (b) Decrease of function; (1) In young - 
lack ot growth, ateliosis (Lorains disease), (-) 
adults {?). 

Posterior Lobe.—(a) Increase of function (.); 
(h) decrease ot function: (1) In young -- dps P 

adiposa genitalis (Frcihlich’s disease); (2) in adult* — 
adiposa dolorosa. 

Gigantism. 

It is probable that not all giants bare a lesion of 
tho pituitary gland, but that there is a closeiM» 
tioa lias been realised since the work ot hte "‘. be Jb 
who showed that 20 per cent, of acromegalics are 

Slants and 40 per cent, of giants develop actomegnl.- 
Post-mortem examinations of giants sho'V . * 

tile pituitary gland and the pituitary fos-a . 

frequently enlarged. Brissnud was tho first to point 
out that acromegaly was probably giganf ism . 

life, or that gigantism could be regarded os ocromeg ? 


occurring during the period of growth, lie also 
showed that examples of acromegaly and gigantism 
might be found in the same family. As a general 
rule the overgrowth is symmetrica?, and beyond 
being of unusual size tho patient may show little or 
no abnormality. 

Aoromcyn?!/. 

This condition, hirst completely described by 
Pierce Marie in 18Sfi, appears to be definitely depen- - 
dent upon an enlargement of the pituitary gland. 
There is nearly always an overgrowth of the anterior 
or glandular portion of the gland, but cases are 
reported in which there has been a haunorrlmgc or 
the formation of a cyst in the anterior lobe. Males 
and females appear to be almost equally affected 
and the disease most commonly commences after 
tht? age of 30. It lias been reported, however, as 
commencing at a much earlier age. and it is in such 
cases that there is more likely to be n general over¬ 
growth leading to gigantism. The onset is as a rule 
slow, but when well established the changes arc very 
characteristic and easily recognisable. 

Spine .—The individual bones are thickened and 
there is a definite kyphosis. The patient may not 
notice a general increase in the height, but some will 
state that, they have grown several inches since (he 
onset of tho symptoms. In three of my cases the 
height- had increased from 1-3 inches. 

Thorar .—The thorax is markedly enlarged, widened, 
and deepened. It projects more in the lower part 
and there is a wide subcostal angle. The pelvis is 
enlarged in all directions and the bones are generally 
thickened. This is especially noticed in the iliac 
bones and at the points of muscular attachment. 

Head and Face .—It is in this area that very 
characteristic changes ure seen. The cranium is but 
little altered, but t?ie face as a whole shows general 
hypertrophy, especially in the vertical direction. 
The forehead appears low and narrow, but the 
orbits are much enlarged and thickened and an 
X-ray will show that to a certain extent this is due 
to an increase in the siz.c* of the frontal sinuses. 
Owing to the sum ot the orbital margin* the temporal 
areas appear to be depressed. The upper jaw shows 
iv slight overgrowth, but the lower jaw shows a very 
marked hype it copin'. The method ol the over¬ 
growth is unusual. It is not due, as would bo 
expected, io a simple deposit of bone beueath the 
periosteum, because tho individual teeth become 
widely separated from one another, and hence there 
must be nn increase of the bone tfirougfiout. In the 
late stages the teeth are so much separated that they 
form an arch greater than that of the impel* teeth. 
At the same time they may be overtoil by the pressure 
ol the hypertrophied tongue. The jaw is enlarged 
from above downwards ; the great length of the face 
is largely due to the hypertrophy in this area. Ail 
X-ray will show overgrowth of the bone in the orbital 
regions and some thickening of the tables of the skull. 
The pituitary fossa is generally enlarged, and there 
inav be atrophy or erosion of the clinoul processes. 
The changes are not limited to tho bone : the eyelids 
arc thickened and hypertrophied and the nose is 
considerably enlarged, being lengthened and widened 
from side to side. The tissue over the checks is 
thickened and prominent. The bps are greatly 
swollen and thickened, being often negroid in t>pe 
The tongue is hyperl top hied, so that it may project 
bevond the teeth and may interfere with speech. 
The ear*,- are also thickened and enlarged. 

llamh ami Fed.— The changes in tl.n hailila nml 
feet an? even more characteristic than those in th 
head ami face. They arc much increased m size, the 
enlargement being due to an increase in the width 
rattier than in the length. This is ie.peeiajlj- notice- 
_i.i„ .I, tiio feet : patients will often stab, that since 
tht- onset of H.V disease they have had to take two 
sires larger in hoots, and that even then a labouring 
man’s boots have to be used in order to pin ti n 
increase in width. The thickening in the hands is 
S, to consist of alt the tissues, banes, im.-clcs. 
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connective tissue and skin, but- the fingers are more 
or less cylindrical and much wider than normal. 
The nails'do not share in the hypertrophy, so that 
they seem to be relatively small. The thenar and 
hypothennr eminences are increased in size, but the 
subcutaneous tissue does not- pit and the thickening 
is therefore not due to oedema. The feet are affected 
in a similar way. There is a great increase in the 
width, especially at the base of the foes, and the 
heels may appear massive. The toes arc ail enlarged 
and more cylindrical than normal, especially, the first 
toe. The X rays may show in the early stages little 
or no change in* the bone, the hypertrophy being due 



Fin; 1.—Typical cine (it acromegaly, showing changes in 
face, liamls, and feet-. 


to an increase of the soft tissues, but in more advanced 
cases then* is always a definite deposit of new.bone, 
especially under tlie periosteum of the proximal 
phalanges, liven when the heels appear to he very 
massive the X ray will often demonstrate that there 
is no change in the astragalus. As a rule the 
hypertrophy does not extend beyond the wrist and 
ankles, but not uncommonly there is a marked 
muscular hypertrophy of (lie arms and legs. In 
the later stages of the disease the muscles may 
atrophy. Occasionally an X ray will show that the 
distal extremity of the limb bones have a new deposit 
of bone beneath the periosteum, hut as a rule they 
are unaffected. 

Sexual (Hands .—These also show very constant 
changes. In women the breasts become smaller 
than normal, and nmenorrheen is one of the earliest 
symptoms. The external genitalia are hypertrophied, 
both in (lie male and female, but there is always a 
marked decrease in sexual desire. 

On the vascular side the heart is often hyper¬ 
trophied. die arteries are thick, and the veins varicose. 
The blood pressure is generally high, but often shows 
a marked variation. The thyroid may be small and 
the larynx hypertrophied, so that in women the 
thyroid cartilage may be ns prominent as in men and 
with tins the voice becomes deeper and stronger. 
The skin shows profuse sweating and pigmentation, 
tin* hair becomes very coarse and wiry, and in 
women its distribution becomes more of the male 
type. Tlie intelligence is as a rule good, and in two 
of my cases the women were of unusual intelligence 
—were, in fact, the guiding spirits in their homes, 
loiter there may he a general depression of the mental 
functions, with drowsiness, but this probably onlv 
occurs when the general symptoms of pressure are 
becoming more in evidence. There is often polyuria, 
and not uncommonly a marked glycosuria which 
can usually be controlled by diet. In the early 
stages especially, the patients will often complain rif 
severe pain in the limbs and joints, of headache, and 
pain in the eyes. It will be seen therefore that, in 
telltales this disease tends rather to produce the male 
characteristics. There is n general increase in the 
•-sketch,n with muscular hypertrophy, an overgrowth 
the hands and feet with hypertrophy of the 
'-bulges, an alteration ;,i the larynx with a deepening 


of the voice, an alteration in the distribution of 
the hair with atrophy of the breasts, and the develop¬ 
ment of a more masculine intelligence. 

The following is a typical example of the disease. 

Case 1. Pituitary Tumour icilh Acromegaly. —J. 8., a 
married woman, aged 42, was quite well until seven years 
ago, when she commenced to have pain and stiffness in 
the neck, so severe that she could not move her head. This 
lias continued ever since. Shortly after slip noticed her 
hair getting coarser and more curly. Four years ago she 
noticed bands and feet getting bigger, so that she had to 
wear bools two sizes larger ; also noticed a marked but 
gradual change in her features. For six months her longue 
lias been getting bigger, and now interferes with speech. 
Sight has been altering for two years ; she noticed that she 
was getting blind at the sides and now feels as though slio 
were looking through a tube. For seven months she had 
severe thirst, and glycosuria was then discovered. 

On examination there arc characteristic changes in the 
face. Eyelids thickened and enlarged, orbital ridges 
massive and prominent; hair dark, coarse, and curly; 
tongue large ; teeth in lower jaw are widely separated ; 
the arch they form lies outside that of the upper teeth. 
Month large, lips thickened ; lower jaw massive and 
prominent. Hands and feet much enlarged, chiefly from 
side to side ; fingers thickened and cylindrical. Since tire 
age of 21 patient lias grown 2 inches. Spine is slightly 
kyphotic ; thorax wide and massive, iliac bones enlarged. 
Patient is extremely intelligent, and has always been 
engaged in intellectual work; thinks herself that her 
memory and reasoning powers have been more active in 
the last few years. Vision very poor ; she cannot read 
with either eye. Marked diminution in fields of vision, 
move so for white than for movement. Discs show distinct 
optic atrophy. No circulatory changes. Catamenia ceased 
at 30. lias "had two children, 20 and 17 years a go; four 
miscarriages. She has never had any sexunl desire. She 
is passing S0-00 ounces of urine a day, which contains 
10 per cent, of sugar. An X ray examination shows a great 
increase in the width of the pituitary fossa and marked 
enlargement of the frontal sinuses. There is no new hone 
beneath the periosteum of the phalanges. 

•She was transferred to the care of Dr. A.'W. M. Ellis, who 
was able with diet to eliminate the sugar from the urine, 
and in two weeks had raised tlie sugar tolerance to 100 
grammes per diem. 

Operation and Itcsull .—After the lecture this patient 
was operated upon. A large osteo-plalstic ilap was turned 
outwards from tlie left frontal region. -Tlie dura was then 
raised as far as possible from the orbital plate and opened 
anteriorly. The brain was carefully elevated, and an 
extremely good view of tlie left optic nervo and the 
pituitary gland was obtained. Tlie gland was enlarged 
and formed a swelling in front of the chinsmn. Its capsule 
was opened and the whole of the gland removed fro in the 
dural covering. There was little or no bleeding. Tlie 
brain was tlien replaced and tbe osteo-plnstic flap returned. 

She made an uninterrupted recovery from the operation 
anil three weeks later was free from the severe pain. The 
eyesight was still poor; tlie vision of tlie left eye, much 
worse after the operation, lias gradually improved, and she 
can now see nearly as well ns before the operation. There 
has been no return of tlie sugar in the urine, but she is still 
on a modified diet. 

Tlie pathological report of the gland states that there 
was a solid sphcroidnl-cellod carcinoma of the anterior lobe 
of the pituitary, with a greatly compressed iibrotic remnant 
of,the anterior lobe. 

Atcliosis or Lorain's Disease. 

This may he regarded as the exact reverse of 
gigantism. Tlie patient is small and lias never 
grown, but the proportions of the different parts of 
tlie skeleton remain more or less normal, so that the 
condition is easily distinguished from achondroplasia, 
uith the lack of growth there is a failure of the 
secondary sexual characteristics to develop, so that 
these patients appear to be much younger than 
they really are, and at the age of 35 or 40 may 
appear to be only 14 years of age. The hones are 
smali and relatively fragile, and the muscular attach¬ 
ments poorly developed. 'The junctions of the 
epiphysis are greatly delayed but the formation of 
the hones is regular, so that there Is no enlargement 
ot the epiphyseal ends as may be seen with acliondro- 
I’' l ' ! ’ , a and some forms of thyroid insufficiency. The 
skull is small with thin bones and an X ray may 
show very definite changes in the pituilarv' fossa, 
winch will vary with the nature of tlie lesion. If, 
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as is not uncommon, there is a simple cyst, the fossa 
maj be much dilated and the clinoid process niav be 
absorbed. The louver jaw is badly developed ‘and 
there is a poor eruption of the teeth. The muscles 
are ill-developed and are more of the type found at 
the age of puberty. The skin is soft, delicate, and 
white, and resembles that of a young female. The 
body and face remain hairless and the voice is thin 
high, and piping, so that the patient, if a male! 
retains many of the female characteristics. The 
sexual glands are never developed and the intelligence 
is always considerably below the normal. The 
appetite is poor, and there is often an alteration 
the secretion of urine ; the latter may be increased 
diminished. There is no glycosuria, and iu some 
cases the carbohydrate tolerance appears if anything 
to be above the normal. Later there will be a 
diminution in the fields of vision owing to local 
pressure, or the presence of headache from the 
increased intracranial pressure. 

There is, as far as is known at present., no definite 
disease due to atrophy of the anterior lobe in the 
adult. It would, however, be of interest to investi¬ 
gate a series of cases of “ fragilitas ossium ” from 
tliis point of view, for the changes they present are 
those that would bo expected with a loss of function 
of the anterior lobe. There is a similar lack of 
knowledge of any symptoms associated with an 
increase of function of the posterior lobe, but I have 
often been struck by the fact that an unusual 
intelligence—and by intelligence is meant, not. the 
flabby, insipid condition which to-day is spoken of 
as an artistic temperament, a 
thing which is neither an art, 
nor a science, nor an intel¬ 
ligence, but merely a conceit 
—is frequently associated with 
marked physical activity and 
a high blood pressure, and if 
minor degrees of hypertrophy 
of the anterior lobe are, ns 
one is led to believe, associated 
with a keen intelligence, it is 
probable that the other factors 
are dependent upon hvper- 
.. , _ trophy of the posterior Jobe. 

•1 ' - I It will be interesting to note 

ft ‘ i'i whether, in the future, cases 
1, -'-'J 'i .! of arterio-sclerosis and chronic 

\ \ r f 1 nephritis occurring in the 

young will be found asso¬ 
ciated with hypertrophy of 
the posterior lobe. 

Dyslro ph ia Ad iposo-Gcn Hal is 
(Frohlich's Disease). 

In this variety of disease 
the characteristic changes 
consist in a marked over¬ 
growth of the subcutaneous 
fat. The deposit is more or 
less general, but has a tend¬ 
ency to be placed so as to 
exaggerate the female outline 
of figure, so that in the male 
there is a relatively greater 
thickening of the buttocks 
and thighs, and a subcu¬ 
taneous deposit in the region of the breasts. 
At the same time the blood pressure is Jou, 
and there is n good or increased tolerance to 
carbohydrates. There arc other changes which are 
possibly due to an associated dimmutiQn of Uie 
anterior lobe secretion. The patient, ^though 
generally of the normal height, shows a relatively 

TVlnn __.-.rxinllT-SPS SITC 



—.Patient, aped 14. 
frdhlicli’s syndrome. 


Poor development ami the epiphyses are often Me 
>n joining. Tito skin is soft and there is I'O Kro'vih 
Of axillary hair, the voice is high-pitched and squaikv, 
and the thyroid smaU. The genitalia remain. small 
“nd undeveloped, and not uncommonlj the intern 
gencc is considerably below normal, diic -v ra. 


often shows very marked enlargement of the selia 
turcica,_ for at operation or post-mortem the lesion 
IS not infrequently found to he either a cyst or a 
tumour which has led to destruction of the pituitarv 
gland. . ' 

Case 2. PiluHary Cyd icilh Decrease of Posterior Lola 
functmt.— I. J., aged 14, was admitted 'to the London 
Hospital on June 11th, 1915. For two years she had had 
gradual onset of frontal headaches, chiefly noticed in the 
early mornings, and steadily increasing in severity. One 
and a half yeans ago there was a seizure during the night ; 
she woke up and felt queer, and her mother states that she 
was stiff and unconscious and that she talked and rolled 
her eyes. For six months she had had occasional curious 
attacks in which the body shook all over so that she had 
to sit down. The attacks only lasted for one minute. For 



Fm.3.—Radiogram of part or skull of girl shown In Fig. 3. 
A, ill-defined shadow abovo pituitary fo«sa; IS, tossa much 
enlarged; C, posterior cfiuofd processes absent. 

one and a half rear? the eyesight had been failing. At 
first she did not notice steps when walking and fell over 
them. Could not see people coming from tho side, and 
was startled when she found them close lo her. For seven 
weeks unable to read print; for six weeks occasional 
diplopia, and friends have noticed that she squinted ; for 
tlic last ten days similar fits to tho first evening. All 
occurred at night, and she vomited during and after the 
fits. 

On examination noticed to be extremely fat; distribu¬ 
tion of fat chiefly in trunk and tJiigb a ; the fnco was 
rounded and infantile. She had never menstruated; 
there was no pubic hair. Vision much affected; on 
right side could only distinguish light and darkness, on 
left side marked contraction of temporal field ; both 
discs showed optic neuritis, which on the right sido was 
passing on. to atrophy. Slight incoordination of the rapid 
movements of right hand, otherwise no changes in the 
vascular system. 

An X-ray examination of tho skull showed a marked 
enlargement of tho pituitary fossa, immediately above 
which was n blurred shadow. 

On June 15th a largo frontal osteoplastic flap was made 
u»i tho right side and turned outwards. Tho dura was 
opened and tho right frontal lobe carefully elevated until 
the right optic nerve ami chiasina were exposed. UenentU 
the chiasma a large swelling was seen which, when punctured, 
allowed the escape of 1-5 drachms of thick fluid, which was 
collected into a tube and found to contain large quantifies 
Of cliolestcrin. A small drainngo-t ubo was insertod and 
the flap rc*p* ace ‘k , , . , . , „ „ . 

The patient made an uninterrupted recovery from tho 
operation, and six weeks later was transferred to the 
medical side. She made, however, no improvement In 
her sight, and eight months later a letter was received 
to say that she remained blind, and bad continued to have 
frequent attacks of spavin until her death at tho time of 
tho letter. 

It is probable that the condition whichFearneidcs 
lias described as the " pudding-fan! type " is a milder 
degree of this some di-ease. There may he a slight, 
general increase of llie subcutaneous fat, (lie face is 
tat and rounded with red prominent cheeks, ami the 
voice high and piping. The thyroid is often small 
and nmenoiThtea is generally present. As in the 
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Frohlidi's type there are frequently alterations in the 
visual fields' which may, if left, progress to complete 
blindness. 

Adiposa Dolorosa ( Dcrcum’s Disease). 

There is a considerable amount of evidence that 
this disease bears the same relationship to Frohlich’s 
disease as acromegaly does to gigantism, and that it 
is a change due to a diminution of the secretion of 
the posterior lobe which has occurred after the 
normal growth of the body has been completed. It 
is characterised by large irregular and generally 
painful deposits of fat, which may be diffuse in 
outline or may be more or less localised in the form 
of lipomata. The distribution of the fat is curious 
and very characteristic. The face, hands, and feet 
remain free and the deposit is most marked in the 
buttocks and thighs, so that at times the portion of 
the body above the waist is quite normal, while there 
is a very marked overgrowth in the portion below. 
At other times the fat is deposited in the back and 
shoulders and sometimes in the posterior aspects of 
the arms. Dercum himself noted a very marked 
change in the pituitary gland, but it is only right to 
mention that in many cases the thyroid has also 
been affected and that good results are claimed to 
follow tlie administration of extracts of this gland. 

(2) Loral Pressure Symptoms. 

The chief local pressure symptoms are due to 
interference with the optic tracts or chiasma. The 
portion most likely to bo affected is the inner part of 
the two tracts and the posterior portion of the 
chiasma—that is to say, the fibres which are passing 
to the two nasal halves of the retina. Therefore one 
of the earliest symptoms is a diminution in the 
temporal fields of vision, a bitemporal hemianopsia. 
Iliddoeh has shown that even in the early stages 
there is often a marked disassociation in tlie fields, 
not only for different colours but for fixed and 
moving objects. The fields may be considerably 
reduced before the patient is aware of any change, 
hut he will shortly notice that objects disappear as 
they pass to one side of his visual field. In advanced 
eases he may state that lie appears to be looking 
through n tube or opera glasses, or that be feels as 
if lie were wearing blinkers. This alteration in the 



l'lo. l.—Tumour civics: Iwnfi-oil symptoms only. Field 
showing marked diminution of vision. Inner Held is the 
area for red; outer field is area for blue. 


fields of vision may Vie found with any of the varia¬ 
tions of secretion, or it niav be present alone. In 
tlie latter case a tumour is present which has not 
arisen from the pituitary itself, and lias not yet led 
to sufficient pressure upon tlie gland to interfere 
with its secretion. If the condition he allowed to 
progress there will he added to the hemianopsia 
firstly n diminution of the vision in the remaining 
tielil and later complete blindness. 

The other local pressure symptom is much less 
frequent. It consists of severe attacks of neuralgic 
n in one or other side of the face which maps out 
‘her a part or the whole of the fifth nerve. It 
, oenrs to lie due to pressure either upon the 
? serian ganglion or upon the individual branches 
die fifth nerve. 


Case 3. Pituitary Tumour with Local Pressure Signs.— 
S. B., a woman aged 55, was admitted to the London 
Hospital on Oct. 23rd, 1915. For 18 months had noticed 
her eyesight gradually failing; had to give up first, fine 
needlework and later reading. For the same length of 
time there had been pain in the hack of eyes and down left 
side of face. In October, 1913, examined by an oculist, 
who discovered bitemporal hemianopsia; in April, 1911, 
the nasal fields had also become restricted. Never severe 
headaches, and has not. noticed any changes in the body 
structure.' On examination found to be a healthy-looking 
woman, with a normal spine and skull. Mentally acute; 
no changes seen in body structure ; thyroid gland normal. 
At this time, Oct. 23rd, 1915, marked contraction of the 
fields of vision ; left eye almost completely blind, and could 
only just distinguish light and darkness; on right side 
complete loss of temporal field and considerable contraction 
of nasal- field. An X ray examination showed a marked 
enlargement of pituitary fossa. 

On Oct.' 25tli, 1915,’ an operation was performed by 
the frontal route. A left frontal flap was turned outwards 
as in the last case and the brain carefully elevated after 
opening the dura. A good view of the pituitary gland was 
seen and it formed a round bluish-red mass with the left 
optic nerve stretched and flattened over its surface. Owing 
to tlie practically complete blindness on the left side 
and the appearance of the optic nerve, it was decided that 
the vision could not be recovered, and the nerve was there¬ 
fore divided. The tumour was then incised, and found 
to he formed of a soft but solid material, which was easily 
scooped out. This left a firm wall lying in the dilated 
sella turcica, from which there was little or no bleeding. 
Brain replaced and the wound closed. 

Patient had a somewhat stormy convalescence, and for 
five days had aphasia and weakness of the right arm, 
and to a lesser extent of the right leg. This gradually 
improved, and six weeks iater she was able to walk about 
the ward, her speech having completely recovered. In the 
first few days pituitary extract was administered, hut this 
appeared to’lead to a marked increase of the mental dullness, 
and it was therefore omitted. The pathological report 
states that the tumour was a solid acinar carcinoma of the 
pituitary. 

Since operation patient has progressed favourably. 
A letter dated April 1st, 1921, states that she has marvel¬ 
lously recovered, and con do her own housework. The left 
eye is still blind, hut there is a considerable improvement 
iii the sight of the right. All pain and headache have ceased, 

(3) General Pressure Symptoms.' 

A pituitary tumour, being situated within the 
calvarium, will sooner or later lend to an increase of 
the intracranial pressure. Tlie extent of the pressure 
will vary considerably with the nature of tlie lesion. 
A tumour may be present which is essentially a 
cerebral tumour but which, growing downwards, 
interferes with the pituitary gland. In this case 
there will be marked evidence of intracranial pressure 
with slight signs of pressure upon the optic nerves 
and some evidence of a secondary diminution in the 
pituitary secretion. On the other hand, a lesion 
which commences in the pituitary gland will give a 
very marked interference with its functions, and 
definite local pressure signs, while it is only in the 
later stages that the neoplastic mass presses upwards 
sufficiently to give a marked increase in intracranial 
pressure. Tlie first symptom is headache, and it is 
often difficult to determine how much of the pain is 
due to pressure upon the fifth nerve and liow much 
to general increase of intracranial pressure. The 
early changes of optic neuritis are also often obscured 
by primary atrophy due to pressure upon the chiasma. 
The majority of cases of pituitary lesion which have 
been traced to a fatal termination present at the end 
definite evidence of an increase in tlie general 
intracranial pressure. 

Treatment. 

Most observers have laid stress upon the difficulty 
of classification of the pathological lesions found. It 
is now, however, generally recognised that the 
tumours, excepting only the rare forms of squamous 
carcinoma, are, as a rule, relativelv benign and should 
bo described as adenomata, in spite of the fact that 
microscopically they often appeartobe carcinomatous. 

, I^^Tnble adenomata of flic thyroid in so for 
that they frequently lmve a function. On the other 



■ TgE r * A!?CET ;] DRS - B - L - WALLIS & C. L. HEWER: A XBW GENERAL AXJESTHKTIO. [June-1,1921 1173 


hand, those conditions in which there is a diminution 
of the secretion are nasally associated with a cyst or 
some form of tumour, winch instead of giving rise 
to an increase of function causes pressure atrophy of 
the gland. A. true atrophy of the gland seems to be 
extremely rare, and the X ray photographs, as a 
rule, show an expansion of the pituitary fossa, ilcnce, 
on a priori grounds satisfactory results would be 
expected to follow operative interference in both 
types of case. On the one hand it would remove 
the tissue which was giving an excessive secretion, 
and on the other it would remove the structure which 
was causing the pressure atrophy. 11 must, however, 
be remembered that most of the'conditions associated 
with an alteration of secretion nrc very slow in their 
progress. They may persist for years’, and some of 
them, especially indeed acromegaly, may regress 
after a prolonged period. The operation is one of 
very considerable severity, and is bound to be 
associated with a relatively high mortality. For this 
reason it is doubtful whether an operation will 
frequently be advocated simply to relieve the Jiypo- 
or hyper-pituitarism. The chief indication will 
therefore be the presence of local or general pressure 
symptoms. If the visual fields are rapidly diminishing 
in size and there is danger of complete blindness ah 
operation should certainly be considered, and the 
same is true if there is increasing headache or vomit¬ 
ing. The presence of definite early optic neuritis in 
addition to the commencing atrophy will bo sufficient 
to warrant surgical interference. The presence of 
marked glycosuria in cases of acromegaly will 
generally indicate rapid progress of the lesion; but 
since {as in the case recorded above) it may be tem¬ 
porarily cured by medical measures it is often an 
indication rather than a counter-indication to 
operation. A rapid increase in the symptoms due 
to the changes in the internal secretions may also 
bo regarded as an evidence of rapid progress, and 
therefore an indication for interference. 

.So much has been written of late on the different 
methods of approach that it is unnecessary to 
consider them again in detail. My own experience 
has been that an infinitely better approach can be 
obtained by the cranial route, and that although this 
, operation may be somewhat more severe than the 
intranasal, it gives a very much better opportunity 
of removing the whole growth, which, as Cope has 
shown, tends at an early period to enlarge upwards. 
The operation therefore which I favour is a modifica¬ 
tion of the Frazier method. A largo frontal flap is 
made and turned outwards. The lower limb passes 
around the margin of the eyebrow and the upper lies 
about three and a half inches above this, parallel to 
it, and thus well witliin the area of the hairy scalp. 
These two incisions are connected by a vertical limb 
in the middle of the forehead. The flap is made on 
the side which shows the greater diminution in the 
visual field, for it may happen that removal of the 
tumour will necessitate some interference uith tne 
optic nerve : lienee it will always he w’iser to interfere 
with the eye which is of less value. The incisions 
are deepened to the bone and trephine openings 
made in each corner. The four openings are united 
with a Gigli saw ; the bony flap, winch is thus about 
three inches square, is lifted up and turned outunrds 
While still attached to the superficial tissues. Ij e 
dura is now elevated as far as possible from tno 
orbital roof, and when the limit of tins reflection has 
been reached, an opening is made into it pnrauu 
with the orbital ridge. The frontal lobe in the brain 
carefully elevated with .a broad nwtal retractor, 
and the cerebrospinal fluid gently swabbed. * 
preat caution must be exercised m olejatmg 
brain lest the, retractor cut into it. After • ' > a r 
period of careful sponging a clear view is obtained j 
the optic nerve and cliiasma, and the pituilar. *\ 
and any tumour may be removed from the P . 
m which it is most prominent. Tins i» u-u«1. 
{font of and below the cliiasma. performiiu 
these steps slowly and carefully I have found 


is quite unnecessary to remove the orbital ridge and 
plate as advocated by Frazier. The operation is 
thus shortened and the possibility of resulting 
deformity is diminished. In only one case have I 
found it necessary to divide the optic nerve. In the 
others, although the operation has occasionally been 
followed by a slight increase in blindness, the latter 
has always improved. As soon ns the tumour has 
been removed the dura is closed and the bone replaced. 

The above operation—which, based upon Frazier’s 
method but differing from it in that the orbital 
ridge and plate are tie ton chet] and that the dura is 
opened relatively early so ns to allow the elevation 
of the brain—has now been performed in five eases. 
One was a case of acromegaly, one presented 
FrolilicVs syndrome, two had local pressure symptoms 
alone, and one had local and general ’ pressure 
symptoms. In every one of them an almost perfect 
view was obtained of the pituitary gland. The optic 
chiasma and the optic nerve and tract on that side 
were clearly visible. The extent of the tumour could 
be determined, a point which is especially valuable 
when it has grown upwards out of the fossa. In no 
case was it difficult in removing the tumour to reach 
to the bottom of the sella turcica, and in this respect 
it appears to give as good an approach ns can be 
possibly obtained by the intranasal route. Tu the 
one case where the'optic nerve was destroyed the 
division of this structure greatly increased the view 
and allowed of easy removal of the tumour. If 
performed slowly and carefully the amount of shock 
is very much less than would be expected and in 
several cases it was hardly noticeable. Of the five 
cases two died from the immediate effects of the 
operation. Of the remaining three the one with 
Frohlich’s syndrome died eight months later with 
symptoms of the disease, probably from a re-filling 
of the cystic cavity. Tt is of interest to note that in 
the patient who has survived for five years the 
pathological report stated that the condition appeared 
to be carcinomatous. 
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Part I.—By B. L. Mackenzie Walt.ts. 

Tiie observations recorded in this paper have been 
obtained by us with the use of a now nnwstlictic 
compound.' TIic theory and chemical detail, have 
been worked out by myself, and the application of 
this compound as an nnawthcjlc by llf. Lnntlon 
it,,,..,,., (ri.„ details of manufacture will lie di scribed 

m t he m-st part of the paper, and Uu- result* obtained 
"non a large number of patients m the.second rart. 
The discover}* of a compound possessing powerful 
f *fLji!jfic iwmcrtics. which has no relation rhenij- 
calk to either chloroform or ether, is the result ot 

manv years of work upon the subject. 

Such chemical compounds ns ether and chloroform 
were known for many years before they were applied 
as went" for producing cenoml nnmstliesia. Piie 
dstorvof amrstbesin amlana-stbetirs sot compara¬ 
tively recent origin, and it is not surprising therefore 
to find many nans in our knowledge. A vast amount 
ot work h necaiary before f his ditticolt and complex 
subject is elucidated , and we are at present merely 

working on t he borderland. ____ 

o< Ananthetles, Komi 

Soeiclyot Medicine, April Kb 3J -1* 
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The Use of Ether as a Vehicle. 

For many vears I have been engaged upon the 
problem of the purification of ether; and during my 
‘■-orviet* in India iin.fl unusual opportunities of pursuing 
fids subject. The knowledge so gained lias since 
been extended. With pure ethyl alcohol and pure 
sulphuric acid it is possible, under certain conditions, 
to prepare ether free from alcohol and water. This 
ether, when fractionally distilled, yields about 50 
per cent, of distillate at a temperature of SI’S 0 C., 
and prnclicnliv the whole of <i>e remainder comes 
over between 34*7 9 C. and 34'8° C. There is only a 
very small residue left. Pure ether obtained in this 
wav, when freshly prepared, can be given in large 
quantities to animals without producing anaesthesia— 
in fact, the preparation exerts an intoxicating action ; 
moreover, even were this pure product of use for 
producing anaesthesia, its cost would be prohibitive. 
Having established this point it became obvious 
that the anaesthetic properties were wholly due to 
one or other of the compounds contained in ordinary 
anaesthetic ether. In view o£ its volatility, and 
moderate toxicity, pure ether was evidently the 
hast vehicle that could be used for the preparation 
of an an,'esthetic. Attempts were therefore made to 
purify ordinary ether for this purpose. The problem 
was somewhat complicated by the fact that during 
the war ethyl alcohol became very costly, and avail¬ 
able only in limited quantities. The' only other 
source was “ Industrial spirit,” consisting of a mixture 
of ethyl and methyl alcohols ; and this became the 
sole source for the preparation of anesthetic ethers. 

It. appears now to have superseded ether made from 
rectified spirit : and from the point of view of cost 
alone its use is to be recommended. 

Impurities Contained in Ether. 

Many samples of ether prepared in this way were 
round to contain not only the three ethers—viz., 
dimolljyi. diethyl, and methyl-ethyl ethers—but, in 
addition, abundant impurities. There is no doubt 
that whereas pure ethyl ether undergoes oxidation 
on standing, it does not do so as readily as the 
methylated ether. There are, therefore, much larger 
amounts of impurities in the latter ethers. The chief 
preformed impurities are alcohol, water, acetone, 
and mercaptans and thio-cthcrs. Those formed by 
oxidation of the ether comprise aldehydes, peroxides, 
and acids. Carefully prepared samples of ether 
naturally contain very small quantities of these 
impurities, but the purer the sample, the more of it 
is required to produce anaesthesia. It follows, 
therefore, that if larger quantities are used, the 
actual amount of impurities administered max' be 
considerable. 

He moral of Mercaptan-?. 

I he methods usually adopted for purifving ether 
were systematically investigated, and it was found 
that most, of the impurities were thereby removed. 

I lie retno\ al of the chief impuntv—viz., morcaptans 
—proved to be a much more difficult problem. A pro¬ 
cedure was ultimately found wherebv the mercaptans 
are completely removed from the'ether, and this 
appears to be the most, important part of the 
process. By distilling ether with verv finelv divided 
permanganate it- was found that ox’idation of the 
impurities occurred, ami if a special reflux con¬ 
denser was adopted all the mercaptans were retained 
in the residue. Quantities of ether were treated 
in this way, and the residues collected. The 
residue was found to possess an evil odour, 
and to he extremely poisonous. A mere whiff 
from the bottle is sufficient to produce a feeling 
of nausea, and considerable irritation of the naso¬ 
pharynx. Inhaling even small quantities of the 
residue rapidly induces a severe headache. The 
permanganate in a finely divided form adsorbs this 
mo-t potent impurity, and thus removes it from the 
licr. 1 his is evident if one separates the per- 
ng.mate after distillation, and subjects it to a 
•- tn t>i itry air. 'Pile permanganate gives off the 


mercaptans completely, and may be used over and 
over again. Iodine also destroys mercaptans, but 
its use in place of permanganate is inadvisable for 
many reasons, chief among them being the difficulty 
of removing traces of iodine which distil over with 
the ether. 

A Pure Ether Finally Obtained. 

The ether so treated is quite free from aldehydes 
and mercaptans, and contains only traces of alcohol, 
water, and peroxides. To remove these remaining 
impurities the" distilled product is treated with 
anhydrous copper sulphate. At first I redistilled 
over the copper sulphate, but ultimately this was 
found to he unnecessary, mere shaking and standing 
being quite sufficient. By this process a remarkably 
pure ether is obtained, which keeps well, and only 
slowly undergoes oxidation. The ether prepared in 
this way lias been used as a vehicle for the anaesthetic 
compound. 

Importance of Recognising Certain Impurities in 
Anwsthetic Ether. 

Tlie occurrence of impurities in ether can be best 
studied in sucli a climate as India, where ether, 
especially methylated ether, rapidly undergoes 
change. One batch of ether I tested was so impure 
that the evaporation of a small quantity in the 
laboratory was sufficient to make the place untenable. 
Salivation, lacrymation, and a severe headache 
followed the inhalation of fumes derived from 
evaporation of a few cubic centimetres of the sample 
labelled “anaesthetic ether.” The peculiar odour 
attracted my attention, and inquiry revealed the 
presence of quantities of methyl and ethyl mercaptan 
in those samples. These compounds, in my opinion, 
were responsible for the unpleasant effects produced. 
My colleague, Dr. Langton Hewer, came up one day 
in April, 11)20,with the residue of a bottle of anaesthetic 
ether which he had used on two patients, both of 
whom had stopped breathing soon after administra¬ 
tion of the ether. I at once detected the same odour, 
and found that the chief impurity in this ether was 
the mercaptans. Many samples of ether were 
therefore tested, and the great bulk of them showed 
this impurity in varying quantities. It appeared 
obvious that such compounds with their irritating 
properties were of no use, and that it was highly 
desirable that they should be removed. Their 
removal was found to be effected by the use of per¬ 
manganate as described above. The other impurities 
were easily removed, but in so doing I removed some 
compound or compounds which were of importance, 
since the highly purified product was no longer 
capable of producing anaesthesia. 

At this juncture my attention was called to the 
production of an ether in America by Dr. J. H. Cotton, 
who used carbon dioxide and ethylene dissolved in 
etlier. In experimenting with the use of carbon dioxide 
and ethylene I was struck by the differences in the 
amount of these gases absorbed by various samples of 
ether. Absolutely pure ether apparently takes up 
very little carbon dioxide and ethylene. The ether 
prepared by the process described above was found 
to behave quite differently. Using good samples 
of anaesthetic ether it was found that whereas before 
distillation practically no gases were absorbed, after 
distillation with permanganate and copper sulphate 
comparatively large quantities could be absorbed by 
the ether. This preparation was found to be 
extremely potent as an anaesthetic, ns I bad good 
reason to realise from personal experience. 

Properties of the Pure Ether. 

The pure ether was practically non-irritating, 
but possessed a pleasant odour and a rather stimu¬ 
lating effect. It was free from aldehydes, peroxides, 
acids, and water. When treated with carbon dioxide 
and ethylene its sweet pleasant odour was intensified, 
tins preparation was made, and after being tried 
HV9J? •'umnals with success by my colleague, Dr. 
I fillip Hainill, it was resolved to try it on human 
beings. Dr. Langton newer, whose keenness and 
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courage I much appreciate, set to work and gave this | 
anaesthetic to'about 100 cases. All the material 
was prepared by myself in the laboratory with the 
standard process which had been evolved. I leave 
it to him to describe the results he has obtained. 
In the meantime the peculiar properties of this 
anesthetic were further investigated. Ethylene i 
prepared from ethyl alcohol and sulphuric acid' 
possesses a very pleasant odour, but very little 
anaesthetic power. When prepared by means of 
phosphoric acid this pleasant odour is not so obvious, j 
and the ethylene so prepared has a much reduced | 
action when dissolved in ether. It was obvious that 
the carbon dioxide played little, if any, part in pro* | 
ducing anaesthesia, since ether and carbon dioxide 
alone were found to be without action. It, however, ' 
exerts a stabilising effect, as pure ether, treated with 
dry carbon dioxide, does not undergo oxidation so I 
readily as pure ether alone. 

The Ketones as Anasihettc Agents. 

The outcome of these investigations was to show 
that certain ketones in the ether were largely respon¬ 
sible for the anaesthetic properties of the ether. 
Good anaesthetic ethers, free from aldehydes, raer* 
captans, Arc., when treated with finely divided 
permanganate, yielded a pleasant-smelling residue 
instead of the evil-smelling residues previously 
obtained. This residue proved to contain ketones, 
and these compounds appeared to be the essential 
element in the production of a good and safe anes¬ 
thetic. The mixture of ketones proved to be very 
potent, and it was necessary to use a volatile solvent. 
In view of the readiness with which ordinary ether 
can be purified, this compound was selected as the 
solvent. Into this pure ether the mixed ketones 
were placed in varyingproportions, and the mixtures 
so obtained were found to be capable of producing 
amesthesia. The anaesthetic action was enhanced 
if the mixed ketones were first treated with carbon 
dioxide arid ethylene. The ketones used comprise 
those in the middle of the series, and a loose chemical 
combination between these substances and the 
carbon dioxide and ethylene apparently results. In 
attempting to purify ether, therefore, the discovery 
was made of the importance of certain impurities 
viz., the ketones. This opens up a wide field lor 
future investigation, and much further work is 
necessary before it can be said that the ideal gencr. 
anaesthetic has been obtained. All the materia 
necessary for the application of this mixture as an 
anaesthetic was made in the laboratory, and suppiie 
as required to my colleague, Dr. Langton Hewer. 
As soon as its value as an anaesthetic was estabiishe, 
and requests made for trial purposes by ° 
anaesthetists, ifc became necessary to place its ma 
facture in other hands. The preparation of this 
anaesthetic, according to the method described above, 
lias been undertaken by Messrs. Savory ,and Moor 
who have now placed it on the market un 
name of “ Etlianesal.” 

Part II.— By 0. Langton Hewer. 

„ I will first of all describe the observed effects of 
tins anaesthetic, etlianesal, on the various metabolic 
processes - 

1. Respiratory System.— Tim respiration-rate rises 
slightly during the induction but not to , , j , 

erteut as.with ether. When fully anffistheteed the 
patient’s respirations arc usually quieter than wnn 
ether, and more closely resemble those of chloroforoi 
anesthesia. The irritation of the mucous njranbrei^ 
of the respiratory passages is much 1“= 

ctlier, ns is shown by the ability suddenlv to increa e. 
the strength of the vapour without causiy b 
or spasm. The salivation is considerablyJessi tJ 
With ether, and if atropine lias been preMOuslj given, 

is usually almost non-existent. , rt nprative 

In 200 cases I have only had one with po * P' ‘ 
JjFOnchitis, an d this occurred in a m^cedenmtou 
who had to bo conveyed for 
m this open air from the theatre. The ten i 


outside was below freezing-point at the time. On the 
other hand, the anaesthetic has been given to 10 
patients with well-marked bronchitis, ns shown .by 
dyspnoea, cough, sputum, and sibili in the chest. 
None of these cases showed any aggravation.of the 
symptoms, and two of the number appeared to bo 
actually better after operation. 

2. Card io-Vascif Jar System .—The effects of this 
anesthetic on the blood pressure and pulse-rate nro 
shown on the accompanying graphs. These were 
obtained by calculating the averages of a number of 
cases whose operations were of approximately the 
same severity. The actual pressures could obviously 
not be given, as the normal for each individual 
varies between wide limits. Consequently the noimnl 
has been taken as that of the patient before operation. 
This is probably slightly too high, owing to the 
psychical effect of anticipation, but the error may bo 
neglected as it occurs in all the curves. 

As the length of time of the operations varied, 
there is an interval of more than live minutes between 
the 25 minutes’ time and the end of the operation. 
Otherwise I think the graphs explain themselves. 
It will be seen that as regards systolic blood pressure 
the anffisthetic occupies a position between chloroform 
and ether. It is specially noticeable that the drop 
in pressure at the end of the operation, and before 
the patient is conscious, is less than with ether. 

I think that the fairest comparison between the 
three aesthetics is afforded by the pulse pressure 
curves—that is, the difference between the s\ stolic 
and diastolic pressures. It now appears 1o be 
agreed by most authorities that this figure affords a 
fnirlv reliable guide as to the condition of the patient, 
and it will be seen that although it does not rise so 
high as with ether, yet it is the highest of the three 
at'the end of operation, and afterwards when the 
patient is conscious. 

As regards the action of the nmcsthetic on Vhe 
diseased heart, I have given it to several cases'x»f 
mitral regurgitation, congenital pulmonary stenosis 
and to one case of advanced mitral stenobis with 
auricular fibrillation, with no ill-effects. I have 
described this latter case in greater detail below. 
The anaesthetic lias also been given to patients 
suffering from marked amemia, from haemorrhage 
or other causes. The lowest red blood count was 
in a man with lymphndenoma, who had 2,100.000 
red colls. 

■A. Cerebral Processes.— Tlie three stapes or allies- 
thesia. as described with ether, are observed uitli 
this nmcsthetic, but can be made to follow one 
another with greater rapidity owing to the possibility 
of employing stronger vapour, a lie excitement; 
stage is usually not so marked as with ether, and if 
given with gas and oxygen may bo entirely absent. 
It is sometimes possible to procure ported nimlgasm 
without amesthesia, ami ir a long extra-abdominal 
operation is being performed, such ns an exleiism 
tendon transplantation, the patient - ^ 

allowed to become exceedingly light, and m.i> <mii 
bo blinking his eyes, but will remain quite motionless, 
breathing quietly, and not feeling pam. ,. 

T Sugar ilclal,ol!sm.--So ease of ijo-t-a «r*thi.'tic 
acidosis lms yet hern observed with this anaesthetic. 
Throe patients will, well-established diabetes moll it in 

tl0 Tef‘{"perforated gastric and duodenal ulcers, 
"Crated intn-ssusception, toxirmias of pregnancy, 
neglected 1 . patients subsequently 

-he. .tllhoiigh tuoofth^t^a^.u ii( nn! ^ UlMc 

lii< l obMn-cd oil the other hand, the condition of 
urn paHeTts nearly always improved temporarily 
when under tl.e nmcsthetic. 
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0. After-effects: (a) Vomiting .—IS per cent, of the 
patients had no vomiting whatever. 42 - 0 per cent, 
retched or vomited once before coming round, but did 
not remember it. and had no vomiting afterwards. 
7-3 per cent, vomited up to one hour after coming 
round. 2‘0 per cent, vomited for over one hour after 
coming round. Xo case has had prolonged vomiting 
extending over one day, with the exception of 
one thyroidectomy, which developed acute hyper¬ 
thyroidism after operation. 

There is, no doubt, a large mental factor involved 
in vomiting, and some patients will vomit even 
after a simple nitrous oxide anesthesia.- Further, 
in a children’s hospital where this new anaesthetic 


1. Induction by a Clover s Inhaler, followed by an 
Open Mask .—This method is suitable for most 
adult cases. Nitrous oxide gas may be used in the 
induction, but is almost unnecessary, as the vapour 
of the anrcsthetic is not unpleasant to the patient. 
1 have usually changed over to the open method 
just after the. skin incision has been made. 

2. Open Ethyl Chloride Induction , followed by the 
Aiucsthclic on an Open Mask until 20 Layers of Gait-c. 
—Tin’s method is suitable for children up to i3 years 
old. I first of all put a few drops of tincture of orange 
on the inside of the gauze mask. Wien the child 
has got used to the smell I gradually spray on the 
ethyl chloride. Directly he is unconscious I change 


Fig. 1. —Diastolic Blood Pressure. 



was given, it was found to be quite exceptional for 
a child to vomit after it was conscious, . except in 
the case of prolonged excision of cervical gland 
operations where the vagus was disturbed. The 
sisters of the surgical wards of this hospital were 
unanimous that the children were, on the average, 
much fitter after this anrcsthetic than after chloroform 
or ether which had previously been used, and that 
the vomiting was very much less. 

</i) Respiratory Complications. — None have oc¬ 
curred, with the exception of the one case mentioned 
above. 

(c) Taste and Smell of Anecsthctic .—These are 
practically non-existent, and constitute one of the 


Fig. 3. —Pulse Bate. 
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main advantages of the investhetic. Patients who 
have been previously juuostheiised with ether, and 
have objected to these after-effects, have invariably 
experienced surprise at their absence with this 
amrsthetic. 

1 lmvc quite lately nnicsthctised a doctor, a hospital 
nius-e. and an army oflicer, who had alt previously 
had ether and complained of continual vomiting 
tin one ease up to a week!, and also of the unpleasant 
taste and smelt. j\H three patients stated that there 
was no taste or smell on coming round, and none, 
vomited after regaining consciousness. 

No other complications attributable to the anes¬ 
thetic have been observed. 

Method of Administration. 

1 have employed four main methods of administer¬ 
ing this nnivsthetie. 


Fig. 2. —Systolic Blood Pressure. 



over to this ancestlietic and pour it on quite rapidly. 
This can be done without any coughing or salivation, 
such as occurs with ether. When completely 
anaesthetised it will he found that less anaesthetic 
is usually required than with ether. The time of 
induction is short by this method, the average being 
four minutes, until the patient is ready for an incision. 

3. Combined with Nitrous Oxide and Oxygen .—- 
I have usually given this in a Boyle’s machine, with 
the following modifications: (a) The two-way tap 
on the ether bottle is replaced by' a special tap 
recently described by Mr. H. E. G. Boyle, which allows 
any percentage of the gases to pass through or over 
the liquid ; (h) the bottle containing the anrestlietic is 
kept standing in a receptacle of warm water in order 
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A=operatiou started. B=finielied. C= pafient. conscious. 


to prevent freezing taking place. Very good relaxa¬ 
tion can be obtained with this method, and such 
operations as cholecystectomy, ilco-sigmoidostomy, 
and partial colectomy have been done with it. The 
time of recovery is usually very rapid, and for this 
reason the anrestlietic should be continued until 
the Inst suture lias been inserted and tied. 

•1. Intra-Tracheal Insufflation .—1 have employed 
this method for the following classes of operations: 
(n) Extensive thoracotomies, when both pleural 
cavities may he opened simultaneously ; (b) opera¬ 
tions on the upper abdomen, such as cholecystectomy 
or gastro-entcrostomies, in which it is desirable to 
lumt the respiratory movements as much as possible ; 

i -, 1U < ]P eK !tions on the nock where respiratory 
obs. ruction is anticipated, such as thyroidectomies, 
where there is a retrosternal lobe; <d) in plastic 

operations of the face. 
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* I started by using the anaesthetic in the usual way. 
Instead of ether by blowing pure air over it, but I 
found that better results were obtained by using it 
with gas and oxygen. 1 have connected the exit 
pipe of a Boyle’s machine to the intra-trachea! 
apparatus, and have found that much less anaesthetic 
is required, and that with this method the patients 
appeared to be in better condition afterwards. 

For all these methods the patients were given an 
atropine injection. Morphia was not given unless 
the patient wa« very excitable or nervous, as in my 
opinion it tends to mash the useful signs, such as 
■eye reflexes, and is best given just before the patient 
regains consciousness, as he will then remain analgesic 
for a longer period. 

A vali/sts of Result*. 

About 250 cases have been ameslhctised so far 
{at. the time of going to press, this number has 
increased to 500], and J have detailed reports on the 
lirst 200. These were nearly all hospital patients, 
the majority being at St. Bartholomew’s Hospital 
and the Queen’s Hospital. Bethnal Green. 

I have divided the quality of amesthesia into three 
groups: (A) Amesthesia very good, with no saliva- 
tion, straining, or any other difllcultie's whatever. 
These constitute 91*3 per cent. (B) Anaesthesia 
satisfactory, but slight difficulty, such as some rigidity 

• or salivation. These cases were S per cent. (C) 
Amesthesia poor or great difficulty experienced. 
Only one case comes into this class, which was 
child with myxoedema. 

In no case has a change had to he made to another 
anesthetic. In cases in which the open method 
has been used the time elapsing between the end of 
the anrcsthctic and consciousness being regained 
is, on the average, about two-thirds of the length 
of time that the patient was anrcstliet.iscil. If given 
• with gas and oxygen the time is about one-third. 
The average time of induction for all cases was 
4*1 minutes. 

The age of the patients varied between eight hour* 
and 70 veal's, and the time of operation between 
5 minutes and 2 hours 45 minutes. The first 
100 cases were selected to give as representative a 
scries of operations as possible. The remainder 
were not selected, being just routine hospital cases. 

The operations performed under this anaesthetic 
include: Amputation through thigh (4 cases), 
appendicectomv (21 cases), appendicoslomy, arturo 
dc.sis, astragule'cfomy, hone plating, cholecystectomy 
f3 cases), cliolecystotomy, colectomy (partial), 
colostomy, cystoscopy, colopexy. excision of glanus, 
excision of hemorrhoids, exploration of knee-joint, 
exploratory laparotomy, gastrectomy (partial), 
gastro-enterostomy. Halsted’s operation on tlie 
breast, ileo-sigmoidostomy, nephro-lithotomy, eso¬ 
phagectomy (partial), osteotomy, radical operation 
for inguinal, femoral, and umbilical hernia (2-1 cases), 
reduction of intussusception, sequestrotomy, skin 
graft, sigmoidoscopy, submucous resection of nasal 
septum, suprapubic cystotomy, suture of perforated 
gastric ulcer, tarsectomy, tendon transplantation, 
thoracotomy, thyroidectomy (8 eases), thyroid graft 
tonsillectomy, wiling of fractured patella. 

, Sone of the above cases gave rise to anv anwcij 
during amesthesia, with the exception of a font 
gastrectomy on a woman in very poor cond • 
At the end of two hours she became collated from 
loss of blood, but a blood transfusion was pei formed 
and she greatly improved. This case made 
uninterrupted recovery. . . . ... T linv 

For the long abdominal cases in tins list il ia' 
always adopted the method of getting the_P* { 

deep at the start, and then when the abdomen 
opened and the anastomosis or other noanipu at on 
are being performed, of allowing them 1 lo ."Co o 

nmte light, again giving more anresthetic when> yie 
abdomen is being closed. The patients arein c || et ,^ 
condition at the end of operation, and 
anaesthetic is used than if a uniform depth oi 
amesthesia is maintained throughout. 


Detailed Cases. 

I will now describe some of the more striking 
cases in greater detail:—' 

Case 4. Female, aged 09, sufleriug from severe chronic 
bronchitis, was very stout, and had a large umbilical hernia 
which was giving her trouble as it became semi-strangulated. 
She was given, the anaesthetic combined with gas and 
oxygen. The operation lasted just an hour. Relaxation 
was"good, and the patient recovered consciousness five 
minutes after cessation of the anaesthetic. The bronchitis 
was not apparently increased and she made a good recovery. 

Case 5. Male, aged 00, suffering from a perforated 
gastric ulcer. The diagnosis had not been made for some 
days; when seen he was practically moribund, and the 
radial pulse was not palpable. It was decided, however, 
that a laparotomy was justifiable to give him a chance, 
lie was anaesthetised with gas and oxygen and this antes- 
thotic ; breathing and colour considerably improved ; 
a flicker was detected in the mdial artery. Tlio operation 
lasted 20 minutes during which time a solution of gum 
saliue was infused intravenously. He recovered conscious¬ 
ness 20 minutes afterwards and lived for 24 hours, finally 
dying from peritonitis. 

Case 7. Male, aged -13, suffering from carcinoma of the 
colon, was given the amesthetic combined with gas and 
oxygen, and a nearly complete colectomy and anastomosis 
was performed. The operation lasted 1 hour 25 minutes 
and the patient was somewhat collapsed Horn loss of blood. 
A saline was given per rectum, and he rapidly improved. 
He was conscious 20 minutes from the end of the operation, 
and had no vomiting or other after-effects from the 
annesthetic. 

Case 25. Male, aged 14, had bilateral acute mastoiditis; 
was very ill, temperature 101°F. f pulse 110, respirations 3.i; 
signs at both pulmonary bases. Was Induced wi.lt the 
amesthetic in a Clover’s inhaler, and then on an open mask. 
Roth mastoid antra were opened up; the operation uas 
very difficult lasting 2 hours 10 minutes. The patient 
regained consciousness one hour after the operation, Pit pt- 
all night, ami awoke nest morning feeling quite fit and read 
a newspaper No vomiting or after-effects • signs at bases 
of lungs rapidly cleared up, and the temperature, pulse, 
and respiration soon fell to normal. 

C\sc 23. Male, aged *U, a diabetic, passing largo 
quantities of glucose and acetone bwliM in Ids uxmj. 
Gangrene of foot and very calcareous mt-ries . tne 
distinctly visible throughout its romvi m tho skiagram. 
Anrestlio’tised with the liquid first m a Clovers inhaler and 
then on an open mask. The femoral artery was first 
ligatured, and tho amputation then made tlirougli the thigh. 
The operation lasted 15 minutes. Half an horn aftmvanl. 
patient had regained consciousness, was not sick, and 
Felt verv tit. He had no after-effects whatever. 

C \se 31- Female, aged 11 ; ulcer in oesophagus thought 
to be carcinomatous. Intratracheal anrcAhotic given, an » 
poilion of cesopliagus containing ulcer owed 1 hr*nxK an 
incision in the neck ; operation lasted 1 
and bevond one vomit of blow!, which had tnckh 1 d 
fnto the stomach, the patient had no ndcr-effcctl from the 

fibrillation, evidenced ’ • 

and some cyanosis. 

completely'^rekxe«i. n ; ' The path-.d 

in exactly tho same condition ns before opera tloi . 

Case 118. Army officer, wounded in J*g V.. i.-.i 
manv previous operations tinder «;ther. Lnrh.fi n 
been very upset by the nnn'stheti 
davs, and complained greatly oi 

induced him witli this 'Yhe operation lasted 

srifsss' 

after lie regained cou u not taste or smell 

He had no vornituvai • ^ l<f , <h{lt this was so. 

anything, and expn s.ng g * 1 ^ , t ta i ic * r iut with 

Cam: 113. «")'■; S 'con.lili™. V« 110. 

^lmlecvstitr*: m " ' *4 • - |*v n t In sixth 


iced by grossly irregular pulse, dyspniea. 
is. I gave her the aun*stlietie combined 
men, which sin- took very well unit M< 


» ]ii' had 


revious operations uncier « , #_ vouv . 

ry upsethy the Mnell. I 

Ctorort ini*. 


Soon 
ry fit. 


bronchitis; apex . 

; also paving largo quant it I* < 


acute cholecystitis 
respirations 38. Much 

space welt outride nipple line ’ '“'.VJ.’Vnii 7t wiw decided to 
<J super. Opnwlion w«« “ 1 He 

.L the .womrn »>i );emA 

three-quarters of an 


the operation lasted for 
iiour"'paticnt regained consciomn^s 
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in seven minutes. and did not vomit or suffer from anj 
after-effects. The bronchitis was not increased, and he 
made a pood recovery. 

Cask 177. Female, aged 32. who had previously had a 
vast ro-enterostomy for gastric ulcer; as the trouble recurred 
it was decided to do a gastrectomy. She was anaesthetised 
with this nmcsthetic combined with gas and oxygen. and 
good relaxation was obtained; operation very difficult 
owing to adhesions from the previous gastro-enterostomy, 
and lasted 2 hours 10 minutes. At the end of two hours 
she was becoming slightly collapsed and a gum saline 
infusion was given intravenously. Her condition then 
greatly improved, and remained good until end of the 
operation. After recovering consciousness the patient 
vomited four times, the material being blood in each case. 
■She had no further vomiting and made a good recovery. 

Summary. 

To recapitulate the advantages claimed for this 
amesthetie:— 

1. It is less toxic than chloroform or ether, and the 
safety margin is greater than with either. 

2. It is less irritating to the respiratory passages 
than ether, and consequently there is less risk of 
.subsequent bronchitis and pneumonia ; the induction 
of anresthesia is also rendered easier. 

3. Post-amestlietic vomiting is less than with 
chloroform or ether.' 

4. The taste and smell noticed afterwards by the 
patient are very much less than with ether, and are 
generally entirely absent. 

In conclusion I should like to express my thanks 
to those surgeons who have afforded me opportunities 
for taking blood-pressure readings, and to Mr. B. B. 
Sharp, late resident anaesthetist to St. Bartholo¬ 
mew’s Hospital, for his help in taking the readings. 


CHAULMOOGRA OIL IN LEPROSY AND 
TUBERCULOSIS. 

tub sr< eicKSFri, treatment of leprosy by 

INJECTIONS OF SOLUBLE PREPARATIONS OF THE 

fatty acids of chaulmoogra and other oils 
AND ITS bearing on the tuberculosis problem . 1 


subcutaneous injections of sodium gynocardate, 
which resulted in more rapid improvement than that 
following the oral use of gynocardic acid. These 
injections, however, were rather painful and slow, in 
their action, so I next used sodium gynocardate 
intravenously in small doses, which were painless, 
being followed in some cases with much thickening of 
the tissues, indicating the presence of very large 
numbers of acid-fast bacilli, by febrile reactions 
accompanied by swelling up and softening, with 
subsequent more rapid absorption of the lesions. 
Microscopical examinations in such cases showed 
large numbers of red dots of disintegrated bacilli 
with but few remaining rods, proving that the 
reactions resulted in rapid destruction of the bacilli 
in the tissues. Repeated microscopical examinations 
of cases not showing febrile reactions demonstrated 
that a similar more gradual breaking-up and absorp¬ 
tion of bacilli occurred under the new treatment, 
until the lesions became bacteriologically negative. 

Occasionally, in advanced cases of the disease, 
more severe reactions with prolonged fever occurred, 
followed as a rule by great improvement. Two 
remarkable cases were noted, in one of which exten¬ 
sive lesions of 20 years’ duration with ulceration 
almost completely cleared up, with healing of all 
ulcers, during a period of about a year following a 
single small intravenous injection with prolonged 
febrile reaction; whilst in the other case very 
extensive lesions on the face and body completely 
disappeared, becoming bacteriologically negative 
after a similar reaction, although no further injections 
were given—a fact indicating that the extensive 
breaking-up of the bacilli during such reactions had 
led to curative formation of antigens in the body. 
Such reactions took place only after intravenous, 
and not after subcutaneous, injections of sodium 
gynocardate ; the improvement was also much more 
rapid and satisfactory under the former method of 
administration, although it had the drawback that 
irritation of the vein at the site of injection sometimes 
caused strictly local obliterative phlebitis, producing 
difficulty in continuing the intravenous injections in 
certain patients. 


By Sir LEONARD ROGERS, IvT- C.T.E., M.D., 
F.R.C.R. Bond., F.R.S., I.M.S., 

extra rnv.-iciAN i on clinical research, London 
SCHOOL OE TROriCAl, medicine. 


Although the disease of leprosy is mainly of histori¬ 
cal interest in this country, it presents an important 
and difficult problem in the tropics, especially in India 
and China : so a method of treatment which brings 
about destruction of the leprosy bacilli in the tissues 
is thus of great interest apart from its possible bearing 
on tuberculosis. Chaulmoogra cil has long been the 
best known remedy for the disease, but, owing to 
the nausea produced by large doses, it has onlv an 
ameliorative effect in typical cases, although ITop'kins 
of Louisiana obtained some apparent cures in 
incipient cases by persevering with use of the oil. 
In I!> 1 :j Reiser reported apparent cures of a few cases 
by the prolonged use of chaulmoogra oil intramuscu¬ 
larly. which was a distinct, advance. Power and 
others had obtained chnuhnoogric- and hydnocarpic 
acids from clmulntoogra oil and from hydnoearpus 
oils, while the name of gynocardic acid had been 
giv'-n hv Moses to a mixture of the lower melting- 
point acids of chaulmoogra oil. 


Use of Gynocardic Arid. 

I myself early used gynocardic acid orally in the 
piece of chaulmoogra oil with promising results, one 
severe ease having nearly cleared up on very large 
doses in the course of a year, and in 11*12 I attempted 
unsuccessfully to obtain a soluble compound of it 
for injection ; returning to the subject in 1915, after 
l lei-vc's results had been published, I began giving 


’ ;V‘ of a paper read before I 

Arrtl'mi!;Ijl'hanuaco’.--.?}- of the Royal 


) Section of Tliera- 
oeietj- of Medicine, 


Activity of Hydnocarpic Acid. 

The next step in the investigation was to separate 
different melting-point unsaturated fatty acids of 
chaulmoogra oil by fractionation, and to test tlieir 
sodium salts or soaps in cases of leprosy, to ascertain 
which were most active in the disease. As the result 
of prolonged observations it was found that the 
lower melting-point preparations, consisting mainly 
of gynocardate of soda, were less active than those 
made from fractions with melting-points of about 
that of hydnocarpic acid—namely, 58° C.; but that 
chaulmoogric acid, with a melting point of 08° C., 
formed sodium salts too insoluble for injection alone : 
the latter could be used in combination with sodium 
gynocardate, but without presenting any advantages, 
the conclusion was, therefore, arrived at that 
hydnocarpic acid was probably the most active 
constituent of the oil; it can be obtained more readily 
and in large quantities from bvdnocarpus oils than 
from true chaulmoogra oil derived from the seeds of 
the Indian tree, Taraxlogcnos Icurzii. Later observa¬ 
tions, however, have shown that active’preparations 
can be made without laborious fractionation, from 
the whole of the fatty acids of these oils, which will 
simplify the production of the soluble active portions 
of the oil for the new injection method of treating 
leprosy. 

Lsc of Sodium Morrhualc in Tuberculosis. 

The successful treatment of leprosy by soluble 
derivatives of chaulmoogra oil led me to consider the 
trial of a similar line of treatment in tuberculosis, 
uue to the other important human acid-last bacillus, 
out the induration, pain, and slow effects of sub- 
cutaneous injections of gvnocardates, and the severe 
felmie reactions sometimes produced bv their 
Ultra\enous injections, which might conceivably lead 
to a generalised infection- made me hesitate to use 
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that, preparation m tuberculosis, so I made a similar 
sodium salt ot the uusaturated tatty acids ot cod-liver 
oil, which I called sodium morrhuate, and first tested 
it . in leprosy cases which had become stationary on 
frynoCimintes, or in which the latter could not ho 
civen intravenously for any reason. The preparat ion 
proved to be non-toxic, very soluble and lmirritatin- 
to tlic tissues or veins, so was tiiucli easier to 
administer than the gynocavdatos and hvduocarpates; 
it sooa became evident that leprosy patients who had 
ceased, to improve on gynocardates might once more 
progress and completely clear up under sodium 
morrhuate. Moreover, even advanced cases treated 
by simple and almost painless subcutaneous injections 
of sodium morrhuate might recover completely; 
the very important fact was established that other 
oils besides chaulmoogra and hydnocarpus may be 
effective in. leprosy. 

Testing oj Other Oils. 

X wide field of investigation was thus opened up 
and explored ; oils with a high iodine value, indicating 
a* large content of unsaturated fatty acids, were 
selected for testing. One made from linseed oil 
proved to be irritating to the tissues, while another 
derived from Japanese sardine oil was very toxic to 
animals, but a third preparation made from soya bean 
oil, which is an excellent food largely used in China, 
was found to be very suitable for injection purposes. 
In a short trial before the author left India, a severe 
case, with a very extensive lesion on the face, cleared 
up and became bacteriologically negative within the 
exceptionally short time of six weeks ; proving that 
yet another oil may yield active products, although 
further cases did not clear up so rapidly. These 
several preparations may be advantageously used 
alternately, or mixed together, a change being made 
• if progress is not satisfactory under one of them. 

Duration of Treatment. 

The duration of treatment required to obtain 
complete clearing up of typical leprosy cases is 
considerable, a year or more often being neces¬ 
sary , although comparatively early cases may 
show apparent recovery in a shorter time. The 
result« of five years’ Investigation were summarised 
at the Calcutta 1 eprosy Conference in February. 
1020, ‘when of 51 cases treated with sodium gyno- 
cardate and hydnocarpafe, l was not improved. 
if slightly improved, 20 greatly improved, ami in 21 
the > lesions had completely disappeared, all cases 
treated ns long as three montlis being included. 
Thus, 80 per cent, showed either great improvement 
—-with a good prospect of complete clearing up after 
further treatment—or had already become bacterio- 
logically negative. If eases treated for a year or 
longer were considered alone, D out of 33, or 05^ per 
cent., showed complete disappearance of the lesions. 
Of 20 further cases treated with sodium morrhuate, 
3 were'slightIv improved, 12 greatly improved, and 
in 5 the lesions had disappeared, none of the cases 
having been treated for over one year; 85 per cent, 
were thus classed as greatly improved, or “ lesions 
disappeared.” 

Afler-ttesulls. 

The after-results were next discussed in the light 
of 20 gynocardate and 8 morrhuate cases, wlnca n< u 
been followed up for another year subsequent to an 
earlier report on their condition. Of the former 
?In^? 5 3 had shown further improvement, m 5 the 
]esion s had disappeared, and 10 remained well, 
bringing the latter class up to Oa per cent, s o bad 
relapsed—all patients who had discontinued. the 
treatment against advice as soon as their vision 
lesions imd disappeared, although some of them 
subsequently cleared up again under further tre 
^ent. stress was laid on the importance of re ap as 
111 emphasising the necessity for prolonged treatment 
nnd justifying the caution of the author n not 
•speaking of cures. Still, four cases had remained 
"’ell for two and a half vears. and six more for ora 
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year; in certain of these cases an 


additional 


year can now be added, so that some may eventuallv 
prove to be cured. Confirmatory results reported 
by a number of observers were quoted, the most 
important being a trial in 13 Indian leper asvlum.s 
of nydnocarpatos in 183 and morrhuate in 117’eases 
reported on by Dr. E. Muir (who is now carrying out 
much more extensive trials in connexion with the 
Calcutta School of Tropical Medicine) with improve¬ 
ment m 72 per cent, and great improvement in 32 
per cent. The trials were only of from two to 12 
months’ duration in most of these cases; while of 
tfKKe treated for six months and over, 100 per cent, 
showed improvement and 52 per cent, great improve¬ 
ment, including disappearance of the lesions in some 
cases. Moreover, sodium morrhuate gave exactly 
the same results as liydnocarpate of soda. Dr. M. 
Carthew, in 11 cases followed up in a Siam jail, also 
reported 2 improved, 8 greatly improved, and 4 with 
tesxons disappeared for from six to tS months. 
Ethyl ester chaulmoogrates and morrhuates wore 
also made, but the former was rather painful on 
injection, although it has the advantage that it can 
be given subcutaneously ov intramuscularly ; in the 
Sandwich Islands, Uollmann and Dean, in 191 9, and 
McDonald, in 1920, have reported very good results 
from its uve, 78 patients having been disc haige<\ on 
parole by a medical board by the latter date. More¬ 
over, patients were voluntarily seeking admission to 
the leper hospital for treatment, which should help 
in the segregation of early cases. There is thus no 
doubt that a great advance has been made in tin- 
treatment of leprosy by the researches in Calcutta 
and those of more recent date in Honolulu. 

Age ami Susceptibility to Leprosy. 

Figures were next adduced to show that there h an 
especial susceptibility to infection by leprosy during 
the first two decades of life ns compared with Inter 
decades. Denny, in the Philippines, has .shown that 
no less than 44 per cent, of children living for seven 
to ten. years with leper parents became infected » and 
that no less than 73 per cent, of cases in which the 
source of infection was traced, were among children 
and young adults, as compared with 1 to 2 per cent, 
between husband and wife in later decades of life. 
The frequent infection of children with tuberculosis 
is closely parallel, and attention was drawn to a 
recently published report showing the success of the 
Graucher Institute in. Paris, which by permanent, 
remoi'a! of children from exposure in overcrowded 
families containing adults with open tuberculous 
lesions, has greatly ies-ened infection among children. 
The great value of such protection of early life against 
infection of both leprosy and tuberculosis was 
emphasised. 

Variable Results in Tuberculosis. 

The trial of sodium morrhuate and sodium 
gynocardate in tuberculosis was next dealt with, the 
use of the former bv six medical men in India bavins 
been reported in 1019, when the author concluded 
that the treatment was harmless and. worthy ot 
further trial, in view of five out of the six observer- 
having reported favourably. Since that time vari¬ 
able results have been recorded, a trial among Indian 
sepoys in the dry, cool climate of Quetta having been 
very favourable, as well as the use of sodium 
morrhuate in tuberculous gland cases ntul in four 
cases of lupus, in one of which n new preparation, 
mercury morrhuate, no- applied locally, un the 
Other hand, trials in America had not given favourable 
results in phthisis. Attention was next drawn to the 
remnrkoMn fXIKihm.rit.il mvotrentmtr ,“ f t .im ! 'l?v 
cardates and morrhuntes on acid-fast Imcmi b> 
Walker and Sweeny, who found that the cbftulmoogrn- 
oil preparations were lethal to acid-fast bacilli an a 
class on long exposure to their action m fluid media 
in dilutions of 100,000, having an especial selective 
action on them, although not tm other Haw* of 
imcil/i: they suggested that in k-pw-y the-e ^ohiblt 
preparations of chaulmoogra oil might have a direct 
SSructivc effect on the leprosy bacillus. On the ot log 
hand, sodium morrhuate bad no such action ou 
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fast bacilli, and I wish to point out that the interesting 
American observations do not explain the undoubted 
value of sodium morrbuate in leprosy ; and that 
some chemical reaction with the fatty envelopes of 
the acid-fast bacilli, so weakening them as to allow 
the body cells to deal with them, best accounts for 
their destruction in the body under the action of my 
preparations: but much more research is required 
ni the wide Held now opened up. 

Conclusion. 

A recent- experimental investigation has been made 
of the three new preparations, which had proved 
effective in the treatment of leprosy, in animals 
infected with tuberculosis; hut in the acute general 
t uberculosis produced in the very susceptible 
animals used the results were entirely negative, 
except for an early febrile reaction followed by 
temporary fall of temperature, in two goats, who 
eventually succumbed to the infection at about the 
same time as a control animal. It. was pointed out 
that these animal infections were equivalent to acute 
general tuberculosis in man, so that the failure in 
such cases did not prove the drugs to be useless in 
the more chronic forms of tuberculosis which form 
t he great majority of human cases. I conclude that, 
whilst there is doubt at present as to the advisability 
of treating pulmonary tuberculosis with sodium mor- 
rhuntc, except in the hands of experts with control 
cases, these drugs arc worthy of farther trial in the 
more chronic forms of the disease, and especially in 
lupus and surgical tuberculosis, where any changes 
will he visible and easily observed. 


A CASE OE 

JAUNDICE FROM LATE SAL VAR SAN 
POISONING. 

By JOHN ELLIOTT, O.B.E.. M.D..B.S., B.Sc.Lond., 
F.R.C.S. Eng., F.R.C.P. Lond., 

PHYSICIAN, CHESTER GENERAL INFIRMARY. 


In September, 1018, I was asked by a colleague to 
see a patient who was suffering from locomotor 
ataxia with severe root pains; he had previously 
had two intravenous injections of saivarsan with 
inunction of mercury administered. The second 
injection was followed by violent, vomiting and 
purging and alarming general symptoms. At that 
time I was in the habit of administering novarseno- 
billon by the “ deep subcutaneous ” method into the 
fascia covering the gluteus roedius. As I had seen 
no untoward effects from this procedure I concluded 
that the slower rate or absorption of the drug made 
for ^comparative safety. Accordingly I administered 
0- In g. by this method dissolved in a few minims of 
distilled water. It- caused no pain and he went to 
business the same day and also on the next day. 
On the evening of this day. however, lie was taken 
ill with vomiting and purging, the stools containing 
blood. The illness lasted two days. As the injections 
gave him great, relief from the lightning pains I 
decided to repent them, guarding (if possible) against 
after-effects by the administration of adrenalin 
chloride (1 in 1000) Ilf 25 in water twice daily, with 
intermediate doses of calcium lactate, gr. 20, com¬ 
mencing on the day of injection and continuing for 
three days. This procedure was completely success¬ 
ful ; the injections caused practically no pain (no 
doubt due to the diminished deep sensibility from 
tabes), and he suffered neither discomfort nor malaise 
lmt continued his work uninterruptedly. Since that 
time I have given him several prolonged courses of 
novarsenohillon and inunction of mercury ointment, 
always with the accompanying medicinal treatment 
as above, mal with marked benefit- to his condition. 
-*•. I' 1 the course of the three years during which I 
ve been connected witli the venereal clinic at the 
stcr Koval Infirmary I had seen no case which 


gave me the slightest anxiety from after-effects, with 
the exception of one very severe case of acute 
dermatitis, which came to us .after treatment at 
another clinic, and the case of jaundice which I am 
about to describe—and this in spite of the fact that: 
many of the patients live in the mountainous districts 
of Flintshire and Denbighshire, and have to travel to 
their homes after receiving an injection. I make it- 
a rule never' to give an injection if the patient, is not 
in good health, from any cause other than his specific 
complaint. The urine is tested before each treatment, 
and all patients undergoing a course of saivarsan and 
mercury treatment- take a teaspoonful of sublimed 
sulphur in treacle or syrup at bedtime to assist in 
the elimination of the mercury and thus also, in¬ 
directly, of the organic arsenic compound. They are 
also encouraged to drink freely of simple diuretics 
such as barley water or whey. I had seen no case 
of jaundice from delayed saivarsan poisoning, but 
decided that I would treat- such a case with intra¬ 
venous injections of normal saline (which I had found 
efficacious some years ago in treating a case of acute 
yellow atrophy), and also with adrenalin and calcium, 
after my experience of the effect of these drugs in the 
case of tabes mentioned above. 


On Jan. 22nd of this year a patient attended the. 
clinic with the following history :— 


A man, aged 30, employed on a farm. Rheumatic fever 
in 1013 ; laid up 12 weeks'. Joined army February, 101S ; 
served in the R.E. in Kent; never abroad. Had a venereal 
sore when be joined army ; slight- rash on the arms, no 
sore-throat; had no treatment. 

1919.-—Glands in the neck enlarged ; discharged from 
army on this account. May to September, 1919, in Chester 
Royal Infirmary. Lymphadenoma diagnosed ; treated with 
arsenic and X rays; no improvement. July 21st, 1019, 
Wassermann tost positive + ; treatment, potass, iodid. and 
mercury ointment inunction ; lost. sight of until March. 
1920, when he appeared at the venereal clinic. March 20th, 
0-45 g. novarsenobillon intravenously, inunction; 27th. 
not well, injection omitted. April 3rd, 0-15 g. ; 10th. 
omitted. 17th, 0-0 g. ; 21th, 0-0 g. ; May 8th, 0-0 g.; not 
well after the injections; these omitted' until June 5th, 
0-45 g. June 12th, 0-15 g. Injections discontinued again ; 
24th, Wassermann positive + +. July 28th, 0-15 g. 
August 4th, 0-45 g. August, lltli, 0-0 g. and hyd. 1 gr. inlra- 
muscultvrly. 18th, 0-6 g. Sept. 1st, 0-6 g. and hyd. 1 gr. 
Sth, 0-6 g., hyd. 1 gr. 25th, 0 0 g. and hyd. 1 gr, Oct: 2nd, 
0-6 g., hyd. 1 gr. 9tli, not well. 10th, 0-(i g. 23rd, Wasser- 
mann positive + +. Nov. 20tli, 0-45 g., hyd. 1 gr. 27tli, 
0-0 g., hyd. 1 gr. Continued to attend at the clinic, hut felt 
unwell. 


lie .always felt ill after the inj'ections ; shivering, giddiness, 
sometimes sickness, feeling o£ prostration and distaste for 
food. The specific treatment was entirely discontinued and 
tonics were administered from time to time. It is note¬ 
worthy that intramuscular injections had the same ettect 
as those given intravenously. 


tSU-LU *-w!lU 


had been vomiting after everything he took; had noticed 
that lie was yellow. Pain coming and going in the stomach ; 
nrme had been a deep colour. At once admitted as an 
in-patient-; put on low, fat-tree diet; sulphur, a teaspoonful 
at bedtime, and barley water ad lib. Did not vomit during 
the hrst two days in hospital. 24 th ; 4.30 vjsx. 9 one pint- of 
normal saline given intravenously. 0 P.x., severe rigor, patient 
faint and collapsed; 0.30 r.M., hiematemcsis, about 5 oz. 
bright blood vomited ; diarrhoea ; severe pain in epigastrium 
and under right ribs, shooting to back and up right side. 
1 emp. 103-4 1pulse 12S. 0 I saw him at the infirmary; 
deeply jaundiced, pulse 110; collapsed and feeling very ill; 
right upper rectus abdominis rigid ; tenderness in epigas- 
gall-bladder region. Gall-bladder could be 
intended ; spleen not felt; liver dullness normal. (1 
formed the opinion that the gall-bladder was distended with 
ilocxl.j Ordered liq. adrenalin chlorid. 25, and calcii 
E r *» in alternate doses 4 ti3, 25th : Much better, 
*>n vomiting or diarrhcea ; pain not so severe; 

~ ;A l dark-coloured urine had been passed during the 
} receding <_1 hours. F«ces clav-coloured. 20th: 10 oz. 
4 Un ?’ glV0n ^ravenously; slight shiver followed 
S m are , to W. Gall-bladder diminished iu 
V^a ;l, n nnd normal, less pain. (The distilled water 

normal saline was not above 
efWt* fniwJw? doubly distilled. and no further ill- 
nVve 10 injections.) Saline administered per 
T ^LTl‘ L aM ‘ U °P to tho intravenous. 27th: 10 oz. 
.a.me mtmicnously; the same quantitv per rectum; 
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amount of urine increasing; 40 oz. passed. Herpes on; 
upper lip; pain still on and off. 28th: saline as before, 
pulse G2. Jaundice unaltered; patient felt drowsy. Gall¬ 
bladder still palpable; urine gave iodine reaction for bile 
pigment for first time. No albumin at any time; urine 
- 30 oz.; no lexicin or tyrosin, 20th : vomited ; no blood. 
Still drowsy; jaundice decreasing. On the 30th all treat¬ 
ment \va3 intermitted for one day; on th6 31st saline (one 
pint). was given intravenously; half pint per rectum, 
followed by increased excretion of urine : 10, 57, -15 oz. 
on succeeding days. 

. Adrenalin and calcium stopped on Feb. 1st. Jaundice 
gradually disappeared, drowsiness diminished, urine and 
freces became normal, and "patient completely recovered. 
Nothing could be felt of liver, gall-bladder, or spleen. I may 
nieution that the enlarged glands in the neck, which had 
begun to decrease in 1910, had disappeared when he returned 
to the clinic in 1920. Wassmuann test, March 22nd, 1921, 
positive + +. I was somewhat disappointed to find that 
the severe experience through which ho had passed had left 
-the blood reaction unaltered. In the face of such a marked 
positive reaction as this it would be wrong entirely to dis¬ 
continue active specific treatment, and I propose to order 
thorough treatment by inunction of mercury, combined 
with the dose of sulphur each day, send him into the country 
for a month to re-establish his general health, and then 
admit him to hospital for a complete course of salvarsan 
and mercurv treatment under observation, guarded by the 
adrenalin and calcium dosage as in the case of tabes recorded 
above. Under these circumstances it will be posable to 
keep under observation the effect of the injections and the 
efficient working of the kidneys. 

liemarks. 

There can he no donbt that this was a ease of late 
jaundice from salvarsan poisoning, the mtcr\al 
between the last injection and the onset of symptoms 
having been about 42 days. The symptoms are 
•identical with those recently recorded m similar cases 
by Major A. T. Todd.' I have seen no record, however 
of a distended gall-bladder such as existed in this 
case, my surmise that the distension was caused 
effused blood, with blocking of the cystic duet by 
clot, being probably correct. Had I caiT cd out my 
original intention of commencing the treatment with 
adrenalin and calcium the alarming collapse <if the 
evening of Jan. 24th would a> mos ‘ ce . r ‘" 1 "’ y ,, n h ‘ 

been avoided. The liremorrbagic symptoms showed 
that the effect of arsenic on the capiUar.es, and 
probably also on the blood, had been, ici 
tlie dilution of the blood with the normal sabne 
inipciod AIv confidence that administration oi 
adrenalin anS' cafcium would render t hesubsequen 
intravenous use of saline a ““ te Procedure was 
abundantly justified by the further co vcr „ 

case. The diuretic effect of the it . assisted 

evident, and there can be no ‘ 

materially in the elimination of tion w hicli 

A marked feature of the case was thc re ct on wi ci. 
followed each injection of. & 

of malaise nnd illness which indn fortunately, 

the treatment from time to time, , on5c t 

to discontinue it between Iso'. 2itli ana 
of the acute illness in January- , ,. between 

• Major Todd,' from estimation.ofthei ratio oe_ ^ 

ammonia nitrogen and urea nitrog , , ,j ie piness 

" St some time during the act^ stage of the .u ^ 
acidosis was determined in SO per cent s _„ 
and was present in all but tli K • ;,, my 

estimation of the urinary nitrate ol 4em to me to be 

case; the symptoms,however,do not seem^ 

similar to tliose caused by a ti,,.,,, being no 

witii it in uraemia and diabetic , strongly of 

1 disturbance of respiration^ 1^”-^ t! , c 


to its u«e in cases of stone in the kidney, and I 
have frequently had opportunities of verifying his 
observations. 

In conclusion, I wish to thank Dr. W, J. A. Hus*ell, 
house physician at the Chester Royal Infirmary, for 
the careful notes which he took of the case. 


such disturbance oi r«si»» nrc caused b. 

opinion that the grave symptom f p ve r cells, 
toxins set free by the destructio , |, e Sheeted 

und that, in the main, treatment admini s- 

towards their elimination. The 1 * .• t but also 

tration of saline not only assists tins objeex 
dilutes the toxins in the blood. . , diuretics in 

One of the most efficient and simple „[ 

" * “ " think, he 

attention 
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A CASE OF PULSATING EMPYEMA. • 
By Sir John Broadhent, Bart., M.U.Oxox., 
F.B.C.P. Loud., 

rnVSICIAN TO ST. SIARY’S HOSPITAL, IMOWNOTON'. 

This condition is so rare that I think the following 
case worthy of record. 

M S., aged 9, was admitted to St. Mary’s Itospifal on 
March Otli, 1921, on account of pulsating swelling in tho 
priecordial area. 

/[intern .—Slie was well anil attending school till J an. 20 th. 
when she had her tonsils removed at a local hosBltal. 
On her return homo there was pyrexia, and she was kept 
in bed and attended by a doctor. A pulsating swelling was 
noticed on March otb, and elm was sent ...to hospital. No 
history of pneumonia was obtained. 

Condition on admission .—Child looks verv ill. Te ™9?.T a 1 

not extend beyond the nud-sternal line. ... ... 

hack and front. J-nero .. j j j| area niost interne 

SlwUwpra.3a.a- 

Mr. bow incised it and“J“L„, throuclitliclifth inlcrcoitul 

found to ho an empyema pomtine 11 nnd r ,, rat „ a „. 

space nnd cncapsuled between i c ould lie neon 

At the bottom of 'This cav’ity wM entirety .lint oil 

pulsating violently. V 1 '* abscess cavity ot Hie 

by tirm mlliraioiw f «“*.*" A sina „ ro l,t,e.r drain was 

empyema previously opened ( |. <eoo f] n „,s,l alter three days 

pnt into the , anrCr The temperature after a few 

tli ere was little discJ J ,„be „f the left lime above 

days setlleil down. and gradually eipa'lded amt 

the empyema. became less‘ heard. Until wounds 

the broiichial breatbiriB r ns r ml excellent reemery 

fnuu tiO’Pital April 22nd. 

° nl ' V id iter' in 1001 published n paper on 
Dr. Joseph t’; ,..'iiefilmTIitinix.’. in which lie 

Pulsation of the '} 1 “’J a r " c ordi5nf P7casts In which 
stales Hint •''''.'^‘ I'll . ieunil cavity was associated 
eilusion of fluid in the 11 „. all- jr„ divides thejo 
with pulsation off lie too Goncra f ,|ig„se pulsation 

into two mai n groups ■ in 1 -^——- 

—Jo,mist ot American Science, vol. cxxvUI.. 225- 
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of flic wall of the thorax ; (2) localised pulsating 
tumours. These lie classified as follows:— 

Pointing ompyemata .. .. • • 34 > Localised 

Pyopneumothorax •• •• 4 I pulsation. 

Diffuse general pulsation of thoracic wall 25 I Diffuse 
Pyopneumothorax .. .. •. Si pulsation.. 

Circumscribed cncapsuled empyemnta .. 5 

Extrapleural abscess .. .. 5 

Serous or haunorrhagic effusion .. 12 

In 53 cases of left-sided effusions the heart was displaced 
to tlio right. 

In 5S out of 02 cases when locality of pulsation was 
mentioned it. was on the left side. 

Of the 97 cases 37 recovered, 27 died, and 1G improved ; 
the history of the others was not known. 

Explanation of Local Pulsation. 

As Sailer states, it is clear (1) that the source of 
pulsation must be the heart, (2) that the pulsations 
must 1)0 transmitted through the collection of fluid 
to the surface. 

Normally the pulsations of the heart are absorbed 
by the lung, and even if one side of the chest is full 
of fluid tlie pulsations of the heart are absorbed by 
the other lung, which is resilient, and are not trans¬ 
mitted through the fluid. 

For pulsation to be transmitted through the fluid 
to the chest wall two factors appear to he essential: 
(1) The fluid must be shut off by adhesions and 
brought into close contact with the heart under a 
certain degree of tension; and (2) the heart and 
pericardium must also be fixed by adhesions, and 
thus kept in apposition with the fluid under tension. 

,In the case under consideration these conditions 
were fulfilled, as there was an empyema shut in 
between the heart and the chest wall pointing to 
the fifth intercostal space and pulsating, and the 
heart was fixed by adhesions, as it was not pushed 
over to the right in spite of the fact that there was 
another separate empyema at the left base. It is 
remarkable that the pericardium, being in such close 
contact with t wo purulent effusions, should not have 
been infected. 


A CASE OF 

WEBBING OF THE LEFT ARM. 

By .T. S. Manson. M.D.Edin., D.P.H., 
Mr.me.u. on-icr.li or hralth. nvxcoas- rural district. 


This rare condition is illustrated by the accom¬ 
panying photograph. The skin fold on the left side 
extends from the nipple to the internal condyle of 
the humerus. The depth of the anterior axillary 
fold measured from the acromion process is SI inche's 
compared to 5 incites on the right side. The left 



humerus is 1 inch shorter than the right. The left 
pectoralis major is very poorly developed if not 
altogether absent. The pectoralis minor is also small. 
The scapular muscles seem less in size titan those on 
the right, but are otherwise well developed. The 
arm cannot be raised quite to t lie level of the shoulder. 
Fhe leftside of the chest bulges in front at-the juncUon 
,ot the costal cartilages with the ribs. There are no 
>ther abnormalities. 

, Warrington. 
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Artificial Pneumothorax. 

A meeting of this Section of the Royal Society of 
Medicine was held on May 24th, Dr. A. F. Voelcicer, 
the President, being in the chair,, when Dr.. Clive 
Riviere opened a discussion on Artificial Pneumo¬ 
thorax. Pneumothorax treatment of pulmonary 
tuberculosis, he said, had now been practised for 
over 30 years and its value was more and more widely 
recognised. The treatment was indicated, according 
to. Forlanini, its most notable exponent, “ every 
time that life is threatened by the extension of a 
local lesion.” To achieve success with it, it was 
necessary to follow very closely its indications 
and contra-indications, the most important being 
concerned with the condition of the opposite or 
“ better ” lung. Disease in this might be fairly 
widespread, but must not be of decided activity. 
The condition of this lung could only be gauged after 
tiie deep parts had been revealed to X-ray examina¬ 
tion. Rales on the “ better ” side were often con¬ 
ducted from the bad side, and would disappear 
when the bad lung was collapsed—care must be 
taken that this conduction did lead to error and 
the refusal of suitable cases. Refills of gas. must 
not be too large, and lienee must not be at. too long 
intervals. 1000 c.em. or more, often given in. this 
country, were too large; 700-800 c.cm. should be the 
limit, and 500 c.cm. were safer. The intervals would 
be governed by the rate of absorption and vary 
considerably for different cases—no “ standard ” 
interval could be laid down. With the course of time 
a pleural sclerosis occurred and the gas pressure 
had to be raised or the lung would expand. This ' 
necessitated X-ray examinations at .intervals during 
the course of a case. On the other hand, too high 
pressures would lead to mediastinal over-displace¬ 
ment, accompanied by unpleasant symptoms. A 
condition which tended to the undue l'aising of 
intrapleural pressure was the onset of pleurisy— 
very small quantities of gas raised the pressure 
very high. But no such gas should be introduced, 
nor the chest punctured till the acute stage was past. 

The surgical treatment of adhesions preventing 
efficient collapse of the lung was an important 
line of progress. If few they might be divided, 
without opening the chest, by galvanocautery or 
tenotome. If more numerous the chest might be 
opened without rib resection and the adhesions 
divided. Separation of widely adherent lung had 
also been tried, but was not a hopeful operation. 
More hopeful, under such conditions, was a stripping 
of the costal pleura, and the packing of the .space ■ 
with fat or paraffin, or in some cases, the establish¬ 
ment of a pneumothorax between the costal pleura 
and the endothoracic fascia. There remained also 
extrapleural thoracoplasty, but for all these operations 
the case must he very carefully picked, particularly 
with relation to the condition of the “ better ” lung. 
Tlie point to be specially insisted on in the treatment 
of pulmonary tuberculosis by pneumothorax or 
by surgery was the narrowness of tlie indications, 
but the striking hopefulness of the treatment within 
these limits. 

Sir James Fowler described a case which had 
come under his notice in 1SS5, when artificial 
pneumothorax was induced in a youth aged 21 
lor 1 Hemoptysis. The patient had been in hospital 
*° 1 ' 31 days, and during severe attacks of haemoptysis 
19<1 ounces of blood were brought up. After the 
pneumothorax the patient had two attacks of 
hremoptysis during the five days he lived, during 
which -1 and 2 ounces of blood were coughed up. 

I ost-mortein examination showed tlie presence of an 
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old cavity at tile apex of the left lung from which the 
blood had come, the upper lobe and the right lung 
being infiltrated with miliary tubercle. Sir James 
Fowler considered that pneumothorax was one of 
the two great advances which had been seen in the 
treatment of tuberculosis. 

Dr. S. Vkhe Pearson said that the more experience 
he gained the more he felt that too much diffidence 
was shown in resorting to artificial pneumothorax. 
He did not advocate it in early cases. After quoting 
two cases illustrating its value, he said that he 
agreed with other writers as to the impossibility of 
ascertaining by any means short of puncture with a 
hollow needle connected with a manometer, whether 
or not adhesions were present. The form of needle 
used for an initial operation was unimportant, and 
he believed in trying the simplest kind first. He 
had abandoned a great number of punctures when 
met by failure to find free pleural surfaces, and persis¬ 
tent endeavour by ordinary means when initially 
only a very incomplete pneumothorax could be 
produced on account of adhesions. He did not 
usually try again after two stances with about 
fhree punctures each. It was in. the days, now 
several years ago, when he used to try to tear adherent 
pleural surfaces apart in cases with extensive 
adhesions by repeated doses of gas at high pressure; 
that he met with the only suggestion of gas embolism 
he had come across in his own practice. The patient 
became semi-conscious for a few minutes, and after¬ 
wards for several hours presented partial hemianopia 
and hemiparesis. With regard to pleural reflex, 
twice lie had encountered alarming symptoms, 
which perhaps ought to be ascribed to this reaction, 
but the effects produced by a very small initial 
dose of gas, given with all the manomctric readings 
favourable, hardly accorded with those usually 
ascribed to pleural reflex. The close ^ immediately 


asenoeu ro pieurai roue*. r -Ii 

set up most distressing dyspnoea of the asthmatic 
type. In the first case this subsided in a few hour*. 

The hopelessness of the outlook unless compression 
treatment was successful induced lum ^m* 
second effort, but again the same sympotnaroso 
and took many hours to subside. In the «second 
case the dyspnena increased progressively unto 
deatii within an hour and a halt after a <lose ot onlj 
about 100 cm of oxygen. The 
on the advice of a consultant into the side , .• . 
the lung with least extensive disease, in the beJiej 
that this disease was that winch was active, and 
that the outlook in any case was very bad. 

In bis series of cases of effective 
occurred about as frequently on one side • opaccs 
and in partial as in complete 
or 50 cases. 23 had been .righted nmlJW W, ( 

Of the former, 8 were Partial, 2 of t oartial. 

the remainder had fluid. Of the latt , cc J np i e tc 
Four of these partial ones andl4 «.the comp ^ 
pneumothoraces developed fluid -ivitH fluid 

other. A striking thing 

if they were properly hawUcd, u- following 

results were but little worse than tnosei tg 
dry pneumothorax. There , DPO fHably be 

connected with fluid which least a nuisance 

discussed. The fluid was genemUy at least a nu g ^ 

and often added a good many c P What 

difficulties in the management- o r c " ?pirat iou ' 

were the circumstances wlucli ca j nitrogen. 

X>id replacement by oxygen msteat come to ! owing to 

or air lead to quicker absorption . c hcst full of 

no final conclusions in either ca g uc ji a cavity 
fluid should be aspirated 3f ' igncr as it was 

should be treated conseryntn ely • . ^variable . 

purely tuberculous *, this was ODOnc ,i by any Sanatorium 

m tliese cases ; it should u°t other than the I since 
cutting operation. When any fe « mC( j to be 

• slightest, pei^Lsted for many weeks an asp in»tion 

caused by the pleuritis and the al \ orC xia, 

should be resorted to, especialfly 1 _- oan sion of the 
and indigestion were severe. 11 **.. adhesions 

lung was difficult to control a fy the chest 

seemed imminent, it was best to e« 1 ) 


as completely as possible and replace the fluid by gas. 
Under these circumstances one should not wait long, 
say only until the cavity was about one-third or 
one-half full, before repeating the procedure. Apart 
from the foregoing considerations he could see 
no advantages in aspirating the fluid. Whenever 
lie aspirated lie tried to get all the fluid off and 
replaced by gas. Fluid cases required more frequent 
reference to the X ray room than dry.cases. 

In Englaud we were behind the continental workers 

_ dealing with patients who presented all the 

indications of successful treatment, by pneumothorax, 
but whose adhesions prevented success. He had 
been much impressed by Jacobnon’s paper on the 
cauterisation of adhesions by the aid of the thora¬ 
coscope and a galvano-cautcry. This author had 
operated by these puncture methods on -10 patients 
with partial adhesions. In 30 of the 40 he was 
able to accomplish what he had sot out- to do. In 
2G ho produced a more effective pneumothorax 
and thereby benefited the patient. With over 100 
cauterisations he had never met with secondary 
infection and only once did hremorrhago arise. 
There was incompetence from which patients suffered 
because of the hiatus between the physician and 
surgery—this must be bridged. For the division 
of partial adhesions, because purely tuberculous 
lesions were being dealt with, lie favoured on 
theoretical grounds those methods which avoided, 
as far as possible, cutting operations. 

Dr. Neville Cox referred to the danger of using 
a pointed needle for the first operation, and to the 
risks of tuberculin injections m the after-treatment. 
He thought that a matter of paramount importance 
to tuberculosis officers and others dealing with largo 
numbers of phthisis cases! especially among (ho 
industrial classes, was the indications foi the luat- 
ment, and whether it was justifiable to use it in some 
of the so-called early cases, pointing out the liotoii- 
ouslv had prognosis in such cases, where bacilli woo 
persistently present, treated oil ordinary lines. lie 
also referred to the need ot competent surgical 
a,,?sUnee h some of the complications of imeu.no- 
tw-iv and thought that the larger sanatorium* 
should' have properly equipped operating theatres, 
wdh sutgenns attached, to deal with such eases. 

ra^it fm^wo'y^rs—liia t o,ffy > regret^was l tliat < 'ho had 
profession as I whole the treatment had not recc ed 


ureat care ought to be taken la the selection of eases, 

=r:s‘ .s.ir.S£ T .Sf r »- ;; 

error in tactic, on the part of its expone,ds. ■ 
now used air in preference iilli a 

Wofe''nna dmfng treat,e" (‘ 1 ^ of 
grams of great help in ( , r .;,. rI , ,l l,y „n adverse 

collapse, but lie would n caw llio clinical 

X ray report ^"favourable. Uc had 

physical signs of "luen . n t obtaining' His 
kept- to low prcss , ,tes,<,'n , lng i a‘ (( ii w1licIl . 

only unfavourable w. impossible to produce 
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of general toxaemia, and when one lung only was 
extensivelv diseased, with a possible small lesion 
limited to about a fourth of the other lung. The 
treatment would not be employed if there were 
extensive disease in the other lung, if there were 
albuminuria, or if the patient were of a very nervous 
temperament. A small amount of disease in the 
other lung was certainly not a contraindication, and 
in a large number of cases, with the general improve¬ 
ment in the patient’s condition, a diminution in the 
signs over the other lung had taken place. Of 
the 117 cases. 73 were of females and 44 of males. 
Their ages varied from 8 to 00. Sixteen under 

10 years of age, 12 girls and 4 boys, and of them 

11 had bacilli in the sputum, 4 sputum without 
bacilli, and 1 had no sputum. Nine of the 10 
were alive, 1 treated in 1912, 4 in 1915, 1 in 1917, 

1 in 1918. 1 in 1920, and 1 was now under treatment 
at the children's sanatorium. Of the remaining 
101 cases, 37 were alive as far as was known; of 
these 10 had been treated by this method since the 
middle of 1920, and 11 of them had a very good 
prospect of recovery : 04 were known to have died, 
so that roughly two-thirds had died already, and a 
good many more were likely to follow. 

•So far there had been no serious accidents con¬ 
nected with the treatment; occasionally a vein had 
been punctured. The simplest possible form of 
apparatus was used, the only modification since 1.912 
being that for some years past air had been used 
rather than nitrogen. Oxygen had not been used 
for the initial operation. The patients were pre¬ 
pared by giving them omnopon a couple of hours 
or so before, and novocain or locrostlietic was used 
as a local amesthetic, care being taken to anaesthetise 
the deeper tissues as well as the skin. On the first 
occasion 200-250 c.cm. were usually inserted, next 
day 300 c.cm.,and then after a day’s interval 350 c.cm., 
and so on. gradually lengthening the intervals. It 
had been the practice lately to give smaller doses at 
more frequent intervals, so that a patient was rarely 
allowed to go for longer than three weeks without a 
refill, and rarely as much as 1000 c.cm. were given for 
(he first six months or so. The first few refills were 
usually finished with a negative pressure, and a 
pressure of -f 10 was seldom exceeded later on. 
During the last four years X ray examinations had 
been made on all cases, and the presence of fluid 
had been detected in a large proportion. • Prof. 
Snugman’s estimate of 50 per cent, was not far 
from the mark. The disadvantages of a large 
quantity of gas were breathlessness, too great strain 
on the of her lung, and digestive disturbances. It 
was a curious fact how difficult it was to make 
patients gain weight during treatment by this 
method. Dr. Walker felt very strongly that the 
time had come to consider whether this treatment 
should not. be applied to cases before the patients 
became so seriously ill. On all the cases under 
consideration artificial pneumothorax was induced 
as a last hope, and although the percentage of 
recoveries was so comparatively low, still life for 
these people had been made far more tolerable. 
Distressing symptoms had been greatly alleviated 
and life prolonged, so that, the procedure had been 
well worth while. 

Dr. L. S. Bitruell said that he proposed to refer 
to two conditions which might arise during the 
treatment—one gradual obliteration of the pneumo¬ 
thorax cavity, the other (lie formation of pleural 
effusion. Out of 77 cases in which he had produced 
an artificial pneumothorax and lmd kept it up for 
-a month or more, in live the air space had gradually 
become smaller until eventually it had closed. In 
one. of these the parietal pleura became much 
thickened, so that the needle had to be introduced far 
to reach the air space, but in the other four there was 
no great thickening of the pleura. Having described 
^ the.--- eaves he said that in all of them the disease was 
>n tlie left, side, and each patient was over 30 years 
age. Treatment was started because of repeated 
moptysis in two caves, and because of progressive 


disease in spite of sanatorium ti’eatment in the other 
three. The pneumothorax seemed to have hastened 
the formation of fibrous tissue, and all the cases had 
been much improved, in spite of the short time they 
were under treatment. He was of opinion that the 
treatment should be kept up for at least two years 
when possible, and he had seen a relapse follow 
four months after treatment had been stopped in a 
patient who had been having refills for 21 years. 
Out of the 77 cases of artificial pneumothorax he had 
had 18 cases of pleural effusion, or 22-3 per cent., 
but he did not include among the 77 any case in 
which the treatment was not continued for at least 
a month. Of the 18 patients, in 11 the pleural effusion 
developed within the first four months of treat¬ 
ment, in another six it developed before the end of the 
eighth month, and in 1 after 19 months. Three were 
dead, three were very ill, but the remainder were doing 
well, and seven of them were, at work. The fluid often 
became thick, and might contain tubercle bacilli, 
but no other organisms had been found in the series. 
He had noticed that patients from whom the fluid 
was not withdrawn often did quite well, and appeared 
to be unaffected by the effusion. It was his practice, 
however, to replace the fluid by air or oxygen about 
every three months. 

Having demonstrated X ray prints obtained 
from a case of this kind, he spoke in favour of the 
double manometer, although he generally used the 
apparatus devised by Drs. C. Lillihgston and S. V. 
Pearson. With a double manometer, as found in Dr. 
Parry Morgan’s apparatus, the oscillations were more 
easily seen—a great advantage, especially at the 
initial operation. Moreover, with the double mano¬ 
meter, it was possible to know the pressure of the 
gas from the bottle and the intrapleural pressure at 
the same time. One could also discover by this 
manometer whether the gas was flowing into the 
pleural cavity. 

Dr. S. Melville said that he would plead for the 
collaboration of the clinician and the radiologist 
more in the induction of artificial pneumothorax 
than in most other things. (1) To determine the 
distribution of the disease. It was well recognised 
that the skiagram showed more extensive shadows 
of disease than were appreciable by physical exami¬ 
nation. (2) In cases in which there was considerable 
disease in one lung there was speedily set up a com¬ 
pensatory emphysema in the more healthy lung, 
which unquestionably masked the physical signs. 
(3) To localise the position of definite adhesions with 
the possibility of indicating the most suitable site 
for inserting the needle. If a case were systematic¬ 
ally watched during the intervals of filling, adhesions 
were seen which were unsuspected, and it was 
interesting to watch the slow but definite stretching 
of these adhesions. As the lung became decom¬ 
pressed they were seen to shorten—in other words, 
the lung expanded along the lines of the adhesions. 
In practically every case after a fair amount of gas 
had been introduced the other lung was seen to 
become less translucent. Attention had been drawn 
to this by Dr. G. Lucas, of Banchory. The conceivable 
therapeutic value of this change he ventured to 
emphasise, for although some of the lessened trans- 
Jucencj' might be due to compression, there was a 
hypenemia set up which must have some influence 
upon any diseased focus in the more healthy lung. 


SECTIOX OF OTOLOGY. 

A meeting of this Section of the Roval Society 
ot -Medicine was held on May 20th, Sir Charles 
Ballance, the President, in the chair. 

The Pathology of Dcaf-mutism . 

Dr. J-S. Eraser (Edinburgh) showed a remarkabie 
senes of slides of sections of ears from deaf-mutes, 
demonstrating the structural defects. The contribu- 
tion was based upon tlie examination of 130 children 
« n al J, dumb school; also a number of cases 

at tlie Royal Infirmary, Edinburgh. Of the 130 ,0 were 
instances of congenital aphasia, hut they could all hear 
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fairly well, one or two being able to obey instructions 
given in a whispered voice while their backs were 
turned. One child who could, hear fairly well had 
deaf-mute parents. In 4 out of these 6 congenital 
cases the vestibular apparatus was normal. It was, 
lie said, questionable whether a school for the deaf 
and dumb was the best place for educating children 
with congenital aphasia. Of the remaining 124 
cases, 53 had congenital deafness, and in 13 others 
it was probably the case, too. Of the 53 definite 
cases the parents were blood relations in only 3. In 
18 cases there was dcaf-mutism in the family, but 
several families supplied more than one child to the 
institution. Ten children showed evidence of past 
middle-ear suppuration, 10 had a little hearing. In 
23 the vestibular apparatus was normal, in 17 it was 
subnormal. Fifty-eight of the children were cases 
of acquired deafness. In 22 cases the deaf-mutism 
was due to the results of zymotic diseases other than 
epidemic cerebro-spinal fever. Of these 22, 17 had 
learned to speak before the onset of the deafness, 
but'by the time they were sent to the school speech 
had practically disappeared. In 3 chronic middle- 
ear “suppuration was still present; 0 had had mastoid 
operations, 2 had large dry perforations, 2 had 
retracted scars, and in only 4 was there anything like 
a normal drumhead. In 11 cases vestibular reac¬ 
tions were absent; in 8 others they were practically 
absent. Cerebro-spinal fever was responsible for 
more marked deafness than was any other condi¬ 
tion, and it was associated with great loss of vesti- 
bular reactions. There were 17 of these cases. 
Congenital syphilis was present in 7; m some the 
Wassermann reaction failed to reveal the syphilis. 

Tlie President spoke highly of thevalue of the 
demonstration, and paid a tribute to Dr. Fraser for 
the beauty of the preparations.—Mr. A. oheatle 
asked whether Dr. Fraser had any -news as to why 
islands of hearing occurred in these 
regard to the site of the malformation, it was held 
that the structures which were late m tte evolution 
of the ear were more liable to malformationthan 
those formed at an earlier epoch, and the case i now 
illustrated bore that out,—Dr. Amebt A. MJrat 
(G lasgow) said he had found that the tei^or tonpani 
muscle had not undergone any degeneration in deaf 
■ mutism. Very few deaf-mutes were absolutcly dcaf, 
and he suggested that the response! 
the loud sounds hoard was sufficient sreak 

tensor tympani healthy. He was ]aot . n 

of the stapedius. And instead of th ^_ ma i u 
these cases being smaller m size than usual 

had found it to be even larger than mi 
child.—Dr. Dan McKenzie expressedIhte satisfaction 

that this somewhat neglected region o : or ( nt 

gation was being taken up. He tomghtitnnporUrnt 
to endeavour to differentiate ^etwc «_ liere- 
intra-uterine disease and those ow £ , tter was 
ditary defect. The precise nature <the latt*rwas 
still questionable. It was interests £ fncture of 
two of Dr. Fraser’s cases there had been fcwtjj~ O f 
the cranial base. He discussed th p ^ followed 
infection in cases of the conditi■ J tuloied the 

meningitjs.—Mr. Sydney bcoi ^ t5(ul sections 
exhibitor and the Section on the interesting 

shown by Dr. Fraser.. One of wal 

of the series was that m which l other there 

a distended dnetus cochlea, ® lul , t ] 10u gi,t the 
was colipase of that light 

following up of that subject nugh ,nlvnvnh. 

on the origin of the perilymph am* believed that in 
Dr. Fraser, in his reply, said he badly 

congenital deaf-mutes the organ o y, c bear- 

formed, but not sufficiently so to P ’ araWo (0 tlie 

uig of very loud sounds , it. was Pj c(ectiv c eye. 

perception of a bright light b) averj■ t} e par t 

In the first case of which he s l\ 0 '™^‘' (1 the utricles 
Of the otic vesicle which normally f t wJl j c b was 
and canals developed all right, bu , lca d (d no t 
going to form the saccule °f abnormality 

expand properly. There was n0 . s 1 ^ 1 jr e remarked 
in the vascular supply of the cochlea. He re 


on the French view that congenital deaf-mutism was 
not so much a question of the inner ear as of the 
hearing centres in the brain, and he intended,to 
report later on the brains of these cases. 

Sinusitis in Children. 

Mr. F. J. Cleminson read a paper on this subject, 
based on a study of S5 cases. The sinus chiefly 
considered in this contribution was the maxillary 
antrum, but some of the cases showed ethmolditis, 
and some frontal sinusitis infection also, with pro¬ 
bably involvement of the sphenoid. The ages of 
the cases varied from 3 to 14 years. Among the 
symptoms complained of were running at the nose, 
nasal obstruction, constant cold, deafness, chronic 
cough, frontal' or supra-orbital headache, mental 
dullness, and lethargy; very occasionally there was 
nose bleeding. Otorrhoea might be present in one 
or both ears. Diagnosis rested on the symptoms and 
signs,transillumination,radiography, and exploratory 
puncture. One case dated back to an attack of 
diphtheria three years before, and that raised dhe 
question of carriers during a long period. In 15 of 
the cases the infection was due to a single organism. 
Many cases of recent infection cleared up after a 
solitary puncture. ^ 

The paper was discussed by tlie President, Mr. 
Scott, Dr. E. Watson-Wiixiams (Bristol), Mr. H. D. 
Blastow, Mr. Or. H. Lawson Whale, and Dr. J. S. 
Fraser, and Mr. Cleminson replied. 

KOYAL SOCIETY OP TP.OPICAL MEDICINE 
AND HYGIENE. 

Trypanosomiasis: New Method of Treatment. 

At a meeting of this society, held on May 20th, 
Prof. W. J. K. Simpson presiding, a paper was rend 
by Dr. Claude II. Marshall, S.M.O., Uganda 
Protectorate, on tins subject. lie prefaced an 
account of tlie treatment, which had been originated 
bv Dr S M. Vassallo, of tlie Uganda Medical Sendee, 
and himself, by reference to tlie causation of sleeping 
sickness nnd its dependence on the three factors— 
(1) the human host, (2) glossina tsetse-fly, and ((l)the 
trypanosome. Anv two of these were harmless in 
lEbsoncc of the third, therefore the disease Ill gilt 
be dealt With cither by exclusion of human hemps 
from tsetse-fly areas, banishment of tlio fij l>> 
robbing it of shelter and food, or by the cure of 
infected persons. It was pointed out that- application 
of tlie first of those measures involved surrender to 
the glossina nnd abandonment, of vast tracts of 
counfrv. Destruction of the fly’s breeding ground an 
remo-ral of its food-supply had met with onl> hmiUil 
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an c-arlv stage of the disease, and thus preventing 
access of drugs from the circulation into the spinal 
fluid. In support of this view he quoted Prof. A. 
Keith as authority that infections in the basal 
cisterns of the brain reached the cervical glands, 
probably through the nerve sheaths, where some 
connexion existed between the cerebro-spinal and 
lymphatic systems. On these grounds Dr. Marshall 
regarded intravenous medication as useless, when 
once the central nervous system was invaded, 
as. whatever drug was employed, its effect would 
be confined to the general circulation. In 1918 he 
first attempted intrathecal treatment. He injected 
a patient with 0-0 gm. of neokharsivan intra¬ 
venously, followed three days later by injection of 
0-02.5 gm. of the same drug into the spinal canal. 
This proved a failure, for the man died on the follow¬ 
ing day. In a subsequent well-marked case of sleep¬ 
ing sickness, however, three hours after intravenous 
injection of neokharsivan, he withdrew two ounces 
of the patient’s blood, kept it under sterile conditions 
for 20 hours, and then injected 20 minims of 
the resulting serum into the spinal canal, the same 
amount of spinal fluid having been previously 
drawn off. No further treatment was given. Exami¬ 
nations of the blood at intervals of three months had 
failed to show any parasites, and when last seen in 
December, 1920—i.e., 27 months after the original in¬ 
jection of serum—the patient was quite well. Dp to the 
end of 1919,13 other cases had been similarly treated, 
and the results had been published in the British 
.Medical Journal of May 22nd, 1920. Dr. Vassallo, 
who had relieved him in February, 1920, had kept 
these cases under observation, and had dealt with a 
number of others on the same lines in the past year. 

The results of 30 cases so treated by intravenous 
injection of neokharsivan, followed hv intrathecal 
injection of serum, were recorded in a table. This 
showed that after intervals varying from 27 to 
01 months from the date of treatment to December, 
1920. 23 cases, or 70-0 per cent., were quite well, the 
blood and cerebro-spinal fluid had proved negative 
on examination, and the enlarged glands had disap¬ 
peared. In 1 cases no records of after-history 
existed, and 2 cases, or 0-0 per cent., in a very 
..•uhanced stage at the time of treatment had died. A 
further series of 23 cases treated less than six months 
previously had been re-examined with negative results 
and appeared quite well. Dr. Marshall discussed 
the possible action of salvarsanised serum injected 
into the spinal canal, and did not consider the bene¬ 
ficial effects were attributable purely to its anti- 
parasitic properties. It was suggested that nonnally 
thc formation of some trypanolytic antibody, in 
response ton blood invasion by the jiarasite, effected 
a natural cure only in so far as the circulation was 
concerned. The cerebro-spinal fluid containing no 
antibodies and being cut off from the blood by 
pathological changes, already put forward, it followed 
that a natural cure could not include the central 
nervous system. lie maintained, however, that 
blood serum containing trypanolysin, when injected 
into the spinal canal, was capable of killing the 
para-ite there either by direct action, or, in the 
opinion of Dr. Abadie of Paris, by stimulating the 
formation of complement. Dr. Marshall related, in 
support or the trypanolysin theory, that in several 
patients, who had received no intravenous treatment 
at all. a quantity of blood had been drawn off from 
a vein and allowed to stand for three days. The serum 
had then been injected into the spinal canal, on the 
supposition that the exposure would have killed oil. 
any existing trypanosomes in the blood, and that 
the trvpanolysins contained in the serum would 
dispose of the infection in the cerebro-spinal fluid, 
simultaneously with the destruction of the parasites 
in the blood stream by their own antibodies. The 
liist cas • so treated had shown good results for 
six months up to December, 1920, when no trvpnno- 
>mcs were found in tin- blood or spinal fluid, and 

- enlarged glands in the neck had disappeared. 

fe stated that Dr. Vassallo. following up this 

- of treatment, was now trying the effect of flic 


intrathecal injection of serum from a previously 
treated case into a patient with sleeping sickness, 
but it was too early yet to give an opinion as to the 
result. Great interest attached to the case of their 
only European patient, who was present at the meet- 
ingj and whose history Dr. Marshall described in 
detail. Attacks of what was thought to be malaria 
began on July 30th, 1920, and on August 24th 
abundant trypanosomes were found in the blood. 
When seen a month later the man had lost 2 st. in 
weight, and suffered from lassitude, malaise, loss of 
appetite, attacks of vomiting, headache, and pains 
in the back and limbs. Blood examination showed 
two or three trypanosomes per field. He was 
treated by intravenous injection of 0-9 gm. of neo- 
kharsivan, and half an hour later blood was with¬ 
drawn from a vein—12 c.cnt. of the resulting serum 
were injected into the spinal canal. A severe reaction, 
lasting several days, was followed by uninterrupted 
recovery, tlie loss of all symptoms, and complete 
regain of weight. Subsequently, in November, 1920, 
although the blood yielded a negative examination 
microscopically, one'of two rats which had been 
inoculated with the patient’s blood showed trypano¬ 
somes four weeks later, while the other proved 
negative. At the end of 1920 examination of the 
patient by Prof. J. W. H. Eyre revealed one degenerate 
trypanosome in eight slides, but sub-inoculations of 
his blood into guinea-pigs gave negative results. 
Various possibilities were discussed to explain the 
course of the case, and it was regarded as probable 
that the presence of degenerating trypanosomes 
was but a feature of the normal process of cure bv 
the new method. Subsequent examinations of this 
patient’s blood and cerebro-spinal fluid, which were 
also inoculated into rats and mice in January and 
April. 1921, and as recently as May 2nd, had all 
yielded negative results, and in view also of his 
present robust appearance, they felt justified in 
presuming the case cured. It was proposed in 
future to treat advanced cases of sleeping sickness 
by injecting serum into the lateral ventricles as well 
as into the spinal canal, on account of possible 
occlusion of the foramen of Magendie by thickened 
membrane preventing intrathecal injections from 
reaching the cerebral cavity. 

In conclusion. Dr. Marshall held that of. the two 
distinct foci of infection, the central nervous system 
was the more important, and could be dealt with 
by a single dose of serum. . He regarded the results 
of such serum treatment in over 50 cases as better 
than any hitherto obtained by injections of salvarsnn, 
atoxyl, antimony, or other drug preparations, and 
suggested that a trypanolysin was responsible for 
the cure. In this belief it appeared reasonable to 
make rise of animal serum.for treatment, and to hope 
that in man prophylaxis and immunisation against 
trypanosome infection might be so attained and 
early diagnosis ellected by complement-fixation 
tests—problems which Dr. Vassallo was investigating. 
With reference to the possible application of a 
similar scheme of treatment in order to check trypano¬ 
somiasis in animals. Dr. Marshall urged the coopera¬ 
tion of veterinary medical science in forwarding 
so important a line of research. 

Discussion. 

In opening the discussion on Dr. Marshall's paper 
the President commented particularly on the very 
healthy appearance of the patient exhibited, which 
lent justification io the belief in bis cure. He 
referred to Prof. Warrington Yorke’s paper read 
at a previous meeting on trypanosomiasis, which 
had given rise jto a lively discussion on the experi¬ 
mental suggestions made as to the advisability of • 
prophylactic game destruction, and- as to the sum 
of 150,000 requived for the investigation of the 
problems of sleeping sickness. Then both the 
medical and veterinary aspects had been discussed; 
no" the question from its purely medical and 
therapeutic standpoints had been brought to notice, 
and the liglit. thrown on the subject by Drs. Marshall 
and \ assallo offered a brilliant means of treating 
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panosomes contained in it were killed after yielding 
up their intracellular enzymes to the serum*, which 


position to pass through. 

Dr. I*. H. Manson-Baiir described two Kuropca 
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address in October, 1910. before the Physiological nature of the disease, but only once in five years had 


Society, had shown that in normal individuals trypanosomes been found in* tlie blood—and never- 
injection into the cerebro-spinal canal enabled in the ccrcbro-spinal fluid. It was now a typical 


substances to reach the general circulation, whereas case of sleeping sickness with symptoms of pnehy- 
injeciion.9 into the blood /ailed to gain the cerebro- meningitis. He asked whether hi this case the 

utllnol flttwl mic .4- flwi . 1 :,..,____j t_ a . __ f_:_ _« 


spinal fluid. This fact would account for the failure disease was caused by trypanosome invasion of the 
of drugs, injected intravenously, to cure try- central nervous system. Jn the second ease Dr. 
panosome infection, and justified the intrathecal Marshall’s serum treatment had been tried, in 


method of administration of a serum, whoso action addition to salvnrsan and ncoklmisivan, with no 
was comparable to the effect produced in other diseases effect on the regular appearance of the trypanosomes 


by the use of vaccines and sera containing specific I in the blood, which exhibited a large infection. 


intracellular products or bacteriolytic enzymes or j amounting to a count of 10 trypanosomes fo every 
antitoxins. Professor Simpson referred to the auto- J 200 leucocytes. lie asked in what way the ti cat meat 


leucocytes. 


scrumthcrapy of Dr, Semi, of Bombay, as providing applied had gone wrong and urged the importance of 
a similar lino of treatment, fie had been impressed treatment ou a scientific basis. Natural immunity 


by the method advocated, which called for opportunity to trypanosomiasis was to be considered, comparable 
of trial on a large scale and appealed to veterinary with that to malaria. An explanation was needed 


cooperation and the wealth of a Rockefeller in as to why some cases in which trypanosome infection 
order to place so important a discovery on a *ound was not a self-limited disease recovered by natural 


immunity and others resisted every fonn of treatment. 
, Prof. W. D. IIajxiburtoI', speaking for himself, I Though not convinced as to the permanence of 
said that for many years he hnd been interested in cure in his cases, bo warmly welcomed Dr. Marshall 


cerebro-spinal fluid and the problem of its secretion paper as a valuable contribution to the treatment of 
and functions. Betook exception to scientific workers the disease. Tlie recital of his own cases were a 
remaining in the clouds and avoiding propositions of sad experience of treatment defied for over two years, 
practical importance, and though admitting of flUali* Dr. G. C. Low thought that 21 years’ exp^n- 
flcation, quoted Prof. Karl Pearson’s dictum that euce, dating back to the Vger.da epidemic, bad 


flcation, quoted Prof. Karl Pearson’s dictum that euce, dating back to the vger.dn epidemic, had 
science, in its application to mankind, was the only given him a claim to. kuow something of the 

form of science of value, whereas science for science treatment of sleeping sickness. Be wy» sceptic,i 


sake was of no value. He congratulated Dr- Marshall as to the reliability of the cures which Dr. Mai shall 
and his colleague for their striking discovery, one had claimed, but which tune alone- could guarantee., 
which could be regarded as ranking in importance The enthusiasm attending the first use ol one 
with that of Hr. ffimstonherson in the treatment of of salvnrsan as tlie certain remedy for syphilis, whr-n 


with that of Dr. Christopherson in. the treatment 
bllharzia by antimony tartrate. 

Tim a secretion, not 


now we know that even repeated doses, combined 


The cetebro-spinol fluid was a secretion, not a with mercurial inunctiondid not cfTecl a sure e,,,;.. 
leakage fluid like Ivmnh He drew comparison Sid not incline him rcmlily to accept Dr, Mnr-lmll s 
with the structure of the salirarv gland composed of scrum treatment of sleeping sickness as uimucrtion- 

BToups of ceUsarrangedin adni and bordering a lnnien 


extrimely distant to treatment by dr,.;,, had.1,ran 

S/S B* «S r*ttS*SSs* 


leaked lymph, which was taken up by the edta and ^ a “^; n X h ™ s cases.' Out‘of all (he European, 

£'W ««to Mot " a d™ whoZd come Jo England for treatment snfTorim, 

plexus, or choroid gland a* 1 rot. iuou jam? , in fee (ion bv T. rhodesiense, only out* was 

li^^ 1 % od ' vessels Iay , >nsl ? c a , n . f , the alive and another’had Jived for two years nrnl .-even 

particular cells; the lymph which leaked i ^°'“ "io'dh** //esuggested that there were oilier hiding* 

blood was taken up by these choroidal cells atul I -• . f the trypanosome t ban in the brain, and that 

as cerebro-sninal fluid into the lateral Ventricle fn.m.l in the heart'’lmi-clo 


as cerebro-spinal fluid into the lateral . Ve , 
and subarachnoid spaces. The cerebro-spmai «uid 
was of constant composition, an important- point 
owing to the sensitiveness of the nerve cells wbicii 
bathed, and maintained a normal osmotic pressure 


ferred to Intent cases ot trypauo<oima-is nying 
>a bathed, and maintained a normal osinouc P^“- or five years’ apparent fn>edom from the 

beneficial to the nerve cells. The cells lining the (fm( no case could he regarded 

choroid plexus afforded a barrier, preventing anything ' curet j j n than three years at earliest. It \vi 

harmful—o.g., arsenic or antimony—from reaching a _#i, 0 ^.r nry »_ to recard Dr. Man-hafi’a ea- 


harmful—e.g., arsenic or antimony—from reaclun 
the cerebro-spinal fluid, and so the nerve tissues 


• wwio-snuiHi iiuiu, ««« ™ ,. — ,__ 

mtli tlie exception of volatile lKHlios-e.g., aIcol ol 
Hie only substance known wlncll could (tet tliroHt.li. 


cf fnipossiWe. therefore, to ward Hr. ra-e« 

|_I „s cured alter only one year. He ilcmetl that a 


rn-tlierapy n-n- es-entiillv the method of Cure. / 
ing cas,“, which in Uganda as far back n- 1!>0- 


-‘■e only substance known a-- ; nuo u„ K caH-s wtiicll in Uganda ns »r one. n- 

By some back-door means spiroclirctcs.nnd l r >T n "“ . , c , jrc a i, y doses of liquor arsemcalo given 

semes did succeed in saining admission to tnc 1 
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In- the mouth, by atoxvl, anti others by antimony 
injections. Native eases of chronic infection showed 
the necessity for care in claiming cures. No untreated 
case among Europeans had recovered, although 
natives might survive for a considerable time. He 
hesitated to express an opinion in the presence of the 
patient attendiug the meeting, but candidly he did 
not regard his cure as certain and beyond doubt. 
IJe believed that it was premature to regard Dr. 
Marshall's method of treatment by one injection of 
serum as a so-called cure. The macroscopical evidence 
of infection of the central nervous system provided 
by pachymeningitis was not to be considered as the 
sole proof of cerebral invasion by the trypanosome, 
for it was by no means uncommon to find such 
evidence only after microscopical examination of 
the meninges. He found it difficult to understand 
trypanolytic action of the serum suggested by Dr. 
Marshall, and why the serum injected intravenously 
failed, but when given intratliecally succeeded in 
killing the trypanosomes in the cerebro-spinal fluid. 

Lieut.-Colonel R. H. Elliot pleaded for full 
opportunity to bo given to the trial of Dr. Marshall’s 
new line of treatment, and suggested a movement 
appealing to the Colonial Office to take up the 
matter with a view to thorough investigation. 

Sir Hugh Clifford, Governor of the United 
Provinces of Nigeria, in the course of his remarks, 
drew attention to the huge area covered by Nigeria, 
“kf),000 square miles in extent, occupied by 17 
million ^inhabitants, with only one political officer 
for every 0-1,000 population. He described the import¬ 
ance to he attached to the provision of a sound 
method of treatment as inestimable in dealing with 
sleeping sickness, a disease so crippling to the com¬ 
mercial prosperity of our African colonies. He drew 
a vivid picture of the insect-ridden condition which 
from time immemorial had dominated and moulded 
the character of inhabitants of the tropics, and so 
seriously influenced trade and productivity in 
1 topical Africa. The tropica] side of medicine was 
one which called for careful study by all those 
coming to live in the tropics, and should be en¬ 
couraged in every possible way. Colonel Elliot’s 
appeal touched him very intimately, and he would 
personally urge the Colonial Secretary to provide 
opportunity for Dr. Marshall’s important discovery 
to ho thoroughly tried and investigated. 

Dr. E. T. JENSEN referred to the financial assist¬ 
ance alluded to by Colonel Elliot as a substantial 
sum likely to be forthcoming to advance the means 
of treatment set on foot by Dr. Marshall’s valuable 
work. He brought forward as a formal motion that 
every facility should be given to Dr. Marshall's work 
being carried further with a view to its being 
thoroughly tested in the treatment of sleeping sick¬ 
ness. and that representation to that etlect should 
be submitted to the Colonial Office bv the societv. 
—This proposal was seconded by Lieut.-Colon’el 
Elliot, and when put to the meeting was- unani¬ 
mously carried. 

Dr. V . T. Prout hoped the new line of treatment 
would meet with every encouragement and trial. 
He laid stress on the point that Dr. Marshall had 
made no claim of a complete and final cure in the 
case of the patient present at the meeting, who 
certainly looked in the best of health. Hislesults 
so far had been most promising, and he would avail 
himself of an early opportunity of representing the 
subject to the Colonial Office. 

Dr. C. F. Harford avoided the technical aspect 
of the question of treatment, for it was 31 years 
since he had been in touch with sleeping sick¬ 
ness. 1 fc suggested that a difference existed between 
the eases treated in the country of origin and those 
treated here, which might account for points appa¬ 
rently at variance. In infected countries the greater 
opportunities, which were offered than in this country, 
of obtaining light on the problems ot the disease 
-. might be one cause, of difference in the results of 

'-'-‘fvatiiiii, He much hoped the Colonial Office 

>uhl take up the matter, which on account of its 


great practical interest and importance should -be 
probed to the bottom. 

Dr. Marshall in his reply expressed his gratitude 
to the society for the reception given to his paper, 
particularly to Prof. Halliburton for his account of 
the choroid plexus, and to his Excellency Sir Hugh 
Clifford for his very kind remarks. Dr. Manson- 
Bahr and Dr. Low "had made comparison between' 
the uncertainty of treatment in sleeping sickness and 
that of malaria and syphilis. Because in some cases 
quinine and salvavsan respectively had no effect on- 
either of the two latter diseases, was no reason why 
they should not he tried' in ordinary routine cases; 
thesame argument surely applied to trypanosomiasis 
and its remedy. The. European had a higher re¬ 
sistance to trypanosome infection than the native. 
If cases in natives had gone on for two years without 
treatment and remained well, it was a- sign they had 
improved even if they had not been cured. 

A cordial vote of thanks to Dr. Marshall for his 
paper was unanimously carried. 


OPHTHALMOLO GICAL SOCIETY OF THE 
UNITED KINGDOM. 


THE ANNUAL CONGRESS. 

. (Concluded from p. JJ30.) 

Mr. E. Treacher Collins delivered the Bowman 
Lecture, taking as his subject Changes in the Visual 
Organs, Correlated with the Adoption of Arboreal 
Life and the Assumption of the Erect Posture. 

Treatment of Manifest Concomitant Strabismus. 

A discussion on this subject was held, on Friday 
morning. It was opened by Mr. Claude Worth. 
He said the matters to be considered in the treatment 
of convergent squint were : (1) prevention or cure of 
amblyopia exanopsia; (2) correction of refractive 
error; (3) fusion training; (I) operation. If a con¬ 
stant unilateral squint had lasted a considerable, 
proportion of the child’s life, in the absence of 
efficient treatment, the deviating eye would be found 
to be more or less blind; and it was the prevalent 
view that the amblyopia was usually the result of 
disuse. The younger the child the more rapid was 
the loss of sight; one who began to squint constantly 
at one year of age might lose central fixation in three 
to four months. The child must be forced to use the 
deviating eye ; this was far more important than ail 
the rest of the treatment of squint. In a case of 
recent squint, in order to prevent amblyopia or to 
cure low degrees of it, the fixing eye should be kept 
under atropine until it became the deviating eye. 
The child should then be seen again after the effect 
of the atropine had passed off. After this the devia¬ 
tion must be kept alternating, one or other eye being 
atropisod occasionally, if necessary. If central 
fixation in the deviating eye was absent or unsteady, 
the atropine treatment was not sufficient: then the 
fixing eye should be continuously occluded. With 
regard to the correction of refractive error, he said 
no child was too young to wear glasses if they were 
required. In regard to fusion training, certain prin¬ 
ciples must apply to all methods. The child must be, 
young, preferably under 0 years of age, and the sight 
of the deviating eye must be good. The most 
difficult step was to overcome the suppression. 
Most surgeons were now agreed that the essential cause 
of squint was a defect of the fusion sense. The object 
of fusion training was. not to correct deviation— 
except in small degrees—but to enable the patient 
to see hinocularly when the visual axes shall have 
been restored to approximately their normal relative 
directions. Discussing the question of operation, 
he Paid, that if measurements showed that the angle 
of deviation was not decreasing, operation became 
necessary. If there was no hope of binocular vision, 
it was not his custom to operate until the seventh or 
eighth year. He frequently, at an earlier date in his 
career, performed tenotomy of the internal rectus in 
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combination. with advancement of the external in 
lngh degrees of convergent squint; but lie abandoned 
the practice in 1905, and had since relied on advance¬ 
ment alone. Except in very small deviations, both 
extemi were advanced. There were, he said, 
practically unavoidable failures in squint operations ; 
the result attained was a measure of the skill and 
experience of the surgeon. 

. Mr. A. J. Ballantyne dealt with the subject of 
concomitant convergent squint, based upon his own 
experience. The first step should be an estimation 
of the refraction, and the prescription of suitable 
glasses to be worn constantly. In many cases the 
wearing of these, with training if necessary, sufficed. 
With one exception, his cases were aged 7 years or 
under. The largest degree of squint corrected was 
40°, in a patient IS months old, whose squint had 
lasted two weeks. In most o[ his cases the angle was 
15° or less. In a number Ihe eye was already 
amblyopic. In most cases, he thought, the amblyopia 
was the result of the squint, hence there was all the 
more encouragement to attempt to restore vision in 
the squinting eye. He applied atropine more or less 
continuously to the sound eye. He was now inclined 
to operate at an earlier age than formerly. Advance¬ 
ment alone in many cases would bring about an 
approximately straight position of the eyes; he had 
never seen over-correction caused by advancement 
or muscle-folding, hence he .would not hesitate to 
operate at any age. He preferred muscle-folding in 
the youngest children. He rarely did tenotomy of the 
internal rectus, and never as the sole means of 
correcting the squint. In children it was wise to do 
too little, rather than too much; and if tenotomy 
was performed, it should be as a last resort. Cases 
in voung children often suggested the existence of a 
slate of excitability awl instability of the accommoda¬ 
tion and convergence centres, and in those cases the 
operative treatment of the strabismus was apt to be 
very, disappointing. Failure in these cases was not 
due to slipping of the stitches, but to looking for a 
remedy of a mechanical kind for what was really a 
functional error. His results from training o 
fusion had been disappointing. We were apparently, 
bom with a certain racially-acquired degree ot 
binocular equilibrium, but the finer coordination of 
the eyes necessary for binoon ar vision reqnired to be 
learned, like the act of walking, by each tndi'idual, 
and the most useful line of inquiry 
the evolution of binocular vision in the young 

Cl Jlrl E. E. Maddox referred to tlie nu ' ncI J™ s r ?*^ 
of squint in which the child was unable to fix “A 
attention. Attention had a great efrect. especmny 
on the fusion faculty, and the defect inmany ehUdre 
was, not the absence of the. fusion fiscuUy, 'lmt the 
lack of a stimulus to. action. Tocorrect hyper_ 

motropia, some occupation on near o] 

provided! Squinting children ^“" Vi M then. u" 
loconver’gmcw’ theamh.yoscope 

ono case in which he had had succ - J , ; n a 
test; and in that, the case pf aboj, J^^ p chiIdl . e n 
year. Fusion training miipt onlj y< £ dinlcu it to 
tinder C years of age, but these w > j, ad not 

educate in such a scientific P roc \ p^ d he wanted 
met with a patient who came a -* gqU j nfc AV ere 
binocular vision. Most operatio , e lvgftrd ed as 
.asked for on cosmetic grounds. H d j d not 

the most suitable age for operation, a,jd lie ^ 
operate when the squint was no re good 

• Mr. M. S. Mayou said that if a pauei ho 

vision in both eyes and some at mv ; dcd the patient 
operated ns early as possible, P . ovexn ent. In 
had worn glasses a year withouti P tenotomy of 
convergent strabismus up to 1 . ildren 20° could 
the internal rectus ; but in young dcgr ee of con- 
often be corrected by it. When the cicgrv 


vergent squint was from 15° to 45 9 he did an advance¬ 
ment—i.e., tonectomy associated with tenotomy. 
He preferred a shortening of the tendon and using 
the stump of the muscle attached to the globe for 
holding the sutures. 

Mr. N. Bishop Haitian* said the determining 
factors in squint could be grouped under three heads : 
{1) defects of the eyes, (2) defects of the muscles; 
(3) toxic influences. * Among 308 infants in a higlier- 
grado school, only 8 had eminetropic eyes. The 
others had errors of refraction, mainly hypermetropic, 
and in 126 the errors were considerable. Toxic 
causes did not claim a high place. The chief cause 
was defective muscle-balance, but it was not suf¬ 
ficiently recognised, and lind not its due plnco in 
schemes of treatment. He referred to tlie recent 
establishment, in the Belgravc Hospital, of an 
operative clinic for squint. Tim method employed 
there was shortening of one muscle by sub-con¬ 
junctival reefing, with lengthening of the antagonist 
by tenoplasty. . 

Mr. A. L. Whitehead (Leeds) said lus experience 
was that squint was much more prevalent in hospital 
than in private practice. He attached great impor¬ 
tance to the full correction of the squinting eye, even 
though it were amblyopic; and the results on the 
squint had been marked. The treatment should i><* 
carried on during from six to 12 months. It most not 
be forgotten that many cases showed a tendency to 
spontaneous cure. He liked tenectomy with teno¬ 
tomy when operating, as Mr. Mayou did. He had 
never over-corrected when doing this. 

Mr. Brooksbank James did not regard tue 
amblyoscope as of much uso in the matter of training, 
but it was useful for detecting tlie presence or absence 
of the fusion faculty. He did not think squmt» 
could be wholly corrected by the reefing operatic*.. 
He corrected refraction in children of the youngest 
age, but- no adequate training coiild be done in a 
child under 4 or 5 years old. In operating, lie 
preferred to do a central tenotomy then wait, 
afterwards doing an advancement. He never dm 

b °Mr.'l t NMAK thought none ol the suggested explana¬ 
tions as to the cause of squint wero adequate. Often, 
the owner of the squinting eyo had dchbcmtcl} lake i 
on o squint. A child worked its fusion cen re, and 
then, at 3 or 1 years of ago, a sqiiint occuncd. It 
had no reference to near work ; and at 0 or t } car * 
age it had become well developed, and its 1 os»™ « 
was an object of sympathy. Ilo said lie bad louiyl 
that an amazing proportion of squintcrs vm lMt- 
handed" persons,Yet 'among the general popuhition 
the left-handed persons were from 2 to 4 pei com 
Some members of neurotic families J 

some imd a stammer, some had a squint. At 
practically never developed a divergent S T ’ Jj 
reason being tlmt the convergent squint JJ** 11 
easier. He suggested the close watching 
by members, and the subsequent comparison of 

“Mr. Cnmsn showed a new ^.fo^linLy 
scope which he had dcsignei , T j vv ] l0 used 

tor 

cvesof cliHelrcn^befOre 

' e Sr“vonTH mid Mr. BALTANTYNu replied. 

Clinical Medina- 
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Thomas’s Hospital. In the evening, at No. 1. 
Wimpolc-street, further papers were read and dis¬ 
cussed. 


<Erimtos air'tr Satires of gaalis. 


• The Iris-Prolapse Operation for Glaucoma. 

Lieutenant-Colonel H. Herbert read a communi¬ 
cation entitled, “A Justification of the Wide Iris- 
prolapse Operation for Glaucoma.” He said the 
value of the treatment must be determined mainly 
bv the two vital questions: the completeness and 
permanency of the relief of tension provided, and the 
safety in the matter of late infection. In a few of 
1 he severer chronic glaucomas full relief from 
abnormal tension was obtained by this method much 
loss quickly and less easily than by some other 
iris-inclusion operations. But it was in the per¬ 
manency of relief of tension that iris-inclusion 
operations in general stood out pre-eminently. This 
could not be said of many iris-free leaking cicatrices. 
In the last two years he liad come across 13 instances 
of a late return of tension after iris'frce operations. 
With regard to safety in the matter of late infection, 
subconjunctival prolapses could be divided into 
four grades, and these he described. The object of 
the paper was to remove some of the prejudice with 
which the operation was viewed.—Several members 
discussed the imper. 

The lialional Treatment of Glaucoma. 

ilr. T. Harrison Butler read a paper on this 
subject, lie said there was still considerable 
difference of opinion as to the significance of the 
changes discovered in the glaucomatous eye. Exa¬ 
mination of the fields of vision both as to the periphery 
and the centre was of extreme importance. He 
now rarely operated upon patients for glaucoma in 
t ho acute stage ; under suitable treatment most cases 
quieted down, and then the operation was much 
safer. Ilis practice now was to do the so-called 
‘‘trap-door iridectomy”—i.e., trephining with a. 
IT# mm. instrument and leaving the disc with a 
hinge. He proceeded to discuss the non-operative 
treatment of glaucoma, remarking that his own 
experience overwhelmingly favoured early operation 1 
—i.e.. as soon ns loss of function was realised. 

Mr. C. GOULDK.v read a paper by himself aud 
Mr. M. II. Whiting on Implantation Cyst of the 
Sclera following an Operation for Squint, in which 
they discussed the general subject and gave clinical 
and pathological particulars of cases. 

Sir William Lister read papers on (1) Some 
Intra-ocular Epithelial Cysts: (2) Punctate Deposits 
in the Retina. 

On Saturday morning there were further papers. 
Mr. P. G. Doynk read one on observations with the 
scotomcter. Sir Arnold Lawson on a case of orbital 
tumour, which turned out to be a neuroma of the 
nasal branch of the fifth nerve ; Mr. Harold Grims- 
dai.e on the Mechanism of the Stability of the Eye. 

Extract of Cataract lit/ Suction. 

Mr. A. W. Ormond communicated a note on a 
Method of Extracting the Crystalline Lens in its 
Capsule hv ‘‘ Suction." The method was introduced 
to obviate the movement of tlie lens when incising 
the anterior suifnce of the lens with a sharp hook. 
He showed and demonstrated the apparatus used, 
which was on the same principle as the Bunsen- 
Sprong-'l pump. 

Dr. George Mackay (Edinburgh) sent a communi¬ 
cation explaining a meclinnic.nl contrivance for 
trephining, and Mr. Traquair demonstrated it. It 
i- actuated by clockwork, and can bo employed 
in using Newton's colour top ns devised by Mr. 
Pctrival. 

During the Congress an extensive optical exhibit, 
by various well-known firms, was held in the building, 
-—. : '"d the optophone was demonstrated. 

^ - The members dined together on Thursday evening, 

! the attendance at alt the sittings was well 
plained. 


Block Anesthesia and Allied Subjects. 

With Special Chapters on the Maxillary Sinus, 
the. Tonsils, and Neuralgias of the Nervus Tri¬ 
geminus. By Arthur E. Smith, D.D.S., M.D. 
London : Henry Kimpton. 1921. Pp. 895. 90s. 

This large volume is intended for oral surgeons, 
dentists, laryngologists, rhinologists, otologists, and 
students, but it is to practitioners and students 
of dentistrj- that it will make its chief appeal as a 
text-book. The book opens with a history of 
general and local anaesthesia and closes with a 
consideration of post-operative complications and 
their treatment. The chapters of most importance 
are those which describe in detail the technique of 
local anesthesia of the branches of the fifth cranial 
nerve ; oho methods of nerve-blocking each branch 
are discussed systematically and very fully under 
such headings as Topography of Anatomy, Needle 
Employed, Technic of Injecting Structures Anaesthe¬ 
tised, &c., with the object of enabling the practitioner 
to find at once full details of the particular part, on 
which he is working. The numerous illustrations 
of these sections are for the most part of considerable 
practical value, and a' great deal of labour has been 
expended on their preparation. There is a detailed 
and accurate account of the anatomy of the nerves 
of the face, mouth, and neighbouring regions, 
with excellent photographs of dissections and 
diagrams which show every brancli from several 
aspects. 

The restof the bookgivesaratherlengthy description 
of a number of matters which are nearly or remotely 
related to block anresthesia, including such subjects 
as a classification of the nervous system, intravenous, 
intra-arterial, and spinal methods of anresthesia, 
and the chemistry of local anaesthetic drugs. Dr. 
Smith’s attempt to leave nothing unsaid is shown by 
the devotion of some 70 pages to a description of 
the various drugs that have been used for local 
anresthesia, and by the complicated armamentarium 
of syringes and other instruments that are described 
and illustrated. The wisdom of giving so much 
space to allied subjects is open to question, and it 
may be thought that such detailed accounts as that 
of the surgery of the maxillary sinus are rather out of 
place ; on the other hand, the treatment of trigeminal 
neuralgia seems well within the province of the book, 
and the technique of alcoholic injection has received 
a lull description which should prove of real value to 
surgeons and neurologists. There ai - 'e photographs 
and diagrams excellently reproduced ; those which 
illustrate the anatomy and technique of block anres¬ 
thesia are of definite value, hut. the numerous pictures 
of simple instruments might well have been omitted. 

The statement in the “ Foreword ” that this is not 
a book for the timid or for cowards is very true, for 
the mass of detail makes it rather difficult to read. 
It is the repetitions, illustrations, and minute 
descriptions of matters, some of which have little 
hearing on the main theme, that have made the 
volume bulky and expensive, and to some extent 
must counteract the real value of its more practical 
portions; the latter, however, should prove of 
great use to the oral surgeon, and the book is likely 
to be employed as a work of reference by those 
interested in the many branches of surgerv on which 
it touches. ‘ 


Manuel de Coprologie Clinique. 

Ba It. Goifi'ON. With a preface bv Dr. J. Cn. 
Roux, Paris: Masson et Cie. 1921. With 30 
figures and 2 coloured plates. Pp. 232. Fr.12. 
Examination of the freces is probablv more 
'l" an 7 other aid to exact diagnosis, 
no . doubt owing to the fact that the information 
to be gained from a systematic analvsis is not yet 
iu»\ appreciated. Notlmagel, some- 30 years ago. 
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laid the foundations of a scheme of faecal analysisi 
but it is only within the last 10 or 15 years that 
our knowledge of the physiology of the gastro¬ 
intestinal tract has advanced far enough to permit 
of an intelligent interpretation of the fecal abnor¬ 
malities met with in disease. It is now realised 
that the feces are not merely food residues which have 
escaped digestion, but are a complex product derived 
from the. intestinal secretions and bacteria, mixed 
with derivatives of the food arising from the action 
of the digestive ferments, and further modified by the 
activities of micro-organisms and l-lie intensity of the 
peristaltic’movements of the bowel. The analysis of 
such a mixture presents many difficulties, and the 
interpretation of the results obtained calls for very 
considerable skill and experience. The author of the 
volume under review has had charge of a department 
dealing with such investigations for many years 
and is therefore peculiarly fitted to discuss the 
problem. He does not attempt an exhaustive 
survey, but confines his attention chiefly to the 
methods he has found of practical value. 

The book is arranged in four parts, of which the 
first deals with the physiology of the alimentary 
tract, and although brief, tbis section is adequate for 
the purpose in view. In the second part the tec.i- 
nique of fecal analysis is dealt with, and this con¬ 
stitutes the major portion of the work, occnpymg 
130 out of the total of 230 pages. After discussing 
various test-diets and their respective spheres of 
usefulness, the author considers the macroscopic 
and microscopic characters of normal and pathological 
stools. He then passes on to the chemical reactions, 
dealing first with the normal and then with the 
abnormal constituents, including blood. For the 
detection of the latter he advocates the Kastle-i.Iejer 
phenolplithalein reagent ns a preliminary test .tout 
he advises that a positive result should alwajs 
controlled by Weber’s B«aiacum test, whien ne 
considers shows only a quantr-tv of P 

logical significance. The quantitative estimations 
for clinical purposes he limits to detenmnations of 
the drv weight, the volatile fatty acids, the total 
nitrogen, the ammonia, the fats, and tkebjl®rernent of 
particular stress being laid upon the “J*asur 
volatile fatty acids and ammonia as an mdex of^the 
type of intestinal flora. The c°mnK> 
parasites are considered and adequat C0U nt 

in this section, which also indudes.an account 
of the digestive ferments met with• f rom 

The bacteria of the stools are dealt directions 

a general than a special point of vie » tho „ en j c 
' are given for the detection of various patno^em_ 
organisms. The interpretation and . Q g tIie 

licance of the results obtained are divided into 
third .portion of the book secretory, 

twelve sections dealing with the ™ alimentary 
bacterial, -and motor affections of the alimema > 

‘ r The final ten pages are. “le^saH^cto^ 
account of treatment. This isinduction to clinical 
portion of a book which, as an introd 
coprology, is a work of distinct men 

Diagnosis op Protozoa and Parasitic 

is Man. -irrtTiAji IV. Cort. 

By Robert W. Hegner and ^' aicaI zoology, 
From the Department 01 ... Health, the 

School of Hygiene and PaWic The 

• Johns Hopkins University- 

Johns Hopkins Press. I--*- 1 usc c f 

’ Tins bulletin has been prepared for ^ ^ cftlled 
physicians and public health n ork pro tozoa and 
upon to diagnose diseases „ ca ! is f l ; rirn original articles 
Worms. It lias been compiled ^“i-blSks, and tlie 
ui periodicals and from standard ' , de on iy those 
aim of the authors has been to oldan ce to the 
parasites which are of practical J* e u illustrated 
rnedical man. It is clearly written and wei ^ hom it is 
ami. should prove of value to tl c iven to the 
intended. Adequate references are b • • •• 

literature of the subject. 


Tiie Polarised Microscope. 

Die Ultra - and Polarisations^/ikroskopische Erf or - 

schung des Lehenden Augcs vnd Hire Ergcbninse. 

Von Dr. Leonhard Koeppe. Leipzig: E.Bircher. 

1921. Pp. 270. Fr.20 (Swiss). 

It is some ten years since the application of a 
specially designed microscope, used as an ophthalmo¬ 
scope of high power, to tbc examination of the 
tissues of the living eye was demonstrated by AUvnr 
GuUstrand, at Heidelberg, and taken up in Germany. 
Among other ophthalmologists Dr. Leonhard Koeppe 
has specialised in the use of the instrument and has 
become a large contributor to the literature which 
has grown up around it. This literature threatens 
to become over-specialised, and of this tendency the 
present book affords a striking illustration. It is 
devoted, as its title suggests, to an extremely small 
subject—that is to say, the use of this very special 
instrument with particular appliances for producing 
dark field and utilising polarised light. That both 
these expedients are useful may well be believed, 
but a perusal of Dr. Kocppe’s book in itself is not 
convincing. He speaks of having worked at this 
phase of the subject for two years past, but he 
brings forward no results, and, indeed, the most 
striking feature of the book is the complete absence 
of clinical demonstrations. It is writ ten much in 
the style of an elaborate manufacturer’s catalogue, 
containing a detailed and well-written description 
of the instrument and a full technical account of the 
method of its use. This is serviceable matter, 
although of less interest to the general medical reader 
than would have been an account of results obtained 
bv its means. ,, ... * 

* The bulk of the book is increased by much irrelevant 
matter. Thus, a very elaborate account is given, 
bv way of introduction to the theory of the instru¬ 
ment. of the researches of Fraunhofer and l-resncl 
upon the phenomena of diffraction exhibited by 
extended wave fronts. The matter so introduced 
is of small value where It stands ; it is to he found 
in all elementary works on physical optics and for flic 
optics of the microscope it has no meaning whntovoi. 
Objects viewed by means of a microscope arc ulnars 
viewed in the focus of tho Instrument, where tho 
image forming wave fronts arc nil contracted to 
mero points and the Fraunhofer and Fresnel phono- 
menu disappear wholly. Jfnny years ago tlie late 
Professor Abbd, head of the /.eiss firm at Jena, 
propounded a theory of image formation in the 
microscope in forgetfulness of this distmct'on u d 
nil tho strength of it ventured a prediction that no 
optical instrument would ever 

of an object having a diameter less than hall a 
that, an ordinary telescope would resolve a gnu ■ fj 
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ot disease arc described, but controversial matter is 
rigidly excluded; and though the busy practitioner 
mav not be in a position to carry out the actual 
investigations for himself, he should be able, with this 
book in Ids' library, to interpret laboratory reports 
and to view them, in their proper perspective. At 
the same time the scope of the work is sufficiently 
wide to make it of real help to those specialising 
in clinical pathology, and there must be few clinical 
laboratories in which it is not now in constant use. 


Tin-: Endocrines.. 

By Samuel Wyllis Baydler, A.B., M.D., 
F.A.C.S., Professor of Gynaecology, New York 
Post-Graduate Medical Scliool_ and Hospital. 
London and Philadelphia: VT. B. Saunders 
Company. 1021. Pp. 480. 35s. 

Professor Bandler is an enthusiast. To him the 
endocrine glands have an importance far beyond 
that up to now assigned to them, and the develop¬ 
ment and functional activity of the various structures 
of the body, the psychoses and neuroses, normal and 
abnormal," arc all under their dominance. In fact, 
the effects of heredity and environment, racial and 
sexual differences, and temperamental divergences, 
can be appreciated only by an understanding of 
endocrine activity and inter-relation. The early 
chapters of his book arc thus devoted to a general 
discussion of the influence of heredity and environ¬ 
ment on the child, and of the various influences by 
which tlie activities of the dominating endocrines 
may be modified. As a gynecologist Professor 
Baudlcr is particularly interested in disorders affecting 
women, and he devotes a large part of his book to a 
discussion of the normal and abnormal female 
constitution. His theories are the product mainly 
of clinical observation and of his experience of 
endocrine therapy, but are also supported in many 
cases by operative proof. 

This book will appeal primarily to the gynecologist, 
but it also deserves a wider circle of readers. The 
chapter dealing with the endocrine factors involved 
in puberty and the climacteric is very sound. Pro¬ 
fessor Bandler shows how early recession of thymus 
activity determines early puberty, while its persist¬ 
ence delays the onset of puberty. The influence of 
diminished or increased secretion of the thyroid, 
anterior and posterior pituitary, suprarenals, and 
ovaries on the mental and physical activities is 
elaborately discussed. In regard to the supra¬ 
renals, Professor Bandler suggests that the medulla 
responds to stimuli by translating them into the 
emotion of fear, whilst the cortex converts them 
into the emotion of anger, and that the medulla 
predominates in the female, cortex in the male. 
Menstruation he likens to a miniature labour, in which 
the unfertilised ovum is expelled by the influence of 
the posterior pituitary, just ns in normal labour 
the fmtus is so expelled. lie explains the amenor- 
rhrea of pregnancy as due to the production first by 
the troplioblnsl and later by t he placenta of a secretion 
controlling the activities of the posterior pituitary 
and the ovaries. During labour, with the separation 
of the placenta, this control is assumed to he lost. 

Professor Bandler holds deckled views on the effect 
of the placental secretion in the disorders of preg¬ 
nancy. In eclampsia he believes the post-pituitary 
to be over-stimulated by the placental secretion, 
and this, combined with" deficiency of thyroid, he 
considers to he the basic factor in the toxicinias of 
pregnancy. In this connexion we may note that in 
this country administration of large doses of thyroid 
extract in threatening eclampsia is stated to have 
proved effective in the hands of many practitioners in 
preventing convulsions and hastening labour. Dis¬ 
orders of the climacteric, sterility, dysmenorrheca, 
according to Professor Bandler, are all amenable to 
.^endocrine therapy ; and his optimism extends even 
o tlie view that in a few years’ time there will be 
'little mental disease, cancer, diabetes, or renal 
, -ease, tor, ns they are all due to endocrine aberra¬ 


tions, they will be corrected in their earliest stages by 
the administration of appropriate glands. Chapters 
arc devoted to the psychoses, phobias, and insanity. 
The views here, as elsewhere, are speculative. In 
regard to the therapeutic use of gland extracts 
the author has apparently little use for parathyroid 
in neutralising thyroid ' toxaemias, though many 
authorities consider it of value ; nor docs lie mention 
pancreatic extract as an aid in controlling thyroid 
and suprarenal excess. Recent investigations on the 
effect of vitamine deficiency in producing failure of 
gland function is not discussed. 

The book concludes with a chapter devoted to 
clinical cases, illustrating the author’s methods of 
diagnosis and treatment. 

JOURNALS. 

In the Journal of the Royal Army Medical Corps 
for May Colonel S. L. Cummins has a paper on 
tetanus" as it affected the British Army during the 
war, between the dates of August, 1914, and 
December, 191S. During this period, he tells us, 
this terrible complication of wounds was controlled by 
prophylactic inoculation for the first time on record. 
The cases of tetanus arising in hospitals in England 
between August and November, 1914, were 163; 
thereafter antitetanic serum became available for 
every wounded man, and in a later period, a!so_ of 
four months, January to April, 1918, when fighting 
was again very heavy. • At the later date the British 
force was ten times the size it had been in the first 
period, and the number of wounded was greater than 
the whole British Expeditionary Force that landed 
in France in August, 1914 ; yet hospitals in England 
showed only 90 cases of tetanus. From 7 divisions 
in 1914, 163 cases arose ; with antitetanic serum 
available for all in 191S, from 70 divisions there arose 
only 90 cases. Further, in November and December, 
1916,13 cases arose in men suffering from trench-feet. 
In December. 1916, antitetanic inoculation was 
ordered for this condition as well as for wounds, and 
in 1917 only one case of trench-foot was followed by 
tetanus.' Thirteen in two months before, one case iiv 
12 months after prophylactic inoculation had become 
the rule. The initial immediate dose should be 
750 units, or 1500 if wounds are specially severe. 
Three injections should be given weekly as a 
following routine, and another when further 
operative measures are to be undertaken. The 
case mortality in 1914, as in the old wars, was 80 per¬ 
cent. ; in 191S it was reduced to 50 percent. Inocula¬ 
tion delays the onset of tetanus, the delayed cases 
are less deadly, and, besides, we now hear' of cases of 
merely local tetanus, a mild form of the disease 
unheard of in our earlier wars. The treatment of 
wounds by incision and the use of smooth-running 
motor ambulances also helped. A better prophylactic 
serum may be obtained in tlie future, as Captain 
ML J. Tulloch has been able to distinguish tetanus 
bacilli into four classes. The serum is not yet 
proved to be useful in treatment, though some 
laboratory experiments suggest it may be. An 
officer writing on the “ Field'Ambulances,” asks that 
the A.D.M.S. of the division should live in the 
General’s own mess, so that he should get always the 
earliest hints of movements, and again bogs that 
the transport personnel shall be drawn, not from the 
R.A.S.C., but from the R.A.M.C. Another letter insists 
that the trained soldier shall get 30 minutes physical 
training daily. Without it he tends to become soft 
a P c l fat by comparison with the hardness and fitness 
of the recruit. 


Best London Medico-Chikursicai. Society.— 
Tlie Cavendish Lecture will be delivered at the Kensington 
town JInll by Dr. Addison, on Friday, .Tune 17th. at- 
S.io r.51., and will be followed bv the annual conversazione- 
i he subject ot the lecture will he tlie Part ot the State in 
the i rovention of Disease. Members requiring tickets for 
EL 1 *? ,s are requested to communicate as early as possible 
S*‘ h «“> P ou - Secretary, Dr. D. G. Rice-Oxley, M.C.- 
— Vjctona-road, London, AV.S. 
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The Dangerous Drugs Regulations. 

Tire regulations to be issued under the Dangerous 
Drugs Act, 1920, hare been redrafted and arc now 
themselves froo from danger, for they will be adminis¬ 
tered with tho' willing cooperation of all parties 
concerned. Thirty-one professional bodies laised 
objections to one or other point in the ojiginal draft— 
tho list begins with the British Medical Association 
and the Pharmaceutical Society of Great Britain, 
atul ends with the Association of Unregistered 
Practitioners, Assistants and Animal Tastrators— 


and tho Committeo appointed by the JJome Secretary 
to consider and meet those objections have now 
presented the regulations iu a form amended so as 
to cause no inconvenience to doctor, pharmacist, or 
public which, in tho word* of the report, “ the 
seriousness of the evil they are designed to ••heck 
(Iocs not justify.” The drug habit docs not now pre¬ 
vail in this country to the same ext* nt as in the State 
of Now York, but tho Commitu'O record their convic¬ 
tion that it does exist and that ir might easily grow 
to serious proportions if not checked in time. 

Wc print on p. 1205 tho names of tho Revision Com¬ 
mittee and the text of the regulations as amended 
by them. The principal objections were three in 
number. First, the Pharmaceutical Society a«k*d 
that the requirement of a prescription should bo with¬ 
drawn altogether. To this the Revision Committeo 
replied that the only legitimate Use which tho public 
can have for narcotic-drugs is a medical one and in 
general the principle of requiring a doctor’s pre¬ 
scription must stand. Certain familiar remedies, 
specified in a schedule, are, however, to ho exempt 
from the operation of tho regulations. Thus the 
employment of Dover’s powder, of gall aud opium 
ointment, or of tho pill of mercury and chalk with 
opium, is admittedly unlikely to conduce to drug 
habit and will therefore not be subject to any 
new restriction. • Cocaino having a more insidious 
effect, 1 no relaxation is suggested, the Committee 
rather expressing regret that the Act itself gives no 
power,to control tho drug ill dilute form. Secondly, 
it was urged that the loophole afforded by fraudulent 
copying removed “the alleged protection of what 
purports to be a medical proscription.” To moot this 
source of evasion, the Committee would have all 
narcotic prescriptions written on special forms 
supplied to tho doctor by the registrar of births 
and deaths or other official, in .so far as the printed 
forms now supplied by tens of millions _ to panel 
practitioners do not meet the case. Thirdly, the 
Committee frankly recognised that an exact record 
of incomings and outgoings in the case of a dispensing 
doctor or chemist could not he required—it was not, 
in their view, even implied in tho regulations as 
orst drafted. The doctor’s entries in his uay-oooK 
•md the .corresponding entries in the pharmacist s 
POison-book or prescription-book should, they thin % i 
accepted ns giving tho information required by 
rile Act. The doctor who dispenses his own medicine 
'ri"’ however, be required—on the whole, no 
unreasonably—to keep a record similar to that already j 
obligatory in the ease of cocaine. 


A number of minor concessions tend greatly to 
the smooth working of the Act without sacrifice of 
any useful principle. Personal administration by a 
doctor is not to bo deemed to bo supplying tho 
drugs within the meaning of the regulations. The 
prescription, while it must contain the name aud 
address of the person for whose use it is meant, 
need not state the doctor’s qualifications or contain 
the words “ Not to be repeated,” and it may bv 
special direction actually be repeated on not more 
than three occasions at intervals to bo specified. 
To meet the needs of medical practice, no prescription 
for a human patient need he labelled by the dispenser 
with the amount of narcotic drug contained in ir, 
although tho same principle is not extended to 
veterinary practice, where it is hoped that some 
nauseous deuaturant may he found to prevent the 
use of animal remedies by human beings. Hospitals 
and public institutions may be exempted by the Home. 
Secretary from the operation of the regulations 
under conditions to he determined. The Committee 
may be warmly congratulated on the attainment 
of a high degree of unanimity among themselves 
a .id the various professional bodies with whom they 
negotiated. The one and only reservation appended 
a* a rider to.the report embodies tho pharmacists’ 
objection to dispensing by the prescribing doctor, 
an objection which the Committee wero not prepared 
to take up at the present time, although “ in strict 
equity ” they held there was much to he said for 
completely separating the functions of prescribing 
and dispensing. 


Glands in the Neck. 

Ttu: treatment of tuberculosis of the cervical 
glands, in common with that of all other forms of 
surgical tubercle, has been the subject of profound 
changes of opinion during tho last two or three 
decades. Sir Alvm.d Pearce Gould, in hi* recent 
address at the Middlesex Hospital, describes how, 
when he was first taught surgery, tho view of the 
best and wisest, surgeons was that every surgical 
interference with tuberculous glands was to be 
avoided, or at any rate should he limited to the 
mere opening of large superficial abscesses. A few 
years later Lister advocated earlier incision and 
antiseptic dressing of these tuberculous nbsces*c« ; 
then this method was shown by the Leeds school 
of surgery to fail because the abscess is usually 
secondary to a caseous focus under the deep fascia. 
Later. again, very complete excision was practised, 
and now. as Sir Alit.ud Pearce Gould truly 
observes, ‘‘you see little or nothing of any or 
these operations, but the subjects of tuberculous 
»dands of tho neck, who a few years ago occupied a 
fairro share of the time of all surgeons to general 
or children’s hospitals, are now sent to tho throat 
departments of these same hospitals, and are sub¬ 
mitted to enucleation of the tonsils and eradication 
of adenoids.” 

It appears from this and other collateral evidence 
that tiruelr removal of the tonsils aud adenoids in 
cases of cervical adenitis obviates in many oa*M-tin* 
neccssitv of extensive directing operations. Min. 
F C Lewis who opened the discussion on tuber- 
culou* adenitis on .May lOiii Wore tho I.mnion 
Association of tlin Medical Women’s Icdcrntion. 
similarly urged tho importance of rlcanng up n ". v 
infective processes in the dramngo ana of tho glands, 
u this discussion Dr. Ksrmm Casosc cited tho 
striking cases of two young men with tnas-.s of 
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enlarged cervical glands which completely cleared 
up under an open-air rdginie made possible by their 
employment as sanatorium porters. Her experience 
at the Berks and Bucks Joint Sanatorium, that nearly 
all eases of glands there do well without surgical 
intervention, coincides with that of Sir Henry 
Gauvain, who summarised his results before the 
.Medical Society of London on March 14th, 1 in the 
case of non-operative treatment of surgical tuber¬ 
culosis. lie has long deprecated any interference 
with tuberculous abscesses other than mere aspira¬ 
tion, when this becomes desirable on account of 
tension. Chronic enlargement of the lymphoid 
tissue of AValdeyer’s ring is extremely common 
among children of school age in tliis country, about 
one-third of these children being affected; and of 
170 cases of hypertrophied tonsils examined by 
Hr. Dan McKenzie, in only three cases could 
no enlarged glands he felt in the neck. A slight 
degree of cervical adenitis is therefore a very 
frequent occurrence, being secondary in a large 
proportion of cases to enlargement of the tonsils; 
and this enlargement is doubtless usually the result 
of infection. The tonsil is chiefly a lymphatic gland, 
and its drainage area includes the nasal passages 
and naso-pliarynx, infection of these -regions being 
the probable, cause of its enlargement; and it is 
now generally agreed that enlarged tonsils are seldom 
found in children in the absence of adenoids, hut 
that adenoids arc often present without definite 
tonsillar hypertrophy. 

By no means all enlarged cervical glands are tuber¬ 
culous, many being cases of so-called simple inflam¬ 
mation. hut the proportion is difficult to estimate ; 
the majority of cases of great enlargement and of 
chronic suppuration are tuberculous, and it is probable 
Hint simple septic glands are liable in time to become 
infected hv tubercle bacilli passing through the 
tonsils, which may or may not themselves show 
evidence of tuberculous deposit. A. P. Mitchell 5 
found histological cvidcnco of tuberculosis of the 
tonsils in 37-5 per cent, of 04 consecutive cases of 
tuberculous disease of the upper cervical glands, and 
in O'") per cent of 00 children who showed no evidence 
of tuberculosis. It is important to note that this 
tuberculosis of the tonsils is truly latent; the tonsils 
are pale, not ulcerated, and often quite small, as 
was pointed out by A. D. Fordyce and E. W. G. 
Carmichael . 3 Tliciofore, as it is probable that in 
tuberculosis of the cervical glands the portal of 
entry is usually through the tonsil, and as it is 
impossible by clinical examination to exclude 
tuberculosis of this organ, the wise course is to remove 
the tonsils in all such cases, even though they do not 
appear to the eye to he unhealthy. After this opera¬ 
tion the child should be placed under tlie best 
possible hygienic conditions for several months, 
when in most eases the glands will have so far sub¬ 
sided as to render their removal unnecessary, and 
in other oases a much smaller dissection will be 
required than appeared at first to be indicated. 
Whether wo can go back still another stage 
and by means of proper nasal hygiene avoid the 
tonsillar infection is a question that deserves atten¬ 
tion. Nasal drill i« coming to be regarded as a 
fundamental element in anti-tuberculosis work 
among children. At least S<> per cent, of children 
sent to sanatoriutns are found to be imperfect nasal 
breathers, and the correction of bad respiratory 
habit is at least as important as an effort to fatten 
the child. 

1 The Lancet. 1921, i., 1PM. ’ Ibid., 1013, it.. 1020. » Ibid., 

10H. I., 23. 


Potent Impurities in Anaesthetics. 


Exact research has made havoc of current notions 
regarding the action on the body of certain well-known 
drugs. It is not long since the Advisory Committee 
appointed by the Liquor Control Board published the 
disconcerting conclusion that the influence of alcohol 
on the human nervous system is sedative rather 
than stimulant, the effects usually interpreted by the 
consumer as evidence of stimulation being actually 
due to the removal of control exercised by higher 
nervous centres. -Acceptance of this generalisation 
need not, however, preclude the devotees of whisky 
and claret from ascribing particular virtues to tho 
ethers and essential oils which accompany the puro 
alcohol content. From the year 1846, when Jackson 
and Morton introduced ethylic ether as an adjuvant 
in surgery, this drug lias been regarded essentially 
as an anesthetic agent. It is true that as such it 
has not satisfied all reasonable demands, foj nitrous- 
oxide. gas has been extensively used to supplement 
induction of anesthesia and various admixtures of 
chloroform to carry on in the later stages. But no 
doubt existed that the narcotic effect was duo to 
the action of pure ethylic ether. Cusiiny states in 
the sixth edition (1915) of his Text-hook of Pharma¬ 
cology that ether seldom contains impurities of 
importance, although when exposed to air and sun¬ 
light it may contain acetaldehyde and peroxide 
bodies, rendering it more irritant to mucous surfaces. 

Four years ago Dr. J. Cotton of McGill University 
claimed 1 to have discovered extraneous substances 
in the anaesthetic ether of commerce, one group favour¬ 
able to the production of anaesthesia, which he termed 
synergists, and a second group of undesirable impuri¬ 
ties responsible for mucous irritation and post¬ 
operative nausea. • On his initiative an anesthetic 
ether was put on the American market with certain 
impurities removed and with the addition of 2 
per cent, by volume of ethylene, half a volume of 
CO-. and 1 per cent, by weight of ethylic alcohol. 
Dr. J. E. Lumbard of New York City went on to 
show 2 that the purest ethylic ether he was able to 
produce possessed almost contemptible anrestbetic 
properties. Tliis sample assayed 99-8 per cent, pure 
ethylic ether, the remainder being water, and Dr. 
Lumbard states “ it was actually impossible to 
got a really satisfactory degree of surgical antes- 
tliesia with it, in spite of any increased amount 
administered.” And now, in the paper by Dr. It. L. 
Mackenzie Wallis and Mr. C. L. JIewer in our 
present issue, the myth of an,'esthetic action is 
apparently finally laid, ether becoming merely 
a convenient vehicle for administering certain potent 
anrestbetic substances present in it in small quantities 
as impurities. 

The main outcome of this work of Wallis and 
Hewer has been to show that most of the harmful 
effects of ether—and it may be added, parentheti¬ 
cally, of chloroform—arc duo to tho impurities 
which they contain. In the case of ether the chief 
irritants are aldehydes and morcaptans,and when these 
are removed the ether is freed from any harmful effect 
in some respects. Further purification, they found, 
removed not only the irritants, but some compounds 
essential for anaesthesia, tlio remaining puro ether 
having an intoxicant rather than an anrestbetic 
action. Finally, the anaesthetic effect was discovered 
to be due to the presence of ketones in small quantities, 
and the subsequent re-addition of these ketones to 
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the .purified ctlior resulted in tlie production of a 
good anaesthetic mixture, free from irritant effect and 
'almost odourless. Should further experience confirm 
these observations they open up a wide field for 
investigation, and the new product has been sup¬ 
plied to anesthetists with tho object of ascertain¬ 
ing its true value undor a varioty of conditions. It 
may he that other drugs, particularly organic chomi- 
cals, owe their main action to impurities contained 
in. them. Thus wo know that salvarsan contains 
sulphur in small amounts, although we do not yet 
know tho significance of this sulphur. Differences 
in therapeutio effect have been observed between 
natural and synthetic sodium salicylate. It seems 
not impossible that the specific action of salicylates 
may bo duo largely to impurities ; hence tho necessity 
of giving large doses to obtain the necessary thora- 
peutio action. Many naturally occurring organic 
compounds arc found to bo more efficacious than those 
synthetically prepared. All this suggests the con¬ 
tinued need of curiosity into the activo ingredients 
of drugs about which wo were prone to regard our 
knowledge as complete. 


TIIE BUFF BOOK AND THE G-.M.C. 

At the February meeting of the Executive Com¬ 
mittee of tho General Medical Council the quest ion 
of the insertion of the names of medical and denial 
practitioners in the Buff Book (bemg a classified 
commercial telephone directory for London) was 
under consideration, and a resolution was passed, to 
the following effect:— 

That the insertion of tho name of ft medical practitioner 
for payment, whether with or without 
display, in a list issued to tho puhhc, ami nnrportmgto 
be a list of local medical practitioner, which is not open 
to tho whole of the profession without such payment, is 
not in accordance with professional standards in respect of 
advertising, and might bo held to bring a practihouer so 
advertising himself within tho terms of No. 5 of the Council. 
warning notices. 

Ho much is, or should be, familiar to our readers. 
Tho Council’s. Registrar lias now received a com¬ 
munication from tiie secretary of the Law &oc‘ot>. 

in which lie says that i.e “ understands that all 

professional men are now being admitted - 
charge, provided their names are printed in small 

type, but that the Bull Book is not matang an} hard 
anil-fast rule that, ti professional mananamf ">«“ 
, appear only in small type. They wlb p , * at jt 
any size type lie likes provided he pays »°r • 

1 Council of the Law Society, however, stdi feel an 
objection to solicitors inserting their names . 
the Buff Book,.and the objection > s , b “ cd 3 that a 
that some solicitors have no telephone, ' 'j | lt 
Classified list of solicitors in the Buff Book miRl 
pive an undue advantage to those who Jb. • . 
objection does not attach to the ? tdina 1 ry „ r t S' e r pl 
book.where names are in alphabetical order, ana 
there is no classification.” . r t-, on 

We understand that, although no further action 

"as taken by the General ^ ed,oa ’ C "S‘‘ rc n,ains 
recent session, the attitude of the g^J. ye Cora . 
as stated in the resolution of its L gainst n 
'TOittce. Should a complaint bo lodged 
Practitioner in regard to this matter >t might 
necessary for him to appeal- before the Con 


lUnvniAx Societt or Loxnoh. 

Of this society, os already ann 9\ l °^ o<>nd. at 7.30 r.u. 
ft 1 Caf£ Royal* Regent-street, on June president, in 

or 7.45 Mi.), with Dr. G. de B- Turtie the Fresm^^^c 
the chair. The price of tho dmn« thc secretaries 
Y? nes *» an d this amount will be collected• ^ ^ possible 

at the entrance. It is hoped as many “ i to 

?*>“ »ttcna. Those who intend to be present «££ arieg0 i 
FP^mn'eatc as soon as possible withthe 1 ♦ y 
the society, 81, Cambridge-terracc, Hjdc Park, 
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THE WAR AND INDUSTRIAL UNREST. 

At the Royal Society of Arts on May 2Gth Dr. 
C. M. Wilson read a paper dealing with Some Effects 
of the War on Industrial Unrest. The avowed 
purpose of liis paper was to supply an analysis of the 
present mood and temper of labour, rather than to 
provide a cut-and-dried solution of problems of 
industrial unrest. He maintained that in the endea¬ 
vour to allay that unrest little help is to be 
obtained from a study of existing institutions; 
we must rely mainly upon a consideration of 
human nature, as being the only constant in the 
problem under review'. The difficulties of this 
task are not made lighter by the practical absence 
of a labour press in which currents of political 
thought can be'traced. At the outset of the problem 
lay the necessity of distinguishing tho case of the 
man who saw activo service from that of the mail 
who remained at home. Many of the causes of 
unrest are older than the war, but the mood in which 
labour is advancing its solutions of these problems 
is mainly a by-product of the four years of war. 
Wc must realise tho importance of examining that 
mood with sympathy and understanding, for it is 
the outcome of trench experiences. In the later 
years of the war the “ cooking ” of war news before 
it was served up in the press in England was a nrinm 
factor in unsettling opinion tn I-rancc scepticism 
marked a decline of confidence m leadership an l 
authority. Examination of the ln-dovy of t he t ransfer 
of power from the few to the many since the Reform 
•Vet of 1832 demonstrates that it was inainlj attri¬ 
butable to the pressure of economic grievances. 
Abstract theories of natural rights carry little weight- 
without such grievances; the causes of disiHusioniiient 
in the trenches having no economic bas.s might there- 
fore appear transitory * but wo must be cautious in 
accenting that interpretation of them,notonl> bccau. o- 
of their intensity and widespread distribution, but 

IjSSKf 5® “Si 

jpartTf afictonMVcmcc'mnfimr^ot up* ™“M b ° 

environment of the t»n I nnd „. hIlt „ t first 
mechanism tended trrnards paxn^ tWs . „ cco „ n t 
sight appeared to b , e " t i, 0 T , nr t of workmen at 

for diinroishcdproduction onG^ ^ ^ consi j cri , ( , tho 

the present tune. Tl • • , jurjn^ the war and 

essential thftt'Bni^^lsUng^eiiiper oMafmurJJO inuler- 

inclined to < by tho war for an appeal 
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methods of the old regular army in handling men 
merit- consideration. The so-called indiscipline ol 
labour is not a fact but a prejudice. The influence 
of lack of security is of the greatest importance in 
precipitating strikes; this influence is a symptom 
of the instinct of class preservation only to be removed 
bv the erection of machinery for settling trade 
disputes in which labour really believes. The con¬ 
ditions of contentment are partly material and 
partly moral. There is no danger of the material 
factors being overlooked at the present day, but 
there is a danger of the moral factors which con¬ 
stitute the basis of contentment being neglected. In 
(he past the essentials of leadership have been laid 
down by feudal conditions. It was Dr. Wilson’s 
forcible ’ plea that these essentials must now be 
reviewed in the light of the attributes of leadership 
required in an industrial state. 

THE TYPHUS EPIDEMIC IN SERBIA IN 1915. 

A modest volume 1 of 273 pages recently published 
contains a whole epic o£ human tragedy in a faithful, 
unvarnished account of the awfulness through which 
distracted Serbia lived during 1915. The epidemic 
of that year was one of the most severe that the world 
has known in modern times ; it not only interrupted 
and suspended for approximately six months all 
important military activities of the Serbian army, 
but it also delayed the military advance of tlio 
Central Powers. During the height of the epidemic 
the number of new fever cases entering the military 
hospitals alone reached 2500 per day. How many 
more unreported cases actually occurred oiie will 
never know. The mortality varied between 30 and 
00 per cent., and in complicated cases reached 70 
per cent. Over 150,000 deaths occurred within six 
months before the epidemic could be suppressed, 
and coincident with the typhus there occurred an 
epidemic of relapsing fever. There were only 
approximately 350 Serbian doctors in the country 
prior to the outbreak. The majority of this-small 
number sooner or later became afflicted until the 
disease, 120 succumbing, a mortality of 30 per cent. 
In an institution originally reserved for surgical 
cases, with 400 beds, there were approximately 1600 
patients, 1100 of which were suffering from typhus. 
Of a hospital slaff of 42 only three escaped the 
disease. There were no lavatory or bathing or toilet 
facilities ; no nurses : and often only a few Austrian 
prisoners as attendants. Prison camps were veritable 
death-traps. Over one-half of the 70,000 Austrian 
prisoners in Serbia died of typhus during the epidemic. 
Uskub was a veritable valley of the shadow of death ; 
tired nprses on leaving the" crowded hospitals for a 
little fresh air and exercise were met by a long 
procession of bullock wagons carrying rude coffins to 
the cemetery. Sometimes three coffins with unfastened 
lids rested on the same cart, exposing the bodies of 
the dead. Of the six surgeons attached to American 
hospital units two died. Lice were ubiquitous; 
even the linen brought back from the laundry was 
not free from vermin. For some lime not a single 
hospital possessed a steriliser. The account of the 
preventive measures used, now familiar to English 
readers, is instructive. It had been argued that in 
order to exterminate typhus from Serbia it would be 
necessary to raise the standard of living of the whole 
Serbian people, and entirely to change their habits— 
a work of years. But owing to the heroic efforts 
of the American and English commissions, with the 
cooperation of the Serbian people, the epidemic 
was not accompanied by starvation and famine, and 
after six months' intensive labour was entirely 
eradicated. The habits of the people even now show 
but little permanent change. In order to cope with 
the epidemic it became necessary to imx>rovise 
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apparatus for disinfesting and bathing on the spotj; 
the majority of centres did not attain a high standard 
of efficiency, but usually served their purpose in 
destroying lice and their ova. Experience demon¬ 
strated that highly perfected steam machines were 
not absolutely essential for overcoming such an 
outbreak. 

The discovery -of the Rickettsia bodies, and the 
series of experimental investigations by different 
observers which led to their general acceptance as 
the cause of typhus fever, trench and Bocky Mountain 
fever, make an interesting story, of which a good 
account is. given by Dr. Strong and his colleagues. 
The bodies were discovered by Ricketts in guinea- 
pigs and monkeys injected with blood from. Rocky 
Mountain fever cases, and were also demonstrated 
in the body of Dermaccnior venustus , as well ns in 
the ova of infected ticks. In 1910 Ricketts and 
Wilder observed similar bodies in the blood of typhus 
fever cases in Mexico, and in 1913 this discovery was 
confirmed by Prowazek in Belgrade, while Sergent, 
Foley, and Vialatte in the following year observed 
similar organisms in infected lice during their experi¬ 
ments in the louse transmission of typhus in Algiers. 
Rocha-Lima and Prowazek confirmed these dis¬ 
coveries in Germany in 1910, and demonstrated 
similar bodies in tlie intestines of lice on the fourth 
and fifth days after feeding them on typhus blood: 
in tho same year Wolbacli in Wyoming found 
Rickettsia bodies in the capillary endothelial cells of 
guinea-pigs injected with Rocky Mountain fever 
blood. From 1917 onwards research was directed 
towards the discovery by Toepfer, Munk. and Rocha- 
Lirria of similar bodies in the blood and infected lice 
from cases of a remittent fever, first described as 
Volhynia fever, but now more generally, known as 
“trench fever.” In 1918 Arkwright, Bacot, and 
Duncan definitely ,proved the association of these 
, bodies in the fmces of infected lice with the production 
of trench fever in man. Filially, in 1918, Kuczynski 
demonstrated the Rickettsia bodies, now known as 
Rickcltsia proivaseki , in the petechia; of the typhus 
rash, and in the endothelial cells of tlie capillaries of 
the liver and other organs, work which has since been 
confirmed by Wolbacli and Todd in the recent Polish 
epidemic. This, then, very briefly is the outline of 
the story of the discovery of the long-souglit-for 
cause of typhus. _ 

THE SULPHUR CYCLE, OXIDATION OF 
SULPHUR BY MICRO-ORGANISMS. 

Amongst the many observations and meditations 
of Hamlet not tlie least interesting are those on the 
mutability of matter. “ A man may fish with a worm 
that, hath eat of a king ; and eat of the fish that hath 
fed on that worm,” the reflex of that speculation 
addressed to Horatio: “ Why may not imagination 
trace the noble dust of Alexander, till he find it 
stopping a bungbole.” What even the vivid imagina¬ 
tion of Shakespeare himself portrayed is outbid by 
the achievements of a microscopic cell or by infini¬ 
tesimally small, lowly bacteria. The small things 
of the world confound and transform the complex 
and the mighty. To trace tlie cycle of a single 
chemical element in the round of Nature is both a 
romantic and singularly useful occupation. The 
latter aspect may be illustrated by the production 
of free organic acids—acetic, butyric, lactic—by 
specific micro-organisms, or by mineral acids the 
products of animal cells, or by micro-organisms One 
°fthc gasteropoda contains so much pure sulphuric 
acid in its saliva, that when it falls on a marble floor 
it causes effervescence. Again, in the whole round 
of the vertebrates free hydrochloric acid is always 
present in gastric juice. It is interesting to note 
that, parotid saliva—alone of all tlie secretions 
poured into tiic mouth—-contains an organic com¬ 
pound of sulphur, the sulplio-, or tbio-cyanide of 
potassium, while the bile contains sulphur in it? 
tnurin, and every hair or epithelial cell when shed 
removes in the keratin a certain small amount of 
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'sulphur. The l»ver cell lias the remarkable power 
of fixing organically certain sulphur combinations, 
which (ire excreted in the urine. There is, however, 
a group of microbes which deal specially with sulphur 
compounds by way of oxidising the sulphur. Wino¬ 
gradsky many years ago was the first investigator 
definitely to demonstrate the role of microbes in the 
oxidation'of H*S, and of the latter to H 2 S0 4 . Only 
about thirty' years after, Keil isolated these two 
organisms —Bcgmatoa and Tkiothrix. They never 
turned the medium acid : this was explained by the 
presence of sufficient CaCO« in the culture to 
neutralise any acid formed. There are various 
groups of sulphur-oxidising bacteria; the two forms 
above mentioned accumulate sulphur within their 
cells. Other forms— TkiobaciUus dcnitrificans is 
anaerobic, deriving its oxygen from the decomposi¬ 
tion of nitrates, and T. thioparus , which oxidises 
thiosulphates, US, and S—do not accumulate sulphur 
within their cells, but produce abundance of sulphur 
• outside their, cefis and cause the medium to become 
distinctly acid. Mr. Schnan A. Waksman and Mr. 
.T. S. JolTc, of t lie New Jersey Agricultural Experiment 
Station. New Brunswick, have isolated another 
group of bacteria, closely allied morphologically to 
the latter group, which do not act upon thiosulphates 
and H 2 S, but act only upon elementary sulphur, and 
allow the medium to become very distinctly acid. 
They were isolated from certain composts bv means 
of a purely inorganic culture-medium, consisting ot 
minerals, with elementary sulphur ft* the only source 
. of energy. These organisms are very remarkable, 
‘are autotrophic, and do not need any organic sub¬ 
stances for tlieir development, the carbon being 
supplied from the C0 2 of the air. The sulphur is 
oxidised very rapidly with the production of sulphuric 
acid. In the presence of the proper neotrali ms 
agents, salts or acid salts are formed which tend to 
make the medium less acid. The noteworthy thin„ 
about this group of bacteria is that they produce 
,mofe acid zone than the final acidity of the umjor 
of acid-producing bacteria (lactic, acetic, Ac.) 
yeasts. And they produce a greater concentration of 
acids and remain alive in that acid nicdium. 
authors’ object is the production of acid at mien a 
•rate and under such conditions that it should 
transform insoluble tricalcium phosphate into soluble 
phosphates and phosphoric acid, the insoluble pi 
pliates being used as neutralising agents 
. e j.\. _ ..si. of ciilnlmr ll 


for generations. But they are apt to forget this 
periodicity and to put down to tlie Daylight Saving 
Act what is a yearly occurrence. Statistics show 
that more children die of winter than of summer 
ailments, and there can be little doubt that the 
prolonged sunlight of early summer is even more 
beneficial to growing children than it is to adults. 


whole story of the rdle 
life remains to be told. 
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SUNSHINE, SLEEP, 

The medical department ol the Boarrl of JEdaca- 
tio .1 ha. just issued to local education authorities a 
circular (No, 1215) which institutes an iiiqniiT » 
the operation'ot the Daylight Savin., * ' ,, c i, 00 l 

to .any injurious effect upon the health of^school 

children. The report of the Summer Time tom 
■mttee hi 1017 showed that in Scotland 80 pel cent • 
ami in England -10 per cent., of education 
reported no evidence of curtailment o P 
result of the alteration of the clock i&w. SJ, 

percentage of negative answers f i*° m &cotlant ,™ e . n 
summer daylight is normally morc prol S ^ f 
England, is a testimony to a hlghe’ °( 

parental control and sense' of rcsponsibilitj _ 
tll(i Tweed. Southron parents must lear kcpt 

stand that children of school age should not b J P 
out of bed until dark. Education authorities mignu 
usefully draw the attention of parent young 

mount necessity of sufficient rest- m . t hc 
children. The mere fact of their n r ot ^£!? b imT)0 rt- 
heginning and end of bed rest is of no great I ° 

All young animals naturaUy sleep leg ^ 

summer than in winter; there is b?ss mi entlv less 
Metabolism in warm weather and corn 1 . * t ol ,t 
> or ^ ec P* Children have alwa>s ll * er P timc, 
inter in the summer than in the teaC hcrs 
a nd the fact 1ms been a source of lament to team 


THE PATHOLOGY OF HYDROCEPHALUS. 

The researches of Mr. \Y. E. Dandy, of the Depart¬ 
ment of Surgery of the Johns Ilopkins ITospital, have 
revolutionised as well as simplified our knowledge of 
the pathology of hydrocephalus. In 1913, in con¬ 
junction with IC. D. Blackfan, he showed that any 
lesion which occludes the ventricular system wilt 
alwavs produce stasis of fluid and dilatation of the 
ventricles proximal to the obstruction, but will not 
change the size of the ventricles distal to it. 1 In a 
recent paper 2 lie has shown that the cause of the 
other form of the disease—communicating hydro¬ 
cephalus—i.e.. the form in which all tlio ventricles 
are in communication with the subarachnoid space, 
is similar. In studying the absorption of cerebro- 
spiual fluid in hydrocephalus. Dandy and Blackfan 
found that in . the communicating form absorption 
from tbe subarachnoid space is greatly reduced, t his 
suggested reduction in the amount of absorption 
space. Later, in cases studiedl at necropsy, adhesion. 

were found which obliterated the cistern®. Ilrace 
it was assumed that, by preventing (lie cercliro-spinm 
fluid from reaching the great absorption .spaces over 
the cerebral hemispheres, these adhesions caused 
hvdrocophnlus. This was proved by experiment. An 
obstruction ot the cistern® may bo demonstrated.in 
two ways—after death and during life. If a eolomed 
suspension is injected into the spinal canal before 
mslinVa necropsy tile colour will reach but not pass 
obstruction in tbe cistern®. Tbe cause of com¬ 
municating hydrocephalus may also be shown by its 

^l^»»th iodine. . Shortly 

hlsUtu^T/oa egual'mnount 0 f''Vo , ‘rebro.-splnal 
which had been aspirated from .the cisterna 

Si CTMl Of an animal will, intart ccrcbro-spma 

SSSltte CO.-H"^^‘0*^55 

the with the peiimesencoplialic 

spheres. But m nmma s abruptly terminated 

for 15 to 20 nnnutes-nrcssnro w ^° cnlour nu«l the 
of rupturing delicate on int crp«lunculari=. am 

cistern®, even the cisterna " spncrs hut failed 

covered the cerebellar subaracjinom sp . (ltlK , r 

to reach the cerebral hemisphere ■ ^ (hp 

hand, the ink J/^i'Se ioromlna ofLmchka and 

cerebral ventricles, to e The ccrebiti-spinal 

Magcndie were rt niliinl-linc(l vascular system 

fluid circulates m a nwsolhrfia^luictM a. ^ cerebral 

just as definite as the oio production of 

ventricles are concerned onI> wm^ J ^ p ( 
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reaches the cisterna matrna and then passes under 
the medulla, pons, and midbrain to the cisterna 
interpeduncularis and chiasmatis, whence it is 
distributed to the cerebral sulci, where it is absorbed. 
It has been shown experimentally that about three- 
fourths of the cerebro-spinal fluid is absorbed in the 
subarachnoid spaces of the brain and the remainder 
in the spinal subarachnoid space. An obstruction 
in the cistcrnne under the medulla, pons, or mesen¬ 
cephalon will produce hydrocephalus just as effectu¬ 
ally as a block in the" aqueduct of Sylvius. An 
interesting method of demonstrating during life an 
obstruction in the subarachnoid space has been 
devised. By lumbar puncture 30 to 00 c.cm. of fluid 
are removed and an equal volume of air is substituted. 
If there be no obstruction every part of the subarach¬ 
noid space will be visible in a radiogram ; the cerebral 
sulci will be seen as a network. If hydrocephalus 
be present it cannot be of the communicating form. 
But if air is absent in the sulci an obstruction must 
exist in the subarachnoid space. 


LEGALISED CHILD ADOPTION. 

Tiie Committee appointed last August by the 
Home Secretary to consider the desirability of 
making legal provision in this country for the adop¬ 
tion of children has just brought in a very practical 
and serviceable report. 1 Soon after getting to work 
a brief interim report was issued recommending 
immediate amendment of the law so as to secure the 
legitimation of children born out of wedlock by the 
subsequent marriage of their parents. An enact¬ 
ment to this effect, which has already been embodied 
in a Bill read a second time in the House of Commons, 
would secure the rights of one considerable group of 
unfortunate children. The present report proposes 
two further alterations in the law. both urgent. 
First, an Act to give legal recognition to the adoption 
of children under the judicial sanction of county 
courts, securing both for adopter and adopted child 
similar rights and duties to those obtaining between 
natural parents and tiicir children. Such an enact¬ 
ment would give to the adopter that protection 
which has heretofore been so sadly lacking. Parents 
who have habitually neglected a child, and left, it to 
be brought up by relatives or strangers, are all too 
ready to claim it again on reaching the wage-earning 
age. Such a catastrophe has occurred to many 
adopters and deterred others from adopting. The 
second recommendation is an amendment of the 
Children Act, 1008, whereby so-called adoptions 
which do not receive formal legal sanction should be 
not tiled and properly supervised. Here the pro¬ 
vision would he for the protection of the child, for 
whom in ninny cases a monetary consideration has 
arisen. When these three questions have been 
dealt with by separate Acts the Committee recom¬ 
mends the reconsideration of the whole legislation 
relating to children with a view to amendment and 
consolidation. The personnel of the Committee, 
which has discharged so wisely and quickly its civic 
duties, consists of Sir Alfred Hopkinson (chairman), 
Mr. Neville Chamberlain, Hon. Lady Norman. Mrs. 
C. E. B. Bussell, Mr. J. II. Seddon", and Mr. T. W. 
Sherwood. We are grateful to them, and trust that 
Parliament will lose no time in setting the seal upon 
their labours. 


THE EPIDEMIOLOGY OF THE MENINGOCOCCUS. 

One of the most illuminating and suggestive papers 
hitherto published on the peculiarities of the 
meningococcus has recently appeared under the 
signatures of Prof. O. Thomsen and Dr. Ferdinand 
WutfT of the Serum Institute in Copenhagen. : The 
starting-point of their theories would seem to be the 
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observation that in no case has more than one type, 
of meningococcus been found, at the same time in the 
naso-pharynx of a “ carrier.” Interpreting this 
observation as a sign of mutual antagonism between 
the different types of meningococcus, the authors, 
make the interesting suggestion that, with regard to 
the meningococcus at any rate, there are two totally 
different kinds of immunity. The one is due to the 
antibodies present in the blood and, to a less extent, 
in the secretions of the naso-pharynx. The other is 
due to the “ carrying ” of harmless or comparatively 
harmless types of meningococcus which allow no 
foothold for a virulent type. This second kind of 
immunity is, in the authors’ opinion, the chief factor 
which renders long service soldiers comparatively 
unsusceptible, while recruits seem to he peculiarly 
susceptible. Under the often overcrowded conditions 
of military' service, both avirulent and virulent types 
of meningococcus are frequently to he found in the 
naso-pharynx, and in the case of a recruit who joins 
an old draft of soldiers, there is a race between the 
avirulent and virulent types. If the latter reaches 
his naso-pharynx first, and if his concentration of 
antibodies is low, he falls ill or, if his concentration 
of antibodies is high enough to prevent serious blood 
infection, but not high enough to prevent lodgment 
in the naso-pharynx, he becomes a “ carrier ” of this 
type and is a serious danger to his fellows. The 
authors describe an epidemic of cerebro-spinal fever 
among recruits lodged in barracks, one side of which 
was much more damp and dark_ than the other. 
Soon after the outbreak every' soldier was examined, 
and the “carriers” of the.virulent type A (winch 
appears to be totally distinct from the virulent types 
identified in this country') were isolated and tqe 
epidemic was checked. An instructive feature or 
this investigation was the discovery' that, though the 
soldiers were equally divided between the two sides 
of the barracks, many more harboured meningococci 
on the dark and damp side than on the other, the 
actual figures being 22 to 9. Similar observations 
have been made by Danish army surgeons in earner 
years, and the authors suggest that the explanation 
for this phenomenon is to be found in the loweren 
resistance of the body to infection induced by 
ness and other unfavourable atmospheric influences. 
The authors translate their hypotheses into 
recommendations on behalf of recruits in tnei 
relations with old service men who may prove to o 
"carriers” of the dangerous type, and it.appear 
from a note in Hospitals!identic for March 2nd tna 
these recommendations have already' been aaopte 
by the Danish army authorities. 


THE PNEUMOCOCCUS AND STREPTOCOCCUS 
IN RELATION TO INFLUENZA. 

The current number of the. Edinburgh Medical 
Journal contains a valuable report on this subje 
made by Dr. W. It. Logan to the Medical Researc 
Council. The plan of investigation adopted un¬ 
to examine cases of (1) pure influenza in their earin'- 
stage of illness, and (2) pulmonary' complications > 
the more advanced stages of the disease. In 
early' cases where there was no sputum the niatcru 
was obtained from the naso-phary’nx by' means oi 
swab, whilst in the later pulmonary cases sputum 
was available for examination. All the cases'' 1 ',^ 
obtained during the influenza epidemic in Laji 
burgh from November, 1918, to February, 1! 1 
Dr. Logan examined 44 cases of pure influenza an 
Of cases of pulmonary' complications. From 
per cent, of the former and 7ST per cent, of 11 - 
latter pneumococci were obtained, and from 100 P 
cent, of both groups streptococci were obtained. 1 
differentiating the pneumococcus from the strepm 
coccus the bile solubility' test was used as the ima 
arbiter of distinction. * Thirty-four pneuniococca 
strains were examined as to type on the v’y' 
known lines of work of the Rockefeller bactcrio- 
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logists, and 26 strains of Type IV. obtained. Nearly 
all these Type IV. strains were virulent to mice, 
whilst -their cultural characteristics strongly sug¬ 
gested that in reality they were different strains. 
An attempt to subdivide them' by means of sero¬ 
logical and fermentation tests proved unsuccessful. 
Dr. Logan very wisely concludes that Typo IV. is not 
a type at all, but merely a heterogeneous collection 
of strains which do not fall into tho grouping of 
Types I., II. and III. In the absence of satisfactory 
agglutination tests for streptococci Dr. Logan used 
the iuemolytic test as the best means of differen¬ 
tiation. Non-hicmolytic streptococci having the 
morphological and cultural characteristics of sapro¬ 
phytic streptococci largely predominated, bnt 11 
strains from S cases were found to be definitely 
Iuemolytic and were virulent to mice. Several 
interesting questions naturally arise as tbe result of 
Dr. Logan’s valuable work. Probably the most 
important is the place in bacteriology which must- 
be assigned to the heterogeneous Type IV. of the 
pneumococcus group. The > predommence ot this 
type in the number investigated is _ striking,^ and 
serves to show how relatively valueless is the ordinary 
routine bacteriological examination for this organism 
or group of organisms. Another question, perhaps 
closely allied, is tho high proportion of apparently 
• purely saprophytic streptococci found, as compared 
with the Iuemolytic pathogenic varieties. Clearly we 
are in urgent need of some more satisfactory means 
or differentiating the various members of this large 
unwieldy group of organisms. 

In the main Dr. Logan’s conclusion as to the 
bacterial flora of tbe late influenza epidemic agrees 
with and supplements the tentative conclusions 
arrived at by Sir Frederick W. Andrews m the 
Report on the Pandemic of Influenza, 1J18 IJ, 
published by the Ministry of Health last year. More 
bacteriological material is now to hand than was 
available when that report was compiled. \v e note, 
for example, in the June number of Medical Science 
a' considerable number of abstracts from various 
British and foreign journals dealing with this aspect 
of the question. Dr. Logan concludes by dividing 
influenza from the toxin point of view mto three 
stages: “ A primary stage when the unknown infect¬ 
ing vims of the disease is apparently arftn9 
though presumably frequently accompanied by other 
organisms which may or may not later be a b 
develop a like activity ; a secondary stage, \\ len 
pathogenic pneumococci and streptococci ar f f . 
iu producing pulmonary complications ; and 
stage, when saprophytic mouth organismsmav invade 

tho already diseased lung.” Probably thn w quite 
• as far as we can justifiably go along theiroado 
causation at the present moment, but 15 mteresbrj 
to note how much we have all been shaken > n our 
views of Pfeiffer’s J?. influenza during the last tou 
years. 

the journal of obstetrics and gyn/e- 

COLOGY OF THE BRITISH EMPIRE. 

Tuts journal appeared for thefirsttime in January, 
1002, and the aim o£ the promoters was to make the 
journal an impartial and complete record of Brms 
work, an exponent of British obstetrical au gy, 
logical practice, and an encyclopedia , ( j 

Horary thought and achievements in obstetr cs an 
gynaecology tlirougbout tbe world. Jn . , - r 

various distinguished occupants of the edi , 
succeeded admirably. Unfortunately the “utbrea 
, 01 the war and the fact that a large number of tl 
younger men practising obstetrics and gy ■ j,q 
"■ere called up on active service, and that those n-m 
at homo wore fully occupied in other v 
its ceasing to exist for the time being. Kisnow p 
Posed to revive it, and tlieflrstnumberof yol.X. j 

of the new scries has just appeared. If the J { 
Is to be a success it must receive the loy al - PP 


all those who practise this branch of medicine, and 
they must assume tho responsibility not only of 
supporting the new venture financially, but also of 
helping it by contributing to its columns. The 
number of young obstetricians and gynecologists 
has much increased of recent years, and many new 
developments have taken place in this department 
of practice. There should be ample scope for such 
a journal, and it would bo little short of a scandal if 
sufficient support is not forthcoming not only to 
keep the journal alive and flourishing, but also to 
maintain the very high reputation it has had in the 
past. There are'numerous problems awaiting solu¬ 
tion both in midwifery and gynaecology, and it i* to 
be hoped that the number of workers in this held of 
research will be greatly increased. There is ample 
room for them and no lack of material. The new 
editors, Dr. Comyns Berkeley and Dr. Eardlcy 
Holland, will be happy to receive contributions. 


GOVERNMENT SURPLUS MEDICAL 
STORES. 

Enormous stocks of medical and surgical material, 
instruments, and drugs still exist, and the question 
has arisen ns to tho best way in which these large 
quantities can be most usefully employed. Ihc 
Disposal Board decided to invoke the nsswtanc.. of 
the Joint Council of the Order of St. John and the 
British Red Cross Society. Sir Napi« Bunn tt, jho 
is the chief executive officer of the Joint Council, 
considered that it would bo wise to to loot into one 
place tlie stores which wore scattered about in every 
E.rf nf the country. This has been done and they 
have bpen housed near Shepherd’s Bush in a largo 
uildinc in the grounds of tlie Disposal Board ; and 
there all the instruments and material have brn 

classified and^armngcd^Jor eshibdmn.^^A^p^i ^ 

description can gi e . tlln stores must be 

statement thaM^e origi^l^co^t ha^becii^sUioateJ 

to have beenmillion of surgical instruments, and 
over half a million ”j n] - 3 c f nearly every 

approximaf cly t°" ble ‘ s ^ OVI ,n»blo. lnchiillng 

fiyo^iono'tt|efatMi^ 

especially of the a thc present time it 1ms 

hospitals of this gtorcs lo th(J hospitals 

been resoD eel.to d f this purpose they 

at very reasonable piiccs,anu^ r(iscn)i i t . vra o( 

to^hospitals “will ^^ 01^0-111 be a^ 

for the testing of the .P” nrr angemcnt.s have 

purchasers. It is mid the hospi aH 

been devised with the gr „ CI , t opportunity of 

will doubtless find tins an w]m t they need. 


..-less find this an ,, c cil. 

obtaining at a "’"P^mnussioner of Hie Disposal 

Sir lloward Frank, the t omn ^ „ t hc Royal 

Board, presided at a' m c( . t!(m of flu- stores. 
Automobile Club after ’ Ar Yi,„ r Stanley, Chnirman 
He was supported by • „ . r Burnett, and Mnjor- 

ot thc Joint Council,£ , a } n( . m be r of the Disposal 
General Sir lj- B. T " nk sir Arthur Stanley. and 
Board, bir Howard ™ , t)lc nlo a 0 m winch it 

Sir Xnpior Bunictt expljui nm l (hey- expressed 

is intended to dispo_ a ', cin ents made would tie 

the bore that the hospitals, and at the same 
to the benefit, of the a ^bstanlial addition to 
time would ris ' vcrnmen E The scliem * *- 

LTen'car’hdVy thought out, and should work well. 
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THE GENERAL COUNCIL OP MEDICAE 
EDUCATIONS AND REGISTRATIONS'. 


Tuesday, May 21th. 

'J'iie address delivered by the President was 
reported in last week's issue of The Lancet. At 
its conclusion a vote of thanks to the President was 
carried by acclamation. 

Appointment of Committees. 

The following committees were appointed :— : 

/Justness Committee. —Dr. Norman Walker (chairman), 
the President. Sir Francis Chanipnoys, Dr. Mngennis, Dr. 
Macdonald. 

Pharmacopoeia Committee. —The President (chairman), 
Dr. Cat on, Dr. Matthew Hay, Dr. Kidd, _ Dr. Hopkins, 
Dr. Norman Walker, Sir John Moore, Sir Norman Moore, 
Dr. Russell Wells. 

Finance Committee. —Sir Norman Moore (chairman), 
the President, Mr. Waring, Sir James Ilodsdon, Sir Arthur 
Chance. 

Dental Committee. —The President (chairman), Mr. 
Bennett, Sir James Ilodsdon, Mr. Waring, Sir Arthur Chance. 

Dental Education and Examination Committee. —Sir James 
Ilodsdon (chairman), the. President, Mr. Bennett, Mr. 
Waring. Dr. Adams, Sir E. Coey Bigger, Sir Arthur Chance. 

Students’ Registration Committee. —Sir Norman Moore 
(chairman), Sir Gilbert Barling, the President, Mr. Little¬ 
john, Dr. Maekay, Dr. Kidd, Mr. Sinclair. 

Penal Cases Committee. —The President, Sir Francis 
Chnmpneys, Sir Arthur Chance, Dr. Norman Walker, Dr. 
Macdonald. 

Executive Committee. —The President, Sir Gilbert Barling, 
Sir James Ilodsdon, Dr. Macdonald, Dr. Norman Walker, 
•Sir Norman Moore, Sir Arthur Chance, Mr. Waring, Sir 
John Moore. 

Reports of Finance and Education Committees. 

The report of the Finance Committee was then 
received and approved, after which the chairman of j 
the Education Committee made an oral report to 
the Council, calling the attention of the Council and 
of medical schools generally to the changes in the 
Medical Students’ Regulations which had been 
made since the last meeting, embodying the resolu¬ 
tions adopted by the Council in November. He 
explained that the examination in the preliminary 
sciences was intended to he separate and distinct 
from the preliminary examination in general educa¬ 
tion ; and also informed the Council that the Educa¬ 
tion Committee had recognised the shortened 
matriculation examination of the University of 
London, and also the senior public examination of 
the University of Queensland, and that these would 
be inserted in the next published list of examinations 
recognised by the Council. 

Penal Cases. 

The Council then proceeded to the consideration 
of penal cases. 

The Case of Frederick Percy Richard Cover. 

The Council considered the case of Frederick 
Percy Richard Cover, registered as c/o Pearce and 
Sons, 58, West Smithfield, E.C. 1, L.B.C.P. Edin., 
F.H.C.S. Edin., L.R.F.P.S. Glasg. 1010, who had been 
summoned to appear before the Council on the 
following charge :— 

That being n registered medical practitioner you were con¬ 
victed of the lollowing misdemeanours, vie.:—-On Juuo 0th, 
1010, at tlie Marlborough Street police court, of being 
drunk in charge of a motor-car and fined forty shillings. 
On the same day of driving in a dangerous manner and lined 
twenty pounds. On Dec. 20th, 1010. at the Tower Bridge 
police court, of being drunk in charge of a motor and lined 
two pounds or one month's imprisonment. On the same 
day of driving a motor-car recklessly and fined ten pounds 
or one month's imprisonment. On April 0th, 1017, at the 
Hove Borough police court, of being drunk in charge of n 
motor-car and sentenced to one month's imprisonment 
with hard labour and disqualified from holding a licence 
for six months, which sentence was modified on your appeal 
to tlie Hast Sussex Sessions to one month’s imprisonment 
in the second division, hut otherwise affirmed. On Nov. Pth, 
102P, nt the County of London Sessions, held at the Session 
House, Clcrkenwcli. of having caused bodily harm to Mary 


Ann King by wilful misconduct or by wilful negligence 
whilst having the charge of a motor-car, and ordered to 
be imprisoned for three months and to be treated as ail 
offender of the second division. 

Mr. Clover attended, accompanied by, Mr. Watts. 
Ills counsel. 

The Council’s solicitor, Mr. Harper, laid the facts 
of the case before the Council. He read a report of 
the proceedings at the County of London Sessions 
in November, 1920, and a police report on the case. 
He also read a report of an inquiry under the National 
Health Insurance Acts concerning the convictions, 
and the decision of tlie Ministry of Health on tlie 
report thereon. Mr. Watts then opened the case for 
the defence. He called Mr. Gover, and examined 
him as a witness in his own behalf. Mr. Gover 
answered questions put to him by members of the 
Council through the chair. The Council’s solicitor 
did not desire to cross-examine Mr. Gover. He put 
in two petitions organised on behalf of Mr. Gover 
by panel patients and by the police. Mr. Watts then 
addressed the Council on behalf of Mr. Gover. The 
Council’s solicitor addressed the Council in reply. 
This closed the case. 

The Council having deliberated on the ease in 
camera, the President announced the judgment of 
the Council as follows 

I have to tell you that the alleged convictions 
against you in the notice have been proved to the 
satisfaction of the Council. These convictions indicate 
a habit which is not only discreditable to your pro¬ 
fession but may become dangerous to your patients. 
In order to give you an opportunity of reconsidering 
your habit in this matter the Council has postponed 
judgment on the convictions proved against you till 
the May session, 1922. Before that date you will 
be required to send to the Registi’ar of the Council 
the names of some of your professional brethren 
who may be willing, upon written application from 
the Registrar, to testify by letter, addressed to him 
for the use of the Council, as to your character ana 
conduct in the interval. You will receive in due 
course a formal written intimation of what I have 
just announced to you, and the intimation will 
specify the date to which I have referred, when 
you should be present, and should understand that 
in the event of any further conviction for a similar 
offence the Council may instruct tlie Registrar to 
erase your name from the Medical Register. 

On invitation from tlie chair, Mr. Gover renewed 
his solemn undertaking to refrain from drink for the 
rest of his life. 

The Case of Clement Thonfas Cory Kinydon. 

The Council considered tlie case of Clement 
Thomas Cory Jvixgdon, registered as of 02, Falcon- 
road, Clapliam Junction, S.W. 11, M.B., C.M. 189a. 
M.D. 1905 U.Edin., who had been summoned to 
appear before the Council on the following charge 

That, being a registered medical practitioner, you, on 
Feb. 7th, 1021, signed and gave to one W. McKernon, 
ex-member o£ the Australian Imperial Force, a certificate 
dated Feb. 5lh, 1021, that the said W. McKemou Wj» 
suffering from influenza, and was at present (i.e., on Feu- 
5th, 1021) unable to travel, whereas you bail neither seen 
nor exmnined tlie said W. McKernon on Feb. otli, 1021. or 
nt all before Feb. 7th, 1021. And that in relation thereto 
you have been guiltv of infamous conduct in a professional 
respect. 

The complainant was the Australian Imperial 
Force. Dr. Kingdon attended in answer to his 
notice, accompanied by Mr. Hempson, solicitor to 
the Medical Defence Union, bis .solicitor. The 
Australian Imperial Force, the complainant, was 
represented by Major F. M. Best, A.I.F., solicitor, 
of Messrs. J. Galbraith and Best, Australia Houso> 
Strand, W.C. 2. The President inquired whether 
any member of the Medical Defence Union was 
present. No such member was present. Major 
Best then opened the case on behalf of the com¬ 
plainants. He called Major E. W. Morris as a witness 
and examined him as to the truth of his statutory 
declaration. Major Morris was cross-examined bj 
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. Mr. Hempson, and* answered questions put to him* 
through the chair, by members ol the Council. 
Major Best did not desire to re-examine Major 
Morris. This closed his case. 

Mr. Hempson called Dr. Cory Kingdon as a witness, 
and examined him as to the truth of his statutory 
declaration. Dr. Kingdon was cross-examined, 
answered questions put to him by the Legal Assessor 
and by members of the Council tlirough the chair. 
Mr. Hempson read statutory declarations as to Dr. 
Kingdon’s good character from Dr. Philip Rashleigh 
Dodwell, assistant resident medical oflicer to the 
Brompton Consumption Hospital, and from Dr. James 
Smith, deputy medical oflicer to His Majesty's 
Prison, Wandsworth. 

The Council having deliberated the case in camera, 
the President announced the decision of the Council 
as follows:— 

I have to inform you tlinb the Council lias found 
that the facts which were alleged against you in the 
notice of inquiry have been proved to its satisfaction, 
hut that the Council lias taken into consideration the 
. evidence as to your previous good character, and your 
assurance that the certificate was given without due 
cave and thought. In order to give you an oppor¬ 
tunity to rehabilitate your character and to prove 
to the Council that you realise the gravity of your 
offence, and in particular in regard to the giving oi 
certificates, the Council has postponed judgment till 
the November session, when you will be required to 
attend and to produce evidence from your professional 
brethren regarding your character. 

The Council then adjourned. 

Wednesday, May 25th. 

The earlier part of this day’s session was occupied 
with the hearing of penal cases. 

The Case of John Thomas Godfrey. 

The Council considered the case of John Thomas 
Godfrey, registered as of ltoyton Hall, Hoy ton. 
Oldham, M.B., Clt.B., 1917 U.Etlin., who had.been 
• summoned to appear before the Council on the 
following charge :— 

That being a registered medical practitioner, you 
at the Manchester Assizes, held on Nov. loth, 
vlcted of the following misdemeanour, namclj,fi Jr?i.dKfc 
ins to obtain money by false three 

conversion of good 3 and ordered to be imprisoned I 
calendar months. , 

Mr. Godfrey attended accompanied by counsel. 
The Council’s Solicitor laid the facts 
before it. He read the statement by Detective 
Inspector Quavle in regard to the conviction winch 
he put in, and read extracts from the report of the 
1 proceedings of the Insurance Acts Com 
inquired into the conviction. Lounscl foit 
then addressed the Council on behalf ol Mr. Gotfrey 
and handed in a series of testimomals m ins favonr, 

including testimonials from Dr. J. Sinclnu . ; ’ 

Mr. Henry Besuick, J.P., chairman of thelloylon 
District Council, Dr. J. Lorram Smith, Den ‘ . 

Faculty of Medicine of the University of Edinburgh 
from Mr. Timothy Cusock, parish priest of Boyton 
trom Mr. John Lin,lley of tl.e Manchester Hoyal 

Council's "ed the 

V Shaving deiiberated on the -e in. 

camera; the President announced tlie judgme 
tlie Council as follows :—- . . „ 

3, have to inform you that, yon, hnamig^ P, I(!gw i 
r tlie I legist car 


to have been convicted of tlie misdemeanour 


against you in tlie notice of inquiry, from tlie 
has been directed to erase youi mu 
•n Wheal Iiegister. 

The Case of George Ormiston. 

The Council considered a report 0 rmistoN, 

t oimuittee on tlie charge against ^eopoe OR fmm(1 
to whom certain facts rcnrc5 entcd 

j '* ^rnuston was not present, nor was P „ onera j 
*»>■ counsel or solicitor. Mr. Hush Atkins. i 


secretary of the British Dental Association, the com¬ 
plainants, was present. The Registrar read the 
following report on the case :— 

Tlie complaint against George Ormiston having 
been referred to the Dental Committee to ascertain 
the facts, the Dental Committee reported as follows: 

On May 23rd, 1021, tbo complainants, the -British 
Dental Association, represented by Mr. Hugh Atkins, 
tlie general secretary of tho Association, attended before 
the Committee and were duly heard. The said George 
Ormiston did not attend before tho Committee, nor was 
lie represented by solicitor or counsel. The chairman 
asked at the opening of the inquiry whether anymember 
of the British Dental Association was present on tlu* Com¬ 
mittee. No member of tlie Association was present. Tho 
Committee find that tho following facts were established 
by the evidence :— ..in 

The said George Ormiston was registered on Dec. 21tin 
1878, as “ In practice on July 22ml, 1S78. His address 
hi the current Register is 170, Skene-strcct W cst, Aberdeen. 
Up to a recent date there were exhibited at liO, hkene- 
street West, aforesaid, the following 

(a) On tho window in gilt letters the words : 

Dentist: Mr. Ormiston, Mr. Thow. 

lb) On the front railing a wooden sign with the words 
i SEESS&SS tin- stone wall, tin, 
™IntbU£r^ 

1921, under the heading “ Artificial Teeth," appeared an 
advertisement “Ormiston and Thow, Surgeon Dent its 
(Dec 7th, 1020), ami “ Ormiston and Thow (March lM-h 
1921)/advertising also painless 

17». »—• 

St Tbow who has never been on the Beni HI,' HcgMcr. was 
trained k.;''.' h si> i‘i, f ! C0, £S.n C1 hl^W," emlS^’nt Mr 4. 
the ltegatrar mWing that Thou was a , md } 

liis name en , tirt /> f rr ^ I l l connexion between him and 
financial and rwftoMonal (.xcepfion that Thoiv 1ms only 

Thow have ceased, with^thc except^ ^ 1 , ulK . rinl 

SiSSSoTfr-said Go„r K r 

Ormiston n^^avtntt rt?^J^([^ n i n tor t *that Pl rPri'Cei)it ,I ot' 

tbe^oUce^of ^^T^ ^^el^ried witi^bls^pr.icUce^to^Tbou 

for a consideration, ant’ 0rn1 uton sent to tho Registrar 
discharged. The said Georg froni Cicorgo William«on. 

through his solicitor, a *j;uh, 1921, certifying 

M.B. 18SC, U. AfsWJ on account of 

that he was unable toi trav s . j[Terc a for some yearn 

physical infirmity, and hfit 1 f angina, ami for 

from heart disease, for 1- monuis ]ja i( 

some months from Kligiousi wopk nt j,i, prefer ion 

extremely unbkelj that no cou u .. jj lono work, 

again, and that for a year lie consisted of Urn 

b The cvidenco before the Coi J‘”j atutorj . declaration 
following documents, viz. . G) • . .. mtli, 1921; (2) 

bj- Mocbclli Moir Dnucan. dnted jK „ /Vrr mu ot 

and (3) advertisements trom I e 'H '. (i)) totter from th" 
Dec. 7th, 10=0. and dated April SStl.. 

said George Ormiston to the * r. Kobcrthon to 

1021 • (3) letter from Alexander »!■»', . (l „ r( .rtlllrale 
the Hecistrar deled -'Io> >30 • ,>„. Hep.trar. dated 

Of George Williamson. 

May 13th. 1921. . .. r all v member of 

The rnEftlDENT V iq l Un ’i/!imi was present. No 

tho British Dental As- < j n answer to a 

such member wax then 1 A {i- ln , intimated that 
question Iron, the char.. Co „ nc il mi he facts 

lie liiil not desire to Council hsvinft del,I,crate, 

'°"rte in reimrt rC !n cAmern: the niAiuuAS- announced 

rims'bSuSSd ThS George O,mi-ton . been 
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proved guilty of the charges, and the Council lias 
directed the Registrar to erase from the Dentists 
Register the name George Ormiston. 

Yearly Tables and Inspection of Final 
Examinations. 

Dr. Norman Walker (chairman of the 
Examination Committee) presented the report of 
the Examination Committee on the Yearly Tables 
and on the Inspection of Examinations. The 
Council’s Committee state that in accordance with 
their recommendation adopted by the General 
Council on .Tune 2nd. 1920, the annual tables 
showing for 1920 the results of examinations for 
qualifications primarily admitting to the Medical 
Register have not been printed. The following 
analyses of those which concern the Committee have 
been prepared as usual. 


Of the 23 bodies granting* primary qualifica¬ 
tions, it will be seen that the returns for 1920 are 
complete so far as they go. The table concerned 
with higher qualifications calls for no special 
comment by the Committee. The table dealing 
with exemptions shows that these are again excep¬ 
tionally numerous. As before, many of them arc 
directly or indirectly due to the war : others to an 
increasing readiness to accept the examinations of 
•other bodies. - ■ 

The inspection of the final examinations is not yet 
completed. That in medicine is almost finished, but 
there are still seven bodies to he inspected in surgery 
and eight in midwifery. It is highly desirable that 
all these should be completed before November in 
time for consideration at the autumn session of the 
Council. 


— 



Medicine. 


. . .. 

Surgery. 


Midwifery. 


! 

Passed (Rejected 
| 

Percent¬ 
age of 
rejected 

Passed 

Rejected 

Percent¬ 
age of 
rejected 

• Passed 

Rejected 

Percent¬ 
age of . 
rejected 

University of Aberdeen .. 

.. 

97 

• 

7 

6-73 

, 

94 

26 

21-GG 

49 

* 

G 

10-91 . 

Apothecaries’ Hall, Dublin 


3 

i 

25-00 

7 

2 

22-22 

5 

3 

37-50 

Apothecaries’Society of London.. 


45 

23 

33-82 

48 

36 

42-85 

43 

41 

4 8-SI 

•Queen’s University, Belfast 


G3 

24 

27-59 

G3 

24 

27-59 

G3 . 

24 

27-59 

•University of Birmingham 


14 

10 

41-GG 

14 

10 

41-GG 

14 

10 

41-00 

t »» Bristol 


4 

■ 0 

_ 

0 

0 


4 

0 

— 

,. Cambridge .. 


S9 

40 

31-01 

97 

77 

44-25 

97 

77 

44-25 

English Conjoint Board .. 


3GG 

199 

35-22 

34 G 

304 

4G-77 

427 

200 

32-54 

Irish Conjoint Board 


5G 

37 

39-7S 

46 

23 

33-33 

49 

22 

30-99 

^Scottish Conjoint Board .. 


74 

GG 

47-14 

08 

80 

55-8-1 

77 

44 

30-30 

University of Dublin 


SO 

ii 

18-03 

50 

12 

17-G5 

57 

21 

20-92 

* Durham 


34 

14 

29-17 

34 

9 

20-93 

34 

5 

12-82 

„ Edinburgh ... 


171 

55 

24-34 

178 

. 70 

29-9G 

175 

20 

10-25 

„ Glasgow 


128 

98 

43-30 

131 

115 

40-75 

142 

32 

18*45 < 

• ,, Lceda 


17 

r, 

20-08 

17 

G 

20-08 

17 

G 

20-08 

• Liverpool .. 


20 

5 

20-00 

20 

5 

20-00 

20 

5 

20-00 

,. London 


1G4 

48 

22-G4 

17G 

81 

31-52 

197 

GO 

23-34 

„ Manchester 


03 

14 

18-18 

4G 

32 

41-02 

40 

26 

3011 

National University of Ireland .. 


121 

85 

41-2G 

123 

58 

32-04 

122 

57 

31-84 

*i Diversity of Oxford 


9 

3 

25-00 

9 ■ 

3 

25-00 

9 

3 

25-00 • 

St. Andrews 


1G 

i 

5-88 

15 

3 

10-GG 

14 

3 

17-05 

* „ Shcflleld .. 


1 

p . 

0G-C0 

1 

2 

GG-G6 

1 

O 

GO-GO 

„ Wales 


" ’ 

■ 

— 

2 

1 

33-33 

1 

6 



• At these examinations Medicine. Surgery, and Midwifery must bo passed at ono timo. 
t Medicine, Surgery, and Midwifery must bo passed at one time, except in caso of certain old students. 
I Medicine, Surgery, nud Midwifery must bo entered for at one time. 


On .Tunc.2nd, 1920, the General Medical Council, by 
resolution, adopted the following recommendation of 
the Examination Committee :— 

“ That the licensing bodies which have not hitherto 
supplied in their annual return information as to 
whether they do or do not examine in operative 
surgery, ophthalmology, and mental disease, be 
asked to do so in future,” (Minutes, 1920, p'. 21.) 

This resolution was communicated by the Registrar 
to tile bodies concerned. As a result, the information 
given respecting the examinations held during 1920 
is much more complete than that obtained regarding 
those held in 1919, as the following comparative 
table will show :— 


Operative Surgery :— 1910 

Bodies giving passes and rejections .. ..4 

,, stating that it is included under Surgery 3 
„ „ that tliero is no special examina¬ 
tion .. .. .. .. — 

„ that thcro is no examination — 

not alluding to tbc subject .. .. 1G 

Ophthalmic Surgery or Ophthalmology :— 

bodies giving passes and rejections .. -.3 

,, stating that it is included under Surgery 3 
,, „ that tbere is no special examina¬ 
tion .. .. .. ..1 

,. ,, that there is no examination — 

.. not alluding to the subject .. .. 1G 

hi ratal Jfisrn rrs :— 

bodies giving passes and rejections .. .. S 

staUngtliat it lslnclndcd under Medicine 3 
.. „ that it is included under Surgery — 

.. ,, that there is no special examina¬ 
tion .. .. .. .. 1 

,, that tbere is no examination in 

the subject .. .. .. — 

.. not alluding to tho subject .. .. 9 


Appointment of Branch Councils. 

The following Branch Councils were appointed : 
j Education Committee. — England: Sir.F. Champnevs, 

I Dr. Howden, Sir Norman Moore ; Scotland: Dr. 
| Adams, Dr. Russell, Dr. N. Walker: Ireland: Sir 
! Arthur Chance, Dr. Colley, Sir John Moore. 

! Examination Committee. — England: Sir G. Barling, 

■ Dr. Caton, Dr. Macdonald ; Scotland: Dr. Adams, 
'Dr. Russell, Dr. N. Walker ; Ireland: Sir Arthur 
Chance, Dr. Coffey, Sir John Moore. 

Public Health Committee. — England : Dr. Dean. 
Sir G. Newman, Sir T. Jenner Verrall; Scotland: Dr. 
Matthew Hay, Mr. Littlejohn, Dr. Me Vail: Ireland: 
Sir E. Cosy Bigger, Dr. Magennis, Sir John Moore. 

The Council then adjourned. 

ar ^,¥ E ®l° uc psfcershire Scheme for the Extension of 
Medical Services, which was formallv approved h> 
the Ministry of Health in April, 1920, has been 
steadily coming into effective operation during tho 
past month. Out-stations are now, or will shortly 
i < i ’ ,?, vn ,'J a DIe * n the areas of the Bristol Hospital. 

, the Cheltenham General Hospital, and the Gloucester- 
i since Royal Infirmary, and a circular letter ns been 
1 Dy Dr. J. Middleton Martin, executive medical 

1 omcer, to the medical officers in charge of the stations- 
j -the scheme deals with school children, tuberculosis, 
! ymuereal disease. ex-Service men referred by pensions 
i Lommiftees, mothers and infants under the maternity 
. ^ ana child welfare scheme, and other croups oi 

— patients by agreement. 


1920 
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10 

i; 
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the federation of medical and 
ALLIED societies. 

The annual dinner of the Federation of Medical 
and Allied Societies was held on May 20th at the 
Cate Royal, London, Sir Berkeley Moynihan, the 
President of the Federation, being in the chair. The 
special guests of the evening were Dr. Christopher 
Addison, the late Minister of Health, and his suc¬ 
cessor, Sir Alfred Mond. % 

The loyal toast having been drunk, Sir Berkeley 
MOTNIIIAN proposed the health of Dr. Christopher 
Addison, the first Minister of Health. In eloquent 
terms he commended Dr. Addison’s scientific equip¬ 
ment, sympathetic attitude towards medicine, and 
dignity under ill-informed criticism. 

Dr. Addison thanked the Federation for the warm 
reception of the words from the chairman, and said 
that he especially valued the opinion of a body whose 
“ aim is wide and public spirited, and marks a 
thoroughly wise departure front the usual purposes 
of professional associations. It is to promote in the 
medical profession the means whereby societies and 
associations of widely different aims from the pro¬ 
fessional or technical point of view may come together 
to consider not their own interests only, out in 
what manner they can work together for the public 
. good, how the work of central or local governmental 
authorities affects the work of the medical profession 
and how it may best be guided aud helped. 

• The Community of Medical Interests. 

Dr. Addison then pointed out that the medical 
profession is not simply a body of trained men wit 
work and interests bounded by a professional^nng 
fence. If there was one lesson of the war, he thought, 
more manifest than another (though there we 
signs that it is being forgotten) it is that, m Uie 
language of the Scriptures, we are rn “ l *®J s PJL 
of another.” The strength or weakness of! one class 
must be the strength or weakness of the rest, ■ 
revealed in the time of stress, and conversely the 
progress and prosperity of any o Q e class 
he promoted at the expense of the rest 
community, but would be conditioned y^ 
progress and , prosperity. Ho continue. 
Federation seeks to foster in the profession a lively 

interest in public.questions, and is conf , Q f 

peculiar - difficulties, for the absorbing b j ic 

medical practice leads to a detachment ^ i te 

issues, makingit difficult formedical men to appreciaw 

' the task of those who are associated wM cations, 
of government and its .many-sided J? rov ide in 
Therefore it is hard for medical men to P ^icb 
considered and collective form the assistance vh^ i 
they are fitted to render to public wuc 

society will seek more and more to 1 cifi i . , we n_ 

those who can help it to promote the P Y- state 
he’mg of its citizens-for the . E t fcr ? n ^i ^members 

is measured by the capacity of its w^v d ^ ftvoi(lable 

. *-andyou all know how great is that_m. ^ t G f 

disability. In the early stages of the 
Health its-dominant purpose was - mftr jjy^-with 

development of preventive agencies, P executive 
the authority of the State, ttiough the ^ecu ^ 
Agents must, for the most part, be memucr^ and 
medical or closely allied profession ■ >* to create 

have to take long views and be ^ timc to 
Agencies and set work going-that specla . 

develop and to achieve results. °PP { „ Ministry 
cukr performances are not the funct» , destroy any 

Health. If they were to be, they wo governing 
• chance of achievement of its great and g 
purposes.” 

' Tort Sanitary Work during the Wu *-■ . 

Pf; -Addison illustrated his MCamnC - P joyed 
out that when the Ministry was establiabed m 1 ^ t]l 
orgamsatiou of sanitary work a r C1 „? m ncnt was 
-uitabic expert aid and laboratory 1I P, escape 
arranged, - so that the country should 


the various pestilences let loose by the war. ** For 
this purpose,” he said, “ I inaugurated a system of 
assistance to Port Sanitary Authorities which they 
both needed and thoroughly deserved, whereby addi¬ 
tional assistance of a suitable kind was available 
where required. So far as cost is concerned, the total 
of this effort is represented by a sum of £05,000 in 
this vear’s Estimates. It is a small figure compared 
with the millions people talk about when we arc coping 
with a railway strike or coal dispute. Owing to tbe 
vigilant efficiency of the Port Sanitary Authorities 
and their officers, with the assistance given under 
the scheme devised, we have, as you know, almost 
completely escaped the risks against which it was 
designed. I have been surprised that tills item has not 
been picked out as one of those portions of expendi¬ 
ture for which I am styled * a squander-mamac, 
because in the absence of an epidemic the kind 
of critic who goes in for these terminological I ire- 
works can see nothing of a definite kind on 
which the money was expended. The fact, of course, 
that this tlifling insurance has enabled us to escape 
disasters the consequences of which would have 
been hundreds of times more costly than the insurance 
itself is not the sort of consideration which appeals 
to the critic whose pabulum is head-lines. 

Maternitu and Child Welfare Work. 

As another illustration of the reasonable expending 
of money he brought forward Maternity and Child 
Welfare work, saying that throughout the country it 
was cost big a good deal of money and that in some 
cases the country was not getting the return which 
should have followed on the better training provided. 
“Therefore,’’ said Dr. Addison, “I arranged for 
increiore, special training- 

SSS a P nd olho.*, and 

added two or three expert medical officers centi nilj 

bJgWen itfnhl'of 

our total Maternity and CM^Vclw n J to 

contributions. ... “ ^° oro important to innin- 

which expeuditme is ‘ , shall place the interest 

?ltt d i,ouso 3 for tlio use of w = , who- «™ 


tlio work PrcvOTtijo pro i,iom, lie soul 

Health by tackling indicate a number of drrec- 
tliat it would les^rwould lie certain cause 

tions m wlucl. del eioiunoi l _ rev( , n tivo and early 
in connexion with lmproiou 1 wou |j provide a 
remedial health | OW ards dimlnishinR tiie 

substantial cootribulion tov ta w hich we 

avoidable waste of do on 6 ” j,l, need camp no 

were still exposed. These t "B • t ,. vp smliture. 

violent dislocation of ( > , " f ,, Il j v . nnc o and reaction, but 
Tin»re would be puns . . no « bc forgotten, and 

tllc les'ons of the War wou 1 ”"‘1^0,^ were «u,>; 

they could only prol« a j considered professional 

tTunnel the 

* nlTil is evidence 




fornisn* n B 

of a vigorous spirit 
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proved guilty of tlio charges, and the Council has 
directed the Registrar to erase from the Dentists 
Register the name George Ormiston. 

Yearly Tables anil Inspection of Final 
Examinations. 

Dr. Norman Walker (chairman of the 
Examination Committee) presented the report of 
the Examination Committee on the Yearly Tables 
and on the Inspection of Examinations. The 
Council’s Committee state that in accordance with 
their recommendation adopted by the General 
Council on .Tune 2nd, 1920, the annual tables 
showing for 1920 the results of examinations for 
qualifications primarily admitting to the Medical 
Register have not been printed. The following 
analyses of those which concern the Committee have 
been prepared ns usual. 


Of the 23 bodies granting* primary qualifica¬ 
tions, it will be seen that the returns for 1920 are 
complete so far as they go. The table concerned 
with higher qualifications calls for no special 
comment by the Committee. The table dealing 
with exemptions shows that these are again excep¬ 
tionally numerous. As before, many of them are 
directly or indirectly due to the war ; others to an 
increasing readiness to accept the examinations of 
other bodies. 

The inspection of the final examinations is not yet 
completed. That in medicine is almost finished, but 
there are still seven bodies to be inspected in surgery 
and eight in midwifery. It is highly desirable that 
all these should be completed before November in 
time for consideration at the autumn session of the 
Council. 


— 



Medicine. 



Surgery. 


Midwifery. 


j 

Passed [Rejected 

i 

Percent¬ 
age of 
rejected 

Passed 

Rejected 

Perce nt- 
ago of 
rejected 

Passed 

Rejected 

Percent- 
age of 
rejected. 

University of Aberdeen .. 


97 

■ 7 

G-73 

94 

26 

21*60 

49 

6 

10-91 

Apothecaries* Hal], Dublin 


3 

1 

25-00 

7 

2 

22-22 

5 

3 

37-50 

Apothecaries’Society ot London.. 


45 

23 

33-82 

48 

3G 

42-85 

43 

41 

-18-SI 

•Queen's Unlvei'sity, Belfast 


03 

24 

27-59 

G3 

24 

27-59 

63 

24 

27*59- 

•Univcrsit*' or Birmingham 


14 

10 

41-OG 

14 

10 

41-6G 

14 

10 

41-66- 

t ,. Bristol 


4 

‘ 0 

_ 

G 

0 

— 

4 

0 

-, 

.. Cambridge .. 


89 

40 

31-01 

97 

77 

44-25 

97 


44-25 

Kiiglisli Conjoint Board .. 

. . 

3GG 

199 

35-22 

346 

304 

4G-77 

427 

20G 

32-54 

Irish Conjoint Board 


5G 

37 

39-7S 

40 

23 

33-33 

49 

22 

30-99- 

{Scottish Conjoint Board .. 


74 

GG 

47-14 

08 

80 

55-84 

77 

44 

36-36 

University of Dublin 


50 

11 

18-03 

56 

12 

17-G5 


21 

26-9? 

• Durham 


34 

14 

29-17 

34 

V 

20-93 

34 

5 

12-82 

Edinburgh. 


171 

55 

24-34 

178 

7G 

29-90 

175 

20 

10-25 

„ Glasgow ;. 


12S 

98 

43-3G 

131 

115 

46-75 

142 

32 

18-45 

• „ Leeds 


17 

o- 

2G-08 

17 

G 

2G-08 

17 

G 

26-08 

• „ Liverpool .. 


20 

5 

20-00 

20 

5 

20-00 

20 

5 • 

20-00 

,. London 


104 

48 

22-G4 

170 

81 

31-52 

197 

GO 

23-34 

.. Manchester 


G3 

14 

18-18 

4G 

32 

41-02 

40 

. 26 

36-11 

National University ot Irelnnd .. 


121 

85 

41-26 

123 

58 

32-04 

122 

57 

31-84 

•University of Oxford 


9 

3 

25-00 

9 

3 

25-00 

9 

3 

25-00 

,, St. Andrews 


10 

1 

5-88 

15 

3 

16-GG 

14 

3 

17-65 

• .. . Shcflleld .. 

. . 

1 

_0 . 

CG-GG 

1 

2 

GG-GG 

1 

2 

GC-GG 

,. It ales 


-- 

— 1 

— 

2 

1 

33-33 

1 

0 



* At these examinations Medicine, Surgery, and Midwifery must be passed at ono time. 

+ Medicine, Surgery, and Midwifery must be passed at ono time, except in case of certain old students. 
§ Medicine, Surgery, and Midwifery must be entered'for at one time. 


On .Tune 2nd, 1920. the General Medical Council, by 
resolution, adopted the following recommendation of 
the Examination Committee 

“ That the licensing bodies which have not hitherto 
supplied in their annual return information as to 
whether they do or do not examine in operative 
s.mgcry, ophthalmology, and mental disease, he 
asked to do so in future.” (Minutes, 1920, p. 21 .) 

This resolution was communicated by the Registrar 
to till! bodies concerned. As a result, the information 
given respecting the examinations held during 1920 
is much more complete than that obtained regarding 
those held in 1919, as the following comparative 
table will show :— 

Operative Surgery :— 19X9 1920 

Undies giving passes mid rejections .. .. 4 .. s 

,, stating that it is included under Surgery 3 .. (i 

,, that there is no special examina¬ 
tion .. .. .. .. — ..7 

„ ,, that there is no examination — .. 2 

,, not alluding to the subject .. . „ 16 ,. _ 

Ophthalmic Surgery or Ophthalmology :— 

Bodies giving passes and rejections .. .. :! .. 9 

,, stating that it is included under Surgery 0 .. 3 

,, ,, that there is no special examina¬ 
tion . 1 .. 9 

.. ., that there is no examination — .. 2 

„ not Blinding to the subject .. ..10 .. — 

Mental Tliftasrs ;— 

Bodies giving passes and rejections .. .. S ..10 

,. stating that it is included under Medicine 5 .. G 

■> .. that it is included under Surgery— .. 1 

.. that there is no special exumiua'- 

tion .. .. .. 1 .. 4 

” .* that there is no examination in 

. .... tllc subject .. .. " 

not alluding to the snbjcct .. .. 9 .. __ 


Appointment of Branch Councils. 

The following Branch Councils were appointed :— 
Education Committee. — England: SirP. Champneys, 
Dr. Howden, Sir Norman Moore; Scotland: Dr. 
Adams, Dr. Russell, Dr. N. Walker: Ireland : Sir 
Arthur Chance, Dr. Coffey, Sir John Moore. 

Examination Committee. — England: Sir G. Barling, 
Dr. Caton, Dr. Macdonald ; Scotland: Dr. Adams, 
Dr. Bussell, Dr. N. Walker ; Ireland: Sir Arthur 
Chance, Dr. Coffey, Sir John Moore. 

Public Health Committee. — England: Dr. Dean, 
Sir G. Newman, Sir T. Jenner Yerrall; Scotland: Dr. 
Matthew Hay, Mr. Littlejohn, Dr. McYail: Ireland : 
Sir E. Copy Bigger, Dr. Magennis. Sir John Moore. 
The Council then adjourned. 


The Gloucestershire Scheme for the Extension of 
Medical Services, which was formally approved by 
the Ministry of Health in April, 1920, has been 
steadily coming into effective operation during the 
past month. Out-stations are now, or will shortly 
be, available in the areas of the Bristol Hospital, 
the Cheltenham General Hospital, and the Gloucester¬ 
shire Royal Infirmary, and a circular letter as been 
issued by Dr. J. Middleton Martin, executive medical 
officer, to the medical officers in charge of the stations. 
The scheme deals with school children, tuberculosis, 
venereal disease, ex-Service men referred by pensions 
Committees, mothers and infants under the maternity 
and child welfare scheme, and other groups of 
patients by agreement. 
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opportunities for public and professional service 
which flic coming year's would certainly offer.” 

Sir Malcolm Mourns then proposed the health 
of Sir Alfred Mond, the Minister of Health, in a 
speech in the course of wliicii lie described the origin 
of the Federation nnd its constructive policy. 

.Sir Alfred Mono, in reply, said that his friend 
and predecessor in office. Dr. Addison, had two 
advantages over him :—First, as a medical man 
himself, he could command and obtain medical 
assistance from personal friends : secondly, he stalled 
the work of the Department at a time when the 
national purse was popularly supposed to be bottom¬ 
less, whereas at the present moment rigorous economy 
was necessary. Sir Alfred Mond pointed out, how¬ 
ever, that small economies which resulted in largo 
expenses were not businesslike propositions, and that 
his aim would be to do a few things thoroughly, 
rather than spread the financial resources of the 
Ministry over a large number of services. Speaking 
as a layman, though head of the Ministry of Health, 
lie ventured to point out that doctors’ work was so 
absorbing that, they were apt to look at public affairs 
in tite wrong perspective. They could hardly help 
thinking of the nation in terms of the sick, -whereas 
the majority of the public was perfectly healthy, 
lie humorously commended the habit of doctors 
to take regular recreation on the golf-course, saying 
that such a habit was very good for doctors quite 
apart from any health question, as it compelled them 
to become acquainted with Jay views and helped 
them to understand how medical affairs were regarded 
by a deeply interested public. Sir Alfred Mond 
then pointed out that the medical profession 
possessed most, powerful influence in moulding 
opinion, but they must develop unanimity and 
decision. He concluded by saying that he should 
always welcome from the Federation all the assistance 
which they could give him in the shape of considered 
and corporate views on questions affecting the pro¬ 
fessions of medicine and pharmacy and nursing. 

Tlie toast of “ Prosperity to the Federation ” was 
proposed by Lieutenant-Colonel F. E. Fremantle, 
M.P., who said that lie spoke as, in a sense, the first 
baby of the Federation, inasmuch as he believed that 
lie was the first Member of Parliament in support 
-of whose candidature the Federation had supplied 
speakers and assistance. He congratulated the 
Federation on the work that it had done and the 
ideals which it had placed before it. Speaking as a 
loyal member of the British Medical Association, he 
asserted that the work of the Federation could not 
be done by the Association. 

Dr. Arthur Latham, replying for the Federation, 
thanked those present for their sympathy and asked 
for their support. He said the Federation was a 
federating force for the purpose of focusing the 
knowledge possessed by all grades of health workers 
to the advantage of the community. Tliev regarded 
the manufacture of health as the key industry of tlie 
country, and they differed from all other societies in 
that the patient was their prime consideration—the 
potential patient, who represented the preventive side 
of their work, and tlie actual patient, who would 
benefit by their efforts in remedial or happily curative 
measures against disease. They wished to enlighten 
public opinion in health matters, and lie called 
attention to tlie fact that the public conscience was 
awakening to tlie value of tiie health worker, as was 
shown by the number of medical men in tlie House 
of Commons, the peerage conferred on Lord Dawson 
of l’enn, and the appointment of Sir Clifford Allbutt 
to the Privy Council. They were jealous of the 
interests of their members, but they hoped by suasion 
rather than dictation to show tlie public and tlie 
leaders of the public tlint if tliev were to have an 
efficient band of health workers they must make such 
a career an attractive one. Behind their work was 
a good idea. Individuals might delay the fructifica¬ 
tion of a good idea, but they could not kill it. 
.'-ady they represented 18,000 doctors and 00,000 


health workers, and lie was confident that their 
sphere of influence would rapidly increase. 

Among those present at the dinner were Lord Dawson of 
Penn; Sir Arthur Stanley (President, British Hospitals 
Association) : Sir George Newman (Chief Medical Officer, 
Ministry of Health) ; Sir n. Kingsley Wood, M.P. (Parlia¬ 
mentary Private Secretary, Ministry of Health) : Sir 
Arthur Robinson (Permanent Secretary, Ministry of 
Health); Sir Thomas Neill (Chairman of Council for 
National Health Insurance, Ministry of Health) ; Mr. 
A. C. Thompson (Chairman of National Conference of 
Industrial Approved Societies) ; Viscount Knutsford 
(British Hospitals Association) ; Lord Queenborough: Dr. 
Nathan Raw, M.P. ; Dr. Donald .Murray, M.P. ; Sir Philip 
Magnus, M.P. Dr. G. de Bee Turtle (President, Harveian 
Society of London); Dr. A. G. Buchanan, (President, Chelsea 
Clinical Society) ; Dr. F. J. McCann (President, West 
London Medico-Chirurgical Society) ; Dr. T. A. Goodfellow 
(President, Manchester Medical Society) ; Dr. J. Forsyth 
Craig (President, Birmingham and District Medical Practi¬ 
tioners Union); Dr. Godfrey Carter (President, Sheffield 
Medico-Chirurgical Society); Lieutenant-Colonel Hugh 
Stott (President, Brighton and Sussex Medico-Chirurgical 
Society) ; Dr. J. E. Gemmell (President, Liverpool Medical 
Institution); Dr. J. F. Murton (President, Nottingham 
Medico-Chirurgical Society) : Miss Olga Nethersole (Hon. 
Secretary, The People’s League of Health); Mr. E. T. 
Neafhercoat (President, Pharmaceutical Society of Great 
Britain); Sir William Glyn-Jones (Secretary, Pharma¬ 
ceutical Societ y of Great Britain) ; Mr. Philip Rowsell, J.P. 
(Pharmaceutical Society of Great Britain) ; Dr. Farquliar 
Buzzard (Royal Society of Medicine) ; Dr. J. F. Gordon 
Dill (Royal Society of Medicine) ; Sir John MacAHster 
(Secretary, Royal Society of Medicine) ; Dr. Jano 
Walker and Lady Barrett, M.D. (Medical Women’s 
Federation); Sir StClair Thomson ; Mr. Ernest Clarke ; 
Dr. Charles Bnttar (Harveian Society) ; , Sir Bruce 
Bruce-Porter; Mr. E. B. Turner (National Council 
for Combating Venereal; Diseases) ; Major R. Worth, 
Sir Maurice Craig, and Dr. E. S. Pasmore (Medico- 
Psvchologicnl Association of Great Britain and Ireland); 
Miss E. O. Barton (Poor-law Infirmary Matrons Associa¬ 
tion) : Dr. and Mrs. Remington Hobbs (Infirmary Medical 
Superintendents Society) ; Sir Sydney Beauchamp : Sir 
Squire Sprigge ; Sir Crisp English ; Colonel A. S. Woodwork ; 
Mr. P. L. Lockkart-Mummery ; Dr. H. J. Cardale and 
Dr. R. J. Farraan (Association of Panel Committees) ; 
Dr. F. Hernaman-Jolmson (British Association of Radi¬ 
ology and Physiotherapy) ; Mr. C. F. Rilot (British 
Dental Association) ; .dir. Montagu Hopson (President, 
British Dental Association) ; Mr. Robert Lindsay (Dental 
Secretary, British Dental Association) : Major C. Thomson, 
M.D. (West Kent Medico-Chirurgical Society); Sir Ronald 
Ross (British Science Guild) ; Dr. E. H. M. Stancomb 
(Southampton Medical Parliamentary Committee) ; Miss 
H. L. Pearse and Miss Lord (National Union of Trained 
Nurses) ; Miss Slieriff-MacGregor (College of Nursing) ; Dr. 
H. Wansey Bayly (Society for the Prevention of Venereal 
Disease) ; ' Mrs. Greenwood, Miss Armitage, Miss dc 
Ckaumont, Miss Hoskins, Miss Jarvis, and Miss Whitbread 
(Women Health Visitors Association) ; Sir Ernest Hodder- 
Williams ; Dr. David Lawson ; Dr. G. E. Haslip ; and Dr. 
Howard Mummery (General Secretary, 5, Verc-streot. W. 1.) 


AUSTRALIA. 

(From our own Correspondent.) 


Public Health Association. 

The Brisbane Medical Congress last year decided, 
through some members interested in public health, to 
form a Public Health Association of Australia. 
The underlying idea is that tlie laity should be 
encouraged and educated to take an interest in 
matters of public health apart from polities. A 
provisional committee was appointed to complete 
preliminaries. A meeting was held in Melbourne 
Town Hall on April 1 ltb to inaugurate tlie movement. 
Office-bearers are already appointed, and although 
the aim o! the Association is stated to be “ free from 
departmental connexions,” almost all the office¬ 
bearers are departmental medical officers. The 
President is Dr. J. II. L. Cumpston, Director of the 
Federal Health Department. Provision is made for 
all classes of members, but the lowest subscription 
is to bo £1 per annum. It is proposed, if funds 
permit, to publish a periodical devoted to questions 
of public health. His Excellency the Governor of 
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Victoria and the Countess of Stradbroke attended 
the meeting. 

Death of Dr, C. J. Tozer , 

The trial of Mrs. Mort, charged with the murder 
of -Dr. C. J, Tozer, under circumstances already 
described, came before the Chief Justice and a 
jury in Sydney on April 6th. The accused was still 
in a weak state, and required special attention 
throughout the proceedings. Medical evidence was 
given that Mrs. Mort had always been of neurotic 
temperament, and evidence was also brought that she 
had applied for employment as a dim artist, and 
had been sent home by the manager suffering from 
delusions that men were following her. Dr. It. Lee 
Brown, Government medical officer at Long Bay 
Penitentiary, where Mrs. Mort was detained, gave 
evidence that lie had seen her daily dining her 
detention and observed no signs of insanity. The 
jury decided that the accused was insane when 
she committed the act, and she was ordered to be 
detained during the Governor’s pleasure. 

S mail-pox. 

A suspicious case of illness in the Melbourne 
Hospital was reported to the health authorities 
as probably small-pox. The patient was a coloured 
fireman from the s.s. Gracchus. The Health 
Department at first pronounced the disease to be 
chicken-pox, but subsequently regarded it as small¬ 
pox. Six cases from the same steamer have since 
been reported from Sydney, whit hex* the Gracchus 
had proceeded. She called at Fremantle and 
Adelaide, but no shore cases have yet been registered 
' May 4th. 


DANGEROUS DRUGS ACT: 

. REVISED REGULATIONS. 


The ' Committee appointed last March by the 
Horne Secretary to consider the objections raised to 
the draft regulations issued under the Dangerous 
Drugs Act, 1020, lias issued a report, dated May 12tli, 
as a Parliamentary White Paper [Cmd. 1307. "Price 
3d.], which may he obtained from B.M. Stationery 
Office. The personnel of this Committee was as 
follows: Mr. Chester Jones (chairman), Sir Malcolm 
Delevingnc, K.C.B., Captain W. E. Elliot, 31.C., 
M.P., Major A, C. Farquharson, M.D., MJ\, Mr. 
Gerald A. France. M.P., Sir Bcvillc Stanier, Bart., 
M.P., and Mr. W. J. U. Woolcock, C.B.E.. M.P., 
with Mr. A. H. Anderson of the Home Office as 
Secretary. \ ,. , 

After a closely reasoned argument, which wc 
summarise elsewhere, the Committee presents the 
regulations in an amended form, which will, it 
trusts, go a long way to prevent the increase of the 
drug habit without avoidable inconvenience to the 
medical or pharmaceutical profession or to the public. 

Text of the Regulations. 

1 . Application.—The drugs to which these Regulations 
apply are morphine, cocaine, ccgonme, a nt * JJ**° r £„ l , l . n e 
(conmionly known as heroin), and their respective salts, 
and medicinal opium, and any preparation, adm**' 
extract or other substance containing not le.s than one fiit 
per cent, of morphine or one-tenth per cent, ot cocam , 
eegouine or diamorphine. 

For the purpose of the foregoing ptoTBion, *hc iwrccntngc 
in the case of morphine shall he calculated as in ~P 
of anhydrous morphine. 

=. Manufacture. —No person shall manufacture or carry 
on any process in the nmnrifacturo of^io^hme, . 

eegomne or diamorphine, or tneir v 

medicinal opium— . . , 

(a) unless he is licensed by the SeCTetnry of Sfn c or b 

authorised by these Regulation’ or b > any autnont. 

ScS purpose hy the 

"“el oU^tlhan in accordance with the torn,, and j 

conditions of such licence or authority. 


3. Sale, Distribution and Possession .—No person shall 
supply or procure or offer to supply or procure anv of the 
drags to or for any person whether in the United Kingdom 
or elsewhere or shall advertise any of the drugs for sale- 

fa) unless he is licensed by the Secretary of State or is 
authorised by these Regulations or by anv authoritv 
granted by the Secretary of State to supply the drug or 
unless lie is licensed by the Secretary of Slate to import 
or export the drug or unless ho is licensed or otherwise 
authorised to manufacture the drug or 

(6) otherwise than in accordance with the terms and 
conditions of such licence or authority. 

4. Except when the drugs are lawfully dispensed in 
pursuance of a prescription given by a duly qualified medical 
practitioner, registered dentist or registered veterinary 
surgeon, or are supplied by a duly qualified medical prac¬ 
titioner or registered veterinary surgeou who dispenses his 
own medicines, in accordance with the conditions hereinafter 
specified, no person shall supply or procure or offer to supply 
or procure any of the drugs to or for nny person in the United 
Kingdom who is not licensed or otherwise authorised to In* 
in possession of the drug nor to any prison so licenced or 
authorised except in accordance with the terms and con¬ 
ditions of such Iiceuce or authority. 

Provided that administration of the drugs by or under 
tbe direct personal supervision of a duly qualified medical* 
practitioner, or by or under the direct personal supervision 
of a registered dentist in dental treatment, or by or tinder 
the direct personal supervision of a registered veterinary 


surgeon in tho treatment of any animal, shall not be deemed 
to be supplying tho drag within the meaning of this and the 
following Regulations. 

5. A prescription for the supply of the drugs must comply 
with the following conditions :— 

The prescription must be in writing, must be dated and 
signed by tho medical practitioner, registered dentist or 
registered veterinary surgeon as the case may be. with 
Ids full name and address, and must specify the name and 
address of the person for whoso use tho prescription « 
given, and the total amount of the drug to be supplied 
on the prescription, except that in the case of prescriptions 
issued for national health insurance purposes on the form 
provided by tlio Insurance Committee tho medical 
practitioner’s address need not be marked on tho prescrip¬ 
tion. 

A prescription shall only he given by a registered dentist- 
for tlio purposes of dental treatment and shall bo marked 
“ For local dental treatment only." 

A prescription shall only be given by a registered 
veterinary surgeon for the purposes of treatment ot 
animals and shall he marked “For anituaf treatment 
only.” 

Tho Secretary of State may prescribe and issue a form 
hereinafter referred to as the ‘‘official form ” lot use in 
giving prescriptions for the drugs, and in tluit- case a 
prescription for any of the drags shall only b<* given on on 
official form or in the case of prescriptions issued for 
national health insurance purposes on the form provided 
by the Insurance Committee, provided Hint in A case of 
emergency when the person giving the prescription lias 
not the official form available, the prescription may bo 
given without using the official form, but in that ensv 
shall be marked with the words ** Official Form not 
available ” or similar words. , 

A medical practitioner, registered dentist or rcgMcmt 
veterinary surgeon shall not give any prescription for the 
supply of any of the drugs otherwise than in accordance 
with the foregoing conditions. 

A medical practitioner who dispenses nny medicines to 
which tiie.se Regulations apply shall enter particulars 
thereof in his day book or in the register hereinafter 
specified. 

0. The following conditions shall be observed by pep-ons 
dispensing prescriptions for tho drugs :— 

(«) If an official form is prescribed and issued by the 
Secretary ot State in putsunnee of the foregoing Itegula- 
lion* a prescription for nny of tho drugs shall only bo 
dispensed if the prescription is on one of Ihose forins or 
on the. form provided for national health insurance 
purposes? by the Insurance Committee, or in the case of 
an omergenev prescription given under the condition*! 
specified in the foregoing Regulation, if tho per*on «ln- 
pensing the prescription is acquainted with the signature 
of the medical practitioner, registered dentid, or registered 
veterinary surgeon by whom tho prescription purport* to 
bo given, or is acquainted with the l*erson for whewe use 
the prescription Is given and has no reason to fiupp'*'* 
that the prescription is not genuine; • 

(6) the drugs shall not be supplied more than once on 
the same prescription : Provided that, if the pre-criplinn 
so directs, the drugs may »« supplied on more than one 
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Tjut not. exceeding tliree occasions, as directed in the 
prescription, at intervals to be specified in the prescrip¬ 
tion ; 

(r) the prescription shall he marked with the date on 
which it is dispensed, and shall he retained by the person, 
firm, or body corporate hv whom the prescription is 
dispensed, and (unless issued for national health insurance 
purposes on the form provided by the Insurance Com¬ 
mittee) shall he kept on the premises where it is dispensed 
and shall he available for inspection. 

7. Xo person shall be in possession of any of the drugs 
unless— 

(a) he is licensed to import or export the drug, or 

(l>) ho is licensed or otherwise authorised to manufac¬ 
ture or supply the drug, or 

(c) he is otherwise licensed by the Secretary of State 
or authorised by these Regulations or by any’authority 
granted by the Secretary of State to be in possession of 
the drug, or 

(d) he proves that the drug was supplied for his use 
by a duly qualified medical practitioner or registered 
veterinary surgeon or on and in accordance with such a 
prescription as aforesaid. 

S. (i) Xo person shall supply any morphine, cocaine, 
ocgoninc, diamorphine or their respective sall3 or any 
medicinal opium unless the package or bottle containing it is 
plainly marked with the amount of the drug in the package 
or bottle. 


(ii) Xo person shall supply nny preparation, admixture- 
extract, or other substance containing any of these last, 
mentioned drugs and coming within these Regulations 
unless the package or bottle is plainly marked 

(a) in the case of a powder, solution, or ointment, with 
the total amount thereof in the package or bottle and 
the percentage of the drug in the powder, solution, or 
ointment; 

(b) in the case of tablets or other articles with the 
amount of the drug in each article and the number of 
articles in the package or bottle. 

This Regulation shall not apply to any preparation 
dispensed by a duly qualified medical practitioner or on 
the prescription of a duly qualified medical practitioner. 

fi. Every person who supplies any of the drugs shall 
•comply with tho following provisions :— 

(n) he shall enter or cause to bo entered in a register 
kept for the sole purpose all supplies of the drug pur¬ 
chased or otherwise obtained by him and all dealings 
in the drug effected by him (including sales or supplies 
to pci’sons outside the United Kingdom) in the form and 
containing the particulars shown in Schedule I. to these 
Regulations ; 

(/>) separate registers or separate parts of the register 
shall he used for (a) cocaine and eegonine and substances 
-containing them, (b) morphine and substances containing 
’*> jf' diamorphine and substances containing it, (rf) 
medicinal opium ; provided that with the approval of 
the Secretary of State separate registers may be kept 
tor separate departments of a business ; 

(c) lie shall make the entry with respect to any of the 
■drugs purchased or otherwise obtained by him on tho 
day on which the drug is received and with respect to 
any sale or supply by him of the drug on the day on 
v men the transaction is effected ; or where that is not 
reasonably convenient on the day following the day on 
winch fho drug is received or the transaction is effected ; 

(<<) where lie carries on business at more than one set 
or premises lie shall keep a separate register or registers 
m respect of each set of premises ; 

(r) lie shall keep the register or registers in some part 
of the premises to which it relates so that it shall at all 
tunes be available for inspection in accordance with the 
provisions of the Act; 

U) he shall not cnucel, obliterate, or alter nnv entry in 
the register or make therein nny entry which’is untrue 
m nny particular. Any mistake in an entrv may he 
corrected by a marginal note or footnote giving the 
■correct particulars ami dated : 

(3) lie shall furnish to the Secretary of State or to anv 
person authorised by any order of the Secretarv of State 
for the purpose all information in regard to ana-purchases 
by bun of ttie drugs, all stocks held by him of tho drugs, 
and all transactions efTected l>y him in tlio drugs as may 
he required by the Secretary of State for the purpose of 
seeing that the provisions of the Act are observed. 

A duly qualified medical practitioner who records in a 
day book particulars of any of the drugs supplied hv him 
1o any patient together with the name and address of the 
patient ami date of .the supply, may. in lieu of keeping tile 
legi-ter required by this Regulation of drugs sold or supplied 
separately for each of tl.o drugs in a book 
Antis, > or ' n ' purpose references under the appropriate 
Slates tu the records m Urn day hook of any supply ot the 


drug. A person lawfully keeping open shop for the retailing 
ot poisons in accordance with the provisions of the Pharmacy 
Act, ISOS, as amended by the Poisons and Pharmacy Act, 
190S, may in lieu of keeping the register required by this 
Regulation ot drugs sold or supplied by liim enter separately 
for each of the drugs in a book to bo kept for the purpose 
references under the appropriate dates to the entries in 
the “ Poisons Book ” or “ Proscription. Book ” kept by 
him in pursuance of Section 17 of the Pharmacy Act, ISOS, 
relating to any supply of tho drugs. Provided that all 
such hooks shall at all times be available for inspection in 
accordance with the provisions of tho Act. 

10. - Any person lawfully keeping open shop for tho 
retailing of poisons in accordance with the provisions of 
tho Pharmacy Act, ISOS, ns amended by the Poisons and 
Pharmacy Act, 11J0S, is hereby authorised— 

(«) to manufacture at the shop in tho ordinary course 
ot his retail business any preparation, admixture, or 
extract of nny of the drugs ; 

(b) to carry on at the shop the business of retailing, 
dispensing, or compounding the drugs, hut subject 
always to the provisions ot these Regulations. 

In the event of any such person being convicted of an 
offence against the Act or of an offence under the enactments 
relating to tlie Customs ns applied by the Act, the Secretary 
of State may by notice in tlie London, Edinburgh or Dublin 
Gazette withdraw the authorisation aforesaid, if, in the 
opinion of the Secretary of State, such person cannot 
properly be allowed to carry on the business of manufac¬ 
turing or selling or distributing as the case may. be, any 
such drug ; provided that the Secretary of State shall, 
before withdrawing the authorisation in the case of any 
such person, consult tlie Council of the Pharmaceutical 
Society of Great Britain. 

11. Any duly qualified medical practitioner, or any 
registered dentist, or any registered veterinary surgeon or 
nny person employed or engaged in dispensing medicines 
at any public hospital or other public institution being a 
person duly registered under the Pharmacy Act, 1808, as 
amended by tho Poisons and Pharmacy Act, 1908, or any 
person in charge of a laboratory for purposes of research or 
instruction attached to any University, University College, 
public hospital or other institution approved by the 
Secretary of State for the purpose, or nny person appointed 
by a local authority with tlie approval of tho Minister of 
Health as an analyst for the purposes of the Sate of Food 
and Drugs Acts, 1875 to 1907, is hereby authorised so far 
as is necessary for tlie practice of his profession or employ¬ 
ment in such capacity to be in possession of nnd supply 
the drugs. 

12. In the event of nny person authorised by these 
Regulations or by any authority granted by the Secretary 
of State to manufacture, supply or be in possession of tlie 
drugs, or any of them, being convicted of any offence against 
the Act or of an offence under the enactments relating to 
the Customs ns applied by the Act, the Secretary of Stato 
may by notice in tho London, Edinburgh or Dublin Gazette 
withdraw the authorisation in respect of such person, if, 
in the opinion of the Secretary of State such person cannot 
properly be allowed to manufacture, supply or be in 
possession of any such drug. 

13. Xo person shall deliver any of the drugs to nny person 
not licensed or otherwise authorised to be In possession of 
tho drugs who purports fo be sent by or on behalf of a 
person so licensed or authorised unless sucb person produces 
an authority in writing, signed by tlie person so licensed or 
authorised, to receive the drug on his behalf and unless tlie 
person supplying the drug is satisfied that tho authority is 
genuine. This Regulation shall not lie deemed to apply 
to medicines dispensed in pursuance ot the foregoing Regu¬ 
lations. 

11. Any of the drugs in tlie order or disposition of any 
person shall be deemed to be in bis possession. 

13. In the case of a ship not carrying ns part of her 
complement a duly qualified medical practitioner, the master 
of the ship shall be deemed to be a person authorised to be 
in possession of the drugs so far as is necessary to complv 
with tho requirements of the Merchant Shipping Acts, anil 
it shall also bo lawful for him, subject to any conditions 
prescribed by the Secretary of Stnto, to administer nnd 
fiupply' the drugs to any member of the crow in accordance 
with instructions prepared or sanctioned by the Board of 
Trade. The keeping ot a record of the use of the drugs in 
the onicml log in. accordance with the provisions of the 
Merchant Shipping Acts shall be deemed to bo compliance 
with the requirements of these Regulations as to tho 
keeping of records, 

XO. The Secretary of State may exempt from the opera- 
tion of these Regulations any hospital or other public 
institution subject to the observance of such conditions as 
lie may by order prescribe. 
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17. These Regulations shall not apply in respect of the 
preparations named in Schedule II. to these Regulations, 
nor to anv of the drugs when denatured in a manner 
approved by tho Secretary of State. The Secretaw of 
State may from time to time by order add any other 
preparation to the Schedule or remove any preparation 
from the Schedule. 

IS. In the application of these Regulations to Ireland :— 
(a) A reference to tho Poisons (Ireland) Act, 1870, the 
Pharmacy (Ireland) Act, 1S75, and the Pharmacy 
(Ireland) Act, 1875, (Amendment) Act, 1800, shall be 
substituted for any reference to tho Pharmacy Act, 
ISOS, and 

(l>) A reference (o the Pharmaceutical Society of 
. Ireland shall be substituted for the reference to* the 
Pharmaceutical Society of Great Britain. 

Forms to be used by those Supplying Drugs. 
Schedule I. gives the approved form of records as 
follow's:— 
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|MIit Scr&itts. 

The Allocation of Sanatorium Benefit Sur]ilus. 

The Lancashire Insurance Committee has ap¬ 
proved a recommendation by its finance com- 
matee as to the allocation of a sum of about £18,000 ■ 
standing to its credit at the end of March. The 
finance committee recommended that £10,000 should 
at once be handed over to the countv council for its 
tuberculosis scheme, and that the whole of (he 
surplus should b e applied in the same way as soon 
as its total can be ascertained. The Ministry of 
Health and the local committee do not see oye to eye 
as to the disposal of this surplus credited to the 
committee’^ sanatorium benefit fund. ‘When the • 
National Insurance Act was amended last year sana¬ 
torium benefit was abolished, and (ho Health 
Ministry was empowered to provide by regulation 
for the disposal of any such surpluses, provided 
that they were paid over to the Ministry itself, 
except when the Ministry might decide that part 
should go to tho local county council. The local com¬ 
mittee has taken its own course without waiting for 
the approval of the Ministry of Health. The local 
committee states its reasons in favour of the course 
it has adopted, and correspondence with the 
Ministry has taken place. So far the Ministry has 
not declared its intention to take the Lancashire 
surplus to its own uses, nor has it stated what 
part of the total surplus would remain for use in 
the county area. A conflict has thus arisen as to tho 
disposal of the surplus funds. 
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Exemption of Certain Familiar Remedies. 

Certain familiar remedies containing narcotic 
drugs are exempt from the regulations under §17. 
Tlie.se are given in a schedule as follows :— 

Schedule II .—Ccreoli Iodoform! ct Morphime, B.P.C.i 
Emp. Opii, B.P., ISOS, Lin. Opii, B.P., Lin. Opii Ammon., 
B.P.C\, Pasta Arsenicalis. B.P.C., Pit Hydrarg. c. Opio, 
B.P.C,, pH. Ipecac, c. Scilla, B.P., Pil- Plumbt c. Opio, 
B.P., PH. Digitalis efc Opii Co., B.P.C., Pd. Hydrarg. c. 
Crct. ct Opii, B.P.C., Pnlv. Crofco Aromat. c. Opio, H.P.» 
Pulv. Ipecac. Co., B.P. (Dover’s Powder), Pulv. Kino Co., 
R.P., Suppcw. 'PI uni hi Co., B.P., Tabletfcr PJuznln c. Opio, 
B.P.C., Cng. Gallm e. Opio, B.P. (Gall aud Opium 
Ointment), Ung. Gallic Co., B.P.C. 

Hoy a I. ,S ANITA ky Institute.— -A sessional meeting 

will beheld on Thursday and Friday, Juno 9 th and 10th* 
1021, in the Guildhall, Gloucester, jointly with the 
of England branch of the Society of Medical Omcers ox 
Health. On June 0 th at 10 A .it. a discussion on Public 
Health Development in Gloucestershire will be opened by 
Dr. J. Middleton Martin. At 2.30 rJ*. a visit will be pairt 
to Cheltenham Corporation Refuse Destructor, Sewage ana 
Rater Works. On June 10th at 10 A.3f. Major E. W. A. 
Carter, M.I.M.C.E., will open a discussion on the Collection 
and Disposal of House Refuse. Professor H. R. Jvenwoou 
will preside. Thoso proposing to attend the meetings 
should notify tho Hon. Local Secretary, Dr. J. K. Bibb * 
0, New Jun-lane, Gloucester, so that the necessary arrange¬ 
ments may be made. 


Paying Patietds at Pdor-latc Hospitals. 

Mr. R. A. Leach, clerk to the Rochdale Board of 
Guardians, read a paper at the Northern Poor-law 
Conference, recently held at Kes wick, on t he admission 
to Poor-law hospitals of private patients, lie 
stated that had the suggestion been mode before 
the war the x’eply would have been “ No.’* Having 
regard to the fact that during tho war hundreds of 
thousands of British sick and wounded were main¬ 
tained, treated, cared for, and healed in the Poor- 
law hospitals, why should not these hospitals, if 
empty beds are available, be used for civilians 
other than of the Poor-law class ? Several boards 
of guardians, especially in Lancashire, opened their 
hospitals to such patients. If the hospitals are so 
opened it was imperative that tho guardians should 
safeguard the rights of the poor, and above all, it 
behoved the guardians not to allow themselves 
to be fettered with rules and regulations that might- 
impair the guidance, government, and control of 
their hospitals; that is, they should not do any¬ 
thing or consenL to anything which was calculated 
to injure them as the statutory authority for the 
relief of destitution. The sick poor should never 
I come under any risk of hustle with the better-off 
classes to obtain admission to the hospitals. After 
discussion the Conference-passed a resolution that 
when there were surplus beds immediate measures 
should be adopted to take advantage of the clinhged 
attitude of the Ministry of Health to throw open 
this vacant accommodation to non-Poor-Iaw cases, 
having due regard to the position of local voluntary 

hospitals. - 

SCHOOL MEDICAL INSPECTION. 

Sltmrshnrjf. 

In his‘report 1 on school medical inspection for 1919 
at Shrewsbury Dr. James Fenton, medical officer of 
health and school medical officer, states that very little 
had been done during 1915,1917, and 191R, but that the 
work returned to normal from the beginning of 1911*. 
Tho number of children on tho registers was 4194, aud 
the number examined In tho code groups was 1172, 
time not allowing of a complete examination In the 

. 1 Annual Uceort of School Medical Officer for 1911. 
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case ot the elder children. The most common defect 
requiring treatment was uncleanliness of the head 
(22'P per cent.), and next to this dental disease (9'9 per 
cent.). Nutrition was satisfactory, only 11 children 
among those in the code groups (0'94 per cent.) needing 
attention. There were seven cases of organic heart 
disease, bnt only one of definite pulmonary tuberculosis. 
•Dr. Fenton considers that, on the whole, children 
appear to be better nourished than they were before 
the war, and has “come to the definite conclusion that 
there is less evidence of thriftlessness and drunkenness 
amongst parents.” On the other hand, the important 
but disquieting statement is made that “the inspec¬ 
tions show that each year there is a marked falling off 
in vaccination compared with the previous one, and the 
time appears to be rapidly approaching when there 
will be very few children in the town protected against 
small-pox.” Among the 12-year old children, 6'1 per 
cent.: among those of 8 years, 31'0 per cent.; and of 
the 5-year old children, 148, or 41’2 per cent., were found 
to be unvaccinated. It must be acknowledged that the 
responsibility for this condition cannot be attributed 
only to the "ignorance of the parents. An important 
advance has been made in the treatment of ringworm 
of the scalp. During 1915, 77 children lost 11,125 
attendances from this cause, causing a total loss of 
grant amounting to £48 12s. At the beginning of 1916 
the Education Committee adopted the X ray treatment, 
and decided to pay the whole of the expense, the 
children having to be conveyed to Birmingham for the 
purpose; 136 cases have been treated with entire 
success during these four years. There has been a 
saving of over 10,000 school attendances per annum, 
and a gain of something like £45 per annum in the 
Government grant. There are now only two children 
in the whole town absent from school on this account. 
There has also been an improvement in the cleanliness 
of the children, owing to the support given by the 
magistrates and the press, though 22‘86 per cent, of 
those examined in the code groups were found to need 
treatment. 

Cardiff. 

Until November, 1919, the work of school medical 
inspection : at Cardiff was carried on undfcr con¬ 
siderable difficulties on account of disorganisation of 
staff and arrangements due to war conditions. The 
intermediate group of children (8 years of age) could 
not be examined, but all arrears were overtaken 
and the entrants and leavers completed—these 
numbered 8077; and in addition 1248 children were 
brought forward as special cases. In the code groups 
systematically inspected, defective vision (462) and 
squint (68) combined to form the most numerous 
group requiring treatment; and after them enlarged 
tonsils (314), or adenoids (104), or both of these 
conditions together (89). Organic heart disease was 
diagnosed in 18 children, of whom 9 were recommended 
for treatment, and 9 to be kept under observation. 
Not a single case of definite pulmonary tuberculosis 
was found during the routine examinations; 6 cases 
were " suspected,” of which 3 were referred for treat¬ 
ment. It is stated that “ cases of nose, throat, and ear 
defects, defective vision, and minor ailments, if treat¬ 
ment is not otherwise procurable, are referred for treat¬ 
ment at the school clinic,” where, however, the facilities 
provided arc at present inadequate, and “it is feared 
that in consequence many have to go without treat¬ 
ment.” It is also observed that “ there are many 
cases for the treatment of which no special provision is 
made, and parents are in such cases recommended to 
seek the ad”ico of their own doctor.” No mention is 
made of any available hospital or dispensary treatment. 
As regards care of the teeth, Dr. Edward Walford, 
medical officer of health for the city and school medical 
officer, who presents this report, states that “at present 
tiie dental arrangements provide only for the inspection 
of children between the ages of 6 and 8 years, and for 
the treatment of the children in that group requiring it, 
and belonging to families whose weekly income does 
not exceed £4." Every one will agree with his remarks 

AiVu’TAc' of pcllo '' li Medical Officer for 1319, Cardiff, 


that “ these arrangements are extremely inadequate,” 
and that “ the school dental service urgently requires 
development and expansion, and an additional dentist 
(whole time) should be appointed.” About 5 per cent, 
of the children inspected suffer from enlarged tonsils 
or adenoids, and require treatment by an aural 
surgeon. At present operative treatment is carried 
ont on one half-day a week. This is not enough, 
and a large number of cases are awaiting treatment. 
An aural surgeon should attend on two half-days 
a week, and operations should be performed in the 
afternoon, the patients being detained overnight 
in a recovery' room, of course under care of a nurse, 
and handed over to their parents next day. With 
regard to “minor ailments”—ringworm, scabies, skin 
diseases, otorrhoea, &c., which are a cause of consider¬ 
able non-attendance at school, with consequent loss of 
grant, the arrangements appear to be very unsatis¬ 
factory. “No child attends at the clinic for treatment 
more often than once a week, consequently the treat¬ 
ment devolves to a great extent upon parents, and has 
to be continued in many instances over a long period, 
instead of being regularly and carefully carried out 
by school nurses under . the supervision of medical 
officers.” There can be no question that there is 
urgent necessity', as Dr. Walford points out, for a school 
clinic to be open daily' for, say, two hours, with school 
nurses in attendance, in order that minor ailments 
may be treated regularly' and thoroughly. The X ray 
treatment should also be provided for ringworm. 
There were 92 cases of ringworm of the head during 
the year under report, 83 of which were “specials,” 
but it is not stated how long these children were 
absent from school on this account—i.e., how long they' 
were deprived of education through want of effective 
treatment. The provision of a suitably constructed 
and equipped building as a school clinic appears to be a 
pressing need at Cardiff, the facilities for treatment at 
present being “inadequate and altogether unsuitable.” 
It appears that one room only is available for opera¬ 
tions— eye treatment, dental treatment, and for minor 
ailments. The five rooms at the City Hall at present 
available are obviously' not nearly sufficient. As the 
city' of Cardiff ranks first in the Principality in regard 
to population and prosperity', it may be. confidently 
anticipated that adequate arrangements will be made 
by the civic authorities to enable this necessary work 
to be satisfactorily dealt with. 


VITAL STATISTICS OF LONDON DURING- 
APRIL, 1921. 

IK the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the ten diseases notified in the table was 
equal to an annual rate of 8-7 per 1000 of the population, 
estimated at 4,531,971 persons in the middle of 1920; 
in the three preceding months the rates had been 10-6, 
10-2. and 9-7 yier 1000. Among the metropolitan boroughs 
the lowest rates from these diseases were recorded in 
Paddington; Chelsea, the City of Westminster, St. Maryle- 
bone. Hampstead, and the" City of London; and the 
highest in Hackney, Finsbury, Bethnal Green, Stepney, and 
Woolwich. The prevalence of enteric fever was about 
equal to that in the preceding month ; of the 14 cases 
notified during the four weeks ended April 30th, 2 cases 
belonged to each of the boroughs of Paddington, Hampstead. 
Greenwich, and Lewisham. There were 10 cases of enteric 
fever under treatment in the Metropolitan Asylums Hospitals 
at the end of the month, against 11-0 and 10 at the end of 
the three preceding months; the weekly admissions 
averaged 2. against 3, 2, and 3 in the three preceding 
months. The case of small-pox occurring during the 
month was notified from the borough of Holborn. The 
prevalence of scarlet fever was 10 per cent, less than in 
the preceding month : this disease was proportionally 
mo-t prevalent in Hammersmith, Hacknev. Bethnal Green. 
Stepney, Bermondsey, and Woolwich. The .Metropolitan 
Asylums Hospitals contained 3217 scarlet fever patients 
at the end of the month, against 2018,2700, and 2052 at tin- 
end of the three preceding months ; the weeklv admissions 
averaged 411, against ISO, 401, and 409 in the three preceding 
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Notified Cases of Infectious Disease. 


LONDON ... 
TTest: 

Paddington . 
Kensington... 
Hammersmith 
Fuiliam 
Chelsea ... 
CityofWcstmin’r 
North: 

St. Marylehone. 
Hampstead 
St. l’ancras... . 
Islington ... ■ 
Stoke Newington 

Hackney . 

Central: 

nolhorn .' 

Finsbury . 

City of London... 
Hast: 

Shoreditch. 

Bethnal Green... 

Stepney . 

Poplar. 

South; 

Southwark. 

Bermondsey ... 

Lambeth . 

Battersea ... ... 
Wandsworth ... 
Camberwell ... 

Deptford .. 

Greenwich. 

Lewisham. 

Woolwich . 


[4,531,971 

149,673 

161.177 
136,200 
158,621 

62.937 

132.615 

101,856 

91,519 

223.178 
335,907 

52,984 

225,372 
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39.676 

78,291 

14,447 

102.044 

114.471 

241.770 

159,766 

187,142 

129.189 

293.572 

165.664 

346.990 

284.712 

115.636 

102.408 

174,438 

141,666 
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Deaths from Principal Infectious 
Diseases. 
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15-7 
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15-3 

96 

11*5 

12’4 

.117 
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► Including membranous croup. 


montl*. Diphtheria also was Xch^tho^rSIsfpro- 
about 12 Per cent.—than to “““Vccordcd in Islington, 
portional prevalence of this disease w Green, aud 

llackney, Finsbury, S k f or F(j‘|; patients under Ireat- 

Deptford. The number of which had 

ment in the Metropolitan ^y ums D P tliree preceding 

been 2648, 2700, and «t«i° end of tue^ _ ^ 
months, numbered *1-9 3l9 , 333 ; and 200 in the 

admissions averaged - 01 , aga 01 proportionally most 

three preceding montla. EnWP'^^ewington, Holbom, 
prevalent in Fulham, Chelsea, The 2 cases of polio- 

tlieCity of London, and Bethna T ho prevalence of 

myelitis belonged to V ^ decrease since the 

encephalitis letlmrgica having been notified in 

beginning of the year,^ 77 c ^ , fi R c W eeks), and 14 in 
January, 50 in February, -i '* , . Southwark, and 2 to 

April; of these latter, eerebro-spinal fever were 

Hampstead. Twelve eases of c «rem 1 ^ u 5n the 

notified during the month, f a P‘ __ 2 -\vero notified from 
three preceding months ; « ■ fwm Islington, and - 

Finsbury, 2 from Ilnunnersirntfi, fever included 

from Lambeth. The 30 cases of pueiperai 
5 in Stepney and 3 m Fulham. relate to the deaths 

The mortality statistics *. 0 sevcra l boroughs, the 

•of civilians actually belonging lftV j nR been distributed 
deaths occurring in institut deceased persons had 

among the boroughs in whi r 0 i ir weeks ended April 30th 
previously resided. During tb j were registered, 
the deaths of 4387 London i 00 0; in the three 

equal to an annual rate ot 1- » 1 12 .j, 14-0, and 13-0 

preceding months the rates li. 9 .fi in Wandsworth, 

per 1000. The death-rates ranged from London, 11-0 in 

10*5 in Lewisham. l°' S TT i^SteadV to 15-5 in Finsbury, 


( m jsoiunwarR, - - « ho _cditch. 

and in Holborn, and 1»‘0 J* 1 ^ . v »d c h were referred to the 
from all causes included -J- , tliese 2 resulted fnun 

principal infectious diseases, 4 from scarlet fever ,,• 

enteric fever, 31. from *® ea 2 * “diphtheria, and a- ^°!!r 

from whooping-cough, 03 t |j ( jj? on under two years 
diarrhoea and enteritis ftnW "? , 1 ! JJ aiscasrt was recorded 
age. 2Co death from ^ ° £ “‘SS metropolitan boroughs 
in the City of London. Among w 


Bethnal Green, and f ^fiwhaii Vho average in the corn- 
enteric fever were. 4 fower tlwul R The 3t deaths 

• ‘ ot'tST •AZ. M t.' l-n.h.lh, 2 to 

average bj i' to Bctl.noi Green, ami 2 to Stepney. Tim 

boroughs of St. 1 ancra., exc «w ()f tJu> average; 

93 fatal cases of diphtheria wire a »i t j,[„ di-ease 

the greatest proportional m “ r ¥‘ t V ' ? L lo ,,. llarkney, 
occurred in St. Marylehone. Sto - fj ];,. r .| in :nl 
Finsbury, Shoreditch. Bethnal Green ^ ( bfIml . t ,„, 

TJic 52 deaths from infantile <!iarr . , llor « rt litv from tins 
average ; the greatest proportb jnjd jjoibom, 

disease occurred m I addingt n, > ^ j n conclusion, 

j£*5 £ZrSS?L the corn-ponding period 

of the five preceding years.__ 

urban vital statistics. 

/Week ended May 21fct. 1921.) 

Emjllrh ami 'population ^tjrnntrd nt, 

of i ] million pt rsoi * , . . .,. 4 , p r ovi(uis week, w *m- 

tier 1000 below that record id In l _,.,j from .,-5* 

Smong the 

in Swindon. «*r*J J .; o - \ n Wi-t Ilartiepool. and - > 1 
'*VuJ,!: The'prirm’ipa. epidemic «■*«» - ,J 
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'lentils, which corresponded to nn annual rate of 0-6 per 
1000, and comprised 03 from infantile dinrrlicea, IS from 
whooping cough, 41 from diphtheria, 43 from measles, 11 
from scarlet fever, and 4 from enteric fever. Measles 
caused a death-rate of 1-1 in Portsmouth, 1-8 in South 
Shields, 2-3 in Exeter, and 2-7 in Barrow-in-Furness, and 
whooping cough of 1-3 in Warrington and in Preston. 
There were 3299 cases of scarlet fever and 2215 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 3238 and 2281 
respectively at the end of the previous week. During the 
week ended May 14th, 5 cases of encephalitis lethargica 
were notified in the County of Loudon, of which 2 belonged- 
to Stepney and 1 each to Camberwell, Hammersmith, and 
Poplar. The causes of 34 of the 4011 deaths in the 90 towns 
were uncertified, of which 0 were registered in Birmingham 
and 5 each in Liverpool and West- Hartlepool. 

Scottish Towns .—In the 10 largest- Scottish towns, with 
an aggregate population estimated.at nearly 24 million 
persons, the annual rate of mortality, which Iiad been 
15-0. 14-7. and 14-3 in the three preceding weeks, further 
declined to 13-3 per 1000. The 2SG deaths in Glasgow 
corresponded to nn annual rate of 13-0 per 1000, and 
included 23 from whooping cough, 3 from infantile diarrhoea, 
2 from diphtheria, and 1 eacli from measles and scarlet 
fever. The 118 deaths in Edinburgh were equal to a rate 
of 13-S per 1000, and included 0 from diphtheria, 2 from 
scarlet fever, and 1 each from measles,- whooping cough, 
and infantile diarrhoea. 

Irish Towns .—The 97 deaths in Dublin corresponded to 
an annual rate of 12-0, or 4-9 ]>er 1000 below that recorded 
in the previous week, and included 1 eacli from whooping 
cough and diphtheria. The 112 deaths in Belfast, were 
equal to a rate of 13-9 per 1000, and included 3 from whoop¬ 
ing cough and 1 each from measles, diphtheria, and infantile 
diarrhoea. 


& Vertices. 


ROYAL ARMY MEDICAL CORPS. 

1. E. Foildcn, lale temp. Mnj.. to be temp. Maj. 
Cnpt. P. D. Wnrburton retires, receiving a gratuity. 
Temp. Cnpt. 0. C. Chance relinquishes the actg. rank 
of Mai. 

Temp. Cnpfs. relinquishing their commns. on mint, to 

V,' e „ In & Mc<1 ‘ Serv - : F - M - Kirwnn, S. R. Prnll, and 
I-. R. Thornton. 

Temp. Cap!. O. E. Finch, relinquishes his commn. and 
retains the rank of Capt. 

To lie temp. Lts. : W. E. Barnes and C. A. Lindup. 
ARMY DF.NTAT. CORPS. 

Cnpt. A. R. Inglis, Dental Surg., laic Spec. List, to he 
Cnpt, 

F. I). Neal to he temp. Lt. whilst cmpld. as a Dental 
defknxk force. 

',Vr!; of Mod* Seres. : Temp. Cols. G. n. 

Ldmgtcm (D.K), D T Blnndford (D.F.), F. G. Promlfoot 

W»itVi (D.F0° ”• T - (D.P.). E. A. 

l ’*-‘ of .Med. Scrvs. s Temp. Majs. 

(D.F.') qU<Ura ' 1 ’ ‘ ‘ Mr "' U “ (D - F - ) ’ IT - A. Leebody 
To be temp. 3raj. : ,T. B. Batchelor. 

To he temp. Cnpts. ; tv. .1. M . White, Craig, S. S. 
fireaves, D. t . MncLnchlnn, and W. .T. C. Watt. 

Jo lie temp. Lt. : G. L. Lyon-Sinilh. 

Ht (Highland) Fd. Amb. (D.F.).—To lie temp. Lt. : 

it. itrnv. 

CapV!: ( Arc: U Bn;kor ) ^ (D - F ' ) — To be temp. 

Capt!': s'Ml'' HoMmid:' Sml - (P.F.). To be temp. 

X. Midland Divl. San. Sect. (D.F.).—To l,e temp. Lt.: 
II. .T. Morgan. 

-J!' 1 (^ Midland) Fd. Amb. (D.F.).—Temp. Mnj. A. E. P. 
Mel.onnell to bo temp. Lt.-Col. 

T.’Donovan° Fd " V,nb ‘ To 1,0 <cmp. Lt.-Col. 

To be temp. Mnj.: E. Bull. 


ROYAL AIR FORCE. 

„ <Gt. Maj.) F, O. Cowtnu, B.A.M.C.. is granted a 

v 1 S’ nnrm ; con,, iussion as Squadron Leader. 

'• J'>'«lennontioned Flight Lts. relinquish tl.eir tem- 
-nnVi I H m ’ m i--inn' oil ceasing to lie employed, and are 
of Capt.: S. ’ G. Seymour 


Cffrnspitkiut. 


“ Audi aitei-am pavtein.’ 


THE -ETIOLOGY OF MITRAL STENOSIS. • 

To ihc Editor of The Laxcet. 

Sir, —In his lecture on Mitral Stenosis, published 
in The Laxcet of May 2Stli, Dr. Basil Parsons- 
Smith states that “ measles, scarlet fever, small-pox, 
erysipelas, pneumonia, septicaemia, Ac., account 
for a considerable number of cases ” of this form of 
valvular disease. Can any evidence he brought 
forward to support such a contention ? Personally 
I should maintain that, from the standpoint of 
morbid anatomy, there is no such evidence. Mur¬ 
murs may appear over the heart during a febrile 
attack in the young, due to almost any cause, hut 
those murmurs are not evidence of endocarditis, 
.and disappear, leaving the heart quite sound. I 
"cannot but think that the text-book statement 
regarding the numerous causes of au endocarditis 
which may result in chronic deformity of the valve 
must be due to a misinterpretation of the nature of 
temporary cardiac murmurs. This applies not onlv 
to systolic murmurs, hut to the dull diastolic sound 
variously named “ mid-diastolic ” sound, part of a 
“ reduplicated first ” sound, or of a “ reduplicated 
second ” sound, audible at the apex. Such a sound 
may appear during various conditions of ill-health 
and not uncommonly during normal health, but both 
in ill-health and normal health I have frequently 
known it to he considered to indicate the presence 
of mitral stenosis by medical men. Such a sound 
heard in a case of measles, or some similar disease, 
may lead to the belief that measles has caused 
mitral stenosis. If we take the evidence of the 
post-mortem room, rheumatism and chorea, I 
maintain, are the only diseases worthy of considera¬ 
tion in connexion with the aetiology of mitral stenosis. 
Yet in a sense, the word rheumatic endocarditis used 
as the precursor of mitral stenosis may he said to be 
a misnomer. Rheumatism and chorea, to a less 
extent, affect the whole heart, the muscular and 
interstitial structures, as well as the lining membranes, 
being affected. It is not disease of the endocardium- 
which produces mitral stenosis, but inflammation of 
the fibrous. structures of the cusps of the valve 
from the apices of the columns: camera to basal ring. 
The presence of a small bead of vegetations along 
the margin of the cusps of the valve during an attack 
of acute rheumatism or chorea may be described 
almost as an accident. The inflammation affects 
the fibrous structures of the chorda; tendinea:, 
and at the spot where these fibrous structures are 
inserted into the valve and interlace there is some 
thickening. . The endocardium covering this inflamed 
band chafes against the endocardium covering 
the inflamed band on the opposite side. Some 
vegetations are the result, but they have no hearing 
upon the disease. The inflamed fibrous structures 
gradually contract. They draw the two halves of. 
the valve together and the chorda: tendinea: also. 
A slowly progressive thickening and fusion of cusps 
and also of the chorda; tendinea: are the result. 
In short, it is a disease of fibrous structures, not of 
the lining endocardium. 

The above remarks will suggest that “ long- 
continued strain, gout, syphilis, chronic nephritis, 
plum Ins in, arteriosclerosis ” are not considered to 
P - a . n important part, in the causation of mitral 
stenosis. I ersonallv, I hold that they play none. 

i ii r, '"°i' IS commences in childhood or early 
nuult life It may last many years, and in very 
exceptional eases until over 50 vears of age, bat 
e\cn then it has commenced in earlv life. In thus 
sweeping aside all such diseases as gout, syphilis, Ac., 
^,„ ca V S0 - s ® £ mitral stenosis, it should perhaps be 
temaiked that there may be.one apparent exception. 
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that exception occurs in association with calcareous 
disease of the aortic valve. The nature of the disease 
is to me obscure. It. is, however, locally infective 
in the sense that it may send calcareous processes 
into the cardiac muscle or into the large flap of the 
mitral valve. When it sends a well-marked process 
into this flap it must interfere with the action of the 
valve, but it cannot be said to produce a true mitral 
stenosis. I am, Sir, yours faithfully. 

Norwich, May 27tb,l92J. Theodore Fisher. 

IRRADIATION AND SAFETY. 

To the Editor of The Lancet. 

Sir, — I have read with considerable interest 
and with no little surprise the leading article upon 
Irradiation and Safety published in your issue of 
Hay 28th. . 

You state that a committee composed of radio¬ 
logists, physicists, pathologists, and others lias 
been appointed to consider this important question, 
ami yovi then mention the names of those selected to 
serve. I note particularly that there is no extra- 
metropolitan representative on this committee, 
no representation from Scotland, and none from 
Ireland. Perhaps it is not within the knowledge of 
the existing Committee that any X ray or radium 
work is done outside London, but for theirinformation 
and guidance I may state that in Manchester there is 
at the present time the second largest supply, and 
in the near future there will be the largest supply of 
radium in the United Kingdom, and that at the 
Royal Infirmary there is one of the most cflicient 
and. most up-to-date X ray departments m trw 
' country. Would it not be policy on the part of this 
very “ parochial ” committee to invite a few intra¬ 
metropolitan representatives of radium ana A ray 
workers to share their responsibility, the move 
especially as I feel sure that they will eventually 
to apply to them for much of the informal IQ n they 
ultimately require in reference to the protection ot 
the worker? In Manchester, such items as tlie 
blood count of the workers, the icgularlsafcion of 
work, the holidays of workers are matters of ancient 

k" May I suggest that the Committee would be well 
advised to coflpt a tew workers from outside linden 
if they wish to present in their repoit .injtlmit 
approaching an up-to-date epitome of act i 
practical experience.—I am, Sir, yours faithfu . > 

W. Minnie. an, 

Hon. Secretary, Manchester and District 
May 27th, 1921. Radium Institute. 

THE DIAGNOSIS OF DYSENTERY BY THE 

SIGMOIDOSCOPE. 

To the Editor of The Lancet. 

is 

for January ot this year Isigmoidoscope 
different appearances seen xr . 1,b 1 , erl ? j have 
in amcehic and bacillar, ^Anson-Jlnhi' and 
had the advantage . D , r ^p' 0 " S " ro rtunitv of 

Dr. Gregg of be ' ng J^actunl ulceration of the 
examining cases in which actual " stage 

bacillary typo was present, both >n the a ^ Tho 

in Salonicn and in one chronic ca~ 0 t> s< ,rvc(l in the 

anpearanee is identical with ‘^t »^ cMly i» 

ulcerative colitis, which °~~ u h f, 0 r the sn me 
England, and which I believe tropical countries, 
nature ns the bacillary dysentery outline, varying 
The ulcers are shallow, KrSi »«« b V 

much in size, and are separated bleeding mucous 
swollen, deeply congested and easily m ore 

membrane. Amoebic ulcers « . intervening 

regular in shape and deeper, BCt . offering 

mucous membrane is normal in 


a very striking contrast to that of bacillary dysentery. 
I have several times also seen a very early stage of 
amoebic dysentery in which small round projections 
from the mucous membrane are present, some— 
but not all—of which show a minute central area 
of necrosis surrounded by a red areola, corresponding 
exactly to' the condition illustrated in the second 
plate in Sir Leonard Rogers’s book on Dysenteries. 

It is extremely interesting to watch with the 
sigmoidoscope from day to day the rapid healing of 
amoebic ulcers under treatment with emetine, and 
that of bacillary ulcers with antidysenteric serum. 
Quite apart from the question of diagnosis, the 
instrument is of the greatest value in determining 
when the condition should be regarded ns cured. As 
I pointed out already in the lirst edition of^my book 
on Medical Diseases of the War. in 19L>, 1 have 
several times found that ulcers were still present 
when all symptoms had disappeared and the stools 
had become perfectly normal. Treatment should 
always be continued until the sigmoidoscope shows 
that all trace of active disease of the mucous mem¬ 
brane has disappeared. 

I am, Sir, yours faithfully. 

New Lodf-e Clinic, Windsor Forest, ARTHUR !•. 111. Rst. 

Berks May 30tb, 1921. 

ABDUCTION PARALYSIS IN EXOPHTHALMIC 
GOITRE. 

To the Editor of The Lancet. 

Sir, —In the report of the proceedings of the 
Larvngological Section of the Royal Society of 
Medicine in your issue for May 21st (p. 10S1), I am 
stated to have suggested in regard to a case of bilateral 
recurrent laryngeal paralysis and exophthalmos that 
the “ symptoms ” might have been due to pressure 
exerted by the enlarged thyroid gland on the sym¬ 
pathetic nerve. I intended to refer only to the exoph¬ 
thalmos, and to convey that the goitre which could 
produce paralysis of the recurrent laryngeal* was 
unlikely to he the goitro of Graves s disease. The 
exophthalmos, therefore, might require a special 
explanation, such as irritation of the sympathetic 
produced by the pressure of an enlarged th>ioul 
body. I •», Sir, four. fa « b(ntDAS . (iRAN . 1 , 

Horloy-strcot, IV., May 21th, 102J. 

TREATMENT OF ACUTE TOXiEMIA. 

To the Editor of Tin: Lancet. 

Sin.—The cells of ninny types ot living Being-, 
unicellular and multicellular, secrete poisons—endo- 
ioxins for defensive .and exotoxins for offensive 
purposes. The microbes of disease, insects, smiUs, 
nml numerous plants furnish examples. Ail our 
vegetable medicines are endotoxins which, by »>«[£ 
of poisonous action, often combined with disacrrc 
ahleTastc, protect the producing plants fan » 
enemies. In chronic diseases (eg., 'J 

leprosy) tile poisons are mainly ,,j. 

diseases (e.g„ measles, pneumonia. d pliUiem. sci ^ 

sssggsg&m 

SfiM&qaagSC 

Henci mcovery and Kqmred'immu.d. y, leniporary 

or permanent. 
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This habituation may be achieved in three distinct 
ways. (1) By beginning with small, and proceeding 
to larger and'larger doses of toxin, as in tobacco and 
opium smoking, and when diphtheria toxin is adminis¬ 
tered to a horse during the manufacture of antitoxin. 
(2) By beginning with and maintaining in action one 
large'dose, as happens in acute disease" which is 
followed bv recovery. (3) By antitoxin and vaccine 
treatment,'the rationale of which, as I say, need not 
be discussed. 

The second method is exceedingly dangerous 
and is the cause of death in disease. The last 
method has been attempted in many infections, 
but as vet it has been conspicuously successful 
in onlv a few acute diseases—e.g.. diphtheria and 
small-pox. Were it possible in acute illness to 
combine antitoxic serum with small doses of toxin, 
we should have an ideal method of cure. But 
sera for manv acute diseases are lacking. More¬ 
over, in illness the patient is already suffering from 
a large dose of toxin, which the introduction of small 
doses from outside would only make larger. Con¬ 
sequently, during illness, the only conceivable 
method 'of causing a sufTerer to experience small 
doses is to reduce the amount of toxin in him. I do 
not know that this has ever been consciously 
attempted. I believe, however, it is not imprac¬ 
ticable. In other words, I believe it is possible to 
abstract toxin from a sufTerer. 

Consider lobar pneumonia. A portion of the lung 
is invaded by the pathogenic organisms ; blood is 
extravasated"; and that portion of the lung becomes 
more or less solid. The temperature rises, rigors 
occur, the patient suffers from headache, sleepless¬ 
ness, and a general feeling of illness. The severity 
of the disease is not at all strictly proportionate to 
the amount of lung involved, but depends rather on 
a toxiemia which especially affects the heart and 
breathing centres. In favourable cases a “ crisis ” 
occurs about the fifth to tenth day. Commonly the 
patient sleeps and awakes some time later feeling 
much improved, llis temperature has fallen, his 
headache, rigors, and sleeplessness have gone, and 
lie is bathed in sweat. Apparently the condition of 
his lung has not altered ; but later gradual resolu¬ 
tion occurs, and the extravasated and disintegrated 
blood is voided as “ rusty ” sputum. 

Sweating is nature’s mode of cooling the healthy 
body by evaporation from the surface. But if, as 
usually happens in pneumonia, the patient is thickly 
covered with bedclothes and evaporation prevented, 
the temperature still falls. Presumably, therefore, 
something more than mere exudation and evapora¬ 
tion of fluid occurs in the crisis—something which 
in itself causes the fall of the temperature and 
the general improvement. I can conceive no reason 
for such a sudden change except a quick elimina¬ 
tion of toxins, and, in view of the lack of evidence 
of increased activity in other possible channels 
of elimination, I cannot conceive by what road 
the toxins can be passed out if not by the 
•sweat. 1 know of no evidence that toxins" have 
been found in the sweat ; but then 1 do not know 
tlmt they have been sought there. Since recovery 
from acute diseases is associated witli a falling 
temperature, moisture of the skin, and sleep, 
tlio administration of antipyretics, sudorifics, and 
soporifics was formerly common. But the medicines 
and the dosage generally employed depressed the 
heart and breathing centres, and of late it has been 
regarded as almost axiomatic that antipyretics and 
sudorillcs arc injurious under such conditions. 

But if we give a patient, suffering from pneumonia 
(for example) and not already poisoned past redemp¬ 
tion, the following dose, nspvrin 10 gr., phena- 
cotin 3 gr., and pulv. ipecac, co. o gr., we get 
las far as my experience goes) what, has all the 
appearance of an artificial crisis, without depression 
pi the heart and breathing centres, or any other 
.~„.iH-elTeets. The patient soon falls asleep, and wakes 

* some hours later feeling much better, bathed in 


sweat, liis temperature down, his rigors and head¬ 
ache gone, and his pulse and breathing improved. 
The signs of illness will gradually return, but they 
can be abolished in the same way once or twice a 
day till permanent improvement sets in. On such 
occasions the patient will he relieved and rested, and 
unless my experience has been unusual, his illness 
shortened. 

Lately I myself fell ill of lobar pneumonia. I 
began the treatment I describe about the third-day, 
having previously received ordinary treatment; but 
I know no good reason why I need have waited so 
long. My most vivid recollection is the immense 
and blessed sense of relief that followed each dose. 
I fell asleep within half an hour. After waking, I 
was able for some hours to read or converse with 
comfort; indeed, with little feeling of illness. I 
suppose I took six or seven doses in all. Within a 
week I was writing at my desk. On the tenth day 
of illness I was taken for a 30 miles motor drive 
in the country. On the twelfth day I was walking 
about visiting friends at their own houses. On. the 
thirteenth day I was hack at full medical work feel¬ 
ing none the worse. I am not young. I- voided not 
rusty sputum, but bright blood, showing rapid resolu¬ 
tion. As veil, as I am able to judge, at each arti¬ 
ficial crisis toxins were eliminated in large quantities, 
and the body was thus presented with several small 
doses, instead of having to make head against one 
continuously large dose. Certainly, while my 
temperature was high I felt poisoned ; during the 
intervals I felt, or seemed to feel, relief from 
poisoning. Apparently my sweat centre was roused 
to activity, while my heart and breathing centres 
were relieved by the elimination of the toxin. 

I have never known ill-results follow this treat¬ 
ment, though it has been tried lately in a fair number . 
of cases both by myself privately and by friends in 
hospital practice. The following is a fair sample of 
cases:— 


Lobar pneumonia. Advanced stage. Xo improvement 
followed treatment. Death. Apparently the patient was 
poisoned beyond redemption. 

Lobar pneumonia. Early stage. The temperature was 
taken as a guide and several doses given. This case followed 
a course very similar to that in mv own illness. Patient 
was up and about on the tenth day.' 

Broncho-pneumonia following suicidal immersion. Only 
oue dose was given. Sleep. Sweating. Temperature fell, 
and never rose again. Recovery, but “ vast quantities of 
sputum were voided for four days.” 

Mild rheumatic fever. Some temporary relief followed 
each dose, hut apparently no permanent improvement, 
though treatment was long continued. But aspirin has 
been found very' useful in this disease. IIow does it act ? 
Hardly ns an antiseptic. 

Diphtheria. Twenty thousand units of antitoxin given 
about the same time as the dose. Sleep. Sweating. Patient 
awoke declaring himself recovered. Temperature never 
rose again. Xo further treatment necessary. Presumably', 
in this case the swift reaction to the antitosin occurred 
because much of the toxin had been eliminated. That is, 
serum treatment was combined with a small dose of toxin. 

Threatened breast abscess a week after child-birth. 
Temperature 101'5°F. Sleepless. Acute headache. Bad 
mental condition. Dose given. Slept. Sweated. Awoke 
feeling much better in mind and body. Temperature 
normal. Threat- of abscess gone. X'o further treatment. 

Diphtheria. Only’ one dose given, which apparently had 
no effect, good or had. 

Enteric fever. Only one dose given, which apparently 
had no effect. 

Septic infection of ureter. Rigors. Temperature 105 3 . 
Effect of doses as in my own illness. Quick uncomplicated 
recovery in a week. 




t___ e ., 

Sleep. Sweating. Immediate recovery. 

Measles In child of (i. Earl.- eruptive stage. Severe, 
tyanosed, so that mother remarked on “ white appearance 
about mouth.” Dose (I/O adult) given at midday. Slept 
and later passed a good night. Xext morning' playing 
m V e ^' T cyanosis, and photophobia gone. 
L-itUe cough. Rash fading. Immediate recover v. 
nntl 0 *** C li t ° f 7 ‘, 1>( ? sc Siven, but little apparent 
vrJ? f" .Bose repeated twice. Almost well third dav. 

pi'.' i l'n m ? f ,' K , - Mucl1 improved next day. 

Practically recovered third day. 


vui; 
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These are sample cases. Up to now the suggested 
treatment has apparently given such good results 
in many cases that 1 have hopes that it will prove 
generally useful in the treatment of acute toxn?mia— 
for example, in puerperal fever, surgical sepsis, 
tetanus, small-pox, and the like. But medicine is 
full of decaying mare’s nests. It is never vise to 
trust to the experience furnished by a few cases to 
a few men. I venture, therefore, to ask if some of 
your readers, medical and surgical, will try this 
treatment, and either publish their results or inform 
me of them. Obviously, even if the treatment be 
useful in some acute diseases, it is sure not to be 
useful in others ; the combination of drugs I suggest 
may be improved on ; there may be a right and a 
wrong stage in each disease for the commencement 
of treatment'; and so on. I suggest that in every 
instance the trial shall begin by giving a single dose 
in a single suitable case. If the results are not 
unfavourable, the treatment may be continued and 
the experiment extended. My own experience has 
been such that I feel very confident. But that, I 
suppose, is the way of all beginners. It should be 
noted that I suggest an addition, not an alternative, 
to ordinary treatment. The extreme simplicity of 
the suggested addition is liable to create scepticism ; 
and though simplicity does not always imply ineffi¬ 
ciency, unfortunately it often does. However, the 
test, and perhaps the improvement of this “reduc¬ 
tion” treatment, is easy. 

I am, Sir, yours faithfully, 
Soutbsca.May 20th, 1921. G. ARCHDALL REID. 


EARLY DIAGNOSIS IN DIPHTHERIA. 

To the Editor of The Lancet. 

Sir,—D r. Frederic Thomson, in your issue of 
May 21st, brings before our profession a very serious 
matter in emphasising the importance of early 
diagnosis in diphtheria, and complains that many 
of the patients arriving at his hospital had been ill 
for some time, and consequently the toxins of the 
disease had had too much time for their deadly work. 
One common cause for delay in reporting these cases 
is the fear, on the part of the medical man in attend¬ 
ance, of sending a case into a diphtheria ward with¬ 
out being certain that his diagnosis was correct. To 
get over this difficulty, some years ago the Public 
Health Committee of the Wimbledon Corporation 
provided in their isolation hospital some observation 
wards, where doubtful cases could be sent at once. 
These cases were watched for a day or so, bacterio¬ 
logical examinations made, and antitoxin given, <xc., 
and if the case turned out to be follicular tonsillitis 
no harm was done. The Public Tlealth Committee 
also provided in a very central place in the town viz., 
the fire-station—a supply of antitoxin and syringe 
available for every medical practitioner by day or 
night, so that time should not be lost in the admmis- 
tration of antitoxin. A good rule is in doubttm 
cases to err on the safe side, and give antitoxin at. 
once, without waiting for the results of a bacterio¬ 
logical examination or for the disease to develop. 

It seems to be that if the Public Health authontie. 
throughout the country followed the example ol tne 
Wimbledon Corporation in the provision of °bsen - 
tion wards,” and an available supply of antitoxin 
with syringe, &c., there might soon be an appreciable 
decrease in the mortality of diphtheria. 

I am, Sir, yours faithfully, 
Wimbledon, }Iay 23rd, 1921. 


S. R. COLLIER. 


DIGITALIS AND TIIE PERIPHERAL 

CIRCULATION. 

To the Editor of Tiie Laxcet. 

Sin,—I would ask Dr. I. Harris, whose’ r/jr-jf 
appeared in your issue ol May 21st, how lie 
possible to obtain an increased volume of lio 1 
unit of time through tiie arterial system without 


either dilatation, at least, of the capillaries or rise of 
the blood pressure. For purposes of argument let 
us take Cases 1, 0, and 7 in his Tabic I., where, after 
the administration of digitalis, there is recorded an 
increase of pulse pressure, but no rise in pulse-rate. 
Let us also presume with Dr. Harris that an increase 
in pulse pressure connotes an increased cardiac 
output. Is it possible that the increased output 
recorded in line three, Case 1, passes through the 
arterial system per time unit, whilst both the systolic 
and diastolic pressures are markedly lowered, unless 
at least the capillaries are dilated ? In Case 0 the 
second observation shows no rise in pulse, but an 
increased cardiac output; the diastolic pressure^is 
negligibly lessened, and there is an appreciable rise 
in the systolic. Is not the explanation of this rise 
that capillary dilatation has either not occurred at all 
or at least not sufficient to allow, without increased 
intra-arterial pressure, the passage of a greater 
volume of blood in the same time unit ? Finally, 
Case 7 shows, in the second observation, no rise in 
pulse-rate or systolic pressure, but an increase of 
cardiac output and a fail of diastolic pressure. It 
would again seem necessary to recognise that, this 
combination suggests that digitalis is responsible for 
at. least capillary dilatation to allow, at what is a 
sliglitly lowered pressure, the passage in the same 
time unit of an increased blood volume. 

In other words, I contend that these cases bear 
out, inasmuch as conclusion is legitimate from them, 
what is a law of physics—namely, that an increased 
flow per unit of time through the arterial system can 
be obtained only either by increase of the luinina 
or rise of the intra-arterial pressure, and tbat, 
therefore, they render improbable the basis upon 
which Dr. Harris builds his conception of the pharma- 
cology of digitalis. I am, Sir,^ youra WMully. p . 

Fordoun. Kincardineshire, May 21st, 1921. 

THE VALUE OF SANATORIUM TREATMENT, 
To the Editor of The Laxcet. 

cm— The review in The Lancet of May 21st 
of tiie twentv-fourth annual report of flic Loorms 
Sanatorium, New York, deals a much needed blow 
at the pessimism which lias been so prevalent, 
latelv in^tliis country with regard to the results o 
sanatorium treatment for iiul.noiiaiy tuDercvUo . 
T have recently read an article b> a uincuiuosis 
omcer in wlucli l.e arrives at the astonishing concl - 
omcei i , ij e tt cr i u their own homes tbnn ill 

a sanatorium? 3 iSto may be true in the ease of seme 
fhave^c'SveHrom 8 ’patients who have lia.1 the 
!^r: £££»? -’conductf OS -eh 

&F2SJ& be° Sone'without 

proper equipment, and I am very glad that you nai u 
Si'd attention to the inadequacy !^ bot^mtho 
public sanatorium* of thiscouniIrj. A J ( . 

ing properly if tins munoi Jt H (.ratifying l<> 

sasiirkiEsrcs™ 5°?%^ n i 

similar opinion, M 

attention has not been P»a< ^ Lcnelklal 

is that the shoit length of »«"> "« itry j, ro l,M.l.v 
Sunt 1 toTln^-e ‘extent lor the unfavourable 
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results published. Sanatorium treatment properly 
conducted still holds the premier place in the treat¬ 
ment of tuberculosis, and excellent results can be 
obtained in the majority of early cases and in a 
proportion of advanced cases. 

I am, Sir. vours faithfully, 

J. Id. Johnston, M.B.. D.P.II. 

Tor-im-Uee Sanatorium. Mattie, Aberdeenshire, 

May 2 Gtli, 1921. 


WARMING ETHER VAPOUR FOR 
INHALATION. 


To the Editor of Tiie Lancet. 


Sin.—Dr. K. 13. Pinson drew attention last week 
to the danger of heating ether-laden air by an electric 
incandescent lamp, and in connexion with this has 
referred to an intratracheal ether apparatus described 
by men in your issue of April 2nd. While designing 
this apparatus I had in mind the accident described 
by Dr. W. J. McCardie. and have done everything 
possible to eliminate the risk of such an occurrence. 
The apparatus when properly connected is vapour- 
tight. the only place from which the vapour can 
escape, with the exception of the tube leading to the 
patient, is through the mercury safety valve, which 
is adjustable. A manometer is attached to the 
apparatus. By means of this the pressure at which 
t he vapour is. being delivered can easily be seen ; the 
safety valve is therefore only a means of rendering 
it impossible to raise the pressure above the desired 
maximum. 


In practice one finds that it is quite unnecessary 
to cause the safety valve to blow off. Furthermore, 
the length of rubber tubing that I advocate for use 
between the apparatus and the patient is at least 
six feet , therefore it is possible to have the apparatus 
a considerable distance from the patient. I have 
proved, by putting a thermometer in the current of 
vapour issuing from this tube, that, by adjusting the 
heater it is possible to maintain a vapour at any 
desirable constant temperature. In my opinion it 
is practically impossible for any fire or explosion to 
take place even if the connexions are faulty. 

Dr. Pinson’s suggestion of warming the vapour by 
passing it through a length of rubber tubing placed 
on the patient’s chest would, I think, greatly add to 
the risk of getting the tube pinched, and, in a number 
of cases for which intratracheal anaesthesia is used. 


the tube would impede the surgeon’s work. 

I am, Sir, yours faithfully, 

A. W. Matthew, 

„ Anrcstluitist to St. Mary’* Hospital, See. 

London, W May 30th. 1021. 


THE INTERNECINE VENEREAL CAMPAIGN, 
To ihc Editor of The Lancet. 

Sir, —A writer in your columns (May 21st), signing 
himself “ Morphologist.” criticises a recent article of 
mine in the Morning Pont, and appeal’s to challenge 
my right as a layman to express any opinion on 
current controversies with regard to venereal disease. 
I have the greatest respect for the opinion of com¬ 
petent experts on subjects exclusively covered In¬ 
expert knowledge. But the controversial issues with 
regard to venereal disease are not matters for expert 
pronouncement. They depend on ethical quite as 
much as on medical considerations. Indeed, the 
only medical issue that arises is whether treatment 
before connexion is more likely to prevent infection 
than treatment several hours after mfection. On 
this point your correspondent, who says that his 
name proves that be ought to know his subject, is 
silent. lie confines bis argument to points on which 
bis expert knowledge gives him no right to claim 
papal infallibility. 

The issue between the two societies, the S.P.V.D. 
and the X.C.C.V.D., is very simple. Both accept the 
fairly obvious proposition that—to quote your 
correspondent’s words—the “ fundamental cause of 
\ cue real disease is the indulgence in promiscuous 


sexual intercourse ” ; both appeal to everybody to 
refrain from this indulgence ; but both recognise 
that some people will not refrain. Up to this point 
the two societies have identically the same policy; 
the divergence then arises. To those men who will 
not refrain, the S.P.V.D. says : “ Take certain pre¬ 
cautions in advance ”; the N.C.G’.V.D. says : 
“ Wait till you have had connexion and then report 
yourself as quickly as you conveniently can to some 
public institution where you will receive treatment 
at the public expense.” Since your well-informed 
correspondent is silent on the relative medical merits 
of these two plans, I think I am entitled to assume, 
that the former plan is more likely to prevent infec¬ 
tion. That being so, I contend, as I argued in the 
Morning Post, that the Ministry of Health is not 
justified in spending public money in giving effect 
to the latter plan or in advertising the society that 
advocates that plan. 

Ethically there is no distinction between the two 
courses, if it is ethically wrong to tell a man how 
he can help himself to sin in safety, it must also bo 
ethically wrong to set up public institutions to give 
him a chance of escape after he has sinned. Possibly 
Dr. Addison and Sir Alfred Mond and the other 
theologians who direct the policy of the Ministry of 
Health may argue that their policy is less sinful 
because it provides less safety. But if they use that 
argument they confess themselves guilty of hypocrisv 
in pretending that the purpose of the Ministry is the 
promotion of the national health. 

I am, Sir, yours faithfully, 

Gray’s Inn, May 24th, 1021. . , HAROLD Cox. 


To the Editor of The Lancet. 

Sir, —In his letter to you in The Lancet of 
May 21st “ Morphologist,” attacking Mr. Harold Cox 
for his support of the movement for the medical 
prevention of venereal disease, betrays even more 
ignorance of the subject than that which he attri¬ 
butes to Mr. Cox. I adduce the following comments 
in justification of this proposition. 

1. “ Morphologist’s ” statement that the Society for 
the Prevention of Venereal Disease recognises" the 
importance of the ethical factor is quite correct; 
hut iiis further statement that Mr. Cox “ fails as a 
critic ” by not mentioning this fact is based on a 
misconception. The S.P.V.D., while recognising 
fully the obvious fact that venereal diseases would 
necessarily be reduced to a minimum, or nearly die 
out, if promiscuous sexual intercourse could be wholly 
stayed by ethical or religious teaching, cantc into 
existence solely because the Royal Commission on 
Venereal Disease, the National Council for Combat¬ 
ing Venereal Diseases, and the Ministry of Health, 
which has all along supported the recommendations 
of these bodies, had completely ignored tlie element 
of immediate self-disinfection as an essential part of 
any practical measure for compassing a material 
reduction of venereal diseases. It is clear that Mr. 
Cox was aware of this fact, and was in no sense 
unfair to the S.P.V.D. by omitting to insist on the 
obvious. 

2. “Morphologist ” does not seem to know that 
venereal disease is strictly contagious, and can be 
directly prevented by personal disinfection; that 
disinfection is effectual in proportion to the quick¬ 
ness of its application; and that the N.C.C.V.D. 
advise the use of soap and water, which, being 
practically importable, are therefore unavailable 
in the majority of cases. Neither,,does lie seem 
1? r, r £, a J* se ^ ^ l;l L apart from soap and water, the 
A.C.C. s recommendations are—moral injunctions, 
which have demonstrably failed as a means of 
prevention—and the treatment of tho=e alreadv 
lnfected, which never lessens the incidence of any 
disease. Yet surely even a “ learned layman ” 
ought to know that appropriate sanitation’ is the 
universally recognised method for diminishing the 
incidence of all diseases. 
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• 3. “ M.” seems not to know the facts (a) that both 
the Royal Commission on Venereal Disease and the 
N.C.C. ignored from the outset the discovery of 
Metchnikoff; (6) that- by teaching the doctrine 

arising from this discovery the incidence of venereal 
disease was reduced in India and England to 1*5 
from nearly 100, not by one medical officer, but by 
many ; (c) that the War Office proposed to bring in 
this method {simply teaching) for the whole army ; 
(d) that a member of the N.C.C. proposed “ packets,” 
which were provided. 

But the men in our army were told that these 
packets were for early treatment and it is alleged 
that they obeyed tliis instruction. It is important to 
note here what “ M.” could scarcely be expected to 
know, that the fact of soldiers having used disin¬ 
fectants as treatment for the disease was adduced 
before Lord Astor’s Interdepartmental Committee as 
evidence that civilians who were taught to disinfect 
would use the disinfectants in a similarly erroneous 
manner. Further misrepresentations of the position 
and statements of the S.P.V.D. have been officially 
made and fully dealt with several times in many 
publications, including the book on “ The Prevention 
of Venereal Disease,” by Sir Arclidall Reid. _ Lately 
' the whole matter was investigated by the Birth-rate 
Commission, which made certain suggestions afford¬ 
ing some possible ground for surcease of controversy 
between the two societies for antagonising venereal 
disease; but' the N.C.C., who favoured the estab¬ 
lishment of tin's inquiry*, declined to proceed any 
further in this attempt. 

Ought not your correspondent to have known 
something more about his subject before charging 
Mr, Cox with possibly doing great damage to tne 
nation” by his article in the Mormny Pont < 

I am, Sir, yours faithfully, 

May 2GtU, 1921. BryaN DONKIN. 

A WIDER FIELD FOR CANCER RESEARCH. 

To the Editor of The Lancet. 

Sm,—Do laboratory experiences and statistics 
derived from ready-made materials form too large 
a part of cancer research ? If cancer comes fro 
without, then the cause of breast cancer way D 
conveyed direct to the nipple by a containmaU 
hand. Can it be shown that in no case can tins be 
so ? If not, then what excuse is there for not finding 
out by'asking 5000 women doctors aml nye* to 
collaborate in a simple experiment ? i 

operative recurrence be less likely if a c ° <•„- 
diet were adopted, since vegetarian races a . . ‘ 
less liable to cancer ? An American ji L * » 
experimenting on a small scale, says A es. . per 
ments with a thousand cases with a like numbe 
of controls might settle this. , 

' A case said to be one of Hodgkin s " " 

alive after four years. He is .doing tl ,. 

Would exposure to light and air mfluenc .. t 

' in the direction of retarding recurrence ” Y orv 

disease ? Naked or almost* naked rac .. 0 “_ 

little troubled with the disease. The li • 
lately bedridden persons, and of 
develop „ malignant disease, present t , r ; 0 i 0 "istfi, 
which are unique. A group of expert h< lt ° we il 
entomologists, and .public health **i, tnr iinirs of all 
be employed in examining the surrounding of^ Ml 
such cases.. My experience is that, tn 
yet one factor might be dtscovcre clothes in 

Compulsory disinfection of house » cisterns 

one area, the covering and clcam g per j, aps an 
and covering of food in another, l { P., 
elaborate onslaught on venmn * n , » »_ Q f Man 
be attempted. The Isle of M ight and ls!^ 
might be used for such e ?P®”IfJ^ 0 ns for statistical 
case at all for creating special'cond, 
purposes—not necessarily those i 
I think there is. . sn.r.,iiv 

I am, Sir, yours taL v. 

Lcysln, MoT 23r<l, 1921. 


^arliitmcntarg $iitcHhpcf. 

HOUSE OF C O M M O N S. 
"Wednesday, May 25th. 

Taxation am1 National ’Economy. 

On the motion for the Second Reading of the Finance 
Bill, Lord R. Cecil complained of the heavy burden of 
taxation imposed on income-tax and super-tax payers. 
Direct taxation on a small minority of the population’was 
he said, the very worst form of indirect taxation. lie was, 
satisfied that any system by which they tried to raise the 
whole of the revenue of the country from the present 
income-tax payers would be very disastrous. It was not 
in the least true that the people who were not taxed did 
not pay. They paid, hut without in the least knowing it, 
and without any direct knowledge of the consequences 
involved in excessive taxation. All taxation was evil, 
and had a discouraging effect on industry. The only 
sound financial policy of the country at the present moment 
was economy. The Government apparently after prodi¬ 
gious efforts could succeed only in keeping taxation no 
higher than it was at the present tune. That was a mcht 
disappointing result. 

■Sir R. IIohne (Chancellor of the Exchequer), replying to 
the debate, said lie was afraid there was no opportunity for 
enthusiasm at the present time in matters of finance. It 
was a question of grinning and hearing the condition in 
which we were, and facing and confronting facts, rather 
tiian bv lamenting and bemoaning. The piesent year Has 
going to have ft very testing effect upon the courage and 
stability and steadiness of our people. Rut lie felt no 
pessimism whatever about the .situation. He was sure 
that once we emerged from our present troubles the nation 
would settle down to work with a will which we had not 
known since the armistice, and he was equally certain that 
if we confronted the situation with courage wo should 
conquer it by our perseverance and our industry. 

The Second Reading of the Bill was carried by 213 votes 

1 ' Found-table Liquor Conference. 

Major Kelley asked the Prime Minister the terms ntkd 
personnel of the round-table conference on liquor mtric- 
tioas and licensing icforin.—Mr. Chamberlain replied : I 
hope to make a statement upon this matter in the course 
„I next week. , [AV 

A Case of Trench Feet, 

Mr. Gr.ANVli.bn asked the Minister of Pensions whether 
he* was aware that Frederick Dimmock, No. G. .131101, 
of the Roval Fusiliers, who is a miner and joined up 
in 101G. when he was passed Al, served in France 
till May, 1017, when he was sent homo with trench feet to 
the hospital; that his toes were amputated on August 15th, 
1019 and he had to return to hospital for an operation ; 
that’he was unable to walk owing to Intense pain; that 
he has a wife and child ami had no other means beyond 
his pension and the unemployment benefit which would 
shortly end ; that the medical reference recommended 
SO per cent, pension ; and that this had since been reduced 
to Ss. 3'f. per week, though lie was quite unable to work 
for a li%nng; what action lie proposed to take in this case, 
and whether the man in question could come before ft 
medical appeal board.—Mr. MACIMinRAoX replied: The 
disabilities in this case are disorderly action of the heart 
(attributable to service) ; hammer tces—not trench feet— 
and varicose veins (both aggravated by service). Ihe 
little too of one foot has been amputated. Aggravation of 
the hammer toes having passed away no pen-ion for that 
disability can be awarded therefor. Disablement from 
the other disabilities was assessed at .10 per cent, bj ft 
Medical Appeal Board in July. 1020. and n pension of 12rf. 
a week will be in payment until dul) 10th, 10-1. J 
ing that day the rate will be reduced to N*. p»* «‘rk» ft 
recent Survey Board, held with a v.ow to renewal of the 
award, having assessed disablement at 20 per rent, ihern 
U a right of appeal through the Local Alar lemnons Com¬ 
mittee to a Medical Appeal Board aga.nd tlm aa^sment 
of '>0 per cent, and t« the Pensions Appeal Tnbiinn i»«al«*t 
fhe deefeion that aggravation in the case of the hammer 
toes lias passed nwny. 

Granh for School Camps. 

Mr. Trevelyan Thom-on asked the President of tho 
Board of Education whether ho was a wan* that, notwith¬ 
standing the recommendation of the chief motucal officer 
\o the Board that school camps rtwwM k* encourage.1. 
local * t-ilucatIon authorities wow serious y haml.eappM in 
making Ukw* arrangements by the rulings of the Board 
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that attendance nl lessons given at such camps cannot be 
reckoned on the school register of attendances if any 
charge rvns made to cover the cost of food or any other 
item of expenditure in connexion ’.vith these camps : and, 
if (lie Act of lttis prohibited such charges, could he see 
his way to bring in an amending Pill to enable local 
authorities to organise school camps and make a charge 
to cover the cost of food, which would otherwise be pro¬ 
vided by parents, and at the same time count the attendance 
at lessons given in these camps in the school register so as 
to qualify for grants.—Mr. Herbert Lewis (Parliamentary 
Secretary to the Board of Education) replied : My right 
honourable friend understands that the honourable 
Member is concerned with children who receive instruction 
elsewhere than at the school in accordance with arrange¬ 
ments approved under Article 44 of the Code, and not 
under Section 17 of tile Education Act of 101S, though the 
conditions under which they receive such instruction are 
those of a camp. It appears to him that in such a case 
the local education authority are competent to exercise 
their powers under the provision of Meals Acts, 1900 and 
1911. The power to make a charge under those Acts is 
expressly excepted by Section 20 of the Act of 191S from 
the general prohibition of charges contained in that section. 

Physical Education of Boys. 

Colonel Sir Charles Yate asked the President of the 
Board of Education whether out of the 11 inspectors of 
physical education appointed by the Board of Education 
.s were women; and, if so. what steps he proposed to take 
to place men in clinrge of the physical education of hoys.— 
Mr. Herbert Lewis replied : Seven of the 11 inspectors 
of physical training are women. My right honourable 
friend does not see his way to increase the establishment 
by the appointment of additional men inspectors. 

Grants for Clinical Units in Hospitals. 

Mr. noi’KlNS asked the President of tlve Board of Educa¬ 
tion whether lie would supply a return setting forth the 
allocation of the Exchequer grants for university colleges, 
recurrent and non-recurrent. for the last financial year ; 
and how much of this grant was expended in financing 
new departures, such ns the financing of the University of 
Cambridge nnd grants towards the salaries of heads of 
clinical units in hospitals.—Commander Hilton Young 
(Financial Secretary to the Treasury) replied : Returns 
from universities nnd colleges in receipt of Treasury grants 
for the academic year 1910-20 have already been pre¬ 
sented to Parliament (Cmd. 1203), and they give the informa¬ 
tion referred to by the honourable Member so far as it is yet 
available. Similar returns will he presented annually. . 

Mr. Hopkins asked the President of the Board of Educa¬ 
tion what were the principles and regulations under which 
the University Grants Committee was to recommend the 
distribution of the Parliamentary grants recently approved 
by Parliament for the coming quinquennium ; was it an 
implied condition in the allocation of financial aid to 
university colleges from the extra grant voted by Parlia¬ 
ment that they should obtain equal financial assistance 
from local authorities, and was this principle also to be 
applied to grants made for the formation of clinical units 
in hospitals ; had the principle of giving building grants 
to_ university colleges been authorised, nnd, if so, the 
principles on which such grants were to ho made : and 
was it intended to supply Government funds to raise the 
salaries of the more important professors in universitv 
colleges to the same figure—namely, £2000 per annum, ns 
had been fixed for the salaries of the professors who acted 
as the. heads of the newly instituted clinical units in 
hospitals.—Commander Hilton Young replied : The 
general principles on which the University Grants Com¬ 
mittee base their recommendations for tlio allocation of 
grants are set out in the Report of the Committee dated 
Feb. 3rd. 1021. nnd in the letter addressed hv my right 
honourable friend to Sir William McCormick printed ns an 
Appendix to the Report, which has already been presented 
to Parliament. As there stated, great importance is attached 
to the amount ot support provided from local sources in 
calculating the grants payable to the different institutions, 
hut except in the case of the University of Wales there is 
no undertaking by the Government to make grants on the 
basis of pound for pound in respect of rate aid. The 
Committee are authorised to recommend capital grants 
for siti-s, buildings nnd permanent equipment if the funds 
at their disposal allow, but no such recommendations have 
yet been made. The responsibility for fixing the salaries 
of the teaching staffs rests with the authorities of each 
institution. 

Institutional Treatment of Tuberculosis. 

Mr. Ro.VAt.n_ M‘Nkill asked the Minister of Health 
whether regulation-' had recently been made with respect 
to the institutional nnd other treatment ot tuberculosis bv 
conucils ot counties and county boroughs ; whether such 


regulations had to bo laid before Parliament for confirma¬ 
tion, and. if so, when they would be laid ; and whether, 
before they took effect, aii opportunity would be afforded 
of discussing any regulation the effect of which would be 
to impose an additional charge on the ratepayers.—Sir A. 
Mond replied : The answer to the first part of the question 
is in the negative, and the second part does not therefore 
arise. The arrangements to be made by the councils of 
counties nnd county boroughs for the treatment of tuber¬ 
culosis upon the termination of sanatorium benefit and 
the financial proposals in connexion therewith were fully 
explained in the course' of the debates upon the Public 
Health (Tuberculosis) Act, 1921, and in the White Paper 
which was circulated explaining the provisions of the Act 
and the necessary Financial Resolution. 

A 7cie Liquor Regulations. 

Sir John Butcher asked the Under-Secretary of State 
for the Home Department, as representing the Central 
Liquor Control Board, whether he was now in a position 
to publish, in the form of a White Paper or otherwise, the 
modifications which had been recently made in the regula¬ 
tions of the Central Liquor Control Board.—Sir John 
Baird replied : Copies of the recent Orders issued by the 
Central Control Board (Liquor Traffic) which have been 
distributed throughout the country are now available for 
Members. I am circulating a printed copy of the state¬ 
ment published by the Board in explanation of these 
Orders. 

The following is the statement:— 

“ The Central Control Board (Liquor Traffic) have made 
Orders dated April 25tli and operating on Monday, 2nd May, 
applicable to all Scheduled Areas in England and Wales con¬ 
solidating the existing Orders and amending them in the 
following particulars :— , . 

1. The prohibition of tlio solo and supply of spirits for 
consumption oft the premises on Saturday is removed, and 
such sale and supply during the midday period (12 to 2.30 l*.M.) 
on that day is allowed. 

2. The provision which fixes a reputed quart as the minimum 
quantity of spirits which may ho sold for ott consumption 
together with the requirement ns to tho labelling of bottles,, 
is revoked. 

3. The hours alter 10 I’.M. for which magistrates (or. In 
London, the Commissioner of Police) may grant an Order or 
licence in pursuance of Section 57 or Section 04 of tho Licensing 
(Consolidation) Act, 1910, are extended beyond the presont 
limit of 11 r.M. 

4. The extent to which spirits may bo diluted without 
notice to the purchaser is limited to a strength falling between 
30 degrees nnd 35 degreos under proof. 

ft. The sale of intoxicating liquor to authorised messes of 
officers or non-commissioned oltlcers is exempted from the 
operation of tho Order. 

0. The requirement that copies of tho Board’s Orders must 
he exhibited in every club and in every public room in licensed 
premises is revoked, and a requirement that, copies must be 
kept on the promises-and produced on domaud is substituted 
therefor. 

These Orders were published in tlio London Gazette of 
April 20tli, and corresponding Orders havo been inado for 
Scheduled Arens in Scotland. 

Tho Government have now announced that no legislation 
ot any kind upon tho subject will be possible during the presont 
session, nnd they have agreed that the relaxations contained 
in the Orders now published, which havo been held over in 
the expectation that the wliolo matter was about to bo dealt 
with by Parliament more comprehensively nnd authoritatively 
than could bo done by tho Board, should bo made without 
further delay. 

Tho Board will now proceed to consider wlmt furthor modifi¬ 
cations can properly bo made in view of tho Government's 
announcement." 

Friday, May 27tii. 

The Washington Conventions. 

Mr. G. Barnes called attention to the fact that tho 
Government had not yet submitted to Parliament certain 
conventions adopted by the International Labour Con¬ 
ference at Washington, and moved : “ That in the opinion 
ot this House the conventions adopted at the International 
Labour Conference under tho League of Nations should be 
submitted to Parliament as the competent authority.” no 
said that of tho three Government Departments concerned 
tile Home Office had given effect to certain of tho Washing¬ 
ton Conventions by the Act relating to the employment of 
women and children, and by Departmental Orders ; but 
neither the Ministry of Lnbonrnortho Ministry of Health 
had given effect to the Labour Chapter. They had failed 
to deal with the Eight Hours’ Convention and the cx- 
Minister of Health had stated in that House that the 
Government, find decided not to ratify t-he maternity 
convention, thereby indicating that the Government 
assumed to be a law unto themselves. Though the Govern¬ 
ment, were not under an obligation to ratify the maternity 
convention, they were under an obligation to allow Parlia¬ 
ment to have a look at it. If the attitude of the 
Government was correctly voiced hv the ex-Minister of 
Health it meant knocking the bottom out ot the Labour 
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organisation, which" would -become a mere cipher in the I 
hands of Governments. The success of the International j 
Labour Organisation depended on results, and if there j 
were no results the .failure would delight the hearts of the 
Bolshevists in this country and elsewhere. It was not 
only unwise, but it was unfair to those who had helped to 
build up this labour organisation in the hope of contii* 
but in g to goodwill, lessening waste from stoppages of work, 
and improving conditions in the poorer countries. 

Dr. Mack am AH a (Minister of Labour) moved to leave out 
all the words after “ That," and add ** in the opinion of 
this House it is not expedient in existing circumstances to 
proceed with legislation to give effect to the Washington 
Convention on Hours of Labour.” nc said that the Govern¬ 
ment had no desire to evade their pledges in relation to 
the conventions. To do so would bo to fall below the 
reputation of this country in such matters. The real fact 
was that as regards most of the conventions we had already 
a first-class record, and one far in advance of that of any 
other country. -The position of the Government in pro¬ 
posing the amendment was that the great bulk of the 
proposals had already been translated into definite action 
and were in effective operation throughout the country. 

Viscountess Actor said that she thought that the con¬ 
science of the country was more awake than that of the 
Government on the subject of maternity benefit. Before 
tlie maternity convention was turned down entirely slie 
suggested that a committee representing women’s societies 
should be called together in order to see what they could 
get out of the Washington Convention, so that it might be 
attached to the existing insurance scheme. 

Sir 31. Barlow '(Parliamentary Secretary to the Ministry 
of Labour) said it was not the intention of the Government 
to drop the Hours Bill altogether. Had the Washington 
Convention been drawn with a littlo more latitude and 
elasticity it would have been more easy to apply its provf- 
slims. The Cabinet had recently set up a strong Depart- 
mental Committee presided over by himself with the desire 
of getting all international labour matters dealt with 
expeditiously, and with a view of coordinating the work. 
With regard to the maternity convention the last word had 
not. yet been said as to the need for further provisions for 
dealing with the burden of women m industry, and the 
appeal of Lady Astor would certainly be considered, lhc 
Government and the Ministry of Labour desired to ^ork 
in the most cordial and close cooperation with the Inter¬ 
national Labour Office of the League of Nations. . , 

On a division the Government amendment was earned 
by 109 votes to 09. 

Monday, May 110th. 

Medical Officers at Pensions Minislr;/. 
Lieutenant-Colonel Croft asked the Minister of Pcmions 
-whether certain doctors employed by - to 

Pensions had had a four yearn service cont * ae * 
them.—Mr, Macpiierson replied : The answer *« * n ‘"J 
affirmative. With the approval of the Treasury and after 
consultation with my right honourable friend, the p 

of Health, a number of full-time salaried medical oflieeis 
whose employment had previously been, su J , rflCt 

month’s notice, have been given, a four y » 

whether be would give an undertaking that the servi es 
of those doctors at present employed mul - Army 

of Pensions who sacrificed their P^cticest J ac tive 

and Navy at the outbreak of war iand were^ ^ 

service mid wore now dependent solely preference 

Would be retained at the Pensions Ministry ^ 1 ild(lit| - on 
to those who were already drawing big pen- } 

to their salaries ami 

had never served abroad.- —y Ir. MAcr , officers of 
Practically the whole of the M 1 ** 1 "'® ”1 i otlu-r things 
the Ministry served during the laic war » be 

being equaf, preference for retention 

given to medical officers who saw not so serve, 

medical officers in tlie same class who <1 

Tuesday, 31 ay 31st. 

Bom-e lo of p ^ n , iolw 

Mr. Alfred Davies asked tho Mi i t becn given 

whether any definite decision °r.f ul * to the payment 
to war pensions committees one a course of training 

of bonus to trainees who hadumlcrg n f or tubercu- 

on the termination of sanatorium t r „ c tions will be 
Josh. Mr. MacwiersON replied: tllP neces-nry 

given to tho regional offices as Ministries of 

arrangements have been made wiui 
Health and Labour.__ —==^=z^= ===:=::=1 I 

Next Wednesday, June 8tl , 1 ’ t {£° ^“Inlih of 

will lay the foundation-stone of the 
Preventive Medicine at Cardiff. 


SItcbicnl Sttos. 


University or London.—D r. R. R. Gates, PIi.D. 
(Chicago), has been appointed to tlie University Chair of 
Botany tenable at King’s College, and Mr. D. M. S. Watson, 
M.Sc. (Manchester), to the Jodrell Chair of Zoology anti 
Comparative Anatomy tenable at University College. 
Mr. H. G. Jackson, M.Sc. (Liverpool), has been appointed 
to tlie University Readership in Zoology tenable at Birkbeck 
College, and Dr. William Wilson, Ph.D. (Leipzig), D.Sc. 
(London), to the University Chair of Fhyslcs tenable at 
Bedford College. 

At examinations held recently the following candidates 
were successful 

Third (M.B., B.F.) Examination’ for Mcdicmt. Dixjrces. 
Girdhar C. Agarvala, London IIosp. ; Doris Elizabeth 
Alcock. London Sell, of Med. for Women ; Christopher 
II. Andrcives (honours. dBtinguislicd in medicine, forensic 
medicine, and surgery. University medal). St. Hart.’9 llo&p.; 
Wilfred M. Anthony. St. Thomas’s H«“p.; James K. 
Batiks, Univ. Coll. Horn.; Mary Jlnsliton Barkov, {it. 
Mate’s Hosp.; Frank M. Barnes, St. Thomas's Ho.-p.: 
Ilcn'ry E. Beasley, Univ. Coll. Hosp.; Ursula Funssett 
Blackwell. London Sell, of Med. for Women; Harold J. 
Blampicd, St. Thomas’s Iiosp.: John Hrodio and Philip 
C. 1*. Cloake. London Hosp.; Florence it. Clu low (honours, 
distinguished in pathology) and F.rlc Curry. Univ. 
Coll. Hosp.; El«ie K. Cowperthwaitc. St. Mary's JIo-’p. 
and London Sell, of Med. for Women ; Llyivelyn op Ivan 
Davies. Univ. Call. Hasp.; Archibald G. Duncan. London 
Hosp. : Edith M. Evans, St. Mary’s Hosp. and London 
Soh. of Med. for Women ; Ada M. Freeman. Kings Coll. 
Hosp. ; Isaac Frost. St. Bart, v Hosp. ; Mudcllno Giles. 
St. Mary’s Hosp. ; Heurv A. Harris (honour?, distinguished 
in forensic medicine), Univ. Coll. Ilosp.t Frank Ileber, 
London Hosp. : James G. Jones, Gays Hasp.; Dorothy 
M. Kemp. London sch. or Med. lor Women : 31.1-ot - emi 
Forsaith Lander. St. Mary's Ilnsp. : Eiwcno II. L. Leo Clio, 
Gov’s llnsp. ; ltepltialrt C. n. Ledlie (lumonfs, dUtln- 



distinguished in medicine). London Hosp.; Claude II. 
Marshall Guv’s Ho*p. ; Adeline M. Midland. London 
Sch ot McL lor WonV-n: Kathleen II. Mnttlmw, St. 
Marv’s Horn anil London fell, of Med. tor Womens 
Victor K. N’cciv. (honour.. dLillintnisI'Cd *" LjjVll’Io 
mmlSSnol Klim'- Coll, llo-p. I Willi M. hllttmi. St. 

Mnrv^s IIos to 'Sybil U. Overton, St. Mary's 110,0. mid 
Horhiri. L. Sockott. St. ljart.'s Ilo.p.! Ahum! 



Trotiton. &'t. MarW? 

A. T. Won’, St. i Jl»oi«a r • 
Guy’s IIosp. 


Hosp. : Robert W. Warrick, 
’Frederick W. A. Watt, London llo-p.! 
’ Hospital; 


V"*, e" V^voml. fct. Mary’s Hospital; Idwol Olyimo 
Sams and ”villl#m 1>. Wippcll. St. Bart, a Mofp.: 
,,„,i Wilfrid (1 S- " ood, king c Lo.l. Ho-p. 


ail'd"Wilfrid"O’. S. Wood, King’* 
Society op Apothecaries 

examination's.- - - 

in tlie subjects indicated 
Suroeni. —E- lb rcuwick 


i ,,,• .-._ London.—A t 

examinations held recently the following candidates passed 

(«erts. I. and II.i. f»t. Mary’* 
a^iin, (Sect. IA. Manchester; and 



Tho ; . 
candidates « 

c f' UdScouolryo'n' 5S All-I-JlW™ 

SAvc” 20 Ico’vvi'ooJunc 2" til under tl.o I-r-oooI yuMonc, 
of sir Ilenry Lunn. 
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Roy at. College of Surgeons of England.— An 
ordinary meeting of the Council was held on May 12th, 
Sir Anthonv Bowl by, the President, in the chair.—The 
President presented Mr. Harold Burrows, C.B.E., with the 
Jacksonian prize, Dr. .Tames Sim Wallace with the John 
Tomes prize, Air. TV. Kelsey Fry with the Cartwright medal 
and prize, and Mr. Kenneth Parsons with the certificate 
of his appointment as Begley student.—A report was read 
from the Court of Examiners respecting candidates found 
qualified for the Diploma of Member of the College, and 
diplomas were awarded , to 103 candidates mentioned in 
the report.—A report, was read from the Secretary to the 
Conjoint Examining Board respecting candidates found 
qualified for the Diploma in Public Health of the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England, and diplomas were granted jointly 
with the Royal College of Physicians to 23 candidates 
mentioned in the report.—A report was read from the 
Secretary to the Conjoint Board respecting candidates 
found qualified for the Diploma in Tropical Medicine and 
Hygiene ot the two Colleges, and diplomas were granted 
to’ 21 candidates mentioned in the report.—It was resolved 
to inform the British Dental Association that the Conncii 
were not prepared to institute a Diploma in Public Den¬ 
tistry at the present, time.—A report from the Committee 
of Management was read announcing that Sir Charles 
Ballance, the visitor appointed by the Royal Colleges to 
inspect the examinations of the Egyptian Medical School 
and Hospital, Cairo, had sent a full and interesting report 
on the examinations and teaching of the Medical School 
and Hospital, and that they (the Committee) were of the 
opinion tlint the examinations and course of education 
justified the Royal Colleges in continuing their recognition 
of the School. It was resolved that the best thanks of the 
Council be given to Sir Charles Ballance for his services. 
—Tiio President reported that he had placed the lecture 
theatre of the College at the disposal of the University of 
London for a course of four lecture's by Prof. Edward 
Mcllnnby, of the University of Sheffield, oil “Some Actions 
of Foodstuffs in the Production and Treatment of Disease,” 
to he delivered on June flth, 7th, 13th, and 14tli.—The 
President reported that the terms of office of Mr. R- Lawford 
Ktmggs and Mr. ,T. Hutchinson as members of the Court 
. of Examiners would expire on June Stli next, and that the 
vacancies thus occasioned would be filled up at the ordinary 
Council on .Tunc Stli.—Sir Squire Sprigge was introduced, 
oml admitted a Fellow of the College. 

Epsom College.— The annual general meeting 
<4 the governors of this medical foundation will be held 
at in, Bedford-squnre, London, W.O., on Friday, June 21th, 
at t p.M„ when the result of the voting for pensioners and 
foundation scholars will he announced. 

Society for tiie Prevention of Yenereal 
Disease. —The second annual general meeting of this 
society will he held at_5.30 r.jt. on Monday, June 0th, at 
the Barnes Hall, 1. Wimpole-street, London, W., kindly 
lent' by the Royal .Society of Medicine. 

Tuberculosis Society.— A general meeting of this 
Society will he held at the Margaret-street Hospital, 
Mnrgnvot-stroot, Oxford-street. London, MM, on June 0th, 
at 7.30 l’.M., when the President, Dr. Nathan Raw, will 
rend a paper. 

University College Hospital.— The Ladies’ 
Association will hold a sale on Wednesday, June Stli, 
from 11.30 A.M.^ to 7 p.M., at Someries House, Regent’s 
Park, London, N.W.l. Princess Helena Victoria will open 
the sale, at which special features will he an antique stall 
and a secoml-lmnd hook-stall. 

Exhibition of X Ray Photographs,— At the 
Koval Photographic Society’s exhibition, opened this week 
at 3.7, Russell-square, London, W.C.. there is an important 
section of X ray photographs under the auspices of the 
Itonlgen Society. Comprising upwards of 230 prints, it 
includes a number of examples from French workers, 
sent over by special leroplane. In the competition for 
prizes olTered by Dr. R. Knox, president ot the Rontgen 
Society, first prize was awarded to Mr. Saggars, of tiro 
London Hospital, and the second to Mr. A. O. Forder, 
of King’s College Hospital, The exhibition remains open 
during June, from 11 a.m. to 3 r.M. 

Donations and Bequests. — The Trustees of 
Smith’s Charity have contributed £300 to the Koval 
Waterloo Hospital,—The residue of the estate of the Into 
Mt>. Sarah J. Fellowcs, amounting to «omo £3000, will be 
divided equally between St. Dunstnc’s Hostel for Blinded 
Soldiers and the Church Army.—The executors of the late 
Frank Rigby, of Abbots Heyes, Chester, have allocated to 
the Chester Royal Infirmnrv £10,000. This gift will he 
u-eil for the endowment, of a ward in memorv of Mr. 
v H'M'ys nephew, who was killed in Palestine. ' 


The National Medical Union.— During the after¬ 
noon of Saturday. May 2Stli, the eighth annual general 
meeting of the National .Medical Union was held at 
14, Chandos-strect, Cavendish-square. The main subject for 
discussion was the creation of a body really representative 
of the medical profession, and having an influence on its 
destinies commensurate with that representation. The 
object of their meeting, as stated by Dr. Blackhall-Morison 
in an introductory address, was to devise means whereby 
medicine might regain control of its own development 
and activities, lie pointed out that the preservation 
of the traditional esprit de corps of the profession was 
greatly to the benefit of the public ; its ethic should be 
consistently taught together with the theory' and practice 
of medicine. The physician is neither judge nor policeman, 
and should never be used as such by the administrators of 
justice in the" case of those whom lie has attended profes¬ 
sionally. The sanctity of the nippocratic oath should 
know no exception ; it would not hinder the assistance 
which the medical man can give in the detection and 
punishment of crime in which bis technical knowledge 
is of service. The growth of knowledge of prevention and 
of epidemiology had resulted, he said, in the rise of a 
medical civil service dealing with public medicine. In certain 
conditions medical men had to bo regarded in the aggregate, 
as in the naval, military, and Poor-law services : members 
of these services, together with public health officers, 
would wisely be represented in a central body representative 
of the entire profession. In such a body’ the Colonial 
profession should be represented ; the whole would con¬ 
stitute an Imperial Medical Council, a term implying local 
councils, coordinated with an Imperial centre but absolute 
in their own spheres. In such an arrangement would lie 
the germ ot an international medical power beneficial 
to the whole of mankind. The General Medical Council, 
as at present constituted, could in no sense he regarded as 
representative of the entire profession ; each directly 
represented member represents between seven and eight 
thousand members of that, profession. The bodies chiefly 
constituting the Council had maintained an absolute 
passivity in recent important legislation affecting the 
profession. To this anomalous situation the National 
Medical Union must now address itself, in order to establish 
such a body as the Government, speaking through the 
Minister of Health, has stated its desire to negotiate with 
matters of professional interest. Outside the General 
Medical Council several other.bodies regard themselves as 
generally representative ot the profession, but their claims 
are not admissible ; in the General Medical Council itself, 
the Medical Union contends, there lies the germ of an 
adequate professional organisation. With the nominated 
element as it now exists no fault can be found ; but for 
adequate representation 300 members of the profession 
should be regarded as a unit, resulting in a Government 
or Parliament of medicine containing 100 members —31 
nominated as at present, and the remainder representative ; 
direct representation would then give London 14 members. 
Provincial England 30, Wales 2. Scotland S, Ireland 0 ; 
the Services might be represented by 3 members, and tlic 
Colonies by 0. There would be no great difficulty in the 
financing of such a body or in establishing its relationship 
to the Government. 

In the evening the Annual Dinner of the General Medical 
Union was held at the Cafe Monico, Piccadilly Circus : 
the chair was occupied by Dr. Blackhall-Morison. After 
the loyal toast had been drunk the toast of the National 
Medical Union was proposed by Professor William Russell, 
President of the Union, who defined the causes for which 
the Union stood .as those of freedom of the medical pro¬ 
fession from State interference in its affairs, and freedom, 
of the public in their relations with medical men. No 
doubt, lie said, the State had certain medical duties to 
perform, but the Medical Union held that it exceeded those 
duties when the National Insurance Act was introduced. 
State interference had had a disastrous effect on the pro¬ 
fession and on its high ideals; the sense of individual 
responsibility for individual patients was being destroyed 
ill the medical man, and with it the self-help and independ¬ 
ence which had been the glory of the working class of this 
country. Dr. Blackhnll-Morison, responding, described the 
medical profession ns the least organised portion of mankind : 
lie regretted its apathy in the matter of professional interests 
and also the ingorance which held many medical men 
back from what they considered to be political matters. 
Dr. V. T. Greenyer, who proposed the health of the Scottish 
Medical Guild, briefly described the origins of the Guild, 
of the London Medical Committee, and of the National 
Medical Union, which bodies had come into being to combat 
tlie Stnte socialism rampart during the war and afterwards. 
He ref erred to the recent circularisation of the medical 
profession in Scotland bv the Medical Guild on the subject¬ 
ed the Interim Report of the Consultative Council to the 
Ministry of Health, which had shown the majority of that* 
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portion of the profession to disapprove botli of the extension 
of national insurance and of the terms of the Interim 
Report. _ 

Xortji or England Tuberculosis Society : Post¬ 
graduate Course.—-A small party attended the course 
recently held in Paris muter the auspices of the Society. 
The visitors were impressed with the work being done at 
Berck-Plago for crippled children and the arrangements 
for treatment of pulmonary cases at Bligny sanatorium, 
ami especially with the thoroughness in diagnostic methods 
and treatment of Dr. E. Hist at the Laennec Hospital, 
where artificial pneumothorax is practised. The members 
'were hospitably welcomed at the various institutions 
visited, and appreciated the courtesy and helpfulness of 
Dr. IUst and his colleagues Dr. E. Sorrel, of Berck-Plage, 
Dr. Guinard, of Bligny, Dr. Besredka. of the Pasteur Insti¬ 
tute, and Dr. Williams and Dr. Soper, of the Rockefeller 
Commission in France. 

Paying Patients in the Bristol Voluntary 
Hospitals. —The two principal voluntary hospitals of 
Bristol, the Royal Infirmary and the General Hospital, 
have simultaneously decided upon the collection of payments 
fiom patients ; a guinea per week from in-patients, and a 
small fee at registration and on subsequent visits from out- 
,patients. Each institution will appoint an almoner, and 
it is to be clearly explained to all patients that their contri¬ 
butions arc towards the cost of maintenance ami in no 
sense payment for the services of the honorary staff. The 
proposals are frankly experimental, ami designed to meet 
the pre«ent financial emergency. The Royal Infirmary, 
it may ho added, lias recently received fiom its President, 

• Mr. II. II. Wills, a present of securities sufficient to bring 
in about f.’OOO per annum. 

Anti-Vivisection IIohpit\l (Battersea General 
Hospital, Inc.).—L ord Teuton!on. who presided at the 
.annual court of governors of the hospital on May lOth. 
said that it was highly satisfactory that during the past 
11 years this hospital—so far as he knew, the only 
hospital of its kind in the wot Id—could show an excess 
of income over expenditure. Nevertheless, the boaul 
‘would hare to consider the necessity of closing down some 
of the wards unless a more assured annual income wan. 
forthcoming. The number of out-patient attendances in 
1020 was 11,537, 0000 more than the year before. 
Mr. Steward, representing the Hospital Saturday Fund, 
said that when he visited that beautiful hospital the patients 
' told him they could not be more kindly or efficiently 
treated, and lie could only say that it was worthy of whole¬ 
hearted support. The retiring members of the board were 
re-elected. 

Xkw Association of Scottish Women's Hospital 
TTmth.-—A meeting was held on May 30th in tlw build mg 
of the Gynecological and Obstetric Unit 
Free Hospital of past members and friends of this un.t, to 
discuss the formation of on association to endow or momtaii 
beds jn the unit, of which Professor Louisa Mclirov H 
the director. A resolution in favour of such an association 
was passed unanimously, and a committee was formed. 
Lady Sclbornc' presided, and among tho speakem went 
Mrs. Russell, M.D.. Miss F. Ivens, MX, and b.r Courtauld 
Thomson, who paid a tribute to the excellent work done 
by the hospital units under Professor Mcllrpy m S« onto 
and in Constantinople, and congratulated the Rojal hree 
Hospital on having secured her srrvices. _ The co 
maintenance of each bed is £200 a year. Bona - 
subscriptions should be sent to Miss Dorothy V, dli» at tno 
Royal Free Hospital, Gray’s Inn-road, W-C.l- 

London School of Tropical Medicine. A pnzo 
has just been instituted at this school in memor> o 1 
late Dr. W. II. Langley, C.M.G., Princ.pa Medical O/J cir 
of Southern Nigeria. Dr. Langley died.in the year IH-, 
and the fund was raised principally on fhecoast. TJ war 
intervened and all the papers, ttilw^ption l 
wont down In the s.s. r^/o/ri. when Dr. L> ncli Burp 
of the West African Medical bwyi» who was treasurer, 
lost his life. Dr. Thomas Hood, C.M.G., and Major> Oemia 
Bell, two of those originally connected '”*** mo _: a i j n 
have made arrangements for w-tting. u * £701 is to 

connexion with the school.. The P^^i^Lon aniong 
be awarded triennially and ^52° whether on the 

oJUcers of the West African .Medical Staff, whetlier on in 
active or retired list. The award will be made^m^^respect 
of the best paper written oti one of the f . jj yff j cn e 
(a) Tropical Medicine or burgery; (b) T I 
and Sanitation; (c) Tropical Entomology - 

The find, award ViH he made ra the H o?jSt5 i 

should be delivered to the beerctnry, , . q c * j,,* 
-Society, Greenwich, London, S.E., on or before Oct. m. 
1021. 


Hftbintl Diitrit. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House. London. W. 

Titunns.tr, June 0th.—Papers:—Prof. C. S. Sherrington: 
Brcak-'hock Iteilexes and “ Supramaximal " Con¬ 
traction-response of Mammalian Nerve-muscle to 
Single-shock Stimuli. Mr. H. J. Ludford and Mr. 
J. B. Gatenby: DicytokimMs ill Germ Cell-, or 
the Distribution of the Golgi Apparatus during Cell 
Division (communicated l»y Prof. J. P. HUB. Dr. 
1\ W. Edridge-Green : The ElTeet of Red latlgne 
on the White Equation {eoninmulcated by PryL 
\Y. M. Bayli?°). Mr. E. Ponder: A Method for 
investigating the Ilrcmolytie Activity of Clictuiea! 
Substances (communicated hy Sir E. Sharpey fcclutferl. 
Mr. W. II. Pearsall: The Development of Vegetation 
in the Kngli-h Lakes, considered in Relation to the 
General Evolution or Glacial Lakes and Rock Basins 
(communicated hy Mr. A. U. Tnnsley). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIAN-! OF LONDON. Pall 
Mali East. _ . 

TnVRlWAY. June Mb.*-.* Croonian Lecture .— 

Dr. F. I«. Uollft : The Objective Study of NomwK 
WEST LONDON POST-GRADUATE COLLEGE. VTi-t 
London Hospital, Hammersmith. W. „ i)Ull . 

Monday. June Gtln—12.15 Dr. Bnrnfortl: Patholo¬ 

gical Demonstration. ■’ t‘-M.. Dr. S. I iacliin . M< die.il 
Out-patients. Dr. Morton: A Ra>‘ Department. 
2.311 r.v., Mr. Baldwin: Demonstration of Ca-e-. 
Surgical Wards, a Lecture :—Dr. A. Faunder- . 

Gastric Disorders in Adult". ... 

Tcr-suvv .—VI A.M.. Air. Steadman : Dental D^puitimid. 

11 a.m.. Dr. McDongal: Electrical Depart nun 

12 noon. Mr. T. Gray: Demonstration of r wcnms. 
2,:t0 V.M.. Dr. Pritchard : Demonstration of La** * 
Medical Wards. 3 I\M.. Clinical Lecture .—Mr. 

“ W«’ >2 noon. Mr. Sinclair: eiu*l«>! 

sSyirnl wXnR Mr. linS'V.ijA ixjpjrt 
Hr. On. : Mtvllral Oiit-MtlrnW. » D.M.. Lrctnrr’. 

ffsrsssr 

• irSwm &"fmi-thflr Trratn.cnt and ilnnawm.-nl 
(ol*rn in nil Mnillral ^^““siornln^ri.l Donum- 
Friday.—-10 a.m.. Hr. i.. • on" { ; foopurtnu'iit. 

uisrnr 5 m.rS;oitvv » 

III t Jf* Visit or Rost graduates to Wards. - t 

EDILKl'TIC. 0<>rrn*«»Dj. «.C ,.ft 

MOVD.Y. ^ 

WO r.M.. Lrrtnrnl-Dr. ... 

■ TU l”!u'R.M". oSr.U'!™e WinIni j«r. 

Fainw, June HUlu - * i ecture Mr. Sargent : 

.N-KUUOI-OOICAI. OritT IAI.MODOOA. ^ . 

WT.nxKsn.VY, Juno bth.—*..»» 1 
Optic Atrophy. - 

Fee for l’o*t-Grad»iatc U>ur-t *j, jsns Ilowr.i.u Dean. 

X.ONUON- HOSl'.TAI. »r 

Loxnosk Tunier-streo-t, Aim 

Courses of L^tures:— psvehn-N» uro<«-t, hi hi 

A orarn- nr KnurtrOM , . cilnlral TDMtrn "I tin; 

fjceture X.: IHaguo-I*. 

a,. ; n( th ., 

A c ";r.;.VS!'' 1; ' s in .. 

T.SSS. XU,, ... 

nnd bcnlor ritudent". 
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u ks l» a v, .Tunc 7 th, mid Thtr^day.—- 4*15 I’.Jr., Mr. R. 
Howard : DBCases of the Breast. 
MKBTCO-PSYCIIOLOGICAL ASSOCIATION OF GREAT 
BRITAIN' AND IRELAND, at the. Muudslcy Hospital/ 
Denmarkdilll. S.E. , 

Tuksiuy, June 7th.—4*30 p.m.* Maudsley Lecture : Sir 
Frederick Mott. 

UNIVERSITY' OF LONDON. ^ j . 

Advanced Lecture* to Student? of the University and to 
others interested in the subject. 

A Course of Three Lectures in Embryology on Recent- 
Advances in Experimental Embryology, to be given, 
by Prof. E. TV. MucBrkle at the Imperial College, Royal 
College of Science, Exhibition-road. S.W. . 

Tpksijay, June 7th, Wkdnksday and Thursday.—5 p.m.. 
Lectures I., II.» and III. 

A Lecture in Medicine on Permeability in Physiology and 
Pathology, to be given by Prof. H. J. Hamburger at 
the Rooms of the Royal Society of Medicine, 1, Wiuipolc- 
strect, \V. 

Wednesday, June 8th. — 5 p.m. 

A Course of Four Lectures in Pharmacology, on Some Actions 
of Foodstuffs in the Production and Treatment of 
Disease, to be given by Prof. E. MoIIanby at the Royal 
College of Surgeons, Lincoln’s Inn-fields, W.C. 

Monday, June Gth. and Tuesday.—3 p.m.. Lectures 
I, and II. 

ST. BARTHOLOMEWS HOSPITAL (University or 
London), West Smitlifield, E.G* 

A Course of Eight Advanced Lectures in Physiology, to be 
given in the Physiological Laboratory, to Students of 
the University ami others interested in the subject. 
Tuesday, June 7th.—4,30 P.M.. Lecture VI. : Prof. E. II. 
Starling: The Heart in Exercise. 

UNIVERSITY COLLEGE (University of London), Gower- 
streot, W.C. 

A Course of Four Advanced Lectures in Hygiene to Students 
of the University and to others interested in the subject. 
Monday, June (1th, and Friday. —5.30 p.m.. Dr. C. Porter : 
Recent Developments in Legislation for the Prevention 
of Disease. (Lectures III. and IV.) 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond* 
street, W.C. 

Thursday, June 0th.—i p.m.. Lecture :—Mr. Pitts : Oral 
Sepsis. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackncv-road. E. 
A Course of Post-Graduate Clinical Lectures and Demonstra¬ 
tions in the Board Room of the Hospital, free to Medical 
Practitioners and Students oUMedicine. 

Monday, June Gth.—Mr. N. C. Lake: Intussusception. 
TUESDAY. — t P.M.. Mr. A. II. Todd : Common Disabilities 
of the Lower Limbs (other than Paralytic) in Children 
(II.). 

Thursday. — 1 p.m.. Mr. B. \V: Howell: Treatment of 
Injuries to the Elbow (with cases). 

Friday. —‘2.30 p.m., Mr. J. Taylor : Treatment of Anterior 
Poliomyelitis. 

TAVISTOCK CLINIC FOR FUNCTIONAL NERVE CAPES. 
51. Tavistock-square, W.C. 

A Course of Ten Lecture* on Elementary Psycholherapv, to 
be given by Dr. II. C\ Miller, at the Kingswav Hall. 
Khtgsway, W.C. 

Friday, June 10th.—5.15 p.m.. Lecture VI.: Mental 
Mechanisms ; Con flirt : Regression : Repression ; 
Complete Formation : Transference ; Compensation. 
INSTITUTE OF PATHOLOGY AND RESEARCH. St. MarvY, 
Hospital, in the Lcctnre-room of the Bacteriological Depart¬ 
ment. 

A Course of Lectures on Pathological Research in its Relation 
to Medicine, open to all Members of the Profession and 
Students. 

Thursday, June Oth —(.30 p.m.. Prof. II. Head : Release 
or tunction in the Nervous System. 

**C|TnK ,STK11 HOVAL INFIRMARY" POST-GRADUATE 

Tuns, pay, June 7th.—1.30 i\m.. Lecture:—Dr. W. F. 
fchaw : Malignant Disease of the Uterus. 


Birmingham University .—Demonstrator of Anatomy. £300. 
Bradford Royal Infirmary .—II.S. £200. * 

Brighton, Royal Alexandra Hospital for Bid: Children.—Hon. 
Anresth. Hon. Radiologist. 

Brighton, Royal Sussex County Hospital .—Three U.S.’s. Cas. 

II.S. and II. Anresth. Each £120. 

Bristol Royal Infirmary .—H.P., H.S., H.S. to Ear, Nose, 
and Throat Dept., Cas. O., and Ophth, S. Each £120. 
Cardiff , King Edward VII. Hospital .—H.S. £200. 

Charing Cross Hospital , Agar-strcel, IV.C .—Phys. in charge of 
Children’s Department. Asst. Phys. 

Colchester , Essex County Hospital .-—H.S. £200, 

East London Hospital for Children aml'Dispensary for Women, 
Shad welt, E .—Asst. Phys. 

Evelina Hospital for Children, Southwark, S.E .—Phys. to 
Out-patients. 

Exeter City Mental Hospital .—M.O. £300. 

Hackney Union Infirmary. —Jun. Asst. M.O. £111 IGs. lOd. 
Hull Royal Infirmary .•—Asst. H.S. £150. 

Leeds Infirmary, Bccketf-street. —Asst. M.O. £100. 

Liverpool Boyat Southern Ifosjntal. —Two H.P.’s and three 
H.S.’s. Each £100. 

Liverpool Stanley Hospital. —Three U.S.’s. Each £120. 

London Homoeopathic Hospital, Great Ormond-street and Queen - 
square, Bloomstmry. W.C. —Two Res. M.O.’s. £100. 
London Lock Hospital, 01, Dean-street. W .—Clin. Assts. 
Manchester Royal Infirmary .—H.P. £50. 

Ministry of Pensions. Birmingham Orthopfedic Centre- Jun. 
Res. M.O. at the Highbury, Uffculme, und Sorrento Group 
of Hospitals. £350 to £400. 

Newcastle-on-Tync, City Hospital for Infectious Diseases, 
Walker-gate .—Res. Med. Asst. £350. 

Newcastle-on-Tyne, Hospital for Sick Children .—Jun. Res. M.O. 

£ 200 . 

Newport, Mon., Boyal Gwent Hospital .—Hon. Radiologist. 
Nottingham Children's Hospital .—Res. H.P. (female). Res. H.S. 
(female). Each £180. 

Plymouth. Borough of .—Asst. M.O.II.. £500. 

Preston and County of Lancaster Boyal Infirmary.— rll.S, £200. 
TI.P. £200. . 

Prince of if ales's General Hospital, Tottenham, N .—Hon. 

Asst. P. or S. to X Ray Department. 

Queen Mary's Hospital for East End, Stratford, E .—Cas. O. 
Rotherham Hospital .—Jun. H.S. £150. 

Royal Dental Hospital of London, Leicester-square, W.C .— 
Two Hon. Anresths. 

Royal Free Hospital , Gray's Inn-road, W.C .—H.S. £50. Hon. 
Anresth. 

Royal Naval Medical Service .—Surg.-Lieut*. 2Gs. (id. per diem. 
Royal National Orthopwdic Hospital, 23i. Great Portland-street .— 
Res. H.S. £150. 

Royal Waterloo Hospital for Children and Women.—Hon. Phys. 
for Out-patients. 

.Salford Royal Hospital .—-Anresth. £50. II.S. and Cas. H. S. 
Each £150. 

Sheffield, Jessop Hospital for Women .—Asst. H.S. £100. 

St. Helens Hospital. Lancashire .—-Res. M.O. £250. 

St. Pancras Hospital .—Asst. M.O. (female). £300. 

Southampton Free Eye Hospital .—H.S. £200. 

South Uist, Parish of .—M.O. and Public Vaccinator. £170. 
Stamford. Rutland and General Infirmary .—II.S. £250. 
Taunton, Taunton and Somerset Hospital ,—Sen. H.S. £200. 
Jun. H.S. £150. 

Victoria Hospital for Children, Tile-street, Chelsea, S.IV .—* 
Sen. lies. M.O. £250. 

HV/rf End Hospital for Nervous Diseases .—Asst. P. 

JJYsf London Hospital, Hammersmith-road, W .—Two II. P.’s, 
II.S. Each £50. P. Neurologist. 

Wigan Education Committee .—Female Asst. Sch. M.O. £500. 
Tin: Home Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act, 1900, 
for the Barnard Castle, Darlington, and Richmond County 
Courts in Circuit No. 2, and the Leyburn and Northallerton 
County Courts in Circuit No. 15. Applications for the 
post should he addressed to the Private Secretary, Homo 
Office, and should reach him not later than June 22nd. 
Thu Chief Inspector of Factories, Horae Office, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the 
Factory and Workshops Acts at \Y alton-on-Xaze (Essex). 


Appointments 

Co.vri-s. V. M.. M.A.. M.I).. B.C. Cantab., M.Il.C.S. Enu„ 
f i»i * appointed Honorary Assist - 

nut Physician to the Royal l tilted Hospital. Bath. 

McArthur, J.. L.R.C.P.. L.ILC.S. Edin.. L.R.F.P s Gla^g 
Medical Officer of Health for CmiUborough Urban Council’ 

I .on huts. Eva. M.B.. Ch.B. Munch., Medical Officer of Health 
(temporarily) for Isleworth. 

Wood, W. M.I). Loud.. Assistant County Medical Officer 
and to act ns Tuberculosis Officer for Grays, Tilburv and 
Or>eU. 


Vacancies. 


for further information refer to the advertisement columns. 
AMnn-wulrr-Iirnc District Infirmary—Tics. S.O. .C2j0. 

Bedfonj County Hospital. —Asst. H.<. £150. 

LV/AZewi_ Hospital, Lambeth-road, S.E.-—Jun. Asst. Phys, 

Birmingham. Queens Hospital.—)* ur g. Registrar. £100. 


^iri[)s, gtarriages, an ft gcatjjs. 

BIRTHS. . 

Cunning. —On May 23ril. at Upper Wimpole-strect, the wife 
of Joseph Cunning, T.It.C.S., of a son. 

Goodwin.— On the 30th May, at a nursing home, to Elsa Mary, 
wife of Aubrey Goodwin, M.D., a son (Timothy Rudhall). 

Hancock. —On 2Sth May. 1921, at Trevaunaneo Cottage, Howe 
Green, Chipstead, Surrey, the wife of Allen Coulter 
Hancock, M.C., M.R.C.S., L.R.C.P., D.P.H., of a son. 

Sanihland. —On May 19th, in Shruhlands cursing Home, 
Croydon, the wife of Ernest L. Sandiland, M.B., 13.S-, 
D.P.H., of a son. 

Siiki* n a i id—O n May 23rd, at Latymer House, Sheerness, 
the wife of Dr. Hopper Shephard, of a son. 

* DEATHS. 

BKALY-SMiTn.—On May 2Gth, at Manchester, Richard Leonard 
Bcaly-Smith. M.R.C.S., L.It C.P., aged 53 years. , , f 

R itLiAM-, —On May 29th, at Queen Anne-strcet, \V. f Campbell 
ilhams, KK.C.S., aged 02 years. 

-R *—fve of 7s. 0d. is charged for the insertion of Notices 
of Birth?, Marriages, and Deaths. 
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.fUfts, SJjort Comments, rmb ^nsfotrs 
to Corresponknts. 

THE ECONOMICS OP INFANT WELFARE. 

A MEETING oE the National Baby Week Council was held 
at Armitage Hall.'Great Portland-street, London, W., on 
Jlav 21th, when the reports of the Chairman oE the Execu¬ 
tive Committee and ot the Hon. Treasurer were submitted 
and addresses read. . ,, „ .. 

Dr. Eric Pritchard, chairman of the Executive com¬ 
mittee, who presided, said that the three special phases of 
child welfare work, which the Council were emphasising 
this vear, were (1) the importance of breast-feeding, (3) 
tlie. urgent need for some scheme of pensions for civilian 
widows, and (3) the prevention of blindness with special 
attention to the infectiveness and treatment of ophthalmia 
neonatorum. It was hoped that the National Baby Week 
Council and .the Health Week Committee would work in 
, close cooperation. The National Baby Week Council would 
celebrate its fifth birthday from July 1st to -th.butit 
had been suggested that combined Health and Baby \\ eeh 
celebrations might be held in the provinces and In Greater 
Britain in October. ...... 

Mr. J. Mausden, the lion, treasurer, said that muMenp 

- tions and donations were greatly needed. On tUe basis 
of last year’s work about £150 would be required. There 
was a balance at the bank of about £150, and it was hoped 
that another £300 would speedily be forthcoming. 

Economy in Life. 

Dr. MABYN Read, medical officer of health for Wovccgcr 
then read an inspiring address on the whfch 

‘ to improve infant life in the city over the h.'ftLt U ■of ivhicli 
lie presided. The population of Worcester iu 1900, lie saiu, 
3woTit was now al»ut.50,000. 

. moilical officer ol licnltl. in lS9i tire Intant leath-ralc wm• - « 
per 1000. During the flint five yean oit ho Pr«ent wntury 
it wn, MS, in the nest live years 181, itom 1910 to ion 

- toll to Ot, in the next five yean it »» '^ 0 ? iidivhlu.nl 

■ »««.“U*S£ 

rhowe.l 04, 00, ami 01 per 1 ? 00 T ,SP | fsiectV hi 1907 

to the founding ot the Intant Hcalt « etj (] h 
there hail been no particular health acttviucruiii 
borne 200 of the worst houses had heetl r . -pj u . 

proportion in a total ot about 11,000 (lr ellm 5^ a. 

. Infant llealtli Society began with one bcalth vMitor, 
in 1010 the city council gave a grant to the Society ami r ^ 
years later took over the health visl Though 

second health visitor was “PP?' nt ,^ eliuii were started 
some classes for mothers were held, , tw j ivin g lialf 

tilt 1917 when a lady ll STntt tifaSwi wSrk. In 1910 
her time to the clinic and half to \. nrr ; c an Red Cross 
the Society obtained a grant from -During the 
Society and established an nute atal^c^ motheRJ an(l 
progress of the Society m,1 V^Jthe citv council. In 1913 

children, and was now supplied by t . small 

dinners were given to both these 

amount of dental treatment vas gi g ^ thc society, 
activities were limited bj , ® mothers, the infants 

From 1910 onwards, at the classes experienced in 

were weighed No ^‘/hSh $3torTuw homes 
obtaining a welcome for the n . ,, progress of tlie 
of the poor, and an important factor m tne pros mi(livivw . 
work was the cooperation and sj up«“- g - d ho ca iied the 
When.difficulties had occurred. Dr. Bcau^^ ; moothe d out. 

midwives together, when ujattcrs W cent, of the 

Some 10 midwives attended about hu'If the 

births in the city. The prey"*®* Shave an unhealthy 

mothers now was that it was a d«gr aImost en tj r ely due to 

baby. The good results had b , v cre wcre four health 
home visiting. At tho present ... wnS kept constantly 

visitors and an antenatal centre, wl tcu w^ ^ 

. full by the recommendations of the miuw 

Economy in Efficiency and ^“^Ydenlorcd the lack 
‘ Miss 'Eleanor Rathbonc (Ln'crpoolM ,|‘ ot herhood not 
of provision made by the State f ,. c importance. Tho 
’ being recognised as work ol ! ving-class family came 
poverty period of the °Y,!" mother was bearing children, 
just at the time when the m the race. Nothing 

• and this had most serious * extravagant than the 

could be more wasteful or nd children. Was it 

‘ present system of neglectmg mo . jj recognise that its 
not about time that the nation s »°"!“ cat ccop ? 
baby crop was as important as its wneav 


Dr. Leonard Hill said that health, including the health 
of the bnbv, was bound up very largely with the question 
of coal. With our wasteful methods of using it only about 
5 per cent, of its energy and heat value was utilised, the other 
05 per cent, polluting the atmosphere and setting up con¬ 
ditions which caused ill-health and dirt. We were now 
experiencing the benefits of imobscurcd sunlight as a result 
of the coal shortage, and lie instanced tlie advantages of 
sunlight and fresh air as seen in tlie results to tuberculous 
children in Alpine climates, where they ran about covered 
with only a loin cloth. The effects upon these diseased 
children were extraordinarily good. If this life and open 
air schools were good for the diseased the same conditions 
should bo good for the healthy. In London he believed 
there were only two open-air schools, wliilo in New lork 
there were 120. . , , . 

Prof. E. L. Collts said that economy consisted in 
spending money wisely and well, aud that, it must not be 
confounded with parsimony. By a long series of enact¬ 
ments during the past 100 years, the country in the interests 
of economy had been nationalising the care of Health. 
The first test of spending money wisely was the return on 
expenditure. On tlie credit side was tho productive 
activity, mental and physical, of the adult member* pf the 
nation." But the results of nationalising the care of health 
had not as vet produced the most economical results, in 
order to obtain a healthy nation tlie first need was health) 
babies. The standard of health of children at birth was 
fairly satisfactory and it ought to be maintained and 
improved. GirLs in schools should be taught mother-craft. 
Money spent on health visitors was true economy. It was 
cheaper to spread a knowledge of fresh air and cleanlin* ss 
than to patch up casualties in sanatorium* ami 

In a short discussion which followed, reference w as ma 1 
to the need for better housing conditions, and for suppl>mg 
cliildren with milk in the interests of sound teeth. 

UNITED STATES ARMY RATIONS. 

Iv the April number of the Military -Major 

C C Mason and Capt. A. T. Shore speak of tl.e work done 
in France by the officers of the Food and vision of 

American Medical Corps, attached to the Division oi 

mmmmm 

mess equipment. ?Iuc“ f ooko(l into . Meal was 

epitome of condition thnn to tin- 

s,,p I’' l f' 1 imoriian Eii-.” It was ilinkult to arranc* that 
ailokn ahouifl eel mtlon,, (or on Monday demands were ««l 

Tabic of Rations (in ounces). _. 


Ration. 


! Garrison. ! Field. Travel. 


Beef, fresh 
„ canned 
Soup cubes 
Broad, soft 
„ hard 
Baking powder 
Potatoes, fresh .. 

dehydrated 
Beans, dry - ■ . 

baked, canned .. 
ToVnatocs, conned 
Mfik. C unsweetened, evapo¬ 
rated .. 

Coffee . 

Sugar 

Jam 

Candy 

Chocolates, sweet.. 

Salt 

Tobacco 

pepper 

Cinnamon 

Vanilla . 

Vinegar 

Alcohol (solidified/ 
cooking 


12 

lfi 


for j 


in, 1>«. not tit, IV—Jfj 

mvnntime It" no.vn.ra ... flit WJJOJ™ T)lcn , m ,... 

the telephone "“"‘"'JjJ ,tr awing anil tho storage of rations. 

wn; ,.m,ts .vl.o ««.v ' n! tmt it h not.. 

,; rv.np ot flM “ l i J. , it not c l,on-n morotj* WaiH 1 ' 
that tl.oJV wTEennt-- “,i llt |„,„„,l tt.at cook., too. 

they net* imflt tor other “oM „„ || 10 .oto ero.in.1 

rhoilfinothfAelratcflinthecomp appw l|* thm! L 

«» -r'nL'kfion, rervM out to .MO 
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SUHGEltf-OF the lung and pleura. 

Delivered at the Medical Society of London on 
Fcl>. 7th and 21st, 102l y 

By G. E. GASK, O.M.G., D.S.O., F.R.C.S. Ena., 

sunaroN and director op surgical unit, 

ST. BARTHOLOMEW'S HOSPITAL, L.TC. 

(With Coloured Plates.) 

[The first lecture was devoted to an outline of the 
treatment of chest wounds from the beginning of 
the 11th century—when the science was raised by 
Theodoric, the Italian, and Henri do Monddville 
from the obscurity which had surrounded it since 
Roman times-—-to 1014. Tl?e lecturer referred to the 
‘‘ Grande Chirurgie ” published by Guy de Cbaulinc 
in 1303 ; to the decline of Western European learning 
including medical and surgical knowledge, during 
the Hundred Years’ War; to the appearance of 
gunshot wounds after the introduction of the arquebus 
in the 15th century ; and to the renascence oi 
surgery in the ]0th century under A in broise P«r<*, 
Gale Wurt-7., and. Peter Lowe. Coming to the 18th 
century, the work of John Hunter was discussed 
and linked up with that of Guthrie and Baron 
Larrey during the Napoleonic War. Mention of the 
Crimean campaign, the American Civil War, and the 
Franco-German War, led on to the “ antiseptic era,” 
when the work of Pasteur and Lister, and substitu¬ 
tion of the pointed bullet for the leaden ball, rendered 
surgical conditions much more favourable in the 
Boer, Spanish-American, and Manchurian wars. 
It was pointed out that in earlier times improvements 
noted in one century were often forgotten in the 
next; that treatment 'during two periods—the 
14th century and the beginning of tiie 10th—was 
exceptionally good ; and that in the latter particu¬ 
larly, when knowledge of bacteriology and anesthetics 
was still non-existent, a remarkable state of efficiency 
was nevertheless attained to by the medical services 
of the British and French armies during the closing 
stage of the Peninsular War.) 


LECTURE II.*—-TREATMENT OF WOUNDS OF 
TIIE THORAX DURING THE WAR OF 
1014-19. 

The treatment of wounds of the chest with which 
we started at the beginning of the recent war, and 
which gradually evolved, may be taken, in a measure, 
as the effect on us of the experiences of our predeces¬ 
sors. The most recent war of any magnitude which 
affected British military surges had been the 
•South African War. We saw how in that campaign 
the mortality from chest wounds was the lowest on 
record and that owing to the character of the weapon 
used—namely, the liigh-voloeity low-calibre rifle— 
the wounds were, on the whole, not very severe, 
and commonly did not require active surgical treat¬ 
ment. At the commencement of the late war, there- 
•fore, surgeons began with the assumption that the 
wounds would bo more or less of the same character, 
and that the best treatment for chest wounds would 
be to leave them alone unless an cmpycma shouhl 
form, in which case a drainage operation would be 
performed. This bciici that operative measures 
were unnecessary is probably the main rCMon for 
the lack of surgical assistance provrded foi men 
suffering Horn chest wounds; f°r a long tunc, 
however, the fear persisted thntlmndlmgawounded 
lung might re-start bleeding,. a".l ‘lmt. a 
of tlie chest and formation oi 
might cause death. 


In addition to all these reasons, militaiy exigencies 
in the early days of tlie war would not allow of 
anything like active surgery, being pcrioimed in 
close proximity to the front line. The wounded 
men had perforce to be evacuated to hospitals at the 
base, where they often arrived too /ate for anything 
but conservative treatment. Acting on the assumption 
that active surgical treatment would be harmful, 
rather than beneficial, a statement of methods of 
procedure advised was drawn up for the use of 
medical officers and published in 1915 in the official 
Memorandum on the Treatment of Injuries in War. 

For purposes of comparison with tlie .treatment 
adopted in previous wars, the following passages from 
tills Memorandum may be quoted as a Minim nr v 
of the treatment:— 

“ No doubt many men shot through the chest die in 
a few minutes, but of those who live long enough to reach 
a field ambulance or a.clearing station the great majority 
rc-coycr. ... The most important treatment of all is absolutn 
rest in tlie recumbent or eemi-reeumbent position. ... If 
the opening in tlie chest bo large, so that air passes in and 
out during respiration, tho skin around should be pointed 
with iodine, and tho opening of the wound flnuly closed 
with antiseptic gauze covered by strapping. ... A third 
of a grain of morphia should bo given subcutaneously a* 
soon as possible. . . . The presence of lucmothorax is rather 
lo bo taken as an indication for non-interferenco . , . it 
is to be accepted that tapping a bremothorax is never to 
be practised in the early days after a wound of the lung.” 


pneumothorax 


• Lecture III. will appear Jn the next f??uc of Tun Lsxcbt. 
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For empyema resection of a portion of rib ami 
drainage of the pleural cavity were advised. It was 
considered best that missiles retained in the chest 
should not he removed, unless they lay loose within 
the pleura and gave rise to pain and discomfort. 

Unforeseen Severity and Infection of Wound?. 

Unf oi innately tlie hopes of a humane war engen¬ 
dered by the experiences of the South African 
campaign were not realised. None of those who 
witnessed the arrival in this country of the first 
convoys of wounded will forget tho dismay and 
consternation which accompanied Die realisation 
that the wounds were severe and lacerated and 
almost all suppurating. Later, as the war of move¬ 
ment was replaced by trench warfare, wounds from 
shells, hcinh, and trench mortar, and all the inven¬ 
tions of modern warfare became common, with the 
result that surgeons had entirely to re-cast their 
ideas of treatment, and the whole character of medical 
administration had to he remodelled. 

Tiie Mortality of Cjiest Wounds. 

One of the hardest things to arrive at is the actual 
mortality of chest wounds, yet both from the adminis¬ 
trative and surgical aspect it is very important to 
understand the problem to be faced, which is only 
now being arrived at. The fatal cases may bo rrn- 
siderctl under three headings ns occurring :— 

(1) On the field of battle ; (2) in the foiunul 
medieal units ; (3) in the base medical units. 

Deaths on the Ualllc'ftcld. —There can he little doubt 
that the niortality.of chest wounds on the hat tic-field 
was very high, although at first- sight it was not 
expected. Medical officers working in field ambulances 
and casualty clearing stations saw how good was 
the recovcry'of o largo proportion o( the men who bad 
been shot through the lungs and they naturally 
inclined to the belief that in most instances it wa* 
not a very serious matter to be hit in the ciicm. 
This view, however, neglected a very high inortnulv . 
in the field. No figures on this point were collected 
in the British service. On the Cicrmnn side. Sat ici- 
bruch gives records of 300 dead examined on th*' 
field, and states that 112 of them (or 37 per cent.), 
were wounded ill tlie clio.-d. A very sirnuar figute, - 
per cent., was recorded by Loftier for 409 dead on 
the battle-field in the Danish War of ISO 1, and in the 
New Zealand War of IS03 there was a f0 per cent, 
mortality. It is therefore piobahle that-not Jes* 
than one-third of those killed m the field had Nrn 
shot in the chest. When one considers that the client, 
roughly, is one-third of the target offer'd, it H prob¬ 
able that the figure given h approximately correct. 

A A 


1224 Tnc Lancet! MB/G. E. GASK : SURGERY OF TOE LTTXG AND PLEURA. Eggg_Lh 2Mj_. 

Deaths in Forward Medical Formations .—The ! Wounds clue to fragments of shell (Fig. 1) were the 
mortality rate among the wounded who survived least favourable, for die jagged fragments made large 
to reach medical units is now pretty accurately holes, splintered bones, lacerated tissues, and were 
known. In the held ambulances it amounted to prone to carry with them fragments of dirty clothing 
7 per cent and in the casualty clearing stations to which provoked sepsis. It was soon found that the 
i -vn rimt ' causes of death in casualty clearing stations could be 


per 

Deaths at the Fuss .—The figures at the base hos¬ 
pitals are stiil more accurate. The figures remained 
pretty constantly at 0 per cent. It is therefore clear 
that of the men hit in the chest and who survived 
the battle-field about 30 per cent, died subsequently 
as the result of their wounds. These figures make 
one wonder whether the question of the prolusion 
of some form of protective armour for the chest 
should not be considered. 

It is evident from what has been written that the 
mortality from chest wounds in the last war was 
considerable, and that an effort to reduce the mor¬ 
tality and invalidism of men surviving the field of 
baffle was highly desirable. The problem which 
presented itself to the surgeon was, firstly, to investi¬ 
gate the morbid anatomy of chest wounds and to 
find out the causes of death or prolonged invalidism, 
an.i. secondly, to study the means of cure. 

The opportunity for work of this sort did not pre- 
writ itself until the latter end ot 
lighting on the 
Somme was dying 
down and sur¬ 
geons were no 
longer delayed 
with a mass’ of 
urgent eases and 
had sufficient, 
leisure to think 
anil investigate, 
liv this time also 
v a s t itnprovc- 
m nits in the 
medical services 
had taken place ; 
hospitals well 
equipped w i t Ii 
good nursing 
rasters, excellent 
<> p e r a t i n g 
theatres, and the 
best of instru¬ 
ments bad been 
established close to the front line, so that the 
wounded were received a few hours after injury 
and—what was equally important—could be 

retained sufficiently long to allow proper investiga¬ 
tion and observation. There were also racilities for 
making post-mortem examinations, and good phy¬ 
sicians, pathologists, and radiologists were ready and 
willing to cooperate. In addition the heads of the 
medical services were eager to encourage and afford 
every facility for any investigation likely to be of 
service to the wounded men. 


divided roughly into two classes—those occurring; 
within the first 30 hours after injury, and those; 
occurring later. 

The casualties occurring early were almost 
entirelv due t:o the severity of the injury, combined 
with shock and loss of blood ; and those occurring 
later—including those in base hospitals—were almost 
entirely due to sepsis of the pleural cavity or of the 
contained viscera. Further, the cause of prolonged 
invalidism following chest wounds was due almost 
entirely to infection of the pleural cavity and its 
sequela;. (See Figs. 2, 3, 4, Coloured Plates.) Thus 
the problem which confronted the surgeon in dealing 
with chest wounds was the same as that of all the 
other wounds—namely, the immediate saving of life 
from shock and haemorrhage and the prevention of 
sepsis. 

Channels of Infection. 

____ ( Granted that the chief danger to a man who had 

1010, when the I survived the first severity of the wound was infection, 

it became neces- 

Fig. 1. . sary to see how 

organisms reached 
the chest cavity. 
There weie two 
main routes: (1) 
a direct introduc¬ 
tion by the missile 
or by portions of 
clothing or equip¬ 
ment carried in 
by it, and (2) 
through the 
wound in the chest 
wall. A wound 
which ope n s 
directly into 1 lie 
pleural cavity, 
and throu g’h 
which air is con¬ 
stantly sucked, 
always leads to 
infection, a n d 
unless dealt with is often fatal. Farther, unless 
adequate treatment is given to a wound even 
of moderate dimensions, through which air is 
not being sucked, it may suppurate in the course 
of a few days ; and if the thoracic cavity is not sealed 
off organisms gain entrance to the piettral cavity, 
where they find the blood a convenient medium 
for growth. This accounts for many cases which 
exhibit septic changes only after an interval of 
five or six days. The principle, therefore, to be aimed 
at is early mechanical cleansing of the wound (both 
of the chest wall and of the injured viscera) ; 



Drawing of n perforating shell wound In the right lower costal region. The entry 
wounil behind wns slightly smaller than that ol tlio exit in front, but both 
were large and lacerated. Operation performed 12 hours after the wound. 


I 


Pathology of Chest Wounds. 

Tt is not possible in these lectures to do more than j 
point out the important aspects of the morbid] 
anatomy of chest wounds ; the latter have been 
described in greater detail in the official Medical 
History of the War. The wounds inflicted could i 
broadly bo divided into three classes: (1) those 1 
caused by rifle or machine-gun bullets ; (2) shrapnel j 
balls ; and (3) portions of shell, bomb, or grenade. ; 

The proportion of each class of wound varied with j 
the type of action. In open moving actions wounds j 
by rifle bullets preponderated ; in trench warfare J Tig- 3.—-Thoracotomy performed H hours after a gunshot, 
the number of those caused by fragments of .shell; ..T, 1 , 10 , weturo shows tho chest 

was much greater. Wounds due to slsrnpnel balls 
were few, and in the late phases of the war almost 


disappeared. 

Wounds due to rifle bullets commonly perforated 
the dies* and passed out. often drilling a small 
hole and doing comparatively little damage. These 
waved the most favourable class and are comparable 
the wounds observed in the South African War. 


Description of Coloured Plates. 

Fip. 2.—Posterior view of a gunshot wound of the lung with 
htcmorrlmjnc extravasation and n wound in its lower lobe 
caused by indriven rib fragments, ono of wbicb (indicated ljv 
a dotted line) remains in the lung. Tho upper lobe Is bruised 
and on its surface is a large subplcural blob of air that has 
escaped from the torn pulmonary tissue. From a patient who 
died six hours after a non-penetrating dorsal wound of the 
chest by a piece of shell which passed tangentiallv from 
left scapula 0111 * 1 r ** ^ e l Iul to esca P° over the angle'of the 

G. 3. —Thoracotomy perforu 

wound hud been indicted. .... u , c CI1CS , 

S. ly - 0| ’vi Cd ! ! n ' 1 tJ F In, !F imbed out by means of DuvaG 
wUh^looiL 1 lun “ is C0 "upsed, wounded, and infiltrated 

Pro. i.—Perforating shell wound of the chest in the right lower 
costal region (from tlxo same case as Fig. 1). Picturo showing 
injury when the splintered rihs had been removed after 
ontaemon joining the entry and exit wounds. Tho diaphragm 

fissure- 1 wit»? ovLW,™ n F nm !- tbe llvcr shows radiating 
jnsurc- with extensive laceration. Tho diaphragm wns 

20* hours' later.*° C "' St cIosetl - The patient died from shock 
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Fig. 0. 



examination that his raw was sound and permanent. 
This successful case made a deop impression on our 
minds and revealed the possibilities of thoracic 
surgery in the field which, though suspected, were 
not proved. 

It is unnecessary to detail all the steps which led 
up to the practice which was in force in the British 
armies on the Western Front, at the termination 
of hostilities. The results achieved were the outcome 
of the earnest, work of many surgeons, who received 
the greatest assistance . from, physicians, bacterio¬ 
logists, and radiologists; the value of the team¬ 
work, ns witnessed in the British Expeditionary 
force, has made a big impression on our pro¬ 
fession. ‘ 

Simultaneously witli the progress made in the 
British medical services, the most excellent work 
was being done hv the French, and the name of that 
brilliant', surgeon. Pierre Duval, whom we esteem 
as an Honorary Fellow of our College of Surgeons, 
must ever he associated with thoracic military 
surgery.• 

Position OK Tin: Treatment ok Chest Wounds 

AT THE END OF THE \\*AU. 

In order to demonstrate the changes which had 
been made in the treatment of chest wounds during 
the war, it may now bo apposite to quote a summary 
which was published in the last “ Manual of Injuries 
and Diseases of War,” printed in 101S, as a guide 
to medical officers. 

“ I. Cases in. which primary operation is indicated :— 
(1) A ragged wound of the soft parts; (2) compound 
fracture of ribs ; (3) bleeding, from the parietal wound 
and intercostal artery ; (4) pain (5) an open wound of 
tlie thorax through which air is pumped iu and out of the 
pleural cavity; (6) retention of a large foreign body 

in an accessible position. 

II. Cases which do not require primary operation :— 
(I) Small clean wounds, including through-and-through 
bullet wounds, without evidence of serious iutrathoracic 
injury other than lurmotkomx ; (2) cases in which a missile 
is retained, which is only of n small size ; (3) cases in which 
a missile, though of large size, is in a position difficult of 
access; (I) cnse> of uninfected lucmotliornx. 


III. Cases in which primary operation is contra-indi¬ 
cated :—(1) Shock and collapse, such as would he contra-, 
indications for any surgical procedure ; (2) Collapse of the 
opposite lung.” 

Treatment jiv Operation. (Fig 5.) 

■ If an operation is~to be done, it should be under¬ 
taken as soon as tlie initial, shock of the injury has 
passed off and before sepsis has been established. 
After the lapse of 4S hours it is rarely advisable to 
perform any operation' except for evacuation of an 
infected pleural cavity. It was found by experience 
that it could he undertaken usually about six hours 
after admission to a clearing station—that is to say, 
about 12 to 24 hours after receipt of the injury. 

If nothing else be done, wounds of the.soft parts 
(unless small. and clean, e.g., rifle-bullet wounds) 
should be excised,- because otherwise they will- 
suppurate and infection may spread along- the track 
of the missile, into the pleural cavity, giving- rise 
to empyema. (Fig. 0.) Excision of- the wound of 
the soft parts should be extended down to t-lie ribs 
which are frequently broken. Whether or no further 
operation be undertaken for opening ■ the chest, 
the splinters of hone should be removed,-jagged ends 
of rib cut cleanly off, and all dead tissue excised. 

Examination of the wound in this way may reveal 
either a bleeding intercostal artery or. a large, hole 
leading into the chest; a finger introduced into the 
pleural cavity may discover splinters of bone free 
or sticking into the lung. At this stage the case has 
been converted into one of open-thorax; if it is 
decided not to open the chest further, the blood 
should be evacuated by rolling the patient on to the 
side, and then the thorax should be closed in layers 
—pleura to pleura, muscle to muscle, and skin to 
skin. 

The importance of early closure of the chest 
cannot be over-emphasised : the relief given to the 

Fig. 7. 



> tlLIU. 


me pleura lias been incised in the lino of the resected rib 
Swulffr 11 widely by means of a rib-spreader. Tho 
effused blood 1ms boon evacuated, giving n clear view of tho 
diaphragm, in which there Is a small injury?*of tho medi- 
5S£ , ff n # , h« r i nwed , : « nd of tho wounded collapsed lung. Tlio 
hole in the lung and tho rent of the diaphragm were sutured r 
tho cause of the injury, it piece of shell, was removed from 
tho pleural cavity and the chest closed. 
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Shows the first and. w«l jteJjUSi '™t°soKre?li'’ t thcn F the m™clra. awl 

1s e v " 

patient is immediate and 
•great. Our ancestors dis¬ 
covered it as long ago as 
the 14th century, but it 
was forgotten time ami 
time again. It was only 
•on July 27th, 1017, that 
a memorandum was issued 
to the medical officers of 
the British Expeditionary 
Force calling attention to 
the value of the treatment 
•of open pneumothorax 
by immediate temporar5 r 
-closure by suture. 

, Thoracotomy. 

It is not difficult to 
•open tlie chest sufficiently 
widely ‘.to allow of a 

• •complete examination oi 
the lung and tlie pleural 
-cavity. This opening may 
be made by excising about 
■four inches of rib or by 
making an incision 
through an intercostal 
'Space and then inserting 
a lib-spreader, of'wlucli 
there are several efficient. 

The choice of route 
naturally depends vmcn 
the position of theforeigi 
body relative lo the 
i wound of entry. ^ her J 
! possible, thoracotomy 
j -through the wound 
1 to bo preferred, 1Q [ 
in any case the n'ound 
of the parietes needs 


to be excised and Jess damage is 
done to the chest wall by a single 
incision. < ' *' t 

A missile niay, liowever, lodge 
in the chest at..a spot remote 
.from* the wound, and in such a 
case access lias to he gained by a 
; fresh incision. (Fig. 7.) The route 
that probably "provides the 
best and easiest access is via the 
fifth rib in tlic mid or anterior 
axillary line, whence with the 
aid of a retractor or rib-spreader 
any part of the pleural cavity 
can be reached, with the chest 
thus widely opened the lung can 
be seen clearly and the foreign 
body may be visible ; if the blood 
elTused into the pleural cavity 
obscures the view, it should bo 
remove by syphoning or mopping. 
If the foreign body is not visible 
(Fig. 8) it may bo sought by 
inserting the hand into llio 
pleural cavity, and removed 
through the wound of entry ill the 
lung or by fresh incision into 
lung tissue. (Fig. 0.) Manipulation 
of the pleural contents can be 
done freely without dangerous 
fall of blood pressure. 

Treatment op Wounded 
Lung. 

Early operation, even within 
12 hours after receipt of a 
wound, docs not cause recrudes¬ 
cence of bleeding. Bleeding 
stops automatically when tbo 
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lung collapses, unless a large vessel lias been injured. 
Lung tissue may also be incised without fear; any 
fresh bleeding is easily controlled by suture. The 
treatment o£ a wound of the lung itself is sometimes 
di hi cult owing to the fact that it is undesirable to 
slit up a largo wound so as to excise it. If the wound 
is readily accessible it should be excised, and if 
that is not practicable it should be cleansed as far 
ns possible by wiping with gauze. {Fig. 10.) Lucidly 
the lung is a well-aerated and vascular organ, appar¬ 
ently able to withstand a very considerable amount 
of infection. The proof of this statement lies in the 
fact that gas gangrene of the lung itself was of rare 


had to be kept to see that there was not an accumula¬ 
tion of fluid in the pleural cavity, and some surgeons 
adopted the principle of a doily puncture of the pleural 
cavity with an exploring needle, in order to keep 
the cavity dry. In this way they copied, but in an 
improved manner, the ancient custom of sucking 
the wound which was employed for so long in the 
earlier wars, 

Sucli was the large operation which was developed 
for the treatment of a certain number of cases. 
For one reason or another, a very large group of 
cases were not operated on, either because there 
was not time or opportunity to do so, or because it 


Fig. 10. 



A perforating bullet wound witli small entry and “ explosive ” exit. The destruction to ribs and pleura was great, and a 
large hole leading into tho chest is revealed by tbo first stage o£ the operation. 


occurrence, though anaerobic infection of the blood was not considered necessary, and a considerable 
in the pleural cavity was frequently met with. The number of them became infected. It would be of 
bole in the lung is easily closed by suture and should great value if one could foretell which patient would 
be so (rented. (Fig. 11.) become infected and which would not, for then one 

Clcanshuj of the Pleural Cavity .—In all cases would forestall sepsis by an early operation. Unfor- 
it is necessary to leave the pleural cavity dry and tunately, one cannot do so, and all it is possible 
clean. Tho blood in it can easily be scooped out to say is that a patient who has lost a large quantity 
with the gloved hand and then the surface can he of blood is more liable to infection than one who ha's 
gently sponged. There is no objection either to wash-; not. 

ing it out with warm saline—the French use ether ; Treatment of Hemothorax. 


hut in any case it should be left dry and then closed. 

Closure of the C/ifsf.—Whether the operation 
has been performed through the wound or by fresh 
incision, the chest must always he closed complelelv 
m layers. In those cases in which there has been 
a loss oi pleural membrane it may be impossible t o 
bring the two edges together, and one has to content 
oneself with a covering of muscle and skin. 

A large number of the patients treated in the 
manner just described made a good recovery, and 
m those patients who had lost- a large quantity of: 
blood recovery was aided by a transfusion of blood. Of 
course all the patients did not heal by first intention : 
and a certain number of them developed an empyema 
winch bad to be drained later. A careful watch . 


Opinion has fluctuated as to the correct treatment 
of a patient suffering from hremothorax without, 
retention of a foreign body and without severe 
lacerated wounds—e.g., such as result from through- 
and-through bullet wounds. 

Almost any patient with a penetrating wound 
had a hremothorax to a lesser or greater extent. 
A ery many men with clean perforating wounds 
and a small hremothorax recovered quickly and 
returned to duty without disability in one or two 
months. Others with a large hremothorax, had 
a long convalescence and recovered with a dis¬ 
ability of shortness of breath, due to fibrous thicken¬ 
ing of the pleura arid contraction of the chest; 
others again became infected and developed an 
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empyema with all its well-known dangers and 
troubles. In the early days of the war it was not 
considered desirable to aspirate a hzemothornx 
for. several days after the injury for fear of starting 
bleeding. Tins fear was found to be groundless 
-.and with better knowledge it was clear that in 
. any case of hcemothorax large enough to cause dis¬ 
tress it was not only harmless to aspirate, but 
actually beneficial, and so this became the general 
practice. A few enthusiasts went so far as to urge 
that every case of penetrating wounds should be , 
operated on, the luemothorax emptied, and the 

Fig. 


in general terms, the method was not successful 
if tiic infection was due to streptococci. 

Addomino-Tjioracic Wounds. (Fig. 4.) 

So far the subject lias been considered as if wounds 
in the recent war were always single and confined 
to one cavity, as was more likely in days when men 
fought with sword and lance. Unfortunately this 
was not so, and surgeons who served with the armies 
must remember how’ often they were confronted 
with a man suffering from multiple wounds. A man 
might have a chest wound and a wound of tlic 



and t Eatls(4ct 1 orr 1 recoTeiT. . or n bdomon as well. 0I teli, to<H,^t° 

chest Cosed. .This appeared to be aa extreme v.cw hea ^ - P ^ tho^bdomea aad the ch . 

which was not justified. _♦T.nt. n patient and these fl t /leal with. If ^*5 

It - 1 

fully for signs of infection, more ^active measures 
development of symptoms more acme 
might- be taken. 

Treatment of ^y^'^n^TfXedsoaa.- 
Signs o£ iafectioa of a hremo tor, • ([ . he 

times within a few days of nj Ir f the late stages 
delayed for four, five, or f;”}'treatment to be done is 
where pus had formed the infection developed 

a drainage operation.. If, how c (IavsIl[teI . the wound, 

' ^irYffe^wor^'whnc to maim a ^uZT'Z- j LATE BCSU..TS or C.n*» 

jSSffS j Much -W* s he f .sniil, nhout _ ^ 

Coso^the* chret^wmplete^'withmit | hmg'midn mimher oj written 

success of the f—rein tin- ea.^eeuun . bread vww of the subtert can on. P„ . 

to depend more on. the """“than the surgery; assess the r.- 
the infecting organism rntuci 


to reach both through one iw ioi »^ (c j OW cr left 
occurred when the rations in the pleural 

costal nrea. In . 0 A® n tlie dinphrngm was 

cavity one learnt liow ott w , llt l,ow much 

evdertt was/o Sre&f ,ro frem the superior 
rattier than the inferior aspect. 
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II we may now presume to generalise, it may 
be said that progress lias been made; but it is 
clear that this progress has been painfully slow, 
and neither steady nor continuous. It is also clear 
that at no time during the last COO years has so 
great an advance been made as during the last war; 
the reasons for this advance are, broadly: The 
stimulus given to research by the large number of 
wounded, the fact that the medical services reached 
a. pitch of excellence never previously attained, 
and the application to surgery of bacteriology, 
which supplied a rational treatment for wounds 
that was not understood by our forefathers. 



OF 


HEART DISEASE AND PREGNANCY. 

By Sir JAMES MACKENZIE, M.D. Edin., 
F.E.S., 

DIRECTOR OF ST. ANDREWS CLINICAL INS TITUT E. 


IN FOUR SECTIONS—SECTION II. 

The Physiology of the Heart in Relation to 
its Efficiency. 

Adaptability of the Heart to the Body's Needs. 
The function of flic heart is to supply blood to 
the hodv. The amount of work done by the heart 
is not constant, for it has to vary its activities 
according to the requirements of the different organs. 
The organs of the body vary in their activities. 
At one time they are functioning, at other times 
resting. The heart also varies its activities to meet 
these requirements. 

The work of the heart is greatly facilitated by 
the modification of the function of other parts of 
the circulatory apparatus. Thus, during the activity 
of an organ the heart’s output is increased, chiefly 
by an increase in the rate of its contraction ; at the 
same time its work is facilitated by relaxation of 
tlie blood-vessels of the active organ. The heart 
itself receives a greater supply of blood during its 
increased activity. Starling - computes that. the 
amount of blood received by'the heart during effort 
may be three times as great as that which it receives 
when at rest.. This increased flow is rendered possible 
by tlie peculiar distensibility of tlie coronary artery. 

Best ami Bcserve Forces of the Heart. 

The ability of the heart to accommodate, its work 
to tlie requirements of the body is due to certain 
qualities inherent in tlie heart muscle. When the 
body is at- iest the heart supplies just that quantity 
of blood which maintains existence. When effort 
is made it has the power of increasing its energy to 
meet the new demands. There are thus two forms 
of heart force: one, sufficient for the needs of the body 
when at rest—tlie rest force ; and another, held in 
reserve, and used only when an effort is made—tlie 
reserve force. 

While this distinction is somewhat- theoretical, 
and is not sharply defined, vet the difference between 
tlie heart at- rest and the heart during exertion is a 
very real one. Its importance will be made clear 
when we are considering heart failure. 

Besponse to Effort in Health. 

The healthiest heart can he forced to do only a 
certain amount- of work; in other words, the reserve 
force is limited. Exhaustion of the reserve force 
shown by signs of distress, particularly by dyspnoea. 
” ben effort is made tlie heart responds and con¬ 
tinues to use its reserve force ; so long as this is not 
^exhausted, effort causes no distress. Thus, though 
individual may be able to walk a certain distance 
' comfort, if be carries a heavy weight he will suffer 


distress before that distance is accomplished. His 
heart is not in any way impaired, but its reserve 
force is exhausted sooner. 

Relation of the Reserve Force to Pregnancy. 

This simple statement explains many of the 
phenomena which occur in tlie heart during preg¬ 
nancy. We know that this state imposes more work 
on the heart, and this not only in connection with 
the maintenance of the placental circulation, but also 
in respect of the additional weight carried by the 
mother. There are again disturbing factors in the 
form of interference with tlie shape and movements 
of the chest and displacement of the heart itself. 

All this additional work is met by a call upon 
the reserve force. This is shown by the fact that 
the field of response to effort becomes limited ; the 
pregnant woman cannot run upstairs so freely or so 
easily as was her wont. 

Docs the Left Ventricle Hypertrophy during 
Pregnancy ? 

The assumption that the heart hypertrophies 
during pregnancy is, as I have suggested alreudy, 
not justified. To begin with, there is no need for 
hypertrophy so long as the reserve force is ara; le ; 
as we shall see, when it is not ample, grave complica¬ 
tions arise. Moreover, it is a mistake to imagine 
that a. heart can hypertrophy in the easy fashion 
postulated. While it is possible that long years of 
continued severe effort may produce a slight increase 
in the size of the organ, this increase is so small 
as not to he perceptible in the vast majority of people 
who lead strenuous lives. It is a matter of observa¬ 
tion that strong, healthy, vigorous men do not have 
larger hearts than men carrying on much less vigorous 
work. Tlie fact that pregnant women are hampered 
by breathlessness in making some effort wliich 
previously they could undertake in comfort shows 
an earlier exhaustion of the reserve force. This does 
not suggest hypertrophy. Further, hypertrophy 
cannot he detected by a physical examination of the 
heart, except in those instances—for example, aortic 
regurgitation—in which it is very well marked. In 
such cases there is a big and forcible apex beat. 

This forcible apex heat does not present itself 
in healthy pregnant women. The changes in tlie 
shape of the heart which occur are thus not due to 
hypertrophy. On the contrary we have a complete 
explanation of these changes in the displacement 
of the organ and the widening of the chest caused by 
the uterine tumour. 

Relation of a Normal io an Impaired Efficiency. 

The distress arising from an exhausting effort 
may not he due to disease of the heart, for distress 
can arise in health.. This is well seen when any one 
becomes “ winded ” on running as far as he can. 
So that the phenomena of exhaustion are the same 
in quality in health and in disease. In health they 
appear more slowly, in disease more rapidly. 

The distance which a healthy person can run-is 
determined by the onset of distress. In the very 
young tliis distance is short; hut with the years it 
gradually increases, until a maximum is reached 
in tlie hey-day of early manhood. From that period 
onwards a gradual decrease sets in, the distance ever 
diminishing, till old age is reached. There is no 
standard. Some people are remarkably long-winded ; 
others, equally healthy, are short-winded. 

The Purpose of Distress in Effort. 

The purpose of tlie mechanism which thus limits 
for each of us the amount of effort we may undertake 
can fairly be described as protective ; and it is well 
to keep this point of view in mind. It affords not 
only a measure of tlie heart’s capacitv, but also a 
rational, line of treatment in heart 'failure. The 
mechanism is protective because of the universal 
dislike of distress. .This dislike compels a man to 
cease effort before injury is done to Ills heart or other 
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organs which arc being'strained. Little considera¬ 
tion, therefore, is required to understand how observa¬ 
tion of the response to effort becomes the most 
important method of estimating the heart’s efficiency. 
In eliciting this response we are calling into play 
a mechanism which exists in every individual, 
healthy and diseased. 

The Standard of the Heart's Efficiency . 
However, the doctor is to employ this method 
intelligently; and to do so he must undergo very 
careful training. The method is apparently so 
simple that everybody feels confident that lie has 
recognised it, used it, and exhausted its possibilities. 
As a matter of fact, few people have given it any¬ 
thing like the amount of study it requires. In 
consequence its importance and the manner of its 
application are only partially understood. 

The standard distance to be employed in deter¬ 
mining whether or not an individual’s response to 
effort is limited may at first seem a matter requiring 
definition. I havo already referred to the fact that 
some people are long-distance runners, while others 
can run only a short distance. An amount of effort 
which would stop the latter may thus occasion the 
former no trouble. From this it can Ins seen that 
each has his own standard. It is thereiore the duty 
of the doctor, by appropriate questions and tests, 
to obtain a knowledge oi his patients individual 
capacity, both in health and disease, before he 
attempts to determine the presence or the degree of 
heart failure. This information can he acquired pnis; 
niter much experience, as indeed may he understood 
when the various elements of the problem are taken 
into consideration. Tims, some people with damaged 
hearts can walk long distances but cannot, cycle, 
while others can cycle but are distressed 
Some people, again, suffer speedily on walking on 
a cold 1 day or after a full meal. One man mth 
mitral .stenosis and auricular flhnUatitm followed 
his occupation as a mechanic, swinging his fore 
hammer many hours, hut had difficulty when 
walking up a hill. 

The Law of Hbluit Failxjbe. 

The Response to Effort in Disease. 

whk* can.be li'Sted to meet « 10 ^“^^ey’to 
body. The exhaustion of this force gives the key t 

blood during their actiMiy > * ‘ their require- 

when there is any failure to-supply ™?‘Ye fU D d 

functions will be interfered with and they wi gi 
to symptoms. 

The Nature - ** ^ 

Bodily exertion is nflheheovt.' Exertion 

upon the whole reserve fore of^the^ ^ the will; it 

can'be earned on at ^^.-Sps imd these require 
employs, great nsassesof ®J Y-supp'r during effort., 
a great increase m their u A- c i cs demand and 

While during exertion the other 

receive an increased supp . - loo d- S upplv unpaired, 
organs of the body hm e tli Dr operIy executed- 
Tlieir functions are thu- pi unimpaired function ; 
most of the organs afford no, gn 1 extremely, 
‘Si^rSn^^-ed supply of 

M Th a i failure o. blood-sup^ «£? »aP)T* 
‘output of ,?he IwarWin, inisl.es so that the organs 


do not receive a supply of bloody suited to their re¬ 
quirements. This diminished circulation through 
the cleansing organs results in an accumulation of 
waste products in the blood. 

The consequences of this accumulation react 
upon all the organs, but there are two in particular 
in which symptoms of a striking and easily recog¬ 
nised kind are produced. The symptoms - nro so 
characteristic that we must sob them down at once. 
They are: (I) breathlessness and its associated 

phenomena, in consequence of the stimulation of 
the respiratory reflex; (2) pain aud its associated 
phenomena in consequence ol exhaustion of fcho heart 
muscle. Both may not ho present in the on© indi¬ 
vidual, but one or other is always present, however 
slight the degree of heart failuro may be. In advanced 
conditions other orgaua and tissues may show signs 
—for example, dropsy and enlarged liver; but theso’ 
are Into manifestations and arc not constant. 

Respiratory Distress. 

The system most sensitive to an impaired bloqd- 
snpply, or rather the system which most readily 
gives rise to sensations of distress, is the respiratory. 
Exactly how tho distress is brought about need not 
concern us here; the point wc arc making is its 
association with heart failure. This is definite and 
beyond dispute. The impaired and impure blood- 
supply stimulates the respiratory reflex, so that tno 
breathing is increased in rate. It is not, however, 
the rapid breathing which constitutes tho distress, 
but that curious sensation called sometime* ftw 
hunger,” a feeling which compels the patient to tnico 
deep aud rapid inspirations. 

This breathlessness is the most common cause ot 
distress in health and in disease. It is, in its quality, 
similar in' both these states, as we havo already 
Buer'ested. Tlius, a man in health runs a mile with 
case, but suffers distress when this distance w 
exceeded; his heart becomes unpaired, and then Do 
m»v havo the same symptoms ot distress on ninnlnff 
a, flw yards. With further impairment tho breath- 
lessness may come on during but a slight effo* 
or even when he is at rest in bed. Tlio reason for 
the breathlessness and distress remains the witne‘ 
each instance. It is the failure of tho heart to ~upply 
sufficient pure blood to the respiratory centre. 

Paul. 

The next most common distressful eolation which 
compels cessation oi effort 13 yarn felt 111 ““P-IJift 
nf the chest, usually on tho left side, and in t 1 
arm. The inquiry into the production of pahi hi 
affections of the viscera has been a 
one. Indeed the subject is sldl somewhat confusod. 
A certain advance lias, however, been made, wJUUi 
shows that thero are but few comhtioms “p, ih„ 
capable of producing paiu. Ono of t-ncae is 
contraction-^or at least a form f OontracUon^ 
muscle. It is now many years smeo my auenuon 
was first drawn , to Uio fnot that L°, cu iar 
severest pains are associated with icxirc tcr. 

organs—/or instance, tho uterus, Uic Jiow oi, the t.rctcr^ 

and the gall duct. At a K^S^ah. was 
heart affections revealed tho fact ‘ J d 
evoked on occasions when effort n w com „ 

exhaustion had taken place. Tins pmn 
relationship to the heart. ( . s} , mv - that. 

There is now sufficient e\ luence to J jmi „ clc 
while the peristalsis or cont . tlon contractions 

may in many cases produce no. - . * . analogy, 

of a certain strength do rroduc.pain. A* an 5 ,, 

too, exists between the p^duction fop \ vo find 

be forced to contract when ine> " c ( ,^ } . nr ,. 
to bo abandoned. - 
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We And tlie some kind of pain arising in con¬ 
nexion with exhaustion of the heart. Conditions which 
enfeeble the heart muscle or impair its blood-supply 
favour the occurrence of pain when effort is made ; 
and this pain is frequently of such severity as to 
cause a cessation of effort. The mechanism by which 
this effect is brought about is present in every 
individual, and the effect may be produced in the 
healthy as well as in those with impaired hearts. 
On several occasions I have noted its production in 
healthy people who had been exposed to great exer¬ 
tion for a long time ; its production in damaged 
hearts is well known. From a study of a large 
number of cases, I conclude that pain arises from 
fatigue of the heart muscle, and is more easily 
produced when there is a deficient supply of blood 
to the muscle, as occurs in cases of disease of the 
coronary arteries. Its appearance in healthy people 
is due to fatigue from over-exertion. The pain may 
arise also in people whose hearts suffer, in company 
with other organs, from some general cause, as, for 
example, the poisoning from infection. I have 
dealt, more fully elsewhere with the evidence 
which leads to this view of pain ; I refer later 
to the matter under the heading of “ The 
Neurotic Heart.” 

Mcchcniism by which Pain is Produced. 

The following seems to be the mechanism by 
which pain and allied phenomena are produced. 
When a muscle is exercised beyond its power, exhaus¬ 
tion occurs ; this acts by stimulating the nerve ends. 
These nerve ends convey to the central nervous 
system a stimulus which affects certain centres of 
which that giving rise to pain is one. The distress 
thus produced causes a cessation of the effort. The 
stimulation may affect not only the pain centres, 
but also other centres in the neighbourhood, such as 
the cells of nerves supplying certain muscles. In 
this latter instance the muscles contract, and thus 
we frequently find a sense of constriction as well 
as of pain. 

Sense of Constriction. 

There is, thus, a relation between the sense of 
tightness and the pain. In many of my cases of 
angina pectoris I have observed that the first con¬ 
sciousness of limitation of the field of response to 
effort is this weight or oppression or tightness across 
tile top of the chest. The production of pain comes 
later. In some people effort produces first a sense 
of constriction; if the effort is persisted in, pain is 
induced. It is for that reason that I lean to the view 
that the compression of the chest is due to a reflex 
contraction of the intercostal muscles. The sensation 
sometimes goes so far as to cause a feeling that the 
chest, is being gripped »> a vice ; this feeling resembles 
that, accompanying the contraction of the intercostal 
muscles in pleurodynia, and also the hardening and 
contraction of the muscles of the abdominal wall in 
attacks of renal and gallstone colic. 

It would seem, therefore, that, while the air hunger 
or breathlessness is produced by the defective supply 
of blood to the respiratory centre, the pain and 
sensation of constriction of the chest are pro¬ 
duced by a defective supply of blood to the heart 
muscle, and therefore due to exhaustion of the 
heart muscle. 

JtcMion of Symptoms to the Disease. 

The question often arises : “ Why do many people 
suffer from the same pathological state, and yet 
have symptoms so diverse ? ” We know that manv 
people die of heart failure without having suffered 
any pain. From what I have said already the render 
will be able to understand why I believe that this 
is to be explained by a reference to the sensation of 
distress which is first called into play. A defective 
supply of blood to the respiratory centre may cause 
such distress in the shape of breathlessness that 
ctiort ceases before the defective stipplv affects the 
neart itself. In the same way pain may be the 


first sign of an exhausted heart in those instances 
in which the blood-supply to the heart muscle is 
markedly diminished. This view is supported by 
what happens in some people who develop auricular 
fibrillation. In the great majority of people with this 
complaint breathlessness is the dominant symptom. 
It is produced by effort. Pain is. much less fre¬ 
quent, and attacks of angina.pectoris rarely occur. 
Patients who suffer from angina pectoris,' and are 
compelled to abandon effort because of pain, some¬ 
times develop auricular fibrillation. When this 
happens it is no longer pain which pulls them up, 
but breathlessness. Thus a man who could usually 
walk 200 yards before he was pulled up by pain 
developed auricular fibrillation, and was compelled 
to stop after 100 yards because of breathlessness. 
He had no more attacks of pain. 

Exhaustion. 

Inquiry into sensations which compel cessation 
of effort discloses the fact that there are several 
of these. Exhaustion is perhaps the next most 
important, though it is not directly cardiac in origin. 
It is the sensation which compels people in indifferent 
health to cease walking or exerting themselves—a 
feeling which probably everyone has experienced 
from time to time, and which each individual would 
describe in slightly different words. There are a 
number of different kinds of exhaustion ; these can 
be provoked in different ways and are associated 
with different diseases. Into that I do not propose 
to enter here, further than to state that exhaustion 
is not a sensation' provoked by a failing heart 
responding to effort. 

This is important, because a sense of exhaustion 
is commonly assumed to be an evidence of heart 
failure. As a matter of fact the feeling is produced 
by another process altogether, which has as its basis 
a modification of the vaso-motor system. The fact 
that exhaustion may occur in healthy people as a 
temporary phenomenon and under circumstances 
in whicli no strain is put on the heart—for example, 
standing in a hot and stuffy atmosphere—proves 
this. An inquiry into the whole subject is at present 
being undertaken. I may perhaps say that the 
sensation is found to he a symptom of much signi¬ 
ficance. and that it seems to vary with the nature 
of the disease present. It may, of course, arise readily 
in people with some actual heart trouble; this, 
however, is a different matter from saying that it 
is due to the heart trouble. Its presence should 
invariably he regarded as a reason for the examina¬ 
tion of the patient for some cause of iil-health other 
than heart disease, to which—let me repeat—its 
relationship is only incidental. 

Palpitation. 

The susceptibility of the heart to stimulation 
renders it liable to a variety of manifestations. There 
is scarcely a disease process, however trivial, or a 
modification of the activity of any organ, which is 
not reflected on some part of the cardio-vascular 
system; many of these disturbances affect some 
portion of the heart’s own mechanism. It is on this 
account that we frequently encounter disturbances 
in the action of the heart when the body is at rest. 
As is well known, mental effort or excitement will 
produce an attack of palpitation. Moreover, experi¬ 
ence shows that stimuli, from other organs, will 
produce the same phenomenon. When, therefore, 
we find a patient, who complains of seemingly cause¬ 
less attacks of palpitation, we should at once institute 
a search for the cause of these in some organ other 
than the heart: for it is rare, even in disease of the 
heart, for palpitation to arise without some extrinsic 
stimulus. I do not dispute, on the other hand, that 
certain states of the heart render it more liable to 
stimulation of this kind, and I mention in this 
connexion febrile or toxic conditions duo to 
general infections or absorption from diseases 
elsewhere. 
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Summary 0 / Hear! .Failure. 
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during thu period of the ventricular 6j'«toh* (space E). Tins 
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ventricle—receding from the chest wall os it empties. 

In epigastric pulsation due to dilatation of the 
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| systole (Fig. 3), and an indrawing during diastole* 
,, ., , , . _ , . , , . When it is formed bv the right ventricle,- tho reverse 

Evidences of heart failure are to bp found not in takes pIace . an indrawing occurs during systole 
the examination of the organ, but m the manner 1 and an out-thrust during diastole, as in the latter 
in which the circulation is maintained m the different 1 par t D { pig. 3 . 
organs of the body. . 

The symptoms of heart failure are to be found xpeorSrat 

in the evidences of disturbed function of the organs 
of the body. 

Such disturbed function, is the outcome of an 
insufficient or depraved blood-supply. 

While every organ of the body suffers when 
heart failure sets in, only a few organs produce 

recognisable signs. \ Fig. 3.—Simultaaemu tracing t>f the heart movement (upper 

Dropsy and'enlarged liver ace sometimes spoken j tracing?, anil ot tho rmU«) puke (Imrcr tracing). The «mr 
of as “ cardinal signs of heart failure,” but they I 
occur only in heart failure from certain diseases and j 
in an advanced stage of the condition. Most cases of ; 
heart failure do not show these signs at all, or show 1 
them only at a late period. . ! 

The organs which show the most distinctive signs , 
of heart failure are tho respiratory organs and the 1 

heart itself. j — -- r - — — — 

Although the signs are provoked by these organs, right ventricle, the movements :iro similar to those 
they are not directly duo them, but to their reflex j 0 { the apex beat, when tins is due to the right ventricle 
action on Lite nervous system. —an indrawing during svstole and an out-thnist 

In the case ot both these organs heart failure dur i n ^ diastole (Fig. I). That point distinguishes 
gives rise to distress; in the one case the distress cp ig as tric pulsation due to the right ventriclo from 
is associated with breathlessness, in the other with 
pain of a definite kind in u definite locality. . 

There are thus two groups of symptoms winch 
arc provoked by heart failure, and which adorn 
a standard.for measuring tho heart's capacity. 

Heart Fatlori: Wire* at Rest. 

Heart failure may set in when the hotly is at 
rest • when, that is, there are no opportunities 
for testing tho offect. of effort except movements 
in heel. Tills occurs in the case of people * « 
forced to lie up on account of an Msradent. o: r » 

^t-ihlinuuirr^c-iea out I ohserved cases of 

■ sass 

pregnant women, and of chrome diseas- or 

heart ' ' Earliest Siam. 

The failure begins very insidiously, and unless 

carefully searched for it which 

until it is far advanced. The Ursa sj im ^ Q{ 
arrests attention is ft sligld pulse usually 

breathing. A slight acceleration of the pulse ^ 

accompanies the increase in accc leratioil of the 
however, may bo masked by an acceleration 
pulse due to the complaint. 

Dilatation of It'ujM Heart. 

In certain cases, especially m iu Hie 

in chronic heart disease,/.pUeart, which is revealed 
size of the right side of tho ''“"’ vcrso dullness, and 

by a slight extension of the trm ^ Uie ep i g<ls trium 

by the appearance of puhnt °n right heart. 

—a form of pulsation I»™harto t ( ^ be „ , ed 
In regard to these JS? or^thc right heart, of a 
that increase in the f.l z ,?° inCrea se of dullness to 

mild degree, causes little q{ thc hcatt 1S 

the right, because» the 1 rig; . cn tlie superior and 
fixed 6y the attachments .^^renpushes the whole 
inferior venas cavic. " „ cs , too, flic gmater 

heart to the left. In f ,pe heart is made up 

part of tile anterior^ surface of the Tlll5 can bo 

ot the right atiriclc anil . TJ- « beat when it is 

veritiedhy thc character of the «P med by tb ,ef t 

present. When the opeX 3 during ventricular 

ventricle tliere is an out 
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tbo ci»lKa»trinni token at tlic same flnio ns tho rnJloi ptilsv. 
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epigastric pulsation duo to other causes ; for example 
the left ventricle, tho abdominal aorta, or the ii'cr— 
all of which show an out-thrust during systole. It 
is to bo noted that this increase of the right heart 
may take place with no perceptible modification ot 
the heart sounds. 

(Edcmn of the Limps. 

The most instructive signs of early fftlluw *»' ; 

however, are thc changes which take pln «< at Iht 
bases of the lung*. The systematic examination ot 
weakly people, confined to bed, reveal.*' fi^quenth 
a few fine crepitations at one or other base ol the 
tone behind. In the early stage of failure tho-e 
crepitations disappear alter thc•first deep inwlnii 
In many weakly people the condition goes no tnrtncr. 
in rilose however, in whom Iwari failure proceeds. 

he emnimtions do not disappear during deep 
inspiration, but persist. In.course “^Xtec'tid^nnd 
met of the percussion “ ^ ^ marked d . lness 
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1)v mitral stenosis. Bearing this in mind, I extended 
mv inquirv to include not only people with damaged 
hearts, but- healthy women during pregnancy and 
people suiTering from any form of debility. My 
object was to (ind out whether or not crepitations 
at the bases of the lungs are a sign of danger in 
pregnancy when they occur in a woman with heart 
disease. I examined and kept notes of women 
in the manner previously described. 

I found by this means that crepitations at the 
bases of the lung are far from being an uncommon 
sign. The method I adopted was as follows: I 
told the patient to stay in bed on a particular day. 
When I visited her I observed which side she lay on, 
and before attempting any further examination made 
her sit up. While I auscultated the base of the lung 
on the side on which she had been lying, she took a 
deep breath. In most cases no crepitations were 
heard ; in others fine crepitations were heard which 
disappeared after the first deep inspiration. 

Such people went on to full time, were confined, 
and suffered from no heart trouble. Even those 
in whom the crepitations were more. persistent 
did not have any cardiac trouble. In all of them 
the crepitations disappeared during the strain of 
labour, though many showed crepitations at the base 
a day or two after the delivery. No bad consequences 
followed. I noted, however, that the crepitations all 
disappeared on taking a few deep breaths. 

In those women who had mit ral stenosis or auricular 
fibrillation, and who gave trouble on account of 
their hearts, the crepitations did not disappear on 
deep breathing, but persisted. In some the lungs 
became dull to persussion from an increase of oedema. 
The ccdema occasionally grew worse till the breathing 
became embarrassed ; the oedema after confinement 


The force of the right ventricle is the main factor, 
but the free movement of the chest wall undoubtedly 
helps. When a heart fails the patient sits up and 
breathes in a laboured fashion. When a person lies 
down pressure is exerted upon, the ribs so that their 
movements are restricted. 

With a good right ventricle there is no difficulty 
in maintaining the circulation through the lungs. 
With a weakened one, or with an embarrassed 
pulmonary circulation, the case is altered and-the 
circulation is not maintained efficiently. The blood 
tends to stagnate in that part of the lung which is 
passive during respiration. This- probably is the 
reason why the first signs of right-heart failure are 
the crepitations at the base of the lung on the side 
on which the patient lies. I have repeatedly seen 
all signs of stasis disappear when the patient was 
made to sit up and when, at times, he breathed 
deeply. 

The fact that mitral stenosis hinders the flow of 
blood through the lungs, and therefore embarrasses 
the right heart, accounts also for the fact that 
oedema of the lungs is an early sign of the failure of 
the right ventricle. Having assured myself of this, 
I put the question why it should he specially serious 
in pregnancy. In order to find an answer, I made a 
careful study of certain changes which take place 
in a normal pregnancy. It is perfectly evident that 
in the pregnant state, towards the later months, 
the heart is embarrassed in healthy women ; for the 
woman is not capable of so much exertion as she was 
accustomed to undertake, and becomes breathless 
during efforts which at other times would not have 
inconvenienced her. 

Source of Danger in Pregnancy with Mitral Stenosis. 


was often more pronounced than before it. 

While, therefore, crepitations at the base, in a 
healthy woman, were shown to he a sign of no serious 
significance, they gave an indication of danger when 
the pregnancy was complicated by heart disease. 


Mechanism of Sight Heart Failure. 

While in some people heart failure can take place 
and proceed far without demonstrable physical 
sign, in others oedema of the legs is a prominent 
feature. It is not quite clear why there should be 
this difference ; personally I reasoned that dropsy 
is in some way or other associated with a diminished 
force of the left ventricle, and is, in all probability, 
due to a diminished vis-a-iergo. This view was 
strengthened by tlie observation that true cardiac 
dropsy is always associated with a dilated left 
ventricle. 

I had frequently been confronted with cases of 
dropsy in which an abnormal sign such as a svstolic 
murmur was present. I assumed that the dropsy 
was due to a failing heart. But I found that some 
of these cases showed no enlargement of the heart, 
and in the course of time it became apparent that 
their dropsy was not of cardiac origin. I therefore 
came to the conclusion that in all cases of cardiac 
dropsy the left ventricle is dilated, and so is not 
able to overcome the peripheral resistance. What 
other factors there are, beyond this, I do not know ; 
nevertheless the recognition of an association, even 
if it he not. cause and effect, is of great clinical value. 

Seasoning from these facts, T looked upon the 
crepitations at the base of the lungs as being due 
to ccdema. occasioned by a diminution of the force 
°r ,t^ lc ventricle. The association of oedema 

. the lungs with the demonstrable evidence of dilated 
right heart, already described, supported this view. 
I t hen set about to ascertain why it was that heart 
failure should set in while the body remained at rest, 
a , ''by it should take this particular form. 

" hc » reviews the factors which favour the 
o\v °f blood through tiie lungs, two of these stand 
- out prominently: 

/•n -r*, 10 force of the right ventricle: 

_ lui; movements of respiration. 


The embarrassment of the circulation which occurs 
during pregnancy was described in an earlier section, 
where it was shown that the growth of the uterine 
tumour interferes with the movements of respiration 
by widening the thoracic cavity, preventing the 
descent of the diaphragm, and displacing the heart; 
The result was seen to be a limitation of the heart’s 
power to respond to effort, and a tendency to stasis 
at the bases of the lung. 

In some cases of mitral . stenosis the blood is 
obstructed at the mitral orifice, the left auricle 
becomes full and embarrassed, engorgement of the 
lungs occur, and the right heart has a difficulty 
in forcing the blood through the lungs. In mitral 
stenosis where this state of affairs is already present 
the additional embarrassment caused by pregnancy 
places the woman in a precarious state. This point, 
however, will be more fully discussed under mitral 
stenosis. 

The Bach-pressure Theory of Heart Failure. 

The explanation given of the mechanism of heart 
failure in mitral stenosis has led to the idea that this 
Is the usual manner of heart failure, and in conse¬ 
quence there has arisen what is called the back¬ 
pressure theory. Although, as I have pointed out, 
there is some truth in this theory in certain cases, 
yet in the majority it gives a wrong impression. 
With the discovery of murmurs, and their relation 
to valves found damaged at the post-mortem exami¬ 
nation, there arose tiie idea that the embarrassment 
of the circulation in heart failure was due to the 
incompotency of the valves. This idea seemed to 
be strengthened by the dropsy and cedema of the 
lungs which were also frequently present. It was 
taught that where any difficulty occurred at the 
aortic orifice, the left ventricle would be embarrassed, 
and dilatation would follow. As a result of this 
dilatation, the mitral valve would no longer be able 
to close the orifice, so that during svstole the blood 
would flow back into the left auricle. This in time 
would, in its turn, become distended, and so lead to 
interference with the pulmonary circulation and to 
engorgement of the lungs. The right ventricle thus 
must be embarrassed also, and would sooner or later 
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THE SCHICK REACTION 

AND DIPHTHERIA PROPHYLACTIC IMMUNISATION WITH 
TOXIN -ANTI TOXIN MIXTURE. * 

By- A. T. GLENNY, B.Sc., K. ALLEN, 
and 1L A. O'BBIEN, M.D., D.P.H. 

(From the Wcllcotnc Physiological Research Laboratories, 
Herne Hill, London.) 


The Schick reaction and diphtheria prophylaxis 
by active immunisation with toxin-antitoxin mixtures 
together constitute the greatest advance in our 
knowledge of the problems associated with diph¬ 
theria since the introduction of antitoxin. It is 
probable that when public opinion is sufficiently 
familiarised with these two methods and their 
significance, they will come into universal use and 
there will follow the same reduction in the occur¬ 
rence of diphtheria that has been brought about by 
Jcnnerian vaccination for small-pox. Dr. Park of 
New York advocates the injection of all children 
between the ages of 0 months and 2 to 3 years. It 
is probable that the adoption of this method would 
lend in a very short time to the disappearance of 
diphtheria in the community. The methods are, 
therefore, of importance to those responsible for 
public health and to the immunologist. 

We owe the intradermic skin reaction to Schick, 
and the active immunisation (which was fore¬ 
shadowed many years ago by that prolific worker, 
Theobald Smith) to von Behring. Most of the work 
in this Held has been carried out by von Behring 
and his colleagues in Germany, and by Park and 
Zingher in New York. It is a pleasure to acknow¬ 
ledge the generous manner in which Dr. Park and his 
colleagues have placed their material at our disposal. 

Technique of the Reaction. 

The Schick test consists in the intradermic injec¬ 
tion of 0’2 c.cm. of a dilution of diphtheria toxin con- 
taining in 0*2 c.cm. 1/50 m.l.d. for a guinea-pig. The 
quantity of toxin actually used is about 0’000-l c.cm. 
of an ordinary aged toxin. When we use a con¬ 
centrated toxin similar to one recently prepared 
by Dr. P. Hartley, we inject about O'OOO 010 c.cm., 
which contains 0 - 000 000 02 g. of nitrogen. 

Pour types of reaction are shown: “negative” 
given by people with antitoxin in their blood; 
“ positive ” by those without antitoxin. The positive 
consists in a persistent red flush at the spot -where the 
unlieated toxin was injected, whereas no reaction 
appears where the heated toxin was given: A third 
group (“ pseudo ”) give a reaction, but have anti¬ 
toxin in their blood. These people respond to the 
injection of broth in which diphtheria bacilli have 
been grown, and which has subsequently been heated 
to “.YC. for 10 minutes. This heated toxin contains 
practically no “ true toxin ; it produces no reaction 
in the skin of a guinea-pig and large quantities can 
be injected subcutaneously into guinea-pigs without 
harming them. The response given by these people is 
called a pseudo-reaction and is due to some unknown 
constituent. It is commonly stated to be due to 
bacillary protein, but we cannot find any authority 
for this statement and we propose to investigate 
tire troth of it. The fourth group (“combined”) 
consist of those who are sensitive to toxin and also 
to the “ pseudo ” constituent. At the site where 
tlie heated toxin was injected they show a reaction, 
while at the site where the unlieated toxin was 
injected there appears a much Inrger reaction, 
which is the sum of the “ true ” toxin reaction 
and the pseudo-reaction. These people are not 
immune to diphtheria. (We are emphatically of 
opinion that in carrying out the test injection of 
toxin alone may lead to dangerous confusion. It is 
imperative that the control, heated toxin.be injected 
• > nto oll t ‘ ar,n an d the unheated into the oilier.) 
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The pseudo-reaction is rather puzzling. Park 
and Zingher in their very large experience have not 
found it in infants or young children whether immu¬ 
nised or not; it begins to appear at 5-10 years of age, 
and becomes much more frequent in adult life. 
If it is a specific response to the protein of diphtheria 
bacilli, then one would expect it to appear more or 
less in parallel with the immunity to diphtheria 
toxin, but it does not do so. It does not appear for 
certain in those who have had diphtheria and 
recovered, and who months later may have antitoxin 
in their blood. It does not occur in the babies either 
of those mothers who show a pseudo-reaction or 
of those who do not. One German observer records 
a series in which 10 of a group of 20 mothers showed 
pseudo-reaction, whereas none of the 20 babies did 
so. The cell sensitiveness is therefore not transmitted 
diaplacentally. The concentrated toxin referred 
to earlier unfortunately produced a pseudo-reaction, 
although its nitrogen content is extremely low. 
Ordinary toxin boiled for 30 minutes has produced 
a pseudo-reaction in one of us. 

Preparation of Toxin for the Schick Test. 

We have hitherto advised the issue of diluted 
toxin only for several reasons. There is an error 
in “filling” capillaries with toxin, as described by 
Zingher last year. We are of opinion that the clinician 
is liable to introduce an error in dilutions owing 
to the difficulty of getting the whole of a minute 
drop of toxin, which is about 1/50 of a c.cm., into the 
diluting fluid. Earlier in our work a batch of toxin 
diluted in the, laboratory sometimes failed to pass 
our guinea-pig test; It is evident that the conditions 
must be very rigidly controlled, or the dilution of 
toxin will not be of standard strength. A serious 
mistake might arise if practitioners used weak 
toxin and, because of erroneous, reactions, concluded 
that certain patients were immune and might be 
safely left exposed to infection—e.g., in a school 
epidemic—or, on the other hand, might be safely 
left without the injection of antitoxin though suffer¬ 
ing from membranous sore throat. (Recent work 
makes us hope that-we Ifave succeeded in finding 
a stable dilution.)- 

We therefore make a toxin dilution each week 
and test it intracutaneously’on normal guinea-pigs. 
We find the m.r.d.—i.e., the minimal dose that will 
produce a reaction -when given alone—and also the 
dose that, when mixed with varying quantities of 
antitoxin, will give a reaction. Our current toxin 
dilution ready for the Schick test, when further 
diluted 20 times, causes a reaction in the guinea-pig’s 
skin; 0’1 c.cm. when mixed with O’OOOl of a unit of 
antitoxin and injected. intradermically, must also 
produce a definite reaction. 

Stability of Dilated (Toxin. —The details of tests 
presented show that the diluted toxin when kept 
at 0 C C. undergoes practically no deterioration in 
four weeks, whereas after seven weeks a loss of about 
30 per cent, in value is found. After seven days at 
15°C. the loss in potency is just detectable, while 
after 11 days the loss is about 30,per cent. When 
kept at 37°C. the dilution deteriorated seriously in 
one day. 

Reliability of the Test. 

During the past few years we have tested some 
of the laboratory staff many times and have obtained 
consistent results. Park and Leete found in repeti¬ 
tions of tests on the same patients bv the same 
observer a discrepancy of a few per cent. onlv. We 
were interested to observe that roost if not'all of 
these discrepant observations relate to patients who 
had been positive, and. later, became negative. We 
have experimental evidence that the very small 
amount of toxin present in the Schick test dose will 
produce an increase in the antitoxin concentration 
the blood. The details of some experiments on 
rabbits show that five days after the injection of a 
Scluck lest dose the antitoxic content of the rabbit’s 
blood had risen above the level at which the Schick 
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reaction fails to appear in human lieinrs. If the 
same effect, as shown, had been produced, in human 
beings, the first Schick test would have given a 
positive result, whereas another test of five days 
0 I *Jb° l ’G * a wr would have given a negative result. 

The Schick test is roughly quantitative. A positive 
reaction does not indicate the total absence of immun¬ 
ity. The test, does not divide the population into 
black and white, but rather into those darker or 
lighter than a certain shade of grey. If Sciuck had 
originally determined on 1/500 of an m.l.d. instead 
of 1/50, it is practically certain that numbers of 
people who give a positive response to the present 
standard Schick would give a negative reaction 
with the weaker dilutions, and would be considered 
immune to diphtheria. Roughly speaking, people 
with at least l/30th of a unit of antitoxin per c.cm. 
of blood give a negative reaction, while tho«e with 
less than l/30th, or with no antitoxin at all, give 
it positive reaction. As the result of clinical experi¬ 
ence Schick decided that it was safe to assume that 
people with l/30th of a unit were immune to clinical 
■diphtheria. 

Results Obtained. 


discrepancies behreen Leete’s olrservatioiis on verv 
young children arc probably duo to the smnllncM 
“ the number of patients available. It may ho that 
tne difierences in level between the curves obtained 
by Park and these other investigators are duo to 
difierences in population or to the use of a sliglitlv 
different strength of toxin. We have some experi¬ 
mental evidence to suggest that the prescribed^ 
standard ot “ l/oO m.l.d. for a guinoa-pig ” may not 
be precise enough. We have not, however, completed 
our observations on tills point. 

Toxin-anliloxin Mixture. 

The toxin-antitoxin mixture we have used complies 
with the American Government regulations. Although 
von Behring does not give the full details of his 
mixture, it is fairly certain, from the perusal of various 
German articles, that his mixture contains relatively 1 
more antitoxin than the Ameiican and curs. One 
would expect the antitoxin response of injected, 
patients to he less than after the use of the American 
mixture, and so far as wc can judge from the German 
literature, this is what is found. In 1 c.cm. of mixture, 
there are tliree L4- doses of toxin and about 3*5 units 
of antitoxin. A sample test of our ourreuf batch ' 


Eecont observations on IS members of .ho labora-. s i 10W cd that three guinea-pic. injected with 1 c.cm. 

i, 0l ' y 5 t SE,- sho ."' ed 10 ot ‘ hem contained le«s were nil' alive and well 30 days later, while of 17 

than O-OOOo ot a unit o£ antitoxin per c em of blood : guinea-pigs injected with 5 c.cm. ot the mixture 
i.e., they probably contained nono at all. Icight j two died of an intercurrent disease (probably li. 

Gaertncr infection) which was epidemic at the time, 
and 14 showed diphtheritic paralysis,most of them’ 
dying between the twentieth and twenty-ninth day. 
The injection of the toxin-antitoxin mixture info 


contained from one-fifth of a unit to 1 unit. Of 
these eight, six gave pseudo-reactions. Observations 
made from 1913 up to the present show that some 
of tlie laboratory staff have in their sera a greater 
concentration of antitoxin now than they had 

seven years ago. It was very interesting to find that,.. .. __ .. t .. 

three people, who had had abundant chance of j Q f testing the antigenic suitability of a mixture 
becoming infected while working in diphtheria , consist* in injectiDp it-into a mbbiL already possessed 
wards, gave positive reactions and had no antitoxin j c f a low degree of immunity. In one rabbit thus 
in their sera. It would appear that non-immune j injected the concentration of antitoxin per c.cm. of 
people may escape infection, and a suggestion . blood rose from 0*004 unit® per c.cm. to 0*03 units 
’* ‘ iy he some protective mechanism, four days later, ami in ’ " ‘ ~ * 4 

n/M!j-iAn In Iho anfi'invin i u’Hl, ..Annv.l t a 1 


normal rabbits produced a satisfactory degree of 
immunity within 3-12 weeks. A quicker method 


arises that there may_* 

bactericidal or otherwise, in addition loathe antitoxin 
defence. There may be such an additional defence, 
but, on the other hand, we are told that in the history 
■of infectious diseases hospitals many resident medical 
officers who have worked for years in diphtheria wards 
have assumed that- they were immune, but have, 
later, succumbed to diphtheria. Our colleagues, 
presumably, did not suffer from the disease because 
they were fortunate enough to escape the implanta¬ 
tion of bacilli on their mucous membrane. 

The only clinical observations published in England 
are those made by Leete. His figures arc of the same 

Age Distribution of Negative Schick Reactions. 

A=Schick's results. B and C^Tark's results. 

Per D=Leete’s results. 



orders those ot Pork. Eeetc 

of observations in England. His r •.] the*results 
over 4 years old, in the main, mS 

of other investigators, shown on the grapn. 


__,__ in six days to 0*5 units. 

With regard to the period that elap>es before an 
injected child becomes immune, it lm» been found that 
about 00 percent, of children who lmve received three 
weekly injections of 1 c.cm. of a mixture give a nega¬ 
tive response to the Schick test three months later. 
A negative response indicates a concentration in 
the blood of at least l/30th of a unit of antitoxin. 
Jfc is quite possible that a much lower content of 
antitoxin leached within a period of some weeks in 
the blood of a child who ha® been actively immunised 
recently would be sufficient to produce a considerable 
degree of protection against clinical diphtheria. Ex¬ 
perimental evidence obtained by one ot ns (A. T. (>'.), 
and as yet unpublished, convinces us that the 
first minute amount of toxin conveyed into the 
system of the patient, from the diphtheria bacilli that 
had gained a lodgment in the throat would produce 
an immediate and great Increase of antitoxin in the 
patient’s blood sufficient to neutralise further 
quantities of toxin produced by the attacking bacilli. 
Conclusion. 

Unfortunately we cannot bring forward a Iona 
series of results of the injection of toxin-antitoxin 
mixture. English physicians. in charge of schools, 
institutions, and infectious disease hospitals have 
apparently been too busy up to the present to be 
able to investigate these two methods. In America 
the Schick reactions that have been carried out 
number many tens of thousand®, and thousands m 
active immunisations have been dor.c. The mam 
purpose of this paper is to try to induce those who 
are fortunate enough to have large clinical oppor¬ 
tunities to applr these two method®. We hope that 
some investigations may'be carried out in Tendon, 
for we believe that until much nnre experience has 
been gained in England, it wouhl he very, desirable 
for the laboratory investigator and the clinician to 
work in close coupe, at ion. We may by walking 
together succeed in explaining dinimRh**, and dis¬ 
crepancies that are bound to be met with uheti n -w 
methods such ns these are first used. 
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POST-WAB IfEUBOSIS. 

Bv S. HERBERT, 3I.D., M.R.C.S., L.R.C.P. 


There still exists among English psychotherapists 
u good deal o£ reluctance to recognise to the full 
the importance of the sex factor as a cause of 
psychncurosis. Though strenuous efforts are being 
made to find a substitute theory which will exclude 
sex, facts have so far proved too strong for such a 
procedure to have success. Even Dr. Rivers, who 
in his latest book attributes war neurosis to “a 
disturbance of the relatively simple instinct of self- 
preservation,” admits at the same time that “ the 
great majority of the neuroses of civil practice 
depend on failure of balance between the less 
simple sexual instinct and the very complex 
social forces by which this instinct is normally 
controlled.” 1 

The cases recounted below add a striking testimony 
to the truth of Freud’s sexual theory of neurosis, 
while incidentally furnishing an experimental truth 
of the oft-made observation that war tends to 
loosen the moral restraints, built up so painfully 
during civilised life. In our cases we have found 
that the return to the normal conditions of society, 
with its dull routine of conventions, led to an out¬ 
break of a neurosis in persons who, in good mental 
health before the war, passed through the war itself 
in a most satisfact ory manner. This kind of neurosis, 
in a sense a consequence of the war, being due 
to the sudden reversion of life from war to peace 
conditions, may be aptly described as post-war 
neurosis. 

Case 1.—-A professional man of 10 served in tlio Western 
Army during the war. He was extremely happy in liis 
work there, and hated coming back to the narrow condi¬ 
tions of his civil life. As usual, he attributed his break¬ 
down, which occurred shortly after liis return, to overwork. 
His chief complaint was that he could not do his work. He 
was constantly afraid of committing gross blunders which 
would get him into trouble. The depression ultimately 
became so great that at times he seriously contemplated 
suicide, from which ho was kept only by consideration for 
his wife. Though strictly moral in his sex relationships, 
he always felt himself to be of a somewhat frivolous tempera¬ 
ment. This found plenty of outlet under the conditions 
prevailing in the war zone, without, however, leading to 
more than pleasantries and innocent flirtations. He 
masturbated in his youthful days, the sinfulness of which 
haunted him right through life. " His wife, to whom he was 
devoted, is of a rather frigid temperament, and does not 
represent the typo of woman who most attracts him 
sexually. 

It soon appeared during the psycho-analysis that it was 
the repression of llie sexual freedom enjoyed during the 
war that had produced the neurosis in the patient ; and, 
indeed, the pursuance of the treatment on this line soon 
produced a remarkable improvement of the patient. Ho 
recovered his spirit and is now able to do a full normal 
day’s heavy work. 

Case 2.—A clerk, aged 30 ; was four years in the army, at 
the front 2J years, being promoted from the ranks 
and serving ns an officer to the entire satisfaction of 
his superiors. He felt very happy among his fellow officers 
and liked his army work very much. Though of a rather 
timid nature, he managed to “gulp down” his fear so 
completely that he became a successful leader of his men. 
He married at llie beginning of liis enlistment a girl he had 
known for years, with whom he is very happy. On liis 
discharge from the army lie was at a loss what to do, being 
disinclined to return to his old work 'which ho disliked. 
Just ns he was settling down to take up some new work he 
had to undergo a slight operation, which, though completely 
successful, interfered for the time being with liis new 
profession. Thereupon ho became frightfully depressed, 
feeling that he would never do any good again, that ruin 
was staring him in the face, Ac. In this state ho consulted 
me. Being always of a rather diffident nature, ho now 
was convinced that he was “ an utter good-for-nothing,” 
who would never he able to look up again. Ho had lost 
all sex desire for his wife. 

Here seemed to he a case where repressed fear might 
been the cause of the neurosis. During the actual 

* M . II. It, Rivers, Tu-tinct ami the Uneon>cions, 


course of analysis, however, this soon proved to bo falla¬ 
cious. One of his earliest associations brought to light the- 
fact that what weighed heaviest on his conscience was the- 
cirOumstance that he had allowed himself to be tempted 
to have illicit intercourse at the front. Though this had 
happened “ once, and once only,” ho felt in his own eyes, 
degraded for ever. Strange to say, nevertheless, ho felt 
that having always been as a hoy of a sober and rather 
shy nature, he had not enjoyed life like other lads. The- 
war had given him a taste of the lighter side of life among 
the officers which he missed very much on his return home. 
Further analysis showed that this was the complex which 
he had tried to repress with all his might since he had come¬ 
back, and which had ultimately forced its way out in the 
iorm of an anxiety nenrosis. Analytical elucidation of tlve 
conflict ultimately restored the patient to full health. His 
sexual desire for his wife returned and he lost all fear of 
the future. 

Case 3.—A young tailor of 22, who had been in the army 
two years, hut had never been to the front. He had been a 
shy, retired lad, not associating much with girls for fear of 
the harm it might do him. He never could get used to 
army life, felt lonely and homesick, and made, as he himself 
confessed, a very bad soldier. He kept well for some months 
after his demobilisation, hut could not adjust himself fo¬ 
lds previous work. He was suddenly seized with fits, 
which came regularly two to three times a week, especially 
towards night-time. The fits had, at first sight, very much 
the appearance of epileptic fits, though the possibility of 
tlieir being hysterical was not excluded. Psycho-analytical 
treatment was recommended as holding out some prospect 
of cine, however faint. The success of the treatment 
entirely justified the advice given. Psycho-analysis soon 
revealed the sexual origin of the seizures. In the first 
place it transpired that the patient had given way to his 
sexual desires, inhibited so long during civil life, in no 
moderate degree. Always in fear of having to go to the 
front, he threw health scruples to the winds, thinking ho 
would have “ a good time ” at any cost, and hoping, if he 
did break down, that it would at least save him from having 
to go into the trenches. Secondly, it became clear during 
the psycho-analysis that even in his youth his sexual 
desires had had the mastery over him ; for though he did 
not actually associate with girls, he suffered from excessive 
sex phantasies which often produced a sort of stupor in 
him. Indeed, these states of mental absence were nothing 
less than the equivalents of sex indulgences. His fits 
proved to he merely the last extreme form of these mental 
absences. The repression he had had to exercise since his 
return to normal civil life—fear of consequences once moro 
getting the better of him, as he now once more had “ the 
will to live ” in its normal form—led in its ultimate conse¬ 
quence to tho fit as the unconscious equivalent of sex 
indulgence. Patient was completely cured of his fits, 
which so far, after It years, have not returned. 

What is characteristic about these cases is that 
in all of them sex repression was present before 
the war, without, however, leading to an actual 
neurotic breakdown of the patient. Life in the 
war zone tended to mitigate the condition of the 
patients rather than to accentuate it. They only 
broke down when the extended liberties enjoyed 
for the first time during the war had suddenly to 
he foregone once more with the return to civil life. 
This can only he explained on the assumption that 
the sudden repression of the temporarily released 
libido produced the neurosis according to the strictly 
Freudian mechanism. 

Another case seems to point to the same con¬ 
clusion. A working man, aged 40, came with a 
complaint of emissio prmcox. He was married, 
and had suffered from the disease onlv since his 
return from the war. “ Out there ” he" had taken 
things in a rather lax way, and he now found the 
restrictions of a monogamous life not at all to his 
taste. As the patient could not afford prolonged 
treatment, the case could unfortunatelv not be 
followed up. 

Those who try to minimise the sex factor in 
neurosis should not forget that man’s tendency is 
essentially poly-erotic. This poly-erotism must not 
be confused with polygamy. A man—and perhaps 
this also applies to a lesser or larger extent to women— 
may be married and truly devoted to his partner, 
and yet be full of other fancies. 2 It is when these 
become subject to strong repression that, under 

f S. Herbert, M.D.. Fundamentals In Sexual Ethlra. 
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•certain circumstances, they lead to the outbreak o! 
a neurosis. It is the recognition of the sex factor 
which enables us to deal with such a neurosis in a 
satisfactory manner and effect a proper cure 
PJ. B? ean f . psycho-analysis. Case 3 has an 
additional interest as showing that what appears 
.to be epilepsy is often merely a masked hysterical 

• lit which can be successfully treated by the psycho- 

• analytical method. 


HIPPUjRIC AOED SYNTHESIS TEST 
AS REGAKDS THE FUNCTIONAL CONDITION 
OF THE KIDNEY. 

By P. L. VIOLLE, 

MKDECIX-CO.VSUI.T vXT A VITTEL. 


In The Lancet of April 17th, 1920, I stated in a 
letter that the study of hippuric elimination may give 
useful (lata as regards the functional condition of 
"the kidney, and I wrote: “ Hippuric acid elimination 
is profoundly influenced by diet. Hence it is 
necessary to base a test on conditions not dependent 
•on the intaken food.” The normal amount of 
hippuric acid having been estimated, we give the 
patient a dose of 0*50 g. of glycocoll and 50 g. of 
benzoic acid. From the time of taking the doses 
"the total amount of urine is collected during 24 hours. 
^Tho analysis should 6how an excess over normal 
•of about 0*74 g. for 24 hours. Since the normal 
output for a healthy subject is about 0*40 g. the 
figures we should expect to lind are somewhat as 
follows : 1*14 g.—that is, 0*40 g. the normal amount, 
-and 0*74 g. the amount synthesised from the benzoic 
•acid and glycocoll wc have given. When the figure 
is'lower, say 0*50, 0*40, &c., it may be asserted that 
"the hippuric function is abnormal, and that probably 
there is some renal parenchymatous disorder. 

Since my communication I have carried out 
■researches to ascertain the relations which may exist 
between eliminations of hippuric acid-and functional 
renal disturbances. In addition I have been desirous 
■of proving to my satisfaction that the synthesis of 
hippuric acid is rather a function of purely renal 
origin, and in. particular that it is not influenced by 
functional disturbances of the liver. The work is 
classified according to three clinical divisions of 
patients : renal, liepato-rcnal, and hepatic. 

The following cases are typical examples:— 

1. Renal. —Female, aged 20. Chronic uribmic nephritis 
for the last 10 -rears. Examination shows : albuminuria; 
•excess of urea in the blood ; blood pressure, max. 100 mm.. 
min. 130 (Pachon). Ocular disturbances and constant 
headache for several years. Hippuric acid test : O-IU g. 
•instead of 0-71, the amount normally synthesised when 
0*;>0 g. of benzoic acid and 0-50 g. of glycocoll are 
given. Second examination (a fortnight later), urea in 
■the blood normal; blood pressure, max. ISO, mm. 1-0. 
No more-ocular disturbances, no more headache, there¬ 
fore considerable amelioration of symptoms, ^ept or 
arterial tension. Acid hippuric test; 0-27, instead of Oil. 

fe U Oa 1 a o?» 5 - 0 ™s’io° 2 V ! ™',; «. £ iSt’ot the 

liippurtc acid synthesis shows that the state of thewnal 
parenchyma is not ameliorated, and the l P j 

■always raised, is in ratio with thcfunctioninff ofthe renal 
parenchyma. The elimination of mcthylcnc-bjue, when 
absorbed, lasts eight days. -when 

Male, aged CO. ' Suffering from gout. First a.tack wnen 
-ORed 3G. Feet oedematous. Big toes enlarged. Ulccmtmn 
of and tophi in the= feet 

5S?er Jecta to” » no sleep, no appetite • liver normal. 

-uria, Viren in blood normal; blood pressure, ml. —u. 
min. 190. T km. n «»-. mil n^R i 

(t<?t) PP 7 U th C o""to 1 "7=O t '°s1h. feV -Vs in the preced1n B 

c«.Ve high bl?od pressure continues to be » ? »JJ 
the disturbances ot the renal pareuehjma, ns evidence,! op 
the hippurie acid tesb , r ,uithont nlhimiiu- 
• ’ 1 normnl ; blood pressure. 


mail. 200, ini li . 120 (Vnquez). Hippuric acid test per- 
owtibV auumuhed. 0-o0 g. instead of 0-71 g. MethylLc- 
hluo test similarly indicates that the kidney is slightly 
n?h C o e « nippiiric acid eliminations: . Dec. Sth, 0-30; 
Otb, 0-38, (test), 10th, 0 0o-0-.70-033 ; lltli, 0-31. Thus 
the arterial hypertension is still In ratio with the renal 
disturbance shorn! by the test of hippuric acid synthesis. 

2. llrpato-renal. Male, aged 50. Admitted to hospital in 
state of coma. Generalised icterus, ammouiacal odour in 
breath, Chevne-Stokes respiration, myosis, for many years 
slight signs of Bright's disease, urine scanty, some traces of 
albuminuria. Excretions of hippuric acid followed in the 
course of the attack, without the test of the svnthcsis being 
made, were as follows :— 


1 st day 

Azotfemia. 

.. 1-SI .. 

Hipimric acid. 
.. 0-25 

2 nd „ 

.. 2-10 .. 


3rd „ 

.. 214 .. 


1 th „ 

.. 2-00 .. 

.. 0 03 


Male, nged 3S. 
oiria, urea and 


chlorides 


There js a parallel between these excretions of hippuric 
acid and tlio retention of urea, and in the course of the acute 
attack the hippuric acid excretion forms a good index to 
the state of tlio kidney. 

3. Hepatic. —Male, aged -10. Malarial subject and alco¬ 
holic. At the age of 31 ho was treated in tho colonies for 
enlarged and painful liver, with icterus and abdominal 
distension. Present state ; alcoholic cirrhosis, emaciation, 
subicterus, liver enlarged and projecting four lingers width 
beyond the costal fossa;, hard and painful upon palpation ; 
abdomen distended, no collateral circulation, no ascites, 
spleen normal. Urino normal iu amount, no albuminuria, 
no sugar, urobilin in large amount, no bile-salts, urea IS g.. 
Mail lard’s coefficient 14 per cent. When Itoch’s test was 
carried out (absorption of 0-002 g. of methylcnc-bluc by 
ingestion), after half an hour the inethylene-bluo appeared 
in the urine and persisted for 2 4 hours. Well-marked 
h&moclasic shock following injection of milk (Widal). 
Consequently hppatic insufficiency. Hippuric acid test, 
synthesis completely effected 0-70. Hippuric acid excre¬ 
tion: Jan. 19th. 1*32; (test), 20th, 2-40-l-80 = 0-70 ; 21st, 
2*08 ; 22nd, 1*S3. The hepatic insufficiency has not there¬ 
fore in any way affected tho hippuric acid synthesis. 

Summary. 

1. Tlio arterial hypertension is fairly closely 
connected with the renal condition so far ns it has 
been possible to discover that condition by testing 
the hippuric acid synthesis in the cases under 
observation. 

2. The azotrcmia, cliloridremin. and albuminuria 
are evolved by crises. The modifications observed 
in the hippuric acid synthesis appear to ho rather 
the reflection of functional parenchymatous dis¬ 
turbances that are capable of gradual modification. 

3. The hepatic disturbances, since they are not 
accompanied by renal disturbances, fail to effect 
any modifications iu tho hippuric acid synthesis, 
which appears to be of purely renal origin. 

From the point of view of hydrology these finding* 
may explain the results obtained in cases of arterial 
hypertension by means of treatments by diuretic 
waters which act energetically on tho renal paren¬ 
chyma. For example, in the course of tho Vittel 
treatment one frequently sees not merely a persistent 
lowering of the maximum tension—a result which Is 
easily obtained by means of other treatments, but 
nt the same time a simultaneous lowering of the 
minimum tension, which alone is of any value. On 
the other hand, I have noted that diuretic waters 
favour the production of hippuric acid, exciting tho 
renal parenchyma, sometimes to such an extent ns 
to double the output. 


South London Hospital ron Wombs, Clavham 

ComtoVi—.l garden f«"fc will b** lirid at this hospital on 
Friday* June 2ith, when Princess Helena Victoria will open 
a pale of work in aid of tho funds. 

Mr. F. II. Power, Ph.I),, was recently presented 
at Washington, bv Mr. Henry b'. Wellcome, with a gold 
medal specially struck to commemorate Ins *£yir» t<> 
science during 181 J'*™ ns director of the tW;llcom<* 
Chemical Research Laborntone-*, J*>nd(m. Ur. lowers 
researches have ln*en chiefly concerned with too con¬ 
stituents of plants, and more especially tho«o punts uvM In 
medicine, ami during liis directorship some 17 o paper* were 
contributed to scientific societies from the Wellcome 
Laboratories. 
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THE EVIL EFFECT OF EXCESS OF 
FllOTEEX OX MILK SECEETIOX. 

Bv GLADYS ANNIE IIABTWELL, M.Sc. 

(from the Physiological Laboratory, Household ami Social 
Science 'Department, King’s College for Women, 
Kensington, London.) 

Our experimental knowledge concerning the 
relation between diet and mammary secretion is 
not extensive, hut it is generally believed that the 
amount of protein in the mother’s diet is an important' 
factor, and great stress is laid on the necessity for 
giving a larger proportion of protein than normal. 
It is also recognised hv the farmer that a cow in full 
milk .should have a high protein ration. But in a 
recently published investigation 1 it was found that 
adding a quantity of caseinogen to the diet of a 
nursing rat caused the baby rats to die, while the 
mother remained in apparently good health. 

This extraordinary result might have been due 
either specifically to the caseinogen, or to the fact 
t hat excessive protein was being given to the mother 
rat. To settle this point other proteins were substituted 
for the caseinogen, and in no case were the litters 
normal; many, if not all, of the babies died. The 
few which survived the lactation period were not 
•successfully weaned and lived only a few days after 
being separated from the mother. None the less 
the mothers often throve, if appearance and body 
weight arc accepted as criterions. 

Method of Test Employed. 

The litters used were strong and healthy at birth 
and born of healthy mothers. The mothers were 
fed on a mixed diet'during gestation. The number 
of the litter was reduced to six to avoid any strain 
on the mother. (A rat caii rear as many as 13 or 14 
young.) Mothers and litters were weighed every 
ilav. the mothers being allowed to eat as much as 
they liked. The amounts eaten were weighed. 
Water was given ad lib. 'When caseinogen was fed 
to the mother rat (in the proportion 15-0 g. 
bread to 5-0 g. caseinogen) the litter did well 
until about the eleventh or twelfth day, when they' 
ceased to gain any appreciable amount, then lost 
weight and died. For a few days before the change 
in the rate of' growth appeared, great excitability 
was noticed. 4’he babies squeaked, kicked and 
struggled considerably when taken out of their 
cage. Later-they exhibited extensor and contractor 
spasms, inability to crawl properly, and when still 
older dashed wildly about, biting tlieir mother and 
each other. After such fits and just before death 
extreme exhaustion was evident. The babies were 
thin and emaciated, and post-mortem examination 
showed the stomach and intestines to be almost 
devoid of contents. The intestinal walls were 
thinner than in a normal animal of the same age. 
Other proteins used were egg and blood albumins, 
gelatin, gluten, dried fish, and dried meat-protein. 

Effects on Litters. 

The effects on the litter were much the same as 
those already described for caseinogen, the babies 
nearly always died, and their alimentary canals 
were practically empty except for small amounts 
of liquid material and gas in the large intestine. 
The better the protein, the more drastic the effects— 
for example, the babies of cascinogen-fed and meat- 
fed mothers developed worse spasms than those 
babies whose mothers received gelatin or gluten. 
Again, the former were very excitable for several 
days, while the latter exhibited this feature for a 
short time only, and in some instances it was absent 
altogether, extreme weakness developing at a much 
earlier stage. Typical growth curves of the mothers 
and young are shown in the diagram, and are com¬ 
pared with the maximum growth yet obtained for 
any litter (example D). Itat D was fed on white 

1 KiechemlcAl Journal, vol. xv„ p. ItO, 1821. 


bread and milk, a diet physiologically complete in 
all respects. Whether milk contains any specific 
stimulus for mammary secretion, or whether it is 
merely good as containing the necessary foodstuffs, 
&c., in suitable proportions remains to be proved. 
It is interesting that litter K (the mother of which 
was eating an excess of caseinogen) achieved optimal 
growth until the tenth day, after which it lost weight 
and finally the young died. Rat 47, which had 
gelatin, a defective protein, in her diet, lost weight 
rapidly, and to a far greater extent than if she had 
been fed on bread only. 

The better the protein fed to the mother the more 
rapid, np to a point, the growth of the young, yet 



Days 5 10 15 20 


Curves showing weights of mothers anil litters, n, Normal 
growth, diet of bread and milk. K, Diet of bread and 
caseinogen.* -17, Diet of bread and gelatin. 88, Diet of 
bread and gluten. 

with excess of any protein in the mother’s diet, 
tlie babies eventually die (or if they survive are by* 
no means healthy or normal). It is suggested that 
this is due to failure of the milk secretion, preceded 
by some change in composition’ which is responsible 
for the spasms and abnormal condition of the babies. 
It is unlikely that nursing women ever take a dietary 
containing nearly as much protein as carbohydrate 
and practically no fat. But if we may argue from 
rats to human beings, it is clear that excessive 
proportions of protein in the mother’s diet may 
lead to metabolic and nervous trouble in the suckling. 
In view of their possible medical application these 
experiments are briefly described. A fuller account 
will be published in the near future. 


North-East London Post-Graduate College 
(Prince of Wales’s General Hospital, Tottenham, N.15).— 
Clinical Demonstrations, free to medical practitioners, 
will be held on Tuesdays, Wednesdays, and Fridays, 
fmiii June 1-lth to July 22nd. Further particulars 
will be found in our Medical Diary. An Intensive Course 
Oi two weeks duration will be held in September, con¬ 
sisting of morning demonstrations on Clinical Methods 
nnd afternoon demonstrations of groups of selected cases. 
A syllabus wifi be issued in due course. 
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Shbitit! Sorieiits. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF SURGERY. 

A meeting of this section of the Royal Society 
of Medicine was held on June 1st, Mr. W. G. Spencer, 
the President, in the chair. 

Mr. 0. A. Pannett read a paper on 

Treatment of Imperfect Descent of Testicle. 

He said that nil the present methods of treatment 
were unsatisfactory, aud that in the future treatment 
would probably he'tho supply of the missing hormone. 
Meanwhile, the methods orchidopcxv and oreliido- 
ccelioplasty were at our disposal, though these were 
hr no means ideal. Mr. Pannett then reviewed the 
methods of orchidopcxy. In arrested descent as 
distinct from abnormal descent (ectopia) all methods 
of replacing the testicle in scrotum were ineffective. 

. In a case of Bevan’s operation, where tho testicle was 
removed a few days later, sections showed a condition 
of hremorrhagic infarct in which all the secretory 
cells of the testicle were degenerated, the internal 
secretory as well as the spermatogenic cells. I‘ 11S 
was a very undesirable result, because the imperfect y 
descended testicle was ordinarily able to maintain 
the male characteristics. Mr. Pannett proceeded 
to the discussion of orchidoccehoplasty, with special 
reference to experimental study on the rabbit. I 
results observed in this animal were the disappearance 
of spermatogenic colls and of t ime derivatives, but the 
continued activity of other cells, notably those lining 
tubules, which in the rabbit probably servo an 
internal secretory function. No vascular les ons 
and no obstruction of vas deferens "'® re 
as a result of operation. The curious 
external secretory function was probably d 
loss of the assistance in the evacuation f s f^° a 
usually supplied by contractions of ‘K^emaster 
muscle. The testicle was unique m bavnig a very 
long and tortuous path between the ^ 
and tlie excreting duct—-the vas, The ‘ 

socr^to%^ ) pr^ssu^ S to''o\ T ercome t the lesbtance ^of the 

compression exercised by the *»mdidvmis 

squeezed out the contents S, E . ^nrvcUcal SS 
into vas as from a sponge. The practical aci 

which Mr. Pannett drew ^Vh e n ““hidopexy 

clinical experience t\ ere . (1) w performed 

is impossible orchidocoolioplasty .. oM o^p that 
rather than removal or a Enable spermato- 

in order to avoid destroying ti p “ hil & m igl.t 
genic function of an ariesteu ■^ , ica + 0 d cases 

descend later on, operation o ■” C ”J 1 ’P, the twc uili 
should be postponed untilI the e jn dicalion for 
year; (3) that a bubonocele »“ o “° were 

operation ; (4) that '"dieation tio P jn (orch itis 
attacks of strangulation,, to ’ett concluded by 
from muscle trauma). t*.i»irlnr«»lionlastv. 

describing the technique of orcludoccelioplasi} 

Discussion. 

Tile President emphasised the 

Pannett’s communication, an iat!on P bctwccn the 
desirability of careful dm pannett. It 

various conditions describe Ancuish those cases 

was especially necessary to ,i c j avC( i descent at 
who would be likely to g<- i uss Idious onset of 
puberty. The poss.b. ity »‘ r “.” nio ,|. 
malignant disease must hi b abandoncil [lie 

Mr. Pllll.n* . I”“®“J 1 i”| ; o l 1 r bad started 
fixation operation. M an T ,- i mvn to the opposite 
trying touring the f ^ ’ c ' e Jomical results of this 
side of the scrotum. The an ( 0 the distinction 
procedure were satisfactory. - imperfect descent 
made by Mr, Pannett beta eon ^np^, „ 0 

and ectopia Air. iumw 


sharp line of demarcation could be drawn between 
these conditions. Mr. Pannett liad alluded to the 
shortness of vessels as a reason against the operation 
of orchidopexy. In Mr. Turner’s experience this 
trouble was unusual, but shreds of fascia resembling 
vessels often had to bo defined and divided. Mr. 
Turner did not interfere witli vessels. One advantage 
of bringing the testicle through a septum was that 
no sutures are needed—if a small hole is made 
and the testicle drawn tlirough, tlie septum con¬ 
tracts and exerts a continuous slight force to prevent 
the testicle from retracting again. In three out of 
four cases who returned for examination on request 
a few years after this operation the testicles were 
well developed and no sign of the operation was 
detectable. Of 10 cases written to last year seven 
responded; of these four showed most satisfactory 
anatomical results ; in two the testicle was either 
smaller than the other or had risen somewhat, and 
one case was a failure. The age of electiou for 
operation was between 0 to 10. It was preferable 
to operate before the age of 12, because symptoms 
usually attacks of pain due to orchitis—seldom arose 
before that age. He had operated on adults because 
they desired it. As to a chemical stimulus some 


they desired it. As to a cneimeai suimuus 
had tried thyroid extract, but inasmuch as a patent 
processus vaginalis was practically always present, 
Mr. Turner was sceptical as to the possible value 
of such treatment. , , ... 

Mr. McAdam Eccles put forward a plea for the 
use of the term “ imperfectly migrated ’ testicle 
instead of the expression in common use, since 
developmental^' the testis does not descend. lie 
considered that there was little if any alteration in 
the replaced testicle, since few had spermatogenic 
functions to start with, but they dul have an internal 
secretion. In Mr. Eccles’experience cases came up 
more on grounds of definite hernia than for a 
imperfectly migrated testis, and if the corn!It on 
was associated with hernia he was convinced that the 
testicle should not be drawn down to cithci side 
ot the scrotum in young subjects, 'i® 

treatment would destroy its special function. In 
cases of double internal migration lit. I,5 
method was the correct one. The Klnmls slinu l 
be brought right within the peritoneal cav itv, l no 
greatest care being taken not to damage tho vessels. 
In an adult Mr. Eccles always endeavoured to bring 
down tho gland, and in those ernes Mr. Turners 
seemed to him tho most desirable. 

Mr Spencer Mort said that -Mr. Pannett s idea or 
the squeezing action ot.llic cremaster muscle appealed 
to him He asked about the spermatogenic functions 
Of s ch animals as the elephant, whos, 5 teste* were 
in the abdomen, and tlie cock whose testes were not 
* ill TTrt suetrested that bv placing in the 
abdomen both testes of a healthv buckrabWt, ami 
after a suitable interval mating it wit lu doc, t no 
miestion as to whether the spermatogenic functions 
2f tlie rabbit were impaired by this proccdim B 

bC The 0r pnE?mr.xT agreed with Mr. Turner that 

,ongitudinal fibrous Ws had Vnd 

iSSsSSswfflt* 

in the canal. . Eaxnktt said that in 

Ui^^^sti^no. t^V^rM 

"ng’some contact with tho cremaster.solo. 

Hr. A. Goodman LEW read a paper on 
Cardiac Massage. 

]Ie first dheussed tho ^ 
lvnncr the u«»» of cardiac 
l\*l"g n*\“ nrlifirial circu 


The term 
an effective 
that was 


S'to S an artificial circulation. ^ 

massage was a misnomer, as ! - t >,Uriel, .. 

rhvthmical compression of lmth ^ 1 , ri g!,t 

inquired. The ul.ol- h-nrt 

mu'r he compressed with the movement m-d on 
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the bulb of a Higginson’s syringe. As to surgical 
technique the method described by Bost and Neve 1 
appeared to Dr. Levy to satisfy most nearly the 
required conditions. In this method the attachments 
of the diaphragm are cut for two inches, through 
an abdominal incision. The right hand is inserted 
into the left pleural cavity and the heart grasped 
outside the pericardium. During massage the parts 
are pressed round the right wrist so as to prevent air 
from entering the pleural cavity. Dr. Levy emphasised 
the importance of performing artificial respiration, 
preferably by perflation, but artifical respiration 
performed by Sylvester’s method might be sufficient 
when there -was no opening into the pleural cavity, 
provided it did not interfere with the proper per¬ 
formance of massage. He attached little importance, 
to variation of the rate of cardiac compression, 
as the rate bore no relation to that of the spon¬ 
taneous beat on recovery. But the occasional 
interruption of massage was desirable since some 
observers had found that a spontaneous beat 
developed more readily after a pause. The limit 
of the interval between the occurrence of syncope 
and the commencement of massage depended mainly 
on the length of time during which the nerve centres 
could stand deprivation of blood. If the interval 
were too long severe nervous symptoms, such as 
tetany, rigidity, incontinence of urine, and cerebral 
irritation, followed the restoration of the circulation. 
The generally accepted limit was five minutes. As 
to posture partial inversion was desirable only in 
so far as it assisted cerebral circulation and the 
filling of the heart, chambers. Dr. Levy then pro¬ 
ceeded to the separate consideration of (1) svncope 
from overdosage, and (2) primary cardiac syncope, 
in the former condition artificial respiration alone 
was usually sufficient to restore the heart beat, but 
if it had not been applied early enough cardiac 
massage was called for. In cats Dr. Levy had found 
the latter uniformly successful. Adrenalin was recom- 
mended by Gunn and Martin,- but Dr. Lew con¬ 
sidered it unnecessary, and in the presence of 
low blood pressure even dangerous. In this case 
pituitary extract should be injected. In primary 
cardiac syncope spontaneous recovery sometimes 
occurred, but experimental evidence in cats showed 
t hat in these animals it occurs only within the 
first 11 minutes. Dr. Levy deduced from cxperi- 
ments that not more than two minutes should be 
allowed for the chance of spontaneous recovery, 
and cardiac massage, with intermissions, should be 
attempted. The duration of massage required 
) nried from one to 4S minutes in a series of 29 cats 
in which ventricular fibrillation had set in. 


Discussion. 

Mr. Mort said that he had found bv opening tin 
radial artery that forcible pressure in the lowe: 
thorax in the course of artificial respiration causer 
an intermittent flow of blood as great as direcl 
massage of the heart from the abdomen. 

The President asked if any case had been knowi 
to recover after massage of the heart through a holi 
in the diaphragm into the left pleural cavitv. 

Mr. Levy replied to this question in the affirmative 


SECTION FOR THE STUDY OF DISEVSE I> 
CHILDREN. 

Exhibition and Retorts of Clinic at. Cases. 

-'- ^ETCNC. of this Section of the Roval Socielv o 
Medicine was held on May 27th. Dr. F. S. Langmead 
the President, being in the chair. 

Dr. J. II. Thursfield contributed the notes o 
A case of 

Renal Calculus. 

The patient, a girl aged 10 years and 2 months 


Tiltrapet 


had been admitted to hospital. with a history'of 
recurrent hasmaturia for eight months. There had 
at times been oedema of the feet and face, and on 
admission the right ankle was swollen. The urine 
contained blood, albumin, and blood and epithelial 
casts. Systolic blood pressure was 124. The heart 
was not hypertrophied. While the patient was 
confined to bed the cedema disappeared, but the 
urine still contained traces of blood. The urine 
was passed freely in fair quantity and there was 
no pain. A tentative diagnosis of nephritis was 
made, but as the bleeding continued and a few pus 
cells were found in the urine, the latter was examined 
bacteriologically and found to be sterile. She was 
then given 15 c.em. of normal horse serum, and 
nine days later reacted with a typical macular rash, 
fever to 99° F., and some reduction of urine, which 
contained more blood and pus. The diagnosis 
of nephritis became doubted, especially as a 
tumour, thought to he a displaced right kidney, 
could be felt low down on the right side of the abdo¬ 
men. At this time there was but little hiematuria 
and the child was placed on a more liberal diet, and 
encouraged to get about the ward. The result was 
an attack resembling uraemia, with scanty urine, 
inematuria, vomiting, headache, and collapse. The 
hands were in the characteristic tetany position. 
She recovered and was skiagraphed soon afterwards, 
the skiagram showing a doubtful calculus on the 
right side low down. A urea-concentration test 
indicated' that the excretion appeared to be some¬ 
what delayed. Cystoscopy showed that the right 
ureteric orifice was normal, the left somewhat 
dilated. A second urea-concentration test demon¬ 
strated decided increase of excretion. Tubercle 
bacilli were now reported in the urine, hut four 
subsequent examinations failed to confirm their 
presence. By this time the constant presence of 
the tumour had convinced Dr. Thursfield of the 
desirability of an operation, and to facilitate the 
diagnosis further, oxygen was injected into the 
peritoneal cavity and a skiagram taken. The result¬ 
ing pictures showed quite clearly a large tumour 
with the circular shadow, previously noted, within 
it. Mr. O. Addison operated and extracted a calcium 
oxalate calculus from the dilated and thickened 
pelvis of the right kidney. There was no evidence 
of tuberculosis and no enlarged glands could be felt 
in the peritoneal cavity. Her recovery was slow, 
delayed by vomiting and a considerable amount 
of hrematuria, but in the course of a fortnight this 
improved and tlie child began to put on flesh rapidly. 

Dr. J. Porter Parkinson showed a case of 


symmetrical Gangrene {l Raynaud’s Disease). 

The patient, a female child aged 3 years, was the 
second illegitimate child of an apparently healtliv 
mother aged 25 years. The mother’s statement 
was as follows : The infant had always been healthv, 
but suflered from chilblains at Christmas; these 
became swollen and blue in March, and began to 
discharge a thick yellow matter from the toes of 
both feet. The sores would dry up and then appear 
again when the child wore shoes. The toes began 
gradually to fall off and were found in the dressings. 
The child was well nourished but small. The Wasser- 
f ! S c $ ,0 “ J™? negative. The outer three toes 
j e[t fo °t had disappeared, leaving round sores 
which had now healed. All the toes of the right foot 

verv S e ( f ,d r e , f °- ot was much swollen and 
L the skm being purple in colour as far 

and flip cd-rTF* t lC e =' T’n's colour had since gone 
nb inmf ;, l ng "' as much less. The heart, lungs, 

Thl°r=fif! n °2Tl, Urine were normal.— Dr. 
1HLR..FIELD said that he regarded svnhilis as the 

df^ase a, jike 0 i s - vmm . et « cal gangrene and Raynaud’s 
chfidre; a * myoglobinuria, when it occurred in 
„ toff?’ 3 '"'ays syphilitic. He asked whether 
beoi (W la n= reaction of the mother’s blood had 

of incbd t’aR.!. T mb A rs must a « have seen cases 
natiemtos Won i hereditary syphilis in which the 
patient _ blood was persistently negative.—Dr. 
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Parkinson replied that no opportunity had been 
afforded to test the mother's blood. Be quite agreed 
as to the frequency of a syphilitic origin for Raynaud’s 
disease and also hemoglobinuria, and referred to 
a family group of cases of the latter disease in which 
syphilis was shown to be the cause. 
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Mr. Philip Turner showed a case of 

■Tumour of the Left External Ear. 

It was soft, non-fluctuaut, and situated chiefly 
behind the ear, and recently had been increasing 
in size, so that it occluded the external auditory 
meatus, rendering the girl deaf unless she cleared 
the meatus by traction on the pinna. Recently 
there had appeared also a swelling over the narotid, 
and a similar soft tumour of the scalp in the occipital 
region. One or two hard nodules could be detected 
imbedded in the tumour. A coarse growth of hair 
had appeared over the anterior part of the swelling. 
Mr. Turner regarded the tumour as almost certainly 
a naivo-Iipoma and the harder nodules as foci which 
had undergone fibrosis. Because of the increase in 
and the blocking of the external auditory 


The President, mreplj-, agreed with Dr. Thursfield's 
remarks concerning splenic luuemin. Tile softness 
ana variability o£ the spleen, lie thought, was against 
a diagnosis of Gaucher's disease. 

The President also contributed (lie notes of a 
case of 


meatus, ho proposed to attempt to remove it. 
The President showed a case of 


Cirrhosis of the Liver with Splenomegaly. 

For about six mouths the patient, a girl aged 9 
bad been ailing, but since the end of April bad been 
worse, complaining of abdominal pain. Blood had 
been passed with every stool during the first fortnight 
of-more severe illness, and there were also oozing 
from the gums and epistaxis. Vomiting was 
occasional. Jaundice of fair severity appeared. On 
admission early in May, in addition to the jaundice, 
a few telangiectases were noticeable on the face. 
The gums continued to ooze slightly. There were 
some dilated veins in the flanks. In the epigastrium 
the liver could be felt enlarged, hard, and nodular. 
The spleen was also enlarged, reaching below the 
costal margin for about two flngcrs-breadth. It 
varied considerably in size and was not bard. After 
admission slight ascites developed. The cervical 
and axillary glands were slightly enlarged. Nutrition 
was good. The jaundice lessened and haemorrhages 
diminished after admission. Wassermann reaction 
negative on two occasions. The urine was normal, 
containing neither bile pigment nor salts, but was not 
examined until the jaundice had begun to lessen. 
A blood examination gave the following results: 
red blood cells, 4,700,000 ; Hb, 74 per cent.; colour 
index, 0*78 ; white cells, 5500, consisting of poly¬ 
morphs, G9 per cent.; small lymphocytes, 22 per 
cent.; large lymphocytes, 5 per cent.; eosinophiles, 
2*5per cent.; large hyalines, 1 per cent.; basophues, 
0-5 per cent. A week later the red blood cells fell to 
4.400,000, the hremoglobin to 00 per cent., and the 
white cells to 3000. The diagnosis lay between 
primary cirrhosis, with secondary splenomegaly 
and Banti’s disease. In favour of the latter was the 
leucopcnia. He thought, however, that true Banti s 
disease—i.e., the combination of splenic enlargement, 
n uremia, ha-morrhnges, and cirrhosis of the liver, with 
ascites—was extremely rare in young children, much 
rarer than primary cirrhosis. The occurrence of 
telangiectasis was a prominent feature of hepatic 
cirrhosis in children and he favoured thatdjn„nosL. . 
Dr. Thursfield said that many of the cases described i 
ns splenic amemia and Banti’s disease in children 
did not conform to type and present the Matures 
which he regarded as essential to the dia^no^a 
softness of the spleen in this case was agamst the 
diagnosis of Bnnti's disease and m favour of con 
gestion.secondary to primary cirrliosib. l 
mice, too, in Banti’s disease he considered ebameter 
istic, whilst this patientlooked too well. t# ^SfJStteS 1 
the liver possibly might be due to an 
An epidemic of fatal cirrhosis had oc ®“” . , £ 

tiie deer of Richmond Bark, which cert. • / - 

gestedan infective origin. Gaucher s £*\ n Vjj _ 

megnly had also to be considered in the diagnose 


? Cerebrospinal Fever. 

The patient, a boy aged 134, towards the end of 
lebruary had suffered from pains in the limbs and 
bad developed an eruption of the skin, regarded by 
the doctor who saw him as erythema nodosum. 
Ihere were no joint swellings. After an interval of 
about a week he complained of severe paroxysmal 
pains in the head, radiating from the temporal 
region sometimes to the occipital region, sometimes 
to the forehead, and sometimes to the neck and 
shoulders. These attacks recurred every few days 
and were accompanied by fever, gradually rising 
higher with each attack, nud sometimes by vomiting. 
With the attack there was considerable irritability, 
the boy being restless and disliking manipulation ; 
there was no head retraction. Between the attacks 
he was qnite at ease and had a good appetite, and 
physical examination showed no other abnormalities 
than slight rigidity of the legs, weak knee-jerks, loss 
of weight, a slight mitral systolic bruit, and slight 
tenderness over the left kidney, which appeared 
unduly easily palpable. There had been no urinary 
changes, but in view of the poverty of physical signs 
and the palpability of the kidney, it was thought 
advisable to have the urine examined bactcriologi- 
cally j it was reported upon as containing D. Utclis 
aerogenes. Neither alkalis nor urinary antiseptics 
caused any improvement, and the boy was admitted 
to hospital, the attacks becoming more severe and 
prostrating during the interval of one week. During 
the first bout of fever after admission tlio tempera¬ 
ture rose to 105° F. Thereafter the attacks of 
headache and fever occurred every 4S hours for 17 
days, the temperature ranging from 92 a to 105% 
and the chart resembling closely that of benign tertian 
malaria. Examination during tho attacks revealed 
always restlessness, general hyperesthesia, flushing, 
and rigidity of the legs, whilst sometimes thero were 
vomiting, ptosis, and slight squint. The urine 
remained normal and a second bacteriological 
examination showed it to be sterile. Radiographic 
examination of the abdomen was negative. Tho 
cerebro-spinal fluid was under slightly increased 
pressure and contained 0500 white blood evils per 
c.mm.t chiefly polynuclears. Culturally it was sterile 
on two occasions, "nor were organisms seen in a film 
after centrifugafisation. A blood culture gave nega¬ 
tive results, os did also examination for malarial 
organisms. There was a lcucocytosts of 23,000, 

00 per cent, of which were polynuclears. Ophthalmo¬ 
scopic and otoscopic examinations were negative. 
An agglutination test, using the cerebro-spinal fluid 
against strain II. of the meningococcus showed no 
trace of agglutination. Complement-fixation test for 
tubercle, using the blood serum, was also negative. 
Quinine failed to modify the fever. -After this 
period the febrile attacks became more occasional. 

On one occasion lie complained of numbness in tho 
left forearm and left leg, aud partial anesthesia was 
demonstrable in these, positions, but gradually 
disappeared within a few days. A final lurnbnr 
puncture was done 21 days after odmi-'Mon, the mud 
escaping under considerable pressure. Since then 
there lmd been no further rise of temperntummid 
the bor was now convalescent. Ihc knee-jerks 
were still difficult to obtain and there was nystagmus. 

In view of the increasing intrathecal pressure, tho 
high polvnuclenr count in the cerebro fjunal fluid, 
and the‘negative findings by other examinations, 
the case was regarded ns probably one of cerebro- 
spinal fever in spite of the negative bncterio* 
logical examinatiou of the cerebro-spinal fluid and 
almost complete absence of signs between Die attacks, 
which resembled the crises encountered in that 
disease.—Dr. E. A. Cockayne agreed with tho 
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diagnosis and referred to a case in which, after the 
appearance of a rash resembling somewhat erythema 
nodosum, there were four days of complete inter¬ 
mission of symptoms, followed by definite cerebro¬ 
spinal fever, which proved fatal. 


SOCIETE DE TIIERAPEUTIQUE DE PARIS. 


At a recent meeting of this Society Dr. Artault de 
Yevey read a paper on 

The Treatment of Scabies ami Pediculosis by Benzine, 
in which he stated that though the parasiticide properties 
of benzine were well known to naturalists, especially 
entomologists, they were not generally recognised by the 
medical profession." lie had frequently found that a garden 
syringe filled with benzine was sufficient to rid a house of 
ants, beetles, and cockroaches. In the case of scabies, 
treatment cousisted in swabbing the regions affected with 
benzine, and applying at night an ointment composed of 
10 g. of benzine with GO g. of lanoline, and covering it with 
wool. The following morning the ointment was washed 
oft with soap and a cure was effected. The body-linen and 
clothes, were disinfected by sprinkling them with benzine, 
and putting them in a closed chest for a few hours. In 
pediculosis capitis the scalp was swabbed with benzine, and 
the head covered with a paper or cloth cap for an hour. 
Not more than 10-15 c.cm. of benzine need he used. In 
the ease of body-lice the axillae, groins, and flexures of the 
limbs should he swabbed, and the clothes and linen treated 
as in the case of scabies. The only danger, which could 
easily he avoided, was the inflammability of benzine. The 
applications were never painful, except over excoriations. 

The Treatment of Laryngeal Tuberculosis by Bare Earths. 

Dr. G. Rosenthal in his paper stated that this treat¬ 
ment must be both local and general. General treatment 
consisted in giving an intravenous injection three times a 
week or 4 c.cm. of a solution of didymium sulphate, at first 
in a 2 per cent., and later in 4 per cent, strength, together 
with 5-20 c.cm. of concentrated solution of saccharose. 
Local treatment included («) progressive intratracheal 
injections of from 2-1G and 20 c.cm. of 1 in 10 gomenol oil, 
supplemented by 2 eg. of didymium sulphate ; ( b) local 
applications of the preparations already mentioned, or one 
of the following solutions : sulphate of didymium 0-02 g., 
gum nrabic q. s. ad 4 c.cm., or novocaine 0-02 g., didymium 
sulphate 0 02 g., gum arahic q. s. ad 4 c.cm. The only 
contra-indication to local treatment was weakness of the 
patient. Great care should he taken in giving intravenous 
injections in febrile cases. 

Dr. It. Iti’ERi'.E read a paper on 

Cedar T Yood Oil as a Substitute for Sandalwood Oil, 
in which he stated that the chemical composition of cedar 
wood oil, which contained sesquiterpenes and sesquiterpenic 
alcohols, showed that it was in no way inferior to sandal¬ 
wood oil in its action on the mucous membranes. 

The Phosphorus and Calcium Balance in Tuberculosis. 

Dr. It. Lautifr in his paper recorded cases showing 
that, though a nitrogenous deficit or retention was generally 
accompanied hv a deficit or retention of calcium, this was 
not a universal rule. In like manner the nitrogen balance 
and phosphorus balance did not always go hand in hand, 
In order to obtain the best conditions of nutrition or repair, 
food or drugs containing phosphorus or calcium should not 
he prescribed haphazard, but should bo given in such a way 
tlint there should be a slight excess of calcium. 

The Treatment of Whooping-Cough by Adrenalin. 

Dr. L. Dumont in his paper stated that this method, 
which was introduced by an English writer in 1912 or 1913, 
had been employed by him with constant success since 
1913. His dosage was as follows, a 1 in 1000 solution 
of adrenalin being employed : below 3 years, 2 drops three 
times daily ; from 3 to 7 years. 3 drops every three hours ; 
from 7 to 15 years, 4 drops ; above 15 years. 5 drops. The 
doses must be taken immediately after the paroxysms, so 
ns to prevent the drug being vomited. If no improvement 
occurred in three days' time, the dose must be increased by 
one drop daily until a real improvement took place. An 
attack so treated should not last longer than two to three 
weeks. 


National Council tor Combating Venereal 
business meeting of the General Council 
yrtUic hPlrt OH Tuesday, June 2Sth, at it r.M., at the Motley 
George-Mreot. Hanover-«quare, London, 

H * ,u * meeting will he followed by the annual general 


$e&ittos an& Utrfe of §wk 


An Introduction to the Psychological Problems- 

of Industry. 

Bv F. Watts. London: George Allen and 

. Unwin, Ltd. 1921. Pp. 240. 12s. Gtf. 

There is to-day a vogue for things psychological, 
and another for things industrial. The hook now 
before us is concerned with both. 

The author starts by proclaiming the need that 
exists in industry for investigating the human side 
of work, and for scientific methods “ to collect the 
facts, to aiTange them, and to attempt to explain 
them.” When pointing to the underlying influence 
exerted by the ductless glands upon the emotions 
lie even tempts the reader to expect, a .physiological 
explanation of psychology; thus, the effect of 
emotional excitement upon the adrenal glands, which 
leads to increase in the rate and force of the heart¬ 
beat and promotes effective muscular innervation, 
is claimed as a factor in industrial fatigue. Fatigue, 
its onset and elimination, is dealt with at some length, 
but the subject is treated in too abstract a manner, 
a not unusual failing with psychologists who write 
of industry ; there is little appeal to facts, of which 
there are to-day plenty accumulating, small effort to 
arrange them, hut a vast deal of theoretical dis¬ 
quisition and a priori deduction. The section devoted 
to vocational selection is perhaps the best - in the 
hook, although here, too, there is little evidence of 
real investigation. Attention is well drawn to the 
need in industry for economical route-ing of human 
ability, just as "there is ah economical route-ing of 
processes ; “ economy suggests it; humanity demands 
it.” The criticism is particularly applicable to 
the last half of the book. Here appeal to care¬ 
fully collected data is thrown to the winds, and 
theoretical psychology rules supreme. Monotony, 
for instance, is discussed without establishing by 
results that any such thing really exists ; surely, 
processes could have been found and instanced, 
similar in the amount of physical exertion required, 
in the conditions of labour, in the wages paid, and 
in other pertinent factors, but differing in the variety 
of movement called for in the one case and the 
constant repetition work in the other : observations 
could then be quoted to establish how important 
this question of monotony really is, and then would 
he the time, if at all, to build up a superstructure 
claimed to be the framework of industrial unrest. 
We fully allow that by adopting the method pursued 
an interesting and readable hook can be written, 
and in producing such a book Mr. Watts has suc¬ 
ceeded. The pity is that the reader has to disentangle 
ideas based on fact from those based on some general 
consensus of opinion. The author has allowed 
himself rather too many footnotes, which have well 
been called indications of lazy writing. References 
to authorities quoted are irregularly dealt with, 
appearing now in footnotes, now (where they always 
should appear) in a list at the end of the chapter ; 
here is another indication of slackness in preparation. 
The index of the book is quite inadequate, and 
hardly supplements the statement of contents. 

We can recommend this hook to those who desire 
to acquaint themselves with the interesting thoughts 
of an interesting thinker, but we are unable to 
promise them a solid contribution to the science of 
the subjects dealt with therein. 

Annals of Medical History. 

Yno', ln T V y°- K York: Paul B. Hoeber. 

1921. Pp. 90. 92.50. 

Tiie previous volumes were interesting, and the 
number now before us is no exception to the pattern. 
Among the papers of chief note is one bv Isador H. 
Loriat, dealing with an ancient Evptian medical 
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prescription for hysteria to he administered either bv 
fumigation or internally. It consisted of semi¬ 
precious stones together with wine ana certain 
plants. It was apparently found efficacious, hut 
etui wo prefer the simple methods of our more 
immediate ancestors quoted by Sir D’Arcr Power 
in Ilia Annual Oration (1920) delivered before the 
Medical Society of London.' Circa 1070, the Per 
John Ward, vicar of Stratford-on-Avon, wrote in his 
diary concerning tile practice of a neighbouring 
medical man: ‘ ‘ Dr. Trig cured a woman yt was 
troubled with historical fits this way; lie laid her 
upon ye ground with her face downwards, yn took 
up her coat and gaue her 3 or 4 good slaps on ye arse, 
and they cured her.” 

Another notable paper in the Annals is by 
Henry Barton Jacobs on Elizabeth Frv, Pastor 
Fliedner, and Florence Nightingale, all ‘of whom 
brought about enormous improvements in nursing 
the sick. Pastor Fliedner was the founder of 
the Deaconess Hospital, ICaiserwerth. John C. 
Hemmeter contributes an interesting article upon 
Leonardo da Vinci as a Scientist, and Harry Prieden- 
wald discusses the giving of medical degrees in the 
Middle Ages by other than academic authority; 
references aro given to the granting of medical 
degrees to Jewish physicians by the Pope, in 1102 
and also in 1502. We can call two instances to mind 
not mentioned by Dr. Friedemvald of degrees being 
granted without academic authority in much Inter 
times. In 1657 the poet Cowley, “ complying with 
the men then in power (which was much taken notice 
of by the royal party), he obtained an order to be 
created Doctor of Physic, which being done to his 
mind (whereby lie gained the ill will of some of his 
friends) he went into France again. . . This 

occurred in December, 1657, at Oxford. Again 
even to day “Lambeth Degrees"’ in every faculty 
are or can be granted by the Archbishop of Canter¬ 
bury, a remaining privilege of His Grace’s former 
position as Papal Legate. 


’ Types op Mental Defectives. 

By Martin W. Barr, M.D., Chief Physician, 
Pennsylvania Training School for Feeble-Minded 
Children ; and E. F. Maloney, A.B.. Professor of 
English, Girard College. London : H. h. Lewis 
and Co., Ltd. 1920. Pp. 180. 16s. 

As the title suggests, this book is a study of a 
series of cases illustrating the various grades and 
specialised types of mental deficiency. The authors 
aim that the cases should be “ sign-posts pointing 
the way to successful diagnosis “ is certainly achieved, 
for the grading standard is well maintained, the notes 
on hereditary and environmental conditions arc 
illuminating, and the descriptions of general intelli¬ 
gence, behaviour, and educability of each case go © 
clearly outlined clinical pictures. -The absence, 
however, of any record of examination by the newer 
psychological methods is a some whatnot ableomission 
in a book on this subject, especially m one > which 
emanates from America. Unfortunately fof E g 
readers the grading is not that to wind, they arc 
accustomed, for Dr. Barr still refuses to . , < 

"feeble-minded,” or even its Amencan eq malent 
"moron,” for the higher grades, 
cases as " idiots, idio-unbeciles, and imbeciles (ion, 
medium, and high-grade).” His mediumand big > 
grade imbeciles, however, practically o p; ca fjon 

our feeble-minded. This more exten ■ hP , 
of tiie term “ imbecile unites the - - s - n 

"moral imbecile” less of aI , 1 rlsssilirntion 

the English nomenclature, lnit Dr. sentimental 

is not likely to be adopted here, partly^n sent mental 
grounds ami partly because the Menial Dehc.eimj 
Act 1ms definitely fixed our terminology. 

On the subject of moral mibcc,le» there 

much confusion of thought, f ,< perversion, 

not quite free. For after speaking of pen» *_l_' 
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or complete absence of the moral sense,” os a 
cJmi'actvnsfic of this type, Dr. Barr quotes two case? 
who coukl ‘ undoubtedly discriminate between right 
and . wrong,” and another who realised that his 
punishment was deserved. And, as the great majority 
of the examples cited are, from the descriptions 
given, obviously deficient in intelligence and there¬ 
fore certifiable under one or other of the grades 
already mentioned, one is reminded of Healv’s 
dictum, m speaking of the moral imbeciles, that he 
had “ not found one.” Of much interest is the 
chapter on “idiots savants,” those curious types 
who compensate for their general deficiency l»y'n 
special talent in one or more directions. One of the 
cases described has been made familiar to English 
readers by Dr. Tredgold, who, however, regards the 
case as one not of primary defect, hut. of secondary 
defect due to deafness. Another of Dr. Barr’s cases 
is of extreme interest ns showing how the discovery 
and encouragement of a specific talent caused definite 
improvement of behaviour and an interest in other 
work which six years of previous (raining had failed 
to produce. From the point of view of operative 
treatment, the case of a lad who, after castration 
at 14 years of age, showed greater capacity for training 
and marked increase of control over his baser hist [nets, 
is of some importance. A photograph i* given of 
every case, an unusual and valuable feature, but it 
has apparently necessitated the reduction of many 
to a size incompatible with clear definition. It is 
scarcely possible, for example, to find a Darwinian 
tubercle in a photograph of liead and shoulders i he 
size of a postage-stamp. 

The book is well worth careful study by all who 
have the responsibility, of diagnosis of such cases. 

Trait£ Pratique des Maladies des Enfant? dct 
Premier Age. 

By Gaston Vaiuot, Medecin do l’Hospicc des 
Eufants-Assisltfs cfc de PHdpital Not re-Dam c du 
PcrptHuel-Secours. Chef des Services de lTnstitut 
de Pudriculture, President-fondateur du D ripen * 
saire Gouttc de Lait do Belleville. Paris: Octavo 
Doin. 1021. With SS figures. Pp. 1150. Fr.75. 

Dr. Variot’s new text-book includes a study of the 
diseases of infants in the first two years of life. The 
early chapters are devoted to the very important 
subjects of infant hygiene aud infant feeding, on 
which the author can speak with authority. Jhero 
is an elaborate consideration of the diseases of the 
digestive system, with a special chapter on congenital 
anomalies. Bespiralory, cnrdio-vascufnr, and nervous 
systems are treated in turn, and aro followed by 
detailed consideration of congenital syphilis, tuber¬ 
culosis, specific fevers, rickets, dystrophies, and so 
forth. The work is essentially personal, and is the 
fruit of a long career of careful clinical nnd laboratory 
study of disease in early childhood. It roads Mstjy 
and never becomes dull, though It is a most complete 
treatise on the diseases of infants—in fact, an exposi¬ 
tion of the modern teaching of t he.3’reach school in 
the matter of infant hygiene and disease. 

Rational Treatment of Pulmonary Tvnrj:ci;i.Osis. 

By Ciiabi.es SAnotinlK, M.D.. Medical Director 
of the Durtol Sanatorium, France. Authorise 
English translation from flic sixth Inneh 
edition. Philadelphia: F. A. Davis Company. 
1021. Pj>. 440. $3.50. 

THE author who would ivrilc a book devoted 
eolejv lo the treatment of pulmonary ‘'lbereulod. 
must lake in’s courage in both hands, far he ( ’ 
run the gauntlet of the hundreds of ad.ocatesi of 
various remedies, nnd he is eertnin (o please feu 
unless he is prepared to give liis book eiicycloplydi. 
dimensions. The present, work does not atjcmiit to 
discuss the latest ” advances in the specific Inal 
moni of tuberculosis, and only a page is devoled l<> 
vaccine- nnd jero-thorapy. Many 
lively modern forms of treatmenl ore «!hcr »holly 
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ignored or discussed with 3. brevity that mar be t. ih.cn 
as the measure of Dr. Sabourin s estimate of their 
value. He is a sanatorium physician with long and 
varied clinical experience, and it is evident that he 
is either ignorant of the enormous amount of new 
therapeutic wort, or that he has found it profitless. 
His book thus conveys nothing new. Hut it would 
be difficult to over-estimate the value of the sound 
and practical clinical advice he has to give. In almost 
every page he shows a profound and intimate know¬ 
ledge of the workings of the tubercle bacillus in the 
human body and of the many steps which can he 
and ought to he taken to make the reaction of the 
host to the parasite victorious. With regard to 
exercise he is emphatic that it should be aimed mainly 
at the lower limbs, for the arms are located too 
near to the lungs to be used freely with impunity 
bv the consumptive. Thus he advocates walking as 
tlie most useful form of activity, and he regards 
sawing wood, even if it he for 15 minutes only, as 
“ highly detrimental.” His advice with regard to 
coughing shows the same sympathetic knowledge of 
his subject, and he contrasts the unrestrained 
indulgence in coughing by the uni-rained patient 
with the coughless silence "of a sanatorium dining¬ 
room. The author of the tag— 

" It’s not the cough that carries you off, 

It’s the coffin they carry you off in,” 

was more witty than wise, for many a patient coughs 
himself into hi’s grave who, had he learnt to discipline 
this reflex, would still be a useful member of the 
community. 

Medicine in Vienna in the Past. 

Das allc vicdizhusche TVien hi zeilgenossischen 
ScliUdcriingcn. Von Hr. Med. et Phil. Max 
Xeuburger, 0.0. Professor fur Geschichte der 
Medizin an der Universitat zu Wien. Wien 
und Leipzig: Moritz Perles. . 1921. Mit 9 
Abbildungen. Pp. 200. M. 35. 

Tins account of the medical side of Vienna from 
contemporary records comprises the period from the 
death of Gerhard van Swieten in 1772 to 1814, 
the year of the Congress of Vienna, a period when 
Vienna was the Mecca of the medical pilgrim, and 
when ” Es war nur ciu Wien.” But much has 
happened since then. G. van Swieten, one of the 
famous pupils of the illustrious and then all-powerful 
II. Boerhanve, of Leyden, was called by Maria 
Theresa, Empress of Austria, to become her physician 
and to reorganise medical studies in Vienna and in 
the Austrian Empire generally, which he did with 
gratifying success, carrying with liim the doctrines 
ntid methods of the Leyden School. Anton de Haen 
was brought from the Hague by van. Swieten to assist. 
An account is given of what is called two sensational 
events in the history of Vienna Medicine—the opening 
of the General Hospital, with its adjuncts—for 
maternity cases, also for foundlings, lunatics, and 
incurables in 1784, and the foundation by Joseph II. 
of the K.K. Medico-Chirurgical Academy in 1785. 

The text is composed of extracts from reports bv 
medical men—German, French, Russian, and English 
—who visited Vienna and in their travels described 
what they saw in the hospitals and medical school. 
Tlie mortality of the “ foundlings ” seems to have 
been appalling ; one surgeon treated his cases with 
water dressing and no bandages or plasters even to 
hold the linen covering in position, another extols 
plasters and salves; one physician was all lor 
expectant treatment, and others adopted vigorous 
methods, so that there was plenty of variety in 
treatment for observation and criticism. We get 
glimpses of the activities of Storck, Stoll, Plenck, 
Peter Frank, and others famous in their time; of 
Mesmer. with his Animal Magnetism, who found 
fewer fools ini ionna than in Paris; of cases diagnosed 
into two classes, sthenic and asthenic, and treated 
accordingly; of the famous oculist, then of European 
reputation, von Beer; of G. Prochaska, with his 
wonderful collection of injected anatomical specimens, 


and some of the original preparations of Lieherkuhn; 
of Gall and his doctrine, and his public lectures in 
1786, which, however, were suppressed. We hear of the 
terrible epidemic of typhus in Vienna after the 
battle of Austerlitz in 1805, of a visit by E. Ernst von 
Baer and his impressions. We are reminded, also, of 
a forgotten incident in the life of Richard Bright 
by a reference to ‘‘Travels from Vienna through 
Lower Hungary, with some remarks of the State 
of Vienna during the Congress in the Year 1814.” Here 
we get a picturesque account of De Carro’s introduc¬ 
tion, advocacy, and practice of Jenner’s methods of 
the cowpox inoculation against small-pox. Bright 
also notices that of the most celebrated practising 
physicians scarcely one is an Austrian by birth. 

There is much to interest the reader in these studies 
of the practice and doctrines, as well as the person¬ 
alities, of a hy-gone age in medical history. 


Clinical Study and Treatment of Sick Children , 

Third edition, revised and enlarged. By John 

Thomson, M.D. London and Edinburgh : Oliver 

and Boyd. 1921. Pp. xxxii.-877. 32 s. 6d. 

Dr. Thomson brings to his work the outlook of a 
scientific observer as well as of a clinician, and. 
over and above his acquaintance with disease 
in children has an inspiring knowledge of the 
literature of the subject. The only criticism that 
can be offered is that, doubtless from considerations of 
space, Dr. Thomson has too often limited.himself to 
a mere recapitulation of symptoms when fuller dis¬ 
cussion and expression of his personal views as to 
their interpretation would have been welcome. 
Different parts of the book will necessarily appeal to 
different readers. The opening chapters, dealing 
with methods of examination of the sick child and 
with symptoms and signs peculiar to children, will 
be found especially valuable by the student. Physical 
constants, and the variations to which growth and 
development are liable in health and disease are 
treated comprehensively, and the diet and general 
hygiene of the infant and adolescent are not neglected. 

Certain of the views expressed are not those most 
generally accepted. For the breast-fed infant, 
supplementary feeding is advocated in cases where the 
supply of breast-milk is insufficient. The balance 
of opinion in England appears to favour alternate 
feeding as being both more easy to carry out, 
especially in working-class homes, and on the whole 
more beneficial both for mother and child.. The 
chapters on rickets and scurvy are brought well up 
to date ; a table of the composition of infant foods 
is of special value (pp. 162-160). the criticisms of 
the properties of each foodstuff being pertinent. 
A chapter is devoted to congenital hypertrophic 
pyloric stenosis, illustrated by reproductions of 
photographs which compare favourably with anv 
hitherto published, though this rare condition hardlv 
merits the attention devoted to it. Tlie nutritional 
diseases of infancy are dealt with at length, and the 
exposition and discussion of Finkelstein’s work on food 
disorders is particularly illuminating. Dr. Thomson 
would appear to incline more strongly than do most 
authorities to Finkelstein’s theories." that dietetic 
errors, particularly improper quantitative relation¬ 
ship between protein, fat, and carbohydrate in the 
feeds, rather than bacterial infection, are responsible 
for digestive disorder and its sequela marasmus. 

The chapters on child metabolism we have 
found the most interesting in the book. The 
causation and treatment of tetany and the nervous 
manifestations of rickets are treated in a chapter 
headed Spasmophilia,” while an exhaustive study 
of cyclic vomiting is placed in the chapter on 
acetonmmia. The .-etiology and treatment of asthma 
in childhood includes a description of the protein- 
sensitn e tests, and tlie subject of anaphylaxis receives 
further attention in Appendix C. As regards the 
application of organic compounds of arsenic to the 
treatment of congenital syphilis. Dr. Thomson seems 



The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


JJcneII, 1921 1247 


rather more optimistic as to the results of treatment 
of the later manifestations than are most observers. 
The relative prevalence of the bovine type of infection 
in Edinburgh in contrast to the greater frequency 
of infection with human»type tubercle bacilli in 
London is discussed. Under existing conditions the 
boiling of milk is strongly advocated. An apparent 
contradiction appears on p. 774. After admitting 
the soundness of the investigations of Ghon and 
others, who showed that a primary lesion may always 
be found at the point of invasion of a tissue sucli as 1 
the lung by tuberqle bacilli, the lymphatic glands at 
the .hilus being secondarily infected, the author 
states “ in early childhood there is a greater tendency 
for the lymphatic glands to be severely affected, and 
• it is only when this first line of defence is broken 
down that the disease is able to reach the lungs.” 
The contention of Ghon was that pulmonary disease 
reached the lung directly by the air-passages in 
children as in adults; and that infection of the lungs 
bv continuity of lymphatic paths was unlikely to 
occur. Dr. Thomson advocates tonsillectomy in 
cases of tuberculous infection of glands in the neck; 
he does not devote much attention to the important 
group of children who show delayed or even complete 
failure of resolution after broncho-pneumonia, nor to 
. those who suffer from recurrent broncho-pneumonic 
attacks of catarrh : a warning that these conditions 
are too frequently diagnosed as juvenile pulmonary 
tuberculosis might have been helpful to his less 
experienced readers. „ 

This edition, like its predecessors, is well produced. 
A comprehensive index and many beautiful illustra¬ 
tions are provided, and the appendices include a 
Children's Pharmacopoeia. 


not to feel an aching tooth, u we cannot credit the 
doctor with doing more than set in motion some 
self-suggestive machinery by which ■ the patient 
cures his toothache himself.” But although the 
central feature of Cou6’s doctrines is not new, what 
is new and valuable in Baudouin’s exposition is the 
formulation of the laws and mechanisms through 
which auto-suggestion works, and the precise descrip¬ 
tion of the most effective ways of bringing them into 


action. 

Perhaps the most important law discovered by 
Cou6 is that which Baudouin calls the 41 Law of 
Reversed Effort.” It is the law exemplified in the 
attraction which a bunker has for the novice at golf, 
or a big stone on the road for the budding cyclist. 
In Coup’s words : “ When the will and the imagina¬ 
tion are at war, the imagination invariably gams 
the day.” It is on the proper appreciation of the 
relation between the imagination and the will that 
success in the use of suggestion mainly depends, 
and a study of Prof. Baudouin’s book, in which tins 
topic is fully dealt with, cannot fail to be of great 
value to the practitioner. 

Throughout this work there are numerous references 
to psycho-analysis, and apparent acceptance of its 
teachings ; but attempts to relate these teachings to 
those of the new Nancy School are few, and not very 
successful. Especially is it noteworthy that the 
writer avoids any discussion of the outstanding 
contribution of psycho-analysis to the psychology 
of suggestion—namely, the relation of suggestion to 
“transference.” But it is not surprising, and 
perhaps not regrettable, that in an essentially practical 
book certain theoretical problems, which arc hnrdl> 
yet ripe for settlement, should be passed o\ cr without 
comment._ 


Suggestion and auto-suggestion. 

A Psychological and Pedagogical Study based 
upon the Investigations made by the ^cw lsancj 
School. By Charles Baudovij. London. 
George Allen and Umvin. Ltd. 19-0. I p- 
15$. 

It is well, at the present time, that the attention 
of psychotherapeutists should bo recalled to the 
efficacy of suggestion in the treatment of certain 
morhhl states Before the war a small , hand of 

enthusiasts, in this country andSSSf tottS 
n«e nf so question with or without hypnosis, in me 
reatment^functionaldisorders andoften^succeeded 

experience, employed it■ so “* more *« rational ” 

therapy^togetlierjwith ^L^j^p^cho-atmtysVsAnl 

r;?m°eA he a IS 

war^The* tendency w°oulf leem toho^oward^the 

employment of . s< f“°J?wlierapy is indicated, and 
every case in which psych ■ f a ]jj n g j n to dis- 

the use of suggestion app therefore opportune 

repute. Baudouin's .“'".ggcstionhns still 

in that it serves to remind"dmtheVapeutics. 
a useful part to play m P-5 . , . re based on 

The doctrines during the 

work earned out by Emil a natural 

past 10 years. ^ e ^ n ^ s ° t C an inevitable develop- 
development—indeed, ah , by Li6beault and 

ment—of the views P u ^ Their main feature is 
Bernheim many years “gA. of a uto-suggestion 

the insistence on the »np®^ effcc tive suggestion 
and of the part it- I’laj , tIl j s j,as been felt by 
whatsoever. The truth s ^ on extensively in 

many who have used h a( j ce <i, apart front tlio 
therapeutic practice; anc , in fl U ence exercised 

possibility of some supc A- en « is obvious, to 

»y the hypnotist on l. pat^n. n , ^ su , )jcct „ ,„ld 

quote Frederic Alyers, 


(Edema and Nepiuiitis. . . , ^ , , 

a Critical, Experimental, and Clinical Study of 
the Physiology and Pathology of II ate? Absorp- 
lion in the ifing Organism. 

Martin II. Fischer, M.D. 1ork. Jonn 

Wiley and Sons. Inc. 1021. FJ>- °- 2 ; J 5 ’’’. 
Tur third and enlarged edition of Dr. Martin 
Fischer’s well-known work contains the same material 

bias of Dr. Fischer s views is j em ] s to an 

statement that any me.■ <; on of nc j ( l j n the 

increased production or nccu ^ J nephritis ” ; and 
kidney is a moons of procwcinb fonnK c f 

agnin, in the classification lt • ] m ( one 

nephritis, in his statement U.at tncn^i^.^, Xf) 
form of ncphntis--pnrcnc ‘jmin t]|0 au (hor 

succinct definition f/ j jn jj?ordinary clinical 

rays that ho ito regard (lie albuminuria that 

sense and yet he seems to rep n8 evidence of 

, follows hard physical exe n , or( . ixnct 

J nephritis. Another Ford „ j 1 I> ; ,. ambiguous 

j definition is/ “ c ' < ':Y'^? c Sn is ..led has led to 
! sense in winch ac hvdrogcn-ion concen- 

tl,c assumption that it men ■ jm VP(1 [or the 
t ration. Ihe book m l ( !ed dealing with 

cencral render if « chapter .iffininc the differences 

this fundamental ques ion j ^ n .j on concent rat k n 

,Ur ”' rr 
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simplified if it were possible to measure the degrees 
o£ acid-intoxication in the body tissues. This is, 
however, an enormously difficult matter, since 
alkalies and other substances in addition to acids 
may increase the hydration capacity of colloids. 

If the reader is content to leave such matters 
as these wrapped in mystery lie will yet be interested 
in the clinical aspect of the author’s views; he 
may, in fact, be prepared to judge them on the 
success attained in the treatment of oedema and 
nephritis on the lines that Dr. Fischer lays down. 


Tuberculous Salpingitis. 

A Clinical Study of 200 Cases. By J. P. Green¬ 
berg. The Johns Hopkins Hospital Reports. 
Yol. XXI., Fasc. 2. Baltimore: The Johns 
Hopkins Press. 1921. 

This monograph is based upon an analysis of all 
the cases of tuberculous salpingitis which occurred 
iu the gynecological service of the Johns Hopkins 
Hospital during the years 1890-1919 inclusive. 
The author found that this condition was present 
in nearly 1 per cent, of all women admitted to the 
gynaecological service, and that of every 13 abnormal 
tubes removed by operation one was tuberculous. 
It occurs most commonly in young sterile women, of 
whom one quarter had pulmonary tuberculosis. The 
chief symptoms are abdominal pain and leucorrhoea. 
In two-thirds of the patients there was some elevation 
of temperature, and one-half had lost weight. In 
very few of the cases was a correct diagnosis made 
before operation, which was performed in rather 
more than half the cases. It was found that abdo¬ 
minal fistula! were much commoner among the 
cases which were drained. The tubes were involved 
most frequently of the pelvic organs, and next in 
order of frequency were the uterus, ovaries, cervix, 
and vagina. In 99 per cent, both tubes were involved. 
The operative mortality was 7 - G per cent, and of 90 
patients traced 78 were found to he living from 
two months to 30 years after the operation. Nearly 
all those alive were in good health. 


The Sputum. 

By Prof. Hr. Heinrich von Hoesslin. Berlin : 

Julius Springer. 1921. Pp. 398+x. M.14S. 

We confess to having opened this volume with a 
certain amount of anxiety. Four hundred pages on 
tlie subject of sputum alone seemed to promise 
redundancy, but the work has afforded us considerable 
pleasure. It was apparently prepared lor publication 
in the summer of 1914 and was held over by the 
publishers owing to the outbreak of hostilities. As 
(he author himself points out in his preface, it would 
be difficult to produce such a work now under the 
changed conditions of the publishing world. 

Prof, von Hoesslin has tilled a gap in clinical 
pathology. The consideration of sputum examina¬ 
tion is generally relegated to a short chapter, even 
in works on clinical pathology; hut neither patho¬ 
logist nor clinician can complain here. The hook 
is one to which it is almost impossible to do justice 
in a review, because it is packed with facts from 
first to last page, covering the ground from the 
naked-eye examination of sputum to the bacterio¬ 
logical cultures and differential diagnosis. The 
cytology, inacroscopieal and microscopical appear¬ 
ances. the technique of the examination of pigment, 
the qualities of elastic tissue and crystals, and the 
chemistry of sputum occupy together rather more 
than half the book. The second portion deals with 
the bacteriological aspect of the subject . The accounts 
given of some of the organisms is not quite as 
detailed as it might he (e.g.. streptococcus, pneumo¬ 
coccus), and the protozoa, notably the spirochajtes, 
do not receive much attention—so hard is it, even in 
the largest text-book, to be quite comprehensive. The 
r i i° r knclcrin. such as the mucor group, which arc 
liable to give a good deal of worry in the examina- 
sputum owing to difficulties of classification, 
ovuturc, and pathogenicit y, ate not dealt with quite 


adequately from the point of view of a practical 
laboratory worker. Perhaps a fuller consideration of 
non-pathogenic mouth organisms would have cleared 
up these points. 

Diagrams, tables for differential diagnosis, 
coloured plates—some of them typical, others 
unconvincing, but practically all well executed.—are 
numerous. It is with relief that we note the omission 
of. the old engravings of Curschmann’s spirals which 
disfigure some text-hooks, and find instead the inclu¬ 
sion of a series of really beautiful drawings of this 
somewhat rare appearance iu sputum. But perhaps 
the best indication of the thorough way in which Prof, 
von Hoesslin has done his work is to be found in the 
forty closely printed pages of references at the end of 
the book. We trust that it will not he long before 
Prof, von Hoesslin has the opportunity of bringing 
out a second edition of this work in which he will 
be able to add all the new work of the war years, 
including the diagnosis by “ types ” of the pneumo¬ 
coccus and meningococcus, and other recent advances 
on the bacteriological side. This volume is chiefly 
valuable as a good reference book cn a subject 
which lias hitherto been scattered about the literature 
of medicine and pathology, and the fuller it can be 
made the better for the research worker to whom 
it will largely appeal. 


liteticns. 


AN AUTOMATIC ANAESTHETIC INHALER. 

The inhaler here illustrated consists of a mask to 
which is attached a small dropper, which can be fixed 
In any position. The drops are regulated to any 
speed by rotating the milled head of the valve. 
The anresthetic in the bottle is subjected to air 
pressure by means of rubber bellows, and is forced 



through the tube from the bottle to the dropper, 
When the bellows have been pumped up the liquid 
continues to flow through the tube at a constant 
drip for a considerable time without attention, the 
length of time depending upon the size of the bellows 
used. The small tube at the side permits oxygen to 
be given if desired. A rubbei band can be used to 
secure the mask to the patient’s face. This mask 
was designed for use with ethanesal, but can, of 
course, be utilised for any liquid anx-sthetic. 
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LONDON : SATURDAY, JUNE 11, 1921. 

The Revival of Morbid Anatomy. 

* Nike years ago the lato Sir James Goodiiakt 
delivered*the Harvcian Oration, choosing as his te\t 
the Passing of Morbid Anatomy. "Whereas, he 
said, we used to display disease in the gross, the 
results of disease that is, we are now able to recognise 
finer changes and more minuto evidences of bioplasmic 
unrest that- are behind these results, and they are 
the goal that we mahe for now. He had just met the 
first biochemist. “ And pathology still is shifting ! ” 
added the orator. That it is possible to question the 
value of morbid anatomy to medicine might seem 
absurd to one who had not followed closely the 
trend of medical thought in the crowded years since 
Goodiiart’s masterly address ; but theic is no doubt 
that the pendulum lias been swinging somewhat 
wildly, not only backwards and forwards, but also 
from side to side, with the result that progress 
has been erratic. Sir 0. Sims Woodiiead in. our 
correspondence columns raises points of consider- 
able interest, and particularly worthy of attention 
is his plea for a more general performance of post¬ 
mortem examinations. The last two or three decades 
have witnessed dramatic discoveries in parasitology; 
immunity, biochemistry, and physics, and the more 
humdrum field of morbid anatomy has been to some 
extent neglected. As is only natural, the recruits 
have flocked to those branches of medical ecicnco 
which seemed to offer the most brUiidiit futorc, for 
rich harvests are more easily gamed from nrgin 
soil than from land which lias long hecn cultivated. 
But it is becoming clear that even m thesei fields tl 
obvious discoveries have now been made, 
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is morbid anatomy. Physical signs are worthless 
unless they actually correspond until pathological 
lesions, and microbes or positive serum reactions 
must bo correlated with definite lesions before they 
can claim to possess more than an academic interest. 
This unfortunately necessitates a high degree of 
coordination between the various workers, a difficult 
matter, but one. which must, bo faced. Tho older 
physicians, such as Bright and Addison, needed 
no pathologist to help them, for they were their 
own morbid anatomists. They followed their cases 
to the post-mortem room, and themselves sought 
there for an explanation of the signs and symptoms 
they had detected during tho patient’s life. Liai«on 
officers were unnecessary in those days, but now they 
are essential. With tho progress of morbid histology, 
pathology lias become a vastly wider subject. Tho 
detection of gross lesions is no longer sufficient, 
their elucidation by histological studies is equally 
necessary, and the physician is therefore compelled 
to rely upon the expert pathologist. On the other 
hand, no morbid histologist desires or even claims 
to he in a position to do his own bacteriology; 
though, in its early days bacteriology was practised 
by the general pathologist, the science has now- 
become too unwieldy for thi*, and demands its own 
practitioners. But while it is of tho utmost impor¬ 
tance that all clinical observations, as well as the 
investigations of tho experts in the newer sciences, 
should bo controlled by morbid anatomy, there 
is another side of tho question. Morbid anatomy 
is a living science, and every day fresh discoveries 
arc being made in tho post-mortem room or tho 
histological laboratory. These can only be of value, 
however, if wc understand what they moan, and 
a proper understanding can only be arrived at by 
the help of tho clinician and the workers in other 
fields. Just as in the post-mortem room the true 
moaning of the signs and symptoms recorded in 
the clinical notes of the ease is made clear, so in tho 
records of other workois may tho pathologist hopo 
to find tho key to his own investigations. 

No amount of coordination, however, between 
himself and his colleague can help tho pathologist 
if there is lacking the cooperation of the lay public. 
It is true that ho may loam much from tho study 
of tissues removed by operation, and it may be 
pointed out in passing that tho so-called science 
of the pathology of tho living comes finally to the 
siudv of tissues which have been killed, hut tho 
greater part of his work is concerned with tlie dead. 
?)nlv in the post-mortem room can he. study tho 
late' results of disease, and the earlier, even tho 
earliest, manifestations of morbid proceed- Ami 
here the force of public opinion is directly opposed 
to his labours. Time after time the work of the 
clinician is rendered worthless so far as tho advance¬ 
ment of knowledge is concerned by the rofn-al of 
permission ■ to make a po.l-mortom examma ,»n. 
And this state of affairs is likely to centrum fill 
education and flic prowth of a more lopical mode 
of thought si,all sweep away the prejudice and false 
sentiment of the layman. If «r were »« n 
whnt way a thousand perrons could best sen, tin 
interests’of medical research, we would sav hr 
leaving orders that post-mortem examination, 
should he performed on themselves and by l>.e<U.mc 
themselves not to refuse permission for similar 
investigations on their relatives, bimh a series of 
autopsies if performed liv trained observers 111 
Tl. of such clinical records ns> Sir tan 
WoODur-AD suggests, might he of incalculable value 
to medical science and of real benefit to mankind. 
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Insanity in Law and Medicine. 

The cooperation of medical practitioners and 
lawyers is necessary whenever questions have to he 
settled at law relating to insane persons, whether 
sueli questions refer to tho detention and safe 
custody of these unfortunate subjects, their civil 
rights, or their civil or criminal responsibility for 
their acts. Consequently a paper read recently by 
Dr. IV. 0. II. Cook, a barrister and Doctor of Laws, 
before the Medico-Legal Society, upon the Liability 
of the Insane in Respect of Civil Wrongs, dealt 
with a subject very appropriate for such joint 
consideration. The criminal responsibility of the 
insane person, and of the person whose defence to a 
criminal charge is that lie was insane when he com¬ 
mitted the act, is frequently considered by the courts, 
and. whether members of the medical profession may 
approve or not of the test of insanity adopted by 
the law for such trials, that test is well established 
and well known. It is not so generally known, and 
it may have come as a surprise to some of Dr. 
Cook’s audience, that the degree of liability 
imposed by the common law upon the mentally 
deranged person when sued in civil courts differs 
from that which obtains in criminal trials, and 
indeed is not defined with any certainty. It has 
been dealt with to some extent in text-books, and has 
been the subject of obiter dicta by judges, but no 
leading ease in which the degree of insanity which 
will excuse a man from the civil consequences of 
a tortious act appears to have occupied the attention 
of the Courts of Appeal, so as to supply a precedent 
of recognised weight. 

The general effect produced by Dr. Cook’s survey 
of the law in the light of such precedents as exist, 
was that whereas the intention to do wrong is the 
essential feature of the act which brings punishment 
upon the wrong-doer, tho point of view in a civil 
action is different. The law is not there enforced 
by the State, in order that crime may be penalised 
or prevented for the future. It is set in motion by 
a person who lias suffered damage in order that he 
may obtain compensation for loss or injury inflicted 
upon him. The consequences of a certain act have 
to fall upon someone, and the tendency of the (aw 
from the earliest times has been to ‘compensate, 
ami to let the insane person boar the burden of his 
own act, rather than it should be endured by liis 
innocent neighbour. Dr. Cook was of opinion that 
the general tendency of recent cases bearing on the 
subject was to excuse the person incapable of an 
intent to injure, and that this was consistent with 
tho general policy of tlic law. In opening the 
interesting discussion which followed, the chairman, 
Mr. Justice Atkin, pointed out that the latter 
contention was open to question. lie gave as an 
example of a tort, in which intent to injure need not 
be proved even in a sane person, the ease, of a libel, 
for the publication of which an action would lie’ 
even if the person publishing it was not aware that 
he was defaming the plaintiff. The speakers who 
followed, and who included Sir William Cor.Lrxs 
and Sir Robert Armstrong-Jones. added valuable 
criticisms and appeared to be in agreement as to 
tho difficulty of defining insanity with Lord Black- 
turn's, who was quoted by Dr. Cook as having said 
that he had never been satisfied with anv definition, 
and had endeavoured in vain to make one, adding. 

verily believe that it is not in human power to 
-•Y 1 ' , ma ' v bo suggested that sueh definition 

, or , , Rlackbcux's successors on the bench, 
•mu not .or the medical profession, to consider with 


a view to the uses to which it is to be put. It 
will then be for medical men to say how far the 
individual case comes within that definition or lies 
outside it. The whole question of the law in relation 
to insanity is, as has been suggested, eminently one 
for the Medico-I.egal Society to ventilate and discuss, 

- 4 - 


The Relations of Medicine to 
Industry. 


A meeting of medical men, working in connexion 
with industrial establishments, was held on June 2nd 
at the offices of the Industrial Welfare Society, 
Westminster, and may mark tlie beginning of a 
valuable movement. The meeting was presided over 
by H.R.H. the Duke of York, the President of the 
Society, and was well attended, while our brief 
report of the two discussions (p. 1257) will show alike 
the pioneer work which has been done, and the 
difficulties which stand in tlie way of quick and 
smooth progress. It happened that on the same day 
a series of conferences was commenced at the Guild¬ 
hall under arrangements made by the Royal Institute 
of Public Health, when, at one of the Sessions, 
industrial medicine was the subject of debate. Tbis 
series of conferences was also opened by the Duke 
of York, wlio in bis speech declaring tlie proceedings 
open, used tlie following words : “ Industry has too 
long been carried on without thought of its effect 
on the worker.” The Duke of York recognised 
the real reason for holding the meeting. 

Tho conference at Westminster was of a strictly 
practical nature ; it was concerned, firstly, with what 
could be done to maintain and improve tlie health 
of the workers, the second question being what steps 
ought to be taken to make the resulting advantages 
of healthy labour quite clear to the minds of the ’ 
employers. This definite movement on the part of 
practitioners connected with industrial establishments 
lias been made opportunely. From our report of 
the comprehensive discussion at the Guildhall it 
will be seen that each of the medical services of the 


country still 


awaits arrangement ana cooramation. 
so that at the present moment there is room for new 
activities to establish themselves and to plan their 
programmes without interference from old-estab¬ 
lished customs or interests. The work which has 
already been done in tlie factories, for example, in 
the avoiding of tragedies by timely examination of 
workmen, and in tlie prevention of sepsis by prompt 
attention to injuries, are examples of what may he 
expected to become commonplace routine; the 
establishment of dental clinics at many works, the 
provision of trusses, the shortening of‘ disablement 
period after accidents by electrotherapy and massage, 
climes at the works, the provision of half-time.'or 
light, work for convalescents, the removal of men 
from dangerous work at an age when slight accidents 
might make them permanent cripples, are examples 
of care for the individual worker which are already 
in evidence. But much remains to be done to make 
unhealthy processes healthy, and to remove the 
causes of long-standing ills. Industrial phthisis 
presents huge difficulties. The presence of the 
doctor m the works, on the Whitley Councils, and 
on the works committees, will help towards dealing 
uith this difficult situation. But we must go 
cautiously to begin with. The average medical 
practitioner has had little opportunity as yet of 
studying these problems practically or at close 
, q ’‘ ar ’ er ® Wltb employer and employed, despite the 
real dcMre of all to aid and abet sound therapeutics. 



Anr attempt to upset the management of industrial 
concerns by ill-considered advice founded on book 
knowledge would inevitably bring the whole medical 
movement into discredit. Experience at the works 
will bring invaluable lessons, but a course of pre¬ 
liminary training would make that experience doubly 
valuable. There was general agreement at the 
conforonco that the general practitioners would have 
the chief part to play in the improvement o? industrial 




*'Xe quid nituis.” 


cuiuoH nco mat rue general practitioners would have THE BIRTHDAY HONOURS 

liealtli^perhaps Sr'o'mb'a &*, Hs { on «*• «t «>« 

which case L work? dUnM Imtlan^mom 


urn lid TMnnThlA^ « ?T I0 » ? mb " lanc T e room the names of several medical men who have rendered 
would re-scmblo a centre under tho Dawson eminent service both to the profession to which thev 
scheme. Whatever the exact method niav be that belong and to the State. Among the new knight*" 
future consideration decides upon, the works doctors aro Mr - Arthur Keith, F.R.S., Hunterian Professor 
imi«t bo in clo?o touch with the general practitioner a ?4 Conservator of the Museum of the Royal College 
and with the certifying factory surgeons , Surgeons of England; Dr. Thomas Lewis, F.R.N., 
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ignored the well-known effects of certain occupations, Knighthood. In the Order of the Bath Surgeon 
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One of tho conference speakers said: This move- lnte m< , dicnl adviser to the civil administration in 
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while in those who had been inoculated previously 
it was found to be O‘o per cent. Both figures confirm 
the very grave risk the disease brings to expectant 
mothers. 

The prophvlactic. measures taken were remarkable 
and complete. Proclamations were issued closing 
all libraries, schools, churches, theatres, picture- 
palaces, and all other places of indoor entertainment. 
The wearing of masks in trains, trams, public places, 
and shops was made compulsory. Public meetings 
for any purpose either indoor or in the open air were 
prohibited, racecourses were closed, and church 
services, at first prohibited, were only permitted in 
the open air under certain restrictions and regulations 
for the quarantining of influenza contacts. As 
regards protective inoculation, Australia had an 
unique opportunity to exploit the value of this 
measure. The time which elapsed between the 
arrival of the first influenza infected ships in October, 
191S, and the invasion of New South Wales in 
January, 1910, was utilised by the department to 
manufacture large quantities of mixed vaccine 
having the following composition:— 


Pneumococcus .. 

.. 1000 millions 

Influenza bacillus 

.. 100 

Streptococcus .. 

.. 100 

Staphylococcus aureus .. 

.. 250 ,, 

-If. catarrhalis group .. 

.. 250 „ 


A conservative estimate of the total number of 
inoculations performed in New South Wales was 
819,083, which brings the number of people so treated 
to 401,803. In Sydney between 35 and 40 per cent, 
of the whole population were inoculated. Among 
the inoculated the mortality was 10'7 per cent. ; 
among those not inoculated it was 16‘5 per cent. 
Further, it is shown that the mortality fell regularly 
according to the number of inoculations. Among 
those inoculated once it was 11*1 per cent., among 
those twice inoculated 10T per cent-., and it was 
<V2 per cent, among those inoculated three times. 
The effect of inoculation in preventing an attack is 
known to be slight, if any, but figures are here 
produced which show that it has no tendency to 
increase the susceptibility of the person inoculated, 
or in other words, the question of the negative phase 
may be disregarded. 

Dr. Cleland summarises his personal deductions 
from the immense amount of information he had at 
his disposal and amongst his conclusions from the 
pneumonic cases he states that:— 

1. The nrimaryccti ological agent of influenza is unknown 
but’ is probably a virus of the iilter-passing group. 

2. The primary lung lesions are probably directly due 
to this virus. 

Vi. Both lungs are usually more or less involved, the 
upper lobes in most cases, tlie lower lobes less often. 

5. In fatal pulmonary cases a bacterial growth is usually 
obtained comprising one, two, three, or more groups of 
bacteria, of which pneumococcal organisms are the most 
prevalent, while the influenza bacillus, streptococci, and 
Staphylococcus aureus occur in about one-third of the 
cases. 

0. These bacteria are believed to be secondary invaders 
nourishing in the exudate and haemorrhagic areas resulting 
from the primary virus. 

8. Vaccines seem to have led to a quite distinct though 
not very great diminution in the mortality. 

9. Inoculations of animals with infective material have 
proved of no value except to show that the rhesus monkey 
is almost completely refractive to the disease. 

The macroscopic features presented by the diseased 
lungs were protean in character, so much so that it 
is difficult to describe in general terms the appearances 
that may be expected in any one case. A series of 
very beautiful coloured plates illustrates the various 
lesions found in the lungs, and the coloration 
produced bv them ; the appearances in the Australian 
epidemic being precisely similar to those recorded in 
England. France, America, and other parts of the 
world during this widespread epidemic. When 
discussing the use o£ vaccines Dr. Cleland mentions 
v , remarkable feature which has been observed in 
’ tins country also, not only in connexion with 


influenza vaccine, but after the use of T.A.B. vaccines 
in the army , during the days of the war—namely, 
that many persons suffering from forms of chronic 
rheumatism or other complaints of a similar nature 
derived unmistakable benefit from the injections. .It 
was found that a number of persons made a practice 
of attending the inoculation depbts weekly in order 
to maintain the benefit they derived for these 
chronic affections. Dr. Cleland concurs with the 
views of observers over here, that the beneficial 
substances are the foreign proteids introduced into 
the systemic circulation. Emphasis is laid on the 
value of masking both as a means of preventing the 
exit of the virus from those infected and of preserving 
the non-infected from inhaling infection. 

The report forms a very complete record of an 
epidemic which it was possible to observe from before 
its commencement to its, fortunately, not long- 
delayed termination. As an account of the measures 
both preventive and curative which can and should 
be taken by an intelligent administration it is of 
the highest value and the work should be retained 
for reference in all medical libraries. 


SELF-DISINFECTION : THE GOVERNMENT’S 
ATTITUDE. 

The Ministry of Health has sent a circular dealing 
with the prevention and' treatment of venereal 
diseases to the authorities of counties and county 
boroughs in England and Wales. We give the 
substance of this circular on p.1256. After careful 
consideration of the evidence the Government, it 
is stated, find that there is general agreement that 
the best way to avoid risk of venereal disease is 
to abstain from promiscuous sexual intercourse, 
disinfection applied immediately after exposure 
to risk of infection being effective only to the extent 
to which it can be thoroughly applied in the particular 
case. They find that medical opinion is divided 
as to the practicability and likelihood of the success 
of self-disinfection by the civil population, whereas 
on the moral and social side weighty objections 
have been advanced against it. In the circumstances 
the Government have decided that, whatever the 
individual or groups of individuals may practise or 
recommend, they cannot make a system of self¬ 
disinfection for the civil community part of their 
official policy. It is hoped that this clear statement 
on behalf of the Government may form a useful 
basis for united cooperation of persons and societies 
concerned in the campaign against venereal diseases. 


EXHIBITION OF X RAY PHOTOGRAPHS. 

Interesting X ray photographs are being shown 
at the house of the Boyal Photographic Societv, 35, 
Russell-square, London, W.C. The exhibition is 
under the auspices of the Bontgen Society, and con¬ 
tains more than 250 prints, some of which arrived 
by special aeroplane from Paris too late to be 
included in the official catalogue, thougji short 
descriptive notes are attached where available. 
Specimens of the work of the late Dr. O. Infroit, 
of the Hospice de la Salpetriere, Paris, are on view. 
Drs. Vignal, Haret, and Contremontez have sent 
remarkable examples of their radiographic work, 
ana specimens of metal radiography have been 
contributed by the firm of Giaffe-Gallot and Pilon. 
Among the notable work contributed by radio¬ 
graphers in this country is a fine series of prints 
illustrating various abnormalities of the vermiform 
appendix, by Dr. C. Tlmrstan Holland. The Cancer 
Hospital is represented by some good prints record¬ 
ing the progress of opaque meals. Prints of paintings 
are shown by Dr. A. Cheron and the Sunic Research 
Laboratory, tind illustrate the application of radio¬ 
graphy in the detection of fraud. Some photographs 
taken by Mr. A. Campbell Swinton in 1S9G are of 
historic interest. Dr. It. 1Y. A. Salmond shows some 
good work, and the comparative results obtained 
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with the new Impex plates and the ordinary X-ray 
plates, by Dr. G. H. Hodman, the president ot the 
Koval Photographic Society, are of special interest. 
A senes of plates taken with a portable apparatus 
ill France, by Sliss Phyllis Berry and Miss Collum, 
late of the Scottish Women’s Hospital, illustrates 
some of the war-time applications of the X ray. The 
exhibition generally marks a distinct advance, and the 
opportunity 'of direct comparison of the work o! 
radiographers in this country with that of workers 
abroad is of considerable value in demonstrating 
different methods of procedure. The series of sets 
prints produced by lay workers employed 
either in the radiographic departments of hospitals 
or acting as assistants to qualified radiographers, are 
specially helpful in this respect, entries for prizes 
offered by Hr. R. Knox are of a high standard. 
The first prize has been awarded to Mr. Suggars, of 
the London Hospital, and the second to Mr. A. 0. 
Forder, of King’s College Hospital. The exhibition 
will remain open daily throughout June (Sundays 
excepted) from 11 AAr. to 5 p.m,, and admission is 
.free. 
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Experiments have been made which show that the 
metabolic machinery of adult - rats works in a 
different way from that of young rats. Crown rats 
fed on one protein, gliadin, with the other essentials 
ot a diet, remain active and healthy and capable of 
reproduction. The offspring appear normal • and 
grow actively as long as they are suckled bv the 
mother, but if after weaning they arc fed oh the 
same diet as the mother, growth ceases at once. 
The young animal would seem to bo unable to 
manufacture something which is present in the 
maternal pabulum, and which is not present in the 
constitution of the directly-fed gliadin. Once the 
growth stage is over, some new raachinerv must arise 
capable of transforming the gliadin. 


EXCESSIVE PROTEIN IN DIETS. 

We drew attention in The Lancet of April lGtli 
to the Important observations of T. B. Osborne and 
L. B. Mendel, of Yale University, on growth with 
diets poor in true fats, and growth without preformed 
carbohydrate in the diet. The same observers 1 
discuss the question of growth with diets containing 
more than 00 per cent, of protein. Although it 
has been demonstrated that a carnivorous animal can 
be kept alive and maintained in activity for con¬ 
siderable periods on an exclusive diet of meat, it is 
not known whether growth as well as maintenance 
can proceed on a regimen entirely free from both 
fats and carbohydrates. Hammaraten lias stated 
that omnivora and herbivora cannot survive on such 
a ration. Tho authors’ successful experiments in 
growing rats on food extremely poor in fats and in 
carbohydrates respectively encouraged them to test 
diets containing only minimal quantities of both. 
The mixtures included protein 05 per cent., inorganic 
salts 5 per cent., with a supply of vitamins A and B 
in the form of tablets of alfalfa (0'4 g.), and dried 
brewery yeast (0*2 g.) daily. On such diets, when 
casein furnished the protein, animals have already 
grown to three times tlieir weight at the beginning 
of tho trial. The vitamin-bearing substances were 
the only noteworthy sources of either fat or carbo¬ 
hydrate, and supplied 4-8 per cent, of the food eaten. 
If future experiments prove as successful as those 
described by these authors, then various problems 
of nutrition and physiological function can_ be 
approached from new experimental standpoints. 
Tho earlier experiments by Hammarsten, few in 
number in relation to this problem, were conducted 
on a less satisfactory plan, the food mixtures being 
inadequate in respect to one or _ more essential 
factors. It is to be noted that in Osborne and 
Mendel’s experiments the growth of the rats was 
observed only until their weight was trebled, it 
has still to be determined whether rats will attain 
adult size and normal functions on diets furnishing 
proteins as the almost exclusive source of energy 
and tissue substance. The communication in our 
present issue from Miss G. A. Hartwell uoul 
seem in the first place to indicate that there may be 
exaggeration even in the diet of a lactating mother. 
We know little of the metabolism of even a single 
protein in anv single animal, and practically notin g 
of the transformations of proteins m a suckling 
mother and of the metabolites that ma> be discharge 
in the milk under abnormal or even no"™*®?* 1 ' 
ditions of nutrition. It would, be interesting 
to have an analysis of the mdk m other animals 
■giving suck while consumin g excess of proteins . 

> proc. Soc. Exp. Blok. 1921, xvltl., 1CT. 


FIBROMA OF THE OVARY. 
According to Dr. Edmund D. Clark and Dr 
William E. Gabe 1 of Indianopolis, who record n 
personal case in a single woman aged 40, fibroma of 
the ovary is a sufficiently rare condition to warrant 
the publication of all carefully studied cases. They 
quote statistics derived from various sources showing 
the surprisingly small number of true ovarian 
fibromata encountered in large clinics or by men 
with an extensive experience of pelvic surgery. * Only 
three examples were found by Sir Spencer Wells 
among 1200 ovariotomies. Kelly, in 1200 laparo¬ 
tomies, found only four cases, and nelltnan reported 
only six instances among 4500 pathological specimens 
at the Woman’s Clinic at the Berlin Charitd* in the 
course of ten years. Heilman and Reel estimate 
that fibromata constitute approximately 2 per cent, 
of all ovarian tumours. They occur from the time 
of puberty up to an advanced ago, the youngest caso 
on record being in a girl aged 17 and tho oldest in 
a woman of 73. The majority occur in single 
women and about the menopause. Tlieir size and 
weight vary extremely, the smallest ones being 
enclosed in ovarian tissue, while tho larger ones 
weigh as much ns 5G pounds. Their consistency 
is also very variable, some being composed of a 
loosely woven network of connective tissue, while 
others are so dense that a bone saw is needed for 
their section. They are liable to various changes, 
such as cederaa, necrosis, hyaline formation, and 
fatty degeneration. The diagnosis is dependent 
solely ou microscopical examination, which in typical 
cases shows a certain regularity of the individual 
fibres or muscular cells and strands, despite varying 
quantities of colls, fibres, vessels and degenerative 
changes. The principal feature in the symptoma¬ 
tology of ovarian fibroma is the presence of a hard, 
unilateral movable tumour, accompanied by ascites. 
Pain is of varying degree and is often nbsent alto¬ 
gether. Other symptoms, such ns frequent micturition, 
constipation, «fcc., nro duo to mechanical factors. 
Owing to its absence in other tumours of the ovary 
and its rarity in fibromata elsewhere, especially in 
the uterus, the occurrence of ascites is of considerable 
diagnostic value. The prognosis of ovarian fibroma is 
invariably good. Treatment is exclusively operative. 


POST-GRADUATE MEDICAL STUDY. 

A recent newspaper announcement lias reached 
this countrv of a scheme of medical amalgamation, 
rendered possible in Sew York bv private mum- 
ficence, whereby the medical faculty of Columbia 
University lias been able to amalgamate with the 
Presbyterian Hospital, which is one of the largest 
hospitals in the city. Those who are familiar 
with the medical institutions of New York will be 
able to appreciate the comprehensi venrss of‘ the 
scheme, for which the claim 1ms been made that, 
in point of size and equipment at least, a medical 
centre has been created which will be “ the greatest 
in the world.” The organisation thus brought Into 
being has been endowed to the extent of £3,000,000— 
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a sum provided, in several Instances anonymously, 
bv a few wealthy families of the United States ; 
the donation of one contributor amounted to 
£1,000,000; a site, anonymously presented, was 
valued at a quarter of a million. The bestowal of 
sums of this magnitude marks a high order of 
philanthropy, for it brings no material gain to the 
donor, whilst enormously benefiting the community. 
In this country a minimum sum of £30,000 is needed 
in order to place the Fellowship of Medicine Post- 
Graduate Medical Association upon a firm financial 
and imperial basis, and we trust it will not be long 
before some public-spirited benefactor comes forward 
to render possible a medical enterprise of vital 
importance. In most instances of generosity similar 
to those we have mentioned, it may be assumed 
that the undertaking in question has been 
ventilated, and its value emphasised, before the 
evocation of so admirable a response ; in other words, 
the needs of the Post-Graduate Medical Association 
of the Fellowship of Medicine must be clearly and 
repeatedly stated, both by the spoken and the 
written word. Individual effort must be brought 
to bear ; with such a meritorious end in vifew an 
extended appeal can hardly fail of its effect. The 
novel form of requirement may cause some possible 
donors to hesitate, hut it is just as likely to attract 
others by its novelty. In this connexion it is 
gratifying to note the increasing number of post¬ 
graduates joining the Association, particularly as 
the later summer, most usual and favourable time 
of year for post-graduate courses, has not yet come. 
Tlie augury is for a successful session. It may, 
perhaps, be repeated that the sum of £30,000 for 
which the Fellowship of Medicine appeals is the 
minimum amount required to set the Post-Graduate 
Medical Association, in a position worthy of the 
country which will reap the benefit of its activities. 


ARSENOBENZOL IN SYPHILIS. 

Dr. Joseph Nicolas, of the Lyon School of Medicine, 
gives an excellent summary of the treatment of 
syphilis in the Journal de MMccinc dc Lyon for 
April 20th. He prefaces his article with the following 
dicta : 1. That the arsenobenzol^compounds afford 
the best treatment of syphilitic lesions not only from 
the point of view of cure but also from that of 
prevention. These may he supplemented by mercury 
in cases of intolerance, of resistance to arsenical 
treatment, or where such treatment is not available. 

2. That when the lesions have disappeared under the 
influence of these injections it is necessary to submit 
the patient to a treatment which is methodical, 
regular, and of long duration, such treatment being 
intense during the first years and moderate during the 
later years, hut in all cases being carried out over a 
considerable period—four to five j ears or even longer. 

3. That the Wasscrmann reaction is a sign without 
any absolute value, which taken alone affords no 
guide to treatment. To await tile return of a 
positive reaction before continuing treatment is to 
indulge in an absolutely unjustifiable opportunism. 

After discussing the advantages and disadvantages 
of various arsenobenzol compounds and the different 
methods of administration of mercury, the author 
gives a standard table of treatment extending 
over a period of five years. Following this is a 
summary of treatment suitable for special cases. 
Cases of albuminuria are to he carefully investigated 
from the point of view of renal function before 
undergoing treatment. In cases of severe renal 
disease treatment with arsenobenzol compounds 
must be absolutely proscribed, the author quoting 
a ease as an example in which nncmi'c coma was 
precipitated ns the result of a single injection of 
0T<5 g. of novarsenobenzol jn a patient suffering 
from renal tuberculosis. He considers that arsenical 
compounds are in any case less irritating to the 
kidneys than mercury, and on this account afford 
the treatment of choice in syphilitic albuminuria. 


Lesions of liver are of still greater importance from 
the point of view of treatment. As a general rule 
it may be said that no arsenobenzol compounds 
should be given when the liver is diseased. Defiance 
in such cases should be placed on mercurial treatment. 
Arsenobenzol injections must be immediately 
abandoned on the appearance of jaundice. If, 
however, jaundice has existed before commencing 
treatment, or after the first injection (possible 
Herxheimer reaction), the prohibition of novarseno- 
benzol need not he absolute, but only very small 
injections should be given, and a careful look-out 
kept on the patient. Laryngeal symptoms also 
necessitate special precautions, especially when there 
are indications of oedema and stenosis. In such 
cases a preliminary course of mercury must he 
administered, preferably intramuscular injections of 
biniodide or intravenous - Injections of cyanide. 
When some improvement in the condition of the 
larynx has been obtained arsenical treatment may 
be instituted. 

Discussing the treatment. of ocular syphilis the 
author remarks on the innocuousness of the arseno¬ 
benzol compounds compared with atoxyl from the 
point of-view of bulbar neuritis. After having given 
120,000 injections of arsenobenzol he has only come 
across one case of optic neuritis, and there was nothing 
to prove that tills was due to novarsenobenzol. In 
the treatment of neuro-syphilis the author prefers 
intravenous injections of novarsenobenzol. Small 
doses should he given, and on no account must the 
slightest reaction he provoked ; deplorable results 
follow tlie employment of doses producing a reaction. 
General paralysis is not affected at all by treatment. 
In tlie treatment of pregnant women he again 
uses small doses of 0T5 to O'3 g. of novarseno¬ 
benzol, and in cases of intolerance intravenous 
injections of cyanide of mercury. As a routine 
treatment for syphilitic babies he prefers mercurial 
inunctions. When a rapid action is necessary he 
recommends intravenous injections of novarseno¬ 
benzol, 0-01-0'025 g. per kilo of weight. However, 
he considers arsenical treatment in infants not without 
danger and regards it as expensive. When an 
apparently healthy child is born of parents known to 
be syphilitic, the author pays special attention to 
the appearance of the placenta ; if this is voluminous 
or shows signs of disease he institutes treatment of 
the child even in the absence of any signs of con¬ 
genital disease. 

Dr. Nicolas’s summary of treatment emphasises 
two points: first, that novarsenobenzol compounds 
are the medicaments of choice in antisyphilitic 
treatment ; and second, that such treatment must he 
continued over a much longer period than is generally 
recognised in France. _ 


THE FRESH AIR CULT. 

There are probably few medical men to-day who 
are not convinced of tlie value of an open-air life, 
in so far as this is practicable, in building up the 
individual resistance to infection, more especially 
in the case of children and of young adults. 
At the Congres d’Hygiene Scolaire do Langue. 
1* I’tinQfiise, wJiicli took place in jParis early in .April* 
one of the ^subjects discussed was that of open-air- 
schools, mainly for pre-tuberculous subjects and for 
children suffering from tuberculous adenitis and 
from latent tuberculosis. Various aspects of these 
schools were emphasised by the different delegates, 
one speaker, for example, pointing out that much 
more use could be made for this purpose of tlie 
open spaces in large towns. Another dwelt on the 
importance of a carefully gi'aduated course of 
heliotherapy in each individual case, the duration 
or exposure being increased till the child can be left 
m the sun for many hours in the day ; he had seen 
astonishing results on the physical condition, the 
powers of resistance, and even on the character. 
\ et nnother delegate recalled how a year previously 
the speakers at a meeting of the Society of Public 
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Health expressed a dread Jest a catasti’ophe, such a s 
the occurrence of a fatal case of broncho-pneumonia 
should kill the new venture of open-air schools, 
whereas as a matter of fact the pupils at these 
particular institutions had shown an extraordinary 
resistance to catarrh and infection of all kinds. The 
effect of an open-air life in increasing the weight is 
shown by Dr. Mestrezat in the March issue of the 
Revue (VHygiene. The particular case described at 
some length is that of a healthy medical man of 32, 
whose average weight in Paris in 1014 was kg. 54*5, 
rising in 1915, when he was living an open-air life 
and taking daily exercise, to 58*1; falling again 
gradually to 50* 1 in 1915-16 when living in a country 
town with three hours exercise daily; and falling 
again steadily to 54*0 in 1921 on resumption of life 
in Paris. Other instructive tables given by the 
same writer deal with the rapid and progressive gain 
in weight of soldiers convalescent from chicken-pox 
and mumps under the open-air treatment, the diet 
being the ordinary army rations in no way modified. 
After all this it is something of a shock to find in 
the March number of the Archives dc MMecme des 
Enfonts an article dealing with the treatment of the 
pre-tuberculous state in children,in which the writer 
deprecates open windows at night for such cases. 
Quoting and endorsing the opinion of another medical 
authority as to the disadvantages in the shape of 
corvza, bronchitis, diarrhoea, and conjunctivitis 
which more than counterbalance any possible 
advantages to be derived from the practice. After 
hinting that most of the doctors who Prescribe tuc 
treatment do not practise it themselves, he adds that 
in summer, during the hottest months, the windows 
mav be partly open during sleep provided that there 
are curtains or blinds that can be drawn, but the 
warning h added “ 11 iaut voiller 
u’amve pas directement sur le lit de 1 enfant. This 
who of past, teaching contrasts strangely with the 
almost unanimous opinion in the medical world of 
to-day *as to the value of fresh air m health and m 
sickness. “There’s night and da>, brother, botn 
* sweet things ’ ’; and it is surely time that the phantom- 
bogy of ?he danger of night-air should be laid once 
and for all. __ 

DILATATION OF THE (ESOPHAGUS 
WITHOUT stenosis. 

Dir STATION of the oesophagus in the 
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Of these 17 cases 12 wore female?, and flie neurotic 
element wa«i an evident factor, the influence of the 
emotions during the war being very manifest. Tim 
age-incidence was very variable, two cases beginning 
in childhood, one o. them at the age of 0. hut the 
majority occurring between the ages of 33 and 55. 
The symptoms are fairly constant, wifli a slow 
insidious onset, a sensation of arrest of food at the 
lower part of the gullet, eructations, rumination, 
inability to take certain foods,regurgitation* vomiting, 
cough, dyspncea, and periods of complete occlusion. 
The vomiting is without nausea or effort, and sugges¬ 
tive of the overflow of an over-full vessel. On X ray 
examination the opaque substance is arrested above 
the diaphragm, and gives a very characteristic 
cylindrical shadow ending in a regular finely-pointed 
extremity. On wsophagoscopy the dilatation is 
evident, and the entire wall, from top to bottom, is 
arranged in transverse folds; the aspect of the 
cardia is variable; the gcnu-pectoral position is 
recommended for this examination Unfortunately 
none of the seven coses described are uncomplicated 
cases of idiopathic dilatation. 


RADIOGRAPHY IN OBSTETRICS. 

A series of remarkable radiograms, published by 
Prof. Sebastian Jlccasens in the February number 
of La Clinica Caslcllami, brings forcibly to the 
attention the many possibilities of radiography 
in the field of obstetrics. There is, for example, the 
problem of the twin pregnancy, up till the present 
rarely diagnosed with certainty except bv the 
detection of two sets o[ fcctnl heart sounds heating m 
distinct rhvthms. Not only doesXray assistance set!do 
this problem, but it goes further and displays the 
relation of the twins to each other and to the maternal 
pelvis. There arc numerous ante-partwm conditions 
which may be revealed with certainty by this method 
to the great assistance of the obstetrician ; among 
such may be mentioned fcctal deformities, hydio- 
cenbalus, and the various degrees of extrusion of 
the fatal head. Prof. Rccasens challenges the 
accepted view, expressed in all text-books {and 
accei ieu * i ono f 0 another) that the 

fmtal limbs in utero arc normally coinpleleljlflexeiL 
The published radiograms seem to bear out his 
contention. ___ 

SIR FREDERICK BANBURY'S REASONING. 

Tv moving tlic second reading of tiro Dogs Protec¬ 
tion Hill Sir Frederick Banbury extracted froi . 
‘erics of editorial articles wide!, appeared inJ m. 
T.aatet soma two years ago one line, which means 
nothing without the context, hut on the strength 
Af lehirli lie seems to have claimed our support for 
hi coutentions For future quotation... any 

h W, ' C , ead at 1e.S «nd P truth will no. 
Spear such" a tunane proceeding as many now 
consider it to be._ 


rs^r^Tniih u'rm o. 

representative on the Senate. 
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CONTROL OF VENEREAL DISEASE. 


County Councils and Venereal Disease : An 
Official Circular. 

The Government, as is well known, have had 
under consideration the policy hitherto adopted, in 
this country tor dealing with venereal diseases, and 
the question whether any modification of that policy 
is required at the present time. The outcome of this 
consideration is the issue bv the Ministry of Health 
of a circular (No. 202), dated May 31st, 1921, dealing 
as follows with the present position of the prevention 
and treatment of venereal diseases. 

Basis of the National Scheme. 

As the Council are aware, the national scheme for the 
prevention and treatment of these diseases is based upon 
tfie recommendations contained in the Final Report of 
Hie Royal Commission on Venereal Diseases. The main 
recommendations of the Commission were : 1. That 
gratuitous treatment for persons suffering from these 
disease.-, should be provided at hospitals and other institu¬ 
tions in all parts of the country. 2. That a widespread 
campaign of publicity and education as to the dangers and 
effects of these diseases, and as to the necessity for early 
aml skilled treatment, should he undertaken. These 
recommendations have been and are being carried out 
under schemes formulated by the Councils and approved 
hv the Minister of Health or his predecessors, while the 
propaganda campaign, in accordance with the recommenda¬ 
tion of the Royal Commission, has been directed, centrally 
by the National Council for Combating Venereal Diseases, 
under the supervision of this Department, and locally by 
tlie County and County Borough Councils, a large number 
of which have cooperated with the local branches of the 
National Council in carrying out measures of publicity and 
education. In a few areas, also. Ablution or Disinfecting 
Centres have recently been instituted as an experimental 
measure in order that facilities may be provided for the 
disinfection, by skilled attendants acting under medical 
supervision, of persons who have exposed themselves to 
the risk of infection with these diseases. 

War-time Experience. 

The experience gained during the war by different 
armies in attempting to prevent the spread of venereal 
diseases has given rise to question whether, in the case of 
the civilian community, some further measures should not 
be adopted with a view to diminishing the incidence of 
these diseases, and after the conclusion of hostilities this 
question was considered by an Interdepartmental Committee 
appointed by the Minister of Health. This committee 
came to the general conclusion that although certain drugs, 
if properly and skilfully applied, are efficacious in prevent¬ 
ing'venereal diseases, the most carefully organised system 
for the supply of these drugs in “ packet's ” and the instruc¬ 
tion of men as to their use, did not produce such a general 
reduction in the incidence of these diseases as to warrant 
its recommendation by the Government. It was, however, 
found that where preventive treatment was provided, after 
exposure to the risk of infection, by a skilled attendant, 
the results were better than when the same measures were 
taken by the individual affected, even after the most 
careful instruction. Unofficially also this question has 
recently been under consideration by a special committee 
of the National Birth-rate Commission, and the conclusions 
of that committee arc contained in a report which has now 
been published. 

The Question of Self-disinfection. 

The Government have given careful consideration to the 
question on which the views of these two committees, 
official and unofficial, are not completely in accord—namely, 
the question of self-disinfection—but they find that there 'is 
general agreement on the following conclusions : 1. That 
the best way to avoid risk of venereal disease is to abstain 
from promiscuous sexual intercourse, and that a steady 
and continuous policy of public enlightenment on this 
point, and ns to the risks of venereal disease and its resulting 
consequences on tlie general health of the community, is 
essential. 2. That disinfection immediately after exposure 
to rhk of infection is effective only to the extent to which 
it can be thoroughly and intelligently applied in the parti¬ 
cular case. They also find that medical opinion is divided 
on the question of the efficacy of self-disinfection for the 
civilian population, and in particular on such questions as 
U) whether it is practicable to give such instruction to the 
population generally ns will ensure that the disinfectants 
are thoroughly nud skilfully applied; (2) whether the 

-- •‘Treading of knowledge as to the efficacy of disinfectants 


would not lead to persons running the’ risk of infection who 
would otherwise avoid that risk, and thus increase the 
spread of disease ; and (3) whether the disinfectants will 
not be used in some cases for the treatment of developed 
disease with the result that proper treatment will be delayed 
and the cure of the disease rendered more difficult and 
uncertain. ' 

The actual situation which confronts the Government is 
that there is not unanimity of opinion on the medical side 
as to the practicability and likelihood of success of self¬ 
disinfection for the civil population, whereas on the moral 
and social side most weighty objections are advanced 
against it. It is clear that this question is one which cannot 
be decided solely by reference to medical opinion—moral 
and social considerations of very great importance are 
involved in it. In the circumstances the Government have 
decided that they cannot give official support to self¬ 
disinfection as a policy. 

Public Instruction. 

The decision of the Government emphasises the import¬ 
ance in the interests nob only of the individuals concerned, 
but also in those of the community in general, of continuing 
and extending public instruction and enlightenment as to 
the dangers arising from promiscuous sexual intercourse, 
and the disastrous consequences on the general health of 
the community which result from the spread of venereal 
diseases. The Minister is aware that in most parts of the 
country a wisely directed campaign has been, and is being, 
carried on in this direction, and he is advised that it is 
essential that, no opportunity should be lost of educating 
public opinion on this matter. It is important that the 
Council should call to their aid every available agency in 
their area which exists for the purpose of the moral and 
social betterment of the people, and the assistance of 
voluntary organisations of this kind should be most valuable 
in advising as to the lines on which a campaign of publicity 
and education can best be directed and as to the contents 
of such leaflets, posters, &c., as the Council may issue. It 
is essential that due economy should be exercised in this 
matter as in all other public services at the present time, 
but the Minister trusts that the Council will not curtail 
their expenditure during the current financial year on 
educational and propaganda work in connexion with 
these diseases, and he is prepared, as indicated in para¬ 
graph (0) of Circular 192, to consider applications for his 
approval of limited expenditure for this purpose m excess 
of that incurred by the Council during the past financial 
year. This is a matter also in which the Council would he- 
justified in looking to voluntary bodies for some financial 
assistance. 

Issue of Warning Leaflets. 

The question of the contents of any publications which 
may be issued by the Council on this subject is one for the 
decision, in the first instance, of the Council, but the 
Minister desires to suggest the advisability of the wide¬ 
spread issue of leaflets, &c., warning the public of. the 
dangers of venereal diseases and containing advice on the 
following lines :—1. The prevalence of venereal diseases is 
a grave source of danger and ill-health to the public. 2. 
These diseases are usually contracted through promiscuous 
sexual intercourse, and the best way to avoid risk is to 
avoid such intercourse. It is the duty of all individuals 
who have incurred, or think they have incurred, the risk 
of contracting disease, to cleanse themselves thoroughly 
and immediately, and thereby diminish the risk. 3. If 
any signs or symptoms of disease, however slight, are 
experienced the individual should promptly seek medical 
advice or attend a venereal diseases clinic. 4. Any attempt 
at self-treatment of these diseases is likely to be disastrous. 

Ablution Centres. 

The Minister is of opinion that the arguments which have 
influenced H.M. Government in deciding against any 
official advocacy of self-disinfection do not apply to the 
provision of ablution centres where facilities are provided, 
wilh proper safeguards, for disinfection by skilled attendants 
acting under medical supervision. The experience so far 
obtained is not sufficient to enable any final conclusions to 
be drawn as to whether such ablution centres should be 
established permanently in large towns ; but the evidence 
available as to the results obtained in different armies from 
the provision of these cent res justifies further experiments 
of the same kind for the civilian population, and the Minister 
is accordingly prepared to consider applications for his 
approval of the experimental provision of further ablution 
centres. 

Legal Position of Chemists Selling Disinfectants. 

It is understood that questions have arisen as to the 
LMM’’ e *J c< d section 2 (2) of the Venereal Disease Act, 

i'l» " a , , c .Minister considers it desirable to state that, 
although he is not empowered to give an authoritative 
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interpretation of. the provisions of any Act of Parliament, 
he is advised that a chemist does not commit an offence by 
selling any substances for which lie is ashed, merely because 
those substances are capable of being used as disinfectants 
against venereal diseases, bo long as tho substances are 
not sold .accompanied by any written or printed recom¬ 
mendations or instructions as to use. It should be carefully 
borne in mind that by sections 1 and 2 (1) of the same Act. 
an offence is committed by any person (other than a duly 
qualified medical practitioner) who for reward direct or 
indirect, treats, prescribes for, or offers advice in connexion 
with the treatment of venereal disease, and by any person 
who does any of these things or even offers to do them, by 
advertisement, public notice, or announcement. 

It will be seen that the official circular has the 
merits and the limitations which could have been 
foreseen from the announcement in the House of 
Commons made by the Minister of Health on the 
vote to meet the expenses of the department. 1 

International Labour Cooperation. 

At the recent International Congress of Transport 
Workers, held in Geneva, a discussion arose on the 
treatment of venereal disease amongst seafarers, 
and a resolution was passed calling upon the execu¬ 
tive to initiate a movement in favour of international 
legislative measures, and to enter into negotiations 
with the International Organisation of Shipowners 
with tho object of giving effect thereto. On the 
suggestion of Mr. Walter Clarke, chief of the Division 
for Combating Venereal Diseases of the League of 
Red Cross Societies, this resolution was transmitted 
to the Office International d’Hygiene Publique for 
its information. In forwarding it, Lieut .-Colonel 
T. F. Ritchie, assistant chief of the same Division, 
writes:— 

“ I think it is very encouraging to see that tiie 
transport workers themselves realise the importance 
of providing treatment for seafarers, and that tne> 
wish to initiate international legislative measures m 
regard to venereal diseases.” 

We hope that the example set by the Transport 
Workers’Federation will encourage other industrial 
bodies to take similar action within.their own borders 
More cood will come of it than from any external 
attempt tohnpress such suggestion* upon their 

action. 

■ Society foe the Pbevention of t eneheai. 

Disease. 

The second annual meeting of jhi novai°Society 
held on June 0th at the house , p» res (. 

of Medicine, Lord M illouglib} ssid that venereal 
dent, in the cliair. The President said ‘h^\“ e £ tc 
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recently issued by the Alllmdividuals who had 
that it was the duty 01 , r i efln se themselves 

incurred the risk of or d e r to diminish 

thoroughly ond immediate y r statement 

the risk. The President urged tn self . (lisin , c ction, 
affirmed the Society s P® i , ^ take rc sponsi- 

though the Government disinfectants accom- 

bility for the official issue j U0 Yed a resolution 
panied by _ instructions.;cation by the Society to 
recommending formal i.: on f 0 r the preparation 

the Ministry of Health co * tr ^, of the 

and sale, under the supe ? f self-disinfection. 
Society, of materials for *^!S b v Lady Askwith ami 
This resolution was seconded &y > Mr# WnnsC y 
was carried. The ho • ‘ ua j Report, said that 
Bayley, in submitting^ tl i }orou gh councils which 
the number of county a ... j ia d increased from 
had adopted the Society s poncj 
22 to 20. - - 


ROYAL INSTITUTE OF PUBLIC HEALTH: 
Conferences on Public Health 
Problems. 


On June 2nd, at the Guildhall, a series of Con¬ 
ferences on various questions concerning the health of 
the nation was opened by H.R.II. the Dune of York. 
In welcoming the delegates Ilis Royal Highness 
said that theVork of the Conferences was of national 
and international importance, and that the immense 
significance to the nation of such questions ns the 
support of voluntary hospitals and the improvement of 
housing conditions could not be too much emphasised. 
Other matters of vital importance to the community 
were venereal disease and tuberculosis. As President 
of the Industrial Welfare Society he took great 
interest in the subject of the Session dealing with 
the necessity for greater attention to the main¬ 
tenance of efficiency and the prevention of dl-hcalth 
in industry. Industry had too long been carried on 
without thought of its effect on the worker, and it is 
good, he said, that the questions of industrial physi¬ 
ology and psychology and vocational aptitude should 
be seriously discussed. The future prosperity of 
the country was bound up with the establishment 
of a healthy, happy, and contented industrial army. 

The Lord Mayor on behalf of the City of Loudon, 
having welcomed the delegnles, . 

Sir Alfred Mond, the Minister of Health, moved 
a vote of thanks to the Duke of York, who. he said, 
was following the great traditions oMus House hr 
taking the keenest interest in tho public health 01 

*^ Lord” Sverhulme seconded, and the Duke of 
York in his reply expressed his appreciation of the 
honour which bail been cpiiforrod lilion l"m in 
being made an Honorary bellow of the Ko>al Inst 
tute of Public Health. 

Municipal Hygiene and Voluntary Hospitals. 

Lord Burnham, who presided over the session on 
Municipal Hygiene, said that the Conference was 
not only opportune but necessary m connexion 
with the administration of the Poor-law and the 
future of voluntary hospitals. The whole system 

tssssgsSasasaa 
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position was tlic Metropolitan Act o£ 1SC7, which 
established State-provided infirmaries, and as a 
result there were to-day in Poor-law institutions 
‘.'4,000 beds. In London the beds in these insti¬ 
tutions were more numerous than those of the 
voluntary hospitals. In order to bring about 
coordination legislation was necessary, but before 
that could be obtained public opinion would have to 
bo developed both inside and outside of Parliament. 
There should be a general demand that not only 
should the Insurance Act, and all the work in 
connexion with that Act be brought into line with 
the work of voluntary hospitals and State-provided 
hospitals, but that all curative treatment should be 
considered as a whole. That would include private 
nursing homes. Whatever happened to voluntary 
hospitals the whole question must- be made a national 
and not a local matter. It was vital to the progress 
of medical science that the voluntary system of 
hospital support should be autonomous and under the 
control of the Ministry of Health. 

Prof. E. IV. Hope (M.O.H., Liverpool), while 
realising the good work that had been done by 
boards of guardians, said the infirmaries were not 
being utilised to their capacity and the voluntary 
hospitals were closing. It would be a disaster to 
the country if the voluntary hospitals were placed 
upon the rates. 

Councillor Wilson (Liverpool) said it was a mistake 
to place the charge for the upkeep of voluntary 
hospitals on National Insurance funds. The money 
would have to be found either in higher charges 
upon incomes, or in complete reassessment of profits 
and so forth, and not out of the pockets of working 
people. 

Mrs. Bryce (Chairman of the Public Health 
Committee, Hackney) said that very little would be 
done until children and parents were properly boused, 
fed. and trained. 

Dr. II. C. Pattin (M.O.H., Norwich) thought 
that hospitals should be provided for directly from 
the Exchequer. The health of the people was the 
first consideration of the State. 

Mr. II. L. Woollcombe (Secretary to the Charity 
Organisation Society) appealed for the continuation 
of the voluntary system, and hoped that a large 
number of the Approved Societies would follow 
the splendid example of the National Deposit 
Friendly Society in contributing towards these 
institutions. 

Sir William Smith expressed the opinion that 
Poor-law hospitals should he made generally 
available for public use, the arrangements enlarged, 
and a staff of honorary medical officers added. 

Miss Mott said that the National Insurance Act 
was very unpopular because people did not get value 
for their money. 

Dr. J. IIoi.itovDE (M.O.H., Chatham) shared 
the common feeling against State interference, 
but already, he said, the thin end of the wedge had 
been introduced; for public funds were received 
by hospitals, for school children, infants, maternity 
ami child welfare centres, venereal treatment, and 
for other purposes. At the Chatham local hospital 
a scheme of graduated payments had been initiated 
with some success, and had received the support 
of labour and trade councils. 

A representative of the National Labour Housing 
Council asked that a larger share of the management 
of hospitals should be given to the working classes 
or their representatives. 

Mr. C. V. Peyton Bai.y (British Dental Associa¬ 
tion) said it was not. possible to separate preventive 
from curative work, and any scheme that was 
drawn up must take proper account, of preventive 
medicine. Full provision would have to be made 
for the training of young doctors as well as for 
keeping qualified men up to date. 

Councillor Bullkn (West Ham Board of Guardians) 
maintained that treatment in infirmaries was just 

> *alful ns that given to patients in other hospitals. 


The Housing Problem.' 

In the afternoon Sir George McCrae (Chairman 
of the Scottish Board of Health), who presided over 
the Session on the Housing Problem in its various 
bearings, said that at the present moment there was 
a world shortage of houses—it existed at home, in 
our colonies, all over Europe, in America, and in Asia. 
That house shortage was not due to the war, because, 
though the war had intensified the situation, there 
had been a great falling-off in house building all over 
the world before the war. He gave facts and figures 
iu support of this view, and asked whether it was not 
a question for our legislators to consider whether 
they had really got to the root cause of the housing 
difficulties. While many grumbled at the slow pro¬ 
gress that was being made in house building, those 
who knew the magnitude of the difficulties in the 
way realised that progress had been made.- Having 
regard to falling prices and the augmentation of the 
supply of labour, lie thought the future would, see 
further and economic progress. 

Colonel F. E. Fremantle, M.P. (Chairman of the 
Housing Committee of the London County Council), 
confining his remarks to London, dealt with the need 
for housing and the provision that had been made. 
The needs increased year by year. It was necessary 
to provide a margin of empty houses so as to supply 
accommodation for that portion of the population 
who moved in accordance with the constantly 
changing and developing needs of the community. 
Then there was the matter of overcrowding, the 
standard according to London County Council 
requirements being not more than two adult persons 
in one room. Quoting figures as to rents, he said 
the Government would have to bring out a new scheme 
for housing. Before the war the housing schemes 
under the County Council were self-supporting, and 
he maintained they should he self-supporting again ; 
but, in the meanwhile, the Government must provide 
some money. The great insanitary areas that had 
long been known would have to he dealt with. The 
population of London should not he encouraged to 
go further away and provision should he made for 
new industries near to their houses. 

Mr. Trevelyan Thomson, M.P., said it was an 
impossible proposition now to hold our hands from 
the housing scheme of 1919. There were suggestions 
that the need was not now so great. Deplorable condi¬ 
tions, he said, existed at Middlesbrough, 15 to IS 
people living in two rooms. In the interests of 
morality, public health, and true economy he asked 
the Conference to say that there should he no cutting 
down of the housing programme. 

Mr. Tom Myers, M.P., and other speakers having 
taken part in the discussion, 

Councillor WILSON and Mr. J. S. Whybrow 
(Secretary of the Labour Housing Association) moved 
and seconded the following: “In view of the 
continued shortage of houses and the evils of over¬ 
crowding, this Conference expresses its opinion that 
in the interests of public health no relaxation should 
take place in the efforts which are being made to 
increase the immediate supply of houses.” The 
motion, after some discussion, was carried. 

Industrial Efficiency and Health. 

At the morning session on June 3rd Lord Lever- 
HULME. the President, in an introductory address 
said that we must get tilings done or be undone. 
Nothing, however, could be done except on the basis 
of robust health. He thought that, one of the secrets 
of past success in this country was the apprenticeship 
system. In these days close contact between master 
and men was impossible. The system of granting 
doles for unemployment was a pernicious one. There 
were only two periods in the life of a human being 
when allowances and doles could he wiselv giveu 
-—before about, the age of 10 and after the age of 70. 
Any dole given for the better education and healthy 
upbringing of young people was good, and the country 
owed something to those who were past work ; but 


Tire Lancet,[ 


KOYAL INSTITUTE OP PUBLIC HEALTH. 


(June 11,1P21 1259 


doles to the healthy and strong would prove a curse. 
On the mechanical side of production, in factories 
employers sought, the aid of well-trained engineers, 
hut for the most complex machine of all, the human 
worker, no educational engineers were employed. 

Prof. E. L. Collis dealt with the necessity 
for greater attention in industry to the maintenance 
of efficiencv and the prevention of ill-health. He 
said that it might fairly be claimed that the most 
important of all subjects had been, specially referred 
to bv the Duke of York when he said that industry 
had been carried on too long without thought of the 
workers’ health. In the interests of production 
industry was generally quick to seize upon anything 
which made for increased output, and he main¬ 
tained that attention to the vocational selection 
of the worker was a primary need for the pre¬ 
vention of iU-liealth. The State was taking steps to 
bring up healthy adolescents, so that they might be 
useful citizens and productive workers. Industry 
had a duty to maintain them in health and efficiency 
and must provide hygienic conditions of work in 
order to acquire a stable personnel, to increase 
efficiency, and to pay high wages out of good results. 
Medical supervision, which might take the form of a 
medical department in the establishments, was a 
sound investment, and was a means of raaanfcaining 
efficiency and preventing ill-health. Facilities for 
convalescence among industrial workers 
to exnedite recovery, and when linked up TVitn re- 
educoidon, as'was done by the MUtorfW 
could reclaim many useful workers fiom the ranks 
of the unemployable. 

Mr Kenneth Lee (Manchester Cotton Industry) 
said that far too much money was spent on hospitals 
for cure and far too little on prevention. Sumcient 
precaution, at any rate at an early .«Bf• 
to see that young people on entering. . 

suitable for the work to which they put. Had 
teeth, too, were a serious cause of lll-liealtn. 

Mr T Hodge M.P., said that if Capital had done 
its duty towards Labour there would ^av^been^o 
necessity for discussion thatas part of the 
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Dr. Ehoda Adamson (Clinical Lecturer in 
Obstetrics in the University .of Leeds) recounted her 
experiences in examining ’ and supervising women 
war-workers, which showed the advantage to 
employers of labour in regulating the employment of 
women by medical advice. From the point of view 
of health there was very great neglect among the 
working women of the country. Proper attention to 
eyes and teeth saved a great deal of sickness, while 
putting women on light work during pregnancy was 
economical both to master and worker. 

Prof. F. Schoof* (Li^ge) pleaded for the establish¬ 
ment of a connexion between engineering and tin* 
medical sciences in the university curriculum. 

Venereal Diseases. 

The Bishop of Birmingham presided over a 
discussion on the present machinery for dealing with 
venereal diseases and the measures essential for 
effective prevention. He said that he could not under¬ 
stand the policy of the Ministry of Health in regard to 
venereal diseases, but he wished that the medical 
profession would show unanimity in their opinion-'. 
It would be a great help if the medical profession 
could pronounce whether disinfection before con¬ 
nexion was a certainty for the prevention of the 
disease. On the Committee with which he was 
connected there was difference of view, and the con¬ 
clusion which the Government had reached was that, 
the evidence being contradictory, self-disinfection 
was not a certainty. He agreed that m a large 
proportion of cases it would not be quite satrunctorj 
because the person who was using the method wa* 
not in a condition in which lie—still more sho-—would 
be likelv to take the proper precautions and do the 
right things. Discussing the moral and social aspect--, 
of the matter, lie said that medical men appreciated 
the moral side of the question as well ns the social, 
and pointed out that the disease was terribly dost rue- 
th*e not only to the guilty but to the innocent. 

Prof E W\ Hope said that though every facility 
was riven in Liverpool for the treatment of venereal 
d^aso there were great difficulties hi the way of 
SSroading those who ho.1 started treatment to 
persiiatuuh That led to a great waste of public 
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lo be made for ensuring that people should attend 
at clinics until cured. Young men and women 
before going out into the world should be taught some¬ 
thing of sex physiology, and it must be recognised 
that the incidence of venereal disease was very 
much mixed up with the drink question. 

Dr. H. J. Sequeira (London Hospital) did not 
agree that self-disinfection was useless, and pointed 
out that it was easier to disinfect the glans penis than 
the very delicate conjunctiva of an infant. He 
thought'that the measures at present in use were 
effective so far as they could be effective. 

Frof. Winifred C. Cullis (University of London) 
pleaded in the interests of the Mercantile Marine 
for clinics at every port, the provision of recreational 
facilities for men who wished to keep straight, and 
for educational propaganda. 

Colonel C. J. Bond (Vice-Chairman of the Consul¬ 
tative Council of Medical and Allied Services of the 
Ministry of Health) said that all would agree that 
the present machinery for dealing with the disease 
was certainly defective on the preventive side. The 
Government had not yet recognised the value of the 
influence of the group mind and public opinion. 

Mrs. Scharlieb (Royal Free Hospital) pleaded for 
a stricter control in the upbringing of persons of 
both sexes. 

Dr. F. N. Kay Menzies (Public Health Depart¬ 
ment, London County Council), describing the scheme 
which was in operation by the London County Council 
in controlling the disease, said that something like 
•10 per cent, of the patients ceased treatment before 
they were out of the communicable stage. There 
were great difficulties in regard to providing treatment 
at times which would suit all kinds of people, and it 
was proposed to make arrangements so that the 
clinics might be open all dav. The cost of treatment 
in 1917 lmd been £33,000 ; in 1918, £50,000 ; in 1919, 
£80,000 ; in 1920, £100,000 ; and this year it would 
probably reach £120,000. 

Lord Willoughby de Broke said that it was 
obvious that, in spite of exhortation and treatment, 
tlie present methods were inadequate, and that there 
was an increasing charge upon the ratepayers and 
taxpayers of the country. Everything possible 
ought to be tried. 

Lady Barrett, representing the Federation of 
Medical Women, said that unless it could be proved 
that self-disinfection, as used by the layman, was 
successful, it was not right to teach young people 
that, they could obtain immunity by so using them. 

Dr. Marie Stores said that the only cure for the 
deplorable state of things which existed was early 
marriage and control of conception. 

Industrial Tuberculosis. 

The proceedings on Saturday consisted of a debate 
upon the efficiency of the present machinery for 
dealing witli tuberculosis, at which Sir Robert 
Pjiilir. Prof. Lyi.e Cummins, Sir G. Sims Wood- 
Head, Dr. Jane Walker, and Dr. F. J. H. Coutts 
(Ministry of Health) were the principal speakers. 


Bristol Med ico -Chirurgical Society.—A t a 
meeting of this society held recently, with Dr. L. E. V. 
Rvory-Ulnyton, the President, in the chair, various modem 
clinical methods were demonstrated. Drs. Patrick and 
Eric Watson-Wi\\iams showed a number ol patients to 
illustrate the' use of the Otorhinoscopc. Dr. J. O. Symes 
and Dr. Cecil Clarke exhibited tbe apparatus used in the 
Fractional Method of Gastric Analysis, illustrating its action 
on two students. Dr. Geoffrey lladfield gave an account 
of a simple plan for the estimation of blood-urea, and 
demonstrated the apparatus. Dr. R. G. Gordon showed a 
tuning-fork apparatus for the quantitative estimation of 
vibration sense, with a series of charts illustrating the 
value of the method in the diagnosis of nervous disease. 
Dr. Gordon nbo showed a patient with aphasia and 
described the tests applied in accordance with Dead’s 
theory. Dr. C. E. K. Ilerapath gave a brief account 
o[ thcFolvgraph and Dr. Carev Coombs of the Electro. 
* . cardiograph. 


INDUSTRIAL MEDICINE: 
A Conference of Practitioners. 


A meeting of medical practitioners engaged in 
medical service at industrial undertakings, called 
together by the Industrial Welfare Society, tvas held 
in the council room of the Society’ at 51, Palace-street, 
Westminster on June 2nd. The Conference was 
opened by H.R.H. the Duke of York, President of 
the Society’, who spoke of the importance of the 
movement and wished success to the deliberations; 

Medical Service in Industry. 

. Dr. R. McN. Wilson delivered tbe opening 
address, in the course of which he paid a tribute to 
the factory inspectors, who had been instrumental in 
removing the terrible conditions which formerly 
existed in our factories. If employers had listened 
to the factory inspectors and doctors, the trouble 
between labour and capital would have been healed 
50 years ago. The work of fatigued or underpaid 
employees did not pay the employer. The medical 
profession was in an impartial position for demon¬ 
strating that the interests of capital and labour 
are identical. Here were enormous opportunities 
for industrial medicine. The human machine 
must be well “ vetted.” The medical pro¬ 
fession should have a preventive outlook and 
adopt the “ Mackenzie line of thought.” Actual 
disease was an end process and we must study the 
processes which led up to it. Any successful sy’stem 
of industrial medicine must be based on the general 
practitioners who alone knew the conditions of tbe 
home and family and who alone had the necessary 
influence to convince his patient as to the need for 
following advice (for the benefit of his health) which 
often seemed distasteful; 

Dr. T. M. Legge, of the Home Office, insisted that 
all industrial welfare work must bo based on medicine. 
The movement for industrial “ doctors ” was only in 
its infancy’. He would like to put some questions 
to the meeting. What w’as the relation of the ‘ ‘ w’orks 
doctor ” to the panel doctor, to the certifying factory 
surgeon, to the welfare superintendent, and to the 
Whitley Councils ? Could they have a panel of works 
doctors, or could part-time industrial w r ork be.linked 
up with the panel system ? Were there clinics estab¬ 
lished in the works, ophthalmic, dental, &c ? Could 
they’ show’ to the employer results in £ s. d. from 
industrial medicine ? They w’ere committed to the 
insurance system for W’eal or for woe. Medical examina¬ 
tion of employees by tlie firm’s doctor was not feasible, 
but might be done by State doctors, as under tbe 
present panel system. In the U.S.A. they bad no 
insurance system to retard tbe spread of industrial 
medicine. 

Dr. Arthur Sellers pointed out that the certify¬ 
ing factory surgeon had not time to examine children 
properly. He (Dr. Sellers) had a panel himself. His 
practice was to examine selected cases in tlie am¬ 
bulance room of tlie works and then refer them to their 
panel doctor. The panel doctor had no means of 
suggesting suitable employment for his patient. 
Certifying factory surgeons must have more time to 
do their work and should work more in touch with the 
industrial welfare doctor. 

Dr. E. E. Mather stated that he and a woman 
doctor worked “ whole time ” for Messrs. Cadbury’. 
There were about 9000 employees,1000 being under 10. 
They treated all who came for treatment, men, women, 
and children, and bad no difficulty with the panel 
doctors. They had a dental clinic and the firm paid for 
special cases to be sent to hospitals and consultants. 
He bad liadt woy'ears’ experience, but wished a special 
course of training had been available for him before 
taking up tbe work. The medical examination of 
existing employees was optional, but the examination 
of applicants was compulsory. There were very few 
rejections, not more than I per cent, perhaps. Some 
would be admitted conditionally on submitting to an 
operation for tonsils or obtaining a truss for hernia. 
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Dr. Wilson- in his reply said the backbone of the 
whole system of medicine was the general practi- 
nrn? ifrin ??*- ey rawfc interest the general practitioner 
and bring him into the scheme of industrial medicine. 

Health Problems in hidnsiry. 

' At the afternoon session, Prof. E.-L. Collis gave 
the opening address. He pointed out how welfare 
work had grown as the result of the war. In 1913 
they could only muster about 20 welfare supervisors 
at a conference a t York. There was no reason why 
medical service in factories should not grow equally 
rapidly, but propaganda work amongst employers 
was necessary. Medicine could save industry 
millions a. year by preventing break-downs, lost 
time, by finding workers jobs suited to their 
health, and by making the jobs more healthy for 
the workers. Miners’ nystagmus, lead poisoning, 
anthrax, and phosphorous poisoning were comparative 
rarities-—-the things they wanted to prevent were 
bronchitis and phthisis. The question is what is the 
best way of convincing industry of its needs. 

Dr. T3. Halford Ross instanced a firm of printers 
doing fine work which saved thousands a year by 
employing an ophthalmic surgeon. Medical super¬ 
vision should go right through industry. 

■ Dr. It. E. Chee showed graphs illustrative of 
accidents to groups of workers at the shipyard of 
Swan Hunter and lYighnin Richardson. Roys, of 
course, had the most accidents. Old men were 
often disabled permanently by very trifling accidents, 
and suitable non-dangerous work should bo found for 
them. He attended the ambulanco room and treated 
accidents only for the firm. He knew that he 
saved the firm a great deal of money by preventing 
sepsis. There ought to be a system by which con¬ 
valescents could do half time or light work suited 
to their condition. 

Sir Thomas Oliver pointed out, as £ s. d. gain, 
that the match industry was now free from jaw and 
dental trouble. He thought there should be a 
State department for industrial medicine, as in 
France and TJ.S.A. Half-time work for convalescents 
would be very valuable. 

Dr. J. R. Kerr, of St. Helens, spoke of the sheet 
and plate glass industry. Since 1907 the Pilkington 
firm had given him great support in finding medical 
equipment. The hospital was largely self-supporting. 
Firms and insurance companies paid towards the 
cost. 

Dr. M. W. Renton, who had worked for Vickers, 
mentioned that this firm had a hospital and special 
clinics for electro-therapeutics and massage, &c., 
and that insurance companies send patients for j 
treatment. The certifying factory surgeon should 
never be the “works doctor.” The practitioners on 
tiie panel were often very hazy as to the exact 
occupation when they signed certificates and should 
attend the works clinic. 

Dr. T. If. Llewellyn said that two years ago 
he got the North Staffordshire coahowners to set 
up a massage centre. They had an attendance of 
200 a week and had obtained very satisfactory 
results. He always wrote to the family doctor 
informing him that ho was going to give Jus parent 
a course of treatment. He was certain the centre 
had more than paid for itself by getting men lit 
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Silvio i!;ssr' nnda ™ rkns to th « 

Hvde, the Director of the Soeietv, 
V 16 ™ eetm £ at the close to formulate 'a 
by thedav’s^work tmim ^ , ° n cam P ai S n initiated 
Ultimately Dr. Coles, Dr. Mather and Flight- 
Lieut. h. J. I. Saunders were appointed a small 
sun-committee to draw up a programme to be put 
before another conference in connexion with the 
Summer School of the Industrial Welfare Socicfv. 
which is to he held at Balliol College, Oxford in 
September. 


Dr. D. A. 1 (3 oi.es acted os “ works doctor for tiro 
Gas Light and Coke Co. He was not on the panel 
himself, and had no difficulty with; the panel prac- 
titioners. The men were always willing to be oi cr 
hauled because they knew it was m their own 
interest. He endeavoured to get the^ oar *Jh 
examine eyes, provide trusses for hr*, * 
hoped to get his firm to assist ill dentistry ami the 

Pr Mr i3i SEEBoS Ct SoW«.m. : said that his firm had 
a works-dtSor. a dentist jmd 

an oculist. The cost ww "mwratncl, Inllw 

£2000 on a wage bill of f '^j-^iha^of a canteen. 
Probably'" the^ndilstria^Veifnre Society would be 


HYGIENE ON THE SEA. 
ACCOMMODATION- FOR SEAMEN IN SHIPS 
OF TO-DAY. 

(By our Special Correspondent.) 

VII.—R. & O. MAIL STExVMER. 

A P. & O. mail steamer, ready to embark her 
passengers and go to sea, lies comparatively un¬ 
noticed among the otlver great ships at Tilbury, ami 
that just shows how big is London, how smaU rela¬ 
tively are the great Eastern port? of the world. 
Here the ship is hardly noticed. At the other end 
of her voyage the whole port will be interested in 
her. Her arrival with the English mail, the London 
papers, passengers primed with the latest gossip 
from home, nud the trunks of some of them full of 
the newest fashions, has been eagerly expected, and 
the day she does come in is something of a holiday, 
at any rate a ** festa,” even in Bombay or Hong 
Kong, busy ports that they arc. London 1ms a 
mail day every day, and the docks, though they 
stretch for 20 miles along the river, are far from 
the town or else perhaps the hard conditions of 
the sailors’ life might sooner have been improved. 
Slums in Drury-kinc are visible, and their cry for 
improvement is heard, slums beyond Wapping, who 
shall know of them. 

Jt was by the kind permission of the P. & 0. 
Company that I was recently taken down to Tilbury, 
on behalf of The Lancet, by Dr. Arnold Chaplin, 
medical superintendent of this and other companies, 
to see their ship Maltca. She was built ten years 
ago; her gross tonnage is 10,911; she can carry 
some 0000 tons of cargo, and lias accommodation 
for 285 first- and 127 second-class passengers, -112 in 
all; she is 510 ft. long, 01 ft. broad, and draws 
27 ft. when loaded. She has a ship’s company of 
340, of whom 101 are lascar firemen, 51 lascar 
sailors, and 07 Goanese stewards. Tho large saloon, 
kept cool by electric fans, and tho spacious music 
saloon, the ladies’ card-room, fee., make the travellers 
comfortable, while the large deck area outside shows 
the ship is built for the tropics, mid to get for her 
passengers all the coolness there may he. The cabins 
are of the usual pattern, and of them wo need only 
sav tlioy have electric fans for hot nu<l electric 
radiators for cold weather, and ns to the cuimho it* 
excellence is well known, and accounts in part for 
the eagerness that people in the ports abroad mani¬ 
fest in the P. & O. ships. 

Accommodation of the Crete. 

As to the accommodation of the crew, which f*> 
what interests the renders of Tun Lancet, there can 
bo about Mahca only n good report. The officers 
are berthed above the promenade deck, tho white 
crew forward in the forecastle. These last are all 
petty officers, and live in cabins with two. three, or 
six beds. The beds are spring beds with limr 
mattresses, and for each man there is a looker. I 
would have liked to see a shelf or two ami somr 
hooks for clothes instead of the nails there were, but 
bright brass knobs to some of tin* bed frames gave 
an unusual appearance of cheerfulne>s and comfort. 
The lavatories and baths (earthenware) «m- g<*>« 
and numerous, salt water the only supply to baths, 
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here as throughout the ship, but fresh water for the 
hi valor v basins. Ho shin with so many passengers 
could carry fresh water enough for full length baths 
in the tropics for even a fortnight’s run, let alone 
for four weeks. Forward also are berthed the 
Goanese stewards, in a sleeping deck with double¬ 
tiered cots, and I should say 120 cubic feet per 
person. Hot it woidd be, every place in a ship in 
the tropics is hot, but I was very glad to see that 
the ten windows, ports, or scuttles were fitted until 
Utley’s patent ventilating sidelights, which allow 
air to come in, though they keep water out 
absolutely 1 and are consequently of the greatest 
use in tile monsoon weather, when seas are rough 
and ordinary ventilators are closed. They cost 
t wice as much as the ordinary sidelights and are 
twice the weight, hut they are a great comfort to 
those who live near them in bad weather, and 
one cannot but feel obliged to the company which 
has had them fitted in a crew space, evidencing 
its consideration for its employees. Nobody who 
is unacquainted with the poisonous atmosphere 
which develops in a crowded crew space in warm, 
Heavy—i.c., bad—weather in the tropics can 
imagine the comfort it is to have “ the fug ” 
diluted with even a trickle of fresh air from the 
outside. I was told here, as usual, that these 
Utley sidelights never go wrong. These G1 Goauese 
stewards have about a dozen wash-basins, white 
earthenware, small square troughs, useful also for 
washing clothes, with fresh water taps over them ; 
their baths were as already described, and their 
water-closets wore good, pedestal closets, with lifting 
seats that could be, and had been, scrubbed ; all 
were clean—the ship was to sail nest day—and they 
were separated from one another by light wooden 
partitions. In each of the cells thus formed was a 
box for latrine paper; two hoses were deficient, 
and there was no paper in any of them, hut at present 
the ship was in dock and’the water-closets were 
officially not in use. All these w.-c. compartments 
were painted white throughout, and in all were a 
couple of sidelights to four closets. Quite good this 
installation, and better than that found in the 
ocean giants. 

Next comes the accommodation for the first-class 
passengers already touched on, and further aft, the 
second-class saloon, smoking-room, music-room, &c., 
and further aft again, separated on every deck by 
a bulkhead (i.e., a partition), is the accommodation 
for the native crew, better than any I have hitherto 
travelled with, hut I have never travelled in so large 
a ship with a native crew. Being aft they are deeper 
down in the ship, but that lias advantages. They 
were slated to have, each of them, 140 cubic feet of 
space, but I was not, I think, assured that that 
figure was the result of exact measurement, with 
Geduction of encumbrances. The space they had 
was any way larger than would probably have been 
given to invalid soldiers in a hospital carrier, and 
was arranged in double tiered iron berths, the 
fittings used being very similar to those used in 
hospital ships. There was cork paint on the iron 
overhead and on the frames and webs, but not on 
the iron plates of the ship’s side, which besides were 
not wood cased; still the iron berths did not touch 
the ship’s side, and no bed could be wetted by the 
water running off the side when the iron sweated in 
cold weather. There arc ventilators of supply and 
exhaust, to cowls on the decks above—there is no 
artificial ventilation; in cold weather temperature 
is raised by small coal stoves. This ship is ten years 
old, and steam heating is installed in the newer ships 
built- during and after the war. There are, I am told, 
washing places for the lascars, and I did see a latrine 
tor them, hut the plans for latrines for natives that 
were on hoard Achilles : —cement gutters on the 
deck which could be flushed from a tap—were to be 
preferred. At the after end of the lascars’ deck is 
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a railed-off section for sick lascars taking passage 
as invalids—lying-down' cases, but not infectious. 
Now this is a great comfort. 

Medical Arrangements. 

As regards the medical arrangements of the ship, 
there is on the boat deck, over the promenade deck 
and not accessible to any passenger, an infectious 
hospital, which, considering it has to deal with such 
cases for a population of 750 only, would appear to 
he quite sufficient. Two four-berth cabins, one to 
starboard, one to port, one for men, one for women, 
each with hath, washing-basin, water-closet, steam 
radiator, fan, and portholes. Alongside ‘is a cabin. 
for an attendant. This is a very satisfactory instal¬ 
lation. The crew will also be isolated up here, but 
natives with their own straw mattresses and bedding, 
Europeans with the usual cabin equipment. In the 
newer and larger ships this boat deck extends over 
the whole of the ship to the stern, and the infectious 
hospital is moved to the after end, a plan which has 
much to recommend it, and to which I see no objec¬ 
tion. The medical staff is a surgeon, with him a 
steward he has trained, and in future another steward 
is to be added for the infectious hospital. (Naval 
medical officers will he glad to know I heard some¬ 
thing about a pensioned naval sick-herth steward 
being possibly the first.) The surgeon is placed at 
the starboard after corner of the first-class passengers’ 
accommodation, where he is readily accessible to 
first- and second-class passengers and to the crew.; 
He has here a hospital of two two-bed wards, with, 
for each, the usual annexes. The dispensary, large,' 
well lighted, and well supplied, is between his cabin 
and the hospital. Here is an operating table, which' 
can be rapidly set up and securely fastened to the 
floor; a sufficient stock of instruments is supplied 
by the company, and in this ship was a most useful 
piece of equipment, a carrying chair—a great help to 
the surgeon, for many sick people take passage in 
the P. & O. from year to year (there are more 
deaths amongst the passengers than amongst the 
sailors of the line)—and one can always extemporise 
a carrying chair, hut the results of prevision are 
habitually superior. Next door to the dispensary, 
and communicating with it; is the surgeon’s com¬ 
modious cabin. It is his dirty to examine the crew 
when they join (assisted by the dock surgeon of the 
company, as it were a D.A.D.M.S.), he sees the sick; 
and he has to know what is happening, and to 
answer the many questions propounded to him by 
the various port medical officers who come on board. 
Also I found, when a ship’s medical officer, I was a 
buffer state between the captain and troublesome 
lady passengers. _ The post is responsible, and at 
times of epidemics anxious, hut in a P. & O. mail 
steamer, what with tire variety of the ports visited, 
the moderate weather of the region in which they 
sail, the society of the officers and passengers, and 
the table the company spreads, it is an employment 
with many compensations, and at present extremely 
popular. Employment under the P. & O. is for 
the officers continuous, for the surgeon pretty much 
the same, while the crew sign on for each trip sepa¬ 
rately, but are really employed continuously so long 
as they do not get themselves disliked or invalided, 
and I should say that any seaman might be pleased 
to go to sea in the Mahca. 

Morbidity and Mortality on Board Ship. 

I was taken over this ship by the experienced 
medical superintendent, and I have voyaged in 
others of tlris fine; those ships were smaller, this 
vas larger and better, and I hear of better existing 
bejond. The management seems to me to be more 
sympathetic than formerly, more anxious to give its 
servants better conditions than it was 20 years 
?S°- ? n d it gives them in this ship accommodation 
that is quite up to and indeed ahead of that cus¬ 
tomary m the merchant service of to-day. It would 
bo absurd to ask the company to make alterations 
here and now, when losses on passenger voyages are 
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being counted in tens of thousands of pounds, and 
giant liners aro being laid up, and they tell me 
down the Commercial-road that if 20 men are 
wanted for a ship the shipping office is swamped by 
200 eager applicants. Most men would rather take 
a chance of death by phthisis in five years than a 
large probability of death by starvation in five weeks. 
Better to have a slightly imperfect ship running than 
no ship at all and dOO sailors more out of work. Yet 
there is advantage in considering these questions 
and discussing any '* leading ” that may seem to 
emerge. 

Recent statistics of illness and deaths of sailors in 
the Eastern trade were brought by Dr. Arnold Chaplin 
before the Epidemiological Section of the Royal 
Society of Medicine in February. 8 

The figures are shown in the table which follows. 


Comparative Illness and 
Death-rates o£ Sailors in the 
Eastern Trade: (A) Lascar*; 
(B) Europeans. 

1 (A) j 

1 <B> 

(A) ! 

(B) 

Per 1000. 

! Relative 
j proportions. 

General death-rate, 1912 .. 

5*4 | 

3*5 

154 | 

100 

Iu 16 years in tho Eastern trade, 
general denth-rato. 

4*2 

2*6 | 

ICI | 

100 

rncumonia, mortality. 

0*8 

0'3 

260 ‘ 

100 

Ththlsls, attack-rate. 

5*0 

2*0 ! 

250 

100 

„ mortality . 

0*17 

0*14 

335 ; 

100 


That is, natives have a Jiaoiuty ro disease in uie 
Eastern trade 01 per cent, greater than that of 
Europeans; to death from pneumonia. 106 per cent, 
greater ; to attack by phthisis, 150 per cent, greater, 
and to death from phthisis, 265 per cent, greater 
than that of white sailors in the same ships. Probably 
the white sailors are older, and we have no account 
of the relative ages, or of the nge-distnbution of the 
illnesses. Of course it may be easily asserted that 
the difference is due to a congenital lesser resistance 
of the natives to disease. Such an explanation rises 
easily to the lips, and is difficult of disproof. Not 
otherwise', 30 years ago, did people ascribe to 
climate diseases since learned to be attributable to 
mosquitoes, trypanosomes, or ankylosloma. a ot 
otherwise, in the older days, were cases 
fever being described in service reports as due to 
infection on leave,” yet were, I noticed, bc fornmg 
steadily fewer and fewer, ns more careful attention 
was being paid to men’s life when °“ . lv 

phthisis, 5 per 1000 natives were attacked, h*»t °nl} 
2 per 1000 Europeans. Let. it bo noticed that the 
European crews have better ventilated quarters 
and with more isolation. There are some 100 laseor 
firemen in this unusually lvcli-ventiiated ship, in a 
siugle compartment, with 110 cubic h- ( t sp 
each, good beds, and four large (let us say lb ■ mcjie 
diameter) ventilating shafts and man,‘ ' 

A case of phthisis introduced has aif*® P tolcmhle 
to spread, though lessened by til Q , 

ventilation Still the bacilli have a chance to find 
^suitable nidus among the 20 men aroinuh but 
in a white man’s cabin forward, "^' ‘ "’, ''7.°,.”' 
sis beds, the chances in its favour «mid. b leuer 
tile better ventilation of cabins higher up in 1 

being n{way? remembered as won. 

Further Development in Ventilation. 

This company lias made g«n ■ ° n bnoivn to those 
Ultra is a motto that cannot ’ JC „ an J liaudle 

who sail through the Tillers »f -Heines an“ 
Mexican dollars. Clearly a shipis ,vital 

ventilation is given ‘'“jmHttie use tlial is made o( 
strike* one so much if» the , encine-rooni?. 

the “ wild heat ” from the ho.Jem hMS in 

That is a waste product, and like be u<«'d 

industry is being thrown uva>- ^ ship; but 
to ventilate all the central p. ra j[ V found on 

look how tiny are the °pc*mnventilated into 
the boat deck. Old memof-war v ei-c^ei m» 
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the fimnel casing—there is no funnel casing nowadays. 
But the ends of the ship must have artificial ventila¬ 
tion, and this should have been in mind from the 
time the first sketches of the ship were made. Art i- 
ficial supply, artificial exhaust, ns in Olympic, the 
best ventilated ship I have seen, with one funnel 
exclusively a ventilation exhaust. ^ Ventilation is the 
great problem of healthy life in siiips. It will reduce 
the cubic space necessary for the men, at the same 
time making them more comfortable : it will thereby 
release to the owners more space to be income- 
earning. The great advances at sea tlieso 30 years 
are iron ships, without leaks, replacing wood, ami 
electric light replacing candles and Jnrnps. Electric 
light means that steam is always up, and so ventila¬ 
tion can always be maintained : that will get better 
work out of the crew, and it can ho applied to holds 
when cargo is being worked; that will mean quicker 
stowage, and quicker despatch for the ships. Also 
there must be an engineer told off to watch the 
ventilation, to keep it running properly, to write up 
a log. and make reports which will show the^captains 
that the companies think that ventilation is impor¬ 
tant. Then it will be always satisfactory. It is a 
thousand pities that the Naval Medical Department, 
with its vast experience, docs not put out a book on 
the ventilation of ships to be a guide to all ship 
constructors and managers, and to improve the 
health of passengers and crews of our island nation. 
It might well copy the publicationarv ^zcal of the 
sister service. ,, 

Meanwhile, ns regawl« the P. & O. ConiTMnv, it 
is clear that the owners are showing themselves 
considerate, tlint their newer ships are well arranged, 
that their newest are better still, anil tlint ill Intme, 
when others are built, they will surely maintain their 
standard, a high standard as one is glad to witness. 

BEITISn MEDICAL ASSOCIATION : 

ANNUAL MEETING. 


THE oiehtv-iiiutli annual meeting of flic liritMi 
Medical Association will he held at Newcnstie-on- 
Tyn^ where the sixty-first animal gathering met in 
On Friday, July loth, the Annual llcpn* 
sentativo Meeting will open at 10 A.Mm and lie con- 

Wednesday, July 20tli, 2 ,£° "I 7T r v 

Secretaries i 0.30 i\m., Secretaries Dmnei . 

clInicnT demonstrations will he given belli ecu - 
ami 1.30 P.M. Srcihn of Vri ,; c ;„ r _ 

President : M. Thom- «-.«•*: 

Lord Dawson of* [' svmtnrie* : Dr- <’* R- >-« u » 

I)r. J. Wilkie w. i) ; Dr. W. T. miclti ' 

s ''':Z U lZXu: .... 

ProvMonal Prog romwrf. - •* 1|{ ,j JCervoa* System 

Visceral Syphilis. esperm ,1 l.V sir 

and CanhoAftficular . } urn p i<c „^i„,i . Asilimn 

ClifTord AUbuU. A-M ; Sjr , liy 

ami Allied Disorders! to e : 

nollcsloo. Jely opcncl hr. l>r- >->» J ” 

Encephalitis ■ , r . M !_l)|.ru~i.m : l!'-nal 

Bramwcll! i be Plot. II. Macl-an. 

Eflleieiicjr Test- . * J ' w » 
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Section of Surgery. 

President: Prof. J. Rutherford Morison ; Vice-Presidents: 
Prof. II. Brunton Angus, Mr. Arthur Cooke, Mr. W. J. 
Greer, Hr. A. M. Martin ; Hon. Secretaries : Mr. W. 
Girling Ball (77, Wimpole-street, London, W. 1) ; Mr. J. M. 
ltenton (10, Sandyford-place, Glasgow, W.) ; Mr. G. Grey 
Turner (The Hawthorns, Oshorne-road, Newcastle-on- 
Tyne). 

Provisional Programme. —July 20th, Morning Session.— 
Discussion : Acute Pleural Empyema : to be opened by Mr. 
Henry Made. At 3 r.ji., demonstrations by Prof. Rutherford 
Morison at the War Pensions Hospital of cases and specimens 
illustrating (I) Bipp, (2) Bone Cavities, (3) Bone Grafts. 
July 21st, Morning Session.—Dis.cussion: Compound 
Fracture ot the Thigh and Leg. At 3 p.M., demonstrations 
at tho Royal Victoria Infirmary of cases and specimens, 
illustrating Compound Fracture of the Thigh and Leg. 
July 22nd, Morning Session.—Discussion : The Diagnosis 
and Treatment of Injuries of the Intestines : to be opened 
by Mr. Gordon Taylor. At 3 P.M., demonstrations by 
Mr. G. Grey Turner at the Royal Victoria Infirmary of 
six cases of implantation of the ureter into the bowel. 

Section of Pathology and Bacteriology. 

President: Prof. Stuart McDonald ; Vice-Presidents : 
Dr. J. F. Gaskell, Dr. James A. Murray, Prof. Matthew J. 
Stewart; lion. Secretaries : Dr. R. R. F.iworthy (West 
London Hospital, Hammersmith, London, W. 6) ; Dr. A. F. 
Bernard Shaw (Pathological Department, College of 
Medicine, Newcastle-on-Tyrne). 

Pathological Museum. —It is proposed to gather together 
a series of exhibits illustrating the pathology of individual 
cases. The Pathological Museum Committee will arrange 
the material under the following heads : (1) Exhibits 

bearing on discussions and papers to the various sections ; 
(2) specimens and illustrations relating to any recent 
research work ; (3) instruments relating to clinical diagnosis 
and pathological investigation ; (4) individual specimens of 
special interest or a scries illustrating some special subject. 
Interesting specimens will he welcomed. The Hon. 
Secretary of the Committee is Dr. A. F. Bernard Shaw. 

Section of Preventive Medicine with Industrial Diseases. 

President : Sir Thomas Oliver; Vice-Presidents: Sir 
Josinh Court, Dr. T. Eustace Hill, Dr. I. G. Modlin ; 
Hon. Secretaries : Dr. C. M. Wilson (01, South Audlev- 
strect, Grosvenor-square, London, W. 1) ; Dr. W. H. 
Dickinson (1, Ridley Villas, Newcastle-on-Tyne). 

Provisional Programme. —July 20th.—Discussion : The 
Effect of Health Legislation on the Health of the People. 
July 21st.—Discussion: The Importance of Industrial 
Medicine to the Community : to he introduced by Prof. E. L. 
Collis. followed bv Dr. T. M. Legge. July 22nd.—Joint 
meeting with the Section of Medicai Sociology. 

Section of Orthopcedics and Diseases in Children. 
President : Mr. A. II. Tubby ; Vice-Presidents : Mr. R. C. 
Elmslie, Dr. II. Morlev Fletcher, Dr. Lachlan G. Fraser, 
Sir Henry M. W. Gray, Mr. A. E. Morison ; IIou. Secretaries: 
Mr. C. Max Page (134. Harley-street, London, IV. 1) j 
Dr. Frank Hawthorn (10, EUison-place, Newcastlc-on- 
Tyne) : Dr. II. R. Souper (Ministry of Pensions Hospital, 
Castle I.cares, Newcastle-on-Tyne). 

Preliminary Programme. —July 20th, 10 A.M. —Discussion: 
Tho Early Diagnosis and Treatment of Anterior Polio¬ 
myelitis. July 21st, 10 a.m. —Discussion : Blood Diseases 
in Children. July 22nd, 10 a.m.—D iscussion : Tuberculosis 
of Bone : General Principles of Treatment. 

Section of Neurology and Psychiatry. 

President : Prof. A. W. Mackintosh : Vice-Presidents : 
Dr. A. Helen A. Boyle, Dr. E. Farqulmr Buzzard, Dr. Harry 
Campbell, Dr. Horsley Drummond ; Hon. Secretaries': 
Dr. Anthony Foiling (11, Devonshire-street, London, \V.) ; 
Dr. George Hall (1, Esliugton-rodd, Jesmond-road, 
Xewcastle-on-Tyne). 

/’rorisional Programme. —-July 20th, 10 A.M. —Discussion : 
The Diagnosis and Treatment of Borderland Cases : to be 
opened by Prof. G. M. Robertson and Dr. James G. Collier. 
July 21st, 10 a.m. —Papers. 

Section of Ophthalmology. 

President : Prof. J. D. Wnrdale: Vice-Presidents: 
Dr. II. P. Bennett. Lieut.-Col. R. H. Elliot. Dr. Harry M. 
Traquair : Hon. Secretaries : Dr. N. B. B. Fleming (0, 
Harley-street, London. IV. 11; Mr. Stanley Robson (Milton- 
liouse. Rowlands Gill, Co. Durham). 

Provisional Programme. —July 20th, 10 a.m. —Discussion : 
The Causes and Prevention of Blindness: to be opened 
">■ Mr. Bishop llarmnn. Julv 21st, 10 a.m. —Discussion : 
t 1 atetSn tn ' Pnt ° f CorntnI riceis : to be opened by Mr. J. V. 


Section of Oto-Rhino-Zaryngology. 

President.: Dr. G. ' William Hill; Vice-Presidents : 
Dr. R. Gordon Bell, Dr. James Don, Dr. Dan Mackenzie ; 
Hon. Secretaries : Mr. Lionel Colledge (22, Queen Ahne- 
street, London, W. 1) ; Dr. W. Frank Wilson (97, Jesmond- 
road, Newcastle-on-Tyne). 

Provisional Programme. —July 20th, 10 A.M. —Discussion : 
Problems in connexion with the Early Diagnosis] and 
Treatment of Meningitis occurring in Aural Cases : to 
be opened by Sir Charles Ballance. July 21st, 10 a.m. — 
Discussion : The Various Problems presented by Hemor¬ 
rhage occurring in connexion with Operations on the 
Tonsils. 

Section of Physiology, Pharmacology, Therapeutics, 
and Dietetics. 

President: Dr. H. H. Dale ; Vice-Presidents : Prof. A. V. 
Hill, Prof. John C. Meakins, Prof. J. A. Menzies, Dr. Alfred 
Parkin ; Hon. Secretaries : Dr. O. Inchley (Babraham, 
Cambridge) ; Miss Mildred Atkinson (College of Medicine, 
Newcastle-on-Tyne). 

Provisional Programme. —July 20th.—Paper by Prof. 
Hill: The Use of the Hot Wire for Investigating (a) the Time 
Relations ot the Pulse ; (6) the Characteristics of Voluntary 
Contractions in Man. Paper and demonstration by Prof. 
J. A. Menzies, Miss Atkinson, and G. A. Clark : The Passage 
of Sulphate through the Cells of the Tubules of the Kidney 
of the Frog. Paper by Dr. Dale : Anaphylatoxin. July 
21st.—Paper, with lantern demonstration, by Dr. H. Muir 
Evans : The Poison Organs and Venoms of Venomous Fish. 
Paper by Prof. C. H. Browning : Recent Work on Chemo¬ 
therapy. Paper by Dr. G. Arbour Stephens : Acid Feeders. 
Paper by Dr. Sim Wallace : Physiology of Oral Hygiene. 
July 22nd.—Joint discussion with the Section of Medicine 
on Tests for Renal Efficiency. 

Section of Venereal Diseases. 

President: Col. L. W. Harrison ; Vice-Presidents : 
Dr. James Charles Buckley, Mr. Charles Gibbs. Dr. Mary 
Raw; non. Secretaries: Mr. Kenneth M. Walker (SO, 
Harley-street, London, W.) ; Dr. James Hudson (42, 
Crossley-terrace, Newcastle-on-Tyne). 

Provisional Programme.— July 20th, 10 A.M.— Treatment 
of Syphilis in Man, by Dr. R. MacKeima; Syphilis in 
Women and Children, by Prof. Walter Swayne. July 21st, 
10 a.m. —Treatment of Gonorrhoea in Men, by Dr. David 
Lees ; The Standard of Cure in Gonorrhoea, by Mr. Townley 
Clarkson. In the afternoon of Wednesday, July 20th, 
a demonstration will be held of Methods of Diagnosis and 
Treatment in Venereal Diseases, Dark-Ground Illumination 
Work, Models of Venereal Disease Clinics, &c. 

Section of Obstetrics and Gynaecology. 

President: Prof. R. P. Ranken Lyle ; Vice-Presidents : 
Lady Barrett, Dr. W. R. Grove, Mr. William Robinson ; 
Hon. Secretaries: Mr. Gordon Ley (5, Wimpole-street, 
London, W. 1); Dr. Mabel R. Campbell (49, Wingrove- 
road, Ncwca-stie-on-Tyne) ; Dr. E. Farquhar Murray' 
(52, Jesmond-road, Newcastle-on-Tyne). 

Provisional Programme. —July 21st, 10 a.m. —Discussion : 
The R61e of Ctesarean Section in Midwifery: to be opened 
by Dr. Eardlcy D. Holland and Dr. J. M. Munro Kerr. 
Paper: The Treatment of Advanced Malignant Disease of 
the Cervix, by Dr. Arthur Burrows, to be followed by a 
discussion. July' 22nd, 10 A.M. —Discussion: The Neuras¬ 
thenic Element in Midwifery and Gynaecology': to be 
opened by Dr. Archibald Donald and Dr. Farquhar Buzzard. 
Papers to be followed by' discussion: (1) Curettage, (a) 
Diagnostic, (5) Treatment of Uterine Haemorrhage, by 
Mr. H. Beckwith White-house ; (2) The Position of the 
Medical Practitioner called in to attend a case of Procured 
Abortion, by Dr. John Campbell. 


Amoutance and Bed Cross Section. 

President: Sir James Cantlie j Vice-Presidents: Dr. 
Robert Anderson, Sir G. T. Bealson, Major-General Sir 
?•' , --', -- va U. Rev. C. F. Townley; Hon. Secretaries : 

Lieut.-Col. R. M. Vick (The Warden’s House, St. Bartho¬ 
lomew s Hospital, London, E.C. 1) ; Dr. H. L. Rutter (31, 
u est-parade, Newcastle-on-Tyne). 


yj x i uuiiHuyy. 

P. Lockbart-Mummery; Vice- 

n r,., r-W „ TJ A 


President: Mr, J. r . jjOCKnartwviummery ; vice 
Presidents : Dr. Henry E. Densliam, Mr. Ernest Mile* 
Mr. D. P. D. Wilkie; Hon. Secretaries: Mr. Cecil Vf 
Rowntree (9, Upper Brook-street, London, W. 1) ; Mi 
Hamilton Drummond (G, Saville-place, Newcastle-on-Tyne 
Provisional Programme ,—July 20tb.—Discussion : SurgicJ 
Treatment of Internal Haemorrhoids, to be opened by Si 
C. Gordon Watson and Mr. D. P. Wilkie. 



The Lancet,] 


the welsh national school of medicine. 


[June li, H121 1265 


Section of Dermatology. 

President: Dr. John Farquhar Christie \ Vice-Presidents: 
Dr Ernest pore. Dr. Arthur D. Heath, Dr. D. Wells 
Patterson; Hon. Secretaries : Dr. William Jenkins Oliver 
(58, Queen Annc-street, London, W. 1); Dr. Sydney 
Thompson (19, Wiudsor-terrace, Newcastle-ori-Tyne). 

' , P '°y< lionaI Programme.— July 21st, 10 A.M.—Discussions : 
(I) Cutaneous bensitisation and Focal Sepsis in the Altiolopy 
ot Certain Skin Affections: to be opened by Dr. H. W. 
Barber ; (2) The Association of Skin Tuberculosis with 
Visceral and other Tuberculous Manifestations; to be 
opened by Dr. George II. Lancashire ; (8) Dermatological 
Cases attending the Pensions Boards: to be opened by 
Dr. Henry MacCormae. 

Section of Medical Sociology. 

President: Sir Jenncr VorraU; Vice - Presidents : 
Dr. Charles Buttar, Dr. A. C. Farquharson, Dr. E. Rowland 
Fothcrgiil; Hon. Secretaries : Dr. J. F. Walker (Rocklands, 
Clifton-terrace, Southend-on-Sea); Dr. Mabel O. Brodie 
(Maternity and Child Welfare Offices, 42, Old Etvet, 
Durham). 

Provisional Programme .-—July 22nd, 10 a.ji:—D iscussion: 
Relation of the Medical Profession to Local Authorities in 
respect to Rate-provided Hospitals and Clinics. 

Section of Radiology and Electro-Therapeutics. 

’ President: Dr. Robert Knox { Vice-Presidents : Mr. W. 
Hope Fowler, Dr. Robert Edward Howell; Hon. Secre¬ 
taries ; Dr. James MetcalEe (123, Harlev-strcet, Loudon, 
W. 1); Dr. Thomas Lowe Bunting (0, "Portland-terrace, 
Newcastlc-on-Tyne). 

Provisional Programme.—-July 22nd, 10 a.m. —Discussion : 
On the Changes induced in Blood Constituents by Radia¬ 
tions : (a) Experimental Evidence, Prof, Sidney Russ and 
Dr. Archibald Leitch; (6) Clinical observations, Dr. 
Mottram, Dr. Gamlen, Dr. J. B. Waters. Dr. Metcalfe, 
Dr. Hope Fowler, and others. On Morbid Conditions of 
the Blood : (1) The Anemias, (2) Leukaemia, (8) Banti’s 
Disease, &c. Opening paper by Prof. G. L. Qulland. 
Discussion on Surgical Diathermy, to be opened by Dr. 
Cumberbatch. A visit will bo paid to tbo X ray and 
electrotherapeutic department of the Royal Victoria 
Infirmary, Newcastle-on-Tync. 


National School of Medicine. Tliis medical school 
at tins moment is at an interesting stage. • For 
n° n \ e -« e s , cj! ° o1 been in existence at 

Cardiff, but hitherto has not carried teaching bevond 
the anatomy and physiology stage; its students 
have gone elsewhere to obtain clinical teaching. 
Completion of the full curriculum has long been under 
contemplation and was recommended by the Jloval 
Commission on Welsh University education, 'of 
which Lord Haldane was the chairman. This Com¬ 
mission held that the medical school should he 
an independent College in tho Univcrsitv, but the 
claims of the University College of South Wales 
and Monmouthshire, which fostered the school 
through its initial stages, to remain suzerain, 
have prevailed. The school is to be governed by 
a Board of Medicine and a Facuftv of Medicine, 
having the status of a Senate. Additional grants 
arising from a penny rate levied by tho local 
authorities of Wales, and met by an equal sum 
from the Treasury, arc providing tho initial funds. 
The school is planned on the unit system ; a professor 
in pathology and bacteriology, whose department 
in laboratory accommodation and in teaching strength 
must now he enlarged, has been in existence for 
some years. Now whole-time professors of medicine 
and surgery are to be appointed immediately,so that 
a full course can be embarked upon next October. 


Section of Urology. 

’ President: Mr. J. W. Thomson Walker ; Vice-Presidents .* 
Dr. P. J. Catnmidge, Mr. John Clay, Mr. H. C. Pearson; 
Hon. Secretaries : Mr. Sydney G. MacDonald (51, Queen 
Annc-street, London, W. 1); Mr. W. S. Dickie (ArdencapcI, 
Southfield-road, Middlesbrough). 

Provisional Programme .—July 22nd, 10 a.m.— -Discussion: 
The Diagnosis-and Treatment of Cystitis: to be opened 
by Mr. J. F. Dobson. Papers: Experimental Evidence 
Bearing on the Source of the Amylolytic Ferment m the 
Urine, by Dr. P. J. Cam midge; Open Prostatectomy, 
by Mr. J. W. Thomson Walker; Treatment of Bladder 
Growths, by Mr, Sydney G. MacDonald. 

The Honorary Local General Senary of the 
meeting is Mr. R. J. Willan, MA .O., O.B.E., F.H.C.S., 

G, Kensington-Jerrace, Newcastle-on-Tyne. 


THE WELSH NATIONAL 
MEDICINE. 


SCHOOL OF 


MedICAI. interest attaches to «*« '“JfltahM 
of the Prince of Wales as Chancellor of the Unir crs.tj 
ot Wales in succession to his father. The Jay mg 
of tile foundation-stone of the new Institute of 
Preventive Medicine, and tho 
the physiological buildings,, recalls the tart that 
both these buildings owe the.r exjs encc^o tbeom* 
generous benefactor, Sir \* .nodi'™! schools 

institute should b § t u £XYousc h U»c public‘health 
of this country. It is to ilo “ s ° ri i v n f Cardiff, 
laboratories of Glamorgan and th ... rm [ 
and provide accommodation for teaching aim 

research for the chMr 

ventivo Medicine, Dr. J-e Vy , . ... Tnihot. 
was endowed a few years ago by » ““‘1* 
Tho establishment ot U® department also on« 
much to the interest taken in it■ b, the 
William Osier and to ,t* ie ^^' development of pro -1 


^ great opportunity for 
ventivo medicine in connexion 


Clinical Work. 

The clinical work is to be established at the King 
Edward VII. Hospital at Cardiff. At first the beds 
at the disposal of the clinical professors will ha 
below the desired number; but when hospital 
finance is on a better footing the position will be 
remedied, while the possibility exists of obtaining 
immediate facilities at the Poor-hnv infirmary 
and at the Seamen’s Hospital. The plan under 
consideration is not to extend the hospital on its 
present site, but to establish a largo branch for 
convalescent and less important oases a few miles 
outside the city. Action on these lines would be at 
once less expensive than extension within tho city, 
and would place the patients under more ideal 
climatic surroundings. At the same time an effort, 
is to be made to concentrate at the central hospital 
all forms of out-patient clinical work—i.e., tuber¬ 
culosis, venereal, infant welfare, and school work— 
in addition to psychiatry and ordinary out-patient 
work which already are carried on. Under the 
able direction of its new chairman, Sir William 
Diamond, extension and consolidation of flic work 
of the hospital may be confidently anticipated. 

The Cardiff district provides excellent material 
for the teaching of special subjects—at the City 
Sanatorium for infectious diseases, and at the 
Whitchurch Hospital for mental cases; while close 
| association of the medical school with the King 
Edward VII. Welsh National Tuberculosis Associa¬ 
tion is assured through the newly-endowed David 
Davies Chair of Tuberculosis, the holder of which, 
Dr. S. Lyle Cummins, is also principal medical officer 
to the Association. The number of students is at 
present 230, spread over the first three year* of 
stuilv. Since, however, the figure contains certain 
ex-Service students, it is above the average to he 
expected in the future, hut a steady entry year 
bv vear of between fiO and 00 students is anticipated. 
Much vet remains to be done to provide adequate 
facilities during the three clinical year* for this 
number ot students , and heavy responsibility must 
lie with tho new Board of Medicine to obtain these 
facilities, and with the Faculty of Medicine toorgam-e 
tho teaching with the means at their disposal in 
accordance with modern thonglit. But the forging 
of a new school must of necessity be a difficult ami 
toiDome procedure. To-day the metal of opinion 
in Wale* is hot, and if constructive blows are shrewdly 
dealt and if further benefactors to this national 
effort are forthcoming, a high grade medical school 
will be constructed of which the Principality may 


with the 


Welsh ' be justly proud. 
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THE GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Thursday, Hay 26th. 

Tin: Council proceeded to the consideration of 
various reports. 

Report of the Public Health Committee. 

The report was presented by Sir John Moore 
(chairman of the Public Health Committee). The 
Committee has considered the returns («) of profes¬ 
sional examinations held in 1920 for Diplomas in 
Public Health, and (b) of exemptions granted by 
the licensing bodies from any of the rules of the 
Council in regard to such diplomas. The salient 
facts are summarised as follows : During 1920, 453 
candidates were examined for the first examination, 
of whom 342, or 7o"5 per cent., passed, and 411, or 
2 IT) per cent., were rejected. For the second and 
final examination 463 candidates presented them¬ 
selves. of whom 373, or SO'O per cent., were successful, 
and 90, or 19 - 4 per cent., failed. During the year 
the English Conjoint Board granted exemptions to 
7 out of 142 candidates ; the University of Liverpool 
granted exemptions to S out of 33 candidates; 
and the Victoria University of Manchester granted 
an exemption to 1 out of 43 candidates. Seventeen 
bodies granted no exemptions during the year in 
regard to qualifications in Public Health. 

Since its last report the Committee has received 
reports, together with the remarks of the bodies 
concerned, from the Universities of London, Bir¬ 
mingham, Leeds. Sheffield, Edinburgh, and Glasgow. 
All the bodies whose examinations have been 
inspected have sent in their remarks, except the 
University of Durham and the Scottish Conjoint 
Board. The only bodies remaining to be inspected 
are the Universities of St. Andrews, Dublin, the 
Queen’s University of Belfast, and the Irish Con¬ 
joint Board. 

During the recess the chairman had dealt with 
a number of applications for special consideration, 
and the Committee at its meeting had considered 
and approved the action of the chairman in each 
ca>e. 

After presentation of the report Sir John Moore 
read the following recommendation of the Public 
Health Committee :— 

That in view of the fact that the Committee has reason 
to expect the completion of the inspection of Public Health 
Examinations in July, nnd with a view to preparing a 
detailed report on these inspections, and on the proposed 
revision of the resolutions and rules for diplomas in Public 
Health, the Committee recommend that, the Council should 
sanction a special meeting of the Public Health Committee 
for these purposes to he held in the last week in September. 

The report of the Public Health Committee, 
togeiher with the above recommendation, were 
adopted by the Council. 

Report of Students’ Registration Committee. 

The Council considered the report of the Students’ 
Registration Committee, which included notice of 
the registration antedated according to precedent, 
of 101 medical students and 27 dental students, 
together with details and treatment of applications 
for registration and antedating in exceptional cir 
cumstnnces. The report also contained the Com 
lnittcc's resolution to the effect that application 
having been received for the approval of the Council 
of tlie Central Secondary School, Sheffield, and 
the Ilnndsworth Technical School. Birmingham- 
both of which are recognised by the English Conjoint 
Bonrd—these institutions he added to the list of 
t hose recognised by a licensing bodv and approved 
by the Council. 

The report of the Student's Registration Committee 
was adopted by the Council. 

Report of the Pharmacoj>o ia Committee. 

Council considered the report of the Pharma¬ 


copoeia Committee, which was presented by the 
President (chairman of the Committee). 

The report stated that the number of copies of the 
British Pharmacopoeia, 1911, which were sold by the 
publishers between Nov. 20th, 1920, and May 21st, 1921, 
was 9S0. The number sold in the year ending May 
21st, 1921, was therefore 3100. The total number sold 
since the date of publication is 39,958. The stock in hand 
is sufficient to meet the present demand for some time 
to come. 

Numerous communications have been made on behalf 
of the Committee to the Home Office concerning the draft 
regulations under the Dangerous Drugs Act. The Secretary 
of State, finding that many well-founded objections were 
taken to certain of the proposed regulations affecting the 
prescribing and dispensing of potent remedies, agreed to 
set up a special committee to consider these. Evidence 
was furnished by the Pharmacopoeia Committee, and by 
other medical and pharmaceutical bodies, iu favour of 
a modification of the regulations, in such wise that, while 
ensuring public safety, they should not unduly fetter the 
legitimate distribution and use of the remedies in question. 
The revised regulations have been published in the London 
Gazette of May 24th, 1921, and they appear to give effect 
to the representations made by the Committee in the 
public interest. 

The report of the Ministry of Health Committee on the 
“ biological ” control of certain therapeutic substances, 
which cannot he sufficiently tested by direct chemical 
means, has now been presented to Parliament. 

The recommendations of the Committee are in general 
accord with those submitted on behalf of the Council in 
1909. They propose the establishment of a Privy Council 
Committee as controlling authority; the appointment of 
an Advisory Committee, on which the General Medical 
Council should be represented ; the provision of a Central 
Laboratory under the Medical Research Council; and 
the institution of a system of licensing, inspection, and 
testing of samples, which would ensure to the public that 
the therapeutic serums and other preparations offered 
for sale were of the prescribed standard quality. These 
proposals require legislation before they can become opera¬ 
tive. Should they pass into law, certain changes in and 
additions to the text of the Pharmacopoeia will become 
necessary. There will be no difficulty in effecting such 
alterations, and the Committee will be ready at the proper 
time to make suitable submissions to the Council on the 
subject. 

A short discussion of the report followed, during 
which Mr. E. B. Turner (a member of the Council . 
of the British Medical Association) stated that there 
had been many inquiries addressed to him by members 
of the medical profession as to whether the General 
Medical Council had approved the original regulations; 
It was necessary to remove misapprehension on this 
subject. A certain number of regulations had 
been approved, but the Committee had objected 
to others, and- care was taken that the objections 
reached the right quarter. 

The President said that the regulations which 
came to the Committee were draft regulations, and 
their observations had been sent before the draft 
was published. They were surprised to find that 
the draft regulations were published without amend¬ 
ment. Apparently the draft had been confused 
with the final form in which the regulations had 
appeared. 

The report was adopted by the Council. 

Report of the Denial Education and Examination 
Committee. 

(Sir James Hodsdon (chairman of the Committee) 
presented this report. 

The report stated that the annual returns of professional 
examinations held in 1920 for qualification under the 
Dentists Act called for no comment. The Committee 
nas Rad the dental curriculum under consideration from 
November, 1915, to November, 3917, and recommends 
urn mvew of the proposed amendment of the Dentists 
Act, the question of requiring some preliminary instruction 
mbmloxy tor dental students and the consideration of the 
report on the dental curriculum be again postponed. 
em ber, 1920, the Council |>assed certain resolutions 
uhieh are to coine into operation on Jan. 1st, 1923, 
in regard to the registration of medical students. If any of 
Ut U'f i ? r ? to aPI'lj- to denial students it is 
in 1 oriant, in the interests of those who propose entering 
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the dental profession, tliat live recommendations adopted 
by the Council in 180S should be modi Red during the 
present session. 

The existing recommendation* for the preliminary 
examination and registration of dental students ate:— 

(1) *' That every dental student shall, at the commence¬ 
ment of his studentship, bo registered in the manner and 
under the conditions prescribed for medical students.” 
(2) ** That no person shall he registered a* » dental student 
who has not previously passed one of the preliminary 
examinations in general education recognised by the Council.” 

Ju tlie report of the Departmental Committee on the 
Dentists Act (February, 11)10, pp„ 41, 3,53) the following 
recommendation is made : “ \Ve thinlc that it is essential 
that a student, in ordinary circumstances, should have 
passed a preliminary examination in general education 
which should be the same for dental students os for medical 
students," Further, it is stated (152): “We notice that 
dental students may commence their course of professional 
study ou reaching the age of 16. We are of opinion that 
a boy or girl who completes a course of study at a secondary 
school up to the ago of 38 would probably be in a better 
position to profit from a course ol professional study than 
one of the ago of 10.” The Departmental Committee’s 
report (151) also states that—" It is desirable that the 
course of study in chemistry and physics should form a 
portion of the normal school course. A pass in science, 
with credit in chemistry and physics in the first schools 
examination, in secondary schools inspected by tlie Board 
of Education, should bo accepted as entitling a student to 
enter his professional examination in these subjects, a 
pass in chemistry and physics in the second schools 
examination should be accepted as an adequate 
for the professional examination m these subjects. 

The recommendations of the Departmental Commit teo 
on the Dentists Act are thus similar to the ‘resolutions 
of the General Medical Council in regard to professional 
education ” adopted by the Council m November, 10-0. 

Tlie Dental Education and Examination Committee 
recommends that the preliminary examination and. rc&is- 
tration required of candidates for licences in dentistry or 
dental surgerv be the same for dental students as for 
medical students, mid that tho recommendatiomi adopted 
by the General Medical Council m May, li»f>3, bo modified 
so as to provide ;— 

I. (a) That before registration in the J»mUl Rtu.Unts 
Register every applicant shall he required to hive passed, 
in addition to tho examination in general cl J“ ca ‘'”2' 
examination in elementary phys.es, mui e ieme ntar ychem l-stry 
conducted or recognised by one o£ the licensing bod -■ 

(6) Tliat betoro registration as a fentol rtnilent every 

oFgeneral «Wtion required by the Cmmcil tor rostra 
as l dental student should be raised to astandatd cqmvm at 
to that demanded in other learned piotesSiOM pmvionsg 

& 

, contained .Jn rccommenda,ion 
X. come into operation on Jan. 1st, -a. 

BritlsJi Dental Association and a Diploma in Public 
Dentistry. . 

Tho Executive Committee. J 1 ., 1 *” meS- 

reterred to the Committee, tor its mtormaimn, 

o'lht, —to,. 

the new regulations has _ keen . altered ; general 

of the subjects of tlie examination . been separated 

ftnd dental anatomy and physi P> Cental surgery ami 
from the examinations “. SSnfoatSE and 

pathology of the fl** 1 "® 1 nrofcSsional examination or 
now form Part III. .of thefinal protcasion^ ^ pie „ miuRt >. 
the licence. Candidates who n P ^ exam ination in 
Science examination ma> jaier . j j op .. n ftcr com- 

ass « 

concilia, 1 V ,Oth 

The report was adopted by the Council. 

Appointment of 0. King 

Tho proposal to rca Py° “ aaniiiiously carried by 
as General Registrar ivas u 
acclamation. 


VIENNA. 

(Prom our own Correspondent.) 


Scarcity of Nurses in Hospitals. 

As a consequence of the social upheaval,* occupa¬ 
tions requiring a more than ordinary amount of 
devotion are not much sought after by the lower 
classes of the population. If it. is hardly ppe-dblo 
at present for a middle-class household to find a 
servant, this fact, not in itself important from the 
standpoint of the State, assumes a different aspect 
when it is considered that numerous women unused 
to household work now have to do it, and thereby 
suffer severely in health. Moreover^ the children 
cannot be looked after so thoroughly if the middle- 
class mother has to leave them to do shopping, «fcc. 
The general health is thus materially affected. Still 
more important is the fact that the very onerous 
vocation of nursing is now becoming discredited. 
In the General Hospital alone, where good pay and 
good hoard are available, more than 70 sisters are 
wanted. In tine country before, the war nurses 
were mostly recruited from tho same class ns servant 
girls, barmaids, and factorv hands. Heller educated 
girls only took up this calling during the war. The 
latter now find it easier to work in shops or offices, 
whilst hospital nurses arc eager to go out to the 
country hospitals, where they arc much better off, 
with less work. Owing to the S-hour day, instituted 
by law even in hospitals, the numbers required are 
trebled, and the scarcity results both from the 
removal of qualified women from-the city and the 
absence of new-comers, necessitating the cloj.mg.pf 
several wards in the General Hospital. 

Difficulties of Teaching Anatomy. 

A serious condition lias arisen in our anatomical 
institutes with regard to tho problem of dissection. 
Hitherto all unclaimed bodies of persons dying in 
tho hospitals were brought to the anatomical dis¬ 
secting rooms for didactic purposes, together with 
many corpses of suicides and stillborn childrt n. 
But with the break-up of the ohl empire the once 
lnree number of unclaimed bodies or patients from 
distant parts fell to nearly nil! furthermore, a 
private charitable religious society has been formed 
which claims nearly every dead body and gives it, 
burial witli religious rites within three dots nftei 
death Tlie present first-.venr students hate not 
much opportunity for dissection and have to lie 
satisfied with study of skeletons nnd preserved 
specimens at tlie anatomical museum : nudnon arid 
then one group of students can watch another poup 
dissect n corpse. Naturally, the authorities of tho 
medical faculty are endeavouring to improve the 
state of tilings. Legislative measures arc suggested 
to enable adequate teaching ol tho principles of 
anatomy to bo continued. 

The " Allotment ” Movement hi Vienna. 

Food scarcity during the war resulted in cultivation 
of vegetables on every available plot ot n* to 
mound* even within the city, where numerous pub a 
gardens nnd squares were also converted for tlie 
nurnosc. This national necessity lias now been so 
nnnrcssed upon tlie town-dwellers that fbr precincts 

the economic point ol view, but also from t - 

ysienl, mental and moralJtnmW • 0«1 J f 



derived last vrar imm mis - 

but steadily improving health of the bulk of t . 
popiilntion'is undoubtedly due to work tn tlie fr. - 
air anil physical exertion. 
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Legal Permission for Interruption of Pregnancy. 
The National Assembly will shortly be called upon 
to decide whether a law should.be passed permitting 
the interruption of pregnancy whenever stringent 
medical or economic reasons demand it. The 
interruption should take place before the foetus is 
tixree months’ old, and nobody but a doctor of medi¬ 
cine should be permitted to perform the operation, 
of which a report must in each case be made to the 
Board of Health. Grave social and economic 
conditions, especially amongst families with numerous 
children, make this demand easy to understand ; it 
clearly emanates from a real feeling of responsibility 
on the part of the politicians who have drawn up 
the report, amongst whom are nearly all the female 
members of the National Assembly. 

X Pay Treatment of Cancer of the Uterus. 

At a recent meeting of the Medical Society of 
Vienna Professor Weibel read an instructive paper 
on treatment of cancer of the uterus by X rays. 
The lecturer pointed out that it is only nine years 
since the first- case of such a treatment was 
reported, and the initial enthusiasm with which the 
use of radium was received soon disappeared, while 
X rays continued to be used alone. In Erlangen and 
Berlin especially this method was much employed, 
and in high dose’s ; it was believed that by applying 
a certain amount of the rays it was possible 'to kill 
or devitalise the cancer cells. But the after-results 
are not too encouraging. The method of the Berlin 
school makes it necessary to give the patient a trans¬ 
fusion of about 1000 cubic centimetres of blood 
immediately after the X ray sitting because of 
the rapid weakening of the patient. The donor, 
preferably one of "the patient’s relatives, must 
be waiting for the procedure at the' doctor’s 
ofiice. The results of the extensive investigations 
of the Vienna school in this line go to show that it 
is possible, by combining X ray and radium treatment, 
applied after a radical operation, to cure cancer of 
the womb in about 50 per cent, of all observed cases. 
Only 20 per cent, of all cases can be regarded as 
tit for treatment without operation—i.e., by radio¬ 
therapy only ; every case of cancer fit for operation 
should be operated on without losing time by previous 
radiotherapy -, the latter follows the operation. Maxi¬ 
mal doses should be used wherever possible. Professor 
Weibel prefers the vaginal route instead of the 
abdominal route, and its mortality statistics appear 
better. As regards the apparatus, it does not matter 
much which outfit is used, as long-as the required 
intensity is obtained. In fact, many of the excellent 
results obtained within the last two years are due 
to old plants, much used during war time. In the 
discussion which followed Professor BVeibel’s paper 
the majority of those present seconded the views 
explained in the paper, but some expressed their 
belief that in the near future the curative effects of 
radium would be more thoroughlv understood. 

Jlay SStli. 

PARIS. 

(From our own Correspondent.) 

Remuneration of Practitioners Treating Pensioners. 

According to a French Parliamentary Act of March, 
1919, the remuneration of practitioners treating 
ex-Service men in receipt of disability pensions 
is a State obligation, when they are consulted for 
sequela! due to war wounds, or for disease contracted 
in or aggravated by service. It has been mentioned in 
this correspondence that when the Bill was passed it 
was decided that remuneration was to be settled by 
arbitration. On March 9th, 1921, a decree was 
published by order of the Minister of Pensions in 
the Journal Ofiicicl standardising professional fees. 
But a great, majority of general practitioners thought 
tlie decree of the Ministry of Pensions was not in 
accordance with the conclusions arrived at by a 
special committee which had been selected to report 
the matter. The Committee of the Union des 


Syndicate Mddicaux de France have urged their 
members to oppose the decree ever since its publica¬ 
tion. It was proposed to refer the decision to a com¬ 
mittee consisting of delegates from the Ministry 
of Pensions, the Associations of Pensioners, and the 
Medical Syndicates. Since this suggestion was made 
the Minister of Pensions has invited members of 
all groups concerned to meet in conference. The 
Minister himself presided at the meeting. A compro¬ 
mise was reached, and it was decided that the decree 
will only be applied as far as previous medical 
attendances are concerned, while a new rate of 
remuneration will be adopted in the future to meet 
the practitioners’ claims. It was also decided that 
there should be special rates of remuneration for 
surgical treatment and treatment given by specialists. 
These various rates of remuneration are to be settled 
by a committee consisting of delegates from the 
Ministry of Pensions, the Associations of Pensioners, 
the Union des Syndicats Mddicaux de France, 
and this committee will also include medical practi¬ 
tioners who do not happen to be members of any 
syndicate. 

Dangers of X Pays. 

Since you have recently pointed out in • your 
columns the scare promulgated by the Parisian 
popular press resulting from Mr. Contremoulin’s 
report to the Academy of Sciences on experiments 
of his own, which indicate that it may be dangerous 
to live in the proximity of X ray centres, it may be 
of interest to your readers to know that at a recent 
meeting of the Acad^mie des Sciences a special 
committee was appointed with the object of con¬ 
trolling Mr. Contremoulin’s findings. 

Radiology and the Medical Profession. 

The Prdfet de la Seine has recently selected a 
new chief of laboratory to be at the head of the 
X rays department of the Hospice de la Salpetriere, 
where he is to occupy the post held previously by 
the late Mr. C. Infroit, whose death in the cause of 
science has been recorded in The Lancet. This 
appointment has been officially accepted by Mr. P. 
Mourier, Directeur de 1’Administration Gdndrale de 
1’Assistance Publique. In consequence the Chairman 
of the Syndicat Gdndral des Blddecins Frangais Elec- 
trologistes et Badiologistes has addressed a letter 
to Air. Mourier to let him, know that the members 
of the Syndicate protest against his decision, on the 
ground that the newly appointed radiologist does 
not hold any medical qualification, and that such 
posts should be filled by medical men. 

June 4tli. _ 

IRELAND. 

(From our own Correspondents.) 

Sir William Sntyly and the Rotunda Hospital. 

Last week the Blaster of the Botunda Hospital, 
Dr. G. FitzGibbon. and Dr. E. H. Tweedy, an ex- 
Blaster, presented to the hospital a portrait of Sir 
William Smyly, the senior surviving ex-Master. 
Sir William Smyly was Blaster from 1889 to 1896, 
and in making the presentation Dr. Tweedy referred 
to the great part which he had taken in modernising 
the work and equipment of the hospital, thus exer¬ 
cising an influence not only in Dublin, but throughout 
the kingdom. It was also largely due to Sir William 
Smvly’s activity that the present gynaecological wing 
of the hospital was built, and it was during his 
mastership that efficient trained nursing was intro¬ 
duced. 

Sir F. Conway Dicyer. 

The name of Sir F. Conway Dwyer appears among 
the new knights in the list of birthday honours. BIr. 
Dwyer, who is one of the surgeons to the House of 
Industry Hospitals, was President of the Boyal 
College of Surgeons in Ireland at the time of the 
outbreak of the war. For a considerable period he 
served as operating surgeon at Xing George , V- 
Hospital with the rank of lieutenant-colonel. He is 
Inspector of Anatomy in Ireland. 
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An Honour for the Provost of Trinity College. 

At their last meeting, the President and Fellows 
of the Koyal College of Physicians elected as an 
Honorary Fellow the Bight Honourable and Bight 
Beverend J. H. Bernard, Provost of Trinity College, 

Medical Representation in the Parliament of Northern 
Ireland. 

The medical profession will be well represented in 
the Parliament of Northern Ireland. Of the four 
representatives of the Queen’s "University three are 
members of the medical profession—viz., Mr. John 
Campbell, Dr. B. J. Johnstone, and Dr. H. M. 
Morrison. Mr. Campbell is senior surgeon to the 
Samaritan Hospital, Belfast, and has long held a 
prominent position as a consulting and operating 
gynaecologist. He has been for some years Chairman 
of Convocation of the Queen’s University Graduates’ 
Association. He served in France as chief surgeon 
of No. 5 British Bed Cross Hospital, and was adjutant, 
and second in command of the Qnecn’s Univer¬ 
sity Veterans Volunteer Corps. Dr. Johnstone is 
professor [of gynaecology in the Queen’s University 
of Belfast. He has been for twelve years a member 
of the Council of the British Medical Association, and 
has taken an active part in medical politics and 
administration. He is chairman of the Irish Medical 
Committee, and a former chairman of the Hospitals 
Committee of the British Medical Association. Be 
is also a member of the Nursing Council for Ireland. 
He served during tlic war as one of ^he surgeons 
the U.V.F. Hospital, Belfast. Dr H. S. Moinson, 
who represents the country practitioners ofthe six 
counties, is coroner for the Coleraine 
chairman of the South Londonderry Dniomst Associa- 

tion and of the County Londonderry Branch of the | 

Irish Union Alliance. The fourth 1 

Queen’s University, Mr. John H, Kobb, a y*U-hnown 
member of the North-East Circuit, and the author 
of various legal text-books, has abo . t i. ree 

tions with the medical profession, to which his three 
brothers belong. 

Ulster Medical Society. 

Belfast,, and Dr. St. George, £ sbmn. toumm 

sss« n r .IBJd k 

Dr. 3D Beat!.- Hon- Hon. 

with Dr. W. *t hanked for'his 

A discussion took place on the finances oi t of 

and suggestions were made as to aarious ™ , 

meeting the annually recurring delicts m the o h 

-Seamen’s National 

Society held its annual rncctiiff s t oc lc was taken of nine 
Sir Norman Hill in the c ha*r» medical profession a 

years’ work. With the *$poltbomM ijc^r^ tftblic j 
thoroughly efficient medical s t f the United 

available to cverv member ^ ^very p benefits. 

Kingdom; £210,000 have been for M casos 

institutional treatment has n 1 recommended, 

of consumption for whom jt had « c» ft 6n{i?faC tory 
and the finances ,^L!!,u v *is th^forcign-going sailor. His 
bash. The great difficultvis the q( ({if> s }„p, and 

card 1ms to be filled up j 0 give hi* number 

enough care is not taken a cannot alwavs be identified 

and bis name. Consequently he cannoi^^ Thc a elicit at 

and his money paid p v er n( , 0 i v j np jdle in the hands of 
present is estimated!at MK 000 P ^ ouW , lt » arnt |«Ue for 

the Ministry of Ilealth. and j Ibcse lost men to benefit. 

increasing benefits and adm P j matter slmll be 

Sir Alfred Mend has promised that . m to ],<•],, th.< 

looked into. Everything shottW OC pinnated. 

Society, one-third of whose> jnwmic 
joined the fighting forces in t 


Corns pnbtiut. 

“ Audi alter&m partem,” 

THE PLACE OF PATHOLOGY IN MEDICINE. 

To the Editor of The Lancet. 

Sir,—I have, as may be imagined, been somewhat 
astonished at the extensive publicity given to, and 
the amount of interest aroused by, a casual statement 
made in answer to a question put by a student after 
the last of a short course of lectures on general 
hygiene delivered to a number of very intelligent 
but not specially trained students. The question 
was : V hat did I think of cremation ? My answer, 
that I look upon cremation as the most cleanly, 
sanitary, and convenient way of ensuring the rapid 
resolution of our no-longer-useful clay into its 
constituent elements. I pointed out, in passing, 
that certain objections are raised to this method of 
disposal of the dead, one of them being the cover 
it might, afford to those who are too anxious to hurry 
their friends and others out of tho world. lf_ this 
but helped us to overcome thc dislike that survivors 
have to allowing post-mortem examinations to be 
made on their dead, I for one should look upon it as 
something in its favour. I added that when my 
own time came to depart—naturally I was in no 
great hurrv for this—I hoped a post-mortem examina¬ 
tion would he made on my remains —and for the 
following reasons. One’s illnesses and strain*—some 
of them slight, some of them serious—had, I knew, 
left their mark on certain of my internal organs. I 
and mv doctor friends who had been good enough to 
treat me, bad noted certain symptoms and physical 
signs, on the importance of some of which we. were 
agreed, concerning others differences of opinion 
arising. In view of nil this I had arranged with an 
old friend who possessed a short- record of certain 
portions of my clinical history, signs, and symptom., 
that before mv cremation these should bo compared 
and co-related with the conditions found on post- 
mortem examination. Holding this as ot tom. 
importance in my own case, I dill not sec will tlio 
same routine procedure should not he extended not 
only 6 to doctors but to all intelligent people who have 

bC Whibt"en 1 o 5 inB b cood C henltli wc need not trouble 
about these matterl but on the slightest departure 
from health we should make note.** and call m flic 
doctor to our aid. Ju*t at present pcoptoy’^cn 
intelligent people and officials—scorn to think that 
the Seal woSd is divided into water-tight compart- 
menTs, in one of which are those who treat disease, 
“ another those who investigate diwws: in one 
those who maintain that disense and its historj can 
nnlv be studied at the bedside and by the clinician, 
fatStarThose who garner tMrtat hgjmMn 
the laboratory or “ in a medical unit. 

wftMhcrnedicni thought o'Mhe present dn>'. There 

•» tl,05< ; heeu'sp^iafly traineS 

phases of disea- . - j lQ< j special opportunities 

Firfe 





1270 The Lancet.] 


AVAL MING ETHER VAPOUR FOR INHALATION' 


[June 11, 1921 • 


During the Avar we have learnt, much concerning 
the prevention of disease; we have made enormous 
advances in medical and surgical treatment, hut best 
of ail we have gathered into our profession a number 
of skilled surgeons, trained observers, and expert 
laboratorv workers, who if they receive encourage¬ 
ment and support will be able to bring to bear on 
civil and State medicine some of the lore and experi¬ 
ence gathered under conditions in which disease 
was the primary study, the individual patient 
receding into the background. In so far as we are 
able to bring the patient back to the position of 
foremost importance, and no further, shall we derive 
full<benetit from all our experience gained on the 
field and in the war hospital. 

At certain periods, owing to the development of 
some special phase or aspect of medicine, the other 
aspects are looked upon as being old-fashioned and 
“ out of date,” and one still hears of those who 
exhibit a contempt for research in the wards, for 
thoso who are incapable of realising the dignity of 
the work and opportunities of the general practi¬ 
tioner, of those who speak of careful work in the 
post-mortem room as “ coffin-labelling,” and of those 
again who are convinced that morbid histology has 
had its day. Many speak as though those working 
in these fields were seeking for the finished products 
of disease alone, and as though such workers had no 
thoughts of function and of the thousand minute 
changes that are associated not only with the changing 
structure but with impaired functions of organs 
and tissues. The so-called practical school has been 
unreasonably irked by what they consider the 
neglect of their work by the scientific or laboratory 
scliool, which latter again is often twitted for pinning 
its faith to the creed of the Bed Lions, whose toast, 
“ Here’s to higher mathematics, may they be no use 
to anyone,” achieved such vogue and fame. 

In recent years the Edinburgh School of Medicine 
and its daughter in Manchester have, greatly to their 
credit, taken a forward step in teaching pathology 
which, to my mind, will, in the long run, have a greater 
bearing on the training of the medical practitioner 
than nny step taken in recent years. All men cannot 
become skilled pathologists and bacteriologists, but 
all should be trained to interpret the signs and sym¬ 
ptoms of disease and to allocate, more or less accu¬ 
rately, to each sign or group of signs some change of 
function, temporary or permanent, the results of 
pathological processes in their various stages and 
phases. 

ITow can we study the beginnings of disease if 
we are constantly concentrating our attention and 
focusing our observations on the last illness of the 
patient '( Last illnesses should no doubt be studied 
carefully, and all methods of investigation should 
be brought to bear on the complicated problems 
presented to us on these occasions, but every step 
that has led up to the final issue should, if possible, 
be submitted to examination. In the Edinburgh 
Medical School every student of pathology has 
placed before him the clinical notes of a case, con¬ 
taining a record of family and personal history, 
signs, and symptoms developed from time to time, 
the nature and results of treatment, and post¬ 
mortem findings. He has then to make a careful 
naked-eye and microscopic examination of the organs 
and tissues of the patient, and finally is called upon 
to write a report of the case ns a whole, coordinating 
the findings at the various stages and explaining, 
ns far as possible, the relation of the earlier changes 
to those of later date in the sequence of events. 

If the medical student could, whilst writing these 
reports, have access to patients in the wards, suffering 
from diseases similar to those with which lie is dealing, 
could examine and compare the history and clinical 
and laboratory findings, could note the effects of 
treatment, still clearer pictures of diseased conditions 
could be obtained. I hope this development mav 
take place. 

-s-, A lew of the advantages of such an organised 

■■stem are already apparent to those who have looked 


into the matter. How infinitely greater might these 
advantages become if all those who are interested 
in the study of disease—and this is an interest that 
should be shared by all educated and intelligent 
people—would make a point, when first they fell ill, 
of asking their medical men to help them to keep, 
a record of their illnesses, would describe their 
sensations in their own words, and would get their 
doctors to interpret these sensations for them, and, 
finally, would give instructions that before burial 
or cremation their bodies should be carefully examined 
by someone skilled in the interpretation of lesions 
met with during the course of disease. 

Under these conditions doctors would be called in 
earlier, prevention would play a far greater part 
in the maintenance of health, many illnesses would 
be nipped in the hud, the doctor would become 
his client’s “ adviser ” and not merely his “ repairer,” 
the patient might confidently expect a longer, more 
healthy and efficient life, and medicine .would 
become not a finer art merely but would attain a 
scientific level never hitherto attained.. 

I am, Sir, yours faithfully, 

May 30th, 1921. Cr. SlMS WOODIIEAD. 


THE MEDICAL DIRECTORY, 1922. 

To the Editor of The Lancet. 

Sir,—T he annual circular has been posted to 
every member of the medical profession. We 
shall be grateful for its early return to us. If any 
practitioner fails to receive the form we will, upon 
request, send him a duplicate. 

We are, Sirs, yours faithfully, 

The Editors. ' 

7, Great Marlborongk-street, Loudon, W. 1, 

June 4th, 1921. 


WARMING ETHER VAPOUR POR 
INHALATION. 

To the Editor of The Lancet. 


Sir, —In his letter to The Lancet of May 28th 
Dr. IC.B. Pinson lias criticised the method of heating 
in a tracheal insufflation antesthesia apparatus 
described by me in The Lancet of April 30tli. 
May I point out that, in the apparatus referred to, 
the ether-laden air does not come into contact with 
the electric lamp as Dr. Pinson seems to suppose, 
and hence the danger of ignition of the ether must be 
extremely remote. Furthermore, for those who 
fear explosions, the construction, primarily intended 
for use when electricity is not available, admits of 
the use of hot water with equal efficacy. 

As regards the practical value of heating anaesthetic 
vapours, I am convinced (and I believe that my 
conviction will be borne out by most anaesthetists) 
that in tracheal insufflation anaesthesia, at any rate, 
the adequate heating of the ether-laden air is a 
most important factor if pulmonarv complications 
are to he avoided.—I am, Sir, yours faithfully, 

I. W. Magill, 

mo. Anaesthetist, the Queen’s Hospital for 
May 30th, 10-1. Facial and Jaw Injuries, Sidcup. 


THE FEDERATION OF MEDICAL AND 
ALLIED SOCIETIES. 

To the Editor of The Lancet. 

Sir, It is unfortunate that in the necessarily 
abridged account of the speeches at the annual 
dinner of the Federation of Medical and Allied 
Societies, published in your columns last week, the 
^ ie -British Medical Association to 
officially participate in the work of the Federation, 
yi Inch such a large number of its members support 
through other societies, should have been omitted. 

, „ . Morris. Vice-President of the Federation 
and Chan-man of its Medical Council, in proposing 
the toast of the Minister of Health, again ottered the 
right hand of fellowship winch has always been 
extended to the Association. lie emphasised that 
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t!io British Medical Association was not asked to 
give up any of its activities nor was there anv desire 
to interfere with its autonomy, and he made it clear, 
as also did Lieut.-Colonel F. 32. Fremantle, M.P., 
in a later toast, that the work the Federation was 
doing was necessary and valuable work, and that 
it could not be done by the Association. The 
speakers in referring to the success of the Federation 
paid generous tribute to the past work of the British 
Medical Association, and in so doing indicated the 
greater possibilities which -the future promised if 
these two organisations, the one primarily concerned 
with the interests of the patient and the other with 
those of the doctor, could go forward hand in hand. 

The report ot the dinner published in the British 
Medical Journal of June 4th duly recorded the 
invitation again extended to the Association, and 
I trust that you will be able to give space for this 
addendum to the account you have already published. 

I am. Sir, yours faithfully, 

N. Howard Mummery. 

, General Secretary. 

The Federation of Medical and Allied Societies (Inc.), 

. . 5 , V ere-street. Cavendish-s»qu»ro, vs. I, 

June 5th, 1921. 

%* We regret that in a report which had to be 
reasonably shortened the omissions to which Hr. 
Mummery refers should have occurred. We have 
pointed out many times the value of a rapprochement. 
—Ed. L. 


Sjje jsfrbitcs. 


ROYAL NAVAL DENTAL SERVICE. 

Sir. Norman Godfrev Bennett, M.B. Comb., L-D-S/md 
3Ir. Montague Hopson, L.D.S., hare beon oppoinlnl to act 
as examiners for the entrance examination. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Sure. Lieut/*, to ho Snrg. Lleut.-Comdrs. 2 J. Lcri™ e r* 

•W. G. Evan?, J. H. Lamb, and E. F. Murra). 

ROYVL ARMY ME DICAT, CORPS, 
cart. A \ioM is placed o» the h.p. list oo account of 
ill-health. „ . , „ rr„„f 

Cnpt’. D.l J LlSy rounqnw,^ I* co.umiasion 

“ n Tra.™onthS : ned < toft temp. Lta., D. 
and W. B. Fox. _ rl , 

Capt (oelg JlajTo" Potte rclioquistms the acts- rant 

quisbes the rank of Mftj. . . 

Capt. G. B. Fleming to bo Map 
Cant. J. Downic to be Map 
J. Robinson to be Lt. 

Lt. K. Pretty to bo Capt. 

ARMY DF.NTAX. CORrS. ^ 

Capt. VT- A. Rankin, late gut* 1 ' 

Lt. (with the temp. of Captp fr0m Spec. List. 

The undermentioned Dental » . Tcrop . Carte, 

to be Lts. (with the ITaatinp*. IL R- 

To he 

aDd F. G. I’roudfoot. Mai. 

H. A. bccbotly to bo Ump. * b „, c ; r commas. • 

Tl,r undermentioned C “'j ...c rook „! Maj. And c la n 
O. Williams, and is Rrantcd the a D . II. Hn!,crlsni.. 
the lank ol Cnpt. : J- A- „ • 

DEFENCE force. ^ ^ gols. A. p. 
To be Asst. TOrJ. of Westmneoii, T.D., 

^^^T C ;tU.-r.n.na,che,o, 

W T J. feS .T C tf {Ire p“-ro V'uC" capt.: 

1st (R. Midland) Yd. Amu 
C. W._J. Brasher. 
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NOTES ON CURRENT TOPICS. 

The Dentists Biers Timm Readinu. 

Tun Dentists Bill, a measure to give effect to the recom¬ 
mendations ot the Departmental Committee on the Dentists 
Act, 1878, was considered by a .Standing Committee of tho 
House of Commons on Tuesday, June 7th. Mr. G. K. 
Tubton was in the chair. 

Lt.-Colonel Fihsmantu: moved au amend men* to Clause I 
i place all existing unregistered dentists on a special list 
‘ registration. The British Dental Association, he said, 
were willing to admit unregistered dentists in partnership 
on condition that in future all men who practised should 
he under proper control. This position mas taken «p in 
the public interest. Tho Association objected to the 
proposal that men who had not gone through sufficient 
training In tho theory as well as the practice’ ol dentistry 
should be placed on ft register on equal terms with them¬ 
selves. Ro that the public would be led to suppose that there 
was little difference between the registered ami the hitherto 
unregistered man. This matter had been considered by 
tho Medical Committee: of the House til Commons, and (hat 
Committee resolved to support tho amendment that the 
unqualified dentist under registration should lx* placed 
on a separate list. . ,, .... 

Mr. B riant said everyone must, agree that the renditions 
ot dentistry ns they existed at the moment could not he 
allowed to continue. There should he some check ott tho^e 
men who put a board outside their house upon which they 
called themselves surgcon-dentiitH and professor*. the** 
advertisements unfortunately meant a great deal to *onm 

P< CbJoneI ’W'r.nowooD ««? that the amendment support'**! 
tlio continuance of a corporation ,bf vested intercs-t* m 
dentistry, similar to that of the British Medical A*y>eJ»Ihm 
in regard to medicine. It sought to give the dental practi¬ 
tioners an enormous advaufege, raising their statu* «{|‘J 
creating for them a monopoly. At the present him J 
mnioritv of tho working class pa were attemhd 1»5- tm 
unregistered dentLts. The unregistered men were non 
hS lafecd under the Bill to the Malm of the qmdifb-d 
in . ac titioncrs. That would inevitably mean higher prw* •< 
for dentistry, arid although the unregisteivd dentist was to 
be registered tho amendment would Mitt draw a distinction 
between the qualified and tho unqualified derdal * 

Mr SEUbON said that there were approximately JU.OOO 
mon in this country engaged in the practice of <lentistrj» 
X had clone sonsim registered praetdion-rs for five w* 
He held that these men had gamed the eonhth nri of til 
nubile. They all wanted to raise the standard of dentLtrs* 
but he did not think the*amendment would help t n, ‘ 

Re asked the British Dental .Association to adopt tin. non 

Sr ?rTu°^STo 1 Sii‘Vb„ Committal woulil mi aocept 

the ainendment. which aimed at making an Inner and 
Jn outer circle, and tho advantage would be for tlm*i- nhn 

^•£fS&S^%ssS 

amendment stoo<i lth[ Tif did not believe in dividing 

be placed on the rt P t r * fI , ]f the amendment 

right across the .hole foundation 
of the Bill and would wee* »t. . . f>cnta f Av«0ria- 

. 

niemlM‘ph»l» of jh . ni aVlKrflti<4UH for admt^lon 

SqiTn«”3'»5w--On t . Hnoodmoot 

was ilefeatevl bv -tt votwi « • { j |a{ n p tfir- dlrs-ctol>. 

On Clause t, "hiel* a t ( i,, n jn] efimpanh-* chall 

manager*, and ope' • _ - - ^ nmvvtl Hiat only 

As a compromhe 

W maioritr oC 

directors should be rvgideml ikuU-ts- - 
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The amendment was withdrawn and the suggested 
compromise agreed to, reference to managers being omitted. 

After further discussion the Committee stage of the 
Bill was completed, and the measure was ordered to be 

reported to the House.- 

HOUSE OF COMMONS. . 

Wednesday, June 1st. 

' Posl-tcar Disability Pensions. 

Major Sir Bertram Falle asked the Financial Secretary 
to the Admiralty when tiie -post-war disability scale of 
pensions would lie applied to the Royal Xavy and Royal 
Marines.—Mr. Amkky replied : The post-war scales will 
become operative 30 days after the official termination 
ot the war. It is anticipated that detailed particulars will 
be ready for publication at an early date.. The regulations 
governing the application of the post-war scales to pre-war 
disability pensioners who have served in the present war 
are now practically complete, and as soon as some minor 
details have been' settled the work of re-assessing these 
pre-war pensions will be taken in band. 

Pure Atmosphere and Public Health. 

Mr. Trevelyan Thomson asked Hie Minister of Health 
whether his attention had been drawn to the appreciable 
improvement in tlie health of urban populations at the 
present time, attributable by many medical authorities to 
the purer condition of the atmosphere due to reduced coal 
consumption ; and had he considered the possibility of 
securing these same health advantages by means of measures 
for smoke abatement when coal consumption again became 
normal.—Sir At.vred Mond replied: The time during 
which the consumption of coal lias been reduced has not been 
sufficient for the confirmation or contradiction of the 
suggestion in the first part of the question. The whole 
question of the pollution of the atmosphere by smoke and 
other noxious vapours is receiving the consideration of 
n Departmental Committee under the chairmanship of 
Lord Xewton. I have no doubt that, the Committee are 
fully conversant with the aspects of the problem to winch 
the honourable Member reters. 


National flcallh Insurance. , • ; . 

Mr. Wilkie asked the Minister of Health .whether he had 
received representations from societies approved under the 
Xation.nl Health Insurance Acts who had difficulties in 
meeting their administrative costs out. of existing 
allowances ; whether lie was aware that the -.increased 
postal charges would add to those difficulties : and whether 
lie could say when the measure for the relief of the societies 
by increasing the administration allowance would be ' 
brought, before the nouse. 2. Sir Thomas Bramsdon 
asked the Prime Minister whether it. was -the intention 
of the Government to give immediate effect, to the 
recommendations of the Departmental Committee on 
National Insurance Administration.—Sir Alfred' Mond 
replied : The answer to the first question is in the 
affirmative. The Departmental Committee appointed 
by jnv predecessor to go into the whole question took 
account of the effect of increased postal charges on the 
societies. 1 hope, at an early date to introduce a Bill to 
give effect to the recommendations of the Committee which 
have boon presented to Parliament. 

•Sir Walter de Frece asked the Minister of Health 
whether his depart merit had considered the likelihood that- 
when the insurance year closes on July 3rd several 
million insured persons would be in arrear with their 
contributions owing to tlie amount of unemployment: 
whether such insured persons would, unless they paid 
12-*. before Oct. 31st to liquidate 23 contributions in 
arrear, bo disqualified from receiving sickness, disable¬ 
ment. and maternity benefit for a whole 12 months; 
whether he could take any steps to ease what might 
become a very serious "situation; and whether, in 
particular, he would consider the possibility of allowing 
Approved Societies to use some of their surplus funds, as 
ascertained by the recent valuation, to assist iu paying off 
members’ arrears. 2. Sir Walter de Frece asked the 


-Secretary to the Treasury whether the Government would, 
in view of the vast volume of unemployment, consider the 
possibility of extending the excusing ot contributions under 
the National Health Insurance Act to persons while unem¬ 
ployed.-—Sir A. Mond replied : The honourable Member has 
correctly stated the position of insured persons who will bo 
in arrear with their contributions at the end ot the insurance 
contribution year. The matter lias engaged the close 
attention of the department- and lias already been discussed 
with a representative conference of Approved Societies. As 
a result it has been decided to ease tlie situation by allowing 
an insured person an extended period from July to the cud 
of November in which he may make the comparatively 
- "' n >> payment necessary to avoid or mitigate any reduction 
. H'lH'tlt during the following calendar rear. These 
-incuts are on a graduated scale varying from Is. to 


. in accordance with the extent of *1 


extreme case where the arrears exceed 26 a single payment 
of 5s. would qualify the insured person lor sickness benefit 
at 8s. a week (in addition to any amount added by way of 
additional benefit) with full maternity benefit, and the rate 
of sickness benefit would be increased by Is. a week for 
each further instalment of Is. paid during the five months. 
There • is nothing to prevent a society which has a 
disposable surplus in valuation submitting for the 
approval of the department a scheme for utilising the whole 
or part of the surplus for the remission of arrears. 

Colonial Medical Service. 

Lieutenant-Colonel Fremantle asked the Secretary for 
the Colonies whether he intended as recommended by the 
Colonial Medical Services Committee to appoint a Director- 
General of the Colonial Medical Service who would, inter 
alia, advise the Secretary of State and the permanent staff 
of the Colonial Office as to all questions relating to the 
personnel of the Colonial Medical Service.—Mr. Wood 
replied: The recommendations of the Colonial Medical 
Services Committee are at present being considered in 
connexion with the observations of the Colonial Govern¬ 
ments. I cannot yet make any statement as to the decision 
on the proposal to appoint a Director-General of the 
Colonial Medical Service. 

Colonel Fremantle also asked the Secretary for the 
Colonies whether he had sanctioned a minimum salary of 
£000 per annum, with pension, for colonial medical officers 
as recommended in the Report of the Colonial Medical 
Services Committee.—Mr. .Wood replied : . No, -Sir, the 
differences in the resources of the several colonies are so 
great and the conditions under which their medical officers 
serve so diverse that I see no prospect of it being possible 
to insist on Colonial Governments adopting the minimum 
in question as a hard-and-fast rule. In a number of the more 
prosperous colonies the local governments have adopted, 
and in some cases exceeded, the minimum. 

Colonel Fremantle : Is it conceivable that any decent 
respectable medical man can be obtained to go abroad for 
a less salary than that amount ?—The Speaker : That does 
not- arise out of the question. 

Thursday, June 2nd. 

Secrecy in Medical Praclicc. 

Colonel Sir Arthur Holrrook asked the Minister of 
Health whether be was aware that the Insurance Committee 
of the area comprising Bramley. near Basingstoke, received 
an intimation that a portion of the Exchequer grant payable 
to them will be withheld in consequence of a local medical 
practitioner having declined to give information detrimental 
to one of his patients acquired by him in the course of his 
profession, such information having been called for at the 
behest of' a rich corporation with whom the man was 
insured ; and whether he would take action to secure that 
a doctor shall not be penalised for doing his duty to his 
patient.—Sir A. Mond replied : In the case to which this 
question appears to refer an Approved Society sought to 
obtain the opinion of the medical referee of the Ministry 
on the question of the incapacity for work of one of their 
members who was claiming sickness benefit, and I regret 
that the insurance practitioner lias definitely declined to 
•give any particulars as to the history and condition of tlie 
patient likely to assist the medical-referee, notwithstanding 
the provision in his terms of service which clearly requires 
him to do this. In these circumstances it has become neces¬ 
sary to inform the doctor that a portion of the Exchequer 
grant, forming part of his remuneration must be withheld, the 
grant being payable only if tlie terms ofservice wore complied 
with. But in accordance with the provision of the Regula¬ 
tions any representations wbicli the doctor inay wish to 
mnke in the matter will first be considered. 

Mothers' Pensions. 

Air. Tyson Wilson introduced a Bill to provide for 
pensions for mothers which was read a first time. 


J-IIUJAX, JUNE JRD. 


Public Health {Officers) Bill. 

House considered the Public Health (Officers) 
“g ,,, as amended in the Standing Committee. 

On Clause 1, which, deals with the tenure of office of a 
medical officer of health, Sir P. Magnus moved an amend¬ 
ment to insert at the beginning of the Clause the words “ in 
cases to which this section applies.”—Tlie amendment was 
agreed to. 

Sir P, Markus moved to add at the end of the Clause the 
"r°i r li, 1 J“ S section applies to—(a) the medical officer 
o) nea Ith of a county borough where anv portion of the salary 
ot the medical officer was paid out "of moneys voted by 
; before it was constituted a countv borough; 

((/) the medical officer of health of a county district any 
portion ot whose salary is paid out of the county fuiid of the 
county m which the district is situate and charged to the 
exchequer contribution account. 

Dr. Murray asked for an exrriannfinn fhie nrnr*Tirl- 
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in at the request of the Ministry of Health in. order to restrict 
the operation of the Bill to certain local authorities wliich 
had special- advantage given to them previously.—On 
a division the amendment -was carried by 300 votes to 17. 

The Bill was read a third time and passed. 

Dog* Protection Bill. 

Sir F. BANBCKY, in moving the second reading of the 
Dogs Protection Bill, said the Bill had already passed second 
reading on three different occasions, twice without a division, 
and once by a considerable majority. If any honourable 
Member was under the impression that by passing it lie 
would injure the cause of vivisection he would read an 
extract from Tire Lancet, dated May Hist, 3019 : “ This 
is not to say that such knowledge could not have been 
acquired in any other way." Tlicreforo having the admission 
of The Lancet , 2 the well-known and recognised authority 
of the medical profession, it was evident that tho knowledge 
which the medical profession said was acquired by experi¬ 
ments on dogs could he acquired in another way. The right 
lion, baronet concluded by reading a passage in praise of the 
dog written by an American poet and writer, whose name, 
ho said, he regretted he did not know. 

Sir Watson OueyNK said this was the third or fourth 
time that he had had to speak on this Bill, and naturally 
it was rather difficult to say anything now. Be would 
summarise the chief objections which they as a scientific 
and medical profession had against the measure. 31c was 
ft dog-lover—all his friends were doc-Iovcm—and they 
sympathised with the passage read by Sir F. Banbury. It. 
was not that- they disliked dogs, hut that they could not 
afford to lose the experience that could be gamed from 
them. Tho first thing that they asserted, in contradiction 
toTtTELANCET, was tbat there were many fields of knowleugo 
that they must explore if they were to advance the science 
of medicine and do their duty in the fight against disease. 
Some of tho fields of observation which they gathered from 
the dog were quite necessary. It was not simply ft question 
of vivisection. The animals tbat were used m experiments 
fell into four classes : these were the small rodente, rats, 
mice, and guinea-pigs ; dogs 5 cats to a smaller extcnt, 
horses, rabbits, and apes. Other animals were only'occasion¬ 
ally used. Rodents were almost entirely wed ui < 
with investigations respecting infectious disewws. Horse* 
were used not so much for experiments as for 
purposes and for the production of sera, such ^ tetanus 
antitoxin, which saved so many hves during thei»«• jj? 
animal had to be infected with the disease. I’he dog and 
the ape were really the only two p r £ 

cot the main part of their knowledge as regarded tnc pro 
!« S « h ofT a ".r n mldisease. It. was qo to true that most o 
the work could be done with apes, not so 
some cases, certainly not so cheaply* Bi if thev 

purposes. It did not matter lo m . t i, crc f mc ji G 

vivisected so long a^liey The ^ 1 were Various objections, 
said why not use apes . ' j n this country. 

In tho first place there were not many V oas iiy handled, 
and in the second place the opes we • 'more like 

They were not so tame as d«f ‘hej w^c ^ ^ ^ 

spoiled children. Put ft dressing o , j apparently 
trouble so much about it. In a■ ww hours 11 
forgot about, it; hut the ape JJ® the stitches and 
rested satisfied until he had tom I Jd bc extremely 

vitiated the whole cxpcnmcnt. lt^ , rhich dj ,i 

difficult to carry out man) del ; J® P t ta ho account 
not hurt the animals in the were engaged in 

of the question of expense.. The men w ^ ^ poor 

this sort of work were in thc fc ” . 3 on pleasure, hut on 
men. They did not S P®”J Ranted for their expen- 

iustruments and other things ■* 'j 0 j,„ r SU ch expensive 

ments; and to ask tho poor ,• n jj c would be very 
animals as apes was out of: the <F^ ]d nn y veto for » 
much surprised if .the How ^. CI ? e ), G i njr used instead 
laboratory if they found that 1 micn i outcry against it. 
of dogs. There would be ftn . . m experiments on dogs 
The results which had been g • jj,c groundwork of 

were of tho greatest value . tb . processes of human 

oUr whole knowledge of \b i,caUh, was based almost 
nature. Physiology, the science of 1 M|d b> - opponents 
entirely on observations on . f tbe experiments leu 

that they would not so rouch i d t despise knowledge 
to a practical result.. But it did not no^ ou ‘ loot> Almost 
because it had no muucdiat j n eipnificnnt tilings, 

all the great sciences bad b £ .... gpcn king at five o clock 

1 See page 1253 for e ®ggJfi5KSoUisBff.°‘ ^ 
reference was to a particular senes 


HOSPITAL EISTANCE: 

REPORT OF THE VOLUNTARY HOSPITALS 
COMMITTEE. 


Tim final report of the small committee oyer 
which Viscount Cave presides contains the following 
important recommendations:— 

(1), (2) Tbat a Hospitals Commission and Voluntary 
Hospitals Committees bo formed for tho country as a 
whole, the King Edward’s Hospital Fund for London 
continuing to perform the functions of the latter for the 
Metropolitan Police District. 

(3), (1) That Poor-law guardians be authorised to enter 
into atrangements os to the u«c of infirmaries, and that 
county councils be empowered to contribute to tho expenses 
of voluntary hospitals committees. „ 

(5) That failing the provision in the National Health 
Insurance Acts of a ,l hospital benefit,” the courts be 
authorised to award lo hospitals compensation under 
the Employers’ Inability and Workmen’s Compensation 

(U) That local authorities be authorised to pay tho cot 
of the treatment in hospitals of persona in their employ. 

(7) That the payment out of technical education funds 
of grants for the training of nurses be considered. 

(S) That provision be made for obtaining mid tabulating 
returns of cases treated in hospitals. 

im, (10), (11) That all contributions by employers to 
hospital funds bo allowed as deductions from profits for 
income-tax purposes, that where the payment to ft 
hospital of a testamentary gift of residue is delayed for 
more than a year, the hospital be authorised to claim 
repayment of income-tax, and that legacy and succession 
duty on testamentary gifts to hospitals bo remitted. 

(12) Tbat Parliament be asked to sanction ft temporary 
graut of £1,000,000 to, be expended umlor tho chmtion 
of the Hospitals Commission m the assistance of hospital* 
which require it. , _ 

A last clause states that tho Hospitals Commission 
should be authorised during a period ot two years Io 
recommend grants for the extension and imp we- 
ment, of hospitals subject to like contributions being 

IU ^ r eTeS—if adopted trill retire 
legislation or executive action. 


SJdkriJtos. 

TIvivr.EsiTT or CAitnltinor.— At the Congregation 

held on fiat.,r,lay. .Time «1>. the f°>lowhiE degree were 

conferred « 

, 1 / D. —C. S, Clarice and L. M. "Weeks, Cuius. 
jK"a<£-^IhSrlSlt St. John's; and L. V. Italic. 
Sil p?7<_AY. H. Marshall, Porobroke. , . . 

(Psychology), Dr. C. ^( ia n j v JVidcaux mid 

loci' of the Nervous System), ur* • ... ,, 1, Jijver* 

D? C. S. Myers (PsycbopatboloKy)^ mVa. Arclidal-* 

{Psychology ami r»tlioloR> otVno W' * , lc , h0 coutro 

ironi '' ,r, " ,r . 

particulars may^nlbbune . I Iar „,,| Koliinso... 

UKitEitsiirorMAS.airaim. ^ „ r 

% O ty "tlwtoit and -Vis. Margaret -Sms'e. 

'the iSrjZfi 

learn from yw.JJ" 1 V h tl i jiacue of Bed Cro-s Socicti*-*, 
under the nuqi ,c - . j or membiT'blp to cirabi*' 

S^?^”Su ,, .b?S5.rfiorl ; ot .bo Mod Cr«. Ti.c 
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effort which the League of Bed Cross Societies is making 
to serve humanilv in peace time as well as in war. has 
inv heartiest approval, and I trust that your campaign 
v-j’ll result in a verv large addition to the membership of 
National lied Cross' Societies." Other messages of warm 
approval have been received from Lord Robert Cecil, 
from the President- of the Republic of Czechoslovakia, 
from .Mr. Samuel Gornpers, Cardinal Mereicr, and Mr. 
Herbert Hoover. The aim of the British Bed Cross Society 
is to enlist the service of the whole country in (lie work 
of healing. It is hoped that volunteers will offer their 
services to the British Bed Cross Society to help the 
suffering in peace time in the same spontaneous manner 
in which they came to the aid of the sick and wounded in 
wartime. The peace activities of the British Bed Cross 
■Society include the after-care of the disabled ex-Service 
man, aid to the hospitals, work at infant welfare centres 
and day nurseries, and assistance to the clergy and educa¬ 
tional authorities. The Bed Cross, members are reminded, 
should lie available on all occasions when the clergy and 
heads of educational establishments, such as orphanages, 
require the simple assistance which is oiten lacking on such 
occasions ns school and choir treats and annual outings. 
The glamour and the brassards may have disappeared, 
together with the ornamental people to whom the Cross 
of Geneva was an excuse to smile for press photographers ; 
the hard work still remains on lines perhaps less interesting 
and certainly more obscure. 

Federation of Medical and Allied Sciences.— 
A meeting of the Medical Council of the Federation was 
hold at 11, Chandos-stroet, IV., on May 31st, when con¬ 
sideration was given to the possible means of providing 
additional medical services to supplement the existing 
resources of practitioners and bring within reach of all 
sections of the community modern methods of treatment 
now largely confined to the well-to-do. The Organising 
Committee of the National Provident Scheme for Hospital 
and Additional Medical Services had submitted to the 
Federation its proposals and these were fully discussed 
and explained by llr. Gordon Dill. It was resolved to 
obtain the opinions of the constituent Societies with a 
view to again pressing for a public and independent inquiry 
into the working of the medical benefit clauses of the 
National Insurance Act. The intention was stated to 
make the inquiry in a constructive spirit and with a 
genuine desire to retain all that is good and add what- 
may he lacking. 

It was decided that the annual meeting should he held 
on June 2Sth next. A number of medical men were 
elected individual members of the Federation. 

Royal Sanitary Institute.— Preliminary arrange¬ 
ments for the Congress to he held at Folkestone, from 
June 20tli to 2,1th, have now been issued. The President- 
will be Jjord Radnor, and the lion, local secretaries are 
Mr. A. F. Kidson, town clerk, and Dr, M. G. Yunge- 
Bnteman, medical officer of health. The sections will be 
as follows :—(o! Sanitary Science and Preventive Medicine ; 
President : Sir Leslie Mackenzie, M.D.; Recording Secre¬ 
tary : Dr. IV. J. Howarth. ( h ) Engineering and Architec¬ 
ture; President : Major IV. II. Prescott, M.P. ; Recording 
Secretary : Mr. IV. C. Tymlale. (c) Hygiene of Maternity 
and Child Welfare, including School Hygiene ; President : 
Mrs. H. A. L. Fisher; Recording Secretary; Dr. Charles 
Porter, (rf) Personal and Domestic Hygiene ; President: 
The Mayoress of Folkestone (Mrs. Reginald G. Wood) ; 
Secretaries : Mrs. J. E. G. Calverley, Mrs. Sydney Weston, 
(r) Industrial Hygiene; President : Lord Burnham: 
Recording Secretary : I)r. E. IT. Snell. Fellows, members, 
and associates of the Instifute are supplied with tickets for 
the Congress on application to the Secretary before the 
Congress, or tickets can ho obtained at the Reception Room 
during the meeting. To those not connected with the 
Institute. Congress tickets, at £1 lie. G<7. each, can he 
obtained from the lion, secretaries. Royal Sanitary 
Institute Congress. Town Clerk’s Office. Folkestone. Ladies’ 
tickets (not including copies of the proceedings), 10s. (id. 
each. 

Livingstone College. — Commemoration Day, 
May 27tli, was celebrated at Livingstone College, Leyton, Sir 
George Makins presiding. Dr. I,. E. Wigram, the retiring 
Principal, said that though his health prevented him from 
continuing as Principal of the College liis work in connexion 
with it as a lecturer would not cease. Referring to new 
developments at the institution, he said women students 
would tie admitted and next session arrangements would 
bo made for them as residents. Sir George Makins said 
the aim of the missionary was to minister to the souls anil 
bodies of liis fellow men. To fulfil this dual object, it was 



war, and its uses in the Mercantile Marine. If the benefit 
of partial medical training was so felt- in a civilised country, 
he said, how much more necessary must it be in the mission 
field where a man was far from qualified medical aid. 
Such knowledge as could he obtained at Livingstone 
College must be immensely helpful. Dr. C. F. Harford, 
representing the Committee, in proposing a vote of thanks 
to Sir deorge Makins, expressed the regret of the Committee 
at Dr. Wigram’s enforced resignation, and wished him 
many years connexion with the College as lecturer. He 
welcomed in the name of the Committee Dr. T. Jays as the 
new Principal, and felt sure that he was the right man to 
fill the post. 

St. Thomas’s Hospital Medical School.—T he 
distribution of prizes by the Duke of Connaught will take 
place on Tuesday, June 21st, at 3 p.m. 

Royal Institution of. Great Britain.— An extra 
Friday evening discourse will he held on June 17th, at 
9 o’clock, when Sir J. J. Thomson, F.R.S., will lecture 
on “ Chemical Combination and the Structure of the 
Molecule.” 

Rontgen Society.— At the meeting of the Society 
to be held at 35, Russell-square, London, IV.C., on June 10th, 
at S.15 p,3T.. there will be a discussion on the Physics of 
the X Ray Tube. All interested are invited to attend. 

A Dining Club, composed of all past- and present 
members of the honorary and house staffs of the Hospital 
for Sick Children, Great Onnond-street, held its first 
dinner on June 1st. Sixty-three members attended, including 
many who were house officers of the hospital as far back 
as 1S80-1890, when Sir Thomas Barlow presided. 

A Tribute to the Memory oe Sir Morell 
Mackenzie. —On Sunday, June 1th. a group of well-known 
laryngologists assembled at IVargrave to pay a tribute to 
the’ memory of Sir Morell Mackenzie, who had a residence 
in the little Berkshire village, and is buried in the churchyard 
of St. Mary’s, IVargrave. A special service was held in 
the churchyard by the Rev. S. M. Winter, after which Mr. 
Mark Hovell and Dr. James Donelan, former, assistants to 
Sir Morell Mackenzie, placed a laurel wreath upon the 
tomb. Mr. Hovell, Sir StClair Thomson, and Sir James 
Dundus-Graut, gave short addresses. Dr. Irwin Moore, who 
had recently acquired Sir Morell Mackenzie’s house at IVar- 
grave, acted ns host to a gathering which he had been 
instrumental in assembling. 

National Hospital for Diseases of the Heart. 
A Systematic Post-Graduate Course of Instruction in 
Diseases of the Heart will be held at this hospital from 
July 11th to 23rd. Practical instruction will he'given in 
the use of the polygraph, electrocardiograph, and other 
instruments. Systematic and clinical instruction will be 
given in the wards and the out-patient department 
throughout each day. The number admissible is limited. 
Applications should be made as soon as possible to the 
Secretary, National Hospital for Diseases of the Heart, 
IVestmorcland-street, London, IV. 1. 

Ladies’ Medical Golfing Society.— A meeting 
will be held at Reaconsfield Golf Club on Wednesday, 
June 15th. The annual .subscription to this society is 5 i.j 
and those eligible for election include medical women and 
the wives, sistei-s, and mothers of medical men. Further 
particulars can he obtained from the hon. secretary, 
Mrs. Laming Evans, 50, Seymour-street, London, IV.l. 

Medical Golfing Society.—T he 1921 tourna¬ 
ment will be held on Thursday, June 10th, at Walton Heath 
Green fee of 2*. Cyl. for the day. Trains leave Charing Cross 
and London Bridge for Tadworth. Thence by conveyance 
to the course. A Challenge Cup for the Medical Golf 
Championship has been presented by the The Lancet. 
This championship is played annually at the meeting of 
the Medical Golfing Society, and the Gup is held for the 
year by the player on the Medical Register who makes 
the host scratch return v. Bogey. A replica of the CuP 
is also given as a memento. The “ Ilenry Morris ” 
Challengo Cup and the Medical Golfing Society’s Gold 
Medal will be awarded for the best return under handicap. 
First, second, and a prize for the best Iasi nine holes will 
be given in each class. Xo plaver can take the first 
or second, and.the prize for the best nine holes. Class I. 
Handicaps $ and under. Class II. Handicaps over $. 
Handicap limit IK. (Members of the Walton Heath GoU 
Club will deduct two from their handicaps.) Cards may 
be handed in till 7.SO pat. A Foursome Sweej?stake will 
he arranged in the afternoon. Flayers who want caddies 
(fee •*>£.) must make their own arrangements with the 
Cnduy Master at Walton Heath. Anyone on the Medical 
or Dental Register is eligible to join this societv bv pay¬ 
ment of the annual subscription of .7.9. Entries'should be 
sent on or before Tuesdav, June 1-1 th. to Hr. L. E. Creasv, 
o^“;^ c>cre{ar % and treasurer, The Medical Golfing Society, 
3I », W cymouth-strect, London, W.l. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. Wimpole-street. W. 
Thursday. June lGth. 

GENERAL MEETING OP FELLOWS: at *."« r.M. 

Discussion: on 14 The Problem of the Private Clinic 
System in Great Britain,” To bo opened by Sir 
Thomas Ilorder. The following will also speak i— 
Dr. G. C. Anderson, Mr. W. Clnyton-Grcene, Mr. IV. S. 
Dickie, Mr. Bishop' llaruian, Dr. A. F. Hurst, Dr. 
Drury Pennington, Sir Humphry Itolleston, Dr. 
Gilbert Scott, Dr, Maurice Wright. 

Fellows desiring to take part in the discussion are invited 
to send in their names to the Hon. Secretaries. 

Tuesday. June 21st. 

GENERAL MEETING OF FELLOWS: at f« l».M. Ballot 
' lor election to the Fellowship. 

UBKTTlftiS OF SLCTfOXS. 

Thursday. June 16th. 

SECTION OF DERMATOLOGY : at A P.M.. 'Cases art 4.33 


Friday and Saturday. June 24th and 25th. 

SECTION OF STUDY OF DISEASE IN CHILDREN. 
Provincial Meeting at Fending. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 11, Chondos-strcct, Cavendish-square, tv. 

Friday, June 17th.—7.15 r.M.. Demonstration. 8.15 r.M.. 
Annual General Meeting. Parer-Major R. Knowie*. 
Tho Mechanism and Treatment of Snako Bite lu 
India. ___ 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Poll 

M Tua5iSV, .Juno Uth. ami TltriOTU-.-.-, r.M.. trooniu. 
Lectures:—Dr. F. L. Gol.a : The Ofuc'tDc Stud.- or 
Neurosis. 

WEST LONDON POSTGRADUATE COLLEGIA West 
London Hospital. namurr-xlth, w. . Pllt , 10 . 

Mo.vdav, June mb.-1-Mo Ml, , op vS «2 Slt 

MeSS!i| D Ont5»tlcuts.’ Dr. rfr m* 

WafirttSfe 

SSSSS-’St.'V''« * , " UB " 

of Cases, Surgical '' n ™ q * . Orn-rcoloeicnl 

Thursday.— 10. mi a.m.. Dr. Simon hiu ; 1)i5ea ’o a 
Demonstration, u noon. D • ^ Harman : V.yo 

tit inner*.! * _ ic , e r Stewnrt: Neurological 

FillP.vV.—10 A.M., Dr. Grainger -icw flrAV . Surgical 
Dc-non-tratlMi. n ‘- r -- ji r .‘ Addi-on’: Vi-it to 
Out-patient®. -■> " *•*“” Xjceture:—Mr. Daldvin: 
Surgical Ward*. » *;»;» l ' LlLUlL . , 

Surgery of the IlcctuiiU IK nderfl . JIcd onl 

SATCIWAV.—16 .>* r \’ P ..‘pm Mr. Sinclair: Surgical 

SOUTH-EAST LONDON l’pST-GrADnATEC 

Prince of Wales’.* General Ho I • ... ,, Tanner: Surgical 
MO-VPA-v, Juno 13th.--l r „ A ’ M ;ir A. .T Whiting : Medical 
Out-patient- 1 . 2 r.M.. D£ j rj an i-tcr: Gynu-co- 

logical. , T . P . -r? R. Elliot r Eye Operation*- 

»M& : Tto~t Orjrra- 

''"I ™ M.V D>-' 0, ‘"mV 

ikt Di."—>»i «—«• - 

T„ 

S ‘ T 'siM"31 1 r-jl wl'c^-onV sSji«l tn-.-tt™.* 


"NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen Square. W.C. 1. 

MEDICAL SCHOOL. 

Mdjjnvr, June I3th.—2 r.Jf., Dr. Hinds Tfotreli: Out¬ 
patient Clinic. 3.30 i\m.. Dr. Aldren Turner (Lecture 
Room): Demonstration of Cases. 

Tuns day. June llth.—2 r.M., Dr. Grainger Stewart: 
Out-patient Clinic. 3.30 r.M.. Lecture:—Mr. Armour: 
Surgical Treatment of Spinal Cord Tumours (2). 
Thursday, .Tune lfith.—2 r.M., Dr. Farquhar Onward : 
Out-patient Clinic.' 3.30 f\M., Lector**Dr. 1 arqulmr 
Buzzard: Encephalitis Lcthargica. 

Friday, June 17th.—S r.M., Dr. Gordon Holmes : Out¬ 
patient Clinic. 3.30 r.M., Dr. Collier (Lecture Room). 
NEUROLOGICAL OPHTHALMOLOGY. 
Wboxcsu vy. Juno 15tli.--3.3U V M-, Mr. Lcslio Pa ton 
Papill'vdcinn. 

Fee for Post-Graduate Conno £7 7s. 

C. M. HI.VP3 Howxrx. Dean. 

LONDON HOSPITAL MEDICAL COLLEGE lllNU'KRsiTV or 
LoXDOjfl, Turner-street, Mile End, K. 

Courses of Lectures •-— ..... , , . 

A Course of Fourteen Lectmes on Psycho-Neurose®, lo he 
given by Dr. 31. Culpin In lhe Clinical Theatre of the 
Hospital. Open to Students of the Hospital aud to 
Members of the Profession. / . , 

Tuesday, Juno llth.—5.15 p.tn.. Lecture \Il : front ment. 
1’itiD vy.—3,13 r.M., Lecture NI1I : Association Methods. 

Advanced Lectures in Physiology, to Students of the 
University and to others interested In the subject. • 
A Course or Eight Lectures on RceepUnn of Soti-iorr Stimuli, 
to ho given by Prof, 11. E. I’onf In tho I hyalologj 
Theatre 

Thursday, June mb,—1.30 r.M., Lecture VI. 
SURGICAL UNIT.—A Special Course of Ten Lectures on 
Advanced Surgery hi the Unit Theatre to I o j t graduate 

T.SASr!;u r nfmi."-..15 r.M., Mr. It. W.mn : V-utol 

WF.nsStiAV.—1.1.1 r.M.. Mr. It. Warm.: AipfUMtloti of 
the Lung. 

V ' ^UvSIi’urtirc^o »&nt. of tl.o Unlvrraty oral l» 

m£SSE « on‘a° Ttlir" 5 At., * Lrcttirr. 
III. end 1Y. 

ST. ItAItTHOLOMlW* 1IOSFITAT. fljs.»«t-irr or 

MSS «} ol 

T SSS&!^«ut. 

"Dale : Anaphylaxis. 

lorV tT ami other® interested In the Mih ect. 

1 i-iit, wi-tivrsmY and " i.m.. 

M, ”prof’. pl tt.l i-nSL-r: Tiro Tlrorniwtilio tl-o "f IHcitall. 
(Lecture’ I.» 1L. aud 111*1. 

THE 1IOSPITM. FOIl SlCtv Ctf(ODItEV. OMOTl.l- 

'‘•ri'iVf.Si'v. Ju.ro ton ..—1 r.M., t.ocwrc :-llr. Tl'Urrllrlil : 
Mfiig’l - 

Tur-*DAY.—4 t’.'t., i»e. . . -»• 

ltahy. r v ,-»fielfl: The Treatment of 

TU, 'KVnruri'l 3 rSu ! Ful.‘r....lturotlvrl tulrcttro. <■( 
I-l„ i.olatno Foluttoil. ,,„„ cll ; ptln W*M«- I" 

FKfD'Y.—3..**' * ■ 5 '-» *'*• 

Children. . . . „, U1 ., 

TAVISTOCK CLINIC FOB FUNcriONA N * •' 

Kine-rmr. r.M., I, ( rot..r. VII.. 'nnlj'II.M' 

IfSSffiS!™-' '.iroikrStfMl-ftlr-l P. ,.,rt ■ 
tiient. rnth.dii-ieftl ibwan h In H* Relallnn 

A w oil M.u.l- r. tiro I-r..f.~l..n -i-I 

rtuitrnf. ict,.—J.3.1 r.M.. Pirt. IV.lirlWti: I.— 


°'*infnt. Pnthnln'*leal Ihw'in h In It* Relallnn 

A w nil Mrortror. ..f tiro I-r,.!ro>i™ -rot 

MINFIIE-^;; ltOV.ll. INflltMAItV , W T,t,tU,fAT • 
* CL1NH-- , , L»etur»-:—Pt. I- ' • 

TiTspW. June Uth. * •* * 

l.cVl.: Itior l t'r'.un-. 
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APPOINTMENTS, VACANCIES, BIBTHS, MARRIAGES, AND DEATHS. 


[June 11, 1921 


Jpintmeirfs. 


AR jistrong-Jones, Sir R„ M.D. Lond., has been appointed a 
Vi-itor til l.mraer. „ 

Brown*. A. Middleton, M.D. Aberd., D.P.H., Medical Officer 
of Health and Schools Medical Officer for the City of 

McPherson?' J. 51., M.B.. Ch.B. Gln~g.. MeJicol Oflieer of 
ITcalth to the Swansea Bum! Di-triet Counei!. 
WARnuilTON, G. B., Ch.M., F.R.C.S., Visiting Surgeon to the 
Crumpsall Institution and Infirmary, Manchester. 

Webster. J. H. Douglas. M.D. Edin., M.R.C.P. Edin.. 
Honorary Physician-in-Charge of Department of Physical 
Medicine at the Middlesex Hospital. 

Young, W. A., B.Se., M.B., B.S., M.R.C.S., L.R.C.P.. Patho¬ 
logist to St. John’s Hospital for Diseases of tho Skin. 
Jo-sop Hospital for Women, Sheffield : Hall, It. J. B., M.B., 
Oh. 13. Otaga, Sonior Resident Officer, and Jaede, C. II., 
M.B., Ch.M. Sydney, and Sohtianopouios, G. J„ M.R.C.P. 
Lond., M.R.C.S., Assistant House Surgeons. 

St. Thomas’s Hospital: Squires. F. V., M.R.C.S., L.R.C.P. 
Load., Back, G. A., M.R.C.S., L.R.C.P. Bond., 

Granger, E. D., M.B., B.S. Lond.. Hamilton, C. K. J., 
M.B., Ii.Ch. Oxon., Liang, P. T., B.Cli. Cantab., D.T.M., 
WuiTEL.vw, A. D., M.R.C.S., L.R.C.P. Lond.. Tracv, 
G. D. C., M.R.C.S., L.R.C.P. Loud., and Humfrev, 
S. H. G., M.R.C.S., L.R.C.P. Lond., Casualty Officors 
mid Resident Anicsthotists ; Maxwell, L. B., M.R.C.S., 

L. R.C.P. Lond.. Hawley, A. T., M.R.C.S., L.R.C.P. Lond., 
Kendall, G. M., M.B. Cantab., and Cardell, J. D. M., 

M. R.C.S., L.R.C.P. Lond., Resident House Physicians; 
Hours, F. B., M.B., B.Ch. Cantab., Resident House 
PliYsician for Children; Garnett, D. G., M.R.C.S., 
L.R.C.P. Loud., Halliwell. A. C., M.B., B.Ch. Cantab., 
Low, AV. A.. M.R.C.S.,' L.R.C.P. Lond., and Spence, 
D'. B., M.R.C.S., L.R.C.P. Lond.,]Resident IIouso Surgeons. 
Brockman. E. P„ M.B., B.Ch. Cantab.. Resident Ortho¬ 
pedic House Surgeon; Marriner, H. I., M.R.C.S., 
L.R.C.P. Lond.. Resident Houso Surgeon for Ear, Nose, 
and Throat; Robinson, R. n. O. B., M.B., B.Ch. Cantab., 
House Surgeon to Block 8 ; On.ME, E. S., M.R.C.S., 
L.R.C.P. Loud.. Senior Obstotrio ■ House Physician; 
Cranstoun, G., M.R.C.S., L.R.C.P. Lond., Junior 
Obstetric House Physician! Sparks, E. A., M.R.C.S., 
L.R.C.P. Lond., Senior Optlithalmic Houso Surgeon ; 
Cavrnaoii. J. B., M.B., Ch. B. Oxon., M’ood, 
F. G.. B.Ch. Cantab.. M.R.C.S., L.R.C.P. Lond.. Shaw, 
J. A. P., M.R.C.S., L.R.C.P. Lond., Slaughter. H. L„ 
.M.R.C.S., L.R.C.P. Lond., WILLEY. II. L., M.R.C.S., 

L. R.C.P. Loud., Tallerman, K. n.. M.R.C.S. L.R.C.P. 
Lond., BURNS. C. L. C., M.R.C.S., L.R.C P. Loud.; 
Moon, F„ M.B., B.Ch. Cantab.; Shires, B., M.B., Ch. B. 
Edin.. Rickman, J., M.B., B.Ch. Cantab., Spoor, A. T., 

M. R.C.S., L.R.C.P. Lonil., and Cooke, R. C., M.R.C.S., 
L.R.C.P. Lond., Clinical Assistants. 

Certifying Surgeons nmler tho Fnclory and Workshop Acts: 
Ever\ nn, W. P., L.R.C.P. & S. Edin. L.R.P.P.S. Gla-g. 
(Athloncf; Snowie. R. S., M.B., Ch.B. Aberd. (Burton- 
i'ii-Trent >. ___ 


§ antimes. 


For further information refer to the advertisement columns. 

Bedford County Hospital .—Asst. H.S. £150. 

Birmingham General Hospital .—AssT.Obst. Officer. 

Queen's Hospital .—Surg. Registrar. £100. 

Bootle borough Hospital. —Sen. H.S. £-0u. Jim. II.S. £150. 
Hon. Pliys., ITon. Onhth. Surer. 

Bristol Education Committee .—Asst. Sch. Med. Officer. £G00. 

Bristol Banal Infirmary. —IT.P., H.S., H.S. to Ear, Nose, 
mul Throat Dept., Cas. O., and Ophth. S. Each £120. 

Burnley, Victoria Hospital. —H.S. £200. 

Cambridge. Adden*>roo\c's Hospital. —H.S. £130. 

Cardiff Kina Ed'ear l VII. Hospital. —n.S. £300. 

Chariny Cross Hospital, Agar-street, JV.C. —Pliys. in charge of 
Children’s Department. 

Derby, Derbyshire Boy a l Infirmary. —H.S. IT.P. Each £200. 

Dsncnstrr Boy at Infirmary 'and Dispensary .—Sen. H.S. £225. 
Jun. H.S. £200. 

East London Hospital for Children and Dispensary for Women, 
B ha dwell, E .—Asst. Pliys. 

Eday, Orkney. —>1.0. £0 per week. 

Evelina Hospital for Children, Southu'ork, S.E .—H.S. £100. 

Exeter City Mental Hospital.—'SI.O. £300. 

Fernhilt, Norwich. Ministry of Pensions Hospital and Clinic .— 
Jun. Res. >1.0. £350, 

7 Zing's College Hospital. Denmark Hill, S.E. —Asst. Radiologist. 

Liverpool lloyal Southern Hospital .—Two II.P.’s and three 
U.S.'s. Each £100. 

I.onian iRogal Free Hospital) School of Medicine for Women .— 
Puuv Part-time n«uuon*iraters in Dcpsu tmcntiOf Anal oniv. 

Lnndon Temperance Hospital, I lamp slea (Broad, JV.JP.—Asst, 
lies. M.O. £120. 

London Unwersily .—Profc**or nr >Iedieine and Direcior of the 
Medical Clime at St. Mary’s HospitaL Medical School. 
£2 PW 1 . 

Lncfcnntr University, Tiidia. —-Prof, of Pathology. Its.1200 a 
month. Prof, of Physiology. Rs.1100 a month. 

fylanchesicr. llnhne Dispensary, Dalc-sfrcct, Strctford-r&ad .— 
ltc*. M.O. £100. 

MunrAr.vfer Royal Infirmary, Central Branch, Boby-street .— 
Re<. M.O. (fcniale). £200. 

..lint Mry of i’cations, Birmingham OrthnpTdi* Centre. —Jun. 
y'V* the niuhbnry. ITiTculme and Sorrento Group 

of Hospitals. £350 to £ 100 . 


Neivcasile-on-Tyne, City Hospital for Infectious Diseases, Wulker- 
gatc .—Res. Med. Asst. £350. " ' 

Newcastle-on-Tyne, Hospital for Sick Children.^- Jun. Res. M.O. 
£ 200 . . • , 
Newport, Mon., Boyal frirenf Hospital.—H.S. £200. 
Nottingham Children's Hospital .—Res. H.P. (female). Res. H.S. 
(female). Each £180. 

Oswestry, Shropshire Orihopccdic Hospital .—H.S. £250. 
Oxford, Radcliffe Infirmary and County Hospital .—Cas. H.S. 
£ 200 . 

Peterborough General Infirmary .—H.S. £200. 

Plymouth, Borough of .—Asst. M.O.H. £500. 

Preston and County of Lancaster - Royal Infirmary. —Sen. H.S. 
£250. 

Prince of Wales's General Hospital , Tottenham , N. —Hon. 

As=t. P. or S. to X Ray Department. 

Royal Eye Hospital, St. George's Circus, Southwark, S.E .— 

, Jun. H.S. . £70. Clin. Assts. . 

Royal Free Hospital, Gray's Inn-road. W.C .—H.S. £50. Hon. 
Antes th. 

Royal Naval Medical Service .—Surg.-Lieuts. 2Gs. Gd* per diem. 
Salford /{ ntal Ih spil'd .—H.S. and Cas. H.S. Each £150. 
Seamen's Hospital, Albert Hock, Connaught-road, E .—H.S. £150. 
Southampton Free Eye Hospital.r-r H.S. £200. 

South London Hospital for Women , South Side , Clapham Common, 
S.W. —Asst. Pathologist. . £150. An;*sth. 

South Uist, Parish of .—M.O. and Public Vaccinator. £170. 
Stamford, Rutland and General Infirmary .—H.S. £250. 
Sunderland Royal Infirmary .—■ £200. 

Sydney University, New South Wales, Australia .—Lecturer in 
Veterinary Anatomy and Surgery (including Obstetrics). 
£500. 

Torquay, Torbay Hospital .—H.S. £200. 

T Vest London Hospital, Hammersmith-road, W. —Two H. P.’s, 
H.S. Each £50. P. Neurologist. • 

Wigan Infirmary .—Jun. H.S. £200. Hon. Asst. Surg. 
Worcester, County and City Mental Hospital, Poirtck .—Sen. 
Asst M O. £500. ... - 

Tiie Chior Inspector of Factories, Homo Office, S.W., gives 
notice of a vacancy, for a Certifying Surgeon under the 
Factory and Workshop.Acts at AValton-on-Naze. 


$ir%5, Utarriap, aair geatjrs. 


BIRTHS. 

Bioland. —On May 29t,h, at Rodncy-strect, Liverpool, the 
wife of Dr. Douglas Bigland, of a daughter. 

Falconer. —On June 2nd, the wilo of Dallas S. Falconer, 
M.B., Ch.B., F.R.C.S., of a son. 

Swan. —On June 2nd, at Dartmouth House, West Bvfleet, 
Surrey, the wife of James Swan, M.C., M.B., Ch.B., F.R.C.S., 
of a daughter. _ 

i MARRIAGES. 

Greaves—Duggan. —On .June 2nd, at St. Luke’s, Grayshott, 
Div S. Sowry Greaves, D.S.O., M.C., to Era Duggan, 

Shepherd—Gordon. —On Juno 2nd, at St. John’s Wood 
Presbyterian Church. London, George A. Shepherd, 
M.B., Ch.B., .Mornington House, Old Southgate, London, 
to Coral Ogilvie Gordon, M.B., Ch.B. 


DEATHS. 

Fortescue-Brick dale, —On Juno 2nd, at Clifton, John 
Matthew Fortescuo-Brickdale, M.D. Oxon.,M.R.C.P. Lond., 
aged 51. 

Jupp. —On June Gth, at Chalfont Park ‘Hotel, Gerrards Cross, 
of pneumonia, Ralph Tennyson Jupp, M.B., F.R.C.S., 
aged 45 years. • 

Little. —On May 30th, at Midgham, Berks, Capt. Gerald 
■ Lowis Little, M.B., F.R.C.S., I.M.S , retired, aged 37. 

Morton. On May 28th, at Torritet, Switzerland, Charles 
James Morton, M.D. Edin., late ot Walthamstow and 
A\ elbeek -street. 

Skyrme.—O n May 28th, Christopher Ralph Skyrmc, M.B., 
B.C., B.A., of Albany-road, Bexliill-on-Sea, in his 

49th year. 


Inland 


Abroad 


LANCET: SUBSCRIPTION RATES 

One Year .. .. ..£22 

Six Months . ,. i i 

(.Three Months . . ,. 0 10 

'One Year .£2 10 

Six Months .. .. ..15 

Three Months .. .. o 12 


0 

0 

0 

0 

0 

0 


Subscriptions may commence at any time, and are payable 
in advance. Cheques and P.O.’s (crossed “ London County 
Westminster and Parr’s Bank, Covent Garden Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 123, Strand, London, W.C. 2. 
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liirtcs, j%rl Comments, raft ^itskrs 
to dkrasptiktis. 

ALPINISM.* 

By Joseth Barcroft, C.B.E., M.A., P.E.S. 

TnE effects of rare air upon the human body have always 
hail a peculiar fascination for those who mate physiological 
inquiry their life's work. In spite of all the thought that 
has been spent on it tn the last fifty years, the subject is 
ns full of interest as ever. For this there are several 
reasons. On the intellectual side it is evident that the 
knowledge already gleaned has merely served to arouse a 
deeper interest; on the practical side the effects of rare 
air,leasing to bo tlio monopoly of a few 
have become the limiting factor of the activities of 
airmen. In this way the air is now vital to the world 
■system of modern transport. Moreover, witlim 
decado it has become abundantly apparent thatjnany .-I 
not alt the symptoms of mountain sickness are simply 
due to somo kind of deficiency of oxygen ‘J 1 ?, 
blood—a condition also to be found "Tlfi'Sr 
conditions. In such the condition of .ithcr 
of the arterial blood is, however, of 

troubles If. therefore, wc desire to study thp enecs oi 

of oxygen in the inspired air. 

“ Oxygen-Want' 1 

The phrase " oxygeu-want ” ‘tliTn 

Oxygen-want in the body may arise from causes oilier tn 

Insufficient oxygen saturation ™ “‘"^^Stormaticm 
not, therefore, a foregone conclusion S**eirra™omli- 
gleaned in the high Alps can be appW £ convention 
lions of Infnot'mere.yasits 

means want of oxygen m tiie ussues, blood—may be 

derivation implies—want of flnox i c type, iu which 

divided into three classes ^(Dthoanoxictyp . , 

the arterial blood is onsaturated; (2) ’ too 

which the amount of luemoglobm P • . which the 

small; (3) the stagnant or ischicmic tjpe, in wi 
blood flow is too slow. 

Jfouniain Sickness. 

Mountain sickness is . jT^nainfic^or of°*he ischicmic 
not at all typical of the nwenue or « ™ Proba bly 
types. Let us pass to tlie c ]°f ^ e re asked what they 
if nine out of every ten sickness." they would 

understood by the term mm ^f pn( i; n r r high mountains, 

reply that most• persons on ascendrag h-Sb.^ „ 

and some on ascending low r °_ M , he study of 

peristalsis is a natural safety vai • itin _ b as held the 
mountain sickness has decreasing degree i 

attention of researchers in * S!>. j* n physiologists who 
at present if one were to ask halt ® Observed, it b 

have worked at over 10,000 ^ " v ° ould nlcn tion vomiting 

. probable that not one of the si- {nd> Yet- in point 

as being the first symptom to“camped at over 20,000 fret 
of fact mountaineers who hove P . g the factor which 
have told me that alimentary ^ attainable. Before 
places tho real limit in th toill sickness in some 

rarticutarty than I 

have yet donc.^ crs , u ,.,„y 

As an ascent is made the barometric prt-^ ^ S (10i0 „ 0 
diminishes, till at the su®m • ; t3 c f fhc highest PjPaks. 

feet) it is 510 mm., and at thesummi^ 1?Qpa (15t0 00 -lfl ,000 
such as those of Jlont Blanca h e atmosphere and the 

feet), the observer is above mar y ^s the barometric 

barometer stands at but 4 _ pressure of oxygen 

pressure falls, so in proportion laus of tho barometric 
which is always approximate >j° n oxyBcn pressure m the 

pressure. Tho figure shows altitude in f^ 1 * 

atmosphere plotted against direcllv to the atmosphere, 
blood, however, is exposed not^direcu. TJje composition 

but to the air in the alveoli, of the but measurements 

of this alveolar air cannot be preu ^ _JL_-—-- 


have been made up to about 15,000 feet in the Alps with 
the result shown m the figure. At sta-Ievel, when tu** 
atmospheric air forms an oxygen pressure of 100 mm., the 
oxygen in the alveolar air has a pressure of 100 mm. In 
other words, the human body, by its configuration, starts 
with a handicap against it of about 12,000 feet. 

To carry tho investigation from tho alveolar air to tlm 
blood which it aerates, one may ask what difference 
this gradually decreasing-pressure oxygen makes to the 
blood. That is the kernel of the whole problem of the 
physiology of alpinism. The lowest line in the figure shows 
fi I UiMi th« blond would bo oxygenated if 


physiology of alpinism, me lowest uw m un> : 

the extent to which the blood would bo oxygenated if 
exposed to the alveolar air of the corresponding altitude at 
the normal body temperature. At the sea-level per 
cent, of the haemoglobin functions and the remaining 5 pel 
cent, leaves the lung without any load of oxygen. As llic 
altitude increases the fall in oxygen pressuret producesi Vj*r> 
little effect upon tho amount of oxygen taken J»P 
arterial blood, but at about lo.OOU to 18,000 feet a critical 

Percentage 
of Miturn- 
tlOll. 


Mm. of 
HS. 
20 


rslolojry 
loineu’s 


• Being one of a ““r 8 ?, °L"b 0 ™ tS? ot's'k “n^cthoii 
Riven tn tho Phyniotoelcnl Baborai 

H0 . S ^ref°”='p?e- S lIcntt«t sddres., Section I- ot Dri “* 
elation, Cardiff, 1920. 
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100 


Thousand feet. 

^orjReilfroui t^Tu^^Vthc^om'iio'uton^ot Ao eAcolar 

gsiTiss: ss 

gfthc hiemoclobiii which does riot U 18,000 feet 
which does. This ««r*SSSS.tKf.. Tt1.0 arterial l.loo<l 
rapidly, rising curve of unaaturniio .calc, 

in P tho lih yS iolopcatroon.ffnm w^ t ^ nw „, s raM |t|es Mid 
SSttST Sifc.frve'tu.e real Evens... 

F.B'C, Of M °"X”, hodv the 

Since the blood pcimont^ all roe h ^ ptuill ,. ( i. Apart 
changes wlnch it uoi^rgo'j of oxygeu which the 
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Measurements before incarceration and after six^clays in 
mv ca.se were for the reduced arterial blood pH==—1*35 and 
-7-30 respectively. Such constancy of reaction is far from 
a matter of course. For it is maintained in spite of one 
factor at all events which would tend to disturb it greatly 
namely, a marked fall in the concentration of free carbonic 
acid in the blood. To compensate for the loss of free CO., 
which would tend to make the blood more alkaline, the 
kidnev secretes alkali and so preserves the balance. In 
this presentation of the subject I have, as it were, stopped 
the film to show the most striking picture. The ends of the 
film are much less definite and extremely difficult of inter¬ 
pretation. especially as regards what is cause and what is 
effect ; for the moment we will leave the matter here. 

The constancy in the reaction of the blood seems to carry 
with it one very important functional property of the blood 
—namely, a constancy of the power of the liamioglobin to 
unite with oxygen. So far then as the resting body at 
high altitudes is concerned, the blood preserves its normal 
power of acquiring oxygen in the lung and of giving it over 
to the tissues. 4 During muscular exercise, however, the 
reaction of the blood is not constant either at low or on 
high mountains 8 5 *. The blood becomes more acid, 
and in two words the effect of altitude is that a much less 
amount of exercise will produce the same change in reaction 
at altitudes than at low, therefore every derangement due 
to exercise appeal's with correspondingly greater facility 
at high altitudes. The following data from a chamber 
experiment illustrate this point:— 


— 

In atmospheric 
air. 

In chamber. 

Quantity of exercise in 
30 mins. 

| 4 COO foot pounds.! 

2700 foot pounds. 

Pressure of oxygen— j 
In air .. .. 

1 87 nun. 

ICO mm. 

In arterial hlood .. j 

48 nmi. 

100 mm. 

Exponent of liydrogcn- 
ion concentration of j 
blood during rest 

| 

; 7-43 

| 7-44 

Ditto nt cml of exercise 

7*35 

7-30 

Ditlerenec 

0'0S 

0'0S 


Analysis of the blood on Monte Rosa and elsewhere 
seemed’to show that the increase in acid is due principally 
to the formation of lactic acid by the muscles. 


The Heart. 


It is notorious that fife under anoxremic conditions puts 
a strain upon the heart. Any considerable amount of 
exercise causes evident palpitation, and here I would 
remind you again that at high altitudes no one does take 
any considerable quantity of exercise. But even at rest 
there is usually some quickening of the pulse ; not only is 
this quickening the direct result of oxygen-want, hut the 
suddenness with which it is abolished by administration of 
oxygen is dramatic. If I may refer again to the experiment 
in my chamber a year ago, I would draw your attention to 
an occurrence which illustrates my point.’ One night, the 
fourth, of my incarceration, I was lying wakefully in bed 
ami counting my pulse from time to’time ; quite regularlv 
it was within a heat or so of SO. The time was 2 A.M. For 
a few moments I left the chamber and went into the outer 
air. In less than a minute it had dropped to 58—a normal 
figure for me at that time—and even mild exercise on the 
bicycle ergometer did not greatly raise it. It is evident, 
therefore, that the heart itself was not in an abnormal 
state, and—apart from the anoxremic conditions under 
which it was working—not unduly irritable. 

Let us now turn to consider what the strain on the heart 
means. How are we to estimate “ what the heart is doing ” ? 
I use this phrase advisedly, because I wish to avoid the 
phrase “ work done by tlie heart,” which lias a definite 
physiological significance that I do not wish to convev. 
" The work done by the heart," or at least by the left 
ventricle, means approximately the volume of blood put 
out and the mean pressure at which it leaves the ventricle. 
This may be no indication of the strain put upon the heart. 
I will give you a case in point. 


• ltarcrof:; TencrilTe Expedition. Journal of Physiologi 
1912. xlii.. p. It. 

n nI Mo,,te r:o ' a Expedition. 1011. Phil. Tran 

^"jjjfhltvroft: The Jtespirutnry Function of the Hlood, chapt< 

Ib'ok.E. N and Bought on. F. .T. \V„ ooinimin 
llran 1 " 11 society. May, 1021, to be published 1 


Just now I have a pupil who suffers from paroxysmal 
tachycardia. 7 His heart suddenly commences to beat at 
about 200, and continues so to do for about eight hours. The 
quantity of blood which leaves the heart drops from 8 to 
3 litres per minute, and as the arterial pressure is not greatly 
altered, the work done by the left ventricle would drop - 
in the same proportion. Yet, of course, it is inconceivable 
that the man's heart is in reality having a rest. "We must 
seek some other numerical estimate of the strain which the 
heart is sustaining. In this connexion I would refer you 
to the work of Rohde. 

Rohde, 8 working on the perfused heart, came to the 
conclusion that the oxygen used by the heart, which may 
perhaps be taken as a measure of the energy which it is 
transforming, varied with the product of the pulse-rate x 
the maximal pressure at each beat. Since Rohde’s time 
the subject has moved rapidly, and all the beautiful work 
on the metabolism of the heart which we associate with 
the heart-lung preparation 8 has been carried out. Yet the 
simplicity of Rohde’s result gives it a value which still 
remains, because the elements from which he builds his 
measure of “ what the heart, is doing ” are such as can he 
estimated—the pulse and the systolic pressure. If we 
apply Rohde’s test to the case of paroxysmal tachycardia 
to which I have referred a result appears quite opposite 
to that given by conventional measurement of the “ work.” 
The pulse in this person, normally SO, with a systolic pres¬ 
sure of 120 mm., rises to 200 with a systolic pressure of 
100 mm. Therefore there is reason to suppose that the 
metabolism of his heart during the attack is increased in 
some such ratio as 20,000 to 0600, while the amount of 
blood which it distributes is less than halved. 

If we apply the same reasoning to the figures which I 
gave for my experiment in the chamber, the pulse, as I 
said, dropped from SO under anoxicmic conditions to 5S 
outside the chamber, the arterial pressure was 105 in the 
chamber, while it normally is 110, so that the limiting 
figure for the product of the arterial pressure, and the 
pulse jvas :— 

In the chamber in oxygen .. .. 80x105=9030 

Outside the chamber in 21 per cent. 1 

oxygen .. .. .. .. 58x110=0380 

The above figures are, of course, only approximations, 
because the data used are the mean arterial pressures, anil 
not, as they should be, the systolic pressures. Neverthe¬ 
less, as approximations they illustrate the point that the 
heart is doing more than is normally the case during rest. 

A natural inquiry arises as to what is driving the heart 
to its unusual exertions. The answer is. I think, the 
“ nervous system.” Dr. W. E. Dixon and I have taken many 
tracings in years gone by of perfused mammalian heart's 
whicli had been excised from the body and to which the 
supply of oxygen was gradually reduced. In no case did 
we observe a quickening as the result. Whether the 
anoxreinin causes- a stimulation of the sympathetic or a 
diminution of the vagus tone, or both, is as yet uncertain. 
In the absence of any direct proof that the O.N.S. is stimu¬ 
lated by’ diminished pressure of oxygen in the blood, one 
rather leans to the idea that the vagus control is to some 
extent withdrawn. It is natural to see in this increased 
activity of the heart some sort of compensation to the body 
tor the anoxic condition of the blood. One might suppose 
liat by the supply of an increased volume of hlood per 
minute the body might get the quantity of oxygen which 
it required, but wo have no knowledge that sucli is the case. 
So far as man is concerned the data are lacking; such observa¬ 
tions as exist were made on the cat by Doi, 10 who found no 
increase in the volume of blood driven round the body 
when diminished pressure of oxygon in the inspired air led 
to a quickening of the pulse. 

I have dwelt on the heart at rest because, little as we 
know about the effect of anoxaemia upon it, that little is 
at least more than we know about its effect on the heart 
during exercise. Yet, of course, the fact about the heart 
which impresses itself upon the mountaineer is not increased 
pulse-rate at rest, but the increase in the pulse-rate caused 
by a very trilling degree of exertion. Dr. J. S. Haldane once 
put this point vory pithily to me; ho said: “ Over 10,000 
feet everybody is a case of disordered action of the heart.” 

,J n . view of the amount of work which has been done 
xvithrn tlie last five years on disordered action of the heart, 
and on effort syndrome, it is much to be hoped that the 
investigations of mountain-climbers in this direction may 
early bear considerable fruit. In tlie meantime let me pass 
from tlie vascular system to its partner in the effort 
syndrome—the respiratory system. .Tust as there is usually 
some quickening of tlie heart- at high altitudes, so there is 
usually some increase in the total ventilation even at rest. 


' R° l " ,e • Arciliv f. Exp. Path, und Fliarm.. 1912, Bib lxvIU., 
p. Jill; quoted Respiratory Functions of the Blood, p. 90, et seq. 
.. * Starling. II. J., and Colleagues: Journal of Plivsiology; 
Evans -. Ibid., xlv., p. 239. . 

18 Y. Doi: Journal of Physiology, 1921, lv., 13. 
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Respiration. 

More light is necessary on the came of the mechanism 
by which the increase in the volume of air which enters 
mid leaves the chest is brought- about. There are two 
theories on the subject* for each of which there is something 
to bo said, and which indeed are not at al] mutually destruc¬ 
tive. The first is based on two ideas largely accepted as the 
result of work by Haldane and Priestley, 11 (1) that increased 
total ventilation is a function of increased hydrogen-ion 
concentration of the blood; (2) that the increase of 
hydrogen-ion concentration is necessary to produce a per¬ 
ceptible increase in total ventilation is very slight. The 
second theory is that the hydrogen-ion concentration of the 
blood which reaches the respiratory centre is precisely tho 
same at- high altitudes as at low ones ; but that in view of 
the fact that the arterial blood contains somewhat less 
oxygen than usual, the respiratory centre is more active. 
The actual evidence on which a decision could he based as 
to which of the«c two theories is correct is very meagre. 

The theoretical questions at issue are: (1) is the hydrogen- 
ion concentration or the blood altered (with that we have 
already dealt) and t~) does the degree of anoxaemia experi¬ 
enced in tho Alps alter the respiratory rhythm ? 

Tho following data may be quoted on this .subject- from 
jny chamber experiment, -some of which have already been 
discussed. A measured quantity of work was carried out 
on the bicycle crgoiuetcc (o) in normal air. (6) at the end of 
six days of progressively nnoxa-mic conditions ; the increase 
of hydrogen-ion concentration of the blood and the total 
ventilation were observed. 


"Work 

performed. 


Under normal 
conditions 


Under anoxtumlc 
•conditions 


ir.oo mot 

pounds 


2700 foot 
pounds. 


Increased Increased 
hydrogen don , 

‘ ventilation. 


32-2—0-1 
«s2G litres. 


~ The figures show that in each case there was the same 
increase in hydrogen-ion concentration of the blood and 
almost the same increase in the total ventilation, -o that 
they afford little help to the theory* that tlie anoxamUc 
conditions had rendered the centre unduly lrntabe. On 
the other hand, they show that this increase in the hydrogen 
ion concentration of the blood had under ianoxam c -ond 
tiona resulted from 151 tie more than half the eitort that-had 
been required to produce it in atmospheric air. Tins single 
experiment, and as fares I know it is 
able, would appear to favour the idea that the »«»“*"£*■ 
factor in effort syndrome is exaggerated.at high altitucles 
and that there » little change m the irritnbihtj of »m 
respiratory centre. While the above expentnent gives little 
support to the theory of increased irritability of tli 1 ^ 
tory centre ns the result of oxygen-want, it as 
light on the alternative theory that the incrcnsed vent la 
tion at rest is due to Increased hydrogen-ion was no 

of the blood. In the experiment in question there was 
increase in total ventilation during riv-t. 

Skeletal Muscle. 

First, then, let US consider the 
ncxion with the muscles of the bodj the off . •.j’ nei 

want, which is tome most interesting at th P 

is not much strewed by climbcis—nanielj, inv 

ss 

&S:3£% i» $Z esorci-e 

they were quite unacchmatfsed. . j Depart- 

to ir. J P, Lawson, ot the„rc n f'aTihcy sliorrhi 
went, who was carrying out tlw it- aar *, monJni lo; ,( K . 

undertake physical exercise prei w-jlli the unlooked- 

Tilt, they did in tire shape of 8w«. > lr.ll, u.u ™^l.icl, 
tor result that they- .uttered ! '"'ini,' disappeared 

™» very definite for ‘^™./ a! £V.\",w™n dr-erifie, the 
entirely at the end of a week. having been exceeded 
degree of stiffness in entirely out of 

on the previous occasion nam h . „ r ]„h run. In 

training lie ran eight rinle- oKi oid ^ „ 1H lerlat™ 

control experiment, m which the • months, tlio same 

in air after the lapse of about thteew* ot , lcW 

subjects experienced in otm ca*o - - ---— * 

' HaMa-nr^l^^^ 

xxxti., p. 225. 


stiffness of a quite inferior order. No doubt tho less the 
anoxicmia tho greater the amount, of cxercUo wliicli can 
be taken without subsequently paving the penalty of 
stiffness. Until trained, muscle, whether because it needs 
les* oxygen or because it is supplied with more, can take 
almost as much exercise in normal conditions as it is 
capable of. Such, then, is the subjective effect of oxygen - 
want on muscular exercise. The principal objective effect 
which has been discovered is the excessive amount of lactic 
acid which appears in the blood. 4 The possible relation 
between the subjective stiffness thus observed..tho objective 
changes in turgulity. and the properties of mnscle proteins 
which are known to occur in muscle when stimulated under 
grossly anoxfemic conditions form an interesting subject. 

Effects of High Altitude upon the Mind. 

These effects arc pci Imps the most interesting of the 
whole scries. It is a wonderful thing to see a man's whole 
character change as the result of exposure to a certain 
degree of raritv of the atmosphere, and 1 am sorry to say 
this change is'always for the worse. Usually -mine want 
of restraint occurs which takes different forms in different 
individuals, the best tempered men may become testy, tho 
most equible may become hilarious. I am sorry to my I 
have vet to meet the man who becomes pleasanter to live 
with when he is at 12,000 feet altitude than at the sea-level. 
These traits may pa?s into that apathy which is well known 
to beset climbers, and of which I could give many instance*. 
These traits .suggest some- sort of intoxication, hut such 
dependence of character on environment brings one into u 
much wider sphere than that of experimental pliyuologj 
which limits the scope of this paper. 


NATIONAL CHILDREN ADOPTION ASSOCIATION. 

Tiiik voluntary organisation was founded by Miss Clara 
Andrew with the primary object of assisting children 
orphaned or rendered destitute by the war. Its mms wtrft 
subsequently extended, and now include the formation of 
n National Register of those who ore "illinc anil n >li to 
-uarnnteo the Xotllre welfare ot some needy child, and or a 
similar icgister ot children ncce|>ted by the committee ns 
suitable for adoption. No premiums or weekly payment* 
are allowed to adopters of children, and the Interest, of 
both parties are lurtlier piarantoed by Joc S? r J 

certificates, and interviews ns considered ■, J’ 

. > that several hostels will shortly ho established In 

Sexlon wTth the association; one hostel at Tower 
Sv CamSin Hill. W., has been open since December, 
,ma y U,?n l is lmve since been opened In London and 
Southampton!''riie'nddri” s°ol the association Is IP, 

i T/!iiilnti c tv • subscriptions should be sent- tn 

ttrire^.irer"' National Child™ OHv"!and 

(Francis O. ltyhot, Esn.), c/o London Joint City unit 
Mi,loud Bank, 1W, Strand. London, tt.L. .. 

MU-lNflF-RING AND SIMULATION. 

In- „ oaner eontrilmled tn the .ViKInr-l Xl'WOH for May- 
n, i-oo, A Willinnw deals with .Malingering and 

ovDemo°vleyvs Md "in'the n&o.S"uw>n|wW) 

if mwrnm 

still more inconvenient. ll< iioiin^i » 

-.v-tk"' 

Pimple severe injuries r< roncus^bm ra-es wit limit 

nod less definite iniyHc..' "Of £ nn.-t ho 

external wounds ; tlint isj 1 *,.atient’K memories of 

yyarncil not to keep mi at. «■ j^l Iulur( , „„c, rtninllire. 
past horrors, nor to h {jinc; lie mu-t l«* 

The malingerer has «•***> “ , • } htor J being In im way 
constantly on n n3: ietv weat>‘ him down nml ,Im 

discredited, ami Jh« l , people think lids pmvis bun 

loses colour and weight, mm r I «>f detection, 

ill. Such cases dob-join ^ J|n< , Kfri u„g treatment, 

and are ready <o rerover U , v j, 0 had been for eight. 

gives them an eveti-c. J i|J n ' tt ^| rme nth-moon that he 
months a deaf-nmt UC)jt |)Ut p,r a walk, and Un¬ 

expected to rcco '^ 1 r * ?! j ip in,] ],ad a fit in a public |>l.icc 
evening l»»per If raw'««*t to h«< kindly Mj-r* 

A he SS’YTTfi.IJSii K'-ior- UvVim 'idl^llo 

for his conduct. 
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BRIGHTON ANI) THE BLIND. 

Tin: Brighton Town Council lias just adopted a scheme 
for the exercise of the powers conferred on the council 
under the Blind Persons Act, 1920, and has voted a grant 
of £100 to the iocal Blind Relief and Visiting Society. The 
object of the scheme is to beep in touch with babies horn 
blind or with defective sight, and in the case where the 
borne is unsuitable and where the Infant shows signs of 
not developing there is provision for the infant being sent 
to the National Institute’s Home for Blind Babies. Pro¬ 
vision is also made for children of;school age, for the 
teaching of basket-making, chair-caning, Arc. after school 
days, and for the marketing of goods. 

AN EXAGGERATED REPORT. 

On; Geneva Correspondent, writes : Although a good 
deal of excitement has been aroused over an incident 
in the surgical clinic here, no rumour current is quite so 
startling ns that found in the English press that “ the 
surgeon . . . extracted the beating heart of a man lying 
unconscious on the operating-table.” The patientin question 
was a suicide who had inflicted on himself an incised wound. 
The knife had penetrated the heart and diaphragm. The 
thorax was opened with the idea of suturing the heart 
muscle, but the man was already dead. It is said that one 
of the assistants saw a fibrillation or contraction after 
adrenalin had been injected into the heart. The fact that 
the surgeon proceeded to open the abdomen seems to be 
criticised both on the ground that the patient was dead 
and therefore that no further procedure was proper in 
the operating-room, and on the ground that as a contraction 
of the heart had been seen the patient was not beyond hope' 
of recovery, and therefore exploration of the abdominal cavity 
was unjustified. A competent commission is investigating 
these and similar charges and will report in due course 
In the meantime it should he understood that the dispute 
is rather on a question of technique than on a question of 
honour, and that whatever the result of the present inquiry 
no gross impropriety can he charged to the surgeon. 

CONJOINT BOARD OP SCIENTIFIC SOCIETIES. 

Till: fourth report of this Board shows that scientific 
investigation is being seriously hampered by the heavy 
cost involved in the publication of results. An unusually 
large number of papers are being communicated, including 
many held up during ilic war, while the resources of the 
societies are insufficient at present prices to publish even 
the normal pre-war number. The country is thus in 
danger of being handicapped at a time when the re¬ 
habilitation of industry is in serious need of scientific 
assistance. A short abstract of the third report of the 
Committee on the Water Power of the Empire is included 
ill the report of the Board. It is claimed that too little 
i- being done to ascertain the total resources available, 
or to secure uniformity in investigation and record. It is 
urged that steps should be taken to convene an Imperial 
Water Power Conference in London at which the various 
Dominions and Dependencies of the Empire should be 
represented. Such a conference might result in the 
(■real ion of an Imperial Water Power Board with extensive 
powers to carry out a comprehensive policy for stimulating, 
coordinating, and where necessary assisting, development 
throughout the Empire. 

The Conjoint. Board of Scientific Societies has also dealt 
with questions relating to the formation of National Research 
Committees in connexion with the International Research 
Council formed in 1019 ; with the collection of scientific 
data in the former German Colonies ; and with instruction 
in Technical Optics. The research on glues and other 
adhesives initiated by the Board as a war measure, at 
the instance of the Air Ministry, lias now been taken over 
by the Department of Scientific and Industrial Research. 

EUGENICS EDUCATION SOCIETY. 

In his address at the annual meeting of the Eugenics 
Education Society on June. 7tli Major Leonard Darwin said 
tlint eugenics had been called a dismal .science, it should 
rather be described ns an untried policy. If combined 
with an equal striving for improvements in human surround¬ 
ings, it would more truly justify a hopeful outlook than 
anything ever yet tried." Both in genetics and eugenics 
tuvtiusc advance’s in knowledge are much needed, and many 
inquiries are now only held up for want of funds. The wisdom 
of attending to breed in the case of cattle and dogs is 
universally admitted. Experiences in the stockyard 
enabled us better to understand the laws of natural inherit¬ 
ance. but reliance on those laws does not imply that the 
methods of the animat breeder should be introduced into 
human society. Eugenis,s advocated nothing which was 
contrary to the highest religious ideals. They had been 
accused of wishing to abolish love as a guide (o conduct; 
but this was false. They wished to purify it of all harmful 


influences. Love was largely aroused by advantageous 
moral and mental qualities, and it formed the firmest 
foundation on whicli to base a eugenic policy. By pro¬ 
moting right ways of regarding sexual problems the 
moralist, was often unknown to himself striving to 
improve the racial qualities of future generations. We 
should encourage the discussion of all relevant reforms, 
but should he cautious in recommending governmental 
interference. If action be too bold, progress will be slow, 
for the wrong road will often ho taken. If discussion he 
not bold, progress will also bo slow ; for a nation cannot 
grope its wav quickly in the darkness of ignorance. As to 
sterilisation,"for example, by open discussion true conclu¬ 
sions would be most likely to bo reached. Nearly every 
subject should he discussed, the occasion being properly 
chosen. Politicians mainly settle how far the teaching of 
science is to affect legislation, and this they do largely to 
catch votes. But the votes of future generations cannot 
now be caught, and. their interests will receive scant 
attention in all democratic countries. Eugenists should 
discuss long and freely, and when they do advance, advance 
boldly. Eugenics aims at increasing the rate of multipli¬ 
cation of stocks above the average, and at decreasing that 
rate in the case of inferior stocks. Eugenists put moral 
qualities first, mental second, and physical last. When 
science taught, us that man had been slowly evolved from 
some ape-like progenitor, it gave rise to a new hope that 
that upward march would he continued, and out of that 
hope sprang the eugenic ideal. But science, whilst giving 
good grounds for hopes, also issued a grave warning con¬ 
cerning the danger of national deterioration from the 
unchecked multiplication of inferior types. A determina¬ 
tion that such a downfall shall not be the fate of our nation 
if we can help it is a sentiment felt by all of us who are 
inspired by the eugenic ideal. 

SHOT BEFORE BIRTH. 

Fjiom Guatemala, where ,the use of firearms is more 
free than in the equable English climate, there comes a 
curious story of how a baby was shot before birth and 
probably saved her mother’s life at the expense of a slight 
flesh wound only. Dr. Joaquin Barnoyag, who relates the 
story* was a good deal puzzled by the case. His patient, 
aged 24, had certainly a small round wound two iingers’- 
brcndtli above the umbilicus. But there were no serious 
sjmptoms, nor even was there any pain. Although the 
woman was only eight months pregnant, labour began on the 
night ot her admission into hospital and a healthy girl was 
born. It was not till two days later that the doctor was asked 
to see a suppurating fistula on the baby’s left buttock. He 
probed but could find ho metal. Clearly tlie bullet had 
entered the uterus—but what had happened afterwards ? 
The X rays failed to discover it in mother or child. The 
mother’s clothing showed only one hole. Completely 
mystified, Dr. Barnoyag asked the mother herself what had 
happened to the bullet and she at once admitted that she 
had found one in her bedclothes shortly after the baby was 
born. If there had been no pregnant uterus to catch the 
missile no doubt the intestines would linve been perforated 
and the woman would very possibly have died either from 
hamaorrlinge or from peritonitis. 

INTRATRACHEAL INSUFFLATION OF CHLORO¬ 
FORM : A SIMPLE METHOD. 

Mr. G. F. V. Anson, M.R.C.S., L.R.C.P. Lond., late 
senior anaesthetist to the Children's Hospital, Birmingham, 
and assistant anaesthetist to the General Hospital in that 
city, who is now on his way to New Zealand, where he 
intends to continue his studies, writes as follows :— 

” I venture to bring to the notice of the medical profes¬ 
sion a method of giving an intratracheal insufflation of 
chloroform vapour. I have used the method a number of 
times, and have found it eminently satisfactory. The 
patient is amesthetised by the usual methods, and an intra¬ 
tracheal catheter is passed through either the mouth or 
the nose. The catheter is connected by rubber tubing to 
a mercury safety-valve (such as is fitted to all intratracheal ■ 
apparatus), and this, in turn, to an oxygen cylinder, from 
which a slow stream of oxygen is allowed to flow. Into 
the delivery tube o! a Junker apparatus is then fitted a 
large hypodermic needle of about the boro used with a 
Barker spinal amesthetic syringe. This needle is after- 
wards passed into the lumen of the rubber tube near where 
jt_ joins the intratracheal catheter. By squeezing the bulb 
of the Junker apparatus a slow stream of chloroform vapour 
,s allowed to mix with the oxygen. The rate of deliverv 
of the chloroform vapour is curtailed to within safe limits 
by the bore of the needle. 

The method is of considerable use in such operations 
as diathermy of growtlis in the mouth and pharvnx where, 
of course, the use of ether is contra-indicated.” 


1 La Juventnd Jfedica, vol. xvil., No. 200, p 205. 


■llEAET'DISEASE AND PREGNANCY. 

By Sjk JAMES MACKENZIE, M.D. Edin., 
F.R.S., 

DIRECTOR OF BT. ANDREWS CLINICAL INSTITUTE. 

IK POUR SECTIOKS-7-SEGTION III. 

- * • Murmur’s. 

jl/isconccpfiou of the Significance of Murmurs. 

I recognise at the outset that in dealing with 
murmurs I have to overcome a great number of 
erroneous notions held by the medical profession 
with conviction. The idea that a perfectly sound 
heart may show a murmur is so surprising to many 
doctors that they cannot accept it. Tlieir view seems 
to be that if murmurs are not organic they are func¬ 
tional and imply debility or some other condition of 
weakness. That a murmur may be as physiological 
as a pure sound is altogether outside the limits ] 
of this faith. -I know that some doctors are ready to 
admit that some murmurs may be without signifi¬ 
cance ; but nowhere have I found a description which 
makes clear the exact difference between murmurs 
of serious significance and those which are mimcem* 
It is on this ground that teachers have fatted to 
enlighten their students. They Lodge so much 
in tlieir descriptions that their pupils go forth with 
vague ideas and consider it wiser and safer when 
in practice to view all murmurs with A 

speak of this from a wide expentence derived not only 
by seeing individuals to whose murmurs an un 

necessarily grave significance has be ?P' fy?.?/!™’ * * 
also by questioning doctors as to their 

'attitude 

supplied a're^n to forWddtag 
the discovery of auscultation lias mOT0 

at the valve orifices of the heart. It lms been o ^ ^ 
strated that certain damage < , e J Iie ap pear- 
abnormal sounds, and it is eu , { j flow c f ^lood 
ahee of the valves post mortem that the now ^ 
must have been hindered on passing havc 

orifice or that the yehee, h S P this way 

allowed blood to escape “ hampered, 

the work of the heart muscle , lis 

An additional burden being greater 

heart, a man leading his usual lupins ^ fe 
strain on this organ than it muscle becomes 

.only a matter of timejnal ^ Bufc there are 
exhausted and heart . damn r, e d valves, or 

murmurs which do “®t todicatc amage • ^ 

«» heart. 

physiological Murmurs . ^ ^ 

• Physiological .murmurs f l J e te j l 1 l '[f ,5 or igin of the 
time, and it is impossible . may be loudest 
greater, number of them. mid-sternum; they 

at the apex or at the 5 ba t w ; 0 n or posture ; sometimes 
may vary with rcspiratio I - . a nd disappear 
they are heard when the pa t j ieV ma y be present 

when he stands up; n ^‘ ’ n lying down. Much 

on standing and disappear . their causes, 

time has been spent m s P ^ es towed upon them, 
and fanciful names hat e ocen 
5103 


From the point of view of the heart’s efficiency they 
are negligible. They indicate neither disease nor 
impairment, and do .not foreshadow the oncoming 
of any heart trouble. I make this statement as 
wide a one as possible, for I have watched great 
numbers of people at all ages—the young growing 
into manhood and womanhood, leading strenuous 
lives, and in the case of the women bearing children 
—yet in no case have I seen any harm result from tbo 
fact that their doctor ignored these systolic murmurs. 
Moreover, there is not- to be found in the whole 
literature of medicine, so far ns I am aware—and I 
have diligently sought for such evidence—a record 
of a single case of an individual, man or woman, 
who suffered from heart failure of which a systolic 
murmur was the only symptom. 

Functional Murmurs. 

Functional murmurs are usually assumed to bo 
due to dilatation of the heart; the orifices of the 
valves arc supposed to he rendered so wide that the 
valves fail to close them. This is not entirely 
correct, for while it is true that we may find a murmur 
with dilatation of the heart, we may often find great 
dilatation without a murmur. Further, murmurs 
come and go when there is no perceptible change 
in the size of the heart; they may, for example, 
appear only when the organ is excited or when the 
patient stands .up, and may disappear when the heart 
quiets down or the individual is at rest. Again, 
murmurs which we find when the heart is acting 
quietly, with the body at rest, may disappear on 
exertion or excitement. . 

From this it can be inferred that there is some 
special, mechanism, apart from that involved in 
the dilatation>of auricle and ventricle as a vlua*, 
which is capable of producing a murmur, lids 
obscure mechanism varies m its cfllcicncj according 
to circumstances which wo are still unable to appro- 
The importance of this is most clearly ««. 
hfconuexioii with tl.c hearts of young people, in 
whom It /“probable that the organ has a peculiar 
which is Gradually lost In later life, of adapting. 

itself * It must, be remembered also that free regurgi¬ 
tation can take place, at the mitral and tricuspid 
Sifiees without producing any murmurs. Mt 
orifices w n r ninT <tcd tricuspid rcgurgi- 


caunut- uvu-u. .. 7. 1 *. 

tisteu to the patient a heart. 

Systolic Murmurs and Heart Failure. 

These svstolic murmur 3 , whether 

organic^ aro thus supposed to "JK'JJI 1 c i 1 B 1 nbcr. 

sSdyot it. has arisen tlic “ hack-pressure view of 
L ThcJfate, - however, no accurate data regarding 

the quantity of '^“^'‘.f^^^e foKed to estimate 
duce ft murmur; and so nrc ioix • b( .,. u 

this amount by indirect • 20 or ^ y Cartf# 

able to keep or ° b f «rstoIic, mitral 

individuals . I ° u | f|^ 0 ^ of rheumatic fever, mid 

murmurs, who t j, Q t tlio murmurs were 

so permitted mo to cond*"|° “{«*- These 

due to some damage o m i venture, 

In the case of functional m c jcept in cAfCl 

bo a leak, is o the heirt muscle. 

where there exists gran, damn,, .mail 

embarrasses the auricto in^ the r ■work. 

cialdy tb o rize°of 11 1 auric’les, for we often find mur- 
S/ws in hearts of the normal -,tc. 
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Differentiation of Functional from Organic Murmurs. 

It is not always easy to distinguish between 
functional and organic murmurs. As a rule func¬ 
tional murmurs are systolic in time and are heard 
with equal clearness over different parts of the heart. 
They are usually soft and blowing. But these 
characteristics do not distinguish them from some 
organic murmurs. Indeed, though much has been 
written, and though many attempts at exact differen¬ 
tiation have been made, it remains true that even 
the most seemingly characteristic organic murmurs 
resemble functional murmurs so closely that it is 
not possible in all cases to arrive at certainty. A 
very rough murmur, especially if accompanied by a 
purring tremor or a musical note, is indicative of a 
valve lesion. In the early stages of an endocarditis, 
however, the murmur is usually soft and_ blowing, 
and so presents “ functional ” characteristics. 

To distinguish between these two murmurs the 
whole circumstances of the case must be considered. 
In the first place, it is necessary to hear in mind 
that a murmur may be a normal event. When 
we find a systolic murmur occurring in an individual 
in robust health who reveals no other cardiac sign, 
such as a thrill or an increase in the size of the heart, 
we may consider the murmur as indicative neither 
of impairment nor of disease. When we find a 
murmur occurring in a debilitated person, we-sliould 
avoid arriving at any conclusion until a search has 
been made for conditions which may account for the 
debility. Examples of such conditions are anajmia, 
imperfect nourishment, insufficient rest, and disease 
of other organs. It is of great importance, too, to 
place in their true perspective murmurs occurring in. 
febrile cases, or after the subsidence of an acute 
febrile attack such as rheumatic fever. The question 
in these instances is whether the heart has been 
nffcc'cd by the disease process. It is always neces¬ 
sary to bear in mind that the raised temperature 
or the toxins of the illness may produce changes in 
the heart’s action as opposed to changes in its. 
structure, and so may give rise to murmurs and even 
dilatatiou which have no organic basis in the strict 
souse. During the febrile stage of an acute illness, 
therefore, judgment should be suspended. It should 
remain in suspense until definite signs of an organic 
lesion are forthcoming. After a febrile attack a 
murmur which lias arisen during the attack may he 
observed to persist, or again a murmur may arise 
at this time de novo. In these cases the other signs 
and symptoms present must be observed and weighed 
duly before conclusions are readied. Thus if, after 
the subsidence of the fever, the rate of the heart 
becomes slow and the respiratory type of irregularity 
develops, it may ho assumed that the heart has 
escaped infectiou and that the murmur is functional. 
If, on the other hand, the rate is persistently increased, 
fear may be justified that the heart has become 
infected, and that active changes are going on. 

Significance of Systolic Murmurs. 

Since it is true that individuals with systolic 
murmurs may be in perfect health, may be leading 
strenuous lives, and may never show any sign of 
heart failure, we are entitled to conclude that these 
murmurs may ho a physiological and normal sign, 
and indicate no impairment of the organ’s efficiency, 
nor foreshadow the oncoming of its failure. 

I wish to insist upon this, aud I base my insist¬ 
ence on the fact which I have already stated, that 
1 have watched numbers of healthy young people, 
who exhibited sucli murmurs, grow up into manhood 
and womanhood, lead healthy and vigorous lives, 
and never show the slightest sign of heart failure. 
We know so little of the causation of murmurs that 
we have small justification indeed for treating them 
ns abnormalities. Even if they are due to regurgi¬ 
tation, it is quite conceivable that this regurgitation 
may be consistent witb a good functioning heart. 
I have already pointed out that the fear of regurgi¬ 
tation has attained tlio dimensions of a bogy in 
the medical mind ; further, I have pointed out that. 


even in cases of organic disease, the amount of 
regurgitation necessary to produce a murmur is 
probably very slight. Again,_ functional murmurs 
may be present in debilitated individuals ; in these 
cases the murmur is not necessarily an indication 
of disease or impairment of the heart. Nor is the 
valve incompetency which its presence indicates 
the cause of the debility. Manifestly, a murmur is 
thus hut one of many symptoms which an individual 
may exhibit. Sound diagnosis demands therefore 
a search for other evidences and signs which may 
throw light on the fundamental cause of the debility. 
I do not deny, in saying this, that a systolic murmur 
may be present in cases of grave heart failure, hut I 
do urge that in these, as in all other cases, it is but 
an associated symptom. The valvular incompetence 
is not the cause of the heart failure ; it is merely one 
of the changes which have arisen in- consequence of 
impaired functional efficiency of the heart muscle. 

Significance of Organic Murmurs. 

I feel that I cannot emphasise this truth suffi¬ 
ciently. . That organic murmurs have a varied 
significance is true, and that they are associated 
with heart failure is not in dispute ; I am nevertheless 
convinced that the valve lesions which they indicate 
are in most instances not the cause of the failure. 
We cannot afford to forget in this respect that indi¬ 
viduals with murmurs due to damaged valves caused 
by some infective disease, such as rheumatic fever, 
may lead vigorous lives, and in strenuous occupa¬ 
tions, without any sign of heart failure. 

We conclude, then, that valve lesions in themselves 
may not necessarily be of serious significance. As, 
however, murmurs are often associated with heart 
failure, the presence of organic murmurs would give 
rise in our minds to the following considerations : 

(1) Whether we have here an indication that the 
heart has been invaded by a disease process ; 

(2) Whether the damage done by the disease 
process is stationary or is slowly progressive ; 

(3) Whether the disease process has affected 
and impaired the heart muscle as well as the endo¬ 
cardium ; and 

(4) Whether the damage to the valve is such 
that it obstructs the work of the heart and so 
embarrasses the muscle and impairs its efficiency. 

In acute illnesses, as we have suggested, it will not 
be possible to answer these questions, for there the 
immediate consideration is the infection itself. In 
chronic cases—that is to say, cases described as 
chronic valvular disease—it is absolutely necessary 
that these questions should he considered and 
answered if a rational conclusion is to be reached. 
The method of obtaining the knowledge necessary 
to answer them will be described in connexion with 
the different valve lesions. 

To sum up : estimation of the significance of 
murmurs, as of all other signs, should be hased not 
on the murmur itself, hut on the functional efficiency 
of the heart, and on the presence or absence of 
additional symptoms of cardiac mischief (size, rate, 
and rhythm). If we find in a heart of normal size 
and. rhythm (or with the respiratory type of irregu¬ 
larity) a systolic murmur unaccompanied by evidence 
of cardiac inefficiency, we may conclude that this 
heart) is perfectly' sound. If there be present evidence 
of weakness, or of other abnormal conditions, then 
the opinion wo reach should he based on these con¬ 
ditions, and not on the murmur. 

Mitral Regurgitation. 

A nfurc of the I 7 alee Changes and Character of the 
Murmur. 

Mitral regurgitation may be the result of a damaged 
valve, or of dilatation of the auriculo-venfcricular 
oriiice from the giving way' of the muscles supporting 
X. v . c * murmur of mitral regurgitation ia 

systolic in time ; it is loudest at the apex. It may 
be soft and blowing and of little intensity. Some¬ 
times m these cases it is heard over a very limited 
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•area > in otlier instances it is propagated into the damage' to the muscle becomes very evident when we 
■axilla ; again, it may be rough and loud, and may be ! examine the literature of this subject and note how 
heard over the whole heart and round at the bach j great is the confusion of mind . wh 

.Ml . ._ i. Tt __4. 1 .ftciilfo fnr,™ nra 


_ w __ ._ jna wnoie xiearc anu rxiuuu ai tut; van*. 

of the chest. It is not always possible to tell whether 
this murmur is due to dilatation of the auriculo- 
ventricular orifice or to damage of the valve. _ The 
rough, loud type, with an accompanying thrill, is 
always'a sign of a damaged valve. 

Mitral Regurgitation and Failure of Heart Muscle . 

. When the muscle of the heart is unimpaired, 
little or no bad effect follows incompetence of the 
mitral valve. Even in those cases in which the 
regurgitation is due to “ functional dilatation oi 
the orifice, the contractile power of the _ muscle 
may maintain ft good and efficient circulation and 
the patients enjoy perfect health. The really serious 
trouble in connection with mitral regurgitation ansea 
when the myocardium is damaged ; the regurgitation 
may then acid to the embarrassment. \et it should 
be remembered that until the muscle actually gives 
way few symptoms of heart failure may be produced. 

"^Dilatation is generally looted upon as the result 
ot mitral regurgitation, the idea being that back 
• preSuro ultimately causes the wallsi of the r.ght 
heart to yield. This is not quite correct, tor long 

before there is any back-Prea sure T *n. a during I inc uerecnou u, a ./——■« — - — ; 

evidence of a dilated right heart. Thus, if during woman wh0 is pregnant or who may; become pregnant 
one of the slight attacks of heart fadurc u-hich are. Bll0 vilrl cause tlie physician to consider the following 
likely to occur after over-evertion we mvestgarc 
the condition of a lieart-m which «» jah w „ ay 

behind the lung. -Tho ag >• . sbOTVn the 

caused by the right ^nl’oTthe hS during 
occurrence of tm ^“5*? rest and treatment, 
systole. After a few d > the an ex beat will then 

this right heart may retreat, V • ^ beafc w ni 

bo caused by the • ’ j, e . a n out-thrust 

present the normal rfiarctox^ cascs there is 

during systole (see Fig. *>). in vue 

ApcccBe^t 


examine tne literature oi tins suoject. ana note now 
great is the confusion of mind .which inevitably 
results from an imperfect understanding of tbc nature 
of symptoms. 

i Angus Afacdonald, in hia book, quotes the cases of 
I two women with mitral insufficiency who ^passed 
] safely through repeated pregnancies (Cases XV. and 
XVI.). lie then quotes the cascs of two other 
women (XVIII. and XIX.) with mitral insufficiency 
who died from heart failure shortly after delivery. 
The one sign common to these four cascs was a 
mitral systolic murmur. When, however, tho other 
recorded signs are studied, a striking difference 
between the two groups is found. In the first group 
—those who did well—the response to effort was 
good; in the second—those who died—breathlessness 
on effort was noted and is clearly described. In 
one of those who died (Case XIX.), the pulse was 
“ rapid and irregular,’' an almost sure indication 
that the patient suffered from auricular fibrillation 
a matter of far more importance than the murmur. 
The post-mortem examination showed not only a 
damaged mitral valve, hut a damaged myocardium. 

Mitral Regurgitation and Pregnancy. 

The detection of a mitral systolic murmur in a 
_My wiinTfinv heroine nrcimant 



y , ' , •, f-y-, -n 1033).—To show the out-thrust 

no evidence of pulmonary engorgement nnd hack 
^Damage to the vaivei.m^co—y ttereeult 
of rheumatic endocarditis £ e cn a 0 cardium f but 

- the process is ^ rel y J^^ocardium. Septic endo- 

• aS Eegurg*tatfon°SccuM t te later" taK« 

of which the valve is a J amp i c , conditions which 
of many affections f r muS0 le and more 

• produce exhaustion of cardiosclerosis. H®re 

' especially renal disea-e a i, ou t hv the failure of the , 

' tho -mischief is brough • regurgitation-ma> *» 

. muscle to support tlieo • f , ttn( i fatal exhnus- ■ 
such cases furnish one sign oi a 

tion of the heart muscle. symp toms produced 

It will thus be seen that lh whcl , (here is 

by mitral incompetence latter event we shall 

also muscle failure. In « rt fni!nre m general 

tstSfrfSSS"" 

present. i„n'cu!ar Mir illation. 

■ Mitral BegurgitaUon a it - , firancc of mitral 

The necessity of assessing.the Bii . ns of 

' regurgitation in terms 


woman wno is pregnaiisur who 

Bbould cause the physician to consider the following 
points : 

(1) The response to effort; 

(2) The size of the heart: 

(3) The rhythm of the heart. 

If the response to effort is good and the heart 
is not increased in size, then the murmur requires 
no further consideration, as in all likelihood it is 

P *lf S there be an increase in the size of (he heart, 
but no diminution in the response to effort, and 
if the circulation isAvell maintained, then pregnane 
may be allowed, even if there he a history of rlicu* 

thodMof the heart is increased and the response 
to effort is limited, then the case requires careful 
consideration! It must he determined whether 
the limitations are or arc not due to a temporary 
caase and whether or not tl.e heart muscle lias been 
damaged. It no doubt remains that tlo hcart 
muscle is damaged, theu pregnancy should not he 

"tTs duetto extra-systoles, LVf afntd | 
presence MahscncoTf’other signs (sire of the heart. 

response to effort). irit „ llllP t „ auricular 

Mrrr.Ai. STr.xosrs. 

Tbc heart affection which with 

danger in pregnant ™'Xunnlie fever! Although 
mitral stenosis foliowing r mu w([ (in ,| gome 

this lias long ’’“."J^ta’u.at there is lift lo danger. 

authorities to-day decl w h ” which prevails 

The reason for tlioimerrnj mi ^ ^ ij IU Hed. lor 

is that, in raa jl* ^..r^Vorms of (his complaint which 
it Ls a fact that *!j7 c '' r ^“"’"°' n ud there are others 
are attended with no uang * ti uece" ; 5.iry, 

which iinpcnl the life o lew or • between tin* 

therefore, it we tVin Si stenosis fur morn 
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Origin and Progress of the Cicatrising of the 
Mitral Valves. 

Mitral stenosis is, perhaps, the most common 
ot valvular defects with which heart failure is asso¬ 
ciated. It arises generally in consequence of rheu¬ 
matic endocarditis, though it may be found m people 
with no rheumatic history; in these instances a 
previous history of erysipelas or some other febrile 
complaint may give a possible clue to its origin. 

The condition is never recognised during the acute 
illness which induces it, for the reason that stenosis 
does not occur till the cicatrising process which 
follows the inflammation narrows the orifice. Thus, 


whole of ventricular diastole the blood is passing 
through the orifice, but until the contraction of the 
auricle forces it through with increased rapidity no 
sound is heard. With advancing cicatrisation, the 
murmur of mitral stenosis alters and presents 
peculiarities which have not hitherto been sufficiently 
appreciated. In the very early stages, some years 
before the appearance of a murmur, I have detected 
a slight presystolic thrill. After a time the thrill 
was accompanied by a murmur. This murmur 
precedes, or runs up to, and seems to terminate in 
the first sound ; it is audible over a small area around 
the apex. At the beginning it may not always be 


on account of its origin in scar 


formation, the lesion is often a pro¬ 
gressive one. The stenosis may, how¬ 
ever, remain moderate in amount, and 
offer so little embarrassment to the 
heart that patients may reach extreme 
old age with no heart failure. Usually 
the cicatrising process goes on with 
varying rapidity until in some cases 
the mitral orifice is reduced to a mere 
slit, and the valves resemble a 
thickened calcareous diaphragm. It 
is thus always important to bear the 
probably progressive nature of the 
lesion in mind. We have here the 
secret of the varying changes in the 
symptoms. 

Accompanying Changes in the Heart 
Muscle. 



It should also be borne in mind 
that a similar cicatrising process may 
be going on in the muscle, causing 
contraction of the chordre tendinem, 
impairing at other places the func¬ 
tional activity of the heart muscle, 
and affecting the auriculo-ventricular 
bundle and depressing its conductivity 
or producing those conditions which 


Fio. G.—Tracings of the radial and jugular pulso with-diagrammatic repre¬ 
sentation of the changes in the murmurs Of mitral stenosis. The down 
strokes 1 and 2 represent tho first and Becond sounds of tho heart. Tho 
first indication of stenosis is tho appearance of tho murmur beforo the 
first sound, and on reference to the jugular tracing this murmur will he 
found to coincido iu time with the wave a, duo to the systole of tho 
auricle. With an increase in the Btenosis, a short diastolic murmur 
appears, immediately alter tho second sound, and this is represented in 
the middlo diagram. A further increase in the stenosis, shown in the 
lowest diagram, leads to prolongation of the diastolic murmur, which in 
combination with the presystolic murmur fills up the whole interval 
between the second and first sounds. (For the next change sec Fig. 7.) 



Fw. 7.—After the changes described in Fig. G the next change is a 
sudden alteration of the rhythm of the heart. In Fig. 6 the heart is 
<imU> regular: In Fig. 7 it is irregular. Tho wave a. which is a marked 
feature in the jugular tracing of Fig. C, is absent in Fig. 7. • The 
presystolic portion of the murmur is also absent in Fig. 7, this feature 
being best appreciated during tho longer pauses of the irregularity. The 
disappearance of these evidences of auricular activity and the irregular 
action of the heart indicate the onset of auricular fibrillation. The 
waves // are due to the fihrdlating atiricle. 


present. This murmur is at first short in 
duration. As time goes on and the mitral 
orifice becomes narrow, it lengthens, 
beginning earlier in the diastole. It is 
of a crescendo character ; rising in pitch 
till it ends in the first sound. 

Diastolic Murmur in Mitral Stenosis. 

With advancing stenosis of the orifice, 
another murmur makes its appearance. 
This one occurs. immediately after the 
second sound, and is heard only in the 
immediate neighbourhood of the apex 
beat. At first it is very faint, and not 
very constant; but in time it increases 
in volume. This diastolic mitral murmur 
diminishes in intensity as it proceeds, 
differing thus (in its diminuendo 
character) from the presystolic murmur. 
Frequently during the diastole of the heart 


lead to auricular fibrillation. Such changes pro¬ 
foundly atTect the efficiency of the heart and modify 
the nature of its rhythm. 

Cause of Heart Failure. 

From this it can readily be understood that the 
manner in which heart failure is brought about in i 
mitral stenosis is somewhat complicated. In some j 
patients embarrassment may not ensue until the | 
narrowing of the orifice has become extreme. In j 
others -Micro may be a fatal issue while the narrowing j 
is yet moderate. In these latter the.muscle wall will 
invariably be found to have been damaged. 

Presystolic Murmur in Mitral Stenosis. 

The characteristic murmur present in mitral : 
stenosis, the so-called presystolic murmur or auricular ! 

"?” rrm,r > is dl ' e !o the passage of the blood 
inrough the narrowed mitral orifice. During' the 


^ uci/cuu . u, huuhmuuua iiiuniiui, 

beginning loudly, falling away, then increasing in 
intensity. The first or diminuendo portion of such 
a murmur is the diastolic mitral murmur, the terminal 
crescendo portion is the presystolic. The cause of 
the diminuendo diastolic mitral murmur is the 
passage through the narrowed mitral orifice of the 
blood which has accumulated in the auricle during 
the ventricular systole. This passage begins as soon 
as the mitral valves open—that is, when the pressure 
*P , e ven tricle falls below that in the auricle. The 
development of the murmurs is shown in Fig. 0. 

The Appearance of Auricular Fibrillation. 

■ T Ji e nex ^ change in the character of these murmurs 
is the sudden disappearance of the presystolic 
crescendo murmur, the diastolic murmur persisting. 
Usually this occurs with the onset of grave symptoms 
oi heart failure, the action becoming rapid and irre¬ 
gular. At other times the change takes place with 
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becomes icre^iar. 0 m Tb t i 3 D toe^hrity°is t due T to ! 'Hie “vl? ^? ra:c f nd t P° impairment of its movements 
fact that th? rhythm of tie Sgan L iotner “tote of Jbk-e^» P L“ e m . pre S? anc ?'. The early sip,* 
with an effective aurir.nl nr « 5 T^t,vu rm,F _•*.!_ , phis embarrassment are found in the crepitations 


with an effective auricular systole. ThfaurMe! at tte ‘ , '' e f °" nd in (he 

passes into the? co'nditton^f'fSfatiOT^Rg 0 ? 6 ) a " d to^heumatic lever* ""'“’‘l i T + e d ,' imag '-’ fl ' u ' 


there is no difficulty in recognising'the'presence of f‘fluently extends also to the heart muscle. As 
the diastolic murmur and the abfcnce oS thl LT , certa, S cv ‘ dl ' n " oI this i* available. IVe 

psss-ssssa 

action is ranid it mil fill f’h oi Wl n- he ? r f- s Occasionally, however, wc do got more direct evidence. 
I ™ iV I fU P *£? "t hol '‘ diastolic This occurs when the damage invades the bundle 

fhL’ h2o«fv? ht thc r a ,! }e assumed to be presystolic. connecting the auricles and ventricles, and nioduces 
l ^™ld C 5 rfc r b 1? ar Sf U H y auscultated this error will a partial heart block. That print n«d notSS 
f® atmded, for the diastohe murmur is not crescendo us here, for the heart block in those case's rarely 
in character. In auricular flbnUation Jong pauses if ever, reaches such a degree as to cause embarrass- 
hcLtenld ?l1m n » tW? ira Ca f S 5 a 11 ?!. 1 ! o’l mur ” ua mrnt to the organ in its work. Its significant lies 
bftr! ItonB ,5t be f r°i. U1 i d that it stops short in the fact that it reveals an extension of the disease 
before the first sound, so that there is a silence process from the valves to the wall of the heart, 
between the end of the murmur and the beginning — 

of the first sound (see Fig. 7). In these cases the Estimation of the Significance of Mitral Stenosis 

jugular and liver pulses are invariably of the in Pregnane}/. 

ventricular form, showing that the auricle, which Recognising, then, that the sources of danger He 

erstwhile produced the presystolic murmur, is no in the narrowness of the mitral orifice, and in tho 


in the fact that it reveals an extension of the disease 
process from the valves to the wall of the heart. 

Estimation of the Significance of 3litral Stenosis 
in Pregnancy. 


longer acting. embarrassment of the heart muscle, we are jn a 

Heart Failure in Mitral Stenosis. position to estimate the danger. Onr estimate will 

tw • „ . . . 7, , . . take account of several considerations; it will 

? rom *i le . regressive nature of the lesions iu the fi e pend in the main on the rate at which the cicatrisation 


valve and in the heart muscle it will be realised of'the mitral valves is proceeding. 

‘ bat f‘ at P0 f ?^ apt - XI have already indicated the means oi determining 

c °mi? 3 -1mliii.a? or middle this in describing the changes which occur in the 

ifl'iffirocfT 110 lUf'nil-flfV.I" murmurs. These changes afford a basis of assess- 

fl,1, P u P lfial" ment, rough, it is true, but still of distinct value. 
’ ° ae . ' \ n ^ oraG instances the face is ruddy, j ^ them down in serial order thus : 

with a hue a shade darker than is compatible with ,, n . 

the ruddy countenance of robust health : in others . ^Hen, ten or fifteen 5 ears after the cnu - < }* 
therr is nallnr At this static there is little or no ^ lve rheumatic attack, there is only a presystolic 

increase Fnthc s£ ofiUh^and no drops" A .TTsooSfto'efc Ihe oSoht 

presystolic murmur can usually bo ^tea. The | b ' oura ^ e ; ,|| ch ( , n individual can he permitted 
patients complaints ma} be the only evidence to become pregnant with fair assurance of safety, 

we have of the heart failure ; ^ey point to an ^ y\q, e n there is not only a presystolic miiimui, 

exhaustion of the reserve force. After but also a diastolic murmur. If the heart is noininl 

rest, this exhaustion ma ^‘ sa PP e .^ r '^ i n size and not too excitable, and if it is capable 
may go on for years with little further troubl . q{ fair response to effort, then pregnancy may 
Some patients, however, break down again, when procecd> The patient, however, should lead a some- 
the symptoms complained of are usually those of £ hat refstricted life> avoiding especially such effort 
- the first attack. Frequently, however, a change is &s br - n _ s on breathlessness or palpitutlon, 
found in the character of ^ - /<•) When, even with a shorf presystolic iniumur, 

murmur is now n These sSSi and many years after the causation of mitral stenosis, 

tunes a longer dumtion of the thrill. These s^a {here jg J^ rked ine fli c l e ncy of the heart, shown by 

imply an increased farrowing W -L tales nlace the breathlessness on slight exertion, rapid jnilse or easily 
those in whom f u rfc hor $ excited palpitation, then there is danger m pregnancy, 

murmur does not change. These are the people W hen the heart is large or imtnble. and when 

who go on for many years, and, ll females, roa> eff W readily induces palpitation and bronthickness, 
bear children with no breakdown. \\e even if there be no diastolic muimur, then pregnancy 

infer that there is no progressive muscular or valvular evenn ^ cr forbJddcn> If> •„ „ p , to of ndv icc, St has 

sclerosis. _„ . fh . nriflcc as been undertaken, the case siiould be carefully watched. 

With the increased narrow mg of the onfic , • ticulflr attention being paid to cedema of the 

indicated by the appearance of J? tho ] un gs. If crepitations become persislenf after 

murmur, the heart becomes J a^d finaUr coughing or deep breathing, the advisability of 

symptoms become much more dis . tr f^ sm f l ’ a . n ^ :J. inducing premature labour should be considered. If 

dilatation of the organ may set m. ^ut| even in ^ percv / Spion no tc of the lungs becomes impaired, 
the absence of progressive narrowing o t_ _ infivrfprenrn is called for. 


what refstricted life, avoiding especially such effort 
as brings on breathlessness or palpitution, 

(e) When, even with a short presystolic imumur, 
and many years after the causation of mitral stenosis, 
there is marked inefficiency of the heart, shown by 


the absence of progress! ve “ arr ^ 5" p : sure s j,, n interference is called for. 

A *°’T 

the heart muscle. It is to be noted that the left Aorl(C 

ventricle also dilates in many ewes, i showing that ^ form of aor ti c dis 
there is some vital factor concerned n * is aortic regurgitation. 

Heart Failure in Mitral Stenosis with Pregnancy. reg urgitation is so rare 
In mitral stenosis, as I have said, there does occur g0 naHy, have never met 
in mitral stenosis, « result of the a crefnhr murmur at tl 


Aortic Dipkapi:. 

Aortic Stenosis. 

The form of aortic disease which need concern in 
is aortic regurgitation. Aortic stenosis apart from 
regurgitation is so rare in the young that I. per¬ 
sonally, have never met with if. I repeat here that 


. In mitral stenosis, as I h&\ s. » * resu lt of the a srstolic murmur at the ba«e—or ns *«me might 
a degree of “is [n((l , r el . cnt OV( . r tJie „ or (ic area "-si.miid never be aoU; 

narrowing oi tho: mitral G th is tendency U p 0 „ ns a sign indicating daman to "'e aorta it 

impedes tbe flow of bloodyso tl a^ , r c work is p not infrequent In rcopic mil, perfect.-, beaUbj 

to congestion of the lungs , turn ^ uricks nnd hcnrts . Tliercforc n systolic murmur at n„ base 

on the chambers behind, i.|J, « } j( _ se b tQ taH ^ tho llcnrt . with a good response to effort and no 
right ventricle and »OT«Ie. 'embarrassed, increase in the sire of flic heart, is negligible. 

.a h nd then'in°cnses of pregnancy the growth of the Aortic ,U.juroUM„„. 

uterus adds further to tins e “ pa ™^ m „™jcl, .occurs It is difficult to determine the relation of aortic 
dwelt already on the f” ba ™S”uH of he winning regurgitation to heart failure. 

in the pulmonary ci ru Int ion asan-su. 



1286 Toe Lancet,] 311?. G. E. GASEI : SURGERY OF THE LUNG AND'PLEURA. ■ [June 18, 1021 


I have watched many people with aortic regurgi¬ 
tation lead strenuous lives for twenty or thirty years 
with no limitation of their powers; others of my 
patients have suffered early from heart failure of a 
fatal kind. I have long endeavoured to distinguish 
between these types. I have found that in the 
former case the heart has been little, if at all, enlarged 
and the blood pressure only moderately raised. 
There has been no wide range between the systolic 
and diastolic pressures—in other words, there has 
been an absence of the “ Corrigan ” or “ water- 
hammer ” pulse. When, on the contrary, the heart 
is greatly enlarged and there is a marked “ Corrigan ” 
pulso (systolic pressure in the neighbourhood oi 
200, and diastolic 70 or 60), and when the response 
to effort is either greatly restricted or gradually 
becoming restricted, the outlook is grave. 

I am inclined to the view that in the first type 
damage has been done only to the valves, and that 
to a small extent, while in the second the heart 
muscle has been invaded, or the valves have been 
greatly affected. 

Heart Failure and Aortic Regurgitation. 

I must, however, confess that I have been baffled 
in my attempts to understand heart failure in many 
cases of aortic regurgitation. When this condition 
sets in, it does so in such diverse ways that clear 
comprehension is - very difficult. Sometimes, for 
example, effort is restricted because of pain, and this 
pain may he of a severe kind and easily provoked. 
Yet the degree of pain seems to hear no relation to 
the gravity of the condition. Thus, I have found 
some patients suffer for long periods of years great 
pain on slight exertion, while in the case of others 
pain lias heralded a fatal issue. In some, again, 
heart failure is shown only by palpitation on exertion, 
these individuals suffering neither from pain nor 
breathlessness. 

Some die suddenly with no previous sign of heart 
failure ; others are as suddenly seized by an intense 
dyspnoea which ends fatally. Only a few have 
dropsy. I suspect that heart failure in these latter 
is due to the damage of the muscle more than to the 
regurgitation. 

There is one peculiar feature about the heart 
failure of aortic regurgitation : when once it sets in, 
it proceeds apace. We all know what remarkable 
recoveries take place in people who break down 
from extreme heart failure with disease of the mitral 
valve, and even of the heart muscle ; I have had no 
such experience in aortic regurgitation. My experi¬ 
ence has been that, once the heart gives way, only 
very slight improvement ever takes place : more¬ 
over, in my own practice every case of aortic regurgi¬ 
tation which developed auricular fibrillation drifted 
to death. 

Aortic Regurgitation and Pregnancy. 

My experience of aortic regurgitation complicated 
by pregnancy is limited to two cases. In these the 
heart was only moderately enlarged. One was 
prematurely confined (seventh month). Both made 
good recoveries, but were left very weak. In both 
palpitation was easily induced. Neither ever im¬ 
proved. They drifted and died within two years. 
I have, however, had under my care a numbei' of 
cases with aortic regurgitation who gave a history 
of rheumatic fever in their youth. They had borne 
children, and had not suffered in consequence. Pre¬ 
sumably^ the aortic damage was done during the 
rheumatic fever attacks. There was only slight 
enlargement of the heart- 

Drawing from my experience in general, I would be 
disposed to allow pregnancy in a young woman 
with aortic regurgitation, if there was no “ Corrigan ” 
pulse, if the heart was not enlarged or only slightly 
so. and if the response to effort was good. On the 
other hand, if there was a forcible apex beat outside 
the nipple line, a marked “ Corrigan” pulse, and a 
distinct. limitation of the response to effort, I should 
' uecidc that pregnancy ought to be forbidden. 
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LECTURE III.—THE PRESENT POSITION OF 
SURGERY WITH REFERENCE TO 
DISEASES OF THE THORAX. 

The war compelled the attention of. surgeons to 
a class of work which otherwise they would not 
have engaged in, and had a very distinct effect on 
the outlook of surgery towards diseases of the thorax ; 
during the Avar surgeons learnt to open the pleural 
cavity, control hemorrhage, and repair a wounded 
lung without serious difficulty and with great 
advantage to the patient. It would be a thousand 
pities if we were not able to turn these lessons to 
good account, and it is the purpose of this lecture 
to demonstrate a few points in which advancement 
might be made. • 

Application op War-time Experience. 
Instead of turning to text-books on thoracic, 
surgery, to see what is the current teaching, it may 
be useful to turn to the operation theatre lists, and 
to consider the patients who present themselves 
for treatment in the casualty departments and 
wards of the big hospitals. Looking at the operation 
lists, one is struck by the fact that, except for 
empyema, any operation on the interior of the 
thoracic cavity is of rare occurrence, and very few 
appear to be done; though there must be many 
patients who would greatly benefit if a safe and 
satisfactory opening of the chest.could be made. 

Now that danger from sepsis has been eliminated, 
the surgeon’s only real dread is the danger of pro¬ 
ducing a pneumothorax. It is essential carefully 
to consider this point. In order to do . clean and 
efficient work inside the thorax it is absolutely 
necessary, just as when dealing with the abdomen, 
to have a good exposure; a wide opening of the 
pleural cavity or mediastinum therefore becomes 
a sine qua non. The question may then be asked 
as to whether such a wide opening either kills the 
patient or causes serious respiratory disturbance; 
the answer is that during the war many hundreds 
of chests were opened without fatality or serious 
disturbance to the patient; and, moreover, that 
manipulation of the thoracic viscera was made 
without causing serious shock. If that can be 
done in military practice, why can it not be done 
in civil surgery ? Or can.the method be improved 
upon ? 

Pre-war Methods op Maintaining Intra- 
pdlmonary Pressure. 

If one turns to pre-war conditions, one finds that 
two forms of apparatus were recommended for the 
purpose of maintaining intrapulmonary pressure 
during the course of an operation on the thorax 
and eliminating the dangers of collapse of the lungs ; 
these were the positive pressure chamber and the 
intratracheal insufflation. The great advocates of 
the pressure chamber were Sauerbrucb of Munich 
Meyer of New York, and with its 
aid they certainly have done some fine work. Willy 
Meyer had constructed in his hospital in New York 
a chamber, costing thousands of dollars, for the 
regulation of pressure as needed. I had the oppor- 
°. f , se _eing this chamber and of arguing the 
need for it; m Meyer s opinion it makes the operation 
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History. —A rent help towards the attainment oC 
a diagnosis is the taking of a careful history— 
occasionally even a correct localisation of the disease 
may ho gained; attention must be paid to tho 
history of pain, cough, difficulties of breathing, and 
swallowing. 

Physical Examination. —A general survey of tho 
whole patient is necessary ns well as the well-lcnown 
method of auscultation’and percussion to which 
reference need not be made- The need for examina¬ 
tion of the sputum, quantitatively, microscopical]}', 
and bacteriologically, is too well known to require 
comment. Then we have cystometry, and the use 
of the spirometer, bronchoscope, und msophngo^cope 
—each of which has its own rather limited sphere of 
utility. 

Exploratory Puncture. —This process, performed 
with an aspirating needle, is often of definite service, 
though it must, bo remembered that a negative . 
finding may sometimes be a hindrance rather than 
a help, and in my opinion patients with all the 
clinical signs of pus in their chests have often been 
kept too long from operation on account of the fact 
that pus was not found with the needle. 

X Pay Examination.—In the last few years tlio 
X rays have proved to be a great help towards 
diagnosis and localisation of disease, anil they will 
probablv become of much greater value when our 
interprelation of the pictures has improved. It 
would, however, be very wrong to rely entirely on 
an X ray finding and neglect the ordinary cmucnl 
methods of examination ; it is by a careful summing- 
up of all results of examination that, the good 
diagnosis, so essential before operative treatment, can 
bo arrived at. 

Vxriloralory Thormnlonm.—I'lih is tlw Jierlit <WnB 
to do when all other methods..have, failed to }ichl n 
diagnosis and when it is considered Jiupw. Uv t that 
one should he made : and in my opinion, it s bj a 
judicious use of exploratory thorncofonij that tho 
surgery of tho chest will ho advanced. With out 
improved methods of surgery, tho daiiKer to Jift or 
health front the operation is very slight, mid by *t 
f is iKwdblo, as in (lie case of an exploratory 
laboratory, to gain nn accurate knowledge of tho 
diseased organs by direct inspection and palpation. 

There is one great difference, however, between 
ati operation for exploring tl.e otict, and one for 
exntoriug the abdomen; in the former all Incheon 
in P the wrong place is of groat importance, /or tho 
bonv structure* of the thorax does not all™ of the 
amount of Uraction of the pariele, posulde in iho 
abdomen. 

Methods of Opening tub Cur.ST. 

The technical difficulties of opening tho chest, 
though greater than those of opening the abdomen. 
a?o by no means insuperable. Access to the pleura 

are 

»h> t {o g** 

\S&UEttS%£ to" or flap may bo 

'"Til victual oprmng ofthc ."-jlfinaT ft 
remilvcd— usually sub Jieriodcally and a^the^ Olid 

SmwLXTlt >"r considenible pain and 

m 


both easier and safer, and lie holds strongly that 
every thoracic surgeon should use it. It is not 
easy to traverse the opinion of such, experts as 
Sauerbmch anti Meyer, but my own deliberate 
opinion is that a way ought to be found that does 
not need such a bulky and expensive apparatus, 
and that unless such a way can bo found thoracic 
surgery cannot come into daily use. 

Intratracheal insufflation, with which is combined 
amesthesia, has been used successfully in lung 
surgery; by this method n slight positive pressure 
can be maintained in the lung, and rapid and 
exaggerated movements which interfere with oper¬ 
ative manipulation are minimised. The method has 
certain objections which are not, however, insuper¬ 
able. These objections are: first, that tho initial 
anresthesia, before insertion of tho tracheal tube, 
must be deep enough to abolish ah reflexes; and, 
secondly, that tho introduction of the tube into the 
trachea’requires a certain amount of practice on the 
part of the anesthetist. Tho method is a good one, 
has given good results, and must be seriously con¬ 
sidered. 

Tub FAUE-iiASK method. 

Another scheme, which has been evolved during 
tho war, may bo called the positive pressure lace- 
mask method. This calls for the use of an air-tight 
face-mask with a rubber reservoir for the gases. It 
is, in fact, a slight modification of the gas and 
oxygen anaesthesia apparatus, and by it a pressure 
of from 5 to 7 mm. of mercury is easily obtained, 
and may bo raised still higher. This apparatus 
possesses the great advantage of being simple, 
cheap, portable, and easy to use. I h°we 
never had tho opportunity of operating with 
the pressure chamber, and so I am not able to saj 
much about it from personal experience, but I hare 
used tho other methods and can unhesitatingly 
affirm that the chest can he opened without undue 
danger to the patient and aa intrathoracic operation 
satisfactorily performed. 

anf *«SE 

S t n o°h^ ; Se“ tho Sn^LV'ot 

Stasia, ft* - chloroform or other, perhaps 

drcad°of a olS S in”a pS^thoraxThooS not 
a bar to the performance of intrathoracic operations. 

Diagnosis. ; _'x 

The next difficulty wliicli confrontsi the: surgeon 
is'that of making all In the 

and position of “ aisei«e with ^ dj(n , t fQ 
present state of °« r the thorax than nn abscess 

localise, say^n abscess in « « ^ ^ lhoraJ . 

in the abdomen, me rnnu hand, and in 

vents one feeling a S "?I thousands of laparotomies 
the case of the abdomen ho * • V ^ ^ nn q 

of ° ur 

during the war, it Jsei itot « at t^n q{ the pounds 

were due to a careful n •^ au q localisation 

correlated with tlic A. r« > “£ e trUC of civilian 

of foreign, bodies. The • one 0 f far greater 

surgery, only hero the pr multiplicity of the 
difficulty on account o 1 that large numbers of 
forms of disease and tlie m(i variety of disease 
patients suffering ^omtho samo u 
So not present themselves at the sam 

■Methods of Examination’* 

It may be profitable‘to ^Sj^whTclTwo iiafc 
tho various ro ft llD J, s °i.„ r p ™c of making a diagnosis. 

at our disposal for the purpo- 
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interior ot the chest can be obtained and a hand 
can easily be inserted into the,pleural cavity. I 
was led to adopt this plan when operating on soldiers 
with wounds of the lung, when pieces of splintered 
rib commonly rerjuired removing. I am now of 
the opinion that an incision through an intercostal 
space is simpler, gives as good a view, is easier to 
close and causes less subsequent deformity, and I 
intend to use this method until a better one is found. 

If the exploration has to be done in the upper 
part of the chest, intercostal retraction may not 
be sufficient on account of the small amount of spring 
of the upper ribs. In such a case extra room may 
be gained by dividing the rib above and below the 
incision at its costal junction. 

Closure of the Chest. 

After an opening by means of an intercostal 
incision, the chest can be closed without, difficulty 
by suture either passed round or through the ribs 
immediately above and below the incision. Tlie 
former or pericostal stitcli has the merit of being 
quicker; a curved needle is passed through the 
whole thickness of the intercostal space at the 
upper edge of the upper rib ; it is then passed under 
the lower rib and out through the lower intercostal 
space, just sufficiently removed from the inferior 
edge to miss the intercostal artery. If the trans- 
costal stitch is used, holes are punched through the 
ribs above and below the infcision, sutures threaded 
through, and then drawn tight. 

Such a procedure as lias just been detailed is that 
which is advised for an exploratory thoracotomy. 
I venture to emphasise the importance of this 
operation, for its usefulness has been abundantly 
proved in the wav. and only by a comparison of the 
clinical findings and the actual pathological conditions 
present can improvements in diagnosis be obtained 
and sound lines for operative treatment laid down. 
In addition the possibility of the removal of certain 
forms of tumours can only be gauged when the chest 
is opened. I would like to, repeat that exploratory 
thoracotomy can now be done without much danger, 
and there are good grounds to believe that it may’ 
become as easy to perform as exploratory laparotomy. 

Operation of Splitting the Sternum. 

If the region of the chest to be explored lies in the 
upper and inner portion of the chest or in the medias¬ 
tinum, the easiest means of access may be through 
the sternum. 

The trans-stemal route is one of some antiquity; 
Mnister Peter Lowe, writing in the latter , end 
ol the sixteenth century, records an operation 
of trepanning the sternum for evacuation ot 
congealed water from under the sternum, by 
which lie may have meant a chronic tuberculous 
abscess. Trephining the sternum does not give 
sufficient room to work, but splitting the sternum 
gives good access. It. may he done in two ways. 

One way is to make an oblique incision through 
the sternum from the second intercostal space into 
tlie notch at. the top of the manubrium. A curved 
incision is made, starting in the middle line half an 
inch above the manubrium sterni, and continued 
in a curved direction to the third rib, one inch 
external to the edge ot the sternum. The attach¬ 
ment- of the intercostal muscles to the sternum in the 
second intercostal space is then severed and a 
director passed from the second space to the 
inauubrial notch, keeping immediately under the 
bone ; a special pair of sternum shears is then 
passed along the track of the director and the bone 
split. The two surfaces of the sternum are then 
clnwed apart with retractors and good visible access 
is gained to the upper part of the mediastinum and 
the pleural space. 

A second method is to split the sternum down the 
middle and turn up a flap consisting of sternum and 

he attached ribs. Two small trephine holes 
,, a l* 130 made with a Hudson's trephine, one opposite 

e second and the other opposite the sixth or 


seventh interspace; the sternum is then split 
medially between the two holes by the sternum 
shears next, two cuts are made outwards, one from 
each trephine hole, through the sternum into an 
intercostal space, and a flap consisting of sternum 
and attached ribs lifted up. The internal mammary 
vessels are then brought into view, ligatured, and 
divided. The costal-sternal flap can then be lifted 
up and an excellent view of the mediastinum 
obtained. At the end of the operation the flap can 
be replaced, sutured in position, and the chest 
completely closed. 

I have only done this operation twice, but it did 
not present any great difficulty ; anaesthesia was 
smooth, the patient stood it well and made a good 
recovery. The first operation was performed for 
a young man with a large tumour of the chest, which 
turned out to be a cystic teratoma which burst into 
the pericardium. The incision into the chest as 
just described gave an excellent view ; the cyst was 
exposed, emptied, a portion of the wall excised and 
drained. With more experience and practice the 
whole cyst could probably have been removed. As 
it is, the patient is relieved of all his symptoms and 
is healed. The second operation was done for a 
man who had been wounded by shrapnel at the 
Dardanelles. . Ever since the wound the patient 
had been unable to work owing to pain, and it was 
suspected that the ball, which lay alongside the 
aorta, moving with each pulsation of the aorta, was 
the cause of the disability. Splitting the sternum 
in tlie way just described enabled the missile to he 
removed without great difficulty and without damage 
to the patient. - 

Teratomata of the thorax are of course rare, and it 
is not suggested that this can become a very common 
operation, but there are other tumours of the 
mediastinum for which this route may be useful. 

Tlie question is often asked whether it is possible 
to remove an entire lobe of a lung for such a disease 
as bronchiectasis or carcinoma. It is not at all difficult 
to remove a portion of the periphery of the lung; 
it has often been done for the removal of an injured 
portion of the lung during the war. Bemoval of 
the entire.lobe presents certain difficulties ; but it has 
been done successfuiy, and may be done again if 
really required. The difficulty lies in tlie permanent 
closure of the bronchus. The method suggested by 
Willy Meyer recommends itself — namely, an 
adaptation of the usual way of securing and 
invaginating the stump of the appendix after 
appendicectomy. The stump of the bronchus 
is left as long as possible and then softened by 
crushing; next the end is ligatured, invaginated, 
and sewn over. 

Special Diseases. 

It is not intended here to enter further into a 
discussion of the methods of treating such well- 
known and gross forms of disease as abcess of the 
lung or bronchiectasis, nor the various forms of 
tuberculous diseases ; they well may later become 
the goal of preventive medicine or surgery. Nor 
■will 1 do more than mention the possibility of 
handling malignant diseases of the oesophagus or 
upper end of the stomach. These subjects may 
become of more importance when methods of intra- 
tlioracic surgery have become easier and standard¬ 
ised, but at present they are hardly practicable. It 
is. however, worth while carefully to consider the 
subject of suppuration within the thorax, for that 
is a common condition, of which the dangers to 
life and health are great; and our methods of 
treatment cannot be said to have advanced far since 
the times of the ancients. 


-1AMPYEMA. 


The treatment of an ordinary straightforward 
case of empyema has not changed markedlv for 
lundreds of years. In olden times it was opened 
* L . a razor through an intercostal space 

or b> burning a hole with a red-hot iron. The 
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latter method was preferred by some surgeons as 
being less dolorous. Considerable advances have , 
however, been made with regard to our methods of 
investigation, for in addition to the physical 
examination we hare the use of the exploring needle > 
and the X rays. There is therefore rarely any 
excuse for missing an empyema when the pus is 
free in the pleural cavity. At the present time the 
usual treatment is to open the chest and drain the 
pleural cavity by means of a rubber tube, either 
through an intercostal incision or by excising an 
inch or so of rib. As the discharge lessens tlie tube 
is shortened, and if all goes well, as it often does, 
the partially collapsed or compressed lung expands, 
becomes adherent to the parietal layer of the pleum, 
and the patient is cured after a few weeks, though 
the chest may show some permanent flattening on 
the affected side. But all cases do not run such a 
favourable course ; in many patients the externa! 
wound tends to close before the pleural cavity has 
become obliterated, and has to be reopened perhaps 
two or three times in order to evacuate a collection 
of pus. In such cases a permanent cure may still 
be obtained, at the expense of a more or less 
collapsed lung and a greatly thickened pleura. In 
other patients—luckily a minority there is a per¬ 
sistent sinus, which if untreated lasts for years and 
is a source of grave danger. 


Improved Treatment of Acute Empyema. 

It is universally recognised that a collection of 
pus in the pleural cavity is a dangerouscondiUon, 
and it behoves us to consider whether the classical 
treatment can be improved on. ...... ^ 1 , 5 - 1 , 

The first improvement to be noted is tbatwlnch 
lias followed making an air-tight closure round the 
drainage-tube which is inserted into the 
leading a tube from tins to a vessel parti} filled 
with water under the hed, so that pus roay d 
out and air may not be sucked back ; by this 
the lung is encouraged to cx P and Tt n |^ 1 e n ?n‘ <: c l ''^*y 
as to obliterate the pleural space. It 
to dilate on the many devices which ha\e been 
Invented to accomplish this, eml- , . »i, e 

Another procedure which ' ' ? r 5 dic0 j s that 
experimental stage, and therefore J -a bv open 
of evacuation of the pus in thejpleural y closure, 
operation followed by 1 ;P m . ed jS*;° lia 51 m any cases 

During the last war medical oillcem liou man of 
of hremothorax to treat. A ceria up empyema, 
these became infected and de P classical 
being usually opened and drain infection 

•way. It was found, however, that -I ™ coulti 
was diagnosed at a very early at 6 chest 

be opened, the blood clot..I'Zfined ’ It i true that 
closed without having to be drai • 
the number of patients treated in tins 
small, and that there "“’g, troc that once 

subsequent drainage. It is a pvera i days the 

infection had bocn established for Severn^ 

method appeared to Jo uselcs ofTinfection an d the 
depended greatly on the amoun presence 

nature of the infecting °rS™ *™; ‘° r m 
of streptococci tallur ? u ,i s method should be 

It has been suggested ,. ation t s , and in a 

applied to empyema 1,1 ^‘. iVn successfully. Before 

few cases it has been carried out succes ( ^ J ur _ t 

making any prononneeme larger number of 

Iiowever, necessarj- that a are nn w available, 

observations should ho mad mus t bc used to 

und in any case goou Ju gm to reaccU niulate. 
avoid the danger of allowing P „ lilt the diagnosis 
In general terms it may b carlv, and that in 

of empyema must bc mad ,f er drain rather 
the presence of streptococci it is » 
than to close the chest. 


* t^paliped Empyema. 

Treatment of a I^cal ^ ^ an ca ^ y 

Tlie diagnosis of empyema is ^ pr0 ^ n t in any 
matter, especially when P . camJO t be ^1 ray n 
great quantity, or H so thic j‘ s walled off by tluck 
through a needle, or wlien 


fibrous adhesions, or is lying between the lobes of 
the lung. In many such cases it has been the 
custom of clinicians to delay operating until pus 
has been located by means of the exploring needle. 
Often the abscess is never located by this means, 
and the pus tends to accumulate and track until it 
bursts into a bronchus and the patient commences 
to spit pus. It is well known that in this way a 
spontaneous cure may result, but it is at the expense 
of a great deal of discomfort and distress to the 
patient, and under less favour-able circumstances 
pus spitting may continue for years with all its 
uncomfortable sequela 1 . J submit that in such a 
case, when there is good reason to believe from .the 
clinical findings that there is pus in the chest, and 
when it 1ms been found impossible to localise it 
either with the exploring needle or the X rays, 
an exploratory thoracotomy should be undertaken; 
by this operation lives mny be saved or prolonged 
convalescence shortened. 


A Case of Localised Collection of Pus. 

To illustrate tins point the following am may be 
quoted:— 

A man, aged 37. was admitted to hospital suffering from 
a perforated gastric ulcer. The diagnosis was made 
promptly, the abdomen opened, the hole in the stomach 
sutured, and a gastro-cnterostoiny performed. A largo 
amount of iluid and stomach contents was evacuated from 
the peritoneal cavity, and the abdomen closed except for 
a drain which was removed 48 hours later. Tlie patient 
did well, the pulse and temperature foiling to normal* 
Then suddenly three weeks after the operation the patknt 
had a sudden sharp pain in the lower part of the right 
side of the chest, accompanied by a rising temperature. 
It was suspected that he had developed a aubphrenic 
abscess, and that (his access had caused infection of the 
pleural cavity, but a careful examination did not reveal one. 
Later he developed signs of pleurisy ami some dullness 
over the base of the lung and lie began to cough and spit. 
The temperature remained raised and a leticocytasfs wa 
present. lie was needled on several occasion m vor ous 
present, yc found- A skiagram showed a 

S2& opaciTy SVe^er V- of the .tot, no 

!o ‘S'S belief that pus was riwcnt although It 
hi uaf L located, an exploratory thoracotomy wan 

Atet fo«“»* of V mte 1 0T r >or(ic> f l 

and the patient made ft rapid recover}. 

SjS'rssH! 1 ; 

it was not recognised with X without. 

doubt that had the Patient^ ^ ^ „ 

s!“» » ino« or less permanent!} Ha,nape, 1 
lung, would have auperv eneu. 

Chronic Localised Empyema. 

its oripin in the pleural cnin . itself 

by firm n.llicsions, nnd wlncli^ Suc ,, 

pcncrally "\c?.. kev tend to rim n very chronic 

cases ore well knoun , tin} I™ < n|| , nrnt ,Usability, 
course and lead jo‘ j «un:ical a^Wnnce, though 
They call empbotical!} ^“^^..w.rvativc. Th<* 

Ml„‘rin« ro"‘ raw be uU to illustrate this point 
foliOWtnt, C. - • . Vo-nitftl IJiir*#- iicqujo-.l 

i«"”™ "- 1 *" ” l,icU 




1290 The Lancet,] MR. G. E. GASK : SURGERY OF THE LUNG AND PLEURA. 


[June 18,1921 


was treated bv resection of rib and drainage. The empyema 
healed, but the patient was not cured, because for the 
succeeding nine months sho had periodic attacks of fever, 
associated with cough and expectoration of pus. These 
attacks lasted a few weeks and then almost disappeared, 
but the patient was unable to do any work. The affected 
side of the chest was smaller than the opposite side and the 
lung did not expand well. The fingers were clubbed and there 
were the signs of a long-standing collection of pus within 
the chest; in addition X rays showed a considerable opacity. 
An incision was made along the sixth rib in the post- 
axillary line, about three inches of bone were resected, and 
the chest was opened by means of a rib spreader. Pus 
was found lying between the lobes, and there was immense 
thickening of the pleural membrane round it. The'pus 
w.as evacuated and the thick mass of fibrous tissue 
dissected off the lung. The cavity was plugged temporarily 
with gauze soaked in flavine and the chest closed 
secondarily. 

The patient made a good, quick recovery and is 
now working hard as a nurse. Had that patient 
been left alone she might have recovered by coughing 
up the pus, but convalescence would have been long 
and she might have become a chronic invalid. The 
only satisfactory way of dealing with the abscess 
was by an operation which gave a clear access to 
the affected part; and that operation is both, safe- 
and satisfactory. 

Treatment of a Chronic Empyema 
Sings. 

Unfortunately many patients for whom a drainage 
operation has been performed do not heal, but are 
left with a permanent discharging sinus. The 
treatment of these people is very difficult and unsatis¬ 
factory ; in hospital practice they are constant 
atlenders in the casualty department until they 
become dissatisfied and drift away to other hospitals 
or infirmaries. In an empyema of long standing, 
whether it has been opened or not, the pleura (both 
visceral and parietal) is converted into a layer - of 
fibrous tissue often half an inch or more in thickness. 
The lung in these cases is literally imprisoned by 
fibrous tissue ; it cannot possibly expand and fill 
the cavity, no matter how hard the patient blows 
bubbles or does thoracic exercises. Meanwhile the 
fibrous tissue tends to contract, pulling the diaphragm 
up and the ribs in, though the rigidity of the bony 
thorax is generally too great to allow sufficient 
collapse to secure union of the visceral and parietal 
layers of the cavity. 

There seem to he only two accepted methods of 
treating this condition. One is to remove a sufficient 
quantity of the bony thorax, so as to allow the 
pavietes to fall iu and obliterate tlie cavity; this is 
done by means of the well-known operation of 
Esllander. 

The other method is, remove the visceral haver of 
fibrous tissue so as to allow the imprisoned lung to 
expand up to the parietes and so obliterate the 
cavity. For this purpose the operation known as 
decortication has been devised and. is commonly 
associated with the great name of Tuffier. Estlander’s 
operation is objectionable, for it spells great and 
permanent deformity of the chest and a permanently 
collapsed lung, yet it may bo right and timely to 
save life even as amputation of a limb may be 
necessary. 

The ideal treatment is to remove the fibrous 
sheathing and allow the imprisoned lung to expand, 
but it must be remembered that to he successful 
the operation must not be delayed so long that the 
collapsed lung has itself become hard and fibrous 
and no longer capable of expansion. The removal 
of the fibrous tissue is in itself not difficult, provided 
that good access can be gained especially towards the 
upper part of the cavity where the laver is generallv 
thickest. 

The difficulties which I have myself encountered 
wore, firstly, that the thick fibrous walls did not allow 

• -1 retraction of the cliest, and secondlv. that the 
1 av “d«ble working space makes it difficult to 


dissect away the thick fibrous tissue at the upper 
extremity of the pleural cavity, and it seems that 
the lung will not expand readily even if the bulk of 
the organ is freed from tissues and yet the apex is 
still hound down. Failures have been at least as 
common as successes, yet it seems clear that the 
method is a sound one, and that with increased 
experience a good operation will be evolved. Like 
most forms of treatment it must be undertaken 
early; the amount of time which should he allowed 
before it is performed must, however, be left to the 
judgment of the surgeon. 

Skin-grafting the Sings. 

There is yet another device for curing a persistent 
empyema sinus which has been used by Beck, of 
Chicago. He has skin-grafted the interior of the 
tissues and has shown patients cured in this manner. 
The method is not likely to be widely used; it 
is difficult to carry out, and the patient is left with 
a deep hole in the side, covered by skin, but very 
difficult to keep clean and non-odorous. 

TGBERCGEOSIS OF THE LGNG. 

What is the position of surgery at the present time 
towards tuberculosis of the lung ? About 1800 a 
certain number of surgeons conceived the idea that 
portions, or indeed the whole, of the lung might be 
removed. Animal experiments were performed 
which proved that portions could he removed with 
safety, the remaining lung expanding and filling the 
pleural cavity. On the strength of these experiments 
a certain number of operations were undertaken 
for the removal of portions of lung affected by 
tuberculosis. 

With regard to these operations it may be said that 
they are never likely to have a wide application ; 
not only because it is nearly certain that more than 
one part or. more than one lung is affected, but also 
because in the early stage (in which alone surgical 
measures would be justifiable) there is a good chance 
.of securing a cure by medical methods. There, is 
a very general feeling, too, among surgeons that 
surgical treatment of tuberculosis should become 
less and less as our knowledge of preventive and 
curative medicine increases. As an example of this 
statement, one may turn to the treatment of tuber¬ 
culous glands in the neck. Ten or fifteen years ago 
the removal of tuberculous glands in the neck was 
one of the common operations in hospital; now it 
is rare, for the glands are cured in other ways. 

Of collapse of the lung by nitrogen no mention 
need be made here, for it is fully dealt with in 
medical books. When nitrogen replacement fails 
owing to adhesions preventing collapse of the lung, it 
may become necessary to remove a certain amount 
of the bony thorax so as to allow the chest wall to 
iaij in, so that in that respect surgery may be of use. 


L/ONCLUSION AND SUMMARY. 

It is now time to sum up the conclusions to be 
arrived at and to state the point of these lectures. 
1has been pointed out that during the past 600 years 
surgery of the chest has at times receded and at times 
advanced, and that at no period has such progress 
Pv e ?5 iade as occurred during the last war. During 
that time surgeons overcame their dread of opening 
the closed thorax and learnt to repair a wounded 
ung and restore it to its normal function. It has 
also been demonstrated that in civil practice it is 
possible with safety to the patient and without 
VG °P en the chest widely and 

to deal with discarded processes which previously 
f?™ Ur f ?le - Te / L cadence that has been brought 
forward is intended as proof that the operation of 
thoracotomy is a sound and reasonable one 


mo , re i n ? d more operations on the 
be undertaken, and that with a wider 
experience the operation of thoracotomy will become 
as useful and ordmary as that of laparotomy. 
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THE OPERATION OP VENTROPXXATION, 

_- WITII THE AFTER-ItESUETS Or 220 CASES. 

BY J. 12. GEMMELL, H.B., E.It.S. Edik., 
senior honorary- surgeon, hospital ran wosien, mverpooi.' 
honorary surgeon, uvkrpoox. siatersitt nosm-Ai.; 

A NO 

A. EEYXiAND ROBINSON, M.D.Lond,, 
P.R.O.S. Enq., 

HONOR-ART ASSISTANT SCROTON, HOSPITAL POIt TTOSIE-Y, 
LIVERPOOL. 

Ventrofixation is a generic term lor a large 
group of operations in which widely differing methods 
have been used to fix the uterus to the anterior 
abdominal wall. There is no doubt that many o£ 
these methods have been anatomically unsound, 
and have been followed by post-operative compli¬ 
cations and obstetric difficulties, or the so-culled 
fixation has resulted in the attachment of a long 
and futile band of peritoneum to an otherwise 
unaltered uterus. Such bands, which every gynaeco¬ 
logist has seen and excised, may easily lead to 
strangulation of bowel, and are therefore not only 
useless but dangerous. In other cases where true 
fixation has been achieved, entirely unsuitable 
parts of the uterus have been selected as fixation 
points—e.g., the upper segment, the fundus and even 
the posterior surface. A uterus anchored in this 
way is incapable of symmetrical enlargement, and 
subsequent pregnancies will either terminate in 
early abortion or end m some form of dystocia at 
term. In view ot these facts it is perhaps ‘“T 
prising that the operation is regarded with disfavour 
In some quarters. Such sequela) certainly condemn 
the type 1 of operation concerned and emphasise 
the danger of had methods, but do not provo that 
tha principle of ventrofixation is fundamentally 

unsoumh^e _ ur p 0Se 0 [ this paper to show that a 
properly performed ventrofixation is freo from undue 

'HS»’5J»«rss 

are based on a number of coses operated on at the 

amass 

of prolapse. JndicMons }or Operation. 

po"-w ^~^f^SPoF^t!oa. 

is symptomless, and “Si? Iit “ s<! 3ncs not justify 
repeated abortions, or steril ty, 
operative interference. , - . suc h cases are 

‘Backache and dysmenorrhoea m ™ a “ r * sultg o£ 
due to associated " a Vr°w_£ ometimc3 actually 
operation are d,sa '’P™?*“i'Tbuiky, tender, fixed, 

harmful. On the other hand, a Dun.y,^ ory _ J[any 

retroverted utcI J 1 ?,‘ ! L”i a v, ou r and in most of them 
of these cases is present. Backward 

some'degree of lng»*peritoneal ligaments 
displacement by md ’lymphatics produces 

and kinking blood-vessel 1 of tho 

pain, enlargement of tb- ine mcnstr u a tion 

endometrium, and m §, i cu corrhcral dis- 

becomes pamful end P symptoms, such as 

charge is in° cc! f :d ’ a “ ted abortions, may follow, 
dvspareuma and rep * . , tl ensues, n condition 

It unrelieved chrome ilbbealtn a ^ a wcU . acB ncd 

of semi-invalidism c““., I.) 

group Ot symptoms. (Table I 

Prolapse. _ , 

We consider vcrt ^ aa “of 0 scvero prolapse in young 
of the surgical treatment t tho mcn opatiss> an 

fertile women; for v> * 


abdominal operation is often undesirable and also 
unnecessary, for any lesion can bo permanently 
cured by vaginal methods, either coJporrhaphies 
or the interposition operation. Wo readily concede 
that prolapse cSirbo successfully treated in young 
women by vaginal plastic work alone, but to 
accomplish this in severe cases (50 per cent, of our 
cases were complete procidentias) very’ sweeping 
colporrhaphies must he carried out, and usually 
amputation of the cervix. 

Such sacrifice of tissue is inimical to subsequent 
conception. We have found that of 27 cases in 
which amputation of the cervix was performed, 
only 4 became pregnant afterwards (1*1*0 jpe? cent,), 
compared with 69 subsequent pregnancies in the 
remaining 193 cases (30*5 per cent.—this figuro 
should he higher as some of the patients were 
unmarried). Further, if pregnancy does occur the 
risk of perineal and vaginal lacerations during 
labour must logically he increased ; in other words, 
there is a risk of reproducing the original lesion 
in an exaggerated form. 

We believe that if ventrofixation {or some com¬ 
parable abdominal operation) is practised m addition 
to the necessary vaginal repair, the latter may be 
safely restricted within moderate limits and the 
cervix, unless obviously diseased, conserved. 

Tho advantages of a moderate colporrlmphy over 
a very extensive one need no emphasis, bexua 1 
life and conception are not interfered with and 
labour entails no special risks. Wo are not con¬ 
cerned with tho relative merits of ventrofixation 
and other abdominal procedures such as Gillian s 
operation, for whilst wo have seen excellent results 
in isolated cases, we have had no experience ot 
a large number of results. {Table II.) 

Description of Operation. ^ - 

Tho necessary vaginal work which is first earth'd 
out consisted ot the following operations m ©ur¬ 
eases .*— 


-• -- -- 

Abdominal Incision .—A small two-or three-Inch median 
incision is made extending from tho sjR*Phr s,<l 
SL or alternatively the transverse (PtAnnen-d.cl 
method may ho used ; the latter, which wai ©uipjojv J 
S times. Kivca satisfactory access, and leaves a PornK fUt l 
IlmoS invisible scar, and can he safely recommended In 
♦tm absence of infection. Alter opening tho peritoneum 

- «- *««* scr "- 
include:— 0 

separation otndlic-lons .. 2a f&Sto,nr T I! <; 

nvSCnomv" 15 10 E'ArtlgueV operation .. I 

in thiacase b 

“SroSS«IS«“"“ uraut 

ol associated ho peritoneum cowing 

of Spencer (<> the upper border ot 

from the utcro*v epical auacam tl»at tlm latter 

«-,.,0 It r aH 1 '.aiVcrI.nneUm - — 

-g35f 

In tho centre of the « . ,, ce uonc.um corcriac the 

ft running sUich t*™** 'the nnil u , n r & rdUn tie* 

bladder, pacing downw an! , *«' rJ{ R J" pnm j, reached at tlia 

middle line untd the 1.. I ftitch h both coutlimcnw 

lower angle of two end" nre knotted nt fhurt 

mid interrupted, for the lv> . u,e peritoneum Into 

interval,. thus retch log ncu,, 

one mwn fonnmR . between ttwj uterm nail the 
the utcm-v^ cAl poucb the future are Unally 

ike «» «** ^ 

the symphj'fls pubis. 
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Table I .—Retroversion Cases shotting Age of Patient and Nature of Symptoms. 


Age in decades. 

Symptoms. 
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§ 
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Q 
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J*. 0 .’ i 4 ' 30 j 03 ! 27 j 
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1 

I 32* 14* 

(59 ,58 

21* G* 22* 

45 10 ; 45 

. 4* 1 

30 

8* 

19 

i* 

18 

4* 

8 
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* Number of patients in whom this particular symptom was specially predominant. 


Table II .—Prolapse Cases shotting Age and Fertility of Patients and Type of Prolapse. 


Age in decades. 


Number of children. 
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No. of 
patients.. 

17 

i 

43 | 41 

3 

| l 

; 

4 

24 

17 

! 

22; 10 

0 

11 

i 

1 i 

3 

3 

4 

7 

44 
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Typo of prolapse. 


Table III .—Effect of. Ventrofixation on Repeated Abortions. 


Case. No. 

Before operation. 

Operation. 

Alter operation. 

Living 

children. 

Abortions, j 

Abortions. 

Living 

children. 

09 

0 

4 

Ventrofixation and myomectomy. 

0 

0 

71 

0 

3 

Long peritoneal suspension hand 
found nttnebed to fundus and 
excised. (A previous opera¬ 
tion performed elsewhere.) 

0 

3 - 

First labour occurred 11 
months after operation. 

70 

o 

4 

Simple ventrofixation. 

0 

1 

Patient addedfirst time 
labour was natural.;’ 

153 

0 

C 

Simple ventrofixation. 

0 

1 

B.B.A.: (9 ib. weight). 

58 

3 

3 

Simple ventrofixation. 

0 

2 

Totals .. .. 

5 

20 

— 

0 

7, 


Table IV. —Effect of Ventrofixation on Labour. 


Total No. 
of patients 
^ operated on. 

No. of 
patients 
confined. 

No. of children. 

. Labour. 

Dystocia. 

Still¬ 

births, 

112 3(4. 

i f 

| h£I | P S^: 

Forceps. 

220 

03 

31 11 1 13 2 

i 

23 i 4 | 2 

27 

0 



Table V. —Effect of Ventrofixation on Symptoms. 


— Prolapse. ! 

Retro version. 

Time since operation in years. 

3 

4 

5 

0 7 

| 8 • 9 | 10 

11 

12 

13 | 

1 14 

15 
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i 

17 

21 

20 
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15 13 18 
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5 
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Table VI.— Patients tcith Symptoms due to Labour. 


Original lesions. Number of 

* children. 

Present complaint. 

j 

Forceps, j Stitches. 

Prolapse. Complete < Retro- 1 | „ 

; prolapse. , version. ! 1 1 - 

- - —- : 1 

3 | 

1 

1 

4 
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No. of [ ! ’ 1 
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This septum effectually obliterates the space which would 
otherwise exist below the fixation area, conrcrts the 
fixation band into a ridge, and hence by preventing the 
formation of adventitious bands and peritoneal fo°Pic, 
-eliminates the danger of post-operative strangulation of 
bowel. It is, therefore, merely a safety device and docs 
not act, and is not iutended to act, as a uterine support. 
It must interfere, to some extent with the upward move¬ 
ments of the bladder, but in actual practice such intor- 
-fercnce is negligible, for that viscus ascends freely on each 
«idc of the septum, there is no diminution in working 
capacity and no disturbance of the mechanics of micturition. 

Fixation of Uterus *—-The uterine wall immediately 
related to tho utero-vcsical fold of peritoneum is part of 
the lower uterine segment; its function during labour 
is passive dilatation. Repeated examinations during 
Cicsaroan sections have failed to show any elevation of the 
level of this reflection. Fixation of a point thAt normally 
remains stationary cannot interfere with the symmetrical 
development required by pregnancy, or retard dilatation 
during labour. This area is therefore selected ns the 
fixation point^i.e., tho anterior surface of the uterus 
immediately above the attachment ot the utero-vesical 
reflection of peritoneum. , ... , 

Two silkworm-gut sutures are introduced with a round- 
bodlod needle so as to include a fair bite of muscle, and 
then drawn through tho rectus sheath immediately above 
the catgut suture forming the babbler septum. 

It is important to notice that the peritoneum is deliber¬ 
ately avoided in these fixation sutures. The uterine 
muscle is thus brought into inlimato contact with the 
rectus fascia and muscle, and a fibro-muscular ligament 
is formed at the junction. Closuro of tlio abdomen n 
carried out in layers in tho usual way. The operation is 
a simple one and may bo completed in !•> to -0 minutes. 
Results. 

There are two chief methods of investigating 
results: the objective, in which the surgeon examines 

the patient and relies chiefly on his own hidings, 
and the subjective, in which the patients m» 
statements are accepted ns criteria ot success ordailure. 
Both these methods are, open to criticism, tor whilst 
an operation may bo technically perfect 1 , 

a true success it symptoms persist .jMntcreelj?, 
symptoms complained ot by the patient at- 
some instances quite independently, and maj_ ha'i f 
no connexion with tho operation.or with the 
condition tor which the operation wa p • 

It is, ot course, obvious that tho s “°'5* s °L om S s 
operation can only he measured in.terms ofcJ™l> t0 ™^ 

tts* as 

^&“ve have -amined a f oil m^her R Of 

this Sffif 

results, and we think it i« r bl . 0 C St'cncss 
questions asked in toto to sliow tlio compui 
of our inquiry. 

Dear Mrs. - - Ocmmell some years 

You were operated upon 1»> • ^Jj ous to know the 

ago at Shaw Street Hospital. 11 - . ob jj ge j jf you will 

result of the operation, and will h the completed 

answer the following questions a civ Street, 

term. lie will hr clad .1 yen mil aho Mln°^. dock . 

"7. of the womb, A-o„ at present ? 

“ i'll*" voil y ha"d n a,‘,y riiMren since the operation? 
How many? Give <lnto3. - ccs B i nC e the operation? 

3. Have you had nn >; m VV “" JJanv months were yon 
When did they occur? Hon 

‘TYlaVyou any apecial complaint when carrying these 

'“.'’were the tat,ours easy? Mention any apecial I»" 
auehnainatriinieiitaoropcrntwM-- , or bolding the 

0. Have you any difficult? m i 
water ? , 9 IIaV c you any difficult > 

7. Are your bowel* regular ? lia>c * 
in holding the motions ? , » rrc , from pain ? 

S. Are your periods regular , your periods ? 

«a. Have you any discharge between j 
1>. Is your general health g 

General Results. te d by 

1. One patient died ? ron ?i.^dressing and walking 
her own action in removing t . operation, 
to the lavatory the day following 


2. There were no cases of intestinal obstruction. 

3. 37D patients described themselves ns cured 
(including 43 women with 72 pregnancies). 

4. Forty-one patients complained of symptoms, of 
whom 20 lind been confined of 31 children and 
attributed their symptoms to labour; 14 of the 
remainder stated their complaint to be either slight or 
occasional, leaving seven patients ns possible failures. 

Effect of Ventrofixation on Conception and Pregnancy. 

Conception.' —The fact that 03 patients conceived 
subsequently proves that ventrofixation does not 
prevent conception in fertile women. 

Sterility. —Of eight patients specially operated 
on for sterility (with retroversion) three became 
pregnant afterwards, one woman after seven and n 
half years of marriage, and two others after four 
and three years respectively. Of 28 married 
nullipara, eight afterwards had children. 

Abortion. —Prior to operation 30 patients had 
aborted 58 times; afterwards 12 women aborted 
13 times, eight of the latter had also borne living 
children since operation and had aborted previously 
(i.c., before operation). Of the remaining four 
patients, one attributed the miscarriage to overwork 
(when ignorant of her condition). In the second 
definite pelvic infection was found at the operation, 
necessitating left salpingectomy, whilst no reason 
was alleged for the remaining two cases, of whom 
one has since gone to full term. 

Repeated Abortions.— Five patients were operated 
on for multiple abortions with tlio results shown in 
Table III. In view- of the complexity of theso 
processes—conception find sterility—it is impossible 
to ilOKomtisc from a few cases, blit it seems fair to 
conclude that tho chances of conception nro not 
diminished, and that by reducing tho frequency 
of abortions, ventrofixation actually increases 

f CT j?ffcct oil Pregnancy. —'Although one might have 
expected patients to complain of abnormal pains 
during pregnancy, actually only two patients did 
so seven others mentioned various symptoms, sue! 
as’swollen legs, luemorrhnge, cough, which could 
clearly have no bearing on the operation. 

mid on Labour .—Tho figures in Table \ . need 
no comment and permanently dispose of the idea 
that ventrofixation necessarily means dystocia. 

Effect on Symptoms. —Patients wit),out symptoms. 
170 patients remained free from symptoms for 
periods ranging from three to IS years, averaging 

SO p"/i n .iIS 'symptoms. —Forty-one patients (l™ 
per cent.1 complained of symptoms. Of those 20 
oifrihidod thoii* trouble to laboxir. ... 

ml * of Labour on Vcnlrof,ratio,i.~t l is unlv' "" , 

admitted that labour is tl.e most, potent of sjennf 

Pi^vcnt'vaginal lacerations by any form ot .ah, ommal 
earned out. In tno a - , . t j, oso of C ur 

vaginal prolnpsc mu. • I ^ | c b4>( . n ,. XfU „i n eii 

complaining prolaps^cases tl Ioalon , with the 

we have So far we have not seen 

uterus in tioiwnl po i 11 . n m loU{ ,h such ft eon- 

lacerations and "d , f „„„« pelves in whfeli 

commonest and R^ er T , r i v :, m .( rV (hi often m g- 

antenatal exa"ima contraction and suggest a 

lected) wool ".her of instrumental deliveries 
remedy. , r v, ami lastly, forrep. 

is exe.-ssive and ui mettwo, cervix 
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(75 per cent.) is striking'in conjunction with the 
fact that only one patient mentioned stitches. It 
must also be’remembered that 43 patients success¬ 
fully passed through 72 confinements without 
subsequent complaint. 

The remaining 21 patients who complained of 
symptoms had not been subjected to the strain of 
parturition. They fall into two groups, which may 
be briefly considered and tabulated. Group A, 10 
prolapse patients (Table VII.), and GroupB, 11 retro¬ 
version cases (Table VIII.). 

In connexion with Group A we make the 
following suggestions:— 


the uterus retroverted. The original notes describe 
the uterus as enlarged and heavy, but omit to- 
mention, the suture material used ; still this must be- 
regarded as a primary operative failure. Neurosis 
is a factor in Gases 43 and 54. Recurrent infection 
and the menopause in Cases 200, 233, and 234. ' On 
the whole it is clear that the majority of these- 
patients were benefited by the operation. 

Considering these results as a whole we are con¬ 
vinced of the merits of ventrofixation. It was 
evident from the letters received from places so far 
apart as India, Canada, and Greece that many 
patients were very appreciative and attributed their- 


Table VII .—Ten Prolapse Patients -with Symptoms in the Absence of Confinements. 


— 

Ago of patient 
iu decades. 

Original lesion. j 

Length of time elapsing before 
onset of symptoms. 

Nature of complaint. 

t 

20-30 

30-40 

40-50 

' 

Partial 

prolapse. 

i 

j 

1 Complete) 
prolapse. 

1 

I 

2 

< 

. 

■3 

- 

i 

! G ■ 

' 

7 

8 

9 

Oeca- 
1 sional 
weakness 

Slight 

falling 

of 

womb. 

Discom¬ 
fort 
only on 
exertion. 

Bearing- 
down -• 
pain. 

No. of 
patients.. 

D 

n 

s 

5 

! 5 


B 


B 

B 

B 

fl 

B 

BIB 

2 

5 

o 


Table VIII .—Eleven Retroversion Patients toith Symptoms in the Absence of Confinements. 


\ [ 

VT„ j Married 
Case AO. 1 or sinE , ]e- j 

Age. 

i 

] Children. 1 

1 1 

- Chief symptoms 
before operation. 

Years since 
operation. 

! ■ ■ . 

Present complaint. 

20 S. 

30-10 

: 0 

j 

Dysmenorrhcca and 
menorrhagia. 

1 

G 

Cured for four years: 
dysmenorrhoea for two 
years. 

43 

s. 

1 

1 

30-10 

0 

’ 

i 

Dysmenorrhoea and 

menorrhagia. '< 

Abdominal pain. 

’ i 

! 

G 

! 

i 

Dysmenorrhcca and ab¬ 
dominal pain. (Note. — 
This patient, had three- 
previous abdominal 
operations.) 

■U 

S. 

20-39 

5 0 ! 

j 

Dysmenorrhcca, leneor* 1 
rhcca and menorrhagia. 

i 

Cured for four years, bearing- 
down for three months. 

St 

M. 

40-50 

! 3 

Bearing down, leucor- 
rhoca and menorrhagia. 

3 

Pain continuous since 
operation: 

GS 

34. 

20-30 

1 

Abdominal pain, 
menorrhagia, Jeucorrhcea. 

5 

j Occasional pain in stomach. 

97 

M. 

20-30 

1 

o . i 

Dysurio, dysmenorrhcca, 
backache. 

j 4 

Bearing-down on and oil. 

101 

M. 

o 

I 

Cl 

© 

11 

Abdominal pain, 
backache. 

1 H 

: i 

Abdominal pain. Uterus 
found retroverted. 

200 

M. 

20-30 

i 

1 

Menorrhagia, dysmenor¬ 
rhoea, leucorrhoea. 

: 7' 

Cured for four years, now 
slight pain at periods- 
7 Kccurrent infection. 

230 

S. 

© 

1 

© 

VP 

0 

| Abdominal pain, 

* dysuria, leucorrhoea. 

i 

i s,. 

Tired strained feeling. T.B. 
tube was removed at 
operation. 

231 

M. 

30-40 

3 

j Menorrhagia, dyspareunia. 

t 

| s 

Bearing - down. Salping¬ 

ectomy at operation 
(!T.B.). 

309 

M. 

*10-50 5 

i 

j Abdominal pain, 

dysmenorrhcca. 

10 

Cured for seven years; 
dysmenorrhcca lately. 


1. The age of patients at the time of operation 
(eight cases were between 40 and 50 years of age), 
makes the menopause a likely cause of symptoms, 
definitely proved in one or two cases examined by 
us—e.g., patient complains of a bearing down; 
the uterus and vagina in perfectly normal position ; 
senile vaginitis found to be responsible for symptoms. 

2. The interval elapsing before the appearance of 
symptoms—in four cases six or more years after 
operation. 

3. Muscle overstrain and lack of tone is' an 
undoubted factor—one patient, a thin woman of 50, 
was running a boarding house single-handed ; 
another was a chronic bronchitic. Two other 
patients had developed inguinal hernia;, whilst 
deficient musculature was further exemplified by 
obesity and visceroptosis. 

-1. As evera- case qualified her answer it is fair 

•■'^‘'Urne that all were improved. 
iUi reference to Group B, Case 104 (Table VIII.) 
;j. nportant as being the only one in which we found 


excellent health to the operation. Although 18-4 
per cent-, complained of symptoms, such symptoms 
were frequently described as trivial, and do not 
disturb our confidence as to the value of the pro¬ 
cedure. 

Conclusions. 

1. Ventrofixation is a simple and useful operation 
for certain types of uterine displacement. 

2. Post-operative intestinal complications do not 

occur and subsequent gestation and parturition .are 
not interfered with if suitable technique is em¬ 
ployed. u 

, The frequency of abortion is diminished and 
fertility increased. 

. P erc entage of patients subjectively cured 

is satisfactory, and the occurrence of symptoms after 
operation is largely due to factors beyond the 
j °f the surgeon, namely: (a) Labour. 

I >j, er exertion. (c) Recurrence of infection- 
I (a) -the menopause, (e) Neurosis. 
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THE TREATMENT OP 
URINARY INCONTINENCE BY 
ELECTRICAL METHODS, 


By P. HERNAMAN-JOENSON, M.D.Abebd., 
DJtf.Il. & E. Cantab., 


DIRECTOR OF TIIE X HAY AND ELECTRICAL SERVICE, TIIE FRENCH 
HOSPITAL, LONDON ; FHT8ICIAN TO TUB X RAY DEPARTMENT, 

3IAIU3ARET'STREET HOSPITAL FOR CONSUMPTION, ETC. 


Ubihaxc? incontinence does not in any way 
threaten life; if it is nocturnal only, it docs not 
directly interfere with work or pleasure; and even 
when the control is imperfect by day as well as by 
night, the uso of a receptacle usually enables the 
patient to carry on liis business, and to take part, 
more or less, in the social doings of ordinary people. 
Nevertheless, this particular disorder is responsible 
for more distress of mind than that caused by many 
troubles of a physically more serious nature. In 
the young child, the symptom is distressing to the 
parents rather than to the patient; but with the 
first plunge from homo into the great world— 
even though this be represented at first by something 
no more formidable than a preparatory school— 
the conviction is brought home to the sufferer that 
he is not as other boys. Often be begins to feel a 
sense of shame, and this increases as he grows older. 

When treatment fails, parents and patient are 
often consoled with the prophecy that all trouble 
will disappear with the onset of puberty. The boy 
resigns himself to his complaint, in the confident 
•-expectation that lie will be better by the tune be is 
15 or 16; and, about that age, partly because 
the changes of adolescence really have in many cases 
a beneficial effect, partly because of the force of 
suggestion, the disorder often tends to improve, or 
disappears. But not always by any means. And 
■the case which docs not improve about the age of lo 
is increasingly difficult to deal with. The previous 
suggestion of cure now becomes a counter-suggestion, 
and there is a great danger of the patient becoming 

morbid. Distribution of the Condition. 

How many young men who inexplicably refuse 
invitations who are “ curious in their behaviour, 
who a si«n’the society OE the other sex, are thus 
afflicted ? We do not know. But the late war 
showed that of apparently liealthi-recm.ls. m aU 
countries and from all classes an nnCTPocte«J 
large nercentago were afflicted wi 
Sry trouble!. Yet in private 
dition seems rarely met u itli am g 

to° 


will detect 00 to 05 per cent, of all bladder stones; 
lor the residue, consisting of uric acid, cystoscopy is 
necessary. Intestinal worms aro a-source of both 
local and general nervous irritation. A long prepuce 
has been much blamed as a local cause, but to remove 
it simply because it is long is not a justifiable proceed¬ 
ing. There is always some risk, however slight, in 
the administration of a general amrsthetic and 
incontinence is too often unbenefited. Unless, 
therefore, there is some other reasou for the circum¬ 
cision. in addition to that of possible benefit to the 
enuresis, it should not bo performed until other 
measures have failed. Adenoids are of great 
importance : not that ono can count upon their 
removal effecting a euro, hut a cure by other means 
is impossible so long as the handicap of adenoids 
or “ tonsils and adenoids ” is allowed to remain. 


it occu£ £ them the condition h 


tressing.” Wl" the - 

-the condition iE possible duung me penuu 

“When control has 

there is often a fa frequent, and 

-somewhat backward, sta . i nocturnal 

-there is oiten some l^Se comK on 

trouble. In other cases Urn * s °™ c ' omctimes in 
-gradually between the a r cs 4 £ other respect 
children who seem to Be m nw 

normal. Poss {bU Causes. 


Treatment by Drugs and Suggestion. 

Drug treatment can be alluded to only very 
briefly. Belladonna is often much abused; it 
should be employed only with a view to “ breaking 
the habit,” and never bo pushed for more than 
two months at a time. It is useless and even harmful 
when there is definite lack of tone in the sphincters : 
hero nux vomica is indicated. Thyroid (advocated 
by Dr. Leonard Williams) is useful iu some ca>cs. 
especially when there are adenoids. Alkalies may 
be useful where the urine can bo shown to he hyper* 

^Suggestion treatment, hypnotic or others Inc, 
while of great value, may fail when employed alone. 
Most cases are compounded of a physical and a 
mental clement; and either the first or the second 
may predominate. Iu the latter event psychical 
methods have a great field ? but if they do not 
succeed quickly an auto-suggestion of incurabilitv 
may bo set up, aud the difficulty of cure is much 

increased. Electrical Treatment. 

Electrical treatment has been employed for 
nocturnal enuresis for many ycarey-in fact, reference 
can be found to it in text-hooks half a century old. 
Galvanism and larndism wcro then used with 
some success. We have now added the high* 
fretiueucy condenser electrode to our rtrninincn- 
taXm. Interrupted currents arc employed _ to 
produce rhythmical contraction of .the abdominal 
muscles * tlm condenser electrode is inserted pci 
rectum. In this latter case the patient lecls notlllnR, 
but a spark may be drawn tuom any part of Ins 
body These methods both aim at increasing local 
and T general tone. They should always ho emploj oil 
lor some weeks beloro anything moro drastic is 
contemplated. For tiie Hist week or ton days, the 
mcthod P should be unaccompanied by any verbal 
£|e°stion, other than 

should be told that tho S^ n {gfJ”l*£ , "* l ?>rap." 

strength ot the messages— to mnko uio tci pno 
bell ring more loudly.” ' 

Combination of Sujjjwtum mi th Electrical 
Treatment. 

T. (! . ct „ is no improvement within ten days a 


In either case the “which may 


This is mton siiccessiui (]i| , ...Uon may 

in vain. (The khid ot suggestion 


bo madelor possible exciting causes, ^ -u 
be either local or general. U* ^ ; ncontincnc0 


no earner local m , llctivc ot mconuneuco 

likely to be directly P S cvbal« io the rectum, 
are stone in the bladder .. .^ j more common 
/.rtirsi-iinQ in voung ciiuareu “ *_inn 


are stone in the niaaaer «« 
Vesical calculus in young cii 
than is generally behev a. 


have been made in nIlVm:ir> . - waking 

liero referred to , . | lypnOT U should not 

suggestion ■’"i f’ , experts in the subject.) 
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arrived at. When it is not possible to get the child 
t,o wake as the result of sensation from his bladder, 
an alternative is to have him awaked at certain fixed 
hours for the purpose of making water. This 
is generallv best accomplished by post-hypnotic 
suggestion,'and is probably not made any easier 
to accomplish by electrical treatment, which latter 
aims at increasing the intensity of the natural call, 

• Internal Application of Electrical Methods. 
Internal methods of electrical application are 
unpleasant and sometimes even painful. In un¬ 
skilled hands they may be dangerous. The simplest 
method is to introduce a metal bougie into the 
bladder and pass a faradic current through it up 
to the patient’s limit of tolerance. The risks are 
no more than such as are involved when any metallic 
instrument is passed into the bladder. A second 
method is to fill the bladder with a weak solution of 
zinc sulphate and pass into the bladder a .rubber 
catheter containing a wire of soft metal. Care 
must be taken that the metal does not at any point 
come into contact with the wall of the bladder or the 
urethra. A current of 10 to 15 milliamperes is then 
passed for 10 minutes, the wire being positive; 
a pad is placed under the buttocks to form the 
negative pole. This proceeding may be repeated 
every other day for a fortnight. 

The above methods increase sensibility as well 
as tone. They ultimately produce a certain amount 
of soreness which may aid in stimulating the patient’s 
attention. But the action differs from that resulting 
from the mere introduction of an irritating solution 
into the bladder. I have seen cases of the latter 
in which the reaction was very severe, causing the 
patient to wake up to make water with pain and 
tribulation for days and oven weeks; yet, ultimately, 
the incontinence was not even benefited. 

Prognosis. 

As to prognosis, on the whole, the cases in which 
the trouble comes on in apparently healthy children 
at the age of 4 or 5 are the most difficult to cure ; 
but it should be possible to get a satisfactory result 
in at least 50 per cent, of such cases, even when 
various other methods have failed. The backward 
child, physically and mentally underdeveloped, 
benefits in a remarkable manner from the general 
effects of electricity, unless there is some actual 
congenital defect. The cure of the incontinence may, 
however, be delayed—the child has first to be 
brought to a stage of mental development where 
he can cooperate with the physician. . The change in 
the physical and mental outlook of such little patients 
after a few weeks' treatment is often most gratify!rig 
to their friends and relations. 

The time required to effect a cure in a favour-able 
case is about a month, the patient being seen four 
or live days a week. A case which is definitely bene¬ 
fited but not cured in four weeks may require 
a further month to banish the trouble." On the 
other hand, if no improvement takes place in a 
month, it is best to have the case treated by hypnosis, 
either alone, or in combination with some electrical 
procedure which has not previously been used. 
It should not be forgotten, however, that the good 
effects of electrical treatment are sometimes a little 
delayed, and I have known several cases of boys who 
seemed little better at the time, yet proved to be 
greatly benefited after their return to school. 

Incontinence occasionally follows an attack of 
infantile paralysis, the statements found in some 
text-books to the contrary notwithstanding. It 
is usually amenable to electrical methods and, when 
banished, the result is lasting. 

Incontinence and Progressive Spinal Disease. 

The ease of incontinence occurring in the course 
of progressive diseases of the spinal cord—e.g., 
disseminated sclerosis—is somewhat different. It 
i-» impossible here to bring about a permanent cure ; 
nevertheless, the sufferer should not be denied 
assistance, as a remission for several months can be 


secured by a few weeks’ treatment; and such short 
courses can he repeated more than once with equally 
good effects. Besides the usual electrical technique 
X rays should be applied to the spine. I have 
personal knowledge of a patient suffering from 
disseminated sclerosis who has been kept com¬ 
fortable as regards incontinence for nearly eight 
years, during which he has had seven courses of 
electricity and X rays, each of about four weeks’ 
duration. This is an exception ; hut instances in 
which the incontinence lias been kept at bay for 
three to four years are not uncommon. The urinary 
symptoms are often more distressing to the patient 
than the paralysis itself. 

Percentage of Cures to be Expected. 

To return for a moment, in conclusion, to nocturnal 
incontinence. Xot every" case can he cured by 
electricity—or for that matter, by any known 
methods. At the Cambridge Hospital, Aldershot, 
during the war, we worked out statistics for several 
hundred cases, and found that 05 per cent, were 
cured—i.e., they were reported as free from trouble 
a month after their return to their regiments. But 
these patients were all otherwise well-developed lads 
of between 10 and 20. Taking all types of patients, at 
all ages—which in my private practice have ranged 
from 34 to 27—the percentage of cures to be counted 
on is over 50, but probably less than 00. This is a. 
conservative estimate. One’s results improve with 
experience, and, without being unduly optimistic, 
it is permissible to expect that in future it will be 
possible to attain success in three out of every four 
such cases. 


SQUINT: 

THE QUESTION OF EARLY OPERATION. 
BvW. B. INOLIS POLLOCK, F.R.F.P.S., Glasg., 

EXTRA SURGEON, GLASGOW EVE INFIRMARY ; OPHTHALMIC 
SURGEON, AYR COUNTY' HOSPITAL. 


During recent years a number of papers have 
appeared upon the treatment of strabismus coiivergens 
and divergens, and several discussions have taken 
place at ophthalmic meetings, especially in America, 
upon this subject. There has been a general consensus 
of opinion that untreated squint produces, in a large 
nuinber of cases, amblyopia, or blindness in the 
squinting eye, so-called amblyopia ex anopsia. This 
practical unanimity of opinion, notwithstanding 
Poulard, 1 lias been reached mainly since the 
publication of the valuable researches of Mr. Claud 
Worth, 2 who was almost the first to measure 
accurately the visual acuity of young children 
immediately after the onset of the strabismus. 

He has bpen able to demonstrate that amblyopia 
ex anopsia is almost entirely due to the convergent 
squint of childhood by showing that cases in which 
at tlie onset the vision of botii eyes was normal, or 
nearly normal, when left untreated for two or three 
years returned with the squinting eye amblyopic or 
nearly blind. Prior to his time the accepted view 
was that the amblyopia preceded the squint, and was 
partly the cause of it. The ambh'opia ex anopsia- 
which follows squint varies generally between 0/24 
and 0-5/00, and usually means complete inability to 
read ordinary type. When the vision is improved by 
glasses_ it is the defect which cannot be corrected 
which is called amblyopia ex anopsia. This forpi of 
amblyopia develops, as its name implies, from want 
of use. The squinting child would see double if he 
used_ both eyes. The child unconsciously suppresses 
the image of the squinting eye and does not use it, 
so that the vision in it is more or less lost. Diplopia 
may be elicited by special tests in recent cases. It is 
the same as if we bound up the arm of a child for 
months and years. It would waste and atrophy- 
If we bandage tlie eye of a young child for months it 
will also be found to become amblyopic ; but adults 
do not lose the vision of an eye by prolonged occlusion. 
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»TCA“. b r.s;;K‘5;sa s^Hr^3r4?’,S£” 
spra&'jn &x .* s&‘£ JX-r.+airi^SsSi 

strabismus had come on after that age, but when cases ' b 0 lstorJ 01 s,,ch 

strabismus converges develops under 3 years of OperuUve.—ln former times it was said tint one 
age the squinting eye is almost certain to become should wait until the child was IS S i 
amblyopic,.or blind. The only exceptions are when before operating upon the squint. When it became 
the squint is alternating, in which case the vision generally recognised that bv this time the squinting 
remains good in both eyes, or when the vision is eye was often hopelessly blind and practical?rusele"? 
saved by training the squinting eye, with or without it was suggested that the operation should'he per-' 
occlusion of the good eye. These cases, however, ate formed at 7 years of age. However, I found that 
exceptional when the squmt develops before 3 years that ago was far too late in many cases. A 7-vcnr 
of age. When the onset is between 3 and fl years old child is often brought for treatment who has had 
of age there is still great danger of amblyopia two or three pairs of glasses and is still squinting ' 
developing in the squinting eye, but it is more easily vrliile the squinting eye is nearly blind, 
prevented by non-operative methods of treatment. Kearney, 4 in a recent article, states that he has also 
The rate at which amblyopia develops varies in these been driven to operate in most cases of strabismus 
cases, but I have seen several instances where it has convergens and 1 would agree with all ho says on the 
come on within a period of from four to six months, subject, but I would urge that tlio operation should 
I,have observed amblyopia develop in a child's good be undertaken earlier. Amblyopia may develop 
eye which was being occluded for the sake of rapidly. .I have seen it come on in the course of six 
bringing back the vision to the squinting eye, but the months, and on the other hand, I have seen it disappear 
vision recovered after removing the occlusive bandage, equally rapidly after a successful operation done for 
The younger the child the more rapidly the amblyopia a patient who was 4 years of age, 
develops. The following cases show what can bu done by 

. „ ■ Method of Testing Vision. early operation and training of the amblyopic eye. ’ 

'In testing the vision of these young children one Innate Dr/‘mnL'ot^mlhivcnf^falrSm.S ' 


are represented horses, pails, barrows, flags, &c. *M.r> ^ +j».5 

After the child gets to know the names of the different nt .*, f i, nlnlnn ,_ t ‘ p „ m i T -t.n n nn» p„i. m,. 

test objects the parent is told to cover the good eye v .R.+3 D. Spb.+’s D. Cvl. ax. o6'*»o/ 3G. ’ V.L.+ i D,‘ 
completely with a handkercluef so as to make sure gph. + i-G p. <jyl. nx. 9 0° = 0/l2. Ordered It+2-75 X). 
that the child is not seeing with it. The child now sph.+3 D. Oyl. ax. 90 5 . L.+3-5 D. Sph. + VS I). 

knows the names of the objects on the test type, but Cyl. ax. 00°. To keep left occluded all day. April 7th: 
has not had time to remember their order. He will Advised operation. Oct. 10th: It. Advancement rwltu 
often show his blindness by giving the uwng names «temns withtenotomv rj-ctus inter.™. fifth: 

When the squinting eye is thus tested. He must be g S «x. 00*«0/12, 1 letter. V.L. + l D. 8ph.+2 D. 
brought nearer and nearer, at the same time taking 0r ]. ax . no°=»0/fl letters. Straight. No return of the squint, 
great care to prevent his seeing with the good eye, case 2.—August 6th. 1918: If. VT„ a hoy aged 1} years. ‘ 
until he is able to state correctly the name of the a. patient of Dr. D. J. Graham, of Edinburgh. Strabismus 
lamest object A child sometimes cannot even name, convergens of left eye. Anglo 35 a . Duration two years. 
WiTh the amMvopio eve the largest object at a distance Illiterate type. V.lt 0/12 V.L 0-5/00. Ordered fttropm 
*V r i* tuearaoijop^ic ey, y 2 * then to the to both eyes and to cover right eye two hours daily. Oct. 10th: 

of half a metre. Transfer the cover tuen co ure Al| ,j. 0 j ^„, ratiOT . Sfop Stropin. New. 271 hL. Advance 
defective eye, and you can at once demomt « ment rectus externns with modified tenotomy rectus intemus. 

the parents how good the sight is in tnc Diner eye •, p ef , nth : Stitches removed. It. converging 10*. Jon.25th, 
because generally they attribute the defect of_ cne jqjq . Advancement reetu<» extcrmin with modified 

but lYthe chi^hecoi^ irriteWe it is best to repeat ^ B '' SU '"' 

tile examination a week later, and trj ? Case 3.—Oc P t. £8th, 10IS: IV. It. ir., a boy ng^<l 8 year- 

the confidence of the child. It 13 remarKftD e f (elder brother of Case 2). Strabismus convergent of right 
quickly they become accustomed to the various sicps cye> _\ np i 0 .io\ Duration four vents. Has had glasses 
of the examination. , , , - .. „, A of +1°‘■ JtJ gP h v a ? lh 7 h rl® rf v»." 0 ^5h l ; 


atropin for children or hornatropmmr aouu*. > ; £ ^■»* 

the fields of fixation and the MPCgtiw' mo: Sit 

ranges of. convergence should be mvesugar May 21st: 

pointed out by Mr. Freeland Fergus. June nth 

rr> t „„ n t Straight R 

Treatment. r. 0 / 11 , L. 


1910: Straight V.R. d/d. 2 letters. V.L. 8/3. I letter. 
May 21st: 11. Converging 5*. V.R. 0/9. V.L. 0/3, I h'JjjT. 
Jnne 11th; L. Advancement rectus cxlernu*. Sept. 1th s 
Straight R. 0/0, 1 letters, L. 0/3. Jan. 13th, 1920: Straight 
R. 0/0, L. 0/3. „ 

Cask 1.—Nor. 10th. 1918 : J. A. 31.. a lw>y flge,l . rea^. 
Strabismus convergens of left eye. Angle 3,* -!•» • 


to cure the concomitant straoisin n0n -operative Duration 31 years. V.R. 0/0. With glares Ojil. 

strahismus divergens of childhood b> non pe yI , „. 3(1 W(h (i/is. Adrfwd ofwallm,. 

methods, such as occlusion of the good eye nimp M lh r L. Adranccwnt ml .is n.c.ni: 

training Each case was examined for astigmattem. Advancement wetus cvtenin.. Jon. SWIi. l«-0! 

“ I Sz „ w „ re nicscnbed. I always , ptm conver „ ing . April Idh: I. HMdvane.an.iit 

and smtahle i®)? 8 ?,‘uj. a value as possible fo the rrctir: exfemus with inodllW tenotomy r^-ta. 
attempted to give as high aAin * cases, which in i cfl , us . 20 th: 

iiypermetcopic element incomcrg thc wca kest +3 , +|'-; 

was taken, an ? could he safely pmsenbed ontewl nhove l!-n.cs. and atropin to vis lit .-re. r* 2nd. 

stiongestrajopicffl^svi prcscnbwl (ho 1921: V.R. (dflatoil pupil! with al«i;f 

was employed. After the a prolonged period y.u (active pupil) n 21. With gl«^, n«, 2 Mb r-. .No 

children were kept-on atropm u t ^ evc return of the squint. 

in, the convergent cases, vni« private patient-* - 

occluded more or less constant 1, • I 
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+ 4- 
+ 5*5. 

L. 2-5 as. 90°. 


Case 5.— Nov. 28tli, 1919: J. I., a hov aged 51 years. 
A patient of Dr. Robertson, o£ Motherwell. Strabismus 
convergens of the left eye of three months duration. 1 .K. 
0/9. V.L. 4/00. Atropin drops to both eyes. Dec. 3rd: 

P. 

Ophthalmometer, + P ; 5 1-5 ^^=0,9. V.L.+3 D. 

Sph.-f-l D. Cyl. ax. 90° = 0/00. Advised operation. 
Jan. ' 31st, 1920: L. Advancement rectus externus. 
Feb. lltli : It. Advancement rectus externus. 23rd : 
L. Modified tonotomv rectus internus. March 20tli: Straight. 
Ordered: It.+2 D. Sph.-}-0-5 D. Cyl. ax. 90°. 
L.+2 D. Spli. + l D. Cyl. ax. 90°. March 23rd, 
1021 : V.R. 0/0. V.L. 6/24. Glasses no improvement. 
Tin's patient has had no special training by occluding 
the right eve, but he is now again instructed to cover the 
right, eye two hours daily. 

Recovery of Vision in (he Squinting Eye. 

The table gives the visual acuity of the squinting eye, 
after correction with glasses if they were necessary, 
both before operation and at the latest date on which 


Case. ■ 

Before 

operation. 

I After 

t operation. 

Occlusion of good eye. 

1 

G/3C 

G/12 

! Half a day lor 2 months. 

2 

0-5/G0 

•j c/c 

1 2 hours daily for 15 months. 

Q 

6/24 

| G/0 

None. 

4 

G/1S 

■ 0/9 

1 Half a day for T2 months. 

5 

i . 0/ GO 

I G/24 

f , None. 


I have seen the patients after operation. The last 
column gives the duration of the oc elusion of the 
non-squinting eye, in these cases of monocular 
strabismus. It will be seen that there was no 
occlusion of the good eye in Cases 3 and 5. 

Remarks. 

Case 3 was S years of age when he first came, and 
the squint had been present for four years, during 
all of which time lie had worn glasses. After the 
operation lie discarded his spectacles. They were 
-r1 D. spheres, and had been prescribed by another 
ophthalmic surgeon. I told the boy to wear them if 
lie had pain in his eyes while reading, but they have 
not been necessary. 

Case 5 was 5 J* years of age, and the squint had 
been present for three years. The improvement in 
vision, as above, was found a year after the operation, 
although no training had been undertaken at all. 
Instructions have now again been given to occlude 
the good eye for two hours daily, and to report in 
three months time. The other three cases have all 
liad more or less continuous occlusion of the good eye. 

Case 1 was 3 years of age, and the squint had been 
present for four months. After the operation she 
stopped attending and was lost sight of for four years. 
The occlusion had only been used for two months, 
and the improvement in vision was therefore almost 
entirely due to the result of the operation. 

Case 2 had never been treated with glasses, and Jiis 
vision made remarkable improvement from the date 
of operation. When lie first came lie was unable to 
recognise the largest letter except at a distance of 
4 ft metre. He was 4| years of age, and the squint 
had been present for two years. He had occlusion 
of the good eye for two hours daily for about 15 
months, and at the end of that time the vision had 
improved from 05/00 to 0/9. Recently he has been 
ordered glasses, and with these there was a further 
improvement to 0/0 in both eyes separately. 

Case -1 was 7 years of age and had the squint for 
3} years. After operation the vision of the squinting 
.eve had improved from 0/1S to 0/9. He has had 
atropin in the good eye, as well ns occlusion, hut the 
vision of the squinting eye still remains slightly 
defective. This is probably due to the fact that there 
was great difficulty in persuading the hoy to keep the 
good eye occluded, and he constantly pushed the 
patch aside from the right eye. lie has not vet been 
able to reach more than 0 9. 

It will be seen, therefore, that each of the cases show 
an improvement in the vision of the squinting eve 
'-...alter the operation, two of them being without am* 


occlusion of the good eye, while the remarkable 
recovery of Case 2 was due to the operation as much 
as to the occlusion of the good eye. If a child of 
I to 3 years is going to lose the sight of one eye, 
why should it he refused an operation, when by such 
an operation amblyopia may he prevented. The 
position which I take up is that the operation should 
he done within a reasonably short period after the 
appearance of the squint. 

Children are frequently brought to us when the 
squint has just appeared. If we then give , them 
glasses the parents are satisfied and they disappear, 
and nothing further is done. The glasses are often 
lost, and when they, come back we find that the 
squinting eye is practically blind.. Would it not he 
far better to perform the operation when the children 
are first brought to us ? If the eyes are put straight 
it is the best chance for recovery of vision in the . 
squinting eye. The earlier the operation is done the 
better, because there is a far greater tendency to the 
recovery of function. If the operation is delayed 
there is less likelihood of the disappearance of the 
amblyopia, and, indeed, it is not to be expected after 
the age of 15 or 20. 

The one condition is that the squinting eye be put 
straight, both for near and for distance. The opera¬ 
tion is useless unless the eye is made absolutely 
straight. If there is the slightest squint still present 
there is no recovery of function, because the child 
would again see double, and therefore still suppress 
the vision of the squinting eye. ■ It has been said 
that the same mav be done by non-operative methods, 
including glasses, hut it is well known that the squint 
often recurs with the glasses. I would go further. 
The squint must be put so straight by operation that 
it is independent of glasses, unless they are required 
for refractive errors. It is a pure waste of time trying 
non-operative methods if we have to fall back on 
operation at the end. 

Objections. 

One objection that has been raised against early 
operation is that if the squint is left alone a certain 
number of cases come straight. This point, of course, 
is known to everyone, and lias been found recently 
in the recruiting stations. Hr. Clarence Loeb 6 lias 
pointed out that the number of men with one eye 
amblyopic made a fairly considerable percentage "of 
the returns from the ■ eye examinations of recruits, 
whereas adult men with a convergent squint were in 
a much smaller percentage. He suggested that if 
the amblyopia caused the squint, the ratio should 
he in the inverse; The cases which come straight 
without operation in my experience are nearly always 
those whicli have become amblyopic in the squinting 
eye. In such a case, had it been operated on within 
a short period of the onset of the squint the amblyopia 
would have been prevented. 

The second objection which has been raised is 
that some parents prefer their children’s eyes to he 
put straight by glasses. This seems often to he 
because the parents themselves have already worn 
glasses all their lives and consider that nothing better 
can be hoped for their children. There seems also 
to he a widespread belief in the uselessness of 
strabismus operation, apparently due to the non¬ 
success of the earlier methods of operating. If there 
is slight astigmatism and low refractive error, I advise 
that the patient should have an operation and leave 
off the glasses. If the refractive error is of a medium 
amount or higher, I tell the patient to wear the glasses 
outside when they experience the necessity for them, 
and to keep them as much as possible for near work. 

If the patient has been put straight by operation then 
glasses should not he necessary to keep him strai"ht. 

Amblyopic par Strabismo 
Aunalc> d OenliftHjuc, February, 1921. 2. Worth. Claud : 

f/iv/nt. Causes, Pathology and Treatment firth ed 
Bnilhere. Tindall and Cox, London, 1921. 3. Fergus Freeland* 
Operations tor Snnint J W ,9 ; 


of 


vnl ii lain V. T.V; upmn., senes ill., 

treated l v trnrT-, ; Clarence: Convergent Strabismus 

StrabbTiio« A ? I ''l5 ;laaac L wl th cases of Hereditary 

?*obh! slrie S nTl91s”p! C CG7:° n ’ Am " ica " J ™ r * ° f °P bth -’ 
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THE TREATMENT OP CASES OP 
SYPHILIS HAVING A PERSISTENT 
POSITIVE WASSERMANN 
REACTION. 

M.Sc. Vrcr.. 


By 


C. F. MARSHALL, M.D., 

F.R.C.S. Eng. s 

AND 

A. G. SHERA, M.D., B.Cir. Cantab., M.R.C.S., 

rlTUOLOCIST TO'TOE H1INCESS ALICE HOSPITAL, EABTHOUM.F; 
LATE PATHOLOGIST TO Till' BHITISH RED CROSS 
HOSriTAL, NBTLEV. 


Casks of syphilis rvifcli a positive V nssermann 
reaction persisting in spite of treatment may be 
provisionally divided into two categories: (1) those 
,, who li cl'rbnl ryin,»toms also persist or continue 
to recur ; (2) those in which the positive reaction 
is the onlv sign, clinical symptoms having been 
absent for some considerable time. It is obvious 
that cases belonging to the first category require 
further treatment j hut the procedure to adopt in 
cLea belonging to the second category is not so 

* a in the present slate of our knowledge this question 
cannot be decided by statistics, for the V assermaun 
reaction is of too recent introduction for us to know 
+i,p ultimate fate of such cases. \\e do no * T** 1 
know how long the reaction may remain pogtive, 
nor whether it tends to become negnUvc after a 

Slil^SESI 

of treatment. rr . ; 

to cases yvitli a peraistent pos roa[ na t ure and 

clinical symptoms, depends 1 ' whether a 

significar.ee bf the reaction itseh. presenc „ of 

positive reaction always generally 

living spirochictcs or "b. 1 : n V ,e c! ^” r d bv substaucre 
accepted is that the ieact 1 on l^ ^ mi(I . ol> i,l origin 
of histogenetic (katabolic) , -these substances 

and it -is b..eoncenmble tliat^ the , me #ftw „, c 
may continue to be “nnea^ oriKin al!y gave rise 
death of the spirOLliietes w - th a persistent 

to their formation. « “ P“ „. itll SV phi!is, tins 
reaction could be tun because, for .nw 

would decide th° <1" (rom superinfeclion) 

reinfection (as distiiipl t t - |ir-t infection 

to take pi ice all the'P»™oh*> n „ sur li case lias 
must he dead fch«'“nt’blood tests have 

been recorded , _ as .a ». reinfection, 

not been made m case Reaction. 

Problem ol Per*«-* active 

If a m sitive reaction „ t i T indicated, 


weak in mercury. It would be inteiesting to find 
whether an increase in the intensity of the mercurial 
factor would reduce the number of persistent 
reactions. 

Effect of Sulphur. 

The effect of sulphur is another point worthy of 
investigation. Sulphur, which was formerly much 
used in the treatment of syphilis, has lately fallen 
into disuse, but has been revived by McDonagh 
in the form of intramine. Case 10 in our table is 
suggestive in this connexion. This patient had been 
treated with two courses of intravenous injections 
of neosalvarsan and mercury. When **cen by us 
there were no signs of syphilis, but the reaction was 
found to be strongly positive. Further ffitment 
bv mercurv and iodides was not tolerated. Sulphur 
was then given, ami the reaction is now negative. 
Although it is impossible to generalise from a *ingh‘ 
case, the administration of sulphur in these ca.t 
seems worth a trial. 

Conclusions. 

1. Vfe are of opinion that the possibility of the 
Wassermann reaction remaining positive* in the 
absence of active spirochretosis has not jet “tui 
disproved. But, as it is equally impossible to <l‘v 
nr o\-e the contrary hypothesis, it is bc^t in actual 
oracticc to regard a patient with a persistent positive 
reaction as^ne whois not definitely c«redandasa 
subject for further observation and possibly further 

treatment. a persistent positive rcaclion 

U not by itself. s«mcient evidence to decide lie 

sassaasssaw 

Cases Kith Persistent + Beactirm but no Symptom. 



of katabolic tissue products bTio usly contra 

cluctes further treatment .» t . Assuming 

indicated, if no s 3-™P‘,° i ” a 0 J the reaction is correct, 
tliat thc first interpretation 1 jtivc spite of 

wlien the reaction of treatment,it noidd 

repetition of the same Lj ie thcmpeutic mctli - 
appear advisable to c i S - 15 , persistent pos 
The majority of cases tho^e in *i ,e 

reactions! including “”^1 Jvi.h the usual^courses 
opposite, have been * injection of j 

consisting of injection of 

compounds and strong i n arsenic but r. 

cream. This method is ^ trOI,b 


Treatment received. 


Two courses.* 
Throe 
Two ,. 

One course. 

Treated S yw» “6° ! 
method unknown. . 

One cour>c. 

TWO COllTeCd. 

One course. i 

One courso of paiyi I 

and mercury. ! 

■ Several Intensive 
courses of neosalvarsan 
and mercury. ! 

Treated 2n year* ago 
with mercury. 

Two course*. 


+ 

+ + + 
+ - + + -i 


+ + ■*•■ 
+ + + - 


Hematic. 


Recommended 
further 
treatment. 
Disappeared. 

1 Receiving further 
Ij - treatment. 

Disappeared, 
before treatment 
I reaction only t» 
Treatment by mercury 
for short time.; 

IVeommcndod 
further tr*vt men-* 


4- = Weakly posUl' v* ^ very #4 r<ntsl>* po«!tivi. 

S„ MCondoW- T ,, JSr^SS"dwiS!l , *>r S* 1 '' IV ii'.'™--'” 

Tlip method mod woe tnnl , q Venereal HI ' , 

r """ 3 

antigen varied. ,..it. If clllllenl 

and duration of ‘comparatively recenjly 

symptoms have bien p < num tlis). w«» hold that 

(sav during the la*t J, but if symptoms 

further treatment ^ p a "' 0 ‘rc- than a year, that the 
have been absent f fartlier treatment should 

advisability or no clinical course of the cast*. 

a Tu further ypmc.it •'^‘'r^'Vliat given 
timt this should differ iimterinl .^i ,^ ali0l) , ( j foriTi 


: ‘this should differ ... cr'al ■ , ,,, 

previously... <>,l any 

j^U^^o 1 ^-' its ^ _ 

S T F.r..iJSATlox ami1 . i^Corud'!"^- 

Vch"^ 1 "vfw. Jara«"l ; -ra«d- Pc,ham. 
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ClinitHl Bolts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL: 


AN UNUSUAL CASE OF A 

FOREIGN BODY IN THE (ESOPHAGUS FOR 
NINE MONTHS. 

By Charles H. Carroll, M.E.C.S., L.B.C.P.Lond. 

In May, 191S, when house surgeon to the ear, 
uose, and throat department of the London Hospital, 
I was consulted bv a woman who brought her baby 
boy, aged 15 months, to the hospital, suffering from 
what appeared to he a superficial ulcer on the neck, 
which she stated had existed for some considerable 
time past, healing and breaking down in turn. On 
examining the child’s neck and removing the scab 
from the ulcer. I felt a “ pin point ” projecting through 
the centre of the wound. 

The child was admitted for investigation of its condition 
and X ray examination, the result of which is disclosed in 
tlie accompanying X ray photo. The mother, on being 
shown the photo, at once said : “ That is the safety-brooch 



Radiogram showing safety-brooch in oesophagus, 
which I gave baby nine months ago in his cot to play with, 
and it was lost.” I had no doubt as to her stateraent.being 
correct. 

Under general anesthesia, Mr. Xorman Patterson, surgeon 
to the department, passed an cesophagoscope and cut the 
pin, distal to the joint; the portion projecting through the 
soft tissues of the neck was removed by that route and the 
major port, through the oesopliagoscope. The child was. 
discharged home in a few days none the worse for its 
experience. 

The pin, on examination, proved to be a brass 
safety-brooch with a flat bar ; and the point of interest 
is the fact that a baby should be able to put up with 
so formidable a foreign body in its oesophagus for so 
long a time without any’ apparent symptoms of 
dysphagia or discomfort. 


A CASK OF LOCKED TWINS. . 

By Denis V. Murphy. M.B.. B.C-h. X.U.I., 

DISTRICT MEDICAL OFFICER, QUEF..V CHARLOTTE'S LYING-IN 
HOSPITAL, N.W. 


On April 25tli last I was called to see Mrs. V., aged 23, 
primipara. Membranes ruptured during sleep 3S hours 
previously, and the midwife sent as “ presentation not 
made out, feetus passing meconium.” 

Abdominally .—Fundus was broad, too big to contain a 
head, too hard for a breech, no ballotlement elicited ; uterus 
tended to be moulded on feetus ; fcetal back to the left 
anterior; foetal heart heard at level of umbilicus.to the left 
and soft part made out engaged in the brim. 

Per Taginam. pelvis 
was full of a mass of 
“ small parts ” so 
tightly wedged to¬ 
gether that examining 
fingers were unable to 
sweep around themass. 

A knee was recognised, 
and after some force 
was used a foot was 
brought to the vulva ; 
another foot was found 
then just inside and 
brought to the surface. 

No advance being 
made with the next 
pain, the fingers were 
again introduced, and 
to my astonishment 
found two more feet 
lying loose in the 
hollow of the sacrum, 
which followed my 
fingers to the vaginal 
orifice as I withdrew them. There were now four feet showing 
at the vulva, all moving voluntarily. One feetus was now seen 
to he lying in the L.S.A. position and the other in the R.S.A. 
position. An attempt was made to push up the posterior 
feetus, hut this had to he given up as there was no upward 
movement. Traction was now made on legs of the anterior 
feetus, the buttocks of the posterior being kept up by a hand 
inside vagina. The anterior foetus moved downwards for 
about C inches and stopped ; the cord was palpated and found 




Fig. 1.—Presentation (diagrammatic) 
at first P.Y. examination. 


Locked twins is a very rare condition ; Munro 
Kerr, in his “ Operative Midwifery,” states that 
V. Braun only found instances of two such cases in 
the 00,000 recorded at the Vienna clinic. Further, 
be states that- knotting of the cords in twin pregnancy 
is also very rare, and illustrates this condition by a 
photograph .of twin cords knotted twice ; he says also 
that such knots lead to fcetal death. The following 
case is therefore of interest, as both these conditions 
t at the same time and without fcetal 


Ft'■ 2.—The fectuses with the knotted cord. The .uppermost 
knots heingunravelled when fixing specimen for photographer. 

pulseless and the arms were extended, these latter were now 
brought directly downwards, much force having to be used, 
ine head now locked, chin on the symphysis of the other 
foetus and occiput on the mother’s pubis. Bv applying two 
fingers to hack of neck and pushing in the direction of the 
sacrum and rotating the head backwards with a hand 
externally, the head passed the brim and delivery was 
cllected. Cord being taut, was cut and clamped. Other 
child followed in 10 minutes—both were dead. Placenta 
came away 10 minutes later. There was no post-partum 
hmmorrbage and patient made an uneventful recovery. 
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Presentation. —*' Locking '* or impaction of twins due to 
descent of two breeches, is not described in the text-books. 
In this case there was clearly a double knee presentation 
(Fig. 1) and impaction resulting as both foetuses entered 
the brim together. The cause of the feetnses presenting 
together was evidently due to the shortening of the cords 
by the knotting. The liquor amnii having drained away 
for 38 hours caused the uterus to tend further to keep the 
foetuses together during the first stage. The foetal heads 
were much' flattened on one side where they were in 
apposition. Uniovular twins, males, 17£ inches and 17 
inches long; weight, 3 lb. 8 oz, and 3 lb. 6 oz., about 34 
weeks maturity. 

Cords. —The centres of both cords were looped, coded, 
and knotted together into an elongated mass about 7 inches 
long, which lay at right-angles to the cords (Fig. 2). 
The cords show at least eight distinct knots, and at the 
free end of this mas* are very tight. It is of interest that 
both foetuses were alive before delivery, despite tins 
condition. 

I Lave to thank Mr. Leonard Phillips, obstetric 
Surgeon to out-patients. Queen Charlotte's Hospital, 
for permission to publish this case. My thanks are 
also due to Mr. H. H. tiellert, house surgeon of the 
Samaritan-Hospital, for his kindness mtaking the 

accompanying photograph and to the fhstnet 
superintendent, Miss Bodmell, for her valuable 
assistance during the course of this case. 

CASE OF ALUMINIUM POISONING. 

Bt John SpoFFOirrn, L.B.O.P.Edin., M.B.C.S.Eng. 

I was recently called to see a man, aged 4#, who 
was then employed at a firm of metalworkers. He 
was in a state of great exhaustion and sullenng 

from very severe and persistent vomiti g- 
pulse was slow and irregular. I suspected metallic 
poisoning and later sent a specimen >f h‘s> “ 

Messrs.] Thomas. Bourlefc, and Newman, analytical 
chemists, who reported that it cimtamed a arge 
amount of aluminium, also of phosphates. The parent 

said that he had been dipping red-1ofc metal illUeles 
contained in an aluminium holder, into concentratea 
nitric acid. Aluminium produces, “ : 5 
Intoxication. In this case it n c “l ,s f* '°L 9 C |' “aSFna• 
"323S.Sn and 

incontinence of urine. 

Ricbborough-road, CrickJewood, - • 

A CASE OF 

. hecklikshausen’S disease. 

Bv F. Mc-G. Loughsase, F.B.C.S. Esc., 

nos-ORAnv suaoxox, S T. maw * nose,ran rmn-row. 

The patient, an Arab,, I.“'InS^wbtTCaiiparentiy 
He liad been found in a palin c 25 years, 

he had been deserted ; he sa d Ins a^o w g ^ , vns 

but he appeared.to be about oO. ^ ^ one 

difficult to interpret h^curatel , hj ^ ho ^y for as 
could gather he had had P H member of Ins 

long os lie could remember, no ouie^n^ ^ 

family or village had been - COTC rcd with 

Alt over his trunk, I'aitis, anc varying in size 

multiple tumours of • niolluscum^ ^ with the exception 

from a small pin's head to a . ] lAn pjng from the ”gh 

of one exceedingly large | jb: The skin com. ring 

loin, which on removal weigh*’ JL tw |. inflamed > n some 
the tumour was thick ac .j On palpation it felt 

parts, ulcerated and septicthrill was present- 
*aore or less aemt-solul »”d « sheep, and' 

The tumour was about the sue . f hi5 arm. The base 

standing the patient f *ra^ . lying down and the tumo 
of the pedicle, with the pat * phe general condition ^ 

extended, was 11 inches b temperature oflOlh*. 
the patient was poor: he ^ gl fffering from toxanuta- 
very emaciated and °J^2S*f or a few days so that lie 
lie Was kept under treatment Jor^ tcr safety, but 
might withstand au operation wn ^ tQ operate at one • 
ho showed no improvement I 'aw ^ ronlo ra5 of a gre t 
hoping his life would be s * 1j5u ; to eam a 
source of tosamia, and to _,. ce almsof a casual pa- 
of being dependent on the chance a 


Chloroform anesthesia was given by Captain \V. TI. Dye, 
and r was assisted at the operation by Captain A. J. 
McDonnell. An hour previous to the operation patient 
had been given a rectal saline with brandy. A separate 
tabic was required for the tumour to rest on. The operation 
was rather prolonged, 70 minutes, which was unavoidable 
for two reasons—first, the tumour had dragged into itself 
a portion of the abdominal wall, which here was very' thin, 
necessitating careful sepa¬ 
ration to avoid opening 
into the peritoneal cavity, 
for the separating muscle 
layer was almost non¬ 
existent ; and secondly, 
there was a great risk of 
haemorrhage, so the vessels 
had to be identified before 
division. The tumour was 
very vascular. There were 
a "large number of 
vessels runuing irregularly 
through the pedicle, and 
many of the veins were 
the size of the average 
common femoral vein. 

Despite all precautions 
thero was a fair amount 
of hemorrhage, though 
not more than occurs in 
many a breast operation. 

Patient, collapsed towards 
the end of the operation, 
and saline was given 
intravenously and subcu¬ 
taneously, but he died 
two hours later. 

On cutting open the 
tumour later it- was seen 
to consist of a largo 
amount of fat, imining 
through which fairly large 
nerve strands wore clearly 
visible. The vessels, espe¬ 
cially the veins, were large 
and "numerous. In places 
the tumour was pulpy 
and undergoing degenera¬ 
tion. Suppuration had 
extended some inches deep 

* °Dea t h* was* duct oVhree causes: (11 Debilitated condition 
of the Patient, (2) shock, and (3) incmorriape, not free, 
but In the amount of blood necessarily withdrawn from the 
body by removal of a tumour weighing n stones. 

Remarks. 

The question of shook is an iulcrwfinR one, for it 
is well known that the nearer to tile trunk a limb n 




The same patient in resting portion, 
amputated the H- ^ hnpli™{«h 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OP LARYNGOLOGY. 

The summer meeting of this Section of the Royal 
Society of Medicine was held on June 2nd and 3rd, 
Dr. W. Jobsox Horne occupying the chair. 

Complete Tonsillectomy as a Routine Operation. 

Air. Mark Hovell read a paper on this subject. 
He said that during the last fen- years the practice 
had sprung up of systematically enucleating all 
tonsils which were found to be enlarged, quite irre¬ 
spective of the cause of such enlargement; hence the 
mere slicing of a portion of the redundant tonsil, 
leaving the remainder behind, had been largely 
criticised and regarded as an incomplete procedure, 
lie reminded members that not every enlarged tonsil 
was diseased; in children especially such hypertrophy 
was a result of nasal obstruction, and when free 
nasal respiration had been restored the tonsillar 
tissue contracted again. Therefore, he contended 
that in such cases removal of the projecting portion 
of tonsil while exerting counter-pressure from outside 
and the application of astringents was all that was 
needed. He criticised the habit of rapid operating 
under nitrous oxide gas, no attempt being made to 
ascertain the condition of the posterior extremity 
of the inferior turbinate body. . In deciding to stitch 
the pillars of the fauces it should be remembered 
that the movements of the soft palate were thereby 
curtailed. Haemorrhage, also, after complete enuclea¬ 
tion, might be very serious, and he knew of several 
deaths from it, and the later singing voice was liable 
to be jeopardised by the radical procedure.—Dr. 
1). Aitken confirmed Air. Hovell’s contentions, 
especially concerning the bad effect on the voice 
following the complete enucleation.—Mr. IV. Rose 
took the opposite view to Mr. Hovell’s, urging the 
complete operation. Not merely was the partial 
operation inadequate, in his opinion, but in some 
cases its performance had been the starting-point of 
repeated attacks of tonsillitis. He agreed that the 
scarring following tonsillectomy in some cases resulted 
in impairment of the voice. 

Mr. Jefferson Faulder did not agree that mere 
enlargement of tonsil had been regarded as an indica¬ 
tion for total removal. When there was mere enlarge¬ 
ment, with no other symptom, it sufficed to remove 
the enlargement. He quoted an intimate case in 
which partial procedures led to a long course of 
trouble and inconvenience.—Sir William AIilligan 
said he regarded a hypertrophied tonsil as a diseased 
one. and septic tonsils should be subjected to complete 
tonsillectomy, to entirely get rid of the crypts. By 
more tonsillotomy the crypts were all opened up and 
were the ready receptacles of septic and other foreign 
material from the mouth. Before auv slicing pro¬ 
cedure, the condition of the mouth, especially the 
teeth, should be investigated. He deprecated hurry 
in the operation. He did not remember more than 
three of his cases in which suture bad had to be per¬ 
formed.—Air. Wright (Bristol) said cases in which 
removal of tonsils was necessary could be divided into 
two classes: (1) those in which the tonsils were freelv 
movable on the pharyngeal wall, in which the com¬ 
plete removal could be done as easily and be ns free 
from risk ns taking away a portion; (2)'those in 
winch the tonsil was adherent, to the pharyngeal 
wall owing to recurring attacks of peritousillar 
inflammation. Though more difficult in these, the 
complete^ operation was the only reasonable one.— 
ir 'V Stuart-Low took the opposite view to Air. 
Hovel!, and deprecated the public being led to believe 
t liaf. partia! operation or medical measures sufficed.— 
.Mr. I-. II Higgle agreed with what SirWilliam Arilligan 
■ Do referred to his histological investiga- 
s of removed tonsils, and said he found in 75 cases 


five were definitely tuberculous. He knew no means 
of distinguishing these from ordinary chronic enlarge¬ 
ments, for the five tuberculous cases bad no enlarged 
glands. The tonsillar operation should be as thorough 
as any other surgical procedure.—Air. J. F. O’AIalt.ey 
was also an advocate for complete removal, for none 
were called upon to operate on tonsils which were 
healthy. The larger number of cases of fatql or 
alarming haemorrhage in the last . 60 years occurred 
in the period when tonsillotomy was the chief opera¬ 
tion ; hamiorrhage was held by some to be more 
likely when a part of the tissue was left.—Dr. Burger 
(A msterdam) said he had recommended and carried 
out tonsillectomy as the general operation for children. 
With regard to mortality, there was always a tendency 
for operators to report their best cases. For tonsil¬ 
lotomy he did not consider a general aneestlietic was 
needed in the case of children.—Mr. Douglas Guthrie 
referred to the class of case in which the enlargement 
wholly projected and there was no buried portion. 
For these not numerous cases tonsillotomy sufficed.— 
Air. Herbert Tilley said he never used a guillotine 
for tonsils ; he always did enucleation and dissection, 
and he agreed with Sir William Aliiligan.—Air. Horgan 
said he used the guillotine, and that the scarring left 
after operations on the tonsil was due to over-instru¬ 
mentation. He referred to the valuable work on the 
pathology of the tonsils by Alitcliell, of Edinburgh.— 
Air. Syme agreed with Sir William Aliiligan, and said 
there was need for a more exact diagnosis of these 
conditions, to determine which should be removed and 
which could safely be left, hoping for a return "to 
a normal size.—The President thought the trend of 
the discussion had shown that a tonsillar case should 
either be left alone or tonsillectomy carried out. 
There was much to be said for that. Alere size of 
tonsil was not an indication for operation; the 
largest tonsil he had ever seen was in a man who made 
no complaint about himself ; he had brought somebody 
else for treatment, 1 If coincidently with enlarged 
tonsils cervical glands were palpable, that was an 
indication for removing the tonsil.—Air. Hovell 
replied. 

Operations on the Frontal Sinus. 


Air. Walter Howarth read a paper on this subject, 
remarking that only recently had thorough opera¬ 
tions on the sinus become established, hence no 
single operation had become stereotyped. He 
believed the experience of an individual, if his cases 
were numerous enough, was a more valuable criterion 
than that of a group of operators. He had dealt 
with over 200 frontal sinus cases. He regarded the 
ethmoid as the key to the frontal sinus. With regard 
to. the intranasal operation, the fronto-nasal duct 
could be enlarged so that it would admit the passage 
of a No. 15 bougie, and it was effected by removing 
the spur of bone which projected from the nasal 
process of the frontal bone. The opening could be 
maintained long enough to ensure a permanent cure 
of the sinus suppuration in a large number of cases. 
The more acute the stage, the more was the intra¬ 
nasal operation likely to be successful. In reference 
to the external operation, he said the Killian—wiiich 
he did not perform—was founded on the fallacy that 
it was possible to completely obliterate the frontal 
Complicated sinuses were common, and the 
Kilhan operation was apt to leave dead spaces 
belund the bridge, along the ethmoid and elsewhere, 
which prevented satisfactory healing and might be a 
source of future danger. But why try to obliterate the 
cavity when it, could be drained ? The procedure lie 
nnu adopted for eight years was to open the sinus 
3 ust abo\ e the lacrymal groove and remove the floor, 
disturbing tile mucous membrane as little as,possible. 
He next dealt with the ethmoid, all the anterior cells 
removed ; this cavity was then joined to the 
fiontal sinus by cutting through the ascending 
process of the superior maxilla and the nasal process 
fiontal bone. There was no alteration in 
o t°u r as a result of this, and the scar was so fine 
as to be almost invisible. It was a safe operation, as 
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lie had not lost a case, and he never regretted the 
day he had embarked on it.—Mr. Herbert Tilley said 
. he had not done the Killian operation for six or seven 
years. Failure in so many operations on the frontal 
sinuS was due to the fact that the operator so often 
overlooked the fact that an outlying orbito-ethmoidal 
cell was leaking into the floor of the frontal sinus, 
and what liad been regarded as the floor of the sinus 
was really the roof of the orbito-ethmoidal cells.— 
Several other members took part in the discussion. 
Site of Origin of Intrinsic Laryngeal Cancer. 

Sir StClair Thomson read a contribution entitled 
*' The Usual Site of Origin of Intrinsic Cancer of the 
Larynx as demonstrated at 50 Laryngo-Fissures.” 
The series showed that malignant disease exhibited 
no preference for the posterior part of the vocal 
cord, although it had been so stated in text-books. 
The invasion of the neoplasm in the 50 cases was as 
follows :— 

Limited to anterior third of cord • • 3 cases. 

„ middle third .. • • * 

„ posterior cord .. • • 

„ anterior and middle together 

„ middle and posterior together 

Occupying the whole cord .. • • 

Expressed another way, the cancer invaded the 
anterior third in 30 cases, the middle third in 4 ■ cases, 
the posterior third in 24. The growth was in the 
subglottic area in 13 of the cases, and more than 
50 per cent, of the subglottic cases had fed of recur¬ 
rence. In every case, however totted the gron t 
might be, the entire vocal cord should be excised.— 
The paper was discussed, and Sir StClair Thomson 
replied. 

, Paralysis of Vocal Cords in Cases of Malignant 
Breast Tumours. 

- Dr Logav TPBNER (Edinburgh) submitted an 
interesting contribution on this s ubiect, based tipon 
six cases he had seen in the last 12 years. Thrac 
were married women, three unmarried, a < T t 
first seen for hoarseness, winch had developea ar 

varying periods after breast amputation for malhgnant 
disease, the average period betw^n the two events 

having been 34 y«>re. -rvIS'glands, the question 
been operation on the cei \ ical g them were 

of trauma did not therefore arise. T ™ e 0 ^“ n "t1m 
cases of contralateral Pf^trlast-’c.ancer was para- 
^eT^Ua^5 ane^Wc demonstration 
lie sliowed tlie meciiamsm of causation. 

Diathermy in Inoperable Cancer. 

Sir William Milligan gave a “{'^“"geal 
diathermy inoperablelhnitafions? with 
malignancy its XSd that d.^g six years he 
a review of cases, lie saia c inonerable cases 

had made use of diathermy o{ (ll f mou th, the 

of malignant disease m G ~ imis pvriformis, and 
tongue, the faucial found that in inoperable 

even in the hypo-pharynx- n , in n m uch more 

cases diathermy' placed * £ otherwise have boon 

comfortable condition Hian °’J teK wils anything like 
the case ; be * V^L‘ nP f?on of the local lesion 

lasting cure, hut the destruct.on m n ^ „ ts . 

and the clearing up of “P , b)e than if nothing 
Inst days infinitely Sometimes a secondaiy 

of the kind had been*® • t „ diathermy treatment. 

deposit also was amenable to u q( (hc q 

He proceeded to nn .i the F)rcn pth of current 

tion in different conditions of patients treated, 

needed, and to give Pj“* f or surgically operable 
The method was a ': a S“,,;® w as fully discussed, 
cases also.—Tlie contribu on Eversion of the 

■ Dr. Irwin Moore reada pape number of ,11ns- 

Sacculus Laryngis, ! ' n . dal , 1 °"i,een before tl.e Section 

trative slides. Tlie mat ter 1ms been 

on a previous occasion r . Paralysis. 

The Ventriclc-StripP^O 0i> "“ ettinq forth liis experi- 
Prof. F. nonDAY read a PJP^fn-itli paralysis of tlie 

cnee in 2000 operations on hOR-e-^.^ „_ b} . stripping 

vocal cord—manifested l 


the membrane from the ventricle of Morgagni, ami 
suggesting that the operation was applicable loathe 
human subject suffering from similar paralysis. Tie 
exliibiled specimens to support his thesis.—Mr. 
Tilley, Mr. M. E. Ylasto, Mr. S; B. Worthington, 
Mr. L. F. O’JLvli.ey, and tlie President discussed the 
paper and emphasised the differences between tlie 
human and equine larynges, and Prof. Hobday 
replied to the various criticisms. 

Bronchoscopy in the Treatment of Asthma. 

Mr. Syme submitted a contribution on the treat¬ 
ment of asthma by bronchoscopy and the use of a 
10 per cent, solution of silver nitrate when the correc¬ 
tion of nasal trouble or accessory sinus disease did 
not produce a lasting result on the asthma. IIo 
hesitated to use the word “ cure ” in severe cases, in 
which there were changes in the lung tissue, but in 
12 such the benefit had been < so decided as to 
enable the patients to resume their usual lift;, and he 
thought the results justified Ms reporting the method 
to the Section.—The parcr was discussed. 

In the afternoon Dr. Reginald Morton exhibited 
some recent developments in X ray treatment for 
laryngeal cases. Mr. G. T- Mullally showed tlie 
technique of blood transfusion, and Mr. T. B. Layton 
demonstrated some specimens from the recently 
acquired collection of the late Prof. Onodi, of * lenna. 

Later in the afternoon the usual clinical meeting 
was held, when about a dozen cases were exhibited 
and discussed. In the evening members and visitors 
dined together.___ 

ROYAL SOCIETY OF TROPICAL 
MEDICINE AND HYGIENE. 

At a meeting of Ibis society held on Jiine Ilrd, 
at 11, Chandos-strect, nn.l presided over by I ro|. 
TV. J. R. SiMrsos, a paper was read b> Lieut.-Col. 
H.* Kirkpatrick, I.M.S., entitled 

Some Points Concerning Trachoma. 

His subject colled for little introduction, for the 
disease was well known ns one of the chief causes 
of blindness in both Near ami FnrF.nM.^n d far its 

-ray W v W b ?^i]^: ,e n^i.f^ was 

irh b i^’=ug tiie ^ c: 

tlie hasi, uinis , b t ns a cosmetic was n fer- 
<He‘?o„rae of infection. Flics, tliougll occasionally 
responsible for its 

waraVSid sliared* in' the wavo of Infection which 

SSioma e .s vpeciflc nnd infcc.ious h;—” 

papilla 1 , resulting m ^c. conjunctival 

detailed account of "^‘Xlmhltions of its tluve 
membrane and the annio fornical or Iran- 

parts, the tarsid « was made to the 

Mtional, awl the bull ar. ... j (]„. tarsal portion 
normal development of pap^ onr]> . 

and tbeir inJIammntorj fullv tin; jiallio- 

stage of trueboma. I o <Erring h the 
]oK y of the clmrndenMic In n|,ration of 

conjunctiva—-the .. nnr * n e degre** of viiMMilnr 

tlie d< *T*T. a ,o"otlKT witli tht^formrilion of P-eiido- 
engorgement, to,. i cnHMimn. and occlu* 

pnplllie. nlmlar O ;- 1 pT0 „tli of the follicle 

sion cy--ts. in . ifcin , r foatun* of trachoma, 

was roganled ijs til.c stnl.-tissue cells and 
compo-ed of central iarg in n stroma 

peripheral zone of n'.- of the surround- 

^‘Suncti'h - The later stages of the follicle 
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resulted in inflammatory cicatrisation and consequent 
deformity of the tarsus of the lid, leading to the 
sinuous outline of the free margin. Pannus due to 
cell invasion and vascularisation of the superficial 
layers of the cornea was of common occurrence, 

No organism had yet been discovered as the specific 
cause of trachoma, although many had been described, 

Signs and Symptoms. 

The lecturer proceeded to discuss in detail the 
symptoms and signs of the disease, which he divided 
into three stages: (1) An early or florid stage 
with formation of the characteristic follicles and 
papilla); (2) a middle or cicatricial stage; (3) a 
late stage in which advanced cicatrisation of the 
conjunctiva with marked changes in the tarsus 
and cornea became evident. All stages tended to 
merge into one another. Ptosis, owing to inflam 
matory involvement of the insertion of the levator 
palpebra;, was commonly to be observed in the 

early stage. V ascularisation of the cornea, or j complications as trichiasis and pannus, the latter 
pannus, generally developed during the middle stage 1 • . - 1 - - 


when all signs of the disease became more accen¬ 
tuated with the gradual network development of 
fibrous tissue in the conjunctival membrane, and 
the appearance of 'retention cysts. The formation 
of follicles in excess, giving rise to a pale yellow 
gelatinous mass on the tarsus, was known as Stell- 
wav’s gelatinous trachoma. With continued cica¬ 
trisation and degeneration in the tarsal plate during 
the third stage, marked irregularity and deformity of 
the lids occurred and resulted in entropion, increasing 
pannus, and ulceration of the cornea, both much 
aggravated by trichiasis. Finally, following on the 
deposition of kerato-liyaline, the" eye became dry, 
in the state known as xerophthalmia, the cornea 
more and more opaque, and total blindness eventually 
set in. The diagnosis of trachoma previous to the 
onset of the cicatricial stages was often a problem 
of great difficulty and called for differentiation 
particularly from follicular conjunctivitis, spring 
catarrh, and a chronic form of purulent conjunctivitis. 
During the early stages of trachoma the signs of most 
value were the presence of ptosis, the earlv occurrence 
of pannus in the upper part of the cornea, and, 
the situation of the trachoma follicles, best marked 
along the upper, or convex, margin of the superior 
tarsus, spreading upwards to the fold of the fornix 
and downwards on to the conjunctiva covering the 
tarsus, but much less evident in the lower fornix and 
conjunctiva of the lower lid. Colonel Kirkpatrick gave 
graphic details as to the differential diagnosis of the 
three conditions, above mentioned, for which trachoma 
was liable to be mistaken. In the treatment of the 
disease the first essential was the prevention of its 
spread by segregation of infected persons, the provision 
of separate basins and towels for each patient, the 
observance of proper precautions for cleansing the 
eyes, and the correct, disposal of cloths soiled by con¬ 
junctival discharge. Trcalment 

In regard to treatment, the lecturer observed that 
it should aim at promoting the disappearance of the 
follicles without causing an excessive amount of 
fibrous tissue ; the former was effected by Nature, 
in course of time, but by means of cicatrisation, which 
led to the serious complications and sequela), and it 
was to overcome these that everv effort, whether 
medicinal or operative, should be directed. In the 
treatment of the first stage nitrate of silver in solutions 
varying from 5 to 60 grains to the ounce, but pre¬ 
ferably 10 grains, or copper sulphate, applied in the 
form of a stick, were most in favour as medicinal 
applications to the affected areas of the conjunctiva ; 
and these were best exposed by ballooning the fornix 
with a subconjunctival injection of sterile normal 
saline, including -1 minims of 4 per cent, solution of 
cocaine and t minims of adrenalin. The obstinate 
character of t racliom? necessitated treatment, even 
if m . , 1 sta ?°, , ovor a period of some months, 

° f ' vns to be avoided. More 

fiord ' v S-°, occasionally advisable to 

moo. rapid relief, and for this purpose the 


operation of excision of the transitional portion of 
the conjunctiva, after ballooning with a local an;es : 
thetic, was advocated and described ■ in detail. In 
dealing with the second stage of the disease medicinal 
treatment was likely to be of little avail, and the 
adoption of operative measures was distinctly 
indicated, the most satisfactory being the combined 
excision of fornix and tarsus as described by Heisrath. 
A full and comprehensive account of this" particular 
operation was given and illustrated by drawings 
thrown on the screen from the epidiascope. ’ Following 
on the excision there was some reaction lasting 
about 36 hours, hut it was possible to remove the 
stitches from the sutured conjunctiva and to com¬ 
mence painting with silver nitrate at the end of the 
first week. In the third stage of trachoma the 
membrane had undergone so much shrinkage that 
little of the fornix remained, but much benefit was to 
be derived from excision of the diseased tarsus, the 
possible reservoir of infection. The treatment of such 


occasionally by’peritomy, and corneal ulceration by 
the use of scarlet R, 2 per cent, in olive oil, were called 
for in the third stage. The use of dionine. for pro¬ 
moting absorption of corneal opacities, and instillation 
of 5 per cent, infusion of crushed jequirity seeds 
for the relief of pannus were mentioned 'as of con¬ 
siderable value. The trachomatous conjunctiva was 
especially liable to, and necessitated constant watch 
against, secondary infections—-e.g., by the bacilli of 
Morax-Axenfeld and Koch-Weekes, calling for the 
use of sulphate of zinc drops and silver nitrate 
respectively. In gonococcal and particularly strepto¬ 
coccal infections, eye-baths of saturated magnesium 
sulphate solution were most useful remedies. 

In conclusion, Colonel Kirkpatrick emphasised 
the following points: (1) that trachoma was not 
a single disease entity; (2) that the causes of the 
characteristic conjunctival changes might vary widely 
in different cases; (3) the importance of guarding 
against secondary infections; (4) the difficulty of 
diagnosis, as no causative organism had vet been 
established in trachoma. 

Experiences icitli Chinese Labourers in France. 

After opening remarks from the President, Dr. A. G. 
Bagshawe, the honorary secretarv of the Society 
read a letter from Dr. G. F. Harford, as the latter's 
contribution to the discussion. Dr. Harford quoted 
some of his experiences .with Chinese labourers in 
France during 1917 and 1918 in order to show the 
gzeat impoitance of trachoma from the epidemio¬ 
logical point of view, and the difficulties of diagnosis 
owing to the absence of any definite pathological 
test which could be applied to the disease. On a 
great ammunition dump at Dannes, where he was 
in medical charge of South African natives, two 
companies of Chinese were brought in who had been 
classified on their entry to France as “ Trachoma 
Companies and *‘ Conjunctivitis Companies ” 
respectively. Obviously, this was only a rough 

f'^‘ fi r Cat / 0, i l by n' V i Uch lfc was sought to segregate 
in the first class all who were potentially trachomatous, 
i cascs being collected in the second class. 
He had been asked to see some of the more acute 
cases taken from these companies on their first 
arrival at Dannes, and found it difficult to distinguish 
well-marked cases of trachoma. The more severe 
appeared to be similar to cases of muco-puruient 
conjunctivitis as seen in England with a red velvety 

Late^on'at c ° verln S sometimes irregular nodules. 

P? , ,. ° at Havre lie was called upon to inspect 

clean had been classified as 

the poln , t . °. 1 '"lew of trachoma; even 
irritation h Jrifi WaS “ dls . tmct tendency to conjunctival 
cnips 1 TTe nVt a ccrtamproportion of more serious 

ounf' He attributed this to the lax evelids of the 
Chinese and uncleanly habits. He contended that 

nrevalenee of S ° n J hU - S affoi ' ded during the war of the 
preialence of contagious eye disease, and the difllcul- 

both bv Hip o.is^hcmld lead to renewed inquiries 

in country *? mm £ tratlVe *1* medical authorities 
=> rere these conditions were prevalent# 



beHrf’thafTraclfoma'.The period or adolescence «-„ s 
blindness in In din, Persia. Afghanistan and rhino a cn fj caJ . P er J 0{1 and one in which the 

than all other'eye conditionsmit 1ta^hS.^ESi to activity. Pulmonary 

kt , s ^ s^rsfSv^?S£“s c s 

great value oi magnesium sulphate treatment of the bacilli live and flourish in the blood stream was still 
conjunctiva; secondly, as to the ballooning of the a matter of controversy. Vhthet is pTayed an ini 
hotliTo^ Via P l ‘ ov . edar J ost usefuI manoeuvre portanfc part in predisposition to tuberculosis and 

TM‘°TA^ e d i!f ea -S^n i 1T -., 4 . . souty people were much less susceptible than those 

Colonel S. P. James inquired if Colonel Knkpatrick of the diabetic diathesis. Tubercle bacilli varied 
irom ms experience did not consider it important greatly in virulence and to-dav their virulence appeared 
that trachoma should be made compulsorily notifiable to be much less than it was 60 years ago. The amount 
m -unglanu. .Lieut. * ColoneI KjrejatricK agreed as of individual resistance to attack and the degree of 
^necessity that the condition ought to be inherited tendency weio still inntteis of uncertainly, 
notuiable as an infectious disease ; and Lieut.-Colonel Nomadic tribes were relatively free from tuberculosis, 
hLUOT-advocated a further step—namely, that all whereas civilised nations were more susceptible} arid 
doubtful cases should be notified, whether definitely hcnco tuberculosis was really a disease of civilisation, 
diagnosed as trachoma or not. Dr. Raw said that introduced into a primitivo race 

An Early Portuguese Contribution to Tropical Medicine, rapidly decimated the population, as this popula- 
by Dr. OfflMS Fbanva, Collares, Portugal, wliicli ‘i 0 ?..™, 4 nelt >! c1 ' “ nmunit y nor Kais V lnc0 : n °"' 4 i 4 
bad boon translated ftv Professor Clifford T>»helf. P'Y 11 '* 4 P«® 1 « V? con } e more ,°. r >«» immuno to 


bad been translated Ay Professor CliCfoFd Dobell, TTrS m ,T° 

was submitted in the translator's absence by Dr. ‘ntfehon f Probably because the majority were 
7i a r-cir.„„u* . ■ - A f c? „„ infected with small doses which protect them against 

• rinnf ?hc solSrrt l is ? l a ™K> massi ™ infection. Only n small proportion of 

in°flm of.av' aS ?fsl' uXlftlS married couples were infected, and this fact might be 

rn-s t t 1 monti° rT o(i™, Cd C t ascribed to tlie non-infccted mate becoming immunised 

F st “ e: “twnnf 1 some of the tropecal dtsease:*>;Jscribcd b ( t ^ t , intcotcd xhcro was (l 

to certain Portuguese pliysicmns m the sixteenth fit J antagonjsm between the human and bovine 

and seventeenth centimes. The.reference included typcs b of the 1, tubercle bacillus, and it had never been 
an account of cholera, by Garcia da Orta (loS3), f olln d possible to distinguish the two types in the same 
of yellow fever, by Ferreira da Ro-a ( 1094 ) , a»-o body. If tbe body were attacked by the human tvpe 


and of Dcrniatophilus penetrans, in the production of Qther an i ma i s by using attenuated bacilli of the same 
what is now commonly known as Ckiggcrs, typc< jjow was infection produced and how Jong 
by Gaspnr AiTonso (1590). Mention was also made of remoin latent ? Tlie difficulties which arose 

a work of the sixteenth century containing a clear w j^ n we attempted to answer these and other quex* 
account of the part played by insects in the trans* < j OQS s ], 0 ^ V ed how little indeed we do know regarding 
mission of frambeesia tropica (yaws), written^ by tuberculosis and how much yet remained for research 
Gabriel de Souza, a Portuguese colonist of Brazil, m ^ accomplish. Discussion 
1687. The account given by this shrewd observer v Discussion. 

of the sixteenth century had waited over three Dr. H. B. GidbtNs remarked on the improvement 
ceiib^es 6, forVerification by the work of Castelfani, shown by many women suffering from tuberculosh 
who in 3907 demonstrated experimentally that the during pregnancy, for which improvement no nde* 
iTousJ flv toS?fw) P could transmit the quate rcason had been adduced, and on the fact that 

Ipifuumf pXwc, Of yaws. It was so few rcises of the disease showed physical «>P» of 

rightly Claimed, therefore,.tint«ie_uaroc oliGabnel comm entod on Ibo nsroclatlon 


rightly claimed, therefore,i c^^namc o, - Sandisok commented on the nsroclntlcm 

de Souza was one which should henceforth Iigure in o{ thc , 1(lir , rit h disease and noted that 

the history of Tropical Medicine. r0f j was more commonly met with in tbo rheu* 

_mntic diathesis, and black hair in the tuberculous 

TUBERCULOSIS SOCIETx. Such association might be a matter of considerable 

- . importance in prognosis, to which aspect- of the 

A MEETING of this Sociefcr was held on June OtU prol) } cm j tc thought too little attention was pmd m 

at the Margaret Street Hospital for Consumption, general; the psychology of the patient, hi* su«cepti- 

London, when a paper was read by Dr. INatii.o bility to tho infiuenco of suggestion in treatment, 
Raw, M.P., President of tbe Society, on bad also been unduly neglected. 

• TT7iaf we do not Know rfynr<^«</»ii££id, pulilfonn^ tuberculosis always 

of the day there still remained ^ rat ”Y' „, , ' I n a in { wliicli miglit or might not show signs of hemg nffeefed. 
lack of knowledge on several fundamental and eni« ^1 ^ „,, ica l tuberculosis was never found without 

points. Tubercle bacilli were 4l ' l4e4 ; _human definite signs at the root, though the connexion 

types, originally all of a coimnou spec - ’ between them might not. however, he very olit'iuu . 

bovine, and avian. The avian did not infee^m Dr . IfnNltVsV. EUJScnHcd attention tolhedirrenim-o 
and so could bo disregarded. Just as PO the in prognosis between man and womnm 7 he pro 


and l.arjmxVwhereas tho bovine a«acKcd nt wit h tuberculin in the pro-tul>erculous Mage. iuih>v 

tnry system and tl'O Ijanphatic g ai ' — r } C( ^ ^rith culosis would not develop in . .. . f .1 

what exact time a person became mtectea w«i p r . CAMrnru. McClttui: comulore<l that on- of the 

pulmonary tuberculosis was stijj «^ power to most hopeful signs of the Jj"*. i"bula- 

tainty, and how long thc baClU 5 " developed*was leave theory alone and to concentrate on th ta mia 


remain intent before acute 


sjanptoms developed-was 


leave theory alone and to concentrate 
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tion of large series of cases. Two most important 
questions were (1) diathesis; and (2) the low death-rate 
from the disease compared with the high incidence-rate. 

Dr. John Soiumy thought that some of those 
who held views on the production of immunity by 
small infecting doses did not always have the courage 
of {heir convictions and put these views into prac¬ 
tice. It might be possible to produce immunity by 
administering small doses of living bovine bacilli to 
children in milk, but one could not guarantee that 
disaster might not result, and parents were not 
likely to offer their children for experimentation in 
view of this uncertainty. 

Dr. Ellis showed the upper lobe of the lung of a 
lion which had died of pulmonary tuberculosis. The 
whole lobe was one large cavity. The specimen was 
obtained from the Zoological Gardens through the 
kindness of Dr. 0. P. Sonntag. 


miltr ltd fixes fff |kak 

Diathermy. 


It* Produclion and Uses hi Medicine and Surgery. 
By Elkin P. Cumberbatcii, M.A., B.M. Oxon., 
M.1LC.P. London: Wm, Heinemann (Medical 
Books), Ltd. 1921. 44 illustrations. Pp. 193. 21s. 

Th author takes the trouble at the outset to 
explain the term diathermy, ' which means the 
“ through heating ” which occurs on the passage 
through the body of an electric current of special 
kind. A brief history of tlie way in which these 
currents came into use is followed by the technical 
features which distinguish both their production 
and their application to the body in conditions of 
disease. 

The subject is a comparatively new one ; the first 
diathermy machine for medical use was introduced 
into this country by the late Dr. Lewis Jones in 1909. 
Dr. Cumberbatch’s work on diathermy is well known 
to those conversant with the subject; the author’s 
particular studies on the rise in temperature of various 
parts of the body traversed by diathermic currents 
form the subject-matter of Chapter VI.; they will 
repay careful perusal, for they are well-planned 
experiments. Further experimental work by Dr. 
Cumberbatcii upon physiological lines—for example, 
the effect of diathermy upon blood pressure, pulse- 
rate. and respiratory exchange—paves the way for an 
appreciation of the medical possibilities of this 
special form of electric current. One of the most 
striking features of electrical currents, which alternate 
with groat frequency, is their inability to stimulate 
the excitable tissues. L T ntil quite recently no 
explanation of this lias been offered, but researches 
upon this phenomenon have now shown that the 
power of an electric current to stimulate the excitable 
tissues depends both upon the strength of the current 
and upon its duration ; it the latter falls below a 
certain critical value the current loses altogether 
the power of excitation. The diathermic currents 
flow for less than this critical period of time before 
they reverse and therefore have no stimulating action ; 
the sensation of warmth which is felt is due to the 
actual generation of heat within the tissues by 
these currents. The body can tolerate sufficiently 
large currents of this kind to allow of a very con¬ 
siderable rise of temperature: herein lies the "possi¬ 
bility of surgical applications of these currents, 
discussion of which forms the concluding chapter of 
the volume. 


X ’’‘ hook is tin excellent one. The subject is dea 
with in a thoroughly scientific manner, the deserq 
tions of the various types of diathermy machine 
at present in use are brief but lucid; the authc 
, ? -i 1 scrupulous regard for exactness in ever 
dotai! of lus subject. On p. 10 an inversion < 
sentences occurs which the author will doubtle* 
correct m future editions. The book is illustrate 
with lme drawings and plates which enhance bi 
uo not ovet-balance the letterpress. 


Obstetrical and Gynecological Monographs.. 
Pelvic Inflammation in Women. By John Osborn 
Polak, M.Sc., M.D., F.A.C.S., Professor of 
Obstetrics and Gynaecology, Long Island College 
Hospital, &c. London and New York: D. Apple- 
ton and Co. 1921. With 2 coloured plates and 
88 illustrations. Pp. 229. £1 Is. 

This monograph deals, with the large group of 
diseases peculiar to women which result from septic, 
gonorrhoeal, and tuberculous infections, and an 
attempt has been made to give the accepted pathology, 
a definite clinical picture, and the treatment. Dr. 
Polak uses the term pelvic inflammation in the wide 
sense, since he deals with this condition as it affects 
all parts of the genital tract. The book contains a 
great deal that is interesting. The author lias a very 
profound belief in the prevalence of gonorrhoea in 
the female, and considers it a potent cause of 
pelvic inflammation and of one child sterility. He 
quotes the well-known figures of Noggerat’li, tlie 
accuracy of which we are inclined to doubt. However, 
as is well known, the proof is difficult to obtain 
owing to the rapid disappearance of the gonococcus 
in these cases. Dr. Polak maintains that pyogenic 
cocci not infrequently persist in the prostate of 
men who have had gonorrhoea, and that in some cases 
they, are the cause of infection in their wives. Con¬ 
siderable stress is laid upon the frequency of 
gonorrhceal infection of the mucosa of the cervix, 
anil its treatment by a cone-shaped excision of the 
affected area is recommended in bad cases. 

The chapter dealing with gonorrhceal infection is 
a very good one, and in the section on treatment 
great stress is laid on the importance of preventing 
the upward spread of the disease. In discussing the 
treatment of cases of puerperal infection the author 
strongly maintains that local interference is practi¬ 
cally always contra-indicated and entirely condemns 
manual manipulations within the uterus or the use 
of the curette. In dealing with cases of puerperal 
pyiemia and general puerperal infection, treatment 
by sunlight, food, fresh air, repeated small blood 
transfusions, and general supportive stimulation is 
advised. Dr. Polak believes that by the repeated 
transfusions of small quantities—300-300 c.cm.—of 
citrated blood it is possible to lessen the secondary 
anremia,to increase the number of active leucocytes, 
and to raise the blood pressure. Reliance is "also 
placed on postural drainage by Fowler’s position, 
proctoclysis, posterior colpotomy, and packing the 
pelvic cavity with gauze after the method introduced 
by Pryor. In the radical treatment of cases of 
salpingitis it is urged that no operative procedure 
should be undertaken until all acute symptoms have 
subsided. The case is tested by a blood count and 
a thorough bimanual pelvic examination. If after 
this the temperature and the leucocytes are not 
raised the operation may be performed with safetv. 
Four very interesting cases are quoted in this chapter, 
in which the streptococcus lay latent in a parametrial 
exudate for periods varying from five to 15 years, 
and then gave birth to a general infection". In 
removing infected tubes Dr. Polak recommends the 
procedure by which a wedge-shaped portion of the 
fundus of the uterus, including the pars interstitialis, 
is resected. Besection of the ovary on general prin- 
ciplos, in lus opinion, should he discouraged. 

Dr. Polak s book is interesting and valuable, and 
contains a great deal of information based on sound 
principles and on a wide experience. 


Cccsarcan Section. By Franklin S. Newell, A.B.. 
M.D., I rofessor of Clinical Obstetrics, Harvard 
University; Obstetrician. Massachusetts General 
Hospital. London and New York: D. Appleton 
and Co. 1921. With 53 illustrations. Pp. 210. 
£1 Is. 1 

The operation of Caesarean section is occupying 
‘ T ?- „ a , r - 8C a 111 Hie trca t™ent of many com- 

, of labour at the present time that a 
methodical review of the operation and its results, 
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such as this monograph contains, is of great interest 
and, value. Professor Newell is an obstetrician of 
considerable experience, and it is refreshing to see 
that he, at any .rate, is not so enamoured of the 
frequent performance of Caesarean sections as a 
means of overcoming many of the accidents of 
labour as are a number of the younger obstetricians 
at the present day. As he points out, the operation 
is undoubtedly abused, and ‘ its true value can only 
be appreciated when it is applied to properly selected 
patients by competent operators.” On the whole 
he declares himself in favour of i he classical operation, 
and docs not think that the various modifications 
introduced have any real advantages. At the 
same time he admits tli&t the good results obtained 
by Kustner in his cxtraperitoneal method, namely 
112 cases with only two deaths', are very striking, 
and show the method to have good features. 

Professor Newell’s teaching with regard to the 
treatment of contracted pelves by abdominal section 
is that generally recognised by the majority of 
teachers. In dealing With ovarian tumours he 
favours Ciesarcan section followed by ovariotomy, 
lie agrees .in general with the dictum “ Once a 
Cwsarean always a Cscsareau.’’ In cases of eclampsia 
lie believes the operation has a limited application, 
but on the whole he agrees with the conservative 
school, wlio'prefer to treat tile eclampsia rather than 
to terminate the pregnancy. In placenta 
he is in favour of version or the use of.a hydrostatic 
bag. and does not see any likelihood of the maternal 
or the feet at mortality being lowered by the more 
frequent performance of Cossareon section. In 
worst cases of accidental h.-emorrhage he recommends 
delivery by the abdominal route. In ““ 

operation lie follows the usual .technique, and sees 
no special advantages either m the suhumbihcai 
incision or in opening the uterus *, r ncP 

uterine segment. As lie points out, - 

of an ordinary classical Cesarean “11 s J a 

much less skill or knowledge than the del . cry isf a 

vidmn^itU^ot certainly* the'hest cfr*the safest method 
of delivering the patient. , t. nn< j -nr. 

The book is a very sound piece o *««£.«und w. 
Newell’s views are in harmony with those ot 
majority of experienced teachers of the j 

Counsels and Ideals ero>i the Writing* 
William Osler. # -o 

University Press. 102h 1 p. aaa. 

Collections of extracts from any po ’ c ts t 

a rule, unsatisfactory, excipt ^ 5veJ1 This 
where wliole short .P oems exception to tlic rule, 
collection is to our minds no P 0 r his 

despite Dr. Cumae's s ^™ e f Uo ° u " h P we agree that 
preface to this second edition, ° being divorced 
a few of the extracts Dr. 

from their context. But lor (bo .„ w j,o have 
Camac’s selection is well matt ’ " OI tunity to rend 
neither the leisure ? or Ij'ety PP iIl find fragments 
Osier’s works jn then entiy Y h seeking m 
of gold dust- Which WJSZjSjgS: 

the matrix where lies the or g e0T>e d in seventeenth* 

Osier was widely read on 1 Browne one may 
century literature. Sir *l t,y c the language 

almost say he knew by h ♦ tIie prayer Book 
of the Authorised \ ersion * writings; and though 
appears again and again * a though there perhaps 
he was eminently practical. jy s writingsu*e feel 

never lived a clearer teacher, e troubles0 f this world 

the vague detachment Ifo” 3 — „„ or Vaughan* nr 
which we feel in ^admg book of “ Besolves 
Fcltham, who wrote ^ ,a L'T 11 ui 0 us times it is yell for 
when only 18. In these trouWous^ 1 ^ of 1)is ru lo* 
us to read Osier and to re 


of life—" to do the day’s work well, and not to bother 
about to-morrow.” To no man more than to Osier 
does the dictum of St. Bernard apply, ** Tn qui in 
Congregatione es, bene vive, ordinabiUter, soda- 
biliter, et humiliter : Ordinabililei* tibi, sociabilikT 
proximo, humiliter Deo.” We must refer to an 
error which occurs on p. 24, where we Ibid No¬ 
where in literature do wc have such a charming 
picture ... as that given in Plato’s Dialogues of 
Eryxitnachus, himself the son of a physician, 
Acxunenus.” Of course this should read, “ ns that 
given in Plato’s Dialogues, of Eryximaclms.” J« 
a third edition this should be corrected. 


Internal Secretions, 

Die Inn ere Sckreiion. By Dr. Amnion Weil, 

Privat Dozent der Physiologic an dor L’xuvcf* 

sitafc Halle. Berlin: Julius Springer. 2 02 1. 

Pp. 140. M.2S. 

The author has compressed into a volume of 140 
pages a mass of scientific fact and theory, lie 
gives a concise summary of our present knowledge 
of the internal secretions in regard to their functions, 
their influence on. the growth and development of 
the body generally, and discusses the minute histology 
of the glands. He is no slave to the idea that the 
internal secretions alone reveal to us the secrets 
of life ; they do not, lie says, rule over all, but share 
•with the brain and nervous system the regulation 
of the course of life. The composition of the blood 
and the influence thereon of the secretions of the 
thyroid, thymus, and suprarenal are discussed fully 
bv J)r. Weil, while special reference is made lo the 
Jennents of the plasma and the effect of the injections 
of gland extracts on coagulation-time. lie explains 
that both factors in the .circulation of the. blood, 
the activity of the heart and the resistance of the 
neripheral circulation, are under the influence of two 
internal secretions, the thyroid and suprarenal* 
increasing the excitability of the nerve endings, 
whilst the pituitary acts directly on the . he.irt 

muscl ^j <3CUSS * n g metabolism, ho shows how hi 
thyroidism the negative nitrogen balance can be 
lessened by full doses of fat and carbohydrate; 
as to heat production, he maintains that the thyroid 
and pituitary increase heal by stimulating cell 
oxidation, whilst the adrenals net physically hy 
their action in contracting the peripheral %e «el , 
Many authorities would disagree with Dr. W t+u-'Tv 
and would claim that the thyroid acts pari 1 > by 
increasing the electrical conductivity of the tissue., 
and that the suprarenal is directly concerned «ifh 
cell oxidation. Or. Weil considers that the kidney 
his its own internal secretion, on the promis that 
experimental injections of kidney* extract reduce tlu 
symptoms of uraunin after the removal of the kidney^ 
The relation of the pituitary to the kidney, and th 
action of cliolin on tlm intestinal contraction^ »«■ 
nl«=o discussed by Dr. Well, who pomla out that ti«« 

f r^si&ss: Att# 

*3*r J*™ 1 ’ 7S 1 Mcr,!J?' n “ocn.ll 0 n" na”<; 

Tl.v .irilluenc> «t paraihyl,.!.!, 

^^srScX^shs « 

4l Dr"4-«! describes I Ilf development ..I 

iSES”Fra?H' 
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Experimental change of sex is illustrated by a photo¬ 
graph of some guinea-pigs, in whom transplantation 
of the glands of the opposite sex was effected. Dr. 
Weil recognises three ovarian secretions, one related 
to the development of form, another concerned with 
tiie function of menstruation, and the third, which 
he associates with the corpus luteum, connected 
with the development of the placenta. In hiberna¬ 
ting animals he lias found atrophy of the sex organs 
in the autumn and asserts that the thyroid and 
pituitary are similarly atrophied. Recent work in 
America by Rasmussen on the woodchuck does not 
support this as regards the hypophysis. Mental 
conditions Dr. Weil regards as directly under the 
influence of the internal secretions, the nervous 
system regulates the ductless glands as well as other 
organs of the body ; on the other hand, these glands 
in their turn influence the nervous system. The 
chemistry of the internal secretions, as far as they 
have been investigated, is discussed, and formula 
are given of adrenalin, cliolin, thyroxin, and spermin; 
the isolation by Hermann of a hormone from the 
ovary, and by Fuhner of a crystalline substance of 
chemical structure still undetermined from the hypo¬ 
physis, is mentioned. 

The illustrations in the book are excellent and the 
various tables instructive. Altogether the volume 
can be recommended to those who desire a concise 
review of the present knowledge of the internal 
secretions. The clinical aspect is not dealt with. 

Tiie Communitt Health Problem. 

By Atiiel Campbell Burnham, M.D., Health 

Service, Atlantic Division, American Red Cross, 

Ac. London and New York: The Macmillan 

Company. 1020. Pp. ICO. 8s. 6d. 

Tiie author’s preface tells us this book is intended 
to give welfare workers, public health nurses, and 
practising physicians an outline of the measures 
which are being suggested for the solution of the 
health problem as it exists in the United States. 
'Phe problem as it exists in Great Britain does not 
differ in essentials, and for that reason we feel sure 
that Dr. Burnham’s book will be read with interest 
by a wide circle of readers in this country. In our 
issue of April 9tli we commented at length on the 
recently issued Hospital and Health Survey in Cleve¬ 
land, Ohio, and it is justifiable to deduce that experi¬ 
ments have been carried further in this country 
than in the United States as a whole. No general 
system of school clinics, tuberculosis dispensaries, 
maternity and child welfare centres, free venereal 
disease clinics, and medical treatment on the insurance 
principle has as yet been established in the States. 
In this respect the Americans will be able to benefit 
by our experience and our failures. We well 
recognise, however, that we are only in the experi¬ 
mental stage, and that our own medical service is 
in the melting-pot. We have a long way to go before 
wo secure for each family a familv doctor with a 
public licalth point of view, who will be called upon 
when required (irrespective of the fear of a bill which 
may cripple the resources of the family perhaps for 
years), and who will be linked up with consulting 
physicians and surgeons, dentists, hospitals, con¬ 
valescent homes, midwives, district nurses, and 
mothers’ helps in such a way that his patients may 
have the benefit of these services in time of need. 
This is, in fact, something like the problem which 
Dr. Burnham puts before his readers. 

In Chapter 1. the author endeavours to give some 
idea of tiie extent of sickness disability." He esti¬ 
mates that about. 0 per cent, of an average community 
are always in need of medical treatment, and that 
sickness leads on an average to a loss of nine days 
wages per head per year. He lays stress upon the 
small amount of the public expenditure to prevent 
sickness, and instances the work of the Rockefeller 
['emulation ns an example which should be followed 

>> pu >hc bodies. The fact that the private physician 
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has neither the experience nor the time to practise 
preventive medicine is emphasised. Chapter V. is 
devoted to the important part that must be played by 
public health nurses in any satisfactory “ programme 
for the betterment of community health.” In the 
next chapter the question of the rehabilitation of the 
disabled worker is discussed, and the methods are 
noted of the Ford Company, which can boast that a 
man is never discharged from their employ because 
of physical disability. “If he is unfit for bis formec 
occupation, lie is trained for another.” In a later 
chapter we learn from Dr. Burnham that the 
Federal _ Board was overwhelmed with tiie problem 
of training the men disabled through the war. This 
is somewhat surprising when we consider the immense 
financial resources available and the comparative size 
of the problem to be faced in the United States and 
in the other belligerent countries. 

Interesting experiments in industrial medicine, in 
the establishment of health centres and in social 
unit organisations are Recorded in other chapters, 
and the;book ends with some account of endowed 
health demonstrations such as the Rockefeller and 
Russell Sage Foundations. 

War Diaries. 

The Diary of an Australian Soldier (Captain 

K. J. Barrett). Melbourne and Sydney: The 

Lothian Book Publishing Co. 1921. Pp. 222. 

7s. Qd. 

Books about the war are many, but it is right and 
natural that this should be so. The one before us is 
of particular interest as a simple record, kept for the 
information of ■ his family, by a young Australian 
officer, who, like so many others, developed both in 
character and grasp of tilings under the - strain of 
military necessity. 

Keith Barrett’s father, Lieut.-Col. Sir J. W. Barrett, 
A.A.M.C., who writes a preface .! o the diary, points 
out that his son was .not distinguished as a boy by 
any scholastic ability, but that tiie training in the 
officers’ instruction school developed him in a remark¬ 
able manner. Moreover, be has left behind him 
various essays on discipline, on making men com¬ 
fortable, and on other brandies of knowledge essential 
for an officer, which, if they are anything like the 
diary, would be well worth publishing. Barrett 
received liis training in Egypt in 1915, when lie was 
given a commission in the Imperial Army, having 
on the outbreak of war volunteered as private in 
the 2nd Field Ambulance (Queensland). He served 
first in the Dardanelles and then in France, was 
twice mentioned in despatches during bis life, and 
again after his death, which occurred on April 16th, 
1917, from vvounds received at Guemappe three 
days previously. For his work at the capture of 
“ The Harp ” on April 9th he was recommended for 
the D.S.O. The diary is a plain unvarnished record 
of the hard work, the failures, the successes, and the 
daily routine of warfare, but is full of little touches 
which show what manner of man was the young 
officer of the improvised armies, how earnestly lie 
strove to do his duty, and how liis whole thought was 
for his men. _ 


The Diary of a Yeomanry M.O. Bv Captain O. 
Teichman, D.S.O., M.C., Croix de Guerre, Croce 
di Guerra, R.A.M.C. (T.F.). London: T. Fisher 
Unwin. Pp. 283. 12s. 6d. 


This book is remarkable for tbe self-effacement 
of the writer. We see by the title-page that 
Captain Teichman gained most honourable distinc¬ 
tions, yet the reader would hardly gather from liis 
pages that he was anything but an intelligent, observer 
who had accompanied the forces on various fronts ; 
wiio had a certain amount of military knowledge and 
v as rather interested in medical matters. He served 
m Egypt-, the Gallipoli Peninsula, Palestine, and on the 
l ia\ e, and on at least two occasions was wounded. 
Hie greater part of his service was in the Palestine 
campaign, and he gives a graphic account of the 




Thk .Lancet,] 


REPORTS AND ANALYTICAL RECORDS. 


[June IS, 1021 1309 


sufferings endured by both men and animals mainly 
on account of lack of water, but his own share of the 
work is mentioned only impersonally. 

‘Here and thero ho tells good stories. On p. 21b 
we hear of a private in an Egyptian Labour Corps 
who was anxious to return to Egypt. He accordingly 
wrote the following moving appeal to his C.O.: 
41 Sir, my absence is impossible, some man has up¬ 
rooted my wife, my God I am annoyed; yours 
faithfully.” Captain. Teichman does not say whether 
the writer obtained his leave, but we think he 
did. Another incident occurred during his service 
in Italy when he was acting S.M.O. of Faenza, 
where there were two hospitals, British and Indian, 
fed by train from various Eastern fronts. On p. 255 
he relates how “ on one occasion a train containing 
Indians suffering from mumps was held up for half 
a day near the station, being shunted on to a siding ; 
when it lmd continued its journey the local sanitary 
authorities disinfected the permanent way, but later 
it transpired that the engine which had drawn the 
train had been ^waiting on another siding, and 
accordingly the rails on which it had stood were also 
solemnly disinfected.” It is pleasing to think that 
so meticulous a regard for prevention has survived 
in Italy for some seven hundred years, for Ammianus 
Marcellinus, writing of the year 353 A.D., tells us 
in his account of Borne, Bk. XIV., cap. G, that the 
fashionable Roman society of the day was so afraid 
of infection that not only did they decline to see a 
sick friend, but even when they sent a slave to inquu-e 
after him the slave was not permitted to re-enter the 
house with the answer until he had had a batli. 

We take leave of Captain Teiohman s book, with 
a recommendation that it should be read, and add 
only that we wish he had told us a little more about 
himself. __ 


Clinical Examination of Diseases of the Lungs 
‘ By E. M. Bkockbank, M.D., F.R.C.Fand 
Albert Ramsbottom, M.D., FJI.C.P. London 
H. K. Lewis and Co. 1021. Pp. 88. 4s. Od. 
The title of this useful little book suggests that, 
the authors examine diseases rather than lhe organs 
m which thev occur, and this seems a topsy-turvy 
notion. In the covers of much standard formation, 
the authors sandwich in many useful hints winch 
are far too rare in text-hooks. Thus, x ‘ 

of a short, persistent, dry cough, they g 

sensible but rather unusual advrec that the physicia 

should search for its cause m the external 
meatus. Again, with regard to s " “i"ris“ 

minis in a case compl rated by bronchitn^heyadris. 

caution, pointing out tliat 11 y ie i ft nrpr be 

the stretched abdominal muscles may no longer » 
able to help the diaphragm and thoracic mu^ 
in their expulsive efforts in coughing. The resul 

in a handbook of this description. 


r«E Rhythmic Dance-Book. 

By Margaret Tr ^ndon = Longmans. 

Green and Co. XU- 1 * x r , _ An ,7„ble 

Miss Margaret Einert, in sound body is 

book, tells us that a 60 “ n 'V'" v,. a sound emotional 
cot enough, there J"”? t hifm^ bf cultivated, she 
nature. In order that tins . , f 0 express 
advocates that cbUdrcn s ^ d ^ nCC wit |, body and 
their joy in life. Thej nau Tliey must not 

head and arms as well as with fect^ by iU 

move to the music; they “ sfc eu j a wn and a 
11 Imagine,’ she says, * f r0 m sheer 

fiddler roaming about, ‘.imagine then a flock 

happiness and love of his ar* * ^out among the 
of loose-clad children dotted <laticinp , 

flowers and the sunshine. liunnn 


according to the ’ehtimsiasfs, makes for joyous* 
health, for complete coordination and control, for 
imagination, for self-realisation. 

One delightful chapter in Miss Einert’s book deal* 
with stories in movement. For instance, children are 
asked to dance as though they were on the sea-shove. 
At once they picture sands, surf, waves, storms 
thunder, aim mermaids, and mark on the grass a 
section for sand, one for surf, and one for deep sea. 
They listen quietly to the music played once through 
and’then they dance. The storm and the waves 
have their appropriate musical passages, and six 
children dancing together are taught to represent 
the curling wave, the incoming tide, the break of 
the surf on the sand. The teacher unfolds the story 
a little. Calm sets in after the storm, the sun comes 
out, and to a gentle melody the children spring 
forward to the shallow water and at once become 
mermaids combing out their long hair in the sunshine. 
Another dance-story represents the spirit, of Christ¬ 
mas—another 11 The Wind and the Bose. Further 
chapters deal with verse-dancing, With plastic poking, 
and with suitable clothing to allow freedom ot 
l movement. . . . 

A charming book with a strong eugenic side. 


Reports aitb ^naljitrntl Retorts. 

ETHAN ESAL. 

(Savout and Mooim, Ltd., 143, New Bos'D-smiurr, 
London, *» •) 

This nmesthetic apparently has the phvsjcal 
properties of ether. It is anhydrous, free from^ujphjr 
-ompounds, and has a neutral reaction. It- contain. 
i very small amount of a substance oxidised to 
acetaldehyde by chromic acid, which presumably is 
ethylic 6 alcohol. Etlmncsal commences to boil at 
qq.gon When fractionated : 

41 percent, distilled over between wr and 350 C. 

13 „ ” '* ’’ • „ 37‘S’ 

16 •• ;; zrv „ fo-2* 

-8 ,i " ^ (t above 4D’2 

When ordinary B.P. other is ''“'Si?Sic' 1 
_. o-t,-: nc.n cent, parses o\ cr at«51 io ou v... 

some 97-0 to OS a pel coiu.jj is „ mixture o 

amrsthctic practice. 

TUBERCLE VACCINE R. 

(AU.ES- AND IlAS-mT.Vf, X.TD., LONDON.) 

We have received two ukta £,"<\ K 
don, introduced on P c . rs t 0 i " n | ! r “ J pamphlet. According 
together with an jinis designed for U*»e 

to the latter, this vaccine, . .. is prepared 

[joth as a curative and propl yh gubc P Uurc d without 
'rom cultures of B. ‘«bcrn . { be ndmim<- 

a break for 14 years. The 'ncnne i R(UV< t]iat 
lered on tile principle «Roc»}^ . . 

the two t>-pes ot™ "” 0 «, or , and that 
miosis, are nntaRonutlc to^c ngnill .t till- other. 

I mild infect‘on of tlic oru prot ^ | h [i n( 0 001 

It u siippcsted tbot do - s' injection., in increa^ns 
rod be continued for 0 021. roe. Tl.o 

loses at intervals of seven , )aci|U ) inV o tw-ll 

pamphlet does not slat^'U 1 ( t ,. m ,„, m lure, or by 

KdSEtt Sfr The price «I «* vace.no 

" Ea*eIi >C box ^contained timj 

JSSn^LlT’ tIw intents .1 a 0-003 mi. 
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when centrifuged showed small numbers of intact 
acid-fast bacilli, morphologically resembling tubercle 
bacilli with no sign of disintegrated organisms. 
Cultures on glycerinated Dorset’s egg medium 
remained sterile. No secondary organisms were 
found either in films or on ordinary culture media 
(broth and agar). Two guinea-pigs were inoculated 
subcutaneouslv with the vaccine; one was given 
0-003 mg. and the other 0-000 mg. No toxic symptoms 
were observed following inoculation and when killed 
three weeks later no signs of tuberculosis were observed 
macroscopically or microscopically. . 

QUINOSAL. 

(S. It. M. Co., Ltd., Surrox, Heston, Middlesex.) 

This preparation is made from quinine ethyl 
carbonate, known as euquinine or tasteless quinine 
and salicylic acid. It is in the form of small crystals 
melting at I07°C\, and when analysed was found to. 
consist of salicylic acid 25-2 . per cent.; and quinine 
ethyl carbonate 71-4 per cent., water nil, ash nil. 
Quinosal is therefore a definite chemical compound 
with the composition corresponding to the salicylate of 
quinine ethyl carbonate. Quinine salicylate has been 
recommended for diarrhoea and neuralgia, rheumatism 
and sciatica. Quinosal is intended as a tasteless 
substitute for this drug. It is satisfactory to see that 
English manufacturers are placing high-class synthetic 
drugs of this kind on the home market. We are 
informed that the S. H. M. Co., are the sole makers of 
quinine ethyl carbonate in this country. 

HEMOSTYL. 

(Wilcox, Jozeau and Co.. 19, Haymarket, 

London, S.W.) 

Three ten cubic centimetre flasks of this serum 
were received for examination. It is obtained from 
the horse by bleeding the animal during the regene¬ 
ration phase which follows a hiemorrhage. This is 
done on the principle that the haimopoietic properties 
of the serum are increased during this period. On 
examination the serum was found to yield no growth 
on aerobic or anaerobic cultures. Injected subcu¬ 
taneously into a guinea-pig, the serum gave rise to 
no toxic' symptoms and a second dose repeated three 
weeks later caused no anaphylaxis. The serum, 
therefore, is non-toxic and non-anapliylactic .and is 
free from contaminating organisms. 

LYSOL WARD SOAP. 

(Lysol, Ltd., 9 ami 10, St. Mary-at-Hill, 

London, E.C.) 

On analysis we find this soap has the following 
pei-centage composition : Fatty anhydrides, 54-4 ; 
Na-jO, combined as soap, 0-2 ; Na»0, combined as 
Nil, CO., 0-3 ; free alkali as NaOH, trace; and water, 
37-0 per cent. Resin acids are present, and the claim 
that the soap contains 3 per cent, of cresols is sub¬ 
stantially correct, a content which confers definite 
antiseptic properties. It is stated that this soap is 
manufactured for hospital and household use and that 
it. is particularly suitable for the washing of flannels. 
Tlio retail price is about 8d. per lb., but in comparing 
this with other domestic soaps the high percentage 
of water (37-0) should not be lost.sight of. 

TURN WRIGHT’S TOFFEE DE-LIGHT. 

(Tcuxcit and Waixwrigiit, Ltd., Brookioot Mills, 
BmoiiocsE, Yorkshire.) 

On analysis this toffee was found to consist of sugar 
05-9. water 7-3, fat 1S-7, proteins 2-5. sodium chloride 
0-fi per cent. These figures correspond to a mixture 
of sugars 05-0, dried milk 10, fat (other than that in 
the dried milk) 10-2, and moisture 7-3 per cent. The 
salt is probably added with a view to improving the 
flavour. The texture of this toffee, iu common with 
many other popular modern brands, is soft and 
caramel-like in character and quite unlike the old- 
iRMnoned brittle preparations. The mixture is a well- 
.l’y®Portioned one mid furnishes a palatable and 

iriuous sweetmeat. 
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A NEW APPENDIX CLAMP. 

. In appendicectomy the usual routine is to divide- 
the appendix between two pairs of forceps. By this 
procedure the contents of the appendix are forced 
mto the part between the two forceps, and, to prevent 
the spread of infection, the surgeon is compelled to- 
resort to the inevitable “ drop of pure carbolic.” 
To' avoid this troublesome procedure T have devised 



the instrument here illustrated, which is as easy to 
apply, as a pair of forceps. The clamping part of 
the instrument is wide enough (9 mm.) to allow the 
base of the appendix to be ligatured and divided at 
the crushed part, the peritoneal surfaces of which ■ 
are brought into apposition so that the appendix 
contents are forced away from the region of ligature- 
and division. The crushing surfaces of the clamp 
bear fine transverse serrations which fix the appendix 
transversely. In my opinion clamps with smooth 
unserrated surfaces which act equally in all directions, 
unless they are narrow like Mr. Donald Armour’s 
ingenious instrument, tend to produce a longitudinal 
rupture of the appendix. The ratchet catch and 
spring are similar to those used in various forms of 
needle holders, and are locked and unlocked with 
the greatest ease. 

The clamp has been made in accordance with my 
suggestions by Messrs. Arnold and Sons. 

Wolbeck-street, W. W. K. IRWIN, F.R.C.S.Edin. 

A UROLOGICAL BASIN. 

The urological basin illustrated is of great assistance 
in the treatment of urethritis and cystitis when 
irrigation is required. It is- specially designed to 
fit firmly between the thighs without causing undue 
pressure on the posterior urethra which sometimes 
occurs when other appliances of the same nature are 



used. The flanges cover tiie inner surface of the 
thighs, and it is so constructed that no splashing 
or leaking over the sides can occur, which makes it - 
particularly useful when treatment is carried out with 
t bed. It will hold more than three pints 

of fluid and therefore does not require to be emptied 
during treatment. Lastly it is made of enamel iron 
and therefore can he sterilised bv boiling. Mr. J. H. 
Montague, 09, New Bond-street, W.l, is the maker. 
Welbeck-Etrect, W. Walter J. It ON an, M.B. Dub. 


NEW INVENTIONS. 
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The Report of Lord Cave’s 
Committee. 

Tite anxiously expected report of Lord Cate’s 
Committeo upon hospital fmanco has made its 
appearance. This Committeo, it will bo remembered, 
was appointed by Dr. Addison during the debates 
at the end of last year before a Standing Committee 
of the House of Commons upon tho Ministry of Health 
(Miscellaneous Provisions) Hill. This measure, which 
was' afterwards rejected by tho House of Cords, 

• contained a clause around which important medical 
discussion centred, inasmuch as it sought to give 
.powers to county couucils to supply and maintain 
hospitals, to contribute to voluntary hospitals, and 
to undertake tho maintenance of Poor-law hospitals j 
and institutions. It was felt in many quarters 
that such legislation might prejudice tho voluntary 
system of hospital support at a critical tiino, and 
Dr. Addison accordingly appointed a Committeo 
."to enquire into and report upon the financial 
position of the voluntary hospitals throughout 
'the country." This Committee, under the chairman¬ 
ship of Lord Cave, and consisting of five members 
only, none of them being medical men or connected 
with hospital arrangements in any way, issued an 
interim report at tho end of Maich. The document, 
which was signed by all the members of the committee, 
confirmed tho view that it is in the public interest 
to maintain tho voluntary system of hospital manage¬ 
ment, and gave reasons for believing that from the 
Approved Societies, under tho National Health 

. Insurance Acts, a substantial part of tho disposable 
surplus shown by the quinquennial valuation of 
the .assets of tho societies should bo applied towards 
tho cost of the maintenance of members of tho 
societies while they are in hospital. There is no doubt 
that the voluntary hospitals are of enormous service 
to the Approved Societies, and the interim report of 
Lord Cave’s Committee had au exc eUcut reception. 

Late last week tho report of Lord Cave’s Com- 
.mittco was published, and we were able to give the 
recommendations, which vre repeat this week, together 
with an abstract of the report It will bo seen that 
as a main principle tho Committee regard the coopera¬ 
tion of tho National Health Insurance Commission 
ns essential to their schomo for preserving tho volun¬ 
tary system, which they stato definitely to be 
temporarily in jeopardy. They are convinced that 
tho system is worth saving, and the reasons 
they give aro practically tho same as those that 
have been advanced over and over again in tnc^e 
columns, whenever the system has been challenged. 
Freedom in medicino is secured by tho voluntary 
principle ; piogmss ami medical research arc fostered 
hr it ; and in no other way can the education of the 
medical profession ho carried on so satisfactordj 
as at medical schools which aro in close assocufi 
with a large voluntary hospital. A sy»lcm with 
testimonials of this character to it* credit is not 
likely to dio without a struggle, and 
bo temporarily open to criticism tho b l ' . 

• at many of tho great institutions supply J ’, 

for thi^thcrc is no rca-on to doubt, and no luite, 


never doubted, that tho existing financial conditions 
are temporary. They aro duo partly to the circum¬ 
stances produced by the war, partly to the old- 
fashioned methods of collecting funds, which have 
become a stereotyped routine nifh many of tho 
chanties, and partly to faulty methods of spending 
money. Lord Cave’s Committeo draws attention 
to procedures which can bo undertaken by managers 
of voluntary hospitals to improvo tho financial 
position of their hospitals, and many of their suggos. 
tions havo beon made in theso columns and ciscwiicro 
upon a good many occasions. 

Tho first clause recommends tho formation of a Hos¬ 
pitals Commission, with tho institution of Voluntary 
Hospitals Committees for tho country, and woorocer¬ 
tain that tho centriil organisation of tho charities thus 
implied will lead both to efficiency and economy. In 
this way the host methods of administration can ho 
ascertained by comparison and tbo lessons learnt 
nindo tho common property of tho hospitals And a 
further admirable suggestion in respect of such a 
Hospitals Commission closos tho Report. Tho last 
clause states that the Hospitals Commission should 
ho authorised duiing a poriod of two years to rceoni* 
mend grants for tho extension and improvement of 
hospitals subject to liko contributions being nindo 
[ from private eoiuces. A previous recommomlntion 
would eauction an immediate grant to the Commission 
of £1,000,000, so that in tho intent to make a joint 
schemo of bcncvolcnco botwcou tho public and tho 
State it is left to the Stato to make the first movo. 


Treatment of Whooping-Cough. 

In few acute diseases have a larger number of 
supposed remedies been advocated than in tho case 
of whooping-cough—a «uro sign of tlieir doubtful 
efficacy. Tho sceptic or nihilist in therapeutics will 
read with a mow or less indulgent smilo tho descrip¬ 
tion given by Dr. «T, D. IIollestok in the June 
number of Medical Science of tho various forms of 
treatment which have been recommended for this 
disease within tho last two year*. Tho principal 
novelty first introduced' by AudiuiN of Caen, and 
subsequently employed by Weill nnd Dvrounr, 
GtnrvOD of Lyons, Cur.iNi«?ii of I’aris and 
other French physicians, is tho intramuscular 
injection of ether, which is given in tho upper part 
of tho buttock. The ether is supposed to act by 
combating tho spasmodic element of tho dtawv, 
and is not regarded ns having a specific action on 
tho infective agent of pertussis. Tho dose* employed 
is I c.cm. up to the age of 7 or 8_ months, 
and iu older children 2 o.cjji, repented daily or on 
alternate days. Weill and Dui ockt, who consider 
this method to bo far superior to any other in tho 
treatment of pertussis, regard it as specially indi¬ 
cated in eases with numerous and severe paroxysm", 
and claim that after a few injections the children 
have owlv abortivo attacks unaccompanied by 
vomiting/ Glkvvod, who reports eight cases in 
children.aged from 2J months to 8 years, treated 
by intramuscular injections of ether, in Wr.iu/s 
clinic, states that the first injections alwavti 
havo a moro striking effect than subsequent 
ones, tho system apparently becoming habituate! 
to the drug. If a decided improvement occurs after 
the second or third injection tio /mm- need be given. 

As a general rule, however, six injection*? wilt Iks 
equina! to produce a permanent effect, and a greater 
number is unnecessary. Although it h dangerous 
to mve ether in the large dfw*< employed in nniestlwvja 
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to patients suffering from elironie disease of the 
lungs or bronchi, such as asthma, emphysema, or 
tuberculosis, there is no contra-indication to its use 
in the small quantities required for intramuscular 
injection. On the contrary, Gleyvod maintains that 
it acts as an energetic cardiac stimulant in the febrile 
forms of pertussis, and those accompanied by much 
constitutional disturbance and severe pulmonary 
complications. 

In spite of the enthusiasm until which a large 
number of French writers speak: of the method, intra¬ 
muscular injection of ether'does not appear to have 
found general acceptance nor to be invariably 
successful, as so eminent an authority as Dr. Jules 
Co jib y, of Paris, states that he has had ah equal 
number of failures and successes. In the United 
States benzyl benzoate, which has been used for 
a variety of spasmodic conditions, has received 
enthusiastic support as a remedy for pertussis. 
From its use in 115 cases, the great majority 
of which were in children, Dr. David Macht, 
of the Johns Hopkins Hospital, has found 1 that 
the administration of benzyl benzoate solution, 
cither alone or preferably combined with small doses 
of bcnzaldeliyde, had a palliative though not curative 
ciicct on the violence and number of the paroxysms. 
Five to 40 drops of a 20 per cent, solution were given 
three or four times a day and oftener, according to 
the age of the patient and the severity of the disease. 
The beneficial action of the drug, according to Dr. 
Maciit, is due to a variety of factors, which include 
its antispasmodic effect on bronchial spastn, its 
sedative effect on skeletal muscle, its aniesthetic 
effect on the larynx, its expectorant properties, and 
its antiseptic action. Before the Societe de Thera- 
peutique de Paris, at the last session. Dr. L. Dumont 
read a paper on the value of adrenalin in whooping- 
cough, 2 and claimed constant success in relieving the 
symptoms and abbreviating the course of the disease 
with this drug. This treatment is not new, and has 
been advocated in this country, but we know of no 
recent reports on its utility. 

Vaccine treatment, which at one time enjoyed a con¬ 
siderable vogue, especially in the United States, has 
not fulfilled the expectations entertained. Dr. R. G. 
Freeman, a well-known podiatrist of New York, 
states that until lately ho had been of opinion that 
vaccines did not modify the course of pertussis, and 
that he had never seen a case prevented by their 
use. Recently, however, he has observed good 
effects from the use of fresh vacciues in cases where 
vaccines three weeks old had no effect. In a 
disease so capricious as whooping-cough, especially 
when it attacks children of a nervous disposition, it 
is difficult to estimate liow far the effect of a given 
treatment is due to suggestion alone. Ledereu 
has recently treated 25 cases of pertussis by painting 
the throat every two days with a 2 per cent, solution 
of silver nitrate, a method previously recommended 
hv Ociisexius. hi the great majority of cases 
good results were obtained, the paroxysmal stage 
being considerably shortened, the frequency of 
nocturnal attacks diminished, and long-standing 
attacks frequently cured. Ledereu attributes the 
success of this method to suggestion and not to a 
specific bactericidal action, and recommends that 
the treatment should he reserved for older children 
of a neuropathic disposition in whom the attacks 
have lasted a considerable time, but without any 
complications. In such cases his experience is 

1 Tin: Lancet, lt>20, ii„ C.I5. 
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that the method may produce an immediate cure. 
Klf.inschmidt, however, thinks that suggestion 
can he excluded as an explanation of the success 
which he obtained from the use of diathermy in a 
large number of cases, among whom the youngest 
child was only 9 months old. The question as 
to how long a case of whooping-cough should he 
isolated is of considerable interest, especially to the 
medical officers of schools or children’s hospitals. 
Recent investigations have shown that the disease 
is most contagious in the catarrhal stage, and ceases 
to he contagious at all after the third week. Dr. 
Comby, therefore, is of opinion that isolation for 
pertussis may be reduced to a maximum period of 
a month, and that it is unnecessary to wait for the 
complete disappearance of the whoop, which may 
last for several months. But the.persistence of the 
whoop, however harmless to other children, is 
damaging to medical science. 


Fanel Prescribing. 

Ax insurance practitioner was recently invited by 
his panel committee to show cause why ho should not 
he surcharged under the excessive prescribing regu¬ 
lations for ordering resinol on various occasions in 
the course of two months for a case of eczema rubrum 
in a patient who had been unable to work for two 
years. The bill ran into pounds; it was regarded' by 
the committee apparently as a glaring case. The practi¬ 
tioner appeared at the inquiry and stated that he had 
tried the B.P. preparation unguentum resin® without 
any effect, that the insured person had been treated at 
hospital for two years, and that he had cured him in 
two months. The panel committee thereupon decided 
that he had justified the use of an expensive prepara¬ 
tion. A second case has come to hand of an insurance 
practitioner who, on heing asked to attend an inquiry, 
resented the criticisms of his formula} and declared 
his intention of giving his patients the cheapest drugs 
he could find. The result was that ho had to attend 
an inquiry at a later date on the excessive number 
of prescriptions given to his patients and the high 
level of his total drug bill. A third case occurred in 
which the practitioner was written to because his 
individual prescriptions exceeded an artificial datum 
line arranged by his insurance and panel committees. 
U hen the whole quarter’s prescriptions were scruti¬ 
nised it was found that the total number of prescrip¬ 
tions was small, the average for each patient treated 
being less than two and the total drug hill well under 
the amount allowed for his list at an average of Is. 6c?. 
per insured person. These cases well illustrate the 
position with regard to the provision of drugs for the 
treatment of insured persons receiving medical benefit. 

The Insurance Act requires that the patient shall 
receive proper and sufficient medicines for the adequate 
treatment of his condition. The task of deciding 
what is proper and sufficient for the ease is o! 
course placed upon the prescriber, and is subjected 
to the general opinion of the panel committee, should 
a . prescription he criticised on account of its excep¬ 
tional cost. By his terms of service a practitioner is 
required to order such drags and prescribed appliances 
as arc requisite for the treatment of any patient. 
Here again the responsibility is placed upon the 
practitioner to decide what is requisite, and should 
his ordering be called in question by the panel com¬ 
mittee, he must he prepared to justify the decision 
he has made. Such an arrangement may appear 
irksome in some individual cases, hut it does 
ultimately lead to a more careful consideration of 
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tlio needs of'tlio case before the prescription is written. 
Inasmuch as practitioners arc required to order the 
medicines necessary for the treatment of tlicir patients 
on official forms, arid these also act as vouchers on 
which payment is made to the chemist, they are 
collectively responsible for the amount expended 
in each committee area in providing insured 
persons with the proper and sufficient medicine 
guaranteed by tlie Insurance Act. These accounts 
for drugs are paid in full, and tlio Treasury 
is' directly interested in seeing that a propor control 
is exorcised in the spending of the drug fund. 
Originally this fund was computed at 2s. a head for 
each insured person entitled to medical benefit, with 
certain' additional funds for special grants in the event 
of epidemics or excessive- sickness. With the great 
increase in the cost of drugs during tho war—and 
only in the caso of a few drugs has the high cost 
been relieved—and with additional charges for 
professional ‘services on the part of pharmacists, it 
is increasingly difficult to provide adequate drugs for 
insured persons without exceeding the fund as origin' 
ally estimated. In many areas the allowance has been 
exceeded during the last two years. In London, for 
example, it is now approximately 2s. 6d. per insured 
person in the area. # 

It is necessary that some machinery should exist 
for checking waste, and the present regulations on 
excessive prescribing appear to ho a fair method of 
controlling expenditure. Possibly some practitioners 
do not fully appreciate tho need to act up to the ir 
full responsibility under tho terms of service, thus 
making it impossible for the charge to be brought 
against the Act that, the medicines supplied are inade¬ 
quate and inferior cither in quantity or quality. I ue 
chargo, when made, reflects on insurance practition 
who are failing in their duty. In practice it is found 
that an exceptionally higli drug h. 1 connotes careless- 
ness in the frequency with rvh.cl. prescriptions arc 
given and in the quantity of medicaments ordered. 
Instances arc on record of an individual P - > 

supplying the needs of the rest of the family- 
over, free prescribing may lead on to vicious drag 
habits, and it is for practitioners gencrally to increase 
tlie estimation in which their advice s - 
reduce to a reasonable dimension the ” 

drugs so common in neurotics and h>P ’ t , 

• A careful, well-conceived prescription. . resultant 
means more effective treatment, * j j 

shortening of the term of the illness ami material 
reduction of the quantity of drugs . ' c(icP for 

tenfion that there is no leisure u • . ? ‘ nt (0 an 

such thought and consideration i ‘ . sacri- 

admission that the qualify of t ic , ^ rcmUn . 

ficcd, and the time may soon c work dono 

oration will be based 

rather than oirtlie quantity | there is 

If, however, the quality » improveoc^ nmi fo 

good evidence to show tlia . ^ j yoa r bv vear, 

insured persons reaches a lug le ‘ generally 

and if it is still.found that;thc ^“"^c pro- 
exceeded, .then the quMtion ^ ^ the rresent 
vision mil arise. On the c for 6pt . cl al grants 

arrangements are sufficiently practitioners 

to be made to so-called ncccssi t j lC 'j r patients get 

have a responsibility m Bce in » specified in the 

the proper and sufficient m burden of justi- 

Act. With tho responsibility^ ^ ^ colleagues, 
fymg their orders to a com | for deciding the 

who are probably the 1>Cwt riTll0 r'mdum published by 
matter. An admirable men much light on 

tho London Panel Commit eo throw, 
the whole question of the drU;- 


^niurlafians. 


“No quidminis." 


THE THEORY OF RELATIVITY. 

The difficulties of travel successfully overcome by 
our distinguished visitor. Prof Albert Einstein, should 
stimulate those of us, who have hitherto been reluctant, 
to start our own journey into an unknown and difficult 
country full of dangerous curves, projections, and 
angles subtending monuments of even higher mathe¬ 
matics. I)r. Einstein's address at King’s College Inst 
Monday evening gave his hearers an attractive 
glimpse of what they might expect. To those 
who now decide to sally forth a useful guide 
is at hand in the shape of a book bv Mr. 
E. Cunningham, who expounds the principle of 
relativity with great clearness. 1 When the first 
edition of this book appeared no experimental 
confirmation of the Theory of Relativity had been 
made. In the interval two out of three predictions 
have been verified, and spectroscopists are at present 
engaged upon the outstanding one. For a full 
comprehension of the general bearings of the principle 
of relativitv a knowledge of mathematics is no doubt 
essential, and Mr. Cunningham’s book w not without 
mathematical expressions to which it is difficult 
alwavs to ascribe a direct physical meaning; but 
. s._lurid rxnnsitioii will appeal 


vrTif frn To - tile pnvsicwm smiu-u m . 

diagnosis the mental processes involved in this science, 
and the mode by which the Theory of Relath lt> 
has been developed, must- appear to have ft certain 
resemblance. When physicists invoked the icthei 
as ft medium for the transmission of l^ht. ftfi * 
well until experiments, designed to show the anil, 
of this {ether past the earth m its motion, all jieldtd 
results -V way out of the dilemma was 

by i Lorentzf 

Fwtronic Theory of Mutter bids one refer anyhing 
«? fondowrenWin character back to Itodgoljon, 

Ji'?i'Se reqnired amS !o aremn,t )oJ tboUnre nf 

letlier. me t . i » ft . va 1VS tho-'C embodied m 

theory of light. “ " >$' ™ .1 Ir . Cunningham’s 

rraflimf the 

’is?"liS'wpW"' P d i;r , rcn;.hm h, s 

The Theory of lielnti'ilj. at, " ( - ( ) P| , nr upon tho 

brought n phenomena. In Sir. 

general outlook of .fact that we ore able to 

Cunningham's «»* „f the 

make such an cxoclhnt g . j cons i,] e ralions 

laws of K ll“t we are looking 

loaves u- with i"i »-■ , ami are .Imply 

at nature threuch roh'ms Ma p ^ ^ 

seeing those a.perts■ f I■'«£ ,, om ,ver. is the 
easiest tor u- to.a, nrrn'o. l.> f,,.] 

usual course of scirm , ► physical theories 

that fin’s most eompre!iien .rot vision Is greater 
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In conclusion, we may remind our readers of the 
admirable special number of Nature, which appeared 
on Feb. 17th, and was entirely devoted to brief 
expositions on Relativity by acknowledged experts. 


PNEUMONIA IN THE U.S. ARMY 
DURING 1917—18. 


some ultra-microscopic virus, an opinion in which 
he will not lack support in many circles. However, 
Dr. John Eyre, who was prominently associated 
with the original research at Aldershot, and with the 
investigation of many of the subsequent epidemics 
scattered throughout the country, is apparently 
satisfied that it is not necessary to invoke the presence 
of this hypothetical virus to explain the phenomena 


During the winter and spring of 1917-18 an epi¬ 
demic of measles, occurring among the troops 
quartered in the United States Army Camps, was 
associated with a great epidemic of a peculiar form 
of pneumonia caused by a ha 2 molytic streptococcus; 
the epidemic was characterised by indefinite physical 
signs, by dyspnoea of an extreme type, and by livid 
cyanosis. This type of pneumonia, was easily 
recognised as distinct from that ordinarily indentified 
as lobar pneumonia, more particularly as. certain 
other cases occurring simultaneously displayed 
definitely the usual features of this acute specific 
fever. In an historical survey 1 of the epidemic form 
of pneumonia, Professor W. G. MacCallum points out 
that there is nothing new in its manifestations. The 
relationship of measles to severe and fatal pulmonary 
inflammation has always been recognised. With a 
fair degree of probability such epidemics may be 
traced back to the 10th century; recognisable 
descriptions date from 1812 (James Low), and 
perfectly clear ones from Delafield in 1884. The 
condition studied by Professor MacCallum may be 
indentified with that familiar to British readers as 
“ purulent bronchitis,” the first descriptions of which 
were published in The Lancet in 1917 by Hammond, 
Rolland, and Shore - working in France, and by 
Abrahams, Hallows, Eyre, and French 3 who simul¬ 
taneously and quite independently were obtaining 
identical results at Aldershot. Professor MacCallum 
concludes, “From the anatomical description which 
is given [in the articles on “ purulent bronchitis ” 
referred to], it seems evident that the lesion is 
practically the same as that which we are about to 
describe for the epidemic in this country.” He 
observes, however, that the prominence of the 
influenza bacillus, which the British writers emphasise, 
was nob demonstrable to the same extent in America, 
and he prefers the term broncho-pneumonia to 
“ purulent bronchitis” (or bronchiolitis), as he 
found “ the whole lung including the framework and 
pleura to be promptly affected.” Measles is, of 
course, not an indispensable antecedent; it lowers the 
resistance of the tissues to the secondary organisms, 
c.g., pneumococcus or streptococcus lnemolyticus, 
which are responsible for the serious complications, 
and its role may be fulfilled by micro-organisms 
recognised or at present unrecognised. Professor 
MacCallum, in the first fasciculus, deals exhaustively 
with the post-mortem appearances, and to a minor 
degree with the clinical manifestations, of the fatal 
cases encountered in this first epidemic, which 
occurred contemporaneously with the cases of “ puru¬ 
lent bronchitis ” described by the British workers. 
At the conclusion lie adds that since his paper was 
sent to press another and much greater epidemic has 
occurred, with appalling mortality, of pneumonia, 
and the investigation with special reference to the 
pandemic is elaborated in the second fasciculus. 
The original disease in this epidemic has, to use his 
own expression, been spoken of as influenza. He is 
clearly sceptical as to the role of the B. influenza: 
in this epidemic, adding that it is found in pure 
culture associated with a form of pneumonia which 
is practically identical with the interstitial broncho¬ 
pneumonia described in connexion with measles, 
lie considers that- the evidence to hand for incrimi¬ 
nating the B. influenza: as responsible for the epidemic 
Is inconclusive, and he relies upon the existence of 


' The Johns Hopkins Hospital Reports, rol. xx.. fasc. i. and li. 
The 1 atiioloirr of the Pneumonia in the Uiilted States Army 
Camps durine the Winter ot 1917-1S. and the Patholojrical 
Anatomy Of Pneumonia associated with Influenza. BrlV, G. 
MacCallum. M.D. Unltlmore: The Johns Hopkins Press. 1920-21. 
Tin: Lancet, 1917. ii., 41. * Ibid., 377. 


noted. 

Nevertheless, in whatever features the author 
diverges from workers in this country.in his opinion 
of the relative roles played by the B. influenza: and 
other organisms, his papers are in the main confirma¬ 
tory of the chief results which havs emanated from 
them. Three features in his results call for special 
reference. In the first place, we note the remark¬ 
able incidence ot empyema. In the 49 autopsies 
enumerated in the first fasciculus, empyema figures 
in no fewer than 33. In this connexion it must be 
remembered that the term empyema is not used in 
the strictly surgical sense of thick pus, for wliich in 
life resection of a rib would be indicated. The 
author himself refers to this point in stating that in 
the majority of cases a thin watery turbid fluid 
occupied the pleural * cavity and that the patient 
rarely survived long enough for thick pus to develop. 
More than one British worker has been struck by 
the relative frequency of this and other pathological 
features in epidemics occurring in certain areas, 
with relative infrequency or total absence of the 
same features in epidemics simultaneously occurring 
elsewhere. In other words, local peculiarities are 
prominent, and in all probability this empyema 
incidence may be explained as a special feature of 
the organisms in the epidemic here described. 
Secondly, only in the rarest instances was a positive 
blood culture obtained from a streptococcal infection, 
and in these cases only immediately antecedent to 
death, although in every case the heart’s blood 
invariably yielded a positive result. Finally, as 
denoting the exhaustive character of the investigation, 
we note that the microscopical examination of the 
testes exhibited in many cases a cessation of sperma¬ 
togenesis, a peculiarity to which attention has not 
been directed in this country. 


IONISATION METHODS OF X RAY 
MEASUREMENT. 

In the year following the discovery of X rays 
the electrical effect produced by them upon a' gas— 
namely, the ionisation—was shown to he one of their 
most striking manifestations. The light which a 
study of these electrical effects has shed upon atomic 
and molecular structure has illumined a splendid 
page. in physical science; it was these ionisation 
studies which led to the recognition and isolation 
of the fundamental unit of negative electricity—the 
electron—by Sir J. J. Thomson in 1897. Experimental 
investigations since this date upon the ionisation 
of different gases under various conditions have 
been of an elaborative character. The accuracy of 
the electrical method of measuring the intensity of 
a beam of X rays made such investigations possible, 
yet the use of. tins method for the many medical 
purposes where intensity considerations are of supreme 
importance has only come into effect during the 
last few years. 

Perhaps the main reason for this is that the type 
of electroscope used in ionisation work is only an 
intensimeter and not a quantimeter. It measures 
at any instant the intensity of the radiation in 
question ; it does not integrate this intensity over 
an interval of time and so give a quantity which 
could serve as a basis for dosage. This is exactly 
what is required in X ray therapy, and it is probably 
due to the fact that the Sabouraud pastille acted 
as ‘"i- 1 integrator that it has had such an extensive 
application. Useful as these pastilles have proved 
p’ Purposes of surface therapy, their limits 
c Jm, ■ are re [udied when any considerable degree 
of nitration of X rays is effected, for it happens that 
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they become less and less sensitive as the 'wave¬ 
length of the X rays is diminished, and so they fail 
1 to serve even as accurate indicators of intensity 
once a certain wave-length is reached. This 
is not a limiting consideration in methods based 
upon the ionisation produced, say in air, by X rays 
of different wave-lengths. Generally speaking, we 
may say that the electrical effects are proportional 
to the amount of energy expended in the air by the 
beam in its passage through it, and do not depend 
dominantly upon selective processes. This being so, 
if some method were devised by which the electrical 
effects could be added up as time went on, then the 
whole electrification could serve as a basis of X ray 
dosage ; this lias now been, very largely accomplished 
and we may anticipate that the electrical method 
will come more generally into radiological use for 
therapeutic purposes. One of the first instruments 
constructed with this intent and suitable for direct 
medical use, was the iouto-quantiineter of Szilard 
in 1010. Since then various modifications anil 
improvements have been effected, largely as a result 
of the requirements of deep therapy. Upon the 
basis of this type of instrument Seitz and \\ intz 
have founded their method of estimating the dose of 
X ravs reaching organs at a depth in the body; in 
their treatment of cancer of the cervix by X rays a 
part of the ionto-quantimetcr is actually introduced 
into the cervix and a measurement made of the 
intensity of X rays being applied. Two recent 
papers, one by Schrumpf-Pierron m Pans Medical 

of May 28tin tlic other by Iser Solomon >n ^e Jlay 
number of the Journal de Kuciioiojm efrf B/ceiro 
lonie give good accounts of the geneial ut y 
practicability of this mode of measuring the dose of 
X ravs under various conditions of thoraPJ. 

It is reasonable to anticipate that, u lien an 
electrical method lias received t he rot 
ot approval, means will be taken to decide np 
unit of X ray energy wluch, while 
basis for its determination, mil be’ selectod %'iU 
some direct reference to the ^trantltj risccl Byr 

radiologists in tlic treatment of tCcoOrdinato 

recognition of such a unit, would do much tocoordmaro 
the dosage determinations m X ray rnerapj 

throughout tlic world.-- 

MOLLUSCUM CONJUNCTIVITIS. 

Ai.TH0U0it it is well ^f^the'lids!'^ 

contagiosum may a u e to this cause is 

occurrence of conjunctivitis „ M Gi ff or a and 
not generally recognised. V • Department of 

Dr. Sanford R. p>“° rd ^L^ftyofNebraska 
Ophthalmology of the Un >. tlie last 15 
Coliege of Medicine, state that durraB^ ^ rf 
years they have seen about svliicb persistent 

which they describe in detail. np hy 

irritation of the conjunct \ * C( j gG Q f the lids, 

one or two molluscum 1 0 Uier evidence 

In none of the cases was there anj q£ tJjB body 
of the disease in tlic uncover P 0 t,her nodules of 
anil the patients did notij1°. tr ;ined^for examination. 

the sort, hut they were not stripped^ conjunc s ivit , s 

In some of the cases qu thickening of 

of the follicular type ulceration of the 

the folds, and in one case there cause con- 

cornea. The mode That it is not 

junctivitis is hard to a f ro mthe skims shoun 
extension of the mfla ™^.J£“ n fl animation about the 
by the usual absence of sue purely mechanical 

nodule on the skin d sl ,‘appear to he almost 
irritation of the nodule ... not situated on 

negligible in the cases u 1 t | 10 eyelashes. The 

tlio lid border hut hack among, th0 nodules to 
writers suggest that, itch g some irritating 

be rubbed and.that > n which sets up the 

secretion is carried into . ; ;ted in incising the 

conjunctivitis. Treatment ““f^gWy expressing 

nodules in typical cns f s ’warns. In three cases m 
their contents witli a ri ng forcer ^-_-— 
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which the characteristic central umbilication was 
not apparent, and there were no other typical lesions 
present, the nodules were removed and found to bo 
definitely molluscous. Though the symptoms were 
usually relieved quite promptly, in some cases 
changes were set up in the conjunctiva, which 
persisted for some time after removal of the irritating 
agent. _ 

INDUSTRY AND CONTENTMENT. 

Economists, political and otherwise, sociologists, 
and psychologists are ever ready to reconstruct the 
State, but the social aspects of medical work are 
seldom appreciated even hy our own profession. 
For the most part these self-appointed lay physicians 
forget that the health of the State is made up of the 
health of its constituent members and that no State 
can be healthy or think healthily unless its members 
are healthy. Only in one branch of medicine is then* 
some inkling of this fundamental fact-—namely, in 
industrial hygiene. A contribution to knowledge on 
the subject is contained in the latest report of the 
Industrial Fatigue Research Board, 1 wluch deals 
with labour turnover, a delicate barometer of 
industrial contentment or of unrest. This report 
should be read in conjunction with an earlier one 
written by Dr. M. Greenwood and issued* by the 
Medical Research Council before the Board was in 
existence. The findings, wluch deal with more 
ample data, are in close agreement With those of tm 
previous investigations; they are mainly based on 
records compiled during war time at national factories, 
but data gathered from peace-time factories nre also 
laid under contribution., Tho authors, Jl Broughton 
and Miss Ncwbold. point out the- lass to a factory 
of a high rate of leaving among beginners due to tho 
fact that on the simplest of operations workers do 
not reach a reasonable rate of output under mx 
weeks while for moderately simple repetition uoik 
three months is required. They arc able to show 
Hint, labour turnover is highest in these early weeks 

distributed* 5 according mptoncSj 

Kmovwlte infantmortality of industry. Tho 

mcdSaspect ot this in,portal 

miration becomes manifest when tut conmuui 

mBi 

time anil by 3*i per ct J n though hardlv 

ntp-iWVr^ V,nS"aV «.W ^ 

ment, and somewhat n 1 ftkS *Htants f and laundry 
Urns domestic servant- • j ” or k rr < Iron, munitions 
workers stayed longer ’factory work bn. 

and other factories. - IP - ^ , )OWl . r ( ,f workers 
a definite advene mfi>wn v , i£t\p. Comparison 
to withstand the str. • . | a i Klur turnover which 
is made between t he rate o< }|( . xnkT . for 
prevailed More, _ d “vcS»» three-monthly i*l«^ <>f 
imd to’ISSi .-rrrnk.JiTd , 

“TTiSEiCnSi-'r 
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and 18-8 per cent, respectively for the three periods. 
The rate of loss during the first three months was 
specially heavy, amounting to 45-3 per cent., 39'6 
per cent., and* 22 0 per cent, in the three periods. 
The post-war period was favourably influenced so 
far as leaving is concerned by the fear of loss of work 
due to men returning from the colours and filling 
up vacancies. Some estimate can be made of what 
these rates of leaving mean from the fact that “ in the 
pre-war and post-war periods respectively, the number 
of survivors after 12 months from 1000 entrants in a 
biscuit factory were 322 and 441 respectively.” Great 
differences were found at different factories, the rate 
of loss at the end of the first three months varying 
from 80-2 per cent, to 37-5 per cent., but the influences 
causing these variations could not be accurately 
determined. Nevertheless the author's state that 
at the factory with the lowest labour turnover the 
conditions were good and the work light; while 
at one of the worst the high turnover was considered 
to be “ due undoubtedly to the arduous conditions, 
and in a large measure owing to night-shift working, 
the ordinary disadvantages as to broken rest being 
aggravated by the shops being built of corrugated 
iron with consequent extremes of temperature.” 

Great care is exercised throughout this excellent 
report in refraining from drawing any but fully 
substantiated deductions ; hence even more than 
usual reliance can be placed on the following con¬ 
clusions :— 

(a) The high leaving-rate that is evident in the early 
months of service is not confined to munitions factories 
nor to the war period, but is also to be found in factories 
engaged in peace-time industries, and is a source of economic 
loss at the present time. 

(b) Married women are evidently a more fluctuating 
population than single women. 

<rj The data relating to previous occupations are also 
too scanty to justify drawing general conclusions, but 
they indicate that former factory or munition workers are 
more unstable than those drawn from other sources. 

(d) The loss for possibly avoidable reasons, such as ill- 
health, incompetence, and dissatisfaction, is very large. 

The authors justly consider a case made for 
periodical consideration by employers of the state of 
labour turnover in their factories'; and in order to 
assist the work, give in an appendix specimen forms 
for keeping records, and a simple exposition of the 
way in which they can be used. Special attention 
may be directed to the excellent form of medical 
certificate suggested in which the system of the body 
affected (rather than an exact diagnosis) is all that is 
asked for, as, indeed, it is all that could ever be usefully 
employed for statistical grouping. We agree with 
the Fatigue Board, who claim that “ the attempt made 
in this report to measure labour wastage upon a 
uniform system, essentially similar to that- adopted 
in the valuation of the liabilities of life insurance 
offices, deserves consideration ” ; and we con¬ 
gratulate them and the authors on having in this 
report added something to knowledge. 


THREADWORMS AND APPENDICITIS. 

Various workers have ascribed a share in causing 
inflammation of the appendix to threadworms. 
Prot. I,. Aschoff, 1 ot Freiburg i.B., opposes the 
view advocated bv Bheindorf that oxyuris bear 
a frequent .etiological relation to acute appendicitis. 
Aschoff holds that appendicitis begins nearly always 
as an acute disease in a previously healthy appendix, 
passing after imperfect healing into a chronic com¬ 
plaint. The earliest lesion is commonly found in the 
deeper folds of the distal part of the appendix, and 
mechanical causes, by leading to undue delav of 
bacterium-infected material in contact with" the 
mucous membrane, favour disease ; but direct injury 
of the mucous membrane by foreign bodies or 
parasites is uncommon. Worms may give rise to 
pseud o-appendicitis or appendicopatliia oxvurica— 

1 Berk kllu, Wochcnschr., November, 1020, p. 1041. 


that is, a condition simulating appendicitis but 
without pyrexia or much quickening of the pulse-, 
rate. They are found in healthy appendices more 
often than ‘ in diseased ones. Gmelin found that 
19 per cent, of 300 patients in a field hospital were 
infected with oxyuris, and 19 per cent, with 
trichocephalus.' Forty-four per cent, in all carried 
the eggs of some worm. Among these patients 18 
cases of appendicitis occurred, of which only five — 
that is, less than a third—were in the worm-infested. 
Encapsuled threadworms may occasionally be seen 
in the appendical wall ; but the histological appear¬ 
ances described by Bheindorf of channels in the 
mucous membrane made by worms boring into it 
and other epithelial defects are caused by the 
dehydration and other procedures connected with 
the preparation for the microscope. Such epithelial 
defects are found in sections of all appendices, healthy 
or diseased, made by the usual methods. If worms 
are present further artificial defects are caused by 
the pressing of their chitinous coats into the 
epithelium when cutting. Such appearances are not 
seen if the tissue is protected from shrinking by 
embedding and cutting in celloidin or gelatin. 
Further, a superficial catarrhal inflammation must 
not be assumed to be present unless there is 
migration of cells. Aschoff supports his thesis by 
statistical and histological detail, and with some 
warmth. He has laid his material, including sections 
embedded in various ways, before a medical congress 
and challenges his opponent to do the same. 


THE INDIARUBBER-BALL COUGH SOUND. 

With a thoroughness which is characteristic of 
the medical school of Upsala, Dr. G. Bergmark 1 has 
recently investigated the conditions under which 
the indiarubber-ball cough sound arises. Thus 
named by Dr. .1. Mitchell Bruce, this post-tussic 
suction sound lias been interpreted by some authori¬ 
ties as a sign of a cavity, on the assumption that it is 
generated by the elastic recoil of the wall of a cavity. 
Dr. Bergmark found this sign in 20 out of 39 cases 
in which the diagnosis of cavitation was confirmed 
by a necropsy. He failed to find it once among the 
40 young and healthy persons whose chests he 
examined for it. In 35 cases of acute bronchitis, 
and in 52 of chronic bronchitis, he failed to find 
this sign, although in 18 cases the bronchitis was 
complicated by emphysema. The 12 cases of 
bronchial asthma examined for this sign, failed to 
show it. It was also negative in every case but one 
out ol 42 in which the diagnosis of bronchial gland 
tuberculosis had been made by the X rays. In 
Turban’s first, stage of pulmonary tuberculosis it 
was never found, and only in 3 of 36 cases in 
the second stage was it demonstrable, whereas, it 
was found in as many as 50 out of 130 cases in the 
third stage. Of a series of 25 cases of pulmonary 
tuberculosis associated with bronchophony or coarse 
rftles f _ the sign was found in 16. In another series 
of 25 eases, in which the sign was positive, 20 
exhibited bronchophony or coarse rales. With 
regard to the post-mortem examinations, no corre¬ 
lation could be established between the size- and 
distribution of cavities on the one hand and the 
presence of tins sign on the other; in two cases 
in which there had been a suggestion of the india¬ 
rubber-ball sound, the necropsy showed no sign of 
a cavity on the same side. But as there were cavities 
on tlie opposite side, this sound may have been 
conducted from one lung to the other. In view 
of the possibility that infiltration of the lung without 
cavitation miglit. give rise to this sign, Dr. Bergmark 
sought it in 47 cases of croupous pneumonia, but 
found it only in one in which the pneumonia was 
complicated by pleurisy. In another series of 77 
cases of broncho-pneumonia, be found the sign only, 
in one case, and here again it was complicated by 
pleurisy. Thus, it appears that infiltration alone 

1 Upsala Lfiknreforenings ForliandfinEar, Feb. lr-t, 1921. 
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is not sufficient to give rise to the sign. It seemed, 
however, possible that pleurisy, by interfering with 
the elastic recoil of the Jung, might give rise to the 
sign in tho absence of cavitation; in 47 cases of 
pleurisy 5 exhibited this sound. Dr. Bergmark 
comes to the conclusion that though cavitation is 
.the chief factor in the genesis of this sign, its appear¬ 
ance may be determined by the presence of pleural 
adhesions over a cavity. If this is so, the absence 
of .the sign over a cavity may be helpful as indicating 
the absence of adhesions in the neighbourhood, 
promoting the successful induction of an artificial 
.pneumothorax. _ 

THE NERVOUS RESPONSE TO STIMULATION. 

In tho course of a lecture at the Institute of 
Pathology and Research, St. Mary’s Hospital, on 
June 0th, Dr. Heury Head said that the thalamus 
was now definitely proved to be the seat of the 
affective side of consciousness, a sorting of stimuli 
taking place here before the final result reaches 
the cortex. This sorting, rearrangement, and elimina¬ 
tion took place not only in the thalamus, but at 
lower levels as well, the various centres of bram 
and cord forming as it were a nervous lieimrchy. 
Only the dominant cortical centres are, he said, con¬ 
cerned in consciousness, the exact message tney 
received depending on modification by the lower 
centres of tlic crude mixed stimuli arising from t ic 
end-organs. The selection of somo messages and 
tho suppression of others depends not only on the 
nature of flic stimulus, but also °" ,,! e ”> n (iition 
of tlie receiving and transmitting mechanism. nhKh 
may be profoundly modified by pre'aous stimuli or 
by alterations in lire environment. The or 8“““ 
neurologist, said Dr. Head. regards the nervous 
system its a penny-in-the-slot machine, 
we could put a penny with the certainty that a box 
of matches would emerge ; but m the light of 
phvsiolocv it was obvious that one might equally 
uefl get Chocolates, the result tloyiorraina riot ^ so 

been 1 ' r 

under different ciKimistanees- F alleo 5 s Wa¬ 
ts a necessary mgredient of r e J ccUv0 facto r 
tion since it as ft SSawiSo eliminate it. 
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repression, and faeilitatio vnr ; 011 s factors, tlie 
depends for its filial rerid . s stimuli and the 
chief being flic nature of V™"°« a indeed of the 
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Dr. Head defined physical exhaustion as the Joss 
of capacity to dominate impulses derived from 
peripheral stimuli; and lie regarded as one of the 
most important landmarks in physiological research 
the discovery that even at the lower end of the spinal 
cord these "same processes of facilitation and sup¬ 
pression could be demonstrated to occur. 


THE SCHICK TEST AND NATURAL DIPHTHERIA 
ANTITOXINS. 

The Schick test 1 has hitherto made a much wider 
appeal to clinicians and immunologUts in America 
than it lias in this country. In a paper recently read 
before the Pathological Section of the Royal Society 
of Medicine by Messrs. A. T. Glonny, K. Allen, and 
R. A. O’Brien, and published in The Lancet of 
June 11th, an appeal is made for a closer study of 
this reaction in Great Britain. The test is based upon 
the fact that small quantities of natural antitoxins 
appear to be present in the blood of normal persons. 
When one-fiftieth of a minimum lethal (lose of 
diphtheria toxin is injected UitradcrmicttUir into a 
normal person it is neutralised by the natural anti¬ 
toxin present in the blood, and no reaction follows. 
If however, a person possesses no such natural anti¬ 
toxin, the toxin injected will produce a reddened 
local reaction at tlie site of inoculation. Tins reaction 
is apparently purelv an inflammatory one, and is not 
in any way related to the local reaction produced by 
Mantoux’s intradccmic tuberculin test, which depends 
on hypersensitiveness or anaphylaxis. A negative 
test therefore indicates some degree of natural Imimi- 
nitv to the JCJebs-Lofiler bacillus, whilst a positive 
St signifies -susceptibility. The nutliws of the 
present paper have made a careful laboratory stud) 
of the reaction, and indicate its probable usefulness 
in controlling an outbreak of diphtheria m a school 
n uJLiu .,1 h if, would appear from the published 
° r u* ^fVrhick himself, and of Koliner* and others 
if'w/cf ^SutSy be c S l W iiilIy.i, S cfifi.in young 
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immunological phenomena into groups according to 
the different reactions of antigens and antibodies is 
doubtless of much significance. 


AN INSTITUTE OF APPLIED MEDICINE. 

The governing body of the Lister Institute pre¬ 
sented this week its twenty-seventh annual report to 
the annual meeting of subscribers. It is a fine record 
of applied medicine, rendered possible largely by the 
prophetic vision of Joseph Lister and the wise 
generosity of Lord Iveagh. In the department of 
bacteriology Prof. J. C. G. Ledingham has continued 
his investigations on the transmission of the virus of 
trench fever. Dr. J. A. Arkwright has concluded his 
work on bacterial variation, and Dr. H. L. Schiitze 
has shown the possibility of determining the blood 
group of an individual from a dried sample of his 
blood, a matter of great importance in medico-legal 
practice. Dr. 33. H. Lepper’s research on coliform 
infections of the urinary system may have a practical 
bearing on cystitis in the human subject. In the 
department of biochemistry Prof. A. Harden and 
Dr. S. S. Zilva have continued their work on accessory 
food factors, some of the results of which have already 
been made public through our own columns ; and a 
group of investigators under the guidance of Dr. 
Harriette Chick are putting into practice the logical 
deductions from this work in Vienna, where the 
matter is of more than theoretic interest. The 
national collection of type cultures, placed at the 
service of bacteriologists throughout the Empire, 
continues to grow, and a catalogue of the cultures 
will shortly bo published by the Medical Research 
Council. Sales of tuberculin and immune serums 
realised during the year a sum of £53,700, while the 
income and expenditure account for the financial 
year shows a substantial balance on the right side. 
This is the more satisfactory as the item of £19,000 
for staff salaries and wages suggests that those who 
have given their lives to research work for the 
benefit of their fellows are receiving more than the 
miserable pittance which is often their only material 
reward, _ 


TUBERCULOUS ANTIGENS IN URINE. 

It is two years since Dr. Hans Wildbolz of Berne 
first published 1 the interesting observation that 
urine from a tuberculous patient, evaporated to 
one-tentli of its volume and filtered, gives a typical 
allergic cutaneous reaction when injected intra- 
dcrmicallv, after the method of Mantoux, into another 
tuberculous patient. This original observation has 
been confirmed by Gramen, of Stockholm, 2 and 
others. Quite recently Dr. M. G. Ichok discusses 3 
the whole question of tuberculous antigens in the 
urine at some length, and gives also brief details of 
tests made in rabbits. He points out that though it 
has been left to Wildbolz to make use of the presence 
of tuberculous antigens in the urine as a clinical test, 
isolated observations had been made by Marmorek 
as long ago ns 1909 and by Biot in 1914. This test, 
in Switzerland at any rate, now appeal's to have 
acquired a position of clinical importance. 

Dr. Ichok’s article is suggestive. Apart from 
chemical questions involved, such as the efTect of 
phosphates and oxalates on the skin reaction, there 
are at least four possibilities to be borne in mind 
from the point of view of immunity : (1) The presence 
of toxic substances excreted in varying amounts 
in the urine of all tuberculous subjects; (2) the 
excretion of special degeneration products of unknown 
composition in the urine of patients with lardaceous 
disease; (3) the elimination of living or dead tubercle 
bacilli in the urine of phthisis patients, which is 
known to occur from time to time apart from the 
presence of gross lesions in the kidneys; (4) the 

1 Correspondcnzblntt liir Sclnvcizcr Atrztc, liny 31st, 1019. 

* Hrnien. 1920, Ixsxii., C73. 

* Annalea <lc llfdeclne, 1921, lx., No. 2, p, 97. 


presence of casts, cellular and bacterial elements 
(not only tubercle bacilli, but secondary organisms) 
in the urine of cases of genito-urinary disease. Even 
if we assume that the process of concentrating the 
urine to a small bulk by evaporation at 55°>C. 
indirectly sterilises it, there are obvious reasons for 
only using for the test the urine of early tuberculous 
cases uncomplicated. by genito-urinary disease. 
Dr. Ichok’s article seems -to us to offer a fairly 
accurate method of estimation. After examining 
the urine microscopically in order to be sure that it 
contains no products of gross renal lesions, he 
inoculates the urine, concentrated in the usual way, 
subcutaneously into rabbits. These animals are 
found subsequently to develop tuberculous antibodies, 
which can be detected by fixation of complement. 


SECURITY OF TENURE FOR M.O.H.’S. 

The Public Health Officers Bill passed a third 
reading in the House of Commons on June 3rd. The 
original intention of the Bill was to give all full-time 
medical officers of health and sanitary inspectors 
security in the tenure of their office. The Bill was, 
however, amended in Committee, so that it is now 
limited in its application to those officers a portion 
of whose salary is paid by the Exchequer. There is 
a further limitation that it shall only apply to the 
senior sanitary inspector employed by a local autho¬ 
rity. The amendments null cut out from the benefits 
of the Bill a considerable number of medical officers 
and many sanitary inspectors. Sir Philip Magnus, 
the introducer of the Bill, agreed with.the arguments 
of those who wished the Bill to apply to all whole¬ 
time officers, but had to make concessions to those 
authorities who had bought their freedom by refusing 
to accept Government grants, in order to get the Bill 
through. It was better, he said, to have four-fifths 
of a loaf than no bread. Considering the large 
number of sanitary inspectors employed by the 
county boroughs, we shall be surprised if the Bill 
applies to more than a tenth of the sanitary inspectors 
in the country. Theoretically, one cannot gainsay 
the argument that a medical officer of health or 
sanitary inspector ought to be in a position to carry 
out his work for the protection of the public health 
without the fear of dismissal if his work happens to 
bring him in opposition to influential members of 
the local authority which employs him. In practice 
it may be true, as Sir Kingsley Wood stated during 
the discussion, that there have not been a. great 
many cases where the medical officers have suffered 
at the hands of the local authorities, but who is 
to know in how many cases the medical officers 
have felt it advisable to give way ? A conscientious 
official who is keen on his job, and feels that he is 
doing good work, may be pardoned for thinking that 
it is advisable to take the line of least resistance in 
a few of such cases, provided he is getting the support 
of liis committee in the execution of the most impor¬ 
tant sanitary reforms which he has to bring before 
them. Medical officers of health are not all Don 
Quixotes, and some will take the line of least resistance 
more easily than others. To give an illustration, it is 
conceivable that the examples of the so-called con¬ 
servancy system, which still disgrace the sanitation 
of many of our county boroughs, would have disap¬ 
peared years ago if medical officers of health had had 
greater security of tenure. We can easily under¬ 
stand the attitude of the local authorities. The bulk 
°f their members respect the advice of an efficient 
officer, and treat him fairly. They ’are genuinely 
interested in the sanitary improvement of their 
district. They feel that they are able to manage 
their own affairs without the interference of Govern- 
ment departments which has been so much in evidence 
lately. “ Timeo Whitehall et dona ferentem ” was 
becoming the attitude of the local authorities, 
iv. e beheye, however, there are signs of a change, and 

« rr i l° c al authorities may safely trust the Ministry 
of Health in this matter of security of tenure for 
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public bealtli officers. Our only regret is that the 
Bill does not, as originally intended, include all 
whole-time officers, and we hope that what Sir Philip 
Magnus calls the other fifth of the loaf will he forth¬ 
coming during an early session of Parliament. 


THE BRONCHO-PNEUMONIA OF OLD 
PERSONS. 

The frequency of pneumonia and broncho-pneu¬ 
monia ns a final" cause of death in the aged is well 
known. Charcot has related how insidious the onset 
of pneumonia often was amongst the aged inmates 
of the SalpGtri&re Hospital at Paris. Drs. G. Roussy 
andR. I^erou 1 have recently published an anatomical- 
pathological investigation on the subject of broncho¬ 
pneumonia of the aged, founded on the material 
furnished by their department for old persons at 
the Hospice Paul Brousse at Yillejuif. Amongst 300 
post-mortem examinations (1019-21) they found 
lobar pneumonia in 4 cases and broncho-pneumonia 
in 102 cases. According to their elaborate macro¬ 
scopic and microscopic examination of the lungs, 
there are frequently basal lesions of the nature of 
chronic arteritis and pulmonary sclerosis playing 
an important part in the production of the broncho- 
pneumonic condition. The lesions in question lead 
to the occurrence of a complete or partial vascular 
thrombosis, with iscliamiia and even necrosis, more 
or less complete, of the corresponding portion oE the 
pulmonary parenchyma. A secondary nucrobic 
infection then takes place, and it is easy to under¬ 
stand that tlie secondary infection of an infarct i 
the lungs is more likely to occur than of one >n the 
kidnevs or brain. The authors claim tl‘hoir 
aspect of the matter enables us to understand the 
frequency of fatal broncho-pneumonia among bed¬ 
ridden persons, suffering from cerebral arteri osclerosis. 
According to them, the idea of hypostatic congestion 
ot the lungs fails to explain why such pattents can 
keep to their beds for years without suffering fiom 
pulmonary complications, suddenly to be c 

by fatal broncho-pneumonia. 

' THE DRY METROPOLIS. 

The Metropolitan Water Board has intimated to 
the Ministry of Health that in “'Sg'iSJSnUta! 
prolonged drought it is fn/mefropolis, and 

to conserve the water-supplies of Hie « op . 
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sumption, leaves a wide margin for luxury and waste. 
The public would like some guidance on where an 1 
how to save water if and when the need arises. Drain¬ 
age by water carriage is so automatic and fool-proof, 
street-cleaning by the sanitary authority so regular,- 
that, the average citizen develops little personal sense 
of responsibility for keeping ids city clean and sweet. 
We confess to some misgiving, however, about the 
economies suggested for a start. The normal sewer 
flush may be excessive; the Ministry of Health doubt¬ 
less knows that it is. But to limit street watering just 
when tlie season of zymotic diarrhoea is beginning— 
that is open to question. In 1S99 no one could 
define the effect of drought on the public health; 
was it the heat, the dirt, or the dryness of the subsoil 
that was tlie potent factor ? "We are not much wiser 
now; the spectre of epidemic diarrhoea may again 
overshadow London should July be hot as well ns dry. 
There may be the same spike on the infant mortality 
chart for 1921 as there was in the hot summer of 
1911. Until wo have proved that watering the 
narrow crowded streets docs not help to keep away 
summer diarrhrea we are hardly justified ill 
economising there, rather than on batlis and leaky 
taps. The thoroughfares with a minimum of horse 
traffic and a top dressing of petrol and lubricating 
oil may probably be left, safely to take care of 
themselves. __ 

PUBLIC HEALTH AT THE LABOUR 
CONFERENCE. 

The British Labour Party with its tluoo million 
members, who for tlie most part arc trade-unionist h 
and voters, holds its annual conference on June 21st 
at Brighton. Though the conference sits for only 
four days, the agenda paper gives the text of no !« -• 
than 248 resolutions and amendments, many of them 
dealing with world politics, diplomatic fiocstions atid 
recondite economic problems, which even tlie keenest 
intellects of the day might find it hard to gra«p. 
Only towards the end of the agenda do we reach the 
nuestion of education, when the Isortliamptou 
Labour Party is to demand better treatment of 
school^^children's teeth, and complains of the almost 
total lack of any provision for such serious physical 
defects as spinal curvature* pigeon chest, and of the 
insufficiency of nursery schools and open-air schools 
Sr delicate children. Twelve proposals on the 
drink problem all, in one form or another, cmidemn 
existing public houses. The Cartel* experiment 
Seras to meet with most approval, the sal;' of lie ok 

gr e 

executive committee 1ms a resolution donmmebm 

the Governmentfor t »^^Vtll’o Imlt million 
two and a hall 5 cars, envuuu y fit ^ 

stepney Trmles Coim«* f 1 ” 1 6 ^p i , nR of superfluous 
house accommodation f ‘ dwelling.—wlillo 

liouse building—namely. j“ x “ , for human 

others am forced to he 1 other pensions, 

habitation. In rogant to om ago a (i ^ 

a number of resolution Counril.s endorsing 

n mounts loTpUcc existing otyan Ha- 

a scheme for a State■boniw to* r I * of distre^ 

tions for providing -i ~ from the national 

by a national pool imagine.itself 

income at its somvt. 1 f<»r better organis'd 

disappears In the pool. mo ther* and to widow-* 

■T‘ tainm's a7v pjrtop. ■»* 

scale, has nlnailj *m 1|ui u - or fc m:m v Com mm- 

politics, ^db r ^ 1 * t5 t on advocates compensation 

for'acciilents on the same bu-is a- that ««™ «•** 




1320 The Lancet,] 


THE POSITION OP THE VOLUNTARY HOSPITALS. 


[June IS,'1921 


war pensions are granted ; another urges that the 
schedule of industrial diseases should be extended 
so as to include coal miners’ asthma and other 
diseases caused or aggravated by the occupation on 
which workmen were engaged 12 months before 
thev were disabled. Finally, we notice that the 
National Union of Ships Stewards, Cooks, Butchers 
and Bakers have come forward with a demand to 
be included in the advantages already granted to 
seamen and firemen. One resolution which deserves 
to be quoted, runs: “ In view of the alarming increase 
of consumption among seamen, this Conference 
demands an inquiry into the living accommodation 
provided on board ships.” Such are the principal 
proposals affecting public health, unfortunately 
smothered in the midst of a political programme of 
appalling length and complexity. Laws are of 
little avail if they are not understood and approved 
by the community, and we rejoice that the Labour 
Party is turning to the study of health legislation. 
It is to be hoped that by next year the political 
situation will have so improved as to enable these 
matters to be more fully discussed than on the 
present occasion._ 

HEALTH OF TROOPS IN THE PALESTINE 
CAMPAIGN. 

General Liman von Sanders, in his apology 1 for the 
defeat in 1918 of the Turkish Army Group which he 
commanded in Palestine, urges in extenuation that 
11 there was a great epidemic of disease during the 
summer months, malaria and dysentery taking a 
heavy toll of the armies.” It was known this must 
have been so, but it is satisfactory to have it stated 
by authority, and it shows that in this, as in all 
wars, a medical service which is ineffective lowers 
the fighting efficiency of the troops it is supposed 
to serve. Further, the statement supports the 
opinion we have already expressed that Lord 
Allenbv’s skilfully planned and magnificently suc¬ 
cessful operations on Sept. 19th, 191S, could 

not have been set going—there would not have been 
the troops to make them possible—but for the excellent 
work of the Royal Army .Medical Corps, which planned 
the anti-malarial measures in the Auja Valley, and 
so kept the loss of strength from malarial fevers in 
Palestine, in the worst sector, down to 10 per cent, 
of the troops in the four months preceding the great 
attack. _ 


The Census, wliich was postponed last "April, will 
be taken next Sunday, June 19th. The names of 
those dying before midnight on Sunday or born after 
midnight must be omitted. 


Till-: William Gibson Research Scholarship (Second 
Award) for medical women has been awarded by the 
Council of the Roval Societv of Medicine to Miss 
Gertrude M. A. Ilerzfeld, F.R.C.S. Edin. 


The first British Congress of Obstetrics and Gym-e¬ 
cology, held in Birmingham on June 3rd and -lth, 
was attended by delegates from societies in Edinburgh, 
Glasgow, the Midlands, the North of England, as well 
as from the Royal Society of Medicine. We hope to 
give an extended notice of this very successful meeting. 


The annual general meeting of the Research 
Defence Society will be held at the house of the 
Medical Society of London, 11, Chandos-street, 
Cavendish-square, London, on Wednesday, June 
29th, under the presidency of Lord Lamington. A 
short address will be given by Dr. H. H. Dale, C.B.E., 
F.U.S., on the Work of the National Institute for 
Medical Research. 


J.M°'j 1 ””!-°‘ Royal United Service Institution, May, 


THE POSITION OF THE VOLUNTARY 
HOSPITALS. 

REPORT OF LORD CAVE’S COMMITTEE. 


The Report of the Committee on Hospital Finance- 
.(Lord Cave’s Committee) appeared last week, when 
we published the recommendations. We comment 
on these in a leading article. An official summary of 
the document runs as follows:— ■ 

1. The present financial difficulties of the hospitals 
are due to the war. The receipts from voluntary 
subscriptions, donations, and legacies have not fallen 
off—on the contrary, they have risen by 67 per cent, 
since 1913. But during the war the cost of provisions,- 
drugs, dressings, fuel, and labour has increased to 
such an extent that the expenditure of the hospitals 
has increased by 188 per cent, since 1913. The 
aggregate deficits of all the voluntary hospitals of 
Great Britain for the present year are estimated at 
£1,000,000 (para. 8). 

2. The voluntary system is, therefore, temporarily 
in jeopardy. The Committee ask, “ Is the voluntary 
system worth saving ? ” and their conclusion is, 
“We are convinced that it is.” Apart from the 
immense sum of voluntary subscriptions and dona¬ 
tions (estimated at £3,000,000 a year), the voluntary 
system secures gratuitous and skilled service, both 
lay and medical, of inestimable value. It preserves 
freedom in medicine, and is of incalculable advantage 
to the welfare of the sick, the training of the medical 
profession, and the progress.of medical research. The 
breakdown of the voluntary system would imperil 
these services and impose a constantly growing charge 
upon public funds (para. 15). 

. 3. The Committee are of opinion that if the volun¬ 
tary hospitals are to be saved immediate assistance 
must he given by the State, such assistance to be 
strictly limited to a definite period of two years', and 
to be given only to hospitals whicli show that they 
are taking all possible steps to re-establish their 
financial position. A grant so limited and conditioned 
would re-establish the hospitals in the self-supporting 
position wliich they occupied before the war, and would 
not he inconsistent with the maintenance of the 
voluntary system (para. 10). 

•1. The Committee draw attention to a number of 
steps which managers of voluntary hospitals can 
themselves take to improve the financial position of 
the hospitals under their charge—e.g., review of 
expenditure, particularly in the light of comparative 
costs wliich could be ascertained by the general 
adoption of a uniform system of accounts (paras. 
24 and 25); cooperative buying of drugs, apparatus, 
stores, and some kinds of provisions (para. 26) ; 
removal of convalescent cases to auxiliary hospitals 
(para. 27); coordination of appeals for subscriptions 
(para. 28) ; further development of new sources of 
income, sucli as subscriptions from wage-earners and 
employers, and other contributory schemes, examples 
of which are quoted in the Report (paras. 29 to 40); 
contributions from Approved Societies (para. 43). 

5. To give effect to the temporary State assistance 
the Committee make the following recommenda¬ 
tions :— 

(1), (2) That a Hospitals Commission and Voluntary- 
Hospitals Committees be formed for the country as a 
whole, the King Edward’s Hospital Fund for London 
continuing to perform the functions of the latter for the 
Metropolitan Police District. 

(3), (4) That Poor-law guardians he authorised to enter 
into arrangements as to the use of infirmaries, and that 
county councils he empowered to contribute to the expenses, 
of voluntary hospitals committees. 

(5) That failing the provision in the National Health 
Insurance Acts of a 11 hospital benefit,” the courts he 
authorised to award to hospitals compensation under 
the Employers’ Liability and Workmen's Compensation 
Acts. 

(0) That local authorities he authorised to pay the cost 
°f the treatment in hospitals of persons in their employ. 

O That the payment out of technical education.funds 
of grants for the training of nurses be considered. 
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finality and privilege enjoyed by a judge of the High 
Court trying a question, of fact. If no-action could 
be brought against, such an authority in respect of 
anything done by him in the performance of Ins duty, 
or against any other medical man without his sanction, 
the medical, 'man consulted in a case of alleged in¬ 
sanity would escape, not-the liability to pay damages 
if he was negligent or acted wrongfully, but the 
payment of heavy legal charges, in addition _ to 
enduring anxiety and wasting time, through having 
to defend himself against undeserved attack, or such 
a ridiculous accusation as that brought against Sir 
Maurice Craig. 

Impotence Quoad Hanc. 

The bringing in of judges not usually employed 
in the Divorce Court to relieve the congestion of 
matrimonial causes awaiting trial lias had as one 
of its results the delivery of a weighty judgment by 
the Lord Chancellor in a case of a very important 
class from the point of view of the medical profession. 
After nearlv 10 years of married life, Mrs. 3Imam 
Col man or Hankev withdrew from cohabitation with 
her husband, and instituted a suit for a decree of nullity 
of marriage on the ground that there had been no 
consummation of the marriage and that he was 
incapable of consummating it. After a prolonged 
hearing, and after evidence had been given by the 
parties, by the wife's mother, iukI by medical men 
who had examined one or other of the parties,_ Lord 
Birkenhead delivered a reserved judgment in which lie 
reviewed the law and the facts. There was, as lie 
described it, an acute contest of fact, ns the respondent 
not. only alleged that sexual intercourse had taken 
place, but also that lie had taken stops at one time 
with regard to making a will in the belief that, ms 
wife was pregnant. It was, however, clear from the 
evidence on both sides that, the relations between the 
olrtfes were not those ot normal young mnrncd 
onunles The war accounted for the delay m the 
couples, rue Birkenhead in ids 

to a decree of church had admitted, and 

respondent, and the petitio having at any 

divergent evidence had been gi^ n. ^ |ip (o a certain 
rate taken place, and » ■ fjn.iuumatlim. sueli n» 
time (lillicult.es '“{' *{} jn^Hon that it had not 

were consistent lOthtl b t)|(i ev denee. 

taken j.lacc. VI ‘“A ‘7 le.iglI. ns to the physical 
which lie reviewed at Icngwn ntii , ^^ nn , tpnt . 


(8) That provision he made for obtaining and tabulating 
returns of cases treated in hospitals. 

(9) , (10), (11) That all contributions by employers to 
hospital funds be allowed as deductions from profits for 
income-tax purposes, that where the payment to a 
hospital of a testamentary gift of residue is delayed for 
more than a year, the hospital be authorised to claim 
repayment of income-tax, and that legacy and succession 
duty on testamentary gifts to hospitals be remitted. 

(12) That Parliament be asked to sanction a temporary 
grant of £1,000,000 to be expended under the direction 
of the Hospitals Commission in the assistance of hospitals 
which require it. 

A last clause states that the Hospitals Commission 
should be authorised during a period of two. years to 
recommend grants for the extension and improve¬ 
ment of hospitals subject to like contributions being 
made from private sources. 

These recommendations if adopted will require 
legislation or executive action. 


MEDICINE AND THE LAW. 


The Certification of Lunatics. 

1 In a recent action tried by Mr. Justice Bailhache, 
sitting with a special jury, J. R. Gore Brown sued Sir 
Maurice Craig and Dr. J. Pitcairn, medical officer 
of Wandsworth Prison, for damages for conspiracy, 
false imprisonment, and wrongfully certifying him as 
n criminal lunatic, in consequence of which he was 
confined in Berkshire County Asylum. After an 
adjournment for several days m order that witnesses 
might be called to prove the authorship of a letter 
produced by the plaintiff, and alleged by him to have 
been sent by Sir Maurice Craig to the medical officer 
of the asylum in which the plain iff 
the promised witnesses were not fortlicommg, and the 
jury found for the defendants. The plaintiff s account 
of a career in which he had been unitary governor 
of Sonora, a general in the Mexican v... 
military adviser to President Carranza, of lus military 
services in the war and his adventures with a German 
spy has been fully reported. He appears, according 
tS^iisown account, to have ^ntenced^o^m- 

prisonment upon a charge of du F» .. ^ ^ 

ence to the case of John Katlleig i 
is imperative that he should not bedoubt 
your asylum at the present undoubtedly 

of his sanity, hut there 19, a s . . .Id not he set 

see, a very specific reason is a 

at liberty—lie IS a Order, which have as 

member of an Esoteric Lastc British Empire, 

their object the downfall of th«W a ‘ nd in 

There was a good deal more u ™ ch( , observed on 

Ins summing up Mr. . .. not having been 

the internal evidence pointing suggested that it 
written by Sir Mnunce . ( be if fit subject for 

he had written it he would 1 se j occupied 

a lunatic asylum.. That the torn snou ^ nn int o r val 

a judge and a special jury fo benefit, is no 

ot postponement for theP system, ns showing 
doubt creditable to our ju .1 cml sjstc ^ 
the impartial fairness of * th0 „j n intitf in person 
willingness of our judges to p <*,’however, infiicts 
at any disadvantage. S 2 C ! , ‘ .non medical men who 
great and undeserved hard.li I “it of the public and 
perform duties essential to / questioned. Trials 
of the individual whose> ^ ^nfim-d in asylums 

ill wilich persons wli° has e feculent. Snch uu- 

seck for damages "^.moreo ’^thy rather than 

fortunate individuals de&e , ‘ treatment, the 

condemnation in then* re. t understand. But the 
necessity for which they do.a*®“ nction s deserve 
persons against, whom the, protection tlmt 

sympathy still more. A meam i ^ (o the 

could be afforded to them cer tain time after 

person- confined to appeal An official expert, 

)iis admission to ftn . ns ^\,u case should have the 

whoso pronouncement on i 


which he reviewed at, ‘^flomT and respondent, 

conditions observable l c “| ll>Wv nt w uh the ncti- 

his lordship dcscrib* I " j that of (he ronornient. 
tioner’s ev.dcnc*nj 11 " c ^arv guidance. Her story 
It thus gave him the , 3ot bo true- His 

might be true. Hi* ’ t0 £ m i (i in t the petitioner « 
lord s hip, in 5?**°.unterial fact.** was true, that the 
story ns to nml that over 

marriage had never imnh omli , nt hml tried unsucce^- 
a period of >tars the n I followeil that he had 

fullv to consummate it. ina |j nc this particular 

beenalwavs incapa »le wom!Ul , There ?md been 

rniicSin^ 

fi!^ doubt among medical men tW- judgment. 
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caso» and while there are administrative advantages 
in working a scheme by whole-time special officers, 
it is needful to secure the attendance of specialists 
for examination and treatment of special groups only. 
Specialist services are required for consultation rather 
than routine examination. Based on these principles, 
tho Gloucestershire scheme consists in the opening of 
out-patient departments at II cottage hospitals and 
41 new out-stations of the general hospitals (somewhat 
on the lines of existing tuberculosis dispensaries with 
consulting room, waiting room, and dressing rooms), 
so that one will be accessible within a radius of about 
every three miles of tho county. At these out-patient 
treatment of aU the special classes of persons, for 
whom provision has at present been made at the 
public expense or may be made in the future, will 
bo available. The usual medical attendants will be 
tho local practitioners, and the specialist staff of the 
general hospitals will attend periodically for con¬ 
sultation and for the examination of cases reserved 
for them. An ambulance service will be available 
for general hospital cases, the out-stations being 
primarily intended for tho special groups of cases 
whose treatment will be such as can be given in an 
out-patient department. 

■ Utilisation of Existing Machinery. 

In the large general hospitals aro to be found the 
most complete equipment for medical and surgical 
treatment, and the most highly trained medical, 
surgical, and specialist services; of these there arc 
four iu or bordering on the county. There are also 

'OETiCWAL WCQtCAL 
• P^ACT\TtOr«ER-:« . 
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otted about the county II cottage prac- 

falributcd over the same area, m bo the 
itioncrs. In the general hospitals of thc 

onsultant services, and tbroug practitioners, 

mailer hospitals and the no ... ^], e general 

forking closely in cooperatio, ^ ^ va u a blo for the 
fospitals, complete medical ser - * pr. Slartm 
fhole area of the county can be i> express the 

ises a familiar but convenient digram 
ater-relations of these various un 

Prorisionol Scheme of 11 'each of the 1- 
Openings of Out-sta(ions.—~At pres the attendance 

ut-stations ia to be open one da> veeMy to guit h, 9 con- 
f tho medical oflicer at a tune jf , j. on other days, at 
enience and that of the neipiibourhoo^. ^ inter , nc diftte 
hues convenient to the neighb m cer j by the nurse , 
reatment (ordered by the medical °^ r, to be arranged 
eriodically, for consultations f ^““Srcnt hospital; at 
'Ctween the medical officer and Uie P 


convenient times as a maternity ami child welfare centre; 
at oilier times as may be arranged 1 by the Board of Manage¬ 
ment for tho convenience of the medical oflicer in seeing 
general hospital cases or other groups of patients, or for 
dental treatment, kc. 

Persons eligible for Treatment.—-The following classes aro 
eligible for treatment under tho scheme; (a) school children 
referred from the school by the medical inspector, tho head 
teacher or the nurse, after reference to their usual medical 
attendants who will either provide treatment or advice 
attendance at an out-station ; (b) persons with symptoms of, 
or suspected to be sufTcring from, tuberculosis ami contacts ; 
(c) persons liable to bo suffering from venereal diseases; 
\d) ex-Scrvice men referred by pensions committer"; 
(c) mothers and infants under the maternity and child 
welfare scheme ; (f) other groups of patients by agreement 
between the medical officer and the boa id of management, 
on the recommendation of the medical advisory committee. 
Patients in groups (a), (!>), (c), and (d) will attend at the 
times of the regular openings; those in group (c) when the 
out-station is opened as tho maternity and child welfare 
centre, and oilier groups as arranged in the future. 

Duties of Medical Officers. —The medical olficer will 
examine all new cases and either treat them himself or give 
instructions to tho nurse for their treatment; by arrangement 
with tho hospital he will reserve groups for consultation 
with the special officer; ho will keep such simple notes of 
each case as may be necessary to preserve the records of 
the various patients. 

Duties of Xvrse. —Tho muse will attend at the pul-'fatmn 
with, and assist, tho medical officer ; she will give such 
intermediate troatmeut as he may prescribe: she will keep 
tho register of attendances ; aud ensure that the out-station 
is kept in proper order. 

Preliminary List of Out-stations. 

Tho nut-stations which nro or soon will he upon for Inter¬ 
mediate treatment nml for consultations nro as fallows i— 

Bristol Hospital Area.— Almonihbury Memorial IJosnitiil 
(Monday), Clultplnf! SodburyCotlncc nospHnl (rmlay), 

Thowibury Out-Station (John Street) (Mondn,). 

Cheltenham General Uetspilal -iNvr.—Cheltenham Cenern! 
ItondUd (Friday), Chipping Cnuipdon Out-Station (IWk 
EnS ltoad) (available sborllv , C renoeslcr Hospital 
(Wednesday), Tewkesbury Burnt liospltnl (Tuordnj), 

ainuccstcrshirc Iloual Infirmary Area. —Berkeley Hospital 
fWednesdoy). Cinderfnrd Out-Station (The Institute) 
fTuSv) ; GIoufcstemhire Koval Infirmary (tfednesday), 
Tidenham Out-Station (available shortly). 

Stroud Area _Stroud General Hospital (Tuesday). 

The medical officers in each case arc the local practitioners ; 
where there is more than one, they take duty for six montiis 

* U Tid.^r^idosis Dispensaries aro open at Cheltenham Genera! 
rr j -loi nrivlnesdav) Cimbriord ImtUuto Tuesday), 

SffijSiy). Thomhury Out-Station (Friday). W ..rmley 
District Council Offices (fcmJaj). ...... 

TVncrral Disease Clinics arc available at Bristol General 
rr^nPy.1 Jblstol Koval Infirmary, Cheltenham General 
Ho-S toh Gloucester " itoyat Intimacy. Stroud Orurrat 
nLhttnl ■ in each case ou two or more days of the week. 

"“f. W: Unott Hirlnou, to whow praettad 'J'W?;' 1 ™ 
the scheme owes much, bus been appointed Its clmtcnl 
medical officer. 

Consonant. Atlaclal lo Hr .Fein nr. 

belong:— 



Harty, . 

It. S. S. Stnthnm. 


Cheltenham ^rol ll^jt^^^ f / 

.T. It. Collins, S. M. Hebbje* j Orhtlialmic surgeon 

J, c. n. tlrniii'-ttnrtnelh T. H»h',V£ ,„l ..1 

lV.“n PoSt! ) 'n«dio!..«i,t : II. M. Mevnek-Jone., 

‘'1^1 Jn/iraiury.-Hies o nn^M-. >» 


Gloucestershire^ 

Grosv " 

Wanhboum. 

Ophthalmic ™"!Con= jy-; T j. ij, >bU- 


touccsttrsfiire »» Terry. Surgeon*; " • 

,vcnor.P. K. Iinlay. H; <.*trn* £ j, ftillf w. 

dtbouni. C. \* . K ^ C x,Vcol‘ *\.M. n«e, ami throat: 
.♦ltftlm c surgeon: _VV• ♦ s , u . co, *_ 
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The estimated cost of maintenance for the year 
1021-22 is below £5000. The Ministry of Pensions pays 
the whole cost for ex-Service men, and the Ministry of 
Health will make grants of 75 per cent, for venereal 
diseases and 50 per cent, for other services. 


THE CLINICAL UNIT IN OBSTETRICS AND 
GYNAECOLOGY AT THE ROYAL FREE 
HOSPITAL. 


The staff of this unit at the Royal Free Hospital* 
which is at present the only teaching hospital which 
has a clinical unit in these subjects, is as follows, all 
the officers being whole-time :—Director: Prof. A. 
Louise Mcllroy ; Senior Assistant : Dr. Gertrude 
Dearnlev : Second Assistant: Dr. Charlotte Houlton ; 
Clinical Pathologist and Registrar: Dr. Dorothea 
Taylor; Resident Obstetric Officers, three. The beds 
in the unit number 63, of which 12 obstetrical and 

25 gynajcological are in the Royal Free Hospital, and 

26 in the Marlborough Maternity Block in Endsleigh- 
strcet; of the last a few are allocated to private paying 
patients. Similarly, a certain number of beds are 
reserved at the Royal Free Hospital in the 
gvnarcological department for paying patients who 
cannot afford a nursing home. This does not involve 
any loss of beds for teaching purposes, since practi¬ 
cally all patients pay varying amounts, and all enter 
the hospital on the under-standing that students 
have access to the wards and may examine patients. 
Students are not allowed to make vaginal examinations 
in the wards, but only in a special examination room 
under the direct supervision of the director or an 
assistant. One student only examines any case. 
This applies to all patients, ’ paying or non-paying, 
and to obstetric as well as gynaecological cases. 

Clinical Work .—All students serve as clinical 
clerks in the obstetrical department of the unit for 
three months. A certain number of students are 
appointed as gynajcological clerks for three • months 
under the unit, the remainder of the students serving 
as gynaecological clerks for another firm, the selection 
of students being made by a committee consisting 
of the dean, the warden of the Medical School, the 
director of the unit, and a senior student. These 
clerks take the records of the cases and examine the 
patients under the direct supervision of one of the 
assistants in small rooms fitted up for the purpose. 
They also conduct the cases of normal labour under 
the supervision of the resident obstetric officers. 
There is a district attached to the hospital where 
the students attend maternity cases under the 
supervision of the resident district officer. Students 
engaged in obstetrics are on duty for 12 hours either 
night or day. There is therefore no necessity to 
have special quarters for them for sleeping,’ but 
Test quarters are provided, and meals, both for night 
and day students. Antenatal clinics are held twee 
weekly for out-patients at the Royal Free Hospital 
and at Endsleigh-street. Gynaecological operations 
are performed by the director and her assistants with 
the help of a theatre nursing staff, working together 
as a team. Students assist at minor gynajcological 
operations. Gynajcological out-patients are seen 
on Saturday mornings at the Royal Free Hospital. 
Cases specially referred to the director are seen in 
the out-patients department on Wednesday and 
Saturday mornings at 10 o'clock. The case x’ecords 
are kept on the general index system instituted by 
the hospital and are stored centrally, a prdcis of 
the case-sheet being kept in the unit- for reference 
when required. The clinical pathologist undertakes 
the treatment of cases of sepsis occurring in the 
wards of the unit in order to minimise, the risk of 
carrying infection to other patients, and to free the 
director and her assistants from contact with septic 
cases. These cases are isolated in a special depart¬ 
ment and are not examined by students, who are 
however, allowed to see the treatment carried out. 
Cases in the puerperium who have a temperature 
or 100’*. for more than 24 hours are isolated and 
rrented as septic. 


A course of preparatory lectures in obstetrics and 
gynajcology for junior students is given twice, a 
week by the director. The clinical clerks receive 
instruction on every case in the unit, and in the 
out-patients department. The final year students 
have a tutorial class daily, and a demonstration of 
operative obstetrics once a week. Special courses 
of lectures and demonstrations will be given in the 
winter term for students, and classes for post¬ 
graduates will also be held. A course of lectures 
on the Physiology and Psychology of Repro¬ 
duction will be held by the director for post¬ 
graduates and senior students once a week, beginning 
in October, 1921. 

Pathology .—There is a laboratory attached to the 
unit for the use of the medical staff for purposes of 
research ; the main routine pathological work is 
done in the general pathological department. Special 
demonstrations in gynaecological pathology are given 
by the director of the pathological department of 
the hospital and by the clinical pathologist of the unit. 


\Mt Haiti], Jfebm; 


London Countv Council Estimates. 

The London County Council has parsed a series 
of estimates totalling £645,711 in respect of the 
public health services of the metropolis. From the 
details given below it will be seen that by far the 
heaviest individual items were those for 'treatment 
of tuberculosis (£349,000), and diagnosis and treatment 
of venereal diseases (£115,100). The full details are 
as follows :— 


Public vaccinators .. .. .. 2,500 

Sanitary officers .. .. . -. .. 82,427 

Registrars of births and deaths .. 500 

Poor-law medical expenses ... ., 85,000 

Treatment of tuberculosis (residential) 331,500 

„ „ (dispensary) 17,500 

Diagnosis and treatment of venereal 

diseases . 115,100 

Milk-supply (tuberculosis) .. •.. 2,905 

Infant life protection .. .. .. 0,510 

Precautionary measures against spread 

of epidemic diseases .. ,. 20 

Lying-in homes .. .. .. .. 00 

Public health administration .. .. 100 

Special county public health adminis¬ 
tration, including enforcement of 
Dairies, Cowsheds, and Milkshops 

Orders . 005 

Common lodging-houses and seamen’s 

lodging houses .. .. .. 750 

Miscellaneous expenses'.. .. .. 75 


SCHOOL MEDICAL INSPECTION. 

Heading. 

The first report issued since October, 1920, when the 
school work was undertaken by whole-time instead 
of part-time officers, deals mostly with the work 
under the part-time system. Dr. H. J. Milligan 
now combines the work of the public health and 
school medical departments with the help of two 
whole-time assistant school medical officers, and of 
Dr. J. A. P. Price, who still gives part of his time to 
the work. There are 14,752 children in attendance, 
and of these 4290 underwent routine medical inspec¬ 
tion ; 64, or 1-5 per cent., were found to be suffering 
frona malnutrition; 139,or 3-2 per cent.,from defective 
vision ; and 158, or 3-7 per cent., from enlarged tonsils 
or adenoids. 19 children suffered from defective 
hearing, and 25 from otitis media. 154, or 3-6 per 
So?",'? 6 found to be unclean either in head or body. 
-88 children attended the ophthalmic clinic through- 
out the year, and for 167 of these Dr. Price pre¬ 
scribed glasses the Education Authority provided 
glasses for 144, a considerable proportion of the 
expense being recovered from the parents. Play¬ 
ground classes are held in practically all.the schools, 
while two schools arrange school journeys of a fort- 
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night’s duration. The open-air school is solely for 
children who suffer from tuberculosis in one form or 
another, but the cases are mainly pulmonary. There 
is an interesting table showing the after careers of 
children who have attended the physically defective, 
the open-air, and the mentally defective schools. Of 
the 77 girls attending the continuation school 7 were 
unclean, 1 suffered from spinal curvature, and 5 from 
flat foot. 

Eastbourne. 

In Eastbourne the public healthy school and 
infant welfare work are well coordinated. The 
school medical officers are also public health officers, 
and three out of the four nurses employed devote 
, part of their time to infant welfare work. In addi¬ 
tion, there are eight part-time medical officers. The 
adaptation into an open-air school of six army huts, 
with accommodation for 50 children, surrounded 
by a large area of open ground, is the outstanding 
feature of the year, and was foreshadowed in Dr. 
W. G. Willoughby’s previous report. The results 
have already been so good that Dr* Willoughby 
suggests an extension to the school. Dinner is 
provided for all the children in attendance, and 
certain of them have milk in the morning.. Tins 
school is a valuable asset to the tuberculosis and 
malnutrition clinic, where 02 children made -63 
attendances throughout the year. The ° 

medical inspection in the continuation schools are 
interesting. The percentage of defects is high (41 pe 
cent.), the number requiring treatment and observa¬ 
tion being about equal. Dr. Willoughby : f 

attribute the large number of deformities, many of 

them slight but still interfering with the P^rfect 
health ot the individual, ip the lack of systematic 
physical training in the elementary schools cum 
culum. It is obvious, I think, that tljc chddron do 
not get sufficient physical excrelses. II they did there 
could not have been the number ot misshapen spines 

and flat feet.” Dr. T. Turner reports 
examined every hoy in the secondary sc > 
four months' later having re-«amined the cases 
noted for observation, he finds the t'mera P 
of the school good. He was St ™^„ture IS 
complete absence of spinal curia ! ‘ r, m ] s the 
the boys of the continuation school he finds tnc 

physiquo poor, “Jff 'Vita^TOfferea from flit’foot, 
a large number of the latter sune t that 

He attributes these physical defee; o t 

these boys attend school only twice a w , 
therefore get no systematic training anu .pe 
time in organised games. 

Deicsbury. . . 

2370 children ''" d , erwe "‘ e r j"md e to e be?uflerinB 
during 1020. 161 of these mere fovmd to « teetlli 51 

from defective vision, 42 'and tliroat, 1 from 

from defective conditions of onar y tuberculosis, 
speech defect, and 3 i^onary tuber- 

Dr. Oscar Holden reports thlat V ^ school medical 

culosis looms largely; m the retu t. ons onc roU st 

officer doing routine school i p ^ ntK ] n ot 

perforce believe that officer t . f in nrl y 

necessarily believe that tuberculosis^^ intcr 
particular school. The rc h c ’ f , i(ion 0 ; teetli in the 
ing statement that the con Lancashire is eon- 
industrial towns of i in the agricultural 

siderably inferior to that - «n t]ie softness ot the 
classes oi tlie south. ''.’njc Surroundings, or the 
water, or the general hyS‘ e P “ os (, important part 
character of tlie food plays t • nTe etigation carried 
it is very difficult to my- fiSaries of children with 
out by me in regardtoi til'd o“ , ed no difference. 

sound and unsound teeth rev , iar acteristic, an 

Bad teetli seem to be a famuj cirC umstancc or 
inherent tendency rather t reECr jbed f° r . 
environment.” Glasses vv tp ro vision is being 

children and obtained by • xcrc i ? es at tlie new 
made for carrying out remed t ], ( , organiser of 

clinic. This will he undertaken «y ^ o[ thc school 

physical culture under the 
medical officer. 


BUDAPEST. 

{From our own CoitREsroNDEXT.) 


Warning to Would-be Hedicid Students. 

Students who have just completed their middle 
school course, having passed the maturity” 
examinations, are being circularised with an appeal 
not to enter upon the study of medicine. Tlie chief 
reason offered is the unfavourable financial condition 
of an exceedingly large percentage of physicians, 
consequent on the loss of two-thirds of the territory 
of Hungary by the Trianon peace treaty. Formerly 
patients poured into Budapest in vast numbers mom 
the provinces. From every corner of the land 
doctors sent their patients for special treatment 
and consultation. But now patients from the 
occupied territories are prevented from comma to 
Budapest bv technical obstacles. First of all tlure 
is the compulsory passport system; to pwurc ft 
passport and necessary visa takes 1 " uc , h „ 
expense. In fact a journey to Budapest from 
the occupied territories must be regarded ns 
a luxurv; for instance, the journos from 
Oradea Marc (late !Nagyvarad), altogether -00 
kilometres (about 130 miles) from Budapest, 
which took four hours by fast train before the uar, 
with a service,of seven to eight trains a day, now 
takes 24 hours. From Oradea Mam one has to go 
either ~by carriage or by automobile to Bom, 
the Boumaidan custom station; thence by foot to 
t e HungS boundary; thence by carnage to 
Kerente?- "nd thence *by railway to Budapest. 

SKsnfffiJarSCSNS 

eight- years, and lor avoiding the 

study of^nvediclne given by 

the expenses of Reparation for tlio profession, already 
cRtlv, are still further increased. 

■1 Case oj Boric .-icid Poisoning. 

Thc popular fallacy tbat **£^^£5 
io the S -7 ,CT 'niRiart village. The patient, 
two weeks ago m a t» P bilateral inguinal 

a man aged ."if’i bcen incised, bv a surgeon in the 
adenitis, wineh ad icen l ll ' omo will, instnic ions 
next town, and the paucm j r, t lie patient, 

Sow to dress ds wounds, "““"firing tVjo war, 

w lio hail been ill tlie sanuar' , , v as ndlilinU- 

remembered that, bo»f “wtlfe mastohlllK This 
tered in cases of s .uppi A t j, e cavities of W 1 * 
recollection induced Intn t° }» 11( . ,„ed for this 

buboes with Imne neid po^u #ftctvniyJ , the man 
purpose about K* 0 j boric acid poi>omng, 

developed the tjpical . rng ), over the face, 

profuse vomiting* . ^ * vcn k irregular pul**. 0“* 
neck, and t u e f fl tal issue came on wilhm 

onset was n l<o delirium and riight 

d RoSv in wifh 

Undines limit the «u» - n b-cc<$ in tin* gw»iru 
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blance to other cases previously reported (the last 
one described by Dr. 0. I. Best in America), together 
with the demonstrated over-use of the drug, was 
sufficient for the diagnosis. The clinical features and 
the lack of success in cultivating pathogenic bacteria 
from the blood eliminate septicsemia, which is the 
condition most likely to be simulated in such a case. 

Scrum Treatment of Articular Rheumatism, 

Dr. Badvanyi (Transylvania) states that bette r 
results in the treatment of acute and chronic 
articular rheumatism have been obtained from the 
use of antistreptococcus serum than from any other 
medicine. Chronic cases, if not cured, are materially 
improved, and in acute cases an endocarditis will 
hen! more rapidly. As proof of the latter fact 
a case is cited which presented well-marked increase 
in cardiac dullness with presystolic murmurs at the 
apex during an acute attack ; two years after treat¬ 
ment there were no longer any definite signs of endo 
carditis. Since the serum may render acute a 
chronic inflammatory process, Dr. Badvanyi says 
it should be used with caution in pericarditis, marked 
pleurisy, or advanced mitral stenosis. In acute 
cases single doses of 5 c.cm. should be employed 
(strength of the serum according to the severity of 
the symptoms), while if. chronic, several periods of 
treatment are necessary. . The other measures 
employed for rheumatism are also in place, but 
salicylates need not be given while serum treatment 
is being employed. 

May 28th. 




JOHN MATTHEW FORTESCUE-BRICKDALE, 
M.D., B.Cn. Oxon., M.R.C.P. Lond., 

rUYSICIAN TO CLIFTON COLLEGE AND TO THE BRISTOL 
ROYAL INFIRMARY. 

We briefly recorded last week the death at an 
early age of Dr. J. M. Fortescue-Brickdale, in whom 
medicine as an art and medicine as a science were 
well blended. Born in London in 1809, son of the 
late Mr. Matthew Inglett Fortescue-Brickdale, con¬ 
veyancing counsel to the Court of Chancery, he was 
educated at Dulwich College—where his literary 
bent already found expression in a school paper of 
a satirical character entitled “ The Culex ”—and at 
Christ Church, Oxford, receiving his medical education 
at Guy’s Hospital. Of this period of his life one of 
his friends relates :— 

• "Vono' Fortescue-Brickdale came up to Guy’s from Oxford 
in 1892, and for seven years was one of the most- popular 
” u ' u in the hospital. His personality was effective ; Iris 
smooth Mack hair, short-sighted eyes, and precise, rather 
drawling speech, marked him at once as a man out of the 
common rut of his fellows. Of wide education and interests, 
musical, artistic, and Athenian in his pursuit of all hew 
filings, whether in medicine or the humanities, iie was on 
amusing companion and a keen and critical worker. He 
took n prominent part in the social life of tire hospital, and 
was a brilliant and frequent speaker at the hospital debating 
society, where lie would champion any cause which, by 
vorbal sophistry, could be made to appear uriplcasing to 
the Philistine. Brickdale was one of that small group who 
founded a short-lived but famous publication “ Tire Guvo- 
scope," which in its day satirized tiro staff and school" of 
Guys, and confained witty articles on men and medicine, 
highly appreciated by those who knew the sly allusions. 
At any reunion of Guy’s men it was always a scramble to 
get near " Forty ” when he made one of hi- rare appearances, 
for age and work did not diminish his charm or-lessen the 
affection with which he was regarded bv his old hospital 
contemporaries. 

Graduating M.B., B.Cli. at Oxford in ISOS, he 
became clinical assistant, and afterwards house 
physician, at Guy's Hospital, leading ou to his 
selection as school doctor at Uppingham. Upon 
resignmg this appointment in 1003 he settled in 
1 '!'?"• , toon af ter his arrival there he became 
iitant physician to tire Royal Hospital for Women 


and Children. Later his interest in pharmacology, 
particularly in relation to organic compounds, 
obtained for him the distinction of being madt 
lecturer in pharmacology at Oxford while residene 
in Bristol, where he directed the public health 
laboratory attached to University College, and 
demonstrated physiology. 

In 1908, Dr. Fortescue-Brickdale was elected 
assistant physician to the Bristol Royal Infirmary, 
a further link in the' connexion between his family 
and the infirmary. As long ago as 1766 Matthew 
Brickdale, by virtue of his uncle’s legacy of £200, 
obtained for himself and his heirs the “ power arid 
privelage" of perpetual subscribers. In 1840 Dr. 
Fortescue-Brickdale’s grandfather successfully claimed 
this right, and in 1807 his father’s name was entered 
on the list of life trustees. A family interest in the 
institution which had thus existed for more than a 
century and a half was thus cemented when. Dr. 
Fortescue-Brickdale became a member of the honorary 
staff. His devotion to the Boyal Infirmary amply 
upheld the tradition of his forbears; for a number of 
years he was lecturer and examiner to the nursing 
staff, and his experience in this capacity bore good 
fruit in the last book .he published- before Iris death, 
“ A Text-book of Pharmacology and Medical Nursing' 
for Nurses.” 

Fortescue-Brickdale served in the war as a Captain, 
R.A.M.C. (T.), first at the 2nd Southern General 
Hospital in Bristol and later for about two years in 
France, where he was for some time in medical charge 
at'the Michelham Home at Cap Martin. Whilst in 
France he contracted a severe illness, the effects of 
wlrich, it is believed, shortened his life. On his return 
to home service he had charge of a special centre for 
chest wound cases, on which'he published a report 
in the Quarterly Journal of Medicine in 1918. Apart 
from this and some work on children’s diseases, his 
writings were chiefly devoted to the chemistry and, 
therapeutic actions - of drugs. Collaborating first 
with Prof. Francis in a “ Chemical Basis of Pharma¬ 
cology,” he brought out in 1910 a “ Practical Guide 
to Newer Remedies,” and later (Jointly with Mr. H. G. 
Armstrong) a book on “ Infectious Diseases in 
Schools.” He contributed a number of therapeutic, 
articles to the “ Practitioner’s Encyclopaedia , of 
Medical Treatment.” 

For the past seven or eight years Dr. Fortescue- 
Brickdale acted as physicain to Clifton College, and 
found there most congenial work. He watched over 
the health of several hundreds of boarders with the 
most particular care ; again and again, by taking 
suitable measures at the first beginning of an illness, 
he was able to avert serious consequences. His 
surgical colleague on the staff writes of him as very 
sane in his diagnosis and treatment. •“ He made 
lots of friends and no enemies, although he was one 
of those men who have not the gift of advertisement, 
and few knew how good he really was. During 
•the weary months of his last illness the true qualities 
of the man shone out nobly; none of those about 
lnm are likely soon to forget Iris uncomplaining 
patience and Christian courage,” 

Fortescue-Brickdale was a man of many interests, 
widely read and endowed with considerable literary 
gifts. He was an active member of the editorial 
committee of the Bristol Mcdico-C/iirurgical Journal,- 
where his colleagues found his eclectic taste of singular ■ 
value. There ate few charming little bits of verse 

if,' 8 P en - He loved music and played the violin 
veil for an amateur, regularly taking part at Oxford 
in tlie quartets at the medical reunions held iu the' 
rooms of the late Dr. Mee. As a colleague he won 
universal esteem, total absence of self-seeking 
endearing him to all with whom he worked or came 
m contact. One note of appreciation which we have 
received ends: “ He was an upright, staunch man, 
whose untimely death leaves iris colleagues with a 
sense of intimate and personal loss.” 

Hr. Fortescue-Brickdale leaves a widow and two. 
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" Audi alteram partem." 

THE SALE OF DISINFECTANTS. 

To the Editor of The Lancet. 

Sir,—-H ay I supplement the most useful article 
on the subject of the sale of disinfectants in your 
issue of May 14th by a fact which may not be known 
to many of your readers ? Under the Poisons anu 
Pharmacy Act, lfiOS, all of those disinfectants which 
contain over 3 per cent, of carbolic acid_ and its 
liomologuos have to be labelled "poisonous, 
and so may not be sold except by chemists. But 
comparatively useless material of feeble disinfectant 
value, with not more than 3 per cent-, of carbolic 
acid and its homologues, need not be so labelled, anu 
may be sold at oil and grocery shops and stores. 
The Act therefore tends to favour the sale of tnese 
low-class disinfectants, for the public buys mor. 
disinfecting material from oil and grocery shops amt 
stores than from chemists. It is not genera j 
realised that when such disinfectants are bought 
at oil shops, *c„ the purchase under present con¬ 
dition, must he of a low-grade article, winch, 
it it disinfects at all in the circumstances of its u e 
is an uneconomical purchase having regard 
large amount which must- be employed. 

If these handicapping cii-cumstances aic not to 
operate against the sale of the most effi n 
cheapest) disinfectants, the above facts ”J U ‘ .. u £ c 
in-view by those who advise the publicto the go 
of these articles. The resolution referred to b « c 
writer of the article, as proposed b> me »nd care a 
.at the Birmingham Congress of the Hoy t j ie 

Institute last year, wns designed to P TIU .. 
public against tlie sale of useless "J"*®™ 1 „ ne d. 
representation, so far as disinfectants are . it . 
Tlie resolution has been endorsed ly * V oiilict it 
of all county borough c °h nc1 '® ^inele comicil has 
has been submitted; and not a single couiu 
had anything to say in disapprovnl- 

I am, Sir, yours fa.thf.dly, Keswood , 

University College, L ondon, Juno lltb, 10 -L 

CHRONIC TROPICAL ULCERATION IN 
EUROPEANS. 

To the Editor of The Lancet. 

Sir,.—I n certain tropical BjBjJ—,'$*£‘rise 
of the lower limbs has been o■ . aT1 ^ to a some- 

to considerable trouble in legally’. My experience 

what important point medico-IeKaliy. } c ' oCM> iu 

of this trouble is confined to tu <> i(„t j!cd Sea. In 
the Indian Ocean, and . rer . 1 '”’ .»lv similar in onset, 
both these places the lc 1 sl , on ,^„.™ ]ocalIy as Cocos or 
course, and result, and J ,n “ e d to the lower 

Penm sore. The ulceratl r as some small skin 

limbs, and commences cube ^ courM is rapid, 
abrasion or by a small le . surrounding shin 
the ulceration spreads QUiicUy fonns over the 

becomes inflamed, and a d tlljs crus t a deep 

necrosed skin. On rejoao bo t( 0 m of clenn pink 

pmicbed-out ulcer is lonnd, sunou n,liiu; it. Tins 
granulations with piled ups ]j a ble to break down 

is very sluggish in healing and » hc#Un p there is 

on tlie slightest provocntio. jnsting. that is 

lett a dark-coloured clca ^iitic scar. No pyogenic 
almost identical with a syP u)atiull was n'-gati\e 

organisms arc found, and-e seem to look on 

in result. Both Castellan! ami■ » ^ or igm ; bill 
these ulcerations ns mostly ■ ' ra ijsation. I» s !\". 
this seems to me too great, t, ct j ca ily impo-ibn ’ 
marked cases this origin. >» P™ umber does the 
in otliers, extremely •mP”*, 1 a .. deficiency gJo“P- 
- --rview cue deduces certain facts. 


An ideutical ulcer does not appear in the natives in 
these regions; A free supply of fresh vegetables and 
fish at Cocos reduced tlie trouble by at- least 50 per 
cent. This ulceration in Europeans never occurs in 
areas except where the ordinary diet is unavoidably 
restricted. It is quite possible that, given the bodily 
condition for the development of the complaint, tlie 
local structure and conditions may aggravate it, as, 
in both these areas (coral and coral c. larva) un¬ 
doubtedly sea-bathing is an intense irritant. In 
both these places a similar small but very painful 
ulceration is often set up in the mucous membrane 
of the inner ear after contact with sea-water. 

The most effectual treatment of the complaint 
seems to be the packing of the ulcer with lot. rubra* 
with occasional application of hyd. perox. and ung. 
protargol. 7 per cent. The niedico-lcgni point is that, 
from a life insurance point of view, the peculiar and 
persistent coppery-stained cicatrix is. by an unwarned 
observer, naturally taken for syphilitic. 1 am per¬ 
sonally aware of a case which was rejected as an 
ordinary risk, and considerable family unpleasantness 
caused, in a young man whom I myself treated for 
these sores, and who was, I am convinced, never 
infected svphilitienlly. It would bo interesting to 
hear if any other observers in similar area can be 
induced to give their views. 

I am. Sir. vours faithfully, 

B. E. Edok, 

25tb, 1621. Port Medical Olllccr, IVr!m. ( 

THE TREATMENT OF DIABETES. 

To the Editor of The LANCET. 

Sm,—In your issue of April 23rd there is a review 
on my book on " Diabetes." I cannot agree with 
the reviewer regarding the statement that potliuni 
nitro-prusskle is a better test for noclo-acotic acid 
than for acetone. It may be unfortunate that we 
may get a positive reaction with sodium mtro- 
nrusside where diacetic arid or ncetono is present, 
but there are thousands of cases where we geti n 
positive reaction for acetone and find no dinctiic 
Jdd cither with Gebhardt test or ferric chloride, 
or 1 whatever other test we may employ. Again, out 
of about one thousand cases I have come aero s 
three to four that gave a positive reaction for 
diacetic acid and no reaction with sodium nitro- 

prusside tor ' vours fuHhfully, 

Key York. Mar i«h, mi. T„. no towm, M.D. 

THE FEDERATION OF MEDICAL AND ALLIED 
SOCIETIES. 

To the Editor of TllC I-AkCCT. 

Medical Aksocintton , and «e add.. v h marilv 

repeatcdlj ttatiu inai safeguarding 

and the doctors, arc one. «nu Mi would nol 

one it is acting sim Jar y „ ,, 0i ol.le either 

udnut any Hu'h d J ni «,tion : no tnore than It 

in 'ts centrol or mc ^ cia(ion ot t ,„. tm coueerned. 

would ,o know whv it has become neceyiaiy 

May one venture io k • . i,y forming a 

now to Champion the yalient^urt. n,k, . 

federation ; -nted on the councils of 

patients are dmcHy >^ clnlj(m j„ ltlltl III*}. 

t!n<* new bodJ • ** . .« medical profe-don, 

it loyally^^“"nrint*. <M-« all the 
in a iiositJon to cam j-vd.-nuion. It * a bttb- 
aims and oh}‘cts oi i of form'd 

frir rtle adJanre of rrientifie sul.je.t- alone, can b„ 


In support of this 
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expected to become suddenly capable of handling 
successfully medico-political questions, whether such 
questions relate to the doctor or patient or both. 
Would it not be far better for doctor's to support 
on the one hand the Royal Society of Medicine for 
the science attainment, and the British Medical 
Association for the medico-political aspirations, 
rather than to butt in -with a new and inexperienced 
conglomeration ? 

I am, Sir, yours faithfully, 

Hove, June 12th, 1921. E. ROWLAND FOTHERGILL. 

% * We publish Dr. Fothergill’s letter with pleasure, 
but the societies allied to the Federation cannot be 
described as “ formed for the advance of scientific 
subjects alone,” and this fact interferes with his 
main argument.—E d. L. 


THE DANGER OF ATHLETICS FOR GIRLS. 

To the Editor of The Lancet. 

Sin,—I have been much interested in the recent 
correspondence, both in the daily press and in The 
Lancet, on the subject of atliletics for women. 
During the last five years I have had the opportunity 
of examining all the students at one of the largest 
physical training colleges for women, both on their 
entrance into the college and at the end of each 
term’s work. 

Miss C. Cowdroy, in her letter to The Lancet of 
May 14th, makes the following statements with 
regard to physical experts, that “ they frequently 
suffer from heart trouble ... or from displacements 
of some kind. Sometimes the monthly disability 
stops for long periods.” I should like to say that 
I have never come across a single case of heart 
strain, or of displacement of an organ. The amenor- 
rhcea which occurs during term time, in about 1*5 
per cent, of the students, is never permanent, and 
lias never to my knowledge produced any ill-effect, 
whereas the cases of dysmenorrlioea (which is very 
uncommon among this class of girl) have frequently 
been distinctly benefited. 

Miss Cowdroy further states “ that the attitude of 
these women to life is frequently not a normal one, 
their mentality is not healthy.” She also speaks of 
“ the curious influence exerted by some of these 
women on girls, neurotic girls seeming obsessed 
by them.” That such women do exist is certainly 
true, but to say that the condition is due to the 
practice of athletics seems to me to be making a 
very unfair assumption. The cause so far as it is 
possible to apprehend it at all is probably a very 
complex one. connected with the social conditions 
of the time, the excess of the female population over 
the male, and in particular to the conditions, of 
necessity, prevailing in boarding schools and resident 
colleges, in which numbers of women live together 
without any male society whatever. It is these 
circumstances which tend to make the teaching 
profession, but not any particular branch of it, 
especially prone to produce this type of woman. 
My experience with regard to the students at this 
physical training college has been that they are the 
most natural and normal girls that could be desired. 
I have on several occasions in conversation with 
members of the staff commented on the simplicity 
of the students and their youthful and liealthy 
outlook, and they have invariably agreed with me. 
These girls certainly compare very favourably with 
the ordinary flapper and average college student. 

Miss Cowdroy says “ their marriages are often 
childless.” Such an observation is, of course, of no 
value. Owing to the diversity of factor's involved 
it would require years of research and a multiplicity 
of data before any accurate statement on the effect 
on the birth-rate of any one particular class of training 
could be made. Everyone admits that excess in 
Physical training is to be deprecated, especially 
•An the case of growing girls and boys, but I do not 


think that there is at present any evidence that 
athletics are practised to excess in girls’ schools. 

The question which, in my opinion, educationalists 
ought very seriously to consider is whether the 
daily school curriculum, particularly for girls of 
14 to 17 years of age, is not too strenuous, and whether 
more time ought not to be allowed for complete 
relaxation and recreation. The time-table in many 
schools consists of full morning and afternoon sessions, 
followed by 2 to 2-1- hours home-work. Even when 
2 to 3 hours a week are apportioned to gymnastics 
or games it seems to me that such a curriculum con¬ 
stitutes far too great a strain on the average girl, 
and that it is not conducive of the best results from 
a physical, intellectual, or even examination point 
of view.—I am, Sir, yours faithfully, 

Margaret G. Thackrah. 

New Cavendish-street, IV., June 4th, 1921. 

THE YALTTE OF SANATORIUM TREATMENT. 

To the Editor of The Lancet. 

Sir,— In your issue of June 4th Dr. J. M. Johnstone 
claims that sanatorium treatment holds the premier 
place in the treatment of tuberculosis and stigmatises 
as astonishing the conclusions, recently arrived at 
by a tuberculosis officer, that cases do better in 
their homes. One wonders whether his experience 
extends to the treatment of patients of the working 
classes. When an attempt is made to trace after¬ 
histories, dispensary practice shows that the results 
of sanatorium treatment are disappointing, and the 
final result in those who have had it is little better 
than in those who have not. It is a common occur¬ 
rence for patients to go downhill rapidly six months 
after discharge from a sanatorium as improved or 
much improved. This result is not the fault of 
the sanatorium, but rather of a system which tends 
to label that institution as the sheet-anchor in the 
treatment of the disease. 

It has been stated frequently that most of the 
treatment of a working-class patient with tuberculosis 
must be carried out at liis own home, and in my 
experience some undoubtedly do better in their 
own homes, and do not need institutional treatment. 
Give him a short period of educational treatment at 
a sanatorium by all means, or send him because he 
believes in the “ cure,” but he cannot stop sufficiently 
long to bring about a cure. Modern opinion makes 
resistance the keynote to the treatment of the disease. 
Cannot our efforts be concentrated on raising resis¬ 
tance in the home ? Better food and adequate 
rest seem to be most important factors, and the 
working man is slowly getting both. There are other 
factors, of course, hut I am not convinced that the 
sanatorium holds the premier place any more than 
housing does.—I am, Sir, yours faithfully, 

Metropolitan Borough of Wandsworth F. G. CalEY, 
Tuberculosis Dispensary, Tuberculosis Officer. 

Juno 7tb, 1921. 

DIGITALIS AND THE PERIPHERAL 
CIRCULATION. 

To the Editor of The Lancet. 

Sir, —Your correspondent, Dr. W. J. Grant, whose 
letter appeared in The Lancet of June 4th, has not 
grasped the principles on wliich the conclusions 
arrived at in my paper have been based. In order 
to form a clear conception in regard to the phar¬ 
macology of digitalis it is necessary to have a clear 
idea as to the meaning of systolic, diastolic, and 
pulse pressure. Obviously, it is the increased pulse 
pressure which effects an increased volume of flow 
per unit of time at a time when both systolic and 
diastolic pressures are lower than normal. The 
more complete emptying of the veins near the heart 
which takes place owing to the greater systolic 
output may also affect the flow of the blood through 
the peripheral circulation to some extent. 
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I liavc already dealt in my paper with the problem 
of dilatation of capillaries, &c., to which I should like 
to refer your correspondent. Incidentally, I should 
like to state that already the old physicians observed 
an alteration in the character of the pulse after 
digitalis, doubtless due to the increase in pulse 
pressure which this drug effects. Tho observation 
was mado by the simple method of feeling the pulse. 
Sir James Mackenzie, however, for whom sometimes 
facts do not exist which cannot be determined by 
liis favoured methods, ridiculed the idea of a 
“ digitalis pulse.” 

I am, Sir, yours faithfully, 

* Liverpool, Juno 10th, 1921. I- HARRIS. 


THE INHERITANCE OP ASTHMA. 

To the Editor of The Lancet. 

Sir,—I n Ills lecture on asthma, reported in The 
Lancet of May 2Sth, Dr. A. F. Hurst shows clearly 
that this disorder is heritable, quoting Hyde Salter's 
217 cases in which 39 per cent, were inherited. 
Before the modern researches ns to the pathogenesis 
of asthma tins fact of its inheritance could hardly 
attract tho attention of the Neo-La ttiarckiau. But 
now that it is known that there are at least two 
factors wliich may operate in producing asthma, 
toxic idiopatky and an irritable bronchial centre, 
and that “ in half of Walker’s cases beginning after 
the age of 50 the patient was sensitive to a protein 
with which ho came in contact as a result of lus 
work ”—for example, bakers, ostlers, coffee-sifters, 
and chemists—there is strong presumptive evidence 
afforded of an acquired character being inherited. 

Mendelians may wish to. analyse the transmission of 

an irritable bronchial centre and a toxic ldiopathy 
by their special laws of genetics, 1but, even if the} 
find an.answer, it would still leave the initial \ anahon 
in question unexplained, whereas the facts would 
he strictly in keeping with Neo-Lamarckism. If 
their Neo-Darwinian opponents cannot refute 
facts stated they must allow tins instance to the 
Neo-Lamarckians. 

I am. Sir, yours faithfully. 


Cheltenham, June 8th, 1921. 


Walter Kidd. 


A DEVELOPMENTAL ANOMALY. 

To the Editor of The Lancet. 

Sir,—A n annotation which appeared in 
issue of May 2Sth dealt with two anatomical freaks, 
but neither of them was quite such . thickened 
normal foetus of your second note w , • j a 

its ectoderm at the fourth month, and to which a 
Tot of things happened at 13 months. 

St. Mary’s Hospital, V> - 

Juno 7th, 1921. . t i tn i. u 

could -deVVo M should, of 

course, read millimetre .—Ed. l. 

A DISCLAIMER. 

To the Editor of Tub Lancet. 

Sm,—My name Do Eyes Radiate 

Stall of June 13th tu the arti t j 1G information 

Energy ? " and I wnte c I ‘"7 0 " CO no amongst 

was given to tho Dmhj 31ml by sont^ ^ t<> bo 
tho manufacturers to whom ( Tins was 

shown for tho production of instramen.^ 

without my knowledge nn “ mcn t in tho medical 
work is on the eve of announ , - {nl ( 0 d at tlie 

and scientific press, and is 10 j”a on July 7th- 
Ophtlialmological Congress at annoved at such 

I must point out, as the author, I am ann . . 
a breach of confidence. rnULfnllv. 

• .Ia,n,Sir.yo,,mf«thfuUr. 

Beaumont-street, W., Juno l^th, 19.1. 
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University or Cambridge.— Third Examination 
for Medical and Surgical Degrees. —The Registrar}’ desires 
to ’call the attention of the tutors anti prrelectora of colleges 
and oE the deans of medical schools to tho report of the 
Special Board for Medicine of May JUi, 1921 (Jlcporlcr, 
p. 933), recommending important alterations in the times 
for the sending in of the names of candidates for tho third 
examination for medical and surgical degrees, and for the 
presenting of certificates for the third examination for 
medical and surgical degrees. AU medical students should 
he instructed to substitute the words thirty-first for tenth 
or thhtx-onc for ten, and thirtv-onc dnv.s for tlireo weeks 
on pages 11, 17, 35, 30 of the Regulations ami Schedules for 
Medical and Surgical Depees. The additional fee for 
late entry is £2. 

University of Oxford.— Dr. Ernest Malinin, 

Magdalen College, has been appointed Litchfield Lecturer in 
Medicine for two years as from Oct. 5th, 1921.—Dr. Leonard 
Hill, F.It.S., has been reappointed Examiner in Animal 
Phvsiology in the Final Honour School of Natural Science.-— 
The following have been re-elected members of the Board 
of the Faculty of Medicine: Dr. E. W. Amlcy Walker, 
Fellow of University College; Dr. James H. rhundlold. 
Trinity College and St. Bartholomew’s Hospital; Dr. 
Claude G. Douglas, Fellow of St. John’s College. . 

Diploma in Public Health .—The following passed in 
Part I.: H- L. CouUhard. E. ff. Creed, S.-ol-D. A. LI Danb, 
A. Hunter, J. B. Kirk, N. B. Laughton, E. Ncwton. S. G. 
Overton, A. J. Partridge, E. G. Rawhnson, tt • . G - ’ 

C. J. Todtl, M. P. Wilson. The foUoxvingpa^ed in 1 art IL. 
and received the diploma: II. L. Coulthaid, T. J. Lio.u, 
G. IV. Donaldson, C. W. Sharplcv. 

UsrvEnsirr or M.txcnESTEn.—Mr. D. X. S. 

Watson, M.Sc.. a former student of the Umvc?it}, lm- men 
appointed to tlw Joilrelt Chair of Zoology nml {-ompnralii o 
A.atnm,. in flic Univorsitv of I,omlon.—llm followiiic 
SS,;, have her,, made = AasWanl. J^turer in 
Mr Samuel Williams; Demonstrators in lalhologj, 
:§?! pJ’lTC Gibson and Dr A. Ilnworth: Demonstrators 
in Anatomv. Dr. Georgina May Dntliic and Dr. It. t. 
Shau -ff Tumor Medical Pmcs have lieen. awarded to 
Mr. G. V. Ashcroft ami Miss Margaret Single. 

DxivjjBsrrY or BnteTOi—Sir Isambard On on ij 
reeieiiinc his position ns Vicc-Clmocclior of the Umrorsitj of 
Shl po'iUon he has occupied with consp.cnous 

SSS“l?rS£|ilfS 

Sir Isambord Owen. 

js?a 

of the Museum, on having rxcci \mi i‘ rfc q£ i:xmn i nct4 
hood.-*-A report was *ea j jn j for u l0 Diploma ol 

candidates (including ouo woman) . 


rn lcttia and sf N. Ha'?. 

Unlyrr-Kv and -L T {j „ S. Jlulmrm. Ml-bHyex lc * 

amt London H" P* • iT»ivrr-»1y and Imiv. Loll. ID 
limiter. Cambridge ,, . Rn " k, * l.L. *u ; </. I:. -1- 

.• M. jom-. We*tinlmtcr amt J K ttfl«r. Man- 
Kelly, London and W?tmlnster Ht ' 4 - * c ^ arn >,rinuOI, 
Chester lUnWcrstty mid frt, llart. ^ 

Middlesex Hasp.: I’andaMf. Jladm- oiid 



1330 The Lancet.] 


MEDICAL MEWS. 


[June IS, 1921 


Mr. James Sherren nn»l Air. J. Bathe Rawlins wre 
elected as mnnbers of the Court of Exainineis. The follow- 
inp were e'ected members o£ the Board ot Examiners in 
Anatomv and Plivsiologv for the Fellowship for the ensuing 
vonrAnatomy: Arthur Ralph Thompson, John Ernest 
Sullivan Frazer, Gordon Gordon-Taylor, and William 
Frederick Ilaslam. Physiology : Herbert Willoughby Lyle, 
Francis Arthur Cambridge. Arthur Rendle Short, and John 
Mellanbv.—The following were elected examiners under 
the Examining Board for the ensuing year :—Elementary 
Biology: Thomas William Shore and James P. Hill, 
Anatomy : Arthur Thompson, Frederick Gymer Parsons, 
and David Hepburn. Physiology: George Alfred Buck- 
master and Herbert- Eldon Roaf. Midwifery: George 
Frederick Darwall Smith, Cuthbert Lockyer, George Drum¬ 
mond Robinson, and Charles Hubert Roberts. Diploma 
in Public Health: Sir Frederick William Andrewes and 
Frederick Morton Kay Menzies. Tropical Medicine and 
Hygiene: H. B. G. Mcwhnm and G. Carmichael Low. 
Diploma in Ophthalmic Surgery: J. Herbert Parsons, 
H. Willoughby Lyle, and E. Treacher Collins. Diploma 
in Psvchological ’ Medicine : Sir Frederick Mott.—The 
following lecturers, professors, and demonstrators were 
elected for the ensuing year:—Hunterian Professors : Sir 
Arthur Keith, six lectures on the Comparative Osteology 
of Human Races; Mr. Harold Burrows, two lectures on 
the Results and Treatment of Gunshot- Wounds of the 
Blood-vessels; Mr. A. G. Timbrell Fisher, one lecture on 
the Pathology' of Chronic Arthritis with remarks on the 
Basal Principles of Treatment of Joint Diseases as indicated 
by Anatomical and Physiological Observations; Air. C. A. 
Pannett, one lecture on Hydronephrosis; Air. A. H. Todd, 
one lecture on Orthopoxlic Aspects of Rheumatoid Arthritis : 
Mr. K. AIncfarlane Walker, one lecture on Enlargement of 
the Prostrate. Arris and Gale lecturers : Air. V. Zachary 
Cope, one lecture on the Mervc-supply of the Parietal Peri¬ 
toneum and Superperitoneal Tissues ; Air. P. W. Edridge- 
Green. one lecture on Mew Researches in Colour Vision ; 
Prof. Swale Vincent, one lecture on a Critical Examination 
of Current Views on Internal Secretion. Erasmus Wilson 
Lecturer: Prof. S. G. Sliattock. Arnott Demonstrator: 
Sir Arthur Keith. Thomas Vicary Lecturer: Sir Charles 
A. Enhance.—The Committee recommended that the 
Primary Fellowship Examinations should he held in June 
and December, 1922. and until further notice. 

Hoy a r. Faculty of Physicians and Surgeons, 
Glasgow. —At the monthly meeting of the Faculty held 
on June 0th the following were admitted (after examination) 
as Fellows : Dr. John Hutcheson Fvfe, Dr. Archibald Alon- 
tenth Laurie, Dr. Thomas Talmage Read, and Dr. Janies 
Douglas Wright. 

Royal College of Surgeons in Ireland.— The 


Dr. Gordon Ley. From 5.30 to 0.30 p.m. a meeting of' 
the General Council of the Association of Infant Welfare . 
and Alaternity Centres will be held. The subject for discussion 
will be “ What are the Alost Vital and Essential Forms of 
Child Welfare Work ? ” All interested are invited to 
attend, and will he admitted free. Evening lectures 
have been arranged as follows : July 5th, 7 to 8 P.M., 
The Ideal Alaternity and Child Welfare Centre, b>' Airs. H. B. 
Irving; S to 9 p.m., Common Infections in Mother and 
Child, by Dr. Eric Pritchard. July- 6th, 7 to 8 p.m., The 
Accessory Factors in Infant Feeding ; 8 to 9 P.M., The 
Syphilitic Alotlier and her Infant, by' Dr. John Adams. 
July 7th, 7 to S P.M., The Psychology of the Alotlier and 
her’Child, by Dr. Flora Shepherd ; S to 9 p.m.. The Tuber¬ 
culous Alother and her Infant, by Dr. Geoffrey Alarshall. 
A Child Welfare Exhibition will be open from July 5th to 
9th, from 11 A.M. to 9 p.m., in the Central Hall, Westminster, 
where demonstrations on the care of the baby', including 
feeding, cookery, toilet-, exercise, clothing, sleep, habits. 
Arc., will be given. Child welfare doctors, dentists, and 
oculists will be in attendance daily'to give free consultations 
and advice on the health of mothers and young children. The 
inclusive conference fee is £1 Is. per member, but tickets 
for various parts of the conference and for attendance. 
without the right to printed matter issued in connexion 
therewith, as well as all further particulars, can be obtained 
from Miss .Halford, Secretary', National Association for 
the Prevention of Infant Alortalitv, 4 and 5, Tavistock- 
square, London, W.C. 1. 

Dr. William Brown, M.D., D.Sc., Reader in 
Psychology in the University of London (King’s College), 
has been appointed Wilde Reader in Alental Philosophy in 
the University' of Oxford. 

Royal Sanitary Institute.— The inaugural 
address at the Congress to be held at Folkestone from 
June 20th to 25th, to which we referred last week, will be 
given at 5 p.m. on June 20th by Lord Radnor, and a 
popular lecture, “ Vitamins and their Relation to Health,” • 
will he given by Prof. Edward Alellanby on June 23rd. 
at S p.m. Among the subjects on which discussions are 
being arranged areControl of the Developmental and 
Wasting Diseases ; Overfeeding and Wasting in Children : 
Mentally and Physically Detective Children ; Adminis¬ 
tration of Alaternity' and Child Welfare Work; Day Con-’ 
fiiitiation Schools and the Teaching of Hy'giene and Child. 
Welfare ; The Backward Class versus the Special School ; 
Child Welfare Centres and Rickety School Entrants; 
Dental Clinic and Prevention of Physical Defects ; Legis¬ 
lative Reforms needed in the Interest of Child Life ; Egg 
Powders and Invalid Wines; -The Relation of Hospitals 
to Preventive Aledicine ; The Hospital and the Primary 
Health Centre in relation to a. Health Service ; The 


annual elections at,the Royal College of Surgeons took place 
last week. The President and Vice-President, Mr. Edward 
Taylor and Sir W. I. de C. AVheeler, hold office without 
change. The vacancy in the post of honorary secretary- 
left by the death of Sir Charles Cameron has been filled by 
the election of Sir Lambert Onnsby. There are two new 
members of Council, Air. Louis A. Byrne and Mr. Seton 
Pringle. 


Conference on Infant Welfare.— The second 
English-speaking Conference on Infant- Welfare will be 
held at the Central Hall, Westminster, London, S.AV. 
(instead of ns previously announced), on July 5th, 6th, 
and 7tli, from 10 to 1 and from 2.30 to 4.30 each day. 
On Tuesday, July 5th, at 10 A.M., the President of the 
conference, Lord Astor, will deliver the inaugural address, 
followed by consideration, during the morning and afternoon 
sessions, of papers on Residential Provision for Arotliers 
and Babies. Sir George Newman will take the chair at 
these sessions, and papers will be read by Dr. Janet Campbell, 
Miss E. Walker Finlay, Dr. C. J. Alacalister, Airs. Cyril 
Smitliett, Aliss Al. E. Brondbent, Dr. n. B. Gladstone, 
and Miss J. Halford. On Wednesday, July 0th, 
Dr. Janet Lane-Clnypon will preside at the morning, 
and Air. Wilfred Buckley at the afternoon session. The 
subject for discussion will be The Supply of Alilk; its 
Physiological and Economic Aspects, and papers will ho 
rend by Air. Nathan Straus, Prof. Stenhouse Williams, Dr. 
E. W. _1Jope. Dr. Harold Waller, and Dr. S. G. Afoore. 
From 5.30 to 6.30 r.M. a special medical session will 
he held, when a discussion on “ Uniformity of Arethod 
and Practice in tlie Conduct of Infant Welfare Centres” 
wifi lie introduced by Dr. Eric Pritchard. All members of 
the medical profession are invited to attend this session, and 
Fill ho admitted free on presentation of visiting card. On 
Thursday, July 7th, Dr. G, F. Still will preside. A dis- 
;p{» n Inheritance and Environment as Factors in Bacia! 

- M« -it ' ,p L'dil. and papers will lie read hr Dr. Helen 
-ineMurcliy, Dr. Frederick Iloffman, Dr. C. W. Sateebv, and 


Gloucestershire Scheme for the Extension of Aledical 
Services; Costs and Results of various Pnblic Health 
Activities ; Tuberculosis ; Diphtheria, Spread of Disease 
by Carriers ; Poor-law Belief, its Effect- on Public Health ; 
Trained Nurses and Public Health Work ; Preservation 
and Restoration of Breast Alilk ; Hygiene and Personal 
Efficiency ; Health Teaching of Alother and Child ; Common 
Sense Hygiene in the nome ; Industrial Fatigue ; Work of 
Research Board : Industrial Welfare ; Aimers’ Nystagmus ; 
Tuberculin Test in Cattle; Slaughtering of Animals 
intended for Human Food ; Alilk, and Supervision of 
Cowsheds; Aleat- Inspection and Slaughter-houses ; Bats, 
Prevention and Destruction ; Smoke Abatement-; Housing 
and Town Planning; Rural Housing: Communal Hot 
Water and Heating ; Hospital and Sanatoria Construction ; 
Utilisation of Sewage Sludge ; Refuse Salvage ; Roads—- 
Heavy Alotor Traffic and District Roads Disinfection and 
Disinfectants. Arrangements for excursions are being made, 
and a Health Exhibition will be held in the Drill Hall from 
June 20th to 29tli. The officers at the Conferences 
to he held are as follows :—(1) Representatives of 
Sanitary Authorities; President-: The Alavor of Folkej 
stone; Recording Secretary: Dr. A. Wclleslev Harris. 

(2) Aledical Officers of Health ; President: Dr. J. Wright 
Alason ; Recording Secrctarv : Dr. Alfred Greenwood. 

(3) Engineers and Survevors ; President : Air. H. Percv 
Boulnois ; Recording Secrctarv : Air. Edward Willis. (■!) 
Veterinary Inspectors : President; Arajor-General Sir L. J. 
Blenkmsop; Recording Secretary: Air. ,T. R. Hayliurst, 
ALR.C.VH. (5) Sanitary Inspectors-: President; Air. 
)'• A'- PeOjj: Recording Secretary: Air. J. II. Clarke,, 
ffil Health \ isitors ; President: Aliss Gertrude Tuekwell: 
Recording Secretary : Aliss L. AI. O’Kell. (7) Rat Officers : 
President: Dr, Nathan Raw, ALP, ; Recording Secretary : 
•Mr. <■- L. Moore. Congress tickets, at £1 1 Is. G<7. each, 
call be obtained from the hon. secretaries, Roval Snnitarv 
Institute Congress, Town Clerk’s Office, ' Folkestone'. 

- n,1 TA tickets (not including copies of the Proceedings) 
10 s. 6 ( 1 . each. 
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London Dermatological Society.— Tho annual 
general meeting of this Society will be held at -1.30 r.M. on 
Tuesday, June 21st, at St. John’s Hospital, 10, Lcicester- 
square, London, W.C. At ."> p.m., the first annual address 
• on the Progress of Dermatology wilt be given by Dr. T. M. 
-I/'gge, II.M. Chief Medical Inspector' of Factories on 
Occupational Dermatoses and the State, Lord Chesterfield 
presiding. 

Donations and Bequests. — The late Mr. Ruther¬ 
ford John Pye-Smitli, Professor of Surgery at Sheffield Uni¬ 
versity, who left estate of the gross value of £0396, bequeathed 
£1000 to Sheffield University for a Chair in Surgery; £100 
to Sheffield Royal Hospital; and £30 each to Broompark 
Mission, Daisy-walk, Sheffield, the Edinburgh Medical 
Mission, and the Pyc-Sraith Scholarship Fund, Waltham¬ 
stow Hall, Scvenoaks.—St. Thomas’s Hospital has received 
£1000 from the trustees of Smiths Charities and £500 from 
Lloyds Bank. 

International Union against Tuberculosis.— 
An International Conference will be held in London on 
July 26th, 27tli, and 2Sth under the auspices of the National 
Association for the Prevention of Tuberculosis. The 
annual conference of the Association will be merged in the 
meeting. Tho International Union against Tuberculosis 
is the lineal continuation of the International Tuberculosis 
Conference which, up to 1913, assembled annually in one 
or other of the capitals of Europe or in America. The 
purpose of the International Union is to achieve an effective 
combination of the nations of the world against tuberculosis. 
Its President for the current year is Mr. L6on Bourgeois, 
President of the French Senate, who will be succeeded 
on the occasion of the impending Conference in London by 
Sir Robert Philip. The Conference is open to official dele¬ 
gates from countries within the League of Nations and 
from the United States of America, and from all authorities 
interested in the subject. It will be welcomed to London | 
on behalf of the Government by Lord Curzon, and bir 
Alfred Moml, the Minister of Health. Addresses will 
he given at the opening meeting by Mr. Leon Bourgeois 
and Colonel George Bushnell. United Stales Army Medical 
Corps. A discussion on the Modes of Diffusion, of Tuber¬ 
culosis throughout the Races of the W orld will be opened 
by Prof. A. Calmette, and the subject will be dealt with 
under the following headings: (a) Frequency of tuber¬ 
culosis among civilised peoples its rarity among sawgeo 
nomadic races : [b) number of persons infected at diaerent 
ages of life in crowded centres and in rural areas; ( ) 
sources of tuberculous infection—-cspectori 
charging tuberculous lesions, milk ; (d) c °. u T |®f/ ^ rctor i 

latent lesions: discharge of bacdli by natural, excretory 
channels (intestine, kidney, mammary fO&nd), ( J'in¬ 

semination of tuberculous infection by apparcnOj healt jr 
T.B. carriers: preventive ineasu^ against the spread of 
infection. A discussion on the Rdlc of the Medical P 
fession in the Prevention of Tubewuiosw will be o^ned 
by Sir Humphry Rollcston, followed by S,r ^S l i n T 1 onm?r 
The Lord Mayor of London w11 give a reception ij l®^ 
of the Union at the Mansion House on Tuesday, July -OtO. 
Other social functions and visits to .^tutions of special 
interest are being arranged. A fee of one gum • 1■ ^ 

. sentative will be charged, to include copj of transactions. , 

Society or Medical Officers of Healt it.-— 
annual provincial meeting of this kocicty w 1 .j cr t« 

June 11th, at the Institute, Welwyn Garde n <-tl,««*- 
Dr. F F Pi-f.nnnttp M.P., the President, being m tne cnnir. 
There" wns^alarge attendance of nienibersvw^'fiwf motored 

from London to Hatfield House. which ™ w then 
permission of the Marquis of .SMisburj . T I e ™ e enter- 
proceeded to Welwyn Garden if th^cfoViefy After 

tamed at luncheon by the Piesldfnt o ‘ |C0 ^ 0re o. 

luncheon a short address was given j Garden 

Chambers, chairman of j„toe?M»kTOin the scheme 

Citj project. He referred to the company 

by Dr. 1> remantle, who is one of t| ie “ . ® it $ir Theodore 

and has devoted a great deal of time tliC j jr0 poscd 

Chambers emphasised the distinction , , or Y niapo* 

garden city on the one hand ami gan^n subur^or^ ^ 
OU the other. The fundamental idea of ■ j evive j ,,ian. 
development, in accordance wrtli> *within Itself 
of a complete self-contained town, k ^ was too 

its own industries ami having a fuil ivic - develop* 
much mixed up in the publ.c miudnU *Suburban develop¬ 
ment, to which it was the ""tiUwsu^ omo unt of trans- 
merit of large towns involved an cxc - ^ the Idea of 

port and other sources of wcar-aml-t • ....position of 

the satellite town or pardon edv wft.> “ ^ ^ pr ^„ nt 
population in rural surroundings. Ji t own«. and the 

a scandalous amount of ovetcron“mg nove jnto the 
motive of the new development «a together 

country’ whole communities, nen , Ohnmlxus 

with their working condition®. ** inrom** 


referred to the enormous difficulties inherent in any 
attempt to remedy the grave housing and allied evils 
in existing towns—evils due largely to vested interests. 
In the Welwyn Garden City development would not 
be hampered by encumbrances of this kind, because 
(1) tho Garden City Company owned in fee simple tho 
whole of the land, comprising about four square miles 
(about the size of Luton or Bedford), and (2) the dividend 
on the capital was definitely limited, so that the whole of 
the excess profit could he used for development and 
improvement. The land was acquired 15 months ngo,‘ 
and there were now 130 houses completed. Already them 
were civic meeting®, church services, a restaurant, a club, and 
facilities for tennis, cricket, croquet, A*c. The Herts County 
Council, whose clerk, Sir Charles Ixmgmorc, had been a 
strong supporter of the garden city Idea, both here and at 
Letchrvortli, had given great assistance by altering tho 
local boundaries so that the Welwyn City now consisted 
of a single civil parish in one rural district and one Poor* 

1 Jaw union. There would be a liaison between the parish 
council and the city company, the former electing some 
of the members of the latter. This would giro all the 
citizens a share in the management of the city. Already 
sites had been taken for factories which would employ 
some thousand® of hands. The city was situated at the 
junction of railway lines in four directions, and tho Great 
Northern Railway, has decided to constitute it a great 
railwav centre, and to give excellent facilities for sidings, 
&c. The site was from 300 to 100 feet above the sea-level, 
and the city would have its own water-supply and sewage 
disposal. There was no large town within eight or nine 
miles, so that it would be centrally situated in a large tract 
of country. In conclusion. Sir Theodore Chambers claimed 
that the ‘idea of the satellite town offered a direction in 
which true progress might be made towards the elimination 
of tho coils One to the agglomeration of population in largo 
towns, the effects of which, lie said, were well known to Ins 
hearers. Pror. If. II. Kemvood (JI.O.H., 
and Stoke Newington) proposed a vote of thanks to tho 
President tor his entertainment, which , "J }' 1 

acclamation. lie referred with regret to thi fact that Dr. 
Fremantle’s year of office was drawing to a close am! eon- 
cratulated him on its success. The President, brut! 
S lTml called attention to the pioneer work which had 
been done l.v Mr. Ebcnezer Howard In the Inception and 
development of the garden city idea and the acquisition 

Associates, The partpavoS to ‘Jtajwell Park, where 
they were entertained to tea by Mrs. h romantic. ^ 

National Council ron Combating Venereal 

DmvvsKS_The sixth annual meeting of tho " 

Win the Morley lTnl! V W C. A 2 . ~»d 20 George- 
street Hanover-squarc, London, L y n JUCKonj, 
June 2Sth, fit 1.15 P.M., Lonl Gorcll m the chair. 

Air Gcorco E. Vincent, Fh.D., LL.D., director 

nf ^the Rockefeller Foundation, ami two of its member*, 
welcomed the gtiw^ rcH «ible to n«v.i*l the work of 

«A7T«r o^ 

defence in which all nations could Join hands. 

aw** *2233353? ™TS.uSr 

S'alt™f tlfe trained mines ot Ilirrnmghat" an<l 

counties adjoining. In the form oft sci i (jI tj,e 

Hall, met with nsnm of £10.000 nml £21,000 

promoters was to obtain n T! •' Mim w jp !,<• Allocated a-* 
has so far been recencd. : . . f or and to 

follows: (D {{J/ m of Ilinnlngbam ami 

endow scholarship® f«jr t :h_ n C oW V r of Nur-ing; 

IS,’ SZr'SSS.'te Nnthndft'Puhd fur Xuning. 

Crs-mr, IlosriTAi.. BinMl.von.sM.—On -Time lOHi 

trj.>r.uA*a ** Tlintua® II on b*® 

a presentation ^tnff of the h^pital «Rer 

retirement from tf* ‘ j j llW ,„ o^Mant 

2S vears service, or v men i * offierr. The 

Olksietric officer, and t» V » fon- olM^ri ^ 

IH®hop ot Binulnpha ' J o(iV n ^ u , -t the •uni ot money 
towanl- a fun.I for tie* j-urrhaseof 
collected L . ri ^,, Arc h and f.-aching under the 

npparntu® fur nuslua «*mmittev. Jlr®. \\ il - on *** 
gilldanee ..l'vnlunlde mcllfte” in appl-srlall™ *J 

"mlr'nnm'lor SSin'IS . -I -««>« 

officer. 
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HOUSE OP COMMONS. 

■Wednesday,' June Sth. 

Medical Services in Uic Navy. 

Tiie House considered on Report the Navy Estimates 
lor 1921-22. 

On a vote ot £720,500 lor Medical Services, including the 
cost of medical establishments at home and abroad, 

Commander Belt.airs said he understood that the repre¬ 
sentatives o£ the army and navy were meeting together 
under the presidency of the Lord President of the Council, 
lie van ted, if possible, the Admiralty to meet, the AVar Office 
and see whether they could not efTect economy by amalga¬ 
mating the medical arrangements of the army and the navy. 
To give a concrete example, he found in the case of Hong- 
Kong that the military hospital there had accommodation 
for ICC patients, and the maximum number of patients 
accommodated was 01, showing a surplus accommodation 
of 102. Tfic minimum number of patients accommodated 
was 20, or a surplus of 146. Similar figures were shown in 
connexion with the naval hospital, which had accommo¬ 
dation for 135, a maximum accommodated of 97, and a 
minimum of 55. The Yokohama Naval Hospital, also on 
that station, was closed all through the war and right up to 
1920, and it had now been reopened. He urged that a 
great deal might be saved if there was a thoroughgoing 
inquiry, with the object of preventing overlapping between 
the two services. There was no difference between the 
body of a soldier and the body of a seaman so far as medicine 
was’concerned. The House would be shocked if it were to 
investigate the number of medical men, say, on the China 
station, and the number of men for whom they had to cater. 
They had also convalescent barracks at Hong-lvong for the 
military, and if all these arrangements were considered 
together he thought they could bring about considerable 
economies. He suggested that a general stocktaking should 
he made in regard to the medical arrangements, because 
he did not believe that the medical service was doing its 
host, in both services to cut down expenditure. 

Sir G. Collins said if the army and the navy could 
combine on hospital accommodation it would, he thought, 
be of advantage to the patients, and, incidentally, to the 
advantage of the taxpayer. 1-Ie should like to ask why the 
Admiralty had refused to adopt the recommendations of the 
Select Committee on National Expenditure, and present 
their accounts to the House of Commons in the modern 
method. The AA'ar Office had accepted that recommenda¬ 
tion, and a study of the AVar Office Estimates revealed the 
cost of patients in every hospital under the AVar Office, 
whereas from q, study of the Navy Estimates it was quite 
impossible to find out if these medical establishments were 
efficiently managed. 

Mr. Ambry (Parliamentary Secretary to the Admiralty) 
said that the suggestion of Commander Bcllairs that they 
might secure economy by amalgamating the naval anil 
military hospital work at certain stations abroad was one 
that naturally at first- sight would appeal to the House, 
and he would certainly promise to look into it, but, at the 
same time, Members would realise that- the conditions of 
naval and military service and discipline, and many of the 
aspects of their organisation, were so different- as to’make it 
not altogether an easy tiling to carry out that amalgamation, 
though lie could imagiue that there might be some stations 
where a military hos]>ital could provide for a certain limited 
number of naval patients, and vice versa. AVitli regard 
to the case of Yokohama, he had not only asked for a close 
investigation as to the cost- of that establishment, hut also 
ns to the possibility of getting some military establishment 
elsewhere to deal with patients who at present went to 
Yokohama. As regarded the point- raised by Sir G. Collins, 
the Admiralty wore still considering the whole of their 
system of accounting. A committee was sitting on the 
subject, and he hoped that their deliberations would lead 
to a considerable simplification of their financial methods 
and accounts. 

The vote was agreed to. 

Medical Board’s Decision Set Aside. 

A’iscountess Astok asked the Minister of Pensions whether 
he was aware tiiat James Stanley Pairbnnk, late officers’ 
steward, second class, B.N., who was demobilised on Eeb. 27tli 
1019, after having suffered severely from sleeplessness 
and nervous debility, and who subsequently developed 
neurasthenia, applied for a disability pension in September, 
1919, which was recommended by a medical hoard in 
December, 1920, but quashed by the regional conunittee 
without- any further medical examination : whv was the 
Opinion of the local medical hoard set aside by a b’odv which 
unu made no such personal investigation ; and would lie 


undertake that the case should he reconsidered on the basis 
of the original medical board.—Mr. AIacpiierson replied : 
Although tlie medical board which examined this man.when 
he made a claim to pension more than one and a half years 
after discharge expressed the opinion that his disability was 
due to service, the Ministry were unable to accept that view, 
and pension was accordingly refused. The case ;has now 
been heard by the independent- Pensions Appeal Tribunal, 
which has confirmed the finding of the Ministry ' and, as 
decisions of the tribunal are final, I regret that the,case 
cannot be reopened. 

Welsh Board of Health. 

Mr. Alfred T. Davies asked the Minister of Health 
whether, in view of the fact that under the National ncaltli 
insurance one of the Insurance Commissioners for Wales 
was a woman, ho intended to appoint a woman to the AVelsli 
Board of Health.—Sir A. Mond replied: If a vacancy occurs 
I shall be prepared to consider the appointment of a woman 
to the Welsh Board of Health. At present the Board, which 
consists of salaried administrative officers, is sufficient in 
number for the work to be done. 

Thursday, June 9th. 

Grants to University Colleges. 

Mr. Ernest Gardner asked the President ot the Board of 
Education whether the University Grants Committee was 
precluded from allocating financial assistance to university 
colleges where support was not forthcoming from local sources 
or whether such assistance is to he proportioned to the 
amount of the support, from local sources without regard 
to the proved educational value of the work of the institu¬ 
tion its increase, if any, in numbers ; its consequential 
legitimate requirements, and the strength or weakness 
of the financial resources available from which local support 
might be afforded.—Sir R. IIornE (Chancellor of. the 
Exchequer) replied : Local support is regarded as the primary 
factor in estimating the claims of the different institutions 
for additional grant aid, but the University Grants Committee 
are not precluded from making allowance for the other 
considerations referred to by the honourable Member in 
their grant recommendations. 

Insurance Benefit in Hospital. 

Mr. Rorert Youno asked the Minister of Pensions 
whether a discharged soldier temporarily unfit for work, 
and receiving while in hospital 100 per cent, allowance, was 
entitled to any benefit under the National Insurance Acts 
while in hospital.-—Mr. Parker (for Sir Alfred Aloud) 
replied : Sickness or disablement- benefit is not payable to 
an insured person while he is an inmate of a hospital or 
similar institution, but the whole or part of the benefit 
is paid to his'dependents, if any, or may be applied towards 
meeting any expenses for which the insured person may be 
liable otherwise than to the hospital, or, with his consent, 
may be paid to the hospital if it- is not maintained out of 
public funds. So far ns the money is not used in any of 
these ways, it becomes payable to the insured person on 
leaving the hospital. In t-lie special case where the insured 
person is a discharged soldier in receipt of 100 per cent. 
allowance, the rate of sickness (or disablement) benefit is 
reduced by 7 s. lid. a week unless he has been employed for 
20 (or 101) weeks since discharge from the army. 

Closed Wards in the London Hospital. 

Air. Charles Edwards asked the Alinister of Health 
whether his attention had been called to the closing of 
certain wards nnd curtailment of the out-patient department 
of the Loudon Hospital; and whether he proposes to take 
any steps to provide adequate facilities for medical treatment, 
for the people of East London.—Air. Barker (lord of the 
Treasury) replied: The answer to the first part of the 
question is in the affirmative. As regards the second part 
my right honourable friend can make no statement until tlie 
Government have had an opportunity of considering tho 
Report of Lord Cave’s Committee which is now before them, 
but bo would point out that there is accommodation for 
emergency cases available in tho Whitechapel and other 
infirmaries in East London. 

Training Grants for Nurses. 

Air. Hurd asked the Alinister of Labour whether any 
and, if so, how many of the women under training as nurses 
had been rejected after trial as being unsuited to the nursing 
profession ; nnd whether, in any of these cases, his AfinistrV 
had refused to accept this decision and was continuing the 
payment of training grants.—Dr. AIacnamaka replied: 
No women have been placed in training for the nursing 
profession by tiie Alinistry of Labour. A number of women, 
however, are being trained to become qualified midwives. 
It is the practice to discontinue training immediately i f 
tho trainee is reported by the responsible authorities to bo 
unsuitable. If my honourable friend has any particular 
case in mind, perhaps ho would give me details, in order 
that I may have inquiry made. 
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Disabled Men in General UospUids. 

Captain Viscount CUR70N asked the Minister of Pensions 
•whether the Ministry could occupy some of the vacaut wards 
in hospitals for the accommodation of disabled men, and so 
release hut accommodation, such os Buskin Park, and benefit 
the hospitals.—Mr. Macpjiehson replied: This hospital 
was transferred to the Ministry of Pensions by the War 
Office Authorities. It has been fitted with special ortho- 
panlic out-patient arrangements, and special sections for 
treatment of disabled officers and nurses. It has been found 
to provide the most convenient and, incidentally, the most 
economical centre for treating the large body of the disabled 
in that district. 

Bvllahouiton Hospital. 

Mr. Nnn. Maclean asked the Minister of Pensions whether 
the inquiry into the administration of Bellahouston hospital 
.was a private ono; and whether, in view of the general 
interest in the matter, he would order the proceedings to be 
conducted in public.—Mr. Mactherson replied: The 
• answer to the first part of the question is in the affirmative, 
and to the second part in the negative. 

Friday, Juke 10th. 

Coroners ( Remuneration ) Bill . 

The House considered the Coroners (Rcxmmeiatiou) Bill 
as amended in Standing Committee. 

. On Clause 1, which deals with the increase of coroners 
remuneration, Sir Jonx Baird (Under Secretary for Home 
Affairs) moved to omit Subsection 1. He explained that 
the amendment was necessary to secure that a revision 
and not merely an increase of the salaries of coroners rook 
place. Should a decrease be found necessary, it could bo 
made if this amendment was agreed to.—The amendment 
was carried. „ , ,. _ ... 

Sir F. Banbury moved to omit Subsection which 
defines the duties of the authorities charged with tho pay¬ 
ment of coroners' salaries. Hesaidhe wishedto draw 
attention of the House to the fact that Ibis Vmhrtjaecn. 
moved by an honourable Member who was H coroner himsclf. 
and would receive benefit from the Bill. Whether m not 
this was within the strict letter of theOrder*ofthc^Hmisa 

he contended it was utterlv wrong.— Wio BOTinY SPEAKER 
said this amendment would practically destroy «i<sBw., 

Sir F. Banbury then moved to substitute the word may 
1 for “ shall ” in the subsection. _ r ^ 

Sir T. Brasisdon said he had asked Mr. Speaker about 
.the matter, and he had tohl him tlmt lie 
order in bringing in the Bill and. according to E - * 

a 3fember who represented .a class was quite in order i 
.bringing in a Bill and voting upon it. brought in the 
measure as Post-President of the Gorfmcre >• n 1( ?cln 3 S 
England and Wales, and Ihercfore lie did repre^nt llm 
of coroners.—Sir F. Banbury said the honourable .nemo r 
was not returned to that House by ^.^^neoiilft \ 0 imlgc 
electors of his constituency. ]J 'Jg ^^mSSS 

whether coroners should receive incr TJiev all 

were the local authorities and *hc ratep y • , . 
knew how lieavy was the burden of tbe ’^hich had no 
the House to support him in killing t 1 ^ * Hhnniss 

business to have been brought in.~Mr. BaRTTXY } 

said he Imped the Goycrnmont did no. support. ^ iva , c 
lie was astonished that it should ^, i D cal authorities 
Member to bring in a Bill winch ^ C ? h ^ so p ccnt- 
.to raise the fees of coroners by Dot 1 massed such a 

The House would lose Its sdf-rcsp «:t >'tifo Bill, 
measure, h’o terms wem too strong to^ on Uq11sc tbat 

Sir T. BumISDON emdposab were very 
.there was no necessity for heat i i )arv ^icli was 

just. Coroners for counties were P y | u ^y on under 
arranged according to the d«inq l paid by fees, 

the Act of 1800. Coroners for borough v J t] wcrc 
and being a coroner lumself heLS^inthJwhoie Kingdom, 
the worst paid body of public s.rva ^ g ? fm . cvcry inquest 
Coroners for boroughs were paid < j ie f CC s took place 

which they held. The last were ues t lie was entif led 

in 1887. If a coroner did not hold an mq u j nqu i n es 

to no fee at all. They held a 8^numher ^ .i 
and got nothing out or them. on j v pot £1 O' Srf. 

lasted three or four days th- c t { lC only officials 

Coroners and High Court increase in their *a!a>T- 

in the country who had not had temi»orary one. The 
The Bill was not a permanent, but ft* ^ these salaries 
view taken by the Home OT '^^ }(J cort>ncis were not 
should be revised.-—Mr. B. Bob . ■ - not onlj . to pay out 
overpaid at present, and th > ‘j p. mxiuor ntion to their 
of their fees a yen' much mcr<i*» of gta ,tioner>‘ and 

staff, but they lmd got in pay th^ officejSf a s well a* 

postage and increased rates o nVC vnnces. He sup- 

inercased cost of petrol or *v, e amendment to leave 

ported the Bill, but he must vntef? r oh] - cc tod to I'orlia- 

it to the local authorities to d«.de, ^ lie ^ cnts 

ment forcing local authorities to make i > 


Sir J. Baird said although coroners were paid by the 
local authorities they vvero judicial officiate, and to tlmt 
extent they were connected with the Home Office. They had 
come to the Department and pointed out that there liad been 
no alteration in their fees sinco 18S7. IIo did not think 
that it would lie easy to substantiate the view that a payment 
which was adequate in 1SS7 was adequate for similar 
services to-day. Yet the fees could not be increased without 
the sanction of that House. Though the Government were 
not able, in view of the Parliamentary situation and the 
business to be got through, to bring in a. Bill dealing with 
their case, it appeared to them that the coroners had a 
claim for consideration. If this amendment were not 
carried he would later move one to provide that any increase 
in salary which might have been granted should be taken 
into account in the revision under the Bill. Tim Govern¬ 
ment had made it clear that if a private Bill was brought 
in they would favourably consider it, provided that, it was 
amended in such a wav as to meet what they considered 
necessary conditions. He hoped the House would hesitate 
before refusing a reasonable opportunity for having tluso 
salaries revised.—On a division Sir F. Banditry's amend¬ 
ment to make tho Bill permissive was carried by 74 votes 

tO 0n"thc motion of Sir F. Banbury it was agreed to lcavo 
out in Subsection 2 tho words : " and if the authority and 
the coroner fail to agree as to the amount at which the 
salary or fees should be fixed the Secretary of State shall, 
on the application of the authority or the coroner determine 
the amount, having regard to the increase and other circum¬ 
stances aforesaid.” ... . . ~ . 

3fr. Hartley Denniss moved to Icaro out from bun- 
section 2 the vonls : “ Provided that, as results fees, the 
amount thereof shall in every case bo revised so as to bo 
increased by not less than GO per centum. Tho amendment 

W “on the motion for tho third Kudins of thr Bill, 

Mr. C. Barker «aid he agreed that the principle of the 
Bill was in accordance with equity and justice, but it the 
House was to legislate it should do so righteously and 
equitably for all the people of the country. That which 
was proposed to be given to the coroners was to be token 
away from nil the workers in this country. The Bill was a 
piece of downright class legislation. , 

1 The Bill was read a third tirno and passed. 

Sick Pan and Light Work. 

Mr. Thomas Davies asked the Minister of I leal t li tmuer 
wlint Vet of Parliament the Ministry of Health had altered 
the words of the National Health Insurance Act, »»copabt'J 
of work lo mean incapable of heavy work,fi'S! 1 JJNi,j?} A 

of work to mean that a member in receipt of sick pay might 

(he imnon'rable Member doe. nol modify m n«r 

incapable or won. ' aDpr ovcd society is required 

may anso. 3 , ns - I)iVi .Tonm: 13TO. 

Dentists Bid. i 

Tl.o Ilmiso considrml thr ri/.wi.)ri'ot^Hfo ? N;?l. 01i‘i 

Colonrl mroniW" ?Co vWo ", of III. lllll II"' 

3 of Clause 1 payment. Froalinitly 

extraction of teeth wit! mot her of a family liad to 

in domestic life, he Be want«I » 

extract a lo^o toorii from a chil^jnoun,^ <tf 

M3 i-hould n .° t l , H ?lea r r"n Commlllee that 

they will", .lo I" "' t “ I. withnu! h" or reward, on 
by undertaking to . v „, m1 m jkj able to Fell artificial 
the understanding that ih j cmnoufiage defeating 

teeth to tho~e .^7}?:’ „ jllch was to prevent unqualified 

tlio whole object of th -1 i . . ^ ^ nation. Something 

ywoplc tamperinR with the ;“ A inf>thn taking out 

O.CWW i™ riild 1 could Old he held lo he l»r,ir!« 
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dentistry, either directly or hv implication.—-The amendment 
withdrawn. 

Colonel Wedgwood moved the adjournment, of the debate. 
—Lieut.-Commander Kenworthy seconded the motion. He 
was not opposed to the Rill, but lie had received many 
communications from dentists in his constituency asking 
for amendments, not wrecking amendments. Owing to 
the way in which the Bill had been brought in he had not 
had time to put them on the paper.—Sir A. Moxn. resisted 
the motion to adjourn the debate. Long negotiations had 
taken place between all the parties affected, and practically 
it was agreed lhat after the Bill passed through Committee 
the Report stage should be treated as agreed.—Colonel 
Wedgwood : Agreed by whom ?—Sir A. Bond : By repre¬ 
sentatives of the registered and unregistered dentists.— 
Colonel Wedgwood : What about the public ?—Sir A. 
Moxn : The Minister represents the public, and it is in the 
interests of the public that the Bill should he passed.—Colonel 
Wedgwood said the Report of the Departmental Committee 
included a great deal more than the putting of the dentists 
in the same category as the doctors. It included also a 
free dental service. It also included some form of scholar¬ 
ship which would enable children of the working class to 
become practitioners. AH that had been dropped. 
Dentistry had been made a close corporation, confined, like 
medicine, to the children of the middle and upper classes, 
and ruling out those who were denial mechanics.—3tr. 
Lawson asked what guarantee the public bad got against 
monopoly prices for dentistry.—The motion to adjourn the 
debate was negatived. 

On Clause II, which deals with the right of certain persons 
to be admitted to the Register, Colonel Wedgwood 
moved an amendment to substitute for the words “ pre¬ 
scribed examination,” “ a modified examination.” Ilis 
object, be said, was to ensure that, dental mechanics should 
not be called upon to pass a very stiff examination such as 
would lie necessary for future aspirants.—Sir A. Bond 
resisted the amendment, and urged that the word “ modified " 
meant nothing.—The amendment was negatived. 

The Beport stage of the Bill was completed. 

On the motion for the third reading of the Bill, Colonel 
Wedgwood moved the rejection of the measure.—Mr. 
-Myers seconded.—Major Morson advocated the passing 
of the Bill in the interests of the public and net, in the 
interests of any branch of the profession. As to the question 
of a monopoly, be thought Colonel Wedgwood seemed to 
forget that they wore going to double the number of quali¬ 
fied dentists in the country, and if they increased the supply 
surely that was the best way of reducing the price. The 
quality would improve. 

The Bill wa* read a third time and passed. 

Tuesday, June 11th. 

Financial Position of Vic Hospitals. 

Colonel Mildmay asked the Minister of Health whether 
he could find it possible to take steps which would result- 
in immediate action based on tile recommendations of Lord 
Cave’s Report, with i-eference to the financial position of 
hospitals.—Sir Alfred Mono replied : The matter is now 
before the Cabinet, and T hope to make an announcement 
on the subject, in the course of the next few days. 

Drunkenness Statistics. 

Sir J. D. Rees asked the Under Secretary of State for 
the Home Department, as Chairman of the Central 
Control Board (Liquor Traffic), the number of convictions 
for drunkenness in the scheduled areas of England and 
Wales during the past quarter of the current year : and the 
decrease on the figures for the corresponding quarter of 
1020.—Sir J. Baird replied : The returns of the Central 
Control Board are compiled weekly. The most accurate 
information therefore which I can supply to my lion, friend 
is contained in the returns for the fust complete 13 weeks 
of the year. They are as follows: 1020. 23,003; 1021, 
10 ,Sol—-decrease in 1021 as compared with 1020, 4130. 


Slices. 


OFFICERS’ ALTERNATIVE PENSIONS. 

The Ministry of Pensions announce that officers and 
muses disabled by Service in the Great War who intend 
to claim alternative retired pay or pension, based on pre¬ 
war earnings and present earning capacity, must make 
application before July 2nd, 1021, or before a year lias 
elapsed since the first award of disability, retired pay, or 
pension, whichever is the later date. Applications for 
alternative pensions by widows of officers whose deaths 
were due to service in the Great War must also he made 
before July 2nd, 1021. or within a year ol the date 
Ot first award of the tint-rate pension.’ A widow who 


mav not be eligible at present owing to the receipt of 
allowances for children, but who may become eligible when 
these allowances cease must make application before 
July 2nd, 1021, in order to establish her future claim. 
A disabled officer is not eligible for alternative retired pay 
if his pre-war earnings did not exceed £132 a year (rather 
less for navy warrant officers), nor is a disabled nurse 
eligible for alternative pension if her pre-war earnings did 
not exceed £95 a year. In the case of officers’ widows 
there is no fixed limit. As the substitution of alternative 
retired pay or pension tor the ordinary flat,-rate pension 
represents in some cases a substantial addition to the 
amount of the pension, disabled officers and nurees, and 
officers’ widows who have not yet. made application, should 
ascertain without loss of time ’whether they are entitled to 
the benefits of the alternative system. Applications and 
inquiries should he addressed to the Officers' Branch, 
Ministry of Pensions, Cromwell House Annexe. Millbank, 
London, S.W.l. __ . 

BOYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. J. IL Pead has been placed on the retired 
list with rank ol Surg. Capt. 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned temp. Capts. to he temp. Majs. 
whilst specially empld : II. St. A. Agate and A. G. 
Higgins. 

The undermentioned relinquish their comrans. :—Temp. 
Maj. J. F. O’Malley (and retains the rank of Maj.). Temp. 
Capts. (and retain the rank of Capt.) : R. J. Snider and 

R. A. Shekleton. - 

army dental corps. 

The undermentioned Dental Surgs. to he Majs : Temp. 
Maj. F. AY. Shilton, from Spec. List; Flight Lt. (actg. Squad. 
Leader) C. L. Coibran, from R.A.F. 

Flight Lt. D. Blair, Dental Surg., from R.A.F., to he 
Capt. 

The undermentioned temp. Capts. to be Capts.: R. M. 
King, from Gen. List. 

Dental Surgs. from Gen. List: D. Clewer, A. E. Webb, 
B. J. Condie, H. J. Procter, and H. L. MrCallum. 

Dental Surgs. from Spec. List; J. V. SI. Byrne, F. H. W. 
Beer, A. T. Madin, and W. R. Wolton. 

Lt. T. D. Corke, from Midd’x It., to be Lt. 

The undermentioned temp. Capts. to bo Lts. (with the 
temp. rank, of Capt., but without the pay or allowances of- 
that rank) : J. Baillie and M. J. O’Reilly, Dental Surgs., 
from Gen. List. ' 

Dental Surgs., from Spec. List: H. E. Flavolle, II. J. 
Higgins, and A. B. H. Cole. 

TERRITORIAL FORCE! 

Maj. W. Bryce is granted the rank of Lt.-Cjl., with per¬ 
mission to wear the prescribed uniform. 

Capts. G. T. Willan and C. Corlield to he Majs. 

Capt. E. S. Stork, from T.F. Res., to be Capt. 

Capt. D. Stewart (late R.A.M.C., S.R.) to be Capt. 

A. G. Williams (late R.N.V.R.) to he Capt. 

D. 31. Lindsay to be Lt. 

DEFENCE FORCE. 

C. I. Ellis to be temp. Col. 

H. G. L. Allford to be temp. Capt. 

2nd (Home Counties) Fd. Amb. (D.F.).—To be temp. Maj.: 
B. A. Freeman. 

1st (W. Lancs.) Fd. Amb. (D.F.).—B. R. Thompson (Capt. 
B.A.M.C.) is granted the rank of temp. Maj. 

1st (S. Midland) Fd. Amb. (D.F.).—To be temp. Capt.: 
J. H. Sheldon 

1st (Highland) Fd. Amb. (D.F.).—To bo temp. Maj. : 
F. 31. Boric. 

1st (Welsh) Fd. Amb. (D.F.).—To be temp. 3Iaj.: 
B. A. Beaver. 

53rd Divl. San. Sect. (D.F.).—To be temp. Capt. : P. W. 

Kent. - 

INDIAN 3IEDICAL SERVICE. 

The following relinquish their commissions:—Temp. 
Capts. Jitendra ..Mohan Ghosh (granted the rank of 
Capt.), Henry Bichard Rishworth (granted the rank of 
Capt.), Chandragiri Rangabhaslivam Naidu, Yasant Rajaram 
3Iasurekar, Kedar Nath Goyal, Teja Singh Uberoi, Justinian 
Anthony daCosta, 3Iuqatlai Damodardas 3Iunim, Ardesliir 
Dadablioy Shroff, Ram Singli Sharma, and Lieiit. George 
Fredrick Andeen. 

Temp. Capt.. Bantwal Shankar Rau is granted the rank 
of Capt. on relinquishing his temporary commission. 


Mr. F. E. Dc B. Pim. L.R.C.P., L.R.C.S. Irol., led 

been appointed a Knight of Grace, and 3Ir. It. D. Thomas, 
L.R.C.P., L.R.C.S. Edin., an Esquire, of the Order ot St. 
John of Jerusalem in England. 
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Appointments. 


rmqnour. A. E*. M.B., F.R.C.S. Ed., bn been appointed 
Obstetric Physician and Gynecologist at the Royal 

FEn\ANDo°lf’M.?M.IL, B.Sc. Lend., a member of the Execu- 
ttve Council of tlio Island of Ceylon, and an Unofficial 
Member of the Legislative Council of that Island. 
McAitmcit, J., L.ll.C.l*.&S. Edin., Medical Officer of Health to 
the Couisborough Urban District Council. nm 

Matthews. E. \V„ M.B., B.S. Lomt., D.P.H., Medical Officer 

* of flcalth for Kingston-on-Thames. . ■»» * 

I'lCKEJfj It., M.B., C.M. Glasg., Medical Officer of Health for 

IUIXy'iu'-M.D. Eilln., Medical Adviser to the Prison Comtnis- 
sinners for Scotland. . ^ . . 

'$& S&.’SXSS " 

L liCI’ &S„ Ircl. (Wath-on-Dcarne ); SAVERT, M., 

LJLClr'. Loud., M.R.C.S. (Evesham). 


Vacuities. 


For further information refer to th* advertisement columns. 
Aberdeen Royal Asylum.—TnnV- Jun. Asst. P- 
Mm-undenLyuc Districtfirman,.-A^. H>. A-00. 

Bi,j(,r 0 l"rtl.lfr«t* SytwfcrfMt end afu.fcfjwf Anil- 

Tuberculosis Centre.— Ae«t. M.n. «150. 

EMI I' Hannah 7B.«!fu;.-fcn. H-S- «00. 

Hon. riiy". Hon. Ophlh. burs. 

^d. Officer. AdOO. 

O"' 1 » tertoro1 M "“ icipal 

Laboratory. _ it ft £200 


Each 


Laboratory, ioou. onft 

Burnley. Victoria ItwmUil.— -H-- • vl30. 

Cambridge, Addcnbrnohc a __XX d «i jO. 

Cntiecr Ilosiiitol. !• ulh'ini-road. Sdt ■ AJy, * n druge of 

C/nirintf CV.m HonpiUil. Ujnr street H A.. in>>. • 

Children’s Lent- ^ e A- T ? CK V-,,fn 
Chester. City of. —As c t. M.p.H. tono. 

CofeAe^r, H.S. Eflch 

Urrfr;/, Derbyshire Royal /»/*"«*#:_ _a e „. 3I.S. 

/Joncrts/er /foj/ot Infirmary and Dispensary. . 

jun. II.S. €20(1. 

Eday, OrAney.—M.O. €0 PC r r,.^ton-road .—Female Asst. 

* S5S -. 

As<t. H.S. €IjO. 0 -At a, <*,200. 

Leeds Vnblic Dispensary— ben. l H.P.’s and three 

Liverpool Royal Southern Hospital. 

Jl.S.’s. Each €100. •ttiU-road Infirmary and A bur 

Llmjmt. |1V»( lhrl.n 

il'V //ciiilol.—A«;t. ''"-.’Vi o [or Mental Hasp. Service. 
London County Council.— Asst. 

€300. „ , , rt , -ir-i.Wm. /or —Part-time 

London. W.F.H.) School of -],{.M M lnotomy. . , ec * 
Demonstrators In t j ! l„i P Aead n.ad. A -H —Ar t- 

London Temperance Jiospar >. tci aninen®- , 

ltes. M.O. €120. Snrg-> ‘»‘»Sy cJnr . and Director of the 
London (Jilin Professor of Moiitcm ju-dical School. 

Medical Clinic at st. Mnr> * J 
„ £2,(11*0. „ ,. ; „_Prof of Pathology. Rs.1-00 ft 

Lucknow University, India. I 15?.II(K) a inontli. 

month. Prof, of I hy***®io^r. S(irg 0 . €-•>“• 

Manchester, Alicouts Ilaapdol*. , 'u’onien and Children, l»r 
Manchester Xorthern t/oiplMft «■ ” __ 

place, Chcetfinm Ilijl-r™f; Branch, Roby-street. 

Manchester Royal /»«£'• 

Female Res. M.O. f200. . Suroictd Tuberculosis. 

Margate, Royal *ca -Bathing Hospital 

Female Surg. £?<) 0 . ... F ,. nl0 lo A^t. School 51.0. 

Middlesbrough Education Commute 
£^00. 

AV««is/I 
A T eirj»oi7 
iVoflim * 


.Vandcrfond Royal Jn.ifrnmr;'.—H.I’. £-00. 

Sydney University, AVu -Void/t Jf «?<■«, Lecturer In 

Veterinary Anctomy an<l Surgery tiiiduding ObMctiics). 

Torrpwy, Torbay Hasp i tat, —II.S. £200. 

Union of South Africa Government.— A«°l. I. sin Mental IUi'i«ilPl 
Service. €100. , _ n „ .. 

HVst London Hospital. Itairmcrsmifh-road, tf.- Tuo ILI. *>. 

II.S. Each £.'0. I*. Neurologist. 

Wigan Infirmary. —non. A»st. Surg. c 

ll’orccsfrr County and City Mental Hospital, l omcl. .en. 
A5St. M.O. #r:>oi». _ 

^irljjs, glsrriagts, mrt gestfes. 

BIRTHS. 

Jamtesox.—O n June fith, at Stalheim. Mulgravc-i-oad. Sutton, 
Surrey, the wife of R. lIillhou*tf Jamie-on, M.D., F.R.C.b. 

r AvuroKi»-Soxrs!~Ou r *5Iay 31st, at a nursing home. Croydon, 
hC u foof H P. La, gford-Jot.es, M.B.. B.S. Load of a son. 

i1:‘3ic£LKro!;.‘ 

KonEXe—tin" dime' !Hh? «t Twler Ilnaic, \Vi 1 ,,rhre,nl ; .; G | n.., 
to the wife ol \\ t-eovil Soden , M.B., 1U.1,. a < n. 

MARRIAGES. 

ruMinv_ Evvx -Thomas.— On June 4th. at St. JamesV Clinrvh, 

TnuMrntt*—TtRAttlv—On .Tunc 11th. »t All Mtil,'. Muroirrt- 

s,rre,> DEATHS. 




llesbrough Education e-u £.5(1 

Osirestry, Shropshire Oruiopt , tr . E. —As.'t. l Et • , 11 «. 

Poplar/lM»lr«l/cr.lc™;r»lt. P»H' K , J!mI t m»- 

Dreston mi a Coun ttf of Ijiuci s ___ f.-.ft 


Pr«fo?t_rt,id Couuttt oj ^ ^ II P.'s. €J0- 

Royufrrrc Hospital, Grays Inn ^.iKtC, 2% M -*{{" *V’''c": 
Royal Nava! Medical ^!r e ^o % nvi U.S.’s, R |VJ * 

St. George's JlaSfdbii, A,»J • , . 

Each «H. .f\* s 7 °; ^,’cf‘vr —Re>=. 5L°- Pes M.O- 

Rt.Ilelen8 Jlospital, Lonmshire. A.d . *»* ■ 

.S’omf Ibtncras Dispensary. ^ 0 »;o. 

Southampton Free ^^ftanH and Southampton llosjai 
Southampton. Royal South Rani Common, 

Jnn. II.S. eiSO. .. Fl y„th Side. ('tapfann Comm 

South London Hospital far Pamri. Teinp.AtM^o- 
. AMF.—A«st. Patholoei-t. «« f< II.**. 

SUxmJtml, Rutland and General mpr 


BOOKS, ETC.. RECEIVED. 

" y R ' 

En "?V. r Bcll 1 ontrnJ! Si-IB Vol. VII.. Ji.tcHIncx to I-otour. 

01 S»• >'■ ««• 5, - u - 

FrSl^Wa'MH 1 ^''”''. 1 ™" 0 " W Allred Onrdon. 
M.D. l’P- 1CJ * 1°^ • ~ 

' EOT A). KSS‘5 

fourth report (j®- 1 ^..Iconic iufr.rmljtlou thul the 

Mmmitcmcut c™ v ‘>’ Mr . w . II. Il«>' h™ now 
residual cslalc ®f V tiaofKI wtli««l to cxtloBuWi hanlcr. 

ss: *Sa“ 

IhouvcraRv ", U,, ”r r „"f„Kdcn- dT'dl-rhare.i.np '> ' '{«•'« 

pavmcnt, r l on l/ 1 *! new ra<«s rai«e hope* 

lr.eel committed. A f> ' ln ,i tlisr' i‘ *l*o * f* 1 ' 1 ' 

of iraprovcimnt from Tirr ntysi* nt lh.se 

sidrrahlc perroutue- ,l[ rovcl." nud a youth "< 
.IWiatfol "","l«S™,jr W im a* - lycuvcMl. 
,r-n, discharged by tit,J ■ >" h ( . r ,. nt . l„ the nvi-H pc 
The dvath-ratu wi lou ul ,„Ul«ei* «a< r.-I«»l*'lda 

number n^nlent- I fon 't.), «ml there wn« aho « c- 
for four deaths (— •’ P . = r rj*j 1( , number of epdeptics. in 


than . v - 
accounting 

tion iiiw to Le In, t’^^lndhig' M^” 1 ^! in'lruction ef »' 

irioi'.ciar.'ou’d.rf.d.v.naiuta.. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OP PHYSICIANS OF LONDON, Pall 
3Iall East. 

Tuesday, Juno 21st.—5 p.m., Crooniun Lectures:—Dr. 
F. L. Golla : The Objective Study o£ Neurosis. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith. W. 

Monday, June 20th.—2 r.M., Dr. S. Pinehin : Medical Out¬ 
patients. Dr. Simson: Diseases o£ Women. Dr. 
.Morton : X Ray Department. 2.30 r.M., Mr. Baldwin : 
Visit to Surgical Wards. 5 r.M., Lecture :—Mr. D. 
Armour: Diseases o£ the Gall Bladder and Ducts— 
Treatment. 

Tuesday, 21st.—10 a.m., Mr. Steadman: Dental Depart¬ 
ment. 11 A.M., Dr. MeDougal: Electrical Depart¬ 
ment. 12 noon, Mr. T. Gray: Demonstration o£ 
Fractures. 2 r.M., Mr. Banks Davis : Diseases o£ tho 
Throat, Nose aud Ear. 2.30 r.M., Mr. Addison: Demon¬ 
stration of Cases, Surgical Wards. 5 r.M., Lecture :— 
Dr. Pernet: Some Bullous Eruptions. 

Wednesday, 22nd.—10 a.m., Mr. MacDonald: Genito¬ 
urinary Department. 12 noon, Mr. Sinclair : Surgical 
Diseases of the Abdomen. 2.30 r.M., Mr. D. Armour : 
Demonstration o£ Cases. 5 P.M., Lecture (II.):—Mr. 
Baldwin : Surgery of the Rectum. 

Thursday, 23rd.—10.30 a.m., Dr. Simson: Gynaeco¬ 
logical Demonstration. 12 noon. Dr. S. Pinehin: 
Diseases of the Heart. 2 r.M., Mr. MacDonald: 
Surgical Out-patients. 2 r.M,. Mr. B. Harman : Eye 
Department. 5 r.M.. Special Lecture:—Dr. J. C. 
Bridge : Gcueral Practitioners aud the Prevention of 
Industrial Diseases. (Open to ail Medical Practi¬ 
tioners.) 

Friday, 21th.—10 a.m., Dr. G. Stewart: Neurological 
Demonstration. 10 a.m., Dr. Robinson : Gynaeco¬ 
logical Operations and Visit, to Wards. 2 P.M., Dr. 
Burnford : Medical Out-patients. 2 r.M., Dr. Pernet: 
Skin Department. 2.30 r.M., Dr. Pritchard : Demon¬ 
stration of Cases, Medical Wards. 5 r.M., Lecture :— 
Mr. T. Gray : Tho Surgical Physiology of the Alimen¬ 
tary Tract. 

Saturday, 2(5tli.—10 a.m , Dr. A. Saunders: Medical 
Diseases of Children. 2 r.M., Dr. Owen : Medical 
Out-patients. Mr. Sinclair : Surgical Out-patients. 
Daily :—10 a.m., Visit of Post-graduntes to Wards. 2 r.M., 
In-patient, Out-patient Clinics aud Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Princo of Wales’s General Hospital, Tottenham, N. 

Monday, June 20tli.—10 a.m., Mr. W. E. Tanner : Surgical 
Out-patients. 2 r.M., Dr. A. J. Whiting: Medical 
In-patients. 2.30 r.M., Mr. J. B. Bauistor : Gytueco- 
iogical. 

Tuesday. —0.15 A.M.. Lt.-Col. R. H. Elliot: Eye Operations 
and Cases. 2.30 r.M., Dr. J. Metcalfe : X Ray Depart¬ 
ment. 3 r.M., Lecture Demonstration :—-Mr. C. H. 
Hayton: Cases illustrating Diseases of tho Nasal 
Cavities and Accessory Sinuses, and their Treatment. 
Wednesday.— 2 r.M., Mr. C. II. Hayton: Throat Opera¬ 
tions. 2.30 r.M., Dr. W. J. Oliver: Dermatological. 
3 r.M., Lecture Demonstration :—Mr. W. E. Tanner : 
Clinical Pathology and Differential Diagnosis of 
Scrotal Enlargements (II.). 

Thursday, —2 r.M., Jlr. N. Fleming: Eve Department. 
2.30 r.M., Mr. J. B. Banister: Uyna-cological Opera¬ 
tions. Dr. J. Metcalfe : Radiology. 

Friday. —2 r.M., Dr. C. E. Sundell: Diseases of Children. 
3 r.M., Lecture Demonstration :—-Air. T. II. C. Beuians : 
Blood Examination in Diagnosis (II.). 5 r.M., Dr. 

Provis and Jlr. Beninns : Venereal Department. 
Saturday.- —10.30 a.m., Mr. W. E. Tanner: Operations. 
3 r.M., Mr. H. W. Carson: Surgical In-patients. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday. Juno 20th.—2 r.M., Dr. Hinds Howell: Out¬ 
patient Clinic. 3.30 p.m.. Dr. Aldren Turner (Lecture 
Room): Demonstration of Cases. 

Tuesday. June 21st.—2 r.M., Dr. Grainger Stewart: Out¬ 
patient Clinic. 3.30 r.M.. Dr. Risicn Russell (Lecture 
Room): Demonstration of Ca=cs. 

THURSDAY, June 23rd.—2 r.M., Dr. Fnrquhar Buzzard : 
Out-patient Clinic. 3.30 r.M., Lecture :—Dr. Fnrquhar 
Buzzard : Poliomyelitis. 

Friday. June 24th.—2 r.M., Dr. Gordon nohnes: Out¬ 
patient Clinic. 3.30 r.M., Dr. Collier (Lecture Room): 
Demonstration of Cases. 

NEUROLOGICAL OPHTHALMOLOGY. 
Wednesday, June 22nd.—3.30 r.M., Lecture :—Jlr. Leslie 
Raton : rapillcedemn. 

Fee for Post-Graduate Course £7 7s. 

C. M. Hinds Howeli., Dean. 

ST. MARYLKDONE GENERAL DISPENSARY, 77, Welbeck- 
strwt. Cavendish-square, 11". 

Post-Graduate Conrse on Infant and Child Welfare. 

A Course of Twelve Practical Demonstrations on the 
Management and Feeding of Infants and Young Children 
by Dr. E. Pritchard to Qunlifled Practitioners. 

Tuesday, June 11th.—10.30 a.m.. Demonstration I,, 
Causes of Infant Mortality. 

Thursday.— 3 r.M., Demonstration II., IIow to Conduct, 
an Infant Consultation, Examine an Infant and Keep 
Records. 


LONDON HOSPITAL MEDICAL COLLEGE (UNIVERSITY or 

London), Turner-street, Milo End, E, 

Courses of Lectures :— 

A Courso of Fourteen Lectures on Psyelio-Neuroses, to ho 
given by Dr. 51. Culpin in the Clinical Theatre ol tho 
Hospital. Open to Students of the Hospital and to 
5Icmbers of tho Profession. 

Tuesday, June 21st.—5.15 r.M., Lecture XIV.: General 
Review ol Opinions. 

Advanced Lectures in Physiology, to Students of the Univer¬ 
sity and to others interested in the subject. 

A Course of Eight Lectures on Reception of Sensory Stimuli, 
to be given by Prof. H. E. Roaf in tho Physiology 
Theatre. 

Thursday, Juno 23rd.—4.30 p.m., Lecture VII. 

SURGICAL UNIT.—A Special Course of Ten Lectures on 
Advanced Surgery in the Unit Theatro to Post-graduates 
and Senior Students. 

Tuesday, June 21st.—4.15 p.m., 5Ir. It. Milne: Non- 
Tuherenlons Hip Disease. 

Thursday. —4,15 p.m., 51r. R. 5Iilne : Endosteal Tumours 
of tho Bones. 


ST. BARTHOLOJIEW'S HOSPITAL (University op 

London), West Smithfieid, E.C. 

A Course of Eight Advanced Lectures in Physiology, to ho 
given in the Physiological Laboratory, to Students of 
tho University and others interested in tho subject. 

Tuesday, June 21st.—4.30 p.m., Lecture VIII.: Dr. L. 
Hill: The Capillary Circulation. 

A Course of Four Advanced Lectures in Medicine, to he given 
in the Surgical Lecture Theatre, to Students of tho 
University and others interested in the subject. 

JIonday, June 20 th,-— 5 p.m.. Prof. F. .It. Fraser: Tho 
Therapeutic Use of Digitalis (Lecture IV.). 

THE HOSPITAL I FOR SICK CHILDREN, Great Ormond- 
. street, W.C. 

Thursday. Juno 23rd.—4 p.m.. Lecture :—Mr. T. Gray: 
Hare-lip and Cleft Palate. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney-road, E. 

A Course of Post-gradunto Clinical Lectures and Demonstra¬ 
tions in the Board Room of the Hospitnl, free to Medical 
Practitioners and Students of Jledicine. 

Tuesday, Juno 21st.—4 p.m.. Dr. C. L. Hewer : Anesthesia 
in Children. 

Thursday.— t p.m., Mr. B. W. Howell: Demonstration of 
Cases and Plasters. 

Friday. — 5 p.m.,- Dr. C. Alico King: Clinical jranifesta- 
tions of Rheumatism in Children. 


TAVISTOCK CLINIC FOR FUNCTIONAL NERVE CASES, 
51, Tavistock-square, W.C. 

A Course ot Ten Lectures on Elementary Psychotherapy, to 
he given by Dr. H. C. Jlillcr, at the Kingsway Hall, 
Kingsway, W.C. 

Friday, Juno 24th.— 5.15 p.m,, Lecture VIII.: Dream 
Interpretation (I.): Myths, Legends, Obsessions. 
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flutes, Sjjort (Comments, ant) ^nstoers 
to Corresponknts. 

THE CREATIVE FORCE AS A FACTOR IN 
THE ECONOMIC PROBLEMS OF 
WOMEN’S WORK. 

By Ptfor. A. Louise McIeuoy, D.Sc., M.D.Glasg. 


Nowadays, when sex problems are so much a subject 
of discussion, we nre inclined to taiee the view that sex is 
the dominant factor in almost alt relationships °f R we 
•substitute tlio words “creative force” for sex, this is to 
a great extent true. The creative energy in tho normal 
individual lias ft *5 its main object the reproduction ofthe 
species, just as in the animal kingdom as a whole. When 
this creative force is not used for reproductive purposes, 
the question arises whether it can bo employed in other 
directions bencllcial to the community. 

Sex Instinct os a Motive Force. 

The world permits to men a sex instinct, in the narrow 
sense, and condones its exercise as being the natural outlet 
for a physiological necessity. With women, on the other 
hand, it is held that sex is dormant and should only bo 
called forth on marriage; that at the best it is an instinct 
which should not only bo controlled, but in tlio *umds of 
many prudes, even to-day, should be completely denied or 
hidden. Why should the maternal instinct in a mown 
be so lauded and the sex instinct so despised ? Surely one 
is bound up with the other. Under modern conditions of 
Fo-called civilisation tlio natural outlet for "cr wshncla is 
not always to bo obtained for every in;bvidual Tbat aci 
-or creative cncrjty must, therefore, bo enlisted for J 'e benrfit 
of tbe community in other directions. Itmot '».f,™ 1 , 1 .”', 
bered that it is during tbe reproductive Phase "f iifo that 
all the greatest work ot the world has been done. It is 
just tlve sex energy which has been deflected into the work 
which lias given so much ot its value. ^ 

Tlio solution of sex problems thus lies not ™ 
or sex instincts, but in the direction of sex etvorgyMnte.such 
channels ns will make It tlio motivo power for grMt wort, ot 
invention and resenreb. Tbe sexual 

forco which gives the energy, the keenness, i - cUy 

to all work, although the individual W “ perfcctij 
unconscious of tlie sourco of his or her act -• .. 

Individuals Fullering from misd reete™!ives. 

lied sex instincts are ns a rule leading m creative 

Given work to do in which they can 
energy, happiness and contentment. I s i t 

their grasp. The physical satis^“ ct '?,?,er min drwomen, 
absoluto physiological necessity for it , f the 

but an outlet mml be *»“» S/thesStaSremains 
creative force. In some lndivulunh? the - t})e maternal 
unsatisfied after mere union ; unworn n Women who 

instinct which calls loudly for t unhappiness— 

.dwell upon sex problems—to {J. l £}L° l JJifr e ti,ey arc suffering 
arc not necessarily over-sexed mdivuiuais^, » The 

from the exuberance of unemploye - rcscarc j ieg , n art, 
outlet to this energy may lic ’'i j tbcs utmost value to 
science, or literature, or m work ot children of 

the State. The products of ^ 0 TL^, C 0 rker may long 
the brain, and although somctini - w jj[ he content, 

for more tangible children, on the whole she wm 

ere‘-"""^has hern an 

side or women’s work, and * Q be faced owing to 

only of nendemic interest have n liave obtained the 

the increasing numbers of ' TO ”V? hichcr nature, entailing 
opportunity of engaging in wjrk ■ i ** P cia i; 3Pl i directions, 
•tho expenditure of much energy > 1 equal Hint of men ; 

Women have proved that theirW that ot mothcr- 

the problem is how such work^is tolit«* Wcr tho training 

hood and enre of a family. When 's. J nc j| W of the profo¬ 
und education of girls for the hi g ,} IC possible influence 

Bions wc are faced with the pro .. functions and con- 
of her activities on her reproductive motherhood 

versely of the possible influence of marring 
on her career. . .,,1 i,r the fact that- it 

. Tho problem is further con ’£ 7'mairv, owing to various 
is not always possible for° t ,, n cc 5 , nor have they 
domestic, economic, or other circ I#n cboo^es bis mate , 
always an opportunity of dome - • * ))0 ^ible candidates, 
•woman can only make a select! ^ tlio opportunity of 

In many cases, therefore. S J 1 .°J 9 ,i CT , !ft i joys winch go * 
male companionship and the . functions a woman 

make a home, which are the MS”®* 1 


can fulfil, both for her own individual happiness and for the 
prosperity of the race. Such an ideal existenco is one which 
is approved by the best and most intellectual women of 
the day, but It mostly involves the sacrifice of independence 
and freedom, and retirement into comparative oblivion. 
This retirement has many compensations, hut these do not 
necessarily appeal to every woman, ami as a consequences 
much of the business of the Slate is carried on by the large 
number of voluntarily unmarried women, who by their 
contribution of work become more or less the mot here of 
this State. It is these women, who, for example, are in a 
position to come forward at the time of ft national crisis and 
offer help. Few would object to the praiso and publicity 
which is their reward, praise which only half makes up for the 
absence of home ties. 

The Clash of Interests. 

We cannot as yet judge of the results of the higher cduca- 
tion of women ns a whole, nor can wo form opinions as to 
the capacity of women for special brandies of work. 
Public opinion at present encourages men workers to 
marry hut puts every difficulty in the way of the marriage 
of women workers. Some departments of the State oven 
debar them from the continuance of their work after 
marriage. Celibacy, therefore, becomes voluntary for men, 
hot for women workers in most fields it is more or Ie«s 
compulsory, at least so far as motherhood is concerned. 
One result is that among women workers who do marry 
the birth of children is often prevented by contraceptives, 
the use of which must ofiend at feast tho resthetic sense. 
Existenco for a woman under such conditions is an abnormal 
one. Apart from the temporary dislocation of interests 
caused by a lovo episode, marriage brings gain to the work 
of a man, unless lie is hampered by family or financial 
worries which cannot he put down to marriage per sc. 
Man’s creative force ns regards actual reproduction entails 
little strain upon his work; it is often a thing apart; but 
with woman, at the time when it is being physiologically 
exercised, it is more or less her whole existence. Marriage 
may be said from the point of view of specialised work, such 
ns research work, to be. tlie handicap of a woman s profes¬ 
sional career. Tho caro of offspring before birth and for 
some years after entails the expenditure of much energy. 
I do not for a moment suggest that because this function 
is being exercised oil roamed uomen should be debarred 
from work. That is entirely a matter for tho ifcci-ion of 
the individuals concerned; and it must, not he forgotten 
that Sio offspring of a mother who augments her husband h 
income is often better off by the increased financial ndvan- 
tnees. It is in higher and more specialised forms ofworl, 
where the individual counts so much, that tho £ 

the rreatest. In such work, the mere time spent at research 
is not sufficient iu itself, but original ideas must 1)0 
given out, ami the creative force used almost to the uttcc- 
most in its attempts to wrest from Nature the secrets so 
SuBy rfoicd and hidden from il». If ft woman •’‘.gaged 
fn Midi work endeavours at the same time to lead the life 
3 a mother what will ho the result? In her work aim h 
I a i °nf „ disadvantage in her competition with men 

SKSX Bhc ntfen pf,- to dp the work 

thev find nil-absorbing in addition to the marinet of h*r 
Tnn erroat a strain is put. upon her nieidcll) ami 
itoJckli? sEliUl.. faff in htl.cr or both, the flowr nt 

scorn S at once raised nn.l she is twd 0 * «n example of» *> 
futility of women aspiring to do the work of men. In practi , 
with' veryfew except ions, it works out that one or other 

or distributed in several directions, work must sufhr. 

Xo Immediate Solution. . 

Woman clvl’uS 

lions. ExToncnca! • >'X n fm«y 

take up work ng.ria k . s ,. cm s hardly ju«.t or fnw 
have entered ^nrcii umkem should take th- 

that a certain hectiori oi r* sacrifice them'i'lvcs to a 

tor a woman na tor . >» Mdirr c „na-n. Ju,l l.ixan".- of 
to remain untrained * 0 * , Should only <h«* unattractive 

tlie ,.o«il.mty ot inamapo ? NlmnM oiny in- „. lllrll 

he chosen and urgesl on \ • { K 

i. which ? Than; may I.;-no .“an.t 

must Kiumnlar that « ^losat.xl nom.m 

stan<linBl«nnlyBol h> hnovi J s , n, n llllhiB 

may h.xo.n.- sincM mJ .w,n»nyn.«nbor, 

companion hy a man. -w -; v ,. t |„. icmptatlon* fili-1 
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on, frcinp: to develop character by training and letting 
the gods decide ns to the ultimate best. All women should 
be given an equal chance of development, and culture, and 
their subsequent choice between careers must be an indi¬ 
vidual one. Whatever a woman’s decision, the world will 
doubt its wisdom, and so, on occasion, will she herself. But 
that is no reason to deprive her of the opportunity for free 
choice, from which alone some measure of contentment 
after the conflict may be hers. 


COLONIAL HEALTH REPORTS. 

Cold Conti .—In a report prepared by Mr. G. C. B. Parish, 
Assistant Colonial Secretary, on the Blue-book for 1019, 
it is stated that at the census of 1011 the population of the 
Gold Coast and Dependencies was 1,503,3S0. The number 
of Europeans resident in the Colony during 1919 was 31S2, 
as ngainst 1S23 in 11US, there having been an increase of 
nearly 200 per cent, in the mercantile community. A 
summary of the chief causes of death shows 22 per cent, 
due to the intestinal group of diseases, 12 per cent, to the 
pneumonia group, and it per cent, to tuberculosis (including 
phthisis), while senility and prematurity accounted for 
11 per cent . each. Registration not being general all over the 
colony no accurate statement of infant mortality can be 
given’, but. as in Accra 2S out of every 100 deaths registered 
are those of infants it must be presumed that the proportion 
of those born in the colony who fail to reach their first 
birthday must be high. The death-rate amongst Europeans 
resident in the colony during 1919 was S-S per 1000, as 
compared with 30'7 in 1913 (the year of the influenza 
epidemic); the invaliding rates per 1000 for the same periods 
were 23-27 and 55-4 respectively. Amongst European 
officials in 1910 1 death was due to influenza, 1 to yellow 
fever, 1 to blackwnter fever, 1 to liver abscess, l to chronic 
gastritis, and 1 to accident. Of the 15 deaths of European 
non-oflicials, 7 were due to blackwater fever, 1 to thermic 
fever, ami the others to miscellaneous diseases. Seven 
European non-officials were invalided with blackwater fever, 

1 with kaia-azar, and 1 with yellow fever. Treatment was 
given in 375S cases of malaria, 45S of dysentery, 9 of yellow 
fever, 277 of pneumonia, and 209 of tuberculosis. 10,913 
successful vaccinations were performed ; 14 cases of sleeping 
sickness were treated. Of 20 cases of blackwater fever 
treated, 8 proved fatal, and of 9 cases of yellow fever, 5 
proved fatal. The special features of 1919 were the com¬ 
parative drought and a severe epidemic of cerebro-spinai 
fever in flip north-western extremity of the colony, 91 per 
cent, of the cases being fatal. The rainfall in Accra was 
20 inches as compared with an average of 32 for the previous 
10 years. The climate, though hot and damp, is cooler 
than that of most tropical countries situated in the same 
latitude. It is not in itself unhealthy, but an evil reputation 
has been earned for it in the past by the prevalence of 
mo=quito-borne diseases, against which all possible pre¬ 
cautions have constantly to. lip taken. The Gold Coast 
is peculiarly free from many of the discomforts associated 
with tropical countries : hot nights and iulense heat by day 
are the exception rather than the rule, while insects are 
comparatively unobtrusive. The efforts of the sanitary 
and medical authorities in promoting hygiene and treatment 
of disease continue to exercise a beneficial effect on the 
general health of Europeans. 

British Honduras. —Mr. Eyre nutson, C.M.G., Governor 
of the Colony, reports tlmt the estimated population in 1919 
was 13,.5S0. The birth-rate for the year was 33 - 970 and the 
death-rate 27-5.7.7 per 1000. The proportion of illegitimate 
births was 12-10 per cent. Rain fell on 187 days in tlie 
year in Belize and amounted to 08-93 inches. The daily 
average number of patients under treatment and care in 
Belize Hospital was 1.7-03, in Coroza Hospital S-Gl. in Orange 
Walk Hospital 0-11. in Stan Creek Hospital 0 32, In Toledo 
Hospital 7-14, and in the Lunatic Asylum 50-1.7. 

AN AMPHIBIOUS BOAT-TRAIN. 

The Eroiiomic Bciicir lot- .Tunc 10th tells of experi¬ 
ments with a new system of waterway transport, 
described alternatively as the “amphibious boat” or the 
“ amphibious train,” which have been successfully carried 
out on the Willebroeck Canal in Belgium. The object of 
the system is to overcome transport difficulties on un- 
navigable portions of rivers, such ns rapids, by rendering 
craft easily transferable to land while loaded ami conveying 
them by rail until their further transport by water again 
becomes possible. It also contemplates the conveyance of 
the craft overland from one river or waterway to another. 
The inventor is a Belgian, Mr. Robert B. Goldschmidt, and 
it is hoped to make use of the system mainly in the Belgian 
Congo. The amphibious "boat-train" is described as a 
series of twin-boats or barges, the first of which is the tug, 
which can be driven by petroleum or palm oil. Each pair 
of lioats is bound together laterally by a double yoke of 
steel, bearing a banging device which runs on a mono-rail. 


The mono-rail is laid on a raised masonry or timber structure 
scribed so as to clear the hulls of the boats on either side. 
It is hoped that the boat-train will enable tire great river 
system of the Congo, hitherto neglected, to be used regularly 
for transport, notwithstanding its frequent interruption by 
rapids. 

A QUICK REPLACEMENT. 

Whilst one of the members of the medical profession 
was attending to his duties his car was stolen. Within 
•IS hours of tliis he received a cheque from Messrs. 
L. A. Aldridge aud Co., Ltd., of 23, Bucktersbury, E.C. 4, 
with whom lie was insured, covering the full value of liis car. 

THE FREMLIN-ROGERS (STEAM) HYGIENISER. 

The, Fremlin-Rogers Milk Hygieniser shown in the 
illustration is designed for scalding milk in large or small 
quantities without the risks of burning, over-heating, or 
loss by boiling. The milk is poured into a basin-like 
receptacle, passing thence in a thin layer over a heated 
surface, the flow being regulated by moving a pointer over 
a graduated scale. In this process of scalding, bacteria 
are destroyed, the sudden rise and lali of temperature, it 



is alleged, ensuring this without, damaging the nutriment 
or the chemical constituents of the milk, or lessening its 
vitamin content. The apparatus, which can ho heated. 
by gas. oil, or electricity, is made in various sizes, that 
depicted being a household hygieniser capable of dealing 
with one quart of milk in live minutes, or three gallons in 
an hour. It can he obtained from the proprietors, Milk 
Sterilisers, Ltd., 21, Buckingham Street, London, W.C. 2. 

AN IMPOSTOR. 

To the Editor of The Laxc-et. 

Sin,—I should like to warn my colleagues in London hos¬ 
pitals ol a person who describes himself as a gentleman. He 
called upon me on Saturday week whilst I was engaged in 
the out-patient department of the hospital to which I am 
attached, first of all asking the hospital beadle for the name 
of the “ officiating ” doctor. He then said he was urgently 
in need of the doctor and was admitted. When ho con¬ 
fronted me it was to say that, he was a member of a well- 
known Scotch family, the MacDougall’s, and that he bad 
wired to his brother—a general in command, of troops at 
Fermoy—for money, as he and iris wife were stranded in 
London without a penny. Could X lend him two sovereigns 
tilt Monday morning at 11? Foolishly, I was - struck 
by his knowledge^ of the MacDougall family,-of whom I 
knew, and lent him the money. The loan lias not been 
returned, so I wish to prevent others from being victimised. 

I am, Sir, yours faithfully, 

June 13th, 1921. " “ O. P.” 


The great sale of surplus Navy and- Army medical 

stores is continuing at the Disposal Board Depot, Wood 
Lane, Shepherd's Bush, London, W. ’ " 
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To-day gynrccology and obstetrics stand high 
among the developments of surgery along scientific 
and specialised lines; yet the more 1 think of this, 
the greater is my wonderment that it should he so. 
It seems such a short while since our specialties 
were struggling towards the light. When, therefore, 
I received’ your invitation to address this learned 
society, it. occurred to me that it might not be 
inappropriate if I were to consider for a few moments 
the principal avenue through vv hicli approach may 
be made to the secrets still hidden from us, and the 
■personnel and equipment required lor the task. 

I do not think there can be any doubt, that the 
collective status of the gynecologists and obstet¬ 
ricians of the world hi regard to clinical acumen and 
surgical technique is nearing the limit which must 
be set to human achievement, and that the same 
will soon obtain in regard to the bacteriological 
aspects of our special subjects. 

But in contradistinction to this must be placed 
the unsatisfactory character of our advancement—the 
slow progress we are making—m the more esscntiaHy 
biological,'including biochemical, problems, connected 
not only with the normal morphology and phjswlogj- 
of the female genitalia, but also >nth the pathological 
developments that may be associated witli Uic 
structure and function of the ^^P^io^nmldcms l 
Concerning the actual details of Problems I 

shall have but little to say, except by way of illus 

Educationai. Methods. 

First, let me consider bow far our present methods 
of education rue conducive to the com*t me.dal 
attitude of tho future invrrtifjator. vl.ctlier they arc 

an interested observer from 

th ut7 curious commentary on to «*»*,*£ 
aliicd sciehces to the 

is a growing tendency, ar. any ' nn .i * 0 u «* e 

to minimise tho importance of biology 
tile superior—I might almost the attitude 

claims ol the final ’imTsUdent? ’This seems to mo 
is not confined to the stuaen ^ avc catering 
unfortunate, for it nuans : n <pH 5 r/encc and not 
entirely for men of , ro “Zv MU "eS<S,ili ty 
at all for those on whom may c(i A J, a result 
of sustaining progress “J ° Jlio clinical aspects of 
of our existing '"^tSrics have hern thoroughly 
gyntccology and obstetrics .. abstruse 

illuminated, as I have said, ^ in wcricSly under- 
biological features are but Aer> u p niaJ . be 

stood and their claims h*«dly fc physiologWf, 
argued that there a^ j uanj n e ^g omJ -/ tS j n nd this 
biochemists, and compaiativ because they 

is true, but alone they comxotheipj u lc r have they 
do not yet know our. difficulties n ^ which to 
the clinical nor technical kn nr J? onfc the teaching 
guide their steps, up to 1 ' iy an d physiology 
of elementary gymucologi‘S^iinieat instructor, because 
has been conducted by the elm j nvnr inbly ignored 
these subjects have been - This means, 

by the physiologist and anatomic. 
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generally speaking, that expert physiologists and 
anatomists have remained in more or less complete 
ignorance of these matters, and are, therefore, even 
now unaware of the hiatuses in our knowledge. 

There can be no doubt, I think, that the man 
who continually has to face difliculties in practice 
is the one most likely to find the means of circum¬ 
venting them, provided he have sufficient all-round 
knowledge and adequate facilities for his task. It 
is only natural, however, that each should turn his 
attention to those matters concerning which ho 
is best informed. It is obvious, therefore, that 
if the many biological problems connected with 
gynaecology and obstetrics, which so far have baffled 
us, are to be elucidated wc must, modify tho general 
plan of education in regard to those who may per¬ 
chance attempt to throw light on what is now obscuro 
and indistinct. . . 

In attempting to indicate the direction m which 
educational improvement may be made, I 
doubtless merely give verbal form to what must 
already have taken shape in the minds or many. _ In 
our educational methods wo are too apt, I think, 
to set store on detail. We should, I believe, aim at 
encouraging a comprehensive and inclusive outlook. 
We destroy originality by overloading the young 
mind with so-called facts which often are tho easily 
deducible results of observation. Again, it seems to 
mo that the different subjects of tho general curri¬ 
culum .are taught in too disjointed and exclusive a 
manner. As gynaecologists and obstetricians we 
should have the right—and the same nppbw? to 
teachers in the other branches of final mcdicnl^tudv 
—to define the subject-matter of the physiological 
and anatomical courses. The anatomist should be 
required to demonstrate and teach comparative 
and human anatomy on the lines 
and tho physiologist should ho obliged to load, 
by experiment and demousrrat on in the lahora- 
torv muv directly to what will bo taught later 
in Kgardlo (he human subject. There mu ; t m 
fact, be more coordination throughout. It noldd 
bo better, for instance, it tho key-subject biolog} 
were tauelit in such a way. ns to male tl o 
student, realise that in it man w included in a wido 
generalisation witli tho lower animats, and that 
man is but the evolutionary physiological nnd 

to tho complex, nnd that what may bo normal at .one 

couldbe imbued witii°somo 

nSttolook' upon it.iTscpamti and Mated obdmdo 
to nnest iiis onward course, not only u 
hospital studies be more aid outlook 

lively important, but >”f ^ ! j£?'/}“investigation ot 

The tViDim S'ctusTirtc Mestality. 
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and obtain the best results ? . The establishment 
and success of clinical units and of units for group- 
study in North America and Canada may provide 
the answer. Their foundation is, of course, open to 
the interpretation that these systems have been 
brought ; into existence because the brain of the 
average intelligent man is incapable of grasping, 
and understanding all the side issues that go to make 
up the sum of medical knowledge ; and I have heard 
it stated by an advocate of them that this is their 
raison d’etre. Moreover, it is said that only in them 
can material properly be utilised and the one-line 
worker find an immediate use for his output. While 
the last part of this statement is true, I cannot agree 
entirely with the first. A properly educated man 
of wide perception is not necessarily a man of 
encyclopedic knowledge, but, rather, one whose mind 
is so saturated with basic principles that the mosaic 
of detail falls into an orderly pattern under the 
influence of his prescient intelligence. A man with 
the index type of mind is rarely original, and is not, 
therefore, necessarily worthy of encouragement. I 
have already referred to this in regard to the edu¬ 
cation of the student. 

Pasteurs are, of course, born not made, but I 
believe that useful imitations can be developed by 
proper education and training, imitations good 
enough in the helpful environment of which I have 
just spoken to obtain results. Because the great 
biological and medical discoveries in the past have 
emanated from the brains of men ploughing a lonely 
furrow, there is no inherent reason why men of 
similar intellect should not again arise and in the 
more perfect environment that can be assured to-day 
unravel the outstanding questions. Meanwhile it 
should be possible now for men of lesser ability 
with proper education and a perfect environment 
to surmount difficulties which the master-minds of 
the past, with their more limited opportunities, 
could not overcome. 

I would once more urge the importance, so well 
recognised in this country, of clinical work going 
band in hand with scientific laboratory investigations. 
You have many wise foundations, whereas we are 
sadly handicapped for want of them. We in Great 
Britain who are interested in the scientific aspects 
of our subjects have not the same facilities. 

In this continent there is offered subsequently to 
the well-educated man every opportunity for attacldng 
these problems at a living wage ; but in Great Britain 
we cannot always secure the best men for the service 
of science, for we cannot offer them a reasonable 
financial reward, a reward in any way commensurate 
with that to be obtained from practice. This is a 
matter that is exercising us greatly-, for times are 
changing, and while clinical matters are so well 
established that they can take care of themselves', 
there is urgent need that further progress which, 
ns I have stated is largely biological, should not be 
crippled and hampered for want of proper organisation 
in teaching and post-graduate research. 

If, then, the last ramparts of gynaecological and 
obstetrical diseases are to be captured we must 
modify to some extent our methods of education 
and we must bring correlation, breadth, and inspiration 
info the musty empiricism of the preliminary studies. 

I know the curriculum is overcrowded, but it is 
mostly with what could well be spared. We must, 
also, encourage scientific enterprise, and after edu¬ 
cating our students for their life-work give them 
the opportunity of utilising their talents and of 
advancing tlie science of obstetrics and gvnmco- 
logv. 

1 shall now endeavour briefly to substantiate my 
statement that the great, outstanding problems in 
gynaecology and obstetrics are biological in the 
narrowest sense of the word. 


Morphological Problems. 
development of the human ovarv can now be 
bifti o with a considerable degree of certainty, 
ut the same cannot be said in regard to that of the 


genital passages. To what factor's, for instance, is; 
due the fusion of the Mullerian ducts in the genital 
cord ? This is of considerable importance in con¬ 
nexion with the common so-called malformations- 
of the uterus and vagina. Prof. Wood Jones, who- 
has done so much excellent work on the comparative- 
anatomy of the genital organs, believes that we- 
should look upon these conditions of imperfect 
union as atavisms rather than malformations ; and 
in this light the comparative anatomy of the genitalia 
becomes both interesting and instructive. Indeed,, 
it is from this point of view alone that information 
can he obtained. If serial sections be cut of the 
divided and uniting irterine horns in various species 
of. rodentia and carnivora, all the later stages in the 
development of the human uterus may be seen. More¬ 
over, it will be made clear that the human uterus- 
has morphologically- hut two -muscular coats and not 
three, as usually described. . Nevertheless, we do not 
y-et know what determines the final development of 
the human uterus, and we can hardly- expect to know 
until we have decided definitely- what are the varia¬ 
tions in the factors that lead to the different degrees- 
of'Mullerian union that are normal, constant phe¬ 
nomena in closely related animals. In rodents there 
may be seen the complete didelphic condition with 
double vagina (viscaclia) and the gradual evolution 
to the single vagina and bicornute uterus (agouti). 

Again, can the peritoneal pouch that encloses the 
ovarian extremity of the tube and ovary itself, a 
structure seen in certain rodents, and, as I have 
found in a less complete form in hedgehogs, be passed 
over as a freak structure, in spite of the fact that,, 
as Bland-Sutton has shown, it may exist as an 
atavism in woman ? It seems to me that a structure 
so useful to fertilisation and conception is worthy 
of serious study, especially from the point of view 
of the state of peritonea! currents and other influences 
in the creatures concerned. An investigation con¬ 
cerning the nature of the secretion of these sacs 
would also be of considerable interest. 

Let me take another matter which, possibly, is 
of more clinical importance. How far are we 
familiar with the causes of the. irregularities in the 
female bony pelvis, apart from those resulting from 
gross postnatal disease, such as rickets ? We talk 
about civilisation, athletics, and the rest, but what 
causes a. generally contracted pelvis in a well- 
developed non-racliitic woman who has been guilty 
of none of the enterprises that militate against 
functional perfection ?. . - 

The work of Whitridge Williams and others has 
demonstrated beyond reasonable doubt that the 
typical funnel-sliaped pelvis is associated with high 
assimilation, but I do not think the cause of high 
assimilation is definitely- known. Such an important, 
matter, especially- in this country-, is deserving of 
extensive systematic investigation. Comparative 
racial studies, in which different races are examined 
in their natural environments, might throw consider¬ 
able light on this and on other pelvic abnormalities.. 
There can be no doubt that civilisation may- greatly 
affect structure as well as function. 

As a last morphological point of interest.—albeit, 
there are many others that will occur to all—let me 
say that I look forward to the day when some 
gy-mecologist or obstetrician will give us the clue 
to the mode of origin of pathological new growths. 
After all the gynaecologist and obstetrician lias, time 
and again, given a lead to the rest of the profession; 
and in the problem to which I refer he is on his own 
ground, for his work is chiefly- concerned with the 
preservation of the structures and functions through 
the medium of which neoplastic developments 
normally occur. 

Physiological Problems. 

It is within the last 20 years that practically all 
the recognised facts concerning the female functions 
have been discovered. We now know, if I may 
quote one of my own aphorisms, that- a woman is 
a woman on account of all her internal secretions- 
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and .not only because she .possesses ovaries. But 
we still lack certain evidence as to the nature of the 
controlling force that determines tho primary sex- 
characteristics of. the person concerned * nor do 
vc know how it comes about that even in the course 
of development a conjunction of sex-characteristics 
may occur, a condition of hermaphroditism. Even 
if it be that the masculinity or femininity balance of 
the internal secretions is disturbed, this is still an 
effect, not a cause. That this fascinating and intricate 
problem is capable of solution I am convinced. It 
may well be the life-work of someone capable of 
estimating tlie gradual changes througli the numerous 
•classes of creatures that indicate the evolutionary origin 
of man—of some comparative morphologist with all 
the Idstological technique of the present at his 
•disposal on which to graft new methods of obser¬ 
vation ; and then, when the gross serial steps have 
been' demonstrated, ' he may perchance gain an 
inkling of that on which they depend, an inkling of 
tlie force which imbues the fertilised ovum of man 
with maleness and femaleness. 

There are few, surely, who cannot recognise 
to-day the vast importance of femaleness as opposed 
to malcness, and few, too, who are not conversant 
with the essential physiological—that is to say, 
biochemical—differences that influence the mind j 
and body. We have, too, some knowledge of what j 
constitutes puberty. It is, we believe, the time of , 
life when the metabolism has met the claims of 
somatic growth. The potentiality of a girl’s meta¬ 
bolic resources at tills time is such tluit it can support 
the strain of reproduction and all that tliis involves. 
But we do not know what happens at puberty to 
start the new train of events. What is the hormone 
that makes the ovary aware of the situation s is it 
then that the genital functions of the ductless glands 
come into being, and, if so, what leads to this 
awakening ? That it is not a habit of life 19 too 
obvious to need discussion; it is due, rather, to a 
series of chemical events that may be altered and 
delayed by many circumstances of health ana 
environment. 

Nature of Menstruation. 

Then, again, have we established without the 
possibility of fallacy the nature of menstruation. 
My view that it is an excretory process in regard 
to the principal elements required during pregnan y 
tor the building up of the totus, and during 
lactation for the formation of nuifc, as is made 
evident by the calcium metabolism, requires tun 
confirmation and elaboration in regard t . 
exact part played by the ovaries and other internal 

secretions. . 

To pass on, I would ask if there is general agreement 
concerning the factors involved in the P [ °fj 
of the climacteric ? I myself, for infant*, d«ajj“ 
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ask you to consider as a working hypothesis for 
further investigations the view that there is at the 
climacteric some substance circulating in the blood, 
some natural biochemical tovin, or something with¬ 
drawn from it, which leads not only to ovarian atrophy 
but also to tho other physiological and structural 
alterations that take place at tho “change of 
life.” 

Another group of important correlated functions 
about which we know but little is that concerned 
with fertilisation and conception. 

Selective Sterility. 

I think that light will soon be shed on that curious 
anomaly I call “selective sterility.” In view of 
recent additions to our knowledge in regard to the 
incompatibility of the blood of persons in different 
groups, it is not unlikely that selective sterility—as 
well as successful homoplastic, as opposed to auto¬ 
plastic, ovarian grafting*-will be found to depend 
on a similar, if not identical phenomenon. So far 
we know that a difference in tlie blood-grouping of 
married couples has no obvious relation to tlio possi¬ 
bility, or otherwise, of conception. Again, tlio 
normal inter-relations that exist between tho mother 
and her foetus in utero have been studied to somo 
purpose; but we are still ignorant of the way in 
which the growing embryo controls tlie development 
of the chorionic epithelium that sometimes takes 
on such disastrous activity when the control is 
removed. 

I do not think the theory that in such circumstances 
there is lutein over-growth is sufficient. It is common 
to see vesicular mole and chonon-epithclioma without 
abnormal lutein development. 

Toxemias of Pregnancy. 

Moreover, lioiv little ' wo know concerning tho 
tnvx-Toios of pregnancy- It seems to inc Unit befon 
we call arrive at any proper iiica ot (lie disturbance 

produced we must knowfar more intimately the normal 

metabolic mechanism concerned and tlm maternal 
forces that are marshalled against the dolclonous 
effects produced by what is, alter nil, a now growth 
in the uterus. If flic recent work of Hold and Obatn 
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HEART DISEASE AND PREGNANCY. 

Bt Sir JAMES MACKENZIE, M.D. Emu., 
F.R.S., 

director or st. Andrews clinical institute. 


IN FOUR. .SECTIONS—SECTION IV. 


there is no clear differentiation, there is no certainty 
regarding the forms which are innocent and those 
which are of serious import. 

Mechanism of Heart Irregularities, 

The vast majority of irregularities can he classified 
in a manner which renders them easy of recognition 
by the unaided senses. This, I think, is of great 
importance, for it is obvious that if knowledge of 
this subject is to be utilised in practice, differentiation 
must be accomplished without apparatus and in a 
reasonably short space of time. 

The manner in which the irregularities arise will 
be made clear bv means of the diagram (Fig. 8). 


Irregular Action of tiie Heart. 

Significance of Irregular Heart Action. 

The importance of irregularity of the heart’s 
action lias not been sufficiently recognised. It is 
« matter seemingly so confused that few writers 
try to understand its real significance. Moreover 
medical knowledge had not until recently advanced 
far enough to enable physicians to differentiate its 
various forms. 

This state of affairs is unfortunate, because a clear 
understanding of irregularity throws light on many 
obscure features of cardiac action and gives informa¬ 
tion of the most valuable kind in diagnosis, prognosis, 
and treatment. Indeed, the neglect of this subject 
renders a great part of the writings of physicians of 
little or no use. I have referred to Macdonald’s 
description of cases of mitral regurgitation. In 
this description, as I pointed out, the incidental 
remark that the heart was irregular gives the clue to 
the real nature of the condition. An occasional 
reference such as this, if one is able to apply it, is 
often far more helpful than all the other details. 
Unfortunately, irregularity is usually considered so 
unimportant that it is" not mentioned. Even 
when it is mentioned, the reference is often so 
vague as to preclude an exact differentiation and 
diagnosis. 

But. there is more than this. It is unhappily 
true that one can rarely trust a statement that the 
heart was irregular. 1 have often seen perfectly 
regular hearts described as irregular. Tracings of 
these showed beyond possibility of dispute that 
irregularity was not- present. 

I go farther than that and say that even when 
a sphygmogrnui is given the statement that the 
heart is irregular cannot always he accepted. I 
have just boon looking at some sphygmograms taken 
by a physician in a case of pregnancy. One of these 
is described as “ irregular.” Certainly a casual 
examination seems to justify this description, for 
the pulse waves are of varying height. But when 
the. length of each beat, of the pulse is measured 
accurately, this first impression is disproved. The 
beats are of exactly the same length and are abso- 
lutely regular. Thus (he apparent irregularity is 
artificial. I know from my experience in taking 
records, especially when there is laboured breathing, 
that the movements of the patient's arm will cause a 
marked variation in the height and depth of the 
waves, which in this instance was mistaken for an 
irregularity. 

When, over thirty^ years ago, I began the study 
of irregular heart action, I was told that the subject 
was so difficult and confused that it was a waste ot 
time to attempt such an investigation, and that 
in any ease little benefit would result even if I 
happened to be successful. Even to-day, few 
physicians, and evidently no obstetricians, have 
made themselves familiar with this subject. As a 
consequence the subject is still shrouded in mystery; 
and where we get mystery we get. fear, and 
we find people with irregularities treated like 
people with murmurs. We have, too, the same kind 
>n prognosis ” the sign may be of no significance, 

" ’ 011 ” l ° other hand, it may be serious.” As 



Fig. S.—Diagram representing the parts concerned in th e 
movements ol the heart, and tlio places ot origin of the 
different forms of irregular heart action. S.V.O., Superior 
Vena Cava; S.A.N., Sino-Auricular Node; A., Auricle; 
C.S., Opening of Coronary Sinus ; AJ'.N., Auriculo-Yon- 
tricular-A’odo; A.V.V., Auricuio-Vontrienlar Bundle ; F., 
Ventricle. 


This diagram represents certain structures concerned 
in the mechanism of the heart’s movements. The 
heart’s contraction starts at a small collection of 
peculiar fibres, the so-called sino-auricular node 
{S.A.N.) situated at the mouth of the superior vena 
cava (iS'.F.C'.). The stimulus from the S.A. node causes 
contraction of the auricle [A.). From the auricle 
the stimulus passes to the auriculo-ventriculnr node 
(A.F.A 7 .), the tissues of which resemble, in their 
structure, the fibres of the sino-auricular node. This 
A.V. node is situated in the wall of the right auricle 
near the opening of the coronary sinus ( C.S .). The 
stimulus passes from the A.V. node along a bundle 
of peculiar cells, the auriculo-ventricular bundle 
(A.V.B.) to the ventricle (T.), where it breaks up 
into innumerable branches distributed to different 
parts of the ventricle. 

While, in normal circumstances, the stimulus of 
contraction passes in this manner, i.e. from the sino- 
auricular node to the ventricle, yet eacli of the different 
parts, the auricle, the A.V. node, the A.V. bundle, 
and the ventricle, is capable itself of initiating a 
stimulus which can produce a contraction. The 
reason that the stimulus arises first in the S.A. node 
is that this tissue is most sensitive. After a stimulus 
of contraction has been discharged, no other stimulus 
can be discharged until a certain time has elapsed. 
This time is required in order that the tissue may 
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recover its excitability. The rate o£ 
recovery is most rapid in the S.A. 
node. Thus, other ports o£ the heart 
are again whipped to action before 
a . lc a ^ e to discharge a stimulus 
oE their own manufacture. 

This is why, for instance, in com¬ 
plete heart-block, when the connexion 
between the ventricle and the upper 
parts of the heart is severed (ns in 
damage of the A.V. bundle), the 
ventricle beats at a much slower 
rate than the auricle. In tins con¬ 
dition the auricle mav bo con¬ 
tracting at the rate of 70'or 80 beats 
per minute, while the ventricle pur- 
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Fj ^;£CrFi mD .l^ ne ^ tracings of tlio jugular and radial pulgcv. showiug an 
. vra ,T es c , in A h0 ju ? u,ar tracing are due to tho carotid 
boat, and correspond in time to the pulse beats m the radial tracing. Tho 
“« to th ® ?' m cukir systole, and it is seen that in this torm of 
Irregularity the auricles and ventricles equally participation ehown by 
the waves n and c. 

“fJj±K? S * ni c ™ tractio ^at‘ti,o rate of 30. j ing of the mechanism by which an irregularity is 
• Jn abnormal circumsfnneps fchft narta boimr tiio -r>T.r>ri.-> n ^a -__. _, ^ 


• In abnormal circumstances the parts below tiie 
3.vl. node may become so excitable that the stimulus 
may arise in them and set up independent contrac¬ 
tions, which anticipate in point of time the stimulus 
for the S.A. node. This may occur occasionally in 
single beats, and so give rise to such irregularities 
as the extra-systole, which is due to premature 
contraction of the auricle or of the ventricle (Fig. 11). 
In the former case the auricular contraction precedes 
the stimulus from the S.A. node ; in the latter case 


produced is of profound interest- nnd of great value, 
so far as the patient is concerned at any rate, know¬ 
ledge of what is going to happen is of far more 
importance. To the doctor in charge of the patient 
such a knowledge is therefore essential to rational 
practice. This is particularly true in connexion with 
the problem of pregnancy, where an abnormal sign 
like irregular action of the heart may bo present and 
must be interpreted. 

It will be found that in pregnancy we have to deal 


the ventricular con- — - . r .y V , r n ., . . chiefly with three 



Fio. 10.—Tracings of the movements of respiration, taken at the same time 
aa the radial pulse, Bhowlng that In the respiratory irregularity tho rate of 
tho heart Increases during inspiration and becomes Blower during expiration. 


traction precedes 
tho auricular or 
occurs at the same 
time. The prema¬ 
ture - contraction 
of auricle and ven¬ 
tricle may be con- 
fcinuous for a 
shorter or longer 
time, and bo give 
rise to the various 
abnormal rhythms and the tachycardias (Figs. 20 
and 21). 

Differentiation of Heart Irregularities. 

The places where the different irregularities arise 
are shown in the diagram (Fig. 8). 

In the course of an inquiry into irregular action 
of the heart, I found that there were several groups 
of cases, and that these could be clearly differentiated 
on two grounds : 

(1) On the ground of the mechanism by which 
they were produced ; and 

(2) On the ground of their clinical significance. 

While the first basis of differentiation has been 

tho subject of much research, the second has received 
far too little attention. This is due, I think, to 
the fact that the method by which knowledge of 


forms of irregu¬ 
larity : respiratory 
irregularity, extrn- 
systolcs, nnd auri¬ 
cular fibrillation. 

Jtcspi rotorg Irregu¬ 
lar it}/. 

In this irregu¬ 
larity, which is 
probably the most 
common of all, tho pulse is continuously varying in 
its rate. Simultaneous records of the radial artery 
and jugular vein show that the auricles as well as the 
ventricles participate (Fig. D). While tho irregularity 
can bo clearly demonstrated by graphic records, 
it is necessary that the doctor should recognise it 
by his unaided senses. Advantage is taken of the 
fact that tho alterations of the pulse arc dependent, 
on tho respiration (Fig. 10). The pulse rate increases 
during inspiration, nnd slows during expiration. 
Frequently, however, this relationship cannot bo 
recognised in a patient who is breathing normally ; 
for a new stimulus has, in such cases, come into play 
before tho effects of the previous one have passed off. 
Thus a confused sort of rhythm is encountered. 
When, however, tho patient is made to breathe 
slowly and deeply tho relationship of the altering 
rhythm, with tho different phases of respiration, can 


tiio kina required curT lic obtained has not been be easily ■ determined (Fig. 10). I wft/i mtUcahrlrta 
understood draw attention to this method of determining the 

It is perfectly evident that, while an understand- 1 type of irregularity, as a doctor can apply i\"itl.out 
u u iwiw-Miy v any mechanical assistance. The character 

of tho irregularity is best made out by 
listening to the heart at. the same 
as the patient breathes slowly nnd 


o' « c a a * * j* listenin 



y tn 11 _The unner tracing ia from the. Jugular, taken at the eainc time 

«« the radial Flower tracing). The interpolated diagram explains tho 
events ffitttapnSica in the heart durine tt,c ported ot IrrcCTiijr notion. 
Tho strokes in tho space As represent tho auricular systole*, oud 
eorreinond with tho a waves in the Jugular tracing. The space a~c repre- 
sonta'FfiC nosigo of tho stimulus along the a-v bundle, while tho down 
S'ln Fhcpimcc Ts represent the ventricular systole* land each com-- 

SSndJSth ware in tho radIal tf »«lng. lt "*«. *« 

t hn nrvrleular beat is followed by a ventricular beat. This 
oSe S ro Kfa tra" o' in the Iwntar trader, and . rm.Hvr.vo , 
triTnimr which occurs prematurely, i.e. before the auricular 
nSSwatW happens in the intermittent 
pttSe. and slow that tho irregularity is due to a premature contraction 
(or extra-systole) of the ventricle. 


The explanation of this irregularity 
ta that n stimulus arises during expira¬ 
tion which affects the vagus and so 
produces tho temporary slowing. On 
account of this fact the irregularity Is 
sometimes spoken of as a vagal irregu¬ 
larity/* while on account of its associa¬ 
tion with tin* breathing it is called a 
" respiratory irregularity/’ Again, as 
it arises from n stimulation of the motor 
centre of the henrt in the remains of the 
sinus venosus, it is called '* sinus irregu¬ 
larity/’ to distinguish It from irregu¬ 
larities arising in other parts of the heart. 
There are, however, more than one form 
of sinus Irregularity- I collected a larg»* 
number of cn c es showing this irregu- 
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lavity, and found that the vast majority occurred 
in young people. The next most prevalent form 
of irregularity (the extra-systole) I found, on 
the contrary, * to ‘ be most common in adults and 
elderly persons. So to make a distinction I called 
this “respiratory irregularity” the “youthful 
type,” and the extra-systole the “ adult, type.” I 
mention this differentiation as it has a distinct value 
in practice. 

“ Respiratory irregularity ” is common in healthy 
young women, and in some women of maturer years, 
especially when there is present in the case a nervous 
element. It is a physiological phenomenon, indi¬ 
cative neither of disease nor of impairment. In 'no 
case should it be a reason for treatment of a bar to 


pregnancy. 

The Extra-Systole. 

This irregularity is due to a premature contrac¬ 
tion of the ventricle, occurring independently of the 
stimulus from the auricle; It occurs usually at the 
same time as the auricular contraction or a little 
before it. Sometimes the auricle also contracts 
prematurely t this premature auricular beat is fol¬ 
lowed by a small ventricular contraction. Premature 
beats can be recognised as small beats in the pulse 
occurring too early and followed by a pause. Some¬ 
times the small beat is not felt, and there seems to 
be a long pause in the pulse. The irregularity can 
thus be recognised without graphic record by feeling 
the pulse and auscultating the heart at the same 
time. When the pause in the pulse is felt the heart 
will give two short sharp sounds or one muffled 
sound, and this will be followed by a pause longer 
than usual (Fig. 12). A glance at’the tracings and 

diagrams 

* r ' r ii t , if is will explain 

the mechan¬ 
ism. If the 
pulsation in 
the jugular 
be observed 


'■ ' * ’ 2 n 'f i e 
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Fia. 12 .—Diagram representing tho sounds 
ot the heart during an extra-systole. 


during the pause of the pulse, a large wave may 
often be detected (Fig. 17). This is due to the 
fact that the auricular contraction is taking place 
at the same time as the premature ventricular con¬ 
traction. . : 

The auricle cannot send its blood forward into 
the contracted ventricle, and so sends it back into 
the jugular vein. 

Doctors should familiarise themselves with these 
clinical phenomena, as this form of irregularity and 
the “respiratory irregularity” constitute the great 
bulk of irregular heart actions. I repeat that both of 
them can, as a rule, be recognised by the unaided but 
trained senses. 


My inquiries into the significance of this form 
of irregularity, which were pursued by watching 
large numbers of active people who showed it, 
revealed to me the fact that it is of no grave clinical 
significance. If heart failure did occur in people 
with extra-systoles, there were always other con¬ 
ditions present to account for it. So that, when this 
irregularity is the only abnormal sign it can be 
ignored so far as the prognosis is concerned; if 
heart failure is present, then the prognosis should 
be based on the other signs and not on the extra- 
systole. 

So far as pregnant women are concerned I found 
extra-systoles present in 50 per cent, of healthy cases.* 
Usually they occurred at rare intervals and their 
detection was often accidental. Occasionally they 
were of frequent occurrence. In all cases the preg¬ 
nancy was completed and the confinement passed 
with no trouble. I have in addition followed many 
women for 20 and 30 years, and the results justify 
this view. 


* This was the pcrccntatre X lound on examining 100 cas 
about thirty years ago. 1 have looked for my data, but I ha 
- 1 . references nud the notes of most of my cases. Amo 

. 1 c!o possess records tho percentage Is not to hie 
Ttttktvcr U not, however, ol much consequence. 


Auricular Fibrillation and Paroxysmal 
Tachycardia. 

The form of irregularity, which is most commonly 
associated with heart failure in women at the child¬ 
bearing age is that due to. fibrillation of the auricle. 
In this condition the muscle fibres do not contract 
in unison as in the normal beat, but - each fibre 
twitches and contracts independently. The result 
is that the auricle is to all intents and purposes 
functionally inactive, , . 

The Discovery of Auricular Fibrillation. 

It was this inactivity which led to the dis¬ 
covery of the condition; I had recognised that 
in mitral stenosis of a progressive type changes 
slowly took place- in the murmurs. I was 
therefore watching the course of the disease in 
a number of my patients whom I had attended 
many years .earlier for rheumatic fever. In one 
case, a woman whom I had under observation 
for 17 years, there had for many years been 
present signs of auricular activity ; - for example, 
a presystolic murmur, and the wave in the jugular 
pulse,. which I had come, to associate with the 
beating of this chamber of the heart. There had 
also been present well-marked pulsation of the 
liver, due, mainly, to a wave, caused by the 
auricle. 

The patient was suddenly seized with great breath¬ 
lessness on exertion, and developed a rapid and 
irregular heart (Fig. G). When her heart had quiet¬ 
ened down under digitalis I was surprised to find 
that there was, now, no presystolic murmur, nor 
any waves due to the auricle in either jugular or 
liver pulse. In fact, at the time the heart had 
become' irregular all sighs of auricular activity had 
disappeared. I assumed that the auricle had 
become paralysed, and in my early writings 
I described the condition as paralysis of the 
auricle (see Figs. 13 and 14, and also Figs. 6 
and 7, Tire Lancet, June 18th, p. 1284). 

Relation of Auricular Fibrillation to Extreme 
Heart Failure. . 

The light thrown by this case led me. to search 
for other cases with this irregular action, and to 
watch other patients who sulTered from mitral 
stenosis. As a result I found the irregularity to 
be far from infrequent, and I was so fortunate as 
to detect its onset in a number of instances. This 
led me to -a study of heart failure in its relation to 
this condition. 1 worked also to discover the best 
means of combating the trouble. There followed 
the discovery that probably 80-90 per cent, of all 
cases of heart failure with dropsy and enlarged liver 
are due to auricular fibrillation. Further I convinced 
myself and others that the astonishingly good effects 
of digitalis are practically confined to patients 
with this irregularity. ' ... 

Effect of Fibrillation of the Auricle on the 
Ventricle. 

The normal rhythm of the heart (due to the 
production of a stimulus in the sino-auricular 
node at the mouth of the superior vena cava) 
has already been described. When the auricle „ 
passes into fibrillation it ceases to contract as 
a whole, and the orderly discharge of the 
stimulus to the ventricle is interrupted. The 
twitching muscle pours forth a rapid series of 
irregular stimuli, so that the auricuio-ventricular 
node is assailed by a great number of weak 
demands. Only certain of these—the actual 
number would seem to depend on the suscepti¬ 
bility of the auricuio-ventricular node and the 
bundle—pass through to the ventricle. The 
ventricular contraction is a normal one, but as 
a rule the rate of the ventricle becomes greatly 
increased, and the rhythm very irregular (see Fig. 5, 
The Lancet, June Ilth, p. 1235). There mav, how¬ 
ever, be exceptions. 
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different patients. 


Mxirnutrs of Mitral Stenosis in ^wrieiJor 
Fibrillation, 

I lmvc already stated that, with the onset of 
auricular fibrillation, all evidences of auricular 
systole disappear. Thus in a patient with mitral 
stenosis, whose condition has been revealed by 
the presence of a prcsysfolic murmur alone, or 
by a prcsyslolic murmur accompanied by a 
diastolic murmur, auricular fibrillation causes 
tho prcsysfolic murmur to disappear. The 
diastolic murmur remains, for the reasons 
already given. When (he lienrt Is beating 
rapidly the diastolic murmur may fill up the 
interval between the second and first sounds, 
and physicians are then apt to assume that It Is 
presvstolic in type. If, however, the heart 
bo auscultated during one of the long pauses 
which frequently occur, or after the rate lian 
decreased—for example, owing to the adminis¬ 
tration of digitalis—the imirnmr will he 
found to follow tho second sound, and there 
will he noted an appreciable tdfence before the 
first sound occurring at the exact moment at 
which the prcsyslolic murmur wa« wont to be 
lieard (see Figs. 0 and 7). This Js « feature 
which even experienced clinician* seldom detect 
unle.'H they specialty seek for it. 
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Bearing of Auricular Fibrillation on Pregnancy. 

My experience of pregnancy in women with 
auricular fibrillation is limited to half a dozen cases. 
This may seem a small number, yet if it be considered 
that these cases occurred at a time when I had a 
midwifery practice of 40 or 50 confinements a 
year, it ’ will be seen that altogether 
there must be a considerable number. 

All my cases gave a history of rheu¬ 
matic ‘fever; all had mitral stenosis. 

In each case the advance of pregnancy 
was accompanied by increasing signs of 
heart failure—limitation of effort and 
oedema of the lungs as already de¬ 
scribed. In all but one,premature labour 
set in between the sixth and seventh 
months. All lived through the confinement, but 
none ever recovered the same degree of health as 
was enjoyed before the pregnancy. I actually saw 
none patient in two pregnancies. She made a fair 
recovery. In the others heart failure increased 
gradually till they died within two years of the 
pregnancy. _ . 

.Tudging by my own. experience, I believe that 
though pregnancy does not produce an immediately 
fatal heart failure, it so weakens the organ that it 
hastens the fatal issue. In saying this, I recognise 
that my experience is limited. At the time at which 
five of these cases were under my care I ha.l not 
recognised the 
nature of auricular 
fibrillation, nor had 
I learned how to 
give digitalis in this 
condition. In the 
one case which 
occurred after I had 
acquired this know¬ 
ledge, I think I 
was able to help. 

The matter, how¬ 
ever, requires far 
more investigation 
than I have been 
able to undertake. 


that her heart is “ running away ” at a great rate; 
This is accompanied by a sense of prostration. The 
paroxysm may last for a few minutes or a few hours. 
It subsides suddenly. A sudden onset and a sudden 
offset—the latter being followed by one or two 
forcible beats—are thus distinguishing features. 

This form of paroxysmal tachycardia may occur 



Fig. 1C.—Simultaneous tracings of tiio jugular and radial pulses, 
jugular pulse is of the auricular form. 


Tho 



Fig. 1".—Simultaneous tracings of the jugular and radial pulses during 
irregular action of the heart. The auricle preserves its rhythm, there being 
a larger ivavo (a') during the pause in the radial pulse. At this time there 
Is a premature contraction of the ventricle, so that the auricular and 
ventricular contractions occur at tho same time, and the contents of 
the auricle, not being able to enter the ventricle, are thrust hack into tho 
jugular, causing the larger wave a'. 


with different types of heart trouble. Its significance 
in pregnancy should, therefore, be considered in 
relation to the presence or absence of disease. When 
there are no signs of disease, and the patient is well 
and strong between the attacks, the condition is not 
one of much importance. This is likely to he the 
state of affairs in young subjects.' In the elderly, 
beyond the child-bearing age, the arrhythmia is often 
associated with disease of the myocardium, and may 
then be ■ of serious significance. We may note, 
however, that paroxysmal tachycardia is not infre¬ 
quently associated with mitral stenosis in quite young 
people. In such cases the physician should take 

into consideration 
what I have said 
in connexion with 
thatformof disease. 
The presence of 
auricular flutter 
naturally adds to 
the gravity of the 
condition. 

I have had no 
experience of this 
abnormal rhythm 
as a complication 
of pregnancy. The 
opinionlhavegiven 
is the result of the study of heart failure in con¬ 
nexion with auricular flutter in a large number of 
cases, some of which I have watched for many years. 

Description of a Case of Abnormal Heart Action 
with Pregnancy. 

I have had one case of another and rarer form of 
abnormal rhythm. This woman went through her 
pregnancy unscathed. It is partly on the infer¬ 
ences which I drew from her that I formed the views 
I have just stated. 

The woman (aged 35) was pregnant with 
her first child. For several years pre¬ 
viously she had suffered at times from 
breathlessness and irregular action of 
the heart. During the few weeks in 
which she was under my care (at the 
eighth month of pregnancy) the pulse 
was usually irregular—the degree of 
Rad. irregularity varying very much. When 

Fig. is.—S hows tho same thing as Fig. 17. the heart was irregular the venous 

n _ ... pulse was always large, while when 

°' J nitt ^ Tachycardia. the heart was regular it was barely perceptible, 

lucre are other abnormal rhythms which may: so much so that it was with difficulty that I 
Have to be considered in relation to the pregnant j could get a tracing of it (Fig. 16). Figs. 17 
,•, 1 he .most common, of these is a condition , and IS show the different characters of the irregu- 
aliieii to auricular fibrillation aud known as auricular i larity. In Fig. 17 there are long pauses in the radial 
liuuer. in tins condition the auricle does not con- i pulse (x x x ). During these the auricular wave a' 
trace m the usual manner, but beats ineffectively j becomes large, an evidence that at this time the 
at a vcry rapid rate—usually about 300 times a j auricle and ventricle contracted 


I leave it here, trusting that 
others, fortified by the knowledge now available, 
will carry out a more thorough inquiry. 

In the meantime I would lay it down that auricular 
fibrillation is a bar to pregnancy. Should pregnancy 
have occurred, careful observation of tlie patient 
must be maintained. If the pulse rate exceeds 80 
when at rest, digitalis should be given and continued 
until the rate falls to between CO and 70 per minute. 
If cedenia of the lungs, ortliopucea, or enlarged liver 
supervenes, the pregnancy should be terminated 
forthwith. 



■' V l A ’ IV , varying into me ventricle. xney were Wieretore tiir 

im-L-ulnr 1 beat? ’ so that thc P ulse 1S slow and into the jugular vein. Hence the large wave o’. 
The condition iK- - - : The extra-systole does not appear in the radial 

♦' f v t u conilsof, - ? aMses Paroxysms. Tiie , pulse. It is a premature contraction of the ventricle 

o scious ot a sensation which suggests (a ventricular extra-svstole). This was so small 



Fia. 19.—Shows a number of normal beats, with tho usual waves, a, r. v. 
In the Jugular, and a eeriea of abnormal beats, small and rapid, with 
the waves v in the Jugular. Thc90 abnormal bcata arc duo to a series 
of independent ventricular contractions. 
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that it did not send any wave into the radial artery. The condition, in short, is not duo to disease ot tho 
Occasionally this heart would break into a series heart—though it may be associated with disease, 
of rapid beats as shown in Figs. 10,20, and 21. Thus as, for example, mitral stenosis. It is due to some 
there was produced a form of tachycardia whose agent which increases the excitability of the whole 
origin is of the same nature as that of the premature nervous mechanism of the heart. Pregnancy can 
ventricular beats in Figs. 17 and 18. I did not safely he undertaken by these people, It often does 
attend thus patient in confinement, but I heard that them a great deal of good. 

she passed through it without trouble ; ___ 

some years after I heard that she was f**-***"" *Cf~""c _ * * v ft 7!c Z ZZX, c H X 

-luito well. \rWV^\#VA/VV^ 

The Necrotic Heart, ** i * 1 3 * _ 

By this term I refer to a very distinct — V/N ——■* > £ ' ^ 

type of heart affection in which the L—---*--- 

symptoms are due mainly to disturb- Fia. 19.—Shows a number of normal beats, with tho uwm! waves, a, r. v, 
nf cf>ncntirm Tlw' Tvritpnf* rnm- 111 the Jugular, and a eeriea of abnormal beats, small and rapid, with 

ances ot sensation. ±ne patients com the waves * In the Jugular. Thcso abnormal boata arc duo to a series 

plain of pain in the left Chest, usually of Independent ventricular contractions. 

under the breast. The pain is of a . , „ . 

dull aching characer, accompanied sometimes by Conditions Predisposing to the Neurotic neon. 

stabs.” The aching varies in severity, slowly There arc three conditions which induce this form 
increasing and decreasing. It ma> last for hours, q£ cardiac weakness: (1) toxic states; (2) over- 
or, again, the patient mar be conscious of it for (3) sexual disturbances, 

days. It is not usually immediately aggravated by • ' .... , 

effort; but it mav appear some hours afterwards. Tone States.—' The source of poisoning is mo,t 
or if present before, may become worse when effort frequently an intestinal trouble. In every case ot 
is undertaken. Only occasionally is it provoked to this sort a careful inquiry should be made in o if 
a severe degree by effort. Attacks of great severity , condition of tho digestive organs. The abdomen 
resembling attacks ot angina pectoris sometimes should be examined for signs of cutaneous h.vper- 
arisc In these instances doctors may alarm their! sesthesia and muscular rigidity. The presence ot 

them i “onbi^rthis 

th it should be recognised further that these attacks adhesions around the ciccm.i « 

of pain may come . among (bo most 

severity ITthe vAAA/U|AA^[ fM^OAAAAAAA SZfXZl 

absence of any w kiw 7 tll0 60IIrC0 of io f cc . 

apparent provoking x tion mav bo an 

cause. . , If- i\ . 1 abscess 'in some 

Site of ram and M X ^xJ\/VArVv4 »**“ 1P ar '' “ f 

■ Associated PM- v ■ “°“>t the 

moment. n*. 20.—:Shows twonomial brabiD ttcerntrc, o)J tho rest ore inic- nntn ,‘ m ’ or n t, tho 

Tho distribution pendent ventricular bull,. roots 0 ! tho teeth. 

? £ left chest. mav extend also, Orcr,tort,-Women who I.nvo too- Jong I,ours of 


vMAAjj/lAr^^ 

ent iwovokinc (zr 


Fitr 20 .—Shows two normal brats in the centre, nil tho rest ore Jmlc- 
h pendent ventricular beat*. 


among tho most 
common conditions 
found. Sometimes 
tho source of infec¬ 
tion may bo an 
abscess in some 
other part of tho 
b o d y, a s, I o v 
example, in tho 
antrum or at the 
roots of tho teeth. 


JLUU UBUTUUWVI. roots Ul IVt-u.. 

of the pain, fWl© ... , . ni _ v extend also Ovcncork.—Women who have loo long hours of 

mainly confined to tho left chest, may ex ten a . . itu ]ittle sleop arc a ,,i to develop nervous 

into the arms aud up the side of the: neck. The labour »« with disturbed nights of 

attacks are often preceded or followed by ^ a hearts^ K cUU b} . ft who 

sense of chilliness, or cold. They a . *1 n.i lcre j lfis ; 0 q 0 iier liousework or earn her luing 

accompaniedby shivering resembling 6 • d . illustration in point. Any form ot fatiguing 

is usually can bce"icltcd work witii mental worry is apt fo induce (he 

deeper tissues of the chest wan. xms * j n con dition. . 

by lightly pinching or pressing the k £fc to Sexual disturbances.—When no_ apparent came 

a less degree the right breast is tender- which would account for the condition can he found, 

pressure. The aching of the breast c > • .j j inquiry should he made into the sex uni function . 

Hess may lead the patient to tlunk that there ^ ^ Jact t)mt this type ot heart la apt to be 
• some disease in this region. engendered in otherwise hefuntj youug 

women who arc married to impotent 
Q ***’• . „ A rv r 1 men or men who arc only capable nt 

1O 0 B n“h 0 most extreme cases ot 

Itl E •'“a - f 0r two years to an Impotent 

Flo. 21.—Shows only °a° a» rmal lcat , (E ' - , ol a mn „. Another case wax a young woman who 
.. ' ... „«„eks of palpitation | T",' „„ intercourse with her liusbaliil. wl 


These patients are liable to attacl 
and tlio iieart’s rate is sometimes 
in response to effort or excitemem 


oals- one no™. . old man. Another case was c 

attacks of palpitation, . a lia( j n0 intercourse with 
times unduly increased „., Jom sl „. s]cp t, because licr ih 


irtKun'shc slept*, 1 Iwcause her doctor, a mnhlrli^l^ndv 


Sion 0 / the iVciirofic/W * ^ 


,0 'Tim Cd neiirolic heart is abo IreW-nt nmoi.g 
women, whether married or not, who 


some! l^wevo?MoS/^5^^ | were^th^ tlm '“peV- 


increased. . . „ n i s n onr sense add to 

.A^'SX’^l^-m^yiueidenta.. 


xnose aontiTuw* - 

the gravity of the state ; tboj 


‘ time* ft day. 
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While dealing with this subject I may refer to 
another matter which bears a relation to it—the 
danger, or supposed danger, of coitus to women 
with damaged hearts. The domestic happiness of 
married couples is often marred by the injudicious 
advice of doctors who have, on account of fears as 
to the hearts of patients, forbidden intercourse. I 
have just cited an instance of the unwisdom of this 
advice ; I have found it given so frequently that I 
wish to state that I know of no heart condition which 
should act as a deterrent when the woman feels 
competent. It is a matter for the woman, and 
not the doctor, to decide. If she finds that it 
comforts her, as it often does, and if she experi¬ 
ences afterwards nothing but a passing exhaustion, 
there is no ground for objection, however affected 
her heart may be. 

Congenital Defects of the Heart and 
Pregnancy^ 

I have not had much experience of the complica¬ 
tions of pregnancy by congenital defects of the 
heart. The opinions which I express, therefore, 
are based only on a knowledge of general principles. 
I would suggest that in doubtful cases doctors should 
be guided by a recognition of the state of the heart’s 
efficiency. When the organ is enlarged, or when 
there is cyanosis or clubbing of the fingers, the 
response to effort will be so limited that it will readily 
be seen that pregnancy is a danger and should be 
avoided. When, on the other hand, the heart is 
normal in size, or only slightly enlarged, the response 
to effort good, and no cyanosis present, then, not¬ 
withstanding any physical sign—such as a murmur— 
which may be found, marriage and pregnancy can 
be allowed. 

Types of Congenital Murmurs. 

There are two congenital murmurs which stand 
out prominently. The first, and most common, is a 
loud, rough, systolic murmur, heard all over the 
heart, the area of maximal intensity of which it is 
difficult to determine. I do not know for certain 
where this murmur arises, though I lean to the view 
that it has its source in a small communication between 
the ventricles. I have met it so frequently in the 
young, and so rarely in the adult, that I suspect 
that it disappears with growth. I have, how¬ 
ever, never been able to follow my cases long 
enough to see. 

Patent Ductus Arteriosus. 

The other murmur is due to a patent ductus 
arteriosus. It is a remarkable murmur, and when 
once recognised can always be identified easily. 
The tube connecting the aorta and pulmonary artery 
remains in these cases patent after birth. The 
pressure in the aorta being higher than that in the 
pulmonary artery, the blood passes through during 
the whole of the cardiac cycle and produces a 
continuous murmur, which is loudest at the 
beginning of systole, and winch diminishes in loud¬ 
ness during diastole. It is always accompanied 
by a thrill ovor the second and third ribs on 
the left side. At this place the murmur is 
loudest. 

I have only seen one case of patent ductus arteriosus 
in a pregnant woman. In this instance I was called 
into consultation to decide whether the pregnancy 
should be allowed to proceed and whether the patient 
should take chloroform. I had no hesitation in 
recommending that the pregnancy should be allowed 
to go to full term, and that chloroform should be 
freely given. The woman came through her con¬ 
finement, and through a subsequent one, with no 
unfavourable incident. 

I have seen a considerable number of cases of 
patent ductus arteriosus in the young, but only 
throe or four in nersons over 20 years of age. 
• * nave not been able to follow up my cases ; but it 
rears to me that this condition also may disappear 


The Management of Cases of Pregnancy-with 
Heart Disease. 

With an Efficient Heart. 

The first duty of the physician is to decide whether 
or not there is any reason to expect heart failure if 
pregnancy occurs. The presence of abnormal signs 
gives no indication of the functional efficiency of 
tlie heart. That must always be estimated on the 
lines laid down above. If the functional efficiency 
is not impaired to an extent greater than that occur¬ 
ring in a normal pregnancy, no steps need be taken 
and no anxiety felt. 

When, however, a woman with undoubted heart 
disease, such as mitral stenosis, does become pregnant 
the pregnancy should be allowed to continue only 
so long as no marked signs of heart failure are present. 
Such exercise as can be undertaken in perfect com¬ 
fort may be permitted. But any distress, particu¬ 
larly .breathlessness, is an indication that effort must 
cease. 

With an Inefficient Heart. 

The patient should be examined weekly for signs 
of heart failure, particularly for signs of cedema of 
the lungs as already described. If crepitations at 
the bases of the lungs appear, persist, and tend to 
increase, they may be taken as evidences of the onset 
of heart failure. There will also, in such cases, be 
present a great limitation of the field of response 
to effort—breathlessness being induced on slight 
exertion. The patient should be confined to bed or 
couch, and her activities reduced to a minimum. She 
should be encouraged to sit up or lie propped up-in 
bed, since lying down, by restraining the movements 
of the ribs, tends to hamper the circulation in the 
bases of the lungs. At times, during the day, she 
should be made to breathe deeply, in order to assist 
the right heart in expediting the flow through the 
lungs. 

Management of the Labour. 

If heart failure is kept in check the pregnancy 
can be allowed to go to full time. If often happens 
that labour sets in, in.these cases, about the seventh 
month ; so that, as a rule, the birth is accomplished 
with little stress on the heart. It was my custom 
to give chloroform at an early stage of labour—light 
anaesthesia at first. My object was to restrain the 
“ bearing down,” which taxes the heart heavily. 
When the labour had advanced so far as to justify 
the use of forceps I pushed the chloroform to complete 
anaesthesia and delivered. In this way the straining 
of the last stage was avoided. 

I- gave chloroform freely to my midwifery cases, 
and never had any trouble. It is possible that 
11 twilight sleep ” may be better than chloroform, 
but I have no experience of it. 

Indications for Shortening the Pregnancy. 

When the heart failure is so extreme as to threaten 
life, intervention is necessary. Premature labour or 
miscarraige should then be induced. 

Those patients in whom I induced miscarriage in 
the third or fifth month suffered from mitral stenosis. 
I had attended them in previous confinements which 
they had come through with difficulty—the heart 
failure being so extreme that it was manifest that 
another pregnancy would probably prove fatal. 
In nearly all my cases of mitral stenosis which carried 
to the later months premature labour set in spon¬ 
taneously. 

Medicinal Treatment. 

Medicinal treatment by drugs of tbe digitalis 
group is not satisfactory unless auricular fibrilla¬ 
tion is present. I have rarely found any benefit 
from these drugs in heart failure in mitral stenosis, 
so long as the rhythm remained normal. If the rate 
of the heart is much increased, however, digitalis 
may be given a trial, for sometimes it does slow the 
heart when the rhythm is normal. It is in auricular 
fibrillation that the good effects of the drug are 
obtained. Here heart failure is nearly always 
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associated with a rapid rate, many of the beats being 
ineffective. Digitalis slows the heart, and the 
individual beats become strong and effective. The 
circulation is thus at once greatly Improved. When 
the heart responds to digitalis, and the rate falls to 
70 or GO, the drug should be suspended, and only 
resumed when the rata begins to increase. The 
quantity sufficient to keep the rate about 70 should 
be determined by giving and withholding the drug 
during a period of a few weeks. Thereafter the 
patient should continue for the rest.of her life to 
take that quantity which keeps her heart beating 
at a moderate rate. 

I have found the tincture of digitalis so satis¬ 
factory that I rarely recommend any other form. 
The dose should be fifteen drops four times a day, 
and the effect should be looked for on the fourth 
to the seventh day. The symptoms of overdose 
are nausea or vomiting, or diarrhoea, or a tight 
feeling of distress across the chest or a great fall 
in the rate. When any of these symptoms appear 
the drug should be stopped at once. It should be 
cautiously resumed when they disappear. In this way 
digitalis can be given without fear of untoward 
result.. 

- s General Management. 

It is needless to dwell upon the general manage¬ 
ment of such cases. Patients must, of course, avoid 
conditions which throw a strain upon the heart— 
as,.for example, mental worry, straining at stool, 
and • digestive troubles. In regard to digestion, 
flatulence is often a distressing complication. It can 
best be avoided by taking meals in a dry state so as 
to compel thorough mastication. Meals should also 
be small in quantity and frequent. 

Sleep must be obtained during the pregnancy. 
If it does not come naturally, then tho milder hypno¬ 
tics should be given, beginning with the bromides. 
If these fail, some of the tar products should be tried. 
If, in spite of these, sleeplessness persists, chloral 
or opium, or one of its derivatives, may be cautiously 
administered. 

Summary. 


,, Ti ' e same rule.applies to the irregular actions of 
the heart due to respiratory arrhythmia and extra¬ 
systoles. 

In women with easily excitable hearts, who suffer 
at times from pain of varying degrees of severity (tho 
neurotic heart or the toxic heart), when the organ is 
normal in size, or only slightly enlarged, the heart 
trouble constitutes no bar to pregnancy. This 
applies whether systolic murmurs arc present or not. 

The form of heart disease which gives most occasion 
for anxiety in pregnant women is mitral stenosis. 
This usually has followed an attack of rheumatic 
fever. In such cases great care must be taken to 
differentiate between dangerous and not dangerous 
forms of the malady. The latter include instances 
in which the _ cicatrising process, which produces 
the stenosis, is stationary or is only progressing 
slowly. Such slow progress is shown by the character 
of the murmur. If there is present ten or fifteen 
years after the causative attack of rheumatic fever 
only a presystolic murmur, and if the heart's size 
is normal, its rate regular, and the response of the 
patient to effort good, then pregnancy may be 
undertaken with fair prospect of safety. 

If, on the other hand, there is present, within 
a few years of the causative attack of rheumatic 
fever, a diastolic murmur as well ns a presystoHc, 
there will be danger. This will bo particularly 
the case when there is evidence aho of the heart 
muscle being damaged—i.e., enlargement of the 
organ and much distress on effort. AY hen in addition 
to the mitral stenosis there is fibrillation of tho 
auricle, pregnancy should be forbidden. It preg¬ 
nancy 1ms taken place, then the case should be 
watched ; and if grave signs of heart failure occur, 
the pregnancy should be terminated. 

In cases of aortic regurgitation, if the heart is 
normal in size and the response to effort is good, 
pregnancy may be undertaken. If, on the other 
hand, the ventricle is much hypertrophied, and 
there is a marked “ Corrigan ” pulse, the probability 
is that the heart will be so permanently impaired 
that it will cripple the patient severely it she gets 
over her confinement. 


As the danger attending pregnancy in women with 
heart disease is the occurrence of heart failure, the 
physician must keep clearly before him the symptoms 
by which this can be recognised. 

The absence of n clear conception of the nature 
of these symptoms has too often led to a misunder¬ 
standing of their significance. No sign manifested 
by the heart itself gives information as to the func¬ 
tional efficiency of the organ, and consequently the 
signs of heart failure must be looked for in other 
directions and more especially in those structures 
whose blood-supply is likely to be reduced by the 
.weakening of the circulation. 

Extreme heart failure is shown by such signs 
as dropsy, enlargement of the liver, oedema of the 
bases of the lungs, or cyanosis. 

Early heart failure may he revealed by no sign 
when the body is at rest, and may only be discovered 
by distress evoked when some effort is made which 
the patient was wont formerly to perform in 
comfort . . ., . -r t 

The signs of distress, so far as women in the child- 
bearing period arc concerned, are breathlessness and 
palpitation. Pain on effort may be present m certain 
cases of-mitral stenosis and aortic disease (but, as 
a rule, the pain of grave heart failure is n sign nhicli 
occurs much later in life, - , , 

From this it follows that no single s;en shown by 
tho heart itself, however abnormal it may seem, 
should be a bar to pregnancy. . 

• Svstolic murmurs, no matter in winch area they 
nreloudest, should never be a cause of anxiety in 
precnanev If they occur in hearts which show no 
otlil? abnormal sign, and If the (int.cnPs response 
to effort is good, they should be ignored. If tuey 
are 6 associated with other signs of heart disease, 
■the be based on these other signs 

and not on the systolic murmur. 


TUB EPIDEMIOLOGY OF MEASLES 
IN A RURAL AND RESIDENTIAL 
AREA.* 

By RALPH M. F. PIOKEN, M.B., Cit.B., 
B.Sc. Glaso., D.P.1I. CAjrn., 


Sikcf. February, 1902. measles has been com¬ 
pulsorily notifiable in the landward portion of 
Renfrewshire. Tills area is administered by one 
medical officer of health, working in two districts, 
first and second. The first district is largely suburban, 
residential and industrial, with rapidly increasing 
population, while the second district is mainly niml 
and the population has increased slowly. Hie 
circumstances have therefore been fairlv suitablo for 
studying not only the influence of notification mid 
administrative measures on measles under different 
conditions of environment, but nt«o any features of 
the epidemiology of measles wliirh mnv be peculiar 
to populations of low density. The period of 2<» 
years, 1893 to 1912, has been selected for this purpose, 
and the writer is indebted to Dr. A. Campbell Munro, 
consulting county-medical officer, for access to tho 
records of the-o years and for guidance m their 
compilation. . , . , t , 

It may be said at the outset t hat measles 1ms been 
scriouslv regarded in Renfrewshire. Notifimtfon Jut* 
not been mi end in itself, but only the beginning of 
concerted preventive measures and propaganda 

• nwnc tbs fujtx'taiirx* of a paper traill ls-tor* the 
logical Section of tbc JU’jral i-i-cMr f, f em } *h. - -lb. 

tail. 
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aiming at control of the disease. The writer is 
satisfied, from an intimate knowledge of the adminis¬ 
tration in ^Renfrewshire, that every practicable means 
of controlling measles recognised dui'ing the period 
under review was applied wholeheartedly. 

In a previous paper 1 an effort has been made, 
with limited success, to demonstrate the effect of 
notification in Renfrewshire, by comparing the 
deaths from measles there and in adjoining administra¬ 
tive areas. So far as they went the figures quoted 
indicated that notification was an advantage ; but 
the absence of the data which notification affords is 
an obstacle to any accurate comparison of the 
behaviour of measles in an area where it is not in 
force with one in which it is. In the course of .the 
present inquiry any internal evidence for or against 
the value of notification has been sought. The main 
purpose, however, is to put on record the observed 
facts of the incidence and fatality of measles in an 
area of this character. No detailed information 
from a county area appears to be available in 
medical or epidemiological literature and the 
importance of obtaining it justifies notification, 
from the scientific point of view, even if no other 
benefit can be proved. 

Periodicity. 

If the monthly incidence of measles is traced in 
Renfrewshire throughout the years since 1891, the 
long and short waves, now recognised as character¬ 
istic features of the disease, are clearly seen. The 
long wave seems to have a period of about 20 
years, although the duration of the observations is 
not sufficient to make this certain. The biennial 
period is very pronounced at the summit of the long 
wave, but tends to be lost in its trough. The usual 
spring-summer incidence occurs. The form of the 
waves fits fairly well Brownlee’s theory of recurrent 
vitality of the virus at intervals of nearly, but not 
quite, two years. 5 

The practical point, however, is that there is fair 
correspondence between the behaviour of measles in 
the two districts and in the adjacent city of Glasgow. 
There is therefore fair ground for assuming that a 
common strain or strains of measles virus inhabit 
these areas and that further comparison of the 
statistics of measles between them is permissible. 

Dealh-liatcs. 

In ’fable I. the mean death-rates from measles in 
certain periods of ten year's are shown. The mean 
death-rate from measles in Renfrewshire has not 


Table I. — Mean Annual Death-Pates from Measles 
per 1000 of the Population in Certain Dccennia. 


— 

| 

| District I. j 

District II. 

County. 

1881-1890 

0-2(5 

1 

0*20 

0*24 

1803-1902 

0*27 


0*21 

0-25 

1903-1912 

0'1D 

_l 

o*io ! 

0-1G 


been high in any of these periods, and it is also 
apparent that notification was not followed imme¬ 
diately by any decline. But the marked fall in both 
districts during the last ten years is striking in view 
of the fact that several year's of this period were 
included irt the summit of a long wave when a high 
death-rate might have been expected. It remains 
to be seert whether this decline is attributable to 
change Of incidence or of fatality. 

Case-Incidence. 

The mean case-rates in two periods of ten years 
during which notification was in vogue are shown 
in Table II. The case-rate lias declined in both 
districts, but to a much less extent than the death- 
l<5 . has tnllen. The latter decline is therefore not 
• alncd by the former. The fact, however, that 
i .. su ' l 'ate has fallen at all is significant in view 


of the fact, already mentioned, that the second 
period was exceptionally favourable to high incidence. 


Table II .—Mean Annual Incidence of Measles 
per 1000 of the Population. 


— 

District I. 

District II. 

County. 

1893-1902 

2213 

18-08 

20-73 

1903-1912 

20-24 

17-04 

19-21 

1893-1912 

20-00 

17-83 

19-87 


It would seem to be fair to give at least some of the 
credit to notification and preventive measures. 


Fatality. 

For the same periods of years the mean case 
mortalities are shown in Table III. A marked 


Table III .—Mean Fatality per 100 Cases. 


— 

District I. 

District II. 

County. 

1893-1992 

1-23 

1-14 

1-20 

1903-1912 

0-92 

0-00 

0-83 

1893-1912 

1-05 

0-88 

0-99 

e 12 •• •• 

0-10 

0-21 

0-12 


decline in fatality has occurred which appears to be 
of real significance so far as errors of chance are 
concerned and which accounts for the difference 
between the fall of the death-rate and of the case- 
rate. There may have been some failure of notifica¬ 
tion in the earlier years which would have the effect 
of exaggerating the difference of fatality and of 
diminishing the difference in the case-rates. In 
the opinion of the writer, this fallacy is not great in 
the Renfrewshire figures and the main feature of 
the period of notification, preventive measures, and 
propaganda has been great diminution of the fatality 
of measles. 

It will be observed that the fatality of measles is 
lower in the rural second district than in the first, 
which is more densely populated. The comparison 
may be carried beyond the county, as in Table IY. 

Table IV .—Fatality per 100 Cases of Measles 
in Several Districts. . ■ 


Urban District, 1892-1’.. .. .. .. c-1 

Glasgow, 1908* .. .. .. .. .. f, -1 

Edinburgh, 1880-1901 .. .. .. .. 3.5 

Aberdeen, 1883-1902*. 3-3 

American States, 1914* .. .. .. .. 4.7 

AVillesdcn’ .. .. .. .. .. 1.3 

Renfrewshire, 1893-1912.. .. .. .. 1 -(f 


Roughly, the fatality falls as the density of population 
diminishes. Many factors have to be considered 
such as age-distribution of the population, social 
status, higher resistance to disease of the rural child, 
immunity from complications and varying efficiency 
of administration, and some of these will bo dealt 
with later. But some other explanation seems to 
be required to account for the variation of fatality 
nob only between town and county but also of 
excessive fatality in isolated epidemics occurring in 
institutions, in armies and in “ unsalted ” popula¬ 
tions many of which are recorded in literature. 

As illustration, reference may be made to the 
behaviour of measles among the soldiers of the 
Highland Division at Bedford in 1914-15, a chart 
of which has been kindly lent to the writer by 
Colonel Dewar. There is no evidence that measles 
was more than usually fatal to the civilian population 
at that time, but its mortality among these susceptible 
Highland soldiers was 12'4 per cent. The first cases 
were infected from civilians and the fatality in 
October (8 cases) and November (79 cases) was nil 
and 2-53 per cent, respectively. Later, however, 
when other soldiers were infected from these men 
the fatality rose to 13-82 per cent, in December and 
15-02 per cent, in January. It is not sufficient to 
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y that the “ unsalted ” character of this Highland 
ipulation was the cause of the excessive fatality; 
at is not the experience among similar immigrants 
Glasgow infected at random from the general 
■pulation.' Unhygienic conditions for the patients 
obably did exist but not more so in the later stages. 
It is suggested that the explanation tentatively 
pen by Whifcclegge 8 is the correct one —viz., that 
e virus of measles is intensified under circumstances 
tiich favour rapid transmission from person to 
irson in a highly susceptible population. As the 
iportunifcy for rapid transmission is clearly greater 

cities and towns than in rviral districts, the 
[Terence of fatality in such areas may also be due 
> this cause. 

Incidence and Fatality According to Age. 

It has been shown that the fatality of measles, 
respective of age, lias been higher in certain urban 
eas than in the county of Renfrew. This might 
3 duo partly to a difference in age-incidence. Ihe 
)int is illustrated in Table V. If these readings are 

Table V .—Mean Annual Case-Rates per 1000 

of the Population Living at Several Ages. 


-s 

5-10 

10-15 .. 

16 and over' 


94 

96 

93 

75 


80 

85 

70 

75 

40 


Glasgow' 

(1908). 


73 

112 

171 

1GC 

165 


exactly the opposite movement has occurred, the 
younger children being more heavily attacked. The 
contrast may be expressed briefly in terms of the 
mean age of all cases under 20 years of age. < In 
the first district the mean age fell from 5*35 years 
in 1893-1902 to 5’1Q years in 1903-1912, while the 
corresponding figures for the second district were 
5*91 and G'09. The conclusion may be drawn, 
therefore, that in this important respect the efforts 
of the Health Department have failed in the fir^t 
district but have had some success in the second. 
The further inference can be drawn that the greatly 
reduced fatality in Renfrewshire has not been mainly 
due to more favourable age-incidence of the disease 
in the second ten years. 

The fatality of measles at various ages of life in 
different places is shown in Table VII. The general 

Table YII.— Fatality per 100 Cases at 
Several Ages. 


Axe. 

■Renfrew¬ 

shire. 

Aberdeen. 

GU-gow. 


4-3 

1:1-9 

16-2 



100 

18-5 


1-4 

3*4 

5-3 


»■*> 

1-f. 

2 -3 


0-2 

n-9 


3 and over 

0-2 

0-5 

U-7 


arted tho contrast between incidence >» town and 
unty fa well brought out. In tho couuhj tbo . g 
attack fa delayed. Expressed ?then™e, the 
oportion of all cases of measles which occurred at 
es under 3 years (the most fatal) was - 
r cent, iu (Renfrewshire, 33-32 per cent, in -Vj? ’ 
d 31-BO per cent, in Glasgow. howev %• 

plains only partly the difference m fatality aheady 

“id be noted that in Renfrewshiro^as in 
aerdeen, there is a sudden excess of ,nd i d f.“™ ™ 
c sixth and seventh years of life—-ue'* ef r ec fc of 
entering school. Tins ^mdwates t ineas ] es 
hools in exposing susceptible children of 

id justifies the attention given to t• ■ • 

ansmission in Renfrewshire, where rt _ 

asses has been regularly applied whe vrere 

eutal inquiries have shown that such classes were 
cely to have been infected. should in 

If such methods were successful t V : |ie;is ] es . 

•ursc of time delay the ^f^he result in 
ble VI. lias been prepared to test, uw* 


i areas of Renfrewshire. ** district lias a 
do allows flint flic more 11 w but higher 
cidenco at ail agcs iimlcr y ;, as been 

hat age. In this did net, 10 in 

nc in tlie _ case- rate at ag transference to 
ptriodTo-ir m Ita first district, however 


trend is similar in tho four places, but at each ago 
fatality in the county is much lower than in the 
large cities, and is approached only by that in 
VYillosden. It is evident that whatever influences 
in the less densely populated areas conduce to low 
fatality arc exerted equally nt each age of life, and 
the comparatively low mortality in Renfrewshire is 
not entirely, or even mainly, explained bj fn\ onrnble 
age-distribution of the cases. 

Influence of Social Condition. 

For want of a bettor measure of social condition 
the size of house occupied lias been adopted as in 
other similar inquiries.* * So far as incidence of 
♦ he disease is concerned tlie population in small 
houses is most heavily attacked. For instance, for 
he vears 1010, 1911, and 1912, the rates per 1000 
of tlie population were 28 in one-apartment, home., 
30 in two-apartment, 19 m thrcc-aparinient, and 
23 i n houses over this size. The records of tdasgou, 
which arc similar, show that tho dWeroncai fe not 


not avaimmc iu .. . • — r i , 

That fatality is also connected with size of house 
faiownfuTabloVln. The fatality fallseon-dsU-nlly 

Taiii.i: VIII.— Falalil'J per 100 Cases in Houses 
of Various Sizes. 


Table VI — Mean Annual Case-Rales per 
at Several Ages in Separate Decenma. 

1000 

Size of l»oU*e. 

Renfrew “hire. 

Alwrde* n. 

fJJ.l'fiTlW. 


District I. 

District 

11. 

t apartment 

2 apartments . • 

1-83 

1-21 

3-n 

1-8 

T« 

2-3 

Age. 

1S93-1902.! 1903-1912. 

1893-1902. 

1903-1912. 

4 apartments and 
over .. •• 

0 31 

0-9 

1-5 

-1 .. 

-3 ;! ! *. 

5-io *' !! 

0-15 .. 

5-20 .. 

0 and over .. 

.',0 [ 53 

S3 1 101 

103 ' 1 j»5 

100 . Ilf 

80 8} 

13 ■■ 

l i 

3 A 

84 

88 

91 

91 

IS 

* _ 

71 

7S 

81 

SG 

fi.» 

17 

3 

1 

nofijp size of liou«c increases. In Scot la ml, hou fcvefr, 
?h« occuT».nla of one-and of two ; al>nrlmenl house, 
belong practically to the same foeiaf grade, am! It Is 
orobable that tlie heavier mortality in one-apartment 
ml^s fa mainly due to the huger «;»« " 

fitHkpzJ: 


among chVldrcn 1 n Renfrewshire under 3 year, of age, 
t : ».««> u*7 nf-r cent, m one-apartment, «i * I”/ 

‘nnThtp^eenv’in llroer ho"~~" T<T£S™t 
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Table VIII. also completes the demonstration that 
Renfrewshire's low fatality is mot due. to better 
social conditions of the patients, just as it has been 
shown not to depend on favourable age-distribution. 

The Administrative Control of Measles. 

Any measures for this purpose must have regard 
to the channels of infection. Children are infected 
in their homes or at school or at random. The 
fact is that most children of school age, especially 
in rural districts, are infected at school, and it is 
through the school that any measures to control 
measles have usually been applied. 

The effect in Renfrewshire of domiciliary and of 
extra-domiciliary infection on the age-distribution 
of cases is shown in Table IX. Whereas,, only 34*6 


Table IX. — Age - Distribution of 19,567 Cases, 
Showing Primary Cases in Families Separately 
from Secondary Cases. 


Age in . 
years. 

Primary. 

[ Secon¬ 
dary. 

Age in 
years. 

Primary. 

Seeon- 

j dary. 

-1 

S3! 

513 

-7 .. 

2058 

419 


738 

1020 

-8 

1505 

306 

-5 

901) 

1158 

-0 

955 

300' 

-4 

1017 

1181 • 

-10 

530 

212 

-5 

1180 

1080 

10 and 



-6 

1710 

G91 

over .. | 

1007 

• 642 




Total .. j 

12,030 

7537 


per cent, of the pri nary cases are under 5 years 
of age, 05‘9 per cent, of the secondary cases occur at 
these ages—i.e., before entering school, and the 
sudden aggravation of incidence among primary cases 
in the sixth and seventh years is further evidence 
of the influence of schools. 

This influence is also illustrated by Charts 1 and 2. 
which show for two typical districts the course of 
a measles epidemic as it involves the school popula¬ 
tion and the children under school age. Chart 1 
shows the course of an epidemic as it affected primary 
cases among school children, other primary cases and 

Chart I. 

‘Renfrewshire. AcasIcs^ 

Epidemic in an Isolated village showing Ihe weekly 
Incidence of primary cases of school age, undet school 
ogc and secondary cases. 

50 :j 

<5 :: 


40 

33 
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10 
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b 


-(Primary of schod age 79 

-Primary under school age M 

.-Secondary 11£ 





% SrhadX infected^ 
"t SchooTsi mfertri. 


18 £3 t 
W3I i i H1Y 

* t 


! li a 3) 6 13 ro 27 4 II 13 
Jb.1t JE.Y 


secondary cases in a relatively isolated village. In 
the iirst three weeks most of the cases were primary 
cases of school age, while secondary cases formed the 
hulk of those sickening in the last four weeks. 
Primary cases under school age formed a small 
proportion at. any time. The epidemic burned itself 
vi Clp l’ t weeks. Only half the cases were infected 
side of their homes, and less than one-third of 


these were under school age. ; This form of epidemic, 
is characteristic of the incidence of measles in isolated 
villages. . ■ .... 

In the other epidemic (Chart 2) a populous area 
on the outskirts of Glasgow was involved. Sporadic 
Chart 2 . 

Centre wstate_ Aeastcs. 

; Epidemic In a populous district showing tie wecldy 
tnddense of primary rases of school age. under school 
age and. secondary causes. 

- Pnm&iy of school age 140 

33 -Primary trader school age 2 BT 

—••—Secondary 1S4 



X School Infrrftd—. - ; 

t School*®* Infected.*- 

cases were occurring until the infant class of a school 
was infected on March 4th, an outburst of school 
primary cases following a fortnight later. In another 
fortnight a crop of secondary cases occurred and, 
coincidently, the incidence of primary cases under 
school age increased. The fall of • school primary 
cases was delayed by infection of a second school and 
the curve of secondary cases followed more or less 
the same course ; hut the primary cases under school 
age continued to occur in increasing numbers and 
formed the hulk of the latter half of the epidemic. 
More than two-tliirds of the cases were primary and 
two-thirds of these were under school age. ’ This 
chart is typical of the course of measles in populous 
places. 

Clearly, it would he difficult to control an epidemic 
of the latter type by- efforts directed at the school. 
Random infection plays too large a part. On the 
other hand, the epidemic traced in Chart 1 indicates 
that control through schools may be possible. Dr. 
Campbell Munro 0 and others have cited many 
instances in which they were satisfied that school 
closure had been effective in practice, and the 
statistics as to mean age, &c., quoted above suggest 
that such measures have been of value in the second 
district of Renfrewshire, where small isolated com¬ 
munities predominate. The results in Renfrewshire, 
however, which probably represent the best that can 
he obtained by school closure, indicate only partial 
success. In any case • sucli measures can only 
indirectly protect the young children who constitute 
the bulk of the secondary cases and among whom 
the fatality is high. 

. The method suggested by Brownlee 10 of transfer¬ 
ring exposed susceptible school children from homes 
where there are younger susceptible children aims 
at a solution of this problem. It presents serious 
administrative difficulties and would probably fail 
in populous districts, but an area such as the second 
district of Renfrewshire would he a suitable field for 
an experimental trial of the method. 

Hospital treatment and home nursing can provide 
effectively for only a limited proportion of the cases 
lying ill at any one time during an explosive epidemic. 
In any case such methods can have little or no effect 
on the incidence and it has not been proved that 
they diminish the fatality to a greater extent than 
continuous propaganda as practised in Renfrewshire. 

Conclusions. 

1. Notification of measles has been justified in 
Renfrewshire, not only by the epidemiological 
information it has furnished, but also bv its effect, 
on. mortality from the disease. 
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respect! rurai dlStrlCta have benefiteii also m this after the appcarenc/of the rest., may be hISoxded 

s. Apart from any administrative measures, age- Dr. a wfS l namcr e advoc™tra™chool reports in pre- 
mcidence, or social conditions, there are factors ference to notification, and f fie Ministry of Health took 
tbnn^lf nihsn SleS mucl1 less £atal disease in rural the same line in the circular letter of December, 1010. 
than in urban areas. X have tried both systems and have come to the 

merrncet —X, Plckon, R. M. F. : Tbo Administrative Control conclusion that notification is the only reliable source 

?L in uS mti0 ?' r COr i U ot V 1 " P , « valcuce ot 

tho Application of a Method hitherto on] rnsed inPhyeicZ ^_^ , f ease jj* Paddington have been kept since 
Alareli, 1915 5 Periodicity in Infectious Diseases, 1003—from 1003 to March, 1014—based on i school 

no P t^lt[on FOnn 81 ” ) ^ tr ° m tl,e ' aUCr d " t0 0 ” 

hoc. Govt. Sd.. 1891-5, App. A.. No. 10. 4. Chalnwrs, A. K.: Q °Il 

-Ann. Report, Med. Off. Health, Glasgow, 1908. 5. Wilson, G. N. : Notification was initiated in Paddington in March, 
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THE NECESSITY OP 
NOTIFICATION OF MEASLES. 

By REGINALD DUDFIELD, O.B.E., M.A., M.IJ. 


nu.wu.iii, mu lui-mtaicu v l measles usa tne tfaranry ,1 ^ , . . ... ;—, '—; .. - -- —’ 

therefrom. Archives of Pediatrics, April, 191C. 7 . Butler, \V.: tfte Urd sr being m the nrst instance for three months, 

Measles Proc. itoy. Soc. Med., Epitlcm. Sect.. Feb. 28 th. ! 9 I 3 . but subsequently made without time limit. When 

s. uhitclcffse. A.: Measles Epidemics, Major and Minor, Trans. Afpatdpsj Tt^milotinnu lflis ;„*■« nnarclim. 

End. soc., Lotidoo, 1S92-3, N.S. vol. xil. 9. Campbell r?® ^asies Keguiations ot lUlo came into operation 
Munco, a. : Measles : A 11 L’pidemioIoRical Study, Trans. Epid. tbc Council s Order was rescinded (l-ebniary, U>10) 
Soc.. London, 1890-1, N.S., vol. The Utility, or otherwise, at the request of the Local Government Board, In 
of School Closure, and or the Compulsory Notification of December 1010 the Ministrv of TTenlth nmmunro.1 
Measles, Trans. Incorp. San. Assoc., Scotland, 1905 and 1900. XZ+ + 1 .? \r i t? *,}. ™ ,, , uuccu 

10. llrownloe, J. : Public Health Administration in Epidemics of that tile Measles Regulations, lOlo, would he re- 

Mcasles, Bnt. Med. Jour., April 17th, 1920. scinded as from January, 1020. The Council thereupon 

_ obtained from the Ministry a new set of Regulations, 

1 the ** Measles (Paddington) Regulations, 1020.” 

mm .1 Tsrn'PwacTmw nw Nominally there was no intermption in notification, 

llllj rvL/ hSMil ui actually the announcement in the daily and medical 

NOTIFICATION OF MEASLES. papers of the rescission of the Measles Regulations. 

1015, caused considerable uncertainty in the mind of 
By REGINALD DUDFIELD, O.B.E., M.A., M.B. the profession, and a good deal of explanatory 

•- correspondence was necessary to clear up the 

With our present knowledge of measles the only . 

■uses to which we can put any information of the occur- , The local records of the disease coyer, therefore, 
rence of the disease are: (1) The segregation of years, those for 11 years (1003-13) being based 
susceptible contacts—the “ O.M.’s ”—attending the on school reports, and those for the remaining 
public elementary schools; and ( 2 ) the bringing into s ^ v .en ^ eju ^ (1914--0) on notification--both sources 
operation of any provision for the nursing of patients M information bang supplemented by inquiries ninde 
in their homes, made by the local authorities. I do by the women inspectors. During-the 18 \enrs 0 
not wish to absolutely exclude such ancillary procedure cas< ^.?£ measles have been known to mo,'■ or an ayei-ag« 
■as removal to hospital, but I doubt whether such of lo-a per annum. €S E? rf ? ( ?t«nlVf 

removal should not be considered as part of the years of school ^Pjrts U*® ,’Jl 0 “S-k*.. 

nursing scheme referred to above rather than as a ^th an Average of 114-. 1 t ant un . J o 

method of preventing the spread of infection. I pass the other seven > ears notification (not- umfornm 

Itftiter to decry compulsory notification -—in,- overiO pcr cout, nMl*^ were^ot 
ffSSiff totWp d n rS {oWgrt "»« ™»o prevalent durlnfi 

asainst proposals to make the disease notiffabfe. t) S (tenci( . nci 1 c3 of scll00l reports. Tim deaths 

No one will questionthe importance of> J ur i n! . 1003-13 averaged ifi per annum, Ibore dttrinit 
information of cases reaching the officers responsible j , - f , 1t „lities for the tiro periods 


control. I feel fairly confident that Some meUioa of ^per j<( no ^ , nssunibij; 

Sed 0 ! &tSSt&Zf£ noi"prop Pj ,5 inho {{^ f «*g iWf 

up on this occasion. If compulsory notification bo on tho "diole, lower. In any case falalities of 

m.l.J -..i 11.. __1-. nn,.i<nn nr 1 nfnrnlfitinn on iVUlbu __T __ . O . . __I __ ol.,-.. 0,1 IIni'. 


“i 1 un uns uccumuu. « wi^vy , was, on the whole, lower, m any 

ruled out the only source of information on wmen ^ 2-15 per cent, were observed in 1 !»!./, 

any reliance can be placed is that obtainable througu 1017 ’ nnd mis. 

till! schools. I shall show that that channel is nn. au \yj(| 10 „t civinir a definite ojiinlon ns In the ineamre 
factory for two reasons . 1 In the first place, the ca.es ^ th(l j c f ec t, ] think it will be nerved Dint relmncv 
reported form only a fraction of the full total, nnu ^ school reports entails a serious deficiency in tie- 
in the Second, the interval which ocnirs Between uie lI|( , r of reported. Jlnvinj; repnrd 1o Hie fnet 
-onsot of the disease and the forwarding ot the. repore „ [l 0 u v ,] 0 system of reporting— via., l,y school 

of ihn ease. is. with ttie present machinery, so long . , doctors—tins been in force since 


in the Second, the interval winch occurs Between uw 
-onsot of the disease and the forwarding of the report 
of the case, Is, with the present machinery, «o long 
-that the success of segregation is jeopardised and the 
•efficiency of any provision of nursing , 

paired. As regards segregation. I a « l .^ u ”?ihf .Hvs 
at must be put into operation at the latest eight da>a 


at must be put into operation at the latest- 
after the onset of original case, h - ft T“nJilvfmir 

the uncertainty of the first day of mfee i -» 
days after the appearance of the rash. Asto 
1 think that any delay may be dangerous, but for 


teachers and by doctors—has boon in force since 
1011 , it wifi be of interest to see to wfmt extent the 
school tonciicrs’ reports precede the doctors*. During 
the .seven vears in 1522 instances—1 J4i i*er cent, of 


at must be put into operation at tnc n jj known cases—-tlio school reports were 

after the onset of original case, or. having irgara ^ fore the notification certificate*. The 


The Order In 1911 rc-n;irrtl Ml w« m il* 

Iflcd MClteiinff <»ma»n mraMrs. flie 


<m echooi reports, l reier io 
•■niien naturally-, all such report? cease. 
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percentage in any year was IS'S (1914, notification in 
vogue for some months only) and the lowest 7 -7 
(1917). In 1920 the percentage rose to 14-4, but in that 
year notification was rendered less complete owing 
io the rescission of the Measles Regulations, 1915. _ 

Before considering the question of delay attaching 
to school reports it will be well to touch on that of 
the completeness of compulsory notification. It is 
frequently argued that many cases of measles receive 
no more" than domestic treatment and that in 
consequence, even with compulsory notification, a 
fairly large number of cases will never be reported. 
In part that difficulty is met by the fact that parents 
are required to notify cases as well as medical prac¬ 
titioners. If a case be traced in which no doctor has 
been in attendance, and for which no notification 
has been received from the parent, a letter is addressed 
to the parent calling attention to the omission and 
warning him of the penalty to which he has rendered 
himself liable. 

During 1920, out of 1940 known cases there were 
111 (or 7-2 per cent.) which were not medically certi¬ 
fied, being reported by school teachers only. 3 I will 
not venture to say that those 141 cases give the full 
measure of failure" of notification, but I can say that 
I believe that very few primary cases escaped my 
knowledge. The 141 instances referred to above have 
been analysed to show the intervals between the date 
of onset of the disease—determined by the appearance 
oi the rash—and the date on which the school report 
Days after Appearance of Hash, 
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School forms 
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(14) (15) (lfi) (17) (IS) (21) (22) (23) (25> 
..4 0 2 X 4 2 2 1 — 

1 

Totals : School forms, 141 ; notification, 347. 

* Limit for segregation of “ O.M.’b.” t Limit for nursing scheme. 

was received. The results are shown in the appended 
(able. As a basis of comparison with compulsory 
notification the same facts have been taken out for 
310 cases occurring in the poorest localities in the 
borough, where action must he prompt to be effectual. 

As regards segregation of contacts, a delay extend¬ 
ing beyond the fourth day subsequent to the appear¬ 
ance of the rash has been postulated as rendering 
segregation useless. If that he granted, it means 
that 50 out of the 141 cases—39-7 per cent.—were 
reported too lata to allow the “ first crop ” of secondary 
cases to he excluded from school before they became 
infectious. Compare that proportion with "the pro¬ 
portion of notified cases. In the latter group only 
2-1 (0-9 per cent.) were reported too late, even with 
tiie inclusion of the odd case of 21 days. 1 Dor the 
school cases the average interval for the 141 cases 
was 4-31 days from the appearance of the rash, or 
over eight, days from first infectivity, whereas for 
the notified cases the intervals were—from rash 2-3, 
or from first infectivity just over six days. 

As regards nursing, a'delay of two days after the rash 
lias been allowed for argument’s sake. Such limit 
includes only 40 (32-0 per cent.) of the school cases, 
and 227 (05-0 per cent.) of the notified cases. Comment 
appears to be unnecessary. 


These 141 cases were [irimar.r cases. There were in addition 
•’> • 1 secondary cases widen wore not medically certified, but were 
reported by the women inspectors. 

‘As n matter of fact, the three cases reported 7, 9, and 21 
days after onset were accidents, the practitioners concerned 
usually reporting very promptly. 


lM>usTr.i.u. \\ ELFAiti; Society.—A conference on 
the. organisation of industrial canteens will be held to-day 
(r rainy), at Caxton Hall. Westminster. In the morning an 
address will ho given by Mr. Arthur Agar, late Chief Organi- 
-> • mg Inspector of Munitions Canteens, and in tlio afternoon 
•n-cu-sion " ‘9 he opened by Sir Francis Towle. 


A FURTHER CONSIDERATION OE 

SANATORIUM CONTROLS. 

By E. WARD, M.D. Camb., E.R.C.S. Eng., ■ 

TUBERCULOSIS OIT7CER, SOUTH DEVON. 


The discussion following my recent paper, a 
Controlled Study of Sanatorium Results, calls for 
some reply. So far nothing has appeared in the 
correspondence which calls for a reconsideration of 
my views. Single cases prove notliing; any of 
the numerous special. treatments for tuberculosis 
advocated in the past have been supported by cases, 
most of them genuine, which seem'to uphold the 
originator’s contentions. 

Dr. Campbell Thompson tells us, “ Other treatment 
of pulmonary tuberculosis stands to sanatorium 
treatment somewhat in the relation that moonlight 
does to sunlight.” Allowing for poetic licence 
(sunlight is to moonlight as 600,000 to 1) he means 
presumably that sanatorium treatment must be 
regarded as several times more efficient than other 
forms of treatment. Dr, Noel Bardswell, investigating 
the mortality of pulmonary tuberculosis after treat¬ 
ment at Midhurst, finds that patients at the average 
age of 33, discharged from Midhurst with the disease 
“ arrested,” have the same expectation in life as.an 
unselected individual aged 60, while patients at the 
same average .age, discharged “ much improved,” 
have the same expectation as an unselected individual 
aged 74. This, says Dr. Thompson, is sunlight. 
It can hardly be denied that the treatment at 
Midhurst is as good as any in the country. Moreover, 
their patients are drawn from an intelligent class, 
and both come from, and return to, far better 
surroundings than the ordinary working-class 
sanatorium patient. We are driven, then, to conclude 
on Dr. Thompson’s basis, that patients at an average 
age of 33 who have not been to a sanatorium, but 
whose disease appears “ arrested,” will have the 
same expectation in life as an ordinary individual 
aged 130, and a patient aged 33 similarly “ much 
improved ” the same as an ordinary individual 
aged 212. An absurdity which suggests that Dr. 
Thompson’s conclusion may be erroneous. 

The only way to get light on this difficult matter 
is to control results from sanatorium treatment by 
other results, and this is what I have attempted 
to do. One critic accuses me of taking a gloomy 
view of tuberculosis, but I cannot accept this. If 
sanatorium results, as represented by the Midhurst 
figures, show the best that can be done for patients, 
and those that do not go there fare much worse, 
as my critics believe, the prospect for sufferers is 
gloomy indeed ; but if our sanatorium results can 
be greatly improved by altered methods, as I suggest, 
and if patients not going there may yet do quite 
well, the outlook is surely less gloomy.. 

Methods of Investigation. 

I am anxious not to overcall. My inquiry dealt 
with only one district, witli patients drawn 
from the working classes, sent to sanatoriums 
for an average period of three and three-quarter 
months, and treated by modem methods. It 
referred not to immediate results, but to those 
obsorved at the end of two or four years. I have 
no ground for contradicting those who say that 
three months is an insufficient period, and that no 
results can be expected in so short a time, but this 
is the standard period of sanatorium treatment in 
this country for working-class patients. Dr. E. E. 
Prest may he quite right in stating that modified 
methods give better results. I do know that he 
is a progressive thinker in these matters and would 
not hesitate to adopt any improvement which 
occurred to him, no matter how unconventional it 
might be. But compared with the reports of various 
sanatoriums published from time to time, my 
sanatorium results, without the coutrols, seem 
favourable. 
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Dr. Thompson says, “ Dr. Ward writes sarcastically 
that if patients were kept at the institutions for a 
year or more we should have our authorities urging 
for a period of three or five years instead of one.” 
Yet Dr. J. Crocket the following week says exactly 
this, “ Many patients require three years, and not 
three months.” My figures do not disprove this, 
but if sanatorium} treatment is to be used, and it 
becomes a question of three years’ treatment to 
achieve arrest, it is certain that considerably under 
10 per cent, of the class of patient here considered 
would submit to it, possibly under 1 per cent., quite 
apart from the enormous expense involved. So we 
are driven to Dr. Noy Scott’s proposition, who 
** cannot help thinking that if much of the money 
which has been spent on sanatoriums had been used 
to enforce by-laws regarding fresh air and sunlight 
in cottages we should have had better results.” 

I should prefer to utilise modified sanatoriums 
partly as hospitals and partly as preventoriums. 
There is a great deal in the suggestion made in 
.The Lancet editorial of April 16th, “We would 
venture tho prophecy that sanatorium treat- 
ment will more and more develop on the lines 
of prevention in the young, than ‘ cure ’ id the 

To classify patients according to the intensity of 
the disease rather than the extent would be desirable ; 
for some time I considered how it might be done, 
but came to the conclusion that it was not possible 
in my series, for only observation in hospital could 
enable such a classification to be made. This does 
not tell unduly against the sanatorium, as acute 
and pyrexial cases were not sent there. Moreover, 
nearly all the published results of sanatorium treat¬ 
ment divide cases, with various modifications, as in 
my paper, into first, second, or third stages. 

Dr. Thompson complains that I have lnclu ^£ 
in the sanatorium series patients ffl '“ 
just over a month. But the lino had tn be d 
somewhere, and after consideration I drew_ , 

month. Had I drawn the lino at a lull 
treatment, no doubt the accusation would have 
been made that among the contiois many were 
included who had all the educational \alue oi sana 
torium treatment, though their stay 
tlvely short. Dr. Crocket cites o case In whom the 
disease became arrested only afte 
sanatorium treatment. Dr. Tliompson a so catena 
case of arrest of advanced disease » Miree yearn 
treatment. But a single case in ™ s could 

no-value. Most practitioners of d a(ter 

Cite parallel cases of P^^-Ji'^eve? went to a 
years of invalidism, and yet v c c j a j 

sanatorium. The same may he said and 

methods of treating tuherc , k 

heterodox (although the advocates,” E C *S 
the sanatorium supporters, case of extensive 

To go further afield, I k "°'™ f d °£*laryngeal tuber- 
pulmonary disease, accompanied by «vry b a yC ar 
culosis, who, after sanatorium sUU qld tc unfit, 

or more in different institutio n vear> recove red, 
and yet, after an mtcr\“l°L " , n j c jp a i post, during 

and undertook an important m P recovery to 
the war. The patient treatment and tile 

tile abandonment of Then there is the 

adoption of Christian Scie ce. oE n j, ir i who 

case, much boomed a few y n v nc months in a 
became ".delicate at 12, shl , con timicil an 
sanatorium at 15, aft-er -sent in tiie sputum, 
invalid, tubercle bacilli being P , art confined 

From 10 to 22 she was for the mose j., covored . , 
to hod, and then attended tliis girl, 

know two of the <io f ct ?”’ dr to acknowledge the 
and who, while not ren T ed „ n d was able 
"miracle,” admit, that; sue ric of apparently 

to resume an active life a , ft pa pcr published 
hopeless illness. I have remarkable arrests 

in the lSOO’s which \ ^ flje AU t!.or to the 

of tuberculosis attributed 3 j wmI jd also like 
administration of cod-live • <. undeniably a 

to quote from my original P* P 


few cases are definitely and permanently improved 
by sanatorium treatment, and it is worth considering 
if bills number can be increased by improved 
methods.” 


metnotis. 

Dr. Thompson asks how it is possible to teJI that 
patients treated at a sanatorium often lose ground 
so rapidly, that after two years they have fallen 
below the level they would have reached if 
they had never been there. This conclusion was 
reached by comparing cases that seemed clinically 
similar, somo of whom went to a sanatorium ami 
some did not; also by comparing the results where 
one member of a tuberculous family was sent to 
a sanatorium and another not. It is not claimed 
that this is a mathematical proof, but one cannot 
get much nearer to a proof when dealing with 
human material. When writing towards"the end of 
the paper “ a patient at a sanatorium would stay 
indefinitely, the longer the better,” I referred mainly 
to the use of sanatoriums as hospitals for isolation 
purposes, and presumed also that an attempt to 
improve sanatorium methods would be made. 

Major and Minor Tuberculosis. 

An editorial article in THE Lancet of April 10th 
rightly considers that before discussing the subject 
it is necessary to define what we mean by 
sanatorium treatment. Perhaps even this should 
be preceded by defining what wo mean by pulmonary 
tuberculosis. , „ 

Dr. Crocket considers that mv controls were a 
doubtful collection.” This may well be true, but- 
so also then were the cases sent by me to a sanatorium. 
In mv cases all were included that might arguably 
be considered suitable for a sanatorium, and for 
this reason I added a large number of btngo HI. 
cases to the controls, whom I, personally, would 
never have sent to a sanatorium. I have a ways 
tried to send early cases to a sanatorium, which 1* 
what they ask for ; this was so even when in practice, 
before the days of tuberculosis onicers. Ihe medical 
superintendent- at our county sanatorium then 
considered the cases I sent were what he wanted ; 
so much so that although there was the usual 
pressure on his beds ho would ring mo up when a 
vacancy was about to occur, and ask if I had nujonc 
to fill it, adding that ho gave mo first chance, because 
T tipver sent anyono unsuitable. 

The last paragraph of Dr. Crocket s letter suggests 
that lie regards as definitely tuberculous onlj {he 
patients who do not improve with treatment other 
than at a sanatorium. If this reading is correct it h 
not far removed from tho old conception of con 
sumption ” as a disease which never recovered, and 
that if a Patient did recover, the diagnosis was wrong, 
and he had never had consumption. Dr. Thompson 
“so complains that I am .noting tiibcrmfioMs I, 
«. n comparatively benign disease, although* ,al< r 
in his letter lie paradoxically accuses me *V«av 
mism, because I have observed that 
get well without going to a r V»*?I,olopic« 1 

mam 

MNNi 

tuberculosis '".‘^^“{V'jtTliV'Kwat'niaiority of 
patients “liowlm: 'active, 

T !r y 
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■fired perhaps, or got “run down ” or thin, or 
developed an obstinate “ stomach ” cougli, and at 
that time it is quite likely there were a few physical 
signs to he detected, such as dullness at one apex, 
a few crepitations, and diminished breath sounds. 
Such cases are met with often enough when examining 
contacts in the home, and present a serious difficulty 
in attempting any such comparison as I have made. 
Most of these get well within a short time (I have 
known this happen within a month or two even when 
tubercle bacilli were found in the sputum on the 
only occasion when any was procurable), but some 
go on to major tuberculosis, and this is where 
the preventorium should prove beneficial. Many 
such I have sent to a sanatorium. A comparison 
of Stage IT. cases alone in each series seemed to 
me enough to eliminate minor cases. When collect¬ 
ing cases I had no bias beyond a moderate belief 
in the efficacy of sanatoriums, and did not know 
whither the inquiry would lead. 

In considering tuberculosis to-day one great 
difficulty is that the majority of those who give 
thought to the subject have been narcotised bv 
sanatoriums. 

Treatment other than at a Sanatorium. 

Dr. Crocket suggests that if I am right “ the best 
thing that can be done' for tuberculous patients 
would be to leave them alone.” If he will make 
this read “ for many tuberculous patients ” it is 
certainly correct. A number of patients do well if 
reassured and left alone under the normalising 
influence of their daily work, with possibly occasional 
observation by the physician, so that other methods 
may be tried if progress seems, unsatisfactory. 
Minor tuberculosis in private practice is usually 
Ireated m this way, and on the whole successfully, 
with or without the addition of some medicine which 
£ be doctor to maintain the observation. 
\\ hen tuberculosis becomes more manifest, and has 
been ^definitely mentioned to the patient, “advice 
hi r? C - S , not f . or , a “oment imply no treatment 
at all. It is here, indeed, that the skill and individu¬ 
al of a fadless practitioner can be exercised 
most, efficiently. First, to read between the lines 
of the patient’s history, then to put right what is 
wrong in liis daily life. To substitute, for instance 
something restful for a too vigorous recreation, or 
too many public activities in the patient’s spare time ; 
or to modify the despairing desire for a short life 
and a merry one, which so often arises when a 

y ° Ung patient ’ does not feel as 
well as he did, and suspects that something serious 
is the matter. And in many patients the weeklv 

a?d tTwcovery^’ theip d ° Ct ° r iS a mosfc inl P ort ant 
Conclusions. 

I still hold the \iews set forth in the paper read 
on Jan. 31st last. On the one hand ? I l.ave 
received severe criticism from some of those engaged 
in tuberculosis work, but on the other hand several 
practitioners of experience have informed me that 
they agree whole-heartedly with my remarks ; and 
the experienced practitioner is generally able to 
pass very sound judgments on treatment other than 
!wr' Vn ‘ ..f Vj m , os k Popeful means that I can see of 
dealing with the tuberculosis problem is bv adequate 
of infective cases. This necessitates hos- 
p tals. of which there is a shortage, and the intro¬ 
duction of appropriate legal measures, of which 

OTB^InlCT 8 pros P act ’ The preventorium, 
l^?°nii al y for cPddren. also seems promising, and 
tbr/,lL \ nS let . us - try to improve and coordinate 
sanatorium methods. A committee of 
<V V1S * sanat °riums with the object of 

mat wS b ° ttC J trcn , l T; nt ’ and of standardising our 
methods, as advocated by the Association of Medical 

arc P not Ut oi n ' l0ntS ’ ,"', OU ' d be admirable if the members 
it should 'fnpf ' < i° c y Irom medical superintendents ; 

dc * a general practitioner, a surgeon 

4icM Cl Se,Tn^ eatm ? n h, is oftcn beneficial to 
, 1 case? >, and an intelligent layman. 


Clinical Itntcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF 

DELAYED TETANUS TREATED WITH LARGE 
DOSES OF ANTI-TETANIC SERUM. 

By S. E. Denver, C.M.G., M.A., M.D., B.C. Cams., 
F.B.C.S. Eng., D.P.H. Lond., 

ACTING HON. PHYSICIAN, HULL ROYAL INFIRMARY; LATE 
EXAMINER IN ANATOMY, CAMBRIDGE UNIVERSITY, ETC. 


The following case is of sufficient interest to merit 
permanent record:— 

A. B., 24 years, was admitted on April 28tli, 1917, to 
Hull Boyal Infirmary, under my care, with inability to 
open his mouth. He had been wounded five months before 
and bad sustained a gunshot wound of the face, right arm, 
and right leg. His right eye had been excised and anti-tetanic 
serum was stated to have been administered on the same 
day, and again a few days later. After this he appeared . 
to go on well, and the wounds healed up. On April 24th 
he found he could not open his mouth properly, and he 
had attacks of shivering. On the 25th he consulted Dr. 
Soutter, of Hedon, who diagnosed tetanus and sent him 
into the Hull Royal Infirmary. 

On admission he was able to walk into the ward. There 
was marked trismus, he being unable to open his mouth 
more than one-eighth of an inch ; back rigid, neck stiff, and . 
any endeavour to sit up brought on a severe spasm of the - 
jaw. No headache, temperature normal, pulse-rate 100 ; 
he complained of a cough and some pain over insertion of 
diaphragm. Slept well; no mental symptoms, tremors, 
or Kernig’s sign, but marked increase of the reflexes. No 
local pain in the wounds which were healed, but a local ’ 
increase of reflex excitability in the muscles of the face. 
No sore-throat or difficulty in swallowing. There was 
considerable general muscular rigidity. 

Treatment. 

The patient was put on fluids ad lib. Milk, beef-tea, Ac., 
and' treated with intrathecal, intramuscular, and sub¬ 
cutaneous injections of anti-tetanic serum. - 

The following amounts were given : the numbers represent 
hundreds of units :— 


* No scrum administered on this day. 

Total of units given, 2365 hundreds, or 236,500 units. 

The intrathecal injections were in every case given under 
chloroform, and owing to the patient’s weakness after 
chloroform it was considered advisable when possible to 
miss a day. Twenty-one injections of J grain of morphia 
were given during the period for the first few days, two a 
day being given. On May 5th a serum rash appeared. On 
the Sth lie was able to move himself much more in bed and 
was able to read ; on the 9th he was able to sit up in bed • 
and had fish for dinner, hut could not open his jaw very 
widely. On Slay 16th he could open the mouth quite. 
well, but not to its full extent. There was no stiffness 
in the muscles of the face. I saw this patient in robust 
health a year ago, three years after the attack of tetanus. 

RemarJes. ' 1 

This _ case illustrates the value of large doses of 
serum in the treatment of tetanus. I should point 
out that the serum was given intrathecaUy, after, 
lumbar puncture, an equal quantity of cerebro¬ 
spinal fluid having been - drawn off. This method 
acts on the nerve cells in a shorter time than the 
intramuscular injection (it is stated in about 12’ 
hours), the intramuscular injection taking 21 hours 
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and the subcutaneous a still longer time. Intravenous 
Injection was not given on account of the danger 
of possible anaphylaxis. Medical Abstracts, Vol. I., 
p. 110, quoting Itichet, Brodin and Saint-Girons, 
“ On the immunising action which chloride of sodium 
manifests on the determining anaphylactic dose,” 
states that if nine parts of saline 0 8% are mixed with 
one part of plasma, the anaphylactic reaction does not 
occur. In the above case there was no sign of anaphy¬ 
laxis, although a large amount of serum was given by 
subcutaneous, intramuscular, and intrathecal routes. 

It is, I believe, difficult at the present time to 
obtain the highly concentrated serum suitable for 
intrathecal injection. In a case of tetanus which 
came under my care a few months ago, I was unable 
to obtain the highly concentrated serum ; the more 
dilute is not nearly so efficient for intrathecal injection, 
as only a small quantity can he injected into the 
spinal theca. __ 


A CASE OP 

DIVERTICULITIS WITH METASTATIC 
SUPPURATION. 

By W. E. Fogcue, M.D.Edin., 

EXTRA PHYSICIAN, DUNDEE ROYAL INFIRMARY \ LECTURER ON 
CLINICAL MEDICINE, ST. ANDREWS UNIVERSITY. 

- TilE following is a record of the clinical history and 
post-mortem examination of a case of diverticulitis 
in which the rare sequela of metastatic suppuration 
was present. 

C. 0., a woman aged 80, was admitted to hospital on 
August 20th, 1020, with a left-sided paralysis of 11 days 

^Family and Personal History.—Bor lather died of a 
•• stroke," and her mother of pulmonary tubercle. Her 
only brother and her only sister died JSJn^natients and 
a nurse for 30 years, mostly with P r ‘J at *l T JF„ EX’ C on- 
latterty she has been a prison wanlrffiS. Her homo con 
ditions are satisfactory. Erysipelas, chronic bronchitis, aua 
neuritis make up her past ai |m e nts. « B wt 9 "foc 

Present Illness--She has had tlireat (mingy of shocks lor 

or^iertlefMeg? ££&* in this condition until 

a very Mg,heavy, *£ — 
• She looks aged and heiplcss iw she Ijes^ : “ boufc old times, 
is poor unless she happens to he ta ? . paralysed 

ner chief complaint, have rcfcre.wo to pam mMrj.a^^j ^ 

left lea and left arm. The paiM a^ “ hc orm pMS 
leg and thigh ; m upper limb tl j are „ diminished 

into the neck. Sensation to hgittoucn ?pi sU on 

over left side. Left arm *h** nowS of movement in 
close to the chest; there is slight power « n bufc any 
the fingem and at the elbow, an ^j ie tongue on 

movement is att 5 n ^ d . bj [ h e ieft. Muscles flaccid in the 
protrusion is deviated to me i .. mincr No obvious 
left lower extremity, hut rigid m ‘h 0 ,”^ shom knee- 
watting. Examination of waa , -macaco of an ankie 
jerk difficult to elicit, a Babmckn and nnd 

clonus; left abdominal reflex p ^ llsc 72 . regular; artery 
biceps reflexes ara « x . a 5 ^SJemcnt of heart to left; mitral 
wall thickened. Slight cnlarg _ appears normal. 

first sound long; /^K^ated 5 Urine, which has a sp. gr. 
Tongue coated ; b°w e l 3 cimstip and contains albumin, 

of 1010 , is acid, dull-straw in . j improvement 

Proves, 0 / Carc.-Pat.cnt slioweitno efiP rcntlj . > stati< , na; j. 

after admission. The ^^Uftcrlt cot worse from day to 
for tho first week, but thereafter it k ed> the patient 

day. The pains increased, a c_ " .. . Tho end came at 
became sleepless, and with increasing weakness, 

tho beginning of the fourth \ .. j delirium. The teni- 

Cheyne-Stokes breathing, and n ^%^ hout . The pulse 
peraturc remained subnorm ok> s hut was generally 

quickened a little after the respirations remained 

only between 100 and lb, • . ^ ]{f e . After one week 

quite quiet until the last day remained during the rest 
incontinence of urme set liml( v d until a day or two 
of her life. Comslipation cmitmu a The chmeal 

before death. The patient died,on-’-P 
diagnosis was cerebral bxmo k 

^jT'vlTiu. Sutherland W 
The post-mortem report l. 

as follows. 


The body 13 markedly obese. The layer of adipose tissue 
over the abdomen measures fully If inches in depth. Tho 
heart is soft and fatty,showing infiltration of the wall of the 
right ventricle. Tho aorta is atheromatous. Tho left lung 
shows several considerable abscesses having tho character 
of embolic abscesses surronnded by condensed lung tissue 
The pleura covering several of these is necrosed. Branches 
of the pulmonary artery contain slightly adherent thrombus. 
The spleen, kidneys, and liver present nothing noteworthy. 
The sigmoid flexure, which lias largo appendices epiploicre, 
is the seat of multiple false diverticula. From one of there 
seen before disturbing tho part a small amount of pus 
qxuded. The mucous membrano of tho lower bowel 
generally is liypcpemic. In tho brain there is oedema of 
the soft membranes. Tho vessels at the base nro athero¬ 
matous. On the right side in tho region of the external 
capsule there is an area of evidently purulent softening. 
This is an ill-defined abscess measuring roughly 1 \ inclirs 
antero-posteriorly by J inch tranverscly. It is regarded 
as an embolic abscess. These is no evidence of hemorrhage. 

Summary ,—Multiple diverticula in large intestine—* 
suppurative diverticulitis. Embolic abscesses in lung (throm¬ 
bosis in pulmonary artery). Embolic abscess in brain, Arc. 


Commentary. 

TI 10 entry of diverticulitis into general recognition 
as a clinical entity dates from tho review of tho 
subject by Telling 1 in 1003, when after an analysis 
of 105 cases tho main lines of its pathology and its 
clinical manifestations were laid down. The. disease 
received much attention after tins tnoro especially 
from surgeons, so that Lockhart-Mummery, in. his 
treatise on diseases of the colon,* is able to givp ft 
detailed account of tho condition and of its surgical 
treatment. In 1917 Telling and Gruncr,«from a study 
based on 321 cases, were ablo to amplify and . alvo 
more definition to their previous picture on both its 
pathological and clinical sides. Lastly, in 10-0, m a 
discussion at the Royal Academy of Medicine, < 
opinion was focussed from many Bides on the whole 
subject especially os regards its (etiology* diagnosis 
bv X rav, and surgical treatment. 

'It is now recognised that the condition occurs 
generally in those at least of middlo nge, frequently 
fn the obese, and often where there is a history of 
constipation with tho added factor of increased 
pressure inside the bowel. The mam Bite is the 
Kid flexure. Tho diverticula, general y multiple, 
aflow tiie retention of faecal material wlilch goes on 
to the formation of concretions. With subsequent 
bacterial invasion there results a diverticulitis which 
may lead on to perforation, or to adhesion to ncigh- 
boming oSins-i.g., to the bladder, or to tumour 
formation and possiblo stricture, la sliorf, the 
diverticulitis in an ncuto or in a chronic form lias to 
be reckoned with in the diagnosis of the various 
Senior gynecological conditions occurring in tho 
left? lower quadrant or tho abdomen. The present 

r^e?k4 n "^ 

proceeded so far as to develop those fecomhiry results 
which bring the disease within the «ktiy range m 
clinical recognition. It is s0 ^ Xffe^enee of 
stage of tho disease ^^“ -Tritli hismull, meals. 

the diverticula by tho use ol. > only And one 

In bus that of Mncki., 

who fomul a a patient ill with rigors and 
M liytc, 0 f tho liver, secondary to 

pyrexia, multiple aDscesscs ffinish's van 


heTmm and* the hminwere not 

im'^igrnoid^rnight'iiav^been made niore expflefl. 


r. of «uryrr>% vol. re., ri'- « - j *j. n f ti.n 

w*<-* 

& mi buna* Jour., rot xrtlt. frb.. WM. 
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ROYAL SOCIETY OF jMEDICINE. 


THE PRIVATE CLINIC SYSTEM: 

An Important Discussion’. 

At a general meeting of Fellows of the Royal 
Society of Medicine held on June 10th the President, 
Sit* John Bland-Sutton, in the chair, an important 
discussion took place on private clinic systems in this 
country. 

The Problem of the Private Clinic System. 

Sir Thomas Border opened the discussion. He 
said: If I interpret my function, aright this evening, 
Mr. President, it is not to emphasise my own personal 
views upon the subject of our discussion, by particu¬ 
larising as to the actual form that I think the private 
clinic should take in order to meet what many believe 
to he a growing demand, so much as to refer briefly 
to various aspects of the whole question, and thus 
test, the opinion and collect the views of colleagues 
working in different branches of medicine. 

The actual wording of the subject of discussion 
has itself been difficult. I shall assume that one of 
the things we have in mind this evening is a considera¬ 
tion of wliat is conveniently termed “ group diagnosis ” 
and “ group treatment,” since this idea, as I under¬ 
stand the matter, is the debatable factor in the 
conception of the modern “ private clinic.” 

Group Diagnosis and Group Therapy. 

There is, of course, nothing new in the conception 
of group medicine. 

1. The principle is in daily operation in most of 
our general hospitals, where each of us lias the great 
advantage of the opinions and special technique of our 
colleagues in the investigation and treatment of our 
patients. In these institutions, again, patients are 
" transferred” frequently from one ward to another, 
and from one out-patient department to another, so as 
to secure for them the benefit of the service most 
nearly adapted to the nature of their diseases. That 
the principle can operate under the same roof, as it 
were, and that we can meet in consultation about cases 
of mutual interest without loss of time either to the 
patient or to ourselves, are two great assets in our 
hospital practice the value of which can be scarcely 
over-estimated. 

2. In our private work the principle of group 
medicine is also being acted upon constantly. We all 
know where to get reliable expert help in regard to 
investigations which we judge to he likely to Afield 
important facts supplementary to our own examina¬ 
tion of the patient. If the nature of the case is, in 
the main, outside our province, avo pass the patient 
over to the colleague most likely to help. As for 
diagnosis, so also for treatment. 

But, in private practice all this desirable collabora¬ 
tion does not go on under the same roof, nor are 
there- moans of securing the colleague one Avants 
without much loss of time both to the patient and to 
his advisers ; there are uo days and hours which are 
fixed for attendance at a known place where the 
expert is available for consultation. 

Now it will scarcely he denied that the facilities 
for group practice afforded by general hospital con¬ 
ditions lead to increased efficiency so far as the 
patient is concerned, and also contribute more to the 
advance of medical knowledge. Tin’s fact is recognised 
by the public as well ns by the profession. It seems 
but. a natural corollary that some adaptation of the 
same method to private practice is desirable, and 
should he seriously considered. It is a question 
whether such a development is not already overdue. 
It is also a question whether, if the profession does 
not itself arrange facilities for group medicine, and 
, , control the form in which the principle he 

exploited, the public may not force the doctors’ hands 


by efforts of its own, probably destined to yield less 
efficient results, and almost certainly many more 
professional complications. That extraordinary A T en- 
ture in New York, calling itself “ The Life Extension 
Institute,” to which many of the best known and most 
reputable members of our profession in the States 
and even a few in our own country are acting as 
medical advisers,' is really a reflection upon the 
persistence of tlie idea that one man can any longer 
be considered capable of coping with the whole gamut 
of medical knowledge as it exists to-day. 

• Bound up with the principle of group- diagnosis 
and group therapy is the problem of the nursing home. 
The “ patient of moderate means ”—a type that has 
increased greatly since the Avar—AA'-onders Avhy little 
or nothing is still being done to improve in radical 
fashion the present unsatisfactory conditions in this 
connexion. If the development of group clinics 
hastens the arrival of large institutions properly 
equipped and administered, Avliich shall replace the 
innumerable small converted private houses in Avliich 
most of our nursing-home patients are at present 
being treated, it would probably he welcomed for this 
achievement alone. 

Before any clinic system, whether it embody the 
notion of group medicine or not, can proA r e itself 
an advance upon our present methods, I suggest that 
it must be so planned as to ensure tAVo advantages :— 

(1) It must' supplement the ordinary routine 
physical examination of the patient by proAfiding 
facilities for expert im-estigations and thus rendering 
the diagnosis fuller and more accurate. 

, (2) It must offer facilities for more thorough and 
therefore more beneficial treatment than can he 
undertaken by the indhfidual practitioner. ■ 

The Aims of a Group System. 

Aside from these (.avo advantages a successful 
group system should aim at two other benefits :— 

(3) It should saA'e time for both doctor and patient, 
but AA-ithout sacrifice of efficiency. 

(4) It should sa\*e money .for the patient, again 
without sacrifice of efficiency. 

If I may assume that the first two desiderata 
must be fulfilled, it is clear that certain private 
groups and clinics now existing, or under consideration, 
are out of court. I AA-ill mention two of these in order 
to define the subject more nearly :— / 

(1) A practitioner, Avorking Avith a number of / 

juniors, Avho are in effect his assistants, Avho are / 
paid by him; and AA-ho liaA'e no special knoAvledge or 
training; I ;; 

(2) A number of practitioners or consultants off, ;• 
equal status and experience, working together, hut 1 
hot chosen so as to be representattoe of various 
branches of medicine. 

With the first of these Ave are, of course, familiar. 
EA'en supposing that, the senior man sees all the 
patients, Avliich he rarely does, such an arrangement 
does but multiply his own individual activities, it 
adds no extra A'alue to them. I am not sure if the 
second of these groups exists in this country. In 
TJ.S.A. there are seA'eral such groups, sometimes 
miscalled “ diagnostic clinics.” 

On the other hand, there are two forms of the private 
clinic Avhicli, on reflection, Avould appear to operate 
so as to fulfil the desiderata mentioned. 

(1) A number of practitioners or consultants of 
equal professional status, working together, chosen 
carefully so as to he representalh'e of A-arious branches 
of medicine (“ hand-picked,” as our American cousins 
term it). This constitutes a true group. 

(2) A practitioner or consultant of great experience 
and balanced judgment Avho, after taking a careful 
history and making a thorough routine examination, 
refers the patient to one or more specialists for ex-pert 
inA'estigation and report. This does not constitute 
a true group. 

Considerable reflection and some experience lead me 
to belieA’e that both of these systems are practicable 
! and that both of them should be encouraged. I 
propose briefly to compare them, and to consider 
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the difficulties that beset them, as well as the benefits 
to be expected from them. For convenience I shall 
term the first the “ group clinic ” and the second 
- personal clinic.” 

The Group Clinic, 

Tlie group clinic has certain advantages over the 
personal clinic. It caters for patients having a much 
greater variety of diseases because its staff represents 
several different brandies, whereas the personal clinic 
is likely to attract mainly (or only) those patients 
1 whose ailments are known to be of special interest 
to the chief. Again, the group clinic will naturally 
. nave some arrangement by which the constituent 
, members are readily available for the expert examina¬ 
tion of any patient—their hour's of attendance at 
the clinic would be known, and it would therefore not 
be difficult to have all the consultations going on under 
the same roof, though this is not, of course, essential. 
Tlie chief of the personal clinic must make his special 
, arrangements with his experts, entailing loss of time 
and much secretarial work. Meetings of all the 
members of the group clinic would take place at a 
settled time, and general discussions about difficult 
cases would be possible. The chief of a personal 
clinic would rarely, if ever, meet all his experts 
together. And again, the group clinic can undoubtedly 
add more valuable, and more authoritative, knowledge 
to medical progress than can the smaller institution ; 
its records must necessarily deal with larger numbers 
aiul must reflect a wider range of opinion. This 
an important consideration. 

The Personal Clinic. 

On -the other hand, the personal clinic has certain 
advantages. The chief is brought into close touch 
with each patient, a very valuable factor in practice : 
in the group, although this is possible for each 
member end each patient originally sent to him, 
it would tend to lapse in respect of the patient whose 
main trouble is found to concern another man more 
than the man who first sees him. And the personnl 
clinic scores heavily by possessing someone who can 
act as responsible agent at all of the three critical 
points in every group system ; the point i chore 
sound judgment is needed to decide what expert 
examinations, if any, are desirable to supplement 
the general survey of the patient; the point where 
the various expert reports are coordinated or inte¬ 
grated so as to arrive at ft full diagnosis; and the 
point where the programme of treatment is decided 
upon. Jt js true that the group clinic might choose 
one of its number to act ns assessor in this manner, 
hut this would almost certainly lead to serious 
difficulties, and would probably strain the friendly 
relation's of the group not a little. 

It seems certain that these three crucial points 
must be borne in mind and carefully provided for; 

. upon them depend the main success of any form of 
group medicine. I think it is generally agreed that 
to send a patient the round of a number of experts 
quite indiscriminately, or to fail in the proper integra¬ 
tion of the expert reports, or to be either scrappy on 
the one hand, or over-elaborate on the other, in 
formulating the therapeutics indicated by a study 
Of the case, is to bring the whole position of group 
medicine into disrepute. 

Finance . 

Then in tlic very rertinent question of finance, 
there are obviously much greater difficulties facing 
the group clinic than tlie personal clinic. -In tlie 
group clinic it is hard to see at present how a flat 
rate fee can be arranged for the patient without 
considering the members of the group to be, in the 
-legal sense, partners. And if they bo partners, is 
a Member or a Fellow of the College of Physicians 
eligible to work in such a group? In the case of 
the personal clinic a flat-rato fee may be charged by 
the chief to cover his own survey, certain chmeo- 


pathological and other investigations, and his “inte¬ 
gration ” of expert rejKirts, and the specialists mn> 
be paid their customary consultation fees as extras. 


Certain Difficulties. 

As already suggested, the formation and tho 
operation of the personal clinic arc fraught with 
fewer difficulties than is the ease with the group 
clinic. And yet there nro many who think that 
the group clinic, once the initial obstacles nro over¬ 
come, and the idea 1ms censed to seem strange, is 
destined to do more for patient, doctor, and 
medical science than the one man clinic can possibly 
do. Let us look more closely at some of tlie difficulties 
facing the group clinic, and also at some of tho reasons 
alleged against the system. 

2. The Preservation of Personal Contact.—Can tho 
personal contact betweeu doctor and patient, which 
most of us consider to be so important, be preserved ? 
Tlie answer seems to be that it can, but that there 
is a definite tendency for it to lapse. This lapso 
can be prevented, cither by the group being no 
larger than is absolutely necessary to cover the main 
brandies of practice, and by each member of this 
compact group recognising the importance of himself 
guarding tlie personal relationship with all the 
patients who come originally to him, or by each 
group having a member detailed for this purpose; 
this member would rather naturally he the general 
physician of the group, 

2. The Difficulty of Finance. —This has to be 
considered as it affects the patient and as it affects 
the group. It is perhaps a belter scheme to charge 
a relatively small flat-rate to cover the general 
Survey and preliminary r)inico-pathoJogiea 1 investi¬ 
gations, and to surcharge for whatever expet fc 
examinations aro decided upon, than to fix a rela¬ 
tively higher fiat-rate to cover examinations by 
all the experts if these are necessary. In this way 
the group system escapes tho criticism of exploiting 
the patient by superfluous examinations which 
increaso Jus expenses unnecessarily. Financial 
arrangements between the members of the group 
probably represent the most difficult question of 
nil. Should the distribution bo upon equal terms, 
or based upon the number of patients introduced 
to the group by each member respectively, or upon 
the number of hours spent at the work of tho clinic ? 

A group clinic doing successful work in the States 
adopted tlie somewhat bold and decidedly candid 
plan of sharing fees in proportion to their incomes 
on entering the clinic, with an agreement to take 
equnl shares at tho end of three years. I hope 
that some speakers following me m»v have other 
concrete suggestions to offer. 

3. Legal Relations hcltcccn j\! embers. —The questu>» 
of finance as it. affects tlie group is bound up with 
the legal relations existing between its members. 
Here, again, are matters needing discussion. Is n 
deed of partnership the l»est form of relationship 
between the workers ? Or would an incorporated 
body give them a better basis for good work and 
amity? Shall they be whole-time or part-time 
men ? It is highly probable that quite successful 
groups may bo established without uniformity in 
these matters. 

4. Possible Disturbance of Cordial Rrlnjionfi. —-5Vill 
the advent of tlie group clinic tend to disturb tho*? 
cordial relations between members of the profession 
which we aff strive to preserve ? This K of course. 


one of those fears which only care on the part 
of the men in the group can di-.sijiate. Ihere on- 
certain privileges which it will la- well to guard in 
order more surely to avoid the growth of underirabl- 
cliques,; tlie right- of any patient to «'ad Mnwlf 
of the opinion of n ^sp«*ciali«t outside tin* group 


houM be 


uumu unalienable, and it nil! perhaps be 
ouallv important to permit overlapping of group-, 
assuming Dint the organisation of the group ndmtta 
tins. . 

Conritrsmit. 

There nro other points which call for deem-.ion ; 
hut I have already said enough by way of intro- 
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duct ion. It would seem that the private chmc, 
supervised by one man, who is fitted by nature, by 
training, and by experience for such work, has up 
till now been more easv to set going in this country 
than the group clinic. And we must remember 
that Great Britain is not the United States, and 
British patients are not Americans. All the same, 
it seems highly probable that the group clinic will 
soon become a successful British institution, though 
its constitution and its mode of operation will 
remain British. Initial experiments will doubtless 
be looked at very critically, and early efforts will 
reflect the courage of the men _ who embark upon 
the scheme. Group medicine is obviously much 
better adapted to urban than to rural conditions, 
Not all men are qualified by temperament to act 
with others in a group ; this fact will be patent to all 
of us. But given due recognition of this fact, a 
sense of loyalty within the group, and a desire to 
make the patients’ welfare the paramount considera¬ 
tion in all aspects of the work-—given these things, 
there is probably a much greater future for the 
group clinic than for the personal clinic. Our 
present forms of practice are satisfactory up to a 
point, and they are typical of British individualism. 
But they often lack cohesion, they are not infre¬ 
quently extravagant both of time and of money, 
and it can scarcely be claimed that in the case of 
many complex, obscure, and chronic disease-processes 
the patient is getting all the help that present-day 
medical knowledge and technique can supply. The 
words of Dr. L. F. Barker, an ardent apostle of group 
medicine, are not exaggerated, when he says: 
“ No single person can, any longer,’ hope to attain 
to equal skill in the use of the many instruments 
and procedures of diagnosis. And the same may 
be said of the complexity of modem therapeutic 
technique. No general practitioner, no surgeon, 
no physician can any longer, unaided, give 
to patients the benefits that they can, in the 
more obscure cases derive, and have a right to 
expect, from his efforts when combined with the 
properly coordinated (and subordinated) activities 
of a group of adequately trained medical and 
surgical specialists.” 

Team Work Organisation, 

Sir Humphry Rolieston said: The expression 
“ Team Work ” first became familiar in connexion 
with research into problems necessitating collabora¬ 
tion between experts in various branches of medicine 
—for example, the clinician, the physiological chemist, 
the bacteriologist, and 'the pathologist. On the 
advantages of such schemes of work there is no 
question, and to-night’s discussion is directed to the 
consideration of team work in the diagnosis and 
treatment of individual patients rather than in the 
advance of clinical medicine as a whole. As this 
method constitutes that employed in ordinary well- 
equipped general hospitals, the issue before" us is 
narrowed down to its adoption in private prac¬ 
tice. In other words, to place within the reach 
of the rest of the population the same complete 
investigation and varied treatment that the necessitous 
poor have in the large general hospitals or, more 
briefly, to provide collective instead of individual 
medical attendance. This, again, is not a novel 
notion ; firms of medical practitioners often con¬ 
stitute themselves with the view of covering more or 
less completely the large field of medicine and its 
special branches. Thus in choosing a junior partner 
preference is given to a young man with a special 
surgical bent and experience; and from time to 
time tlie various partners take special courses to 
qualify themselves as local authorities in eye, throat, 
N ray work, and so forth. But what is compara¬ 
tively recent is the further development of this idea 
into the organisation of combined expert medical 
n nd suigical diagnosis and treatment such as has 

'••en carried to its logical conclusion bv the phe- 
"wmd success of the brothers W. J. "and C. H. 


Mayo at Rochester, Minnesota. This institution, 
which slowly grew up under the guidance of 
exceptional organising ability, has recently by its 
endowment as the Mayo Foundation become a 
permanent educational and research body, and so 
has undergone a further development. In its previous 
stages it showed the way for a complete surgical 
clinic on the team work lines, and the example thus 
set has aroused the sincerest form of flattery. 
Naturally, the rest of America lias not been back¬ 
ward, and the practice of what is called “ Group 
Medicine ” has spread widely in the smaller towns. 
In large centres the paying wards attached to teaching 
hospitals have long supplied this need ; and it is 
noteworthy that the attending physicians' and 
surgeons in many hospitals in America have their con¬ 
sulting rooms in the hospital, much to the patients’, 
their own, and the hospital’s advantage. The method 
of thorough examination of a patient by experts of 
all the specialties and the final assembling of the 
accumulated data by the supervising medical man 
or general diagnostician, who is the head of the team, 
or what Sir Thomas Border called “ the personal 
clinic,” has been described in detail by Prof. Lewellys 
Barker, 1 of the Johns Hopkins Hospital, who has 
elaborated the system from the physician’s stand¬ 
point. 

As to the personnel and arrangements of a team 
work organisation, there is room for much variation 
according to the aims of those concerned in directing 
it. It might consist in miniature of an up-to-date 
hospital with beds for observation, laboratories, 
rooms for X ray and other examinations, and an 
operating theatre; the staff would consist of a 
physician or physicians, a surgeon or surgeons with 
assistants or colleagues with special knowledge in 
particular departments, bacteriologist and patho.logist, 
radiologist, and so forth, with a resident secretary 
who should combine these duties with those of 
resident medical officer. Or this team work might 
be confined to cases of a medical or surgical character 
—for example, those of obscure illness requiring meta¬ 
bolic and chemical examination, and patients with 
nervous or gastro-intestinal disorders. 

As to the clientele of such a unit, the patients 
might be merely those of members of the team 
who have united then’ forces and practices so as to 
economise time and obtain more satisfactory results ; 
or such a team work organisation might receive 
patients from outside practitioners for purposes of 
diagnosis, and return the patients with a report 
much in the same way as the Clinical Research 
Association reports on blood and other examinations. 
In large cities there would be room for both these 
forms of institutions; the private arrangement 
would perhaps be better suited for large than for 
small towns ; for in a small town a private team 
might act injuriously on practitioners not members 
of the team and tend to freeze them out, thereby 
damping down healthy competition and engendering 
cliqueism. • 

Team work in an organised form is certain to come, 
if indeed it lias not already arrived, but in - this 
discussion its uses and possible abuses should be 
considered, and these may be briefly referred to under 
the following heads :— 

1. From the patient’s point of view, there can be no 
doubt that a systematic examination by all available 
methods of the laboratory, X rays, and so forth, will be a 
great advantage and will economise time. Financially, 
although the initial outlay may appear considerable, the 
ultimate gain may compensate; it is perhaps reasonable 
to believe that with the arrangements concentrated in or.e 
establishment the inclusive charge would be less than the 
amount of the fees now necessitated by examinations made 
as occasions seems to demand. It might be suggested 
that, although more extensively analysed, the patient might 
suffer from a multitude of counsellors, inasmuch as he 
would be regarded more as a machine out of order than as 
a human being who is out of health. 

1 Barker, L.: New York Med. Jour., 191S, evil!., 480-193, 
577—5 S 2. 
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2. From the point of view'of the medical profession it 
is obvious that by having the facilities of an up-to-date 
hospital and of expert advice from his fellow team workers, 
the medical man would get through liis work in a much 
more satisfactory fashion and with a minimum loss of 
time. Medical men who are not attached to a team, on tho 
other hand, would bo left out in the cold unless the team 
work was so far available to them that they could send 
their patients there for export opinion and if necessary 
treatment; and even then they would, to some extent suffer 
in prestige. 

The financial aspects of team work will require 
careful consideration both as regards the relations 
of the individual members of the teams and as 
regards the reputation of the profession os a whole. 
The question whether an individual shall be, so to 
speak, a whole or part-time member of a team is a 
matter of private arrangement, but obviously of 
considerable importance from _ the point of view 
of a consultant in active practice who joins a firm. 
If he bo a whole-time member all the fees that he 
earns—e.g., for long journeys—would go into the 
common fund, and this would be justified on the 
assumption that liis reputation may be derived from 
the team of which he is known to be a member. 

From a financial aspect a team of consultants and 
experts would be in the same position as a firm of 
general practitioners, and the members of the team 
might be regarded as shareholders in a company 
trading in medicine for profit. 

Point op View of the General Practitioner. 
Dr. Drury Pennington said; I have spent nearly 
two years trying to discover why there should be any 
objection to any body of men grouping themselves 
together for their mutual benefit both financially 
and scientifically. Individually, men of all branches 
of medical work will agree readily enough that some 
scheme is needed whereby their work jshould be 
better coordinated with that of others. Coaec 
tively, the various medical bodies tape seemed 
curiously shy, and the most concrete objection that 

I have W far been able to extract is that the 

th & V3£ll?£u world-war has ripened a good 
many fruit., at least it. has forced mere flower; 
speculation into fruitful action m many watts of life. 
Politicians at the end of 1518 were PWjK j 
heaven and a new earth t Loot armmd te «« o“ v 

economic crisis witlim liyng t ideals, 

perhaps of faulty orgamsati , continue to 

Can we alone as 

plough our lonely jj sSch complacency 

God we arc not as those othe • • three months in 
ever really existed m fact, * an unpleasant 

Ilarley-street must hate orougnv 

awakening. th emphasis at my 

Therefore I say with all tne m, 

t» main 

r °a) n Th7rapidly decreasing power of the public to 
r “f2) ,: The'fo™idable n ?ncrease in the cost of diagnosis 
during the last £“5^- a i on e would justify such 
a £5£& ^ “htiTgS :•£*■£$£4 

th0 mOT,s ; 

the opinions of previous P morc .specialty on 
I am anxious to focus "‘'-nlmn inc.r = i^tooer ln 
the position and needs o 
relation to prcsenl-dn; diflicume. 


Speaking as n general practitioner myself I have 
found the following main problems arising in the course 
of a fairly varied practice. Time and again I am 
confronted with the chronic case with a multiplicity 
of symptoms which in the nature of things probably 
arise from some fundamental cause or causes, and 
before I can assure either my patient or myself of the 
accuracy of my diagnosis, I find it necessary to apply 
to a bacteriologist or radiologist—often both—to give 
me some of the missing links in the chain of evidence. 
Hits course may be exhaustive and thus scientifi¬ 
cally desirable, but what of the patient’s pocket? 
Here we arrivo at my second frequently encountered 
difficulty* often only surmounted by my cither going 
round begging for gratuitous service or, as often, of 
converting my fee into a payment on account for 
the patient. _ , , ... 

More strictly on the scientific side I am facm with 
a difficulty of a rather different order. When as a 
country practitioner I was in the habit of regularly 
reading medical journals in an endeavour to keep 
abreast of affairs, I often found a most plausible 
article dealing with a problem that concerned me at 
the time. The writer was an entire stranger to me, and 
despite the usual advertisement of degrees in the 
superscription, I was wholly unable to estimate the 
accuracy of a single statement made. The only 
practical solution Jay in the empirical application of 
the advice to the next likely patient—a wholly unmoral 
proceeding unless the patient is told that be js being 
subjected to a clinical experiment, and that if no 
success attends the effort no charge will be . ,na " * 
I do not think my experience In this respect is in an> 
way unique. I may say it is a common practice among 
others similarly situated. . . 

Surely it would be o! infinitely greater value to nil 
concerned were it known that nn article written by 
John Smith had been submitted to the scrutiny and 
criticism of several colleagues who had seen the 
same cases upon which the article had been based. 
Anti here let me add from n general praiAttloni r s 
nolnt of view it is not cnough that a number of 
surgeons should pronounce favourably upon a suK- 
cestccl panacea; wo are quite «* concerned to know 
what the psychologists have to say in oppo-ition or 
agreement on the same subject. 

The Practitioner as Assessor. 

Vo one could more appreciate lire ]»}** 
the advice and technique of the specialist, than 

the ntiuce aim C i nm R CO)lv j n ccd advocate 
of’all'forms of specialism, it is my concern to get 

SsSSSSSfigs 

ftr d'ou"imiy C nrgi,c that rigid *'lor 

Hi 

Jle can now ncU '" > or pneumonia! And 

has been a percept I We «--v VoVkcm In medicine 
intelligence among Ih ^ falling otf of the n-d 



13C2 the Lancet,] HOYAL SOCIETY OF MEDICINE : PRIVATE CLINIC SYSTEM. [June 25, 1021 


And here I may perhaps indulge a human weakness 
and prophesy that before many years pass the general 
consultant physician will cease to exist but will find 
his regeneration in the role of an assessor to a team, 
to Ill's very great content and profit. 

What, then, of the general practitioner in this scheme 
of things ? As I see it, the success of any group will 
largely depend upon the acumen and personality of the 
assessor. I use the word acumen designedly because 
it does not exclude the man with experience of men, 
the man of common-sense and therefore the type not 
always found among the ranks of academic successes. 
In less veiled language, a man’s diplomas or degrees 
will cease to be the only criterion. For that matter 
the public is realising more and more that the man of 
many degrees is by no means deified by reason of such 
degrees, and until the time arises when someone 
invents a system whereby personality and common- 
sense may be estimated in terms of marks, 
degrees per se will be less and less the hall-marks of 
efficiency. 

Thus team-work by no means excludes the employ¬ 
ment of the general practitioner in the role of assessor, 
for it is certain that uidess the general practitioner 
is up to his work his colleagues will find reason not 
to collaborate with him. 

Conclusion. 

To sum up my various points :•— 

1. The time is ripe for the adaptation of medical 
practice to the needs of modern science and modern 
economics. 

2. The formation of teams all over the country- 
each adapted to meet local requirements—should 
supersede the present system of individualism. 

3. Evils which exist here and there in private 
practice would tend to disappear when the individual 
has no longer only himself to consider. 

4. Any evils which team-work might be thought 
to engender would be far more easily detected and 
corrected than is the case now. 

Professional Feeling in the Matter of Private 
Clinics. 

Mr. Bishop IIarman said that as chairman of the 
Hospitals Committee of the B.M.A. he felt honoured 
in being asked to contribute to this discussion, but 
lie wished to make it clear that he had no authoritative 
information to give. There were certain points, 
however, that might throw light on professional 
feeling in the matter of these private clinics. The 
idea of professional combinations was not new. 
During the war the Central Medical War Committee 
urged private practitioners to combine (a) to foster 
subdivision of their work, to promote economy, and 
to achieve higher attainment in special branches of 
the profession; ( b) to facilitate continuity during 
periods of illness, holidays, and study. The recom¬ 
mendation was well received and had been acted upon 
with success. A similar combination for in-patient 
work in a private hospital in the provinces had also 
been under review and no exception had been taken 
to the idea. Mr. Hannan thought that in general 
no objection could be made to the principle of combi¬ 
nation, either for domiciliary treatment or clinic work. 
It was the necessary outcome of the growing com¬ 
plexity of medicine, and the logical corollary of the 
established principle of hospital practice. It was now- 
desired to extend those benefits which patients at a 
charity obtained as a matter of course, to private 
patients who were able to pay their way. 

In practice certain difficulties might arise. The 
cost of establishing an efficient private clinic might 
be so high ns to prevent a combine of capable doctors 
from establishing a clinic on their own resources. 
I hey might, bo tempted to accept lay finance, which 
might mean lay control or direction ; the lay element 
would desire financial success, and the temptation 

” s °m° form of advertising would be difficult to 
\vin.ll' S , nme difficulties akin to this had arisen 
*° establishments, originaliv founded as 
l ' 1!;1 institutions, which now combined 


medical work with facilities for legitimate entertain¬ 
ment. A risk such as this could be guarded against by 
a proper legal deed of constitution for each clinic 
before it was set np. Again, if powerful combinations 
became numerous they might exert an inhibitory 
influence on the careers of younger members of the 
profession, who could not or would not seek admission 
into existing combinations. Existing combinations 
might become powerful enough to prevent the 
establishment of new combinations and thereby act 
detrimentally on the development of professional 
knowledge and skill. Possibilities such as these 
foreshadowed a risk of professional competition far 
more serious than- anything now existing between 
individual practitioners or partnerships, and it was 
difficult to see how these dangers could be guarded 
against. Lastly, there was a thought of risk in some 
minds that the commercial aspect which a costly 
clinic would introduce might lead to patients being 
exploited for profit to the combine and not treated 
primarily for the benefit of the patient. This was a risk 
present in any form of practice, individual or combined, 
and there was no safeguard against it other than that 
of the high standard of integrity of the several 
members of the profession. So long as that standard 
was as high as it is to-day the risk was minimal,. 
and there was no reason why we should fail to maintain 
that standard. In conclusion, Mr. Harman cited 
some actual expressions of experience made to him 
by intelligent patients, which showed ivith what 
favour these patients viewed such arrangements as 
were suggested for their benefit. 

The Surgeon’s Point of View. 

Mr. W. H. Clayton-Greene said that as the main 
subject had been exhaustively dealt with by previous 
speakers he proposed to touch only on that aspect 
which affected him as a surgeon. In a discussion on 
any proposals for change the adequacy or inadequacy 
of "the present system must not escape consideration. 
To Mr. Clayton-Greene the existing system appeared 
most unsatisfactory. Before coming to the meeting 
he had looked up the distance between London and 
Banff and had ascertained that the distance between 
London and the only resident establishment where 
diseases of the alimentary tract could be thoroughly 
investigated was 587} miles 1 In trying to estimate 
the advantage of the private clinic system, the sur¬ 
geon had to consider what help' he would be likely 
to receive from close association with his colleagues 
(1) in diagnosis ; (2) . from an operative point of view. 
Mistakes in diagnosis were made by every surgeon, 
and radiologists, bacteriologists, and pathologists were 
at least as fallible when working without clinical 
evidence, but in Mr. Clavton-Greene’s opinion mistakes 
would be less likely to occur if patients were consulted 
over by surgeons and physicians jointly with the 
additional help of the specialists. The system of 
sending the patient to the specialist was wrong, and 
the habit of sending a piece of the patient still more 
reprehensible. The dangers of this latter method were 
exemplified in a case in which IMr. Clayton-Greene had 
recently been associated. A digital tumour had been 
sent to a pathological laboratory as ? sarcoma, and 
since the tumour showed numerous round cells, the 
suggested diagnosis was confirmed. The true nature 
of the condition—a granuloma due to syphilis— 
was elicited in- a consultation which, "had it 
taken place earlier, might have saved the patient 
from the loss of a useful part of his arm. This was the 
diagnostic aspect of the question. As to the operative 
side, the work done in most nursing homes con¬ 
trasted unfavourably with that done in hospitals, 
which was essentially team-work. Even in the best 
nursing homes the same standard of efficiency would 
hardly be reached. Operations in private houses were 
even more difficult to arrange. For all these reasons 
private clinics appeared desirable. It had been said 
that the clinic system was foreign to British ideas, 
but if this system did its job well the British public 
would march to the door of the clinic, even if to 
reach it they had to travel 5S7] miles. 
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in the treatment of the wealthy than of the poor, 
and gave his grounds for believing that an adequate 
private clinic could be constructed at about Is. Gd. 
per cubic foot. As to running expenses, Mr. Dickie 
claimed that the housekeeping costs need not be 
greater than those of general hospitals. The medical 
and surgical expenses were also comparable, since the 
private patient used no more drugs and dressings 
than the patient in n public institution; surgical 
instruments, catgut, and gloves, would he provided 
by the surgeon, and though wages and salaries might 
be a proportionately larger item.in tho private institu¬ 
tion, Mr. Dickie expressed liis confidence , that the 
running costs of an efficient private, hospital need not. 
exceed, and ought not to exceed, the comparable 
expenses of tho voluntary hospital, especially as the 
private hospital had no costly out-patient department. 
He therefore used the figures of voluntary hospitals 
as the basis of calculations. Running costs of 
voluntary hospitals were at the present time about 
£3 per patient per week, and he estimated that an 
income of £7 a week per bed would keep a hospital of, 
say, 60 beds on a sound financial basis. As to the 
source of the capital required, Mr. Dickie deprecated 
the old idea that it was improper and unprofessional 
for a medical roan to have a financial interest in the 
institution to which he sent Jiis patients. Conditions 
bad changed, and nowadays it was the duty of the 
practitioner—medical, surgical, obstetrical or general 
—to be financially interested in the establishment to 
which he sent his patient if he unshed to safeguard that 
patient’s interests. The professional man s active 
interest would be the clement winch would lift an 
institution from tlie level of n dhndeml-prodilcinK 
factory to that of an actively beneficent social fuC'™!* 

Mr/Dickie considered that the medical man should 
be financially interested in such on institution oncnl} 
and in association with non-medical sliftrclmldt 
If a score of medical men continued, put down /.oOO 
to £1000 each, and then went to their business friends 
with a scheme there would be no difficulty m raising 
an eciuivalent sum from these friends, who tuvuIcL 
£4SSu the need for an institution and Ha prospects 
ftf success. Mr. Dickie warned lus colleagues that 
if thev ilia not themselves proceed to the o^nnisnllrm 
of a private clinic system it would bedona for'thn 
by cosmopolitan financiers, who t'ould do if nr 1 
but would bo concerned on y ivitl. the fans hoy could 
obtain and tlio dividends they coidd draw. 

Some Practical Suggestions. 

Fir O C ANPEIISOJ? said that he was sure (hat 

HmUSll 

were directed in U'e first (jJJ, ..coral practitioner 
patient could nfTord la p»}, £ on K- lo lie told 

might direct the ^ticnt to a suracon.^o ^ x f , y 
tiiat tho case was purely am, inlnn could ho 
was ceqtnred before rgi^^ ^ ^ „ w , 

expressed, prom » . urobablv accompanied 

comprehensive report,. pronamj i ^ 

by a clinical diagnosis From the point of 

bacteriological V X(U l^V n., advantages were apparent, 
viewoflho public, also, the **'*£%£ ^ fomiidable 
Modern diagnosis jvn- , . Ml ntcicnt. means left 

that very often.patients 1 a .not 

for treatment afUr an ore J private clinic 

established. The t*****™*^ “h™pnwit f«*« 
could be made more m ' oiwultants, because bv 
eba^ed hy be .m^erially 


’ ' The Business Side . 

Mr. W. S. Dickie said that the problem had to be 
considered from the point of view of the patient, of 
the medical practitioner—using the term in its widest 
sense—and of the credit and reputation of British 
medicine. With regard to the patient, his interest 
consisted in getting the best possible treatment, atten¬ 
tion, and environment at the lowest reasonable cost. 
The general public was becoming much more critical 
than formerly with regard to the accommodation 
available, and comparisons between British and 
foreign provision for the treatment of private patients 
were much to our disadvantage. As to the medical 
practitioner, it- was obviously to bis interest to have 
at his command facilities for examination, diagnosis, 
and treatment of his private patients at least equal 
to those existing in well-equipped general hospitals. 

If we assumed that existing conditions were 
unsatisfactory, how were they to be remedied. 
Provision might be made at existing voluntary 
institutions for receiving a certain proportion of paying 
patients, and this plan, on a limited scale, was already 
in operation in various places. The plan had certain 
obvious advantages, there was no need for any 
initial capital expenditure; existing buildings and 
administrative machinery were utilised, and already 
installed technical plants—probably not running at 
full' capacity—was available. The disadvantages 
were that (1) in some, perhaps in many institutions, 
any such provision would bo outside the scope of the 
original trust foundation and the present coi^titntion, 
(2) 8 without important structural alterations or 

SfliS3HfSI|£i 

available for the TtUv tetSon, 

in l!£S st-sss HuLiT- 

might be made in or t Dickie’s opinion aU 

ported institutions, but rjrovision c f the desired 
the arguments a ?jJ m ^. t 0 ^taxy Institutions applied 
accommodation “} Acain, special provision 

here even more strong y. ga £, r building and 
might be made ty loadjMMmv™ enfs> < hesc 
equipping liospdnls fo I1 general public at 

institutions being aviutableo me e (ho 

rates to.be feed ou an ecu but provide a 

hospital should not on y J'professional service might 
fund for redemption; lWP™ ct . tionerSi fe c3 being 
be open to all regist p *J ent between doctor and 

a matter of private ar g though this plan 

patient, Mr. .'providea reasonable solution 

at first sight appeared to Provi deyclopment wo uld ho 
of the problem, the ultimate^ ^ control not only 
uncertain, and *t nus^ f tlie financial and other 

of the hospital, but tuso a0cnt . Sir. DicUc 

relations between doctor an P ^hedby rnvatc 

believed the best solutionwouia^ ^ un(ra mmeiled 

enterprise, working “ . charitable or voluntary 

by association witb ev'sti r- ti(m nro so whether 

or other public bodies. curr ent.working 

the income could be exp t ; invested capita!, 

expenses, pay jeoaonaWe „ n ,l deprccia- 

ami provide adequate sums t I iu3titutl on for the 

tion. As regards capital could bo. considered 

treatment of pn* E, specially designed, built 
satisfactory if it had not Been I Tlic converted 

and equipped for the ’w°A c(Btly in upkeep, 

building was dimcidt “ ' commonly expressed m 

respects a satisfactory b- complete private hospital 
calculated that the <cost “t i£ some districts 

need not exceed fioOO' P - n slron g protest agairut 

could he less, ne ^f yci, mere no more oecessarj 

elaboration and luxury, 
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There were several ways in which a private clinic 
might be worked. The team should consist of a 
number of practitioners or consultants of equal 
status, chosen in such a way as to represent all the 
different branches of medicine, with the possible 
addition of a medical assessor. A possible scheme 
of work might be that each member of the team 
would carry on all his own private work at the clinic. 
The second opinion available in an adjacent room 
would be an obvious advantage, both to the practi¬ 
tioner and to the patient. Entire freedom of choice 
could be left to the patient, by providing that if 
desired he might equally well consult for a second 
opinion a doctor who did not form part of the team. 
Each member of the team would draw Ids own fees 
from private patients seen at the clinic, but fees from 
patients sent by outside practitioners to the clinic 
for general diagnosis only would go into a central 
pool, upon which would fall the burden of the upkeep 
of the establishment. The expenses necessary for 
the conduct of the clinic would be met out of the 
central fund, the practitioners being thereby enabled 
to carry on their private practice without any expense 
at all, and any surplus from the pool could be divided 
annually. The team of practitioners would not get 
individual payment for. general diagnostic work, but 
would gain indirectly owing to the diminution of their 
private expenses. The general practitioner who 
sent up the case for diagnosis would receive a compre¬ 
hensive report, and would be free to adopt any line of 
treatment -within his own competence that seemed best. 

Arrangements for treatment at such a clinic might 
be provided, but the privilege of a patient to choose 
his own specialist should be preserved. The charges 
of a nursing home attached to the clinic would go 
towards the upkeep of the home, whilst professional 
fees would be paid direct to the surgeon or physician 
who had undertaken the treatment. All patients, 
other than those who wished to see a particular 
member of the team, would in the first instance be 
directed to a medical assessor, who should be a practi¬ 
tioner or consultant of great experience, who would 
make a thorough routine examination before referring 
the patient to any specialist. A pooling system for 
fees could only be made applicable to diagnostic work, 
fees for treatment being arranged privately between 
the practitioner concerned and the patient. Dr. 
Anderson did not think it would be in the interests of 
either the patients or of those practitioners if dia¬ 
gnostic work alone were done at the clinic. Observa¬ 
tion wards would anyhow be necessary, and additional 
beds for treatment would probably follow as a matter 
of course. However, arrangements for treatment 
would lead to greater difficulties in connexion with 
finance. The expenses of establishing a diagnostic 
clinic could be provided by the team of medical men, 
but it was doubtful whether sufficient money would 
be forthcoming from this source for a nursing home as 
well. Once outside financial help was contemplated 
difficulties arise. From his experience as an official 
of the British Medical Association, Dr. Anderson 
realised that once the public was asked to aid in any 
way the financing of a nursing home the question of 
advertising would sooner or later be raised, and it was 
for this reason that he felt strongly that the control 
of private clinics, whether for diagnostic or treatment 
purposes, should be entirely in the hands of the 
medical profession. 

Financial Benefit to the Patient. 

Dr. A. F. Hurst said that he had long felt that his 
work at Guy’s Hospital was more thorough than liis 
private work, and so, wit bin the last few months, he had 
started a private clinic about 20 miles from London. 
Already he had found it infinitely more pleasant 
and satisfactory to work in private with a team. In 
his opinion the financial aspect of such a clinic ought 
h* be entirely independent of the medical officers, 
"ii s however, have control, and should not 

allow advertising. His own clinic was entirely 
removtxl from the idea of financial gain. It was 
uuuncod by two members of the lay public. The 


services of an. old regular R.A.M.C. quartermaster 
had been secured to do the administrative side of the 
work. From the patient’s point of view there was a 
distinct gain, since, the total fees he often had to pay 
to one specialist, after another would be much bigger 
than the fee payable to the clinic. This fee was the 
same, however many investigations were done, save 
where the patient’s means suggested some reduction. 
In private practice it was often doubtful whether an 
additional test would throw light on the condition, 
and the patient’s means had to be considered ; at a 
clinic this question did not arise, an exhaustive 
investigation was made as a matter of routine, and 
unexpected diagnoses not infrequently ensued. As 
to patients of moderate means, in Dr. Hurst’s opinion 
these, should benefit at the expense of those better 
off, and therefore some cases were admitted to his 
clinic at greatly reduced fees. The clinic should be 
regarded as a place where a prolonged consultation 
takes place. The saving of time to the medical 
officers was enormous, and, from the patient’s point 
of view, though diagnosis might take a week, it was 
then probably as definite as it ever could be". A 
resident medical officer was an enormous help in 
relieving the senior men of routine work, and also in 
getting the initial history typed ready for his visit. 
Dr. Hurst gave a few examples of difficult cases which 
had recently been diagnosed at his clinic. The 
resident medical officer was in a position to examine 
a patient at any time of day or night when an attack 
of pain or other symptom manifested itself, and this 
fact alone was of incalculable diagnostic advantage." 
As to treatment. Dr. Hurst mentioned gastric cases as 
exemplifying the advantages of a consultation between 
surgeon and physician. In his experience twice as 
many patients' presented themselves suffering from 
after-effects of gastro-enterostomy as from primary 
gastric symptoms. He did not suggest that this was 
not a good operation, but most people would agree 
that it is done too often, and with adequate medical 
treatment the patients would often recover without 
such drastic measures being resorted to. 

On the motion of Dr. A. Lapthorn Smith, seconded 
by Sir Thomas Hokder, the discussion was adjourned 
to a day which will be announced later. 


Utto fnkitfbns. 


ALL-GLASS INHALER. 

The inhaler shown in the illustration is so con¬ 
structed that on nasal or oral inspiration air is drawn 
into the main body of the 
bottle-like apparatus through a 
small opening in the “ neck,” 
passes down the central tube, 
bubbles through the inhalant, 
and becomes saturated. The 
medicated air then, through a 
by-pass, enters into the upper 
chamber or nozzle, and thence 
through the nose or mouth. 
The apparatus gives a highly saturated 
vapour with volatile drugs. It has been 
found beneficial in phthisis, laryngeal 
tuberculosis, nasal catarrh, and as a 
preventive of influenza ; in rhinitis and 
suppuration of accessory sinuses— 
antrum or frontal—various forms of 
naso-pliaryngeal catarrh, asthma, and 
bronchial trouble. The inhaler can be 
sterilised by boiling, and by a quarter 
turn of the stopper it can be safely 
sealed and -packed for travelling with 
inhalant in it, ready for instant use. It 
can be obtained for nasal or oral inhala¬ 
tion or the nasal appliance can be used 
for either. Messrs. Allen and Hanburys, 
Ltd., 18, Wigmore-street, London, W., are the makers. 
Inverness. R. C. Macdonald, M.D. Aberd. 



i %Z t ■ 

SCAIE X 


Ttrn Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[June 25,1021 1365 


$lefoittos airir ftoliffs of §ook 

Ask als of the Middlesex Hospital at Clacton- 
on-Sea DURING THE GREAT War, 1914-1919. 

By Comyns Berkeley and Victor Bonnet. 

London: W. J. Clark and Co. 1021. Pp. 128. 

105. Gd. 

Tiie branch of the Middlesex Hospital at Clacton- 
on-Sca was offered to the War Office on the outbreak 
of war as a complete surgical unit for 115 men and 
15 officers. The offer was accepted and the hospital 
was employed as a First Clearing Hospital throughout 
the war. Owing to the fact that all the other members of 
the surgical staff were already employed on war work, 
the two gynaecological surgeons, Mr. Comyns Berkeley 
and Mr. Victor Bonney, volunteered to do the work 
at- Clacton as resident surgeons, each living there and 
carrying out the whole work of the hospital for part 
of the week. The hook before us gives a readable 
and interesting account of the work at Clacton. 
During the 41 years, 9242 patients passed through 
the wards arid were thus under the care of the 
two surgeons, who were personally responsible 
for all the medical and surgical work of the 
hospital except that some assistance was given in 
the matter of anaesthetics. The analysis of the 
cases given in Chapter IV. shows how varied they 
were and gives some idea of the labour involved. No 
less-than 874 operations were performed, and all the 
X ray examinations were carried out by the two 

*1_o ISfflo (rnm flift 1 


The medical man will find much which is interesting 
m this volume. Professor Barger writes on alkaloids, 
aconitine,.adrenaline,and aloes,Professor Halliburton 
on bile, blood, and bone, and Dr. H. Robinson on 
anesthetics. There appears to be little room 
lor constructive criticism in the compilation and 
mistakes and misprints are rare. References to Uto 
literature are numerous, but some contributors adopt 
the rather irritating fashion of quoting the number 
of the volume and page but not the rear: in the 
forthcoming volumes the year of the references 
should be added. 


Anatomy. 

Anatomy of the Nervous System* By Stephen \V. 

R anson. London and Philadelphia: W. B. 

Saunders Company. 1021. Pp. 395. 3?«r. Off. 

Professor Ranson has produced a work intended 
for the use of the student of medicine, mid has written 
with this object ever in mind. He begins with a short 
but clear exposition of the nervous system in inverte¬ 
brates and lower vertebrates, and ‘thus leads on to 
the study of the mammalian and human system. 
The descriptions of the various parts which make up 
the whole complicated system are good and excellently 
clear, but we confess to being left with an indefinite 
feeling of confusion, which is probably connected with 
the arrangement of the descriptions. The illustra¬ 
tions are instructive, but wc would recommend more 
careful editing of the figures in future editions: for 
example, the trochlear nerve is wrongly labelled in 
Fig. 8, and a similar fault appeal's to affect the nu«$en* 
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-, ___ # . cephulon in Fig. 11. Such Inaccuracies are the move 

surgeons themselves, after a little coaching from the ] regrettable as tho author makes such good use of liis 
late Mr. Cecil Lystcr. It is impossible to withhold j figures in his text. The book contains nLo a short 
a tribute of admiration for the patience, resource, i outline of a laboratory course for students of neurology, 
and versatility shown by Mr. Berkeley and Mr. and ends with a full and oxccllcnt bibliography. 


Bonney in the work here recorded. Many hospitals 
with an equal or smaller number of beds had a 
large staff to carry out the work, which was here 
done with high efficiency by two men. They have 
•the satisfaction of knowing that tfie personal sacrifices 
they made in a time of national need set free other 
men for work abroad. The proceeds of the sale of 
the book are to be devoted to the funds of the hospital. 
The book is well written and contains humorous 
details of life in a war hospital. It is illustrated 
by photographs and a few sketches and caricatures, 
and we feel sure that it will appeal to a wide circle of 
readers. ____ 

Dictionary of Applied Chemistry. 

Vol. I. By Sir Edward Thorpe, C.B.. LL.D., 
F.R.S. London: Longmans, Green and Co. 
1921. Pp. 752. 005. 

It is rightly pointed out in tlie preface to this 
volume that, tho war has exercised a great Influence 
on applied chemistry, for it lias led to an 
expansion, more or less permanent of certain brandies 
both in tills country and abroad. As there nowappearc 
to be some likelihood of a _ really stable chemical 
industry being established in Great Bntain, the 
anneir once of'a revised and enlarged edition of tins 
well-known work is opportune. The chemical manu¬ 
facturer who proposes to make liigli-grnilo products, 
involving large capital outlay and technical sin 1, 
naturally hopes to sell his goods at a reasonable 
wont In many, if not in most cases he cannot do 

fevSFrSSSSgg 

interdependence of chemical warhire ai^ ^ ([mt 
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from a national “^ftlmwSklsSptabefical. VoU. 

The arrangement ... f’alcium Special articles 
starts at A and “ d L£& ^STprofeSonal stand- 
are contributed by experts Th0 ‘ c hos done Ins 
mg shows that feir lalii arn ^ of t)l „ 

be*t to make the Dictionary «cienccs 

present relations of chemistry to the arts and .cionccs 


Manual of Surgical Anatomy. Third edition. By 

C. R. Whittaker. Edinburgh: E. and S. 

Livingstone. 1021. Pp. 429. 15$. 

This third edition of a book wliich 1ms n considerable 
vogue among students shows some enlargement 
and several now figures. Mr. Whittaker purports 
only to give outlines of the subject, and his book is 
a good example of a student’s handbook of its kind. 
The diagrams serve their purpose, and wo especially 
note one or two of the skiagrams as unusually good. 
Fig. 4G, however, would perhaps give a more natural 
colour to the retina with better registering, and there 
is an evident gap in Fig. 2, which ought to contain 
lines indicating tho contributory fibres to the outer 
cord. The text is readable and clear, but we think 
it would be as well to omit developmental descrip¬ 
tions where no direct refercuce is made to (heir 
bearing on pathological or clinical problems. We are 
glad to see that this is one of tho few English books 
wherein Professor Mario’s objections to the conven¬ 
tional teaching of the schools regarding aphasia 
receives mention, although no further details aro given. 
A short appendix, giving Mncewen’s results In fitudy 
of bone formation, epiphyseal junctions, ami pelvic 
measurements, closes a good little manual. 


Electrical Methods in Urolocjy. 

Notions Pratigucs d'ptccfrothcrapir A ppUgm'r d 
V Vrotogic. Second edition. By Dr. Dents 
Courtadk. With a Preface by Prof. jA'MUl'.U. 
Tads: E. Lc Francois. 1021. Pp.2H. I r r. 18. 

As it title implies, this book deals with the u*cs of 
electrical methods for tho treatment of tlbcaMM of 
the urinary tract. In addition , the physiology nod 
pathology of the tract arc described in so far ns they 
are relevant, and also the properties and mean* of 
production of the various currents uW for treatment. 
The subject i* presented in the form of n t-ono-i of 
lesions. The fir>t four of these arc devoted to phyNcs 
and electro-technics nnd the remaining i-ix to tho-e 
diseases of the urinary tract which can he MieceWully 
treated by electrical methods Tlu-ve di^a-^s are 
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divided into two classes, of which one includes dis¬ 
orders of function, unattended by organic change, and 
the other those in which organic changes are present. 
In the fifth lesson the connexions of the urinary 
tract with the nervous system are described, and then 
the various neuralgias—renal, vesical, urethral, pro¬ 
static, and testicular—with their symptoms, diagnosis, 
and appropriate electrical treatment. In the sixth and 
seventh lessons functional disorders of the urethral and 
vesical muscle, such as paralysis and spasm, are 
considered, also nocturnal incontinence, sperma¬ 
torrhoea, and a condition termed “ pollahiurie ” 
(frequency of micturition without increase of the total 
daily quantity). The remaining three lessons deal 
with diseases of the urinary tract accompanied 
by organic changes. These include inflammation 
and new growths of the bladder and prostate, 
urethritis, stricture, and polypi of the urethra. The 
author speaks of the value of ionisation, and 
115 pages are occupied by a description of this method 
and its advantages. By means of ionisation drugs 
can be made to penetrate the mucosa of the bladder 
and urethra, while the epithelium of these passages 
is impenetrable by the process of simple diffusion. 
The treatment of strictures by electrolysis is described, 
and the method termed “electrolytic dilatation” (a 
combination of simple dilatation and electrolysis) is 
recommended by Dr. Courtade, who claims that it 
acts more quickly than simple dilatation, and that 
the benefits are permanent. If the stricture is com¬ 
posed of very dense scar-tissue, the method is slow, 
but good results are finally obtained. 

The book is a clear exposition of the powers of 
electricity for the treatment of diseases of the urinary 
tract, and is based on the experience gained by Dr. 
Courtade at the H&pital Necker during the past 
.10 years. He insists on the importance of knowledge 
of physiology and pathology for successful treatment, 
as •well as familiarity with physics and electro¬ 
technics. The first 99 pages contain an account of 
these subjects that can be clearly understood by 
anyone who is acquainted with the commonest electrical 
terms. 

The English reader is left in some doubt regarding 
the method of action of high-frequency currents— 
other than by the production of heat, and elsewhere 
when more than one method of treatment is described, 
the reader is not always given sufficient indication of 
their relative values. The book is attractively written 
and is a valuable addition to the literature of medical 
electrology. 


Sidelights on the Evolution of Man. 

By Kart, Pearson, F.B.S. University of London 
Eugenics Lecture Series. XIII. Cambridge Uni¬ 
versity Press. 1921. Pp. 27+7 plates. 3s. 

The intention of this lecture is to set forth what 
evidence can he adduced from the study of a single 
bone—the femur—to support the contention that the 
line of man’s evolution followed that of the fiercer of 
the Primate series, rather than that of the arboreal or 
more timorous group ; that lie is more nearly related 
to ancestors which produced the modern anthropoid 
apes than to those from which the gibbons have 
arisen. The point on the evolutionary tree from which 
the gibbons started, and certain alleged resemblances 
between Trinil femur and those of Dryopithecus, a 
fossil gibbon of great size, have for years been in 
dispute. Professor Karl Pearson is in agreement 
with Sir Arthur Keith in believing that the modern 
anthropoids—the chimpanzee, orang, and gorilla— 
loft, the direct simio-human stem at a more recent 
date Ilian the gibbons. lie regards the features of 
the Trinil femur as substantially those of modern 
man, and dismisses Dubois’s view that the convexity 
of the popliteal space is evidence of near relationship 
to tho gibbons, by showing that- the same condition 
is not uncommon in modern human femora. 

Ttie author discusses in particular certain anomalies 
°V deviations from the accepted anatomical description* 
, \; 11S hone, the lateral protrusion, the degree of 

t'oivmg, the hypotroclinnteric fossa, “ pilasters,” and 


the third trochanter. He gives statistics and measure¬ 
ments of these features. which strongly support his 
contention, although those relating to the third 
trochanter are not convincing. The significance of 
pilasters—occurring chiefly in hones showing excessive 
bowing—seems to be questionable. Professor Pearson 
says, “ I doubt very much whether man ever stood 
upright until he had developed a pilaster,” and the 
same might he said of the possessors of the rickety 
hones with which all are familiar. The causation of 
the pilaster in both cases must lie in the nature of 
the muscular pull in a curved hone. 

So far as the femur alone is concerned the case is a 
strong one, and the use made of the numerous indices 
deserves further study. When applied to a single hone 
in this manner physical anthropology recalls the 
methods employed by Mr. Sherlock Holmes, in a case 
in which his client had left his hat behind him, to 
deduce the type of man he was. 


Perspective : The Old and the New Method. 
By A. S. Percival. London: Longmans, Green 
and Co. 1921. Pp. 42. 4s. C d. 

Mr. Percival; well known for his work as ophthalmo¬ 
logist and mathematician, lias essayed the difficult 
task of writing a hook on perspective that shall he 
both brief and lucid. The medical interest of the book 
is slight, and Mr. Percival has not thought it necessary 
to include the preliminary remarks on optics which, 
in other treatises, have mystified many art students; 
He comes straight to his subject and he sets out the 
rules of perspective dogmatically and compre¬ 
hensively. What teachers at drawing classes, as 
well as their pupils, may thank the author in par¬ 
ticular for is the opening section in which the field of 
view is explained. It is quite usual in books on 
perspective of far greater ambition than this treatise 
for the authors to make such muddling remarks 
on “ distance,” “ station,” “ point of view,” and 
“ vanisliing points,” that tho whole subject of artistic 
perspective, which requires a clear mind for its 
understanding, becomes involved in mystery from 
the start. So much information has never before 
been given in so small a compass, but knowledge 
packed closely by an author has always to be 
unpacked slowly by a reader. An art student to 
benefit by this small book must read slowly, pencil 
in hand, and be resolved not to read one line ahead 
of perfect understanding. 

There are several misprints, which should be 
corrected in any future issues. 


JOURNALS. 

In the Military Surgeon for May, Colonel A. N. 
Stark, who was medical officer at headquarters of 
the American Army in the St. Mihiel and Argonne 
operations (“Army Surgeon ”), discusses the prepara¬ 
tion by tlie surgeon of an army for the medical 
service of a battle. He stresses • the need for full 
information of what is intended, observing that it 
is only relatively inexpert staffs which fail to give 
the senior medical officer information as soon as a 
movement is decided upon. The same thought is, 
by apt coincidence, expressed in the May H.A.M.C. 
Journal, where Major A. C. Osburn mentions it was 
only “ after 1910, when brigade staffs became more 
inexperienced,” that he had to find out for himself 
what his field ambulance was wanted to do. Colonel 
Stark goes on to say that after the chief surgeon 
has prepared the perfect battle scheme and has 
ari'anged therein for everything that can be foreseen, 
emergencies will still arise that can only he met 
hv what he terms “ esprit,” developed in a spirit 
of mutual confidence and in friendly rivalry.— 
Major A. Parker Hichens, of the U.S. Army Medical 
School at Washington, speaking of anaphylactic 
collapse, recommends small doses of epinephrm and 
of atropin, though his 1100 gr. of atropin sulphate 
seems rather a large dose, 0’5 mgm. being the suggested 
metric alternative. He also recommends epinephrin 
for the urticaria which may arise after serum injections. 
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Notification of Measles. 

Measles is a potent cause of prerentable infant 
mortality. Usually the annual deaths from this disease 
are, rouglily, equal to tlic total deaths from all other 
notifiable infectious diseases. Two articles in the 
present issue of The Lancet, by responsible public 
health officers, discuss some aspects of the compulsory 
notification of measles, Dr. R. Dudfield, repre¬ 
senting an essentially urban community and Dr. 
R. M. F. Picken, a suburban and rural area. In the 
light of these articles it may bo well in the first 
instanco to review the history of notification. Up 
to .Tau. 1st, 1016, measles was compulsorily notifiable 
in the areas of a few sanitary authorities only who had 
obtained the permission of the Local Government 
Board to add it to the list of diseases notifiable under 
the Act of 1889. During the war sorious outbreaks 
of tho disease ocourrod among troops, which, as 
noted by Dr. Pioken in tho case of the Highland 
Regiment at Bedford, were sometimes accompanied 
l>y a very heavy mortality. It was therefore 
important that troops should not bo billeted upon 
or located near, a population among which measles 
existed. An Order was thereforo mado by tho Local 
Government Board requiring compulsory notification 
of the disoaso all over England and Woles from 
Jail. 1st, 191C. At tho sumo timo an.attempt was 
mado to induce eanitaiy authorities to take steps 
to reduce mortality from this disease among tho 
civilian population hy tho provision of homo visiting 
and nursing, and hy medical assistance for cases of 
measles. Grants wore promised to assist evpenditnro 
for this purpose. In 1918 an account of the admuns- 
trative measures taken against measles by_Dr. S. W. 
Wheaton, and a roport on tho prevention of mortality 
and disablement duo to measles and P nou ™° n ' a 
Dr. A. S. MaoNaltt, wore published by tho l.ocal 
Government Board.' In tho four years 1910 to 1919, 
1,505,380 cases of measles had been “ 

29,507 deaths had occurred from measles. On tho 
termination of tho war the position had to •>» rc "® 5 ”“- 
It was found that tho country as a whole 

ready for action for which 

from measles; and the Ministry ‘ a -a e d 

had succeeded tho Local Government Board decided 

that tho oontin.ia.ico of the Order was not tho best 

method of dealing with the pr * . . 

the Order was rescinded, and from 

measles was no longer compulsorily notifiable tl.ron,. 

0 U Tlml"Sencca the -Ministry in tubing 
this course are set out in tlio report of the 'Oh,if 

case in 
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reducing mortality from measles t; W 
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reports of health visitors and from schools, with tho 
result that notification was redundant; (3) that on 
the other hand, in certain districts nothing followed 
notification, and it was difficult to justify the expen¬ 
diture on notification fees. Grants in aid of measles 
prevention work wero continued. The Ministry were 
willing, in any case whero the sanitary authority 
had made guitablo arrangements for reducing the 
mortality from measles, to make an Order on tho linos 
of the rescinded Order of 1915 to apply to their district. 
This course was followed at Paddington, as related 
by Dr. D upheld, where compulsory notification 
has been continued up to tho present timo without a 
break. The absence of compulsory notification need 
not prevent any sanitary authority from taking 
action for reducing the mortality from measles. All 
other available machinery must be called upon for 
reporting cases of the disease in chihlron, such as 
inquiries by health visitors and school nurses in the 
course of their ordinary duties, tho reporting of cases 
by school teachers, school attendance officers, and by 
parents. Measures should be devised for speeding 
up this information, so that it may reach the medical 
officer of health promptly, and tho delay in receipt 
of the information, referred to bv Dr. Dunrrr.LD. 
must be removed, that nursing assistance can como 
into operation sufficiently early in the course of the 
disease. It is noteworthy that tho Registrar-Generat 
states tho mortality from measles for tho year 1919, 
the fourth year of gonoral compulsory notification, 
to ho 326 per million, which is by far the lowest ever 
recorded. It is to ho hoped that all medical officers 
of health will givo details of measures taken for 
preventing mortality from measles in tlicir annual 
reports, and for securing notification without, com¬ 
pulsion. r 

Antimalarial Measures in India. 

Ali wlio road on pago 1393 of this issue of 
The Lancet otir review of tho Report of the 
Sanitarv Commissioner with tho Government of 
India for 1918, the most recent Report yet ».ncu, 
will feel that tho well worn tag—“ If preventable, 
why not prevented,” has a special application to 
tho incidonco of many diseases, and ill particular of 
malaria, iu tho Empire. In 1918 the death-rate 
from all causes in tiio general population of India 
was no less than 02-42 per millo. Much of the excess 
over the uverago rates in previous years was due to 
a hurt! influenza epidemic, and it must bo admitted 
that preventive medicine was as powerless elsowli re 
as iuVdia to deal with the scourge V.lessMilan 

11,134,441 deaths wore registered as due to fra . 

niraiost a decennial mean of 4.303,J.»0. mu 
each 4 V million deaths registered under this term 
iu India, it has long been officially conceded that 
not less than one million are (Inc to malana, and 
that tiio eases of sickness from this cause which do 
not end fnfally amount to one 

annum M'ero malana contracted solely liy tin 

! tim jasrsa 

sms. ausft | 

shs ££ i.»rcinS^r «§ 

tion' thou-li a rough one, ennhles us to see how much 
mon'ev and how many lives are w asted and to wh at a , 
extent industrial production is handicapped, e. 

Jhe preventable disease of malana .s not prevent..1. 
The carrying out of measures must fall to local 

lovenimeut. but the re.pon.il.nity for lep-lation 
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rests with tlic Government of India, whose rarely- 
exercised right of suggesting sanitary measures lias 
been abrogated ; and it. is to the Government of 
India that the medical profession looks for active 
remedy. The principles which have guided the 
Government hitherto, in respect of the incidence of 
malaria, account for the lack of success in making 
a reduction of the disease in any area sufficiently, 
large to appreciably diminish the loss of lives. As 
man after man lvas succeeded to office in the 
Government, he has inherited files from his prede¬ 
cessor which have taught that, in dealing with a. 
tropical people, possessed of, or obsessed by, caste 
and religious prejudices, to go slowly is the only 
sound procedure. It. would be well that some more 
active policy were adopted, although, broadly, 
speaking, when dealing with 450 millions of people 
wo cannot go faster than they want. It is. first 
needful to create the demand for better things. 

At the instance of the Royal Commission oh 
the Sanitary State of the Army in India, which 
issued its Report nearly 00 years ago, namely, 
in 1863, there was established in each Presidency 
a Sanitary Commission in direct communication 
with the local government concerned—that of 
Bengal being also the advising body of the 
Government of India.. During the short period 
these Commissions wete allowed to exist, they 
gave an earnest of excellent work. But they were 
too far in advance of medical knowledge, and slowly 
but surely their functions were whittled away ;' first 
the members, then the president, and lastly the 
secretary, were got rid of. A single Sanitaiy Com¬ 
missioner with . the rank and pay of a Deputy 
Surgeon-General, corresponding to the rank of 
Colonel at the present, clay, then represented what 
had been a powerful body, supported by the 
Secretary of State, with which the Government 
of India had to reckon. But even this solitary- 
officer was found to be an awkward'factor - if be 
ignored the time-honoured habits of procrastination 
or inertia in sanitary affairs, so reduction in pay 
and rank followed. In 1S64-65 the Sanitary 
Conimission of Bengal urged the appointment of 
municipal and sanitary services in all districts. 
Later the Secretary of State required the attention of 
the Government of India to the same subject for 
India generally. Successive Sanitary Commissioners 
of the other Provinces have urged similar reforms. 
But 1921 finds necessary action far from com¬ 
plete. Nor has the Government of India exhibited 
any more virilo attitude in respect to measures 
more directly connected with malaria. Ross com¬ 
menced liis etforfs to solve the malaria carrier 
problem in May, 1S95. In December, 1890, the 
Government of Madras, recognising the import¬ 
ance of this research, urged the Government of 
India to place him on “special duty,” so that full 
time might be at bis disposal. This meant the 
grant of an acting allowance for the medical officer 
of a regiment to supply the vacancy, and a small 
percentage on the normal pay of tlic incumbent 
of the appointment. The Government of India, 
however, pleaded financial inability to meet the 
expenditure till February, 1898, and we seem to 
have beard that Ross personally received no thanks 
or recognition of any description for tho work he 
had done in this connexion. The, heritage of 
files in the offices of the Government of India 
still dictates that it is cheaper to place quinine 
on sale than to inaugurate with a whole heart 
■ [A r - C antimnlarinl measures in fcver-stricken areas. 
»c Government of India would seem still to regard 


drainage as of dubious utility, yet, and without 
the knowledge that we now possess of the causation 
of malaria, the members of the Royal Commission 
were able in 1863 to give the following definite 
opinion :—“ One of the earliest discoveries of these 
facts was that intermittent fevers disappeared from 
places which were formerly ravaged after drainage 
of the soil and improved cultivation.” In 1921 
the effect of drainage is a matter of experiment in 
India with the aid of the Research Fund. Are con¬ 
ditions as to soil and water so very different to 
those found in other countries as to demand a waiting 
policy ? It may be admitted that agricultural drainage 
may often be a better antimalarial measure than a 
mere ad hoc scheme. The prosperous and well-fed 
native becomes remarkably tolerant of the malarial 
virus. The problem, too, is different in every 
Presidency and often. in every district. In Lower 
Bengal, where certain land is slowly rising abovo 
flood level, it is a geological-agricultural problem ; 
in the cities the- wells and water cisterns are to 
blame ; in the Terai it is usually clear streams that 
drain the country perfectly-; in some places it .is 
railway borrowpits; in others dense jungle; in others 
again salt pools along the edge of the sea. 

In view of all this it is satisfactory to find from 
the Sanitaiy Commissioner’s last Report that at 
Secunderabad, as a result of abolition of wet cultiva¬ 
tion and drainage of a tank, commenced in 1917. a 
decrease in-malaria prevalence lias occurred. Tliisistbe 
result of advice which lias been offered by successive 
medical officers concerned since and probably before 
1882, but with no result. And retrospect takes us 
back much further than 1882. Advice was tendered 
by a Special Committee on which Dempster, of spleen 
fame, sat in 1845 in respect to Peshawar, which was, 
and is, exactly to the point, but it remains, - if not lost 
sight of, still “ under consideration.” This advice was 
as follows : “According to almost universal experi¬ 
ence, there is no more ready way ■ of generating 
malaria in such a climate as this than by profusely 
irrigating a stiff retentive soil, and therefore we 
believe it imperative not only to prohibit all canal 
irrigation within one mile of the Cantonment 
PillaTS, but to take steps for securing tho perfect 
drainage of the space included within this line.” . 
That important sanitary works have been completed 
in India none would wish to deny, hut the fact 
remains that, notably in sanitary organisation and 
in major antimalaria eflorts, tho Government of India 
has failed to adapt its policy with changing times. 
Of this fact the annual recurrence of one million 
deaths from the preventable disease, of malaria is 
evidence in the light of recent knowledge. 


Haemoglobin. 

Interesting letters in Nature from Sir Rat 
Lankester have raised again some curious questions 
with regard to tho occurrence of haemoglobin in tho 
animal series. For tho original statements ho was 
himself mostly responsible, nearly 50 years ago, and 
not much has been added since to the facts which he 
gave in the Proceedings of tho Royal Society in 1872. 
All vertebrates have acquired the trick of having 
a rapidly moving circulating fluid carrying large 
quantities of haemoglobin which is packed inside 
special corpuscles. It may be presumed that this 
method of arranging the supply of oxygen lias been 
floveloped in adaptation to the increasing com¬ 
plexities of a delicate nervous system, and, in warm- 
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blooded animals, to the immense rise in the activi¬ 
ties of tlio tissues generally. Tlie plan used by insects, 
which alone among invertebrates show a rate of 
metabolism comparable to that of mammals, of a 
system of air-tubes conveying air, as such, directly to 
the tissues, has not been pursued further in evolution. 

Scattered about among invertebrates there nro a 
numbor of instances of the occurrence of hemoglobin, 
either inside cells or free in tho body fluids. There are 
considerable quantities of it in such familiar objects j 
as tho blood of the larva of the fly Chironomus and 
tho flat pond snail Ptanorbte , in the muscles about the 
tongue in the pointed poml suail Limntca, in tho 
nervous system of tho sea-mouse Aphrodite, in tho 
blood of earth-worms, and bo forth. It seems to hayo 
developed in a haphazard way in species or genera in 
a variety of groups, and it is difficult to indicate 
precisely its utility. It is certrinly not necessary foT 
life, since tho whole of it may bo put out cf action by 
carbon monoxide without any immediate ill-effects. 
The various species of Planorbie and lAwnaa live 
together in the same jionds and rivers ; both normally 
obtain their oxygen by coming to the surface and 
gulping in air; yet in the former hremoglobin occurs in 
largo quantities in tho blood, while in the latter there 
is merely a trace in its masticatory muscles. It has 
been shown that the Incmoglohin of Planorbis is of 
advantage when tho oxygen supply is very deficient, 
but tho animal must seldom find itself m 6ucn 
situations, and its near relations and neighbours ge 
on quite well without. Such advantage as hemo¬ 
globin muBt carry with it would seem to bo a very 
small one. Of tho romote origin of himnoslohin m 
havo no information boj-on'l a chemical jd 
to chlorophyll and tho pigments of red aud .iluc-green 
alga:. Tlio blue copper-containing proteid found m 
tho blood of tho larger mollusca and crustacoa indicates 
another line of development hut not a promising o , 
for the oxygen-carrying powers of this haimoejaiiin 
nro small compared to those of hsemoglo 1 • 
cases where invertebrates are knorm to aeeumulato 
lead, zinc, and manganese are also per P cvolu- 
Sideration. Tlio chemical intermediates which ■ovoh 
tion theory postulates are as 'm kn °™ “ IS 

a°nd 1 lSvo 'not ^cen looked for very 
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14 BACK-PRESSURE" 


___ AND HEART FAILURE. 

In tliis issue of The Lancet we print tlio concluding 
section of Sir James Mackenzie’s important disserta¬ 
tion upon the whole subject of Heart Disease and 
Pregnancy. These chapters will, we feel sure, havo 
appealed to a wide circle of readers, coining ns 
they do from the pen of one who writes with tho 
authority derived from a lifetime of careful observa¬ 
tion at tho bedside. For many years Sir James 
Mackenzie has taken every opportunity of insisting, 
both by written and spoken words, tlrnt the heart 
muscle is the vital factor in the production of tlio 
phenomena of heart failure. The same notion can 
be found here and there in tho writings of an earlier 
generation, but it appears only sporadically and with¬ 
out insistence. In the main, until recent yours, there 
had been a tendency to ignore the heart muscle, 
and to focus attention on the heart valves. This 
undoubtedly resulted from the introduction of 
the stethoscope—an instrument which Sir James 
Mackenzie regards as a not unmixed blessing solar 
as the. heart is concerned—for the discovery of cardiac 
murmurs, and their relation to valves found damaged 
at the post-morteni examination, led to tho conclusion 
that the embarrassment of the circulation was clue to 
Die damaged valves. There followed the gradual 
cvolvement of the back-pressure theory to explain 
heart failure. It was assumed that the damming back 
of the blood in the chamber behind tho damaged valve 
—for instance, in the left auricle when the mitral valve 
is stenosed, caused that chamber to dilate and fail; 
the consequent congestion of the lungs led to failure 
of the right ventricle, which m turn brought about 
failure of the right auricle, tricuspid incompetence, 
general oedema, ami finally faUoro of tho left vcntnclc. 
b In his hook on “ Diseases of tlio Heart (thud 
edition, p. 0), Sir James Hnckotme points out. 
that the back-pressure theory d'd not nrrso from 
the careful observation of individual cases passing 
through the different stages of failure, but, from 
attempts to describe tho process by arguing back¬ 
wards from tho evidence present, in a'l'anccil 
conditions of failure. lie further States that, tin 
tlicorv has done much harm to Individual pall’iita 
nnd has hampered the advance of medical mJoici. 
It is mtcrestlng to note in this connexion that 
In the second section ot the present article, Sir James 
Mackenzie now considers tliat back-pro^uro does 
■nlav some part in the production of heart failure 
n ?erta"n casS, especially in mitral stenosis. Hut 
the tlicorv fails to account for a very large 
cases and conspicuously in that cointnon gw p m 
which with the on^ct of an abnormal rh>thm mu i 

e tortSc Theco'mplctfstory of heart failure 
tlie heart ., . remaining chapters will 
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or a special term such as “ Dental Practitioner,' 
to distinguish the new-comers from the men 
at present registered ? After all, it is not the 
profcssion who have to select the dentist but 
the general public, and when we allow the 4000 
men carrying on practice under the protection of 
the present Register to be watered by the inrush 
of some 10,000 unqualified practitioners, how can 
we expect the public to recognise the distinction 
afforded by a duplicate list? After all, it is to the 
Dental Directory rather than to the Register that the 
small proportion of the public who makes inquiry as 
to the qualifications of a dentist will go, and there 
a man’s professional record will be fully set out. And 
even now the 14,000 dentists of the new official list 
will not suffice for the great mass of the public. Of 
dentistry more than of any other calling may it be 
said“ the harvest truly is plenteous, but the labourers 
are few.” It is, therefore, to be regretted that 
the Bill omits or waters down important recom¬ 
mendations such as the provision of maintenance 
scholarships for oue-lialf of the entrants to the profes¬ 
sion in the next five years; a complete scheme of 
dental inspection and treatment of school children, 
and children under 5 years, and expectant and 
nursing mothers ; the setting up of a public dental 
service in populous areas ; and finally, the granting 
to public health authorities of powers in regard to 
dental disease similar to those contained in regard 
to tuberculosis in Section 3 of the Public Health 
(Prevention and Treatment of Disease) Act, 1913. 
These measures are the positive steps which must 
be taken if we wish to destroy quack practice. Pro¬ 
hibitions are well as far as they go, but provision is 
better, and in this respect the Bill before Parliament 
is lamentably wanting. The Bill has passed the second 
reading in the'House of Lords, and if various interests 
are affected it is well for all parties to remember that 
we are living in an age of great reconstruction, and 
patience as well as boldness is required of us all. 


NO NECK. 

It is a constant feature of mammalian anatomy 
to have seven vertebrae in the neck and seven only’; 
the constancy is almost comic, for the supply ’ is 
more than adequate for the Walrus or dolphin, 
and much less than adequate for the giraffe. Man 
may well be content with seven. In a recent issue 
•of La Prcssc Midicalc is a description by Dubreuil- 
Chambardel of a rare condition associated with a 
developmental defect of the cervical vertebrae. 
Although medical literature contains many references 
to an analogous defect in the lumbar region, variations 
in the number of the cervical vertebras are much more 
rarely met with, and have received correspondingly 
scanty attention. The writer in the paper under 
notice has collected the published observations 
relating to 12 cases of “ les homines sans cou ” 
with the idea of presenting a complete clinical picture, 
the symptoms of which he designates as the syndrome 
of Klippel-Feil after the two men who first described 
it in 1912. From the anatomical standpoint the main 
characteristic of the syndrome is the partial or 
complete fusion of the cervical vertebra;. It is difficult 
to distinguish clearly the vertebral bodies in this 
fused mass—although usually the rudiments of three 
or four deformed vertebra; may be made out— 
the atlas _ and the axis often being so small and 
indistinguishable in the mass as to appear to be 
absent altogether. Another characteristic is the 
presence of a triangular opening on the posterior 
aspect of the vertebra; which may reach from the 
•cranium to the thoracic region, constituting a true 
spina bifida. This condition, although not constant, 
was present in eight of the 12 cited cases. The 
third anatomical, characteristic to which the author 
draws attention is the displacement upwards of the 
chest—the “ cervical thorax ”—owing to atrophy of 
the cervical column and elevation of the thoracic 
corn; and ribs. The three main clinical signs of 
condition are : the absence of the neck, more 


noticeable from the posterior view ; the limitation 
of head movements, more especially rotary and lateral 
movements; and the level of the base of the hairy 
scalp, usually below the biacromial line. To these 
signs may be added an associated scoliosis, with or 
without kyphosis, and the lowering of the mammary 
areolae together with the elevation of the scapula;. 
The aetiology of the dystrophy is obscure, the author 
preferring not to commit himself to an opinion as 
to whether the association of spina bifida is post hoc 
or propter hoc. Finally, the writer discusses the 
differential diagnosis of the condition, which was 
mistaken for Pott’s disease in five out of the series 
of 12 cases, and for a simple torticollis in several 
other cases, in two of which section of the sterno¬ 
cleidomastoid was done, without, of course, any 
effect. The diagnosis rests mainly on the con¬ 
genital character of the deformity, the absence of 
pain and swelling, the persistence and painlessness 
of nodding movements, while lateral and rotary 
movement is limited or absent, and the abnormally 
low level of hair growth posteriorly. An X ray 
photograph, however, settles the diagnosis con¬ 
clusively. The deformity, which is not incompatible 
with a long life, appears to be commoner in men than 
in . women, the proportion in the cases cited being 
9 to 3. __ - 


POST-GRADUATE MEDICAL EDUCATION. 

- 

In January last a Committee was appointed by. 
Dr. Addison, as Minister of Health, to investigate 
the needs of medical practitioners and other graduates 
for further education in medicine in London, and to 
submit proposals for a practicable scheme of post¬ 
graduate medical education. The Committee, composed 
of the following members, Dr. H. J. Cardale, Sir 
Wilniot Herringham, Sir George Makins, Sir George 
Newman, Sir Robert Newman, M.P., Sir Edward 
Penton, Sir E. Cooper Perry, Mr. J. Dill Russell, and 
Dr. T. W. Shore, with Lord Atldone as chairman, 
has just issued its report. 1 The chief recommendation 
made is the establishment of a Central Post-Graduate 
Hospital and School to be devoted solely to post¬ 
graduate work. The hospital should contain at least 
300 beds and its equipment should be complete and 
modem, and a fully developed out-patient depart¬ 
ment would be an essential. The allotment of beds 
is suggested as follows: medical 100, surgical 100, 
ophthalmology 12, skin diseases 12, gynaecology 24, 
children’s diseases 12, venereal diseases 6, neuro¬ 
logy 12, laryngo-oto-rhinology 12, observation and 
septic cases 12. Associated with tins Central Hospital 
and School would be the great special hospitals of 
the metropolis. It is suggested that one of the 
existing under-graduate schools might be converted 
into such a centre, and the building of a new hospital 
for this special purpose is not recommended. The 
institution of a central office to link up post-graduate 
study in the United Kingdom with that of the continent 
of Europe and America is suggested. This central 
office should be in the charge of a whole-time principal 
officer and its committee of management should be 
responsible for the organisation of the system as a 
whole. Social facilities in the shape of reading rooms, 
a restaurant, and a library of periodicals should be 
attached to this central office, and a hostel for the 
convenience of doctors attending the courses from 
a distance would also, in the opinion of the Committee, 
be a desirable addition. 

Another important recommendation is the establish¬ 
ment of an institute of State medicine whereat public 
health post-graduate work should be concentrated. 
Such an institute might be under the administration 
of the University of London, in a position analogous 
to that held by the Institute of Historical Research, 
and would provide .instruction in public health,- 
forensic medicine, toxicology, and industrial medicine 
to students from the United Kingdom, from overseas, 
and from foreign countries. The whole scheme as out- 

* Report of the Post-Graduate Medical Committee. H.M. 
stationery Office. Sif. 
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lined in the report would involve an annual charge of 
approximately £28,000. As constituent parts of the 
University of London, the school and institute would 
he eligible for inclusion in the list of institutions 
subsidised by the Treasury through the University 
Grants Committee. Foes from students would raise 
a certain amount, and from whatever source the 
balance, if any, is to be procured, it is not proposed 
to ask for support from local rates. These are the 
main conclusions of the Committee, which in dudes 
in its report some account of the history of the attempts 
to procure post-gradnato facilities in London, with 
special reference to the efforts of Sir Jonathan 
Hutchinson and, more recently, of the Fellowship of 
Medicine. • We trust that prompt action will be taken 
on the lines suggested by the Committee. 


INJECTION OF ANTITOXIC SERUM AND 
SUDDEN DEATH. 

Fiiom time to time cases of sudden death following 
the.injection of antitoxic serum are recorded, some¬ 
times even in healthy persons to whom the serum 
is given for prophylaxis. The prevalent view is that 
these distressing tragedies are due to anaphylaxis. 
In the Journal of the American Medical Association 
Dr. J. II. Lewis has advanced very cogently a new 
explanation. He points out that it should be impos¬ 
sible to produce death by subcutaneous injection of 
serum in ordinary doses. To produce acute anaphy¬ 
lactic death experimentally the antigen must get 
into the circulation rapidly. Paul Lewis found that 
from 0 to 10 c.cm. of serum injected into a sensitised 
guinea-pig (the most sensitive animal to anaphylaxis l 
known) did not kill; from 12 to 20 c.cm. were necessary. 
Tint taking 0 c.cm. as the dose that Will kill a -nO pn. 
guinea-pig, nearly two litres would be necessary 
kill a 70 kg. man, it lie were as sensitive as the guinea- 
pig, which he is believed not to be. Practically ndl 
the fatal cases arc similar. A few n ” nu |*' ™ 
injection the patient is seized with intense dyspnoea, 
followed by ffidema and urticaria. The rcSTHr. 
ceases, but the heart continues to heat and death 
occurs within ten minutes. The sooner the remit ion 
appears the more intense it> is. These 
inconsistent with the rate of ahsorp u , 

from the subcutaneous tissue. Tlus ha s hem idiown 
experimentally to be very slow by testing_b| 

ment-fixation the time of appeamnee in ttc circulation 
of horse serum in an animal sulicutane« 1 .ipiected 
In adne inirctedwith 10 c.cm., serum was first detecteu 

In the S c SSal bourn after injection.and was 

found present for 24 hours. To account for .the 
quantity IS 

of serum could be fatal to. * f ou i r one minim 
case of fatal intravenous “J^gject of horse asthma 
of homo serum into a man 1 the r ot acciacnt „l 

has been recorded, ine po» j rxnerlence of 
intravenous injection is s u p P .. /at. Moller 

subcutaneous injection of 315 patients 

reported fat embolism 43- times m ■3335 
injected subcutaneously following subcu- 

times. Febriger recorded ^ death loucm^ 
tancous injections of olive °L p jj e developed 
from stricture of ‘ho ^P'Xved fnt emboli all 
hemiplegia and the nccropsT „ arn n] n injections has 
over the body. Emhohsmnftcr pammnj^ ^ no( 

also been described. A pomt w ; n to a vein in 
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injection. Dr. Iaiivis rccommcn^^Xcn injured, 
to ascertain whether a H°od , , whether blood 
Aspiration should bo either way in 

can be drawn into the 1 circulation after 
which serum may rapidly enter sue « 


hypodermic injection is on massaging the swelling 
produced, which Dr. Lewis says is a common 
practice; but whatever be done in America we 
have not heard of the practice in this couutry. 
He found that a dose of serum not big enough to 
kill a sensitised guinea-pig quickly proved fatal 
when the site of injection was massaged. This 
should be warning against the practice. 

THE CORONERS (REMUNERATION) BILL. 

A Bill has been amended in Standing Committee 
and read a third time in the House of Commons 
which has for its object the raising of the emoluments 
of coroners, who are now paid at a rate not changed 
since 1887. In view of present conditions, and of the 
importance and responsibility of the coroner’s office; 
it would appear to be in the public interest that the 
remuneration offered should bo such os to attract well- 
qualified men, and the qualifications necessary' for 
a coroner arc a knowledge of medicine and of Jaw. in 
other words, the ideal coroner should have undergone 
the training and seen something of the practice of two 
learned professions. Nevertheless there were several 
members of the House of Commons who wero evidently 
opposed to the Bill. One of these expressed disapproval 
of tlie fact that it was moved by a Member of 1 arlia- 
ment. Sir T. Bramsdon, who was himself a coroner, 
and he contended that whether this was within, the 
strict letter of the orders of the House, or not , 
utterly wrong. As a matter of fact, the Speaker had 
been consulted by Sir T. Bramsdon, and had ruled 
that his association with the Bill was perfectly in 
order. We fail to see that it can be ' utterly 
wrong,” as a matter of general principle, for a 
nf Parliament, who lias in some sense a personal 
interest in a particular piece of legislation, to nbsjam 
from furthering it or from Impeding it. It is true 
that Members of Parliament are returned by their 
SStiluencteand that they, have to cons dec the 
interests of their constituencies ns well ns those of 
the country at large. They arc, however, if they are 
members 5 a particular profession or trade, experts 
with record to it, and if without any concealment they 
take part in legislation directly or indirectly alTecting 
It, their fellow members arc well able to dclormmo 
whether tlicv act honestly in the general interest, 
or whether professional feeling is corrupting tlicir 
judgments in a matter of public policy. Ihc«^ucre 
members of the bar among the adverse critics ol ^ir 
T Bramsdon, hut it lias never been urged that, 
barristers should have notiung to do with les 1 ®'” 1 ' 0 ' 1 
which provides remunerative posts for their profession. 
Nor has any consideration of the fact ot t lc ' r he "f. 
personally interested prevented members of the lion i 
Sf Commons from providing themselves with salaries. 

CHANCRE OF THE GUM. 

In- n review of the literature ot the subject, 
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toothbrushes, toothpicks, and dental instruments. In 
all the reported cases the lesion on the gum has been 
single, though in one of Fournier’s cases there was an 
associated chancre of the hard palat e, and in Frossard’s 
case a lingual chancre as well. The anterior part 
of the gum is involved almost exclusively, and the 
upper gum is more frequently affected than the 
lower, the usual site of the chancre being opposite 
one or more incisor teeth, sometimes the median 
incisors but more frequently the left lateral. There 
are usually two types of chancre of the gums. The 
first or erosive type varies in size from that of a split 
pea to that of an almond, and is sharply demarcated 
from the surrounding tissue. The surface is smooth 
and of a carmine colour. Although in exceptional 
cases the lesion may remain unchanged, it usually 
becomes infected, the surface being covered 
with a false membrane and the centre showing 
ulceration and necrosis. The second type of gum 
chancre appears from the first as a sharply circum¬ 
scribed ulcer of variable size and shape. Infection 
of the periosteum not infrequently occurs, the sym¬ 
ptoms of which make the diagnosis more difficult. 
The conditions from which chancre of the gum is 
to be distinguished are inflammation and ulceration 
due to various causes, as well as tumours such as 
fibroma, epithelioma, and sarcoma. The early appear¬ 
ance and extreme degree of the adenopathy are 
characteristic of chancre, and the diagnosis is con¬ 
firmed by the Wassermann reaction and dark-field 
examination. 


THE EXAMINATION OF GASTRIC AND 
DUODENAL CONTENTS. 

The introduction of fractional methods of gastric 
analysis has given a fresh impetus to tlie study of 
the secretions of the alimentary canal. Few gastro¬ 
enterologists are now content with the information 
given by analysis of a test-meal • which has been 
withdrawn after an hour’s gastric digestion. The 
main shortcoming of the old method was the indefinite 
indication which it supplied as to the actual degree 
of pyloric obstruction and gastric stasis present 
in any particular case. At the same time the technical 
difficulties of fractional analysis have delayed its 
universal adoption, and it is accordingly of interest 
to find the original devisers of the fractional technique 
now devoting especial attention to the examination 
of the “ resting-juice,” or “ gastric residuum,” as 
a means of clinical diagnosis. This lifts been the 
form of gastric analysis advocated for a considerable 
time by many of the French physicians, notably 
by Loeper, Fron, and Labbd, and there can be little 
doubt that it frequently yields information of 
the utmost value. In their latest communication, 1 
Itehfuss and his co-workers in Philadelphia draw 
special attention to the conclusions which may be 
derived from knowledge of the volume of the fasting 
stomach content, and to the significance of the presence 
of food retention, altered-acidity, pus, blood, and 
mucus. Especially do they point out the importance 
of septic conditions of the nose and throat as sources 
of the muco-pus frequently found in the stomach. 
The extraction and analysis of duodenal contents 
must necessarily present far greater difficulties than 
those attending gastric investigation; but in this 
field also advances continue to be made. Following 
the technique of Einliorn, an inquiry into the whole 
subject 1ms recently been made by Mauban, of 
Vichy; his work : deals chiefly with technical met hods 
for the passage of the duodenal tube, the quantitative 
estimation of the ferments and other constituents 
of tlie duodenal secretions, he. It is to be expected 
that these and similar methods will, during the 
coming decade, yield information which will help 
to dispel the obscurity which at present veils so 
many of the problems of gastro-intestinal disease. 


AmpV-M - Lennnnn.M. K. Rolifuss, and P. II. Hawk: Joan 
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INDUSTRIAL CATARACT. 

Important evidence as to the causation of certain 
forms of cataract will be found in the May issue of, 
the British Journal of Ophthalmology. The observa¬ 
tion that glass-workers in this country were especially 
prone to the disease was first made by Mr. W. Robinson, 
of Sunderland, who published papers on the subject 
in 1003 and 1007. Afterwards bottle-makers’ cataract 
w r as placed by the Home. Office upon the schedule of 
diseases under the Workmen’s Compensation Act. At 
the same time a committee of the Royal Society was 
appointed to investigate the causation of the disease, 
and researches were conducted upon the absorption 
of various radiations by the media of the eye. In 
1015 a paper was published in the Proceedings of the 
Royal Society by Prof. A. V. Hill and Dr. G. Hart- 
ridge tending to prove that the heat factor w r as of 
primary importance, but up till that date, with the 
exception of cases occurring among the glass-makers, 
there was a lack of clinical evidence to support that 
view. This evidence, however, lias since been forth¬ 
coming. Some cases have been published by Mr. B! 
Cridland, of Wolverhampton, in which men who work 
at iron-smelting furnaces have developed a : form of 
cataract identical with that observed among the glass- 
workers. Mr. St. Olair Roberts, of Dudley, has 
collected 25 similar cases among the chain-makers, 
men who spend the whole of' the working day 
either gazing into the fire to judge when the links are 
hot enough to weld, or at the white hot metal while 
hammering it on the anvil. Still more remarkable 
evidence is supplied by Mr. James J. Healy, who, 
after'having had the opportunity of seeing the cases 
among the bottle-makers of Sunderland, has made 
special investigations among the tinplate millmen of 
Llanelly. “ The work is unusually heavy,” he says, 
“ and the heat is very great, so much so that a person 
unaccustomed to the work could not stand in the 
centre of a mill for longer than about five minutes 
without feeling somewhat overcome.” ‘‘All the men 
in the mills are exposed to infra-red rays from the red 
hot tinplates . . . the ultra-violet rays are negli¬ 
gible.” Cases occurring in men who had been working 
under 15 years in the mill were rare, but of 354 men 
of 35 years or over, who had been at work in the mill 
for as much as 15 years, 144 were found to have 
lenticular opacities, which could be detected without 
dilatation of the pupils! On the face of it the evidence 
appears to be irrefutable that continuous exposure 
to excessive heat over a long period is an efficient 
cause of cataract. . Prevention is not easy, for although, 
as Mr. Healy remarks, the wearing of suitably pre¬ 
pared triplex standardised goggles would keep back 
the heat rays from entering the eyes, some additional 
preparation would have to be found to prevent the 
otherwise inevitable collection of moisture and dust 
on the glasses. It is to be hoped that this may be 
done before long. Meantime it seems very unfair 
that although glass-workers are entitled to receive 
compensation by law for the development of cataract, 
other workers whose eyes are exposed to excessive 
heat are not. To quote from the British Journal of 
Ophthalmology: “The evidence adduced by Messrs. 
Cridland, Roberts, and Healy is so conclusive that 
there is every reason to hope that the Home Office 
will take steps to remove this anomaly.” The Glass- 
workers’ Cataract Committee of the Royal Society, 
we understand, are taking steps to this end. 


CONGENITAL ATRESIA OF THE OESOPHAGUS. 

.According to Dr. I. Seth Hirscli. 1 director of the 
Roentgen Ray Department, Bellevue Hospital, New. 
A ork, who reports two illustrative cases, 140 verified 
cases of congenital atresia of the oesophagus have 
been reported up to July 1st, 1020, the first having been 
observed by Thomas Gibson in 1090. The commonest 
type which is met with in 70 per cent, of the cases 

1 Journal ol the American Medical Association, May 2Sth, 1921. 
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MODERN ARTIFICIAL LIMBS. 
the work of tiie arm-training centre 
AT ROEHAMPTON. 

By C. Jennings Marshall, M.D.. M.S. Lond., 

ASSISTANT SURGEON AND JUNIOR ORTHOPEDIC SURGEON TO 
RING’S COLLEGE HOSPITAL. 


While the function of a lost lower limb has for 
centuries been capable of replacement with a fair 
degree of success, the achievements with the arm 
have remained on a very much less satisfactory 
basis—occasionally, as with the immortal Captain 
Cuttle, a lost hand has been replaced by some ele¬ 
mentary instrument, but any instance in which 
even the simplest function has been restored has 
appeared as something remarkable. The rule has 
been that a lost arm has meant a sleeve as empty 
as Nelson’s. 

The recent advances in the structure of the artificial 
limb—advances confined to a mere score of years— 
have attracted a great deal of attention of late, 
particularly in the lay press. The publicity thus 
gained has, of course, had some beneficial eSects, 
notably in inspiring confidence, both among • the 
general public and those directly or indirectly con¬ 
cerned, in the means that are being taken to repair 
the most distressing wreckage of the war. One fact, 
however, does not seem to have emerged in its true 
perspective, - some accounts read almost as if the 
limb were in itself endowed with a mysterious motive 
power, readily attached and placed under the control 
of the amputee. It would appear as if the fitting 
of the limb in itself restored the function' that had 
been lost. The results must have' been particularly 
deplorable in cases where the sufferer acquired such 
ideas, was fitted with the limb (perhaps not quite 
so efficient as the most modern, but still capable of 
very good work), and lias gone forth expecting the 
advertised miracle. Disillusionment ■ must come, 
demoralisation, despair, and resentment, the suspicion 
that the best limb lias not been given and that there 
has been shabby, parsimonious dealing.' The limb 
has been discarded and the man who should once more 
have become a self-reliant, self-supporting member 
of the community, turns into a drifting, discontented, 
and demoralised unit. This is history in hundreds 
of instances—history that happily is not only no 
longer being made, but is also being unmade. 

It is history that need never have been made at 
all, for fairly obvious reasons. Comparatively little 
trouble is necessary to attain a decent degree of 
ease and function in the case of the lower limb 
prosthesis, for weight-bearing and locomotion are 
relatively simple questions ; but to attach to a stump 
something that will handle, hold, swing, lift, and 
half a'hundred other things is very different. The 
importance of instruction in the use of the new 
complicated appliance must be clear. 

Xccessity of Education in Use of Artificial Arm. 

The fact that up to about three years ago some 
three-quarters of the men who had lost arms in 
the war had discarded their prosthesis as useless 
or as too much trouble cannot be more than slightly 
attributable to the defects of the limbs themselves, 
although considerable progress has been made since 
then in the construction of artificial limbs. 

The small classes of case may first- be eliminated— 
those of surgical unfitness to wear a limb, and the 
somewhat larger number of those with inefficient 
and unsuitable limbs. The remedies here are obvious. 
The remainder, the great majority, are cases where 
a mau. physically capable, has simply not been 
educated in the use of a mechanically efficient limb. 
It is particularly necessary to note that- such education 
must not be merely technical. The recovery of loss 
of function depends to a very great degree on the 
mentality of the patient, and the old admonition to 

rreat the patient ns well ns the disease ” is nowhere 


more applicable than in the case we have under 
consideration; there is a liability to neglect the 
mental make-up of organic disease—(apart fromj 
which fact one has the suspicion that the phrase, is 
made responsible for a great- deal of humbug I) . 

In war injuries we have to deal with three kinds 
of mental attitude. First comes what can be termed 
the sympathetic or cooperative type—those in this 
class will actively aid and participate in the attempts 
at restoration. Next is the antagonistic—those who 
do not wish for recovery, do not believe that it can 
be attained, and suspect and resist the treatment 
given (this attitude may he conscious, subconscious, 
or both). The third and worst group is that of 
entire indifference to recovery or non-recoyery— 
the apathetic. 

It will be obvious that to obtain results in the first 
group will be a comparatively simple matter if 
reasonable attention is given and the physical dis¬ 
ability is at all capable of being surmounted. In the 
second there will be the necessity for the most open, 
frank treatment, the willingness to examine all 
alleged grievances, to reason, and to persuade. In 
the third direct argument and persuasion may 
be of use, but the best stimulant by far of the desired 
interest is the “ atmosphere of recovery.” 

The work of the arm-training centre at Roe- 
hamptori is an object-lesson in successful methods 
of overcoming such problems. 

The Modern Artificial Limb. 

Before giving a description -of ibis work it will 
be useful to interpose a brief account _ of the modern 
artificial arm, although- naturally it will be impossible 
to go into the details of. the various types. This 
is all the easier inasmuch as, while there is a wide 
range of arms officially sanctioned by the Ministry 
for fitting, it may be said that there is a tendency 
to standardisation of principles of construction. 

It must not be thought that this, means that the 
official policy is towards the stereotyped—on the 
contrary, it is strongly progressive. Suggestions for 
improvements are welcomed, and are sure to receive 
the fullest possible consideration ; every facility is 
given to inventors, and inventions are constantly 
being brought forward by armless men—who, indeed, 
have been almost entirely responsible for the efficiency 
of the modem ami. New improvements are con¬ 
stantly and promptly added to the official list, and 
become available to all armless pensioners. One 
actually witnessed the encouraging reception given 
to an inventor by the Chief Instructor, himself an 
armless ex-olficer and inventor; the appliance was 
appraised, suggestions -were offered for further slight 
improvements,'and a full account of the procedure 
to obtain -recognition was given. The manufacture 
of limbs entirely by private firms further, prevents 
stagnation (it is to be noted that tlie industry 
provides constant employment for a large number 
of limbless men). 

Function of the Artificial Arm. 

The complex functions of the upper limb can, of 
course, be reproduced only to a limited extent by any 
prosthesis. In particular, it is only the simpler of 
the hand movements that can he replaced. The 
joints will be considered seriatim; joints surgically 
preserved will obviously retain their function if > 
adequate leverage and articulating stump be pro¬ 
vided beyond them for the artificial limb. 

1. Shouldcr-joinl .—The artificial shoulder remains passive 
and may permit abduction, flexion, and extension, or all of 
these. Dotation is not needed, being supplied at tlie 
" wrist.” The limb swings at this joint actuated by power 
transmitted through the objects gripped from the other 
limb, which is holding the object at the same time. 
Nevertheless, anterior and posterior movements are to 
some extent produced when the elbow is actively moved 
by transmission cords. 

2. Elbotc-joint .—A variety of possibilities exist for the - i 
elbow-joint. It may be simply adjustable mechanically y-.-v 
by the other hand;’there are "numerous forms of hinges 
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such a movement where desired. In Wft't instances the 
forearm terminates foe working purposes m a tool whose 
attachment may be either “ free wheel,” adjustable, or fixed. 

5. The Grin. —For aesthetic purposes it is desirable that j 
the limb should terminate in some semblance of a. glovea | 
hand. Tho dress arm always provides this, and in some j 
forms of limb a hand is fitted which is capable of per- ; 
forming light or even moderately heavy work, in most 
instances, as already stated, a tool is attached where moucra c j 
or heavy work is to bo performed. As regards ^ the pro¬ 
duction of the grip sustained hold on an object is 
obtained mechanically-—e.g., by springs, lock, or ra . 
Release of tbo grip may be bv an active movement os In 
most forms of “ hand ” or by a device operated b> the 
sound hand. Spring ami release attachments nro ai^o 
fitted for the thumb on the same principles. , 

0. Tools. —lb is in tl.o npplinnccs or tools I 

urn that probably tlio Rrcatcst advance has rccrntl} boon , 
made ; of them again there » infinite vanrtJ.aM™® : 
was greatly impressed by their ingenuity. b“roe of thn r I 
qualities were particularly striking , ‘h n ic v j 

wide range of usefulness, and above all. read} . 3 .. 
interchangeability. As an example nngbi be quoted the | 
“ Mechanical C Hook,” in whose wmlwn 1«« | 

Training School played a great part. 
grinping large or small objects, loose hold of la S i . ’ 
and pressing down either large or small object..L* a j net i P bv 
is released by transmitted power and. is > V . uc j, 
a spring. This Is relatively a very wide range for suen 
appliances. It might be stated here Ih . j t j lP 

modern tools are the direct outcome of t i . „ f or 

School at Roebamptou, a fact.which speaks volumes tor, 
the way in which its task is carried out. officiallv • 

With regard to the structure of the limb, tW oniciauj 
sanctioned show* a great variety in material. * 


j taken chiefly by the anterior axillary wall and the clavicle. 
| No straps pass, in flie most modern hnrw^es, In front 
• of the chest—this permits n surprising degree of freedom 
of shoulder movement, and the harness and limb can be 
j attached in a very few seconds nud with groat can\ 

Motive /’oner.—From the sound side, which acts as 
the fixed (not as commonly supposed, the Activating* 
point, two or three leather band 1 * or Rowdcn wires r*a*« 
in various relations to the affected shoulder through pullers 
< and thence to appropriate points of attachment on the 
I artificial limb; leaving no slack. H follows then (fiat if 
I the Sound shoulder remains fixed and (lie coni be put on 
I tension by a movement of the affected shou.dcr, ti pull will 
1 bo transmitted to the insertion of tlu* cord or wire. Roughly 
I speaking, vertical, anterior, and posterior movements of tb.* 
(shoulder ore available for transmutation info energy to 
reproduce the active function* «<r the limb. In addition 
i others may bo utilised—flexion of the limmral stump, even 
; flexion of the elbow. 

i The function of the artificial arm wlH therefore 
be seen to depend on the following: active move- 
| merits, rarely more than three in number, nrw derived 
! from certain’educated actions of the shoulder muscles : 
they are emplovccl in altering the position or attitude 
of n part of (he limb, or in releasing spring* or catches ; 
very uncommonly am they tt*ed in a Mistairnvl 
effort: springs, Ac., are u.sed for mam taming hold 
on an object; joints other than those selected for 
active movement may be either fixed, nuju-tabh to 
various position* by tlie sound hand, or left freely 

ni< \Vc' ? are now in a position to w, fiz>t, th obvious 
need of the amputee for training, and tho utter 















1376 The Lancet,] 


MODERN ARTIFICIAL LIMBS. 


[June 25, 1921 


futility of sending him forth without such instruction 
in the use of this really elaborate tool. Further, 
it is clear that great benefit will be derived from the 
advice of those experienced in the selection of limbs 
for particular occupations ; there is a great deal in 
the actual selection of the limb and of the tools. 
The staff at the limbless hospital possess unique 
experience in such matters, and it would be the 
greatest pity were any policy of short-sighted 
economy to disperse and waste it. 

Procedure at the Training Centre. 

We can now appreciate the way in which the 
armless man is dealt with at Roeliampton. He is 
admitted for a while as an in-patient at the limbless 
hospital in beautiful and healthy surroundings, 
lie mingles with numbers of others with the same 
kind of disablement, hears them talk of their progress, 
secs what they can do. He begins to understand 
that restoration of function is taken for granted, 
as a thing beyond doubt. He is able to go freely 
anywhere, seeing armless men at work—digging, 
hoeing, using a pitchfork, wheeling a barrow even 
up an acute slope, swinging heavy hammer's in 
driving for instance a pile—and doing all these things 
without effort or discomfort. He sees that the limb 
is no mere toy, but a very practical and strong working 
proposition. * He will find that even a very high 
arm amputation is no bar to an efficient prosthesis ; 
Ire may see a man disarticulated at the right 
shoulder, but doing all the above things. This man 
habitually does gardening solidly for eight hours 
a day, is no more tired than . he used to be 
before the war, and finds practically no limit to his 
usefulness. A visit to the workshops will show him 
all branches of carpentry in progress; there are 
fellow armless men using plane, hammer, spokeshave, 
chisel, and the like. He will see that the work can 
be done cleanly and quickly. He finds that delicate 
work, too, can be done in spite of the loss of an arm. 
He begins to compare notes with the workers as 
to site of amputation, and as to individual experiences 
with different types of arms. He forms an opinion 
as to the limb that will be most useful in the occupation 
he proposes to adopt. With all this at the back of 
his mind he comes before the medical officer, who 
after a discussion of the. case, and consideration of 
the surgical aspect, gives instruction for fitting. The 
man is offered in every case a choice or a large say 
in the ultimate selection of the limb, for surgically 
two or three limbs may be applicable ; the advice 
of the staff is always available if he is in the slightest 
doubt as to which limb to select. Similarly, the 
tools attached to the limb are decided upon. The 
benefits of such a system will be apparent, for its 
great assumption is that the patient is treated 
throughout as a responsible and free agent. Fitting 
having been completed (this may take a considerable 
while for a cast of the stump has to be obtained as 
a preliminary to the making of a perfectly fitting 
bucket) the man begins his training. First, a short 
course of instruction is given in the elementary 
principles of carpentry, and then the man proceeds 
to work from simple to more and more complicated 
actions. It must be understood that the teaching 
of carpentry is undertaken merely as a means of 
instruction in the use of the limb, as is also the use 
of the spade, hammer, hoe, wheelbarrow, and the 
like. Each involves the learning of a different kind 
of action, and is studied for this purpose alone. It 
might be pointed out, however, that many men, 
both skilled and otherwise, have, as a result of their 
training at the centre, decided to adopt woodwork, 
metal work, and the other things used as methods of 
instruction as their means of gaining a livelihood. 
In such cases, after the period of arm-training, the 
man goes to the schools of the Ministry of Labour 
for a course of technical instruction. Many have 
thus come into a better status in the labour market 
1 jl 1 enjoyed before the loss of the arm. 

', “°t long, as a rule, before the man begins to 

a kr '°u interest, in his progress and to compete 


healthily against those starting with him in the 
use of the limb. He will become often inordinately 
proud of some little trick that no one else seems to 
have acquired. Practice with the limb needs no 
urging, and it is remarkable to note that the majority 
of men show a very complete degree of proficiency 
in from two to three weeks. 

While most of the men have a chief preoccupation 
—their means of livelihood—and pay most attention 
to the factors bearing on this, there is another and 
most heartening aspect of the centre. This is in the 
world of sport and play. It will not be long before 
the athlete will find that there is no need for the 
armless man to forgo the pleasures he formerly 
derived from sport. He can see men who handle 
a cricket bat with the best, drive a golf ball, and 
play billiards—instances could easily be. multiplied. 
Perhaps the most interesting of all was the man who 
fiddled, bowing with a limb fitted high in the arm. 
Nothing could be more stimulating than to learn 
that active participation in games is still open— 
the arm is gone, but the man can still work and 
play 1 

This, then, is the atmosphere which envelopes the 
armless man from the time of his entrance to the 
hospital. Most of the difficulties that stand in the 
way of the utmost possible recovery of function are 
met and conquered by it. Wliile this applies chiefly to 
the cases newly becoming fit for a'limb, it must be 
remembered that these are still much the largest 
proportion of the men in the hospital. There is, of 
course, a big out-patient attendance comprising cases 
with stump complications, and those requiring 
repairs or alterations in the artificial limb. 

With regard to results, it remains to record an 
investigation carried out by Colonel MacLeod, 
medical superintendent, with a view to finding out 
to what extent the modem artificial limb was 
satisfactory. Four hundred and fourteen consecutive 
cases were questioned, the men were invited to make 
criticisms without reserve, and all such complaints 
were thoroughly investigated. It was found that 
of these 414 only 34 were not in good permanent 
employment, and that in almost every case of 
criticism the complaints were due to remediable 
causes in connexion largely with further changes 
in the stump since fitting. 

The Research Laboratory. 

This account of the work of the training centre 
would be very incomplete without a reference to the 
Research Laboratory attached to the hospital for 
the purpose of investigating the problems that 
constantly crop up with regard to the function, 
manufacture, and details of construction of artificial 
limbs. Here, again, each difficulty is squarely faced, 
and there is no rest until some solution is reached. 
As an instance of the resources of the department, 
one quotes the use of the TJltrarapid Kinemato graph 
in the analysis of the relative movements of the 
lower limb and of the . phases of the flexion of the 
knee in walking; a considerable improvement in 
the gait in thigh amputations has resulted from 
this investigation. Reference has already been 
made to certalmid, the valuable qualities of which 
material were clearly demonstrated. 

The whole hospital gives one the impression 
of an institution strikingly akin to the orthoprcdic 
workshop, in which there is a “ live ” staff, thoroughly 
experienced in the work of which each member does 
his utmost to get results, leaving no factor neglected 
in order to make good as far as possible the disability 
of the limbless. 


Royal Society of Medicine.—T he recently estab¬ 
lished Gold Medal of f he Society was awarded to Sir Almrotli 
Wright on Nov. 11th last when ho delivered an address, 
but as it was not possible to have the medal ready for 
presentation it will bo presented to him at the annual 
general meeting on Wednesday, July Otb, at 6 o’clock. 

The meeting of the Dermatological Section in July will 
not take place. 
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X BAY AND RADIUM PROTECTION 
COMMITTEE. 

A PRELIMINARY REPORT. 


The X Ray and Radium Protection Committee, 
representing the various radiological and other 
scientific bodies with their headquarters in the 
metropolis, after deliberating for some weeks, has 
issued n preliminary and admittedly tentative report. 
The document states present knowledge in regard to 
equipment, ventilation, and working conditions of 
X ray and radium departments, and undoubtedly 
there is a constant demand for guidance, both from 
individuals and institutions, upon such points. 

The preliminary part of its work, the Committee 
states, will lead up to more extensive objects, entailing 
research, and offers of personal or other assistance are 
invited by the Committee and should be sent to the 
lion, secretaries, from whom the preliminary docu¬ 
ment may be had on application. 

PRELDIIh'AKT Retort. 

Introduction. 

The danger of ovor-expoaure to X rays and radium can 
he avoided by the provision of efficient protection and 
suitable working conditions. The known effects °“ the 
operator to be guarded against- are : (1) Visible injuries to 
the superficial tissues which may result m permanent 
damage. (2) Derangements of Internal organs and changes 
in the blood. These are especially important, as their earl> 
manifestation is often unrecognised. 

General Recommendations. 

It is the duty of those in charge of X ray ami radium 
departments to ensure efficient Protection and suitable 
working conditions for tile personnel. Mo 'oHeaing 
precautions arc recommended : (1) Not more Wj n 
working hours a dav. (2) Sundays and two half days on 
dutyeacli week, to'be spent as much as joiunbl l out of 
doom. (3) An annual holiday of ouc month or two separate 
fortniEhts. Sisters and nurses, employed es "p| 0 ,„ l t b “ 
workers in X ray and radium departments, should not oc 
called upon for any other hospital service. 

Protective Measures. ! 

It cannot he insisted upon too strongly that a Primary 
precaution in all X ray work is to.X'Suaic proactive 
nSerS.SpflS a“n ipeSe i’smaU .1 possible for the 

^ T ho * p rot ecti v e measures reeommmdedar^deahudh 

under the following sections : (L) A r - ther apy. fill.) 
purposes. (II.) X rays ^e ‘WarttM ‘ tor S^riai aud 
X rays for deep therapy. »ydx JJJJ ‘ t)on> j„ X ray 
research purposes. (\.) Eledncaii n departments, 

departments. (VI.) Ventilation of X ray u v 
(VII.) Radium therapy. protective measures 

It must be clearly understood that t P not nPccs sarily 
recommended for these various pnrp therapy the 

, interchangeable ; for u«tance, to use^ fo pro bably 

measures intended for superficial tn i i j 
subject the worker to serious injury. 

(/.) X Rays Jar to be 

1. Screen examinations. —(a| sne 0 ( cct j v © material 

enclosed as completely as . , e * f i The material 

equivalent to not less than - jam. ^ than 2 nun. 

of the diaphragm to be equivakn tonot h , c3(1 

ot lead. ( 1 ) The fluorescent screen t^b^l.ttc^ ^ (<) 

gloss equivalent to not less .t ha the diaphragm 

large enough to cover the an a lrr, uinicultics militate at 

U opened to its widest. Practical £JS« degnv of 
present against the recommendation oi F G f material 
protection, (r) A trayellmg pro^eetiy b e employe 1 

equivalent to not less than 2 mm. of team ^ ( J| pro ,„ t ive 

between tiie operator and the - }.. , equivalent to not 

gloves to ho ot lead rubber (or the “k ? ^1^1, or other 
hsi than i mm. of lead and to hi ,,j nicu |„« militate at 
suitable material. (As I ,ract !^L "i n greater degree ot 
pnuent against the rccommendal. on t CJ amination 

protection, all manipulations duru E " m | n iumm output 

should be reduced to a minimum -.) v .I for from the 

of radiation should be used w th th. u ' , murk in 

screen as is consistent with J„ s possible, 
hand. Screen work to be 0. ! rqaipmrall.— 

2. Itadioyrttphic exam, nal,one t « „,„,,Mely as P'—' 1 ’ 1 ' 

(a) Tiie X ray liulb to be i-nch*■ „„t than 2 mm- 

with protective material equivalent ,„., t | n ,l a rmtctiy 
Of lead. (I>) The operator to„ leUs than 2 rum. oi lead 
screen of materia! equtvah nt » 


(II.) X Rays for Superficial Therapy . 

It is difficult to define the line of demarcation between 
superficial and deop therapy. For this reason it is recom¬ 
mended that, in the reorganisation of existing, or the 
equipment of new, X ray departments, small cubicle* 
should not be adopted, but that the precautionary measures 
suggested for deep therapy should _ be followed. The 
definition of superficial therapy is considered to cover sets 
of apparatus giving a maximum of 100,000 volts (13 cm. 
spark-gap between points ; 5 cm. spark-gap between 

spheres of diameter 5 cm.l. 

Cubicle System. 

Where the cubicle system is already in existence it is 
recommended that : (1) The cubicle should be well 
lighted and ventilated, preferably provided with mi exhaust 
electric fan in an outside wall or ventilation shaft. The 
controls of the X ray apparatus to bo outsule the cubicle. 
(2) The walls of the cubicle to be of material equivalent to 
not less than 2 mm. of lead. Windows to be of lead glass 
of equivalent thickness. (8) The X ray bulb to be enclosed 
ns completely as possible with protective material equivalent 
to not leas than 2 mm. of lead. 

(///.) X Rays for Deep Therapy. 

This section refers to sets ot apparatus giving voltages 
above 100,000. (1) Small cubicles arc not recommended. 
(2) A large, lofty, well ventilated and lighted room to be 
provided. (3) The X ray bulb to bo enclosed as completely 
as possible with protective material equivalent to not less 
than 3 mm. of lead, (t) A separate enclosure to be pro¬ 
vided for the operator, situated as fat; asi possible «om fj< rt 
X rav bulb. All controls to be within tins enclosure, the 
walls”and windows of which to be of material equivalent 
to not less than 3 mm. of lead. 

(IV.) X Rays for Industrial and Research Purposes. 

The preceding recommendations for voltages above and 
below 100.000 will probably apply to jhe jnajoritv of con¬ 
ditions under which X rays are used for industrial and 
research purposes. 

(V.) Electrical Precautions in X Ray Departments.^ 
following recommendations are made: (1) Wooden, 
i- floors should be provided ; oxistiug concrete 

cork, or rubber tioom anonm i b above material,. 

IH ) Ventilation oj X Hay Depart,nenU. 

a) 

should not be bclow the g operating and dark room* 

is supreme. J potentials coronal discharge » 

cases, tilth von mgu i o .j., r0 O zone and nitrous 

difficult to avoid a'ad , u J jc j 0 j t0 t i,e operator. Dark 

£S S 8 in K ^! ! ' 

|,uc than black. Therapy. 

The lollowinE nrotectivc nrwun* »jc (5? °mm'pramim-: 
the haudlinff ot 3"" , -'V , ‘ i ' niu °y7o ll,e linear. the radium. 
(1) In order to iivcml mjur> ‘ o( rndlum , A u or of 

whether in the Io . r ™be manipulateil with forcep* 
emanation tubes, should o\« J { j , carr iM from place 
av similar Ins,o.mor.t«. .nfl ^i #u , U „ will, 1 cm. 
t(, place m IMW-Iiaiiilbai “} d „, 0 irallnc ray. of 
„t lcail. (2) '"SA’Shnnlal out a. raplilly 
railium all manipulation sheila,, n „ t remain In III.- 
n% possible, and th I i. ni'fisiflrv. Tin* nullum 

vicinity of radium ror longer j jn fln ( . ur i 0 surv. the wall 

when not in «*e ahould • ^ w . 0 | vo i t .t,t to not f«-<s than 
thickness of T , i in „dling of cmatiAtion 

,v cm. of lcail. 1 ,,n| dtirinp if. relatively inactive 

a, far a. poa.il.lc, b» carrfr-l ou( ""^li™. H likely to come 
stoic. In inan'piil.tlon. uh o tIJn niliW Klovc 

into direct contact "“'j "I ..,,,.,,. 11 ,.n .houhi he very 

shonlil he .corn. Th 1 r ,s,m In which It 1- t'f * 

carefully Buarilci' «• 'V3,„ ",l,au<t ch-clric Ian. 
parcii ££* **» * 

Rxlnet!the J • *vl,cfr» radio 

The governing ^vwi-Vi to have further gnirnnlcp 

logical work 1* carnal . mojer whirli th-d* 

ol the general «»W} “! in 
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personnel work. (I) Although the Committee believe that 
an adequate decree of safety would result, if the recom¬ 
mendations now put forward'were acted upon, they would 
point out that this,- is entirely dependent upon the loyal 
cooperation of the personnel in following the precautionary 
measures outlined for the benefit. (2) The Committee 
would also point out that the National Physical Laboratory, 
Tcddiugton, is prepared to carry out exact measurements 
upon N ray protective materials and to arrange for periodic 
inspection of existing installations on the lines of the present 
recommendations. (3) Further, in view of the varying 
susceptibilities of workers to radiation, the Committee 
recommend that wherever possible periodic tests—-e.g., every 
three months—he made upon the blood of the personnel, 
so that any changes which occur may be recognised at an 
early stage. In the present state of our knowledge it is 
difficult to decide when small variations from the normal 
blood-count become significant. 

The Committee is constituted as follows :— 

Chairman: Sir Humphry Rolleston, K.C.B. 

Members; Sir Archibald Reid, K.B.E., C.M.G., 

St. Thomas’s Hospital; Dr. Robert Knox, King’s 
College Hospital; Dr. G. Harrison Orton, St. Mary’s 
Hospital; Dr. S. Gilbert Scott, London Hospital; 
Dr. .T. C. Mottram, pathologist, Radium Institute ; 
Dr. G. W. C. Kaye, O.B.E., National Physical Labora¬ 
tory ; Sir. Cuthbert Andrews. Hon. Secretaries: 
Dr.' Stanley Melville, St. George’s Hospital; Prof. 
S. Russ, tlie Middlesex Hospital. Address : care ol 
Royal Society of Medicine, 1, Wimpole-street, W. 1. 


THE CAVENDISH LECTURE. 


Dr. Christopher Addison delivered the Cavendish 
Lecture before the West London Medico-Chirurgical 
Society in the Council Chamber of the Kensington 
Town Hall, London, on June 17th. Dr. E. J. McCann, 
who presided, said that it had been given to few men 
in the course, of a single lifetime to rise to eminence in 
two professions. Dr. Addison after being a distin¬ 
guished teacher, of anatomy had become an important 
Minister of the Crown, and had filled the posts of 
President of the Local Government Board, Minister 
of Munitions, Minister of Reconstruction, and Minister 
of Health with conspicuous ability. 

The Part of the Slate in ilic Prevention of Disease. 

During the last century, said Dr. Addison, the 
country had become an industrial, as distinct from an 
agricultural, nation, and in the past the short-sighted 
policy had been adopted of practising the doctrine 
of individual effort and the survival of the fittest in 
its most unthinking form. Whatever that system 
might mean to the individual it was not “ good 
business ” to run up habitations anyhow, on any spare 
spot of ground, to. bring young children into factory 
life, to have factories and industries so organised that 
they were prejudicial to the lives of those engaged 
in them. Our statute hooks were crammed with 
expedients adopted from time to time in the endeavour 
to prevent the effects of this kind of scramble. Among 
tiie legacies bequeathed to us by this condition of 
things it would be interesting to know what our slums 
had cost in Poor-law expenditure, in provision of 
snnatoriums and convalescent homes, in amelioration 
of physical disabilities, and in industrial inefficiency 
and unemployment resulting from those disabilities. 
The sum might- even challenge comparison with our 
war debt. The best available knowledge and pro¬ 
fessional advice were needed to undo the evils of the 
past, but. there was an opponent to he reckoned 
with in the shape of a certain type of latter-day 
economist who would readily spend millions on 
armaments, hut would question every item spent on 
a system of preventive services. 

The Need for Preventive Medicine. 

Knowledge was naturally always in advance of its 
application. The average medical practitioner did 
what he could in the cause of preventive medicine by 
advising lfis patients, hut most- of liis time was spent in 
at tending to the sick and bringing them back to health, 
lucre was. however, a serious deficiency in regard to 
i ic teaching of preventive medicine in our present 


scheme of medical education. When an attempt was 
made to deal with causes which might affect in bulk 
avoidable disabilities, difficulties arose which were 
beyond the bound of individual effort, and to deal 
adequately with these causes public’ education was 
needed. Voluntary aid was most useful, as the report 
of Lord Cave’s Committee had shown, in regard 
to hospitals, but the action of public bodies, with 
the power of the State behind them was also 
required. A State medical service was no panacea, 
and it was certain that large categories of the 
work to he undertaken in the combat against disease 
and disablement could only he dealt with by civil 
or lay authorities. Dr. Addison then described 
in some detail the various municipal bodies wild 
shaved in the administration of health matters, 
and referred to the waste and muddle that resulted 
from incoordination of the work of these bodies. In 
1019 the public funds expended on direct health service 
and in payments to those who were sick amounted 
in England and Wales alone to nearly £46,000,000." 

At a time of national stringency and when the disas¬ 
trous records of . the war, with its multitude of men 
classified as unfit, were still fresh in our minds, it 
behoved all men of patriotic goodwill to examine 
the mass of sickness indicated by this expenditure, 
to inquire to what extent it was preventable, and to 
frame the measure of policy accordingly. We were 
now at the commencement of a new period of revela- . 
tion and inquiry, and, though our information was. as 
yet scanty and imperfect, the importance of acquiring 
it was being clearly appreciated both generally and 
in industry. An examination of. the ailments for 
which insured persons sought medical advice in 1916 
showed that, excluding influenza, tuberculosis, pneu¬ 
monia, malignant and other defined diseases, nearly 
1 in 3 of the people required medical attention because 
of colds, nasal and bronchial catarrh, and digestive 
disorders. Here was presented an opportunity for 
common-sense instruction and for further research of 
well-nigh incalculable value. The difficulty was to 
devise ways and means of disseminating reliable 
information. It was of little use to give advice upon 
which the majority of the people could not act, and 
it was necessary to guard against the reactions which 
followed on advice which proved to he unavailing. 
There were many voluntary organisations which were 
exceedingly helpful though difficulties were presented 
by their multiplicity. Beyond these medical research 
on sound lines must be encouraged, for it was one of 
the most economical and rewarding directions of effort 
open to the community. Over and over again during 
the war,-at the Ministry of Munitions and in the 
armies, it was found that small expenditure upon 
research under the superintendence of the Medical 
Research Committee produced saving which not only 
repaid the expenditure incurred, but more than paid 
the whole cost of all the Committee’s efforts for a 
whole year, and in some cases for the whole time of 
its existence since 1912. There was also need for 
improvement in the home and in domestic habits and 
conditions. The medical schools might with great 
advantage pay more attention to instruction in the 
beginnings of disease and to the importance of those 
so-called minor ailments which were among the 
most disabling in so far as the mass of the community 
was concerned. 

Summary of the Present Situation. 

In concluding his lecture Dr. Addison said that well- 
considered effort was required in at least five direc¬ 
tions: the spread of useful information and instruc¬ 
tion. steady progress in the provision of better home 
conditions, encouragement of research and inquiry— 
not only into the more strictly scientific aspects of 
medical problems but extending beyond this into the 
field of employment and industrial conditions— 
improvement of facilities for early diagnosis and 
treatment, and a better organisation'and direction of 
agencies charged with responsibility in health matters. 

At a time of national and world impoverishment we •:( 
were confronted with a mass of physical disablement, 
much of wliich was realised, even with the knowledge 
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iiow available, to be preventable. Tens ot millions 
■t. poured out- in an endeavour to mitigate 

“SMl-enecfcs, while towards the removal of the causes 
of these effects our efforts by comparison were insig¬ 
nificant and disconnected. There was work here for 
more than one generation, but recent experience gave 
good ground for encouragement. 
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SWITZERLAND. 

(From our own Correspondent. ) 


Medical Meetings. 

We are in the midst of a series of meetings of 
medical societies. The ninety-third annual meeting 
of the Swiss Medical Federation was held in Basle 
on. May 28th and 29th. Several hundred practi¬ 
tioners were present. The opening paper on the 
first day, on Methods for the Extraction of Foreign 
Bodies in the (Esophagus, was read by Prof. 
Oppikoper of Basic, At a social gathering* follow¬ 
ing, the production of a play entitled ‘‘Steinach 
by medical amateur actors caused great amuse 
ment. The author is a leading Swiss neurologist, 
and I only mention the play to show that the 
medical world here has not much use for the Steinach 
operation and its propaganda. The morning session 
of the second day of the meeting was devoted to 
demonstrations in the various clinics and medical 
institutes of the town. Prof. Doerr of Basle read a 
paper on “ Idiosyncrasies,” followed by a discussion 
m which Profs. Sahli of Berne and Bruno Bloch of 
Zurich took a promiuent part. The latter emphasised 
the great importance of idiosyncrasies as a cause of 
eczema, idiosyncrasy being probably the cluo for the 
solution of the eczema problem ,—The nineteenth 
annual conference of the Swiss Neurological Society 
took place in Fribourg on June 4th and 6th 
under the' presidency of Prof. Robert Bing of Basle. 
The subject for discussion was Regeneration in the 
Nervous Sj'slem. Prof. Bing approached it from the 
clinical point of view, Dr. Ferret of Montreux as 
a surgeon and Prof. Hedinger of Basle contributed 
0. valuable paper from the pathological and anatomical 
side.—The Swiss Society of Surgeons is meeting in 
Aarau on June 25tli and 26th. Surgery of the Gall 
Ducts will be the subject for a general discussion. 

Small-pox near Basle. 

. In Basle and in Oerlikon near Zurich there is at 
Present an outbreak of small-pox. The disease was 
brought to Basle by a German railway official. So 
far we have in Basle 10 cases with one death. At 
Oerlikon there are 07 cases; none of these had 
ever been vaccinated except one lady aged 0 j, who 
had been vaccinated when o years old, and one 
other patient who was vaccinated 30 years ago. 
These two epidemics should be a warning signal to 
our country, which has bo compulsory vaccination. 
Compulsion was rejected some 20 years ago by a 
People’s referendum. There is now a great rush to 
the vaccination stations and a movement is afoot 
to re-introduce compulsion by an appeal to a better- 
informed electorate. 

Imitations of Salvaraan. 

There was never a time when imitations and 
sophistications of drugs was so frequent. During 
the war nearly all countries placed embargo 
the import of medicaments, and owing to' Uu 
Supply became scanty. The drugs wse m price and in 

consequence became a popular object of smuggnnS- 
Switzerland, with its high exchange rate, . 
attracted the smugglers. In the back r^taurants 
of Basle morphine, cocaine, and saUarsan 


r;ought^ol™?a'^Wra.7ThB fact that »y persons 
engaged in the • speculative trade of drugs * nabled 
knowledge whatever of their pharmacology 
certain unscrupulous vendors to profit_« . , 

their customers imitations. The most pro 
the drugs imitated was salvarsan. Dr. llunzikcr, 
director of the health office of Basle 

gated the question, at a recent meeting of the wasi 


Medical Society gave a description of some samples 
of counterfeited salvarsan. A very clumsy substitute 
was contained m a bottle of green glass, rouchlv 
sealed, bearing the inscription: “ Original package 
rrade * Neo-Salvarsan 0*3. Contents 
ouo g. Chemical analysis showed that the vcllow 
powder consisted of sulphate of barium and chromate 
of lead. A bricklayer of Bask* had brought this bottle 
from a German plasterer for 0000 marks (400 francs) 
The contents of a similar bottle were found to 
consist of dust of silicates and rye (lour. Three 
bottles, each containing 500 g. of a yellowish 
powder, had a label similar to those on the small 
original packages. The inscription, “500 g. Nco- 
Salvarsan and 0*4 g. Salvarsan” was sufficient 
to rouse suspicion. The contents were sulphate 
of barium, chromate of lead, aud a yellow nnilino 
dye-stuff, probably naplithol yellow S. In the 
trade of these bottles were engaged a hairdresser, 
a beer retail merchant, and a baker. But the most 
dangerous imitations of all were those resembling tho 
small, much used salvarsan packages. A parcel with 
several hundred samples was found by tho Basle 
police at a short- distance from tho German frontier. 
The labels closely resembled the original ones, but 
showed several slips; the name ITochst a. 31, was 
spelled Hoclis, in the English test the word 
** prohibited ” ran “ prohibited” and the names 
of the firm Briiuing was wrongly spelt. The 
contents, a yellow powder, looked very muds like 
tho original salvarsan, but consisted only of dust 
and of salt stained with yellow ochre. The 
dangers to the public health of this illegitimate trade 
are obvious, but quite apart from the spurious pro¬ 
ducts the rough handling of tho authentic salvnrsnn 
by the smugglers is apt to produce oxidisation, when 
tho arsenic components may become more toxic. 


BRITISH PHARMACEUTICAL CONFERENCE. 

TiiEoStli annual general meeting was held in Scarborough 
last week. The President, Major K. SaviJle Peek, pare an 
address upon British Pharmacy and It* Fonibllithi*. 
Do drew attention to the ncldrr^e* delivered in recent 
years osi the need for the representation of pharmacist* upon 
the Fhnrmncopccia Revision Committee, on tho institution 
of an Army Pharmaceutical Corps, on tho advisability of 
tho separation of prescribing and dispensing of medicine* 
and the necessity for pharmaceutical research. Tin* 
President outlined the present unsatisfactory position of 
tho i>racticc of pharmacy, and urged member* to work for 
tho establishment- of a distinct profession of pharmacy cm 
the lines of that which obtain* upon th" continent and 
suggested in the United States of America. Ho advocated 
a wider preliminary education for nil tho-** entering the 
calling, and pointed out the advantage tc» he gained by 
insisting that appieutiees or students of tho Pharmaceutical 
Society should pass one of tlie* School Leaving Certificate 
Examinations before registration. Major Peck aUo advo¬ 
cated tho establishment of a university degree in science 
with pharmaceutics as on* of the dual subjects, and strongly 
urged the institution of a Fellowship Examination to include 
biochemistry and bacteriology with clinical microscopy. 
.Such an examination, and the training required therefor, 
would enable students to carry out clinical analyses and *o 
assist in diagnosis of disease, ft would train men for the 
work of clinical assistants to medical men in the primary 
and secondary health centre* contemplated by the Mini-try 
of Health. Such men are oho required by wfjoJe-nb* 
hou-es for the purpose* of preparing vaccines and for 
research upon new drugs and remedies. He urged that lie* 
professional spirit should l>e reawakened in tho rank and 
fife of pharmacists and that th* focal associations should 
l, e stimulated to dbcu«* pharmaceutical professional 
matters These association* should semi delegates to An 
annual conference so that the considered 'minimi of incmtem 
might be focused and handed on to tho council of the 
society. He advocated the formation of an association of 
teachers from the various f-cliools of phattnacy recently 
instituted, tho associates to meet annually todbeu**subject* 
in furtherance of pharmaceutical education. Ho JuokM 
forward to the thru* when n central undying body rhouhl 
bo formed to cofirdinite and combine all the-** 
etincation. nnablication. profusions! conduct. and research. 
Tin* would work for the evolution of a prob-d<m of pW- 
macy, which coexi-tent and interdependent with that M 
medicine, would a-W In the combating of dte-*..* nod m 
the Improvement of the health of to** nation. 
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X KAY LESIONS AND MEDICINAL WATERS. 


[June 25, 1921 


Cffmspirkttfc. 


” Audi alteram partem.” 


PER MAY GAXATE OP POTASH AS A STYPTIC 
FOE SEROUS SURFACES. 

To Vie Editor o/ The Lancet. 

Sir, —Every surgeon knows the difficulties happen¬ 
ing during the separation of adhesions between the 
intestines and other organs in the abdomen, par¬ 
ticularly the often serious haemorrhage from the 
separated surfaces. To arrest this various measures 
have been applied, such as pressure by means of 
tents or tampons, thermo-cauterisation, or suture. 
All of these demand much time and are not without 
danger in themselves. In cases of haemorrhages from 
superficial wounds of the serosa after separation of 
adhesions, I have, since 1901, used kalium hyper- 
manganicum cryst. with the best and quickest 
results. I lay hold of one or more crystals of the 
salt with a pair of dissection forceps and apply them 
to the bleeding points. On contact with this 
substance the blood coagulates, a clot forms, and in 
place of the haemorrhage there is to be found a black, 
dry. aseptic scab. The bleeding stops immediately. 
After some seconds the scabs are cautiously removed 
until fine blunt forceps, and on the wounded surface 
of the serosa there remain only smooth black spots. 

The moment that permanganate of potash touches 
the blood, oxygen is set free in a nascent state 
and an exceedingly powerful aseptic effect results. 
If the bleeding surface is large, a pinch of perman¬ 
ganate crystals is folded in a piece of lint and applied 
continuously to the wound for a few seconds. I 
have employed this styptic method for nearly 20 
years without any complications. 

I am, Sir, yours faithfully, 

John Dsihne, JED., 

Late Chid of the Surgical and Urological Clinics of 
the University of Moscow. 

Constantinople, May 24th, 1921. 


X RAY LESIOXS AXD MEDICINAL WATERS: 

A SUGGESTION. 

To tlic Editor of The Lancet. 

Sir,—T he losses, amongst radiologists, which we 
all deplore, may well lead us to ask whether we have 
sufficiently recognised the resources of treatment. 
An expectant attitude has sometimes prevailed 
amongst medical men in the treatment of chronic 
affections and those of which the origin is still 
obscure. But there are in nature powerful remedial 
forces which have often given good results in just 
those chronic and toxic maladies in which other 
means have failed. We refer to air. climate, medicinal 
waters. The retarding as well as the exciting action 
of some of these forces in the evolution of disease— 
catarrh, rheumatism, syphilis and tuberculosis— 
is well known. With regard to cancer, there is 
evidence that the ingestion of certain bicarbonnted 
waters stimulates the development of malignant 
growths of the stomach and liver, and accelerates 
the fatal issue. As the bicarbonate of sodium in 
ordinary doses produces no such effects, we are led to 
conclude that those waters, in which, as we know, the 
salt® are ionised, have properties different from those 
of the pharmaceutical preparations. Are there not 
then, perhaps,, waters tiiat. combined with climatic 
treatment, may delay or even prevent the cancerous 
process ? Within the last 20 years the science of 
medical hydrology has advanced by experimental 
methods, anil something move than clinical experience 
entitles us to consider such an hypothesis. We 
propose to compare certain effects of X rays and 
radium with those of medicinal (and especially 
arsenical) waters. And we suggest that there are 
sntbcient grounds to make it advisable that those 
raaiologi-ts who are liable to blood and tissue 


changes as a result of exposure to X rays should 
submit themselves to courses of climatic and hydro- 
logical treatment. 

1. Blood and Tissue Changes after Exposure to 
X Rays .—Heinecke first noticed after the exposure 
of an animal to X rays a diminution of the circulating 
lymphocytes and a selective destruction of lympho¬ 
genic tissues. A maximum loss of red and white 
cells has been noticed about 48 hours after exposure, 
and five to six weeks may be required for the 
re-establishment of the blood. 1 Cases have been 
recorded in which after a single treatment for cancer 
the alteration of the blood was such that it became 
irreparable, the patient dying cachectic, in spite of 
the cure of the local lesion. Certain observers have 
stated 2 that the “ resistance to cancer and tuberculosis 

1 in animals is attended by an increase in number of 
the circulating lymphocytes, and that the resistance 
as ■well as the lymphocytosis may be destroyed by 
X rays in proper dosage.” 

The action of radium and X rays upon the tissues 
is described as : in minimum doses stimulative, and 
in larger doses destructive and toxic, the nucleus of 
cells being especially affected. 3 There is reason to 
think that a definite and continuous dosage may be 
capable of producing a “ habit of growth ” in sensitive 
tissues. It has been shown that whilst radium may 
bring about the destruction of cells in lymphosarcoma, 
with toxic symptoms and rise of temperature, the 
same agency, in a different dosage, may stimulate 
the growth of malignant tumours. The effect of 
radium and X rays upon the skin is: erythema, 
brownish discoloration,, branny desquamation, with 
pain- and dryness ; later, a' deeper red coloration, 
slight blistering, and the swelling and ulceration 
which constitute radio-dermatitis. The skin is 
ultimately replaced by scar tissue, without glands or 
hairs, and with characteristic pigmentation. The 
chronic stage shows keratinisation with papular 
growth, forming and shedding scales, and going on 
towards epithelioma. 

2. Effects of Arsenic and Arsenical Waters.— 
Arsenic and sulphur are two elements existing in the 
colioidai state in natural medicinal waters, and visible 
under the ultra-microscope as particles in rapid 
motion. . Both have specific, actions upon the skin 
and. upon deeper tissues. We are now concerned 
with arsenic. When it is taken internally, the 
following changes in the skin have been observed : 
a short phase of epithelial proliferation ; followed 
by hyper-keratinisation ; an atrophic phase, affecting 
principally the interpapillary processes, the skin 
becoming planiform with partial destruction and 
detachment of the epidermal cells. In chronic 
arsenical poisoning a variety of exanthemata are 
observed. In small repeated doses arsenic is believed 
to cause increase of assimilation and to stimulate 
the formation of haemoglobin or red cells. In 
massive doses, arsenic resembles X rays in causing 
destruction of the cells of the liver, kidneys, 
capillaries, and blood. Cases of aplastic amemia 
following the administration of salvarsan have been 
recorded. 4 Certain pathological tissues (malignant 
lymphoma, syphilis) appear to he especially sus¬ 
ceptible to tlie dissimilative action of arsenic. 

The European arsenical waters are represented 
by La Bourboule and Levico. Clinical experience 
lias for many years proved the value of waters of 
this class in anremia, “ lymphatic affections ” and 
chronic dermatoses. The La Bourboule water, of 
which one litre is chemically equivalent to 21 drops 
of Fowler’s solution, forms what may be called an 
isotonic arsenical serum. Certain doses were injected 
into the veins of animals after extreme venesection, 
and the process of recovery watched.® These and 
further experiments by one of us have shown tlie 
superiority of this water to artificial serums, both 
from the point of view of the restoration of the red 
and white cells and of tlie haemoglobin.® ,1 

Some recent writers 7 hold that in cancer the <_ (> 
normal lipoid equilibrium of the tissue cells is "W" ’ 
disturbed, causing a change in tlie permeability 
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of the cellular envelope, and that this disturbance 
of the lipoid equilibrium is increased by bicarbouated 
waters. Dr. Jacques Loeb has shown that the 
fertilising action of spermatozoa can be reproduced 
in all its details by exposing the ovum for one minute 
in sea water, to which has been added a certain 
quantity of monobasic fatty acid, and thereafter 
for' about half an hour in sea water, of a certain 
determined saline proportion. In this process soaps 
are formed and break down the lipoid equilibrium 
of tbc cell. The negative electrolytic ions of the 
mineral water pass through the cell membrane and 
precipitate the colloidal substance. Loeb has emplia- 
sised the essential part played by electrolytes 
in many of the phenomena of life. What could, 
on a priori grounds, be more capable of modifying 
the equilibrium of the celt and the permeability of 
the cell wall than natural waters with their complex 
and varied electrolytic elements ? The observation 
of colloid disturbance, and also of anti-nnnphylaxis, 

' provoked by the injection of the BourbouJ e water, 
appears to show a marked action of these wat«s 
on cellular permeability. When we^reflect that the 
majority of chronic diseases are in their nature 
toxaunic, with anaphylactic phases, is it not. reason¬ 
able to hope to find elements amongst natural waters 
which have a selective action upon particular cells 
and in particular toxaemias ? Arsenic is par excellence 
a selective remedy. 

3. Interaction of Remedies.— An association and 
interaction of remedies appear to be necessary for 
the process of recovery- According to this pi n P » 
exemplified in hydrological medicine, miters, in 
natural alliance with climate, modify „ T ,? r fl ?". t ional 
dispositions to premature degeneration and fnnctionaj 
failure. But it is necessary to select the climatic 
and other influences, so that they ^ oon ribu e 
to hydrological treatment—that is, wdl anpnci t 
and not lessen its effect. In tlie case o£ tl r X U^ 
worker a moderate degree of altitude and the a'™? 
of cold and of the sun (fngo herapj, hydrotlierapy, 

heliotherapy), as on the mountem siopes of Aur ergn 
or Tyrol, or in the north-east of Scotland, sh f ««d 
definitely assist the action of district 

has observed during many siimme ation of 

last mentioned the 

degenerative processes i,.,!,, workers, 

and toxic conditions, especially am g 0 f 

who made a habit of spending a recovery 

weeks annually in the “"“‘Finn's tomtVc 

of strength and colour resiilted s ict fmm cl!niatc 
northern climate alone, but more otte and in 

associated with waters. Dr. It necessity of rro- 
Franco Dr. Bflot. insist upon the need ty^ 

longed change of air *» <fSSon of X rays, 
has made a liahit, since the mu . j yens, 

of absenting himself for three months mm J thc 
and has had as yet no lesions of the sM ^ 

blood has remained j^' Jd^vitli a normal 

we know, have lesions of the liana nnd to 

blood.) We venture to gohydrological 
suggest that m combined elima Te(U . nl0 v bo 

treatment, carried on from■_> “ n ti n g\md retarding 
found an effective “ f tho blood nnd tissues, 

the serious changes, hotli n liable, 

to which some of our colleague ^ to p ro f. 

w' V |. d fS™™sSC°S a to Dr. Stanley Melville 
for vnluabln dala.^ ^ hnihhdiy.^ ^ 

Paul fbbbbthoixk*«- 

June 6th, 1921. .., aud J. R. C£«ke. Bo* 
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THE DIAGNOSIS ‘OF DYSENTERY BY THE 
SIGMOIDOSCOPE. 

To the Editor of The Lancet. 

Sir,— Dx 1 . P. Manson-Bahr nnd Dr. A. L. Gregg in 
your issue of May 28th nnd Dr. A. F. Hurst on June ith 
deal with the sigmoidoscopic diagnosis of dysen¬ 
tery. Fifteen years ago I pointed out the importance 
of a sigmoidoscopie examination in all cases of ulcera¬ 
tive colitis, and since the war this lias become the 
recognised means of diagnosis in chronic dysentery. 
Without such an examination it is impossible to be 
certain wlint kind of ulceration is present, what stage 
it has readied, or how extensive the area involved. 
No doctor would be willing to treat' an ulcerated 
throat without first looking at it, and yet one fre¬ 
quently sees cases of ulcerative colitis that have been 
under treatment for months without on examination 
of the inside of the bowel having been made. 

I agree with Dr. Hurst that it is easy to distinguish 
between the ulceration of amoebic dysentery and that 
of bacillary dvsentery, although their symptomatology 
may be similar. Several other types of ulceration of 
the colon can be distinguished. When cases of chronic: 
dysenteiy arc systematically examined with the 
sigmoidoscope it 'is found that both amoebic and 
bacillary dysentery are frequently followed by an 
ulcerative colitis of a different type from the original 
infection and due no doubt to secondary infection, 
usually with a streptococcus. This secondary infection 
is much more chronic than tho original disease, and 
has often little tendency to got well. It is tho causa 
of many of the cases of chronic dysentery sent back 
to this country from the East, and is similar, if not 
identical, to the form of idccmtivo colitis winch Is 
indigenous ns a primary condition in tins country It 
does not react to emetin injections or to antidysenteric 

“iTif important that, when this secondary, type of 
ulceration tins developed it, should be recognised, and 
Slifcen nnlv be done bv sigmoidoscopie examination. 
i^behcvc°it, to ho essential that all eases „t dysentery 
which do not clear up in reasonable time under proper 
treatment should be > examined tei tee 
ulceration is present m tho colon. JImmj scuro 
secondary ulcerations of the colon clear up «Ty 
satisfactorily alter an appcmhcostoniy, nnd It is our 
satisiaciori j Hospital, wlicrn wo lmvo to 

S a considembi.* number of such cases, that when 
treat, a cornu norformed m time complete 

fiSuiaS SSSi 

S r .‘°?a.. be comidered cured until an examination 
shores that Die n.ucosals nonimh ^ 

” \t AW-nAi.T-Muui.unY,I-.lt.C.h. 
IlyJc Park-plac e' M’-, June 1,1"' h 1 - 1 ' 

r-nVITOh OF VKKEBEAL DISEASE: 

THIS BED CIlOSS KEOIOXAD CONFEHKMi.. 
To the JMitor of '1 UK Eam ct - . 

Sin, Vour jeportthis^’o^Iereiirix^appeairns^^ 

your issue of , l . Venereal I’l-ri-'s ns 

National Shv poim is the fai t that the 

saying : Al?!auiXeli'on. wind, has appeared nil'll 

question ot srlfwli , , | , n , campaign in 

an important and xesrd Con- 

England provoked i n ^ flir and 

fcrenceotexpirts. 11 Xntimml t'minrll for 

was due to the ' “kV (who had l,.-n adopt,M 

Combating tcner-nll'i"a-^ a, 

by Hie lyagne ot Uc“ inn 
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the recognised channel in this country for communi¬ 
cation on these subjects) had selected as delegates 
Colonel L. W. Harrison, Dr. F. N. Kay Menzies, and 
Mrs. C. Neville Rolfe (Mrs. Gotto), who are well-known 
opponents to the immediate self-disinfection policy. 

The Society for the Prevention of Venereal Disease, 
in reply to a’request that they might be represented 
at the Conference, received a most courteous reply 
from the Secretary of the Danish Red Cross, intimating 
that he would be pleased to welcome delegates from 
our Society, but that the selection of delegates was 
entirely in the hands of the British Red Cross. Upon 
my communicating with the British Red Cross, I was 
told that the Society for the Prevention of Venereal 
Disease could not be represented, as the above- 
mentioned delegates had already been selected. The 
views of that very large section of the people in this 
country, who support the policy of immediate self¬ 
disinfection advocated by the Society for the Preven¬ 
tion of Venereal Disease, had therefore no oppor¬ 
tunity of being presented to the Conference, and this 
important aspect of venereal disease prevention was 
largely neglected, mainly through the action of the 
National Council for Combating Venereal Diseases. 

I am, Sir, yours faithfully, 

H. Wansey Bayly. 

Harley-street, \V., June 17tb, 1921. Hon. Sec., S.P.V.D. 


THE PROPERTIES AND COMPOSITION OP 
ETHANESAL. 

To the Editor of The Lancet. 

Sir, —I have administered the new general anaes¬ 
thetic, described under the name ethanesal in tout 
issue of June 4th by Dr. R. L. M. Wallis and Dr. C. L. 
Hewer, to 32 patients (15 male and 17 female). In 
three cases a little ether was used in the induction 
stage. In all but two the apparatus used was the 
warm ether “ bomb.” By this short trial a favourable 
impression has been formed; the narcosis has been at 
least as good as with ether, and the after-effects 
unusually trifling, except that one woman developed 
on the next morning a mild bronchitis which lasted 
for several days; she had, however, caught cold 
just before the day of operation. 28 oz. used in the 
bomb for maintenance only lasted for 307 minutes, 
or 5 - 47 oz. per hour, as compared with 4 - 7 oz. per 
hour of ether under similar conditions. 

Several factors probably combine to make the 
difference greater than should be—chiefly the general 
length of the operations, which were, perhaps, twice 
as long in the ether cases. It would be of interest 
to know from the manufacturers precisely what 
quantity of ketones, and how much CO., and ethylene, 
are added to the ether in this new anaesthetic. 

I am, Sir, yours faithfully, 

K. B. Pinson, 

_ Annssttetlst, Manchester Royal Infirmary. 

June 19tli, 1921. 

DIGITALIS AND THE PERIPHERAL 
CIRCULATION. 

To the Editor of The Lancet. 

Sir,— I readily admit that I have not grasped the 
" principles ” upon which Dr. I. Harris in his paper of 
your issue of May 21st bases his conclusions on the 
pharmacology of digitalis. First, it is impossible to 
agree with the primary assumption that a large 
systolic output will necessarily give rise to a corre¬ 
spondingly large pulse pressure and vice versa. In 
the presence of an increased sj'Stolic output the degree 
of pulse pressure will depend wholly upon the degree 
of vaso-dilatation or constriction present. Pulse 
pressure may even be lessened in the presence of 
increased systolic output. Again, it- is impossible to 
agree that, if under the influence of digitalis the 
pressure in the veins is not increased, these will be 
able to pass a greater amount of blood per time-unit 
mto the heart at the increased pressure necessary to 
cause the rise of intra-cardiac pressure depicted bv 
iir. Harris. Finally, simple considerations of physic's 
Prevent agreement with the statement that a force 

CI1, T o iergo can propel in a given time-unit through 


a system of elastic tubes, such as the arterial, a greater 
volume of fluid in the absence both of increased intra- 
tubal pressure or tubal dilatation. In view of the 
fact that his “ principles ” are based on such errors and 
disregard of elementary physical laws Dr. Harris 
need feel no surprise if one is unable to grasp them. 

. I am, Sir, yours faithfully, 

Eltham, June 20th, 3921. W. J. GRANT. 


THE FEDERATION OF MEDICAL AND ALLIED 
SOCIETIES. 

To the Editor of The Lancet. 

Sir, —A memorandum issued by the Council of 
the British Medical Association on Jan. 29th, 1921, 
and reprinted in its Annual Report of April 30th, 
contradicts statements in Dr. B. Fothergill’s letter 
published in your last issue, and at the same time 
answers his questions. Dealing with the qualifications 
of a body to represent the profession as a whole, that 
memorandum states : “ The body must not profess 
to promote the interests of the community rather than 
those of doctors ” ; “ Bodies exclusively or mainly 
scientific have no concern with medical politics ” ; 
“They must be trained in expressing opinions on 
such matters ” and, speaking of the Association, that 
“ Its members are trained, both locally and centrally 
in dealing with medical politics.” 

I am, Sir, yours faithfully, 

• N. Howard Mummery. 

Vcre-street, W., Juno 17th, 1921. 


THE TREATMENT OF DIABETES. 

To the Editor of The Lancet. 

Sir,— In your issue of June 18th Dr. Fh. Horowitz has 
disagreed with a statement which I made in the review 
of his hook. I stated that sodium nitro-prusside test 
was a better test for aceto-acetic acid than for 
acetone. I based that statement on the work of Dr. 
W. H. Hurtley (TnE Lancet, 1913, i., 1160). Aceto- 
acetic acid can be detected in a dilution of 1 in 400,000, 
whereas acetone can only he detected in a dilution 
of 1 in 20,000. With the ferric chloride test, aceto- 
acetic acid can be detected in a dilution of 1 in 100,000 
if it is dissolved in water, but in urine the test is much 
less sensitive because the pigments of the urine 
interfere with the reaction. It follows, therefore, that 
the nitro-prusside test for aceto-acetic acid will often 
be positive when the ferric chloride test is negative. 
It has also been shown by Folin and Emden indepen¬ 
dently that acetone is present in very small amounts 
in diabetic urine when it has been freshly passed. 
When the urine has stood for a little time, the acetone 
increases in amount owing to the decomposition of 
the aceto-acetic acid into acetone. Hence, if the 
nitro-prusside test is positive in fresh urine, it means 
that aceto-acetic acid is present in the urine. 

I am, Sir, yours faithfully, 

Juno 17tb, 1921. The WRITER OF THE REVIEW. 


EARLY DIAGNOSIS IN DIPHTHERIA. 

To the Editor of The Lancet. 

Sir, —May I add a few words to the discussion 
on this subject. I should like to emphasise the 
great value of antitoxin in non-diphtheritic tonsillitis. 
Fifteen to twenty years ago I saw a large number 
of severe septic throats. I always gave antitoxin 
before swabbing, and found that it was just as useful 
in those throats that were streptococcic, as • in the 
diphtheritic, and the results just as rapid and striking. 
Indeed, after a short experience, I was able to assure 
the boy that within 12 hours he would feel well, 
and this was almost invariably the case; the actual 
physical signs took rather longer to clear up, about 
24 hours. I never tried normal horse serum, and 
so cannot be sure as to the exact curative agent. 
Of the cures themselves I had and have no doubt; 
of recent years I have no experience, as (owing to 
a-new drainage system) I have no sore throats. 

I am, Sir, yours faithfully, 

Medical Officer to a big Public School. 

June 19th, 1921. 
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• The Oxford Contributory Hospital Scheme. 

The final report of the Voluntary Hospitals Com¬ 
mittee commends the system of weekly contributions, 
carried further than elsewhere by the Radcliffe 
Infirmary and County Hospital at Oxford, as an 
admirable instance both of the benefits of a system 
of collections from wage earners and of the advantages 
of hospital coordination. The Radcliffe, which is 
the only large hospital in the northern part of Oxford¬ 
shire and is connected with the medical school of the 
University, appears to perform the functions both 
of a “ secondary health centre ” and of a “ teaching 
hospital ” as defined in the Dawson report. It takes 
all the active cases from the Poor-law infirmaries in its 
■ district, and lias succeeded in Jinking up with its work 
the primary and cottage hospitals as well as, to some 
extent, the district nursing service within its radius. 
The hospital has recently organised with conspicuous 
success a scheme for obtaining weekly contributions, 
not only from workmen, but from the whole wage¬ 
earning population of the towns and villages in its 
area. The conditions of this scheme are stated 
as follows :— 

1. A contributor of 2d. a week is entitled to free 
treatment. 

2. In the case of married people, when the husband and 
wife each subscribe 2d. ft week, their children are also 
entitled to freo treatment up to wage-earning age, and from 
then until they are earning adult's wage, each child pays ltf. 
a. week. The children of a widow or widower are abo 
entitled to free treatment up to wage-earning age on the -Q. 
contributions of their parent. 

fi. Non-contributors will in future be expected to con- 
tribute • towards their maintenance m the hospital, bnt no 
payment is required from old-age pensioners. 

4. Every case must be accepted by a doctor or surgeon 
as suitable for hospital treatment. M 

6. No supporter will in future require a turn. 

Although the scheme was only established in 
September last, there are already 35,000contr.butors 
from 288 firms and 105 village.aid associations.The 
aid committees are represented onthe board of 
governors and it is proposed that they 1; P 

one-third of the management committee. The scheme 
is expected to yield something like £2*000 of new 
money. . --— 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Carlisle. 

Dr. J. Beard’s annual health reportS® ‘I 1 ® £*» 
1920 is a very complete one. As f births, 

eSst E ?n Bl the oTuying” Sets “^^^’ced by'wa^ 
added in 1012, most of th? sewers 

closets when the P»P^‘ e °* 0 c ' es5 p 0 ols or ashpits 
are completed. There are n » ], ousc refuse 
in the city; portable rweptagles for nou^ ^ tho 
have been in use for the last - y i 0 w-lving land 
refuse is tipped into old clayi^ with soil, and 

near the river. The ups■ a . , of; disposal.’ 
no nuisance anscs from thi s ™^ from the slaughter- 
A small destructor deals with o nuisance. An 

house and refuse winch migl tion by , rJlidl nil 

unusual arrangement is in _ I nrG purchased 

cows purclmsed by city cowheepe inspector, 

subject to examination by thei xm J , , 0 the 

and nny found to he unsatisfactory are re l^ ^ 

sellers. Of '221 new co«|i P {?|C ve tcrinary 
system in 1020, 10 were f - j^u^ed to the 

inspector to be unsound examined for 

sellers. Eight samples of milk were 


tubercle bacilli with a negative result. During May 
and June there was a return of the influenza, 20 deaths 
being registered from tbis^ cause and 13 from acute 
influenzal pneumonia during the period mentioned. 
{Several towns, e.g., Sheffield, Blackburn, Halifax, 
and Sunderland, had similar attacks somewhat, earlier 
in the year.) Otherwise tho prevalence of ordinary 
infectious diseases was low, there being two deaths 
from diphtheria, one from enteric fever, and four 
from measles in an estimated population of 57,007. 
In Carlisle, as in other towns, there was an increased 
mortality from pulmonary tuberculosis during the 
war. A decline in this mortality began in 1018, and 
in 1020 tho deaths were 30, making a rate of 0-03 per 
1000 of the population, the lowest ever recorded in 
the city. The corporation have no residential 
institution of their own, hut reserve 20 beds in tho 
Blencathra Sanatorium for early and intermediate 
cases of pulmonary tuberculosis. There is no pro¬ 
vision for advanced cases. During the year Colcdalo 
Hall was purchased for tho purpose, but, owing to 
opposition inspired by unreasonable fear of the spread 
of infection to the neighbourhood, tho project -was 
given up, and the hall handed over to the education 
committee for an open-air school. The school nurses 
also act as tuberculosis nurses—a very satisfactory 
arrangement. Encouraging results have been obtained 
from the treatment by tuberculin of specially selected 
cases, mostly children. 

A treatment centre for venereal diseases has been 
established jointly by the corporation and the county 
council at the Cumberland Infirmary, and during the. 
year 112 male and 51 female patients were treated for 
these diseases. Midwives attended 821 out of the 
1425 births—about 57 per cent.—and sent for medical 
hefp in 02 cases. In 05 cases a notification was 
received of the intention to substitute artificial for 
breast-feeding. Dr. Beard gives a list of llic reasons 
put forward to justify artificial feeding, and comments 
ns follows:—• 


“ An examination of tho above figures suggests that in 
i number of instances the midwife should have rcfoini to 
ronntennnco the substitution of Artificial feeding of the 
infants. Tins would have avoided the ninny risks connected 
irith artificial feeding, ami secured the only foot! natural 
to infants, which i* cheaper, cleaner, safer, and more caaily 
limited. Jt is difficult to believe that any mother would 
withhold her milk from her infant on purely personal.- 
grounds if the advantages of breast-feeding and the wk 
ittending artificial feeding were put sufficiently aironglj 
before her by a midwife during the time she l« in attendance, 
ft should also be remembered by the midwife that in thu 
ronnexion her duly to the mother commences at JJ 1 .®/' 1 ?® 
Oje is engaged to attend upon her, and not morel} with the 
commencement of labour.” 

Thirty-six cases were admitted to the Corporation 
Mntcmit-v Hospital (opened in May, 1020} during the 
year. No cases occurred of maternal death, puerperal 
e(mcis, or ophthalmia neonatorum. Three mothers 
were unable to breast-feed owing to albuminuna with 
general anasarca, cardiac disease, and Profound 
ruia-mia respectively. An antenatal clinic is held at 
the hospital (attended by 10 expectant moth era since 
its opening), nncl also an infant consultation clinic, 
riiore arc four voluntary infant welfare centres ami 
t dav nursery. w«h an Average attendance of abu t 
ail linked up ,villi tlio cori>or;itioD scheme, by too 
corporation maternity and child welfare m«ml 
oflicer acting ns medical supervisor. Dr. Beard tli iiks 
Hie infant inorinlity could be sDII fultlier reduced 
were it not for unnecessary artificial feeding, an 1 
noMs out flint flic debility enured by artificial 
feeding continues long after infancy, ns fro wdjb. 

ihc fact that 50 nor cent, of the cl. ldrcn‘ 

Die n*'c of 1 anil 5 years were aifilidally fed. com 
•detc Information is given ns to tlio re-ult of all the 
Hi notified cases of ophfliahidn neonatorum. Jlolb 
yes were affected in M cases, one eye in 1.1, an.1 all 
dm cases resulted in recovery except two, in which 
lie sight of one eye will be slightly impaired meins, 
innincc to Die cornea. Tliero were 11 ;le»th« rom 
;SS’-cougb, which Dr. Heard points put is 
egardcd°by parents as a minor ailment, and t-i>’J . 
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“ I atn not sanguine enough to hope for much altera¬ 
tion in the apathy and callousness of certain parents 
unless and until whooping-cough is made compulsorily 
notifiable.” 

Carlisle, like other towns, is suffering from over¬ 
crowding. We learn from the report that, owing 
to the lack of building enterprise, only 2IS houses 
have been erected since 1900. No action can be taken 
with regard to overcrowding, “ as it is impossible, 
until new houses are built, to displace families from 
their present dwellings.” For the same reason 
“ difficulty lias been experienced in remedying more 
serious defects found in houses,” and action with 
regard to the Orown-streeb and Caldewgate unhealthy 
areas will have to be delayed. Lowther House, one 
o£ the two common lodging-houses, is now owned by 
the corporation, and the second has been closed as 
from Dec. 31st as being “ totally unfit.” The chief 
sanitary inspector is of opinion that there is unneces¬ 
sary smoke from factory chimneys, but no action has 
been taken beyond warnings. It is now well recog¬ 
nised that black smoke from cliimneys serving boiler 
furnaces is unnecessary, and it is to be hoped that 
tho national experience of purer air, as the result of 
the unfortunate coal dispute, may lead ultimately 
to a crusade in the matter. The inspector also, reports 
a reluctance on the part of the managers of some 
milk shops to provide covers for milk storage vessels, 
and that the present method of disposing of the 
slaughter-house refuse at the tips is very wasteful, j 

County Borough of Eastbourne. 

The annual health report for 1920 submitted by Dr. 
W. G. Willoughby is very satisfactory. The temporary 
rise in death-rates which occurred during the war has 
subsided. The death-rate was 10-5 per 1000 of the 
Registrar-General’s estimate of the population. The 
infant mortality rate was 59-8 per 1000 births, 20 less 
Ilian the rate for England and Wales. The death- 
rate from pulmonary tuberculosis, 0-50 per 1000, was 
the lowest ever recorded, and the death-rate from 
infectious diseases was very low. Other signs of 
progress are the opening of an open-air school in June, 
and of a maternity and infant hospital in March. 
Fifty-eight of the new municipal houses have been 
opened during the year, but Eastbourne, like other 
towns, is suffering from overcrowding. This is not 
surprising when we consider that the population of 
Eastbourne increased from 34,960 in 1891 to 52,542 
in 1911 ; that the inhabited houses in the same period 
increased from 5190 to 8907, and that during tho war 
there was a cessation of house-building. The yearly 
average of houses built during the five years before 
the war was 103, and during the preceding quin¬ 
quennium was 132 ; 138 but tenements are tem¬ 
porarily occupied, and it is estimated that 150 
houses are definitely required over and above the 
present scheme of municipal building. There are 
about two males to three females in the population of 
Eastbourne, and 50 per cent, of the working female 
population are domestic servants. During 3920 the 
death-rate among the males was 10-75 per 1000, and 
among the females 7-20. With a population of this 
constitution one can hardly attribute the change 
in the infant mortality rate to anything hut increased 
knowledge and more intelligent care. Thus during 
tho three closing years of last century the infant 
mortality rates were 139, 145, and 121 respectively, 
while during the last three years the infant mortality 
rates have been 74, 57, and 59-S. This is a wonderful 
record. From the table on p. 39 of the report we note 
that vaccination in Eastbourne lias been almost given 
^P- During 1920 the vaccination officer received 709 
certificates of conscientious objection. The births 
v le vaccination district during 1919 were 750. 
Luring theJast decade tho yearly average of births 
lias been 871, and the yearly average of successful 
a ACcinntions 105. During the vear 52 cases of venereal 
imm 808 'vereticatedat the clinic (opened in September, 
Eastbourne has its own tuberculosis hospital 
„ 7 beds, but, in addition to this. SS patients were 
\ ,uva -' to various sanntoriunis and hospitals. One 


of the needs is a hospital for non-pulmonary tuber¬ 
culosis. Dr. Willoughby .mentions that tentative 
proposals have been made for a joint Sussex arrange¬ 
ment, hut have so far come to nothing. The results 
achieved at Alton have been so good that one 
cannot help being surprised at the slow progress 
of this movement for converting cripples into useful 
citizens. 

We' congratulate Eastbourne on having a very 
complete maternity and child welfare scheme, includ¬ 
ing, as it does, a well-attended antenatal clinic, a 
hostel for unmarried mothers, a maternity home, an 
infants’ home, and a municipal home-help. There 
is also a dental clinic for the mothers, and arrange; 
ments have been made during the year for hoarding 
out illegitimate infants, some of them at their own 
homes. The council subsidise a creche, which accommo¬ 
dates 16 children, and one wonders why it is necessary 
to have a creche in Eastbourne, and whether, with 
a population of a constitution such as that of East¬ 
bourne, it would not he a sounder policy and more 
economical to 11 board out ” the babies at their own 
homes, as has been-done for some of the illegitimate 
babies. The proportion of births attended by mid¬ 
wives is only 27-4 per cent., a very different state of 
things to that obtaining in industrial towns. Eleven 
eases of ophthalmia neonatorium were notified during 
the year without any resulting blindness, though it is 
not mentioned if any damage to the eyes occurred-. 
The report concludes with a housing survey, to which 
some reference has already been made. 


SCHOOL MEDICAL SERVICE. 

Hull 

The service here comprises, besides the school 
medical officer, two whole-time assistants and five 
part-time officers, along with two part-time ophthalmic 
and orthopredic surgeons and a school dentist. The 
department works in cooperation with the public 
health, the tuberculosis, and the infant welfare 
departments. During 1920, 17,799 children under¬ 
went routine medical inspection, and 1472 were 
re-examined. The school dentist found among 4411 
children between 6 and 7 years of age, 2550 requiring 
treatment. In 1917 only 9-2 per cent, of the 
children had sound teeth, as against 20-5 per cent; 
in 1920. The number with clean mouths has been 
increasing steadily each year. It is difficult to 
believe that any public benefit can result from the 
high price of milk, yet we are told, 11 The rapid rise 
in price and greatly diminished consumption of 
milk may have called into play more profuse sali¬ 
vation than hitherto, and food instead of being 
washed down with a drink is formed into a more 
natural and digestible -bolus.” 

An interesting investigation into the visual and 
auditory capacity of 4695 children between 6 and 
7 years of age was made; 950 having vision of less 
than 6/12 in both eyes were submitted to a test of 
refraction, and in the case of 250 glasses were found 
to be necessary. Unfortunately, the scheme for a 
large open-air camp school and a residential open-air 
school lias had to be abandoned on account of the 
expense involved, and so far there are no schools 
with open-air class-rooms, though the teachers are 
encouraged to develop playground classes. The 
organiser of physical training reports a steady 
improvement in the results obtained from physical 
exercises, which is noticeable in the carriage and the 
movement of the children, and we are told that 
the introduction of the new syllabus into the schools 
has been responsible for a large amount’ of this 
improvement. 

Bootle. 

There have been certain changes in the adminis¬ 
trative staff during the past year. Dr. F. T. H. 
Wood succeeding Dr. W. H. Daley as school medical 
officer and medical officer of health, and Dr. Kate M. 
Cowe succeeding Dr. J. M. Taylor as assistant school 
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medical inspector. Dr. Cove gives part of her time 
to maternity and child welfare work, finis cooordi- 
nating these two branches. 

There was an average attendance of 11,424 children 
out of 12,028 on roll, and 39,073 routine and 12,002 
special inspections, while 35,803 re-examinations 
were made. The number found at routine inspec¬ 
tions without any physical defect totals 27-4 per cent, 
as compared with 27-3 per cent. last year, 19 0 per¬ 
cent; in 19IS, and 10-5 per cent, in 1917. The 
, more important percentages of physical defects this 
year are malnutrition, 6-6 per cent; defective vision, 
13-1 per cent.; enlarged tonsils, 7-5 per cent.; hmg 
disease, 8*7 per cent. These figures correspond 
closely to tho«e of last year. The number of children 
referred for further observation or treatment was 
02*5 per cent., as compared with 57-6 per cent, in 
1910,- both high percentages. The scheme for 
establishing an open-air residential school has 
unfortunate!}* been deferred, ami as there is no 
provision for open-air education in Bootle, Dr. 
Wood suggests the establishment.' of playground 
classes wherever possible. Comment is made on 
the wide variations in the methods employed in the 
physical training of the children, and it is suggested 
that the appointment of an organiser of this depart¬ 
ment would do much to systematise and coordinate 
the instruction. Bootle lias three evening play 
centres, which are a great attraction, and which 
have been well attended throughout tho year. These 
centres have done much to promote the social and 
physical welfare of the children. Examination of 
children attending secondary schools revealed such 
children to bo better in physique, nutrition, and 
cleanliness than tho ordinary average elementary 
school child. Or 09 children of school age who 
died during tho year, 18 died from tuberculosis, 11 
from diphtheria, 7 from pucumonia, G from heart 
disease and rheumatic fever, 5 from accidents, 4 from 
scarlet fever, and 3 from measles. Tiie incidence 
of tuberculosis here revealed is very striking 

Leamington. 

The average school attendance here is 1927; S79 
routine and 802 special inspections were carried 
out. Tho number of children re-examined was 
381. No child suffered from malnutrition, and only 
three cases of definite pulmonary disease were 
found. Out of 57S7 cliildren inspected by tho 
nurse, 791 were found to be unclean. The antliro- 
pometrical work done by Dr. W. L. Goldie is inter¬ 
esting; In estimating tho cephalic index he found 
on examining 200 boys and 218 girls that 10 boys 
and 10 girJs were dolichocephalic, or had cephalic 
indices below 75; 127 boys and 151 girls were 

mesaticepholiC; or had cephalic indices from 75 to 
80 ; and 03 boys and 51 girls were brachyccphalic, 
where the cephalic index was above SO. He has 
also made investigation into the colour of the eyes 
and the comparative lengths of the index and ring 
lingers, and found among other things that an index 
finger longer than the ring finger is nearly twice as 
common amongst boys as amongst girls. 


Htcbkal Uefos. 


Kontcex Societv.—T lio annual general mooting 
was held on Tlmr-dny, dune Ifllli. at the rooms o. the 
ltoyal Photographic Society, :i5, Bw-sell-equarv, 
tV.C. Tho following ofiicots ami of council wore 

elected lor the ensuing year. President: 1 rot. J. . . 
Nicholson. KH.S. Viee-Presidenl,: Dr. O. II. Ih- mnn, 
Sir Ernest. Jlntlierford. F.H.R., and Sir V\illii>n» link., 
P.Ii.S. Hon. Treasurer: -tie. peoffrev Pearce. lion. 
Secretaries: Mr. E. A. Owen. D.Sc., amt Dr. .T. H 

Itornokh. Uon. Editor: -Major O. >\. C. Kaj 
and 12 members oi council. A discussion on The ! hvsics 
of the X liny Tube" was opened l>y Major .£">*• 
An Exhibition' of Modern X ray Tubes, and a thinon- 
stration of the New Portable Doohdge Otiint—Br t'sh 
Thomson-Houston Co., Ltd—was given. The «<*™han“r 
incmbeN b railed to the exhibition of Ladiogratihic rruits 
arranged by the Itontgen Societv ... the rooms of «£ “»» 
rhotograplfic Society, which will he open dads (Sunday, 
excepted), during June from 10 A.M. to -> r.u. 


„„ U ?, ,rrr:SIIV or Cambridge .- Diploma in Hygiene.— 
?. university of Cambridge, in response to a communica¬ 
tion from the Longue of Hod Cross Societies nl Geneva, 
lias established a new Diploma in Hygiene. In order that 
the scheme may assume an international aspect, it is hoped 
to bring together men representing tho views of different 
countries—that is to say, candidates from advanced countries, 
such as America anil Scandinavia, as well as tho*o from the 
more recently reorganised nation, ot Eastern Europe, may 
avail themselves of the facilities provided in these clashes. 
The training is primarily intended to benefit those who 
wish to fanuliaiisc themselves with English methods ot 
sanitary science and practice and to return to their own 
countries holding an otljeial certificate that thee ora qualified 
to act as officer* ot" health. The diploma js open to candi¬ 
dates from aii countries outride tho British Dominions who 
possess a qualification to practise medicine or surgerv 
which, though not regi«frahfo in Groat Britain, is rOcocnK*d 
by the authority of the country in which tho candidate 
practises. The diploma is not registrable by (he Generaf 
Medical Council ot Great Britain and Ireland. The full 
course must extend over a period of nine- calendar months, 
and all candidates must have matriculated and resided In 
the university for not less than two terms or for one term 
and during « long vacation course. Tho examination is 
divided into (wo parts and the requirements foe each part 
arc similar to those demanded for tho Diploma In Public 
Health with the exception that no detailed knowledge of 
English public health laws and statutes will bo called for. 
It appears to bo more important that candidates should 
become acquainted with the general principles of the 
English code of sanitary legislation than that thev should 
possess a detailed knowledge of the legal duties nml respon¬ 
sibilities of our sanitary authorities. Arrangement.-, are non- 
being completed to ensure lodging accommodation not only 
for D.P.Il. students, but for the students who intend t«> 
take the diploma in hygiene. 

The Secretary to the State Medicine Syndicate is Mr. 

J. E. Purvis. Public Health laboratory, Cumbridge. 

Medico -Legal Societv.—T he annual general meet - 
ing will be held at 11, Cbandos-strect, Cavendish-square, 
London. W., on Thursday, July 7th (not Tuesday, 
June 2$tb, as previously announced), at 8.15 i».5f. At 
S.30 r.ir. a paper will be read by Prof, A. I«onhe Jtcllroy on 
“Some Factor* in tin* Control of the Hirth-ratc," wJdch 
will be followed by adi-eus-dom Lord Justico Atkin has 
been nominated by the Council of the Society ns President. 

Fedl'e avion* or Medical axd Allied Sorwrir.'. — 

The annual general meeting of the Federation will be held 
at 11, Cliftnrtos-slreet. London, IV. 1, on Tuesday, June 2Mh, 
at 5.15 r.M., when tlie annual report of (lie Kxecutue 
Council will be presented and flic olllccis elected for the 
ensuing year. The President, Sir Berkeley Mojnihati, will 
preside. 

Society or Medical Ofyiceus or Health: 
Naval, Mtbir.uiv. a xu a n: Potter UYnir.si: tinner .—A 
meeting of this group will be Hold at the house of (lie Society, 

1, Upper Mont ague-street. London, W.C., on Thursday, 
June HOth, at IJJU PAL Colonel JI. V. Oraltnn, Deputy 
Director of Hvgiene, War Oflice. will read a pajur on tl.>* 
Cooperation between Civil and -Military Sanitary Authori¬ 
ties during a Grave National Emergency. 

The Bc.-aarcJi Defenco Society Mill liolil its annual 

genera! meeting on Wednesday. Juno 2«th. at 3.31) r.M., 
at the hou^e of the M«lical_Sf»ciotyof I/omlon, 11 * CbaniUy - 


street, Cavendish-square, London, W. The chair will I»* 
taken by Lord Lnnunglon. A short nddn-»s will be given hv 
Dr. If. II. Dale, F.K.K., on the work of the National 
Institute for Medical Ile«carch. Specimens will In- shown. 


Institute . 
All interested 


' Invited to attend. 


Koval Medical Benevolent Fund Society or 
Inn \NW>.—The annual meeting of tliU Societv vm held In 
the Koval College of PhyMcinns on June 1.7th, Mr James 
Craig the Prrddenf, In-ing in th<- chair. 7 h<* amount ci\e» 
grants during the year «os £1201 10., *n compared wdh 
£Ii:m 7 r. Grf. last year. The 
treasurers showed ari inert ,v« 
marked increase *- 


on investment-—£021. 
Ilevenue front all m«m 
compared with £2-72J' 
for tin* year is £150« *. 
ln«t year. 


amount received from bi 
of o\ rr £’'*'. Tin re has l«-< n 
receipts from «Kti»b-nds and interest 
, a*' compared with f0r/5 Ift'f ><ar. 

for the year was £21*15 *'■•. 1 l«f., as 
i J2 a. S>t. in IK2''. and t?,r bM»ne>- 
l*. r»/f„ as comparvsl with 1*127.7 If. s-f. 
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London Medical Exhibition.— The eleventh exhi¬ 
bition is arranged to be held in the Central Hall, Westminster, 
S.W., on Oct. 3rd, 1th, 5th, Oth, and 7th next. 


Dr. Sidney C. Lawrence, after 15 years’ tenure of 
the post, has resigned his appointment as Medical Officer of 
Health for Edmonton. 

Mr. Henry P. StuTgis, upon his retirement from the 
post of chairman of the Jtoyal London Ophthalmic Hospital, 
which he has held for the last 24 years, has been presented 
by members of the committee and medical staff with a hand¬ 
some silver salver, as an expression of their appreciation 
of his services. 


South London Hospital for Women.— A garden 
fete, pound day, and sale of work will be held to-day 
<Friday) from 3 p.m. Princess Helena Victoria has promised 
to attend and will receive purses. Tickets of admission 
3 to 5 p.m. 2s., after 5 P.M. Is., may be obtained at the 
hospital (South Side, Ciapham Common, S.W.4) which will 
bo open to inspection. 

Royal College of Physicians of London.— At 
an extraordinary comitia held on June loth. Sir Norman 
Moore in the chair, the resignation of his membership of the 
College by Jugalkisor Adhya w r as received and accepted. 
Sir Humphry Hollestoli was appointed a representative of 
the College on the Court of Governors of the University 
of Sheffield in place of Dr. T. D. Acland. A resolution 
was passed to the effect that every candidate for the Con¬ 
joint Diploma should be required to produce evidence of 
adequate training in diseases of children and that the final 
examination should include examination in this subject. 


Oxford Opiitiialmological Congress, 1921.—The 
twelfth annual meeting of the Congress will take place on 
Thursday, Friday, and Saturday, July 7th to 9th next. The 
annual dinner of the Congress will take place in the 
Hall of Keble College at 7.15 p.M. on Thursday, July 7th. 
Members will meet informally at 7.45 p.m. on Wednesday, 
July Oth in the Hall of Keble College. The proceedings of 
the mooting will take place in the Department of Human 
Anatomy in the University Museum, kindly lent for the 
purpose by Prof. Arthur Thomson, and will consist of 
addresses, demonstrations, a scientific and a commercial 
museum. An outline of the programme is as follows: 
Thursday, July 7th: The Congress will be opened by 
the Master, Mr. Sydney Stephenson; at 10.5 a.m. a 
discussion on “ The Causes of Infection after Extraction 
of Senile Cataract ” will be opened by Dr. Victor 
Atorax, of Paris. The following will take part in the 
discussion : Dr. A. Maitland Ramsay (Glasgow), Dr. 
T. Harrison Butler (Leamington Spa), Mr. John Hern 
(Dnrlmgton), Mr. E. n. E. Stack (Bristol), Air. P. H. Adams 
(Oxford), Mr. Burdon-Cooper (Bath), Air. Bayner D. Batten 
(London), Mr. N. C. Ridley (Leicester). The annual general 
meeting will be held at the conclusion of the discussion. 
During the afternoon the following will read papers: 
Air. R. J. E. Hanson (London) “ Stereoskopometry ”—a 
suggested standard test; Air. Arthur Greene (Norwich), 
Petrosal sinus sepsis ; Dr. Wm. Wallace (London) Epidia¬ 
scope demonstration of War Injuries of the Fundus, illus¬ 
trated by water-colour drawings. On Friday, July Sth, in the 
Department of Human Anatomy, at 10" a.m., the Doyne 
Memorial lecture will be delivered by Air. E. E. Aladdox" on 
“ Hctorophorin.” 11 A.M., Dr. Charles Russ (London), 
An instrument vliicli is set in motion by the eye—i.e., by 
vision, or by proximity of the human body—c.g., the hands. 
12.30 p.m.,’ Air. John Item (Darlington), Experiences of 
000 and its substitutes in eye diseases. 2.30 P.M., at the 
Eye Hospital, Air. N. C. Ridley (Leicester), the trench opera¬ 
tion !for chronic glaucoma, with account of cases; Dr. T. 
Harrison Butler (Leamington Spa), A plea for early diagnosis 
and operation in chronic glaucoma, with some remarks upon 
the treatmentof acute glaucoma ; Air. P. II. Adams (Oxford), 
A modified operation for chronic glaucoma ; Air. B. Cridland 
(Wolverhampton), Some points in the performance of the 
Lagrange operation for chronic glaucoma. On Saturday, 
July Otli, in the Department of Human Anatomy : 10 a.m.. 
Dr. T. Harrison Butler, toss of vitreous during cataract 
•extraction : 10.30 A.M., Air. Percival J. Hay (Sheffield), 
Sight-testing with coloured test types; 11 a.m.. Dr. 

Hamilton Alcllroy (Glasgow), Some points of interest in the 
work of a school oculist. The Scientific and Commercial 
Museums will lie, open in the Department of Human Anatomy 
from 0,30 a.m. daily. Aleinbers who propose to he present 
an- requested to send the attendance fee (one guinea) to the 
lion, secretary, Afr. Bernard Cridland, F.R.C.S. Edin., 
Salisbury House, Wolverhampton, at their earliest con¬ 
venience, and at the same time to intimate whether tliov 
''r-?: roo, .»' i reserved in Keble College, and their intention 
otherwise to be present at the annual dinner. 


Medical Golf Competitions.— 2Ledical Golfing 
Society: The annual• tournament was held on Juno 10th 
on the Walton Heath Golf Course. The day was very 
successful'and the pleasure of the competitors was largely 
due to the excellent condition of the course. The 
results of the various competitions were as follows:— 
The Laurel Cup, open to members of the medical profession 
and given for the best scratch return against bogey: Winner, 
Air. H. D. Gillies, 3 up. Henry Morris Challenge Cup, 
under handicap : Class A—1. Dr. C. E. Finny, 3 up : 2. Dr. 
J. A. Torrens, 2 up ; last nine holes, Dr. Alurray Thomson, 
2 up. Class B—1. Dr. Eric W. Gandy, all square 2. Sir 
Charles Ryall, one down ; last nine holes, Dr. E. H. Shaw', 
1 up. The Society will dine together at the Florence 
Restaurant, Rupert-street, London, on June 29th, and then 
discuss a proposed programme of jnter-team matches. 
Alembers intending to be present should inform the hon; 
secretary, Dr. L. E. Creasy, 36, Wcymouth-street, W.l. 

Ladies’ Medical Golfing Society : A most successful 
meeting was held on June 15th at Beaconsfield Golf 
Clnb. In the morning a medal round under handicap was 
played; the senior division prize was won by Aliss Edith 
Adams after a tie, with a net score of 79, and the junior prize, 
presented by Airs. W. F. Pedler, was won by Mrs. Alfred 
Eddowes, also after a tie, with a net score of 7S. The Canny 
Ryall Challenge Cup for the best net return was won by AUs. 
Arthur Moore wdth a score of 77. The prizes offered by Airs. 
A. Currie for the best eclectic score sent in by a pair of com¬ 
petitors playing together, under half combined handicaps, 
were won by Airs, de Paula and Airs. Beatty Smyth. In the 
afternoon a foursomes versus bogey competition over ten 
holes resulted in a win for Airs. T. Watts Eden and Dr. Joan 
Ross, who were one down. The success of the meeting 
was largely due to the efforts of the hon. secretary. Airs. 
Laming Evans, to whom at the close of the meeting a 
hearty vote of thanks w r as accorded. 

Prospective Candidate for tiie Scottish Uni¬ 
versities. —At meetings of the Unionist Associations'©! tlio 
Scottish Universities held recently a letter was received 
from Sir Watson Clieyne, one of the members for the 
universities, stating that he had definitely decided not to 
seek re-election, and requested that a suitable prospective 
candidate should be selected w'ithout delay. In view' of 
this letter Sir George Andreas Berry, LL.D., F.R.S.E., a 
former president of the Royal College of Surgeons, Edin¬ 
burgh, and of the Opiitiialmological Society of the United 
Kingdom, was invited . to become prospective Unionist 
candidate, and lie lias agreed to place his services at the 
disposal of the constituency. Sir George Berry was 
educated at Alnrlborough and Edinburgh University, and 
also studied in London, Paris, Copenhagen, Vienna, and 
Giessen. He was from 1SS2 to 1905 ophthalmic surgeon, 
Edinburgh Royal Infirmary, where Inter he acted as one 
of the managers, and he has been for the past ten years a 
member of the University Court of the University of Edin¬ 
burgh. During the war, and for one year after the war, 
lie served as chief of the ophthalmic department of the 
Second General Hospital. He was knighted in 1910 in 
recognition of his scientific work. 


Royal Medical Benevolent Fund.— At the 
last meeting of the Committee, held on Juno 14th, 27 cases 
■were considered and £3S2 voted. to .23 of the applicants. 
The following is a summary of some of the cases relieved :— 

Widow, aged 50, of M.R.C.S. who practised in Clevcdon 
and died in 1917. On the death of her husband applicant 
resumed her profession as a nurse, hut, unfortunately, her health 
gave way. and she cannot work continuously. Her daughter, 
aged 20, is apprenticed to a photographer but is not able to 
keep herself. Applicant receives £50 interest on War Loan and 
her fees for nursing amounted to £20. Rent of ilat £G0. Voted 
£10 in two instalments. 

Widow, aged 42, of M.B. Dublin who practised in Plymouth 
and died in 1915. Applicant had nervous breakdown two 
years ago and sold her furniture to pay expenses, and it is only 
within the last few months that she was well enough to try to 
support herself and children. She hopes to get a house so 
that, she can take boarders. A friend promised to share the 
furnished flat she now has, but owing to this arrangement falling 
through she has to find the whole rent—£3 3s. per week. . Appli¬ 
cant managed to let one of the rooms for the last three months 
at 30s. per week including meals. She receives £25 subscribed 
by medical men and invested with the Public Trustee, £30 from 
Devon and Exeter Medical Society, and £50 from a brother-in- 
law. Owing to insufficient means she has had. to-take her 
daughter away from her art studies, tho two younger children 
are at home and the boy at Epsom. Applicant earned £15 by 
knitting jumpers. Voted £1S in two instalments. 

Daughter, aged G7, of M.R.C.S.Eng. who practised in Ports¬ 
mouth and died in 1878. Three daughters were left to support 
themselves; one died recently who helped with tlic house. Their 
sole income is derived from letting apartments. Applicant an I 
her sister, owing to indifferent health, llnd tho work very tryin?. 
Mortgage, and rates amount to £53 per annum, and bv letting 
they received £3 3s. per week, including part board for one. 
In 1910 and 1911 the Fund helped this case to the extent of £22. 
Voted £1S in 12 instalments and a special grant of £G. 
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ftmT ri «?i^TO^SS 3, o6 £I, *^^‘^‘ S *9 Iassr ‘ wl “i,Practi3eaotPaIcrntou 
jJJJJr, » £» a , 8 ^ l, ‘ 8 doctor. When the war broke 

iu f^ an(J ' roat . n3 a surgeon on transports engaged 
t i? h!pplns: c° m I>nnies. and not coming directly under 
Jr,5n'n^ m T?i fcy " a8 ,l0t entitled to a pension. Applicant is on 
ff d ‘n 0 Der eot i n ,l 0 Y 3 hcrfl 1 P° r ntontli; tho youngest daughter 

Vote! £h'n lt&l'™£ t0 h< ” p hor motber 

1 Sen 7U ’* of £ I -R.C.S.Engr. who practised at Durham 
nml died in. I860. Applicant is asking help towards increased 
rent and rates. Owing to limited accommodation not moro 
than four lodgers cau bo taken and tho rent received from them 
amounts to £170. Applicant also receives £25 from the 
Lovernosscs Benevolent Institution. Tho Fund helped a sister 
*“ to the extent of £5. Voted £18 in 12 instalments. 

widow, aged 45, of L.S.A. Lond. who died in J921. After 
paying funeral expenses and debts out of the Insurance of £100 
applicant had so lifctlo left that she applied to tho Public Trustee 
for an advance of £20 ponding the scttlemeut of her father- 
in-law a cstato, which is expected to realiso about £00 per annum, 
rlio eldest girl is a ladv-hclp earning 14s, per week and board, 
tho youngest is undergoing three months’ training as a shocthand- 
typist, tho fees being paid by a naighhotn\ Voted £lf). 

Daughter, aged 30, of L.K.C.S.EiLin. who practised at Hastings. 
Applicant has supported herself by literary work, hut owing 
to a nervous breakdown has been unabio to carry on work nml 
was dependent on friends. Slio emuo under the notice of tho 
C.O.S.. who applied to tho Fund on her behalf. She was found 
very ill and near starvation. Another society sent her away for 
six weeks to regain strength nml ask for a grant towards tho cost. 
Voted £15. 

Subscriptions may be sent to the Honorary Treasurer, 
Sir Charters J. Symonds, C.B., F.It.C.S.,at 11, Chandos- 
street, Cavendish-square, London, W. 1. 

Dr. Z). J. Galloway has been appointed an unofficial 
Member of tho Legislative Council of the Straits Sett’ements. 
HoriTAD St. Antoine, Paris.—A week’s course 

• on diseases of tho digestive system will be given by Drs. 
Bensaude, Felix Ramond, and Le Noir from July lltli to 
I8th, at 10 A.m. and 3 r.sr. Practical demonstrations will 
be given each day after the discussions : those attending 
tbeso demonstrations roust register under Dr. Le Noir, 
Salic Acant. Fee for the course, 100 francs. 


East African Campaign Dinner.—A reunion 
dinner for all who took part in tho East African Campaign 
will bo held at the Uolbom Restaurant on Friday, July 1st, 
when General Smuts will be the guest of the evening. Many 
who served in the It.A.M.C. iu that campaign may be glad 
of this opportunity of meeting tlicir late Commander-In- 
Chief on the occasion of his first visit to England as Prime 
Minister of the Union. Further par(/c«ktrs may bo obtained 
from the Hon. Sec., 20, St. Thomas’s Mansions, London, S.E. 

Irish JIedical Association.—T he annual moot¬ 
ing of this Association was held on June 15th in the 
Royal College of Surgeons. Dublin, Dr. IS. MngennK the 
President, in the chair. The annual repent of tho Council 
stated that in the year 1020 the membership increased from 
077 to 081. During tho year the Treasury hail agieed to the 
following remuneration for medical attendance on the 
Rovnl Irish Constabulary: (a) 2s. per head a month; 
(b) ail addition of (Id. per head n mouth m aspect of men 
stationed more than two miles from the doctors house: 
(e) the rates to apply to the whole of Ireland from July 1 st, 
1920. The obligation to attend wives and children or 
constables has been abolished, and the new rates arc therefore 
a substantial improvement on the old. It was noted that 
fiie Post Office bad declined to increase the rate of remunera¬ 
tion (13 k. a year) for attendance on 9 ^( 0 / servants. i/K’ 
Midwives Board for Ireland, as the result of the repn-enta- 
Horn made by it deputation of the Connell, bail adopted 
an amended scale of fees for doctors summoned l,j nmtm.es 
under the Mldteieea (Ireland) Act. The scale >s «s 
follows i (i.) Attendance at. confinement ,., the daj-tm'C 
(S o'clock, A.»I„ to 8 o'clock. r.M.) 12 2«- (ud A't-m'- 
nnce nt confinement in tho nMil-lime s "* 1 ' p ';‘ 
to 8 o'clock, A. 51 .) £8 3»„ with the addition ,n each 
case of ft mileage rale of Orf. for the port from 

outward and return journeys beyond 4 J' r ® t 

the doctor's residence— no locomotion expen^ to 


-,2™ r - & &tcam«lup Company has subscribed 
per annum for throe years to Lnlv Minto’s Indian 
sistera 12 A,530c,atifm to "' a rds the cost of paA-ugcs for miming 

St. Thomas’s Hospital Jubilee.— On Juno SJsr 
the Jubilee of St. Thomas’s Hospital was celebrated /’the 
present build mgs linking been opened hr Queen Victoria 
on June -1st, 1S«1. A jubileo appeal for £109,000 was 
made to clear tho hospital of debt, nml £2000 given or 
collected bv the nursing staff wan handed to the Duke 
of Connaught, President of tho hospital, who presented Um 
prizes to students of tho medical school. 

Committee on International Hygiene.— Follow- 
ing a suggestion of the Washington Conference to appoint 
an advisory committee of experts on industrial hvgiene, Buy 
International Labour Office lias invited the GoVemnieuta 
of Belgium, France, Germany, Great Britain, Italy, Japan, 
the Netherlands, Spain, Sweden, mid Switzerland each to 
nominate as a member of this advisory committee one of 
their health inspectors or factory inspectors. 

The Children's Country Holiday. 1 * Fvsv.— 
Mr. Percy Simmons, chairman of the Jyondon Countv 
Council, has issued nn appeal on behalf of tho above Ftuuh 
“ For many years,” he says, ” by means of the Fund, n 
large number of the children attending tho London elemen¬ 
tary schools have been enabled to obtain a fortnight's 
holiday in the country, and this has been of the greatest 
vnluo to them in every way. Tho position tills vear is 
particularly difficult owing to lack of funds and the increase 
in railway fares, while unemployment, and fjiort work 
make it impossible for the parents to contribute as much 
as they have done in past years.” Cheques, Ac., .should !/<• 
made payable to the Children's Country Holiday* Fund, and 
should he sent direct to the Secretary at IS, Biickingliam- 
strect, London, W.C. 2. 

Donations and Requests.—T ho, Into. Sir Felix 

Semon, K.Q.V.O., M.D., F.R.C.P., bequeathed the whole of 
his laryngologies! library, except copies of ids own writings, 
to the Royal Society of Medicine,—By will tho late Mr. Daniel 
do Pn'S, of Old Court Mansions, Kensington, and Worthing, 
left £1000 each to tho lyondon Hospital, Dr. Barnardo's 
Homes, and the London Jewish Hospital, Stepney Green; 
£500 to tho Beth nolim Hospital; and £100 each to St. Mary's 
Hospital, PAddington, the Jewish Deaf and Dumb Society, 
and the VTorildug Hospital.—The late Mr. John Butt, of 
the Bnrnlauds, LittlehmnptOii, bequeathed £1000 to th«- 
LHllehampLon and District Hospital; £300 to th<> Royal 
West Sussex Hospital, Chichester ; £200 eaeh to the Sitvex 
IJyc Hospital, tho Sussex County Hospital, Brighton; 
nml £100 to the Littlehainpton Parish Nurses' Fund.-By 
trill Mr. WilJinni Henry Fox, B.A., of BrndwcH-grovr. near 
Burford. left £1000 to tho BurfonI Cottage Ho-pHiif mid 
£2500 to tho RndclifTe Infirmary. 


©iifnari). 


regarding the question of me ,„„,u i,,i year 

life insurance. Representations had 1 1 . - 0 f*one 

to the principal companies pointing jut t . ^ -pim 

guinea was inadequate nml demanding British 

companies, in view of their «ffrce»" e nt with fJjjWOJ 

Whe C Association passed a ry-ojiifiou 


decliued to nay more. **■* -*- 

iwkim. tin- IrM. Mcdienl C.,nimill»- «o tjki »tn 
orgnhise tho profession of Dublin on the q 


take steps to 


WILLIAM ABHAHAM DELL. 3LB.Ca.mr, 

Dr. \V. A. Bell, whose death nt advanced age wa* 
rccontlv announced, was born in April. IS’fl, <lm only 
son of* Dr. William Bell, n well-known homreopnth. 
of licit ford-street, London. Educated nt fnswmh 
Grammar School nml at Trinity Hall, Cambridge, ]a* 
took a first cln*s in the Natural Science I ripen, mid in 
18(5(5 graduated ir» medicine. On his after career We 
have received the following interesting note from 
Dr Bobert I/ce, who preceded 1dm ns a student by 
one year at St. George’s Hospital. Dr. Lee writes: 
'♦As father and son could not agree on I hi* quest ion 
of medical practice, it was arranged that Urn son 
should go out to America to study. There to- 
joined an important expedition to Sari I-rrittchro. 
nml after two years settled at 1 ike s 1 oak, Colorado, 
retiring from profe^ionn) work. fl«» beennio chief 
agent for development in Europe of interests in 
the American Halfway and the font J« that rnitm 
under its control, and hr* bouse in f olorndo was well 
known to Kingsley. Hower. and other sclent ttic men 
who went out from our univ^Mtic*. to explore the 

"lorfMi’H married in Clara Cosirgina Whitmimv 

daughter and co-heir of Wl.itmmv ScovWJ, of W nd'^n, 
c--rey,l»y whom lie had one sott and tho-e dauchter>. 
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NOTES ON CURRENT TOPICS.’ 

National Health Insurance Dill. 

Sit- A. MoXD, Minister of Health, has introduced in the 
i louse of Commons the National Health Insurance Bill. 
Clauses 1 and 2 of the measure are based on the recommenda- 
t ions of the recent Departmental Committee on Approved 
Societies’ Administration Allowance. No change is made in 
the rates of contribution or normal rates of benefit under 
the National Health Insurance Acts, but in order to enable 
the administration allowance for approved societies to be 
increased from -In. oil. to -Is. 101. per member per annum the 
Bill proposes to make a small reduction in the amount 
retained out of each weekly contribution for the purposes 
of the Contingencies Fund, thus leaving a greater amount 
in the general funds of the societies out of which the adminis¬ 
tration allowance is provided. The proportion of two- 
ninths of the cost, of benefits and administration to be 
provided by the Exchequer remains unaltered. The 
Exchequer is enabled to reduce or suspend its contribution 
of £150,000 a year to the Central Fund pari passu with the 
contribution thereto from the Societies Contingencies Funds. 
Clause 2 provides for the contribution from the funds of 
approved societies towards the administration expenses of 
insurance committees being increased by twopence per 
member per annum with a corresponding relief to the 
Exchequer. Clause 3 enables a reduction to be made in 
the membership of insurance committees in England and 
Wales with a consequent saving in the administration 
expenses of the committees while retaining so far as prac¬ 
ticable the present proportions between the several classes 
of persons to be appointed. The net saving to the Exchequer 
under the Bill will, it is stated in the memorandum, be 
about £300,000 a year as from Jan. 1st last. 


Viscount Kkutsford, a member of the Departmental 
Committee, said there was no suggestion that all unregistered 
men should be admitted cn bloc to the register. On the 
contrary, they limited the admission of them to those men 
who had heen in good practice for five years and could bring 
evidence of good character in that practice. Those men who 
had not heen five yearn in practice, but who would submit 
themselves to a qualifying examination ■were also to be 
admitted. They had ail received letters and circulars from 
a certain number of gentlemen, more noisy than wise, who 
wished to keep out all the unqualified men from the register. 
By far the greater part of the dental work in this country 
was done now by these unregistered men, and it would ho 
a monstrous tiring to prevent them carrying on their practice 
altogether. Moreover, the dental work of the country could 
not be done unless they were allowed to practise. It had 
been suggested that a special list of these men might be made. 
A much better plan would be that the Dental Register should 
show the qualifications of the dentist opposite his name, 
and that those who were unregistered, or were on tire 
register without qualification, should have that fact shown 
opposite their names, in brackets. He ventured to think, 
however, that not a single member of that House had over¬ 
looked at a register to see what degrees his dentists had 
obtained ; it mattered very little. But the fact of a dentist 
being on the register meant that he was obliged to obey the 
ethics of the profession : he was not allowed to canvass or 
advertise for work. The register, therefore, was not only 
a privilege, it was a controlling influence. Unless the Bill 
passed a good many men would not join the dental profession. 
Wiiy should a father allow his son to join that profession 
when lie knew that the butcher, the baker, or the candlestick 
maker might take a house next door and practise equally 
with him 'i 

The Bill was rend a second time. 


HOUSE OF COMMONS. 


HOUSE OF LORDS. 

Thursday, Juke IOtii. 

The Dentists Bill. 

The Earl of Oxst.ow, in moving the second reading of the 
Dentists Bill, explained the provisions of the measure, and 
said that it made no charge on the Exchequer. The expendi¬ 
ture would he defrayed from fees, and if there was any surplus 
it would be spent on dental education and research. There 
was only one point of substance about which there was any 
•difference, and that was in regard to the form of the register. 
The admission of the unqualified practitioner had been 
regarded with some misgiving by Sir Frank Colyer, and a 
•different form of register had been suggested. The matter 
had been discussed at considerable length and Sir Frank 
Colyer’s points had been answered by the Chairman of the 
Departmental Committee, Mr. Acland. The Government 
supported the view of the Committee. The British Donta! 
Association had forwarded to the Ministry of Health a 
memorial extensively signed by dental practitioners in favour 
•of the Bill. 

Lord GreVH.i.e said he did not wish their lordships to 
think that this was altogether an agreed Bill. There was, in 
fact, considerable opposition to a certain part of tlie measure, 
-’ad on behalf of the Ivory Cross Society, of which lie was 


laot, welcomed by dental practitioners and bv his organisa- 
tion, but there were certain features of it to which they 
strongly objected, principally in regard to the wholesale 
-admittance of the unqualified practitioner. 

The Marquess of S.vtjsbury said there was certainly an 
element in the Bill which would have to be carefully scruti¬ 
nised in Committee. They were all in favour of 'the Bill 
and of protection for the dental profession, but there were 
not enough dentists to supply the population, and it was 
evidently proper that they should do all in their power to 
make the profession as attractive as possible. In order to 
arrive at an agreement- the Committee seemed to have been 
Jed a* a quit pro quo to the unqualified practitioner's to 
admit the existing ones cn Hoc. ns tully qualified dentists. 
J nar might, be good tactics from a Pnrlianientarv point of 
view, but it was extremely had from the point of view of the 
people who suffered from toothache, and they would have 
o consu.er closely whether tliev were going to allow a number 
-<>r practitioners, some of whom were little better than 
< harlntnns, to lie admitted by a stroke of tile pen to the full 
rncinVir P o’ »’ nv,Ie « os > nml dignities of dentists in order to 
amt iftt J ,ass ago of the Bill. There might be an answer, 
hut us m a i P°V d . on ,°: ° r course they would bow to it. 
uretuUv cmisVd' 'bought, the Government should 

t in the 1,ni !l > this respect 


Wednesday, Juke 13th. 

Pre-war Disability Pensions. 

Viscountess Astor asked the Financial Secretary to the 
Admiralty what conclusions had been reached with regard 
to increases in the pre-war disability pensions of men who 
served again in the war.—Mr. AWEltY replied : It has been 
decided that- the claims of pre-war disability pensioners 
who served during the war and were demobilised are to be 
dealt with under the post-war scales of pension. It is antici¬ 
pated that the scales will shortly be promulgated, the final 
details being now in course of settlement. 

Disabled Men and Unemployment Contributions. 

Mr. Robert Young asked the Minister of Labour whether 
an ex-Service man totally disabled was entitled to any refund 
of contributions paid by him into the funds governing 
unemployment under the National Insurance Acts.—Dr. 
Mack am Alt A replied : An ex-Service man totally disabled is 
not entitled on the ground only that lie is totally disabled 
to any refund of employment contributions correctly paid 
under the National Insurance Acts. The only provision 
for a refund to an insured contributor of contributions 
correctly paid is contained in Section 25 of the Act of 1920, 
under which a contributor may obtain a refund upon reaching 
the age of 00. provided that certain conditions are satisfied 
A person who is in receipt of a pension of £20 or upwards, 
is, however, entitled under Section 3 of the Act to exemption 
from liability to be insured'. This would relieve him, but 
not his employer, from payment of contributions. 

Unemployment Benefit and Treatment Allowances. 

Mr. Tyson Wir-sox asked the Minister of Labour if he 
was aware that, when an ex-Service man who was or had 
been in receipt of treatment allowance was certified by the 
medical referee as fit for employment, his treatment allow¬ 
ance censed immediately ; that if lie liad no employment to 
go to ho cannot make application for unemployment benefit 
for at least seven days after the receipt of the last treatment 
allowance ; and that this meant that these men were some¬ 
times without, any income for two or even three .weeks ; 
and whether he could, by regulation or otherwise, make 
arrangements whereby unemployment benefit could be paid 
them seven days after the stoppage of treatment allowance.— 
Dr. Macnajiaiia replied • A claimant for unemployment 
benefit must, amongst other things, be capable of and'avail- 
able for work. Accordingly, an ex-Service man who 1ms been 
in receipt of full treatment allowance on the ground that he 
was incapable ot work, would not be in a position to claim 
benefit during tile period covered by the treatment allow¬ 
ance. Treatment allowances are paid in advance up to 
Tuesdays; unemployment benefit, which is necessarily due 
only after proof of unemployment has been given, is paid on 
Fridays in respect of weeks ending Wednesdays. Accord¬ 
ingly there is a period of If! days between the'last dav on 
Which treatment allowance is actually paid and the'first 
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day ou which benefit is received. The first seven of these 
1 days will bo covered by the last payment of treatment 
. allowance paid in advance. I may further point out that 
this class of man is almost invariably entitled to a pension 
and that payment of pension in advance, which is, of 
course, suspended during full treatment allowance. Is, or 
ought to be, resumed immediately on cessation of treatment 
allowance. 

• < Polluted Slate of the River Lee. 

Major MALONE asked the Minister of Health whether he 
would have inquiry made by bis department into the 
polluted and offensive state of the River Lee; whether he 
k- was awaro that complaints had frequently been made to the 
local authorities by the inhabitants and persons using the 
river, and that, as late as last week, the medical officer of 
health for Tottenham reported to Iiis committee that 
"objectionable matter consisting of decomposing organic 
material and an oily substance entered the River Lee below 
. the Tottenham lock, causing tli&t reach of water to be 
highly polluted and offensive, and would he exercise such 
pressure on the Lee Conservancy Board as to compel that 
authority to purifv the river in the interest of the health of 
the inhabitants and the users of the river.—Sir Alfred 
Mond replied : The Lee Conservancy Board are by virtue ot 
Section 0 of the Rivers Pollution Prevention Act, 1870, the 
authority for enforcing the provisions of that Act and of the 
Lee Conservancv Act, 1808, with regard to the River Lee, 
and I have no power to compel the Board to take action m 
the matter. I have no information as to the complaints 
S referred to in the second part of the question.—Majoi 
Malone : In the interests of the health or the distnet and m 
view of the complaints that have been made has not the right 
honourable gentleman power to compel the Board to carry 

out this work ?—Sir Alfred Mond : Iso, Sir, I have not. 

Remuneration of Bromley Vaccination Officer. 

Mr. Robert Richardson asked the Minister of Health 
whether his attention had been directed to the owe <d 
Mr. Arthur Gaunt, vaccination officer of the Brain ley 
tJniomand the definite attempt of the Bramiey guaidians 
to deprive an official of 20 yearn’ service of hta livi;ft J* 
a wav the bonus entirely, leaving this officer 
£25 Os. 7d. per quarter ns his only source of income to main 
tain a wife and two children ; and whether, under the 
circumstances, tills was a case in which he wouldJ ; 
right of determining the amount ot r-cnrimerrltron to l-o aid 
> by the Bramley guardians.—Sir AtJTO.D alow 
' I understand that the facts are n, „£ a ‘ c t'''Son is Sty 

circumstances of this case, I do not see i y > _ tlie 

with the decision of the guardians in a matter niitcung 
salaries of their officers. 

The Criminal Law Amendment Bill. 

: PTOmising' to'ahstiui^from^lntrciduchig conlroTcrsia^t^inienih 

ia “ To 

session.—Mr. CHAMBERLAIN replied . ™ t *** j cannot , 
first jiart of the question is In the wWch i 

however, at present add jo.J, last.—Viscountess 

gave my honourable friend on April - meeting, and 

Astor ; Since that "“rLl'm^tion could not &ight 

na this is nota controvcrsml questitm C « mafco time for 

honourable gentleman rcnlijst-t.h^ \ aj ^ Qne of t j lof c 
it on it will cost the country no , , ,n £ n, roUC ii. It would 
Bills which the Government & n, e 8 right houour- 

do a great deal of good, ami I wonUl^rgc t C|IAM 5 r . ;nuUN * : I 
ablo gentleman to find timo .‘ ol «o this measure 

quite understand the importance atl hed^ i j ^ nn xkms 
by a very large section of pnLIlcop'i * t j,^ session, 
\ that it should be considered by the it ftt this 

but I cannot make a pledge to ... to f ] D so later.— 
i stage, though I hope it may be 1 ,'onileman 

i Major C. Lowther: Is the nght Iwnotjaw rovOT j a i 

l aware that this BiU would be b> no » controversy ?— 

, and that it Is likely to lead to cons'Ueraon 
. Viscountess Astor : Only by a certa u • • 

Old Age Pensioners in BooMmc SiS^'onieaUli. 
i 51c. Neville CiiAarnniu-AiN ask«l t 1(C J ontitIe<1 to receive 

; whether nn old age pensioner cea-e l ^ on xh( . ground 

his pension on entering a Poor-Jaw , |/ v t f l0 institution 

that the cost of bis maintenance w.as 1.oiiji^ ml the 

r * *o long or lie was an inmate ; » tho’cost of maintenance 

pension was stopped in a^J*u***** th( , p, n ,|oncr.—Com- 
/.was borne by relatives or c M . n? tarv to the Treasury) 

' mandcr Hilton Young (l' innncial. 


replied: In the former case Section H (1) of the Old Age 
Pensions Act, 10IP, provides that an old age pensioner 
shall not be disqualified for tho rccciptof a pension during a 
period of three mouths from the date of entering an infirmary 
it he so long continues to require medical or surgical treat¬ 
ment-. After that period he incurs disqualification. In the 
latter case the pensioner ceases to he entitled to a pension 
so soon as bis means, which include the cost of maintenance! 
home by relatives or friends, exceed the statutory limit of 
£-lS> i~s. Od. pi r annum. 

Pensions (III-health) Claims. 

Sir Robert Clough asked the Minister of Pensions whether 
claims were admitted on the part of soldiers who did not, 
on demobilisation, make complaint of ill-health, either 
because they did not themselves then recognise the gravity 
of the symptoms or because there were actually at tho time 
no specific symptoms of tho disease whose origin arose from 
the war, but which only developed subsequently.—-Major 
Tryon (Parliamentary Secretary to the Ministry cf Pension-) 
replied : The answer is in tho affirmative. 

Medical Referee and ex-Soldter's Claim 
Lieut.-CoIoncl Hurst asked the Minister of Pensions 
whether he was aware that tho Appeal Board had refused 
to revise the case of F. J. Taylor, Go, Jen kinson-st Kiel, 
Manchester, and had maintained a 20 percent, assessment; 
whether this refusal was in harmony with the repent 
of tho medical referee; whether ho was aware that tlfiv 
ex-soldier still had a bullet lying immediately to the left ot 
his heart; and if he would have the case inquired into.— 
Mr. MACrnERSON replied: I am having inquiries mad" 
in this case, and hope to communicate with my hon. aim 
gallant friend in a few days. 

Lunacy Art Regulations. 

Colonel Wedgwood asked the Minister of IlealtU liow smut 
ho proposed to have posted up in the wailing-rooms of public 
asylums tho provisions of Section <9 of tho lunacy A . 
]890, which had hitherto been bidden J 

relatives of patients.—Sir Alfred Mond rep lied: 1 1 *B<>ai[J 
of Control have notified all visiting committee? that ffi- 
01 „ ‘.I.. « roouitlng the inclusion of tin* 

suStance 1 of this Section in the “ Regulations as to Viritn- 
t?on ” furuished by all asylums to the friends of patient-. 
Thm “however, no foundation tor tlio.upRCliou contained 
in (he last 1 'nrt of tlio question. 

Certification of " Foluntar!/ Hoarders." 

liilisisiSli 

been directed by j i Member is under a misapprehension 

1 Ss^ajs?*- t "° mflho '" 

of certification are laid down h- tfio . 

Mcdfcal Officers and Examination of ex-Service Men. 

Mr Uraro T. Pw,ns asked the Minister of Bens 

what proportion sVriclS'mcn'KiUiSrc^riencc overmens 
in examining *?x-ber?lco i* j o J “Jj , co J u , lf i«.r the ilerita- 

SSAfifer' 

the omlieal omee^ e n,>lo>eU J) It 

examination ot ri S ix c *_ m things bring *'» 

fo uhich my hon. Wend rehrr. 

Tm’R c DVY, .Tcm: lorn. 

Permits for nellahmuton Hospital- 

-Ir. SMI; iSho^.on ilUldti.1 

whether, although \ ^nt-Hl to the British lxrw***. 

„„,( intervion "" “'Sfv. me! the N<»- Advory 
the Dinvlor. » I-rmll tor 

Committee b> to tin* repn-ent.it fieri 

a similar purple pslscrxice >!<n : what was tie- 

the Intematioiial Lnion of |„. would K-nm ln*tnn;- 

reason for this to other rx^nrler m-n*« 

tions that equal facilitie- g " nlrt | to the Internalimu*l 

organisations 'would _Jfn^fAC'FlD^J-so.v r.-pli'd : Tie* 

SSffi: JSSS! 1 JS? ,M " ,ri “'' 
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Pensions Administration in Glasgow Area.'- 

Mr. Neil Maclean asked the Minister of Pensions 
whether lie was aware of the public dissatisfaction in Glasgow 
in the administration of the war pan Anns in the Glasgow 
area; that there was a feeling that the regional officers 
were giving rulings which were at variance with the decision 
of the local war pensions committee, and that the local 
war pensions committee resigned because of the difficulties 
created by these ruliugs : aiid whether lie was prepared 
to have a full inquiry into the administration of the war 
pensions committee for the Glasgow area.—Mr. Macpherson 
replied : The answer to all parts of this question is in the 
negative. 

Loral War Pensions Administration. 

Mr. Lawson asked the Minister of Pensions, whether it 
was the policy of the Ministry to transfer the powers of 
local pension committees to the areas, so that the work 
carried out by these committees would in a short, time be 
undertaken by permanent officials of the Ministry.—Mr. 
Macpiierson replied : My bon. friend may remember that 
the working of the local committee system was specifically 
included in the terms, of reference to the Departmental 
Committee of Inquiry which I appointed last November. 
Until the report of that Committee is in my hands I do not 
propose to make any. statement. 

Appointments of Medical Referees. 

Mr. John Guest asked the Minister of Pensions (1) 
whether, seeing that the original appointments of medical 
referees were made before the completion of medical demobi¬ 
lisation, these appointments would now again be declared 
vacant and re-advertised, or whether the original appoints 
ments were the fixed and permanent appointments of the 
present holders; ■ (2) whether the appointment of medical 
referees were now reviewed every six months as originally 
decided; how many of these appointments had been 
considered vacant on review and changed ; and whether 
the opinion of the local pensions committee was ever asked 
or considered in these appointments.—Mr. Macpiierson 
replied : In the latter part of 1919, when the demobilisation 
of medical men was practically complete, the then existing 
appointments of medical referees, to the number of 902, 
were declared vacant, and 1553 new appointments were 
made, preference being given to those men who had served 
overseas during the war. All the present appointments 
are temporary, being subject to one month’s notice on 
either side. While the paramount consideration in making 
these appointments must be medical, consideration is always 
given to representation made by local committees. 

Cost of Medical Referees. 

Mr. Guest asked the Minister of Pensions what was 
the total number of medical referees employed locally and 
centrally on pensions work; what was the total cost to 
the country ; what fees were now paid for this work ; what 
was the average per claimant pensioner: and whether all 
the appointments were part-time.—Mr. Macpherson 
replied : The Ministry utilises the services of HIT medical 
referees, whose appointments are part-time and.subject to 
a month's notice. Payment is made at the rate of os. per 
case except where the examination is in connexion with a 
claim to alternative pension, when the fee is 10s. 0(7. The 
amount paid in fees to medical referees during the last 
financial year was approximately £250.000.—-Sir W. Pearce : 
Is there a transfer of duties formerly performed by war 
pensions committees to the medical referees?—Mr. 
MacpiieRSON : I do not think so. They deal purely with 
the medical aspect of a case and the local pension com¬ 
mittees deal mainly with the facts. 


Medical Vicie of School Camps. 

Mr. Trevelyan Thomson asked the President of the 
Board of Education whether, notwithstanding the recom¬ 
mendations of the chief medical officer that school camps 
should he encouraged, local education authorities were 
handicapped in making such arrangements under Section 17 
of the Education Act of 191S, owing to the rulings of his 
Board tlint attendance at lessons given in camps could not 
be reckoned on the register of attendances if any charge 
was made; and, if the Act of 1918 prohibited such charges, 
would lie bring in an amending Bill to enable local education 
authorities to organise school camps for which a charge was 
mndo and where attendance at lessons might be counted 
on the school register.—Mr. Herbert Lewis replied; On 
tlie general question of principle I can only refer the hon. 
Member to the answer which was given to him on April 2Gt.h. 
1 do not. consider that local education authorities are 
handicapped, and I am not prepared to introduce legislation 
tor the purpose suggested. 


lleath-rale among.Miners. 

KUUul X °hil n \u I ^ nKK , tlie Secretary for Alim 

Ins attention had been called to the repo: 


published by tlie Chief Inspector, of Mines, and’could 
he explain why the death-rate per 1000 persons employed 
in 1920 was 0'SS and in 1014 l'OS, whereas the amount 
of mineral produced per death was 217,259 tons and 
228,0-17 tons for .1920 and 1014 respectively; and 
whether, in the opinion of the department, the mines 
were safer now than in 1014.—Mr. Bridgeman replied: 
The explanation of tlie phenomenon that while the 
death-rate per person employed lias fallen the death-rate 
per mineral produced has risen is, of course, that the fall 
in the death-rate is.not proportionate to'the fall in output. 
As regards the last' part of the question, my hon. friend is 
aware that.it is the constant endeavour of my department 
to. bring about greater safety in mining, but- it is obvious 
that progress cannot, be tested by a comparison of tlie 
figures of two isolated. years. , 

Ex-Service Men. and Lunacy Regulations. 

' Mr. Frederick Roberts asked the Minister of Health 
whether, when' an ex-Service man had been committed to 
an asylum on account of mental injury attributable to the war 
the man himself and his next-of-kin were informed that one 
of the privileges attached to his having been placed on a 
private patient footing was that, provided that he could not 
be proved to be dangerous and unfit to he at large, his next- 
of-kin had the right, in accordance with Sections 72 to 74 
of the Lunacy Act, to direct his discharge.—Sir Alfred Mond 
replied.: It- is hot desirable to furnish this information on 
'admission, but'when a service patientInsufficiently recovered 
to raise the question of his discharge he is informed of tlie 
legal position and of the steps to be taken by his relatives. 

Insured Man and Sanatorium Treatment. 

Mr. Grundy asked the Minister of Health if he was aware 
that Frederick Shoesmith, of 9, Cator-street, S.E. 15, had 
been an inmate of Camberwell Infirmary for several months, 
that lie was an insured person, and as such had been recom¬ 
mended for sanatorium treatment; and what steps he pro¬ 
posed to take to obtain the benefit expected bv this man.— 
Sir Alfred Mond replied : I understand that ah application 
for sanatorium benefit was received by the London Insurance 
Committee on April 12tli last from this man, who was at 
the time an inmate of the Camberwell Infirmary : that the 
case, is one of advanced tuberculosis, and that Mr. Shoesmith 
was not therefore recommended for treatment in a sana¬ 
torium. I am informed, however, that the case may be 
suitable for admission to a hospital for the treatment of 
advanced cases of this disease. Consequent upon the termina¬ 
tion of sanatorium benefit on April 30th last, the Insurance 
Committee ceased on that date to provide institutional 
treatment for tuberculosis, and the question of tlie provision 
of such treatment is now a matter for the London County 
Council. There is considerable pressure upon the available 
accommodation for the treatment of advanced cases of 
tuberculosis in London at the present time, but I will 
communicate with the County Council with regard to tins 
case. 

Monday, June 20th. 

Death Sentence for Infant Murder. 

Mr. Henry McLaren asked the Secretary for the Home 
Department whether he had, received representations in 
reference to tlie sentence passed on a girl named Roberts 
convicted of the murder of her infant child-at Hinckley; 
and whether, in view of the feeling aroused by the passing • 
of the death sentence in such cases, he could see liis way to 
introduce into the House of Commons a Bill giving dis¬ 
cretionary powers to the judge to pass a sentence other than 
death.—Mr. Siiortt replied: Tlie answer to the first part 
of the question is in the affirmative. I will send the honour¬ 
able Member a draft of a Bill dealing with this matter 
which was agreed to by the Lord Chancellor, tlie Lord Chief 
Justice, and the Attorney-General in 1910. If a Bill on those 
lines were introduced and proved to be uncontroversial, X 
think it might be passed. ; " ' ' 

The Sinking of Hospital Ships. 

Mr. Botto5£I.ey asked the Prime Minister whether any 
person connected with tho German submarine naval com- i 
mand was to he brought to trial for the issue of orders to • ■ 
submarine commanders to sink hospital ships ; and, if not, 
was the British Government a party-to this arrangement. 

—Sir G. Hew art (Attorney-General) replied: As already 
stated the trials which have taken place and are to take 
place immediately are of cases upon the Allies’ preliminary 
list.. It is not in the interest of further proceedings to reply 
specifically to the first part of the question; No such 
arrangement- as suggested lias been entered into. 

Medical Insurance Benefits. 

Mr. Leonard Lyle asked the Minister of. Health if lie 
had any statistics showing the number of insured under - 
the National Health Insurance Act who were already *n 
arrears with the maximum total of unpaid subscriptions.., 
which, unless met before ;October, would debar them from , 
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medical benefits in 1922. Sir A. Mono replied : All insured 
persons remain entitled to medical benefit so long as they 
continue in insurance and there is no Suspension of the 
benefit on account of arrears of contributions. 

, , , Tuesday, June 21st. 

Washington Maternity Convention. 

Major Hills asked the Prime Minister whether the 
Government was prepared to submit a resolution embodying 
the hours of labour convention and the maternity con¬ 
vention to the House of Commons before July 27th, in view 
of the fact that, on that day, expired the time limit allowed 
under, Article 405 in which to bring conventions before the 
competent authority for the enactment of legislation.— 
Mr. Cjiajiberlain (Lord Privy Seal) replied s For details 
as to the constitutional issues involved, I would refer my 
honourable and gallant friend to the speech made by my 
right honourable friend the Attorney-General during the 
debate on. Friday, May 27th. We arc anxious, however, to 
give the House the fullest possible opportunity for discussion 
on these conventions. Such an opportunity was afforded 
during the recent debate, and, as I explained ou Tuesday 
last, there will be a further opportunity for discussion, so 
soon as the pressure of other business permits. 

Milk Deficient in Fat. 

Mr. Hurd asked the Minister of Agriculture whether, in 
view of recent proceedings, he would consult the Minister 
of Health as to the issue of a cixcular letter to local authorities 
informing them that the basis of prosecutions for supplying 
milk deficient in fat should be not one or two tests made in 
exceptional circumstances but a series of tests, so that 
while detecting adulteration the farmer or dairyman might 
not be penalised for faults for which neither could be hold 
responsible.—Sir A. Boscawen replied: I am examining 
into such cases as my honourable friend has put before me 
of the prosecution of dairymen in respect of the sale of milk 
of poor quality. As I stated in my reply on June 10th, 
I shall bo prepared, if the body of evidence warrants it, to 
consult with my right honourable friend the Minister of 
Health with a view to the issue of a circular letter to Joca) 
authorities. 


®{j t Subiccs. 


ROYAL ARMY MEDICAL CORPS. 

Lt,-Col. E. P. Hewitt retires on ret. pay. 

Capt. T. K. Boney relinquishes the nctg. rank of Maj. 

• Capt. H. G. Winter, M.C., relinquishes the actg. rank 
of Maj. 

' Temp. Capt. A. C. Profrit_ relinquishes Ins commn, 
and is granted the rank of Maj. 

R. W. Harper, late temp. Capt.. to he temp. Capt. 
army dental corps. 

Temp, Maj. J. G. Worsley, Denial Surg., from Spec. List, 
to be Maj. „ . 

Temp. Capt. A. V. Milnes, Dental Surg., from Gen. List, 
to be Capt. 

SPECIAL RESERVE OF OFFICERS. 

Capt. D. Clyde relinquishes his commn. on appt. to a 
permanent commn. in the Ind. Mod. Service. 

Capt. B. Mngill relinquishes the actg- rank of Mnj. 


TERRITORIAL FORCE. 

Lt.-Col. (Bt. Col.) T. H. Haydon resigns his commn. and 
retains Ids rank. , .. 

Maj. J. A. Kendall resigns his commn. and retains the 
rank of Maj. , 

Maj. T. Martin (late R.A.M.C.) to be Capt- and relinquishes 
tho rank of Maj, 

Capt.' J. W. Kemp to bo Mnj. . . 

. Capt. II. E. S. Richards is seed, for service under the 
Colonial Ofilce. , 4 „ . 

A. H. Crook (late Surgn. Lt., R.X.V.R.) to be Capt. 
Capt. D. C. Graham (late Il.A.M.C.) to ho Lt- and 
relinquishes the rank of Capt. 

Lt. L. IT. Taylor to be Capf. _ .. 

2nd Lond. Sanitary Co.—Lt. S. II. Kemp resigns his 
commn. and retains tho rank of Lt. 

pnrnNcn force. 

To bo temp. Majs.: Temp. Capt. O. Teichman (whilst 
specially emrild.) and J. C, S. Burkitt- . 

Temn. Capt. R. M. Wilson relinquishesHus wbhiid. 

To bo temp. Capts. : A. II. Fullerton and M. II. Barton. 

, t«t (Home Conntirsl Pd. Amh. (D.P.).—To he temp. 
Lt.-Col.: JE. A. Houcliin. . . ,,. „ . T11 ' 

2nd (Home Counties) Fd. Amb. (».!;)-—A. Blake 
(Copt. (lit. Mnj.), R.A.M.C.) is granted the rank of temp. 
Lt.-Col. while comdg. a Fd, Amb. , . 

„ 1st (E. Ltinca.) Fd. Amh. (D.F.).—Tt. MacKinnon (Cnpt.. 
H.A.M.C., Spec. Jics.) 3, granted the rank of temp. .Maj. 


, 1st (X. Midland) Pd. Amh. (D.F.).—A. E. Milner (Mni. 
JrJ*i the rank ot temp. Lt.-Col. while collide. a. Pd. 

„ 2 2 d (N. Midland) Pd. Amh. (DJe.).-To he temp. Lt.-Col.: 
“• D. Gill. To he temp. Maj.: T. C. Clare. To he temp. 
S>ptf- =„ G - ,lt- Jackson and J. Donald. To he temp. Lt .; 
r. N. C. Atkinson. 

r Fd. Amb. (D.F.).—To he teinp. Lt.-Col.: 

J. Miller. To be temp. 3Iaj.: 0. F. llAvcratt. To bo 
temp. Capts.: R. B. Lilly and W. W. Hallclmrch. 
c Kd. Amb. (D.F .),—To he temp. Lt.-Col: 

S. J. Fieldmg. 

^ 3 J d (E. Ang.) Fd. Amb. (D.F.),—To be temp. Lt.-Col.: 
C. 8. V ink. 

2nd (S. Midlaud) Fd. Amb. (D,F.).—To be temp. Lt.-Col.: 
R. A. Broderick. To be temp. Capts.: L. G. Parsons 
and n. W. Featherstone. 

The undermentioned relinquish their commissions- 
Temp. Lt.-Col. R. A. Broderick. Temp. Capts. L. G. 
Parsons and H. W. Featherstone. 


INDIAN MEDICAL SERVICE. 

The King has approved the relinquishment of their com¬ 
missions by the undermentioned :— 

Temp. Capts. Gorur Sririivnsmurti, Sliyam BeJinri Lai. 
Yinayak Laxmau Satlie, Armand Marcus Duarte, Christian 
John Prablinkar, Rain Lnl Bhumbhwnl, Vnsadco Blmnrno 
Gupte. 

■ ROYAL AIR FORCE. 

Squadron Leader JL B. Portcaus is seconded for duty 
with the South African Air Force. 


THE WAZIRISTAN OPERATIONS. 

Tho following names appear in a long list of awards for 
services during the Wnziristnn Operations 

Companion of the Star of India : Col. C. W. Profeft, C.M.O., 
D.S.O.. A.M.S. (mentioned in despatches). 

Companion of the Indian Empire: Col. T. Stodnrt. 
and Lt.-Col. (netg. Col.) C. Hudson, D.8.O., I.M.S. (tm-nthuu-d 
in do&putche-). 

Officer of the flritish Empire: Capt. (ovfg. Lt. -Cob) A. ft. 
Bigtram. R.A.M.C. (mentioned In de-natches); Mnj. T. <*. C. 
Leslie, R.A.M.C. tmcntioneil in dojmlclies): Cant, and lit.-Maj. 
(temp. Mnj.) J. A. Simon, V.(,\ I.M.S. (mentioned ill dcspntchc-*.); 
and Maj. G. 8 Wallace. R A.M.C. 

To be Erex'ft Lt.-Cnt. : .Mnj. T. S. Dmldlnc, O.Ti.E.. lt.A.M.C. 
liar to Military Cross : Capt. \V. J. S. Ingram M.C.. I.M.ri. 
Military Cross: 'JVnip. Cant. Bunvnri Igdl Gupta, I.M.S. ; 
Temp. Cant. Klshnn Gaiu-sh Mobile, I.M.S.; Capt. (aotg. Maj.) 
D. Reynolds, R.A.M.C. . , . 

Hi rationed in Despatches : Mnj. (acfg. Lt.-Col.) J. Anderson, 

I. M.S.: Mnj. 1). Coiiil*. I.M.S.: Capt. Rndhu Kri-hnn Rowan. 

T.C.; Mnj. C. II. Fielding. I.M.S.,* Capt. (netg. Mnj.) 

R. E. Flowerdew, I.M.S.; f'opt. C. C. irnrrUon. R.A.M.C.. 

S. R.; Capt. Knathlrknl John KosM. I.M.S., T.C. J Oipt. 
(temp. 3[aj.) n. If. 3fulliollaii<?. R.A.M.C.; Capt. fade. Lt.-tVl.; 
I). F. Murphy. I.M.S.; Lt. Attninahoincd Tajmfihntnrd Shaikh, 

T.C.; Capt. (nctg. Lt.-Col.) C*. II. Smith, U.U.K., I.M.S. ; 
Capt. R. R. Thompson. M-C.. R.A.M.C.: Capt. (uclg. M«J.) 
Jngnimath Ralkri^hna Valdyn I.M.S. : Cnpt. (aetir, Lt.-Col.) 

J. J'. riuhan I.M.S.: Temp. (’opt. Xltyn Sand ,L>-h). I.M.S. : 
Moj. (temp. Lt.-Col.) K. M. Wilson. I.M.S. : Maj. (notg. Lt.-Col.) 
JI. R. Scott, I.3LS.: Maj. (uotg. Lt.-Col.) F. It. Shettlo, I.M.**. : 
and Dr. Alice Ponnel, Afghan Mh-ion Ro-pltal, iJannn. 

The King has grahfed permission (o Dr. Kenneth Edward 
Eckmstcin to wear the Crt'-s of Clicvnlier of the Legion ot 
Honour and tho Cro^s of Chevalier of the Order of the L'ronn 
respectively conferred upon him by the President of the 
French Republic and the King of the Belgians, in recognition 
of hte services during the late war ns jmsllcnl officer in tho 
French Army. 
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MEDICAL DIARY.—APPOINTMENTS.—VACANCIES. 
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glfbifal ghrg. 


SOCIETIES. 

I:OVAL SOCIETY, Burlington House, Loudon, AA". 

Thursday, June SOtli.—Papers :—Sir J. J. Dobbie and 
Dr. J. J. Pox: The Absorption of Light by Elements 
in a State of Vapour; The Halogens. Prof. AV. A. 
Bone and the late Mr. AY. A. Haward : Gaseous Com¬ 
bustion at High Pressures. Part II., The Explosion 
of Hydrogen-Air and Carbon-Monoxide-Air Mixtures. 
Prof. A. E. n. Lore and Sir. F. B. Pidduck : Lagrange’s 
Ballistic Problem. Mr. J. Proudman : The Principles 
of Internal Ballistics (communicated by Prof. H. 
Lamb). Mr. It. II. Fowler : A Simple Extension of 
Fourier’s Integral Theorem and some Physical Applica¬ 
tions in particular to the Theory of Quanta (com¬ 
municated by Sir Ernest Rutherford). Capt. D. 
Brunt: The Dynamics of Revolving Fluid on a Rotating 
Earth (communicated by Sir Napier Shaw). And 
other papers. The following papers will bo read in 
title:—Takeo Shimizu: A Preliminary Note on 
Branched a Ray Tracks (communicated by Sir E. 
Rutherford.) Takeo Shimizu: A Reciprocating 
Expansion Apparatus for Detecting Ionising Rays 
(communicated by Mr. C. T. R. AYilson). Mr. R. AV. 
AVood : The Time Interval between Absorption and 
Emission of Light in Fluorescence. 


ROYAL SOCIETY OF MEDICINE. 1, Wimpolc-street, AV. 
MEETING OF SECTION. 

Monday, June 27th. 

SECTION OF ODONTOLOGY: at 8 r.M. 

Paper: —Mr. Kelsey Fry: The Dental Treatment of Con¬ 
genital and other Perforations of the Palate. 


RESEARCH DEFENCE SOCIETY': at the House of the 
Medical Society of Loudon, 11, Chandos-street, C'avcndish- 
square, AA T . 

AA'edxesday, June 29th.—3.30 r.M., Annual General 
Meeting. Short Address :—Dr. II. H. Dale : AA'ork of 
the National Institute for Medical Research. Speci¬ 
mens will be shown. 


LECTURES, ADDRESSES, DEMONSTRATIDNS, &c. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of AYales’s General Hospital, Tottenham, N. 
Moxn.vr, Juno 27th. — 10 A.M., Mr. AA’. E. Tanner: Surgical 
Out-patients. 2 r.M., Dr. A. J. AA’hiting: Medical 
In-patients. 2.30 r.M., Mr. J. B. Banister : Gyneco¬ 
logical. 

Tuesday. —0.45 a.m., Lt. Col. R. H. Elliot; Eye Operations 
and Cases. 2.30 p.m., Dr. J. Metcalfe : X Ray Depart¬ 
ment. 3 r.M., Lecture . Demonstration :—Air. C. H, 
Hayton: Anatomy of tlio Pharynx and Larynx, with 
Methods of Examination. 

AA'ednesday. —2 p.m„ Air. C. H. Hayton: Throat, Opera¬ 
tions. 2.30 P.M., Dr. AA'. J. Oliver: Dermatological. 
3 p.m.. Lecture Demonstration:—Air. AY. E. Tanner: 
Some Cases of Acuto Bono Disease. 

Thursday. —2 P.M., Air. N. Fleming: Eye Department. 
2.30 p.m., Air. J. B. Banister : Gynaecological Opera¬ 
tions. Dr. J. Aletcalle : Radiology. 

Friday. — 2 p.m.. Dr. C. E. Sundell Diseases of Children. 
3 p.m.. Lecture Demonstration :—Dr. C. E. Sundell: 
Physiology of Digestion in Infants. 0 p.m., Dr. 
Provis and Air. Bonians: Voneroal Department. 
Saturday. —10.30 a.m., Air. AA'. E. Tanner; Operations. 
3 P.M., Air. H. AV. Carson : Surgical In-pat:onts. 

ST. ArARYLEBONE GENERAL DISPENSARY, 77, AVelbeck- 
street. Cavondish-squnre, AA T . 

Post-Graduate Com'se on Infant and Child Welfare. 

A Courso of Twelve Practical Demonstrations on tho 
AInnagoment and Feeding of Infants and Young Children 
by Dr. E. Pritchard to Qualified Practitioners 
Tuesday, .Time 28th.— 10.30 a.m.. Demonstration V., 
The Modification of Alilk. 

Tiiuhsday. —3 p.m., Demonstration AH., Tho Uses of 
Dried Alilk and Patent Foods. . 


QUEEN’S HOSPITAL FOR CHILDREN, Hacknoy-road, E. 
A Course of Post-graduate Clinical Lectures and Demonstra¬ 
tions in the Board Room of tho Hospital, freo to Medical 
Practitioners and Students of Medicine. 

Tuesday, Juno 28th.—1 p.m.. Air. K. A. Lees: Chronic 
Otitis Aledia. 

Thursday. —Air. A r . Nesfield : The Temporary Treatment 
of Acuto Glaucoma by Paracentesis. . 


TAVISTOCK CLINIC FOR FUNCTIONAL NERVE CASES, 
51, Tavistock-square, AA’.C. 

A Courso of Ten Lectures on Elementary Psychotherapy, to 
he given by Dr. H. C. Aliller, at the Kingsivay Hal!, 
Kingswny, AV.C. 

Friday, July 1st.—5.15 p.m.. Lecture IX.: Dream Interpre¬ 
tation (II.). 


VV F.ST LONDON POST-GRADUATE COLLEGE, AVest Loudon 
Hospital, Hammersmith, AA'. 

AIondaY, Juno 27th.—12.15 p.jt., Dr. Burnford: Patho¬ 
logical Demonstration. 2 p.m., Mr. Baldwin: Demon¬ 
stration of Cases (Surgical AVards). Air. AlacDonald: 
Surgical Out-Patients. Dr. Morton : X Ray Depart¬ 
ment. 5 P.M., Lecture :—Air. D. Armour: Diseases 
or the Gall-bladder and Duets : Treatment. 
Tuesday.-— 10 a.m.. Air. Steadman: Dental Department. 
11 A.M., Dr. AIcDougal: Electrical Department. 
2 p.>r.. Dr. Burnford: Medical Out-Patients. Dr. 
Pernet:. Skin Department. 2.30 r.jr.. Air. Addison : 
A'isit to Surgical Wards. 0 P.M., Lecture —Dr. 
Simson : Abortion. 

AA’ednesday. — 11 a.m., Air. AlacDonald: Demonstfation of 
Cystoscopy. 12 noon. Air. Sinclair : Surgical Diseases 
of the Abdomen. 2 P.M., Air. Gibb : Eye Department. 
Air. D. Armour: A'isit to Surgical AVards. 5 p.je, 
Lecture :—All-. Baldwin : Surgery of the Rectum. 
Thursday. — 10.30 a.m., Dr. Simson: Gymecologienl 

Demonstration. 12 noon. Dr. S. Pinobin : Diseases of 
the Heart. 2 P.Jt., Air. B. Harman : Eyo Department 
2.30 p.si„ Dr. Arthur Sauuders: Demonstration of 
Cases (Aicdical AA'ards). 5 r.Ji, Special Lecture :— 
Sir Thomas Border : The Investigation and Immediate 
Treatment of u Case of Acuto Pyogenic Infection (open 
to a 1 medical practitioners). 

Friday. —10 a.m , Dr. Robinson : Gyntecological Operations 
and Visits to AA’ards. Dr. G. Stewart: Neurological 
Demonstration. 2 P.jt., Air. Banks Davis: Diseases 
of tho Throat, Nose and Ear. 2.30 P.jr., Dr. Pritchard : 
A’isit to Aicdical AA'ards. 5 p.ji., Lecture:—Air. 
T. Gray: The Surgical Physiology of tho Alimentary 
Tract. 

Saturday. —10 a.m., Dr. A. Saunders : Aicdical Diseases of 
Children. 2 P.M.. Dr. Owen: Aicdical Out-patients. 
Air. Sinclair : Surgical Out-patients. 

Daily :—10 a.m., A'isit of Post-graduates to AA'ards. 2 r.jr.. 
In-patient, Out-patient Clinics and Operations. 

LONDON HOSPITAL AIEDICAL COLLEGE (University of 
London) Turner-street. Aliio End E. 

Courses of Lectures :— 

Advanced Lectures in Physiology, to Students of the Univer- 
sltv and to others interested in the subject. 

A Course of Eight Lectures on Reception of Sensory Stimuli, 
te> he given by Prof. If. E. Roat iu the Physiology Theatre. 
Thursday, June 30th.—1.30 r.M., Lectmc A’lII. 
SURGICAL UNIT.—A Special Courso of Ten Lectures on 
Advanced Surgery in the Unit Theatre to Post-graduates 
and Senior Students. 

Tuesday. June 2Sth.—1.15 p.m.. Air. H. Lett : Stricture 
of the Uretlira. 

InnwDiY.—1.15 r.M., Air. II. Lett: Retention of Urine. 
X ”tm?t I ,°Av I c TAL FOn SICK CHILDREN, Great Orrnond- 
TuA-isrevv.^Juno 30th.—l p.m., Lecture-.—Hr; Boynton : 




Graham, Lewis. AI.S. Loud., F.It.C.S. Eng., has been appointed 
Honorary Obstetric Officer. Queen’s Hospital, Birmingham. 

Kidd. E., ALB., B.S. Durli., Certifying Surgeon under tho 
Factory and AVorkshop Acts for the AA’asliington district 
of the county of Durham. 

AIarnooii. J., ALB., C.AI. Abcrd., a Aicdical Hofereo under 
the AA’orkmen’s Compensation Act for tho Sheriffdom of 
Aberdeen, Kincardine, and Bnnlt. 

AIcKenprick, A., F.R.C.S. Edin., D.P.H., n Aicdical Ilcfereo 
under the AA'orkmen’s Compensation Act for tho Sheriffdom 
of the Lotliians and Peebles. 


Wmntkn. 


»For further infonnnlion refer io the advertisement columns*. 
Aberdeen Royal Asylum.- —Temp. Jiui. Asst. P. £250. 
Ashton-undcr-Lync District Infirmary ,—H.S. £200. 

Bedford County Hospital ,—H. S. £200. Asst. H.S. £150. 
Birmingham Education Committee .—Part-time M.O. 
Birmingham and sMidland Ear and Throat Hospital .—H.S. £200. 
Birmingham General Hospital .—H.P. £100. H.S. to Special. 
Hepts. £125. H.S., £100. 

Blackburn and East Lancashire Iloyal Infirmary .—Third H.S. 
£250. 

Blyth Urban District. —M.O. II. and Sch. M.O. £800. 
Bournemouth , Royal Victoria and West Hants Hospital .— 
Hon. Sen. and Jun. M.O.’s. 

Bradford Royal Infirmary .—H.S. £200. 

Burnley County Borough .—Tub ere. O. and Director of Municipal 

Laboratory- £G50. 

Burnley, Victoria Hospital .—H.S. £200. 

Cambridge, Adcnbrookc's Hospital .—H.S. £130. 

Cardiff, King Edward VII. Hospital .—H.S. £200. 

Charing Cross Hospital, Agar-strcet, W.C. —Med. Peg:. £150. 
Chester, City of .—Asst. M.O.II. £500. 

Colchester, Essex County Hospital. —H.S. £200. 

East London Hospital for Children and Dispensary for Women, 
Shadicell .—Cas. O. £120. 

Eday, Orkney .—M.O. £0 per week. 

Enfield Education Committee .—Sch. M.O. £500. • 

Gloucester, Gloucestershire Royal Infirmary ami Eye Institution. 

Asst. H.S. £150. . . . 

Great Korthcm Central Hospital.' Holloway-road, J \ r .—Clin. Asst. 

£1 Is. per session. Dental S. 

Halifax , Royal Halifax ■ Infirmary. —Third H.S. £200. 
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John and St. Elizabeth, 40, Groce End-road, AM r.- 

IJuMersfidd County Borough.—test. 3r.O.H. £500. 

Leeds Pubhc Batpensanr. —Sen. Rea. 31.0 £200. 

£3O0 a,m “ fy HowitoU.—TutoT in Obstetrics 

Leicester Royal infirmary'— H.S. £200. 

London^County Council.—Asst 3f.O. for Mental Hosp. Service. 

London Temperance. Hospital, llampsfead-road. A\ir.— 
lies. M.q. £120. Surg. Registrar. 40 guineas. 

Lucknou' University, India.—Prof, of Pathology. Rs.1200 ft 
month. Pro f. of Physiology. Its. 3400 a month. 

Jurmcftcsfa--, Ancoats Hospital. —Res. Surer. O. £250. 

Manchester Children s Hospital, Pendiebury .—lies. M.O. £150 

Manchester Ear Hospital. —Hon. Asst. H. non. Radiologist. 

Manchester Royal Infirmary, Central Branch, Robu-slreet .— 
Female Res. 3I.O. £200.- 

jJiVirpnrc, Royal Sea-Bathing Hospital for Surgical Tuberculosis .—• 
l-emalo Surg. £200. 

Middlesex Hospital. —Ca3. 3r.O. £104. 

Mild may Mission Hospital, Austin-sired, Belhnul Green , E .— 
Res. M.O, £250. 

A cv:nistJe-upon-Tync City Mental Hospital, Gos/orth.— Jun, Asst 
3I.O. £400. 

Acxrport, jl/on., Royal Gwent Hospital .—H.S. £200. 

A othvpham General Hospital. —Res. Cns. O. £250. 

owl. Rudd ifJe Infirmary and County Hospital .—Cas. n.S. 

Portsmouth, Royal Portsmouth Hospital.— II.S. £150. 

Pcaduiy, Royal Berkshire Hospital.— Second IT.S3. £200. 

Iir>i/n| Free Hospital, Gray’s Inn-road. IV.C .—Two II.P/s. £50. 

Foynl Xaval Medical Service .—Surg.-Licuts. 20s. Of/, per diem. 

At. Mary’s Hospital. Paddington, IV.—Cas. P. €100. 

Aenn^Pimcras Dispensary, Oalley-sguarr, .Y.IF.—Res. M.O. 

Stilford Royal Hosirital .—TT.S. Oas. H.S. Each £150. 

gf amen'sHospital, Albett Dock, Connai/yht-road. X .—II.S. £150. 

Sheffield, East End Branch of the Children’s Hospital.— Female 

„ n.S. £ 150 . 

Eoulhamplon Free Eye Hospital. — 1I.S. £200. 

Southampton, Royal South Hants and Southampton Hospital .— 
Jun. II, S. £150. 

Stroud General Hospital .—ILS. £200. 

Sydney University, Xcw South Wales, Australia .—Lecturer in 
Veterinary Anatomy and Surgery (including Obstetrics). 
£500. 

union of South Africa Government .—Asst, IVs in 3fental Hospital 
Service. £400. 

” cst London Hospital, IlammersmUft-road, IP. — P. Xouro- 
logist. 

Westminster Hospital. —HA*. H.S. Afi-l. H.r. Asst. n.S. 
3Ied. Registrar. £50. 

Tije Chief Inspector of Factories announces the followingvacant 
-appointments: Iluabon (Denbigh), R'cst Deny ton 
(Middlesex). 

Tuk Homo Secretary gives notice of a vacancy for a Medical 
Referee under the Workmen's Compensation Act. IO0G, for 
the Falmouth and Tniro. Ilclstou. Newquay, Penzance, 
Redruth. and St. Austell County Courts, in Circuit No. 50. 
Applications for tbo post should bo addressed to tho 
Private Secretary, Home Office, and should reach lilm 
not later than July 13th, 1021. 


$fftcs, Sjrarf timtettfs, itrrlr g,tts(iicrs 
to Comspitlicitfs. 

REPORT OF TIIK SANITARY COMMISSIONER 
WITH THE GOVERNMENT OF INDIA 
FOR 10I8A 


prtjrs, damages, mb §cxfys. 

BIRTHS. 

Iey.yrs.—O n June 17fh. at 20. Boundary-road. N.W. S, t c 
wife of Geo Trey Keynes, F.ll.CS. Eng.—ft eon. 
jEATHaht.—O n June 14th, at Tollcinncho-road, Birkenhead, 
tho wife of R. W. Lcathart, M.B., B.C., of a son. 

'latto.—O n June I3f/i, at Clifton Lawn, I oi k, tho wilo of 
S. Goodman Platts, 31.1).. of ft daughter. 

)0ICK.—On June 13th, at Varfell. Eaton-crescent, Swansea, 

, the wife of Hamilton E. Quick, 31. R., F.ll.C.fi.. of a daughter. 
tlGOALL.—On Juno 20th, at 3!, WJiupole-streot, 1, th<» 
wife of Robert 3f. Riggall, L.R.C.P. Lond. and Edin., ** 
a daughter. _ 

MARRIAGES. 

U.TOX —Tiuyk.—O n Jnno 1 tth, at Christiania, Edgar Hepuorth 
Alton, L.K.C.P. &S. Edin., of King's Norton, Ihrminchani, 
to Ida Thivo, eldest daughter of tho late Ludoviok Jtordan, 
of Porsgrund, Norway. „ .... . 

•X.V1UCE—Tyuwiiitt l)r..ucn.—On Juno lGth. nt the Abbey, 

Ht. Albans, Sidney II. Clarke, M.D., of Loimbutts, St. 

Albans, to 3Iay Gladys, youngest daughter of tne late 
Rev. W. T. Tyr whitt Drake a ml of -Mrs. Tyrwhltt Drake, of 

:o»o”2£L^~6“ m ju n n 1111.. at the BrtlhU W I Tilii ..ri-ani..,, not luivine ln-„ 

Church, Paris. Brevet J.icuL-Colonet Krank Powell Connor, ferenco or naetermioE . * mention of 

D.S.O., F.lt.C.S., I,3I.S.. to Grace Ellen, daughter of Reginald | often found to ue proseni . m r< , t - 

. O. Lees. Into Director. Indian Government Telegraph*. 

-KVM.s—B knNT rrr.—On June ldtb, at St. James, 1 iccadmr. 

■ J- J. ICeym«, L.II.C.P. & S. Irel., to Alice. Ky-ond daughUr 
of the late Frank. Bennett, of Cregane 3tanor, J.os-carhcry. 

fOox^SoCTit.—On June 18th, nt St. IVUt's. Crawley. n^rW 
Noon, F.R.C.R., to Cicely, ehlcst daughter of I- " • Soutft, 

Ari-LE 1 luTsnin.—On June 14th., at ttic J’MW' € ^\Tc.’ 

Everinghara, Harold Bourne Taylor (late J: jir: 

3Ut.C.S„ Ii-lt.CM*., to Francesca Marla, only daught* r of 
Rev. Sylvester and 3In?. Jc Moistro. 


Tnc average strength of European ti-oops (Regulars and 
Territorials) in India during 101S was 87/J32, ns compared 
with 80,825 in tho prcvioius year, and 00,110 In tho pre- 
war quinquennium 1010-U. For the whole forco tho 
admissions to hospital averaged 1000-2 per 1000, tho 
deaths 1C-19, the invalids sent home 22-81, and the overage 
constantly sick, GO-OO. All of these ratios are considerably 
higher than in any of the years immediately preceding; 
in 1017 the corresponding figures had been 771-7, 4-80, 
10-54 and 45-00 respectively; in the pre-war quinquennium. 
(1930-14) they had been 307-2, 1-31, 7-03 and 00-13. 
There has been no such high admission-rato since 1003 
(when it was 1035*5) 5 no such high death-rate since that 
of ISOS (20-31), no such invaliding since 1007 (23*47), nml 
such constantly sick ratio since that of 1903 (63*17), 

Effect of TTflr Conditions on the British Garrison. 

The Director of Medical Services in India, in his intro¬ 
ductory remarks, points out that, in considering the 
statistics of 1918, it is necessary to hear in mind tho manner 
in which war conditions had affected the British Garrison ; 
the standard of recruitment was lower, tho more lit men 
had passed on to tho Expeditionary Forces, leaving tho 
debilitated behind, and invaliding had been delayed 
owing to shipping difficulties. All tbo principal military 
stations had increased ratios for admission to liospitat anil 
death, as compared with the previous year, with tho nno 
exception of Rangoon ; and for average constantly slek, 
except Ifawal Pindi. 

The main cause of this increase was the epidemic preva¬ 
lence of influenza, for which them woro 19,008 admissions 
and 775 deaths, the ratios per 1000 strength being 210*5 
and S*S1. The disease was introduced into the country • 
through the port ot Bombay, nhcro it appeared first among 
the civilian population in the middle of June, and among 
the military immediately after. This epidemic abated on 
July 3rd, but ft second outbreak started In September, 
and lasted iuto November, this being more severe than 
the first wave. All tbo largo military stations suffered ; 
tbo garrison most severely affected was that of Ahim-dnngnr, 
where the influenza admissions reached tho very high 
ratio of 459*8 per 1000 strength, fhe denth-rate from this 
cause being 11*70 per 1000, and the case-mortality 2*31 
per cent ,; other largo garrisons, with nn ndmisslon-rnto 
over 300 per 1000, wero Meerut (002-6), Lahore (302*3), 
Coloba (370*1), Nowshora (360-5), ltawal Hindi (321-0) 
and Peshawar (313-0). Tho hlg?io*t influenza death-rates 
were experienced at I)alhou5ie (19*20 per 1600, with a 
case-mortality of 8*37 per cent.), Nowshora (also 19*26, 
with ft case-mortality of 5*30 per cent.), l’eshawnr (10*15, 
case-mortal it v 612 per cent.), Delhi (18-93, cose-mortnlity 
7*16), and Lnhoro (18*55. cnce-mortalitr 1*73). The znnj 
ecvero type of tho disease appears to have been experienced 
at Quetta, where, though the admissions were not In a 
higher ratio than 152*1 per 1000, tho death-rate km 10-67. 
giving a case-mortality of 8*97 per cent.—higher than that 
at Dalhoosio. On tbo other hnrnl Cobiba, with the high 
admission-rato just mentioned (376-1). had the low death- 
rate of 4-31, giving a case-mortality of only I-Io Per cent.; 
Lucknow, with 270-0 admissions per 1000 had ft r«s- 
mortality of only 1-09 per cent. Rangoon (no doubt, 
from IM detached sit nation) suffered lc*-«s than an\ other 
larce station: tho influenza admission* wero only i-*l 
per 1000, and them was only one death (0*08 pj>r I000>. 

Two points of interest are rncrilmned In regard to tliJ* 
epidemic: (1) the streptococcal element was omitted In 
tho vaccine* prepared, n* a result of <1 Reunion at a ‘■on* 

£«„<» of bacteriologists. t 1,!jr --- fl * v ‘ nc 

tho C ^occurrence of hremorrhage*', as had been repotted In 
other countrir*. 

Malaria the Chief CaU-c of Skint is. 

In spite of the prevalence of influenza, malaria retained 
Its position as the chief cause or sickness and IfteHiclmci 
l^irw- TlrllHh troon* In 1918. Tho admUdons tiumb^xl 
S? ^ualNo^riff per cent, of the total adm hdona 


* Calcutta 


: Superintendent of Govenmu-nlPrinUnc. 1^2'». 
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for nil causes), and were in a ratio of 200-2 per 1000 of total 
strength, as compared with 227-0 in 1917, and 117-2 in 
the pre-war quinquennium 1910-1-1. 

It is pointed out, however, that the total admissions 
for malaria have probably been increased during each 
year of the war by the inclusion of relapse cases whose 
infections were contracted overseas, and whose statistics 
should more correctly be debited against the Expeditionary 
Forces. Every effort .has been made to keep these 
statistics distinct; but so long as practical means are not 
available to distinguish between relapses and fresh infec¬ 
tions a small error must occur, which may be in part or 
in whole counter-balanced by the cases which contracted 
their infection in India, -but did not exhibit the disease 
until they were absorbed into the Expeditionary Forces. 

Secunderabad had an admission ratio for malaria of 
065-2 per 1000, the actual number of cases being 2998 ; 
the disease, was of a very mild type, and not a single death 
occurred ; at this station No. S Reserve Battalion, with 
a strength of 1151, had 1762 admissions for malaria (1213 
per 1000). Various drainage works were carried out, and 
it is stated that the “ comparative absenco of fresh infection 
during the latter half of the year is promising,” in spite 
of the increased rainfall. Mosquito-nets are authorised 
in the plains for all British troops and their families. It 
13 not stated whether or no they are used. The issue of 
quinine ns a prophylactic is left to the discretion of the 
medical authorities. It is not easy to see what other 
course could bo adopted. As malaria is undoubtedly a 
preventable disease, the old query—“ If preventable, why 
not prevented ? ” will continue to be asked ; if the sanitary 
measures required are carried out mosquitoes would ceaso 
to be prevalent; if quinine were administered the troops 
would bo rendered immune ; if mosquito-nets were used 
they would be protected. The results that have been 
obtained in Italy, Panama, and elsewhere have proved 
beyond question that under the most difficult conditions 
of environment satisfactory prophylaxis is practicable. 
Peshawar cantonment is referred to in the Sanitary Com¬ 
missioner’s report in the following words : “ The presence 
of a highly infected civil population and the existence of 
kutcha drains combined with irrigation is sufficient to 
account for the incidence of malaria.” There is ho hint 
at any need for action. . . - 


The Enteric Fevers. 

For “ enteric fevers,” or “ entorica,” there were 063 
admissions and 02 deaths, as compared with 270 and 33 
respectively in 1917, and 227 and 20 in 1910-14; the 
ratios per 1000 were 7-5 and 0-70 in 1918, 3-4 and’0-41 
in 1917, and 3-3 and 0-37 for 1910-14; Of the total 
cases in 1918 only 97 (until 23 deatlis) were returned os 
" typhoid ” ; 209 (with S deaths) and 8 (with no deaths) 
were “ paratyphoid ” A and B respectively; and 349 
(with 31 deaths) are classed in an 1 ' enteric group,” which 
now. includes cases formerly returned as pyrexia of uncertain 
origin, ” P.U.O.,’ that is, 11 cases from which the specific 
organism could not be recovered, [but which]'mav he 
dingnosed on clinical grounds or on a rising AVidal reaction.” 
Eliminating this “ enteric group,” there remain 314 ad¬ 
missions for typhoid and paratyphoid A and B, with 31 
deaths, 23 of these being due to typhoid and 8 to para¬ 
typhoid A. By far the largest number of admissions 
occurred at Bangalore (127, or 14-4 per 1000), where there 
were 71 cases in June, July, and August, an additional 3C 
in ana Sept-ember, but only 20 during the remaining 
seven months of the year. Of the total number 23 (mostly 
among furlough .men) had probably not contracted infection 
J ‘], Bangalore itself. The South Ldncashiro ' Regiment 
Oth Battalion, suffered most, with 23 cases and 2 deaths! 
A particular cookhouse appeared to ho the source of infection 
and on bacteriological investigation a soldier was found 
to be n earner of 13. 'paratyphoid A, and was transferred 
to the enteric convalescent depot at 'Wellington. The 
disease prevailed throughout the station, and carriers 
played a considerable part in the spread of infection 
lues were also abundant and the disease was present amonf 
.the civil population. At Peshawar, Kirkee, Poona, ant 
Lahore there was also excessive prevalence, though not c 
high mortality, except at Lahore, where 11 out of 33 case' 
were fatal. 


Mortality from Other Diseases.—Home Invaliding. 

For dysentery, colitis and diarrhoea the combined admissio 
ratio was 40-2 per 1000, compared with 21-3 for the pre-w' 

wero qU 0'30 lU and o™? 1 ' > <,‘ h A Responding death rath 
"ET?. V Ju nu , a , °Vr— At Secunderabad the dvscntei 
admip.ons and deaths were 01-7 and 0-32 per 1000,'and f< 
dtarrhcca 3_-_ admissions, with no death. Drinking-wat< 
supplies at various railway stations were investigated b 
tuST '®’ H _is regrettable that C" incidence " 
mseascs (0_-j admissions per 1000) again shoe 
a marked increase ; m 1909 the admission ratio had bee 


67-8 ; in 1915 it had fallen to 29-1; in 1917 it was 52-0. 
Special 'attention has been given to early detection of the 
disease by regular inspection of new arrivals, and by 
surprise inspections, and the men have been encouraged 
to seek early treatment. , 

There were only 8 cases of plague (4 fatal). This is a 
good omen. For cholera there were 91 admissions, with 37 
deaths (1-0 and 0-42 per' 1000) ; 32 cases occurred at Poona 
and IS at the neighbouring station of Kirkee; with 10 
deaths at each station. The Kirkee water-supply at 
Pashan lake was reported to be infected ; but the water 
was chlorinated at the waterworks and again in the British 
lines, and was not looked upon as the source of infection. 
A few days later 23 cases were’admitted to the Station aniE 
King George’s Hospitals at Poona. The milk was suspected,’ 
but no definite evidence of infection was obtained. 

There were 911 admissions for heatstroke among British 
troops throughout India in .1918, with 07 deaths (10-4 and 
1-10 per 1000). Of these cases 373, or 41 per cent., with 
2 deaths', occurred at the single station of Nowshera, 114 
in the North Staffordshire Regiment, and the remainder 
among the R.A. and Machine Gun Corps ;’.one-fifth of the 
whole strength of the station appear to have been affected. 
The cases exhibited all degrees of severity, from simple 
exhaustion to the major type with cerebral symptoms and 
hyperpyrexia. No details are furnished as to the circum¬ 
stances causing, or accompanying, this remarkable visita¬ 
tion, except that during June, July, and August abnormal 
dry and wet bulb temperatures were recorded. Pulmonary 
tuberculosis caused 154 - admissions to hospital and ■ 18 
deaths, the ratios being 1-8 and 0-20 per 1000 respectively, 
a slight increase on those for the previous year (1-5 and 
0-16, and the pre-war quinquennium, 1910-14 (1-1 and 
0-16) ; there was no special prevalence at any one station. 
Diphtheria caused 90 admissions (of which 41 were at 
Quetta, from a newly arrived draft) ; there were only two 
deaths. 

At the Kasauli and Coonoor Institutes 313 men and 45 
women and children were treated for dog-bite; there 
were no deaths. Small-pox caused 117 admissions and 18 
deaths, giving ratios of 1-3 and 0-20 per 1000. . 

The total-number of men invalided home for all causes 
was 2007, being in a ratio of 22-8 per 1000, as compared 
with 16-5 in'1017, and 11-0 for the dccenriium 1908-17; 
the'chief causes were heart disease (288), diseases of the 
nervous system (139), epilepsy (55) and insanity (130), 
malaria (147), aiid pulmonary tuberculosis (120). , ; 

Officers, Women, and Children. o' 

: Tho average strength of officers with British units was 
4524, among whom the hospital admission-rate was 1344-0, 
and the death-rate 15-92 ; the corresponding ratios for 
1917 were 965-5 and 7-03 per 1000, and -for tho pre-war 
quinquennium, 1010-14, 567-5 and 6-14. Out of the whole 
number of 72 deaths among officers 30 were duo to influenza 
and 8 to pneumonia; there were 59 cases of typhoid, 
giving a ratio of 13-0 per 1000, the corresponding ratio for 
non-commissioned officers and men being 7-5 per 1000’; 
only one officer died from this disease. Among tho wom( f ri 
(average strength, 1481) the admission- and death-rates 
were 603-0 and 24-98 ; aniemia and debility (128 per'1000), 
Influenza (82-4), and malaria (44-0) were the chief causes 
of sickness ; and pneumonia (4-73), pulmonary tubercle 
(2-03), and enteric fever (1-35) the chief causes of death; 
Among the children (average strength, 2G24) tho ’ chief 
causes of illness were influenza (53-4 per 1000), malaria 
(61-4), and bronchitis (48-0) ; the corresponding death 
ratios being 1-52, 0-38, and 0-38 respectively. The admission 
and death ratios for all causes were 432-9 and 20-20 par 
1000 respectively; for 1017. these ratios had been 355-fi 
and 12-17. - - 

Indian Army. 

The average strength of Indian troops in 1918, including 
those in China, but “ excluding those under field-service 
conditions,” was 341,458, as compared with 191,212 in 191 1 , 
and 130,201 in the pre-war quinquennium, 1010-14. The 
admissions to hospital reached the enormous total of 
202,303, being in a rdtio of 850-3 per 1000 ; .the deaths 
numbered 0959 (20-17 per 1000) ; the ratios for invaliding 
and average constantly sick were respectively 19-2 and 
40-7. These ratios (except that for invaliding) are much in 
excess of those for 1917, when the corresponding 
were 741-4, 11-51, 17-0, and 34-3 ; and, if compared tnwi 
the average,. of the five years (1910-14) before tho wiWj 
the increase is very great; the. admissions, to 
during that period averaged 544-0, the deatlis only 4 
the invalids onlv.5-4, and the average constantly sick 
per 1000. „ ' 

Influenza, Malaria, and Pneumonia. 

The great increase in admissions and mortality is largely 
accounted for by a widespread epidemic of hi fill car*'’- 
which caused 40,715 admissions and 5200 deaths (13H-S^ 
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and 15*23,per 1000). At Dora Ismni! Khan there were 
443-0.influenza admissions per 1000 strength, "but the case- 
mortality ratio was only 1-30 per cent., giving a death- 
rate of 6*92 per -1000. At Risnlpnr, on the North-West 
Frontier, with 23 PS influenza admissions per 1000, the 
case-mortality was 30-13, giving a. death-rate of 33-39 per 
1000.’ At ICirkce, with the very moderate admission ratio 
of GS-5 per 1000, the deaths amounted to 32-38 per 1000, 
giving a case-mortality of 47*57 per cent. After influenza, 
malaria was the most frequent cause of admission to hospital 
(129-7 per 1000), but showed much improvement on the 
figures for ilie two years preceding (181-6 in 1917 and 
200-7 in 1910), though higher than the ratio for 1910-14, 

■ which was 113«3. The mortality was 1-00 per 1000. At t 
Tank and Fori Sandeman the admission ratios were highest 
(1280-2 and 1127*4) ; no specially infected area was dis¬ 
covered at either place. Attention is colled to the fact, 
(that Secunderabad.'* does not figure among the ten worst 
■ Stations this year." This ^ . ascribed' to the effect of 
drainage measures which were commenced in 1017 and 
consisted briefly in the-drainage of the Picket and other 
tanks and tlio substitution of dry for wet cultivation. The 
admission ratio was 141*4, compared with 51S-4 in 1017 ; 
this mild incidence may also bo compared with the exces¬ 
sive prevalence among British troops (965-2) at the same 
station already alluded to. • 

Pneumonia caused an admission-rate of 10-6, and a 
death rate„of 0-02 per 1000 ; this, as usual, was the most 
fatal disease for native troops (influenza excepted, which 
it so frequently accompanies), and to this cause probably 
many of the deaths recorded under pneumonia, may be 
Attributed, though efforts were made to differentiate 
between deaths due-to primary pneumonia and pneumonia 
as a complication. 

Tuberculosis; Diorr/iccol Diseases; Plague. 
Pulmonary tuberculosis (2-5 admissions per 100(1, as com¬ 
pared with 2-1 in 1910-14) has not much increased, though 
the death-rate (0-63) is much heavier than that of the former 
period (0-22). As usual, Gurkha troops suffered the most 
(5-4 admissions, and 1-90 deaths). The group of diarrhcenl 
diseases (dysentery, colitis, and diarrhoea) showed a very 
great increase (as compared with 1910-14) among Indian 
as with British troops; the admissions and deaths for the 
three affections combined amounted-to 88-4. and 0*4a per 
1000 respectively, as compared with 33-5 and 0-14 m the 
pre-war period.' Venereal diseases caused 18,125 admissions 
(53-1 per 1000), also a considerable increase over the ratios 
lor 1910 and 1017, which were 40-1 and 45-0 ; in 1910-11 
the ratio had hem H-8. At Dcolali the .admission ratio 
was .301-8, and at Bombay 212-t. Plashe caused 121 
admissions and 02 deaths (0-4 anil SIS per 1000), compared 
with corresponding ratios of 0-00 and 0 30 in 1017, and 
0-30 and 0-15 in the, pre-war quinquennium. There was 
an appreciable reduction in (he admissions for cholera 
(85, if 0-2 per 1000) compared with the prev ous year 
(0-7), and the death-rate (013) was less than h«l( that of 
1917 (0-20); the case-mortality, however, was high (o--i s 
per cent.); there was no epidemic prevalence. Entcnca 
\0-8 and 0-28 cases and deaths per 10Q0) also showed a 
reduction in cases, though the deaths were more m number 
than in 1017. 

General Population. 

- Fof British India, as a uhola, the hlrth-roto h recorded 
as 35-35 per 1000, as compared with 3S-05, the average 
of the preceding lire years : but it is stated that this (a» 

:s duo mainly to interference with registration on account 
5t the influenza epidemic. The highest ratios « 'rc record -d 
n Delhi (47 02) and the Central Province. “cror 

43-21); the lowest in Ajmcr-Memara. (20-3n) and Madras 
Presidency (28-0). The general death-rate was 0- 10 per 
1000. ranging from 3S-10 m Bengal and 30 --0 In I■»" 
Burma to 102-00 in the Central Pro™{“*' »"? 

11-1-78 in Ajmcr-Mmcarn. The infantile mortalit- lunder 
12 months) was lowest in Assam (210 perJ 100 births) anh 
Bengal Presidency (22-S), anil ^highest m Bomba, city 
50 0) 1 in Madras city it was 3a-a, and I" fbfcutte -» • 

Much nsetul work is being carried out 
:owards the prevention of infant mortality, by I , 
if trained midwives, the estabhslmient of d spcnsars centre*. 
md the appointment of municipal <, A._ an( \ t ] l0 

rho total number of births is stated S.I30.o00, ana tn 
otal deaths 1-1,893,801 (8'J-Cp« «lew»s? 

otal, 11,131,111 (46*00 pet 1000) are wturn^ M iever.^ 
imounting to 74-7 per cent, of the total mo » ^{he Ja«t 

hese dentlis 7,102,070 were registered j[ j s 

luacter of the year, when influenza u. that 1918 was lor 
tatod that “ there is no cvidcnce tody i3 

nalaria- in any sense an cxceptmnal yearj 

iho mortality directly and >™ J, rccUy ‘ 


obtained by subtracting from the total mortality from 
all causes the deaths registered as duo to the chief epidemic 
diseases—plague, cholera, and smallpox, and comparing 
this figure with one similarly obtained for the previous 
quinquennium ” ; (3) the excess mortality from M fever* ” 
and respiratory diseases over the avemge tor the five 
years. The respective figures for the two latter estimated 
are 7,301,178 and 7,151,971 ; the mean of the three, 
7,0S9,09I, is adopted by the Sanitary Commissioner. 
The heaviest incidence, judging by tbe excess mortality, 
was experienced by the Central Province^ and -Berar 
(06-1 deaths per 1009), Ajmer-Mcnvara (59-5), Delhi 
province (50 0), and Bombay (51-9); in Oootg the excess 
was only 11-5, and in Bengal only 8*0 per )000. Speaking 
generally, districts on or near too sea coast hail a com¬ 
paratively low mortality (under 20 per 1000). A* to the origin 
of the epidemic, the Sanitary Commissioner strtte-f that 
" the case lor the introduction of infection by shipping 
must be left as unproven. The case for endemic loci 11 
just as uncertain .... Although it cannot be Mated 
definitely that influenza existed in India, before the first 
official intimation of its existence early in June in Bombay, 
yet Ihc possibility cannot be excluded.” ... 

Many other matters of interest- ate dealt with in this 
exhaustive report, which extends to 322 pages and is 
accompanied by an excellent map of India and verv 
numerous diograim and tables. The sections dealing with 
the European and Indian Armies arc contributed by tho 
Director of dfedieal Services ; for tho remainder, rcf'Tnng 
to tbe general population, jails, Ac., I .icu tenant •Colonel 
F. II. G. Hutchinson, I.JI.S., Sanitary Commissioner with 
the Government of India, is responsible. 


uggested that'tho mortality d l r 1 )theexcels in I 
nfiuenza was near the mean ^ e .^f-r,,ne 1st and Dec. 3l9t 

he mortality from aHN ausc s between June primate i 

ver the five years’ mean 


-0,012,033: (2) an 1 


NATIONAL BABY WEEK, 

Tins fifth birthday of National Baby Week, to be celebrated 
011 July 1 st. and-for a week thereafter, will again give to 
the nation an opportunity of-considering the needs of its 
children, and the steps which an*—or nix* not—'being taken 
to meet those needs. Birthdays have their irw. and not 
least in that they serve as landmarks, from whence mm can 
gurvev the progress made, or the ground Imt, in the paM 
vears. In this fifth year of its existence tlw National 
Baby Week Council, in common with other societies engaged 
in child welfare work of one sort or another, w nUo to 
rejoice in the decreasing infant rnortahtj rat*, lm> figure 
for 1920 (80 per 1000 births! being the lowest recorded. 
Jfany influences have confribufed <« l >rw R, «i J , CL„i P *i 
satisfactory result, And the National Babv WiCk Council 
feels that it may claim a not 

credit. Since the llrst Bnliy W-okhcM II HU, Jj* O'""' J 
has worked steadily to make known the po-.ilIon of cl lid 
welfare in this country. Its work is wholly that of• JJmciM « n 
and propaganda : It evi-t-s to draw at enth on to tl» rl:m»» 
its needs, its disabilities, and its possibilities. L*«|» 

Council has concentrated on some particular nsj>< cN 01 cmia 
welfare, thus focusing attention on one or two Important 
points, not suggesting that by *0 doing It Jj**.® 
whole field or child welfare, lmt rather evtlmUng «'>mo 
important points in order that others may l‘ r tho11 ^" 
being be emphasised. Thus, in it* Hr»t h 
tfon TUH drawn to the facts of mfnnti TSb! « 
the importance of infant life to ft nation uhleh was daily 
Jewing the /lower of its manhood in the great uar. Ini . 
the leaching of mothercraft- was he slogan: in J J 

creation ol new and botler ideals of bat >hoo»l 
importance of natural feeding ; and in * 1 ° Vu 1 welfare 
liquor control in the interest* «f ™al«PnM> J . amt 

the better care of the unmarried niol Jwrnnl^ cum"*' 
the urgent need for some scheme of pc isions 
widows with young children. „mtfer* of 

ti,Jh vear the Council Is emphasising tins . « 

being entrusted lo the inuch I p^yentlon of 

1 *« 

treatment of ophthahiiia. with tV Children's 

,».( >-™r. the- Co»i.c.l I-. id“tl - JC rf M 

health, rocrvutljn. In \l* *****«* 

rejoices with other diml " .. . . then* D an 

Inian, inortjliO' ”* t-i’-L^ v,l,o clrv (or 11 ,. rWMn-n I.f 
clcmout of tan’- T " n-l-: Ihir 

afSJTS- si |MK ?" H. .... 
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bored that our daughter countries can point to a stilt lower 
rate—for instance, the mortality rate for the whole Common¬ 
wealth of Australia in 1919 was only 09-21 per 1000 births 
for children under one year. The aim of the Baby Y eek 
Council is not onlv to reduce the death-rate, hut also to 
reduce the correspondingly high damage-vnte among the 
children who manage to survive. It has been said that 
every social problem is a problem of child welfare. It is 
certainly true that every social problem takes its toll of 
child lives. Bad housing, defective sanitation, alcoholism, 
venereal disease, industrial employment of mothers, all 
these must be held responsible to an enormous extent for 
t be heavy damage-rate among little children in this country. 

A criticism sometimes heard suggests that the mothers 
resc-nt the help offered by welfare societies and regard it 
as interference. In a few isolated cases perhaps they do, 
but the increase in the number of successful infant welfare 
centres and similar agencies in the country is evidence of 
the fact that these centres, schools for mothers, Baby "Week, 
and so forth, supply a felt need. 


Miss Spelman Stanger, Denmark Hill Gymnasium, 
Sunray-avenue, Herne Hill, S.E. 21 .. 

Mrs. Hoghton Stewart., London School of Massage 
and Swedish Remedial Gymnastics, Westminster 
Medical School, 12, Cuxton-streot, S.W. 

Mr. T. W. WntI, Central T.ondon School of Massage 
for Men, 211, Great Portlnud-strcot, W. 1 
Miss Wilkie, Chelsea School of Physical Training 
(?. years’ course). Manresa-road, S.W. 

.Dr. Justina Wilson, Swedish Institute, 10C, Crom- 
well-road, S.W.7 .. 


CHARTERED SOCIETY OP MASSAGE AXD MEDICAL 
i GYMNASTICS. ‘ 


A VEAli ago au amalgamation took place under Royal 
Charter of the Incorporated Society of Trained Masseuses 
and the Institute of Massage and Medical Gymnastics with 
the righteous aim of advancing the profession of massage 
in the broad sense, and of affording protection to those 
qualified to practise it. The following list of recognised 
training centres, with the subjects in which classes are 
held, has now been drawn up and may he found useful to 
our readers. Massage—M. Medical Electricity=E. Medical 
Gvmnastics=G. 


Hospital Schools: London. 


City of Westminster Infirmary 

Pulliam InBrmary 

Guy’s Hospital 

King's College Hospital 

Lambeth Infirmary 

Mnida Vale Hospital .. 

Middlesex Hospital 

National and University College Hospitals 
Queen Mary's Hospital for tho East End 
Royal National Ortliopredic Hospital 
St. Thomas’s Hospital 
West End Hospital 
Westminster Hospital .. 


ts taught. 
M. 

M. 

M. E. G. 
M. E. G. 
M. 

31. E. 

M. E. G. 
31. E. G. 
3L 

31. E. G. 
31. E. G. 
3r. E. G. 
31. E. G. 


3Iaueheslcr, Ancoats Hospital 
York, County Hospital 
Buxton, Devonshire Hospital 
Ipswich, East Suffolk and Ipswich Hospital 
Birmingham, General Hospital and Orthopaedic 
Uospital 

Bristol. General Hospital 
Nottingham, General Hospital 
Worcester, General Infirmary 
Cardiff. King Edward VII. Hospital 
Norwich, Norfolk and Norwich Hospital 
Carshalton,'Surrey, Queen Story’s Hospital 
Newport. Mon., Royal Gwent Hospital 
Bradford, Royal Infirmary 
Bristol, Royal Infirmary 
Leicester. Royal Infirmary .. 

Liverpool, Royal Infirmary .. 

3Ianehester, Royal Infirmary 

Bath, Royal Mineral Water Hospital .. ■ .. 

Brighton, Royal Sussex County Hospital .. 

Ncwcastlc-on-Tyuc. Royal Victoria Iniirniarv 

Snlford. Salford Royal Hospital 

Shrewsbury. Salop Infirmary 

Rochcstcr, St. Bartholomew's Hospital 

Oswc.-tvy, Shropshire Orthopa-dic Hospital 


31. E. G. 
31. E. 

31. E. 

31. E. G. 
M. E. 

3L 

31. G. 

31. E. G 


Dublin, Adelaide Hospital 


SeotUr.nl. 


Provinces. 

Mias Clmek, School ot Massage, 18, Ealkner-sqtuirc, 

Liverpool .. .. .. .. .. .. 3f. 

3Iiss Irene 3Inrsh, Liverpool Physical Training Col- 

lego (2 years' course), Bedford-street, Liverpool 31. 

Misa Masters, Southport School of SInssnge, .22, 

Part-street, Southport .. .. .. .. 31. 

3Ii5S A. 31. Ponlter, School of 3Iassage and Medical 
Gymnastics, 27, Camhridge-rond, Hove, Brighton. 
Sussex .. .'. .. ' .. •. .. 31. 

3Iis3 Weeks, 22, Pinecliffe-avenuo, West South- 

bourne, Bournemouth .. ... ,. .. 31. 


Ireland. 

Mis; Dcspnrd, Lincoln Chambers, Dublin .. 

3Iis? Hogg. School of 3iassngo and 3Iedical Gym¬ 
nastics, 12, Hume-street, Dublin 


3Iisa E. Sweeny, 15, Upper 3Ialiow-street, Limerick 31. 


31. E. G. 


Scotland 

Sliases Hastings and Ewart, School of 3Iassage and 
Swedish Remedial Gymnastics, 20, Dublin- 


street, Edinburgh 


M. E. G. 


THE A.D.B.M. 


According to La Pressc Miclicalc (June -1th), a w ... 
useful way of fostering amical relations between modi- 
men in Prance and other allied or friendly countries is 
contemplation. It has been suggested that the 
for a time of the children of medical men living in differen' 
countries might conduce to tlie happiest re.suIts. As a p,. 
paratory measure, an invitation has been issued by Li. 
Association pour le Developpement des Relations Jledion’. 
(A.D.R.M.) to those French medical men who would 
to take advantage of such an arrangement to send ti. ' 4 
names and addresses, and to indicate the town in -- - 
or Spain to which they would like to send their children 
Steps will then be taken to ascertain the names of doetc. 
in the countries mentioned who would like to participal 
in such an exchange. Among other suggestions accept 
by the Association, the general secretary of which is 3*.. 
Charles Beclard, Faculte do Jledecine, 12, rue do 1’Ecole d 
Blddecinc, Paris, was one by Mr. Desmaret-s that- •> 
member travelling abroad should be entitled to receive 
letter from the committee introducing him to his colleague 
in foreign countries. " , ' 


31. E. G. 
31. E. G. 


MUZZLING ORDERS. 


The most- recent outbreaks of rabies in England 
at Southampton on June 0th and at Salisbury on June 7t’i 
There has been no recent outbreak' of rabies in Scc : ’ B 
In Wales the last outbreak of rabies occurred on Sept- S : ' 
1920. The 31 ini-1 or of Agriculture states that it is nc 
possible at present to give any indication as to when ■" 
muzzling orders will he withdrawn from the ‘ schedule 
districts in the case of Southampton and Salisbury.. N> 
muzzling orders have been recently applied to Scot" -- I 
As regards "Wales the muzzling order was withdrawn 
3Iav 1st last. - 


INFANT 3IORTALITY IN THE WEST INDIES. 

Figures relating to infant mortality in the parts . 
America under British rule were recently given in LL 
House of Commons by the Secretary lor the Colonies 
follows :— 


sow. Western Infinnary 

* Not framing at present. 


.. 31. E. G. 


Colony. 


Colleges and Schools : London. 


! £ iSt 


Colony. 


Hear. Queen Alexandra House Gymnasium, 
Kensington Gore. S.W. 

Misses Brown and ITnmble, Training 1 College for 
Remedial Gymnastics and Massage, 30, Pern- 

bridge Villas, \V. 11 . 

Mi~~ Joyeo Buckley, School of Massage and Swedish 
Remedial Gymnastics, 12, Buckingham-sdre'd, 

Strand. W.C. 2 .. . 

Manning Carr, 3, Bedford -place, * W.C. ’ i 

(Krening Classes). 

' Mtv \!L on J’ ola : HampsteadMedical Gymnastic College, 
- r . -*• C^hcld-gardcn^. X.W. G 
* 11,55 ilorrW, 2, AU-any-terrace, Regents Park, 

Xatinnftt Institute for'the Blind (Massage Branch) 
Great Portland-street. W. i ’ 


Barbados 
Bermuda 
British Guiana 
British Honduras 
Jamaica 
Leewards— 
Antigua 
Dominica .. 
St. Kitts .. 


1019 300 
11919 100 
: 1919! 1S5 
1 1919 1 215 
:i9io: 101 


11918: 177 
: 192(1 110 
!1918. 255 


Leewards (con/.)- 
Nevis 

Anguilla .. 
Trinidad .. 
Windwards— 
Grenada .. 

St. Lucia .. 

St. Vincent 


,1918 • 20 


il918 I 
>1919 1* 


11920 1’ 

;i9iotS 117 
1191ft 11 : 


Y D rr C 


* The figure given is the number of deaths of 
1 year of age per 1000 living births, 
t April-Dceember. 
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